Form No. 8.
Affidavit for Three Witnesses.

State of Geordia,

In person came before me, the undersigned Ordinary

County of . - /. . 6ftet/ ) in and for said County, witnesses

- Votisgome /Yoy F Q1 Withons
and AT, i 2 vssfrnita (each known to said Attesting Officer as truthful,
relinble and reputable citizens), who severally say under oath, that, from thelr own personal knowledge,
Mrs. ﬂ/g 1’7’,»’#‘, "‘//t/:fu« + of the County of ,4%”‘1&.‘4 '
State of Georgla, Is the widow of /(’/AS 70JWM » who was a soldier in
Company & of the JS& Regiment of //A/ Voluntevrs.
That said soldier enlisted in the service of the Confederate States (or the Grorgia State Troops) on or
about the JE day of¢ W 1862~ Thay while in said service, or b,

reason of said service in the Army, he lost his life as lollo\\'n/)udo Z 2/ é/ JJW '

a7 %aéré; 7 Darac Ly FD 10 = alo;/a zuw 2965 M{Wﬂllu
,.ﬁ%) a/&;Jéaer ?4”{% 4»/44/? =24 w/ .

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
B e sousvel ///1}?7{/1’0 .9’/./7:1/ rsee. Lomullion) Comat 2ualle
’,{Mw V/n/ /., B0 ’{a&ﬂ ,44;4»«/‘1‘)?’/:4,/”‘24 Haltat
Doy Yiting forso ssd o7 25T v

We further swear that Mrs. & )‘y?/d WM N “'was the wife of sald

soldier during the service, and that she has not intermarried since his death, and that she resides in
Mafd/éll/ County of the State of Georgia.
Sworn to and subscribed before me, this, the * 7/1/“1”‘7:' 9 f,:f—
3
ot | okl A

L?)@%’W%'d/

Ordinary.

Nore. Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as they per.
sonally know

( " If proofs must be made out of the State, the witnesses must
‘.Rcc

/
Form No. 8.

Certificate of Ordinary of the County of Applicant’s Residence.
P /
StatE of GEDrgla, ]',, I, wdltlwf‘j/. /M@'Aoﬂ/ Ordinary
County of /M«J%ﬂ/ ;" in and for said County of
State of Georgin, hereby certify that 1 am acquainted with Mrs. %M a¢
the applicant for a pension in this case, and know, from my own knuwlcd'{w from positive prool
pr d to me by reputable wi that she resides in this County, and that she resided in the
State of Georgla on December 13d, 1890, and has not lived out of the State since that date. T also
certily that the witnesses whose testimeny she presents to sustaln her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. [ am fully satisfled that this claim is made in
good faith, and that | have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, | have hereunto set my hand and aftixed the seal of my office, this, the

Ly E day of < %.J 18g1.
’ > / -
~— ) ) o
) SEAL ' 74 i/lé{‘ti’ 7’/”’,/14-’/ 4

[ 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 in the army of wounds or disease contracted in the service.

Those whose husbands went 1o the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whoge husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.

No widow Is entitied uniess she was the wife of the soidier 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 ! t of the h d and his death and the Immediate cause
of the death.

Widows who have married since the service of their husbands in the army arc not entitled.

There is no need of employing a lawer or other agent tg attend to these claims. The
Department will furnish fw/l and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and testify. The attestation of aJustice of the Peace or Notary will not
answer. (

sworn before a Judge of a Court of
ord under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.
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Cortificate of Ordinary of the Gounty of Applicant's Residence.

STATE OF GEORQIA, County of Lo atted)
I ‘,("-//-/»,«,/u & 14(1/2.//

o Lhraittor

7;///;"11 )

know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),

Ordinary in and for said County of
_.State of Georgia, hereby certify that I am acquainted with Mrs.
_ })},),4/, the applicant for a pension in this case, and
that she resides in this_County, and that she resided in the State of Georgia on December 23,
1890, and has not llved out of the State since that date. That she is the widow of

@ 2 Y

pension for the year ending February 15th 1892,

iz deceased, and as such has heretofore been allowed a

In Witness Whercof, I have hereunto set my hand and affixed the seal of my office, this, the

y "( day of S @srara ,/ 1893.
\, -'“§ - Y/, (/,/' 2 & d " Ordinary
Foerm Neo. 8.
POWER OF ATTORNEY.
STATE OF GEORGIA, IAP AP Y IV County.
K~ow aLL MEN By THESE PRrEseEnTs, That I, 72244 ) //r 72/

of J',"é{(// lt/,[//d l//ll//ﬂ”
‘V// ¥22s X/A/z.«/.,..“',_'fﬁé I//

0(“///4,, /. Has J__/ O /4,‘,‘/ &’ my true and lawful attorney in fact, for

5 A N P | ity

County, in said :State, do hereby appomt

davnt hcrcby authorizing my said Attorney to meeugt 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. 072
IN Wrtness WHereor, | have hereunto set my hand and seal, this Jo L5
day of i 2rrazacx - ___18 2 A,
A
Horgre) A, /u//u, 18]
Executed in the presence of us: I » /1t
i
} DIRECTIONS. :
Send amount by /A; 2/ é’/zﬁ /f e 1 = . S

B patlse, 4o, (a,,and oblige

me at L L2 d/./?Z‘«
4 o) A Ha ///4;)

'y
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STATE OF GEORGIA, County of___{£saodss/.

1,cuif S bpor? A tmwmmm)-a Toniy
4 0o #2.0/Stare of Georgia, hereby certify that T am acquainted with Mrs.
Mazy, L.9%ilhs the applicant for a pension! @ 14 chbé,Gnd
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the State since that date. That she is the
ﬁlndal/, A 7///1/2] deceased, and as such has heretofore

beett allowed a pentsion for the year ending February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

widow of

this, the /9t .day of {/O/)’lh)g / 1894.
{ ] /ﬂ “ Jaz/ﬂ/ Ordinary.
POWER OF A’I‘TORNEY. e
STATE OF GEORGIA, .é/,wﬁuj County.
Know ALL MEN By THESK PRESENTS, That I, _ogs.oC.%elta)
of _Uhskeksv

County in ,nid State, do hereby appoint 97/, W Waﬂﬂl:ﬂm
of AT Tan 12 , ya, my true and lawful attorney in fact, for

i

me, and in my name, to receive and receipt for whatever Auoun! of money I may be en-
{20 - 0 »

i Eaas o P

. - ey e v- h
Warrant that may be issued by the Goyernd ,wforuy sum o mone-y,vhhh my‘h
coming to me for the reason aforesaid. }) "
In Witnrss WHERROF, 1 have humto set my hand and seal, this /§
day of__Jamao 1894 ;
(/4 & .ﬂd? W/":(ij”’i‘j (L8]
d in the pr of us: man
e ad
/ TONS. )
' ‘Bend amount by /IIIIJ”J‘ y P ﬁa’/mug. to
weae. . _baoade. hn. . > oo -y and. oblige
.lmba, WL 7V,
. ib ek

“_._
‘Tz‘m"eywﬁ"r

—Ool aIve—

¥6g1 ‘qS1 Arenugog Surpuo seak oy

) (TfyMV/(r

Ndd ‘snmm-




For Widows' Heretofore Allowed Pensions.

STATE OF GEOR(]lA,
Vv se /b s’

] Personally comes Mrs.

r 7 ) y ¢ ‘ ,/
County of J ez er ) A, Wa fore)

who being sworn, says on oath, that she is a bona fide resident of said County of

’ /.:,M/f}dd/

State of Georgia, and that she has resided in said State

continuously ever since V7 'd 2 18 #5— That she is the Widow of
/7 -
< /. /,’1’;%' 2./ who was a Soldier in Company
” 7 7
{ of the 14 ‘, Regiment of 2//, Y X2 J

VAR
KX osr S .

Volunteers, that he enlisted in said Regiment on or about the month of

Sarret) 1863

» J
life on the VY RAL dayof _ /g sct’ 1863

1867 _ and served in the Army up to That he lost his

(State here

full particulars of the husband's death, when, where and from what cause) (
2 )
p V'
2o A opra sl 7 ot a0 /u oA P 10 TA ’/‘ij /

]
Sozree /eI 2 .///KAJXJ//} Prreaarh fps

Deponent swears that she was the wife of said deccased 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 $°'Z. ; 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 thatdate. 1 have been allowed a

| S

pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th. 1893

Sworn to and su' scribed before me, this

S7 74 ./JJ/.(, 5 ‘/x//z_/’/hzx

> 2

|

: [

day n’"/ 2 ,v,,‘ 1893, ¢
‘|

‘//// & L2774 ()xdmary Post-office

o 't , T R 08 oD ALOSIOAD MO ATATS
GQEORGIA, Personally comes M.
W dicdial. | Aot wihs
'f“?-,'r".!, 5, 4y on oath, that sha i -’h_ﬁ e resident of aaid County of
' Jlxulu/ - Bate of Oueri,and hat she s e il o
AR ever sam ' ot o SO TRAL A I 04 Wi, of
o olesap : o ’7!111:4) “¥o ‘wis ¥ Soldiér T/ Codbany
& ot g . Regiment of__L4r3ps®)
Volunteers, that he ealisted isstld Regiment on or about the month of 2/ /fs L)
1862 and served in the/ATRSLE W ] y&u}&.’ AT W Chghs. That he lost his
feonthe /0 /% day ol fludl— oo (Sl hery
[full particulars of the husband’s death, whin, where and from whai canse.) (
— Mlaid s bomdt oy Hilhad) 4ha. 07 dag b, /,m; 13,
Has V.77V - m V/{,u) y Muh Afw Mol

)

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 af id, that she b

his wife in the year 18.0/ ; that Georgia is her home and she resided in this State 23d day
of December, l!oo,-nd has npt lived in any other State or locality since that date. I have
been allowed .tgum for u.& ending February -5‘ 1893, and now apply for 4;.
b law fo ending February 15th, 1894. i

subscribed bifigt me, this
W wm =ik
oo :

§

w__w—q_}. 1;5,. y N A...u*,._

-

Gibr

BIAT IR0IGNINGH 320M7

o )
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STATE OF OEOROIA. Connty of.. JJ/AM o

1, . botrrees v Coery sl ol Cadaiy o

cnidedasnlbodd - State of Gangle hmby m thet T am acquainted wigh Mes:
Hansw . 222/ Ms's) . __theapplicant for -pen:ion in this case, and
know from y own knowledge (or from ponihve proof presented to me’ H mﬂ““h‘
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, dnd has not lived out of the State since that date. That she is the
widow of zjzyr({’a/, 2, sl ad. deceased, and as such has heretofore
been allowed a peusion for the year ending February 15th, 18g4.
In Witiess Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the 22 4. day of_r/ __18gs.
Ordinary.

=) il Aam

Form No. 8

POWER OF ATTORNEY.

STATE OF QEORQIA, ik onadsr County.
KNow ALL MEN By THEsk Prrsents, That I, _ﬂa/ﬁJ,)f//&u
of_. _AKJ aialasl . .
Baadanil A thrras vy Yie 8 u $487
my true and lawful attorney in fact, for

County in said Sute, do hereby appoint.
({ N /- D S

~Li

“titled to from 0 a widoW o

foregoing .ﬁdlvit; hmby suthorh{ my said Atbﬂuy to mdos

Warrant that may be issued by the ll(!cm-rlnr, or for any sum &l

coming to me for the reason aforesaid. W
IN Wx'rnu WHEREOF, | have hereunto set my hand and seal, this_ _JL’f ......... =

J/an}( adl. if/;j/a...é (8]

2770 R,

ln my name for
money which my“a

day of ... .,J_I/Aﬂ.a/}_ - . 189

Executed in the presence of us:

7A ZL Lo zzz_]ﬁ‘m/mm?{ L

D!R!C‘HONS
Send amount by. i heade L bbarrral. &wfa
me at laa/n/‘fr) , and oblige

j/% /2 M/Ald
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STATE OF GEORQIA, County of md(u/
12 DAl oo b {Quitpry in sy for wisk Couty of
. J&Mliﬂ State ofﬂnuh. bereby certify that I am acquainted with Mrs.
Ianoq N, tasbbeed

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

the applicant for a pension in this ou-, sod

resides in this County, and thut she resided in the State of Georgia on December 23, 1890, and has not lived
0o, 1 2 Mo
deceased, and as such has heretofore been allowed & pension for the year ending February 15th, 1895,

out of the Btate since that date. That she is the widow of.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

the /T —_day of /M 1896.

Feorm Ne. 8.

POWER OF ATTORNEY.
STATE OF GEOROQIA, ,é/aulu/
) & Haay OV, }’f‘///ldla hereby authorise M//;;u‘mhﬁyllﬁ"
of dm e Toosiph for the pension paid hereon aad request

hhnﬂmm.ﬂl‘w _u/a:‘vf:&jc,g_w

In Wrramss Wuzazor, I have %h jset my hand and seal, this. /Y a7

.County.

/ ‘M’y‘( 2/ (18]

Exeouted in the presence of
7jfﬂu/,y fmrmr <

Eu”. slyU|

| MPE BORIIVY 4 080

9681 ‘D1 Livnigeg Surpue sws aop
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For Widows' Herotofom Allmd Pensions

STATE OF GEORGIA,
County of__ Bhovatton.

Personally Comes Mrs.
ﬂﬂ?af/ 2 /Jh.u

who being sworn, says on oath, that she is a'bona fide resident of said county of
,4 /y pe 7%,
continuously ever since
/éﬁm pa . Mjfl.u
& ofthe  \Za

State of Georgia, and that she has resided in said State
184<" That she is the Widow of
who was a Soldier in Company
Regiment of juql fu;
Volunteers, that he enlisted in said Regiment on or about the month nlf .///hull‘,
,/Juu/ 186

1862 and served in the Army up to That he lost his

life on‘lhe day of 18 (State here

Sull particulars of the husband's death, when, where and from what canse.) (
Jascd Naus /am/ st Madssds cid l/}l'le.u/m v
, Vi
i AR yd 't day df Juina 1586\

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<‘/ , 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, tx‘&nf‘n‘ﬁd(now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subseribed before me, this

S A dny of,—/d./)?%_

i &,J _J_u“)ﬂlz?. — _ Ordinary. Post-office

Maly /) )L\M/A; o

e

A N

‘,'\‘\l_’v |

A ¢ iR

Por Widows

STATE OF GEORGIA, } Personallp Comes Mrs.

County of Lluikes | dagol stk

who being sworn, says on oath, that she is a bona fide resident of said connty of
J/MJAA( e Stute of Goorgle, and that she has REMDED (o said Biate
1LV 2 That she is the Widew of
who was & Soldier in Company

-Regiment of Jtﬂ(/‘.‘z

continuously ever sinoe ”& el

Iy I

& of the. (T4 .

Volunteers, that he enlisted in said regiment on or sbout the month of .X//e 4 &/

186 L and served in the Army up to /,nuu/ 1869 That be lost his
{

life on the — ~day of — 18 (State here

Sull partioulars of the husband's death, when, where and from what cause.) (

¥ ,A’Illl/ al . Mluw .’4.;4 /Md %0

Deponent swears that she was the wife of sald decensed soldler, during his service in the army s & soldler,
and that she has never married since his desth aforesaid, that she became his wife In the year 18 £/
that Georgia is her home and she resided in this State 93d day of December, 1890, and has not
lived in any other Btate or locality since that date. I have been allowed a pension as a resident of

// ‘vodbee)

the pension provided by law for the year ending February 15th, 1806,

County for the year ending February 15th, 1895, and now apply for

Sworn to and subseribed before me, this

o /T _lday gy 1.
et D/J ‘ﬂ;/ s Ordinary.

Sorr .,

Post-office. —a - o=

‘ “i f
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POWER OF ATTORNEY.

STATE OF GEORGIA, *

gl County.

1, !\k\»: NI 7P | _hereby sathorise

* srnod i o7 7 i /> A—
to receive and receipt for the pension allowed and request that he remit same »c}REl

LLKNN&M»\\ = . -rEP%‘IIzS ;h&.&||l
S . ) ?
Witness my band and seal this_ .~ _day e%l!\“ — 1897.
Z

Executed in pressnoe of h%lv *ﬁ\x % \x\x&mﬁ&\t

/

gr
\
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/ 7/
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
@Iﬂ/)zj%d Py County.
1. ,{4/.;1 J 22l il irxried bereby sutborl

LA ey, PZT) 7 - ‘.m_.,m wwwwwwww —
to recelve and receipt for the pension sllowed and request that he remit same w.ll.‘zm"

e lt[l)a/

Witness my hand and seal th\u,,_h . ..._.:hy o{ ..... — ] )

/,M 4 Tt < tliarns

Executed in presence of

e e RS R, ¢

—

I

at j._zaﬂ%a 5 WORBE, M,m N

|

Everycueeuonmbew

‘Questions for Applicant.
STATE OF GEORGIA, }

/
. Commty.

p ;

NI Aoy, of said Btate and County, desiring

| himeelf of the Pension Act approved December 15th, ll“ hereby submits bis proofs, and after
boh'ﬁlymnwnwmm-hh the following questions, and s follows :

r DAme nd where do you nddﬂ‘(gln Btate, Conly and post cﬁ).@may.lz_

Where §id you reside og Jan qln.ll“,udbulu'hnm been o resident of this State ?
8. When and where were you born v

4. When and where and in what

5. How long did you remain in such compahy and regiment 1,&1]4.1[1.4%.,‘:1[

6.  For how long a period did you discharge regular military duty ?M&m&%lm
L Whn where and under what olnummau whon you dholur'.d from service ? L Z2dca . .

— dax2) -~

o= ;
8. What is your present occupation ! P
9. How much can you earn (groes) per annum by your own uorﬁouu or labor ? 2 2. Ve
Prceend

10. What bas been your ocoupation since 1865 ! 7/1 Zaal zngtj - -

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

poverty,” second “infirmity and poverty” or third “blindness and poverty”?
12. If upon the first ground, state how long you have been in such oondlnon that you could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and its extent ? If

upon the third state whether you are ton.l‘y blind and when and where you lost your sight ?,

A, J / B 7 o
y’M, )71.0 2 fl« kg I‘uam

13 What property, effects or income do you possess and its gross value ? \/I}?‘f&d,&m’
Kieeao Kate

A ifoada coten PR 206723 cAabbra
hat property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, |f any,

did you make of same?—CZ. Liead Ll Saarroi Xa a: Laze . ol ae veleol

%«ul Tl frr2a bl X 22200 AJ’/‘ Lxiakaller Lo afhs 2l

15. In what County did you reside dyring those years and what property did you then return for taxation ?

16. How were you supported dnrin. the years 1805 and 1896 ’Mﬂl&—

NoAad. @, lozre. aeia B 2210 ~
17. How muech did your support cost for each of tho- years, and what portion did you contribute thereto

by your own labor or income ?th I%Wv
18. What was Jour nmplnymnt during 1895 and 1896 ? Wha! pay did you receive celve T eac year?

- fiaungf+rﬁn WIJA@

19. Have you a family ? If so, vho composes such family ? l their means of support? Have they

[ bomulnd? MJ‘I‘
7

L 2¥ L= =
20, Are you nu’lvlq any pension, if so what amount and for what disability ?,

§orree.

8

Sworn to and subscribed before me this the ! .
R Lo » 7%y B T 01.}
.___M‘m_LL__—— Ordivary.

ot cdopadee County.




QUEDSTIUNS FUR WITNESD.
STATE OF GEORGIA, }

Q/&MQ{QL&_‘County
él' L/OQLAAMM(_L 2.-_\&1&4&&44% said State and County, having been presented

s a witness in support of the application of..... ...czc__.. (S AAKXARAAAS for pension
under the Act approved D.oombcr 15th, 1 and after being duly sworn true answers to make to the

l d

following q as follows: é ) W
1. What is your nuga -nd whepe do yomudde’ A}
AAOAC et 40,9 7% m 1404 Pua
2. Are you d with Z ne P 71«(,(,(,4‘(1.4414 the aplicent. is of

1 d PF

3. Where does he reside, and how long has he been a resident of this State ?__._.__.»__“..; s

Clhunetie. Qondiyfa, Ak Foo Lo —

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

know this ?.....5 /_L\)£44/~L/£/ 0 7\ \.‘2/’(»1/,, A XL @O’IL/}A@/M
_eAA/, l(‘(l _;é(»ta\

5. When where and in what compqny and regiment did he enlist ’_L" 1.4 98 /,6 ﬁ.w MMP

(/QI.L/L/JMLL( & o6 s Ay 11111A1'£

6. Were you a member of the same company and regiment ?_._4 L2 PR

7. How long did be perform regulat military duty, and what do you know o(' his nrvioe as & Confed-
enZzoldier, and the time and circumstances of his dilchnrgc/]fmm the service ’._._w ]U(-l‘tu4/
ALK ANAD A Gecd o0l AARA, U aobas g b.ANL 2160
2. ) L\?J’?l n ‘14

8. What p/peny, eﬂm- or income has the nppﬂuntf .(ﬁhl your means of knuvlcdp)

v AR..sAbLdaq 2 MﬁtﬁAﬂ,ﬁM.‘.{, Mitic Laan A-nasle
@1( g\‘MA K s/ﬂm Notu " CAA AL 1 L1 (laralsa
9. What property, effects or income did the applicant possess in 1895 and 1896, and what disposition, if

any did he make of same ? N ¢ / acd . ne.. \.L};."‘.‘C\ o @4 107 2Cauil 1212
/85 25y 49

10.  What is the applicant’s occupation and physicial condition ?

GAANLLA Vo SVVER g d1C Alley A @Bl AP ‘_,&LL
. ,/CL ha. A 1 la oy Qf Aat1y €0 1 \u.f»t U1 L.

11.  Is the applicant unable to support himself by labor of any sort, if so, why ? :

Lot a Ao adbly A0 goip poaX Km._.y% by f«l.(‘cﬂ >
(‘ rrang lo /(-’ Abhapgaeal CCdadalyr s

12. How was he suppor(ed during the years 1895 and 1896 ? /{lé (AL AL ‘44.Aﬁ#ﬂ.ﬁ/

Paty Ay fuo O

A
14. Give a full and pl of th li ’s physical condition that entitles him to a j

PP

under the Act of December 15th, 1894 ? Yobo g0 s A /7(’04 Prienen QL

i;u.lh Kot HQuattid unritden & Kastiter ef Lhe)
S POV v N Ad LIPS

156. What interest have you in the recovery of a pension by :h‘h/lypllnnl | s AN e
Bworn to and subscribed before me, this } G (i

the. 1- .......... day or/dgt____._ww

e R, Ordi:

v

STATE OF QEORGQIA, e
C N tedad Connty.} o
.4 Personally came [before me /////-1/( LIC D —
- , both known to me as reputable pbysicians

of said county, who being severally sworn, sy on oath that they have ined carefully.. . ..

, 72 e applioant for pension under the Aot of 1894, and after
such personal examination say that his precise physical condition is as follows:

4 . rtery” vt g

e/ Slpz ﬁp/( il zc e

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 himeelf, and that we have no interest in said pension being

g/
allowed. / 7 B ¢ sl
Bworn to and subscribed before me, this | VAR /\ R /
wc‘,lﬂ__&y of x < 1897.I /V, A /’)/W 'ﬂ‘
S O ax L Onrdinary.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
_Lﬁ“‘&ﬂ&‘ —.County.
L—od tbciaazzy ., Ordinary in and for sid County, hereby certfy that
Y4 a ’
the lpﬂmwm,ﬂ_‘.&djmu“ —resides in said County, and was a bona
fide resident of lhh State on the first day of January, 1894, and that the witnesses, viz :
‘ ol 9P K it s &P crni Y P il e T £
aré Of triistworthy oharscter and that their statements are entitled to full faith and oredit.
I further. certify that before answering the foregoing questi the appli and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
‘before sme was signed.

4
T furtber certify that the tax digests of (2 2am e County show that applicant
[

Jﬁiy o _dollams

e Q01 1878 Of property.

returned for taxation in his name in 1895
of property, and in 1896, Sk
In my opinion the foregoing clain is. 2££Z). .made in good faith.
Wikaees my basd and eel of olfo, thi— 2275 day ofM: 1897,
___J..Lfc:zm_omlmy '
of. “"m S-S .County.

S A SR T




POWER OF ATTORNEY.

STATE OF GEORGIA, }
_~£M£),___Coumy.
I- f% 2 Q,IA /z;f/;izd/r;,z‘J ____, hereby authorize

— 420770 A %ﬂlﬂ_‘“ﬁ _of 4 ool

to receive and receipt for the pension allowed, and request that be remit same to
A E ezt rdleagg) wt Rasilerz a.
by @linetc
' : A
Vi s day of, 1899.
Witness my hand and seal this_ v/ —__day o;z)émaz_g(_ "

o o % /,ZAL f,(/-//od:a’ o (L.s.)
A E e » zz,urzfzz)z_%t/

Executed in presence of

N - ] ‘ U '
ff = 2ol ]
2 | 2 1 | £ |
- | | q
2 | Lk 3 e | &% e~
5N Em oY, BB sy
PN B Qg 8w EfE
SR 8 on O Y Y ENX o O
s<INlaa @ 2 2N g
g: ! O‘: O N o < ;\)g
° 2 0“z|_u— \\\\! « oo} - =
e — 9 S 8 | EN p
Hd 2 | o

' §

R :

County

POWER OF ATTORNEY.

STATE OF GEORGIA,
q,_agi;;u&l_g__(:ounty. }
I Bdtar L Lo b cannrt __hereby authorize
L2 o '/‘r{f/»f/7 o HLlarla e S

to receive and receipt for the pension allowed, and request that he remit same to
__.‘EVMLL\& e mlunifiae lee
YWtodooll . . . . ..

Witness my hand and seal, this___ "~ day of #z-7 __1900.

- fZﬁQZ Hilliasws (L8]

Executed in presence of

~

’
2 o locrrzl & ndis
>

A

Commissioner of Pensipna.
D TO

4

.ﬁ&?j,tﬂé(_ 1900.

£ r ’
20 b st LA 4 et

INDIGENT

' SORDIER'S PENSION,
!.900.
Name _{/.'s

L0& cntl Bk
WARRANT ISSUED

AAA

County

L: .

i —_—
i
L omA.
—

JOHN. W. LINDSEY,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
S ,M.u) -.County.

Personally appears_ /2. LV .Lﬁf’/ﬁa;“uﬁoﬂ &‘/1,(_}45’4)
County, State of Georgia, 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
_18¢7_ ;that he is &4« __ years old and

by occupation a_. . §Zoaxzes . ; that he enlisted in the military service of the Confed-

since the day of y

erate States (or of the State of ) during the war between the States,
and served for the term of 4.‘; e Fioece . in Companyff< ,of¢@ th Regiment of
e . &l . —; that his physical condition is as
4 , A k- .
follows : Todthl . kY2 ccara e’ /",4,//4;»4({, y st Savor Goaec®
& cf 20 k) L2 e b u/—er }/; e . V.,;&”w.

that his property consists of the following items '554;14_4_1;‘/ @nwu/‘ -
Y B £ 7
. e v. ol Hocerrrns ik,

I

of the' value of \924/5,‘/ Kime

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

Dollars, that by reason of his physical

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 OrM;",)c:"v‘.-., Col. aha™V e O fiy
county—heen-sllowed a pension for the year 1899 < 21 TR A erm 1 e/@s %715 pre )

Sworn to and subscribed before me, this, the f T
} 2 of Bl s

» L

\ : day of ,{a,.:_LLA_SL 1899

A Ll anz Ordinary.

State of Georgia, }
Bhorersias) County.
) - bl loeraar Ordinary of said County,
do certify that I am well acquainted with_ g '%2, X . des ,'ra‘.o.. za _the

applicant in the foregoing affidavit, and am well satisfied that th& 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 U

dayof _fuwcar cuae o 1899

._A“..é/h': 7 s
Ordiulry_ﬁzﬁzazzﬁﬂa.e“_,,,Counly.

~——
Amx <
your
weal
hem) -

Note —The blank spaces must be filled

Nors.—Afidavit should not be attested before January lst, 1809,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
A hiadaci  County.
4

Personally APPeArs #/( s, . Lkl Luasts —of LodisosiBis —
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
said County and State, and has resided in said State continuously ever

184/ _; that he is s years old and
: that he enlisted in the military service of the Confed-
) during the war between the States,

and resident of
since the____ day of _
by occupation &_sisasa -
erate States (or of the State of _—

and served for the term of w74 « o iu. in Company_2 ., of L« __th Regiment of

; that his physical condition is as

I RO g | s
follows : | Rroeras clicart osdatiradbga siole wBF 5 Cvachat
that his property consists of the following items _<scru sl ccoocend

LYttt Ltind Lt st s s bl

of the value of 5/ SO S N 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 1900. I have heretofore as a resident of .« . v%e L

county been allowed a pension for the year 1897

Sworn to and subscribed before me, this, the %,.do//lfl ‘(/",mu

_ _dayof #ueo 1900

o b bz rl .Ordinary.

State of Georgia, }
A8 470N T _County.

I, N b heira 2T ___Ordinary of said County,
do certify that I am well acquainted with I Lo SOV oL eihrts 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 indiv‘a] he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this_ . _

g“’:m\( day of — s cael 19800,
L:“IJ LW (LT Ly i
Ordinary_ ¢ _scs. County.

Nora.—The blank spaces must be filled,
Nors.—A fidavit should not be attested belore January lst, 1900




POWER OF ATTORNEY. : POWER OF ATTORNEY,
STATE OF GEORGIA, STATE OF olopoxA.

o Asne Ha ks County. . éfjfnzﬁ_z.r_ ... County, }

i ’ z ’ r
I, /;‘ Y] “'/ 7 rarrre hereby authorize chﬂw authorize
. i
__of él;,u”/f’m:z A/c»& ’&\/ ) k%—&f M&%“__

Al learrt Cadeny

to receive and :éceipt for the 'penlion allowed and request that he mﬁit same to

B2 LB At LM._.____M-_W SRS

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

p ~
% o Somulert ar

by
Witness my hand and seal, this = day of 1901, Witness my hand and seal, thll_,._d_._‘yff RS, |
9 m‘
/ L. oot s, B (8]

Executed in presence of

by

Fxeented in presence ol

20000 z‘r?f);,/’ _M‘d,k‘,;taa,d./j,
I , . e ——
= = z . r | g £ !
.g‘ ) = $ | 36 ‘\ - i
3 _ ET) ) >-'i - | -m-‘ \ Y i
ENIETE A L galE DL CEY EE N 8 L& Ul
B N mo-@*?f ey 218 N IE >3 YR EQ‘N g M2l !}{
A EERZE S B GRS E g | 1N . W3y
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3 .| = odow §N % z oz | 13 i Em £ z 13
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

,% A lndC 00 County. %

Personally appears. /i us! o, Ju i/ raeres of bbpnoden)

County, State of Georéia, who being duly sworn, says on oath that he is a oxa fide citizen
and resident of said County and State, and has resided in said State continnbous]y ever
since the day of 184, ; thatheis & # years old and
by occupation a. . # s srien 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 for the term of_22cga < _saura in Company & ,of¢c _th Regiment

of R ; that his physical condition is as

’r&‘ 7 fffj/ % Lrer

29 '»«..}/(:71;

follows : 2 E P bl o A B

that his property cousists of the following items Deeesa' Pasis A ;/ PP ST

2» rcl RIS T2 Y &

of the value of . % /{{ Dollars, that by reason of his physical
condition and poverty he 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 application for the pension to which he
is entitled for the year 1901. I have heretofore as a resident of £./4,.. B a
county been allowed a pension for the year 1§./¢

Sworn to and subscribed before me, this the ’
¢

é‘/té‘ ,((/ [l iariv

. day of Js,g 1901 |

fag x“ PR ¢ Hrtlumv\'
STATE OF GEORGIA, %
& il 6 RER County.
I,. N, oo » 00t Ordinary of said County,
do certify that 1 am well acqainted with . 7‘#! ’. {/7, V4 )//r,;-n.,. 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 S
Given under my official signature and seal, this
day of Ly 1901
{me /
5 ow | M o) e »T
L3
e
'3 0
Ordivary 24 %o County.
Norx —The blank spaces m ust be filled
Note — Affidavit should not be attested before January It 1901

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

_ dbdiwstiec  County|
Personally appears__ Zhiar:. /. 2 ii snver s

County, State of Geoogil,kﬁho being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
gindyistiv.  deyofe o . AL - that he § is &% —years old and
the Con-

7
of LoAsrweric. —

that he enlisted in the military servi

by occupation a___Leuseii ot

federate States (o; oftheStateof ) durig ar between the
States, and served for the term of .4 ccae 27 4eseu in Company ,of&'6__th Regiment

of _ _.,L:u_ Y. ) _; that his physical condition is as

follows: Rk TRy o Rlsd Mt v iomeaa bl s - 20l 2 BE1

}
et il Boae e Ba lH T2 alounl
that his property consists of the following items .cc” @uee’ Yoilaovad L

- , .
LstZeawartl S5 ikea e £124 S . & ttwwlal bl d

of the value of </ bl Dollars, that by reason of his physical
condition and poverty he 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 1902. I have heretofore as a resident of 2.4 s 2=~ “des.

county been allowed a pension for the year 137/

Sworn to and subscribed before me, this the } /44/ 5///( //V i'lﬂl

08 day of _(Ziars 1902,
>

Ml wazar s __Ordinary

STATE OF GEORGIA, }
R TR TS County.

L. Ml mrric . Ordmnry of said County,
do certify that I am well acquainted wlth___af:—ﬂ-t A..JJJJM.J
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 be resides in this County. .
Given under my official signature and seal, this . .f
day of __Lisag 1902,
(= = ,.
L~ | — Mte Ctemaa
LE
Ordinnry___%a.;a;!u_g_ i _ County.

Nore.—The blank spaces must be fli
Nors.—Afidavit should not be nw before January lst, 1902




POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA,
J(ﬂ Y IV, c t } -—
N oy STATE OF GEORGIA,
L. Ma % Qf W_//m_az..._hmby thorize o P — }

=) m;l/ o of Al ada La. .

to receive and receipt for the pemwn allowed and requut that he remit same to

2l borrrat @Md?r M
by a4 to receive and receipt for the pension allowed and request that he remit same to
i b B2 /.-_ﬂ‘a:g___n ottt La . . . .

Witness my hand and seal, this__ é ._dly of_fds by phieh
/ oZ( Z%ﬂm _[u.s] Witness my hand and seal, this day of _ _1904.
Executed in préspuce of ¢ // ;
.? jﬁétf %////Ad"“‘” ALY |

7)‘//%(/1’“( - o (
6///,-; ,(ﬁﬂ*(y' /zjtfu?lnp/r”enceo//

l_ﬁ/L@L{ .)Z,Mzm hereby authorize : S
e d j/‘rJJ A2

e ? 2/ I 2/

SO S ——

!

: | y | : V" I I I ] ]
0)5 = i %15* | SNIFIE - | j | H
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FOR APPLICANTS

S?fﬁ OF GEORGIA, e
A Lne e Countmi

Personally appears Ml of.
County, State of Georgia, who, being duly sworn, says ou oath that he is a bona fide citisen

and resident of said County and State, and has resided in said m ever
since the . qof_#n&,_____m that le old sud 1#

by mp.nM t he entisted in the Iﬂ!&ymbfdti‘im

fedetite States ( or of the Blate of. 1(1 ) duging the war between the
Statés, and served for t of 2 ..in Company. _ﬁ;th Regiment
of_wdleXs & il < - ; that his phy.m condition is as
follows : g s W&I -

e Sy - = S
that his property consists of the f8llowing iumlué.,_z-_;?_"’_- e e i

of the value of. Dolhu,thtbymofhbphyd-!
condition and poverty he is uubla to luppon 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 1908. I have heretofore as a resident of _h{x.a-‘t&u
county been allowed a pension for the year 1522 j/ Y g f//l//tw

Sworn to and subscribed before me, thu the
G day of_%?c_ S

S _d.é 3 éécz:r_t’r/

STATE OF GEORGIA, }
CLvasbior County.

A bberrrr. - Ordinary of said Cowuty,
’

do cemfy ant I am well acquainted with

the lppllelm ini the foregoing afidavit, and'am well satisfied that the statestents made by
him in his said affidavit are true, and T know he is the hdmann\. e represents himself to
be and that he resides in this County. '

Given under my official signature and seal, tlﬂn.___é_._.;._w R
day of. “B———" | |
= 4 s
B | T
S-S Oldinry ornaslid

S—— Ordunry.

.\

Nors~—The blank spaces must

ey oy ¢ f"ﬂ"’“‘?"?‘f’ttiwpf‘

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

Q /C)*/‘ _County. I
Personally appears fﬂ/n / s am ( Zﬂ, e A e
b

County, State of Georgia,| eing 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 continuously ever
since the .‘_39- day of M, 1827 ; that he is (’7 years old and

by occupationa 7 QA4 , % that he tnlu(ed in the military service of the Con-

federate States (or of the State o ) duging the war begveen the |
States, ang served for xha term of Q/W in Company j ,of /‘ th gcglmg

of zlzl his péllul condition is as
follows : %’*}/ Laan /

s

/
that his property mnmsp of the lu]lnwmg items\ /1/« A
of the value of —— Dollars, that by reason of his physical
condition and poverty he tw unable to support himself by his own exertion or labor, and

that he reccives 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 !or%nswx which he

1s entitled for the year 1904, I have heretofore as a resident of (" =

County been allowed a pension for the year 1529
Sworn to and subscribed before me, this the /ﬂ%@ /////dyl(d
s day °f',,’/“7 }
; ‘/Z,ﬁ, &((‘ a2 Ordinary
STATE OF GEORGIA,
ehian e couny |

1, AC.berarc
do certify that I am well acquainted with ~j£f>// )& // XL Ionz.l

the applicaut in the foregoing affidavit, and am well satisfied that the statem-nts made

Ordinary of said County,

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

Given under my official signature and seal) #his $'

day orTI& } _1904.
(m\-} — .’ ./] é fk‘r;; L.
r)\_f: § Ordinary. d"/}néq,LL County

Nors.—The biank spaces must be filled

a2 lavi id dot p aftebedtth ik Bandery 1st, 1904




POWER OF ATTORNEY.

STATE OF GEORGIA, }
ol Phte1alie Coun'n
Z/;z ( /(( v72¢] hereby authorize

Y/ / I (/ Ao Colaitte Moot

to receive and Tc(.clpl for the pension allowed, and request that he remit same to

B I
by.
WiTNESS my hand and seal, this dny of /’11 t - 1905.
)? Llarre s (L8]
Executed in the presence of
f \\\
!‘g\‘ - z g ” i
! \ > 2 §
J [ e N g :
‘ ) N N © & ‘
\“ o ) z [} - % 2 !
NPT IREE T R A R
MR- 1= NI Y B BN
S IR TE- A 3
oo lid . Be=@® oy 5t oET
s - s A ] 1 i
NN IR =B R B
N3 E 25 ™, =
X\ 8 >
§ . o2 z S S '
= -

POWER OF ATTORNEY.

STATE OF GEORGIA, }

AL st Le
ngy/;l‘ Vi a =7 hereby authorize
W TR~ Dcedoerr2a

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

at

WiTNEss my band and seal, ‘this_ —d
ﬁ(‘

Execmed in the freunce of

by

-/l

,

_Regimemt SC P

4

”

Bk - -

)

T P P - e P . Co. G W W— -

”

1906.
W stia,
e glee

N.,ey/;;k‘

INDIGENT
WARRANT HADED TO

SOLDIER'S PENSION

7~

A,

County
Co. -

D- S‘No.#z ?73

——




FOR APPLICANTS HERETOFORE ALLOWED_PENSIONS.

STATE OF GEORGIA
ot cihce County,

Personally appears .«L/; Mdnm i orﬁﬂvm‘-

County, State of Georgin, Mm, being duly sworn, says on oath that he is a dowu fide citizen

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

since the ..o 5 _day of... 18#1 ; that he is.. .;.J..,.,uyuu old and
by occupation a s "clhzatldo .. ..., that he enlisted in the military service of the Con-
federate States (or of the State of ... ... . o) during the war between the
States, and served (pr the term of . 3 in Company A/ ., of J7& th Regiment
of .. / l(/'" ey that his phyucll condition is as
follows : %9 (4 /f 22 #4 /é (’0% C2ect” (;ﬂ&

that his property consists of the following items: N1ote

of the value of 5 .Dollars. I am now earning,
by my labor,. /}'\_a..\f? 11 Z ' Dollars per month. That by reason of his
physical condition and povertyhie 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

N # /) ’
is entitled for the year 1905, I have heretofore as a resident of ..(. 710 (

County been allowed a pension for the year 1804, ) .
/ " - v, /
Sworn to and subscribed before me, this the / ),,/-{v// / "” £ 874
dny of. 72[14 - 1906.

// /2 —_Ordinary.

STATE OF GEORGIA,
(Q)/{ < ll/f‘./ci.f;f..,.T County.

1 7}/, /? .Ordinary of said County,

do certify that I am well acquainted with. //; /71/4(24 o
the applicant in the foregoing affidavit, arid am well ntlcﬁcl\ that the statements made

N

by him in his said affidavit are true, and I know he is the indlvldull he repreleuu himself
to be, and that he resides in this County.
> /.
Given under my official signature and seal, this.. ,//
day of )/Z% 1/1{4&?/ 1905,
L;‘E‘.J Ordigary... . &étm( _County.

Norz.—The blank spaces mast be filled.
Nors.—Affidavit should not be attested before January 1st, 1905.

SmZ of Georgia,
’ S County. ,

il o,
Personally appears St ot Cficigf e
County, State of Georgils, , being duly sworn, says on oath that he is a done fide citisen
and resident of said County aud State, and has resided in said State continuously ever
slnce the... day of. that he s 22 years old and

18/,
by eccupation n__&tumr__. \t he enlisted {u the military service of the Con-

federate States (or of the State of. ) during the war between the
States, and wh term of ___“ in Company of L% th Regiment

" A ; that his physical condition is as

ollows: ciica ™

of the value of ___
by my labor,. ¥ __Dollars per month, That by reason of his
physical condition und poverty he is unable to support himself by his own exertion or
labor, aud 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 application for the jon to which he

L4

is entitled for the year 1006, I have heretofore, as a resident of. f/‘*\_—_
County, been allowed a pension for the year 1905,

bed before me, this the /2 // //,,. o
. &Z?ﬂm.ﬁomwy

State-of Georgia, ‘
County.
I, "4 /%

do certify that I am Zu scquainted vkh

the applicant in the foregoing affidavit, 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 u my official signature and seal, this ﬂ‘

A., of Llt RAE 908,
X YT N
Eﬁ] MM_LV;MC__(_CO\“H)'.
) "'"’Lm..?.ﬂ'.:'l.‘..-%‘.‘a‘......:....,mm
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POWER OF ATTORNEY.
STATE OF GEORGIA,
CouNTy “

of -

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

P o by _
Witness my hand and seal, this. dayof

Executed in presence of

o lamﬁ

%;z

Pension Office, vz\w\om
“S8nd. Ga. !—JARG.! wit  Joimsons frmy at 9‘3; . April 26

. 4/ 1866, ‘How eame applicant and his vitnese at Kingstom. When and vhere Gid
jay . ¥ ioant leave iis company. For what emise and by whose authority.

3 t of %3 Ga, was at Kingston. _\» aprlioant rtate
fully and explain all
J. ¥. Limdeey,

ChoensAl h.mﬁ\\i\v S Com. of Pensions.
%ﬁ\ 7 A

WARRANT HANDED TO




POWER OF ATTORNEY.

STATE OF GEORGIA,
-.COUNTY. }

) : iSRS e hereby authorize i
— O i . = — :
to receive and receipt for the pension allowed and request that he remit same to . S . |

at .. . by . — i
{
Witness my hand and seal, this. —day of. 190 !
2 S — - (L 8.) 3
Executed in presence of
: N

</ P/

Pension 0ffice, 10/1/05,
52nd. Ga. mu'l-vwiere‘ wit Johnsons Army at Gree noboro. N. C. April 26,
1865, How came apnlionnt snd his witness at Kingston. When and where did
avp icant leave :is company.' For what cause and by whose authority.
what*part of 52nd. Ga. was at Kingston. Lot apilioant state
flly and explain all

Cleretlon Comanity b
W‘“’b%‘- Grrsvey fred boo A crns Tr Lemua
G gt Tl o 1 ql ] Y JM‘V NS comen chaTie
{7“4/L—/'~M &um

L‘L_QMP<MM\ - a;-e_ M,,'?
e B

J. W. Lindsey,
Com. of Pensions.

CL L™ FL éL17 COLE erve
WRM‘; .

Every Question DMLTUST Be Answwered.

QUESTIONS FOR APPLICANT.
s'ru; OF GEORGIA, }

j[ﬁou“’ - of sald Btate and County, desiring

to avall himself of the Pension Act (Bection IW~Oodc). hnby nb-lu “his pn&h. and afler being uly sworn
true answers to make to the hllo'h

R g T e o e

2. How long and since when have you been a resident of this Btate? _ /(—MAJ
When and where were you bom!W@ /lll)[/ /fu’é

. en and wi in what com ment ou enlist serve ! ?—
IR e fu&@M

5. Hnw lon‘did you_remain in su hcompnyn;d regiment ! W ﬂi‘, Ml&(%—
e A%:%?_/_&ﬁ_ _

6. When and where was your company and regimegs surrendered and discharged? . )?(47 /Z ——
_/Fe s 2F 2o 2e ‘e
7. Were you present with your company and regiment when it was surrendered '__Cy ‘v

8. If pot present, state lpeuﬁmlly and clearly where you were, wbenw“r command, for what cause *
and by whose authority ? v EC1e >3

5
i % 22 Crrasrree A 27 /447% L :
9. “fow much you earn (gross) per annum by youp Qwn exertions or labor? =2 M‘
’ '
10. What has been your occupation since 1865 ? K Arprtere .
11. Upon which of the following grounds do you base your application osion, viz: first, ¢ and poverty,”
12. If upon the first ground, state how long you have been in such Dﬁlélhl\ you could not Zrn your

support?  If upon the second, give a full and complete history of the infirmity and its extent? If upon the third,

LS
state whether you are totally blind and when and where you lost your sight? 38 L 7“‘&7

/

2 L, P

second, “* infirmity and poverty,” or third, '* blindness and poverty "?

13.  What property, real and personal, or income, do you possess, and its gross value ! 2iyria, i
7 N4
Crast. Oy Hroete JEvio( matigll

14. WHat proferty, real or personal, did you possess indf894, 1895, 1896, 1597, 1898,,1899, 1900, 1901 and

1902, nnd what disposition, lfh? by gale or g hue yuu made of same? 7 Ly vy Z‘I‘" £
Hrecic Wé( A dvrne 942,
v 122(414.» 0"1/ Pty e

return for taxation ’

- s
15. In what County/did yqu ruxda duz%-;‘;yélml whnﬁ;an did you thy
C ll Z we! }ou sup nad dunng the years MB?: 1900, 19()1%[902"

17, How much dld your ppon cmt for each of lha-a years, and “wbat poftion

your own labor or income ! /2‘ ot B O, e —
18. Wh%uyvu:.-plo n\dn n' mn 1899, 1901

g did ymn receive in each ymr'
f— S 2% S
e yoe < Bl T 0 o b om ,....Q g <

homestead, gr other property ! _Their ages and how employed ? .
— j_ Clatasls . S

w{;;(:u%;

‘you contribute thereto by

20. Are you receiving any pension? If so, what amount and for what disability ! M -

21. Have you ever made an application for pension belore? W7 < = 0 e
22. How many applications bave you ever made and under what class ! 2 £ F€— <

L illicne s

Applicant.

8; n to and su

()rdinnry,

T I = o .
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QUESTIONS FOR WITNESS
STATE OF GEOBGIA

e CoUNTY. }
/ ///dé ﬂf\ Btate and ()ount,v, huln. been presented
tness 1n sup)

asa port of the application of. M) M / S—— T T

under section 1254, Code, and after being duly sworn true answers to mlka to the follo-lng questions, deposes and
answers as follows :
/ (927 % 7 ltA

1. What is your name lud wherc do you reside? /
ﬁw‘f e ‘ é a.a.c(h.m/ (R)

2. Aro you acquainted with , the applicant ; If so, how

long bave you known him? .{\? ({[(f M’” &«ﬂ é e 24 ’{”9 e ”M”’h”

8. Where dpes he reside, and how long and, since when has he been a resident of this State ?

ohee b Go g Kew i LU yﬂ’/m-v

4. When, where and in what company and regiment did he enlist, and how do you ko«

Ved w4/ 541 (dlais ot Ga b2 Ge ol o b J weo MZ‘
/727 déz %1294 p y‘w;g ;//ﬂé

5. Were you a member of the same company and regunent? -

6. How long did he perform regular military duty ? V2272

7. When and where was his command purrendered * / (»2{/}/ ﬂZ_
e 7 i L 2 /565
.~ 8. Were you present when it surrendered * /L ‘/
9. 'Was applicant present ? /#% V(%8
10. If he was not present, where was he? /[( W, /['[}f Ve HC?@M{{%( ”~ *7/7%
When did he leave his command ? d‘l" oy . For what cause? he Cavnyg z\

By what suthority he left ! Vlbnir Afhss eflim W. How do you know all of this?
S sran frlek wid R ait viar Meiig
& dome Cs

11.  What property, eﬂ'ecu or incofne hu lhe lppllum ? (Gnve your means of knowl ge )

mxbfma?mfﬂmx IO v g tinX ddv Peor Fici

12.  What property, ©ffects or income did the -pphm possess jn 1896, 1897 13'.‘8 1899, 1900, 190
Zial Kok @i 42?‘141/

4 Eksrosied 2/‘[‘30 qr25 098 1S /In NI AT

13.  Has he conveyed away any of his perxv in the last four years; if 80, what was it, and to whom’

DN

14 \th( is v.be applicant’s occupation and physical condition? (/;M ‘”m LA ” };,(./\
»z;z\ iw tu I b4 g R S Hiiaww [rfae K Boves uf 4
Ot mf Lt /11/ o Dt

15 h the applicant unable to support himself by labor of any sort; if so, why? -

. bur @rrdhy [Fapc * ey lortle.
N/ 1430, (ZL.LL/L e (fle ;
16. How was be supported during the years 1898, 1899, 1900, 1901 and 1902 ? [/I?z,/( /%[Z&A

17. What portioniof his support for these four years was derived from his own labor or income ?

DndS /%'71?:)* ......

18. Give a full and r‘ of the appli 's physical diti lhn\.anuuo-bm to & pension nnd.r

Section 1254, Code? amX /%NM @0 ot SBX VI (nly i ¥ie (v A
12\-}( /(:4" ‘é{‘( \!‘ (u,-t(’}”:

19. Who com family? What property have the; Children’s age and their capacity ?
poses Y prope: Y pacity

o0t Mmoo sy Ldidy OFoul  (lio )

and what d;y-mon if any, did he make of same? ,

20. What interest have you in the recovery of a pension by this applicant? JZZM

) 0(; ’@ V77 7Y/ 27~

AFFIDAVIT OF PHYSICIANS,

ey DOUS KBOWR t0 me as reputable physicians

g severally sworn, say on oath thet they have examined omrefully......on
’

ey Wpplicant for pension under Bection 1204, Code, and after

such personal examination sy that his precise physios! condition is as follows :

and tbn we have no interest in said pension being allowed.

bed before me, this, the . & > / .
i % . & (72 // ncqeud 9
- ﬁ 77422\ Ordlnlr; Mt ’ ,k ‘

ORDINARY'’S CERTIFICATE
STATE OF GEORGIA, 2

o Counry.
%_M\ S Ordisary, in and for mid Cousty, heféby certify
ggﬁ%&ﬁku‘ "

h.nlhounﬁhn-i-lofﬁb

T——— ﬁ W Bntes éo&/.iéa/ﬁ/

that the applicant__ —resides in said County, and bas

mo!trun'onhyeh‘nn. udthuﬂuunnumhm-uddwhufuﬂndawt
I further certify that before ing the foregoing questions the applicant and each witnes took the oath

PP

hereon prescribed, nndMthf-llundlh-lhvihmmdhlh_alhnud'imbdnn--cm-‘n-d
I further certify that the tax digest of @ V@F&"L

——County shows that applicant
W g Z’4 Dollars of

& 2)0
S 20 XA
LS

returned for taxation in his name in 1899.

property, and in 1900 Dollars of property; in 1901

—Dollars of property ; in 1902

—Dollars of property.

In my opinion the foregoing claim ie i
g 7
Witness my hand and seal of office, this / o ——

“Drmu are the
m nlhl]wnm_-nhlu‘d mqu‘nuﬂumn‘ ;uovllmyn-humwwmh

80 hel God.
p—l vite be attached if blank spaces are insufficlent.
mnh&&ymm umau-a-—.-ﬂuummumm




POWER OF ATTORNEY.

OQUNTY }

&cl\
Z'/7£/%ﬁz/‘4——
”LM\ of

r the pension nlln:ml and request that he remit same to gy

/ﬁ

GEORGIA,

hereby authorise

/j

to receive and receipt

| - I—

Ctie = 102
”}/:‘,Lug zxzh--—_—[l‘ 8]

at

Witnese my hand and seal, this

Executed in presence of

- ...»..,"".'w Wi--w—--‘w~ -~

g -

Penalon Offine, 10/1/07,
no1e 1. a A 1 Lo r 4m that - nh 0.1 111
A0 1 T ld64 to the smrreder L roper at-oritv, €«
gt vioe only to ghoas vho vene fgi ‘{11 1Q . ’
aomy hiidsdKy

% f/d ¥

- - P‘t ,

S I\ {%g 3
REEEE HERG
=9 HENEE

l}\ ; @ ; g i
d = - L 2
SR RS S N 58
U 1
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vy g
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QUESTIONS FOR APPLICANT.
3EORGIA, }
Counry.

..... A‘/ > 1+ e . of said Btate and County, desiring
to avail himself of lhe Pcn-(un Act (Seotion 1254, Code), hereby submita his proofs, and after being duly sworn
\nu answers to make to the following questions, deposes and answers as follows :

What hv'nurz. :};n gyyou reside?  (Givg, State, Co n(y and

(22 ITTNE 6,’1.
2. How lon

AT

ﬂco ) ‘
la// é() 5/1(_‘

and since when hgye you been a resident of this Bula‘ /ﬂ/y & ,_g‘ﬂ‘y

i zlrte (1&,/1(—% 7 “
8. When and where were you born? / Jé ‘/‘! o*"fyr Z‘f'
of }/(aﬂu{

nand where and in ghat cogpany and_ regimeng, did you enlist or £
MLMWM I-g _221

5. How lunl did_you rpmalo Igauch com 'l d regiment '_ L2kl —uzl d/
._.441.3.‘;&{.,;4 #r 33‘{ e WMM ﬁdm

gM VOII |m| whtn 'n- your cog gm‘\mem -urremlrr-d ll\\; de-rpr“ i is;?(/

Y/ /4 X 12 144 XL A__aiae

(12 [5¢ §‘ J_cums mrol(x/ 0//4/

7. Were you present with your company an| regimen{ when it was surrendered ? j T/ ’/ {/)

8. If pot present, state up:ymllg and clearly where you were, when you lgft your command, for what cause

oo 2red.

Lr i

and by whose authoriiy? e

# #M’u« £CGL
5
— L Lecrlovre~
#. How much you earn (groms) per annum by yr own Ol‘ll‘iun. or labor ?

10.  What has been your occupation since 1865 7 LA v ¢ e
11. Upon which of the full wing grounds do you base your applicationdor peusion, viz: firet ‘‘age and poverty,”
y, /

/ ’ 0
second, **{nfirmity and poverty,” or third, *blindnes and poverty”? K«(/’/( Gl _ W
12. If upon the first ground, state how long you have been In such condition that you couldnot earn your

support? If upon the secoud, give a full and complete bistory of the lufirmity sod jus uuuﬂ If upon the third,

state whether you totally blind and whcu and where you lost ynuv sight? A

Ql/\r\.QL ﬁctm«fd M S

13. What property, real and personal, or income, do you possess, and its gmu value ? L)’M"

=l
~1 Qarrscnd~ J7 M Q—rp}f‘ J‘/
14. What property, real or personal, didouossess in 1901, 719034904 add 1905, and -hn disposition,

2 < ‘—44- Am‘_\

\ Lleresehralef _ . -

if Ar-_v,)y sale or gift, have you made of same’

15. In whuiumv did you p,.;iunng those years, and what property did you then return for taxation?
11 Liradfe < - -
wu nuppurud during the years 190] 1902, 1903, 1904 andA0056 !

1' How much did your Aupp- cost for egoh of those yun. and "ﬁ[ por(luu ;‘ y::‘n; ocontrib:
own labor or income?.___ 0&—144- fattrxcr—

18, W muav?yaur employment daring 1901, 1902, 1903, 190( and 19057 What pay did you receive in fth yur?

thereto by your

Eve:y Question dDMATUST Bo Answered

Have Lhrym:.homc-

— 47 ATV T . . : y
18. Have you a fasily? It so, who composes such family ! ()in their means nl_:gpun.
oL :

8 2 7 S

-u.d or other pmrrtz! Thet 2& and how emplnynl? 7) " - = -

20. Ase you receiving any pension? If so0, 'LAI amouat and for what Alily.‘ m Z

21. Have you ever made an application for pension before ? Y 2

22. How many applications bave you ever made and under what class?__ M 1{(244/“.&
= 7

S

kurn to and subscribed before me this (he)

_LQ,,].%;/Jd}ka 1907

Applicant.
Ordmlry
_Com;ty.
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. When did he leave his commay i?

QUESTIONS FOR WITNBSS.

STAPB OF GEORGIA, }
et 4/\__ . Counry.

as a witness e support of the application 3
under section 1254, Code, and after being duly sworn true auswers to make to the following questions, deposes and

answers as follows:

o Of taid State .Bd County, having been presented

: if 50 how

%l is )OZ ape and where do you rej 'de S axcitlB = - A i
~  # , the .wg
. A

ha baen & ledtnl of this State?

u_uz/a’c/ Ll i,

|uunt did be eulst, and how do you know?

YA » ‘;;3?“?: ’dd@

n momber of the same company and rrllm-ull

o
L2
b. \\"

ore yo

6. How long did he pefrorm regular military duty ? !E:'Z / J g’fﬁd~
7. _YVhen and where was his cogrmand surre u-lumH @

9. Waggppplicant present? ..

; et ({)‘ et (oo
/Zb y —— For what uun’uz/..

.~ How do you know all of this?

10. If he was not preseut, where

11, What ‘prolwr(y, effects or income has the applicant? (Give your means of knowledge.)

12 Whaf property, eflects or income did the applicant o 1901, 1002, 1908, 1904nd 1906, and wikt
disposition, if any, did be make of same? y M A‘P“_«\_/
13. “Has he couveved away any Mgpmjjrn in th‘(; ast four years; if so, what was it, and to whom? )

ozl __‘ 7&44*1-(/\ - .
14.  What 1s the applicant's occupation and kvh\sun! condition? __ W =

16. Is the applicant unable to support bimself by ].l’ of any sort; if so, why?

W{a -
1 What portion of his luppdrl Tor these four yﬁn was dtrived from his g wn fabor dr income ?

o /&’W}— Ol L

18. Give & full and complew statement uf the. applicant’s ph: cal pondition

Bection 1254, Code _ 2 F 5:

19 Who compﬁml'; hat pro "‘%‘“ they ? Childrgn's lz‘uul their carning capacity !
- e a9 _Jto é :

’e

 toxihe & Jre. _c

20. What interest have you in thé recovery of a pension by this appli ? £ 4
Sworn to III becribed before me, this tbe)

Z‘.’é’”
et ©

Ak 2roa :&l-d?u! A ;@ )‘,‘7/‘2 /I.‘J“
8, Were you present when it syffendered? . 7.

AFFIDAVIT OF PHYSICIANS.

STATE ZF GEORGIA, }
' Couxrr. g
Perwonally before me i i A

ey, both kmown to me as reputable physicians

ined

of , being severally sworn, say on oath that they bave carefully

O Lﬁﬂuzu.‘ pplicant for pension under Beetion 1254, Code, and after

’
“Nmm say that his precise physical condition s as follows :

. eZaara. ”2&4
nd that we have no (nterest in mid pension belng allowed.
l'orn to and subgeribed before me, this ;bc}
S fda ey, 2244
()rdhury !

ORDINARY'S CERTIFICATE.

GEORGIA, }
~<—__ Counrr.
e e Ordimary, in and for said County, hereby certify

o resides in said County, and hae

—__dayof 1809
and that the witnesses, vi A - W{.M
¢tz / A o

are of trustworthy o /. and that their statements are entitled to full faith and oredit.
1 further certify that before answering the foregoing questions the applicant and each wiiness took the oath
hereon presoribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

that the applican

been a booa fide resident of this State ginoe the.

I further certify that the tax digest of. County shows that applicant

~2
returned for taxation in his name in 1901 {){.ZGnS — Dollars of

Z?I"d" Dollars of property; in 1908

property, and in 1902

Dollars of property ; in 1904

R Ty}

In my opinion the foregoing claim is

. I’
Witawn my band and el of ofen, £ i ‘%_
7.4
7
of County.
worm.

wals; Ty "mmﬂ' ¢'¢. &-“:&m- il o8

/D/?/«MMM»




STATE OF GFORGIA=-~LUMPKIN COUNTY,

Personally appeared hefore me, G,3,Evana,Ordinary in and for
said County, the undersigned, who afver being duly sworn says on
oath that%ﬁ(‘peraonally acquainted with L.T.Williams the applicant
on the attached application, and that he, the said applicant joined 1

Company D, Findleys Regiment of Ga., Vol., on or about August 1st. E

1864, by order of the Commander of the post at Dahlonega,@a., and
that he remained with said Company until the 12th, day of May 1865 |
when he together with aaid Company was payrolled at Kingston, Qa,

Deponantg futher says t.hnt.o@ 3 a member of same Company with

applicant, and was present when the said Company surrendered and

J
Vi
was payrolled. &}V 7% {}1 3 % ? \g
u

¥4
s /«’ ] £ L /
‘?/f» CSle e

Sworn to and s !ucribed to

w2 ¥R
:?orn n%th - day of 41908, ..
/ 7 ot

O/Huut(
f/’/‘““//{‘“ @wuf Ga

STATE OF GEORGIA--CHEROKEE COUNTY,

Personally appeared before me, W,J.Webd, Ordinary in and

/

for said County, L.L.Williams, who after being duly sworn deposeth

and says on oath, that he mas is the applioant on the within appli-

eation for Penaion, and that he was wounded at Rakera Creek,Miss, on

and bn May 17, was ocaptured-
May 16th, 1863, and remained in Hospital on battle-field for some

time, and was m sent to Demopolis Ala., was then
furloughe’ home, got home about July, 4th. 1863, and remained there
until the latter part of September, and on being exchanged the Regi-
ment was ocalled to meet near Decatur,Ga. I met them there and was
sent to Chicamsuga, T remained with the Command for some time not
being able for duty T was sent home again on furlough; when furlough
expired, not being abdle for duty, furlough was extended; and when
farlough expired thi@ time, I was never adble to reach my ocommand,

7 then joined P.M.Williams' Co., which was Co. D, Findley's Regt.
of Aa., Vol,, about August lst, 1864, and remained with said Company
until the Company surrendered and was payrolled at Kingston,Ga., on
May the 12th, 1865. T joined said Co. D, by Order of the Commander
of the post at Dahlonega, Ga.

g
Sworn to and subsoribed )) /,f. /’k%‘ r2ed -

roro 5 1908, )

&/‘ ))//I//}

/



% Widow’s Pension |
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UNDER ACT 1910
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g WP R G AR TR T
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e ; : L iy A

'h IML*W

m-‘“m--ﬁmﬁ-—.n—m*uhu
lowing questions to wit:

1. What is your name, and where do you reside?. e )
3 lln.lnu sinoe when have you been & resident in the State of Georgial_.......
g you

and fn

7.

8. Where was his Comnmand when he left?. .
. ruﬁu"“hhn&n-ndf.. - -
b. By whose authority did be leave his Command? —— =
c. For how long was he gr d leave of absence?... ==
.
f
&
b

. What effort did he make to return to his command?

X Ilthtw“hmhd!m*huthco-uﬂ.
. Was he captured by the enemy st any time?.....
where captured and w) beld/

A wn«unmmmumucmrh{.‘ ; e

0.
b v
Jodm
Aard
!
for it ang what did you do with the procesds
S Qt.',.m.’,.i.. o
11.  What property of uhn”loﬂlm -
, 12, mmmmmcb—.uwm— .

13.  Have you heretofore besn paid » pension by the State?.....
1f w0, when and for what cause were you struck from the Roll?.

Sworn to and subseribed before me this the..... Wg ﬂj{éw

3; z;;a we..




1. What is your name and where do you reside?,

2. How long and since when have you known. 22,

|
3. How long and since when has she continuously resided in this State? * (Give date.)................. i i !
L I g L |

4. When and to whom was she married? How do you kwv?hw
5. sz long an o when d.ld you know. / W. ”
husband?. wal  JELUb D,

%“/}zgm; s ""3‘7,"'

7. Were you a member of the same Compuy? S ———
8. How long within yous rsonal knowledge dld perform pctual myj uryla ice with his Com-

pany and Regiment? MT% M/fé}{ 0 m-v/

Whon and where dlZ his (‘ommnnd surrender, and was dilthtrpd? M? /f‘ as. . t

10. Were you pemonnlly present vhen it was surrendered? .. If not where
were you.... ......... " . and how came you there? .. . ==

If not

11. Was th‘ejusbnnd of Applicnnt personally present at surrender?

where was he? when, where and for what

cause did he leave Command? (lee date.) wd'—\mv WH - By whose
authority did he leave his Command? and, how
long was he granted leave? By How do you know all thu?j

Do you state if of your own personal knowledge? (Huh all you lnov fully, and how you kno

12, For what cauee, if you kn ol your own lnowhdp was he prevented from returning to his

Command? e 02 8q Aans e Wadad... Aarvrasaoow
13, What effort did he Zm to nwn\ o his Command and how do you know this? Of you

own knowledge or how? o

Bental. w;zn
Sworn to and subsoribed before me this the
2 7‘ } C &Xl

g day of -1 .1010
?“ !" C j&r ?!’Q Ordinary. 5W »
County.

of L wl

AFFIDA VIT OF TWO FREEHOLDERS

ST EISF GEORGIA,
\g /é( County.

Personally before me comesﬂ[‘ %’ﬂ{giﬁd‘e who on oath says that they

are freeholders of said County and that they know ?774 d W‘M
of said County and know what property she owr(u;i{n 4thXov. l? and its cash value to be as set out by

Schedule (A) as follows / £ 0 At tse )ﬂlﬂ’(‘o
Personal property : s 2J0

Notes and accounts due L
Total 8,240

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

Personal property {bMU N ] . . .
Money, Notes and accounts - .
Schedule (C).
We also know what property she has now in her possession, use and edgtrol to wit: .
400 Acres of land . worth —spopo
..... 4‘ Hereea and Mules : s . isam B
S—_— v ... Cows snd-Hogs. . S S
Other property e eeeer e B B 8.
.income and earnings... '

Total Value of All propany
Sworn and subscribed before me this th

ot B 2775 A pplicant? S/ AN *"\

A Ordinary of said County do certify
that, I know.. Ayt lho.‘ﬂ-thr She
is the person she ts herselfl to be and she is a bonafid sident citisen of said

County and was in the «; Nov! 1
That I also know. s ...Jh witness who swears

to the service of husband, and.. . .who are
freeholders. Mnﬂd&-mmwdd‘ﬁ.@n‘mmmw-uo«m
the foregoing affidavits and that they are trustworthy, and their statements are entitled to

full faith and oredit.
@Mg ...Returned for Tax is for
}_ . -

That the Tax Returns...
wos 8720, .

Sworn under my hand and Sficial seal of ofics thia o _day of .W
101 Q % 4
SEAL. PR /‘ ,/‘ rdinary.
_— f/":' L < .County
(SEAL)
ROTE L IS cteesend “-.,'-.:‘-h of g A At Pl g b ik

y 1870, are entitied.
. If mot, prove marriage, by some person, or by gen-



Degenber 3, 1920.

Gen, F. 0. Alnsworth,
Wasnington, D.0.
Dear Sirie

Please furnish me the prison record of Joseph W. Williams,

Compary "D", 56th Ga. Regt. Vol. Infty., who olaime that he was
oaptured at Nasnville, Tenn., Dec., 1864, and held a prisoner
at Jonnson's IAland, to the olome of the '"'-
His widi® 4ie an applioant for a pension and has ne other way
to prove his ocapture and imprisonment exeept by this resord, and for

this purpose only is it asked.

Yours respestfully,

Comminnioner of Pensions.

- .

p Head Quarters U. 8. Foroes, at

méﬂ”oa’é-)( f’ ; 6t O,

% /é('

Devawant tc th- nwmlﬂr// e’ Deadomt) o /‘X //.m,/ Ftapia ppromulgated n
fe. 109, F.F A G O Wer ,zf//mmu, k
AR

€& ag

[EXTRACT.

) " ‘,: 7. Sresoney ,//

> ,/..r‘.u,-//‘, m’ thes O “lmr, Drvwew’ at # et and oot ‘at /v/)c/, Ve Aaving takem

he Curh f ’,l/lyuum prrescrited by said oder

The funther doacesptron of e perscm 4,,,,[- isehargnd 11" as /«m« =
g <&
poars 4r74/ 7

foot - ?ﬁ compdericn e
haik e 7 . sneridomen ((_/) Ger 7¢ T
The' Reartwr® Hastes . Z/f,mu/mm/ wrtl /.mm/ Lo Oramopcatation’ 1 hr fi

o

owl meaves!

arcossitte” to Kus Kome’ Ly vail o ‘strambeat
By Command of Col. CHAS, HILL,

P i/Ax,//" Ao
/‘ Poat Adjutant

(

\ ..W-mmm%__n-n

B0 when dora with 1%, €8 thet I may retumn 4% te She ewner,




THE ADJUTANT ERAL'S OFFIOR,
inaTon, December 6, 1910.

Respectfully returned to the

Commissioner of Pensions,
State of Atlanta,
Ceorgia.

The prisoner of war records show
that Joseph W. Williams, 2d lioutenant
Company D, 56th Georgia Infantry, Con=
federate Sta Army, was cap tured
at Nashville, Tenne
1864, and sent to Johnson's Island,
Ohio, where he released on taking
the oath of allegiance June 17,1865.

|
|

United States against all enemies, w
giance, and loyalty to the same,
Legislature, to the contrary notwil
duties which may be required of heé b
freely and voluntarily, without any m

Subscribed and sworn to before mey
-
A. D. 1865.

lwson o Satand, G

JWM Aay loem /mma tn/ /lr Mcu crder) /n‘v«w
é’;‘n{ 6, L . .




ADJUTANT GENET 'S OFFICE

n

¥ 1724084

W Addrem) “The m-nn Gevera.,
‘War Department, Washingion, D. 0.
1721084
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFIOR,

wasuinaton, December 6, 1910.
Respectfully returned to the

Commissioner of Pensions,
State of Atlanta,
Georgia.

The prisoner of war records show
that Jeseph W. Williame, 2d lioutenant
Company D, 56th Georgia Infantry, Con
federate Shtn Army, was cap tured
at Nashville, Tennessee, December 16,
1864, and sent to Johnson's Island,
Ohiu, where he was released on taking
the oath of allegiance June 17,1865.

emnly swear that I vnll lwon.
United Btates against all enemies, wh
giance, and loyalty to the same, any
Legislature, to the contrary notwithstang
duties which may be required of meé b
freely and voluntarily, without any m

Subscribed amd sworn to before me,
-
A. D, 1865.

°W'W-0W£.{z‘_4:£44__m—n

B0 when dora with 18, €8 Shat I nay retusn 4% Se She ewner,




BState of Georgial
Cherokee County |

I, ".M.Blaokwell, Clerk 0 the Court of Ordinary in and for said oounty,
hereby cartify that the within and foregoing contains a true transcript
0f the marriace o0f Jos, ™. Willaims and Margaret A Jeffersom as appears
c? record in this ofrice by reference to Book D, page 377, and 1s the whole
of such reocord,

Witness = hand and o0**101all signeture, this Sept, 14th 1910,

) -
= 4

Ordinary.

of Marriage Licenses.

w
72
z
w
2
-
43}
Q
<
&
&
<
&

and Recorded on Page
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idow’s Pension
W

_—~ UNDER ACT 1910.

L Vl » S
';‘; ‘ c«-.,%’f%&(

e smm———

wid 2224 2 TVl
wism u L 27552 27, Hidl
VG $% Yo

4. W, LINDSEY,




Personally
and after being duly sworn, on oath says that she desires ww.mw*um

of...
lo'iq qn-ﬂcu to wit:

1

v U iy

» e

S 9 0 ‘r,’f,//

‘0161 LOV WaaNNn /
e | ’/“’H‘/

e NG 'piAg “d D

r

‘AASANIT ‘A 1

‘WA JO IITOPNWWOD)

R

“Fwm =80 o>

i

how long had you resided apart?..

Nov. 4, 1908. (State same by items.)... A M

10. Wh;My.d hy Nld bave you cdd u l‘v- away since Nov. 4, 19087 'wm 'unodnl
for it and what did you do with the proceéds thereof? '(Give items and cash value.)..

What property of any description of any value have you now? ‘Mm'vv\
Give lu\ and cash value?.

ll Hnnywh-ndmb—pddlmbyh!uu %ﬂ'y .-

— ) AT U uﬁmyw-?ﬁum“w“wm(&

What is your name, and where do you reside?. ﬂ M M)S&
lovh-.ud hhn;wh.amﬁﬂnrd‘-\hthlh\odwu

If he was not present state ol
Where was his Command when he left? TS

For what cause did he leave his command? ’)W/&/‘/f"
By whose authority did he leave his Command?
For how long was he granted leave of absence?
What was his physical condition when he left his Command?

What effort did he make to return to his command?

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

R

Was he eaptured by the enemy at any time? ]0—-
If so, when and where captured and where held as a prisoner, and when and for what cause re-
—

When and where Mﬁ' u-bad dur Wun Jou n-dh( together when he died? If not,

. Ld=15U= Unaan. Lo, Ga~ “ag=

9. What property of any ducdpuou MMM eontrol lor you and its e;d; uhn.

12. What are your annual earnings or income nnd thclr vnl\u‘ M

whon aad for whet saase wee 70u iruek from the Rel... ‘MA-




;B wuiuywum—-ww;—x—w . ‘ )
: e 2 )

%ot2. How 1m¢.ud.mvh£ luve you kinc ¢
3. Howl mdimwhnh. Qﬂﬂm y . B
4. Wheg and to whom 0 ) Tervree. . 2% 1 |
5. H:mfong and m s 4 2 s ol E, - k

hushand?... .2‘ o Mled —. Tk Haio..

mﬁhdqﬂmuu&

hm She
resident citisen of said

p-ny-ndl-d
” the wi who swears
Thatal of tho ‘now reddente of ssid County and s dly vvor by e 4
7. W tnember of the same Company?... oy o -
8. nzl‘.lf:%mmwﬂ:’mwm seevice with fiis Com- :',mm ot ey "'"‘""‘""'"". e shuinmenieen suietse
pany and Regiment? 2L anndte —. TLLL . M_..’t/[f ............. 0 it b To' to-for

D T e - e

10. Were you personally present when it was surrendered? ... Q% . oA... .If not 'hon ’
were you.... and how came you Ghn |
11. Was the husband of applicant p lly p at dort JHORT Pousmidian |
where was he?. when, where and for what
cause did he leave Command?  (Give date.) iRty Ao sons it By whose
authority did he leave his C: dr.... udH
long was he granted leaver?. .. ... ... ... —— How do you know all this?... 2" . " “' w5 bosin porian: 6 B

Do you state if of your own personal knowlodgel‘ (State 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 to his

Command?...
13. \\‘hnt eﬂ'ors dxd he m-ko bo mtum to l'ns Commmd lnd hov do you know thu? Ol you

own knowledge or how?.. %
Sworn to and aubscribed before me v.hil the

ORGIA,

S'Eg F County.

Personally before me comu%/rt /‘V’ 3

are freeholders of said County and that they know..

of said County and know what propeyty she ed on “h Nov l d m euh value to be as set out by
Schedule (A) as follows Vs e /47/”

Personal property..

L] SR A MBI ... Counly
AFFIDAVIT OF TWO FREEHOLDERS. B Z
2

'ho on oath says that they

Notes and accounts due — | .
Total ... S — S
Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
_..Personal property... ... RUNTRIUTRE. -
_...Money, Notes and accounts......................... S
Schedule (C).
We also know what property she has now in her possession, use and control to wit:.. W
............. ~. .....Acres of land....worth... — SR i, s.
...... ..Horses and Mules............ P —%
‘ .
)
.

of.

s i s
R - dnv%’}}?;;_?w.ﬂ_. ] )
Y i~ i
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POWER OF ATTORNEY.
STATE OF GEORGIA, v

y 0
‘I\hn ferdfoae _ County.
I, ]

— - . - - of e

to receive and receipt for the pension allowed, and request that be remit same t

— - at_

Witness my hand and seal, this

Executed in presence of




[

AFFIDAVIT OF PHYSICIANS.
'STATE OF GEORGIA, g

C e Jlac _ COUNTY.
Personally came before me_ ‘Q/ ” /LVMI? —

both known to me as reputable physicians
d carefully

L A =38 iy

of sa County, who, being severally sworn, say on oath that they have e
applicant for pension under Section 1254, Code, and lﬂ.ﬂ'/.y‘—

such personal examination say that his precise Ehzslcll condition is as follows : /L/A e A &~ Ar"y #

2 "z,. MI%M—/‘,_aaWn'n% He tras Y 55/
t-méu terdrartione /W[I/Mwuvz snsriandis. Coactadd ? M.«./W
7/1/% My Ml My Lot ot Tt o amalss. fferen
el Ieatdon. A o~ e lM‘zﬁJ@Mzdoa‘?M‘J

Z.&é‘:‘:,m, J - /o" f ;,é/z, M.A-o# -

They further say on oath that the physical cnmhuuu of upplicant renders him unable to labor at
no interest in said pension

/2. Harkven, S AY,
thw/i I 4

any work or calling sufficient to earn a support for himself, and that we have

being allowed.

Sworn to and subscribed before me, this the \
1901, f
W LGN BT = SR

1 ORDlN
STATE 05 GieRQI

that the E[?Ic.‘

been a lmua ﬁd"“gi

and that ﬂle

-
. rl ~
/ day of o 7

_Ordinary/

resides in said County, ‘and bn
day of e

_ Yy
L2 Qtaradlart. )"/l{fj;lm‘jf

)
te,sipoe thi ..

J/ﬁ%ﬁ‘éﬁrw

g"ﬁr statemeats are entitled to full faith nnd ormhl

h&@ﬁgrmgﬁ:e foregoing questions the applicant and each witness took

bed:.l%&u the full Bxt of the aMidavits was read to the applicant and witness
T » -

are of lruut‘h_urlw gil
I lqnheq,p&

the oath honun

County shdw that applicant
—eDollare

)
g tlon in his nma

0 1899

returned fo,

In my opinion the foregoing claim is... - made in g
Witness my hand and seal of office, this _ _s'_d_w —day of_ ﬂ&

A L. b2z - _Ordinary,
 u_ahenoBarr

NOTE.
d, the O shall swear applioant and the witn in the ing

wun}lx " Yhu“ .lull {mo Answer mm 10 each ‘of the questions asked of you, and the evidence yo“m -fﬁ""

whole truth,

Addi lnnl‘ lﬂlﬂulu may be attached (€ blank spaces are insuffioient,

n. In every oase ()nllal’ry must certify to the charaster of the 'mnu. and as to the exeoution of the proof

as above set out.

... County

Every @uesticn DMUST be Ans<wxrered.

Wuestions-for Applicant.

STATE OF GEORGIA, %

__County.

—of said State and County, desiring
to avail H—l!of lhe Pennon Act (Bection 1254, Code), hereby submits his proofs, and after being duly
sworn true answers to make to the following qunnunl, deposes and answers as follows :

What is yoyr neme and where do you geside ? glve Btate, County and post office)
U iy Cheie € £l 20,

2. How long and since when have you been a resident of this State ?

3. When and where were you born? A eﬂf‘*# At d 4“'7?1 /

4. hen and whero uml in what company and rvglmenl did vuu enlist nr serve ? /,é;l
ort?’(. A -

MMHM‘% @, :
5.. How loog did you remain in such company and regiment ? 23 9—‘ M ‘*"1“—“&

6. When and where was yn:r/-nmpnny ang regjment surrendered and discharged? M‘“*
ez 3Ly Aoed Za,

v

le

7. Were you present with your company and regiment when it was surrendered *

« 8. If not present, state npenhxall‘ and clearly where you were, when you left your command, for what
cause and by whose authority ? b -2 L‘h‘—,&. e . Do _
By Yy M4ﬂ~vl raspees A3 (e L G208 Y Crrrree :;5
9. How much can you earn (gross) per annum by your own n-xq-‘rliunn or labor? ¢

10. What has been your occupation since 1865 ".1 SUNE t—-—?'
ion fof pensi

11. Upon which of the following grounds do you base your applicat

on,viz: first and
poverty,” second, “ infirmity and poverty,” or third, *“ blindness and poverty J ‘~—£

12.  If upon the first ground, state how long you have been in such mmlilin- 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, wyu are totally blind and when and where you lost your sight?
cone e ) Bl i Uen o .s_.ﬁn%«

¥ SESIDS 71 V DO e SRS P DDA

J}l LS = = [

13. W hat property, real or personal, or income, do you possess, and its gross value ?
2 lpeg <

14 “hn property, real or personal, did you pom in 1894, 1895, 1896, 1897, 1898, 1899 and 1900

snl-/t‘-tl
Sttt e bt a__/f<A¢ ¢

and what diaposition, if any, by sale or gift, bave you made of same? o 27 . <

156. Iy what ('uunll\'()d you rgside during those years, and what property did you then return for taxation ?
124 “a. 4&.&’}11(&% 2w Srtleeatn o ‘/"",

16. How _were you supported uln?’(he ears 1899 and 1900°?

. e T
17. Hnwnuoh did )

and wlul portion did you wnlnhule th reto
by your own labor or income ?. Q‘ AP Qao-tbe *4—4-—*&4—4 et
18. What was your employment during 1898 and 18997 What pay did you receive in each year,
- .:é—_» B N
19. Have you a family ?

s homestead ? ﬂ’i’ﬂ4
Al K cobkS 5o

—W
— 1901, W —
pred

”/" Avlimnl
O - v WW PP

nl_@M‘_&mnl’.

-

support cost for each of those yegr:

If 8o, who c()mpoleu such family ?
¥ leaz

F e

Give their means of support? Have they

T~ by

P

20. Are you receiving any pensiop ?
(L

If so, what amount and for what disability *

21 HIVQ you ever made an application for pnmion before ?. <.
23. How many applications bave you ever made and undor(\'hlt olase ? . £7¢L..

Sworn to and subsoribed Mfon me this thc }

AL
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Form Ne. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA,

/ﬂ%{/ﬂ%ﬂ/ County \
Know all Men by these Presents, That I, ¢ ;‘%&%
of Gbatlbprorimee. PO, Apbrordtice

County, in said State, do hereby appoint. ,‘gﬁf

- :
of (8 UL b330l 2a2. Mﬂé(l éo ba. 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 e for the reason

aforesaid.
IN IWWITNESS  WIHEREO, 1 have hereunto set my hand and seal, this
/0 day of T mt 189/
"d//éaf’; /W.k/m/ (L8]
f{.\ccn(ed/in the presence of us meyh
ﬂd’/[(, /[:z‘;xz.aw L
0 (Falarand . Dvtswmary )
MWOTIONS.
If allowed, send amount by to
me at . and oblige,

S -

Ry = g
Clah (< VW
X b

s
"

Ol G3aNVH aNY

T TGRS

VIOUIY AU SV TNmLIRE 4 oty

ONSS| JUBMBAN

1681

Affidavit to-be Made by the Widow. "™™"
STATE OF GEORGIA. l
In person came before me, the undersigned Ordinary

|
COUnty OfwM(/ ) in and for the County of _, MMA{/

Mrs. ¢ /4[ 9] (;%./dln/
oath that she is the widow of %’.[Aﬁ” mf = , who was a soldier in

y who being sworn according to law, says under

the service of the Ct)nftdrr.sh- States, and served as a member of Company /& , of the
2 Regiment of j/w « Volunteers; thay he enlisted in said
service on or about the day of /i)l uméfr 186/ , and was in the
/&011/;‘(144’4&» Army up to ) ;,ﬂ 120k 18627  That while in the
Army, he wason the day of (22240 1862~ , (See Note No. 1)

’ / >
,51,4;’//4/ /avd/[/ /914/17 Lok chtel pLow a/ﬂ(Mna& Vs e
ov a 1‘('4.7/41/ c/.a/ Ay Jpame 1827, o 2107 oudihs L iw

Jvals /ﬁmﬁmﬁto 14417,/; oo FhA) fie. Lodzyeot 1ie /»w»,/
o O /"W‘y/’”"’/“""" oz /W"L""" o a Faloas

JLubra /h%«ywd, % foio ot acth v ad”

Deponent further swears that she was the wife of said dece wsed 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 / 39~ th

day of ¢ e 2] m/'/,‘ wad 186F , and that she has resided in Georgia continuously since the
¢ ;

day of 184¢  ; that Georgia is her home, and was such

on the 23d day of December, 1890, and 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, 1892, 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
10° day of < ,lf/yJ 18g1. | 4 ‘%AV o "A“’Mj
tiar M5 )
Cletrisnay U/ Crviransw ‘

Ordmary.
Norg 1 State in biank above the date of the death of the hushand, and how, and when, and where he died And in case hiy

death resulied from disease, state how the disease I8 Awenn positively 10 have resulted from the service of the soidier In the Army
and not from any other caue.




. Form Neo. 8.
Affidavit for Three Witnesses,

STATE OF GEORGIA,
In person came before me, the

in and for uld ounty,

County of.. 7 Zﬂ -

Jtansiisril, 2l Cencal - . S
. VSO ....(each known to said Attesting Officer as truthful,
reliable -nd repuuhle mﬂ?} [i’o severally say under oath, that, from t?y‘ own personal kpowledge,
Mrs. A - PUI— T Cctunty of...

State of Georgln, is the widow of..
C (0 of the...

,wl\owun\ddhrh

-Regiment of.....

That said soldier enlisted in the service of the Confederate States (or the ‘h Suh Troops) on or
about the - day of e ¢assecldtnc186. /. That while in said service, or by

reason of said service in the Army, he lost his life as follows: .. < 5
WAy A tcaren /f( '}él( Cer
.. /
Clico1e /l Llrrca Jte A2
cad el —een

/// A L()f
// ;t/:. y " : 1,1/4;,
//(l/( cl e, ~C, &1/ Vet
(A.J. ‘4{”‘.} St et /Ilvau L (C'/ / 'C'A’/’ (S
J¢. v ('{’T"tl /A /%(uu 2 7 ¢ /PJ éz

We further swear that Mrs. « //IL //l uovt - was the wife of said
soldier dyring the -ernu- and that she hhas not intermarried since his death, and that she resides in

dlltcmml\ of the State of Georgilu.

Sworn to and subscribed before me, this, the % 7% , x
///// , JI > 18g1. e, Adcan’

d.l\ of

2 /4

Ordinary.

/z/‘ e /A..yé

Tv—

. presented to me by reputable wi

M'&l.

m OIMI*‘W of Applicant's Residence.
STATE OF GEORGIA, . _p_qim I

County of. umu-uc.-«,u.ﬂmﬁu_.__

State of Georgia, hereby certify that I am acquainted with 7
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
y that she resides in this County, and that she resided in the
Stte of Georgia on December 334, 1890, and has ot lived out_ of the State since that date, (1 also
certify that the witn whose testimony she pr to sustain her claim are known to me to be
tmﬂdwm,-d&dwhmmmldwumh‘;Imluﬂymhﬂdmnthhdolmhmh
goodhhh.uddutlhnuundthcnppﬂam\l:dlhowhuu&wn.dwburndlhpmobm’dn.
In Witness Whereof, I have hereunto set my hand and affixed the seal of jmy office, this, the

_LOT __ dayot cz’%u.é 1891,
s Otiros Pl
o) Ordinary

Ferm No. 4.

NOTES.

The pension Is only payable to certain classes of widows,

Those whose husbands were killed in service.

Those whose husbands died /n tAe army of wounds or dissase 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 urmy and have since died from the direct effects
of the wounds,

Those whose husbands comiracied disease in the service, and who after the war, died of the disease
caused by the service. The disease direct/y causing the death,

Neo widow Is entitied uniess she was the wife of the seidier 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 b i
of the

d by the imouny of three w
whe persenally know of the and his desth and the Immediate sause
of the death,

Widows who have married since the service of their husbands in the army are not entitled.

There is no need of ﬂnploym' a lawyer or o\hvr IK'M to attend to these claims. The
Department will furnish 7wl and lpcciﬂc instructions, an ghrc -mplc opportunity (o every claimant.

It witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify, The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorising some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same, "

Fill out the “directions" below Power of Attorney, so that ‘ Agent will know where and how
to send the money.

By order of the Governor. W. H, HARRISON,

Sec, Bx. Depariment,
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. i . "‘_‘ =
POWER OF ATTORNEY. l Questions®™or Applicant. = |3
' STATE OF GEORGIA, r °
STATE OF GEORGIA, } f‘ K, o ; -
S — ——County. | ol . 4
i .___.__@ [ 2 Ll doa ——of said State and County, desiri
Iy B hereby: iauthioride i to avail himself of lh?}’{nﬁ Act (;ctioanQOI, Code), hereby -ubmiu-:i- prlx::f-, and a(le:‘lynin:'ldr:ﬂg -
R - ——of — - = — ' sworn true answers to make to the following questions, deposes and answers as follows :

1. What is your name and where do you reside ? (give State, County and post office)

DN ML diar LAy siols s Canent s Vol 2 9O, s

to receive and reccipt for the pension allowed, and request that he remit same t. i

u by & | 1’
N ) ¢ " 1901 2. How long and since when have you been a resident of this State ? LrarenS /085"
Witness my hand and seal, this day of. 2 : .
| 7 Y —
o ”Aﬁ>/ y Wv' - B i A[L' B.] 3. When and where were you born? /PSS 1 p Y /N Ldaca ‘ Z‘a - .
Esesuted Io. prosonceof / Z AR 4. When nmlzre and in what company and regiment did you enlist gr serve ?pﬁf/ ral. =
- i e e o & ok e :.—.-;.a{.é‘;kw 170! @7“ -~

' 5. How long did you remain in such company and regiment ? D‘-l/r‘./’_y? ,/CA?/(/.*‘ s

6. When and where was your company and regiment surrendered and discharged? /& ¢
- A J
2fa fernrror /,/4\‘,‘, & .

7.
7. Were you present with your company and regiment when it was surrendered * Jagla o a7 .7
8. If not present, state specifically and clearly where you were, when you lefi your command, for what

cause and by whose authority ‘."/ka’. ‘M‘,,: Jf.jx./.u«..yb Mf# /bl actas

lormal %éwu /.#‘fgjj-‘l{ % . a . ¥
0. lm%c oan yc rn (.m:n) |¥{ﬂ'n'ﬁm x{)’«{u uwuzrlrxm or ? o ?M'

10.  What has been your ocoupation since 1865° hmq
11. Upon which of the following grounds do you base your apfplication for pension, vis: first, “age and

poverty,” second, “ infirmity and poverty,” or third, “ blindness and poverty " Wﬂ&&é -
12.  If upon the first ground, state how long you have been in such condition fhat you Tould not ear!
your support? If upon the second, give a full and complete history of the infirmity and its extent * If
upop the third, state whether you are totally blind and when and where you lost your sight ?

7 )
z,‘jmﬂ_q bt vnet e Goron. pm

Aa b Saer YV h.at
’ Tk ;V LOPRPP e x
/

¥
4]

B

{
.

¥

S g o2 s Famo

13. W hat property, real or personal, or income, do you possess, and ita gross value ?
st ahls (Z vt caaa o, (Niacts Kokl  foas soettlonets
14. What property, real or personal, did $6u possess in 1804, 1805, TRQ6, 1807, 1808, 1800 and 1900
jM”V".M )fow(\no
Ve ‘f.(/,/z:‘u/ o s s oty Bt L D sl Lo S -

Ui wada o oot d .
15. In what County did you reside nlurin} those years, and what property did you then return for taxation?

)2’(_13"_(./,; > ML r? L RL_ Lo A /{i.&tuuﬁ&)ﬂ.&fi/ _’:q_
> L
16.  How were you supported during the years 1899 and 1900 L dazate . KDoz.az @B be ~
x 5 -
Lot Lo )‘m,‘/,....fv:/.‘“._ff Lot ddad o estopcts

17. How much did y apport cost for each of those years, and what portion did you confibute thereto

B80ue

1

and what disposition, if any, by sale or gift, have you made of same?

of Pensions

before pension can be allow-
J.¥.LimMsey :
Gon.,
Bension Office, 7/19/04.

gom, Of Pensions,
msion 0ffice 9/13/1903
J. ¥, Lindsey,

98 with a company at home.

Both applicant and witness
were away from their original |
make some further and clear

precent at

from duty in Va and to conneot

wras

by your own labor or income ?. (et jbvw./&jn‘f
18. What was your employment during 1898 and 1899°? What pay did you receive in each year?

,‘ML_,“M‘a 7 I Ceaed ’

as a reasen why he did net re-
. turn to his cemsand im the

38th Ga to Cavalry,and when
i 38th. Georgia.
of Pen.

where it was surrendered,and
the time,
J.¥.lLindsey,

Applicant must furnis

aither of them had for being

Must subuit seme testiiony te
sustain last statement s mads,

denee of hic transfer from Co

d
¥
[ Every @uesticn DMTUST be Ans<xrered.

Napany 38th @a o aithority shown

h

-

19, B ol slipporf the

a homestead 'Il ../;//‘)" M Wm‘/“"?

aitd U e d Aok

qow

|

Are you receiving any pension ? If so, what amount and for what disability * ~#ceae
21. Have you ever made an application for pension before ?. (A

22. How many applications bave you ever made and under what class ? /L:&‘/ Py /-
= -Qﬂ./‘flnl(/\lfwm_m .

Bworn to and subscribed before me this the } ﬁj 1/ {fes

16 /(J;I./EHSION, :

[l
E LL T day of M G gas s 1901 Applicant.
/! 72 2
X o Lol L e Ordinary,
2
ol e P 0 bt --Couanty.
-



o
QUESTIONS FOR WITNESS.
STATE OF GEORGIA

// y 4 ﬁﬂﬁ‘{’j,/ -, of said State and County, having been presented
as a witness in support of the application of- W/;M]wau S 1Y T

under Section 1264, Code, and after being duly sworn true answers to make to the following questions,
deposes and answers as follows :

1. What is your name and where do you reside?. /””MMJ/&/ 4&4
Clezscr el St 4 PR
-9 Are you-soquuinted - / DY dt e ot za 2.

how long have you known him ?..MII P2 W —
3. Where does he reside, and how long and -In? when has ho lm-n a rnldant ul‘lhll lutt

(_'.n// el M.A‘.u- .."u.... Al D 7l Loy nz u.dd&x.q_d

4. When, where and in what & plny and nglumul did he enlist, and how do you know ?
ol itasoheras cone Caeref s 8. 85 . g T,
5. Were you a member of the same company and regiment ?....Jaadi.a
6. How long did he perform regular military duty ? e LRt e st st (G S
7. When and where was his command surrendered?./ €6 £* J//At/) r‘u),//&(“_, M. .

ey the applicant ;

8. Were you present when it surrendered datiaa 228/ /f» -
9. Was applicant present” AZM atlind. 2282
10. If he was not present, where was he? Gl Piere b irt, ;4‘1_/‘:‘11/4 = -
When did he leave his commnnd '.‘.éz.‘{ 1’.‘4 _For what cause >.222 = ”UW/“--A—
By what authority he left? a fbvadirt R~ . -How do you know all of this?
Zn/a/}m 2 WM/@MWT//‘I“ 5;14— Vet D tns Soolooani o RRATIXT
Carrr 2t Dy MaFihesuet ML titr.. 122 OB T a7 ACT et
11. W hnl property, effects or income has the applicant?  {Give your means of kuo\vledgt)
,ﬁdd_,jaf pen B i j:{ L \Ggutte —arrer Horret.
12. What property, effeots or income the applicant possess in 1896, 1897, 1898, 1899 and 1900, and
what disposition, if any, did he make of same ,A{‘vfa/:&d,o Pt » r.r éy&'u&_
Prifont. }‘,au“,(/,;/://j:r bt Lt i cred” -
11 Huw he conveyed away nny of his property in the last four years, If o, what was It, and to whom?
ol s ket Y ik 1 ST Ll ocr itk e s
14, What is the applicant’s vce u)»ltiuu and physical vondition? /I,‘ 2114‘)& ,ﬂ{“‘al 21 /
abile e A Ll =
15. 11 the uu!ll(anl unable to ~|;v|mrl hlmwlf h) lnlmr of any R“" if 8o, why .‘/L(_/,s 4 o
,»/‘Iw/ Wi e o vttt stza e ARalen

,9) Waloca Macini Elp >

16. How was he supported during the years 1898, 1899 and 1900 °? L@wJMam
‘ B P

17.  What portion of lm support for these fhree years was derived from his own labor or income ?

Ll Mo Loginits ?g

1k. Give a full and cumplele statement of the l|lpl|(‘lnt s physical condition that entitles him w a peosion
under Section 1264, Code ? /J,A ‘/L‘[‘@\frl fk e, V,JA‘E"
/Z'y‘wé&_/ S % s e
\

19.  What interest have you in the recovery of a pension by this lrgllclnt mﬂw . -
Sworn to and subscribed befom me, this
i 1 .,:.%A;g&‘_a: -
the .../ & _day onﬁ/nrv& 1901. J P e 1 Witness,
5 Y _.P/ bticca T e Ordinary.,

MA/M‘M A gt il

AFFIDAVIT OF PHYSICIANS.

OF GEORGIA,
COUNT,

‘on oath that they bave ined carefully
1 for jlon under Seotion 1254, Code, and after

4

tion say that hln preoise Eﬂ oondidu is a8 follows :

0, being severally sworn,

They furt bim unable to labor at

any work or oalling sufficlent to earn a support for himself, and that we have no interest in said pension

being allowed. / a ‘—"! M/
Bworn to and subseri before me, this the
- / ‘V day of ..\« e SA .-190

ORDINARY S CERTIFICATE

‘ m——— 4 ——

STATE OF GEORGIA, 2 e g
Alﬂzmé‘;:_,_-_,__com«rv. Nt I

I ;{A&cmzz Pz o.d!-q.h ‘and h.--u c:m.i,, bereby wcertify

that the applioant_. o ~ _-.___..._..._;uld..hldd Oonlly, and has

bean & booa fide resident of thig
and that the witnesses, vis:

§
N

4

] ll.Mn"-

are ol tnmvorthy oharaoter, and UMMU ln‘ld\;bo\.u !l“‘u'm &
I further sy that dhefors. -ﬁul-imm quentidarspy s gnd sach witoem took

the oath hereon presoribed, fiid that »ﬂu'u ﬂ the lldl:& k 2 :s ﬂhﬂ and witness
before same
T fartber ﬁfy um‘ﬁu m ‘i&do BM_,__mncy show that .”u.m

weturned for taxation in hh,’.-c e 1809,

{ v .
ch) /i |

To my opinion the foregoing elai e in goo . -
Witoess my hand and seal of office, m.._le.‘E_.d-, of__%_—_———lwb
Bl ......Onllinary,
of_obead /e County
P S L Ll STy W e e
.._5 ‘mﬂwm.uur.m-uwm
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Lot bemn COUNTY P
/7- P

}%,Q //ZM o

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

hereby authorize

— at.
by. 7
WiTNESs my hand and seal, this_ 744 day ofyaé"t/'h— _18086,
§ =4 Jf wilyors [L. 8]

Executed in the) resepce of
> . fjf/ 7~

Name Z/
. 7/
County AfC/

Co. [_?

= | | I
g = ;AJ, ’ : ”a ‘i
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;} g . 222 Ny £ |3 d)ES|e ¢
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POWER OF ATTORNEY.

———

s‘rAiE OF GEORGIA,
o Ly DL e }
AR
% }/Zx {’/ — cf_éaf« ée—w
to feceive and receipt for the pehsion allowed, and hq\:nt that be remft same o

< : _édd.

|, SR
/_,_,A_dny of X Atiy 1907,

., hereby authorize

WiTNEss my hand and seal, this ___ .
ﬁj/f /l«—lép.—-& NN -8 |
Executed in presence of

7): la )%MLLQ e

|

’ I g !:! ,: I
BN
i N E o N 1‘j:‘ [:
LT I
HAEIZ-IRRE R
8B | |§ {|
HE-EI AR RN
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' R | |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Vsl
“(97/1/6 AR County. ,
Personally appears - (o of D2eaclCCC

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 continuously ever
18.2.( T that heis 2 years old and

.y that he enlisted in the military service of the Con-

sincethe .. dayof

by occupation a_ /7€t

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

States, aud served for the term of /7{‘ __in Compauy.&..w,,, of .2 & th Regiment
of __ __; that his physical condition is as
follows: __ a?/vtfm e ? 444. /C =

o

that his property consists of the following items:__ 7%‘1 Vdr‘*fg:/té

of the value of _____ M Dollars. I am now earning
by my labor, 72 Al
physical condition and poverty He is unable to support himself by his own exertion or

—Dollars per month. That by reason of his

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 Lhe/pen;mn to which he
is entitled for the year 1906. I have heretofore, as a resident of M £c

County, been allowed a pension for the year 1905.

ch{n:n to and subscribed before me, this the s ﬁf% 7;(/‘[//)1,

day of_ %EF P 1et Ty 1908,
L), Jhtk
/’7.< WL =\ _Ordinary

State of Georgia, %
B 178 County.
__Ordinary of said County,

o 2bf-07e K

do certify that I am well acquainted with R

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, th)s_jz(f_,i,, -

day of __\ gt e I 5
- A
Afix
{;.::': ! Ordinary ¥L_%,Couuly

Norz.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1908,

]
}
<
|
)
|
{

FUR AFFLIGANTS HERETUFURE ALLOWED PENSIONY
State of Georzia, !

__M_,A___Ooun

Personally nppem 1/1 Yl . of_Zj!l Wil ¢«
County, State of Georgia, who, bémg duly sworn, says c¢n oath that be is u boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
e+ 18347 ; that he is J/__.years old

-, that he enlisted in the military service of the Con-

since the _ —day of

T
and by occupation a /222212
federate States (or of the State of =2 ¢ ) during the war between the
States, and served for the term of 7224 in Company A ,of 2 £ th Regiment
of __Te2s>>rrce- [‘7 " } ___; that his physical condition is as
follows : .ii,_g_‘/.s. 2 L Lais 22 LL,(&A&‘:ML&U—‘ P A

that his property cousists of the following items: ,.«!é 2284l Rttt toraar K
r,Z. oSprane Aol L

of the value of __ W S . — Dollars. I am now earning

by my labor, 2207 EVM,(, -

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

_Dollars per month. That by reason of his

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 thereo!, and makes application for the pension to which he
is entitled for the vear 1907. [ have heretofore, as a resident of _ e r v s

County, been allowed a pension for the year 1906, / /7/ .
Vo VY- [//(( u
} )9 N

Sworn to and subscribed before me, this the
/UL day of-.; o AT,
y 7 /// /4 {' _Ordinary

State of Georgia,
é"/u )r/{ ¢<- _County.
2

Vo o _____Ordinary of said County,

] ) A
do certify that I am well acquainted with W o LLC At Lty -
the applicant in the foregoing afidavit, and am well satisfied thit the statemeuws maae
by him in bis said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. Sk
Given unjcf my official signature and seal this_
dayof Lz tercarrc 1907
Liln g /4 Loy
| Ordinary__ [‘fa 2z /L £ 4 _ County

bere

Nors.—The blank spaces must be filled
Nors.—Afidavit should not be attested before January lst, 1007
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Form Ne. 5.

POWER OF ATTORNEY.

STA ;/OF GEORGIA. |
Vezo e County. | Ar
Know all Men by these Presents, That I, st le
. A v

& 2~
County, in said State, do hereby appoint AN

Or//w/{j/ﬂ.//{n y oo “,/

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

my true and lawful attorney in fact, for

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 ne for the reason

aforesaid
IN }'Iﬂ\'/:'b‘.\ WHEREOF, 1 have hereunto set my hand and seal, this
day of 1‘(9,
Aoy ,
f’.);w‘é’ IiAk,y [L8]
Executed in the presence of us It

Af/y/é) ﬁ-"% )

DINVWOTIONS.

If allowed, send amount by to

me at , and oblige,

72
i)

ALY SV AT )

Ol O30NVH OGNV

ey

Panss| JUBMEBAA

,/7}}/ z
-
‘o:.)mn —

Sekian ool

1681
ALROD)

Affidavit to be Made by the Widow. ™™™"

STATE OF GEORGIA.

In person cstne before me, the undersigned Ordinary
Voero 7 ec

, who bemg sworn Aeoordmg to law, says under
%//(A Z1e /ﬂ /‘ll o , who was a soldier in
&‘ , of the

Volunteers; that he enlisted in said

in and for the County of

oath that she is the widow of

the service of the Confederate States, and gerved as a member of Company
//‘ Regiment of ﬁ( '

service on or about the

/M“M

day of ,/‘/“}‘M’" 1862« , and was in the

186 That while in the
Army, he was on the day of M
e s Latie Aot
{f‘/y»m //llt:-/uw - R
}41\’!/4\.< ton Sl L2t ae Vraot
] «(/)‘d fy‘%f

Army up to
186 ¥ s (See Note No. 1)

2 Frecs 4( ale -

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and thi e has never married since his death; that she became his wile on the 2& th
day of _/‘J’/’z‘"‘&‘ 185% ., and that she has resided in Georgia continuously since the

day of , L 184 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and 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 Generul Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 18932, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, lhe /
day of //“/{ 1891. \ /w M‘d/

’
), / )

Ordinary. ‘

Nove 1 State in blank above the date of the death of the husband, and how, and when, and where he died.  And in case hig

death resulied from disease, state how the discase Is dnown positively 10 have resuited from the service of the soldier in the Army
and not fronrany other cause

e A ST T




Form Ne. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,
In person came before me, the nndull lury

County of. ﬂm J for sald County, witnesses....
gl c~* fro S df‘ M‘C" -

/ / tves— Rloatio (mh known to sald Amula. Officer as truthful,

and. o
and ropuuble cltl,nu). who severally say under oath, that, from thelrpwn personal knowledge,

Mrs... , of the County of, £ R T £+ -
State of Georgia, is the widow of _4& ......,.m,_l"" Sy who was a soldier in
Company. o of the /4 _Regiment of ... g’l,b“v Vol ..
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the day of . 24447”1862, That while in said service, or by

reason of said service in the Army, he lost hls life as follavu

/m, Lo M- /- cah . e Rt

4,‘“ /Z{z/f-\zu ?}14 A~ \jz,utl fuﬂéxa(

We further swear that Mrs. P MW was the wife of said
soldier d vn r the se r\ln and th&f she has not intermarried since his death, and that she resides in
5 2 (, County of the State of Georgia

Sworn to and subscribed before me, this, the
e o’quﬂ;

J %;’vfm

Ordinary.

Certilcate of Ondinary of the County of Applieaat's Residence.
STATE OF GEORGIA, , Oﬁwym oo
County of Lbumohsut In and.for sad County of,

State of Georgla, hereby certify that 1 am acqualnted with Mrs,
the applicant-for a pension in this case, and know, from mifwn knwb‘p or from poduv' pml
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 33d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she présents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am tully satisfied that this claim is made in
Rood 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 seal of my office, this, the

/ = day of é‘%’-ﬂ 1891,
vl Otind W Oty

( — s Ordinary.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.

Those whose husbands died 7w /e army of wounds or dissase contracted in the service,

Form Neo. 4.

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 since died from the direct effects
of the wounds.

Those whose husbands cowfracted disease in the service, and who after the war, died of the disease
caused by the service. The discase directly causing the death.

Ne 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
whe personailly know of the of the b 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 uttend ‘to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity (o every claimant,

If witnesses live in another County from that wherein applicant resides, they must go hefore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing spme one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions " balow Power of Attorney, so thul‘)ur Agent will know where and how

to send the money g o~
By order of the Governor. gq i W. H. HARRISON,
g Al “ Sec. Ex. Department,
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
_(hcacdec  County.

. 7 ’
7.4 .
I, ot darr 2v.41. ,1(1,%44.“___.,

K _/,ér&..mdét ol Pl albon . B

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

T, w e w0 {._64; by

- i
Witness my hand and seal this. 44 _day uf,,,/‘u P

_ hereby authorise

——
o
771’ ‘ <

Executed in presence of '{ ‘/}0 /‘ ' H ay '/._‘ ‘//—:‘ S a

i a
) y
M a2 2 (s riﬁ

-1897.

14

- T

e ~—
UQ
9§
A

s
U an-—-"

-
P

Rk

/

&
Srf 1
Nt ctro, —

) g@gf{ :
é\ éié §}‘£§
itk
Jiiing

EBvery @uestion DMMUST be Answorered.

-
Hj/y"“/ £
1897,

Comnty_ (2h 000/

2tors N/ /4

(%

INDIGENT PENSION
1S

\

WARRANT HANBED TO

Wuestons Tor Applicant.
STATE OF GEORGIA, }
(V9 “-‘XA.‘_— County.

_@Q&(JJL_XX 4’14,)9;4_‘11_‘ —of said State and County, desiring

to avaithimself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after

being duly sworn true anawers to make to the following questions, dep and as follows :

1. What is your name ,nd where do you'mldnl.’ (give Btate, County and post oﬂon)jlz“MM/

A btore. DL Addosiphasds (oi: odeac: T D P

b & \}'h-n}d you resid¢ on l.hnlury lat, l”d,_-nd how lon’ have you n'a resident of this State ?
an. e o wlice Locesss S nrac [UL. )

3. When aod where were you born ?__. Y ) Lazriad iodboxch £ ‘
4 When sod where and in what company and regiment did you enlist or serve,.22.

.‘@.ﬁu

llralains Bonsn fy bad Larsialald sr L. B L# ’fa‘uz?g_t?

5 How long did you remain in such company and regiment ? .22 Wod /Eul mma ./Jau;
o W 9] . P ¥ 4 ’
. ./?r;,./._aun_ ader Yo Lirea Yiaddo T i oxasaxr on To Lo ehrivarrols,
BSOS PI —/73 1
6 For how long a period did you discharge regular military duty ‘,4.4 vzt 06l Lo L%~

7 When, where and under what circumstances where you discharged from service ! __.caxe .‘(4,1‘:,4--';/& s

ad Y s 2.4 « Lhe a2 ’ " - -
wsirironsdon & )11:}

R == /’
8 What is your present occupation’ ,’.;;al‘.g,:f 5 - = N

>
9 How much can you earn (gross) per anoum by your own exertious or labor? Cac2.22 i,s’LuLhzu/IJJ v o
y ’ N A >
10. What has been your occupation since 1865 sgcaa224a) , =

11.  Upon which of the following grounds do you base your application for pep<ion, vis.: first “‘age and

poverty,” second “infirmity and poverty” or third “blindness and poverty™ ?
12, 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 ?
-“;1.‘/'./,1111,7‘7.; )‘ % ;‘:,r.‘ :’ AV INIY 1. TP = OV >
.. : Band oo 214 Card ,:4,1/ Iﬁg_
eud .J;,a V4 ({,4, L.A{A)g PP 4 : s
13.  What property, effects or income do you possess and its gross value """’JJJA/L 2 carrieaacil
B Picsa feld [ fawda Jilce Kl‘)x‘u_,‘wt:.f’

14, What property, effects or income did you possess in 1884, 1885 and 1896 and what ~lin;mli(m, if any,
did you make of same? 200120 &g Oual ?5&«411‘4«.(;,* oy

L Selek @ LDeirt . V’_,.‘ 'a'._,./,a’.: vocd . e SLLLL O Y A i aied A
- .-qm.t{ cdlary dnlpy Qaziell. @ xxrascad 222223 Nieiws

15.  In what County did you reside during those years and what property did you then return for taxation ?
—dz2 4[._414.;. Cocsn2 § levziade fineshonly ta ebonc Slalia
16. How were you supported during the years 1895 and 1896 '_J/AAMQ_ZL&/L{‘A&IL
Lr#e sk 9'-/1//5 Alreary _aa H/;‘“ 220l )
17. How much did your support cost for each of those years, and what portion did you contribute thereto
by your own labor or income *(? a2 /A-'bll.bp $0 7o Malsina [_)1.21.'];:‘.1;&1‘&‘( Ceg {;5/

18. What was your employment during 1895 aud 1896° What pay did you receive in each year?

P 1/1/.4.11_,' Rirao0.2000%C 220 oy
19 ’ Have you ‘n’fsmnl\ ? If so, who composes such family ? Give their means of support? Have they
« bomestead ? 272 gL 7/"1/4&. Mo rd o i _avaJh 2rie Kiore adasd.
Mexivail I Lsmnre  2ie Kidriaaeaal S

N 7
20. Are you receiving sy pension, if so what amount and for what disability ? :/zr;naﬂ/w =
78 Mt aaar)
Sworn to and subscribed before me this the 1

>

4/1'2_ day of(/d.,l 1897.)
"J_A./«) z 224 _ Ordivary.
of. QA(IAM“__ e, COUBRY




S . " a P ) . 5., " e Eu
oy at //“ - r{‘/‘ Z“Q. {.J:le by 3 When aod where were you born . Zedxe laaziad odbc t»‘ £ /6“2_{“1%“ ¢ 0%
4. When and where and in what company und regiment did you enlist or serve, L
o ) ) > . v A ¢ i
day ofgllsz _1897. ’ tira R e boasndy bad Lo iiadale orn L. -7 /fﬁa‘.[l’ﬂ_‘ =

Witness my hand and seal this_ . 44

Executed in presence of " ‘/}" /” H ay '/'_‘ ///—«.l S(l
| .

) .
M a2 2y rr_j’g

5. How loog did you remain in such company and regiment ?, 222 &l /ta Y mea ZePooi
A o . i X
- ./,J/;g~.,1 ;._f wader Yo dimta Yiall s ED 4 v aaar oo o DL horixarroln
BT II S/73 =

6 For how long a period did you discharge regular military duty ? a227s /E'GL Lo srws ~
7 When, where and under what circumstances where you discharged from service ? _.2Az.e wtesodorpia

< ",/ Vesveronsdaon ',//(::, dsxyra ’
¥ 2

- /
8.  What is your present occupation! /‘4,44 245290y ——
; >
9. How much can you earn (gross) per anpum by your own exertious or labor ? €222 L2221 T2 X 35 v ko
, ’ 4 140 >
10 What has been your occupation since 18657 jcaaa - : s aa

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

Every @Question dMUST e Answered.

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

12.  If apon 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 bistory of the infirmity and its extent 7 If

upon the third state whether you are totally blind and when and where you lost your sight ?
( > 7\ .- , S . ), » ~Z
u,jA';',t,;:lr.J.k ¥ o« clie.xl { iidbaa’elizis ad e
Cusid Low iny Card aforsskd 2y o
tnle Jopg A Bpa. 2oy siuak ‘ i
i 4

75
/f(
N on
POAVIR C o 5.
PRIIORI
a.

hirme

/o

CCCA

o

& slok
ATone ax

13.  What property, effects or income do you possess and its gross value ’; f omral l: 2 cazieanii?
B Pivcashald ' tawda ai 2 I8 Sorne Broos’ _

14.  What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,
did you make of same?_ .2l 222l Li a. Odaas Y-Tiecus Kotk poake aa
'.',',’.L.lt £ & deirl_ V’, st orvnod Lol SclliBnat? A i ,.1/.."
<2 naa‘.v( ok Lar il -qu Loz salle @ axraracad 222 225y Kieiuy

15. 1o what County did you reside during those years and what property did you then return for taxation ?
VI W.Y IRV, PO I 2.8 Levziadl fnphonly ta alose Shalia

. 18. How were you supported during the years 1805 and 1896 ~4AL;2.£L. Lcas s

Q‘ ..)l",)‘l"l"t 7-/1% Aevear ,qu/l‘—lllalll A

17. How much did your support cost for each of those years, and what portion did you contribute thereto
. X . ; i ) ,
by your own labor or In(‘hnlv'{'&*J4/L'I'JILL</¢5 ¢ Ul St sina /L)L]au/‘.l//l( T {a?

18. What was your employment during 1895 and 1806° What pay did you receive in each year?

ar

n‘ya/

1"'/*‘
v

7"

=,

<

A
@M
‘}/h a7y
e
(/
Y
A

//J;;¢ E
1887 *
?

5 ’ -
;ﬁ.u//;,zj .Z/‘;J,u.“(, 2lal BAS

19. Have you a family ? _ If so, who composes such family ? Give their means of support? Have they

¢ o f ’ s ’ 2
s bomestead ? 2Zagf L L Ja.mc OMarlivos i avsdK 2218 KFore adazd

of el(la‘l.d)&‘—«----—— e - County.

2275

_—
= -
[~ | ¢ ) ‘ s
_— & z N oxivask I Limse 220 NerrraaZeaak .
== ICE > | g N ’
Q—t { . i E ' \\ 20.  Are you receiving sy pension, if so what amount and for what disability ? I//I‘Jna47/21.¢1

N N K| I \_ 708 _Maztiaacr?) — -
e MR\ Bworn to and subscribed before me this th 2
E 0 5 & \;;\ N S 0¥ WL P VY 7
B ™ .y 3 2 | N\ 72 day o Han 1897. ) Applicant.

) @ | « | ¥ SO

w ; }N g i » i "j-‘i —da 22224 Ordivary.




AFTINAVYILI VUK & IXEJLIVARINW.

STATE OF GEORGIA,

O /i to il County. f _
Personally came before me._. _ /z_[L_ ol

wuaddid s ,_Z.._/_’,,_u lledl e

of said county, who being severally sworn, say on oath that they have examined carefully

_(J,' / ,,/1}#(’/1 el i for

PP P

A )
AL e, —and

., both known to me as reputable physicians

under the Act of 1894, and after

PR N

such personal examination say that his precise physical condition is as follows: U/‘ 4

lu_,_ {liacClitau pecg Cluy S AL b s Dok, S i riagy tacty /1“.&.‘4
IR 3 ~ Y
vard iy A (4 Ryl H'ut Hig ":\}M‘u 7 -,.,Ld /LH\_L-(L.QL iy /{\ ':;4._

.{.L.A.-—.JLMALL AL IIL\LLJ.LLLLL-L/ sy

UJ_LLAL ALuu 7;&5,.( <« -‘.‘...xrv_LLu: {le Lddar ,Z_ Tl M0 x.LxL___. ,,/J_u.*l y. e

4_LL.4.AA¢.LL4 L_\_/J_u...ug' 14 /f u't,,,/u [L__: '«.' fed
Jrrere ’./"‘:1,.4 (e (il . vl y
We further say on oath that the phv-iml oumﬂdon of nppllunt Nndou bim unable to labor at any

Huu U(w.’u'f&

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

allowed. // ) (/ {\/

Sworn to and subscribed before me, this ) /

Vel >
ihe Ll vdly nf‘/a_?}( 1897.) Mt / / /

/,/711“"’, 7

i/._(t (c‘; e ] Ordinary.

ORDINARY'S ~ CERTIFICATE. T

STATE OF GEORGIA, |
yi >
. ,Ll_,,u/f;.:# County. J

1,__,14,,12/,576 2222

¥ ’
the applicant_— '1/6)1/11, N 27022pfaaik
e & 74

, Ordioary in and for said Coflaity, bereby oertify that
resides in said County, and was a bona

fide resident of this State on the first day of January, 1894, and that the withesses, viz
"ty PO 5
ZLL[;; L VAN ;&’Qu\.a 1 7,

are of trustworthy character and that their statements are entitled to full faith and oredit

” o T ’
7, amaa rilaxl Y i 22 L onoivatrc

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 was signed. (

1 further certify that the tax digests of _lg Doras 1:‘; < County show that applicant
returned for taxation in his name io 1895, . 25y dollars
of property, and in 18986, \’t‘J dollars of property.
In my opinion the foregoing clain is made in good faith

7%
Witness my hand and seal of office, this _ // day o(_...d?t 180T,

,,__,<Jf é_;) 222 ,Ordi“-;r'y '

of . Mlzwm’ ———County.
worm.
Before any questions are answered, the Ordinary shall swear worde: “ You shall

Arue snswers 10 each of the questions asked of ynnam.vé-ny-n.lmw-mhmnohm 2 belp you God.”
Additional afidavits may be attached If blank spaces are insuficlent.
.

Sz N, }

H,

STATE OF GEORGIA. }
County.

4 , of said State and County, having been presented
s & witness in support of the application W#@‘J—,-_.w,, for pension
under the Act approved December 15tk , and after being ‘ddly sworn true answers to make to the
following questi dep and as follows : I,

1. What is your name and where do you reside 7%&%&4@.&«.*&‘
SLRAL. ,Ml@

3. Are you scquainted -/n.h;

how long bhave you koown Bim r#«.um’..

3. Whers doss be reside, and bow long bas be beea a resident of this State v olleoibee Lo fin.,
4

, the li is of

Do you know of Ms having servel in the Coufederate army or the Georgia militia? How doyou

know d\u‘WmM MM M ‘ém A ig o ncizel.
gt 2t T 7 e s 5 "

8. When, where and in what company and n‘(mnl did be enlist?

MA»M,MMW >3 ttiscd o an)
6. Were you a member of the same company and regiment ?.ZMMWW?
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 cir of his discharge from the service ? . Kasast 25y

8. What pmpny, cﬁvﬂl or income hu lbe lpplmnt. (le- your means of koowladge)

Au.zu '/‘ 22 A _,lequdww*MLMJw
.l,..L/.;.‘.'JA/.-.u. .J‘JA—LAJ AT
9. What property, effects or income did the applicant possess in 5 and 1890 and what disposition, if

any dld be mlh of same ? Jx-q A-a JAMMMKAM&L&&
ki p I a0l L itk Lz g dadlses -

7
10, What is the applicant’s (/)«‘u[_llon and physicial condition ? Wﬁall:’ Vo7~ ,’).12-
4.4417‘, it ek L S

11, Is the lpplwlul unable to support himeelf by labor of any sort, if so, why ? A/L&&.M\

A.}é!u@ ué&f‘éﬂ.&yl{’j‘,”‘ 7 Lon L ; " i/ i

%MM}‘M“ ‘LA“.f P

13. How, vu be supported dunl‘ the y-n 1800 and uu ’_é,MZM
Vi ot Tld £ :
13. What portion of his support for these two

rs was derived from his own labor or income ?

14. Give a full and ph ot of the plicant’s physical condition that entitles him to a pensi

P

under the Act of December 15th, 1894 ¢ i

4a .'
MM" A 5
15. " What interest he:

Bworn ‘w and subscribed before me, this

the j{ —_day ofT.ﬁ%_‘}

1897,




POWER OF ATTORNEY.
STATE OF GEORGIA,
,té‘;oA‘J.szEcL;__County. }
L owre O ddicefeclils
o b npola (56X La.
to receive and receipt for the pension allowed, and request that he remit same to

%M,_ﬁ,..~ e trro el B Gas

hereby authorize

) KN prdaozallrz

U

DY
Witness my hand and seal, this . ki_duyo[_,p;,_‘/ _1900.
-aﬁ'd-‘_ RV 7Y _[L.8]
Executed in presence of
A o2z §
f f -~ 0. o 1 '
:-:; N |
| ~ 1 $ f & | ! f '
™ | 1 2 i“ \\\ | i f
g NP <R 8 By 2 |
TANK] bl Oﬁb, .BJ.‘E‘ g
AN ay "3y e z]l 14 !M
AN~ Rl SRR ER R T N
SHIN =B+ P Y 2 SNEOTEN N\
¢ Si sl (= =1 @ YyE ; a2 PN
r . | = L f ¥, <« @« Z "
N Ll e lan | “ U ,‘: | ; = ; \ P~
S . — IS Y18 ! \Qu-\\
\ &y | - | o& | "1 | fl b
| 8 § .
St &R 1281 N v

POWER OF ATTORNEY.
STATE OF GEORGIA,
- _é’_(ml;;‘ S _Cout)ty. }

I, ﬂ‘/ t OY M )(:j/flfnl/ hereby authorize _
B Wi g £ o _adlrailala

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

V1 . —— (/7,1‘:%}/, at 14111/012,44/
by__ 42‘1'!.4? V

Witness my hand and seal, this. % ' day of Loestr 1903
7 % /
S, V")(//A‘;»Y/;//JJ fr. s
»»7af ¢
Bxecuted in presence of
L/J/ Lol » 2 Lormﬁy
‘q.‘l \§ g |
Qi" ~ : ~ §
al BN Y

>,

v;

s0, State Prister. Atissta
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| >

peve—
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_ i/u;u;'/xz&f .
Personally appears «ccr Otz iicspecil of obroacZic i

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

18#C ; that he is €

. County.

since the__d  day of . A - years old and

by occupation a_guiszrt sam ; that he enlisted in the military service of the Confed-

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

and served for the term of ,ccs 7* sviia in Company & , of /2= th Regiment of
t < clal’ ; that his physical condition is as
follows: . L/ srt Gl aes Lodiad Rorntelaert > chisera]) Eiaenk

S/~ 772 S CLrato sl it u./_’d_;\.dleL.‘ —rie 2

that his property consists of the following items /. ssra’ _ (i sarceerele
/
,,,\J, /: PRV SV 1 _L’_J.t_/,.. 3> _/LL I SN

of the value of 25 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 d

: - |
is entitled for the year 1900. I have heretofore as a resident of 1.’ b2 O L arr i gt ¢

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the % 7.0 l/ﬂ' M w@h ‘uL .}t‘

_day of Jius. _1800.
A e,CL 22 2 Ordinary.
State of Georgia, }
Gles. piss County.
I, HNEe.Co 22271 Ordinary of said County,
do certify that I am well acquainted with _y(tssw. ¥V . i) )/mn rA./4 A the

applicant in the foregoing affidavit, and am well satisfied that &hl.luumuuu made by him
in hin 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 uh’-_
(?"‘7 day of - £ e s 1800, i
L“\:‘lj X E bz T _
Ordinary.  LLis &7 ¢ £ County.

Nore.—The blank spaces must be filled
Nors.—Afidavit should not be attested belore January 1st, 1900.

'
{

—

s /.%4 O ha.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
P County.)

Personally appears _ fatbee (Y. M ercofoi i of odiawKra
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
e 184 L ;that heis 2 L _ yearsold and

, that he enlisted in the military service of the Con.

since the _ _dayof__
by occupation &_Z&arasan
federate States ( or of the Btate of
States, and served for the term of ¢ y 72

of et . 24l
et dacorzck . coe BOLE _doita

) during the war between the

in Company £ , of Z&~.th Regiment
~; that his physical condition is as
follows : ___

/

that his property consisw of the following items: Ycacrs Mal @’ fuv sreitatat
Gl otk . BCmc’ : :

of the value of 1 . ae 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,
1884, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808. I have heretofore as a resident of £RCS (e 2s - v}

county been allowed a pension for the year 152

9% i

/
Sworn to and subscribed before me, this the /‘/,, 5 Fy;f/; 01 /, s/
¥ day of Faz 1808, Ceaged ¢
LJ G Cur2rr Ordinary.

STATE OF GEORGIA, }

_County.

) 8 od . C.lea22u
do certify that I am well acquainted with /Mrr. L M ot 2 LK
the applicant in the foregoing afidavit, 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.

Chrrdharl

Ordinary of said County,

7

Given under my official signature and seal, this_
day of 107 1808,
’ Y G.é

Ordinary

s = o &5

Lo 2% ¢ &
Nors.—The blank spaces must he filled
Nors.—Afdavit sheuld not be attested befqre Japuary lyt, 1908

County.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
é 1/‘4' st a L. -('OUITY
L / An s LY. /1 Darg /JJ/Aereby authorize_
o N2 jesc AT of L ze P La.

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

_1_/) b.lois: s L(-J.{fé _at _Adu Lesc 44.

by LLrzate

dayof Loty 1004,

\J"/br‘ ﬁﬂonﬁ‘w L. 8]

Witness my hand and seal, this @

Executed in presence of

2l bl bz oot bty
P 48

= X A

g | (=) « N - {

| a

_-Q“i o2 \; . g 4
- N - — B 3 S, &z ¢ Ik
ISR AE S VI
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M P 2 7(‘:

POWER OF ATTORNEY.

STATE OF %IOIOIA, }
. Counry.
/ [ r.hereby authorize

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

el — otz 7«?1 ~—

of .

il i

Witxass my haod and seal, this

dnyof/értll (T 7. 1906,
Exegute the p
TR

(L. 8]

~ /ﬁ,é{/llf/‘éf

i
|
|
|
i

i
t
i
|
|
{

*- NI BN T

x il | S N g1l |l

2l | 2 |IN N L il |[

£l |3 o INUY .5 |8l

gwl?F‘ ‘ zmn Y § gt 8 ‘g

SN IR v

1|8 1cemr@iINYE & |F][XI
. - NI~ 3 E S |E § §

» g( 1 Qﬁ@ o N\ - - | = \g

Cw L Z =] ~. < = I o |

4 & .-1_“ 1\ N S o :ﬁ é

g at Y Emi

- g g v .E‘ il »

L 3 g g §

| o2 z 3 &

Y




FOR APPLICANTS AERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
lAyrotise) County. |
Personally appear.j/%z/ oY /77 isy/mla@ of 84 2 HMat '

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

and resident of said County aund State, aud has resided in -aid State continuously ever

since the & day of /"7(/,«"&4 1844, that he is & & years old and
by occupation a _/'&'ﬁ/) 227202 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 tor the termi o //yyla,/ m Company { of /€ th Regiment

of éa, . /7/6() . that his physical condition is as

follows /?a(/ﬁ/ Cad filor ok K G trsriol B h vl

that his property cousists of the following 1tem /J})i’uf‘é/’ (7 )}’6-”7,/}’
o -
07//)4_/&) 72l /’7»464//:'7]

of the value of £ 3§ Dollars, tiiat by reason of his physica
condition and poverty he 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 lor the pension 1o which he
is entitled for the year 1904, I have hcretofore as a resident of ‘Mﬂ,;'g(l/l P

County been allowed a pension for the year 152 3

Sworn to and subscribed before me, this the ' “//(‘[l/ /7/ 7/,!, /‘,A.lf({

A day of /{/ / 1904, |
e//‘éz(Zd} F s Ordinary

STATE OF GEORGIA,
MLJ«M,, County . |

;7

I, L/] (7 Gerazaz 20 Hnluxr\ of sa
do certify that I am well acquainted with é%,/ eV 2 /([Ié(/
the applicant in the foregoing affidavit, ind am well satisfied that g‘J\

by him in his sud affidavit rue, md | know he 1s the individual he represents himself

et
b

to be, and that he resides 1n this County

Given under my official signature and seal, this  §~

day of /4?* 1904
- ~

g m‘: & e/ &, 5{/;1;) c
( ""A ) Ordinary M/‘_-”fj: ' Jounty

Nowe —Te blapk sp ices mugt be filled
Nokn —ARidavh A..,.. | ortie alidhidil betor: Dhuoary 1at, 1004

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
é/z/c 107 ¢ €. _County.

27 2" . )
Personally appears b K Flaregfraled ot Decretbec
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 continuously ever

since the dayof o 1BK2 ; that heis .37 years old and
by occupation a_ 2=, that he enlisted in the military service of the Con-
federate States (or of the State of .gﬁ..—-. o) during the war between the

States, and served for the term of # -in Company é , of /& th Regiment
s " ..}t’ itiletr—= ; that his physical condition is as

follows : (2lisidlseas R VZ«.(//(;}.(__

that his property consists of the following items: 270214 __

ot Pl j{J\, "//' - tvy Dollars. I am now earning,
by my labor,.. / Dollars per mouth. That by reason of his

physical condition and poverty he is unabl hi
labor, and that he receives no pension but the one lurd- 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 1005. I have heretofore as a resident of AAhrad/(e e

County been allowed a pension for the year 1904. // A/t( %’l = (/ s //
} /

If by his own exertion or

Sworn to and subscribed before me, this the 2308y /¢
v,

/ day ofﬁ/llu 4 -1905.
. ,;j}‘j?(//( —Ordimary.

STATE .OF GEORGIA, }

ﬁ)ﬁlﬂﬁm___Counly
| &= /] } }kﬁ _Ordinary of said County,

do certify that T am well acquainted with __ AL Tk x:f}@éf .
the applicant in the foregoing afidavit, 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 undgr my official signature and seal, this. 7
day of. O i JOON

Eé'z} Ordinary. Z '.: d -County.

Nors.~The blank spases must be filled.
Nors.—Afdavit should not be attested before January lat, 1908,




POWER OF ATTORNEY.
STATE OF GEORGIA,

"@%MA/M C UNTY.}
I le? o)
2] J I bA

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

M }///i I%M'ai__.hereby authorize

of.

at.

by.

Executed in the presence of

Agiﬁzq_&’/jz{’”
1] = oIy -
: = f"{& Ef;| I, -li
Eo e g N 1= lEjl b
§*\N§m°" \»‘é ' ﬂgl*é r
IR AR R BRI R
3. 08Q 3 e I
HEEBE=EIANRELEA
= BRI NS .
2 |:3s i

’

a0 AaET

Jorsd hd, Yobon .

POWER OF ATTORNEY.

1 /7 a

14

, hereby authorize

VST
/ g 8 - e e et
to receive atd receipt for the pension allowed, and request that he remit same to

I— L 4

F jjijl(y 0

T <. /(

by

WiTNESS my hand and seal, this__ LEC ~ 1907,
/

’
[v.s]

Elstntad in presence of
J /

’fA/ "E’ -! / /

8 A
I s B X e
M-I {a—'?
HEFPNESE R
lgrwom DY o
AT AR
!;igt{zm B Re it

11 == ™
Pl I N

gf - i“\q‘ i

h [ 8 Ezga ! |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
VECZ/EQJJ&.(&_ ounty. .

Personally appears
County, State of Georgia, w

{Lof zﬂp’//‘—g

, being duly sworn, says on oath that he is a doma fide citizen

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

since the —.day of_ btm 1842, that he is ¢ ﬁ‘ years old and
by occnpnion . 4227, that he enlisted in the military service of the Con-
federate States (or of the State of_.._z.fl_c_~ _____ ) during the war between the

States, and served for the term of & —in Company EAL‘, ot Z£ th Regiment

of L/k& " 'k’b‘{r o ——; that his physical condition is as
ftin_po? C{/ﬁ( CALL((
btz

- . o
that his property cousists of the following items VA' o g % 2% B 4\:{‘{/(

follows: __

of the value of_ /lyﬁhl le . ——Dollars. I am now earning
by my labor, 2111_1_L
physical condition md poverty

_Dollars per month. That by reason of his

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,

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

is entitled for the year 1906. I have heretofore, as a resident of 24 1;,17[ -
County, been allowed a pension for the year 1805, 9/ »
' . ,’,“\7/11r ,,,~/(
SW to and subscribed before me, this the -7 //
v day of. Cil it e l‘llﬂ.

// // Ordinary

Stat of Georg‘in, (
7% < — (,ount)' ‘ ///i';//‘//‘/\
1 v ma ' -

Ordinary uf said County,
_pr2d, 2K 1/1;}9&’/(
1 satisfied that the Statements made

by him in his said affidavit are\true. and I know he is the individual he represents himself

do certify that I am 1 acquainted with__

the applicant in the foregoing affidavit, and am

to be, and that he resides in this County
Given under my official signature and seal, this i
day of ALlir et /(’,;Z. 1908,

/)

a//‘ LA
2 MK\_ _County

§ Ordinary

Nore.—The blank spaces must be i

Nora —Afidavit should not be nuuul before January lat, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, O

s

4 —<County. }

2 /)
/
Personally appears. 4,/79( ”W ol_L/)é/tJ?/fL('
County, 8iate of Georgia, who, being duly swokn, fays cn oath that be is a dona fide citizen

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

since the day of ” _IWL; that he is éél_vears old
and by occupation a TL e~ tpn he enlisted in the military service of the Con-
federate States (or of the State of ) during the way between the

Sutu, n:&;:if for tp of. in Company é ,of8 th Regiment

—— ,thn his physical condigion is as
follows: am/? Q‘t 203

that his property consists of the following items: if’f ’“4///(

# ’\‘ <D
of the value of / (_) S Dollars. I am now earning
by my labor, 2zl e~ Dollars per month. That by reason of his

physical condition and poverty h€ 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 L56th,
1864, and the Acts amendatory thercol, and wakes appiication for the pension to which be
1s entitled for the vear 1807. [ have heretofore, as a resident of _ fﬁ /ft//iﬁ
County, been allowed a pension for the year 1806 J/ 'ﬂ//
4

Sworn to and sybscribed before me, this the / 7 "h {
ﬁm ~— 1807 / ’ ""‘

. /}({/\ —Ordinary
State of Georgia,

( V2P 71 ec County.
I //, i/ Sl A - — ___Ordinary of said County,

do certify that 1 um/wtll acquainted with_ /‘ /i/ ///’1 ’.’;’,ﬁl{/«(, “’{,/
the applicant in the foregoing afidavit, and am well satisfied thit the statémeuts naae
by him in his said affidavit are true, and I know he is the individual he represents himselt
to be, and that he resides in this County. L
Given under my official signature and seal this_
day of __ }(f z~— ___1907.

y’ y 24 2., A
/ e ML <
/

Al A -
oy Ordinary_ [ /¢ ( ____County
bore

Novs —The biank spaces must be filled 05..

Nors.— Afdavit should not be attested bef: aary les, 1907
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POWER OF ATTORNEY.

STATE OF OmOmO;.w
&Ebkm\\h\ COUNTY.

j - &b&vﬁ L.z z-A,

-’

~hereby suthorise

T2 A 72w s y g7 . of »\w\\“\%&\“\ N o

|
1o recsive and receipt for the pension allowed and request that he remit same to_

b&k\&b&\ §1$ at \.\L. vw\\h\vb & < by

2 - -
Witness my hand and seal this 0 = day of 7 ih

-

—1808.

Executed of s .
pnane N G 2l RV%»N‘NFR&. (L8]
Vo

‘MAR\\K,N > 7. ix 2oy h

[P CR———— ~

NV
3

N
N
S|

RICHARD JOHNSON,

INDIGENT PENSION

)
Name ..X;.f; 274

Approved

Commissioner of Pensions,

WARRANT HANDED TO




A& N VYV ASAN WA AR S & WASATAw & 0

STATE OF GEORGIA.}
M.L/ COUNTY.
[ WpAf . ——hereby authorise
to receive and receipt for the pension allowed and request that he remit same to______ .
ol loraar ¢r¢ o Bies Za. ‘é,o _by.

25
Witness my band and seal this. -2 5= day of J?(,f;/; 1898

Executed in presence of } W s
. - .‘./2:"#_ .A&M_" (L8]
’..zu/,d,é’/u2 > T.i r._"ZA( SRR

A
- - - S e s g

- 2

P4
Q.

| Comuissloner of Pamsions.

oY o
V-3 ’7: v
g

Ly
RICHARD JOHNSON,

1SOS.

22
_at

WARRANT HANDED TO

INDIGENT PENSION

Name
County _

Every Question MUST be Answered

Questions for Applicant.

STATE OF GEORGQIA, E

—.County,
TR 1 "bxl___. erereOf 8 Btate and County, desiring
to avall N-.I! of Pndn- Act approved December 15th, IIN, bcnby submits his proofs, and after
being duly sworn trus snewers to make to the fpllowing questions, s follows :

1. What is your name and where do you r-id- ? (give State, Ou-ty po-t office.) Puea.
&ay,l szl _arz akeoihecide, 2 ant X7 Her Caaacn /P4 %
2. How long and since when have you been a resident of this State? 8 Gane. 2200 e S ol ey
8. When and where were you born ! a2z ZPVL ,-A.t’l Vo7 AP
4. Whea and viun and in what company snd regimgat did you enlist or serve tnz
l,‘pf d‘ml‘u/ P 2‘ L Evadicis, e da. d VA Lo
A o li doiosia

8. Ho' long did you remaln ln such company snd n'i-nt? AA’/‘JU,‘.‘“&.

6. For how long a period did you discharge regular military duty (I AVPY NV Iy 7

7. When, where and under what ciroumstances were you discha from servioce ! ,n'v J.—.-ra
[M”/’““/Ml Xaal, ’é Barctle &

,al‘..d ,1‘1 -

8. What s your present ocnupﬂon'.MA.A.le‘ , *aan m/wv 1

9. How much can you earn (grom) per annum by your own uvrtlonl or labor ! Maee Eanr H2S5\ e

10.  What bas been your ocoupation since 18887 ﬁ‘x:n,mea ==

11, Upon which of the following grounds do you base your application for ponlon, vin: first “age and

poverty,” second “lafirmity and poverty” or third “blindness and poverty”?...
19. If upon the firet ground, state how long you bave been in such eo.dldo- llll you anuld not earn
your support! If upon the second, give & full and complete bistory of the lnfirmity snd its extent? If
upon the third, state 'Mbu you are totally bllld when and where you lost your sight ?___

MM;W om §

dsrcle I2
azad- 2 D Mka ol an V-
13. What property, effects or income do you possess and ita gross value ? Sfaerc fl/ O\_anziecsr #
5 ZIIPPY 7V Pz o - Lae! .
14. What property, effects of income did you possess in 1894, 1895, 1806 and 1897 and what disposition,
if any, did you make of same? ZW S 2 cae

e AeaGxaod 2 -

IA. h -hl Gvniy did you reside d-rin' tbu. yoars nd what property did you then returs for undon ?
MMMW ﬂ‘/ Y& TPy o
16. How were m .-".n.a during -2 yoars 1808 ..4 18071 a&.u/ a/Af.wA.z_/

17, Hov mueh did your ou"-n oost for each o! those years and -hu‘ por!lul did you ooutribute thereto

by your own labor or income?,
18, What was your employment during 1806 and 18977 What pay did you'receive in each year?

. - e ot DAL &‘M‘A“‘/M ——
19. Hnn you s b-lly ? Ifeo, who oo-pun such k-lly ?  Give their means of -uppon’ Have they

nhmd' M_ =

s oL M-Y#ﬂdr ;. —

-nd br vh( dh-Nhty? m

"“",L o 454 asbosribed before me this m} '2 ' .Cz.-‘_;_, O :‘ o
¥ = z N
- A m_un e Applicant,

e Ordinary,

90 Are you receiving any pession, if so, what

.r_ﬁ_m._.ﬂ_.o.nv.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
_ ,sz'//C‘( losz County. }

L/f‘t\l/ ,% Wnd—ﬂu — of said State nnd County, having been presented

as a witness in support of fthe lpphcalmn of 4 521, 1.-1_‘}4;“» .C '} vofl . for pension
under the Act approved December 15th, 1894, and after being duly sworn true answer 1o make to the

following questions, deposes and answers as follows :
1. What is your name and where do yqu reside ? ;”’,‘/14.... //Ai ﬂl’/;‘d el
%(L/‘/' d’nu ‘/’ A-//u "
2. Are you acquainted with. LW e 4“ G .I/l oo, , the applioant, if so
low long have you known him?.0Jev 4. W JP .Lu(&(. Vo //{(
3. Where does he reside, and how long and since when has he been a resident of this State ?
(‘[/ar/{c(__[.' Vo tics GesncelS Yy
4. When, where and in what company and regiment did he enlist, and how do you know?
/863 Chexchon O Tpirn /¥ Lln Na gurnceod Lo Ml 21 o
6. Were you a member of the same company and regiment ? o x\i PR
6. How long did he perform regular military duty, and what do you know of his service as a Confed-
erate soldier, xnnl the time and circumstances of his discharge from the service ?
7Y W .7!(1(‘( e b cdly 2280 0t T dissisiiia Cce He asacd
@a‘ze 7 > v e e ’uu,. ,/L.-, en Mot Bosaia s

7. What property, eftects or incotpe has the applicant?  (Give )our means of knowledge.)
e el L ran ,‘..,z;.., [ B pflicas s
7:1/ :2, A9 A Liico a'vn'al Ak cpu.-'}

Yy, e

8. What property, effects or income did the applicant possess in 1896 and 1897, and what disposition, if

any, did he make of same? ‘y o a7 s oce™

9. Has he conveyed away any of his property in the last three years, if so, what was it and to whom®
'_oa‘f 210t ‘./1,-'."-‘
10, W hat is the a, lnlhnn( » ocoupation and physical condition ? 9 A tsrsese d, 1 4 /(- t o nte—

/:/(.\/O/A~W¢ZI "//‘le.aucc ﬁ ‘«d;éucli

(' -lu(t.z (ﬂd‘

11, Inthe u|-|n|l:u\nl unable to support himself by labor of any sort, if so, why? J /fuv L3 S

q/;o.“. e, 13/5 VR W POPPrR /774? Lt asssalles T orsade
& a AL e 4 P »»4..u(/_

12, How was he supported during the years 1896 and 1897+ @ X0 aced Z 1« over

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

14.  Give a full aud complete statement of the applicant’s physical condition that entitles him to a pension

under the Act of December 15th, 1894 7__ szP“L ZQ 9 (d /‘LC“'(C ﬂ#‘md_nf‘

Soe. olecsizd Yo . Coe b avca e Ll artidec. (an 11l
altle o €cian .L-...//;/f) ﬁlﬂl—«/

15. What interest have you in the recovery of a pension by this applicant? . /211 <.

Sworn to and subscribed before me, this

the A3/ it day of.. Dace W 1808, ] C' Q h‘/ '%‘k’ Witoess.
//l //]/l aJZLm_._”__orqu.,

(reens
)//ru o o (e loffs Pﬂ"“m
jlfr- At a;ﬁ ey 4,{{/’4‘46({:‘./17
V4 i les ara X £~
| Chuaite s Xfipy) Lt oy o

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, %

S 1-‘/21.24 .County.

Personally came before me . au - /J- ;l/ ﬂﬁ - and
4‘_4..21- A@,A,,,%m_/,w known to me as reputable physicians

of sid County, who being severally sworn, say on oath that they have examined carefully
—, applicant for pension usder the Act of 1894, and after
such personal examination say that his E(u Ezliul condition is as follows :
ﬂch Ot o n.«,d;,.... e staccr k.
y " ”4 4y ’/do
y /u , /,é..zz (. Tyt o e

We further say on oath that the physical condition of applicant renders him unable to labor at any
—_———
work or calling sufficient to earn s support for himeelf, and that we have no interest in said pension being

allowed. ) 7 7
/ /) I ;

Bworn to and subscribed hefnn me this the ) { 1 A/ $

p/ ad day .,(//6 ) 100s. ) Z( Loé\ (/‘ /‘Lubduﬂ%‘&

‘i///:A)(

o.aln.',
ORDINARYS' CERTIFICATE
STATE OF GEORGIA, |
‘,,/1-,\4.//1_ County. |
1, . 7 A~ e 22 2 2 , Ordinary in and for sid County, hereby certify
that the applicant . Agag . £ .l raé) resides in said County, and has
been & bona fAde resident of this Rm- sinoe the day of. . 189

and that the witnesses, vi'l.r ﬁ ﬂﬁl// ” J{d/—‘/‘ » I" t dnrct”
»}/“1/ < \/@WW’L Ll Ba “‘ A4 6&4-"115 oncl >

are of trust worthy oharsoter and that thelr statements are enti to full faith and eredit.
I further certify that before answering the forgoing questions, the applicant and each witness took
the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witness

before same was i‘:I,
I further certify that the tax digests of 44:’114/1_@ County show that applicant

returned for taxation in his name in 1896 __ vﬁM —Dollars
of property, and in 1897 = . Dollars of property.
In my opision the foregoing claim is —________made in good faith.

Witness my band and seal of office, this o/ — day of ;',4 stierss 1898
i dé&/?z‘n e Ordinary

e COUBLLY

: mm‘-
e s s o S LTI MRS T RN A
-t w-mmﬂum‘ and m 10 the sxcoution of the proof as above




POWER OF ATTORNEY.
STATE OF GEORGIA,
— Bhipaaitend MCoumy.}
I &L 4.4@'1’!2& ey hereby authorize
w27 A MacipBl of - omm(" /P -
to receive and receipt for the pemsion sllowed, and request that he remit same to

e ldBiborrrt Box 3{ _at m“//,gn >

by
Witness my hand and seal this__ S ! day of. et g @ 1899.
xecuted in presence o A
E £ D gesmamcnf > 2 W&f;%fﬁ r*v( (L.8.)
2 8. ga;erz,..;..m&..gj Prre,
4
|r ¥ - | | 1l . | M
el | B ol
- N7 “ 75 F
p P == Y 8 g% et
. 3 a IS | = d hboN o 5 Lz N
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POWER OF ATTORNEY.

STATE OF GEORQIA,

__A.M.J_Coumy. }

) & 4. L——p—apl e, hereby authorize
Y7~ 9y / i o e s Maen

to receive and receipt for the pemsion sllewed, and request that he semit same to
a/é‘éadd e & cc’/»; at é:.‘.j_.' L ki
by Aﬂ/i‘ d/l

Witness my hand and seal this__/% : day of,‘fug V4 1809,
Executed in presence of p e
/4 L:u‘\prr{} (L.8)
J s rr e

9‘“ é.::;, S WA= 4
Oo

1899

Name 47
U
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
honuthe d County.

Personally appears_ & A . (o vadl. of __ahanafoa

County, State of Georgia, 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 day of _184¢ ;that heis 45 - years old and

by occupation a._ ¥ Garzzoo™ ; that he enlisted in the military service of the Confed-

erate States (or of the State of . ) during th x{ éxtw%&‘e tes,
and served for the term of 472/ sy aes— . in Company._ ./ , of_ M
[e

: ___; that his physical condition is as
follows : {gmfa,(‘vpa.on‘,‘c} ¢>/ //f:. //'44/;—444 Garke 441,‘&“‘/
- wr el 44,./3/«‘(' ﬂ,rao/fa’/‘ml 4:}‘ /4‘,’0 I*/_’//M(,

that his property consists of the following items.. Ze€S./. Wﬁ’w_&/ e

_ates @caw Vo Lawrall G :prwmfg Necees £alt fusrazd Batwe.

of the value of Z, e 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 a4 ¢ n—r)ﬂtl- o/ 4(‘4/;4'.‘»"“, ~
; 5 -
county-been-allomedra pension for the year 18997 < rcl Sac BGS froa Vine £e/de BT reerak)

Sworn to and subscribed before me, this, the o P
i l & ox 42 ool
day of Liecrcgg J 1899, § e

cosbor w22l Ordinary.

State of Georgia, }
,!1744‘,1.:'.4;4// - County.

L. - J bbicanrt Ordinary of said County,
do certify that I am well acquainted with___ AL . L2 fdc - —_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 ,_/4_‘4_;4g <1899,
henJ M AEJ}J? Z.

Ordmnrymﬁ ___County.
Note —The blank spaces must be filled.

Note.—Affidavit should not be attested before January lat, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_ lhnities County.

Personally appears_ _ﬁfﬂm& £ __.L_ALM,_‘
County, State of Georgia, who being duly sworn, says on oath that he is a dowa ﬁdc citizen
and resident of said County and State, and has resided in ssid State continuously ever
18¢ ¢ ;that heis_4& &  years old and
by occupation & fsseis ~ ; that be enlisted in the military service of the Confed-

since the _day of

erate States (or of the Stateof ) during the war between the States,
and served for the term of 2247 4 0o in Company_ ofm Regiment of

,Af;‘:« e /;‘.L‘,'j?: ; that his physical condition is as
follows : “;92_};;.'()<;g- il G&las Lot =

- 7’0\-‘ £ie? .4./,4.141 ,‘i.,n;L T

that his property consists of the following items sdeparakd b G oantisonnell
8L L ndiarak sz\,y: £a —— =

of the value of ¢ .‘r,/ e~ Dollars, that by reason of his physical
condition and poverty he ‘! 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 application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident ofAi/,’- _\_‘,"f(.‘;';_l_
county been allowed a pension for the year 189 7

Sworn to and subscribed before me, this, the n A p
&I, CXpo gzl -
>

5 day of _Lde1 1809,

7, 0 VPP RS e Ordinary.

State of Georgia,

& b ine’/iati . County, }

I, 4 /.",&,._ 2L s Ordinary of said County,
do certify that I am well acquainted with_ B L door-—ewl ___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 represents himself to be
and that he resides in this County.

Given under my official signature and seal, this_ /<

dayof  Fisaih 1899,

l-\I - o
EJ S ..m.‘z/.z —
- inary__thoac’ o County.

Notn —~The blank spaces must be filled.
Norn.—Afdavit should not be attested before January lst, 1899,




POWER OF ATTORNEY.

STATE OF GEORGIA, .
/ A1 7%Cc o County ‘)
5 .
I, Lrop & . 220l hereby authorize
A Fole 2s st dorrlaarg, of &.As. i tess beowarf
H 2,
to receive and receipt for the  pension allowed and request that le remit sawme to
; ’
»
AL N &parfeart é‘L-
by
Witness my hand and seal, this day of ‘f“ ry 1901
Sy
Brew, b X L ( (L.
ety
Excented 1 presence of

I Zj{_/},,& e

| - =, H
Y3 — i
I3 (72 o )
I E - S 2.4 & é
NR ) Za A 4+ 38 71}
Tk S wvn X Yy NI -
S S e ) F otz
S\S\ E E E B \‘ '; = %
N\ \‘<‘ - f e | = -
| < ° —
NI R

POWER OF ATTORNEY.
STATE OF GEORGIA, } '

- MolaasBecs  County.
Vo pagh £ dtcceaals bereby authorise

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

2220 ot Maorlonis Loge.

by

Witness my hand and seal, this__2 " _day o S 1903
B JPPY. 199 iV 0 R ('Y
# > )w

Executed in presence of

u/, b bcrr ”'/“""Q _

( FOR m_‘;-m )
No._ ‘j ‘Ayf

JOHN W. LINDSEY,

IND
- SOLDIER'S PENSION
1
Co_ .  Regiment,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
oty 0 County.
Personally appears <.y £ v p o rd of & Ao rers

< : ;
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 said State continuously ever
sinc » of 3

nce the » day of 1845 | thathe is &5 years old and
by occupation a s 2220 s that he enlisted in the military service of the Con-

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

States, and served for the term of S
, S of w222 i~ in Company W of th Regi
) 5 i’ egiment
of _S707c P, ) i . i
; that his physical condition is as
follows Soys oe e loze > “4 )1 oars 7 ’ o
- V>
e ;
I3 * Con 2.0 s-r ‘.r” Ay - ,
that his property consists of the following items %y % 4
ccvi N M ae aw e e
7 o ¥ et L. Goagl
I. 1 b O - ]
of the value of LW / Dollars, that by reason of his physical

condition and poverty he € 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 Dgcember 15th

1894, and the endatory S ) k 1
, and e Acts amendatory thereof, and makes application for the pension to which he

15 entitled for the year 1901. [ have heretofore as a resident of /- 4 4
county been allowed a pension for the vear 17
Sworn to and subscribed before me, this the | - Seu -
’ v ~r
day of L ..s 1901 | )
-4 ¢ » s b 0 Ordinary
STATE OF GEORGIA, {
Lo Lha. b ok County. |
I, G S Ordivary of sard County
do certify that I am well acqainted with 4 ’. ¢ FAF S S L the

applicant in the foregoing affidavit, aud am well satisfied that the statements made by him
in his said affidavit are true, and [ know he 1s the individual he represents himself to be

and that he resides in this County

Given under my official siguature and seal, this {

day ot e o ™

b Ar 18" RC L County

Nork - The blank spaces must be tilled
\ -

Nore - Affidavit st d not be atiested before January Isi 190l

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
. L hseirbiss County.)
Personally a L. urvvall of BhbsecBee

County, State of Geoogia, 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

—day of. e 1B thatheis @ % _ _years old and

since the _

by occupation a - that he enlisted in the military service of the Con-
federate States (or of the Staéof ) during the war between the
States, and served for the tertli of Lagllsy sgan in Companyod. of/{t\lh Regiment
of__ﬂa.[;} ,&M’/Ld ; that his plysical condition is as

follows: _ ﬂrd& ozens 222l 28le. Lo s Recd

sz bl 2. 2>z caned Y Nolorer—

" that his property consists of the fuﬂowing items il rrall P r2tcanerls

3,/ -':‘,A izl ,4::“4/.‘,1:5

of the value of 42’ 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 peunsion 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 1902. I have heretofore as a resident of tz

W3
county been allowed a pension for the year 1% &
S ’ l
Sworn to and subscribed before me, this the l 2L2r»7/ ;y"p/ Al )
y7i day of wa/, - 1802, ' 227004
ol £.& et Ordinary

STATE OF GEORGIA, }
b hrrther County.
L o I. é:, > — s % Ordinary of said Connty,
do certify that I am well acquainted with__ z £ S o-—aal)
the applicant in the foregoing afidavit, 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 {n this County.
Given under my official signature and seal, ‘h‘.\ L

day uf__l%%« ERN—— N
C’:‘.ﬂ _Mr_,,_.d.f'_,&;aa‘p/
- Ordinary. Bl prrde 2 £ County.

Novs.—The blank spaces must be filled,
Novs —Afdavit should net be attested belc wary lat, 1902
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POWER OF ATTORNEY.

STATE OF GEORGIA,
v l&ggcsa‘. M e 4
L Jaar e/, [0 2aeds  hereby suthorize L 477 BT
I  of olllrr fwhb\ .
PR & recsive and receipt for the pemsion peid hereon and request that he remit same to
'I&ﬁggu@‘ ‘Bﬁhmska\vww, N&\m\‘h\hﬁ&‘ ;i

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /¢ ~——

rwl.lkll\r,w 1900,

Executed in presence of

— farol/xdtrmwals  [L.S]
> b‘\‘kA

8

Vo 43

°
F
e
<
.

_ AND HAND

¥ z
— e

JNO. W. LINDSEY,
WARRANT ISSUED

i

(7 =<

Et
&
v &
= 3
EL

{ . ,}la«z‘w‘,u r~zzde

1
|
3

-
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POWER OF ATTORNEY.

STATE OF GEORGIA,

ol € b a2z, oz
per

. ,County.é
para oL ‘hereby authorize
of _ MM@% e

.é.,!ff‘ 114’ 6_4.
)
I,

(V4
to receive and receipt for the pension paid hereon and request that he remit same to

ot btaelin, ha EE—
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_cec

L2

day of _ fiuzs 1901
=" Aoy
Farz by 12"7 r7C {L.S.]
Executed in presence of o
w,;z\/’,,é‘é;znnrwklﬁ; —
=
. | = Eal | 3 ”
= ‘ S 8 Y| > P
< A uw o bE &l
g ﬂ. ~ - N ‘ :‘:f @ l g N B | 3
$a S AL gl |iNg 1)
230 & f;\\ia\ﬂk* - I <.‘_£
TRl R R R
| s i 33z [§ 8|
. t“} ‘\'§ = 3 - ‘
!, % N 2 !'I
.! | " ) :-! )l
S 3

|

| S

1

{
{
{
{

POWER OF ATTORNEY.

STATE OF GEORGIA,

OZ'MI;J—

I parn, oo .

: J 4 ihrr!—, Lo ‘ of. JM:(/ . .

to receive and receipt for the Z:ion paid hereon, and request that he remit same to
n,.l&u/;n;j@

I/n Witmess Whereof, 1 have hereunto set my hand and sesl, this__ /S

County. }

, hereby authorize

LAPTA

«

1902,

day of /7 »
| Sbee o e/ (L S)

Executed in presence of

V4 A
gAY | WarosXL

|
|
|
|
1
|
i
!

0

County,

PAID TO
or
Commissioner of Pensions.

as. /,/(L:u_’, Y o &
azr'd LT NP

AND HANDE

Z%—m=y

Regiment

1902.
— r; )

JOHN W. LINDSEY,
WARRANT ISSUED

Fer year ending Dec. 31, 1902.

Te Those Hent;lore Paid.

WIDOW'S PENSION,
Widow of Hikeakoctic,

Ce.

L e o e — --w—bw_n—-J - — - — e g ——




————

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Personally Comes Mrs.

County ol_&;.w:«’u. N—

who, being sworn, says on oath, that she is & bona fde resident of mid Cousty of

- B IR T S DA
continuously ever since. VA =\Ign s 'That she ls the Widow of
- L2rahaillin Liea i ~who was & woldier in Company
of the - Regiment of ______ " .
Volunteers, that he eulisted in said regiment on or about the mouth of el Z 7" ] _
186/ and served in the Army up to. /m/),z/ a _186L _ That be lost his
life on the y - day of /ﬂza;\ P 1842 _ (State here
particulars of the husband’s death, when, where and from what cause) . - -

/%/.,(/ Kzcr Bvatd 'fu‘_c, af/éaﬂ‘lnup14¥,_ﬂuw
A b ¢ Ll zeta 24 Lovsrt Basleo

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 18 4"/

I bave been allowed a pension as a resident of é/r,u/ '?;C‘J._ County for the year ending
February 15th, 1 , and now apply for the pension provided by law for the year ending February 15th, 1901

Sworn to and subscribed Lefore me, this

L& _dayof. iivas 1901, }

|

oL &. (c/‘, Zc 22T Ordinary. |
State of Georgia, L ol ol e
[ //,—( on KA, County 5 Ordinary of said County, certify that [ am well acquainted

with Mr. ,y‘:l, v ts i ok -, who made the above afidavit and am satisfied
that the facts therein stated are true, and | know she is the individual she represents herself to be, and that she
has continuously resided in this State since the day of_ 188

2
Given under my official signature and seal, this the /¢ _day of. ‘/“3( . _1901.

- A b bpaaney =
Ordinary of__ MMIJJ e CoORBEY,

X

| S

Fomux No. 1.

For Widows Heretofore Allowed Pensions.

STATF OP GEOR(J[A ' PERSONALLY COMEN MRs.
County of /j//,-dé/ [ i /4,,_‘/ W
who, being sworn, says on oath, that -); is & bona fide resident of sald County of
/JIM/L.L« Btate of Georgia, and that she has wEsiDED in said State
continuously ever since /LS N . That she is the Widow of
,4::1@‘,‘.-47’;—, A2l . who was a soldier In Company
of the Regiment of
Volunteers, that he enlisted in said regiment on or about the month of L_/I//
188/ _, and served in the Army up to /O’f/, 186 A That he lost his
life on the # ~ day of ,/,‘.f,? . 15 L ( State here
particulars of the husband's death, when, where and from what cawse)
1‘14’0(, ,‘,;1_, f/'r.’,v/"v,//a.z 4 1247‘4/’/_,’,4\, Jar
S &« ZEéL
— O«

Deponent swears that she was the wife of said decessed soldier. during his service in the Ar my as a
soldier, and that she hus never married since his death aforesaid. and that she became his wife in
the year 184§

[ have been paid a pension as a resident of ,ﬂ_{_” ’L).L County for the
year ending December 31, 1801, and now apply for the pension provided by law for the year ending
December 81, 1902

Sworn to and subscribed before me
) Orr
¢

this X day of ,.'.,’»{v 1902 %/»u X/Z 27X

NG Cersr»y . Ordinary ) Post-Oftice

P

State of (;Lorgu o oA b learre

‘/l;’/ﬁj_l_( _County } Ordinary of said County. certily that 1 am wel
acquainted with Mrs. 414",01.‘,’ W who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the

day of LV
¢
Given under my official signature and seal, this the AL day of /,7 1902
)y Ofclal | / /WL—’
| Beal

Ordinary of MJ/%.L County

NOTE. - All blank spaces must be fllled. ‘A
VYoucher and affidavit must bear date January ist, 1909,







POWER OF ATTORNEY.

STATE OF GEORGIA,

J\A\\\Nnﬁ 00::-%.“

Vilog Lo p$
I, /btAag ! raap X hereby authorize
\ ‘mt b\bt.-.x\ ) of &dssr 4us ;fhrlh,N
to receive and receipt for the pension allowed and request that he _ﬁr:.n same to
= A S - at Loac Core. Lo
by___
Witness my hand and seal, this_ day of
4 s e \; \¢‘
\u\ LS

Executed in presence of

N)%ATKL.N 'R

=4

i,

(

nier, Atiania

Regiment__ 612

CODR SBCTION 1384
( FOR THOSE ALREADY ENROLLED.
WARRANT ISSUED
WARRANT HANDED TO

JOHN W. LINDSEY,

wo. W. Harrison, Siate
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POWER OF ATTORNEY.
STA:!‘ OF GEORGQGIA,

(Fjeee IﬁL < County, }

1. )l‘.’r‘.(k\! ) "7’1‘& ....hereby authorize
e ﬁv—«w.z..&n&.._- ol y e il
to receive and receipt for the pension allowed and request that he remit same to
by I

Witness my hand and seal, this_/ & day of__[ma a.;aﬂ-&. 1902,

732 = 2 —

Executed in presence of

//)'éfi(ﬁv_/)ll_

. .
et — e

L | [

# Efwﬁﬁ ‘
SRR § :
PR ANE f

% (FOR THOSE ALREADY ENROLLER
-4 2 Pt

g IG:

. SOLDIER'S PENSION

} A%
o
i

.

POWER OF ATTORNEY.

STATE OF GEORGIA,

— C/ ;(.L((ﬂf.(_.;._ Coum.‘
) T ‘_2_?74/[;; }/0['/< — _., hereby authorize
IV, P b CArelerr

to receive &nd receipt for the pension allowed, and request that- he remit same to

ey

¥ Pt
WiTwzss my hand and sesl, this L2 _dayof U+~ 1907
) . / 4

,’//;/1/ Y /14/' . (1. 8]

Executed in presence of

Yo

M‘,iéé I

v
™

Deri

O

Reginenf;/ ), Ta

,,_
ﬂ‘/é A

/5

WARRANT ISSUED
/ . o
B 13
RRANT
T Gus. W Natmmen, Svaw Pemmven, Ssvam
i

A

SOLDIER’S PENSION
1907.
D

Neme S

Ce.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
_C/H/t/f(/éc ..County.s
Personally appears e &rq.M/r—r/x of ( {rte f/u/t -

County, State of Geoogia, 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 continuously ever

since the_____ __dayof 181G ; that he is 16 years old and

by occupation a_ f#aza e—— _ 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 for the term of a3 in Company B,, , of § 1—th Regiment
of T a a (( ce Ale = _; that his physical conditiqn is as

follows: . @ér& %oc ﬁ C‘( K’ e~ } & (e !‘r‘wﬁﬂ'é—_t e &

that his property consists of the following items

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 16th,
1894, and the Acts amendatory thereof, and makes application for (t:iensinn to which he

is entitled for the year 1802. I have heretofore as a resident of

county been allowed a pension for the year 170 / (
-
Sworn to and subscribed before me, this the plief o J KL ‘\ /f’ N
/0 day of = L 1902, Voo n /

J C Ce < o R Ordinary

STATE OF GEORGIA, |
Cherotin = County. f
I, AL Con
do certify that I am well acquainted with_23tekay )1”;"""
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 and that he resides in this County,

Given unIr my official signature and seal, this Vs

day of __ja~ = 1802,

Ordinary. L/A-LC/LL.Q County.

{ame) ,
U ) .

Nore.—The blank apaces must be filled 11
Norw.—Affidavit should not be attested before January Yee~-+o02—

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

4 /
. .é./ACLLﬁLL. _.County.

Personally appcarsv)th«&; }747 1/.5( _of _é/(/n/ e Q_

County, State of Georgia, who, being duly sworn, says cn oath that be is a doma fide citizen

and resident of said County aniiute, and bas resided in said State continuously eve:
' )

since the /// day of /1? 18/C ; that he is o years old

and by occupation a /. &d+=2~ _ that he enlisted in the military service of the Con-

federate States (or of the State of 4’4__.

States, l?stl’\'td for the term of e

of &%. eo—

follows : _ CZ‘/'L c e /1 cf_ésgé

) during the war between the
in Company '<ﬂ of 2 th Regiment

; that his physical condition is as

that his property cousiats of the following items: 7,0 //&’7

]t{// ’ (2 2 Dollars. I am now earning
by my labor, { 2/ & [Z:‘;f Dollars per month. That by reason of his

physical condition and poverty he is upable to support himself by his own exertion or

of the value of

iabor, 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 therco!, and makes application for the pension to which he
Len, Sl n

County, been allowed a pension for the year 1808 N

scribed before me, this the //// a4 . / e ~(/
M _1807 7 7
! ] /el K

s entitled for the vear 1807. [ have heretofore, as a resident of

_Sworu to and sy

N dgy, of

7/ —Ordinary
State of Georgia, }
Wr-’f Jhle<_— County. )
1 0 . £t~
I /) A Jra Y - _Ordinary of said County,

io certify that I am well acquainted with L/t Ll //

the applicaut in the foregoing affidavit, and am well satisfied thit the stateweuts waae

77

by him in his said afidavit are true, and I know he is the individual he represents himselt

to be, and that he resides in this County. e
Given undv’ my official signature and seal this__ ;
dayof __ Yzt — __1907.
) F
V(BN ="
;::': Ordinary. ‘1; /7 ¢4 w7{(___County

Nors.—The biank spaces must be filled.
Nors.—Afidavit should ot be stiested befops January les, 1907
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Amnnt /OO,
Bnieved on Record,

L/C( 4,




- v‘ )R RBO A ’ y ¢
‘ \ i SE 2 mu, : wvwn mm;m\: b
]
Deponent dmm to participate in thie bewefits of the Act, Ap,;vvd October 24, 1887,

and the Act amendatory thereof, approved, Dec. 24, 1888, and makes application for the

% allowsnce to which he is entitled for the gns ending Oct. 26, 188,

'

» Sv’orn to and subscribed before me, this } //”‘ pPs X e Yl

the ) dayof V3 fanitr
s rury -~ gy Lo YW nithoaow 7. m,.w;,

e o ;u.u}-u-mac—-u-—mh&.u axpiatn parsieiarly
y)
Q‘ f STATE OF GEOQORGIA, }
v County.
“‘i PrRSONALLY comes before me Ordinary of said
D county, .and ..+, both  knewn to
\ . .eunycuhkyiyudmd.&deouny.mwug unnlly sworn, say on oath that they
k have carefully examined ' . and after such examination
' say that the applicant has been injured as fonovn %
/ X«
A Sk . R S Tt LN A
. —— . I O ~r < 3 ’ .,‘.‘
N N T ,__m"...:,_._ﬁ.,..*_. AP
Swors to andeabectibed beforeme, thig) ) T
— JAayof . " . 1887 ’ ool 0. IO g i

-mm-ﬂ wate mum—-‘*—nh—umhw"h




3 2 g
. { aia d, o . 1 R b4 v “
STA&} ORGIA 'F - u)f‘(JJI) 40, 7 lr“:? “ a2 g -
£ 94 . 1 Sadris " P A
County.} 1! " J
W /0 1 .y . ‘..,.'-4\ N i %3
L 0524 uwm - Mﬁmd&nq. ; g o ry gk
’ M A A -
do certify that 1 am well ucqulinhl vfﬁi e ‘ £ ; e :
applicant in the foregoing affidavit, and am well llﬂlé that the ‘niilde b"“ > . :
in'his said afidavit are true, and fhat ke is diSGbMNd to the extent ke dam, ul know he is o . &5
o 8
the individual he represents himself to be and that he resides in \h(neom. I dﬂdgmdly i AT
that the foregoing witnesses, to-wit ' gk i \ '
e
NEEVES W S —, A
are persons of respecta \lnh\v mld {hu( their statéments are wnnhy of full credit uzq h,hef .
I further certify that : ; , ‘before whom the fommu
affidavits were made and power of attorney was m(ned isa
of said county, and that the said afidavits and signatures thereto are ‘cnl(
Given under my official signature and seal, this / day of 7 :u)
Octirre W P bbussoow L ATOTES.
Ordinary _ (7 fogrhe/ Caunty
If an applicant has been wounded, the description of the wouad should be careflully
and rully set forth by applicant and physician, followed .rhin statement of fact
el showing the exzen! of (he disability. 1{ applicant claims disability fronrdisease contracted
. N ) N in the servidh, a full and carefully stated hulory of the disease should be given, tracing the
POWER OF ATTORNEY dlsa‘nh!\ itive proofs to the service.
. - I, w makes no allowance for an arm or leg, unless the arm or leg has been ren-
STATE OF GEORGIA, dcrrd ;-Asmu‘ully and gssentially useless.
3 It will not answer to say that an arm js “substantially useless for ordm::{yunqlh
un Mﬂ of life, etc.’ Tblnn ug 211 ification tb the clause of lhe Act in nfennce to the arm or
% leg, bul the limb must urposes be “gu)
KNow ALl Mex #y THrse Presens lh ’1/ WCte/nyle 4 If the l]:g is forpt wounded leg, i mtg::sfurconnmmon of the
L 773 Act, and th Above quoted, to say that up hmi as to rrquu! the ton-
i ) F l@(( ﬂ stant usc crutclior stick, that the leg is not tially and ially useless.”
~“”=!27- igpsaid \%‘ hereby appoint ge ‘;Ephatfol ‘is for lass of fingers or toes proofs. m m‘dc tduhow the
s = < Sy d lawfual atto s number, points where amputated.
aArt (/L my e 0C ‘awin, sty o “d et If papers are returned for correctior, “‘nﬂﬂmt‘&c led to any ti!' the affi-
nd i my name, to receive and receipt for'whatever amowrtof money m\\ be- emided dn\lts menddfents must be made under oalh ‘before an nnd lhe proofs must
to from the }i.x:f of Ge . ia by reason of the injury received as aforesaid in ”Tr military ser- 'how',"(h;"w :;:‘?td':::nm":::.bem Ez’;or“o s f ty ‘ ‘he'm‘d‘n“
vice of the Confederate States (or of this State), as stated4n the foregoing affidavit; Jgreby of the .pplkqg The céftificate of amy othér not Ye A myﬁk
authorizing my said attorney to receipt in my name for any Warrant that may be issusd hy ! A ;J -:*3
the Govemor, or for any sum of moeney which may be coming to me for the reason aforgsaid 3" p " b
In witness whereof | have hereunto set my hand and seal, this / 4 "?;
A -
day of ./ L lf‘/ 1885
-
A///é() /21 re/ull (1. s . .
lll k L2 p = '

?:gylui in the presence of us ‘
‘}\\-"g MAGJ}LL/K ! o A

¥
/// 1 ,',‘w;:‘ = . b
N Votrborv ’“//‘ brrarrt " b Tk . :
s '?‘7’ ) 4 " i
DIRECTION : il foa “ ', _
’ . e 3
Send money to me as follows, by L ’ ;. . £ . wa B o o
—— ’ o 3 9
to " P.O. ’ S M 2
' 3 J 3 2 . - S
Lounty, G”rz“.\;‘_/r"‘" e o ; *‘%»
v ¢ . . wy §ogy . Yoy I
PR " ” Py 3 . [ S
e e LR , ".' ¥ ' ‘*‘i 78
" 'o,’( o~ S b 7 D
3 - X R - J v A
¥ 2y - S p . # -
4 rf d o “ . = }," 3 ‘ X 3 § k¢ o
E i v e » SR ST AR €A @ * * - f




W A R Sy

A0, .‘"'m

§

STAc'l} OF GEORGIA, f
atre Coumtyy 14

1, ﬂ /”w mu
do certify that am well acqumn&i vi’ﬁi J

applicant in the foregoing affidavit, and am well sati
in his said afidavit are true, and Mal ke is diShbid (o the urlr-l he dllul u) 1 h» lle is
the individual he represents himself o be, apd that he resides in thh m“& I -Rd ead!y

X YT

that the foregoing witnesses, to-wit :

\
.

LA
are persons of rupeuxlnlm aud thut their statéments are worthy of fuﬂ credit, md bﬁl\ef
I further certify that ‘ . -hefore whom the fongoxu
affidavits were made and power of attorney was signed, is a
of said county, and that the said affidavits and ‘iguuluru thereto are ui

Given under my official signature and seal, this / day of (2 XBB/'
(/ chirad ’/‘2 Aer age¥
. Opdinary _( feurloc Caunty
» L ]

POWER OF ATTORNEY

STATE OF GEORGIA, }

Kyow ALt Mex my Turse Prasenes, That i d‘{7"t//[((
cou n\\ igpsaid Stategglo hereby appoint /&‘ﬂw
- { my true and lawful attorney in fact, for
me and m my name, to receive and receipt for whatever amowrtof money | m‘n;" hr"r’lnlﬂrd
to from the State of Georgia by reason of the injury received as aforesaid in the military ser
vice of the Confederate States (or of this State), as stated4n the foregoing affidavit Jgreby
autharizing my said attorney to receipt in my name for any Warrant that may be issusd hy

the Governor, or for any sum of money which may be coming to me for the reason aforgsaid
= = ~

In witness whereof 1 have hereunto set my hand and seal, this /
A
day of // l[i 1886
ﬂ(,’ /f{j/ v/l (1L.8)
E m‘d in the presence of us /

O Dasf ’

/ p
j//[ l(L/z'rt‘/" ')
)4

o1 "// Lot Trsarrr”
Pz srovVy

DIRECTION : et i
Send money to me as follows, by __f . Joer
to P. O,
goumy. G«r(}‘ s
PR S et TR T dy

L ITOTES.

If an applicant has been wounded, the ducr?uon of the wouad should be carefully
and fully set forth by Lphcnn( and hyncua and followed rhln statement of fact
showing thesssen! of (he disability. applicant claims disability froar disease contracted
in the servidh a full afid carefull :uted history of the disetse should be given, tracing the
disabilit bgondn proofs to the service. - »

%h makes no allowance for an krm or leg, unless the arm or leg has been ren-
dered substantrally and luﬂolm//_y wseless

3 It will not dnswer u that an arm is “substantially useless for ordi pursuits
of lile, etc.’ Thn u DO &l uuon tb the clause of uu Act in reference to the arm or
pu

leg, but the limb rposes be "lu tially useless.”
4. If the h for & wounded. log, a fair construction of the
Act, and t:} 2 to sy ﬂm un nduu to require the ton-
stant erutclvor stick, that the leg is not §

g"l xﬁu&l‘h for lass of ﬁn(tn or
aum

int u
‘lep{;l ‘g rnm n:orncuon.
davits, must be wade under oa kbre an’

show that ametidments have been uly svo
7. Bvety applitation must be ty df the' m:deuce
of the applicapt. The ceftificate of ny othe( not. be N |

2/

ly useless.”
mlde td show the

An led to any aT the affi-
and the plbofo must

»
o w’lﬂﬂ.lu'




STATE OF GEORGIA,
é M’d/ County,

L)JMM/ J/ @/MIM‘?MV Ovdinuy of said county,
do eemfy that I am well acquainted with L? f the
applicant in the fotegoing affidavit, and am well satisfied that du statements made by him

in his said affidavit are true, and that he is disabled, (o the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.
I further certify that "beforé
whom the foregoing affidavits were made and power of attorney was signed, is &
of said county, and the said affidavits and
signatures thereto are genuine.
Given under my official signature and seal, this £*  dayof wt/éﬁﬂ 182

4451"{4/W‘.}/}l”7—‘.’l,‘7-’
A O

Ordinary w County.

e

."‘f.‘_’“’" 1\}‘[) . ,/

W

w27
APPLIATION FOR ALLOWANCE

18

ed on record

@G-

;
i

oy —— e - o

161640/

o

STATE OF GEORGIA,
N |

el ,*_M
L 20k Fadisass,  CIEEC % Ordinary of sid County,
dowﬂlyﬁnlmvdlqdnuddd:,‘m Snelall o the

applicant in the foregoing afldavit, and am well ‘satisfied that the statements made by him
in his said afdavit are true, and sAas ke is disabled, to the dbtent Ao claims, and | know he is
d\eindividulhnpl'*hlmelfwbc anddathnddnindi-Cmy

1 forther certify that_. (.5 Dofvs/ ;
before whom the nﬁdammmndewmdnbmymugnalua
PP P Jufa.}mu st d-ad County, and the said afidavits and
signatures théreto are genuine

Given under my official ngnnlurr and nul dm_ﬁ._.f day of W) sz 1801

vliaa/ 134 V/,uhh 22 y .

Ordinary v_“'-/Jo’ has’ . County

o .
j’{?f—!- S A ]

AT 27

J)
£ L

Fmtered o=




- For Applicants Heretofore Allowed Pensions.

TATE OF GEORGIA,

1 ey ol ‘
PRRSONALLY appears J///"f’&/d// of // » '/4 e county,
8

State of Georgia, who, being d worn, says on oath that he is a doma fide citizen and

de?; of said State, and has been such continually since the / L day of
184 2 ; that he enlisted in the military service of the Con-

Z:m: States ( ) during the war between the
and umd wa frreenlds An Oonpuy‘,.ﬁ(,, of /{ th Regiment
20751 ¢! Volunteers W 77 {s s Brigade; that whilst engaged

in suchgmilitary urvic-, at the bmlo of 2% M imiansirs in the State

of 276 i0nrtr. the day of «/ = 1862he was
wounded ‘s follolws: #¢p11 ,fl ) tpaer L4 (cl(
./-
aAvaer Ml?é// ; velbvte /. A rre
:r" - o / P &
Vs }v /
l«

s » L

Dcponent desires to pgrtict te tﬂr benefits of the Act, approved Oetober 24, 188
e acts amehdatory t.lireo?l (nnuku npphc-u)ef r the allowance to which he \75
cnd d for the year eudm‘ gcmbrv 26, 1890 I have heretofore been allowed a peasion

l
Sworn to nn[:s::bscnbedbeforc me, lhn th!} /2 2 / )(/( //’ﬂ/////
\ 5 day of y” 1890 ( ]l fes

3, - r
(&% WP e trany Vot S22y
Nors,—State fully nature of wound or character of disease which causes the disability. and esplain particuiarly the extent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA }

,/f _.«.‘“/”/(_I/ County. - ;
KNOW ALL MEN BY THESE PRESENTS, That 1, & 72 72220, ) Woootal L
of L% z.z,w’nz‘/ ¢
county, in said S(nte do hereby appoint (Huki ')*‘ (32140
of U”z/uV AL ‘/J)J/lu/ﬂ:‘ /a,, my true and lawful attorney in fact, for

we and in my name, to receive and receipt for what ever 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 Sute). as stated in the foregoi davit ;
hereby authorizing my said attorney to receipt in my name for any Warrdnt tha ay

l((b the Govermor, or tor any sum of money which may be coming to me for the reason

fo
IN WITNESS WHEREOF, 1 have henunto set my hand llld seal, tHTH

Jiarel day of
ﬁ,: /«/ﬁ‘t/ﬂ(l (i8]

Executcd in the presence of us:

/H/“ LTI

// g2 w, X rﬂ,l 2 airts 0% s ‘
WENMOTION.
Seud money to me as follows, by )
to X . P.O.
County, Ooohr/'h

Formwmm

STATE OF GEORGIA, }

PERSONALLY appears_ .Z‘mua., e 0l Mg’..__ TS,
County, State of Georgia, who, Hym.puﬂhkbnhnﬁdadd-aud
resident of said State, and has resided therein continuously ever since the ¥ VL
day of, e e 1BE3Z.; that he enlisted in the military service of the Con-
fede (or of the State of . _,...L-'_.)dunqh-uh-u
lmu.lndnﬂdul ksl Coqpy.x-.d_u’.._tm

lal... e . Voluntears QE#M ..'s Brigads ). that whilst engaged
m.ummuhmd.w N

ok L, o0 the dabilthe. .. -dqou,w J. 1862, he was
wo\md-du follows : ,Lm,[éa/u‘ajat M..d.-x S
Aw;&dl{.w f‘& o lil aoer iidiac s cdony -'.dz-,Mlu/

v o

VDI!poncnt dqm to p.nnu m

and the acts amendatory the :hullnnme
forth.y-rmdmg()ctober z‘ |$9| I have W dap '“t(‘vfe.“ efmded
L add Plronctacel” dollars, for /9% v 432

Svommmdmbucribed“onmc this, the Y4
- LM-L*‘AJAL

—_— [".," _.day of z/, i syl 1191
éf* L oA /fﬁ“

‘h-nhu wundn‘n“'wdm hich -
-l uunh.’ Piirn ot At e cauye the disabiiity, and sxpiain porticadarly the exient of

| POWER OF ATTORNEY.
STATE, OF .g/eoaem.

Cownty. 2 "
Know all Men by these Presents, That 1. .4’,1 aziaa DGV vctald
of _ e A_.,..A_"4 — - County Stn: of Georgia, do hereby appoint

4 /
2 - .;-‘."v

" /o V7 A
of __ G ldoaer) "/V"A’; :L._.“‘t.y"._iv’ my true and hwﬁdunomeymkct for
me and in my torecewemd receipt amount ofmneylmybemnded
to from the of 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 ; authoris-
mgmyuldmomeyhowinmynuneiwunmthuuybtunuod Gover-
nor, or for any sum of money which may be toming to me for the reason

IN WITNESS MEOF I have hereunto set my l-.d -d seal, this

U SR ~ T &uam
’ / Zé’ rx_t&l./ é[l.. 8]

lnlhcpre-enceofus gAY (

A Preey f
W-»w‘.u T A——

WOTION.
Send money tome as follows by... . .
—.to P. O.

L]

et gaing g et -

it




STATE OF GEORGIA,

/ ’
,‘fv’:’/,"f\u e County. i
/
| . N6 YA FTTINEN F* ) , ".,Ordinlry of said county,
n/ ? / /
do certify that I am well acquainted with . oo cozza LU Lo dcdids the

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

sal

id atfidavit are true, and that he is disabled, to the extent 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_ Gind day of yicer i 18¢
/
S | - ‘. . _‘. ‘222
Ordinary et County
—— 3
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OF ATT ORNEY

STATE gl-‘ GEOR! }
O ‘mm

- 78
of. 41 2 : d Geo
b2 A VR4 t,
of /ﬂ/nu.*l// 22/la ‘

gty

/./.'.~4" v J

do hereby appoint
sttorney in fiact, for

oo undin wy nount of money | may be entitled to
fmﬁoﬁm = ju S as Slorsegi  the service of
thCoaH-m crol as h : i WAIF g

m“ 'Wﬂz.xmm-z-ywmm.m

1L sl

‘9.;:-#!.0&15.:;.;;;“93.;»@: Conwy’
" Y, LR S A %M#’MML 8l
memm TP S £ 4 T Y
(/. J,&WW Tg,
.‘Zy Dri/losdrae’ I et o
Send money to me as foul‘byL -O.W /d
H ,,.“L- B, O

. o ér;)/’/:'w' P. O.
5 ..,-,.,,...t{m@ -jfj Catety, Georgia.
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. e
For Applicants Heretofore Allowed Pensions. gy
STATE OF GEORGIA, } g
/ E e ¢
« st Couny. % ST, e e S i -
& . . * 8 e E
PERSONALLY appears ﬂwaa lozclall . - " 3 5 AR T i o] Ve Y i Y. LAY
of.... Dlotottoce. N nty.SuceofGeorpa.vho.quulym.-y- N 0 s ; . W YT A $
on oath that he is a bma fide citiglf and mudem of Georgia, and has been ‘such continuously By 7 o - :}
Ul -
since the 12 R 1852~ _; that he enlisted # ; I
in the military service of the Confedc Stal (or of the Sute of S ) 3 i Bl i . g .
: ~ - ' 2
during the war between the States, and served as a ﬁrnga, in Comp‘nyﬂ " fod ‘ % . .*‘: PRI | I - ““ . .
of 44  th Regiment of )élg?w —_Volunteers "/%'gw s N TS 7 i i P tgnioiy n
“ i g ” " _ " %
Brigade ; that whilst engaged in such military service at the battle of 2% 22000004 ‘L g o5 l. v A AR - ” ; e e ¥
in the Sutc of. N/ , on the 2 = day of : WP g ¢
) r{ such millitary service at the : 5,
M 1862 , he was wounded as follows : s/ £ 0is0s S AT : i a4 v ot
; | . : : s s
) o x{&}a— )/rm ;r/t‘(/ Lowm Lainbolicl ;1,.!{ 2w’ e //A,/L.‘a 2 | ¢ ,'é
Dhir giegit Lo/ dMir  yrotivang’dlic ;2uo2vmets - y z e
4 Y. 8 e £ 1"
o “ o - .
. b ? E- T W, s f
il 7 A ]
Deponent desires to plrti.cipue in the benefits of the Act, approved October 24, 1887, and ~ *
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. | have heretofore been allowed a pension of
) )
L, it Mzsarcdrecd Dollars for_y™0 =7,
Sworn to and subscribed before me this thce >4 e 5 / L, 4
N i ) ) S hvrnan' ] x Y rpedals %
"aa 7».,‘ day of "Jprouyods 1892 S
L’ (,'E r'., D1’ . Ovrdinary.
Nor.—State fully nature of wound or cham.ter of discase which causes the disability, and ecplain particulorly the S v
extent of the disability o
PO ER OF ATIORITEY. :
STATE OF GEORGIA /
% Connty \
Know all Men by these Presents, That | « 1 4
of 3 iirid s
(.ounl) in said State, do hereby appoint. /. INESRP
ol Ao (Foetlns Lo ke, Ha | my true and lawful attorney in fact, for
me and in m) name, to receive and rrcﬁpl for whatever amount of money | may bz entitled tv
from the State of Georgia by reason of the injury received as aforesaid in the mi itary service of
the Confederate States (or of this State), as stated in the foregoing affidavit : 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
IN WITN L,\\/N '"HEREOF, | have hereunto set my hand aid seal this %, 4 y "*i; ;""":ﬂ&m’“ i Frudsamg. ser pn
day of /7% O % 3 1892 ’ O 5 j ¢ o prac 2 . o
4 7D Y A | It
.,7 b [ Wesatall (S| : 4 & i
. . Prov S > ¢
Executed in the prrvm‘c of us |
f’,,a/ 2 . | " 4 e \ v ARG O] b
k/’/ ),,),u;u O 2% PP . ) . <o q y © 4 B} wvd pe curneq o vy,
r P &N ) ARLE &
o F Pl lonne ] , : e sod o
R SRS i - 2 p s e i i
DINRWOTION. i
Send money to me as follows, by { VM g ﬁ“ e ¢ B
o : P. 0. ARG Sk d o d
-County, ngqur' o i : =LVIE OL GE L‘;" Sy o ST 't
} ¢ N\ = e )
t . » Ay Ay
TR T 1 T Pl 2 {




POWER OF ATTORNEY.

STATE OF GEORGIA, } /

_Mhstfsts  county.
Know all Men by these Puuuuc.) 'FlnlYl, ?’Jdrﬂu/, ”Md’j/
of . JI”

County, State of Georgia, do hereby appoint - Mo o L.
ok Fullin onz

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by reaxon of an injury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby suthorising my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of movey

which may be coming to me for the reasou aforesaid. P’ﬂ_‘

IN WITNESS \t}EREUF, I have hereunto set my hand and seal, this
day of. \ﬂﬂﬂﬂ 1894,

42
?’jmaj \/-./?;/M%A[j.[x. 5]

Executed in the presence of us mtl/’l;

A b, borrrd, zﬂfr/m/m/g,/
\

-y true and lawful sttorney in fact, for

DIRECTIONS

Send money to me ax fodlows, by
to Po

County, Georgia.

E4

f/ & ) r7
Serretary Ereewtive [epartment

). Hoodatt

Name ?/m)a.l.
do M]ﬂ
ag

4
.
rman s /OO

SN
g‘
7z

18SO%.

WARRANT HANDED TO

Ve

)‘%{3)\ RRISON - I

[t v G
Soldier's  Pension.

County

POWER OF ATTORNEY.
STATE OF GEORGIA, %

,éjlm/'é:j County,

KNow ALL MEN BY THESE PrEsEnTs, That I, *.7.(7/, m*r—dqjl/;

- of j Yy © Jex
County, Btate o: Georgia, do bereby appoint oy Ad

Z
of. Fealbose. éual‘/u : -my true and lawful attorney io fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of au injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing afidavit ; hereby suthorising -my said Attorney to receipt
in my name for any Warrraot that may be ismued by the Govervor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, J have hereunto set my hand and seal, this <7/

day of __a/Ct 04 1895 b
’ / v 7. L Barrra /L [1n]
) 2y

)

D RECTXO{\'S. ., x 5
Bend money to me as follows, by J a2 4 ‘;J A ,/1 ‘1/7//& J{W?/ﬁt'? i

w., damlem P.0O.

Executed in presence of us

7 J _4,)//'% @ rada ;94‘; /

County, Georgia.

S A 2 s I

i
1
i

L)

{
|
|
l
l

_ g %
! E o 3 ﬁ: H !
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] 80 s N R
s b éﬂ \\“ N> ; = K ;,:\
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= I \




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
J,{JnMJJJ County.
PERSONALLY appeamM?lM/A/@,of /Aal’ 2 4/

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 1802 ; that he enlisted in the military service of the C?
federate States (or of the State of m ) during the war between
States, and served as a /%llﬂr in Company N | of /& th Regiment
of jonj,o Volunteers W"l ,(f 's Brigade; that whilst engaged in
such mlhmn servwe at the battle of y’ _, L2od olRD in the State
of gj,yww ,on the J2 day of A JJT 186 U/ he was
wounded s follows: K5, - B 27 g3 L1 7% 0,00 ﬁla‘uﬁuz(
Yaos 3f oit) Qo ammfemlition o brwa E)hy

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

W/”.l/ W.ﬂﬂé‘flt& dollars, for the year 189 &

Sworn to and subscribed before me, this, the }

?"It day of .//l/)ﬁ.‘ 1864
A8, borrd, JDA/’”MOLJ

Notz—State fully the nature of wound or character of dissase which causes the disability. and explain particularly the sxtent
of the disability, resulting from the wound or dissase

’

9'/40741 /4—?/ 7 dl//
oyt A

STATE OF GEORGIA, }

Bhiadprt  cony

1, A, borord Ordinary of said County.
do certify that I am well acquainted with VIWM . ﬂI\M the
applicant in the foregoing affidavit, and am well satisfiedthat the statements 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.

Given under my official ngnxure nnd seal, this P‘“ 4
day of Haneld 1804,

._41411172?’ .
Ordiu'y’._\‘ J{ﬂ/ﬁ/ﬂ County.

—~~—

(fHik

{
(

Ty

Por Applicants Heretofore Allowed Pensions.
STA OF GEORGIA,
Tk oyl ) g o

County, State of Georgis, who being duly sworn, says on osth that he is a bowa fidk citisen
and resident of said State, and has resided therein continuously ever since the 4
day of ! . 832 ; that he enlisted in the military service of the Con-

federate States (or of the State of
States, and ur’wd asa aedale

) during the war between the
in Company % , of 787 th Regiment

of _ TRy Volunteers, Jfan rvdo 's Brigade; that whilst engaged in

such military service at the battle of »ee b2l . in the State

of 2a Lon the J7 dayof oﬂfaJ 7 186@ he was

wounded as follows: ﬂ’ _ju.l[l*/ JdMJ:/ﬂ{ / V) y /7f
2m222)

Deponent desires to participate in the beneﬁu of lhe Act, lypmved Oc!ober uth 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending Octaber 26th, 189s. I have heretofore been allowed a pension
of Ime _homdae dollars, for the yur 1892 IV ¥ )

Sworn to and subscribed before me, this, the } 7 } ! d’ /A
Jd day of /dﬂﬂg 1895. ey A

L. b loirrrre

Nors—Sute fully the natare of wound or chareter of ll-n- which cnuses the disability, and enplein pertioulariy the extent
of the dlsability, resulting from the wound or diseass.

STATE OF GEORGIA, }
dAsxstis County.

I JAJ”W . ,Ovyry of said County,
do certify that T am well sequainsed with_ D"‘YL rwrolal the
applicant in the foregoing affidavit, and am satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represeuts himself to be
and that he resides in this County, 7

Given under my offiicial signature and seal, this \J/
day of. ﬁm.aug)» 1895,

mﬁ.,.yilwm ___County.




POWER OF ATTORNEY. | ‘3 !

STATE OF GEORGIA, =

— ,M—Oomty. } ,
I,f:/m;av{_mia.m_hmby mm_mau

— TETI B i ‘,.ofm. -

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

i e e S . S

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 3¢

day of. 7@?}# T1896. . WL s)
[ arran

Executed in presence of us )
._J, é g[/ml “4/4//

)

_1866

Secretary Krecutive Uspariment.

WAR

-

4_73/ L//
RICHARD JOHNSON,

1S0O6.
Name y@‘vfﬂwaﬂw-

County J[lolla o’

Disability .Jaau of 2z

2770
 SOLDIER'S PENSION.

1
p

L, Y DG b Y [QMey 6112} 0k

POWER OF ATJORNEY.

STATE OF GEORGIA, }
ﬂm : County,
x;ﬁ%mw _bereby eu J.uu':u
e _of . (a2 L

to receive and receipt for the pension paid hereon and request that he remit same to
%, Totara JA/I)/‘Qz:ZdJ by

at_

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this J}U({ =

day of J";ﬂlj ) 1807 22 . .
‘ \2?'4(/1{" aatal L. 8]
> P Pmpn

Executed in presence of

,;:/,lé,‘év > > ¢
wretn

/

1897.

.3/2,_
Comuiamioner of Pemasons.

RICHARD JOHNSON,

‘o .7 °

WARRANT HANDED TO

No 7—_ff2-
INVALID
SOLDIER’S PENSION.

Name fd;/f r o (6/4'/‘0

County Aé ﬁ/p'f o £

Disability dau.?/ Zvare

S—
Amount,




For Applcants Heretolore Allowed Pensions

STATE OF GEORGIA, }
_ _bloeikee __County.

Personally ml‘l\dan‘ao(dkd-lu RTIE | A .
County, State of Georgia, who being duly sworn, says on oath that he is a dowe fide citizen
and resident of said State, and has resided therein continuously ever since the /4

dny::%zt 18JZ ; that he enlisted in the military service of the Con-
e s:.zi (or of the State of. o) during the war between the

States, and served e, Doraeiale in Company ¥ , of ZZth Regiment
aeypeac. AVoluntecrs,,ﬁfyfné _____'s Brigade; that whilst engaged

N- .
in such lmllury service in the State of 222 , on the @¢ day

of_ ._:l_agz L . .188%yhe was wounded, injured or dueued as follows :
,Zy.aﬂ [G_MIJ_/IJJ Jwys’ -

P g

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 ending October 26th, 1896. I have heretofore as a resident of

Z’/fﬂpﬂf county been allowed a pension of . Z.a2.al L‘A;M s
dollars, for the year 189 ¢ "

Sworn to and subscribed before me, this, the ) . et
% Ydlrrras Ak AT arrdlal
20 day of. /J‘mﬂ.;? 1896, Craid.
v V- aruid -
. b basrr ,)i‘./‘mcz Jic
Norn—8tate fully the nature of wound or charscter of d\ “Which caases the disability, and esplein particularly the sxtent
of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }
Aot County.

1, .34 4 Beraraa _Ordinary of said County,
do certify that I am well acquainted with ..‘.‘—/.41710,0/. e tJd/J)_M__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_/Za. 20

day of. A ancscn, -.1808,
amany,
- JX/ 4. g«-m_

Ordintryn,l/ Mg_g),.d ~County.

15

&

r&

&l

County, Mvhidnddymmumlﬁdhhcmﬂddm
and resident of said State, and has resided therein'continmously ever since the (2,
day of 182, that he enlisted in the military service of the Con-
federate orof theState of ) during the wer between the
States, served asa /’,‘a,'waZT. e, Oo-puy.l; of Z£Z.th Regiment
of&as ___ Volunteers,. ,&’me s Brigade; that whilst /gppd
in such lmhnry in the State of on the 9 ”

of _186Z., he was wounded, injured or duenod of follows :

m_é‘;t’:am /7 Gz ﬁw‘t.agf
R o Vs Lonerls.

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 ending October 26th, 1897. I have heretofore under said law as a
resident of dzlxmdél.l./ — y been allowed an invalid pension of
lr2gl Wagasalovad.  Dollars, for the year 1804,
Sworn to and ubwnb.d before me, this, the f W_’A/,é

22 day o{_.aa,é 1897, orrion _ ;
.“:-n-“ m—-:—-l:——mnumm . and enplain pe ly the sxtent

STATE OF GEORGIA,
alscahee  County.
I, .Q/JJ‘./& IR i

.Ordinary of said County,

do certify that I am well acquainted with Fof trradaie . —the
applicant in the foregoing afidavit, and am well satisfied that the 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. 7,
Given under my official signature and seal, this 22" ——
d‘y of .. . ” 1807,




POWER OF ATTORNEY,
STATE OF GEORQIA, }

POWER OF ATTORNEY.

STATE OF GEORGIA, 4
#
County. Adsac?Tag) . County.

(& & 5
N 9 W, : PR % 09 é,?;”‘,, . S of . svvvolale!  herevy wiborise ff.liopsanta
o Qs .. _ : ol arZa o Ma.

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

) R cﬂ\ by @/4,(_,(//( /2 \.7(/4/17)« &07’54&4 by

at. Lo ufpan C‘L"“ . | at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this .7 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /£ <~

o] 0 7
b . day of Jitarerd 1899. X
day of. f— i .. 1898, i Y o 7 e o A /
} y (W aodaci (L8] A (,4’:4 141/‘ ol @ LE [L.s]
rarf
Executed in presence of ) 7 Executed in presence of

A G Beaarr 1_.1;:;.{;9
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_ County.

Personallp appearo%“ y . Wovrdatl o W

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

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

day of. M 18 37_‘,&:1 he enlisted in the military service of the Con-
federate States (or of the State of. Y ) during the war between the
States, apd served as a Prusrals g | Compnny_i, of /¥ th Regiment
of. y Volunteers, CUaffor _fn" 's Brigade ; that whilst engaged
in such military service in the State of ) , on the 3o day

of. W 1862 , he was uouud:d injured or disegsed as follows:
: a{:’fhxu

Paratart e Vurngisrecs }m_,/ﬂt

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 ending October 26th, 1898. 1 have heretofore under said law as a

resident of. e county been allowed an invalid pension of

Cre W Dollars, for the) ar 189_77 ,[‘

Sworn to and subscribed before me, this, the M } ["/(l > '((1 s
7 * ot
day of. . _1868. | posT-OFFICE
Notr—-tiate fully the nature of wound or character of disease which causes the disability, and seplein partiouiarly the extent

of the disability, resulting from the wound or disese.

STATE OF GEORGIA, }
County.

I, aul,(,g_ Q/ @AJ,LAA, Ordinary of said County,

do certify that I am well acquainted with ﬂ@“ ; Wos Aot st 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 7
day of NV 1808,

ﬁﬁ,ﬂ (ujl.w ‘é’ ‘64.@(,4,/«_

= 0000 S D Re

Ordinary Q»[L(/L,M(LA/ County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Afmnﬂ.y . County.
Personally appears. L. sz veddases  of sdascidbac

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

day of. 184 L _; 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__eiala Lo in Company &, of z=_th Regiment
of_ka Voluntten,_‘%..& _'s Brigade; that whilst engaged
in such military service in the State of__.2/a. ,on the_2°“  day
of J,u .. 1862 , he was wounded, injured or diseased as follows:

-4,«,.44!./(‘,“; f// P~ P iwmf fm{

Deponent makes application for the pension to which he is entitled for the year gnd-
ing October 26th, 1889. I have heretofore under said law as a resident eof
ahoneo.ar County been allowed an invalid pension of
ot o’ Haorvred radl) Dollars, for the yeur 1892 .
Sworn to and subscribed before me, this, the } W”‘f'm"’(/

/: "= day of/a-a& 1869,
O P = 4

Nove—8Susie fully the sature of wound or of disease which csuses the disability, and esplein partiouiarly the
extent of the dlaability resulting from the wound or disesse.

POST ORFICE

STATE OF GEORGIA, }
OMpauhe o _County.
I, N G BoccanaT —__Ordinary of said County,
do certify that [ am well acquainted with. L?,gf—#"ﬁ* orofaill 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. /2 “—

day ofM/_, ... 1899,
m- (

L - J‘ ‘ ,‘W
-~ Ordinary. ‘JJMJ.‘/ County.

“




~

POWER OF ATTORNEY.

STATE OF GEORGQIA, }
Listaii’i 4. ...CoOUNty,
1, Ll sl aliln hereby authorise. 4 . 4. &.is, Vol &

,Of._l}.&dvr/;, Lt .
to receive and receipt for the pension paid hereon and request that he remit same to
el Mooz 2 2 ( J:,zdjﬂ

nl_L,A,x‘/., \_\,éq, = S

g’
IN WITNESS WHEREOF, I have hereunto set my hahd and seal, this_.J< e

by b e

dayof St -1800. :
L ,
ol K 2 ALl (L8]
Executed in presence of )
_.,QV,V,CM 2o i AL /"(,’,
i: N v J : OP ] o~ % \. 4
By [ Q== 2 Y 1Y N & | e
N 2 RNA b
s |3 QY el g, 88 \“\\\
g:“\ S N 3‘;515‘5 N
251“ < wva O § ! U N ol N\ | B
x > - i | =z E \ \i
32 ; o : N ! b > 2
A R NS - » ¢
-5 ) “ el e ‘ § N\
w — ¢ 2 Z 8§ § AN
K 8 8 2 & 3
w z & &4 < B
i . g e e

POWER OF ATTORNEY.
STATE OF QEORQIA,
Al S Couuty.}

! IJ,W eoteby authorise
—JZ j - ‘M > OLM%

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

s b aetne Au/c’c.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this _/ rT‘
day of_ Zslbac ] 1901 y,
(- -
- 2 ixsvoaatt (L 8.)
wah

| Executed in presence of

X, .i,{./ >l

L

ANDED TO
rrzre

DISABLED
SOLDIER'S PENSION.

WARRANT

.
Geo. W Harrison, siate Prinser, Aslanta.

1901.
NPy

Disability fda _yA Zazzt

Amount, $ /72 agd

County

R
) ; R (;oruix%'*) .
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
J— Z VT - A’(J..l_ _.. County,

Personally appears.—r./. /2~ 2-z-gla ZL ,ﬂor,_.L,A; e et
County, :State of Georgia, who being duly sworn, says on oath that he is a kuﬁbddnn
and resident of said State and County, and has resided therein continuously ever since the

/2 _dayof Lecd . . 1871 ; that he enlisted in the military service of
the Confederate States (or of the State of.
tween the States, and served asa__ < it a A in Company £ , of /& th
Regiment of & Volunteers, A Xy el 's Brigade; that y’hilut
engaged in such military service in the State of .24 ,on the V&7 "
day of PYesa IHGL_ he was wounded, m)urtd or diseased as follo“

- ﬁ/',(,:,J Aad _aas \‘é// darai(Past ot 2 ] ¥  avie

—_— RS 7]

) during the war be-

Deponent makes application for the pension to which he is entitled for the year
ending October‘ 26th, 1900. I have heretofore under said law as a residemt of
72 VROV LI _County been allowed an invalid pcnllon of
bt Bsa? t i, el Dollars, for the yeq ;m}

Sworn to and subscribed before me, this, the { ¥ g )2' Y o.s i
» Pl '

L5 / ]
2d day of 4 .csr 1900. s POST OFFICE

N b b 200 ¢ dirnday

Nors.—State Aully the nature of wound or shdriilor of dissase which couses the disabilily, and crpisin partiouiarly the
extent of lha disability resulting from be wound or disease,

STATE OF GEORGIA, \
e« Connty."

I, KA .. 24 2 L Ordinary of said County,
do certify that I am well acquainted with F 4. Py =¥ . zl al 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 24 e

am ) day of £ dat. 1800,
=) 7 W e
Ordinary s, /7 L County.

.

B —

h that he is & dame fide citisen
mnbmu_____
umu&-ﬂmmamm
) during the war between the
States, setved o _pendadai o _in Ce-p-nym,, of Z£.” th Regient

‘ -«..W___ Brigade; that whilst engaged
Bueol . Za _____..“1.:_14 X day

% be was wounded, injured or as follows :

&%

—_— T T E A g e -

! Tl - 5
e * S w;:,f*“‘—. -
- - £ 3 e -t

}
|
1
an

crt——————— .'l__, S S— — ——

mmwhamnﬁuhhnu&aum-u-
ing October 1801. I have heretofore under said law as a resident of

i e COUBLY boen allowed an invalid pension of

) MMA_Mhmng
Sworn to and subscribed before me, this the
#leyc(_%_/ .
ol £ A

Nove. —Sume (ully the natare of aharsoter of dissase which causes the disability, and explain partic-
wiarty the exteet of the disability resulting from the wound or disease

STATE OF GEORGIA, }

K s WY B, - Ordinary t:fnid County,
do certify that I am well scquinted viﬁ_:f‘mﬂ_/ o the
applicant in the foregoing afidavit, and am satidfied that the statements made by him
in his said afidavit are true, and I know he'ls the individual he represents himsell to be
and that he resides in this County.

Given under my official signature and seal, i s

day ol_%_____..m‘
_"", : wid | ___um__
£ ! Ordinary M___ County.

OMEEB Ok VIJOEWEL




POWER OF ATTORNEY.
STATE OF GEORGIA,
6.’/},- -‘)AC,L/ County. }
1, .f)":,f ool al L hereby authorize____ B
Jé,&;;;;; orﬁwﬁu_.é‘,
' to receive and receipt for the pension paid hereon and request that he remit same to
prIns by.

' at iﬂ)r.&r) 14,.4,4,

IN WITNESS WHEREOQF, I have hereunto set my hand and seal this. Z S <

day of ;"‘/7 ) ... 1902,
s 5 d )J/ - al L (L8]
: csaide
Executed in presence of
il .(;‘A:L/// el s,
e
| AR - ¥ 1
| '; =) Q 2 | 1 t ‘
f. ‘ ( \ —‘=° J J : |
W g ey 6} grle i
5o S = | a &= g 3 ! NTBLE ,
. Q _>, LY m N \ ‘) I -~ N : g \g !
D E-R ‘ﬂ ‘j\:‘jg" LI = IE
Qggm;ﬁgaot.?'g}‘\; b= 12 |l
? i3] I3ag @ S8y 2
- S| E = @ \‘\ M B | =z - ]
5\ S A NI Y HE oy L
z | N { o - e) . ;
1 n a) ) ~ g? is == {h!
& ! — e £ F 8 f (|
- [ < i B o 2 S )
- V (7] z 3 8 & < y

POWER OF ATTORNEY.

STATE OF GEORGQGIA,
A:.AJAA Less __County. }
I, tis £ F o ALK S hereby authorize
27 L At AL of ol lhiar il fewe

to receive and receipt for the pension paid hereon and request that he remit same to
g .
el b by 2 22 L Torda, by fhcede

at_ A"'./A,‘:.. : e Lt
IN WITNESS WHEREOF, | have hereunto set my hand and seal this_*
day of o> re 1908,
Fhes, fu 0 v p L) 8.
. 2 ”:7'/‘ (L. 8]
Executed in presence of

K. b e 2 o 2 tenladirs

B |

N og 3‘1:’ E i
bl ”n..é IR | ]
i2la A INid., |83
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S

County, State of Oool"h. 'hhli’ nly
and resident of ngiiaw. 1d bas r

d.y of. 2 fl ¥
federate States (or of the Ouh of
Sugp, and served as

of 5.

in -qch mmmy uniuu‘ &m of _..,mg_,,_..__m_.., on du..:lL...._.....dcy
'3‘ , he was wounded, injured or diseased aa follows

Deponent nnku application for the pension to vhich l:e is cndﬂodbflhy.r
ending October 26th, 1802, I have heretofore, under said law, as a resident of
&m —County, beeu allowsd au fuvalld penslon of

Qo Maserediascl __Dollars, for the
Qworn to and subscribed bcfore me, thh the W

A d-y of, Post-office.
v 4 Jm. /

Norn.—8tate fully the nature or ehuum of disease which causes the disability, and mplain
particwlarly the extapt of the Mllly multln. from the wound or disease.

STATE OF GEORGIA, }
//J Py vy _County.
il s otAcr B
do urtify that I am well acquainted -m.
the applicant in the foregoiug affidavit, and am well satisfied that the mu llb by

him in his said affidavit are true, and I know he is the indiyidual he u'nu-u himeelf to
be and that he resides in this Cownty,’ ' 1« u iy A tper e i

Given under my official signature and seal, this .“,L.___._.._....
day of ___ %_—.
"_.E JA‘QM.«M 0 AR,

STATE OF GEORGIA,
_Mn.&l/___—m.
Personally appears

County, State of Georgis, who being duly sworn, says on oathithat he isa done fide citisen

ud“tdﬂ“ﬂhnﬂ“‘ﬂnmﬂuﬂd’mm&___

day of § thyt e enlisted in the military % Con-
federste States (or of the ) during the war batween the

Sta udmulu -a-wm_..m_nhhm

of Veluneers, e Xffloctc : __'s Brigede; Mvﬂhw

in such -lllury uﬂi«h“...uh [ A/ — !.h.dd_..__hy
of ——tlngy APOL__ e waa wounded, injured or diseased as follows :
‘““ ! s ¢

__%Juu_m-—-

mcmmhmmnﬁuhhuumum,&
ending October $6th, 1008, I have heretofore, under said law, as a resident of
aBracalons _ County,been allowsd an invalid pension of

e Mot D trntiitebhi........Dollars, for the year
smnu-ww-,m-m
___Z____dnyo

Nova—~State fully the d-ﬂ.mat&-nﬂ-—-mcﬂmﬁ-‘-&

particuiarly the extent of the ‘reeulting from the wound or disease
STATE OF GEORGIA,

Ll irinants Ordinary of said County,
do certify that T am well scquainted with s £
the applicant in the foregoing afidavit, and am satisfied that the statements made by
him in his said afdavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Olv-nh.yulddwul ol b Yo

e
v 74//44 ‘1/) .
E W,W_—qu

Nowa~Ul all blanke and of Gompany and Regiment.
Nova—All voushers and afidavite must bear date after January 1, 1908
FEOMEE Qk VLIOKUE A

A




ROR

N 2 )
J

he VI2Y O gL

paid Pen

0 d

due to him and

0 0 nd

27
ll e
s AL g
7 U
i
(ot LA

’-. s
AT T e

Al

p0
90 4 h
34 0
4s 80
e O
. rd O
-
-
™~ &
- = -
X *)
S

N
A

'8







POWER OF ATTORNEY.

STATE OF GEORGIA,

__JAMZK/«L/ __Counrr. }
. mlj,ﬁ»»/&# ot ZA itz Koo -
to receive and receipt for the pension paid hereon, snd request that he remit ssme to
. Mé é.V??*; c,@y/ﬁ% ,Aby_x“/l./ -
m_lfﬂ»zﬁ; L ‘éa N

IN WiTNess WHEREOF, [ have hereunto set my hand and seal, this_ L
day of_,,/J;z 2. 2 1904 }{, ,
- ¢ 7 Pl
f}y’ XA oAl (L8]

D> P70y

> hereby authorise

Executed in presence of

) ’
el b boos r 1. Prdleseon
s

';éau
I

o
+
Geo W Harrison State Prigter Aiaste

L)
) L’hl_ A

Commismioner of Pensions.

.,

Regiment /£

CODE BECTION

(FOR THOSE ALREADY ENROLLED.)

Vid
o

FEB18

o |
- SOLDIER’S PENSION
190X,

w AR({‘*\T HANDED TO

o

Name ZA2s ¢/, 0 2rretr £.L~
County L'J,/A‘J’?:‘_L

Amount, §,

Co

Q) rrd el

|
!
|
|
{
|

S

S —

Audited =0 /A 1889

//”1,/9'/77?7/(/\

e

e A\
~

N N
\\
~

\‘
Y

S Avw // \/' ¢ /\\




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA, \| ” i 52 Peomen ) 4
, «é/zmdé@ County. f D v iy (Al ta By T /,( 7

Personally appears Korrrr / S rvofosl s of ,ﬂ,//,, «/{q/

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

aud resident of said State, and has resided therein continuously ever since the Vi Y
day of 1872 ; that he enlisted in the military service of the Con- My / { ¢ tet s 7 // 7 /K - // & e Tosnts
federate States (or of the State of. _) during the war between the /// i
’
States, and served as n,/}yy,;'ﬁE in Company @/, of /& _th Regiment W ML /// / | fited i iy ot i the Fxentive
of (72 Volunteers W%HA 's Brigade ; that whilst engaged e ; . N ] ‘ .
in such military service in the State of . 27@ , on the day ' R P
of 1864+ | he was wounded, injured or diseased as follows Deg. 21 18R i thie i 1ie oo alliwed i
a7 2 A st ta %%ﬁj »—;t-ﬁﬂﬁ/ya.'r \f T '\ Loy ﬂ,/
(’0“4499 {W %’»%’ld, A rar = ; J ! /) .
- He inentitled to receive the sum of 'I(_ //////“//f, ,y’/'/ Dollars

—— The Treasurer will puy the ml Lokl g e --q;;k?p Lt WEL EEIe 1
Executive Departinent f el r s / (// /\,/
Deponent makes application for the pension to which he is entitled for the year B (L' ’ ¢ -7 } /{(
ending October 26th, 1904, I have heretofore. under said law, as a resident of \!\‘_L« IIVERSIR
4//4'%, County, been allowed an invalid pension of By the Governor .
P /(1.1. sr o s Dollars, for the year 1903 \( //T // \///,/ 2 39l Pa

. : / Creux Exe Deraimns
Sworn to and subscribed before me, this the "(": -
” " K oelold .
/4 day of /@03 1904, ) j.;/,{/x (o
/ g Post-of } v
.l loera s clﬂ&xr{))rj ,v\ ostroffice %
Nor tate fully th of th d or character of di ‘Which causes the disabilit nd explain
parficuiarly She-exient:of the Aiabiliey reseining from tha woued sedioaass, o 4 Al .
N PNt Torwedie ROUD HARDEMAN
STATE OF GEORGIA, | 7 )
z, 7z . 14 N e A e oA A S T
o Yy PRV I N3 County. | '

I, ed s » 2z Ordinary of said County per nbove voucher, thia /S ot o 158
do cermjy \hnf I am well a.cquamted with _ﬂﬂg_/‘lmo/é I > Lﬁ » /‘Z7M/L
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

L
Given under my official signature and seal, this /4

day of_ //,nz\:f - 1904
(ﬁ'ﬂ d éé’h N =

|
LT'L) Ordinary_ 2K s SKar__ _County.

Note —Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits mast bear date after January |, 1904




P 7 : Wrretell, Doarrini
| G A e -
1891

Vi Y L
HNlaimed Doldiers.

Voucher ,‘\'ugf/
y : Maimed Joldiers.
Audited ) ﬂ () X 4
| Amount §
e : T Voucher No. \ﬁ';
ML RN

Amount § / J / .
Peid ‘.Cjér ()27 2.0
v (\fa Y %1/ Prn

| Lg7 V4 .

Inciuded in warramt No

issued to Treasurer,

WARRANT-CLERK

— -.......; 3 oy —
g o ;
N« 7 5)]/ reey

O bacton G,

T — -




No.
1891,

STATE OF GEORGIA, | (tlantn, . S /!(/d . d?@
EXECUTIVE DEPARTMENT [ G STATE OF GEORGIA 4{
V  ttlante, e T Loy L irge.

ExecuTive DEPARTMENT \

-
Mr % 74 ﬂ[ ,}d’/// of the County
of (%‘ ( LS having filed his application in the Executive %{l

Department for an allowance under the Act approved October 24, 1887, as amended by Act
4” v /f I

appgoved, Dec 24, 1888, and the same having been examined and allowed for

r A J/// (2223

d appryf ed Dec. 24, 1888 and Nov. 11, 1889 and the same having been examined and allowed for
He is entitled to receive the sum of /(////“/W (’(/ Dollars C / /
v on 0 (7?2

R Cr . /( L )
for such disability, the same being the a iuﬁg\h forSle year ending October 24 yd < /
é{" f He is entitled to receive the sum of lL[ /{a(al{, Dollars
The Treasurer will pay the same hgd thA i} N 0“"'

nw;nu duc for the year ending October 24, 1891
to Executive Department for warrant

) y
//&[/( 11,,(}/ of the County

having filed his application in the Executive

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

Ynm}\ yuch ind am
for such disability, the same being

"
me 'P cclpl on this voucher and return same to

4TE oF 910%>

The Treasurer will pay the

f . L Executive Department for warrant
“\(\x ernor %
/K/( ﬂ/V// P20 2L >L wn

CLERK EXECUTIVE DEPARTMEN ll)lhrGo\ch
\ "\ Y \ v Execurive DEPARTMENT
; N .
$ / '

RECEIVED 0 STATE TreEAstrER, R U, HARDEMAN, t/J J

ﬁ/{/ /V”/f// /{ / /’ 4 / 7 Dollars, Recevep or R. U. HARDEMAN, Treasurer of the State of Georgia
per ubove voucher, this ( of C /()A Iﬁ/d /é{({’ ///(//({//) / A p‘( ~

(Z/f/ VLg / QZ above voucher, this /4
A ALY i gec | K iy
273










muRY seiuad AMS GMAd d BVHD

owommay jo seowsm mer)
‘ARSANTT "M °f

b 2.2° 134,
R i. Did you in‘u in the Argey of !h; Confederate States or of the ()rllnll.d l”hu of this State
4 vo 7 d ,
from 1861 to 18687 A - A T
“ W v“n u\dhwdtﬁanpn wmtym_#v mv,wu- \
of Berviee) ‘./ i‘l 3' ,

u answers as folfows, ta wit: R o P
l mhy-v Addhninmu-ﬂnt Qnﬂnn’udw

/4 'l. How lz:nd since M hln you been a continbious nddnl citisen of this M!

5 lo'loqﬂd Iuyllnrﬂu'lmodd
(Give (9 4 i /“‘/
ot ....u.wfé:.. /ﬁ,)},ﬁ 2/l a

Wm you wtunll'y present -mh your Command when it was surrendered or

4

8. I you were not sctually present, state specifically and elearly where you m L “‘/
FrBan. mdzm‘mh&&
/ . Where was d

d from the lvrv;uY

hen you left is? ju....tg

b When did you leave the Com ? 414.(., 2
¢. For what cause did you lun?
d. By whose suthority did you lu z'Lfr

1 4
. For how long was your leave granted? In what way?. ﬁ Im-eLM'\/ AVM ]
v av

h;hx did ’M‘Ztum to your Command after Inn o . ... 44....“ B by,
t "f"vhu M prevented® OV PR 5.
b. What effort did you make to return? 2loA. <AM M»Ja /
i} Were you captured during the war? ;&(,

If so, when, and where? In what M m

ﬁv{“& s xuuuudd

.,xu,,

hddud-hu-mnunhndfwﬁ" ‘y

24, Dk, Audrsnndd. I th 4L, /T8,
9. What ntod in the use, possession and comtral of yourself

and wie, uuuu-nmmumcn.v (lnhhbyihmndvﬁ-.)hmfa!"\
Qopa/3- o BRI 7. 704", 080, n-,,,,/.m

) A vz 7&«4”.‘“\ L:Zf/l

! 10.  What property of any kind huv you or your wife &po.d ol and 'or whn purpon since 4 Nov

1008. To whom and for what price? ... 1o

11. What property of any diseription of any kind, and of any value now owned and in the uu
possession and control of yourself and wife and its cash value? (l;h ftemized list).

’ one 21.,1, 020 8% Boia! ¥ Comsg LALS dwope MU L darmg 220
Gt B /:\" 7 A ek 4080 .4%5:‘&41{1;4\.,

i wifs sod '&'n'u;a. derived have -

ay . Ladr L. Ly T "

12. What annual or
i you? e, y .
} 13.  Are you drawing &

.



"4 When, wheve and it what Company
tnmmlﬁiw 18657 (OMMMM

2 62327
h hls s ‘ : “}/.‘4(1 .q-,gﬂ‘:"
vh-nvm)oadhovu-oua L A4 ne..Oa ' uh 4 e i AN j -7 . ' e

12, he leave his Co:
when he left it? ££ ... z&

By wices sothortiy & he leave. py. .-.._wm,.h.,.v......u how t :
long was he granted leave?. .

/all thiat yop have stated to be trye? xmyour own ‘/

3 Foe ? 2:

¢ At way was he pmvn\od ho- Mlmiw to &m

How do you uovr?

14. - What effort z wmz loh(‘q-.d pdh- hmw WS

15

W'&

TR

Arnmvn' or mo rm

.County. . -







INDIGENT PENSION, §
1903.

‘VIDHOdD 40 ALVIS

¢
Name. Mﬂ.hl ﬂ-n—
J ,
County . 4/44{11/ oLl

YY) ‘e paw puvy Lm memy gy

%’ ALNNO) T

o o 8 La. Regt.

Approved

JOHN W. LINDSEY,

Commissioner of Pensiona

v
©
g
2]
w0
g
»
~
]
o
Z
o)
-

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as in

Geo, W Harrison, State Printer, Atlants
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

Executed in the presence of

| P hereby authorize
Y QR -
to receive and receipt for the pension allowed and request that he remit sme ¢
at by WIS
Witness my hand and seal, this. day of .. -1908

P ————————

1_}ﬂ,—7
Regt.
1908.

Co ). 28

Commvissioner of Pensions.

-

La
JOHN W. LINDSEY,

P

‘JARRANT HANDED TO

INDIGENT PENSION.

NamMM. Il

Ovdimary will write Name of A pplicant, Company
and Regiment on back s indicated 2bove

Gon, W Hasrfion State Prister. Atinsts.

e

3

Every

STATE OF GEORGIA,
M&vﬂt& }
—Lasla o M e ;

Yy ¢ d-ﬂlhhudﬂ.uls.ddrh‘
to avail himeelf of the Pension Aot I“‘.Nﬂ),hﬂby.bdhhhpmhnd-ﬁcbdq uly sworn
o

o4 Tollows :
. What is your name and where do you reside ! @NMMMM)

’ -
2. How bngwm'hhnmhnumld\hhhu?mﬂl ,,,,,,,,, :

3. 'hnld;h;nmmbm! /ﬁlﬂﬂa—ﬂwwllm /é{ll

nl'hnndh'hu-’uy regiment did you enligs or serve ! — 3
VYo e B 2

se ary rcene,

’

5. ﬂa' long did you remain In such company snd regiment ? ﬂd/wm .‘JW“

—_ —

d d d?.

6. When and where was your ao:w.‘.. e surrendered an b
WAL a h—na]f ,/z/a, a,z/uy,/ras;

7. Were you present with your company and regiment when it was surrendered ‘Jl/a—d ﬂl’d‘[
A If not present, state specifically and clearly where you were, when you loft your command, for what cause

howe sutboriy 1, et als ﬁ&nﬂ- J.'/f {'W“““L‘?“‘Q“"‘lﬁ «

/4//7"‘ JI/)'A/I

sad by

A,

9. How much can you sarn (grom,

per anoum by Eoul own exersions or labor . MA am(

10, What has besn weoupation sinoe 18651 - - e Grtnmemittnnds
11. Upos which ol{:’mu“ § grounds do you base your | m}h m lo-, and poverty,”
sedond, * infirmity and poverty,” or third, * blinduess and poverty”? 27,

12. If upon the first ground, state bow long you have been in sueh condit myonoouldninn our
support?  If upon the second, give s full and nonybu hhaqolmhlllllylndluuluﬂ 1 upon the thied,

swate whetber you are wuny bind and when and where l-tyo-vdghﬂ_mi.‘/ ﬂ;m

L
i
m‘ﬂ&% s ;
(9

13. Whet property, mldpﬂkulmhyw , and it mulm' m*af.&.

Gartiamrard el
14. What property, real ‘ld yu p_- in 1864, 1598, 6, 1807, 1898, 1809, 1900, 1901 and

1902, and what disposition, ur any, by mle or gift, bave you -.4. of sme 1. Ldeletacl) Macis—can
8 Voacke B 1V tisaVidiarik. Calll. e g/,a'ya,/ne aercl-

it ﬁ..fﬁﬁf,.ﬁ.,“;.."a%if ..Fgﬁu&m:z..& Caaceat
Ks2:800 &A,,vpy Lo bosbi fo ol tacd]
16. How weie you supported during the years 1899, 1900, {901 and xmrzzukLma_zmab.m

%’I/ h A/ﬂn/da:tl W rib h
ow -uh dnd your s {:r eac! u years, at porliun you coniribate thereto
your own labor or income? Z ﬂ’“[l ead. j A:YH\
What pay did you

18 Whn Fyr 10e, 1899, 1001 and 1903 7 yeur !
: aht! Ju lade i, /( zmer/m[;puﬁ\.“/‘V"
19. )hn you a Mlly If ©, who composes such family ! 0 their means of support? Have they o

homestead, or other property ! agpe and bow employed 7TV & ok s 0d v tare a/ﬂ_y‘
Ajy A ﬂm&m Laetra A /”)1_

20. Are you receiving any pudo.? 1f 0, what amount and for what dl-blllty?_a.‘:zut&. O

21. Have you ever made an Applhlh‘ for pension before ! <22 Coact b i
22. How -..ynppnunomnnyo--m-ubudu‘d«thtd-’_.am-z_&_a e e

m . '“‘f.";,‘:’f':.'::‘“} mﬂ,zr j.




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

o _—éjjmﬁlx&

___.a.&:ﬁa _A f said Suu and County, having been presented

as a witness in support of the application of.- -._wﬂ- 'J‘_"'Acl 1 S— Y
under section 12564, Code, and after being duly sworn true answers to make lo the follo'lnl qu-ﬂnu. deposes and

answers as follows
1. What is your name and where do you roside ? ... % f éﬂw_ s st -
- L1200 5Mbs. Lloca .,
m L , the .”lkun if oo, how

9. Are you noquainted wlmf U
long have you known him? Caathost K5, ; B

#, Where does he reside, lm! how long and ol hl bcu & resident ol thln luuv
ot ilock boa. LA ah

faos i aariba devrw s yrres
4. When, where and In what company and regiment did hl ulbl, ud hav do ou know ?

)A/L/m ﬁm‘,,éa..ﬂm_& .48 La. 4.@{:'

Were you a member of the same company and regiment ?

: 3
6. How long did he perform regular military duty ?W—WM* N ) ;
7. When .nd where was his command surrendered P_MMA /-‘44 D — \v\\

B ant KL LEGS : A
8. Were you present when it surrendered P ___ -V,%ZM -
w/a.,z,axﬁﬁ S
10. If he was not present, where was he ? ‘S\
When did he leave his command P-é,le/x Zﬁﬁﬂ - For what cause “44 e [ﬂfuﬁraAIU\
By what authority he left ?_ y//ﬁ.ﬂ —How do you know all of this ?

MW
Jatoa. K acvadand. yxfua&.awxmmgf;yu Py Il
_.ajj.u {Lae.. A%A:AALM/ AL Mt

11, What propert§, effects or income has the applican (Give your means of kno!ldp) ‘

o L i Ll tiaeal /«ﬁh‘f L Ssals. 222000 Kame

12, What property, effects or Inoo o did the applicant possess in 1806, 107, 1808, 1809, 1900, 1901 and 1909,

Counry. }

S

9. Was applicant present?

and whll disposition, if any, did be mllo of same ! M“.[, J
aieeh aran a0l Lo oy o A2 ¥ & Kfio47ens bt Euale
13, Has he conveyed away any of his pm ty in the last four years, If so, what was i and to 'bomJ

Olas arkd”
14, \thl In the applioaut's ocoupation and physical eondition ? JI[ pon ) A2 20 bl
at siinit aiat e Blas A/a“/hh&;.‘;‘ And:u;{ Lancae Ale
carde Lo lbe ididec s
15. Is the applicant unsble to support himself by labor of any sort, if so, why? e 4_1/..;_4

anrasiricd dDalecl a Lol

16. How was be lupporlod during the years 1898, 1899, 1900, 1901 and lﬂ()l’m ‘?\m‘[/ eIVl
st Dy Knco 0 haCidaetate

17=/What por of his support for these four years was derived from his own labor or income !

L Saad e o ar &l &a.a/ndﬁ.‘tzmﬂ?
18. Give a full and complete statbefent of th-&ﬁlc‘nn physical condition that enti m to @ pen under

Section 1264, Code ? It BL L et Ka., Mser aarcde s L2 doagy
2t 2lles L carcu % Kas aee: P

19.  Who composes family? What proporly have they ! Children's age and mﬁn‘ upuhy

O Narrct. Lpare it S sl aetrn ..&ﬂou Y oo bt 0 /¢,

%@uﬁ&%mﬁm Tk
20. What interest have you'fh the recovery of a pension by this a

(ppllunl -
Sworn to and subscribed before me, this tho} ore f/

. 2L syt M,z._‘ms.
__M‘_é léé 2P

Ordioary.

AFFIDAVIT OF PHYSICIANS.

STATE QF GEORGIA,

i

10 me as reputable physiciane

of mid annnnymn.lwn“umthw-nhly
o applisant for pension nZlﬂnll“,M,n‘
oueh porsonal exam -yuumbum. I s L

Pt 4l AR Naan w!g Ny G le
7{1(‘1 //m 2L b n_k(.t—.ﬂixﬁ 2aced L9
Aot b ﬁu‘i v At - .MUK... MIM

and that we have o interest in said pension being allowed. /

Bwors 1o and subsoribed before e, this the ¥ (7)
JJ ’ _day ol_@, 1908 J‘ A(W //)1 ce P J)\
((A/?/~‘ AOrdlnry [_ ‘lI
ORDINARY S CERTIFICATE
STATE OF GEORGIA,
mﬂl«ﬂu’ _______ Couwry. }
L W, T Ordinary, ln and for said County, bareby certify

that the applicant Lusda. Amz;" il resides In said County, and bas
been & bona fide resident of this State dluihi ~day of ,.,ﬁ__.Td.'a 1
and mm.-u.-m v, A B b asat, MIIL S Sanis laacl.

- ’. ./ PR /- Hlj SUR—— D ——
are of trustworthy uiuum and that thelr statements are entitled to full faith and oredis.

I further oartify that before ing the foregoing questions the applicant and sach witness took the oath
bereon prescribed, and that the full text of the afidavite was resd to the applionst and witoem before sme was signed.

1 furtber certify that the tax digest ot AdLa B e . County show that applicant
~Dollars of

returned fur taxation in his name in 1809

property, and in 1900 i - R O e
Blog T

———Dollars of property, in 1901

P ——— % _Dolhuolpmp-(y in 1902
Bl 49— Dolhuofpnpny"“"//‘o" "‘I?‘,"’{
In my opinion the foregoing claim h‘lMJ.z{ﬂk‘dmm in good fhith.
Witoem my haod aod seal of office, this___L¥ ——day .:M
////464 beanay Ordinary,

o!_&f_tx&l.l,.____cwny.

— 1908,

1. Before an ln the d.‘ witnesses in the following
:-:d-. ':‘ hl h“dhq*mm. you shall give will be
'No - '
D u‘m—u - are insafficient.
In every oase the &mry-mnnmuhu.'dhm-luhlumhdmw

“M-‘.‘-

.



POWER OF ATTORNEY.
POWER OF ATTORNEY. |

- STATE OF GEORGIA,
([ALI(/.Lt _COUNTY }

1, e/ Ra 2 ///yz(/ hereby authorize
I,- Soua _,f,/ﬁﬂ;trf:a‘:(‘ __hereby authorize /// S /}( [( A of. f/A‘Cl(ﬂL‘( &7(3,,‘\5:(/

STATE OF GEORGIA,

] ﬁ«?/ﬁ_‘p‘;u”‘fﬁ‘{, _Counry. }

. Y = ’,_,o"//fr(; 7 of _ e 2 f./kt to receive aud/ receipt for the pension allowed, and request that he remit same to

to receive and recelpt for the pension allowed and request that he remit same to - B

- 1) o lorri ol wt A.// Zoai o by

by Lers € X WiTNESS my hand and seal, this ./// /dly of At (L L R2L 1905.
Witness my hand and seal, this "~ day of . Jrry/ 1804

? | 7 ta 1’;_"’»/‘72{;'/{//’ (L. s.]
-// 73 4L,

3
7 (/)
Mg ac v =8 Ex«uqd ;u \h: p ?Q[e of

Executed in presence of { \
i o ; - /

. : : ‘ e N I
= 3§ | S JIET
- b 4 | X \ g
2 = i NP GRS
2 | o2 < ‘ ) ™ N Y By 8 !
g‘ = nzﬂ > N : g < ‘:E iw”~! ‘% is‘ ;‘ 52“ (5\“ 5 a ég K\ i
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FOR APPLICANTS RERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
bgobhas County.

Persomally appears Lozab » vt 6. AT of Ehssrs
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 continuously ever
since the day of 1837 ; that he is /’_? years old and
by occupation a Naz Jj;g:_/,;,‘ 274 that he enlisted in the military service of the Con-
federate States (or of the Slat; of ) during the war between the
States, and served tor the term of 222 Jw’/“’ in Company. @, ,of2€ th Regiment
of P e
follows : ?‘ﬂ{u /./44) v fprear i D 2707 08l Lo setin X

. that his physical condition is as

that his property consists of thé following items A a2 Sl crrrravrirl B

A ezven /.)/L!J/a‘ vrad vt

of the value of e B O 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 hercin 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 194, I have heretofore as a resident of LB PLss rr ¢ st astic

s ) ’
County been allowed a pension for the year 1 Yo v Vel s 4

Sworn to and subscribed before me, this the ' 1 Y %
g day of /J ? 5o 1904

s
Ordinary

2/ . le 1@ 2 2 ¢+

STATE OF GEORGIA,

o IR D County |

I, ,’; .4;'.(:._ P P Ordinary of said County
do certify that I am well acquainted with = L og@a & W Ix 24

the applicant in the foregoing affidavit, and am well catisfied that the statem-nts made

by him in his said affidavit are true, and [ 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 b
ay 2et 90-
day of /./ 2 /1" 1604
g o ) @/ e 22 2T
Lo
2 here. § Ordinary 2A L Sl County

Kotk —The blank dpaees must be filled
Nore.—Aflidavit should not be attested before January Ist, 1904

STATE OF GEORGIA,
éﬁ}z ie¢. County.,
Personally appears oJeaas’ l/lz;g‘/f ol ____4-of._MfL

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

since the N 5 NS »--w-—-ll‘-; that he is v]&yetr- old and
by pation a . , that he enlisted in the military service of the Con-
federate States (orof theStateof ) during the war between the
States, and xrved for the term of __Z. ./iszm Company. A —of 28 th Regiment
of . . S ; that his physical condition is as

follows : (/7”4 J4flecu.7 u«.// y N¢7

that his property consists of the foHowing items: . o rr<_

of the value of. Lz 1/7 s :/_, Dollars. Iam now earning,
by my labor, . .2 /&ZZ: Dollars per month. That by reason of his
physical condition and povmy is upable 19 @ppon 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 application for the pegsion to which he
is entitled for the year 1005. I have heretofore as a resident of bflcls’-&/al -
County been allowed a pension for the year 1804,

Sworn to and subscribed before me, this lhe} }/d”ﬂ/ /’ /// f/ 2

// . day o gLINTY VI 1806.
- 74 .../ 1777 o f( —Ordinary.

STATE OF GEORGIA, }
_ Atrcaotien County.
#

I ﬁ: )?tzé'f S e —Ordinary of said County,
do certify that 1 anf well scquainted with_ \Lstae o/ 200 p i/ R
the applicant in the foregoing alidavit, '4nd am well satisfied m/
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he regides in this County. /

Given undes my official signature and seal, !hu.,._.// -

the statements made

lmﬂhu.l-
lmmu—ummm 1st, 1908,

A




POWER OF ATTORNEY.

STATE OF GEORGIA, } \
NTY.

POWER OF ATTORNEY. r

Jree OUNTY.
Jaa o //}l/f 7A/k hereby authorize - (jZL( VZ"(G:{/ }7 {/ X .
///-,\2 }h/"{\ of &”QL //)/ // / _, hereby authorize

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

STATE OF GIA, }

to receive and receipt for the pension allowed, and request that be remit same to
at

e W

T G || PE— ; '
a is___ é __d: f, 1906, (
WiTNESs my hand and seal, this ‘y_ o 2 WITNESS my hand and seal, this_ //i - 4d.&?)é( € ~ 1907
! 1/7

a4 175444,}%’ (L] ' | PN ) 2

by

4 /if [r.s.]
Executed in the presence of Rsipelli prassenol

~

‘ I ‘ | | | | | s I | [}
al E ‘ N g” ! ‘I 4 % . 111 i
5{% %’ oi*\ ./fx i“*!‘i l ' = N ‘ ‘ g
RIS Cea @ g Al I FNaF N - e | NN g2 e N
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
,_@Z/&’l ZCEE _County. )

y 7, Y T o

Personally appears_ VA 22 & fjri9i/ _ of Dus Jiec
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 continuously ever

since the day of S _l&iz_—, that he is ) é* years old and
r

by occupation a__
federate States (or of the State of T _) during the war between the
States, and served Wle term of __in Compan) J . 0[2{!!) Regiment
of .

—i ; that his physical condition is as

follows: __ ( JZM%I/Z 2 t!? Czec /Q
_ /:}11 Z Vf"‘

that his property counsists of the following items /{,’41'4‘4—‘ R7a "8

of the value of_ >t T2 :;?‘ — Dollars. I am now earning
by my ‘labor, Tz 7 o _Dollars per month. That by reason of his
physical condition and poverty he i;/dablc 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 psysion to which he
is entitled for the year 1906. I have heretofore, as a resident of m" L/( <<

County, been allowed a pension for the year 1905, i
) iy

Sworn to and subacribed before me, this the l N Jaa b ‘, /o
[A day (\(,}{»’»{ 1906 s
///-.J’ ///7"”%\ Ordinary
State of Georgia, %
ALl el Cpunty

1, _ ﬂ e / s _Ordinary of said County
do certify that I am well nct(unlu(ed with__ .L‘A,d;ik Za 1; & 4&% R
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 Coun(y ,

#
Given under my official signnmre and seal, this__ &_M 2

\ day ofu_/LL[_[v ‘4 c
. » *ZL LA

eal % Ordinary (./Z ék _County
{

Nore.—The blank spaces must be filled
Nors —Affidavit should not be attested before January 1at, 1906

o Prr iy | (}}u he enlisted in the military service of the Con-

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georzia, w

[,‘J.JIJ_..,.,! (V/ 2. ._Connty. } .

Personally appears v4arex. ¢ [ AL of _Cherer e,
County, Siate of Georgia, who, being duly swérn, says cn oath that be is o boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 183/ ; that he il_/(’, years old
and by occupation a *j/( brece >”__, that he enlisted in the military service of the Con-
federate States (or of the State of 7 =& — -) during the war between the
States, and served for the term of k‘v/l ? in Company 4/ of Z5 th Regiment
of ‘/’ r & I o
follows (2

; that his physical condition is as
P .4.‘(:’//)/»(457/1

— -
that his property cousists of the following items:; v/(c‘f/:;y

) )7 2/
of the value of /o /' 7w Dollars. I am now earning
by my hbor, F CZ PP

physical condition and poverty he is unable to sapport himself by his own exertion or

Dollars per month. That by reason of his

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

1804, and the Acts amendatory thercol, and wakes app.ication for lhe)cq,omu o which be

e ’
18 entitled for the vear 18907, [ have Lieretofore, as a resident of _ d Mt il
</ '

County, been allowed a pension for the year 1808 Jeeg o4 Ao

“. Lt e X[ s A

Sworn to and subscribed before me, this the /s 4

.
S dayof  f<r 2+ | 1907
> g

/ /‘, Y Fe o 1/* _Ordinary

State uf Georgia,
0/”" 7 € Cuuntv
1, // Sl £ A

do certify that I am well ‘acquainted with Lok & @ &/ );/ N
the applicant in the foregoing afidavit, and am well satisfied th he statemeculs maae

.__()rduury of said County,

by him in his said affidavit are true, and I know he is the individual he represents himsel(
to be, and that he resides in this County. P
my official signature and lcd this__ //

f?fr«(k/ i

ZA.':': Ordigary. //(( e/t < C_ County

Novs —The blank spaces must be Slled
Nors —Afdavit should not be atsested before January let, 1907

.







POWER OF ATTORNEY.

STATE OF GEORGIA, |

\k\h\b\\\n‘h; County. f

/ 2 o /7
&5\%\ \\,\.\A‘w:m 4 hereby authorize

’

B

) o = % , -
27222 4 rn ap 27 of vt lers “earrr Ky

to receive amd receipt for the pension allowed and request that he remit same to M. «N‘ s & &4
Al
‘ ,\(\..\.\ ! <y 0 AL g y ,.\\K\\NN\

Witsess my hand and seal this - day of x\\\\
L

) -’
Executed in presence / Ve 5 P74k

V o ¢

A ’ 73 #

Y\.\.m‘“? Frri FIPA Y e
L

2 ‘k\ska\? J e fk.v‘

ry Kveontive Department

Secreta

D JOHNSON,

WARRANT HANDED

—_—
<>
p—
oo
_—
=
(-
e
_—
=3
(==
L
[
—_—
s

Ground




POWER OF ATTORNEY. ' AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
b hosotesd County. } STATE OF GEORGIA,

) ; / Lo hoavtas County. %
I, o ‘u%/.’/i/ )}7?4;;’4// hereby authorize

Og
, , - i i _ - Pe Ily came befo //z/,//, u,/):’lA d
222 4. 277 ag A7 of s Vere lbcarrr A Ny e re me_al an

L y 7
Lo L ralodd both known to me as reputable physicians

to receive and receipt for the pension allowed and request that he remit same to u‘/.Z.éa—,—, r
! / /
crclon 4 a b len by é/j![

~/
Witness my hand and seal this /€ dny of Aty 1895

of said county, who being severally sworn, say on oath that they have examined carefully

/7 ’ >
5{]/{)/ ’ })77/1,_5' ‘ / , applicant for pension under the Act of 1894, and after

such personal examination, say that his precise physical condition is as follows

' /
Fixenatedl i prosenif ) Sorte ",("},é, 05 A7 N / , o ‘g .

) MvE 4 A ' AR ¢ vre YA
A ’ o7 # K Ml cai. C / Ly
Y, é r? o ,'f.’/oj)”f ’

/ /
2 Lo 4 ond B o &. "‘)(’ﬁ' I b N & ) bevi e ¢ ‘d i Bl

/ 4 9
lvx.k PCA ?agal

/ 1z 2h- 3 » r Lidaea 74 ‘v o R v’v'.,u"/
) / ; p, ™

= S —— _‘...._...-.1

= ; i ;

&> ! |

— ' £

T2 AN Z .

e S Y =B
NI 5% |3

= 2 N 3 8 B -

_— w N S E

== NN g

S N ;

Q ‘ k =

1

Pt - - S

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.

{ rd /4 Z 7t /L
Sworn to and subscribed before me, this | ¥ * CEERAT & v, &

we /€ day of Mo 1895. ) N g w !
" 4/ éé( > »)(;,/P‘ﬂ/a)’f




ORDINARY'S CERTIFICATE. ‘

STATE OF GEORGIA, ]
7e zﬁ&z//ﬁ%./ County. |

\ A
! I, -_/(/, é.; /f/r 78 . Ordinary in and for said County, hereby oertify that

7 .
the applicant 0/;'/2/7 e °s A‘ /

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:

;/,‘x/nl.,//, :’/41‘14 ;’.’6 . /'/Iélljul//

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 ,/4"/" 10/ - County show that applicant
sp10c e, 500,000 Perrn Ko to Jatfifeer ok f PR bmnrrhy
returned for taxation in his name in 1803, c dollars
of property, and in 1804, dollars of property.
o/
Witness my hand und seal of office, thin /7 © day of A4y 1895
) A S
A L, o 2> Ordinary
of L b I(‘e’,/f/ 4 _County
ITOTE.

Before any questions are anawered, the Ordinary shall swear applicant and the witnesses in the following words
““You shall trize answers make to each of the questions asked of you, and the evidence you shall give will be the whole
truth, 8o help you God

0.

3

4

under the Act of December

What is the applicant’s occupation and physical condition ?

Is the applicant unable to support himself by labor of any sort, if so, why *

How was he supported during the years 18063 and 1804 7

What portion of his support for these two years was derived from hisx own labor or

income ¥

Give a full and complete statement of the applicant’s physical condition that entitles him to a pension

What Interest bave you In the recovery of a pension by this applicany? ;//'77 L .
Sworn, to and rubscribed befere me, thia

15th, 1894 7

— 1863,

}" s Jﬁb'&l:/d




NG SN
_Y\ / QUESTIONS FOR WITNESS.

STATE OF GEORGIA,

Ba Fio County. }

CMJ) Adwered

ax n witness in support of the application of

, of sald Btate and County, having been presented

« @ A / é{ for pension

under the Act approved December 15th, 1804, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows:
1. W hnt is your name and where do you reside? %d‘/ / Cﬁ’\/)at AL
= (/ t/uc /I chm.) %mtﬂé, ﬁn/o(,d
2. Are you acquainted with O((\W( C A{A

how long have you known him ? QJM [- l]’\f/‘y/Mk—b {

3. Where does he reside, and how long has he been a resident of this State? = T u&g

’é,u.L L(/‘T//LL( )~ %

4. Do you kmm of hu having served in the (nnfe(lenw army or lhe (h-orgm militia? How do you

know thin? L, c(,o L}L./&.& Leh vcwf"f /A.«/vw

5. When, where and in what company and nKHanI did he enlist ? k)"a,«aﬁf /ﬁ 7 ; %
» » L/ ?
6. Were you a member of the same company and regiment ? {, _A.czu’ ,fif\x,.d'w ﬁ(

7. How long did he perform regular military duty, and what do you know of his service as a Confed-

, the applicant, if so

erate soldier, and the time and circumstances of his llm\mrg! fmm the nnu‘J ‘\l«_k V(M(ﬁ

/La—vwspb‘. Z+1 LL 1ty .,L':; - f ( jbﬂ* uw,c( -LU.?‘{M
PP {Z‘L_( Atk af‘f:«. .z/u:f _‘L&.. ol & ;mrz(
Aldar

8. What property, effects or income has the applicant? (Give your means of knowledge.)

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

if any, did he make of same ?

UESTIONS FOR APPLICANT.

STATE OF QEORGIA, }
jaa-dad _County.

' /- -
Loss . Worag R of sid Buate and County, desiring
to avall himeelf of the Penslon Aot Approved December 15th, 1804, hereby submite his proofs, snd after

being duly sworn true answers to make to the following questions, deposes and snswers as follows :

1. What is your name and where do you reside? (give State, County and post office)

g{;ﬂj", /'7,//74’5/1// Ssasd _pon ‘Kwﬁ:u!mé

2 When did you reside on January 1st, 1894, and how lon‘ bave you been a resident of this State ?
/}77 bohonahoer 4o 2 . /é"né ‘wdd. ,.ya‘nfﬁ

3. When and where were you born?_42/49 /}MD&M J ‘ dlﬂ)l ﬁmuﬂl‘o ‘LL

J 22 @ e, &Q‘ Zoay,&/d
4. Did you volunteer in the Confederate Army or in the Georgis Militia ? &‘/ﬁ/le’ln }Z
A~

5. When and where did you enlist? ,_)/0/3‘7,11 et al ﬂd//ﬂn éa 62?
oo fen ey @ 76 .4@ Ry,

6. In what company and regiment did you eulist? 1/

7 'lluw long did you remain in that company and regiment ? jl yy» ﬁ /Ml) 7.’1‘4 Ao

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 ? j/l/ll‘/ ’ ’//# ’16’7*0

10.  When, where and under what circumstances were you discharged from service? _L&/&.@

J‘J‘JL-“JILL al _Sunnsodas )/ o Asyariy /4/}1 V7. 73
¢

11.  What is your present occupation ? @ﬂ)? / ;/b am,( 1“:;74)‘”4/11/“4‘ Qe »l

12. How much can you earn per annum by your own exertions x;r labor *__240 /_/Jm} 1‘40}1
(7t

13. What has been your occupation since 1865 ? /ﬂf/rfb‘ 4@)’)’;’ 2e f.wuc
184 lo ok ./aw _etal Lx boed m?/m /ua.u praa~

14. What sum would be necessary for your support for this pension year, and how much are you able to
'
ocontribute thereto either in labor or Inconie J/ﬂ/.l'//)lé ARt é‘/][ﬂ

4 ) I/nfu(;: Rowe ara! Laetarrna Ybant
‘;fa l{f

. B,




20. In what County did you reside during those years and what property did you then return for taxation ¥

_‘é 4 Wtéo Py .A;y,w[ ﬂawdummwv_

21. How were you supported during the years l!” and 1894 ?4 MA@L’)&é

A

22, How much did your support cost for each of those years, and what portion did you contribute thereto
1
by your own labor or income? LDe2e /A4QI‘JZ/MQ)/ Y4 AM_Z w7,
” ’ " /
Heeryiznshad ,/é‘ Shovatbos A u;{

23. What was your employment during 1893 and 18947 What pay did you recelve in each year?
,//u./- 22d G ,;,/4 "’/‘JI/I‘ n’/]fﬂ// J RA227 :4? r/l/ﬂfk)/y
2 4 4(, BLanyg / B o )/J// roflo e uf‘. .,14124

24.  Are you married and have you a family * If #o, is your wife living and how many children bave you ?
'

Give .ge And sex of children and their means of support? < Rr? RULAy dellh o /by
4,[4«441; /J e lo. ‘IAIJJISM- rane’ b oo a 1)4 Z.J

ML 4 S ////[)

25.  Are you receiving a pension under any law of this State, if so what amount and for what disability ?
5 )
LR
26. Are you receiving any aid from your County, and if so, how much *  Did you ever apply for such aid *

Iz ct Imanale )/ Mo Vacfoon Nrndd 84
#
«éﬂ_/&’/rﬂrév'&’ é,d‘M,’{J "

‘ivorn to and subscribed before me this the 1

./z?/li W24 o4l

z f _day of- J/A,( 1895, | 224 Applicast.
J + 4. A’é‘?"l}l‘ Ordinary
of_ jll/ldé[‘.&)v —County.
\ B

15. 'What is your present physical condition and bow long have you been in such condition e

18. Upon which of the following grounds do you base your applieation for p-ndon; vis.: first, "l.!;.d
poverty,” scond “infirmity and ,ov’ﬂ'y" or third “blindness and poverty ?

Ao dssia —

17, If upon the first grodhd, sate how long you have been In such condition that you could not earn
your support ?  If upon the second, give & 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 ?
/

e 4/1’1/)2 //ﬂaita B aaxa il 2dly Lo Ao aag) [ln;&{ ,

18. What property, effects or income do you possess ? j&/))& W%M,/lﬂajgv

19. What property, effects or income dsd you possess in IBDS nd in IBN ud wht dhpodnon lf any

did you make of same? 222 Lo e
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County ? 4o oA e/
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o 0:7;,7_ , 2esleriaa mé; /aw;’) W Soal/ f %’/ca
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b, s> &7%/;3,
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>/ SEWori o and subseribed before me, this )

APPLICATIONS FOR PENSIONS DUE DECEASED SOLDIERS.
Under Act Approved Oetotmr-2=488¢ "J2d) /7 /¢7¢
STATE OF GEORGIA,
CounTy oF 04/14'4(’& s
Persinally appears before me Mr b ///afroaa.«;//'.q—hf’;éah‘/u
of said County of QA1 o0 £~
sworn, sayx on ogth that ~'w)- the widow of X:f,z,'tl }”;a/fr‘/——

G B Ry ers (v @horibos Qo
who was waitmtitmdl Confederate soldier, and whose name had been duly a-nrnllml,\u. entitled to a pension

State of Georgia, who, being duly

of ‘\/:,;1‘7{ Fio T2 AeAlrna o PEi sy oo~ /8  Dulaseannually from

the State of Georgia.  That said "-/»‘.. "'/' }/,’P‘,l/’?t:/

died on the /J 2~ day of .’)‘JD IX0€™ | in
A toone s County and that at his death, hix %'TT’Z-M pension for

the vear endmgetiotatmr2® 1806 hod acerued, bat had not been paid to him for the said pension year

Applicant, as his widow applies for the amount which would have been pagl hwull.l»;ulohr lived to this time
10 277 Has Lur o @ive sc v s o sTens Vha, 7pf J7 Fsefic Sy §
/ Y e
Aaxpacsl YK fErap
v 277

, 7k
4

day ..v//lf; 1RS> )
AL L Za

> »P? LA Ordinary

If allowed, | authorize // ,}/, Vo7 r:}(’ y d//a/ﬂk //a.;
s eyt fo the amount W izt Ny Samn o MG dare ks A & Crrrm

crotena ol da lon b )
Vet T S V/zanvu/rl 7‘/‘ i///f;(fl 2

, "
n/.d slec 222, r./,.,:/.csy )
C
U r ol

o reeeive

Note — Above fur ay be used by the guardin kin for any e nt ooaor chilldron of the deconesd sollier wh

;\l',\lli OF GEORGIA |
(,’,.//;‘,\IA‘I CoUNTy f
! - "/ (’ VAR . Ordinary of sid County, do certify
thut 1 am personally acquainted with Mrs ,//w,rfan*d/, //,'r./’)f/ -

ad | know  personally rofrom e testimony  of witnesses before me, that she is the widow ol

’ ’
r I vap £ .8 deoepn Confederate Soldier, who has been allowed

I e ver |

connt of chmbaidigy proven, and that at the date of his death his right to a
L 4

o pension under the law

pension had acerned but had not been paid for the current pension year

’ s
Given under my oMcial signature and seal, this /&7 day of
V 4 -
o d& *73 189 %
® i
s SEAL : _7&. 4;éo > 2

o —— Ordinary.







County . L bai rs%e o

Widow Df}\.“«u. '2 ,"’;"_‘r‘/ Y ya
A R

e N

Approved

JOHN W. LINDSEY,

Commiasioner of Pensions.

_——— e

WARRANT HANDED TO

1901,

Geo. W. Harrison, State Printer, Atlanta, Ga.
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FrUOUwLOK U A1 1URKNLEY. 4 & T T T T O . st ket

A STATE OF GEORGIA, }
2
STATE OF GEORGIA. } A Zse. ___ County.
edirosais _County. e Mee Ja {JJJ.%’A f of mid Btate and County, desiring to
avail berself of the Pension allow to Indig Boldiers, under Act of General Asembly,
”./.I/Curj/ ﬂf’}ﬂr hereby suthorize... %1%1’{]4/’ - 1900, b-‘bynb-inhpumﬁndm-buqddym true answers to make to
questions, lqu;-d snswers sa follows :
(/. Z/urr{ Lo ,‘éég County, to receive and receipt for the pension allowed and that be 1 W\n is your name vhn do you reside ! (Give Mt, County and M}u )l S
< 44 bty o syn a \ = - f‘"’ bearaif5Ca
remit the same to me-at . 6. OCad 7 Ty bdar.farn. fe@. . by his check or registered mai 2 22 lofig and since Ihﬂ.\ hm yuu hun a resident of m. Sate? 22 w avr
Wit band this.. A0 T day of 2ok 190/ 2k YL ol paira
B A ‘ 3 Whon ‘and where were you born? r/JAf,&, /fJ/ J[/ L//W”‘W
Execut ed in presence of ) /‘? 7 / - . Whea and — 5 = — v, — !
y, ! Z ~ 2 T 3 . 3 wi Was your usband n-—atate his lu Bame, and w ‘were you nanhd
ol kil s Ocdinary, Ly i 7 etls Mo s o B ares Kicullonik sttt Berzrrotaltll .L[em
GALsrd 2 _ County. Ml M xars el SHala.. T [E4F ~

5. Whea and where, and in what Company and Regiment did your husband e-lm or eerve during the

~=) war between the ﬂum'.&t%uL L€ haz leal a2z S Mo @r___
{“A_L ¢ darhe cltralnh. azs Saedds Lo, P"IIJ". Ao £l Setnvorsasdes azr I864

6 How long did your busband serve in said Company and Regiment? e o 4 pana

' 7. When and where did your hushand's ('umplny and Regiment surrender and was discharged ?

! sz Slalle . L. /Fis
8. Was your busband present at the time and place when his Company and Regiment surrendered !
| Ak golas acedB Ane 00 WA, c;;f od Jacara s

9 If not with bis ccmnard st vunender, state clearly snd spelifically where be was, when be left com

mand, for what cause, and by what authority ’

10, When and where did your busband die 'Lz foacdsm KNezzruc Qf ahonwSeada,

¥ o Do) AL TIRIS

11 Which of the folluwing groueds do you bam your pplicaticn for Pensiop, vir Fiui— Age snd
Poverty ; Recond—Jufirmity and Poverty, or Third— Blindoess and Poverty !l 2. Y. £ 22/t

Nade besar dazs cr drzm arll " alble Xileart 2ry Sacfifoct
12 If upon the first ground, state bow long you bave been in such a condition that yéo cannot esrn

your support. If upon the second, give a full and complete bistory of the infirmity and its extent. If wpon

the third, state whether you are totally blind, and when and where you lost your sight. . =

13, What pas l-ﬂu your occupation since your husband's dnl.ll “J/ﬂ VR AT [’C«t'”ﬁl‘ta >t
Yo'k Lok 6Bt e /qu_ﬁmzﬂy%‘ﬁ) 144[4 Suae ek LESY

14. How much can you earn gioss, by your own exertion or labor?__ar2 /.
16, What property, real or personal, or income do you bave or po.t- and ita grom v‘ﬂt
Vi te 22, Lazcadhe (. aszcat id Koncan Bn 2L ey

16, What property, nl" or personal, did you pcesess st death of busBand or be left you, and’of the year
1899- 1900, and what disposition, if any, by sale or gift, bave you made of the mme! 420 J‘jﬁ_‘ 2 'kﬂm"lv;

dike itio e a2 lusetisa Plarazc. %A/u,ralla.a N @rrt SHELhamr S@sd Worde
17.  In what counties did you reside in 1 and 1900, and what property did you return for taxation ?

o iat bdoineRas. —aazadi aec vt Ligaet
18.  How have you been supported sindd desth of husband, and especially for 1599 and l

"B Ao 2 Sasfe /o _LZZ..,( ‘UMI#A:%_ J’u:u. L6y

Sl gy - 19. How much did your rupport cost fcr cach of those years, and bow much did you mnlnhnlc by your
5 = own labor or nmm'w card Mu/«.mu{‘u!dt/
2 |
1 |

7
b
o

20. What was your employment during 1899 1900—bow much did you receive for each year?
ﬂﬂuL ;.Ja‘.m‘fbl./,zﬂmf' M.,&‘m‘ /l-‘x(.,ufj»m,/l.—f_
T21. Have you s family ! If s, who composs tuch Il.rly‘ Give their means of support. Have Ihcy
any lands or other property Mz A4 < a&f/ L0z Mot b

! 22, Have you ever made u’ yx e‘? &7
! 23. How many -pﬂmﬁ‘i‘o you md:‘or . Pcdon . Mg' -
oa e "”"{'l Iy 41.(_/1,.*& azks a/.a_L;my wéa_an_ - s ¥
Sworn to ahd subscribed before me this 07 i . ‘_ 7 o
day of ___"/ﬂ‘,#: : 1904 } . Mlzxzjﬂtf»& ‘fﬂf
JI é ( 22 a1l Ordinary,
_ odconcKen

N
B
s

SI
rl.r‘ml}d«-l:'

L
- ’
o o W
1Y ’
5 —

) [ Y
ke o/
7
e : &
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WIDOW'’S

Indigent Pen
1901.

WARRANT HANDED TO

Geo. W._ Harvison. Sate Printer, Atlante, G

(’ " JOHN W. LINDSEY,

Ay

Widow ofgi;za
> 2
1 Approved




STATE OF GEORGIA, }
—
County.

- . ; -
M _— of said State and ’Coun:, Eving

been presented as a witness in support of the Application of Mre, et/ F e
1900, and after having been duly sworn true answers to make to the

for a Pension under the Act of

following questions, deposes and answers as follows :
; Z?;l ||%u2ugme and wher do yo
Are yo inted with the j

If ¢0, how long have you known her ?_ M—(

j)/m. Z: does she rde how 122.“« .:%':?}:: she been & idw y Zﬂm L:

When and whan was she born ?_\&

5. Were you ever acquainted with heg husband? "% -
6. Where did he reside in 18617 ( %“. y & ,
7. When and to whom was he margigd ? % 9 M/ s b,

8. When and where was he born !
9. How long have you know
10. When and where did.

; Co— -ulna i whc- war,
the Sme«. and ‘S‘w d how do you know un.' PA Z

11. Were you a member of the same (mmpnny and Rpg:mrnl ? CL C ﬂ’

u Iong did he perfor: ar nuhury ity t@/ﬁf/
lmﬁ‘* i &/@/
When llld wh gz nmzp -§nd &gl/nt nzromhn(l and discharged from service?
14. \\ere yo wnh (he com and when it surrendered ? | .4 [ T ﬂd ‘)[ o T 5
L .

menl did hc

15. Was. dyof applicant present
I dur W 2 /7]

16, Hnal presouty—wh et MM

17. Wh Jid-—bo-l + M«a.“‘/q;‘

How do you know all this? (State fully and clearly.)

18, _When and yhere did ’ad/r_ W die?
Doy g/c,/ /7S

19.  Where did he reside at nd how lung hul been a resident of ﬂeorgu A/l/im .h-lh !

S A - ey B

Wn of your own knowledge know that applicant is the lawful widow of 1
Uyl - ,
21

Has she remaived unmnrrml since her soldier husband's death, and is now his widow ?

22. What properfy, rﬂml! or income b plicant, if any, and how do yqu fnow this of your
[
own knowledge ? %’M%\Wo‘? )

23, What property, effects or income did applicant possess in 1899 and 1000 and what dirposition did she

make of it?_ DLNLR

pplicant wnveynl any prgperty in last two years or given any away, if so what was it and to
whom ! FL__ — ] Pt SN

Wh-( is applj

How much .pplh-cm- to her Support for last two years !

30 What interest hn you in the resovery of thh pension by the applicant Y_ML_:

hulmandmhaib«l bofmm this //v

,,,Connly.

 Affidavits of Physiciar{s_i

STAT, OF GEORGIA,

O County. % z ;

before . . .
M both known to me te be reputable
id coungy, who, verally . say oo oath that they have examined carefully Mrs
r H Nﬁ —»_spplicant for a Pension under Act of 1000, and after
‘%‘ that b b phyml in this ¢ ; 7 Y/ .

EM Aurw

220w N
mdnhw-oh“hnﬂp-uudlﬂnt

R PNl Bn i
J.é.éuyr?t : )i}Z/L M )L(/pj‘

ph

e A’I/&TJJJ& 4 _County.

ORDINARY’S CERTIFICATE.
STATB_ OF GBORGIA, g

; YL IW, County.

_J é é‘/_)_} - o 4 ()rdunry in and for mid county, hereby

_oertfy thai the applicast, Mr.__ 42,0 a7al _ Mids /_ resides in said
~ sounty, uuu.hu.ud—ué&s«ud-#( »r s
18, and that the witnesses, u..’/ /M’

Are of

— ustworthy oharsoter, and that their statements

are catitied o full faith and eredit,
1 do further sertify that before answering the foregoing questions, the & pplieant and said wi took the

oath herein presoribed, and the full text of the afdavite wae r-dhthq:plhnouddtu—mww
was signed and subsorided.

I further certify that the tax digest of _ .Au,nuuu. .county shows that applioant
returned for taxation in ber own pame in 1899 Skl A8, é«z;/b " . Gollure warth
of property, and 1n 1000 skl Lagarts. _dollars worth of property.

Witness my hand and oficial seal, thia___/f " dayol AW 10/
{ SEAL } - ’.)/ ‘AL =acm-2=X.___ Ordinary,

Ny —..County.
Novss—1. “"'-IQ-:-"' m -£- Jhr“w "3..“3:"}:‘
they '-0‘-! need apply—and are now

4re Becessary to make out sisime.

1 e




POWER OF ATTORNEY.

County. }
I, St r

e e Z /17///“

/&’ ”,” [.’ Fs 7 U of t"_;ﬂ')(.&v { &) é/ -

STATE OF GEORGIA,
{;foé: W

, hereby authorize

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

> 4
at_Flerc Lo Laa

P AL
In Witness IWhereo/, 1 have hereunto set my hand and seal, this 1 o
day of Op ¢ sy 1902

(

Ao

Executed 1n presence of

71”)/'7 ” 2 4‘5/},‘?4/“ S|

= 5 Bl )
cﬂ { %‘ g . -
P—( - N QK 3 t
) E%E‘ \> X %Es 3 %
N =TS . 2 2 PR
'\Lﬂn_z,\‘ Sy zi @V Ah
c =y O :‘* \_7% \ < ~ :_vl
&N F=2ii T i® e 32 g
# chj \{ ) = ::: < .
~Ee 3 - ‘
= R
ST

ok

- POWER.OF ATTORNEY.

wi

STATE OF GEORGIA, }
_._MWW.W“CWN}
I.___Jl/a.acjaau/l;_u{fgjf s, hereby authorize

— ,/L""ajléej"[ © o of e Fai o K
to receive and receipt for the pension paid hereon, and request that he remit same to

d b Baan A wBonilon:i La.

In Witness Whereof, | have hereunto set my hand and seal, this__ 7 L

day of Sliasss ___1908 o
e = 2 .
s paiatd M2 047  [L.S.)
PG4 g

Executed in the presence of

P

A b Gl—a 4u ¢ @

|
|
l

Lgf o = N
‘ 1 [— y B
- o“ }f-"w"g & TN
v | NER 4 Xl §’ i
NIV TR R
é‘g \'ngéiﬁg\g?
p [ = e N -
1 SN I R
HmlslzeE by
e | L--—-‘f 'g\\éé
o B g |z

» “kﬂ
i

Py _,,.. ‘*\

— Regiment

’

|
l
|
I

Commissioner of Pensions.

JOHN W. LINDSEY,

] |
-
| N
Q |
8 ~J
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‘\\’\‘%\‘
N | N
Z\| \\
<~ N
& 2
-
N ‘
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Fouw N |

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

|

' PRRSONALLY 0OMES Mns

STATE OF GEORGIA,
County of o /L&{f{fu_ | 2’}2,7_}‘_ ps i )f”%t

4 vho, being sworn, says on oath, that she is a bona fide resident of sad

-7
7
e 27 [T State of Georgin and that she has RESIDED vd Stat

cumtinuoasly ever since [8547F &4 P . That she is the Widow

Ll e 7/”‘% / = i who was a soldier in Company
d of the 3¢ Le Regiment

Volunteers. that he enlisted in said rogiment on or about 1 M,
ISGA, L and served Army up Sty g 70y 3
ot S
1o atos cot SR L30leg 200l Viat s tcoC »AHE > 7 Loy v
¢ /,r 'l s P Berprca Pioee C JF F i rg2Pr0 Boery
= -
by . "
! i A s Baset 227Bx PN sev/at
/ e -
. s TLllA
s - > o~ il ~
¥ Y & a2 o8 ~—
State ot Gicorgia |
7 /
x/:.//tl“ Cormy. | o
. 2 / -
weguainted w Mo /1 ‘,»7«:‘1 N ./ wle
Z
O s tintiond thint T TR RN ~! ' | v . N -
. | -
remel ) . - . - x Ninte w ¢ /7'/. o
Iy of \M-é/‘ W fm
, 4
Given \ K . P /.
v 7
Cl o~ o~
OMicia p n
Soal )
' , Chetwefc an (

NOTE. - All blanks must be filled.
Vouchers and afidaviis minst bear date after January ist, 19oa.

Woun o, 1.

FOR INDIGENT WIDOWS HERETOFORR ALLOWED PENSIONS,

PEASONALLY COMBES Mas

STATE OF GEORGIA, i

County of nnd s

[

who, belag sworn, says on osth, that she is & bona fide resident of said Qounty of

VI IP VIV —Btate of Georgia, and that she has RESIDED in said State

continuously ever since VLS8
’

- — Srila AA"AJAJI who wae s soldier in Company

d ot the__oLK Regi o e

Volunteers, that he enlisted in stid regiment on or about the month ol,ﬂ_@,,

That she is the Widow of

1864, and served in the Army wp 10 fatacacsmagdaan 1865 That he died
on the o day of 18

Caes X ud M/A4 ae QNlrd 4 Ll n‘,{ .l/xxa‘{lbl._daau‘y —

il Qia /838 - _ —

Deponent swears that she was the wife of said deceased soldier, durln( his serv im in the Army as a
soldier, and that she has never married since his death aforesaid, and thai she became his wife in
the year 18( /

I have been allowed an Indigent pension as a resident uf,dl;-.y}{L‘L. —
County, under Act 1900, for the year llq‘ and now apply for the pension provided by law for the
yoar ending December 81, 1908

Bworn to and subsoribed before me,

VNN INY (VN S ) ]
this 4 day of_Jany 1908 “ e “‘,‘/? T

. Ordinary PostOffice .

| . _Ll..:A,&‘ - B S S i
Ordinary of sald County, certify that I am well

State of Georgia,
- ,vl.lu‘_gJ{J,.gﬁ_ — County.
L
aoquatnted with Mrs __ M8zarpsace ! Jt sanapsded . who made the above afdavit and
b v

am satisfied that the facts therein stated are true, and I know she is the lndividual she represents
herself to be, and that she bas continuously resided in this Btate since the .. e

day of 8L
day 01*7_._._!90&

Given under my official signature and seal, this the__ S
= —bd € KLarar - -
{omeial
L:‘Lj Ordinary oLalgAr_b{.q.. _County.

N omchiors St SRAAvid miwst moat tark rlde’ Jabast 1et, 190s.



POWER OF ATTORNEY.. POWER OF ATTORNEY.
STATE OF Gh()R(JI\ STATE Of GEORGIA, }
é//a +vZx > _CouNTY. } -L-Zd—t x ,/é ———— _CounTy.

I.. Hzan .u,ul,'/ . /f?rt‘f,.' P 7 & bereby suthorise ) l~7— j'“r L 2 ;“‘r‘ l pZ4 )1;"‘ = , hereby authorize
/?J_L'/; W 5 C}izr _of _ 47,//74)7, E./ ,4& »—J% -,’ l / ‘ of & %"{ }’{d. ; =

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
] % ’ =
,//é" bz s Boridlrre _at _édof/t)'u 14:1 at
IN WiTNEss WHEREOF, | have héfeunto set my hand and seal, this Z In Witness Whereof, 1 have hereunto set my hand and seal, this (4

day of /4?/tg,. 1904, e day of. ,Jo -~ _1905.
y 7 arl; Jf/‘ (L 8]
M.— T
P v

. oo .
ez #2+ 7)(/«/7';/4 2 [ 8.]
Executed in presence of r /

| Executed in presence of

L!.é,ﬁc:C)) 2 L,Q.)L{? ) 4: A Y e

|

I | = 5 |z - L :
N\ . 2 2 T z - - 3% 4 '
I8 ‘ E — ‘Q 5 &8 i = = & z g : g
[N | [—— S J : PRI s ‘ s =
S & H o - - N & gy P R MRS g N S\ 8 @ '
IN¢ b=} h \ ® Fl o e~ g N\ v - i
o & _— = 3 < Q [ > ] E a [ [~ I %\\ X X | > % B
RN =i N DY e g | aa | N N Nl Belg o
& gl B R b IRl 5 k . v Ml BEIS Re |
> g 2 “BEa [: 3 B o NG 2 H
o P B 8 9 < U | z& | @ FEEaSN N ¢ ‘Q VoA =3 N\
a K> B E N S \ Skl o 2 Y3 [ x - o JNW [ ZEz 9w\ t
~)N \ a a AN g‘ = g ~ = LYK ] v < X = r N g 2 .‘;\ i
o @2 3 .3 i zZ 0o 3 f® - N ( e oa N 5Ny HE e S ENS IS
5 ! - &2z D N TR Bl | T wemf 23°Y N =3 AN e
" p ; a Q :\ \‘ | = :sz § o @ L T Sy NP X = N ™ I
g e 7 REEE HdgelzosgEs W g sQmm: 3N~z [§ F
NN & = d 2> ‘ 2 o = - QIR NS T 3 (i
{08 =% : : , 27X X Q- S ~’
) ud s = N S = §
= o — N ' i e [— PN p ey !
<. ¥ | ; f '§ 2 | P e—r o 3 AN
! 9 B S| Il ‘ ; 8
; | 2 g |
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Foan No. 3.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, Pansouarsy coams Mus,
County of__ j.za«ﬁ‘mx_‘ W— Wm&m_
who, being sworn, says on oath that she is s bona fide resident of said County of
—— Fva vf{_’;_l_,, _State of Georgia, and that she has RESIDED in said State
continuously ever since . _ ’?‘3 £ . That she is the Widow of
—— Sl " lvfff\ __who was & soldier in Coppany
___é —.of the ___S.Y_é _ —Regiment oLAQ-,, -

Volunteers, that he enlisted in gaid regiment on or about the month of _ ” ,,//

186 2., and served in the Army up to Law oot R 1865 That he died

on the day of 185

é,,,',_L /,,,'4, L Pfarzs PNesstt_ 4{:‘/},‘}‘(&' Y
,_écx_ .‘}_4 0 ’

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 184

1 have been allowed an Indigent pension as a resident of ﬂ/
County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
year ending December 31, 1804

Sworn to and subscribed before me

7 s .
//,/)', 232X W Deep KA

L.
Py
this _ac _day of /Jn 1904 ) 25rel

) W o Post Office
4 ‘é‘, é—» AL o Urdnmry)

Q 3 < - )
State of Georgia,, | Lok b locasr e

7 L & ~

. L2 £ a0 ’?,Cn County | Ordinary of said County, certify that [ am well
acquainted with Mrs %’ Hea )/”f ( Mrr:-’?(“ . who made the above afidavit, and
< &

am satisfied 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 the
day of 1845

L5
Giveén under my official signature and seal, this the 2 _day of /?/ 1904

— (/J‘. 2 L

{onar
) 1
—— Ordinary uf_.’!Aﬁ)#’{ LA County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date afier January 1st, 1904.

N e

Foax No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, | _ Pewoir ooum M
County of iﬁ/&f%&«. } %37_114 7&%’

/ who, being sworn says on oath, that sho is & bona fide resident of said County of
< /L{l/ € = Btate of Georgia, and that she has RESIDED in said State
continuously ever since ré Q

)

/ .

it Mo
. @ v %/1 /{ / who was a soldier, in Company
& 7 &° <
ofthe __w § . Regiment of /0\

That she is the Widow of

Volunteors, that he enlisted in sald regiment on or aboat the month of

186 £ . and served in the Army up to 186 0% . That he died on

the day of 87 &

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, and that she became his wife in

the year 18 &

I have been allowed an Indigent pension as a resident of __ ( Ag o« v A € <
County. under Act 1900. for the year 1004, and now apply for the pension provided by law for the

year ending December 31, 1905

Sworn to and subscribed before me, | N y
,//174'”‘\/\'/" yi# 7
this day of _J e~ », 1905 ) i 4
‘. 3 ] ( / ,‘ H‘l 4
i 1178~ Ordinary. | Post-Ofice. oo =o P ¢ ~ T
- -
-~ u ~ . & ) /"
State of Georgia, l 1,_G {)k /. /((
> A€ e
=7 County ‘ Ordinary of said County, certify that | am well

acquainted with Mrs ‘/1,_ Po s> -2 3 B A/ £ ﬁ} '_,/ff’// , who made the above affidavit and

am satisfied that the facts therein stated are true, ahd 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the ‘&"\
o

day of S . ICYA

Given under uyf official signature and seal, this the &« dny of ,.)p > 1905

e /
| Ofcial | /“' O -
| Seal | l, /7

-—— Ordinary of 1o /J/ 1271 €€ County

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January 1st, 1905.
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'POWER OF, ATTORNEY

. inue

to receive mdptbtthplduﬂwul nqultlfnhmit same to

at

_~

st Wisreo, I bave hereunto set my hand and seal, this__5"

In
day of

1907, . - 5
214?.‘ 2 (v 8)

% W 7

Executed iu presence of

QENSSI INVEYVA

reoruay o srmorenmnsc)
‘AESaNIi ‘M NHO!

“L061 ‘18 ~q Suipws sk og
'NOISNEd SMOdIA
JIINHOIANI

PHLT N
‘&Z061

—"
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"
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\
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1

e

i

2 ¢F

/7

STATE OF GEORGIA

___Coun'ry.

&7

hereby authorisze

j 7 -

’

V2

7

I

-

7

T

—

of

Je Lt

to receive and receipt for the pension paid hereon,

and request that he remit same to,

et o

- b B

In Witness Whereof, 1 have hereunto set my hand and seal,

at

thh_._\i ~ :
é[?é[ L&)

W VLMY G0 SN GWy Boi el WTTRNYw WS
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‘oz gmanve axv

vos1 T @34

QaNSSI INVISYAM
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FOR INDIGENT WIDOWS HERETORORR ALLOWED PENSIONS,

STATE OF GEORGIA, } Pamsnasar oSS IS
County of Lasgant Kige ¥

i _who, being sworn says on oath, that she is & bona fide resident of said Oounty of

- v Btate of Georgls, and that she las RESIED in sald Siate
1

= Thatshe s the Widew of

who was & soldier in Company
of the. Jé‘ s Regimentof.

ocontinuously ever s

Volunteers, that he enlisted in said regiment on or about the month of

1so_3=|=. and served in the Army up w_..‘hé‘_kl_l&@_. 1860\ .  That be died on
the_m_@:%aAMd" of wZsL

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 sinoe his death aforesaid, and that she became his wife in
the year IBAAL .

I have been allowed an Indigent pension as & resident uw__
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and wubscribed before me l

n “Lar, , o
/ /(22 9@) e X PHdca %
/ T X /

< 17 /
this S~ —day . — 1908 J

Post Office

1 2]A1'}}lt{:d

acquainted with Mrs.
sm satisfied that the facts therein stated are true, and I know she is the individual she

~)~—

herself to be, and that she has continuously resided in this State afhoe the. /.fj
day of. 18 b

\”
Givenunder my official signature and seal, this \h__§_~

5 o= . - ~

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRISIONS,
oy o s M

who, belng sworn says on oath, that abe is & bons fide resident of County of

M_..ludmuum bas RESDED fn said Btate
continwously z . Thet she s the Widow of

who was & soldier In Company

PRRSONALLY COMRS uu;

L —

__._u the . —- Regimen) of.. 97, =
Vok 4, that he enlisted in sald regi t on or about the month of s
MO_Z‘,"nd served in the Army up to - it INJ_\. That he died on
the . _ o _dayot 22

ﬁ/(. Afrtu Q«(/r«?

- ~ -~

Depouent 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 aforessid, and that she became his wife in
the year lG.f ’ >

I have been allowed an Indigent pension as & resident of éﬁ.{_‘_ '//(L 5
County, under Act 1900, for the year 1906, and now apply for the peusion provided by law for the
year ending December 81, 1907

Sworn t and subscribed before me |

this. f day of. . 1907 j ﬁi”’/’ L2 ’/nzg?//
/Zg) p.é{: ., Ordinary Post Office . éf

ot A T

e e T T T T

// / ) /4
‘M } Ordtwy of said County, certify that | am well

soquainted with Mrs )” ‘MA /; "24-., who made the sbove sfidavit, and

am satisfied thet the facts thereff stated are true, uld I know she is the individual she represents

herself to be, and that she huconunuounly resided in this State since the == =
\
day of it __IR-( &

Given under my official signature and seal, this the &> _day M%—V\s 1907
*—oiou_( e ——— e M
Neal

L sl Ordivary of €. ., Cowmy.
NOTE.- All blanks mast
VYouchers and --h-““m Int, 1907,




{ .’l @ftice of )
Court of Ordinary.
Bartow County.
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INDIGENT PENSION. §

190é

e

Name A
Co. ,&Jy &_ Regt.

Approved __ —ndB0__

e e ——

JOHN W. LINDSEY,

e

WARRANT HANDED ™

Ordinary will write name of Applicant, Colfpany
and Regiment on back as indieated above.
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, } STATE OF GEORGIA, }
CounTy.
L bereby authoris
— e of - S
to receive and receipt for the pension allowed and request that he remit mmeto S— How long and sin ve you been a residest of this Btate?__
S at by —_— R — - S en—— i .
8. When and where were you hom'/!l? /‘%12‘ ,,,,,
Witnese my hand and seal, this —dayof_ __ — |
“ W and i what company t did you ealist or gerve ! . e
- - 8y L ot g '7“" B RA
L4 7.
Attt S =
Executed in presence of —
5. Hpw lon yob remaia in such oym ny ml? J;,, ‘_"’!tl:(;{ s e —
- e~ 79 e W4 ey.f“ Hatel
'] 7
eossidl i e O
hcn and whers was vnul}vmp‘ny ud meat dcrvd and dlnh-rg.dy h/

.A_?(u{..vna Zuft_ "47 /%;“._1

7. Were you present with vuuvmmpunyul o~ when it was dered?_ o ‘fm S
8. If pot present, state specifically and clearly where you were, when you left your command, for what cause

and by whose suthority? ) LW_i/Z‘A«M‘aV‘

#. How much cas you earn (grom) per annum by your owy exertions or hhﬂm o

10.  What bas been your ccoupation sinoe 18657 _ . =S ——————————
11, Upon which of ibe following grounds do you hn your lpp“-llun for pensightviz: first, “age nd verty,”

wcond, “‘infirmity and poverty,” or third, **blindoess and poverty Y fﬁ?
12 If ,upon the first grousd, state how long you have been in wch,madnlm: t you Id not

S L AT < Al b 5 ‘ support? If upon the second, give a full aad complete bistory of the lufirmity its eptent? If upon th
‘-: | state whether you are totally blind ang wheg nnl where you Jost your h(‘ A {IG&_M
» e a i {:’n PN /J-’—’)—- dg AL ‘fw._; R
- - ) X £y / 7 ; S
~ ~ 0 > N ’ — e
= NS 13. What property, real and ,.mn.x, or income, do you pomes, aod it groms value? Ayz;._m
P , o~ 2> et T (Oucd xce AAL“ ﬁ.‘l:r&(é‘
'\/ \ - b What property, real or zm.l did you possess in 1901, 1 1903, 1904 and 1 nd -n dl.,mmon
i gl > if any, by sale or gift, bave you .‘g\o( mme? cﬂ Sl are ,{#%Wm 7 i

Surica 41‘,"-’-‘7;‘101‘ I Aans, degru Beoi Y724 o ool

NC N b 777 o adid Quil e Llli o ardF si . deel,
\ > » 15 }n what Counby did you reside during those years, agd what property did you then return for taxation ? <
f i . Aeseolecl ere Ofasrdes . Ou A nels Btrzs M (2
N N 10 ll w nn you supported dyriag the years 1901, IWI 1908, 1904 and 1905 hk‘L iy

,l)
Evec:y Question DMATUST Bo Ansvrered.

17 Hu- -wh did ‘%ar puﬁ-_‘h each of thu- yoars, and what 'wuon ou gantribute thereto | by your

own labor or lnsome . .Z Lt Lt ok Ospek. MZ’. LA Abont.

18, Whﬂ\%--'hynul du‘n’ 1901, 1902, 1908, 1004 and 10087 What pay did you receive in enol !
>

l—' Have you o family? 1f w0, -h mh family 'fln r means of support,  Have uu; . Iw-o-

umbu ’npuyv ‘l’huqqrtw -z 91!’#’\‘& N——

20, Auyoun—lv\quypnoq? If o, vullontlndlw'hc‘-huly' 4}1 a ——

190.
’-‘

L

21. Have you ever made an |pphmliu. for peasion hofon‘__m d N -
22. How many applications have you ever made and under what clam?_ A tL2cc ==~~~

Smmud.uh-crih-dhhn—‘bhlbu) i
_.»..L_a.y of)ﬁ*(?'__ 1wl | Applisnt.
i

/7» 0

JOHN W. LINDSEY,
WARRANT HANDED 1O,

Peuting ané

f




_ QUESTIONS FOR WITNESS,
STATE OF GEORGIA, }
_ A tigeste L_7 - CounTy.
(%A L’P (rk?/l; r ?’_

as & witne# in support of the application of ~_
under section 1254, Code, and after being dul

answers as follows:
1. What is your name and where do you mm/ﬂ\f (? C Pirr oo e
' v o
./?J\L«;{\ iy~ 7/« 7%, f.cé;;/“_ L(i:.:\fz
% how

of said hzu and County, baving been presented

[%114 /K., (et ity for pension
worn true answers to ma¥e to the fol g qoestions, deposes and

l
the applicant

2. Are you acquainted with Bint B, rré
long bave you known him? _p 21 2la ¥ 7{;1“ A e S J.'g.’n. 9/ c/ f(/
3. Where does he reside, v rd bow lonz and since when has he been a res: ym of this State?

\L? — 0{'(,/(/[( L. //t"-u ? \
IA lundh

When \where and mzhu gompany ang regime dm be do you know?

Carg. - @l ( o /\)

¢

Lete -&-«c L«_\“")"/?

ﬂv A 2 T o ARt ‘7({ T Rerrt d/,h,“/‘-./:,'/,:&

5. Were you a member of the sime company and regiment! o  LVZZZ
6. How long did he pefrorm regular military duty? J2¢222 [§ ¢/ % ;(‘\—{ 26 /7 (J\
7. When and where was bis command surrendered f dlrar “itcialberra ;/ &
Kl 2e /565
8. Were yod present when it surrendered? (VR & A = 27
[T

9. Was applicant present? _
10. If he was not present, where was he’ Nee g / ¢ deee A

When did he leave his command? For what cause !

By what suthority be left’ = How do you huow all of thie?
11.  What property, eflects or income has the applicant’®  (Qive your mcans of knowledge
Mo 1020 @ deire < JRoer [ TA7 Tk cier) N 210 plocq
12 What property, eflects or i we did the a cant possess in 1901, 19002, 1903 1904 and 19 and what
I f i
¢ ) . i
disposition, if any, did be make of same YL Sftewd <L FF LA Hdee g g
s/
lA& Tl T2 Vb e 4 1A g Iros Pl Cot vy
13, Has he conveyed away any of bis property in the last foar years, if s, what was it. sod to witCm *

) ,
J /M~ Lt ARese— Jieeg ,41‘¢x.‘ b/,g
14 What s the applicant’s vecupation and -‘1.-‘4:/“.\“\“.,"

s Y29, 2 (A ’{“,( Pt C -~

/‘(lltt)_

’ —
15. s the applicant unable to support binself by labor of auy sort, i/ s why? £ -!/:-n,_ — <
- < 4ol L Lv‘/‘/:-,/ .t..LA./'" /7 X

PETIOL, - o s

16.  How was he supported « m oy the vears 1801, 1802, 190 :‘ )4 and 1905? &i LT
L L'l ik e 71 «:,’_4 Clec d TC B ((4‘14./ (lf 1‘/_’,4
17. What gortion of bis support for these four years was dert A trom his o bor or incoms

\v e vl {. L \u‘f . e L

cant's plnu( al conditiog that eatitles him to a phtision under

18. Give a full and complete statement of the
Rection 1234, Code (L7 L’ o ~/’( Ze it Y Tee, €2 . Cewg .(

LN e/t /.(A aA_ (rCt(K((]fng
19. Who composes family \\ ha¥/property have they? Children's ages and their earning capacity !
Dyt >
L Nl Loz« G f@::/k[»
J V4 4

¥ ,

20 What interest have you in the recovery of a peasion by this applicant ! o By . ey

h-mm to aod -uh-cr:lml before me, this the)
_,‘A.s..t.‘.‘ [4 Lo t‘,“/&';‘

. _,4“_.1“ of 4..; { woé” ) Is Witnes.
) M.LJ } e Ordinary.

y\

| S

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, %
. 2

St . o

/ 7

2 ‘MM—-— : 7 and
/ ) &
£ ——, both known to me as reputable physicians
of afd County, who, being severally sworn, sy on oath that they have examined carefully
7
1254, Code, and after

v e ., applicant for pension und: ;/l €
! h puvml unnuuuonzy that bie Em- phyvical enndition is - follows:  §/s {‘Ljﬁ 44,%
idzr 2 (rEt rn A MZLLM&;M-W
4?21;10\,? -;:v/a,fz(‘& & Ko K 4}(—27-
Piiane e @ LKl

- o~ g —
and that we bave no interest in mid pension being allowed % Y ’v/’ 7 ,é oY d/

llmwu to and subscribed before me, this the

)
g)j/ d-v.-r‘/‘* /'/ S e j A s st B S A

p/ e~ Ordinary

Lo g L2

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
C """"7/’/." "" CouNty }
1 . % P VI Ordinary, in and for sid County, hereby certify
that the apyplicant ‘,;’.' 7 i /( /‘)’f

. resides in said County, and has

been & bona fide resident of this State since n.. 188 .

//,/./ tﬁ/i 2 {/ -
/f’;.,/ (/..L..[/

are of trustworthy charscter, and that their statements are entitled 1o full faith and credit

and that the witnesses, viz

I further cortify that before anewering the foregoing questions the applicant and each wituess took the oath

bereon presoribed, and that the full text of the afidavite was read (o the applicant and witness before same was signed.
)
{ ,.’.Lu/féc. —.County shows that applicant
/)
,j ._/f /g‘ [} e Dollare of

Dollars of property; in 1903

1 further ocertify that the tax digest of

returned for taxation in his name in 1901
4

properiy, and in 1902 ):, LA 1/2 S —

_Dollars of property ; in 1904

5 S ! SOR— o _Dollars of property; in 1905

In my opinion the foregoing claim is_ e made in guod faith

Witness my band and seal of oftoe, thia_// —_day of_dete 2F— 0l
— -ZZL,Z_j_[ij:L A~ Ordinary

nf__.d,L&xx/i. e County.

__Dollars of property.

WOTH.

1 n-lon any questions are anewered, the Ordinary shall swear applicant and the wiinesses in the following
words . You shal (ree answen mlluunn-l the questions asked of you, and the evidence you shall give will be

the whole v'\l. o heip you
% od If blank m insuffielent
mnn\uul_nnmmmw of the witness, and as 0 the execution of the proof

L3
as above st out.




VIUBIIV 49lUld 919IS CAHAH d SVHO

suopusg jo euoEmmOs

'AESANIT ‘M T

'uogm“ddv

s 31pjos

__possession and control of you d wife nnd iu enb value? lm "
L :o antse elf2c00. / ij\"
12, What or mom-hly income or unm.p of youml! ud wife sad ch -aum lhriv.d h-ve
you? - 9‘%!“ + S S . S O e Wbl Airnie
13. Are you drawi from this $46te or the Unitad luuv__zl

N "ﬁ
] same and ? (Give -dh-uﬁ»
m youhulmdwnddntiﬁmdllhl\u.?
v td o/ L3Y

a2t

3 vou enlist in the Arnn of thn Cogfedarate Stateg,or ul the Or'lnhd lﬂ(dl of this State
from 18681 to 1868 /Foliel, ... . .. (Bt PP RAAlbetll RO ..o oooaiin
4. f‘in 'hnv. ud lhp-vn (Oln %
remkin in th -w. said Ca-p-ny

(Give date of dise! - ly/l‘/ ’-l-z", -/m~
When and ny o Mmtu or diseharged from the ﬂervke?
L 26t 7‘3;,“14 200 YIERER
Were you aetually present with your Command when it was surrendered or JW
8. If you were not aetually present, state specifically and elearly where you were. o ae. oD I

a. Where was your Command when you left it? l&ﬂ’ /Aﬂ

b. When did you leave the Command?
c. Por what cause did you leave?
d. By whose suthority did you leave?

e. For how long was your leave granted? In what way?

f.  Why did you not return to your Command after leave expired?
8 In what way were you prevented? gl

h. What effort did you make to return? 7=

LY Were you eaptured during the war? ’

%‘;-»J‘-L/.}zn;‘vz! In what p , Myouhdduj‘jvmyw m

What property of every duenphon was owned, in the use, possession and mtnl of yourself

and wife, and it ¢ mnnu..a v 19087 list by valge.)..
J;ldm. } f208 ,z"««zd fa.a//fw/ar&"

lu What pnmy o( any kind nvo yw or r wlh ol snd hr w”‘ purw. since 4 ;’ov '
To 'hom and for what dn? l/’ e

11, 'h\ p r\y ol uy dlnrlpdnn of sny kind, md ol Any vuu now uwnod lnd In th- use,

14, Have you ever lonbm had it ? wad for oulise it was
not dlond? -

u..m-ummu,um

RUTL T




.. % 'When, where and.in what Company and B
war from 1861 10 18087 (Give date and plabe). £

1 not, whnmyﬂindmeum“?

10. Was the applicant personally pu-n vmhﬁu,yn.‘
11. “If ot where was he and how came him there?

3 12, When did he leave his ('ommnnd?M. | Where was ih(‘onnwd

when be leftit? . . for whiat cause did he leave?..... . . L

By whose suthority did he leave M v 0 e B L PO STl S 2

long was he grauted leave? ) ‘ nmuy—m-

all you have stited to be Holyourontnothdp('l’dluw gty o

bt LT - YO . AhG0 Vi
13. mlmruuprmudhnmwﬂlw Do s L R S ir 8 o Yy

How do you know? ... b 2 A - _'.i»; Y. Y J 3

1 14, Whtalortdzdh-makomuwnmbC'-uludh'b”hmv S et e ke

4 -y
MAPp




8 'h'edmlhamnmda,ndd
State and how do you know? . <F %
L 524

4. When, where and ia what Coupnhy uwu‘.?d
war from 1881 to 18857  (Give date and place)
3 you obtain your infermmtion of lnd-?

o l“uhumﬁh)swon gal know - fopad > pervios with \
;m&wwv (give dste)., :fnm.. o SE A ?ﬂlb’/fb.l‘
1. ! n i " ¢ mndne plaey) ..

8. Were you personally present st the Surrender?
1 not, where were You sud how came you there? .
Was the applicant personally present with his
1 not where was be and how came him thers?
When @id be leave his Command? P Where war his Command
when he left i¢?.__. , for what cause did he lpave? heias
- By whose authority did he leave P S FE—————— .8
lo-( was he granted leavel. - o do- you know.
all shat yan have stafed to be true? If of your owa kne .d' Tell My ud-pdlnlln
13. h vbﬂ wAy was he prevented from returning to thv--nd'
How do you know! ,
2 wiu‘mddhennhhmmwhu("omundh-dnmhw :

Wy et Redurs roidig In sk Cahnty-and w
righor wﬁ-dwhnhmuh: nmuwauw
-lm-humom mmmnuuw“*., Nigs
W‘——»
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Application for Soldier’s Pension Under Act 1910

. (] . e l
Ordinary’s Certificate Amended by Act 1919

STATE OF GEORGIA, |
. ‘ { Questions For Applicants to Answer

TR BEGEGRD
Ordinary of said County, certify that | know NTATE OF GEORGIA, |

i ; 2 ) i | G LA T OUNTY |
the applicant Ll - 7 for pension s the person he represents himseif to be and 1
. ? . ’ A Lo # s { maid State and ( ty hereb
P y / b Y app
resides 1 xaid county  That 1 also know 774~ A7 gA 1  the witnem swearing to the Y y applies
v | for the penmion provided hy Act of 1910 an minend Act of 1919 W Confederate Soldiers, and submits
serviee , that they are both residents of said county and were duly xworn by me before migning the forego |
his sworn statement with his lestimony t ake out the sa and after being duly sworn true answers U
ing affidavit and they are all truthful and trustworthy and their statementa are entitled to full faith and make to the questions propounded answers as follows Lo wit
What s your name a where do you reside ! G nty and Post of fiee
credit Rl o . e 0 ) )
- [t A ey Feieets S XY PRLdn g by
Sworn under my hand gnd official seal of of e day of “ 192 ;
] - and v wh a . . a \
\,r,',//'A\:"//, Ordinary ity i Sy Sy= yr Te
.
f Ll County | 1 you er A [ . ate from
‘ ~ v
®6 1 18651
SEAI /
e 4 Wheun and where at hat Cowpar . and Reg t nlst'  tive the arm and ciass of
P R 1o Y 23 g
NOTES H4ei re any quest ona are answered Ordinary snall swea and witnesses in the followiag words Service Fe, 2 -%r . < 1
o solemnly swear that you will true answers make oa f the questions saked you and the evidence
Yo giv be the whole truth 8o help you God How lot Y the netlua tary « « W » - Hegiment ! Give
Additonal affidnvits muy he attached 1f blank spaces are inm:fficient o
Al affidavits must be made hefore the Ordinary of the coun'y in which the &pplicasi or = toess resides and fate of dwcharge 2 YT £ | £ 4 el
must be certified by such Ordioary
6 When and where wa . g harg I '
2 Yo AN -\
A actua ~ A scharged! e
LI we actua - A peci| . res <
<
- e ——— —— AT X s ¢ ires P
jeead T~ “3a e h e 2Ll ,
he ¢ “
=] s : s
o & N, § ~ 3w
-5 ‘ =1 .
@ e s ' ~ l74 yel
$ v d v v ’ <
v s { X 5 o ] A " A "z :y o
\ - B
* «
\ 1 zZ s \ For what cause diud you leave! < g Lo gy o Bewchin g 20w
b b} = ! g v
- : = T .
= A ] Ry whoeé aithine \ wvet L ) o
) 3 R | E ~ )
t ¥ A ' P i R - - 4
ay N 1 e ; ; "y
.- . £ 3 Z
) ' § . L g
ot ! \| - X
\ Wi
(=T 4. ¥ ° 3
- 4 ¥ 3 ? '
O \ ( g ¢ 1o what aa y
g8 ) i
SICE: : IR f
. Y & Wha A
s \ N .
— .s & - af 4 wnr!
B
"
Are iraw ng a pens fa s Ntate United States? 74
Have ever applied for the Georgia Pens arnd had 11 refusedt and for what cause & was
a wead !
wor and subseribed hefore his ) - g D
- -l - - -
- - Y e Y
ay of ‘ %7 | 2
\ ) )
) P e oy
< b o e Pe Ordinary )
of ¢ o Mg County |

SFAL




Questions for Witness as to Service
STATE OF GRORGIA, )

. j‘!o"vrf‘* ,,,,,,,,,, COUNTY }.

/ -
as e \ﬂ(lne- in support of the applieation of JM“ ,’f \/.r"‘jf for the pension provided

by the Act of 1910, as amended by the Aet of 1919 in said State, and, after being sworn true answers tc

--of said State and County is hereby presented

make 10 the questions propounded answers as follows

2] ’ e Za
A -_—
| What s your name and where do you remdet (AT VA~ AAgLl
Rstarn S~ A oy M/‘ ‘;_A',[..
y)
V4 ., L f"*‘{)r the applicant!

2 How long and minoe when have you known w7
7 - gt
st S H ST T Glns
- 7/

nd sinve when has he been s bona fide. continuing resident 1o this State

Where does he now reside

wnd bow do you knowt | Peeet" &14 A A Ll Al Lo 4 —
o Ao gyt M live o da—y Crai /:, =
4 When where and in what ( ny anl Regume P A /7§ enlmt dunng
war from 1861 1o 18651 [t} iate and place J’/‘—»-—) e y G- A4 Lét ‘."'j
How did you obtamn your informats f thia Nervice! \J L lved e o'a— <

Was the a personally present with b command at surrendert 2%
. o7 s
If not where was he and how came him there! ¢ e
12 When d:d he leave his command! _¢~4> ‘) (73 yes Where was his command

when he left it ¥ foe~, L& For what cause did be leave! Bagp- M'- ‘)')A— bepctusd

g v"< Ry
y o

’
ity did he leave ,r“"“b‘~‘d-i? L and how

@ was he granted leave! s « Lty How do you know
all that you have stated be true' 1f of your knowledge. tell cleariy and specifically
s 1 ee = S 7,\(/'“ Ve gom— | v A ),/ A

t way was he prevented from returning to his «
How do you know! -

14 What effort did he make to return to hw command and how do you know !

15 Was applicant captured as a prisoner /%~ If 80, when and where?!
In what prison was he held? and
when released . - -
Sworn to and subscribed before me, this the | i = g
v y
b e v N LT S e
1925 it
Ordinary

County







END

CHEROKEE /COUNTY







INDIGENT PENSION,
1901.
e b sl s0 Lol
. County JAA L”.& =
Co. &. V1, ,4:4. .

Approved

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above

Geo. W, Warvison, §iate Printer, Atlants,

& /7\!701
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POWER OF A1 1UKNEY. WUESLIONS T10r Applicant,
STATE OF GEORGIA,

STATE OF GEORGIA, }
— _County. _Cta nty
e —_hereby thori ~of said State and County, desiring
I s rereby authorize to avnl hlmlelful" (he Penumn Aci [Scctmn 1254, lee) hereby submits his proofs, and after being duly
P —of — - - sworn true answers to make to the following questions, deposes and anewers as follows :
to receive and receipt for the pension allowed, and request that he remit same t. 1 1“ bat is your n-me acd ?bere do )(vudpdw'e State, Cgm!y and post oﬁwe) //
= at by —_— w—h-:}—& el e “ “‘ 7(

. 2. How long nml since whou have you been a resident of this State ?
Witness my hand and seal, this day of. -1901, 6o -
3 [ > O yo=w 1P () ¢
. 8.
- ) 3. When avd where were you Born? 0) odeecs Lo, L a, . e
and in what company and regiment did you enlist or serve ? hb‘? 2 /F62
WO DR 4 . Jy La . Ca /O,

Executed in presence ot 4. When and where

5. How long did you remain in such company and regiment ? R
e L Mkt At o g-' Gt

6. When and where was your company and regiment surrendered and discharged?

Al o ey Liten s Lot IT.C.

, 7)

Were you present with your company and regiment when it was surrendered ? 2,/* —3,
K. If pot present, state specifically and clearly where you were, when you left your‘obmmand, for what
cause and by whose authority ”

9. How much can you earn (gross) per annum by yvour own exertions or labor ? ’/‘ = q 4

10, What has been your occupation since 18657 = *’l‘—‘" e

11. Upon which of the following grounds do you base your application fur/({nsiou, viz: first, “age and

poverty,” second, “infirmity and poverty,” or third, “ blindness and poverty ” ?. P ——

12. 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

T T—— T I e - I upon the third, state whether you are totally blind and when and where you lost your sight?
balasoasn A Gotg Consarir ( ‘fﬂd‘ﬂkﬂ.& 7 Uy rev
0 7

ateln k44~t¢-7 44 [ Lt A .1.;»..«.—/ atl B o ..,/‘_ W el
Y St g hy inleara o ‘J;,.,ylw R 4 -
N e

13.  What property, real or personal, or Hnnm(_ do you lmw 8, A gross value ?

(.
«,,-4-¢,1L e I it thents

14.  What property, real or personal, did you possess jlwu 1895, 1896, 1897, 1898, 1899 and 1900
o N L
and what disposition, if any, by sale or gift, have you made of same? el M g

SR - e = OO DI APt Y. I S (PO S TP JY /RS

15 ln’r)uu County did %»u reside during llu/ne years, und what property did you then return for taxation ?
st e (o bt Ve fa L Ao A fovrra X

' 7

16.  How were you supported during the years mm and 19007 fromm b d ; ot

17. How much did your support cost for each of those 1%!\"4 what portion did you contribute thereto
by your own labor or income ? I’ 4 4N Lim.wl‘ oo d, { /-1_4[451‘/ -
eV

18. What was your employment during 1898 and 1899? What pay did you r e in el(h year?
151‘ > /o 2 Z

" 2 . . ISR - Y Ny c;f.,( re
P, -*—-‘M.—d--.a4 : ° e . ; !

f
,'
"
|
L
Every @uesticn IMTUST e Answwered.

!
i
1

19. Have you a family ? If so, who u»n{]msﬂ such family ?  Give théir meafs aurlvpon ? Have lhev
_a

22. How many applications bave you ever made and under what class? >t

‘Q ’ = = | . a homestead > foe ¢ ““/4 Je M, Ne <L-, YLo‘ﬁ»[
> 2 3 - DY SRS V- ) (‘thv\ =
! ‘ W - H |
N k) H |
-4 £ -

B & 20. Are you receiving any pension ? If so, what amount and for what disability ?.. -2 ,

E } o s I
| 2 | — -
§ b .

. Q é ¢ 21. Have you ever made an application for pension before ? ka1
R §

- £

6, (o,

Sworn to and subscribed before me this the 1 \/j' /{ // Z"’[(‘ {\z '
/ ¢ . w/
o dsyof.. " 4f~‘ L. 1901, ) Applicant.

i Vom SRR rdingry,
ol ZLA'/ f/ -County.

1901.
JOHN W. LINDSEY,

WARRANT HANDED TO

Geo W_ Harrison, State Printer, Atlanta,
- 17 o2

Owdinary will write Name of Applicant, Company

snd Regiment on back as indicated above

'\‘

INDIGENT PENSION,

‘7

Name ¥ M7. %27 e /144

County AZ/{/,; z
Co. Z. S¢. Sa. .

Approved

=
=
A 5 |
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'S
~—
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QUESTIONS FOR WITNESS.
S’I‘ATE OF GEORGIA,

0 (/L(LL el county.
. = Y S ST , of said Stato nnd/(,uun , having been presented
a8 & witness in support of the application' of. ‘J 7’}'7.‘ ﬁ o=~ o C o S—— Y )

under Section 1384, Code, and after being duly sworn true answers to make to the l'ollovln‘ questions,

d and answers as follows : ”
T i Q}'da’i /katL s C)/uAI{L(

1.) Whl is your name and where do you reside?
C
2. Are you scquainted with 4 hl,hwf , the dpplicant ; if so,
how long have you known him?. DGR 2 F Bt '
3. Where does he reside, and how long and since when bas he heen a resident of this State ?
Clhrtesr &a. g atl A W
4. W hen, where and in what complny and regiment did he enlist, -ml how ‘do you koow ?

I4 Loaw Dtan, 1862, Co B Noe CMZ; wﬂ«&wm/w;f

5. Were you a member 6f the same company and regiment ? /J*' - <
6. How long did he perform regular military duty?
T

3 pam
When and where was his command surrendered? r—ZZ)‘M \Lé—s‘ )Z N G_

8. Were you present when it surrendered 7. EZG‘O

9. Was applicant present? .. ‘1; 9 N
10. If he was not present, where was he?
When did he leave his command ?. . — ———For what cause?

By what auathority he left? .. - - - -How do you know all of this?

1. W hul property, effects or income lnw lhe applicant ? \Ln\e your means o(.knowled‘e)

Netd & Leasar st Qmée:c bt e Xlttiiny ¢?¢4
d

12.  What ‘property, effects or income did the lppho-nl po-eu in 1896, 1807, 1808, 1899 and 1900, and
b Dueuizy Xoe 4 Caed 2ucd
leu- ; A:[ Lr?‘& am-‘/‘wksfww—“-««. A_n{./p“—"[

13, Has Ze conveyed away any of his property in the lnl

what dmponllu)n if any, did he make of same

years, if so, what was it, and to whom?

Ho Aty AN R e S N ‘LC\ = . B

14, What is the appliehnt’s occupation and physical umdmun ? 2tk ] w:? -

B C.g, esay s ‘.“"’A’V[(-/ Bo o v ,Lo-v v, . =
;Z ﬂ:f—‘k- zé

15. _Is the a 7plnnnt upable to support himself bv Illmr of any sort, xf 80, why
hrcard.. e A _had Aol A (b -

b ol »3 Py N cts? e, MQ,

16., How was he supported durlng,lhe years 1898, 1899 and ]909" / gh‘t-i/w, A“‘j
A ) ! uu L M
*4—6_ 2
17.  What portion of his support for these three years was derived from his own labor or income ?

Uerry (e 2CC _
18. Give a full and complete statement of the applicagt’s physical condition that enmlen Inm w a pension
under Section 12564, Code ?_ Yrg S Al ¥

)nu’éc“_‘. L‘s,\_ Cosne __4.'-

B [M{ ‘ g = SR ._
19, What ‘interest have you in the recovery of a pension by this applicant ? 72% -
AY

Sworn to and subsoribed before me, lhh} j@ "4 /é“
¢

the .2/ day of. -ﬁ»w 1901

Witoes,
— OO

AFFIDAVIT OF PHYSICIANS,

S’I‘Aiiz OF, GEORGIA, 2
- coxm’rv 2 Z

P ly oame before me..

— R TR T npnhb ians
-0 oty, ly , say on oath that they have examined earefully.
, applioant for penslon under Seotion 1354, Code, and after

is as follows :

being allowed.

Swogn to and lublcrlbbd before me, this the}
"
J/ _day of. W _190L /é

5 M‘Jmﬂ Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, g
Choeetlc ¢ COUNTY.

: Ordinary in . for said County, hereby certify
that the applicant ;2. 227wl L«-/L/( resides in said County, and has
been a bona fide resident of this State since tb.__u._l_(!—___dny of__&:&___u‘(_[_
aod that the witn viz: N o RS

et Le &
are 6{ trustworthy ol , and that their statements are entitled to full faith god oredit.
I further certify that before answering the foregoing questions the applicant and each witgess took
the oath hereon prescribed, and that the full text of the affidavits wasfitead to the applicant and witness

before same was '
T fartber mﬂ% that the tax digests of ... .,CML__“._Q:MQ show that applicant

returned for taxation in his name in 1894 Dollars

of propetty, and in 1900 & 1€4 / L Dollaes of property. . -
In my opinion the foregoing olaim is... . _made in good faith.
Witness my band and seal of office, this 2=/ ____day of. LE A | )]

- uﬁ.&&*——(‘\‘{ QOprdinary,
CReveloaso

of. = NS - County

} e questions are ulvud Ordinary mn r n”l s and the . w{‘ltﬂ&‘
:ﬁ: W{ 0 each :l.&- quessions nhd': the evidenoe you
Hae s ,.,:‘l %’h ey eara s s Faareores o1’ wivases, aod oo 40 the exabation of the proot

L




POWER OF ATTORNEY.
STATE OF GEORGIA,
6{{ (b _ Counly.}
1, oo #hesede i
K2 A4, ,97.7)”,{(/‘ 47 " of  Glblasrria. La

_hereby authorize

to receive and receipt for the pensionallowed and request that he remit

7 V4 7
A o 2rry G, a baar L . -

by Adroah _ S

same to

Witness my hand and seal, this. /2~ day of fFraa g 1903,
’ > ” &,
.f}./o v '7’/“{9’\”/ [L.s.]
Executed in presence of
LY ke il 28 0 rnlapll .
~ | _— ) S |
. N 2
vl 2. ¢ 1, a
z | ; R o BN\ L
gl ; = cg . o8 7 AN
$2l\ | M \, E SN [ EEE N E
z & | U on ¥ ¥ B = \\ RS ¥
23| = AT &€ z NIz |/
2 < | o A= @ - g N~\ ; Y (i
@l s Z = \J - < N | & H]
Sl =z | = b= L \y 2 S |= p
= | —_ LN & =8 e I3
e | | f_— | o 2 3
2 2 N |
g o2 2 & & I I

AT |

QUi alehel

POWER OF ATTORNEY.

STATE OF GEORGIA, }
- ,M“Aﬁ‘wum.

) S 1 KWL/:(lz_henby suthorize__
s L/}’/r'f;?w— of dllaada ja.

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

Ao R

__.-‘M...éA,Amxrn% .At._édéi
vy _ohreK R

i . 2
Witness my hand and seal, this ./

day of/ﬂ/'
Tt S el

Executed in presence of

|
|

Togees o P ———

1904,

Co._ﬁA

County

= e ]

- :Q ~ i | I

Qﬁﬁ 4 o | \\l %l »,;: &
Sk £ oea | 1 1E
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e

Geo. W Harrison, State Printer, Atianta.

_1904.

—[u. 8]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
. ZA cudhre County,)
Personally appears _ %%, A7, L ko (o of _(hradins..

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
e A8 L, that he isla s __yearsold and
by occupation a. .,ﬁ/m..._u_... . ., that he enlisted in the military service of the Con.

since the * /& day of £ra)

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

States, and served for the term of J A0 o _in Company &, _, of J& th Regiment
of_ L YT . ; that his physical condition is as
follows: 206 ofVined . e

. . . x ’ .
that his property consists of the following items L¥eecrsstaab ! 4 Larre «/IL;(

- 7 y . . y
S Bar . Cldo o ..’Cy%t,..uc/_ 222 b redlnt e Lotar K

of the value of AL5S e

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

_Dollars, that by reason of his physical

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/[;C:lSl()n to which he
is entitled for the year 1903. I have heretofore as a resident of (24; ¢ +-S4 ¢ 4

. RN /
county been allowed a pension for the year 12z2£& -~ hie €L Br>rs 0 /00

Sworn to and subscribed before me, this the SAte e ek s /57,
n day of __ g LALI,/‘?‘ 1903,
i by bl o5 s Ordinary.

STATE OF GEORGIA, } et KRS Kl

le QL i s £ County.

I, J) . .{/ 2 ot L Ordinary of said County,
do certify that I am well acquainted with F M Sk £ Gk =
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 ,g:’/;/ 17 1903,

] . i o i2a 0 -

Ordinary s £ s B4 ot . County.

Note.—The biank spaces must he filled
Norsn.—Affidavit should not be attested before January Ist, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
; Ag,la,«a/ﬁuz —County.

Personally appears % 7. oo S ko £ .;of.j_/ﬂ.eﬂ oo

County, State of Georgia, 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 /@ day of /?ama,w:‘,, 184 & ; that he is &/ years old and
by occupation a Parsrrson , that he enlisted in the military service of the Con-
federate States (or of the State of L ) during the war between the
States, and served for the-term of ”ﬂl‘)o_},.ﬁk in Complny@ of Ty th Regiment
of . ‘dl 2/ s :a?ﬂp;.:r

follows :_ BB olal s s palipatd

; that his physical condition is as

that his property consists of the following items: Lo W aoarat 5 obarzaic..

\ 1 Ve i
B~ O c.,.,.‘.t‘.%:&wa,_/& ﬁyﬁzz — =

of the value of.. 4 daw. 52 Dollars, that by reason of his physical

condition and poverty f¢+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 npplix‘m for the pension to which he

of 2herda s

is entitled for the year 1904, I have heretofore as a resi

County been allowed a pension for the year 12J38

S:o? to and subscribed before me, this the :[‘/// 7//23/ . /ul/
Vi day of_/d,i - 1904, /

A.-~d,“m* 9 _Ordinary.

STATE OF GEORGIA, }
= ._.MJM..._ County.

| 198 N/ A PN T Ordinary of said County,
do certify that I am well acquainted with J%ﬂ}/@/l/{/
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and [ know he is the individnal he represents himself
to be, and that he resides in this County. S
Given under my official signature and seal, this v

day of_l.,_,(,' . 1904,
N ﬁ — QZ!JW&YV

1
\\7 s, ) Ordiunry_a/‘[,f pat County.

Nprg.—The blank spaces must be llll’d .
¥ark~AMdAvit khould nok bd s€ebted betobe Jguuary 1at, 1004




STATE OF GEORGIA, }
£ RS Counrty,

Tl 4

POWER OF ATTORNEY.

A

7

1
i

)
) i )
= (:~ z"/t b

&

’

Z o) 24kl b L

_hereby authorize
,.of.L_.,ij/.: (/é’ L . Z/d

to réceive and receipt for the pension allowed, and request that he remit same to
{

by.

o it

WiTNESS my hand and seal, this

\Ex?:uled 'ﬁlhe preseage of
o Ry

- /4 SRS
J e/

No.

SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)

Vs - A

190S.

Name _..A ‘/// 7/4{ .f“ié/;( .

o U

N
NN g
™ =
=4
~ [
-~
N -
<
S
R f\\)
2
a |
g J
o o°
o o

day of ¢

WARRANT ISSUED

)
Y

oy
/e

/

A

JOHN W. LINDSEY

P

Comm issioner of Pensiona.

WARRANT HBANDED TO

1906.

o[58

e

m. PR STATE PRINTER, ATLAN

aaGE

80 W mammSSOm, ma

STATE 5 Z EORGIA,

POWER OF ATTORNEY.

by.

WiTNEss my hand and seal, this

Executed in the
s

o0 )

¢

ce of

Naz ?i
INDIGENT

 SOLDIER'S PENSION

1
xeme 2.2

County Bsatlce -

Co.i_MRegtmen

FEB 1

-~
WARRANT ISSUED
1908,

Commrissioner of Pensions.

JOHN W. LINDSEY,

NT :z.\ DED TO

Tow Panon P a0 PusLame Co.. Q5. W. Hasmmon, Wes.

WARRA

|
(
{
!
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
’?. Z-7 /« “_County.

D, Nl oA S i/ .
Personally appears .72 SU < //(c (e [ﬂu(uf (e g /‘ s

County, State of Georgla, who, being duly sworn, says on oath that he in a dowa Ade citizen
and resident of said County and State, and has resided in said State continuously ever
since the .....day of. 18.% 2+ that he is (.% _years old and
by occupation a ;anwv*\ , 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 for the term of g A;?J in Company éj , of S ¢ th Regiment
i

¥4 ‘
of [ el 8

follows : \‘/-'f/«r- < et CH A e - g € /“ é" / .

_; that his physical conditiop is as

that his property consists of the lnlhmlng m ms: /A . /)7 FA A (ereg o

/m/ll(r(/(,lll4-i(,. #id /4-._4/‘{

of the value of 90 Dollars. I am now earning,

by my labor,. 2 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 approved December 156th,
1894, and the Acts amendatory thereof, and makes application fos dmpcnsmu/n which he
¢

is entitled for the year 1905. I have heretofore as a resident of 4 oy ? L4

County been allowed a pension for the year 1904.

4 (BT
3 /

Sworn to and subscribed before me, this the Tl 7 % .
¥ - 4 / ¢
/s day of  _#¢- 1905.

“ { 7 }}/ Z( 1 — .Ordinary.

STATE 9F GEORGIA, }

feced [C <€ __County.

1,. M ¢ . /{ « /’

_Ordinary of said County,
J o> /{/Z lo é;(

do certify that I am well acquainted 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 County.

Given under my official signature and seal, this 3

L

day of. B / 1905,
VA4 / [ re

Ordinary.. .. - .L,/a.[(‘. (’.% << _County.

“»

£
=

~——t

{';;.

Norz.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lat, 1905.

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

/ i » %n ty.

County, State of Georgia, who, being duly aworn, says on oath that he is a dowe fide citizen
aud resident of said County and State, and has resided in sald State continuously ever

slnee the..... day of. 1844drthat he lo €47 yoars old and
by occtipatioti a “E‘Wr

1 that he enlisted in the military service of the Con-
fedetate States (or of the State of___ém ) during the war between the

States, and seryed for thc term of _3 th_lu Company. ﬁﬁ, ohl%_th Regiment

of

SO —

GEL—_:A —; that his physical condition is as

o

. - 3
that his property consists of the following items: . M—ttu/'ﬁl—/(_

follows: __

of the value of ____ %‘,Z e

Dollars. I am now earning

by my labor, _ S

—— 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 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 re'cut of___MLf/éfﬁ,—;‘

County, been allowed a pension for the year 1905. /7 w5 Y
F el tied

Sworn to and subscribed before me, this the
Mams_

D 717 of. 1906,
/| /

:}M% _Ordinary.
/)

Stater f eorgia, }
I

pad £ Cou ty.
/; V128 - Ordingry of said County,
do certify that I am well acquainted A tp\ MYL

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 undcr7 official signature and seal, thu_AL e

cZt— 908,
V4 //: )Z//Z/7<

..3 Ordinary County.

Nors.—The blank must be fllled.
Nors.—Affidavit should not be attested before January 1st, 1006,

day of.
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w\“\c\ml) w

For /MA 0/ Ce¢. County

l 9 22 Georgia,Cherokee County.

I,Ja00b Massey,Ordinary and ex-officio clerk of the Court of Ordinary,
Apphcatlon for Pensnon a5 herevy oeriify that Bud Welohel and F.M.Welchel is ome and the

Due ased P ensioner same person.
[()le]NcgER ACT 1919) This 15%h of March 1029. -
(To p-\ expenua of last illnesn and {unenl)

Ful )j] /ff[“/([/k
Date of Death ':kf . e,

Amount 8,//¢

roved and ordered paid
_E_

&{aﬁ JOHN CLA?K

(omm!uioner of Pensions.

e

; —— — Canton's Big Department Store
“Ordinary: Fill out above in full and send JONES MERCANTILE COMPANY

this blank to Pension Department for ap- QUALITY MERCHANDISE—COTTON—C-B.C

proval. D;hm;t pAY out th;::amy :utll the -

approved blank is in your s ng you Q%

authority to do so. Send back to the Pension No._ 00

Department with your receipted payrolls to

be permanently filed with them. Do not keep Recei from

this lppllcatlon in your office.

e

ZONu Mncnﬂu 9&*1«1




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, ,W( .....County.

Personally bet‘ure ;the Ordinary of said County, comes .

4}&.4,

says that he knew ; J ,t/LZL [' of said County, and thgt said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.%‘ﬂ“{
@40444/&({ 1925/ ,

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

.of said County, who, after being sworn, on oath

County, in this State, on the \‘?‘ A day of

expenses, which amounted to the sum of § /04 Q per sworn statements fully and completely
ITEMIZED hereto attached.

: A

%ﬁz@% , Ordinary M’(‘_‘; X %"WL

el :

County Ll /(

orn to and subscribed before me,

/ liher

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
GEORGIA, //’745()‘/(1( County.

1. ,faw/i //Zzzéiﬁx EN Ordinary of said County, do certify

= ~—e - \ —
Hellce /‘-i' oA
citizen of said County, and that said pcruon in of lrulh{ ar \nmuurlhy character, entitled to full

b /ﬂc[

that | por»gnully know , who |s a resident

faith and credit ; that 1 also knew while in life and that this wax
the same person whose name appears on the Pension Roll of é /((ld el County, and
was paid a Pension of 7;” ,-'V) 1 }Ldudﬂ (8204 S“ Dollars
in said County for 192 p , and I now believe said pensioner to be dead; and that the instructions at the
foot uf this voucher have been carefully observed in making up this voucher and the bills which are at

tached hereto.

Given under my hand and official seal, this

day of M[ 5 l‘j“!?

M‘ , Ordinary

¢ , &MC% County
INSTRUCTIONS:

Ist. Require those claiming expenses of last iliness and funeral, to make out their accounts in fully itemized form,
wiving each Hem and the value of It, and each date.

(Seal of Ordinary)

Und. Kach lnoum must be sworn to before the Ordinary, and In the following form. (Do not use the terms: “just,
true, due, unpaid,”

“The above and foregoing account is rendered for services in the last lliness (or for funeral expenses, as the case may
be) of. , who died without owning sufficient property to pay this bill

Srd. The Ordinary must see to it that each bill is perfectly legitimate in every mnﬂ and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated.

4th. The completed voucher—this biank and the bills—must be sent to the Pension l)cpnrtmom for approval and no
money must be paid out until it is returned to you as your autherity to make the payment.

N:. Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

T JONES, Pusmaenr PW.JONES, Gur: Mansass

nerEnEnCES
BRADSTREETS AsENCY
ANY BANK OR BUSINESS
CONCERN WHO KNOW US

BTORE BUILDING ~ FLOORN SPASE O
D ‘w‘u-" STORKE MANDI® K
OTTON AND FERTILIZERS

EANTEN,OA.

DEC 31s8T 1929

MR BUD WELCHEL = FOR HIS ESTATEL

CASKET
ASKET 90 00 semrvice 10 00 4 $ 100 00

Tor faprel Sxpenats

or fune 3

without owning suffioiesh property to
ay this bill,

gwn to and subsorived uton me,

This 15th day of Maro / >







INDIGENT PENSION.

Name : / 27. Z’(,/’Z%I/:L;
County_2hp 2060 o). :
Co. _ % 1 L a MTT. Laitsit
Approved _

JOHN W. LINDSEY,

Commissioner of Pensions.

Ordinary will write name of Applicant, Company
and Regiment on back as indicated at

"

e ,,_- - — b
Pension orﬁco, 7/19/04,

Net an aged man, Ipfiraity no
shown te be sush that by
orro:;‘ he will be prevented

is ewR knewl ,‘

knews of the service ofthe appli-i
cant and of his whereabouts at th
ti.n( of tho surrender.
il J. ¥V, Lindsey,
com of Pensiens,
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POWER OF ATTORNEY.
STATE OF GEORGIA, “}"‘
CouNTY

" QUESTIONS FOR APPLICANT.
STATE,OF GEORGIA, }
UNTY.

— dhrpphoe.

- ! W oo el o of said State and County, desiring
I,. . S e — - — 1) UL t to avall b of the Pension Act (m. 1”" Godn). h"b’ "b‘m his prood, and after s “]y

true answers to make to the followin qI and answers as follows
¢ | 1., What is your name and w ? (Gly Btate County pon-oﬂm)
.of . e R
to receive and receipt for the pension allowed and request that ho Pemit BAMO 10w st 2. How long and since when have you been a resident of this !uu?
P T | p—— - S ) J—

8 When and where were you born? L84 5 /A ;‘XJM g L 77:_%' o

Witness my hand and seal, this. e SR 4 2“ and where and in what compppy and regiment did you enlist or serve ? /&G ({ /lMI
(L. 8] . i &W 2 = 3 i sy
. . e e o i bt —
Exncated in'presenios o 5. How long did you remain in such company and regiment ? AAdI /ﬂ-/ ﬂ/”c..(m -

and where was your company and regiment surrendered and discharged ? a; AA/I /&-‘
o J{? 1865~ R

7. Were you present with your company and regiment when it was surrendered L/,J(/d.l
8. If not present, state specifically and clearly where you were, when you left your command, for what cause

and by whose authority?
9. How much can you earn (gross) per annum by vuurﬂ__ Jxaruub : Wdiﬂwm;
ot palse

10. What has been your occupation since 1865 7. ; %
11, Ppon which of lhe following grounds do you base your applicati br pennon viz: first, mlnd povnr(y,

second, ** infirmity and poverty,” or third, ** blindness and poverty 1}\4‘1% fm.(o,‘-

12. If upon the first ground, state how long you have been in such €ondition that could not earn T
support?  If upon the second, give a full and complete history of the lnﬁrmny lnd its extent? _If upon the third,

lh\o wholher you are mully blind and whep and where you lost your aj hﬂ M MAWL
ks g ol ey 7 y/?:afm ot adse b

£
—
|
{

at so¥ king ef

What property, real and personal, or income, do you es, and its gross value ! OWOﬂQL/
prope F b A [4

210 /R) A rarien .f/yos/wﬂ PR/ /;«M oMaa

R
14, What property, real or persoval, did¥you possess in 1894, 1895, 1806, 1597, 1808, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same ? @&(//&IW%IA
2 /&M‘;’r/_y Do dietal //né/tuzr .

16. JIn what County did y(%!gmdnnn‘].h(- years, and what pmpen did you lhen return fyunon ?

l//rwl./ AL D TR 220 LD aatCat %ﬁ
18. How were you pportld during the years 1809, !990, 1801 and 19027 3 ceer? Aa

o WL £2.4. /11.» 4

7. ow much did your -up h of ¢ ears, and_what portion did you contribute theretg by
your own labor or income ‘@a‘l! 2. L Rad i&t fm@ﬂlwl M
18

What was your employment gduring 1898, 1899, 1801 and 19027 What pay did you receive in each year?

A a4
-t
1
\

F g

/ 777:} e

{ 2
¥

Je. ¥, Lindsey,

Cem. of Pensiens,
C b /Gt

ness whe of his ewn knowledge
kiows of the service ofthe appli-|
cant and of his whereabouts at th
time of the surrender. :

Pension 0ffice, 7/19/04,

Net an aged man, Irfirmity not

P
2
v
L
' 4
~

{
¢
i
Every @uestion MUST Be .Answered.

shown te be such that by ordinary}

effort he will be prevented e

ing his supoe
lader er cal

: ’ 227 A c
19 Have you a family? It u»J:u composes such family? Give their meaps of -upporl' Have lhcy .

omestepd, or other property ! Thelr ages and how employed "}‘/MU af"‘”l’dJ
c] YZ7WIER I Y {].J.u a/.(/yyf.u Gowrcld u/l/ 2 Zs

20.  Are you recelving any peusion? If so, what amount and for what disability ! 2Ze?C e .

21.  Have you ever made an application for pension belore? ... <27L4 L L _«

! 22. How many applications bave you ever made snd under what class ! __2zamz £,
- S S —— —_— S —
= | Sworn to and subscribed before me this the i m
< ! P l v.aé_o. Ao . -
- ! 1 day uf.ﬂ / PR 190, = ’ Applicant.
o PP
< ] S L.A 3 a2 2. ..Ordivary,
B y n!__.,4aJ RLLL . .........Omaty

INDIGENT PENSION.
190




.ant
rieo¢

V2 /3@44444&0@4

&

—h ot Cae Sreg

i
et

bz oAstf

22~

27,

) mwza

3
B

\ 2. Are you acquainted with.
N
Ny

g‘, éjl/Q/M}u.,

?.a{c?: 224/ f;/rw_,LM (F Ll 2o

QUESTIONS FOR WIT!!E8§ : § ,%

STATE OF GEORGIA, . } =
" 70 PR

A P ﬁ f_ éﬂ&"é EE— — of said State ;d County, baving been presented

a witness in support of the application of..... _%7 ...” AN Lo for pension
under section 1254, Code, and after being dulffworn true answers to mAko to the following questions, deposes and

answers as follows: ﬁ / ég (ﬁ

What is your name and where do you reside ?

d??///éﬂ”mmae &
%? Z/pW , the -pplien&; if 0, how

long have you known him? 2/41/741/ p/47) (7 ¢\£ e
ruident of this Stuu?.ﬁy:&_‘ ﬂ%‘

—
4. When where and in what company and nglme%’he culm "and how do you kpow? e
298 [ Koa J@ [Eﬁ

5. Were you a member of the same company and regiment? .. 4‘/‘@/11 e

6. How long did he perform regular military duty ? /%4 14 Az /Q(/J/bfﬂ‘/l“ﬁoﬂ“ s \ %
7. When and where was his command surrendered ? jo/m; 4 tcatd

Where does he reside, and how long and since when has he

8. Were you present when it lurremlered’/M/ﬁ.4 2 7497"?44/1&4 1’/;)4(-4(4*'.7 2/ M
oAcAtH Pprosr
Aeni Kt S

. For what cause ?

9. Was applicant present !
10. If be was not present, where was he ’

When did he leave his command ?

By what authority he left ? ——~ How do you know all of this?

&, f) opa/\/l} —

11.  What property, effects or income bas the applicant? (Give your means of knowledge.)

Ve @cet/ y WWJ [afuﬁ_ A1m7 f./x/daL,
12, What property, effecta or income did the applio€fit possess in 1806, 1897, 1408, 1899, 1900, 1801 and 19(}‘2

and what disposition, if any, did he make of same? .,J ﬂd/i./@/2 ? m»h[y rMM%
(&P‘Mﬁ/u .

13.  Has he conveyéd away any of his property in the last four years; if s, what was it, and to whom?
Hlak. . 2r2rls @or22/8 .
e Gl Z
14, What is the applicants occupation and physical condition? Faprri0.a-. Wda Lilzaa

/;LL‘ (Zz2 {,J/[uu 228, fﬂj/_ﬁ/,é (}Juf /}o;/a/L/J,zttnrtrr\

.% //]./}4, T
15. In the applicant unable to support himself by labor of any sort; if so, why‘ﬂa?f/uﬁ’/

16, Huw was he supported during the years 1888, 1809, 1000, 1901 and 19027 dé&/l /A‘Mar._
b ®carl RN da. 1_///1 G Ms foard

17.  What portion of his support for lhm four years w 1enve<l from his own labor or income ?

Parrd S, &g{ .
18. Give a full and complete s ent of the applicant's physical condition that enmln him to a pension under
Bection 1254, Code? , 2 2201 05/1 / Ao /Q 2270104 ,.4(/;4,./ M‘«A_,(

s AR Vi, 1’4?/:1’.4/
19. Who composes family ? WHet property have they ? Children’s age and their earning capacity ?

}7/)/_2_)0 % ('/I/o/mﬂa L p7ce u/% A& sare. Bectan /mfl/

20. What interest have you in the recovery of a pension by this -pphc;nl? WM o
L ol érrzy ;

Bworn to and subscribed before me, this lhe) /
_19044 ) ’ Witness.

8 ey o
A

AP E:;ﬁx?Avng OF Pﬂgg;c%\ys
M_ﬁ ch} .

of said County, who,

, both known to me as reputable physicians

y sworn, say on oath that they bave examined carefully... ... .
ey applicant for pension under Bection 1254, Code, and after

= T B e L

- rkluﬁ W‘_y

St ‘WLua_;( o+ 1,\_

p— - e BSONEES, -

/C///,/zrlc-’ (/‘(&
Bworn to and subsoribed before me, this, the /7 ! /&
J"—'é:d.yo!%a.u_ _1904C } " ,m. @" {ea, )V(

;.A// boorrr zﬁ/b@ Ordinl

and that we bave no interest in said pension being allowed.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

Zézw/fu_ - Counry. é
/A K/,«y’ 20 e _Ondioary, in and for said County, bereby serity
that the applicant.. /Mﬂ 74 me —resides in said Conny, and M.
been & bona Sde resident of this Btate since h.m___dq ,./Raz -

and that the witnesses, vis, éﬂhll&/ M ..!?W/IM S S
Has k. 0L L STl S

are of trustworthy character, and muuum-ﬁd«lwhﬂ Mthndcnd.ll.' 4
I furtber certify that before anewering the foregoing questions the appli and eagh witness took the esth
30

hereon prescribed, and that the 'ﬂhliof&“ﬂhm”hlbw

I further certify that the tax digest of _ AA 2284 44 County skiows that applicant
returned for taxation in his name in H0M.L9 24 _Wg:._ ________________ —Dollars of
property, and in W00 L8228 . KLLL —= . s . Dollars of property ; in #01

—Dollars of praperty; in 1002

SRS e S S S e s IDOLINNS O PrOpFLY.
In my opinion the foregoing claim is '-.. made in good faith.
Witness my hand and seal of office, this 3. 1A _day or./m..g 190
J _‘ ‘W = . Ordinary,

A MIAIJL_LJ -County.

WOTE.

1 .B;tonu questions are answered, moﬂhy and the !
mm:hh‘u‘a:nn ﬁu_m wouh \hm“dyou,md m-vid.u-yonlhulgln-ulbo

be attached if blank *
- [ 8 -l.:mn- Gﬂy--lunﬂyw '::.- witness, and as to the executign of the proof




POWER OF ATTORNEY. | : : QUESTIONS FOR APPLICANT,
STATE,OF GEORGIA,

STATE OF GEORGIA, }
CouNTY. of said Btate and Coun x , desiving
R b“lll H-.ll Pension Aol (Omln 1954, Codo). ylnbllh his roofh and after being duly sworn
I hereby e 10 the follo
¢ l. Wuiyut name IW reside? (OI ty nl %
—_— - —_— 0 ﬁi
to receive and receipt for the pension allowed and request that be remit same to_____ S 2. How(éng and since when have you been a resident of this Btate?.

PSS — _at by —_— -
! 8. When and where were you born P_J_Lamd

i i . dayof___ - [ | | — 3
Tinse s land olon), Wil we ¥ 4. When and yhere and in what comphny and regimgnt did you enlist or
. (L 8) ) :
2 &7 st bl +113

Executed in presence of 5. 1 aid ; h d regi At lll bt T, ‘
w 1¢dg did you remgia in such company prz ; - !

fu’.a,fl,a ‘2}4”\1 Z««Vu«n&o e /86—
6. When and where was your company and regi B dered and disch tkl. M

b2 SR ——

7. Were you present with your company and regiment vhen it was surrendered ! ﬂ] .

8. If not present, state apecfﬂully and clearly where you yere, when y u left yopr oomnnnd for, what cause
and by whose lulhorny %.L'

9. ll..w much can you ea é é\ per annum hv ybug own exertions or hbr?W
’

10. What has been your occupation since 1865 ? AP‘% 222l t T, 4
11. Upon which of the following grounds do you base your application 3 t‘age and
¢ v

second, “*infirmity and poverty,” or third, “‘blindness and poverty”?
12. If upon the first ground, -tate how long you have been in such

support? If upon the second, give a full and complete hqu of the mhrmllylu)u; its extent? If upon the

state whephepFou are totally blind and when and where you Yost your sight?__12" & 15

:? : real and p-mnnl or moolnc. do you possess, n‘n& gross value!?_.
14, "whnl ptuperly, real or pouounl did you po-e-in 901, 1902 1903‘1&3

if 237, by sale or gift, bave you made of same? o X

ZZ7e descadl 22

16, 1o 1ht (,uunly did you reside during those | yun, lnd “what | vty‘d’id y;; lh:nrvm#n taxation ?,
t2t Oritglee Lt

16, How were you supported Juring the yo‘n 1
ke do

Every Q@uestion MUST Be Ansorered.

1 S

17. How much did your su for -oh of those y.u-l. lnd lh

own labor or income?. f’ﬁ‘l]ﬁ 1 &ﬁk\ 2

18.  What was your employmeant during 1901, 1902, 1903, 1904 and 19057 Whnl pay dld you receive in ear?
’ 19. Have | yuu . ||m||y! It s0, who onmpon- such fmllyr Give their meaus of luppon “Have duy s \, home-

z‘ ‘ W stead, or other property? Their ages and how employed Y_.&%Z&Z%.M_

— i - \ - »

oo | = s -

o i g’: * a 20. Ase you receiving any pension? If s, what amouat and for what disability ?._.¢ ? Z”,?,, R

= = 2 s )
{ n

m Qﬁ | g g 21. Have you ever made an applieation for pension before ! gt "

[ 1 O [ 5 ; 22. How my applications have you ever made and under what MP_M_L_'Z_-L&.@A&(

zE—‘ @ [ z o] ?'nrn to and &h:mb«l before me m-‘u. Z‘— __.m.-_.__.

= =) _A_ of = - ’

= ™ 8 \ v Vk LM el

= | 8 ’ ' DA aclllce

=

P




QUESTIONS FOR WITNESS., Ve AFFIDAYIL OF PHYDIGIAND.

STATE OF, GEORGIA 4
| GEORGIA, STATE OF GEORGIA,
- lcadle i, Covwry. } Z} L&W v M__ }
/ ﬁ Btage and County, having been presented ] : :‘, e belve th 2 A &M k 42

— ] l

sworn trye answers to ma'e to the fullowing questions, deposes and
l of said County, who, belng severally sworn, say on oath that thoy have

1. What is your name lml where do you remde? L % /Z"P[% et SR |

A2l Cteg o7t ¢ p’? S , applicant for pension under Bection 1254, Code, and afier
j;/ /Mf;ff‘%‘ L . the applican®: if so bow o suc(personal examination say that his precise Eytlul onndition is as follows :

Adorphaca S ‘M‘é_z,_:_o:»-—

3. Where does he reside, and hnw I.m 'S -ud since wheq has he‘ b»el; n reud;wnl of this Slll;; T ._h' %ﬂ(lé ‘.
Letc e 2z C{@;Mt{«? s i.,/ (Lathtr L,A_ A o & C‘/v‘»vgc
-/
4.../4,..444 ‘ﬂ'(.{t Leisce xuy,éz.w‘\uvn‘*b X y .
o

"4 When,,yhere aud in whal compan lnd regiment digl he enlul and do you Know?
I EL
w;ﬂ,..“,,../._{i—'f M A iid - Aaceiriidle 2y Y, R

5. Were you a member of the same company and regiment?._
6. How long did he pefrorm regular military duty? & M 4‘/ 7 ’Q"ﬁ% »{F e .—L——J&‘ Qétﬁ g i
7. When and where was his commaud surrendered?_____ N gk [ledoger— sk g8 R sy k. pasnlon: Snlagafiemed/ ;"/ X ey e wSOA
Bworn to and subscribed before me, this lhe} — L L U_,/— '

& We R svao 2107 B }ﬁrhd-y [ Lere 90E e 4//,(1/, S
> 7

bl

as a witness ¥ support of the application of .
under section 1254, Code, and after being d
answers as follows:

, both known to me as reputable physiclans

d carefully

2. Are you acquainted with

long bave you known him?___

22 74&@4

Z Y

\V\ 8. Were you present when it surrepdered ?__ -
@ 9. Was applicant present? >y MFV,A / 2/1¢M — . i P Ordinlry.
N 10. If he was not present, where was he? %4 o~ // i‘}vw . = p— — S miaae R ——————————————
\ When did he leave his command?__& Ao~ /""vv, - Forwbatisaintpl P / /, P T ORDINARY'S CERTIFICATE
. /
By what authority he left? __ Kc(,"‘ A tege/ T . Howdo ko 1l of this? ~ -
- : o ¥ - T s STATE OF GEORGIA, }
——é f{(fm —— Couyrr.
s the applicant? (Give your means of knowledge. ) » I /.8 g _ Ordinary, in and for said County, hereby certify

oo rvesides in said County, and has

11. What Imvp.-m eflects or income p
12 \\ hat property, eflects or iAcome .h the apflicant ,m...; in 1001 190.’ 1903, 1904 and 1905, apd what that the applicant___

dL/dy.‘(, bk booa 08 resile

.ml’; at the wi n-un via.:

are of trustworthy character, and that their statements are entitled to full faith and credit.

disposition, if oy, did he make of same?

g et B é
A harall ek aLszo{&(
13. Has he mmmed‘y aoy of his pmper /it the lul four years; if so, what was it, and t whom?
tad 2t Fr \é
3

14. What is the -pphmn\. uc(-np-unn and physical condition ? ? l/l«vvvvv ‘77‘9 oé—g(_
[fegun 7o) fitiyical Chacdiler: /~Q/
a P —L/L/M,.z.cc,c. A 3 1:0’7

” / Q
16, Is the .,.,.lu.m u...m» to sapport himeclf by labor of any sort; if so, why? /ﬁwg ZLL-_‘

Mo~ il Lo Ao St it 't//&,,a Gy ] 3

& by o
DD e = A j Thtagin S e %q/f properiy, and in 1902 5‘7’« /*Z, Dollars of property; in 1902
16, Pow was be supporied during (v years 1901, 1902, 1903, 1904 and 19057 P
} ‘ ” Sem— oo Dollars of property; in 1904

e il e /‘Z/f-r?
17. What portion of his support for these four yeprs was derived from his own Jpbor o igoome ? - - . Dollars of property; in 1905

9 -4 Lo AL Lained aé/v tfﬁ:;éo ﬁ_f o Dollamof property.
18, Give s full nud[a-m ete staterpent of the lpph(‘lnll phyuml ndition nm tles him to pennun umhr

In my opinion the foregoing claim is made in de faith.

\
1 further certify that before anawering the foregoing questions the applicant and each witness took the oath

d—’—_ . -
} e hereon prescribed, and that the full text of thie affidavits was read to the applicant and witness before same was signed.

1 further certify that the tax digest of Mzc;é—_< —County shows that applicant

returned for taxation in his name in lWl__;i_g//&- Dollars of
7 v

Létd e t//{?t 7

by AOrir LO PR

Z:"I«Q /40-1,(/\ V- % /m awMK_

/'7/62'4222;
)’Z{y Zz(u
é«rf or—

Bection 1234, Code o g Zad e
L/L.{ \Lttia L@Z—u‘_ P & /L(d; 2, Z il - ' Witness my band and seal of office, thia. ; - day of M 5% i ,_moé

Who composes famijy? \\ bat propesty have they? (,hnldnn . and lhur earning o y!? Zf ( .
), // /J, i Q /{% Ordinary
a gu Z Z Ay W =

(~=7} y‘% “ County.
What interest have you in the recovery of a pension by this lpp\hnﬂ LE wOoTHm.
1. Before any questions are mnnd‘ the Ondinary shall swear applicant and %-hm-n in the following
Bworn to and subscribed before me, this the ) words: *' You true answery make to each of the questions asked of you, and the ence you shall give will be
\u vhol- trath, so boll i on God.”
Addision vits may be attached if blank spaces are |mlmn

X-n.‘lry-u- the ordinary must certify to the character of the witness, and as to the execation of the pml

_Zﬁ_d-,vnl !f./g?_ st e
Y/ 2V / 27 7 S )
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GEO. C. MSCLURE, M. D.
PHYSICIAN & SURGRON,
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3 ApphuhonforPemionDnetoaMm

(To Be Paid to the Ordinary for Expenses of Funeral and Last lliness)

(Under Act Approved August 15, 1004)
GEORGIA, W!‘S~ .
Personally before me, the Ordinary of said County, comes ww-.«_m

of said County, who, after being sworn, on oath
says that he knew.. ”M

% nfnﬂom.zm-ﬂm
was on the Pension Roll of said County at the time of death, which

County, in this State, on the........... M ............ day of.... RERCE ~o i ll_e.ﬂ.
and that pensioner left no widow surviving, and ,ﬁmdmmuﬂdbmﬁ.m
expenses, which lmountodhmmdlfég_n.l..m...qwmmmldm

ITEMIZED hereto attached.

Sworn to and subscribed before me,
laset Wiadag. e | W R WL
-‘jAM{‘&L ............................... County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, .. ....County.

) AR i N Ll AR Mp............eooaeaeanncs Old.lnuy of said County, do certify
that I personally know..............~° 4 ' ceennreneessey WHO I8 & resident
citizen of said County, and that sai is of truthful and trustworthy character, entitled to.full
faith and credit; that I also knew. % MK in life and that this was

the same person whose m?: appears on the Pension Roll of.. ‘/ ............... Oouv and
was paid a Pension of... /(“)‘0‘ ...................................... e m-) Dollars
in said County for lﬂzﬁ.., and I now believe said pensioner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.

Given under my hand and official seal, this........ dﬂ: ........ CLM._ —— DM_

(Seal of Ordinary) /M %AA%_. Ordinary

INSTRUCTIONS:

1st. ire those claimi: penses of last fliness and funeral, to make out their acoounts in itemised form,
ﬂﬂn;mm:..‘tb: :c“d.n'..d each date. "

2nd. Each account must be sworn to before the Ordl , and in the form:
“The above and foregoing account is rendered for services in the last {liness (or for funesal expenses, as the case may
be) of.. who died without owning suficlent propesty to pay this bill.
8rd. n.omn_n.-uumemunumm in and sworn to, and all
ly legitimate w properly to,

attached neatly to this blank, after this blank has been

4th. The voucher—this blank and the be sent to the Pension Department for approval and
money must be out until it is returned to you as your su to make the payment. -

Gth. Return this application, and attached bills, proparly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, whan folded, is filled out.

RT JONES, Paesioenr

P.W.JONES, Gen. Manasen

FORTY YEARS AND MORE AT CANTON

ME BUILDING — FLOOR & OVEN 80000 Savame Fuer
D E’Al‘l‘uﬂ‘l‘ STORE " MERCHMANDI®S K
COTTON AND FERTILIZIERS

EANTION,CGA.
Peby 28th, 1930

J M White, for His estate

Casket 100,00 Suit 18,50 Embalming 25,00 Service 10,00 183,80
Orave Cever ‘ 7.00
¥I80.50

The above and foregoing account in rendered for

services and for funeral expenses,of J.M.'hite,

who died without owning sufficent property to pn this bill,
Sworn to and subscribed before me-
This March 5th 1930.

/
Ordinary Cheroke
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SERIME s i ot ! : Total value 5’2(1""“
. d and that the proceeds were disposed of.

“seowee jo sswopermmer)
‘ABSGNIT ‘M ‘7
55

SCHEDULE C. ’
m&bmhhnmﬂ“dﬁwmnﬁouvdmnw

ik _neres o land of the cash value sV
e seneTTOTSSE 80 cOWS of the cash value

.___.__“-._lq and other itoek....

vt i Cuttion i Other farm Produets, worth

Total value of ll property.....
and uwvm-mad‘m,sm“n-um
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value, as follows.

SCHEDULE A o

.Horses. mules.

....Cows hogs and other stock

.nn.. MODEY, NOtes and )
_..All other property. 3

Total cash value of all p éﬂc 4——* : ' M - v

SCHEDULE B. f A : ¢ g P l
We know that since the 4th November, 1908 or since the death of her last husband she has sold or E ’ e :
given away property of the cash value of to-wit: 5, (R
ol worth e LA
v Horses and mules.........c.....
_.Cows, hogs and stoek of all kind....
_..any and all other property.... | T AR S IS 0 o

Total eash value
and we know that the proceeds of this property were..................... -its full cash value and was disposed of
(State fully.)

SCHEDULE C.

We know that, the qﬂuntunovinmmmd-ﬁdm! ~~
cash value as follows, to-wit:

Land of the cash value of S2e

 Horses and -d-.c-bvd-d._...._m. T
Cows hogs, and other stock : _

. Wage s By e
Actual §
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‘ (Copy)
Georgia, Cherokee County.,

\Te sy Minister of the Gospel, Judge of the Superier Court, Justioe ‘
of rior Ceurt or Justice of the Peace:

You are Mereby authorized to Join William P.Hasty and Margaret
Holden in the Holy bands of matrimony agreeabls to the Constitution
and laws of this State, and for se deing this shall be your sufficient
license.

Witness my hand and seal, this the 8 day of Ootober, 1859,

James Jordan, Ordy. (L.S.)
Ex. offieio Clerk,

Georgia, Cherokee County.
I ocertify that W.P.Hasty and Margaret Holden were duly Joined in
metrimony by me, this 13th.day of Ooteber, 1859,
W.W.Worley, M.,

Recorded December , 1859,
James Jordan, Ordy.

Georgia, Cherckee County,

I, W.D.Miller, Clerk of the Court of Ordinary in and for sai d
County and keeper of the seal and records threef de hereby certify
that the abeve and foregoing is a true and cerect Copy of the marriage
certificate of W.P.,Hasty and Margaret Holden as the same appmars
of record in this office.

Given under my hand and seal of office this, Oot. 29, 1914,

-

c.C.0.
rekee County, Ga.
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In scoardamee with e foruth of & Miltary, Convention 1lffon the 26th day of April; 1865,

in the State of Wﬂm W T, Bhevman, commanding U. 8. Forcos, and
Gen. Joscph E. Jubnbon, sommanding C Forces, 1 hereby obligate myself not te twke up

8€s,

Vola,. g Qan. §
o the

Wms aguinst th Govesniient of tho Unitelt Sw‘/u.#nn:u properly releasod from (hh#.
having boen & R WAL . i the g, A2 T D ..
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Name %f/w d ’Y’

RICHARD ;.

JOHNSON,

Secretary Kusouttee Dapartment.
P :’n—ﬂ
FoRog
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PUWER OF AL VORNRY. - i, 4

STATE ,OF GEORGIA, }f
/AM/IJ) -County.

./ P2 @ Py 7y roill R alirias
W, B.oiaighl” o N A

to receive and receipt for the pension allowed and request that he remit same to- j‘,w

: _WW; S PO .-‘{Jd

Witness my hand and seal this & day of. ‘L. ST

S A WM
A 4, orrrn 2,

How long did you remain in that company and regiment?
If you were dissharged from same ﬂphd-.‘-,w"mvmnﬁﬂbw give aw

it of such dissharge or i

LI

o'.._ th e ‘M’;‘ it M” I— " .
10, When, vbm--dnldnr'htdwmmdwm-nh?

11 thyonr presont ompthn? aﬂw ORGSR
12. How much can you earn per annum by your own exertions or labor ?M‘L,‘a-.“-lr

13, What has been your occupation since 1865 °?. .,«W’ S
14, What sum would be necessary for your support for this pension y-t,udbov -ndmyunbhto

contribute thereto either in labor or income?4//257 0 MJ
:‘- "pm
15. What is your present physical condition and how long have you been in i ctiocsomse
J.20m. e diwn from af&k‘fdﬂa,ﬂwwwm

16. Upon which of the following grounds do you b;-your ;Luhr pension, vis.: first, “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty”?. — —

17. If upon the first ground, state how long hnbnhmbm ‘u-ldlot
your support? If upon the second, give a full udw-plohhhwryo{hhm.ndlncmnﬂ If

upon the third state whether you are totally blindllld when and where you lost your sight ?
APV %ﬂll} r :’m/4ma?._r7‘ wand

18.  What property, effects or Inconu do you pu.t-“‘!‘? oo 7'0‘// D"Jmﬂo/llu -

Lomansond b Newos halee p rade
19.  What property, or income did yofpnu- in 1803 and in 1894 and vhtdiqndﬁol, it ny,

did you make of same?.. me e oll.‘w‘.& o 1‘0* R——

20, I‘wht nt; didyo-ndd-durl-'ﬁc- Mwhtmdﬁywhmnhmdon?

PR SOV /
21, Howmyocnﬂ»ﬁoddtrlqﬁoy-nlm-‘lm‘

Av_l %%

Ho -mh‘d{mrnpponubr-ﬂofﬁn.mnd did yott contribute thereto
hy your own labor or income ?. e onad - masst sl ‘l‘ f" . Aabtng »»
98, What was your enph!-ul durlog 1808 and 18047 What pay %&
s&"ﬁmnmmnnm.mv -hmumw*munm:

ldnuhhsldmu‘“!n-d |
m m-

! tau.“a JI= L7 d s

Juu Ared “w



j’ I e SR8 BE ST B W g VT4
Bworn to and subscribed before me this the } 07 05
8’ —.day of. d/ond-b 1895, 5

of-. Jlaﬂd#ab ...County.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, 2

YNy County.
%N—JMJ][&/J y ofluld and County, baving been presented
skl

as a witness in support of the application of 5’ yoe el ) 2 @ for pension
» under the Act approved December 15th, 1894, and after being duly sworn tme answers to make to the
following questions, deposes and answers as follows :

1. What is your name and where do you reside?. @ ﬂ/‘_z(/wli /f ﬂd
%ﬂ.ﬂ/;fa),m J/a rtl/?d j .
2. Are you acquainted with. - " &9 @ -~ 4/ ) , the applicant, if so
how long have you known him ?. {/ Drr) (@j.& 2w
3. Where does he reside, and how long has he been a resident of this State ? lela_a/

bl _Lomacs L%
4. Do you know of his having served in the Oonfe(len(e army or the Georgia militia? How do you

know this?. ) _Harcow Fhas Secerscd zn e anatstid o Somoal!
ﬂ/_ljz( /
6. When, where and in what company and regiment did he enlist ?_ 202 //AM‘.‘/ “o«)a’{
222 1663 Uondeino dbisn J/n;d;y Yldonn'v

6. Were you a member of the same company and regiment ?.
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 ciroumstances of his discharge from the nﬂ\lw‘ J(/A-,(_./mm IL

8. What property, effects or income has the applicant? (Give your means of lwwl-d.c)

Gl Bia V.domall rnaarnd WNiae oo Kalil poocls
7' f

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,
ifuny, did he make of same? V7 2 le y /oy A momas as O de,a Aevana l‘cf

10.  What is the !;'Aph('ln(ﬁ oce up‘non lnd physical mndmnn L’Vl‘ll/nv/;m /lr/mon.f
/4, / A b-of
Lthgy 228al! @ ondodecn guia /,-wn apas 0 faryna :g

11.  Is the applicant unable to support himself by labor of any sort, if so, why ?.
oy 4 /le Ao nia J&, Lo .YJn.S'Aa/juaa;T P Sachfoud”
Y GIA V- Aoaforrrrn
12. How was he supported durmg the years 1893 and 1804 °. Bad atl jyﬂm.w p‘/

da .(.JJM//ndlé fan a’ '{{Z‘vm /aal‘ dm-&’& —

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

. Puedd mJ R0 a0 8k
14. Give a full and pl of t ’s physical condition that entitl him to a

under the Act of December 16th, 18847 l) .Ll ’// P‘J/./m V’:a‘,“’l/# R
Lo swcehk [foe aﬂ/;/n’ B

15. What Interest have you in the recovery of a penslon by this applioant?. a2 e/ .
Sworn to and subscribed before me, this } 3 M
the '5“" day of d/n o-b 1896, : ;;hg

.///Jim 4"/"’;, : : e

-

STATE OF GEORGIA, 3 dva
came before me_ A o
o R R aa reputable physicians

of said mny,'hbdn-nnllquuuﬁ&utbq bave examined carefully.

oo PIRSREL R -+ ety A peasion under the Aot of 1804, and after
-mhF-onl ounlutlu sy that his precise physical condition is as follows :

We further say on oath that the physical-condition of applicant renders him unable to labor at
any work or calling suficient to earn & support ®r himeelf, and that we have no interest in said pension

" et it b e s | s M Von A,

the & d.voro;én‘.l/ .lsu} ‘ W%W(Q

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, } '
_bLinsttid  County.

I, J, I.Jamv y Ovdivary in and for said County, hereby certify that
the applicant Fherrrae v mt - resides in mid County, and was a bona
fide resident of this State on the day of Javuary, 1894, and that the witnesses, yin:.

S s H Db, b i MGTTV i W
are of trustworthy character and that their statements are entitled to full faith and credit.

I further certify that before g the foregoing questions, the applicant and each witness took
the cath 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 oLJL‘M.‘/ County showsthat applicant
returned for taxation in his name in 1893,... _M /-‘a -
of property, and in 1804, Fan g™ dolars of property.

Witness my haod and seal of office, m._.t... e dlay ol#oz.b Le1808.

,,4 “‘awx «Ordinary '
of... J&“‘d‘) a3 _(\’mmy.
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'(For Those Already Enrolled.)
B

No.ZDYD
__-INDIGENT

SOLDIER'S PENSION,
; 1SS,

N A

/
County _Qj @M &{(:‘ o
"

WARRANT ISSUED

L‘_ﬁy‘;— ,

RICHARD JOHNSON

- ' ALY A -ﬁm' vy * e
; ’ 4 Jﬁ‘ T Y
] | s

Oommiseioner of Penviows, |
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POWER OF ATTORNEY. ' rowsr or ATrorNey.
STATE OF GEORGIA, ‘
&t U.',/it £ ."), _County. }

8tate of Georgia,
ntu.}

. ;

I,. . crae, N, Z’Z‘/:fn./f:/_ . hereby authorize........ - ooz .
LN 2 g AT o ollaiitiTilan hoRatid, WIS et LA Lvcpie
’ R 7 > =~ A %) |

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

Alslessre At.m/.);;i:}/ b, E;/paé) - umj“zhz pt for the pension paid hereon and reguest that he remit same to
s C ’
at_ é/a‘ 22 ri b " h —rd Ml s S—— ") o5
)3 7% - w Ca g0

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

day of . Dze) 189k IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 4 *"
day of. "

e VALY ’ .
__,Z/m‘mu .}V)gl/'/ Xl [Ls) 14 z —— e, oK
Y _%4 I x b LS (L8]

MO K

Executed in presence of

//\\/)?‘Zéké(lmn, z.(cj\{/ !

Executed in presence of

|

Fﬁ
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

/'/4,)¢/IC County.
Personally appears T srwra /M/, e of a/;au/; -

County, State of Georgia, who being duly sworn, says on oath that he is a 6ou¢ fide citizen
and resident of said County and State, and has resided in said State continously ever since
the day of.. 7l cad 1872 ; thathe is 22 __years old and
. that he enlisted in the military service of the Confed-

by occupation a .. Fers2rreens;
te of ) during the war between the States,
erate States (or of the State g ,Qﬂ 2 22 oL ¢
o

and served for the term uf&‘//l/., 2orcerlKa _in Company ’.)0 d‘ o

Q{/J /_( /l‘(‘ .t _; that his physxcal condit on is as
“ s (jz/o/ Bovelon cbovers cunlB Ponizeo

vl ! Lsoezaal /;ub/ﬂ;dp

follows:

Sy &

that his property consists of the following items _vaz el ll,ctpazrii
. }// /};L»Jzz,'(n.c A/?. %ﬂ/l.’; .

/
of the value of . J,( 4 osare 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 fox the pension to which he
is entitled for the year 1897. I have heretofore as a resident of . 2 /ﬂ ,C//“_‘

county been allowed a pension for the year 189¢

Sworn to and subscribed before me, this, the }\Z(/{ " / IA /
222K L.i
A,

)4
27 __day of Lore ,///\ 189%

: /‘ﬁ, . .' PPV Ordinary.

STATE OF GEORGIA, }
VY. County.
Y A )

Ly
do certify that I am well acquainted with ;’(/: sroaz N, /t‘){,,{c, 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

Jrre

Ordinary of said County,

and that he resides in this County. P
Given under my official signature and seal, this 2,3
dayof. £ 2680222 /£ 1896

s 2:’:‘\}.:-2 8 FM*éJQZ‘II > S

bere.

Ordinary LL/A/L&JLL‘ . County.

NoutE—The blanks spaces must be filled

L

f‘-‘: >’ . A T . & :"' T . . » @
? $ l ‘! e I ' -‘: !I B i"‘ iil Il e R 4 '
¢ o

" 'STATE OF GEORGIA,
; _«élu.m____..__County.

Personally appears A wﬁ:&_ of. MW/W

County, State of Georgis, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and suu. and has resided in said State continuously ever
since the._ /7 day of ___ I&Z( that he is___7/ .years old and
by occupation -; that he enlisted in the military urvice of the Confed-

erate States (or of the State o; ' ?) durin,

g the wi mgj &he States Ve
and served for the term of G Wd in Company ./ % o; th gunenty
MO ; that his physical condition is as

follom:-MtA- do«ww fr‘#vw QLo u..?_u

that his property consists of the following items  (Qec e Prle 0lac .o ;!49 LT

RETE SXIN- VI Y

of d?e'vllue of_ X -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,
1884, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a residdiyof
county been allowed a pension for the year 189 7

Sworn to and mb-cnbedbeforeme,thu the _% : f :
£ .AdnyofAM } J/[‘ -

‘P21 JM

Ql ' AAAs Ordinnry,

e, of Georgia,
AN B flen County.}

do certify that I am well acq '_..,QL%—' A . 7/021(,4,0““ °°“=ty,

applicant in the foregoing affidavit, and am well satisfied that the statements made by hnn
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 ugnltun and seal, this__ 4~
]
L

day of. _?)Mf‘}
*é -»é,w/w
Norn.—The blank spaces must be fllled,

"

Oﬂlmny U«MM CO‘;“Y




POWER OF ATTORNEY.

STATE OF GEORGIA,
Coun(y.}

I, . A J_MAJEL S oo, hereby authorize
— Bezz. oA ﬂ_/‘zu;e_fﬁ__,___._m_ of allinla. bigg
to receive and receipt for the pension sllowed, and request that he remit same to

Metaylotzrr ﬁr‘&/;z%'/ W Caaeann e .
by  sbicah .

Witness my hand and seal this___J <’ day cf,/‘.«%

E L?lu 2278, .4/;2?(%1 /&: (L.8.)

A 20 8Fiee )

1809,

Executed in presence of

L_.W’,(}..éla-;.l l,':'/a;/é
" I - ‘ | ;
Ll = | ] il
S I = g | TR g
E | wN l\l\ a | Z % | 2 |13
AN R U R L 2.59\_;.
5w | N | - |
I aa Y8 2 A |t
FINERR-IRE BENGREN]
=§ | W 5 | = a PENC. B
g s B 017 2 2 ENS
23 a i B = 1IN
82 -4 g ™ NOw < o o] -
- | ; § “’ S 5 , -;s‘»;z
| Q » | |
T | i = | ] & { I g
| g8 g | ‘1\
R ERE ‘l | 1

P
DOOE SuC, 1984,
(For Titse Already Enrelied.)

Ny

POWER OF ATTORNEY.
STATE OF GEORGIA,
4 county.i
L $hoazas o #EAT
L 7SN ) AR X, /.7y I

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

1. 2.4 o s 7
W_M______._

Witness my hand and seal, thn..‘é.

hereby authorize

—~day of

mmziﬂ

1800,

SU— - |
Executed in presence of

.Y P—

Commissioner of Pensioms.
ﬁ:
“I.l-#hh-.u-n

v
|}

v /766
INDIGENT
JOHN. W. LINDSEY,

SORDIER'S PENSION,
WARRANT ISSUEEIW

Uonis

1

S AD A 7=




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
SE— SV TS ———c . || )y}
Personally lppelrL.(?A.‘.,sz.A.’.#‘(f.ﬁz,,z_’ﬂ.} of _Adic. oAz

County, State of Georgia, 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 day of .aVacr~ 182 ; that he is.2 £.___years old and
by occupation a.. jfaswarsac ; that he enlisted in the military service of the Confed-
erate States (or of the State of : -..) during the war bnmn the Smu.
and served for the term of ¢/ in Complny_)/ | of
el Loa < X —; that his physical condition is as
follows : ldvaka) | /._M/: St Alrilioca otosd R Garl!
livarcnel Mo 4./4 4§ -

that his property cousists of the following items . Lzzs ' £/ Fd G cegrm camal’
_ttlzar s LLI'"!LALﬂ/ 17" Lo e al s 4QAI‘L‘&

of the value of 25 ‘.or UZ 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,
1804, and the acts amendatory thereof, and makes applicatiomn| fur the pennlon to which he
in entitled for the year 1800, I have heretofore as a resident nf - 773 »4"{.‘
connty been allowed a pension for the year 180#
Sworn to and subscribed before me, this, the %\&,4"44._1/:45; 2 3

,. ¢

day u!,t’tnu“@L o 1809, PR -
TSNS DA Ordinary.
State of Georgia,
. IR Y- Coun(y.}
1, A NG a2 2l Ordinary of said County,
do certify that I am well acquainted with___ Phueras  aViile. SRS | | )

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__</ <~ T
day of B i Y 1809,
{:m —n B Bacancrr

Ordlnlry_m__ —County.
Novx.—The blank spaces must be lled.

Nore.—AfMdavit should not be attested before January 1at, 1809,

For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, }

bodenerdoc County.

4.,4.4'_.‘.4.5.5:.

Personally wmr‘zhmd.ﬂ.ﬁ_ﬁst————of
County, :State of Georgia, who being duly sworn, says on oath that he is a dona ﬁdt cmun
and resident of sald County and State, and has resided in said State continuously ever
18J5: ; that he is.Fd____years old and
by occupation a_Luasta i that he enlisted in the military service of the Confed-
erate States (or of the Stateof ) duri; ? the u bot\n?gltn Stlm.
and served for the term of _x/ ¢ s _sutar. i in Compan _. o

VAP S AR ey that his phylicll condition s

Py il 2 Boe/

follows : _ i L 0., 2 =

- Mﬁ,; 4‘4_.?}4‘,“@

that his property consists of the followmg ltemu_,édaif__‘({_l//fr/ a2 Ta

since the________ day of.

of the value of . Dollars, that by reason of his physical
condition and poverty he is unable to support hxmulf 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
{s entitled for the year 1800, I have heretofore as & &dtﬂt of bdowoos)
county been allowed & pension for the year 1807 __

Bworn to and subscribed before me, this, ﬂu% s i 1& =
e _day ol . 1800,
/)/ é, S o .Ordinary.
State of Georgia, }
ok, s ___County. .
I, AECErner —Ordinary of said County,
do certify that I am well acquainted wnh_)%‘zz_a.«_tm — _the

applicant in the foregoing affidavit, and am well satisfied that the statements mnde 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. i
Given under my official signature and seal, this.__ ¢~

(.v—,) day of—ﬂhﬂ-——-—«‘mv 1800,

LB i W bobirazr
Ordinary__2Bone’®ac! County.
Nors.—The blank spaces must be filled,

Novn,—Afdavit should not be attested belore January 1st, 1900,




POWER OF ATTORNEY.
STATE OF GEORGIA, }
QO pivne Ao County.
hereby authorize

of oo/ @ces ﬂ%

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

I, Fhewras, X, LoV AL
,)&/  é f"‘, 2220 (L‘/T.-{L’Iy.f_;‘},
227k at (é{;»nfz,l (&
by
duy of Sarey

s
w A 2 (L. 8.
/»'cxn(

Witness my hand and seal, this &

.%u‘)t/d_a

Executed in presence of
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Executed in presence .of

/4_%}/:‘:..‘A1 R 24

( FOR THOSE ALREADY ENROLLED.)
No._Jéf ﬁ;

Name

JOHN W. LINDSEY,
Commsmions o Fenmons
WARRAST HANDED TO
Atianta

T
Geo. W. Harrison, State

County
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

oA one’ A 02 ,CoumyAs

e L >
Personally appears Frcoras . i, LoZa 2 of b honirre
County, State of Georgia, who being duly sworn, says on oath that he is a boma Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 18¥# ; thathe is ¥4 __ years old and
by occupation a At Bcone A'errrtag. that he enlisted in the military service of the Con-

A{dnnng 2; war bctw,un the
cae /& in Compal t

i that his physical condition is as

federate States (or of the State of

States, and served for the term of .

of _e 0T Troerrta t)z/(

follows e )/’/:,,; /'TA" Croda) tececs? orsr g._oo(z Gorcl 232010k
B P ;/J,,pz.,-mn Cert A o i Gy /4;»}
o=

that his propzrty consists of the following items _A/usra./0 @ orriansrd A4

Ovcrers AaiiX Ao PRI

of the value ot Ko, 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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 191, I have heretofore as a resident of & £s..0 €. ¢

county been allowed a pension for the year 1722/ N
Sworn to and subscribed before me, this the ' o
\ Coan ¢
= 5 X - -9
y/i day of V,‘H, . 1901 ' Acrrray /’*)g/iw‘v,‘:
Pty
o b e 2 Ordinary
& Ay %cs Coun(y. f
I, oL e 22 Ordinary of said County,
do certify that I am well acqainted with It rr7an SV LeHaz ) the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kuow 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 Fres 1901.
! amx 4 ?
> your N0 Cra 27
i
LR
Ordinary  LCbiore/% o8/ County.
Note —The blank spaces m ust be filled
Note —Affidavit should not be attested before January st 1801

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

EOBEGEORGIA, | (o A tlunoker Fapirv

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

since the. . __day of. " 184.7; that he (IMM old and

by occupation M‘—jﬂ he nlh'hd in the military service of the Con-
federate States (or of the Sbete of. / 257,21 A...)d the war between the
States, and served for the téris of.@ ai7sedlin Company
of_M% MMM_ ; that bil, hygfl?ndhion is as
follows : ..Aé_\,l ] M/‘ < /« S Ve a o /

@K/&‘ A }‘*l V7 et o {1 !/I_ /)»a [-«,'—)-

that his property consists of the foﬁovmg items /“"\? Pl ot
Lf A B OB AT

of the value oﬁ‘._ZL., 2 S — -Dollars, that by reason of his physical
condition and poverty he 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 ywhich he
is entitled for the year 1802. I have heretofore as a mi‘( of. {Z /
county been allowed a pension for the year 15/

Sworn to and subscribed before me, this m} T e A A

L& . day of/?( "m'(

A W4 Loranridain... Ordinary,

STATE OF GEORGIA, }
//Jﬂvtfw ...... _County. N
L M lobererta. _,_Ordhury of said County,

do certify that I am well acquainted wnh_uzzzadm —
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 e is the individual he represents himself to
be and that he resides in this County.

Given uuder my official signature and seal, this__ /¢

day of. 1902,

[/ O[_—___JMZZQ: =
Ordmlry-,,l[ Py 7TV County.

Non —The blank “ -nn be filled.
Nore.—AfMd d before January lst, 1902,
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MUSIY INURd aing ‘adidg d B

-uhm“ , mnmwumr#o
mmmummmm-_ ....... Bl

mmmwmmmm

When did you leave the COmMMBAY. ... oot oo e
For what cause did you leave? . N
By whose authority did you leave?
For how long was your leave granted? Jn what way?......

LA O A 4

™

Why did you not retarn to your Command after leave expired?

\ ) i §: . In what way were you p dr.

S { b, What effort did you make to.retura?. l
i . L Wase you eaptured during the war?
| . 00, when, snd Where? hmwbnmyouhddndthnmmnhaud' .............. ]

i
b ) MMdmmthMnﬁ,MnMMo{youw
! and wife, and ite caah value on the 4. Nov. 19067 (Make list by items aod value) .. .2 4K, .

3 10, mmdnylitdlmywormr'bwdndluvhnpurn-ﬁucNov.
’ 1908. " To. whom and for what price?... BEs PV

A, WhnM dedeription of any kind, and of any valus now owned aad in the upe,
Mﬂo‘*’ldn‘ﬁﬁdﬂhp‘muﬁvdu' (Make itomived list). ...~ s

o
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3. Qid you enlist i
fum 1407 %0 uuu}f
When and M

| ,‘ p : P ':- % ’. ‘,' : 5 d ) ‘.
% ! = ; Rt = .m‘“ Mh‘“m
(dlndth't

luwl“cunldiwl-nv

‘ By ¥hese suthority did you lesver. ey
o For how long was your leave granted! In what way?. - ; i ] )
’ h ,w nod A mwm.ﬂ :
K ‘}' "%, In what way were you U Puie g e
B What offort did you' make fo wwéura?.. " - ~---I---...._. B
£ “NW%&M , ‘

= uu,-b-,uqm bw*mmmummyﬁmh_.....
IS wﬁumum%ﬂwﬂ.bﬂﬂ#ﬁr?

k‘
\

N
~

¥

J * # 4o "
Pension ¢ Tice ll_m_ﬁﬁ b
Ap lica.nt must Allntm m

e uty or e [i¥et o
Batt. Mhen 440 3
4 f g e ’ " sﬁ!




pondon udm

e nnd of ita vash value’ z

What property, if any, has been spld or given away by tlu ppllunt or his wife since 4 Nov
brw H

19987 (Nm’h‘xll) by items.)f & “4' ‘f s

W}hfn and to whom was it sold or given to? 1‘!’ { e 2 A 3 ¢ ©
Whht was the price paid or stated to be paid? : Lo & : 5% ' Sz
What relation ia the party to appliosnt? AP O WSS LB

What disposition was made of the proceeds of the saler....
Wumownd%pmmmhwlﬁﬂfpj oul, .
or was it made to o M»n.,.a
Sworn to and luhm'lbod h%‘b‘. the -

W4 ‘S ot
&

e oo W

day of =%

ORDINARY'S CERTIFICATE. ' > § SHRSTRATIN

STATE OF GEORGIA, | ' §: i R A<, SR PP+
[ "'3 ‘ (4 )d“(ﬁ:,ly g remneOrdinary ol .

the Applwnn\ w X‘ ’w% for Pension is !he m rap!

said County. That I also know... ) ’

service and [{,.(W M 7%‘ M
they are all residents of said Oounty ud were duly mhyg. el ¢ sigt
they are all truthful and trustworthy srd their mmu mdﬁw b I
&

Qdunty, certily that I koow
N er A i eie. 4L Sonl ok

Tax Returns of

value for tex s in 1908 8.2

NOTES L. Befors any questions are asnswered ¢/
‘You do solemaly swear that yo

sha!l T" shall be the vhlo n
2. Additional afidavite llly

3. Al afidavits must be made Y ¥ . L gy & ¥ P - “x oot v -
4 Ilapplieant h-uopnpnnyunnh X oner 5 . join o 2 - - - - - . =S BEEES R T
unnecessary. A - - v A v é Py : R L s ; 7 .~ 5 " S




APPLICATION FOR PENSION BY A SOLDIER i

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GRORGIA,
_QCHEBOKEE ~=-v-vwe==__ COUNTY.

smemmeae . of said State and
County, and hereby applies for the pension allowed by the Aet o , as amended by the Act of 1919
and the Conastitutional Amendment of 1990, and submits testimony to support the same and after being
duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside? (Give County and Post Office) JOSEPH F.WHITLEY.
_.. WALESKA, OHEROREE OQUNTY, GEORGIA. ==
2. How long and since when have you been, continuously, a bona fide resident citizen of the State of

Georgia? ABOUT EIGHTY FIVE YEARS. SINOK ABONT T840 =-r=emmmemmmae

3. Did you enlist in the Army of the Confederate States, or in the organized militia of this State, from '6!
1861 10 18651 ENLISTED IN THE ARMY OF THE CONFEDERATE STATES.IN SPRING 1POT*

4. When and where, and in what Company and Regiment did you enlist! (State the lﬂ‘n‘ld céun &
v (1862)

seryige, and give name of Colonel and Captain.)___ *% FTHRANU FAVOADLT MAT10WFe 1100€
GHERRYE Corry, GRGRGTA COMPARY *D*,0APT T..PEFPLES. 9TH ARTILLERY, MaJ.
5. How long did you remain in the actual military service with said Company and Regiment! (Give LADEN.

date of discharge.) “%{&2 ﬁ, %W%l ﬁ?fl‘ ﬁl-’!‘l',-!l TH ORIGIFAL_APPLICATION.

. When and where was your Company an ment surrendered or discharged from the Nervice!
IN_SPRING QF I865,AT OR_NEAR KINGSTON,GEORGIA.

. Were you personally present with your Command when it was surrendered or discharged? . YES,

Ammendment of 1920.
o

Act of 1919, and Constitutional
-

Under Act of 1910—As Amended by

SOLDIER’S APPLICATION

County 7

=

If you were not actually present, state specifically and clearly whese you were

Where was your Command when you left it? ( SOME -MONTHS -BEFORE -THE-

a -SURRENDER,
. w ESPECIA LL%_ -FROST BIT
Ordi 's Certifi X e b. When did you leave the Command? SILN A VERE ANT
rdinary s ertincate " ¥ e J BASED- H“Am(” I,mm‘) A
STATEQF GEORGIA, o. For what cause did you leave! -~ FURLOUGE. WAS.-GIVEN. ME. JUST -BEFORE OR
w d. By whose authority did you leave? ABOUT TIME IT IXI_’!R%&I l*B CUT OFF
t COUNTY ) ) FRON MY TOMMANDURYNTH AR-
M @ . e. For how long was your leave of absence granted! In what way! “Tﬁb‘l“)ﬂm’!' -REPORTED TO
I, 4 , Ordinary of said County, certify that I know e o o ( GEN'L. WHO.WAS LO-
_SQ‘“%% the applicant for pension; that he is the person he repre- f. Why did you not return to your Command after leave expired? [ g:;g R{%!gomﬂgnogtn

In what way were you prevented ! - WOFPORD, MY- OFFICERS, VY BEST
What effort did you make to return? - ,,EIOQLX‘IGIIQJ!.ISJIRI CAPT.

Were you captured by the une&n any time NO. ,RIDI.",GB,.Am, IAJ o QRAHA“.

sents himself to be, and that he ha n, continuously, a bona fide resideng gitizen o d State since

January 1st, 1920; that 1,also know %WQMQ& == the witnm’whn lweu-/
J_L Sy
to

4
thuweeween.; that)Poth of them are now residents of said County and were duly sworn by me before

==

~——NT WAS BORN IN NORTH CAR- L
OLINA,JANUARY 6TH,1827.) & ™" Prion vere

If so, when, and where?!

-

1
9. Are you drawing a pension of any amount from the State of Georgia, or any other State, or the

tled to full faith and credit. B ) J United States? ____ b S R - : 5
Sworn under my hand and official seal of office this a—:— ,192& 10. Have you ever applied tpr the Georgia Pepsion and had it refused! If so, for what cause was it
not allowed? __YES. SO .FAR AS T KNOW,MY APPLICATION WAS_NEVER REPORTED. UPON.

you held and when were you rele

signing the foregoing affidavits, and they are truthful and trustworthy and their statements are enti-

Ordinary

ounty Bw to and subscribed before me, this the 3-
1’%’ mQ. |

1. Befors amy questious are anuswered the Ordinary shall swear -pzllul‘ and the witness in the following words:

(SEAL OF ORDINARY.)

' You do nolewuly awrar that you will true answers make to each of the questions asked you and the evidence you Ordinary
give shall be the wholo truth. Bo help you God.''
2. Additional affidavits may be attached if blank spaces uffielent, of ... Se? s County
3. Al affidavits must be made before the Ordinary of the County in which the appleant or witness resides and must o

be certified by sueh Ordinary.
4. Fill out the baeck of the application earefully.



F. M. Blackwell & Company

REAL ESTATE AND INSURANCE .
WE CAN SELL ANYTHING, IF THE PRICE IS RIGHT. CANTON, GA. 0‘9(25'—/7/}{

CANTON, GEORGIA, Xaroh 13th 1917, : ‘F""""‘"‘? opfaeral 47("‘ nons Ca"ﬁ Ck&"-‘rw‘ A A

Hom.J.W.Lindsey, Comr,0f Pensions,

\Atluntaé Oa. A»7¢ <7'(2/" A > 44«—1«7( F— s . ) !
da 11-,-In the event the Ledgislature makes an appropriatioa /?&7 2 7‘—-,( ,C, “_’/ 2 Je. ? e ,Z...._u Aeraitl fv--

to pey the balance of the Pensions, and should you have any funds

at your command to pay any claims that may be approved, amd you o(./7‘)¢...( w—&( T /ﬁ»-.c N 74——4-1{ avae O S~ Ve

will deviate a little form your fixed rules and comsider the

application of Mr. J.F.Whitley,of Cherokee County, you will be ?.,v» ,&.&,v. )&m Z7 p4~ ?WN Anae .-_/‘...—6

doing the old man and hip wife ‘l.qd the people of the community

a great service,in approving his olaim. ‘ . ‘ /4— L &l & 0?- Y o ; . L .( L /J.M:o- A
I have gone over the papers very carfully, and I will admit L Py ‘c J’-:. K- 4 Z s A

there is some llight disorepenoy in the proof, but kmowing the T f‘—/ "‘7“

old man, and his brother personally,I beleive {ny have made out N i e

a v.r(r good olaim, - ‘7‘ F"‘. ? /f‘, M o~ w—‘- I" v e ol
And from a oharitable standpoint, I want to say that thie 4

is a very peouliar oase, The old man has a lot of land in the ; A it M= M . OV TR - PP,

northern tut of the county,}t is very foor udthléiy,tug ?::ody b .

to work 14 he has no house for a tenant and not able to bu one, [N A rtln S N ke —

And pon‘ouing this small tract of land bars him and his wife /K‘)“- = }""7 sh= P00
from the Pauper's home; also,is in the way of public ocharity,

)]
A" ke o oo bt Lo = ) ’ Z&:/
The land is almost worthless,only a home for thes two ] ’> J -Z (% ;

old people. Mr Whitley is ,I am advised 93 years' of ag and
hie wife not much behind him. Both very feeble and in almdet -
destitute circumstances.

I vieited this home my self not long ago, and I beleive
knowing you as I do, to be an Old Confederate éoldiox, and with
a big loyal heart, that if you could see and know the circumstances
just as they are, you would not hesitate to put this old man om

 iti A aadle—
the approved list at your earliest gooibxc moment, e ?’mvs»? appemaid ,A/——* e 9» A “'t‘é ( o :

s
&

If you can not posibly consider this claim now, we certainly

hope you will give it your careful consideration this fall,in case /A"?’ A ;(,.A’ Bk o Mve e S e f"“d“‘" Srts

the okd man is still livut. He could not posible live to uéog . - C— 4_‘

but a very few payments at the best, and I beleive you would be ‘ aﬁ—f— e et f W»r_.q. i 4....’#—- o
f_,z...,{_-,(.(., Gvvane Py~ L2 Mh_,..é.x:t,:.

doing God's sefvice in helping this old Soldier and his wife, ]
Copy. d%/%%__ Poriho o flotbitii modt PR - 7 A Kllg™ e~ g
B/B State Senator 39¢h Distriot, ct S Ve Al fe pdilh ped rtrmaC ]

Yours very truly'./—

Bl YK Qe e Sty YR 26y S [ ek
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Ordioary will write same of Applicant, Company
__sud Regiment on beck -,.ﬂll.hd above,




POWER OF A'r'rom.

STATE OF GEORGIA,

CouNTY. }

of

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

at by

Witness my hand and seal, this day of. 190.

Exeonted in presence of

L8] 4( e
'.""“ S e

JL Upon which of the following grounds do you base your tion for pension, #hs : first, " age and poverty,”

uuu—uu-m.nﬂmdumrm
8. ‘When and where were you M_@JZ&M

4., When and where and in what company and regi did you enlist or serve !

7. Wi pressnt with whes 1 wes surmiiend 1ol AMONE A st
(X v".&"‘,.—....‘.'..’&'.n uJ wtmyu-:n‘:"n-mmmru-d.hm“

and th guh-myv N éa‘a— llyy j{m L .“ull ‘~M¢L—L .

9. How much can you earn (grom) per annum by your own exertions or I-ha?'_._él'_..m. ’l_&ﬂ!“
10. What has been your occupation since 1865 !....

second, hlr-ltyndpvn:x or third, ** blindness and poverty ”?
12. If upon the first ground, state how long you bave been in such condition that you could ot ears
support? If upon the second, pu-fullmdmplmhhwryohhinlmtyndlhu_ﬂ If upon the'

nuvhnhryumwhllyblhdndwhnndvhon)onhnyour-‘hu_ ,,,,, dn Ilff Gauk .

ncel _tee B u,ﬁuzul). ——

13. t property, and personal, or income, do you possess, an
T_'é-ﬂf—( @MW#.
4. What property, real or personal, did you possess in 1804, 1895, 1806

1902, and mle or gift, bave you made of same?

%mmngm dnrll.th %llﬂ 1900 001
youn

tmlshruhnn? Nt A -
8. wm-m-,hy—-umma 1899, m:u«nmr mpyauinudnh

20. Are you recsiving any pension? If s, what amount and for what dimbility?.s2_Gars Z2eT

A R
. &nmm-&uﬂbﬂuh.ﬂuhlm!._.az,“ﬁr.
22. How many applications have you ever made and under what clas? ashslac 2040 0k

.hnbﬂ-w*uﬂth} Iz d& %E'E!
S 7 W, > B
¢ 1



QUESTIONS FOR WITNESS,,

STATE OF GEORGIA,

J— Al L Counry. ik

e Of #8id Btate and Oounty, mh— presented

a8 a witness in support of the application of....... W for penslen

under section 1254, Code, and after being duly true answers to make to the mu
answers as follows:

1. What is your name and where do you reside? ..

_A;,_z.%, ua £

2] Are you acquainted with . MA i

long bave you known him?._.. t.:x . L i

8. Where does he reside, an nno.v i‘
LA on.. me‘lam ££ Lt o _Jcﬂén-.a.%. »

e Whn'hnndh'hsw-yuyudlqimldidhoﬂh.udbwdoynkmf
5. Were you a member of the same company and n‘imnn

6. How long did he perform regular military duty? ﬁ""“ Z_“ ZMJ ..lu.‘._.‘y
7. When and where was his command surrendered ? . Zttmtenc... Ozt

LA.IL%.’ AfLr=
8. Were you present when it surrendered ! I sacren ¥ M.

9. Waa applioant present ! PVSUSEPIE 4 o Alokwa? .
10. If be was not present, where was he? < A /”'—;‘- S
When did he leave his command ? . For what cause?...... i
By what authority he left '_“ Al AL nrrrancl « ) . Howdo you know all of thist
_________ P R ES NR ED A Ry
11 t property, effects or income has the applicant? (Give your means of lnovhdp )

AP AW RPN .
12. What property, effects or income did th nppl(ml

m 1897, lbﬂg 1899 1900 1901 and 1m
and what disposition, if any, did he make of same? .. M W -,

13, Has be conveyed away any of his pmpcrly in the last four years; if so, vﬁt'n'lrnd to whom ?

- 2N 3 Lw(z._w

14, What is the npplimnu occupation and physical condition? o ola le

TR, ,/44 Ganal %.,......7 ' e

15. s the applicant unable to support himself by labor of any sort; if so, 'byY_‘J.d.-_J (‘JA-"

10. anwuhewpponnddunn.ﬂny-n 1898, 1899, 1000, 1901 and 1902? j) L A’.\m—.“’ i
o D che camP. A-a‘—-—._..‘-’ il ?
Whn(poruonnfhh-pponforl.\.utuvy-nmdcrindﬁ-\hmhbororh.-? Q
Jjéé/vva WT“M&Q“L“ 'AA‘M‘:‘__ 3
18. Give a full and p of the applicant’s physical condition that entitles him to a pension under

Section 1254, Code? L..‘_M Cpa Commad L,‘_;_A—J._mh..m,__ S

|
19, Zo poses family? What property have they ! Childien's age and their sarning oapaoity ? g‘f“
Lol snnf 3 M I .-.Au...JL._A..zLZ_L,.
4 Ao Afe2.

. f:hf‘l:uf’unmhmmohpm b,uz:
X7 PO %

Tl

» 22 came befors me.— v
4 ? both known to me as reputable

ddl(!g-q,‘-ho, n‘—.q-dhu they bave ined full
1 LT applicant for pension under Bection 1264, Code, and afler
such personal examination sy that his prec physical oendition is as follo /&M
Aos A 2474 . / 3
dtggfer s Li .‘ oo iz Oy = 4.4 .3
""[7"4”’ ) )7 (il d. 4 PY Ll iz 52 7% i
b/ > P V P LA, 5 Y
o (22 5y ZLeae Ak Lagh QL B,
/ | i ; 7,
(Ll 2a7e /7. ‘l‘%% g//wr IR e -y
9 | A7
Vi 229> &ma@.&ft/ e

}

MM-.M-MI--M;*H.;M
lmbud subscribed before me, this, the
" k.. ~day ol __noi__}

7411/ /SJL Rthry, /llé
//W,m,rw w8

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

and that the wi

tht&-bl‘-———-ﬁ_ !57 -Dollars of
property, and in lm__mw/
g/

In my opinion the foregolng claim is




POWER OF ATTORNEY. \

STATE OF GEORGIA,
Vi o — STAE OF, GEORGIA, }
, / ouNTY. ) -
o ) — Y a7t € €— ——
A é%’% hereby authorize é o

”‘A/}?Zﬂﬁ/of % Z Eory. I, ﬁ y{%ﬁz’t:% - hireby authorize

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

POWER OF ATTORNEY.

to receive and mipt& the pension allowed, and request that he remit same to

at

- e ane s e JEE

|| [ S —————— P
WiTNEss my hand and seal, this_ Z %ny of. /&{/5———}906‘ —
WiTNess my hand and seal, this

by

(jmgi ‘ (o' /5'4:'/// vt i - w_.dl}‘_cyf /"'(4”‘ \ ~.-1807.
éﬂy _/ﬁ:_ﬁ, 2o (L8]

7.8 7¢

[r. 8]

<

Executed in the, presence of
Z Executed in presence of

L % Yattr - T piaetandd -

Va8 11L& & I B ENEREN !
SRR R 5 2 1| * !
J_ANE £ 7 B ~ g WBEMs |- 2 I
\! 5 el AN ‘ZE©\§2 g i; *}Hsfg il \1)}‘ 1B ;!-g .9\\;?:‘\“3 13 E g b
gs\}\\m (\)\\i B a el <\\§\u \ !,.‘B. zn-l‘ NN § a b a g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

m V[Z/‘C/@f County.
Personally appcars__@_émm _é/b&t Jlec

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 continuously ever

since the .. _ day of ____ 18# that he is ¢ }*ycnrs old and
by occupation a_ .%’“7 2t«—7 _ that he enlisted in the military service of the Con-
federate States (or of the State of Tt o— ) during the war between the
States, and served for the term of _ .3 ? 7 _in Company )ﬁ, ofﬁ'_th Regiment
of . « ____; that his physical condition is as

follows: ’LZ.(ZTdW ‘(/,C_- 144/(
e

that his property consists of the following items:_ / 7 et it f~/ a

- = 7 -
of the value of _ _/S‘L"‘:f,] 4 }X ¢ ¢~~~ Dollars. Iam now earning
by my labor, } 21 Z:Zzet __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 approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the Uamu to which he
is entitled for the year 1906. I have heretofore, as a resident of f¢ Lt (Ao
County, been allowed a pension for the year 1805. \ ;_ s o

Sworn to and subscribed before me, this the 074 7
/2~ dayof __ Z22- LLECA 7T 1908, %

,/;('//{’f\ .—.Ordinary

State t T Georgia, }
A AR A County.

) (R S / _L%\ § Ortiiqa of said County,
do certify that I am well acquaint wlth__‘f(j? Te i1 222 =
the applicant in the foregoing affidavit, and am w, {l 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__ 7

day of “r~— 1808,

el Ordinary County.

Norz.—The biank spsces must be filled.
Nors.—Affidavit should not be -lmtod before January lst, 1006,

A FP7 0 es

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

[_{JEZ[_L_-Couﬂty. J
Personally apmn WM_ of __éfa vrlee.

County, State of Georgia, who, bung duly sworn, says cn oath that be is a dona fide citizen
and resident of said Coumy and State, and bas resided in said State continuously ever

since the_ - — lﬂj{j{..; that he iljm.‘l”._., years old
014 e )

and by occupation a that he enlisted in the military service of the Con-

federate States (or of the Stateof = "7 &<—— ) during the war between the
States, and served for the term of Z in Company }Z. ,of. JE wm Regiment
of “@ — ﬂ € — ; that his physical condition_is a:

follows; _______ fﬁ/& «»ﬁ( . (/M,/j

that his property consists of the fol]owmg itemns: /fﬁV"‘f/l/‘JM(

of the value of ; j . Dollars. I am now earning

by my labor, /] Lﬂ'_z’-z‘ < Dollars per month. That by reason of his
physical condition and poverty he is uuzo 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 thercol, aud wakes application for the pensjon to which he
is entitled for the vear 1807. I have heretofore, as a resident of_ij\//:/1 el < C

County, been allowed a pension for the year 1906. ) a2 .
Sworn to and subpcribed before me, this the {Z/ vt P ///;, Lrve cr i
$ y of_Jlgm#t ~— 1807. } et
3 /i’i ¢ _Ordinary

State of Georgia,
M( s/l < County.

I, /},/(1/, /7/0/”/\ ],, ______Ordinary of said County,
do certify that I am wetl acquainted with IZ“‘P D / lLt‘fi et S

the applicant in the foregoing affidavit, and am well satisfied thit the statemeunts made

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

to be, and that he resides in this County. gy
Given under my official signature and seal this____ -
day of ___ 2t — 1907,
2 () 12 L
LY | Ll DTN
R 7
o Ordinary._ L .77 7 7/ ~<€__County

bere

Nors —~The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lss, 1907




Por iy efleart b 1
_ /174“/?54—«-;-.«/245;44‘7 o B
Ned o wamir Lbs Aol 84 b & Prrammc
9/ 2 mlfﬁ/nf whe s mlxﬁ/s'.?l R »
féwu—«c;ﬂ}n‘vnén/C%rJﬂﬂm ]
Corrm 38 L Iy rrmant ek 99(1.....
bimsc & Thliins uns Dunnilin gt vl
&»-7/&7 S (:47,”7 /#C2 L S odome
b//mum PPN SO S
Gy oF fyv-w/;u L slon Ko pitiik
& . il Pt u/"‘(‘/}w I Lone 7
Lot el LA o fole ole 1Mo
Vorrndy of Aol Pl o foonrall e

JMJZA/M i Lost Ll o at B

i o age wz Infoniay 3 sler
' Mo ) tmasts Jy ik S . Fophor 3
ﬁ,’;‘;«gﬁ fyeie. M%‘“%/

’
.

9 Ned










sovs tn b el

: .symmumu\m_' & < VT
:4 Porhvloq" plulunnll-ﬂ In what way?..

) 1. wmmmmnmw.mx.n /
| A u'mwmm

Whay aflort did you meke (0 sl .. ; o : 3
, ! L 'm?ﬁ%*ihnl- ilh ‘ R A
\ : ' - _,;i- n’q“qw f-wb-s‘iﬂnmm Mmynnhuld? ;

N D
 hle e




e 21.'"‘ ‘, v
e

C s PR TANEY S

ey ‘8. How lwi:.\(mnm own

1z Mﬂd l.-svn.N:‘Qouf'nnd‘..

Ho-d'o;mhgy‘!‘."‘ : =
14. - Whavatfons did he akirto rdtan to his

Y, 'J“.‘!" V ;
. PO )

‘.

A4«
LT

L'y
>




e

-

3 U
LVs b,
Ho N nd no
Wh ao | no
hen, wh d in
a {900 1985 Gide d
How did you ob
77 a
6 Ho on hin yo
I nd R men
he he
p
ou p
0 h
\ D PP D P
ot Wh d
hen did
{ 0 ho
0 ob
g/
4
D p
hat effort did he m
pplicant cap d
0

h
Al AL
omp
nd p
4 P
0 p
da
omm
on P
0 m
oD n
d
of yo
d from
h
4

27/ B2
0

d L
“Ve
did

Ot/
%
Al
.
-
“""' -
4
A
2

L g
b
. o
SR
5
3
=z
/
» (.
&
()
v
A \
ol /7 4
3 |
d ind p
g
o

-




ot

TS 7Y
ot d O

Bias
e

£

,',’«

W lhid

%&f[ g Gocerecl g, lt/zv 1718,

/111 :.«1/6 ‘S

/7)“1;{-,&\5 e loge
A/x‘z (Z,L( [(n§{> & ,n([l'( P

/‘/ vmz g‘u~ ,« S ’-c»)é;:_

o G “”\‘S) to Lo a x
,.-ZZ) A ﬁ/ / [[' e 't;
GU“T ?gLHJ»L
&L, Wl G, o0




POWER OF ATTORNEY.

STATE OF GEORGIA, “
llh.\kkl&hnklnuoc:@.

_thpMkN‘\ ook n e heroby sathorise
D - X5 o e , ~— = AV

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

EEP&W:RD&MQ by .&F
Witness my hand and seal this__28"7% —day &lﬁkbbxk‘h&\[ﬂ 1897
- | D G oA

Ol Loy St H

AU

MNO. ..

INDIGENT PENSION !
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FUWER Ur Al IVUNNET.

STATE OF GEORGIA, }
County.

187 DR.2 Gl e - hereby authorise

21722 A, 2acegphl of Cllallo: s

to receive and receipt for the pension allowed and request that he remit same to.
MLKLLLAJ# at L n[ by didea it

Witnaes my haad and seal thia. D0 oy or_fuaaaz‘é.__._xw.

e S O B b
CHL, 8 pe W } hn s

|
!
.
f

INDIGENT PENSION °

1SO7~7.
~n..t‘/4d //é;y P hner e
X AN

County__ a./au% vy

Py

/S0

e e—————

Every@ueeﬂonmmw

Questions for Applicant.
STATE OF GEORGIA, }

.M County.

/ wid State and County, desiring
to avail himself of the Pension Act approved December 15th, ll“ bereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and as follows :

do you reside ? (give State, County and pa; oﬂn)_aa.mp_tz_
Py,

2. W)-‘dldyundd-onlnuryln, lOM,udbothnyou been a resident of this State ?
When and where were you born . 222 L3O
W\un‘lzhuudil vht%plyndz-ucdidyunlhornnm_@

How long did you remain in such company and regiment YM

1. is your name and
/,

<

For how long a period did you discharge regular military duty?
When, where and under what circumstances where you discharged,from service ?

-

O —— _ S—— v

5

8. What is your present ocoupation!. ad
9.  How much can you earn (gross) per annum by your own exertiohs or labor ? Wﬂnm

10. What bas been your oooupation since 1885 !
11.  Upon which of the following grounds do you base your application for pension, vis.: first “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ?

12, If upon the first ground, state how long you have been in such condition that you could mot earn
your support ?  If upon the second, give a full and complete hhtmy of the infirmity and its extent ? If

upon the t.hud state whether you are totally blind nnd wlun and

you lost your sight ?__

In what County did you reside during those years and what property did you then return for taxation ?
M@Mﬂw _ﬁMM‘Abum

16, How were you lnppt')ﬁ.d during the
r Verd .

ﬁ Ro! uch did your support for each of those yeats, ind what portion did you oontribute thereto
by your own labor or income Z -
18, What was your nmpbjnut d pey did you receive in each year?

Sworn to and subscribed

me this the }

___&Z_/ia.y ofBeal 1801,
Oudlnry
.«._clu_tufuz___f_. County.

bt
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WVEDQLIVIND F'UVIN VW11 INEOO.

STATE OF GEORGIA, }
O honcthoa County.

/Z,
7 \%ﬁn 7% , of said State and County, having been presented

<
as a witness in support of the application of.,&Z‘M;m&AA., s _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 : 5 7.}
1. What is your name And where do you reside ?. // ol C/)')) LK.

Hovode azi odencitben; Leons 2§j
2. Are you acquainted with. \/ (szdl;ﬂ z&

how long have you known him?. /d.ﬂz,!&w / acex2 S5 ¢ fl‘£7 ,;/W =

, the applicant, is of

3. Where does he reside, and how long has he been a resident of this State ?. 2200400

_/L?).L_J_‘S_A-.J_y omdr 223 Thas \TLlaTlar

4. Do you know of his’having served in the (‘onfedenle army or lhe Georgu mlhu

Mﬁﬂ?e )

How do you
know tbls" E/Zl!..{d/ /3‘4 N v 2ol 111 ['u)%f.l‘én’)dz‘azvy WA/ B>, O
..... 41///1' /A)72.

5. When, where and in \y cor:pany and regiment did he enlist ?_

a2 LJA:.;:.@/A/;L ...... 2.2 ’é\

6. Were you a member of the same company and regiment Vodohdlad..... ‘
7. How long did he perform regulur military duty, and what do you know of his service as s Confed-
erate soldier, nnd the time and ciroumstances of his discharge from the service ‘_112,/.4‘. fwnz,(. Q

Lvsaa axa Lg&rzfa«(. Llhd2 2002 2lha LL—/A‘_ ali 24
L"f —A2Z /J”&d.AaM.AZ,A’LMwA.. }1)44&1 wedly N

Qo lia f4r L 222 Loy /8% 2.

M/rﬂ.(, We)

Ly

7C
v

N
2o da

@1

\

8. What property, effects or mv({mo has lhe nppllmnt' (lee your means nf knowlodg!) A?

sLirz2a Ll oo, 222e22.200 2 T2z 22al LPxs ré I b e &Mocrxzra

i s
9. What property, effects or income did the applicant possess in 1895 and 1806, and what dupocmon |f

any did he malke u;nmo Vb L /va‘ ’;//4/411!-'42»1.114&/ 22042, 444/—‘4‘/‘11‘ .{A—‘AL
PRIV e 4 v rr/ T PP G &2 Pre724ct.
e kidd B RGN é. /«/,.,“,J\, { Loe ,. /3

10. What is the npplunnl s ocoupation and physioial condition ?.—. /L.J Py @l’MJ‘ﬁ
Nes 220020l ta 2a. g Lad bics 2248 _202innd €.
_/zz,//{ Lii overir K .

11. Is the n”»lunnr unable to support himself by labor of any sort, if so, why *

(D

- La ,.lJ oas 22 d _222000( e £ Lo dabe

=7

V)

ArTIVAVILI Vr THmiowwviano.

STATE OF GEORGIA,

~._L!£fw.dﬁ_u___ ounty.
¢ y}/ //JAMJT‘

Pom ocame jpefore me.
AAAA 41— both known to me as reputable physicians

of sai unty, who g severally sworn, say on oath that they have examined carefully.. e
J_@ M-, applicant for pension under the Aot of 1894, and after

such personal examination say that his pncioe physical condition is as follows :

i .izé:th"Z:(_ o Wiase@l rdafienss
DA .S“""’ 6 2‘,“4 0&.1_ Liin ameed <1 Ko

Linsgpcrace L bop AAL.w_qi_«_vgjwwoq, Ro) A

_1.13-17: Lot Mo Aghonar

fu

and

rther 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.
) Y v S A

W

Bworn to and subecribed before me, this \

tho...f. - _dny //A?

- (—\—f"l...—A

(

A

N

¢

Q

$
N
e

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
J‘{;‘.‘uﬂu’ -County. }
I,_.M;ﬁm 2> , Ordinary in n‘l'nr said County, hereby certify that
(ho lppllunt_u ..... ﬁ‘M//A’)ldJ

ﬁdn resident of this State on the first day of January, 1894, and that the witnesses, vis : _.at‘-‘ —
Lorabbo 2l 27 Lilbalncrsracr ol Lonad B8 =~} aa 2x= 22020 Kmar 4

are of trustworthy character and that their statements are entitled to full faith and credit.

—resides in said County, and was a bona

I further certify that before answering the foregoing questions, the applicant and each witness took

e Cewrd Kaa 200 /._,(yi{f ké - - B
How was he iuppﬂrt?d during the years 1895 and 1896 ? Ala 2 o M/

L) 1/54/,. e b [J#l‘d_d_uu.y o bl \Serzre. ‘/u‘v’ .

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses &
before same was signed.

I further certify that the tax digests nLM&

detrzon P
’ //;’/ ¥

7/

13.

)//‘/)l’
77

County show that applicant
Lo What portion (:;m support for these zwb years was derived from his own labor or income ? returned for taxation in his name in 1895, z'“/‘, HKlewrrdlwe (/}*/,/}— ZBocse. __dollars
~
~N - Allreg. Vevr L s A . b =S
S 14, Give a full and complete statement of th applicant’s physical condition that entitles him to a pennon of property, aud in 1896, 24" e dollara of property.:
A\ widerihs Ast of Dosember 15th, 1894° e Baer avad oo by~ 2008 £as arw In my opinicn the foregoing clain is -made in geag hith.
.
/9 A q . Witness my hand and seal of office, this 7/ _day of, 28 1897,
__‘..LTL/Z'[_?/ :, S — - . y y (,M‘ foa
- - - S o a-a-aa  Ordinary
15. What interest have you in the recovery of L pension by this applicant ?... 2Zc22 ¢ S of.A..,.d-AAJJI{A &t County.
Sworn‘(; and subscribed before me, this é // M %1 woTE.
Before any questions are answered, the Ordinary shall swear 4 and the witnesses in the following words: Yoo ehall
the. o/ day of.Qsc 187, Witness. | tees snowers By Jdm:““dn“&ﬁm‘ll:‘nﬂnNm-hhw‘:ll.ubolpynud
| M“-nllﬂ-vluwhmﬂdllbhnm-nm
- JLA. cseddho ..\ Ordinary. . !
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POWER' OF ATTORNEY -

m._,w.m OF GEORGIA, v
I \xb!\\h\ -County.

R \v\\‘s“\\g _ bereby authorise
SRUNEED V% v 1Y A _of FZuwTlrn \kE\SWII

to receive and receipt for the pension allowed and request that be remit same to :\%.m“.kg
ndrregy . oasitlin b . Lohondk

,
* Witnew my hand and senl thie 2 day ..h,ka\t& : 1895

\w 3\\,\“\7\%\\?&5

1SOSS.
fh] e § -
RICHAR JOHNSON,
L’ tary e
WARRANT HANDED TO
Ueo. Harrison, State Printer, Atsoia.

<,_J:_J.’m1m, w I_!:?_:l,,) -

,j/ 1‘/11/ ll;j
iround (]Cj’-i’/ ,Dy. (/m/n;’mug‘
v 4

INDIGENT PENSI(
wwe L0 P, 20 I borbo

N
County
(




S — tr == == cme s msavmmas WVEDTIUND MUK APFPLICANT.

. STATE, OF GEORGIA, } ;
STAT F GEORGIA, } C"Z_
onetts o) lCounty. to avail himself of the Pnolon Act approved Decsmber 18th, lm,ﬁ.:'.‘,‘..'{'.".."..?."’“"'.;‘:‘ s
1, % W )ﬁ///owj’ﬂ _ hershy. authorise being duly sworn true answem to uh to the following as follows:

27, c/),mpé) 'Y of FnDlrn szzﬂm—/}‘_ - W%hm %" - %/)Z:M) %&;‘:?%u?/

3. When id, you regide on Jan 1st, 18 have bnn a resident of t i
b2 ”
to receive and receipt for the pension allowed and request that he remit same to 8 L2072
Zﬂ/)’;/ ja i éAﬂ4 3. When and where were you born? W /ﬂ’ '/;‘f-ln /)”t— 'Mé‘ -,
at . 77 Dy o N )

4. Did you volunteer in the Confederate Army or in the Geo

d/,'?o/_a;’/;

(3
Witness my hand and seal this 2 day of d/nl/_ﬁ 1805, | B, When and where did you enlist ? "j”‘ / /E .
% Ws‘-)ﬂ//lmlo 6. In what company and regiment did you enlist? M X
Exvcuted in presence of ik 7. How long did you remain in that company and regiment Lvan 8
H.If you were discharged from same and joined another, or if you were transferred to anoth , give aw
%Z ////72, (/’/)/”077?/ | acoount of such discharge or transfer
|
Z/I/I 0// & ‘é‘/&ﬂﬂé ) 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 occupation ? J{QAA) /‘
12.  How much can you earn per annum by your own exgffions or labor ? ﬁ"d

13.  What has been your oocupation since 1865 ° M
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? £ /’0 . 1/0

i rm..&'—M 15. What is your present physical condition and how long have you been in such condition ?
ﬁ"’ G call oy Lobo. by Wiakrroa, ﬁ/moé,w,

16. Upon which of the followmg groundn do you buse your application for penllon “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 hi of the infirmity and its extent ? If

upon the thl? state whﬂhar you are loully |»|||d and when nn;: you lost your ligh:' é’
= L é _4?,\"4 wl ‘1‘: ’#
. /&“1 221 @ﬂ{‘

18.  What property, effects or income do you possess ’ %w

h S
of
[y
\

. 19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any,
™ did you make of same? e

1896

20. In what County did you reside during those years and what pmﬁny did you they return for taxation ?

; é . hiligmed F20, o.u: &
How ,wege you supported during tho,v ; EODS and 1804 ¢ ./7 o‘m{ ﬁz’é

Al
22. How much did your ppor( nou b of those years, and what portion did you contribute thereto.
by your own labor or income ? f £ M

23. Whyt was your employment durjog 1898 and li“‘ 'hat pay did you ive in each year?
dAmw aZuz Lr-anas l"a&{“

lldun‘jhmv.e you ?

\
/777)4

/
RICHARH JOHNSON,

Secretary Esecutive Department.

adnw o /!?7)

1SOS.

24, Are you mnrnod and have you a family? If -n, is your wife living and hovgm;;i

E | Give age x of children and their means of support ?
‘ ' . d?m 77 oA
| | { | /f(yzafu/rﬁ,

WARRANT HAXDED TO
Ges. W Harrieon, State Printer. Atiews

INDIGENT PENSION
sume . K. 202 B b

County JJI/LI/IP/

Growsd - D901 V- Im /2

(J:_a




_%_,JT(_( oSl iminb T _4,_‘__“,_‘;_
P i } /6 PVM//AmL.__M

—day of. 1895, Applicant.

j‘l él‘? SS— | | 'S

Qu ESTIONS FOR WITN ESS.

STATE OF GEORGIA, %
Jjﬂaéz o, County.
))@—-4, dlw , of said State ’ad unty, having been presented
as a witness in support of the application of QV Qf‘ L ..for pension

under the Aot approved December 15th, 1894, and after being duly sworn true answers to make to the
following q i and as follows : ’
1. What is your nm:e and where do you reside? m,,é ,d.lo/

2. Are you acquainted with. % V. )79//&140 ., the applicant, if so
how long have you known him ?. ’/‘dﬂl.l/ JE
3. Where does he reside, and how long has he been a residet of this State ? ,d/l/ufaﬂ)

Tpll L3 amix2 o, pa. (15 peers
4. Do you know of his having served in the Oonfedenle a or the Goorgin militia? How do you

know this? ,/a’wm/.labﬂn f?m/&d’am 77 W Ao arar
27 m

5. When, whero n whnt p.n; lnd mont did he onlh%ﬂmj 172X 467‘»
ﬁuaw/l/ dolaan

b

6. Wereyoun nhho same company lnd gl - .
7. How long did he perform regular military duty, and what do ou knov of hiy service as a Confed-

erate noldler, and the time and oi of disch from the service? 8. _L4/72 8
o Ao j‘éz;n//nm 0o 8 tiokrrioll dad b T e

Jmnnlm

8. What property, effects or income has the applicant? (Give ypur means of knowled‘e)

F2In  Spasfe Limalds Aol Blows /Mn'ﬂll“

9. What property, effects or iw_’did the upplicant possess in 1893 and 1804, and what disposition,

y/.mw/unz Ao fonsds Lo abarred

il uny, did he make of same?

10. What js the applicant’s occupation and »hyllul oondlliun /ﬂ/fnu‘l’
_ 20l /Ixmf P2

11. I the applicant unable to support himself by labor of any sort, if so, why ? /J.ll Ao

Y7/ Y7/ o Jm/llﬂflb

’
1% Huw yas he supported dnrlug the \elrs 1893 and 1894 7. %l/ a/b /‘;""ﬁ
Y had 00n21dszadls ./ Aas 040

13.  What portion of his :y\ort for these two )enrn ved from his own labor or mu?

i/l Dansl. f oo :
14. Give a full and complete statement of the app! t's physical cqndition that entjties him to a pension

under the Act of December 16th, 18042 A2 20 D/ (fao/‘am

16. What interest have you in the recovery of a pension by this applicunt?__/22202.0/
Sw?rn to and subscribed before me, this 1 ‘W l./ 7{
the . 2 wy of Ahoals 8. AN

2 4 Gerrry IrdG

o —

————

ﬁpﬁﬂ OF .?jonam. }

A M.. ....%“‘. o,
ofz‘(?--v ’:Z;wlym-ynuﬁ“whnw MW

................ ____.,*hp* *NMJIM and aftor
personal e ntlou,-yt
L{Vt ZZ/

‘. <

s ,
/ -
gl (u W
/gaé %4 11/(1// é

é/ :;726” "tm(....

tion of lppllnn renders him uubluo hbw at
any work or calling sufficient to earn a support br hlnnlf and that Wo interest in said pension

being allowed. /f / L ovimn D

8worn to and subsoribed be me, this
1895, }

P20 e IR,

nJé-émcdag‘

ORDINARY'S CERTIFICATE.

the % day of ( lc/

STAszF GEORGIA, }
ﬂ/wfuz) County.

v M Lo brrrre
the applicant ﬁ,m mijjm

fide resident of this State on the ln}y of Jnn-ry. 18964, and that the wlmm, visi.

are of tnmwonhy oharaoter and that their statements are ntllhd to ﬁll faith and credit,

I further oertify that before answering the foregoing questions, the applicant aud each witness took
the oath bereon 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‘ﬂ‘j)‘) County show that applicant

, Ordinary in ln‘r said County, hereby certify that
. resides In said County, and was a bona

returned for taxation in his name in 1893, ?4’/’ dollars
of property, and in 1894, m.’.‘/ﬂ 779 /o= lal' Ve 224 Jolhu ofmrty.
Witness my band and seal of office, this.ae.. ..day oL_aﬁM A/ Sl 1808,

‘m +.Ordinary

i ol S Gouny,

trou snewes Habe t sach of the “‘7%‘3#‘3‘:2 : '“‘o‘.‘a“l
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* POWER OF ATTORNEY.

STATE OF GEORGIA, |

oy,
Know all Men by these Presents, That I, %ﬁa/lw %.AA/JI(W
ot-Aawarllas Dbowrthew 67100/’/7

County, in said State, do hereby appoint.. &_‘W A SRRV

of cAlasucadth PO dea Loo bis........ ~.my true and lawful attorney in lact, 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, 1 have hereunto set my hand and seal, this

day of ’ 189
77 /
L/(&.L(/._::ét % ’}//z/.éinf (L8]
Executed in the presence of us: Cage ot
/{/ s atiagsr) }
«V&ézm/ -
DINVOTIONS.
If allowed, send amount by to
me at , and oblige,

R . - PR - — R T S T T PR Ry ix:r-»_-.~—1—

-
1

01 Q3ANVH ONV

168l

panss| JueuBA\

Affidavit to be Made by the Widow, """
STATE OF GEORGIA.

County of..@mzéw

In perbon come before me, the undersigned Ordinary
in and for the County of....
+ who being sworn according to low, says under

oath that she s the widow of, ?M«/ﬂldaﬂ ey who was & soldier in
the service of the Cuhdcnte States, and served as a member 6t Combpany - @ i y OF the
Pl Regiment of G riiting ; that he enlisted in said
service on or about the lé day of [ 1864 .-n'dwuhth-

Army up to 26Z ,@Aéu,/ 1864 That while in the
Army, he was on the day of [ Lusaaosceny 1864, (See Note No. 1)

z‘m%i’ ‘EWW%Q‘/‘Z:“MW o
Wit Loty %&QM ,% Wieics Tyzaatseomnd, frode ‘ﬁ'

m«m u* zzoﬁ :w{aéw W
A«dz{m“ el
Wﬂ&y PANYY ~~ A/daw
T Dislio brw. cow F2 @/%& MJJ
Aa’ .&M //;wwuz‘ﬂz WAL.AW’ﬂVGU/QMZ//Q/JéﬂI

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. 2. th
day of ﬁzémm,/ 1844377, and that she has resided in Georgia continuously since the

Vi = WM’? v 18......; that Georgia is her home, and was such
on the 33d day of .1090.1-4llacculddluduhunotllvodlnlnymmamorloumy.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved Decembér 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.

#A/Aﬂ,,.,,,,,,_
})! ’f

Sworn to and subscribed before me, this, the s

/.&’:ww day oh#ﬂa_ﬁ - 18g1.
M@MW
Ordinary,
Nore 1, mmumnmmmummnumnmuuw.m-mm-nnmu And in case hiy

death resulied from disense, state how the disease I woww positivel)y 10 have resulted Mmmdtmmluhohmy
and not from any other caune,




) ” ¢ Form Neo. 8.
Affidavit for Three Witnesses.
STATE OF GEORGIA,

In person came before me, the undgrsigned Ordinary
W of in and for said County, witnesses. ‘éww
and % (each known to said Attesting Officer as truthful,
reliable and repu(able cmzens), whb severally say under oath, that, from their own persgnal knowledge,
Mrs. I v , of the ounly f. 2 o =0 " ’

State of Georgia, is the widow of .. S ey » who was a soldier in
Company. @ of the 6’6 Regiment of g’*—' Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the day of M 186.4L. ,That while in uidm
reason of said service in the Army, he lost hi§ life as follows: M/ /M
Lieh ot lho % (#64

We further swear that Mrs. M C o~ M’* was the wife of said

i«zn uring the service, and that she has not intermarried since his death, and that she resides in

(S County of the State of (;eorgn Z:

Sworn to,and subscribed hefore me, this, the s
“ — \
IOy sl Jz 0 s m7
Ordinary. %Z @

Form Neo. 8.

Certificate of Ordinary of the County of Applicant's Residence.

)
STATE OF GEORGIA, b ot Wl Ortianry
County of. Mu — | in and for said County of MJJ
State of Georgia, hereby certify that I am acquainted with Mrs, gj&l‘m&d

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 resided the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. Ltho
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as luch) I am tully 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, | have hereunto set my, hand and affixed the sealfof my office, this, the

V74 day of (,'4;[ 1801,
ey Obtioww WS o triem

—— Ordmary,

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 since died from the direct effects
of the wounds.

Those whose husbands comtracted disease in the service, and who after the war, died of the disease
caused by the service. The discase directly causing the death.

Neo widew is entitied uniess she was the wife of the oold“umu 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

whe persenally know of the of the
of the death,
Widows who have married since the service of their husbands in the army are not entitled.

and his death and the immediate cause

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish 7w/ and specific instructions, asg give ample opportunity w0 every claimant.

If witnesses live in anathef” County from that wherein applicant resides, they must go before
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
ieceive (Do money, to receipt for same.

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.
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POWER OF ATTORNEY.
STATE OF GEORGIA,
_County. }

1, 3 - .~hereby authorize ... S
of s County, to receive and receipt for the pension allowed and that he
remit the same to me at.. E— by his check or registered mail.
Witness my hand this —day of . 190

. 1
Executed in presence of ‘

-Ordinary, b RIS 73

County ‘
J

" Pension office 9/33/06

~ by el R \l,
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Applicant must .tnto in vhat eoxpaly and ml.u\ husband en-
listed,wh "':f' umru.ﬁon prove this te be true ap dhe
tates i 0\ th \l v::.;n -tmu s Tothing of
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2

VIS M/ﬁ_
Commissioner of Pensions.

2
7L,

4 W’idawnf:%{zjg 7;4

x

JOHN W. LINDSEY

PRANILIN PRINTING AND PUBLISHING 0., ATLANTA

© state wbel)wr you are totally blind, aud when -nd where you lpst your sight ? /<“ %ﬂ 1
Laz&(—fi. Q//:z 1//;(#{ Cé?;zz YA

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,
Wrca »County.

7/
M of sl State and County, desiring to

avail herself of lho‘ponclon allowed 10 I \FWUM’- of Confederate Boldiers, under Act of General Amembly,

passed
following questions, depooe-

bereby submRé\her proofs, and after being duly swurn true answyrs to make to the
answers as fotows

What is )’“ me and wi dn ,n ide ! ( Give State, Coun ty and Postoflice) ... 5
i&é ké }# Y‘/f., Z” Tcarfece ﬁf.:ﬂ{ﬂgz 2 A
2. How long and since when have you been a resident of this State /4 2 ) 7{&{«0
- M ee (P& — .

Whe 24 where -{z you) born ? fJ/ %a-n— Lo
M“ &‘ﬁ’# b‘. -
4 W hen and where was your, husband borll—d‘:la his,
(Attach y ",Ki licemse in every case. ). / l’ o Cha ' - SE
Y Yok /74§~ wlee- 7. C."

W beu lnd wheu» and in what Company and Regiment did yuur busband eolist or rerve during the

war between the States * P

6. How long did your husband serve io eaid Campany aod Regiment ?

7. When and where did your busband's Company il Regiment surrender and was discharged *
od Regiment surrendered ?

u, 8 Was your husbgnd [vnry}l tbe time and plm -; s Cympany
/{,& Vo2 MY 2 Ledpee 2 ,7»%, LAy RLE

9. If pot with his mmrulud at surrender, nue clruly -nd -perlfllv where,he was, when he th com-
mand, for what cauge, and by what authorit g | 4 Ta “/((’IJ{ 2 i oy

2k L VQLC"‘lt’ @/~ VJZK _Atém p} Zz 2 )J(o—va?LA
0 \7\ hen and where did your husband die ? {7&( ‘t“/tLL Cpecsr Z 7:”. proew
W04 e PID S

Z /¥ G
e follbwing

1. Which ¢

nds do you base your applieation for l’-n,u} viz : l'lnt';;(; sad Pov-

g lac

erty ; Second—Infirmity .71 Poverty, or Third—Rlindoess and Poverty ?

2l EOL 2o i
12, If upon the first grvund s huw lung you hnyo been in such a condition that you cannot earn yous
l[ upon the second, give a full and mmplem history of the infirmity and its extent. If upon_the third,

support

bgf e,

arc, acc?
}7 CVZ// 247,

sa, and its gross val

} 13- What has 1.«.2?, occuy i@n since your buzhuul'n death 1,

L/_M;t. t LA

14. How much can you earn gross, by your own exertion or labor ?

15, What prgperiy, geal or personal, or income so ybu have or
yl' Haaul .. Qidr Jd (WA7P rff

16.  What property, real or personal, did y6u possesf at death of husband or he lett you, and of the years

[
1899, 1900, 1801, 1803, 1903, 1904, 1005 1906, and what Ld;bpa‘uon if lny, hy sale or gift, b ve ygu made of
the um!‘-ﬂ‘%‘ et all 2 i«”‘d‘ 4 W,‘&

17 lo wh,; nties did yuu Elnlu in 1901, 2, 128 and lUOO/ud what pﬂ)peﬂy did you return for
taxation ! _ XX/ LLPH VLA S ETERETL |

18. Hnw hn yuu of hudn.d “and -pochlly for 1890, 1000 1901, 1602
1903 and 19041? 2
udppwl

e .J_LM"'— b |
1¥. How much ‘hdf
own labor or income ?. . aC &2 Mr

£ of those years, and how much did you contribute by ]our
20. What was your u;nplijneu( dunn" 1, 1902, 90:

Jiizore taa ndiadodid. reog L
Qy 190, lml 1906 —how much did you

receive for each year? ... 24 Lot O 4 W&-

—Aricee e ¢

> Lty Pitd Frar A
21.  Have you a family ! If s0, who composes séh family ¥, Give their means of support ?

o Ttaet 240"

22. Have you ever made application for peasion before?

Q-w?‘%;/ b 2., sy~

%Mﬁt@m‘

Have they
any lands or other property ?

22—

23. How many applications have you made for a pension, and under what class ? ;A Z Uz &

ibed b foje me, this thawo—QA } E a_y 2 :
Z of- » >‘?/£'1—_Coumy

S;Orn to and su

24"y ot




%I IONS FUKR WIINESSEDS. e T R T TR TN T TR

Cee =~

( «_ €~ County } 27. How was she supported for 1899, 1900, 1901, 1902 and 19031 e N7 oo
; ' ~—& 28. How much did applicant contribute to her mpprt for lut two m’—dﬁ S s d &N S —
Y

N/)//[Il(éi ~ J(‘ 0, l/){l«‘ O’Z"Eﬁzl County, having 2. GIWH and q‘““‘[ét o p_‘ ‘-.-_ \ ditlon !

been presented as’a witness in support of the lppliulion of Mrs.
101

for a Pension under the Act of " 00, and a ans s aaks b0 the
folluwmg quemum deposes and answers as follows : o B ; . ' .
bat Je yyur ve 'hm‘ ou;sedide ?.2d "“/{/“ “Q'I(<~“_ < C, 80. What interest have you in the recovery of this pension by the applicant ? (2(' n‘l Clees,,
// rec (e . y e gl L ) /

2. Are you nulu-luted with the applicant, Mrs.£.).

If 8o, how long have you known her?.... LA

Whege does she mnl(‘nml how long and since when has
Lrn S K e
4. When and where wae shle born? ]ll‘ oA s a_ _— )z L c L ccogpiscme

5. Were you ever acquainted with her vhmﬂ % SS—
€ e ? AL

- e el
een a resident of this State ?

AFFIDAVITS OF PHYSICIANS.
S%T OF O/EOROIA.
zf'/M.— .Count }

6. Where did she reside in 1861 ..

7. When and to whom was he married ? \Zl— (M /3‘ Y 7

8. When and where was he born ?._. dla e o 4 B f
N f
9. How long have you known hjm? . @Q"{T . O . > —— Personally befogs me cor % Vit A and
10. When and where did =/ 1(..' ..[i, e s 3 enlist in the war between ~ 7&,-‘ JM“_V % . S —_, both known to me to be reputable
the States, and in what Company and Regiment did he enlist, and how do you know this? - physici (G -'id ('(ml;ty, who, being severally sworn, sy on oath that they have examined carefully Mrs.
= S — - e . g; /e UArrd Z

Pengion under pot of 1900, and after

11. Were you a member of the same Company and Regiment ?. ?17‘& o A S— T S —
12. How long did he perform regular military duty ? (£ {‘ ‘,:.‘( ‘3 ? = =N m/:i b

;J Wh ml re was his (‘omw an: Reguneut surrendered -m| dm-hlrged from service ? - - - i -
‘ = 5 o e e s misntaions o N s

— 2 = ~ and we have no interest in said pension if allowed.

14. Were you wjth ll(()omm pd :rn it surrendered ... ... @ L~ R S SN *
15. 2y \/j'~L = L‘["{ g ..the husband of applicant present !
,llol 1\.& Ly 31}.“‘¥&
" 16. If not present, where was he ? (,// '1. B %0
' 17. When and where did be leave his cr)mmlu /Ql" c ’ 7("’ v 72L “LCey B}
For what came?. J¥C (4 ax v
By whose authority he left?__. C.ofs ,‘_L ;z
)

n to and subscribed before me mh‘.& ;/ ’ ’
: » v;“ {1 "’J’ nd

LA & .u.bl?h
g.* “

o)

ORDINARY S CERTiF]CATE
e v koew lktbin? (Ol Bdte sod chutry— Al g Mfors Floann . Ey STATE OF GEORGIA,
_“g Jld‘.li lel “(’ilfﬂl 17I-ﬁi:L V(L/l»—‘-)- V‘,‘.:ﬁd' @4»«“,‘_‘.-,__{\ . ‘L,L»,(/‘/PC/}",.

/ '(’ ﬂ = AL S QSN / / . /,é 7 ” ...... __()rdl. in and for said County, hereby certify
18 When n;}nln re did :/01 ( [ €A die? that the applicant, Mrs. 3 1/&(_ resides in said County,

“ Ceeprw— and bas been & boua fide resident of this Btate sings the day of

1w lmn did he reaide at his death and how long had he been a resident of Georgin at his death ? "217(_ ., ‘M'Z wl ) Mr. W ﬂ -
L .:9 Y L

’(a‘ /(1.(() S

y } W/ are of tnmvronhy character, and that their statements

20,, Do you of your own knowledge know that applicant is the lawful widow of. A (l ¢/ 2 are entitled 11 fuith and credit.
7 I do further certify that before g the foregoing q and said witnesses took the
4 oath herein prescribed, and the full text of llu ‘affidavits was resd to lhl nppl{elm and witnesses before the same

g/ Haos she nmluwl uuuurrlod since her soldier hulbmd (] danth and is now his widow ? was signed and sudscrived.

[ <o gar . I furtber certify that the tax digest of .. . - S ~... County shows that applieant
22. W hnl prl)perlv%«‘h or inpome hu the applicant, if any, lml how do you know this of ynur own % returned for taxation in her own pame in 1899 T dollare worth
knowledge ? L a -« Lctmrr— i - of property, and in 1900 — eadollars worth of property,

in 1901 dollars worth of property,
23, What property. effects or income did applicant possess in 1901, 1902, 1903, 1904, 1905 and 1906, and in 1902 e dollars worth of property, and
what disposition did she make of it* (- t i ktpf E - in 1908 — -.’lit dollars worth of property.

24, Has applicant c nveyed any property in last l-u.';'e;;:"nr given any away, if w,'whl;"!"u it, :n"d‘v:v Witaem my hand and official seal this - // #’_0’ """" ; 390
whom ? A 9( 70 ¢ c ot ~ {BF.AL.} ‘ Ordinary,
b g County.
25 What is applicant's physical condition and her chances and thnv to earn & o;;[;ort v Horee=1: N'M' ‘"*qu;:‘::;.:: u:':".',d‘h:h. Ovk will N:.::::.’ make ”..::“ the q“.“w. ukod of you,
L [C e s o -nd\hnwld '{w f‘ ve will bm-hohmnh lohlihod
Lkt - — e : :fdlllﬂﬂlﬂl t::u » hl-lu-nun t
— " TR = O~ e e e e e e e Y oaly -ho were wi d lubull ‘whil shq were soldiers need apply—and are now
s Anososs l’“-—-j-m out ola
6. At copy marringe show why It ~I00 u.hnlul
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Form Ne, 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, }

. -CounTy. ‘./) é
Know all Men by these Presents, That 1% qu ]

of 9 o L A wtlica
County, in said State, do hereby nppom( ] ’)’ Zﬁﬁ%
of $nLwea Q.. Moptcs ( [‘71:”',,/ Ao
me and in my nume, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia as a widow of u Confederate Soldier, as stated in the foregoing affidavit; hereby author.
izing my said Attorney to receipt in my name for any Warrunt that may be issued by the Governor, or
for any sum of money which may be coming to me fer the reason aforesaid. .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ./22r. 1.2/ 2.

my true and lawful attorney in fact, for

day of ,’. 2242 ke uxz/ 189.5 ) / /
waukllld/’ (L8
2 74
Executed in the presence of us ) r0g?e
/ / -~ .
Lo ez
72 27 ) ,'/' '/’ " ]
s o Cco 22l ayirta g
DIRECTIONS.
If allowed, send amount by - to
me at - s , and oblige

—340——

by G
WIS SKop]
Y a2/4

Jrpers;

01 G3ONVH ANV

TIETIEY WRIATEM B4V ‘ROMENYE, 8 020

panss| JUBLBAA

“ALNNOD)

Form Ne. 1.

Affidavit to be Made by the Widow.

STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

in and for the County of ___

, who being sworn according to law, says under

oath that she is the widow of » who was a soldier in
the service of the Confederate States, and urv-d asa mc?r of Company ... 13_;1 , of the

/ L ’A\ Regiment of.... (.,.’..( .Volunteers; thut he enlisted in said
service on or about the i"} 47‘;‘ - /dly of bear e, 186 2, and was in the

Army up to. ,,SLA:A‘-«“ - 186 2, That while in the
day of _ﬂ/{; xR(sl,(

u—‘trfzbé{' ll D a8l Laqn M[Q
“L‘qu «4‘_,0\_ /th-cv /)o-..m l_ g‘/‘

i

C."L\#‘A_‘;‘_Q'

Army, he was on the '4,.,17‘\ See Note No. 1)

(\L ‘

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 ‘ became his wife on the 24 th
day of Lo, 18677 , and that she has resided in Georgia continuously since the

257 dayof  Zeaa., 18377 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other state or locality.
Deponent, as the widow of saic 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 und subscribed before me, this, !he] @ ’/” .‘Z/gvl é /
X 2/)

1897, _day ol,.;(nzuum 1808 ) i/
_?ﬂ//w é Z‘JZE - n..w...”d[waa“ ian.
Ordinary.
Note 1. State n blank above the das of the death of the husband, and how, and when, and where he died. And In case
disense, state

his death resulted from b mown positively to have resulted from the service of the soldier in the
Army and not from any other cause.




i { rol
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Form No, 8,

Affidavit for Three Witnesses.

State Of Georg'al } In person came before me, the undersigned Ordinary
County of . in and for said County,

@W f &m...., ......... oo,
M

(each known to said Attesting as truthful,
severally say under oath, that, FAOM THEIR OWN ¥ AL L~
Y oy s 0l the County a,.m
State of Georgia, is the widow o( Thand..... .y Who was a soldier in
Company. /’g_ S / a5 ...Regiment of ... — T T
That said soldier enlisted in the service of the Confederate Sutn (nr the Georgh Suu Troops) on or
about the . 2.7 V@Mq, 1867 Thn while in said service, or by

reuon of nld service in the Army, he lost his life as follow-

wh Rriek ¢
&{ //C‘ :A‘Q 7

reliable and reputable dduu),
RDGR, h e

day of_

- Z

Our opportunity for knowing the facts stated in re!erence to death ot lpplml‘ s husband were

7ﬁ_/ jr-on IQGA.L LD.LLJ_.. 34:\_2) )
AN ¥4

J?-«-A.'-(A-ou—lc i

. PQ\_.,...B al 4.:4”& ;«”m by wour 4 ﬁ, harer
2 Ak /1"“*"\ So—l\_«D &2.4.‘/«...2.4_;
QD.a-C«.Q‘«. ..... . et WS Lhe wife of said

his death, and that she resides in

We further swear that Mrs.
soldier Qur‘ng the service, and that she has not intermarried
County of the State of Georgia,

gfﬂ,///mw &cwwéz

Note, Witnesses must not testify about things they may bslieve, but confine their statements to such facts as they per
sonally know

2, If the husband died after the war of wounds or disease, state fully and particually how you, as witnesses, know the service as
a soldier was the Immediate cause of his death,

0 > 'L/*—/ =

Sworn to and subscribed before me, this, (he

;Jf' - day of A»*s-l

T TR

et

State of Georgia,

County of | in and for seid
State of Georgia, hersby certify that 1 am scquainted with . AN
the applicant for a pension in this case, and know, from my own knowledge, (or. positive proof
presented to me by reputable witnesses), that she resides in this County, and that she resided in the
Smdquhl“.IMﬂmmwmdﬂm*uMdm I also
ccrﬁfynmdnwmvhmm*’v”bw-kmmh—umhh
truthful witnesses, entitled to full faith and credit as such. I am fully satisfled 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 seal of my office, this, the

Ja. . ,d.yo!Wm-mwxw.

NOTES. o

1=

The pension Is cnly payable to certain classes of widows,

Those whose husbands were killed in service.

Those whose husbands died in tAe army of wounds or disease 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 since died from the direct effects
of the wounds.

Those whose husbands confracted disease in the service, and who after the war, died of the disease
caused by the service. T%he disease directly causing the death.

No widow is entitied unisss she was the wife of the seldier during the war, and has never
remarried.

The law does not provide for any one liviog out of the State fliGeorgia, o who did not live in the
State at the date of the Act.

The facts to establish a claim must be substantisted by the testimony of three wi
whe persenally know of the of the and his death and the immediate cause
of the death.

Widows who huve 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 /w7 and specific instructions, and give ample opp y to every cl

If witnesses live in another County from that wherein applicant resides, they must go bgfore
IMOr&-thhdrOmdMy. mma a Justice of the Peace or Notary will nat
ahswer, in any case. y

If proofs must be

s d&-mn-wh-unuhnpwm.wqacunq
Record wunder\S¢al, and

be certified to as reliable, and lbdrli‘mmmmgtmine
authorizing some one who can call at *s offiee i Atlanta and

-}wdem.nmmwwmm'mm how

2 3 \w H. xulmson
B g \ dbcp«mu

<
]
2
9%




Gertificate of Ordioary of the Gonoty of Appllcanty Residenee. . 7]

STATE OF GEORGIA, County of _JAs00/10)
) 8 ﬂj,én;vrz/ . Ofdinary in andifor said Cofuty of
/ mw///./y State of Georgia, hereby certify that I am acquainted with Mrs.
B0 dah. T )s the applicant for a pensior {4 tHi chbé! and
know, from my own knowledg?%r from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 18¢o, and has not lived out of the State :since that date. That she is the
widow of /l& ,mljﬂw

been allowed & pension for th€ year ending February 15th, 1893.

deceased, and as such has heretofore
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the /9 48 day of /ﬁmmg/ 1894.
- 74, borrd

=
!

(- Ordinary.
POWER OF ATTORNEY. T
STATE OF GEORGIA, A A100/s0/ County.
KNow ALL MEN #y THESE PRESENTS, That I, P//J//aj Wl/ﬁ Y]
of Whrrd /Il )

County in said State, do hereby appoint 7/, NNaaanser/
of A Ponlla dia 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 fro a‘Lhe 3 i in the.

foregoing affidavit; hereby

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 WHERROF, | have hereunto set my hand and seal, this /¢ zs

day of. J@_n,@/a;y 1894.

,51/17’/11 4 ’Af_{f% //,f’ ) [L.8]

Executed in the presence of us: Jraah

M}J,[’z/nrz/,)d’/l/fn, A0y .

Gy

o JJ :,‘ V L ;‘/
( DIRECTIONS.
Send amount by 1‘ /fl /f pe) ﬂ, b .&'u)/})), (7/)“//{1 o to
weat’ Yol A _, and dblige
- 6145 108%5%5414,

yraah C

‘¥bg1
“ALNNOD)

~ _—

I, us ??@fé%%\

i%;\gz\gié;va o

N .8 2 3%

18 8 Syl

(- o - P ea|
il

orizing m ttorney to receipt in my name for any )

Cartiicate of Ordinary of the County of Applicant's Residence. .

STATE OF GEORGIA, County of jlm.%;)

L J‘ﬁé/mu :__Ordinary inand for ssid County of
,‘Ml epeeg-State of Georgia, hereby pertifychat I am acquajnted wih M.

7 YY)V A , 2Y2lag ). . . ___theapplicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by repatdiile wis:
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has mot lived out of the State since that date. That she is the
widow of / M/t deceased, and as such has heretofore
been allowed &pension for the year ending February 15th, 18¢4.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the. W day of. 224020, B

{l'«l} ik locrrra Ordinary.

POWER OF ATTORNEY.

Form Neo. 8

STATE OF GEORQIA, & hcnaNoD County,
KNow ALL MEN BY THESE Prusknts, That1, Gds/Za/ad . M/:J_)
; Oy ,éjt/uﬁcj
County in said State, do hereby appoint Ksthand) /Iﬁn/n/ ,JeR . dp A pT
of Jlllf."l - ey truie and lawful attorney in fact, for

S ey —— Tl

my said Attorney to t in :ny name for any
0 or, or for any sum of money which may be

foregoing affidavit ; hereb
Warrant that may be issued by the
coming to me for the resson aforesaid.
IN Witness WaERROF, I have hereunto set my hand and seal, this_. /& . . . ..

day of. Wﬂg) - ..189!;—-__— ............ M/‘A‘{rw it 83

d in the p of us: D s

’

, J,/k 2
i j e ”A‘&y _,.W.A-.A..”._Bi_.... " ‘ )

Send gmoust WMAMJI.ﬂ.‘.‘M ltd‘.n#/ NBSEE
me at 092 Jexa ,‘0 . " . , and obllof ,

“ON

7

ey

A gy
qanssi 1:58“5
L7

)
: ——%7&‘}0 mopia
-"m——

681 ‘q3S1 Arengay Surpns .;.:K 10§

NOISNEd S.MOTIA

0L G3GNVH aNY

O-SAT
‘GiVd 3804013434 3SOML 804




. .t mero't

For- ’M&dﬂ' MW m&a mou

o vtroed AJOHDHO M0 FTA

STATE OF GEORGIA, 1 Pereonally comes M

County of... b Asrttss/ Gosihek. Wilsy,

who being #worn, says on oath, that she is a bona fide resident of sald County of
bhiretisd State of Georgiu, and 'that she hus renided in said State

continuously ever since. ./ {l/ yr- Y 1844 That she is the Widow of
/
/ m.’l/% who was a Soldier in Company
,/f of the . // Regiment of_ ) iﬂd'loa}

Volunteers, that he enlisted in said Regiment on or about the month of /.nmJ/

AT / 915 \K/ 1 1% ,
1862 and served in the Arnty Gp'to | U2 430 dlod /' Y862 That he lost his
life on the  /4f day of oATsrmbaa ..., . 1842/, (State here

Sull particulars of the husband’s death, when, wheve and from what causé.) (

Unady Nawsdand wan Nallid aT Ymid Mowailloan Y&/

\ o

)

Deponssit swents:that she wia the #ifk of sid ddemsef soldter daring M serviee i the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18('J ; that Georgia is her home and she resided in this State a3d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for th.}e'.‘r ending February 15th, 1893, and now apply for the
allowance provifled by law for&é'enr ending February 15th, 1894.
Swo nimﬂ subscribed bl me, this y ”&11 r
2 _day of#ﬂm‘ﬁ/ 1894. = J’/’A’j (,b/ T T
MJ g‘oﬁﬁm P-mie.,__ g H
i r‘.’ l -3 g !
]
|

to
i <>
g —

o8t

B

Fobm we. 1

“'& mn.aiwﬂ f. A To viaged 4@ |'imm' ) slioliined —
G ANOROAD T
STATB OF OEOROIA +) Personally Comes: Mrs,

County of_‘ﬂmw - 'dx./d‘i,ma;) Pl

who being sworn, says on oath, that she is & bona fide resident of said county of
State of Georgia, and that she has ressided in said State

continuously ever since - A84® That she is the Widow of
. M)l who was a Soldier in Company
- l of the 12 o Regiment of Z andmc‘t)
Volunteers, that he enlisted in said Regiment on or about the month of _Mmg)
1862 and served in the Army up to c/l,&f 1861) That he lost his
life on the day of —_— 18 (State here

Sull particulars of the husband's death, when, where and from what cause.) (
_dard) DNarsbant mwas s 202ds G ffeasld Mins nZlaza, 2.6
Yy W D,

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 afe id, that she b

his wife in the year 18 {7, 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 localitylsince that date. I have
been allowed a pension for the year ending February rsth, 1894, and now apply for the
allowance provided by law for the year ending Febrnary 15th, 1895.

Sworn to and uubocnbed before me, thid d\ ‘4)’
Za V)
ot o fnat s |~ Culada XLy
PO A 4 - _Ordlury. T R~ SN Y. |}
",. 3 |
{ - '




Cerifigate of Ordinaty of the County of Applictat's Residenes,
b planad swan

STATE OF GEORGIA, County of JAMM. i 8.7 .
Tioalt, QIJ, Jm?”b e Ordinaty, in” and for mid County, of
JA?M/!‘ £/ State of Georgia, hereby certify that I am scquainted with Mrs.

Dol . }'f)?z

the applicant for a pension in this case, and

ble wl

know from my own knowledge (or Trom positive proof p d to me by ) 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 Biate sinoe that date. That sbe s the widow of. A , /2. 20 Ao

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1893,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

the ,/Z) ,”f —day of 4/[)‘4'% 1896.
{EE} M_é‘dmﬂ, _Ordinary

POWER OF ATTORNEY.

é Aru/// & County. ,
hereby authorize }191:’/1424721 Qf;lﬂ;gu Z";

- of. ( I//(’L??/;d/ to receive and receipt for the pension paid hereon and request
that he remit same to E)J [5 éLfﬁ/ 24 Wé _at éumfm,éla,‘é ej/.”t,f,

. ]
IN WiTNess WHEREOF, | have hereunto set my hand and seal, this /<&

STATE OF GEORGIA,
1, do Lol J52 s

day or_7/..1,17 _1896.
2 / e o Mo
‘ Dolelary iz te (L5
o7ap 4 7
Executed in the presence of \

&/.é,//ﬁ?’/? ﬂé/)fl !
y‘z{ﬂu/lu JM?{ ‘

i

’Z/’/;O mopia

s

oL aive

i s i o
‘9681 ‘Pgy Lwmsgey Juipuo swaf oy

A
a3nsst LNVENEM
A

‘9681
£3umog) -

~y

. (’/;’/ll/, /’),/l)/‘ ) hereby authorize 22272 j }’rf‘f//'(,7
— . - ~gg e ——
of m—%&v to receive and receipt for the pension paid hereon and request

Certificate of Ordinary of the County of Applicont's Residence.

STATE OF GEORGIA, County of__Adsnotfec’
I, d/J‘-/mvi )

a/ﬂn_‘/#:r.l/ Biate of Georgia, hereby certify that 1 am soqoainted with Mrs.

Do Ldos & . 2727 74&/

koow from my own knowledge (or from positive prool presented to me by reputable witnesses,) that she

~Ordinary in and fur said County of
-the applicant for u pension in this case, and

resides in this County, and that she resided in the Btate of Georgis on December 23, 1890, and hus not
lived out of the Btate since that date. That she ix the widow of ﬁ/f.éz 4,/;?/*/
deoerased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix

3 .
day of /./‘I/)Of’{ 1897,
¢

the 2
1 REAT ‘ v’f 4, {n/’”? > 7

Ordinary

FPorm Neo. 8

POWER OF ATTORNEY.

STATE OF GEORGIA, __ & frnotbeo.

1, D

County.

that he remit same to < )/ {, {(xh*)‘ Z 'rﬁj m,/qﬂ"?]l/(: L
IN Wrrsess Waeneor, | bave hereunto set my haud and seal, thix Ve /)

day of ,,/d/)?’.’ 187
g

’f’/M Xt s, (L
E v ° ,/7)7)"»4L V‘L/ ]
ixecuted in the presence of ‘

C/ré,/o 2> > z’hgk,/ ’

jo mopia

/77/"727

40
YUTG N

Ol Give

//i’
q3nss! LINVANHAM
‘NOSNHO[ QdVHOIY

‘L88T ‘g1 Lmwmsqe g Furpuo 190 a0y

‘HoisHad 500

P A —

- f/gﬁ'

“‘Les1
“Kyamo;)



For Widows Heretofore Allowed Pensions.

——— i

STATE OF GEORGIA, Personally Comes Mrs.
County of. i/ LDotitn tley 4.

who being sworn, says on oath, that she is a bona fide resident of ssid cosnty of

ﬂlﬂdﬁl/ .. Btate of Georgia, and that she has REsiDED in said Stade

continnously ever since /”4/ can 18 44FY  That she is the Widow of

. /_Lm/#/

,
,/% of the Vs Regiment of 4”«‘/5‘) .

-who was a Soldier in Company

Volunteers, that he enlisted in said regiment on or about the month of /d,ﬂl/ s

1862 and served in the Army up to ,44////14 186£.  That he lost his
—day of : - (State here

life on the—

Sull particulars of the husband’s death, when, where and from what eause.) (

& svine oitod) GT SoillMniiZocs. Yol

Deponent swears that she was the wife of said deccased soldier, during his ‘xﬂ_gin—lh army as & soldler,
and that she has never married since his death aforesaid, that she became his wife in the year 18 $%
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 as a resident of

_, é/{‘ﬂ/ﬁ( </ County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

. ‘ JW
/0 _day o S22y 1806. /‘p"/l/’d%/;t/ ——
M é,lnm .. Ordinary. | Post-office a ol &

Sworn to and subscribed hefore me, thin]

- -

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of afsncshre

Personally Comes Mrs.

|
,'} &Mé,zri&y)..,. -

who being sworn, says on oath, that she is a bona fide resident of said couaty of

Q'(c’/w:/u/ State of Georgia, and that she has RESIDED in said State
continuously ever sinoce 18 4R’ That she is the Widow of
4%‘ ﬁ . M’/ﬁz) who was a Soldier in Company
s C , IE ] /
A of the. /< Regiment of..&a /.
7

Vol , that enlisted in said regi on or about the month of. <Flgr27 8/
1864, __and served in the Army up to t{/;a / 1862~ That be lost his
life on the day of & 27 18¢ 2 (State here

JSull particulars of the husband’s death, when, where and from what cause.)
’ - et ’
RS - Fos b lads Ycilh _HzeiiFain 2ot arz
o L7 el

Deponent swears that she was the wife of sid deceased auldier, during his servioe in the army as a soldier,
and that she has never married since his death aforesaid, that she ‘me his wife in the year 185
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
fived in any other State or locality since that date. I have been allowed a pension as a resident of
ML.«:/;J/ County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897.

Sworn to and subseribed before me, this | it

, . ’
V7 Vel day of /4»?'_,{1/ Z i, ' = ’Dﬂ/;/é//’w/dy\/
O/,,é, W Ordinary. |‘ Post- office




POWER OF ATTORNEY.

LA :
State ofG?orgiu. M A A Qounw : State of Georgla, }

I,_M:_%Mhmby thorse LA A U Mfél‘ et _@ounty.

of. Qm receive and receipt for the pension ; |
to a paid hereon and request dié‘ Sanid thorize.
that he remit same wM. &W at.. W FQK l j# ¢ i 2 <
i 9 = 4[&4_«4_ of M_, e e

In Wrrness WaEREOF, I have hereunto set my hand and seal, this. 7

day o ; 4 , 1598 to receive and receipt fof the pension paid hereon and request that he re: it same to
; - Q{‘f*é‘c/}‘ //Zéf‘] ‘ il o s o el é‘\ ,
P

IN WITNESS WHEREOF, I have hereunto set my hand aud seal, this_ 13

POWER OF ATTORNEY.

Executed in the presence of

oty oa o ) Wy i g — S I
_______________ ( (AA— & Al o,
2L X Z &,‘7 (L.S]

Executed in presence of

| = -g Sl [l ¢ Ll SRR T I
23 o | J 0 =g L 7
Ho 18:3 Jid)e : g, &3 & QNE :
\ : BN 18] e e APIEEE <R 21 8 I
I RN UL L EEE-S R IS
Q\Qég& AN g ‘§-$5§5 é‘%Q m~%°~s‘\;eﬂ‘§~(\£§§
i\kgﬂ EE “%\é B gk:‘i g"'g"ig \sl\i;ﬁ?r 26\1%
5 g 5 4 3 . ‘ I Lo D I :
JHITIET 4N ‘ LB
e e o _ S —
x.;




Tor Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ' Penonally Comes Mrs.
County of Bar ot bab a/«,u‘s,

who, being sworn, says on oath, that she is a bona fide resident of said county of

= 4 /( LM A<a e _.Btate of Georgia, and that she has KESIDED in said Btate

" since 18442 That she s the Widow of

4 who was a Boldier in Company
d’ /&Mo;l_
X B 1 T — /0 — Regi of 4 RS ccoinmmsnesimum

Volunteers, that he enlisted in said regiment on or about the month of.... H€ %=t ,
lml‘.,?:“.. and served in the Army up to E ... e 1862 That be lost his

life on the .day of W mé2 (State here

Jull particulara of the husband’s death, when, where and from what cause.) 6(/4/ )W
at J2aote of M 2220 oL inn o
W - W /5C 2. :

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, and that she became his wife in the year 18

I have been allowed a pension as a resident of (0 Y .County for the year ending
Fohruary 16th, 1897, and now apply for the pension provided by law for the yu; ondlng February 16th, 1898,

Bworn to and subscribed before me, this } a(/ﬂ "j /“: /I’,‘ //‘Lu

day of XA AAs 1808,
y A ;—
Ordinary. | Post-Office

State of Georgia, }
Q/Z\MMM - - Cqunty.) Ordinary of sid County, certify thet 1 am well nqulnl-d

NN YN A3
fied that the facts therein stated aro true, and I know she is the individual she re| ts herself to he, and that she
has continuoualy resided in this State since the day of. /&‘ 18 # b/
Given under my official signature and seal this the 7 day of. QM?_ 1898,
WA_A’V 'é A

@Fl Ordinary of - Mv“&é:r&u

~who made the above affidavit and am satis-

Form Ne. .

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of _ Clleortten.

Personally Comes Mrs,
W Weleey

who, being sworn, says on oath, that she h  bona fide resident of said county of

y %me _Btate of Georgia, and that she has RESIDED in said State
contiouously ever since. .185‘} That she is the Widow of
/’1‘ A ”‘4&7 who was a soldier in Company

V.4 of the _Regiment of. & a.
Volunteers, that he enlisted in said regiment on or about the month of. st
186_L._ and served in the Army up to. W ‘ 186 2 That he lost his

life on the —day of. W 1862 (State here

JSull partioulars of the husband's death, when, where and from what cavse.)

Ttaecilacin sen. Va. 2hZ (F6 2

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she bas never married since his deatli aforesaid, and that she became his wife in the year 1827 .

I bave been allowed a pension as a resident of. (- County for the year ending

February 156th, 1808, and now apply for the pension provided by law for the year ending February 15th, 1899,
Bworn 1o and subsoribed before me, this | : dore
/ ‘ | ,{Ol ‘ l’{ J_A -
W) —Aay of 1809, ,,)i,ﬁ‘ 7
& 4. g‘/’”i? Ordinary, Post-Office
State of Georgia,
2o n!. -County,

vindn_ Bedak, ittey )

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

1 o £ Bornr
Ordinary of said County, certify that I am well acquainted

. who made the above uffidavit and am satis-

has continuously resided in this Btate since the . day of " 18 &~

Given under my official signature and seal this the P R day oM 1809,

oA 8.6c—>v»t
{Ql.-lm} Ordinary of. oMo s/#Ea s’ County.
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POWER OF ATTORNEY.

STATE OF QEOROQIA, 2
.AA:M.AV{M County 7
é,w 2 hereby anthorise

0" ' |

b, é‘xawt 1. Lacdecy.Of

to receive and receipt for the pension paid hereon and request that he remit same to
2zate IQMMM. I

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_s8~"

day of.&r’y 1801, s
%f"ﬁ‘j _[L.8)]
Executed in presence of
_.LLZ, !//é/.,z/:{"% /
[ ‘ - > | of
N | = . 2] ! 2
E I || p— g 8 ¢ o g | i
( V| A 4 R |
AEARNE 2 A 2 l B e Y
S | ! [l Q z a k]
Silo :!a..jﬂw M Z° J@4NE Y [
g | ‘ i o § 54 X = ‘ i
SIA v g s M= Y
- I' @ | s & & ~§ \§ - & la | i
g w z MMV 3 I EZ < |3 |}
R 3 |
= R g =N S s
o '1 ) \ﬁ B | | ;
= I ; e 3 g! [
| I 'é | B {

%
PR APy of 6 P '(l.a.' o T } ¥4

b4 datiadian nd’ s

ome *"'10}& '8 ﬂ‘wom

3 ! ;-
-

et ok

RN

, Covty
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-} v TR 3 -
-uwﬁxm o

ST
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Pm& OF ATTORNEY.

STATE OF GEORGIA, }

szlﬂ(,, " ..Conty.
.W..of—d&—a’ﬁau

to receive and receipt for the
R _at_ m k

In Witness Whereof, 1 have hereunto set my hand and sexl, this___
1902,

day of.

éﬁ’/ﬂ (fA {9.)&/

Executed in presence of

Py

.y hereby authorize

on paid hereon, and request that he remit same to

(L.S)

O =, L fll
P .| B¢ by a@%;:;@ o
IR IR
IR AR A N EL DL N
IR R L

‘ | § v S | =z 2
AR TREE N R R
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STATE OF GEORGIA, } i

County of £ . & TV .

who, belng sworn, sys on oath, that she s & bona fide resident of said County of

beonsrtlon . il WA, wb ke s sisione i il o
continuously ever since. VA v, & A s TS she {8 the Widow of
S Azee X de ")IL,IQ,. who was & soldier in Company
o ot LA ... Rogiment of. Aécg e
Voluoteers, that be enlisted in mid regiment on or about the month of ___Zzpecar’

1862 and served in the Army up to... (2 AL L1885 That be It hie
life on the ey of-.. A2 AT 18 (State Aere
particulars of the husband's death, when, where and from what oause) ... i i

y4. %) /(:i/.uC/ o LBallPae.. A Aeard & A’M loatn ...
Vo TSV Y AR T 23

\

Deponent swears that she was the wife of said deceased soldier, during his servios in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 1859

I bave been allowed a pension as a resident o!._wuz '{ﬂ.‘/ —County for the year ending
February 15th, 1 $2¢__, and now apply for the pension provided by law for the year ending February 15th, 1901,

Bworn to and subscribed before me, this, )

L2 i{,,d-y of_%.,..‘,, 1901, } P dfﬂﬁ%ﬂ; / s

A .é(z%’?} . Ordinary } Post Office
State of Georgia, ol L bz

AL onio Ko _ County, | Orlinary of mid County, certiy that I am well soquainted
with M £ o L0 le.. ,}1}):4% e, who made the above afidavit and am satisfed

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
SONE———— |
Given under my official signature and seal, this the___.Z& " __day orﬁ/ — R
ol b.4
————m — albie

: {owu[
Beal. | Ondisary o 2eancKosd . Oy,

has continuously resided in this State since the . day of.

”

———

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } P iiay comia S
e S— 7)) &'&l.&&w, &
who, beilng sworn, says on oath, that she is a bona fide resident of sald County of
_‘/M.‘J —dState 0f Georgia, and that she has RESIDED in sald State
continuously ever since .. /P &£, o i . That she is the Widow of
R R
/ of the_ /A E ,. i _Regiment i -
Volunteers, that he enlisted in said regiment on or about the month of ,m;:/
1864, and served in the Army up to ,J)/f i 1862 . That he lost his
life on the day ot 27" 1862, (State here

particulars of the husband's death, when, where and from what cause).

alog /4{1.’//992/ ol Hile RollZ. y/(ac” AV oavar i ant.
XY —

County of.

who was a soldier in Company

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, and that she became his wife in
the year 18¢'$

I have been paid a pension as a resident ntlj‘tm‘ll.lj County for the
year ending December 81, 1801, and now apply for the pension provided by law for the year ending
December 81, 18902

Sworn to and subscribed before me, ) @ / //
this ¥ day nf/ -7 1902. YYA/ 29 —//OZ /

J. g. &ﬂg , Ordinary ‘ Post-Office

State of Georgia,
_JM - County.
4
acquainted with Mrs. _-M% e, Who made the above affidavit and

am satisfled that the facts therein stated are true, and I know she is the individual she represents

} L A E errrr

Ordinary of said County, certily that I am well

hereself to be, and that she has continuously resided in this State since the
day of ALY 4
’”
Glven under my official signature and seal, this the r— day ;-Vg/ 16802
.

|07 S v 2 :

Beal. | )
- Ordinary of M o ~County

NOTE.— Al blank must be filled.
Voucher and & must bear date after January 1t, 1903,




STATE OF GEORGIA,

Covunrry, }

I,_ﬁmmw__———ﬁhonby authorise
_&,_M;l&ygm.—o!m“———

to receive and receipt for the pension paid hereon, gndroquuﬁht he remit sameto
CW

. 77—
1n Wiiness Whereof, I have hereunto set my hand and seal, this st 2

day of_ﬁ/ﬂ’ L 1908. —/)4« )

_____M'Ia‘.x&%_[n. 8]
oty
Executed in presence of

PAID TO
OF

| D.cdetze

No._m 2

WIDOW'S PENSION,

ty,
JOHN W LINDSEY,
( ommisssoner of Pensions.

1903.
:
-

For year ending Dec. 31, 1903.

Widow of
Co..#A___Regiment

- POWER OF ATTORNEY.

STATE OF GEORGIA,

Coum.}
v
¢
I.M bereby authorise
’
,,,,, 22 Y 4722 ot Gl las g
to receive and receipt for the pension paid hereon, and request that he remit same to

Y NP MWW._.. o

L
IN Wirness Waessor, I have hereunto set my hand and seal, this._$'

day ot_wm.

Executed in presence of

1904
_élﬁ%:%‘l}w (L. 8]

1904, |
i

: S: i,
NS $\§ ;
§§§ EEE? ' éigji 2 %
YRR RN
JE =T S |

v

.




\*‘:‘A 4

For Widows Heretofore

STATE OF GEORGIA, } P—t:-m-vom- Mns.
County of. A!KLLA o M/‘ .Mf/{ﬁ‘ 5 T,

who, being sworn says on oath, that she is a bona fide resident of said County of

OhrnoKes)  sumat Georgin, and that she has RESIDED in ssid State

i ly ever since [PKE + That she is the Widow of
¢ y who was & soldier in Company

L the /4:1 Rogiment of
Volunteers, that he enll “hnu iment on or about the month of . Legas e/ i
1862 .., and served in the Arnty up to J{lm ¢ 1864...... That he loat his
life on the day ot L fX 18€2 . ( State hete

particulars of the husband’s death, when, where and from what couse, ) . o

Mwéﬂw ~LE: Ba T y .

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, and that she became his wife in
the year 185'%

I have been paid a pension as a resident of . (emcrfeel eCounty for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 31, 1908.

Sworn to and subscribed before me, 8

Y s
this—. .2 ~day of ﬂ;} ,,,,,, 1908-
ﬂl é.‘_é@dlv‘;\xf~ —, Ordinary.

State of Georgia, }
»._._M.d.ﬁ?_.&mmy.' Ordinary of said County, certifty that I am well

acquainted with ur.._ézAA.JAZw — +who made the above afiidavis and’

am satisfled that the facts therein stated aro true, and I'know sheis the individusl she Yeprésents

herself to be, and that she has continuously resided in this State since the.

day of. 184 &

Given under my official signature and seal, ﬁhh Q%idq n@..._..___,_lm
{omn} i 2 £ Branae
Seal.

L) *

Foux No. 1.

FOR WIDOWS lm ALLOWED PENSIONS.
STATE OF GEORGIA } . P'—onu-v o Mns,
Cousty of. Ll o sy

who, being sworn says on oath, that she is & bona fide resident of said County of

S tate of Georgia, and that she has RESIDED in said Btate
continuously ever since. /L& L ¢ That she is the Widow of

’
____%z_ %.,_ e .who waa & soldier in Company
. S =
. the

Z Regi! uA:M ....... S

Vol s, that he entlsted in sald regl uwm-n&nuwﬁw

180.2 ., and served In the Army up to M e 18042 . 'That he lost his

life on the..... ARY Of e . VB ( State here

particulars of the hus s death, when, where and from what cause.) .

Lt s it el aralzzwme.;z;‘a
vl AP (Y62 - ]

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 18.5'5
1 have been paid & pension as s resident of.dé&f%&u . County for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1004

Slmrn to and subscribed before me,
N kel arp /1004 M{ {}/#/

d _é - /Azmp 7__0“"“"!‘ Post Office

I A_élém S

State of Georgia, }
___‘____Connty Ordinary of said County, certify that I am well

) ’
scquainted with Mrs. -él/

am satisfied that the fuots therein stated are true, and 1 know she is the individual she represents *

who made the above afidavit and

herself to be, and that she has continuously resided in this State since the

TP . | | -
. £
Given under my official signature and seal, this the_ £ —day of‘w _1904.

{:~} ~ Ordinary of Llsadac)  County

NOTE.—All Blank
Veucher and .‘w*mmﬁmmw




POWER OF ATTORNEY..

STATE OF GEORGIA,
@11 (oflee COU.."
I._,......ﬁd' 4M ‘_ hereby authorize
7} .1 L % ohbvectton

to receive amKeceipt for the pension paid hereon, and request that he remlt same to

b

v

In Witness Whereof, 1 have hereunto set my hand and seal, this //7‘;,

day of ... ./[j...l. oo ...1906.
Y,

’ Y g g Ty
v _ ..j((c. Clola /1;‘,@%/1 /(/r/ _[us]
Executed in presence of (
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STATE OF m ,
Zhs). e b m‘mm fries

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

at

<7
15 Winest Wiherany;, T have aroumswast myitid e oo, tite A9

day of. 1808.
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For Widows Heretofore Allowed M
STATE OF GEORGIA, PERSONALLY COMES MRs.
County of @A c10fbee } .

who, being sworn says on oath, that she is a bona fide resident of County of
e AMobberettee

....State of Goorgh. and that she has RESIDED in said State
continuously ever since__.. /f,&‘ wonnr.. That she is the Widow of

S %4/.2 ”%/ who was s soldier in Company
of th _Regiment of __ é{ . S
Volunteers, that he enlisted in said regiment on or about the month of Ll

186 Z__, and served in the Army up to %‘4 / 186 Z . That he lost his

Breonthe . .. ... ... day of @'{ ulB&Z . (State here

particulars of me hu»amr. death, when, where and ]romwhnl cawse. ). PR /W
e / 74, 4& / ]Jzﬂu-ﬁu/ S

- -/m At - S = S

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, and that she became his wife In

the year 18 6777
I have been paid & pension as a resident of ______ %Mdu

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

l«M . Ordinary. Jl Post-Office.

County for the

December 31, 1905.

Sworn to and subscribed before me,
- [
this /@ "_day of_,

. - e S p——

P
State of Georgia, } /'Y 2 .
4‘11’/‘6&_, —County. Ordinary of said County, certify that I am well

acquainted with Mrs. 4 .. Who made the above affidavit and

’
J
elitad 23leg
am satisfied that the facts therein stated are trué, and 1 know she is the individual she represents
hersel! to be, and that she has continuously resided in this State since the . /’f: — —

day of__ ....A_IB_L/ts. -
Given under my official signature and seal, this the /@ _.day of_.

i Ordinary of.

NOTE.—All blank spaces must be filled ;
VM“M!I“.’!“IOMM&”

bat she is 8 bons fide resident of -lco.-m of
Josrgle; and that she bas RESIDED fn said State
Mlhh#'ﬂwof
who wes a soldier in Company

— —

} mtomumnmﬂhd‘wuﬂh during his service in the Army as &
soldler, and that she has never married sinos his death aforessid, and thet she became his wife in

hyuﬂf.
1 b-ﬂnmﬂnw-\lm_.h-v.hm

yoar ending December 81, 1008, sad now apply for the pension provided by lew for the year ending
December 51, 1900,

Bworn to0 and subscribed before me

; ‘m“‘*ﬂ thet I am well

s who mede \be sbove afidavit, snd
know she e the individusl she represents

car enmlie »
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i ‘On v 7 I
-~ Executed in presence of

Z 20 [ Hlasdvess
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Form No. 8.

POWER OF ATTORNEY.,

S('l}.‘/A E (ig GEORGIA, %

YA Lt o County. i .

Know all Men by these Presents, That I, 6{{4‘ ‘M Z»@%
of <

County, in said Stage, do hereby appoint... \f s

ofic (% et (leee '2%\ 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 n.e for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
el tay of Al 189/

/ZM/JM : 5]
|

/Mb/(

Executed in the presence of us:
IS Betplt et ‘r
(Z) %(Z)ﬁikuwz ) (ida 1)/»&7/

DINWOTIONS-
If allowed, send amount by

me at , and oblige,

|

01 Q3ANVH anv\
——04 OlVvd—

PBNSs| juBlBAA

1681
ALNNOD)

MY SRuL SIS ey | en)

Affidavit to be Made by the Widow. ™™™"

STATE OF GEORGIA,

In person came before me, the

ersigned Ordinary

County of . Ate
W/ AP A4 %47

oath that she is the widow of

in and for the County of....
» who being sworn according to law, says under

O ¥

the urvice of the Confederate States, and served as a member of

73R 4

service on or about the /7 day of

[?‘MM’/C Army up to /vmc z2
Army, he-wasoa the deyof 186, (See Note No. 1)
Y, APV~ 7% teed M% W/M
jo’ 2ty Lot Hreeet e el (,/44_'44
/z,,z oy Afli Hs pebiise, (Do LKy 295
7/»«4(@ kG2, FAL Cosro /4(M/£/
’Z o&#m 2emo o Coecew e M
e e it e 4«/414 Ao
I - AR Y Sy %
%.“‘4__ e e an/%M.

, who was a soldier in
ompany d/‘_ = , of the

Regiment of &4« Volunteers; that he enlisted in said
1862, and was in the

186.2~ That while in the

4%
/—q

Depooenllnnherlt..)(hulhewnthe wife of said dece rdurb'hhtermolnervbah
the Army, and that she has never married since his death; that 8¢ became his wife onthe. 7/ th
day of &47 1874, and that she has resided in Georgia continuously since the

= fay ot 184 ##’that Georgia is her home, and was such
on thelcg‘d dl;d December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the Generul 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 $

4‘-" day olJ/tL& 1891,
”%41111"(")

._(b'lung_.
Norei. State In u.nn.m.muummum»-w and how, and when, and where he died. And in case hig
death 1 from disease, state how the disense s dwonn '.‘lnl]bhu resulted from the service of the soldler in the Army

and not from any other cause




Form Ne. 8.

Affidavit for Three Wiitnesses.
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

in and for said County, witne‘num. A

(each known to said Attesting Officer as truthful,
knowledge,

reliable and reputable citizens), who severally say under oath, that, from theirpwn

Mrs...(2: ”«4&—4{ of the County of LAl TAckee ..,
State of Georgia, is the widow ol.,[&)@u‘m_.nf I - , who was a soldier in
gia

C y ofthe.... 43 R gi of . AT OA- S Volunteers.

P

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the d day of (e 186.2.. That while ig said service, or b
2.2 \ \2
reason of said service in the Army, he lost his life as !ollowl:..!/éﬁ... L d e S

. i
We further swear that Mrs. g‘&tw %

soldier during the service, and that she has not intermarried since @is death, and that she resides in
(MO{/‘ County of the State of Georgia.

Sworn to and subscribed before me, this, the
: i J ﬂ W
d . . . ;

was the wife of said

1891

Ordiary / o 7( Z ’JM

b ad -
Oiow (¢/Mn

Gertifiate of Ordinary of the. Gounty of Applicant's Residence

STATE OF GEORGIA, WO
County ofa_élidz_‘ in and for said County ..LM_.

State of Georgia, hereby certify that I am acquainted with Mrs. > /
the applicant for a pension in this~case, shd know, from my own knowledge, or from positive proot
pr d to me by reputable wi that she resides in this County, and that she resided in 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 testimony she p 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

’
dayof ..~ -1891.

3 T‘: § ' bd«adafmm_w —

; Vorm Ne. 8.

Ordinary.

Foerm No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died /» 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 since died from the direct effects
of the'wounds.

Those whose husbands comfracted disease in the service, and who after the war, died of the disease
caused by the service. The discase 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 whe did not live in the

State at the date of the Act.
The facts to establish a claim must be #ubstantiated by‘ y of three
and his death and the immediate cause

who personally know of the of the
of the death,
Widows who have married since the service of their husbands in the army areinot entitled.

There is no need of employing a lawyer or other agent to witend to these claims. The
Department will furnish 7w/ and specific instructions, and give ample opportunity so everyclaimant,
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 Attoragy authorizing some one who can call at Treasurer's office in Atlanta and
ieveive (ne money, to receipt for same.
Fill aut the “directions” below Power-of Attorney, so that your Agent will know where and how
10 send t’ money.
By order of the Governor, W. H. HARRISON,
1 See. Bx. Depariment,




o mved Term Ne. B,

P4 UM L SR A A 09

STATE OF GEORGIA, County of 64&%4/

= R— Al m TRl
(’/1 teec. ) State of Georgia, hereby cem that I um uainted with

(lew ot nﬂ //L;? ‘the applicant for a pensiontin t@mm

know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that shé resides in this Connty, and'thit'she' résided'in the  State' 6f'Georgia o
December 23, 18¢0, and has not lived out of the State since that date. That she is the

widow of //mu *,,Z’ ;%4/

been allowed a pension for the year énding February 15th, 1893.

deceased, and as such has heretofore

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the /7 day of )7‘ < F 1894.
) : L. ,_/..é 44777?/ Ordinary.
POWER OF ATTORNEY -
STATE OF GEORGIA, /;;f lec: County,

Kxow ALL MEN BY THESE PRESENTS, That I, Yo/ 2P Z//t
il PR o
County in said State, do hereby appoint /"Z)v< - e .1}.- ‘e

of //7{( ce Lo !/& 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 e
foregoing uffidavit; -hereby-anthorizingmy

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, I have hereunto set my hand and seal, this /7
day of Yer v voy ok L, W
‘ (ﬂ"‘/cl& P2 ‘o< [L 8]
Executed in the presence of us: Fasce 3. rd
.,Jl; ém*rz/ Lﬂﬁ‘og_
/‘\J Bee P
_ DIRECTIONS N
Send amount by ¢ s { 22 Cirreet. - tb
me at O e Toa e (/“ and obh}e

5/4.13(:2’)‘ I‘;/

174

y. ‘
54

A
—b1 Give— - :
+6g1 PS1 Aswnugayg Sumpus reak 10)

SROQIA

P
q3nsst INEHYEM
_——Zy; ©» 7
’))////7/,
40—
S P2

_wﬁ;é*\- D
S0,

£
4

ALNDOD)

“¥ogx

mﬁﬁﬂ llm
s!(\i “JO m .ww‘&vw‘ "" :[

STATE OF GEORGIA, County of ,[/,N;l o o

I, skl ,A.Amn —Ordinary in and for said Conuty of
s IMM-&‘.L.SM of Georgia, hereby pauyn.u 4y doguaintef With M,
- Sligadedd 26014 /.- —the applicant for a pension in this case, and
know from my own knowledge (or from pooitive proof presented to me by reputdbié wie
nesses), that she resides in this County, and that she resided in the State of Georgia on
December a3, 1890, and has et lived out of the State since that date. That she is the
widow of  Wallrazre. M. 22 ks
been allowed a pension for the year ending February 15th, 184.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the Vis " day of_(_./am&:;; __18gs.
{E} I v./.A,.Jde? Ordinary.

deceased, and as such has heretofore

POWER OF ATTORNEY. "

STATE OF GEORGIA, djja” ] County.
KNow ALL MEN BY THESE PrEsENTS, That I, 41:4;&&/1 ,ﬂ//./
_ _of__ O lihiretts
County in said Stlte, do htreby appoint. _,Kil_/‘ch nl’,,//‘ﬁowf) INPYIP ONPY
o _demprr my true and lawful attorney in fact, for

titled um'm"ﬁ«o':#ffwa &:::.:m,..’ -uuinu..'

foregoing affidavit ; hereby au my said Attorney to receipt in my name for any
i the 4 , or for any sum of money which may be

coming to me for the reason aforesaid. 72
IN Wirngss WaERROF, I have herennto set my hand and ml, this__£5: 77
day of D2222 BN ThE
yof A o ST M;a/[»f_kﬂllly 4 (tn 8]
E ted in the of us: sricank,

M irrre . #0docr

DIRECTIONS. ,
Send amount by. ..é ﬂmﬂ, Alam Mﬂafy.f_ PR

me at. JJ//?J Vorz, boa —e— ohh(t
l 1//1 44

2
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For Widows" Héretbftre AloWed %s

AL ALOROHD < | #
STATE OF GEORGIA, ‘| Personaily ;ma Mrs.
County of Chetetec IR T /‘/

who being sworn, says on oath, that she is a bona fide resident of said County of

( %f 1efe e State of Georgia, and that she has resided in said State
continuously ever since . /£ 42 183G That she is the Widow of
e Dltarlice. ////ft/ who was a Soldier in Company
A of the s4#F° Regiment of. e
Volunteers, that he enlisted in said Regiment on or about the month of /Imm{ //
1862 and served in the Army up to }‘l;- -2 ‘ BL 3~ That he lost his
life on the 2.3 day of /): et L 386 L (State Aere

full particulars of the husband's death, wien, wiere oud from whet canss) ( Ao sras
(_Vr,(,_‘ J-.-4: Covese ¢p garmy /voc)r//‘ /;.cl.. ol Aeastl
% '/11-.;._ ,(( o » //w "p/g t/ /r( Cssiis Rorails

)

.
%

| SR

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 185 2 ; 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 yesr ending Febsuary 15th, 1893, and now apply for she
;llownce provided by law for the year ending February 15th, |09+

Swarn to and subscribed before me, thh y g (
(Otey afeds 2424
/ /. day of . _fJrox 1894, irtsy OLL ”-5// /(. e

;AJ.Jmn/ ” Ordigary.;;) Post-office oA
L .

b

2oV v

For Widows' lf’ stofore mmd Pmlons

STATE OF GEORGIA, j Personally Comes M.
County Of,%jgu&‘) o )‘:jgd-]ﬂ[: )f)f/t; »

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 1874 That she is the Widow of

W2 llraam . )'/1/15 R who was a Soldier in Company

oA of the 78V, Regiment of 4o c1p0a

Volunteers, that he enlisted in said Regiment on or about the month of _#/2.+s 4
1862 and served in the Army up to A L) 1862/  That helost his
life on the Ji day of _SaearD 1862 (State here
Sull particulars of the husband's death, when, wheve and from what cause.) (

o NNwsbaswd Sasd l;fh._{tdfy .}//a/n‘.//f‘ﬁ L/

a2 lh Lnaay Haeasex

Deponent swears that she was the wife of said decun&)ldicr, 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 £ 2/, 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 ; Z J
. /:l aladA }7.411 W,
/4" 7% day of. ../1% 1 e ,;:,'4‘ Ly

i ..‘4,;,4‘,4&1112 - . Ordinary. Post-office k. s

-

r ‘ ¢

Fw




<o W" \f Ol swnhi . g
NG IR : i

STATE OF GEORGIA, County: .LM_____._
J/wltu e _m«c-mmwum Mrs,
I/%afﬂ- m/‘o'Z/ mm-.au.mhao;':

know from my own knowledge (or from positivé proof presented to.me by teputable witnesses,) that she

yesides in this County, and that she resided in the State of Geargia on December 23, 1890, and has not lived

ont of the Btate sinco that dato. That she in the widow of.. 4222 4, M}#

doceased, and an such has heretofore been allowed u pension for the year ending February 15th, 1808,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

R ™ orﬂ/a.c#.w,, e 1898,
_.Jﬁ b by

the . ool

()

—Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,. Jfé{hﬁ‘l‘

L Bl detk el

that he remit same N-Jé

..County.

Ix Wm-Wl-lor,Ihlvewmny band and seal, this 4”_ ’ ’ l“‘

day o%_m 1898, * ‘
- T W~* fud,

Exeocuted in the presence of ‘“

R/ V4 e n/ggb; e .‘_/.,,» o *‘ }

A it e

"
»

aopia

- SROTIA

7
any
ganss! INvYYEM
g
oL aivd

o *Kyanogy

¥

!

CartiBoate of Ordinary of the Gounty of Apphicant's Residence.

STATE OF QEOROQIA, County of__adransel .
_)( /Jﬂz = o I —— ..Ordlnary in and for sald County of
b pnattee. Siate of Georgia, hereby certify that I am soqusinted with Mrs.
it o7t ity

koow from my own knowledge (or from positive proof presented to me by reputable witnesse:,) that she

et applicant for a pension in this case, and

resides in this County, and that she resided in the Btate of Georgia on December 23, 1890, and hus not
lived out of the Btate sinoe that date. That she is the widow of... 2222 . L2 ”‘Zﬁ’ 3
deceased, and as such has heretofure been allowed a pension for the year ending February 15th, 1896

In Witness Whereo!f, I have hereunto set my band and afized the seal of my office, this

-

the g day ..r.ﬂlux‘.y 1807,

A}/ldfg‘/)' 7 S lr)

Ordinary.

POWER OF ATTORNEY.

Va7 9 u?ﬂ‘- ..County.
d o hereby authorize &E22. j )Trf‘&& f/

STATE OF QEORG!A

o

> /mz&,ﬁz.f

that he remit same to _\/dw.. 2222 7né ; ut tu/) l«)lz (4,«
(14

to receive and receipt for the ptnnnn paid hereon and request

Ix Wrtsese WHEREOF, | have hereunto set my hand and seal, this
day of . _FiRd7as 1807,

¢ 7 / ’4*/ -

! Fncut# in the presence of

'\/,J,Al-;z/u/\ﬁ ) ‘

Jo mopis

S/ b/
sirar s

40
o4 aive
‘1681 ‘Dg1 Lssnigeg Sarpes 1wl 1o

-
‘NoISNd S./mOaID

Tnanen ] o it )

‘NOSNHO[ QdVHOIY

“Kyanogy




g L LTATH

who being sworn, says on eath, that she ia & bona fide resident of said sownty of
i /i Btate of Georgis, aud that she has RENIBED in seid Biete
continuously ever since. &’./ﬂ)f"’"« ~r ABTE: . That she is the Widvw of

R, 5 ) ,..l.)t.'a:(;ﬁ. . #ho was « Soldier in Company

.:0 of the.. {:-é —— ot.‘n i 5 i
listed in said regiment on or about the month of. .’“‘, F——

186.2 .and served in the Army up to..... - 186 That he lost his

life on the— —day or_z%uun N _18GL. (Slate here

full partioulars of the husband’s death, when, where and from what oause.) ( -

STATE OF GEORGIA,
County of .

Vol , that he

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, that she became Tl wife in the year 1852,
that Georgia is her home and she resided in this State 23d day of December, 1800, and has not
lived in any other State or locality since that date. T bave been allowed a pension as & resident of

— j/m_d(/ 7

the pension provided by law for the year ending February 15th, 1806.

County for the year ending February 15th, 1895, and now apply for

Sworn to and subscribed befere me, this

R |
T S /%ms.} = P‘f.fz( %%/# ._T

o Al b i Ovinary. v ROCNDS |8
a® s 3 % |
-
- 3 *
!
{

4 ; "
er / v & B A
(L4 : (8

‘Por Widows Heretofors Allowed Pensions.

STATE OF GEORGIA,
County of M,um’w

Personally Comes Mrs.
g - % "
2&3«41&&% e =

who being sworn, says on oath, that she is a bona fide resident of maid county of
] /m.u,'/zx. State of Georgia, and that she has REsiDED in said State
-
continuonaly ever since ..I/an/ 1804 ‘ That she is the Widow of
Plalbocnos o L .22 M.
)
pr
= B R

Vol , that enlieted in said regiment on or about the month of. &P adh

who was a Boldier in Company

e
Regiment of. G a.

1862/ _.and served in the Army upto A% “/? .‘//. yarrie) 1862 That he lost his
life on the L 22 il day of _rccate’ 1R L (State here
full partioulars of the husband’s death, when, where and from what causr.)

Laed  Vacalswros Lo S Al b2t~ 222 L Prory [ acmd
ot N ocvree ' ¥ ls ik )"""“ ./.& A . A ‘/.,‘(;’.45 Ao rte

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 1867 |
that Georgia is her home and she resided in this State 23 y of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

o 3 ‘l.u.' ');;.L) County for the year ending February 15th, 1896, and vow apply for

the pension provided by law for the year ending February 15th, 1897

Sworn to and subscribed before me, this | P -{7 —~
g ' | dgrr o AP 2 ey
= | {, 70 gy w4
é 2 day or(,fw / 1897. f( ‘”,m{ S
0.4 @, éc*?'r 2 T Ordinary. | Post- office




C Doy bos P

Jr/t/d/ ;éw G

Meleey,

POWER OF ATTORNEY..

State of Goorgiu....._.— e @OUNTLY.
I y bereby suthorise . 2222 . J@zﬁ?j—
el .. Bon vy al recelpt for the pension paid hereon and request
that he remit same to ... .Q/ éém‘( —JM/?—_ Zc.*

In Wrrness WaEREOF, I have hereunto set my hand and seal, this...

‘—7{ é’/gm@é/t’/&)[u

Executed in the presence of )
___.9;/,4, émr E o B ru/a/?(_)."
)

POWER OF ATTORNEY.

State of Georgia, }

 phoadtes @ounty.
I,..v-AMiﬂmZg—hmby anthorium.i,ﬁuéﬂl_
2l e Var ocas.

of

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

W v,ér.itj&,g‘ IIM_{;@_‘

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this._ /2~

day of M 1899,

Executed in presence of

—/"‘ ’
&/‘gﬁﬁzgi?c/;ov [L.S.]

/ /D

For Those Hertetofore Paid.

1SOS.
d‘ud/‘,é«uﬁlﬂ/{. M)ﬂa} 4

NO. / ?q_L

WIDOW'S  PENSION,

For year ending February 15th, 1898.

or

L'/éa_l.///i_ﬂ/
Widowof M°27 &7 . 27

County,

’

4/1§ i

RICHARD JOHNSON,

Commissioner of Pemsioms.

WARRANT ISSUED

County

)

1899,

TER, ATLANTA

PAID TO

Those Heretofore Paid. v

For year ending February 15th, 1899.

QIDOW'S PENSION,

For

e Evufelct= 42 22y

or

o8l

A

Widow of 40272_o1, W22y )

Commissioner of Pemsions.

JOHNSON,

—

240 -

WARRANT ISSUED

GEO. W. HARRISON, STATE PRIN




Tor Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs,
County of._a/ ,A./d'u_/ R }ﬁ'/ . ai‘fﬂ,m}h&) —

who, being sworn, says on oath, that she is a bona fide resident of said county of

412«-”?;1.2 . ..Btate of Georgla, and that she has xESIDED In sid Btate

continuously ever since......... L}jﬂ{[.."t“‘t ............ a8 .. That she is the Widow of
’

...... o dRR??_ M L2 L0y who was a Boldier in Company

ol ot b Rogimentof - Boan oo
Volunteors, that he enlisted in said regiment on or about the month of. %rn/

180.2Z... and served In the Army up to " V;"’-‘J 1862, . That he lost his
lifo on the Ar” day of. 1AGL .. (State here

Jull particulars of the husband's death, when, where and from what cause. )
’ ’ i ’ .
st Gacl> A(/Jlﬂ)%‘lﬂ'\(/ 20106 /e 8 Borasm Flaia v

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, and that she became his wife in the year 186" L .

I bave been allowed a pension as a resident of. dj_‘f\—([%ﬂ«ﬂ,‘

February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

Sworn to and subscribed before me, this
7Ly ol et “b{ 1898, } &'/)ﬁ/‘,f}ﬂ‘a /’&)

_9/ é ém > 2T Ordivary. | Post-Office

-County for the year ending

Statc Of Gcorgia’ 1. é.émﬂ s

.aé/l,_%:u - County. } Ordinary of said County, certify that I am well sequainted

with Mrs. .. gz_éﬂ Aﬁ_ M)&J

fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she

-who made the above affidavit and am satis-

has continuously resided in this State since the day of. nava-
LL
Given under my official signature and seal this the . /&« day nvmz 1898,
J. éafmr‘t ety

o .

Offia ) Ordinary of - M weCounty.

)

e gt

o Wi Betore Aol e

STATE OF GEORGIA, } ' Personally Comes Mrs.
County of__ Afosstfon g;.g,,.' 4:23:&91'?

who, being swarn, says on oath, that she is a bona fide resident of said county of
" ..Btate of Georgla, and that she has REarED In said Btate
continuously ever slnos... 1872 Thatshe ls the Widow of
m,-’; ”'/‘0’ .who was a soldier in Company
o of the.... 48 Regiment of. ju

Volunteers, that he enlisted in said regiment on or about the month of.. ¥im-adf
186.L—and served In the Army up to.. St he 1864, . That he lost hia
lfs on the. 39 *< —day oL/ml.— 188.L.  (State here
Jull mhn of the husband's death, when, where and from what cause.). T

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, and that she became his wife in the year 1860,
I have been allowed a pension as a resident of. ajﬂa.‘ﬂfﬂ.ld County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Bworn to and subsoribed before me, this ]
c‘?/‘gﬂ“f 47222,

L2 ____day of 1899,
o 8, Bcaa ; Ordinary. | Pu-w.., —
State of Georgia, D 25 S —
YA

2/ .. County, } Ordinary of said County, certify that I am well acquainted
with Mre... M(‘M IA-IA’
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
bas continuously resided in this State since the.. day of. SUNPRSGR  | " ¢ 4

Given under my official signature and seal this the___ /@& “““— _ day of_% 1899.

who made the above uffidavit and am satis-

. . . BT
{O&Id.‘l } Ordinary of dﬂM‘a v .. County.

————
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AppTl;hon for P> fon
Due Deceased Pensioner

(UNDBR ACT 1919)
(To pay expenses of last illness and funeral)

\Date of Death (JANUARY IJTH o 6.

| S
Amount .x‘n.?""*"'*'"'

S e r——

Approved and ordered paid

ol 7). Yolasst.

Ordinary : out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the ved
blank is in your hands giving yon au ity to
do so. Bend back to the Pension Depastment
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.




—= MONTHLY STATEMENT —

I ! ,
2eca. vod payment. o 02 ! ' I

é/’ / ¢ ﬂ\n‘ - ﬂqu ; i
= — THE APQVE EGOING AGCOUNT IS RENPERED
/ FOR FUNERAL FXPENOES OF MRENARY CLMILEY Wra

PTEP WITFOUT OWNING SUFFICIENT PROPERFY TO BAY
THIS BILL. 4 J

. SWORN TO iNQ SURSCRIRED -Enn: o

C erurs T O DAY OF XPRTL, rbze. 3 -
: > _ ORDINpRY. ﬂ

| l 1 ! 4 |
As SOON AS POSSIBLE AFTER THE FIRST OF CACH MONTH WE SEND STATEMENTS OF ALL BILLS AS PER
OUR LEDGER . This AFFORDS OPPORTUNITY FOR CORRECTION OF ERRORS, IF ANY .

S5

Anlhﬁnhl’unbmhnWM

(To Be Paid to the Ordinery for Rxpenses of Faneral and Last Illness)
(Under Act Approved August 15, 1904)

GRORGIA, CNERRERE County.
Personally before me, the Ordinary of said County, comes_____ | MRS: J. B, MOGOLLVN ~~v=vwn=
OF PIGKENS -—----—e--cme—eeeoes -Co?m.hcr being sworn, on osth
va QKM_ ,__‘l.n.g_'l-__ln.n._. SAaA A -0f County, and that said Pensioner
was on the Pension Roll of County at the time of death, which oceurred in. PICKENS e,
County, in this State, on the___ 19TW g,y o JANUARY 192_ 65, and that
a Pension of __ TN NMNRRER _=---=--= (s 270.00 ) Dollars was due pensioner and

unpaid at the time of pensioner’s death, 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 $ 105.”
per sworh statements fully and completely ITEMIZED hereto attached
wa:‘y‘:.“d subscribed before me
S dayof APRIL 192 6.

, Ordinary M ) J,' %Qé(ﬂwx

[ 4.1 4.0 ] € 4 S = County

GBORGIA,.

_FRANK ’L’!E?.’.L::‘.?.‘:_'.?:t_'_’__"‘“‘.‘_“" , Ordinary of said County, do certify
that I personally know.___ m..[.l.lrml-. -
citisen u’%t] and that said person is of truthful and trustworthy eharacter, entitled to full faith
and credit; that I also knew___MR8. MARY. Q. NILEY =-o-t--===ee=_ while in lifs and that this
SHEROKEE .
was paid a Pension of ONE_HVNBRED 21D _'.’!*--"."-.,',.. . (.I__“ Lt ) Dollars

in said County for 1925, , and I now believe said pensioner to be dead ; and that

-, who is a resident

was the same person whose name appesrs on the Pension Roll of County, and
tions at the foot
v .

of this voucher have been carefully obseryed in making up this voucher and the ‘Bills which are attached

hereto.

Y4y APRIL 7 6.

S P

Given under my hand and official seal, this™

(Seal or Oxdimary)

...:%mm*mmmm AR G by Ryt R

~'=~n-n zs.--aun—-ﬂma-ummh&_m-muuu
" mm-_um—ﬁu—mmnummmmn—mnm-u

“p‘,lum-l--mbunﬁm sad in the following formi (Do oot wee the torma: “Jush true, dus, ua

shove and aetonnt is vendered for serviess In et a2 he case
P ) e o e e £ e,

o

i 3 o3 ST T MESTRD B ¥ 0 P Do 6 e st 2 et
:noh-u.--ul-mp Ed‘-“—-.‘—.udm

aterem o S
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Wldow’s Pem:on

UNDER ACT 1910.

¥.Lindsev,lem,0f Pens

5

|
.
J
|

essary $9,grove and ke eut a claim.

-

4
Wget state all the facts

Pensise, 5_4;*””11/1/1910..

!




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

VLI ..

Personally before me wunerennnenOf 0l State and County,
and after being duly sworn, on osth says lor & pension allowsd under the Aot
Wi 1910, and submit y to make ouf the same, true answers makes to the fol-

lowing questions to wit:

1. What is your name, and where do you Md‘?@? M‘. M
d. How long md d}%hnw_ the State of Georgia?.. ...
B e M—-

3. When, where and to whom were you mu'n'odfl M

x 4. When,'where and in what Company and Regi
N i federate Army or Goorgu Iilnu; (State mﬁ Zﬁe&)/":“ /el
} . =3 57 When any n jd the Comm surrender or discharge from the army?
U >~
N f " T R o
n\ N N ‘ il { I~ 6. Was your hlubud penondly p% {M luvu%:r duohule of this Command?
N - | 4
| i Y LPR
\\ E | ) - o 1 i
N E [ i q w ['4 Il he was not present Mfte clearly where he was?.. . i s AR
| i 5 i ° ~ Where was his Command when he left?. o U SR
AN X | g ‘h ; a. For what cause did he leave his command? ... oo
N 2 = b. By whose authority did he leave his Command?................
t\v i : c. For how long was he granted leave of absence? x
1‘ e. What was his physical condition when he left his C: dr
. o f. What effort did he make to return to his d?. —
’ T — ) g In what way was he prevented from going back to C ar— P
h. Was he captured by the enemy at any time? L
i. If so, when and where captured and where held as a prisoner, and when and for what cause re-

) SNELTESY. P, A,

k. Were you residing together when he ‘Z 44

L. If not, how long had you resided apart? S
9. What property of any description did you own, f&?ﬁ' your use and its cash value,

' Nov. 4, 1908. (Stpte same by L20-EPraa. (R2:
'. Ao ) mbwryl > 1 £ 7

k o 10. Whu property of any kind hn'yw nldorgivln lnyim Nov. 4, 19087 What was received
for, lmdvhudidyou q proocepd 0 Y lum-deuhn.lm)

g

‘ r 11. What property of any deseription of any value have you now},../. 2. £=2r" i
Give list and onsh vdu?....mm:..—m Ml’ c\ \
12, What are your snnual earnings or income and their vdu?wm ............................. =

13.  Have you heretofore been paid » pension by the Btate!..........
1f so, when and for wha't eause were you struck from the Rolll............. 2Bl coonr s cerersessrosisnn

T ikl




Y uestions ror the YWIINesses as (O JOTVICE OT ITUSDGNG GnE@ MATTIGES:

2. How long and since when have you known.
# How long And since when hag she conti:

~er.
4. When and to whom was lh' nlrllod!
5. H long shd iuo- d you
husband?... ot 24.CA..
6. When and where did..._.,..... £ ¥

4

the husband of Applicant die?. ./2ZAe. &&=
7. Whepg the Aplicant and her hust
death? / «/

B> L (700
d and wife at the date of his

d Hving tog as h

8. If not, how long did they live apart before his duthf

Were they divorced? ... & X2 :/ .
9. When, where and in what Cofapany and

10. Were you a member of the same Company?

11. How long within youy personal Imowlodge did he perform actual q;iliury service with his Com-

pany and Regiment?. CEW Bl Ll Z’ZW
12.  When, and where did his Command surrender, and was discharged?. j?dl"/‘l* /A"f“/\'

o arces (- /?571/1(’ e 22 /Zw/ /f,,;’{ twas hdt w&/,g;;
13. Were you personally present when it was surrendered?

v«ere yout thag t‘ e/ / ((lu (}’4‘( .and how came you there? ‘vrg

If not where

wer

11747&/;&/ V2, jz?/w/(f«/a.«‘/?z’/ ﬁz/m( 28 //’z«'{/fé/‘:

/,
14. Was the husband of applicant personally present at surrender? ** ('/ﬁ"‘( /l( 29Tt not

when, where and for what

where was he?

cause did he leave Command? (Give date.) [ s Y By whose
Bt
: A ~ —
authority did he leave his Command? o~ and how
long was he granted leave? —— How do you know all this?

———

15. For what cause, if you know of your own knowledge was he prevented from returning to his

~—
Command?. e R

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

Of your

own knowledge or how?..

Hwy and subseribed before me this the

_day of..... ..(L% 1010
%y #M Ordinary,

I laitiot

S— 1T 5N

ATTIFAYII Ur WU T

STATyOR GooRGs. | e
S - ....14//'

are fresholders of said County and that they know..

of said County and know what she udmvd 0
Scheduls (A) as follows....... Lk .. St C1La. IR 2reselinin.. Lhre A
— < 4 property.
Notes and due. Bebrccek Linlil
Totsl. N + Af .....
Bch.duh (B)

We know the property sold or given I' ov 4th 1?, its cash value to be as follows:

Personal property

...Money, Notes and accounts..

Schedule (C).
We also know what property she has now.ift her possession, use and control to wit:

A0 ..Acres of land ...worth.... 8240 € o

% Horses and Mules ... . ... .. W R ) O
Caows and Hoga.... e
-Other property. 8. /LA

.income and earnings s .
Total Value of all property and effects 2 ?ﬂ e
Sworn and subscribed pefore me this the |

4wt

= u/,,f( :
Ordinary,

...... County.

-.Ordinary of said County do certify
that, I know. . /4L
is the person she ]
County and was in the 4th Nov,. w _—

That I also know.... / £
to the service of husbaf(d, and.

the lpphcmt for penmon She

....the witness who swears

. ..who are
by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and eredit.

That the Tax Returns... W ...Returned for Tax is for

1908 /4O . . for 1910 $.£22: .
Bworn under my hand and official seal of office this. 2 ..day of... ST AN
101 2 /
BEAL. ..Qrdinary,
.County
(BIAL)
:‘.‘"“-“m:":-z“"im“ ‘.xbul hﬂ.-h’:w:h:'m
: .‘-mm
: .'l' 804, prove marriage, by some person, or by gen-
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Q aestions for the Witnessss aé to Sevdice of
STATH OF GEORGIA, ] Hr

Porsonally before me comes.... ..4.... 0
t

being duly sworn true answers to mnk', he following quuicu,
1. What is your name and where do you reside?.

2. How long and since when have you known....

3 Hnw long .ng since zen has she continuously

4. Wlnn and to whom was she mlrrbd

5. How long and since when did you know.
husband?... O. 2t M. IAMTAL,

6. When and mhzdid /g W ”
the husband of Applicant die?.. 044/ / ¢/ﬂ AN & o

7. Where the Aplicant #fd her husband living together as husband and wife at the date of his

death? A . —— _— R v ey E——
8. If not, how long did they live apart before his death? ..~ .= . s
Were they divorced? ”d y e
5 v
0. When where and in what Company and Regiment did... ;E I 3 oy enlist?

({(4\ BAARANMF L g

10. Were you a member of the same Company?...... T i i

11. How long within your personal knowlod(e did hegperform actual military service with his Com-

pany and Regiment?

12. \-\‘h} and v\lyhls Command surrender, and was discharged?....

13. Were you personally present when it was surrendered? %Q'—> = ~ If not where
were you ... %

S e N

 ———
and how came you there? B =

14. Was the husband of applicant personally present at surrender? . . ) If not

where was he? — when, where and for what
cause did he leave Command?®  (Give date.) | S— By whose
authority did he leave his Command® . and how

long was he granted leave? How do you know all this? .

e S - 5 ‘A

i

15. For what cause, if you know of your own knowledge was he prevented from returning to his
———

Command?. S SRS e s Some i eSS M oS s Sy sne et oS cae eSS R

16. What effort did he make to return to his Command and how do you know this? Of your

———
own knowledge or how? NS ey er e

bwom to and subscribed bolon me this the 1
..day of... .. 1010
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Juo. W, Uindaey,
Tommisstoner of Peustons,
Atlunta, Ga.
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Commussion A 3no. U, Lindsey,
......:.-._....m y Commissioner of Penstons,

4/1/1914. ’ Atianta, G
PENSION OFFICE,
/ ~
T f?,\ /3

e P Wtong— b Al
do hereby certify that the rolls of Co. J., (Capt.R. G, Nelsonm) :

}k({h “‘,.};""”‘ )
1st Regt. Ga. State Troops sdow that C lecvapc, Oa.

Wiley, G. W., enlisted as a private in said Co. and Reginent on 'h‘ ¢ ‘ i
the 7th day of February, 1863, and was reported abesent without leave
since May 20, 16864.

I, L. T. Henderson, Asst. Supt. Ga. Soldier Roster Commission,

A
You are hereby notified to furnish to this office on or by the 8

Further than thie we have no record of his ser- day of /z,/((ﬁ W4 1 Hbfﬁ(, sufficient competent evidence, why you should

f i
vices. not be stricken from the PO clgsr> S Pension Roll of

/67\%1/(6&% ( Z:,.,c"1

Asst. Supt. Ga.Soldier Roster Oolmsl by

County, for cause stated below, preferred against you

This evidence must be first-class, made before Ordinary of your County, clearly

ﬂ and distinctly showing, beyond doubt, your right to this Pension under the law

i i ad
Ball Ground High School ( A 7 T ,ﬁ, -~
wW. A. Wilep, Pr., Prin. ’\ .

/. 'Z‘P\ %My Z{cl‘&M‘»’(
e &%

2o Ly
P 2 ¢ /7
%

Ball Ground, Ga., May 68,1714, / /C o( e, <
/’ U A g . H e -
4?‘;
Hon.J.W.Lindsey, o 17\

- tt(/ [“_‘,j‘/'—’pkﬁ Lt e (}\A
Atlanta,Ga. C

W 4
(((u, /: 1(&114.\_,4
Sir: e JaPe
c- I Y ’:“)‘(* M(IA¢A444 €2 U a
T should bs pleased to know your decision relative to my mothey, >4

foos ., ZoATZR it ,.,u”%, 4?2
Mre.3.W ¥iley's,pension. ( 5 ]
»P /1((( ZL /UL(ryhvzf.«/ tZ-\ 72(¢“,(

Very respectfully, <7

> . & .
N7 Felly - - IR o

/U Cle e R . ==




Ino. W. Ltndeey,
Gommisstoner of Prustons,
Atlants, Ga.
Atlanta Oa.,

“eb. 34th 1914.

Mre. 8.V wiley,
Ball Ground, Ca. ! )
Dear yadam:- ¥ Y tvo Jtcon,
Replying to yours of the “let will say that your letter is Y (% ;’1,
Do anawer to the charge made against your claim to the Ceorgia pem- /F"‘('A.
sion,but you should state reasons why your name should not be

struck from the pension roll,respogsiye to the charge made,"that \V"““

your husband was absent without leave from Nay 30th 1864 to the L “"“7« J P
any 2
close of the war.® If you have mm statements to make 4o the oharge, ‘/)-w\_,\‘[ﬂ )

wmke it in writing and ewear to it bafore the Ordinary,and if yom B A s & a0~
ey > ~ 7 d (e 2 —
{ L4 _\f

/'f" (_('( R oo 8 g 2 (s‘
tifying,must also swear to their testimony before their Ordinary,all J By /

have any evidemce to submit,do that in writing and the parties tes~

of which,must be done,and sent to this office by the 3rd day of .ar N o 3 ~Jee.
yarch inst. It will be my pleisure to consider everything filed - OM b%
and do all that the law will jusntify me in doing.

Yours truly,

Commianioner Of Peusions.




Ball Ground High School
W, 5. Wiy, Pr., Prin.

Ball Ground, Ea., Feb.31,1914,
Hon.J.¥.Lindsey,Comr.9f Pensions,

Atlanta,0a,.

Dear 8is: Cf,“

It is my opinion thutAaro,porhlp-,nAny pereonsa,who are not enti-
tled to it,receiving benefit from the pension fund of Ga.,s0,if I am
not a just claimant to a part of said fund,I do not want {t,

Vy husbamd did not return home till the end of the war,~sometime
in June of 1865.Ve certainly did not leave his command in way 1864,as
you say "charge" claime.Mis captain,a ¥r,Puckett/l believe),swore that
he wae there at close of war,which evidence waa furnished the Ordinary
of thie county and which ought to be on file in your office.

Tt ie stgange to me that the svidence XHXKXENNA concerning my hue-
band's war record,furrnished the Ordinary of thie county,should suffiei:
clently satiefy the proper authoritiee ofAJTlgibxlity to a place on
the State Pension Roll that they would make Que p;ynunt,knd then,with-
out the evidence'' being invalidated,order my name tc be "striken from
the roll",

The "testimony" you seek has been sent in to the Ordinary as you
require,eo,if your office meane to disregard it,then I see no need of
my trving to get the proof agair;for it would,in all probability,meet
a like fate.

On next Sagurday,the 238 of web.,] will have some one call on you
at your office.

Hoping that,if 1T am not a worthy pensioner,my name may,in due

time "be stricken from the roll", I am

VYe#y truly yours,

P, B 7/7/‘,07\

Ball Ground, Ga., Feb.28,1014,
Hon,Jno.¥,Lindsey,Comr.9f Pensions,
Atlanta,Ca,
Dear 8ir:

T had planned to see you to-day about my mother,¥re.G.W.Wiley's,
pension,but T am sick and the man from whom we expect valuable infor-
mation ie now in Fla.,s0,were I well,it would be unnecemwsary for me to
see RIKEEUXX you without having his testimony.

Here is a quotation from hie letter,whioch rsached me to-day: "It is
true your father was absent sometime without leave,but was there at the
surrender,wvhich fact was testified to by a lisutenant of hisoompany,A.¥
Puckett,Cartersville,sa.”

'0‘0ln give you the above in the form of a sworn statement,but can
not goz::n shape by the 3rd of March.If it will be worth anything,let
ue know,7t is my opinion that this is all the testimony we can furnish,,
e0 ,if it ie insufficient,we shall let the mggter drop.

I know nothing about my father's war record,and had nothing to do
in getting up evidence to help my mother get a pension.An GUncle and a
cousin did the work.! have written both of these men to know if they X
did anything that was not right in getting evidence,They declare that
they did nothing at all "orooked®,

You know now what we can prove;if it is not enough to give my moth-
er a pension,then let the matter drop.Bhe does not want it if she is not

Justly entitled to it,
Very truly yours,

%4%047}

4




Btate of Georgia--Cherokee County.
Personally come before me, Mrs Nary G Wiley wife of G W Wiley,

and Misa Lillie Willey the daughter of @ W Wiley the appliocamt for

Pension and after beimg duly sworn says on oath that they remember

very olearly that the said ¢ W Wiley had hia payroll or discharge
from the army, that he was discharged at Kingetom,0a, May 1865,
that they were in pomsesnion o® Aaid Payroll untill some time this |
vear n"ter the death o® the said @ W Wiley and in moving from the :
plnge whare the said Miley Aied that his payrol) was lost in some
wny, that the, are urable to “ind it at this time,

Roth witness 3wears that they raw the payrol) many times, and”

the “nots are as ahove stated,
ﬁ(/( "L ,7/4 le

_ Wy VIV,

Svorn te and sulgeribe

%hl‘ot. 8th 1
{//// //

orrFion or
ooun'r or OIDINARY
Banrow O
aw lllbllOll. onnmn

CARTERSVILLE,




POWER OF ATTORNEY.
STATE OF GRORGIA,

CounTy. “

e boreby anthorise

1N —of — SR,
o meceive and receipt for the pension allowed and request that he remit smme to

ettt at — -

Witsess my hand and seal, this ________ dayof 190
oo i s L8]




POWER OF ATTORNEY. s QUESTIONS ‘FOR ABPLICANT.

STATE OF GEORGIA, _ } ! } Y
CoUNTY. g of mid g'r:n::d WI desiring
I bereby aathork huﬂ Nﬂ‘: of lhwl’m Aot (lod. mu. M), -nh- ts pnoh. being duly sworn
of 1 mhzuumd'r-’éyulddﬂ Giv Ov—lyud Z
to receive and receipt for the pension allowed and request that he remit same to 2. How long and sinoe when have you been & resident of this lhlﬂ 2. [/ i lg 2
] at by - Do ongai s ionssisgeopm
: z ; 8. When and where were you m:h& L824 7. é_.
L Witness my hand and seal, this. day o 0 4 When and in what company gad ragimens 2.
; (L83 g MM
| Exeouted i ¢
IR prenne 5. anb?dldyounmhhnchao-plynndr@.nﬂ /1"14@{ M«f}fw

6. When :d where was your company wwm B —
gttt A —

7. Were you present with your company and regiment 'h-u it was surrendered Y_H H -
8. If not present, state specifically and clearly where yqu were, when you left your oommnd for wlux cause

and by whose authority?

9. How much can you earn (grom) per annum by your own_exertions or labor?

10. What bas been your occupation since 18657 %W %
11. Upon which of the following grounds do you base your lpphuuon for pen:

second, * infirmity and poverty,” or third, * blindness and po

12. If upon the first ground, state how long you have been in moh col n that you eo\lld e
support? If upon the second, give a full and complete hulnry of the infirmity and,its extent?

state whether you are totally blind and when and where you lost ygpr sigh _ﬁ(‘?"

Evewy @uestion DMLTUST Be .Answrered.’

g - ) Z ] _
F :5 °§ o B .
Y g‘g 2 5 z g?‘ g 18. What property, real and personal, or income, do you possess, and Mighpes value ! 6/71/]{7-’-‘ —
o oeg e = = e B T e =
5.4 :Eﬁﬁ <k EE E‘ : 14. What property, real or persooal, did you posssss in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and
55’1;5‘.‘3%‘,3.:! § 1902, and what diapasitiog, if any, by sle or gift, have
GRREaR) 3 Gite . ffaa‘.
-tz "3 i Lootl Leerid §
T A
'ﬁ gﬁ §.. w were uln.thy-nm ol TS R PRPPrY N
- X% © . % “:%g y ﬁ 4
2" ."gi&& w much your support .a"'ph’nm£M' y
chr O w o e
L. & yonro-nlnbwu&noonc? -~
TENeEsssh 8 18. What yourwploynonl durh| , 1899, 1001 190027 What p-y did you ve in each year?

18, ve you a family? f e, Ilo composes such family? Give their means of support? Have they &
homestead, or other property ! Their ages and how employed ! r] A eket— K¢

. T e e = -
20. Are you receiving any pension? If s0, what amount and for what dhbili(y?.ﬂ a2 =
21. Have you ever made an application for pension before? .. }/ﬂ - -

22. How many applications bave you ever made and under what olass?.. ;1 QM

T__‘aaa:aagas;zgggmf_

lmcoud subsoribed before me this the
m@}




QUESTIONS FOR WITNESS. AFFIDAVIT OF ¢

STATE OF GEORGIA, } STATE OF GEORGIA,
- W _’_ Counry. ' . B

________ OR.77. 5 uk%ému-r—u . e Oom!/%@m o

A

a8 a witness in support of the applicationddt.. < o= s for pension (/
under section 1254, Code, and after being duly sworn true l,wou 1o make to the followjyf questions, deposes and 2 both known to me as reputable physicians
A

A

d-HM;.'b,bdl. y eworn, say on oathi that they have gonk y
li for pension under Beotion 12564, Code, and after

answers as follows :
1. What is youy name and where dg you nddo i

1L

2. Are you acquainted with. - the ‘PP"“'“ if %0, how such personal examination sy that his preciss physicsl condition is as follows

long have you known him? '%— R
8. Where does he resije, and how long llld since n has he éen a resi t of lhu S nn‘ e e errrm s ——
. 0%/” m .. ~ 17[— _Q Ll vi*—/f é vt (/é‘-vl/‘-s/. - M 3 V.
4. When, where and iuhnl company and nt did be enl
5. Were you a member of the same company and regiment? 4m
6. How long did he perform regular military duty ? [M ff"’(d

7. When and where was his command surrendered ?

nd how do you ki &

lnd that we hu" no interest in said ion being allowed = ) -
. for . . post g tow ‘77@ /Q‘A/éu, 771—:15
- 1 P . Swor: to and subscribed before me, this, the // ’ i

8. Were you present when it surrendered ? , v d - f «“%777 o —190'-‘/— } /

—%‘— AT 0 ]}f A Ordinary.

9. Was applicant present ?

10. If he was not present, where was he !

When did he leave his command ? - For what cause !... ORDINARY S CERTIFICATE
By what authority he left ? . e How do you know all of this? STATE OF GEORGIA
'ZA_L — Courrr. 2

- ;
11. \th prupern effects or income has the applicant? (Give your means of knowledge ) : 1, ___,___j ol : 2 for sald County, hereby certify

Ne ticeq M1'7 Lrte ) Ay ﬁ%WML &‘a.,.Z‘\ PR Joo in mid Cousty, asd has

12.  What property, effecty/or income did the applicant possess in 18 7, 1898, 1899, 1900, 1901 and 1902,
1{?/1/" u . (,&/4,( been & bona fide resident of this Btate since the
13.  Has he conveyed away any 6" his propeg(y in the last four

M " = and that the witnesses,
i oo, wi lnl lndm-hom'
N TZai (e I

14, What is the ppplicant's occupation and Rhylll‘] condition? . )&4’ / U I further certify that before anewering the foregeiag
A czeee f .

and what disposition, if any, did he mlke of same?

A Joleh S er 22

15. Is the applicant unable to nupporl hlmy labor nf any sort; if so, why? 7 /u_ LL 2

2. A ’[111/(/ | S "
property, and in 100'3_;__.‘..

16. How was he lupporwd during the years 1898, 1899, 1900, 1901 and 1902 ? MM
%’a tfad Qe what. Lo Boeter o - — -_#m .

Whit poru f his nuppor( for these four years was d.rind from his own Ilhor or income ? aian
Qfawf, t%h%(/d/ h-thuumu-h.___.z___-ampau
18, Gi 1l and hysical condition that entitl 5
8, ive a full an mmpe(onn?;nto the lpp 's physical condition that entitles bim to & pension under Wi iy Saad mad sed] of e K 1008~
Bection 1254, Code? # . - iy G —— ﬂ' s
. "y b K --~-u-1m—‘-~'-v-m.
s “‘-.._. County.

19. Who oompoc- family ! What property have lhcy1 Lllldnll age and thelr earnl

Al i

,.r:.‘a.‘a Mamammm

| “-.ﬁ“— of the proof
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Power of Attorney. | Questions for Applicant.

' ! STATE OF OEO 1A
STATE OF GEORGIA, . ' .
' ¥ P, , . .AA/’V%.L/ .County. \ v
ko Artaet 2 ___County. , g - e
/7 // ! hereby authorize B T of sa ate and mual ring
1, [ /Z W 3L 8p [ é, - y to avail himself of the Pension Act (Section 1264, Uod'), bereby l:;bnml his pr;x;lfo, and after being duly
f ,é/d oy I~ R — - sworn true answers to make to the following q as follows :

S /rrJf - . / 4.4 3 1 Whlt is your name and wherg do you reside ? (give Btate, County and post oﬂu)[/[/r"/.‘/jc
to receive and receipt for the pension allowed, and request that he remit same to_ V7ar = o i ”‘/ ;Z ’ by
~£v’1('§1 T e é —M oy l ‘2‘“ ilow lon, ‘lnd rlniﬁn have y:u‘:un nlr;:drm of l‘ail Btate ? d/j/ 279

Witoess my hand and seal, this L4 (L/T — L A 1900 ; g g % &ﬁﬂw =

%W “7‘_—[“ 81 ; 3 Wben nml where were you born? /£ [1‘4.- MZQ‘ — e “

% in pres of !
Executed in presence i 4. When and where and in what company and regiment dld you enlist or serve ?

A btz Cr /1/7 Mg; /54 &/m/ugz -2 e 5a. nn.l -

5. How Iong dld you remain in uuch company lnd regnmen!' A Aexio s fm

8. When and where was your company and regiment suj . ll;(l. d}whnr.'d s ‘
vluE Y Y oW A/M’L,xrﬂiz’m g

7. Were you present with your company and regiment when it was -urren(ltred" .7 ‘gh‘ "
8. If not present, state specifically and clearly where you were, when you left your command, for what
cause and by whose authority ?

9. How much can you earn lgnm«) per annum by your own exemnm or labor ? ,&ng -.Mﬂn’& oosrarel

10.  What has been your occupation since 1865 ? / - I , >

11. Upon which of the following grounds do you base your application for pension, viz: first, “age lml
4 ? —
| poverty,” second, “infirmity and poverty,” or third, “‘blindness and poverty’ !,Z)//l 22 ata Y‘,&‘,, o7 |
12. 1f upon the first ground, state hgw long you have been in such condition thaf you could not earn

your support ?  If upon the second, give a full and complete listory of the infirmity and its extent? If
upon the third, state whether you are to!nlly/?hnl and when and where you lost your sight ?

Aart Lodha leceisr. . A, dbn/r/: bt f..‘,‘«/@u;nw
dira 2320l @ Bha LD dettiedh :

—— v_”"wm

13, What property, real or personal, or income, do you possess, and its gross value ? . /228 Coae/~

Gz D arriad o hoitices sald QY fNitie ii boobite Fat sordlosare
14.  What property, real or personal, did you possess in 894, 1805, 1896, 1897, 1898 and 1809, and

what llil}xui(iuu, if any, by sale or gift, have you made of same? d,‘«.)/x‘;&‘_&' .%f;‘x__' 2
u Dozr. doads 400 fivoris r{_ Tl Mt aki .){

L

of Pensions.

s s

stated by appli-.

'

Oom.

6—15--1901.

Must furnish a vitness by

J. Y. Lindsey,

15, In what County did you reside durmg thowe ynn,‘-’ml what property did you then return for taxation ?
2
bbiowheas bcimrrd iy Vicartochl te Llalele a el
16.  How were you supported during the years 1898 and lﬂoﬂ? MLJ.I QIA'YM-L. .
g " ’ -
o szirdl gars Laeals BT fit: '.2’ eac
on

v Lrorraind < 2
7 a

his command at time and place
rrnviiir e

th
‘B 4% surrendered a

ean prove that applicant was

17, How muoh dld your support cost fofench of those years, nd what ute thereto
by your uwn labor or Innumc’d“lmlﬂ"tw# ‘fdam
18, What was your cmploy-nt during 1808 and 1800 ¢ at pay did you recelv h year ?

: k. QL. i Sz 3 S
19. Have you a family ? l!lo, who oompum sucl family ?  Give their means of -up rt? Have they

« bomestend ?_A 00 L LL ¥ coce ./6449 4dear /11}1,.12 ,(14//46

id ko A _phar K _

office Com, Of Pensions,

Every Question dMUST be .Answered.

t.

-
=
s o

20. Are you receiving any pension? If so, what amount and for what disability - 27c22£ .

 $ 21. Have you ever made an lppht‘lllun for pension belore ? jAa,M g —

22, How many applications have you ever .udonnd under what clm?,&w@, _______ -
| 44-[.:/ M_,I“d m«au—_

‘/(t[f
Sween to and subseribed bllun me this the 0 ‘%"
. > }_LAL o

)‘/&‘m

Ordivary,

ofM[.“ —County. v
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“ ljwyfli

QUESTIONS FOR WITNESS."

TATE OF GEORGIA, . >
Z/ﬁ/‘r&ﬂ/.ﬁ.x/
L b it

as a witness in support of the lppl'gllon of.

_COUNTY.

of said Suu and County, having been pnndd
2z /uz for

Ly

under Section 1254, Code, and afier being duly sworn true answers to make to the following questions,

deposes and answers as follows : 4/
1. What is your name snd where do you reside? \J. /7, ﬂé//”‘{ ldlfz 2. .
2. Are you acquainted with & /4 /jJ./J,,, i s lho applicant ; if so,

low long have you known him ? 4:/;/1 . Lkt ‘f’ﬁ“)
3, here does ho mldo,/nnd how Iong 1d sinog when has he been a resident of thig State ?
By Bhinl bsax 2 A @ ML ML aos
t.  When, where nml in what conpany nml reglmcnt did he enlist, and how do you know ?

é“.»ﬂ/hﬁ s ‘444 Pa bl
,,‘tAf((" S
6. How long did he perform regular military duty ? ,(_/‘, 2274 f u.l(zx-s? —

7. When and where was his command surrendered".y/-_/;,“z/ { Vi 2

,/‘Z/; /el é‘,/u.n‘. u-,.%l&dl“u..

h. \ure you a member of the same company and regiment ?__

8. Were you present when it surrendered ? /,pc 6?2 /Jﬂé B}

/f & 2kl < S
’{_o A Liareac
When did he leave his command ? _/_u/d»é,z._,«/ _For what cause? ,,J;.){f 4 rioa’

9. Was applicant present? //LT’/f

10.  If he was not present, where was he ?

By wlm( nnlhnrlly he left? Sirt 7 /._ M’ __How do you know all of this?

wae. e /mt/uuL il okl a2k ‘[&_.2{ Sl

11, What property, effects ot hmnmo has the nppllmut T (le- your means of knowledge,)
—dd s ,..r....,r..( Ll Lasaial e dacasverd. ) ”MJ‘/J//“M/‘-.A’
12. What prnp"lv, effects‘or income did the applicant possess in 1806, 1807, 1898 and 1800, and what

A ,*uljs

disposition, if any, did he make of same ? stftaoen/ dd A(:;/A, S lealdo ...

13, Has he conveyed away any of his |Irnpcrlv ln the Iul four yoars, lf %0, wl\nl was i(, lld to whom ?
779 370 = & .

14.  What is the applicant’s urvupumu and phuiml oundmuu ? 1,,/4.44 ,Aa#a /A_AJM
it fitir s Mat i /A,anram wetiatis 220X 2Bl ‘G/.AM

15. l- the npplulnl unable to support hluuelf by lllmr ot any wort, if a0, \vln SNPGRS ———

dbits . 2ol 2BEba ,& 2 LBicre.

16. How was he nuppurml tlurlng lhp years IKOH -n«l lﬂﬂﬂ" a/
. ! .. ool '/_-~' _—/ri A.«.i i asp AL “\__,_M e ———
17. Whl( portion of his support for these (:o years was deriv from his own labor or income ?

A Lociad iash o
18. Give a full and plet t of the appli
under, Section 1264 Cm.la“ _J_‘_ 1_{ ﬂ_,wd_._/

M_MM
g b £ o 2ok @,Léc,rczn%/‘m&:aa_m&‘_
P ,&LAJA‘ g ._oa,/.ws.(.;&n—u- M.MM_ KESPIENGY SOS Uy

19. What interest have you in the recovery of a p by this applicant? POy

PP

Sworn to axd subscribed before me, this j J L’Z ’é
o e o) ot N o TS
R 27> Aesreo /\‘/‘v "[t\} / MMM,‘U

's physical

lition that entities him to a p

i 2009 :J;

of mid ng severally sworn, say on oath that they have

M\mnuuwm

n&d«mn,_m___

- - ppli for pension under Bection 1254, Code, and sfier

se physioal condition is ay follows :

.,ud. g@nl. wm#mwﬂd_h*

sy on oath that t‘o ul condition of applicant mt: him unable to bhv st

work or ealling suffiolent to earn a support for himsell, and thn we have no Inurect in said pension

being allowed. 7// ﬁ
Rvorn to and subsoribed bofnre me, this tho

v ‘k'y d-yo-,.,?ﬂ#-r, 190/ ; 77/1/ M W
ALl o

2 >22L
ORDINARY S CERTIFICATE.
STATE OF GEORGIA, }

rdicary.

pebdbasl COUNTY.
. ./_ 4‘/'VI 2B S Ordivary in and for said County, heveby eertify
that the applioant & RB.Milepl __resides in mid County, and hes
been & bona fide resident of this State sinos the._. ... .. _day ol JELP TRR.
and that the witnesses, vis 1 42" XAM/ ﬂﬂdb L7 %—:
—trts ] A Raclbagiile:
are of trustworthy character, and that their statements are entitled to full faith and eredit.

I further certify that before answering the foregoing questions the a pplicant and each witoess took
the oath hereon prescribed, and that the full text of the gﬂu was read to the applicant and witness

before same was dlm_d. /

;o
I further certify that the tax digests oLMYMb‘z —_County show that applicant

retured for taxation in his name in 189F. He . Deollars
of proparty, and in SM_/S4 Lz _& Dollars of property. ©

To my m » foregolng olaim ia. W faith,

Witnem sy bad end wal of ofibe, thie_ 0. U ly __1v0g!

J.l...lzzzﬂ_wm.
ol Chtrcr¥ael ____County.

w;".

1. Balore any awear and the words ; **Y,

,".'-uom- ..‘-.u-.u.n»q-:-.iiﬁ ot you, uu—,-: et e
2 ﬂw.ﬂ-viuuybw 3

m-;..' In every oase the Ordioary u-dlhvh-.-duh.un-u-dmpd--bn

L




POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA, o
,41141 1 Kool County. —_—
' STATE OF GEORGIA,
L, @A detry hereby authorize
g 3 = Courrr.
e L of Glloca La. S ; . )
. ; . . . (R ﬁm ., ______hereby authorize____ )
to receive and receipt for the pension allowed and request that he remit same to ! ’ / xé
! —r— 2 Z M P2 bl & . K2 SR
- q—/: g,gw,éd@ at_éaazMg,r = S E —— M’b‘/ mf of & 2
to receive and receipt for the pemsion allowed and request that he remit same to

by clred . 1 ' e 4 &Lék_ﬂ!%.tw-hw —

Witness my hand and seal, this,,‘é_'_”v.......__dly of. — 1908,
(7// Y by abiats P
) —_— L e [Ls)] Witness my hand and seal, this 5" day of_/Z 1904,
Bixecuted in présence of 0 ‘i §27]
— . STXED —(L. 8]
Executed in presence of

M berazt., &/51/:2; i

- = T , | 1| ] ] ||
2 ,:;@Hs | E ob; | I
8 o = | 8 BN | s $ aa B LR LI
HNEERIESE R LR EERINT P H
TIREE: I ELIENL Sem @ {VF e &N
HEEEE I R RN IR E
z 2 a e ~ FRNEERENSTT 2= Q Jy M s BV
cg) .z B9 Jd1ENIE 18 |l Z RABRUBIEEE
£ ) | S F |8 e ™ INN N | s
: = 5 i% =2 iy
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; = AR
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
- sAe2/-__County.
Personally appears ___@_ﬂ._mzéy_—_ot_m&zz__

County, State of Georgia, who, being duly sworn, says on oath that he isa bona ﬂt citizen
and resident of said County and State, and has resided in said State mﬁnuo‘dy ever
since the __// day of. M_____.____I&J_L; that he is.4.« __yearsold and
by occupation a_ %% that he enlidted in the military service of the Con.
federate States (or of the State of . .. o
States, and served for theterm of $ 4l cea . _in Company.. _, ofal th Regiment

of fd. 0abare i, " = o ; that his physical condition is as

Ul it ";u@@&.cmqwm

) during the war between the

follows :

that his property consists of the following items: ,,A&?I.AJ’AMQ,M‘M /%.
WNzrae. O JJ/_/ At Kt 9‘(/ it b @itz D

of the value of. P - 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 16th,
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 Ofwzw‘d Aers

county been allowed a pension for the year 1 r4 ‘,.' ALarr gt/ed 12%/»)4,,/;(1/
Sworn to and subscribed before me, this the 2P O
@ ' __day olL,fa:{ 1808, ) /2 //1 [L/
A . b.bie 2 o i Ordivary. : &
STATE OF GEORGIA, ‘
o lohroSesl. __.County.
I, dl.bcaeae _LQrdinary of said County,

do certify that I am well acquainted with__. 7z _KJLI e S e
the applicant in the foregoing affidavit, and am well satisfied tliat 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__ GL S

day of_-f7 - e 1008,
Y N AN, e A

Ordincry_ngizxdﬁ.u ....County.

blank spaces must he filled,

T TR TR A

-3
=

FOR APPLICANTS HERETOFORE A ALLOWED PBNSIONS.

STATE OF GEORGIA, )
.é/wdém_County.
Personally appears. @ @M/g‘ _of MW _

County, State of Georgia, who, being duly swofn, 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 18.7#"; that he is 4 ¢ years old and

by occupation a %(Mj/x,. , that he enlisted in the military service of the Con-
R

federgte States (or ol'th@e of ) during the war between the

Slntéﬁ, and served for th&vers of 7 7ge2 in Company * ,of d  th Regiment
of iéaw ﬂf//)/ v~ 4 ; that his physical condition is as
% - i, i ——
follows : N Gy //)r{/)v;_//“/rc&i, ﬁwd/aﬁ,z
f.&vml/_u ST e . 2

e

N

- "

that 11!9 property eqnmsh q‘ lh,(nl]nwmg items: £27. L/.ﬂoyﬂ)"%zv/&,
@iorerr "I‘W,//&/M

V)
Pro—

of |h’e value of % Dollars, that by reason of his physical
condition and poverty unable to support himself by his own exertion or labor, and
that he receives no pension but the oune 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 resident of..d//
County been allowed a pension for the year 128

Sworn to and subscribed before me, this the }

dny% _ 1904,
a2 . Ordinary.
STATE OF EEORGIA, }

. b ... County,

I, .. LA‘; ‘n >l ’()r(lhury of waid County,

do certify that L am well acquainted with ., £, 4&2
the applicant in the foregoing affidavit, and am well sftisfied tift the statem nts made

CR -Wely

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

to be, and that he resides in this County

Given under my official signature lud seal, this <

ond °‘”ﬁ%
(E_\: ' _ . =7
L,:'Lj Ordinary. 4// County

IR ¥/, 05y T 1o 40 W 0 YRV Y00 AN




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OFNGEORGIA, STATE,OF GEORGIA,
e K = CounTy. } . _M_ }

‘ i I.?A L/ ,7 /(,’../, /’ ke (:L — . hereby authorize :
/SN VIS ot Sohrectr @ ]
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

B | SO —— i S ’ ap
by... {
WiTNEss my hand and seal, this 7 day of e~ = 1905 i i

< . Ko ; ; ‘ WiTNEss my band and seal, this . day off@,._lw&
¥ b ‘f/ Z(/4//&‘ [r.s.] ‘ [L.s.])

Exccxyad{q the prt:jence of | Executed in the pi ce of
7 | : | 2} - p
JS L A e LN ' 77 pra) ﬁ%

| = | s L 0,

3 = die I S | |[J] ¢ 1IF
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loeER yuy oy EE'<§“’§J§‘§-4
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
) L/%c vl /‘c_ <. County.
] ) /. / /
Personally appears (. /C. }é/ e f of CtheeollEL

County, State of Georgia, 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 .........day of. 18.3% ; that he is.. 6 _years old and
by occupation a. ‘.ff' 233 &4 .. ..., that he enlisted in the military service of the Con-
federate States (or of the State of ) dunug the war between the
States, nm}scrvcd for the term of . n Company , of 3 th Regiment
of... Va &J”Lr\al his physlcal condition is as
follows : j* 7~¢ S O S J/{,\

)‘t’ L e —

that his property consists of the following items

p
pr e be s

of the value of / Dollars. I am now earning,
by my labor,. v 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 approved December 156th,
1894, and the Acts amendatory thereof, and makes application for lheycu.\ion/(n which he
is entitled for the year 1905. I have heretofore as a resident of Yeq s Kee

County been allowed a pension for the year 1904, o //'

Sworn to and <uhscnhed before me, this the
4 day of /v >3 1906.

/ A // V/a —.Ordinary.

STATE OF GEORGIA, }

N Aol . County.
Iy /1// - / £ ,Ordmlry of said County,

do certify that { am well acquainted with J K’_ //( (4-

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 7
day of e 2 % s 1 DOB
/ U judye 6K
’W: s { r//
,‘,,, Ordinary. ... Léi& ££_  County.

Nors.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1908,

(1 16LGIAG

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

. State of Georgia,
County.
Personally lpm_ﬁw@,., - ofmé/fﬁc_,._

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 182K that heis ‘; _years old and

by occupation a ‘M— t he enlisted in the military service of the Con-

federate States (or of the State of ) du}qng the war between the
£z

he term of . *‘ﬁ__m Compcny__\L.. of_® “th Regiment

; that his phyncd condition is as

|
L]
i
i
i
1
|
1
{
!

[\E WES 2 ‘L,wx 4
i
| %1
‘ | ¥y
i

Dollars:. I am tow earning

i
\
i

—Dollars per nonlh. Thnl by r;uon of his

labor, and that he receives no pension but the one hmm 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 )aon to which he
is entitled for the year 1906. I have heretofore, as a resident of_ é : terfEC<
County, been allowed a pension for the year 1805.

Sworn to and subscribed before me, this the % O ﬂ M /[/‘7

18086,

. /‘/_é —...Ordinary.

Ordinary of said County,

2

do certify that T am well acquifated wigh
the ap?l cant ir the fmgoin' affidavit, and am wel
I

——
satisfied that the statements made

LELGE joL J. beiteion ujjome 'L mq redacay g g caniyg nne

by hlm o his said affidavit are true, and 1 know he is the individual he represents himself

to be, and that he resides in this County.

1 Given under official signature and seal, this é CROVARTY o

day of ) 1908, a
2. vl CErOEBCIY i ”:M%M
r""l Ordinary ££_ County.

b O MEETRNALNAL R ke 1,
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

R ,&Lzﬂ@/ — 7S
Know all Men by these Presents, That I,

County, in said State, do hereby appoint 4 ﬁaﬁ.’x@z‘ e

of Balt bizizusnl Pf). . ADrivitan Loo bruc.... _ my true and lawful lttomey in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
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 WITNESS WHEREOF, 1 have hereunto set my hand and wseal, this

st ccaed/ day of ... Z IS |'Y)
.f”lcﬂﬂdf /"f‘," %J:fu,r (L8]
Lxcculcd in the prenence of us: ] gl
“'., 7 ,’, 20222 4322 s )
DINMOTIONS.
If allowed, send amount by _ — to
me at N . __, and oblige

O1 G3ONVH ONV

WMWY S A ‘e g 0o

panss| jueMBAA
‘G2 "¢aRe

1681

Attidavit to be Made by the Widow. ™="*

STATE OF GEORGIA, ..
In person came before me, the undersigned Ordinary

County of . abdbu’hﬂ ) in and for the County ot Lhiwsticu
ﬁgadwé bWl ce

+» who being sworn according to law, says under

oath that she is the widow ‘Z'J‘““/# v , who was a soldier in
the service of the leode/ﬁ(/e States, and served as a member of Company b - of the
Sh” Regiment of // Volunteers; that he enlisted in said

service on or about the /v" day of i‘(l?/ 1863<.., and was in the
—&, .:1’4wmu Army up to Jﬁ" ..... 1862~ That while in the
Army, he wa on the day of 'ftw 1862« (8ee Note No, 1)

Aa Ko dichs aohh to the 1nm.,/,wua Aamorch oy ba pvia
Jenatlde B wallle foio 8. Lasasarasach. 2t /111)::; et 2

,{ 2Ll ufﬂk yanke vr P f:/% .,/Jl« sl preuly Kzuné W
A{Jr Wior il /1,,;:451«”:4 u;n//x ;f..u’ fora, /ao Fhe ¢ zu,/ 4;4 e

bociars pobal Sl 2y viw Jolil // e/ ,,:/“L/ wirer 2u B i

Y b Ao Lt rivsntio &4 An . vm/mn? Ltf 1020 Kiloar

zr - y
/4 w/zr il fo srodrtriol clrecd’: /A, datie 44%‘[1/ Py 9y ezl

PPV A uf/uv,llz{o 07> &4— ﬁf/

Deponent further swears that lhe was the wife of said deceased soldier during hu term of service in
the Army, nnd that she has never married since his death ; that she became his wife onthe— /4 _th
day of AL 2 ordsda 1&17__ ,and that she has resided in Georgia continuously since the

~day of . = lBgﬁ ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she hss not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, lpa for the pension provided by Act of
the General Assembly of Georgia, approved December 2 3d, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

é&.}a@/‘ b ”’%/4 7

Sworn to and subscribed before me, this, the 2
P92 mprfin

2% day of %ay/ 1891,
(OM&ZLI”M” Poor-Ovmen... (B0 kL,

/4 ricamsaote . Ao

Norz 1. State in blank above the date of mm ndnnd and bow, and when, and where he died. And in

case his death resulted from disease, state how
in the Army and not from any other u.- Imown. poailively to bave resulted from service of the soldier




Form No. 2.

Affidavit for Three Witnesses.
State of Geordia, |
In person came before me, the undersigned Ordinary

\ / / /

Luunty of ) tesvrfte ] in and for said County, witnesses

L b g
lnd,_.{cu// 4

well, Lidsseao £ ’1,1':../01

bR (enc[:nown to said Attesting Officer as truthful,
reliable an, rrpulnblc citizens ), who severally say under oath, that, from their own personal knowledge,
Mrs.. ([7/4114 Vv -v Vi /0y 1,1// , of the County of XOAA/A.LJJI '
State of G(eorgm is the widow of A()\—L /”W // y/4 , who was a soldier in
Company & of the Sl Regiment of l/yu\/ Volunteers.
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the /x ol day of ,./121/../) 4 1862~ That while in said service, or by

reason of said service in the Army, he lost his life as follows: fir. Loview Civ cdoed )/ 2l

y 4 ) % 1/ &
W lwdsrdttiacnd VL garpismns 2V A Wy ls jhitiast WEovgis hoaidaes

, 2/ '» 4 . A "y ’ /.
vV Jhe DTl 98 N, Jraxi i 4

. ’ % 4 ,
1238 e 2l 2201200001 hon._Ra100 Jpexpsandlecte Lo Sl Lok arepldl
/4

Our opportumty for knowmg the facts stated in reference to death of applicant’s husband were

G La at L /
We further swear that Mrs. &7 Ledatie/ Fo 0 Y 1/ was the wife of sald

soldier during the service, and that she has not intermarried since his death, and that she resides in
/7 p

(e y&iiadl County of the State of Gullrgm, f‘
Sworn to and subscribed before me, this, the ) 3

21 day of 2y, 18g1. \ Ja142- X

Ot ostvainn g ,,4,/64/;%&//&‘

Norr, Witnesses must not testify about things they may h:{ e, but coufine their statements to such facts as they per-
sonally know

/ / /
ttsw Broks Lucag o] LAlyD Aes)

Ferm No. 3.

Certificate of Ordinary of the County of Applicant's Residence.

i 1
Stata of Georgla, ’T 1 LObicaaw Q%(?;zof;r;nb ' Ordinary
Couaty of /fz‘”’fd— | in and for said County of /&WM
State of Georgia, hereby certify that 1 am acquainted with Mrs. & W‘/ & Wal&w
the applicant for a pension in this case, and know, from my own khowledge, or from positive proof
pr d to me by reputable wi that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such. [ 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, 1 have hereunto set my hand and affixed the seal of my office, this, the

)
nf”/x‘. sl dny of /)7.)';// 1891,
g ]
s’.' & ' ’)/,’/ ) 4
ARAL 5 [ 4 x/n)n/ v Va0
S 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 in fAe @rmy of wounds or disease 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 since died from the direct effects
ol the wounds.

Those whose hushands coutracte { disease in the service, and who alter the war, died of the disease
caused by the service. The disease directly causing the death.

No widow Is entitied uniess she was the wife of the se
remarried.

or during the war, and has never

The law does not provide for any one living out of the State of Georgia, or who did not live in th
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 en of the husband and his death and the immediate cause
of the death.

Widows who have married since the service of their husbands in the army arc not entitled.

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish fw/l and specific instructions, and give a opportunity to every claimant.

If witnesses live in another Couaty from that wherein ll*cml resides, they must go bgfore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Noary will not
answer.

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
to send the mooney.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.
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weorm Ne. ¥.

Certificate of Ordinary of the County of Applicant's Residence.

. J
STATE OF GEORGIA, County of b Brot el

) - w7 ’/'/..)‘ & él;z.'/, z s Ordinary in and for said County of
R Ak/d o0 se: . State of Georgla, hereby certify that I am acquainted with Mrs.
B M—,M L 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 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
,‘/J‘.{.//J1 V, 507 J/'///IJ z’ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

In Witness Whereof, | have hereunto set my hand and affixed the seal of my office, this, the

® d
sy LR day of Z /4 0v0. 74 1893.
i

» ! L / i / .
aeal AL GLI & Cprrre Ordinary

Feorm No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, Chvaobrt) County,
Know ALL MEN By THESE Presents, That I, £ .72 4y '{ Vo Y/ /A

‘4

o'y y 4
S of L2, bz 4/‘ Lha.ard A1 & n- 4

L

17 Y
County, in said State, do hereby appoint 7.7 2.0 A Nae rewvz?’ »H /9 g 2 5. B
of alolbicla Fuid lori é’.z_')f/;, 7 my true and lawful attorney in fact for

me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the S widowof wConfeterate Soldier, as stated in the foregoing wif-
davit ; hereby authorizing my said Attorney to meelﬁt in my name for any Warrant that may be
issued k:(tha Governor, or for any sum of money which may be coming to me for the reason

6 . ‘ - | ‘ -'
,f:r:f»;:enaﬂ DawD!

STATE OF GEORGIA, County of

4» ‘T'm wo‘l

o-am,t--u--umd

M«wwmm
e s e
neases), thet she resides in this County, sud that mwnmmawu
December aa.llnﬂhnld“‘cd'h State since that date. That she is the

the applicant for hthlnm.ld

41_,.._.* _deceased, and as such has heretofore

-Mmﬁfﬂﬁrwwtsﬂ, 18¢4.
Tn ‘Witness ‘Whereof, I have hereunto set my hand and affixed the seal of my office,

il i Aay of_Véu?,__. 1895,

resienninsd o bmran  Ortinay.

STATE OF GEORGQIA,
KNow ALL MEN BY THRSE Presnts, That I, 3'/,3:.172 4 m/l.u

Form Ne. 8

POWER OF ATTORNEY.

Jllm/&u/ ) County,
= _.__of_,- - Aj

County in uld suu, do hmby lppohll i fu ‘ul /Jhor s Su.l,«.‘ im

my true lawful attorney in fact, for

%mm:mm* e

Attorney to pth-yu-oforuy

t; hereby suthorisi

Warrant that be issued m'&m« for any sum of money which ma

w......&"m Az-dd. - v e
In WiTnmss Wln:ov.lhnhmmmnyhuduand this_ 2gC

day oL_/MA.ﬂ_, ity

A, Md leluJ e fin 8]

of us:

vyl hsaldl Loyl bobrrrr...

Jar.. bnfat

’

L)

n,ldobl

aforesai P
IN Witness WHErEoF, | have hereunto set my hand and seal, this s AR
day of _/ craer2. . 18 ? Lo
= ” 4, s )
w‘l/ -'Af",{.v f & p%t’//lfl < [1.8]
Executed in the presence of us: | ronrr 2t
Ayt CE2 : )‘J/' I o r
¢ . )
DIRECTIONS.
Send amount by A7 :'/{ -
meat . .7, S it st AL il 2o Y/ lml obhgr
g7 4 é Ko /Ux
N
2 § s o
f ¢ s
N R
: \ o R R =
g \ - | ,\\ ‘ i\ ! e ] -
i g N ° :{ °
E = | —
i+ 7] oy ? 2
o 2 2 (4 g =
il o || N F wm
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"For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, Da;mllz comes Mrs.
County of /_.////u%’u) V%’M Vrkoss

who being sworn, says on oath, that she is a bona fide resident of said County of

L/ Ze.. :‘/I/!L/ _State of Georgia, and that she has resided in said State
continuously ever since .,74:4:/4 Vi maza . 183F  Thatsheis the Widow of

_who was a Soldier in Company

% & s cN1sad il

=il of the__.7. 7% ; __Regiment of s zvs2’
Volunteers, that he enlisted in said Regiment on or about the month of . -, L

78 vy et :
186, and served in the Army up to _/ /2« el ¥ 1862 That he lost his
life on the day of 18 (State here

Sull particulars of the husband's death, when, where and from whal cause))

P , ’ b i . et .
52l be vard Yois Kl w805 Heu L2 480 7P Ny WP
A # s = . 1 s ' A 8/ 4

Vil ivren S SniL N 10 it sl T 3B e

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
an a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184 . ; that Georgla Is her home and she resided in (hll"m‘ijd'dny of December,
1890, and has not lived in any other State or locality since that date. | have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893

Sworn to and subscribed before me, this )

Jo £5 day of %0 dova »g 1893, | f»,',, 0 bW b S Uk Sor e
i i ot
At & Girrres. Ordinary. | Postoffice L2, Macacart . Guc'

Al went

r«%“ﬁ%%h

STATE OF GEORGIA, | Biveonity. Gowée L
§0 359 RN i e t L) "y
County. of.“wzm_ i W”‘”““ L

who being sworn, says on oath, that she is a bona fide resident of said conuty of
. State of Georgia, and Mc&hnﬂddinuidSute

continuously ever since i 181.! That she is th:Wldn of
tsoe R Nalheu who was a Soldier in Company
& ofthe 7L Regiment of. ,A:Jm,(/é

Volunteers, that he enlisted in said Regiment on or about the month of _#.2204

1862 and served in the Army up to 1867 That he lost his
life on the. day of R .18 (State here
JSull particwlars of the husband's death, when, where and from what cause.) (

_Sasd W nodand was Latin —as 02 Jhi omraned ,axluq
ﬂ/)f/ tﬂll/ ,M 4(0// J&/a bnl/ﬂ& Iﬁm

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as & soldier, aud that she has never married since his death aforesaid, that she became
his wife in the year 18 £, that Georgia is her home and she resided in this Btate a3d day
of December, 1890, and has uot lived iu any mm‘m:y;umcm date, Ihave
been allowed & pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 189s.

Sworn to and subscribed bcﬂ\ me, this

: & WM
= /#1—- duy of/d?.—-daos éf‘m
il b dinrea - Post-office S—




,! Ul‘ll“f’ (' ﬁml“ #
LT W0bnW 101

STATE OF GEORGIA, County of. 'éloa‘&.z/

.SJ 14 é ad»>2? " st ORiBARY) i Bud for snid County ol

jiﬁnﬂ%ﬁy State of Georgia, hereby certify that I am wqu-mhd with Mrs.

J//Jaj7r{ h//jly 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 résided in the State of Georgia on December 23, 1800, and bas not lived

out of the State since that date. That she ix the widow of. //J'J‘Mo Kl)/JA.’e/

deceased, and as such has heretofore been allowed u pension for the year ending February 15th, 1895.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

e PAE _day of /mﬂy 1896.
"E‘E}' . J,é,ddm?, — Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, qéﬁwﬂ County.
IZ/I G‘JI/”;M/AL homh) authorize ))7//14/”7 .ﬁ Il/‘:ffﬂ

of a. A224L _2 to receive and receipt for the pension paid hereon and request

that he remit same to .)(/ g éan’n @Aé -at gam%ja,; d//[‘_,‘
r&a

I WirNess WHEREOF, [ have hereunto set my hand and wseal, this

day of O/ama?. 1896,

Executed in the presence of
b .51/777?,n/4/’;;7 ‘
7, Lhlonathra, Jmmf |

[//Jaj]fapxjflb{r.u (18]

e a

Z

U

‘—l“";l-l L e
Y
@EnssI 1NN

'ﬂmyl‘aamf)ﬂw nopa
RSy
40
ge.
oL aivd

WeS1 ‘pry Lwnigey Surpea ek gy

7T

Form Ne, 8.

Certificate of Ordinary of the Comnty of Applicant’s Residence.

STATE OF GEORGIA, County of o if/w/f;a.ﬂ/

I, \’,’/,—J, é’az"zrz

(‘»/ﬂ/{g’é’ﬂ_ﬂ State of Georgia, hereby certify that I am aoquainted with Mrs.

J’Aé/aﬁll,, L rushle

kvow from my own knowledge (or from positive prool presented to me by reputable witnesse«,) that she

Ordinary in and for eaid County of
-the applicant for a pension in this case, and

rexides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

- R - . ’
lived vut of the State since (hdt date. That she in the widow of d‘“.‘/ LA, );c/j/,‘/

deceased, and as such has heretofure been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix
JZ
the p 57 day o ,/Cy 1897
|..\. '. \/,é’ A > 1L Ordinary
l )

Ferm No. 3

POWER OF ATTORNEY.

STATE OF GEORGIA, @ /lrichie County.

ﬁafﬁ Z /lx//l_t, _hereby authorize 7222, A, /7, rt{l’
(o) o7,

7 A
thut he remit same to .J’l, g, ch) e & &’/7‘/4;? ut ga,rrz:ni,/a/

5/“

to receive and receipt for the pension puid hereon and request

IN Wirsese Whkneor, | have hereanto set my hand and seal, thix

day of =/ /,/,'7 1807

(
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W BQATATE

- . § o
Pereonally Comes Mrs.:
N
\ ’ ’

Mtonitee: | Clypadel bkl

STATE OF GEORGIA,
County of

who being sworn, says on oath, that she is a bona fide resident of said connty, of
& v,,v.__,AM‘L.,_*._MeM Georgia, and that she has RESIDED in ssid State
continuously ever sirice. o Bt e 1806 . That she ia'the Widow of
o b e hest . _who was & Boldier in Compasy
& of the ... 57 Sl Regi ot.,/nrfza:.
in maid regiment on or sbout the month of...=#P% o

186 2 and served in the Army up oA Ja/.&,y.w ! ....186Z  That he lost his
ey ol B 186 L (State here

Vol , that he enlisted

life on the——

full particulara of the husband’s death, when, where and from what cause.) (

amd tod 201 _dard. aned

I ———————

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 ",“ ,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has mot
lived in any other State or locality since that date. I have been lllowfd a pension as & resident of

Y Honatoe

the pension provided by law for the year ending February 15th, 1896.

_County for the year ending February lbhm now apply for

| Sworn to and subscribed before me, this

A P liyufadny 1 0N > DT
Post-office = ‘ ._J__

4. ; J,. d ;Am - % Ordinary.
e

»,
4 {
9
'
,
- o
S
3 ]
et
e i
el

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of. adonskea

Personallp Comes Mrs.
MJQGM:AM@ _

who being sworn, says on oath, that she is a bona fide resident of said counnty of
4444%/.4/ g

continuously ever since

learr 277 2ridhbee

S
27 ofthe. J& /

State of Georgia, and that she has RESIDED in said State
187 & That she is the Widow of
who was a Soldier in Company

Regiment of. /d.-

’
Volunteers, that enlisted in said regiment on or about the moath of. L na L)

1862, ___and served in the Army up to /[;,/JL 7’ 1862/ That he lost his
life on the day of ,Qé/,’?';r, oed. 187  (State here

Sfull particulars of the husband’s death, when, where and from what cause.)

Mo 22 £ Ml azs ,ZM.:&’T‘ oz Lo
Lol o _fims? 2y /6%D

Deponent swears that she was the wife of said deceased soldier, during his servioe in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 185 2"
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 peusion as a resident of

L’J{ﬂ /U’J{l.ﬂ.—

the pension provided by law for the year ending February 16th, m‘

County for the year ending February 15th, 1896, and now apply for

Sworn to and subscribed before me, this

= »
/5° day of Gl atel 1897.
y

| , Ho p
| - é’/zﬁ.ffﬁ‘ d)o\méay
_?// K”,{m"m Ordivary. |

Post- office




POWER OF ATTORNEY.
State of Georgia, ,1&14_%_;1) —e@ounty.

’
Mgaﬁﬂw%m, thorse _ 42272 .0 L2 T p KA.
oL_.m..W“ZQ,.__w receive and receipt for the pension paid hereon and request

that he remit same to..... __r( g éml T
_‘/
In Wirrness WaErzor, I bave hereunto set my hand and seal, this_... o224

day of/%mz 5 1898,

Executed in the presence of )

.Q/r_é é‘_/} 2 2 0,0 A/;
-7

basitoz Le

éégﬂé[g‘ ,Lé’)@/{f//a,u [n8)

POWER OF ATTORNEY.

8State of Goorgia,
— adorued @ounty. }

8 oot hereby .uthoriw
i __.______of_Mém—.H
to receive and receipt for the pension paid hereon and request that he remit same to

. ,,.A/.,ﬂ.“mﬂ.a@ww_mm wborilloe boae

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this_zz2.

- J(ﬂ oy Iy [L.S.]

Executed in presence of

g
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Bor Wiiows- e

Personally Comes Mrs, STATE OF GEORGIA; l ‘ Personally Comes Mrs.
Byttt b il County of_ ohvaons ) Bjguliatd aiidiic

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of... ehropetfton)

who, being sworn, says on oath, that she is a bona fide resident of saild county of who, belng sworn, says on osth, that she Is a bona fide resident of said county of
a //pp.;/f{t’,l/ Btate of Georgla, and that she bas xaaroxD in sid Btate : T AV /R Biate of Georgla, and that she has KEsIED In seld Btate
continuously ever since o : s 18 LG@.... 'That she is the Widow of contlauoudy ever sses..... e A8l That she s the Widow of
- V7 ‘ e o "M“a i " " — Col

,,(:,/T‘&’, _//4;/ who was a Boldier in Company ‘d . Wht'wmt & okl i Ovnpaty

¢ ke ’ of the.. ll‘ . -Ragiment ol_“u

& .o the.. L& Regiment of 7.
7 Volunteers, that he enlisted in said regiment on or about the month of_ -lz
Volunteers, that he enlisted in said regiment on or about the month of. .W:n; ',
i 1862 _and served in the Army wp o Sz ZL" 1864 That he lost his
i i ved i Army ) 7, 86 Th i

186.2 and served in the Army up to . / 186 at he lost his B ca itha__ _day of_ 04/7 1862 (State here

& s
i - < ats Nibe
life on the day of &Fra 7 18 €2 . (State here Jull particulars of the husband's death, when, where and from what cause.)

Jull particulars of the husband's death, when, where and from what cause. ) ,_J£¢ ol a7 11._ M"AJ#_MM ’ ﬁz
oo ~ ‘¢‘ ‘&/—
QDroct. 2z /4‘ /zwa,n'éy A :Vlf /Jf'/.,zaz:«f ’fj(/ ,Aﬂ h/-lx{T/r‘l el ,44/1” &f.\f_‘ Ennz‘;/
1
222 YallCo g 66T PSR, -

Deponent swears that she was the wife of said deceased soldier, during his servioe in the army as a soldier, and that

she bas never married since his death aforessid, and that she became his wife in the year 18.£°4 .

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
I have been allowed a pension as a resident of.. .‘a“"l.‘)

.County for the year ending

she has never married since hia death aforesaid, and that she became his wife in the year 185
February 15th, 1898, and now apply for the pension provided by law for the year ending Fcbrnry 15th, 1899.
Bworn to and subscribed before me, this ]

X p 15 897 y vided vl liw A 18
Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898 A B i 8/ Il‘_._

205ty of fae 1899,
Sworn to and subscribed before me, this 1 Y / N I

4»/{)/@//4‘ é’;% A M, B Coarat Ordinary.

’ P
I have been allowed a pension as a resident of . (B2 00 e??% s 2. County for the year ending

5" ;(.l,fa.‘{ 1898, ! e 0"
o, 7 ».n, YAV S S S § Ordinary. | Post-Office .
State of Georgia, u 1. A E Carrt
State of Georg’ia % e = Lokl v I County, Ordinary of said County, certify that I am well acquainted
. -t I _“\/, 6’,{(;’{& 2.2 ) & ‘ i »
Ol caniin 4« County.| Ondinary of sid County, osrtify that I am well soquaiated with lnﬁétmm Wy A ...meo made the above afBdavit and am satis-
’ " L
with Mrs. (6‘,/,’« @ a/: /{‘ é/ L2 /‘/fz_c who made the above afidavit and am satis fied that the facts therein stated are true, and I know sbe is the individual she represents herself to be, and that she
C
fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she bas continuously resided in this Biate sinos the - day of. — 186
Given under i e
has continuously resided in this Btate since the day of 1876 ks my officlal siguatare and sial thie the. 4@ day O'M/ 1599.
',,
Given under my official signature and seal this the o2/ day 0‘17(3(/ 1808, pu N B orrrt
- Officlal
o, "‘{‘/ ey B { Beal. ] Ordinary of. d‘;”“k County.

o

ol : ontiaary of. A or077F 0.0 County.

- ——




STATE OF OBOROIA
22)____County.

;

___.Jé.é'«;z.z. - W ..L.t/
IN WITNESS WHEREOF,
day of___Jlaz:t. 1800,

Executed in presence of

’

@2l a s

PAID TO

et bdagpid .

For year ending February 15th, 1900.

o E#3
WIDOW’S PENSION,

i

—ﬂ%u/a

ol .é;@;/? 2220, '?‘g_//.

!

or

Vi

Rl

CMiae)

JNO. W. LINDSEY,

POWER OF ATTORNEY.

7”

of Ponsi

J.‘ -

) '

RANT ISSUED

Aeq. [L.S]

A

0. W. Harrisen, Siatd Printer, Atsnte.

AND HANDED TO

I,_Mg,mmumby nthodnﬂ[ﬂat(}.m e
of A ezl é;_ p
to receive and receipt for the pension paid hereon and request that he remit same to

I have hereunto set my hand and seal, this. 0%

noiigaiiqqh

101

NN A {et ke iy
Cmu&.. ) (s,

e
 Application for- Pension
" Due Deceaséd Pen-
sioner “Under Act 1904,

‘_W Ordinary.
| For vZie <

of County.

’ Of Co. ..é.___ _AZL_than

{ Approved and Ordered Paid

180___

J. W. LINDSEY,

Commeissioner of Pensions




\

Form Ne. &,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Personally Comes Mrs.
County of, g/ﬂ/) ELg - 247

"

who, being sworn, says on oath, that she is & bona fide resident of said county of
— i AéIAQMV&g_- _Btate of Georgia, and that she has RESDED in said Btate
continuously ever since. A8 . That she s the Widow of
Mm___m wa & woldier in Company
B e GES Regiment of LLL
Volunteers, that he enlisted in said regiment on or about the month d_%}_v_.,., e
186.L___and served in the Army up to.. ,«Q/“I e 1862 That be lost his
life on the. day of. -/ Lz . 1844,  (State Rere

particulars of the husband’s death, when, ere and from what w)__,ﬁ;
A/ 0 For abiierd (B mf  tag Pt aav@aroh e r,ﬁz,‘zj;.aﬁ
o/ ¥ '11/( ‘91 VZ o ¥ — S S RO

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, and that she became his wife in the year 188
/[ - 2
1 have been allowed a pension as & resident of rdéiaslZoo o County for the year ending

February 16th, 1899, and now apply for the pension provided by law for the year ending February 15th, 1900.

Bworn to and subscribed before me, this oo ! ﬁr,-- r 2
P _Mﬂ” oxdtii ek
5 dayof Lt _ - 1900. 6 / »rranig

. Post Office_cae 2. Ccvtm
_0/.214.4) 22~ X _Ordinary

State of Georgia, } L HE e T s
A{{{,a_ (/ZZ/A‘_L _County. Ordinary of ssid County, Tin well soguainted

vnthln__éwlqﬁ L 52K ., who made the sbove afbdevit aad om mtie-

MMﬁcmmemlimﬁthvﬂdbwwhh and that she

has continuously resided in this State since tbe__________day of. 18,55
p
Given under my official signature and seal, this WY Lamor . dayof Lot 1900
Official AL oeran




POWER OF ATTORNEY.

STATE OF QEORGQIA,
_,_ﬂt.u&fz.lz.__.munm i

’ '

(I L hereby authorise

- W&aﬂ
I MK‘WZW.._MW_ .......

to receive and receipt for the pension paid hereon and request that he remit same to
nt_@v; o A«
o

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this_ 2"

day of.%/ g

Executedjin presence of

22T RL.

1901

| Sspetetr gt )

. =4 5] 1| ¥
: va,g.\ ‘3| o 1 | i
AERRE-E NIE] fe ¢ gt
TN R R
IR B B R
R 2T Qe F 2
& | = 2 !
| } = ,§ - N

e . IPR I quf":

POWER OF ATTORNEY. . -
STATE OF GEORGIA, }

- ﬂw’uz_,._..,.___&nly.

: A ‘*m’, mA.’L( el o l;mby authorise
- b Mrsror. V) » —— ._ofMJZ%

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

1n lel- o e Ma

In Witness Whereof, 1 have hereunto set my hand and sesl, this__22 "

day of /gg 1902, y
y» ;'I'Q*"AA‘J‘ o (L.S]

Executed in presence of

o sniind ‘M?ﬁ

|
|
|
|
{

U.
1902

y ¥ 7Y O

A amra Ga

Commissioner of Pensions.
AND HANDED TO

PAID TO
Y/ ™
or
Re‘imtlfijznum .

: M1
e

.7

/IIMKJJ/ County,

idow of U ZP T, Lrihes.

) ‘“Nu 2 / A
WIDOW'S PENSION,

JOHN W. LINDSEY,
WARRANT ISSUED

i

+
To Those Heretofore Paid.
For year ending Dec. 31, 1902.

o & .

"

|

1066 YIJOR6] Leneione

%
-




Poun No. 1.

“For Widows Heretofore Allowed -Pensions.

STATE OF GEORGIA, } Personally Comes Mrs,
County of_ Mud/u/ B _W{ ook

who, belng sworn, says on oath, that she ls & bona fide resident of said County of

R Mﬂfu e Btate of Georgla, and that she has nEMDED in seid Btate
continuously ever since. /£ e s That she ls the Widow of
N L2 W, //A/L«(( e WhO was & woldier in Company

B otthe L& . Regiment of.. z_ﬂaq‘tm I
Voluntesrs, that he ealisted in sald regiment on or abost the moath ol_.%L‘ o
186.2. and served in the Army wp to. _ore fdbmrrhon 1862 That he lost his
life on the - day o ALGEL. 1862 . (State here
particulars of the husband's death, when, where and from what cavse) ... e iy

&/ﬂ/d— (P et JMC« Cesche ans. m*‘dw
Aop s L/ﬁ/ PNy P ot dy [ede

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, and that she became his wife in the year 18 /¢
I bave been allowed a pension as a resident of M_Q —County for the year ending
February 15th, 1944 __, and now apply for the pension provided by law for the year ending Febroary 15th, 1001,
Bworn to and subscribed before mo..\hil \ 7 AT )
B} d.y of/ﬂfﬁ i 1901, ]y ; é:/‘;ﬁ/ﬂ[l”;_;z’g{%//w i
|
)

,é bezra Ordinary. Post Office B2 A/ 4o 2 w2l

State of Georgia, L&l £ileoaar
4,',{,“& Ao _County, §  Ordinary of said County, certify that I am well scquainted
with Mre. 2/4%.42:;‘1 2, Am}.{{_’{.‘ _, who nndn'tﬁ‘-’h;); ;ldnlt and am satisfied

that the facts therein etated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the day of 1845
-
Given under my official signature and seal, this the_ ./ ——day nf.ﬁb&/ ——
A W44 S o e e ———
Official |
| Ordisary of .MIWW.__WIW.

* Fomn ¥o, 1.

3

STATE OF GEORGIA' } PERSONALLY COMES Mns.
County of. L 1 P, ,ﬁﬂ v

who, belng sworn, says on oath, lhn she is & bona fide resident of said County of

PSS I./J&ILJ/ ———State of Georgia, and that she has RESIDED in said State

coutiouously ever since..... . J@LL .. . That she is the Widow of

st i mn‘ _;/ . WhO WA & noldler in Company
AR TN MR Y ngip

Vol s, that he enlisted in sald regi onornhoutth-nonu:of..//tl"ﬂ

1864 _, and served in the Army up to_ AL 1864 . That he lost his

life on the .. _dayof_La - 1862 . (State here

partioulars of the husband's death, when, where and from what cause) - —
hw;-v LHs Avioad w%“/a

nﬁl‘/”/ﬂg i S S——

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 his desth aforesaid, and that she became his wife in
the year 18 £4

I have been paid a pension as a resident M—M s COUDLY fOr the
year ending December 81, 1001, and now apply for the pension provided by law for the year ending

December 81, 1002

Sworn to and subscribed before me, ,‘f”
« N V777777 w0 1 YD
this . 2/ day of/dép 1902, ) ,(
J ‘ ‘WI/ ,» Ordinary. Post-Office

State of Ceorgia, } Lol b st/

.AM.MJ‘___COEHW. Ordinary of said County, certify that I am well
/ ’
acquainted with Hnw. who made the above afidavit and

am satisfied that the facts therein stated are true, snd I know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the
day of . 1825
&
Given under my official signature and seal, this the __ 4/ ~day u{/w 1902,

| Ofttolal | ek B e

1 Seal |

s Ordinary of Mw _County.

NOTE. - All blank spaces

vmﬂaﬂmﬂﬂmm.w




STATE OF GEORGIA,
é/ b 3he s/ Couxrr. }

I,_éw__,honby authorise
=27 V) ZOYVP 7 MW 7~ 77v7 I A P —

to receive and receipt for the pension paid hereon, and request that he remit same to
__.ﬂ.; e ‘ y y p—r
“

In Witness Whereof, I havé hereunto set my hand ud seal, this 2L

day of 14@5(__-_1900 .
MAMML. s)

Exeouted {n presence of

!J d " (’;.:4 £ fos LL,A.LZ,J:’M....__

'POWER OF ATTORNEY:

STATE OF GEORGIA,
I—WII/I} hereby authorise
Y Y =17 { AW . - ~=7 . W

to recelve aud receipt for the pension pald hereon, snd request that he remit same to
In Witwsas Wienzor, I have hareunto set my hand snd seal, this.. S 4

mof—/é—z* i P ,&WKQQAIL fhe 8]

KExecuted In presence of

P A AP c,f%

— County,

Widow of M?m_b;z"lé"x_,

PAID TO

V.7 MIQZAIJJA o
M.«ﬂé:'h/

rom
YEAR ENDING DECEMBER 31, 1904

WIDOW'S PENSION

ol
8




Fur Widows Horeolons

STATE OF GEORGIA, }

County of. /¥ VI

~ PERSONALLY cOMBES MRs.
L

: L icks

who, being sworn says on cath that lﬁ is & bona fide resident of said County of
____MAd_&u—.smo of Gcnt* and that she has RESIDED in sald State

cont ly ever since (FdS:

That she is the Widow of

__MMZL W o’ o, .. e was & soldier in Company

2. e of the ‘Jl Regi nf)‘ﬂ--
Volunteers, that he enlisted insaid regiment on or about the month of dfauk/
1864, and served in tha ATty up to .__.MH.,._,..M" e 188 . ‘That he lost his
life on thew— — duy of dtlA" e 186 ( State here

particulars of the husband's death, when, where and from what cause. )

_— o Bt2ihe irr L. Ml sl acncr.. %W/M 4,«-’1.
Ml ot ke 3. LGN -

Deponent swears that she was the wife of said deceased soldler, during his service in the Army as a
soldier, and that she has nover married since his death aforesald, and that she beoame his wife in

the year 18 2%

I have been pald a pension as a resident of ... dld"lﬁ.‘/ —County for the

year ending Docomber 81, 1002, and now apply for the pension provided by law for the year ending

December 81, 1908

Sworn to and subscribed before me, )

5/16@&;&' [ ’5‘117/144.5..

—. Ordivary. \ Post-Office

this - /\! " ~day of jﬂ)}z\: e 190
J,é (a}l 2 L

State of Georgla. L J &L‘fzt I

AMJM.;. —.County. } " Ordinary of sald County, certifiy that I am well
noqualnted with Mra. . ..ﬁ/[h{dﬁl%“‘b&.-m wade the above afidavit and
am satisfied that the faots therein stated are irue, nnd I kunow she is the individusl she' reproadiny
herself to be, and that she has continuously resided in this State since the.........
day of. 18:04°

L
Given under my official signature and soal, this the.l¥ ____day otm SE—}

{ Official } .__.._gini‘_ﬁzmza_,___ N—
L0 Ordinary ot Bbs P o n/ . Couny.

e Wwywm

- "

Foax No. 1.

/ FOR WIDOWS m ALLOWED PRNSIONS.
fosorgmay ) W

ho, being sworn says on osth, that she is a bona fide resident of said County of
o ChanBfes - Suse of Georgia and that she has RESIDED In said State
ly ever since VL AL . That she is the Widow of
S ———— ﬂmw ——who was & soldier in Company
y of the |5/ " N ___Regiment ol
Volunteers, that he eniisted in said regiment on or about the month o!#/nd.:&
1864, _, and served in the Army up to__ ./Jﬂ 186 A That he lost his

lie on the—— day ofM, — _ 8ed. (State here

particulars of (he husband’s death, when, where and from what cause.) .

éd!aﬁm m /Yr/fmd{ ﬂpc///y:] l/yl
P i ‘/{x_‘/d/,(. *’ Vi X W

Deponent swears that she was the wife of said deceased-scldier, during his service in the Army as o
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 18.4'7

1 have been pald a pension s & resident of__mm

yoar ending December 81, 1908, and now apply for the pension provided by law for the-year ending

——.County for the

December 81, 1004

Sworn to and subscribed before me, P " ‘
this_ &~ awy ot_/a7 _1004 -%‘7‘& a ;/Z%a/’[é"l‘ :

— J_j A; é‘/ 2% 2 (. Ordinary.  Ofe

State of Georgia. } L., bairas .

== %{Vm&' .County. Ordinary 'dd County, certity that I am well

' bmrhic.
soquainted with ur-.ﬁltg.’tm
am satisfied that the faots therein stated are trus, and I know she is the individual she ropresents
herself 10 be, and that she has continuously resided in this State since the ..
aayoto el
Given under my ofcial signature and seal, this tln_.f_., __day ol/% 1904,

____dﬁ.éaém.,. e e
{E} : Ordinary of M L2 PMUL __County

N eaetier e WIATI St ok dats Sher Summary 1ot i904.

. who made the above afidavit and




Sfl' ATE OF GEORGIA,
/'% Y] YT

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

at

In Witness Whereof, 1 have hereunto set my hand and seal, this_ /78"
(‘!ly of dﬁm/_' 1905.

9 zdm - _@_17.1,»{ Wy W/ 2R

e Ecatii i

—

d.

- County,
¢

Commissioner of Pensions.

i[g) B S g
?’@“*3% é;r’ LF i{
i(E BT
KINR-T R R

) & ) I ONnoDiang”
MG [jve fg:v:. ¥ | D‘Jud;t,‘.}“

g
. e

’

Tt P o Py v o O3 @88 W Maswmn Son.




. Pomu No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Puicviyr coN
County of. 7 NS

who, being sworn says on oath, that she is a bona fide resident of said County of

aZiec. State of Georgis, and that she has RESIDED in said State

i ly ever since L2268~ . That she is the Widow of

SR JM”MHWMWM was & soldier in Company
& otne 76" Regiment of “a_

Volunteors, that he enlisted in said regiment on or about the month of . “M‘ S,

186 2., and served in the Army up to___. W 186 2. That he lost his

liteonthe_ .. dayof__ M _18L2.. (State here

parliculars of the husband's death, when, wAere and from what cause. ) ... M W 2 o

*M’j/ stz .7

Deponent swears that she was the wife of said deceased soldler, 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
tho year 18 472

1 have been paid & pension as a resident of ... Ma& ....County for the
year ending December 81, 1004, and now apply for the pension provided by law for the year ending

December 81, 1905,

Sworn to and subscribed before me, ”
Bl XNl
this day of_. {?1 ...z 1005,

/2 } M , Ordinary. J Post-Office _

State of Georgia, } 1, 74f , / Jre A
5 éMﬁuﬁ_Coumy. Ordinary of uld\hqnm;,.uﬂl(y that I am well

@y , .
acquainted with Mrs. lt#l .2l ., Who made the above atidavit snd

am satisfiod that the facts therein stated are true, and I know she is the individual she represents

hersell to be, and that she has continuously resided in this State since the..... —
day of........ . 18
Given under my official signature and seal, this the. LA Any ofM_,_Mmln.

2r

S
=
s Ordinary of.

oYL TR S wteire epases e oo

— 1

who, being sworn, says on ath thet she 1a s bons fide resident of said County of
__,.”.u____.&-w of Georgia, and that sbe has RESIDED in sald State
continuously ever sincs. ZELES . 7 . That she is the Widow of
L2 - 'h_: pﬂhim

S s m;.&'_&_ -&-.__

Vdnnmtwhnla‘ﬂr@mu« ﬁo-uﬁot il
1862 and served muiuq up »‘d:_-m&_ That he lost his

lis cudpe day of u‘{,. (State here
mw\o:qmw.m-m.mmp—-u-u)
y .

v

Deponsat awears that she was the wife of said deceased soldier, duting his service in the Army as &

soldier, and that she has never married since his death aforesald, and that she became his wife in
the your 1802

lhnu-punmluusmu-!d—m—_&uv.h&

yoar ending December 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1008

Sworn to and subscribed before me

i 37 _aay dvfhaa__mt
—@M . Ordinary. Poos Otos M02 L0k g snsaacd., B,

nmuup‘?munmulmmhm individual she represente-
mbuﬂuleumthmﬂynﬂdhﬁh Siate sinoe the.__

day ot 025N
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Executed in presence of

2 2in Lloslurdl)




In Witness Whersot, 1 hnpa my hond sud “,
Al

duy

Executed in presence of

w
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Y s % 0 OLeldn . Comnty.

Know all Men by these Presents, That I, ?/’IWM

County, in sald Statc. do hereby appoint ; . ——
of_am ‘oz__h .. my true and ll'f\ll attorney in fact, for
me and in @y mme. ko receive and receﬁpt whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
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, 1 have hereunto set my hand and seal, this

2867 _day of
/%W (L8]

Executed in the presence of us:

7 M Herbin _ f
OBt~ )
DINRMOTIONS.
If allowed, send amount by 2 rimromreeamtios to
me at - . _, and oblige

-
g

SURRRY SIS MUY ORIV 000
01 G30NVH ONV

1881
panss| juelepp

Affidavit to be Made by the Widow. """

STATE OF GEORGIA,
In person came before me, the undersigued Ordinary

County of M in and for the County of feasthcg.

A, Wilkeo , who being sworn according to law, says under
umum-hehm.wuowotﬁ/ MWM ., who was a soldier in
thnrvbodlh-ConhdcnuSmu.udmndunmnbudco-p-y... . ‘ ..... , of the

T .. ‘Regimentol 3 Volunteers; that he enlisted in said
service on or about the S T dyot 1862, and was in the

MM Army up to /d‘?ﬂb 1865, That while in the

Am: he was on the jm:/;o,_w u/::.m 1861, (See NZNa 1)
W&%W e inty) Sesiret % 2 %

o2 Ao pesvay rayreicts D Live Lisond % /DW

Deponent further swears lhn she was lhe wife of said deceased soldier during hu term of service in
the Army, and that she has never married since his death ; that she became his wife on the /S~
day of Do 187Z_. , and that she has resided in Georgia continuously since the
N A— o S -18446=) that Georgia is her home, and was such
on the 33d day of December, 1890, and since said date she has not lived in any other State 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, 1 for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to the allowance graated by said Act.

Sworn to and subscribed before me, this, the
A %W,//w
(7

Pp— ,l]fra lean/ 24

Ordinary
Nors 1. State in blank above the date of the death of hohl.hnd,-dm
case his death resulted from disease, state how the disease is dnown positively to h:d ﬁa.':rvh:ndrlh.‘:ﬁhr
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