Depounent 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. T have heretofore been allowed a pension of

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

Deponent desires to participate

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

dollars, for the year 189 of Umd Warndasd dollars, for the year 189 ¢
Sworn to and subscribed before me, this, the y 3 i A
b / l J///,p/ [‘ ZW Suor;‘go and subscribed before me, this, the A 451“0%
F0o T day of _Hlaan 1894. 5 26 day of ’7/“/77””’,/7’? 1895.
4

,’t{’&(c Che 77,1?#51',‘

N S i Norz—State fully the nature of wound or character of disease which causes the disability, and explain particularly the extent
NoTx—Suate fully the nature of Wound or character of disease whick causes the dissbility, and explain particularly the extent of the dissbility, resulting from the wound or disease.
of the disability, resulting from the wound or disease.

STATE OF GEORGIA,
STATE OF GEORGIA, } }

County.
/Mff;iy ZZ‘V' 1. AL Loz _Ordinary of said County,
I, ALI1. b, Oerard

—Ordinary of said County, do certify that I am well acquainted with A b oo the
do certify that I am well acquainted with &///ﬂ/)?/, é/ é/ﬁ???/ the applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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
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,

and that he resides in this County. , i
Given under my official signature and seal, this .07

day of _Hunah 1894,

E‘] - D124, brreres E‘é‘.] = A tlo.dbrrrra _

Ordinary J/]/J‘M/Z/ Bouity, Ordinnry_%_gija‘)ﬁ.a,), —County.

Given under my offiicial signature and seal, this 26
day OfTS/"MM%Z 1895,

POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE OF GEORGIA, } ol

7
s /ﬁ/w £.¢._County. 8 _é;./hv woe County.

%
1, A L fcrazsi_hereby authorize_Fhervaa s CLus Lo L. 1, oAb e _hereby authorize_ @171//5}4//, L2t torzamrre
— : A
ofbobangiAons. bcnara _ of_,é/’:/)/. lozy /w
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
y ) y )
_ by ) e by Cs A _
at . i at__bcsr Krz_ g
P
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 0,9 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Z/¢
4
day of _77s 4 . 1896, day of . 77, {} J _1897.
Al y S- vy
) fo otz [L.s] *D{/, bslie >z [L.s]
Executed in presence of us ) Executed in presence of -
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } ¢
Asnvtbos . County.
Personally appearaﬂz’/m / é’mx or,é/ﬁna%zaz

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide Clt_#_l}

and remdent’of said State, and has resided therein continuously ever since tbe;&/

day of . " 1845 that he enlisted in the military service of the Con-

federate Sta¥és (or of the State of i ) during the war between the

States, and served as a Wmfﬂj/ﬂ/ ’iu Complnyl , of 74 _th Regiment
,WWM_?)')

of_ Jﬂf.la’,l ~Volunteers, _ —'s Brigade; that whilst engaged
in such military service in the State of. Fo a2z . __, on the eJ5" day
of W _186%, he was wounded, injured or diseased as follows :

s nf.;% )24/@[,/;/,7 a/z;/(‘fa/_ad‘,éﬁawﬂ/zaﬁ) Laaa f -

4(4?_1‘1 n(.zda/ -

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
catitled for the year ending October 26th, 1896. I have heretofore as a resident of

— _[1///1 7, county been allowed a pension of _ Z’Mf_)@?)azgw
dollars, for the year 1895 *,

Sworn to and subscribed before me, this, the

\ }a//fm/, By

87 _day of 1896,
~/ & / /
o 2527, Calrrr P -
re—Stata fully the pature of wound or character of @iokso which caascs the disability, and explain partieularly the extent

of the disability, resufting from the wound or disease.

STATE OF GEORGIA, }
s Kapneitbe) County.
_.M,Azfm”

do certify that I am well acquainted with__

__Ordmary of said County,
AL 2o, B braa. 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. i
Given under my official signature and seal, this__o2/&~ {r

day of%ﬂ? 1896,
o e AL lnre

574 Ordinary.__ JAM.U

—County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
b oo County.
Petsonallp appears o/ bbovrzr7  _of. abomerttral

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the .2/ ——_
day of J% 184 £!; that he enlisted in the military service of the Con-
federate States (or of the State of ... s --) during the war between the
States, and served as & - 3/2.x aa/az[,— in Companyd’_, of ¢ _th Regiment
[] 72 s -Volunwen,ﬂéﬂmm 7£W s Brigade ; that whilst engaged
in such military service in the Stateof . «_’7,4’77 z __, on the . 22¢" 74 .day
of /Q/)f‘ " _ISGLL, he was wounded, injured or dideated érollows:

b na ol zrz o Lo f %MAZ,K//M/A’IJ_E/ .
Hﬂ/.{wi 7 awhinah @ij aaa. z?/ Faaiks lafra e

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, 1897. I have heretofore under said law as a
resident of.. @Az Hre. 7

Gzzel Ntz vohaels
Sworn to and subscribed before me, this, the }

L. day or_zfr’/é 1897,

/
i ,‘é‘,é 22 JALL&)JZ:‘%_
Nors—Btate fully the nature of wound or character of disea§ whlch causes the disability, and explain particularly the extent®
Isease.

of the dissbllity, A ling from the wound or
STATE OF GEORGIA, }
~ County.

7 /L J e " .
1, A skl L s Ordinary of said County,
do certify that I am well acquainted with 4.4 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

—rrrreCOUDLY Deen allowed an invalid pension of
Dollars, for the year 189.C..

7 .é_&g"}‘z Ca 4

POST OFFICE (7. 37,7072

/ s
LrbiondFee

= Zar 2

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 0/

day of. -'I?(é -1897.
(=) okl
rout - :
Bere. ~
LJ Ordinary 2 Mo rotico County.




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 resldqn of
= /f/bl/%a_a county been allowed a pension of. Z228 4 21 22402 2l
dollars, for the year 1895
Sworn to and subscribed before me, this, the

267 _day of_leniz 1896,

'\/ //4777 'r// ;

o7e—State fully the nature of wound or character nﬁzw which causos the disability, and explain partielarly the sxtent
of (h- dmbllily‘ resulting from the wound or disease

}, At B lrnna

STATE OF GEORGIA, }

/Mnd/ﬁ‘a) County.

I,_M,jﬂm —_Ordinary of said County,
do certify that I am well acquainted with__ /7/;{/9&/ 4%, ém e tHE
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. N

Given under my official signature and seal, this_ pe/ff‘]” -

day of. /a/?/ -1896.

by - rw;
=

Ordinary__ __ééa_ll‘/d.z/

—.County.

sty =

and the acts amendatory lhercof and makeu npphmnon for the pension to wh\ch he is

entitled for the year ending October 26th, 1897. I have heretofore under said lawas a

resident of... % (e —cOUnty been allowed an invalid pension of
a0/ (Nt stofcaache. . Dollars, for the year 189.C..

Sworn to and subscribed before me, this, the ) .7/ _é‘ éf),, 2
... day ofﬁé 1897, | posT O¥FICE 22 27 sz

— ,3(/ _éu/:ﬂﬂ' 22 Ccrhe %_
te fully the nature of wound or charactar of o b causes the disability, and explain particularly the extent

of |.h. dmhnhy. lting from the wound or

STATE OF GEORGIA, }
) -
Dl n County.
1~ J/ /wu P M.
do certify that I am well acquainted with . ol L. é A —

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

T

Ordinary of said County,
the

and that he resides in this County.

Given under my official signature and seal, this .. 20¢’
> /
day of. .’.’(’/é’!/ -1897.
@ Al
bere.
Ordinary... @hletii ——County.

| Y = g y
oz S " 2 ‘
a8 Z2) vy Z 3 e
CAREE G NT )
Q) 5 E SE-» 0N oy B N
LRI < Ay \‘g : Jf
| t';"\ W SRR N ;\‘E_
BN INR RN
-4 £l # N 3 N | E
N s EE “f\% PR B - R
bt 2 sii il
=% I A 2 84 2 ! ‘

POWER OF ATTORNEY.
STATE OF GEORGIA, }

7
o #%002% ) County.

_of_ Mn_/_fj

-

to receive add receipt for the pension paid hereon and request that he remit same to
4 ém/c/z«m 3

w, boilon. s,

by @7

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. > =~
s
aayoi T2 ) 1898,
7 e
LX, é O 27 [L.s]
Executed in presence of )

,(/]é»{fﬂ P

_hereby authorize 7 2 00 ~o0r. secaon )
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POWER OF ATTORNEY.
STATE OF GEORGIA,
Mﬂn.uféﬂﬂ/ .Coumy.}

1, .D/ 5, Bor22T. _hereby nuthorizem..)/,jl;‘oel’gw

to receive and receipt for the pension paid hereon and request that he remit same to
>
Pl R by, @B ek
~
b tled La

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_cJ -
day of . _fan y
A

Executed in presence of

at

%

-1899.
Nk, &, oot (L.s]
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ACT OF 20 0CT , 1937

/

No. /75’/

INVALID
SOLDIER’S PENSION.

1SOS.
4 '/‘2 rdd

OF ¢
o

WARRANT HANDED TO

RICHARD JOHNSON,

(For Those Already Enrolled.)

Name
Disability
Amount, § ./

County

For Applieants Heretofore Alloued Pensions.

STATE OF GEPRG]A, }
a /1;,;_11/?/1_ 2 County. .
Personally appears 7 & b aore of_ /.z’,uz;éi_é)

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

and resid€nt of said State, and has resided therein continuously ever since the &/

day of. _/ﬂ 18445 1; that he enlisted in the military service of the Con-
federate Stafes ( (or of the State of

States, and served as a k/J,U_:,_.//

) during the war between the
| in CompanyZ |, of e th Regiment
of _ L. fee Volunteers, ‘.{f,z,wm,'yp 's Brigade ; that whilst engaged
in such military service in the State of 2R\ Fphzrv ,on the 2§+ day

of 186U | he was \mumlcd injured or dheased as follows:

At C P vl oc{/ O . :J_.“,.u_ () oy /;/

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the peusion to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as
residentof. =i clrrc N county been allowed an invalid pension of
e/ Btesei e/ Dollars, for the year 1892

Sworn to and subscribed before me, this, nm} Y4 é‘ P e

i _1898.
¥

s o & o KA

-
day of. _~ POST-OFFICE

. v
L ©

Notr—State fully the nature of wound or (|.m.4 or of igMae sAlich cnusen the diability, and expluin partieularly the extont
of the disabllity, resulting Irom the wound ot

STATE OF GEORGIA,

P
Rloona s @ County. }

, S sz . Ordinary of said County,
do certify that I am well acquainted with. ’3/ (t/) T _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.

o

Given under my official signature and seal, this. -
day of - Tpg 1808,
Y ;s
{,"L.";:E’} . Al il w v "
Ordinary Choncto 4/ County.
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For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, \

@éfg,‘,di/é_a) _County. f

Personally appears. AL prw B.Gcarrtof.. @bizoc'ioes
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide cit}zen
and resident of said State, and has resided therein continuously ever since the_2/ d _
day of__ _Huy, 18¢% " ; 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 S/&Tﬂa/rr 7 in Company & _,of L6 _th Regiment

of _ @ Vi u]umcers,-,{i‘JAt)? Mg 's Brigade; that whilst engaged
in such military service in the State of . (K zaaz ,on the 25"~ day
of  New 186¢ , he was wounded, injured or disened as follows:

,4 P ;L/Z/‘,n Jﬁa/ffup P aets. b ue 9
‘\/L,n_& Bavrl DuallZ J&.-{.l/mo?f 41«/ ita s,

Z

& Cosme v v 20" es

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
oK on s County been allowed an invalid pension of

B2l fesrtchra Dollars, for the year 1896 .
Sworn to and subscribed before me, this, the ‘ "0 D 67 Lg"& e
o day of ,/IAVLZ /

1899, [ POST OEFICE

4 /

_,K/ £ Bz »¢ J/'“Z'
—State fully the naturo of wound or mm@t{/

axtent o Shabiney resulting from the wound or disease

STATE OF GEORGIA, }
OB o0 5202 _County.

disenss which causos the dismbility, and explain particularys the

I. o7 é,g‘/'p'kjsl
do certify that I am well acquainted with. S22z & .Eavaz the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

—Ordinary of said County,

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

123

Given under my official signature and seal, this. ¢
day of. ./ caret %_J RL
(‘,::m?-? ’ . _M,gyéf) Ea a4 .
L'\/ Ordinary MI/IM/;J County.




entitled for the year ending October 26th, 1898. I have heretofore under said law as a
residentof S elirc —county been allowed an invalid pension of

i/ Bt /,-(-.KD Dollars, for the year 1892 .
Sworn to and subscribed before me, this, the } YA Lo _—

.
day of_ _ V POST-OFFICE

2 ]

A

A

J 1898,
/

PR A

oTr—State fully the nature of wound or
of the' du.hllil) resulting from the wound or disc

STATE OF GEORGIA,

b
- Blosna bl

eter of (igtae which cnuses the disability, and ezpluin partieularly the extont

County. }
L P o, o e _Ordinary of said County,
do certify that 1 am well acquainted with,  .O¢ B.Br o n-> 2, the
applicant iu 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  Tgg 1898

s /
A ol a2

Ordinary_ County,

POWER OF ATTORNEY,
STATE OF GEORGIA, |
County. |
L ol & lcorsc-

Y sy A ”/)‘//L;"‘_&;Z_'i nf_?‘//f_?g»«/x':ja_

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

by,Af{lM =

/ 4
Utesr ve For.C

_hereby afrthorize__ _

—— P P2 s
at é’é«— ///./a ( 4//«4
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_2{"

day of 7. ug/, 1899,
A, é//‘,{-':z,' & 7 a4 L.s.]
Executed in presence of

} = § ; 2
\v} - 2 y : ‘3\\\ 5
| % « | A 2 Q PN © W e N [
— R 8 1y s §
\};*’c\ SR Q@ it 3 %ﬁ\s
i‘égﬁg <n @ RERARIINNG -3 NG
(g £} N B ANERRY E
§‘>xwﬂs N
4 2| = [A&] NN by N | G
SLITIEE MYy ok |
® ] > = g S
=) E E 3 ¢ :

W z &8 a < |l

IDg  UClOLEr  &uly, 1099, i Oave Oeretoiore under said law  as

é/a/m’/zﬂaj County been allowed an invalid pension o
I A B Dollars, for the year 1896~ .

Sworn to and subscribed before me, this, the ' e AL é/ ‘@7& S
uo day-of Siwwrns / 1899. [ POST-OEFICE

A, 6 Bess e ’nu/;

Nore—State fully the nature of wound or ch
extont o the disabllity resulting from the wound or disease.

STATE OF GEORGIA, }
a[a/v//(‘az —County.

a resident o

dlsesse which causes the dissbillty, and erplain particularly the

I_ Nt bzt __Ordinary of said County
Nz, B . B>t th

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

do certify that I am well acquainted with.

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

and that he resides in this County.

Given under my official signature and seal, this &

day of.. _fcaret w 186889,
‘ _Mékéy) a4

A/ Ordinary M_ﬂn//f;J

(B

here

County

POWER OF ATTORNEY.
STATE OF GEORGIA,

¢
County. }
8 § g hereby authorize

of.

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

e by.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of. 1901,

—_— (L8]

Executed in presence of

1901,

[ ——
(For Those Already Esrolled.)
AL I =
sz
Commtetoncr of Pensions

DISABLED
SOLDIER’S PENSION.
190i1.

Gro. W Harrison, siate Primser, Atimmta.

Name ,ﬂf<fym'L _
County ﬁ{m:z_
Disability M e
g
2.
OHN W.AINDSEY,

Amount, § /v
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For Applicants Heretofore Allowed Pensions.
STATE; OF GEORGIA, | -

Lot sutic County. [

Personallp appears_27. of Dliose/700 ) )

County, Staf€ of Georgia, who being duly sworn, says on oath that he is a bona fide citizrgn

Lea2227
. . . @ 5 . -
and resident of said State, ahd has resided therein continuously ever since the 2/ s

ity

federate States (or of the State of

day of. 18« " ; that he enlisted in the military service of the Con.
——) during the war between the
States, and served as a ST po2r 7
of . £
in such military service in the State of_ :2/2/ Z¢
of /22

in Company & _,ofuf& th Regiment
\'olun!é/ers,,_‘?,zzz 2z znzz/vdjs Brigade; that whilst engaged
,on the 25°““  day
1867 | he was wounded, injured or diseased as follows:
Roce ’.»,VI‘ S DT IVRY NIy a9 AP 71_2 S

o B lnaa B v SF6 S Ll ik 2 aiuil

G270 ke LS

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

ing October 26th, 1899. I have heretofore under said law as a resident of 4

L e County been allowed an invalid pension of
Loz jpiorrd ved Dollars, for the year 1895 .

Sworn to and subscribed before me, this, the |~ ,[_'r‘(f&,) el 7

LS5 day of Jarreray o 1899, | vosT ORFICE 2z ol La.
;s Y.
K, C.ocarvr7 ¢ Brdzrs

Nore—State fully the nature of wound or charastér oT disease which causes the disability, and explain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

;é/;fﬂc o2/ _County.

L J’// fg élmL - Ordinary of said County,
do certify that I am well acquainted with. ¢/ &, bssre 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 Jl'_‘L.

P day of.  Jzrrcr il 1899,
§ 2'3‘;? 5 _ ﬂ,f,éﬂ?’/? -
here
-~/ :
A Ordinary. By raids e’ County.

e AT

A

(P7>2

£

¥DED TO
i

(For Thn:“m”EI“)
2« &
DISABLED
SOLDIER’S PENSION.
1901.

hlrrohee G

WARRANT HA!

£ s

A birrrz

Geo. W Harrison, Suate Primer, Atmatn

County AAW_

Disability sface &nfope

Amount, § /vy 2

Name

For Rpplieants Heretofore Allomed Pensions.

STATE OF GEORGIA, ]
Bbrnirhn ) County.}

Personally lpp-nus_,.% 4 ‘énm

-of M-ﬁ e

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

day of,,,,ﬂgz - _18¢42"_; that he enlisted in the military service of the Con-
federate States (or of the Stateof
States, and served asa ___ d/&,,d-aw;rf - Company. &, of /¢ _th Regiment
of,_la%_vdunleers. é;mmcﬁ;_'s Brigade; that whilst engaged
in such military service in the State of . Zawrz ,on the. Zs = day
of 42z, . . _186¢__ he was wounded, injured or diseased as follows :
o Mrse  MIT s g aps sohend Gascisl FHKi Lona

i o Aosi Lzl

) during the war between the

Deponent makes application for the pension to which he is entitled for year end-
26th, 1901.

JE— boboruted -

ing  October I have heretofore under said law as a resident of
——County been allowed an invalid pension of
_Dollars, for the year 1900.

Sworn to and subscribed before me, this the} . R P
/# " _day of_Jiry’ Mbse oz

Al barezn. Fridoy

= Lar e/ Wrartatract)

~1901. | Postoffice

Nore.—State fully the nature of the wound or character of disease which causes the ilinability, and ezplain partigg
ularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
. ,,,,&éég_/;_ﬁ,“gc“nty.

L,— 4. bazat

do certify that I am well acqainted with_

- Ordinary of said County,
o L bearan i _the
applicant in the foregoiug 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 himse!f to be
and that he resides in this County.

o

Given under my official signature and seal, this 7

day of. &;Z_Vﬁ_‘_.,_lml.

Ordinary . Lo rBees

L

—— County.




Deponent makes application for the pension to which he is entitled for the year end-
ing October ’bth 1899. I have heretofore under said law as a resident of
L /71,77’? ces County been allowed an invalid pension of
ozek io por2 vy d Dollars, for the year 1895
Sworn to and subscribed before me, this, the | o/ bl t

1899. ‘ POST OEFICE é’dﬂ?/afyl La

<5 da) Of’jJ?/,(/hG\, z

A}f,fc.'} 7 ¢ Bord
Nove—Stata filly the ustire of wonnd or baratfe ST Dlsssss. which cnses the disability, and ezplain particularly the
extent of the disabllity resulting from the wound o disease

STATE OF GEORGIA, |

5 >
“‘T/,/v_:/L 7% 0.2/ _County. {

I, J./, é élmL —Ordinary of said County,
do certify that I am well acquainted with. ¢/ B.bessre 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 of_ /MM(& L -1899.
el - }
) f',"‘m f‘ , o, é/émY
pere 41
= Ordinary. By »oiseoc’ County.

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
RN /P %, ____ County been allowed an invalid pension of
_ Zaze/ Klzartatiract! _Dollars, for the year 1900.

Sworn to and subscribed before me, this the }; /4 é‘é 2 -

—day o(_/%, _1901. | Postoffice __&par. izt
A, {Vm_,[?ré/g/ L

Nore.—8tate fully the natare of the wound or character of disesse which causes the disability, and ezplain partic-
ularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,
,J(J_um-__(?ounty. }
) (. oA, é_“é«mfx s =
do certify that I am well acqainted with.__ >/ ,f,é,/mzt _the
applicant in the foregoing affidayit, 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 himsell to be
and that he resides in this County.

Ordinary of said County,

Given under my official signature and seal, this 3
day of_jé;bmm.
g i il <
L.'.'.J Ordinary . Ldon .z e County.

POWER OF ATTORNEY.
STATE OF GEORGIA, 3
County. }

I - _hereby authorize

P of

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

by —
at ER—
IN WITNESS WHEREOF, I have hereunto set my hand and seal this. =
day of . -1802,
—|r.s.]
Executed in presence of
20 —_— J § | I |
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

.é,{bAéﬁ_Ll__Coumy‘
g

I 1 £ lzzas hereby authorize

- L2 ol Lpory chid T of il el i

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

2] £ & s Lty by LA .
Lt /. =

at e Sty
IN WITNESS WHEREOF, I have hereunto set my hand and seal this___ -
day of . _flis s 11908,
i = _...44‘1.‘_&, > = = F 1 T _[us]
Executed in presence of
L st v eitilimd 2imp S
—
o = | ~ 1y
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Shrmokss)  County
Personally appears %/ &, Leozrre of bokorrdsed

County, State of Georgia, who being duly sworn, says on oath that he is a éona fide citizen
and resident ef-said State, and has resided therein continuously ever since the 2/~ o
day of. foe +184<: ; that he enlisted in the military service of the Con-
federate States (or of the State of_ ) during the war between the
States, aud served as s‘é‘rjaaML,*n\ Compau)’ &, of £& __th Regiment

of . ,lga.

Vdun!eers,{um,, r7en 's Brigade ; that whilst engaged

in such military service in the State of . %earz . ,on tthI‘},_da'\-
of ..t N 18‘,r , he was wounded, injured or diseased as follows :

Lt RS ime, A@ﬁ W . [a«#,«gy 32299 9’4/41& Bl

Deponeunt maLe< application for the pension to whmh he is entitled for the year
ending October 26th, 1902,
j,.rd{:_ﬂ/

G Aoarrrtire D

Sworn to and subscribed before me, this lhc}

/7% day of /M 1902

I have heretofore, under said law, as a resident of
___County, been allowed an invalid pension of
_Dollars, for the year 1901.

AE, boorrz
Post-office

».—State fully the nature of the wourd or character of disease which causes the disability, and erplain
siriiratanly tho Sr et o the area lity resulting from the wound or discase.

STATE OF GEORGIA, }
BoKo2 HorD County.

do certify that I am well acquainted with_

eeeiew . Ordinary of said County,
L L. fm.
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, thisJLL, , =
day ofm/%_‘ S 1902‘.

; B horrey
Ordinary__ MJM/ -47

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

Of. VILLOBUEA

Bere

— County.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

’ County.g
Personally appears _ 2/ 4. . of At setlfs 2l
County, State of Georgia, who being duly sworn, says on oath that he isa dona fide cli!.izen

222 L

and resident of said State, and has resided therein conti ly ever since the 2/

1845 _; that he enlisted in the military service of the Con-

day of
federate States (or of the State of -

o) during the war between the
States, and served as a. ” in Company _Z:_, of &__th Regiment
of. é.z‘ ,_Volunteers _LA >z ’s Brigade; that whﬂsl engaged
in such military service in the State ot’i‘_; __,onthe 2 day

7ﬂ?Jf,le__l%‘_‘ he was wounded, injured or diseased as follows :
7 ¢ ;
Biraesa I oinao AT Lop kind 6runesh

fhrs Drun 800 A Moo
F 4 o

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1803. I have heretofore, under said law, as a resident of

(o bitart ho 2/ County, been allowed an invalid pension of

o },/ Pvczrrol sz Dollars, for the year 1902,
i i TS
Sworn to and subscribed before me, this the L L
day of_Lzecerch ~ 1908, [Postoffice s

L b bz o1, Coclraiy

Norz.—State fully the nsture of the wound o ter of disease which causes the dissbility, and ezplain

particularly the extent of the isability resulting from the wound or disease. P
STATE OF GEORGIA, }
_ K GranPKe s’ County.

I od. L. {1/ 2z 2L o Ordinary of said County,

do certify that I am well acquainted with 24 AL U T S N
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his szid 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 of_[J2es 1903
yr § A s o
= T
= Ordinary__2/rs 582 ¢ County.

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

/




ending UCIODEr ZOLO, 1¥UZ 1 NAVe NEITIOIONE, UNUCT SHIU law, &> & itiucut Ul
- JA’I%AKL‘J/ _—_County, been allowed an invalid pension of
f/wu///m‘/mza’u _.Dollars, for the year 1901.
Sworn to and subscribed before me, this the } AL, e

/¢ _day of/a;/ __1902. [ Post.office _

Nore.—State fully the nature of the wourd or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or discase

STATE OF GEORGIA, } -
L2 #7227 _County.

I ,)/, .A’,,.lm : eiery.Ordinary of said County,
do certify that I am well acquainted with__ o/, £, bvmrrz/ I
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.
Given under my official signature and seal, this v..//',—‘

day o(,%% 1902.
o
your RV A £ z2 . —— -
I
S Ordinary__ 24 s.00 /________ County.
Norz.—Fill all blanks sbd of Company and Regim
Rors il vouchers and afidavita most bear date after January 1, 1902,
| LA E Yy O VILOBUEA

Deponent makes application for the_pension to which he is entitled for the year
ending October 26th, 19_03. 1 have heretofore, under said law, as a resident of
S panlt b2 2l County, been allowed an invalid pension of
o2 2! Penwrt ezt Dollars, for the year 1902.
Sworn to and subscribed before me, this the AP . L
4 day of J#zcerch 1903, }Post-oﬁceﬂ,
AR S ) hzziy

Norz.—State fully the natare of the wound o ter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
L lirawF s County.

I ed. £ Cr/ﬂ z
do certify that I am well acquainted with 24 bbrwrz e
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his szid 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___ <2

Ordinary of said County,

day of_,x///EQ%: 1903.
et d . . tro o
=
i.v?l‘l_l Ordmary_.a‘_LI./‘-4’ ¢ County.

Nors.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and afidavits must bear date after January 1, 1808.

POWER OF ATTORNEY. -

STATE OF GEORGIA,
,M —CouxTy. %
l,*v,,LL), é,é’&'?z/ L

_ ,/KL',AJMQ’&XZZ’_M el Zitia L

to receive snd receipt for the pension paid hereon, sud request that he remit ssme to

,;z,ﬁ é,&m zc %by%ﬁiv_f S Ry e
ulM’ﬁ S

4= /7 P2

__ hereby authorize

I WiTnNEss WaerEor, I have hereunto set my hand and seal, this_ 5~

vy ot filry

1904,
N/ é’, é&‘-?*; 7z ¢ __[Ls]

Executed in presence of

oy

[ Z’;’— 2 s G
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POWER OF ATTORNEY,

STATE OF GEORGIA,
é//m /’/’?/J __Couxry. s
I; \)//f//)z é ,éﬁ 22¢ _hereby authorize
= /”’L{///?// ﬁ/ﬂ/ of é///: W’/f/’fl/ - s
to receive and receipt for the pension paid hereon, and request that he remit same to
- —by_ oo
at.
In Wirness WaEREOF, [ have hereunto set my hand and seal, this. "=
day of /zoyg 1905.
¢ /

Execut:dj'l the presence of
e AN o~
/ A .‘C.-‘ P A
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA ) ¢
,ézé/uéﬁ.u County.
Personally appears 2. & . cr—r—nt o ohranBE

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the 2/ “
day of ///.{L;, ' 184/5'; that he enlisted in the military service of the Con-
federate Smlex(or of the State of .7 ) during the war between the
States, and served as a Jd,yfﬂﬂ T h: Complny é _, of U&_th Regiment
of  Lre sce Volunteérs é’:r': roe rrv;’n Brigade ; that whilst engaged
in such military service in the State of }:ﬂo—"g ,on the 25° = day
of _ﬂ}’/:z/t/)/yré’f 2~ 1868 | he was wounded, injured or dlsensc,d as follows :
i e S RBoINT b Mt vmriasy,

) ¢ 7.{)’\4, 2 q‘,p]?"_xzf’/, “ fWngf Phas %/.a%ra(.

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1904. I have heretofore. under said law, as a resident of
___County, been allowed an invalid pension of

_Dollars, for the year 1903. *

A3,
Laze' Lpssrotsai.
S\&um to and subscribed before me, this the ) 2] é
Sy or//,/m, 1904, —= Garra b
2d G G a:aa/»av

Norr.—State fully the nature of the woutd™®F character of disease which causes the disability, and crplain
particularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, |
= .%/,»}éx,,; — County. J

I ' 7.,{ /Cf;t/k o 2 G Ordinary of said County,
do certify that I am well acquainted mth_éjj A ékwrf_,
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.

) Post-office

.
Given under my official signature and seal, this___ %"

day of_fhazazs . 1904,
f—m - % é éWy —c
G0 Ordinary_ £ #0757

Nore.—Fill all blanks and of Company and Regiment.

t

County.

Nore.—All vouchers and affidavits mast bear date after January 1, 1904.

5 ] S g 1
3 = .
g = Y O 5 3
By AE g S3IY E
e ._IQ-LQN\“E‘;\ z
55'? mmo&%«y\g E\?:
2 3= agtyy e’
by o2 2R NS
: fa O )
= =
| o !

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
oo Bre’ COUNTY. )

Personally appears.«#//z 7. b.bovrrrz.  of bhvmitio .
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 _ e _1845"; that he enlisted in the military service of the Con-
federate States (or of the State of____ e e oo ) dusing the war between the
States, and served as 7% 44/14[ _—in Company_& _, of 26 Th Regiment
of a anuh‘zen.ﬁav m).kfjh’l Brigade; that whilst engaged
in such military service in the State of _ %nm.u_/ -, on the 25" k._dly
of. M/Vj/n/Jln 1188 _, he was wounded, injured or diseased as follows:
4,4, 2 l,//&/ﬂ)t cJ//chﬂJ + stk ﬁz«w(,L -
/AL Soss é/,da‘aq_, q&aq, -

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. I have heretofore, under said law, as a resident of
—County, been allowed an invalid pension of

—Dollars, for the year 1904.

?%J_ﬂ P Y PR

5 Post-office

AT TS
Gonad Ayzazadiwiil
Sworn to and subscribed before me, this the
/0 _ay o Gz rg ) 1905,
(AN <y

—State fully the nature of the wound o character of dunue which causes the disability, and ezplain
pﬂﬂlculﬂrlv the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
Cfletorie ¢ COUNTY.
I, - ﬁ%;ﬁl% *Ordmary of said County,

do certify that I am well acquainted with_ A //011 (_Z __@01 722/

s

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

Given under my official signature and seal, this_ /7 ’

day of_ jﬂ 77 ——— 1905,

? ‘ . 77

m
ou

£

L ypefs
traffee ~County.

Nore.—Fill all blanks and of Company and Regiment.
Norx.—All vouchers and affidavits must bear date after January 1, 1905.

&

E Ordinary__




/i

@ bratee

4 44«%7

_— .~ g Ty
e Laze/ Zw/mp_b

_County, been allowed an invalid pension of
__Dollars, for the year 1903. .

Swo;u to and subscribed before me, this the )
7‘ _day of_ W/I‘V 1904.

) & bl é/;«/ iz

Nore.—State fully the nature of the wound™r character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, |
- Dtora5dc s

Lo A Cliae e
do certify that I am well acquainted “nhAL// b. éJ/nj o

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

_al. ¢, Loz,
\ Post-office

_ County. 1

Ordinary of said County,

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_&m e .. 1904,
= 72j élénL il
OrdxnawM—Counlv

Nore.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affdasits mast bear date after January 1, 1904

e

POWER OF ATTORNEY.

STATE OF GEORGIA, }

hereby authorize

—_—

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

TR 1 5 P RS,
wbgoosFae La

In WiTnEss WHEREOF, I have hereunto set my hand and seal, thi544("<‘-_

day °ff4m4?2_—1905<
ﬂé‘.&m - fuis]

Executed in the presence of

F Az /o ==

)

%

3 g N § 4 i

— 0 IR I | A |
HIRE-FARRE NN T H I
LI 2 B3P AR SIS
B ~ o ‘ 3 .-E-’N Eigf
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2 loe=m QN 3 GF N g [z o
Y agm NI N Y |

g i ®

4 I — RO R L

| S 13N ;

T2 128458 1 1

I Iz o o & < i i

worersros i

G220 Sz znt il

Sworn to and subscribed before me, this the
/2 ,ﬁd/ay o//f;,; v2r$ 19065.
/ /}7 77 LT @7 < 7 _

Norz.—State fully’ the pature of the wound o charaster of disease which causes the disability, and ezpla
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, %
CHletarte ¢ COUNTY.
R/ 72 = S

do certify that I am well acquainted with_

—\Wuutly, UTEU WUUWCU BU IUVELU PCOson |

—Dollars, for the year 1904.

Post-office

_Ordmary of said Count
by G borr712
the applicant in the foregoing affidavit, and am well satisfied that the statements mac

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

Given under my official signature and seal, this. /2

day of. iff 77 ——— 1905,
(

% VHe _
Ordinary__ /‘ w/fee _County.

Nore.—Fill all blanks and of Company and Regiment
Norz.—All vouchers and afidavite must bear date after January 1, 1905,

(1523
L

POWER OF ATTORNEY.

STATE OF SEORGIA,

IO —, hereby authorize
’é;w

i 4 . 5 ; .
to receive and receipt for the pension paid hereom, and request that he remit same to

S— ey by e
at.
Va4
IN WrrNEss WHEREOF, I have hereunto set my hand and seal, thisf:ﬁ, S
day of () (2224 1907
4 e)”, b gy _[r.8)

Executed in presence of

D 2n[2lastrcvsll
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )
County. }L ‘
Personally appears. M 4 éﬂm

ofM -

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

and residest of said Stn(e, and has resided therein continuously ever since the.&/ ‘J? -

day of. 184 Lhal he enlmed in the military service of the Con-
federate States, (or-eftire-Stateof,

States, and served as a.

) during the war between the
i Compnny,.g_, of P& th Regiment
of. ___Voluntéers ’s Brigade ; that whilst engaged
in such military service in the State of , on the af<"" day

of—a.mmé"_,lsb‘f_ he was \\ounded injured or diseased as follows:
AﬂMd—CM ey W“—
Caecsil /m, Laes 9/4/44 o

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

ending Octgber 26th, 1906. I have heretofore, under said law, as a resident of
S .Mff, —Coupty, been allowed an invalid pension of

_m‘ML__Dollars, for the year 1906.

Sworn to and subscribed before me, this the Z% é é
e
__ 4 day 0%190&

Post-Ofice_Dzor as.

Nors.—State folly the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, |
S— — County.

I } / W %Ordimw of said County
do certify that I am wellchuaimed with Te—22 27

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 individnal he represents himself
to be, and that he resides in this County.

. '
Given undermfigualure and seal, tbis_li,,,

day of. 1908,
) 7 2 ) )t K
§ Z;'::‘f E}_ Ordinary. County.

Norz.—Fill sll blagks and of Company and Regiment.
Norz.—All vouchers and affidavifs must beag date afjer Janusey Lat, 1906.

Su
_1907.

Vi

B — H
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A1k JG-I“RQ\{ EX~| |i®|Ew i
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- :—mai‘ S ‘\hi 18 |2 i
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(=] 4 8 <

County

Co.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |
Z IM -County. ;t

Personally appears. . 3 P2222 ____ of jMV

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

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

day of___ 184S that he enlisted in the military service of the Con-

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

—in Comp-ny.@ ,of 2£_th Regiment

States, and served as a___

of _ a -Volunteers /0 's Brigade; that whilst engaged
in such military service in the State or_azmmc/ = ~, on the_2d= _day
of _ 27, — __1867 | he was wounded, injured or diseased as follows :

, Rbead D290 Qlivinnrg Lrag) +FELLL
Z, i v i
V4

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

ending Octobe; th, 1807. I have heretofore, under said law, as a resident of
e - et — ———County, been allowed an invalid pension of
@;g, 2 . __Dollars, for the year 1906

Swom to and subscribed before me, this the

__day a{_j,géﬂ7
/. S ; )2 gé; Poslaﬁce_.ééz_‘l_l_&;_.;¥

!\'m’l.éuu fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease. P

State of Georgia, )

1 ol Ofdmnry of said County,

do certify that I m:( well acquainted thh_.-j é

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.

o
Given under my official signature and seal this_ ,'4/ -
day of () L2z22218 209 1907.
A AR /7%/
Ar x -
I Ordinary. County.
fere
. Nors.—Fill all blanks snd of Company and Regim
Nore.—All vouchers and afidavits mast bear date after January lst, 1907,



O;_M_}_ 1;63__, he was wounded, injured or diseased as follows:
L troradod” 122esrel MWW":‘M"(_ _
I yya m Laes y/dlw S

Deponent makes application for the pension to which he is entitled for the year
ending Octgber 26th, 1906. I have heretofore, under said law, as a resident of
: —M,_ — ,,,,ACou‘nty, been allowed an invalid pension of
2t Keesotorecl  Dollars, for the year 1905.

Sworn to and subscribed before me, this the ML@ML,
4 day o%m&
Y Post-Office

Nors.—State fully the natare of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the dissbility resulting from the wound or disease.

State of Georgia, %
1 Z MV%/IA; County.
1 }/ § L Ordinary of said County
do certify that I am wen/acquajmcd with__ LAY ‘ez2227

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 individnal he represents himself

to be, and that he resides in this County.

Given under my official signature and seal, Lhis_&ii”—,.
day 0(7@;‘1908. )
. ’ 2l {17 K
Q‘fﬂ Ordinarym()oumy.

bere |
——l

Norz.—Fill sll blagks and of Company and Regiment.
Norz.—All vouchers and affidavifs must beay date afjer Janusey Lat, 1906,

Audited 4‘% 2@ 1589 wacier 2w GO 47
W) G4\ A §

‘m'lx»u.? ISFI arouir

Included in Warra

i to Tregsurer

ﬁ(,.,.‘ WW;/% Q 27

I ; /W/fé%
Vi .

Deponent makes application for the pension to which he is entitled for the year
ending Octobey 26th, 1907. I have heretofore, under said law, as a resident of
2l ol — County, been allowed an invalid pension of

@ sl = —Dollars, for the year 1906.

Sworn to and subscribed before me, this the

_weor. (bl oirare

gWZZ_UQ [ 'A - Postofice g szdon.

Novz.—~State fully the nature of the wound or character of disease which causes the disabiiity, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,

1 / g et —_ Ordinary of said County,
do certify that I uu{ well acquainted with__,é{r, I Z!’? 22

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, aud that he resides in this County.
2
Given under my official signature and seal this_ %
day of () L2z2218 29
y

( V4

Nors.—Fill a'l blanks and of Company and Regiment.
Nore.—All vouchers and afiidavite must bear date after January lst, 197,

(ﬂ////’/,( 2 1/’&

1891.

Maimed Noldieey.

P
. Voweter No. /D 3 2
/0 v |

C V,é\é’m”,/
%/ld« l‘//{"/

Amount $ /v

Jivid ¢ / fee

s

= 1891

Jueluded 1 woarrant \'

1591

WARKANT ¢}

fzf//é/‘/fex 7(

N



L A

Paid tot 5'///;"/( /////// 71

1880

€T W ANT CLERK

No. GO
' /
StaTe oF GEORGIA, % CAellte, @a%@’ /ﬂé T

EXECUTIVE DEPARTMENT.

Mr L //‘///(l /( ’ é‘frﬂ X of the County
o Mg sortlec

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

having filed his application in the Executive

Dec. 24, 1888, and the same having been allowed for _ a
N o «//7 S ef [//)«,

7
i inantitled t redeive the sum of a ‘e /,,c/ﬁ//,,, s s ¥t 2 Dol

for such disability, the mime being the allowaneg duo for the your onding Octabor 21, 1880

The Treasurer will puy the sume couchor, and roturn wwine to
!
Executive Department for wurrnnL/
2

( C . ) £ =] GOVERNOR

By the Governor

/(’(/5/54//4/14«;2;:'

Crerg Execurtve DEPARTMENT.

JAA
Receiven o State Tneasvrer, R. U. HARDEMAN,

P . ’
,///( Z '/{/(/,,454 sr ol b Dollars
Py
A o 2 /f/, 1880

% - AP0 € Enwrr

per above voucher, this

/%/2/,/

-
waietsy o, L2534

‘: /0 0

Ao s v‘/ )
s L%é,/éﬁ///l/ } it i

riid to _,/ Citper ..
,%/( v //67’ /”d/
}/r/ ( - s .,
C /// ’ 2 a/a / 7

Lueluded v warsant \

Bt g T
Gt el

Qé&¢

STATE OF GEORGIA, ) -,
{ (’,‘//ruz/r/, =79 W pA /47 J
EXECUTIVE DEPARTMENT ‘ -

e (/f @’ /@d LU 2 of the County
af /@%P 20 7CP ¢ having filed his application in the Executive

Department for an allowance under the Act approved October 23, 1887, as amended by Act,

apprgved, Dec. 24, 1858, and the same having been examined and allowed for
&/;) o = o/( e v
He is entitled to receive the sum of € Ocee M<4xx)u<) Dollars

- . ) )
for such disability, the same being the allowance due for the year ending October 24, 1867 €
The Treasurer will pay the same and hold his receipton this voucher, and return same

to Executive Department for warrant. /7

GOVERNOR,

By the Governor,

r(MW&(«{L%;\V

CLERK ExECUTIV

» /ﬂﬁ NN

RECEIVED OF STATE Treasvrer, R. UL HARDEMAN,

@{4} /Cyl/z <« < A o/,(,zd 14 A= ‘)/ Dollars,
of ‘/}7/1’1/<«‘€ 187

M/ﬁé//&j é/ gz/,'//k (

per ubove voucher, this 2~




Vo g lelt Leg
He ix entitled to receive llu' rum of // ((( C/‘// )1%) L/ y J’/])ullnn

for such disability, the sume being the allownneg duo for the yenr ending Octobor 24, 1880

s Midagisa: i : 1o bouchor otur «
The Treasurer will pay the mum»(w:!‘ ouchor, und roturn same to

GOVERNOR

Executive Department for wm'rul/nl,é

B\ lhc Governor,
A O‘V /S/// s LAl

CLErk Execurive DEPARTMENT.

SO

Recewven oF STate Tneasvrer, R. U. HARDEMAN,

K/ el Al C it ibrel T A Dollurs.

per above voucher, this = f of ”7 ‘z /2 : 1880
— MM l Baoerr
|

. /
He is entitled to receive the sum of e %444/«)11.0 Dollars

for such disability, the same being the allowance due for the year ending October 24, 1&7ﬂ

The Treasurer will pay the same md hold hix receipt on this voucher, and return same

By the Governor,

s {MC%/& < <

CLERK EXECUTIVE

s /dﬁ . NN

RECEIVED oF STaTE TrEAsURER, R. U. HARDEMAN,

@u MA e el W ey PFT Dollars,
2 - of r/ﬁyl?, .4‘//’ yd

22, 8 et

per ubove voucher, this

/B33

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT, }

(;///f(( f/( (6(”}»

of v((/{[;/'//(‘v

Atleoriter, Bu (A

4, 22 1594,

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

a;)ywed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

cof (cacy

He is entitled to receive the sum of.

O

for such disability, the same bei

Executive Department for warral

By the Governor.

R o GEQRG\"™

({Zl /%//{ﬁ'} cA Dollars

%Bﬁ&idee for the year ending October 24, 1801
) . I-L
The Treasurer will pay t 6 %1& m; recgipt on this voucher and return same to

/ -

Co\:u..;\

////l,////////QV/A

s /ﬁ(,

Skc'y EXECUTIVE DEFAKTMENT,

Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia

((/(( /(./////////// v oo o 7

per above voucher, this L of

/,/' / 1891.

é(“zc%

—a 5/?\\

/ e
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hereby. authorize

S  { - SO ——

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

i N

Witness my hand and seal, this____ —day [ SRS |
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o et 1
® = ot |
3% 36 L]
. At 1E ; 1
2 ]
8- 2 J §'
Ordinary will write namq of Applican 2 =
m&y’-’-ntwh-ekul.lhﬁ,&lbvn" Qeeepany 2 ;’i | €
e ' 2 T E Ok
( g8 B | g
/744 i PR

>afo) |

3 w.;
QUESTIONS FOR APPLICANT.,
STATE OF GEORGIA,
44/1/.% 20 . CouNTY. }
of eaid State and County, desiring

to avail himeelf of the Pension Aot (Secti 1264 Code), bereby submits his proofs, and after being duly sworn
7 true soswers to make to the following questions, deposes and_answers as follows :
S

hat is your name aod where do you rande (Gwe Btate, County and Poetoffice.)
to receive and receipt for the peusion allowed and request-that he remit same to | —&@r—eﬁ%‘ém W R

2. Hgw fong and since when have you been . mdgn\ of this State?_
at | O S %arces Hi2ozeon.

. i - B Whes:cudiwhio e 38 Wﬁm&m&u&ag«&r—

4. When and where md in what company and regiment did you enlist or serve?......

s = - - [L.8] - ﬁ g:@m éz: 61 5#“-—-
Executed in presence of ! _,,&e.f(f ra &JT

POWER OF ATTORNEY.
STATE OF GEORGIA, }

e hereby. authorize

_ B 5. How lung did you remain in such company and regiment?-.... 14?4,4 Myﬂm

6. When and where was your company aad regiment .umu;md and dnchuged‘%‘_&
¢ /5 o RV S

7. Were you present with your company and regiment when it was surrendered -
8. If not present, state zpemﬁcllly and clearly where you were, when you left your command, for what cause and

by whose authority, %&_/éuma mmm@ "

, /¢
9. Haw much can you earn (grose) per annum by your own exertiobs or Iabor uWaaWo/
10. What has been your occupation since 18685 ! 222

11 Upon which of the following grounds do you base your appl¥ation for pensiontgic: frst, - age and poverty.”

second, **infirmity and poverty,” or third, ** blindness and poverty P\NSKe. Zoamg. .?42'2' -

12 _If upon the first ground, state bow long _vnwe been.in euch condition that you could not earn your sup-
port.  If upon the second, give a full and complete®Mstory of the infirmity and its extens If upon the third,

state whether you are totally blind and when and where you lost vuurﬂghL‘W //a-

Y /.4 4

p. Y : e
18. What property, real and perronal, or income, do you poesess, and e gross value’ Sasder sgfannll .Boon:

u’ What property, real or peznd digou possese in 1901, 1902, 1803, 1604, 1905, 1906 and 1907, -nd what

—
isposition, if uy, by sle or gift, havg you made of same Mascoosluiconra . Loz ad dy
dlno(

15. at Coupty did you reside during those years, and what p id y

me‘&m 54:—'%2&.1" ,(oﬁ
Hoz were you supported durmg the ynn 1, 1002, 1808, 1904, 1805, 1906 and 19071_._____

17. How much did your eupport cost rar nc.h of u:ose years, :nd what rtion did you cobtribute inm by your 5

* owa labor or income?.

18. What was your employment during 1801, 1902, 1908, 1904, mos 1006 and 1907? What puy did you
receive in each yuﬂmmmmw,mﬁ i}
y ! i 5
Z

19. Have you a family? If so, who composes

?

-
Evea:y Question MUST Be Ans<rered.

Regt,
190__

%

stead, or other prupenylr

N

INDIGENT BESION.

{ v . 7. P
‘ 21, Have you ever made an spplication for peasion before EWWJEE

22. How many applications bave you ever made and under what clas? o« ..

1907 2

j; V4

JOHN W. LINDSEY,

; Sworn to and subscribed before me this the } ,é )
” >

2L Leppils T,
el ol s

-

A pplicant.

-




190__
L

Commissioner o7 Pensions.

.

JOHN W. LINBSEY,

Géo. W, Harrison, State Printer, Atanta, Ou,

QUESTIONS FOR -WATNESS.

STATE OF GEORGIA, }
z M_~_. Counry.
8
VA ,ﬂ_.ém—t_ & _of taid Btate and County, having been preseated
’ -
a8 & witness in support of the application oLW———————fw pansion
under section 1254, Code, and after being duly sworn true to maka to the following questions, deposes and
anewers as follows :
L. What is your name ani where do you reside? o2 o Lotrrzaz , Bhcrnslnz b
EAs :

2. Are you scquainted with - Dipac ety

long #de you known him?. S
8. Where docs be reside, aud bow i has he pen a resident of this Btate?
4. When, where and in what company and regiment did he enlist, €4d bow do you know !
MMM_W i

5. Were you a member of the same company and regiment?—»Zces@ <

6. How long did e perform regular military duty rm@u«agf—,, e
7. ‘Whea dnd where was his command numudm?wm—‘uv—7 =

ey the applicant; if s, bow

&  Were you Rresent when it surrendered reseo S
& -
9. Was applicant presont? et o ML .

10, If he was pot present, where was be? S

: e e
When did he leave his command %MJ?(MJL,._FM what cause? N
. How do you know all of this?

,
m&&w&%‘,@%,
atris
2223 L gl fY? 7.

11, What propefy, effccts ur income has the applicant ¥ (Give your means of kiowledge.

Lorrall, Poacsrone PAN)

12. What property, eflects or incfme did the applicant possess in 1901, 2, 1903, 1904, 1905, 1906 and 1907,

and wbat disposition, if any, did he make of J&MMJ@M.-L—.

Has he conveyed away any of his property in the last four years; if s, what was it, and to whom?
Loded .o foie Y linclo e bL

What is the applicant’s occupation and physical condition 7

15. I the applicant unable to support himself by labor of any sart; if so, whylf %ﬁ#
s 1
Lo i y 0

By what authority he leit?

26

K four years was derived Rt ot

18. Give a full and complete statement of the applicant’s physical condition :'h; entitles him t0 a pension under

Bection 1254, Code

7z Whe,composes l’nni‘fy? What property baye they ! Obildres's ages and helr earning capacity? | -

7,

20. Wh}’_‘éﬁtuthnyouin(hu recovery of a pension by this applicant? . PZeRe Loz . .~
ibed before me, this t.be}

el

/)

i

.

3o

[y

3
9

5

]
|
|

v

Every Question IMMUS

SaoA
" d ou resde during those years, snd what p iy
8, were you supported during the years 1, 1802, 1808, 1804, 1905, 1906 and 19071... . _

= e 7 ey Lo I UYEIL) | —— A A
12 _If upon the firet grou ow long youghave been.in such condition that you could not earn your sup-
port. If upon the second, give a full and complete®Mstory of the infirmity and its extenw If upon the third,

state whether you are totally blind and when and where you lost your sight #Qales. }/la-ﬁMm

L - -
13. What property, real and pereonal, or income, do you poesete, and ite gross value * Gasder? agfoacr bl Moo
147 What property, real or perfonal, di@%ou possces in 1901, 1802, 1803, 1604, 1906, 1906 and 1907, and what
—
disposition, if any, by sle or gift, hawg you made of same 7

e

"‘ﬁ 7.
for taxatil !‘b

7

18. Ho
.

MWJMMYMWM‘&A
17. How much did your support cost for each of those years, :nd what E’m'on did you cobtribute @hreto by vour

owa labor or income?. .
18. What was your emp'loymcnl. dug’ng 1801, 1802, 1908, 1804, 1805, 1806 and 189077 What pay did you
Je
Give their means of rupport. Have they a home-
p

L. 12,

Aok lzacnn

receive in each year r2) el u
19. Have you a family? If so, who composes such family *

stead, or other propeny; Their ages and how employed?.

Are You receiving any pension? If s, what amount and for what disability ! 22

AR 7. a4
21, Have you ever made an application for penion b.funrmu_ﬂu‘.;zw‘m

22, How many applieations have you ever made and under what class?

Applicant

Bworn to and subscribed before me this the
7"

and

both known to me as reputable physicisns

ORDINARY'’S CERTIFICATE.

%OF GEORGIA,
dtec. CoUNTY. }
that the lppliunl_w_l _‘_é__{—;

been & bona fide resident of this” Btate since thy.

and t the wif viz.:.
P Gl eaZ 2 7 ¥ Ji

are of trustworthy character, and that their statements are entitled to full faith and credit.

Ordinry, in and for smid County, hereby certify

___resides in said County, and has

-

day of.

I farther 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 witness before same was sigff€d.

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

o KEdTeT, L

returned for taxation in his name in 1901 =

property, and in 1902

Dollars of

Dollars of property ; in 1908
Dollars of property ; in 1904

Dollars of property ; i 1905

Dollars of property; in 1908

Dollars of property; in 1907

FI76.

In my opinion the foregoing claim is e
Witness my band and seal of offe, this— /& __day

/2

a

Dollars of property.

in good faith.
m/,L
Ondinary.

u_éﬁ”«;dm_.omq.

WOoTE.
1, mmmw.mmﬂnﬂﬂdlm?ﬂhﬂ' 5, and the witnesses in the followis
1 m _answers make to each of the questions asked Mnﬂmmﬂunnmﬂnv:ﬂoaa
. the whols truth, 86 halp you God.” - -
s 7 11 ts may be sttached if blank spaces are insuffisient.

%I onse she Ordinary must cerfify o the charsster of the witness, and as to the exseution of the proof
= R fnary 7 to th y of the proof




5. YVere you & MEIDDET 01 WE SAIT Lumpauy uu icguucus

and that we bave no iaterest in ssid pension being.allowed.
6. “How long did be perform regular military auzyrm@-mi————f———— - RN SO }
i : — — .
7. When aod where was his command .umndmrw o 2 nw? 0
NE— X

: Ofltoary.
! /4
& Were you Rrggent when it raspo S

R rey— | ‘ ORDINARY'S CERTIFICATE.
10, If he was not present, where was be? WU

4 he leave bis command H&'MJWJUI what mm?ﬁl&@v — | STAT OF GEORGIA
hen did Be lex How do you know all of this? . )r o

By what autbority he leit? ,;
I % 7 ;% Ordingry, in and for said County, hereby certify
i -
11 \\'m.: pm i+ effects or income has the npphau( (Give your means of kiowledge.

’ that the applicat . o resides in said County, and has
e & ;g ” ¢ 2 a &éz 0.Arreed
. i i e e i/
did lh 8] hmm pula- in 1901 2, 1903, 1904, 1905, 1906 and 1907 been & bona fide resident of this” State since y of
12. What property, effects or m{:ze id the appl = . L/ﬂ
and what disposition, if any, did he make of m;?M&a@ 2 ‘&;2 pav - B ‘{ % g@ é z i ;s S;

his property in the last four years; if so, what was it, and to whom? axe of trustworthy character, and that their statements are entitled to full faith and credit.
13. Hashe convwed away any of Ly e 3 y
J prope! ; 2

I further certify that before auswering 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 witness before same was signed.

I further certify that the tax digest of. ; County shows that applicant
U KRG
returned for taxation in his name in 1901 = Dollars of
i Dollars of property ; in 1908
property, and in 1002 1

Dollars of property ; in 1904

Dollars of property ; in 1905
- - —

Doltars of property; in 1906

22,
€ four years was derived

own hbor or meome'

; ‘ Dollars of property; in 1907
Give a full and complete statement of the applicant’s physical condition ’K:x entitles him to & pension under

‘\'

lm portion anm support tnr t.h a

P — Dollars of property.

Cod o n 1y opinion the foregoing claim s oo made in good faith.
Bection 1254, Code '
I“; A g capacity? - Witness my hand and seal of office, this__/ © " syt 13077_
74 wx.mmp_-c.m.(( What property bave they ! Children's ages and ‘heir earning = 7 —
B ' é. a ﬁ_ﬁz{&d{“__owm
) WOoTE. o ¢
20. What interest have you in the recovery of a pension by this applicant? . <22t bo? .. .

hhm.loﬁ you God.”’
“'L mw.;m-mu-cmdumwmmuﬂnmc - ;
3 In wuyn- he Ordinsry must cerfify to the charsster of the witness, and as to the execution of the proo
J1s wbove set out.

vestions sre answered, the Ordinary shall swear spplicans, and the witnesses In the followiflf
ﬂé é Z N words: %u—w::mhwmdub-qn-m:nu you, and the evidence you shall give will be
ibed before me, this the }

STATE OF GFORGIA- CHEROKFE COUNTY.

In the matter of the claim of D.J.Conn,applicant for Pension.

Personally appeared before me, W.J.Webb, Ordinary in and for said County,

A.C.Conn, who upon oath says,in rezard to the ahove matter, that, he desires

first, to amend his original affidavit,to-wit: That on t e 25th. day of Nov

1863,tha  Deponant wa= wounred Ly* Zun shot wound in left leg,which wound

caused the loas of = id 1imd; and Deponent was discharged from the army on

the Z0th. dsy of Narch, 1364,and went home,and when he arrived at home the

said applicant, D.J.Conn, was at homs ximk on sick furloush from his

command,and Deponent futher says from his personal knowledge the =sid D.J.

Conn was never able to return to his command; and remained at home untill

the surrender of the army in 1865,

The =aid D.J.Conn was suffering from Rheumatism which he had heen

afflicted with from young man-hood; and the exposure in the service caused

IS g
-8aid trouble to be more severe,and for which he was sent home from the

army in March 1864,

Sworn to and subseribed to before me,

this the jrd./dly o}' Dec, 1907,
p Yy

Ordinary Crerokee Co.,Ga,
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POWER OF ATTORNEY.
EORGIA, }

-COUNTY.
That I,

s = i O Y
County, it said State, do hereby appoint.. %f//aarrn K Noansoud
i APl b

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin asa widow of a Confederate Soldier, as stated in the foregoing affidavit; hereby author-
iring my said Attorney to receipt in my name for any Warrant that may be iscued by the Governor, or for
any sum of money which may be coming to me for the reason aforesaid. e

IN WITNESS WHEREOF, I have hereunto set my band and seal, this.Z.
doy of 0 4y

STATE OF

4 L.
Know all Men by these Presents,

my true and lawful attorney in fact, for

L1202 1804, 4
",
J/MJ Jmmé e [ )
Exocuted in the proscuce of s | /mm/f
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Affidavit to be Made by the ‘Widow.

STATE OF GEORGIA,

) Tn person came before me, the undersigned Ordinary

Ve 12, ). in and for the County of - ir 2t

4 %QLL__, who being sworn socording to law, says under

dow of._ FAAece Bzt 4 ot

the servioe of the Confederate States, and served as & member of Company ...
AL

service on or sbout the

, who was a soldier in

. , of the

Regiment or_L/w.;¢,_ — \olumm, that he enlisted in said

e day of 2 Yargua 1867

g . ~Army up to____ 1864 That while in the

B ~-1864L..., (Bee Note No. 1)

vt hs Bovortece. Af.&mm
X Liptesy e / LN e ploize il Lo
‘7} 4_“‘/5/ V217 mw_/{ Ar Ll /w/,-

LN, 2 _z‘,‘_{ . "8 da A/ﬂux{ Lan .2 7%, AN I

, and was in the

Army, he was on the

/LL /‘tlaluz:/ 4‘244

i sy

.Jz., 9 i axye”/{/m,u, Jz/«z./ &b:a;z? Lo 2T
_,:;, DI 794 .4 472 .4 ,;.z_zb (rZ ﬁ; ALl ?4’%‘5’;4 z‘(:f

JJ,/{1 sz ~Zé}t 7?&/’ -r/f‘ wﬁz;;ré ,4.;./ Gilers.
% )Zhéf/ 22 S siceee L JZY7" Ay,z,;. ,4: Lo
Ay /‘uwyuz ¥ozza 4/ L m;z/( & Za A‘zx—zﬂf‘ 1577 B

._A" 2 «zﬂ;d_zuu,g Lz _.é&./z_
-«d_u_"_/ 2729 44 ZA/«/; b ¢_7
L2639 Lliiit Lins iHhriete vie Yoin

f/ f ] Lfezs:
Zicke

Ziryeiz ./ugb/...;u_.z"’zm;, SLE R

,/:V{/ e, it e ie

Depouent 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 /8 th
7

duy of_Jfhzadt) 1807 and that she has resided in Georgia continuously since the
_day of 1869 ;
the 23d day of December, 1890, and since said date she has not lived in any other

that Georgia is ber home, and was such on
State or loeality-
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 vear ending February 15th,

1894, and herewith tenders the proof of her right to receive the allowance granted by said Act.

1 .ﬂaz.ﬂ-x—éﬂm/,

1894 ) o

Sworn to and subscribed hefore me, this the
/

Q2eonlt . aay ur‘.??,laxmgg
JT/ J,Aﬁm/

e [ ———
Ordinary.

State in blauk above the date of the death of the husband, and bow, and when, and where he diod. And in case his

Norz 1.
Joath resulted from disease, stato how the disease is known positively o have Tonikod o e comirtos the soldier to the Army
2nd not from any other cause, .
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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 /£
doy of_ Lhaet 1)
—day of.
the 23d day of December, 1890, and since said date she has not lived in any

th

18£2_, and that she has resided in Georgia continuously since the

1868 ; that Georgin is her home, and was such on

other State or locality-
Deponent, s the widow of eaid deceased soldier husband, applies for the pension provided by Act of the
General Assembly of Georgia, approved December 23d, 1890, for the pension vear ending. Febraary 15th,

1894, and herewith tenders the proof of her right to receive the allowance granted by said

1 %7/%@/

1@94)

Act.

Sworn to and subscribed before me, this the

Zbﬂlﬁ, _day ofgi’.lﬂ‘dmaf
AL, brrrry

_ . —
Ordinary.

JNorx 1. Stata in blank above the data.of the death of the husband, and how, and when. and where he died. And in case his

positively to have resulted from the service of the soldier to the Army

death resulted from disease, state how the disesse fs known
and not from any otber cause. <
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Form No. 8.

Affidavit for Three Witnesses.

State of Eegrgza, | In peron came before me, the undersigned Ordinary in gnd
County of e 1 % e for said County, witnesses_ ,/ T /‘/.{4;;%“ ng:’,

cCricze Yothro Rondod), Y radl) =

(each known to said Anesung ‘Officer as trathful,
<), W h;?-

and

reliable ad rrpu(nhin citizen verally say under oath, that, FROM THEIR OWN PERSONAL KNOWIL-

Evar, Mrs.. 22 Gerisie , of the County of Ple st ee
State of Georgia, is thé/widow of m /&'lzy,u_a_: vho was a soldier in
Company. of the J57 Regiment of % 9o 4 4zzz/se.Volunteers.
That said soldier enlisted in the service of the Confederate States (o the Georgin Stite Troops) on or
about the day of Yropsaur 186( . That while in said service or by
reason of Z /Zzzﬁ 14

I rersice in the Army, he lost hig/life as follows: <z 22 Zre i

1/‘,; tie sodeca o e Sslozad AN

L Loeet 1ee Tl . x_,,; heh Lo Ll 220e Vedts5re o0~
NIV L2 H s L :,‘ WLy /f, oo T Pu,w/'.? 5 oy,
o /i “[J{ J)_( cut ’%7.1 Lt zL_N./(é sorl ZicczhL
; rece Xied .A,' - 4!’1‘# ,cd/.ﬂ -
2 IS / Yool Trcorst

2z J)ch-..f((: 2ol zé/t_g/j‘ =
¢ ¢

S TRiee Lei LYV g o)

A

0. ULTIIL Ll

222 ’.,A 4e Mu[ letesl Sedustea. LEVIY (frsie, -1!‘4;41(: .
/ . Ly :
GIt Lt Bt il Vit senyeca sty Lol »—0(/)/27 },./ Do Ao 20,
Our apportunify for L..o“}..L ﬂw fuct st i refereace to death of apflicant’s busband were Y
Llsece I _.c/k/(/w’:z- e Lies s “/tun-//é%é,u_

oY e ./J,JZ‘L WA, ﬂal/]ﬂ?/z/f/éf 18840 Yn gy o T Gl

e

,JA’MJVL” ‘i’///mﬂafmnw s a7 Uyt Rionsa¥ Yy é’/l%ﬂ LPI{ Yolzs ot
NG Yorad S 2/ waﬁ /77{ f 0 b 402 dmlz ]Iwn/z4 Ly 4
M/Mufdu{.ﬂ oy ﬂfaﬁﬁ ‘/t"b Vb o chrsk rroF o rrrrtrtn ol

_// 22207
soldier during the service, and that she has not intermarried since his death, and that sbe resides in

M fdridec
Sworn to and subscribed before me, thie, the

d /L 1’% /»‘ r~ 3
2., / L2272 Qf,;,dﬂ/z
Ll T iy ot %0 b1 } o
QMWM
Ao, oy R
Notk. Witnesses must not testify about things they may believe, but confine their statements to such facts as they personally

know.
2

We further swear ‘that Mre. /7 . was the wife of said

—County of the State of Georgia.

Lkt

.1894 //m,/

Mo, Reon

Ordinary.

If the busband died after the war of -annﬂ. or disease, state fully and particularly bow you, as witnesses, know the service

a8 & soldier was the immediate cause of bis des
B

32 ¥ 45 %

Form Xe. 8.

Certificate of Ordinary of the County of Applicant's Residence.
STATE OF GEORGIA, | .. 04 brow Ordinary
COUNTY OF é/mfjj/, I in aud for said County of.__AsceBae)

State of Georgia, hereby certify that I am scquainted with Mrs, J/JJZDZ/, =

the applicant for a pevsion in this case, and know, from iy own kiowledge, (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 oo 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 (o be truthful witnesses,
entitled to full faith and credit ax 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 seal of my office, this, the

7 S ur?Jj/umLa’)z]

(=)

1884,

~A—
SEAL.
—~

7 ﬁ,é/ﬂ??/

Ordinary.

NOTES. R

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 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.

No pension can be paid for provious years,

Those whose husbands contracted discanc in the wervice, and who after the war, died of the disease
cauned by the service,  The diacaae directly enuning 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 vne living out of the State of Georgia, or who did not live in the
Btate at the date of the Act.

The facts to establish u claim must be substantinted by the testimony of three witnesses who persqg-
ally know of the enlistment of the husband and his death and the Immediate cause of the death.

If husband died since the war testimony by physicians must be produced.

Widows who have married since the service of their husbands in the army are not entitled.
There is no need of employing a lawyer or other agent to attend to these claims. The Department
will furnish full 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 atlestation of a Justice of the Peace or Notary will nof anser,

in any case.

If proofs must be made out of the State, the witnesses must be sworn before & 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 i 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. HARRIBON,

Scc. Ex. Department.
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We further swear that Mrs Ly was the wife of said

coldier during the service, and that she has not intermarried since his death, and that she resides in

_ Hherestec County of the State of Georgia.
S\\'nr/n!nnnd cubscribed before m(‘.llur.(hv§ ] a,f/{;f%h'/./l' ,

oM day of :‘ﬁ'ljnﬂngl/ 1894 ok

- .ﬂ,ﬁ, Durrad

i il

r7an

Ordinary.
Note Witnesses must not testify about things they may believe, but confine their statements to such facts as they personally
know.

2. If the husband died after the war of wounds or disease, state fully and particularly how you, as witnesses, know the service
a8 & soldier was the immediate cause of bis death.

1

Gy 2o f ol 4, LT fot,
LR e G
7 Trpsloc,

Lt
4 AN
s, /sza%?i’wzf/ﬂ G2 ¥ 8" Fu

Those whose husbands went to the army sad have never been heard from since the war,

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

No pension can be paid for provious years,

Thowe whowo husbands contracted dincasc in the service, and who after the war, died of the discase
cauned by the service,  The discase diretly cauing the death.

No widow is entitied un| she was the wife of the soldler during the war, and has never remarried.

Tho law does not provide for any one living out of the State of Georgin, or who did nat live in the

State at the date of the Act.

The facts to establish a claim must be substantinted by the testimony of three witnesses who person-
ally know of the enlistment of the husband and his death and the Immediate cause of the death

If husband died since the war testimony by physicians must be produced.

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

There is no need of employing a lawyer or other agent to attend to these claims. The Department
will furnish full 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 atfestation of a Justice of the Peace or Notary will not awswer,
in any case.

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 money.

By order of the Governor.

W. H. HARRISON,

Sec. Ex. Department.

Certifionte of Ondinary of the County of Applioant's Residence.

1
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'l /) |
STATE OF GEORQIA, County of _ /.mﬂﬁzd

i . rrru
/) Rondtho, State of Georgia, hereby gertify ¢hat { sm acquajnted wish Mrs.

Ordinary in and for said County of

~the applicant for a pension in this case, and

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, 1890, and has not lived out of the State since that date,
widow of. Fagmwras M. burrrs

That she is the

deceased, and as such has heretofore

been allowed a pension for the year ending February 15th, 1854.

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

i 7}7

this, the.
f

STATE OF GEORGIA, la//w/m«,& 2
KxNow ALL MEN BY THESE PRESENTS, That I,
of

day of_ S D20y |
ikl é, éd/rru

County in said State, do hereby appoint

of . _lasempaa

me, and in my name, to receive and receipt for whatever amount of—money.1 may-
orgia as & widow of a Confederate Soldier, as stated
hereby autbgrizin,

titled to from the State of Ge
foregoing affidavit ;

Warrant that may be issued by the
coming to me for the reason aforesaid.

IN Wirness WHEREOF, I have hereunto set my hand and sezl, this

day of. ;/,,(ﬂmﬂra.)/; . 18gs.

Executed in the presence of us:
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———my true and lawful attorney in fact, for
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my said Attorney to receipt in my name for any
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overnor, or for any sum of money which may be
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Form 1.

For Widows' Heretofore Allowed Pensions,

]

STATE OF GEORGIA,
County of /4,4; s
who being sworn, says on oath, that she is

b Rondtind

continuously ever since

State of

Fivomoses 2, borrra

N7 of the g & 7%

Personallp Comes Mrs.

a bona fide resident of said county of
Georgia, and that she has resided in said State
184K That she is the Widow of
who was a Soldier in Company

Regiment of

Volunteers, that he enlisted in said Regiment on or about the month of .,(/moc erod

186/ and served in the Army up to

life on the

JSull particulars of the husband’s death, when

)0 /a/:u&) YY)

Kl

day of

1862/
18

That he lost his
(State here

where and from what cause.)

(
Jos 7822 Strc2. 20200

. oy

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, that she became

his wife in the year 1857 | that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any
been allowed a pension for the year ending February 15th,

allowance provided by law for the year ending February 15th,

other State or locality since that date.

I have
1894, and now apply for the

1893.

Sworn to and subscribed before me, this

’
g T2 day of,/ama@/ngs.
M B L Ordinary. | Post-office

e

L odke)




a7 o1 te <@

186 / and served in the Army up to

life on the day of.

Sworn to and subscribed before me, this

3’4);'77 day of ,,/a/p_a@/x&;s
— A B L rrma - Ordinary. |
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Volunteers, that he enlisted in said Regiment on or about the month of \,(/.mdo.euuj
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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 IS,S'D, 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.

/%m/;z miﬂm

Post-office Lo odke)

Regiment of _ 45, TvpLa

1862)  That helost his
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ORDINARY’S CERTIFICATE

of said County and was

That I also know - = = - rriage, and I also know

sworn by me

statements

Y4

J. W. LINDSEY,

8-
£
]
g
]
<
]
5
g
2
]
E
g
8

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1010—

As Amended by Act of 1919.

Widow’s Application

Widow of -
Company




ORDINARY'S CERTIFICATE

COUNTY. |

know Mrs.

Ordinary of said County, do eertify that I

--the applicant for this pension, and that she is the

person she represents herself 10 be, and that she is a bona fide continuing resident of said County snd was

on the. —-day of-

That I also know_

--Wwitness as to marriage, and I also know

: that Loth of the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit

Sworn under my hand and official seal of office this

(SEAL.)

NOTES: 1. Before any questions are nuswo

do solemnly swear that

Attach eertified coj
reputation
of Disabled Pensio ust
because be made no proof of

= -]
St
SR EEE
= FEI
pEHH
hn 33

g 18l
=
-3

d the Ordinary shall swe

use the Hluo A
service and wi

Ordinary.

County.

applicant and the witness in the foliowing words
cach of the questions asked you aud the evidence

1, ure entitled
1 not, prove ma some person, or by general

ation Blank and «

ot required to do so.

and prove full term of husband s

LINDSEY,

J W
Commissioner of Pensions.

State Printers, Atlanta,

Byrd Printing Co.,

Approved ___
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WIDOW’S AFFIDAVIT
STATE OF GEORGIA, ]

- COUNTY f R

>
<
«  Personally before me comes . /2677 ’f‘(’w __of said County,
who, after being duly sworn, sayx that she is the widow of )‘? W
£ /'y -
bl sueor . S Kesrpi

and that,she remained his wife, and resided with him to the

to whom, in the County of _ she was married on

the____ day of __

date of his death in._A?Z:
_-County, in said State
Pension Roll of the State and paid a pension
-per annum, on account of being a soldier in

(Volunt. or State Militia

2 .
—V7a— _and she
oo duy of__

Sworn 1o and subseribed before me, this the

County. ‘

Affidavit of Witnecses to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA, '
4

___ COUNTY I-
A 4.

responsible and truthful persons, residing in suid County,

Vi

Personally before e comes_ Lozrpr _known to be

who after having been duly sworn, suys that
of #hee own personal knowledge Mrs,
affidavit, is the lawful widow of

County in said State of

wife continuously since. o
sy 227K L35 e

the same man who was on the pension roll of said State

County

-, and that she and he had resid
= e [y ey /4
185°%, und that the
e A

-when he died.

Sworn to and subscribed before me, this the

(8EAL)







POWER ‘OF ATTORNEY.

STATE OF GEORGIA, v
’ County.

1, m\\s(ms B, G Lask - bereby authorize
o) Ng\xl“%w\l of HuIlurr” \\598“‘ Loas

pension allowed and request that he rewit same to A/ &, borrrrz
by \&\\\&

ra 7’ .
Witnes my baod and seal this & 7% day of Blonasl _1895.

Executed in presence of v j & M ¢ Lorp-
r\&m \. &g\hb\h\\!% ) ,

)

18

/.96

ICHARD JOHNSON,

M/

nd

3,
>N
S )
N
43

Groun




R ~ X

g &
RICHAKD JOHNSON, I
o

»

&~

"AINIOL

Secretary Executtve Department.

o ﬁa/m?r e s

saioqine Kqasay -

4W7 ’? *0r~ 0 awws J1ual 9y W

X/ PR

POWER OF ATTORNEY.

QUESTIONS FOR APPLICANT'.
, STATE OF GEORGIA, }
STATE OF GEORGIA, , dodoratts County.

County. f ﬁ//ﬁn &, ef J}—ff: of said State and County, desiring
to avail himsel

of the Pension Act approved December 15th, 1894, hereby submits his proofs, and aftes
W Sk .Y stk babdtes auilioticn being duly sworn true answers to make to the following questions, deposes and answers as follows

or. . /. 2’.77.4/'[' e of

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

“ar S Ao éazwg o - Ny’ 0.8, bavk 277 b Ronotksd W-W/Z‘JQ_/

did yoy reside on January Jut, 1894, and how long have you becn 4 resident of this State ?
j on0to & beorn ™ VS grpova

s recvive and receipt for the pension allowed and request that he remit ame to . &, borrsv

)
) / ’ 44 yi 3. When and where vere you bora? D26 0972 4e % A28 o Wast) B,
Lol amyo T at b s n by Lo N o s = +
# . 4. Did you volunteer in the Confederate Army or in the Georgia Militin? —I/ale lelileion_
Witness my hond and seal this & 77 day of k,%n,uﬁ 1895, | 5. When and where did you enlist® 41/7.,,:, amdwuz/, 1662 bhoachan bu
[ 6. In what company and regiment did you enlis? &8 8 Hhoootios Sesaon
. ) : «

Executal i presence of ) é ; jppﬁ, 7. How long did you remain in that company and regiment? & monlls

/ Vi C & If you were discharged from sume and joined another, or if you were travsferred to another, give an
A O, L a7, & ey account of such discherge or transfer ¥

. For how long u period did you discharge regular military duty * et ooy
10, When, where and under what circumstances were you discharged from service ?
AT MR e Otfynnalsir 7 b e N rras Asehooger oI
../i)orzﬁ" S
11, What ix your present occupation A as® I 6ornan /nrru

12, How much can you earn per annum by your own exertions or labor?  @7072.00

13, What has been your occupation since 18657 Jfa,fm,?
1. What sum would be necessary for your support for this pensio year, und how much are you able to
contribute thereto cither in labor or income: 77200 BED 2 68 HoHlore L chirey,
1. What i~ your present physical condition and how long have you been in such gondition * -

B D breoke Sewn Arroim AR ;\/(Llljd[//ﬂll{(,_,_l/::/llilx

R D) o d;yjr/

16, Upou which of the following grounds du you buse your application for peasion, viz.: first, “age and

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

17.If upon the first ground, state how long you have been in such condition that you could wot earn

¢ your support?  If upon the second, give a full and complete history of the infirmity and its extent®  1f
. . upon the third state whether you are totally blind and when and where you lost your sight *

: Ao //‘/IM‘I Sy Y‘//ufdm /) V'nj/wrn/z P herad T

| “

TE What property, offects o incone b vou posces © (/20007 49 AeLling o emsomeats

19. What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any,

” did you make of amer J@sd Aai g2 2 hanl Ky b

20, In what Congty did you reside during those years and what property did you thea return for tazation ?

77 b hinwbocs (<o bossvool drsne B4 0L Latlovs sl S
21, How were you supported during the ycurs 1893 and 1884 *_ 2202/ Ju//,nuqn;,
_Jo/f 29 0257 I pendd fororn et S Ja

22 How much did your support cost fif each of those ydgrs, and what portion did you contribute thereto
by your own labor ar income *@fmm o) 75 om 42 Joas yor . all)
23, What vas your employment during 1893 and 1894 What pay did $ou reccive in each year?

%r,m/g

1894
- -

/96

RICHARD JOHNSON,

18985.

WARRANT HA

24, Are you married and have you s family? If 8o, is your wife liviag end how many children have you ?
Give age and sex of children and their means of support * 2224y AUnJe 25 Mk Aoaher
Neoro ply}#m—: G Don gonredt Drpw gand 777 Aoseac

Y T

é /a/w%ac»'
[y = sr——

INDIGENT PENSION
,/fémﬂ,é’%w/

Ground




1 895

.96

RICHARD JOHNSON,

Secretary Executtee Depa

WARRANT HANDED T

/f‘rﬁw ,ﬂ' g,é(t(f/
Geo. W IHarrison Wfate Printer, Al

INDIGENT PENSION
1S8S9S.
w Dhopohocs

Haos UMK AURITE p/ro/u ay e s vjﬂ)ﬂrrm[@ _Azmllﬁ,gy

Dr)en ﬂ;’jﬁ

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

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

17.If upon the first ground, state how long you have been in such condition that you could uot earn
your support? If upon the second, give a full and complete histary of the infirmity and its extent? 1f

upon the third state whether you are totally blind and when and where you lost your sight 7

o) }/ﬂm7 age V///umg fﬂ/aﬂfnli? U herrae

—Seww2) Bs0 Ao fns Srowscreats

18, What property, effects or income da vou pe

19. What property, or income did you possess in 1893 and in 1894 and what disposition, if any,

did you make of ame? sl Aot 77 2 honl Kb

20 In what, County did you reside during those years and what property did you then return for taxation
2 1 3 A
777 D hovotones 1o brrsirode drspe 40 Letlovs ouponi by Sore
21, How were you supported during the yeurs 1893 and 1804 * 22020 Lo fofoes lals. m

] 02571 I ot fororn sor 4 Lot Jabvav

ow much did your support cost fiff each of those yéfrs, and what portion did you contribute thereto

by your own labor or income *dflmm o) 75 o8 4D Joss F
What was your employment. during 1893 and 18947 What pay did you reccive in each year >

Frs /7/1%7'9

24, Are you murried and huve you s fumily?  If 50, is your wife living and how many children have you ?
Give age and sex of children and their means of support ? 272, ,W/r/bM 4/;‘,;,@ /au,
Nero @ hildtoer Omne Don gomridt Dpme §end 77s Aoseac
,(A//’/r 7 TN

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

_ e

Bworn to and subscribed before me this the N
} //4%4 B £ L

S day of ,ypm.a 1895. ‘Applicant.
- ‘,‘01 éa/ﬂrj Ordinary

of.

.
County.

QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
A///L‘z/k.t’,é./ County.
752 Srasrmm UV Jfoomuiy , ofmid Siate and County, baving been presenter

L back for peaion
under the Act approved December 15th, 1894, éid after being duly sworn truc answers to make to the

us a witness in support of the application of

following questions, deposes and answers as follows : , X ,
L. What js your vame and where do you reside? 3724/ veszs /T Sfyonirrw
o bpuoticw decor i Loy
2. Are you acquainted with Ao . the applicant, if ~o
how long have you known him? s foume) T2 oo 47 it

3. Where does he reside, and how long han he been u resident of thin State * 27/ b Ac.mibis o

bao beoire o e oadurdl Love i srectd Komoxs Kivers
4. Do you kyow of hin haying served in the Confederate army or the Georgin militia? How du you
Know thix? Corae! Ao Jonvsd 100 7he Olale Halrlil o danrusid

02 28 i
5. When, where and in what company and regiment did he eolint* Pez( 2 A 186l 0> bAserttses
4 ;,J,,L‘ 4:.'_///,/1, 7y & bhowwhiez drgozn

. wae

7. How long did he perform regular military duty, and what do vou know of his service as a Confie

6. Were you a member of the sume compuny and regimen

erate soldier, and the time and circnmstances of his dmhnrge from the service? <7 fraer 00

7220 /[ /ﬂ(f/QKD,JILL o

& What property, effects or income bus the applicant? (Give your means of knowledge,)

727y 2ticrA e Dhen 77/977;? che e Aa»/ozné

9. What property, effects or income dul the upplicant possess in 1893 and 1894, and what disposition,
ifany, did he make of same? o Uw//mx. Li 22 afofp tacamd hanw Farrsd
2.0 _44/0.%/7[:»_: Aot dez)oxal oo,
1. What is the applicant’s occupation and physical condition® Ao, A 2.7, Farrmu
Aovcan dai ahfotoranie .t L oghe Lrlel A oo
2 b 7/ @ cii o la "
11, Is the applicant unable to support bimself by lewrnfnu\ sort, if so, why ? Aot

//tg/)n 9% A far Ao 4e 7y T« P _10( L

12, How wae ke m|yp<-rlm| m.ri..,_. the years 1893 and 18942 Romr 2200 o /0
L9t eI preomrans
13. What portion of his .up,mn for these two years was derived from his own labor or income *
Br: ool Drmosomrar
14, Give a full and complete statement of thy \pplu,.ml s physical condition that entitles him to a pension

7/7/06'1771

under the Act of December 15th, 18047 Ao év & /A _imre

terest have you in the recovery of u pension by this applicanty 227770/

Sworn 10 and subseribed hefore me, i) ’///Z? G 2 //
' > / ad
the ¢ day of d/, ol , 1895.) | Applicant.
A % Pl €

AFFIDAVIT OF PHYSICIANS,

'STATEAG/EORGIA }
cee County.
Sy
N

; 7
Personally_came me /
é‘ 2 M
of naid county, who ing?’;mﬂ_\' sworn, say on oath that they have examined carefully f{«/
ﬁ % (;ﬁ z , applicant for pension under the Aot urlsm and after
wuch personal examinatio » 8y that his precise physical condiion in ss follows

Lecd //Lic/ Z{Z’ ,\/‘44 r W,»fﬁ ,ﬁ,_,{:,
el o e (i adt ek awftti—««—— el
[l ctca et /; lp PHiZrg. . L Y

C7 AN

, both known to me as repnmbj physicians

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

a0y work or calling sufficient to carn a support.for himself, and that we have no interest in said pension

huugn\fuwod. ‘ ‘ /[% ?é&,“aw o0

Sworn to and subxeribed before me, thix

e @ duy of 0%/2'5 nmr,_; //ﬂ// /?-\4///'

) Y '
A, b, égvrn,,_f/nfuﬂg 5

ORDINARY’'S CERTIFICATE

STATE OF GEORGIA,
b inihss) County»}

I A _;é éﬁ/T?‘t
the applicant //“147/ VR oy

fide residdent of this State on the first day of Jauary, 1894, und that the witnesses, viz
W J . lotlorrrc 6.

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

. Ordinary in and for said County, hereby certify that

resides in said County, and was a h:}.\

Prateod! N L o/ pio 2,

1 further certify that before answering the foregoing questions, the applicant aud each witness 1ok
the vath hereon prescribed, and that the fll test of the affidavits was read to the applicant und witneses

before sume were signed.

T ficlier cefif thaptiesedipmnnr  Bfanabes]

County show that applicast

returned for taxation in hix vame in 1803, (fmg Zaphl dollar~
of property, and in 1894, 'ﬁm({, dollars of property.
: . o onds 7 )
Witness my baod and seal of office, this 2 day of 2fpmo s 1805

j, /o éfrrf} * Ordinary
/
é Aooovhoe) County
NoTE.

estions are answered. the Ordinary shall swear applicant and the witnesses in the following words: * You ehall
true answers make to each of the questions asked of you, and the evidence you thall give will be the whole truth, so help you God




L. W ere you a member of the same company and regiment Y. 1Y, ZJRL
7. - How long did he perform regular military duty, and what do you know of his service as a Confed-

y
erate soldier, and the time and circumstances of his discharge from the rervice? s o nersdr ).

2em L, . [ua/amr/uL al .. -, Sa

8 What property, effects or income has the applicant? {(Give your means of knowledge.)

P77y zrirln OBty < hodii. 2 fanotbanl

What property, effects or income did the applicant possess in 1893 and 1594, and what disposition,
if any, did he make of same? &2 I comdlonsili sod 2/a/r faecrnd hao Dol
£ ’

& eaotpval forv ez ieal

10. What is the applicant’s occupation and physical condition ? bao. // L frrrrra~
Sroza das 7; Ltornr2i Ao Logh Lides ho o
2 bi T2 Ao vna il o bgn” 7 ,

11, Is the applicant unable to support himself by labor of any sort, if so, why? Hus 25
/)tmvz e Dfar Ao 4 wnf Va Micvo 7/.1',] @

12, How was he supported during the years 1893 and 1894° @2 _220% Ao li

Ur I~
13, What portion of his support for these two years was derived from his own labor or income
= (777 12 Vre 3y /N g
4. Give a full and complete statement .m/u.- applicant’s physical condition that entitles him to a pension
)
under the Act of December 15th, 18904° Az co D /A comh S Jewrve

]
15. What interest have you in the recovery of a pension by this applicant? _/P2777.0/

Sworn to and subseribed before me, this | /’///?V L {// '
" L ) X / —
e .+ 7 Caay of Afe mnl , 1895 | Applicast.
V. P20 ¢ Cioef

POWER OF ATTORNEY:

STATE OF GEORGIA,

‘,é/mCoumy. } N

I,%AZL@@&L‘ —_hereby authoﬁzewﬁ&d;‘_m
o 7?ng;lz, —_of. et ———
to receive and receipt for the pension paid hereon and request that he remit same to

.X),Z{a’z >71 qrﬂ/z;?%z _.by. d//z'nﬁ N
at ,,//l(l. ZZ.Z; [ 2 s

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

day of_ B.rin sonde 189%
) ) » “%kf f!/@[l_.s.]

Executed in presence of )

w> pLL (

AN WL e J

= ” El

~ (ew] [l £ .
R - R S R LR
iu:'-‘ b4 <5) l‘:\\wd ‘{géiﬁ ’;
i m A Iy | S ER WD
(E w | O | A
2 Sy g .w» an\: g Xl
A R T w‘l-\s\éﬁ = | e
E & @ QN 5 1z |}
s 25 MY | TNE
< — | 5 | i =

] | E 8 | | !

3 N Il

¢ - -
¢ ["‘

I Lo

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
/0 /1/;141, o/ County. }
1, A ,_j. gﬁirn
the applicant /Mn VR Py
fide resident of u/,i~ State on the first day of Jaouary, 1894, und that the witnesses, viz

VA G botslonmcrn . &.v0desh!™ YV 2. oSy ;/;,,", 2ve

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

Ordinary in and for said County, hereby certify that

resides in said County, and was a bona

I further certify that lefure answering the foregoing questions, the applicant aud each witness 1k
the vath hereou prescribed, and that the full text of the affidavits was read to the applicant and witnesss
before sume were signed.

4
1 further certify that the tax digests of Bhonithae) Connty show that applicant
- )
o
returued for taxation in hix pame in n«sv:s.?‘/’mg Gag Al il
of property, and in 1844, ﬁmé dollars of praperty
” onds 7
Witness my haod and seal of office, this 2 <7 day of &Sm0l 1895
). 4.4
,X/. o.Loarrre Ordinary
,
of él;o—df&oc./

NOTE.
Before any Ai\n-llmnq are answered. the Ordinary shall swear applicant and the witnesses in the following words - You sha'l
true answers make to each of the questions asked of you, and the evidence you shall give will be the whole trutb, so help yoo God

POWER OF ATTORNEY.

State of_Geongia. ¥
%JA@L@oun(u- }
L &L, b __hereby aathorize 42222 %%7"4’ Z
’ —of _ 2_&2&/7/;&45&/ N
to receive and receipt for the pension paid bereon and request that he remit same to
ol b b s 7T ritiSran vy .odedk =
at ./M)J/Z»“L A

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. g« ~"—

day of _, Q 1898,
S b L s
Executed in presence of
L7, é,gg PR a4 \)

)

1898,

Ve,
RICHARD JOHNSON

,
Commissioner of Pensions,

WARRANT HANDED TO

No. 2p0 ¥
INDIGENT
SOLDIER’S PENSION,

1SOS.

WARRANT ISSUED

'(For Those Already Enrolled.)

’
Name J -
County ,4/;’4 Coret?eD

A
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
I/f Ld)/ﬂL/ County.
Personally appears. Hoos TS Br h of d/zu//n;/

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 continously ever since

the # Tday of fr@s . 26— 1875 ;thatheis £ __years old and

by occupation a . F%r s 727¢. v
erate States (or of the State o( u//; r/wn/ ) during the war between thg States,
and served for the term of < /1/ Dorenrfla in Company &) | of%ﬁm

07, /0,17%‘1 &/ ard) 7, "&./2 100/ ; that his pﬁ)slcal coudmou is as
follows:._ / (o 2/l sod fu/,u,/c» cerid Badtoe Moore
s ;/t,ra/j frreare Rpes

; that he enlisted in the military service of the Confed-

that his property consists of the following items  zZ22c Al oo conrl
C?Lrr2all (trsicoz /?/ ?chr//oé,) o vola

of the value of Fe .0 § ¢ Loera 223 s AeDollars, 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 17th,
1804, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897. I have heretofore as a resident of @ 4% csorboc—
county been allowed a pension for the year 189&

g“nm to and subscribed before me, this, the ‘/% g £ /em/

26 % dayof.bra) 189% J
a7 é’, /., F QI3 Ordinary.

STATE OF GEORGIA, }
c4refees  County.
L. _ ’/, /;/0 “v sl Ordinary of said County,

do certify that T am well acquainted \mhy{f%? Bk Eonrf 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. p(/
Given under my official signature and seal, this  .2/J

day of_ Srecam by 1896
K = -
Ordinary AZJA/JA{J% . County.

NoTE—Tho bisnlgpaces must be 8lled

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
b 26- County.

/ /
Personally Appelr;f Ak b2 of st s
0

being duly sworn, says on oath that he is a bowa fide citizen

County, State of Georgia, w
and resident of said County and State, and has resided in said State continuously ever
since the 4 ’ _day of v -1877 ; thatheis_%>  years old and
by occupationa_ 32 s, ; that he enlisted in the military service of the Confed-
erate States (or of the State of ) during the war belween the States, ,

and served for the term of _\ ,r/Mw in Company ’Z , of. 'r% ﬁe%’ogﬁofm{

= /:,/ Vo 9;'%‘ {/ L(/QL )f ' his physical condition is as
cyty

follows:. B ralic. /ezeiss /wﬂ\'

that his property consists of the following items . 7o/ ) o om /W//_J/
Setese /(as/.,é el Sy ke 2 flecas Y S
cree, LIS oy

of the value of . Z2e/s. 2.8 er bocroirs ] ,’ ollars, that by reason of his physlcll
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, end makes application for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of _//v/: el 2

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the / /é’
- day of ,/a »y _1898. } @é

- & f;’;_(;/é:,(‘ 22 7 2 Ordinary, »
State of Georgia,
el hrr ettn -— County,

I, S— / [‘ éazz'zz Ordinary of said County,
do certify that I am well acquainted with__ :/ &L . bé‘é/ P —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‘%fﬁ 1898,
¥y : .
E—;’_\g o, é;é;/?/? 2¢ "
Ordinary d«ﬂme//./’f.z/ LCpﬁnty.
NoTx.—The blank spaces must be filled. 0




acprmas -
1894,-and the acts
is entitled for the year 1897. I have heretofore as a resident of 247 e ssfre

county been allowed a pension for the year 189&

Sworn to and subseribed before me, this, the | % % F /é/n /

2y of.bos) 189% |
N Lloas s Ordinary.

STATE‘ OF GEORGIA, }
“4ruwtees  County.
o sy '/, Z;/p PR Ordinary of said Counl)“.

do certify that I am well acquainted \\’illl%é? %),u[, /}{fé . the

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

SRS e ©oas

endatory thereof, and makes application for the pension to which he

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. pl./
Given under my official signature and seal, this .2/J

day of. BSracarnly 189
tﬁﬁf ! , _r>¢ - éj 2> 2
Ordinary &4/1.&/1{1.1/ _. County.

NuTl—Th'} blanks rpaces must be led

POWER OF ATTORNEY.
STATE OF GEORGIA
__4/1,,_'./:-_& -County. }
I, — .~,/&7ﬁ [, baohi __, hereby authorize
HETZ JJ/Z-Y‘I‘—[ Al aa J/A_—‘__G:a_‘_*_
to receive_and receipt for the pension sllowed, and request that he remit same to

— Ko ezt ireliizg ) ¢ 200l Loa

by siszak
Witness my hand aud seal this. & “=  day of Zzaz g 1899.
Executed in presence of | , o T
, 0 B NN X o (L.s.)
ST IR T | X g
—V & T2, L2 e scatite

. - : T g
- = |
< e 4 | = P
2 w X L a g% s Hi
Py EE D 8 R Qﬁ
PN B A QY By 25 [
R RN o I S R
ieNg = W & 1 13N &8 | AN
ij ., 889 1y B f N
sl 2R T AN 88 a0k
: = |1 s
| (7 £ 8 | 1 i {

L/eponent aesires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, end makes application for the pension to which he

is entitled for the year 1898. I have heretofore asa resident of 44/7/[ AT,
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the K
—4/  _day of,,/u«—y } /4 / ‘(

. ?/,,éa Gz 7 2 Ordinary.

State of Georgia,
s 7_4.1_:/1_411 B County.}

L .,// é é’mz?‘.)z Ordinary of said County,
do certify that I am well acquainted with__ 7/ L. L, Zm—z//{ _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and-I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this = 4~ —

day of.%a ey 1898,
_’%/; é{ég'?} 2¢

Ordinary ci/mu//fpz/« - County.

Fia

Nore.—The blank spaces must be flled,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

___/LLM_LLLLLCounty
I [istser ﬁ \f ét/
b2z of 51567

. hereby authorize

ot ALlnila K
to receive and receipt for the pension allowed, nnd request that he remit same to
lﬁg@m 44 Lldiar Mozt /46(4 —
by_M_
e
Witness my hand and seal, this_/ "~ —_day Of#.z/l

/m»/ r@ﬂ#z

j)(

1900,

_[L.S]

Executed in presence of

QZ Crloczove Lorh.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, } s
: 2blaeK L ,,_*County

2 of cidraettar/
County, S)_qtc 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

Personally appears.~,

since the day of 1877 ; that he is >3 years old and

by occupation a ~Ferzr £ - ; that he enlisted in the military service of the Confed-

erate States (or of the State of . | dunnw war between the States,
o siashos 2t

and served for the term of ©- ./

in Company . f
A Gml hxs%al contﬂ/‘\ou 1)0

follows

L vl T, ML K roasts o z PP 2 —
s P Pl
that his property consists of the following items ./ Cesuvir i o zrrcs nl
P . P
- - ‘r ecrr—2 v 1L S a7 /LC\(_. B —
= 3 x ) a2 -
of the value of. Ler_af _F . il Dollars, that by reason of his physical

condition and poverty hie 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 4

1894, 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 &eis

[ s

county been allowed a pension for the year 180 ¥

Sworn to and subscribed before me, this, the - P

80202 UL i 51 o
L day of irws = gy 1809, - %
I A~ 2 Z Ordinary.

State of Georgia, }

2erc”yac . County.

1. R AP, Va Ordmary of said County,
do certify that I am well acquainted with__ £ Z:e DN lf._, ———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 ynder my official signature and seal, this_ (* * <"~
dayof _ farc ccaszs 1899,

— - Lewca2 €

Ordinary_?.;/ County.

ho blank spaces must Lo flled
Nore.““Affidavit should not be attested before January 1at, 1899,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
él_éfaaa/x_/m* County.

Personally appears, . oc Ll ~. oL 24 of . cz4 -
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

sincethe_ _dayof _ S 18// _; that he is 4*£__ years old and

by occupation RMK.M,LLZ 2. that he enlisted in the military service of the Confed-

erate States (or of. the State of_ e § durmg the war })/e;\::eg th nS!’a’Si,

and served for the term of X7 ¢ zrcerediia in Company w{v of

= //L i ST IPAR) e B lhn xsp ysica‘fcondmouxgas

follows : _ //.vu . ddieavioll el foadlpea . Bt L

e

e “rey ) 14‘7\..1 e

that his property consists of the following items.__ CK/&/_A&/ s bl
dgorcerd ﬁ Diec aotindik o Ldor acla

of the valueof  Finca ) gZo28.0 ) 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 1800, I have heretofore as a resident of. (24 o277 [,[,/
county been allowed a pension for the year 1898 Y

Swox;n to and subscribed before me, this, the }_L ot (/5" \Z.x Lo o
! /_..__dny of. é.z"“«iu,‘.l. ....... —-1800. AR

bl aale .Ordinary.

State of Georgia, }
L bl //QLCLCounty

1, Nosooasre
do certify that I am well acquainted withwtﬁgm Zi ol oo 44

7Ordmary of said County,
- _.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. ol
Given under my official signature and seal, this___/ S

2
A2y day of Sl r2acy 1900,
(:.'", 1 2y of—# o= o
o= Al Cebene
Ordinary_ (4 re’2g £ County.

Nore.—The blank spaces must be filled.

Norz.—Afidavit should not be attested belore January lst, 1930




by occupation a. ~F7ez >z ,— ; that he enlisted in the military service of the Confed-

erate States (or of the State of ) during t u% between Lhe States,

PRV P :5: st

and served for the term of ./ in Company HRegrmrentof
e e CW j
L (s S vgris ~Nthat his physical coumon

follows : 2l Mnlinde Brode Macassaiszess _—
that his property consists of the following items ./ €cvrs i o zrrgsr ol .
% bpuices Balil Fivsars Dovse - s
- — ‘

" = = - “
of the value of _ ~ecr Tl 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 1800, I have heretofore as a resident of Z /v evi o

county been allowed a pension for the year 180 ¥

Sworn to and subscribed before me, this, the ] A
; SR P S A
g day of sizerzoqe ./ 1899, s ariemsy
IR ¥ A SR Ordinary.

|

State of Georgia, }
;70_:, reZyuic.. . County.
I,

do certify that I am well acquainted with__ s B Ao tos o7

L . y Ordmary ol’ said County,

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__ " * ~ -

dayof _ fars .casr __1899.
- - e AL T e 2 —
Ordinary_ = ., — County

Notk —The blauk spaces must Le flled
Nork.—Affidavit should not be attested before January lst, 1890,

by occupation a %uwdecsz 4z >xy; that he enlisted 1n the military service ol tne Lonied-

—_—) durmg the war bctweeq t; States,

erate States (or of. the State of_ R
o5 »(

and served for the term of tf,lﬁ_r.‘/,,g;'A// 22 _in Company
‘—Cf/://_:;f K <'/(', 7 et lhn!/hls P yslca?"condmou s
follows : ? (ot Flowsriiah Pl foktaa .o al 2B L

—cllat i gf//‘—;"/ e e

that his property consists of the (ollovnng items .d./z_u7 Aess s £
Dasrcird 5’ 444.4_;'_14/14%,4() sl

of the value of_Koedad s f stz €» __ 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 1800, I have heretofore as a resident of. G cnirrto i
county been allowed a pension for the year 1897

s din's
Sworn to and subscribed before me, this, v.hel> L “5" V-"X ¢ s
_ /" day ofﬁa_«.gx,,_}.__._ 1800, n R
J}// Ll aale, .Ordinary.
State of Georgia, }
2 s 14 €, County.
1, Q/ ot sl S —-Ordinary of said County
do certify that I am well acquainted with__#i%z 24 A L ocr A _the

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

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. Ve
Given under my official signature and seal, this__ / iy
e day of - flestacy s 1900,
Eay - A
&) AN Cenzoc
Ordinary_ (10722 £ County

Nore.—The blank spaces must be flled,
Notz,—Afidavit should not be attested belore January 1st, 180,
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N

day of_#
b =} |

WHEREOF,

o
L]
=
O
ol

-
o]
[
Q
M
=
o
=
=
<
f
)

B Ta

Ot Gutiams_sscuinony

d.

}N WITNESS
1 ”

Know all Men by these Presents, Tt

Executed in the presence of us:
)

County, in said State, do hereby appoin

of_kg’\/y_ﬁm/ Z?La,mla;;/ Yo

me and in my name, to receive and rect
to from the State of Georgia as a widow
affidavit; hereby authorizing my said att
be issued by the Governor, or for any st

-

rm No. 5.

POWER OF ATTORNEY

STATE OF GEORGIA, l
- ,//',:JS/' Z Cwnly

Know all Men by these Presents, That I, 5&,“&1/“/_7941/ . "

SUU—— s i 44_//u i —
Counl’y. in said State, do hereby appoint,’ // 94 -

ofJgLL/gM/ ZyLM/A,P/ bizat...... U my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia 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 seal, this

e dayof ctlfoests 18y
ol éwfm// [ts]
Executed in the presence of us: ) i

/O@////@»@a—z‘w .’Wzamor.?/ : )
DIRBOTIONS.
If allowed. send amount by o t

me at _ __, and oblige

If allowed, send amount by _

me at

/ﬁ//zﬂ Loomir Logrwes Mm Lurpane %%mmﬂ//

1681~
LlNﬂO:)

{ , §8 L gl
g §$ | = | © i
i 3 Riﬁi NI N | @
il 8 = | Ni== N[O
I At 1 NIESEN s
: 2 F .0 =

| =

$200.9%.

Warrant Issued

~-..1891
AND HANDED TO

Geo. W_ Harrison, Blate Printer, Alanta

Affidavit to be Made by the Widow. *=™*

STATE OF GEORGIA, 1
In person came before me, the undersigued Ordinary

County of Lohuwstce L in and tor the County of - Lolhinithes

, who being sworn according to law, says under

oath that she is the widow of ,Qm,%%/ Ltslyurs . who was & soldier in
/

B serviee oF she Confedenad Siics, and served s & racmier of Compuny... 52 . of the

25 Regiment of o/ Volunteers; that he enlisted in said

service on or about the day of (oets 186/, and was in the

Armyupto il 1864 ‘That while in the

Army, he was on the day of d%’mj 1864, (See Note No. 1)

/ﬁ 047/)4474 ZZ/ W Ad @ ‘%J/WW

clrice m/ﬁf/\/ me, Wémmﬁ

/f%ﬂ’ﬁmﬂca//{mﬂ Lrhas lie Lopy Ho A/Wé(/f:
Biltano é/z«mf Y. 7w‘zﬂx/7/ 196 w0 W/ZMW T L) e

/

I?Af Gt cliecs cao Ut

L4
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 “th
day OW xs&L »and that she has resided in Georgia continuously since the
. z&—__day of { 1844/....; that Georgia is her home, and was such

on the 23d day of Decembsr,

1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased roldier 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 prool of her right to receive the nlluwﬂuce granted by said Act.

Sworn to and subscribed before me, this, the |
i ﬁzﬂ%{a&,@/
O g ,\,.w_fs'W S

('lrl 1. Btate in blank above the date of the death { the husba
his deth resalted from disease, stato how the discase i Emowe poeifenty b Baed ...‘:.‘?“.‘;4 St Thes b diad.

T2tk & ovalted fros any other tause. {rom th wervicsof the soidier
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#orm No. 2.

Affidavit for Three Witnesses.
State of Georgia, | *

¢ In person came before me, the undersigned Ordinary
,
County of /

yeet ) in and for said County, witnesses
. /m««alﬁﬂmawd/, - Dn, @Mw
and__ (ot LovBtinn/
reffatle and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs.. G Lesrcter. Locrbray , of the County of DAopcthce ,
State of Georgia, is the widow of /m%b Yoo, , who was a soldier in
Company & ofthe. 25 Regiment of 0/ Voluntesrs,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the day of QMW 18644%/ That while in said service, or by
¥ e

reason of said service in the Army, he 1dst his e as follows: JZecdt Ao/ oo Sad hemee

(vach known to said Attesting Officer as truthful,

y % %,
2% ;/«m/,’{, (Privlea v/«u{/,///mma«//fuc.y Ponedosmemess Vo Foio E it o0

vine o il of, Geeasodlp Wpesnoteo. 1A clofoian S uant)

/W,;%/ Lider Cosrct Somonn BT Ao ctizer o L Lot piom
LY /oth:;,j fw, o v ol W<n/m/r ey
; 2 rid 4L 3
wio A - e Ly, wo 2wl ao N

/‘ 7 4 .
o oty Doty Faletiey trect) o/

Y vl {

7
,/ ‘?, 4

p4

Gy adlo

el 2utveral

27 ety /Zznf*J/;?/ ﬁé/?kmw 286y .

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

%Z/,m/y%wg Loiren a4 e ctuselt Coes Ty cltperients

4 B D e2vssocnnct Do Lowe ctie, Mo Ahaw ._&/)mxa% P D2 Roxrrs
. Q.ml/g [t /wré/m//vzw Lo %‘; Lis cteate cru bz WDBre i)
%’/{w et

“ We turther swear thas Mrs, ltssctan Dot was the wife of sald
soldier during the service, and that she has not intermarried since his death, and that she resides in

M, syitisss County of the State of Georgia.  #,/ Fhonts

Sworn to and subscribed before me, this, the |

/77 day of :j(/wﬁ wor. | aadd f 7MM
.//f’_jr/afi% Z, - /Vﬂu./,/{m ébvl

N
Wincees must not testify about things they may believe, but coufine thelr statements to such facts as they per-

Ordinary.

Nore.
sonally know

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—. th

day OW 18527 and that she has resided in Georgia continuously since the
r

day of- 1844/..; that Georgia is her home, and was such
on the 23d day of Decembkr, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased oldier 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 prool of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the E ﬂ Aﬂwéw. %w 5 ,
I. ’)ﬁﬂ

— J%’: day of dy/né 189 Z
O W pitrrznn> - e cren. o5, Sorow
Ordinary.
Norz 1. State in blank above the date of the death of the husband, and how, and when, and hi i
case his death resulted from discase, state how the disease is k:-w‘;. podﬂl\:;y ;;l:: nl'ull.d mmrh::r?‘z;‘:;‘me‘-gi{ll::

in the Army and not from any other cause.

Certificate of Ordinary of the County of Applicant’s Residsnce.
State of Geordia, ! ; ﬁa&&bﬂ//%y 7 v

County of Atwd{u/ | i snd forieaid Couaty ot %a%_a/
State of Georgia, hereby certify that I am acquainted with Mrs. £fseclen rtars
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 23d, 1890, and has not lived out of the State since that date. I also

certify that the witnesses whosz testimony she presents to sustain her claim are known to me to be

“truthful witnesses, entitled to full faith and credit as such. Tam fully satisfied that this claim is made in

good fuith, 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

e day of : }7/14/1& 1891.
b | % WPt

— Ordinary

Form No 4.

NOTES.

The pension is only payable (o 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 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 contract: 1 drscase 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 unicss 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. L

The facts 1o establish a claim must be substantiated by the testimoay of three witnesses

who personally know of the enlistment 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 are not entitled.

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

It witnesses live in another County from that wherein applicant resides, they must go 4gfore
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 Treisurer’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.




Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
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“ We turther swear thas Mrs, (lassctaw _054'4’&14/

soldier during the >vrncu, and that she has not intermarried since his death, and that she resides in

‘(Z* L Otites /K;l yfw
Sworn to and subscribed before me, this, the
| e N Tratroend

(et 5

was the wife of sald

County of the State of Georgia.

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

No widow is entitied unless she was the wife of the soldier during the war, and has never
romarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in
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 enlistment 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 fu/l and specific instructions, and give ample opportusity to every claimant.

It witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and testify.
answer.

The attestation of a Justice of the Peace or Notary will not

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

/7™ day of (/;%,J or. | receive the money, to receipt for same. v
2) W/&( Cin Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
(el /@// Yorls S to send the money.
Ordinary.

Nore] Witnesses must not mun about things they may believe, but coufine thelr statements to such facts as they per-
sonally know

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

Sec. Ex. Department.

Certificate of Ordlnu'y of the Golnty of Applcast's Residence.

s*m-rz OF GEORGIA, County of J%fﬂm%’/ﬂ
0 b, bor»r

" bhsivkow

State of Geor

G0 midon, o fasd

Ordinary in and for said County of

gia, hereby certify that I am acquainted with Mrs.

the applicant for a pension in this casé, and
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, 1850, and has not lived out of the State since that date.

widow of

yirys

%ﬂ/?’l
been allowed a’penslon for the year ending February 15th, 1893

That she is the
deceased, and as such has heretofore

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

/,J///]/I

this, the

day of a7, ”Mi

1894.

A Y drrrrd

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,

Kxow aLL

of /,71 jl

foregoing affidavit ;

Z//r 0o fss
MEN By THESE PRESENTS, That I,
of

Warrant that may be issued h\ the
coming to me for the reason*foresaid.
IN WiTxEss WHEREOF, I have hereunto set my hand and seal, this ./Z2 Jao s P78

1894.

day of. Jomnamy

Executed in the presence of us
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/u/umt_ Acinist

Send amount by

me at

2

qINSSI INHYYHM

£

.,.......w...,..........o
01 Q3ANVH aNV
(TOJIOr a6
il

40—

Wi sl & sl

County m said State, do hereb\ appoint
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me, and in my ;:mme to receive and receipt for whatever amount

titled to from the State of Georgia as a widow of a Confederate
hereby authorizin,

_County.
8 Ismdow, brsdan
A1ovfise

DN S aord. By, Nawassro?

my true and lawful attorney in fact, for

l
J

of money I may be en-
Soldier, as stated in the

g my said Attorney to receipt in my name for any
Governor, or for any sum of money which may be
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Porm We. 1

For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGI Personally comes Mrs.

County of Jhsurotise &t lyordaa, bo oo
who being sworn, says on oath, that she is a bona fide resident of said County of
b4 vavfise State of Georgia, and that she has resided in said State
continuously ever since e o0af 1879 That she is the Widow of
who was a Soldier in Company
Regiment of Jc/f;’,'z'f,;.;,r“
Volunteers, that he enlisted in said Regiment on or about the month of Nappr sl
186/ and served in the Army up to .711) aq 1864  That he lost his
life on the / y day of Aurs 184Y  (State here
Sull particulars of the husband’s death, when, where and from what cause.) (
7/00 Y 420

7 y
15718y il

)
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, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this

74
A, l//Ldny ofz,/dmﬂg’ 1894. - 2//"/%/0/{/:1{#‘4”/@
3 ‘Azljfywrrd —.Ordinary. -] Post-office 'Z/!”",W _)9
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Deponent swears that she wasl the wife cﬁ',said deceased soldier during his service in the
army as a soldier, and that sh; has never married since his death aforesaid, that she became
his wife in the year 184 ; 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, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this ,,/Ll/‘

JEITI/JLday of_Janns 1894. - 27////”// W%ﬂjw

_® ‘A;,j éwrﬁ/ Ordinary. ~) Post-office A/AT)JW ‘.éa

Certificate of Ordinary of the County of Applicant’s Residence, & Form Nok
Certificate of 0 f the of Applicant's Residencs,
B e ., Ot f 0y o o Ot of Al R, ™
/ ) UL UR SIS IRV JiUl NN AIRNYS 1
STATE OF GEORGIA, County of 47 ,o/fre STATE OF GEORGIA, County of L Aorsstts )
- f‘ N kO'rdlnary in.and rorAsald Coitnty ot ) ,.ﬂ,J‘JWm —— —-—.Ordinary in and for said County of
-State of Georgia, hereby certify that | am acquainted with Mrs. ; . B . "
X Ll r /‘/4 2/ the applicant for a pension in this case, and T it Biate of Georgia, hereby ourtify fhet T o) scqijnte V’ﬁmﬂg
AAAA - i P ' L Plovrden.bndasm) . the applicant for a pension in this case, and
know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses), I

know from my own knowledge (or from positive proof presented to me by repatable wit
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of. /Mﬁ%/ émJAnI i deceased, and as such has heretofore
been allowed ape:

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and hes not lived out of the State since that date. That she is the widow of

A v s st deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

.

i usion for the year ending Feb: 15th, 18¢4.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the Y g PR ASt0%

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

a day of R O :
P =~ = Ot el vt liteiss "8934 this, the. J;b.,m,’f,d_'w e day uf,/aaug?;, SRS | 7.}
e AL dive e zaesOrdinary, {_"::], B — J&ﬁw}, - Ordinary.

POWER OF ATTORNEY.

Form No. 8.
Form No.3

POWER OF ATTORNEY.

A s e 7 -
STATE OF GEORGIA, + etffee) County. STATE OF GEORGIA, _bAsnoikod County.

KNow ALL MEN BY THESE PRESENTS, That I, £ Lo dox. Locsdans
- T - , ..Aof,’_ MMIIJJ .
County in said State, do hereby appoint. . /20 dand . Jrtrrroury Sbe) 2 bogT

L2l
& /',f//L, vz Za ,
¢ .y.)@‘ﬂ‘r074‘;7ﬂ£’//./?b_ﬁ‘ 7

Know ALL MEN ey THESE PResents, That I,

S of o

County, in said State, do hereby appoint i,

of ndl2smile iZ S hera brresz l. sl my true and lawful attorney in fact, for

of. l/nvpu': 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 . . . 1 be
r from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi- ) oy Bame. Lo secelve.and feceipt for whatever smount of money I may be en-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrantﬁi‘: may be titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the

: , - : B P foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

:{:‘::Sas:l) the Governor, or for any sum of money which may be coming to me for the reason+ Warrant that may‘be issued by the Governor, or for any sum of money which may be
¢ WITNESS . rt coming to me for the reason aforesaid.

Iv Wirsess Wiereor, I have hereunto set my hand and seal, this 77 7% IN WiTNEss WHEREOF, I have hereunto set my hand and seal, |his,,,22,

_ j’;/_/;,,;.//_,z /; AT, [1.8] dey of 2 atuny < -1395‘_, Z/ﬂ/l?&/av%gffﬁam) Y

dayof /o ccrpace  _18C

Executed in the presence of us: )]
i

Executed in the presence of us:
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from the State of Georgia as a2 widow of a Confederate Soldier, as stated ‘in the foregoing affi-
davit; 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. . s

I WiTNess WHEREOF, | have hereunto set my hand and seal, this .2 7 7%
891

; P
- B st "N o i (18]

dayof /o iccre sy

Executed in the presence of us: ]
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Form Neo. I.

For Widows' Heretofore Allowed Pensions.

* Personally comes Mrs.

STATE OF GEORGIA, ]
i &bty Lol

County of ,///Ma/;;u)
who being sworn. says on oath, that she is a bona fide resident of said County of

7
TR IP

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

continuously ever since .2 o0 S0, 4 4oy 1834 That she is the Widow of
-~

A s 4 _who was a Soldier in Company
£t Ay
Y 7 ) g ‘
of the .27 % Regiment of _&7s_ .- 0/
Volunteers, that he enlisted in said Regiment on or about the month of /% /+ /4 »
)

186 and served in the Army up to § 186 4 That he lost his
life on the day of 18 (State here

Sull particulars of the husband's death, when, where and from what canse)

-,",,9,/'::/{)//_( ,

2z sl L I200RIS S 22 oy sy

PPN SR XN BV A AT R CA oY R »/,',}.’.,"71.¢4’,/r'»"

, - ’ / s
Lvir o Spile s bt rorss Solyas

)

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

~s

in the year 18 52 ; 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, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this

gh 7 %é;wjﬁféé il
e

Post-office u_%; s S

day of /257472 9 1893.
/ 4

]
|
15
2l borraz. Ordinary. J

k me, and inmy name,to receive and xeceipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid. X
IN WiTnEss WHERROF, I have hereunto set my hand and seal, this_32)

day of ’a/m‘mﬁ,/ ) "xsgs_'__ S 5/04?:/&«%/{%17/@ (r 8]

Executed in the presence of us:
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Ror Widows' Heeofore Alowed Penson,

STATE OF GEORGIA, ! Petsonally Comes Mrs.
County of.,.,,é{,,.ﬂ/rw R }Z/deu.éan

who being sworn, says on oath, that she is a bona fide resident of said county of
J/{pn—d;.ﬁ)
coutinuously ever since
/MJ / { ' A a &t/la
2 ofthe  zad-
Volunteers, that he enlisted in said Regiment on or about the month of
1862 and served in the Army up to -744@47

life on the

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

1889 That she is the Widow of

who was a Soldier in Company
Regiment of Z;ndam;z

1864/
-18

That he lost his
day of _ (State here

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

—Ja 1d Daro doamsd &asd) _&lmja,é_&_._% Heantio

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, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

- Zr /ﬂma[a/:(/y: 41 /AML
ok,

Post-office

Sworn to and subscribed before me, this

ond,
— 22 " day of%!mz?_ﬁgs.
—ﬁaﬂ.éazzui_ _Ordinary.
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, Deponent swears that she was the wife of said deceased soldier, during his service in the
Deponent swears that she was the wife of said deceased soldier during his service in the arrfy -
army as a soldier, and that she has never married since his death aforesaid, that she became
soldier, and that she h: ey ied since his death af id, that she b is wife s ) "
ssasoidien andithat sie Mas never married since his:deathaloresai she became his wife his wife in the year 18 , that Georgia is her home and she resided in this State 23d day
in the year 184" ; that Georgia is her home and she resided in this State 23d day of December, of December, 1890, and has not lived in any other State or locality(since that date. I haye
1890, and has not lived in any other State or locality since that date. I have been allowed a been allowed a pension for the year ending February 15th, 1894, and now apply for the
pension for the year ending February 15th, 1892, and now apply for the allowance provided by allowance provided by law for the year ending February 15th, 1895.

law for the year ending February 15th, 1893 Sworn to and subscribed before me, this

A
- Q;Zi"’.{,dﬂy of_f%_.xﬂgs. = [/'”m"[‘/' F Zh Lo
_aLA.Jé&mz -

%é]wﬁ:#é’fL(/“zdz 2l — ——-Ordinary. J Post-office . __
rnrn/t
/

Sworn to and subscribed before me, this )
|
¢
! & 72z Ordinary. J Post-office _ L/_’%g rf. s

24 ,”Z day 017/5_ 2747277 1893.
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'orm Ne. 8. .lor- Ne. 2.
te of Grdinary of the County of Applicant's Residence.
Certifica J 7 ol App Gertificate of Ordinary of the County of Applicant's Residence.
STATE OF GEORGIA, County of ,é/mu%na , p
STATE OF GEORGIA, County of _ ¢ suc/five
.- o G berrre _$Ordinary in and for said County of o ¥ et ercelfia
d 1, N, G e Ordinary in and for said County of
,é/;:u/l(’/ State of Georgia, hereby certify that I am acquainted with Mrs. / ° ’
pr/ oL L. Stute of Georgia, hereby certi hat T cquainted with Mrs.
Fhooodorr . bos oo the applicant for a pension in this case, and e , ' TSy erytoenily thas Tam sequaigedwith M
Bpmrebos, the B ) the applicant fur a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
- Kuaw from my own - knowledge (or from positive proot presented to me by reputahie witnesse-,) that <he

resides in thisx County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

/. resides in this County, and that <he resided in the State of Georgin on December 23, 1890, aud hus not
out of the State since that date.  That <he ix the widow of /A!Jr//, Lmstlorry AP g
¢ lived ont of the Shate sinee that date. That <he is the widow of A @a2fA + Lo Aoz 22
deceased, and ax such hax heretofore been allowed a pension for the year ending February 15th, 1895 {
doceased, and ax mach s heretfore been allowed a peasion for the year ending Febraary 15k, 1896,
In Witnos Whereof, 1 hove hereunto set my hand and afixed the seal of my office, thix
Y, Tn Witnews Wihereof, 1 luve herennto et my hand and afixed the seal of my offiee, thi
the 7 duy nl'%},f? 1890. o )
¢ gf e FoLK dny ol 2 S T
° ¢ (
(o= 4 iwey. - = Y
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ATTORNEY e
STATE OF QEORGIA, . 0 0L County. R ‘0 a
L KI ) F— STATE OF QGEORGIA, ¢ /oK County.
\ &S rimdes Goodase iy wiin 20/ lsaen D I3 gpd L o A’ Sk
! I, sectan , o Bares herehy authorlee S1e 220000 X
of 2 2l A 10 receive and reecipt for the pension paid hereon and request i g w
i N i W2 /T TN o receive and receipt for the pension paid herr and requet
that he remit same to 7. & .bczore wd’/mcvf o Bl ja,,&f &A o 4o ) ey p ™ .
e that he remit same o o Cutrs s edy, W Lot srvr e Mo
Ix Witsess WiEREor, 1 have hereunto sct my hand and scal, this 5 £2 >
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of CTALDPATAL #TE 10 TeCCIVe and Tecelpt 10T e Pension paia nereon And request 7 S .
# . ol LN g4 227 to receive and receipt for the pension paid hereon and request
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Porm 1.

Form Ne. 1.

For Widows Heretofore Allowed Pensions. For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, % Bersonally Comes brs: STATE OF GEORGIA,

( L Personally Comes Mrs.
County of jfz’aﬂe//é[_z;f _| _trarden Lot . County of chgesdon)

8 Linraton lotsanre

!
b
J

who being sworn, says on oath, that she is a bona fide resident of said connty of )
y who being sworn, suvs on oath, that she is a bona fide resident of said county of

_ é gmézf,/ _State of Georgia, and that she has RESIDED in said Btate / =2y

% g L3 L, State of Georgia, and that sbe has RESIDED in said State
eiiuiieiily sestice. Zilconl 18CS  That she is the Widow of

mtindously ever sinee 7.2 O — 18F9 . That sbeis‘the Widow-of

At e K o

who was a Soldier in Company

/;-u%/- brborre who was a Soldier in Company Py
Sare
&

2 Regiment of B sorpras B ( A
of e = * 4 o of the &5 Regiment of. <z’

Volunteers, that he enlisted in xaid regiment on or about the month of . .
Volunteers, that enlisted in said regiment on or about the month of

186 7/ and served in the Army up to /fzm’_u 1864 That he lost hix -

_day of —_ 18 (State here

and served in the Army up to 186/ That he lost hix

lifenndher life on - the duy of zrrees Ry (State here

A
1%

full purticudars of the hushand's death, when, where and from what caie ) ’
Jull parrticddars of the kusband's death, il re and fi what cavae.) | Full particulars of the husband's death, when, where and from what cause.)

Ceod! o7 fomd) ifles c0if? 70/yio 3f Aoeotes Wi Y e nonnidt) it o, e ST st T a1 O i

——— As L rao s

2 - 3 g = i G Deponent swears that she was the wife of suid decensed soldier, during his service in the army us a soldier,
Deponent swears that she was the wife of said deceased soldier, during hix service in the army as a soldier, B

. and that she has never married since his death aforesaid, that she became hix wife in the year 18.5°¢/
and that <he has never married rince hix death aforesaid, that she beeame his wife in the year 185K, o &
. that Georgin ix ber home and xhe resided in thix State 23d day of December, 1890, und has not
that Georgin ix her home and she resided in this State 23d day of December, 1880, and has not 7
. X ) lived in any other State or locality since that date. 1 have been allowed a pension s a resident of
lived in any other State or locality since that date. T have been allowed a pension as a resident of

R PN County for the year ending February 15th, 1896, and now apply for
_bhoorihod) County for the year ending February 16th, 1895, and now apply for ) ’ ¢ : ow apply
the pension provided by law for the year ending February 15th, 1897

the pension provided by law for the year ending February 13th, 1896,

Sworn to and subscribed before me, this Sworn 10 and subseribed before me, this A ~)

?ﬁj | g/.am o2 Z»gndéﬁd P 41 7% duy of @y 1897 = NIL DT BN ‘/M? 2
I M"""{’ ~ e
J

_day or/d/zzég 1896. o, -

3/ g Z G Podolk Qr,m/,/; iy Ordinary Post-office
b.benzrz _ Onlivary. ost-office = =




Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier,
and that she has never married fince his death aforesaid, that she became his wife in the year 185K,
that Georgin ix her home and she resided in this State 23d day of December, 1880, and has ;ol
lived in any other State or locality since that date. I have been allowed o pension as a resident of

,Z/o/wf/a.aj County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, thiwl

2 75 ,dn_\-ol/ﬂﬂléf_ 1896 | gﬁmﬁﬁyﬁm/m ~

M 8.4 — Ordinary. { Post-office . _

Deponent swears that she was the wife of said deceased saldier, during his service in the army ax u ~oldier,
and that she has never married since his death aforesaid, that she became hix wife in the year 185 ¢/
that Georgin ix ber home and she resided in this State 23d day of December, 1890, und has not

lived in any other State or locality sivce that date. I have been allowed o pension nx 4 resident of

Voo 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

duy of ,4/.2/):/ 1897, = B 4%
/. ( y ) .
A b e » G Ordinars. Post-office

POWER OF ATTORNEY.

State of Georgia,,- w""’ -@ounty. »
1,,%44:.&4 ,%fﬁhcnby wihorine LA M wd“’?/&‘

Qﬁ‘" o receive and receipt for the pension paid hercon apd request

ibet b remit mame to (27 € Cocene

Ix WrrNgss Woereor, I bave bereunto set my hand and seal, this z/./

of..

at

day of W?— 1898,
(&

; r Bar
' L, v Y Wﬂ"‘/.[:. ]
) Mo,
Executed in the presence of

o tr CoaCoan

( | ‘ 2 ? '
M | S £ - ‘
S| | ; 2
NE = L
\,j\ ! £ i
G

oF

@ /4’[/[;,&1,4/

\\'idnwu(}g\:’//\/m £ “7///~¢~

- /

PAID TO

Ab... 8o este., 6 syl

an C

<5

el
7

1SOS.,
WIDOW'S  PENSION,
WARRANT ISSUED

RICHARD JOHNSON,

NO.

For year ending Feb

For Those Heretofore Paid.
GEG. W. HARRISON, GTATE PRINTER, ATLANTA

POWER OF ATTORNEY,

State of Georgia,
a/;/\-l/é 2  @ounty. }
L. B Loerile /ef&m hereby authorize /2277 ,‘J‘#Zr‘/&[[ L
of . Wz e Mas
to receive and receipt for the pension paid hereon and request that he remit same to
of. 8. Cerrre ‘f./y’ at é‘w/y_-lp/_!!_/
IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this_ /& o=

day of /Jtmbg/ 1899. 2
3/"1/14‘//;/&/%/;4(/ [L.S.]

prrer
Executed in presence of

A C lovrrzs. irtls e
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For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, ) Personally Comes Mrs.
County of . Chium b ke } M éoréw

who, being sworn, saye on oath, that she is a bona fide resident of said county of
e

continuouely ever eince
2 -_MM ST
€ e 22

State of Georgin, and that she bas RESIDED in said State
18 3T That she is the Widow of
who was & Soldier ic Company

Regiment of

* -

Volunteers, that he enlisted in said regiment on or about the month of.
186 4% . That he lost hix

day of }/i/yl—(, 186 & (State here
Jull particulars of the kusband's death, when, here and from what cause. ) a@A.LoL M‘/}IM“

166t woiia (Clafee %M

156 £, and served in the Army up to

lie «n the

Deponent swears that she was the wife of said deceased eoldier, during his eervice in the army ar a soldier, and that

he has never married siuce his death aforossid, and that she became his wife in the year 18 3 F
QAZ'—W _County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year endiog February 16th, 1888,

Sworn to and subscribed before me, this / é £

1 BL cidte o Gl g

. 2/ day gf - M 1898. / : Y
.& p

MW é Ordinary. j Post-Office j M% M«‘/ W

State of Georgia, } Qi 6 M

Ordinary of sid County, certify that I am well acquainted

0‘&*‘"’ --.. County.

fied that the facts therein stated arc true, and I know she is the individual she represents hereelf to be, and that she

bas continuously résided in this State since the . 2 / day of. M 1897
Given under my official signature and seal this the . 27, day of M 1895.

‘L";‘:;"K‘z Ordinary of - ,Q/&M ___County.

I have been allowed n pension as a resident of.

with Mrs.. -who made the above affidavit and am satis-

K] — = vV Zs
S e v:s\g X gg =l .
5 _ = @ Z i B2 2
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Form Ko.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, i

Personally Comes Mrs.

County of 24, utin o) V' Blpartop, Bortare.
who, being sworn, saye on oath, that she is a bona fide resident of said county of
thoniiise State of Georgia, and that she has &EstpED in said State
continuously ever since. 18/F  Thatshe is the Widow of
/N}/’// A who was a soldier in Company
of the 2067 Regiment of.

Volunteers, that he eplisted in said regiment on or about the month of.

186 and served in the Army up to_  Jerats. 186 4 .. That be lost bis

life on the —day of . furmcl_ 186« . (State here

fuil particulars of the kusband’s death, when, where and from what cause.)

Beot 2 in favit Irbv el 2 Lo L eioe tine

Deponent swears that she was the wife of said deccased soldier, duriug his service in the army as a soldier, and that

&ie bas never married since his death aforesaid, and that she became his wife in the year 185 % .

I have been allowed a pension as & resident of #4218/ 700 County for the year ending

February 15th, 189%, and now apply for the pension provided by law for the year ending February 15th, 1809,

Bworn 1o and subscribed before me, this | - ;
“Corpe g

o [ Blar o | petare

= [ et

‘ Post-Office

.
—_day of‘/d'u& ) 1899.
AN G .Gorize

Ordinary.

State of Georgia, YA S—
P v County, Ordinary of said County, certify that I am well acquaiuted

ELbs riban-, Gordasc

fied that the facts therein stated are true, and I kuow sho is the individual she represents herself to be, and that she

day of! "u-xy 1827
< dny of faearss _1899.
Al ezt

with Mrs.. —— who made the above uffidavit and am eatis-

" R— =24
hias coutinuously resided in this Btate since the /2

Given under my officinl signature and seal this the /&

N—
{ Offcial | ,
1 Ordinary of 2B pper o County

TUEO. W HARKISON, STATE PalnTEr, ATLANTA.




Denonent swears that she was the wife of said deceased soldier, during his eervice in the army as a soldicr, and that

EX
e has never married gince his death aforessid, and that she became his wife in the year 18 g

1 have been allowed a pension as n resident of....... ., S < -County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1888,

Sworn to and subscribed before me, this 1 gz fhi i é A b i
2/ day gf- M 1898, I / p éf
Ollee b 'gldw-fuhunnry. j Post-Office j ‘7% yl% o~

State of Georgia, | Otloan 3 W

. ol - County. ]l Ordinary of said County, certify that T am well acquainted
with Mre.. M t s Z 2 who made the above affidavit and am satis-

fied that the facte therein stated arc true, and I know she is the individual she represents hereelf to e, and that she

bas continuously resided in this State since the....... 2./ duy of. M 1897
Given under tmy offclal siguature and seal ihia the .. 27 day of M 1895,

! Ordinary of ,%l/‘vm-i County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
./c:ﬁ;~.xuﬁén;00unw. }
1, 8L szt borilon —_hereby authorize_ /7 ¥, 47 31} -
of HlZGzzZlos oo o

to receive 4fid receipt for the pension paid hereon and request that he remit same to
/

2 Lloran Fomcty _at Lot bioa & podicak
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/<Z o

day of__fiest _1900.

Lrtar d
= /:1_.‘:4/&0/")4973’*3_1,) z___ [L.S]
ST
Executed in presence of .
o[ L;VJIZ’FZ.)LZ// L
S
| | o 5 3 a
* = . ., g H ‘ g
S ¢ i S ¢ | TN |
. B2 L ET] 8 N
G | = N il B8l o s W |3
r N < il e & i
w | HEOF | sg 8% | 8 Na 3
N | ey fe Y oy (| zg] 2 = H
o | £b tea S| 5| e |8 i
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: = £ o) J © 2 g
CEREEE BB BRI - E R
o «w N | SN ¥
= S ;o N 9| &2 | §
E=EE IR \ !
| Do S > B
| | = = .§ 3 |
I E |

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and (hat
s'ie bas never married since his death aforesaid, and that she became his wife in the year 185 3¢
I bave been allowed a pension as & resident of  2H 208/ 5 0L County for the year ending

February 15th, 189%, and now apply for the pension provided by law for the year ending February 15th, 1804
Sworn to and subscribed before me, this | ey
H = Corm [
B lnar b g
gl By

ld |
— —day of /"'"& F 1809. |
¢ - [

A & Goraze Ordinary. | Post-Office

State of Georgia, 1 VG Bessre
~
alrsa 4{:’0 County, Ordinary of said County, certify that I am well acquainted

Wi Mrs..  B/un rakenn, Gerdace

fied that the facts therein stated are true, and I know sho is the individual she represents herself to be, aud that she

——who made the above uffidavit and aw satis-

p
has coutinuously resided in this State since the. /2 dny of frareg 1827

Given under my official signature nod seal this the /&~ oy of Laeexsy 1899,

A G Bzt

e
Official 4 e
.I Seal )‘ Ordinary of 24 o acr”s o0 County

POWER OF ATTORNEY.

STATE OF GEORGIA,
__.éﬁ‘uaﬁu_County.s .
I BLoeikons Bewllipan hereby authorize
A B boreasar of alpperhoss & puicd——
>0

to receive and receipt for the pension paid hereon and request that he remit same to
zar L st Baar T o

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_¢<<

day of__%;gs&_“ _180L

h_md%Mdi[L. S.]
AV

Executed}in presence of

2B tronden

1901,

s PR
,.Z// o

WIDOW'S PENSION,

PAID TO

| Moo BLloardon boorbson
‘ _WMZU —County.

]

No._
WARRANT ISSUED
AND HANDED TO

For year ending Febroary 16th, 1901
JOHN W. LINDSEY,
Geo. W. Harrison, stte Printer, Atlants, Gs.

A

To Those Heretofore Paid.

Widow of fleasfid , Z@/aﬂém
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1901,

County.

-

s
f fesrfs £,
SR —

JOHN W. LINDSEY,
/
AN

AND HANDED TO

1901.

WARRANT ISSUED

¢

To Those Heretofore Paid.

Geo. W. Harrleon, ekte Printer, Atlants, Os.

For year ending Febroary 15th, 1901
PAMID TO
or
7

| s

1
|
{

WIDOW’S PENSION,

Widow o

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Pérsonally Comes Mrs.
/ 4 o ’ ,
County of _ BhLrna o ferdaar
who, being sworn, says on oath, that ebe is & bona fide resident of said county of
_ o~ Lo teg) State of Georgis, and that she has RESIDED in said State

__18LS That she is the Widow of

continuously ever since S
SR s o i crndi2a __who was & soldier in Company
R

& of the . - Regiment of __ $rcr.

Volunteers, that be enlisted in said regiment on or sbout the month of _ &7, 7/~

186/ and served in ihe Army up o plirc g, 1864« That be lost his
life on the__ day of ~18 (State here
particulars of the husband's death, when, where and from what cause)

csbizitihe cladho 2ot s fieset Lo s826

Litpay S Loaalid - .

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 181%/
_County for the year ending

I have been allowed & peneion as a resident of % 2.4 1770 L

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subecribed before me, this ties
” ALl KL Nzt
L4 = dayof ja.fl -1900. % a2y
g Poet Office —
. D Cloerr _Ordinary

State of Georgia, L blovwarce. . .
Llorserrec

with Mre P L lorf i Locr-fiznr

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

_County. } Ordinary of said County, certify that I am well aoquainted

oy Who made the above affidavit and am satis-

has continuously resided in this State since the _dayof 1845
Given under my official tignature and seal, this the. /2 dayofFz>To _____1900.
Official [/ A showar2 T ey
{ Beal. % ~
el Ordinary of__ 2000200 . . County.

"y

Foxx No. 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, Personally Comes Mrs.
County of. WL I 5/ 57y . - S
who, being eworn, says on oath, that she is a bona ide resideat of said County of
S 1 -t Y State of Georgia, and that she has RESIDED in ssid Btate
continuously ever since_ V444 S fe . That she is the Widow of
I 7441,%.{,_&44/444, — _who was & soldier in Company

_ofthe 25 o

-/ . Regiment of.

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

186/ and eerved in the Army up m_r,&:/r_nﬂ_/ . _1864¢._ That be lost his

186G« (State here

life on the day of. /‘ml_

particulars of the husband’s death, when, where and from what cause)

(5/.;02/ e s ﬂl/a@,.%ﬂww@“i; —

Deponeot swears that she was the wife of said deceased soldier, during his service in the army as s soldier, and that
she bas never married since bis death aforesaid, aad that she became his wife in the year 18 §'%
T bave been allowed a pension as s resident orgmz»_’lu,*,cwm, for the year ending
Februsry 15th, 1£2¢/ ., and now apply for the pension provided by law for the year ending Febraary 15th, 1901,
Sworn to and subscribed before me, this |
L dayor. 1801, ‘i —blrarot,
ol B Borrar

Ordinary.

Ik,‘/g,_é‘ EM
Ordinary of said County, certify that I am well scqusinted

State of Georgia,
AbsnetBoe.  County. }

with Mre. 5 p a2l v, . who made the above afidavit and am satisfied
that the facte therein stated are true, and I know she in the individual she represents herself to be, and that she
has continuously resided in this State since the €7 day of. S (Y
Given under my offcial sigoature and seal, this the_ * % oy orﬁ%iﬁ 1901,
{,6;0.':. — X L
j_‘ij Ondinary of_ 2420 e+ #Hp 07 Counsy,




Deponent swears that she was the wife of said deceased soldier, during bis 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 18y .

T bave been allowed & pension as a resident of 2 £.2.£1/7L L __County for the year ending

February 15th, 189.%_, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, this

lre o

Bl el Rl contizr
Ji. = _dayof fart -1800. § PR
- Post Office _ _
I Cfowsrs _Ordinary s
. o
State of Georgia, A ez e
Alyr i Zec _County.) Ondinary of mid County, certify that Iam well soquainted

Ll szt oo~ Lo

with Mrs. ., who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know ehe is the individual she represents herself to be, and that she

has continuously resided in this State since the dayof 1845
Given under my official signature and seal, this the. /2 day of iz T _1900.
Official a— ﬁézz.c./ e 4 — -
{ B | .
ot Ordinary of 2Bl rep.oo . ... County.
1

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 aforessid, and that she became hi

wife in the year 18 $'¢
T bave been allowed s pension as a resident of. £/ County for the year ending
February 15th, 1222, and now apply for the pension provided by law for the year ending Febroary 15th, 1901,

Bworn to and subscribed before me, this

I
7e92

|
|
dnvm’/ — 1901. i -

_ B Brazzr  Onimary. |

State of Georgia, LA B leozarr
B j/ Z, ___County. Ordinary of said County, certify that I am well scquainted

with Mre.. Z"thlécé'&m.‘ ————, Who made the above affidavit and am satisfied

that the facts therein stated are true, add I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the_ £ €T day of. 1882
Given usder my offcial sigoature and seal, this the_ % gpy nr_éé’ag\’y o
{.6;;'.} — X b L S
{_Senl Ondivary of_2hon e Bp o/ Couny.

POWER OF ATTORNEY. -

STATE OF GEORGIA,
& !u,cff/,(,(
é{,é« g

Cuum;.f

(7

1 e er~r , hereby authorize
Nl Co 277

o 7
o Lre ot
to receive and receipt for the pension paid hereon, and request that he remit same to

at &)/Z::é‘(

sreL s

5

In Witness Whereof, 1 have hereunto set my hand and seul, this

ELL‘-?

Executed in presence of

day of 1902, P r"“‘j .
s /
Lleze ,Lth 2fe e |L.S]
L{ﬂ/K

2,
o S Kook

POWER OF ATTORNEY.
STATE OF GEORGIA,

—Mmdz_ﬂ./_Counv }
I, & Yl Lrz. / . hereby authorize

W2m M poe ikl ot Ml Shonse GllaTla Lo
to receive and receipt for the pension paid hereon, and request that he remit same to
ANl bz b at

In Witness Whereof, I have hereunto set my hand and seal, this_,L_

(-~

day o flerr s 1903.
o~ L
4611&44%4&&&[1,. 8.]
oere
Executed in presence of .
’

V4

1902

23 74

Lo

-
AND HANDED TO

Reg

No. /& ¢/

Widow of Jéda f‘—{p

Co &

1902.

JOHN W. LINDSEY,

WARRANT ISSUED

g
9
"

To Those Heretofore Paid
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Commissioner of Pensions.
1908.

éZV.ﬁﬁfych i
im:ntlu:_‘_&_.' / o

Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEO;/(;;IA, |

PERSONALLY COMES MRs.

County of C/;Q/(, - . Mo/

~ /7/.\\1“_ bemg sworn, says on oath, that she is a bona tide resident of said County of
Ll

L |

State of Georgia, und that she has RESIDED in said State
.”:nm\mml_\-:m since /J Y /7 Thut she is the Widow of
/ ) i
- M‘f/ﬂ, M who was a soldier in Company
& e 23 Regiment of
Volunteers, that he enlisted in suid regiment on or about the month of
156 ] L and served in the Army up to )4 e 1864 That he lost his
life on the e day of ITY.3 G (Ste here
particulars of the hwshand’s death, when, wheve apd from what cavse )

P ks e ,—wL.»/a,%/' JUsante o

Deponent swears that she was the wife of suid deceased soldier, dur ing his service in the Army as a
soldier, and that she has nev

the year 1n% 3 Y

er married since his death aforosaid. und that she became his wife in

( ’
I have been paid u pension as o resident of = "—éﬁ"/L/"/‘\

County for the
vear ending December 311901, and now apply for the pension provided by lnw for the year ending
December 810 1002 .

Sworn 1o and subseribed before me. 5 2
is ¥ day of ,L&*:? 1902 = 4«/;—%

Post-Office

“Fl,g[: CU,‘ € &\ Ordinary ’
Smm (){ Gco giél. LPF/L/)T 0,}«&1,1/\
Lhurt

acquainted with Mrs.

| I
County. |'
Sllee

am satisfied that the facts therein stated are true, and I know she is the individual she represents

Ordinary of said County. certify that T am well
7 '

—who made the above afidavit and

hereself to be. and that she has continuously resided in this State since the

Ix
" .
day of /,‘444,7 1902

siven under my official signature und seal, this the &

. :".i“[ - ‘4/& CW\/‘/\
hol 4 Ordinary of CM&{

NOTE. - All blank spaces must be filled.
Voucher and_affidavit must bear date after January 1st, 1902.

day of

County
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Fomu No. 1.

For Widows Heretofore Allowed Pensions.

PERSONALLY COMES MRS
CLrrrdra, gw/anvz

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

("/4//1/\4/(1 £

(825 —_— . Thatshe is the Widow of

y/@f//[ gﬂ'r‘/a/yu
le e 28 -

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

STATE OF GEORGIA, %

County of. Ar_l,él.c./

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

continuously ever since

———who was a soldier in Company

ot S

186 / . and served in the Army up to

186 4

186

. That be lost his
life on the —.. B . day of /mx.,

particulars of the kustand's death, when, where and from what cause. )

Alite zri B Wrnslas.

( State kere

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 aloresaid, and that she bacame his wife in

the year 18 4'¢

1 have been paid a pension as a resident of. L’szri/{/_D

year ending December 31, 1902, and now apply for the pension provided by

—County for the

law for the year ending
December 31, 1908.

Sworn to and subscribed before me,
P
this—. Y.

_d 8. Cerrzn Ordinary. )

~day of 7l 1903

A .
ﬁ///) 2 e ﬁg@//pazz p—
77l

Post-Office

I.,,‘{?JAMLA; zz

Ordinary of said County, certifiy that I am well

State of Georgia,

S = J_t:.ﬂ4iL' ..._Counly,}

scquainted with Mrs. b lrprdoan. é(’f‘/a,@@‘..whn made 1he above afiidavit and
am satisfied that the facts therein stated 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......

S |- 5 T

dayof——

Given under my official signature and seal, this the— % _____day nl/% 1908,
—r——
Ty 2l b .4 -
Wsioaclc) Ordinary of .2 20-2% v - —County.

OTE.—All blank -#; must be diled,
b 7 "’:«.vn wmust Dear date after January 1st, 1903.

Voucher and Al




¥

&

L bopr) Elorn it~

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§ 8 Y e .
(7

Chrecde A

I have been paid o pension us a resident of County for the

year ending December 31, 1801, and now appiy for the pension pfovided by law for the year ending
December 31, 102
Sworn o and subscribed before me.
e \ d, (L, A 0
this Y day of Ao 1902 i
Co -
s k[: € e\ Ordinary Post-Oftice ‘

F
State of Geoygia, A Cheen

L &

' 1.

County. l Ordinary of said County. certify that I am weli

7
acquainted with Mrs. Cllece Coatitnncho made the above afiidavit and
am sutisfied 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 =27

of )Lp‘, 1602,
&4 7 -
AL Corn )
* 4
= Ordinary of C[’\I/(/I/i&( _County
NOTE. - All blank spaces must be filled.
Voucher and affidavil must bear date after January 1st, 1902,

siven under my ofticinl signature and seal. this the 5 day

POWER OF ATTORNEY.

STATE OF GEORGIA,
,é/f/&z'ﬂ//‘,ﬂ_/ Counry. %
1. blo.irclo. s, éﬁ - f{ﬂﬂ z/ _ hereby suthorize
Jprar r/?iv()} Vea ,_urJ.[ZLz_/./.’?u,ZJ_, .
W receivesmd reecipt for the pension puid hereon, and request that he remit same to
.l b 2 cGarlry —w_Baardemz Lea
I WiTness WHEREOF, I have h@(:.m sct my hand and seal, this. §
day of — 4. G . 1904

: > Qg

Executed in presence of

L. s

b Corr B ris

-

YEAR ENDING DE
-
£h 0275
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Deponent swears that she was the wife of said de’cemd 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° 4
I have been paid a pension as a resident of- ﬂ»dJ/rd{lD —County 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, )

Ly
this— . __any nr/oég, ﬁﬁﬂ?ﬂ;ﬂ%{w%oa

_od 8. 8arzas . Ordivary. ) Post-Office

1903

.(M_A.é/z,/, zz

State of Georgia,

} 1 S
rwdﬁ o County: Ordinary f said County, certifiy that I am well
scquainted with Mrs._ (5 Vopzdo.r. é.(’ﬁ‘/ﬂ/)’l/x_.whu made 1he above afidavit and

am satisfied that the facts therein stated 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._

188

day of .

Given under my official signature and seal, this the—2_

—day nr//ajz/ 11908,
e,
/B AWA
Official e
{ } Ordinary of 2K r2-0% v

NOTE.—All blank Spages muat be flled.
Voucher and Affidavit must bear date after January 1st, 1903.

_— _County

POWER OF ATTORNEY.

STATE OF GEORGIA,
£ (@

to receive and receipt for the pension paid hereon, and request that he remit same to
e S, =

In Witness Whereof, 1 have hereunto set my hand and seal, this /0

day of -z — ....1905. 2 )
ﬁ&/}?" Col, 0 e

T e

ecuted in presence of

i
24

31, 1906
County,
/(;/7%444
o7 Fe
Commissioner of Pensions.

fru

Co... é") i

FEB-23

AND HANDEDZ

PAID TO

olew Gz

Regimem,ﬁj

WARRANT ISSUED

JOHN W. LINDSEY,

To Those Heretofore

For year ending Dec
I
o
At rsit e

WIDOW’S PENSION,

.
Widow o
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Forx No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

}  PERSONALLY COMES MRS,
County of_(z Iy :“/LLL

Blroriira berdoae. .
who, being sworn says on outh, that she Is a bona tide resident of said County of

n ol oo

o Vs

_State of Georgia, and that she has RESIDED in sald State

continuously ever since. _. That she is the Widow of
7 2/ f 4
,;”’}7!/4,% e~ Dure .
&
[ A s
sl of the — 24

_who was & soldier in Company
_Regiment of_£&rz.

Volunteers. that he eniisted in said regiment on or about the month of _

16, and served in the Armyvoup to Fzra 8 186 &£ That he lost his
life on the day of 18 (State here
paarticwtars of the husband's death, when, wheve and fron what caee. )

D10 mst frgirte /6% et (7L HF2aS 00

Deponent swears that she was the wife of suid deceased soldier. during his service in the Army us 1

soldier, and that she has never married since his death aforesaid,

the year 182 ¥

1 have been paid a pension as a resident of 245 £.2~ S County for the

year ending December 31, 1903, and now apply for the pension provided by law for the year endin

Dec>mber 31. 1904

Sworn to and subscribed before me, ) s
7y 7
g - [ // Yo s _—
this__§ —day of Jpszsr 1904.( L2 o7 ":"}'j crDast
Yo s i Post Office __
cs O, 02220, _ Ordinary.
)
State of Georgla | 1l Cbzre e
GhopanBbint County. | Ordinary of said County, certify that I am well
3 3 ¥

g /,
acquainted with Mrs.. [7/0.'/?/'/17,7/ éw Bizoes - _. who made the above afiidavit 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 18886
Given under my official signature and seal, this the. § day of /W 1904
& il
sk ; C
omeint | CDBBrozcr o
{ -y

- Ordinary OIM/‘M/

NO'I‘B. All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.
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and that she became his wife in
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Fomx No. |

For Widows Heretofore Allowed Pensions.
STATE OF G G
County of. JE/) }
| .:4;,,)221‘./';;‘;;’2;"?;;12:.’:.i::;Z“;'?i“:."ii:i:i:iii‘fli:".i?',;i(
continuously ever since . __ /
g o e, 2 < ...who was a soldier

& “otthe Zz 3 ..

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

S
day of //K, T Y

particulars of the huband's death, when, where and from what cause. )...

Cernd z,__ cac (,n/_:‘, {M4

PERSONALLY COMES Mgs.

That she is the Widow of

in Company

186 /......, and served in the Army up to 186.%% . That he lost his

186 &,

life on the (State here

/9"’ -t

Deponent swoars that she was the wife of said deceased soldier. during his service in the Army us a

soldier, and that she has never married since his death aforesaid, and that she became his wife in
year ending December 31, 1904, and now apply for the pension provided by law for the year ending

e

7 7 . &
@,«C’.)){Ca vy N
/

o

Post-Office ;A r7( 7{

the year 18 3 &

1 have been paid a pension as a resident of _ County for the

December 31, 1905.

Sworn to and subscribed before me, ’
this be
|

|

J

1905.

State of Geor/gém(,/ } 1, =
<
Liece —_County. Ordinary of seid County, certify that I am well

bk O

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

acquainted with Mrs. Who made the above afidavit and

herself to be, and that she has continuously resided in this State since the bl

day of_ RUNS 2

Given under my official signature and seal, this the day of_ 1005

{ Official } ) }j([% L T
—s.i-— Ordinary of. é td ﬁzj[{_ _County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit m bear date after January xst, 1905.




Deponent swears that she was the wife of suid deceased soldier. during his service in the Army us a

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 185 %
T have been paid a pension as a resident of L& 2.8 s s County for the
year ending December 31, 1903, and now apply for the pension provided by law for the year ending

Dec>mber 31, 1904.

Sworn to and subscribed before me, ’{;’ .
Lloorrts 5 Lo Saae
PO

this—_$. _— __ day of S 28" _1904.0 - 2
[ i Post Office
2/ b.ocz st . Ordinary '

. A
State of Georgia, | 1l 6. bsre e
ahaparBhas County. |  Ordinary of said County, certify that I am well
acquainted with Mrs. B prtcls -, Ber Biazzcs . who made the sbove afidavit and

am satisfied that the facts therein stted 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 1886
Given under my official signature and seal, this the..§ ~ duy of_Lcazr 1904
» o .
{ogry /N =Y .
P )
v Ordinary or_Mj/ﬂ%ﬂl/ County

NOTE.—All blank spaces must be filled.
Voucher and AMdavit must bear date after January Ist, 1904.

POWER OF ATTORNEY.

STATE OF GEORGIA,
,éOZa Ji Counry. }
) (R ._m:u@,&’_@&fm.&g_, hereby authorise
P2 ) Kchitn

to receive and recKp! for the pension paid hereon, and request that he remit same to

= at

: : - =
In Witness Whereof, I have hereunto set my hand and seal, this_ ..4'.5,. F—

day of. 72— 1908, ) ) ¥
7 v s '
(o, u@?@mu. s)
7L

. E{/ecutEd ip, presence of

— T, 2

___County,
or ot on
AND HANDED t \
I

.
J

<

LUl 7
Regiment.

Commixsioner of Pensions.

or
%

FEB L 400

2
=}
g

!
N
g
3
o
N

WARRANT ISSUED

1906.

1

JOHN W. LINDSEY,

_

5
»
8
]
a
°
=
g
g
>
w
S
1

To Those Heretofore Pn@.

T Psssin e e P O . Own. W, Hasmreon, Mon.

Widow of
<D
Co.-(@

1C

Deponent swoars 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

1 have been paid a pension as a resident of _ L L e €<~  County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905,

Sworn to and subscribed before me, éé‘ ;s = .
1 2 ,,Q.j)gé/) K;, sei

% y 7 1905. -
: 7~ . Ordinary. Post-Office_ <24

Sl
_ il g
State of Georgi } 1. .M~ L

R —

> y 7
doauaintetrith Myt O salls . (G oo s wiidiiths Ao AR and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

7

Ordinary of said County, certify that I am woll

hersell to be, and that she has continuously resided in this State since the

day of 1877
Given under my official signature and seal, this the 7 day of Ao > 1905
. ) - / /
= gt
I:
— Ordtury ot LD /54,2 27764 County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1905.

POWER OF ATTORNEY.

STATE OF GEORGIA, }

County,

tojreceive and receipt for the pension paid hereop, and request that he remit same to

da R at
In Witz:: Whereos, I have hereumto set my head and seal, tLQ...

"l Rt

—hereby authorize

— Executed in presence of

| B TR I
& I ~ g 1 H &

HANI=L T Q;f’ BT
4 = <] |z
HNNLES N
HOJ\% RPN EIEN =t I
z en £5Y M
5,;@“{.;;5& ' § dlz |§% e |3
g w SE S NN (FE LN
S —E N L e
b B= X | § 81 H




JOHN W. LINDSEY,

=

2
Commissioner of Pensiona.
FEB L 45006
. AND HANDED t B

Tt Pasmn P a0 P s O , Ows. W, Masmacn, Mon.

PAID TO

/(4)’ @'M

- Regiment
WARRANT ISSUED

2%

For year ending Dec. 31, 1906,

é

To Those Heretofore

s

~ WIDOW'S PENSION

Foxx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } ; PeasonuLiy coura M.
County of L7222/ 0¢ %Iﬂ&fr gﬂ%/k

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

Z€A& . .. Stateof Georgis, and that she has RESIDED in said State

continuously ever sincg__‘ /Lc?‘_f,,,,_ -
m was & soldier in Company

.,_@, —._of the M —Regiment of _ %/,;(_

Volunteers, that he enlisted in said regiment on or about the month of __ )£

%MN —— 1884 That e lost his
A LA ..___xsé,/{ (State here

particulars of the husband's death, when, where and from what oause.) _ Wt//k_. / %
. ._0*/ ) a1 ¢,

That she is the Widow of

186 /. and served in the Army up to_

life on the____ day of

Depoaent swears that she wus the wife of said deceased soldier, durmg his service in the Army us &

soldier, and that she has never married since his death afor esaid, and that she became his wife '

the year 18574/ 3
I huve beon paid a pension as a resident oxﬁ,% ,c71_/.:éLmum__ for the
year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1906.

Sworn to und subscribed before me —ie
- l 42 :t, 2 rpé é . 1—%@

this.__ 8" duy of.

Y7 % /.72 SR

Post Office

_%7/ P,

Ordinary of said County, certify that I am well

State of Georgia,
261 a/z’g

A Ates 7 ;ﬁ_ﬁaumy }
acquainted with Mrs. {@

sm satisfied that the facts therein stated are true, and I know she is the individual she represents

, who made the above affidavit, and

herself to be, and that she has eontm\louuly resided in this State since the.

day of i 18 3 ?
~ ;
Given under my official signature and seal, this uze_J.i cZe 2 e
P ——
Oficial } =
1 Sealy

NOTE.—All blank spaces must be filled.
Voucher and A@davits must bear date afjer Juuuary xst, 1906.

To Those Heretofore l-”nid.

Commissioner of Pensions.
4 1907,

AND HANDZJ%'{O

PAID TO
WARRAN]’ ISSUED

FEB 13

JOHN W. LINDSEY

For Year ending Dec. 31, 1907,

WIDOW'S PENSION

Fozx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } 5 PrrsonaLiy zxu Mas.

County of LL_
who, belnx sworn says on oath, that she is a bona fide resident of said County of
@/ e rE CL,_Suw of Georgis, and that she bas RESIDED in said State

continuously ever since. \? 7

B L 237

Volounteers, that he eulisted in said regiment on or about the month of

That she is the Widow of

— —_who wae & soldier in Company
ot £

e R

186/ , snd served in the Army up to 18644, That he lost his

% .
__day ul__%i__leg(. (State here
purticulars o/ the husband's death, when, where and from what cause.) .
brpids. Jiconeles :

life on the . 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 18.7 47
’ d @gaz/w g

I have been paid a pension as a resident of. —County, for the
year ending December 31, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

Sworn 0 sud subscribed before me | M>
~— / | é ey,
his O day of. : t
|

-1907. Ticcie7i

&/& Ordinary. Post Office_

Sta%ia, } 1 77”/} Nt
[ - ﬁ!g&._ County. Ordinary of said County, certify that I am well

am satisfied that the facts therein stated are true, and I know she is the individual she represents

acquainted with Mrs. who made the above affidavit, and

herself to be, and that she has continuously resided in this State sincethe .

dayot— ... (R Z
ay o ??' - '
Given under my official signatufe and seal, this lhs_lzgiy of 1007.
T 2% L Refz

1]

i) Ordinary of County.

NOTE.—All blanks must be filied. .
Vouchers and Afidavits must bear date after January lst, 1907,




continuously ever sineg A0 (7 . Thatshe is the Widow of M"”—%—f'h“ was s saldier in Gompany
M G ortazs 2:3% Z

.. SN "~ _who was a soldier in Company of the £T

,,*__AAof theo. &\Cf e REgiment of _ 7 ZC = Volounteers, that he enlisted in said regiment on or about the month SN
Volunteers, that he enlisted in said regiment on or about the month of __ 188/ , and served i the Army up wm%{z@. — méé That he lost his
186/ and served in the Army wp o _ Kle2a Al ,ste%. That he lost his (T T SSRI——— 2 . 18 (Sate here
life on the_____ . - _day of LAl . ___15[%(, (State here particulars o the husband's death, when, where and from what cause.) .
particulnes of the husband's death, when, where and from what oause, ) W—t// 2‘% £t~ L7 B

] _ —
- o T T Deponent swesrs that she was the wie of asid deseased soldier, during his servios I the Army as &
Dept)um)b sweuars that she wus the wife of said deceased ;ol\;mr ;;x;gl:;er‘xce in ; Army as a soldier, and that she has never Tnarried since his death aforesaid, and that she became his wife in
soldier, and that she has never married since his death aforesaid, and that she became his wife in the year 135:#
the year 185744 _ I have been paid a pension as & resident or%_«/.{@:ﬁ __County, for the
1 have beon paid a pension as & resident afﬁ:%&mwumx, for the year ending December 31, 1906, and now apply for the pension provided by law for the year ending

year ending December 81, 1905, and now apply for the pension provided by law for the year endiny December 81, 1907.
December 31, 1906. Sworn to aod subscribed before me |

* Sworn to and subscribed before mei
s
this &~ ‘ .
__Z%}/,é{ﬂ Ordinary. | Post Office____ 7

State of Geozr/gla, L 72/ o ,”%"’( o . < - County. Ordinary of said County, certify that I am well

ter TECC County. } Ordinary of said County, certify that I am well scquainted with Mrs. - M’/‘ {p é“*’— who made the above affidavit, and

acquainted with Mrs. AL /'Flﬁd‘f_,, who made the above affidavit, and am satisfied that the facts therein stated are true, and I know she is the individual she represents

am satisfied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she has continuously resided in this State sincethe
hersel! to be, and that she has continuously resided in this State since the. - day o:_.—,la?z

e .

asyot___ 1837 Given under my official signatufe and seal, this the— S~ —day of 1907,

Given under my official signatuze and seal, this ma,Jj doy ot _eze 2__jo0e ——— 2t L e

i Official } & = >
’{_Oélicilul ! — b ZA__ . Lol ) Ordinary of % o7t e County.
eal /
Ordinary of 4 MJ%(/Q County NOTE.—All blanks must be filled.

Vonchers and Afidavits must bear date after January lst, 1907,
NOTE.—All blank spaces must be filled.

Voucher and A@davits must bear date affer January 1st, 1906.

Q
2
For M County

Applieation for Office of

Expenses of Last - COURT OF ORDINARY
Illness and Funeral PICKENS COUNTY

(UNDER ACT OF 1919) Olen Cagle, Ordinary
Jasper, Ga.
M 4 Fe. 17,1934,
I‘or,/(linm a

(Nm of P—hnw)

Judge Jaceb Massey,

Dn‘eotfﬁenh:,,rlb.LLS,. = . Canten, Ga.
-+

JAmount: 5. MO0 77

Dear judge 4mssay.
|93¥ FUND FROM WHICH PAID .
Lhy or0 7

120505 V4 /2 . c
727 @ yf 7 /jj% of vrs. Elander Cerbin,and if Mr. Tewnsend has te ceme te @anten

_ e, YWEYE and de this befers yeu please let ms know,she is ene ef yeur vensieners

uT. Maszsey i am sending yeu sertified papers ef the death

H g( [ S 9¢ ] and 1f this is all O.X.yeu oan sign en the baok ef blank,

TO PAY-
Y - ! With best wishes te yeu and
1930, $ /2 i Approved, and ordered paid, ours tmiy youre; .
4 -~

Cig. & C. lax.» f
TOIAL ' ?1/ 2%, e losbc

P Nlen Cagle,

L. ON,
Director, Veterans Service Office.




T TN
- { Jrete
=4 - ‘
o g I
=% TOTAL. &
TO PAY-
1930, $ /17 - Approved, and ordered paid,
Cig. & C. iax.»

TOIAL.

L HENSON,
Director, Veterans Service Office.

[]

$3000 . CANTON, GA., =% % T3
RECEIVED OF JACOB MASSEY. ORDINARY, CHEROKEE CQUNTY, LEURGIA
THIRTYand 0% ———— —— — DOLLARS
IN FULL SETTLEMENT OF COMFEDERATE PENSION FOR. S 193
wiTNEss . PAYZE SICN HERE
’ LAWSON & PooLE -
= ;

/ 2 auil s

MTANYING CHECK WILL NOT 0T PA'D UNLEZS THIS VOUCHIR (S FROPLALY SIGHES
ND REMAINS ATTACHED 1O

neek

S IO® 127,100 CANTON. GA. Fob. 28 y93lx
RECEIVED OF JACOB MASSEY. ORDINARY, CHEROKEE COUNTY, GEORGIA I
One Hundred & Twenty Seven & no/100

T HBRTY anp MO0 — ——————DOLLARS

Funeral ExpensegElender Corbin 77/ o N
IN FULL SETTLEMENT OF CENFEDERATES PENSION FOR_ /e { A j9ar—

WITNESS PAYEE SIGN HERE

bore 1 (Foodl.
ezt A, tipiae ZFW 3
THE ACCOMPANYING CAECK WILL NOT BE PAID UNLEBS THIS VOUCHER I8 PROPEALY SIGNED AND WITNESSED.

AND REMAINS ATTACHED TO CHECK

Ti NMAB. DABUUSS YEIULN,®BOQ 11 MI'. TOWOSSODQ NAS T OOmE Te QYanten
and de this befere yeu please ls.t me know,she is ene ef yeur pensiensrs
and {f this is all O.X.yeu ocan eign en the back ef blank,

With best wighes te you and yeurs,
Yours truly,

Olen Cagle,

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, . County :

Before me, the Ordinary of said County, comes PLiRE Twwnsend;,

,,,,, - of said County, who, after being duly sworn, on oath says

that he knew Elender Cerban

late of said County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of § 180.90 » as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me,

[ b, f -
thisthe 4 day of FOb. 1o p“"/‘/—“/j W e
& ’(Grdinary.

Lot Zx

CERTIFICATE OF THE ORDINARY

GEORGIA, Piokens County.

I certify that Pink Tewngend

S who subscibed
to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and
credit. I further certify that I knew Elander Cerban

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last flness and burial for which claim is made.

-the deceased

Given under my hand and seal of office, this the

(Seal of Ordinary)

INSTRUCTIONS:

lst. Certified copy of Burial Certificate mrhist accompany this application.

2nd. Require those clai
giving each item and the

ing expenses of last illness and funeral, to make out their uccounts in fully itemized form,
of it, and each date.

3rd. Each account must be sworn to before the Ordinery, and in the following form:

“The sbove and foregoing account is rendered for services in the last illness (or funeral ex,

penses, as the case may
be) of

who died without owning sufficient property to pay this bill.

4th. The Ordinary must see to it that each bill is
all attached neatly to this blank, after this blas

perfectly legitimate in every respect, and properly sworn to, and
nk has been properly completed and signed as indicated.

6th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment.

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, lpp;ovgd, will be sent back to you with the funds with which to pay the approved bills. When

if
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills and receipts, to be
Ppermanently filed in the Veterans Service Office.

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived bya
widow, nor if the pensioner left any estate of any kind or value sufficient to pay them, nor & the peniioner tey Lien
outside of the State of Georgia for more than twelve (12) months immediately preceding date of destp.




S $3000 e CANTON, GA,  ="7%s 7 1935
RECEIVED OF JACOB MASSEY, ORDINARY, CHEROKEE CQUNTY, LEURGIA

THIRTYand 10— ———— — DOLLARS
IN FULL SETTLEMENT OF COMFEDERATE PENSION FOR. 2t BEDCDSSE 993

WITNESS PAYEE SICN HERE

o LAV@/\SON & POOLE -

THT ACCOMTANYING CHECK WILL NOT BT PA'D UNLEZS THIS VOUCHIR IS FROPERLY SIGNED AND \WITNZZIE,
AND REMAINS ATFAZIED TO CHECK

S IO 127,100

CANTON.GA.. Feb. 28 1936
RECEIVED OF JACOB MASSEY. ORDINARY, CHEROKEE COUNTY, GEORGIA [
One Hundred & Twenty Seven & no/100
THERBEYS anp VW — —— —— —— —— —— —— ——— 5 LARS
Funeral ExpensegElender Corbin Hr S
IN FULL SETTLEMENT OF C{MFEDERATES PENSION FOR L 1934

AYEE SIGN HERE
WITNESS o

1

' g {F“/AW 1 T gy
P 2
THE ACCOMPANYING CAECK WILL NOT BE PAID UNLEBS THIS VOUCHER 18 PROPEALY SIGNED AND WITNESSED.

AND REMAINS ATTACHED TO CHECK

STATEMERT

that he knew .. Elender

-.——late of said County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of §.180.90. + s shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me, p N B ]
L C Z -
this the Aay of Feb. gt il A2V
ST v
é.( e .ngldjnary. )

CERTIFICATE OF THE ORDINARY

GEORGIA, Piokens County.

I certify that. . Rink Tewngend

— who subscibed

to the foregoing affidavit is known to me to be a person whosc statement is entitled to full faith and

credit. I further certify that I knew - the deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last Nlness and burial for which claim is made.

@iven under my hand and seal of office, this the ,1/ Asy of Feb- L 103%
(Seal of Ordinary) = %Ordinary.

INSTRUCTIONS:

|

1st. Certified copy of Burial i st this

2nd. Require those claiming expenses of last il
giving eack item and the value of it, and each date.
3rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of

Iness and funeral, to make out their accounts in fully itemized form,

ey Who died without owning sufficient property to pay this bill.

h. The Ordinary must see to it that each bill is

4th, perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has be

een properly completed and signed a indicated.

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you &s your suthority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.

7th. Ordinary should see that the back of this blank, when folded, is flled out.

Sth. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills 45d receipts. to bo
permanently filed in the Veterans Service Ofce.

9th. The State does not authorize the payment of these expenses in the event & soldier pensioner s survived by &
widow, nor if the pensioner left any estate of any kind or value sufficient to Py them, nor if the pensioner had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

JASPER, GA.,

/{,4 RANNST TS
ca ‘\J’C e
. A

IN ACCOUNT WITH

AH'3

GENERAL MERCHANDISE

LAWSON * A SATISFACTORY DEATH CERTIFICATE having been filed with me, permission is hereby granted
& POOLE ——

Laxsen A( nesle of Jesper, Ga.

to bury or remove, according to the facte as stated below, the body of
Full Name

of Deceased . [lander. Cerbin . Age. 98 Sex. Fomale Rracwhits.
' Bearn  FODEUATY, 15%h 1934.. . Feun Leskeg.af. hsart,s,feigh nleed
ce Pressure
) Coajp i Jor oo of*Beatn . PLokens,County, . ga. Residence .. PAGKADA COURLY, Cae. o
Date
/ Baat k/iu/‘ﬂ/ Ay 89U, . Chuzoh .. ... .of Burial ..February,. 16,1934 ... 19,
I P fiea ZRIE st B

STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PERMIT FOR 'BURIAL OR REMOVAL

Person Asking Permit) (Postoffice Address)

ocal Registrar.

g4 Address Jesper,. Ga

LA

befere me this the

Swern te and subsoribed te
17tk b,

§ 36810_45.00 : CANTON, GA.._April 27 1934
RECEIVED OF JACOB MASSEY. ORDINARY. '.CH'.ER i{EE COUNTY, GEORGIA
Forty Five

THILRTX AND NP ———

DOLLARS

193

383

PAYEE SIGN HERE

.ZZ/M/AWL « Foote

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER I8 PROPERLY SIGNED AND WITNESSED,

e Gt

AND REMAINS ATTACHED TO CHECX




STATE BOARD OF HEALTH
nuzxmu OF VITAL STATISTICS

. PERMIT FOR BURIAL OR REMOVAL
IN ACCOUNT WITH -2

. A SATISFACTORY DEATH CERTIFICATE having been filed with me, permission is hereby granted
LAWSON & POOLE ...Lawssn A@p- le . of .JeSPET,. Ga. % s
e

‘Asking Permit) (Postoffice Address)
to bury or remove, according to the facts as stated below, the body of

1l N,
Do .Elander. Corbim .. ............. Age.. 98, sex Fomale Ru.cshits.

o Beath FObruary, 15th 1934. .. ... ... .of Death LOSkeg.af. hnu,&,éngn.,u,d
Te T
o'Death . PLQKORS,COUDLY, . GRe......... .. Residence..PLOkADR Ceunty, Gae . ooT®

Place

of Burial . 714, nABA80US,  Churzoh

GENERAL MERCHANDISE

19....
Signed
o 3. Lg% Address

Local Registrar.

s 3@45.00 ’ ’ CANTON, GA.._April 27 1934

RECEIVED OF JACOB MASSEY, ORDINARY.: EE COUNT’Y.‘GEORG‘IA

Forty Five pr—
/

THART % anD ™™

On Funeral Mrs.-lemder Corbim

WITNESS

Swern te and subsoribed te befere m ﬁ'%m:—b_
17th%:br”ry,l93u.l e this the

THE ACCOMPANYING CHECK WILL NOT WE PAID UNLESS THIS VOUCHER I8 PROPERLY SIGNED AND WITNESSED.

AND REMAINS ATTACHED TO CHECK

I de sertify that this is a true oepry ef the death oertifioiate
of urs. Elander Cerbin,new en file in my Nffioce.
o

D
ta iy

D.P.Peole,lesnl Bagister.







1) “[wos puw purwy £ momypy

JOHN W. LINDSEY,
Commissioner of Pensions.
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WARRANT HANDED TO

Ordivary will write name of A pplicant, Colapao;
and Regiment on back as indicated abo

Ueo. W. Harrison, Blate Pringer, Atianta, G
e

omuomne Aqasag

'VIOHO0HdO A0 ALV.LS

{

‘AINYOLLY 40 ¥AMOJ




Approved. SR [ [+ 1

JOHN W. LINDSEY,
Commiasioner of Pensions,

WARRANT HANDED TO

Ordivary will write name of Applicant, Colnpany
and Regiment on back as indicated above.

Ueo. W. Harrison, Blate vnyn. Atiants, G,

Vbar s O

STATE OF GEORGIA, }

—CounTy.

.of
to receive and receipt for the pension allowed and request that be remit same to
at. by
Witness m§ hand and seal, this

_day of..

Executed in presence of

POWER OF ATTORNEY.

~hereby authorize

N

!

e 7da
ENT PENS
Qovsise & o
é‘ (.
237«
JOHN Ww. L'INDSEY, )

INDId}

WARRANT HANDED TO

Colnpany

f Applicant,

write name of

Ordinary will

and Regiment on back as indicated above.

.+ Atianta, Ga.

7p760—

Goe. W. Rarvieon, State Prin

Every Question MTUST Be .Ansc<vered

- 0} oures y1was og ¥y 3
—Jo

"AINIO.LLV

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, }

Z D d IS 2
i 222 HA 0. L= Liéy&"w . of eaid State and County, desiring
to avail himself gf/Ahe Pension Act (Bection 1254, Code), Mreby submits his proofs, and after being duly sworn
true answers to make to the following questions, deposes and answers as follows :

1. What is ygur name and where do you reside? (Give State County and post-office). - .

rarla & ffﬂ:la’.x Zﬁfk‘J/éédim;,QW¢/Qc, ,@r ez,
g and since when have you been ,4%‘ of this State? _LLEL . B22e % —
8. When and where wers you born? /4% e A S RL O [l g, Lo,
4. When and where and in what compauy and regiment did you enlist or serve? (2 1, 2 725
L e ?Z Q‘;/;«el;’ S5es
'&“‘M_@({ ‘7 B S —
CiriZedl Letisooeitin

2. How

5. How long did you remain in such company and regiment ¥

_LELE~

6. When and where was ; ur compeny and regiment surrendered and discharged ? - Xeac. =

Wv/zy;ﬁ. L8 /EESN

7. Were you present with your company and regiment when it was surrendered ?_x” -
8. If ot present, etate specifically agd clearly where you yere, when you left your command, for what cause
207, /'-é LD 2

and by whose authority ? N

9. How much can you earn (gross) per annum by your owa_exertions or h.burm%’,% .Z%, 5.
10. What has been your occupation since 1865 7. ?4)4% ¥ il nele.

1. Upon which of the following grounds do you base your application for peasion, viz: first, * age and poverty,

second, ** infirmity and poverty,” or third, * blindness and poverty "7 "
12. If upon the first ground, staie bow long you bave been in such condition that you could not earn your
support?  If upon the second, give u full and complete bistory of the infirmity andAts extent? If upon ghe third,

state whether you are totally-hlind and when and where you lost. your gght !
,Gﬂufé = » o Aeal_
woly «cle k. %@Z.CL

X 2rer 2 .

18. What property, real and personal, or incowe, do you possess, an its gross value ! - e
S Prnall ek Jooiitzrezl // 2 g 20 =
- What property, real or personald/did you possess iu 189, 189571596, <67, 1898, 1899, 1900, 1901 and

moe(,.nd what dispsition, If any. by sl or gift, bave you made of same? 4 42 RlgecF ) FFL P

¥ A r‘?{, Sraezll Craot Z/%(%Mzzjﬂ

L~ )ity Zeldg e

- In what QBunty did 6 reside during those yeurs, and what property did you then return for tazation ?

R D77ty el Fll CrpgrnZes N
16. How were you supported during the years 1899, 1900, ¥01 and 19027 ‘44 Jé‘7 ¥ e T A
7 Pt /

i EE 4 X e Lo -
17 How much did your support cost for m(;x those years, and what portion did you contribute thereto by
your own labor or income Y rre /- [ Epacreo~ PBpa it ot ol

18, Whatss your employment during 1898, 1899, 1901 and 19027 What pay did you receive in each year !

e

Cotlle e N
" who composes such/Tamily? Give their meaps of support? Have they
,

Their ages and how employed ?... . 227N \/

_ (.
19" Have you a family? If

i

homestead, or other property *

20. Are you receiviog any pension? If so, what amount and for what disability .. 222

222,

22. How many applications bave you ever made and under what clase?_ 7 2225 < _
. S

5@ el

Applioaut,

21, Have you ever made an application for pension belore?___...

Bworn to and subsoribed before me this the) )
} R
FRR— Y J— . 100......a

Count
y




:Eve:r:y Question DM

support ? " If upon th second, give a full and Complete history of the infirmity an o third,
state whether you are mullésmzd end wheg and where you it your hu .
E i —.
‘—vZf— cle o 2 M_éa%

¥ S22 rﬁszﬂ—v&, , R
18, What property, real and personal, or income, do you possess, agg its gross value ! T

; 7 2 =
S #nell Qeckh JdLid e ="
15, What property, renl or personald did you powiens 1 1894, 188571806, 6. 1808 1809, 1300 1601 and

by sale or gift, lm\e you made of aame? ¢ L2 (2 /558

lBO'.’ﬁnd what disposition, if an
]

4 p—g{, Py J @%lefﬂﬁ -
TR Dy Ao il ,
15, In what PBunty did yéa reside during those years, and what property did you then return for taxation *
A W NS S P DU - =P _
16. How were you supported during the years 1899, 1900, 01 and 1902 ‘44 /}/47 P
b i, S Pl /7

How much did your !‘Kﬁpurl cost for emf'/;r those years, and what portion did you contribute thereto by

your own labor or income ?__ ¥ o [t Dol 2 fmet ol l,

18 W hatxas your employment during 1898, 1899, 1901 and 19027 What pay did you receive in each year?
2z

e

, Colnpany

PENSIDN.

7

294 &

Commyissioner of Pensions.

 Marrison, State Prin
75

JOHN W. LINDSEY,
WARRANT HANDED TO

Ovdinary will write name of Applicant,
and Regiment on back as indicated
Sen. W

INDIGENT

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

- L‘ Feai/ e “—_ . __ County. }

j( N of mid State and Gouaty, baving beon presented
a6 a witness il/support of the applicatiod~6f G2 eiy € Uire—sz ( ‘@=Z.___for pension
under section 1254, Code, and sfter being dyff sworn true answers to make to the #flowing questions, deposes and

answers as follows -
.2 /% s ]

1. What is your oame and where do you reside?
Lf .
Tshe applicant;
long have you koown him?

CZies /s
ror s
-é/:' '{W

2. Are you equainted with
3 \\ here does he rphhil and how |nn;z and since when has he heen a resident of tifis State ?

L2 Ao (Loz ; »/,/m,.i,ma\,»%/q,(/w

4. Wheu, whete and in what company and regiment difl he culiet, and how do you koow? -
S, (v L',’ 2 ?‘/%"L ./Zl": s e P2 /1;1-_»\.
Were you a member of the same compsny and régimens”  v*_ Z,V‘KL«/

R
7. Whiioaad wberawstis coiniing tareidiery  SLd dEge //4‘

JL o CEL S5 G N

if 80, how

DTz Licacy

-

6. How long did he perform regular military duty

Ry >

X Were you present when it surrendered vV Lo
4. Was applicant present * & A reey
10 If he was not present. where was he A treq /.’ PR Iee =

When did he leave his command ¥ For what cause *

By what nuthority be loft ¥ - How du you know all of this?

11 What property, offects or income has the applicant *  (Give your means of knowledge. )

st Vecour & /r'»;? .
12.7 What property, effects or incomedfid the appficant possess in 1896, 1897, 180K, 1899, 1900, 1901 and 1902

aud what disposition, if any, did he make of same

N sk [raeree~ iz
F ==

13, Has he conveyed away uny of his property in the lust four years if so, what was it, aud to whom
V2 £l LTar & T ez X ‘/‘/
14 What n« the applicant’s occupation and phy; 1 Eep 1 ee 3

02z pr—eaisi

al condition? ./

= > st o,
15. Is the applicant unable to support himself by labor of any sort; if so, why ?__o& Lisitt T2

Pt LOCrienst 2 dvtrzcitotome.

) . ’ =
P -
16.  How was he supported during the years 1898, 1899, 1900, 1901 and 1902 * ,;7 . Zzz .1/‘/?/
) /

4 ~, —~ g
) At 2y S Crtrr ™
hie support for these four years was derived from his own labor or income *

17, What portion
Cz Fowt i v o W/ﬂ
1. Give a full and complete statement of the applicanfd phsi
ARle = /
Section 1254, Code? 7l

e e
codition (bat entitles him to a pension under

livezzeategss

What property have they ?

2D /[u.“y . .

// et S c

18, Who composes family ?
A au

Children’s sge and their earning capacity ?

20. What interest have you in the recovery of a pension by thie lpphmnl'

Swomn4o and eubscribed before me, this the )

f‘ s L5190 5\ § / ,,,,& ezenriy Witness.
D] /

7, A Ordinary.

W =
19, Have you & family? If g& who composes suchfamil

e their means of aupporl‘
%z)\ ﬂﬂ, /

222

Have they s

homestead, or other property * Their ages and how employed ?

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

22 2

22. How many applications bave you ever made and under what class?.

21. Have you ever made an application for pension betore ?._.._

_iterz L

Bworn to and subscribed before me .m.‘ihi}’

i day of —. 1 100,.....«

i € oo

Applicant.

-Ordlvary,
County.

AFFIDAVIT OF PHYSICIANS. .
STATE OF GEORGIA,
Ctrtasliet - Cousr. }

Personally came before me. 12’ K o

222 Do n

———and

s __,,) B '_, . both known to me as reputable physicians

of aaid County, who, being severally sworn, say on oath that they bave examined carefully ‘ i

Lo Lt cvee &/ , applicant for pension under Section 1254, Code, and after

such personal examination say that his amcme Ehzncll condition is as follows :

,'i%uu“ R S T S IS SS Y ST S

¥ E o ,‘L/fg_/_;_'_/'v‘1l 1 Lo
i ¥ Y a £z 'v&/ f sheipg Lo
75 y {

S R R L1t 4 _4 LV S 4 C et Tree o AL AnkL, Fren
*L B U U ) i Ao £ %rv;:«A e
and that we have no interest in said pension being allowed s

/ —
Sworn to and subscribed before me, this, the AT
A o # . ’ =
ST Lany e 47 } J PR ﬁ/
1) 47 y
// et Ordioary. Al -,/( /t 70,

ORDINARY S CERTIFICATE
STATE ‘..PF GEORGIA,
/é/f(;yfﬁf . Counry. s
s Fre N

2 -5 ,L\
yorl L STzl resides in said County, and has

S in and for said County, hereby certify

that the applicant

/ £ .,/
been a bona fide resident of this State since the 254 ‘u‘ ay of < < 189

s \
and that the Mln[;eset vi. » /7" e U S F

L2y
O ,
V9 ¢ -7 Y. /V Lpees 4
ara'of trastwortby: charicter; aid it eaterianteore siiledeRE Fall faith s st

I further certify that before answering the foregoing questions the applicunt and each witness took the oath

hereon prescribed, and that the full text of the affidasits was read to the applicant and witness before same was signed.

I further certify that the tax digest of -

returned for tazation in his name in 1899____5f .2 & O,

—County shows that applicant

N —_Dollars of

property, and in 1900_ ,2‘2 73 Dollars of property ; in 1901
p P y

77“ /e L -z - ~Dollars of property ; in 1902

Jlv— s fe Lecre <

In my opinion the foregoing claim ie._

Dollars of property.
made in good faith.
_180. 5\,

Ordinary,

Witness my band and sesl of office, this

-County.
WOTE.

1 duestions are anewered, the Ordinary shall swear applicant and the witneases in the follqwing
ordat on shall thae snawers make to each of the queations asked of you, and the evideace you shall give will be
the whale truth, s help you God "
ditional affidavits may be attached if blank spaces are Insufficient.
as above e SYEFY case the Ordinary must certify to the character of the witness, 8ud as to the execution of the proof
set ou




11, What property, effects or income bas the applicant ¥ (Give your means of knowledge.)

N et Lo 2‘/ 12

12,7 What property, effects or incomedid the appficant possess in | 1596, 1897, 159K, 1599, 1900, 1901 and 1902,
lpsikt [loerzon 7 4y <

in the last four years; if so, what was it, and to whom ?

and whet disposition, if any, did he make of same? ¥

13. Has he conveyed away any of his property
V2 LTar o T ez / _
14, What i the applicants occupation and phyvical condition” /" £E2.7 e 3 _

Jgeidim z1—easi_

or'of wny sort; if w0, why?_of ZZsitC. Y22
L Hitrzeatlolsar

15. It the applicant unable to support himself by

g2t A OLC

ceri s e

- .
16, How was he supponed during the years 1898, 1899, 1900, 1901 and 19027 4‘/" Lrz «4/17“
J

) 7{11/1, 2.y S Srteree~
bi;

What portion # bis support for these four years was derived trom bis own labor or income
CL (e aa,( v o e 2o al

18, Give a full and complete statement of lh:’)plunn % phffsica) codition 1hat entitles bim to a pension under
& L) te 72 AL ekt T

17.

Section 1254, Code?

19. Who composes family? What property have they? Children's sge and their earniog capacity ?

Ay 220 /.»:“xuy . .

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

Sworn to and subseribed before me, thin the )
42 Sy of =l st 190 5\ § N e
D)K. ondioary.

—Ondiuary, in aad fur said Couuty, hereby eerify

s o 4
that the applicant zrbw o CPzero z resides in eaid County, and has
/ V,,
a duy uf,,/ < "2
Sty 77

and that the witngsses, viz [Tl // Z, /7" sz (4
2 e /
Y R YA A

are of trustworthy character, and théytheir nlammenl/re entitled6 full faith and credit
1 further certify that before answering the foregoing questions the applicunt and each witness took the oath

hereon prescribed, and that the full text of the affdgyits was rend to the applicant and witness before same was signed.
oot LE Aot

I further certify that the tax digest of &, _County shows that applicant

returned for taxation in his name in 1899
property, and in 1900. ,2’,2 23
e teiren

- //z’“ Ll Lecte

In my opinion the foregoing claim ir—

Dollars of
Dollars of property : in 1901
Dollars of property ; in 1902
Dollars of property
- made in good faith.
Witness my haod and seal of offce, this . 2 3~ = dny of ~BLRARL 180 S\,
7/J s K“/\ Ondinary,
b Crlrivcet  comy

NOoTE.

1. Before any questions are anewered, the Ordin 11 swear applicant and the witnesses in the follawing
rds: ** Yoo shall troe answers make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, to help you God.”
dditional affidavits may be attached if blank spaces are insufficient.
abcbe [Ln every case the Ordinary must certify to the charaster of the witn
a8 above set ou;

and 88 to the execution of the proof

POWER OF ATTORNEY.

Couj}. } f

) %) 4 7@,
&z 27 Z/C2Z - hereby authorize

T T :

to receive and red{m fof the pension allowed, and request that he remit same to

STATE OF GEORGIA,
D7t 7y

—_—— e NSRS, . -
by
WiTNESs my hand and seal, this f day of __A=Z 22—  1906.
Yzricty 4,; Q:nzur L [L.s.]
Executed in the presence of
b . s
YAy ) N
= T
S (=] - | I3 “
2 [ ol 2 |l =
3| 2 ! &l s I ¥
2 . ° - & I3
RN [ = 2 | & 2] a .
fuw zZ = 3 | A58 g
N o 2 21N
2N W o g H5el: Y5
i3] Cen FRPNEE 1 ERN [
A = g Oz 15X N
::"‘ S D & L, || = = It s
2| z| 283 2 N S |2
H = _] > 2 i 2
| | d
3 I — CES
= | | 1 .
= |t H
| =S i !
I o2 \ o |

POWER OF ATTORNEY.

IA, }
,,,7COUN1T %

to receive and réc:ip( for the pension allowed, and request that he remit same to

N . - -
by

WirTNESS my hand and seal, this_

STATE

sg il

v _, hereby authorize
Uy Lol

at O laen

/4[{ _day of _ 4} / 1907.
Siricice é é_ag¢¢ Sl [L.s]

Executed in presence of

(<t

1907,

? va

WARRANT HANDED TO

WARRANT ISSUED
Commissioner of Pensiona.

Regiment .
FEB 13
JOHN W. LINDSEY,

lNDI(iEN;I'
SOLDIER’S PENSION

1907.
Name ng'lll‘z';g &‘/7///71. /1

County __(
Co.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
_C/XLJ:’/ ¢t ~— _ County.

L L ;
4‘;111‘1@_0(__@7&'[ V/{C&_

o, being duly sworn, l{l on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever

Personally appears
County, State of Georgia,

since the day of __1844 ;thatheis & & years old and
by occupation a 27 e that he enlisted in the military service of the Con-
federate States (or of the State of _______ %ﬁ‘__ﬁ,,_) during the war between the
States, aud/scjrved for the term of 64 - _in Company ,ofZ 3 th Regiment
of 7 2 ~ _Qf'ry—;/’ —; that his physical condition is as
follows: _

that his property consists of the following items: Alr—zz .Z/szo’{{L

— =
z /=3 Dollars.

./74/~/ =

by my labor, Ve

of the value of _ I am now earning

< L2 -Dollars per month. That by reason of his

physical condition and poverty hr/{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 p/;mn to which he
is entitled for the year 1906. I have heretofore, as a resident of I‘__I_’/{ T

County, been allowed a pension for the year 1905.

_ % dayof 141/— 1906
<

State of Georgia, } .

(74e70el  County.

1 //[A‘Z’ /"[‘4\ Ordmary of said County,
W2 W 22

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

Sworn to and sybscribed before me, this the %

/. Je A

Ordinary.

do certify that I am well acquainted”’with

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

Given under my official signature and seal, this P

I Ll 1906
/’// W
7=
Ordinaw%Coumy.

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

day of.

ata,

Do

,,;LLMQ Q,u 17/)“1;.

N \ .

N 1y vl ] 1
_ l\ g N Nl SU i
I~ 1 Pt i\ N |t 3 e
LB LY e
g | B N S em |#Et]a £
iy =z B kS S |83 |25|8
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POR APPLICANTS HERETOFORE ALLOWED PENSlONS

State of Georgia,

.—County.

Personally lppﬁ% /.éﬁ M
Couniy, State of Georgidi4bo, being duly sworn, says ath that be is a boma fide citizen

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

1840 ; that he is 6L

. that he enlisted in the military service of the Cou-

siuce the day of
%7"»1—'

federate States (or of the State of.

—years old
and by occupation &

-) during the war between the
in Company J ,of 2.3 th Regiment

; that his physical condition is as

Mﬁrz

States, and served for th

gy QJy,;,ZJ
follows

s

that his property copsists of the following items:

po3 zz1 {/ V7% T ree L
/

Dotiests ,,/ e,
Dty

physical condition and pm-ﬁ{'/he is unable to support himself by his own exertion or

}//(,%7__/ et Zpsect

of the value of Dollars. I am now earning

oy my labor, 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 15tk
1894, and the Acts amendatory thercor, and makes app.ication for thenSiﬁu 10 which he

18 entitled for the vear 1907. [ have heretofore, as a resident of_ <<

Couunty, been allowed a pension for the year 1906,

Sworn to and subscribed before me, this the Yuentd G / reees
¢ dayof L'/ 1907
s - __Ordinary
State of Georgia, | #

,‘/D’ T /L%(( /_County. r
I 7 / //’1/// N _Ordinary of said County

di contife that Loina, well sequanted. with.. W2 2zremn/ 5 @apoun ey

he applicant in the foregoing affidavit, und am well satistied thit the statéfueuts mace

by bim in his said affidavit are true, and I know he is the individual he represents hix
to be, and that he resides in this County.

Given under my oﬂic)a] signature and seal this__ -
wyol_(lzz ', 1907,

(

Joue Ordinary. LAl . County
Nova —The blank spaces must be filled.
Norz.—Afidavit should not be attested before Jasuary lst, 1907




federate States (or of the State of______ "rF—%%e ) during the war between the
States; and ‘r\'cd for the term of %, o _in Company &/ _ ofZ 3 th Regiment
of FHFPC r£— ~ T2l #_; that his physical condition is as
follows: _ : SO

that his property consists of the following items: M},&tlaw&(

~ ; e
of the value of _ /MW;V&_ Dollars. I am now earning
by my labor, o _.'.Z'.Jh/ —Dollars per month, That by reason of his

physical condition and poverty 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 1906, I have heretofore, as a resident of 2 /&) 7 {<
County, been allowed a pension for the year 1905. e . 6 é‘/a'é e o omei_
Sworn to and sybscribed before me, this the ;
5 ,day?L/th, 1906,
Z 7
]//// YA —-Ordinary.

%

Sta‘te of Georgia, }
(72r7EeC  County.

I // ,L 5(14\ Ordinary of said County,
: . /. il ’ f\
do certify that I am well acquainted”with /) T2z 2r 22

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 undar my official signature and seal, this 4 -
day of __frZ L€ —
74 e o
s g — -
four § : o T
= ? Ordinary <7 County.

Note.—The blank spaces must be filled
Norx.—Affidavit should not be attested before January 1st, 1906,

States, and served for thg term of & in Company Aﬂ of 2. Fth Regiment
of ,szz» 24 (ot ¥ __; that his physical condition is as
- ( an,z,ét el frvery ~

follows: _ 7
7

that his property copsists of the following items: ]7%/2«7 Lot Lssenitl

> i
of the:value.of ,/5&41/,:/'4 ;,/-fn Dollars. I am mow earning
by my labor, ///544:\7 S

physical condition and povéfty 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 1

1894, and the Acts amendatory thercor, and makes app.ication for ﬂxyuusu-u 0 which he
18 entitled for the vear 1907. I have heretofore, as a resident of_ (2 2d/0 <L

County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, this the Yueared & 14
S dayof L/t 1907.
7
4o , " —Ordinary

Stale/»f Georgia,
Ot ¢ /u,/’ County.
L y/ Q/// _ ___ Ordinary of said Count,

) bz o
do certify that I am well acquainted with /2 221ew/ & € ove 222 4T et

the appliciut in the foregoing affidavit, and am well satisfied thit the statéfueuts wmuce

by him in his said affidavit are true, and I know he is the individual he represents
to be, and that he resides in this County.
Given under my official signature and seal this__ _
dayof_Qrz 'y 1907

Tour Ordinary = _ . o [, /.- County.

Nove. —The blank spaces must be filled
Norz.—Afidavit should not be attested Lefore January lst, 1907




Ordinary’s Certificate
STATE OF GEORGIA, \
county. |
~----—-Ordinary of said County, certify that I know
e represents himself to be and
- the witneas swearing to the
service; that they are both residents of said county and y wworn by me before signing the forego-
ing affidavit and they are all truthful ai

credit.

NOTES: 1. Before any questions are mnswered the Ordinary d witnesscs in the following words:
You do solemaly swear that you ns asked you and the evidence
shall be the whole truth. 8o help you God.’"
ual affdavits muy be attached if blank spaces ere insufficient
ldavits must be made beforo the Ordinary of the county in which the applicant or witbess resides and
must be certified by such Ordinary,

£
s

3
3
£
3
]
1
§
5
§
B

J. W. LINDSEY,
Commissioner of Pensions.

Confederate
Soldier’s Appli
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Ordinary’s Certificate

STATE OF GEORGIA,
...... A COUNTY. Qu
1, - /.),_/1/ X

i For Applicants to Answer

Ordinary of said County, certify that I know
LY

the appliant={ 2. _ Ltz for pension is the peraon he represents himself to be and £ COUNTY. |
resides in said county. That 1 also know.. ... ;:?..7 eeart the witness swearing to the of mid State and County, hereby applies

for the pension provided by Act of 1910, as nimended hy Act of 1919, to Confederate Soldiers, and submits

ervice; that they are hoth residents of said county and were duly aworn by me before signing the forego- ) .
sary oy are v ¢ : g his sworn statement, with hix testimony to muke out the xame, und after being duly sworn true answers to

ing affidavit ‘and they are all truthful and trustworthy and their statements are entitled to full faith and meke to the questions propounded, answers as follows, to-wit:

D lorat-

1. What is your name and where do you reside?  (Give County and Post-office) ,Z

Gl ST

credit.

Sworn under my hand and official seal of office this_

Ordinery '
eeeeeeeen-- County. |
(SEAL)
o 4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of
S S o OpF . Mt G gl F R !
NOTES: 1. Beforo any questions are answered the Ordinary shall swear applicant and witnesses in the following words Service) 2/~ o O 5 bx. S At e
““You do solemaly swear that you will trus answers make to cach of the questions asked you and the evidenee .
you give shall be the whole truth. 8o help you God.'” 5. How long did you remaiu in the actual military scrvice with said Company and Regiment! (Give
2. Additignal affidavits may be attached if blank spaces are insufficient. - P 5
3. All affidavits must bo miade before the Ordinary of the eounty in which the applicant o witness resides and date of discharge) . 5.7 2 rae il ‘r,z.,—/w [FEY T Lo Z./2

must be certified by such Ordinary.
6. When and wherc was your Company and Regiment surrendered or discharged frum the Servicef

L2 L5837 Aisales B

7. Were you actually present with your command when it was surrendered or discharged! 7242

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

of 4 Gt County. }

(BEAL)

- et S 4
e <]
o i e g |
| g ) t . { g | a
. A | %8 3
! = : oo ! 23 b. When did you leave the command1 _
' H . ' i =™
3 8 ; oo 0 i | Z: 1; \1\ e For what cause did you leave? __________________________________
. oo ! I Sg |
E i 3 ) AN ; - ; g i d. By whose authority did you leave! ___________ S
O Qs 3 d : I o g : ~ e. For how long was your leave granted! In what way! . ____
=4 Poos N i
Q < L \§: : \l ! | S = T
"‘E ) 4 i E 8 oY f. Why did you not return to your command after leave expircd! - S
Q .‘h é P \5 ‘\T\ 4 | H g In what way were you prevented! ____
o .8 % NV, : B h. What effort did you make to returnt ______
g 3 T 3 ~ ;
— M Y Kl E | i Were you eaptured during the war?
i g B |
Cg E | E I E | j 1f so, when, and where! In what prison were you held and when were you released? .. __________
e M ,
it
{
1 " . o
Sworn to and subseribed before me, this the f o (///‘w M
27" sy o gl 182 S
7 7. W Ordinary
|




Confederate
Soldier’s Application

Under Aot 1910—As Amended by Act of 1919,

7

&

County —=

4171,14

L B brmt -

Company 2%

Name

A

chimenl.‘ 77

i
]
i

Approved .

J. W. LINDSEY,

Commissioner of P

Byrd Printing Co.. State Printers, Atianta.

¢. For what cause did you leave!

d. By whose authority 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!

g In what way were you prevented? ___________________ i
h. Whit effort did you make 1o FetaIN Y o e v o im e o s e e e R S
i Were you captured during the warf _._._.____________________

j 1f o, when, and where? In what prison were you held and when were you released 1

9. Are you drawing a pension of any amount from this State or the United States? _
10. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was

not allowed? .

Questions for Witness as to Service

STATE OF GEORGIA, 1
{/71,,,74 county. |

2. Fee

Y (74 AL~ S mncmiammra SR n{l said State and County is hereby presented

" iuppnrl of the appliéation ot A B e . Fopthia peiikinn provided
by the Act of 1910, as amended hy the Act of 1919 in said State, and, after being sworn true answers to

make to the questions propounded, answers ax follows:

1. What is your name and where do you residet _.
% —

,,,,,,,,,,,,,,,,, &'-/J

/w« .z;/,_ 124 ztf/aéa;-

ive due und pmc}%‘{_ VAL

war from 1861 to lSG.)Y
- P

5. How dld you obtain your mformllmn of thiv Scrvnﬂ

P S R Ry

z« (Al Aot /w/- ks
6. How long within your own personal knowledge did he perform actual military sorvice with this

i ’
Company and Regiment! (Give date). $. 7. 7. 1eondie” prre J2ntd [§#Y TH o7~y (2%

,// 3 {4,‘3‘,’?,,451,19,'5'

8. Were you personally present at the surrender? . 227

10. Was the applicant personally prescnt with his command at surrender? -

11. If not where was he and how came him there!

12. When did he leave his command!.

when he Jeft ity oo or what cause did he leave!

,,,,,,,,,,,,,,,, By whose authority did he leave...

long was he granted leave? .. ... .. ... How do you knéfv

all that you have stated to be true! 1f of your own knowledge, tell clearly und specifically . .oooooooooo_.

13. In what way was be prevented from returniug to his command? - .. __________ ...

Howido you knowi] susczencoa =

14. What effort did he make to return to his command and how do you know! _

7.
i ;) 4 W - Ordinary
> o a.m,.}




, ]

8. Were you personally present at the surrender? - 2=8d- ..
9. 1f not, where were you and how came you there?_______________________________________________

10. Was the applicant personally present with his command at surrender? __.

11. If not where was he and how came him there!

12. When did he leave his commandf..........__ S S —
W DO Y. e e e For what cuuse did he leavey ...
ceiieeze--------By whose authority did he leave ... __________________ and how

T TR TR L U S, How do you know

4 .
? - ull that you huve stated to be true! 1f of your own knowledge, tell clearly and specifically. ... _...._..
13. In what way was he prevented from returning to hix command? - __________________________
How do JOU KROW ! e e ceeerer e cremm e e e e a e e an e a e e m e e m s
14. What effort did he make to return to his command and how do you kmow? __ . ____________
15. Was applicant captured as & prisoner________________If 80, when and wheret__________________

In what prison was he held? ... . __________________ and

when released

8worn to and subscribed before me, this the

25" g ot CEL

Ordinary of said County, do certify
the and that she

and was on

.....County, and was paid

County for lo.ﬁ, and at the time

192, there was due to

V4
him and unpaid his Pension of. Dollars from the State

of Georgia, and I know....... the within

witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal this... /‘4, -..of

(Seal of Ordinary)

£77

V2
ey 7.

(UNDER ACT 1891)
(To be paid to his Widow or Dependens.
Children)
BY
7 %MJ

)/

-
Date of Marriage.

Tte Inens

manent filing in the Pension Department.

s 2,
Date of Death.....

Wido# €2

<

|

”
'GEORGIA, «%ﬁ/‘-&

!hmymhmundmﬁtmla 1=

lawful attorney to collect, and receipt £ me in iy name, for the
through my deceased huh-nd.ez‘é‘ 244....

Pension Roll and paid from........... = . " ......Coﬁ,mxsj?;
Witness my hand thh..ﬁ.?‘.__..dny o STLL oo, 1924/
»

Vo
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Bchﬂloﬂhwwn or Dependent. Children)
(UNDER ACT APPROVED OCTOBER 9, 1891

¢ STATE OF GEORGIA, .County.
Personally before me, the Ordinary of said County, comes MZCJMJ\

of nl;?r? who after being duly sworn, on cath says that she is the widow of.

and that the said Pensioner
died in. < . County on
the....2-) 7. day of.... and at the time of his death a Pension of § 2L ——
was due him from. County and unpaid for 1924.
Applican further swears that she married the said \7 . on
the.. L IO ; in. ... /é e County and
State of. l& ~wwees 80d resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

efore me :ms...Z;[ day of. ‘9
., Ordinary

Ll ' - County |
(Senl ot‘ Ordinary)

AFRIDAVIT OF WITNESS

STATE OF GEORGIA, / - County.

Personally before me%mea } e S S , who
=

on oath says that he knew. S Ao -.while in life
and that he knows Mrs. S Sk S— )
above applicant; and knows that the said............
and ... = were in due form of law married in the County
of... in the State of ... = on
the.. day of... = oy 18, and that they were residing
together as husband and wife at the time of his death on the.. S— Y 4
- 19........, and that she is his dependent widow.
Sworn to and subscribed before me this. ...day of...
Ordinary
County }
of Ordinary)

h'- Ig-llr“mln It pomsioner died after
ﬁ% ROATTLE Bt L
& mm.mun‘uumhmum“m

Pension Department and returned o' you as your sutherly to

S ,.r—-n....:'-:.....':-e.-,.-.-.-.:.--ﬂ--~




State of. .87

and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her. >

¥ of. ‘DMMJ
} ek aan -Gt

" (Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, <. 4 County.

P before me §nm who
=3
on oatb says that he knew.

while in life
and that he knows Mrs " the

above applicant; and knows that the said o

and

were in due form of law married in the County
of. in the State of on

the.

L e e TSR | N . and that they were residing
together as husband and wife at the time of his death on the.

day of

-y 19......., and that she is his dependent widow.

Sworn to and subscribed before me this........ wooeeendBy O .y 1924,
Ordinary
County
(Seal of Ordinary)

I for and I U pemioner died after
-..::F"E-" EE’E R L o
-- - a7 pension app g m- Terufam e, on e L

¥ «- m.u-mn-mx-umum-uu.m
t-uu. u o e,
i ..m--.u..u.. he Pension Department and returned to you m your ssthorlty to

Department.
> atiorned recsipts for this pemsion by sigming mame, ms widow, opposite
‘the [ this
oy, the ne prasion s sovered by S EDioption, | J¢ the mecriags took Dlace befors 1881, takn asother asplication, on the

I'iE  Cowart, L. E. YEAR 1920 COUNTY Cherokee .
WHEN AND WEERE BORN? A resident of Georgia since 1847,
2 years.

ENLISTED WHEN AND WHERE? September or October, 1864, Cherokee
County, Georgia.

4 RANK:
COMPANY AND REGIMENT? Campany A, 1lth Georgie Regiment
m I ] ‘ ( Findley's Regiment).
7 | H s
| Z ‘ : 3 § g N OF CAPTAIN AND COLONEL?

m | f 3| AME <R8N AR P.H.Lyons, Captain.
O ; ¥ 3§ i
= | £ :

a | g S s WOUNDED?
e T |l iy
< ; ‘ i
~ X ‘ 5 ) TN 41T ERE®?
I~ | [ 3 IH CAPTURED, WHEN AI'D WHERE? .
& | ; | -

s & -
s § = RELEASE
aune,,,\xuxn') and ex-officio clerk of the cocurt <f nrd WHEN AND WHERE SUKREI'DERED? Msy 12,1865, Kingston, Georgia.
c y certify tnat 1 ve compared the foregoing
and Y.V.Timmerns w~ith the original record

"°"j":?"ff."jné’ietgéai;f‘:ifﬁ:“’ii1 19 SR0e 10 1. SORTEOL Traneorin: IF NOT PRESENT AT SURRENDER, WH'ERE WEKE YOU?
) 1'.':e;éc'f, T have rereuntc set my hard and affixed the seal
nrdinary.

tay of necember:1924 DIED, WHEN AND WHERE?
. day necember; 1924,

BURIED:

- P WITNESSES: W. J. Farmer =- served with applicant.

*eessNO data.



I"lE  Cowart, L. E. YEAR 1920 COUNTY Cherokee.

WHEN AND WEERE BORN? A resident of Georgia since 1847,
: 2 years.

ENLISTED WHEN AND WHERE? September or October, 1864, Cherokee
County, Georgia.

RANK:
' 4.
COMPANY AND REGIMENT? Campany A, 1llth Georgia Regiment
| ¥ | ( Findley's Regiment).
43] ! <
2 | 8 o 7
Z 5 : NAME OF CAPTAIN AND COLONEL? p g Ivons, Captain.
7} e 3 y -
* T i
2 i s i
= la s § s WOUNDED?
ms z [N i
g 8 |
—_ | 3 H CAPTURED, WFEN A'D WHERE? -
S
g :
< 1 | ¥k 2 I o
= - i 58 RELEASED:
AAAAAA ) ' WHEN AND WFERE SUKRE!DERED? 21865 Georgia.
y and ex-officio clerk of the ccurt cf nrdinary 2 May 12,1865, Kingston, Georgia

fy that 1 have compared the foregoing
«Timmens w1 original record

s office,and the same is a correct transcript
criginel record.

urto set my hard arnd affixed the seal

ce

IF NOT PRESENT AT SURRENDER, wi'ERE WEKE YOU?

DIED, WHEN AND WHERE?

BURIED:

- WITNESSES: W. J. Farmer = served with applicant.

“ee..NO data.

To ANY JUDGE, JUSTIGE OF THE PEACE, OR MINISTER OF THE GOSPEL.

///// i ﬁ////y il ////// // S

T Mo

L.E.Cokart and oo :
/ZI /%/" ’%ﬂ/,»///ll v (/ //rr '//)///v/y /rfrﬁ?/(r}/ & /ﬁ//' Z;‘IIJ/I);(/I/.')/ anad
e ;7(/:) I/ ]/‘):%1 .’/////;' ////////f‘/ e g /%/J /1/%// Zz ////w ‘r,//’ ,ﬂ.'l‘//‘)(’
- Lo [y aioe oz 7 ‘//-7///}/// O 1e0 100 Uotd S ceerise B spre conilh /7110
#~ )r"/l;/,/(;w/; A;’i/‘/'// /}/ /r%r /;r/ and date r/ //ﬂ ///u recrge. ’
Dover cornctes iy brcsid and send Hhiy 135 Ay of
Pug 1£77 /9 : C.%.%utnam ¢
LS
N Ortinary.
STATE OF GEORGIA Wﬁg CHEROKEE COUNTY
Y '(,’,,///7’//;'/ W EuCenart e . U.Timmens
r/wkyrwmz/ 0. ////iu'//w//y /r) e lhei 1} ///rly r)/ ! fue- o Nesiottess K venclset
el 1277 .
Heevrelecd

) Pk | Pt
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A

Commissioner of Pensions.

z
E i
S ¢
o
2
:
4

Teh

Husband Was on the Pension Roll

L

Date of Husband's Death
Date of Marriage.

Approved_

Company.

Ordinary’s Certificate

B Ordinary of said County, do certify that I
fwaxv Mrs a @ ‘hv?i\.n\\\r + the applicant for pension; that she is the person
w._“vm represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know -» the witness as to
I age, and that both the foregoing were duly sworn by me before signing the respective

nd trustworthy and their statements are entitled to full faith
and credit.
Given uj y hand and official seglgf office this day of
(SEAL OF ORDINARY) > &&r\ /
- County
Instructions.

wered the Ordinary shall swear applicant and the witness in the following words:
true answers make to each of the questions usked you andthe evidence

re Insufficient,
e County of residence.
881, are entitled.
rriuge license if obtainable.’ If not, prove marriage, by some person, or by gen-

and state and prove full term of hus-
ce und were not required to do so.
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L
Commissioner of Pensions.

S igraf

, APPLICATION

To Be Put on Roll in Her Own Right When

of Georgia.
Cen
[ 2
4.

T8,

Husband Was on the Pension Roll

ounty

Date of Husband's Death
Date of Marriage.
Approved

C

4
Ordinary’s Certificate
GEQRGIA,
OUNTY.

}7/ Ordinary of said County, do certify that I
know Mrsﬂd»éa Qf M the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that I also know , the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.
Given under my hand and official s f office this day of . 192
(SEAL OF ORDINARY) ,y ~Ordinary,

—.—County

Instructions.
1. Before any questions are answered the Ordinary shell lww applicant and the witness in the following wo
“Yau solemnly swear that you ‘rLll true answe o each of the questions asked you andthe evidence

e
i e befos Ordinary
4. Only widows who are married prior to first Jampary. A5t o) orths:
5. Attach certified copies of marriage license if obtainable. T6'not, prove marriage, by some person, or by gen-
e reputation.
6 we of Disabled Pensioners must use the Blue Application Blank and d siate and prove full term of hus-
band's service—because Disabled Pensioners made no proof of service ot required to

%




Ordinary’s Certificate

STA GEQRGIA,
j (724 COUNTY.

1, A7 au?z Ordinary of said County, do certify that I
know Mrs. Z ) a @ M , the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that I also know -, the witness as to

] ’
marriage, and that both the foregoing were @Gly sworn by me before signing the respective affi:

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.
Given under my hand and official seglgf office this day of sy 198
(SEAL OF ORDINARY) ’ wa?{ (%ﬁl&;y s . Ordinary,

241! (77— County

Instructions.
- Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.”
. Additional affidavits may be attached if blank spaces are insuffici
m

. Only widows who are married prior to first January, 1881, are entitled.
5. Attach certified copies of marriage license if obtainable.” If not, prove marriage, by some person, or by gen-
eral reputation.
Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
band’s service—because Disabled Pensioners made no proof of service and were not required to do so.

5
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APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

ST. OF GEORGIA,
ek COUNTY.
Personally before me wmea)MAAﬁL /l/ «é M of said County,
who, after having been duly sworn, says that she is the widow oﬁQZ.‘:(M 5, ’ééwz,\
to whom, in the County of. ALl State of Jé’amf;diw ~.she was married on

the 5&3 day of

the date of his death in ¢

18,27 and that she remained his wite, and resided with him o
{21~ 19 Adpand that she has not since his death remarried; at

the time of his death he was a resident of. "M/(L( —County, in said State
JACOB MASSEY, Ordil .
i of Georgia, and he was on the .ﬂr’u#éi@l? Pension Roll of the $tate and paid a pension
Ex-officio Clerk Court of Ordinary i v/\
OFFICE OF of $/¢¢ = in A,///caw/! <L County for 1944/ (per annum), on account of being a soldier in
ORDINARY CHEROKEE COUNTY Company Regiment (Volunteers or State Militia).
Canton, Georgia July 24th 1924. That she is now a bona fide resident miz:%f saig State of 4&4(‘? 2zA4¢  _ _and she
y
vy 4 &
has, continuously, resided there since. M,,ﬁ{&w { 19
Hon.C.E.MoGregor.
Sworn to and subgeribed before me, this the
Atlanta,Ga.

4 dayof 1924/ 217 iz ﬁ i
Dear sir: I am enclosing herewith Mrs.M.V.Cowart's application for ( o “ m W

. N nary - - s
ension. ]
pene uf/é&rw//(fL County.

u look on record and get ®C" and Reg.as We have not got it *
Cas you 359 & g & (SEAL OF THE ORDINARY.)

«-  (Applicant)

here .

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,

Do you have any idea when you will pay us ordinary's our fees?
Respectfnlly yours,
COUNTY.
Personally before me comes ; known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. . who made the foregoing‘
affidavit, is the lawful widow of who died in

County in said State of on the day of .19

and that she has not since remarried; that she became the wife of _—
the . . day of ~wm e 18 that she and he had resided together as husband
and wife, continuously, since day of 19 , and that L2
was the same man who was on the pension roll of said State from.

County. when he died.

Sworn to and subscribed before me, this the

day of _, 19,

Ordinary

[ SO, —-eeee. County.

(SEAL OF ORDINARY)




of Georgia, and he was on the ,&vu#gw led 2l Pension Roll of the State and paid a pension
Ex-officio Clerk Court of Ordinary

ce /
oFRIcE OF of $/<¢ > in et County for 1924 (per annum), on account of being a soldier in
ORDIN ARY CHEROKEE COUNTY o Company _ Regiment.__ (Volunteers or State Militia).
Canton, Georgia July 24th 1924. That she is now a bona fide resident cm?r sj}'staze of —1/‘7‘,":.’/(, and she
y
has, continuously, resided there since G4 % ezt A 19
Hon.C.E.MoGregor. .
Sworn to and subgaribed. before me, this the
tlanta,Ga.
A : 4‘/ day of 192.}/ " 5 Z
H L] ewith 8.M.V.Covart's application for { W
Dear sir: I am enclosing her ur PP M ordinary |+ m ;
(Applicant)

on. { .
pension 'of M(L B : County,J %

d get ®C®" and Reg.as We have not got it /
Can you look on record and ge C®* and Reg B (SEALOF THE OHDINART)
here .

of Witness to Prove Marriage and Date of Death of Husband.
Respectfully yours, . STATE OF GEORGIA,

Do you have any idea when you will pay us ordinary's our fees? Affidavit

- COUNTY.
Personally before me comes SPRp— known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. . who made the foregoing
affidavit, is the lawful widow of _ who died in

County in said State of - on the day of 8

and that she has not since remarried; that she became the wife of on
the i _.dayof S .+ 18 ___; that she and he had resided together as husband
and wife, continuously, since —..day of 19 , and that "

was the same man who was on the pension roll of said State from.

County - when he died.

Sworn to and subscribed before me. this the

day of ., 19

Ordinary S e

. County.

(SEAL OF ORDINARY)

JACOB MASSEY, Ordinary
Ex-officio Clerk Court of Ordinary

OFFICE OF

ORDINARY CHEROKEE COUNTY
Canton, Georgia July 2kth 1924,

Hon.O.E.MoGregor.
Atlanta,Oa.

Dear sir: I am enolosing herewith Mre.M.V.0owart's application for
pension.

a
Oan you lock on record and get "0* and Reg.as We have not got it
bere .

Do you have any ides when you will Pay us ordinary's our fees?

GEORGIA,CHEROKEE COUNTY.

ordinary of said Oounty,do hereby o:x‘-:tg.::u:t{::v:mn
e e
'\Ii:h,::: -::; mg:g; s P erefrom and of the whole of
soal of ton Wher o:'ordinuy."m“ 8ot my hand and affixed the

This 24th day of July 1924.




JACOB MABSEY, Ordinary
Ex-officio Clerk Court of Ordinary

OFFICE OF
ORDINARY CHEROKEE COUNTY
Canton, Georgia July 2Wth 1924,
Hon.0.E.MoGreger.
Atlanta,Ca.

Dear sir: I am enclosing herewith Mrs.M.V.Oowart's application for
pension.

Oan you look on record and get "0* and Reg.as We have not got it
here .

Do ‘you have any idea When you will pay us ordinary's our fees?

Respeotfnlly yours,

GEORGIA,CHEROKEE COUNTY.

I,Jacod Masesey,Ordinary and 0x-0ffici0 clerk of the court of
said Oounty,do hereby oertify that 5 hav

hf 00OPY ©f marriage of LeE.Oowart and Mal Vo Timménds

original record the: 00f,now remaining in this office,
and the same is a ocorrect transoript therefrom and of the whole of
suoh original record.
In Testimony Whereof, I have hereunto set my hand and affixed the
seal of the Oourt of Ordinary.
This 24th day of July 1924,
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Mali

V.Timmonds

12 //; Z/ﬂ// -,////{f o Hatbion oy, /mr‘('/r/r)/////ﬁ//f //)///J//////h//
cond! Serers oy Hhes Sbeatl rm o J/"///fflly///./d bl Ve gt Seresric.
N/ 2 yore ctie /)/r/y vegecciedd /o redeei i (005 Sovenrie to e,

wr/lt yorel O erloforeete fovovers of WHhesftrcd coned cterte o Hr. //(//f/((/(//,
7 210t oy of

s/
Odinary,
CHEROKEE COUNTY

Geren cender i o Hand and sead i
August, 1877 772

i -

L.E.Cowart

0.W.Putnam
¢ OF GEORGIA

I ?ﬁ////' 9% @ne/ Malissa V.Timmonds

wriepithed o Hotitonen 'y oy wre s 23

and’ 1877
Freeoiéed Dec,
O.W.Putnam

14th 1877 792

Ordinary.

/////9/ August Jenettes - Hvsndbed

B.C.Hitt M.G.
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STATE OF GEORGIA, County of 44/12 2l e/
1, b, beorrry -} Onindry in and feBsaid Totuty of

/é A 112047040 Spate of Georgia, hereby certify that I am acquainted with Mrs.
oo MVﬂW the applicant for a pension in this cabé{and

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 237 1850, dnd has not Jived out of the State since that date. That she is the

widow of P05 [ Ssormd Lpdpal 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,
r day of f2,27,21007% .

/i J!/m/

this, the 1894.

:-lu‘

Qrdinary.

Yorm Ne.3.

POWER OF ATTORNEY.
/
STATE OF GEORGIA, bhosotinre County, )
Kxow ani. MEN #y THESE PRESENTS, That I, u/ 2Dk /(// g //IM/
of P Asird 11 L

A R0 ly
v/ R my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my natne for any

County in xr’nd State, do hereby appoint
of (a1l

Warrant that may be issued by the Governor, or for any sum of money which may be
? a

coming to me for the reason aforesaid.
In WiTnEss WHERROF, I have hereunto set my hand and seal, this /%

day of. /2772127, 1894. i 7
bdarpar 3 Omtoa s " (L)
Executed in the presence of us: l rram
A . o), o, am
; G :
/' DIRECTIONS.
Send amount by _to
me at , and oblige
)
— e e R I

wy

I ikt Sty

—O04 aived—
#6g1 ‘qS1 Arerugag Surpu reak 1oy

D NOISNEd S

q3nss1 INNYYEM
‘TOSI
‘0IVd M04013U3N ISONL Hed
s ety )
w y A

“6gr

Yaod

County in said State, do hereby appoint
m!‘ and in my name, to receive and rec

X
s

%7

of.

g

1894.

hereby authorizing 1

Warrant that may be issued by the Gov
coming to me for the reason aforesaid.
. IN WiTNEss WHEREOF, I have here

titled to from the State of Georgia as @

SN
S
i
N j 2 %
§ \i't\(\é é f 1894,
NS N . 9
AN §, sTes
by H v

foregoing affidavit ;

me at

e i hd sy o s s

ﬂQ{
bT

C

|

—OF:
/é}///)—r 2727,

’
/77

County.

WHRRANT ISSUED

&

Executed in the presence of us:

' curq_uug of Ordipgry of the Gounty of A)puoqt's Regidence.

STATE OF GEORGIA. County of /é}f/aﬂ#’ﬁno_z
I, J ﬁng

— s Bttt

~-Ordinary in and for said County of
.0State of Géorgia, herebyrcértifyatiat Iyam 4ofuaifited Witi Mrs.

,,,IJ_M_‘)@/)QA ifdwmn [ —the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to mé by tepistable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has rot lived'out of the State since that date. That.she is the
%jialaxm X/ ﬁé&f/mn7 deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1854.

widow of.

In Witness ‘Whereof, I have hereunto set my hand and affixed the seal of my bffice,

this; the 6 . _ _day orﬁ?@mzaj}z = __18g5.
{ - ,J é,éim’z Ordinary.
- - o e — Form Neo.3
:POWER OF ATTORNEY.
STATE OF GEORGIA, & Aorsdioe County.
KNow ALL MEN BY THESE PRESENTS, That I, »@Aaw éawanp

- of _lbomIHoos
A 2 fesdoalls
my true and lawful attorneyin fact, for
me, and in my name, to receive and receipt for whatever amount of money [ may be en-
titled to from the State of Georgia as a widow of a Confederste Soldier, as stated in the
foregoing affidavit ; hereby nu(horiziu&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, I have hereunto set my hand and seal, this_ % =
4
day of. D2 000/ 1895. L ~
”/7/ oF % \,[(/Jﬂ_/)z )&,fé@dﬁn Vi —ofLes.)
o700

County in said Sut/, do hereby appoint
of__ifon bovi B4

Executed in the presence of us:

< ) )
AL rrra Crdona, .
rd
ODIKECTIONS
- Send amount by. nto
, and oblige
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foregoing affidavit ; hereby authorizing my said Attorney to receipt in my Haine Yor lﬂ};
Warrant that may be issued by the Governor, or for any sum of momey which may be
comifnig to me for the reason aforesaid.
IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this /¥
day of. /27700200 1894.
/

. r/ S
Bsnoar i Ombnall

74

[L.s]
Executed in the presence of us: l Jrriamll
J/,,é.lﬁu??}’, L dpmacy,
@D S5 asa -
7 DIRECTIONS.
Send amount by _to
me at , and oblige !
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titled to from thésState 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 WirNess WHEREOF, I have hereunto set my hand and seal, this_ < ~

day of. {%ﬂiMJJ(ﬂ’,:y .!395—- (/Q/Jﬂﬁyyi‘éh/dﬁhly ‘;[1, o]
Executed in the presence of us: o700 A
J 4 ,é,/‘om‘..@_@/ﬁ//zz& .
- L‘,/,W %‘g o
OIRECTIONS.
Send amount by. . nto
me at , and oblige
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Form Ne. 1

For Widows' Heretofore Allowed Pensions.
STATE OF GEORGIA,
County of e ),
who being sworn, says on oath, that she is a bona fide resident of said County of

Jﬁ;m«m hl

continuously ever since ,"f.[;' 81 lad

%//I ; 7l J‘czi/ﬂ/ﬁ’f’
7

Personally comes Mrs.

;} %ﬂﬁﬂ;ﬂj /ém;nT

State of Georgia, and that she has resided in said State
18/% That she is the Widow of

who was a Soldier in Company
2 of the bk Regiment of Ain’d’ n;z]
Volunteers, that he enlisted in said Regiment on or about the month of \,’\/,Vzéyc‘z 200

I 186

a8 (State here

1867 and served in the Arnfy up to That he lost his

life on the day of

JSull particulars of the husband’s death, when, where and from what cause.) (

(F. g
Maasd

KaroBond) atas To B Tasormic 3 ovan T4z

95 7T‘, /% %/ D0, 1863 all 782 BolITZ) M Hiroon. Toudir J?ﬂ,/{f@

- ¥, ; . VA
Gt amd HApeis 22 2208 ans fowsoor)

)
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 /44 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 lhle'%";r ending February 15th, 1893, and now apply for éle
allowance provided by law for\t;?yenr ending February 15th, 1894.

Mwaﬁ/ ;’/i%m,a/:__i_

J V2 A

Sworn.o and subscribed beforé me, this

L) . _dayof. m?m? 1894, *
= 73 ,A7 é, Zé rdinary. -
o :

s Lg%y
o oy

r |
Post-office

T
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*For Widows' Heretolore Allowed Pensons,

STATE OF GEORGIA, 1
County of _Bhonmotbors

who being sworn, says on oath, that she is a bona fide resident of said county of
A Ko sho s
continuously ever since
PAb Mt rere K B Al ~
A/ ofthe . L6
Volunteers, that he enlisted in said Regiment on or about the month of de:ujl‘
LYo b 1863
day of. — - _18

Personallp Comes Mrs,

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

1838/ That she is the Widow of

who was a Soldier in Company
Regiment of —Zﬂnd».a.‘z

1868 and served in the Army up to That he lost his

life on the (State here

Sfull particulars of the husband's death, when, where and from what cause) (
_daad }\/M/J/¢mo£ _oan Da. /zz_/}m 9’ .
_evar al Ihe LRallZe
AEz 2c% hy
“ e Ty R
o Barsd w2 Srr2dBe Prssce.

% %‘uuljwm’g &Jdo 727
SV 0 o brag L824 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, that she became
his wife in the year xs//g:thnl 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.

m,lgfz/_ﬂa??%mg 7"

Post-office

Sworn to and subscribed before me, this

o .g',.l.giday of%Mé,JSgsA >
_ A bl

_Ordinary. N

7
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S22, 47/)/4/ Ao 27 2007k

J:mum/

)
Deponent swears that she was the wife of said deceased soldier during his service in thel
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18444 ; 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 th‘e‘;}‘g‘r ending February 15th, 1893, and now apply for r:be

-
allowance provided by law for"t.he'yeﬂr ending February 15th, 1894,

Sworn to and subscribed bgfme me, this / t/t %
i 5 LY 4 —iay of. ﬂ/ﬁﬂ/fﬁ?z,l&g@ (‘ U;Mjﬂ/}? ?)j’)?ﬂx/f LL
T _,:.2:7 é, é/ rdinary. -, Post-office ey o L.

v v
ﬂz.ﬁf:ﬁﬁ% _ S0 Aas 28242
o Saad a2 SToadEe Prrocre.

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 XSI/gfthn 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 1sth, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this ] _ A(., ~
— g;!,z:sy ofWé 1895. ‘@M;;Z;éf{b@o 7
M) biborrra

_Ordinary. | Post-office

7

Porm Neo. 8.

Ga'llneqje ot Ordinry of the conty o! lppllelm

esidonce,
B 2wobiW 10

STATE OF GEORGIA, County ot aw’/ 5 L nnahsss
T boilberrre > Qrdingryin mndor wid Cousty of
Z'éL nihbee _State of Georgin, hereby certify that I am poquaiated with Mrs.

\ v

,-/ ’JJ,A/,/,'. etz

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

-the applicant for a pension in this case, and

resides in thisCounty, and that she resided in the State of Georgia on D«sember 23, mso and has not lived
out of the State since that date. That she in the widow of. /2 /7 ser 2720 ooiin it
deceased, and as such has herctofore been allowed a pension for the year ending February 15th, 1895,

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

V3 .
the 2 7~ _day of <Lz /;_/&25 1896.
{@3} NGB rar  Ordinasy.

T Porm Ne. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, . 7/ Adisc County.
I L/ Corseloc tra & erehy withorine N L BaleaZ
of LA cnithii boecr i 4~ to reccive and receipt for the peasion paid hereon and request

st Madlilrcar o cl) Ga)

IN Wrress WHEREOF, T have hereunto set my hand and seal, this 4 ~ 4

that he remit same to.. ...//.C

' dayof. 4,‘,/47 1896,
N A
o v . A L’\’/
i A crdr it sfo e 2rn d [r.8.]
il ek
o Executed in the presence of g

. M. &b vroth orilosy .
s G o |
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Certificate. of Ordinary of the County of Applicant’s Residence.

et sfecr -

—Ordinary in and for said County of

STATE OF GEORGIA, County of
Mw

know from my own knowledge (o from positive proof prerented to me by reputable witnesscs,) that she

Biate of Georgia, hereby certify that I am aoquainted with Mrs.

—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 State vince that date. That she is the widow of @&/ #2 A/, ‘
deccased, and us such has heretofore been allowed & peusion fur the year ending February 15th, 1896.

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

the /* _day ..r,dz?w/g;,, 1897,
{.;.A.} wtlece, € bogza Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA, Aehsfcs _County.
8 L _hereby authorize =

to reccive and receipt for the peasion paid hereon and request

that he remit same to 22 L w Batl Prpcect Y,
s
Ix Witsess WHEREOF, | have hereanto set my hand and weal, thix 7/ %

h a ' WW

Executed in the presence of

edt oo

{re]
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of (A cpatlee bocerao o reccive and receipt for the pension paid hereon and request S e e hereby suthorise... LA/ TSV S SNTVLPTNS

T bl el L Lt s ) 4o o Qb otece Ou _toreceive and receipt for the peasion paid hereon and request
w4 ; that he remit same to. . 2Z L w Bl Poiere ! G,

- e g
Is Witsess WHEREOF, I have hereanto set my hand and seal, thix /%

day of _ -1847. 3
[rs] az W%AA?’ WAW A |

P2tah
J

Ix Wrrness WHEREOF, I have hereunto set my hand and seal, this -

. day nfff&a&j/ 1896,
¢ /

I 7 PN 274

Executed in the presence of
Executed in the presence of

X u{/.c_ LR P 7 AV b5 4 WWVL
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Form L.
Form We.1.

For Widows Heretofore Allowed Pensions. . For Widows Heretofore Allowed Pensions.

STATE OF Q’/”’E?R(?IA, } b Ibm(mall!{W ““f STATE OF GEORGIA, ) Personallp Comes Mrs.
County of Lfewbecs | Smcast) tocataal County of LAerssece ; )'} Lesozie Bavorart—

who being sworn, says on oath, that she is a bona fide resident of ssid coanty of

who being swor, says on oath, that she is a bona fide resident of said county of

T
_/‘/ZMLA/,,M _ State of Georgia, and that she has RESIDED in said State o). ,
/‘/‘» s 4 s e State of Georgis, and that she has RESIDED in said State
continuously ever since. ¢ Goamr 182/ That she is the Widow of . )
coutinuously ever since 1827 That she is the Widow of

M_u;zz Yy = _who was a Soldier in Company Ul W b ~

/ — who was a Soldier in Company
of the 7. Regiment of _ 7

1268 " oo 7 .
Y AN of the X7 Regiment of- 2#*7%

Volanteers, that he enlisted in ssid regiment on or about the month of. (2. /s ¢lole )
Y Volunteers, that enlisted in said regiment on or about the month of.
1867 and served in the Army up to 186 ¢ That he lost his .
1863 and served in the Army up to Facst df 186 ; That he lost his
life on the _day of— 18 (State here )
life on the da s e, (e

full pavticulara of the husband's death, when, shere and from what cauee)) ( :

o ol y o P full ,.a.m.lm of the husband's death, ohen, where and from what cause AL« c;& saie Porves
L lld Lok L. kid., 0@ TGRS PP I 9.0 £ A

¥s ¥ = 2 a&,;tm V287

Z Sl e 0t fhullee 5 Stz 22 #
{200 sl Prod 222 Poramen

$ . 3 . % .3 i Deponent swi that she was vif i = i
Deponent swears that she was the wife of said deceased soldier, during his service in the army ns a soldier, ponent ewears that she was the wife of said deceased soldier, during his service in the army as a soldier,

it d that she h: v i i i i 5 P =
and that she has never married since his death aforesaid, that she became his wife in the year 18525 ", and that she has never married since his death aforesaid, that she became hix wife in the year 18,545

. that Georgia is esided in this State .
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not 8t Georgia ix her home and she resided in this State 23d day of December, 1890, and has not

lived i other Beate ¢ ity s . y
lived in any_other Siate o locality since that date. T bave been allowed o peosion a 8 resident of ived in any other State or locality since that date. I have been allowed a pension s a resident of

P honats County for the year ending February 15th, 1895, and now apply for s = A - County for the year endiog February 15th, 1896, and now apply for

the pension provided by law for thy ding Feb: 151
the pension provided by law for the year ending February 15th, 1896, P ¥ e year ending February 16th, 1897.

Sworn to and subscribed before me, tlnn] / é 3 Sworn to and subscribed before me, this |
| _Hcewsc —
277 gk /042/,( 1696, | Z/Jl"ﬂ.j coviaale - A2 day of YAzt gy | FE W -
N i Y g
LAl rrrar Z oniigary. l Post-office - WERSN .. Ordinary. | Post-office Zact é‘
{
i e
!
]
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R t=F oq

1

Ba

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 184542,
{hat Georgia is her home and she resided in this State 23d day of Decomber, 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 Snah e _County for the year ending Februsry 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this / 4’}/‘

y 74 day o :/4& 1896,]' 7 z?f{l//d_hé_ é;ﬂ/._(/IJJE._
1" . z -

PRIV ér’A’)/z/ ——Ordinary.

Post-office i S SR S

POWER OF ATTORNEY.

State of Georgia, M*MM’ ——@ounty.
AMMM —bereby authorize  f + LA/ . R ofards

o f3ast M o 7 BT receipt for the mnmmd request

that he remit same to e o (do {
I Wrrxiss Wagneor, I have bereunto set my hand and seal, this 78
dayof AL 1898 L
aan X - [ns]
. e
Executed in the presence of )

1
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Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
a0d that she has never married since his death aforesaid, that she became his wife in the year 18,45 T
thet Georgia is ber home and she resided in this State 23d day of December, 1890, und has not

lived in any other State or locality since that date. I have been allowed a pension as a resident of
_ elunotice

"I the pension provided by law for the year ending February 16th, 1897.

— County for the year ending February 15th, 1896, and now apply for

~ Sworn to and subscribed before me, this | Z 3
L2 —day of AT~ 1897. I - W
alltee . @. ! Post-office r2act Gpoered %

Ordiary.

POWER OF ATTORNEY.

State of Georgia, }
= %Jlr,@/éu/ Qounty.
1,00 acc 007 hereby authorize  CEAAN @:ﬂo/&;

o of M @WQS @ -
to receive and receipt for the pension paid hereon and request that he remit same to
j7?.c at /3/4&4 6’7&%(/)
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this >
day of 1899,

2&&{7% %[LS]
‘Zrtanr A/,

<

Executed in presence of

Hebh Coceo
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } - Permnnlly Comes Mrs.
County of &Mﬁ‘ nr Lisoae booart

who, being sworn, saye on oath, that she is a bona fide resident of said county of
continuouly ever fince

(,UW N W
. 7“( of the b6 : Regiment of

Voluuteers, that he enlisted in said regiment on or about the month of. W

w;ﬁ and served in the Army up to 186 4 _ That he lost his

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

18 27. That she is the Widow of

who was a Boldier in Company

life on the day of 18GY  (State here
full particulars of the husband's death, when, where and from what cause.) o@o(,d, e @W

war ok Yotacs Mlivioie e 4/{1,70% /6B 4

Deponent swears that she was the wife of said deceased soldier, during his service in the army ae a soldier, and that

she has never married since his death aforesaid, and that she became his wife in the year 18 # {4

x
1 bave been allowed & pension as a resident of Chuarcskac _County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year enrling February 15th, 1898

Sworn to and subscribed before me, this 1 = é
,4/(,4 X acoui X
16 Y acv

- day of. 1898. -

Q,UAMJ ﬁ? R BAUAA~ Ordivary. ) Post-Office % %'W ’/«0 -
Stworgia, Ll G Dogie _

_ (sl County. } Ordipary of said County, certify that I am well sequainted
with Mrs. . AMGAA,

fied that the facts therein stated arc true, and I know she is the individual she represents horself to he, and that she

bas continuously resided in this State since th....... .. dny of: Qelétbtr _s4x
Given under my officlal signature and seal this the ¢ & d., of. }Mby 1808,

—who made the above affidavit and am satis-

{ “:;;“ ”)m Ordinary nr_’(@_égé&k ——_County.

Form Ne.l.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of_ - Chevasec o o ud ac

Personally Comes Mrs.

%A/_V who, being sworn, saye on oath, that she is a bona fide resident of said county of
ary _Btate of Georgia, and that she has RESIDED in said State

1826 That she is the Widow of
Wliaee b W who was & widier in Company

of the. &6 Regiment of. 7 Lo

rnmmu(\u!l) L-ver Eince.

Volunteers, tbat he enlisted in said regiment on or about the month of. '
1862 That he lost his

’151454 (State here
Suil particulars of the husband's death, when, where and from what cause) M . DU
B ‘5;44»1/ / .5’6 9( 4 _ R

1863 _and served in the Army up to___

life on the __day of

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

€' has never married since his death aforesaid, and that she became bis wife in the year 18 444
I bave been allowed & pension as a resident of

B7/< e County for the yesr ending

February 15th, 189¥, and now apply for the pension provided by law for the year ending February 15th, 1899.

Bwort to and subscribed before me, this |
,&4 0 (s — X 4
_day of M 1899, 5
@i * e
L rdinary. |

Post-Office.
State of Georgia, } Qtbie © Ooicec
CharBtuc County. . Ordinary of said County, certify that T am well acquainted

v M o e
fied that the facts therein stated are true, and I know she is the individual shé represents herself to be, and that she

has continuously resided in this State since the ayor QX w26

Given under my official signature aod seal this the. -2 day UY_M 1899,
Official ‘ ‘ ! @' 4 -
clal bl
{ S Ondinary of Che s bAtc Giumy

—who made the above uffidavit and am satis-




Deponent sweare that she was the wife of said deceased soldier, during his service in the army as o eoldier, and that
she has never married since his death aforessid, and that she became his wife-in the year 18 4 £

x
1 bave been allowed & pension as a resident of - %/IMM/ _County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year endiog February 15th, 1898.

Sworn to and subscribed before me, this ‘%J/fé
16 1 AAJMU < o acoun X

s day of 2 1898

N i -
m ﬁ) Z _Ordinary. ) Post-Office . C 47:3’44,1/«0

State of Georgia, o

. (UL County. On.hnlry of aid County, certify that T am well scquainted
with Mn.,,.{CZMaA/L 977
fied that the facts therein stated arc true, and I know she is the individual she represents herself to he, and that she

day of Qelottr 4%

" Given under my official sigusture and seal this the ¢ & day of. ) 1698,

"QW .
M

.who made the above affidavit and am satis-

has continuously resided in this Btate since the..

=

————

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Eoaire 7o County.

It sis L,Li.;’(./.li)_;[,:gbereby authorize .~

. — - of AL ured Lo, S

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

= 4 2oz 2oy atfocescliip o, —
S .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._ . i
day of /2o ¢ 1800,
G
- _'y‘__c./& [L.S]
Executed in presence of o
L 22 L "{/._
I S I ‘l g
. El 5 5 |
4IRS Y I ]
= = % © N N
A5 S 518 AN
S| =LY oy U BE2 2
L [ TT - - i
IN | gy Ee d Y 3| Zi]208 U
NON Sege 03 Z Byl
| | “ S No 'z < X H
i Ef) wd 1 g < | = €
o 5 J 1O .| & E’\x !
I g ; H J v N S 4 < I1£
& N NN z < \ E
| (=2 g X 3| :
| r—3R \‘}‘ Mg = \ N ||€
‘i [ E N 4 \X
| ; Ig bt | ¢
f ‘ ES I

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and (hat

#'e bas never married since his death aforesaid, and that she became his wife in the year 18 444
I bave been allowed & pension as a resident of. 67/ County for the yesr ending

February 15th, 189¥, and now apply for the pension provided by law for the year ending February 15th, 1899,

Sworn to and subscribed before me, this |
! /2£4/a aci— x

Post-Office
State of Georgia, L Alhee & M
CherBiic _County, | _ Ordinary of sid County, certify that I am well acquainted

with Mr. *x’i‘t&d (2P

fied that the facts therein stated are true, and I know she is the individul ehé represents herself to be, and that she
has continuously resided in this Btate since the _ day of QeX 826
Given under my official signature and seal this the. -2 day of_ 724_44? 1809
Qlleer | € B
Official ;
{ G} ontimary of  @hilsr Bt Coomy

— who made the above uffdavit and am satie

POWER OF ATTORNEY.

STATE OF GEORGIA, E

@/‘ a hereby authorize

of _ 1/) &M.(I____

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

_me  w et

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ S A

hyd\_%é“.(\{- e 1001 ;7
ng an X éw [L.S]
Paq

Executedjin presence of

County.
1901,

Commistioner of Penvions

DRPIFS

| i
HANDED TO

Loy

PAID TO

L X2l édz;:&t;&/

L

e

/

OF
WAPN. 9D

Widow of 472 4/, £,

JOHN W. LINDSEY,
WARRANT ISSUED

Geo. W. Harrison, State Printer, Atiants, G

For year ending February 16th, 1901,

1901.
: o 23
- WIDOW'S PENSION,
s

|
|
|
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1901,

County.
" B

JOHN W. LINDSEY,

Commistioner of Penvions

WARRANT ISSUED
/

éfz_u/d

OF
0.ts 20022 0t
/

Widow of 472, £

PAID TO

LI X217, éaz;';w/

2
ANP HANDED TO

1901.
No. /2)“/\¢

Geo. W. Harrison, state Printer, Atianta, On.

.z

To Those Heretofore Pald.
For year ending February 16th, 1901,

Pees

WIDOW'S PENSION,

Form No. 1,

For Widows Herstofore Allowed Pensions.

STATE OF GEORGIA, } Petsonally Comes Mrs.

Countyof (Lini/ice” LLd2r cewand]

who, being sworn, saye on oath, that she is a bona fide resident of said county of

e ~ Al "T;'-.,;_ State of Georgis, and that she has RESIDED in said State

continuoudy ever since . % sl s e 18 _. That she is the Widow of

= LN D _ __who was a soldier in Company
of the ¢ _ Regiment of &z

Volunteers, that he enlisted in ssid regiment on or about the month of 7.z« =
186 _ and served in the Army up to 1864 That he lost his

life on the day of _18G ¥ (State here

particulars of the husband's death, when, where and from what cause) _

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and tbat she became his wife in the year 1847 = ~ .
I have been allowed & pension as a resident of_ liz s oPFr —__County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subecribed before me, this i, ~
Mz 200« 2t
L dayof _ci sz -1000. Y ; Dara .
Post Office ,74././‘ Z G Nnee

T e.Ee3-»-2¢  _Ordioary.

.
Goloeaa 7 L i

State of Georgia,
. atro.o”Toe . County.|  Ordivaryof sid County, certify that I am well soquainted

A -
with Mre. VNI A ] L2chZrAd | who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

e
has continuously resided in this State since tha7) o s- (e /7 dayof 18

Given under my official signature and seal, this the /%~ dayof _Liezz ___1900.
{Oﬁci-ll — L. 7 R

Seal.
! Sl | Ordinary of_Clorcy 7% ) —_County.

Foxx No. 1.

For Widows Heretofore Allowed Pensions,

STATE OF EORGIA, Personally Comes Mrs.
County of. 3 Cot *} J«W

who, being sworn, mys on oath, that she is & bous fide resideat of mid County of

6«4(.4,44[44/ . State of Georgia, and that she has RESIDED in emid State

continuously ever igoe. au L. ?74
1

_ (AT PO ——who was » sldier in Company

. —of the_.__ é.é - — Regiment of.

Volunteers, that he enlisted in said regiment on or about the month of. QIA.{M

. That ehe is the Widow of

.

186 3. and terved in the Army up 1o - 186 _ That he lost his

life on the _ day of 186 (State here

particulars of the kusband’s death, when, where and ]rom what oause) _

At 4\4/7{/‘12,& 2 /fég_%; ,L%%W

Deponent ewears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
the bas never married since his death aforesaid, and that she became his wife in the year 184 07
I bave been allowed & pension as s resident of 2 #CAL " County for the year ending

February 15th, 1 4.0, and now apply for the pension provided by law for the year eoding February 15th, 1901,

Bworn to and subscribed before me, this | J %—\,6
sy JZan T . % X s Quwoat-

Post Office A<t 4 44 L/l(,ud "//{{l,

- . Ordinary.
State of Georgia, b brzat

/I",‘,m;u' _County, |  Ondinaryof sid County, certify that I am well soquainted
with Mre.___7, r A LetlB ot ~, who made the above afidavit and am satisfied

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

_day of. Q/.M_.-,«/A/h 18
Given under my official signature and seal, this the_  ~ ___day of_ [w"y 1801

Mka&n}z e

has continuouely resided in this State since the

Oﬂe:d 3
g / 2 ¢
Seal _‘ Ordipary o(_,é/x/_i/u.‘éﬂ.b e County.




Gl
To Those

Deponent swears that she was the wife of said deceased soldier, during bis 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 18475 -

I bave been allowed a peneion as a resident of . {iiz. et £ _County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subecribed before me, this

dayof sz - 1900 T

¥ ¢ .c>->-» ¢ _Ordioary, )

e O/ S S

State of Georgia,
_..¢”7-c  County.] Ordioaryof ssid County, certify that I am well acquainted

-

oY

222/, who made the above affidavit and am satis-

with Mrs. _g.__z_ﬁ.“.l re L
fied that the facts therein stated are true, and I know ehe is the individual she represents herself to be, and that she

5 7
has continuously resided in this Btate since tha 7 "~ (Lo »/Z_day of. 18 .

Given under my official signature and seal, this the .. /%~

{Oﬁcid — Ablon a2 —
Beal.
..._J Ordinary or_.céz.u ——_County.

day of _Liazrn —1900.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
’
/b aee County.

)
1 e Cd,t,{k#vb hereby authorize
s P le (L (1&4712/— L@ﬁa_.

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

&7 Lol .M AP P 4
. 2
/n Witness Wherec/, 1 have hereunto set my hand and seu], this. F0 L,Rt =
day of 2. (4, 1902, P
/

e X Cﬁﬁufﬂvb [L.S]

e =

8

Executed in presence of

(C 200 Leeniy

—

Lt

1902,

31,

>
R
92}
]
=
(=}

R A

oF

%n‘ﬂ./ffju,
Widow of 222 PV Braete s-7

Heretofore Paid

1902.
No. /ff"?’

PAID TO

ﬁ/y 1902
AND HANDHD TC

JOHN W.

WARRANT ISSUED

For year ending Dec.

WIDOW'S PENSION,

%ﬂ/,&&)mafb .é’w/’/

Deponent ewears that she was the wife of eaid 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 hie wife in the year 18467
I bave been allowed & pension as & resident of ___ AL County for the year ending

February 15th, 140D _, and now apply for the pension provided by law for the year endmg Febraary 15th, 1901.

Bworn to and subscribed before me, this |
K Q -~ [
s _day of. =21~ 1901, T = (
~ "L‘*M
)

Post Office V{QV £8. = L/Z{/(J/f ,,//: 7,

_ i . Ordioany.

State of Georgia, sl o bzzat
b divaenion. ___County Onlinary of said County, certify that T am well soquainted

with Mre. Lottt ezt Lo pro /Ao, who made the above afidavit and am satisfied

that the fucts therein etated are true, and I know she is the individual she represents herself to be, aod that she

_day of 2l Ko Loes 8

has continuously resided in this State since the

Given under my official sigoature and seal, this the_ 7 " day offars 1901,
O, é(,-;,xlz = S

{Oﬁci.l |
Sesl: | Ordivary of b n o220 e. _ Count.

o oW G ATTORNEY

BTATE OF GEORGIA, }
< Couxry.
I Lerioaen é > A hereby auth

) /m’:}'ZT o allez7a La

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

ed Loz oy o Low oz La
In Witness Whereof, [ hlgh/emunto set my hand and seal, thia—L«/;
/)

day of ;,/W 1908./1 Seq -
N dgn ot AD BT (L8]

ity

Executed in presence of

e, ’
24 {o ém’wz_ Coridzazcs

—

»

To Those Heretofore Paid.
1903.
Nl 2@/

66 La
Commisxioner of Pensions.

mg,/vr ISSUED
6 1908,

PAID TO

W2 Y-

For year ending Dec. 31, 1903,

Widow of,
Co._ /.

m/MML éwda/y/i
OF
MHJ.A(___Coumy,
R 1.3
JOHN W. LINDSEY,

WIDOW’S PENSION,
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Forx No. 1

For Widows Heretofore Allowed Pensions.

STA’I‘E OF GEO RGIA | B kP»:lu-«m;u_l_\' COMES MRS,
; )
7 i )
County of €/ /Le vdrea— | . SN (Q&AM/VZ1
7 who, being sworn, says on oath, that she is a bona fide resident of said County of

A fe el

-

continugusl§ ever since
)’z,b (/
o .

B of the

State of Georgia, and that she has RESIDED in said State
That she is the Widow of

who was a soldier in Company

Regiment of
Volunteers, that he enlistod in sald regiment on or about the month of (€
150D and werved in the Army up to 18647 That he lost his

life on the duy of W86yl (State here

particulars of the hustend's death, when, wheve and from what cavse)

bilod e /m// W

sl — s whon

Deponent swears that she was the wife of suid deceased soldier. during his service in the Army us o

soldier, and that she hus never married since his death aforesaid. and that she became his wife in

a
the year InL 5

L e slee

1 have been paid a pension as u resident of _ _County for the

year ending December 31. 1901, and now apply for the pension provided by law for the yoar ending

December 310 1002
Sworn 10 and subscribed before me,

Mw (W

%l

this .’J—p‘td day of /M 1902
2 V7
,(?rdilmr_\" Post-Office /uwu G d Y., .

Al brrre
Cuumy," Ordinary of said County, certify that I am well
acquainted with Mrs, st cur2 Lrmgera sl ~—

State of Georgia, |
2 17

. 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 1o be. and that she has continuously resided in this State since the ylﬂf//w%a,

day of . 1

Given under my official signature and scal, this the _#2_day .,m 1902.
| Ofticial 1 A 4. éﬂn/y o 2 =
1 Seal.

— Ordinary of LAzs2 A28 __County.

NOTE. — All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902,

County,

pacd
»

1903.

oF
Widow of, &f—:—_’-ﬂ_éw

Co.__LRegiment

Commissioner of Pensions.

WARRANT ISSUED
zZ /é

PAID TO

1903.
N L 2@/
m.éu A lirct .éymam/z:_ i
JOHN W. LINDSEY,

Wy

For year ending Dec. 31, 1903.

To Those Heretofore Paid.

WIDOW’S PENSION,

Fomx No. 1.

For Widows Heretofore Allowed Pensions.
STATE OF GEZRGIA, % zmomw coMES MRs.

é who, being sworn says on ovath, that she is & bona tide resident of said County of
A 4 IPyY.471 :

State of Georgis, and that she has RESIDED in said State

ever llnce @62 e —
M A/ JA‘M"/[ who was a soldier in Company

HL otune A " .

Volunteers. that he enlisted in said regiment on or about the month of

That she is the Widow of

186 3 ... and served in the Army up t0. ... ,, S—]" ] - That he lost his

e g IBA./{([ ( State here

life on th@w. ...

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 ¢4 4

I have been paid & pension as a resident of___

—County for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending

December 31, 1903.

7 7
Sworn to and subscribed before me, ) 6 e 7// -
i
[ Y A
this— /4.___day of /M - s

1903 S

Post- omeJQdJZ /\/ZIA—(AAAA{ &‘/

J__ Ordinary. )

I_M/./‘é/w«rb

State of Georgia, }
«—County. Ordinary of said County, certifiy that I'am welil

acquainted with Mrs. Ad.ﬂj‘:‘z,—__.,who made the above affidavit and
am satisfled that the facts therein stated are true, and I know sheis the individual she represents
berself 10 be, and that she has continaously resided in this State mf/&ﬁml%b
dsyof 0 18

Given under my official signature and seal, this lhe

ay of / 1908,
m o). 4.4 ?/
omm.q ot s BB N oy,




W—(t' 21—
g@l&@

O pevat

=7

Deponent swears that she was the wife of said deceased soldier. during his service in the Army us a
soldier, and that she has never married since his death aforeeaid. and that she became his wife in

the year 1840 5

y
1 have been paid a pension us u resident of___ 10 e 4 1(ee _County for the
vear ending December 31. 1901, and now apply for the pension provided by law for the year ending
December 31,0 1902
Sworn to #nd subscribed before me | 07 i""’L(&
this 27 n,éf day of / Leen 1902 M M*ﬁi,w

) Post-Office [:««L{ &

, Ordinary.

‘ Iﬂg,gmv

,Counly‘r Ordinary of said County, certify that I am weli

State of Georgia,
21 (I

acquainted with Mrs. 7 222 Lot sl . who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

i
hereself to be, and that she has continuously resided in this State since the ﬁ/l//,wc’?/_,,

day of I~

Given under my official signaturc and seal, this the _#Z _day nv%, 1902
| Ofticial | oAb e
I Sl

2 Ordinary of 2Ezs 2900 _County

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902.

POWER OF ATTORNEY.

STATE OF GEORGIA,
,jﬁﬁfﬁ&g Counry. ,s
T ,Zf,z{, 7, ‘é;t iz Ve _ hereby authorize

)’—U./,/f,”r:\r Ve sz@.}é& IO

to receive and receipt for the pension paid hercon, and request that he romit same to
A b lrss s o Bard _w JMJ 3
. %
In Wirness Wigrbor, 1 have hereunto set my hand and seal, this__//

1004

day of 22 Vatg
L 4 s

R Ac/JaL >

By o L8

Groind G, .

Executed in prosence of e
L.J,’:/A(/L’/ o ]
| | = L 5 - .
g = NI il - 2
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[t L = s
| B= £ sl

Depmmnt swears that she was the wife of said deceased soldier, during’his service in the Armysasa
lo]dier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 ¢4 &4

1 have been paid a pension as a resident of ..  _County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 31, 1908.

AL 4

Sworn to and subscribed before me, 7

this— /4 __day of JM 1903, | N nwy S,
=2 L., Ordinary. \ Post- Dﬁmﬁ@{[ M
State of Georgia, 1._ed. é é oy

«County. } Ordinary of said County, certifiy that I'am well

acquainted with Mrs. 22207 who made ihe sbove affidavit and
sm satisfled that the facts therein stated are true, and I know she is the individual she represean
herself to be, and that she has continuously resided in this State sroe—tie_ 2L 4z 1 Lo %—b

day of. 18

Given under my official signature and seal, this the— /4 ___day of /y 1903,
—
Official 2T —
15 Yy . Y
U Ordinary of . PV cal/s % 3 .—County.

NOTE.—All blank 8 2 e i/ [ )
Veucher m -?—ﬁ date affer January xst, 1903.

POWER OF ATTORNEY.

STATE OF GEORGIA, }

R &acmf_‘ — bereby authorize
2D s o Bbcacttae €

to receive aaneoeipt for the pension paid hereon, and request that he r

day of

Execg}ed in presence of

=, | By i & |
=& 0 Sy i ol
[ - & § Bt o™ E
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Forx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

PLRBONALLY OCOMES Mgs.

STATE OF

County of

RGIA,
ALt A

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

(l (B

commuou.,l, ever since /%fw

Volunteers, that he euiisted in said regiment on or about the month of _

Smle of Geurgi& and that she has RESIDED in said State

That she is the Widow of

_who was a soldier in Company

- ,_Regimem of. -

723 gt
o &4

186 o

/84w et

-of the -

1863 . and served in the Army up to That he lost his

life on the day of (State here

particulars of the luxdand’s death, when, where and jrom what cause.)
’ ’ 7 ’

S S ALA_
’

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as u

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 £ .5—— %/L
.
—LAe’ ____¢ouny for the

1 have been paid a pension as a resident of _
year ending December 81, 1803, and now apply for the pension provided by law for the year ending

/&AM*W

December 31, 1904,
Sworn to and subscribed before me,

this /L __asy ot o/ 1008

sk bobisan  orimary)

| /A ém);x_‘ —

- County. [ Ordinary of said County, certify that I am well

State of Georgia,
é.414u‘%f14, =
sequainted with Mrs. 7z 2042  tor2alFd . who made the sbove atidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself 10 be, and that she has continuously resided in this State since the 2.z A% _
day of _ 18

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

day of /% » 1904.
{ omem | e »_CZAZ.@.ém‘ 22 o
s ! Ordinary of 2Bz Bt

NOTE.*All blank spaces must be filled.
Voucher and Afidavit must bear date after Jauuary 1st, 1904.

—.County

Jé«q Leace %":M?/

Pt;sl Office 6&3&%an /4

Foax No. [

For Widows Heretofore Allowed Pensions.
STATE OF GEOZGIA, }

who, beu.\g sworn says on oath, that she is a bona fide resident of said County of

223 (L»c/
ever since
W M@wv_’/k - —_who was a soldier in Company
,)_fo: -.—of the __éé _..Regiment of__ 2

Volunteors, that he enlisted in said regiment on or about the month of _

__Btate of Georgia, and that she has RESIDED in said State

That she is the Widow of

186____, and served in the Army up to 186 4. That he lost his
life on the P day of _18 (State here
particulgzs of the Iysband's death, when, where andfrom what cause.)__

o

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 4N

I have been paid a pension as a resident of ___ % 2 7CCA______ County for the

year ending December 31, 1004, and now apply for the pension provided by law for the year ending

mber 81, 1005.

Sworn to and subscribed before me,

this L2/ __day of. r # 2 1905,
|
L 7 . Ordinary. | Post-Office_ .
@
——
State of Georgla, } ,)4’ /? M
-.—County. Ordinary of said County, certify that I am well

acquainted with Mrs: MM i . Who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

hersel! to be, and that she has continuously resided in this State since the I -

day of__ 18
N 2
Given under my official signature and seal, this the S22/ _day of, Sk 1605
e A7
{oma| 2 =N
i Ordinary of. <V __County.

NOTE.—AIll blank spaces must be filled.
Voucher aud Aflidavit must bear date afler Jauuary ist, 1905.




soldier, and that she has never married since his death aforesaid, and that she became his wife in

et @KQAM_‘_
1 have been paid a pension as a resident of & __County for the

year ending December 81, 1903, and now apply for the pension provided by law for the yesr ending

December 31, 1804.

Sworn to and subscribed before me, %M’W
Iz 2 —+

A bbira M__o,m)

this_//____day ot /Pt wm‘ -
Post Office @mw /@H

State of Georgia, | P/ /7 Vs S
_ AA4IJJMI_L_ _County. f Ordinary of said County, certify that I am well
acquainted with Mrs._J/I el AN ém/&}%] 2

am satisfied that the facts therein stated are true, and I 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 mﬁm ——=——

dayof 18
P
Given under my official signature and seal, this the_//. day uf%?aj r 1904.
—~ Y/
{ogen | G ,_4_4.ém 2z -

Ordinary of _ebr.on Hns _County

NOJ"I’_AA“ blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.

POWER OF ATTORNEY.

STATE OF GE!

L&‘— Coum.}
I //&W éﬁ“(/% hereby authorize
Vg 7228

to receive and receipt lgthe pension paid hereon, and request that he remit same to

at.

—

In Witness Whereof, 1 have hereunto set my hand and seal, thh_éi\_,
day of. Q//// z —
L «x/@/yérmm//—r
z/fcute&fi/chnce of

,4(4: -

WIDOW'S PENSION
T e

AND HANDED 7
{ A
Tom P e Ao Pz O, Gus. W, Hanmmeom, Mea.

(D20
Commissioner of Pensions.

WARRANT ISSUED

19086.
sy Regimentéé.

For year ending Dec. 31, 1906,
JOHN W. LINDSEY,

To Those Heretofore Paid.

Co.

LEPUNGIL BWENEE LG BUS WBS LUT WLIT Ul BOIU UCUSaSTU BUIMISE . UUKIUE Ui SSCVICE 10 LIS ATMY US 8
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 4 _

I have been paid a pension as a resident of _

% 2 AL County for the

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905. y
Sworn to and subscribed before me, l f é

this / dny;o%flfrdﬂ—. 1905. ) {%
Ordinary. J Post-Office._

<

.—County. } Ordinary of said County, mm, that T am well

State of Georgia,

acquaihted with Mrs: _alﬂ»da—«/ W .. Who made the above afidavit and

am satisfied that the facts therein stated are true, and I know sho is the individual she represents

herself 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 2./ day of, e~ 1905
T Z
)[ Official } el @57 =N »
&g Ordinary of Cee _County

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after Jauuary ist, X905.

— T w -
N‘%DF GEORGIA, b
ool oe mvm}
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et — ‘hereby auth

/?]WW

toreceive and receipt for the pension paid bereoy, and request that he remit spme to

at

Executed in presence of
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Commissioner of Pensions.
= ;LOG,
AND HANDED &7

-

. Regimcntéé-— 4&‘

1906.
WIDOW'S PENSION

County,

Widow of Zﬁ”/f/_éﬂ%_

0

\

FEB 1

PAID TO
5 or
DA o7¢ c 2
WARRANT ISSUED

For year ending Dec. 31, 1906,
JOHN W. LINDSEY,

U S S ——

To Those Heretofore Paid,

Co.
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For Widows Heretofore Allowed Penswns

STATE OF ORGIA, ‘[
County ol_ﬁu( 7‘0{@&

A who, being sworn, says on cath that she is & bona fide resident of said County of

/é/ 1errC CA—— ~—State of Georgis, and that she has RESIDED in said State
continuous(F ever unce__hl 7{/ . —— That she is the Widow of
Ve K (/ﬁ wark—_ .,

wag & soldier in Company
‘7&[ b6 éat__
S —ofthe_ € ~— Regiment of _ e

Voluateers, that he enlisted in said regiment on or about the month of ___(LOLt
186.4L at he lost his
ls.é# (State here

PERSONALLY COMES MRs.

2

186.23 . and served in the Army up to__

lWeonthe 45 ot

particulars of the

usband's death, when, where and from what cause.) ___
1 .

Deponent swurs Uhat she was the wifo of said decessed soldier, during his service iu the Army as
soldier, and that she has never married since his death aforesaid, and that she bécame his wife i
+
the year 18.4/.4 5
-
I have been paid a ponsion as a resident or.!édﬂ;.’[(&&_:,coumy. for the

year ending December 81, 1903, and now 8pply for the pension provided by law for the year ending
December 81, 190&

Sworn u; sud subscribed before me | é
this /6 ._.duy of. 1908, L%X e e

s Ordinary. Post Oftico Ldec L

o .
State of Georgia, K%ZM y
Le/)

A County, } Ordinary of said County, certify that I am well
with Mrs. ¢

+ Who made the above affidavit, and
am satisfied that the facts. therein stated are true, and I know she is the individual she represents
herself to.
day of

~7 -
Given under my official signature and seal, this ma—&_dly of. == ___198086.

Tomay A

Seal
L ey e Ordinary of.

. 80d that she has continuously resided in this State since the,
\

Bl TEE oy

NOTELL All blank spaces must he filled.

Voucher and -A-ﬂ..‘vlu mpst hurd..u “ ;--’r, z8t, 1906,

w4

o

Foxx No. 1

For Widows Heretofore_Allowed Pensions.

TAmo g |

PERSONALLY COMES Mgs.

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

é}é‘ —State of Georgia, aod that she has RESED in said State
ver since. M(/ L L2 That she is the Widow of
5 /”7 _WW wmwhwm

]{- of the. péé N B of

Volounteers, that he ealisted in said regiment on or sbont the month of

186.2_, and served in the Army up to 18644 . That be lost his

% __18.LY (state: here

particulars of the Ingband's death, when, where and yrom ghat cause.)
K _zte [ A 2. [SECH

life on the—_______ day of

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 sinoce his death aforesaid, and that she became his wife in
the year 185227

I have been paid a pension as s resident oré@aﬁ&

year ending December 81, 1906, and now apply for the pension provided by law for the year ending

County, for the

December 81, 1907.
Bworn to and subscribed before me %/
wis L5 tag ot i007. )(fpoda—-/s X@W/
}]/ ?v 4 ._%. Ordinary. | Post Office,
m:g Geor } o2 D b

- County, Ordinary of said Cotinty, certify that I am well
d with Mrs. WT

who made the above afidavit, and

am satisfied that the facts therein stated 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

Toa]

NOTE.—All blanks must be filled.
vmmum-m-mlm;mu,mv




Cets,

1862 and served in the Army up to.__ —— L

18644 (state here

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

at he lost his

life on the

- __dajof

particulars of the

usband’s death, when, where and from what cause.) __
t .

Deponeut éwears 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 IBM -
~
I have been paid a pension as a resident of—éd&t_w;(humy, for the

year ending Decomber 81, 1005, sad now apply for the pension provided by lsw for the year ending

December 81, 1906. ﬁl,

Bworn to and subscribed before me

this _ [éj_”du}; Y 1006. = ~
1 V7 /‘! Tt K Ordinary. Post Muw.
v B
State of Georgia, } L S A ~
— _i(!%’ County, Ordinary of said County, certify that I am well

acquainted with Mrs. oo\ +» Who made the above affidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to.he, and that she has continuocusly resided in this State since the.

7
r g
day of _ M 1906

day 0172 1 LA 18
Given under my official signature and seal, this the. /G i
Vi B 2
782 oy
NOTE.—All blank spaces must he filled.

Voucher and /AMidavits must bear date MJ--,-, z8t, 1906,

Seal

[ Ordinary of.

7 Sust
LomaRTy Suste’,

. heks kee &

1862, and served in the Army up to

186.44 Thl_t he lost his

; _184Y (State: here
particulars of the husband's dwtlx,‘ when, where and jm!‘l. hat muar.)l
el 2t Mol e [5G

life on the ______  day of.

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 18527
é@gztég_ - County, for the

I have been paid a pension as a resident of.
sear ending December 81, 1906, snd now apply for the pension provided by law for the year ending

December 81, 1807.
Sworn to and subscribed before me] 2 %’/

e XCoprp it
1007. * e a7 25
= JZ;- e , Ordinary. | Post Office.
c WL Vo
S . = } Ordinary of said Co(fnty, certify that I am well
inted with Mrs %7 who made the above affidsvit, snd

sm satisfled that the facts therein stated 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_L

18— 9

day o R / i
77 - .
Gfoén under my offcial signature and seal, this the 255 s of#i}_;._._xnoi
s { ly
T W 4N bt
jope . ; -
;b:d_, Ordinary ol—_ﬁmww.

NOTE.—All blanks must be filled. v
Vouchers and Afildavits must bear date after January lst, 1907,

@M}VM

[ 20 o)

C% Co.

/é,v P Red @7)///(7;/%/
4

Co, A







+

| : Widow’s Applicaiion

§. ToBePuton Rollin Her Own Right, when

Husband Was on Roll at Death.

oy LV o774

wbriall Lo
/4 ‘5_*/‘
ad m@/ ‘

Approved

J. W. LINDSEY

Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.
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A - Mt 8K

Approved

! v HE Cot”

J. W. LINDSEY

Commissioner of Pensions

Chas. P. Byrd. State Printer, Atlanta

Gt P~ 1%y

. 4 WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA, ]

Cherokes County. |
Personally before me comes M8 _Georgis ann Cox oo Of s8id County,
- who, after being dulysworn, on oath says, that she is the widow of ___ . to whom
in the County of...Dawson State of. .38, ..she was married on the.. 16%h
day of . 1656 and that she remained his wife, and resided with him to the date of his death
in...d8e 1931 and that she has not since his death remarried. At the time of his death
—~ he was & resident of...... Cherokee County, in . said State of Georgia, and he
s - wason the ... Indigent, ... Pension Roll of the State and paida pension of §60
N > 4 in ..Cherokee County for 1911 .. per annum, on account of being a soldier in Company
N ‘-g \ ;, i D,Stuwarts Battalion ' Regiment Ba. (Volunteers of State Militia.)
' H h E F- .
. £ s g At the death of . M.L. Cox he was in the use and possession of the following
. S ) < 7 ‘- property_. No_propertY,
N ¢ = g ;—', *® of the cash value of $.000000000
IN: - sz > What property of any kind and of any value have you in your use, gontrol and possession now, and
( e P ;& ! g the cash value, (State fully.) . None. .
J i ie §4 B ? 'g_ Acres land s
N i z o Horses and Mules 't
H ; E S E ; g > Hogs, Cows, ete s
3 Q\}q ' ! °' g : Total Cash value of all property s
& g = GJ

That she is now & bona fide resident citizen of said County of. r and she
has so continuously resided since. 15th day of ____MAY....

9
] Sworn to and subscribed before me, this the : a2z f, >
21vh day of ?aly 1913 f } ' . i
a y
/// WAV 274 Biinary: .
/7 of

Charockee County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

rd
- STATE OF GEORGIA, 1
County ]
’ Personally before me come... .. . known to be responsible
and truthful persons, residing in suid County, who after having duly sworn on oath, say: that of their
i own personal knowledge Mrs. . +emowho made the foregoing afidavit, is
{' the lawful widow of who died in County in
said State of on day of. 19 and that she
has not since remarried.  That she became the wife of on the day
] of 18 . and that she and he had resided together as man and wife continuously since
[ @ day of 18 and that the, was the
! same man who was on the pension roll of said State . from County

when he died.

Sworn to and subscribed before me, this the

day of 191 - i

Ordinary, .

of S ..County.




— Gas BU LUBULULUSLy TsIUTY SlLLE y v

] Sworn to and Bubscribed before me, this the | . Tz z s
21th _/day of _duly 101y ﬁ ) 3 h '
/ of Cherokea County.

; ,

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

|

| Death of Husband.
STATE OF GEORGIA,

| .County
- J

‘ Personally before me come...... . . known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say- that of their

i own personal knowledge Mrs . who made the foregoing affidavit, is

" the lawful widow of who died in County in

‘ said State of. & O day of 19 and thst she
has not since remarried. That she became the wife of on the lay

| of 18 and that she and he had resided together as man and wife continuously since

| day of 18 and that the. was the

i same man who was on the pension roll of said State . from County.

when he died.

Sworn to and subscribed before me, this the

Ordinary,

of. County.

! l day of 191 )
i
|
{

r.

AFFIDAVITS OF jwo FREEHOLDERS.

e 2] A County. |
Personally before me comes WWV% who after being sworn on
’
. oath says, that they are freeholdef of said County, and that they know LAram 047( of
said County and knew her said husband = a'his death on the

L Jese 101 that sge-and gie were in thellse, possession-und control of the following
# at his death to wit ,,MM, at AS‘(‘\ }

of the value of §.. ci----zp-—- That she is now in the use, possession and control of the following

i property to wit:

of the value of 8.

Sworn to and subscribed b fu € me, this |) J 7 ~
r 1o and subscribed be e, this the /{k// oy )
N ]f day of % 101 | 4 7 45445

County.

ORDINARY’S CERTIFICATE.

%WEORG[A, |
- %(joumy.

I

? g Ordinary of said County, do certify, that, I
il Ligan. the spplicant for this pension and that she is the person
she represents her$élf to be, and that she is’a bona Me continuing resident of said County and was on the

4 ?u—r % 1o §
< " Tha{ I also know.. et @y witness as to marriage and I alfo know

3 }Wﬁ%&(u% Vo d % who I know 10 be s resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective afidavits and that they are

truthful and trustworthy and their stgtements are entitled to full faith apgd credit.
That the tgx Books ur %o 2429 .. County shows that _returned property to the

amount of 224 0s 8 9K ....for 1909 s)( for 1950 5.3
Sworn under my bAd and official seal .)(5 this day of - Y= e1).
- (SEAL.) ,,/f/xj%

NOTES 1. Befors uny questions

know Mrs.

rd

Orfinary.
= 2 County.

shall swear applicant aad the witness in the following words
s make (0 each of the questions asked you and the evidence

answered, the O
that you will lruz- a
will be the truth, help you G
raay be attached if blank spaces are insufficient
All .ﬁdnv must o. made before the Ordinar:
widows who married prior to first January 1870,

are entitled.
If not, prove marriage, by some present, or by

s

ATLach cortifiod capies of arrinse e iy 1570y o
general reputation
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Ordinary of said County, do certify, that

the spplicant for this pension and that she is the

nd that she i¥'a bnafder ntinuing resident of s;

190 f

That I also know. Aan O lafn

witness as to marriage and I al€o know

g . who I know to be a resident free holder of said County
iat all of the foFegaing were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and their stgtements are entitled to full faith apyl credit.
That the tgx Books of %« 3.....County shows that returned property to the
amou;

DL tbos 8. % for 1900 :( wriggo s X .
Sworn under my b¥nd and official seal of ‘Iﬁ AL 191).
(SEAL.) % Or 'lmnr_\‘
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nfederate i

Soldier’s App ication.
/ 7 : UNDER ACT 1910.

o Be A

ccmn-ny

}dwé“ 23 é\

Regiment

Approved

J. W. LINDSEY,

Commissioner of Pensions

e

N




Name . WAEMK. N\

c,.,z(éo G 48

Regiment

Approved ..

s ot

J. W. LINDSEY,
Commissioner of Pensions

CHAR. T. BYRD), Biate Printer. Atlanta.

hpre

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910,
Questions for Applicants to Answer.

STATE OF GEORGIA, '

_.Cherokee. ... .. County.
Jesse C Cox . of said State and County, hereby applies
Iur the pension provided bv Ac!. of 1910, m (onledemm Soldiers, and submits his eworn statement, with
his testimony ‘to make out the same, and after being duly sworn true answers to make to the questions
propounded, answere as follows, to wit:
1. What is your name and where do you reside? (Give County and Post-office)...... B
Jesse C Cox, reside, in Chmrokee Counvy, - Woodstook,- K F-D-No. 2.

2. How long and since when have you been a continuous resident citizen of this State?..
Since Qect. 1l4th 1844,
3. Did you enlist in the Army of the Confederate States or of the Hrgnnued Militia of this State
from 1861 to 18657 ves

e

- AG R
4

17

!

(L2 )W

% TS 0 2z I | \ When and where, and in what Company and Regiment did y you enlist? (Give the arm and chass
{Q [ 7 & E H | \ of Service) duly 1861, at Jaspur,. Ga. Co. E, 23rd Ga.Reg... Infantry. y
R H 8z < | 5. How long did you remain in the actual Military Service with said Company snd Regiment?
I poE & 8 6\ & (tive date of discharge) . Until 11th day.of. March.1854
N 2 'j?\ N % 6. When and where was your Company and Regiment sugrendered or discharged from the Serviee?
N 1 B ( ,\k M
| SN 5 :‘: 2 7. Were you actually present with your Command when it was surrendered or discharged?... No
i > 8. If you were not actually present, state specifically and clearly where you were I W8S 8% _homi
§ - % W/ ;& 9 in Pickers County,@s. I was. dissbled and discharged.
i 2 W /Q = a. Where was your Command when you left itz B&1dwin Blorida, I remeined Wl‘
E % 2 )t 3 Cormand after I.was diasgh d until. it .reached Baldwin Fla
e g ! b. When did you leave the Command? . 11th day.of Mrach 1864.
1= | § c. For what cause did you leave? Discharged for disability. -
H | d. By whose authority did you leave? Capt., Furgeson, & the.Doctor.,
e e. For how long was your leave granted” In what way? For good. I was disablec
£ ANnd. wWas glschargea. from PULhBr =ervice.
f Why did you not return to your Command after leave explred" my lesve ne.,‘", exy
g In what way were you prevented? I WBS Noi required to.raturn.
4 ! b. What eflort did you make to return? None.
iy Were you captured during the war?  Y€8
j. If s0, when, and where? In what prison were eld spd) when were you released? . . o
Chanselorsville, Kayz 1863, put at Waahingt,on,loleasnd le
H 9. What property of every discription was owned, in the use, possession and control of yoursell
{ and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.) .
150 acrys of land Vel,$500,00, I mile, Vel. $70. I hog, §2. Wagon.
i $25.00, House -hold- 825,00, il
- | 10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
1908, To whom and for what price? _None
11 What property of any discriptian of any kind, sad of any. value now owned and in the use,
|~ possession and control of yourself and wife and its cash value? (Make itemized list).

! 150. acras. land,Val. $500., I @ule Val..$100.- Cow,-Val.$25.00 .. . .
¥egan & Buggy Val. $25.00 louse.hold Val..$25.00,. 1. hog,. vu.szmc

i 12, What annual or monshly, income or earaings of sourself snd wifs aad tha. source derived have
you? .. None

i 1. Are you drawing & pension of any amount from this State or the United States?..... o
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?

" Sworn to and subscribed before me, this the
day of % 1910.....
ﬂ[" #M 4. 2

o{




e. For how long was your leave granted? In what way?.. .. For good. I was disable

~8IJ. WAB Ul1SCharged.frol fUuLnBr =eIrvice.
f.  Why did you not return to your Command after leave explred'

my lvave never-ex
g In what way were you prevented? = I WAS noi.required. to.raiurn.

b. What effort did you make to return? None.
i} Were you captured during the war?. _Y@8

If s0, when, and where? Jn what prison when were you released? . . )
. Xay 3,1863, put at WAuhingtnn,loleaaod 1¢
hat property of every discription was owned, in the use, possession and control of yoursel!
and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.) s

150 acres of land Val.$500,00, I mule, Val, $70.. I hog, $2. Ylagon

£25.00y House -hold $25,00,

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov..
1908. To whom and for what price? .None

!
)
{
|
|

11 What property of any diseription of any kind, and of any value now owned snd in the ee.

possession and control of yourself and wife and its cash value? (Make itemized list).
\ 150..acres. land,Val, $500., I mule Val,- $100..-Cow, - Val.$25.00 .
Wagon. & Buggy Val. $26.00 House hold Val..§25.00, I hog, Ve.l-ez.on,

o l'Z. \\ hat snnun.l or monthly income or earnings of yourself and wife and the source derned have
you? ... None.

13. Are you drawing a pension of any amount from this State or the L'mu;d States?. ... Ngo
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?

T Svern o s served e e, winine ) (T :
) : 7 “W%%?”l'm” {#%4~£L£0t
i %Jﬂﬂ

Ordinary,

i COUDLY,

Jm4 2. ./8&k/
3. WifEFe does kie now reside, and since v(he has he been m::n
and how do,you know? A Ryt o ot

ﬂ-mu.fft’aa.
4.

war from 1861 to 18857 (Give date and phca)
5. How did you obgain your informat
Liguani a3 Bod iy : :
6. How long within your own personn} knowledge did be péform actug) military service
this Company and Regiment? (give date) 22247°2ZZ. 7 2l (3, Wt anps. 2l
-..-the witness swearing to the g

When agd where was his Command surrenderes d o duthnrged (gxre dm and place)... ... 2.
/M Bonoul . .. ’ ; s . . Who are free holders, that

: they are denu of said County and were duly sworn by me befare signing the foregoing.affidavit and
8. Were you personally present at the — - they are alttrithful mwomzyud thieir stateients are entitled o full faith snd-eredit. That'the

Ordinary of said County, esrtify’ that T know
he-répresents -himself to be and resides in

9 If not, where were you and how came you there‘

10. Was@he Apphcant perwmuy present with hu meand at -nmpder 2

p/ Ifzotwheuwu and how came mlh7‘ Asrm, sn.

12. When di huemm,n. mand?. aa 2.2 14 3 7
when he left WZL.‘/ eelirenills. a,.....

£ -....County
applieant and all witnesses in the following words
€ (0 eaeh question asked you and the evidenoe you

. NOTES 1. Bef ti ered the Ordinary shall
Woers wey i Commngd. y You do solemaly swear that sou il Oetiaaey s

14 lhll shall be the hﬂ‘llﬂl‘h, hll ou God,
Ly Lonakange ¢ MR RO T e s
. by rtd
s wea By, whos author ” aid h’ leave. '“ Agasdatate.£.ad how « Happliesns i:‘::oprop-n-‘ o oo o meeeaelony e AT uad wil; sidaie of Free holders
long was he granted leave?. How do you know

nynt you have stated to be truf? If of) our own knowledp (Tell gleaz) g nnd lpomﬂu.ll\)

AR 224 .

13. In what way was he p fro_l"n I 1 his C ; ; 0
How do you know? . f Yy Frdr... Ll 2 "

14 What effort/lid he mitke to return to hik Command and how do you know?... %{ AALDR,... . 3 ¥ v |

gk ﬁ—/) e,

15. Wn .ppliunt uytmd ‘a8 a prisoner...

xy prison wes ha/*heldz..z z
g A2 Laog
Y, sﬂ%m subecribed. before me,-this m} f ﬁﬁ%

..A._:/.Q_.?y & AN
7% W 4 . g....Ordigary.
W:Z( Cotnty. e

AI-'FIDAVIT OF TWO FREEHOLDERS

vy ; . . ' ¢ .
~J!cc(7?hennndwhm’%w, s ; L.

e llld when released? g '




Fe JTG T eomrerea .,

L5,

3. Where does hie now reside, and since v(he
and haw do,you know?..... LRt

(‘oum)

has he been adz:_f:g;éonu

inying residept in this
M -

4. Whan, where and ip whnt Compnny md Regiment did...
war from, 1861 1018857 (Give date and place) (T4

& 5 ch did yon o2:n your mformn

6 Bow long wulun your own person

s this Company and Regiment? _(give dm)dmﬂfl{ frC i ZZ é;i
- When n where was his Command surrendere d duchnr;ud A(gl\'e dlp And plwe)u.,._

[ 2eid Ll

Ordinary of said County, certify that I know
n he répresents himself to be and resides in
the witness swedring to the
- who are free holders, that

they-are I said County and were duly sworn by me befare signing the foregoing affidavit and
8. Were you persanally present at the 1 they. are altrif Arustworthy and their statemients are entitled o Tull faith and-eredit. That the
. Tax Results of.

é 9. If not, whemjan you and how came you there?.

fvalue for tax is

Sworn u%m

f
NOTES 1. Before any questions are answered t he Ordinary aball swear a d all witnesses following words
1 “You do nulqgmnlf swear that.you will true answers make (og':!eig qmnluﬂ nsked you and the evi Idcnlr(‘ you
. shall give shall be the whols truth; so.help y0u God.”
Addis afidavits may be attadhed il Biknk spaces are josuficient.
L affidavits must be made before the Ordinary and certified by
Y Xl‘pﬂh-nl has o property at all in his possession, use or control it snd wile, affidavits of Free holders

Y

How do you know

3 /:. I1 piot where was hgyand how cage him there?. Je2.. A4z, Zas..
when he left it?. erlarawille.. Yas.. A. hat ﬁd he'l lam 2
- By whose am%—d;d he leave./, ﬂyﬁ Z
long was he granted leave?....

13, In what way from 10 his C
How do you know? ;{ M
Whlt effo
15 Wu nppﬂnnt uplurd a8 plilonzr s

10. W applicant penomlly present vubh hh mmlnd at -urreyder’
12, - When did he lu\e his Co man
all that-you have stated to be truf? If of ) Your own knowledge (Tell lear]! nud !penﬂca.lh)
JIn yhat prison-wes he hels

.//

County. |

- AFFIDA VIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.
chlrok.u md’ . < C ;
Pemndly before’ e comes.... _Muaww bo o8 onth ’ ! _k 52 PRk o : L e z. -
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W. J. WEBB
Ordinarp
CHEROKEE COUNTY

CANTON, GA

State of Georgia—-Cherokee County.

F. M. BLACKWELL
Qlerk
COURT OF ORDINARY

Personally appeared before me,Alfred Edwards, who after being

duly swon says ;, in support of the application of Jesse C Cox for the
2

Pension authorized by Act of 1910, that he was a member of C pany

23rd Ga. Reg., that said J.C.Cox was a member of seme Company, that he
"
remembers him as a member of aL-a-Compa.rw that he was with t he Command

in Florida in March 1864, and that if said dJ, C Cox deserted he did not

at that time know such to be the fact, that he never heard of it at

the time,

Sworn to and subscribed before me, <

this Aug. 8th 1911,
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%

I\'amt%‘f/f%‘;":? f@
County é.ét"’/%
Co.ﬂ% vﬁwdél /sz'//, !;e;:l

Approved 190

W. LINDSEY,
Commissioner of Fersions.

WARRANT HANDED TO

icant, Company and
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JOHN W. LINDSEY,
Commissioner of Fensios.

~07 o Jywes

Ondinsry will write pame of Apphunv., Cmp.ny and
Regiment ou back as indicated above.

L5 ) —

‘Chas. ¥ Byrd, State Prister, Atlsuts, Ga.

L g-22-07

; POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

1
f
STATE OF GEORGIA, | STATE OF GEORGIA,
County .
héreby authorize ~.of said State and County, desiring
T e - I to avail himeelf of the Pension Act (Section 1 e), hereby submits his proofs, and after being duly
. . . O ses — EWOrn true answers to make to the following qmmau deposes and answers as follows:
X . 1. JVhat is your name ang where do you resige? ,(Give Btate, coumy and Postoff
ive i i : t that b t (S
to receive and receipt for the pension allowed and request that he r:m! same . ] 727 j VVVVVVV 44/ __Q zf
e at i T 2. How lo d, since when, have you been a m.dem of Lhm State?
Witness my hand and seal, this day of. , —190.. M
3. When and where wef€ you born' ; /0-7«
Executed in presence of ‘ | 4. When and where anéwhaljompun) and regiment did you enli
. . Sl 7. 2 2
5. How long did you remain in such compaty and rogiment? . 22zl ll Zar - /8CI™
6
" 7. Were you present with your company and regiment when it was surrendered?. J Mb(—ﬂ
2 8. If not present, state specifically and clearly where you were, when you left your command, for what
© cause and by whose authority? AA A
H
& 9. How much can you carn (gross) per annum by your opn exertions or mwa ﬁj/‘-a;/)
< 10. What has been your occupation since 18657.. Rbrstans
£ 1. Upon which of the following grounds do you base your application for [:HZm, vis: first, “age and
o poverty,” second, “infirmity and poverty,” or third, “blindness and poverty?" .
B 712 If upon the first ground, state how long you have been § in such condition that you could not earn your
P I3 3
g support.  1f upon the second, give a full and complete history of the infirmity and its extent. 1 npon the
: third, stage whether you are totally blind and when and whe; you lost your sight .__...
P i e T
a [}
- . ;
5 13. Wh tprope%ﬂl and permnn] orincome, do\oupo , and its gross value? . €& e
a dd 2o ez .. Htrterenl %
s !4 What property, real or personal, did you possess in 1903, 1004, 905, 1906, 1907 and 1908, and<rhat
: & disposition, if any, by sale or gift, have you made of same?. feiis 2t trral.
Ll 4 1 Ktr?
. In xhat County did yi unng those years, and what ro perty did youghen return fortaxaj on”
: Ll £ LI0F donicce Finn e M
\ } ow were \ouaupEDrwddurmg the)eumlwa 1904, 1905, 1906, 1907, 1908 and 1909?
17. How much did your uuppor:’. cu{b&ch ; ésm and. furlmn did you contribute ther;.(;
\ b,\ your own labor or income fatirere Coet, % a o
e ) . - N e T — 18, What was your emplo; yment dunng 1003 1904, 1905, 1906, 1907, 1908 and 19097 What pay did you
- receive in each year?.... 44;(7 ,,,,,, .
o N % g 13 19. Have you s family? If so, who cnmp such (nm\l\‘ (melhexrmeans of suppor( Have they a
SN ) & 3 H beo hogestead, or other property? 4(% o re
Jd ‘r \ = & o - é“/f 2 0
® | =) N 305 | & e
P = = a I o
YN : 3 84 & 15, 4
‘4.\\ 1 m . AN a a i ;:E <
IRV (r— i =z E Z || &2 é . L2 =N
{ N \ N N R - |5z 21 Have youever made an epplication for pension bafore..... (2742
} N | ||
N B 8 2 > " ol E% | ! 22. How mi applications have you ever mgde and under what class?.
N o = z fja.8 E L\ - o) - L&
o s ! . | z = A | T
d 7 | | o ~ .l F = 0 Bwomtomd sabgdiibed before me this the L M
N Q o) ~ [ = o
1 \:‘ | h E =) < | ! ] a o - Bl .
NS \ & s § g | B R e —s -
© 8 =2 " EY BEH :
| £ 3 i . y.
C] © < I} e
| — Z O O < N




HpISLe sLUry UL Lie NOTMITY and 1ts extent.  If upon the
nhather you age totally blind and when and whege you lost your right..

E.
£
-

13. tht property,
"14. What property, real or porsonal, did you possess in 1
disposition, if any, by sale or gift, have you made of same?.. 22

al and personal, or income, do you possesg, and its gross value?  £ArZ Ao
3, 1904, J905, 1906, 1907 and 1 08, and“what
~( F Qe

32 ? County did ydu rmd unng tbnse 3 wn, n.nd what Ernpert) dxd ¥ u; :hen return for tu Axn% un"
};, ow were you !upEor(ed dunng the years 1903 1904 1905, 1906, 1907, 1908 and 19097

Every Question MU

.. County

Co. ‘%
Approved

17. Ho much dxd your support cmzsach; years, And jl}parhnn did you contribute lhr}rv(f)
by your own labor or income?..2 M‘u\ 4 ; s
' - . P et | 18. What was your Emp!o mem dur g 1004, 1905, 1906, 1907, 1908 and 19097 What pay did vou
i ! ) receive in each year?_. - z
z ~ ‘é | ‘E 19. Have you s family" I{ 80, who com, ? Give lhelr'menn! of support. Have they a
) & g £ e stead, or other property? Their age pd how employed?. Ld-c;(‘_, Gax | ek __
— = ! 8 'k : @
) X £3.0 8 L 7
= = a =
= é\ (\\Q % g A | ﬁE i 20.  Are you receiving any pension? Ifuo what smount and for what disability?..
a 2 IE3 3 i
] B A Z E | Z (3] i F—
N \ N &) i) 598 % E] 21, El.veyou.vermldennnpplicationlorpensionbo(om" il
N E— § - ‘ § N & ! ﬁg i 22. Howm ylppljntio'nuhnveyouevwﬂemd under what class?__
i 22
== N 2 & t] A onkiaans
g’ N = < 1 .. pplicaat.
%i == & > 2 P
J /= 3 £ ;
S z It
o1 z S

28 & witneSs in luppart of the .pplxumm of.
under section 1254, Code, and after being duly sworn true
and answers as follo x S /
L ide?. - - - 2 : o z b«n; 17.llynnrn uyonmzhmuheyh'eenmihd
: ) Yetaudite con s Loy : plicant mminnundawon ;

Are you acquainted with.. ” 2
long have you known him?. (2742 {2 Zo

3. Where de€¥he residé, arfd bow long and singe when

4. When, where and in whst company sud regimen y - = Ry (5 7eTar 5 : 2
LTehL . & Cee. 7 ﬁe._aﬁ ical [iadt R At o

5. Were you & member of the same company -and regim ~ /IM/’

6. How long did he perform regular military duty’ ‘L@ &&; 4 ‘.%érﬂlﬁ’u\\;

7. When and where was his 200 el s o iZae T |

10 If he was not present, where was he?.

8. Were you present when it
9.

Was applicant present?...

When did he leave his command?.
Ry

—For what uun?

~Ordinary, in and for said County, hereby
/

certify that the appfi resides in said County, and has

| been a bona fide resident of this State # since the
and that the wi vir.: Vi L0294

are of trustworthy. e.huncler, and that their mwmanu are entitled to full faith and credit.

" . Iifurther certify that before answering the- foregoing questions the applicant and each witness took-the
onhbawnmhed and that the full hnalﬂhn?ﬁvmmnld to thé applicant-and witness before
same was signed.

1 further certify that the tax digest of.
cant returned for taxation in his name in 1901
property, and in 190:

County shows that appli-

15. I the applicant unable to support hi

‘Dollars of property; in 1905
Dollars of property; in 1906
Dollars of property; in 1907
...Dollars of property; in 1908
Dollare of property; in

16.  Ho

’ I‘TA nt PZ‘/‘/
"18. Give a full and camplete
under Section 1254, Cod

20. Whnmumth.lveyoumtbameovaryohpmcnbytﬁi ioant?, L2 LA e X b 0 = =5 - 2
= . " - ) uucbaﬂunk
Sworn ta and before me, this'the , : Yoo g S . Vit “‘} lﬁ e “’W




vraipary, 1n ana for said County, hereby

. Wt ity oot o s T t certify that the npgam %MM/WX @f}.

hat property, effects or income hés the .ppl.unu (Gw{ yoqr eans of knowledge.),
_____ ! Deén & bona fide resident of this State fince the... day of.

12 What pmpe y, “eflects or income did the ontpm in 1903, 904, 1 —, 160771_9;s-nnd snd that the witnesses, vir.: /M{\, ..... @% 2 & 6 éﬂ%
19097 .. [ W _________ il T i ‘ !
A ‘ are of trustwrorthy. character, and tiat their statements are entitled to full it and credit .

.resides in eaid County, and has

and what disposition, did be make of aam?. =
13. Has he conveyed away aay of his property in the Last four years; if so, what was it, and to whom?  Thirther cerily that before icant and each witness took the
s oath hereon prescribed, and that the full mdm-’ﬁﬁnmmﬂb&clpphml and witness before
s same was w
s ion and phygical ition?. S 308 . 1 further certify that the tax digest of. % : County shows that appli-

14. What i;the

15. Is the applicant unable to !uppoxlﬂ by labgr of any sort
16, Hoy wasthe gypported during the yeass 1003, 1904, 1905, 1900, 1907, 1908 and 1908 ......._-
1. % n u;m luppo;for these four yeardarag derived tmm)a{nwn Iabor or income?

%

-.Dollars of
Dollars of property; in 1904

cant returned for taxation in his name in 1901.....

property, aad in 1903, ...

| I R P> oo s Dollars of property; in 1905

Dollars of property; in 1006
.Dollars of property; in 1907

....Dollars of property; in 1908

Dollars of property; i

~Dollars of property.
faith, ’

Wltput my hand and seal of oﬁoﬁ/&_

flze ....County

OTE,
L Béhemquunommmmmomﬂuy-hum-pphm and the witnesses in the
e 5 o g 2 ¢ anmmmkewmhdthequuuwuhﬁdyou,udﬁhevﬁdemm
20. Whnln!e.lutlnveyvumLhameoveryoflpmnvnbytﬁiq;pploun Z v ; g A Miwﬂa 50 help yau God.
AT 2 ; umyh-tmhdﬂbluk-pnumwm

Sworn ta ang before me, this the T '- e
2 - 2 - = 3.2 e 4mwmwmtymmechmwum-nu-,

e ek f“m/_ b s

under section 1254, Code .nu after bemg duly sworn troe saswers to mh 10 the foflowjug questions, deposes and
answers as follows :
A What is your fam

2. Areyou duZnnmed with LA O { , the applicant; if sqffbow
long have you known him? VA Y pua .
8. /Where doss s reside, and hoff Joig and since whop has hagbeen a residedt ff this State
Qp /L L U A ¢
4. When, where and in‘wbn comp
% ¢

&y 14

5 W enyounmembuoflhe-mzoump-ny and W” = /"/

6. How long did he perform regular military duty LZ’aAaA_JJ;% LX 5 l_:?&l% LA

. /When and where was His command d bacee 1 #58° Aan G

7o) T
(8

8. Were you present'When it /Y__DL, L&L"{'(f,’l\
No ol gy

10. If he was not present, where was xm M Mﬁ,.,\/g o

When did be Jeave kis command W&J what cause!
n& i How do you

9. Was applicant present?. .

what authority he leit®

f.:fz«i_
AN Aot g L

¢ property, effccts or incdine bas the applicant? (Give, your means of knowledge.)

, eficcts or income did thy applicant possess in 1901, 1802, 1008, 1904, 1905, 1906454 1907,

and what disposition, if}v\did he make of same?.
; N\ P
13, -Has he conveyed away any'of his property in the last four years  if so, what wast, and to-whom?

What is the applicant’s occupation and™ghysical condition 1

Is the applicant unable to support himself by hboroXon; if so, whyte

How was he supported during the years x)aoCsoz, 1908, 1904, 1&\1906 and 19071
N\,

What portion of his support for theé four years was derived from his own h\v income ! o
P

Give a full and complete sthtement of the applicant’s physical condition that entitlas bim to s pension under
Beotion 1264, Code

T anmy/fmﬂyr Whit property have they? Children's ages and dlur-n&ngup-d\

/mﬁuhmhwwnip&-mmultmhn by this

%z:nmudmhoﬂhdhh{m.ﬂlhﬁl 8
2% ay a8t
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WARRANT IS
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widow of _J

Z_

for year ending Febuary 15th, 1895

A
«ren

WIDOW'S PENSION,
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Porm Nen

Certicate of Ordinary of the County of Applicant's Residencs.

STATE OF GEORGIA, County of ) Aanutee
I, VUA‘/}W — —Ordinary in and for said County of
b hooollos..._ . ._State of Georgia, hereby ocertify ¢hat I am acquaintef wigh Mos
Foeta V2 Y _the appliéﬂnt for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by repatdbile wits!

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of = _¢Jp/270.000 4/, Jo~/~
been allowed a pension for the year ending February 15th, 18¢4.

deceased, and as such has heretofore

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the. /1 7 day of fomerany 18y,

il lo sy

Ordinary.

POWER OF ATTOR

STATE OF GEORGIA, é%ﬁm/r,u/ County.
Kxow arL MEN BY THESE PRESENTS, That I, /Kaﬂ/{dﬂ v ,él‘;/-
il 0 ,&ﬂm _
appoint. Ran Aaaol f#/rn,or/n Fed), T4.bcfd”

———————my true and lawful attorney in fact, for

EY.

County in said State, do hereby
of.

= szcc/LL S

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgla 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. 7

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, thi. s

osfemity g foib ey

rr R

(L. 8]

Executed in the presence of us:

L bz tadima

‘aivd

- %0
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County in said State, do hereby appoint

of éﬂmrfﬂfa

the,

eij

Tgia asa\

y authorizing m

to receive and rece

, and in my name,
titled to from the State of Geor

foregoing affidavit ; hereb;

Ty R

ued by the Gove

Warrant that may be iss

ason aforesaid.

IN WiTNEss WHEREOF, I have hereu

day of /2720000

coming to me for the re:

7 - 1895.

1895.

AND HANDED TO
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Send amount b

me at

Form Ne. 8.

Certificate of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of w/ﬁ,l/w
1, Wdaen, é oo
Chershin
(Roehael (Goj(

Ordinary in and for said County of

State of Georgia, hereby certify that I am scquainted with Mre.

he applicant for u pension in this case, aud
koow from my own koowledge (or {rom positive proof presented to me by reputable witnesse-,) that she
resides in thix County, aud that she resided in the State of Georgia on December 23, 1890, and hus not

Sacipee

deceased, and as such has heretofure been allowed a pension for the year ending February 15th, 1896,

lived out of the State xince 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 r44 day ur)a_mw«dvd/uf 1897,
] ;;} C(/(bq, t e . éx(ktx_/p(/ Ordinary.
| e
POWER OF ATTORNEY..
STATE OF GEORGIA, OAerofec County.

1 Raelcet Gox
ot O il S

W g,

hereby authorizc

10 reccive and receipt for the pension paid hereon gnd request
that beremit same 16 D € o Cae g w o Ao cc |
Is Witxess Wagreor, [ have hereanto set my hand and seal, this o7
s
day of AAAABALS 1897, /UU/ -
., Aaehoct x tooy s
/ itai
Exccuted in the presence of
- /
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me, and 10 my name, to receive and receipt for whatever amount of money I may be en-
titled to froni the State of Georgla asa &aw 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. . 7%
IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this__//

wolfamerly——tts  ppndalihes

Executed in the presence of us: v R

7 A A/ym la///)lff) L%/

)é . }f a-unsc N
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For Widows' Heretofore Allowed Pensions,
STATE OF GEORGIA, ] “  Personallp Comes Mrs.
County of _fhonutkses o dats by
who being sworn, says on oath, that she is a bona fide resident of said county of

é.lﬂ.’ld%)ﬁf‘ :

continuously ever since

State of Georgia, and that she has resided in said State
18F/ That she is the Widow of
—aanersl) ,é}y ”
7 of the .;L'J
Volunteers, that he enlisted in said Regiment on or about the month of e
186 2/
day of 18

who was a Soldier in Company
Regiment of Jﬂmf/zé
4/1/1/}71/

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

life on the (State here

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

dord  DVerodund Srod 2. JM,&‘L)&:L/ 2 e b

y
Yo ddarlla Lo

2,

Deponent swears that she was the wife of said deeased 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 46~ 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 1sth, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

_ ﬁa@.&lﬁj&@gk o

_onank,
Post-office

Sworn to and subscribed before me, this )
_Ld_day of‘,églmz?,A. 1895.

‘,J.,.L,L ‘7272 _Ordinary.
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1 (faebced fpox WA repled
ot O il G to reccive and receipt for the pension puid hercon gnd request

that he remit same 10 (& € « Lo e cn w o dde G

_hereby authorize

Ix Witxess WHEREOR, T huve hereanto set my hand and seal, this /7
< D
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Form Ne.1

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, | Personallp Comes Mrs.
County of @fesrotoe ; Hacl ace

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

Mé/uyﬁu,
continously ever since
JWW 4/901/

A e #3

Volunteers, that evlisted in said regiment on or about the mouth of

186 2 and served in the Army up to J-M That he lost hix

L —
life on the /e day of } oz 18& 2

Tull particulars of the husband's death, wchen, where and from what cauxe) A€ 22 2

S fil DA, r2e AT L e Ee yeavis

State of Georgia, and 1hat she has RESIDED in said State
18573 That she is the Widow of

~ who was a Soldier in Company

277,4/1//[1

186 2

Regiment of.

(State here

Deponent swears that she was the wife of sid decensed xoldier, during hix service in the army as a soldicr,
and that she hax never marricd since his death aforesaid, that she became his wife in the vear 18 24
that Georgin ix her home and she resided in this State 23d day of December, 1890, nnd has not

lived in auy other State or locality since that date. I have been allowed o peosion ax u resident ot

M/(, Vg e

the pension provided by law for the year ending February 15th, 1897,

County for the year ending February 15th, 1896, and now apply for

Sworn to and subscribed before me, this

78 day of 44/1,7 1897 7&4%&%@7
Wlbeee €. T Ordinary.

Ouecda 7
Ydielo /=

Post-office




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 18 447, 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

Ny
Uty of Sfniziang st L ﬁméﬁ/‘é&4 .

_onank
A i furrra _ Ordinary. J Post-office

POWER OF ATTORNEY.

STATE OF GEORGIA,
¥Lf’,4;1_£’éa 2 County. } )

L Ruakhzlo bog  hereby authorize 4277, H, 202 g p BT
- e of AT La

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

A Ehamas fod  afaweZam b

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. & <=
day of _Fus1 _1900.

) o
— llambally s [L.S]
Executed in presence of e
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Deponent swears that she was the wife of said deceased xaldier, during hix service in the army ax a soldier,

and that she has never married since his death aforesaid, that she became hix wife in the vear 189 2
that Georgin ix her home and she resided in this State 23d day of December, 1890, wnd has not
lived in auy other State or locality since that date. I have been allowed a pension as a resident of

Chlengrce 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 subscribed before me, thix | s

, 7 b 4
el s dmy o, 1897. | M‘ M"/y ;
Ullece. . C., Ordinary. | Post-office Cacelaon-

POWER OF ATTORNEY.

STATE OF GEORGIA, é
County.
I Lonkess Leg hereby authorize

AL Lcrran. Codoing ) of Lohincitlo o Beoamf

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

227 ¢ st Loarlz —
w

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/____

901.
doyof flarg o1 b
_Z@J;;u%q»__[u s]

Executedjin presence of
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Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of Z.frncrice

RDashoe i, lorg

} Personally Comes Mrs.

who, being sworn, says on oath, that ehe is a bona fide resident of eaid county of

s Lfptrefo s State of Georgia, and that she bas RESIDED in said State

continuously ever since y ’ 18¥¢ That she is the Widow of

-  rgareer e, Py _who was & soldier in Company

X _of the #3 - - Regiment of sz ~ S
Volunteers, that he enlisted in eaid regiment on or about the month of oz > .
That be lost his

1860 . and served in the Army upto. [ zsaed 1862,

life on the__ — __dayof 7';‘—‘ _1882___ (State here

particulars of the husband's death, when, where and from what cause) __________ y
i O >
- J.sdfl}f.;é SOPEVICY 7490y P )

'
SR avyl SOVE % N— — -

;
il Fiae s linendr Loiel

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 1854/
s / 4
I have been allowed & penion as a resident of . (/7 4.2 re ez __County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, this . Al
(Lo — Hamwpally Ly
4 == dayof f@en - -1900. & st
I Post Office -
. _Ordioary.

1A folovrzra -

State of Georgia, }
. Bobinie s _County. |  Ordinary of said County, certify that Iam well acquainted

wis Moo A2l Eny ,

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

., who made the above affidavit and am satis-

has continuously resided in this State since the _day of. 184
_day of flier

{Oﬁcinu *77%6‘%7/[ =
Beal. |

1900.

ks
Given under my official signature and seal, this the [ “——

Ordinary of_ (20 0% g o/

————County.

0. W. Harrieon, Biate Printer, Atlanta.
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For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of, g 0o/

} Personally Comes Mrs.

_M, 54/34 e

who, belng sworn, mys on oath, that she is  bona fide resideat of mid County of
P //5/1_‘/‘4 o State of Geargia, and that she has RESIDED in said State

continuously eversince. . /FAL/ . That she is the Widow of
Lir22z 4
J——— zz7.te b L. Lo/ —— who was & soldier in Company
(2.2 ’
_ oA ofthe_ £LL ="  Regiment of_ PP _

Volunteers, that be eolisted in said regiment on or about the month of__Z%% o2l
1862 and rerved in the Army up to. ',f,w‘.u_,

~ _day of_ /,“&4_
particulars of the husband’s death, when, where aid from what cause) _

Jal -4 V[’W/mz@f—/ 5/.4(@4;/,‘&" 22/l
PesfpaZal 27c /72 27l L.

1862 That be lost his

life on the 186X __ (State here

Deponent awears that she was the wife of said deceased soldier, during his service in the army as s soldier, and that
the has never married since his death aforesaid, and that she became his wife in the year 18.°2
I bave been allowed & pension as a resident orﬁz_uz_{@ —County for the year ending
February 15th, 124, and now apply for the pension provided by law for the year ending February 15th, 1901
Sworn o0 and subscribed before me, this

>

|
|

—Z_ dayof. 2 1901} —
|

Buvtre by
o

A b botanrn Ordinary. |  Post Office

A ELL

State of Georgia, }

) /,'/1 /! ____County, Ordinary of said County, certify that T am well acquainted
’ /, A
with Mn._L/aMJ.L_Za_/‘f o, who made the above afidavit and am sstisfed
that the facts therein stated are true, and I know she is the individual ehe represents herself to be, and that she
bas continuously resided in this State since the __day of. e 18/
=
o ;
Given under my oficial sigoature and seal, this the_ / 41.127‘!24;2,/ L wson
o O B amgy
{Oﬂoinl }
Seal. % Z.
) Ordinary of__2H 20 20722 00/ County.




Deponent swears that she was the wife of said deceased soldier, during bis 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 182/
>/ r
1 bave been allowed a pension as & resident of . (.7 £ £ e cz _County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, this . Gl s
%% —ilawtal X-Lg -
S T _dayof 4t - 1900. § 3G I
I Post Office
3 _Ordivary. _

State of Georgia, } LA fliprrrzz
. Clicratic o _County.)  Ordinary of said County, certify that Iam well acquainted

with M. Aol Eny ,

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

, who made the above affidavit and am satis-

has continuously resided in this Btate since the —day of. 1842

Given under my official tignature and seal, this the _..J"

{Oﬁcinl } —m ﬂ’,é.égﬂ?’] R
.P:-Lw Ordinary o phoawieel —__County.
]

Deponent swears that she was the wife of said decsased soldier, duriag his servios in the army s a soldier, and that
the has never married since his death aforesaid, and that she became his wife in the year 18.'2.

I bave been allowed & pension aa » resident of 24z s o P o —__ County for the year ending
February 15th, 1322, and now apply for the pension provided by law for the year ending February 15th, 1901,

Sworn to and subscribed before me, this |
L,Ld.ly of. 2 1801 ">
!
)

/f‘,gjy‘ L_,ﬂ' 5,’, [
0/ b otz Ordiary.

Post Office

State of Georgia, } Al branar
MI/AA/ZI.R/., —County,
with Mre. 7w, é:%z‘

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

Ordinary of sai¢ County, certify that I am well scquainted

» who made the above affidavit and am satisfied

bas continuously resided in this State since the _ —dayof 188/
~
-

Given under my official signature and seal, this the___ / day of_,%/ o 1901
i N E leam .
=

‘ Ordinary of_ Kl __ County.

POWER OF ATTORNEY.

OF GEORGIA,
pt /

Chee I Couny }

I [Conctrwe L , hereby authorize
//‘ /, brrrrc of 77/22& -*éao

to receive and receipt for the pension paid hereon, and request that he remit same to
- Sz at Clrelesr {(

In Witness Hhereos, 1 have hereunto set my hand and seul, this__

oo
L”TM‘\‘(\%/* |L.S ]

R

J

day of ‘,4»‘/‘—) 1902

Exccuted in presence of
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" - POWER OF ATTORNEY.
STATE OF GEORGIA, '
7Y Counrr. |
i; //'lﬁ&v/ (L
_*zm_»&%:tﬁ’ufggof 2L LT T s 12 4,

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

at. /‘d > 4
In Witness Whereof, I have hereunto set my hand and seal, this S S

day of ... ;nafo o —.1903. g L,
§ Z //Ic/u { X (ﬂ/ﬁp‘ [L.8.]
) P Sy
Executed in presence of
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County,
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70 o &K

LINDSEY,

[

Z /4; g T

nd

No. / 95‘\2’

- WIDOW'S PENSION,
R tﬁub 1 é'f g

1902,

vear

WARRANT ISSUED

H
N

JOHN W,

To Those Heretofore Pa{d.

i;;z,

County,

Commissioner of Pensions.
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WIDOW'S PENSION,

Widow ot diaanscel? Lo

Co..d

/% sliee s

Forx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF /GEORGIA, |
Conuty of C)./wr Ly |

PERSONALLY COMES Mis

n wheybeing sworn, says on oath. that she is a bona fide resident of said County of

,’\/LL/{M S

State of Georgia, und that she has RESIDED in said State

/€3 1

continuously evegr since That she is the Widow of

L/"#’\ who was a soldicr in Company

A of the 3

Regiment of
Volunteers. that he enlisted in said regiment on or about the month of ]’LWLL

156 Lo and served in the Army up to e 186 2. That he lost his
i [ '
| §(s &
life on the b D duy of /,vv‘—ﬁ 1= §G State here
particulars of the Joshand's death, when, wheve and fron what carse
X Lo {we Mk{ 178 ( /'Uu( T z({\

e L Lt Rm ~—

Deponent swears that she was the wife of said deceased soldier. during his service in the Arimy is
soldier, and that she has never married since his death aforesaid. and that she becume his wife in
the year 1~ 8 Lo o, p
~

1 have been puid a0 pension as 4 resident of Wt/ =X County for th
yvear ending December SL 1901, and now apply for the pension provided by law for the year ending
Decembaer 31 1002

Sworn o and subseribed before me free

/e h,gLJ <

day of  f& =~ w0z by
AC G~

this ~

+ Oxdinary ) Post-Oftice

Lﬂ."{a’. C)v%v\

_Coumy | Ordinary of said County, certify that I am well
4

Snu of Georgia |
C iu Lc%j—’\
acquainted with Mrs. /L . 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

1xy(
3 duy of )’14-7 1902,

Given under my official signature and seal. this the
\ Ofticial | AL Cn
\
Ordinary of Colenafiace,

All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902.

day of

County

n

Forw No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEO RGIA % PERSONALLY COMES MRs.

,Ltlb?ﬂ( L /Ztlcéu—é (ﬂfo&

Wwho, bung sworn says on cath, that she is a bona tide re: sident of said County of
Cle o

= ———State of Georgia, and that she has KESIDED in said State

continuously ever since /%3 )

7
MC. ,,Qv—f,\., = —-——Who was a soldier in Company
A el o Regiiens ot

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

County of _

That she is the Widow of

—of the —

Yol

~—186_2 . That he lost his

8k 2

186 2 and served in the Army up to _y4 e,

_day of J—** ——

particulars of the lowband’s death, iwhen, where aundfrom what cause. )

life on the _ ( State here

botpii ol oeF Ailte Fa

Al
amzé fwih

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 3~ 2~

B
1 huve been paid & pension us a resident of. (A ¢+ Iz < _County for the

year ending Docomber 31, 1902, und now upply for the pension provided by law for the year onding

December 31, 1908,
Sworn to and subscribed before me,

this. 9. . _day k.r%ftl 1903-
C 2

e B Ll T Ordivary. )

| oodov

Post-Office

State of Georgia, }
= C, e —County.

acquainted with Mrs. . /d LA Ae A

Ordinary of said County, certifiy that I sm well

—— who made the above affidavit and
am satisfied that the facts therein stated are true, and I know sheis the individual she represents
herself to be, and that she has continuously resided in this State since the— N3

TSty LY

R
Given under my official signature and seal, this the— 3 ____day of ,IL g

day of.

—-1908.

. ulez
{og‘l;rl} P e _
—_— Ordinary oL,Mr,M}’{r Y _County.

NOTE.—AIl blank Spaces must be fifted. edand
Veoucher and Afidavit must bear a.‘ne after Jaduaty xst, 1903.

X Lo P
Pl




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 8 1

L . y.
1 e oo pail @ (rosiontisrosidentig e - Viddor ’g LA CunintyitaE
: vear ending December 311901, and now apply for the pension provided by law for the year ending
December 81, 1002
Sworn to and subscribed before me ) - {L:A
this 2 day of L& =77 w02 Lre ("yﬁt—% Pa? =y

AC G . Ordinary ) Pustotice

Smkero}’ Georgia, | ! L%. € ecin

el County. | Ordinury of said County. certify that 1 am well
[/ 7

acquainted with Mrs. j . 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 Xyl

Given under my official signature and seal, this the 3 duy of 1902

M v Ofticial 1 5 ‘AC‘ C“’ e = -
; \
i Ordinary of Clenotfiee County

NO&‘E.-—AII blank spaces must be filled.
‘ Voucher and afidavit must bear date after January 1st, 1902.

14

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 3~ 2~

N
1 b bea i & pension s a residont of,_(basvio o _Couuty for the
year ending December 31,

1902, and now upply for the pension provided by law for the year ending

December 81, 1908.

Sworn to and subscribed before me,

‘ Con
this. .9 _day of 1-*»‘27 1908- ‘) /(aj“/z,‘%/(f o

i MO ien & Ordmury.) Post-Office

e C Conn o

Lt _ County. } Ordinary of said County, certiiy that I am woll

acquainted with Mrs.,,..é aet (£ ———,who made i1he above afidavit and

State of Georgla

am satisfied that the facts therein stated are true, and I know sheis the individual she represents

herself to be, and that she has continuously resided in this State since the__ 9

day of. B i/531 .
Given under my official signature and seal, this the——.cJ —___day of ,ﬂ‘ oy -1903.

e e 0l ..

! Beal } Ordinary of_ 24 r.s84 ¢ o Coniy.

NOTE.—AIl blank Spaces must be ftted.
Veucher and Afidavit must bear dalte after Jasuary x8t, 1903.

POWER OF ATTORNEY.

STATE OF GEORGIA,
éx{/.{b’ﬁ_@f_ ,Cuusn}
o Tlaedat_ bog L hereby authorize
P ousd «0/‘/’7,”4/{{;1_7 _MMM&A& S—
to receive and receipt Ym'v\hz pension paid hereon. and request that he remit same to
L/ &, {fj'/y; z ﬁﬂéﬂ—(y _-at A@;fa@_‘éﬂ“ -

In WiTNEss WHEREOF, ] have hereunto set my hand and seal, this_ £ ~—

duy of__Jlizess _ 1904,
7 o Ao
Rzehalr) boar (]
28l
Exccuted in presence of
Ll b oz s Gl

1004,

EMBER 31,
L

)
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POWER OF ATTORNEY.

STATE OF GEOBRBGIA,

«@( CouNTY. }

A&Z»& -,~ ﬁ’,‘?“,,, . -, hereby authorize
M A o (rerTle

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

et .
[

In Witness Whereof, 1 have hereunto set my hand and seal, this_

day of ___2 2 2 -1905. oA
S _ Y, X %t s

Fte s
,\E cuted in presence of

f/ T e

| = g &) §

= (- O I o
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FOR WIDOWS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA, }ﬁ”” PansoxALLY cous M,
Contityiof b Bli . Laedel Y ]

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

. absra b _State of Georgia, and that she has RESIDED in said State
continuously ever since____/£.1/ . That she is the Widow of
S rrrire st Lot

P X
_ of the 43 €

_who was a soldier in Company
- Regiment of. éﬂ "
Volunteers. that he eniisted in said regiment on or ubout the month of _ 2.2 4.
186 2, and served in the Army up to /:f»u,, K62 That he lost his
life on the dny of __ Jarzts 1862, (State here
partionlars of the ussand's death, 1 hen, where and from what cause,) _

oo s Warfiral s 2o G Grr T e

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£° ¢

1 have been paid a pension as a resident of . 242,244 ¢ 4 ity for e
year ending December 31, 1903, and now apply for the pension provided by law for the year ending

Decmber 31. 1804

Sworn 1o and subscribed before me,
r / “@r - 5
Jiafledi, oL

this — % __ ____day ur_/,wm-f, 1904 - o
Post Office. _
20 ilbilos rrrrs ___ Ordinary. B
. /i 7
State of Georgia, | L2l Cdorranc,
Lbosodac . _County. |  Ordinary of said County, certify that I am well

. /
acquainted with Mrs._ /7 C.loo L éa/ ___. who made the above affidavit and
am satistied that the facts therein stuted ure 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 183/
Given under my official signature and seal, this the & duy nf/ity 1604
—~—— » ~
{opan | - 2l Gl rrrts _
i
By Ordinary of 24z Fii_ County

KO‘I‘%—AII blank spaces must be filled.
v *Youcher and Afidavit must bear date after January 1st, 1904.
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Fomrx No. 1

For Widows Heretofore Allowed Pensions.

S’I‘ATE OF G RGIA ' ERSONALLY COMES Mrs
County ofiz( . ‘. Z’Eé-«— { ,_47_&_

. being sworn says on oath, that sho is a bona fide resident of said County ‘of

.

&

State of Georgia, and that she has RESIDED in said State
contiguously ever since

£ 3
o L

st < 7 __who was & soldig in Company
o othe 2.7 _Regiment of _ a )

; 2
Voluntecrs, that he enlisted in said regiment on or aboat the month of /7€ 55 A,

1862, wnd served in the Army up 10 . 156

That she is the Widow of

That he lost his

lite on the day of /,24-‘—> ~—e—— 862 (Sate here

particulars of the husband's death, when, where and from what causr. )

DAL L hepie a LT G
= A B

Deponent swears that she was the wife of said de

sed 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 § 2—
I have been paid & pension as a resident of __ &7*414 /'/ —

vear ending December 31, 1904, and now apply for the pension provided by law for the

County for the

year ending
December 31, 1905, ,
7 A p—

/[, ehaet rKC”"—

this —day %L 1805. l cts e AL B
i , »
/77 77 Z Ordinary. | Post-OMco.. /lo a0 o auin.gn Lot mem s

Sworn to and subscribed before me,

State of Georgla }
—County.

acquainted with Mrs /Zr/&éw/

am satisfied that the facts therein stated are true, and I know sho is the individual she represents

Ordinary of said County, certify that I am well

. Who made the above affidavit and

hersel! to be, and that she has continuously resided in this State since the
day of.._.. -18.%s

Given under my officlal signature and scal, this the < day of . va - 1905

§ Ofttal | LBt
- Clrcrofiee  comy
NOTE.—All blank spaces must be filled.

Voucher and Affidavit must bear dale after January xst, 1908.

-t Ordinary of_




Volunteers. that he eniisted in said regiment on or about the month of _M# 2.4 €4

186 2 _, and served in the Army up to Fzerte_- 1862 That he lost his
life on the. dny of __Jlarzts_ 1862, (State here
particulars of the hussand's death, 1 hen, where and 1rom what cause.j

Drsihe mn Wiroh oAal s »res Gl arr Vi bt

Deponent swears that she was the wife of suid deceased soldier, during his service in the Army o n
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.4°%

T have been paid  pension as a resident of . 22224 2t ity tor e
year ending December 31, 1903, and now apply for the pension provided by law for the year ending
Decomber 81, 1904

Sworn to and subscribed before me, r
r Al ),
ekl A

this — 2 - ___day oy_/;'w—:f 1904, g%,
; 7 Post Office. -
s s »si2. — Ordinary.
] 5
State of Georgia, | L2 loloveersc
Ll b as County. ‘ Ordinary of said County, certify that I am well

. ,
acquainted with Mrs._ <7240 L é:ﬂ/ v . who made the above affidavit and
am satistied 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 _ z

day of 183/
Given under my official signature and seal, this the & duy uf/;l/ 1004
—_— » ~
{ omcat | - @l G i mrrts
{ et | v
S Ordinary of 24 4. County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January Ist, 1904.

T L - R, e, /0 -Kegiment of _ b
Voluntecrs, that he enlisted In said regiment on or aboat the month of /25— 6/4

186. 2., and served in the Army up to 186 That he lost his

life on the _ . — day of )‘Lﬁ»h 862 (Swate here
particulars of the husband's death, 1when, where and from what cause. )

— S e -
. /Qf . oy L AH/AM a2 m i’n\
ezl e L )

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as u
soldier, and that she has never macried since his death aforesaid, and that she became his wife in

the year 18 §~2—
2 /) /_/
I have been paid & pension s resident of ___AAee 7 7

.

County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending
December 81, 1905. »

A
A

7 pey
Mool N 0.

\
%zf,-m 1005, } T daia
‘ A
J—Z. Ordinary. | Post-Office. /270 2y sa's 3o s e mm o

Sworn to and subscribed before me,

b5

2#?2, %LH,
. _County. Ordinary of said County. certify that T am well

/7
acquainted with Mrs M&/ Lﬁ/_ . Who made the above affidavit and

am satisfied that the facts therein stated are true, and I know sho is the individual she represents

State of Georgia,

herself to be, and that she has continuously resided in this State since the
day of 8./
Given under my oficiul signaturc and scal, this the & day of, A + - 1905
———— 0
*omu(u} 27 / 7 -~
Seal, J2 7
2 Ordinary of - U2/2LL Z7A@€ County

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date afler January 1st, 190§.




Ordinary’s Certificate
STATE OF GEORGIA, |

___ county. |

the appl
resides in county. That 1 also know_
service; that they are both residents of said eounty

ing affidavit a;

Confederate

o
&
K
k-]
b1
<
B
3
-}
i
4
$
2
a
B
<
§
-1
=
B

=
o
3
=
-3
()
<
K
Ty
0
o
[<}
(2]

Neme . 237
company &

Regiment ... 22

o otk
AA anot

-

the following words:

you and the

J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co., State Printers, Atianta.




Approved <

J. W. LINDSEY,
Commissioner of Pensions.

Ordinary’s Certificate
STATE OF GEORGI\, '
e R e COUNTY. |

: L:/} -,25_9,,,,

%4 £ &
the appnmm,,,ﬂ =+

vesides in said county. That 1 also know.. j 73 Iz ’«/‘{ _the witness swearing to the

-
Ordinary of said County, certify that I know

___for pension is nm person he represents himself to be and

service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustwortby and their statements are entitled to full faith and

credit.

NOTES: 1. Before any questions are answered fhe Ordinary shall wwear applicant and witnesses in the following word
8 mako 1o each of the questions asked you And the evideace

» are insufficient
e mide hefore the Ordinary of the county in which the applicant or w.tzers resides and
st be certified by such Ordinary.

Byrd Printing Co., Btate Printers, Atianta.
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For App

to Answer
STATE OF GEORGIA,
2
Ao 2o CcouNTY

,,,,,,,,,, of said State and County, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, with his testimony to make oyt the same, and after being duly sworn true answers to

7¢. %

make to the questions propounded, answers as follows, to-wit:

and Post- of[xcc,,..

What Hs your name and where do you reside! (Give Coun
Va

1861 to 18651 -
4. When and where, and in what Company and Regiment did you enlist1, (Give the arm und class of

Pl echl 3275 (el T . Q‘d“z. 22 7

Bervied) LLimtiv =< D

date of discharge) L

6 When and where wua your Company and Rcmmvh\ wurrendered or discharged from the Service!

~~~~~ ,z?z«.

8. 1f you were not actuslly present, statg splcifically and clearly where you were. .17
A S = M P /s o

| fraa

a. Where was your command when you left it} .. £ 7%

b. When did you leave the command? __

c. For what cause did you leavet ___.._. Fomn—efeel

. For how long was your hu\c granted? In what way

[";;;;;" =

Why A vdo not e 1 vour” command $11EF Teave fx,,.mr
¥ A5 vg

B O T m——— e

h. What effort did you make to return?{ _

i Were you captured during the wart ___ 7.
7
¢
J 1f 8o, when, and where? In what prison were you held and when were you released ! 2:?"*“/"
A= st Tl cn | e Sl (el ms OSmnnl e Pl

f‘g,.?‘-, RV A P ar Sy
9. Afe you frawing a pension of aay amount from this State or the United Statest . 5% ________




Lievme o3 el Lol i~

& Where was your sommand when you left it}

—

. - ! tood ! Ll £
a4 A £
| - A A SE
‘ \ -1 I R N R A £< |
k e 85! : & ¢+ ¢+ @ i g% |*
h) - b ! : ol -
[ * St ° M i ] : ol 22 |E
fa R’ T i ol E3 |
N Q Q | H ! | ol —-E e. For }wv\ lung was your leave granted? In what way?
N R i % |1 b
; N O < g TS ' : £ |3 ) 4
) NI oY [ sy P AT e o =
_)’\1‘ Al ‘3\‘ HE o 4 N b ' ! 1 1 \(m .1?\ §o not o lurn to, oy con cnmmuml after leave expired? _ 74'
| 2 Y ) | i .
B! A 2&‘ <) ' é N 'ka « : : ‘i g In v\hnl \m_\ were you pr:‘\-‘nled’ ....................................
N\ =X Q.2 z D | £ b. What effort did you make to return® ____________________________________
i [ z
P 8! E : S f & g ! & i i Were you captured during the warf .
f (8 g E E B 2.—; ; U‘ - 3 1fs0, when, and where! 1o what prison were you held and when were you released! __
s = = o A= Pt T, e Fvemr i (TR : s
= o (Chogamin]  frime paak one 7\¢w<

+ LA A Rl DTS o
0. Aeyon Traving & pension of aay amount from this State oF the United Statesy . 2% _________

”10. Have you ever applicd for the Georgia Pension and had it refused? and for what cause it was
not allowedt _._2 4% _________ N

i
Sworn to and subseribed before me, this the } //'/—71 é,x_,& L

Ordinary
County.

Questions for Witness as to Service
STATE OF GEORGIA,

W7 ba COUNTY}
X 2 it

,,,,,,,, of said State and County is hereby presented

T ——— A for the pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers as follows
1 Whu:zcur name and where do you rcmde! 2/ ZZ. ’z'“—"‘f'
M et e

3. Where does he now reside, ugd since wher. has he been a bona fide, continuing resident in this State,

and how do you know! __ Y ARt~ e S b~

war from 1861 to 18651 (Give date and place.)

5. How did you obtain your information of this Service! \9 e L Oae L ).
el 254 e,

7. When and where was his command -urzndzred or discharged (give date and place)............

T LN I L]

. 8. Werc you personally present at the -umndlri
} 9. I not, where were you and how came you tHere 1

10. Was the applicant personally present with his command at surrender? ________________________

11 If not where was he and how came him theret______ -

12, When did he leave his command !

when he left it?._____________________ For what cuuse dic
By whose authority did he leave ... and. how

long was he granted leave?

all that you have stuted to be true?

If of your own knowle

13, In what way was be prevented from returniag to bix command! -
g fras tn Lo ridint Kot~

14. What effort did he make to return to his command and how do you know !

How do you know!

15. Was applicant captured as a primner..!f.’.?f..,...u 80, when and where?____________ _____

.................................. In what prison wes he held? and

when released

Sworn to and subscribed before me. this the } 9 /’/,7

37y ot % 195
X Aottztl ooy
of “ /5;'{”’/ e County.}

(SEAL)




Pl i
9. If not, where were you and how came you Ilen:' O nmo ot fomee e by &
A pades Hr s

10. Was the applicant personally present with his command at surrender !t

1 8. Were you p present at the

11. If not where was he and how came him theref ______________________________________________
12. When did he leave his command ... ... _________________________ ‘Where was his command
when he left it ________________.____ For what cause did he leave! _______________________________

,,,,,,,,,,,,,,, By whose authority did he leave_ . ____ __________________ and how

long was he granted leave?

all that you have stated to be true? If of your nun knowle

13. In what way was he prevented from returning to his

How do you know! v frans @nen Lo

N 14. What effort did he make to return to his command and how do you know !

15. Was applicant captured as a pritoner_ 2= ~7 5=+, 1f g0, when and where!

In what prison was he held?

when released ...
Sworn to and subseribed before me, this the oéz/—/ Of g'
- : 20
- .._./..J.....day e P m//f‘.,}
. Y 2 L ll Or.nnm}

) . 7 G

County

(SEAL)

CERTIFICATE OF ORDINARY CERTIFICATE OF ORDINARY-il~aA

STATE OF GEO) GIA, Mu/ £ County. STATE OF GEORGIA, ML—CO\MW.

, Ordinary of said County, do certify

that T personafly know. A&A ____, the applicant, and that she that I personally know. , the applicant, and that she
. .

futhie:Tawikisl widow:of ,JE, z, M ,,,,,, oy who was on is the lawful widow of L. Z hrialos o Who Wis'oR

the Pension Roll of sai :%Lt/[z& _ _County, and was paid the Pension Roll of sai — County, and was paid

a Pension from AM*,iicoumy for 1924 ., and at the time a Pension from___
of his death on <fie /f day of M 1927 , there was due to of his death on !he»..inday o

him and unpaid his Pension of

(ee County for 192§, and at the time
4 1922 there was due to
. Doliars from the State him and unpaid his Pension of Dollars from the State
of Georgia, and 1 know... X7,

. the within of Georgia, and I know. ¢ the within

witness. aad he is of a truthful and trustworthy character and entitled to full credit. witness, and he is of a truthful and trustworthy character and entitled”to full credit.

Given under my hand and seal mi.,J‘Z O N 192?

(Seal of Ordinary)

i 0 <
Given under my hand and seal this of S , 192?
(Seal of Ordinary)

(..., Ordinary , Ordinary

, County

» County
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Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, /ZW é‘ : . ‘

of said County, who after being duly sworn, on oath says that she is the widow of R

Personally before me, the Ordinary of said County, comes Mrs*_.

and that said |‘n|~|nu(r was on lhr Pcnwm Roll of /M‘J@ County
o7

37

County.

7=
) Dollars

and was paid a Pension of 9;
irgm_said County' for 47& Quarter, 192 T and that the said Pensioner died in
5 ficadfeee connty ithe. . £, . wzf.

day o
Applicant further swears that she married the said ﬁ ,7, AR e
ﬂ/ day of % 18535 i JMUZ(

State of D and resided with him from the date of marriage to his death as his

on the County and

lawful wife. and is now his dependent widow, and she asks that the /4 Qr Pension, 192?

«
\ 1t and ssbscribed before me this & dayof @Lv{ . 1(;:7

. Ordinary | &
! s /).44»&/“ s)

GM
(Seal of Ordmam

AFEIDAVIT OF WITNESS
TATE OF GEORGIA M

(2-4 ,Luum\

due and vup: “d be paid to her

Personally before me cumcs , who

on oath says that he knew while in Iife

/g,l,‘.d.&é‘ 4 ., the
ﬁ F builn

~were in due form of lay married in the County

and that he knows Mrs.

above apphcanl nd knows th/ag‘u said
M cec
the  2f. .day of k=

in the State of S—T)

, 183 and that they were residing

Foa

together as husband and wiie at the time of his death on the . —.day of
,]}M ey 19T, and that ,hc is his depemment widow.
.
orn to and subscribed before me this S, 1 ofA,,,__ sz 198
’7 ; 7
JrolAhaiisy o }ﬁ 17 chM
C 4 e 7 " comy
(Seal of Ordinary)
. INSTRUCTIONS:
L . R
S “Geriientd s “.'.l:.,x, e i et ey R, e g g - B o A
o 1 e

3rd. Ordinary the blask after it is filled i, and see that everything is fully and correctly completed, and the
vele affined, and that back o clitia, v folded. i (iled in.
& ‘on this application until approved i the Peasion Department and returned to you as your sutbority to make
the paymen
F Return dhis zovlication, =ith your (i setlement to the Peoion Departey
widow or person. ‘power ol sttorney recapts for (kia pension by sigaing name, a3 widow, opposite the name

of hnh-d i g oL

b ‘OnlA ‘oo pension is covered by this application. Take anotber application, on the white blask, to sdmit widow to rolls in ber
owa g

b.F-

SECORD QUARTER 1920
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Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER §, 1891)

STATE OF GEORGIA, ML . ___County.

Personally before me, the Ordinary of said County, comes Mrs. ﬁé‘ﬁm

of said County, who lfgin duly sworn, on oath says that she is the widow of . s o
L)
- M 3 ... County

€522y Doliars
from sgid County for JJtQunn:r, ? . nnd that the said Pensioner died in

Applicant further swears that she married the said }

on the X/AZ_ day of ?Z-b&‘ 188’3 in

State of al, , and resided with him from the date of marriage to his death as his

and that said Pensioner was on the Pension Roll of

and was paid a Pension of
County on the
County and

lawful wife, and is now his dependent widow, and she asks that the "14 Qr. Pensicn, 1229
due and unpaid be paid to her.
12

nd subscribed before me this .2}’ day of ,,b!;z
P LABLRY . Ordinary g g
} s /LM'@/" L S)

—, County

Swarn to

(Seal of Ordinary)

AFFIDAVIT OF WITNESS
STATE OF GEORGIA,

f
Personally before me comes QZA( s %%Ni, - , who

on oath says that he knew.

and that he knows Mrs. Eﬁi é:,

the
above applicant; and knows that the said __

an AR

while in life

were in due form of law married in the County
of. -

we_ZL Lol

together as husband and wife at the time 6f his death on the

-in the State of . S— o

1852, and that they were residing

SO |

5 19_‘2? and that she is his dependem widow.

Sworn to and subscribed before me this day of ,%W ,192?
= Ley .Ordinar) Qﬁé
ﬁm, h ,cmm., /

(Seal of Ordinary)
INSTRUCTIONS:

o et s [Brde”form of marriage certificns . commen be Sta
gwuﬁﬁwmwm--wmmﬁAﬂwmum_” T e T e
_hii-‘!hum h‘mﬂm._hklhhhmhdﬂrhnd-mlmhﬂylﬂmmﬂ&
‘-ﬂmm-—-tmdwhmmmﬂmllﬂmwmumumyhnﬁ

Sth. this application with fimal settlement to the Pension
‘uﬁa—u——:hc ‘roper power-ol-attoraey receipts for this pension by signing mame, s widow, opposite the mame

7th. Ouly the ome is covered by this application. Take another application, oo the white blank, to admit widow to rolls in ber
own ekt




@ ARTER 1929

THIRD

VIT OF WITNESS

,Loum,

AFFEID
"ATE OF GEORGIA

Personally before me cumcs Cp M»% —
on oath says that he knew ; j o while in Tife

é‘mum) ,é;,._d,éu. , the
B F buitn R

_were in due form of law married in the County

. who

and that he knows Mrs.

above applicant; gnd knows that the said

and )ﬂM M,&'/L
o Lt
the ,2/

together as husband and wife at the time of his death on the

in the State of — AW s -..on
. 1873 and that they were residing

,}M . 19/7_7 and that she is his depemtemt widow.

day of

day of
?\l.m to and subscribed before me this

b UL G
4 ’~ e . Ordinary 7
7 O [caales

, County

(Seal of Ordinary)

INSTRUCTIONS:
gt Bt of mariage mont
e o e ity fatge.form of marriage certit brosgbout the, State, saitable only for framing.
Such ¢ mu icate is .-mdy PRy (o s T any pensis application. A PIain ceniicate written o the copy of
e proper

e i it . st cerybig .ty 1 sy i, 4 e
i e

e A e . e Derme st el 0 78w 7o sttt e
e et

Bewrs s .w«m with your final settlement to the Pession Department.
a S ST i T e pomes ol orney Ty o ki penion b, siging same, a8 widow, cppsite the same
-mb e ey o

7k Oty the ‘one penaln 1 covered by (his application. Take anotber application, on the white blank, to admit widow to rolls in ber

CERTIFICATE OF ORDINARY
STATE OF GEORGIA, %&@C&mmy

-, Ordinary of said County, do certify

that T personally know. /2024, , the applicant, and that she

is the lawful widow of _M_M ~

a Pension from.. = —— e County for 1928, and at the time

of his death 6 the /T ___day of 7)7 W/ e 192 7, there was due to
Hliridred  Doltars trom the State

. the within

2 who was on

the Pension Roll of said County, and was paid

him and unpaid his Pension of._.

of Georgia, and I know....

witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this.=0 7. of W

(Seal of Ordinary)

Ordinary:

M

Y oly § 1474
] -] S g%al
3 25 iﬁ% hg‘éggég'é‘s’ .
§8 @ i 3] |S%=sgias
. J ol g Gt
5 g £ ’ g 2 w8 § 2858
- >~ j ] -] 58
) I ~ 2 & \'SN) ] 5:532*5
- 8 g8 i o S BE.s
EEREECLE BE
=8 € \ HE; 43
LE i1 :
£ XA 3t

then return it
manent filing in the

Date of M

A,

FOURTH QUARTER '21929

AZZ:DQV]T OF WITNESS

STATE OF GEORGIA, .= Coupty.

Personally before me comtl.w.;,“ }: % ZAAI .
T— . , the

on oath says that he knew__ while in life

and that he knows Mrs. )& é; )
_were in due form of law married in the County

, who

above applicant; and knows that the said

-.—in the State of = SIBReE S i —

the.—m day of

together as husband and wife at the time

, 18 Q. and that they were residing

" S 1927 and that che is his dependent widow.

f his death on the - day of

m to and subscribed before me this 93??_,, day of.—.. K

§

S , County
" (Seal of Ordinary)

INSTRUCTIONS:

form of marriage certificate in common throughout the
use in any peasion spplicstion. A plain te written oo the
m&nﬂwkhlﬂdh,nd-thlmryuh-hhxlyndmwlhc—w\ﬂ-cndtk
whea folded, s flled .

tion wntil approved in the Peasion Department and returned to you &s your authority to make

satie cmly lor (o,
g g o f B

CERTIFICATE OF ORDINARY

STATE OF GEORGIA, __Cherokee County
L lacoh Massey Ordinary of said County, do certify

that I personally know Yrs. ®eorgie Emma Crisler the applicant, and that she

is the lawful widow of. B.F.Cpisler who was on

the Pension Roll of said Cherokee County, and was paid
a Pension from Chergkee County for 1929, and at the time
of his death on the 19 day of March 192.9_, there was due to
him and unpaid his Pension of. One ‘‘nndred and Fifty Dollars from the State
of Georgia, and I know____~i8s Yllie McClure ., the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this_S1th of s hep ey, YOUQ-

(Seal of Ordinary)
. Ordinary

, County

2 & R

H g o\ $ e
3 9 & L - R ETY
: . 3 o a4 8
L s

2 :. gEiﬁi@

o) Y S 2 oGy ag

e £ EERE. S

MR R P iy
Sl Egez G PER )
385 : EN T BeBls
P ~ e £ ..“g"g;

8 - $31F 03 puke

< - o §23°E

| za § S3fsf

8

S o el




3.2

J R H

P r{ R Eh

g §8 % k 3 -z‘—;’éﬁgi
= g i R
& 58 2 . R EERT
%C L] [: e i ° '-5§ =s
e} < 2 2 5 < §~§Egﬂ-
B ‘6_5' § 88 3 a7 Egigz
3 1 z2§F%

o 585 : gREIIEY A
- =9 & < 3 &) 2 .,zgé
2 2‘5 £33 $355¢
-] -]

Z5z& 1 H

|
T

ﬁé"

Crialen, 3

§ -
3 g, ui“‘f §EeTk
o 3 . . & géggg

a ® . N 3 Se,
: _ 1 14§90
o (s 2 = 3 E.Eiﬁ?ﬁ
B s 2 $ W gkels
& 86 = 8 JME o0
L) T o E 5@~
B | 5853 i Qe S Eitss
- 8 Z 3 1§ =4§F°
£ §az2? : g E Loy
E 20! B
g &8 =R BN 1
< I ¢ EaF:
ER-I-1 < EE8£8

o
%

Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 39, 1891)

STATE OF GEORGIA, Chincichove. ... —County.
Personally before me, the Ordinary of said County, comes us & M)_

of said County, who nher being duly sworn, on oath says that she is the widow of

25 Crotew e
and that said_Pensiones was on the Pension Roll of - Chensden __County
J‘.,ja; Srtdora (5 .fd"" ) Doltars
from said County for % B~ Quarter, (927 and that the said Pensioner died in
Crernhcc. day; of. 7774/»(40 12T
Applicant further swears that she married the said . Aoe H _(Acalet)
onthe 24 day of Fedy 1897 in M—
State of \_Zwyfn'a/ . and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the &7 Ae.Qr. Pension, 192 7
duc and unpaid be paid to her.

1d subscribed before me this o7 day of % L1929

and was paid a Pension of

County on the 7 ?

County and

\ /. Ordinary 2
i o Apriedoy (L. S)
|\ 2 , County
(Seal of Ordinary)
AFFIDAVIT OF WITNESS
STATE OF GEORGIA, Cherohec
Personally before me comes , who
on oath says that he knew d(,, CA@M_ — while in life

and that he knows Mrs.

117{ Cw/e(/‘j , the
B F Couelers

—..—were in due form of law married in the County

above applicant ; and knows that the said
e
P < Ll

—in the State of .

S

he 2l 3 day of 2
together as husband and wife at the time of his death on the

sul scnbcd before me this ol 7

i, 1827, and that they were residing
L7 day of

, 199, and that she is his dependent widow.

—_day of._ ¢

Seal of Ofdinary)

INSTRUCTIONS:

B Tt e e cammsasly aresform of marriage certh fhronghout the Suate, mitabe cnly for tram
Dot e the  enormmo form of marriage certificate in_ common t the State, suita

Soch ‘crtilicate s cutirely ‘oo ‘Dalky or 'ase 15, tny pemskn applatin. A ‘ain beriioste "erao! b, Stptey suiable coly for iruming.
Sed: : blask atter it is flled b, and see that everytbing s ful ...nm-:uy_ the

wsls alicel“and ‘“"“"“'ﬁ,‘?“" when Toded: - et n” * y '*M'“

- Pay ous pplication approved in the Pension Department and retirned to you as your sutbority to make
"" jhin epplication with your fial setiement to the Pension

-da:d‘wu-ﬂ Ter ‘proper power-ol-sttormey receipts for 1hs pention by signing name, as widow, oppouite the mame

i covered by this application. Take anotber application, n the white biaak, to admit widow to rolls in her

417_«..)__,‘
“““#";‘j:j; Ol WGl

Application for Pension Due Deteased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER $, 1891)
STATE OF GEORGIA, ____ Cherokee ___ County.
Personally before me, the Ordinary of said County, comes Mrs._480Tgia Emma Crisler

of said County, who after being duly sworn, on oath says that she is the widow of
B, F. Crisler

and that said Pensioner was on the Pension Roll of Cherokee

I PYPR.

County

and was paid a Pension of __ ($50.00 ) Dollars
. and that the said Pensioner died in ..
19%h day of __Maroh 1929 .
B F Crisler
—..Cherokee _ _ County and

, and resided with him from the date of marriage to his death as his

from said County for. 884 Quarter, 1928..

_Cherokee County on the
Applicant further swears that she married the said

Yeby 1883 in.

onthe . 2L ___ day of
State of _GeOTEi®

lawful wife, and is now his dependent widow, and she asks that the_4¥B O Pension, 1929

due and unpaid be paid to her.

Sworn to and subscribed before me this __5th_ day of . Yecember . 1929
. > . Ordinary

7/ 1 ﬂ/n;ww_[wamd M“ﬂ s)
(7 __ Cherokee . County

(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA,..__Cherokee County.

Personally before me comes. Migs Ollie MoClure — ., who
on oath says that he knew._ e s while in life
and that he knows Mrs..Oeorgia Emma Crisler e

above applicant; and knows that the said B, F, Crisler

and._Georgia Emma MoClure Crisler were in due form of law married in the County

of Cherokee .in'the State of ..__Yeorgla &
the. 2L day of... Fah 1883, and that they were residing
together as husband and wife at the time of his death on the____ Binetgenth __day of
- 1989 and that she is his dependent widow.
orn to and subscribed before me this ... Hth __day of . “egsemher _ _ 1929
-, Ordinary 2 ZZ Zf Ei i
., County } il
INSTRUCTIONS :

made.
of marriage certificste in common thronghont saitable e
Sach ‘certificate It ‘entirely 00 T L maniieh e i dem um-mmﬂdm:d?w

SRR
d. the blank after ummm—mmhmummmm
seals aff that of s filled in.
3 IR e e e
or person h-—m—dml‘* this pension by signing mame, as widow, opposite the mame
rered by this application. Take ssother application, on the white blask, to admit widow to rolls in ber

]
¥
i
k
Ly
§




AFFIVAVI1I UF WIINEDD
STATE OF GEORGIA, /’ A et

~__County.

Personally before me comes SR— ——, who

on oath says that he knew._.  _ _ E’j, _,C,/,,‘MM_...___ . while in life

and that he knows Mrs. . 47 v o « C/JA:_G-»(’_({_‘Z S —— . the

above applicant ; and knows that the said B Fi Creelens

wd Zing A2 Collin
2

—.—were in due form of law married in the County

of (AL L . _in the State of . aLL N
the.od M day of et ., 182, and that they were residing
together as husband and wife at the time of his death on the ... /% day of

22X an b 199, and that she is his dependent widow.

sufscribed before me this g, &._._day o[,,gr?‘a._f
%f%ommm }
- , County v
10f Otdinary)

INSTRUCTIONS:

orn to any

1st. Proof of marriage must be made.
mmdy large form of marriage certificate in common v

nd. Do not mse 4 e throughoat the State,
Such ‘certificate i entirely too bulky for use in any pension applicstion. A plain

suitable coly for framing.
ficiee written on the back of the copy of marriage

4 b The Ordloary should examine the blask aiter it o (lld b, aod e that everything o fully and corrctly completed, and the
21s il ‘back when folded, s filled in.

- Ay ' ity o e spplichiien Umth sppeoved in the Pension Department and retirned to you 84 yoor ssthorkty fo make
the payment.

Returnthis application with your.final settlement to the Pension
The widow or person holding ber orney %

t.
proper power-of-att receipts for this pension by signing name, as widow, opposite the name

JACOB MASSEY
ORDINARY CHEROKEE COUNTY
CANTON, GEORGIA

Oct 8th 1929

Hon.John

«.Clek,Commission:r of Pension,
Atlsnts, va.

Dear Sir: RE; Application Mrs.B3.F.Crisler,

I have your in regard to above and inrreply
beg to advise tuat I was swe .1 carried this application
with me when I went to your office, but in making a search
I find it here. Am enclosing same to you.

Sorry I made the mistake and caused you this trouble.
“ours very truly.

7{&»,’«- >

~ Ordinary. —~—

ArrivAvil Ur wiilNEDD

STATE OF GEORGIA, __Cherckee _ County.
Personally before me comes____ Misg 0114e MeClure who

on oath says that he knew. B. F. Cttsler while in life
and that he knows Mrs.__0eorgia Emma Crisler e, the
B, F. Crisler .
and__Georgis Emma MoClure Crisler were in due form of law married in the County
of. Cherokee in the State of . Yeorgie
the 21 day of..._Fab , 18 83, and that they were residing
_nipetgenth

-, 1989 and that she is his dependent widow.

above applicant ; and knows that the said

s OR

together as husband and wife at the time of his death on the
~Mareh. »

. day of

~..bth __dayof __ *ecemher .. __, 1929.

\

orn to and subscribed before me this
AT K -. , Ordinary 2 ZZ 4
/ ; ", s
(/ Cherokee - - Ll

, County

(Seal of Ordinary)

INSTRUCTIONS:
fi oy 3 fares: form of marvisge certifions . common hrosghout the Sta bie s
A4 —y a, sui o
Soch ‘Sl ‘sl T for use m any pemsion spplicstim. A plain eeriicate wriiem oo the back ' the copy o marvits
mmmh“h_mumu-m end s that i fally and
ot B e ke et everything s fally and correctly completed, aad the
.:h&.‘h"utul—,- oo " the Pensicn Depertment and retarsed 1o 70u a1 your uthority 1o make
P “Raturn this applicntion with your final settiemeat o the Pension
g o o S hoind| o raper ot ey ot o o Sensin by signing msme, s widow, cppeaite the aame

roll.
‘ene- pemalon s coverad by this application. Take smother applicstion, cn the white blask, o admit widow to rolls in ber

:
¥
;

i
&

Crisler, B. F, YEAR 1990 COUMITY

Cherokee.,

1 AND WEERE BORN? A resident of Georgia sll my life,

ENLISTED WwHEN AND WIiERE? March 22nd, 1862, Atlanta, Georgila.

COMFANY ANL REGI!ENT? Company E, 22nd Georgia Regiment.

NAME OF CAFTAIN AND COLONEL?

WOUNDED? April 23rd, 1864, wounded and was sent
to hospital. Furloughed home but returned to my command at ex-
piretion of said furlough and was put on the retired list. I then

returned to my home.

CAFTURED,

September 30th,1862 at hospital in
Warrenton, Virginie.

Exchanged October or Ncvember,1862.

WHEN AND WHERE SULRREI'DERED? Command surrendered at #

Petersburg, Virg nia, April,1865.

IF NOT PRESEIT AT SURKE
retired list.

ER, of IRE Wiki YOU? T was at home on
Left my command at Manassas, Virginias, Aprile3, 1€

DIED, WHEN AND WEERE?

BURIED:

WITNESSES: D. B. 8mith - same company - - =~ No data.




avvmy mvaaive, uovigaas

RANK:
COMFANY ANL REGT!ENT? Compeny E, 22nd Georgia Regiment.
NAME OF CAPTAIN AND COLONEL?
JACOB MASSEY
ORDINARY CHEROKEE COUNTY
CANTON, GEORGIA
WOUNDED?

April 23rd, 1864, wounded and was sent
to hospital., FPFurloughed home but returned to my command at ex-
piration of said furlough and was put on the retired 1ist. I then

returned to my home.
Oct 8th 1929 d ! AlD WFERE? y
September 30th,1862 et hospital in
Hon.John ° .Clek,Commission:r of Pension, Warrenton, Virginia.
Atlanta, va RULEASTD: Exchanged October or November,l862.
, va.
Dear Sir: RE; Application Mrs.B.F.Crisler, *
I have your in regard to above and inrreply WHEN AND WHERE SURREIDERID? Command surrendered at
beg to advise tuat I was sswwe 1 carried this application ] Petersburg, Virg nia, April,1865.

with me when I went to your office, but in meking a search
I £ind it here. Am enclosing same to you. IF NOT PRESEIT AT SURKENDER, o? ERE WEkE YOU? I was at home on
Sorry I made the mistake and caused you this trouble. retired list. Left my command at Manesses, Virginia, April?3, 1f

. Vours very truly. DIED, WHEN AND WHERE?

R AT/ 3oy
Ordinary. 7~ BURIED:

WITNESSES : D. B. Smith -~ same company = - = No data.
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POWER OF ATTORNEY.
ST Hm OF GEORGIA,
Lol County. M X
N.E:e &E .Eoua by these Nuwuuaiu That L «\»,xrk -
ﬁc::q State of Ono.,m_u do _—ARE appoint
‘ my true and lawful attorney
ii.ai gn. 8 qoq iruﬁﬁam:_o:.:on Soaov.—avnn:unnnno

from the State of Georgia by reason of the i
the Confederate States (or of this State)

arpey tq receipt in
h:.: 0\ 59.5% E?ﬂmr :ﬁ«

Send money to me as follows; by 2.
x.m&‘rf;»&ebr A

M

!

No.gf_—? A
ication for A
For the Year Ending October 26, 1§93,
POR
2. L. 1A
050

ZApplication
A,
Applicant,, ./,

& Date of Warrant, ..
< Entered on vecord,

i
|
;
t




STATE OF GEORGIA,
- vmxlxr‘twukut e COURLY. . "
Know gll Men by these Presents, That1._ /ry. (/o walt

L 2L Z 2 County, State of Georgia, do hereby appoint
G Hot L v Pt my true and lawful attorney in fact; for
mie and in my name, to Teceive and receipt for whatevep.amount of money 1 may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the ﬁoﬁ?&ﬂv.n States (or of this State), as stated in the foregdingaffidavit; héfiby authirizing
my.said atharpey tg receipt in my name for any Warrant ghat may be issued by the Goyernar, or

aowmnw um of money which % coming nw me for vn__wn.favw‘o: uaozwv.mw
IWITNVESS - WHEREOF, 1 have hereunto set my hand and seal, this

VBT A

) PSRRI LT W
Snv.aﬁq_noo.‘cm”

‘)

Send money to me as follows; EL.\P. Pl il
A Lo gecom
s 2 2
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i
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LIGHT PRINT

POWER OF ATTORNEY.
ATE OF GEORGIA,
LLlivgolrn County. ) '
Know gll Men by these Presents, That
Ll State of Georgia, do hereby appo
WLTEDIO, i ‘nvzy true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the fo affidavit; hefby! aathdrizing

regding
my.said attorney tg receipt in my name for any Warrant ghat may be issued by the Goyemar, or
for any sum of money which t ge coming o me ror‘th?arras'on aforesaid. :

AN WITWESS ' WHEREOF, 1 have hereunto set my hand and seal, this

Exéqutcd in the presence of us:

R ¥s )

Send money to me as follows, by Lz
” . . %
poit SR DB RS Y LN XY G e to Lol

Counly. Georgia.

A7

ARRANT HANDED

Vi

Y
i
I
i
]
:

Date of Warrant,

|
| .
| .

" Entered on record,
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POWER OF ATTORNEY.
ATE OF GEORGIA, &

Know all Men by these Preazﬂté, That L Lo (D pals
/ /.

of. = -.County, State of Georgia, do hereby appoint

of 2, Linaauig . my true and lawful attorney in fact, for
me and in my name, to Teceive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregdimgaffidavit; hefcby! authsfising
my. said atforpey to receipt in "E}/ ame for any Warrant that may bejssu%d by the Goyemnar, or

for any sum of money which coming fo me for the reason aforesaid.

YN WBSTWESS WHEREOF, 1 have hereunto set my hand and seal, this

ot day of 1z, 2! £
, . /4

the presence of us:

Exeguted in

A7

ARRANT HANDED

7Y

No.

/ .
Or AH
For the Vear Ending October 26, (193,

:Application

y

AR G M 1AM 2§10 AP Ykl 15, it

O CEOBCIV' )

0L yhbyicsugz geor




A,

IGHT PRINT

For Applicants Heretofore Allowed Pensions.

STATE' OF GEORGIA,

County, State of Georgia, vho bemg duly sworn, says on oath that he is a bona Jfide citizen and
resident of said State, and has resided therein continuously ever since the 2%/

~184f_..; that he enlisted in the military service ofthe Con-

“Hidpdo ) during the war between the

States, and served asa . Clocaaale - ~in Company3Z/_, of 2% th Regiment

/ Volunteers.. . '8 Bngade that whilst engzged in

Deponent desirps to pra te in the benefits of the Act, approved Ocmberz@h‘ 1887, ai
the acts amendatoryithereof, mzks application for the allowance to whxt:h he is entitled fc
the year endmg Octpber 26, 1853. T have heretofore been allowed a pension of?’_m &

__dollars, for

Swum to and s.bscnbcd bcﬁ;re me, this, d.es , j f Zr /

day of L 1893.

‘2

Nore—Statefully nature of wound or character of dlaease which causes the disability, and explain particalarly the extent of the
disability, resulting from the wound or disease,

STATE OF GEORGIA.

~——Ordinary of said County,
do oemfythnlnmwellacquuntedm&h; £ (L2 : : the
applicapt i in, the foregqmg affidavit, and am well satisfied that the statements made by him in his
saldafﬁdxvntmtrue.udtﬁa(hudm&ldblhmh claims, and | know he is the in-
dividual he represents himselfto be, and that he resides;énsthis County
ﬁrrrhh— m&&m

Given under my.aﬁdalxigna:urc and seal, this .

& /I .,)’ &. éa*ll}




y
sz, . /’_A)II,.;)

'11,5

Notz—State fully nature of wound or character of diseasc which causes the disability, and eplais particalacly the extent of the

disability, resulting from the wound or

STATE OF GEORGIA,

Pods
B Ak VA

dncemfythnlnmwallwqumﬁm&h.; i [ i

.the

applicapt i in, the foregqmg affidavit, and am well satisfied that the statements made by him in his
smdnﬁdnwtmn—ue.andlﬁdhuwb!hmh daims, and 1 know he is the in-
dividual he represents himselfto be, and that he resides:sn-this County.

I'flrrthler vertify<th:

G g

before vhomzhe foregaing affidavits, were made and. pawer. of attorpey was signed, is
oF suit Coimty, and: ﬂmsﬂ’m-ud

Given under my,afﬁu'alsig-nzmremd seal, this. -

POWER OF ATTORNEY.
STATE/OF};EO RGIA, }
opbHs4  COUNTY.
Know all Men by these Presents, That I, \/ . /n
i T
Wlljll;m,ﬁ/' Nanrismy

~my true and lawful attoraey in fact, for

County, State of (.m.,m .L.lml.\ u,.,.um
of AIamia.

me and in my name, to receive and receipt for

atever amount of money I may be entitled to from the
aforesaid in the military service of the Confederate
ed in the foregoing affidavit; hereby authorizing my said Attor-

of Georgin by reason of
States (or ofThis Staté), as

which may be comi

r to me for the reason aforesaid. i Ve
IN WITNESS WHEREOF, I have hercunto ~et my hand and seal, this > £l

day of ‘wl‘jaﬂazﬂ;— 1804 s rj ( o 4// o 3

Executed in the presence of us )

/(/ j, émm/ J/i///);)?dgz
’ )

DlREt‘TI(')’V‘// P
b, b, z?p? éam/m r

4’//7/./7/'17 County, Georgia.
i (f) &’ f /{4”/7%/ —

Send money 1o me as follows, by

. )
=N
3 R=/ é
- N 3 N . F
B S & L3 s . :
Sobs d SN
F w o w ﬁ: i J E%
£ @ N4is x|
> N N NN z i
g A e w N\ £ |
F = g | S X |2
s - = 1 N\
- o) W |
o S z i

1 ,,I/ a,fc 2227

{/),?;-';//'? z

s

Er5

“day ZJ.;..?;:.;,.« 25

Ina

(For Those Already Enrolled.)

$

it 1'835;},'

_County.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

- /é.tcm/fp_ﬂ County.
KNow ALL MEN BY THESE PRESENTS, That I,,,lf?rr, /?,éfm//
_of 0 oz dHod ~
Long Kovceds //—/mwn/ /ﬁﬂ)éfﬁ',‘, 447
14

_my true and lawful attorney in fact, for

County, Btate of Georgis, do bereby appoint
of. Lo fra

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confedernte
States (or of this State) ss stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hercunto tet my band and ncal thix % %

et JJ“'} T e (‘g-ﬂ“E/‘ iE fé’)’ﬁ //[‘. %]

Exceuted in presence of us

j J émzo,_/’ao/a ;vzgz

DIRECTIONS.
Send money to me as follows, by Loboak I5 ) L. u«:’/?/a,.[ 2 na.;

o bz Firal 3 P.O.
= éﬁﬂr"ﬂ.ﬁ/f[.L

County, Georgia.

1895.

TO

1S95.
‘/Z A J
G W, Harrison, Btato Printer, Atlanta.
P2 T

RICITARD JOHNSON,

y //L vdto e

. 54§
SOLDIER'S PENSION.

' e dao P basfT




1804,
. )]ll.\ RRINON,

WARRANT HANDED TO

(For Those Already Enrolled.)
18SO%.
Y oy 7
e R

=

Name a2, I, g/lﬂ;/_

!

~ * Soldier's  Pension.

G,

> £

{ ' z- 1‘ ’;5? _5!1
ol L [BEB R L
HE Sle2 @ Sin nid N
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
/ I/IMI./ County.

PERSONALLY appears,_l/lﬂ, /b, //Itj;’; of

County, State of Georgia, who, being duly sworn, says on oath th

at he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the Jogf #7
day of o1/, ST that he enlisted i the military service of the Con-

federate States (6r of the State of ) during the war between the

Pns27e;  , in Company® | ofdé th Regiment
Volunteers é}/g;'?r s Brigade; that whilst engaged in
. So 177 ﬁaﬂ//yu,a in the State
day of _Lepe 1862, he was
wounded as follows: K24 it oa Go JT 80 o
apt Lz i mof o7 Aosad /5 2800 ARt oKy,
Zuf o o G % gy maa\f'%%l/xv ﬂ/)’umml}i;é’f
zr i ’

States, and served as a

oo Msoipro

such military service at the battle of
1Ty ervice

of  Uanpara  on the o

Q

o

Deponent desires to participate in the beuefits 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 Octaber 26, 1844, I have heretofore been allowed a pension of

Fa dollars, for the year 1893

Sworn fo J)Zﬂubsmbed before me, this, the ) 0(//7\&/ faé; P *
( i 2ot
28T gy o fz/nagnz 1894, | p

Al by, ﬂ/lﬂ/ﬁ;now

Note—State fully the nature of wound or character of

disease which causes the disability. and cplain partic
of the disability, resulting from the wound or disense

wlarly the extont

STATE OF GEORGIA,
ﬂl}/ﬂ.ﬂ/ ['5'./11:;/,}

I, /f“é)wm

Ordinary of said County,
do certify that I am well acquainted with

Yra. 1. 6877~ 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 J%/mﬂg,;g/ 1894,

Amz
your

-8 : Abibrrry
j/dﬁMJJ/' County.

Ordinary

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Loburatpo County. |
Personally appears esr I basfT of BAorshis)

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

day of 187 ; that he enlisted in the military service of the Con-
federate States (or of the State of
Donowale”

Volunteers,

) during the war between the
, in Company & , of28/th Regiment
Iéé/,g,uéi 's Brigade; that whilst engaged in
= ./,;/f//?/a,”/lw in the State
.onthe (7 v/ day of /aw;/ x86Lﬂ, he was
wounded as follows: _& 41000457 LBall /71/1‘.51;/’;7/,4;01&/1/( 5/7_
‘.;’)/4, %p/nvaﬂ;m/}rf o ﬂ(/’ac/ /% S 0/)5 S2 Lpp w20 ory
G20 00 e A IEnaal /ﬁd.z/l//?}/" a ffux)ﬁfﬂw?« et oo

States, and served as a
‘A

of /4i/)q‘ﬂw'

such military service at the battle of

of 24

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 26th, 1895. I have heretofore been allowed a pension
of 6/4 dollars, for the year 189/ -2y ¥4
Sworn to and subscribed before me, this, the },cz%ri/ ljﬂ/ ‘{6‘7’["//
s 72 day of 7”74
Mo o I L A2 72

te fully the nature of wound or character af

L1895,

Note

disease which cuuses the dissbility, and explain particularly the extent
of the dissbility, resulting from the wound or direase

rd
STATE OF GEORGIA, }
//I/r.f%’/ﬂ County.
1; - 4/4{ 49)7/?/ " Ordinary of said County,
do certify that T am well acquainted with (/2.r /‘m,;// -

applicant in the foregoing affidavit, and am well satisfied that the statements m.

the

ade by him
in his said affidavit are true, and I know he is the individual he represeuts himself to be

and that he resides in this County.

Given under my official signature and seal, this 7z
day of 7. ﬁ .18g5.
amx .
@ L/%épélﬂ?,ﬂ .
Ordinary_%f J /maaﬁu, __County.




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

Fa dollars, for the year 1893

S\\'or;zli J}% subscribed before me, this, the | 0(/0\ » /ﬁ(/) > é—; -
J& ;

day of fljnaa/r 1894, S

JJ, g ,1502/77?/, ﬁ/fﬂ'ﬂ/’naw

Nore—State fully the nature of wound or character of disesse which

causes the disability. and explain parti
of th ity, resulting from the wound or disease

cularly the extent

STATE OF GEORGIA,
/om}/ﬁl/ Cor .‘;/.}

Ordinary of said County.,
do certify that I am well acquainted with

Yoa. 1, /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 J &/
day of %//eu,moz 1894,

1

j/JﬂM/J/. County.

LB

1 Ordinary

POWER OF ATTORNEY.
STATE OF GEORGIA, }

,/éian-uéri/‘ County.
1, doaw. é/rna/ 7" 7&:4@/_‘?&—»’/224@1
o M sl ,oﬂ,,éfin.e//}c/ éwém" =

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

Aby__.,,m_, e

___hereby authorize.

w I odilee B Aa

IN WITNESS \\’HEREOF, I have hereunto set my hand and seal, this_g

day of 7’(5 - 1896.
’ ¥ Ao [us]
S clow ereey 4 t
Executed in presence of us o S GTY
/.‘-j, é é&‘/*/i’& »"’H’/@./{Jj /
)
' - g Z |
= & £ |
H ° ¥ 4§ @ i g H
H 1 ( Y z I a H
SR == o BN 3N N O£ ilE|l s
3; 3 - [ Q \t\§ PO : PN 5
Qs |~ | TR < 3§ XY Q\ g i ¢ .
EFEREE=N e G O\ E z
2 S = N \% @ W Q & ;
3E 2| = < Y & z .
& | =] E s 2 = 3
=< [ o = £ E
> : 2 % & ‘
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or

y
fopd 7lec

7

/

"Aeinds
W b

ACT OF 24 0CT., 157
(For Those Already Enrolied.)

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 26th, 1895. I have heretofore been allowed a pension
of :6/"5 dollars, for the year 189/ -&=y ¥4

’ : 7
Sworn t d subscribed before me, this, the Z

“077 o * },ag/;i/lf,’)a/g?'p// .
Iy

d day of %é \189s.
M b oS itrset s

Nore—State fully the nature of wound or character of disease which cuuses the disubility, and r.
of the disability, resulting from the wound or disense

plain partieularly the extent

STATE OF GEORGIA, }
/j//rré’ﬁx/ County.

I; L L , - Ordinary of said County,
do certify that I am well acquainted with r%zrz /‘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 represeuts himself to be
and that he resides in this County.

Given un/der my offiicial signature and seal, this - OF;

dayof 74 1895.

) l’“.',l\_i g/ﬁ/é, /411771/
Ordiuary_%( 44 A‘/M‘j/’lz

-County.

POWER OF ATTORNEY.
STATE OF GEORGIA, |
_/)lmr /{: ¢~ County. [
1, Sra, t:,—ryf" _hereby authorize /2Z°Z X, /1, uai/,/‘ -
of  Lrlliar T A
to receive and receipt for the pension paid hereon and request that he remit same to
A 0w bl réj by atloed

at

"
IN WITNESS WHEREOF, I have herennto set my hand and seal, this ¢ 7%

day of ::.:/ ~
< R I

Executed in presence of |
.

J A .
O lstorr o 2 el '),,

57

1897

1897,

7
s

Soinorron
Commisioner f Pensivms

INVALID
(ﬁ,r?//
02/

SOLDIER’S PENSION.

No. Léflf—

&

18S9O~7.
Sra ",
A
WARRANT HANDED TO

5

QTG W WARRISON, STATE PRINTER, AT AuTA

RICHARD JOHNSON,

Disability %, r o dycitic s )

Amount, $§ 0 ¢, ¢
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Churetes/  County.

Personally appears/cce. 7° ,é/t
County, State of Georgia, who being duly sworn, says on oath that he is adona fide citizen
and resident of said State, and has resided therein continuously ever since the _ -
day of 1837 ; that he enlisted in the military service of the Con-
federate Sfates (or of the State of -

ia 7
Slates and scrved asa . ozl

Vo]un(cers,, Zl./jaié

_) during the war between the
in Company /C , of 26°th Regiment

_'s Brigade; that whilst engaged
in such uuhlnr) service in the State of 2@ —,onthe T~  day
of. //é rote’ 1862/ he was wounded, injured or diseased as follows

(1AIJ4J 227 Ner+ ;_’Jfg&t ﬂdﬂ/fﬂ/)ﬂﬂa_of 51

of_4o m-[/zw

,,;ﬁ //ad / fé/rm ¥ afcmfzjﬁg} 2 Pnn . Wp_;g, e la

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
cntitled for the year ending October 26th, 1808. I )m\t heretafare as a resident of

/ﬂ [L m’/l L/ county been allowed a pension of u/p, =
dollars, for the year 189 ¢ ",

Swom to and subscribed before me, this, the E r“ j) ’4 7*[ / // -

YL _day of U2, 1896.
..'\/ é‘ éW ﬂ%a/r? s

oTz—State fully the mature of wound or character of disf&se which caases the dieability, and explain parficularly the extent
of lbe disability, resufting from the wound or disease. )

STATE OF GEORGIA, }
oK rndbes) County.

I,f,.‘oﬁgi,ém - —_Ordinary of said County,
do certify that I am well acquainted with__, & z2.. Y the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit arc 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. 7x
day of _ /_/’é -1896,

[’_ﬂ A bbb
Ordinary__ éﬂaﬂéﬂlj

County.

o W Harrivon, Sgue Ehie, Aeate

iof. én/m.d/z_z/ —"

&, 77//

(omminsioner of Pensions,

RICHARD JOHNSON,
RANT HANDED TO

ACT OF 24 0CT., 1867
(For Those Already Enrolled.)

No Z«d}'lf

rau [
Vi
/1‘

18S9O~7.
4
Soirotioa)

INVALID
SOLDIER’S PENSION.

80 ¢

174

Disability .- %, r aadysitic 27 )

Amount,

N
County

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, %
s, _ County.
Personally appears nfm‘,[‘%«y/ of. aksoutooc .

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

and resident of said State, and has resided therein continuously ever since the 24~ <
Lt £3Y... 1854 ; that he enlisted in the military service of the Con-

day of . el
federate States (or of the SLale of

) during the war between the
States, and served as a [70'4 el > in Complny;él_, of 2#_th Regiment
of ettt . -Volunteers,. P e 's Brigade; that whilst engaged
, on the . 7 — _day
of. [l 2t e 186 ., he was wounded, injured or diseased of follows :
= ,é/‘..’.,“f/‘i 2. Gatts éznz/un’ﬂ4 v/ (l,yfj}.‘/ Rurt
s rr ot ronisy v PRt v sl LF Lot wutes A

_Alja,)z_ Ur/f w/m/z/y 4 ‘/&’/)’1/77 22/ 2

in such military service in the State of . Kc.

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 y/ea} ending October 26th, 1887. I have heretofore under said law as a
resident of, onsfos/

./,/_ .
Swork{o
7% aay ofTx \./5 1897,

~county been allowed an invalid pension of
-.-Dollars, for the year 189¢..,

and subscribed before me, this, the Mrae A o \,;// ]
PUST OFFICE

J,/,.c A //11_‘_.4(/11 s

2—Slate fully the nature of wound or charactér 6
of m dmhlmy resulting from the wound or disease.

STATE OF GEORGIA, } P
¢ Aewachees  County.
I, _-,,_/ éa rr2 Ll

do certify that I am well acquainted with .

ase which causes the disability, and explain particularly the extent

s Ordinary of said County,

Gerery U @/ro%iul T -the

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

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

Given under my official signature and seal, this . .G 4

=
of. P thy, 1897,
tayof S by 897
(= _ A bl s
Lz,/{lruzl{.a_z;)v

Ordinary -—County.

GT0 W RARRISON, ATATE PRINTER, AT ANTA




and the acts amendetory thereof, and makes application for the pension to which he is
entitled for the year ending October 28th, 1808, I have heretofore as a resident of
/ﬂ/&/u'%fl/coumy been allowed a pension of. .’*/;J/P/.‘. N E —
dollars, for the year 189 ¢, .
Sworn to and subscribed before me, this, the }1] 2—@ vy ’¢7\[.‘, //
Y .,-._dny of_."//_/i;, 1896. /

ore—Staie fully the natare of wound or haracter of difiac hich causos the dinbilty, nad explain pariicularly the oxtant
of ;h. dluhlxly resufting from the wound or diseas

STATE OF GEORGIA, }
_bHradkes) _County.
I,AJALQ,,&M
do certify that I am well acquainted with_, 22 Brrog

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

—_Ordinary of said County,
the

and that he resides in this County.
Given under my official signature and seal, this_ LA

day of _ /./é 1896,
= e Adbir
Ordinary__ éo/imy/;d = -.....County.
]

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1887. I have heretofore under said law as a
2honilon) -.county been allowed an invalid pension of
- - ._Dollnn, for the year 189G... i X
S A Creg” .

POST UFFICE

resident of;

_ J,/ £

Sworh10 and subscribed before me, this, the }
{4, , 1897,
’

7. o0 L L
PR T //.2l_.¢__L¢A2() 4 —

»—Siata fully the naturs of wound or charactér 61 Waease which eauses the disability, and explain particularly the extent
ti :

of the Gisability, resulting from the wound or disease

STATE OF GEORGIA, }
@S onckoe County.
I, _),}J,éa BRERR Ordmary of said County,

do certify that I am well acquainted with lray O é’/rnﬂ, i the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

e
L ,4 day of.

and that he resides in this County i
Gwcn under my official signature and seal, this 4

day of 1‘\7 1897.

(=) - A Bl s s

LR X
Ordinary .LZIJLI/[I.L/ County.

7/

/£,

POWER OF ATTORNEY.
STATE OF GEORGIA,
— 1,414,4%}1} County. }
1 tm /‘Léﬂ’y/‘ _hereby authorize 2777, ”,:/-4’2‘"
of G ZE /4;, =
to receive and receipt for the pension paid hereon and request that he remit same to
;9/ éﬁmﬂ P by. abo 6”{
at_ AL(/I!‘/WK /q, ?l

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._ 4« “—
dayof.  F s <>£J 18898,
.ﬂ/\b/, f/’) 7 ‘é/"o 7 /J[L. s.]
Executed in presence of )

t, 8 Berasr e M/;L
)

1898.

e

Commissioner of Pensions,

2/2 4

pRaIPer.’
~

. @b onel?,

ACTOP M OFT,
(For Those Already Enrolled.)

1SOS.

WARRANT HANDED T

Name Lgru., :

 INVALID
SOLDIER’S PENSION.
RICHARD JOHNSON,

TR w. manwreow, STAT PRINTER, ATAYTA

No.

~

Disability LV oads _zeceea ,,L)
s A
e

County
Amount, § <7

POWER OF ATTORNEY.

STATE OF GEORGIA,

LA//{aD - County. JL

1. Grar 7, i,;»s;,{f ___hereby authorize_422°Z JMHJ/T

, Y S /P /0.4

to receive and receipt for the pension paid hereon and request that he remit same to
BN WA vy adoe & =

at gd>7,/;;L ,é}i_/

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this__/<

day of. f,j 11899,
/M' J.yrg’/‘//f/(i L8]

Executed in presence of

..,%Mﬂ, e %

1899.

L.

Commissioner of Pei

-‘Z///o

COE ECTION 120,
(Fer Those Already Enrolled.)
RICHARD JOHNSON,

é"!j,w/;

INVALID
SOLDIER’S PENSION.
Ia, /‘,‘ & /4

WARRA [
720 Al

Disability Dzcl ovrenrrctl)

Amount, $50 o <

County
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(Fer Thu;;m;:::i;;; ‘:nrullcd. )
INVALID
SOLDIER’S PENSION.

206

RICHARD JOHNSON,

1S99.

san M Kas

WARRANT HANDED TO

Name //’d, 2. gm%/’
County 4 4p4/zé;.d

GEO. W HARRISON, STATE PRINTER, ATLANIA

Amount, $520 o <

For Applieants Heretofore Allowed Pensions.

STATE OF GI::ORGIA, }
a2 1/11 wnh/bod) - County.
Dersonally appears .., /° /o réf /T ol lhoniine)

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

day of. 18¢¢ _; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

7 - >
Smlcsz;md served asa |, Lraiste /1/ in Company_é , of ZF th Regiment

of (o Volunteers, ,/;z/ 's Brigade ; that whilst engaged
in such military service in the State o1 /22 yonthe ¢ <L day
of /‘, st 186 2 | he was wounded, injured or diseased as follows:

LLL,LJ/J/ G /N X;/ff;.z, Lo 7L @4/4/1141/)\.)(‘

WZyea y e 67///3’7;:'4"%/ o’ca/’w/y\;f s
’

2272 2/;{;} At L% 0~ -

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. I have lieretofore under said law as a

resident of ihonertoe

county been allowed an invalid pension of

/
ﬁ4/ N Dollars, for the year 189 >
- : . 5 5
Sworn to a¥d subscribed before me, this, the c‘/o\a/ (7 . é’/y‘ .,\‘{/
44 «
o day of ‘}/.*;J/ _1898. ) posT-oFFICE :

’

LM e o S
Notr—state fully the nature of wound or .&

of the disability, resulting from the wound or diseare.

f diseasc which causcs the disability, aud explain particularly the oxtont

STATE OF GEORGIA, }
. ,M[«M/mL/ County. -

1, od. Lo s s Ordinary of said County,
do certify that T am well acquainted with__ Lz, , &, dos ___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 individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this___ge=“— —
day of iloi\ 1898
(=
= —_— S= S B

Ordinary___ ,méan-l/ga.u __County.

States, and served as a
[} —

in such military service in the State of 242~
of fFearre

For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, \

AZJ(:&%?JJ
Personally appears. Lra R é,»é?]'

_ County. [

of__ HLM/A_EJ

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the .
day of_.. 18UV .; that he enlisted in the military service of the Con.
federate States (or of the State of

—..) during the war between the

in Compﬂny(Z - of 28t !h Regiment
_'s Brigade; that whilst engaged

,on the < day

Bt
" \"o]nnteers,,é&;-(m

186 , he was wounded, injured or diseased as follows:
lecarthal barlimaive fucil auviclsw Laglh Gya

I s Doa gﬁuf LBt anrenidl /P ypoce.

ﬁmfm < if/.ujm ﬂf{ &/{L#,,nwm, ~

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1898. I have heretofore under said law as a resident of
&IEMZE.E) County been allowed an invalid pension of
&,}g ~ Dollars, for the year 1896
Sworn to and subscribed before me, this, !he f &;\,/

0% day -of. flé 1899, ( POST OEFICE

M g gmi*},édw

TE—State fully the nature of wound or chara

{ disease which causes the disability, and explain particularly the
extent of the disability resulting from the wound or disease

STATE OF GEORGIA, } 5
ﬂﬁ/}mffgi 4 _County.
I ML Bsna Ordinary of said County,
do certify that I am well acquainted with. / 7 CpvZd 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.

Civen under my official signature and seal, this /.{"L,
day of_ 5&&{/ 1899,

(&) 5 L.
L“ j Ordinary_ 3/4/-_0%1/ County.




resident of. -county been allowed an invalid pension of
Dollars, for the year 189 >

. T g .
i i is ) » -
Sworn to alfd subscribed before me, this, the } yﬂ“ﬁ/ P afl p é(,% ';tr(/ )

POST-OFFICE

/ﬂl{:ri/w/fb g

4 7 dayof '};“6(/ _1898.
. é Ka 22

e Z
Norr—gtate fully the nature of wound or char dirense which causes the disability and expluin particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GE(}RGIA, }
edcnetioc County.

1, oS B __Ordinary of said County,
do certify that I am well acquainted with_ J/)%, /,) a7 —_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_ PP i
day of_ %48 1898.
~ I~
()

Bere.

. A B 2 4
,m._é'dn.tzgd.u —

Ordinary_ . _County.

POWER OF ATTORNEY:
STATE OF GEORGIA,
,County.}

I, i e aund hereby authorize /2 " il rig 5T

NS /A1 V.Y ™ 222 S

- . B I .| 5.5, A4 S T T R S

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

— S rsae 2 & o7t by Acierq e —_
at it S

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. ‘'~ __
day of _: .. -1900.

- Eg c~. (:‘/&Tz?'/‘{ / ,;[L. s.]

Executed in presence of

ST S X . =

\ = 5 W
3 = 3k
2 | ) D > TG i
e | Qz o ] | = & J¥E
gﬁ\ - o O R \"3? 5‘2
TN N S1E: 2 NENY
2w - >3 ! RN ]
Ha ERTN-IRE RSN N
- IR I E R B
- = - \‘ | w 2| O E : N\
s 2 | Z o2 oz 7 AN
€ = e 235 B B ‘ »
] 2 &
R 2 8 &8 £ 2 I

A

ot

MJMK&JJ County been allowed an invalid pension of
\%'/‘ Dollars, for the yenr 1898,
Sworn to nnd subscribed before me, this, the f Kf‘//

s aay‘ofjjmf/ 1889, f POST OEFICE

O L e, oz

2—State fully the nature of wound or cbm&pdnm which causes the dissbility, and explain particularly the
extent of the dissbility resuliing from the wound or disease.

STATE OF GEORGIA, }
[’{l’/\é %o’ —County.
) AR, M&M ———.Ordinary of said County,
do certify that I am well acquainted with_ ‘/ il g/ryf the

applicant in the foregoing affidavit, and am well sahsﬁed 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 78

day of. %};9/ _ 11899
4
. ;x/é Ce—aar

Ordinary. 2honoFs o County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
i zéfzu_’fiu_ County. }
1 e, L BrafZ

;o2
XN E bzt ordi of &

_hereby authorize.

) & ;ﬂ{, e

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

: e
Wy e
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__ /4. ',T _

by

day of. sasy 1901.
] = ( S
_ ora ,J,;éw/

Executed in presence of
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

éﬁ:‘. ze ’/1_;; County. }

Personally appears. Lo /° L7
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

of ¢ o

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

_day of 185¢ ; that he enlisted in the military service of
the ConfedéTate States (or of the State of _) during the war be-
tween the States, and served asa_ e s 7. in Company © | of 2%+ th

Regiment of _« Volunteers, = v ...,

's Brigade; that whilst

engaged in such military service in the State of . _ ‘2 ,on the ”

dayof . .vo-cwall -186°. , he was wounded, injured or diseased as follows:

Sovoctba seada WA 2l

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have
L -County been allowed an invalid pension of

Dollars, for the year 189

Joa |€ (én‘//*

POST OFFICE
E.—State fully the nature of wound or character of dlulu which causes the disability, and ‘ﬂ... particularly the
exteot o6, the disability resulting from the wound or disease,

STATE OF GEORGIA, |
J - County. f

heretofore under said law as a resident of

Sworn to and subscnhed before me, this, the %

day of . _ 1900

I, K E lopp s Ordmary of said County,
V2 /},7 ‘ - __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

RSN I

do certify that I am well acquainted with

Given under my official signature and seal, this ¢

A ¢ dayof_____ = —.1800.
(EJ .“ Kl lvawr ~ .
ey

Zosowt Ko C

Ordinary

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
e tohraeFo..  County,

Personally appears. Tonn . s f7 of bbrawAre)
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the_

day of 184 ; that he enlisted in the military service of the Con-

federate States (or of the Stateof

States, and served asa __ Lrs. ol _in Company_D, ,ofZ&_th Regiment

of Lo Volunteers,_&al5ereZs s Brigade; that whilst engaged

in such military service in the Stateof ____ 2% ,onthe igdly
 flomma _1862. , he was wounded, injurcd or diseased as follows :

v rwdeals _zrapidionr Miy.ﬂ, ‘f d‘ Bz P 2ak.
- LS proca ”‘MIA—;;_A‘«T_WJ Wmn«o;[ a7l R0 2rt A

) during the war between the

- 4//;,1_0/ . - —

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under
L b

said law as a resident of
—County been allowed an invalid pension of

_Dollars, for the year 1900,
Moot T _lopafl—

Postoffice _

_ }‘,,']5“
Sworn to and subscribed before me, this lhe}

(%< _day of _ furr _1901.
gy ON

el b gnmjm{ o

Norz.—8tate ully the nature of the wound or character of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

- wy{;,:. _____County.
AT S——

do certify that I am well acqainted with_

P

I

- Ordinary of said County,

7o, éfW— —__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 under my official signature and seal, this_ /&

day of é“;i’. =

—_1801.
X L 222t

=y
8%

Ordinary %—wﬁ.b/,777 - County.




& is ToE el i e SESe ye

ending October 26th, 1900. I “have heretofore under said law as a resident of

p— cwie/io o County been allowed an invalid pension of
S Dollars, for the year 1895 .
Sworn to and subscribed before me, this, the Hora ‘ﬁ (g,,‘(,/[/
< day of . _. -1900. ) POST OFFICE

x.—State fully the nature of wound or chnmhr of dissase which causes the disability, and ‘Hnm particularly \be
ekait of U disability resulting from tbe wound or di

STATE OF GEORGIA, ]
R ,County.f

I N & lospp P __Ordinary of said County,
do certify that I am well acquainted with sl —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 ¢

ams ¢ dayof ___.Zo.r

Ordinary s w/4A-c’ County.

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of

s CLAriw s

——County been allowed an invalid pension of

_ Bl _@4/5* o Dollars, for the year 1900.
Sworn to and subscribed before me, this the doct L _orsFt—
(%€ _day or,,/agz _1901. | Postoffice _

ol b lorrrr oty

Norz,—State fully the nature of the wound or character of disease which eauses the disability, and rzplain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
= m whed ——County.
) (S ,,% é-4 4/7771

do certify that I am well acqainted with_

sy Ordinary of said County,
2, O Basf 7 _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this /4 ~—
day of Yoty 1901
{":,“'“} — A B Meaaar S
L Ordinary . Chzacs %os/ County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
_,jbi “_ v L Couuty.}
. U «V# hcreby authorize___

- Molodierrre ,,oraz,a M -

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

—pr ekl _by.

re Loz Lae

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

dayof AR~ %
’ a :j' 71 é}/[ﬁ—ﬁ//¥ [L.s.]

Execyted in presence of
% .
fos] AT L

-7

~

5 | = v(“ g

g | (—] d&,} &

2| Qg . = 3

| | , . ot
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Sl = C5e S5 g |f

2 Zc\n ﬁuk-\ 1 S w |l o |=

= | (—] AN © -t =¥
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- } — Eéd.gg
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POWER OF ATTORNEY.
STATE OF GEORGIA,
’,/14 zZ{p‘%Coumy. }
I,__,Zua: ﬁ_édﬂ%[ z
B S 720 7 Al 77> P 43
to receive and receipt for the pension paid hereon and request that he remit same to
A b lorrrrz @zé,/, o by chse.
Al__é_AAAZLL,,A& e

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_ ("

—— hereby authorize

day of . [z, 11908. )
) \]2{ i_JZﬂ;ﬂﬁ 6’/ o Vi [L.s.]

N

Executed in presence of

oAb brs sz L,/,@;gz

FERLIEY
R ¢ \il | l <%
| & >t
Il a | 3 8
= g 21
AR 2 5
2
a

No.

//g
JOHN W

&

Disability. Do - cticamr 228

( FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
County Als.cntlio e

Co.

1903.
Nam; jfﬂ L é’ﬁi///
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FOR APPLICANTS HlﬂLETOrFOBEiALLOWED PENSIONS.

STAT OF GEORGIA, )
CALTAA, County ) -
Personally appcarsJ Lﬂ 17/& . of C’hW7L L

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

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

day of ___183.3; 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_, (Jesx e in Company &  of 2-§_th Regiment
of Ta _Volunteers, Lot 7“ t ’s Brigade; that whilst engaged
in such military service in the State of La_ ,onthe 2 day
of ot 1862, , he was wounded, injured or diseased as follows :

U+ at%wuﬁjgjg Yt gan ces o :LQ/LM(‘\

(e i Ls " (4:.<LL<7 facec

Lo Tt /k/%[ “',,,LIQ e aA/ @ V{w/;}(

r (/_, O e

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

ending October 26th, 1902, I have heretofore, under said law, as a resident of

Laer 4~ —___County, been allowed an invalid peusion of
A ¥ i; . _Dollars, for the year 1901.
Sworn ln/.'md swré:nhed before me, this the | A5 A
ey, 1902 [ Postofiice (g < 2,
ML i B G

N
prtieud

r.—State fully the nature of the wourd or character of disease which causes the disability, and rzjlin
Iy the extent of the disability resulting from the wound or dixcase

STATE OF GEORGIA, }

Jitce L € Counly.

I ac ¢ Ordinary of said County,
do certify that I am well acquam!ed with_ D}\ ?
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 ke resides in this County.
Given ug\der my official signature and seal, this ./A
day of__}e <], _1902.
g%?g O (/u:/cj o )
oA Ordinary_ [ County.

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

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

y T __County, )

Personally appears i .:.,./_%J‘L *of_dﬁ‘x._;:d_é‘_u- -
County, State of Georgia, who being duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the

dayof . 18f ;that he enlisted in themilitary service of the Con-
federate States (or of the State of _ RS ) during the war between the
States, and served as a2 %,z 7w lc __in Company 2, of 24 _th Regiment
ofJL,,,,,, ___Volunteers, 1,’_4._,44_4_&, 's Brigade; that whilst engaged
in such military service in the State of 7_ _"Z. _ ,onthe ” " day
of Mz aes. 1864 he was wounded, injured or diseased as follows :
N SO/ Y AP ST ]

7

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of

; T

County, been allowed an invalid pension of
2 il _Dollars, for the year 1902,

‘q/ha(f(? /'z O

Sworn to and subscribed before me, this the
day of 1903, | Post-office_ =
sy £ £ % ok
Nors.—State fully the nature of the wound G¥character of disease which causes the disability,and ezplain

particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

- —.. County. é

I s — Ordinary of said County,

do certify that I am well acquainted with__ S e e e e
the applicant in the foregoing affidavit, and am well sansﬁcd that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this__ ”

day of _.1803.

3
{2 Ordinary

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

County.




(k(_\ f/L -
L L
Sworn tdand su/s:nbed before me, this the | f/é-rz
/¢ dayof Jo<<ry 1902 [ Postoffice ¢ ) ye
K O Caameg ©

+.—State fully the nature of the wourd or character of disease which causes the disability, and expluin
lulrhr‘uluv’v the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }

fiLC el € County.

_County, been allowed an invalid pension of
_Dollars, for the yedr 1901.

il a & Qﬁ{j"f—’\ a Ordinary of said County,
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 ug\dcr wy official signature and seal, this ./ J

day of _ Me < e 1902

L:‘:J “ Ordinary_ﬁclf/ L4 (’C,/\ lenly:

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

ending October 26th, 1903. I have heretofore, under said law, as a resident of

sy County, been allowed an invalid pension of

77 Dollars, for the year 1902,
Sworn to an’;subscribcd before me, this the Ai;t_(é.ﬂi_._‘é_z‘,.
) day of 72 L 1903. }Post office_
2 L e 4 ol i

Norz.—Btate fully the nature of the wound QWcharacter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

___ County.

I Ordinary of said County,

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 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__ -
day of . __1903.

A.ﬁx‘.—E _ _—
Ordinary.__ _County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 190,

i

;_

POWER OF ATTORNEY.

STATE OF GEORGIA,

%/ 2.7 CouNTy. }
p=z ) ﬁzafﬁ

hereby authorize

of_z//amﬁ L .

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

AL Lo 7,

duy of_are . 1904,

3| = il g
=N [ \3“) = £
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/ C Oiszsr ﬁﬂt//ﬂﬁ__by_%ljz,,, come e
w Loskom Lo, T .

IN WiTNEss WHEREOF, | have hereunto set my hand and seal, this_ ™

/,) o (r 2 7 L8]
Exccuted in presence of
G P

e, C o e

VR G

¥
(‘

POWER OF ATTORNEY.

STATE OF GE()RGIA. |
(f//,{ P 4 CoUNTY. {

L. S @i hereby authorize

// ,/7’//¢/\ af_f/,/’/(rr/'/f /;cY/rfr?e\’

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

_ . by —
at.

In Wirness WaEReor, | have hereunto set my hand and seal, this. /7

day of 27 Fer 1905.
i $.3° doss i

Executed in the presence of
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FOR APPLICANTS HERETOFORE ALLOWED -PENSIONS.

STATE OF GEORGIA, )
é/ £ ga j‘{x__k
Personally appears .7/ »c /° ér&ﬁ" wof 2d s

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

County,

and resident of said State, and has resided therein continuously ever since the
day of 1845,
federate States (or of the State of. _) during the war between the
States, and serv cd asa Lu u,;’l& _in Company B, ofds.
Volunteers é‘/(,zr/ z
e

, he was wounded, injured or diseased as follows:

that he enlisted in the military service of the Con-

-th Regiment

's Brigade ; that whilst engaged
g%

of ,é\»

in such military service in the State of , ou the day
of  LFarre s 1862,

BN S o) & SRS g st SoF L by

Deponent makes application for ‘the pension to which he is entitled for the year
ending October 26th, 194. 1 have heretofore. under said law, as a resident of
Ctot v 54

FfL

__Couuty, been allowed an invalid pension of

_Dollars, for the year 1903.

Sworn to and subscribed before me, this the | J//} o/ ///“ ey 77
2% day of,,_~ 3 . e
2 o ecas e ,:,-z/-, ) Fostofiee

Norr.—state fully the nature of the wbund or character of disease which causes the disability, and rzplain
particularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, |
,é//v;-fﬁ{u_’

1, Y belocsrar
do certify that I am well acquainted with _Zrgz. 77,

_ County. j

Ordinary of said County,
WIS 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
Given under my official signature and seal, this.___ & -
day of__//./t\/% 1904
2 Y N S
(_::'I Ordinary_ 2hsp-Fde i

Nore.—Fill all blanks and of Company and Regiment.
Notr.—All vouchers and affidavits must bear date after January 1, 1904

—County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Corivocree

COUNTY. )

Personally appears.. )/ LG e / 7 o g v

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, end has resided therein continuously ever since the 2o
day of. 18347 that he enlisted in the military service of the Con-
federate States (or of the State of_

y .
States, and served asa_ (/77 ¢ cedl

- _) during the war between the
__in Compan)_f_, of 2% _th Regiment

of %G ,Volunteers_é(f <2 % __'s Brigade; that whilst engaged
in such military service in the State of__// ——— _ _,onthe .Z Z _day
of W17 126 - _186Z. _, he was wounded, injured or diseased as follows :

cre 8t o F /lﬂtt—zrlf/ 2 g /U,/ = _

'(/(I!zt//é4vf";v .

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

ending October 26th, 1905,
—County, been allowed an invalid pension of

@‘/zzz(/fa =
Dollars, for the year 1904.

Foidy .

Sworn to and su'{ribed before me, this the Y (7
1

// day of 77— 1905. e Yw ) s gl

Z ./,/mrzr Cocy

I have heretofore, under said law, as a residemt of

Post-office _

—State fully the nature of the wound or character of disease which esuses the disability, and ezplain
purnrulurlv the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
’ //5(16'//// COUNTY. )
o ;? / / }KM ,‘_Ordmary of said County.

Y
do certify that I ém well acquainted with. l,/ S e Z
the applicant in the foregoing affidavit, and am well satisfied that the statements made

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

Given under my official signature and seal, this. ./~
7 2L 1905.

Ordinary_ 4’//2(14/&(_

Nore.—Fill all blanks and of Company and Regiment.
Note.—All vouckers and affidavits must bear date after January 1, 1905.

day of_

e

£a

-County.

e
&




= Chr i BAa -.._County, been allowed an invalid pension of

FFL _Dollars, for the year 1903,
Sworn to and subscribed before me, this (he /j
P oGerlt g ey
£ day of /‘_4)'7 =
. Post-office
2h o ovenn 2o Zrdley )
Norr.—State fully the nature of the wéund or character of disease which causes the disability, and explain
purticularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, |
= I S iCounly.J

1, Y. b loessrr Ordinary of said County,
do certify that 1 am well acquainted with oz, /% £adfZ™
_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_[fZaze 1904
. o~
(=) T il blovare o
i_;'?ﬁ‘v; Ordinary__ 2dsp-bdai s —__County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouckers and affidasits mast bear date after January 1, 1004

LTt d et ——County, been allowed an invalid penmsion of

- \}4/ //;‘:{/,g __Dollars, for the year 1904.
Sworn io and sifbscribed before me, this the 2 ’q‘ {7 {/// ./

() dayof frea - 1905, VT T T A
y /,7}’/1( @}(_?»Posboﬂice,

£.—State fully the nature of the wound or character of disease which causes the d
,mmculariv the extent of the disability resulting from the wound or disease. o i RRbiy; o explain

STATE OF GEORGIA, %
7Llig7¥ €< __COUNTY. )

>

do certify that I

| PedF .
o well acquainted with. /. 7 G
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.

ﬁOrdmary of said County,
7

Given under my official signature and seal, this L7
day of_ 7(25111» 1905,

‘ : V7 //{zf’/\ .

Ordinary._ 5///2((6’//[(( _County.

fye3s)
nd

Nore.—Fill all blanks and of Company and Regiment
Note.—Al vouchers and affidavits must bear date after January 1, 1906

POWER OF ATTORNEY.

STATE OF GEORGIA,

ﬂéf_‘w _CouNTY. }
. J.PG

- - A L LK

v .
to receive and receipt for the pemsion paid hereon, and request that he remit same to

R - by

at.

v
IN WiTNESs WHEREOF, | have hereunto set my hand and seal, this é

JJ? ﬁv’f 7

day of. Lt 1806,

_[us]

Executed in the presence of

o pyon A
. ; SO0V S 47 1 ~ AL S

(VS

S ” = | VN £l ] |
il 2 1y LIk
CE lpE gl g L
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County - @ Ll

Co. 10((
Disability 4’/4/ '

Name

POWER OF ATTORNEY.

STATE OF GEORGIA,
_ (AL
)

. £ &’5«%—‘ -
/7,‘ W/ 77 S S

, hereby authorize

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

- by

S R e

In WignEss WHEREOF, | have hereunto set my hand and seal, this / 7
day of. SZ_/[ Z Ll . 1907.
o $.) g —

g 1Yr /Q _[r8]

p Executed in presence of
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. = CLELY]
& p— | b | ™ £
RN P = I NN R I 3 |-
TREEN YRR - 1 ,
%gr\t mwo i\ N _g‘ ggs ~
$d < = N R aar
fel 28 Q > oYl iz |3
g < QE-“ "n\‘\i ERE
: I e BT B L -
23 1ivii

(7 ~] B <

|
{
|
{




1 ' g
d 1B Wy g
g A 1 5 .sle !
] laBg ey Ul
g & “mﬁ':@ N 123 |3
ElL | 28 ‘\5\\ E-8 N E A
sa | 2 Bem Q NI | < it
&= €5 ‘\)\\ S z z 11
2 o=@ = 3 K_w\:ﬂ\( E |12
2 a8 w g IR Rl
8 IR al
g = ER PR IRt
| \‘ (> | 2 8§ 8§ A& < !

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, Y

M&f@ounty.} .
Personally appears. fCC 'ol//’ of (Vs sEe <

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

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

18 dJ Nkn e cnlisted in the military service of the Con-

federate States, (or of the Stat of.__k—_) durxng the war between the

States, agd served as a____ __m Compn:u , of .Zﬁth Regiment
é li - Volunteers s Brigade ; that whilst engaged

, on the__%_dny

dayof

in such military service in the Stateof  __ “&/FC—

of MZCZ1 L 186 2= he was wounded, iujured or diseased as follows:
- W W Wrrend 22~ Zé/ﬂa_é(
L2 21— le ] =

Deponent makes apphmnou for the pension to which he is entitled for the year
ending October 26th, 1906. I have herctofore, under said law, as a resident of
T A,_,LMM—*,fCoumy, been allowed an invalid pension of

\ﬁ:/’/w Dollars, for the year 1905.
Sworn to and subscribed before me, this the | G 7 Lo -«

[’ day of. Zt—

%/}W M Post-Office

Norz.—State fulfy the nature of the wound or character of disesse which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, %
Jei17ee_  County.

1 V j Vi i . Ordinary of said County

do certify that I am well acqu%n:d with__er V72 @D’f/_

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 represeats himself

to be, and that he resides in this County.

‘r
Given under mure and seal, lhisvé__,_,*
day of. 1906.

/F s M
T‘.’l’f‘::} Ordinary_m&mmy

Nora.—Fill sl blanks and of Company and Regiment.
Nora.—All vouchers and afidavits must bes date after Jannszy lat, 1606

| B Ordinary__+Z ;” Fotee

1907,

/,./q’f'

>

Commissioner of Pensions.

&

WARRANT HANDED TO

! 7
7
Regiment %“—

V4
7
A

Copr 8nction 1250,
(FOR THOSE ALREADY ENROLLED)

éﬂ

ave W Han

DISA I;LED
- SOLDIER’S PENSION

g.
.

Amount, §

codl 25

Name
County
Disability

FOR APPLICANTS HERETOFORE ALLOWED PENS[ONS'

State of Georgia, !

M County. } 5
Personally appears_\./a S % __ of ,MTA 11,/{4(

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

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

day of 18.7.J\ thay he enlisied in the military service of the Con.

federate States (or of the Statepf_. é«—\ ) during the war between the

States, gnd served as a___ <& -in Company ¢ ,ofzz_tb Regiment
g Volunteers. ’ 's Brigade; that whilst en aged

in such mylitary service in the State ofj @‘-ﬂ—« . -, on the_ ‘; _day

1862 he was wounded, injured or diseased as follows -

% /»Lwﬁgx

N

Deponcut makes apphcauon for the pension to which he is entitled for the year
endiugw.’mh 1807. 1 have heretofore, under said law, as a resident of
J,?Qtf 7 €€ County, been allowed aa invalid pension of

z / Dollars, for the year 1906,
Sworn to and subscribed before me, this the

dayolfjgﬁ: 1907, ,M/ﬁ;y%lj -
%/ﬂ[_{&% Postoffice lfﬂ@%

Nore.—State fully the nature of the wound or character of disesse whi
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, |

é/[, fz[fﬁf’ County. } ¢
/7 ;//é /\ Ordinary of said County,
do certify that I am well acquainted with_ ] v /;ZZT __{

the applicant in the foregoing affidavit, and am well satisfied tifat 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.

ich causes the disability, and ezpluin

’ .
Given undsr my official signature and seal this_ /.7
day of Zz —— 1907

_— ,*.J‘; 7 L L

County.

Norr.—Fill all blanks and of Company and Re;
Note.—All vouchers and afiidavits must bea:

o .
fuar Jaoaary let, 1907,



rersonaiy appears. bl S VAP V2= 2 2V s ok [ T Lounty, State of Georgia, who, being duly sworn, says on oath that be is a bona fide citizen
County, State of Georgia, who, beiﬁg duly sworn, says on oath that he isa bona fide citizen and resident of said State, and has resided therein con tinuously ever since the
and resident of said State, and has resided therein continuously ever since the. - day of. YIBJJ\,thn be enlisted in the military service of the Con-
day of. - 18_;2_1\4112: cnlisted in the military service of the Con- federate States (or of the Statepf . - é“—\ )wug the war between the
federate States, (or of the Statgof g =000 ) dunng the war between the - Smlc < & - —in Company. Jh Regiment
States, agd served as a in Company , of ﬁﬁth Regiment f?«/b 's Brigade; that whilst en aged

élz - Vo]ume@ s Brigade ; that whilst engaged in such mylitary service in the State of M -, on the_ g day
in such military service in the State of_ = 0N lhe,i%gﬂday lﬁh)i- he was wounded, injured or diseased as follows

of ;14 Z2__ _ 186.Z= he was wounded, injured or diseased as follows: a—z VXé( é’k
e F trrend MAM

24 VS I
T R LA
— _ —— X N
T ) Deponent makes appl)catmn for the pension to which he is entitled for the year
o D: onent makes application for the pension to which he is entitled for the year endingwﬂﬂh, 1907, 1 have heretofore, under said law, as a resident of
P . 22e7X € < _County, been allowed an invalid peasion of
ending October 26th, 1906. I have heretofore, under said law, as a resident of = /\ :
g L ) . & ~ZZ Dollars, for the year 1906
2 J(L,L, __County, been allowed an invalid pension of
— 7. //ﬂw Dollars, for the year 1005 Swom to and sulfscribed before me, this the o
X 3 g
y :/" { = _dayof Yr7z~_ 1907 'j:/ é""é’ i } -
Sworn to and subscnbed before me, this the . Z . g ?Lt. B
Dne % L7l £ 4 Jpostotice L2rzlelocrs
1 (F day of. =
B Post-Office
ﬁ/ Zk# M Nors.—State fully the nature of the wound or character of disease which causes the disability, and ezplain

pasticularly the extent of the disability resulting from the wound or disesse.

Norz.—State fully the nature of the wound or character of disease which causes the disability, and ezplain

particularly the extent of the disability resulting from the wound or disease. State of Georgia, \

State of Georgia, | é’/’// el __County. ]
CtlprTrec County. J 1 Q. Pt f ———Ordinary of said County,

- S PP R ___Ordinary of said County_ - / I éf?{

do certify that I am well acquainted with_
/ ; 7 )
do certify that I am well a:qu&ned with__wr ()7, @t vff e

the applicant in the foregoing affidavit, and am well satisfied tifat the statements made

the applicant in the foregoing afidavit, 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

PP i davit are true, and I know he is the individual he represents himself rolbie; anilibar hees et tie Cotin . .
by him in his said affid ) V
to be, and that he resides in this County. o Given undsr my official signature and seal this /7
Given under my official signature and seal, this__ é,,,, - day of 7 —

v ‘
day of. Lt 1906./7/ ) % - [ XLl
W2 o oo
At | o Ordinary 2 /7 £ec. _ " County
0Ydiﬂ3fy%c°““w- ! Nore.—Fill all blanks and of Company and Regiment.

All vouchers and affidavits must bear date after January lst, 1907,

Nore.—Fill sll blanks and of Company and Regiment.
All vouchers and affidavits must bear date after Janussy lat, 1908,
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1‘1 19.90,
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2.0 18
A

e
44440
Widow ot o, T

Company

Husband Was on the Pension Roll

-
S
g
£
<]
£
]
£
&
&

Date of Husband's Death’

Approved_/ps» Lt

Name .m’ Q

Date of Marriag:

Ordinary’s Certificate

STATE OF GEORGIA,

\\\x\? COUNKY.

1, £ \/.\ \Q‘ k. Ordinary of said County, do certify that I

— TFa@W\&VVN&\.\ he applicant for pension; that she is the person

she represents K

. the witness as to

e before signing the respective affi

v and their staten s are entitled to full faith

Cfprid ¥
fw \ Ordinary,

e LT —County

ness in the following words:
ked you andthe evidence




«57:
|

19,
Commissioner of Pensions.

ight When
i

Husband Was on the Pension Roll
a1 A,

w, 8Larbp

(>

1

of Georgia.

L

LYy
/p/x;' A%

Name WS- @

WIDOW’'S APPLICATION

Date of Husband’s Death

Widow of o( J @Zov_%
Ty 19502
e
| Gt
#E Gty 28

g
13
E
S
]
=
|
3
2
E
&
&

Date of Ihrrimzl'&‘Q

Company

Approve

County

STATE OF GEORGIA,

Ordinary of said County, do certify that I

the applicant for pension; that she is the person

Ve 4

7

: Al ; :
foregoihgAvere duly sworn by me before signing the respective affi

she represents herself to be, and that she is contimmi&v a bona fide resident of said County since

vtz | the witness as to

davits, and that they are truthful and trustworthy and their statements are entitled to full faith
ond credit. -
R ARTY
Ordinary,
County

Instructions,
lons are anwered the Ordinary shall swear applicant and the witness in the following words:
make to each of the questions asked you andthe evidence
So help you God.”
ched if blank spaces are insufficient.
davits must be made before the Ordinary of the County of residence,
Only widows who are married prior to first January, 1881, are entitled.
+ Attach certified copies of marriage license if obtajnable.” If not, prove marriage, by some person, or by gen-

xabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
ice—because Disabled Pensioners made no proof of service and were not required to do so.




Ordinary’s Certificate

STATE OF GEORGIA, =
R

i / ’% Ordinary of said County, do certify that I
Enow Mrs. Ca% @’—‘V’W the applicant for pension; that she is the person
she represents herself to be, and that she is comlmm |y a bona fide resident of said County since

January 1st, 1920; that 1 also know 771z, the witness as to

marri.: d that both the foregoi were duly sworn by me before signing the respective affi

davits, and that they arc truthful and trusteorthy and their statements are entitled to full faith

ond credit.

7
Given under my hand and official seal of office this 4{ dg;' of 12 7 ""«/, 1927

(SEAL OF ORDINARY) 5 A ,;/L

Ordinary,

ey = £
At £ County

- 4 the Ord Instructions.

. Before any questions are anewered the Ordinary shall rwear applicant and the witness in the followin d

“You solemnl car that you will true anow ke t fones

ou salemn) T that | truth ot ou"axl' o each of the questions asked you andthe evidence

. Additional .mdmu may be attached if blank spaces are insufficient.
3. All aflidavits must be made before the Ordinary of the County of nalden:e
4 mu vhruhw\n{“hn are married prior to first January, 1881, are entitled.

8 er::x:;e;::tl’xed coples of marriage license if obtainsble.” If not, prove marriage, by some person, or by gen-
. Widows of Disabled Pensioners must use the Blue A

ti
Yows of Dissisd Pensionars v pplication Blank and state and prove full term of hus-

‘ensioners made no proof of service and were not required to do so.

_ APPLICATION FOR PENSION BY A WIDOW

WhoseDeeuudHubcnquonﬂlePendonRoll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

State of Georgia, vewton Ccunty. STATE OF GEQRGIA,
Persorally appeared before me, A.L.Loyd, ardinary for - COUNTY. .
said county, J.¥Y.Cronan, a re ident of said county who first Puwnnﬂybdoremewmm_lm—_ﬁw ‘@zﬂd.ﬁé_’ié_of said County,
= 2
beirg 4duly sworn deposes ani says that he is a son of L.J. who,afterhnvingbemdulylworn.uynhn'uheuthevndo'ot.._iL(DMﬂ&AL
Cronan and «rs Cassie Cronan, that jeponen: was born the to whom, in the County of. tate of .—.she was married on
. the 20 ~day ofM-_Jsfz, and that she remained his wife, and resided with him to
%rd day of July, 1867, and tha* he was the fi“th child of
P . the date of his death in" 1925:;;1 that she not since his death remarried; at
sail marriage, he having two tro‘hers ani two sisters older -
the time of his death he was a residerit of. NIVELATO VA _/  County, in said State

he knows of his cwn

than himself, ari devoren: save

of Georgia, and he was on oo Pension Roll of the State and paid a pension

knowledge tha: his saii fa‘her arnd mother have been living ofs(aﬂ% Gouily e lsz%wun“m)vonawumwbdn‘.wldjum
*i-eher as husi an ife frowm his earlies* recollection CORRESmstmssssmsmmisses D o (Vo!un'eet“s o Sabe SE0HEES,

Jeath of iz fatrer, Fev., 19th, 10.5. Tejovent That she i now & bon e resident el of said Sate ot S . and she
says tha* ‘r and havi-g e2en ir ‘he fanily has, continuously, resided there since. 5 5 of s .
bi'le a recori of *heir aarriage, tha® hie saij fa*her ani .e

Sworn to and subscribed before me, this the

were yarri=i ir Luupkir county, Georgia o=m ‘he 20tk dar of Z day of W--a 921‘54 me+ M%
recewber, 1657. Tra* 24 fa‘rer and .other woved from al‘-QAMQ\ p =

Luwpkir courty, and for the pus8* ‘twenty /s2ars have teen res- of _ (D/Q(M

(Apphunt)
> County.

y, Beorria, ani ‘ha (SEAL.OF THE ORDINARY.)

roll of “ew*or Count: at the date of -

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,

reascon leporent is wukins *hie affidavit i=

ecause, none of *he reigkbors or friends of hi- father el

Tewton COUNTY.
row livin- in Yewton Courty, liave krowr kikx his fatrer ard

o*her lorger ‘han twenty years.
that of deponent’s own personal knowledge, Mrs.._Cag8sie Cronan . who made the foregoing

Sworr to ani subscribved before ue, K affidavit, is the lawful widow of ... L.J.Cronan

Personally before me comes. ____J.F.Cronan known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

who died in. Fewton

‘ri}" he 1:5 .h uy of Apfil 1925. County in said State of...Ge0Fgia . onthe  19. dayof ... February . .19.25%
" o Zas B 4 and that she has not since remarried ; that she became the wife of _LaJ.Cropan .. ——on

T* nar; wewton unty, Gae
= y = s ' the.. 20 dayof December 1857 ; that she and he had resided together as husband

1857
and wife, continuously, since_20 __day of __Deg¢ -3 5 , and that_ L.J

was the same man who was on the pension roll of said State _ from. {/
County__Feb., 19. 1925 __ when he died.
1 Sworn to and subscribed before me, this the
.41 _day of (‘Z /
¢ E ,/; e / 1l 2402100~
of ¥ewton ,

(SEAL OF ORDINARY)
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POWER OF ATTORNEY.

STATE OF GEORGIA,
‘§J Counry. M

) o \; .RMP“ENSN,R = hereby authorize____

— \&R&\\F\%NHJ&%NF S

to receive and receipt for the pension allowed and request that he re

3\[&@] - ’\M\ S ’

Witness my hand and seal, this €~ day of_frzres /
y eal, this ay of u.\ F,\XJP\
\:\\ Laviddat

Executed in presence of

g« =2 P@ _

G211 hL.
Commissioner of Pensions.

| L 7 fn'“«{f/"l
e ¥ P [ﬁz..ﬁlsost.

Regimen

Chre Mot o

i

WARRANT ISSUED
JOHN W. LINDSEY,
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POWER OF ATTORNEY.

STATE OF GEORGIA,

L Couxry. }
I,*f&WAL_haeby authorize. ey

_ ,Md,mfﬁézz‘ofjm r .

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

_J.é‘lmzr_%_n

by hoeh . T

Witness my hand and seal, this &

Executed in presence of

e ./i?ﬂ‘
1904

21K e
Regiment & 5

JOHN W. LINDSEY,

Commissioner of Pensions.
WARRANT HASDED TO

g
)
@
-

N Lo r
WARRANT ISSUED
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(FOR THOSE ALREADY ENROLLED.)
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FOR APPLICANTS HERETOFORE ALLOWED PENS

STATE OF GEORGIA, )

zé/l,u%/ County, f
«  Personally appears Cg,(/éﬂ/mam . of ot e

County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said County aud State, and has resided in said State continuously ever
since the dayof 1884 that he is #2 years old and
by occupation a Fzaarra, . that he enlisted in the military service of the Con-

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

States, ang served for the term of J//m u Compauy & ofés Regiment
of Verpra that his physical condition is as
follows : Aoz rH o Derrri gﬁﬂ/pﬂ—y

that his property consists of the following itens: fs r @l €/ Goarorrird &
e
S cree s KadX yxf/n/m/ lerna.

of the value £ris Dollars, that by reason of his |
condition and poverty he is unable to support hi f by his own exertion or labor,
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 1
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 ofgzss ofidBmrc.

County been allowed a pension for ahe year 1548

Sworn (0 and subseribed before me, this the | f{ LNt
Y

“_day of/% R TTS B
S P‘d, 4&#711 o ) Ordinary
STATE OF GEORGIA, |
 thsaBlesV  County. |

2l lorzsoe Ordinary of said County,
do certify that I am well acquainted with __af ,Jéagfcz/rjﬂ/or

the applicant in the foregoing afida

by him in his siid affidavit are true, and I know
to be, and that he resides in this County.
Given under my official signature and seal, this

day of__

Ordinery. 2 £ 5 54 o County

Note.—The blank spaces must be filled

avlt byl Adt e attaktod b tofy e










3 man,
¢ ficient te state

nfirmity

x to vhat extent ham that in
i firmity effected or im-aired
: hip earning capagity.The law

says. that it umet be mich that

. he cannot earn hims ewn suppert

Approved.

JOHN W. LINDSEY,

Commissioner of Pensions.

ﬂ

WARRANT HANDED TO

|

R SV

Ordiuary will write'same of Applicant, Company
and Regiment on back as indicated above.

Geo. W. Harrison, Blate Priuter, Atiants, Ga,

el '?73»/47

e e w——

at anyv kindA of laber er eall-
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JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

e R W e e

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above.

Geo. W. Harrlson, Site Priuter, AUADt, Gs.

q */'?7?"# v

POWER OF ATTORNEY.

STATZF GEORGIA, }
5 ’é ”/f/(,L —CouNTY.

I, %szm& _hereby authorize
” 77&% Lof . éﬂ?//fﬁ -
10 receive and eceipt for the pension allowed and request that he remit game to - 2L
- _at by -

Wil st 1 AT duy of_Lt27) /?f/ 190
/‘for z/z,//\ é?ﬂ-d/tm(l_ 5.3

Executéd in presence of

& 2 Fdlpesiili L

Penaions

3
c

. of

-

Commissioner of Pensions.

WARRANT HANDED TO

Ueo, W. Harrison, State Printer, Atianta, Ga,

Ordinary will write name of Applicant, Compauy’

and Regiment on back as indicated above.

Cointy_ (02 cretl
2372,
JOHN W. LINDSEY,

vApproved.

"1

Every @uestion MUST Be Ans<wwered

414/'?73"ﬁ7
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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, }

. @, = OLBTY é
72 el Lad2207 of enid State and County, desiring

to avail himself of the Pension Act (Secllon 1254, Code), hereby submits his proots, and after being duly sworn
true anewers to make to the following questions, deposes and answers as follows :
1. What is your name and whm do you reside? (Give State County and post- office).

. /7/@ Zizieied {ornissz e, Vasede F Naliw. &
2. How long and since when bave you been a resident of this Btate? _lbrcse /54‘4

3. When and where were you born? /547 4 Vacs7{cc Coreer “Tx

4. When and where and in what compgny and mglr;l;\x did- you enlist or serve ? //47 o ;
_ /704/ _ Nt é). ﬁ,g Ve, (/{/;:,»‘., .
5. How loog did you remaia i such company and regiment 7 T4 72Le7 < ﬁ// 1l TFC S~ .

cotel T e P T

6. Whep and where was your company and regiment surreadgred and discharged ? Jlear
- Zattuof2rd VI FE L 2iotiiia 21 4//.; &
/&6 5— : ;

7. Were you present with your compauy and regiment when it was surrendered 7_ Lz
8. If not’ present, etate specifically and clearly where you were, when you left your command, for T

and by whose authority *

9. How much can you earn (griss) per aunum by your own gxertions or labor? /L(i/w AT
10.  What has been your occupation since 1K657 77 it r g -
11 Upon which of the following grounds do you base your application for pensiofsi: fire, * age and poverty,

secon, “tinfirmity and poverts, " o thind, * blindnees and poverty "7 d{% (v sy NTenly
2. It upon the first ground bave been in such cofidition that fou could not exfa your
eupport?  If upon the recond, ry of the ioiemity and ita axtent?  [Fupon the third,

e u tull and U,mp\m bis
state whether you arg totally blind und wheg and where you lpst your Mghl’
o~ el s izt Fte

do you possess, audlugr«-q\n]ut' J H veame )u_

/ o Foeed PO T
1894, l“#'; U7, JRUR, 1899, 1900, 1901 and

1902, and what disposition, if any, by sle or gift, have e 7,‘ @l Lieer

[{]x—z(/ X7 e (/_11"4, Trat o Aiee % é{uh

e 4”.7 M
- 1o what County did you réide durﬁ& those TZN snd whet'property did/you mn furn for taxation ¥
o ettt el zit Cliciovrice Ycsaict » , -
16. How were you supported during the years 1899, 1900, 1901 and 19027 /7« Fr later, .
L4

- 2 =  /
Y [es % =974 }/‘Z‘-—( .
7. Mow unth ;ﬂ yourdlopport cost for eachdf those years, and what purtion did you contribute thereto by

your own labor or income * J npels @ iia Conyfiin Geedd itin ped (o Lit cv 07
18 What was your employment during 1898, 1899, 1901 and 1 What pay did you receive in each year ?

13, What property, real and pegsona, br inec
P2 LAt M&

14 What property, real or persoval, did you posse

u made of same

9. Have you u family? 1t so. who compuses such fumily? Give their means of support? Have they s

bomestead, or other property ! Their ages and bow employed ? b 77 2 ot 20 /ﬁ . :“'%
: ﬁx}ca'/v{/.; o Geeif ’

/ /\ & _,11/-&

20.  Are you receiving any peusion® If so, what amount and for what diesbility? . %2 7'
21. Have you ever made au application for pension belore ! _ 222 5
22. How many applications have you ever made and undur what cluss? Zeree o B,

. . e e e o

Bworp to and subscribed before me this the P 7
o y | et iliei s
LLL Sy o 27 1005\ § Jtco?_  Applicast.
A e f Ordinary,
122075 e County.




0 toe NrsL ground, stale how loDE you have been In such cobdition that 4ou could mot esrn your
support?  If upon the eceond, give u full and complete history of the infirmity und its extent? [ upon the third,

state whether you are totally blind and when and where you Ips
3 0eC Tyrt 4((.. s

13 What property, real aud pegrong], br income, do you psseee, and its gross value* JJ f(«z»‘—- It
Ll (Hat ./Zvéb( (pr ez~ uy/(L 2 ot PGI T

14, What property, real or persoval, did you poesess in 1894, R97, KUK, 1898, 1900, 1901 and

Pennaions

YJhindrey

1902, and what dieposition, if any, by sle or gift, bave you made of same? ¥ 77 ‘(/// 1ot
a A 74: Iixreee [rat o & ro«. 27 e L~ W 7 ceqen

_ Lalst ,24/‘“‘ /44:;7 4/u7 ,(,1/?
1., In what County did you réfide dunu ; those yefrs, and wha pm,mu did/you the rélurn for 1axaiion *

o it olel zit &.tmc-/{, ey . .
16. How were you !uppar(m during the years 1899, 1900, 1901 and 19022 757 L la

S Ihex / }14/ .
T M nuch A you sport cost for mh ¢ years, and what portion did you coutribute thereto by

74
\uuruwpluh.ror,ncomeij Migetls & rieal Losiia Beed Mo gea a3 Lok e
18. What was your employment during 1898, 1899, 1901 and " What pay did you receive in cach year ?

:Every Question. DMLTE

197 Have you a family? 11 so. who compuses such family? Give their means of support’ Have they
y y P ¥ ¥ i 3

§

« and how xm]ﬂu\\wl twid A oe 220 /

bomestead, or other property ! Their u

Gypacpt ,/M.’ G e id 1«74

e
£
. 5 n~_
fle s N %
- z¢ I3 -
»>& A 55 |5 N& 20 Are you receiving any peusion? 1f so, what amount and for what disbility® 7 ~
g = 23|\
17 : o EZ i | i e =
5 .
=] Z Pl i 21. Have you ever made an application for pension belore * I8 .5
z z <& ||z - ¥ ¥
e = gE |5 BSS 22. How many applications bave you ever made and undcr what class ¥ 4 P
E g2 ||2
3 & o= |l s R TN A = e oy - —_—
Z 2% Sworg 10 nnd subecribed before me b he ~ 23

. < $E 01 | 27 2P Y P TI
g 5 g 5 ||z »//r*/ d"% . 100_3\ y Jices7C Applicant

z I g V) Ordinar

Y < s s TS S ¥
E |8
: B E: > of. 07 2 Y 4 P -Couaty.
&3
-]

QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS. ‘ K
STATE OF (}EOEGIA, } . STATE QF GEORGIA,

,V‘C "/v?’/lf"';/—“/‘ (OU}\T! B ;(2/10171.((_22 }
Z LDl tttarel (o

e, both known to me as reputable physicians

,L[_L« of said State and County, haviog been presented Pemonally cams befoo m

as a witness in suppor€of the application of Didloazeeit’ Qrorddostors i pension f» o
under section 1254, Code, and after being duly sworn true nmw;ﬂ to mlke 1 the following quetions, deposcs and S M CoarF e
anewers as follows :

L What is your namg and where do you reside} Vj / s LW e of said County, who, being severally gworn, say on oath that they bave examined carefully R
. Jieasl, v Zeer ol VL as00% B Ao spplicant for pension wnder Section 1254, Code, and after
2. Are you acquainted with //ﬂlrw recee @/—-‘/LMK e spplionst? 2o, b

such puwn.l examination say that hu reciss physical condition is as follows :
o Vaveiyan Snown s, (LLE Lt _ . z & 7
3. Where does be reside, ulld how lnng and since when bas he bueu & resident of this State? AL f M‘

/Zz«v(bwv Cire ot o (Beregr Cored iqas Kccopcit g % j.: . 1./1434.‘_;_, __.Zz:m‘r,{n_é,, W P 25 Lics o

Whgn, where and in what comsuny aad regingét did he calist, and how do you know? \ 74
Z - H 187293 Loma . -
/- 7 o e 2 74 [40\ rda S A

5. Were you n member ot the same company and regiment? % LBl i \é — S —
&

6. How long did he perfurm regular military duty ¥ Fenr— teorc gy ﬁ:;t;/’("}
LesZruriie J7,C. \J e

and that we bave no interest in said pension being allowed.

7. When and where was his command surrendere]

lrcriveited Clil 7= /0E ST o Sworn 0 and subscribed before me, this, the \" \f‘ A ’N‘//’/ 9
& Were yoi yné. when it surrendered? v/ fttRg  2L4F f . /J\(—L_‘A‘.y nr%fﬁé 1908 \,} // / ) &%7 ,//4
W Wia'spplicait praseit o LTCwdC Y T mwm ae P B \ ] P Thedder . onimny. - er, ST
10, If be was not present, where was he * i T S
When did he leave his command ? - For what cause? ORDINARY'’S CERTIFICATE,
By what authority he left * - How do you know all of this? :

STATE OF GEORGIA, s
: r [£207c A County.
11, What property, ., effects or income has the applicant? (Give your means of kumedge, T jj/ 7,¢/ "/\
@ L el & /& . ;
% e rp_ L o Greradl Lpsgececs; L seregl £ M/w! 2 that the applicant {7/ 27 resides in said County, and bas

12, What properss, effects or inchme did the applicant possess in 1896, 18971598, 1899, 1900, 1901

and what disposition, if any, did be make of smme? )/ &7, 47 ,‘/ See Al = been s bona fide resident of this State -i;\-;:h» - »—lﬂséé
2. 7 <

Tlatd & 2ot ¢ et U 2t el i fen T . atid that the witaesses, vis.: - é_ v Sttt € /{'W/ 27 )2 é”/f >

.t T i -

rdivary, in and for said County, bereby certify

13. Has be conveyed away any of bis property in the lne/iuur : years; if so, whit was i€ aod tohom * 7 Lo

t their statements are entitled to full faith and credi

> _ .
s At E oAbl ciie / liive “» J Go ) Maez™ are of trustworthy character, and

14. Whay is the applicaut's occupation and physical ‘condition? - L Ll gt P - T further certify that before answering the foregoing questions the applicant and éach witness took the oath

Cee 74 & hereon prescribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

/ >
: o I further certify that the tax digest of ﬁ/fl//’—t//? £ County shows that applicant
15. 1 the applicant usable to support himself by labor of aoy sort; if s0, why? __/z:,//‘,ék KLewt ify e Y PP

‘,/ 27t /‘/Zfﬂ’éfz@c lte 2o 7l A returned for taxation in his name in 1899 2 (ﬁm. — ——Dollarsef
. . %
- é/ 4 te—2 /< . B property, and in 1900 .. )v# - Dollars of property ; in 1901
pos

16. How was he sdpported during the years 1898, 1899, 1900, 1901 and 19027 ,7 Vs & _ &_6767' o Dellars of property; in 1902

7 - 5
s PR & s 779 G S o~ < s 3’ <

17, + What portion of his support for thesc/four years €as derived from his own labor or income ? - SN F 27 ] ;v y——=————Dollars of property.

L i wr W 7 Srtore—0 o In my opivion the foregoing claim it o madein good faith,
18, Give a tull sad complets etafémgent of the applicante pbysical candition u;; entitles bim to0 & peosion under Witoees my haod and e of ofice, this /52 guy ot G isede—
Section 1254, Lode?. rwtr T 9 p25F @ M/ o ]
. Loy prtas B - - - 1% Ondipery
19, Who composes (@Aily ?  What property heve they ? Children's age and their earaiug capacity ? of. v tere7le .  _ Couty.

T & — WOTE.

1 10 (dusstions wre saewered, the Ordinary shall swear applicant and the witnesses in the following
s trus nawers make to each of the questions asked of you, and the evidence you shall give will bs

. 20. What interest have you in the recovery of a pension by this applicant? . kfo__ o "“"’AT itional afBduvita sy be attached if blaok spaoss are Insafficen
Sworn to and .ub,mw before me, this the ) % Z /}/’{W In every case the Ordinary must certify to-the Sharaster of the withess, and as o the execution of the proof
" .

7L t22 Z.J/é;/ﬂ e

as -bure set out.

S aay ot G F 10050 Witem.
_ %]*uw/\ Ordivary. - B




auewers us wwnows :
1. What is your namg and where do you mlde‘

/ZW/{Q . /"—’,__L.Q...d

% of said Coynty, whe, being severally gwora, say on oath thet they bave examined carefolly-

e NV 00K st .. applicant for pension under Bection 1254, Code, and after

" i i M{ 7€ CE£L
.2 Are you acquainted with V2. c Lz e / , e ‘PP“"‘"‘/""" bow such personal examination say that his precise physics] condition is as follows :
long have you known. him? & el . /
3. Where does be reside, and how long and since when bas he been o resident of this State? : ,/?ﬁﬂ W it (2ol ci S T AR gy ﬁa’m.
Z ol ape Crivtot . (oere CoreZ e Féizpe éQ 0/1/11—..,_ Lrveolict= leed Olir . B

1 y. where and in what company and regimp6 did he eulist, and how do you Lnu“v 7L
z A ~ Ll Y e _ _ :
e 7 ol 12a 25 “Fe a; & .

5. Were you a member of the same compsny and regiment? % _ {€Pts g — — i ,7
. : Y
6. How long did he perform regular military duty 2 It Kiae, 0L /‘. > ~
7. When aod where was his command surrendereds 32+ e Zrercle 77, Co J oo éh and that we have no interest in said pension being allowed. 1 T &
L' ot
Vi ‘v(.u\ el /¢

Urgreseited QM,/I = WA A = Sworn to and subscribed before me, this, the )
8. Were you }vrt‘éxl when it surrendered” ¢ ¢ oy 144‘“

; 3 - /L{%Téxynf Yo d it 1906 u ,Y 7 [
9. Was applioant proseat? Lotietc. P Tk tem tredle Gt i&j i . 77,/7 TVe Al Oxdivary. // & O/C;’ ‘ //Z ¢

10. If he was not present, where was he ”

v
ORDINARY’S CERTIFICATE.

When did be leave his command? - For what cause?_
By what authority he left ~ How do you know all of this? STATE OF GEORGIA, E .
— | . § ' !‘
— ,/CJV (L =& CouNTy.
- — - - . e 4 27,
1. \\'nm properts, effecte or income hes the applicant? (Give your means of knowledge.) v VY Py e disary, in iad for ssid Cousty, hérsby sertity

A o Frewnd coasgenesd Stz 4

that the applicant_. ‘,/,/X—Wzrn/ (727 _redides in said Cotisty, and has

07 72 re
12, What pmpcpzmscu or inchme did the applicant possess in 1896, 189771898, 1899, 1900, 1901
and yhat disposition, if. any, did he make of mme? ... )L OZ. ¢z 1‘7 See’ ad, been & bona fide resident of this State sinee the day of. : 180k
Lottt 2ot ¢ ol llA prtamil( Ll Jen T and that the witosesms, viz.: - %y l:?;v/ sln o/ rvedl P27 Lerrt o
13. Has he conveyed away any of his property in the - years; if s0, what was if, and to%hom ! /Sé ) //Mc o . y -
 wa S Lnlel f“7 1“447 o J Haez™ are of trustwortby character, and é6at their statements ars entitled to full faith and credit.
4. Wi hé; is the npphwuls oceupetion and physical ‘condition? - “" = e I further certify that before answering the foregoing questions the applicunt and éach witness took the oath
A g ral Lo Al g4 ko ; hereon prescribed, and that the full text of the affdavits was read to the applicant snd witness before same wasignes.
~ / — " . :@/ [/ (W Pe .,
15, Isthe npplu‘xnl wnable to support bimself by labor of any sort; if s, why 1\l Tt Kegr Hibarties sl dartb e digvef (5 thkby)/LL\_' <Cudtyfilows Cateyplicin
£~ 7 /szé tis 4o meds e Z ) returned for taxation in his name in 1899 o D _Dollars of
é ,/4 Lot /< o 3 property, and in 1900 )ﬁ e Dollars of property ; in 1901
16. How was he sl[l/punu] during the years 1898, 1599, 1900, 1901 and 1002 Crf A ah— . Q_é 6 2 . Dollars of propesty: in 1902
1%mmnﬁif- ruptn/n or l}\&é,qum/,{:r-' s f,.?f from bis own labor or income ? - = - “7*4&5 gy DU GF property.
. Fr—ar W T it ——0 4 In my opinion the foregoing claimis.__ . made in good faith.
18, Give a full and wmplcle stafément of the applicant’s phyeical condition thet entitles bim to  pension under Witoes my hand and seal of offce, this /5\1&&" & &/; I~ ==
Secion 1254, e Uity AN O, L0 MR R e 23 D o
@P[L N Cf 4. 2 Ordinary,
Tte o7l County.

19, Who composes (édily? What property bave they ! Children's age and their earning capacity ? of.

77 122 w:///uig{' P ~7é'\ o < woTE.

Before any questions are anewered, the Ordinary shall swear applicant and the witnesses in the following

S s wlh xl lYuuh hum answers make to each of the questions asked of you, and the evidence you shall give will be
4 = % ot by thi . 3 M_ B the whole truth, so
20. What interest have you in the recovery of & pension by this applicant 7] Additional .fgd’-rmm.y be attached if blank spaces are insufficient.
Sworn to and subscribed before me, this the ) y / 4 - mx 1: every case the Ordinary must certify to the character of the witness, snd as to the execution of the proof
4 ' ve set ou
§ Witness.

Ordinary. ,

BTATE OF EBO?SIA,-CHERO!B COUNTY.

Porsonally appeared before me the undersigned,
Physians personally known to me,who upon aoth say that
they have personslly examined Nathaniel Crossnore,the
applieant for apension hereto,and that he is suffering
from Cronie Bronchitis,and eronie Rheumatism,and by
consequense of the above diseases renders him wholly unable

to earn a supprot for him-sddf by his labor.

o D [ tre iy }
N7 Bl s3m

Sworn to and subserided to befor t(,

this st,13, 1907.
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Widow’a Pension
3 / UNDER ACT 1910

- Aol etin

Chas. P. Byrd, Buate Printer

/5/3/~/9/7




Chias. P. Byrd, Btate Priater

Yo~ Fr S

Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant.

Personally before me :omu..._zz S - S - of said State and County,
and after being duly sworn, on oath says tha¢/she desires to apply for a pension allowed under the Act

of.

1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit: 1ol Yy ot

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

3. When, where and to whom were ypu married?
4. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia? (State the arms and class of Service.) ..o ...

z o A ~ j?{-7 [EF
6. Was your husband personally present at the time of the surrender or discharge of this Com-
mand? ________ .2

7. 1f he was not present state clearly where he was?_

8. Where was his command when he left?.._______ 5

ot
L= 9
'/
7
74
@
Kyunony
mer
0161 LOV YAANN
d smopt

a. For what cause did he leave his Command?

b. By whose authority did he leave his Command? oo

CAASANIT M T

.

7
2/
UuoIsu?

c. For how long was he granted leave of absence? _____________

wwapeusy Jo seuol

s/ /G S

€. What was his physical condition when he left his Command?.
f. What effort did he make to return to his Command?

PR | v g In what way was he prevented from going back to Command?-—________________._..______

Y d h. Was he captured by the enemy at any time?
L If so, when and where captured and where held as a prisoner, and when and for what cause

£ (L S S S ——

K ! ——

j. When and where did your husband die
k. Were you residing together when he died

1. If not, how _long had you resided apart? __
9. What property of any description did you own, hold or control for your use and its cash
ol —

value, Nov. 4, 19087 (State same by items.) ..o ...

- | ceived for it and what did you do with the proceeds thereof? (Give items and cash value.)....._.___

| -

> 11. What property of any description of any value have you now?..__.Z=x€o

Give list and cash value, %

| 12. What are vour annual earnings or income from any source and their value? .. 227’

i If 50, when and for what cause were you or your husband placed on the Roll?. ... . _______

Sworn to and subscribed before me this the | c/\} ‘é &
LB L
R~ <
37z day of ,._1% 1914 v
N ~ )22 ——g 1 .

_-Ordinary.

' e

(/ of G AerrTlec_ County.




g- In what way was he pr:ven(ad from going back to Command?._.

h. Was he captured by the enemy at any tme?
L If so, when and where captured and where held as a prisoner, and when and for what cause

released? _.

. When and where did your husband die
k. Were you residing together when he died?
1. If not, how long had you resided apart?.___________"_____

9. What property of any description did you own, hold or control for your use and its cash

& ol —
value, Nov. 4, 1908 (State same by items.) -ocoee oo o e

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-
ceived for it and what did you do with the proceeds thereof? (Give items and cash value.)...._..._.

31. What property of any description of any value have you now?

Give list and cash value . -
12. What are your annual earnings or income {rom any source and their value?
aped Al =

13. Have you or your husband heretofore been psid & pension by the State?. .

If 50, when and for what cause were you or your hushand placed on the Roll?. ... )

_________ A _-Ordinary.
G Ao o

Questions for the Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA, \
---------- County. |

PPersonally before me comcs__o:’“?:__;im,t,%.@. ,,,,,,,,,,,,,,,,, who after

luly sworn true answers to make, to the following questions. answers as follows

1. What is your name and where do you reside> (.S At = 44"4“ &
n ?_ /2~ licant?

i i ¢
3. How long and since when has she continuously resided in this State? (Give date.)_______

2. How long and since when have you known
ate .

& When and t0 whorp was she margie? ﬁﬁ&

5. How long and since whén did you know.

.

hushand? ___ Bl Sy
I e
6. When and where did.

-1 1. S — Z =

9. When, where and in what Company and R e 2l oy e o
Lol o oz [Wfete Lol o A g2k

10. Were you a member of the same Company? _7

11. How long within your personal knowledge did he perform actual military service with his
Company and Regiment?__________ '5@'446‘1 B ... 54

o Wi [YES™

12. When and where did his Command surrender, and was discharged?. .2 222 /¥£2

AU Lol B :

13. Were you personally present when it was surrendered?

a4

were you

11, Was the husband of applicant personally present at surrender?.

WhHere WaS Ne 2 e s e cmmc e e e s e e s s i e

cause did he leave Command? (Give date.) By whose

-and how

hority did he leave his Command?_.

a

long was he granted leave?

15. For what cause, if you know of your own knowledge, was he prevented from returning to

16. What effort did he make to return to his Command antl how do you know this? Of your

own knowledge of hOW?-—-ooooooooommmmmaoaeae

Sworn to and subscribed before me this the

A7 ey Ock 771 b PR
F ? LF Ll o RN ASINEEN
- I—— 4 "‘{“’*’/“"" ,,,,,,,,,,,,, County

" AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,

Personally befcre me come who on oath says that they

are freeholders of said County and that they know_______ i
of said County and kn »w what property she owned on th Nov. 1908, and its cash value to be as set out

B Sehedile (0R) S PIONEL s e s e s e o

,,,,,,,,,,,,,,,,,,,, Fersonal property. e e S

................... Notes and accounts due_ . _______________________ $.________________.__
Total $ -

Schedule (B).

We know the property sold or given away since Nov. ith, 1908, its cash value to be as follows :

,,,,,,,,,,,,,,,,,,,, Personal property . oo S
,,,,,,,,,,,,,,,,,,,, Money, Notes and Accounts__________________________ S$.____._______________
Schedule (C).

We also know what property she has now in her possession, use and control to-wit:

,,,,,,,,,,,,,,,,,,,, Acresof land__ worth________________________________ §

......... Cows and Hog . $-
............... Other Property_ $. S
Income and Earnings oo ________.._.__._____ .
Total Value of all property and effects______________ S

Sworn and subscribed before me this the

ORDINARY’S CERTIFICATE.
STATE_OF GEORGIA,

i %}Zz& Ll GA{ ... Ordinary of said County do certify
that, T know.. h?’@-—w the applicant for pension. She
County and was on the 4th Nov., mosd{!f,fé.._.;l{‘“(‘ FReto Co =

@! #‘:‘m,,&,,gﬂf‘.,

to the service of husband, and__._.__._____________._.____ who are
freeholders. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

--the witness who swears

”

entitled to full faith and credit.

That the Tax Rewrns.... 200 __Fr—l7 o~ std_

-Returned for Tax is for

- for 1913 &

19

(SEAL.) P4 W( Ordinary,
f.....{é4".:{.“‘.‘?.,._.,,.“._..(_(\unly

(SEAL.)
NOTES 1. Before say questions are sawwered the Ordinary shall swesr applicaat and the witaess in the following words
“You do solemnly swear that e answers make 1o 16k, of the quentions asked you and the. Ssidence
ou aball give wil bo the trith, s«;m you God.
Additional sfhduvits may be attached if blaak apaces are insuffcient .
All off vt be maade bafore the
Only widows who married prior to frst Julury 1870, are entitled.
Attach certified copies of marriage | if obtainable, If not, prove marriage, by some person, or by gen-
eral reputation.

e




4
11. How long within your personal knowledge did he perform actual military service with his l

o Tk

Company and R

—
12, When and where did his Command surrender, and was discharged?.... 2 e I Tk
AU~ [ b= B )
13. -
e goi — _-and how came you there?._______________

15 Was the husband of applicant personally present at surrender?....

where was he?.

cause did he leave Command? (Give date.) By whose

authority did he leave his Command? and how

long was he granted leave? ..t ... How do you know all this?....__ i
15, For what cause, if you know of your own knowledge, was he prevented from returning to 4

.

his Command?_.
16. What effort did he make to return to his Command ant how do you know this? Of your

own knowledge or how?_______.._——.-

Sworn to and subscribed before me this the
27 day of 194%

@
(7 /’k{/{aaﬁg‘h—%oa?\ ¢ ZW i

-_County.

posciddy
%07 oM
T
o

/
)

Sy
-
puvqeny v
‘0161 LDV ¥3ANN

MUY ejupd einig ‘pika

‘AASANIT ‘M T

“eoreusy jo sewommmEwos

moN u
MR
uopnediddy s,mop

PGy iy g YN PR soTprOS

1

Ordinary.

I 9 2{4'“_‘:'?_*% Ordinary of said County do certify

that, 1 know. ?:
is the person she represents“herself to be and she is a bona fide con\\numg resident citizen of said

County and was on the 4th Nov., 1903,,#,f£,,.,44%._. y
to the service of husband, and......________ who are
freeholders. That al! of them are now residents of %ﬂxd Loum\ znd were r!ul\ sworn by me before
‘signing the foregoing affidavits and that they all are truthful. trustworthy, and their statements are

the applicant for pension. She

That I also know.. ) swears

entitled to full faith and credit.

That the Tax Returns_... 227 __ Fr7 ot~ Returned for Tax is for

19088 _______. for10108_________ for 19118 ________ for 1912 §_ for 1913 &

Sworn under my hand and official seal of office this._.__._______________________day of______
_________________________________ 19 7

(SEAL.)

(SEAL.)
NUTES 1 Belam any questions are answered the Ordinary shall swear lpglxennl and the witness in the following words

“You do solemaly swear that Sou will true answers make to ench of the questions asked you and the evidence
u shall give will be the truth. 8o hdr you God.?""

2 Additional afidavits may be attached if blaak spaces are insuficient.

4 All affidavita must be made before the Ordinary.

3 Only widows who married prior to first Jum..ry 1870, are entitled.

5 Attach certified copies of marrisge license if obtainable, If not, prove marriage, by some persca, or by gen-

eral reputation.

Widow’s Affidav --Who Lost Husband- =Killed During War and
Afterwards Married, now a Widow.

STA‘EFz% GEORGIA,
: —Cotnly.

Personally before me comes.Z#=. é}

says that she became t«he llwlu.l wife of.
11 thst be did on the /2"
and was on the.......,/;

of said county who A!ur being sworn on oath
~ ol

died and that

this deponent is now a widow.
That she was on the 4th day of November, 1008 or at the death of her last husband left in the use
possession and control of the property. Stated in schedule (A)

~...acres of land cash value of .

...... Horses or mules.............. -
....Hogs and cows and other stock...__....

—_— money, notes, etc....

actual income and savings,

Total

SCHEDULE B.
That since the 4 of November, 1908 or the death of her husband, she has sold or given away the

following property of the cash value .0 follows...............

Total value

and that the proceeds were disposed of

SCHEDULE C.
That she is now in the use, possession and control of the following property at the cash value attached
...acres of land of the cash value
-Horses and cows of the cash value.
-Hogs and other stock ...

Cotton and other farm Products, worth

Total value of all property ... _— Sy

and that the valuation of all of said property, is stated at its true cash value.

Affidavit of the Witness to the Service and Death of Soldier
Husband and Her Marriage.

STATE O GEORGIA

County.

Personally before me come, 7. 4= who after beigg duly sworn on oath says that he
-, that he enlisted in Company..%0. 3
the SOK=Zost dar of
dey orz"‘iw -mam-mmd a5 a resplt of

Regiment of-




the applicant. She and her said soldier husband were married on the.. ..
. 184, s and that she was his widow st his death, that he kriows that the said £Z. 2
married again on the ... .day of...

that her said husband /22, &2 Grre. died on the and that the
AP Gor . applicant is now a widow.

Sworn to gg subscribed before me this....2.2..
Ve

S ....“"7"“‘0rdmnr\' v ;z 4! b
o SO ot County ) /g & -

(8

the Property and its Value.

Affidavit of the Witness

STATE OF GEORGIA,
- s County. |
Personally before me who after being sworn on oath says that they nro

Free Holders of said County of ... and that they know Mrs.

that she was on the 4th day of November or at the death of her last husband, on the .
of 19 and that he left her in the use, possession and control of property at its true cash

value, as follows.
SCHEDULE A.
Lands whose cash value
Horses .. mules
Cows hogs and other stock

Money, notes and accounts
All other property
Total eash value of all property.
SCHEDULE B.
We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:
land worth
Horses and mules
Cows, hogs and stock of all kind
any and all other property

Total cash value..
and we know that the proceeds of thie pmpeﬂ) were
(State fully.)

its full cash value and was disposed of

SCHEDULE C.
We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:

Land of the cash value of...

......Horses and mules, cash value of .............
,,,,,, Cows hogs, and other stock .......
Wagon and Buggy

Other personal property

...Money notes and accounts.

....Actual income and savings
_.Total cash value of all property.

d before me this. day of. 19.

Sworn to and

...Ordinary

of. ki -Countv

Total value
and that the proceeds were disposed of ..

SCHEDULE C.
That she is now in the use, possession and control of the following property at the cash value attached

cres of land of the cash value.....

Horses and cows of the cash value..
Hogs and other stock....
...Cotton and other farm Products, worth

Total value of all property .

and that the valuation of all of said property, is stated at its true cash value.
to by me this.... X7 day of /AL 1015

Ondinary. |y /7956»’“

County J

Sworn to

Affidavit of lhc thnm to thc Service and Death of Soldier
Hiisband and Her Marriage.

STATE %’E&ORGIA

County.

Personally before me come&:7. “who after beigg duly sworn on oath says that he
C_, that he enlisted in Company. 0 3. __ Regiment of 3£ v
on the 2Kz Zast dew of . 1863,
day of. \...... 1864 o awee-ieitied-ordied as a resplt of received

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA.

County.
am ordinary of sald County and do certify that I know Mrs...

lppl(unl for Pension that I know that she is the person that she represents hersel! to be,
isa }»u fide continuing resident of said county, and was on the 4th day of November, 1908,

That I also know...... witness to the service, of Husband's marriage, and the death
of Husband, and I also know.............. - +ereereeeee-Whom I know o be resident and free-holder of said
county, that all of ssid persons were duly sworn by me before signing their respective affidavits and that
they are truthful and trustwocthy persons and their sta ts are ent’tled to full faith and credit.

That the Tax Books of. ... -.returned property to
the amountjof 1008... —efor 190.. ..

-..the
nd that she

. for for 190.

Given under my hand and official sedl of affix’
Ordinary |
of. County I T
figg %~ 'eay questl d the Ordinary pll d

lore uestions are answered tl eant and the wits in the foll ords:
“Vou 45 sty et T o v et Qrdinary shall ewess o o mastioes telns you and the evidenss Sou surli
give 'ﬂl be the whole truth. belp you God.”

onal affidavits may Z. -

ttached if blank
ivits must be made before the ordinary mCoumyunhmldanu of the
hllblldh dhd lron 'md- or injuries, received in line of duty E’w( 26 Apﬂl IM$ since
now s widow sre entitled to this Pension.
. ‘a Attach copies of marriage license of both marriages or prove marriage, by some who know it, or by general
reputation.




Smrremsves wr srew s serevwm g srev s rugrseey ees sse v sessass

STATE OF GEORGIA,

(

-~

-County.
who after being sworn on oath says that they nro
and that. they know Mrs... S— T}

Personally before me.

Free Holders of said County of .

that she was on the 4th day of November or at the death of her last husband, on the...........
of e 19 and that he left her in the use, possession and control of property at its true cash

value, as follows.
SCHEDULE A.

Lands whose cash value
Horses ... mules

Cows hogs and other stock —— —

Money, notes and accounts.

Al other property

Total cash value of all property....
SCHEDULE B.
We know that since the 4th November, 1908 or since the death of her last husband she has sold or

given away property of the cash value of to-wit:

land worth......

Horses and mules..

...Cows, hogs and stock of all kind
any and all other property

Total cash value
and we know that the proceeds of this property were
(Statg fully.)

-ita full eash value and was disposed of

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:

Land of the cash value of.

Horses and mules, cash value of ........... A G S
Cows hogs, and other stock

...Wagon and Buggy sesemmsasm s

Other personal property

..Money notes and accounts

= -..Actual income and savings

Total cash value of all property.

Sworn to and subscribed before me this. dsy of 19.

....Ordinary

of. .Countv

No. 123

State of GBeorgia. County.

ORDINARY'S OFFICE,—ss

///(/;/0 1/ , Ordinary and ex-officio Clerk of the Court
of Ordinary of said Counfy, do hereby certify that I have compared the foregoing copy of

Marricze M eosd (X/égamumam@m4
[Zf_gz{ ,%fu(’ Z e y
fad ;7;; < ]

fo/
Lotk ol Lok A /
with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.

In testimony whereof, I have hereunto set my hand and affixed the seal of the Court

of Ordinary, this the .7 2. day of &/ /'“ 19157
V9

Ordinary unﬂ/cx-ofﬁcio C.CLO:

-7 . the amountjof 1008.

J. M. SATTERFIELD, onomany

That the Tax Books of..

A..rezurnved property to

Given under my hand and -official se!

Ordinary
of. County ~
1" Belorn sy questis answered the Ordinary
. Befors any questions are pplicant and the witness in the following words
do swoar that you will true answers make Bt
o Xou 5 aclems Lyl tro ssawers @ch of the questions asked you and the evidencs you shel
. afidavits may be attached if blank are insufficient.
H 6".;." ows mhoto husbanda diod from wouris 'i'ncm."“‘“ 1o 1o paklonsncl the prvon o o e
X w
. A I e g ol cled %T: or inj 8, received in line uty before 26 April IMS since
patain. 'Attach coples of marriage license of Both arriages or prove marriage, by some who know it, or by general
u

. W.D. MILLER, cien
OFFICE OF

ORDINARY CHEROKEE COUNTY
L 7

2 - /&
CANTON, GA. 'ZI/’A 17 7

W.f—»\ql bires some Crnas Irmuls Gosiv il &
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DKL N RO
7
State of Beorgia.
O
ORDINARY'S OFFICE, 53
/
L /»7){/ g , Ordinary and ex-officio Clerk of the Court ¢ ° 0 Q

of Ordinary of said Count{do hereby certify that I have compared the foregoing copy of
Mg’ /) oo 74( 7 W a 1185 D0, L oAl caracd 1o
< D
oA e (’7/ /Q,—za < ﬂ&A 7 :
2 7
& »

with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.
In testimony whereof, I have hereunto set my hand and affixed the seal of the Court

of Ordinary, this the .7 2. o - /

State of Genrgia
= _— - S o = S
To ANY JUDGE, JUSTICE OF T 'E.OR MINISTER OF THE GOSPEL.
% ere ?{ //'/'//'// A0t it geid 1o iy
ol Sl entt o Mot 11010y 10 ,/%/f A I
Sl a1l i o Hrsng ok sont? 5 yposei S vrrgrss
gt e Liviedyy gt ietd Lo stlit 100 1ss S vir st o taer ser i rperer
wle Liviecsn of Wi fored nseed clints o Woe Nlorissivgs
Lhiess 11000l ssiy Lot o ssiid Jlend s /‘/*

é’u// /563

x
o
&
g
o
a
8
2
-]
o
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. o g Ty

s STATE OF GEORGIA CERTIFIGATE Cor or e
ity Hirt L 77 Honileneaws L ot
gy sl i Minlicinesy by e 5 2 stryr) e
3 il

sts1el

Hrelinary.
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POWER OF ATTORNEY.

STATE OF GEORGIA, v
) _ County.

_ hereby authorize

— 7
of il lsso ot o s I

it same to — S—

/ / /
\\J%«m.\rh\hl > % 3 X at .\.L.Ll;.\.\m» ..\k.CM\ ; ,.vu«g&’ B

Z

Witness my hand a this
o presence of

7 ,

) h\.pr»\l.‘x.\}..rw\ ,“

\
g

INDIGENT PENSION
18S97~Z.
coisty ol iAo
T

Name_ /Z 22

Approved
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POWER OF ATTORNEY. Questions for Applicant.

STATE OF GEORGIA, }
STATE OF GEORGIA, } 2o o et

Count
7 . = A
2hgpaviie  County. e gezecd o Llsocccbis o id sme and County, desiring

to avail bimself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
vicsshoa __hereby authorize being duly sworn true snswers to make to the following quetions, deposes and answers s fpllows :

L. ALwar il
; B o s . What ig your name gnd where do you regide? g!\e Smo, County and post office)
B 202 A DVC ol ¥ i Hr G .,4“‘ M

3

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

N / / ! 7 "
N bowloiinss ot bt idls il b\-,cjl&[ . . 3 “hen andvhere were you bol

~ When and where and in what gom ny and regiment did you enlist or serve
Witngse my hand and eal this_ 287" __duy of £0600222 B 1897, | u:{dé_—( e At :
4 4
Sbsawnr e FE i -

Execcuted in presence of \
‘ > Py

\’,_,,.',_./,/(‘,411;/ )

5. an\ long d;d you remnlu in such company and regiment?__

8. For how long & period did yon dxsdmrge regular military d.mf;& ﬁ/'&%
7. (MWhen, where and under what wnm where you discharged from seryice 2.7 XA
&0’,, c )#«2&4,7/(,,.___ Vé ﬁz e é:la?:‘“‘l
8. What is your present occupation ’.

—t L.
9. How much can you earn (gross) per annum by yopr own exertious or labor? _#
10. What h%ﬂ‘_v ossgpation biu%ﬁ:z&ﬂ‘k_mML%h %

11. Upon which of the following groundd'do you ba& your epplication for pension, viz. yfirst “age and
poverty,” second “infirmity and poverty” or third “‘blindness and poverty’ ? ¢ Oyers
12, If upon the first ground, state bow long you have been in such condition that you could not earn
your support 2 Ifupon the second, give a full and complete history of the infirmity and its extegt ? If

upog the third state whether you are totally bjind and when and where you lost your sight 7
y2

Every Questlion MTST be .Answrered.

K

13. Whn: propeny, w o you possess and its gross uiue

14, What property, effecty or income did you possess in 1894, 1895 agd 1896 and what disposition, if any,
,ZZA wocteg of boeeccl < e/ FEfatret
=

did you make of same?

Gee X

V2% 0 =2 5 Lo le
‘%z_ysg&ﬁad b A < If
I what Cgunty did you reside during those yeags and what property did you then return for {exation 2_ -

P2 R
16 were ?u euppor( during the years 1895 and 18967 P capecl

7]

{4 aM P e
17. How much dnd Cr suppgrt coft for i onho years, and what portion did you conggibute thereto
bv your own labor or income#aZJ L% MM&Z(A{L’, -

What was your employment during 1895 god 18967 What pay did you recciye in_eich yesy ?

19. Have you & family ? If so, who composes such A'amﬂ?' 2 Give their means of support? Have they

o - "ﬂﬁzﬁ MM ;,’E;“ e

A
1897.

Folersrcen

| 20. Ayou receiving any pensmn if so what. amount |nd fnry at dmmm 2
# L R

Bworn to and subscribed before me this the
_Md.y o Do) _isen. Z%% Appllmt
,_,_}/.aé;é(m ——Ordinery.
\ of... '% Aedéo County.

Z
77

1897.

~

County _ LS oncthec”

WARRANT HANDED TO

V48

"awo. W, RARRINOS, TATR PRINTER, ATLANTA.

6
.,/2' ' le 2o
77 F

Name o/

INDIGENT PENSION

Approved




1897.

bovrcoiton

18S97.
A
Aec
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S0, W, RARRINO, STATE PRINTER, ATLANTA.

INDIGENT PENSION

Ay,

' County _
Approved

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
Ol gl County.
e A / trizey -, of said State and County, having been presented

a8 2 witnoss T8 s..,.,m- of the application of. X bzt @il .7 Corecdin o pemsion

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questione, deposes and answers as follows :

1. What is your name and where do you reside 7.

A X ociig, Cninotes Loriedy Ca., ?faz,&, GAa,
2 Are you aequiinted with (ALLazand. £ 4:4414»411.{, , U applicasit, ia'of
how long have you known him? ot A thart Krtdetrzr Jegse o ]fiy//Cf,
3. Where does he reside, and how long has he been a rwsulenl of this State? .

Gl el gl Reaided i Klade Absd 40y g,

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

know this 2. .p o ‘/P (s (ol Lo et 7 s .

&

T Vuy S

Goctinlid e 15/
1 ‘Adfré»(tf @y, 41%/4:;7 P22 7?4,72“/&6/; Vea LoC.

6. Were you & member of the same company and regiment 9. ) _ZA A9

7. How long did he perform regular military duty, and what do you know of his service as a Confed-

5. When, where and in \\hn company and regiment did he enlist

erate soldier, aud the s and  circumstances of his discharge from the service? AMdz e 7 & 229,
Prrade a.f Lotdi'eq cricd ;6<4,4,4¢(_f,u‘ at Lepnrern .
RN /) R

8. What property, m.u. or iuome has the applicant? (Give your means of knowledge.)

ol tircy o7 ax <y Lplece

9. What property, efects or income did the applicant possess in 1895 and 1896, and what dis, sposition, if

any did he make of same ? n7¢ /Ct/ LANL '/ Laced 114 /577, b y /t*fﬂrmz‘
bé Zéw /a%,f-g»»)( 2rol adl, L ccrrre,
10, What is the applicant’s oceupation and physicial condition ?.

alivae., ood Lﬁun, ,&’ugé«q& G (varfe (,L«J‘fra{ju,g

1L s the applicant wnablg w0 support bimself by labor of auy sort, if so, why ?

Qe a0 el o, ML, T worte Uy ot S
Y PP q,&/v(/dfz W_, ¥ S f

12, How was he supported during the years 1895 and 1896 2 A2t /075 2 2

htscley D 1576, Scpartid by Doeowce St Sased Gamet,

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

14, Give o full and complete statement of the applicant’s physical condition that eatitles bim to & pcnumu

under the At of December 151h, 18047 @ QLl 0T @bly Cy s/

ot fasr 220 %’"”&%M

3ol —

16. What interest have you in the recove

Sworn to and subscribed before me, this

1 the ~ /5 day of H/Mf? 189

™

Every @Question i?JM

’

e £
13. What prope{y, eEem or income#lo you possess aud its gross \lluc El

14. What property, effecty or income did you possess in 1894, 1895 d]BSGundwhnt disposition, if any,
loreeef

did you make of same?.

_ i
In what Cgunty did you remde during Ihose ¥ and what ruperl\ did you then return for taxation 2 T

.
16. H were s, eupporl during the years 1695 and 1896° 5 %9 ((/%L caec
. 27, //‘
1. How much did /(

za«w{

o supggrt coft for each of thodl years, and what portion did you copgribute thereto
by your own lbor o8 neomel 28 2L o LV lear e Zzzzé«'./ :

18. What was your employment during 1895 and 1896? What pay did you reegive in esch year?
L doaa bead able [ Mi,ﬂuMc{/w/é,ﬂ

~
19. Have you a family ? If so, who composes such family > Give their means of support? Have they
a hogpestead ). a V27 b 6‘—«&«1 M
ﬁ!’i&:{?~ Z g (G20 W,.ca £
20 Are you receiving any pension, if so what.amount und for ywhat disability ”

Sworn to and subscribed before me this the
7 ot Do) _aserf” #2227 Applicant.
%j//—rm - Ordinary.

of cé,az// 2l County.

rete

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, \

’{X_LCounty J’

Pcn;?xl]y came bgfore me._ /MJ
‘//) 79 . '}. et 77

Al e eritar

_and
—, both known o me as reputable physicians
of raid co‘lml_\,,\d.m be;ng severally sworn, say on oath that they have examined carefully
Y, AN R AR S -, applicant for pension under the Act of 1894, and after
such personal examination say that his precise physical condition is as follows :

. ‘%ﬂim( LA ALd et ,»«/.« vice €

¢y X N\’;Z ?{}(19/14 Nsity firor i Knein-
2t /\0} )

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

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

allowed. -
Sworn to and subscribed before me, this \

the_ 024~ ﬂqiu_‘- of 55ce) 189 J

; N, C. Ly Onlinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, (
M&mt/ﬂ < .County.J
L Qg Q. Cpz2e . Ordinary in and for said County, hereby certify that

he applicant_P-Bdgce o . F Crocecls L _resides in said County, and was a bona
fi

¢
esident of this State on_the first day of January, 1894, aod (hat m. \\mw“cs, viz:_00% . Lt a(/
sleciacc d §. (P Lo fec g (quﬂZ Z/aruk7
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 togk
the oath bereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same was signed.

I further certify that the tax digests of (‘”ffmo/a, County show that applicant
returned for taxation in his name in 1895, ﬂmc 4/ fyxf L= dollars
of property, and in 1896, 2L~ _dollars of property.

ot 2vrng e IR @ L e

In my opinion the furegoing clain »VAnL ‘made in gobd faith

Witness my hand and seal of office, this 73 day .,rM 1897.
,)//{_/liL,é é&"’/l‘ll_ Ordinary

of. ChirpTece _County.

NoTE.
ot e anavwered: the Ondinary shall swear applicant and the witnessos io the following words: * You shall
ake to each of the questions asked of you. and the evidence you sball give will be the whole truth, so belp you God."
Addicional n@duvies may be Somehon 1t e «paces are insufcient.
Do GatHe Vvaft oy oo 0 telprrctron Ro B
/7 /F’?f,-/o-d @oﬂm @ enprrod. o A Setfofior
&, b7 hﬂfrmg

“true




§

8. What property, effects or ivcome has the applicant? (Give your means of knowledge.)

MW 0/,&4 <ty I lec e,

9. What property, eflects or income did the applicant possess in 1895 and 1896, and what disposition, if
any did he make of same ..7’:/6(, aanes 8f Loced i 1575, @l y L0137 2
o= %n xo,(//»wf)‘ 2ol aé,(.«_ Lo cerrre,

10 What is the applicant’s occupation and physicial condition ®

a(u/ﬂ,(?/, PRoed Ao, 1iadly Ty (VaSe dicey aliald,
1. s the applicant. wably to support himself by labor of auy sort, if so, why ?

Dle n Ll - L oot
Ot alpiene QM, o

12, How was he supported during the years 1895 and 1896 2. J’LL /577 /%M%‘J—p =

0oty Dot 157¢, Lecpterlid by foesivee Lito Spund Cosee T

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

s

a
14. Give a full and complete statement o! dm upplu-nnu ph\:l(xl(‘ondmon that entitles him to a pension

L’ WL
_DLJAJ) ‘&M 7/% ,,@,iw, = &
YEVZPUP % —

15. What interest have you in the reco RYzrze.

ery of a pension by this applicant 2.
Sworn to and subscribed before me, this
the /%

1897 Witness.

éﬂm

day of

Ordinary.

POWER OF ATTORNEY.

State of Georgia,
Y Lhcos -@ounty. }
1./ 2sasrsdl Folo rcecrto.r _herebyanthorize 202 22 A Sif B
—of 2GS P
to receive and receipt for the pension paid hereon and request that he remit same to

ﬁ,;:z, by J!.."t/{

N Gl s & r
“a.

‘at L"k,/,n‘./ - g

=

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

dayof S &, g _n898. i
& [
L s %_/;ML Moo [L. 8]

o,

Exccuted in presence of

Vs C.leces 2 7,6.7¢

{

l = N g4 £
= (=) N 5 i
B p— N 2 t
- g o \c a NI <.
£ | I g = b L= S
SLi=ER S 8 SRS
HES S QY 2 T8 s
E =) S ER
= 3 ‘-"rn@ NI Z | | = X lE
Sl a8 Z § 3 :\5 s 2k
s s 250 1y B FEERN
= Z =N | \“‘Q B 3] 1; §
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ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, l
fe e < ,County.j

T, Ctzz et + Ordinary in and for said County, hereby certify that

the upl)ll«m.\(;%wJ] éz 21l L reides in smid County, and was a bona

fide resident of this State on_the first day of Janusry, 1894, zod that the witnesses, viz: X0%- (O~ a(.
Py (Py«.f;/a_{t/xu«}dﬁ-/\/‘ g/o”uy

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

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witne
@Z,mo/a,

before same was signed.

I further certify that the tax digests of County show that applicant

escnnl i vt M s . 1906, A Bbasciai by f?//c L dollars
of property, and in 1846,.. . Tes i dollars of property
o vy piter s @3
In my opinion the foregoing clain is cr2al Umade iu gofd faith.
Witness my hand and seal of office, this 7 3 day of Aty xer
. Z)%’L; é 4 @"1 ZL Ordinary
of ChirFec e Connty
WOTE.
Before any uuuom are answered, the Ordlnlry sball swear applicant and the witnesses in the following words- * You shall

“true answers make to each of the questions asked of the evidence you shall give will be the whole truth, so belp you (od

Additional atidavits roas be attached If Bank: rpacss s pevcion
o SO Y ¢ s Dvofiomty ~/%e @ Al prrcnt Poilyy,

/7 /PS5 t,/u oo @osmoersrrod rn @ Uﬂlllf/ﬂﬂ* )
w7 7 oMo

G

POWER OF ATTORNEY.

STATE OFAGEORQI},
@,Lﬁ,‘f'ﬁlsoumy.
> ¢ 4 "l (r,, -

@' .54/;_44 PR
to receive and cslpl for !he pension Zw&ed and req; that he remu same to
by 22 <

_,,{h zf/bwaf p

, hereby authorize
V]

Witness my hand and seal this_ D o..dayofi. o dr =, 1899.
" (Executed in presence of ( D X
- ~/ ) 1w : e (Ls)
7 - LA R
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;1 g : [
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
tlrnersicc. County.

Personally appears . “szuze 7. 7. éwﬁafﬁ/;lw%&x/
County, State of Georgia, who being duly sworn, says on‘oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
1825 that he is@der years old and
. by occupation afa «, 1{/{1.71)76;\(1]3{ he enlisted in the military service of the Confed-
) during the war between the States,

since the__ . —day of

erate States. (or of the State of
and served for the term of &% e+ 4, y080 in Company o, of 25 ““th Regimentof

Cw, 7l ; that his physical condition is as

follows:. A .us/7¢ ,é‘z, Cp el G } Epspemil il
“ B Lo Mo ory //'_j/

that his property consists of the following items Ly T ein OCC et wrrre s ?

Plitaridas

of the value of A EAC S 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, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of %, . et
county been allowed a pension for the year 189 5

Sworn to and subscribed before me, this, the }

2 Y ey of ALrrs 1898.

A e lcsr e g, Ordinary.

State of Georgia, }
Y S Y D County.

; AT+ F.

do certify that I am well acquainted with 2%z vz so /) 22 recrcto. ~ _the

sz - Ordinary of said County,

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

Given under my official signature and seal, this : f/%f L.

dayof . /a )f/)}. 1898.

2 - 5 N Db 722

Ordinary. @A %sc/ or e County.
|

Norz.—The blank spaces must be flled,

For Applicants Heretofore Allowed Pensions.

TATE OF GEORGIA, }
Ayt 1e /< County.
Personally appears_ _ //:):7’{,)4 24 .L/éé:' of _ L?’/\ s¢ /‘ ==

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

and resident of said County and State, and has resided in said State continuously ever
since the day of oz LLext/i-18 5% thatheis 5. 2 years old and
by occupation a j“zﬂ‘i FE “*/hm he enlisted in lh(e Inilitary service of the Confed-
erate States (or of the Staté of 4<% T :-w ) during the war between the States,

and served for the term 6f L ; - in Company ol , of ~.J tRegiment of

P C Nl , ; that his physical coudition is as
— / % & - ~
folluws : .//La/i Aoy avoally i e
M A - Lty —"/1-/“., + '(,
that his property consists of the following items_ _% < o 2L
e W /. PR . L B B
y -

of the value of. _ % 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 1849. I have heretofore as a resident of e e e
county been allowed a pension for the year 189"

Sworn to and subscribed before me, this, the ) C 7 . -

25 _day of t/a;:.zzf ,o18%. )
Ml Boryaaeg Ordinary.
State of Georgia, }
1_‘/?/1',: cgce/) County, s

1, 7 B brrrra ) Ordinary of said County,
do certify that I am well acquainted with "= (£} conweddl — __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 ,l)"i”’” _—
day of 1899,
?‘;}"',a ~f & N
""“}J o - CE ol ce 222 —

Ordiuary_ﬂ::’.a_cf&_?_c__ —_County.

NoTk.—The blank spaces mdst bd filed
Note.—Affidavit ehould not be attested before January lat, 1899,




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

o

is entitled for the year 1898. I have heretofore asa resident of A4 7, ¢ % o o
county been allowed a pension for the year 189 %

Sworn to and subscribed before me, this, the 2 P 4':‘;
’ B T2 wvare? 775 o reecn
7 day of tlegy 1898, g e
P s 2, Ordinary.

State of Georgia,

idreforo. County.

1 R A ARV

do certify that I am well acquainted with_ 2%z vz o 7,

Ordinary of said County,

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

»
Brgesct o~

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ,
Given under my official signature and seal, this ,’7/»/ L

dayof . _ /. ).f/» __1898.

'

O oube 7> 2 2
Ordinary. @/ oo c _County.
Nore.—The blask spaces must be Slled. !

POWER OF ATTORNEY.

STATE OF GEORGIA, }
VARV County.
I PH L oo — . hereby authorize

Tl L2 \fi;f of A Wlwzsth La
to receive and receipt for the pension allowed, and re(;uest that he remit same to
9&@ 2 22 2 /’)éL AL/ﬂa /-;a‘
- by. 24, ‘fﬂj{
Witness my hand and seal, this__ ¢ day of#’;f —1900.

5 et
N NP S
P ™ ,?

Executed in presence of

,é; PSS S0 S < 4

| = OBl

5&,‘3\ 2 | N né. |
- Y‘/é’ 2 4 oq\ IR E
- =i BN IO SR
SREEN 5&0&«3‘\ 238N [i
bl NI J= = = <
fE s | © o SO e W TS YNz
EEIR | = v Sy |z y N
REEIN|E & EEEIR SN
188 o a QY y g PN\
1'.:‘2 E [A&] ﬁ‘r*(\ < o :\=

= [ RPN 1y o BN :

é o« H;“ = s

=3 — gal Y

R £ 5. 1

P
S

75

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 thie year 1899. I have heretofore as a resident of o L =
county been allowed a pension for the year 189"

Sworn to and subscribed before me, this, the | v
257" dayof /ﬁ.u_r(gf . 18|
S~ b b ryaag

Ordinary.

State of Georgia, }
J/Vﬂ,x <%c ¢/ County.

L o B.Ers222

do certify that I am well acquainted with___ " 7,

_ Ordigary of said County,
/5 - £ —
("\‘ 6is . _the

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

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

and that he resides in this County.

b Giyen under my official signature and seal, this 25 " _
day of . /’m& s 1899,
(=) ‘
al - AV e _

pers =
Ordinary (%4 g 2272 o ¢ County.
Nove—The blank spaces mdst bd 8iled

NoTe.—Affidavit should not be attested before January lst, 1899,

POWER OF ATTORNEY.
STATEI OF GEORGIA,
Zf /, uﬁ;‘,n County. }
I, TP & reccoly v

A EBihrran

hereby authorize

ol zrr b

to receive and receipt for the pension allowed and request that he remit same to
P at {pw/;L Zu.
by R
27
Witness my hand and seal, this / dry of fasrp . 1901,
P reed oy ~— (5= 8
P
Executed in presence of
[ e (Pre
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

L rwerrs. County. }

~owds. of O snd,

e 4
Personally appears £ 7 i o S
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
__18J%> ; that he is#/ ___ years old and

by occupation a ®_, .. . ... ;that he enlisted in the military service of the Confed-

since the __day of.

-~ g .
erate States (or of the State of o) during the war between the States,

and served for the termof »_.. .- o --2 in Company. _ ofZ{ _th Regiment of

= s 270, ~_; that his physical condition is as
2 P : N =

follows : . lhoosep sl Froj e o X oh o lu Ao S,

5 LienA ==Y =

that his property consists of the following items > . 22,2 /4" s sicur e
[‘;J’ D_cr 40 1t ,;,a_l_,«,,,uf/[‘ e

of the value of > —'——s sy Dollars, that by reason of his physical
condition and povme 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 ¢ ... .. ‘4:‘.'_ 2

county been allowed a pension for the year 189,

s

Sworn to and subscribed before me, this, the S Wy . i
€ " day of lpez. 1900. -7
b bnzaz _ ______ Ordinany.
State of Georgia,
£ b o702 County.,
I, D Eifamzoc T Ordinary of said County,
do certify that I am well acquainted with___/" . ,~ 2 ¢ .- __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 dayof Lazc 1900,
ey y
=
L'Ll,j Al v

Ordinary_ i s¢ 10°%, (o

_County.

Nore.—The bisnk spaces must be filled.
Note.—Afidavit should not be attested befors January lst, 1900,

1
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ]

.County ‘

Al Tl
Personally appears s vl % Brecodor  of 4dersAn,
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 day of 184%* ; that he is £¢ years old and

by occupation afuu £:2i.s/ guesen~ that heenlisted 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 +Zaz  in Company g yof 27

th Regiment

of. La . .glulcewdosss . that his physical condition is as
follows Brskht phpenr £ 'rvavr copnsr wrdldiv
RN CIPRIRE 772N
that his propzrty consists of the following items _z 7 »re /% oot to s
Ctp.2cs0sd v iln Fricwn swrvfar i _
of the value ot 2! -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 14th,
1844, and the Acts amendatory thereof, and makes application for the pensiou to which he
is entitled for the year 1901. [ have heretofore as a resident of & 4r .. % ¢4
connty been allowed a pension for the year 15,

Sworn to and subscribed before me, this the |

’ >
day of fioeq 1901 |
= 2 € e 230t Ordinary
STATE OF GEORGIA, {
Lhroe e e County. ‘
- D) c.be s35z Ordinary of said County#

PUriogont B bvee thto

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

do certify that I am well acqainted with the

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

and that he resides in this County.
" N e
Given under my official signature and seal, this

day of {lsrg 1901

R R

Ordimary #1220 ¢ County

The blank xpaces m ust be tilled
e —ARidavit should not be attested before January Ist, 1901




by occupation a:f s .« ... tDA D€ e0lISIEq 1N TO€ MUIIATY SEIVICe Ol toe Loniea-

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

and served for the term of +. . .* & -2 in Company_j, _,of i/ _th Regiment of

lskaa okl Lo Lot AD

that his physical condition is as

follows : .

that his property consists of the following items_ 202200 24/ o srciciid
/ Ly >
Y Dicrsrnis i sazi o - _

of the value of > _t: . s, Dollars, that by reason of his physical
condition and povi nable 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 ¢ .cc ccFac’

county been allowed a pension for the year 1897

; . fer

Sworn to and subscribed before me, this, thc% £ sy 14./~ _ )

_ € dayof Laez. 1900 g
¥z 4, é,rz:_(, S . Ordinary.

State of Georgia,

7;2-%Coumy.

l‘, o &, ;"_‘:2,2,j 4 _ —Ordinary of said County,
do certify that I am well acquainted with____/" . "« o~ 2 ¢ .- 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___ & —

1\53:{\( dayof L cic —1900.
al /
= - A E
Ordinary_ (¢ ¢ 1¢ % (o _County.

Nore.—The blank spaces must be flled.
Norz.—Afidavit should not be stiested before January lst, 1900.

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

States,z;:d served for the term of 4/ soras _in Company & ,of2l th Regiment
of. ot wplibocenidlonns ; that his physical condition is as
5
follows Brshe (lhpesr o rvars corn oK s Brs
ot vy Kir i~
7

that his propzrty consists of the following items _c 7., »re /e

‘

s

Cleecos 40adllc pocisars Zer "

of the value of 2 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,
1564, 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 é 4r % 4

county been allowed a pension for the year 15/

Sworn to and subscribed before me, this the | "’\?’;{/E’f 1 7
77 day of Faes - 1901 o
= 2. & e ¢;‘ >z Ordinary
STATE OF GEORGIA, |
Chroe'Bicse County. f
Lo D) e.terarz Ordinary of said County

; 4 —
do certify that 1 am well acqainted with %2 scen/ & e

v 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 represeats himself to he

and that he resides in this County.

,
Given under my official signature and seal, this
day of {ss5 1961
[ A & eerrrt
L) ) .
Ordinary &% &%z County
Note —The blank spaces must be tilled
Note —Aftidavit shoold not be attested bhefors January s 1#0]




POWER OF ATTORNEY.

OF GEORGIA, v
t% \\\,,\L\\\.} e/ County.

. /
VR L e
H27 D Hrag A7
1o receive and receipt for the pension allowed and request that he

‘
Gedlomos

Witness my hand and se

. Iafrwz/; 7

v
Gloriathivi

2. 1.
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=
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frsnrang

Name
County
Ground
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, }

P N
STATE OF GEORGIA, o lo2). Lusin™ County.
b hoavhe o County. 1720w 0rre & irwswchor of said State and County, desiring
, to sivail himself of the Pension Act approved December 15th, 1894, bereby submits his proofs, and aftes
1 Fnd Frrssss Eriimpiihinss berely: authorize 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 ? (give State, County and post office) 28 ee/on /4~
NI Frag KT of Ferbbsrr bocrn§ ]

a2l buzrvs, brrowchor v b4oncrtonss bommrf
- 2. Where did you reside on January 1st, 1894, and how long have you been a resident of this State ?
1 receive and receipt for the pension allowed und request that he gemit same to A Ny P L horritroe Syaned. . IPuG.

= 3. When and where were you born? /o aros /& 120 Shale, sf, Frrrsa .
*Saror a  Leconders by : D! Kl ey
4. Did you volunteer in the Confederife Army or in the Georgia Militia? S/af e adalss

7 , - d y
Witness my hand and seal this > 7 dny of 2.2 2./ L 1895, 5. When and where did you enlist?. 2272 Fcao 0.0 Aw.”.g ba Hay 1Eay

, 6. In what company and regiment did you enlin? /7 7% G Hog Isf booty 4o b
cuted iu presence of ) : ’7,‘{&}(’"‘)‘“ t

7. How long did you remain in that company and regiment? @.27.0) srsor~
K. If you were discharged from same and joined another, or if you were transferred to another, give an

R account of such discharge or transfer *
4. For how long a period did you discharge regular military duty * 2227 2/ by ol
10, When, where and under what circumstances were you discharged from service ? 1./
S rransmndr M He Ty

1i. What is your present occupation? Ao effad oz = Jorrom Lk, uBhs
12. How much can you earn per anoum by your own exertions or lahor? Jarzr 2/ 20 4% 24 Hatle ¢
13, What hax been your occapation since 18667 jan rrramm7
14. What sum would be necessary for your support for this pension year, und how much are you sble to

. contribute thereto either in labor or income? Sorrre? o 7 Bmens e aze) Yuras

15 What ix your present physical condition and how long have you been in such condition *
1 o7 ;/jra/a/n/a/npr g oo eord Mo oy Bexd Lo e
16 Upon which of the following grounds do you buse your application for pension, vir.: first, “age and

poverty,” second “infirmity and poverty” iy

or third “blindness and poverty
) 17.If upon the first ground, state bow long you have been in such condition that you could not carn
vour xupport?  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 ?

? I e T ASA " ond,
Apo ¥ o ,,4(.7,,./77.4 L2 227
18 What property, effects ar incame do yon possess R
2 19. Whut property, effects or income did you poxsess in 1893 and in 1894 and what dis position, if ‘any,

i did you make of ame? I, Bldarrsmrocks Ao Siks ) Srnd hokt Nosded
A : g
(he Corna o wa bo Mo coree I coac Jnndoddo oAy 75,
v i Jev e ey a,//ua/wana/f Mo Ao Dayy 2223, &rdd
R 20 1 what County did you reside during those years and what property did’you then Rearn for taxation ?
" 2
i

vovtbo o Mo a loe zﬁ.n./ila_/n 4720 News oo V- 0apV-0a /g
wse Sald [he Sorme i

1896

21 How were you supported during the years 1893 and 1894275 5.5 5 aep g Qo 7%
. 7 : locks 4 / AL oy Seif
s L8 YV owao St fomnie 7y @ fobe) >
22 How much did your support cost for each of those years, Snd what portion did you contribute thereto
by your own labor ur income * @cer 2o 2ol Sy, Aaid 20T @ ol berhe bar T Lams

. % N . R ik ¥
23, What was your employment during 1893 and 1894 What pay did you receive ia each year?

Dad Lk s 22y $0WTP e twae ppak allo) £ coonk

Printer, Atlnata.

J @ sotdhor

7]
blonihhe.

Secretary Eceentive Depnrtment

20572 s

1895.

| 24 Are you marricd and have you o family? 1f s0,ix your wife liviog and how many children have you?
j Give age and sex of children and their means of support? I A er.ehes zryy s es s Iniaizy.
! 6,2,80m0 VU, a/adff/Lm alY Froe Toothte 220

| bl Ko _derfe ford R 22000

3
]

‘
RICHARD JOHNSON,

Geo. W Harriton,

Grouml




e Doy

Secreta

18S96.
il ol
élf /1\’/1( &

”l/

'
RICHARD JOHNSON,

GGeo. W Harrison,

Name

25 Are you receiving u pension under any law of this State, if so what amount and for what disability *
77 &
Sworn to and subseribed before me this the ' L
day of ufrco0 Ly 1895, ‘ e 1

uo /4- L(/O/. ro Ordinary
of é/w\‘//(: 2 County.

Applicant.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, {
loHrviritbss County. }
st o602l

3 y, 3
as a witness in support of the applieation of 27277 - o vcrldf oo
under the Act approved D,

of i State and County, having been presented

for pension

nber 1ith, 1894, wnd after heing duly sworn true answers to make to the

od answers ax (“II..u.

following questions, depose

27000 Ko prtoonid)

L What is your uame and where do vou r

i s u/tr g

2. Are vou

cquainted with 205l o gy, o the applicant, if s

how long lave you known him? 7, L, .0 J4 prores
- X 44,
3 Where does he reside, and how long has e been a resident of this State * &2 e
24 hoon) Btiwdur it 270 lag Cumreids Pl
1. Do you Know of hix having served in the Confoderate army or the G

militia? llm\ do you

. Csswrile 202k Auvs

know thist Lsrg o Aorode crrry

o When, where and in what company and regiment did e enlist 2 /6 4 SRoammme Forss s s
4 ,

cddr f _.'p,///(g.z bale

G Were vou n member of the wume eo and regiment  svno

7. How Jonge didd he perform regalar military duty, aind what do vou know of his serviee as o Confed-

ernte soldier, and the time and cirenmstances of his discharge from the service? & #7 77 rrass T4,

A What property, effects o income has the applicant?  (Give your means of  knowledge.)

vl ed s

70l B vy Ko

9. What property, effects or income did the applicant possess in 1893 and 154, aned what disposition,

ifany, did he make of same? Cun bl ool S 5
10, veical condition é,u/l L Ay,
m e <
E B
11, Is the applicant unable to support himselt by labor of auy xort, if %0, why ? ,/./;) >

b Wourd zvord o s 7 @ N e

12, How was he .,u-m.l during the veurs 1893 and 18947 A2Ppr 2080 Orvravaw v

2ty S forirmadiom 2o b Loirod evrd? Aes G Ao strers

13, What fortion of ed from his own labor or income *

upport for these two years was d
Azre znod " cip gy
14, Give u full and complete statement of the applidait’s physical condi

o0 that entitles him to u pension

under the Act of December 13th, 18947 Ao 20

and ol o Glos N svhk

DA el v g

—
6. What interest have you in the recovery of  pension by this applicant® 222722/

//%m%

Sworn to and subseribed before me, this

,
the ¥ g{ duy of Zfprranl/ 1895, |

B

Applicant,

écf/rfz /’f///:'/nrp"

5. What i your present physical condition and how log have you been in such condition ?

o7 /;n/:m,,pg}:an Cord Mo oy Bexd Lo e

16, Upon which of the following grounds do you buse your application for pension, viz

¢ first, “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
17.If upon the first ground, state how long you have been in such condition that you could not carn

your support? If upon the second, give a full and complete history of the infirmity and its extent? If
nupon the third state whether you are lnual]w blind and when and v\lmre you In»( your right ¥

A p0 Laki % {arrrr

AbA " pa,

18, What property, effects or income do vou possess ! _ 27077 2

19, What property, effeets or income did yon possess in 1893 and in lx‘u and what rll»’)ﬂh)(!uu if any,
did you make of same? . Bbdrrmocs Ature Sillo Bf Jin il Gkl ohis. /1 ]
M Srane a way Lo Sows Sorea //wrz_u \/Jw./o//a,///
- 1 _greniey D pwarns 0ot ) Mon 4o 7 ‘a4, 223y, Co
20, 16 what County did y6h reside during thase years and what property did sou then @arn for aaagon *
j In_a%zu le a Base Tnind als 10 Newso P oapsi™cas g

2o Sall Fha Soima
How were you supported during the years 1893 and 1894 7 /5'1 2 /

21

o SeAhpnIgt vy 27,
2 A oy et vy ety
v Y owao Ferfofomie ) @ $ated ey

Heve much did:sonc sapport et fue-sath of thaes years, and what portion did you contribute thereto

by your own labor or income? @22 4l a2al Say, dad 2707 e m,/',,!m/‘_ iy /F,/u

2072
23. What was your employment durm;; 1893 and 1894~ What pay did you receive |n mch year

Gl L Yraag. 10077 o ppak aldlo) £ coond

Are you married and have

w a family? If s0,ix your wife living and how many children have \nu‘.’

iive age and scx of children and their mean of support I Arwe —amy w:[uu lowsa o
6,2,80m0 Y7, Sa2rpd /Y Froe Toothse 220
dj/fe/ Ho St froa 22000

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
Vo ro e County.

Personally came h re nw /{f 44 k K’V//r - s - and
% Dok

s both known to me s reputable physician
of waid x-unm\ who being weverally sworn, ssy on onth that they have examioed earefully //////M(

(Zﬂrm’?/

el personal examipution, oy that iy precie b
/s A ,,// Cha? V8 Seare 2ll aed
'/1/[ I &9 ///x( Cally {ren K 1h oo Daceal
(a/n ./(/?’(!(lu 2 eage d /'zéfuf_

«applicant for pension under the Act of 1894, and after

al eondition ix ux follows

e O

We further sy on onth that the physical condition of applicant renders him unable to labor at

aus work or ealling ~ufficie

e carn w sapport for himself, and that we hve o interest in said pension

J0r KA Ploencar,
Sworn 1 and subseribed | forc me. this ) ) )
th v lay of //9?’/ 195, ) 20 y ZTA’/,/

Zr ¢~
é j&li:; @'u/a

being allowed

’ﬂc’/fj
ORDINARY’'S CERTIFICATE.

STATE QF GEORGIA,
’/ﬁ/u%ﬂé
I, // é «/p"u)f/b

“elhrerre 1o Ao~

County. J

< Ordinary in and for suid County, hereby certify that

the applicant

resides in il County, and was a hona

fide resident of mi- State an the first day of January, 1894, and that the witne vie:
s 7 y
.D/ L)J:.// ros "re koW Y 3/ 4 /7//¢11/
are of trustworthy character and that their statements are entitled 10 full faith and credit P

[ further certify that before answering the foregoing questions, the applicant and each witnes ook

the vath hereon prescribied. and that the full text of the affidavits was read 10 the spplicant and witnesse<

before same were signed

) E s e i
I further certify that the tax digests of G Ds g8 0 Comnty ~how that applicant

) ) « Z e
returned for taxation in his name in 1893, Sas K oomdocd V5,

of property, and in 1893, Pow o VWV enndped bo dollars of property

" . 74
Witness my hund and seal of office, this 7 duy of Lfrae ) 1x05
A Lo sy Ordinary
y
of b ALahe o County
WOTE.

ofore any ueations arc answered, the Ordinary shall swear
o

rlunl and the wi the following words: * You shall
true answers ma of the questions asked of y the evld

lence you shall glu will L- the whole truth, 0 belp you God




oLy Ta LTI ey o (] A AV sy
6. Were you o member of the sume company snd regiment . ' sva0

How long did he perform regular military duty, and what do you knew of his service as a Confed- ORDINARY'S CERTIFICATE.

d cireumstances of hix discharge from the service? /& o7 17 vrram M4,

erate soldier, and the tim

STATE OF GEORGIA,
//_ff//;/u/#ﬂ o County. |

S What property, cts o ineome hax the applicant . (Give your mens of  kuowledge.)

oD B vty HKwowlede o i A4 v p— Ordinary in and for suid County, hereby cortify ¢
e T
9. What property, effects or income did the applicant poxsess in 1883 and 1844, and what disposition, the applicant RSL20rre B crmet Hari vesides in wid Connty, and was g bona +
if any, did he make of ame? Pun bk oval, Sn s, fide resident of thix Stute on the first day of Janusrs, 1894, und that the witnesses, vis

h/.JvrééJ//ﬁ// YN N YV 77 L N A T A

are of trustworthy character and that their statements are entitled o full faith and credit

10, What is the

licant’
— P

P
W physical condition? &2 cer sk ol A,
: Za === ‘

I further certify

that before auswering the foregoing questions, the applicant and cnch witness 100l

« .
/ ' L the vath bereon prescribed, and that the full text of the affidavits was read to the applicant amd witioesie

1 the applicant unable to support himself | ¥ sort, if w0, why? de) pw ek

i " ! wefore sume were signed
Lo ol ghorde K s 252 orodldin 4 / ,
1 further certify that the tx digests of & G2 2 S 2.4 Canuty show that applicans
12, How was he supported during the vears 1893 and 18042 22wz 2780 rirom ov returned for taxation in his name in 1803, Sk K ermal s Y., Loltae
iy o forrirnatemm i bo Sowrod ewa#T Beia hatdtrerss { properce. and in 1894, amer IV armdimecd) o |
13, What fiortion of fiix support for these two years was derived from his own labor or income * ai-propenty and.in: 1894, REL AN Sirtalmec el ollgrs:af projere
. i, sk . it A
Agere 0ol —_ g Witness my hund und seal of office, thix 7 duy of 40l
14, Givea full and complete statement of the applidatit’s phyical condition that entitles him to « pension
under the Act of December 1th, 18017 ey 25 DA ) v o) v ape A %, sy s o) Orlinary

7
and ol @ Bl Ao vk of {;j.{,,d/»;g p

-~ 16, What interest have you in the recovery of u pension by this applicant? 272772/

ribed before me, this | // ﬂ;/’ .
22 f cae Bofore e

* : ? Ly = estions arc answered, the Urdinary sball swear applicant and the witnosses in the following words
the 7 duy of Zforrnds 1895, ) PRl 3

Applicant, true answers make to each of the questions asked of you, and the ev
A b borrrre £t

S\“rn to and

lence you shall give will be the whole truth, so help you Ged

POWER OF ATTORNEY.

STATE OF GEORGIA,
5 417,1_&’%(_[_ - County. }

I. Z?,L?AZ;-HL) J,Mallakhefeby authorize_ 2277 ’f./,/f,:yé]r
- . —of T b A—
\to receive and receipt for the pension paid hereon and request that he remit same to
{4/7[//4&,977.u. e arrore vy adoe K o
at_ Zoeverd T Lo

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this / 7
day o(,’,.;/,(,)tgi _1897.

_ ﬁj_j‘,ém (L8]

Executed in presence of

S S IR 2

1897%.
el

olled.)
22,

9

64
INDIGENT

WARRANT HANDED TO

ﬁ
.
RICHARD JOHNSON,

REC. W, WARRISON, STATR PRINTER, ATLANTA.

@(For Thng :Ir i
e 6
Soldier’s  Pension.

Name /7

V7
County 4 A
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, l
bhionetbee County. |
Personallp appears J2i/fecsre, brreenibost CKonstos’
(Gounty, 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 continously ever since
the day of. Dol 184¢ ; that he is 74 __years old and
by occnpation 'k, 2722¢ ; 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 /2 22727275 in Company f;’ ,of /7 th Regiment of
& _ ; that his physical condition is as

il ¥ Gy e b

that bis property consists of the following items poracle 2z o

Wadr 228 furropboc,

of the value of Dollars, that by reason of his physical

condition and poverty he is unable to support himself by Lis 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 }he/peusm)‘l to which he
is entitled for the year 1897. I have heretofore as a resident of - A Mo/ B o
county been allowed a pension for the year 189.&

Sworn to and subscribed befcst: me, this, the '

1897. )

Ordinary.

STATE OF GEORGIA, }
b hecaitoe  County.
I ._L\/,»é,{:,,/)(

do certify that I am well acquainted with /75 oarre/, Lovwecilom—  the

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

Ordinary of said County,

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

and that he resides in this County.
%
Given under my official signature and seal, this /2, 4

day of. ///‘_/Z

Amc
e
. ¢
fere.
~
County.
NuTE—The blanks epacos must be flled




“JAS. L LEMON. Presidnt,  ORLANDO AWTREY, v, JESSE L LEMON, Cashier.

'THE S. LEMON BANKING GO.
SUCCESSORS TO S LEMON & CO

Heweith, G, SEP 20 1895 8o

v'/ 7 .
A SO ',—:f;’Z/zz«c—f Liet) zzeczes 2 2 O

=3

; 4 , . zZ
~

Mff e ZZ




/ oz 2
C o2z Jd % e
74
r’ 7
/ > >
7 . % Z <2 '~
z 7
2l ~ 2 2 S 22
/ Z 7
e 2l -z 77
7
Z 2t e = s
/
7 Z > e
/ 2
v/ = 2 = el .
/ Z
// v 4 G Z < g _A
%
2z AL Z 2 v > &
% J
2 e
o< < FZv e ce <
> oe
2 2 ot 5
v g
o 7 7 o o> 2%

2

danm fj/ggf FR zzecaa AL

2 2
y S

oo Foaloi bty and otei
2 Frzece L el b 2
ezt ec Tonar ved —arceaea
K—«“ﬁ A 447:
Lo ool s ity
S //\ As%c pec
At ey Lok
el bt Purry e
i S AT 204 1904
G >/t ena
Mt Pl e Crear

Qoo ftuns







	Auto-Scan701.pdf
	Auto-Scan702.pdf
	Auto-Scan703.pdf
	Auto-Scan704.pdf
	Auto-Scan705.pdf
	Auto-Scan706.pdf
	Auto-Scan707.pdf
	Auto-Scan708.pdf
	Auto-Scan709.pdf
	Auto-Scan710.pdf
	Auto-Scan711.pdf
	Auto-Scan712.pdf
	Auto-Scan713.pdf
	Auto-Scan714.pdf
	Auto-Scan715.pdf
	Auto-Scan716.pdf
	Auto-Scan717.pdf
	Auto-Scan718.pdf
	Auto-Scan719.pdf
	Auto-Scan720.pdf
	Auto-Scan721.pdf
	Auto-Scan722.pdf
	Auto-Scan723.pdf
	Auto-Scan724.pdf
	Auto-Scan725.pdf
	Auto-Scan726.pdf
	Auto-Scan727.pdf
	Auto-Scan728.pdf
	Auto-Scan729.pdf
	Auto-Scan730.pdf
	Auto-Scan731.pdf
	Auto-Scan732.pdf
	Auto-Scan733.pdf
	Auto-Scan734.pdf
	Auto-Scan735.pdf
	Auto-Scan736.pdf
	Auto-Scan737.pdf
	Auto-Scan738.pdf
	Auto-Scan739.pdf
	Auto-Scan740.pdf
	Auto-Scan741.pdf
	Auto-Scan742.pdf
	Auto-Scan743.pdf
	Auto-Scan744.pdf
	Auto-Scan745.pdf
	Auto-Scan746.pdf
	Auto-Scan747.pdf
	Auto-Scan748.pdf
	Auto-Scan749.pdf
	Auto-Scan750.pdf
	Auto-Scan751.pdf
	Auto-Scan752.pdf
	Auto-Scan753.pdf
	Auto-Scan754.pdf
	Auto-Scan755.pdf
	Auto-Scan756.pdf
	Auto-Scan757.pdf
	Auto-Scan758.pdf
	Auto-Scan759.pdf
	Auto-Scan760.pdf
	Auto-Scan761.pdf
	Auto-Scan762.pdf
	Auto-Scan763.pdf
	Auto-Scan764.pdf
	Auto-Scan765.pdf
	Auto-Scan766.pdf
	Auto-Scan767.pdf
	Auto-Scan768.pdf
	Auto-Scan769.pdf
	Auto-Scan770.pdf
	Auto-Scan771.pdf
	Auto-Scan772.pdf
	Auto-Scan773.pdf
	Auto-Scan774.pdf
	Auto-Scan775.pdf
	Auto-Scan776.pdf
	Auto-Scan777.pdf
	Auto-Scan778.pdf
	Auto-Scan779.pdf
	Auto-Scan780.pdf
	Auto-Scan781.pdf
	Auto-Scan782.pdf
	Auto-Scan783.pdf
	Auto-Scan784.pdf
	Auto-Scan785.pdf
	Auto-Scan786.pdf
	Auto-Scan787.pdf
	Auto-Scan788.pdf
	Auto-Scan789.pdf
	Auto-Scan790.pdf
	Auto-Scan791.pdf
	Auto-Scan792.pdf
	Auto-Scan793.pdf
	Auto-Scan794.pdf
	Auto-Scan795.pdf
	Auto-Scan796.pdf
	Auto-Scan797.pdf
	Auto-Scan798.pdf
	Auto-Scan799.pdf
	Auto-Scan800.pdf
	Auto-Scan801.pdf
	Auto-Scan802.pdf
	Auto-Scan803.pdf
	Auto-Scan804.pdf
	Auto-Scan805.pdf
	Auto-Scan806.pdf
	Auto-Scan807.pdf
	Auto-Scan808.pdf
	Auto-Scan809.pdf
	Auto-Scan810.pdf
	Auto-Scan811.pdf
	Auto-Scan812.pdf
	Auto-Scan813.pdf
	Auto-Scan814.pdf
	Auto-Scan815.pdf
	Auto-Scan816.pdf
	Auto-Scan817.pdf
	Auto-Scan818.pdf
	Auto-Scan819.pdf
	Auto-Scan820.pdf
	Auto-Scan821.pdf
	Auto-Scan822.pdf
	Auto-Scan823.pdf
	Auto-Scan824.pdf
	Auto-Scan825.pdf
	Auto-Scan826.pdf
	Auto-Scan827.pdf
	Auto-Scan828.pdf
	Auto-Scan829.pdf
	Auto-Scan830.pdf
	Auto-Scan831.pdf
	Auto-Scan832.pdf
	Auto-Scan833.pdf
	Auto-Scan834.pdf
	Auto-Scan835.pdf
	Auto-Scan836.pdf
	Auto-Scan837.pdf
	Auto-Scan838.pdf
	Auto-Scan839.pdf
	Auto-Scan840.pdf
	Auto-Scan841.pdf
	Auto-Scan842.pdf
	Auto-Scan843.pdf
	Auto-Scan844.pdf
	Auto-Scan845.pdf
	Auto-Scan846.pdf
	Auto-Scan847.pdf
	Auto-Scan848.pdf
	Auto-Scan849.pdf
	Auto-Scan850.pdf
	Auto-Scan851.pdf
	Auto-Scan852.pdf
	Auto-Scan853.pdf
	Auto-Scan854.pdf
	Auto-Scan855.pdf
	Auto-Scan856.pdf
	Auto-Scan857.pdf
	Auto-Scan858.pdf
	Auto-Scan859.pdf
	Auto-Scan860.pdf
	Auto-Scan861.pdf
	Auto-Scan862.pdf
	Auto-Scan863.pdf
	Auto-Scan864.pdf
	Auto-Scan865.pdf
	Auto-Scan866.pdf
	Auto-Scan867.pdf
	Auto-Scan868.pdf
	Auto-Scan869.pdf
	Auto-Scan870.pdf
	Auto-Scan871.pdf
	Auto-Scan872.pdf
	Auto-Scan873.pdf
	Auto-Scan874.pdf
	Auto-Scan875.pdf
	Auto-Scan876.pdf
	Auto-Scan877.pdf
	Auto-Scan878.pdf
	Auto-Scan879.pdf
	Auto-Scan880.pdf
	Auto-Scan881.pdf
	Auto-Scan882.pdf
	Auto-Scan883.pdf
	Auto-Scan884.pdf
	Auto-Scan885.pdf
	Auto-Scan886.pdf
	Auto-Scan887.pdf
	Auto-Scan888.pdf
	Auto-Scan889.pdf
	Auto-Scan890.pdf
	Auto-Scan891.pdf
	Auto-Scan892.pdf
	Auto-Scan893.pdf
	Auto-Scan894.pdf
	Auto-Scan895.pdf
	Auto-Scan896.pdf
	Auto-Scan897.pdf
	Auto-Scan898.pdf
	Auto-Scan899.pdf
	Auto-Scan900.pdf

