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APPLICATION FOR SOLDIIR 'S PENSION UNDER ACT 1910.

Questions for Applkanu to Answer.

) 22 of said State and County, hereby applies
for the pondoarovidod by Aet of 1910, to Confed Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn truc answers to make to the questions
propounded, answers as follows, to wit:

1. What is your name and where go you reside? (Give County and Post-office)...,..........oooommpreerene.
. /77 ARGl Ge 6‘2»-«——& C“u.———/

How lon( and sinoe vhon have you been a continuous resident citisen of this State?..........
LyeY

8. Did you enlist in the Army of the Confederate lut- or ol the Organi: ilitia of this State

from 1861 t0 18651... W Bk e Bk 7 Ababann s W-——-&'ﬁj’d‘.
__u.‘.‘.

4. When and where, and in what Company and ﬁndnun did you aan! (Olu 4l lﬂl udd
of Bervis). A xxy e/ [N k22 | D aeffaonrite Al Moo /. 7

5. How lon| did you remain #8 the actual Iﬂuury Bervice with sai Compmy lnd lh‘lm"
(Give dna of discharge)... xr¢ L Aa... Mt #zn [ 2Y8 210

. When and where was your Compuny and Ra‘imont surrendered or discharged from the Bervice?

/Zn /Y8 raslhF . Uory ioia,

7. Were you actually pruen'. with your Command when it was surrendered or discharged?.

8. If you were not actually present, state specifically and clearly where you were.....

a. Where was your Command when you left it?

When did you leave the Command? . .

For what cause did you leave? ... .. . . .
By whose authority did you leave?........
For how long was your leave granted? In what way?

s ar v

Why did you not return to your Command after leave u‘d!.u.. — i
In what way were you prevented?. . .. . . .
What effort did you make to return?._ ..
Were you captured during the war? .

- e

0. Whn pmpen.y of every ducnpuon was owned in l.he use, possession and control of yourself
and its cash value on the 4 Nov. 1 #’(ane list by jtems and v:lue)
Qua foae U-GL /50

10. ﬁhn prop?rty of any kind have you disposed of and for what purpose since 4 Nov.
1908. To whom and for what price? Fro

ll What property of any deseription of any kind, l.nd oi any value nov owned and in the use,
po-ndon and cogtrol of yourself and its cssh value? (Make itemi d  list). .

(7R 7.'.‘.“"": /“Qu)""‘ dy‘pd—?‘_“d—»(,
Ao UV Gl U nkma N s

12. What nnnud or monlhly income or earnings of youmll and the source derived have
you?. St LA ikl A~ v i
13. Are you drawing a pension o/ny smount from this State or wlu United lhiu'...l'.,’:‘.ﬁ ............
14. Have you ever applied for the Georgia Pension and had it refused? and for what ssuse it was

nos allowed?....

AN

7,7
Bworn to and subseribed before me, this the W //1 o
o Leday ol KL L

SS——— TN

‘QYJ’-._J 2%




UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF - [
o, 4 'A% A V.Y Vo N .Coun(y'J

'DM{VL'\J!OI‘ the pension provided

by the Act of 1910, in said State, and after being sWorn true answers to make to the questions propounded

of said State and County is hereby presented

a8 4 witness in support of the application of ... .

answers as follows:

c
Whnda your name and where do you nddoflmulm m }*’Y\/

WA \#LrMhMJ‘ (¥,"
2. How qu,( nnlg:’o&o whcn have ymm%m
.................. e \,J\M | VYV

3. Where does he now, mldn, and dnoﬂ_&}::n has he been a bona fide, continuing resident in this

State and how do you know?..]

WM\/

4. When, where and in what Company and Regiment did. i’W\;ANm/ ..enlist during
war from 1861 to 1865?  (Give date and place). W [ 11). ( M’\‘ &
5. How did you obtainyour information of Ju Service?... S5 N

A AL N0 Mnoac, . I a8l }u.u

6. How long within your own personal know dge did he perform actual military service with

this Company and Regiment? (give datefle. ~/ .

7. Whan and where was his Command surrendered or lcblrgad (give date and place)..............

8. Were you personally present at the Surrender? M\Ln

9. If not, where were you and how came you there?

10. Was the applicant personally present with his Command at surrender? ‘x}\d
11. If not where was he and how came him there?

12. When did he leave his Command? Where was his Command
when he left it? \WU\MMN "Y\'\ / for what cause did he leave?
R By whose authority did he leave -......and how
long was he granted leave? How do you know

all that yoy have stated to be true? If of your own knowledge (Tell clearly and specifically)...

13. In what way was he prevented from returning to his Command? ... VR
How do you know?

14. What effort did he make to return to his Command and how do you know?.....

15. Was applicant captured as a prisoner.. % _.....If so, when and where? .

...In what prison wss he held? ...and when released

Sorn to and lublcn before me, this v.he {\\ ! | @”
- \ M dly o( E N

Mv\r M ........................... -County. — Alan_”"

AFFIDAVIT OF TWO FREEHOLDERS.

STA:&E GEORGIA. ¢k
J— : S——— Cm,. .

Personally before me wu?—g‘%‘ eﬁd_&&.ﬂ» on osth
says that they are fresholders residing in said County and we know _.t'.}.ﬁ_éﬂ“

ﬁunppliunﬂarpudnnmdnm-thnpmtythnhmhhm

and of {te vash value to wit: (llhunbyho-lmdnlu.)
fruali, Cada, Yo Glempank ek AT e 25

N 0 [ Sy v Jov f Mty

1. What property, If any, had beea sold or given mhpﬁoﬂt sinoe Nov. 4, 10087

(Btate I8 fylly by {tems.) Y78 L
2. When and to whom was {8 sold or given to'.....&&d ....... M
3. What was the price paid or stated 0 be paid? = A
4. What relation is the party to applicant? x ""‘g =
5. What disposition was made of the p ds of the sale?.

6. Waas the disposition of this property made in good faith and full values?.. .uf 2
or was it made to obtain a pension?

Sworn to and subscribed before me, this the )
)\? dyot LY " o |

U 7

: of O PV

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, ‘
_ ...K/_‘_;.: Al

— 7~Counly.

T s - TS -..Ordinary of said County, certify that I know
the lpphnlnk.} el M‘ —for Pension is the person he represents himself to be and resides in

said County. That I also know. the witness swearing to the

service and Xf%cu 7/’//’#‘ who are freehold that

they are all nd‘nu of said Couuty and were duly sworn by me bolon signing the foregoing affidavit and
they are all truthful and trunworthy and their statements are entitled to full faith and oredit. That the

Tax Returns of -/(""-"‘—’4‘1» o g™ shows that ﬁ /% el

B8 - = =
value for tax is in 1008 8.:3.4300 for 1909 .23 K3 for 1010 $.22£3°
for 1911 8.2.3.73 " or 1912 8. 2842 _for 1018 8.L#87.___for 1014 $./0.2.¢_tor 1018 8245 =/ 7+ /%

Bworn under my hand and-pfficial seal of office this. 2 ,s' day of. 19 - 1915
. Apel2 "
,}/ // ‘sl)’ ¥ 2% Ordinary, 7 =
v of _./C res ’_;—/44"-& (‘nnnﬁy,
NOTES 1. Before any questions are answered the Ordinary shall swear applicant and all witnesses in the foll ord
"Yn‘c’ swear that you will true I-mlllhlﬂ q-:iuubdynudtho n:yo:
5 shall shall ':“hvbd:.\ntl;nhil you
3 Al vite must " made bafors the ..4.'.'&'.:2:.3“.'.‘.': .
4. If appli no property at all in his use or oon of self afid, of fresheld

Y.
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POWER OF ATTORNEY:
STATE OF GEORGIA, }
—..CounTy.

hereby

. of

to receive and receipt for the pension allowed and request that he remit same to ...

B s by

Witness my hand and seal, this day of....

Executed in presence of

Warrant issued

-(Bmar}

|
i
i
1
2

J. W. LINDSEY,

7/ > /o>

Geo. W. Harrison, Siate

292281 IH HAGHT. A0%, THYAL/9A
Wt‘DOW’S AFF«IDAVIT

D
L3
STATE OF GEORGIA, . h—wy came Mre. _QLL&M_Q_

County BF. ) (7 R B who says on oath she is the

_m ‘& ‘Z:/‘W‘ - to whom, in the County of
(5% TR &“"?t_'y she was married on the

e day or_&/%__p#é. that she remained bis wife up o the... s!._"é

day of.... t«? SRR St , 8t which time he died, and that she has not sincs married,
At the time of bis death h. was & resident of>.. Ao € County, in said State of

widowy of ..

Georgia, and was on the . M’M ..pension roll of the Btate of Georgis, having been allowed
a pension of l@ e POF SANUI 00 #000UDL Of being & soldier in pany SR
z - %ﬁ
. Regiment, .. w=e? = Btate —
,
What affliotion have you and how doss it affeet you'! ... } S— .

What have you been doing to earn a support Q(lu 1st of January, 19007 10 f@“"(-"

Yot bt 4. oo Gy ina/q
’
What property or effects had you on 1st January, 19007 M =

What have you acquired since, and what income have you now?_..

What disposition have you Iy wuy property since 1st January, 1900, and at what price and r what
purposet 1ecet ek Lo prd M/

Deponent further says that she is now.s resident d_mc‘mnq. and bas contin-

uously resided in the Biate of Georgia since the——_____day of. 18.3#

Bhe applies for the pension provided by Act of the General A bly, d De ber 18, 1001,

PP

22l
Sworn to and subscribed before me, this _J.zLd.y of. QWA{

/%‘,i,/%&%k ’&

Ordinary o!;.m.é;_&b County,

Nors.—All hf:nk spaces must be filled before signing.




ARFIDAVIT FOR THRER WITNESSES, CERTIFCATE OF ORDLNARY OF THB COUNTY /u APPUCANTS RESDENG
T VY e e ~ _ smmoypmenin, | b I
Lty Sancar

/
— ey KBOWD 10 e t0 be reputable and trathful person, who seye Stute of Georgia, hereby certify that I am scquainted with Mrs.

on oath that from his own personal knowledge Mrs.

who made the fow the widow ol'm A é‘/ o s

e the applicant for a pension in this case, and know from my own knowledge (or from positive proof presented to
me by reputable witnesses) that she resides in this County, and that she has resided in the Btate of Georgia con:

who died in....% 2 m ....County and Btate of... %fr IO 4 tinuoualy since the.............day of. 182 not lived ogt
(? day of. j}&Y o 1?[/ ., and that she bas not since married ; that she became his Y of the State slnoe thyt date. I also certify thay the witnesses, to-wit :
wifs on the day of-. eeeeesesna | 8 g MB....., and 90 remained up to the time of his death, ~.%MJ o ' Geet/
and that she has resided in this State continuously since the... %"’""4— 18 hose testimony she presents to sustaln her claim, are known to me to be truthful witnesses, entitled to full faith
With what affliction does she suffer?... [ @A ,M - s ‘ and oredit as such, and that the full text of the afidavit was read to and understood by them before same was
VR e e e e - e signed. I am fully eatisfied that this claim is made in good faith, and I have caused the applicant and the
What property or income had she on 1st January, 19007 . (YA T A ; witnesses (0 read or hear read the proofs they sign.

r
— - - - - In Wit Whereof, I have hereunto set my hand and affixed the seal of my office, this tho”// -~ —

What has she in her possession and control now ! W—— . day of ALY 190%_

= . : - p—
How was she supported in 1900 and 10017 . @ W M—w

" Ondinary.
S — P!

I have no personal interest in the pension asked for \—Jf}/ A~ 7 2 ce ) .
b 1
S = ‘

‘
Sworn to and subscribed before me, this /,7_. —day of . g8 L o ,190]7
LII/L‘»(,, .County, Georgia

Ordinary ..«

* PHYSICIANS' AFRIDAYIT.

=, both of whom are known 1o me to be reputable

CouNTy oF..‘pZZI :‘MG =
and_ %s]%/z%’;ﬁﬂﬂv j
7

physicians, who eay on oath that they personally know _

[
3

mentioned in the foregoing affidavit, that she is permanently afflicted with (state disease and how it prevents her

earning a support) -

WOTES.
The Pension is payable to those widows whose were on Pension
mus Mn:l.ﬁl'.lulholl-l 3 &-z'-mh.fmwgmm

s
| Proofs by mw Vhllhm' that same cannot ished
| 3’ will be hh.—hlnﬂ--pﬂtﬁhmmh::::ruﬁ







UNDER ACT 1910.

4 i
County 0” A/&C

ch%{’ Fraarew 4/;';11'»/

2 /7
Widow ot (D A, P20

1. W. LINDSRY,
Commissioner of Pensions




Application for Pension by a Widow Under Act of 1910,--Q uestions
for Applicant.

D-@Mﬂ; f\
Personally before m® co (RAAANN..... ...of said State and County,

and after being duly sworn, on oath says that she ddnl to apply lot Y pudon allowed under the Act

,}.
-5

ot : . " i ...1910, and submit testimony to make out the same, true answers makes to the fol-
N 3 lomng quaﬁon- to wit:
. N .
R \ 1. What is your name, and where do you MM?%MW, e

~

Nl -
uomua g s MOpI -

"1y

'/ 2 How long and gince w have you been a continuing resident in the State of Georgia

3. \thn, where and to whom were you marri [,
4. When, where and in what Company and Rodmnt dxd your hun

é:Ar

a loldlar in Con-

ﬂf

2%

a lﬂlﬁl? Suu Z
d whem did_the Comng‘ ur héaband (gdrrender o

e

]
. | 6. \yyour \ubm pemn the time of 1
1 i w SN 89 I xMISINRY 20000 MAeun ? .
; ; j If he was not present state clearly wh W "W et
i “ ! Where was his Command when he left?. ..
i i § ) For what cause did he leave his command?..... ==
E | By whose authority did he leave his Command?

For how long was he granted leave of absence? ... .7~
What was his physical condition when he left his Command? &
What effort did he make to return to his command?.. =

suowEsy 1o srecmemwmo)
‘ABSGNTT ‘M f

In what way was he prevented from going back to Command? —————

cFe T e 80w >N

\ Was he captured by the enemy at any time?... .40
If so, when and where captured and where held as a prisoner, and when and for what cause re-
LN o eased? —— . .

j. When Andvh-n did yo! hunbnnd dh}’ Won ynu
' how long had you resided -p-m,é‘/ L2852

9. What property of any ription did you gwn, hold or mnlml lor vour
Nov. 4, 1008, (State same by items.) M

T

”wi-w.r th'e'x{'ne'diede If not,

and its cash value,

10 What property of any kind have you sold or given away since Nov. 4, 10087 What was recelved
for it and what did you do with the proceeds thereof? (Give items and cash value.)...

11. What property of any deocnenon of any value have you now? M

Give list and eash value?

'! ;, 12. What are your annual urnlnp or income and their vlluo? M

’ 13. Have you hornwlon boen pnd s pension by the State?.. ) M '
5 If so, when and for what cause were you struck from the Roll?... 27w,
Bworn to and subscribed
i Ay of

...County.

o

Personally before me comes.. who plter
being duly sworn true answers to maks, to the following questions, answers as follows:




1. What is your name and where do you
. 2. ‘How long and since when hisve you ki

4. When and to whom was she married? Howdo

5. How lonl d dlZ)hn did you know.....
husband?....

Wex:e you » ""““:' y "" "m;n:-hﬁ:-_ id “‘fqz‘ﬁ&g I/W Mana... 3/5&%

dered? .. 27.0: llno'.

at der? . LIf not

where was he?... Add.... 4 M . whei dnd for what

cause did he leave Commlnd? (lee % By whose

authority did he leave his C. BT MANRG R} > FREP RN, ... JR— T T

long was he granted leave? ... . T - oo lOw do you know all this?...

Do you state if of your own penon;l knovhdge? um All you know fully, and how you know 1:0) - Q

12. For what ¢ ikl %‘v of your o' he prev; tod from
Command?... M l“'lf .....
nd a;

13. Whn eﬂort did he make to ruurn to hll nd bow do you know thx.l? 0! you

own knowledge or how!. . _ T
Sworn to and subscribed befor

i P

AFFIDAVIT OF TWO FREEHOLDERS.

ST F RGIA,
W County.}

Personally he{on me romou(g% -3 ﬁ@ ME who on oath says that they

are freeholders of said County and that they know.. a‘m«
of said County and know

Beohedwte—A)—as—tfallown .

Bchedule (B).
We know the property sold W given away since Nov. 4th 1008, |

.income and nrnlnp
Total Value of -ll pmpm.y -l
Swern snd subseribed re me this the

that, T 8o 'A . &“' ..... ceresemsmrieess i Spplisant for pension. She
is the pemson N“uhnﬂ‘.hcbﬂh“ﬂhtd&-dm
County snd was in the 4th

That I also know. el the witness who swears
to the servicee of husband, —— T 1
fresholders. ‘That all of them are now residents of ssid County sad were duly sworn by me before signing
mrmm-umm;z:umw and their statements are entitled to

full faith and eredit.

oy SRS T
1908 §.... HE... 1910 §. e SR Y
i

1. Before any questions are the Ordinary shall In‘th'hu-h‘hfdh'h"“
“You do will true snswers u dth-qu-thu d the evidence

. Eﬂ ruih. Soelp youGod 1~ yousadie v

: All must be H-:.ﬁ-" Sy

L] A“:Smduqhdwmn:mh&. If not, mn marriage, by some person, or by gen-

\
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full and carefully
the service.
nor for an arm «

dinary pursuits of life,
eg, but the limb mu:

tion to emithe ome to the
ments o such as were mos,
all who were badly mjured, but

amendments must be made u nde
have been duly sworn to

causes delavs in making payr
in the end causes b
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licant

Application for Allowance

. b |
Date of Warrant
Entered on Record

Amount

App
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L e—NOTHS. —s-

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the law granting allowances to disabled soldiers, us as the rules adopted by the Governor touch-

ing the ents provided, the following sf are submitted :
. 1 Pllrn f has been ﬁ’“&m,ﬂw of the wound should be carefully and full
d by a

an
set forth by applicant and physician, and foll by & plain of facts .howh,mc ) ke
disability. 1f applicant chims disability from disease ‘contracted in the service, ln‘.fl‘l“y
stated history or the disease should be given, tracing the disability by positive rlooh to the service.

2. The law makes no allowance for a crij Aand, nor for a crippled foot, nor for an amm or
leg, unless the arm or leg has been rendered ially and essentially useless.

3. It will not answer to say that an arm is wgubstantially useless for ordinary pursuits of life, etc.”
There is no qualification to the clause of the Act in reference to the arm or leg, but the limb muat for
all purposes be “sub ially and ially useless.”

4. If the ap is for a ded ieg. it would seem to be a fair construction of the Act, and
the words above quoted, to say that unless the inlury is such as to require the constant use of crutch
or stick, that the leg is not “sub ially and lly useless.”

5. It is more giﬂicu.lt to say when an arm is “sul jally and ially useless.” The words
are strong ones, however, and the injury must be very severe, and the arm in a badly dama condi-
tion to entitle one to the allowance mentioned in the Act. ‘The Legislature intended to limit these pay-
ments to such as were most seriowsly wounded and disabled. In the future they will doubtless provide for
all who were badly injured, but the present law does not reach many worthy, needy cases. It was
inaugurated as an experiment ; if abused, it will naturally b popular and be rupealed. 1f pro-
perly administered, will do great good.

6. If papers are returned for correction, and amendments are added to any of the affidavits, the
amendments must be made wnder oath before an officer, and the proofs must show that the amendments
have been duly sworn to.

7. The (‘;rdinnries know the condition of applicants better than the Governor or his Secretaries,
and they are earnestly requested to discourage any man from making application unless he is entitled
under the law. Hundreds of applications have been received and dqnnﬁowcd because they were not
disabled so as to entitle them under the law. This entails much unnecessary work upon this office ; it
causes delays in making payments to those who are entitled ; it puts parties to expense and trouble, and
in the end causes bitter disappointment and mortification.

8. Every application must be certified by the Ordinary of the county of the residence of the appli-
The certificate of any other will not be received in any case.

The Ordinaries of the several counties are specially requested to call the attention of the physicians

and applicants to these points.

cant.
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8T2TE OF GEORGIA, 2 ﬁ
AL W .......County.

PERSONALLY appears %/ﬂ?]/ M‘gﬂﬁm....".?w,.—.‘ﬂ ,Mézll___mnty_

State of Georgia, who, being duly sworn, says on oath that he is a  fide citizen and resident of said

State, and has been such since the Zhagecke.... day of 18O § that he
enlisted in the military service of the Confederate States (of of the State of WK T, )
during the war between the States, and served as a M i Compcny@.c.., of

147 _th Regiment of Vol Gloruace? ‘- Brigade ; that
whilst engaged in such military I.CTViCC, at the battle of . ﬂ i

on the £ 27 day of

the State of @MA’ 186! he was
wounded as follows : &M !/M WMi mfﬂllad "% e .l?l s

G e e

s L. Varuaimny Poratade ; Loz soorolea
@ Zf 2Y ’”& M/uj o ZWM o st
bpwstisrar 'y /o “ S i

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and makes

application for the allowance to which he is entitled thereunder.

Sworn to and subscribed before me, this the ] 2 %/ 7
9 £ N
/ﬁ/ day Ofﬁ// Aansslicy 885" | 9001/? ‘

{A)/fuﬁ/ M Bhilarassd itz dsasres 7

Nors,—State fully nat t
L i y nature of wound or character of disease which causes the disabllity, and explain particularly the extent
.

COMMISSIONED OFFICER'S #{FFIDAVIT.
STATE OF GEORGIA, s

/%%yd'@/ County.

PERSONALLY came before me. /&,ﬁblw W@/’éa//,u s/ of the county
of ,//)@'IZ/JL : State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company @ , of / Regiment of (;/&/fdlb
Volunteers, and that deponent knows%ﬁ?‘& 44‘4'}’414/)’ , and that he received the wounds
(or contracted the disease) in l!'Ae military service, as stated in his foregoing affidavit, and that wounds
(or disease) permanently diubieu the nid%]ar Wﬂ/étmwf , as stated by him in said
affidavit. Deponent further states that uu‘l.//l({fb”/j{;wm i8 a bona fide
citizenr of this State, and resides in /@/thf/ﬂl« county. A

Sworn to and subscribed befare me, this V4 ” day oﬁ@{lxy 1887

O it ) st WGl

Z

foregoing afidavit, changed to suit the facts, should be made by & commissioned officer of the Company or Regiment. |
ent. It

The
the affidavit of such an officer s not obtainable, the following affidavit of three responsible citizens should be furnished




STATE OF GEORGIA, 2
_:@AA«&MA,. —e.County.

PERSONALLY came

citizens of — . county in said State,
who, being duly sworn, say that they are acquainted with

and know that he received the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds (or
disease ) permanently disables applicant, as stated by him ; that said applicant is a bona fide citizen of this
State, and resides in county, and we are well satisfied that all the state-

ments in his affidavit are true.

Sworn to and subscribed before me, this

day of 188 /

\

Note.—Above afidavit mus/ be made by three citizens of fhe county of applicant's residence

STATE OF GEORGIA, (
[/L trofe € County. § X

] -
PERSONALLY comes before me «) \ \ / L.L/? 'LOL N Ordinary of said county
Yy
\\ . ) C 0 7L VLA U and Q ,Z Cdu_c )L , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that they have
v 1
carefully examined ("’J & & \.\ [laringyr and after such examination say that the
applicant has been injured as follows ’ b. L ULIPI "-./; wl T tue / % The -“IIL
CLllteanny «‘r\,.( Paddcd ‘/L‘Zp“')"( Ceaveneg P SRy /4[
»'/r-.‘ -'“'k [AgPacX .../“y v.’,’(/ ,;/(’1.“-( ol cn—. Caws
f:‘-/ /7“1‘7 af /’ (AL/M //"7?1 {msv 7 f{/zt..“/u .

N
=
§> Lad redl A f""“‘)’ '\,?u/u\«/-—u o Do’ (e g,

L ige. A vl/l;gﬂ///-' v vy ol Rt / ‘/;,,.‘..,

' 110 al { a b ‘

7

» O
N ‘ A
§ Sworn to and subscribed before me, this | [ ) (PP 7/

! < 4 L e
[ & gayof & :/ e w8 | A Loe~~e
[{‘Aau/ @/{(7,@;:/1”1“ v

e

ORDINARY

NOTE.—~The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability
esulting therefrom

(/‘}/anm )u///jgmgb% 1 Alecgd V774

dx/r)uy ﬁfé¢a¢¢t me /W W
/::/W 6( 7 - Iseececeal
A e of s Trd LG Lovck

STATE OF GEORGIA, }
ethe. ... _County,

0LW ’/ ﬁ‘f . Ordinary of said county,
do certify that I am well acquainted with jlﬂ / #’@MM ’ _the

made by him in his said

applicant in the foregoing affidavit, and am well satisfied that the

affidavit are true, and I know he is the individual he repi himself to be, and that he resides in

this county. 1 also certify that the foregoing wil are p of respectability, and that their
y g

statements are worthy of full credit and belief.
I further certify that before whom the foregoing
affidavits were made and power of attorney was signed, is a —

of said county, and that the said affidavits and signatures thereto are genuine.

Given under my official signature and seal, this Vi day of MAA'Y 188

Chtains 8 Btiranw
Ordinary ,MW County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
Lldrs County. } ‘
Know all men by these presents, That I 4/07.{/ M / MAM
of b/ur/‘/w
county, in said State, do hereby appoint ¢~ A{%’fﬁ/)ne/ﬁ/
of Lo vuaavell. lobt Do a-

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the

my true and lawful attorney in fact, for

Stite of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of this State), as stated in the foregoing affidavit. Hereby authorizing my said
attorney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of
money which may be coming to me for the reason aforesaid.
In witness whereof [ have hereunto set my hand and seal, this é/{r&l 2l
day of / Ml’/o(/y 1888/ . B
/? / / g y L/\ 1A

(LS5

L

Executed in the presence of us

He e |

” (( M&)‘M{/ [l;’c/auaf7 i




v ' STATE OF GEORGIA, } :

hiyatare Vi Coumty, ) )

! PRRSONALLY nppuh.ﬁ?fr?/ 9 Lt i Wqﬂ county,

Bute of Georgia, who, beihg My sworn, sgys on qﬂ: m lp is a doma fide citizen and resi-

dent of asid State, and has been such map.piw soce the. Fhipt day of

.y L dgirdeuy xBM , that he mlutgi in the mi]ng’ry service of the Confederate

States (or of the State of . =) during the war between the States, ﬂ4

% | served a8 &oc 237 furidvey S 7 ivada mCoip.my‘@. vof /i .th Raglment of

i - ,u‘w»u ol ”_Volunteers .///~ soscr9s” 's Brigade; that whilst engaged

in such umury service, at the battle of ) L.//- uo il y/ - in the

State of . (Vzssoglvisperns  ,on the p%C dnyof 1865 |, he was

wounded as follows: 7y & #2000 D10 aeti2am ot~ dosldy g 17D
)’I‘AJ Lol ,bn-/,u,.‘ Rf ot L /n Lo de Lnillsi 4 Jhe
.L[;.u“/, Lol vy Kl Britd. ﬁ{:u& :7 0200 .n;‘l/ e
;,4,, ey /; ...,o”/‘/ ~)‘»r,za ”1)@%[1» ﬁé” Wz,ﬂhrlw/ /4
Lz ',’),' 1te2”? ’/,;1 Lo Rl a9 Lell @k 0l W Vi 1o

./.pu, e Lo zaadasl Paoplcrey Lormil % Diaaile 2V 2307l

Deéponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory ‘thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed before me, this } ,{;t,fyt Y/ I)Z‘Q‘W

Cades 7 e f/// ¥z }n(/t'/?' 1 M Cuel /éi’f’duu. . ppacv
'y o y/ﬂ‘ru / 7K l“ll& reckilon. ("'( el ol st ((H//
Mttt abos e dadh PP (4 ;.;/.{/ llecens /:‘/‘-ur £ / (g y/ 1,..-“/."_- F ciarl
Gl coeeldee coee L (‘// cod - l/t\;/‘"//L'o' it M1
y, 11t e Jrawi] L1LE40 L - A/'AA. J.d c )
in‘l_u nialie  feliadiue e, Hoe ‘J/l 2eesileseod VI8 R A
A /;,':,(nn_ i wesal { alfey

Sworn to and subscribied before me.,thu} L (jﬁfé L 7/1.’ .
ﬂ‘f"’lf‘.@’\-\- L’./\ ///Z . ’{. s
ot insad Y salosotgde .

. OmpINARY.

the. .. dayof /oAy wsr. 1887
/ / -
L 2o TS slnra0a ragpisamates
% ( \ x\ . "\\\'1' ‘ . , w“a:::“’ g‘t::‘:m nature of wound or charactet of disease 'hluhrmdlnbulty, and explain partioularly
2y S g 0 .
- R b L R AV '
i NN R |
g Ny o \ STATE OF GEORGIA,
g 8 - \‘\r\ N N \\E e < ;E i ( /{/ /27 County.
! L N N \ \.} N« "s' . 3 T PERSONALLY gomes before me { [ /(( (2777244 Ordinary of said
g "'2’")?‘@ ; E d 2NN N\ county, LA L (bdocecaecisgar SN L@l o both known o
s \ ) R T b g N\ me as reputable physicians of said county, k}o, being severally sworn, say on oath that they
* ~ > ¥ 3 { c \ have carefully examined_; Chey ¢ 227 (4t et &7 -and after such examination
N i E é § \J ‘ N say that the applicant has been injured as follows: . W S o sk Bt aees
S & RIS\

s dayof 7. ./‘ru.,,., 1889
; / /

Norn.~The ns will ptate fully the extent of the wound, and then give facts to show the extent of the
aimbilly rauiuing thore/rom.
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BAD COPY::+:OR:+LIGHT PRINT

ddikainen YU sdatinagd,

e 4 "jum[ﬂ 1814’, that he enhu;d;l‘ti: niiiiury lervi'ce of the Confederate
States (or of the State of . 2) during the war between the States, u4

served 88 asc ;01 4ok V7 iviada mCoﬂpgny‘@. yof /4 .th Regiment of
Spspoat w:/ Volunteers /7 // JorND A’ 's Brigade; that whilst engaged
in such nﬂlhry service, at the battle of 7 LJ b 3 . in the

State of . (Vzssomlviapesse  ,on the o dayof 1863 , he was
wounded as follows: 7oy & H 2000 Jﬂf,wmm “indiyving F0 D
-y iides Lol o e )iy sl ol Lripht Mokl Ll i e
hrssegt Ll ‘vr Bl Bok. ﬂdam/w IR, .m]ﬂé\« %/
Lan )27/ ,/’:’ Y. Le A/}‘»r/&a "IM/4/ ”6” r)’??”//mhr)u/ /J/

/

/

lae. L 7> 4/1 "/,;y p L, LW v 414/ s -1
sl Papberey Lorxe 47; W baqull 2y & 2yaa'il
/

sk 2o W PN B s 7

AU i )

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory ‘thereof, appraved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribe(.‘l before me, this } "§(l7yc V7 ,’/‘7;41‘4
the .. day of 7 {,/, iy 1887
/ /

1239 ¥ PRI I P Z RN WAV

Note.—State mu{ nature of wound or character of disease which causes the disability, and explain partiowlarly
the extent of the disabi

»

STATE OF GEORGIA, }
/1/ / /‘// « County. )
PERSONALLY /comu before me (L [ ! //(él((/(/ Ordinary of said
county, Z[f ( I*/{Nl” “and’ I//U el W~ , both known to
me as reputable physicians of said county, who; Being severally sworn, say on oath that they
have carefully examined Cfley - LA }(( 4.4 04 & and after such examination
say \hn the applicant has been injured as follows: . U oo shagBte 0unndd
([ Croel /(A;lf’(b o 4

a e o7 T /// o le sl abrer A pacy
/ . » vi v S nl o /

by i Yrmd W'JM wlhon (10 [ ol Lta l.is: /

”’ /7/ {lece /I‘/‘- ’ "/_‘( /1.]/41 ‘/’-"J / s £, {

u/l cecadak uu . // cod f./w:ﬁ.‘/'/\'o- bt Moau

‘/4 11eall Jrawi] LiLEiok Lhked g /A'L,r*», LA,

¢ /
Lt A-LJ‘-f .f’(".‘,'.l. 4L, '(A ) .‘-‘/', { “/L,, 1 St

fopos Didwenal Later
Sworn to and subscribed before me,thu} (AL /‘é ’ 7/(,, ‘
/V/ } Lﬂ»x..:_ / ////\-'{, .

ORDINARY.

Lgmrv

o day of P Lomnuiis o 1889
; /

Nora.~The ’w" will ptate fully the extent of the wound, and then give facts to show the extent of the

disbllity resulting
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STATE OF GEORGIA, }
/&/Al/c/.;(/ Counly.

I, ( . %/77 Wiy y ; ;u .‘ OH{M“ said Mﬂty.‘"
do certify that I am well ucqullné'ed with_&//2% 5’#’%.’"%&7 TR i
applicant in the foregoing afiddvit, A GtA'WifBktiafied that the statenténts nfadé By WY
{n his said affidavit are trie, and thds Aé 1§ disabléll 10 the extomt We claims, and T kilow he is
the individual he represents himdelftd Be, and that he resides in this connty. I alo éertiy

' « fowro

that the foregoing witnesses, to-wit :

are persons of respectability, and that their atatements are worthy of full credit and belief.
1 further certify thay before whom the I‘on-go\ln.

affidavits were made and power of attorney was signed, is a '

of said county, and that the said affidavits and signatures lhrl“ are genuine,

day of. #¢ Oopsviss 1887

Given under my official signature and seal, this /.,

]

i vyt B SR 300)
/ /
Ordinary /e 4 C_oyn(y.

POWER OF ATTORNEY

STATE OF GEORGIA, |
Counl) '
Knxow art Mex uy THrse Presexts, That I %
‘ of [ leex ,"uf -

county, in said State, do hereby appoint (4 s _/"’;
»f £ coson Ahin my true .md):\n‘ui attorney in fact, for
me and 1 my name, to receive and receipt for Whatever un‘nl\\ of 'mmv{v‘l may be ("“Q’i[‘&‘d
to from the State of Georgia by reason of the ifjury received as aforesaid in the military ser

vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby

authorizing my said attorney to receipt in my name for any Watrant that may be issued by

the Governor, or for any sum of money which may he coming to me for the reason aforesaid,
In witness whereof 1 have hereunto set my hand and seal, this Z/zesr /<ass B~

dayof “#s 75 ip o 188

9({17' 7’ ’;Zun'! (L. S.)

Exccuted in the presence of us

DIRECTION :

Send money to me as follows, by

to . P.O.
County, Georgia.
: 1 il Sauibiioen
v RN * »

WoTHES.

1. If an applicant has been wounded, the description of $he wound should be carefully
and fully set forth by applicant and physician, and followed ‘bly a plain statement of fact
showing the ex(ent of the disabelity. If applicant claims digdbility from disease contracted
in the service, a full and carefully stated history of ‘the disease should be given, tracing the
dinbilisg by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered swbs/antially and essentially wseless. : .

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of lite, ete.” ‘There is no gualification to the clause of the Act.in reference to:yhe arm or
leg, but the limb must for all purposes be “‘substantially and essentially useless.” o

4. If the application is for a wounded leg, it \pouldgeem to be a fair construction of the
Act, and the words above guobd. to say that unless t ury is such as to require the con-
stant use o; crutch’or stick, that the leg is not “Subs y and eapntially uselpss.”

5. If application is for loss of fingers or toes the proofs musk be made to show the
number, and points where amputated. . =

6. 1f papers are returned fer correction, and ainendments'dre gdded to any of the affi-
davits, the gmendments must be made wnder oath beforé ‘an’ officqfy and the proofs must
show that the amendments bave been duly sworii:to. § - o !

7. Evegy application must be certified by the Ordibary of thecounty of the residence

of the applicadt. The ceftificate of ady ofher will not be receivedfl any case.
¥ . -+ X 5 %, = ’
SN 2 e - - -
. ¢ &
3 < | ound
4 : -3
% 2
‘ P
~dal i : 2 4 v i




STATE OF GEORGIA, }
Lot
P /D —~
1, Ldeaow T Oadlumarnd y, 37
do certify that I am well acquainted with ,4/1._1 7/ .(ﬂf':(/rm the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

County.

Ordinary ot said county,

in his said affidavit are true, and that he is disabled, to the extent he clatms, and I know he is
the individual he represents himself to be, and that ie resides in this county.

I further certify lhn‘l/ ,’.) j}}' (:J/.w.;é before
whom the foregoing dffidavits were made and power of attorney was signed, is a
ApesTiew sl Feaer

signatures thereto are genuine.

of said county, and the said affidavits and

Given under my official signature and seal, this 7 = day of __/Q/yaM 18¢07
5 " ’,“/ D g s
Alras, W, Ooanlanass .
Ordinary ,é‘/./)déa, County

ST»;ATE OF GEORGIA, )

Uhhiattoc . _ Connty. {
L el Dadanaaiy) = Ordinary of said County,
j »;
do certify that I am well acquainted with 4/&4&% (s . the

made by him

applicant in the foregoing affidavit, and am well satisfied that the
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he iy
the individual he represents himself to be, and that he resides in this County.

I further certify that, .{/ Ved /;)1 Itz
before whom the foregoing affidavits were made and power of attorney was signed, is a
./'3/.3»,«}7:4‘@1:/ szt oy, ..‘/’A‘/ll‘m ;,f‘.‘.}, of said County, and the said affidavits and

signatures thereto are genuine
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Given under my official signature and seal, this_ 4;';’ o day uf,l’;‘/dl;:n,,x,',; 18g1.
/ - h
18 /Ry ,‘.'ufk.ﬂ.;,x-’ -
Ordinary /'// ",/;/// County
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

- % ¢ < unly.

PERSONALLY appears-;lw L1arseer of CL/LW'-K‘J county,

State of Georgia, who, being duly sworn, says on oath that he is a a fide citizen and

resident of said State, and has been such continually since the 72‘2‘20{ day of

._(!_L ZZ;IL e 181;0 that he enlisted in the military service of the Con-

federate Btates (or of the State of %« o PO ) during the war between the

States, and served as a 8 o IAa 1 in Complny,z , of //‘/ th' Regiment

of & +62.caO Volunteers (7 210¢d 's Brigade; that whilst engaged

in such military”service at the battle of in the State

of 2z ee— , on the L‘/‘nE[ ‘dny of
/ ke s P

wounded as follows:

Caccaccl - . Oecc

e f T
\/(Mz"aj Al e ws&.“m ex 7 leD @eal
erafedl

L Caensed( ~4W Cloacl >
Deponent d€sires to participate in Ahe benefits of th€ Act, approved October 24, 1887,

and the acts amendatory thereof, and@ makes application for the allowance to which he 1s
entitled for the year ending October 26, 18go. I have heretofore been allowed a pension

- Q -
of P {
Sworn to and &y, ibed before me this the '

NoTE, <&
the disabpfit "

POWER OF ATTORNEY.
STATE OF GEORGIA, |

(?' W&“ County '
Know all Men by these Presents, That I,

dollars.

4, S Lesmen

day of JZ;;/ 566 |
e /( « J t/l%. j
e tully nature of w ety s which o h

nd or charagtop/ul Jsqfisg/Which causes

e disnbility Jgnd erplan purs ticudnd
\

G I Fonnrin
4
Aot

of my true and lawful attorney in fact, for
me and in my name, to recéive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the iujury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit |
hereby authorizing my said attorney to receipt in my name tor any Warrant that may be
iuuocf by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

county, in said State, do hereby appoint
>

IN ll/l;;g:‘ﬁ.\' WHEREOF, 1. have. hereugto set my  hand and seal, this
4~ day of ¢ 1897
)
& 2 Terwerr (L s]
Executed in the presence of us: ,

gy %S 7

DINBVOTION.

‘sLowal

3
2ol |

 §

Send money to me as follows, by %
Ce A Tcn w ool o~ P. O.

’ M,Mp—/‘u‘/\

County, Georgia.
e s

%

wilers g romunble for G

3

.

N
3
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For Applicants Heretofore Allowed Pensions.

STATE OF G;ORGlA, |

i Comty, |
PensoNALLY appears . v o7 pe W Nurnier— of __thur, .
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has resided therein continuously ever since the - -

day of - .?Z/ﬁ/ 1844 that he enlisted in the military service of the Con-
federate Statés (or of the State of

P’ )il the war between the
el aWl.. . _in Compmy’_. of Lé¢.th Regiment
Volunteers " Y)n\ 45 's Brigade ; that whilst engaged

States, and served as a _
of Al ol i

in such military service at the battle of ___ _ Lnvpa in the State
of __unsibminid, on the day of - "7186
in*u Fouds

wounded as follows:. 2224’ ~ L foak.20 V. /1 7
Lot Lar ﬂtjzu Med. }‘z(/d..,.a/im/ac;ﬂ n%/‘/m{“
4, %P@ML b Il Okl star and 322kl
b 21048 fidgad ithy  Lowuss " andierri il

/P ll/s /f/ﬂi /,xnf.lm N 0!:9%/441, .

‘Deponent desires to participate in the benefits of the Act, approved Octobe: 3
and the acts amendatory thereof, and makes application for the a.llowpt‘:\cevto wh?ch her i: tnigﬁzz
for the year ending October 26, 1891. | have heretofore been allowed a pensionof e

«‘Zc/»/;;/ dollars, for /2% v /%70
Sworri to‘and subscribed befl i ’ '
orn to‘and subscri lore me, this, the 4 7/ . "-7;4{””'.
rd _.day of _ LMW’/L 1891. .
o Tl KO0

Nots.~ State fully nature of wound or character of disease which c
the disabllity, reswiting from the wound or disease i

POWER OF ATTORNCEY.
STATE OF GEORGIA,
P S County. ’ )
Know all Men by these Presents, That I, /l(';'L YI/, Surpur
of 4 AL — C(yty. State’ of Georgia, do hereby appoint
v Awl . ,
of //IMIA/tL/ (‘M“/}~ rdi {l%l my true and lawful attorney in fact, for
me and in my name, to receive and receipt 4or tever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service -
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

, and explain particularly the extent of

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
/4 dayof _ Mareh 1891. i
< _g' 7/! ’LS):)(LL. s.]
Executed in the presence of us: ]

: é//‘f'm‘{\ “rered S
_od K Dper PSP

DIRWOTION.
Send money to me as follows, by __ . T T
to P. O.

County, Georgia.

e e/ iieas W s Ao




STATE QF (rhOR(xIA

-Ordinary of said county,
do certify that I am well acquainted with
applicant in the foregoing affidavit, and am well satiSfied that the statements made by him in his
said atfidavit are true, and that he is disabled, 10 1he exient he clatms, and 1 know he is the

individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this.

" s
189
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NSION.
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7 Gue. W Harviww, Mate Printer, Atianty. (i

HARRISON

Secretary of Gweruttre

1802,
FOR THE YEAR ENDING OCTORER
H
A‘(;l-
7 /1

w

Y/]eA /7

SOLDIER'S Pl
Amount, §

County
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
Mobsyot. County.

PERSONALLY appears

)
/

M ozrge // J2aqady

of .. L 7/1&2/_9;’1’.4(/ County, State of Georgia, who, being duly sworn, says

on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the 174/ .day of ,é[/’//'g 18 44 that he enlisted

in the military service of the Confederate States (or of the Qtate of ..leé P 1 .42< o)
during th tween the Slates and served as a i /lv‘d in Company wﬁ
of /4 Q efiment of ooy 4i00 _Volunteers Tocr st g
Brigade : that hilst engaged in smh military service at the battle of "'//ﬂ ’yly(

in the State of WL , on the /,//‘ 4 day of

186 7, he was woumlcd as follows : o (/4

VLo
V4 ) ' //

P20 1A 4 //, & DA & 1y
Al1i il ¢Stk 5 4 /1/// hrt?
/ y/ Ry 4 //'//1 bard apor! A //4 y u</7
Aty ated Hiu /ﬂwz oYy S DIV RN (; Jalvr ' ard mrt
garv pieeei L Lflesid fhsisent

Ly e

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes apphcation for the allowance to which he is entitled for
the year ending October 26. 1892, | have heretofore been allowed a pension of

) En

G

A8/ /%Y Dollars for v

Gy 5 e

Sworn to and subscribed before me this lhe’

>
L4 s day of L2 g . 1892 S
P
Y L% Ordinary N
Note.—State flly nntare of wonod or cham, ter of disese which catms the GRIRT 6B #epbain particalarly the
extent of the disability

PO ER OF ATTOERINEY.
STATE OF GEORGIA, |

County \
Know all Men by these Presents, [hat | v .
of v ot
County, in said State, do hereby appoint
ol (ot 24 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may b= entitled to
from the State of Georgia by reason of the injury received as aloresaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit : hereby authorizing

my said attorpey to receipt in my name for any Warrant that may be issued by the Governor,
or for amy sum of money which may be coming to me for the reason aforesaid
IN WITNESS WHERFEOF, | have hereunto set my hand aind seal this_ 2227 - 224

' /]A"")f‘ // ¢)Z<‘nrul.,[| s]

day of AN 1592

Executed in the presence of us

%/,{,-J A(l’[;//’A 7 t ;
BTy
DIRBOTION.

Send money to me as follows, by

County, Georgia

A'rsoroaoama,}
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
//’/ﬂﬂl//ﬂl/

Know all Men by these Presents,

COUNTY.

That 1, ﬁ R 24
Ry ¥ 997,
%N, Naamasurd

my true and lawful attorney in fact, for

County, State of Georgia, do hereby appoint

s
of S22 J/naua
me and in my name, to reeeive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received ax aforexaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be isued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid

,
IN WITNESS WHEREOF, 1 have hereunto sct my hand and seal, thix ’1/71‘

MHoa A 1894
2ot 4 7

day of

”
’{“'\',\‘.{\,, S N8

Executed in the presence of us

: )
4 borrr/ wh/ama(g/

)

DIRECTIONS
Send money toome as follows, by A j//ﬂ//
to J/Lnﬂwn@ baTz o
é//,r/v//( 3 e

County, Georgia,
Y/,

y § v

gQ

ol

4
‘t,
O et

Ihqluln)%
7
e s N5
\\Zl HARRISON

Amount, §

etury Freewtive Departmant

/’
Soldier's  Pension.

WARRANT HANDED TO

//7 &//%/Vd VI 7R ZN

o #
18SO4.

bhsoshsd
4

(For Those Already Enrolled.)

7

County

| Name f:/l W Favarrr 266
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i
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|
|
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

/é/ANIJ/I)) Cou‘my,

KNow ALL MEN By THESE PRESENTS, That I, A/mcf:) /4 Jercrrond
. of. J/l/rl %
County, State of Georgia, do hereby appoint /2/" Ja 00&//40’2_‘1/7’) JJ;)::/— /'SMI
of. .AIWJJ:A '

-my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confedernte
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, ] have hereunto set my hand and seal, thix

%, /’27'1
day of 31(6

1890 /9'(("17(_ V24 ’Lan(i (1w
)

Executed in presence of us

) 6.4, )
A-Jé-ré— a7 Ligrda2ay )
X
Z/I}EC'I}()NS, . ,
Send movey 1o me as follows,by___2bae b Mo o/ 8. borrord). drndein Y

P ) - to 7Y /7/»» 7 P.O.
. é Jﬁ,»lﬁl 2’

County, Georgia. i
gu('((/( // //.,‘_i_“¢1
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/mﬂ/u/ County.
PERSONALLY appears ,é, 2% Koon o008 of jl//'}#/l/
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Ade citizen
and resident of said State, and has resided therein continuously ever since the @
day of L/J /1/1/777—44/{ I8 /¢ ; that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war between the

States, and served as a Vi M)/a/_E in Company @ , of /¢ th Regiment
of ;Z/ o o Volunteers ?}'lmava 's Brigade; that whilst engaged in
such militafy service at the battle of /élm ﬁﬂ,, ,la, in the State
of Lo .un the J day of ’# 186 7, he was

wounded as follows j,um,om/m g/ ;/ dyd// MAA@
yran TEe /:771/9‘/ bop0p7p 007 4070500 b s
,77‘4 W/fﬁ—/:/; 27 /94( éa JIA/AH'IIO” Papnal ,oM
/2/)4;1 (0.0 Amowr? powel) wuriZidl VI
&'9}//"’1%; o7 Mo wov, Seton, gumé-o

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,

S
and the acts amendatory thereof, and makes application for thé allowanee to which he is
entitled for the vear ending October 26, 1844, I have heretofore been allowed a pension of

!’m)"lj /0/:1/),/77(//'41[/ dollars, for the year 1893

Sworn to and subscribed before me, this, the ) ‘{ // / £ 50 kR
L £ ey
¥, AT day of Lona k 1804 §

N
P/ _‘é é( 7> ry" Drodln DAY
X

Novre  State fully the nature of wound or character of disease which causes the disability and roplan particula the extant

f the dusability, resulting from the wound or diseas

STATE OF GEORGIA,
bhrestrv oo
L ._j j,%‘:?’m Ordinary of said County,
do certify that I am well acquainted with ,é ?/,V:M,,m;,{ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in hix said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County

Given under my official signature and seal, this ’1]/7/'
day of ﬂdﬂﬂj 1864

= Db burrys :
Ordinary j){/ﬂ%_l/ County.

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, )

J/omt/fde) County
Personally appears /// NP0 W Narrrmad of & /x/: v bosd

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the 5

day of TS ,Ar/l 184 0 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, and seyved as a /%um[;/ in Company & ofr4 th Regiment

of _bavn (4.1) Volunteers, /IIW 's Brigade; that whilst engaged in
such military service at the battle of vy //Lu 4 22 f ) in the State
of d 7"1’ . ,on the g da) of //.41/»/ , 186U  he was

wounded as fullou 44 um&i‘!/ L d 044/ n( e ;’/ /)mrr)/&f ,1// )
/ A/.lr&lxllf » _i/amf //2,1.:/.41; h&lxm y’ Biavesro asel
Lpt) wwas “doSarasdh Asmat Midiaimss Vg 7 byso whald
f:to @ %y 7,91/)’74:3,0 y[/a/ Lo r 1'4//;1 ml/m Komoban
{ 3

”n.-,f l‘l 772 lm/nnj 2Ty /e

Deponent desires to participate in the benefits of the ik’, approved October 24th, 1887,
and the acts amendatory thereof, and makes application the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of WLhrd Werwrw ”2’& dollars, for the year 1894
. >
Sworn to and subscribed before me, this, the ‘ /{ ot // "K' reece

l//{ day M’ s / ’“95 [
ek 4 é //7’)/ Jn./ﬂ??

Nore—State fully the natare of wound or character of disease which causes the disability, and explain particularly the extent
[ the disability, resulting from the wound or disense.

STATE OF GEORGIA, }
County.

1, ?/J A arrrA/ Ordinary of said County,
do certify that I am well acquainted with 41/1[4) 27 Fairrea— the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said afidavit are true, and I know he is the individual he represeuts himself to be
and that he resides in this County,

Given under my offiicial signature and seal, this j///,

day of /f/‘/l 1895.
“am |
; '..l,: { w/,,{r éuf7/ /

Ord'mary_yJA/Jn MJ J) _County.




e POWER OF ATTORNEY.
STAT% OF GEORGIA,
. /fazza)/op) _County. }
I, _/Aétfu 2. Faoraxa o~ hereby nu(hoﬁzc.ﬁﬂ,,,&aﬁ./wﬂ
of. B oasb e’ Eerarif—
to receive and receipt for the pension paid hereon and request that he remit same to
I
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /<" ”
day of 7. ,é » 1896, Y
o= g, /’/, oot . [u. 8]
Executed in presence of us )
'.:)j p Zé Q’?{, 2 X2, /,L./A'r‘;)
o)

o b

Do lno

21y~ %
7, let2r704

Fhondbs 3 J

/ ¢ ¢
Disability ol Agd ..*/dull“.i’
e
o

ACT OF 24 OUT.. 18

(For Those Already Enrelled.)

G

RICHARD JOHNSON,

No. 2 33—7
SOLDIER’S PENSION.

1S

Name Ls/d.,
County
Amount, $ /27 —

|
f

= 5 . |
- IR
! o N g l e \
;!Q S E NG 2];3 |
‘i @183y LI
P efva W {0 X R N
'21‘) > ar ) N3 R [
lz 2 ow S s (B E
I >\“' s O
¢ "8 Y .f: |° N
l KR § 2 1 & 1«
Z O A <« |

POWER OF ATTORNEY.
STATE OF GEORGIA,
ﬂ/{z reflen County. }
I, ()/Lw/‘w J¥ (Laasrasta heseby 5uxhoﬁu..;’:[f//1 Wllaesevice
' of .o loditreflun Do,
to receive and receipt for the pension paid hereon and request that he remit same to
by

at

IN WITNESS WHEREOF, I have herennto set my hand and seal, this / £
dayof. Jitpiii iy 1897, fe
§ Ly g« /> ‘,./;l///(/ (L s)

Do
Executed in presence of

‘ h o T !
ot P AT maitcn otk )




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_Ahasiton County.

’
Personally appearo./gz 2L /f Jarrriex of Pliarchee,

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the 255
day of Je/c (302 184 0 ; that he enlisted in the military service of the Con-
federate States (or of the State of /6&” A
States and served as a /’?( val” ¢ in Company 40 , of 14 th Regiment
of_ Jl, —.Volunteers, V,’/ zirtad’ _'s Brigade; that whilst engaged
in suﬁx n{ury service in the State of s, eedeplisascsin ,onthe 7 = day
of. y""'l‘f AAAAA Alﬂﬁg e was wounded, IZ

',_/r_u_l.

__) during the war between the

ured or diseased as follows :

i IO s

4{; 11/1/5 ’Lu“(_u, z];L L(’/ /twﬁ*- )A T o~
Badeciis. cuad
eV loyean,, wviad Zee) aceecael fﬂ?)d‘&du‘

” ‘,z‘; /mx.r ,L//,.c(u@f)w,wag o 41 L»(yy

Wt/ DI (d{&? At dbtla nt,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
eumled for the year ending October 26th, 1896. I ha\c fhcrc(ofurg as a rcsndent of

AP L/ 2 chec county been allowed a pension of Lece 4(‘ i A 4 “ =
dollars, for the year 18957,

o7

Swox::: to and subscrlbcd{bcfore me, this, the %&14‘ V4 Do eiss
y _day of e, . 1896,
/7 7 B 2
K o o> > i H077 ).
y

Nors—8tate full( the nature of wound or character of disease which causes the disability, and erplain particularly the sxtent
of the disability, resulting from tho wound or disease

STATE OF GEORGIA, }
/”zz.rrau’ County.

I, C)J &. é_w Ordinary of said County,
do certify that [ am well acquainted with {-y rovpo o ?a;—ﬂ‘fl‘—v{\: _the
applicant in the foregoing affidavit, and am well satisfied that the statements nfade by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. 1
Given under my official signature and seal, this. /¢’ §

day of _ ;"_Q'{/ ) 1806,
a ~) L2
'::“‘S n i g L2 4 O CaT AT, —

# /
Ordinary. L hoae? oo’ County.

{ fraccay {4 > LY n.;l; K‘/k PPN,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
T' s e OOIlllty }

Personally appears - b duraur of.. &’Au —
County, State of Georgia, who b{rng duly sworn, says on oath that he is a Muﬁdt citizen
and resident of said State, and has resided therein continuously ever since the_ <3~

day of. /_aa_/xl 18.4£0; that he enlisted in the military service of the Con-
federate States (or of she State of ft.aq;u.‘«- Ao 1% ) dugipg the war between the
States, and served as a Pricate 1 . m Company._ 1", of /4 th Regiment
of. &‘4 x ua_ -Volunteers, dAl)) radl 's Brigade ; that whilst engaged
in luch mlhury service in the State of J}nu_sL}a/L 42144, on the 3 oo day

12l vl&lp. he was wounded, injured or diseased of follows :

o /é’&t.x_b /’/:/.J.u,é‘ 2ary .,,én ek /% /,‘//,

.._A/4¢,i ,’/1‘?1./7114 ¢ »»41.‘#/ {‘s( . v bky it rrd

/ .
QLedcl ‘Beaciecers ,{,(‘{ {1 llli_ oS ta | Co Leceren

leeol ri g FA / % ,s 2 ILLIA-v.l—&‘J e [&( .//'ﬂa yee (y)r.d
/

/ /
b Lvsarnx x> ¢1.z_.,f Lasiis. Yihterles. 2444 (f‘/‘“.,..}f
7 3
‘.141A4‘LL17 lrlads /u‘/ N leay,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the ?cr endmg October 26th, 1897. I hlheretoforc under said law as a

resident of WITE R 475 - —county allowed an invalid pension of
Liee /‘/.4. 222 24K Dollars, for the year 189 . %
Sworn to and subscribed before me, this, the } //é‘ s )}/(J/ll 12201
LE day ofL/« 1807, | postormior /2 s 7l e

{// /// ...j/(u'/u.t_z_.-.. / 4-’, T )

ovl-m the nature of wound ot uu\n of disease which causes the disability, and ewplain partiowlarly the extent
of the disabllity, mu ting from the wound or 8isease.

STATE OF GEORGIA, }
b.lonfoee County.

I, ’/ é w22 Ordinary of said County,
do certify that I am well acquainted with Al? zﬂfl’?’lih/‘— the
applicant in the foregoing affidavit, and am well utilﬁed that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this Z 6

day of. w/d / 1807,
o = .,_"/, .?4‘4/777 73

bere

S

fos

Ordinary. L'Aéuu—'/.’- - —County.




POWER OF ATTORNEY.

STATE OF QEORQIA, }
.'l’l.';bu.l"";“,‘. ' County.
¢ . il y)
. Ao Lo, b s e hereby authorise ! /» e INfAaL s

; o/ )
Of ,J//»'ﬁ./.‘:/(,, (‘

(5
to receive and receipt for the pension paid hereon and request that he remit same to
BREE N o by

at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

-t,f;;ft-, Z/“\/L(‘uu‘.. [L.s]

/

dayof .. "¢ b ..1898,

Executed in presence of )
« / ) '
Jhl LAt L L

) ~

L = 4 B 3
i & v N e
E~|B= 2 1Y i;:‘\gé
s‘i"?w_]}-_-';‘w SN g1 NS
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POWER OF ATTORNEY,
STATE OF GEORGIA,
‘./’/ L) 7 Coumy }
I (N N o Sitraten= hereby authorive...\. \/ L .
Y TR (TR 8 n(.‘././;:./(v?(.‘, A
to receive and receipt for the pension paid hereon and request that he remit same to
/)’:~ by—w s b2 Lt
at { ﬂ #

IN WITNESS WH ‘OF I have hereunto set my hand and seal, this__
/

—_—

day of__ . % & 1899. 2
= Y o ~
~ A ~
o Ly XN D, ey 3
N > . R P +1. b.]
I RS
) Execu!ed in presence of
| A aed g \ «

A .._:L\ J[’l“, ‘L/
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
aline e y County.

A
Personally appears .. .. L2 Feries rooe of _Ottoir -cotsae

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen

and resnd:nt sanl State, and has resided therein continuously ever since the 7 2k,

day of. i ‘¢ / 5. 18 ¢4 ; that he enlisted in the military service of the Con-
federate S’mtes (or of the State of "¢ 7o a ) durmg the war between the
D .
States, and served as a T rtvad in Company_.(”,, of /.« th Regiment
’, ‘A .
of L'lesp.a Volunteers, /0 /. 24 's Brigade ; that whilst engaged
in such mihlar) service in the &tme of (Vo425 412. yonthe o 7 day
of . e 186 .0 |, he was wounded, injured or diseased as follows:
/ ; A / / /
ke 4 2 PSS/ DESRDD S RV AP BN 1S,
i 4 fad! I 4 A
’ ‘ < 4 T Vo \ ( \
' 4 4 g
,/ . - i - P ety La
v b LY gl il ol g 82 A2 b teg
A £ el e L Lot % ( V. X G ELF .
' » / /
/ 4 / / . ./
£ /1 & 2 L/

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year epding October 26th, I1898. 1 have heretofore under said law as a
$

resident of OLoss-aFio county been alowed“an invalid pension of
B AP O - R PP g /, 4 Dollars, for the year 189 ¥ |
Sworn to and subscribed before me, this, the j: /7fl 'v}/” L <«
2> day of " Lu\{ J 1868, } POBT-OFFICE / +. .* ‘e 7
~ 7 7 4 /
N, Gooor O oloara, J
NoTr—ntate fully the nature of wound or m.v..-..J{m. which vauses the disability, and aspiain partieularly the extent
of the disability, resulting (rum the wound or disease
STATE OF GEORGIA, |
P10 ek fio County.]
I s, ? A/ PR AP W 3 Ordinary of said County,
do certify that I am well acquainted with oo 2 . Sl us s the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County

Given under my official signature and seal, this. . {

day of ’ “5 1898.

Ordinary R PR K. County.

For Applieants Heretofore Allowed Pensions.

STATE OF Q,EORGIA, }
Lt Zier County.

~ -
I /

Personally appears_ . ,’Cfén 298 /SN et W L i <
County, State of Georgia, who bcinﬂuly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the M
day of .. - Mo AN 18440 ; that he enlisted in the military service of the Con.

J(he Stne of & tirr Lo _) during the war between the
States, and served as a /1“ J 1 L e in Company 4 ,of /44 _th Regiment
of &ts2e D Volumeerl,_.\é\:‘;u ua s/ _'s Brigade; that whilst engaged
in such military service in the State of_.. :‘,., ML LR s ., on the (""\ day
of ’\[ ‘/‘Eﬁ - 186 ;"’, he was wounded, injured or diseased as follows:

N \
i FLIQA QP Car N, D it w i dS “ALY
' puy

federate States (or

S AR T SRV, DTN SR & W TN //\Lxgs\-l.\ : *

4 / D
,L','L‘.‘\\\\\. ‘\‘l\w.\ Ceuennnn o o ds .(4\./"1/\
¢ , . \ . <
l“\"lv'\ A I A VA VR S W § W LA Dl i ot la\ -
s ,“‘ s N ©
(O PP | ~ . — ¢ sirdi O NL) v sl

Deponent makes application for the pension to which he is entitled for the year end-

ing October , 26th, ,1899. 1 have Heretofore under said law as a resident of

Cllereige— Countygheen allowed an invalid pension of
hed Y Lssally e S Dollars, for the r 189,
) 1 f"’
Sworn to and subscribed before me, this, the KJW LX’ / @235 10k e
o = ( P2 P —
POST OR¥ICE Jirvzee T Mo

day-of W A sn. 1869,

Mé‘am&m/

i ora—8ute fully the nature of wousd or character of diseass which causes the disability, and explain partioularly the
extent of the disability resulting from the wound or diseass.

STATE OF GEORGIA, }
A/z,u/(u/ _County.

I, o G.birz2T
do certify that I am well acquainted with_ "é.l ¢ 277 Teerrron— the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said County,

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.
Given under my official signature and seal, this. 7
L day of. 41&«41{ o 1899.
T eras
Ordinary a/;(wgl >

e~ A

County.
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A V/L
SBCTION 1280,

POWER OF ATTORNEY.

STATE ozaonom,
é/lfl 7 - _.County.
g ] ¢
1, M rpa Vo Jowraue hereby authorize.

L A2 lae Kot s of . 2ucleala

to receive and receipt for the pension paid hereon and request that he remit same to

—cl2rL . by C aph. P
nt.ﬂ&M&A, A _—
A Ldes
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Y
day of flae 1900,
y 4 )/, ) 1/
- g[l A _’4/4 § T o T S0 B _[L. s]

Executed in presence of

a ZZ., 22t (L2t

:9 \
. (- = N\ S X
> i‘i } S N SOYL j 3
N o N . \
%!z‘l AL o Fyd ETeJN
AN -I-Llo %si“} S'ia\i )
>V J ax PN S 23 g8 .31
“\ ;\\ VOO NS i | ‘\‘Q
EN D v Y 2Ny DR R S
- <y 3 ¢ 143 3y I~ 8B = =
I e z @) % | ‘ ) | ld"*\‘;g\
“\F,‘:} z | Z = yNS S B E (R
ElEE W Ty L E s B o
_ N s » A 4 \
& = . 2 F B B | §\
= § 2 2% § 5|
v zZ o A < =l

POWER OF ATTORNEY,
STATE OF GEORGQIA,
Bhoonades’ __ County. }
1 ,é:a 2 M R hmby authorige.
to receive and receipt for the pension paid hereon and request that he remit same to
PV e
at_ Gz stdar e

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_$-*~___

day of /i at.p .~ 1901, ’
’é«r_( u&‘%“a *7800 s.]
. Executed in presence of
/ v/ )
_ ,IHL:MCVLL
~ | = - 3l '!
| = ||| h 7 i
i a = o V RER VJ | FRERR g
!wi‘\f‘g!gmﬁﬂ\i : \ Elﬁg\*‘
E 1 - o 1 NE R ‘ﬁ QY E
HMBERZE SRREERNE MEN
é,““i@a:@:iwi‘_‘} 1- 5|l
2oz oBEw | sdd Y 5 1 IF o
& 2 Ny L F | ANN
= S |§i3ii |
(72 | 28 4 & !




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

U/ﬁ )Nf ce- _ County. }

Personally appears. \/tmu )Y z/«« ragr _of. // W/u
County, :State of Georgia, who bemg duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
o? okl day of. /9 Ao, 18 Yo that he enlisted in the military service of
the Confederate Statés (or of the State of &l‘; e .) during the war be.
AA reade in Company /\f of /4/ th

tween the States, and served as a
Volunteers, J roc 's Brigade; that whi]lt

k- Ci2 et
engaged in such military service in the State of ﬁ M 1)(/4. xa, on the ]

dn_\uf\(.
( 94,..\, I 6 K é””f /ru.yl ;
M}L /lt/\., ,‘-tﬂfi““] P"/;‘D‘(-‘f‘/v\'«') .,ut\(.u.f

0“{L.A..4»,’\’o-¢<au\

/té , @ Acrge ’ba,;ZcAa(. yﬁ,f;’/w
P iR

3

co«.¢M )4’((4(>c«,(’,-<4
e ,~/1cu}41~ xzu/w« 0 i,

Regiment of

186 , he was wounded, m)ured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending Ogtobcr 26th, 1900. I have heretofore under said law as a resident of
//,,‘/(, A

i County been allowed an —mvalid pension of
/(/r ecdr et

EETN - Dollars, for the year 189 &
; / -
Sworn to and subscribed before me, this, thc‘ /{/\) Ry
o day of _.lsereraag HK)O.S POST OFFICE
N b G ad d E »,,/._/.').:(4 =

NoTs —State fully the nature of wound or chardcter of disease which causes the disability. and esplain particularly tbe
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, |

ny re %ie . County. (
1. LS A A RF R Ordinary of said County,
do certify that I am well acquainted with _&roo z yooc 22 Lg a2l e the

applicant in the foregoing affidavit, and am well satisfied that the statements mtd|{by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this Ad

§7E< dayof . .«&*t 1800.
ol
) N Clog 2 >7 ¢

Ordinary (24 o 7To ¢ . County.

‘“

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
- ddsawter  County,

Personally lppcnn.z&d« L Tevarra .ofi&,w{w

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the s/
day of d}[/. 184 ¢ ; that he enlisted in the military service of the Con-
federate States (or of the State of_. we) during the war between the
States, and setved as a wrd a e in Compcny @..,of /g th Reginjent
oL.,Lmq}o.{_ Volunteers, Zhorerae
in such military service in the State of /%2
ety 1864
o Kt AL ana Wefha Siatltn Sa wrtioa Kad®—
Lanms //,é{/(_c_ O ccasi. LAoart allall-

.'s Brigade; that whilst engaged
ey OB the ol ® .day
, he was wounded, injured or disensed as follows:

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1801. I have heretofore under said law as a resident of
AP Y _County begm allowed an invalid pension of
Carel Klvarrcd zs B Dollars, for the L 1800,
Sworn to and subscribed before me, this the }{}“‘“Z:f‘: iy g B
‘ -, G
i1 _day of. ,.fm . 1901,
.ol . besraet. a‘/rﬂ',a'w&:,..

Note.—8tate fully the nature of the wound or character of disease which oauses the disability, and ezplain partie-
wlarly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA,

bbivoaro e

Postoffice

County. }
I, - ..x//. l.bc—222t Ordinary of said County,
do certify that I am well acqainted wilh,/éadvmj,“wjr ; _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this 5 “—

day of_ faary 1801,
[gedad : o E.Ceorarra S

R Ordinary . Ahone e County.




POWER OF ATTORNEY.

STATE OF GEORGIA,
v
Grtesvsr?e County.}
/ ) / /
1. o o L] Slgra iy hereby authorize /4 ( . ( . .
o 0212 7P
to receive and receipt for the pension paid hereon and request that he remit same to
by.
at : ;
IN WITNESS WHEREOF, I have hereunto set my hand and seal this / t
day of f (e, 1803, e =
g ) /.
KPR R I',X Jte [r.s.]
Executed in presence of
PUBFERS | (-, {2 Lt Y, —
N g > \i\ % | \
m— D ’ ‘
NIRRT
= N A | |
N A a (== \ RSN s 8418 |13
2 > ~N A g g by Q g !
A : 9 3 A tS Y S ELE
: 8 . i S <
N sg!klﬁwo N Y pals ST
. . - s - N\ Rl | = -
S8 24 mz::@ NIRRT I B |5 {
Q& Zow | - ) e o &
3 g s 8 B2 | N I [} & % &y
N g - — N o s = N[}
& - | ! = \ y 2 = §
s o8 o= Veiig Q1
NS > EE .38 9
0 = | ; o2 z & 8 A < !

}
|

|
|

N Lol

POWER OF ATTORNEY.
STATE OF GEORGIA,
_éAw{f_A. ? _County. }
1 1o Jo~ Ticnsin.  hereby authorize

A /7,}‘:}./:/ of _a Llaaala. (u

to receive and receipt for the pension paid hereon and request that he remit same to

74, 6'1 &a S f;iq,[/' by _‘_’L/_:zlé S S
/
at___ ._AJLJ»/_A* ds ‘IIJ_
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__ /< ‘

day of . Llary 1803,

e ¥
el BNl 222800 (L. s.]
Py |
Executed in presence of
'
d b ke 2 a IL,_.,»QZI«,/

L !
 um

( ommsseisner of Prmess:t.
TO

L I (=
2Ly P2

(Fom THOSE ALREADY ENBOLLED.)
DISABLED
SOLDIER'S PENSION

DTk a2z
County WD

Regiment
Disability Lacss s faos

1903.

JOHN W. LINDSEY,

No.

<

,

Name L2 A

Amount, $//2. 28

Co.




OR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Grir? dex County.)
Personally appears <'cc ¢ I Tiis e of il itesoria “

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen

and resident of said State, and has resided therein continuously ever since the ./

day of - CA ____18¢Q ; that he enlisted in the military service of the Con-
federate Smtcs (or of the State of Ycars ’,“— i .) during the war between the
States, and served as a,.%! e mdis _in Company {/‘ , of /4 _th Regiment
of AL _Vohunteers, . 7/! favt Ak 's Brigade ; that whilst engaged
in such military service ia the State of /’ ,onthe 7" day
of }- vl y IH'{#.‘ hc was \\nunded m)urcd or diseased as follows
X ‘._l.,..v,‘f_/l& Ll /\«, \(Il-‘l.~ /...‘/f
Vie B V1] »':L.r(,/";'-(:, i TR S AT 77w, @ T an

Deponent makes application for the pension to which he is entitled for the year

ending October 20th, 1902, I have heretofore, under said law, as a resident of

: /tepn . { _.County, been allowgd an_invalid pension of

lowwl Dollars, for the year 1001,

o
Sworn to nnd subseribed before me, this the “. . \
[ day of 1002, | Post.office INEEE
//l bovrrtiinio .
Note.—Ntate fully the nature of th A or character of disppse which causes the disability, and crploin
partiewlarly the extent of the disability res ng from the wound or dlwb&

STATE OF GEORGIA, |

& /, ,/’n 2~ County. |

I, X, ( b 22 C R Ordinary of said County,
do certily that I am well acquainted with lverpa M, Zatraia—
the applicant in the foregoing affidavit, and ;m well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this /6

n day of  _flers 1002,
Alx “ d )
{
é'ﬁ: X .t,f;;; >’
here § . &
~o~t Ordinary. Iy sy County.

Noyu.—~Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date after January 1, 1902

)

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Zj« e Sdle 2 ACounty

Persopally appears _ bcu - Yic saciir ofabeste oo
County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the_J
day of Lo il _1842)_; that he enlisted in the military service of the Con-
federate States (or of the State of ) d}:ring the war between the
States, and servedas a__ e 2w de 7 in Company & of L& th Regiment
of L& __Volunteers, ¥loce 22 za.e _'s Brigade; that whilst engaged

o "
in such mxhury service in the State of. R _—,on the_J _day

of WIA IR . 1883 _, he was wounded, injured or diseased as follows :

¢
i - Lza .‘_,A._I_Jﬁ, ikt i tpa e Mexalhr btenasibo

= 2 i
_ A lh  Ldaomna P ik

Deponent makes application for the pension to which he is entitled for the year
ending October 96th, 1008, I have heretofore, under Jaid law, as a resident of
" ioodisati? K b d...County, been allowed au invalid pension of

il L1t 2t sairre S Dollars, fyc year 1608,
73

Sworn to and subscribed before me, this the «'/Zw«'\:wwt‘ -
(L _day °{“““‘f' ... 1808,

Post-office..
O b b oa e ae e Londalx

Nors.—8tate fully the nature of the wound ot_sharacter of disease which causes the disability, and explain
particwlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

Lt N e TV _ County.
) A,L‘.L A _,*_Ordinnry of said County,
do certify that I am well acquainted with_ Lo M2 e saio ic

the applicant in the foregoing affidavit, and am well satisfied that the statements mude by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this___ /4 -
day of__Jurs. 1808,
{T:—} e Ood. & b2 2 i _
ot
L:'Z‘ Ordinary_ £ sadAat o County.

Nore.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and afidavits must bear date after January 1, 1908.



POWER OF ATTORNEY. o
S —— .y
STATE OF GEORGIA, z
5 Z Z 4 ¢ Ve 51
,,4,*/:/4,/. Foec _Counry. / /" e - W—? C_raeio 4674"/— A
| 4//&34 w. ."zzzoﬂrrw pa hereby authorize . s 'f«)«-? Aj//‘///ﬂ/ , /W?Z;
v ! = Y/ " — —_—
/. 22 j,ﬂ‘,‘ﬂ,:)%/ V_of_(,.(ﬂ@/a&/éﬂ - 4/61_4:((14,0‘/077 ‘,7/ & ce<ce ’%
) receive sceipt  for i i ™ e hat he i > to > - - e .
t ru_e/l\( and receipt for the pension paid hereon, and request that he remit same & L/d) % 7,1/4/@ e arE Z// (/ (;’ s J WL,
il s » o Bara _by_djt’%. ] o o v
4 . P 7
N éa( 1//{‘{17 "L / ] // LU V el QP a/ﬂ((M 47 24 e ay
IN WiTNESs WHEREOF, | have hereunto set my hand and seal, this rad / & ctt o O pprana (7 ,{/t//\d, /\4,4_‘&/ /)3 px_p% 2zt
/ 7 s

du,\'ofg‘/w/d)://r 1904 | Vees coon racZe (At ,/\,,/ Lloes & csaid,

£, {

A AN SOPPWE VIR L8] j 9 o i
- o [ troennn ot C»”' U~ S atrstie- Rer ,4/{(?

;

Excecuted in presence of

n ) ot G fU 201 // AL fewnerrt (:;/‘4/ D A~ {Za‘f—
7 é (’Z Voo eC Gt / ) “ //
)l | ‘//1( C')//'/zjtld aw? ‘/n,' du¢r trel el ag,

‘/&(10«/8
z:.(.m,/,y/wa/eg Cloten o 7/ g;.wy Lt esrtca
J v Slod tvaimce Cals s lercos %“»;
! {, , 0lvie Zlt Crset ,/‘ZA &‘% Pl corr /y/.“?
. Frcoophe e Lowribin Ay pooeiiaity
/7(;441|47 Miial Coleuricrs ’/"f\»ﬂd;‘y AA
bt T 2egp bl /.70 ¢ Bfreal Aedec
f':u"« /f{/‘xmé/4“‘- W %‘L/M ey d
Low tainiie. prutat fouiondlybio o otz
s M ./u“'«:/ ZZacer /zuwua@ Rvil
ﬂa-QJ41-Zal//*/ laatied oo reoP Ao pBlC
liwn Tl Tl tean ,{/ Gt et elao -
] Usterryv A7 o bsaru b0
L e o) _tlowed [ O Siofg 7P lee O
;P‘#/F,’J Y/ Fovee . @ W)

» Q,,'i W /%A”?Z/
/
m//,-mz%

Commissioner of Pensirns

ad

Regiment /4 /écl-

v o
Disahnhtyg%:f.'f ‘.ﬁ"r/.’y
/0

lad
L0
Vot o

1904A.

WARRANTHANDED TO

Geo W Harrisos State Praser Juissts

SOLDIER’S PENSION
.

Name é/l- //) :\!‘/‘!4/12(14 .
County éﬁ}; She L

Amount, $/

Co

EPN—
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Maimed Soldiers.
\ /

Voucher No. /) 7 //

Amount. § Lf/}

Pad 1o ”C(-é(’ 7/ (,%( 22en
&

’/ ‘
For "©LC¢ cle e (\(((’,t

adied Tl B

/

{

/ t
(et s

- / // 1889

/7

Imcluded in Warran: Np

1ssued to TregWlrer

V &

' 4

88y

{AllA NT OLERK

W4 Campuall, Mate Printer, Constiffllon Job Ofee

,/C}'7Ar(/i?(/4-- "‘Z,

~

, o 5 . 3 !
" l):*{ /)")nuﬁr(u"?}"
. < 4
“ .

F /(‘ (q v £ /.{

(4,): ')/_l,vr((l/:
7 )
}/))' /' e s/d

WARNANT CLERK

wte Printer, Conathition Job (e

0/7’ /(,//( > /’/4'




S £ : F (\ X ; » = c":/: 7 & ~
! \r;brx*:)rfn\- !-:‘:P?I“TR‘IT: ENT. % Q/"d" =, @“Q 4-7/7///'

/44 7’

(

p y Z
<&/ AT
Mr. 07 //( d o G ////[/ 7 of the County
of C "”( ) » Le z having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Act

De¢. 24, 1888, and the same having been allowed for 4

Ly /

Ceee s wl (v -’/(/{/ ‘,/)/)lx"(\’/[f)((u' D ozeed,

He is entitled to receive the sum of (7 g Dollars
for such disability, the same bei : > - 24, 1889

The Treasurer will pay th , ﬂ 2 /y)(%l and return samp o
7 /7

Executive Department for war! /
GovErNOR
By the Governor

cLLCQA Ve 2 22w A
Crerx Exgcurive DEparTMENT.

Reckiven or State Taeasurkr, R. U. HARDEMAN,

L, N D
/ ,

per above \'oyurher, this P // of

Dollars,

1 !80

c" A N
’pfwz//_;zww

27y 0
STATE OF GEORGIA,

} /ﬁt/én/a‘, @a., /%lj /J /79
EXECUTIVE DEPARTMENT £

Mr Vé;’(/ {(/ )/{ /M of the County

C/[i' /d/l’[/’ having filed hls application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

approved, Dec. 24, 1888, and the same having I»ccn e\mnnul and allowed for
C
)« 'lAfé//&uJ o D2 2ececd

He is entitled h)l’(‘(‘ﬂ\t(he /‘4 /  ahey Dollars

for such disability, the same being the glemguce 1: for the year ending October 24,18 7
K Q w g 4,

The Treasmvr will pay Qﬁ-‘m is *ﬂp(un this voucher, and return same

/ 22 2]

( g GOVERNOR,

to Executive Department fc

By the Governor,

//QKWCWQ 2?2 C‘Z,..(n =

CLErk EXECUTIVE [)HI'ART.\IE))

Dollars,

o ”‘ 2 J 8¢ O
T
’ Son e -




Voucher N

Audited _189r.

COMPTROLLER GENERAL Amount §

7

v
id o

For

Included sn warrant No

1ssued to Treasurer

W ARRANT CLERK

S —
Geo. W Harrison. State Printer, Atlanta




1801.

No.._ ¢7/7
ST OF GEORGIA,
ATE GIA } O%“/d/ Fn %f% /_;7, A9

EXECUTIVE DEPARTMENT.

/ / 7/ 4
Mr /e Y. ’/ Ll bl D) of the County
(/f/f/ 20 /00, '

Department for an allowance under the Act approved October 24. 1887, as amended by Acts

of having filed his application in the Executive

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

‘/’{ ) e /
ST P00 0o

/ ey W
He is r:nudcy receive the sum of « Z Dollars

The Treasurer will pay the same and hold hi

Executive Department for warrant

GOVERNOR
By the Governor,

Treasurer of the State of Georgia

_Dollars,







POWER OF ATTORNEY.

STATE Oﬁ.dNOWOH.» v

||§Cv\hh\|noazi
IM 2 . =SS _hereby authorize
\ / I f ) o &Nﬁm » .W\Wl

to receive nﬂn receipt for the pemsion allowed, and request that he remit same to

_ peel  w Plcr B
WiTNEss my hand and seal, this \ day %\m\: a 1905.
)z g2
N \4;\‘ ;§\,m,~ €A (s
én}h@huﬁ of

by

e

m__

WARRAN{LH.RDED TO

SOLDIER’S PENSION

s
2 (.

Regiment ,‘Afi -
Comm issioner of Pensions.

WP ETER A
)
WARRANT ISSUED

JOHN W. LINDSEY,

/
Y te el &

.

County Ot rv7/lee

(FOR THOSE ALREADY ENROLLED.)
Co. 4 .2;4

Name

o 2P




POWER OF ATTORNEY.

STATE OF GEORGIA
4 //( 1ol ie Coum‘v

%,/f /’(//r( 7ot
//y//( .of. A ev i

to receive uud receipt for the pension allowed, and request that he remit same to
P7RT I S ot L . 02 4L

Wirngss my hand and seal, this 2 day oryf/n
A,
4 o s zee 4

h;eby authorize
(P \'7/;

by.
1805,

[ Ls 8]
E xecnlcd/v‘the preTcmc of
{4

A

~ | = ‘ *\111 < ‘
g (= & e
| | [ E g
= oo [ \ ‘ & o :
3 | - % H
AP R R £y la
¢ W mm N v ™ N E’-§ =] 2
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POWER OF ATTORNEY.

4 STATE OF GEORGIA,
‘ CouNTY,
I : ? P o e 2 *- et
of. '
to recelve and receipt for the pension Allo'!oq, and request that he remit same to

hereby authorize

st

i w e
p WiTngss my hand and seal, this___ /_ ?d-y)%&"me.
/]ﬂ‘ M G AR 18]

Executed in the presence of

Z b

A

|

— 80— L ]
1908.

&\

_—

dd E |, Tl
? a % . b s g\&h]
l6~b. gﬂ"‘i EE g\j [ ~ai gi %\\%HS

e EEE R R Rl

Bl 28R (Y =

—3“ :' xiv ; i

¢ |§> ' L

- =2 s |
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=

b




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Ctorosfee  County.
V) A
Personally appears... \//.___\./({4/ e of A 'f// Y 2R —

County, State of Georgia, Wwho, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

sinle the ...,/ .......day of .. frca. . .1844/.; that he is &7 years old and
by occupation a y[ln:ar , that he enlisted in the military service of the Con-
federate States (or of the State of ‘éfﬂ— ) du ing the war betw th?e
’{u 1y G e y0v I 2 Y sdo e /
Smt,cs and served for the term of . £2- in Compai{ , of th Regm)em
od ) At 77
7o) ; that his physical condition is as

follows ; Aolorrrard P2 iraratiners L/;/‘%/,(,/,,‘
8 71/// /‘/azz/ (/L(.J‘_,L,

that his property consists of the following items S reetl e ol

of the value of y/’ Dollars. I am now earning,
by my labor, ¢ ¢ﬂ/¢ Dollars per month. That by reason of his
physical condition and‘poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein lpp\zed for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

P
is entitled for the year 1905. I have heretofore as a resident of 6.)/ sd7Ce. € __
County been allowed a pension for the year 1904, ; //

N ; . / ¢ $ 72 ¢t %
Sworn to and subscribed before me, this the }

e 1905.

Wi / 7~ — .~ Ordinary.

STATE OF GEORGIA, }

ﬁ/’(a 7l 4 - County.
I, // >2/ }// ﬁ(’/‘\_ - Ordinary of said County,

do certify that T am‘well acquainted with / L/ SRS LA
a

the applicant in the foregoing affidavit, an& am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this /
day of. 72(? 2.t : _-1905.
= VW 2

% Seal Ordinary -

LAY / cC County.

Norz.—The blank spaces must be filled.
Nore —Affidavit should not be attested before January lIst, 1906.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears R of M&"{ Coe_
County, State of Georgis, wifo, being duly sworn, says on oath that he is a bowa fide citizen
snd resident of said County and State, and has resided in said State continuously ever
since the day of _« __18#; that he is_.__. ..years old and

by pation a M that he enlisted in the military service of the Con-
'
!dudng the w vy bz cey tl}? /

federate States (or of the State of.
States, and ed for the term of k“_‘_.___i mpany. , of th Regiment
of. 70> < ; that his physical condition is as

tows: _ Blbrerece — [ Ll ucsscoltiosne . _Ciecof
QZ; ole i Bane Haistrsesy Feirertle

that his property consists of the following items: YY(fIW‘C‘

of the value of . Dollars. I am now earning

by my labor, woeeDollars per month, That by reason of his
physical condition and poverty unblu to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits ofthe Act approved December 15th,
1804, and the Acts amendatory thereof, and makes lpmtion for the pension to which he
is entitled for the year 1908. I have heretofore, as a resident of _____
County, been allowed a pension for the year 1805.

, [~
Sworn to and subscribed before me, this the% ,; pe / (,A (AL

- Ordinary.

State of Georgia, }
T4 County.

1 2 .l LA Ordinary of said County,

do certify that I am well sgmmted "!hzﬁﬁM
the applicant in the foregoing affidavit, and well satisfied that the statements made

by him in his sajd affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. L
Given undgr my official signature and seal, this VA

VD I sx

&

Norn.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1906,
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Secretary Kseoutive Department
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Geo. W, Harrison, Suate Printer, Atlanta.

amuoymne  £qaian-




ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
& /rw/ca) County.

I, ot (ﬁ' - 4":1 rosv , Ordinary in and for said County, hereby certify that

y S tiirsre resides in said County, and was a bona

the applicant ,/} /.}// L /

fide resident of this State on the first day of January, 1894, and that the witnesses, viz: -

w. d. Av’k g, Z,L/‘}//; /1// “sods. bl oiondt . Fuerarravy

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions, the applicant und each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were signed.

I further certify that the gax digests of Z,f/“_‘f, o/ County show that applicant
ST g
FI7R Ao sp2d Folerrre ,2) hes £ *.'//',[7
returned for taxation in his name in 1893, dollars
of property, and in 1804, dollars of property
Witness my hand and seal of office, this &5 & day of 2/ 00 L 1895
A o oo TS Ordinary
,. ,
of _bdenahtoe _County
ITOTE. —

Before any (uestions are answered, the Ordinary shall awear applicant and the witnesses in the following words
“'You shall trie answers make to each of the questions asked of you, and the evidence you shall give will be the whole
truth, #o help you God

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
2778¢L __County.

7 ; } :’,z Z N
Personally ?me b me. ___ﬂl[ 2 . ettt . wd
/L() 11_1 _, both known to me as reputable phy ipns

of said A’mnt) who being severally sworn, say on oath that they have examined carefully. / /l(‘

,/l, ((2 1001 , applicant for pension under the Act of 1894 and after
such personal examination, say that his precise physical condition is as follows :

(¢ // /Zz/ A ///.«a w.«_u/u,

2 s y74 1(‘Illl/u4 D EE R Eie e

’\///u, L 4aD / 14 //1/ /r “; o a (Jt//[(//
/'ﬁ,(l/.//v ad Se /(‘.‘4¢ /(1.‘4 /G_[‘f ,(c(a_[_/r
1/( (///f 272 teecal / iz t/fl//lﬂu,‘u/ /

L2 e Ceree . 7

We further say on oath that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
being allowed. -
Sworn to ln? subscribed befg mye, this ) ] , ) 7. 9
e b Sy .y’ . . &
the A{ ‘? day of LM l806.l () /A/
,_,(] 6, 5"“1.045
# ]




POWER OF ATTORNEY.

STATE OF GEORGIA 10. What is the applicant’s occupation and physical conditi Ny~ AEPW) NP
County } /a/rnﬂ. Au wrod Gl Lo S j@]}/‘l/ad LoBe> ptndh. ..

Sfaam Qo P(/m/:;mu/; )

1 — -hereby authorize
-of.
to receive and receipt for the pension allowed and request that he remit same to ;
at by-
Witness my hand and seal thix day of 1895. 11. Is the applicant unable to support himself by labor of any sort, if so, why ? /AJM
4 / )
Exceuted in presence of ) Svarru W_a///;n 772 Ape) At Aas .1114'/0 P22/ fo Ld i fo

Yrpy Madly

12. How was he supported during the years 1893 and 1894 * é asd ){/44/1,4 /ﬂ 2724 /5 )
y ' Vs 7’ -
//:/ (/: /l_wag/ l" Wiz 1//1//471,{ sl e "f;d a’u //I_A/Ju,_ _——

13.  What portion of his support for these two years was derived from hix own labor or income ?

s 2y vz /L ? it /,1///

i Ll |
= Gt ,
= é : | .
pmonng \ & [
o2 q % 5 t H 5 14.  Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
—=— N p py
=3 ﬁ. N N 5 § z i under the Act of December 15th, 1894 ? ‘/1.’ to A veals i[u/u it )
< M H /
(= N . oo 8 , 7 ) ; 2
lé WY j ~ o 3 % J‘ E /,lv //.%«10}/4[..:,( /4 / {[/,‘f - '/./f cr A ‘4/1//51/;.".«7/

N Q SR EREEINGS |
[ 1 R 3 = s g
_— Q N < p s
== AN = : I
= SNy < |
— N\ & 1L
o0 | ‘

By .
\, =
- 15.  What interest have you in the recovery of a pension by this applicant ?. X o720)
i Sworn to and rubscribed before me, this J/
- e’ :ZZ },, /af - y/:‘(/()/4"(0(/’
. >
the— 2.2 £ day '@&u; S——
A . ’
A b borrry, redes




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
Aé,/uuwfli 4 County.

Jv;izm‘/m S Farcnod , of said State and County, having been presented
as a witness in support of the application of /t:‘z ﬂ/ Teerzziore for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposes and answers as follows :
. i 2/, 3.
1. What is your name and where do you reside? e diraaarn ©. Zerrynacs,
' / / y [

277 j[/a,uc’//.‘:' f.‘.&{,l&}, )

2. Are you acquainted with ,/AJ// ,','/t Lwrias , the applicant, if so
how long have you known him?. £2 %0084

3. Where does he reside, and how long has he been a resident of this State? 222 éd/ﬂu_‘llo_‘j "

¢ Sarsre) _4//.,:4/;; dovrs 222 LEe LSBT <0 A ecaa

4. Do you know of his having served in the Confederate army or the Georgia militia? How do you

’

know this ? /[ Slan) i _ar 17A[~« chale /,m.a,u . I sated) eeold”

ey

5. When, where and in what company and regiment did he enlist * Za [»JL v /€G! an Burnd

.
/
/ Lhond. [lagd _c for b Arnafou
6. Were you a member of the same company and regiment ? U siaa
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and circumstances of his discharge from the service? 227 .7 SEL

B bBeer? 18 srrindls 200 Kuwol 1;4,,,/,.//‘:_1.1 de woaurad.
s Ah s feaull {ivrrie /._/ Losr Leobods Lk .‘(y Laxe

e DY PSS R

; 7
Aunods ) .1 00 abale Srsufs s
8. What property, effects or income has the applicant? (Give your means of knowledge.)

_44(41 228 fowisle ﬁu,é .,u/;f dinadll Qimonl 58 Niswsst bakd
oy V Dvic &rrd

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,

s
if any, did he make of same? /2.7 0 Lo Jﬂ;«l‘_’,&.‘.‘;ulnﬂ -

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,
_.._JLa—./a.D__County. }

e M Frcrrrane of mid Biate and County, desiring
to avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questi d and as follows :

P

1. Whatis your name and where do you reside? (give State, County and post oﬁm)m‘w

ol R Pt oo Mopaili oz Bhrrnlond binn oo

2. Where did you reside on January 1st, 1894, and how long have you been a resident of this State?

an WWH Azaam /ﬁ'ja Jmﬂ/aay,é’,/&?&i — T
3. When and where were you born?. £&/ a0 /fml;)ﬁ]i?.zl.fdza%-} ,/m o
4. Did you vol in the Confed Army or in the Georgia Militia? /274, -71':‘4/44‘, -

5. When and where did you enlm'ml 1//0/1-1‘14) Amm gﬂﬁ IIZ— /EAL a
6. In what company and regiment did you enlist ? jm/zm& AEad. I?nd/ J/;L,

/nq fe o

7. How long did you remain in that company and regiment ?JJ-.‘. omamdda

8. If you were discharged from same and joined another, or if you were transferred to another, give gn
account of such discharge or transfer ! teiae. Beoodexpod al Samnmsmal . ba.
al L. 2&‘44:1&:‘ y KMM.M %n( Ifam.ul.fm 2.5 yn
(ad

S/lale A,
9. For how long a period did you discharge regular military duty?_ /& ¥ /& oozendis

10.  When, where and under what circumstances were you discharged from service ?

A ﬁuxzﬁu& nyﬁublz_d_uz‘fngual jwdu  boa ol £l
Aearr2a.cadore L i
12. How much can you earn per aonum by your own exertions or l.boni/najmaju)m -
—amiaed L aan G/d /m/‘/rm 0 Rarfifstsds 00 & baml il
01«1/1& _ual S »

13.  What has been your occupation since 1865 .',/ﬂll‘rf)l/f’if s

11. What is your present occupation ?. Jaﬁam.f /.d /lﬁm

14, What sum would be necessary for your support for this pension year, and how much are you able to
contribute thereto either in labor or income ! M/ces Sl Az dba. Soav2al Santecely™ /nnluj.._.
Duttas Amatd atal Rendodbacls had Yigy T 000 d harves
sa2d Imawone amd wil alle. 45wk , _




20. In what County did you reside during those years and what property did you then return for taxation ?
. P 4/7/ 4 Bowm AT Re Lencrn ke Sorn o) 20 cx 34 daklooa
.77 /I_ /f ,404/1105\ J“j 711/1‘

21. How were you supported during the years 1893 and 189847 B1d shad ledll2. docstd

L) A ,/,Al/fv/lm,iab_é /n7 /o/zmn /nlm‘l/fdé

22, How much did your support cost for each of those years,and what portion did you contribute thereto
by your own labor or income ? Aol Suxnd Hio #v 70 Malina. ?/2’/:*} Soocatd
D arraseml ao Jowao sl aldlo Ly cocik Sl 3&2,,0) V)7
amd Kad 20 Jareirna Vatts asdsd oemie by e bdmoek
ind Jrosfeles I// A ose. Z/IJn/aaL’,an ﬁ//l(,/ //Dﬂlay

23. What was your employment during 1893 and 1894? What pay did you receive in each year?

Bane Aol f @i ld :‘;//‘ﬁx:: w

%
24, Are you married and have you a family > If wo, is your wife living and how ml/n'f(‘bi'ldrvn have you ?
Give age and sex of children and their means of support T'.L/- y7 %7 /5 /)ﬂ& ‘/l/yu /IA/.‘_A’
Y. .0hasdron 2. 5000 T2 /_1144 /A,,, //:)) ane Yony Ve

/Idm'..«’ p8 /J‘,;A%p,;(

25, Are you receiving a pension under any law of this State, if so what amount and for what disability ?

26.  Are you receiving any aid from your County, and if so, how much ?  Did you ever apply for such aid ?
’

Hoos /,d/,,r,/ 7d axd forarnn Bcamby rnsaloe obfedoad)

Sworn to and subscribed before me this the /’ ) -
o ] | /-/LJ// /c o San( 772 806
2L day of- »(/u;.f/ 1805, ) 277/ Applioant.
A ./c:/l‘a,,tu Ordinary

of 46’ /.ﬂ/d/l-d .County.

15. What is your presnt physical condition and how long have you been in such condition?.—
/?17 A(,#u.& bandativa. uwmmw

dwd Dpfioasns qute Lo l.aluké.a

_/1/7 Llafh Moue 2lee Boom duaT M.azz»fh/]ﬁm.&m—b

16.  Upon which of the following grounds do you base your application for pension, viz.: first, “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty ?

apa ‘)’ﬂ‘}ma‘g:r_t&;uw‘ Y Acaren -

17. If upon the first ground, state how long you have been in such condition that you could not earn
your support ? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are totally blind and when and where you lost your sight ?
//au.a/ /ijmm /r' /5“'“{,7"“0 2Eol J avao ool 0 Ble. 25 euirrk.
uffonsim l’ Lo tupifal any iy, Lowu Epfodmoimsd oy
S fanmnsty” dan gerealicn fosl o boave l

18.  What property, effects or income do you possess ? &'ﬂﬂd/ﬂ a /nnrumry

Neaaos Batd Koade V- 00000 220

19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any
did you make of same? Sa2omae/ dae a/azm./ _dlalocto
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Widow’s Application
Fo Be Put on Roll in Her Own Right, when
Hushand Was on Roll at Death.

d
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ty

/A
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J. W. LINDSRY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.
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(72l 4N
7

"Lﬂllffﬁ-g/’

WeeQ I oy o sep\ pusqeay

wym gy UM PH W [0y W g g Of
uogeo“ddv s mopIpy

o

ST F GEORGIA,
7 County. |

Personally before me cume!% %
who, after being d\:zqagm, on ogth says, that she is 4
in the County of * State of.

day of. 7 1s(§ and that she remained his wife, and “resided with him to the date of his death
Bﬁ and that she has not since his death remarried. At the time of his death
he was a reside

was o MM{M ’-— Pension Roll of the State and paida pension of '(AO\
in 4 ;l\ fnlyg7,7~ per annum, on account of being a soldier in Company

% erment ..(Volunteers of State Militia.)

At the death «

a2
L‘E lem he was in the use %mncum of the following
property /} l’ﬁl&l{‘\/’“ b ald sk, ‘ ‘M
of the cash value of 315

What property of any kind and ofgny value have yoydn your use, control and possession now, and

KL “nav fn&/?ﬂ ’E~

County, in. said State of Georgia, and he
4

/)

the cash value (State fully.)

Acres land v $
Horses and Mules s
Hogs, Cows, etc s
' A
Total Cash value of all property 4 ) ) s
That she is now a bonafidle resjgent citizen ofjsaid County of L/k (V- aniliahe

4.y
has so continuously rexided since W Lot 15997, 10
“H

Syorn to and -nlucxllm-yhn-( e me, this th
g }} lln\ n{/b».f, / 1014

{’ Ordinare. -

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
\ g

STA,T OF GEORGIA, | ) /[
Al County X @(L L

Personally before me come.

known to he responsible

ho uhm having duly . orn on oath, say - that of their

and truthful persons residing in sf (n\n\!\
own personal knowledge :,é\ 12579 =Vl who m/»*k/?h: foragoing affidavit, iy
the lawful widow )faldk Ak who died in (nunu n

on ﬁj)”“}y and that she
has not since remarried. #hat she became the wife of Q/I-% on/the 1‘71W
of lkgﬁ ind that she and he had resided ‘”KN»" a8 man 4] wife continuously since W 3\
b 15 LS and that the /ét was the

pension roll of said State from @QW County

same man who was on the
1 - R #/ AR B S S
. o

said State of 7

when he died
wl -ul-«nl?l before me, this the

%4 MD

/

County.




A ... County.

Personally before me col j
oath says, that they are freehol of

ST. GIA, l

said County and said husband... 7.

day of........ /q' G

property at his to wit:..... 23, .. LRt

of the value of §. .. 1 w in the use, possession and control of the following
propertytowit...... ... €2 P

of the value of LMNYM —e

B v

y/a

of.. County.

ORDINARY'’S CERTIFICATE.
STA RGIA, !
: «m - County. |

1, 727/1 . A LI ;i Ordinary of said County, do certify, that, I
know Mrs. 2/ K2

= W, dd2aser the applicant for this pension and that she is the person
she npz%/to be, and that she is a bona fide continuing resident of said County and was on the
(

1wy f. o

t I also know.. [ A4S M(/ / cevenennnee WitROSS 08 to marriage and I also know
- ‘
Jod Vowadb . 218 LA ... who I know to be  resident free holder of sald County
at all of the foregoing were duly sworn by me before signing the tive affidavits and that they are
truthful and trustworthy and their statements are entitled to full l%cndh. ?h
That the tax Books of ... ... County shows that . #&FEt. .returna%propen_v to the
amount of.A}ZIn( for 1908 § S—— {1 I - : So—

Sworn under my band and official seal of offige t day of M‘) 191.0

L /.3 ”3%9 o oo
(£ N2 County.

NOTES 1.. Before any questions are answered, the Ordinary shall swear npfhut and the witndg in the following words.

“You do solemaly swear that you will true answers make to each of the questions askdd you and the evidence
!w shall give will be the truth, So help you God.”

Additional afidavite may be attached if blank spaces are insufficient.

All afidavits must o. made before the Ordinary.

Only widows who married prior to firet January 1870, are entitled,

Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by

seneral reputation

]
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POWER OF ATTORNEY.

STATE OF GEORGIA,
b hiaskeow . Ooc:G.*
1, . B Fnr g  bereby authorize
277 . Har 41 _of PrasZlors, b f

»
.:.da»?d-:m—.ﬂ%m—x..g-v‘gn:ol&iziprnura.ﬂ.::lﬁar.{»\ ,A( Larr>rD

%\P\P&& -t \\h\\?%w«f da by NM\.nB A

Witness my band and seal this < 2’ day of  AAh el _189.
7 /[ NA\N
) ‘\\‘ o S, ey o
Executed in presence of V 27 H%,

. \nq_ . % ‘&n]\;\; oxdana 5
4 LK varded \\Q‘S\S\«. v

3
m

Z
Q
72}
Z
~
-
0

ARRANT HANDED TO

V 7
RICH!

Geo W Harrison, Sta

INDIGENT PENSION




STATE OF GEORGIA

/[ it

ohe

-
Vv i TI&

5?7 M, Ha /; i7

County. }

e

of '/"u//f’,/, J‘Iu.'ﬂj

- hereby authorize

) Vi
to receive and receipt for the pension allowed and request that he remit same to A’ b. o>

-

AAANAAS | WJ ,/6

733

~
Vv

Graha. rr o Loy
Witness my hand and seal this
Executed in presence of

// l
A (2, yor e rr .72 ¢ ‘1
Yl Briohes) bowisird
_—
<>
ey
o2
- \
o ) n‘ 3
- & -
y X
[ G N \
== N N
[~ NN
- 4 £
I ’ o}

4 4
v 4

day of

Ground

Vi
by & Aow »é

t,{nc{/

/o'

/7, b/

472 HE

/lﬂb e—

RICHARD JOHNSON,

rtm.

Secretary Eavewtrve Depo

,.,,,/:y,

WARRANT HANDED TO

1895.

o~
Geo. W Harrison, Sate Primter, Atewte.

STATE OF GEORGIA,

Hos 2) County. }
M b Tarrrrav -of said Btate and County, desiring
to avail himself of the Pnn.icn Act approved December lbth 1894 bereby submits hll fs, and after
being duly sworn true answers to make to the following q P and lows :

1. What is your name and where do you reside ? (give State, Counly and poct office) Ad/n/m

Ml Fsorrrare o2 bahowsFbsss Locra .
2. Where did you reside on January 1st, 1894, and how long bave you Ueen a resident of this State ?

227 Yhliostos s bisorr)y Ko Sam0t) Haced 30418705

3. When and where were you born? ;0'17710(”‘0‘//.1«4’ A‘If‘.l{ vhal. 4 2
4. Did you volunteer in the Confederate Army or in the Georgia Militia ? éan/ a‘ha:%‘_az]
5. When and where did you eullﬂ?/ﬂ/)’#ﬂ? /([‘I o7 Z Ronwhew Aaﬂm =
6. In what company and regiment did you eulm’ F.2 @ d ﬁld'T ba. yst:.
7. How long did you remain in that company and nglment" /b Darrrovaodlos y‘ﬂ/m

8. If you were discharged from same and joined another, or if you were transferred to another, give an

account of such discharge or transfer ?

9. For how long a period did you discharge regular military duty %tlm/amm) /B“Jﬂi/ﬂ,lk‘”"’l’*

10. When, where and under what circumstances were you discharged from service ?

AT Sarans0d o y/fb g, o 1876 §~

11. What is your present oocupation? /d yﬂh;ni/

12. How much cap you earn per annum by your own exertions or labor ? Stam R 2$ar 32 dal Lrs
ol o oA R

13.  What has been your occupation since 18657 Jl//rﬂl I]p("
14. What sum would be necessary for your ~uppor( for this pension year, and how much are you able to
contribute thereto either in labor or income*S@rrrea’ KL y¢2 A Lors Aum Alju . B2
15. What is your present physical condition and how long have you been in such condition ?
Yony Lad (ﬂ/n/l;rrvu V- Alomasl Birard Aawie allnmz/ Btsrad)
20l Mhaas yyasere Mad 72 Jlﬂzwj/:/d)f/j:‘mm LaaT

Daspunsl dave dosm 2”1? Zlal/y ep daotea S
16. Upon which of the following grounds do se your appiitation for pension, viz.: first, “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty”?

17. If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent ? If
upon the third state whether you are totally blind and when and where you lost your sight ?

L irdhrsas. amd, Vol dam /‘Ia//; RBlosrnd 2 /g// ;yu
Aawe Boom '/ /Inﬂy,alrl VY 1%% &y Ao D/apn/a»/’;mf/n
S ames /dm l//l (a0 as
18. What prup-‘rt\ effects or income do you possess” Somall a vt d Aerr oo 40/00

Omw oV Care Parnall, 2
What property, effects or income did you possesa in 1893 and in 1894 and what disposition, if any,

did you make of same? _Z 22976 Aa @ bowe Sosmoisdod

20. In what County did you reside during those years and what property did you then return for taxation ?
a7 bhoastees bose 7} Sovra) B0 ov 60 dollore 120 denrrocks
21.  How were you -ummnul duripg the years 1803 and 1804 ° Dad a2l f @cos sl

ao ansnedotl Aoy

22, How much did your support m-l fnr ch of those years, and what portion did you contribute thereto

by your own labor ur income ¥ (W L somna Bis oo J"MMIAIWW" &ovase

23, What was your employment during 1893 and 1884°? What pay did you ml\o in cach year?

S2d _wkl I ®oeesd m/rv-nru

24.  Are you married and have you a family? If so, is your wife living and how many ohildnn hlve you'!
Giye age and sex of children and their means of support ? .alln MZ S e ra JJU./;’
000 Sip@hsVdoen Y Sorne V2 044@ T ens Pocre Tusfede)




SU— i s S S——
’

4 :
e,

‘Sworn to and subsoribed before me this the
20 _day of Afrant 1895.
2. 4 gmﬂ Ordinary

of. d.lo,u;“d County.

Applicant.

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, e
.é’/z,w/l J County. }

Vo, /)q L, dd/]/’lt £/, of said State and County, having been presented
as a witness in support of the application of j/ 4;7;4/)7).9//— for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposes and answers as follows :

’
1. What is your nnme nnd where do you reside ? f\/, //; N d{)/.}ll‘ﬂ
A 02ds 207 & /. ,u%r:) /1/,;;

/ i i
2. Are you acquainted with W do . Zesrsrra~— , the applicant, if »o
how long have you known him ? ./.4'/”;/ JC cors

" )
3. Where does he reside, and how long has he been a resident of this State ? ﬁ".a 2des e

Boswhod b i, il Lhoee. [mmn Lovwir o2z M shale Somes 18764

4. Do you know of his having served in the Confederate army or the Georgia militia? How do you
know this? - Doaated. 222 é ”n‘//:llmal 4/772? /az Serfecl 222 dm/u)
}/ w73 Id J wae,ar. j.ﬂtu Vonal “ -
When, where and in what company and regiment did he enlist ? /1/)//709 /8%3 _am {m%7
n i 2224 L4, Kogl .5
6. Were you a member of the ssme company and regiment °. (/A evdo
7. How long did he perform regular military duty, and what do you know of his service as a Confed-
erate soldier, and the time and circumstances of his discharge from the seryice ? mﬂwz oo

Ao ewar Brre ds reep o all _formasras y~3m z"zrr;//

& What property, effects or income has the applicant > (Give your means of koowledge.)

Jﬁn 7 /,«;‘ ) A7 fa’:'nf 7 4 A‘uff /-‘u /l;/iaﬂ//ﬂ.!/a,»‘lvﬁ

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,

if uny, did he make of same® Fon 7 _Hoscov

10. What is the applicant's occupation and physical condition ? /a, rroe 7}

/u 772 Affecora rees e o 7"115{;)

1. 1Is lh(‘?)yll(llll unable to support himself by labor of any sort, if so, why ? .,/0'0')72 a/ﬁﬂamw

RL7. (. [1./4/

12. How was he supported during the years 1893 and 1894° Do/ _Hoeere

13. What portion of his support for these two years was derived from his own labor or income ?

Aaml Awseov
14.  Give a full and complete statement of the applicant’s physical condition that entitles him to a pe.do-

under the Act of December 15th, 1894 "//To’)’n B lsrnd 200s )"’C’/ﬂ/ln/rnlé Ry

15.  What interest have you in the recovery of a pension by this applicant? 2272 /

Sworn to aud subscribed before me, this ) AN _99 ",

the 22 day of a/oml/ 1895. )
.\,U 4 écrrﬂd M/vz

Applicant.

STATE OF GEO
g W'ﬁ cm} ~
,M‘,é“(’ it o

P‘noully Z?c
, both known to me us reputable physicians

of -l‘dﬁuty. who being severally sworn, say on oath that they have examined carefully W a

let 2o o <y applicant for pension under the Act of 1894, and after
such personal examination, sy that his precise physioal condition is as follows :

"Lt % f"ll/ /I(C/r Ié)‘l ‘/f ?’C .4?;@
l@(‘ B //'(l:[ éﬁ/ﬁ“‘ - Q.,L..

o 1!1..¢¢,f liu; /me(ﬁ,. z 77{@1(“1@
//{’/?I’ &’( / . ¢q/7 j . - V7 2 /f—’(fltrf/

We further say on oath that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to earn a support for himself, and that we have no interest in said pengjon

being allowed. ) /f ,( e /ae,«a /X}

Sworn mgd subscribed befgre e, this . 7 / > ,
. 7,
the (// day of 7 "I/ lﬂﬂ.).’ (¢ / /L &

j,é, Z‘/rrau,h/g(éz

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, ‘
b hoavhked County.}
I, A L. brrrra
the applicant H. 8. Forrvno~e

» Ordinary in and for said County, hereby certify that
resides in said County, and was a bona

fide resident of this State on the first day of January, 1894, and that the witnesses, viz :

}f.lf é‘nf/m)allu //.lﬁla// y/ﬂ/ﬂjz)g/ 60@/7/)1&

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were signed.

I further certify that the tax digests of. %/IM/IJ/) County show that applicant
retarned for taxation in his name in 1893, .ﬂ/aw /d Mﬂ/uﬁdﬂlm dollars
of ’vny, and in 1894, _#7a ‘1 74-0/7’71. dollars of property.

Witages my band and weal of office, this_... 2¢ day of al/lf’l'l/ 1895,

7 b Borr>ry Ordinary
§ of. »‘t‘.’alll) County.

: “You shall




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATF C?F O?OROIA, } 8tate of Georgia,
é_/,g,w Voo -County, ._.4/Mueoumu }
) _.{(L.éd ‘-&‘Lmza(’x, ——____hereby nuthorize:._.v ] ) I ,// / L herely authorize 22277, %%mr/ VY
L7202 Edg\f:[ --Uf—wﬂ“-zzj—‘ég ~ - = —of DM loaai Mo é{a.a

to receive and receipt for the pension paid hereon and request that he remit same to . . ) )
to receive and receipt for the pension paid hereon and request that he remit same to

‘Y/ J é 2222 oved u% -b_y-&/ﬂﬂf - of, {,“ >7 7 r,cf(,/r/1/){ ) — by ,1&&0’{
(fn 1//211 }JCL/ . éAn /) 1 ZIL

; &
IN WITNESS WHEREOF, I have h t t my hand and seal, this  2/& ,
p 4 HAVE BEICURIO 861 Wy IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 4
day of. &ﬁd’!az)/d 180%: , ’
£.. day of 7( I7 ,(;2 . 1808,
ol % st 222 (L8] i j
—cre 3 — A, X, Lewasranc (L8]
Executed in presence of PP r
) Executed in presence of

1 '
l// /,/"‘/" ) {’L_,LALI/’L

]
i
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|
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|
|
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For Applicants Heretofore Allowed Pensions.

- STATE OF GEORGIA, } L
AL opotbor County. |
Personally appears .7, VA Finzrrar of ahanikess t

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continously ever since
the 2V o~ day of Ao, (a/ 1825 ; that he is V'3 _years old and

by occupation a How 2226 . that he enlisted in the military service of the Confed-

erate States (or of the State of ) during the war bv:;)/:cn the States,
and served for the term of 2/700.7 ae (.(f.’r‘e, in Company Z? , of ¢ “ th Regiment of

_//.'r(] ‘o 74’/¢/ wtlrcns ;
follows:.. (“AC and f;,/,,.’r srre vl atorvasl Aislsid

; that his physical condition is as

that his property consists of the following items R it _//1//./‘ ?‘q‘t * cesnd /’//'{,. t//,.',f
ik (', .,/,‘*A)z 2l A 22cena? 7 y 4 Rcctso Kalil o ooa

of the value of 4 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897. I have heretofore as a resident of “; e B o e

county been allowed a pension for the year 189&

Sworn to and subscribed before me, this, the ' 'y /A‘;
/A > .‘,./,é)(.(;t:,.u._‘,
2¢ day of Dsma. ///Y 189% } 29 ran
. *}, & ,A“L 4422 Ordinary.

STATE OF GEORGIA,
Lo doatbe County. |
I, ;"/, (‘:/., 2 72 L

do certify that I am well acquainted with . 4’/,4, Zev2rria the

Ordinary of said County,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County

. Vs
Given under my official signature and seal, this 2/6
day of 2000026 189%
o .,
) f< »MA/.A‘_. 2.2 L

Ordinary C’/f/!mj_ County

NoTE—The blanks spaces must be filled

For Applicants Heretofore Allowed Pensions.

STATE OF GEORQGIA, }
44..«4'/(44_) _— ,_County.

Personally appears 7 ft,',‘ aorranc. . _of aloaidess
County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in gaid State continuously ever
since the 2« day of 7% va. / 18Z.5Y; that he is_ 2 years old and
by occupation a__E%earae s~  ; that he enlisted in the military service of the Confed-
erate States (or of the State of.

)during the war between the States,
and urxed for the term of\z-»o,\wu in Company 22, of..?.«'%}llegimentof

o 25l ; that his physical condition is as
follows:. rolro. .oAcee a1 et P e

that his property consists of the following items “Yzv. e/ ¢ (2, woicepac

/ y
4)/4’ QV&{..LAJ{) L. Aatara Aoz, 2 rrce’ crt . cet!

of the value of  Pocizez, Nl Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resi&n of \‘A/; y u:."///x.c,/
county been allowed a pension for the year 189 2~

P

Sworn to and subscribed before me, this, the A
,.// CEX}L.‘; 2.8
v

232,044

/£ day of —F & {,).7 "/ 1898,
&

O, /‘,Il(,,. 23 # Tw Ordinary,

State of Georgia, }

e K oaeriie -— County,

L Y o Ordinary of said County,
do certify that I am well acquainted with____.7", “ o PP P I _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this .~

day of ¢ b»{) - 1898,

[éﬂ : N2 é,éa?/zo

Ordinary Y A P County.

Norz.—The blank spaces must be filled,



POWER OF ATTORNEY. POWER OF ATTORNEY.

_STATE OF GEORGIA, STATE OF GEORGIA,
N Y7 P ....Coun\y.} _MAAL)_County.}
M STt s 2t e hereby authorize I L G Fiinra . ..hereby authorize
27 o, //‘hl i of MJ_M;_@* R ...v,___o!m“m%ﬁw iy
_to receive and receipt for the _pension gllowed, and request that be remit same. to to receive and receipt for the pension allowed, and request that he remit same to
_ A, Gbcazrei wrkaaeg . st danetinzr. Kaer — Hslhiocamat @iy ) W Giioa Lare S
by . adcaA . by_ﬁlfjm/{
Witness my hand and seal this_ . ° £ day of Lluatasihe. b 1809, Witness my hand and seal, this.. .—1/‘__ _,“dny of_ﬁé‘_r_‘.«a.?qr 1900,
RaRmal It g X Fprrra  (18) M X k\;lw teas __ [L.8]
B P DI S ST N. A Executed in presence of ‘

2 ) 4
X O, ez .L.ulxl_%}(_ )

1
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
; Llrsaciliis -County.

of e .eRoc :
County, State of Georgia, who being duly sworn, says on oath that he is a dowa Jfide citizen

/4 A
Personally appears .7 & . Vccoaiir—

and resident of said County and State, and has resided in said State continuously ever
since the < day of .- 182G ; that he is_ 2y years old and
by occupation a. Fease e ; that he enlisted in the military service of the Confed-

erate States (or of the State of ) during the war between the States,

. L) :
and served for the term of sriase ¢ soue  in Company ¥ | of 2 “—th Regiment of
wier & at ; that his physical condition is as
follows : AP PRV §is ‘4 aral itants o/ Olindin =

\
that his property consists of the following items . .cc ' 7/ i #swePiecs
e P /3
Lo e v vk Lk #lad f Sotbhekt 220 g Tl LA Dt K

Jotss st Ll G

of the value of T 1o Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he

! &

is entitled for the year 1899. I have heretofore as a resident of Vol PO N
county been allowed a pension for the year 1894~

Sworn to and subscribed before me, this, the l «

; B 4P )._21_111.. x

day of _ xieecs sz 1899 s R

<

YA DSOS S T Ordinary.

State of Georgia, }

AP . County

I —k cazr L Ordinary of said County,
do certify that I am well acquainted with_ 7 . . P anseos —the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this

day of o wazergd . 1899
~~—
AfMx 2
your
R = N a2t —
ere. §
bt |
Ordinary_ cpoc . oo County.
Notx —The blank spaces must be filled

Norx.— Affidavit should not be attested before January 1st, 1899,

For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, }
»é/ ;/1 @re. L County. ) 7‘
Personally appears. 2 b . Frvaaz o of ok vnaiiia ol

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and res,ideut of said County and State, and has resided in said State continuously ever

ince the_Z{ day of  slliae 1825 ; that he is_ 2« years old and
since e SN JuS— 4 -
. that he enlisted in the military service of the Confed-

by occupationa -

erate States (or of the State of_ R ) during the war between the States,

and served for the term of (2220 LG foma iD Company,r ., of Z __th Regiment of

ol _; that his physical condition is as
Ll O

follows : . . -
- 2/ 2 Ll ) isnk s < ke 4.@.&&; Lk e Ol o lrm
a& »> ‘I.y/ujt_un = — e
that his property consists of the following items. . L s cad i Cooaatir r€S i35
V’;;‘ufﬁ;‘/m(/;‘(—AAIJA,/‘;_LA Lt b Lol

{ the value of LD /- "+ ve——~——-_Dollars, that by reason of his physical
o G L - e ; n
condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes a lication for the‘ pe”nsiou to which he
is entitled for the year 1800. I have heretofore as sident of L LnaeTa
county been allowed a pension for the year 1807 y

Sworn to and subscribed before me, this, the ’;—~ iz L’)xx’:& P

;e

sorce. £

.rcll ,
- day of fibex ___1800.
XN b locaazl — Ordinary.

State of Georgia, }
lodivatidsk. ... County,

I X b otarat. .. - ____Ordinary of said County,
do certify that I am well acquainted with___ .. b Llvansonn the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said afidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. . —y
Given under my official signature and seal, this. < A

T day of o fikrr - ___1900.

k-

l ':.']J .,’:7: & By 7 )P = o SR = S
Ordinary_ L ozerfiv o) County.

Norn.—The blank spaces must be filled.
Nors.—A fdavit should not be sttested before January 1st, 1600,




ow . EY POWER OF ATTORNEY.
OWER OF ATTORNEY. ‘ STATE OF QEORGIA, }

STATE OF GEORGIA, |
" - gjl“l&—'—& iy Coﬁnty.

AP 1L T County '
I Y §- e hereby authorise

| A Tersrii v hereby authorize .
: AL Beazrer of ‘,’A ;‘&A_ Wg" .................... 5

X, et 202! 1l a2y of Pézs.re/200 Ja,”&
to receive and receipt for the pension, allowed and request that he remit same to
to receive and receipt for the pension allowed and request that he remit same to e
) i BV ) N, N At M—-—-
7R al k“".A/[BDAL Al
' I by
) '
‘ Witness my hand and seal, this..4. ' day ,_pa#: 1903,
Witness my hand and seal, this 2 ' duy of r:,/;/;',. 1901, ’ [ J
il ._4._.A.. 7 B—— NN
A k‘(,)/’,l»' [r. s 7
' vty

Executed in préunce of

Fxecuted
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
féﬁ;:u i

]

County. 5

Personally appears 2/ &, Pizsrronr of btrrerhss

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the day of
by occupation a  gazrz7 54

federate States (or of the State of

States, and served for the term of

of bk . & 5lis sedloiei

follows

that his proparty consists of the fc
il e e, v
of the value of S

1825 : that he is 2¢~ years old and

that he enlisted in the military service of the Con-
) during the war between the
ia.v S ssas . in Company 2 ,of 2 ~ th Regiment

. that his physical condition is as

vl s retsrr todl ardl i

llowing items i 205 ot arr t M1 K

Dollars, that by reason of his physical

condition and poverty he 18 unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,

1804, and the Acts amendatory thereof, and makes application for the pension to which he

15 entitled for the year 1901, I have

connty been allowed a pension for

Sworn to and subscribed before

day of st

¢ , 7

STATE OF GEORGIA,

3 ‘. Y
heretofore as a resident of ¥ 7 i er?. o

the vear 17

me, this Ihv‘ s ~
1901 |

Ordinary

'v

County. )

I, ‘» . s

Ordinary of <ard County

do certify that 1 am well acqainted with P Yevnrr b the

wpplicant in the foregoing affidavi

t, and am well satisfied that the statements made by him

in his said afidavit are true, and [ kuow he is the individual he represents himself to be

wd that he resides in this County

Given nnder my official signature and seal, this L
day ot 19011
A G d & we
Ordinany Hi e Tieg County

Nork - The Liank spaces moost be tilled
Notk AMdavit shoald not e sttested

efure January lst 8ol

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
— _..County.
Personally appears % £ . Fasaaean~ of Bbovaton.

County, State of Geoogia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever

sincethe__dayof . . _18Z5' ; that he isF}_____years old and
by occupation a_%nzrp0n  that he enlisted in the military service of the Con-
federate States (or of the State of_ -
States, and served for the term of,;au { paca_in Compluy.&___ oflv':t'h Regiment
of__laa alar) _; that his physical condition is as
follows: @j«[/ drd/fl- u/‘,«n—g y‘ ﬁjy‘n&’,«df e Bloi Lol ila...

..) during the wur between the

that his property conmsists of the following items. Zeeo/ Ocuet ¥ Plices 2aitl.

of the value of . Ffac/.ee J’A—«‘—/
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes applicatign for the pension to which he
xl of_ é’/l_ wa . 'iﬂf—//

Dollars, that by reason of his physical

is entitled for the year 1902. I have heretofore as a res

county been allowed a pension for the year 132 L Y A

Sworn to and subscribed before me, this the /’// {/)Sj:,”u,/
s day of *MQ/ 1902, } i

A é bz s Ordinary.
STATE OF GEORGIA, }

é Koo dien: County.

L J/ é éu‘x.) 2 S —
do certify that I am well acquainted with_ ML‘J@MJ( - )
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

_Ordinary of said County,

him in his said affidavit are true, and I know he is the individual he represents himself to
be aud that he resides in this County.

Given under my official signature aud seal, this 7
day of. J&m S 1803,

G:_I} I 7 57 SR

here
i Ordinary. 24 o Ko County.

Nore.—The blank spaces must be filled
Nors.—Affidavit should not be attested before January lst, 1902




POWER OF ATTORNEY.
STATE OF GEORGIA,
,,,,_Vﬁéé;;'.p&i‘s.&,,, ___County. }
I, V8 l‘: ) Trar2ee 2o hereby authorize
Y ==/ ‘r)/tj‘é"’/d,,,,of_‘ Gl lazila La. -

to recmu and receipt for tlu pension 1110wed and request thm he remit

1// A
by oﬁu& § SR

Witness my hand and seal, this i

(,a;fz 7 2 uf/rcb at (?44/ or. La..

day of. /M I
S, i
. ¢ X Liesatp—

Exccuted in presence of PR
.Z/{ N /AP 3O U (VST SR VTT AR
//
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Commismoner of Penstoms.
.

WARR \b}}
7

same to

1903,

[L.s.]

74

‘ﬁ' ———

POWER OF ATTORNEY.

STATE OF GEORGIA, }

M 2 Counrr.

I, MM __hereby authorize ____ § i
Y /8 l?nsf??‘ ofjﬂm/zf La o

to receive and receipt for the pension allowed and request that he remit same to

Al o brarsv @.Mf?' o logoiZoaz Mw.
by Abeak g
day °f2/‘4'7<_,/

L
Witness my hand and seal, this & 1904,

= y é,\/fxf.a)zaf,

P2 7

—[L.8)
Executed in presence of

~.z,.j b bezo e Gordog
Py

crr A o
__Regimentd  —

I -

_ 1904,

o Pensions.

ANT HANDED TO
R
Geo. W Harrison, State Printer. Atlasta.

oo

IN‘D;GE;N‘T i
SOLDIER'S PENSION
1904A.

(bos ek -

274

County
Co_ ¥

WARR

/él-:r(l.&

A

cooe ssorvion 1384
(FOR THOSE ALREADY ENROLLED.)
No\ﬁﬁL

Name #/. b s vase

e, W-C.




FOR APPLICANTS HERETOFORE ALLOWED' PENSIONS.

STATE OF GEORGIA,

é/[/ V'd/dL/ County.)

Personally appears 7/ (2 TFetiraesac e ofhonators
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _ dayof o 18400 ; that he is Y __yearsold and
by occupation a %‘n—., that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war between the
Smtes,'and served for the term of)/:. P —— in Company_% _, of 4 __th Regiment

Of__..élu.h M—Tf‘m

; that his physical co‘udmou is as
) [ T —— @I aaxas ULA; gl cloal S

that his property consists of the following items:_Ar2rall o Zrsgesenel —
— %/ Wereau Plalihe botael — -

of the value of___ &.70 _Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1803. I have heretofore as a resident of @{j,yw -
county been allowed a pension for the year 1§21

Sworn to and subscribed before me, this the % “/“ .

& day of *7'“ 1903, /,«// ()‘}\(hf‘ 212 r 2 ey~
(7B b2 2 Ordinary.
STATE OF GEORGIA,
Chsootban County.
I, M (f Go 2 0.0 Ordinary of said County,
do certify that I am well acquainted with M G Dann Bl Mg

the applicant in the foregoing affidavit, and am well satisfied that the statementa made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

’r
Given under my official signature and seal, this &
) day of .. ¢t i _.1908.
(7.\: 7 7
o ; Y. & . Ll b—22 &
L

Ordinary. £y sondb At County.

Nore.~The blank apaces must he filled
Nors.—AMdavis should not be attested before January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
4L el County.
Personally appears ' 2. F cr 22700~ of ah 02550

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State coutinuously ever

since the day of 1844 ; that he is &  years old and
by occupation a 272 . that he enlisted in the military service of the Con-
federate States (or of thes e of ) during the war between the

States, and served tor the uun of @//I&'l #74 ¢wnu Compauny #* ,ofZ th Regiment
of Ao A/l L

i e -
follows Dhp a2 kit Ooz e ptlirnks 22 c

; that his physical condition is as

that his property consists of the_following items: 277 2 Y fPamy

- - = :
i

of the value of duis Dollars, that by reason of his physical
condition and poverty ke ¥s unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a reudi of 2K 2> S
County been allowed a pension for the year 15X%

fﬁ’/) 'y~

Sworn to and subscribed before me, this the
P
@ day of /> 1904
of fdrry,,
L Ay Ordinary.

STATE OF GEORGIA, |
Lhto-Bsx . County. ;

I, Z/p 6:((“4» P T o o Ordinary of said County,
do cartify that [ am well acquainted with . e PP
the applicant in the foregoing afidavit, and am well sntinfied that the statem e made
by him in his said afidavit are true, and [ know he is the individual e represerits himsclf
to be, and that he resides in this Couunty

Given under my official signature aud seal, this &

day of. /1/?// 1904.

—— - I, 7
‘; A&:? R Z/,glé‘l 2 2 7 L
oy e
([ ware j Ordinary ks YAy County

Notk.~The blank spnoess must be filled

NG+ davi ghonid nol th adveddt ok Fanyury 1t 1004




POWER OF ATTORNEY.
STATE OF GEORGIA, 1
‘/[7,4,//1‘1.1.}//(,/( <_____County. ]
I, /// { fnn e o hereby authorize _
i / I b A (Clreitice Gounty

to reccive and receipt for the pension allowed and request that he remit same to

of .

27« at Ot v oteis —
by
Witness my hand and seal, this /d day of f=4 72— 1003
2 7 —Ledofy D
///,é?f LAt cer s
D tras
Executed in presence of s
,
Y
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e W [ e
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POWER OF ATTORNEY.

STATE OF GEQRGIA,

Lot st lec COONTY.}

1 2.

Doshries

) 2 LK

of.

to receive and

jon allowed, and request that he remit same to

ipt for the p

at.

hereby-authorize

by

WiTNESs my hand and seal, lhil*‘.é_'dﬂy of.

Executed in lbe/)relguce of

}’)2}1 )7/&/”./;
A
. =
3 = .
NN
Y058
]
W EN 8Ed
UR e |

)77}

1908,

(207 o B ey =2

O /z:lfnw-
Regimtm,:z.f Hec

5

County _@W 7 é&

| Nee 2L
Co.

TS

B I

F
-

WARRANT ISSUED R
F

. 1908.

JOHN W. LINDSEY,

Commissioner of Pensions.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
A2 as2ee_County.

Personally appears _M_M__of_ﬁ&zd/_&s_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the dayof —— 1844..; that he h_(Ly.m old and
by occupation a_ ﬁ ., that he enlisted in the military service of the Con.
federate States ( or of the State of e A ) during the war between the

States, and served for the term of . . \H— _in Complny_.Z:_, of & _th Regiment
of . S 27 S ; that his physical condition is as

follows :

that his property consists of the following items: 27 6-zt<__ —

—.Dollars, that by reason of his physical

of the value of _ LA MZ;«:(
condition and poverty he is unnbnguppon himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application ?hr the-pension to which he

is entitled for the year 1903. I have heretofore as a resident of M&zﬂé{‘z_
county been allowed a pension for the year l?ﬂl/ /
// 2, (///M 2y ad
Ls2 re.

Sworn to and subscribed before me, this the
/0  _dayof _Nemrrerags 1908,

7]/,/// 1( Ordinary.
STAT{E. F GEORGIA, }

zu///fL ___County.

1, // )’ )7/(/% Ordinary of said County,
do certify that I an{well acquainted with //{ é 4—(411-"7‘ -
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given undgy my official signature and seal, this__ /0
day of z2—— 1908,

Ordinary

Nore.—The blank spaces must he filled.
Nors.—Afdarvit should not be attested before January lst, 1908.

County.

State of Georgia,
County. "
Personally appears Jocdavesr of Cheeorbce

Couty,suuofom who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of qu, and has resided in said State continuously ever

since the..© of that he h_t.l...yun old and
by occupation s huuudi-muumymonhc”-'
federate States (or of the State of. ) during the war between the
States, ﬁ%fm [ in Company. _E__, ol.L.nt Regiment
of 5. - B L that his physieal condition is as
(ollqe't — W4 IS
'3 = ¢ T

—_5—

thlt@u propcr(meWof@ followlng lteml-
>

_4:2”. S\_m_A._.__,_ =

el e —— - ~ S -
=3

Dollars; I am now earning
————Dollars per menth. Phat by reasod of his
physical oondl'tion afSverty mubh to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes a; icltion for the pension to which he
is entitled for the year 1806. I have heretofore, as ident of_@(‘kia.l_
County, been allowed a pension for the year 1806

tan]
Sworn to and Mb‘fmmg' this the )}é é/ o \//4(/1/1 LEd

da; 1006,
e peprerepey ety e e Ordinary,
State of Georcia. %
e Cbunty.

Pph

17}:4 p‘ Ordinary of said County,
w o Jedrrer

do certify that I am 'tl%oquinted with 2

rothempplicany incthier fosegoing Infidavit.and.am well satisfied that the atataments. made
by bim in his said affidavit are tyue,and I k(tot he is the individual he represents himself
to be, and thn( he resides in this County.

leen undeg my official ngutun and seal, this o
day of%m__—ﬁ
Q.L'I:L.E OL CEOHE( //}}—éké

Afix

{ B * Ondinary

o %&"-ﬂﬂ‘%}ﬁ.&ﬁm

County.
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run ArrulVANLIY OGBALIVIVRD ﬂthlll.‘qU romIviw
State of Georgia, !

(7//(/«/‘/' C ACountvy.f . ;
Personally appears. /// 2.6, -/[tt’/ff sk CN e fec

County, State of Georgin, who, Leing duly sworn, says cn oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State countinuously eve:

since the day of la_lf‘ ; that he is._ fZ years old
and by occupation a («dree 7 that he enlisted in the military service of the Con-
federate States (or of the State of 4"‘—‘ - ) during the war between the
States, and served for the term of Z— in Company \? of Z th Regiment

of L//‘L Vs s ; that his physical condition is as

follows : __ . 6( g C/l « F11 l fte _{( Ct et
v <«

//r e /
that his property consists ol the followinyg itemns; 2 L wZ : fL‘t{/t

of the value of 7/ 1//7?! ¥ Mg Dollars. I am now earning

’; g / i
by my labor, p L vZ#t e "'/ Dollars per month. "That by re=-
physical condition and poverty he 1§ unable to support himself he *
labor, and that he receives no pension but the one he-

Deponent desires to participate in the benefits

1894, and the \cts amendatory therco , and makes app
i 1 ,/_ >,
1s entitled tor the vear 1907 I have heretofore, as a 1t % e 14 &
\
County, been allowed a pensiou for the year 1906
Sworu to aud subscribed before me, this the 4 s
b ) .
Lf / e -
> day of X ¢ v~ 1907
) ‘ .
# G /o /" X _Ordinary
= X X
State of Georgia,
/ N
[ A County.
) 7 e e
LV ) Al LT = __Ordinary of said County,
1 / 4 4 ) “
o certitr that I am wel acquainted with /L. { LA L2 Tx
e applic it in the foregoiuy atfidavit, and am well satisfied tht the statemeuts wmaae
yv bim 1o his said atfid wit are true, and I know he is the individual he represents himself
to be, and that he resides in this County .
Given under my official signature and seal this o
day of YTt — _1907
by i L LA
Alhx . ,

your Ordinary — County

Notx —The blunk spaces must be filled
Nork —~ Affidavit shouid nut be attested before January let, 1807

KUK APPLICANTS HERETOFORE ALLOWKD PENSIONS.

State of Georgia,
_éﬁé/d{_&s___ County.

Personally appears. Z/L_J_S_.M..f: ttoeet . _of L Lt T o\

County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen

and resident of 2nid Copunty and, State, and has resided in said State continuously ever

since the ay of <% ) __1844; that he is g/ years old and
by occupation a 2oy , that he enlisted in the military service of the Con-
federate States (or of the State of _ e— ) during the war between the

States, and served for

s ke
erm of CA"‘%‘. in Company } Lof 2 th Regiment

—; that his physical condition is as
e «.9/1 W s wC/’ Pr> é,“

nf,;;; »
e

- - /
that his property eonsisty of the following items: }’2 M’LL\?

o — - —

-ysical condition affEgdverty b

labor, and that he receives no pension but the one herein applied for.

s unable to support himself by his own exertion or

. _‘;,,) Z ﬂ;;1 I\Z/J ___Dollars. I am now earning
7 %f¢1 1k/ _Dollars per month. That by reason of his
%% / . . .
1

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a ‘uiem of _C(—_»’t_ IZA 27

/1»1

// (\k/((/;,(

County, been allowed a pension for the year 1905.
Sworn to and subscribed before me, this the 2

o 7;,7/,;';‘};//;“‘“’“' ooy

State,of Georgia, %
':CM{A_VZQAL County.

) O }k] ]/ [*’/\ 7,\Ordmm’y of said County,
do certify that I am well/cquamted with /}/ O, Jegdrre?

the applicant in the: foregoing 'affidavit, and am well satisfied that the statements made

by him in his said affidavit are tyue, and I know he is the individual he represeunts himself

Given undeg my official signature and seal, this Z"

day of #2217 . /ﬁ y /7/(44

Ordmnry_/é(.'mm _County
! Mot vk ke obudebmunt b O 13 11 171

Nore —Affidavit should not be attested before Jln\llry 1st, 1006,

to be, and that he resides in this County.

(PO




FOR -APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ‘

(0 (/r/f/ ¢ ....County. } .
Personally appears. }77 O, .[u M o . of__é)/f4¢/'<-(

County, State of Georgin, who, Leing duly sworn, says cn oath that be is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of - 181%4.4 that he il._ch.ﬁyun old

and by occupation a e tee 7 _ that he enlisted in the military service of the Con-
federate States (or of the State of s = .) during the war between the
States, and served fox the t:rm of ;‘ in Company ? ,of Z Regiment
of ?"’— = thnl his physical condition is as

follows : {r oantAt «4.47 Chrr oY
/)lh
that his property consists of the following itemns: RLLZ ; ‘.“(7

77‘ /
of the value of ( ) v (4 V Dollars. I am now earning

by wy labor, . 2z tf/;( z v'?/ Dollars per month. That by reason of his
physical condition and poverty he i& unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th

1894, and the \cts amendatory thercor, and makes application for the pengjon to which he
is entitled for the vear 1807 [ have heretofore, as a resident ofﬁ‘?j_/(,/, y 77 &2
County, been allowed a pensiou for the year 1908 il 4
Sworu to and subscribed before me, this the s / 4 el O X
e day of et~ 1807 }
5 // i I< _Ordinary

State of Georgia, }

, -4 <
(& tat/f €L County.
)/ 9 {
L, 27} // U — ; _ _Ordinary of said County,
/ ) .
io certity that I am well acquainted with /L. { VAR R o
(e appliciut in the foregoing affidavit, and am well satisfied thit the statemeuts made
by bim in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County et
Given under my official signature and seal this__ J/
day of_ T2 1907
43 4 7
/i' Vi //,‘- /"A
m . 1 % .
fﬁ,ﬁ’ Ordinary '/ €. County

Nors —The blank spaces must be filled
Nors — Affidavit should not be sttested before January lst, 1807

rm-
your

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

County.

Personally lpmn_zzL_{f_ﬁt/.u_.w‘z;_ of Lostete7d cuc

County, State of Georgla, who, being duly sworn, says on oath that he is a bowa fide citizen

and resident of gaid County an Buu, and has resided in said State continuously ever
since the . e 13.&7& that he is_ &/ ..years old and
by occupation a. <. , that he enlisted in the military service of the Con-

federate States (or of the State of Y
erm of.“% / “in Company ..4?,_, oLZfi Regiment
___; that his physical condition is as

folloys: (L elricad @Mﬁ;f‘_m

= [l el |

) during the war between the

States, and served for

of S
=

- S __} > S— . - e L
o - S5
e =T : wg -
lhllJlll yroplrt)/lbnih\r’of@ folluwing ftems:, y 7] ﬂ"‘z‘p L7
s o T . - .4
= v' X3 cy

Dollars. I am now earning

of tll( value of _ i
by diiy labor, 7 Dolhrl per month. That by reason of his

physical condjtion affSgdverty u unlble to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806. I have heretofore, as a refiient of 2
County, been allowed a pension for the year 1805,
7
cribed before me, this the E /0, é ‘/‘4’/ et

7[ j//‘/’:%?\—lwe&dmnry

Sta te of Georgia, }
— County.

1 }}—l }// /)/A _ /\Ordinary of said County,

do certify that I am well/lcquninted with

rothempplicany incthier fovegoing infidavit-and.am well satished that the t&. made

by him in his said affidavit are tyue, and I know he is the individual he represents himself

.-

to be, and that he resides in this County.

' Given undeg my official signature and seal, this____
day of. ; 217

gspin) Il f per K

§ el ‘ Ordmlry_mzzg; < County.

B O SV ials O B E A

Nors.—Afidavit should not be attested before January 1st, 1006,

here




GEORG r- ounty
‘./ o 0
no /. 'z A7) o
dow o L - At
2 Pension Roll o [Pl let/7 £ O
affon fro 2 7L s ) :
0 d h on d 0 90 h
of Geo 3 1 know__ ot Lrdd e AL
d nd an "~ - A—- 00
A Ordin
/” < .
- = S
- Q i {‘3‘
£ . 37 &

GEORGIA,.

of wald ecunty, my

I hereby anthorize and constitute K AN Sl .. v s ki
lawtel storngy 3p o..n?‘d 7\"" ma n my&@ime the Penston due me for 190 .. shrough my decessed hosband ‘, X
! ¢ AL , who was on ‘L‘ !

Roll and pald from 57 B for 190 ‘ . :
Witness my hand this day of lg

-

Attested before me: }

P ol




SED

CE

et

S

s /
RN
N QN
\!

R\ )
- N O
el &
X

\l
N b
)
¥ 3
N R
NAN
N s NI
o 3
N

.

- % Al

LT

“

(X




‘

éfr rg 1..,(

)

¢ <«

L a

”

/ /
iecrjce

e & ¢

Y wee I A

D e V4 ..'.»’I







' Widow’s Application
| To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.

y ,, )
’; County. L7 /ﬁ/{

4

le)f[/]lld # ]/412/ 12—

[ 7
Wiow ot 120, M. bs1rrrsn

ENTZ.2D0 0. -2 CFFICE
pproved ...

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.
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sr'orncu.\

Personally before me m&m&ﬂw_ﬂ_ of said County,
-ho,dpwzwunﬂmﬂhm ».ndeadJ(l(_“tovbm.
A— Y - eerene8he was married on the.2.%.....

in the County of.

day u% .18LL and that she remained his wife, and resided with him to the date of his death
a;].[.,.{. that she has not since his death remarried. At the time of his desth
was on ersrmssePension Roll of the State and paida pension of $/£20..

....County, in......... w80 Btate of Georgia, and he

‘1 1 . 2 . 'i 29__ ..................... County for 19 /‘. L .Z:u-, on account of being a soldier in Company
| E P { » Regi (Vol of State Militia.) ......
| i 2 } ‘ | Iy
y g Q\ AN & 1 E f &/ _..he was in the use and possession of the following
—f N | {‘ 3
r B il
s S MY XY O fE W F > L
(&) N N N l L
) ~ N \)_\ 0 ] Y ny value have you jn your
; N K : ® :‘ : f ";\ the cash vnluf, (State fully,)....... N\ L 2710
; . NI & N NN “‘1 ? _Acres land.....\..
53 r? g d ) “ k L | OO Horses and Mules..
L E a N \ i ; ..Hogs, Cows, eto... e
i ; ¢ i l‘ I_ of Total Cash value of all property ..

That she is now a bona fide resident citisen of sal

N

«

V;.

Jit

| I“ -
L oea i et ok : " & has so continuously resided since..... % Bc.... ...day of., %‘

- lvo:;an subseribed before me, this the
| S ek L. 4. 101 ).

—....County.

3

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

N
N
R STA ORGIA, |
\ﬂ» :‘ nally before me come %Mﬂ/fﬂaff known to be responsible
- 2>

N N f and trhthful persons, residing in gaid County, wh l;Lhumg duly sworn on oath, say: that of their
¥ own personal kno! MW .. ..Who m V%orqoin( affidavit, is

the lawful vidavi’\ vho# " A & 4 .County in

said State of Ay olJ‘ ..... 10 /L..........;nd that she

since remarried. That she became the wife of . :J"'m‘t onthe....R.0.... ..day
i "i b and wife continuously since.... 2.0

............ d bo had resided topthcr man
rerernene A8y OF.. ........ and that m%;‘v " AN
who was on/the poulon roll of said Btate... AE P ...

..when he died.

Sworn to and subscribed before me, this the

it amiingpids - ssaioed DOURAY




"said County agd knew her said husband.

MArTIZATYIIO UT "I WV FREENMVLUEIRD.

Personally before me coMmM% who after sworn on
oath says, that they are freeholders of County, and that thny knowé{ i’? .........
Zd ...at his death on the .. ‘
day ol.a% ........ 191 ).......... that she and in the use, possession and control of the followin;

property at his death to wit 970

L
of the value of lWM ... That she is now in the use, possession and control of the following
property to wit:

of the value of § B 75 . R i . .
“;:?»w mj lubacnbedbdore me, this the ’;]?;Zﬁ/m,éo‘/bt(/

] dinary, &/og'
- Bt

AL County. ’

. ORDINARY’S CERTIFICATE.
! ; r

'r R Ea y
J ' P

....Ordinary of said -County, do certify, that, I

.@aﬂw the sppllunt for this pension and that she is the person

ts herself to be, lndg)t she is a bona fide continuing resident of said County and was on the
TR | - S—— 2

MPh.. a’! '.neu as to marriage and I 4lso know

4 o AR ..who I know to be & luldan'. free holder of said County
that all of the foregoing were duly swérn by me belore signing 'the respective affidavits and that they are

truthful and trustworthy and theirgtatements are entitled to full !u'.h and credit.
That the tax Books ol.m. .County shows that ... retprtw?oropen) to the

amount o!...)ﬂ.m.... for 1986-§ for 1009—#:
Sworn under my hand and official seal of oﬂ};h s amion
(SEAL.)
NOTES 1. Bef uestions red, the hall swear $ and the witness iil™the foll, ords.
"Y:‘"d.:ndtlll, b y l"‘!“ m.“ will lomum.n Ihh .’ th‘:muo:l asked you udal;'hu.v&onu
ou shall give will be the Llp you God.”

4% mn‘l-m-‘w uu:h:;m’” are insufficient.

Only married prior to Jan titled.
Attach certified copies of marriage license mmh-"' b1 f not, prove marriage, by some present, or by

e
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’ for Applicant.
O GEORGIA,

. ........ O .
Personally before me comes W’Z._% ----of said State and County,

and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

[ e o 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit: - : 2 f:
1. What is your name, and where do you reside? &M!L AT T L a4 .é’

2. How long and since, wi

5 3. ﬁ'he% and
1. When, where and in what Company and chimenl did your husband enlist as a soldier in
Confgderate Army or Geprgia Mi&\a? (State ! nd class pf Service.)_ ... -
\\ hen ang whe: dlld t};}pmmands of )f husband surr

der op/Pschar| Ee frpm the army?
6. Was four Husband personally present at the (Zvc of the surrender or discharge of this Com—

mand? _____ /L& - : S U
If hefAvas not present state clearly where he was?, ﬂ; AV B oy EE sEssEs
% Where was his command when he left’ -
a. For what cause did he leave his Command”’ s 2 s e
b. By whose authority did he leave his Command? - -
c. For how long was he granted leave of absence’ _________ [ -
e. What was his physical condition when he left his Command>"= = R N
f. What effort did he make to return to his Command? __.___. 77T s
g In what way was he prevented from going back to Cqmmand>._____
h. \Was he captured by the enemy at any time? _. .,"%_ 4 -
. i. If so, when and where captured and where held as a pgisoner, and when and for whal cause
released’

k. Were yvou residing together when he died? ___

L If not, how long had you resided apart?____~
9. \What property of any description did you own, hold or contre -l (ur your use aml its cash

value, Nov. 1, 1908 (State same by items.). _PLoreR, e

10. W hzt prnpcn\ of any kind have you sohl or given away since f\n\ 4, w»x What was re-

ceived for it and what did you do with the proceeds thereof ? (Give items and cash value.)._________

»

11. \What property of any description of any value have you now

Give list and cash value.

12. \What are your annual earnings or income and their value?

13 Tlave vou heretofore been paid a pension by the State?___

1f so, when and for what cause were you struck from the Roll?_ "~
Sworn to and subscribed before me !Ml the 2
s At

County,

D reer)




ESESIVTE TWT S "Im-wm—m“m

hritor
(2 o

Personally before me comu._i}l'ﬁm who after

being duly sworn true answers to make, to the following q

1. What is your name and where do you reside?

2. How lgng and Ince”%h-ve you know: 5 e applicant?
3. How long and since when hll e continuously resided in this State? (Give date.).cuovunn

o oy I Teern
e, . " How do you kiow?, .
3. How long and since when did you know.. .uﬂ.. ..... L a o < SEARREI her

rriee 1 546,

N—
When and to whom w: ed
AP

husband?

6. When and where did.
the husband of Applicant die?.

7. Were the applicant and her husband living together as husband and wife at the date of his
/

death? ___.

H. (M not, how long did they live apart before his death’?

Were they divoreed? ...~

0, \\'I|en}’whcrc ag whatComp n
B @Lf
10. Were you a member of the same Company? .
11. How long within
Company and Regiment?_ ﬁ’m
12. When and where did his 2 y is
164> @,1.74“46'«41;6&«4, ,,,,,,,,,,, \

13, Were vou personally present when it was surrendered?, ’ R — I T

were vou A,.;/z;ovfﬂ'ﬂ__ M,

------and bow came you there?. . _____

1+ Was the husband of applicar rsonally presemt at surremder? 27 =X s --1f not

where was he?

"ot T /_.when, where and for what
—ep,
cause did be leave Command? (Give date.).

e o i e R o e By whose
S

A S ——— - Y

authority id he leave his Command? ___

his Command?. . . .l cccccccccccctccccccnntoccccscccaccaccscnccnccssaansenccnassaances

16. W hat effort did he make to return to his Command and how do you know this? Of your

own knowledge or how?

./[) AAAAAA day uL_M .........

leidﬂvln

mwunduummmmmw

S ptiitad e e Sehetule (B),
Wlhﬂwﬁlmﬂdwdna singe Nov, dth, 1908, its cash value to be as follows:
P 1 MM .......... - S NG
................. <-Money, Notes and Accounmts. ..o oo S
Schedule (C).

We also w what property she has now in her possession, use and control to-wit:

.................. edORBer PIOPEIY.cceeuocacccmccccnocnccnccnncnncocncce Poccoccoaecannnnannas
................... <Jncome and Earnings
Total Value of all property and effects

ORDINARY'S CERT F'A TE.
ST OF GEORGIA, ]

| SN (F (SN B SN & & <4 BE——— Ordinary of said County do certify

that, | know Mo Rrre it QIPVAIIED" .. the applicant for pension. She
is the person she represents herself to be lnd she is a bona fide continuing resident citizen of said

County and was on the 4th Ngv., }908
That I also knowd the witness who swears

to the service of husband, and, #_ﬁ_}f ______________ who are
frecholders. That all of them are now residents of said ty and were duly sworn by me beforé¢
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

‘entitled to full faith and credit.
That the Tax Returns...
1008 $. M veeranesnnnnans for 1910

ned for Tax is for

witness in the Mhn
questions asked ‘

; ] Jarviags hes f g marriage by some person, Or by gen-




Georgia--Cherokee County. )

I , F.M.Blackwell, Clerk of the Colirt of Ordinary of aaid
County,and custodian of the records of said county, heraby certify that
the within contains a true copy o” the marriage record of Geo. W.Turner
and Susan Turner as appears of record in my offige by reference to Book
®" D " page 295 of marriage records, and is the whole of suc reoord.

Witness my hand and seal of 8ffice, this 9th day of Oct. 1911.

oy A @
7777 /62&”?1{6 ¢ e

——s
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“‘Widow’s Pension

UNDER ACT 1910.

/ ;

}

» - =il

i
,‘ J. W. LINDSREY, :
A Commissioner of Pensions i
gt b |

Chas. P, Byrd, Biate Printer,




rwr = W W TTEwew e wemmee wmwmw ww  mwmamw wg e—————

R . | " for Applicant.

- .
2O AAIEAL...... [.ﬂr;ﬂrm« .of said State and County,
and after being duly sworn, on oath that she desires to apply for a pension allowed under the Aet

‘ . OIS SN, 1910, and submit testimony to make out the same, makes to the f
{ lowing questions to wit: 2;

1. What is your name, and where do you nddn

2, How long and u%no been a mﬁnuy nddnnt ln the State o! Goordl

3. When, where and to whom were you mnmod?. &/"‘, &L' 4 4”‘«“_
Con-

4.

il
;: ; 7. If he was not present state clearly where he was?.... .=
| 8. Where was his Command when he left? L m—

:.“ | a. For what cause did he leave his command?... e

g ‘ b. By whose authority did he leave his Command? 7

For how long was he granted leave of absence?

| e

What was his physical condition when he left his Command?
What effort did he make to return to his command?. ="

§ —

c
0

f

8§ In what way was he prevented from going back to Comynand?
" P
i

wmomusy jo sswoPERmWOD
‘AFSANIT M T

Was he captured by the enemy at any time?... }
1f so, when and where oaptured and where hold as a prisoner, and when and for what cause re-

ohaed?. C . b

J. When bnnd vhcudidyourhulb.nddh? Wy \ rcd to‘ﬂhor whon he diod' It not;
how long had you resided apart? et /[ 9.2, artie Ctz.:... I 7 T
or se and its cash value,

9.  What property of any npuon did you own, hold trol for vou
Nov. 4, 1908. (State same by items.) W~

10.  What property of any kind have you sold or given away sinoce Nov. 4, 1008? What was received

for it and what did you do with the proceodtthtreoﬂ (Give items and cash value.)

11. What property of any description of any value have you now? Z"‘W\ .
, . B

Give list and cash value? .. .. ... -
12.  What are your annual earnings or income n.nd thelr vnlue’

13. Have you heretofore been paid a pension by the State?
If s0, when and for what cause were you struck from the Roll?....

Sworn to and subscribed

2/

who after




2. How long and since when have you knownarThiceei. . At nt R, ....... spplicant? P‘ y STA'i'E e

g Zvlong.ndnnu:hnnhn-hz uoudyrddodinthh!uhf (Gindau) ...................... 0 TR oA 4
4. When and to whom was she married? How do yog know?. %IJ * st &__M E Ordinary of said County do certify

5. How long and since when did you ...her that, S Sm— the appli for i She

husband?. 4.2 & o It Loy dses A S is the » she repcssents herself~40 nnn‘ fido—sontinuing..sosident citizen of said
o. When, where and in what Cgmpagy and L. " County and was in the 4th _m'
7/{“ MW ..... < S~ OO ' That I also know. the witness who swears
..... et i —— ; to the service of apd...... s T — who are
freeholders. of said County and wee sworn by me before signing
7. Were you a member of the same Complnyr‘ ?" R S R ‘
8. How long withjn your personal knowledge did he perform actual military service with his Com- ;:ﬁ "m: ?nddl‘:.“’ ad m‘r truthful, trustworthy, sad Statementa are entitled to i
pany and Regiment?.p? B2 L - T ; That the Tsx Retur — - £ % Tex is for
When, and where did his Command surrender, and was dinhlrgod -~ ‘ /’l" . 1908 §.. —— - for 1910 §....... .
as %‘! ‘:';""9"" : Svern wnder wy hond mod ol eeel of afite thie.. /

10. Wege you personally present when it was surrendered? ... & If not where

o 1910
were you . V. 21 A T4 ! .. ..and how came you there? = SEAL
...... .County
11.  Was the husband of lpplielnt pormnn]ly pnunt at surrender? ¢ m If not (SEAL)
where was he? . g ~ 5 . \vhon where and for what .“‘ o aad the w \he following worda:
onuso did he lnvr( ommand? ((llvu dute,) . = | — By whose V0 sach of the questions m you and the evidense
authority did he leave his Command?. == o~ and how apaces are Insufolent.
’ —— are pnbivled.
long was he granted leave — ; Huw do you know all this? d "“' Rsom meviags, iy vome povsen, ot iy gais

Do you state if of your own personal knowledge? (Buu nll you know fully, and how you know it.)
12, For what cause, if you know of your own knowledge was he prevented from returning to his

Command?... 2= .... 2T b
13. What eﬂurt did he make to return to hu (,omm-nd lnd how do you know this? Of you
own knowledge or how?* T o
Sw to and subscribed before me this the '
/‘“i) / én M W State 0" (eorgia ~Cherokee County.
-Ordm-ry- y I, W.J.Wedd, Ordinary of said Oounty, do ocertify that I kmow Nrs.
-...County.

Tuoinda Vann the applicant for pensiom. She is the persom she repre-

% G[?F élDA T OF Two FREEHomE sents her self to be and she is a bou!‘id-.oontinuiu resident citizenm
Coun(y] of said county and was omn the 4th day of Nov. 1908.

Personally before me comes m‘? /A my\nn oath says that they That T also know W.S.Attaway and W H Greem who are free holders,
y know

are freeholders of said County and that the: e T e o e
of said County and know what property she swn V. mos d its cash galue to be as set out by That all of them are now residents o said county and were duly sworn
Schedule (A) as follows 270 s> # ‘,(,r\
Personal propert{ ] by me before signing the foregoing affidavits and that they all, are
No B
'“?d‘:f""nuduv : truthful,trustworthy, and their statements are entitled to full faith amd
o
Schadule (B). d ax records shows that Mrs Tucinda Vann doem not
We know the property sold or given away sinoce Nov. 4th 1008, its cash value to be as follows: credit, And that the T
Personal property . . s . return any property for taxatiom. X
Money, Notes and accounts........ . N — . e L )
Bchedule (C). Sworn under my hand and official sesal of office, this Sept. 21st 1970.

We also know wsad-propeosty she has now in her
Acres of land....worth m
Horses and Mules

Cows and Hogs...

Other property s
income and earnings.. }’l‘ o
Total Value of -I] property and

T itk oy

Sworn

/

~ &



OFFICE OF ORDINARY.

GrORGLIA, Conn CouUNTy,

I, J. M. GANN, Ordinary and ex-officio Clerk of the Court of Ordinary (I having no clerk)

do hereby certify that I have compan he foregoing copy of

7’ M 9-—«/ @
W @m
W ry -

with the onginal record thereol, now remaining n this office, and the same l\}l correct transcript

therefrom, and of the whole of such original record as found in book B , records of

/%ﬂf’?r'f"% &m««’( ) J?A‘
¢ , folio

IN TESTIMONY W HPR}I have hereunto set my hand and affixed the seal of the Court of

-~
Ordinary, this the / \/A day of 19/D

Q

DINARY AND Ex-OFFICXO C.CO

—— T ——
STATE OF GEORGIA, COBB COUNTY.
TO ANY MINISTER OF TIIE GOSPEL. JUDGE OF THE SUPERIOR
COURT, OR JUSTICE OF THE I'l’..\(‘l‘:"l'() CELEBRATE:

YOU ARE HEAEBY AUTHORIZED TO JOIW IN THE HONORABLE STATE OF MATRIMONY

According to the rites of your church, provided there be no lawful cause to obstruct the same,

according to the constitution and laws of the state; and for so doing this shall be your sufficient license.

Given under my hand and seal

77

1 berev te, Obat L na e P ekl L. %M .
£o - YR 7 were joined togetber (n
MA

ll()l.)’?l]()Nl)S OF ATRIMONY

wine 39X oy é S
2 Ca% /YZl Z







”‘_‘an‘s‘ : M 7 % 4'4’\/?&/"‘ .‘
— _ c“";/‘;r @a.., |
WIDOW’S § i\ ?
Indigent Pension.;
1901.

mc#fm
{ S T
- L

Name ~.¢ .4«

County € 4 4

Approved

%CW\

o 1

JOHN W. LINDSEY

WARRANT HANDED Tt

f
Widow ¢ I ‘ ‘o £ ‘M_
p,’ 7/ /i ‘/t(/ L .; »ﬁ‘ t’

Geo. W, ‘Z/ﬁ/_"‘,lyo{—ll nta, Ga.
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W USIMIVIIR 10T AppPlicarnt.
STATE OF GEORGIA, d}

Ofcwahe - County.

Afa’t.a'. ]ﬂa/w'/x/n nf.ldBuhnndConny.ddﬂn‘to
avail herself of the Pension -ﬁ’ndlolndinn{'ldnno{conhdm Soldiers, under Act of General Assem

1900, hereby submits her proofs, and after being duly sworn true answers to make ml{o
questions, d-p.- and answers as follows :

1. What is your name and where do you reside ? (ij State, County and Post Office.)._..
—_— Nadt Syl e a %o O Y b F e, Zitiea (X

2. How long and since when have you been a resident of this State ? L. sy
79 2 Me wna

POWER OF ATTORNEY.

STATE OF GEORGIA. }
‘é Sovahs o County.
=ldran. f/zunp 427  hereby .umonu%,{ AJZT
ol.,,sz_/J,uuL,&«, g County, to receive and receipt for the pension allowsd and that be
remit the same to st .6 o zzﬁcﬁ?& « by his check or registered mail. 4754/’ Lo éﬁ-

Witness my hand this__/~J doy of . Aok 190/

3. When and where wéfe you born ‘_._._,A-..“A.L SOBRTN . VI TV R *M'V%: .-A—:"ZT_.Z_.:&__.‘ ik
Execut ed in presence of ) Mo, ro oo s T Whm and where wn your - busband bnru—nuu hhfiull name, and when were yon and he mﬂhd?
o/ 4 boe—az7t Ordinary, \ M vl ;’x Uﬂf -l 8 Ve e wiuny /J' e KO i K/’) Pt % S0 WP =
ey Sy g o Mroe BAB &0 A g A Lttt /F.f
QAL e/ 7 L County » 5. When and where, and in what Company &nd Regi did your husband enlist or rerve dnring the
war between the Bates? _ e 200 /e a .h' m["L s cun; L
3;:) ) Lon i arng L 1 d e ! M.y Lo LEL S
el

a Huv long did y6hr husband serve in said (‘nup-ny nd Regiment !

e et T d',,,
L —————
pd where did your hushand's knmplny and Regiment surrender and was dbuhrpd!

. o X Rl A D MR

8 Wa your husband present at the time and place when his Company and Rp‘hmnt surrendered ?

T

9. If not with his cc munat

ends T, Mate dur‘l‘) and n‘;nriﬁu”l-i‘y Where he wa
mand, for what cause, and by what authority ? _ 1__.__ VIV N~ Wb 7 SN = VI L ¢
Lvviis i e % vud‘&%s‘wm Rkl Q€L e
odaei = D rdnano. ain, [ oy Cel2,
10. , When and where did your husband die? d_mﬁ[_u.!‘& via . > ene
N~ LN =
11. Which of the following grounds do you base your I,p"r.(h n lvrl‘cnm n, vie: Fist— Age and

Poverty ; Becond—Infimity and Poverty, or Third—Blindness and Poverty!__ 00 17 " i arins e
o RN v-.nr_-vvé

1f upon the frét ground, stafe bow Ion. you \ have b'ih-mch a condition that ywn cannot earn
y

your #fipport. upon the second, give a full and complete bistor@bf the infirmity and its extent. If upon
the l.hlrd} state whether you are lolll)y blind, and when and where tyourwight

V) GOV annll POV o J,._W e

13. Whn has been your occupation since your huoh.nd- d)h! _J i/a - Wn»w.__

il Py G il o ke yiifreds Tian T SV SOV SRR S
14. How much'can you earn gioss, by your own exertion or labor?__wefaas. [ 7 o0 e >t A 7 -~ )
15. What property, real or personal, or income do you have or possese, and its gross value ?

" e S
16.  What property, real or penon-] did y ynu peasess at death of | bmband or be left you, “and of the ye ynr

1899- 1900, and what dieposition, if any, by sale or gift, have you made of the same? .~

17 ln what counties did you reside i in 1899 and 1900 and what pmperty did you return for taxation !

“How have you been luppurud since death of hlub-nd lnd upoonlly for 1899 and | 19007
. ,,@%772&\' s oo ._AL,//\?‘ =/ S VNN .
19.  How much did your tupjort cost for eachsof those yeare, and how much did you contribute by your
own labor or income? _ 42 A oeny 4 '.0' J 8 i sankr %o w{i N vt
20.  What was your employment during 1899 and 1900—how much did you receive for each year?
]

0/ < DBy SO N i L N 2P DONEVERNY N YOS A O
;.ULJMMM. I e e e D Y‘.._- . .
. Have you a family? If s, who composts such family? Give their means of support. Have they

any lands or other property ! %t Au—
22, Have you ever made an lpplluuon for puulon hofun | S—_ ,~’/
23, How many applications bave you made for a Pension, and under what clam?.

Bworn to and subscribed before me thia. ZZ —

day ofJx/(/af_M e 190,

o L, /'*//77—7/1 s
o (hsoohs g couy.

NS101

Al A T

1902}

cat Pe

ofoee
WIDOW'S

JOHN W. LINDSEY,

7/
20

§
Q

L

o




,_.WA:»:;;—_.*LL&‘LM:_L:J;‘W S i L. MAS AL Mo iimafe

27. How was she lup})onod for 1899 and ﬂ[l Md "W.“éﬂld'z‘“}__
e L AN . ﬁm./ w‘;¢ )

28. How much did spplicant contribute to her support for last two years ?_ QL(.!—A-.»{ Brrbe 0‘4!4. —
29. Give a full and pl of licant’s physical condition ? e

80. What interest have you in the recovery of this pension by the applicant 7. J/—/n’?' s O

Bworn to and subscribed before me this /. -

) W N (.:"‘me...._..‘..,..m_

e \

A, Clorrre Ordinary, )
County. )

day of . 4 ir2h 190/

CHhopct i Witnesses.

Affidavits of PhyS|C|ans

STATE OF GEORGIA,

—— —%M:ﬁ"’ i iA/MG _and

both known to me te be reputable

i»hy.ici. o, beitgg sevprally swern, say on oath that they have examined carefully Mrs
JM M _.applicant tnr . Pension under Act of 1900, and lfhr
such pereoull examindM.u say that ber physical condition is this F /lg e Nimrv M M(w
L 0 Toladdc 1112 Y% Lo Ko 3. Qe Tivacrracart
Za Km—, -(LJL‘K. LN Ll IRl 4-"'1’»1 3% ( s
- ——— -

. - ' | B
and we have no interest in eaid pension if allowed. 2"

Sworn to_and subscribed before me this J'la ;d‘/
4
—_— 7},,,11,' 90/ el L bn oty uzht a2

LD 2221 Ordinary, /M/ /éd,tl //4 k.«

R Zok County

ORDINARY’'S CERTIFICATE.
STATE OF GBORGIA, )

Lo i Vi County.s
O Y & R PR O Lo . 4 , Ordinary in and for said county, bhereby
certify that the spplicant, Mre. _\ /il "8st, Ao o i t? @AoHT . resides in said

county, and has been a bona fide resident of this Btate since . day of (/. A

18 , and that the witnesses, Mr. Vrthaz /’L}:«,{M :rj .”.JL{:‘.,IJ‘.M.,.. :

faa, Clurd . _are of trustworthy character, and that their statements
are entitled to full faith and eredit.

I do further certify that before answeridy EPNBRegoing questions, fhe a pplicant and sald witdesses took the
oath herein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same

was signed and subscribed. 7
I further certify that the tax digest of Z ho 1 e LRA county shows that applicant
returned for taxation in her own name in 1899 220 reda » dollars worth

of property, and in 1900 Iy # Xy aT') - dollars worth of property.

Witness my hand and official seal, this /Y : day of M{,Y‘d 190/
! SLAI_ l V/. & Lé’(/'f’ - Ordinary,
L~ e A _,_,___Cwnty.

Nores—1. Before nny‘?ue-uom are answered, the Ordinary shall swear and the
words ou do wkmnl{ln'-t that you will true answers make to noh of the qnuuau uh‘ ol yw

and the evidence you shall give will be the whole truth ; 8o help you God.”

Additjonal affidaviis may be attached, if blank spaces are t.

All affidavits must be made before

Only widows who were the wives of the ead husbands while they were soldiers need apply—and are now
widows. Those married since 26th A 1865, not entitled.

s e ‘Witnesses and two Ph; are necessary to make out elaims.

o swe

STATE OF GBORGIA, r
(“ﬂ LN T ’;_Lb County.

— dilho GlasK
been presented as a witnesé{n support of theApplication of Mrs. w.-&a/ _l[.ﬁddr—-.-‘w;/———
for a Pension under the Act of 1900, and after having been duly "orn true snswers to make to the
following questions, deposes and answers as follows :
1. What s y;,nl pame and where do you reside 1___&.2“14%&1__ _.‘.u;_‘f__a_rj/_j T
M‘M .%.‘..

— A Lk e 13.9

2. Areyou !
If s0, bow long have you known her . ! .
8. Where does she reside, and hov long and since when has she been munt of thh L] :L" :
P T ——— ‘..«k.«-_ k_..-«,
5. Were you ever scquainted with her husband?
6. Where did he reside in 18617 e /f '/'} _
7. When and to whom was he married ! Is’é-n [IAI‘M MMM’J JMVZ\- 9 ‘;W ,‘*’J
® & When and where was he born?_ 4_4}4) Vid'= ﬂm(.rw'"
9. How long have you known him?_ M’\L LU [N 41‘51 <} uf /

10. When and where dnrl_u‘_{w, (M 2r4) Aurre . _enlist in the war between
the Btates, and in what Company and Regiment did he enlist and Kow do you know this ?

11. Were you a member of the same Company and Regiment ?

12. How long did he perform regular military duty? -

18. When and where was hh Company lnd Regiment surrendered and xhubnrgul from service ?

14.  Were you with the d when it dered ?
16, Was the husband of applicant present ?
16. If not present, where was he? ‘

17. When and where did be leave his Command?
For what cause?...
By whose authority he lefi? 2 5
How do you know all this? (Btate fully and clearly.)

18. When and where did die?

19. Where did he reside at his death and bow Ion| had be been s resident of Oeorgm at his death ?

20. D<| you of your own knowledge inov that lppllunl is the lawful widow of J‘ A/viv"\: z_,
“ AR g Nar—
21 Haaghe remaived umnurvhl since her mldier husband's death, and s now hll widow ? }‘.&I

22. Whll pmporly otfn-c or income hu the applicant, if any, and how do you know this of your

own knowledge ? "[“"\6 a&/&.&d o me“‘! A paadind
/

28.  What property, effects o income did lppllmm possess in 1899 and 1800 lnd what dispusition did she

makeof t?___ Ny am ,rfM, /m

24 Has appli veyed any p

PP

Ar-nde . WS-

P in last two years or given any away, if o what was it and to

whom ?

25, Wh-t ie |ppl2nu physical condition and her ehno- ud ability to earn a support ! ﬁmm_

. !




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE OF GEORGIA, %‘ 7
County.

éz//l/r%u .. Counry,

I, —dgprak . f / c:,z s Aa , hereby authorize L "/QM‘Z /ﬂ/ﬂm .é;z_ % ‘ = bareby, suthoriss
bz N i KT a2l s ,

. J ’
/’ 222y 4/5, o) ’//J a7 uf._.a,/J/:a 2 /.Vlcu e

Z Yreno oL

to recelve and receipt for the pension paid hereon, and roquest that he remit same to

to receive and receipt for the pension paid hereon, and request that he remit sawme to é é ’ e S
P / J , O3>, B Bt _‘fufkyt, Aéa,
Y AN ,)4.;? ﬂlhé‘éal//z*z& 2
t

‘ In Witness WHEREOY, | have o set my hand and seal, this._. J '
In Witness Whereo/, 1 have here

o set my hand and seal, this_Z & -
- day of_//% 1004 I L™
day of  y/purey 10l ,x/ﬂ,;/dz(, W/{C,/}IL (L.8.]
M,,{ ¢

-

p > = e~
7 . 7 A 2 g

A e S /f-‘ “Geaf. S| Executed in presence of

7)}1/(
,(.j,glé(p P e = z,,&/) /

Ul s Co 3 5 2 il 12ty s

/

Executed 1n presence of

¢ S e
| - 2 Y s » [ TR ]
= 2881 i ; | g N ENE| | & ||

=. o VN AN ~\ 3 1 w0 N fwi i
‘ E_t—tg, A o N ¥ NN o ; o [y &g n.{; P
o = W\ A Q QN 1 ] N A | H
* N ZE= s ) o B S Al \ TN A= | SN lErle . |
Ny g&: b byl d NEHL S RIRE N I R
° = N NN N (e BN I N i‘wOiN\ g - X\\QQ ‘\SE\ :N:
S Oen i S5} 0 N XY EION O peoenNYNY I s gid)
— “CD 5 L Sy A 5 = E_‘ = ‘5 Q : @ ‘ et aw Z = r\r N é HB & ﬁ;' é
S : o= vy gl DR B R ; a9l
~ Pz oo i o RYHM 2= I Yy F |
=L 3 o ‘ - — r |
= N 2 N\ " ; == .§ 2 4l |

ﬁ




Forw No. |

FOR INDIGENT WIDOWS HERBTOPORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County of J,/w‘//)»'ﬂ""’fl;.(/

who, being sworn, says on oath, that she is a bona fide resident of said County o

‘ PERSONALLY COMES Mis

' /JI&‘ME/{/, )‘é,vj’/ > ¢

State of Georgia. and that she has RESIDED in said State

2ot A pns
Continiionsly eveneires L//{ A1t T f . That she is the Widow of
J (1; W I S H‘,Sﬂ“"‘

who was a soldier in Company

Y of the /e Regiment of a
Volunteors, that he enlisted in said rogiment on or about the montih of
196/ and served in o the Army ap to LR Fhn' e diod
on the day o I~F6
Jeponent swears that s was the wife of said deceased soldier, during his service in the Army as a
~oddber s and by S is tever narried sinee bos death aforesaid. and that she becane s wife o
\
he v IsCF
I luiv e bewen \ ' e it pension as aoresider 1
Cosiy unader for 1t GO e appty £ e pension provadaed By s o
i ) . *2‘,/’,.»»([&,/ A forct/e £
vendime Deci
4 r : _—
é ol A5 e
Swod .
) (‘),\
.- v
bu diy ot Lprs s e Tdgoyak, XL e o Lret
) s, J
W o £ 255 coominms b Psn i
N N /) (
: . . Py
State of Georgra, | G O leo>s + L
f 7
VRVL L TR Counny ' Ordimary of suid County. cort that 1o wel
/ -
wquinted wit Mos. <Jarw & (7, S are Fa e who made the whove aifidas it amil
J
awm satistied that the faets theren stntod are teaes and T know shecis the individoan! she represenis

= ’
hereself 1o be, and 1hit she bas contimuonshy rosided in this State siventm @78 2 “ 0 /474,4 .
7

day of In
Given under my oficnl signature and seal. this the . e duy of ory 109
5 7 , =
v Oficial i L2 ., G2 » , 8
i Seal

Ovdinary of 2A 4,429 el County

NOTE.- All blanks must be filled.
Vouchers and aflidavits must bear date after Jasuary ist, 190a.

Fonx No. 3.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY OOMES MRS,

who, being sworn, says on oath that she is & bona fide resident of said County of
e (#2258 84 . St of Georgis and that she has RESIDED in said State
continuously ever since ﬁ;mﬁ“

S fa«&;ﬁdaﬂ/ﬂdjbq _— —who waa a soldier in Company
l'ad of the Regimentoted .

Volunteers, that he enlisted in sald regiment on or about the month olM: - SR
186/ ., and served in the Army up to . -186:8 . That he died

STATE OF GEORGIA, }

County of. mp{l_g.. ,,,,,, p—

That she is the Widow of

on the day of 182G
/1% [ 7773 fjﬂmCL s rcd S erer /{m‘u &Z/IIIL—
S aznra ke o, Al ,W/a/ o atd. ciace vl Lot Hosenh
Lo o o a{LMfMﬂ-ﬁ rt2vile. Hidis -

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 1844 cev 4'S
I have been allowed an Indigent pension as a resident of Mm L.
County, under Act 1800, for the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1004

Sworn to and subscribed before me, ) ,Zp,‘,.
thll_ﬂ_.gi‘—dny orm 1904 ﬁ’” OW’;{*[’L

Post Office. -
.u. é, ékm _Ordlnnry.\ : =

State of Georgia, } Al bz
s MIA('MLL_ -..County. Ordinary of said County, certify that I am well

ascquainted with MPIWMGI%W . who made the above affidavit, and

am satisfled that the facts therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since vhee . ﬂwﬂ\

day of... 18
PE

_day of‘/% 1004.

{oﬁa"} J— Jé;é&m’z_ _—

—— Ordinary OIMMM —County

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January 1st, 1904.

Given under my official signature and seal, this l.he
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POWER OF, K ATTORNEY.

STATE OF GI}ORGIA. %
/!JJ._/:,{ < _Counrr.)

{ 4 / d
I, ) e e X 2 ci#¢ 2777 Z—""_, hereby authorize

7 7 o/ ‘ ' >
// }%/A of__é.(é:pt/&t\- Ze i
to receive and recgjgt for the pension paid hereon, and request that he remit same to

44444 e oy IR SO o et

’
Im Witness Whereof, ] have hereunto set my hand and seal, !hil..0

day of (7t T— 1908, - ) -—1’
y A ﬁ(ﬁéﬁéééfj‘lélk—-h s.]

Executed i ip presence of
W
f b siEL5

J

gl
1;, Aot ce

= . oivihilg s
3 S - 5§ T ;
CRle AR D B Ql
§ 0 mEsc S NG By
. % ol PN S I N !
§O° ¢ Pa %r 'f!j'i '3 k
@RS ANSANT RIS BT
TN SR I
SERERLE-ERe R 1
R T R - — T D 5 E
BED SEHE0Ke

[T U

POWER OF ATTORNEY.

STAWEOR IA, }
CounTy.

I &u.é s / tas . ., hereby authorize
// 4,212 ﬁ-_?z. V_ié/k 1175/14_.

to receive lnd receipt for the pension paid hereon, and request that he remit same to

——ei i i RRTNUBDN) DS, | F—— — s ety

In Witness Whereof, I have herennto set my hand and seal, this / /'

day of “} L2 k1, 1807, / ) Yoo,
L// ' LV A 4 /’( //ﬁl l_,//« [r.s.]
~ Executed in presence of (ﬁf ’
_A/ A {/AM vell
N
I 5 INgl ¥ =
i g 3 &E £ ! 2 3
S n‘ B & | F
o % | |3
| 3 AN J g [ Q [ &
Y W i YN

PAID TO

|

e H
3 E
a g
w &
a H
“ | &
- | ¥
= ‘
a I &
v ]
« <
=
]
R

WARRANT ISSUED

e 2%y
INDIGENT
WIDOW’S PENSION,

To Those Heretofore Paid.
1907.

%Jauﬂ,& Z,/.Lu.;/‘ru
Vi or YV

A é/zéd%, Sousiy,

Co -)éﬁ Aﬁ ~ ;

o “](MT\;I LINDSEY,

Widow of.

For year ending Dec. 31, 1907.




h-ln.t

FOR INDIGENT WIDOWS HERETOFORE ALLOWRD PENSIONS,

STATE OF GEORGIA,
County of‘_@zﬂlé&__

who, being sworn says on oath, that she is a bona fide resident of sald County of

} PERSONALLY COMES Mas.

o 7€ Buot Georgis, and that she has RESIDED in sald State
N
continuously ever since.

——

That she is the Widow of

_gj’z_*%é\%zfc__whom & soldier in Compeny
%( otwe 28" Regiment of ’éﬂ_

Volunteers, that he enlisted in sald regiment on or about the month of

180/._., and served in the Army up to > lﬂa_ That be died on

1 — U lﬂ.f.é’.

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in

LY

the year 18.5°% \ i !
/
I have been allowed an Indigent pension as s resident ofm_.- —

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1908.

Sworn w and subscribed before me

————

State qf Georgia, } 1 2Py R LA
(CLrenwft € County. Ordinary of said County, certify that I am well

acquainted with Mrs.__ﬁm / (2"’

am satisfied that the facts therein stated are true, and I know she is the individual she represents

,» who made the above affidavit, and

herself to be) and that she has continuously resided in this State since the. ﬂ// /V)'

e ARORIS, . }

day of.

Given under my official signature and seal, this Ib‘_/_,z;m L 1906
oy YNV K
{ Geal' | ”

e Ordinary ZS_&H_O‘-‘”,

NOTE.—All blanks must be Slled.
must bear date after January xet, 1906,

v s and A

Form No. 2

FOR INDIGENT WIDOWS HERETOI’ORB ALLOWED PENSIONS.

STATE OF RG. . PERSONALLY coMES MRS,
AMorgpRon | | Lanedp Diegpn

wbo. being sworn says on oath, that she is a bona fide resident of said County of

y
e rZ/C.LL . Btate of Georgia, and that she has RESIDED in said State
coutinugusly ever lince_&.f_ﬁf / z. /; e 'That she is the Widow of

Zﬁj(l:;i., \/ Zﬂlt / lete—________who was & soldier in Company

_“a.h_ ——of the. /.b 4 e Regiment of. :6{‘ — —

Volounteers, that he enlisted in sald regiment on or about the month of . __

186 L, and werved ju the Army up to PR 180 4. That he died on
the = e e dny of . S — L
Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as a

soldier, and that she has never married since bis death aforesaid, and that she became his wife in
the year 18
é Yooy Zlcc,

County, under Act 1900, for the year 1006, and now apply for the pension provided by law for the

I have been allowed an Indigent pension as a resident of

year ending December 81, 1907

Bworn to and subscribed before me

wie. /" _any ur/UQ” 1007 ~\[/"' * —7"m ﬂ "/ L~
// // //#.ZA ()rdtnsry Post Office

Statc of Geoggia, , L /fd//é/z

O/t 1/’/2-.(.(/ - County. } Ordinary of said County, certify that I am well
acquainted with Mrs :\({1 y 7 {1: //. ][2 IC}J:%I tt~ .., who made the above affidavit, and
am satisfied that the facts therein stdted are true, and I know she is the individual she represents
herself to be, and that she hr;s continuously resided in this State since the
day of _ SOV - 18

Given under my official signature and seal, this Lhe/d:-d‘y of -\ )/2 L5 A , - -1907
1/
V]~
T 21 g Pleft

] Seal %

i Ordinary of {1(7( feer _County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January Ist, 1907,
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POWER OF ATTORNEY.,

STATE OF GEORGIA, )

o/nc County. { g
Know all Men by these Presents, That I, Y fee k. é %}P .
Wﬂ e Zﬂ};ﬂv/ Cat
County, in said State, do he by point..! J EA ............................ ,

1 st ALL . *%‘t .my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to m.e for the reason
aforesaid.

IN WITNESS WHEREOF,

have hereunto set my hand and seal, this

1
X day of Drriovy 189/

/L, deees /'Q"ijuu (L8]

z ﬁi the prescncc of us: 3 Propse
‘ K ‘

/f'
L@/ »,4,411‘)71) Leardsbacaonp....... )
DI WOTIONS.
If allowed, send amount by to
me at , and oblige,

t
ENGRTTTTT no>9 .__—‘
{

|

|

1

01 G3ONVH ONV

e b e T )
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STATE OF GEORGIA.

In person came bdof\me, the undersigned Ordinary
@ounty of. 207LLL | in and for the County of -

Mrs.. ..y Who being sWorn lceording to law, says under

oath that she is the widow of S/ £ CTFEAL " ;@mﬂ:&- » who was a soldier in

the service of the Confederate States, and served as a member of Company. 4 ...... «yof the
il Regiment of..._ é& Volunteers; that he enlisted in sid
service on or about the_fecrracd day of %(W .186.2..., and was in the

- Army up to. ?ZZ 1863 That while in the

Army. he was on the day o! w-; 186 32& Note No. 1)
<21 % M‘ W‘/((fltw

47m/£11

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the / b th
day of “5" 1845, and that she has resided in Georgia continuously since the

/¥ day ‘of Prs, 1824/ ; that Georgia is her home, and was such
on the 23d day of December, 1890, since said date she has not lived in any other Statc or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ? R
25" day ot Doro/ 1891, § /Jéau—m 77y A SN P
LJL‘AWK%@IIM K-
Ordinary.
Nore 1. State In blank above the date of the death of the husband, and how, and when, and where he died. And In case his

death resulied from disease, state how the disesse Ia Awown positively 10 have resulted from the service of the soldier In the Army
and not from any other cause.




Form Ne. 2.

Affidavit for Three Witnesses.’
STATE OF GEORGIA, g s
In person came before me, the undersi
County of. ‘Ié’é""/m in and for said County. witn x ’M’
Lor i / aeortrS (Tiguer W.AL. ?7' ./d vl

and (each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs. F R RAD. C a22e€ec/ . ., of the County of «é S

Staté of Georgia, is the widow of /8o 2PV , who was a soldier in

Company 13 of the ) ...Regiment of. /ZZ’V ~Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the / day of ”{M 186 Z. That while in said service, or by

reason of said service in the Army, he lost his life as follows:

W‘Z{?;fw /&/f&o{ a%o» 2e0ar ;moé.z
< 2t 2! (963 vt
il Jgivin i Hicy

ettt

We further swear that Mrs. Regx éwwu/ was the wife of said

soldier during the service, and that she has not intermarried since his death, and that she resides in

ST < County of the State of Georgia. ]

/

/ day of Vhrem, 1801 % /T r/}"j’"'y
.!}"// ,7’/;4/7“.471 /ﬂé{/{ R /? ém_'
Ordinary Tetaspy

Sworn to and subscribed before me, this, the /Q, 1 j

Form Ne. 3.

Certificate of Ordinary of the County of Applicant's Residence.

STATE OF GEORGIA, : OWMMZM T ey
COUﬂty Ofm_w —— | in and for said County of_.Mﬂmmwm.m_

State of Georgia, hereby certify that I am acquainted with Mr-}hau/ 4

the applicant for a pension -in this case, and know, from myown knowledge, or from positive proo(
presented to me by reputable witnesses, that she resides in this County, and that she resided |n the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the wi whose testi y she pr to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the sealfof my office, this, the

X day of /2’71)7/ 1891.
et Chanth Brnimmns

{ —— f 7 Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died u the army of wounds or diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have gince died from the direct effects
of the wounds. ‘

Those whose husbands contracted disease im the service, and who after the war, died of the disease
caused by the service. The disease directly cansing the death,

No widow is entitied uniess she was the wife of the soldier during the war, and has never

remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act.
The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the of the and his death and the immediate cause

of the death.
Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity to every clgimant.

If witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
teceive (o money, to receipt for same.

Fill out the “directions” helow Power of Attorney, so that your Agent will know where and how
10 send the money.

By order of the Governor. W. H. HARRISON,

See. Bn. Depariment,










e 08 0
42‘.5:»02% ﬂWf‘mem& 104
STATE OF ouontzz, ;ounty of_bhinotrs
) SN vy, 07777 1. Qudi i
bA 010K 24, State of Georgia, henb'y,c\ei't?;:?ht?t?l .Eu{n m;gaﬁms
Al .2 02022222 . _the applicant for a pensior éy b cppe xid
know, frofh my own knowledge (or from positive proof presented to me by nputli:lo wit-
nesses), that she resides in this Cotnty, dtid that she” résided iti the State'of Gebriid ‘on
December 23, 1850, and has not, Jived out of the State since that date. That she is the
widow of J/Zﬁ.l{) _A/I/ W27 200 ‘décelud, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893. , 2 O
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the 2 ¢ _day of /MMQ% _1894.

AT
St

Ordinary.

POWER OF ATTORNEY. .

STATE OF GEORGIA, bAopokst) coupyy.

Kxow ALL MEN BY THESE PRESENTS, That I, /Zlf)f, ,?/170‘/)7072/
of vt Ral

County in said State, do hereby appoint W,@/,prpa‘,o;/ﬂ/
of AN anla _,éav my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WrrNEss WHEREOF, | have hereunto set my hand nud“«l, this , 2 ¢

day of. //ﬂﬂ?j,lmr/y P 1894.
: = %w/zu/ Y, %Jaﬂ?m/ (L8]

Executed in the presence of us: \L 77//,174/
j/, ,él,éww?/, [,n/p/yna.})

(VU ovtee
/ 4 DIRECTIONS.

Scndzmoum by ,yé/ﬂ/il /J—7 Jﬂﬁl AM, 17 4 to

0/774/4/77 ja. ,.and oblj
(/a/nﬁ 4 - Ve

sr77on A,

me at

YA,
2
qanss1 INWANEA

01 G30NVH ONV

‘NOISNEd SMOIA

/aﬂwr/m - "‘/rwvf“vr :
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STATE OF GEORGIA, County ot _dohunste)
) (- .,d,.é u&m)nj i Ordinary in and for said County of

.,u.uful.l.ﬂs‘m of Georgia, hereby gurtify (et I jm scqwiinted wigh Mrs:
_%Mﬂ o) o ..the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by rq«“e“a\-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of _Aae JnA/M Sancnare. deceased, and as such has heretofore
been allowed a pension for the year endinf i’ebruxry 15th, 18¢4.

In Witness Whéreof, I have hereunto set my hand and affixed the seal of my office,

this, the. .. /’/ﬁ' SO | { ofM_,A_.,_.“ i1 808

{:i} PR J,A 0L2222. Ordinary.

A

Ferm Neo. 8
POWER OF ATTORNEY.
STATE OF GEORGIA, _Lhenithoc County.
KNow ALL MEN BY THESE PRESENTS, That I, %amﬁ,é Yonnad
- SRERE - JJMJ(/
County in said State, do hereby appoint Wﬂi/nnnl/g//rélljl/#.ﬂld. Ly 1BoAT
my true and llwful.ntomey in fact, for

PR h of

of__ /1 lmvl‘n'a B

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing afidavit ; hereby authorising my said Attorney to receipt in my name for any
Warrant' that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. nt

IN WiTnrss WHEREOF,] have hereunto set my hu’nd seal, this_/2/. 7"

ayiol s f A aigy s famd Ve 7 TR
70K,

E d in the pr of us:

4/;J,Zf‘£m7lz_ R
/fg_li; érwn/\—«

DIRBCTIONS.

Send zhuJJM/Z/IMm% Cadenaly. -
me at__leandon 4o . , and oblig;:
R dnmy,d oo/ B
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For Wmﬂ”mm m Vitblons.

—tr Yol AIOSHOHO 90 HTATE
STATE OF GEOHGIA, ] s Personallp comes 'Mrs.
County of b mohrsd | Jomd, b. Yourno/

who being sworn, says on oath, that she is a bona fide resident of said County of
ﬁ/zw%@d State of Georgia, atid that she has resded in said State

continuously ever since. ot 18 4y ‘That she is the Widow of

a&/)ﬂj wj/.l./ ’Z/W:mw?/ _who was a Soldier in Comm

ZU of the. &/ n Regiment of_ jﬂaff‘oa] . —
Volunteers, that he enlisted in said Regiment on or about the month of _Wamu/

186 2, and served in the Army up to. A 10 A ”xés« That he lost his

life on the sl day of s OB (State beve

Sull particulars of the husband's death, when, where and from what cause.) (

Yord Nwodard) awas DL hody. GT by sr oo e dler 2o
27 PEL 3001 1604
/

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18.6'¢/; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I hn
been allowed -penmm for thc'yur ending February 15th, 1893, and now apply for Ou

allowance provided by law fonﬂ\yur ending February 15th, 1894.

A Swormyto arid subscribed h‘n me, this %ij y M _,_,:_

_iday of, czw.u |894. -
e —yday o "/ -4 © AR
.. . /)7}& Ordnury Post-office. .. o %
Faw . < |
. NS
g | —

L

da¥ et

nuol)® AN

STATE'OF GEORGIA, | Personally Comes Mo
County of _Lhsnihho .| fanu b Yioom)

who being sworn, says on oath, that she is a bona fide resident of said county of

State of Georgia, and that she has resided in said State

continuously ever since___._ . 18 That she is the Widow of
Qj/{"/ﬂj./d Mﬂmﬂ?) who was a Soldier in Company
ﬁ of the & _Regiment of Aﬂmfﬂ:ﬂ
Volunteers, that he enlisted in said Regiment on or about the month of Manak
186 2) and served in the Army up to 186 That he lost his
life on the day of _1BG¥  (State here

Sull particulars of the husband's death, when, where and from what cause.) (

_,c/m;'/ Wro bond Koo mp/uMMJm.o#y.‘amm v
M MRe J[..OY _A/ﬂ/rfnﬁy/n Jd @nﬂ,@;af/ Aa a&o‘d/m waf

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 5'&, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality[since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

bey
2o . day ofﬂ __189s. _ﬁ/a/)u)és:%mm/_

Pl
azabi ,“H_,AJM, __ Ordinary. Post-office .. -







POWER OF ATTORNEY.

\Nﬁm OF GEORGIA,

P \&&\\\K\\\k\ County. v
1, u\k y7 9 ...q&\\“\\\t - bereby suthyrise
27, ey o b7y dbdacif

W P Sy
to receive and receipt for the pemsion allowed and request that be remit seme to gnhkg

Qb.&\\wvw — gﬂ&& by \“*b\\

At

7
Witness my hand and seal this 5 day of " _1895.

_f T (Vecharn

Executed in presence of v

V74 \w \‘\NVN %\»\a\\&m\ 2

)

RICHARIY JOHNSON,

o
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—_—
=
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POWER '‘OF ATTORNEY.

\ TATE OF GEORGIA,

\k\\si\\&\ County. v

1, bs\\ x\\\\t _ bereby authgrize
27t aagdd o BTl b

Nd. 4
to receive and receipt for the pension allowed a mé:ﬂ:r!_ilarllasg\hvkgn

QB.&Q@ g ba t& ook

Witness my hand and seal this w.\ﬂ day \M\ \x\&& _1895.

ﬁﬁo\@t(

%,«\\ \»\S\%\y\%&\ wv
. )

Departm: |

OHNSON
etary Eoecuttre

Y&,

RICHAR

24

£ 3|
mw _ %« |

NDIGENT PENSIO

(%




I/ VYV EIN WE N IWVERLYEY X+

WVEDIIVIVO I''VIN ATTruivnivi .

STATE OF GEORGIA, , W e 3
TATE OF GEORGIA, } éuzﬂ ‘ m‘j: ;

) Konohrd County. /
S %ﬁ/,u  hereby authgrize
27 A 2oas o BRI Aol

to receive and receipt for the pension allowed and request that he remit same to ,\0 ‘M
0/)‘07/:/»? at M' ba by J»{l

1
Witness my hand and seal this [4 day of ﬁl/d 1895,

Executed in pnuum of

V4 / L0772, 677/?1/4/)707

4 { 4

L . olnﬂl M and County, desiring
to avail himeelf of the Pension Act approved Detember IM ll“, submits his r,nl*
being duly sworn true answers to make to the following q

1. What is your re do yml ide ? (‘ive Stnh office)
'y W 1}7 M Los o 2212001
you reside on Jan 1st, 1804 d ho A been a t of this State?
e e e P

When and where were you born? % & ’/’Jf m

Did you vol in the Confed Arpgor in Goomh Militia ?

When and where did you enlist?. /@ﬂ;

In what company and regiment did you enlist?

How long did you remain in that company and regiment? 4

If you were discharged from same and joined another, or if you were tnnlforr«l to lnotb'r, give an

account of such discharge or transfer ?

BN SO sm

> 9. For how long a period did you discharge regular military duty ? -

10.  When, where and under what circumstances were you discharged from service ?

11. What is your present oocupation ?. l%?/lvm
12. How much can you earn per annum by your own e@;onl or labor ’i’(&

}‘ 13, What has been your occupation since 1865 ? . .
} 14. What sum would be necessary for your support for this pension z d how, much are you able to
contribute thereto either in labor or income? ﬂfd WM é wld,
I § 15, \;%h you nt physical condition and how long have you been in such condition?

N - Y

16, Upon whioh of the following grounds do you buse your lppllAn for p;l.uh;u, vis.: firet, “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?

17, If upon the first ground, state how long you have been in such condition that you oould not earn
your support? If upon the second, give a full and complete history of the infirmity and its exhnt? Ir

upon ghe thlrd state wlnther you are wmllv blind gnd when and 'hm you Xr sight ?

e L@@mnf % @ /
¥ (at
18. What pm[n-rh eﬂntn nr income do you possess Lt

19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, if ln);_
did you make of same? _/%

24

au M-(JM

Ground

(% ¢
_

Lt " - gu County did you mlde during t years and what property did you then return for nudonf
' d il v i | | A:.a /{\
’“\l\ ! | 21. How were y supponed durln‘ the yeln 1893 lnd 189" ?l % 7
=° . -~ 8 ' : iz "{[ 1
z S \Q ! \ § i ”v v l 22. H (d rtcmtfor-c o! did dmbtmxot?
o W S % ! T’ ! ow muc yousuppo! onyur-' and_wha you contribute

E u ~ x } . % P i 8T ! | | by your own labor or income? (D 0

% Q % Q g “\ : $ 23. What was your employmenl during 1893 1894? What pay did you receive in each year?
= 23 3 i | 2 B /¢ Lota M T
= Dy O 2§ N

| A S - <

== & o = ;
e }
st 3-

i : J l 24. Are you marmd and bave you a ﬁnllyf B0 00, is your wife an‘ llld how many ohil baye you?
} ; i w and sex of ehlldm and their means of | _2447




Sworn to and subscribed before me this the } ) J .é/A ; -
K _day of / WZ 1895, K4 I;é: ' Applicant.
R ,_/0 _Ordisary
J/»MAD County.

QUESTIONS FOR WITNESS.

STATE, OF GEORGIA, é
5’ el n ‘”'4/2; County. :
/ /// < L ., of, State lnd County, baving been presented
p}/ /’\ ﬁdam/ ‘_.‘/\) Y ‘ .

asa wi(neu in support of the application of -for pension
under the Act approved December 15th, 1894, and uher hemg duly sworn true answers to make to the

ﬁ)llowmg questions, deposes and answers as follows : . (o PO2¢ < /(L ¢ /((( dt’)l

t is your name and where do you reside?
—

@ ceccd ,
/A / 2
2. Are you ncqu.i{ted with. {3 (( 2 «a /(‘ i "*3 i , the applicant, if so
how long have you known him ?. (4 aee X v d /V o

» 5
3. -Where ves he reside, and how long has he been a resident of this State ? I((L 74 LI liver

e @ o g tae (%, fe bao beooy ’t\\_ UL oo 'u«ag')//ﬂal"}'
4. Do you kpow of his hanng served in the (,oﬁdrr-te army or thef(jm'?. nulmn'.' How do you

know tlna"‘i‘( & d, v (ray (c cate T ANt

. )
lun, where and in what «»m[‘n{ ,and Ng nt (.I(ld he enlist '.’..7//’ (O ¢, : ) 2 V.
e y\( " PN d. o /,/‘9 ‘¢'<lt¢<1 ’( t(_‘7.

6. Were you n member of the same company and regiment ¥. ..~ L2 N
7. How long did he perform regular military duty, and what do you know of hjs service as a Confed, —

erate soldier, and the_time and circumstances of his discharge from the service? “f# ®ua-n / ‘\o s

Yo #eie ola e 5 oiils VZ (Vs ‘,“,,“(ln r ( [//) 2¢ ()/5(~f

8. What property, vﬂ"e;:u or income has the applicant?  (Give your means of koowledge.)

C U a V7 ST

9. What property, effects or income did the ;{\pli(‘lnt possess in 1893 and 1894, and what disposition,

( C @, /71 & AN
(f‘(( %

if any, did he make of same*

10 What is the applicant’s occupation apd physical condition?  fr €% 2ie<e

(e (v~ 1.5, //l/..‘“;.,( QReciedte TR

/

v
11.  Is the applicant unable to support himself by labor of any sort, if so, why ?¢ £ acd 4M B L

v

. ol
12. How was he supported during the years 1893 and 18940 (< € <« /x4 N

13.  What portion of his support for these two years was derived from his own labor or income ?
b A B

(¢ v/ /{1 & L
14. Give a full and complete statement of the applics nll(p physical condition that entitles him to a pension
o
under the Act of December 15th, 18847 (£ a v 271 8 )

15. What interest have you in the recovery of a pension by this applicunt ? GEE b
Sworn to and subscribed before me, this ///&Z /Kf/( (& / ‘) {
’ 1 L thieg
A
the day of ¢ ("' 28 1895. ’ Applicant.
Y PP

\,’r\ 72 (“'(C (:M/{t('[
A2 L

STATE OF GEORGIA, }
jlﬂ”@ __County.

Personally came before me.. l’d% ”M- N da ...... . o
T Lo 200mr . both kpown to me as reputable physicians
of said county, who being nnnlly sworn, say on oath that they bave examined unhlly.

/J 71" @—Qjow .y applicant for pension under the Act of 1894, and after
such nal examination, say that his precise physical oom!hion is u\%

/ 4/Lau(~1¥u4444'/wu£ %7{)‘
el ihoieos B duialic Mum@ ,%
tosd ' 7( U Seal  tvell dos a_
Bons Ll auf gl s Baniivad BN

We further say on oath that the physical condition of applicant renders him unable to labor at

apy work or calling sufficient to earn a support for himself, and that we have no interest in said pension

| 8 I Kanfe bt J

the 2 day of .l/ool// 1895. l
/%M 7z
L K / & “ /s

being allowed.
Sworn to and subscribed before me, this

ORDINARY'S EERTMCATE

A

STATE OF GEORGIA, }
/ﬁ/p/n;/& ¢ County.

v A, bbby
’
the applicant «(/, ﬂ/,_ %DID/M resides in said County, and was a bona

fide resident of this State on&he ﬂm day of January, 1804, mwitm viz:
A . Ners / ( %, 91*44.0/
eir

statements are entitled to full faith and credit.

, Ordinary in and for said County, hereby certify that

are of trustworthy character and that
I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were signed.

I further certify that the tax digests of /JJ OM.D-Q/ County show that applicant
returned for taxation in his name in }893, W / ?IJ 1722,) dollars
of property, and in 1894, //ﬂ/’é Lo L’ dollars of property.

Witness my band and seal of office, this.. 7 day of a/mﬂ 1895.

id 0 A 77 L . Ordinary —
é/o/uuf.ﬁd Gounty.

. of.

IWOTE.

Before any questions are answered, the Olﬁh:(ry shall '!-‘

z t and the witnesses in the following werds: * You nlull
true answers make to each of the questions asked of you, and the

you shall give will be the whole truth, s help you God.”
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POWER OF ATTORNEY.

msaohﬂﬂoa»ﬁ.
'IEF@OE:;.V
L 2772, 28 2 ~el.  lerehyamthorise N\\&%&\\W\th\x
e e oW .
to receive and receipt for the pemsiom paid hereon and request that be remit same to
wolbontioi Lo =~

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ¢ 2>—

S = |y 1
,} TM..MW.D mm 2
LS \aNES g ¢ m z1]8
= o | | B Yy 3 { O 3
n.ﬂmmeT‘_,,,%m 13 |5
ML IR EE IR
. < ..lm‘l”w.__,,m s |*
“ S ,h _..Mm.~
L~ & (=] mn
v z 3 |




POWER OF ATTORNEY.

State of Qeorgia, }
M«eounlu
1. 2772, 22 el __hereby authorise 22?2 ¥, Arzgdel‘
— _._..-_z_m_e.‘&ﬂ.
to receive and receipt for the pension paid hereon and request that he rgmit same to
4 é Lg‘/a/-n 2 lr‘a/ﬁi —by. c!-ém_ e i SR e
,.éazz y lgﬂ,‘ -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this & >~
day of_ a2 1898,
Vo« s J
A L2272 g bl [L.S]
PP an 4
Executed in presence of
..L‘/,é;é@&)»‘( §

o=
- |
Poe= e I
-G"JQ“ZO-‘@.‘ \ \: \[ﬁ: & i
gh“,;?g @1 Y 3 :{‘,‘Q KR
Q= a8 ‘E\io & g
N \ | N o
1 28H0 Iy 8 T Y
‘: Z—'E“J\, . 18 g s
?-:A | — | 8 E‘ ' ﬁ'
I T~ S I

POWER OF ATTORNEY.

STATE OF GEORQIA,
‘ __AA;ne_ﬁ_d__County.}

I MFe7, foned hereby authorize
B - S A~ 7 al (") /% AW A A—
1o raceive and receipt for the pemsion allowed, and request that he semit same to
JM&M% " _Oawrloar gy
by_tA.A?_{ — .

Witness my hand and seal this___£* “~__day OM;,, 1899,

Executed in presence of 2 J/fj;‘; _—

,,,y&( ol N
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For Applicants Heretofore Allowed -Pensions.

STATE OF GEORGIA, }
Aho orar County.

Personally appears 2222, 22 iawchs. _of aden-elocs,
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
184 2; that he is_£3f- _ years old and
by occupation I__/a,n:?jrr ; that he enlisted in the military service of the Confed-
erate States (or of the State of . )during the war bethn the States,
and served for the term of ////r/J/yla-l in Company é s ofZ/ . th Regimentof

@. 2acl/ ; that his phy-icnl condinon is as
follows : . /(/ 4517 A oreesr e LHoanraald ﬂ&mpl’y.._c. 7? 2

Lovacease  iidl GBS M) vt el TR I/‘/v:g/
Labte

that his property consists of the following items  (Z5+, € @ sorcerd ™ <5

since the_. ~.day of __

P cas bt b poracha o2 e @cee coee va;?&/

of the valueof . e A  _ __Dollars, that by reason of his physical
condition and poverty he”is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, snd makes application for the penllou to which he
is entitled for the year 1898, I have heretofore as a resident of df/ »/f: e
county been allowed a pension for the year 189)’

Sworn to and subscribed before me, this, the }

v _day of,/{ur;) 1898.

N Y A B Ordinary,

“os
L2772 x‘;/ano(/

Pr7ax

State of Gcorg:a. }
ok L.A/;z £/ . County,

) N Elrrry Ordinary of said County,
do certify that I am well acquainted with_ L2R22 22 Bl —the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__ 174 £

day of [ /,/p -1898.

E:‘:i_; o é, f’:/) = = B4

Ordinary. @ ArpcrBwa. County,
Nors.—The blank spaces must be filled,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
— ahoiates) County.

Personally appears #2222, 422 /. of @honwdod
County, State of Georgia, who being duly sworn, says on oath that he is a doma Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of. 184£L ; that he is <'# __years old and
by occupation n.ﬂ.._..‘_ ______ ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ) during the war between the States,
and served for the term ofA:‘.u oam.._in Company & | ofL/ _th Regiment of

é{u A/&l) — ————; that his physical condition is as

follows : aau.; ,&.‘-‘4 o a2p fxuu Caed 56«//44- e M—

——MM.L pksail st ,4-: %,raﬂda‘l— . -

that his properly consists of the following items.
._..t!/ “A/‘l/ d‘-u:mf%/m.t
J— /M’I R o —
of the value of s/ R Dollnr-, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, and makes lppliXon for the pension to which he

t of Aépfu'f;.l/

is entitled for the year 1800. I have heretofore as a resi

county been allowed a pension for the year 1892~
Sworn to and subscribed before me, this, the E

s
222y LV raals o

—_day of_(/ﬁ,.._.& /, 27 Xan il
S 7 A e A . Ordinary.
State of Georgia,
L snaFion. County. }
1 2.8 ﬁ’/ 2227 Ordinary of said County,
do certify that I am well acquainted with____d227z 2z & the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__ &' "' —

day of W;m&
Amz ) '
Ofdinlry_Mu__County.

Notn,—The blank spaces must be filled,

Norn,—Afdavis should not be attested before January 1st, 1009,
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Widow’s Pension
p UNDER ACT 1910

-

County Z’/‘Z/(, 207 e

Name W &6 MadBlios

~ 0 Y s
Widow of l/// -'(‘ /7/';'(/1‘ 7.4 «F

J. W, LINDSEY,
ENTERED ROSTER QF F) (mmiionsrof Ponsions

Chas. P, Byrd, State Printer
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EHPELIWTIS FWY weew vv

STATE,OF GEORGIA, , ;
M -- County. ; 4

Personally before me comes........ Qf..lf - f ....... who after
ons,fan vun as follows:

being duly sworn true answers to make, to the following questi
1. What is your name and where do you reside? .A 4[‘; 1’-'.- («.M;C{.ée ;“
2. How long and since when have you known A%d_ Mﬁ&'_.. applicant?

long and since when has she continuously resided in this Sn(e’ (lee dlte ........
/ﬁm{ /M«...ét._-m.-.ﬂm
7

— m m————— - ——— v —— gy — =

4. When and to whom was she married? How do you Imow? ..............
5. How long and since when did you Imow_.../‘td- L _.%.‘:.‘.‘.1 .........

husband? M Ce‘.‘r.._/ é/z ......................................................
6. When and where did... o .t ,ﬂ...ZMm

the husband of Applicant die?__ g8 ST T T __ -

N\

death? __________. ___ J..7. <7

8. If not, how long did they live apart before his death?

Were they divoreed oo .o eeeceeogemmmmmmeaceeeceaoeoa
'i. When, where and in what Compnn) and_Regiment dul/ .ﬂ,&. ..... :‘.‘.‘.‘.‘l enlist ?
;._ LG e e .t

..1.‘3 ...... !“"“éé:/ e@..ﬁ:./«.%

10. Were you a member of the same Company? _....&__. Vet .. ... L

11. How long withm our peno knowledge did he perform n:tunl military
C oml?nv :nd R em’ ..... .. -.-..'../( %M_.
1. W hen and where d:d his Comm.nd iurrendcr and was ducharged’@

/ﬁ] ._.é_-al.{u.zé?g((.%./,y_z Co Laaeel. 2

1/ el
13 NVere you personll resent when it was surrenderé@r. .......< BE X G
7

) e sendl . TRt s o came L=
were you¥ %&“/ <2 and how came you there?

where was he?_ .M._Z‘:‘!ﬂ ,,,,, 4(/ (1'./.(.“_‘"/? "(!@‘.‘.ﬂhen “h!rc and z;zhn
cayse did he leave Command? (Give d_a&;} ﬂ&.&h.[éqg‘%l}y wh;:(/
mzm lem Command?. o %f _______________ and how
long was he granted leave? e How do you know all this®______

15. For wh] cause, if you know of your own knowledge, was he prevented from returning to

his Command?__

16. What effort did he make to return to his Command antl how do you know this? Of your

own knowledge of hOW 2 e oo mom e

Sworn to and subscribed before me this the : A d’é
b A ‘7 '.‘.ﬁ
« B N & by B %
day 0(._.@% ___________ 19/ ‘1 . ;

o(...ﬁﬁ.Ll«.&{kzc.__ ....... County.




AFFIDAVIT OF TWO FREEHOLDERS.

Deetee. o) aa
- UATCEL A County. | el
Personally before me comcs £ ‘.ﬁé A .%.‘:.‘9 ....... v:"h'o on oath says that they

are freeholders of said County and that they know o e eeee
of said County and 'know what propergy she owned on 4th M)\n its cash valpe to be as set out

by Schedule (A) as follows.....~ZL A 22— JEt fottleatz ..

%wmb-amwm of '1910. - :Questions
for Applicant.
STATE OF GEORGIA,
Personally before me comes Mﬁdﬁ%f said“State and County,

«and pfter being duly sworn, on oath sayd that she desires to apply for a pension allowed under the Act
. L U LI, 1910, and submit testimony to make out the same, true answers makes to the fol-

lawing questions to-wit: aa ¢ :
.What is. your name,.and where do you reside? é_m.@% &y

............................... | I
........................................... [ R — Jong.and since -h?a;): been a continuing resident of the State of Georgia?....
Schedule (B). B s Ly .1..4_14- _________________
We know the property sold or given away since Nov. 4th, 1008, its cash value to be as follows : 3. When, 'w. and married? a/ﬁ 24 /Y’ 4 __g/_‘—___ LG AhAg A
-Personal Property-cosssessssascsisiocsssinninasanans [ o _-__‘A.-_-__ _____ }Z!if%r&d ............................................
..Money, Notes and Accounts._.._.. T A 4. When, where and in what Comp Y and R did your husb:
Schedule (C). Confederate Army or)oof.h !lhll? 9‘-“ the l;mn,nd cl?ol Service.)
\We also know what property she has now in her possession, use and control to-wit mm‘ ... AR TR e an SRR S e L SR OCES Mk whe

~Acres of land.. v\unh ,,,,,,,,,,,,,,,,,,,,,,,,,, sEeEe
.-Horses and Mules_ e )!0 ‘}(_t "9’ ________________

~-Cows and Hogs_.._..

d/ n and h'r- did ¢ Comn’uh fy"‘" husband surrender T Je h‘uln the umyP
...... £ nyf e Lo /l...mf.&-.. Ee...........

your husband peﬂonllly present at th€ time of the surrender or discharge of this Com-
mand? _..._P.{ it BT

Yther Property
--Other Property TESnetE : . - $-- 7. 1f he was not present state clearly where he was?__
__Income and Earnings ) U Y \\ here wi ’h-s}o gapd when he left? C2A.

Total Value of all property and effects $ Mu" did V' is C mg. ,,d;y_ ______ -

it
. | e
c. Por how long was he granted leave of absence? _LZ"‘
e What-was his physical condition when he left his Command ’M-
What effort did he make to return to his Command? o

€, g yhat w-y M ?n ck to Com. ,’nd"/{il.’. _.; 2; & ‘u "“' K
)' =P (4"‘
y ¢ y lt an tlme .................

1f so, w lnd where captured and where hf? as a nd for what cause

Sworn and subscribed before me this the whou lulhon!v dld he Iclvc his

ORDINARY'’S CERTIFICATE.

STATE. OF GEORGIA, : _,géé__ 2% Z
/M L/ y L County j. When and where did your husband dl%{k.’fu _{’/,// éMﬂ@

k. Were you residing together when he
/}[ é .&\ S Ordinary of said County do certify B o

2 2

// & ”/ ’ . 1i not, how long had you resided apart?
that, I know. 7 Lo WA A7 2L o — N the applicant for pension. She 9" What property of any description did yag own, hol
is the person \lu represents herself to be and she is a bona fide continuing resident citizen of said value, Nov. 4, 10087 (State same by items. )_,.)? o~

County and was on the Ilh Nov., 10%

That I also know .~ , , /f ; L < 2
to the service of husband, and_ j/ e M 5’ *‘{/

freecholders. That all of them are now residents saul County a

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-

were duly sworn bv me before ceived for it and what did you do wnh the proceeds thereof? 1les items and cash value.) __________

signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit

/ P A - o
That the Tax Returns /2 . ﬁ: /,,(,/,",-_’,’ ?“7 - ———--..-Returned for Tax is for
1908 $- .- IO for 191081 N / ’ 11.  What property of any description of any value have you now?_. jfl?!’la_é_f-“—_s__

ﬁSwom under my hand and official seal of office this_.._. // ,,,,,,,,,,,,,, day of ...... Give list and cash value. oo oo }I ke

!"// 12. What are your annual earnings or income and their value? 2.2 € £Z%7

u’f;‘* T, A4

-

(SEAL)
I z VJ//C > 13. Have you heretofore been paid a pension by the State?...
LA :K..\._..Coumy 1f so, when and for what cause were you struck from the Roll?
(SEAL.)
NOTES & Befoen xny <ucetions are answered the Ordinary shall swear spplicant and the witness in the following W& oo abecr
s B“o“ “&I:Z“w;'.':.ﬂ“n‘:«' orﬂ:i:l"u‘.:m make to each of :: '::.ﬂ.uh the bllc'hs Sworn to and subscribed before me this the

m.nuu u shall give will be the truth. 8o help you L4 /
2. Additional l‘:"l ts may be attached if blank spaces are insuffici /j o
3. All affidavits must be made before the Ordinary. coefedlonans ay/‘
4. Only widows who married prior o first January 1870, are entitied. 259, e
8. M‘:ﬂmmholmﬂm—uo ablo. If not prove marriage by some person, of by gea- @ K. g 1L L

eral reputation

e o e,




W. J. WEBB
F. M. BLA
e state of Georgis,, Cherokee County.

Ordinarp . Qlerk
crinongRComnTY COURT; OF.ORDINARY Personally comes before me Krs. Tobitha Grogan of said State
CANTON, GA 2 and county, end after bein: duly sworn says on oath, that she known Krs.
E.E.Watkins the applicant for Pohaion, and that she knew her husband T.B.
State ef Geergia,, Cherekee Ceunty. Watkins,that she kewn both o” them since before the war, that she lived in
Persenally cemes befere me Nrs., M.A.Garmen ef said State and Ceunty, and . in sane sottlement in Dawson County Ga,, &t the time ef the war from
afte being duly swern says en eath, that she knew Mrs E.E.Watkins the 1861 to 1865 and for some time afterwards, that she remembers that in
applicant fer pensien, that she knew her Husband T B Watkins since befere the fall of 1863 that said T B Wakkims came home with the measles and
the war ef 1861, that she 1ived in same settlement with them in Dawsen Ce., Yellow Jaundice, and that the measels settled in his lers and hips,
Ga., &t thy time ef the war, that she remembers that in the fall ef 1863 that he wam never able to walk with out a atikk untill romd time a"ter
that said T B Watkins ocame hema frem the army with the measels and Yellew the closo of the war, That aha Aaw him frequently a1l rlong during the
Jaundice, ‘and that themeasels settled in his legs and hips, that he was time he was at home from fall of 1467 uAtil afte the elome (f Lhe war,
net able te walk withput a <tick er crutches fer seme time after the clese and that he was never able ho return to his command on account of his
ef the war, that sh: saw him frequently all aleng during the time he was ot J a"flictions as above statad.
néne aTidKnews thiak: he wesi niet able; fer servige dnithy wrmy. Said Watkins was an honorabls aitimn/.smd would have retuned
hat she teek measles frem him Ann]c)mrﬂ'oro, remembers all the ciroum- ' to his command had he buen .bl.'f“ . 1\’[/—-,/
stances parfectly, | q./zt&ti
Said Watkins w uld have returned te him Cemmand had he heen able, ‘)rp& v/
MM& Sworn to and subscribe be“ore me-
Sworn te ana subscribed befere me- this ODect. 17th 1911,
tnis Oct. 20th 1911, f ) ) i/ ordinary.
}z g Y Yo A o
A i, ‘ & - Georgia--Cherokee County.

p T , W.J.Webb, Ordinary in and for said county co hereby certify

that Mrs. Tobitha Grogan is A eitixen o this county, and was sown by

me bLaefore answering any of the foregoing yestions, end that her state-

ments are entitled to full faith and credit.

A
___Ordinary.
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Commissionsr of Pensions.
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‘X¥SANIT ‘M T

said State and County,
hnﬁyldnpdum-dnhm

Ol 910, 80 submit testimony to make out the same, trus answers makes to the fol- 4

lowing questions to wit: aﬂz =£ @‘é‘( "/

I. munv'u-o,ulvinhnudb'
resident in the Btate of Georgla?

z ?h‘ )
%u‘ to whom
s soldier in  Con- -
o Bailuil /6 £ e lonspe,

. When, vhmudhvhtm.‘
. !mm‘;hc army?

u‘

discharge of this C dr

For what cause did he leave his command?....

By whose suthority did he leave his Command? &
For how long was he granted leave of absence?....~. .
What was his physical condition when be left his Commnd? )
. What effort did be make to return to his command?... M M ﬂ
In what way was he prevented from going back to Command?...

Was he captured by the enemy at any time? !
If so, when and where captured and where held as a prisoner, ud whu\ ud for 'hn oause re-

e

Ty e e 0o e x

1. When and where did youp husband die? Wers you

how long had you resided apart?..£ L22./90 2.
9. What property of an; ption did you own,

Noy, 4, 1008. (Suk‘uln by items.).......
Ltre 218/

!l ‘27 ‘*‘_

h vd\n.

10 What property of any kind have you sold or given away since Nov. O,HIMT What 'umund
for it and what did you do with the proceeds thereof? (Give items and cash value.)....._... ...

Give lm DI DY YT cicmmorols s ioisdp oo s
12. 'htmywrmudunhpwinmndthdrvdml
13 iunywhn\dmbo-pddnp-duhylhmr
Jor what cause were you struck from the Roll?.... 7

1f w0,

Q uestions for the Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA, .

C«th

Personally before me comes.. who after
being duly swern true answers to make, to the following questions, answers as follows:

\

%




-

2. Howlm‘nd-mih.nhnwuim’-‘ ik b pplivant?
‘3. How long and since when has she, continuously regided in this State? (Givedate)..............
4. When and to whom was she married? How do you know?. o ' e

5. How long and since when did you know. itsaiinssssivsiassinsed I

busband?

6. When, where and in what Company and Regi did

7. Were you a member of the same Ci ?

8. How long within your personal knowlodp did he perform actual military service vlt.h his Com-
pany and Regi ?.

9. When, and where did his Command surrender, and was dhehlmd'!

10. Were you pornonnlly present when it was surrendered? .. SO ...If not where

WOPS POU ... cossocarssssiasins " RS ....and how came you there?....

11. Was the husband of npphunt penondly present at surrender? .. S——— If not
where was he?... SR PRI RO s empised when, where and for what
cause did he leave Command? (Gwe date.). R = R 5 ..By whose
authority did he leave his Command?... ... ; SUO— T B .0

long was he granted leave?... . .How do you know all this?......
Do you stgte if of your own pcnonnl knowlnd[o? (Buu All you know fully, and how you know it.)
12. For what cause, if you know of your own knowledge was he prevented from returning %o his

Command?. ..o
13. “hn effort did he make to mturn to hu Commsnd and how do you know '.hh' Of you

own knowledge or how!. ..
Sworn to and subseribed before me this the

day of a1
....Ordinary.
of ... S y County.

AFFIDAVIT OF TWO FREEHOLDERS.

2 A ratinadl

Personally before me cnm‘ezydnw ‘&

are freeholders of said County andAhat they know. (2% 2
of said County and know what property she owned on 4 Nov. 1908 und its cash value to be as set out by

0 on oath says that they

Schedule (A) as follows

Personal property L
Notes and accounts due $ /20
Total : = L}
Schedule (B).

We know the property sold or given away sinoe Nov. 4th 1008, its cash value to be as follows:
Personal property ,er?ﬂfyq ]
~.Money, Notes and accounts..............

Schedule (C).
We also know what property she has now in her possession, use and control to wit:

Acres of land...worth
Horses and Mules
Cows and Hogs..

Other property.
income and @ArDINEE. ... oo

Sworn and subscribed

S m—— . —— e ———
o ¥

County and was in the 4th Nov,. 1908..

Thet T alse Jnw.. o the wi who swears

to the service of husband, v % mm.? ............. who are
freeholders, That all of them are Md-uddlmvﬂmddynm y me before signing
Ghluqdualdnluudthlﬁhylﬂ.mhw , snd their statements are entitled to

full faith and oredit. ’

the Tax Returns. SWBZLAedH, .. L L EK
..day of... GA}A

for 1910 §.
lmud.nyh.dudoﬂowuddcﬂuthl-
n 2

BEAL. rdinary.
(SEAL.)
NOTES 1. Bd-. any ques! mwmmmu.m ioant and the witness in the foll ords
‘ou do M.m will true snswers make to of the qm\hu' saked you and :h'-ho.vi'dun
" will llL 8o you God.?”
attached are insufficlent.
4 Al vite 1-. before the M "
3 Only —~ =3 prior to first 1870, are sntitied.
5 Attach eoples of marriage license if ob! If not, prove marriage, by some person, or by gen-




,J/du ;"r' ‘}é(t‘ [/‘“.. Ao LM(:;/«/
Ll&/‘ uf(/ 7 (cviser [L(" [1ee ¢ ¢seotes retel
/u( L1t e L rrFL 8 L(.t/ut( A?‘ //u/l.&’é(
\4“”‘« el /‘11 YL w’{ﬁ:‘ﬂ/n
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S

wW. J. WEBB F. M. BLACKWELL
Ordinarp Qlerk
CHEROKEE COUNTY COURT OF ORDINARY

CANTON. SGA. Sept. 9th 1910.
Hon 'J W Lindsey,

T have attached the arfidavit of the withess to the appli-
cetion o~ Mrs Elizebeth Watkins who was a witness for her
Husband, the witness is now dead, and he was the only witness
we could fine. I hope you can consider this affidavit in support
0® the widow's allpicatiom. She will not be able to get any
other witness.

She could not get any resord of her marriage, but attachs
affidavit of witness who was at the marrige.

Yours truly.

}/7 N 1
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JOHN W. LINDSEY,




office Com. Of P nsions,

6—24--1901,

_ Power of Attorney.
STATE OF GEORGIA, }

authorise
nr_ﬂ%_éﬁ—_éﬁ_
77

to receive and receipt for the pension allowed, and request that he remit same to.

‘ W;

9’<‘ day of %;ﬁ
.ﬂg&lmmm-]

N

Witness my hand and seal, this.

Executed in presence of a4 s
'7"1." e - ,?

w® .
od -

5y
L

g e

- aan
© =
Se . ©
Yo =

©
A8 =&
wHg .
A% &
g ~ O
0@+ O
A
FEF
<3°

wm e

°©

© = e

__1900.

1900.
e Y L W 73
: y - /4‘/%4&"%
“Approved
JOHN W. LINDSEY,
Commissioner of Pensions,

. INDIGENT PENSION,

o

Quéstions for Applicant.

STATE OF GEQRGIA,

4. When and where and in what company ndn‘l_-u did you enlist or serve !
g 0
;Htﬂﬂﬂ! lon Clsa o > 1% éc ok i

8. How long did you remain in such company and regiment ?MM B

8. For how long a period did you discharge regular military | duty ? MM
what s

7. When, where and were you di d from service? Were you with your
7)) ; el

command at the time? .

k. "Z:‘jlimb :

—CElmand.
8.  What is your present ompndon? =

vis : “ age lnd
poverty,” second, “Infirmity and poverty,” or third, “ biindness and poverty ?&ij
13, If upon the first ground, state how long you have been in such condition that you could not e

If upon the second, give & full and complete history of the infirmity and its extent? If

your support?

- 2 Wal -‘ 4 ‘s e - . 4 -’ "

13. A §t property, effects mmn‘do ou . iu  gross vnl;u ?.ZIAL_ZLMQ <
Y Zote Zé g"ﬁ»( At Al a4 0
14. What property, effects or incom$ did you ln lﬂi{ l”b 1856 18 7 1098 lnd 99 and
what dispghition, if any, did you make of same?. A48 ‘ =.

16. lu 'hll County did you reside during those years, and what property did you then return for taxation ?
R VB 7o T YPA

l:‘?’ﬂ were yon oup(ﬂed during the, - 1898 and 18997 M -
Dty Jarrea et ’

7 "How faveh did your support cost for mh of those ears, nd what portion did you contribute thereto
.2l

by your own labor or inoomef.ﬁ /=
}_g Wlul was your employment during 1898 and 1899 ?

B 9. How much can you aarn (gross) per annum by your own ex: ons or lnbor
10. What bas been your ocoupation since 1865 ? —m—
E 11, Upon which of the following grounds do you base your application for pe
0
ﬁ
g
b

What pay digd you rumn in each year?

! e
youd family ? If so, who composes such family ? Give their means of su ? Have they
2 honut.d?%,.&ﬁ&ﬂ :‘4_%

7,
4 WLV . - —

20. Are you ncelvh:g any pension ? If so, what amount, and for what disability ? #M -

Sworn to and subsoribed before me this u.} / : : ’l )(Z/Tu &w

1908, (O~ Appliosat.

f 92%2 —County.




wbnd ,//b

QUESTIONS FOR WITNESS

STATE OF GEORGIA, %
__COUNTY.

7 eq fJO2N____ of mid Biate and County, baving been presented
witness in support of the application oLMMIﬂ

under Section 13564, Code, and after being duly sworn true answers to make to the following qn-nlon, '

deposes and answers as follows :
1. What is your name and where do you reside?

Adiest Zie ] /7;.4{4_4?._(_? ’Zazfé_
2. Are you aoquainted wnb_di{wl.l_fw the applicant ; if so,

how long have you known him? _*M_éd* Ajz Qﬁ'p/

3. Where dou he mndo and how long -nd since wh.n has he been a residefit of this State ?

L aed el s,
4. When, where and in what ‘company and mlmtnt did he enlist, and how do you know ?.

_2ue. 2o
ddosna roe Ao LE2 al=lad Gar J;Z‘_ﬁt_-jzug(_

8. Were you a member of the same compafly and n.imonl . dd.

6. How long did he perform regular military duty, and what do you know of his servioe as a Confederate

soldier, and the time and ci of his discharge from the service? Were you present with com-
mand when duchnrged"/zm / Z @4 ~ ik i ets dololeer  Ax s
'.(Ld&{ﬁ rect L0’ f’/;r '/114/1 Lege ﬂ/{w~/c P 2

£er > Btlec '/(,‘ Joe %/&é]} 5@ q

,_L{ o

7. “ hat proporty, effeots or income has the lp‘)lio.nt ? (Give your means of lnowl.d.o )-

L2t Lrec@ll aree - e 277 2

A_‘&@J L{.&sz.(ff e — -
¢ hat property, eﬂecll or income dld !he lpphmnt poueu in 1890 1897 1898 lnd 1899 lnd \vlnt

disposition, if any, did he make of same? — — -

QZA,LL._L{’_/ A.L._(Lh/ H,i X ol

9. Has he oonveyed away any of his property in the last fonr years, if so, wi'nt was it, and to whum'
Mt Py Loecpect H‘ﬁju

10. What is the applicant’s ocoupation and physical condition ?—— ZJ&J“H
LaraZtte Lo e/

11. ls the -pphunt unable to support hlmaolf by labor of any sort, if so, why ?__/{1 L‘d
gy @It of Ko [apl Zits drrC Raid
1 ¥ How was he supported during the years 1898 and 1899 ? %'r % in ///7]/ o
fcb q;"‘/ tJ/ - . £ /, S _.____ﬂ_
13.  What portion of his support for these two years was derived from his own labor or income !

14. Give a full and complete slltgnent of the applicant’s physical condition that gntitles him to s pension.
under Section 1264, Code ? - 7ie /{"ﬂ Lried B ’7’/ 91 z /24 4
Llacela's s RFpect-3L Lzm ptae L pealtind £
4L"/I/ﬂs //ll_{a[/ 7"/4 iz ds

15. What interest have you in the recovery of & pension by thl_a/ yplicant TM;;

Sworn to and subscribed before me, thh}

tbc-_,{__‘dny %auusa?_wo(
M/ L2 « )

e /Aa( ,_447 (22 Jed M)"’

Fanail = Ltar Daddescs

AFFIDAVIT OF 'PHYSICIANS.

STATE OF GEQRGIA,

g + both known to me as reputable physicians
0‘-"0':'!‘!.'&»“!! ;W"ﬂ‘,ﬂﬁvh'!ww
M«mm_,wh*mwnmmuw
such persosal examination sy that b . fa-as follows :
_6@211114 a Zm

7

They further say on oath that the physical condition of applicant renders him -nbh to labor at

soy work or nllln. sufficient to earn a nmn for blm-lll and that we have no in I
e .::o':to and subscribed before me, this the %MJ Z/ y ,
AL loo(} W"( ﬁw 11 t[7f' ,()

ORDINARY'S CERTIFICATE,
STATE OF GEORGIA, }
<Hr-

COUNTY.
I, .Z A ‘nd for said County, hereby certify

that the applicant in said County, and has
been a bona fide resident of this ht. sinoe the. dny of. 18958

and that the wi , vis: ;;% daaaz

are of trustworthy character, and that their statements are entitled to full faith and oredit.
I further certify that before ing the foregoing questions the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read.to the apphi and witness

before same was ﬁ

I further certify that the tax digests of. Coypty show that lpplimnt
returned for taxation in his name I- 189 Dollars

of property, and in 1899.

.___l)olhn of property.

In my opinion the foregoing claimis—________ made in good faith.

Witness my hand and seal of office, this___&Z ___day of (Cl2 ' 1908,
2 7 Plece g Ordinary,

i ol__s%_;z__ceuty.

""'.":m'--‘w-d-‘ﬂu-uum-u ..ﬁ:.‘.‘,..".:.n .m" "n'u“h'.u 'ﬁ':: l'd.;

3. Addislonal afidavite may be sttached If blank

mu:' 18 every case the Ordinary must Whﬂomdﬂomm'ummdﬂonﬂuc&n







J. W. LINDSEY, .
Commissioner of Pemsions

as. P. Byrd, State Printer, Atlants
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T e A:mg‘ﬁ 2 and wan tnen ] WIDOW’S AFFIDAVIT.
recegnt s husband and wife teggther as such, : » .
STATE OF GEORGIA,
LRl T » 2 M o County

Personally before me comes..

.. of said County,

who, after being d s on ogth says, that she is W%%‘ ........... to whom
in the County of. W State of she was married on the. /-,\

day of./ IS}lJund that she remained his wife, and resided with him to the date of his death
in.. T4 Z and znt she has not since his death remarried. At the time of his death
£ he was a residgnt of .4 .County, in..... said State of Georgia, and he

9 L]

was on the . M Pension Roll of the State and paida pension of §. 0:

County for 10/ €. per gnnum, on account of being a soldier in Company

dn{ Regiment /é?"‘\ (Volunteers of State Militia.) ......

At the death of ﬂ'ﬂ 'Mn he was in the use and possession of the following
property 0/”1,{ )

of the cash value of §

Z,

Kyumory
N,
P I oy o Wy puvqemy

. ya ging waQ 2H W oy o mg og O

What property of any kind and of any value have you in your use, control and possession now, nnd
the cash value (State fully.).. .. 2 4

Acres land s

M Horses and Mules ]
m Hogs, Cows, etc s
M Total Cash value of all property . . ’ .
That she is now a lmnuﬁx!a resident citizen of said County of.. W« .and she
has so continuously remlml since day of W /f“a

rrn o and subscribed before me, this the ]é‘ ” ; :- /Lm
. ; lay 19012 J »
\ ! /f Ordinary. ‘
n[

WISV INuld NS PiLF d

Sy
i Aat

saomy jo ismswmmo)
s ‘ABSAONTT "M T

County.

f Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

L ST %?RGIA " b
7 .County. ]

Personally before me come %’?;kmmn to be responsible
and truthful persons, residing in ud G unlvin after hn\lng duly swéfn on oath, say: that of their
%w —.who m the f gumg affidavit, is
% County in
.

own personal knowledge Mrs.

mn who di
said State of (t'//pt. ﬁ

has not since remarried. That she became the wife of

and that she and he hgd resided together as
G W

same mnr‘ who was on the pension roll of said State
when he died.

Sworn to and nubs::? bef| me, this the F
/2 (Iny of /Z G

101 Q.
,“

the lawful widow of (/ ot
'

and that she

ST

/ : “omthe———————doy—
n%nd wife continuously since /fiﬂ ; Pret-

. -uz‘he
22 {4AL.. ... County

[ S—




' .
F. M. BLACKWELL
wW. J. WEBB Clerk
Ordinarp COURT OF ORDINARY

CHEROKEE COUNTY

CANTON, GA. karch
State of Geor<ia |
Cmerokee County |
Personally hefore me come VW.J.Webb,known to te renponsitle and

truthfull,residing in nald rcunty,who after bein,; ruly sworn aays:

That of his own personal kni wled<e R.A.Watsop and his wife Fveline

\ S

Wat son,the applicant for- pension, wers livin, togetier as ran and
fa in the year 13.5 and that they live together continuounly as

~en and wife from that time to the date of the death of K A Watson,
A 13910 - 7
in April 1910, /// /VC/ L/L
Z ’

ro and ayb: ted bLnafor ’

077)/ /14/104‘«7{/ ¢ é@
r———ﬁ‘

AFFIDAVITS OF TWO FREEHOLDERS.

ST,

Personally before me com /
oath says, that they are freeholders of sai
said Count,

who lf%%ln! sworn on
of

at his death on the

day of.. 1010 thlt%lnd ossession and control of the following
propertyat his death to wit:

of the value of §r——— That she is now in the use, possession and control of the following
) e
property to wit:

ty, lnd thlt they know
d knew her said husband

of the value of § === '

me, this the / %
} '

Sworn to and sGbscribed befor

7
/ P

County

ORDINARY’S CERTIFICATE.

STATR OF JGEORGIA, ! |
‘”Cﬁny‘
I ” % Ordinary of said County, do certify, that, I
A )
know Mrs W»//d/éb«/ the applicant for this pension and that she is the person

she n.,, ents hersell to be, and that she is a bona fide continuing resident of said ' ounty and was on the

1 O
That l also know witness as to marriage and I also know
’ hu I % to be a resident free holder of said County
that all of the foregoing wera duly swa y n\o before signing lha reuperlwn affidavits and that they are

=

truthful and trustworthy and W«nu are entitled to full apfl credit. )
That the tax County shows that rrlmne«}‘pmpvn\ to the
amount nr”ﬂ 08 § for 1900 8 for 1910 $

Sworn under 101 @

(SEAL.)

County

NOTES | Before any questions are answered, the Ordinary shkll awear applicant and the witness ih-the following wordy,
You do solemnly swear that you will true answers m.ke to each of the questions asked you and the evidenee

vnu shall give will be the truth. Bo help you God '

Additional l’\ invits may be attached if blank spaces are insufficient

All afidavits must be made before the Ordinary

Only widows who married prior to first January 1870, are entitled

Attach cortified copies of marriage license if obtainabe. If not prove marriage, by wome present, or hy

kenera! reputation

e

L%a//’ 7. zMWmm/ﬂ I 42 7%
fe‘-!ﬂ( Ll o
(4, 4"
///lm / [;,/‘4««’ M
% myrnw;z_. /

/(/01: /);n/ﬂvl

%I/r‘

/3 7 1772, ‘ //
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County & Ararr € it ! ot a pension would he n3 to zo ‘o;
2o A 1 houne of his m

g ‘e puw pusy fm momy g

o ousand = pARcITy

Name é’ﬁ_’,"r," P % Y/

VID40dH A0 HLVIS

3
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‘AINHOLLY 40 HIMOd
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Approved ! Oonm. Of Perisions

JOHN W. LINDSEY.
C mnhwm

——07 owws 11mal oY 19y} 13anhas pus ‘pamoqre worswad s ey oo puw 2a1031 0

Ordinary will write Name of Applicant, Compgn
and Regiment on back as indicated above.

it o w— - g
o 0, State Priater, Atlgnta
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ML & IASOAV A B s A BA 2 waANsaERE VN

- QUESTI'ONS FOR WITNESS.
STATE OF GEORGIA, ™ . |
A0t K — STATE OF GEORG A
Personally came before e, w (f J‘g/(’ﬁ ﬂ/f rU —and * / 2z // ( OUVTY

/ h ving b ted

S . / Ces Cllin. . buth known to me as reputable physicians .? M[l@t ... Of uH B\at\ lbd (_:m:\‘ hay ng‘ ‘xnn presentec

/ ( jon of .. (v " A .for ‘pension

of said Cpunty, who, being severally sworn, say on oath that they have examined carefully // £ :‘n;‘:‘é:::o:‘“I'M’r’"o‘::;“:;;p_"rl::u?n: duly .w',f i 10 1 h Y% the, following queations, de and
By re poses

re as follows: \
., applicant for pension under Sectiot 1254, Code, and after Janswers 84 \ ol

B 4
such 1 hat b } 1 condit foll o 1. Whn is your pame w\ere'do ou nnd- 97/&)‘,‘4%&’ % lfl j%a/[‘l{r?
uch personal examination say that his precise physical condition is uf- ollows , ,.éz ‘,‘ ‘ a,l ) ozl
X / AL D2 e e C‘// / / (ree / 1/; < r /rr,l /( l// 2. . Are you u-qu.muﬂwnh lP‘Lt, lhe applicant ; if so, hn;/‘ )
/ » I I
Ll fraitoe cronc, L SN L »/-:’////‘ /"’" hnyouknnvnhun M[m m.}/a—(#;d»“‘ LS Ke
«e L V(e /“'-('L/ Z Lm;,xflfn/"’l /LLyugm

Where does he reside, and now lmg und sinee when has he been & ident of this State?
= 4
f/ L%‘«AA O.A,\gé LJ [f“ “ q
%L fabe 21 )‘r/;«ul

™ Cn ) )
: ALy y g 74 ) ﬁ
\\ hen ,ﬁerv and \X}whﬂ )o"nﬁlny lnxngmellil he P{M A3 how Ly, kodw L
\éti\-\. e kAt
A(AM s 7;{ 2
Sworn 10 and subseribed before me, this the | ﬁ ﬂ_ )L/ ired v m ;8/

- 0&/"— /fﬂ/m ?rr d}\"a 5[»«,{ ’)l"_ f’ (fu .”1',ir
7 e day wa//f//‘/ 1902, \

Were you a member of the same company af reﬁ:mlent’
M, CuGoz2 2 L Ordinary

and that we have no interest in said pension being allowed

How long did be pegform reg:lar military J\m %A«r’n;a& .‘A;_/f 5
When and where w‘c\n his coummand Anrremisml' ,7 /jy“ -2 - %IM 104

Were you present when it lurrendorrrlwm (v‘“ézl/f;ﬂ//{;‘“:ﬂ) }[/)
Was applicant present? C M 0 1 LL&L /) ? I‘?/ZL [/Muv‘-l ),. p"’:‘ < St

If he was not present, where was he?_} L(//.ALN“ Larnn) /{( 204 - Lo~ ‘f,{ et
y /
When did he leave his command ? £l ALear 3 coasls what cause - &1“4,“‘.&,.« (irrc castareu

e ——xazra ot

ORDINARY S CERTlFICATE
STATE OF GEORGIA, {

- - By what authority he left?_ How do you koow all of this?
f/’)’/ /% COUNTY ' V M‘f" Lﬂma) f YMM %/)um/
b
L /[; / ,Lz‘ ree & : i

Ordinary in and for said County, hereby certify
s
that the—applieaite

11, What pmpertv effects or income has the lpplicsm ! (Give your means of knowledge?)

ap. S Me Las B /20 = taihe Occtts
12 \\ bat*property, #ffects or incomé did the applicant possess in 1896, lP“h 1898, 1899, 1900 and 1901, and

what disposition, if any, did be make of same? L7jczr m« (,L&I/r’/[lnf/ddym_‘

baen-a—bomra—fe 4

and that the witnesses, viz. g /)f -LK{I‘}L(;({., &.A.A_b( :. fodle
./)/ (AOL\, i

are of trustworthy character, and that their statementd are epmlej}a mh laih and cmML,

gz
%«/

13. Has he conveyed away any of his property in the last four years, if s
atuack. La. /t.nwff/j v
14. What is the applicant’s occupatitn and physical condition ? ,}?{42« 22 La e AT L /(JA.ZL/A{
P ‘l,&(ﬂ{':- i :/7.1)-. 2l Saatcsor v?.,k SLE ._.,,{

., what was it, and to whom?

,/]v.
;‘Z,
AP 77e

I turther certify that before avewering the foregoing que-(lnu, gchi 'witness u.k lh-lﬂh s

™ s i | %
hereon prescribed, and that the full text of the afidavits was read tathg -pphummd witness Defore same &mm !

e
s

- 1
: Y
at the tax digest of. . o s ,'

Y obirut
o /o, p»«MMM

returned for taxation in his name in

15 h the applicant unable to support himself by labor of any sort, if so, why? J&mey(ll_,
,(/ u&él.,/é/fm Ldé—’ M,d/a-.fj < {(ﬂxf/xmu/t:‘..._m—-_ B,
A.a 77:?{‘ PA’ P24 R

16. How was he supported during the years 1898, 1809, 1900 and 1901, /kua/);iu)"/{«d (g 2
PF g 24

Mah/&. il

17 Vhat portion ot his support fg these four years was denved tmm his own labor or income?

ﬂ ﬁ' .EQ)‘L 1{{74{ ;( ?.
ml lnd mmplcu stafément of the applicant’s phyllcll condition (mnm im to & pension und ‘A

er

property, and in 1900 _

e
¥

In my opisterThe Toregoing claim is

v

)

S ‘...,_ y : N
b ad

N

Ve (/)'t/
A G

~County,

vits may be attached If blank spaces are insufficient

ln every case the ordinary must eertify to the eharscter of the witness, and as o the execution of the proof
as above set out.

& Beotion 1984, Code? K v A bhiasorrsadeini e Bl Gt e choantl.
l‘ NoTa. N - =
efore nn( questions are answered, the ordinary shall swear applioant and the witnesses in the !nllnvlu A
words . " You shall true .m\un make to each of the questions ssked u,yuu and the evidenee you shall give will be X
the -h..]unnn s0 help you God \
ditional ‘J 'Y

4 10, What interest bave you In the recovery of & pension by this applicsnt ?
Bworn to and subseribed before me, this the }

1902,
L)

s 1 _ Witness.
e OV, X //ﬂ A’(v zZ1-

)
Pt

s

i

et

[&
%
.y 22
)
N
N
¥
"




AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, ™

{0 tie, - e COUNTY. )
l’\-rmnnll(came hefore me (/ j/”” [/’ r U - — VT
N Z, L\ﬁ Cts cin

. both known to me n}}opu(lhl. physicians

i oz
(
-, applicant for pension under Sectior 1254, Code, and after
1 condition is as follows;

¢ P / ) / 5,
cired a2 Tha Lol

z.

of said Cpunty, who, being severally sworn, say on oath that they have examined carefully
Wil /78y 2

such personal examination say that his precise physi

»\'1,10_1_,_ S5 ~.‘¢/,

(et Jroitoe IWERY s1s

, Ly
L2 d PP (Tang rle bl o %L 1(»1;4/4:{#/ 7/L ;«uaﬂ

/ (_iwjl aw‘eé A/
4;‘ 4 Tt e ‘{'--’l w&%

. +4 (T Cu. fL % )‘L«u‘l
and that we have no interest in said pension being -lluuml " Lol
[Z. N rdvin M o@/

Sworn to and subscribed before me, this the |
.
day of S Lp7 /7

,
N, Citte7= ¢ L

z
7f c 1002,

Ordinary

e

ORDINARY’ S CERTIFICATE
STATE OF GEORGIA, '

»fl'r/(;v/h COUNTY [
y A, D

that the—applieaste -~ — — e —W*M‘hu

//

Ordinary in and for said County, hereby certify

6
/Zztuf/..ma.h( K -

and that the witnesses, viz

-
e Rora = e 5
are of trustworthy character, and that their statementd are gpnlle‘}n tuh Mish agd crediyy, . ~'._ 1 . ]
- “
I turther certify that before anewering the foregoing questions, Wh witness m.k mmh :
263 5

bereon prescribed, and that the full text of the affidavita was read tathe np-phr‘mmd mtncn Before same anum e i

at the tax digest of
returned for taxation in his name in

property, and in 1900 _

In my opimionrThE Toregoing claim is

Witness my hand and seal of office, this__

of a At

2 b
o P 7//2 —County.

mwoT=a.

¢
&I(nn any questions are anawered, the ordinary shall swear applioant and the witnesses in the following
m-nl- *You -hnrl true lmw-n make 1o each of the questions asked of you, and the evidence you shall give will be
the -lm\o trath, so hel Jnll
2. Additional g‘ vitsa may be attached if blank spaces are insuffioient
" 8. Inevery case the ordinary must certify to the oharacter of the witness, and as to the execution of the proof
as above set out.

e /190

- - .

&

Every Question DMLTUST be Ans<wered.

Questions for Applicant.
STATE OF GEORGIA, F
= #@é;‘d ,County.}

”:W/L S of said State and County, desiring
tonvail himeelf of the Pension Act (Section 1254, Code), hereby submjts hie proofs, lnd after bemg uly sworn

bﬂe answers to make to the fnllowmg questions, depo.e- and uuwanpillow \

bat is your name and whe\e do rexide ? (give State, County and post olﬂce)
/21//0 v itst A& /&.(_,/4

2. How long aod since whou hlvz yop boen n ruulenl of llhll Bule‘aatr L&f M v If?«

i . \ \ : N—
3. When and where whre you ‘)Arn ‘%&ix,f ?“7« i

4. When and whgre and in what' com gy dnd \‘e}\mom did you edlist urlervu?
il e A Ay

a-%»

AR by o -~ -

5. How long did you h-mmr‘ hY rurh’ Mxpp-ny lnd\&\menl, LMA@[& m’b
g‘ s
4,44» 4K ms. =N '5) ~\.\ N \ .,'.. \61,\

6. When and where wgs you urmpllly .nd regiment surrendered and discharged ?

Wﬂlﬂ/?d‘ ﬂ.ﬁ—c 1P 4 PrYITI ;
. O s
7. Were you present with your company and regiment when it was surrendered !_ /,‘uu

8. If pot present, syte -peumn\y (n\l clelrly where you e, when \nu lett your command, for what cause
and \n whose authority ? \ ‘Z fé)) ‘3 .J4
LT N \ . o

9, How much can you earn (gross) per annum by your ows exemmm or labor /z/£/>,a¢‘2u4-&,&-‘1wt L

10. What has been your occupation since 1865 °,_ %22 22 - )
11, Upon which of the following grounds do you base your ap A h fnr pemu«m viz, nm age and poverty,”

v

* blinduess and poverty 'J’z;j.(f)a;. i ca -~
(uuld not éirn your
If upon the third,

second, ** infirmity and poverty,” or third,
12. If upon the first ground, state how long you have been in such/Zondition L
support? If upon the second, give a full and complete history of the infirmity and its exuemr
state whether you are totally blind and whm and where you lost your nlgh( -
(0 .JA—L\_‘JQI, ’ (441,,( L 4.;.1/ e /€ 1 14,* 7l ,,\ }‘ /Ll /J.L,;,M
cacld Aisa _‘/zﬁ,r_ Lo ppals cra M Z s / eom Mathor Aiia o

e~ 5 £ a2 Nz 12 -

13.  What property, real or personal, or muune do yoli possess, and its groes value?

dbcer T et HKanrnd ntL Aot Bas 2 Ligae ¢§ >od :
et 5 1601,

14, What property, real or personal, did yau I in 1894, 1
and what dispoeition, if any, by sale or gift, bave you made of same? /}g‘,’lﬂd.z‘n LJ}J Mé&é(/
dlailecr GlhcorZ X ddnrc i s

L

izl _1.1,.~L tu_ bttt 4“1._/_{ .

15, Tn what County did you reside ‘Iurmg those years, and what prnperly dld you lhen return for unuuu‘
Luwaliaw biarafzrc levawini. @Bz 7 E (5 e dac) ac u“&‘

){y’j
16, How were you supported during the years 1899, 1900 and 1901 S WA DY &5 W, t‘“f“’““'
Lesa v L, {t g edntt

17. How much did your support cost 1»: ("ch(m )u d what poru(m did you contribute thereto by

your own labor or income? Yae - Husie ! Bora b 5V /IO Py Oy =%
18.  What was your employment during 1898, 1899 and 1901? Whut pay did you receive

Clepit ,2cbbad ¥V Boerbibl. car frrs ¢

19. Have you a family? If so, who mmp«eh such hmll))' tive their means of -uppork Hnn they a

homestead? _ ZLALal € o udiit OBt Vihrotar. @LLLdnc -

oo rr T

each year?

20.  Are you receiving any pension? If eo, what amount and for what disability ! Z7cec ¢ - e

21. Have yau ever made an apifation for pension before.. . . <@ Fewel. .
22, Huw many applioations huvé®you over made and under what clase?. .t e Lwrg. (..

Mtioicsionsmesiotommsamms . N d .
Sworn to and subscribed before me this the l Ql /’ /l//IAW
U \ —

§ 7 day of,‘ﬁ/‘ff 1002, ) Applmlnl o
e & )

2zazl

«Ogginary,

of L2 County.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
&_LLLJ-JL&L ___CounTr.

¢ \/ // ﬂﬂ(;rr\—‘ ,,_hereby‘mlhon'u_,,
7} /,ﬂ Ve £ of APbiercthee éou;?

to receive and receipt for the pension allowed and request that he remit same to

- =it - s
by ¢
Witness my hand and seal, this / .,7‘ day of. 2 rtrL @y 1906
Zr /
2T L8]
Executed in presence of
/ Py
ot 8
| = A I
[=) c ] o = N
3 | o= N |\ 1L 4
=] PN v | i
= \ . = YN ‘t N 3 Z§ | F N
W | N Z = w | \W q’ = S 2 '8 I3
25| 3 @ O Y M E 8+ 2] |& |
Pl | Omouk Eoos 33 139
%) 2 5 . R 3 B £
1| e Q) §« | z |2 H
| 3 b ~ < g o i
W R %‘ - — w3 . = 5 e
q: / N\ [
\ 2| > ;g |
-~ L= a 3 3
< o2 Z O O

——— e - < ey -

e

POWER OF ATTORNEY.

STATE Oz GZIGIA. ’
Oov'irrv.} ~

__2222_222&___«

to recel recei

pt for the pension allowed, and _mlm that he remit same to

CUREN | O \

by.
WirnEss my band and seal, lhll_lelW‘
[r.s.]

Exmted in the prese
YNy’ 778

RANT
Mh——-‘ —_—&-lh




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Cbieastic County.
Personally appears L// } Hhald sy %)/01 o7l e

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the day of 18444, that heis & & vyears old and
by occupation a ]/(‘2 1108 ) that he enlisted in the military service of the Con-
federate States (or of the State of {7/’(, ) during the war betweeu the
States, and served tor the term of /—/ im Company )l of stylh Regiment
of ‘J(‘L Ofﬂ‘( . that his physical condition is as

follows Xﬂ’/‘ljl1( 41144/1}1 . 722 //:/[ (yrr A /7/{1(-&(&(
//(01/ ///177 ’

that his property consists of the following 1items VDA K <

of the value of AV C# 2o ¢ [3ollars, that by reason of his physical
condition and poverty he is unable/to support himself by his own exertion or labor, and
that he receives no pension but the oune herein applied for

Depouent desires to participate in the benefits of the Act, approved December 15th,
I I I Pi

I8, and the Acts amendatory thereof. and makes application tog the pension to which he

< entitled for the year 1904, [ have heretofore as a resident of YP7Céro7/ L €.«
» ;
County been allowed a pension for the year 1< s 1¢ 1o/ o ( ¢
fug
Sworn to and subscribed before me, this the | /} sf /4( : 7

/7 dayof Jevrricct 0% 1904 |

//r //{//LA//L/‘ Ordinary
STATE OF GEORGIA, |

‘ 7t e1e/5 e County |
I Y. /7 //\ Ordinary of said County
certify that I anf well acquainted with // /7/!/;, 72w _
the applicant 1n the foregony afhidavit, and R Satisfie statem nte made
by him n hes sad affi Livin are true, and T know he s the individual he represents himself
to be, and that he resides in this County L P

Gaiven under my official signature and seal, this

day of Yol /l2¢c f/ 1908

ame ) //:,a////&/\'

Ordinary t¢ 1077 € County
ot Ihe blank apaens moat be f]led
Nore AMdavit shouid not be st tested befors January et 104

70

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

)

Oounty.

Personally appears _@_of %M

County, State of Georgis, who, being duly sworn, says on oath that he is a dowa Jfide citizen
and resident of said Connty aud State, and has resided in said State continuously ever

since the. y of. 18___;thatheis. €7 years old and
by occupation a. , that he enlisted in the military service of the Con-
federate States (or of !‘h Suu of ! ! ) during the war between the
States, and served for the term of _ in Comptnyﬁa__, of 2 th Regiment
of. - S ; that }lil physical condition is as
follows:

that his property consists of the following items:__

of the value of, Dollars. I am now earning
by my labor, %/ ———Dollars per month, That by reason of his
physical condition and poverty is nnable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes appligation for the pension to which he
is entitled for the year 1806. I have heretofore, as a rxgnt of. @Mc/&—

Yy %&AZ\

County, been allowed a pension for the year 1805,
ribed before me, this the %

jf’ya/./??% Ordinary.
St{O/ZOf Georg'ia, }

NI
}/ /h Ordinary of said Count
do certify that I am well lguumed with__ 9, KI }/hldm« ”
the applicant in the foregoing affidavit, md&: well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this. 1
day of. 7 2.4 Pkl 1908,
7 PN
/ 7 N

jﬂ Of‘lnr.y —County.
Born T ent arag miss be Alled orove January 1a4, 1906,
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County

19286,

Appliéation “for Pension
Due Deceased Pensioner

UNDER ACT 1010)
(To pay expennes 0( lnst |Hnr - nml funeral)

M Ordinary
For

Date of Death = 102 .

o o

Amount $/9 &

RDec 19y ILAS o
/ JOHN W. CLARK

Commissioner of Pensions

Ordinary  Fill out above in full and send
this blank to Pension: Department for approval
Do not pay out the money until the approved
blank 15 in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office

O TR aE o e

f, GEORGI
ngc:-nrglohméo 'N° 3565

MEMORANDUM O.D.l

3
"
o
—
=
—
Y
—
Bt
B
e
E%
W




FORTY YEARE AND MORE AT CANTON VRIS, Safianscha

cation for Pension

Deceased Pensioner ~
(UNDER ACT 1019)
y expenses of last illness and funeral)

For. ... keQrga...
y 4 v BTORME BUILDING = FLOON X
Date of Death_.ouguct 2550 ,=x..102.0. ‘ D EF R R p—y " A
COTTON AND FEmn ne

00 '
Amount 8/4 8~ EA BN
o

Approved and ordered ld

Mr J H Watson, for G W Watson estate,

JOHN W. CLARK,
Commissioner of Pensions One Rebe 25,00
i

=m—gema T —
Bubalming £5.00 Serviee 20,00 45,00 $70,00

reorgia-Cherokee Countye.
s e
Ordinary: Fill out above in full and send Personally Bame C,H.Peacoek,who,after veing duly sworn,deposes

this blank to Pension- Department for approval.
Do not pay out the money until the approved and Says: That the abdove and foregoing aeeount is just and true

blank is in your hands giving you suthority to and due and unpaide.
do 80. Send back to the Pension Department Sworn to and subsc ibed wefore me,

with your receipted payrolls to be pe:
filed with them. Do not keep this application 215 t’h:;th‘d“’ of SeptemberI928, al7 ”
2 -

in your office.




=

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illhess)
(Under Act Approved August 15, 1004)

GEORGIA,.” -...County.

-.of said Coun'.y. who, after being sworn, on oath

................................

says that he knew_.__eqrge .l..8%son, of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in. . C&Iok'l -

County, in this State, on the .. 20th_.

192.8,, and that

pensioner left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of 8119423 ., per
aworn atatements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me

- .-, Ordinary

__County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

R
GEORGIA,... ClerQbe®. =-=--=-==_ County S
I, . fronk PeBurtz, o o -e-armcmes=, Ordinary of said County, do certify
that I personally know . J, T, Knex =--+-vcm=== rmemematar=cmee  _ , who is a resident

citigen of said County, and that said person is of truthful and trustworthy character, entitled to full faith and credit ;

that I also knew_ . JeQrgae ... while in life and that this was

was paid a Pension of . [0
in said County for 1927, =~and I now believe said pensioner to be dead; and that the instructions at the foot of
this voucher have bWen earefully obeerved in making up t fchﬂ and the bills which are attached hereto.
Given under my hand and official seal, this 16 ,,,,,,, day of .. AUg

(Seal or Ordinary)

INSTRUCTIONS:
m'&wa&-mwummn-meM.m—nmmum-mmm-—uuh—.mn-‘n-u

fnd.  Each account must be sworn to befors the Ordinary, and in the following form: (Do not use the terms: “just, true, due, unpaid.” ete.)
“The above and foregoing account is rendered for servioes in the last (liness (or for funeral sxpenses, as the oase sy be)of ................
-, who died without owning sufficient property %o pay this bill.”

mwuﬁmwwﬁ&hwmummm and properly sworn to, and all attached neatly to this

4th. The voucher—this and the must be sent to the Pension Department for approval and no money must be paid
to make the payment.

out until it is returned to you as your

pa¥

The Estate of Oeorge WeWatson,Desoased,
To George R.Gramling;

I:z'u. To Making and Trimming Ome Casket, 6,0 0
To Lumber used in Casket and at Grave, 4,00
Total ) $ 10,00

Georgia-Cherokee Countys
Personally appeared George ReGramling, who,af ter being duly sworm on

Oath,says that the above aseount is just and true and due and uupaide
Sworn to and subseribed vefore mey
this the 3rd day of September,I928,

\ 9

]
*

-~ gy oy R ;35;

em.n.ho orgia September Ird, fnu.
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OUT UNTLL I¥ 1S TECUITION 1O FUU &S FUUT SULIUIILY W0 MRA® Wie Py mes. 3 IRV el S AR 120 e /

5th. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the money himeeyf and takes recepts. . - L \";

6th. Return this application, and attached bills, with your final to the Pension " Db ¢ 2e 9( o> e

Tth. Ordinary should see that the back of this blank, when folded, is filled out. L - v
A P

e ReOr mling,
Muking snd Trimming One Casket,
Lumver used in Casket und ut Grave.

Tota
Total,

a=Cherokee Lounty,

X oL Dt an A e ; Personally ap,eured George R.Gramling,who,after weing duly svorn on
%}l(/ /?!/A(u, L{A/ﬂ_ 22 SRR R “ ust and

%/A. ’&‘Mﬂ{ { ' )
‘5\/74 g 4{ (£ ¢

F- T2 .“‘/L/\, ’/ 1,M ,

e b

il £
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Power of Attorney.
STATE OF GEORGIA, v

e’ County.
oot o S e S 9 __bereby authorize
Rz Y 7 Al Y )/ ~ ~¥ - —
# meosive and recsipt for the pension allowed, and request that he remit same 5\§| N
lvg%\ w g ritnt fr. vy koo

‘Witsess my haod and seal, thia

'

by s

Contwvissioner of Pensions.

WARRANT HANDED 70

LAy

—
(=]
st
78]
—
Tl
fe'l}
fr
=
]
(]
b
==
—
e

Name ﬂ,/ﬂbu}é
3 bdpwehoe)

H_ 2 /{:,
JOHN W. LINDSEY

County
cs




Power of Attoméy.

STATE OF GEORGIA,

%xy‘ﬁ(ﬂ-e/ . County. }
2w Y7o Y o W77 7 SV
/A Lonart

1o receive and nocipl for the peu-hm allowed, and request that he remit same to

G2 Py
_day of @),W

..hereby authorize

Witness my hand and seal, this / “

Executed in presence of

lé ‘_éh’.,l 2 G, @}1"09,;/ .

i
|

o g v

Compwissioner of Pensions.

4707

JOHN W. LINDSEY,

INDIGENT PENSION,

f sl

N i
- County. }

L. é :&’/)
to avail bimself of the ion Act (Section 1264, (ndqi hereby sybmits his proofs, and iter

sworn true answers to make % The following and answers as follows :
s your pame and where &n you Tesitle ? ('In Btate, County and post offie)d

daate of said State and County; desiring
o g duly

‘9. How long .nd -lm wheehaxe you been n resident of this Itlu Y@IAIZMM g

ou boru?/M /f‘l //a[.. 4£‘ o w-—"-—-“-—-:' T

{ &

0 and vlhan were Y.

~ F_——_—

"ln and where and in what company and regmne t did you enlist or serve ?_&
L s S 7
e I
: ﬂow Ion‘ d!d you renum in rueh company -nd ngmenn".f‘a///l’/ww,.
R3] 3 RASNE—— v
S A S—c— s T o ” —-.‘MZ_
6. When lnd where was your company and regiment surrendéred lnd\hwhﬂg«l?

W /s
O

- S P

Ware you pruenl with your company lud regiment 'hn it was mmndrnd ?M__,,___
8. If not present, state specifically and clearly where you were, when you left your command, for what
cause and by whose sutharity ? el O ﬂﬁat ILY " A
9. How much can you earn ggruns) per annum by your own exertions or labor ?Ma L
10. What bas been your occupation since 1865 ? l/m S, -
11. Upon which of the following grounds do you/Sase your applicatiou for penuou, vis: Int, “age and

poverty,” recond, “infirmity and poverty,” or third, “blindness and poverty”? ...
12. 1f upoo the first ‘nund state how long you bave been in such condition xht you could Iotm
YOuF support ?  If upon the sesond, ofthe ‘inflemity snd its extewePordf
upon the third, state whether you are !oldly blind gnd when and vbcre you jogt your sight ?
/u{/m

Y _fca Pgw
J.A/ / P, MI

b

B
p

a2 - BT A A
PP ) 4,»-01& M iz —
13.  What proferty, real or persoual, or income, do you possess, lml its gross value ? j”_‘-dg
Zarrcreard f,//&.«,w KalB) fatiaarslatae.
14. What property, real or personal, did youpossess in 1894, 1805, 1896, 1897, 1898 and 1899 ‘and

what dupuuuun, if any, by salé or gift, have you made of same? L2e92.0c0 L ”Jng_
B W Myﬂm wa prrala e Mt faed ione A’n.d(

15. Tn what County did yuu reside during those ﬁ-.

| what property did you then return for t
chonakons v Lavar 7ok galartal . ”M
16. How were you supported during the ﬁnn 189F and lm el G e

17. How much did your};nl;p-;;( cost for each of those years, and what poﬂl;;";ﬁd you contribute thereto

by your own labor or inmmcf&fm wr&/ﬂpfm

BEvery @uestion

18, What was your, --ploynm during 180§ and 1§06 Wh-l pey did you receive fn year
- et i
' ll. Have you a faniily ? 0, who composes such fan Innly ¥ Give tbeir means of support? Have they

a bomestead ua/molu mﬂp)‘m Claae ; o, /17/4 Owrrsadect

lf 80, what amount |ml for whlt dulblllly ?MM

20.  Are you receiving any pen-lun"

21
22. How many applications have you ever made and under what clu-?__,/zla(.!_)

= %) /% I Aok

-’ Ordivary, \

"—Ml._._._(‘onnly.

Have you ever made an lppllr‘lwn for pension belon- /”mu N

Sworn to' shd subscrilied before me this the

o= -




STATE OF GEORGIA, ) : | srm EORGIA .
. ‘7‘%@ . COUNTVS . A g
I Lo Lot s Pttt 1 sy i o e b ko e

& iiion ot /L& Jeka
séverally sworn, say on oath that they have i fully

as a'witness in“support of the application of __
, applicant for pension under Bection 1354, Code, and sfler

Y, jon ny that his u'oeln physical condition i as follows :
- ¥ m % .é«h\/

for p

under Section 1254, Code, and afier being duly sworn true answers to make to the following quesktions,
deposes and answers us follows : 40.—;
1. What is your pame and where do you reside ? / Z m:’
f *" 2. A yoWmequainted with /Z~ % Dupl 4w, the applicant; if s, y\d
how long have you Poown him ?__ *f"‘ U Y ewrz o O
3. Where does he reside, and how lung and since when has he been a mnldont of this State ?  o2s é‘r‘“—.—
Aosengn— PE /G L
1. When, where and in what company and regiment did he enlul and hnm «lu you know ? % A~
% o C—fif/”‘{/’ L (¥, Tt tnd Lok~ !
5. Were you a member of the same company and regiment ? 2’&4‘-“ W‘__—.
. How long did he perform regular military duty ? M M% / fc\r’ any work or oalling sufficient to earn a support for himself, and that we have no interest in said pension
7. When and where was his command surrendered ? ‘y/’— /ﬁ“)w- / n,‘ being allowed. (‘ / &'\ /d] ) -
/ - — , PRV Ay &

7
S

{ They further say oo deth that the phyllml condition of lpphuant renders him unable to labor st
B —

Rworn to and subsoribed before me, this (he]

8. Were you present when it surrendered ? W V0 T & /{ P w“‘/f v 27/1/ /3 — O,_
iy o 4 s ’L
9. Was applicant present? %‘—- W y 5 f ' A

10.  If he was not present, where was he ? .Z;{?-’t(,m;/"“ o . I/ 4 4f) e B s Ordivary.

When did he leave his command? — For what cause ?

By what authority he left? —— e — How do you know all of this? =——— ORDINARY’S CERTIFICATE.

o i ) e e Bboseraenep e sereon. f STATE OF GEORGIA,
1. \:l/’mlo':rolx‘rlv vﬂ'ynr ingg has the applicant > (Give your means of kmmiuh{e ) /é[/mlﬁtl 2 COUNTY.
,g?’” V’% litiislr Gy "

el . e - ) 1 d, ‘/érrr T . , Ordioary in #ud for said County, hereby certify
12, What property, effects or income did the npplunnt possess in 1806, 1897 lanx nml 1899, .ml what —
disposition, if any, did he make of same?____ =l Py = . R that the applicant _ ‘-KJMAoi z l resides in said County, and has

o . o . e been a bona fide resident of this State since the da ) 18K
13, Has he conveyed away any of his property in the last four years, if so, what was it, and to whbm ? and that the witnesses, viz: // C Terva fg i n:z// 2 Loaler -
2
Pt A— . ) - ) e o
14 What is the applicant's oceupation and physical “md.....w Casedde L2 garmr —
o€ W;z%% M 1(1_(&1‘, e / are of lru!(worﬂly charaoter, and that their statements are entitled to full faith and credit.

<
§ 15. Is the npplunm mnlxl( to support himself by labor of any sort, if 85, why ? _ . s the oath hereon prescribed, and that the full text of the affidavits was read to the applicant snd witness

‘7,4,.4‘4_ t‘i‘ W before same was uizvmt :
’ I further certify that the tax digests of _ BI;M/‘FJJ County show that applicant

16, Low was he supported during the years 1808 and 1809 * /y?Z Agre— returned for taxation To his name in 1898____ 22 __Dollam
— of property, and in 1899 Mamffﬂimdm[— Dollars of property.

V-] at portion nf his support for thesetspzyears wug derived from his own Iabor or hwomu? \
Srenihn P b a12:000 Ft TP e — To my opiuion tie foregoing cleim is.___ ~eeewmde i good faith.

48, Give a full and complete statement of the applicant’s physical condition that entitles him to a pension Witness my band and seal of office, this__ /£ day of (& __19qg
wnder Section 1254, Code ? ___ v > Aseel. o AA@(‘_E?:,A R Y 4 W Oty
e s — o Rerekoe) __County.

19.  What interest bave you in the recovery of a pension by this appli ? .j“”“" A" at o - 26 OT.
J 2 1. Before any questions are answered, the Ordinary sball swear applicant and the witnesses in the following words: *‘You
whall true snswer make o esch of the questions asked of you, OIJ the evidence you shall give will the whole truth, so help

I further certify that before answering the foregoing questions the a pplicant and each witness took

-

Sworp to Eul subscribed before me, this),

Mdavits may be attached if blank are insuficient.
e Ordinary must certify to the of the witness, and as to the execution of the proof as above



POWER OF ATTORNEY.
STATE OF GEORGIA | POWER OF ATTORNEY.
O Araatin County. -—
1; _._/e’\./ L g e ....hereby authorize STAZ; GEORGIA }
. /'{4.“. 2224 ,;JA o uf_iﬂ.f@ud.é.t.b;./&antig....’ s — Mtb}{ﬁ 4__ O;?:Yf/ e .
to receive and receipt for the pension allowed and request that he remit same to 1.7_}.....@ ’7-—%:(\ ¢ @ , hereby authorize
bl et Braallant i — . B LLLTR -of — L Lz N
by ‘ to receive amd receipt for the pension allowed, and request that he remit same to
o \ N A\ ‘yn'
Witness my hand and seal, this /2 (hy{of,‘jﬁzgg/ i - =it -
# A3t (s L
WiITNESS my hand and seal, this _ ¥/¥7_) _day gﬁ, Keer 1907
Executed in presence of * \/[/ ‘//’L’_-, ,//A //} < [1.s.]
PN AP : Executed in presence of
R 7 Y A
| = | BENT | | = | |
i = | |
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.,

STATE OF GEORGIA, )
Lt oo County.$

Personally appears_ 22 . 12l aczs of EbrvadBoec

County, State of Geoogia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the____dayof ____ 1862 ; that he is.Z$ s _years old and
by occupation a__4 N that he enlisted in the military service of the Con-
federate States (4;1- oftheStateof .. ) during the war between the

States, and served for the term of 224~
of KA Lo adetr,
follows: _ Spazca ol Kook clicesd ,anw,:.L‘fkﬁ_)‘,éMLlhu P

r

agjn Company & __ ofl __th Regiment
< _; that his physical condition is as

that his property consists of the following items  Nkcas Ma AL ezl
f{ ’ ¥4 o
_,40/‘.9.&_4 I3 '3 VS SUTW 4 O SPw ~ P W ,)u./,,u,//fna 7e

of the value of _Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes applicatign for the pension to which he

is entitled for the year 1902. I have heretofore as a resident of 25 e O L v s GMA il 0 C_ (5,

county been allowed a pension for the year 1

Sworn to and subscribed before me, this the € - =
. " } PAy 2 e

s day of Flaagt
A s loeanm e la Ordinary.
STATE OF GEORGIA, | .

County. f

O 2022

I A v pam Ordmary of said County,
do certify that I am well av.qummed with__ _KB_..J ) /_‘JM e

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this /G
day of__ {7z, 1902,
O s P
} your e M E ez
here
e Ordinary_& scdr >
-

Nore.—The blank spaces must be filled .
Nore —Affidavit should not be attested before January lst, 1002

N

County.

e

rUn ArrLlVANIY HEKSTUFUKE ALLUWED FENSIUNY
State of Georgia, '

:éjk/éfi_ .A{. - Qounty. } ;
Personally npmn_ﬁ 4 /}4&' . of.f/f.t(f/fﬂz_

County, State of Georgis, who, being duly sworn, says cn oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of _ _18J&. ; that he il_& _years old
and by occupation a y\ﬂ Aree ) zhat he enlisted in the military service of the Con-
federate States (or of the State of ___Z £ —

) during the war between the
States, nxyerved for the term of Z—— ___in Company” ,of 2 _th Regiment
of Tz Pz - i :f.)/ ,___, that his physical condition is as

follows:AA%.é = jgzé gy e /il/(

—— r
that his property cousists of the following items: 2z Uj?erV

Vo 4 VZ?tzrr 0.5

of the value of ~Dollars. I am now earning
by my labor, ZL& (94 "f/‘/
physical condition and poverty he1s unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

Dollars per month. That by reason of his

Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereol, and wakes application for the pension to which he

is entitled for the vear 1907. | have heretofore, as a regident of _ {j/?(z ‘///('
County, been allowed a pension for the year 1906. 52 6{2\7
Sworn to and subscribed before me, this the} w p<_ -

el e
= _.day o O s 1807,

Y77 <

Sta te oi‘ Georgia,

C . ’Itfﬁbg, -County.
1, /// /// /% N ()rdmary of said County,
R X el

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts made

—Ordinary.

lo certify that I am well acquainted with

by him in his said affidavit are true, and I know he is the individual he represents-himself

to be, and that he resides in this County. r
Given under my official signature and seal this___ T
day of. e 180T,

/ )
VYR VA 27578
ot Ordinary__ fcre L e

Nots.—The blank spaces must be filled.
Nors.— Affidavit should not be atiested before January lst, 1907




POWER OF ATTORNEY.
STATE OF GEORGIA,

— é,i;. kd,ﬁ/f_x_ ___County. }

2 I, % J,M [:'VTL _hereby authorize_____ .- i }
’ =3 /,A‘"wt_; 47 o aA ezt /—‘/a. _— = Counrr.
to receive and receipt for the pension allowed and requcs( that he remit same to I,- f-ZMﬁﬂ—ﬂ&f/—kL- - hereby authorize__ -
od, & biaieoc, ey w Laaieilorz. Lo - — M.J%/zl/‘m{f”— of . 2224272, ,éa_‘

to receive and receipt for the pension allowed and request that he remit same to

Wituness my hand and seal, this Ze dl uf / IDUJ ] . éh uzm%‘__ A&? /_QLL«AQ. B B
by f;*? _ —
, iz 2l oty o

Witness my hand and seal, this P day of__JArzer2 .

Executed in presence of
, ' @Jf Gy ~ .,

. eened
- U ¢ oo v s C,_;‘w% .

POWER OF ATTORNEY.

STATE OF GEORGIA,

by elu't'h.

Executed in presence of

_Z,./ é;éi"t,! PR '<();;
/

M 3 ——

*;‘.‘; = gl b Y 11 & 03] 3

2l =2 K E L s | 2 |, W ]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
....... bdoniotloed County.) !
Personally appears /L. el ez azo hllilindlats

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever r

186/ _; that he is. 22 ___yearsold and
by occupation 0.5 22074 ke, that he enlisted in the military service of the Con.
federate States ( or of the State of

since the ... .day of.

) during the war between the
States, nnd served for the term of 4 ,,/1 Caont _in Company 7Y, _, of2Wth Regiment
of /é( L.( - ; that his physical condition is as

follows : __._._/s{%m—z Bl % efliiaz . S S

that his property consists of the following items: DN iecnsr Bat R’ Eoecnrratosat

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and }
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thi nsion to which he
is entitled for the year 1808. I have heretofore as a resident of Zlmd '(1_1_ A~
county been allowed a pension for the year 192%

Sworn to and subscribed before me, this the

26 _day of f2er 1803. }

, A ~

M. b .Co a2 oa

STATE OF GEORGIA, }

_County.

Ordinary.
/< 4 )7/2’ et

Ordinary of said County,
/Z leﬂ ‘A’Lft&L_ ——
the applicant in the foregoing affidavit, and am well satisfied that the statements mndc by
him in his said affidavit are true, and I know he is the individual he represents himself to

Ao A2 £ 22 A LR

@ e
do certify that I am well acquainted with.

8 Q4. v b A 2

be and that he resides in this County.

Given under my official signature and seal, this__Z&
. day of. Yy .. 1908,
{Tm‘.' / e P
"Ql»“.'x { - Laj -é.A.kL& =S - —
= Ordinnryz!h’/_m / County. r

Nore.—The blank spaces must he filled.
Nors.—Affidavit should not be attested before January lst, 1908.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Bhorbias
Personally appears (2. ). ol ro>e of ahrs-Fas_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

County.

and resident of said County and State, and has resided in said State continuously ever
1856_; that he is &

. that he enlisted in the military service of the Con-

since the day of years old and
by occupation a Farrrria
federate States (or of the Srate of ) during the war between the
States, and served tor the term of 272a» ﬁ/ﬂuf im Company M of 2 th Regiment
of A (‘ o . that his physical condition is as

follows

that his property consists of the following item: 7V orar '(r‘vf, £, ¢

B r / 7 -
Grocl. Mo NGhi s (v r2irfor s,

\

of the value of S Dollars, that by reasqn of his physical
condition and poverty heds unable to Auppm:(‘hvnuc” by his own exertion uy'lal»:»r, and
that he receives no pension but the one hereimsipplied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

I have heretofore as a rcmden‘.Mﬂr—%L.J
4 . #‘/4& eyt
o

Ordinary

is entitled for the year 1804,
County been allowed a pension for the year 1§23
Sworn to and subscribed before me, this the '

‘2 day of G bniy 3 1604, f
L2l . bl

STATE OF GEORGIA, |
oI9S County. |

) 5 0// é ;é‘/’r ?> > L Ordinary of said County,
do certify that I am well acquainted with /2 JM/ZIV;?_
the applicant in the foregoing affidavit, and am well satisfied that the statem-nts made
by him in his said affidavit are vewe, and I know he is the individual he represents himself
to be, and that he resides in this County

Given under my official signature and seal, this /S

day or_,.ja/;ug s 1904.

(e . )b borrrc
| vere § Ordinary MI/’A«/’/AL, County

Nore.—The blank spaces must be filled
Nory.=Affidavit should hot be uwwi Belote Janhary 1st, 1904
«’




POWER OF ATTORNEY.

STATE OF GEORGIA,
_(4_/11_1./:_(_? e COUNTY. }
- ,2 RES Lo lpzz _hereby authorize
VP72 of LA el e Lo ,,Jf_’ )

to receive and receipt for the pension allowed, and request that he remit same to

,
7

GBO. w. MARRISON, AN,

at B
WiTNESS my hand and seal, this /(" day of .. 7L E— 1906.
£ = -
A T /77;4441131\
Executed in the presence of
~ | | _— g | ‘ '
g | > gl 1|
4 | Py ) I {,,
g | = N N\ S e £
= | ol S
3 0 BEea 8 v g |
5,?’,‘29_"0 N gg:” :
I 4R NY g ¢ *"_;i‘@‘:
TIMEEI"ANED B R M-St \
L= ‘ - \ 3 g S ~
= = N v §, =°/%
w2 =z B3 - T N g g
=] e 1N = S
£ I RN :
= — o B
2 — -
o2 z 3

POWER OF ATTORNEY.

STATE OF RGIA, } ‘
Counry.
ﬁ M’V b hergby authorize

I /4 f 2
D Qb l o

to receive and ned{ for the pension allowed, and request that he femit same to

at.

by ,

WiTNxss my band and seal, this day %mm.
. 4 [L.8]
(iseet
Executed in th 77 of
15, Mt~

JOHN W. LINDSEY,
Commesmmner of Prwmona.

No.

1

SOLDIER'S PENSION
g P

Coes Secriow 1354
(FOR THOSE ALREABY ENROLLED.)
257
INDIGENT




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
ety /z/(t _County,

Personally appears /Z (L ‘5/ //(’ dea. o Clr tprle

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the ... _day of. ...18..‘1.—# ; that he is ,7,? years old and

by occupation a /\[114 £, I oy t?nt he enlisted in the military service of the Con-
federate States (or of the State of.... Z

~) during the war between the

‘.Z 1 Companyl{” Lof 2. _th Regiment

States, nuq served for the term of

of b/((/‘cﬂ&ln , y o) -y that his physical condition is as
follows : \..;/)L}/“u//// A ,.(,./}, Rrri” /2;, c.

. J
that his property consists of the following itcms: //f recs € _ S LS

of the value of \74/1//‘\ -Dollars. I am now earning,
by my labor,. 27 ’/,y///“ Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act :ppreﬂd December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of (/ ¢ ‘/ Ca
County been allowed a pension for the year 1804, 7 ,

. Sworn to and subsgribed before me, this the (”'- c / Py "?/4/7(

L€ dayof frrzy 1905, }

/}/‘ ./.)7 //( /\\ - .Ordinary.

STATE OF GEORGIA, }

C ./t flﬁ.//‘ County

L. // / }/( &AL —Ordinary of said County,
do certify that I am well acquainted with_ ./Z °( //4?:1{1[ z

the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents hlmself

to be, and that he resides in this County.

Given under my official signature and seal, this /é

day of 47'711(:“'};1 1908,
Am Vo ,
‘1%};} Ordinary. . /‘4‘ _{.’M €. .County.

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1905,

'FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

State of Georgia,

unty. ,
Personally mm of_géﬁéé&.

County, State of Georgis, who, being duly sworn, says o oath that he is a doma fide citizen
and resident of sald County and State, sud has resided in said State continuously ever

since the_ o O e s _18YY; that heis_. &7, _years old and
by occupation a_. " zgt he enlisted in the military service of the Con-
federate States (ot of the State of. ) during the war between the

States, and se for the term of _ #22~___in Compny&.., of _2Z. th Regiment
of. ; that his physical condition is as

follows: — ...

that his property consists of the following items:__ ﬁz“—t Mﬂ {

. lue of o gz ﬂ7/21:1\ Dollars. I am now earning

of the value o -

by my labor, ) ZpZsasrze 7 Dollars per month, That by reason of his
e

physical condition and povert is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pe}llgn to which he

is entitled for the year 1808. I have heretofore, as a r@t of__LCillss

County, been allowed a pension for the year 1906. 4@:@ Z ;

Sworn to and subscribed before me, this the }

L7 _dayof. 1808,
/ ’ LA Jﬁ'{ﬁ/\ ..Ordinary.

ol
Ordinary of said County,
R G Nelezze

do cerdfy that I am well 4u.imd with
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this Couaty.

Given undes my official signature and seal, th'u_éz.__ﬁ, S

day of __ Ltz Z. 1808, v
{‘éﬂ Ordinary. County.
—c orw.~The bian

o“,—lldum = not b‘ uu-u ‘before January 1st, 1006,
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Ordinary’s Certificate

STATE OF GEORGIA,

___Ordinary of said County, do eertify

the applicant for pemsion. She

and was on the 4th November 1908 ; that I also know

the witness who swears to the service of husband ; that both of them are now residents of said County and
were duly sworn by me 7&?..4‘ signing the foregoing affidavits and that they both are truthfal trest
worthy, and their statements are entitled to full faith and credit

20

‘v
icial seal of office this -day of ___

O

~-
-

J. W. LINDSRY,
Commissioner of Pensions

"

Widow’s Pension

* Byrd Printing Co.. State Printers, Atianta
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Company
Regiment




Oxdinary of sald County, do certity
N

. -th- qyu-u for pension, RBhe

is the person she represents herself to be and she is a bona fide eontinuing rddgm dd-n of said County

that I know /’PW 5"“-‘-/5"4—%

and was on the 4th November 1908 ; that I also know______( Ck‘_' __f_
the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit.

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear applieant and the witness in the following words:
““You do solemnly swear that you will true snswors make to of the questions ssked you aand the evidemce
you shall give -nll be the truth. Bo help {on God.”’

2. Additional affidavits may be attached if blank apaces are ineufficiens.

3. Only widows who married Erlor to January lst, 1881, are entitled,

4. All affidavits must be before the Ordinary of the residence of the persom to be sworn and certified by

sueh Onlluz.d
5. Attach certl coples of marriage license if obtainable. If not, prove marriage, by some person, or by general

nsion
CeaZil

;'i‘ow of ,;;(..714;24. Was

J. W. LINDSEY,

Commissioner of Pensions.

Widow’s Pe

County ./g 5
Name &..“"‘_.“V;“

#11,.~ Application for Pension by » Widow Under Act of 1910 -

[

As Amended by Act of 1919
Questions for Applicant

STATE OF GEORGIA,
o, COUNTY. }

Personally before me comes_ ﬂ“" ? e ’ ', of said State and County,

and, after being duly sworn, says that she d-tr-hl'pply for a pension allowed under the Act

of 1910, as amended by Act of 1919, and submit testimony 7tn ;Ake out the same, true answers makes to

the following questions to-wit :

1. What is your name, and where do you reside? _ _Z7777C

2. How long and since when have you been s bontinuing resident of the State of Georgia? - ...

........ A g e TR0 Asse V17
3. When, where and to whom were you married !

! :é)f....c% ............. ..

a. Have you married since the death of first and soldier husband? . 222 .

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

tederate w Milti1 (State the arms gud clam of Servie. ). 272k /KB

e LIl Codym PAv: 2 A 43l SRy o

5. When and where did the commands of your husband surrender or discharge from the army? ______

..... -

7. 1€ he was not present state clearly where he was1. <o

8. Where was his command when he left? o

o For what cause did he leave his command __.<& 2L

b. By whose authority did he leave hiscommand? - ______________________________

e. For how long was he gnnud leave of absence? ______________ .

e. What was his physical eondition when he left his command?

f. What effort did he make to retarn to his eommand? ___________________________________________

¢ In what way was he prevented from going back to Command . ~**= _

h. Was be eaptured by the enemy at any time! .- 242 .
l(n,vhuud'krc-ptundndmhddu-prhnﬂr, and when and for what cause released !

i. When and whers did your first hush ‘un_--??.“-“f 5 L3062 e, G gy

k Wmmrﬂdh‘w'hhcdhdl..._?ﬂ~ _____
1 If not, how long had you resided apart! __...._._. :
m. Are you now a widow? ..-.-.?1?.‘..-.
9. Have you or your husband heretofore been paid s pension by the Statet .25

If so, when and for what cause were you or your husband placed on the roll? ... ...

i

County.

(TG o Lfarrte S



16. What effort did he make to return to his Command and how do you know this? Of your own

Questions for Witnesses-ai to Servies o Husband and Masriage

STATE OF o;yzu.
COUNTY.
Personally before me comes Li’”-}"/a‘%' : who, after

bdngdnlymm,mmbunhmﬁeﬂhwiu;;d—.m-m: -
1. What i name and where do you residef . z 2
A s Ol k.

2 lemtﬂdimwhuhmyuiw—nm" W applicant !
3. How long and since when has she continuously resided in this State! (Give date.)—.....__________
hiiog S e Wit Ao _

4. When and to whom was she married!.___3fv /o e How do you know?

5. How long and since when did you know..___

husb ’1_%-‘@;—-‘ 7%‘ sensng L 8EC
6. When and where did .. Jﬁ/—w- ”“‘-’&’,f
the husband of applicant, die?___ ‘.4_—_-2‘-1 C g™ He e

8. If not, how long did they live apart before his deatht ____________________________________ - ___
Were they divoreed?. . ______________________

9. When, where l:ld in what Company and Regiment did M
PR [ME2 S o Sl G g

10. Were you a member of the sag Cmm'l-.‘?!;}--t

11. How long within your wiedge did he perform actual military service with his Company
and Regiment? . Py, 5E2 Zee M' /563

12. When and where did his Command surrender, and was discharged! ‘.*—".((«-' _____

13. Were you personally present when it was surrendered? ._... é‘.’. .................
were you v Fondos.: flagFrkBa how came you there!.
e WAL KRE. T re AN

14. Was the husband of applicant personally present at surrender? J‘ Pt [

where wu.hel .......................................................... ‘When, where and for what
cause did he leave Command? (Give date.) - ..oooo o oo By whose
authority did he leave his Command .. ..o e maeee. And how

long was he granted leavel. ..o e aa———- ---How do you know all this?

-")mhd from returning to his Com- .




Bead Buarters Post, Tump Morton and Purnside Burracks,

/’m/mﬂ/}/i/z;, e ];1// -";/}7 2y ¢

Mpecinl Orders,)

Stwearnd le ¢ nslieccteon, /"n m the Sectetar d m-

»,wmm/n/ ’ /Amvf/ /A",v/ o e Cv,wma».w// ‘////zuu//
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.‘ ""”W( 2 ' a0
mmﬁ»mu-mym aghents
(Oivodnldm

; %‘lw :;.. it ; Wﬁ' "'"3,'“, or discharged from the Service?

Were you actually ’t-n with 1 it was surrendered or diy'df.;aﬂl

(3 “EZ- Ppresetit, state specifieally and oljb where you were.
g Rbrs oo 3t dosisn

o Where Command when you left {4 .

% When did you leave the Command?,

¢, For what chuse did you leave!.....

d. By whose authority did you luvﬂ‘......
“e. For how lon( was your leave ;rnud' In what way?...

o)

WENRY Sewal swmg ‘qEiH d SVHD

WISl LDV ¥3GNN

f.  Why did you not return to your Command after leave expired?... .=
L S ¢ In what way were you pr dr !

b. What effort did you meke to return?.

i.  Were you captured during the war?.

)

10. What property of any kind have you or your wife disposed of and for whiat purpose sincs 4 Nov.,
1008. To whiom and for what price?. L -

11, What property of any doudpﬁn of any kind, and of any value now owned and in the use,
i value? (Make itemized list). oo

’o.,_a%m

12. What snnual of menthly income or garnings of yourself and wife and the source derived have

you?

13, Are you drawing  pension of any amount from this State or the United Staterr. 22, ..
4. Have you ever applied for the Georgia Pensién and had it refused? and for 'what cause it ‘was
a0b ‘Allowdd? > Tian. .




your Cb‘g éd—do you Mkh*ﬂ MWMMW
) _/‘ . llov'v long Z‘i since when have you knowm@l} ‘/7"“"# """""""" G Spsiiei

acaairl... 0.0 3 a st ; ! .3 : T
3. Wh-ndmhomw inoowhnh,n’ 5o b R PR .

BZZ: jdoyouk?w; A’MIJ'A/

4. When, where and i whn Company .W% M
war from 1861 to 18657  (Qive date and place),.

19087 wuhiﬂrhbu).w_n e A0 S

[} .

2 Wﬂnlndlowhonvuineuumm "‘:'v-—-
3 mmummwmuumt "
Hoy did you, obtain your information of this Service?, .. 4. Whi# relation Is the parsy to spplidant?. m
: ‘7"”"”‘ R, ﬁ"‘f : &' What diapositon was @iads of e Proceeds of thewale?... T
| 0. How long within your own pei un aotual mm 0 Wedthe on of Whls . made in geod fuith and fult valios?
- Wy n#‘nu give date)! ] ...... .. g’%’w ’ v
) of wah it made 1o obtalh a penslon? §
s nd w was his C d sur discharged (‘iw date and place).
Sworn to and subseribed

Were you personally present at the Sumnduf

’ﬂ 0. If n” whe%m you and how came you there?. 914 ‘W‘f 2 o n

| AR (A "'M

10 w the applieant personally present with his Command at urromkr?
11

11, When dig dags e o J B Boaen? - rum T —
..... ﬂ' .for whi uurdd M?
f how

............ By whose authority did he leave....... L ®Ssal. ...

: k.

1f not where was he and how oame him there?,

when he left i#?.....

long was he granted leave?.. 2 s A T R —— ~How do.ypu know .
Z;t you have stated w be true? If of vaux own hnwlw%uy) 28y TIC— 1 - 2.
M m{lala atte. AT UIAL AL said County. That I
| P
- 13. In whnt way was he prevented from returning to his Command? . M? ____________ e service .and
How do you know? —_— they are all dddetynﬂdeymthmilemtld"umd

/. What oflrt dd be maks S0 ture. 40 b Comuiianid 3d bow 46 you know?. ity . . Yoo ool ot SOEEL w sod shelr ghviosipnte it et v S oo rulf. Tt the
L

el SN

. b 1
15. Was appli ptured as a prigo M/ﬂm when and where!..... it

—_—

W e 4 In what prison was be held? -whed a1

Sworn to apd subseribeg before me, this the ’ 77

L8 d"y'ol L A01 Q.._.. i ¥







Code Section 1250.

No.

INMARLID

Soldier's Pension,
1902. |

.;\amn %L /7&64*‘54

Loxmz /Zélt’/ <L
% 2 Regt.

!

f

%
Disﬂbilify = {
Amount, § N #

- _1902.

JOHN W. LINDSRY,

of Pe:

WARRANT HANDED TO

Ordinary will write Name of Applichnt, Company
and Kegiment on back as indiogted above

- - S— —
Ueo. W mmmg/‘\\v
L4 /

/ /

‘N

b

o ouasasd oy W parnoaxy
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POWER OF ATTORNEY. PO USE OF APPLIGANTS 'WHO.AYE NOT HERRIOFORE DRAWY,
STATE OF GEORGIA, } STAT F GEORGIA, } .

Q(L_ County. i
PERSONALLY appears Xé Sl /7 M'/ of -H_ML&

= ... County.

I, i} . 5 henh; authorize . g ‘[ E
o - B __ to recslve:snd recelpt fur the pension;aliowsd'and E County, Btate of Georgia, who being dufy sworn, says on oath that he was born on tbe_M,L,__.__. —.day of
royses e o el s 0 R ——184/3, that ba is s bona Ade citiasn a0d sesident of Georgia, and bus bese
" ‘§ continuously eince the__ L _duy of _ é ﬂ:_’z_ o l&i.-x__, that he enlisted
IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this—— 0 in the military service of the Confederate States (or the State of. LAY Y e ) on the
day of ) 08 B . . _day of avt/ Lo z 186/, during the war between the States, and
L8] served in Compnny,,__fé e ,,,of__g_sz._._& Begiment of. G Vo(ﬁhn
W [y
Executed in the presence of ﬁ _ﬁ,,,, ____Brigade, and was honorably discharged on the_ 7 —— _day of
ﬁ — e 186,47 ; that whilst engaged in such military service, and in line of dyty in
'
2 the State of____ Q/ 2., _, on the L2~ ;ﬁ day o za il xee?
1\
be was disabled o wounded as follows: _ %L/ p/(l«./ -’(OV/ M L -@
g AR Decary (/mrdt Pla.. Mvv[{/é/
| % Lo a1mo W srr Hig Lef
o Pl allcd Zicie L2 [Viteets
g ,JZ/((C 222 Lw .44—&“/
L&?l/( la. 74 4% f“—g
- . ‘ i . q Coneed e W W b Mewne
I < =~ :
.y s g bIYS ~ oY 1 “\ { ® %&ﬂ*ﬂfc /({m
A ~ Y & PN IN o [
{ ‘.—6“:i R I 0" O S \ g /Q///‘ﬂﬁé(/\.azzzé f
) : : . RN 2 } YN ¢ : 1 /7
\ R y URIRURR I o ' cleal Ticorr x»z;b-/
p w \ \, >

§ u el @/4/44 CWM:«;— Wers %4/[604\

NEREE RS I | e ¢ fortast, tika bgpin Sk

Z

~ Y SENE! % Gnr/(a»u_. o100~ vtz oeeOll. Oneatilec—
N “ -2 { ¢ Y o ~ ) /unaéé. /\ A0 Fer %ﬁ—
: . ¥ S ! 4 Where was i Bur aw _Fal [ /Z‘ .
e \ |

Was present !. T pead 22 7 —_If not, where

d
:
5 was he? ) 4‘%41 p é(g, How come there!. WW WM
g

And by whose authority rfs;n fully : __4 Q %&M
at Theriebselc 2. &

Deponent desires to parsicipate in the benefits of Sectien 1350 of the Code, aad the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1902.

Sworn to and subscribed befors me, thia the ‘Il‘ A
4 b _day of Clot guek _mof} ZA’ W

Ordinary.
orn—8 nd hara of nd explain p
m‘:,\'unl ::.“«’:I H:;w'l'! 'l'm'.:“u l‘:nul y ‘wmma dlnu- m.lnls dlm\ly
oo PRI L T T -,

1902.

e
Ovdimgry will write Kame of Applicint, Company

‘ﬁpa-'--u!u.um

INMALID

WARRANT HANDED TO




Ferm No. 8.

ARFIDAYIT POR THRER WITNBSSES.

STATE OF GEORGIA, l
_C}uuy/éc,g - . County, 5

.. PERSONALLY appears before me, the yndersigned Ordinary in and for said County l(] f’}} "\L
(<d uf{/a Codler ¥ a 7 AR

personally known to me to be trustwortl{y’citizens, each of whom, being duly sworn according to law, severally say,

under oath, that they are p lly and well acquainted with @Z‘Z 7[[&
id

whose application is herewith r«ented for & pension, that he has ed in this State oozpuounly since the

N, 7 =

du» of. / ¢ 134( J that he served in Company 2 of the

£ 3 f “C Regiment of ! z —Brigade, and from our personal knowledge, be
whlle in line of d\m was injured by the service as foll (mte mll statement, and Yell in your own language
when, where and how the injury happened, or the dtmn was contracted, and to what extent applicant is dis
abled from work as a direct rnul{ thereof. If he does any labor, or can do anu state what.)

4« 2, Can/ . d¢79 Heg {yaq amc

H /«4/ 7z #a A ‘a

rv/ézjc/ /;Z/ = L:(%@M/L% %g Q/éfé‘w

L;gx._ Zne z2uveic QQ,
“IJ/I/ ,LL et 1l 4’71,(/

/ c‘épw/’ 571(/[ -4214«—(, 7%74*571_ p A
MW}/CL 7 MWW« (}zz/{
/ P e 772} éLJL[ZéZLc';L_ Q/L/”TL
/zzyk O~ Lk i d 2V :{’z{ L/('a..u/.,

Y &J '

G
Where was applicant’s command surrendered * ‘i C‘(ﬂ A Thezy
Was he with it?— ZP<¢ t’/rw,( Lsn s Wereall of you present? . 142 A }
If not, where wanbe? , E W~ Zras?- / Freer c ot

Where were you all? C. S & If~'“?.< Cerng ./;7 wlen G/ lian’s,
,CKCI\L //ALL“" (=Y ‘z’u&z,'rl\_/(. /&.A‘etm 5‘42
How do you Know the facts you state to be true?_ -

We personally know above stated facts We were with him in the Army and bave known him ever sinoe.

He was honorably discharged or retired from the service on day of.
ILLI Applicant s permanently disabled as stated and bas been %o to our oornln knowledge ever since 18

We have no interest in the recovery of a pension by him. [
Bworn to and ribed before me, this) . y VL-
e

- »- , . -
Ordinary.
Nors 1 —The Ordinary will see that the full text of the affidavit is understood by the witnesses, and that they
are legally qu.nn-d to the same
2 — Witnesses are asked to make their statements full and explicit, tracing disability to its true cause.
8.—All blank spaces must be filled when sigoed.
4.—Three witnesses are required

PHYSIGIKRS' ARFIDAYIT. =

S'I‘A‘I‘E~ OF GEORGIA,

..., both known to

é ALI.Y mes before me- -
severally sworn, say on oath, that they have carefully
after such pe examination, say the present

me as reputable physicians of ;oumy. WA

examined /‘féz ;(;L{QW

condition of appljeant is as follows :— it 2 Chrrerme
4 .fud/::f (i _(ahlerph .5/ ;
; il et tenigte v = g &
_Mka Z’L‘-‘((! OIS éj s

— < N . uA/ V2
e Xf/[l/vt ¢ (

and that such condition is permavent. Baid condition arises from the following facts :

We bave treated applicant professionally for— . w———— years, and his condition, as above stated,
preac
does g

arise from hereditary or congenital u-cg{‘f vjcious or inl..p.cnu habits.

bw»m to and subscribed before me, tbu’ B ,\_ /L) z M./”:g

/& .m of % 1008 = /L L) ]‘:!,,Q...lell.S/,
2N

0. dinary

Nore 1.—State Mz the phywical condition and eapecially the xtent of disabiliy. If d
" v isability results from wound or
:Hy:'? '::a:::::rhmnu:zn, vm-] and present condition.” If from divease, give its nuture and character, and its causes or

Norz 2.—~The y:lellnl will be careful to fill every blank space in oath.

STATE OF OEORQIA.
Letrrf <4 ‘“—e. County. }

I,. /} ; //C /'_Aa ——; . , Ordinary of said County,
do certify that 1 am well adqualnted with MW( d,,\f- the

applieant in the foregolng afidavit, and sm well sat (h‘ the statements made by him in his -ld affidavit are
true, and he (s disabled, aa he claims, and I know he is the lndividusl be represents himeelf to be, and that he

SR, &= V. e

oer 7’
Y I— .4 W 800 poreons of respectability, that thelr statements are worthy of full
oredit bellef, and that the full text of the afiiavit was read to and understood by them before they signed

the same.
Given under my official signature and seal, Ihh-.-.vj. 6 S — XY - 1906

Ordingry.... ===..County.
All amending proofs must be executed with the -—h—nmummﬂﬁo Oldlurnnuu socertify. -
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Soldies’s Appliation.

! ACT 1910,

[4

RN ﬂ—"

WL S




) | SNCSAN. SRR

nﬁdmvh.hnmb-susﬁwmntdm f s Stater...
—d lisep..], uraf

For what cause did you h.vor_..,._.
By whose authority did you leave?...."
For how long was your leave granted?

5 uu.-n-,-an;« hmmmwmﬂu-—mmr-”ﬁ_

9. mmaMth’&i‘MMMdW
and wife, snd ita ca op the 4. Nov. 19087 -
Jﬁe“‘m

10, mmdmmm or your wife disposed of and for what purpose since 4 Nov.,
1908. To whom and for what price?........ 27824

11 mmdmmuﬁwm-ﬂduynh-uvondudmmm
possession and control of ite cash value?

e e I




support
the Aot of 1910, in asid State,
answers a8 follows:

t is youg,name Pk,
% .‘“ﬁ; you known.....
----------- 3 Wham does hn now reside, pnd sinog when hn been & b
Btntz%ﬂjw do you know?... M

When, wh-n nnd ln whn\ Company nd Rcdnmn did..

war from 1801 to 18087  (Give date and place). bl
8. How did you obtaln your Information Kervive!..

6. How long within your ows A"w
this Company and Regiment? (dn dah) N,ﬂ{ ' i
(é.’ When and where was hj

8. Were you personflly prese! nt at '.hn Surrender?...
9. If not, where were you and how eame you lhm?

10. Was the applicant personally present with hil(‘zmd t -,m:/ .
If not ere was he and how came him there? 2 \ﬁd_ e A Baael
<

en did he leavp his Command? : JalLE. /,“ oo W 9# his Command g tion \ ‘ﬁlml“ﬂ-““ l“rﬂ-:.'ll ﬁ'ﬂ...

?
when he left it?_. m insufficient. - oo 7

~pd how “ umu---‘?'.:‘& ----u,'-l and -&.Mdmm
_How do you know \

_.By whose authority did he leave...

long was he granted leave?. .. \4( M

ﬁt you have stated to be true g If of your own knowledge (Tell clearly lh“!n}ﬁ_glly)

£ AN T o deal 22 .

his Command? J

I what wl\y}u
How do you know? ... .. - AR & gy e > ' ) b . g
14. “Iun:]vhdhcmﬂf leCommwdudhovdoywkno"
15. Was applicant captured as a pri 4011 30, when dnd wheret............ . ; o e s e P

In what prison was he held?....

Sworn to and sul

LE

s

Personally before me co

uylth-t&hynnlmhddnﬂmhuﬂcou %ok v Yom
the applicant for pension and we know the property that is nowin #

wife and of its aash value Lixt by items snd valne.)
e g see Hanine il #5020
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\ , Application for Pension by a Mdow Undcr Act of 1910.--Questions
STATE OF GEORG]A

44-.. County. -
Personally before me comes../.licr=2. --of said State and County,
and after being duly sworn, on oath says that she desires to apply lor 'Y pcndoa allowed under the Act
\ [~ . 1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit: /
1. What is your name, and where do you reside? ZATT7T0¢ (7 07000 o XL Mt_“ &
2. How and since when have you been a continulng resident of the State of Georgia?.... _
........... ,.4!” ..
3. When, where lnd to whom were y; m,nrricd? ,/_I 4 3
, where and in what C and Regi d enlist as a soldier in

Confederate Army or Georgia Militia? (State thg arms gpd class % $loeeee.
af=_ 2\ _Wé..&.ff ..... g b é Q";?
5. When and where did the C: ds of your husband surrender or discharge from the army?  (

,,,,,,, /t?é,&%wﬁ}u’vyw«

6. Was your husbgud personally present at the time of the surrender or discharge of this Com-
mand? __ ._? ........................................
. If Ne was not present state clearly where he was?

Where was his command when he ldt?,_‘_‘_J_.—_ e =

d SMOPIM

0161 LOV ¥IANN

For what cause did he leave his C: d? _...
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g In what way was he prevented from going back to Ci "?.. ‘\-. E
h. Was he captured by the enemy at any time? I 7 = T "4
i

)
k. Were you residing together when he dld? ...... J7A'Y. ...............
L If not, how long had you resided apart?. ... .. ...
9. What property of any description did you own, hold or control for your use and its cagh
value, Nov. 4, 1008 ? (Btate by itema and where situated) .. ... P2 Ao & faesl
U obrotn VA 52l A /

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-
ceived for it and what did you do with the proceeds thereof? (Give items and cash value.)__________

11. What property of any description of any v.luc hl'v, you nov?--.z Z ....... o
Give list and cash value.........U. f‘hﬁ...&g. .é .............................................
12. What are your gnnual earnings or inoome f sourge and their value?. /z"‘—-‘ ........

.................. 4 A:-M.:-..?.-. L §0 = ¢ s e
13. Have you or your husband heretofore been paid a pension by the State?.._ /¢4 .
If so, when and for what cause were you or your husband placed on the Roll?

L SN




Questions for the Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA,
--»/-QZZM‘-’?&---"—- County.

Personally before me comes_____.

Tt % //'716"‘”-‘4 -- who after

being duly sworn true answers to make, {6 the following questions, answers as follows:

J 17 °
1. What is your name and where do you reside? > R /%4 4
2. How long and since when have you known M&,._Mré:.‘: ........ applicant?

3. How long and since when has she continuously resided in this State? (Give date.)________

4. When and to whom was she married?....___..._..__.

5. How long and since when did you know._._. ._‘l
q .
husband ? __.\f.}_::zﬁh_-/b' £l B R RIS SIERE S

6. When and where dida..cceacaccameaeecciccacamacacnsamocmscccsenmncsmanmncamaaananas

the husband of Applicant dieP..cuneeceeemacacacmmcaeccacccacacceesscomeemmnamancaeom aeeeanannns
7. Were the i and her husband living her as husband and wife at the date of his

PP L

death? _____ B e e LR
8. If not, how long did they live apart before his death? ____ ...

10. Were you a member of the same Company? [N Ay R —
11. How long within your personal knowledge did he perform actual military service with his

f not

when, where and for what .
Veryo—u
ose

A A 0Ll

15. For what cause, if you know of your own kpowledge, was he prevented from returning to

his Command ... £\ aecont T Vvt .

16° What effort did he make to return to his Command antf how do you know this? Of your

own knowledge or how? \y,m_...‘f?:'.‘_ (st o AU

Sworn to and subscribed before me this the )

AFFIJAVII Ur 1 WU FRGEITEAIEIN
STATE OF GEORGIA, '

County.
Personally before me cOmes. oo who on oath says that they

are freeholders of said County and that they know ...
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out

by Schedule (A) as follows - e e ——-
Personal property. . .o L -
Notes and accounts due_ . . | R ——
TOtal. .« e ccccccccccc e ccaceeen | R ——
Schedule (B).
We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:
B | property. [
Money, Notes and Accomnts....oe . oeecomoceccanae | R
Schedule (C).

We also know what property she has now In her possession, use and control to-wit:

eeee-eeewe--Income and Earnings. oo .. [ S ——
Total Value of all property and effects_ ... $csasssssaaavasnes

Sworn and subscribed before me this the

............... day of ool
................................................... Ordinary.
Olecccccaccccsacss wesaissisbassenensEe County
ORDINARY'S CERTIFICATE.
STAT&? A
/I},& Ll d L P AT g . Ordinary of said County do certify

tha NOW < e e e, L2 o 0.0 o ot the applicant for pension. She
is rson she represents herself to be and she is a bona fide continuing resident citizen of said

County and was on the uﬂ?v_,awa

That I also AL
to the service of fusbapd, anth_ .- ===w
frecholders. Tha¢ allof them are now residents of said County and were duly sworn by—me-belose
signing the fo affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit. 53;
That the Tax Returns_. /222 __J X ;._'f.fé‘f.
g = )
1908 8. 7.3.27 for10108. 7.5/ _for 1911 87807
bs1= buy = 8= -
for 1014 8. V.7 . for 1915 $.€ 4.2 = _for 1916 l.‘? ..... for 1917 S’_( x
under my hand and official seal of office this._.._. ;.__,/(’
R/ 2 a2 A— wlle. :
(SEAL)
(8EAL)

NOTES 1. Before any questions are anawered the Ordinary shall swear n:zlkul and the witness in the following words
L of the questions asked you and the evidence

e will be the truth. 80 help you God.?"

avits may be attached f biank spaces are insufficient.

Only widows who married prior to first January 1870, are entitled.

All afidavits must be made before the gr:inx.

Attach certified coples of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral reputation

ErrT




STATE, OF GEORGIA, : . A
A LaneCen County.

7 W
Personally before me comes__ _é{“_ FETE g S PR S who after
being duly sworn true answers to make, to the following questions, W as follows:

o Pphalos g 4

3. How ong d smc;Z: has she continuously resided in this State? (Give date.)__._____

1. What is your name and where do you reside?

2. How Iong lnd slnce when have you known

4. Wh:7n mf)om was sl ed? ______________
5. I d

ong and since when did you know_____

the husband of Appli die?._.

. and her husb
death? (/. AAtag  UEAA e
8. a long did they live apart before his death? ... ..
Were they divorced - - C2o o e e m e e

9. When, where and in what Company and Regiment did...

10. Were you a member of the same Company? ... £2.2=%7__
11. How long within your personal knowledge did he perform actual military service with his
Company and Regiment . oo e eieoneecaaaacnaes

18. When and where did his Command surrender, and was discharged? .. ... ... ... ...

14. Was the husband of applicant personally present at surrender?.. _&a, R
g

-
where was he?.. (L. 2oratl D2 FLen J._ 4{

-.when, where and for what

cause did he leave Command? (Give date.) . o iian aeeeeaal By whose

authority did he leave his Command?. . oo aaiaaaoa

long was he granted leave? . e

15. For what cause, if you know of your own knowledge, was he prevented from returning to

his Command?
16. What effort did he make to return to his Command and how do you know this? Of your

own knowledge or how?

Sworn to and subscribed before me this the

_-Ordinary

,,,,,,,,,,,,,,,,,,,,,,, -.-County.

Personally before me comes.. )/ . /LEL LI CEE3are]l .. ho on oath says that they

are freeholders of said County and that they know . S
of said County and know what prope she owned on 4th Nov. 1908, and its cash value to be as set out

by Schedule (A) as follows__._.. _ 2% Fa }{/é"ﬁ’—‘ ______
.................... Personal propeny.-.--‘.-.‘?_im_...._._-..-._. BT T
.................... Notes and accounts due._ 22— ____________ §
Tl e icmmncscanasomascss st masn s b s
Schedule (B).

We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows :
____________________ Personal property. Lo, $ susEsiecs
.................... Money, Notes and Accounts._.. 2w At . $. .

Schedule (C).

We also know what property she has now in her possession, use and control to-wit:
................... _Acres of land-- worthee oo oo s ]OCOT .
.................... Horses and Mulu...........jtd‘.?.‘.‘.&.........u__ $
.................... Cows and Hogl...........-...?_/.l.f?."_.f.‘........-.,.

.................... Other Property

Income and Earnings. .ZM

Total Value of all property a

Sworn and subscribed before me this the

.................. County.

ORDINARY'S CERTIFICATE.
STATE ﬁ.F GEORGIA, A

-Ordinary of sald County do certily
--the applicant for pension. She
is the person she repreuntl herself to be lnd lhc is a bona fide continuing resident citizen of said
County and was on the 4th Nov., 1908, « o o ecmme oo

That | also know....(. 4 - 2> ___ G-'?_-) ... 7= Z :ﬁe:r.—.".@: ....... the witness who swears
1o the service of husband, and... < 3. k. AT maetl 3. ) A Foheraar  who are

freeholders. That all of them arethow residents of said County aWd were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit.

That \hn Tn Returns.

-.Returned for Tax is for
~

for 1011 8. 792, for 1913 8¢ 4’

. T for 1910 8.€.#27 T for 1017 8. ...
Swum under my hand and oﬁclll seal of office this._.... 2 ST day of......
N V1, oo 194%.
(SEAL)
(8EAL)

NOTES 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words

“You do solemnly swear that you will true answers make to eaoh of the questions asked you and the evidence
Jou shall S“ will be the truth. 8o hel, you God.?"

Additional affidavits may be attached if spaces are insufficient

Only widows who married to first Jnnuy 1870, are utlv.lod

All affidavits must be made before the Ordin

Attach certified copies of marriage license Il taioable. If not, prove marriage, by some person, or by gen-
eral reputation.

Gewe
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