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POWER OF ATTORNEY. POWER OF ATTORNEY.

Sth?fG (Eu. } H'A'Rizwm I
£ & oA cum TN, - | ty. ‘
Liﬁf < 0;‘7‘:1‘;2: .hereby authog ,‘ 2> ; - -

) hereby authorize

IR ]

to receive and r%ﬂz the pension paid hereon and hat he remit same t; ve A;d receipt for the peusion allowed, and request that he remit same to

<.~,..b‘y Oy A ‘i ~...Z1/‘._....__ e VN at e —
at S S w_ Phzae
IN \{2‘: NESS WHEREOF, I have hereunto set my hand and seal, this_ // Witness my hand and seal ghig_(,z 7
day of __ / / /+ 7 1888, Executed in presence of

S ]%}Oz) Lobouwtt L8]

Executed in presence of )
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KUK AFFLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
o3

- County. : ‘

Personally appearsm_w o cf_@'ﬂ

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
e 18____; that he is

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

since the — day of years old and
by occupation a
federate States (or of the State of ~——— e ) during the war between the

—in Company é ; ql‘flth Regiment
of &l A

¢ | < that his physi ondition is as
!
follows: . v \-vaw"; .....

that his property consists of the following items:

States, J]/llll served for the term of

of the value of - ———Dollars. I am now earning

by my labor, ; 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 17 Hth,

I894, and the Acts amendatory thereof, and makes application for the E usion to which he

is entitled for the.year 1906. I have heretofore, as a reside . G
County, been allowed a pension for the year 1805, A
,'/
irn to and subseribed before me, this the /% e VW
: day pf._ 1906, - (N

Ordmnr) :

Sta tﬁ of Georgia, }

County.
I

f MAAM s —Ordinary of said County,
do certify that I am well acquainted with _ m g%

the applicant in the foregoing affidavit. and am weli satisfied that the statcments made
by him in his said affidavit are true, and I know he is the individual he represeuts himself

to be, and that he resides in this County.

Given under mycinl signature and seal, this
day of _ , = !

rdinary_

Nors.—The blank spaces must be filled.
Norz —Affidavit should not be attested before January 1st, 1006,

FUK AFFLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |

W . County. }

Personally appea A (L % [ of*~@f

C ounty, State of Georgia, who, being duly sworn, says cn oath that he is a bonaﬁn': cm'zen

und resident of said County and State, and has resided in said State continvously ever

sincethe____ dayof__ —18____; that he is years old
and by occupation a . -~~~ that he enlisted in the military service of the Con-
federate States (or of the State of i) during the war between the
Stlles, nd serveg.for th termof 0 Company. . (&, of £/ ZGth Regiment

A—’ e _; that his physical condition is as

follows: ______ 'ﬁyr S ————

that Bis property consiste of the following items; .. _ S imesis

of the value of _ ~—-— - ——Dollars. Iam now esrning

by my labor,
physical condition and pvmy he is unable to support himself by his own exertion or
labor, and that he receives nc pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1884, and the Acts amendatory thereof, and makes application for the pension to which he

Dollars per month. That by reason of his

is entitled for the year 1907. I have heretofore, as a resident of _

County, been allowed a pension for the year 1906.

75;_,01':\ to and &(1 cribed b:fore me, tbxs the ]%)74 é b / C}qf( C

7 7 ﬂ df_...ﬁ?’L vl

T -_Orduury.
State of Georgia,
(W ﬂ _.Coun&y
I ,zcﬁ/ﬂ L%y 7 :Ordinary of said County,
2

(L Beirtley

do certify that I am well acquainted witlr___¢

the applieart in the foregoiug sffidevis, sad gus well satishied shat the statemienss made

by him in bis said affidavit are true, and I know he is the individual he represents himself
.

to be, and that he resides in this County.
Given under my official signature and seal this
day nf___;é_’\kl/ i) 1907,

, e RHUA L

&Ord!nlry___ .

] A B

Als

| & |

Pove. nlﬂhlﬂﬁ. ;
Nors.—. vie II:MI d not be atsested before January lst, 1907,




BAD COPY:H=1OR:LIGHT PRT] T

Wead-@arters Cavalry Gorps, Wh B. W,

(‘///aua‘(?b., 1807,
Regiment of }, /: - do solemnly swear

V.
that I will not bear arms against the Unifed States of America, or give any information, or do

any military duty whatsoever, until regnljrly nachnng’al as a prisoner of war.

Ve r AT

7

Dxsargerion : Haeight,. . =
Complexion

I certify that the abeve parole was given by me, on the date above written, on the follow-
ing conditions: The above named person i allowed to return to his home, not to be molested
by the military authorities of the United States so long as he observes this parole and obeys

the laws which were in force previous to January 1, 1861, where he resided.

By order of Brevet Maj. Gen. WILSON.
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Widow’s Application

- To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.

County i

o6 Bais
A B
IR

Approved

J. W. LINDSEY
Commissionet of Pensions

Chas. P. Byrd, State Printer, Atlanta
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i WIDOW'’S AFFIDAVIT, éss

Personally before me comes......

JE— WAL o! said (ounhﬁ
who, after being duly swo? on onl? 8ays, that she is !he& 0{&_.? ﬂ . to whom

in the County of _.State of .she was married on the

day of ... . 188¢and that she remained his wife, and resided with him to the date of his death

n@/hﬂf 1944 and _that she has not since his death remarried. At the time of his death ¥\

he was a residegt of..... \ L WM ... County, in. . .. . -8aid Btate of Georgin, and 38

was on t e ameroerRORBion Roll of the State and paida pension of 8 &0 = 3 §$ 3

1 TR— . .County for 10/ @.... per annum, on account of being a saldier in Company }
.Regiment ...(Volunteers of State Militin,) ‘ki

of the cash value of 3)700.?? 09,278 -

What property of any kmd and of any value b Youin your use, contro¥and possession now, and

At the death ofggﬂ ﬁ 2 vas i 4 gl \
property @1_ M . ey T S = - )
a

the cash value, (State I'u”\ )
/0 ;\Ulnluml '/’ W“"M 6"( ﬁl”
.. Horses and Mules
; Hogs, Cows, ete 8
Total Cash value of all property $

@‘ a ‘ and she
has so continuously resided since. . M M W ﬁg/

Swon; to_and subscrib me, this the ] f éXM

Oidinary

.. That she is now a bona fide resident citizen of said County of

County

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

Death of Husband.
ST@?F E'?EORGIA,

fyﬂy ;
Personally before me come . 5 %
and truthful persons, residing in spid
(. owr personal knowled M%j ot sespeensanied who made th@fnregnin affidavit, is
...... L. QAAeE%] . who died in.... . ’fé County in
(... .on . &ny f@(;dl\l‘)/d and that she

: has not since remarried. That she became the wife of.

M 4 Wi to be responsible

(, who aftér having duly sworn oN oath, say

that of their v

the lawful widow of.

f said State of
!
|
/

.....on the N
7&"' 188 J 27d%nnd that she and he had resided together a; and wife cnnun\musl\ since }&,—‘._

z ﬁtw..dﬂy of. J:u 185‘3-,”‘51, and that the,..’; ﬁ was the

same r:gn who was on the pension roll of said State from M County

..when he died.

—————

Sworn to and subscribed before me, this the
. 23




AFFIDAVITS OF TWO FREEHOLDERS. .

STATR)OF,GEORGIA,
w Connly.

Personally before me oomes. u(f o,

afjgr being sworn on
oath says, that they are freeholders of s ;dj ﬁy, n th.t thcy know, j : AW‘I

said CouAty and knew her sald husband, ...t hia death on the ..
day of. .. 1010...

... that she and he were in the use, possession_and control of the lullowlng
property a¥ his death to wit:... MW o7 4"1—& I

of the value of lu‘¢ -

........................ That she is now in the use, possession and control of the following
Pproperty to wit:.
of the value of le""
before me, this the } J 4’{ %
< ARTIY- A 3

....Ordinary,

ﬁ'% County.

ORDINARY’S CERTIFICATE.
STAT) EQRGIA, 1

-.County. J

8worn to and subscri
—

....Ordinary of said County, do certify, that, I

o the appli for this pension and that she is the person
she represents herself to be, and that she is a bona fide conti|

.............. who I know to be a resident free holder of said County

that nll of the fo oing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their gtatements are entitled to full faithpngd, credit.

That the tax Books of...... S=p=t7 County shows that

...for 1008 .ﬂ.‘—.

ng resident of said County and was on the

tness as to marriage and I also know

...returned property to tha'a

...for 19 l\v?fz.

amount of.........

Bworn under my hand and official sea! day of &€ 191.0
. (8BAL) RS, ... Ordinary,
..County.
NOTES 1. B-forem uestions are answe! the Ordinary shall swear applicant and the wit: in the followin, rd
.’a‘lmuy swear clm you will true uuw-n make to ..p% of the questions ::l: E e avione
.

1R e e gy U ttme s five d you and the evidence
ve trut p you
2. Almu vit 787 be attaohed if blank spacbe are iniuficent.

3. All affidavits must o made befors the S e

E{. Only widows who married pﬂor to first Jan '1870, are entitled.

. Attach urﬂbd odpies of marriage license if obtainable. If not, prove marriage, by some present, or by
general reputation.

Georgia, Cobdb County ;---
‘ I, J. M. OGann, Ordinary of said Oounty, Certify that all records
in this office including the Marriage Record of said County was burned
H together with the Court House by Shermansa Army in the year ]664 and

we have no County records previous to 1865,

_ % // -
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'S PENSION. wvm ACT 1910.\
Q asstions fcr Appllcahu to Answer. . _*
STA [E OF EORGIA

rendar.Had an effort been made oeuld have rntnmud t om u wou
ar 1aft 1%,

| TUT TTTTMT avSI mAwSS cOUL TOR. 106D TWO MONA. HefeRs wube ’ L TRETLEA PN FRUK SOLGNRE
|
[
|

Make further proof abeut effort made te g9t baok te om *
J.W.Lindaey;Oem,0F nnuton-. Y

County. }

. 0f sald Btate and County, hereby applies
! for thu ponlion pmvld'd by Act ol 1010, 0 Cnm‘odoﬂu Soldlau, and submits his sworn statement, with
€

his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, apawers as follows, to wit:

74‘ ﬁz nnt is Your lpw and where d§ y:u reside? (leaw:md ut—oﬂice) RS

2. How long and since when hnv_e You bee conhnuoun regident cim.en of ths State?...
. . = - anrhv ...................
' il s YW e 3 Bid Yyou enlist jn the Mm) of the Confederate States or of the Organized \Illmu of this Stute

R, senss -t from 1861 to 18657. . i )

\ ) 4 . 5 » © =2 4. in whné ./?zxy ﬂnd}eglment dnd ou enhst" (Gne (he arm nnd cla.ss

N\ 1:“\ \ \ § = g of Service) (M il %
AN \ B 3 \ e E H 5. How long dx
\\ ‘\\\ :- N\ & - e}

: remain in the atw Servic 'th smd Compunv and Hegnment"
(Give date of (hschar;e)%f At /ﬁf{(" . s
¢ 6. Wh yn where was your mpnnZ ﬂ;?!l t. surrendered or chscharged from the Bervice?

7. Were you actually present with your Command when it was surrendered or dischgrged ’/{4/

8. Jf you were not,actu:‘l&) present te, npeciﬁcnlly ang clearly where you were-Y Z g
?;&.7 /i/ﬂ Y frJe e Harrrsans, & & bedme

a. “he was ur(‘mm dwhon you left it? .. .
\ on k: W L— .

u\\ncau

2 £Lwnop !
& -

=)
0161 1OV WIANA~ /,

‘uogeanddy s Ja1pjog

nEN g

syesapojuo)

P

//
720
A ‘

Y M

IUNY  aalug
"uomuag jo swomITmmo-)

R s i o
bn W
2 What effort

ere yo (‘np( tred durihg

If 0, when, and where?

In what prhmn were you held and when were you relensed?
- ,_n—\’—-,

W, What prnpmn of evory nlllorlp!lon wnn uwnad ln Lho une,

puuvml‘hm and control of yourself
and wife, and jtn (}.‘h}’lun on the 4, Nuv 1 (Make st by lumn and ypalie.)
S/, i 3 i ’gvn{ 71-5] o
,
VY 77 2V N N, Rt 2T ieas
/ ﬂmd"‘ Frete. e i 0o
1 h

G NP7 ' L 4
at property of any klnd hlwe you or your wife dmposed of and for wha purpose since 4 Nov.,
1908. To whom and for what price?. .

l[ \Hm( pmpprh nf any rhucnptlon of any kmd nnd of any value now n\\nm! and in the use,
possession and control of yourself and wife and its cash anue? (Make itemized list).

1) ' .

you?. ...
18




’ Q UESTIONS FOR WITNES
STATE OF GEORGIA, = |77
0arroll. ... .. - County,

el mm- "u

Z.W.Muse . . w hmw
wn n witnews (n support of the uppll('uﬂun o, .lluill WS o i 'fa 19 | {
by the Aot of 1010, in wnid Ntate, and after being sworn true udmummw g‘ um
anwworn un follows:

e

1. What is your name and where do you reside?. 1.'.“!&.1‘1“.“ W—”uuﬂo
Carroll County,Georgia, .

2. How long and since when have you kuonn'u,.]:{.. u‘m.

Since 1862-58.years.

4. Where does he now reside, and since when has he been a bonnf\do, continuing resident in this

State and how do you know? Powder Spriags,Cobb., County,Georgia,has been in the

ta Llawowled, ince 1862.1 am well. soguainted with him and_have lmnown
of h L5 W}are

en, where nuﬁ n what Company and Reglment did W4
war from 1861 to 18067 (Give date and g‘l sg &2 a r°1¥ B‘ g?-

he nppllnuﬂ

.enlist gurmg
oors

lﬂl J.n IMQ O.Qmm'!ﬁ'

A How did inn abtain your lgtnrmnlhm of this Bervice? ..

hin ordorly aeargoan
t How long within \uln own puym "l%‘#l“'ﬁ"%hfﬂ%\"ﬂﬂ"‘mw r“a
" this Compuny and Regiment?  (give date)

7. Wi | hi (‘ommnnd urrendered or d vo, dnu and plae
nor th J“&B‘;‘,‘H&‘é{ﬁ“"‘-a; prasen oonuque % "t
a ;

mand was surrendered; A‘pplioan‘ﬁ “wag home" tm ‘fnﬂoush
8. Were you pnraonull) present at the Surrender? ... ... B ysiinrsivai
1}

Witheg "

10. Was the applicant pnrwnnll\ present with h(% un“nwdaﬁ ‘M&‘“’Jﬁ ﬂgIbuf}H bY order

1 I not where wae he and how came him there?

120 When did he lenve his Command? . Aboud. Qh. 82 W of JmJlm;.no\\eu hin Communmnd

whon he lefti?Wost 20int,0a., for what vaune did he lonve® AR granted & fur-
LOMEN issss By whose suthority did he leave A H,Duke.,18%. . L, 00, "H" BOthGR and how
long was he granted leave?..30. .days.. How do you know

ull that you have stated to be true If of your own knowledge (Tpll elanrh and specifically).] wam wes.
orderly sargeant in same Co.and knew mf Xppl 1oa.nt parsonally emd

k:g:}mofi{‘ ih?;\t%en%ao e n%‘v uﬁ lngwhu(}o maud’He m out O‘f-f by the

Hm\ do \ou know?

revented
PO A .gm'ﬁm mcmﬁimﬁ v.ﬁ? 4,0 tho aane ,&“m 7.

do not know,I went baok Ga,and wu""i'n'ned ‘back ‘and

in: ta the Veut o YF{‘ SWIGGRU lﬁbliﬁ‘hf souIa Het h"’,“m“‘m baok.

an applicant captured sonor........ 80, when and where?
In what prison wus he held?.. ... ... . e e A when relonsed ?
Sworn to and subscribed lm!ore me, this tha ; hp
K/ o A z g - 2 2o Ordinary.
of Carrall County.

AFF’IDA VIT OF TWO FREEHOLDERS

STATE, OF GEORGIA.
Ay
ok
we

Personally before mo comes, é ool
the applicant for pension and we know the property th wa' )

suys that they are free holders residing in' uld Oow
s <
‘4 .

/ M i B & el
& Whnpnparty,{f-nyfhnbunn!dord"”'

(pum\

ORDINARY'S CER TIFICA TE.

ﬁu witness swearing to the
..... . Who are free holders, that

 before signing the foregaing affidavit el
{ ﬂ t. That the

for 1910 L A
-...day of . fett gaL 101 O,

and grise

Ordlnlry.

Sosssinsapsnsssasnd o County
uestion are npawered ¢ ) ()nllul'rl l| lm nnd nll wu onne lnllmvlnl wordx
! Ivu‘fﬂ?’!r’h’%' o'tru“u?h rue lulwo ke hun-‘s fuentlon n-luu you un«fnfnu evilenve you

““ mly mm‘;& n. npud,.. M.L,M

possession, use onanl ' woll and wite, affidavits of Free haldors

OIORGIA.QARROLL o0UNTY,

I,W.J.M11110an,0rd4nary i, ‘é%r Oarroll County,
aoorgn.oornfy that I-know the witde ,‘Wo the
servioce of Vilutu H.Dcvii and thet he 18 a resident of
" Omrroll aomty.mrun and whe duly sworn before signing
said: l!ﬂd;‘vit and QMt he io ontitled to full faith and
oredit, thn under w hand and the meal of the Oourt of
Orainuy of said county,this

6 12th day of August,1910.

Qrdinary.
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3 Alipliution 'for' } Pension Due
- Deceased Pensioner

Bider Act 1904,

' g o :

iy
J. E. Lester

Physictan and Surgeon
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Application 1o be Alowed Pension f

T
Total Blindness Under Act of General -

Assembly of August 19, 1912,

Office of ©rdinary
i
GEORGIA, Cobb County.

I, J. M. GANN, Ordinary and Ex-Officio Clerk of the Court of

Ordinary of said County (I havin@]o Cerk:,/g;) hereby certify that I

with the original record thereof, now remaining in this office, and the

same is a correct transcript therefrom, and of the whole of such origi-

nal record as found in book records of

dinary 4nd Ex-Officio C. C. O.
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/30/03

.-Pension 0ffice 8
Applicants stateuwent and the

e

V=

4

7

v

]
) T

~

(T A

7

testiiony subuwitied does no:

O

veorm me. s, ¥
POWER OF ATTORNEY.
STATE OF GEORGIA,
County.
1. hereby authorizc
ot to receive and receipt for the pension allowed and
request that he renit same to by
at
IN WITNESS WHEREOF, T bave hereunto set wy hand and senl, this
day ot 1902,
(L]
Exvevted in the presence o
il e - - .;..-—s.a*

eatene Rt A

make out a sase of 60 tinour
rheumatisn a:: begimning in
the service. Has had it only

at long intevals and not co--

tinously.
J.¥.Lindsey,

Com. 6f Pensi ns.

JOHN W.

.. Ordingry will wrile Nane of -Appliéat, Com;

- ———~

Tiuty syCnedild

Hseccent

FAG .

e T
s,«as set out in the thes dLust e Observed.

cl

des

7

e

Spera

The Instruction

POR USE OF APPLICANTS WHO HAVE NOT HERETORORR DRAWN.

et

PERSONALLY appears _

EORGIA,

>, J p ' / 7
M M __of nid%
HE

.18 “/, that he fe n bylo oitisen and reaident of Georgis, and has been
.18 J\\/, that he enlisted

) on the

County, Btate of Georgia, who being duly sworn, says on oath that he was
\{/—
/

continuously since the.__

in the military segrice of the Conledurlt tes (or the Btate of _____ .
Z A

7/ dny of W 4‘2/‘( 188 /. the, war between the States, and
served jin Company 2 . 77 z giment of_ L: Volunteers
—Brigade, and was d on the day of

s 1864/ that whilst engaged in such military service, and in line »f duty in

42 rvc—\
NP

(,I( 2 5/(7('(/

he wan disnbled rr wounded aa follows:
/w/

%f My //4(_ Y
4 M l"@
o olmnu(

de

71;1414‘,41_ L’/ /45 éd

born on the

SRR [ | o

, during
’
the State ot

n(m llyll

Mﬂ

%64 /aM

WJ\ £ «M
&/ﬂ

NW

& M\«g

%%

Ay

'
Was applleant present?
was he!. Cj’“— M&m How come lhcrﬂ 3‘“" %
k‘(fby w%’- thorlyy ? Sllu full gt

}
Deponent desires to participate in the beuefits of Bection 1250
and makes application for the pension to which he is entitied for the

S\K to and suhecribe(/l befor me, this the ) /‘///‘ _ %‘ (;CA&L)"—(;
/«/} - day of }'VV; 1902, | {
7 / .
m% wmose LT X o5 MariZte, b

Norr—State fully nature of wound or oharacter of disease which oAuses
the extent of the disability, If claim (s
to the service.

Notr—Do not trouble to mention wounds which do not dissble.

Note—The Ordinary will see that ail blank spaces are fliled when the affidavits are slgned.

o7ﬁc/< e % %Z;u«(z"
PV Ao
ooy e ®

.

If n ot, whero

S,

R b (FB g <

of the Code, and the Acts amendatory thereof,
year thereunder, ending October 26th, 1902,

Ordinary.

the disabillty, and ceplain particular iy
based on disease, give full and conneeted hintor; Ty of disease, tracing it directly



Forin No, 8, '

AFFIDAVIT FOR THRRE WITNESSES, ’

SmeGEORGXA, )
- g County. f

PrreoxarLysappears before me. the undersigned Ordinary in and for said (W,,
”\A- % and g y
personally known to me taQfe trustworthy citizens, each of \\hummly syqon according to law, severally say,

]
under oath, that they are personally and well acquainted with &9‘“ !
whose application is herewith presented for a pension, that he has resided in this State oWﬂmulv since the |

1847 3 that he served in Company. of the \

7 ' Regiment of- !“ M (W‘ Brigade, and from our personal knowledge, he

while in line of duty, was injured by the service as ﬁ)l]uwa (give full statement, and teli in your own language
whenweheve and how the iwjury happened, or the disease was contracted, and to what extent applicant is dis ?

day of

ed trom ek asa divect vesuldt thereof

MMTA e el i
u‘ﬂ\. a Z/W bmt’/&_ .ruu,uuZM

W2 ks A Ly vk, l
STy oA g %

M w?fnm(

1 he does gy labor, or can dnnnp state what.)
a«Z’ MMM

/J'{,/_&

t"/(u«tw% Laly M%%L m[od“ZLq Muu—v WZ’.Z(
, I Llortstts vt e, 2ent @Awuwmsa ;
‘Lq,m( Ly en MAM

%mw"“‘%"‘ .
A e
LLA

!/(Lf ) /cnu.u( 1 (IMM Qual

/

«1( {o

Wi o WU’ ekl o s endmd
i,,,“.zn, Ly~

Was he wi

- en all nf you pry

oy quf [i /:,a:m % L L2

got. where was be T AM,M
Where were you n]\% L 71« %W(a m,.q )«_\,

Worn T F#
llo dp you know lhe facts you state to be true!__ﬁ&ﬁé%‘ ‘& 144, m

ettt L Copfomansy o Vo i A_+~

oy abdve clﬁ! it @ were im in the A—my and bave known him ever since.
fromrthrevervice on,/{‘/‘/“—m By Ofccc
m /502,

186, Applicant in permanently dieabled aa stated and b en 80 to our cen.ln knowlﬁga ever since
4 pp pe ) /‘7 oo

e pel nalv

He was honorably

We have no interest in the recovery of a pension by him,
worn to and s e, 7

//’i dlynrft-/z /7?1.
Y. 228 T NA

Norx 1 —The Ordinary will{¢ee that the full text of the affidavit is understood by the wiinesses, and that they
are legally qul“ﬂbd to the same, 1
—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause.
8.—All blank spaces must be filled when signed
4.—Three witnesses are required.

hecribed befcre me, llns)

\ 190?.3 .

g atiicn . gl o B ol v

Form No, 8.

PRYSICIANS' ARFIDAYIT.

ST!\gﬁ#EORGIA.
o -County.
I;?;v fuv coroes before me... /./‘%A" o5 2
and — , both known to

we as reputable phy-icmm of said County, who being sevemlly sworn, say on oath, that Ihe) have carefully

examined nd after sush persgpal examination, s

conditign of applicaut is as follows : /07(6 /j/“"’ et f

A2t Hie /4 2 g ﬂ/”"z/#/c‘/f’

wie rrpta s 17/ /J& o jf L 1» £
Lo //i;ﬂA ﬁ bt rrrrrre dviast b / /d(*tl"
fiflone,~— M @anat BB v Zf

ﬂ TalK 4

and that such condition {a pornanent,

- Ordinary of said County,

that the present

Bald oondition arives from the following facta :

lew o

arise from bereditary or congenital causer, or from

ﬂa

Note | —State !ullu the phymul condition and eapecially the extent of disability
injury, state its location, character and present condition
ovigin, as understood by afhanta.

Note 2 —The physiciana will be careful to fill every blank space in oath.

We Lave treated applicant professlonally for
iy AIEOE

szrn to and subscrlbed hefore me, lhl-
//"7 j..y ofs ) ” wtesa_. 1002, J

,,“M

years, and his condition, as above stated,

lolous or intemperate babits. }*
ogar .
w4 <&
'

7 skt

nary.

If dinability results from wornd ol
If frem divease, give ita nuture and character, and itx ruuu' or

STE OF GEORGIA,

do oertify that I am well acquainted with.........., —the
applicant in the foregoing affidavit, and am well mhﬁd thn llu mmd- u mnfo by him {n his said nﬂldnvn are
true, and he is disabled, as he claims, and I know he ls the individual h resents higpelf to be, and that he

tlnc(e-/.

resides in this County and has been a bo

I also ur?w
and— - &2 W re persons of respectability, that their statements are worthy of full

credit and belief, and (haf the full text of the afiiavit uﬁ and underst,

the same.

Given under my official signature and seal, this... 7“7 w1902,

Ordinary-..

g -County.
All amending proofs must be executed with the same formality as original yrooh,

and the Ordlnury must so gertify.
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POWER OF ATTORNEY.

STATE OF (if;()l{(}lA\, )
v 2 »
%4 ﬁ ('OUNTY. ‘
I 7 s herehy authorize
¢ o w
J,’»//lé(féi,/}ff of
TU/I'I‘('('I\A' and receipt f«rl"4! pension paid hereon, and request that he remit same to
\ _by. _—
it
In Witngss Waerkor, | have hereunto set my hand and seal, this 7
day of A ‘/ 1905.
) y
P
/i L //,/J[H‘—j 8]
Exccuted in the presence of
p il '&/J'([,/,r Z
\\\{3 i I
= 2L
2 T -1
A _ 3 & v e
Qe o 2 g 8|4
=~ Lﬁ N 5 - g l 2
= g v B E 3 <
A (< ] Q S “ & 5 =
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= Lt el il 054 ™
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e

/a4 s
o p AN /
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POWER OF ATTORNEY.

STATE OF zEORSIA. }
Coufirv.

___of.

hereby authorize

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

SR by

at.

IN WiTNESS WHEREOF, | have hereunto set my hand and seal, thiu_Lb,ﬁ —
day of, 1808,

t — %&%(Jédlékd_ S e |

rI'l‘%ecuted in the presence of
x"’”f&mm:@ﬂ,,
5

S

11 5 |01 8 |
a e ‘ 7 g [ 1§
; [Z~] ) i ‘l
& Qz .‘"\ | “:§§ s
NN =1 - DO 12 E i
HMEP-FNOE B E
HIE F1- R Pl
sul | 4 mL
g 4 B m OSSN 8 IEE ]
= | [ = > Ty 2 ! | B i
g = ' 2 8 | . ;
” (] 58%5 ‘ ;

/1?*’/{" ~



FUK APYLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
> ! 4K N COUNTY. )

Personally appears )Z )é( /{S\Z’—’V%—‘—; of

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

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

day of 18 . that he enlisted in the military service of the Con-
federate States (or of the Statg of Q et ) during the wnr\belween the
States, and served as a\_ craALp .in Company 4 , of th Regiment
of A e Volunt u:r‘![/ ((MMW! Brigade ; that whilst engaged
in such military service in the State of. , ou the day
of 186 _ he was wounded, injured or diseased as follows :

K';\v(t},/“ *UI‘_/L’“"-/LMJ R

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

ending October 26th, 1905 1 have heretofore, uudeunid lawﬂem of
oo County, been allowed an invalfd pension of

\5\0 - _Dollars, for the year 19(}:‘. ™
Sworn to and subscribed before me, this the ) ” . ;
/ / /
¢ (0 L
., fag of 5 e 1606 LA b A gy
L 4 /
NS / s N Post-office
= ;
, L L' AL L? )
Nor e fully the natare of the wound or einrncier of disease which causes the disability, snd replan
prc i 6 exzent of the disabilitg resottng from the wound or d isanne
/”; COUNTY {
I / / /// /)A g ()rdlulr} of said County,

do certify that 1 am well avquamtcd with // /[{

the applicant 1n the foregoing affidavit, and am well satisfied that lhe statements made
by him in his said affidavit are true, and I know he is the lndlvldl‘ﬂl heerepresents himself

to be, and that he resides in this County.

Given un my official signature and seal, this z_
day of ? . g 16Yh —

L Ao
/ P
Ordinar, 2;—% County.

Nore —Filt all blanks and of Company and Regiment
Nork - All vouchers and affidavits must bear date after January 1, 1806

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

St%eorgia,
2 %M @ﬁ
S
Personally apnarsM of U

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

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

day of. 18 ; that he enlisted in the militnry service of the Con-

during the wgr bptween the
in Compauy_L yof Regiment

oo '8 Brigade; that whilst engaged

federate States, (or of the State of.

States, and served as a

of ___ _ _ Volunteers

in such military service tn the Stateof_ , on the__ —day

of . . — . .186_ __ he was wounded, injured or diseased as follows:

Deponent mekes npplxcnuou for the pension to which he is entitled for the year
ending Octobgr—26th, 1906, I have heretofore, under said law, as a resident of
I ,A:M: ————~ —County, been allowed an invalid pension of
o ,,_‘_@:v. o Dollars, for the year 1905.

Sworn to and subsgribed before me, this the 71_"72 //( ,Z((f (/“-d
iy

ore.—State fully the nature of the Around or character of disease which oauses the disability, and ezplain
partidilarly the extent of the disability resuiting from the wound or disease.

State of Georgia,

: —_ Ordinary of said Ccunty
do cerfify that I am well acquainted wi m,,,, I

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

by him in his said affidavit are true, and I khiow he fs the individaal he represents himself

is Connty /

to be, and that he resides in

“ang

Ordinary

Nors.—Fill all blanks and of Company sod Regimans,
Notu.— Aft-voudhiofe'shd afidariet mass u&... Mobs Juinunly Leb, 1006,

County.




POWER OF ATTORNEY.

L eo

STATE QF GEORGIA,

e rmanniage of W77 Ronria
P o e s
-fl-o»‘. - P liln s Ohael, vOAiriia
f Fatond s Bpe Ratorsd, flooR G, Page /176
S by \ | Vitnren g Fnrnnt O el of Qffcer. This Pty 28,1727
at. I S S g\ [ @ % f é! /S ’:, o &”7' .
IN MTNKSH WhErRROK, | have hereunto set my hand and seal, this - 7% M, _&l—r\-}u.

day of /A S— 1 8 )
: / . }{/\M'{,QIM, (L)

a

| Bty

et cooere |

hereby authorize

of.

o )

to receive and receipt’for the pension paid hereon, and request that he retnit same to
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LVl ALIUIVANLD) OORDIVIURD AIJWIIW m
State of Georgia, .

74 Sl
i C ) e . County, FRED MORRIS,
. INEY-AT-1.AW.
Personally appearsﬂ %/ F@ﬂw . of % ::..,..(:......L

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

0R:L IGHT PRINT

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

day of__ A8 ; that he enlisted in the military service of the Con- Manistta, Ga......L0%a—wils - t90
federate States (or of the State of. ) during the war between the
States, and served as a in Company. - O ; Regiment
of_ 2‘51“‘ _Volunteers__________ g Brigade ; that whilst engaged
in such military service in the Stateof ______ v.;.._‘_...,_.,_._, on the ——day

of 186 , he was .wounded, injured oi\climsed as follows :
\ k-

e ey

i G |

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

ending October 2th, !27 I have heretofore, under said law, as a resident of o 27" ) ) - .
2l ———County, been allowed an invalid pension of o2 e : 3
\-'7(‘” Dollars, for the year 1808,

Syorn to and sybscribed before me, this the ‘ ‘
7 _day o P ‘7 1807 2 ,W (ﬁ (ﬁm ’

k2 Ty L P F b, ] )P ool — ’ g U/Qku&*#%

Nots.—Btate fully the ngtupd of the wound or charsoter of disesse which causes the disability, and explain
patieularly the extent of the dli, lity resulting from the wound or disease. |

State of Georgia,

ﬂb’//f -~ County.
d'/n//n_ )29‘41?&1& Ordinary of suid County,
do pcrth‘y lhutl am well acquainted /th% Cme

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

by him in his said affidavit are true, and I kunow he is the individual he represents himself
to be, aud that he resides in this Couaty. Iaé

Given uwal signature and seal this Vd .
day of < 1907, ‘ﬁ

4 /
iuwM

Nors.—Fill sil bianks and of Oom,

your

County.

l Amx

woa,
bere

Nors.—All vouchers and lﬂdlvlu’:‘ul bumgu after Janoary let, 1007,




el

Deponeut wakes application for the pension to which he is entitled for the year

ending October 26th, 7. 1 have heretofore, under said law, as a resident of
% ~-—County, been allowed an invalid pension of
\7% -.Dollars, for the year 1808,

Syorn to and sybscribed before me, this the

1907, ,/I/ 4 Cém«d

Postoffice

_.day o

Nots.—Btate fully the natu

of the wound or character of disesse which csuses the disability, and ezplain
particularly the extent of the dl

lity resulting from the wound or disease.

State of Georgia,

()D‘H, - County.
. /;#‘Z/rx‘ %&127. = Ordinary of suid County,
do nnngfy that I am well acquainted With W Caca
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, aud that he resides in this County. Ifﬁ

Given uuw:nl signature and seal this___ :f_g s —
day of 1907,
1 /
oy et Couny,

Nows.—Fill all blanks and of COompany and Rogmun.
Nors.—All vouchers and affidavits mast bear date after Janaary lst, 1007,

Amz
your

bere
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" To ANY JU'DGE, JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.
/7 / / .
7/1// e //////7 g////%/’/'////’// /
a7 oga./v-u;. anit M : ,

i1 e //r'/y- Sts //~/ Worlsr sy, ecerelolly o o CrnsttBotiioon el
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v//uv‘;/ vesictes 1;/(/ A/r;/r/ /n///.)('/r/,/%/.) /4/ ///rr/ //,
,GZLM 19 0= b . pres M Yy

—— .

- Omiinary.

STATE OF GEORGIA Wﬁﬂ MiLToN COUNTY
/ /r )/(/7 /////r/ Z/K‘ ;72. M and m 5

14 r'i//r 1000V 120, //////7/////'//7 /7 1100 /z/d 4:

rsred f‘p—m,
Hywisribd M 30, 1 TY,

;f. g/l M ‘ - Ordinary.

el phenhy shomdy,

////77'1)/ ' )J-lf,t', CAesietonss H ;//1//74’//
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GLORGIA,00BB COUNTY,.

Received of J,M.GANN,Ordinary of said Oeunty,Ome Hundfed Dellars,
be ing payment fer Funeral iMxpemse of MR8, },1,DAWSON,Deceased ?nliour.

1hie veoember 22,1970,

STATEMENT

MAYES WARD & €0.

FUNERAL DIRECTORS AND EMBALMERS
AMBULANCE SERVICE
TELEPHONK 840

FUNERAL HOME
DAY OR NIBWT 110 LAWRENGE BT,

MARIETTA, G», November 1l 61930,

m_ H.R.DAWSON,

For Femers. Rxpense of MRS.G.I.DAWSON,Dece a sed

To Casket, 166 00

To Vault, 106 CO
Embalming, 15 00
lress, 22 00

g:!i'iofiél’u tlants Paper lIg gg

3256 75
By Cash 225 76

o BALANGEe—mo oo ¢ 100 00
‘J ‘g” L - gl E S | 8 a Eéé’ E-ggi Georgia,Cobd County,
| S | g ® g |4 12 L€ g 355" b The sbove snd foregoing scaount i@
| | g § ;‘ S | ; - [ “E:EL'E& rendered for funeral expenses of MRS.C.I.
I ‘ \ @.g ~ 4 “ P %o 2 E g DAWSON, ¢ ais. ‘thcut owmimg euffi~iant
| | n-nq'a 33 o ey " ¢ § 8 Eigjé preperty to pay thie bill.
) B o i i i — . 7 /
{ | EiSgEy BE OB 3 “ ’\iéiggg %««{%
: ! : i i g
| “ o ggﬁg -} ! old g \‘,? Esﬁ s. E Sworn to and eubsoribed’vefore
(N - 82 SHE -1 b BN ge g liges me this the IT,day of Fovember,I920.
IR N5 3 | I e /I BTHT sy = ‘
| &8 | e §)3 3 3UIEX |- bugB 858 P,
| 9i| N o §i b S N ! ; nery,Cobb County,@a,
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