FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

s sein . County,

)
Personally appears,,.,éz L el es it nf_‘fZéZ”.ﬁM

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

and resident of said County and State, and has resided in said State continuously ever
since the /.« dny of Hdee (028" _; thatheis (.7 _ years old and
by occupation a_uwﬁ, that he enlisted in the military service of the Con-
federate States (or of the State of j.f—z’-%.ﬁ/zt{ 2) durmg the war between the
States, and served for the term of 3 -« .luﬁ in éo;x;;ny 2 - of_R S th Regiment
of . . Fdirv g .,.n. PR b A i that his physical condition is as

follows ;. . .t . itikJ . ¢/£~ L hodikek Y -.n( Wi 22 e S

that his property consists of the following items: . Jz.z2~

of the value of. —_— < Dol lars, 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 1004. I have heretofore as a resident of _ 7 ¢ e (s

County been allowed a pension for the year 1. - 7’ =0 ¢ (Cagr Vvian
Sworn to and subscribed before me, this the s '
2 day of. St ¢t 1804, f

PO D [ L

% 3 o T .Ordinary.

STATE OF GEORGIA,
cWkrzidn .. . County.%
I, A:; ‘7 Z’(. rell Ordmary of said County,
do certify that I am well acquainted with J‘ / whido s Il/"f-f
ihe applicant in the foregoing affidavit, and am well satisfied that the statements mnade
by him in his said affidavit are true, and I kaow he is the individual he represents himself

to be, and that he resides in this County.
Given under n;' official signature and seal, this..... 4
day of... N4z 1804,

—

f“’ﬂ?’} ol e : Vot ol €
s Ordinary.. f ey ....County,
L= y

Nors.—The blank spaces must be filled.
Nots.—Affidavit should pot be attested before January lst, 1004,

FOR APPLIGANTS mmmn GRERORORE ALLOWED PENSIONS.

STATE OF GEORGIA
County.

ot Bl

County, Sw.e of Georgid, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County llld sme. nn& has resided in’ said State continuously ever

since the_.__l._.__.dly of; lm__ that he u,&yws old nnd

by occupation a At oy tlut he enhlted in the military service of the Con-
federate States (or of th Bt 2!
Stntel, and served for t.hu ter E 1 of. 3/ s in Company....a...., of. 2.2 th Regiment

[ —"a JW7A ‘M . .. that his physical condition is as
follows "l’ a«»& Arluz/}\\

) during the war between the _

of the value of...... . .Dollars. I am now'earning,
by my 18bOr . b - Dnlll\'- per month. That by reason of his
physical condltlon and povcrty he is unable to support himself -by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1905. I have heretofore as a resident of_x.....’é6 2

County been allowed a pension for the year 1804.
Sworn to and subscribed before me, this the

y/g-:-f 1906. } f/zﬁg»/(.ua.zm

R U e Ordin ¥.

P
STATE OF GEORGIA, }

é e T2 4\ County

I //_/ ——Ordin f said Co
S— s R ary of sai unty,

do certify thit I am well chndnted whh KZ,, jj/ P BCAAN ..
the applicant in the foregofng afidavit, avd am well satisfied that the statements made
by him in his said affidavit are true, and I koow he is the individual he represents himself
to be, and that he resides in this County, iy

Given under my official signature and seal, this
day of...... ",.%.ZJ.‘ ,'mwnm
/d 7 /C}c CAAAK

A‘ ...County

Nors.~The blank spaces must be ﬂl.led
Nore.—Aflidavit should not be attested hefore January 1at, 1005,
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RICHARD JOHNSON,
Commissicner of Pensions.
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POWER sOF ATTORNEY,

STATE OF GEORGIA, }
COUNTY.

- m— of.

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

- o P by

Witness my hand and seal this day of

Executed in presence of

?,
3
‘
}t
g
=
)]
=
3
£
S
{
8
2
0
2
w

INDIGENT PENSION

RIGHARD JOHNSON,
Commissioner of Pensions.

Questions for Applrcant
STATE OF G RGIA, !
i N ) |
W .of said Btate and County, desiring
to avail hickRIf of the Pension Act (Section 1264, Code), bereby submits his proofs, and after being duly

sworn_true answers to make to the following questions, deposes and answers as follows 1

ir ukme and 'where do you reside? nlhh, County lﬂmoﬂu)ww
2. How long and since when bave you bnn - resident of this ;EM é#*w ‘
dinrar £,

Wi:en nl;d where were you bor:lw i Sl E/."#GA. J..? WM_&'
When and where and in what compgny and regimgnt did you enlist or nwe?—wmm” P"

How long did you remain In !lﬁ]

- e

Fur how long a period did you discharge regulur military duty ?
. thn, where and uuder, what cironj d

o Loy

4

i

8. What is your present ocoupation? .«

9. How much can you earn (gross) per annum by ynnr on exertwns or labor 3 \LACYY) O/ '

10.  What has heen your occupation since 1865 % ..

11. . Upon which of the following grounds do you buse your Kpplicaffon fur slon, vi ﬂnt, ‘“‘age and
poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”? .. W
12, If upon the first ground, state how long you have been in such condition vhnt you could not earu

your yupport?  If upon the second, glve a full and completo history of the Inflemity and itw extents It

upop the third, siate whethor you ure wully bllnd lnd whop and where you lowt yoyr wight ?... -
R e i L

13. * What property, effects or income do you possess, aud its gross value ? 4 [/p ¥ a'kafu"

14.  What property, effeots or income did yuu possers in 1894, 1895, zu, 1897 and 1592, muzznhnt dis- g
position, 4 nny: E:d you make of sa o?,. /"Z ;Tur Pk /3

he /Md-«roﬁ_’
lb. County di f mis i thun yeasp, lnd what mperty did you tben nturn fo, annI
16. How were Eou uupportod during the years 1897,and, 1898 »

17. How much did your support cost for each of thou years, nnd‘whnt portion dld you coumbute lherelu
by your own labor or income ?__ &
18. What was your employment during ?897 and 1898? What pay did you receive in eadl

gé?&ﬁ%l:45Mm~%_4‘HLihlt&ﬂkﬁJnLiﬁ*_inAw*@i“*
19. Have you a family? If so, who éo:n such lnni ? _ Give their means of sugport ?

*‘5:




Voot

-

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

>

-~

0....... -
de i

(DX

Witness my hand and seal this

Executed in presence of

INDIGENT PENSION

1899.

S | f—

of.

day of

— by

ey HEFODY MULhOriZe

.

899.

Y

LIGHT PRINT

RIGHARD JOHNSON,

Commissioner of Pensions.

7

4

‘ wn;uh{r HANDED TO
SV

(L.8) }

L g ¥

be

Every Question MUST

ugs the third, siate whethor you ure totally blind and whop and where you lost yoyr wight P

T mrma mtmese we sww e SuEIVE svs (WSVLIVE ASUE) WUUY), UUITUY BUUIMIS DiS ProOTs, BUU RITET DEIDG Guly

sworp. true snswers to make to the following questions, deposes and snswers as follows 1

ir mhme and ‘where do you reslde? (give Btate, County and post om«.)w,.rrmﬁﬁ' ‘
ja How long and since when bave you—;un l resident of this &u; ;‘..M, ‘én{"‘"‘ i
Linen (4 e s

t did you enlist or serve?.
‘ -

When and where were yon born oy

3.
4. When and wherg and‘in what compgny and regi
LFH32, dnm € <

6. How long did you remain in such com

6. For how long a period did you discharge regular m“lur; duty ?
7. When, where and uuder, what ciron

8. What is your present occupation ? ___ <

9. How much can you earn (gross) per annum by your own exértions or labor AN O
10. What has heen your occupation since 1866 ? . a
v

11. Upon which of the following grounds do you base your fpplicaffon for pétsion, vi

g:’_ﬁnl, ‘“‘age and
poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”?.. o, Wﬂ‘ »
12, If upon the first ground, state how long yon have beon in such condition that you could not ear: ’

your ggport?  If upon the second, give a full and completo history of the inflemity and itw extentd It

13. * What property, effects or income do you possess, aud its gross value ? 4’ ML qfka/LL'

14, What property, effeots or income did yqu possess in 1894, 1895, ?8, 1897 and luﬂg, nu(kwhn dis- g
position, §f nny: E:d you make of sa; ot... /J'Z 5_onk . P A~ /87

N

16. In whypt County diyou resi Ang those yearp, and what property did you then return fopgaxatjon? i
16. How were you uupporﬁd during the years 1807 and, 1898 . Ay ) : M

17. How mueh did your support cost for each of those years, lnd‘whn portion did you contribute theréty

18. What was your employment during ?897 and 1898? What pay did you reaeivs’mb r?
19, Have you s family? If so, who éom, such family?  Give their means of sugport? Huve they
a bomestead /_‘%u MWAT? S, J . e Dicanns M

Y 7y <Y

[0eZ

If lqo;ﬁmt, and for what disability ?.

.+ Are you receiving any pension ?
and subonrlbeil_bel‘ane this the }

by your own labor or income ?.




LA UL UL LGHT PRINT

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, ‘
Z /. L COUNTY, .

%
. L)// s // m -, of said Btate and County, haying been presented
% 1 witness in support of the application of . -—g JM W7 74 for pension

widler Section 1254, Code, and after being duly sworn (ruo answers to make to the fullowmg questions,

depones and anxwers as follows : / )
L. What is your name aud where do you reside ?. &N / %ﬂ s
RS &) ISR L :
2" Are you nequainted with g 5/A‘,¢_,Q/ %, the applicant ; if so
how long bave you known him ¥ cft)’\ ?..“A/n/ "
3. Where does he reside, and how long and xince when has he been a resident of this State?
AT LT Rl ol O, medasliod =SS e an

o When, where,aad iy what company and rl\glnlont 2!(1 he rulm ang how do you know ? il

4o ((.J._/..é/4w ﬂ.ﬂ««/
O Were you a member of the same company uml regiment ‘.__a.g_ ——— S

G How Jong did he perform regular military duty, and what do you know of his service ns a Confederate

¢ , :
soldier, and the time and circumstanves of his dx.«lmrgc from the service ?

?ﬁ'ﬂ ., ,A,AMJZ:’ [TV
Lataliad Jol- o Y Prarcic

What property, effeets or income has the applicant?  (Give your means of knowledge.)
K. What property, cffeots or income did the applicant possess in 1898, 1807 and 1898, and what dispo-
)
sition, if any, did he muke of same? 2l.et 7 la

0. Has he conveyed away any of his property in the last three years, if 8o, what was it, and to whom?

N2l

10, What is the applicant’s nunpn(mn and physical (‘nndmon Z/‘/ o rﬁ/ l‘ 2 5 7tz

o A7 4 .

Is the npp]l(uul unable to support himsell by labor of any sort, if so, why ¥

o Pl MO 1% . ._A del )
/L ﬁ .

Lty

How wps h(}umrwl du‘mE the years 1897 and 1898 °>~A% ke

l:l, W Imt pur(ruu u( his eup| yr these two years was derived from his nwn labor or income ?

[ r0" z’ [N ;{ P VLY % PR Znl

i4. Give u full and complete statement o( the applicant’s physical 0051&1 that entitles him to a pension
under Seption 1254, Code? AL, T, A C it

15, What interest have you in the recovery of a pension by this applicant ?. 4{ Y au A L
A o
I Mo arths
/

Sworn to and subscribed before me, (||iu}

a
the 74> day of (N cndiaisg,
. :
Ro /71 ['?!L {’Z 2772 Leer Ordinary.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

e COUNTY,:
Personally came before me........ %/¢ j/‘/ 4-411 A7 LAy D _and

both koown to me as reputable ph io

of said County, who, being reverally sworn?say on oath that (hey bave examined carefully. iy

AL oA ) applicagt for pension under Bection 1264, Code, and after
such personal examination say that his precise ph: -i&l condition is as followa :

wwd ]T),u“umf,( %[@Q ; /»{7 Les)t /u—.«m»_‘

‘A//‘u pocrn i~ allA el Liads.. W;ﬂ_ﬂ_ Coscaine j;,_x‘u(
S AN fosrolireg by ,‘;1 it G tenahly 4/ A'c‘“_(
/wﬁd M/ SLot-te Dars Do 9&44 Y/ .Lélan.w.u«u«b

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

work or calling sufficient to earn alipport for himeelf, und that we bave no interest in said pension belng

allowed. ’ ) ‘v {{/5,7 /‘_/, A:‘1[(( /‘

8worn to and subscribed before me this lhe}

Ynadiinso.

-—Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

I,
that the applicant____~_ ¢
been a bona fide resident of this Sta

and that the witnesses, viz:..
P ]

are of trustworthy character, and thatdheir statements are enmled to full faith nnd credn.

I further certily that before answering the forsgom& questions the applicant and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness

before same was ulﬁned.

I further certify that tho tax digests of.............

County show that applicant

returned for taxation in his name in 1897 = Dollars

of property, and in 1898 Dollars of property.

In my opinion the foregoing claim is. made in good faith. .
Witness my hand and seal of office, lhls_l.zz day of..m.._ —- 1R
Ordinary, #
of. S— 2V 7% S County.

NOTE.

1. Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: “You
shall true answer make to each of the quesilons asked of you, and the evidence you shall give will be the whole truth, so help
ou
y 2" Additional afidavite may be attached if blank spaces are insufficient.
8 In overy éuse the Ordinary must certify to the oharacter of the witnes, and as to lh. lllﬂl“nn of the proof as above
sot out.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

(ZQW«@,@(} County.

I, 60 ] %ﬁwm hereby authorize %ﬂ/l_/(._/,7 4
974 A M _of ﬁ

to receive un rcuxpt for the nensmn allowed and request that he remit same, to
Y (71/ %WWM‘“};’! at /}/MWWM\

e 1.8
Witness my hand and seal, this ?( dey of Wl.
> L. 8.
‘5 C-EE ¢ /Z.', |

14 \u\ll;ﬁ{m presence o

L

’

n
o e et

ety &

>
J

= 2
ol 2
"z,

( For Thosé I‘\I‘rea\dwanroIIed. )
INDIGENT
SOLDIER’S PENSION.
WARRANT ISSUED
Do
JOHN W. LINDS];Y,

{2
to receive aid rece:pg f:r the pension allowed and requeut that he remnt’ume to - b
_M__ Yy

Witness my hand and seal, thll___.__l_dny of =

POWER OF ATTORNEY.
STATE OF GEORGIA

ﬁ%—t—é«—//ﬂ-#y y

Executed in prpsence of

W2

CODE SECTION 1384,
( FOR THOSE ALREADY ENROLLED.)

/ b "-‘LAL P—M\

7~

~

INDIGENT
SOLDIER’S PENSION

19022.

WARRANT ISSUED

|

Z;t/%,fmoz.

JOHN W. LINDSEY,

Commissioner of Pemsions.

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta_




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

e L1 1t & [1\./ County 5
9 ’ /
Personally appears G‘ ' 221{» W,LO of @eMA ,Q_IZ(/

Connty, 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 cver

since the /k? v'%(} (C-f/l»d% 1%", that he is & 4~ years old aud

by occupation a [t/ ¢r 1@ q 4 that he enlisted in the military service of the Con-
federate Sttes (or of the State ol / Ves ;/ A ) during the war between the
States, a1 u. NU\\(] for ( e ter i (/1_1(7“.011) Company &; AJI'..Zi‘ th Regiment
TR /4/) 14 ((/‘14. Ce ¢ 1D _', that his physical gandition is as
; /g/ < e 2
folliws 7 R 177 1@ .t
/ /

Pt S e aa A (P

1~ "~ 7/4/

st ts ot U fellgwang items
/
Vo 2K
/ / v 14 " /g
W—’—\ Dollurs, that Ly reason of s physical

ondition and poverty e s unable to support himselt by his own éxertion or labor, and
thar lie recenves no pension but the one herein applied for

Deponent desires @ participate in the benefits of the Act, approved December 15th,
1=~0d, and the Acts amendatory thereof, aud makes application for the pens: 4’m to which he

tled for the year 1900 T have heretoforg as a resident of

ity been allowed a pension for the vear Od

Sworn to and subseribed before me, this lht"

F o Drermaf i & LOllig
W/ / W“rrlnmr\

STAT% OF GEORGIA,

€4< @ /(ounlv

L /}Z ’ )/zrx tké//( Ordinary of mlknnnl\

do certify that T am well acqainted with (() //( A ¢ I/L/ the
applicant in the foregoing affidavit, and am well satisfied that the statements mude by him
in his said affidavit are true, and I kuow he is the individual he vepresents imsalf to be

and that he resides in this County

Goven undor my official signature and seal, this 5

day ol 2 < g IQJ(( 1901,

Ordinary (2 ,,—L—/(,»( 2k ()g( County.
Ll Bdnnk spnees st be tlled

Alidna it <hiongld ot e attestsd before Junuary st 100l

2y, /?Qw

Personally appears..
County, State of Geoogia, who being duly sworn, snyQ on oath that he is a 6ozm ﬁde citizen
and resident of said County and State, and has resided in said State continuously ever
since the__l.‘iday of o LA, - : } years old and
by occupation a
federate States (or of the State of... Z T2 Z,....) during the war between thc

-in Compnny .)Z of...??th Regiment

of A% Y . 4. ; that hig phyllcnl condition is gs

States, and served for tl;e ter

follows: .. X¥...

that his property cousists of the following items
/4&:&, PP w2 I S

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of ... Q = ,_.‘,LQ(,(_)

county been allowed a pension for the year l// -

Sworn to and subscribed Pefore me, this the
/ day of oA e 1902,

//V’L/V&-/ , .7< . v/.\[f?.‘:%rdium‘y. é/(j I%‘ “rc //rt 4(}-‘»'
ST_A‘TE‘ OF GEORGIA, | '

4««94 coe...COunty. ]

/
%.4_', . y L . . .,Or}iiua oj said County,
)y

do certify that I am well acquainted with (l"» P o

the applicant in the foregoing affidavit, and am well]sausﬁed 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. Soddilen 1902, X

g f e )

Ordinary_..  \k&- 1L County.
Norr.—The blank spaces must bo filled.

Nore.—Affidavit should not be attested before January Ist, 1002,




POWER OF ATTORNEY.
STATE OF GEORGIA,
> @M . Cuumy.}

€
d

by

Witness my hand and seal, this

il

4
hu"c authorize %} s %
of. g \/ g Vs /
to receive and receipt for ghe pensiop allowed png request that he revlil sage to
W Aol 5652

PQWER. OF ATTORNEY.

STATE OF GEORGIA

. S N €~ ] ..hereby authorize
VA T .
% o %//z 4 L

to: recgive:s and: receipt for the: pensiod allowed, and,

i that he, ramit, same to

by ﬁLm (- / .

" | ; Bl WiTNKss my hand and seal, this... . . day of .....1804,
exeouted mopresengee o
44 (f;‘(, W 450k -« ladd . 8)
/ - {/J‘* A Executed in the presence of
B BT Zerseies el
- s —————— } —— .
- P
~ f [~ P . ' | Y Y | | il
si/.] <= “J g | 1 Q}j I g V’\< | :| i 11{
= AV [t £ - o ey i b | |“
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAZE OF GEORGIA,

Can 9[( CO ty.
Personally appears . (o #o- %A‘M

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

and resident of said County and State, and has resided in said State continuously ever
since the __ /c_} dayof__. 18« that he il“fyom old and

by occupation a_.. £ ., that he enlisted in the military service of the Con.

federate States (or of the State of

States, and served for the term o
'
of. &’4’}7(4‘ (
’ S

7€ . o /¢ duri g the war between the
é,v, ofuZZ.th Regiment
.. ; that his physical condition is as

Company ..

follows : .

of the value of

Z/ . —8~2AQ.....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 pen inr to which he
is entitled for the year 1903. I have heretofore as a resident of @é/(,‘_‘% %

county been allowed a pension for the year 1/}02 /{

Sworn to and subscribed before me, this th

STATE gF qEORGIA
ount

QY

do certify that I am well acquainted with_..

a7y

rdinary

-..Ordinary of said Couut}',

the applicant in the foregoing affidavit, and am well sausﬁed 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.......

Ordinary.

Notr—The hlank spaces must he filled,
Nore.—Affidavit should not be attestéd before January Ist, 1908,

o T a gl GE T b s ok

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sg&TE'I OF GEORGIA,
L Ctan C‘Z. County. }

Mooy o LL ok

behag duly sworn, says on oath that he is a bowa fide citizen
and resident of II:P County and State, aud has resided in said State continuously ever
since the. ./ : : 1844, that he is Go years old and
by occupation = - that he enlisted in the military service of the Con-
federate States (or of the State of .. ) dyring the wnrgt e

States, apd served for the term of_z-;w.... 4?”!3411 Compnny iy ofﬂ th Reg%
of ... Y 2 S /"6'

Zf z -..; that his physical condition is as

Personally appears...
County, State of Georgla, w!

day of (ALt

follows .. .4

that his property consists of the following items:____ __.

of the value of._.

A A-Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or l;abor, 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 pepsion,to which he
is entitled for the year 1904, I have heretofore as a resident of % &Z
County been allowed a pension for the yearsl 747/ - 22

Sw, to and subggribed before me, this the

o §

-..Ordinary.

..Ordinary of said County,
do certify that I am well acquainted with..... {.« Pt et 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.... JQ/"L“ AAAAAAAAAAAAAAAA 1904,

LE:E{J . Ordinary. kn-'{ it € 7[, .County.

Nora,=The blank spaces must be fllled.
Nova.—Affdavit should not be sttented before January 1as, 1004,

//5//“‘/ >z /‘/“'/




POWER OF ATTORNEY. POWER OF ATTORNEY

STATE OF GEORGIA, } STATE OF SEORGIA, '
il oot sdikn . COUNTY. ? [ CounTy. ,

e .
(OO I i 7 £ DR — v hEreby authorize I hereby authorize

A/ » , 11. PR 7 n OF el S e LZ.“'...ﬁ.}?‘.ln...‘:.::.l...énl...(._... = : (4 MQ_L&—

to reccive and rcccipé for the pension allowed, nnd requeat that he remit same to f to. recelve lnd receipt for the pension allowed, and request th.t he remit same to

by..t bl B AL i B e 2 L S by 222

WITNESS my hand and seal, this " day of Frss } WiTNEsSs my band and seal, this 2 / day or_,&;mr-_’_woe.

e 3
O oS lwe oS (L. : - [r 8]
Executed in the presence ' Executed in the presence of

ROLD @ e o s 1 L T K|

.

®
7 o
(@t “zee?

NDED TO

GEO. W. HARRISON, MANAGER, FOR STATS PRINTER. ATLANTA.

7
Y2

Commissioner of Persions.

INDIGENT

JOHN W. LINDSEY,

WARRANT ISSUED
MAR 1

WARRANT

19

3
N-mn/7/{ﬂ_‘/’ . .

Twe Prasmcm P s ano Pumsmes Co.. Guo. W. Masemon, us.

IDE AECTION 1254,
(FOR THOSE ALREADY ENROLLED.)
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INDIGENT
SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Qe <cel - County.

/ '
Personally appears 67 .,,%4, p»/l%juu of._. AQ o o e €

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided’ in said State continuously ever
since the /. day of e = ABL% ; that he is. &.....years old and
by ocenpation a # st Qo that lie enlisted in the military service of the Con-
federate States (oF of the Sinte of. J‘m,:,n.‘ ) during the war between the
States, and served for the term of . AZa.a ca. in Company (,G ,of 2.2 th Regiment
of & asy L,«;Z/t;c A AT ; that his physical condition is g
follows ()(" 22— 4‘—1—«‘-—9 : a_{w W e A T
-t~ el o i —

that his property consists of the following items: 2L Al

of the value of Dollars. I am now earning,
by my labor,. T Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1005, I have heretofore as a resident of . ( Gzt S Q_M,«C -

County been allowed a pension for the year 1804, /
Sworn to and subscribed before me, this the / / 72{/
A _day of. /Q/ 24—~ 1905

? ﬁ 0/ (o2 + A€ e«é_ Ordinary.

STATE OF GEORGIA, }
WO cebes _.County.,
1, l ///1 17! /4/‘} T Fa e. & C/ ,,,,,,, Ordinary o id Connty,

do certify that T am well acquainted with. La bl LﬁTt (,,,... 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 himaself
to be, and that he resides in this County,

Given under_my official signature and seal, this

day of .. c { [ e, —cp, L~ _19/85/

’}/ TR, = 9—2‘*
Ordinary.... . Q/a"'—«f'—-&( €~ County.

Nore.—The blank spaces must be filled.
Norn.—Affidavit should not be attested before January 1at, 1005,

FOR APPLICANTS HERETORORE ALLOWED' PENSIONS.
State of Georgia, y

Personally appears.
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of l:}Connty and State, and has mlded in said State continuously ever
since the..... Zd = day of. a‘?. 18.44; that he s.... % /"~ years old and
by ocoupation -..émeMmm, t service of the Con-
federate Btates (or of the State of. ) during the war between the
States, and served for the term of «” - oy 01 Z2Z._th Regiment
of £Z e ? s, SO

’ ———i that his physical condition s as
follows: Lo T 4 S e

that his property counsists of the following items:__

of the value of. = Ve T S Dollars. I am now earning
by my labor,..... }_‘:r:é";.........._..__W_Dollm per month, That by reason of his
physical condition and poverty he is unable to sypport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the genllon to which he
is entitled for the year 1806, I have heretofore, as a resident of . -_;_ 2 G
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the . ) ya
% Yl ' 1606, } gﬁl ‘Tl (//.1//,(/

day of L s
5 it

/_*, : lwZrsse € . Ordivary.

State of Georgia, }
D ecrie County.

¢ czget = Ordinary of said County,
do certify tﬁ:m well acquainted with (?';'-J_«Lu »o» Litlanir
the applicant in the foregoing affidavit, and afi 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. P
> .

Given under py official signature and seal, this_ 2 =

dly Of A ——

,’/[';‘ P R
©

Ordinnry A

k spaces must be filled.
Noﬂ —Aﬂldlvh should notbonluud before January 1st, 1806,
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Form No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
t
(S R County, | ; i
3y / P
Know all Men by these Presents, That I, Pty 4(% (//’LI": ///l/ﬁmw
of  _ALLL I eI A Aty
County, in said State, do hereby appoint....
\
of. - LUl La1ds
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled

e -my true and lawful attorney in fact, for
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 ne for the reason
aforesaid.

N Il"‘/7q]c\’/:5,\ WIILEREO, 1 haye hereunto  set

;= day of AL

my hand and seal, this
5 189’,'

A~
1L~ L
/.‘- R CRR S S 24P
7L4‘k{

(L8]

- . ; 3
Executed in the presence of us :

!
L |
st ~ S Lo ¢

\ .
+ Gl ¢ c
? < \— [
2 ok ~ SRy R A B
s ALl Lottt Y J
DIRWOTIONS.
If allowed, send amount by OO Adebatd to

“ P I~k ~f &=

~ Taac % + .7 AL,;,;,;#.W

. and oblige, gpn
-/

e "’L«M it
/)

R

AP ———— N e et
\ S =
N 3 [ —
= o% % N § = | Q
> .z, 3 N = |5
{ \\g oy % N - P T | NG \
(e B =4 ﬁ - 5 - \ i
3 o — | ] |
N R N4
o ° C N Q
\ D | R
| \\" oy Q_ 9 P\ |
N 2 =
| @ J ’ E = |

Wltaom b  LPBLF o Sen)

Atfidavit to be Made by the Widow, """

STATE OF GEORGIA.

In person come before me, the undersigned Ordinary

In and for the County of... s %"’1 [0

il ,
County of....... Lldd i
) 7 ) .
Mrs, .,{./"i'(, TW ,,/A./&,..AH e y who being aworn according to law, snys under
A :

/, .
Y mtle 17 . /7.1&%! ,who was a soldier in

oath that she is the widow of. /
the service of the Confederate States, and served as a member of -Company d/

, of the

s Regiment of..... MHM -Volunteers; that he enlisted in said
)
service on or about the  //7= day of ey 1862, ., and was in the
/ “

' s
Army up to .2~ /fj o4 5u/u-4ﬁ8u, That white—in—the
1 (See Note No. 1)

Lrdailemals
‘“%’ Was-on l' e

; . ~
4 ff/«//’%,{;% .'71/'/‘/-./,’/\-‘—1&)3 B T LY AN A A AP
) S

P I8 3 1, Jol g . Pl e Hthtd red .

- Z/Z/‘/‘ ra v av .MZLW A cllecl, L
gl WAl ol Annle. @o A

= /\{C&Aﬂ(- %\/o—»«_ - ; Lf’ Z‘ﬁ %. -"4"-1’;/"“—- .
/%’W‘W\- Lo /AL«C‘_

day of, ' 1H6.

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, an;_irthx;! she has never married since his death; that she became his wife on the ;’ﬂ th
I R
e

day of."

day of 184, and that she has resided in Georgia continuously since the
S )
7 v@t'gi_uz»é

on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality.

leL ; that Georgia is her home, and was such

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Swornr to and subscribed before me, this, the 5 Sam

4,
- 2 A o T
A-[/}M.( 8o | - MR X 15 6T e

TN 4y

oy day of
/ ' . S

W IR A BN/ o VY I, -
- Ordinary,

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

death resulted {rom disease, state how the disease ls Avown positively to have resulted from the service of the soldler In the Army
and not from any other caure.




Affidavit for Three Witnesses.
STATE OF GEORGIA, ]

|
In person came before me, the undersigned Ordinary

ﬁty of .‘d.LW_ow - f in and for said County, witnesses.

1'—-0_4‘, il " P ? 2 Mz
and ﬁ fxn\ v ld ( (each known to sald Attesting Officer as truthful,
reliable uhd reputable chlunu). who sgverally say under oath, that, lrom/?own persopal knowledge,

Mrs. Mlart Zt. UalTn , of the Coun! / N i
State of Georgia, is the widow of.... .. ?/Wd-. 2 y S = who was a soldier in

Company. g of the fﬂ -Regiment of.."
That said soldier enlisted in the service of the Confederate States (or the G orgia State Troops) on or
about the Al day of ,7//' / 1862, That while in said service, or by
reason of said service in the Army, he los wite s tollows: WA//M
/e ..V‘Z‘t:; aat” ,,..’/L%/ - *}/ Mbd|,
ValThi o A7 Coo-n u VKA
L PR W P A .‘L.‘.’n.\l/,:.l“ / J
LM o 1/{,_4,.91 47 4/(/0//% W
v Mol invred

P T T A p—"

Wi fiilies sweat that Mis; /ZZ;V)///Z& 74@%1.

soldier dyring the service, and that she has not intermarried since his death, and that she resides in
é”) '

was the wife of said

. County of the State of Georgia.
Sworn to and subscribed hlf{)rL me, this, the g

day of (¢ /I/L(J 1801.

7 u tht//%‘

Ordinary. /3 é b j(’%z;:‘j% ‘
/{9 (b &m—“""(

/

Vorm Ne. 8,

Cortiflcate of Otdinary of tbe. County of Applicant's ‘Residence.
STATE OF GEORGIA, }’/ e /é,? 5 ortory

County off.éét;n% ............ in and for said County of

State of Georglu, hereby certify that I am acqualnted with My, ﬁd A .
the lppllum for a penslon In this case, and know, from my own knowlndgu, or from positive proof
P d to me by ble wi ) that she resides In this County, and that she resided In the
State of Georgla on December 23d, 1890, and has not lved out of the State since that date. I also -
certify that the wi whose testimony she p:

ts to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I dm lully satisfied that this claim is made in
good faith, and that I have caused the applicant and-thewitwesses to read or hear read the proofs they sign.

In Witness Whereof, I have h:}ym set my hand and affixed the seal of my office, this, the

/7 & day of
ey Lertl Limriidive

-—— g Ordinary,

1891,

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died rn the army of wounds or dis:ase 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 wounda,

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

No widow Is entitied unless she was the wife of the soidier during the war, and has never

remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act.
The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.
Widows who have married since the service of thair 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 7n and lpecirc instructions, and give ample opportinity (o every claTmam.

It witnesses live in another County from that wherein applicant resides, they must go defore

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

Fiil out Power of Attorney authorizing some one who can call at Preasurer’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.
W. H. HARRISON,

By order of the Governor.
Sec. Ex. I)epmﬂfnenl.




LT |

mnFﬂM MMM WG‘M

STATE OF QEORGIA, ounty of . . /
I| M '(4’ / »’“ﬁw oA hoaﬁﬁﬁ)nwlﬂ M$d

/ ; 48 of Georgia, hereby certify that I am acquainted with M
PP AT 7%/ R <o the applicant for a pensiod §a 181k b Qi

know from my own knowledge (or from pontive proof presented to me by repunble wjt-
nesses), that she resides in this County, and that she resided in ‘the State of, Georgh on
December 23, 18g0, and has not li | out of the, State since that “That sheiis the
widow of L“ % deceased, and-as such has heretofore
been alloWed a pension for the year ending February l;th&’|893

In Witness , I have hereunto set my hapd.and afixed theeil-bf Thy ‘office,

this, the day of .1894. .
{=a) % z m . _ Ordinary.
POWER OF ATTORNEY

P
STATE OF QEORGIA, ,M

Km W ALL N BY THRSE PRESRNT .Thntl

Couuty i ute, do herdby nppolnt u’u 3 ;
of . on W v .my trug nndlaw(gl totney in-fact, for
me, and in my nnme, to reéelve and recelpt for whntever amount of money I may ke en-
titled to from of Geargi "

foregoing affidavit ; by Snthorizing my id Attomey to receipt in my naine fo nny
Warrant that may be lalued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid.
IN Wrrnzss WHERROF, I have hereunto set my hand and seal, this Z >

day of/,}" Lt "ﬂv;] 1894.
,z«,»/fa . A //[q

Executed in the presence of us:

Lille. Lrnnaes

7 Y .
b lerre LDepnmeleces o
% j g /JDIRECTIONS.

Send amount by

- and oblige

Sy aﬂ%ﬁ}fc [muéu« P, ;ﬁﬁ/hﬂ;m,7uu/‘“
: S

me at_.

<

_ THDIYM 7 M
01 03GNVA g :
o A;fg |
>~
681 PS1 Lmqo.-ﬂmﬂ'}

WOISNId SHOGIA




B W A Poions.
o reems T T 0 gtouo? AIDHOTD AO HTATE
STATE OF GEORGIA,
County of,._,,v,,)Zo. et
who "/‘Z! o, says gn oath, that sh s & boti §dé séeident of said Counfy'of ‘

t, . State of Georgihy and 'that she has mmd in uidrsmé
. x> 8l .
continuously ever since p— 162, That she is the

/M ///% e who! wilh'd Sdﬁier in wﬁo‘mpl.u‘y
of the .f' f"’ — n.gimm o. %%7444

Volunteers, that he enlisted in said Regiment on or about the month of z
186/ and served in the/ Adrky 6p'tb 'ﬁbw () That he lost his
life on the /W

)
Deponent swears that she was the wife of said degcsnud soldier durlng his lervice in the
army as a soldier, and that she has never jed iihge his death aforesaid, ﬂul tfie became
his wife in the year IBIt% that Georgia :!r hom and she resided in thm State 23d da;l
of December, 1890, and has not lived in any other State or locality since thnt date, I have
been allowed npennion for thlynr endmg Febrpary 15th, 1893, and now apply for Qhe
dlownnce prov‘ded by law for}h year ‘ending February 15th, 1894.

o ’ .
Swory to n{d subscribed bofot. me, this 5
ZA5T ) :




_—/”

Certifioate of Ordioary of the County of Applioant's Residence.

—e

STATE OF GEORGIA, Copunty of P e TS
Lo el 4 A2 ] -.Ordinary in and for said County of
- ._.(2:[‘4—‘-4, Yv .. dtate of Georgia, hereby certify that I am acquainted with Mrs.
. }AW#_ WEAEWRE 4 the applicant for a pension in this case, and

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

that she resides in this“County, and that she resided in the State of Georgia on December 23,

1890, fmxl hslh.lmt lived out of the State since that date. That she Is the widow of ( e
ok (e deceasod, and ansuch has heretofors boen llowed a
pension for the year ending Febroary 15th 1892,
In Wil/nr,a:» Wiegeal | have hereunto set my hand and affixed the seal of my office, this, the
day ol'__'&’/(. 2, 1893.
o Y e e i A‘é’t——‘ Ordinary.
Foerm No. 8.
POWER OF ATTORNEY.
STATE OF GEORGIA, P e O County,
, et ¥, By 2
K~Now AL MEN sy THESE P'REsents, That I, P & ST (ag — L

of L Cane 1y
//“"Lg /¢~(\,st

Ve '.)ﬁ-:ﬁ:/.{ &
my true and lawful attorney in fa¢t, for

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

of =X - e

me and in my name, to receive @hd recelpt for whatever amount of money | may be entitled to
from the State of (leor!(in as a widow of a Confederate Soldier, as stated ‘in the foregoing affi-
davit ; hereby authorizing my sald Attorney to receipt in my name for any Warrant that may be

Iwsued br the Governor, or for any sum of money which may be coming’'to me for the reason
aforexaid. o EL
IN Witness Witkrkor, 1 have hereunto set my hand and seal, this -
day o(/j‘f w _tRg 7
‘f"/lu,*«/ﬁﬂ .//((([//lu [1.8]
Executed in the presence of us: |
\ - & |
Lo At 7Vt it r
mastialh gV~ N < |
/ i 1 (4[1 7 ’ J
- e DIRECTIONS. )
Send amount by L= reid SRR
% me at 7’.’1%_‘1,& ,and oblige —
e Core 3_‘1{ . . e T Par s
) % _

e —

NG

/

oy

S

E: e f; Q 1’;
: §\<é .Q - “1‘ 3
§ »*\;: ; NQE 0 §
; o o O FkY
s : it

el

o

£
| W)

WIST SHOPIJ]

g
W

L*Z L

ant Porm No s,

e gty of Apploat's Rt

U as v

STATE QF oioz_ou, County of.__ B
[ o ‘ o .Ordimary in and for said County of

1.State of Georgia, hereby gertify that I am acquainted with Mrs:
= .cunath@ applicant for a pension in this case, and
ki positive proof presefited to me by reputable wit.
nesses), that she resides in this County, and that she resided in the State of Georgila on
December 23, 1890,Mnd has nog lived oyt of the Btate since that date. 'That she Is the
widow :{f‘ (A £ 7[ 1 deceased, and an such has heretofore
been alléwed a peusion for the year ending February 15th, 1864, *

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the day of fovinby e 1895,
N
{ﬁ} . —;LL 1B L. f/«.’&; Ordinary.

Yerm Ne. 8

POWER OF ATTORNEY.

STATE OF GEORGIA, /2 20/:!%— County, -
KNow ALL MEN BY THESE PRESENTS, That I, /VZJ 2#«— ///f‘/@

" I N ARV A

County in ig State, do hereby appoint 7/42{4&1.& ~ 9/(/6 Z ; oo~ Son

of o el Be= my true and lawful attoriiey in fact, for

and in my.name,. to receive and receipt for whiatever amount of money I may be en-
:l‘:l'od to fro?:‘ the State of Georgia asa 3 dow of a Confederate Soldier, as staféd in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be '{ssued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.
Iu/wjx?‘um WaEREOF, I have hereunto set my hand aud seal, this.... S~ .

ayek o “\“tw“f‘j' 5 Meslha  lllits e

, o
Lot /f (L/ WA
‘4/1;;7.5 s rrieley. &Jf e
t o DIRECTIONS.
Send amount by j%} £ .
Le

_me at. ){7"""‘/"’“ : Gk . . nd oblige R
R o DB il

Executed in the presence of us:

e

‘ON

¢
‘LSl

‘Il YR ‘SR @ 0oD)
‘Givd 3803013430 .3S0HL 804

aansslI

'§681 ‘maS1 Arenga Suipus reaf 10§

G681 —



Foerm Ne. 1.

For Widows' Heretofore Allowed "Pénsions.

STATE OF GEORGIA RetieN coas M o g ool o R, R
M D STATE OF GEORGIA, | - BeonlGihs ks
County Of : Diis poand el grdbien o4 S . 'MMM
County. of ) A L Ll
who being swprn, says on oath, that she is a bona fide resident of said County of ‘ ] Ll aJii® 881 al Lobrot s I g :
L (- State of Georgla, and that she has resided In sald State o Gath that ohe (o & bond 40 tesident of seld county.of -
contnsomly ver 'lm T TIR I ar—— Nﬁu o l. and that she hu vesided 1n sald Btate )
. ‘That ahe 1s the Widow of

L, continuoualy,
ib Ve /[W ..who was a Soldler in Company jA& Ny who was s Boldier in Ovmpaty
-~ / :
M of the 5 ~-Regiment of £ M’l}w . \/J ..ofthe__ ﬂ' 43___,._“ e Regiment of.. &M T

Volunteers, that he enlisted in said chlment on or about the month of /’//“:’L . Volunteers, that he enlilted in said Regiment on or about 'the molith of.. < /7].“1

186 L and served in the Army up to_ /&LL e ”L\A(MV)- 186/ Thdt he lost his 136;’.{.-—:}“"1 served in the Aty 'up k&mmgﬁ;# That he fost his
life on the_. /27 V.54 — Y M:S(;ﬁ. (State here

< A JSull partioulars of the husband’s death, when, where and ﬁ'mw what cause.  ——

Sull particulars of the husband's death, when, wheve and from what cause) ( e [ tan
ZME /L‘//_.m 4«4& k/r@‘,c ,{4 %M

AL G vetirs kil Tal
Aae (. a;,\ L~ 7‘:‘ o = -L‘Cwlq
Leoeandeen /604

life on the day of A8 (State here

,4 Dritn,

-

) ' -k
Deponent swears that she was the wife of paid decensed soldier, during his service in the

artuy as & soldier, and that she bas never mikrried ainice his death aforessid, that she became

Deponent swears that she was the wife of said deceased soldier during his service in the army

w a noldier, and that she h led nince his death af A ¢ "
an i woldler nn. that she has never married since his death aforesald, that she became his wite his w“.. i the year :IR.‘ ““ Oeorgla ishier "““ and she resided n thls State 03d day
In the year 18 QV“ that Georgla Is her home and she resided in this State 23d day of December, of December, 1890, aud has not lived in “,‘ other State or locality since that date, I have
¥ .- ] -
1890, and has not lived in any other State or locality since that date. [ hava been allowed a been allowed a pension for the year endiug February 15th, 1894, and now apply for the
4
pension for the year ending Febewary 15th, 1892, apd now apply for the allowance provided by allowance provided b’ law ""éw h‘“ﬂﬂ“f“‘? 15th, 1895,

ne, tﬁil

law for the year ending February (sth, 1893. BW%:HQ”MM beie

Sworp to and subscribed pafage me, this

| MJW ................ _
,Z,./ étday of ypus—s=——"8y3. + /Zai/z 41&4%4 S— - Pe

s
il u{’);/, A 77 hktte.. Ordinary. Post-office . Yo snamge




'STATE OF GEORGIA, County of  Aeberrera
1/1' LS __._Oldlnny in_and for mid County of
—é/; State of (aen¥la hereby oeru‘athnt I am acquainted with Mrs.

A LcM?f NirceTe

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

the applicant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia on-Decembeg 23, IIRDO, and has not lived
out of the State since that date, _That whe is the widow of, (X B /2 =
docoased, and as wuoh han heretofore boen allowod u pensioriifor _t'hi'y;? onding l"eh\n\lry 156th, 1800,
In Witness Whereof, I have hereunto set my handsand giixed the seal of my office, this
/’J‘ -day of #wﬁ .1896.

{ ﬁn} %‘ 20 & rg(v_j‘f“(—o:"-‘ ~ — —_Ordinary.
—— -
4

\

POWER OF ATTORNEY.

I, ,‘:L y T )L ereby authorize

I 4 i
e of VW" f)i4= to receive and receipt for the pension paid hereon and request
- /
that he remit same to . //‘—" - -t T ~me L&A‘Zz
it i M(b‘—z/r Car 11cale
IN Witness WHEREOF, I have hereunto r«-l my huml and sehl, this /

y W\—-«»,v L. 1836 _
7 pmmm—— 1 ——
S e ‘(ﬂ/ Zdrz %k (18]

Executed in the presence of

j Al Lo b
Le ;,L M Il

s leammany

o4 aivd

*9681 ‘Dl L1eniqag Suipus swas oy

“E:
:

Ferm Ne, 8.

Cortiioate of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of_. M -

ézf Wﬂ ..Ordin.ry\ and for esaid County of
; z N

4’{ Btate of Georgia, hereby certify that I am” acquainted with Mrs.
%Mmf %/W ~the applicant for n pension iu this case, and

know from my own knowledge (or from positive proof presented to me by reputable v itnesses,) that she
residen in this County, und that she resided in the Btate of Georgin an December 23, 1800, and hus not
lived out of the Btate since that date.  I'hat she ix the widow ‘.Wﬂ’ﬂu—ﬂ“ ~

T
deccased, and as such haw heretofore been allowed a pension ?n‘:r tho year ending Fobruary 15th, 1896, ™
) . - ;
In Witness Whereof, [ have hereunto wet my hand and affixed the seal of my office, this

day of L 1897.

2
« /é&) feelawnc Ondiiinry,

POWER OF ATTORNEY.

EE—— - ;e
STATE OF GEORGIA, Zlin~ell  County. ,
: o G, LPShr
of % & c4o receive and receipt for the pension paid hereomand request
that he remit same to A—- wa:.—s«. at ﬂw‘}“
I Wirxess Wikreor, I have Iu-rvunln.‘upt my hand and seal, this j &

duy %&% 1807, ’
Al @5 < s il Es

L
Executed 1 the presence of *

oi)Z%//Q—’ a

Ol alvd

‘NOISNAd S./mogIm

‘ ~’_—;—WA W~ "W e &

aansst INHYYEM
‘NOSNHO[ advHOIY

Samrisy SR 31718 ‘OSHAVY W 0I®
—91 030NVH ONY




For Widows Heretofore Allowed Pensions.

STATE OF GE RGIA
County of

DPecsonallp. Gomes, Mrs.

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

_,k L;—,mx‘/ _State of Georgia, and that she has RESIDED in enid State
continuonsly ever since %_ ;"-—M
/JC"// M .. "/L(&zl: e who was a Boldier in Compaey
J of the J‘r Regiment of ,%J——t 25 e
Volunteers, that he enlisted in said regiment on or about the month of. 47
1864 and served in the Army up to > W"‘M 1864 That he lost his
S -day r;g‘-'r e~ 2 ST P (State here

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

//év/' (T b /Lks/ vf/ét—*t‘ C—(/M‘\——m—-u} W

[d,zwo— —ﬁb‘/t e~ -
S 1 it Z‘-”‘;,pw“.« e
o —G‘u Ccag o p— € vl [P b

e L
,,4.—.&& }4;%?'— gz-—gzng-m-—(

184 That she is the Widow of

life on the-

Deponent swears that she wax the wife of said decensed soldier, during his scrvice 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"‘? -y
that Georgia is her home and she resided in this State 23d day of December, 1880, and has not
lived in any other State or locality since that date. T have been allowed a pension as a resident of
/é és:v‘t -

Z , -

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

/
Sworn to and subscribed before me, this

,/J’/T— 4.,,.0%;9,,‘/_2.“ 1896. ] 4 ///;pL_;-’:t— -/(1:7::‘
.L%‘C/}.MJ{J yal 71“93;‘_0n1h|ury, l Post-office )@_ Apaai ey

County for the year ending February 156th, 1895, and now apply for

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

Pergonally Comes Mrs.

STATE OF GEQRGIA, l
Py S ﬁr&ﬁﬁ«/ﬂ"z%

County of

/ who being sworn, says on oath, that she is a bona fide resident of said county of
continuenaly ever since Yy v .
of the l{eglmenl of... é&d}f@w

Btate of Georgia, and that she has RESIFED in said Btate
_18& & That she is the Widow of

who was a Soldier in Company™

Volunteers, that enlisted in ssid regiment on or about the month of. 41
186 and served in the Army up to ogr_&wvé-vt 186 That he lost hix
life on the. / day of _. e & 18695  (State here

full particulars of the husband’s death, when, where and from what cause.)

g

a,.,...f‘- P - /-—-—.,W%Am—%
% -g'__y/t‘é/f

Deponent swears that she was the wife of said deceased suldier, during his service in the army as u soldier,
and that she has never married since hin death aforesaid, that she became hin 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 auy other State or locality since that date. I have been allowed a pension us a resident of

-

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, this

A
inary. |

ttearllece « Vtsalllss
(5%} MM[ 72&'

Post- office




POWER OF ATTORNEY.
) POWER OF ATTORNEY.
State of Georgia, 'éA MK e -@ounty.

' Stage of Georgia,
1, ’7‘7%\&710» //’Hm hereby authori ZO-P"" CL' WO_H ZZ- ‘ ~ =t :
W - —C@ounty.
%ﬁ_:s of. il l;' ento receive and receipt for the pension paid hereon and request - - X

- LY

- o~ v 3

nd rocp o W A .

S, 74N et T AR L, > reby .mmw
- M am ..._Mof_am_#“

I WrrNess WHEREOF, I have hereunto set my hand and eeal, this. /a —
digof: %; . to receive a.nd receipt for the pension paid hereon dnd request that he remit same to
( . t.
- Maslha snallle 1. 0"‘4&“‘}— = o Merrunarciho pa

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ @ ~ &%,

Execuated in the presence of )

qtdet (esrieticed,
T 7

)é;n ¢ ,én)nc,éuw )
C / m;(”-_,t“/y =

Fied | 15 & 1,01 & 7l &=, I "
JEN L IEEY S 5 I MEHEREE=E iy Ik
\L % e = z < ) st & ° I ) e }Vié |25 a p
Gl & D s i il ol RlMigle = RN
SRS a io . ~ Ei|a a Ui 2 SlE | @ g e g1 NE A
} E\@Ml %;5“? o ° a N e .(\; S “\ a_‘E lgg'z\g,\\m
ARHE ISP BRI RER Y ,§,§%Nm:; MEREN
”.:§; R T é \li: ; | \g i 5 ‘ 4R | g é 5 |3
COENEU IR N L BN NG
NNHEEIE=C I ] | ﬁ( =N | &
y"\\\‘\ I B3 % |k 1 = ; “ | i




For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of. 4-A~ }

Personally Comes Mrs.

Yorm Ne. ),

For Widows Heretofore Allowed Pensions.

STATE OF R21A ,; nally, Gomes M
County of_ (7Y

é who, being sworn, says on oath, that she is a bona fide resident of eaid county of ; who, being sworn, sliys on oath, th\n she h:bonn fide residen:of 'said coynty of

. g ‘B“wm" and that she has rEstpED in sald Btate
contluuously ever sinoe...... . e / el ,ll“’ That she ls the Widow of

Co
/o-&w }/“_ who was a Boldier in Company - A 4 et -who was & soldier in Company
J ¢ the.. .48 _Regiment of... Sl® Dl M 2
of the... H/?‘K ...Regiment of _ & o © "e ° m y

m( Volunteers, that he enlisted in said regiment on or about the month of. ¢ £
Volunteers, that he enlisted in said regiment on or about the month of. g
18641 -and served in the Army up tor’ Y@ LT ,,usezftm That he lost his

¢ M
life on the_!:_&.t_e. g Pt —day of__} - RANN” 18‘9 (State here

JSull particulars of the husband's death when, where and frg what ca

”MC//L .Btate of Georgla, and that she has RESIDED in said Btato

umuuuuu-lv ever since. . Ll mt. ,;.‘m ..182Z.. That she is the Widow of

) ;
18644 and served in the Army up to Frecaanatran 18644 . That he lost his
2 % MM
life on the / &= day of = 18 & bp.. (State here
Jull partiendars of the kusband's death, when, where and from what cauae. ) \/;——s.% Jda{l.:g)\
b carbomct Loy LA el ¢ VM LA A
(('\&f'““““{4, 9,—.-.7—& Ml Md&/’"
/, . .
'Z«. el cae ek T w0 .ok, /ﬁn AN A,

= P /f@/;ﬂ;ﬁawmﬂ

,": o m@?f m/ﬂf-

B
Deponent swears that she was the wife of ul‘i deceasedsoldier, 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 Ka year 18¢9

I have been allowed a pension as a resident of...... / 3~ . ~_County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 1£th, 1899.

Deponent ewears that she was the wife of said deceased soldier, during his service in the army as a roldier, and that

she has pever married since his death aforesaid. and that she became his wife in the year lﬂh 7

= >C1a County for the year ending

I have been allowed a pension as a resident of.
Sworn to and subscribed before me, this

ponotion o Lnrrrraias ;5/
& oppe brnubi

Ordlnlry of sald County, certify that I am well acquainted

February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1895,
Bworn to and subacribed before me, this 2 ¥ o /x\
> e punllly
day of, 0/ ~= =2 %) 1808, l : 0’”‘“ A
.é('ymnllnnry. l Post-Offloo AU\«LO.M dc«&-« ;
State of Geor ia A .
’éo g 1 L. M d‘)‘)‘\.&‘—am

w»ﬁ//& --.County. Ordinary d%uhl Couht§, certify that I am well acquainted

wits Mo 21600 TR Mialtion
fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she

has continuously resided in this State since the ,2-——3 day of. ( 7’}1 Mlzz 186 2~

1z £
(3iven under my official signature and seal this the / .5’/ dsy of {ap=mieac 1898. - o o K2
7 Official
ke (‘)?'11.. ,émwh { Beal. }
— Ay
(m,‘,:nl { Ordinary of - [ W% -County.

————

e Who made the above uffidavit and am satis-

who made the above affidavit and am satis-

has continuously resided in this State since the —_W

Given under my official signature and seal this the . 2

Ordinary of.

B e




POWER OF ATTORNEY.

+8TATE OF GEORGQIA, i
MCounty }
1 }}7 o V“/ )2 -AT/hereby authorize J‘h S ’):g&z‘"
ol o= G

to receive and receipt for the pension paid hereon and request that he remit same to
—— ,0*-—— ¢ M ene c o e s
e Dy allcen = 4'“ Pt dﬁmm%-,;;_m
fou -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thh,,,.,."qzu '

day oﬁ,aé:‘..*‘\ Mosof ..1800,

g‘,\x\ o (e -

Mallla  pecllZey L8]
Executed in presence of “ ‘

T od
. :gs»"}’/ < gd

[ cé’l/t La.,i

>

& 5|
= i) ]

v'_‘:.g\g S‘ E.‘ QQE !
E E’-iej SIHIEEEN
Ble il (BN
$ E 3 N g < N
214 INE TS

=] |

. D 1;

POWER OF ATTORNEY.

STATE gr pzozoiA. }"
T County.
I.mmm_hmyy stithorise_ ZAITG"—*- a Lag/{.t‘

sy W

to ve and receipt for the pemsion paid-hereon md request that he remit same to
M’lm A——ud-uw Pl

_IN ‘WI'I‘NEBE WHIRIOF, I have hereunto set my hand and seal, this.. ...

e 23000, ,
M_qm__‘[u 8]
Executed in presence of '

Ul % e
},u;L ,éd}-n«.d,w‘-

day of.

= I
% o 183 PN
8 BN -2 g}@ S
§ & T b5 |8
= Q [ W %g ; f§ - : i
. ¢ [ == VE, |5
é - |2 gg g ? p
8 =
. ;ﬁ"'
. - _




&
For Widows Heretofore Allowed Pensio'ﬁr

- A )

STATE OF GEORGIA, 3 Persondlly Comn Mrs,
County of éﬂj (I WZIre } d )'h-ku = )1.427'-1

who, being sworn, mgs on o-'.h that she is a bona fide nldu'rl of said wnnly of

- Wél_q_q .z,;, e StB0 Of Greorgia, and that she has RESIDED in said Btate
oonunuoully ever since_____ (£ J—ﬁ‘d:'._,.ml That she is the Widow of
e Hx\*’ Y Ld:f&vi S
= of the 5 cttmenne. ROgIMEDE Of .&‘-qhh._‘, -

Volunteers, that he enlisted in said regiment on or about the month of ... %1‘

——who was a soldier in Company

1864 and served in the Army up to. % k‘.aVvu.,LM ._!8% That he lost his
life on the. . .. L‘\ \_(j—_- . __dayof Lot dwan AL/&&(L,
particulars of the husband's death, when, where and from what cause) ___________.
o Blcera Nes L8 B L et aufu_LLJm_

J.-L — e %’3 ‘-va L»L‘—( STl £2CN M NN s a;rwk_"b_@_‘.(m

e ) o (v ey QM (-T--—-¢u/¢-r&w/' = X oA Gt
PV STV SO B WY, 0o s vy~
N AT \.-»LF%(‘ Ve Y {f_(\zlm{,ﬂ/)‘b‘.b%‘l Y S R U 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 aforeeaid, and that she became his wife in the year 184.?(

1 have been allowed a pension as a resident of_ QLk\\&l\« _County for the year ending
February 15th, 1897[ , and now apply for the pension provided by law for the year ending February 16th, 1000.

Bworn to and subscribed before me, this . .
i laslea g allld

sJ"f day of ),ﬁL\,wu»*,‘lBOO. /
i Post Offioe AL AN s Sty e

:’ LU e AT )™ UL (e Ordinary.
—

State of eorgia, L I
. o f rdinary of said County, certify that Iam well acquainted

, 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 h: to be, and that she
hae continuoualy resided in this State since Jﬁr —day of.. ﬂM_Z__IBQL_

Given under my official -ignnnng seal, this the... Jztd -day ofp( J— R

(=)

e

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
oo

County of....

Personally Comes’ Mrs,

M asaLdvor Mnalloi

who, being sworn, says on oath, that she is & bona fide resident of said county of
44A11 ; Btate of Georgia, and that she has RESIOED in said State
continuously ever since._.. [ Ch_’le __&..__ISAL_. That she is the Widow of

/AP T w) e

Volunteers, that he enlisted in sald regiment on or about the month of........L LY

who was & soldier in Company .

IM*.A.,....nd served In the Army up to.......... .. That he lost his

life on the V) dayof... .ﬁ".s-w&l.\,.w#. .. (State here

particulars of the husband's death. when, where and from what cause).._._.... . ... R
QS

Z z—mwau* /vh

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 16#*
I have been allowed a pension as a resident of . ’}ll T GA___._County for the year ending

February 15th, 18977, and now apply for the pen-iun provided by law for the year ending February 16tu, 1900.

Bworn to and subsoribed before me, this j/ z

O dayot /}HM e, 1900,
__ 74 pg;.émww. S S “’“"‘W ﬁ"

State og Georz’a, } %A{%& Kedirndhona
A ALY ... ..County, ) Ordinary of said County, certify that Iam well acquainted

with Mrs, v {4 » who made the above affidavit and am eatis-

fied that the facts therein stated are true, and I know she is the individual she ropresents herself to be, and that she
S ,

has continuoualy resided in this Btate since the.... 4?? ..... ...day of. IB“_

Given under my officlal signature and seal, this the._. .ZA__ ......... sy (ponehe 1900,

) gt g

vt Ordinary »e.......... oounty.




POWER OF ATTORNEY. o POWER OF ATTORNEY.
ST.:AZ OF GEORGIA, ‘ STATE OF GEORGIA,
X ~i~_County, g — /M .County. }

; X;— ] 7% Jfgzzf'\:—b_d& v h:ﬁy authorize L. an, MZ{ i m »

. sy ﬁéreby authorize
) ! -
o — SRS ppalln Covedi gt
to receive and receipt for the penslon paid hereon and request that he remlt same to

to recelve and ipt for the pension pald hereon, and request that he remit same to
) (M[ltw Jiliaty w_ B nonanam il Gl » A e Bhrieccttediie fea
HB set my hand and seal, this_._. 2.4

IN WITN
WITNESS WHEREOF, I have here In Witness Whereof, 1 have hereunto set my hand and sesl, !hil_.z_ -

day of %L_‘_" . (OZ'l‘ﬁr

day of /é‘/i{t _..1902.
llpsTlow  (Lialqr (L8] ’ (L.S)
Executedjin presence of Executed in presence of
R 7/ 7 Germtlt Qdoh 141y
c
i ! | e | & ik 3 . F b ] E 5 | ' 3
LB BN ol | BN T
< | A - Y ES \ 3| & o _g ol owr® | 9 s
~ A - ~] >
. e =2 3 | gi}\\ o | A2 IN | 2= F O E Y i
N~ e qE[gl 13 Y ‘ %N“\??mz §*-é’i§"\§‘
HEINERE Y R NEHEINEGERERFEININ
5@*'En‘;§\°’<§!§ Z ' "35:’ 0\1‘;5’2'-55\ N B Y 3 3\
: = 2 =i NE g 59‘5;; Iz gshi
a | | < I N N [l
2| 1185‘5*:9 T 8Ny (B R
= | ; i’ ; 4 3 ﬁ 2 = A ' E = '§ | i
O | § 1 'é i § !3 I
a /




For Widows Heretofore Allowed -Penslon?. )

STATE OF GE RGIAL’ }

County of

Personally Comes Mrs.

sl oo,

who, being sworn, says on oath, that she Is a bona fide resident of sald County of

,é A c ,C. —Btate of Georgla, and that she has mmarDED In sald State

continuously ever aince. ST~ yean / &

/‘A—;\/‘-“-’ L]}‘Z LAtf. -who was & eoldier in Company
J of the A Z= - Regiment of. ,%,L‘A. g e

Volunteers, that he enlisted in said regiment on or about the month oL_J] 704

-« That she is the Widow of

1862 and werved in the Army up to % Le /d Lo 71862 _ That he lost his

e i he o v fg R diy ot VL pderrphiin g 1842 . (State here

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

/WV"-“LWC/ 6(»—-\.4 WF/MQW‘\»ms’

Lo~y (& Cn. o{.cl C, 9—4~% M//CT-‘ /&L’/mn—«.g)

LLL"'\ A~ Loyl /’Mﬂ—uc" 3 b R —

SR NN € 017 f""@' /"'C(i';y gL
D, /~2 )

Deponent swears that she was the wll'r of said deceaved soldier, during his service in the army as a soldier, and that

she has never married since his d

foresaid, and that she became his wife in the year 1'!4 9
/ e )
I uve beon allowed a peusion as a resident of. &ednms County fur the year ending

February 15th, 1 7 O~ and now apply for the pension provided by law for the year ending February 15th, 1001,
Sworn to and subsoribed before me, this

|
24 g D¢ o — el zi ,,//cz///;ér
.__k: e i/_; t ANl Qrdjn:q J Post Office ,QJ,‘J‘WM 4

¢ /é Ve
County, $ Ordinary of said County, certify thet I am well acquainted
with Mrs }4’\0*\—[ /‘:«:" MZM-?‘:?
that the fucts therein stated are true, and I know she is the individual she represents herseli to be, and that she
has continuously resided in this State since the 2 '5-/2: day ul‘.__[?/‘ F1LA LL-.'
Given under my official signature and seal, this the - 2 4 dly of.. g‘—

e . #mf,:g .ézq A M.Lm_,...,._

State of Georgia,

-» Who made the above affidavit and am satisfied

Ofolnl |

Hoal, | Ordinary of.. ,vé* "’L—-_&A - County,

Fonru No, 1.

For Widows Heretofore Allowed Pensions.

STATE OF G QRGIA, ' PERBONALLY COMES Muu
County of ... ..4411&;4 . MM n-#r/t Py

B ‘)hn, lem( Aworn, says on oath, that she is a bona fide resident of said C. ounty of

. év‘- -1 & tt ~State of Georgia, gnd tht she has RESIDED in sald Stato
continuously ever since = .. tl./ A/W_"/ Ve e ¥ Thut she Ix the Widow of
who was a soldlor In Company

\’/ of the Lt -Regiment of. L{MQ’ C’“
Volunteers, that he enlisted in sai regiment on or about the month of té/“’j",_
1864 _, and served in the Army up to. /g K o =7 1H64:M That he lost his
life on the /Jd o ' day of. M 1R Q’.?t (State here
particulars of the husband's death, when, where and Jrom what cause).

’ - 4/,/,/,(”. 4:4422::'

.41_/ W ey ﬁ'& "R 2 v,,y/‘.ﬁm.z..
-‘LLLL‘-L .4.{,.»1&.(“1.(.,. ,,d;‘w ..}— Adndborie %
'/vr1w“w Nv""‘ b Pallhsy e— ottt 2ot r"&L

b ..L.r';;-/ V'(v'(./( e A} ,74,(_ (7 t,—": .‘.ﬂ—‘d / Nﬁ

Deponent swears that she was the wife of said deceased soldler, during his service in the Army us a
soldier, and that she has never married since his death aforesaid, and that she bocame his wife in

the year 18 4 7 -
(
7 / -
I huve been paid w pension us u rosident of CLaCes G . County for the

yowr ending Dooomber 81, 1001, and now upply for the ponsion provided by law for tho yonr onding
Docombaer 81, 1002

Sworn to and subseribed before me, ) sy
day of  Fare 1902. - /(a.ﬁ//ld ¢ //“/lq

7 g /f/ b} .
v Tl L ¢ Ordinary. Post-Office BPE TV TR, )

[ S
T, i ¢ AL

State of (;eorgm

Jus @4 .v.._Couuly4} Ordinary of said County, certify that I am well

, 2, 4’9

acquainted with Mrs. leiaddin Loctdidit L

+ who made the above atHdavit and
am satisfled that the facts therein stated are true, and I know she is the individual she represents
hereself to bo, and that she has continunusly resided in t.hl.n Btate since the d/d/m/‘/:

day of [E¥ 74

Chven undor iy ofelnl slgnaturo and senl, this the / dny of jp"!l 1002,
M N
) Offlalul | ‘ Wl e ~ed
{ Noal P ' /
—=— Ordinary of lo i€ A -County.
NOTE. - All blank spaces must be filled,
Voucher and afidavit must bear date afier January ist, 19oa.




POWER OF ATTORNEY. ™'

STATE GEORGIA, }

i fém ........ — CounTY.

) (O ..._A,Lﬂﬁfmm____m_,hemby authorize
7/. \)4 ﬂt‘ - .of.u__.._g s

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

In Witness Whereof, I have hereunto set my hand and seal, this _m.ﬁ.m.._.
day of ///J/d i1 ) 1908.

W44 aﬂz :;u‘.m_______ [v.8.]
fk}gcut;ed in presence of

#g/‘;{(g{aazl/;g,m A G
A A i /,‘ o 7/
// 7 ;Zﬁ:/n‘(///

wd?m

JOHN W. LINDSEY,

For year ending Dec. 31, 1903.
PAID TO

To Those Heretofor,

WIDOW'S PENSION,

Widow of

.)‘\%M,‘ V““h\(! h(‘["-”“(

POWER OF ATTORNEY.

STATE OF GEQORGIA,
2

, e COUNTY,
L____‘%éﬂlf  Haks hereby authorise

to recelve and receipt for the pepsion pald hereon, shd request that ho romit samo to
s
IN WiTngss WHEREOF, I have hereunto set my hand and seal, thia....... 2—{

day or._ﬂ@u,,w., -
A Lerb ’df‘ XI5

Executed in presence of

FT Zpeuety Diglrgit,

e T NEFAS o £
Q_ﬁS £@ ( County, :
ke - )
. Begimest _

Widow of __

WIDOW'S PRNSION




Fony No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, PrrsowALLY couss Mas
who, being sworn says on oath, that she Is & bons tide resident of sald County of
M ................. —State of Georgis, and that she has RRSIDED in sald State
+-That she is the Widow of
e WHO WS 8 soldier in Compnny
Regiment of. #‘!ﬁ____

Volunteers, that he enlisted tn said regiment on or about the month of M =7 -

1864 ., and servg; in tga ﬁrmy up to m{&i—w&[_.m&ﬁ That he lost his
life on the -day of. -Q! HE.

partic ’ura o/‘ the hysband's death, when, where and from what cause. ) ..

(- Larfn,. thpicor Do, Prrdrents
- PT/?&BZ:ZVLL N

Deponent swears that she was the wife of said deceased soldler. 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 Jf ? A

I have been paid a pension as a resident of. > % L;’[ County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending

December 31, 1903
Sworn to and subscribed before me,

this . 7 ~day of A/J/,(ﬂl ¢ .-1908. 2 }ldﬁp /}11“/%;./

aff~ & ¢ 7/
// c/ 4 et Ordinary. s Post-Office (4&;&1/1»-1//\/ W4
(

bteieé%G orgla,

acquainted with Mrs. .. ﬂ{é —-,Who made (he 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 lhe-[d’% ......... =
day of. 1824

Given under my official signature and seal, this the—_z_dny o!/ﬁ!"

{ Official }

A Beak Ordinary of.... @-:Z:nké

blank Spacea 18 )
'"xf_:nmh; and A.‘Ev‘l:.-m date affer Jannary 1st, 1903.

Kl

Forx No. 1.

HERRTOFORE ALLOWED PENSIONS.

STATE OF RGIA } PERSONALLY COMES MRs,
County of Dodeivadh | oud JehhG tciadllct

%b}ln[ sworn says on oath, that she is a bona fide resident of sald County of

_— o e Bt ... e VOY0 Of G@OTGlM, qnd that she has RESIDED In sald State

continuously ever sin . That she is the Widow of

_.____JKZL Z ‘ who was a soldier in Compauy
of the 274 /KL ofdé“-}/(a :

Vv 8, that he enlisted in said regi on or about the n}onth of ;[/ 2

186 3 , and served in the Army up to_.. //_ % 2 ...éfl&ﬁ’ } That he lost his

life on the...... 4/ _day of < o 18&Z.. _ (State here

particulars lhe husband's death, when, where and from what cause.) ... f%/l’( 4{/

- e
K S Gl gty Jogiidel

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as n
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 .. ﬁ/%% emeCoUNLY for the
year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1904.

Sworn to and subscribed before me,

_lZ__dny of_@gdtt _1904.2 /.%“j/ /{ cZ ¢ z _
%Affzf ..%Ordlmry.$ Post Offlce. = mmw /4

State of G o;gla } 1_:/7/«7 Kren b ls

County. dinary of said County, certify that I am well
acquainted with Mrs._. M\ 7. 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 be, and that she has continuously resided in this State since the .. . S
A8y O o ABLLLE
Given under my official signature and seal, this the_.. ...,Zf_._.day of.%i’{

T Bpreit
Ordinary of__.{é‘/

NOTE.—AIll blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.




POWER OF ATTORNEY. . p@mwmﬁm o 1ine

STATE OF GEORGIA } v STATE OF GEORGIA, \ }
A it zﬁ:é: ___________ _.CouNTY. Yy :
Counry.
.«/1}/.22:: ,«ZZM@ . ) , hereby authorize
/
7) Y- /L PP ox cOf :Z /1 :‘1«-4(«)‘

to receive and rewnpt for ghe pension paid hereon, and request that he remit same to

Fall Al # @/x/{.—/% .8t //m7 — 4

"]vnld‘”:" and ,  that _he r-lt%:o

to mdn l'l‘lneﬁpt for ibc

In lVi{ness Whereof, I have hereunto set my hand and seal, this... .. &m ... \ ,” Wm‘ Wkrm/, 1 Bave Metgate oot o Basd and ‘seel, thie_ 02 ; 7, <4 4/
day of ... =<0 . 1905. /Z— ZZ ;“ Pt i f 2 ) 1906,
] == > .
ke /(dk L ‘,_/4_/(.,_ .t . [L 8] L’j//ﬂf" /‘ //é(/’z/\ [l.. ’.]
Executed in presence of i oa of

1=, [+ = R
& 7 - o s =t IRRIE
NI IRk ARE g‘l =M SRk '
HLIEREE HIEHL B g aMH IR
1=IER s E g TN REIE :
ALY DR = : |l 5t 'géﬁ'g 53 .
TR g B E |
e \\=~ = és N S | B ~J
N & I 5
%\; ; E S
;, “”
«- e .
C
; ,,",J‘E l"j)




Forx No. 1
For Widows Heretofore Allowed Pensions
; [
STATE OF GEORGIA, PrnsonaLLY coms M.
County of . - Jﬂ.&éﬂ/ﬁ LA
) who, bolng sworn suys on oath, that sho {s a bona tide resldont of sald County of
\(:., i P./l. .Btato of Goorgla, and that sho has RESIDED In said Stato
continuously (\V(\;Hhmu L&5T 2 . That she ls the Widow of
%faﬂ. /f(él‘/f(t—‘/ . —..who was a soldier in Company
(1{/ of the ___ 7 W7 .Regiment of /{Mﬂ.‘&

Volunteers, that he enlisted in said regiment on or about the month of < ZZZ 2

1884, and served in the Army up to ﬂl(’,&- ;y{c,{{—- 186 . Thut he lost his
life on the L. day of ,ﬁcm_,quy (State here

.
particulars of the husband's death, when, where and from what cause.) . 4 AR

EUlH tan Clorngrs ctarimnalir. WW”"”-
/‘Vt;;,mm M Llosdissnnicsnsdl ' i AT~
)‘JA—- ok LGy -

Deponent swears that she was the wife of snid 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 i‘ "

1 havo hoon pald o ponalon as a rosldent of . /’(/rﬁ:-ﬂ f‘ County for the
year onding Docombor 81, 1004, and now apply for the penslon provided by law for the yeur onding
December 81, 1805,

Sworn to and ﬁubs(‘,r'l'\iod before me, 1 . /(a/l /ﬁl‘a L/z“ﬂa
this 2' .day of . Awer 1006. )

:; - » "/t,‘:‘w Ordinary. J Post-OMco, =t/ ¢ £ 7 7 ¢e1 ¢ &/

State of Georgla Vbl 4 0kl

T W ﬂ" e COUDLY, } Ordinary of said County, certify that I am woll

acquainted with Mrs. ;'I{d’i% W

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

.» Who made the above affidavit and

herself to be, and that she has continuously resided in this State since the M

day of.. 1840
/.
Given under my official signature and seal, this the 2. . day of_ ;Q./z L 1005.
e e "
Officlal %
Beal,

Ordinary of

NOTE.—All blank spaces must be filled.

:n'm u‘mﬂod that the facts eharaln stated are trua, And I know she is the individual she re?nynu
2

STATE OF OBGIA, } : PERSONALLY COMES Mns.
X

County of. %M
é 2 w!o. being lworn. 8ays on oath that she ls & bona fide resident of sald County of

State of G 'gis, aud that she has RESIDED in sald State

Iy ever since ﬁy/ L3 7’/ That she fs the Widow of
77 Z . Z. ‘Mﬁ who was a soldier in Company
A of the o7 = Regl of
<
Volunteers, that he snlllhd tn sald regluunt on or about the uonth 01_2’1 . :(./

186Z— and served in'the Army up to. —22444/‘— %g—“ﬁxn he lost his
lite on the :/&4 e ""‘\dnﬂ? > . L 18 (State here
parflclllah of the Ausband's death, when, whare and from what cayse.) 2 1.€. e /7“-4“/‘44‘*(
% G‘Mu‘_ ;«?,/4_,<_ (_,( e -

Deponent swears that she was the wife of said deceased saldier, during his service in the Army as a

soldler, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.<< &

I have been paid a ponsion as a resident of...... A__Oounty, for the
year ending Decomber 81, 1008, und now apply for the pension provided by law for the year ending
December 81, 1006,

Sworn to and subsoribed before me > .
) A, L D tii

this...7Z=___duy of 1
o 7, P :
e vg /'\’JM.' y. Post Office Cf‘{"'l W{C@%\

State Zf 2eor¢42 } 5L 2. I,.”—-\d{/ét ce

e °°“;m§ .votnld County, ocertity that I am well
d with Mr- 1777

who made the above afidavit, and

e

hornlf} {ud that she hu continuously n.%ﬂ this State since th G
day of e it 18 V) Ay Thresdam Fret all o

-

Given under my official signature and seal, this &._.2

7
day of e _ o o< o 1906,
P d o~

[ o A Q, (4 ¢ ¢ Q‘
) Ly v K
CE L oK ..Uounty.




Powm'af . Amm:; 1t AN

STATE OF GER‘GIA,
Counry. }

toreceive and receipt for the pepsion paid bereon, and request that be remit, same 19

N\

hereby anthocien

—
: éém%:? PRE SR 1. .
In Witness Whereof, 1 have nto set my hand and seal, thise. .. £iTmic o

day ll.z,k—.:h_____lwl

Executed in presence of
7

[r.e}

L 8y

LA S
b
5
‘i‘ »

.‘,’

/28
3

No.

WIDOWS PENSION

To Those Herciofore Ps
190~7Z.

For Year ending Dee i,m
PAID TO

1E% Y8

A GemRI0ne
A il O

!




For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, } , PansonaLLY couns Mas.
Coun!y Of...cz (2.1 T 4

who, being sworn says on oath, that she is a bona fide resident of sald County of
State of Georgia, and that she has RESIDED in said State

oo, That she is the Widow of

——wWho was & soldier in Company

e ROgiment of

Volounteers, that he enlisted in sald regiment on or about the month of —hﬁL_

186.%. , and served in the Arm( UP 0. Z . That he lost his
2
life on the. A"  Dbntoyot. healesr (State here

particulars o/ the husband's death, when, where and from what oauae. )

Biscasse e, rbitssmmmets

Deponent awears that she was the wife of said deceased soldier, during his service in the Army as a
soldler, and that she has never married since his death aforesald, and that she became his wife in
the year 18.# £
/ <
I have been paid a pension as & resident of _—— (2 ‘—:4,-,,, —County, for the
year ending December 31, 1906, and now apply for the pension provided by law for the year ending
December 81, 1807.

Sworn to and subscribed before me

day of.. ,&ﬁm. 1907,
—~
Wo:-mwy. | == T

el T3 meen
E z ez 7\ . County. } Ordinary of said County, certify that I am well
acquainted with Mrs. ﬁ M’%M e Who made the above afidavit, and
am satistied that the facts therein stated are true, and I know she is the individual lh, fopresents
herself to be, and that she has continuously resided in this State since the.
day ot_#" e 18,81,

Given under my official signature and seal, this '.ho_..l.m._dq of ....%1"_—7._

| e
;_:“:‘l_ Ordinary olmw.%_____e_’g(—(}ouq,

NOTE.—AIl blanks must be filled.
Vouchers and Afidavits muot bear date after January ist, 1907,










Widow of. Bxeikel Mathig
e

JOHN W, CLARK,
Commissioner of Penslons.

2\-/8'/-:.5"/6

29th, Op,

=Y

Husband Was on the Pension Roll
Clinch

g :
£
=
-
23
¥
Mn

Name_Mpg. -Sarah
Company......
Date of Husband”

. Regiment.

County........

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,
Clinch
1, Kate 8, Patford Ordinary of said County, do certify that I
know Mrs. Sgrah B, Mathis - _ ., the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of ssid County since
January 1st, 1920; that I also know A.0. Register .. . 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 seal of office this Hmﬁgww of . Feb. = .12 8 |

/

(SEAL OF ORDINARY) D\@UQ $ "2, Ordinary,

Clinch County

1. Before any questions are answered the Ordinary shall swear applicant and the witness = the following
words: “You solemnly swear that you will true answers make to each of the questioms asked you and
the evidence you shall give will be the truth. So help you God."

2. Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the county of residence.

4 Only widows who are married prior to first January, 1881, are entitled.

6. Attach certified copies of marriage license if obtainable. If not, prove marriage, by sems persem, or by
general reputation.




!
L3
¢
qv o
.

i;' :

/9 Tt 2 &

o

Jan., 29th.

Application for Pension

Due Deceased Pensioner
(UNDER ACF 1919)
(To pay expenses of last illness and funeral)

of Georgia.

Clinch

Husband Was on the Pension Roll

WIDOW’S APPLICATION
To Be Put on Roll in Her Own Right When

For 2!,0

Date of D .@":‘Z_

Name Mrg. Sareh B_Mathia
Widow of_EZeikel Mathig
.G' .
29th. G
Date of Husband’s Death Y014

Company.......

Date of Marriage.
0
T4

Approved

County.___

Amount § -‘.-.g ,

o i Approvod and ordered pl;
ORDINARY’S CERTIFICATE : Zﬂ ‘ :
»”

; ¥ e A
STATE OF GEORGIA, : AN : (A 2 —;2& m
» i issioner of ong,

>

Clinch

1, Kate 8, Pafford . Ordinary of said County, do certify that 1

know Mrs..Sereh--B. -Mathis.. wm - 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......AxQs. REgiRkER <y the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-

t
with your receipted payrolls rman
davits, and that they are truthful and trustworthy and their statements are entitled to full faith Y i v flled ‘ﬂ.h tllam‘.p Do not h:; &.ll’lppuc:'tlg
' | F in your office. S

and credit.
Given under my hand and official seal of office this..... 0%

* (SEAL OF ORDINARY)

Instructions.

1. Before any are the Ordi 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.”

2. Additional affidavits may be attached if blank spaces are insufficient,

8. All affidavits must be made before the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled.

license if obtainable. If not, prove marriage, by some person, or by




APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia.

STATE OF GEORGIA,

Personally before me comes.... . Mr8. Sarah Bemnett Mathis of said County,

who, after having been duly sworn, says that she is the widow of..... B80ikel Mathis
Clinch State of____eoTgia

she was on

to whom, in the County of.
the. 29%Bday of JaN. 18 70 and that she remained his wife, and resided with him to
the date of his death in Feb. I4th, 1928 and that she has not since his death remarried; at

the time of his death he was a resident of...........Clineh e iCOUNEY, i said State

of Georgia, and he was on the _ 501d1@Xs pengion Roll of the State and paid a pension
of § 200.00 in C‘linovh County for 19 ” (per annum), on account of being a soldier in
Company. " Regiment 29th, Ga, (Vol or State Militia).
That she is now a bona fide resident citizen of said State of.... o”".}. p—— T 0
dNyEK. LOX._MAYORLY YOATR. K. ...

Sworn to and subscribed before me, this the

128
Ordinary )2"44 M B;(M

(Avpﬂmnt) Iatsl,

has, continuously, resided there si®z.. ...

IG__t._h.day of February
ot Clinch County.
(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
~.Clinch . e COUNTY.
Personally before me comes.....A:Q. Register Clerk 8.0.C,C. 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.._Sarah B.MatRi®: who made the foregoing
Bseikel Mathis who died in 034ngh _

County in said State of. 3e0rg} on the...._ I4%Bday of Feb.
and that she has not since remarried; that she became the :.;e ol;umlﬁ
the.... 29th. day of -Tlll. cgry 1Bunsa that she e

and wife, continuously, sinte/. .

affidavit, is the lawful widow of

was the same man who was on the pension roll of said State....
County. G 5_1 — ....when he died.

Sworn to and subscribed before me, this the
I6thday of .

o Clinch

(SEAL OF ORDINARY)

Cousty, in thisBtaw, on the L% aayot . PRRMC A 0T wdthat
o Pension of 7 ) Dollars was due pensioner”and
unpaid at the time of pudow'ldmi, and that mh&mwﬂowmdepndmtﬁﬂhnmmm,
and no estate of any nlunimm to pay these Mmqwhuhmoumd to the sum ou/.f!'
per lwqm fully and pletely ITEMIZED hereto attached.

Swors to

was m same person whose
was paid o Pension of- ;
in said County for 1033:, and I now biiieu said pensioner'to be kgldl and that the'ingtructions at the foot
of this voucher have been carefully ahuf’nd in making tip this voucher and the bilb _whloh are attached

e A

Given under my hand and official seal, M_...ﬂ

e
’.. f-nu-——tnp—b*hmuh
o/
1 um.----ab---—- :

% 4N

wﬁwﬂb—.ﬂh




MRS. KATE C. PAFFORD
ORDINARY CLINCH COVRTY
wellhs e
Homerville, Georgia

Feb. I4th. 1928,

Hon. John W, Clark,
Commisaioner of pensions,
Atlanta, Ga.

Dear Sir;

1 sent in Pension roll for first quarterly
payment 1928, with Emeikel Mathis's name on it.
He died on Feb. I4th. I928.and his widow is sending
in her claim for his pension in her own name.

If you haven't already sent out the
checks I hope you can arrange to get her pension out t
this quarterly payment.

Yours very truly,

ot C.

MRS. KATE C, PAFFORD
OnoINARY CLiNCH COUNTY

HOMERVILLE GA

Ceorgia Clinch Cpunty:
I, D,P, Mathis, have this day received of Kate C. Pafford,
Ordinery of Clinch Cou:ty, Ga. $I100.00, for funerel sxpanses

of Sareh B, Methis,deceased widow pensioner.

.
‘nis June, 24th, 1929, ¢9W’¥’

MRS. TE C. PAFFORD

RY CLINGH COUNTY
3 [y vry
Hom’rvillc. Georgia

Yk ofek %%

;g; ’“';"/“:’f}w

/37?7
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NOTES.

and 1o exable all part
 rule- adopted by

sative proofs to t
wance for an srm or a leg, uniess the arm or leg has

w:::..«.ci—.-r!-a-a.u:....vx_na:u:,n.h—nlr.n :l.:h?ci_bi_;u.&n.:
fication to -rnnF’.KE Act in reference 10 the arm or leg, bat »ﬁe limb must for all

.—::5..3.!:5
words above qu i_ .
that ._: leg i
. It papers are returned for correction, and amendments are added to an
under oath before an officer, and the proofs mu~t show tha
duly sworn to
s ion must be certified

:.._:.L:_ «<all the attention of the physicians

=
£
=
P
=)
J

-
fl{ilr‘*)
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NECRETARY E.

APPLICATION FOR ALLOWANCE
2
boek
Date o) II'.umu/ﬁzﬂét/ /7

Lutered on Record

e
oty B
{monny \/ f’

County

Applican

%4)0/2




NOTES.

In order to avoid nunecessary delays to. » nts, and to alubls

/

‘ i
the laws guntux; allowances to disabled s s well as the rules ndo MW

payguents provided, the following suggosti lﬂbmk!ed

1 an nppllmnl has \meu vmllndld m
for and ph aud { by a plain of faots showl
disability. 1f applicant c(.i.n. «llnblllty from disease oonlr-oled in the service, a full, n&-mﬂllly ltthd
history of the d{um- should be given, tracing the disahility by Konhlva proofs to the service.

2. The law makes no allowance for an arm or a leg, unless the arm or leg has been rendered substantially
and uamlmlh/ useless,

. It will not answer to say that an arm is * substantlally useloss tor ordinary nunulu of life m”

lhm is no qualification to thoe olause of the Aot in reforence to the arm or leg, but the limb must for-alt
purposes be “substantiully and cssentlally useless,”

4, If the upplication Is fur u wounded lu# it would: seaeto be u falr.copstruotion of the Act, and the

words above quoted, to suy that unless the ury {n.such as:to. require the constant use of oruteh or stlok,
that the leg Iv not “substantiully and essentially teoless.”

B. It papers are returned for correotion; and amendments ure added to any of the afidavits, the amend-
ments must be made under oath betore &n'offier, and the proofs must show that the nmcndqnu have bren
duly sworn to.

6. Every application must be oertified hy the Ordinary of the connty of the residence of the applicant.
The certificate ol any other will not be received in any oase,

The Ordinaries of the several counties are specially ) 1 to call the ion of the physioi
and applicants to these points.

.

Entered on Record

ription. of the wound should be: oﬂd?uﬂ ﬂﬂy lﬂ :

| "STATE or-' GEORGIA.
275

. ..Couuty. ;
PERSONALLY appears o/ é ﬁ!
" State of Georgia, who being dily sworn; says on |
resident of said State, and has been sugh lln9| he...

WW WABIOR i IUJ\’l ‘
14@ ‘States (or of the State of ' e

d served an o WO < 565, Company. A5 of . S th Ro(lmm
Volunteérs .., IM" Brlzula. that whilst engaged
in such millury ce, at the battle of . M . in the State
of . %7-4-' - oy O the T ay of. éy/- I/, he was
wounded'as follows: / Z;ur? ... & 4 /f P 4( L s
2 PN /, ,." 725/'7 - du—ctﬁﬁ\

/k.r/ er- Ze ot WY »//z» Z oo K lais /ﬁwj‘

e tc L erw /{ et e . L o rpic/ ?{w Ly )

s -»¢J¢~u~/ﬁ k./’,é‘f < e ‘~ V/ o
oo &7 At £ Cew < ./74 ‘/’/A"‘“ o\»“n(
Py /97144/ IM J‘-w /f‘ /u- ~-.n/¢o<.

‘Deponent desires to participate in the beueﬁu of the Act, approved October 24, 1887,
and the endatory thereof, approved December 24, 1888, and. makes application for
the all which he is eatitled for the year thereunder tndmg October 26, 1889.

Sworn to and subscribed bei:ore me, this the} \E /' ) ( ‘ // o
S day of fr K 1889

ﬁ)nwﬂ/é A:/b/ fag/mo o

oTH1—Btate fully nature
the dlsabllity,

“r/

wound or charactar of disense whioh cuuses the dlsabllity, and eaplain partientarty the oxtent of

Commissioned Officer’'s Affidavit.

STATE OF GEORGIA, }
. .County

'PERSONALLY came before me... . - of the county
of TR . oF ASuh of Georgia, who, bdﬂg duly sworn, says that he was
a commissioned oﬂicer in Compa / Regiment of...

Voliniteers, and that dnponmt A , and.that he mclv«l tlu
wotiinds (or contracted the dllull)iu Mmﬂi at y.service, a8 stated in his foregoing afidavit,
and that wounds (or disease) pcrmlmﬂy d ;

The foregoing fhots shoul e by
afiidavit of such an oﬂu!.hwmﬁk he fol! lowin. uﬂlv of i
S




STATE OF GEORGIA, }
» Couty

o Al Badr, 5}%
o Lha P

citizens of W

who, being duly sworn, say that they are uq\umted with .

county, in said Suu.
and know that he'received the wounds (or contracted the ¢

diseasc) in the military service, as stated by him in the foregoing affidavit; that said wounds

(or disease) permanently disables applicant, as stated by him; that said applicant is a dona

Cliilat

are well satisfied that all the statements in his afidavit are true.

Side citizen of this State, and resides in county, and we

Sworn to and subseribed before me, this

@ AIu)/nl' ‘JM} 188G J /V‘./%J
(fcuw/ /e / 27

“%z%?’

.IJ

vl the ety of appliennt's

STATE OF GEORGIA,

County. }

I’IE‘RSU\' \LLY comes before me § (o U/éﬁm&rm said county,
//‘ / "/(L«/;((ﬁ’* 7//~ Jand g g ’/41' {/Cj , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined \\/' " ér‘: ///(l.77,(
examination say that the applicant has been injured as follows: . 5« // //’( th«)
(‘/ a Aa((' /u/(lc/i: Clicoprd ts. Zol/ l#\. (./t‘_lu;ﬁﬂ
il th aard aei b it ot et w0 e
besy @&oians arme. Ta dhrinb onn é_l su&- L"V\,w; o
(Ldt a! f‘g\ \LMC(A—J e (L_‘( Atho,

AW )
ﬂﬁéﬁ@u /df@

and after such

Sworn to and subscribed before me, this
W ars

@ / / L ...188} %

L gt

¢ l”ﬁ 2 m&&uﬁ :

é ORDINARY,

READ NOTE.—The physiciuns will state fully the extent of the wound, and then give rm. to show the extent of the
Alsability resulting therefrom,

»

I further certify that.. / @/ 7/&; 2

before whom the foregoing affidavits were made and Apomr of attorney was signed, in o
//L‘-d r/A ﬁm | S of sald county, and the sald affidavits and signatures

thereto are genuine,

C »
Hven under my official signature and seal, this Ir[ ! 187
tm;x//é .

Ordinary . County,

. PowER OF ATTORNEY.

STATE OF GEORGIA,
e 4*« 'v/ _.County. % s )
Know all Men by these Presents, That I, ~, é/ //? 7
of (/ k«-ef z
county, in said State, do hereby appoint //:A. )/ I j‘ 1 /

f... &5(& @;-w,“ {;f et my true and lawful attorney in fact, for
me and in my name, to réceive and receipt for whatever amount of money I may be entitled
to form the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
nuthonzmg my said nttomey to ncelpt in my n { ﬁk"’"’“ thﬁt w be xsaued by )
the Oovemor, or for any sum of money which ng to me for the reason nforusud

In witness whereof I have hereunto set my hﬁ d seal, this . . — i

day of 4 -
C. Fha7®x 38y

Executed in the presence of us: TR - i




STATE OF GEORGIA, }
w/ (“V"‘(,{» County.

I, ‘fL.C./J_’CV/"OV"H{M Ordinary of said county,
do certify that I am well acquainted with .f_( (ON /llkmﬁ the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, o the extent Ae claims, and 1 know
heis the individual he represents himlelf to be, and that he resides in this county,

[ further certify that. . ‘ m-»s before
whom the foregoing nﬁt!{tl wvre mlde and power of attorney was signed, is a

e (e o ¢ { Ine Vel et of said county, and the said afidavits and

signatures thereto dre genuine,

Given under my official signature and' seal, this N A&i.y of ,/4'44 204 189

.L,/"LV“, ‘C ") lL".(-LrWV

Ordinary ( ey \»(\ County,

e .. |

—

L — , Aoops I Ordinary of sald. County,
do cerdlfy that ¥ am well scquainted with _g:,,,é ﬂér_%_; ........... e
;;Tluntﬁ the foregolig afflavir and-am whil! Satisfied ‘that the statéments made by him
in hik sald atfdavit are trua,ud that Ad is disabled, to the, ¢xtent he claims, and 1 know he i
the individual he represents himself to be, and that he resides in this County.
I further certify that.........7 7 4 A
before whom the !orcﬁoin nmdnviu were' ‘made “and power of attorney was slgncd isa_

/ sy é o0l uldrtounty. and the said affidavits and
signatured Ztu fre gdnnlnn

‘ . ‘ 4 &. ' ‘ / "
leon undet' my officlal signature and n!.ll. thh_ W ool diy of. Am £ syt

4,; dc-i b Eormrikovim,..
Ordinary “'% /él{. M County.

Tedl N

U I BRI OHO R 1




For Applicants Heretofore Allowed Pensions.
STATE (?F GEORGIA, }

Lt e e N County.
PERSONALLY appears %, (. Hra /74re of

6/1—\41'4 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 been such continually since the /%7 day of

R S 4 1852 that he enlisted in the military service of the
federate States (or of the State of Lo s e B
States, and served as a  Howe ¢ £ in Company G ,of S __th Reg
of soa Copie €y ¢
in such military service, at the battle of Tl Fas L ) in the
oy o2 e (e 44} 1864 , h

of <% . revica | on the

Con-

) during the war between the

ment

Volunteers .7 er se 1+ s Brigade; that whilst engaged

State

€ was

dgy of )
wounded as follows:// &~ // // /e #‘ Ao D ('.r.u.”,"j /A Coray
74 /Vu e '7/(/ '\;d() B fz\/]‘é_rl‘/‘.\ﬂ/ 4 /A\/\‘/';d/

AT PR /)r/—‘ ((“\ //\ o ek &/'Kf.‘. P //{ /'//‘Y./
A . 7

/"r'-; ‘-A A e

“.4’.// Py
Awiw Ao amill

et owin o s

p i
Deponent desires to participate in tjge benefits of the Act, approved October 24,
and the acts amendatory ‘thereof, and

/,(.‘,)

1887,

es application for the allowance to which he is

entitled for_the year ending October 1890. I have heretofore been allowed a pension

_ dollars.

of léa -
Sworn to and subscribed before me, @fis the } .

/f‘x/ day of ¢ N ;n/ 1890

4/(?41//47&)( 7

Nore  Ntate fully nature of winind hnrncter of disease which causes the dinabllity, and esplain particularly the o
tha disnbility

POWER OF ATTORNEY.
STATE OF GEORGIA }

Coliiao in Counly.

KNOW ALL MEN BY THESE PRESENTS, That I, . ¢, Zhn /ff;
of e vo K

county, in said State, do hereby n[yint \//;( ’/. V/ﬂ Z 24

of ‘Z,4/r( C/rir-f‘ %

N P o 77

axtent of

my true atid lafvful attorney in fact, for

we and in my name, to receive andfeceipt for what ever amount of money I may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the m
service of the Confederate States (or of this State), as stated in the foregoing affl

issue

ilitary
davit’;

hereby authorizing my said attoruey to receipt in my name for any Warrant that may be
dy sr the Governor, or tor any sum of money which may be coming to me for the reason

aforesai
IN IWWITNESS WHEREOF, 1 have Jereunto set my hand and seal, this
Lfm day of //(/‘)7 G’)K 189 ¢
~ ,[ ,//7714.1%7. (L.8.)
Executed in the presence of us:
- .
Q/f_g'\ )(7/144/{/47\- |
S K Faray K
DINWOTION.

Send money to mggs follows, by (*) i Npeol
o - o—r‘//r P.O,

,7County, Georgia.

AN
o aﬁﬁ Ptz 72

~ For Applicants Heretofore vmo&ed'l’eﬁilm;

STATE OF GEORGIA,

PERSONALLY appears. M 2 LT RZT.. -
County, State of Georgia, who, being ‘duly sworn, saf’s on oath that he is & dowa fide citizen and
resident of said State, and has resided therein continuously ever since the__zz+ :
day of. 183 ; that he enlisted in the milit#fy service of the Con.
federate States (or of tife State of _LZ=e _5;&:._-) during the war between the
States, and servedas a___ /44—‘ S 3 in Company. .2 , of _£""th Regiment
of_‘._,ég:m Lox...............Vol Tz L 's Brigade ; that whilst engaged
in such military service at the battle of,,é&-c:“ in the State
of_ = WA + on the 2= dayof: (Zatete X
\r;}ied as follows : s Lot

- Deponent desires to_partcipate In the beneft of the Act, approved Ovtober oe. 1881,
and the acts amendatory thz:eof. and makes application for the al owm to whlc; h: l:‘en:lzla.{i
for the year ending October 26, 1891, | have Kemtofore been allowed a pension of. ‘.

B2 .. dollars, for, ..., ey,
Sworn to and subscribed before me, this, the} K % r g ZZo

&

'8, State fully nature of wouqd or ¢ of disease which s d 11t d i
he sttty mullln.’ Rty ot wo " causes lHaability, and esplain particularly the extent of

POWER OF ATTORNEY.
STATE O/F (IBESRGIA, }
Iﬁm:%; .;[m by thnoc;r“:onto, That l.ef-/' ¢) . %f

of. F AR County, State of Georgia, do hereb n lnt
of ZEZa L ..my true and lawful attorney in fact, fo

me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the m itary service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my sald attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of ‘money which may be coming to me for the reason afomdcl

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

) Bt _day of _PhageX . 1891,
. Mﬁé’/o‘%{. S Y |

Exgcuud in the presence of us:
I o AW 7
e BB G g 2nr

Send movey to me d bﬁwl,"by .. l"‘f“““:"’ o NS
T 7 B AN :!gul > S e e . O,
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