ORDINARY'’S CERTIFICATE
|

Ordinary of said County, do certify that I

—
/
know Mrs. ’ Lo ~len” tie applicant for this pension, and that she is the

person she represents herself to be, and that she is a bona itinuing resident of said Co nty and was

on :..ei\w.‘._s.« ol S 7
That I also r_.._,.r«\:.m, (b

Ordinary.
County.
swear applicant and the witmess in the following words:

ke to each of the questions asked you and the evidence

of mayriage license if obtain rrisge, Ly smme person, or by general

. Widows of Disabled Pensioners must use the Blank and state and prove full term of husband’s
service—because he made mo proof of service an ed 1o do so.

tion

To Be Put on Roll in Her Own Right When

o 4

AL 2N

—
W
S iniia et s
Commissioner of Pensions.
State Printers, Atlanta.

(ALl

%

Put on Under Aot of July 11, 1010—
As Amended by Aot of 1019,

Byrd Printing Co.,

Widow’s Applica
Husband Was on the Indigent Roll or

Approve
7

Company

County -..é‘__ o
Regiment A._QZ_Z.._. AR D R
: 7
y il
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CALlrt e

7 pik

Kq

No

Widow’s Applicat

g .- L %
1) Seauan (ﬂ ‘/J.. . / ................ Ordinury of wuid County, do certify that I
-
know M, / (o 2 -the npplieant for this penslon, and that she Is the

person she represents herselt 1o be, and that sho is a bona fide continuing resident of said County and was

on llln‘../ﬁ"lhcy of Wlu}&

That [ also Iumw‘%. " LT L owitnews aw Lo marriage, and 1 also know

i that both of the foregoing were duly sworn by me
bhefore signing the respeetive affidavity, and that they are truthful and trustworthy und their statements

are entitled to full faith and credit.

Sworn under my hand and official scal of u‘fﬁélhin__.,_/_% —-day uf..‘._%!dé.,_lo_é_g

(SEALL) Ordinary.

______ i

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in tho following words:

““You (o solemnly swear that you will true answors make to each of the questions asked you and the evidence
all give will be the truth, So help you God.’’

onal affidavits may be attached if blank spaces are insufficient,

ivits must be made before the Ordinary of the county of residence.

Only widows who married prior to first January, 1881, aro entitled,

Attach certified copies of marriago licenso if obtainable. 1f not, prove marringe, by somo porson, or by general

reputation, s

6. Widows of Disabled Pensionors must use the Bluo Application Blank and state and prove full term of husband’s

service—because he made no proof of service and was not roquired to do so.

4
e

70 5
on

i
To Be Put on Roll in Her Own Right When

§§; R

BN |

<

e Zl%a
vBt-le Printers, Athanta

>

Q/
Z.

Put on Under Act of July 11, 1910—
As Amended by Act of 1919.

Husband Was on the Indigeat Roll or
County _-<é‘

Widow of _

Company

/7;7& :

Application for Pension
Due Deceased Pensioner
(UNDER ACT 1919) .

j of last illness and funeral)

Commimioner of Pensions

Lot e, 1%

ary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.




G'a/vés COUNJY. i

Porlunnlly before moe mnmnm’d K.%—Mol said County,

m...?.—'..,..my of .-(j,.c.&,...m]o, and thatshe romained his wifo, and resided with him to the
date of his death in 192.3und that she has not sinee his death remarried. At
the time of his death he was a resident of_______ R, . .. bl County'. in said State

LS € < Pension Roll of the State and paid a pension

of Georgia, and tie was on the.
of $ L2l 4
Wi vty s R A R chiment.-_gz.z_

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

has 80 continuously resided since- 2. -day of_-_Qa:L.&-m ....... .M,Zb

............ County for 192&per annum, on sccount of being a soldier in

........... - (Volunteers or State Militia)

and she

(SEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband g

COUNTY.

7 :
Personally before me cumcs,-.Cé_’_c'_'.‘Lr ..... l:'.%/.. ................ known to be

County in said State of _.5%!1%:‘;9[011 ..... Z%dny u! G%.‘f}:!!{\?--lﬂz-}

and that she has not since remarried, That she became the wife of L/ o 44.4) n
!rhc-lgt-a._ _day of .WIB 2.0, und that she and he had resided together as man and
wife continuously since. o2 _day uf-:&&&.--.lﬁ].d iud that th e

the same man who was on the pension roll of said State _._&4-.‘21’ ..... from ._é‘;&é

who, after bobige duly sworn, says that she is thy widow of%. s < -.;.“—!.‘.':ﬁé(\./
to whom, in the County of. .. §%:4 . ...Ntato of _&'rf.m.lhn wan mnrried on

GEORGIA,.._.é, Cesmca-oiiaacasasnssbena=Coltity,

Personally before(ime, the Ordinary of said County, comes f W WW‘J(J/L
..of mald County, who, lflr-r being sworn, on onth

sayn that ho knewm N e Ww (e - of wald County, uml/!hut wald Penwioner

was on the Pension Roll of said Coum at the time of death, which ocourred in é;bt_,(

County, in this sute onthe o .. .~ .
o Pension of ﬁwvju./

unpaid at the time of pensioner's death, and that pensioner left no widow or dependent childyen surviving, and

192 } and that

) Dollars was due pensioner and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $2 ]9 LoTﬂx
sworn stat fully and pletely lTEMlZED,_horoto attached.
g}worr} to and subscribed before me ’ C 7
At"ﬁ,grku,.,._»m« o Lia
_._.(CC% _______________ /_..(,oum) [ OO e 5 g
(Seal of Ordinary) j )

CERTIFICATE OF ORDINARY

GEORGIA, .. M/t};(‘j ;.
_____ .. S LA '/).% --y Ordinary of said County, do certify

that I personally know...k... W ........................ , who is a resident

citizen of said County, and that said person is cf truthful and trustwort| character, entitled to full faith and credit ;

that T also knew)?jfl/QlA/C W

the same person whose name appears on the Pension Roll Sl sl Gl Ly ,('mgg,\', and
was paid a Pension of . M s A LC AR e .,18/04)\ Dollars

in said County for 192_;., and I now believe said pensioner to be dead; and that the instructions at the foot of

W ............. while in life and that this wn;

this voucher have be‘mr(-fully observed in makiﬁg up this voucher and the hilln which are attached hereto.

<y 192, \

, Ordinary

Given under my hand and official seal, this_ T e

G/ 2/ L
(Seal or Ordinary). ... _____ . ;@M -

INSTRUCTIONS:
Baautre expenses tt
the nhu ey thoa slllnlm of last {liness and funeral, to make out their nccounu in fully itemized form, giving each item and

2nd. Each account must be sworn to before the Ordinary, and in the following form: (Do not use the terms: “Just, true, dus, unpaid,” etc.)
““The above and foregoing account is rendered for services in the Iast {1lness (or for funeral expenses, as the case may be) of
+ Who died without owning sufficient property to pay this bill,

blank Ater e DIeR b Bt e b

0 00! tﬂmnhﬂnl.l
olltuxﬂhm “ mnullmuu rno

is itmate in eve: »and sworn to, and t
“mdu Ty respect, properly sworn to, and all attached neatly to this

b be sent to the Pension D ment for approval and
&-un.m. opart, approval No money must be pald

o signs pay roll, as Ordinary, for mmu«uumho—wwudmm
6th. Return this application, and attached bills, with your final settlement, to the Pension Department,
Tth, ommnmammmm»tmunlm when folded, is fifled out.

N




6th. Return this application, and attached bills, with your final settle th
fth, Ordinary should ses that the baok of this biank, when folded, is Afled out,

(SEAL) e : D

¥ 0k
NTZ L . 192
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'\ , ) BLAKELY, GA ’ Lt
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INACCOUNT WITH,

& L PRYER Sr

UNDERTAKER AND DEALER IN
LIV ESS ROE K
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POWER OF ATTORNEY.

STATE _OF GEORGIA, W
&l?ﬁd.

SRR L
Wito . JOX
ess my hand and seal, this day of.

v g ——

et
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by
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O
A
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o
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INDIGENT PENSION,
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INDIGENT PENS]

Witness my hand and seal, this

o g (—

presence of

) (e
. i
W Ly kot
L
to receive and receipt for the pension allowed and request that he remit same to

rhlotuh by Gl &

at

/ax day of,

Evezy Question. MUTST Be Ansvrered.

%w
«of snid Btate and (‘nunl{, doniring

to avall hibbolf ‘of the Pension Aot (Seotion 1264, Code), hereby submita his proofs, and after heing duly sworn
true answers to make to the following quutlnnn, deposes and answers as followa :

1, What is your name and wh 0 you reside? (Give State, County and Postoffice.)
I i 5 SV A, (ntied 9«.841, a;s..:?
How long and gince when have you been a resident of this State?.. - o .
‘quv_g.,fm{ A% -
8 hen and where were you horllf.—.w VIR [féf{/ ""1_ qur Cy T .
%—- 29% % v

4. When nnd where and in what company and re lnmm did yon list or serve ?..
(LG &

‘ -

~7
0. How long did you remaln In such company and regiment?..... MM Ge"—‘- 7;- 'Z~ liamo ol

)\

hoa and where was your compapy and regiment surrendered and dl-chnrgerl!

7. Wore you prosent with your company and regiment when It was surrendered?.. fﬂ«"-“‘v M " ) ‘
8: If not present, statg apeoifioally and, clearly where you wore, whm you left ynurﬁgnunlml, for what, cnuse nod '

thnu suthority ¥ s WL, 2SN ©
9. How much oan you earn (grom) per nnnum hy ;:ur own nurllonn or Inbor? ?1'%7

10, What has been your ocoupation sinoc 1866 1....
11, Upon which of the following ground- do you baw your applioation for

mion viz: fiest, ' ngo and poverl).

~pecond, “infirmity and poverty,” or third, ‘blindness and poverty ... . -
12. If upon the first ground, state Byw Joog you have been in such cnndhlon thnl you couId nnt earn your sup-
port. If upon the second, give a fuli and cnmplele history of The infirmity and its extent. If upon” the third,

nd where you lost your sight

whether you are totall bhnd:nd whi

14, What property, real or personal, did you posscss fn 1001, 1002, 1008, 1004, 1006, 1006 and 1007, and what
disposition. If pny, by mle or gift, have you made of same?......

a

16. How were you snpported uring the years 1901, 1992 1903 1904, 1906 1906 and 19071...

17 “How muéh did your ‘npport cost for each of those Y,;'b"“ “what portion did you contribute thereto by your

own Iabor or income?. 200 — s
18. Whut was your amploymenl tkrlnn 1901, 1902 1908, 1904, 1905 , 1906 and 19072 What pry did you

=i

recelve in euoh year?.
19, Have ydu a flmlly? If 8o, who

property ? - Their ages ajilfiow employed?.
(0 Ewno

poses such famlly? Give their megns Have tney a home-

- =5 s

e Bsa N st Z

1.4
gany pension? If o, what amount and for what dieability ?.........£ 4

plication (or pension before 2 7/1/’)

v made and under what class?........

o this' the

it [.;pI icaut,




Z,__@Jzé} e

2l /IYJ/A/ and
3 fza 4

, both known to me as reputable phyulfslnnl

x holng. ly aworn, mﬂ onth that they have oxamifued carefully.
G /% % 2 lpplm\nt for pension under Bection 1264, Code, and after

nal examination sny tlmt his precise physical ‘condition s as follows:

AL a %4/ Z/w WV, s i
and that we have no interest in said p nu being allowed.
s "

Sworn to and sybscribed before me, this the %

11007 W
(]
et Ordinary.

ORDINARY’S CERTIFICATE (
STATE OF GEORGIA, } : |
County

\

| (SN« ol 0 2ol o f’(&/\x i ORAIATY, (1 ancle for suidAimund 7\ eraby

that the applicant.... waTOMden in waid County, and has

been a bona fide residént of this State since the ... /Wg g T

e e s
and that the witnesses, viz.: /1W:‘4 a"*“k W'g M{‘
are of lrunlwur‘lhy rlmradnler.”mul that their Euﬂem;nu nre‘anli(led to full faith and credit.
I further certify that before answering the foregoing q i the appli and each witness took the oath
hercon preecribed, and that the full text of the affidavits was read to the applicant and witness before same was signed,
1 further cortify that the tax digeat of e q,f“.:"?]; s G0Nty whows thut applicant
returned for taxntion in his name fn 1901 rm > S— b 17| (1T
property, and in 1802....... G 1) s 1JONATR OF property ; in 1008 i
g (/—D Dollars of property ; in 1904
ok Pk . g Uj) Dollars of property; in 1905
N - Crnn =il Dollars of propérty ; it™#he
Dollars of property; in 1907

Dollars of property.

in good faith.

ma
. A VPSSE—— |} \{
P Rv—o ||\ 1, 8

County,

lll awear applicant, and the“%itnesses in the 'ollow(ng

ons naked Jyou and the evidence you shall give will be
are insufficient. .

racter of the witness, and as to the execution of the proof

¢ gorr. |
WW W ~0f said Btate and County, baving been presented

ua wll“ln support of the application of.... AZ*37 18 W Qz”“‘—r‘—“-—-{‘ for pension
under section 1264, Code, nnd after being dufy sworn true answers to mnke to the following quentions, deposes and
§ —

unnwors ax follown :

1 What s your name_anil whore do yo unl:ln?.n;
il &Jz., Co'¥e

2, Are you ncquainted with ..

, the applicant ; if 80, how
long bave you known him? .. Y. .. : 4 o
8. Where does he remd;, aud how long nnd since when lma he been a resident of this Sta

G4 o By 60 P10z L /5 i

45 Wbeu where and fn what company and regiment did he enllst and how do you know ? .

L (£as, Mardons Tn . ’7- 227 5. Frrue
5. Were youn member of the same company and reg ? } I et A

6. How long did he perfonn regular military duty ? W (""j % M

7. When and where was his command surrendered?.. %““"" &‘—‘"“W‘—‘-‘-—L &4...

8. Wer(- you present when it surrendered ? fﬂ VM .“ Z&M 114 ﬁ-mc -

9. Whas applicgnt present ? " %"-:Eﬁ ot A thiure
3 dyl L‘;-vnc \
If he ‘was not present, where was he? /

~For \\Inn. cause ?... W"" MQ -

woee “How do you know all of this?
'} (vv‘z D /
.

11, What property, ellects ur ficome i llu up[nlunnl i ((-l\e your menns of kum\ luluu )

12, What property, effects or income did the applicant possess in 1901, 1902, 1003, 1904, 1905, 1906 and 1907,

and what disposition, if any, did he make of same ?.......

18.  Has he conveyed away any of his property in the last four years ; if 8o, what was it, and to whom? b
o Gk ardc fo=
14, What lgi the applicant’s uu:u[mlmn and phyncnl condition ?. m% M 57

fu... ik

15, In :hh:\_pp“vmlt nnble to_support himwelt by, labor of any sorty If », why t ""’"‘" ﬁ‘ '

MMA—V‘\*«?A b~

16. How wu he nuE r(ed dEEng the years 1901, 1902, 1903, 1904, 1905, 1906 and 1907 7.

AL W
17. Whnt pZuon of his support for (hese fcur years was dert fro own labor or income ?

NP,
applicgnt's phy;'cnl col

18, Give a full and complete statement of th
10, Wha gpmposes hlmllﬂ Wit prouty ave thny? " Childeen W ngos and thelr ear
M I Almr-/dvnml-r

20, What interest have you in the recovery of u pension by thin app!
*n to and subscribed before me, this lhe}

Bection 1264, Code ... g

emgflay of MO JETIN, ....190
-Ordinary.



STATE OF GEO:%A, 7] ..County
I, -.---Z_ 21 €.~ --, Ordinary of said county, do certify

that I personally how.%ﬂ_m ..... 4/\/ the applicant, and that she
Lo

county, and was paid
county for 192 Fand at the time
loﬂaﬁun was due to
Dollars from the State
, the within
witness, and he is of a truthful and truatwc()'rthy character and entitled to full credit.

. Given under my hand and seal thiun.'?_?._z__,of o

0T 2 S RS s e S O S o 5 62..

\

T
- 25192

(et (o
Commissioner of Pensions.

[}
[
b
=
=
2

i

7
;
B
|
3
4 38
g ]
g E
.E
-]
g
X
e

L

Approved and ordered paid,

N
w
Byrd Printing Co., Atlanta, Ga.

Ordinary should fill out the above in full.

e

7
t ¢

GEORGIA,
I hereby authorize and constitute. of said county, my

lawful attorney to collect, and receipt for me in my name, for the Pension due me for 191.., through my de-




STATE OF GEORGIA, /
Personally before me comes Mn...&./.z.a - ’
after being duly sworn, on oath says that she is the widow of _

J—z‘(p&%
---and was paid a Pension of ;,.927(‘-’

- un\mt\ on

19.1.3-111«1 at the time of his death a Pension of./fﬂc b0

i unty and unmﬂ)ﬁo,
Applicant further swears that she married the said..

on

lhe..z.ﬂﬁ/_d_' of-é{ i .6_(‘%/44 ________________ county and

State of___~ -, und resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks the Pension so due and unpaid be paid to her.

1920,

AFFIDAVIT OF WITNESS

—
STATE OF GEORGIA, “Cefl« County

Personally before me comes,

on oath sys that he knew.

and that he knows.

0, and thnt.they resided together
as husbapd nn}i wife from date of marriage to the day of his death on the..__. ? ................. day of
192;?. and I now gnow that she is his dependent w
Sworn to and subseribed before me ﬂlil..d «wax dny of .\_%M s 19‘26

Ordinary.

No\- 1st—This form can uua by guardian or mlnor children where there is no widow,
nary must send | | cases oor(mu nrua. Sttached hereto, if marriage Is not proven by witnes
u.-n,. form is for :m:;: olnm-bl-d .ol;!lcr- Who died after October 38th and for widows and dependent children of
Herv! 0 a Anuary
n‘« ”ml.::ul. h' ‘&b‘odhnk eu‘ Ml{ And see that it Is fully and correctly completed, and the seals affixed,
e | ouf
Bth—] o ﬂ iéation until it is approved In the Pension Office,
Sthe] um mu applioat on vl your final settlement to the Pension Off'ce,




Ceunty

1926

Application for Pension

” o

Due Deceased Pensioner
(UNDER ACT 1019)

(To pny expenses of lnst illnoss and funeral)

..Ordinary ‘s

For / MCM‘@‘A—

Date of Death.
JD,
Amount § 2 <<

/ Q«a 2> JOHN W. CLARK,

miseioner of Pensions
—— — ———— 0

/?0,(,'0(\

Ordinary: Fill out above in full and send
this blank to Pension Department for approval,
Do not- pay out the money until the approved
blank is in your hands giving you authority to
do so. Bend back to the Pension Department
with your receipted payrolls to be permanently
filed with them, Do not keep this application
in your office,

f—- e p— ————————-t

R [ 2




BLAKELY, GA ﬁfﬁ Jk%

M2 .' ? /L/) (/\AZ’,{ (1/60

2 102.L

INACCOUNT WITH

= L FRYER. SR

UNDERTAKER AND DEALER IN
LBIViESSHOGCK

725

e e =
A | | \

Wb | /00 4 e
1/ T /<

P e B e W T v e Wy (B W )

GEORGIA,._.

Personally before me, the Ordinary of said County, comes e

7 /) £ T 4 i
______ ,Vﬁ\f_aém-«pézv_of raid County, who, dfter being sworn, on oath

says that he knew....y./,@.é..ﬂ[.{%z_é::«_% k—d«a&/y ,,,,,,,, of said County, and th/a_t said Pensioner
was on the Pension R{';ll of said County at the time of death, which occuzred in :MZ?

County, in this State, onthe ______ Q', --.dayof e g P 1925, and that
a Pensionof ... .. ... S au s e o i (3 /7& A4 Y Dollars was due pensioner and

a.
unpaid at the time of pensioner's death, and that pensioner left ee-widow +

| Furviving, and

P
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § /70 v

sworn sgaterpenss and completely
S to subscribed before me

saipeemanenadoasy Ordinary |

, per

1ZED ghereto attached.

PR e

e o e R TR o County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA,...';,&.%.. vk
Iyaesis MA/."_ ........ 2 !A_’% ,,,,,,,,,,,,, -= Ordinary of said County, do certify

2 ) ;
that I personally know..___ /72 Vd"‘("‘fw 4 TR S L .-, who is a resident
citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit ;
that I also knew.._ V. (/. (Clesiaen Lory .

the same person whose name appears on the Pension Roll of

smumeaan-n s COUNTY:

-2z~~~ -...while in life and that this was

S
. mat (? y County, and

/ Mo
was paid a Pension of;&vw/{fmi‘/i4/{ e A ..(8.24a.29 Dollars
in said County for 192 2 and I now believe said pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto.

,,,,, .,..,1926,

-, Ordinary

V4 :
X ? ............... County
INSTRUCTIONS:

3 uire 1 of 1in d funeral, to make out their its in ful 1 8 h d
“‘"m" .“‘mﬂw‘nmw last {liness and fun 0 0 0 oir accounts in fully itemized form, giving sach ftem an:

nd. Eachaccount must be sworn to before the Ordinary, and in the following form: (Do not use the terms: “just, true, due, unpaid,” ete.)
“"The above and foregoing account is rendered for services in the last {liness (or for funeral expenses, as the case may be) of
......................................... Who died without owning sufficient property to pay this bill,

rd, Thoomlnmmunuotonmz

5 bill is tmate in every respect, and proparly sworn to, and all attach itly to this
blank, aftet thia bl inacated, e AR

been properly completed as md’ﬂ

4th, The completed voucher—this b and mhmn—mm be sent to the Pension Department for approval and no mongy must be pald
out until it is returned to you s your aw ority to 0 the payment.

i u&. n-oﬂhml.umnl.nvnlinry.urnopoulnucnonubmmomwuudmrﬂd&u.
6th. Return this application, and attached bills, with your final settlement, to the Pension Department.
Tth, Ordinary should see that the back of this blank, when folded, is filled out,
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Widows’ Pension

——PAID TO—
///()v’d.//%’ﬂ Lo LTH
4
7
AND HANDED TO
W Hnrrison, Mate Peinter Atlanite

(( 12
@30

Warrant |ssued

Wo. /15

)

Ao Ay %
2S My A PN J
B> e ity vl g,

7~ %8iqo pue © 2, \\a\\\\ e 2w
o B TR crIvS A 4£q junoure puas ‘pamorre j1

= T S ~¥-7-m
e 0 54
ey L :sn jo 2duasaxd ayy ur payndaxy
s 2 0RD I i N 4
7 6g1 \\.QNV\ 5 jo Kep \\\n 57
SR eas pue pueq fw s ownany arey | TOTITHM SSINIIM NI
‘PiESAloje
UosER: 3 10J S 03 Sunwod 5q Kew Yy LHuow Jo wms £Lue 10} 10 Jousaron) ayy £q panssi aq
Aew ye queirep, Aue 1oj Sweu Aw ur 3doar 03 £awone pres Aw Surzuoypne Lqasoy jmepyre
SwoSa10§ 3y ur pajers se JaIpjog SABISPAYUOD) ® Jo MOpIM € Se BIS1090) jO BIS A3 WOy 03
PapRUR 3q few | fouow jo junowe saaseym 20§ 3diada1 pue 5A13331 03 ‘sureu Aw ur pue sw

305 “33%; w1 £SuronE [nyMe pue onn fwr— . u\u\ ,JQJ 27, _\W i )
S tes ui ‘fquno)

\l\d\“\\\ \W t. ,\\. i..u:_om&m hnu._u: cv.BSm.
& \v 05 77
e>
- \\»\\& T iz u\\\vrwvw g

7 7

7, 1 1YL ‘sussaig wmwg U3 || mouy

\ “Hqunoy

I VIDHOED d0 HLVIS

vemms AANHOLLV 40 H3IMOJ




STATE OF yzomm. |
5 ;3/4' 2GS .. i -, County, f . ) :
Know all Men BAﬂe Presents, That I, ///49. O[‘(f(’»f (%' Aok ‘Wl v

.of Ce.

County, in said State, do hereby appoint

OISR Ul ﬂ‘lé_‘._(.‘( ey true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be iwied by the Governor, or for any sum of monay which may be coming to me Tor the reason
aforesaid,

IN WWTTNESS  WIHEREOL, | h}v} hereunto set my hand and seal, this

et day of ( !"//((z/ Be180. 7
NI AP A
Y\ Cottertonn. S o ST L [L.s.]
Executed in the presence of us : 1 Pcep
. o
" // V.. /\//'./'(«' o A

(/)1(,' ((( ,(‘:. . Jr

DIRWOTIONS.
/4

If allow/’ed.v send amount by ,ﬁt 2 : o s to
 meat ,'/V'/K:A 4 ‘in, , and oblige, 5

/////1“ 75 //7//,. /(/1‘4(‘/- ’L‘"_;..__m“ . 2//4
//K }/fr SR o (P g

B = JR——

i
(it G

—OL givd—

HOISUAJ SMOPI .

Panss| juelBAA

1681

STATE OF GEORGIA,
o

/- In person came before me, the u-/yrmunud Ordinary
4

County of.... .{«‘z..../u, i

in and for the County of ... /C'/(/ o

.

Mrs.. (//['z(‘..t{;.,.‘z s &//41‘1 {5 , who being sworn acco'rding to law, says under

V4 /
oath that she is the widow of.... //z; L21.CF2 Lo ._,./%u W

, who was a soldier in

the setvice of the Confederate States, and served as a member of Company ! // ’i., , of the
/._‘f/‘ Regiment of.... i /,//r Volunteers; that he enlisted in said
service on or uhnut(llu- JV// day of & H/ 7 186.7 y ind was in the
CPvfectiva / Army up to /(”r//'/ /;'/'/'/mn T hat while i the
Army, h/u wanon the s i duy of L/ Fret 1RO =, (See Note No, 1)
7‘\_.;"” '1’///" / :’-. /7'////(' f/ "{/'r,_ 21 s ii il
AL Ll s g men D Cer '

Deponent fuether swenes that she was e wite of sl decessd Noldier durlng hix term of aurvice in
the Armyy and Dint e hgn never marrled sinee his doathy that she begame his wife on the th
duy ot g XA 04 l T and that she haw vesided in Guorghh continuously winee-the

elr dﬁ,jd/ . //1‘ # L) i that Geargia is her home, and was such
on the 23d day of December, 1890, and since snid date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for lhe'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,

7
7e /

Sworn to and subscribed before me, this, the )/ ¢ 7 7/
; A A ; i K
/h///‘ diy ot .%”71891-‘ //(/ /./f//.._/t_h« } (G
0./ /) 1

A A

Ordinary,

Note 1. State In blank above the date of the death of the husband, and how, and when, and where le died.
death resulted from disease, state how the discase I8 4nozn
and not from any other cauve,

Andin case hig
Positively to have resulted from the service of the soldiet in the Army

.




badten deade A A, 4

STATE OF GEORGIA ]

r In person came before me, the un

dersigped Qrdinary
ounty of. é d.c / / n and forsajd County, witnesses %’ 1aw 2
Wt % B Ry -

(z/ (R )

and (cnch known to said Attesting Officer as truthful,

reliable and rcpumhlc citizens), who severally say under oath, that, from their o 1, personal knowledge,

Mrs. ﬁnz T e , of the Count) of @ Mg
v

State of Georgin, is the Widow Of o2 )2 (/(M » who was a soldier in

Company. of the 7 ,’ Kegimcnt of // <z v Volunteers,

That said soldier eplistéd in the service of thy Confederate States (or the Georgia State Troops) on or
: At
about the J day of 4‘»/' 8()/ Tlml while in said service, or by

SLAE" 92 :
N/ ///r/n-,'vfz/f V2ol Jace LR RTRET T

~ry
Qi e
’
»
4 We further swear that Mrs. / Crrlive )//// % : wis the wife of said

soldicer (ly ' lh- service, and that she has not intermarried since his death, and thit she resides in

“y (nunl\ of the State of Georgin.

Sworh t .|ml subscribed before me, this, the /
/ fn B

. (||\ of IRon ( :
/,.,.A,U/I ﬁ@@w7 ¥
rdinary. f J )/é P{,JML/”/[C_,

reason of said service in the Army, he fOst his life as follows: /t //"t / € A A"///(

VUTULUIE UL UTuidary 01 e LOunty or Appicant's xeslaence,

STATE OF GEOR/G{.JA // /i/c ///m,/; Ordi

inary
—_ . %/,
County of 6/.’4’- o in and for said County of &7

; / ) ) e "
State of Georgia, hereby certify that I am acquainted with Mrs. /d 2 f‘/:—w i //{‘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 23d, 1890, and has not lived out of the State since that date. 1 also

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

truthful witnesses, entitled to full faith and credit.as such. I am lully satisfied that this claim is made in

wood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Wlmcu Whereof, I have heruum}) set m\ hand and aflixed the seal of my oflice, this, the

, A A/
i day of 7 (s o / 1801,
P
s 7 ( r/ A
SEAL / / ) MBS IV T

Ordinary,

Form No. l.)

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.
Those whose hushands died 7 the army of wounds or disease contracted in the service,
Those whoxe husbands went to the army and have never been heard from sinee the war,
Thowxe whose husbands were wounded in the army and have wince died from the direct offocts
of the wounds,

Those whose husbands contracted disease i the serviee, and \\Im after the war, died of the disease

caused by the service.  The discase directly causing the death,
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.
‘The law does not provide for any one living out of the State

State at the date of the Act,

of Georgia, or who did not live in the

The facts to establish a claim  must be substantinted by the testimony of three witnesses

who personally know of the {1} ent.of the hushand and his death and the Immediate cause

of the death,
Widows who hive mareried sinee the service of thelr b i the aemy wee not entitled,
There e o need of wmploying o lwyer or other agent o attend 1o thexe ¢l Tt

Department will furnish 70/ and specitie fnutruetions, and give ample apportunity o every elainant,

I witnesses live in another County from that wherein applicant resides, they must go Adfine

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

Fill out Power of Attorney authorizing some one who can call at Treasurer's oflice in Atlanta and

receive the money, to receipt for same.

Fill out the “directions” below Power of .r\Hm'm-_\', so that your Agent will know where and how
to send the money.
By order of the Governor, W. H. HARRISON,

/.. Department.



> ZIA. County of ‘e ’

A A % an G Ordinary in and for said County of

% / ,I‘I ’//‘/ ptate of Georgia, hereby certify that I am acquainted with Mrs,

. O Zee lis O i WZI / the applicant for a pension in this case, and

know, from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, }8¢0, and has not ]ingl put of the State since that date. That she is the

widow of virr J A lery deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,

In Witness \\'h/%nf. I have hereunto set my hand and affixed the seal of my office,

this; the /7 day of / (Fgs0¢ cets 1894,

S
5 7
//Ljf" CAroter 1% Ordinary,

POWER OF ATTORNEY. i

X SEETTAY |
STATE OF GEORGIA, (/ « l County. /)
KNOW ALL MEN BV THESE PRESENTS, {]mt Iy / /?,/ 6 Liectly (////"
"f {(‘ 4 (’ /,'/ "
County in said- State, do hcrcl))"uppuiut o Ve g // /Z /

’
(1) Leveel ot ( o my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever aniount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for
Warrant that may be issued by the Governor, or for any sum of money which ma
coming to me for the reason aforesaid.

any

5,

/ 7
IN ;’7‘.\'!{55 WHEREOF, I have hereunto set my lmn(/l-and seal, this /

day of. (Ar1ee ct 11/ . .1894. £ /i A
; , /// el S OF
Executed in the presence of us: ////4 of <
(23 Cte ces @, l
74 Y PRt ' 5
vilie s ¢ L, (;r«/ £ J

IRECT ¥
Send amount Byl /A/(D /(/ P
me at _\/‘J[/(/(I/‘ /

[r.s]

a » and o}gige A
(//1(*//1'1(-')’(" l‘/y////.v
JU v

)
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- 8STATE OF GEQRGIA. | - Personally comes Mrs,
( | ) . N 4
County of (v mﬁ | O ieduic S tlors

who being sworn, says on oath, that she is a bona fide resident of said County of
f aitts State of Geor%ﬂd that she has resided in said State
12
continuously ever since //07 A /’4'/' 1870 That she is the Widow of
N /’}UI/ LV (/ét{‘»/ who was a Soldier in Company
."~(/ of the /7 i Regiment of /&/' ’/V ‘
Volunteers, that he enlisted in said Regiment on ot about the month of'/u /-/'
186 7/ and served in the Army up to (*/& Y1 '(7‘ 1862 That he lost his
life on the /d day of ! \’(S?//f C 18 éé (State here
Jull particulars of the husband’s death, when, where and from what cause.) (
t//uv’ 7/01(1((& eC {(7 ///117::;/1,4\1/,_,
Metoe o Gud AWl o 7 il
fulee Apie /6™ 154 2

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she becm.ne
his wife in the year 18"} that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date, I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

Sworn to and subscribed before me, this , /e "/ '
(Lo Lo X K J/
..day of._ 1894. . I/lm /(

Ordinary. Post-office




s s Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs.
the applicgnt for a pension in this case, and
(or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived oyt of the State since that date. That she is the widow of

n}é R AR 3 _deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,

ln7Witnuss Whereof, I have hereunto sct "})’h“? and affixed the seal of my office, this, the

it X

know, from my own knowledge,

T .. day of Lbr1ee @t e 1893,
el { 9 (7’/ Z g ‘ i
{ wed /’ ik .. Gl &+ / Ordinary,
L/ "ﬁ ] 4
orm No, 8,
POWER OF ATTORNEY.
z v ,
STATE OF GEORGIA, LL LYy ity i ¢
KNow ALt MeN sy THEsE Presents, That I - ¢ /(” ,,é @i /oo "/{( Loy, ;

( G at
7 e Y S ity ol S 2.
County, in_said State, o hereby ?Bpoint /\/p; WA U ‘// ) i‘/f /e /
cr

of \,77/«[‘°1” B Gy ....my true and lawful afforney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued br the Governor, or for any sum of money which may be coming’to me for the reason
aforesaid, _
N Wl'r/m@s Wiikrkor, I have hereunto set my hand and seal, this s
.

day of .>/ Lk YUl 189\ el ; //:. % ;
( . /[t (//‘,),'/"‘»’{*Q//U‘ [1.8]

Executed in the presepee of sty ] ////1 %4
f {‘{l « i < s

d

/ ,/j(‘)/l/{It(Tl r
7t /
e
# 7 DIRECTIONS.
Send amount by, _ G LA Sl s to
Jidd afle . Y, i oble Lenly
me at . ) CAGE D lige
Moo B e I o

)//(4‘( /(
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1) GERORGIA, Countyof. (2T /7 7 i
(/é / W’// ; -Ordinary in and for said/County of

oA .’f,/. w e Spatp of Georgia, hereby certify that I am acquainted with Mre,
‘_@d)?/d&»ta«_{,» a ’é/&/‘)’l«/ ....the applicant for a pension in this case, and

know from' my own knowledge (or from positive proof presented to me by reputable wit.
nesses), that she resides in this County, and that she resided in thesState of Georgia on
December 2}290, and has ?t ived out of the State since that date. That she is the
widow of V0 v, ) €\ deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 18¢4.

In Witness V\Lhc eo&},hnve hereumo(!
this, the. / o

faz)

jes)

T

my hand and affixed the seal of my office,
O ”"77 .-1895.

ay, of..

>

L =t 2.9 _’—' / /O-n.iinary.

Form No. 8

POWER OF ATTORNEY.

STATE OF GEORGIA, ' b p [ e ST pid
C}Nf 7ALL MEN BY THESE PRESENTS, That'l, //',"," ALt r 2 b,
( 'Y.(f"?’.} Of . (O 0 250

i A e p
County jm)said State, d%eb{?poin 2, }1 A } /'LZ#/// 4
of . (A AODUux T

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the

foregoing affidavit ; hereby authoriziné 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

my true and lawful attrney in fact, for

coming to me for the reason aforesaid. /
IN WrrNess WHERKOF, I have hereunto set my hand and seal, this
) sl
(1t . 1808,/ ¢, : i~ )
day of XX ¢ttt 1 91.2‘"(4“ W e~ //( (A [t s)

Ghn,
xecuted in the presence of us: { (

>

7 ::2 ([/Z ccze (‘/ /,// ¢ 2
f -

Send gmount by.
P e, )
me at. £N\A A7

to

Al P R , and lieh
/ \/‘\,(. (/’{%’&m? ;il‘:{:jg ,é{['{/ AL
A N R oA

¢ -~ DIRECTIONS.
. f(/’ﬁ//(f{ 64/'/( %/
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STATE OF GEQRGIA,
County of ( ‘“(7
who bemg sworn, says on oath, that she is a bona.fide resident of said County of

v(z(:
(r (

] , Personally comes Mrs.
I ( //wtzwa,/./[..(é.'"._

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

continnously ever since i '/ e B G That who Iv the Widow of
¥
e ot p "// (e, .who wuu " thllnr In Company
/
e 74 of the 7 Reglment of /’ v /’ i
Volunteers, that he enlisted in said Regiment on or about the month of 2t /'/
186 / . and served in the Army upto. 5 , . (€ ‘.. { 186 <. That he lost his

R
life on the /( . .dayof 1 ‘7.‘7(“

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

o R G G R e AR,

!/L(/(“‘&

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 180 "that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date, 1 have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893,

Sworn to and subscribud beforesme, this I / Aler 5
e (0t rod ,,(X //’[5 ;
; 7 day Q g /’ (/ 47 o,
K 4 lay of /l < J //n 24

oA, L & s
i /_, | L AN G G ”( Ordinary. Post-office

18 f ‘—? (State here:

R 0T (3 i Rt ool i -

STATE OF %ORGIA, ]
County of . é_(’/_‘u//y

Personally Comes Mrs.

r(@wpﬂ&'ab ////.M 25

who beigg sworn, s3ys on oath, that she is a bona fide resident of said county of
r‘éw State of Georgia, and that she haw resided in suid State

continngpnly ever nluv //; A LA

V) piay  ( // ///‘ who wagw Holdler [y Compnny -
of the /'3/ '%1') ’ ]

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

%
130 Mt she In the Widow of

Regiment of

186/ and served in lhy\rmy up to A 1 / 186 7 hat he lost. his
: YA 92774 >
life on the 7 day of. My_gfl” 180 (State here

Jull particulars of the husband’s death, wlmn, where and from what cause.) (

\/‘1/1(/ AP g ¢ /114&([ AN /dﬁ?‘& . /1\/ W/{r
//40;‘\7/ «[/;yz-fﬂ(/

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year l&j\&;‘nt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895

Sworn to and subscribed before me, lhis i
/J/ day of%""“?" '1895 (‘7 [41, /&f/mv [ Filsd

2 7 / t S
'_v:'} /0/: KC’ el Ortfinnry, Post-office /s [ /"




| r
/‘//p‘/ Md’ 2 66 " n,..LWOrdinury in and for sid County of

g ﬂ/t»/ -+ ..State of Georgia, hereby certify that T am acquainted with Mrs,
Mzd/ﬁ—'- (22 S i LT ~the applicant for a pension in this case, and

know from my own knowledge (or from positive proof prosented to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of(-cnrg&.g__ D&oembor 23, 1890, nnd hag not lived
AW 2 a0 CC e

ont of the State since that date. That she ix the widow of.

deceased, and as such has herctofore been allowed a pension for the year ending February 15th, 1895,

In Witgess\ Whereof, T have hereunto set y hand and affixed the seal of my office, this
b7 - :
PSS O Sy Oy o 1896,

-Ordinary,

@) 22 Chr oy

POWER OF ATTORNEY.

STATE OF GEORGIA,. (!— 6-4/4

L _. d/éZ‘ ot horchy authorize...
of. 7 Col( . ZL tt, {(/
[ Pree_

I? wrl‘nw WHERP()F, I have horoun(‘o set my hand and scal, this

day of__ }/ flir — 1896 ' o
% Zc M”[%l el ﬂééx Ly

//((4. AL

unty.
A me/%ﬁ(
to receive and receipt for the pension pnul hereon n/yl request

/j,ll( /1/‘/

that he remit same to.. i L
// < / t

[r.s.]

Executed in the pro.uom{“;f 7 S ]
{/// '( -._IL ot e *,‘: I
/e | (ot & € Il
- TGk 1
& | % f '
Nl
B, | i

’W?

B e
ZTITN

0401343H 380

‘O6SI

‘aivd nﬂ

01 030NVH any
/)
qanss1 INHYYEM
7 - -
oL aivd
9681 “Pigt Livniqay Surpes 1S a0

'NOISNAd SHOAIR

0

) Y]

(('/-1 //

STAT//O GEO/RGIA County of . .
I ”/ ( 4 //// S ..Ordinary in and for eaid County of

iy State of Georgia, hereby certify that I am acquainted with Mrs,
¢ oz : A
(( 22 /. ue e

~.the applicant for u pension in this case, and
]

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

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

deceased, and as such has heretofore heen allowed a pension for the year ending February 15th, 1896,

lived out of the State since that date. That she is the widow of

In \VitneWereof,l have hereunto set my hand and affixed the seal of my office, thix
/ /K g [ o :
the ’ lln\ of. / , 1897,
— ¥ vl LEC LGN
’ KEAL } / A / / “ /

Ordinary.

Ferm No, 3.

POWER OF ATTORNEY.

L, s J

Jrn e // County/ 2

hereby authorize

STATE OF GEORGIA,

ol et Al

/ - "
of (4 /4 Lt \/. 7t receive and receipt for the pepsiow paid hereon and requiess
7 y
/ / - iy O
: / U o . T ?
that he remit same to 4 / ¢ ut P i A
//,/v' §

Ix Wrrsess Waereor, I have hereunto set my hand and s, this.

18497, It
y 2 (//X A
/.//’ 1// s { PR
Executed in the presence of ]
/ % ) )
G TP T T, g

lf/f< :)

(0 P A A A AL, /://
sl 8.

g ¥

—ON
o4
o

Suipad 1va4 105

) o > f JO mopis
207
7)

“Kyano;

0L 030NVH NV

Ve
a3Inss1 INHYYHM
FLL
‘ZEST

PIGI Adeniga g

‘NOISNAd S./mogIm -

‘NOSNHO[ @iVHOIY
i }m 3404013534 Isom

i

“L68T

‘L681

7

Iz

>3

.

a

i

.

N 24




' " Personally Comes Mrs.
STATE OF GE ,RG/IA, ] i > ‘/ px
County of (c«td | (G aretiic eWite, -

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

.State of Georgin, and that she has RESIDED in said State

continuously ever since 18 ‘j( That she is the Widow of
v

BN AR A S who was nv&)hlior in Company
j ;77 -
i of the F A i Regiment of =7 /' .
S N 2
Volunteers, that he enlisted in said regiment on or about the month of 7 /

186 7 and served in the W"p (L //./’44"/(" " 180 2 That he lost hix
(4 Pt
/b

life on the.

B T T Mewd
e
‘(yy(_

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

and that she has never married since his death aforesaid, that she became his wife in the year 18 © y

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in ?n); other State or locality since that date, T have been allowed a pension as a resident of
’

Cl' L (‘/ County for the year ending February 16th, 1896, and now apply for

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

S 1 subscribed bofore me, thi Yoo
\m to and subseribed before me, this
(/e ¢ ] (24 /lr Ll A y‘{/
ﬂny of = 1896, 1 - ’
3 //Zi 7‘ (A o C/ . Ordinary. ] Post-office /3/(1‘1 /[‘ / ,.4( L

day of. /;{“3 < 1862 (State here

full pticulars of the Jusband's death, when, wheve and: from what ohige))  (

Personally Comes Mrs.

STATE OF GEQRGIA, }
o

County of € 7 el

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

/S L .
X (. State of Georgin, and that slie has RESIDED in said State
/
(-nnnmmlulv ever nm J ﬁ/// ’//C 18 7 ﬁ That she is the Widow of
l sba e /// o

who was o Soldier in Company

(l ¢ \ % r
’( of the i Hia Regiment of.. e T

Volunteers, that enlisted in said regiment on or about the month of: A / // 4
186,/ __.and served in the ,\rm\ u//w ,}///’ ( nm( That he lost his
life on the duy of . ¢ ' / 189 T (Sute o

Jull pacticulars of the hushand's death, when, where and Srom what cause,)
VA / 40w *///[ 2w ///1/( ‘:// /////
5 i oo | / ’
L { M E

Dioned Petins o A D

/

Deponent swears that she was the wife of suid decensed soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became hix wife in the yoar 18.7 {
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived i} any other State or locality since that date. I have been allowed a pension as a resident of

e // County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the yoar ending February 15th, 1897,

[IL

ﬂwur},/» and subsoribgd hefore me, this l///_ ( T /. X ///‘

| .
Pl L 1807, | ° /
?{f/y// 72 L Ominary, | | Poxt-ofiec u ///7 .




St of Georgia,

(o @ouz!y
ﬁ hereby authonze s

/y ” ._ — W .
L V{ﬂW%M o (Ol ot T,
Witkreor, I have herounto set my hand and' seal, this.. z
1t same to

to receive and receipt fé/he pension paid hereon and r ??, that he
%g :/) x : C@Vf’< o at. / Ly
1. 8] g
i IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._ .~
n ph By
ﬁ ‘ day of. SMFLr & /
q % 7' Z (/ﬂ/l1,g Fé’/)//&tl (L. S]
Crof f <

xec ted | esence of HH et/ <
/ J/ e

7w d G

that he remit same to...

"-,//

In Wiy

URY Ot aai e v

1898,

1899.

_ . County

(Eficac

Commissioner of Pensions.

Commissioner of Pewsions.

GEO. W. HARRISON, STATE PRINTER, ATLANTA

For year ending Februsry 15th, 1898.

VZL,,L"' m(} L

V.
Widow of

Q.

For year ending February 15th, 1899.
OoF
/
e

RICHARD JOHNSON.
WARRANT ISSUED

WIDOW'S PENSION,

WIDOW'S PENSION,

AND MANDED TO
GEOQ. W. HARRISON, STATE PANTER. ATLANTA.

o
o > | E § j‘
4 "g g E § | v < E E :
~ v/ [ : " | \“
§S4 ; w A E \g iﬁ g ‘ 7
RIS &s o c N | &
i e S |
0

772




STATE OF GEORGIA, Personally Comes Mrs,
County of.. . tM/? ; } s ‘W

5 cqu;
ln"h%:":;b ! WK AT B S S

b/fé/\. R OT L0 i

Volunteers, that he enlisted in said regiment on or about the mpnth of.

18 ... That she is the Widow of

who_was a Boldier in Company

4 IHI),z‘N That he lost hix

(State heve

ta

Deponent swears that she was the wite of said decensed soldier, during his servico in the army as a soldier, and that

in the year IHJ_J By

..County for the year ending

she lins never married since his death aforesaid, and that she beeany

I have been allowed a pension as a resident of'.......

Felruary 15th, 1897, and now apply for the pension provided | ie year endingAfcbruary 15th, 1898,

Yed before me, this 1 -~

|
) Post-Offico,

O\ > L2712 777~~~

StatezaﬁGcégia, } T
2 m .County. Ordinary of wifid County, certify thayfam woll nequainted
with Mes, é % z ‘\uhn made the nlmv:'/nlllrlnvll and am watine

pprogants horsol {40 he, and that khe

(e tht the fueta thereln stated nre tae, and T know she e the lndividual she
B continuonsly restdod fn thin Btate sinee tho
Giiyvon under my offielnd signnture and senl this th

i i
Y Official )

2 Sonl. )

————

Ordinary of

A VLI IXIMVIIV 11ViVWIVIV DLIVIIVU 1 VDIV,

STATE Og ,GE GIA, ] 25 ponlllg ,ComesMr?. :
County Qf,_ (,a/ug? | /»Lﬂa/f,k,(_ K(/f/zv i

2> who, being sworn, snys on onth, that she is n hona lﬂl«- resident of sid county of
S A : o
. I 7 . State of Georgin, and that she has nesimen in said State
U (£ L AL
inuous) oy‘nne, / {(g ” L% ( 18 That ghe is the Widow of
; Ynveres (L Lk
& = ) L
of the. /d) Regiment of. ’/ 2N
/ ( ¥

(6 0 SR (L 7,
Volunteers, that he enlisted in eaid regiment on or about the month of. Z €

cont!
Z who was a soldier in Company

186 _2 That he lost his

184 R State here

&t

lﬂli_,/_.nn-l served in the Army up to

>
life on the / dny  of <% Lt (

Jull particnlges of the husbend's death, whe «,,2,-,- antytrim what cise.) (
4 ;
¢

LSO e n Gri

Deponent «wears that she was the wife of said decensed soldier, during his service in thearmy as a soldier, and that
alie has never married gince his death aforesaid, and that «he heeame his wife in the year 18 (,"J P

I have been allowed a pension as a vesident of County for the year ending

February 156th, 1808, and now apply for the pension |\mvi«|vdb&\lnw for the .\'('III'/ m{ February 15th, 1801,
Sworn to and subscrjbed before me, this | é’ ¥ 5 ‘\ e : %
/A 7 ’ /If‘/llyrx////(L\
y fd}y/.,r 1809, L // / T
X y ‘ﬂ/a;:lﬁ..‘ﬁ,\,."}., ! Possiiison 0 3 { L/E(J ‘y K
/ / /
St?e of Georgia,
ey

Jin Al
I /( A _,%/// AT LIERN
&
with Me,. e Yt ( (lLet

County, } Ordinary of sid County, certityAlnt Tam well nequainted
flod that tho fucta theroln stated wre tene, and 1 know sho s the I Wuu horself to be, and that she
1 / ~lr ¢
cr) ¢ 18
/

ho made the above wfidayit nnd an stis

D continnously vealded fn-this Mtate slnes the ny of

Given undor my offfoinl slgnatare and senl this the Sk § v dp})nl’ , ’/)//I L N TS
Al o JHLEY 17 1000
u(?i L€ /,/ County

( ()l"vhll’l
Bonl, §

Ordinary of £



STATE OF GEORGIA, } STATE OF GEORGIA,

e g / —County. . ‘1’47 Coun!y.g
(‘ “urdiie (lee hereby authorize..

h My % o CCCliete e

. M""’ i heteby authorize

to receive and receipt for the pension paid hereon nyl reguest thn})ﬁ remit same to to recelve and receipt for the pension paid hereon and request that he rem unm(’ﬂv
/q S g
WEE < / <
: o ol e L. F

IN \Vl;DNESS WHEREOF, I have hereunto set my hand and g€al, this // IN WITNESS WHEREOF, I have hereunto set my hand and seal, this l_ 7

ey i 1900, 7 - v y l‘—ub :
/// ) (((t 1o X 65@&1 ‘6@4/1&«_;{-(% (L.§.]

(/ P Az
Exécuted in prese‘xce of /e z /{ Executed in presence of

i 9&////’///”’)\,( ( : Wmé‘r@%’\

. L Y ] g : | - 4 F i g |
& 2 J 3. Rl ) = 3 N Ll
| gy TN - % a N ] ] (3} ~ hd

° R oD Y ol B ¥ | Wl (4 & ™| Qs N & 4

S Il 0 g e\ w N =i 2] |2 :
N o < £ - [~ BN P ‘ : i
S S Ri T At E Y E N &G a e 5 |2 ™
Y Y 2 z s N % g e s \ : £ s
@B R e g NG N

| & LSl ars]| B | Es ‘ | WeEe |3 -y
8 - o wJE A ‘gi |W°"‘ E

| = ) § N e ‘ e B !

| i = | | B\ z |
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({,{ Personally Comes Mrs,
[ Cedabsie, (CCtr
\&
7 who, being sworn, says on onthy*that she is a bona fide resident of said county of
$ ) € V

of Georgin, and that she has RESIDED in said State
conti uunsly/\'wr since / //(JZ, .. That she is the Widow of

Seiloue,- 7, //{1k

STATE OFsﬁEORGIA

County of /

.who was a soldier in Company

; <
,//‘ of the . /,_ Regiment of /_C {
ot Pty
Volunteers, that he enlisted in said regiment on or about the month of . o / -

o ’I(L,{"' L1882
lif o (6 il ( Ao LA 2% At (_(} (State here
pagticulars of the husband's death, when, where ayd frém what cause) Tood ’ z ’\/

547 Sl 1 /7 /L/,/Z“‘ "j‘z LL('
B 2 o4 A /Q

180,/ und served in the Arwy up te That he lost his

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 becuv his wife in the year 18 \{‘J.\
I have been allowed a pension as a resident of.... VAR DA County for the year ending
February 15th, 189 /. and now apply for the pension prm'idcd by law for the y?r{;ding February 15th, 1900.
Sworn to and lllh“'t‘l'")t‘l‘ before me, (hll ({ 05 [1 \/ ( / ( /‘ e A
4) yof.-o jfp 5N 1900, | Vj le l/(

v

KX Z /}‘///IIL Qudinary. I

Post Office

State Qf Geo{rg]la

.County. } Ordinary of eaid County, certify that Ia well acquainted

(N

with Mrs, ({ G (e (‘ ; ,ﬁ(,. Cié / Ll ey Who made the above affidavit and am satis-
fied that the facts therein stated are true, and T know she is (Pe indivi elf to be, and that she
has continuously resided in this State since the ..~ E dny 0

Given under my officinl signature and seal, this the

s Ay Of. / Ly 1000,
PN AT R
e i _Y \4 \./ bl Ll
j Heal.

..County.

A

Ordmlry

LUl IHIQUD  LUIetolviv alvnou  CelisiOLy.
STATE OF GEORGIA, }

County of........co.

Personally Comes Mrs,
Garclie Aherv
]
who, belng aworn, says on onth, that she Is & bons fide resident of sald County of
2 . > W e Btate of Gieorgin, and that she has rEstDED in said Btate
/‘/ M /“«—;«aé"‘ C82C, 1t ihe s the Widow of

’ L .who was a soldier in Company

of the.... /3 . . Regi "g—c«o—y«—«

continuously ever since...

- Regiment of .7

Volunteers, that he enlisted in said regiment on or about the month of . fL‘éf . e SRS S
1807, and served in fhe Army up to /6 W 186 i That he lost his
lWfo on the. .. < (2 duy of “'% e 1551 (State here

lm:lmtlmu of the Inlnlmmlu death, when, where and from what cause) .

/é«/a’GL

Deponent swears that she was the wife of snid decensed 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 b %

5‘4’% ..County for the year ending

February 15th, 1 ?ﬂ @., and now apply for the pension provided by law for (he year ending February 15th, 1901,

Sworn to and subscribed before me, this {;Mm
_.._...,...'.;/...duynf..%@“ﬂl)z...wm‘ : x o eatana
,D:hl?/}—’-’c‘ O, Ordinary. J Post Office

State of Georgia,

that the facts therein stated are true, and I know she is the individual she repm;en(n herself to be, and that she

has continuously resided in this State since the  / f‘ day of A?‘J’A .18, 36

Given under my official signature and seal, this the 2~/ Aluy of. %ﬂ-w 1901,

(=] i

2 Ordinary of. -.County,

I have been allowed a pension as a resident of

_County, } Ordinary of said County, certify that I am well acquainted

with Mre._._ -, Who made the above affidavit and am satisfied

) l_.,_._.._. .

o




40/
V¥
“

STATE OF GEORGIA,

éﬂﬂ/’é( County. }
0 %Ma &W&M MJ‘ , hereby authorize

Dyrze A orishh o A0l e,

to receive and receipt for the pension paid hereon, and request that lie, remit same to
DNy ade o Bra Ly Za,

I Witness ereoy, 1 have hereunto set my hand and seal, (l|is___ﬁ— &'_

day nf% 1902, i ;
‘éd/)’{éﬂ-&x\m [L.S.]
G

Executed in presence of

I Irode 7, (Bre~

\\U/V\\I
<z

£ o)
o - § %
S N 5 |
H » - -
& [ :{8 o peite
¢ N w81 8 i
2 N BT RO
° W | : N a i
3 | N I'5é& S BN
b N ;V‘l
= <
4
3
2

~

&.

Widow of
-

Coxt

WIDOW'S PENSION,

For year ending Dec. 31_ 1$02,
PAID TO
775&5,{%'(.,.% Ao
OF
Reglﬁlént
JOHN W. LINDSEY

i
{
!
i

e

A AN
e
(

STATE OF GEORGIA,
2 4,1 Counry. }
Iy é&w(»mo M éé/’/‘-
Wt A Wosd A ot ¥z (D Som,

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

%714‘})1;4. e Bre at. [ BCe

 J
In Witness Whereof, I have hereunto set my hand and seal, this L. ‘5

,hereby authorize

day of (ot ee, 1903. -~ /
e ol 7 S Lo :
¢ ZM.? f(zn,c_\( tﬁ{,&,‘_,‘ [L.8.]
('f_/_<

Executed in presence of

_3777,))‘1de o, 6}4’9’:"(;

1903.
WIDOW'S PENSION,

/4

Comowimdinner of Pensions.
s

PAID TO

JOHN W. LINDSEY,
WARRANT

AND HASDED TO
S A

2

For year ending Dec. 31, 1903.




S’I‘ATE \OF GEORGIA, ' PERSONALLY COMES Mis.

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

 County of ! AL

..State of Georgia, and that she has RESIDED in said State
continuously ever since . / X 3 6’
7£1T1/"W Mb"‘" who was & soldier in Company

,’40 of the 73 Rogiment of /6'—4”",/‘-“(

Volunteors, that he enlisted in sald rogiment on or about the month of

. ' (4 i 7
180/, and servoed in the Army up to ‘—W (6 1802, That ho lost his
life on the /é day of »%‘IJ/‘- boie 1B 62 . (Nhlh heve

particulars of the husband's death, when, where nm' Jrom what cause) .

Deponent swears that she was the wife of said deceased soldior, during his sorvice in the Army us o

soldier, and that she has never married since his death aforesaid, and that she became his wife in
~Ln

the year 18 6 5

.County for the

I have been paid a’pension us a resident nf_.__,____éj C L
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902,

Sworn to and subscribed before me, .é " .Z\ k_.‘
2. day 0[%’444—1.7

this 1902.

W{
”7 , Ordinary. \ Post-Office /%/% ﬁd
State of Georgia } W ”»,

€ )
S éﬂ .County. Ordinary of said County, certify that T am well
lfcq\miﬂIéd with Mrs..... W Lfm » who made the above afidavit and

i
am sutisfied that the facts therein stated are true, and I know she is the individunl she represents

.~ ’

hereself to bo, and that she has continuously resided in this State sinco the ¢ 4(

day of W AN -’6

Given under my oficial signature and seul, this the ’2 g day of %"“"’L 1902,
\ Oficial | ; W‘ 2.

| Seal.
Ordinary of County.

NOTE. - All blank spaces must be filled,
Voucher and afidavit must bear date after January ast, 1902,

That she is the Widow of *

T T IRy et R ! ety s el mayrde . - v wam v ok < & UELNAGLLIN

STATE OF G EORGIA } PERSONALLY COMES MRs

X \\‘hx!. being sworn says on oath, that she is a bona tide resident of said Count y of

County of...

7 State of Georgia, and that she has u:\ll)l‘ll in said State
continuously ever since . / f‘ﬁ é

(74@1'1-44 y%t -

é‘f e Yy

..of the Ll Regiment of....

That she is the Widow of

..who was n soldier in Company
d"/”f— .
Voluntoors, that ho enlistod in sald rogimont un or about the month of feu "LL

IHU/ v nd werved i the Army up to /é /"‘ G ‘ ny 2 T'hat ho lost his
life on the.. / 6 i SRR YA ‘V’/ Vi (—- s 18 6’2— ( State heye

particulars of the mmlnuul 8 death, when, where umlj;um what canse, )

L,QQY [Zhe }7/ W/w
o,

A

Deponent awonrs that sho was the wife of anid deconsod soldior, during his sorvice in the Army asn

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 o) s
I have been paid a pension as a resident, of é

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

-..County for the

December 81, 1908,

Sworn to and subseribed bofore me,

“'iﬂ-éjs -day of é““' o g ) Ld’ )’(Q 4/ QLL oy

} 2% N 4 ey, Ordinary. » Post- Office... /étﬁ/k/{—[ z.

- - .

State of Georgia, } %7 27/7 }ad,
@ A Al -.County. Ordinary of said Cnunl.y. certifiy that I am woll

acquainted with Mrs, ,éﬂr?’?{"% L “/

am satisfiod that the facts therein stated are true, and I know she is the individual she rnl;ronunls

--yWho made the above affidavit and

horself to be, uml that she has continuously resided in this State sinee e 7l 5‘ T \

ABY Ofg e rin I 830

Given under my official signature and seal, this the... > 3 doy of . W m“/ 1908,
{*—om;-,,l} YL cle .

Seal.

O ST T Ordinary of.. 64/ /@ .County.
v

NOTE.—All blank Spaces must be filled,
Voucher and AfMdavit must bear date after January xst, 1903.




STATE OF GEORGIA, }
County.

o st

SN ) v e e
In Witness Whereof, 1 have hereunto et my hand and seal, this

day of 1903,

Fxecuted in presence of

aii. ot

éretofore P
; .

WARRANT ISSUED

4

Co. 4 s Regiment __Z\!::(_

is ioner of Peasions.

. PAID TO

JOHN W. LINDSEY,

For year ending Dec. 31, 1903.

OF
Widow of o/Zenm A AlE

AND HANDED TO

7
(&5

15 i e ) iy hereby authorize

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

L. 8. |

s !

STATE OF GLO}A %
. County.

/éaru‘e-.u—g #aﬂ»r_‘
/77 et )61 %174/6 0,_.‘4252(04 %

to receive und receipt for the pension paid hercon, and Iu]lll‘ﬂl thnt he remit same to

BI177 16008 >, Do~ IV ey P
&

IN WirNness WHEREOK, I have hereunto set my hand and seal, this...

ot ol e S e

.. hereby authorize

day of... .éf*tp/ 1004,
(

Kxecuted in presence of

(wrilf/))’l/) Jecle 2 /6,-1

f \ _— 2 ! By o4 g | 4
5 iE-l°§ 3 oiald »gl { -
UL TR ;
g ;ZZE Yo llElle .
e 1 { = a \ \”“,‘D & 3
& | 8318 iz :
e ‘ M 3 2 Vi vl B8l @ =
Elo o AL fa i ANIEE e L T
a:;‘} i e ¢ S s e N S R %
B REEIY yial=id o2
m?: }ing’é ‘J\:a \'wg S Z =
gl W ey (¥ P e .
E)‘ zaé J'VW b1, e | 3
EH bl ) é.

| ] | TR N Fodlr |

[r.8.):

i




STATE OF GEORGIA, } PERSONALLY COMES MRS,

County of. g Sl : B

who, being sworn says on oath, t € is a bonaNde resident of said County of
/ te of Georgia, and that she has RESIDED in said State

of the Regiment of.

continuously ever since

. That she is the Widow of

who was a soldier in Company

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

156 . and served in the Army up to. L ) 186 ... That he lost his

life on the ... . T e . day of . AT | PR ( State here

partivulars of the hushand's death, when, whive and from what cause. ) .

Deponent swears that she was the wife of sp#d deceased soldier, during his service in the Army as a
soldier, and that she has never mnrrwd ﬁmcc his death aforesaid, and that she became his wife in:
the year 18

I have been pdid a pension as a resident of. County for the

year ending Docember 31, 1902, and now apply for the pension provided by law for the year ending

December 31, 1903, o *-WM,\_\ i
Sworn to and subscribed before me, 2 .
this-~ ~day of ... i 19080

Ordinary. ‘

State of Georgia,

..County. } Ordinary of said County, certifiy that I am well
Y y y

acquainted with Mrs..... . -yWwho made the above affidavit and

am,satisfied that the facts therein stated aee true, and I know shois the individual she represents

herself to bo, and that she has ('nnlinuny{ily resided in this State since the........ > o
!

day of. 18
Given under my ofticial signature und v-ul this the..... ~..day of .. — )
i) Oﬂlcml }
{ Seal.
A Ordinary of.... > > .County.

NOTE.—All blank Spaces must be fill
Voucher and Af&htit -lﬁl'belr date hitér Januaty 1at, 2903,

STATE OF GEORGIA, } PERSONALLY COMES Meis,
County of (22 V° ( i ké’ﬂr‘ﬂ’(l-% / ‘_%_/LMA

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

vaz

~.State of Georgia. and that she has RESIDED in' said State
]

continuously ever since.... / fJC That she is the Widow of

1 ot W
'{ i s weWho \\'n:}snldior in Company
Y <'(&
7 %
Y e mins0f the /g Regiment of

R
Volunteers, that he enlisted in said regiment on or about the month of % L ‘/
« /
lN(i/ » und served in the Army up to /6 L 162 That he died =
YR
on the /6 day of qu?/?"“f < _18 G,

Wl Yok e o T o 73/.&1 Lt il
Q,.'Lév--_ = o édu—r_nur_rff_, <~ ’ «,

76 i L%L/ié e

Deponent swears that she was the wife of said decoased sold ier, during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she beeame his wife in
the year 18 . ¢ 5
2y
I have been allowed an Indigent pension as a resident of éh L/
County, under Act 1900, for the year 1903, and now apply for the pension provided by law oy the

year ending Dec ‘mber 81, 1904.

Sworn to and subseribed before me, ) %‘ 6' /l:‘ »746; o
g ‘

Zalday. of. Free 1904, e - 2
;9/// 72 242 % ) Post Oitice SBedC 7
(] L /“é" —...Ordinary.

State of Ge%ia, e Az 7/.»%5 Zg~
- a7 /‘[ Count\' l Ordinary of said ('rm'm‘\'. ('m‘lify that T am well

acquainted with Mrs.,. & a rz e" e e é o . who made the above atfidavit, and

um satistied that the faets therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State sinee the /ﬁ
day of . & #‘-&‘)4“ 4 18 56 i
Given under my official signuture and seal, this the é ~day nl_%d ’(‘7 1904,

—= : DIk o)
{on) : -
L -~~j Ordinary of.. © é7 Connty

NOTE.—-All blanks must be filled.
Vouchers and Aflfidavits must bear date after January 1st. x904. "




&,

Gartey CoeeriZiz

M : Couuw? '
Mﬂ«e p , hereby authorize
Az, W Rtrugde Lot~ Guc

to recgive an recelpt for thc pension paid hereon, dnd request that he remit same to

W at /@—éa/f% & e ;
X

én 1 w/ﬂe'W&u. 0]

// %

In ‘Witness Whereof, 1 have hereunto set my hand and seul thls

day ufjﬂ/’ V?. i
o/

"E s§ “‘t P g
a o T pi S 3 %
B W BB
S AN £ 2118 ik
=1 I e SHH-] S8
28y 2 Al
TEIREE S Tl
£ 2! = v
& ;E }\’
« | |

STATE_OF {ORGIA

L ad.
MM,A’

Counry. }

, hereby authorize

.

In ”’mu:t Whereof, I have hereunto set my hnnd and seal, this ..

day of. 27 "’"7

18086,

We Wud hereon. nd request thaf he reét sdne fo

_,}//Zk U’:.‘.{ '*f’ Lesed \ «{_ﬂ_ﬁkt *J

To Those Heretofore Paid

——
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%
g
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WIDOW'S PENSION

PAID TO'

- Regiment

For year ending Dec, 31, 1906.

/%
Widow of
oz

—

L

JOHN W. LINDSEY,

C@nmm of Pensions.

WARRANT ISSUED
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PPERLAL Ay VA | JEINTANWT ALy - DS < S e
Siuty o Ea,,.,&‘i " Caroleil Aot

who, being sworn says on oath, that she is a bona fide resident of said County of
=, State of Georgia, and that she has RESIDED in said State
continuously ever since AM; %i"/fjé . That she is the Widow of

=
PPN . o Tt 277 W who was a soldier in Company
/% of the /7 .;f Regi of. 64.

Volunteers, that he enlisted in said regiment on or about the month of, ‘/7”44
.1864.... That ho lost his

IGOA._. and served in the A}my up to...

life on the ...

,.._lﬂbz .« (State here
i

Deponont swenrs that she was tho wifo of sald deceasod soldlor, during his service In the Army s a

soldier, and that sho has never marriod sinco his death aforessld, and that sho boonme his wife In

the yonr 18,72/
% s COUNLY for the

I have boen paid a ponsion ns n resident of.......... ..
year ending DocemBor 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905, /"_ a'(
Sworn to and subscribed before me, éﬂ— W'£ il x (/[’ f’ !
this... /770 _day ot 0411/‘"? 1905. ITiA g,

.. Ordinary. Post-Offico... WM% Q/C-

State of Georgla, s Wﬁv-ﬁ(‘

...,Coumy._} Ordinary of sald County, cortify that I ain well
' 8

nequainted with Mrs. ... .+ Who made the nbove aMdavit and
am satisfled that the facts therein stdated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the._................... .

day of, 18.26.

“IC mlulnl

TE.~AIl blank spaces must be filled,
iy Voucher n-’d AfMdayit must hear date after January zat, 190§,

Ui i Ordinary of,.. { iy ‘; : County.

County of .

STATE OF GE RGIA } PERSONALLY COMES MRs.

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

bdf

continuously ever smce_é., 0.

...State of Georgia, and that she has RESIDED in said State
]

e miemsnnnnemes ' TNGBE 8he i8 the Widow of

-who was a soldier in Company

of the

. ROgiment of,
Volunteers, that he enlisted in suid regiment on or about the munth of ..

186 /. and served in the Army up to......... i - P{ i

—-186.2__. That he lost his

day uf.,(.,é%?.ﬁ:{ s L RO o (State here

particulars of the luulmndn death, wlwu, where and from what cause.) ... . o . :
LY rug. L /%44,( :
/7 -
Féz % ¢k¢< 2t
ﬂ W g

life on the.........

'

Duponent swours thut sho wis the wifo of suld deconsed woldler, during hils servico in the Army as n
wsoldlor, and that sho has never married since his death nforennld, and that she bocame his wife in
the yoar 1870 % g
I have been pald a pension as a resident of... oo -County, for the
year ending December 81, 1005, and now apply for the pension pro¥ided by law for the year ending ;

December 81, 1906.

e i « (t
L'_. Q¢ 7‘) Hr)‘(. \ _“'_Lﬁ/lg

pv(m ()ﬂ‘lcu.«-/ b’é""’“/% 'é L Ry

ate of Georgia, } e 2‘9&,4,/‘
oA L S GOM LY Ordinury of wald County, cortify that [ wm woll

» V‘L‘_éta“_. who made the above affidavit, and

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

Sworn k:gnd subscribed before me

LT iy ofﬁﬁ’:‘:é;..__woﬂ ,[

Ordlnnry

e g sanca

nequainted with Mrs, ..

herself to be, and that she has continuously resided in this State since the__.

day of \ 182G . \
: ) &7 : ;
Given under my official signature and seal, this the . /. s URY Ol ;._ i Lé “L -1906.
‘ SR
4 -
‘Umulni . s s 4 ‘ Lo b 7{

il - S0 Ordinary of i 4 County

NOTHE.~All blank apaces must he filled,
Voucher and AMmdavite must bear date after January 1et, 1906,




-hereby authon ze

_%LA_MW ym@w

tofreceive and recelpt for the pension paid hereon, and request that he remit same to

‘nt,,mdr{uz% 44—

In ‘H’ilnrr.u Wiereos, 1 have hereunto set my hand and seal, this,.. /4 .#

ay o % M s T B0 ﬁ"f
- 77%/@”‘//44/\’/% Te.s.)

/(14{‘

xecuted in presence of
& ; 2

i
{
{
i
|

—..County, _
4. _

VA,

L8

&46 —Regiment

PAID TO
WARRANT iSSUED 3
ik 2 o
AND HANDED TO
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STATE OF GEORGIA,
County of..ﬁﬂ SV OO
who, being sworn says on oath, that she is & bona fide resident of said County of
.-State of Georgia, and that she has Rl':smm in said State
.« That she is the Widow of
kaity —w—wWho was a soldier in Company
o e ROZiment of ..

Volounteers, that he eulisted in said regiment on or about the month o!—vl%“

lSU../ y and served in the Army up to 1"”4 i 108 e THES 1§ lost his

life on the TS w0y Ofumid /‘111—“ RO 1) |1 ¢ 1o A (State here

partionlars o7 the husband's death, when, where and Jrom what onvuae, )

hils morviee In the Army as »

Deponent swonrs that shio was the wite of seld decossod soldior, during

/
soldlor, and thist she has rovor marrlod sinoo his dosth nforonnld, snd that she beonme his wite in

the yonr INJ-J Y

I
[ huve beon puid o ponsion a8 a resident of . . z"‘ﬂ 2 g County, for the

year endingsDecombor 31, 1006, and now apply for the penaion provided by law for the year ending
December 81, 1907.

Sworn to and subscribed before me )

this _.. [0‘.%dny of. "‘771

who made the above afidavit, and
um satisfied that the facts thorein statod are true, and I kuow she is the indlvidual she represents
herself to be, and that sho has sontinuougly resided in this State since the fm i
J . )
day ofs...”) lnaé
(&) '
Glven under my oflolnl slgnature and seal, this thi
; Oftlolul
Neal
) ST S AT PRI o SR ~lounty,

NOTE.—AIll blanke must be filled, ‘
Vouchers and Aflidavite must bear date after January ist, 1907,




Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

Old or New Class?........... (y'('(/(r’
o0

Commissioner of Pensions.

Ordinary: Fill out above in full and send
this blank to Pension Office for approval, Do
not pay out the money until the approved
blank is in your hands giving youn authority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.
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GEORGIA, .. fp ALxAsy/ . County.

Personally before me, the Ordinary of said County, comes ...

st vo vaowi it lptr 0l

of said County, who, after being sworn, on oath says / G2y

~...of said County, and that said pensioner

eﬂaé__.,____(knnty at the 7Zf4/ 02/ 42_737? s ///’) 4/‘\ 77‘?‘*’ r ; ; / /,7"' V

W;Al on the : . Pension ?ﬂ/ $23% /.) 7972 {(“) /* S Sy f _‘;! b ?(Q
time of death, which occurrfi in 7 Lounty, in this y /i’t’ ¥ P5p / /7) /*/a "jcp/—é '/, Bl 3§ ’;\b
z A ) )iy 36 Py RFO
State, on the ,2 o day of. W i ﬁ1923_, and that // /* /é?‘# 35 //‘) /(45««4 6 /J)/f/é}(y\fé :I ) 9(0
s Penwion of ﬂnc- i e i i ...Dollars was due pensioner and /6 /fﬁy«g‘ 68 //9') /,\r oL (TP - S (‘J‘;//f %% Vﬁr '2/ &
unpiid at the time of pensionor's denth,  ThatShe oft ue—widewse dopondont uhlldr?n surviving, and Qé /}/&,u‘ 7? (96) 2 ‘)‘ / “,u_‘d ,’4& g * ‘7{.
no entate of any value sufficient to puy theso funeral expensos, which smounted to the sum of ‘/‘/._‘90 _27 /)’/A# & (‘3 Ly /V) /) ,[a"‘ é ‘(' /JZ /7 1P " ; 2’:“‘
per sworn statement fully and completely itemized,hereto attached. ’71,/_ /0 /X/‘,‘&‘7 {?} /J\‘éd (2.2)‘ /J'/l'/—”\! - / .JJ:’ I ) ,J‘)d
Sworn to and subscribed before me ;) & 9—7 /}«/é (7R 74 _/}9/5 YA 5’\7‘( /V/ ,4 7 s 5 5 '54_‘ 7 # &
thisZ./_day of . s 1003 %W e/l - et/ 5 /}/M 0 2% "% Goy/fveg208"S? Ge)fves e $25 N Aze

~So
G G Ordinary. ¥ ///ééﬁ(é? (MJZF)/“UJ," = J/J/‘J G Zr /ed
)o é Ot @/ > / /647-3—)‘-4 ! (/éj///é.!‘?-fﬁ ’0(‘4)/,(/64 723 r /6o

5 23 [ theors’ oy /168 523 4 ‘

S g
AFFIDAVIT OF ORDINARY 2280 J
GEORGIA, —..£ s COUDLY: g 5

1 &a 6 IR I - Ordinary of said County, do eertify \ m C 1» BL GA /};M e 1925
that I personally know........ / &@Aﬁpﬁd“(‘ ‘/‘p , Who is a resid M % Z /%ZM/‘&{ )ﬂy)f‘f g M/\[ .

citizen of said County, ané that said person is of a truthful and trustworthy character, entitled to full
’

faith and credit.

1 also knew_&zt?g-

INACCOUNT WITH

GEORGE E. CHIPSTEAD

¥ =7.....whilein life and that this

was the same p whosename appears on the Pension M. T. CHIPSTEAD. PROPRIETOR

Roll of . é «..County, and was paid a Pension BUGGIES. WAGONS, HARNESS, PLANTATION SUPPLIES
COFFINS AND CASKETS

of O Q d ....... Dollars in said County for 1082 and

I now believe said pensioner to be dead. ip S - - i OIS RPS AL VAR
Given under my hand and official seal, this_22./. day ofy %—, 1923 é’/ %//1;’/{,5 +~ ,”‘ O V Zfaz;if Z 6o 2o
/ L / 3
(SEAL) /G \Q O >
INSTRUCTIONS!

8! A2 Ay 2
For use In all cases where pensioner dled after January 1st, had not been out of Btate longer than twelve “ﬂﬂ" 3
and u::d Yithout owning suMicient property to pay wuch expenacs. ‘the widow of & soldier, if she is llving, has prior %4 W
" and mu (] cation o ‘ello
v XS “‘ un those ming luonlnplpl for expennes of last |||nn-. and expenses of funeral, to make out their account ’
0 dled without owning sufMiclent pmmy to pay this bill"
10th. ordlnm lbou the blcl ot Ihl- blank, when f

»
1 I'll 1t .?M.l lcvll h d the nlu f It, and each date. 3 aJ
I ol
n tylly’ item orm, siving each item an K With the last Iliness, just before death when pensioner s /‘—u#‘:ad’o’lz M %&7 %j
be) of ol
Sth. e Ordin ¥ e to It that -.ch blll ll pn'loclly legitimate in every respect, and properly sworn to, and all D

l(lll.hld nully to this blan! nﬂ.-r mll blank has been pmpvrly mmplnod n Indlcated,

t"l‘a' ’nu co‘ %l:md“wnxc |;l“;'l . l ni‘:‘ lnﬂ’lh. b“llll “ t st be s e ( he lnlulon Ofce for approval and no money
mus e ou rel ne: 0 Yo ‘our author 0 mal en! -
L8 m. Hho Ordinary signa pay-roll, as Ordinary, for the plnllon and then d{lhur‘lu ‘:l. money mmnu and takes recelpts. D)t b-—m-&/, /,2 3 » .
um

" wem l
:" o -ccounl must be aworn to before the Ordinary, and In the following form: (Do not use the terms: "just, true, 7 . ]
ue, un
."'x'h...lbon and foregoing account s rendered for services in the last iliness (or for funeral expenses, as the case may
8th. Accept no bills for nur.ﬂl‘ untll you write lhc Pension Ofce, -Inllﬂ % in very great de
l’an-"mn'n‘-’I children, or children-in-law, must not charge the State for doing only what the law nnd common humanity ea CZ
man 5
oth, Rclum this lp‘ﬂ!mllnnﬁ and attached bills, with your ﬂnll rlllulr.n-a\l.;o the Pension Ofce, . 3

.

out. '
11th, sod Ing all or th the 1920 and 198 A t
separate uu :F"m. uuchu una illln- on- ut P‘M w.&"m" oulnn m vI.lTl the ;.llll ¥ l ”“ m‘ nqulro i @VM /




SepArAls solu of this voucher and bills=—ona set (o be flled In the Penslon Office with the pension papers of each year, (ﬂ.nii.«..m? (
.
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STA’I‘];}, OF GEORGIA, |

G eetd, County. )
. Know all Men by these Presents, That I, //// 2t /)/// w(y o )?/f 1
' ‘ .of ca t{

Count)" in said State, do hereby appoin //, ///1(;/ oo
O %)/41_/&_., “ sy triie and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to e for the reason
aforesaid. '

IN {!’//7(‘[\’/:'&8‘ WHEREOF, 1 (l}avc hereunto set my hand and seal, this

P 1/»_/

: day of . . 1897
< : L in . wege Lo AL - ]
Executed in the presence of us : \] VA
¢ 4 : .r'/.."i//y;:ﬂl:/-/ﬁ IL
// //( /f (/ i)
If allowed, send amount by 5 4’(:'57::./- L /,/A it to
me at . L0 Ll 70 2 ¥ Sdis , and oblige,

AN AN 5y
7 i 7
///, e

- ’/
Oy mel

it Lt /A/'u. L:- AR
/v ,/‘,./,
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STATE OF GEORG()IA.
County of.

Mrs... ///t’ L i //(»‘ » who being sworn according l(fﬁv. says under

oath that she is the widow of........, Z(f/ ALk, A/ . ///[14' ywho was a soldier in

In person came before me, lhgﬁwnincd Ordinary
in and for the County of ., wer

? Lt o
the service of the Confederate States, and served as a member of Company iy , of the
i ’
o /.f)f ...Regiment of //(/17//4 Volunteers; that he enlisted in gaid
; A A -
service on or about the 7 <. day of L2 1.4, 186./. .., and was in the

. Army up to

’
G ,'x. ,.".(‘.’//( '.4 A7 7/ (/4/%//4? 1864~ That while in the
7 o Z
2 A

Army, he wason the. /.7 / day of ////f/ 186..#7, (Se¢ Note No. 1)
P ./tr.v.'./r' l.l 4“"///( /t/ ...',/ e (////// R bt ///.{/ "‘/v,

3 =g
e P _

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

the Army, and that she has never married since his death; that she became his wife on the th
day of.....NMal 10 v1m ‘y 18.7.47, and that she haw resided in Georgin contimously-sinee-the

Bl o Ay v./,f,"‘v ' 8 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,

Deponent, as the widow of said decensed soldier hust , applies for the pensi

provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the Ppension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

AW Vs

Sworn to and subscribed before me, this, the |

% A

' ’
Al iy ofi ‘/f"/ 1891.‘ i
Vs, ol :
Ordinary,

Nore 1, State In biank nbove the date of the denth of the husband, and how, and when, and where he died.  And In ease Iis
deuth resulied from disease, state how the disense I8 dnosin positively (o have resulted from the service of the soldier In the

Arniy
and not from any other cause,



SN W LS VA W L aNA

4+ 111 T0T  VV IULUICOSSCS,

STATE OF GEORGIA

In person came before me, the undersigned Ordinary
5 7
Coun}y ééz z f in and for said County, witnesses. . /% »/.;/-.//
s
(//'/ » /ﬁn-%.l(ﬂ ! - Ak ; Sl

and. (each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
i e ”
///// /{1//" }//lh, , of the County of .
/ M
State of Georgia, is the widow of ,.....,.xﬂn/ i3 ‘,W
Company. e of the i Regiment of

.» who was a soldier in
é(r? 2.7 ..Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the i day of 20830 186 /. That while in said service, or by
’
reason of said service in the Army, he lost his life as follows: 277 o ///’. PR
’ / s ’
T N 7 rey ISl 0 s ,////'//7/:"'// /,’l/’/ ///,
v
. o

! > 4
We further swear that Mrs, - /// YW, o /,/( 2

soldier during the service, and that she has not fintermarried since his death, and that she resides in
P)

was the wife of said

le &g 74 County of the State of Georgia.

Sworn togmd subscribed hnf ,lhl\. the
e S day of ¢ / 2t { l\f)r,(
Vo .

e S A ,:' Az ey X $ oY
rdinary, %p‘//)t‘ EAABAA A N
¢

uertilicate of Orainary of the County of Applicant’s Residence,
STATE OF GEORGIA, e 'o”my

County of.. édf / in and for said County of AL /
7
State of Georgia, hereby certify that I am acquainted with Mrs, // -u(/ - ///' Cren...

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign. :

In Witness Whereof, I have he;y\nlo set my hand and affixed the seal of my office, this, the
F/ a '/J
v day of o /'/ 1891,

| A

S el o
l e { Ordinary,

Form No, 4,

NOTES.

The pension is only payable to certain classes of widows,

Those whose husbands were killed in service.

Those whose husbands died i the ar ny of wounds or diszase contracted in the service,

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

Thowe whose husbinds were wounded in the army and have since died from the direct effects
of the wounds,

Those whose hushands contracted disease in the service, and who after the Wiy died of the diséase
caused by the service.  The disease divectly causing the death, y

No widow is entitled uniess she was the wife of the soldier during the war, and has never
remarried. ! s

‘T'he law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the | of the husband and his death and the immediate cause
of the death, .
Widows who have murried since the service of their husbands in the army are not entitled,

There i noneed of employing o lnwyer_or other agent o attend to these clains The
Department will furnish 74/ and wpecitic instructions, and give ample opportunity o every claimant,
If witnesses live in another County from that wherein applicant resides, they must w0 defire

the Ordinary and e stify, - The attestation of a Justice of the Peace or Notary will not inswer,
Fill out Power of Attorney authorizing some one who can call at Treasurer’s oflice in Atlanta and
receive the money, to receipt for same,
Fill out the “divections™ helow Power of Attorney, so that your Agent will know where and how
to send the money.
By order of the Governor, W. . HARRISON,
Seco Loxs Department,

.




-Qrdinary ift and for said Connty of
St_t;a‘t[e/nf Georgia, hereby certify that I am acquainted with Mrs,
Alleer the applicant for a pension in this case; and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23,1850, angd has siot lived put of the State since that date. That she is the
widow of bde ) £ (e . deceased, and as such has heretofore
been allswed a pnsion for the year ending February 15th, 1893,

In Witness \_\Menf, I have hcrmmmn/cl/ny hand and affixed the seal of my office,

this, the /' day of (774 fZre

7 1894.
ol : ‘ //j, % ’ {/ Ordinary,
2 :

POWER OF ATTORNEY,

S0 -
STATE OF GEORGIA b ardy / County. 74
Kxow ALl MEN Y THESE PRESENTS, That I, ! ‘4/( oo 0// - e
of U by 7

County in said State, do hcr?)y appoint // T AN S ]

of (il o 7ri my true and lawful att6rney in fact, for
mie, and {1 my name, to recelve and recelpt for whatever amount of money I may be en-
titled to from the State of Georgln as a widow of & Confederate Soldier, as stated {n the
foregoing affidavit { hereby authorising my wald Attorney to recelpt in my name for uny
Warrant that may be {ssued by the Governor, or for any sum of money which l)wy he

coming to me for the reason aforesaid, i
IN Wreniss WHERKOF, I have hereunto set my hand and seal, this /7~

dnyo[/ (d7ig? ¢ b 1894, (&Y
; / /{/"/ (l'/ >é §/(: )

YU iy

[r. 8]

 Executed in the presenice of us:
/ / 4
/“ '1[ : e s [/“
/ /
/ tidlees 1¢ d((r/. Cley

(DIRECT ONS.
a

Send amgunt by ¥ /If : 1
me at /s ("/C“[‘( L 527U

—

) gl oblige 1/

2 y
//(// @ [>< (.)//{/.
A ol

wed
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d 3!0!01383&1”;“

g?z?) )7
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— 40—
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STATE OF GEORGIA, Personally comes Mrs.

|
County of C/{'cz,ad/ ; Jatzz'/ o

who bemg(_ynrn says on oath, that she is a bona fide resident of said (.oum) of
Q Qv / State of Georgia, and that she has resided in said State
continuously ever §i11ce /[ ‘/C“ ‘(/7‘ ' r&j% That she is the Widow of
/Qd—l/‘l 4 S ((#” who was a Soldier in Company
of the Regiment of. (7 ¢ e
Volunteers, that he enlisted in said Regiment on or about the month of
186/ and served in the, Army up to ]((1( : : That he lost his

vl (4)
life on the. /7 dayof A 07 186 (State here

Jull particulars of I/n' husband’s Heath, when, where and/rom whal cause.) (

//a/ /uu:zL ('a' Ll 7 /.o/(n‘; lvaie
//(u( s ol ¢ L

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date, I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

7
Sworn ud subscribégd before mie, this o
{ } = G ‘/l/"V (7"/ 9/((11 1

..day of.., (it 1894. )//“. &
(?, Ordinary, Post-ofﬁce\/j(“ 7 ¢ ‘9 /




fraipdsr GOl s Aecd. \!wﬂ’lﬂo{vwlﬂl‘y .. e IR
Do of {' e 4 é . Ordinary in and for said County of
(¢ by ... State of Georgia, hereby certify that I am acquainted with Mrs.

know, from my own knowledge,

crthe applicant for a pension in this case, and
(or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
).P SeR L SN
 pensiof for the year ending February 15th 1892,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
Siges . day oﬁ.,/ //"’("...” .’f( i 18O 3

e e CRS N2 ( *_Otdinary.

... deceased, and as such has heretofore been allowed a

SEAL
(=~

/

POWER OF ATTORNEY.

4
STATE OF GEORGIA, Gttt

Form No. 8.

i County, , ., /
KNow ALL MEN By THESE PRESENTS, That ‘,, e / (leeC K /4(‘»6 “ ; )
e i a H— (ra i,
7 ey,
County, in_said- State, do hereby A point // et ey 4/ i 5 (

Fefio v
I AT TR A A ...my true and lawful dttorney in fact, for

- me and in my name, to receive and receipt for whatever amount of money 1 may_be entitled to
from the State of Georgia as a widow of f Confederate Soﬁier. as stat:ﬁn, the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that'may be
issued 13' the Governor, or for any sum of money which may be coming to me/ol?r the feason
aforesaid, e A

- In Wirtness Witereor, I have hereunto set my hand and seal, this s £
day of . ¢ ClLLsar Oty - 189.3 . Jiea e
i / AN L S CTRE Y ){f e 18]
Executed in the presence of us: ‘l ////" g7

/I./;,‘mi'//7,,(.(-"‘1. J’ : -

: .
/ / DIREC}? S, f
Send amount by . A L D o to
me at /,/' €1 /’] . A i ,and gl?)ige ’
' ¥ e e By ‘,‘Y///(n,

//"//u,/'

.'7,,

BUIBAA
70
(&
72NV 77

/

OL G3ANVH

T

!
.
_,76_

‘VIUINY ‘200U MW UCRLIVE ‘g 09D~

panss|
‘£6g1 St Lreniga,] Surpus reak sog

‘TOISTY] SHOPIM

- ] .»/
A GEORQIA, Countyol (U ¢ /¢ 7
ey

¥, y . 14/4’7 Ordinary in and for sald County of
_6 15 TR ”/ %e of Georgia, hereby. certify that I am acquainted with-Mrs,
ALy d CAC 2 ....the applicant for a pension in this case, and

know from-my own knowledge (or from positive proof presented to, me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 2351890, and not lived put of the State since that date. That she is the
widow of. 224 4 el
been allfwéd a pensfon for the year ending February 15th, 18¢4.

In Witness Whefeof, I have hereunto sgt my hand and affixed the seal of my office,
this, the. s day of__, AAA M"/ e T8O B

{E} /) 2“ éA’ Zez 2 “/ Ordinary.

V,,_v it —— e e T T T T T T eSS ey

POWER OF ATTORNEY.

_;_ 5}1

STATE OF GEORGIA, % gmy-ny.
7’/{40‘ /” R f

/j(zt}w ALL MEN BY THESE PRESENTS, That I, é{f ;
Wh B Ofp ST tl.ﬂ/ TRy
by, point\)</d‘)’l /% ¥ &4 i 7/: l/v)( )

deceased, and as such has heretofore

Counlym%(here ’&gﬂ' : )
of.. my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which % be
coming to me for the reason aforesaid. ¢t
IN WirrNEss WHEREOF, I have hereunto set my hand and seal, this,
day of a7 .1895. e P
% f 95_77@0 7 /C".i! %Y. ﬂ;r{ jp (LLles AEIERD o 1|
= Executeg in the presence of us:
/ Y %) 3
732 ¢ Yoceen. ‘7_/ AL @l : .
@ DIREC'IgNS.
Send amo nt-b)(:{/ / - SR YR )
me at aq 7 : 7 2/ _, gxd,\(gblige (7 "/,
L0 J A ey, 3 CLC (i
o it
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ol 1O
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Peveonally comes Mrs.

STATE OF GEORGIA,
! ! ‘/‘(t‘/. (4(/ 7?/{’,"

County of /,'c/z/'(

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

2 6 G (:I L _State of Georgia, and that she has »esided in said State
continuously ever'sincc_ (464 : / £ /?f e 18 ‘Thatsheis the Widow of
PN L i ..who was a Soldier in Company
2 : of the /v : . Regiment of (~ ’7_"- 5 e
Volunteers, that he enlisted in said Regnnu\t on or ztb);t the month 2&‘ }'/ i 9 :

Vg -2
/ 186// That he lost his

4 4 {
life on the hd 2 ....day of /// (424 18 64[ (State hare

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

186 /.. and served in the Army up to. '...

ey ok /Z/L' (’34:'\1_(/_ \)[0/Z1( il ///“(,, (-//7.
(2 (e

(

)

Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 180'% that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other ‘State or locality since that date. [ have been allowed a
_pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending Fcbrum.'y 15th, 1893.

)

Sworn to and subscribed before me, this tppenn 1.0
el %ﬂ” %, Ko (e
3 (Iay of /ﬁl/ ¢ 1/ .893. ﬁ[/a, /{ el .
/ Ch @ C foi e Ordinary. Post-office ... . ...

AViI 1IIWVIIV AAVIVIVIVIVU [1vIIvu 1 vioiviy,

STATE OF GEORG s Personally Comes Mrs,
County of ép /zA ; /aat'z/ Q//&yz

i
who being sworppsays on oath, that she is a bona fide resident of said county of
M State of Georgia, and that she has resided in said State
congjnuously ever since % A/'Lh 187 hat she is the Widow of

(Ve d , who was a-Soldier in anp'm\
4 /f Z
=4 of the / 7. Regiment of o Vv ((

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

186 / _and served in th%ﬁrmy up to . ///// s 186 /| hat he lost his
/ ) )

life on the /j G day of. ///ﬂ 7. 186 ‘/(Slale here

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

S cvay pithd o Catily p)/t/,é,/ﬁ‘/
j& asids Doy /3 - 1§64/ '

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 \ﬁ_U, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 189—4, and now apply for the
allowance provided by law for the year ending February rsth, 189s.
Swor% and subscribed before me, this 7 9 > 4 v ;
7 .pday °2f°‘ 42427 1895, Lrs. Mgeery 5 ".4\.\,;— aar
Z/ J/( :4 s . :

~Ordinary. ) Post-office . / Zla,



EORGIAt County of.
o

Ordinary in and for said County of

y ﬂ"/d' , Btate of Georgia, hereby certify that I am acquainted with Mrs,
/ L e B e the applicant for a pension in this case, and

know from my own knowledge (or from positive proof | ted to me by roy witnesses,) that sho
-

n December, 23, 1890, has not lived
+ 4 22—

on for the year ending February 15th, 1805,

resides in this County, and that she resided in the State of Georgi

ont of the State xince that date.  That she ix the widow of.
deceased, and an such has heretofore been allowed o |

In Wit Whercof, T have herennto

A

my hand and affixed the seal of my office, this

G 1896,

POWER OF ATTORNEY.

STATE O, ononem Cac 6’/‘/ _County.

I, % 4/ Iwreh) authorize /% ﬂ W
of. to receive and receipt for (h:fnnmn pm:l hereon ang, request
that he remit same to . W"

Wurnmn", I have hereunto et my hand and weal, this /J
LZ =
Hcere M A
v (]
éo/L

2«
any
'ON
04

85z

ST AN ‘ORI <y 095

7
s % 45 s L
q3nsSI INEYYHM

‘O6SI

"9681 ‘Miet Sisniqoy Surpus was 105

.

"NOISNAd S.MOMIA

L

moxom County of //VZ" : /
...... Ordinnry in and for m%(l County of

i ... Blate of Georgia, hereby certify that I am acquainted with Mrs,
...... / / ﬂ//‘ gl
(

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

«the npplicant for a pension in this case, and

residen in this County, and that she resided in the State of Georgin on) Depgmber 23, 1800, and hus not
Y,
( /
lived out of the State since that date, ‘That she ix the widow of . " %Y o T4
/
deceased, and ay such has heretofore been allowed a pension li-r(fh{yvur ending February 15th, 1896,

In \\une-i%/l have Ilereuntu}uy“y hand and aftixed the seal of my office, (Iu»
oA i g S
{

the... py 0y - 1897,

o ' :
02,

{NEAI} y ‘ Neg- : S Ordinary.
Fra e ,/.

Form Ne, 8.

POWER OF ATTORNEY.

STATE OF GEORGIA % / e Co nty. /
’{// rereby authorize % sz ¥
L / to ru(l e ind receipt for the pensjon ||W-rmm and request
that he remit same to ’( ut /J 7 1%

I Wirsess “/0 i, 1 have Iu-rl pnto set my ||nm| and seal, this /f
7 AN

day of.. 7 ﬁ/ (5 AR 4
lny of 7. BETE %40 ”l,ti [7//:(
i
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STATE OF GEQRGIA, ] Personally Comes Mrs.

County of (£ 44 i t/ﬂw(} S

é\" who being sworn, S8 on onth, that she is a bona fide resident of said county of
N M} SRt e State of Georgin, and that she has RESIDED in said State
l’l'l; ¢ That she is the Widow of

A
% who was

/J Regiment of

Volunteers, that he enlisted in said regiment on nr about the month of

186/ and served in the A %_up to ﬂ(b‘7%

e
life on the. —atlay of .. /

Sull particnlay uer hm:lmml'n death, rrluu, where and from what u 1wae,)

A}//% d;sz /‘549//

ever since

continuo;

oldier in Company

of the

186 5/ That he lost his
1”6 4 (State here

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
Oof 0
and that she has never married since his death aforesaid, (hn( she beeame his wife in the year 18
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in ng»or State or locality sinee that date. T have been allowed a pension as a resident of
2 County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

before me, this

~W1%QG]# ‘7% m
7 . Ordinary. ! Post-office %Mﬁ/ (,ZA/

- .
'(/,‘— Civee o1

— et

STATE OF GE,D}G!A,

4 Peroonatly Gomes Mrs,
Countyof .~ 7' /7, &«.4,./,.7/ ey

Ty il who being sworn, says on onth, that she is a bona fide, resident of said connty of
#5 i 7 1

State of Georgia, and that she has rESIDED in said State
¢ 18224 That she in the Widow of

who w:;n Soldier in Company

continnously e, nlm'e i ' / r\/
Tyt
77 /{%/

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

of the Regiment of./

186/ and werved in the Vo g 1)
d werved ; lluyw y) to / /;/ 186 That he lost his
life on the L ( day of.. 7~ i A 18 (Ntate here
i . ) 7
JSull particulars of the husbaptl's death, when, where and from what 4-:in:~1>,]
>

W St lir) .

S o f 7
,‘Z///,,,,,,,( ’//"'// Z '/'/' /?

\

Deponent swears that she was the wife of said decensed soldier, during his service in the army ax a soldior.

and that she has never married since his death aforesaid, that she became hix wife in the year 18
that Georgia ix her home and she resided in this State 23d day of December, 1890, and has not
) , 1890, L
lived in ayy other State or locality since that date.
p)

I g i
¢ YA (‘ ty f l 0 H O 5
’ ounty for the year ending ebruary 15th, 1896, and now apply for

I have been allowed a pension as a resident of

/
the pension provided by law for the year ending February 15th, 1897,

//z»o oo i "4«//&_

i Post-office /G 7 /‘A., &




State of Qeorgia,... ‘ £
ZZ..‘/ S—haereby authorize
ks ive and reccipt for the pensip” paid Muﬁ;ml request
27 e SAD Lol i
that ho remit sameto (.C— Lz at. Q. ; :
} { —
In Wmv7 Wiereor, I have hereunto set my hand and seal, this. Soow
day of‘_.Lm B .1808, P /
_ py AL
}?4 (C /’ re <AL 2{({’ oy
D~ 24

WARRANT ISSUED
I

2

Lilter < |
=ty

PAID TO

.
o112y

NO._Q-AJ fk
AND HANDED TO

Zra i

(Lo
= — = L r—7, = " -
Commissioner ..'/ Pensions.

Widowor X ( ¥ Lz

For year ending February 15th, 1898.
RICHARD JOHNSON
GEQ. W. HARRISON, STATE PRINTER, ATLANTA

=
e
&
=
=
g
B




Personally Comes Mrs,
(llcrt

who, being sworn, says on oath, that ehe is nd\unn fide resident of said county of

8tate of Georgin, and that she has nEsipED in maid State
mn!innnml) dvor it ¢ 2/1‘[ 2N

o 18, 2K That she i the Widow of
L e {f/ L /

who was a Bnl("cr In Company

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

186, ... and gerved in the Army up to e ; ; = i
y U

18675 That he lost his
e
life on the b4 -

Z
day of %4[({’/ 18 04(,\‘1111,v here
Jull pavticulars of the husband's death, when

'ny wheve and from what cavse. )

Vo T Sl

1 4
,‘A‘ £ 2z _/1/ é‘/’//‘ :

Doponent swonrs that sho wiw the wifo of sald deconsod woldior, during his kervico i the nrmy e n wol 5" v, nnd that
alio has novor marrlod sinco his death aforosld, and that sho hun?yn Iin wif In tho yonr 18 3, €

ok v
I have heen allowed a pension as a resident of DAY 2O 2 A5

-County for tho yoar ending
Felyruary 15th, 1897, and naw apply for the pension pm\uh-l by lnw for tho year ending l/aln uary 15th, 1898,

Sworn to and subscr] 5t A o
%m x///lv"' (B

44‘

Z & 1898,

L) AT it
State }rgebr : ia

before me, this 1

Post-Office

i e County. }

()rl ry of mul ‘uunly, (uhfy llmt}t\lu well acquainted
o
with Mew..o. o LOE L& f,‘\/a/

“who made the above affidavit and am satis-
fied that the facts therein stated ur:/(rln, and I know who in the individual slic reprosents hersolf to ho

)
dny of « /

, and that she
haw continuously resided in this Btate since the

[ < 18..8 57
5(// O 808

/ . ‘&", «

Bonl, Ordinary of
-~

Given under my officinl signnture and seal this the .....‘

County.
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TS ey et o e Rl ORENS, - RETANANS XY o

STATE OF GEORGI;A.

AN e d AT AR S LA b e | L N 10

. STATE OF GEORGIA., |

In person came before me, the undersigned Ordinary
3 A . County. S /] 9
/ / / / W Coynty of......(& eAL......... | in.and lor the County of ety
Know all Men by these Presents, That 1, .../ o//L17 .../., ST //'-v\ H y‘/ /5/ i / in.and Zor the County of... e /
% St ena,

Mrs.. jod..ni T » who being sworn according to law, says under

L g J awho sing
County, in said State, do hereby appoint.. // " ///?4 /'// e ANV oath that she is the widow of...... bd.271.¢.¢ 4,/%/ = .%u - HE - y who was a soldier in
/ /

o A A .y true and lawful attorney in fact, for the service of the Confederate States, and served as a member of Company » V , of the
me and in my name, to feceive nnd.rccclpt for whatever an}om.\t of money I' may be enut.lcd . T Rt ol /%ﬂ i Vslihtesrds hanire mntoh o e
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing I &

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may service on or about the Z day of % 2 186. 7., and was in the
* beissued by the Governor, or for any sum of money which may be coming to ne for the reason S 2, At (4/ _ A.rmy pti0.cl 2ok A & "/( 186,30 That'while'ih the
aforesaid, L / / i 7 / P )
IN H’§7}VES.S" WHEREOF, 1 ;?ve hereunto set my hand and seal, this Army, he wason .47 x hs ’_da/;v:}f. /i i i JSa AP Noig

i 7 A t = e o r ,

Ve day of . /' ¢ sl S0/ A e /S 4»1/-/”/ el al S //(4// ved (

‘ ' , 4 4

//‘C (é% Eﬂ ([{‘!]‘ = v vxf/’.;'/{n\(u v //x . (J el i ein

= ¥ Pleaers. ill s s
i E}cuted in the presence of us : ~] ’
7 AL }//( Vet s v /J g ) ; :
//, C % r[ r i 1
Qe S
DIRWOTION®.
If allowed, send amount by Ly 1./4:.« o 6 //; ik et hathiane to )

me at .7/1/{//\ /’/ﬁ, Ce. L ..., and oblige, .I

'//‘l / {1(/,: M e (/ e M SRS S SO BT

// ¢ P

] &f

Deponent further swenrs that she wan the wife of wuld deceaned woldier during hinl term of wervice in
@ity

the Army, and that she has never married since his denth; that she became his wife om{);t; 7 iz th
day of bl lﬂﬁ/j y and that she has resided in Georgin continuously since the
S ARy O 4t //, Aer /f,(‘c M. ; that Georgia is her home, and was such ‘1!

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

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

—~

- | oo e i s | i the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
‘ § ) [ E§ 15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.
P\ | ’
: I E ', \ .& a J [ v.\ < Sworn to and subscribed before me, this, lhc' //6 ((_ /1 ‘t/( L0
s \ \ |, > 5 //' / 7 ’ . 7
2 ¥ gJ | AN \ == | g | e “} : ,/.¢¢ P RS OF i (’//' tdf 1891, | e
H N B 3 Pt / / ’
= 23 /
e ROEERNE - ; IR
8 1:5 0 70 { ‘L f\\ g @ Qh | m Ordinary.
= = BRI X S
- 7 ﬁ - | i “ 4 { m g NoTE 1. State fn blank atove the date of the death of the husband, and how, and when, and where he dfed.  And in case hig
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STATE OF GEORGIA, 1

(C ’ / In person came bclore me, the underai %ﬂnry
ppunty o) il a4

5 ) > y'u und for suld County, witnesses
Jnr ks ///. A

and (each known to said Attesting Officer as truthful,

reliable a d repytable twens), who severally say under oath, that, from their own personal knowledge,
% 17 / A Yﬂ‘)

Mrs. » of the Count: pt ol ( (AL .:_ sy
State of Georgia, is the widow of 7.4_ sare2... D N , who was a soldier in
Company. y of the 7. Regiment of. 7.1~ A ..Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the // day of ////r .2 -4 186.<. That while in said service, or by
reason nf said service in the Army, he lost his life as follows: / A -/I/‘/( Rores

/Z%f// //r(/ ot //r// /// /]// ;-zmr /// /4'”(/ ’/(//(._J

A tier Ao, et 2 /e(d:z' / err o At pere2y

7
We further swear that Mys. /,/ . ’/L 5///&\,\

soldier dyring the service, and that she has not intermarried since his death, and that she resides in
/,

A ﬂ/ Connty of the State of Georgin,

fo wnel anbec il Defore me, e e / ’/'
/\u'..uzc At aul bl Tt this, 11 ' ./( [/}‘ /”;/ . //.( g

day ut oAk IN..L(

2/ AR A ‘/ P ))u /I/, j‘f)z///f

was the wife of said

Ordinary.

AR S e s W ey s oeeany. I AVUNEMYIIUV

// {//‘ '//,////r y /

STATE OF GEORGIA,

Ordinary
el

- /e .
County of (l Al // In and for anid County of [
/ 37
State of Georgin, herehy certily that Tam nequalnted with Mrs, ' '. i e

the applicant for a pension in this case, and know, from my own knuw]édgr. or from positive proof
presented to me by reputable witnesses, that she resides in this County, And that she pesided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to mie to be
truthful witnesses, entitled to full faith and credit as such. I am tully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sigh.

In Witness Whereof, 1 have hereunto set my hand and affixed’ the seal of my office, this, the
~

i day of /u 1.0 1891,
:f\r; ///{V “«’/( AT //,

Ordinary.

Form No.

NOTES.

The pension is only payable to certain classes of widows.

Those whose hushands were killed in service.

Those whose husbands died /u the army of wounds or diszase contracted in the service,

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

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

Those whese husbands contracted discase in the serzice, and who after the w ar, died of the discase
caused by the service.  The disease directly causing the death.

No widow is entitied unless she was the wife of the soldier during the war, and has never
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 clim  must be substantinted by the testimony  of three  witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who have married since the service of their husbands in the army are not entitled,
There is no need of employing a lawyer or other awent to .uh-n(! to these claims.  The
Department will furnish 70/ and specific instructions, and give ample opportunity w every claimant,

If witnesses live in another County from that wherein applicant resides, they must g0 fefore

e Ordinary and testifv.  The attestation of a Justice of the Peace or Notary will not answer.,

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

L ont the sdieectons™ bolow Power of Attorney, <o that v o Agent will know where and hosw
foaened the money

By ovder of the Governar, Wo L HEARRINON,

o B ddepartimeny,




S 2%
O(dinary in and for said County of
Wiy State of Georgia, hereby certify that [ am acquainted with Mrs,
/ : 4‘ ' /(d revrery the applicant for a pension in this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 18 0, and has nul}ivcd out of the State since that date, That she is the
/ ceeced pO, (¢ lde

widow of deceased, and as such has heretofore

been nllowg’«i/a pension for the year ending February 15th, 1893,

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

this, the < day of

"z'.l.",' 1894.
7, S \
//',)' ; /Z/ s ((/ Ordinary.

Ferm No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, ((k Cet [‘, .County.
KNOW ALL MEN. by tHESE PRESENTS, That I,
ot el of)
County in sgid St:_\/tp, do llercgy appoint L Oy S
of  ({ aweto el my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
~foregoing afduvit Tieveby wathotizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid, P et €

IN WifxEss WHEREOF, I have hereunto ;\t my hand and seal, this -

day of. £l 1894. G ‘ e
("/ (44 X Lllte— [ s.]

Execuged in the presence of us: sl ey C

0o
/ / >

CLL’ (( L (e

Send amotfit by
E )

me at - W ei [ /)

e J

l /DIRECTIONS. ] T
Clyell o (O oafi€
LA LD ﬂ,'ﬂd oblig

e cl Cle
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STATE OF GEORGIA | g [Peroonally comes Mrs
County of &’ /1— ; / ﬂ (/,42.,,,‘

»

w

who being sworn, says on oath, that she is a bona fide resident of said County of
IZ State of Georgia, and. that she has resided in said State
cnnliuuous]y ever since //( V 187 § That she is the Widow of
cpeeees? /Lj (C ao o who was a Soldier in Company
(///4 of the J / ” Regiment of. - y v K
Volunteers, that he enlisted in said Regiment on or about the month nf %@%_
186.az, and served in the Army up to. ( 186 3 That he Tost his
life on the y P ’ tBJ-j (State here
Jull parhmlnrc of the /m\'brmd s dml/t u'llm where and from what zausr)
L-/FE6R o p27~ S 7//»«

CQZ = 5

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 j that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have °
been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

/ {( xgc//,,ﬂ Ty
//,,,,/(

Swi u to and subscribed before me, this

.day of.. 7( V/ 1894.

‘J’()A/‘ it ‘7 Ordinary, Post-office




el

/ O(-dmary in and for said County of
/ LGt [ v State of Georgm. hereby certlfy that I am acquainted with Mrs.
/ / /( ol / (I ; ..the applicant for a pension in this case, and
know, from my own knowledgc. (or from po-amve proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and hax not livgd out of the State since that date, That she in the widow of
‘/ Cleccen: /N (Ctdte deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,

In Wnnlm Whereof, I have hereunto set m)v hand and affixed the seal of my office, this, the

day of )y!' b Lt Tt Gy 1893,
et /( B /g £ o ('/ . .Ordinary,
7l’o—l"- No, ;.

POWER OF ATTORNEY.

——————
STATE OF GEORGIA,  (( (2! /] . unty.
KNow ALL MeN By THESE Presents, That I, | 4t o / AT {r. 2y

A e S Ol D et 7@( ﬁ.«(.
. County, imsaid-State, do hereby appoint  / / . WA A AN
i A AL e A G NG  A .my true and lawful attorney in fact, for

. me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to rccelﬁt in my name for ‘any Warrant that may be

issued J'the Governor, or for any sum of money which may be coming to mc f}#mason
aforesai

In Wm&ss Whereor, I have hereunto set my hand and seal, this

day of__ . Clen

LA SR .....A,_._|89‘
, A / (% q/(&m T
Executed in the presence of us: "  vc act
: ’
DI F€'l lONG L
Send a?ount by. ¥4 7\ - to
me at b (epn (Lrdls u‘, . and qgge y

i (/xﬂ}//u/4~~7"\w
//a

/?
_/‘ )7 Ly

4
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GEORGIA, County of. T 4
AL ‘C/'! _Ordinary in and foy said County of
Spate of Georgia, hereby certify.that I am acquainted iwith- Mgs.
...the applicant for a penswn in this case, and
know from my own knowledge (or from positive pgoof presented to me by reputable mit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 2 , and has yot lived put of the State since that date. That she is the
widow %MI v fé‘ ; deceased, and as wuch haw heretofore
been allogéd a pension for the year ending Fehmury 15th, 1864,

In Witness thf, I have hereunto se my hand and affixed the seal of my office,
this, the Y ll. 1895,

Crdhury.

POWER OF ATTORNEY

STATE OF GEORGIA, k/g /

wx. MEN BY THESE PRESENTS, That T, ¢/4’
id o H 7 3/4 ./Z
in fact, for )

ety true and lawful attor:

A o 7 B

(,ouuty in
of ..

me, and in my ndme, to receive and f:celpt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldjer, 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 y be
coming to me for the reason aforesaid. // :
IN WiTNESS#WHEREOF, I haye hereunto set my hand and seal, this_._ 7/ “—

S %)

aiTassil]

Executed in the presence of us: e
D) ”
WG Cieee B Leck £0,
; 4
7 PIRECTIONS.
Send : ?hy : @/é{ M&A
me at % T % , and oblige
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STATE OF GEORGIA,
Q v e
County of ((‘ftl{‘(

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

] ; %reonallg comes Mrs.
Ll G2

(B o SR A

: (_/1 s _State of Geo:gia. and that she has resided in said State
(= il
continuously ever since * /¢ B0 .18 2 That she is the Widow of
J
liSesnad .l Ly ..who was a Soldier in Company

; : p
e, ol i ik ke Regiment of / e S
Volunteers, that he enlisted in said Regiment on or about the month of /// L

re
1867 and served in the Army up to. /¢ 186.J. That he lost his

day of /_/)“_t . (‘2

husband's death, when, where and from what cause.) (

Sull ﬁm-ll’ru[:;/ s of the
2 1
/ ) / O

life on the (

/‘/£ ( /(." { (‘- ,/" d’\_
DA / 3 !
-(7 /\[r\ -.11/(7 ::‘/ 7t /(/ s / Gt
L ’
Cedliln. gus v jopsis o = ey

7 (/‘(\_,,/-/

Clieeda © b

£

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 180 / that Georgia is her home and she resided in this State 23d day of December,
1890, and hus not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

(/Lr‘ s

Sworn, to and subscrib(:cs before me, this ] i (/\
7.8 Z : ; ot
B L sl e X Tt .

) % . *?‘ e
Z2. 720 o (o ”/..‘.m....Ordinary. Post-office (& (¢ 2ecee « "\_..:L‘"’..'.,x..’:‘_

18 ( 5 (State here

7

AT

4Vl LINVIIV 11VIVIVIVIV [1IvIIvU 1 OUsivi,

STATE OF GEORGIA, } Personally Comes Mrs.
County of . o AR }% //44414 a%/ﬂ.

who b@g S\Wys on oath, that she is a bona fide resident of said‘county of
4 4/ State of Georgia, and that she has resided in said State
e -

continuously ever since ‘ "/-( 0 ) 18J X'I‘hnt she is the Widow of

b )? o o

a-— of the \é‘/ 2. r -l ( A0

Volunteers, that he enlisted in said Regiment on or about the month of y;//) 7 /\
186, Y and served it the Army up to... 7 u ‘/

day of. YA ///’

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

M Ao i Noafoifal ak Lihe L
Bk !/ V. (/;.(’{( .o (/ L /,f( L

]
Lo v

who was a Soldier in Company

Regiment of

1867 That he lost his

life on the 186 d (State here

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

army as a soldier, and that she has never married since his death aforesaid, that she became
ﬂl:w /

his wife i the year 18 @%that Georgia is her home and she resided in this State 23d day

« of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1894,"and now apply for the

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

s (ﬁ’;/' o S

¢ 4
Post-office L/@’M{/ d//;/ 5 :{7(

o

Sworn t&ud subscribed before me, this

¢ &@Z;:ff@; se7 1895,

. Ordinary.

)




GIA County of (et //

// L 2 &

* % & STAT}
7 i Ordinary in and for said County of
\ i
{ / f

e o2 8tate of Georgin, hereby certify that T am acquainted with Mrs.
/ e /, /(- 5 A eq . the applicant for a pension in this case, and / // /y//L 2

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

Ordinary in and for said County of
State of Georgia, hereby certify that T am acquainted with Mrs.

10
the apy

for a pensi 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 M‘Gvnr;}u on December 23, 1890, and has pot lived
resides in this County, and that she resided in the State of (-ourgm/m Dece mlu'r 23, IRW), uml hus not

out of the State since that date.  That she is the widow of. X & ¢ecto ' £é o 2

lived out of the State since that date. That she in the widow of...... 7. ¢ 4. 7% / A

decensed, and ax such has heretofore been allowed u pension for the year ending Febroary 15th, 1895,

In WitnessgdWicreof, 1 have hereunto sot Y hand and afMixed the seal of my office, this
’ % In Witness Whereof, I have hereunto wot my hand and affixed the seal of my office, thix
@ AR00, ) :

deceased, and ns such has heretofore heen allowed a pension for the year ending February 15th, 1896,

{11,/ IS Jpinsbamina(IRY] OF s e

é?/ s the / ( ; -lln%' of. . o NNy
{@}.;/;‘/ ¢ Ll L éff -Ordinary, ;;} sy g\ &2 . ; Ordinary,

i)

p Form No. 3.

‘POWER OF ATTORNEY.

Form No. 8.

POWER OF ATTORNEY.

STATE OF QEORGIA, &/ 6“/5 County. ¢/ ;
) . : . s STATE OF GEORGlA AR e GOUNtY,
l)/{{’d /’ ﬂl %—“ Tl el A % a’ 7//1‘%'4’7( LY, / }/ /{ LL hereby authorize i "f‘ A e ,/ )
ol e 47 -,;/{1 to recelve and recelpt for the uyml pnll/lannmn and rg mml of (=t 7 ey e 0 NidoTvn ;”"l vevolpt for (e panalon pindd oo and requet ;
that he remit same to ' //4&@ -t / >

/“5 ﬁﬂ that he remit same to : Sl ut * . ’___/r,l & 1

In W WaEereor, I have hereunto set my hand and seal, this v 2 ; G
%Af Ix Wirsess Wheneor, I have hereanto ot my hand and seal, thix (
3 96.
"hy t‘: S el GC day of . A ¢ 84T, ) Fr G W
: _/.Mw/dea%L e :

/( /C [1 8] BT A sl .{. - e[ 8]

’E:ZMZ. Z{n&mw of i Exceuted )1 the presence of ) !
g "7’ o et ; / el v yrict loer
/ /[4—(‘(. (( C?( : /" ; ” )

' z : | Tl 3 : |
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STATE OF GEORGIA, 2 : pg(eonaup Comes Mrs.

County of W§ . e

‘r who being sworn, says on oath, that she is a bona fide resident of snid county of
a : State of Lieorging and that she hos jesipgp in sabd State
cantinuonsly sevr slnoe C/#w‘.‘ ) L] 4 ?/'l'lml whe In the Widow of
a_//tl Eh /(’ Cé e who wan llZﬂll"l'l' in Company
Y74 of the Lo Regiment of :“ @
//% & (.'é,

(6
v "/ s, 180 3 That e lost his

)ke IN(' J (Mtate here

Jull pietionlars of the hasband's death, when, where ahd” from what catine,)

. . . Gt 250
o /d% /ﬁ

Volunteers,that he enlisted in sid regiment on or about _Ilu- month of

lMl‘z and served in the Army up to

1ife on the g : Ay n!':/,

210t —

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that <he has nevér married ince his denth uﬂ'r(-ﬂui;l, that she heeame his wife in the year 18 J{
that Georgin ix her home and she resided in this State 234 day of Decomber, 1890, and has not
lived in nn)‘ ather State o Joenlity winee that date, 1 have been allowed o penston ax n rosident of
a- @ '/’ Connty for the yone onding Febranry 1h, 1808, nnd now apply for

thee penston provided by Taw for tho yenr ending Fobrmey 10th, 1800,
A o

hw" i ,‘...,m.n.«(u(w‘, thix ] ¢ /(/w / JC KW

1896, &//L.. >
e
"? Ordinary. ’ Post-office °/ (=

, /&ﬁ% Z

pereonallw ‘Comes Mrs.

STATE OF %ORGIA, )
}.} ///// // Ll

County of ¢ ~ Ly

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

Vi 1
Cay Ntate of Georgin, and that she hos restoen in sid State

continnonsly evey sinen i /l‘ ( Juee TN Pt whie I the Widow of
oA ST S / 7 who was i Baldior in Conpany

/ :
/ of the ( Regiment of. & ¢ ol

Volunteors, that enlisted in sald regiment on or abont the month of ///' P
186 .J und werved in the Army up to st 55 1805 hint he Towt i
life on the, . duy of KIE IN/:/ (Ntate hor
/ \
Sull particulars of the husband's deathy when, wheve and froin what cause, )
; ) A
{/,.a/ L ﬁ/l\,:( 1 ) Skttt reeen e S0

Deponent swenrs that she was the wife of said deceased soldior, during hix service in the army a8 u soldier,
and that she has never married since his death aforesaid, that she became hisx wife in the yeur 18 /
that Georgin ix her home and she resided in this State 234 day of December, 1890, and has not
lived in any other State or loeality wince that date, 1 have hoon allowed n peosion ne n residont of

Connty for the yenr ending Fobwvunry 1500, 1806, nnd now npply for

e penwdon provided by Tnw for the your anding Fohrunrey 1600, 1807,

RBworp to and subwerihed bofore mo, this |
4 £ ¢ [ :
2 2545 e il i
o ) //!u}ul,/ /’/"IHIM‘ i .7 4
|

/e G (4 Lk "7.0rl|innr_\'. Post-office

(



p S?nbe?ol‘ Georgla, }

/ % W 4 ..hereby aut; mvc ?\'@}f%

¥ Wi Wiegeor, I hnvo hcruumu sot my hand and seal, this..
|/f&/"\f—— to receiy receipt for the pension paid hereon and re ? same to
dny ol
; y C / (’ Q). ’// r/ / 2
IS

f( 1 ; s IN Wi HEREOF, 1 have hiereunto set my hand angl weal, this
“ LT ﬂmﬂ«uuf ) / \ (/ i 4

doy of ./ /1 XL M, ¢
.-% &.ﬁ/ﬂ/)u ;‘? . <o gn ; //(/ // ///rv(” 5
(7 / 7 ,, S

C ( /L” /l)( /(\ presence of
///// 714
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...Btate of Georgin, and that she has RESIDED in said Btate
l&?(fnt sho is the Widow of

..... who was a Soldier in Company

continuously L[ SRR SRRIRRE /. vt

Volunuteers, that he enlisted in enid regiment on or about the month of.

B0+ That ho lost i

INO (Ntate here
Wlrs of the hysband's nh'nlh: when, whereand frongavhat eguse, )
Al

180 Z and sorved in the Army up to
It on the ny of

Jull

Deponent swears that she was the wife of said decensed soldier, during his servico in the army as n sgldier, and that
o his wife in _the year lj!
: b

County for the year ending

ending February 15th, 1898,

. 1 . .
she has never married since his death aforesaid, and that she be

I have been allowed a pension as a resident of..........S

February 15th, 1897, and now apply for the pension provided by law for the yen

. /(oé&?

Ordinary of said County, certify that
4

Lyt ss o
well acquainted

-..who made the above affidavit and am satis-

s- Ordinary of'....... | ..-County.

Personally Comes Mrs,

STATE OEDGE RGIA, |
County'of__ - P Wl

C(\ll(/

continuously ev

who, being sworn, saye on onth, that she is a bona fide resident of aid county of

(//M

Volunteers, that he enlisted in said regiment on or aboyt the month of.

O

State of Georgin, and that khe has REsIDED in ‘said State

lH.}/”l"l‘hnt she is the Widow of

who was a soldier in Company
Regiment of. »‘/
gime! i K
0
/ 180 3 That he lost-his
et WG S (State hore

of the.

1802 and werved In the Army up to

lifo on the wtny of

Jull pa uhunu/ the hvsband's death, yuu whe r‘mul rmln u"ml N, /
jb1(d(,;‘,1 /71(‘/‘1!1114( le~m /I/ (

/,,liz e al )

Doponent swenra that sho was tho wifo of said deconsed soldior, during his sorvico in the nrmy wa a soldior, nlul that
ahe has never married since his death aforesaid, and that she lwogoshh wife In the year 18 ey ’/

e & )
I have been allowed a pension as a resident of e L County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the vc%(éing February 15th; 1894,

‘aworn to and su d before me, this \: %M ’/\V/% ///( &
L2 1am Y : “ﬁ
! Post-! Oﬂicc Lol ((/t / ('//1/ /

PR, f X’ 7 9Dt o
I /( /( % /////tht(

Stntc}'of Ge/(or ia, }
County, Ordinury of sald County, w(nlly that T well nequninted

/ 7 7 s
i Mm.. /A A

fied that the facts therein stated are true, and I know she is the

A0 AL e

C
has continuously resided in this State since the day of. 5 s .18
rd /;
i iy of__ KZZLU___ yum,

Given under my official signature and seal this the /
=7
(4
/1 ,/(\9 ) fZ Go.-vee

o B %
/

.who made the above uffidavit and am satis

uts herself to be, and that she

o o,

i OE?::;“ }‘ Ordinary of County.

.




STATE OF GEORGIA, } . STATE OF GEORGIA,

4= / .....County. ” County. _
: _/ C/ Q %V\ erebiy aiithiorize. '/@ @ /v o I - hereby authorize
S e W fo Widhe o Ftdaidic o4

to recene and ” 1pt for the pension pmd hereon % uést{th/uvh’e i ame o to receive and receipt for the pension paid hereon and request that he remit.same to
IN WXTNFHS WHEREOF, I have hereunto uet my liand and weal, ﬁ)ln ’ {' INERAENEES WEDEEDE, Thinvs lataunto set my MBS I HeR TErN 2/
{ i 1001,
day of. / ¢ LNl 1000, / Z/‘? day olﬁ% ,7 /
\

7 le ‘—// / ()44, /(
xec tedyx resence of

( I ' M/ g m@_@« s

Executed in presence of

)
i T T e
| sl S Ll | (B NS
e (Eiy NIgiE S et B e 1 NE
PS BN Syl NTHERIELS N
| "ON -Q:;A - i z ‘:-‘ S| | [ |l Y
Jd | 2 A e R e E\T ™ N Jlwr $ Ny
S§.® T \ JAREN é S .g
a2 B Y N 5@\\ +.5F wW | < gi*‘ N\ &
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County of /j 0/'/( S S

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

./ / ..State of Georgin, and that she has RESIDED in eaid State
/7” 2 2 A8 5. That she is the Widow of

continuously e

STATE OF OR IA . Personally Comes Mrs, )

r ?
Mz_ (e
2L,
of the / . Regiment of
nmmh of. 5 )7'1/&4

186 2, and served in the Army up to nlﬁﬂ‘? ‘Phat he lost his

life on the / q dny of /A"’? ..lﬂc_?. (State here

particulars.of II:( Jusband's de mh, whe "W'“I Jrom phat cause)....
AN «’L/& } Lz

= -

Volunteers, that he enlisted in said regiment on or about ¢

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 bec\ge his wife in the year 18 »5‘?(
I have been allowed a,pension as a resident of....... .County for the year ending

3 »
February 15th, 189 9 , and now apply for the pension provided by law for the M ndmg February 15th, 1900.

before me, lhin] ///lj ;\ //j\/ //// A8
/ ayof ) bl L1000, 4 ‘ / ‘
/ ( / 7;/ oty ] Post Oftice % 7’
State eorgia, } 1 //g 0( #. 77’ Z/V‘ 72220y
W/é .Coun y. Ordinary of said County, certify that Iam well acquainted

with Mre, 7 e <owry Who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know in the indiv 1f to be, and that she

hax continuously resided in this State since the Adny of LS

... A\

hworn to and subscl

Glvon undor my officlal signature and sonl, thin the / L1000,

i Z( T // Srscsa

{()fﬂnhl | v y el

Beal. | Iy
——— Y Ordinary of .. S / <...County,

/

—.who was a soldier in Company o

/@m‘/zm

S T TR EAEEa W GRSAV AR VW A Vaawavaawun

STATE OF_GEORGIA,

P Personally Comes Mrs,
County of... 4mdd-1T

who, being sworn, says on oath, that she is a bona ﬁdo resident of said Ooum.y of

T

Btate of Georgia, and that she hn RESIDED m said State

continuously ever since

Thn she is the Widow of

..who was a soldier in Company

dh‘ wuiOf the,... LW o ’ - Regiment of.... . &4 <
Volunteers, that he enlisted in said regiment on or about the month nf_M% /féz

186.......and served in the Army up to.

’.1863 ~ That he lost his

life on the...... day of. M 180.7 . (State  here
particulars of the husband's death, wi
.

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 aforesnid, and that she became his wife in the year 18 5."

I have been allowed a pension as a resident of __ - A -.County for the year ending

February 15th, l’pﬂ, and now apply for the pension provided by law for the year ending February 15th, 1901,

Bworn to and subscribed before me, this y
..1901, L
. Ordinary, Post Office

State of Georgia,

..-County, } Ordinary of said County, certify that I am well acquainted

...y Who made the above lﬁdnvlt 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

dny of. ‘{

has continuously resided in this Btate sinoe the

Glven under my offfolal slgnature aud seul, this the,

1901,

—————

()

Ordinary of...

————




o iAlkE OF GEORGIA, } ’ STATE OF GEORGIA,
mmt\

&2ty R S

?j/[/[xﬁ % ‘/%ZMA- , hereby authorize ' 1, %M’Z é W hudn authorize
mf_,,gt W i NHonle £ . Pt e Wi b oo r it %,

to receive and receipt for the I“"““”‘ paid lercon, and request that he remit same to to receive and receipt for the pension paid hereon, and request” that he remit same to
PPt 0, . /464%4( o, L Durrete o w /3ot lte,
- In Witness IWhereos, 1 have hereunto set my hand and seul, this__ 2— i In Witness Whereof, T have hereunto set my hand and seul, this__ /7
day of l!m‘ day of /@M |nu3
: (&‘“‘7 - )"-Z ﬁzﬁﬁv 2ZQ““ L’Z //%/’;g g L'J/)w/ux (1. S|
Executed in présence of Executed in presence of : i

Wwﬁ Bz - S Hate
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S AN

Fodem
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v
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STATE Ol.‘ GEORG[A. ' - PERNONALLY COMEN Mus,
County of é’lré( ; [ ;6, ,//,
é) who, being sworn, says on onth, that she is o bona fide resident of suid Connty of

-.State of Georgia, and that she has RESIDED in said Stafe

z lane. 7 IF
& A I
of the -Regiment of . vf=

Volunteors, that he enlisted in said rogiment on or about the month of %LM""é‘
f
180 J-. and served in the Army up to lﬂk% 1863, "That ho lost hi

life on the .. S ey day of . SEC<7 . W8, (Nuate v

particulars of the husband's death, when, where and Jrom what cause).. ¢ "l' 5 L":-—z M

continuously ever since._ That she is the Widow of

-who was a soldier in Company
.

Deponent swears that she was the wife of said deceased soldier, during his service in the Army us

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 jz(
as a resident of 5)4'74‘/

I have been paid a p
year ending Deccml;er 41, 1901, and now apply for the pension provided by law for the year ending

.County for the

December 81, 1902,

Sworn to and subscribed before me, ) %W é /}(‘/%‘
this .22 day ofk’“‘—“( 10080 e Sl : ;
W—‘Q@Z Ordinary. \ Post-Office 7/

State of Georgia,

acquainted with Mrs... 7%

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

Counly.} Ordinary of said County, certify that T am well

-, who made the above affidavit and

hereself to be, and that she has continuously resided in this State since the =

day of M awd &

Given under my official signature and seal, this the 2 duy u%@A—Z 1402,

| Ofticial | ' W ;
| Seal. 67
¥EEoE. A Ordinary of County.

NOTE.— All blank spaces must be filled.
Voucher and aflidavit must bear date after January ist, 1902,

STATE OF GEORGIA,

County of é'ﬂ ‘

, PERBONALLY COMEN Min

é: h»"{(u»llv

A who, boing sworn, suys on onth, that she is a bona fide resident of siid County of
% v ..Btate of Georgia, and that she Ims RESIDED in said State

That she is the Widow of

continuously ever since. ..
i
who was. & soldier in Company

* e gaA -, O Z,
/ of the. e 6 /" Regiment of _. \Zv‘
Volunteers, that he enlisted in said regiment on or about the month of “ %-—”L
180 2-., and served in the Army up to ﬂd‘.ILz 1863, That he lost his

life on the..... // day of. M-‘ ‘41z(‘-~ w8 3 (st her

particulars of the hushand's death, when, where and Jrom what cause) .

Deponent swears that she was the wife of said deceased soldier, during his service in the Arimy ns n

soldier, and that she has never married since his death aforesaid, and thatshe became his wife in

the year 18 51.

I have been paid a pension as a resident of ____ WY

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 19)05

—.County for the

Sworn to and subscribed before me,
this /? day n{f-"‘ﬁ? 1903
W%é‘" 7 , Ordinary. ) Post-Office

e e =

WY/ g 95/74/"‘14,—0_/)1
[MZ( t/tz F

v O W PP e Do,

éﬁ 2(.‘17 ’ _Couﬂty.} Ordinary of said County, certify that T am well

r @, Derfree

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

State of Georgia,

/
acquainted with Mrs..... 2/

. who made the above atidavit and

hereself to be, and that she has continuously resided in this State since the 7

day of @ tﬂ"—‘— _|u32_/
day of M ""5

Given under my officinl signature and senl, this the /7
+ Officiul | oo /6‘77 LI12le on. :
{ Seal.

- Ordinary of @/f % County

NOTE.— All blank spaces must be filled.
Voucher and aflidavit must bear date after January 1ist, 1902,
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to receive and receipt for the nelmon paid hereon, and request that he remit same to

] N1,20 2 He @ (Ol [ Bl ley

In Witness Whereof, I have hereunto set my hand and seal, thls_..z ........ e

(A?
- 71%, gL '*ZM« (18]
MK

,hereby authorize

s ———————————————

day of

7

Executed in presence of

)11 ) )a e

4
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COuUNTY. )
dy ,hereby authorize
ﬂf
to receive and receipt for the pension paid hereon, and request that he remit same to
at
In Witness Whereof, I have hereunto set my hand and seal, thig ............ i
i
day of 1903.
[L.8.]
Executed in presence of
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STATE OF GEORGIA * PERSONALLY COMES MRS.
County of. éodr} S } .9, 1/% V%@""‘

Mbﬂug sworn says on oath, that she is a bona tide resident of said County of
3 oy " 5

7 State of Georgia, and that she has RESIDED in said State

continuously ever since ... 7 «q 37 ¢

S AL
4

q « of the 9/“/

That she is the Widow of

vho was a soldier in Company

Regiment of.
Volunteers, that he enlisted in said regiment on or about the month of 77 LE 7 ’f/L
186 i . and served in the Army up to (M/i 186 3 That he lost his
life on the.. .. day of ..TC 182D . ( State here

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

........ ,94——-‘4 2\-«- W‘Lhﬂ—{w@

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

the year 18 ﬁ Z/

1 have been paid a pensinn as a resident of. éﬂ ((/

County for the
year ending December 31, 1002. and now apply for the pension provided by law*for the year ending

December 31, 1908.

Sworn to and subscribed before me, )

this.. 7 wnaday of. g-l < 1003, | =Nl

W} }}M 9" :Ordinary. »

State of Georgia,

47 Z (.mmty } Ordinary of said County, certifiy that I am well
nequainted with Mrs. .. /4/~ & ‘

nm satistiod that the fucts therein stated are true, and I know sho is tho individual sho roprofonis

«yWho made the above afidavit and

herself to be, and that she has continuously resided in this State since tho...
day of. o7 18 Aaj

Given under my official signature and seal, this the.......c

jTﬂicul } ? [—

o : PR o
B ) Ordinary of..... ..County.

* NOTE.—AIll blank Spaces must be filled.
Voucher and AMdavit must Dear date after January 1st, 1903.

b b o e e e e P e e e g . . o e Ty e SRy §

/
PERSONALLY COMES MRS,

STATE OF GEORGI }

County of.

who, bgfng sworn says on oath, that she is a bona tide resident of said County of

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

continuously ever since (

N

That she is the Widow of
(]

who was a soldier in Company

of the — - Regiment of.

NG
Volunteers, that he enlisted in said regiment ohqr about the month of

180 ........, and served in the Army up to \\ 186......... That he lost his

life on the : day of..... ; e, 1855 .« ( State here

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

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 mnrriwms death aforesaid, and that she became his wife in

the year 18

I have been paid a ion as a resident of. County for the

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

December 31, 1903, 4
Sworn to and subscribed before me, ¥
CHIE G o LY (O T eananiantamas e JODY

State of Georgia,

RN .v,.v—.QOunty. } Ordinary of said County, certifiy that I am well

...y who made the above affidavit and

acquainted with Mrs. o ‘.\ it b

nm satisfiod that the facts thorein stated wke true, and I know she is the lndlvldunl she lnprnmlnH

herself to bo, and that sho has continuously kldud in this State since the
day of. 18...

\

Given under my official signature and seal, this the........ .day of . s 1908,

—t—
% Official }
-_ie,i_, Ordinary of.... P S .County.

NOTE.—All blank Spaces must be filled.
Voucher and Afidavit must bear date after January xst, 1903.

IS
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STATE OF GEORGIA, : PrasovaLY cones M
County of. % o /L( } /y )@7. /M&, A

who, being s\‘\'nrn. suys on oath that she is a bona fide resident of said County of
vy 4' cenState of Georgla, and that she has RESIDED In said State
continuously over sinco.. /' [3 Y s o Thit who Is the Widow of
“ ,,Ld Ny (fkj 4.4‘ CMA ««Who waw n woldlor In Company
IN' of the ...!47!: ~Roglmont of,...... r}r-"“
Volunteers, that he enlisted in said regiment on or ubout the month of . /’)/%4'/)7/1. "
150 2 ,Jand served in the Army up to . dl‘ ’/’I. 180 3

HBGAS

Lo

That he died
Ao w L 2 Kal ' p A
/’%)»;-Lzu-’-- o 'Zé éb/l/ 7 6’_65

on the duy of

l)upuugnl swonrs that she was the wife of said deconsed soldier, during his service in the Army ns o
soldier, and that she has never married since his death aforesnid, and that she became his wife in
the year 18 \’2‘ ~
G ere
I have been allowed an Indigent pension as o resident of T
County, under Act 1900, for tho year 1808, and now apply for the pension provided by law for the

year ending Decombers81, 1904.

Sworn to and subseribed before me, ) /” / /@‘%&u
TR A, P nr_éxﬁ 220y 1904 e 2‘; > é
S ) q 5~ ) Post Offco. . //FLar% ZZ
\ LA 2?, .}?‘Q 2 Ordinary. .

—_— : — }; - —_—
State of Georgia, | LV p Vst @
4 LC l( Copnty. f Ordinary of sald County, certify that I am well

adquaintod. with Ml'uhy‘,yc ..M( e

ummnlulhu! that tho facts theroin stated are true, and 1 know sho Is the Individual she roprosents

v WO madde tho above aMdavit, and

————
herself to be, and that she has continuously resided in this State sinco the
B T ———ee .18 .?g

Given under my official signature and seal, this the.. ‘// ~day n#’ o A 1904,

) TR e PR

il Ordinary of..... 6“ ’ /(/ .County

NOTE,~All blanke must be filled,
Vouchers and Affidavits must bear date after January 1st, 1904,

STATE OF GEORGIA,

} PERSONALLY COMES Mnrs,
County of. 2

who, being sworn 8ays on oath, that she is a bona fide resident of sald County of

..... : w3100 Of Georgln, and that she has RESIDED in said State

o(;ll.lnuoully;v‘or llnco%(m /fjf

......... &Ln! the .._».f/ 4‘

Voluntaors, that ho enliatod In sald regiment on or about the month of,, 7/(/"’&4 &

.« . That she s tho Widow of

.Who waa a, noldlor In Company
]

e VOgIMOnt of,,,

186..Z..., and served In the Army up to,.. [ Ht L 186.3.... That he lost his

lite on the .................... s} 8 @S es  (State here

¢

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

Bl s Tarcin, e ot g o e Y

i

rienrd YR v fulyy (965

Deponent awears that she was the wife of snid decensed 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 5—}‘»

[ have been paid a pension as a residont of ...

County for the

yoar ending Docember 81, 1004, and now apply for the pension provided by law for the yonr u;ndlnu

December 81, 1905, / ’_’,
iz

Post-Office : @’{’M% 4/‘

State of Georgia, . G Dl

O o “n"nty.} Ordinary of sald County, certify that I am woll
noquainted with Mras, b’¢ { et o

am satisfiod that the faots thoreln atated are truo, and I know sho s the individual sho reprosonts

Sworn to and subscribed before me,
this Z%‘W ‘Zhyqu//ﬂ” p,z‘ ...1905.

Ordinary. J

s Who made tho above afidavit and

hersel! to bo, and that sho has continuously resided in this State #inco -lhn...v. o

day of,
Given under my official signature and seal, this the f day of. U7/¢f /"7.. ______ 1905.
o]
" i
vt Ordinary of sl o CoUnLY

s
NOTE.~All blank spaces must be filled,
Voucher and AMdavit must bear date after January zat, 190§,
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Heretofore

Ayl

ad

o

T e e ., ‘HeTebY authotite
i Aloctec e

. [4
to recejve and receipt for the pension paid hereon, and request that he remit same to
55981%5;4“ﬁ7ﬁ€_ w (fluced T

In Witness Whereof, 1 have hereunto set my hand and seal, this.... /7‘ P
e
day of_. / ssialas

e 1908,
Sl 7\/’,’;‘ 1a2

xgcuted in presence pf
“-11ﬁtté7ff_ B
K

% 2

=¥

o5y

é
i

PAID TO
N
AND HANDED ‘TO

WARRANT ISSUED

~
JOHN W. LINDSEY,

For year ending Dec. 31, 1906.

R e S um——

N

7

Gtde.. R@, (5

oty b.F

STATE OF GEORGIA,

ot

1 P

C o /Zb¢5749(égmw'nmw

. NEreby authorize

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

125 G Hreie w (St G

{
In Withess Wiherowr, I)hnve

To T(m Heretofore P4jd.
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STATE OF GEORGIA, } ; %iwmnwwumh‘u

County of . Gz

; who, being sworn, says on oath that she is & bons fide resident of sald County of

continuously ever si ce.lts’_b/

Ryt T N1 who was g soldier in Company

‘%

RS e L ot the s . . ) e VOGIMENt Of .

Volunteers, that he enlisted in said regiment on or about the month of j/w V{
1801 and served in the Arm) up to... f ,4._186L That he lost his

life on the... .oy of . ’ e i wé_& (State here

pvtionliors of llu Imulwmln .Iwuh. phen, why :"u‘ und frum ullmf oause, )

-..State of Georgis, and that she has RES(IOED in sald State

That she is the Widow of

Deponent swears that she was the wife of said (luconsod soldier, during his service in the Army as a
soldier, and that she has nover murried since his death aforesaid, and that she became his wife in

the year w..\f.y

I have been pald a pension us a resident of

e COUNLY, fOF the

December 381, 1906. é__' i
S“o%: and subscribed before me ﬂ% .? /}(ﬂtzl
this / . duy, nf'..;"”.‘b ...1000, TS
| i ()rdlunry Pont ()Mccu%“f 6.4
i %"ét ﬂ /5T

State of (Georgia, } Lot

¢ %unty Ordinary of said County, certify that I am well
acquainted with Mrs._.f b4 i rrsrey WhO made the above affidavit, and
am satisfied thit the facts therein stated are true, and I know she is the individual she represents

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

L R R _151”7:

Given undor my offlolal signature and soul, this the.. /;--_m\yol_lf_”.”’ o, ..1000.
- Y -

At >
i Oiciu } R “Prccid Al
‘—:‘—--' Ordinary of........ &% L -County.

NOTE.—AIl blank spaces must be filled,
Voucher and Amdavits miust bear date after January xot, 1906.
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Psnsorv?u.v coxgns MRs.

STATE OF GEORGIA,
ing sworn says on oath, that she is & bona fide resident of said Counfy of

County of... 20/

who,

...State of Georgla, and that she _hnn RESIDED in sald State

continuously ever since /f"? R O A e That she is the Widow of

of the.

[
bl --——Who was 4 soldier in Company

Regiment of &{..

Volounteers, that he enlisted in said regiment on ér about the month of 7// VC’Z
186.2 ,and served in the Army up to /7 fole éi 186, 3.,  That he lost his

life on the — (37 ul'........;”"ék ORHOTIR O | 51 (State here
¢
purticulore of the lmnlmm u deathy when, where and fgpm what caune. ) [N 3
e ;& L1t \ﬁ.; JW leg / T]“,(Zg."ﬂ.ﬂ.ﬂ“(
VL I /4 ,% /e

Deponent sweurs that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 5.¢

I have been puid n pension as & rosident of. .County, for the

year ending Decomber 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1907.

l‘*l
Swor » and subscribed before. m
this 7; ‘nfud Y, ul% i 3 e] 7 /ﬂ /W&Vh‘
AR R st AN [ :
W I‘ ﬂ ity ()mlnnry | Post Office. /Ai’.‘i"‘// 7. <SHREL A,

i &
State of Georgia, } R o A~ o T
‘7‘# County, Ordinary of said County, certify that I am well

H..........cnpemey Who made the above afidavit, and

mqummml with Mrs.

am anliéﬂnd that the l‘wcta therein statod are true, and I know she is the individual she represents

herself to be, and that she has conumumsly reslded in this State'since the...coomece o
day ot__.-_. PRV 5 RO L) | j ?. ;
Given under my ut‘crl\ﬂ&mtur\ hh\eal, this ghe... - 1907.
| e mAvamaia o
{ Uglohlal i
oul
ROSEEEES Ordinary of.. LA~ YR——————— "\ ()

NOTE.—All blanke must be filled,
Vouchers and Aflidavits must bear date after January lst, 1907,
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of

remit the same to me at..
.
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Indigent Pension.

Executed in presence of

“L'?']Z[’)/M 27),.~_()r1linnry,

day of. ”’LM‘(A-

2

.County.

‘ m._'_. County. ?

M‘M _herehy numorm..,w :/7,(‘ }7/

- County, to receive and receipt for the pension allowed and that he

~....by his check or registered mail.

-

1901.

JOHN W. LINDSEY,

Commissioner of Pensiona.

vIQO/ =

WARRANT HANDED TO

Arice Vrilie
2
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D

ter, Atlaata, Ga.?

Goo. &_ Bacrivos, State

97902 _

#

7>

v/ -
7%

7/

N e e

wountcty. )

771/”: W <of mid B 1 County, desiring to
avall herself of the Panslon Mowed to Indigent Widows of Confederate Boldiors, undor Ganornl Awiomhly,
1001

passed 0, herby sabmits her proofs, and after heing duly wworn true ankwers to make to the
following quentions, depores and anawers a follows ;

1, What is your name and where do you reside ? (Give State, County and Post 0, ce.) o'
ihﬁ1-)7“*1u¥1ﬁﬂﬂﬂ Muwﬂfm:-ébr7/£r4- ;

2. H long and since when haye you begn a renlzlar*o& l‘l’lln State ?
- oy 64~/
8. When and where were you born ? e £ T3~ af""/}a’ %‘«

"4, When and where was your husband born—state his full name, and when fvere you and he married ?
i 1 ST - . ; ral e
. / /7»(

s

When and \vvhorl“, and in whul.Cnmpnny and Regiment did your husband enlisg or serve during the
8T ¢ For— o ~Fr £;~
125 s otandy

war between the States?

Ml pe g ralal

—

6. How loog did your hushand serve in said Company and Regiment ‘.’A.Alg"?""“ ‘W?M‘-(/\
Al y

7. When and where did your hushand’s Company ang Regiment gurrender and_was (ischarged ?
ik 2. 0565 ot Mifrrma S LR

8. Was your husband present at the time and place when hix Company and Regiment surrendered ?
Yot bk )y TAorotig g~ r ALY S ey

9. If not with his command at surrender, state clearly and #pecifically where he was, when he left com-
i

22

mand, for what cause, and by what authority ?.

: ——
% e ———
10. When and where did your husband die? ../ i’ 70“ e a 0/7"760 éﬂ, &

11. Which of the following grounds do you base your application for Pension, viz:, First—Age and b
. ”

Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty QA . M o

12. If upon the first ground, state how long you have been in such a condition that you cannot earn
your support. 1t upon the second, give a full and complete history of the infirmity and its exterit, - [f upon the
third, state whether you are totally blind, and when and where you lost your sight ? JM‘- @5 W
: CAha pie i

ol e -

iy ‘1( . o T

13, | What has been your occupation since your husband's death ?..
7 4 . - Loxe dc <

14, How much can you earn gross, by your own exertion or labor ?.... ‘M“‘“? i
15, What property, ‘real or personal, or income do you have or possess, and its gross value ?
;’ ,:;‘ '

16, What property, real or personal, did you ]mnse.u at death of husband or he left you, and of the
1899-1900, and what disposition, if any, by sale or gift, have you made of the same ! [
o MML a e Lo W.

e :
17, In what counties did you reside in 1899 and 1900, and what property did you return for taxation ?

year

19, HOW much did your support cost for each of those years, nml&;nuch did you contribute by your
own labor or incomeLXé‘ 9 A s W s o P, s
20. What was your employment during 1899 and 1900—how much did you receive for ench year?
.

v [ .

'Zl‘. v‘lll‘l\";!‘”"tll'l“;“";l’!]” 7 llﬂ ;r, who composes such family ?  Give lheirmmm of support?  Have (he;

any lands or other property AL AR : ;
22, Have you ever made an application for pension before? Ab s

23 How many applications have you made for a Pension, and under what clags ? /,”U'K—g.

dny of.. Lae ‘ﬁ ‘lnn/ ; " M“L*

D. )W Fenel < @, Ordinnry, g
(1| éﬂ? waLounty, 4 )

Kworn to and subeeribed before mo this 7 2o

iy

Uk,

b&;r<LJL5aﬂ€pm;

a M
i / Ly %) X2
e’z‘ﬂ#@«éﬁ“«l—%

.
ct;mdiﬂéfc;ﬂﬂ4,M&@fﬁﬂ%ﬂﬂ#%ﬁ%”ﬁigéw12+3;“-
18, How have you been sypported since death of husband, aod especinlly for 1890 and 1900 ¢
‘

}

/

-
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xj e Ll1a (TTT C

Sie /%, I Rare 2

W ﬂ K@m L L of said Btate and County, having
been pruented a8 8 witness in support of the Application of Mre.___ _..W %Lm_&!ﬁ—
for a Pension under the Act of * 1900, and after Imvm been duly sworn £rue answers to mako to the

following questions, deposes and answers as follows : 32 f )

Z What is your name and where do you reside? S M_..,-_—
,6(.‘ VagAZaL: Eg MGM
: Mrs.. 7;[%44_%:

2L
2. Are you ncqumnte(l with the gpplicant,
If g0, how long have you known her 7_. «5&' L lole / 6 Q
3. Where n/l}zo- she reside, and how |nn§v and since \vhn) has she been a resident of this State 7.

PGt . b A e, v St1ele [ Tigcenr

4. Wken and where wasshe born ?__ A7 71

5. Were you ever ncquainted with her hushand?
6. Where did he reside in 18617, 7 4
When and to whom was he ml‘arrlcd ?

8. When and where was he born ? & ﬂ?;/ w(L 7[ /l/‘&f é’g il 4/77/1_(& V[l—((,
9. How long have you known him ’j" gL 5 7 '“/

10.  When and where did o2 1//’ .f‘//.—/ﬁ/ '(’/ '//%f{ @_.enlm in the war between
the States, and in what Company and Kegiment did he enlist and how & )ou knoy this ?__ (” //(?/k
B Zow (50L I Sonre it tik cd— ﬂac/ 4%4; Lzt

11, Were you a mmnhor ut the same Company and l\eglmcm ?

e 1!&0&7(”6 //7

11 Pl L?///”uq( "'j Suvvertcd:-

13. \Vhen and ﬂleu‘ was hie €o pany and Regi sur d and disch i from n-ervm‘c""'
rY 9 /%7 Jﬁ?muaﬁ"x @7/#/‘{:&07{44 %9/1,4(( “ &

14, Were you wnll the commnnd when it surrendered" X

T Wikiol

12, How long did he perform regular military duty

[2./11 A L X4 A2, the husband of applicant present ?
(Uit S0 LIl L L. et Sa.. 214/ _&;{.

16. If not present, where was he?.( 'r Py cmnnd. T5u (_(’w’ié é,ﬁ Qﬂ Q’W'{“ V2 247 /72

17, When and where did he leave his Lummnnd 2 M %1‘44“7{2— Y25 Y7

For what cause 7. []74L (.C’C’/}( 1(L\ (];_. gf{M‘t/L CW

By whose authority. he left’, /2. 4N Ay [é W4—
Hgw do you know all this? (Slnle {ullv and clearly.) ... (/[: .72/
zqu 2141t besg onihiy. i & 4..(4.2

2 0 Y7 L Rl

18.  When and where did s .z.i.

Lo z[/fc VA

Where did he reside at his death and_ how long had he been a reaulenl of Georgm at his «lemh" s é {
/ZL gdzf ztu(ﬁ{, A:étm?{, L5al. Al S5 S
20, 0 you of your own knowledge know that nppllmm is the lnwful wnlnw S0P é’mac;%,
IRy Tldy 7/‘, Y ke G 2bine .9 ﬂ;.é(ofv‘*u/fﬂ'f/d/fy‘{l !
21.  Has renynexl unnifirrigd since her mhh(r husbapd's death, n[l;l} his widow ?
o

/7 £, Tt ven Jaancl

22, What propcrl Y ulluw ul‘:llllulo has the npplum , i any, :(/m’l how do you klmM Munnr

own, know wlgu oG & /? 7 ’I((’f“' i %ﬂ
- 44A b / LT S Ay (’(ﬂu@ SuctedwZrasts A

f “ Wl fat prn ty, effects or jncome did o »phcnnb,puurm in 1899 dnd %900 and what disposition did sho
make of it? /{ LA 1A Z_. /7 1% (7 o ’

24 Has applicant mu? 1 nj erty jn lnst two years or yen any away, if so what was n.nml to
whom ? ﬁ Eﬁ ? /’(//7“" I%Atelt %‘M% /\_..

25, Wit \n applicant's physieal condition and her ghances and uhlllk) to earn a support ?.... — g’ 7
P %{a/} e /L /1177’,__ 7 oy ﬂ/f( 2/ A m/ ?—é
S L0e 0’0 tA.. €L 4{«4 v 2 €

29. Give a full and plete st

zmot/p JLM

's physical

attiasd ... (‘ :
e
bel mal have you i he recovery of this pension I)y the applicant ?.. 4 ZJ P 5 O -

‘!\\'urn to and (-ubscrllml before me lhm i ,-2 y 7> D e
e 2E 7 AT AN
day of. V2t are 190.1.... i < V.
4 é‘- ]‘L’ 27 }m’l’ B Ordinary, . ]
/.'.C"/’ ")/ /( <. County, ) Witriesses,

Affidavits of Physmans
‘STATE OF GEOI?C-IA,
el

. County, 2
CANILR. uscpcut L~ aod

Personally before 'me comes_

g . ...both known to me to bhe reputable
physicians of said county, who, being severally sworn, say on oath tlml they have examined carefully Mre,
7

7""’“(’/%2
li 24_ §774
xLIL f(_ D /’ﬁqu_(ué e 17"/

AN

7 Citt cu NI \ ..applicant furn Pension under Act of 1900, and after
such personal cxmnumlxun say (lml her physical cumlmnn is this.,..o Sk S ST el S A D,
o I e o B T PR it 8 SR B G I PR ettt Y
loan A S W 9 ) T O (R Iy 5 \/ " . PRI 1> i W R
A LA CATEC s I N R s TR Qi S o e 'y
2 S X UL W17 W . X ‘ J
and we have no interest in said pengion if allowed.
Sworn to and subscribed before me this v 2R -/ 5 )
duy of "} 1LY oo A0 24, lostitloten TEE R & (b JE L
'Z‘ }Vl//h:‘d{i-’v 2. Ordinary,
é (l»«[’ o) Cnunt.\n) i

ORDINARYS CERTIFICATE
STATE OF GEORGIA, g

County.

,-JW\)\A—MI e S

certify that the applicant, Mrs,

s Ordinary in and for said county, hereby

- as resides in eaid
county, and has been a bona fide resident of this State since.
18. a’l , and that the witnesses, Mr.. _,g. o

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

I do further certify that bhefore « answering the foregoing questions, the applicant and said witnesses took the
oath herein prescribed, and the full text of the affidavits was reml to the applicant and witnesses before the same
was signed and subseribed,

I further certify that the tax digest of , .connty shows that applicant

@ dollars worth

returned for taxation in her own name in 1899

of property, and in 1900 & dollars worth of property.

Witness my hand and officiul real, this__ /j—- day of / Tf.k 190

| W e"q _Ordinnry,
{smar | '
-~ A éﬂ/'% s s COUDLY,
Norks—I1, Before any yuestions are answered, the Ordingry shall swear applicant Ad the witnesses in the following

words: * You do sole nmlf swenr that you will tene answers muoke to ench of the questions asked of you,
nn-l the evidence you shall give will be the whole truth; 8o help you God.”
2. Addirionn] affidavite may be attached, if blank kpaces are insufficient,
d AT afildnvits must be made bofore Onllnary
4. Only widows who were the wives of the dead husbands while they were soldiors newd apply < aml are now
widows, Thore mureied sinoe 20th April, 1865, not entitled,
Witnessex and two Physiolnnn are nec BRRREY to make out olaime

»




FRRS 6‘;1(’4( 'County.'; County. ;
1 ’7'71 Ll , }’t (L‘,‘( ¢ d}j{dt < hereby authorize Iy. hereby authorize
»7 } & .'4' 4 9/?)»‘}.£‘ _of_m% ; of
, to_receive and receipt for the pension paid hereon, and request that he remit same to (RN PR DR horount ud ogueR) Amy T veit sl o
@71;, 2z e Po-(tt o O J i
T Witnoss Wlterea/, T inee liereiats sty idad gd o, it __;'ik ; IN WirNess WHEREOF, | have horeunto set my hand und seal, Lll‘lh..
’ __,5 ; ‘
day of/gﬁf//? VLSRR AR 1,01 s i
4 771 ‘?«L.— L. s.]
(L. /42 f«/x¢/¢W¢w [L.S.]
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STATE OF GEORGIA, 2 Ll e

County of 49 sw

who, belng nworn, says on oath, that sho fa & bona fide resident of sald County of
nﬂ; ’ waBtt0 of Goorgle, and that she has nEsIDED In ssid Btate
aontinuously ever since : v 72 That she is the Widow of
who was & mldlfr in Company

"é ot ol A Ll Regimont of 2
Val W, that he enlisted in sald regimant on or about the month of..... a vz 41
180/....., and served in the Army up m,..a//d‘n“— 2 & 1805 That ho dled
on the P—— _.day of R 18.2.4

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 l&ﬁ(.l.

I have been allowed an Indigent pension as a resident of @G/ /(/I

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
year ending December 81, 1908.
i ’
Sworn to and subscribed before me, ] /L“ /
it a4t

~Z %¢ Aleee, X,
this — U] W 1908, v (8
..... mﬂjﬁﬁ«g , Ordinary. f Post-Oftice /3«‘[0 /C /((_/ %ﬂ L

State of Georgia, D N2 P )il 2%,
__é:’l’/Z/ County. Ordinary of said County, certify that I am well

acquainted with Mrs. M lﬁ/; ot

am satisfled that the facts therein stated are true, and I know she is the individual she represents

who made the above affidavit and

herself to be, and that she has continuously resided in this State since the e ST AT
day of — S 13&
Given under my official signature and seal, this the_._./..........day of. Ieced 1908.
{M‘M ) ) 22} 2 Le o,
al
Beal.,
Al . Ordinary of.... ..County.

NOTHK.~-All blanks must be filled,
Vouchers and aflidavite must bear date after January 1st, 1903,

STATE.OF GEORGIA, } Fansokat oo Mny

County of.......

who, belng sworn, suys on gwth that she Ix o bonn fide resident of suid Gounty of

Stte of Goorgle, and that she his —eEsieD In sald Stite

continuously ever sinco. /’ Thit she is the Widow of
/ :
o who was nsoldier in Compmny
of the . N Reglinont of .
Voluntoors, that ho onlisted I sald voghmont on or ahout the month of
180 ooand served in the Army up 1o " 1K) Thit he died
on the day of - 18
/
J
y
/

Deponent swears that she was the wife of sgd decensed soldier, during his service in the Army as

soldier, and that she has never married’ since his death aforesaid, and that she Iw(:nlmv his wife in

the year 18 !
I have been allowed an Indigent péusion as a resident of

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

year ending Dec mber 81, 1904.

Sworn to and subsecribed before me,

thive L day of. 1904,

Post Office
Ordinary.

P AR - e

State of Georgia, } I

County. Ordinary of said County, certify that I am well
acquainted with Mrs, . who mude the nbove afidavit, and
wm satistied that the faets therein stutgd ‘uru true, and I know she is the individual she reprosents

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

day of... 18
Given under my official signature and seal, this the day of. s 1004,
— e,
{ Offictal }
Beal
- Ordinary of .. County

NOTH.-All blanks must be filled.
Vouchers and Affidavite must bear date after January 18t 1904,




STATE OF (‘i‘EORglA, } }
@ary .County.

e Ao ik
s A V) s e s A CCen e,

1o recoive and peeoipt for the ponsion paid - horeon, and - roquost thgt ho romlt samo o

. horoby nuthorizo

TN v pde r, ErA w ] FCo e tey Faa
In Wirness WheRkor, I have horeunto sot m; hand and seal, this... @
-~
duy of { L-=Ft2g ~1904. i
{‘ ¢ ¢-ﬂ¢‘—z_’,'.>‘_ Brrt o [t 8]

Exceuted in presence of

1 Vet o 25 i

Ve

Owmmissioner of Pensions.
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/3

VI
Loty
Widow ofé«mﬂ

PAID TO
AND HANXDED T'»

ment <
JOHN W. LINDSEY.
WARRANT ISSUED

Ger W Harrison, Sune Prases Atianta

TO THOSE HERETOFORE PAID.

WIDOW'S PENSION
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STATE OF GEORGIA,

7 COUNT\'.}
I, #/L;L{% ﬂ""’-‘““"— .......... o , hereby authorize
N Witeg d1 N 2 AR

to receive und:muuipt for the penwion paid hereon, and request that he romit wume to

L}’ >

In Witness Whereof, I have hereunto set my hand and seal, this.

day ofy%/ : 1906, £
1:7’. SR h”“?ém e DB

: 126211 (
lixecuted in presence of ' / <
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STATE OF G ORGIA, ” } : PERSONALLY COMES MRS,

County of....

who, being swdfn says on outh, that sho is a bona f sald County of

é'W Hlnh\ of Georgla, and that she his RESIDED In said State
: i A 1832w
continnously over sineo. et LS B « That she Ix the Widow of
/;t'ﬁf{ Aﬁ“ Aot ~Who was a soldlor In Company
v s
Lof the /‘? .Regiment of. 'Jl"""”s e

Volunteers, that he eniisted in said regiment on or about the month of __ 74/"'/

l-*t‘-/ - tnd served in the Army up to &d’)"[f C 186 I . That he lost his

day-oro . . / /Lﬂ‘-e - “L"‘ lﬂ.ﬁ 0. ( State lere

particulars of the Iunmn s death, when, wheve and from what canse, ) i - ¢ S -
lg"’" 4 "7 WM VMU el e gek' £ /f, C o ‘I;l

life on the

Doponent swonrs that she was the wife of audd doconsed soldior, during his sorvico in the Army nsn
soldier, and that she hus never maerlod sinee his doath aforesnid, and that she beeame his wifo in
the your 18 o A

[ huvo boon pald o pension as a rosldent of A Lounty for the
year ending Decomber 81, 1008, and now apply for the pension provided by lnw for the yonr onding

Decomber 81, 1004,

”

Sworn to and subscribed bofore me, ) (/L‘M L 4
* - 7 Vi ‘e
is- &2 _dny of. S 1004( - WL

7d 4 o
¢ YoM (0 }'( //’4' &7
A‘} } / ,/’ Fia 4 Jf('ll-(lnmr,v) o “m. = 4

3 ' o e At
State of Georgia, | LA, yede s,
(al /' 5 ’

Cowrt L (.ouuly, Ordinary of said County, corthycthne T am woll
acquainted with Mrs... r/t"M—ﬂal i ‘y’l“l""‘ -~ Who made the above ufidavit and
am satistied that the fucts therein stated ave true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the AR
(kb () & o) S

Given under my official signature and seal, this the. é day of . %ﬁ idee7 1904,

——

/ 2L
) 2Ny ste s
it Ordinary of.. ....‘ﬁ’& / Z/ County,

NOTE.-All blank spaces must be filled,
Voucher and AMdavit must bear date after January 1st, 1904.

SIA'I_‘b; ()F GEORGIA' } PERSONALLY COMES Mis.

v4’-4"t7 ‘/%”/4"4—-

County of....

who, being sworn suys on oath, that she is a bona fide residont of said County of
5 State of Georgin, and that she has RESIDED in said Stato
continuously ovor sinco,, 111 1€ /sz « Thut sho is the Widow of
7 MM /¢U 7 LA L wWhe way asoldior i Compny
/\.; Roglmont of " 17/(_
Volunteors, that ho enlistod in snid rogiment on or about tho month of %‘» Lzﬁ
IH()/ - and served in the Army up to, M 1 "( 180, J_' . That Ho died on
day of ¢ /1’7 Sr11lap 1877

w00 Lo ..

the..

Daponont swonrs thut kho wis the wife of sald desswsod soldfor, during hiw sorviee in tho Army ns n

soldior, and that sho has nevor marriod sineo his donth aforesnid, and that she hocamo his wifo th
tho yonr 18 J-‘u...

I have boon allowed an Thdigont pension a8 a rosident of ., &"""(r

County, undor Aet 1000, for tho yonr 1004, and now npply for the ponsion provided hy ln\\' for the

7
your onding Docombor 81, 1005

Bwor 1 subsoribod bofore mo, /~ :
mnnfimu subseribod bofore m 1 ‘///211 \/é/lll«tv

VhiN,..,. < duy of ,771 74 14106, /1t e

7% ;‘ « Ordinary, J Post-Onlea /M% &k
I W/ﬂ‘

Lmnnv. } Ovdinary of snid County, cortify that T am wall
nequaintod with Mrea,,., & /nﬂ A7 /¢; Fihrg, | who mado the nhove aflidnvit nnd

am satisfled that tho facts therein stated nro truo, and I know she 18 tho individual she POPIOSCNLS

State of Georgia,

herself to h;!. and that she has continuously resided in this State sinco the

day of 1832

Given under my ofticial signature and seal, this the ..1905.

fci o o HR
(" Ordinary of QA’I’% County.

NOTE.—~AIll blanks must be filled,
Vouchers and Aflidavits must bear date after January xst, 1903,
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STATE OF GEORGIA,

!
Counry. }

, hereby auth‘orizc

to receive nnd recelpt for the penslon paid hereon, and request that he remit same to

e I u/‘f;., D
/2’."{"L

n H tiness IWhereof, 1 have hereunto set my hand nml seal, this

day of .. 77‘4 "Z
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Q
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STATE OF GEORGIA,

County of ZM‘-: /W/If‘! f? $ Lty

N who, being sworn says on oath, that she is a bona ﬂ&h resident of said County of

}' PERSONALLY COMES Mgs.

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

N
contingously ever stnee__ /. J

That she is the Widow of

A5l L !71&‘/1 who was a_soldier in Company
3% ’ &z

of the U2 Regiment of

Volunteers, that he enlisted in said regiment on or about the month of Fre Z

/ '
nm/ < and served in the Avmy up to..... M _ 186 [" That he died on
the (Iu_) of.. £ / . l!?ﬂ,.

/ﬁ»w« S o ST A

Deponent swonrs that sho was the wite of suid doconsed voldier, during his sorvics in the Army as

soldior, and that sho hox nover marriod sinee his death uforosnld, and that sho beonme his wife In
the year 18 a":% ;
I have been allowed an Indigent pension as a resident of. M

&
County, under Act 1900, for the yoar 1903, and now apply for. the pension provided by law for the

year ending December 81, 1906, W
cha to and subscribed be!orc me I 7//M f

this day of..L#7! [
e % Ordlnnry Pont omuo_._.
Sta of Georgxa, Lo

County, Ordinary of said County, certify that I am well
acquainted with Mrs. !/j M % who made the above affidavit, and

am satistied that the facts therein s! d are true, and I know she is the mdivxdunl she represents

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

o ) SRR ‘_18....;..:;

Given under my official signature'and seal, this tho._ (... _..i —day ol#/’ _Z__IOOG.

;U&T..T“ 4 7757

Seal
R o) ‘ Ordinary of........

e County,

NOTE.—All blanks must be filled.
Vouchers and Amidavits must bear date after January ret, 1906,

S e

STATE OF GEORGIA,

} PERSONALLY COMES MRs.
County of

/[/“/uf/v W, o)
o~

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

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

o/
continuously ever aince_éfiz

iﬁif@/‘% Jm %!14 e eieeenwho was & soldier in Company
bt THO Ml /\2‘{ Regimont of... %«' " i

z
Volounteers, that he enlisted in said regiment on or about Lhn monthof ___ [ 77° S 2 R

IUGL_ and served in the Army up to.... './471/’4/‘ Y !ﬂ(n/
.day of... C/?é?.l;lf% ! N 1@.?4

That she is the Widow of

That he died on

the ..

Deponent swears that she was the wife of said deccased soldier, during his service in the Army as a
soldior, und that she has never married sinee his doath aforesaid, and that she boeame his wife in
-/
tho your 8.8 & 5
a-
I have boon allowed an Indigont pension as u rosident of .. € 4

County, under Act 1000, for the year 1000, and now apply for the pension provided by law for HAm

year ending December 81, 1907. 1
s
Sworn to and subscribed before me ) ‘7
-4 , il 7//% 0’/%{&1—7 e ﬁﬂw
this.. /p day. of...,.7/z7"z 1907, > & //”W/ C

WM_ y Ordinary ’ Post Office : /‘L&b’u"} 4L

State of Georgia,
‘// County. Ordinwry of sald County, cortify that 1 wm woll

acquainted with Mrs, ‘ﬂ"’L ‘7 Vbt v who made the above affidavit, and

am satisfied that the fucts therein stated are true, and I know she is the individual she represents

herselt:\ln be, gnd that she has continuously resided:in dli\ Sthte since 1.)1(‘3 :

1847 4% -

(i1 AR G ?
. i 2 THr -
Given under my official signature and seal, this (heL/ .dny 071 T.,//‘ 1 .1907.
b winleniat v"'_p #” & '/f /!
% ()mulul 4
v Ordinary of.... e ri ~Uounty.

.—All blanks must be filled,
ki Vouchers and Aflidavite must bear date after January Ist, 1907,
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(No.1%:.)

Ordinary and ex-oﬂiab Clerk of the Court

of Ordinary of sald County, do /terebv cerlify that I have mmﬁared I/1r /ora,romz copy

with the original record thereof, now vemaining in this office, and the same is a corvect
| transcript lhevefrom, and of the whole of such original record.

In Testimony Whereof, I have hereunto set my lzand and affixed the seal of the

lof"l

|
|
|
[
|
1
4.|[. Court of Ordinary, this the
|

m’v’nn‘
/é I,Aylh e document one inch from margin here, fold the wrappar aver ane inch of the dasument and insert fasteners,
i Y ﬂ[, C‘;—[_,,l _< . J
Z 3 Lo arty J)‘/’Kd—l/l( A
Siferein bose 7“/» {éza_‘_‘ Yy
D e Lrily 20T o
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STATE OF GEORQIA, }
County,

.&M b6 Aiotiiny hereby -nhhﬂ%_

o Mltssti 10 recsive and reosipt for the pension allowed asd
request that he remit same to > by

at

IN WITNESS WHEREOF, I have horounto st my hand and seal, m-.__ééi____
_M._____m,f_

/
_AM_QCM_[L 8)

Executed In the presence of {

. #

day of.

!
]

f

The_ms&dcuonsasSetOutmthe

STATE OF QEORGIA,
County, }

" PrnsowaLy sppears. ; -H__.a‘."#“
County, iats of Gorgia, who being duly aworn, sys o0 osth that he wiobore o the__Ldly of

-i“”__ that be is & bona fide citizen and resident of Georgia, and has been
oondnuouly sinoe theZ2® " dayof. }B.‘{___ that he enlisted

In the military o0 of the Confuderate Btates (or the Btate of. ) on the

-——2‘___&-, of_.w—lul_ during tho war between the Btates, and
P 0 o fd th Rogl of. *4 Vol
—LM*HML il wid' donthe_ /2%

, Ilﬂ £ = ; that whilst engaged in such military service, and in line of duty in
' .
the Btate of. the ey of Hec. 1863 .

e Attt
v

day of

SR e : .
he was disabled or-wennded as follows: oL
< ‘ '

s ok B L, Mflw&dﬁv/\a—-—p%

&&M_Lm_mﬁ&_@d%
M

Where was command .umndmr—ﬁ-‘m&ﬂd_mﬂmw Wbbune
Was applicant present?, 2 U .

was he !
And by whoss authorlty 1" - State Rlly 1

If not, where _

How come there !,

Lo o

A - ca ) (A M A l' -

: T ,,,.‘_lig, TR
5] t desires to ‘rrthlphlnclu benefits of Beotion IMMQMM.Mdnm-Mw thereof,
and makes -p?llqudon for the pension to which he is entitled for the year thareunder, ending Ootober 26th, 190__

SBworn w}na‘.uw before mé, this the

4 1902

-—

o

" Post Offic >
Ordinary. AL Y
TR ~Btate wound or disease which causes the {amalai Iy thi
nmtdmdhﬁﬂtyl,uﬂdmhh—dmﬂm,ﬂnﬁaau}mmmmﬂdlna.lytnth:
Norz. mmbub-m wounds which do not disable,
Nora. @ Ordinary will see that a// blank spaces are llhdmmm-vbmdnd.




R ]

STATE OF QEORQIA, } ‘ et o o ‘

/ STATE OF QEORQGIA,
ol s _County,

County, }
Prmsonarty appears hefore me, the underigned
vt . LIV g

sz oomes before -M wid County,

i
/ /

known to me to be trust

under oath, that they are personally and well i

O £ /i

, both.known to

) {. mo #s reputable physiolans of mid County, who, being soverally sworn, say on‘oath, that they have carefully
whoso application Is herewith presented for a pension, that he has resided in th continuously since the examined nd afler such personal examination; say thatthe present
_uzd,, ot LLfLad : 1040 2, that o servediin Compaiy 2o condition of applicant is as follows : . v Fpoy
e e Wigiment ot laoasad Nl vlted ey personal kiowledge he, : = i ;_ = /’%" 9”“‘<-
e, e ko s Vrs hempenes o i A e men S8l Y leguscs | ' yr e

disabled from work o a diveot vesult theveos. If he doea any labor or can do any, state M}
0 3 %

/1 : v A B ; A ».’ & .

77C
7 and that such condition is permanent. Baid condition arises from the following faots —M&“««
. ~ ' : 6 o, -

Lawed . T, ?-,.;.\._’ TN ANTORE %“n

r ‘Wo have treated applicant pnhlongly !or._%u‘-."_yun, and his oondhlon.‘n above atated, / 1
3 -

from hereditary or congenital oa
Bworn to and subsoribed before me, this

or from vicious or intemperate habita,

L e fd .

»
g -

R A ~ - A Nor fo pully the phyrienl condition he extent of disabitily, If disability veswils from wownd or
Wyr “w‘u‘ e?plluﬂ&om?&u,wgoyd L] _agg ‘4“' guf‘dm v# ““( # ( h 2 ‘ L ‘i,. A % ./'4' m‘.ﬂl‘ " }-'z:l E’.ﬁ-r» and present Wlp}‘vm m». £1ve 115 watwre and eharacier, and ils canses or

y - O §,~The s will b aareful to A1 avery blank space in oath,
Waa ho with It (Lde 0 Were all of you present !

[ o (o4 Form Ne, 4,
If not, where was he? ——— *rﬁ ~ : STATE OF GEORQIA,

Where were you all?

County, }

A0

. ; Ordinary of said County,
How do you know the facts you state to be true?. do certify that T am well inted with 9‘4/{4'{ ﬁ W he
S ) / : £ s T Y applicant in the foregoing afidavit, and am well ngmmmnu made by him in his said affidavit are
reonally know above stated facts,- We were with him'in the lrllbuntl a¥e known him ever since, ‘ true, and he is disabled, as he claims, “know . mm' SR e
He was honorably discharged or retised from the ssryioe on_..Z. - : Fot resides in this County and has been a bona fide Mdc:’ since !I‘u._‘..__.duy of. 180
186, Applionnt v permasently dismbled an stated and bas been 0 to our ertain Enowledge eversince 15 D5 I aléo certify that the witnessss, to-wi W W I Glrus
Wohnno':nmlnthnwm’;ohpudubyhh. 'C s ! L i Ayt

C /A Stomptits
persons of respectability, that their statements are worthy of full
afidavit was read to and underatood by them before they signed

4 -the same. :
il : K Given under my offielal signatare and seal, um_Z.L{_a.y o!%%\__mL
The Ordinary will e that’the full text of e afidavit is understood by the witnesses, and that they are 9

. i M@%Coum}
i%ﬁ:‘h%“m“ o R disability to its true case, Allmm-mhmmm-mhumyum:lmmthaﬂimmmwwy.

{ and
' -oredit and bellef, and that the full temt of the
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POWER OF ATTORNEY.

m._.b._.m%ﬂ GEORGIA,

G o County. “
L . X §0§\0 o _ bereby_ authorize
Yoo O/ 2, \V\Ww 20 of Ll VV&\\

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

g 90 ﬂw & v Meerd

2/
- ‘ g Ly
/8 day of &\F.{a _1395.
Execated in presence of - x \ ﬂ\ y A s ~s
¢

“l \N\?v & X £
Z % .

Witness my hand and seal this

e

Ko 24058
ml
& net
A
Bk

&

o B Surie o neh A

O i pieat~ |
- amy
WA )

INDIGENT PENSIONY

RICHARD JOHMSS




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

(;Z‘C- Pt ‘/é[;,/% ‘&, by (jﬂt,&/< i

' Witness my hand and seal this /G day of..... W ctsientenon 1895,
. : ‘ - %
' ~
Executed in presence of ) / % 5 C/ 4 ,I_AU—A- w3

2 /’L/,,uu; e £C (. - !

R T s o m—

R e

s

T e

¢

- - T Sy AT O 2 i el b e e gl bamhlart bt Al 3 | R ol @8 1ojlows :
1. 90. is your name and where do you reside ? (give Btate, County and post oﬂice),j,(}/, Nozol oo

=)

7 s > et foo .
b d/—‘ﬁ ’f ‘?104 oL {d ro L ('('rz L (7.,\, o w9 4o 2y, 'D ; ?d
2. Where did yod reside on Jan ary 1st, 1894, and how long have you betn a resident &F this Stafe?

oLz £;/ Co-vn -—-1:}\ ‘ﬁg, Lo e ot )Ll',,.',l_. .f‘Tall 12t ‘[‘}[—Q.; 4xy/.fz.»u 7011
3. When and where were you born ? ,/3/21//4-5 Aft é (,'0 l»w7/. a} J:" f.i.ﬁ /f 2
1.) Did gou volunteer in the Confed A-r:?w in_the Georgin Militia? "0 w/t .uZL‘«‘/»ﬂf
5. When and where did you enlist?... .~ Wﬂ»éf 2ir Moz /ng( 220lo (;/:_/1. Co.. ‘f s
6. In what company and regiment did yon enlist? /éﬂ ”,' ST/, ffﬂ‘ /22‘ ; L‘Pl P2
7. How long did you remain in that company and regiment? A2 2 ;"/q as o M //«’MZZ:
8. If you were discharged from same and joined another, or if you were transferred to another, give an s
- necount of such discharge or transfer? .. J44C 0 204205 R ) .‘«Jo{} ob ol J(/:?
i s Sh e fe or Hoinsndbol
For how long a period did you dincharge regular military duty ? ('([/ f[’ Coa w, A2l S ," V
10, When, where I!llll under what cironmstances were you discharged from sorvice? 2 ce oo s Ay R s ’}“'

I piadlsfrd /u'rr/\,‘/.'»".u-vr/ LA A0 0 el don Ll e
}14'..1 (‘n.-./-|,l-‘J> (Y--nl /{J/ -.uo-.: --r/a (‘/I‘)—l {-/ /l" ‘//ﬂ-'l"
7y ~

0

11, What ix your present occupation?.. ot FOL% 2 0t % \
12, How much ean you earn per anoum by your own exertions or labor ? J &g o fl/;, ABLOAAL
13, What has been your occupation since 18652 S rare e gl

14, What sum would be necessary for your support for this pension year, and how much are you able to :%"‘7
contribute thereto either in labor or iuivmne'.’ f 7}-“% )I'fd«é,[l f;’ o L/Z.t'/' oo
15, What is your present physical condition and how long, have you been in such pondition 2. g s Li/'- “"-o)L
e T e e s fof
M/ld-‘r t.ﬁl[/;Z' (24 ]/01- sZﬂ( Z‘uc:ud. o
@ C L7 P Y S P P .,;_j’}r(' 111’(/“/'1‘_-.1 .{‘(‘c. X : )
16, Upon which of the following grotnds do you buso your applicatidn for lmé?u"' vie,: fleat, “ago a‘ml
poverty,” second “infirmity and poverty” or third “blindness and poverty”? « {(lj 19 ” /""‘ (IR /[J R / it %
h |

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

upop the third state whether you are mtjull;' blind and when and where you lost your nighl“.‘ NS 1
Nk raanl s, 9 3¢ ,-711,/1 900 VA A A s o) e Gk ”u' Har.i
C_(_(1/l’..>'l‘/ {j‘ [4 ',.“’I‘;‘tA{ul X ;-;nr/ ,)IH‘;- L4 A fr N /—/ /;11/1“»._‘0( iy
5'7:’ ..}jﬁl‘uér.., vl‘-( ._S,, LN (‘I‘-)‘l""/" "/l.'-‘- -.’ o ‘A Ite 7‘.,.«[-“‘.1

18, Wihat property, offeots or income do- you possoss /6% . {/"117 v }.-/:/r Tt b"?ld‘

10, What proporty, effeots or Income did you powsows In 1803 and in 1804 and what dinposition; if any, ;
did you mako of same?. 220 2% 0. frem /‘/' /7:1' 7o) g mak S O aiah, o i
/);a; Ot 14 14 % ‘le n.,/llc LG Tw

20, In what County did,you reside during those years and what property did you then return for taxation ?
ia.‘z,b/, [ ‘%o'v o Dloard s203500 1 day . 7o a0 )5 DL, Sy o
21. How were you supported during the years 1893 and 1894 A? 5 I’M e Ij_J Co21p2 1_17 >

ool l? ﬁu 20 dfe 0 ‘o - anﬁ‘,g,ﬂzu‘z ,g_l_(c_ ],,.: ;
22. How much did your support cost for each of those years, and’ what portion“did you contribute fhereto
by your own lubor or income? OL&oa1d )57 5¢°% /l“/zy /-'/TU; A‘/ e Va
23, LVIm! was your employment during 1893 and 18947 What puy did you receive in each year?

Ao i o g ol an 7 sedl .7/«.'/‘4 Lol 11r0fts
I:Zu‘ .,L',om /I L aﬁ/ltm. ,/.?A‘/ i ’,,?[;7 1:&‘0 T i PR
24, Are yon married and have you a family? If %o, is your wife living and how many children have you ?
Give age and sex of children and their means of aupport ?.. ot oo Moann L ol . }’ &
/7)l"J /w// g ol 8 ¥ /t>1.1—£',7'-~f. At /u'-'\ € /0 ven d /_: WAYEY N
Parn Sors VAle. Doer ,»Al.l.p.,._hff/ru? 39,38 36,34, o lL
Wa_,w,:_‘cl -)f/(/v,,1u}) .,ot v.|j44\—l one oleorn,

W v,



A Applicant.

R At T L

L TR
£ » 7£ ‘? i «.County.

= . §

QUESTIONS FOR WITNESS
STATE éZ\F GEORGIA,

: - ; ;i
3 f uuid State apd County, having been presented
as a witness Tt support of t plication of: for pension

under the Act approved December 15th, 18947 /and nﬁcr hemg duly sworn true answers to make to the

foll tions, d | foll ; 4 ;A&
owing questions, deposes and answers as follows : é Rﬂ (a[/“‘« d{’{‘/ G &

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

2. Are you acquainted with. }/ T Vs clien R
0y ¢ Mo .?m;',,,,\

how long have you known him 2.

.y the applicant, if so
i ’

o , > " L /
3. Where does he renl«lo, and how long has he been u resident of this State ¢ ¢ 4¢ o) Gl arsiti

t"""l« vy O W bon Te v e, Bamns / g
4. Do you know of Wix haying werved in the Confederate agmy or the gunruln militin?  How do you

kow thise... G AR 2o 9 Y9 S ,—-../ 2 Fresw tivg (Pess, ,a ey,
e .
5. When, where and in what company and regiment did he enlist ?..

6. Were you a member of the same company and regiment ?_.. /Zd /’7' ;{’1‘—"'-— a fﬂw»’ N
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

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

A Wihat property, offbots or Iut'mml b tho applleant 2 (Glve your monnn of  knowledge,)
,}u- t’L (u.{ v l’t‘lr»,ﬁ/ 1ty

Gats 0 r‘."t ;-’f ar» 1
i S .

9. What property, cffects or lnunm}a did the uppllnlm Do In 1803 and 1804, wird what disposition,

il any, did he make of same?.. (L. 22900, dlrerss 2o v i,

pr s 4"4

10, What is the applicant’s occupation and physical condm(m 7% (ji , 5N
e o Laraalea %»-»«— /Ma/é WK/ “/"‘Z‘/j r//)l ‘ot 't

11. Isthe applicant unable to support himself by labor of any sort, if so, why 9J~é{£’ eavl/

aa..m&zz. e 47-«

12, How was he uuylmrted during the years 1893 and lBQIf» ok ADL AU lW/fML /G '/f«/x
//.)"l'— ,.411 @y Ard iy, 2
his 8 port for thm two years was derivi

W huf portmn o?
‘ d/u/»-?«._w .. ﬂ)u/xl»MZL :A/ ’ NS
« 14, Give a fulFand complete tement of‘ plicant’s physical mndit on that anmles him to a penmon
under the Act of December 15th, 18947 /,/-c s, ' L// Zurca 4

ldrin z—‘/ ; (‘/wp,‘/L/. i //' twt,«.m&éd_. (S /‘, /By (&{« /' R z Lok
16.  What interest have you in the recovery of a pension by this applicunt?..... 2, /o2t it/

Sworl*nd subscribed before me, this

the. / 0&‘4

....County. ]

, both known to me as reputable physicians

Personally came before me..

/3 71

of said county, who being severally sworn, say on oath that they have examined carefully 7%7 5

mppliﬂm for pension under the Act of 1804, and after

such personal examination, say that his precise physical condition is as follows :
: Lo ottt
ao é(., : Le A CZﬁJ} s ) Lttty

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

any work or calling sufficient to earn a support for himself, and thagwe have no interest in said ‘pengion

"""'“:f"f::,“;t.... wibserbed bfore e, this | J /// M ﬁ/ﬂ
18 R_Alosn A

L= 4p, |

the d ny o a
| J(BZ (tc';- / [(cl(_ (fc

ORDINARY'S CERTIFICATE.  (» 7
A

STATE OF GEORGIA, }
e . County.
’
I, / J ( / les ,( Ordinnry Inoandd “ﬂu- sl Connty, horehy oortlly tnt .
the appluine &~ ¢ 7/ ///‘ Aiceee ¢

fide pguident of thix State on the Ilrnl duy pf, -II"NI ary, JAO4, ynd that the witnesses, viz:
) 77 i
.b ' /'t eV / 'é"

are of trustworthy character and that their Matements fire entitled to full faith and eredit.

rexden I sald Connty, and wirs o hona

I further certify that before answering the foregofig questions, the applicant and each witness took
the oath hereon prescribed, and that theAull text of the affidavits was read to the nxpli(-nm and wim'e‘mw
/
‘e

before same were signed. v )

I further certify that the tax “0( é G {/ Louh” show that applicant
retdied for taxation in hma‘-me in 1893, B /dl‘“d .[“»"‘ * /"‘2" ~—dollars
of property, and in 1894,. /. %«w&!&

Lu—h S dollars of property.

. ’
Witness my hand and seal of office, t| /l?j . day of. R L 1895,
/ v :
i. C(/’— Lee &/ ~4Ordinary
of. (702 County.

5

2OTE.

Bofore any guestions are answered, the Ordinary shall swear lp&llunt and the witnesses in the following words: “ You shall
true answers make to each of the questions asked of ‘you, and shall give will be the whole truth, so help you God.”

.



SIATE OF GEORGIA, ' }
County.
‘ A 1, 1 W‘M : hereby authori
7 Ve = 2 . PR b2
¥to receiveand receipt for 16! peibioneAllowed ‘abd teqtiest thit His Mlt same (o./.-”‘
e G oA 0/0@7—,@,
dny of —‘/4 1897.

{%b 1 2cb b o)

Witness my hand and seal this, i

//Ef)‘" V.48 :c'c'o’f/’._._{..’.'i..‘.(( (

'/C’:(

Question MTUST be Ans<rered.

lZ ~ ,/.;7.‘ County.

Oled 2 cr? ?/ M’ colroans o said Btate and County, desiring ~ *
to avail himself of the Pension Act approved December 15th, 1894, hereby submits his prool-, and after
being duly sworn true answers to make to the following questions, d and llows :

-—,lef“'/)w/‘

1. What is your name nnd where do you reside ? (give State, (,ounty ln lt omce)

SRS 3. 4 % /jz‘Jfé/ .}Va st »w\g‘

2. Whez/d:d éside on January1st, 1804, and how long have yg’u been a mldent of this Sthte ? v

/ Tl A L Y B N ou hiatare Aretn a /f,(,;“/;mfaﬂm
VG S 45

3.  When and where,were you born ?. Tt e dos fi. Co ~Eoe -

4. When and where and in what company and regiment d|d you enlist or segy e-__téa'/l

cllbliinngn SINB R N, Lo éﬁ‘z:rnx.r”%/ﬁ,/“'*ﬁ-
Liegd ~Monets 1§ % B paasdollnln Yoo 6 ;
/"/2/1717'_1’

5. How long dld ou remain in such y and regi ‘? 3 AL s b V’ 7

L

a5 53¢ ol Lo Win -
6. For how long a period did you discharge regular military duty? B U pel S
7. When, where and under what cir where you discharged from service ?......<2.1 ;
~C b, 17 ?.Zﬂ_c Cosnseenoleved .‘///:M :
8. What ie your present pation ?. I Lovae aio DOy o oo st
9.  How much can you earn (gross) per annum by your oyn exertions or labor? ..\ (27 2.1 te€
10. What has been your occupation since 1865 ?. Dare 3 ok 11.4/ V) [Il— Frorens T bor

11. Upon which of the following grounds do you base your application for penslon, viz, : first “‘age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ? 0/‘14 2 ‘4 i ey /7 Se
12, If upon the first ground, state how long you have been in such condition that you you could not earn

your support ? Ifupon the second, give a full and complete history of the infirmity and its extent ? If)

upon the third state whether you are totally blind and when lnd where you lost your sight ?... =

2 uth/yau T‘L /lﬁwtlfiv ’“’a>[u,4 (/‘-L o fiax q{nu.bh /‘"J it
Oalern b Fesns of Wor'- 2,5 cinte s00mmdte Zrl dotbionir
O mecx(tw’ro g)”’/{u.//-); J/zL/Ar/JA /vun— L.ara'mf [>“/

13.  What property, effects or income do you possess and its gross \n]ue i ._4_/ /R

14. What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any, ‘-
did you make of same?. V.re J’Z LA l,xl W (4 ) / L»—éaLuj/tf fe4 '/?2

AR 220 1ZL/101. tarton e do dait Lt Pl W
Lae o ga 20t btn ety DTARA 330 8 ik -4 an/L oA A

15, In what Czunty did you reside during those years and what property did you then mturn for takatlon ? ‘ %
o s /;/ O dcraandi ‘;Azk_ 2 /’zagq_g z zf‘,zlx' :‘~_L'
16. How were you aupported dtsrmg the years 1895 and 18962 J-2 2 Lo o [ 2 f
22242 ;/‘,Ll*’ (1.2 Moaieslecsd /t‘f "")

17. How n‘17uuh did your support cost for each of those years, and what portion dld you contribute (heret /,‘.,
)"7."&" ['ﬂ?:f'4!\m vauan/ﬂ: ‘.ﬂ-ll [AJ/
18. Wsl}at was your employment during 1895 nnd 1806 ? What pay did you reoelve in ench year ?

N u))z/ 2 /aA,x ;41..,‘.7‘. 22l = }uE7OLn 1 /up’ Ptz ox ,Za A 1

by your own labor or income ?.._ X

19, Have you a family
a homestend ?.

Vo e o .. O
L%t Y- 3. B0 2

20, Aro you recoiving ariy pension, if so what, amount lnd for whu dimability 2.t ?. sl
[ Y o S 2y 2 ) ’LFLMC&—"'L'/ m:—hll /)l—;rz_!rv;t_

/} /) And }ubwrl bofore @ this the }_ ,( 5! .5/2
/) iRt |y Appheunt
?’ ’// izatgu

of. '/ iy / County.

If w0, who oompom such f-mily ? Give their means of support ? Have the o
LhAS L2l fo. fls o e K,
% ‘ J’ﬁz_‘_: lire,
o oree




R e V\;u!l‘Y:)
A./k,!."!...j._&..! 2
a8 a witness in support of the application of. ﬁmdjﬂ.‘é@&d—% ..... for pension
’ under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and an follows ¢
1. What is your name and where do you roside f{(} o // J / e B Z?-

,Fw'r o A L. R o ot

said State'and County, having been presented

)

¥ T
2. Are you nequainted with ... /4.' 2. ()/l /0/)11"-“'} , the applicant, is of
how long have you known him 9 '/‘1 i /l V. T /:' P I IS v O él //;_//,o }’M
3. Where does he reside, nlul how long has he been a resident of this State ?.....code. ....ELQ o 4/;.’— 2o
S ov . [ } i R s /1—---.-()(_¢¢440(4/»1,[97(S 1;(

4 Do you know of his hn\mﬁ uer\'ed in the Confederate army or the Georgh miliﬁn? How do you

know this ? )’ /’ N s /l fﬂ vaseel oo ( Rt Lﬂ()(!/( sl
.\.’\___‘)2 /»"/'/4"'/{_1 2050 'l[A""(l! )/u‘/ 1}/‘?27:..1,:1,’

0. When, where and in what company and regiment did he enlist ? /“ Lut /t 2 (: o( A /

/'[/l 2ALN A (/x::n/ //n/n (_'(v\gur‘tvu(,o#.}\/é/\é}

6. Were you a member of the same company and regiment ?. LtBe? 270 / 4
7. How long did he perform regular military duty, and what do You know of his service as a Confed-
erate soldier, and the time and mrcumstances of his discharge from the service?........ 3 B
. -/’3 CO 2 N (,\A ‘-,LLA 514’1 it O L. d.é oL ég/x/tl_do//vazr
5,0‘/04"1/19 T ) (_u:v fw L R L g Al 7//0‘4
e ol o h ol V2w \ﬁ Ry i S gt ntodl
8. What property, effects or mc‘o’me has the lppheunt? (le3 your means of knowledge.)
b, Koon o J’/”;,p,-z, ,)A Gt il 117_\
~__,/)Lz (//1/4.’-(‘«1(/\ L-ﬂ/‘z § 0R 9 e ers.
9. What pmpeéy, effects or income did the appllcant possess in 1895 and 1896 and what disposition, if

/0/7uﬂ 252 0{’ Ao 1/ TNt s i ce .

any did he make of same ?

2

10.  What is the applicant’s occupation and physicial diti - /’Ll /7 P e Y
(/LC/(/‘lMl/—I(" ot A R /“5 S l'(}'f&_}(,_é—

AT RRIAY el SRR PV D A St sl LJ/'L j’wl-w
11, In the applicant unublo to support himself by labor of any. uorl, if wo, why ?. IL.L ﬂ k[t ceml
48, ..’..,‘.r\m/(r } 5/:/-/”1 Vi s se L’ /)11*1,117\
LA {’9_0 ool /)/:,ﬂ»/rrm«( (Vﬂllol:'/n'.é»u

12." How was he supported durmg the years 1895 and 1896 ? ’é"“_ 2D a L. U\/ L [/‘(

ALY

13.  What portiop of hjs support for these two years waa derived from his own labor or income ?
Ay /J“ v1
14, lec a full nnd complete statement of the Appllunt'a physical condition that entitles him to a pensi

undor the Aot of l)ocember 16th, 1894 9...... 1 D22 AN [Z,L. q//l_/ L pa gl/vv]—

AR J..;.(.é\..él _L_ZJ ‘( jfmy %40 9f
;vk. <

14. .."._4 -
15, What interest have you in the recdvery ofu pension by this applioant ?... 2 %22 % ..

8worn to )lbwri?d-wb me, this } Gt _./ A./Z‘
s 5..____1397 / 2 » i ing Witness.
_(- 5? zzfy //lﬁw\

Ordinary.

/‘/,L ALk AR

@M

S st s 7&*4LL/ T

WaIAA M VI WAVINGLA, P R G E P }

Coun
ﬂ)‘gemnnl l?)re me. ﬁ /Z AC{FAO i) . and !
G ¢ )} IR //D o /"\ , both known to me as ropuul)le physicians

‘1'. sald county,, who helng soverally aworn, say on oath that they have examined oarefully...cmse /. /7. )

YFor 1 /1 > A0/ 3 li for pension undor the At oflGM, and aftor

auch personal examination say that his preolse physiodl condition ln.ﬂbum ' \
il s Srnlcl ‘il < /M//zz,
(11 A z/L/w/ﬁT);

/

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

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

allowed. ?
Sworn to nnd subgeribed befma, shls } / \) [/ ;‘- 52) }[ /((\
e )
the ~day of 1897 Pt ¢
: 7 : / o Ledlis
/% ’< :///".//‘" Ordinary. T / / /)
it e

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
...County. ; .

is State on heﬁmtdyo
Edf. Ol 1o
aro of trustworthy oharacter and that their statements are entitled to full faith and oredit,
I further oortify that before answerlng the foragolng questions, the applicant and onch witness took

the oath hereon presoribed, and that the full text of the afidavits was read to the applioant and witnesses
before same was signed,

I further certify that the tax digests n" Col show that applicant ‘

returned for taxation in his name in 1895 ’ﬂ}' %’*A]/

mldu)rgood faith, : l
,li-y (] 5 ctcmmatimmens B | L

of property, and in 1896,

In my opinion the foregoing clain is......

Witness my hand and seal of office, th;

,,,, t A
{ WOT™. \ ,/
Before any questions are ans: the Ordinary shall swear applioant and the witnesses in the following words: * You shall

wrue answers make to each of the ons aaked of you, and the ev un ou shall will be the whole truth, so hel God.”
Additlonal afidavits may be ajtached if blank r;uu o Ininoieat | R EIve ahbdagt' oo fi el 20|

0



B NGRS rOowik OF ATTORNEY.

: : 1
St £ Goorgia,
;“D 7 /"? , ig STATE 0F Gnogom
I. ‘*Z‘/ %’ /' Z ki ‘}; - hereby authorize. . / //‘f i § }
y ereby authorize
L0 A7 i o T W J/@»ﬂ{ Zzziwz

to receive ‘and reccipt for the pension paid hereon and re(q(}‘\est’thnt Jhe remlt same to to receive and receipt for the peiéion allowed, and request that he rey & to

avsy=. L 0. L4 ‘,'(:‘-" ‘k'/..\_ " )

/ 3 Lo B o
IN “@‘NESS WHEREOF, I have hereunto set my hand and seal, this..... 2. .

Witness my hand and seal this... s
day of. . 18t ;@ % ;
‘ : . ‘./ A//‘ . "/_/ il ey 7 d%d/ﬁ w ; - g % %L/Q/», o/u 4L, 8.)

7

E;ecuted in presence of

5%
J '\‘\' Aol VI 2 A
{ # i L
” gl
ooy \
LGy e

= L 2 i
$ = J" | '] £ = §/' 2] 4
0 e ,% Ly | : 51 : s\\i bk | B %% g (|3 |
1880 5 YIRS | Ry EE gy o |dlfix)
HEEY N e ik 3 L 32 e 8 N RN
IEERIGN. ] Ul 3 3dd||EE RN 1Y [i5]
=) Jl a'} M > Z — ,) B B 8 1
- = o <& NN i ERsl S N E Rk
R (=) g 8 : ¢ - g E
:«-\f e v 8 “ @\- (Vo] 28




i N

County } el

Personally appears ../57 . .. f// ’f/'/ (// < Z‘ e ‘(/’ i
County, State of Georgla, who belngduly aworn, nyl on olth tlm he in a bowa fde citinen
and resident of said County an tn e /n Tian rc State continuously ever
since the. .iuy of( ¢ /e / ¢ //' ‘ thn o 0.7 § years old and
by oceupation a.. LA l.hu he culiuud in tlle military service of the Confed.
erate States (or o! the State of . )during the war b/etwun the States,
and served for the term of 7%7-( ..in Company . ?Z , of ¥ ‘,Kth Regiment of

<

¢IL

—

STAIF OF GEORGIA,

[ ”’

R ; that his physical condition is as

follows ;.. Wy cran. C 5 t/' o e

that his property consists of the following items L

of the value of.. .. Dollars, that by reason of his physical +
condition and poverty he is unable to support himself by his own exertion or labor, and
. that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 16th,
_ 1894, and the acts amendatory thereof, snd makes application for the (P}' tyo which he
is entitled for the year 1898, ‘I have heretofore as a resident of .

L2

county been allowed a pension for the year 189 ...

Sworn to and subsgribed before me, this, the | -
_J()' _.,day of . éZN SO it L SR, P
# ’ "7// o/ > : &
e k] // ML LL LN S Ordinary,
State@f Ge /orgxa,
Lk "l QZ nty,
i 217 / 7 1 ’— L D /Ordmnry of said County,
do certify that I am well acquainted w1th J\ 9/’— Lol llld e the

applicant in the foregoing aﬂidnvn 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 sighature and seal, this.._ — 7
day of ...

Eéﬂ : : 19 /y//”"’."f‘.".

Ordinary.. cintil ko s ..County,
Nork.~The blank spaces must be filled, | //

v ..} 808,

ST OF. GEORGIA,
M' AC/Nnt } f
Porlo%y appears.. k. : ﬂ"’&

County, State of Georgla, belng duly sworn, suys on oath that he in € dowa Jide citizen
and resfdent of wald Co tpte, atid haw renided In wald Btate continnounly ever
since the ﬁq_o /W( AB,....; that he s “/’ years old and
by oceupation a.. ANt he enlisted in the military seryice 'of the Confed.
erate States (or of the Stlteﬁ;} ) during the war between the States,

,/% /th Regiment of

. that his physical condition is as

and served for tho;term of, . in Compnny

follows: .

that his property consists of the following items... # }W'(

M Dollars, that by reason of his physical

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

of the value of.

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{ymion to which he
is entitled for the year 1899, I have heretofore as a resident of. ""/%'

county been allowed a pension for the year 189 .......

Sworn to and subsizbefore me, this, the

Lty )WL Ordinary,

of Geprgia, }

Staéé

do certify that I am well acqyainted with

rdinary of said County,

............... utle
well satisfied that the statements made by him
he is the individual he represents himself to be

applicant in the foregoing affidavit, and
in his said affidavit are true, and I kno
and that he resides in this County. g : /

Az
i Ordin.ry_._..,...?égw&._

Nore.—~The blank spaces must be Alled. & \\
Norx,—Affidavit should not be attested beforo January 1at, I

er my official signature and seal, this..... ? i

/ KQ 22 ////a/ “
Z

‘..;...,.._County.




'aTATEZQF GEQ@RQIA,

‘unt)"; ot |

o/ ﬂ’}LJW~ eré ze
Bl 7L, iPimatin
to‘recel(vL ,uz rgei/t{o( ;/hg pension nll;::odyd Jw%ﬁ umée cz:

B C7C g
b 1000,

. Lfv#_ﬁ/»méuuﬂ'ém[n 8]

\ ”
Witness my hand and seal, thh.u...?.m,__dly of, J i

W

presence of

>
X 1800.

Commissioner of Pemsioms.

SOLDIER’S PENSION,

g e [N ; ] & l
RS- g-T A\l 2l
SETMIE R R é’ag N
SN R R Q¥ : B \{
S EEAS g |
2 BN N

-

STATE OF GEORGIA,
County,

o~
AP |

Myﬂ ot ATy,

to receive and  receipt for the pension allowed and request that he rem

b Nredae §n 57 147 i /&’LLL/,«(_LLV- 2y &

by L)//W’ 7 G y i

Witness my hand and weal, thix . o duy of

/é} S 1 1ol

(25T —

Executed in presence of

W!//?—-u_oég Qs o

S | . ‘ G ,
4| ODTEe el & i g
< g \ ! 72 ] ;X ! [l asses ‘:
D ﬁ,@;E-ﬁx N
3 ‘-:‘ | wf‘()l 8 3 a
" 1§ W B e =) e [ P28 |7
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STATE OF GEORGIA,

i } . St
Personally appears....L-. Mof
County, :State of Georgig, who being duly sworn, says on oath that h@jﬂa Jidecitizen

and resident of said County and Staf has resided in said State continuously ever
day of. ” M ; that he is.. (' ? .years old and

thnt e enlisted in the mlhtary service of the Confed-

since the

by occupation t
erate States (or of the State of. Uyr_«t_ .t..) during the yar between the States,
and ncrvod for the term of in Company. /. 7", of. /th Regiment of

.y that hil phylic condition is as

. i‘tﬁc sl«Mv;e Co ey

that his property consists of the following items.......J

Giisu

of the valueof | YV LA v £ .. 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 {31aion 'yyhich he
is entitled for the year 1900, I have heretofore as a resident of.... A Z~Z £ &

county been allowed a pension for the year 189_% 4
Sworn to and subscribed before me, this, thek " // 7;‘ /();/ 20 / 510 1S

Stat‘; of Gﬁrgna }
e ) -County. :
//( "( /»I/WW : Ordinary of said Coﬁnty,
do certlfy that I am well acq\?R{ted with )(( o 0 the
applicant in the foregoing affidavit, and gm well satisfied that the statements made by him

in his said affidavit are true, and I know he is the md\vxdual he represents himself to be
and that he resides in this County.
vaeg under my official signature and seal, this..__ 2 i

e day of—Fdoe 1900, ;
e ¢ X s rryervee—
: ;Ordinnry_..._‘. el €7 . .| . County.
Nore.—The blank spaces must be filled, %t 4
Norz,—Affidavit should not be attested before Jnanp-'ln, 1920,

¥

STATE OF GEORGIA, |

County s
Personally appears % "é‘ of

N 3 19 U M
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said"County and State, and has  resided in said State continuonsly ever

24
since the .Z; day of W 18 30 that he is 7& years old and

by occupation a #"A that he enlisted in the military service of the Con-

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

States, and served for the term of 4é yz“”’d in Company 7, of S5 mh-ginu-m

of Cthat his physical condition fwe

follows s /%‘—M’VVM_‘__A L | /1.—/4_4&_.,‘_4_‘/

! P
that his proparty consists of the following items o/ D //A/A/‘M ST

of the value of z Doll

condition and poverty lie 45 nnable o support himself by his own exertion or labor, amd

Sothat by reason Of his phywical

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

Deponent desires to participate in the henefits of the Act, approved December 15th,
IS4, and the Acts amendatory thereof, and makes application for the pvnsiuv{ to which he
is entitled for the year 1901, I have heretofore as a resident of

county heen allowed a pension for the year 18'??#/;97-\ /g ;

Sworn to and subscribed before me, this the '

add
3 day of /M"% 1901, | $
m’]/l/'ﬁ M 29, Ordinary,
STATE OF GEORGIA, |
County. ‘ i
A) 7t FPrze sl 6_4\ Ordinary
do certify that I am well acqainted with ﬁW the

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

J/./Erf 4

of said County,

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

and that he resides in this County.

r

Given under my official signature and seal, this * 7

i 7"(4 = 1901,

da:

/e E ‘—\/0/711/‘—//74/(4_ 23 .

£ seal 3
here /C“ :
Ordinary 221" d County.
Note —The blank xpaces must be filled
Nork —Aflidavit should not be attested before January 1st, 1901




~ STATE OF GEORGIA,

7 County. }

hereby authorize
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JOHN W. LINDSEY,

Commissioner of Pengions_

STATE OF GEORGIA,

Gt

Tl /?’1 L"A“‘—//“-
S artoN 2
to recelve and receipt for the pension allowed and n.qnm that he remit same to

DN bke he(dyn
by £ /
Witness my hand and seal, this. /
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DNz Ao, P Bree .

STATE OF GEORQIA
County.

) M—“M e hereby authorize

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

115 P {508 7<< ; R

Witness my hand and seal, this . .v-)— < day of ﬁﬂ Tt 1902,

; (9(/ // ,"&//zo/ zree D s
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STATE OF Q{EORGIA,
A Counly.}
A <
;‘, LQA"'( Lecod ..hereby authorize }7 e t)t%\
...... " M»{ A = of ‘_,/Z&—m%"/ﬁfa

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

at /&é&/( lL(’/»(c

by...L /L“/ﬁ
. " \ [}
Witness my hand and seal, this. 5 day of. ,d/' o e 19033,
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.

STATE OF GEORGIA,
Lo Mfé. County.

Personally appears...... g. APt of. OV W .
County, State of Geoogia, 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 tl|e....,..v..;]7,.0.,w._day of (P AL 1a 18__3,4, that he is._.].[,....,‘..‘years old and
# 0¥ 170a=  that he enlisted in the military service of the Con-

by occupation a

) during the war between the

federate States (or of the State of.
: A ¥ 37 ;

States, and served for the term of ... .3...,5}1.&44,..,_111 Company..L7_, of. '/ th Regiment

Ol _/Jl_—w*yz.,«" W ...} that his physical condition is as

follows: ....... £ %G;M I A o

that his property consists of the following items...=

of the value of. z Dollars, that by reason of his phy

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

cal

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1002, I have heretofore as a resident oféh sl
county been allowed a pension for the year 192/ / / t’?; lr/ﬁ 0 tA*d

. Bworn to and subseribed before me, this the < ¢ § /‘/

2.4 day of ﬁef-*'&sz 1002, } '
3.’7/71:77#490}. Ordinary,

STATE OF GEORGIA, |
L:://y /'z ; County.

Iy 25’.—7 M PJAaAL PPe.y........,..Ordinary of said County,
do certify that I am well acquainted with__. A Ao er
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 Zip

day of. o LOUZ,
here
Ordinary. M .. County.

Note.~The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1902,

STATE OF GEORGIA, )

\

sy I e County.)
Personally appears _._/‘%(,M Fecece  of &Z’L{,

County, State of Georgia,<ho, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and State, and has resided in said State coutinuouslly ever
since the 2 3 day nf%l‘—" ....1830 ; that he is_/ 2 .yearsold and
by occupation a.. 7& ey that he enlisted in the military service of the Con.

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

States; aud served for the term of 4% Jeeed in Cr)mpan): 73 ‘, of. 5/“1 Regiment
ﬂ{ ‘ i i i iti
- j that his physical condition is as

L RN I S B 1 R
V2K boeh bl Hoidrusr/tolarr ki
that his property consists of the following items:. A 73 ﬂ)? /ln 7{

of the value of &{"0"9’& o7 oU 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,
IO 4 and the Acts amendatory thereof, and makes applieation for the pension to wlich he
is entitled for the year 1908, 1 have heretofore as a resident of .y

connity been allowed a pension for the year 1 2o/ 2~ 1
Sworn to and subserihed hefore me, this tllu‘ / // // ook
o I

7J )Iﬂl‘/lj’;z:/, iy 1008,

; e - Ordinary,
STATE OF GEORGIA,
d.rp/’/ County, }

I3 . m )1. 7 }7"/‘(—( 0 ~ e Ordinary of said Con nty,
do certify that I am well acquainted with . ‘%v 4,°¢'4-’¢ Lo cand
the applicant in thie foregoing affidavit, and anm 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 ungder my official signature and seal, this. /

day of < "“-( s WD,
N = /a 2/)/1/7,],7‘ A P,
\ BT W
Ordinary. € <" &7ty County.

Nore.~~The blank spaces must be filled,
Nore.—Aflidavit should not be attested before Jahuary Ist, 1903,



STATE OF GEORGIA, '
fm/ﬂ.‘ County

S| el LT

Personally appeam‘g. S E Rl
County, State of Geoogia, who being duly sworn, says on oath that he isa dana Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the__id_day of. ; that he is., 2/ years old and

by occupation a # 0¥37ea= _that he enlisted in the military service of the Con-

federate States (or of the State of. ) dunng the war between the

States, and served for the term of__jg.uu/ in Company_i, of. ﬂ_th Regiment
V

............................. _; that his physical condition is as

follows: ;4-4- L Pl ey o ¢~

that his property consists of the following items

of the value of. Z 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 Dclcember 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902. I have heretofore as a residentof .. o@aSfa ...
" county been allowed a pension for the year 1924

. el e
Sworn to and subscribed before'me, this the }

=
¢ 72, Ordinary. »

STATE OF GEORGIA, }
@741 ...County.

11 e o 7/’—4‘9 (0P . Ordinary of said County,
do certify that I am well acquainted with# W
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

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

be and that he resides in this County.

Given under my official signature and seal, this... Za
day of {fbac ctomi...... 1002,

'Li"' Ordinary édy@, County.

(4

Note.—~The blank spaces must be filled.

Nore.—Affidavit should not be attested before January 1st, 1002,

STATE OF GEORGIA,
Giw-z P S County)
Personally appears az 74 m‘»ﬂ% _of.. éﬂl‘i

County, State of Georgla%bo, being duly sworn, says on oath that he is a hona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the . 1 5 day of._fe ...A...__IB_Q_Q..., that he is_/

yearsold and

by occupation a...... 7, L -y that he enlisted in the military service of the Con.
federate States ( or of the State of . 7 4Fevrr—g < e ) duriné the war between the
States, and served for the term of. A JEasA in Compani /L/‘, of“_if/th Regiment
Ol ! .y that his physical condition is as

follows : /gkc—www’z*“—-_‘ . LA At
V2 MK Wﬁ;w "La«-&bkw d,‘w

lhat his property consists of the fo]lowmg items:_ /l ? ‘ )Tﬁ‘ T

of the value of . (Z o0 C ..Dollars, that by reason of his physical
condition and poverty he is \mab]e to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of é st

county been allowed a pension for the year 1.74/ 7 1-3

/
Sworn to and subscribed before me, this thc} %‘// [0 S 2 2 ¢,/ Q2 A S
e’

i 7%7 1903,

‘ L2 O - .Ordinary.
STATE OF GEORGIA,
0 éﬁ el .......County.
) m% /}ML e 2 ..Ordinary of said County,
do certify that I am well acquainted with. /51 . A lecis

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 le is the individual he represents himself to
be and that he resides in this County.

Given ungder my official signature and seal, thm ;. 7
day of é}ﬂ“‘i p—— )
{38 W ; W o

) A ;
Ordinary (4‘ 24

Nore.~~The blank spaces must he filled.
Norr.—Affidavit should not be attested before January Ist, 1003,

i g : County.




STATE O, GEORGIA,

@az///
r", ‘°¢l1¢ gD

’17,<

o 2

.. Counry. } .

f ARA &
_hereby authonre.-_..../} rL (& 7[

Lot /—7 9 -’\"(/«4

o receive and receipt for the pension allowed and Tequest ﬂmt he remit same to

s A

L) e de Dy iAo SOCO) e o
by S 3
4 : /7 » /] %
Witness my hand and seal, this i day of. .~ : / 1804,
/ o ]
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STATE O/I;‘ GEORGIA,

27,

7 COUNTY. }

iy 7 f‘/é/bﬂlm ..hereby authorize

A1t LY AR L o MLt B4

to ppceive and geceipt for the p;u'swu allowed, and request that he remit same to
Cieesc

WiITNESS my hand and seal, this /d
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..day of. [//L"’/
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STATE OF GEORGIA,

/f ) .
& 44/47 County,

UG, e Cse,
Personally appears..... P M ZI0_ of.

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

and resident of said County and State, and has resided in said State coutlnuously ever
Siice the. < 3 day of.. C\Z«ﬁz .18 3" that he is. ) .5’ years old and

by occupation a V. @ G ., that he en_]lsted in the military service of the Con-
federate States (or of the Stateof i ) during the war between the
States, and served for the term of 5‘ win Company. ﬁ yof ¥ / .th Regiment
Ot (g ; a‘4‘-” .; that his physical condition is as
follows: . (& B /k"#/l /L/ ""’.,"L

")M—/< A /éCC"ﬁII(_L17/ ZL—TU7) /L(/ /’

that his property consists of the following items:.... ml) b A A A

of the value of.. .. D_ lo ¥ ...Dollars, that by reason of his phyuicnl"
condition and poverty he is unable to support hlmnelf by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of. /1 -
County been allowed a pension for the year 1.223 f/ // 05/ S [0 et

Sworn to and subscribed before me, this the
7/ day of ol St e 1804,

7 7/1/ ( bawrle, O..... e Ordinary, ”

STATE OF GEORGIA, }

g.] /é/.‘ . County,

Z& 7 /1, / / zofe Ony . ey enOrdinary of said County,
do certlfy that I am well acquainted with 4/ « # t K dteeed
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, thlS// e
day of. (/ Zo-z, 1904,
iy DN viees o -
Li"ij Ordinary. i CON T LYy

Norr.—The blank spaces must be ﬂlllod.
Nors.—Affdavit should not be atbested before January 1st, 1004.

o >lAlk OF GRORGIA, }

wfﬂ/r? e County,
Personally appears /Z #ﬁ‘bﬂw of. 2“/)"&

8 / {
County, State ofGeorgia,Ao, 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
Mat } ¢ 244 years old and
AT IR

mpany... /.., of 5 7..th Regiment

; that his physxcal condition is as

of the value of...... .. L
by my labor,... ol )7 o ) Dollars per mon
physical condition and poverty he is unable to support hi

Deponent desires to participate in thef/benefits of the Act pproved December 156th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1005, I have here >fore as a resident of . i
County been allowed a pension for the ye r 1904,
Sworg to and subscribed before me, this the jﬂzﬁ Vd)/t ﬂ[ D
//‘7*2 Voo —" }

e OrdINIATY,

STATE OF GEORGIA, }

zee GOUNLY,

‘a\

1,. «.Qrdinary of said County,
do certify that I am well ncquuinted with.. 7 #u% l/{ ‘4 2o /A% s
the applicant in the foregoing affdavit, @nd 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

v to be, and that he resides in this County. /ﬁ Z—.

Given under my official signature and seal, this.....£.0..0

day of. ‘;/ﬂ/} e 1906, ;
S Bl
Afx

here Orditiary ..o XS,

County.

Norr.~The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1at, 1005,
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STATE OF GEORGIA, }
: UNTY.

Crn AC
“Y /A L7’£ M hereby authorize
WWL,/«WM% of Tl e He

eipt fur the pensiop allowed, and, request that he remit same to
1% ’/‘% @&4_’&;
G . at i

i
WirNEss my hand and seal, this_ ; day of__ 1908,
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POWER OF ATTORNEY.

Tﬁ':E /QF GEORGIA,
Counrty. }

;‘A%

regyive a d revexpt for the pension a]]m\ed :md request that he remit same to
Le e
2 nt__., (22 2 '//L
by P _,,‘

WrrNess my hand and seal, this .. . 7 dny of / 24 ’/’ 1907,

7(/‘~ 7//*""‘ [r. s.]
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'

QLLate or roorgia, }

C{gtmty.
)
Personally appears o 7 «V7 4 A rerery of L

Connty, State of Georgia, Who, being du]y sworn, says on onth that he is a done Jide eitizen

and resident of smd County and State, and has resided in said State continnously ever
since the 2.3 day of. /d""(« . 18.4.4; that he is 7f years old and
by ocenpation a
federate States (or of the State of b %‘—‘ .) during the war between the
States, and served for the term of & 7 7. in (.nmpnuy ¥ yof S th Regiment
kA »-&,‘,, leer g

follows: .

—— .‘s/,:.ﬁvff“-/ ‘4

AT
A that his physical condition is as
11 ﬁ/i ¥ 44’7."‘1

that his pfopcrty consists of the following items: 20

of the valie of, X 2.0

by my labor, y 9. Dollars per month,  That by reason of I
physieal conditlon and” poverty le {6 unable to support himself by his own exertion or
Anhor, and that he recelves no pension but the one herein applied for,

Dollars, T am tow earning

Deponent desires to participate in the benefits of the Act approved December 1oth,
1804, and the Acts amendatory thereof, and makes application for the pensionto which he
is entitled for the year 1906, I have heretofore, as a resident of ZH%L
Swogn to and subscribed before me, this thc % jf‘ od/udn,g A
,day of ...

) .
i) /7. e 1908,
AL S A o ...,u.,,mOrdnmry.

St%tfgof Qeorgia,‘ : } &

County, been allowed a pension for the year 1905,

County.
L " Ordinary of said County,
do certify that I am well acquainted with_ \/k Wa—ﬂ An

the applicant in t]le’lforegoing affidavit, nm&/'lm well satxsﬁed that the statements made
by him in his said affidavit are true, and I know he is thc individual he represents himself

to be, and that he resides in this County.

Flven under my official signature and seal, this__

day of _ //&"1”'7 T

1908, - ~
e T o
A S
3 T Ordinary. <Ay County.

Norr.—~The blank spaces must be filled,
Nore.—Aflidavit nhuuld not be attested before January 1at, 1900,

f (hnt he enlisted in the military service of tlie Con-

State of Georgia,

ﬁ’* % Cqunty,
Personally apmrs% l/é Dk wy

, being duly sworn, says cn oath that he {6 a bowa fide citizen

County, Siate of Georgin,
und resident of said County and State, and has resided in said State continuously ever
since the.. 2 3 ..uday of .. 1834.; that he is.. )é‘ yénrs old
and by occupation a 7).y that he enlisted in the military service of the Con-
federate States (or of the Stute of... < «.) during the war between the
Stnu nd served for the term of.. % ﬁM .in Compnny./é( ,of. ,\)"/th Regiment
L. e, IV
follows : _@E&_ o, ol et < ety

; that his physical condition is as

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

of the value of 4 J Dollars. I am now earning
hy my labor, J/ 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 I6th,
1804, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the yvear 1907, I have heretofore, as a resident of.. E;‘-; z
County, been allowed a pension for the year 1906.

Sworn to and subscribed before mc, this lhe} %% }/ bl 3

.—Ordinary.

State of Georgia,

do certify that I am well acquainted with ... (7‘

the applicant in the foregoing affidavit, and ém well satisfied thit the statemenis ade
by him in his said affidavit are true, and I know he is the individual he represeuts himself

_-Ordmnry of said County,

to.be, and that he resides in this County. e
“
Given under my official signature and seal this_ - _ "
dayof .l certgin i a0
Y ey
' {A;’:': Ordinary.... ot ek USRI o]\ 1Y /1

Hove.—The blank spaces must be fllled, oy
Norw.~Affidavit should riot be attested before January 1st, 1907,









‘that I personally know.. Nt ... ., the applicant, and that
she is ghe lawful widow of el .. ..., and was on

~oounty, and was paid
» Ponslon from.. “a.d?. wovencoounty for ml/und at the time
of his death on the.../. \ VR et 102, there was due to
him and unpaid his Pension of.... 2% AS ...Dollars from the State

<eieey the within

1904
.Ordinary,

County.

Commissioner of Prusions.

2y

4 /(7
W/y%/
Vg% A
Approved and paid

J. W LINDSEY,

%

F .
RE
i
i

7/

.......of said county, my .
lawful attorney to eollect and receipt for me in my name the Pension due me for 1040, through my deceased
husband ) V! ? rerieesennsy WhoO was on..
Pension fd}ll and paid from.... for loﬂ..?

w )
Witness my hand this.. 7 £ XA i VBRI oy [ 74

Attested before me:




'roumuuuun.mmm
UNDE; ACT APPROVED OCTOBER971001 .

STATE OF GEORGIA,

Personally before me comes Mrs..

»h
Y the.././.......day of.. ;/WW 19/7 and at the time of his death a Pension of...

was due him from.

)
Applicant further'swears that she married the said QW&(/ bQ ndaeands ...
y - ) v 1) ”
the.../. ég‘& .day of 9"4{% i ..,18\/-5 in.... LAt V........county and

State of A e and resided with him from the date of marriage to his death
8 his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

-

to her,

: 4
Sworn to andsubscribed before me this 7 day of }WW 10/8

Ordinary | //Jd : /“;/Y /;/, /”“4 H)/‘

County.

AFFIDAVIT OF WITNESS,

G P
GEORGIA, LAty Co ty. 5

. Personally before me comes <y who
on oath _says that he know }JWW JMP“W e ..while in life

Aas

and that he knows. /VW(/ ”4‘2"’7’1/ //"WM*W “‘VL (oY,
the above applicant; that he knows that the said Wi{/ /M ';“‘ Pty (71‘“ "”““2)
(s 2 yM/M A were In due form of law mareed In the county
¢ '
In the Mtate of v ‘1/’4’“ on
ddny of »g:‘r ’2‘& Artesy . I8YT and that they resided together
na husband and wife from date of marringe to the day of his denth on the, /.7 dny
Y ‘
e 190 /nnd I now know that she is hl- dependent widow.,
o ‘ ,
subscribed before me this...... verrvrssivenrconABY Of... 24 m“y v 1948,
....Ordinary, (ﬁ A f
/,[ fodve // b Wl otls

. County. £

’/

/

be b rdl, ! hild: g
15 it son 1 1) Sokes IR oy ol nveert dhers I o idow.
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the lawful widow .of
said State of on

3 s A0,
Porsonally before me comes %"24 Wﬂ

who, after being duly sworn, on onth says, that she is the widow o%m 94"{
in the C M y‘

l.‘ilﬂ;m! that she remained his wife, and resided with him to the date of his death

of maid County,

to whon
nty of State of she was married on the. /&%
day of V¥4
?num 1“.07 .and that she has not since his death remarried. At the time of his death

said State of Georgia, and he

Pension Roll of the State and paida pension of 9000—0
in M‘ County for 11199' per nnmtm. on account of heing a soldier in Company
ma Regiment &4 (Volunteors of State Militin)

¢ ]
At the death nf/ ld” b‘ v fm«» wan i the use and possession of the following

property
of

What property of any kind and of any value have you in your use, control and possession now, and

he was a resident of .. County, in
.

was on the

of the cash value of §

the cash value (State fully.)....... . A A

1’0 Acres land o R /0T [ ;’. &
......... r Horses and Mules / i 3 L Wy =
e e Heg, Cows, ete $ w

Total Cash value of all property .

s /7%0 95
That she is now a honafide resident citizen of said County of....

day of V7 (9T

Sworn to and subseribed before mv.vthi.-l the ] M%'z‘ VQ‘M >
%%m A o BEK 100 B s ”;‘ tC e

.....Ordinary. v )
of. %_ County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

and she

has so continuously resided since

STATE OF GEOCRGIA,

Personally before me mmr\.s d 2

and truthful persons, residing in said County, Who after having duly sworn on oath, say:

that of their
own personal knowledge \h«m:‘& /;“"W ceeeWho made the foregoing affidavit, is

known to be responsible

who died in

k.. day of. W 5
has not since remarried.  That she beeame the wife of,. fi‘liw

of l&rb and \ln),‘ she and he had resided together as man and wife continuonsly since
LT i8dG )

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

County in

nwo%

and that she

on the /k{. (I:\_\'%

day of { and that the was the

County

when he died.

Sworn to and subseribed before me, this the 1

i J/M day of fr ta 101 @

(1) A BT

Ordinary.

County.




rersonally before me comes

W. 77 AFTISN who uférr peing sworn on
oath says, that they are freeholders’ of mu'-lﬁ‘mu ¥, and that they know % ﬁ"ﬂ“‘!&f
said County and knew her said hunlmntl} W at his death on the ./ 7 *

day of...£47Y. 1012 -..... that she and he were in the use, possesgion 1 control of the following
propgrty at his deathgo wit:Z 22 St M‘z’ (D00 5.

i z’ﬂ-‘ m‘ﬁk w¥ MM& V=

of the value of 8. Y& /04) 22 That she ix now in the gxe, possession and controlef the following

property to wit: &0, M’% At oLl LE, 7 2V

" A B e >
of the value of $. /’“ﬁ {J—~

Sworn to and subseribed before me, this the )

” 3/7{ ....day of M 1910, y
. %,/“}Zﬂ//’/;;, ™~ Ordinary.
=

of. & £ . County.
ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, !
A County.

P s o y/

Ordinary of said County, do certify, that, I

Xy Py
know Mrs. MT‘ . Wa the applicant for this pension and that she is the person

she represents herself to be, and that she is a bo n fide continuing resident of said County and was ea_the

“r 28 fon L~ 101 0.9
“witness as to marriage and I also know

That I also know
: T et Sy ” A’ 7 E‘ 4t ?f\ who I know to be a resident free holder of said County

jlmt all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and theip statements are entitled to full fuill),unrl credit,
That the tax Books of ﬁ‘? County shows that S | returned property to the

Khountier for 1008 8 ?Wﬁ. e for 1909 8 7;- " for 1910° & 79//

Sworn under my hand and official seal pf offige th 3/ :{\ o~ day of. M 191 4D
(SEAL.) W—e"""""ﬂ/ Q Ordinary.

q:" g County.,

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and t he wiiness in the following words
“You do solemnly swear that you will true answers make to ench of the questions asked youand the evidence
you shall give will be the fruth. So help you God,”
2. Additional affidavite may be sttached if blank wpnees are insufficient,
All nffidavite must be minde before the Ordinnry
Only widows who married prior to first Janunry 1870, are entitlod,
Attnch cortified copion of mnreinge Heonse (€ obtalnnble, 1t not, prove marringe, by some present, o Iy
woneral roputation

0 )







dpproved ......... .08 . 1 90....

ey

JOHN W. LINDSEY,

/ %Mmm of Pensions,
/4 /

WARRANT HANDED TO

Ordinary will write name of Applicant, Co; 'ompany
and Regiment on back ns indicated sbove,

Franklin Printing o Imbllhll’
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&WQ OUNTY.
) W s

%WJWA—‘«/L/ of

to receive and receipt for lho pension allowed and requgst that he remit same to.
Ablvivs, M b:

~ Witness my hand and senl, this 7 S, dny of. -
£, : // ,441.4»\:. i

Hecutod in presence of
DB isn Nyteres,

[L B,

190__
of Pensions.

Applicant, Company

i

WARRANT HANDED TO

JOHN W. LINDSEY,

 INDIGENT PENSION. ;
b 1907

y

>

B Ans<wwrered.

b
p
g
§
3

{ma to and

CETT A I et ) Ao

Counry.

of said State and Count desiring

to avail himself of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being July sworn

true answers to make to the following questions, depmes and answers as follows:

hat iy our name and w you yeside? (Gi Buw, County and Postoffice.)
lag”

2. How long and since when haye you been a resident of this State?.
@& 2 Feeng

-

g 1 ;
8, When and where were you born 7W/

When and where a

How long did you ramnin in such company and reg

. hen and where was your onnzun and regiment surrendered and discharged?._. Wf a; [é}
Ugnnits € L niity fufolicid ot W

-J Jr 7

7. "Were you present with your company and when it was sur
8. If not present, state epecifically and clearly where you were, when you left your command, for what caise

and by whose authority ?,

8. How much can you earn (gross) per annum by yz own exertions or lAhor!-ML&“

10. What has been your oc since 18657__ el
1. Upon which of the following grounds do you base your application for pension, viz: first, “‘age

and poverty,”

aecond ‘“infirmity and poverty,” or third, “‘blindness and pover(y {8
If upon the first ground, state how long you have been in such condition that you could not earn your
lllp[mrt? If upon the second, give a full and completo history of the iufirmity and its eanﬂ If upon the third,

statg whether yo lre totally blind and whnn and w, ore you lost your sight?....
A

LA

14. What property, real or personal, did you possess in 1901, 1902, 1003, 1904 and 1905, and what disposition,
if any, by sale or gift, have you made of same?.. .7 p‘% d__ \
MM#—AM At “

reside during those years, and what property did you then return for taxation?

15. In what County did yoi
. fa—»«é b l200, (Fore 1506, YD L

(L /’"'/
o f‘:’

16, How wer, ynu sup) u(wrmg the years, 1901, 1902, 1908, 1904 and 1905 ?
S RPN Chuil 4. L

17, How ‘much did your support cost for e'oh of thL” yenrs, and what purllo); did you contribute thereto hy your
own lnbor or Income ?..
1

What was your ompluym nt lll'rlllﬂ lDOl 1001 lb()’! 1004, nleOM‘ Whlt ply llld ynu moln In e nr?
3 K DU Sy LR 6P

19, Have yuu » mlly? 1 w0, who cnmpom such fanflly? Give their means of support, Hade thay a home-

stead, or other property? Their ages and how employed ? -
-

20.  Are you receiving any pension? If s0, what amount and for what disability ?.

21, nd

22, How many applications have you ever made and under what cles?___ 2ttt

7R 4 ud‘h"-cw

Appll«m. e

Have you ever made an application for pension before

subscribed before o this lhc}
”
190,

BT Ordinary,

County,



g Ry TIN R Tt 01 MG DIALe ALG LOUDly, NAVIDE DECN presehied
as & witness in support of the eation of .. 2L for pension
" under section 1254, Code, and after being duly sworn true answers to make to the following questions, deposes and

answers as follows:
1. What fe your name and where do you reside ?
. - .

ol LA
2. Are you acq with ”:I e
h

Tong have you known him? m_m + £. (FN
8. \tht «Ion he reside, and lmw g nu nln oe whfen has he hnun n

{;ru/ ;u.

b 4 o When where and tn yfhat gompany nml uulmnu zlhl I uull-l. nml Imw Yo kngw?
P 'f / } T o é ‘o ,I//A,’.z”.t...:”.fﬁ.'.ﬁ. c& ‘*j L o o o
( (;Zt.‘ ey

B, Wore you s member of the same company and rrnlm!lll.p)é
L/

0, How long did he pefrorm regular military duty ? ..
(‘lll|lﬂ'ﬂ|7.”h“ 2
44‘ [V o

J LG LN “'(\lf’ljl (4% 7

7. When and where wis hiv command »
BB C .".Y‘( (bl
.8, Were you present when it sur

9. Was appli

lered ?
1

t present?
/'/141,1 Vi 5 - ) e ) -

1 AP £ ?/r whit cause!.....

10. If he was not present, where was he?...” //}L L
0. S cf

By what nuthority he left? ...

When did he leave his 1?7

11 What pmparly, effects or income has the nppllounﬂ (()Ivu your monns of knowled e)

2 : Z beof.
12 \tht pmperty, rﬂecu or lnc»nne Alnl the nppliunt possess In 190[ 1002 100'! 190, nnd 1905, and whnt

ok Ll ffw'brm“/

dupouunn if any, did he make of snme"

) [«»4/%\,«/4

n and phy-h'nl condition ?

14, \th! in v.ha applicant’s mcupn i

”‘// i

15, In the applicant unable to support lllnmlf hy Inbor af any sort; il so, why?

i 67//[(/ Qa4 // vvtu{;

)
1( How waa ha -nppngl»d Iun[g the yourl 1901, 1902, 1603, l 4 and 10057, //“(ﬂyﬂlﬁ
o £ 7M' cte 0 V(/ Wﬂ [/‘/ 1}
17, What |mrl i of his support {dr These four yenm Wis, derived from®is own labor or Income ? -
S0 AN et

o tha I 's physical gondition that entitles him to l)nnllo under
o SN L e

18, Give s full and

.
Bection 1254, Code M_

Who compya fan;ily? What property have they? Children's ages and their 8arning capacity ?

(W//)’;[l Wk -~

/ 20. What interest have you in the recovery of a pension by this applicant? vk
R Sworn to and subscribed before me, this lhe) //,//’/2

WM__._WM_ J Witnoss.

ke ;’/l Ordinary,

I

et Rltti. ) )bl %,

28— £ P

Personally came before me AN SIS X Ay, and

.y both known to me as reputable physicians

ined carefully

-of said County, who, being severally sworn, hay on oath that they have

, applicat for pension under Seetion 1264, Code, and after

and that wo have no Interest In sald pension belng allowed,

Bﬁn to and subsoribed before me, this the
( /
V "%}‘-ﬁ~ 190 /'/-/// b Preen 7 ) L
Z ()rdinnr{. v

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,

- County, }

< Ordinnry, In and for sid (mnnly. heroby certify

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

hercon presoribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

Lerl,

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

returned for taxation in his name in 1001 Dollars of

property, and in 1002 Dollars of property; in 1002

Dollars of property ; in 1004

Dollars of property; in 1905

O
% : N e T A

e in good faith,

S5 In my opinlon the foregoing olaim s

-J, » Witness my hand and seal of office, thls.....

1. Before ln{ questions are anfwered, the Ordi shall swear applicant and th€™wiinesses in the following
words: ‘' You shall true answers rnlh to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so help you ad
g hed if blank spaces are insufficient.

y be
8, In onr, case the ordlnny must certify to the character of the witness, and as to the nocullon of the proof .

Aan above set ou

vk, m Wﬁa ml\ Wulfw\w‘

’ ’“‘a.,n...m;r,.ny.ﬂ




Feb lot 1918
ARLINGTON, GA,

M e8s WOBryant ,WRTaylor&JBRobert s
County

i A ST Acot of '.RAMrﬂwn (pecensed)
 1b29{ e s
Application for Pension To DR. C. K. SHARP on.
Due Decea'ed P emioner OPFICK MOUNS.

, s TELEPHONES:
LR BT HESIDANGH
(UNDER ACT 1919) 5.8 b
(To pay expenses of last illness and funeral)

M G o

.. Ordinary

7o services, Medical
e h,- % W 4 Obstetrical
Date of Death /£ €4 ,,,192}

Surgical

Total

ITEMS:

Approved and ordered paid h‘,‘/,

o -7(/: ég% Wk /1,929 Georgia,calhoun County.
Lo pril 3B siiviaiinis,

Personally appeared
/. before me,a notary, public r C.K.
Commissioner of Pensions, G Ui ay k )

o / 8harp who affirms that the above
f[/" Acoount 18 true and correct. -

G
A r'.f"/‘------..........;.'T’.'.‘ét./f o e~
ﬁ / : \\ Notary Public Calhcu. gounty Ga. /

R %
Ordinary: Fill out above in full and send TN
this blank to Pension Department for approval, ~—— % ;
Do not pay out the money until the approved /Z"(/ PRY 4 /// 7/ 10 "’;’
blank is in your hands giving you authority to (vr. St
Dl

do 0. Send back to the Pension Department ///’/ v

¢ t1 : Lle Lo = 2
with your receipted payrolls to be permanently )
filed with them, Do not keep this application /
in your offloe,
=

; . : 7

s «

/

DA DG 000 W000 00rvien 10 1000000 Omined el rmiobed o) o0 Promp! paymont dusty mparosiates




Cuthbert, Ga,___3/18/38.,

M. WeRsTaylor,WeCoBryan & JeBoRoborts
L&l A

BoucHT oOF GUNN @& SHAFFER,
FURNITURE, HARDWARE AND HOUSE FURNISHINGS

FUNERAL DIRECTORS and EMBALMERS Agents for Victor and Columbia Talking Machi,

11/21/37. Casket $75.00
Hearse 18,00

' $90.00

Georgia,Randolph County
Personall appeared before me,a Notary Public,
TeE.Shaffor,member of the firm of Gunn & Shaffer,who

affirms that the sbove ucgﬂt is true and cerrect. =
LA e Ao ?Wﬁ
G 4

Notary Public,Randolph Ceunty Ca.

U lte wrl /,,I/M'yf
7ﬂ%a.,, //EI/ & W;~ /}‘

(Under Aot Approved August 16, 1004)

GHORGIA, 6 p County,

Personally before me, the Ordinary of sald County, comes w 7? Wﬂ'
. " i ey - of said County, who, after being sworn, on oath
says that he knew NLG,QAA(&AJA)!U

was on the Pension Roll of said County at the time of death, which occurred in

County, in this State, on the lf day of b Wl/ 192;, and that

a Ponsion of CQ.D_"IM wuolu.n)w
]

) Dollars, was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving,

of said County, and that said Pensioner

'
and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of # / (/] \S,,
per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subseribed before me

TP SO oL..W_ ; 192?/ s = | )

, Ordinary

o aeley ol s County

, Ordinary of said County, do wrﬁ'l'.\
that I personally know. , K . R , who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full faith
and credit; that I also knew. ,?k)‘ e ,_QAA,AM

was the same person whose name appears on the Pension Roll of E«OA_QJ
was paid a Pension of _ CILLL& 4 A (% .LO“D ) Dollars

while in life and that this

i~

Jounty, and

&

l

in said County for 192,7 , and I now believe said pensioner to be dead; and that the instructions at the foot

of this voucher have been carefully observed in making up this voucher and the bills which are attached

hereto,
(lven undor my hand and offloial seal, this JJ - oy 192A6/ s

(Seal or Ordinary) s < Ordinary
=N

INSTRUOTIONS:

1at. For use in all cases whers pensioner died atter January sk, had not been out of Biate longer than twelve monthe, and did not
loave sufficient property to pay such expenses. F A SOLDIER, I SHE I8 LIVING, HAS PRIOR CLAIM OVER THESE
EXPENSES, AND MUST MAKE APPLIONTION ON YELLOW BLAN]

2nd, Require thoss e.hlmlng expenses of last illness and funeral, to m.n out their accounts in fully itemized form, giving each item and
the valus of it, and each dat,

8rd. Running lcwnuh eannot be pald—only those connected with the last fliness, just befors death when pensioner grew worse to die,

4th. Each sccount must be sworn to befors the Ordinary, and in the following form: (Do not use the terms: “just, true, due, un-
pald,” ete.)
nd foregoing account Is rendered for services in the last iliness (or for funeral expenses, as the cas may be) of -

0 died without owning sufficient property to pay this
ary must see to It that each bill is -lmz hmimu in every reapect, and properly sworn to, and all attached neatly
|- blatk has been properly completed as in

uohorethis blank and the billses h m! 10 the Penslon Department for approval and no mo t be
pald “0 unm It s mmn 6 you a8 your authority to --n'&‘. payment, x oy
Tthe  Fhe Ordinary Py roll; 0o Ordinary, for IND poneion ond Ihen disburass the money Nimaslf and takes receipts
" NI- for nnm LT W 'm AURE the elreumataness (1 very ..-n detnil Pensloner's
i o%mdi -. -ul harey the 1‘-"11 | ur"*:“hn W ARA SommOn- AUMARILY Aemand ol (o 2
Oth,  Return this o, and attached bills, with yolv Sasl setlomont, o the Ponsion Deparimont
10th,  Ovdiaary »lull [ all the bask of this blank, when felded, In Alled ons,

L lhll Nlni. nl
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Witness my hand and seal, this 7 é\ «

Exeented in presence of

DM N ado o, - Gk Zl

g NOFEhY  nuthorize
to receive and receipt for the pension allowed, and request that he remit same t &W s,
- @‘M M‘l‘z nt.. M‘Q W’{ ) PR liy CA % AT

WARRANT HANDEDTO

Every Question MUST be Ans<vrered.

0f mid State and County, desiring
by sabmits his proofs, and after heing duly
sworn true anawers to muke to the following questions, doposes and answoers as follows :

1, nt i whege do you rexide ? (give State, Connty né popt office)
. 2. %44 VL«. , Garéy, J M SIS

ow long and sinee when have yoilheen a resident of thi€ State ? 4\6 /»(W
3. When and where were you born? 5?“/'—- 1 4 - s
4. When and where and in what compuny und regiment did you gnlist or sorve ! - /K &
Al kB 27 Juieer Te \IIE Go (i Ly
kB A A 1A 18 ik » ? v AR S - "
h. How long did you remain in such company and regiment ? LL/Z‘ 6&7&1*‘/”‘”1‘
m Ot {o'l helnd  [Hee N8 24100 plas ﬁ? ,{/‘”f <
G0 Wil aped wh AN your ""“'l""‘)’»yilm-nl werggerod nnd diohinrgod f‘_ » l(
il g jhit” e Ll LG o, :
7. Were you present with your company and regiment when it was surrendered ? %W4/)‘(‘/
8. If not present, state specifieally gyd clearly where you wergy when gl left you 'w.nymul, r what
cause and Ay whose duthority ., ; Wﬂ’o A1 / e l}?d‘ ¢ N
- :
much can you #arn (gross) per annum by your own :-xv‘ainnn of labor ?..21€ 4
10. What has been your occupation since 18657.... #‘lw—-ww#o
11. Upon which of the following grounds do. yYopgJRse your apy 'utmnrinr pension,

poverty,” second, “infirmity and poverty,” or third, “ blindness ani porer

12. I upon the first groundy state how long you have been in such condition tha 4 efirn
your support ?  If npon the second, give a full and complete history of the infirmity and its extent ? I

upon the third, state whether gou are t;l?li} blind um%‘n and where you lo your sight ? 2

9

9. Hd

- -

13, What property, real or personal, or income, do you possess, and its gross value ? M i k_

> i

14. What property, real or personal, did you possess in 1894; 1895, 1896, ;ﬁﬂ'i, 808, 3899 and 1500
and what disposition, if any, by sale or gift, have you made of same? . . /""M

15 In what Co! 115' did”you resgpde 1|urin;;"lh;m.e "\' ars,

. batly o TN, %

16. How wef€ you supported during the years 189f
17. How much di‘(lﬂ_\-our support co ml of thos ,\.';;mi, an \sl;lt portiog ributg thereto
by your own labor or income ?... j AN /“’/’ PR ANTNE A o %"
18.  What was ypur egpiploymeng during 1898 and, 18997 What y did you recMyg i clr yéir?

19, Have you a family 2  If so, wl;oyum-o Buchfad support?  Have ghey ' {
|
. )

(y‘h«'r meffigdof v,
a homestead ?..y. . tlﬂl“'( [ e 7 y ..1 “‘WV}/M /

Al /#7(( G .

20, Are you recciving any pension ?  If wo, what amonnt and for what disability ? M "‘)'« p
21, Have you ever made an application for pension before 2. At ueh - Ml’“ pA¢

22, How many applications have you ever made and under what class? MM %
- - o o o i i d
Sworn to-and subseribed before me this the ) a /t’

Q.4 : A LLUAL,
5 ; wentlay of 1901,

Applicant,
4. L. NLAN. A, AAX e R Ordinary,

ol . » & Connty,



’

* “of pProperty, and in 1900 ! S ‘ . ’

STATE OF GEORGIA, %
..COUNTY.

el
l'(ﬂ\)llll"\ came hefore me.. %// ‘j) m’?t’% A F o I ER
/ / Gl R T e e both known to mé as reputable physicians
ot saigh Ghunty, who, being nuwmll\ sworn, say on onth that they have examined earofully
1 WYV AP W D 2 % f ;|)|>Ii(>n||t for pension under Seotion 1254, Code, and after

sueh purmunl ommmnlmn say that his precise physical condition is as follows :

I/{L ///fﬂt/ P rerde, A dor Ay licese. )4%4”— e
[ECH -

They turther suy on onth |||||l the phystoal condition of wpplioant endom Bim anble o labor at
B L

oy work or endling saMelont 1o --nnu nowpport for himsolf, nll-l lhul \\.- Im\n- nn Intorost lu ’!IIIII ponsion

2. A,

being allowail, -

¢ .
ibed before me, this the |
&A‘—; mn l

ORDINARY S CERTlFlCATE
It T 1

STATE OF GEORGIA, s

BN el COUNTY,
I, la% ~. Ordinary in unl ﬁr unld

/ 9y
that the applicant M ./db-ﬂ—u'”\

been a bona fide resident of this State since the

Sworn o and subsg

I further certify that before answering the foregoing questions the applic

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

before same was signed.

I further certify that the tax digests of..

Cugh ﬂow glpphcqnt‘/

returned for taxation in his name in 1899

O 'T)nlhrs of P

made in good faith.

day of..... é

In my opinion the foregoing cfaim is..!

Witness my hand and seal of office, this

¢.Ordinary,

.. County

1. Refore 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 questions asked of you, and the evidence you shall give will be the
. whole zruth. 80 help you God.”

ditional affidavits may be attached if blank spaces are insufficient.
i 3. ln every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
as above set out.

Ve

/ //A(«"/‘//‘///L('
Ordinary,

16. Hqw was hEnu ported durmg t

STATE OF GEORGIA,
_COUNTY.

R e i of waid State ayd, County, having heen presented,
hoed .
a8 a \VI(/neun in-support of the application of. S_W & for pension
under Section 1254, Code, and after being duly sworn tene answers to make to the following questions,
deposes and answers as follows : -
1. What is your name and where do, you reside ?
—

Are you afquainted with..

how Jong have you known him ...

»qulnl 5 if s0,
PLNEL 2> /¢MW((;/‘%‘{-
3. Where dpes he reside, and how |u|;§ and since \\h2|u< he been a resident n; lhn H( e
e R ?—n g St F
r

4 \\ hen, where and in what l/ﬂlplll\ and regiment nhnl he galist, and how do you knn\\
ifpail i‘?n«ajc é /ﬁom»vu C’f Aﬁ\
v

%‘ﬁ r" 1‘

(e
O Wore yod n mnuﬁmx of the same compnny and uuum-ul '

G How long did he .n-vhnm roggilne mllitary duty ¢ }"‘7‘ A““ (o “(”’0”""""““;&

When and \u‘mu e his oom |||| mproy nl:-lul
et a Coms 7 beath wﬂm
K. Were you present whed it sur unlurml i M'/A‘Z«« Mt—( g fw‘

9, W uppln'nnl present 2.5

10, If he waw not present, where wax e

When did he leave his commag] ?

I wlm( uu(hurlt) he lpft?....

/hué’bc

lluu do you knm\ all of 1|||~
21%0

7;;; G

l l. “ hyt impvrh vﬂvvln or III((I!II(' Im-t the applicant ? \(vI\L‘ your means of kum\]mlgv
j ~ e a(‘—-«u/‘

12, “ lmL properfy, e “e«,E» or income did the npphcunl possess in 1896, 1807 lH‘PS l" ) and l'iﬂll md
what disposition, if any, (hd Ixojlwumu 9 i R "'7z:b /t- M’ e A
dam

@Mh,'{-"‘ﬂ

Hnﬂ h con\mcd nﬁ\ any of his ]|r|1erlv in thc Inqt four years, if so, what was it, and to \\hnm
14. \Vha is the ppll(‘nnl s oce upﬂtum and physical (umlnmn W U’ 9‘2"44 /44"4)\

15. Ii the nppllwu lzzb]t support himse]f by labor
E, LA ﬁ““‘f/‘ v

-—

years 1898, 1899 and 1900 7.
¥ ;W 7& Y o, SRR
1"’ « hg portion of his support ﬁ‘llesl (hrw was d(»rl\ ed ﬁ‘nn hl-l own l'\hur or income T

- -—

18. Give a full and cmuplete:?tcmcut of the ﬂm‘)hbllll s physical condition that engitles lnm to a pension

Gl Ttorc

under Section 1254, Code ?

2 e, thisl

1901, J Witness.,

@a,

Ordinary, T




R e R o S -y Ordinary of said county, do certify
that I personally know. 1‘712..‘7 y theapplicant, and that !
she is the lawful widow of. ZMWM ey and was on ] 1
th Pension Roll of said county, and was

a&&%sion from_.,_.éé AV( - county for 190 ‘{L ,and at the time

of his death on the.. 7 day of. Q/V"‘"? 190 , there was ~

. C" i due to him and unpaid his Pension of é/ﬂ dollars from the State
}Lpr/ﬁttl /ﬂo)' 4: /’,4/ é,, of Georgia, and I know. ” r , .y the within
vitness, and he is of a truthful and trustworthy character and entitled to full credit. [
Y wi ) |
- ’ / W‘lt L Z”"’ % / i Given under my hand and seal this, / 8 day of //’l ‘ ISN);‘* ; e
A._.,.,{/ L pars 9144»-7 I ) WW‘Z‘- = .Ordinay
i o o /oﬂ:/ 12 % : (5‘07 7 L County.
DA, - Lz zr>aet
Pl ot bLLé/ 7O (»(l_ ) /l(c WM M %‘—‘4—47
%, i /\ ,«;/;/( Zosp otz ./A—-q /.‘A i é’—’%\.
G BN Ly, et —~ PHC S s . el Clpiia
£ 7 :
vy e ‘1‘./ "\/-.\,,l.{_ s, « -"-/ )')‘('\\,J
¢ »
.rjl‘t’t"* :’_ - 4%,&1/ ,’ >ew S e .3,.,‘,7
l‘vu;f )L,/,,f///‘ 5/\@ z// /m L M M
7 (AR /\ =
{/‘—?/%'_yv/ /(Lu 4%&/@ é, %L/
P i B,
.'u/ ,(L/L/(plLt“*\ h;% WW Lo A ot ciili (6 & = = \\ -c:‘; ‘ S \\\
: W T | BB
,l- LT AT 7' e [ N& g 4 I~ E (od >
sy At . 7 B “aifeh - ‘ ) ‘9., NG \ 1Y ~NN X é
F it W Nl L O D . I I N = &
; b > N o S Z
2P ¢ . g & f =
R e X E o C
|l .-l J S ol iy
i & | o], o = L »
| e w b ) = L\ .
8 Z ) f\&!\ ) (<3 o v Lb Q ]
§e R = & S
% m ;ﬂ ‘ R ’ § & (£ & ‘ \\
g I B S 2 S TR
g \ N
) | 1\\ g) I
g 2 - = I
bog das =\
I i~ !
RR——v— ———— ) ———p— 5512 Drg R )

GEORGIA,.. ém (4—[ County, Qf (
[ hereby authorize and constitute /LLLr““ (leLM yib H nle\uL‘/?(y. my

Iawflul attorney to collect and receipt for me in my name the Pension due me for 100, through my decen<ed husband

,W i « who was on /d( /"I‘,L Pension

TR0l kel

Witness my hand thix / 9 dny of /v"z"“ ‘ !

B rrmtass, | S fodnmit

Gl St ;



AFFLICATION FOR FENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA,. CZ/V/ .County,
Personally before me come Mrs.. %/7(- - L4/ ..%*1 AL ., of said county,

/ 4 ). f 7 I H. Thompeon, M. 1)
\/Jﬁncume/ (S Luthaun. . Wo Wo Calkom, M. D, <
3 & after being duly swory, on oath says that she is the widow of @t eczo u%»' AT
Phyaioeans and Slutgeans

Ve 4 who was duly enrolled as lﬁz % ‘AL,LAAI/“ Pensioner from the county

6 AL L B ..and was paid a Pensmn O A )

Dollars from__..‘.n,é@. l% ki county for 190 % and that the said

ESU 7
éﬁ’”’“&*ﬂ.—.—.— s /T diedin. G (/ corfhty on
the.... (/'/« day of i, '(/ 190,44 and at the time of his death a
o
Pension of, G 920 loca... wan due him from (0"//(/ county

VA 2 and unpaid for lDﬂ.‘ﬁ. Applicant further swears that she married the said

Z ' . > ; P / ( e

o 80 L o o Al R R onthe 25 _da of}“ /

; : i 18 6, iu../é[mt county and State of_, ./t D .and
£ sy ot LA 2 /,« A alavy t y

Py i, / 1 ? : resided with him from date of marriage to his death as his lawful wife, and is now his
71 7 / i 2,4 / Py S DLt sl VS, dependant widow, and she asks that the Pension so due and unpaid be paid to her,

Yoo W, iy asl dlenidy, it Anlwsts ol ) Sworn to and subscribed before me this.. / ? .day of /1‘/‘9/ 190, §l

! e p ; 2 y /a)/l/l/}/"‘”»o(x. B ORDINARY ’ M ]
BTl ol A oALe. B pen PIRRESPY [L.S.
b ; (0() P2 A County &7-
A Lalviens S i Lt s S s 7 A .

el n”‘,// g T A AFFIDAVIT OF WITNESS.

[ trsass v o of usnll Lo Bt GEORGIA,. éd/x _County.
et Frsas 4Rt ., B ol i B Personally before me come _ ) 7‘ } \5 7 d_t*’é Tt ., who
. {o Y T e s R R R i : on oath says that he knew. .. ,é.cf"‘ L_x.._‘,z_..‘})/[)‘—t M% .while in life
i and that he knows........ Mrs.... f/L oy ol ‘?/tb"&yﬁ

Pr P ps e 1, D

. the nbove npphcant that he knows that the said .52~ Late et d A 0/(_\.)1 AT
( Prreder A %/ \(4‘.) J 2.0 L,\,a.l
A "‘S .were in due form of law married in the county
i b 7 / 2 :
7<“ ""r;-’ ? {: 1R ” ~ ‘ ’: ’-’Z. -‘1 : /lj";/‘ "“’/_'”;,I, iy e of .. il the State of_.ZV.’ e .on
ﬂ: ?“ﬁ‘ = - - 2 s the. ~day of... RS ~18._", and that they resided

N I together as husband and wlfe from date of marriage to the day of his death on the. 2“7\7

day of%a. tare ) 19()}( yand I now know that she is his dependant widow.
Sworn to and subscribed before me this.. / 8 day ol% 2l IUUK

IZ):?I Lyt e B, Oxoinary y / G
s ) é:\/? ‘/l/ County. 2 / 7), //'ﬂ %

Norr 1st,—This form can be used by fuurdhn of minor children where there is no widow.
and. Ordinary must send in all cases certified copy of marriage license attached.
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Widow’s Applicgﬁon ,
To Be Put on Rell in Her Own Right When

*  Husband®Was on the Indigeat Roll or
Put on Under Act of July 11, 1910,

O‘nw Cp"‘f; st
Name.. /l’? ”/ p //7/”((
Widow of .. 6/7

zi

Cemmilesioner of Pension

CHAS. P. BYRD, Btate Printer, Atlanta.

[~ /- ‘a7 /G




—

G 'M G nun[y

N e
Y J ‘ P lly before me comes. @/ of said County,

who, after being dulysworn, on oath says, that she is th%jdow o%.. 440 whom

of the cash value of $

in the County of. i . ..State of.....! %‘—’ .............. she was married on the.. 4 /

day of ma...... l!é}nd at she remained his wife, and resided with him to the date of his death

in. AP /. ««and that she has not since his death remarried. At the time of his death

N— — he Avas o resident of..... é"’. L. nCOUNLY, I0.0v. vvvvvvvrsinnssrsitiel State of (lfnr;:{n nnd h:‘
AP J "‘:ﬂ" s ates wu/oa the ....... jMM 4, Pension Roll of the State and paida pension of $.. 64

o) \ in A2BREY ounty for 19 l’% ..per annum account of being a soldier in Company

| »}_\ 1 ; i 1 § \ PS Regi - Z%....(Volunteers of ‘State Militia.) ......

i \ \‘;_ ft-§§ i ,L o ; At the death O{M A he was in the use and possession of the following
~ \\ § i ( “@‘* i_ property.

\i

What property of any kind and of any value have you in your use, control and possession now, nnrl

‘0161 ‘11 Amf 3o 10y 29pun) wo ng

10 oy JEelpu] o wo sEpypuRqeny

M 3] wMQ S} W oy WO Ing og of

't
) |
the cash value, (State fully and where situated.). ... ...
\ 1S\
& 4 Acres land s -
- W
e \ Hererand Mules.. s. ? ’ i
- i . \ ................ R s Hogs, Gows, ote. s.. / Jl v,
. i i o Q ........................................ Total Cash value of all property § s
: i I _._J. That she is now a bona fide resident citizen of said County of. -..and she
e 0 e T T B e e o e B Gz i has o conti ly resided since......... day of.....s
' Sworn to and subsenbed before me, this the )
\ ! -v‘-
‘ ¢ “1/101 G| %
\ Ordinary, . )
| \p At County.

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

: Death of Husband.

. & STATE, OF GEORGIA, )
a«u&,

|

= County. Ji
% C# ’ iy

Personally before me come .. Xé 9’-‘-/’« . known to be responsible
and truthful persons, residing in sai County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs. _ Ak L who madg_ the foregoing affidavit, is
the lawful widow of. Ch‘u..JM ....... w.who died in. g' ...County in
said State of...... Wetog . m on 7 day of...:%A 100 8.7 and that she
has not since remarried. at she became the wlle of. MWH the.... 2 7

of, 867 and th;‘ she and he had resided together as man and wife oonﬁnuoully since..
/

day

S | | ) of,.f-.'é‘mm.w & ,7....m and that the.%ﬁmm Cagae -4‘ I e iie
same man who wa‘ on the pension roll of said Btate.. /Wvﬂmm M. %&/ sieenen...County.
...when he died.

Sworn to and luhnrlbod b-loro me, this the
[ty ot S A 01 ...
C" (€]




GEORGIA, .\ T T SRR e County,
Personally before me, the Ordinary of said County, comes é’x

of said County, who, after being aworn, on oath

says that he knew/ /u/DZ’/(X, 4,: AALALAY.................of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in...,€m<(7 -

County, in this State, on the.... d (_f SRIAEIRR { 5 i 192 F’ ¥
and that pensioner left no widow surviving, and no estate of any Vllllll(’ suflicient to pay these funerul

a0
expenses, which amounted to the sum of S/djr + per sworn statements fully and completely

ITEMIZED heveto attached.

\
|
Sworn to and subscribed hefore me,
rdinary

: County

(Seal of Ordinary)

'CERTIFICATE OF ORDINARY

) )
GEORGIA, é County,

that I personally know. .. éﬂ’[ %17‘% : /é/l
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew,’/llw K}. 5 Wt«n#‘ wocWhile in life and that this was
the same person whose name appears on the Pension Roll of C?ﬂfvﬁ o

was paid a Pension of..... L/ﬁ»/é S éﬁ’d} s

in said County for 192 X/ -, and I now believe said pensioner to be dead; and that the instructions at the
»

., Ordinary of said County, do certify

, who is a resident

.County, and

($...... ) Dollars

B
foot of this voucher have been carefully observed in making up this voucher and the bills which are al(-

. fogi

7/, Ordinary

tuched hereto.

Given under my hand and official seal, this. . DZ/ (e

da or/)7a7 :
....... %

INSTRUCTIONS:

I8t Require those claiming expensen of last illness and fanceral, to make out theiv aceounts in fully itemized form,
uiving each item and the value of it, and each dute,

(Seal of Ordinary)

....County

2nd, - Each account must be sworn to hefore the Ovdinary, and in the following form, (Do not use the termu: “just,
true, due, unpaid,” ete.)

“The above and foregoing account is rendered for services in the last illness (or for funcral expenses, as the cuse may
be) of.... A 45 «y Who' died without owning sufficient property to pay this bill,

drd, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated,

«dth, The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment,

Gth. Return this application, and attached bills, with your final settlement, to the Pension Department,
6th. Ordinary should see that the back of this blank, when folded, is filled out,

> e e |
Personally before 'blo comes.

onth says, that they are freeholders of said County, and that they know.

who after being sworn on

.of
said County Agd knew her said husband, at his death on the................
day of.......... 101 e - that she and he were in the use, possession and control of the following
property at his death to wit:

Or B VRINE Ol 8l That she is now in the use, possession and control of the following

property to wit:

of the value of $

Sworn to and subsoribed before me, this the

..... day of.

Ordinary,

of. County.

ORDINARY'S CERTIFICATE.
STATEéQF GEORGIA, ]
@GN Ay

County.

P74 ¢
L.tz -~ Gopra -
know Mrs, 2; (lastir. i Bn.r.the appll

.Ordinary of said County, do certify, that, 1

pp for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
s Pl o

That I also know. “N i Gt witness as to marriage and I also know

who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of................... . County shows that .. returned property to the
t of §. for 1908 § for 1009 §. 1014910 §iiiiiiis .for 1911
{ PR {0k b s (R for1018 $iiliioia 11018y i . o) Tor 1015 Q. oli. for 1916
Sworn under my hand and official seal of office thia. LI day of...... @ 191,6
> 50 —
s s ¥ -
(SEAL.) ol xen—— o dinary.
&7
2. A lons County.

NOTES 1. Before any questions are anawered, the Ordinary shall swear npﬁient and the witness in the following words

"Yo;‘ do -ohm':ly lﬂ'lnbs.r t‘ta:t {o: l‘will B"“:o ?n-wsn gx&h to each of the questions asked you and the evidence
w ruth. So ou "

M{dmonl affidavits may be attached if bln:k’quou are insufficient.

All affidavits must be made before the ary.

Only widows who married prior to first Jan

Attach oertified copies of marriage license if o[t

soneral reputation,

1870, are entitled.
ainable. If not, prove marriage, by some present, or by

Femn

) >
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’
- A 2

e S 2 T

’

S v FA atip i E Cee "24' e
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.M - ALV -8

l-"or ...... d"‘-‘é ................................ junC);
1929

Application for Pension
Due Deceased Penmsioner

(UNDER ACT 1019)
(To pay expenses of last illness and funeral)

Form“ s AL LTL....

Date of Death:./d72¢e+s...
Amount §.. /d

Approved and ordered p.ld /

Y/

H ﬁm L% @;mbfer%ﬁﬁlona.

/0 2

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
proval. Do not out the money until the
approved blank is in your hands giving you
Auhﬂtyt«:?‘:: Send back to t ePeﬂllon

Departmen your receipted payrolls to
e permanently filed with them. not keep
this application in your office.

l

l

DR, B. T. JOHNSON
PHYSICIAN AND SURGEON

EDISON, GRORGIA
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INACCOUNT WITH

E L.FRYER, Sr

UNDERTAKER AND DEALER IN
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Vi /; | e e ~@ounty.
&9 EORGIA, County of../ 7" ¢ E. CN T e 2F o sl o s b L
a/?'(‘ e ///‘-./ il o Ordioned In and for sald County of i o 2 AL rocelvo and recolpt for the ponsigy pald Sown i requost
a ik " ’ / ‘ .. Blate nt‘ Grorgia, hereby certify that I am acquainted with Mrs, that he romit 88me t0.............. . " At M E—
e S/l / / % i the applicant for u pension iu this case, and In Wi Wikneor, T have hereunto set my hand and scal, this.
know rm.h my own knowledge (or from positive proof presented to me by reputable witnessos,) that she day of. ZM w1898,

—

resides in this County, and that she resided in the State of Georgia onl?lmlmr 23, 1890, and hus not
/ﬂ

o ( / n il / 5 7El
doconsed, and aw wieh haw hnr«-mlurn heen allowed w ponsfon for the year onding Februury 15th, 1890, ///

o lived out of the BIM( since that date. ‘That she i the widow of: resonce of

14/ 7 R i

Cr /(?/ c )

In W Ilnn-u W«ml 1 have horeunto yly hand and afixed the woal of my offics, thix

the /’ o dlng e S ‘/ «1R07,
A%
A, / v 2 C
'nru } / A //’ g Ordinnry,

e

POWER OF ATTORNEY.

- it
~ &
STATE OF GEORGIA, . ¢ / Coun;y ).
¥ A //"/ »///,a’ // ~hefeby authorize 7/// o "’//\
i ///,,,/ 7

; . g | § g ’
ce i to receive and receipt for the pensior |u|}lwtu pn and request z y 8 i 8 & {
i -~ AR r | S % < i £ 2
that he remit same to R s Ut Sthosod .. A A e /(l/,/ i \E : = \! g \, ‘ o g_
. - e i 2 - | e g
Ix Wrrsess Waenreor, I have hereunto set ;y hand and seal, this.. . 7 ¢ / i v o E T g \“\ s I I § :g g 'g
day o.Mt v v S IR, ) g w | g E i '\* N :8 g 2 : i
s v LA I
éw St Bt 8] = & @ 2Ny 3 \\/ 52 1§
e p \)& m H SN 2 hd
l‘.uu‘)l in the proxence of w ANY W { 4 A 8 l ’) -
g % SRR
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STATE OF GEORGIA,, } ; Personally Comes Mrs.

County of < ¢ // S KL,

V4

( / who being sworn, says on onth, that-she is a bona fide resident of aid county of

S

}m/onf Georgin, and that she has RESIDED in said State

: : < o
(-nn}uumulsly eyer since .0 4 Lo - ( SR, e 28 /: That she is the Widow of
s ’ A Sty
S A L Rl 8 g w3 - who was a Soldier in Company

of the Regiment of..
( , s
Volunteers, that enlisted in said regiment on or about the month of.... . ///K g
)

186 2 and served in the Army)p to RN S TRE "That he lost his
BT 8 /
life on the. 2 / 3 U W RS s o e A0S ARG S (State here

Jull particulars of the husband’s ;Imth, when, where uml‘frmn what cause.)

fo i oev vy ,/:%7

b4 /

( N
) '/r’/, e A
g ' A
e N //-r//.,,lu,,/kﬂ\‘ /'9/,,..‘\ '4,/,'/,,,,.,.
s

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

and that she has never married since his death aforesaid, that she became his wife in the year ]8-//‘/.’

that Georgin i her |Illlll:‘ and she resided in this State 23d day of December, 1890, and has not

liw':l in any other, State or locality since that date. T have been allowed a pension as a reasident of
)

et ////x ¢ o B S -County for the year onding February 15th, 1896, and now apply for

the pension provided by law for-the year ending February 15th, 189.7.

AL
% r()’nlmnry.

Sworp to and subsogribed before me, this )
/'f‘///(,.«/) ?%‘ : w07, | - -f“‘f-'y = "’f’"y/ A
%/ % a7} { Post- office. /Q, 5 'l/ (y /(

>

'STATE OF QEORGIA,
County of /44,2/

A V1 IMINVIINV IAVIVUWIVIV AUV IIVWR A VUiV,

Personally Comes Mrs.
} Mooy oHrery
7/ / 7

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

s State of Georgin, and that she has RESIDED in said Btate

fauotsly ayer sinos 18_245€ That she inh; Widow of
} / oty z
i

of the...... Regi of

who was a Boldier in éompnny

Vol , that he enlisted in said regi on or about the month of..........

IBO.N.L' and served in the Army up to .. i T sdmisansonniong 18 i That he lost lis
HELED F ) R 3 .day of. s . 18 4)’ (State here

death, when, where and from what cause, ) ..7 73 /Z

LR : ,@7,«4 /. //%a:(

Jull particulars of the husband'

o )

Doponent swears that she was the wife of said doceased soldior, during his sorvico in tho army na a soldier, and that

sho has never married since his death aforesaid, and that sho 320 his wife in the year l‘y
I have been allowed a pension as a resident of. Cdunty for the year ending
ending February 15th, 1898, -

February 15th, 1897, and now apply for the pension provided by law for the ér
RO A

o,
certify that T

1 o /4 &
R gounty. } Ordinary of said County, 11 acquainted

I 7
& o

with Mrs, <vere’Who made the above affidavit and am sntis-

fied that the facts thereif stated are true, nni{knuw she i#'the individual she represents hereelf to he, and that she

hae mdnggunl%h Btate singpthe............

S ] -

7
; f [ A i
A g A ¢ &
{ Oficl ‘ Ordinry of R

B s



Smlo of Goorgla. }

¥ b’ ¢ @ountu.
; lé«ﬁ_ ,(/4‘ [} b ..hereby authorize.. /ﬂ-’(ﬂfyﬂ}l 'f-ﬂ
o e e

to receive nnd receipt for the pension paid hereon nnd',;;u t tha 41e xzmmt same to to receive _and recejpt for the pension paid here w“y mit sam to
' ez g’/( at. L i @ vttty

WITNESS WHEREOF, I have hereunto set my hand aud seal, this.. / IN WII'NESS WHEyé“, I have hereunto set my hm%l,tw %
/ / i :
day of. %L (L G 1500, (O T day of.... N o ‘

/ .,,..1900.( &
Yo %1 [ 5 S Do / [L.S] AT 8]
xecuted in presence of (//// el /ﬁ in presence of
“/h A s ‘ W /m W(
b i )
s O g ) - | 5\ e i
. = 0N\ i) ¢ - = s\ §‘§\ 5 § | ;
= @G 3 Ny O i 5 S =2 h [o] [ |
| = _— N s 2 e § e [ 4 :
S (T2 I St A e [y J Y £ K , L oo \/\\; E )
) | \ (2008 (=] B (hi t4 z i \ | = | o N |[=
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STATE E\ GEQRGIA ] O- Personally Comes Mrs.
County of. g ~ ) e et

3 who, being sworn, saye on oath, that she is a bona fide resident of said county of
g(.
A L";‘{( State of Georgin, and that she has rESIDED in eaid State

That she is the Widow of

u-ntmumhl;\mor smcn Yo J/ LvLen (< 18
5 / ‘( ﬁ }'” jzfg {«; who was a snl}icr in Compu};
182 A 2t Cr-a ¢ Aosr(
of Llh 2 FiEae /4-/ /7 /

s Regiment of.
et /‘ (7 SR ) {\
Volunteers, that he rnlmonl in #aid regiment on or about the month of. Ltz ¢

¢ 1
186, L_and served in the Army up to.° /’ e / //[ }( )L( IKU

That he lost his

life on the - 4 Liay. of. 186G 3 (State lore
(
Jull pavticplies of the husband's death, when, 1/‘/:1'r:'( nd from what cause.)
i
A.L‘/L{Z(.[(f\’t{/L Lt 12ttt CA Z\

)I\IA,J/LWA\—«J//.

Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier, and that

&ie has never married since his death aforesaid, and that she became his wife in the year 18 5
I have been allowed a pension as a resident of e B [ County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the \'ourfding February 15th, 1809,

Sworn to and «ulm‘nhnl before mo this | //)

// 7).
: ' w,z e
dlny O 1809, L / // A p /
/ (/ (( ) rutmﬁmn ! PostOftice “ 7ot IRl Lo
7

J /
1 /'lL{_w‘f}/;%/Jll’.u

County, } Ordinary of said County, ('crll’}' hat | am well acquainted

f a
with Mrs._ %76{ L/{, < //( :
fied that the facts therein stated are trde, and I know she is ’&c indi!ig:fnl Bif represents herself to be, and that she
(0 « o e~

State of Geoi‘gla,

-.who made the above uffidavit and am satis-

has continuously resided in this State since the da\ of. 18
Given under my official signature and seal this ﬂm . )\) of _72{1— 2~ 1800,
< 9/1 L /i P A e <o S

ot

(8}
{ l:n;lml)‘ Ordinary of County

EEVE VEVVAVA NV AKdsV as VWA a Vaawavaawr

oo o) | ey P,
County of, : } A M J;V
©, being sworn, says on oath, that IK;JI fide resident of said county of

18........oe That she is the Widow of

s —.Who was a soldier in. Company

.. Regiment of s Z v

Volunteers, that he enlisted in said regiment on or about the month of . < Lty V’A‘ b
i

186.2...and served in the Army up to... e s ,_Hva That he lost hix

life on’ the........ j - ...dey o&ﬂ%ﬂ"l& .-lnG_] . (State here
en, wherewnd from what cause)

particu. ll)f the husband's death, y hat o ”
é Vitltrrruririel o™ ( %‘,‘,/
o el Pa _for

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 bvme his w? the year 18,9, ;

I have been allowed a pension as a resident of. County for the year ending
February 15th, 189“..?7.. ., and now apply for the pension provided by law fordeg February 15th, 1900.

3%

Bwo nd subscribed before me, this

fied that the facts thereig dtated are true, and
has continuously resided in this State since the
Given under my official signature and seal, this the....~
i
{ Offioial }
Beal.

B e
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POWER OF ATTORNEY.

MA.M-“ OF ORGIA, 3 *
J\\\ N\WQ&\ rnag E:_S:N .
4 \\ \.N\ N of” )22 \%\\\A’

to ..ﬂ.d:.n\u-wgn%p mcn he pension paid hereon wum@n@:nﬂiﬁ he remit same to

NF i \ N < ‘\\
é
IN smﬂzg HEREQF, I have hereunto set my hand and seal, this. \
day of. |\ 1898

kl&iﬂ@u \\N \%\\N\h“\ﬂ\ﬁr s.]
Ex _.mwauon of
N \\\\w =

7iq

[ { & i
S 72 | =5 i
EN T 2ile |IE
i H e W | £§ mv/mﬁ
sE O < o) Bl e e
S o ,, | g eI
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o a2 PO - E S R
a1 8 [di] |
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s ETEDY AUtHOTiZE ...

. 0 §

to receive and receipt for th¢ pension paid hereon Z{u)d/te st that he remit same to

i ?/z. < (i | % G <
wS/ T 7 f//« b e et

IN WI'I(‘NEE HEREOF, I have hereunto set my hand and seal, this, 9 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.....- \) 2
L) R a1 OO, day of 7 1899,

/4«&;«0’ 7/1 ”’/K/&I&. s.]

")/ Exe ﬂ/i resence of &
/ , . _Execuged in presence of
G a7 Lidatith ; /
' oy | Ll Praag

,,qngV | _ (7K ( oty ¢

. 7/1» E&/&d?u firewai)]
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STATE OF GEORGIA, |

it County. | . ;
Personally avmrs% /}/ % it Eor

County, State of Georgia, who being duly sworn, says on oath that he is a l'auaﬁdt cnizcu

and resldenl of snld Stat d has resided therein continuously ever since the .

day of. / ;: 18____; that h listed in the military service of the Con-
federate Stntes (o of th Slate ofy . ...) during the war between the
States, and served as a.._ ' = Véa ..in Company_j of,é#!h Regiment
of ,._%'\ Volunteers, /l et s Brigade ; that whllst engaged
in such military servxce in the State of. AR Al S ] | 0 ..day

of. 14/1 2L IHﬁ,{ he was woyn d injured or dwense as followq
~Q \ //1( 2P At Las
. /n—‘ M e /l/‘ "

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts nmendnmr) thereof, and makes application for the pension to which he is
entitled for the yea cnd!?_g)_&oher 20th, 1808, T have heretofore under said law ag,n

)

resident of,\ 1 TR L S county been allowed an invalid pension of
( (Y Dollars, for the year 189,27 .,
Sworn to and suchnbed bcférc me, this, the } Ndwscd /// /J{/// rns
il .”A 1808, ) HOST-OFFICK..

/ day of....
{);‘/ﬂ /2210 rr N

Notr-4State !u y the nlmr«%ﬂund or character of diseaso which causes the disability, and explain particularly the extent
of the disability, resulting from the’wound or disense,

ST?BE OF GEORGIA, }

B

s i Prdinary of said County,
do certify that I am well acquainted with,, . 429 A Fear et the
applicant in the foregoing affidavit, and m(well satisfied thst 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. } e

Given ugder my official signature and seal, this..
day of.  Fetl e

<318
i) /éf /& /t%;uau
;:":J ; G

Ordmnry : /5‘ Ao . County,

AR DT A e et b e el B R A L A L 4 (]

County, State of Georgia/ho being duly sworn, says on oath that he is a bvn@k citizen

and resident of said Statg, and has resided therein continuously ever since the ;
day of... C%/f;%‘l > ¢ S t he enlisted in the military service of the Con.-
federate States (or of the State - _) during the war between the
States, and sgryed as a. treAc in (_ompany,y‘t .of/%h Regiment =
ot %\ Volunteers Q%MLM"‘\.S Brigade; that whilst en agcd

in sueh military service in the State of._. = , on the ag

of. dt L IHUA he was wounded, injured or dxseaud as follows
SER VLA, — »m; ,5/4 ceerre” / '\Q

7/(«(1/\- ree % -‘&/C(/t‘lf"-f// ¥ v

%17’{(%_4LLQ ﬂz///

Deponent makes application for the- pension to which he is entitled for the year end-
ing October 20th,~.1800, I ave heretofore under said law as /a resident of

e
o P 2k County been n]]m\cd an invalid pension of
7 s, SR Dollars, for the yepr 180 7
Sworn to and uubncn ed before me, this, the 5 //l H}.{C /// C ¥

T o
: 1899, | osT oRFICE | 7 (Y S Zr s

7 (LA 3
& ) C ZELT )01 e 2
No State fully the naturo of %«hnmmr of disease which i y i ticilay
extent ot l \Iltnbiluy rosulting {mra o wound or disease. bt L SRR R tonarly e

STAWRGIA,
/j// f 3 /& WA fol 2) innry of said County,
do certify that I am well acquirinted with, / the

applicant in the foregoing affidavit, and am &1l 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.,

ounty. }

Given undey my official signature and seal, this X 4 b

»i day of.. . (fZ0 L \_ 189 / -
(.T".’.{ ] / péw Frpet
Ordinary. . County,
// unty

N -
{




T

County, }

/l/(/i o el

to receive and receipt for/ pension pud hereon and re?est th? he remit same to
vy 2 by.

reby uthorize,

 TEeEIA

IN WITNESS WHER{F, I have hereunto set my hand and seal, this... 'g C

day of -/ €~ ~ ...1900, /
5 /!/L b}dé/léd’l’m._[n 8]
ec d i m esence of i
Y //////z cees
{ / Ciop & ( £
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S W VYV &ddN VA 434 AVANNNLY X,
STATE OF GEORGQGIA,

County, }

hereby authorize.. ZZ R /g
e g

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

DI hnde &n by Lt G
wt 42

IN WITNESS WHEREOF, I have hereunto set my hand and seal this = 37

day of.Jotrr=r 1901,

4
TN /ﬂl 5@[/1/@4741_, [L 8]
Executed in presence of

2 Wroeale 05, D>

k - | 'z- : |
g 3 51;25‘.3 3
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.. Count, (K
/é«ﬂ Ceerte.of.. e //

County, :State of Georgig| who bemg duly sworn, says on onth that heisa bana Jide citizen
and resg{e/ ég'f sai Et}ﬁé an County, and has resided therein continuously ever since the

S t he enlisted in the military service of
the Confederate States (or of the State of. % Ce.. ...) during the war be-
tween the States, and served as a.. 2 F s G .in Company i y of /th
Regiment of {/ AN Volunteers,//u ZWWQs Brigade; that whilst

engaged in such military service in the State of. O ., on the

day of / <186 N, he was wounded, injured or diseased ag follows
L p(( [ﬁ[—[q /ZL/_LI A[,{{-K%va-—\
& iL/A/ Pl 72,

Deponent makes application for the pension to which he is entitled for the year
ending O;Eober 26th, l‘)O(J I have heretofore under said law as a resident of

/ wien..County  been allowed an invalid ‘pension of
27 Dollars, for the year 189 .
Sworn to and subscribed before me, this, the //[ O/f)
4 =i ,_1900 FOST OFFICH/ .

/ )Zy = I lite e
-Nm- filly the nature Wﬂr (Iurulcr of disonss which causes the disabllivy, and eopluin partientarly the

oxtont nl \lm dimability rosulting n'um o wound or disense,

STATE OF GEORGIA }
nty.

(SN

I, // / }jj// ULt oo .Ordjnary of said County,

do certify that I am well ncqunm d with /// /M e L/I (eers~ ...the
applicant in the foregoing aﬂiduvh and-am well satisfied that the statements made by him
in his said affidavit are true, and I know he is thc individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this ‘(V C
(\&n}:\e day of.... %"« — W .,
L:'J /q/ BlLy ot Lt et

- N s

¢

Ordinary §[ 3 i/ e Coumty,

/

STATE OF GEORGIA, }

County,
Pouon-lly appears. % /34,(/244—»4/ of ..«
County, State of Georgia, who being duly sworn, says on oath that he is a bona /i fd: citizen

and resident of said State, and has resided therein continuously ever since the 7’2
day of. 18 ‘fj, that he enlisted in the military service of the Con-
federate States (or of the

) QUTINE the war between the

.in Companyvg/a ,of /7 th Regiment
ssy ~...'s Brigade; that whilst engaged
f #2220 ......, o1 the. j/ .day
hc was woundcd thuod-onhsmed as follows:

States, and served asa.

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have .heretofore under said law as a resident of

A , ..County been allowed an ifivalid pension of
e e .ﬁ;/l——‘- ; Dollnrs, for the year 1900,

Sworn to and subscribed before me, this the M 4“?4'//@3/
;j day Of.,M 1901 ostoffice 6/&4//0—‘7 ’9‘6 ;

AW ad 4 . e o’r'
Norr,—<Btate fully the nature of the wonnd or charneter of dixense whioh ontses the disability, and eeplain partic.
larly the extent of the disability resulting from the wound or dinoane,

STATE. OF GEORGIA,

) ﬁ ; A e Pl e - Ordinary of said County,
do certify that I am well cqainted with,. 715 Mé&‘m the

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

and that he resides in this County,
Given under my official signature and seal, this. 2 J

day of._ )7”4% 1801, i
o S Mact. o

e ; i
E‘.LI‘,J Ordinary . 2"’% .. County.

..County, }




STATE OF GEORQIA,

AVIVWLIN VUV ALAVUNING Y,
Couuly. }

W#M

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

22741/;%4(& .

et DY A

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

day urég.u, ...1802, , <
% Z / //7[ EZ&//&WM_{I 8.
I
Executed in presence of
DI p2ecte o Gt -

1902,

Disability_aree £y lﬁ,
A 7
JOHN W. LINDSEY
Commlspioner of Pragons
ST

Amount, $ 5 Tt

> ]
e

7 -2
/ L /
E;A!m TO
7z

A\

D B
' SOLDIER’S PENSION
19022.

%
*:
Geo. W. Harrisom,

FOWERR OF ALTORNEY,

ITA'l; OP QGEORGQGIA, }
eLf 1(
v, (L) /.ﬁ ZJ . A(

.. hereby nuthorizs‘_sé
waOF s L*?[ZW
to receive and receipt for the pension paid hereon and request that he remit same to

~ 77 porode h Crd by pleedl . .

at..

IN WITNESS WHEREOF, I have hereunto set my hand and seal this... /4(

dnyon/{ﬁ 1803
///' ‘”"/f/./ Zc(f‘ilL‘
Txecuted in presence of
NI 27 28 Lo s
L’df} {~ {

s
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vl tll'l'l.llUﬂl‘ 11y nnnmurunn ALLVIR LY TLIWIVIW,

STATE’ OF GEORGIA, )

54«47 _..County.

Personally appears . (/1 y kL.l szoe S NLorg ..
County, State of Georgia, #ho being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the. K4
day of_ / 1845 ; that he enlisted in the military service of the Con-
federate States (or of the State of .. s AUTING the war between the
States, and served as a_._ in Compnny ‘9 " of //_th Regiment
of.- ...W_Volunteers, : 's Brigade; that whilst engaged
in such military service in the State of ... %W ., on the... 30 day

of

1862 , he was wounded, m]urcd or diseased as follows :

Deponcut makes apphcatmu for the pension to wlnch he is enmled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of

o County, been allowed an invalid pension of
b} Dallnrs, for the year 1901,

Sworn to and subscribed before me, this the

j%“—vz« 1902, } st-office )6
Ao m/

Nove~Ntate fully the nature of the wound or nhlrluwr of diseane which onuses the diubility, and cepliin
purtienlarly the extent of the disability resulting from the wound or dinense,

STATE OF GEORGIA, }
é’ : ..County.

\
» |

»

...Ordinary of said County, :

‘s A

do certify that I am well acquainted with__ (L7~ ) 24 Y/ == 4 /
well satisfied that the statements made by /

him in his said affidavit are true, and T know he is the individual he represents himself to )
be and that he resides in thin County, (

the applicant in the foregoing affidavit, and a

Given under my offielal signature and seal, this 70 \\‘
day of (Aaeer e 1008, (

(& / 10 Br -

Ordinary__._ é,.?r% e s i CORN LY
Nore.—Fill all blanks and of Company and Regiment.

Norr.—All vouchers and affidavits must bear daté after January 1, 1902, }

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally appears
County, State of Georgia,

Coun

..‘i«t Herre nr(g’?l/_L(

ho bcmg duly sworn, says on oath that he isa dona fide citizen

" and resident of said State, and has resided therein continuously ever since the_ ik £ A

day of .. Ql/ﬁ —....18.4d ; that he enhsled in the military service of the Con-
federate States (or of the State of..z: - u2) durmg the war between the
Stnteu, d served as a.. WG—C 0—7?4 .in Compnny J yof 4/ th Regiment

A ... Volunteers, .ce8 7 v 's Bngndei that whilst engaged
in such nuhtury service in the State of .. % . onthe_JO ..day
of__“’:él«‘—;‘mf: ........ 1802 he was wounded m)ured or diseased as follows :

o o 22 W %ﬂ Ins wa 2l a), fopr
£”Z[‘_’ 4(52144_(,,‘__ ,]477-«- G_",r';“' U e <

Deponent makes application for the pension to which he is entitled for the year
ending October 26th,. 1903. I have heretofore, under said law, as a resident of
Pl 5‘7 County, been allowed an invalid pension of

) 72C....Dollars, for the year 1902.

Sworn to and subscribed before me, this the M%&:ﬂiiﬂ
el day of..gé.sd £ ot 1908, | FOBE -office. 07 “"éf/‘ Zra

Norn,—Btate !u)ly the nature ur t)m wound or ohnruur of disense whioh oausen the disability, and rn:luln
particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }

/ County.
I 3 717/ 2)’Z‘~ Ao b~ Ordm y of said County,
do certify that I am well acquainted wlth_‘....zy//fzz }é (=02«

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit ate 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. it

day of e .. 1808,
ay o Vi % ])7 )//‘ A .

Affix : T Zle ek AL
your ey .
E:Q Ordinary_ (0« 7 > ... County.

Notr.~Fill all blanks and of Company and Regiment.
Norr.—All vouchers and affidavits must bear date after January 1, 1903,




STATE OF GEORGIA, }
(,oum-r
hereby authorize

W’?P‘*%M : Mu@—fé—- E

tg _receive and rocelpt for the pension paid hereon, and request that he remit same to
-
AL 2da oL Do, (Brort by -ttise
amé%:&/ (s -/7/1 %

=
IN WirNess WHEREOF, I have hereunto set my hand and seal, this..... 2 D B

iy .,,_,.v.%. fzﬂyz[ 1904, / 7 % jﬁc//(éd-nv e[t 8]

Executed in presence of

(/Z/ ,?72"ﬂ Or'

ju)ﬁ_ — SdI !
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e
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STATE OF GEORGIA, }
el COUNTY,

- %’( M(M -hereby authorize
Vst ﬂ ot Mtlacorte Ga,

to receive and rece)\pt for the pension paid hereon, and requesg that he remit same to

/@&4{44{ Z £

In Wirness Waereor, I have hereunto set my hand and se u] this.. 7 ;

day of. 77M ”?. 1905. :
¢ //// /D(}/—'z//l.{,(n " [L.8.]

<

. Exqgfited in the presence of
~
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STATE OF GEORGIA,
<1y County,

Personally appears.. % — AT (A
County, State of Georgia, §ho being duly sworn, says on oath that he is a éona Jide citizen
and resid of said State, and has resided therein continuously ever since the. :
day of . 184 3; that he enlisted in the military service of the Con-

) during the war between the

federate States (or of the Slate‘of
.in Company.”. J i Al Regiment

States, and served as aﬂ A AN
of . /4»-#-),««, Volunteers u“*‘-w ..'s Brigade ; that whilst engaged

in such military service in the State of . Ve ”—’,.:—-v—t— Lonthe. 30 day
of _v,q"—ékg..; 7 L1862 | he was wounded injured or diseased as follows :

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

..Dollars, for the year 1903.
Sworn to and subscribed before me, this the

L]0 o2 L7l gron
z'%d‘y of. %zc‘? 1‘304 )4.00‘1«, ié =

Note.—Htate fully the nature of the wound or character of disease whioch onuses the disability, and eaplain
particularly the extent of the disability resnlting from the wound or disense.

STATE OF GEORGIA, }

52&/ 4( oy County
2w

do cemfy that I am well acquamted with

.Ordinary of said County,
,,L/L e

the applicant in the foregoing affidavit, and ‘am well sansﬁed 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 senl this..

day o% ........................................... 1904,
Ordinury_n.,.‘..,é?’ﬂ/é’?«

Nore,—Fill all blanks and of Company and Regiment.
Norr.—All vouchers and affidavits mast bear date after January 1, 1004,

O1ALLE U' GEUKUIA, |
COUNTY. |

Personally appears. 4 U Gatricss of. &1‘9

County, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. /< ° )
day of. W .18 ‘(j, that he enlisted in the military service of the Con-
federate States (or of the State of...v.... 4%
States, and served as a__./W‘(‘

of... 4/‘

in such military service in the State of_ V 22224l

) during the war between the
.y of..£7 th Regiment
o8 Bngade that whilst engaged

-, on the %2 day

of. - ...186.2 ., he was wounded, injured or dlseased as follows :

‘ M—(__

~in Company ...

..Volunteers.

m,zo;/,‘
U S22 D g sul tin Boe e {T0

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

County, been allowed an invalid pension of
@ —Dollars, for the year 1904,

Sworn to and subscribed before me, this the ‘) v
g ///" Wit N ol e

7 day of. M 1905,
L'f«" oa) /? ost-office.. /Mﬁ”? L.
4 4

v
Nor ? Lhn n‘nrg'ur e wound or ahnrnoter of diwenss whioh onuses the diuability, and eoplain
p:ullrulmlu h n 2

of the disability resulting from the wound or divense,
STATE OF GEORGIA, %
oot i OUNTY. |

1 ,.Ordinary of said County,
do certify that I am well acquainted with. TH /e C%'/» i
the applicant in the foregoing affidavit, an’am well satisfied. that the tements 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. 72

Given under my official signature and seal, this

day of.. / /9}4? _____ 1905, :
(im) éﬁ?///ﬂ/‘ TG
L Ordiuary Tt : County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1005,



STATE _?F GEORGILA, }
A U et shu .. COUNTY. e

Fali 1 }ZM M"M fie _hereby authorize

LA 1 ] 1t XA NTRIIE: )
to resejve and ecelpt for the pensxon pn%dri;erleoln an 'realrelsl“tix“ fie ‘remit samte o "
i LR T a4 L} , T e e |1ee I " |||‘ PrHGINGI A Y HI(.
M}f st &1 dﬁL %/o’}¢

() rn

N2

“__I_W(A/elz’ OLInILL o) aug:! 'Eumul.

In Wirness WHEREOF, I haye herengio Tt my hand and seal, this.

dagrof Y/ HAET 1908 (11
%Lméﬂ_z___[n 5]

Executed in _the presence of
&N BL 7 ﬂg [
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Cot

s
L Y r

gzl

..of.

., hereby authorige

% receive gnd receipt for the pennon paid hereon, and request that he remit same to
ar, i’/‘”" by_ C'/Zu Lo

at,

day of.....

T
g ks

IN WrrNEss WHEREOF, I have hereunto set my hand and seal; this (/rL%;\

d in presence of

Lt 231\ Y lﬁl

g"v?/ Q? “

Copz Szcrion 1250
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State of Georgia,
A

& County.

: Personally appear%szi% M of Zﬂ-/g
A - County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide cit

izes
and resident of said State, and has resided therein continuously ever since the_ /2

day of 7 18443; that he enlisted in the military service of the Con-
federate States, (or of the State of _ et ) during the war between the
States, and served as aﬁfié_ldﬁkﬂl._hin Compauy_xi, of _// th Regiment
of_.i/(_*__\’olunteers 4"_@%‘_1‘_’;’5 Brigade; that whilst engaged
in such military service in the State ot_y’/)w , on the_.ﬁ‘]ay
A 3’“ o I8G ‘he was wouuded, injured or diseased as follows:
P %-:@M}D%aéw .

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of

‘___7/\__‘___ = F % _County, been allowed an invalid pension of

74/1/1, : Dollars, for the year 1905.
wogt to and subscribed before me, this the ﬂ ”/ gwémll
AR

S
é . of 2
el DL day of. 1800,
Post-OﬁiceM

Nore—State fully the naturs of the wound or character of disease which causes the disability, and explain
purticilariy the extent oo the disubility resulting from the wound or disease,

State of Georgia, }
Bl e COUuny,

I, < & D 3&1/4.//\ __Ordinary of said County
-~ do certify that I am well acquainted with j Yadh /@a—&{{,&}-p g

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

»

by bim in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County, 1
Given under my official signature and seal, this &
day of iy 1906

g /W 27
{ ?{:‘:ll'l: é Ordinary, 2‘-’% County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1st, 1906.

é?M’ﬁe ; - ();111 % ,k
Personally app;ars C//ZJ tzz?/&/[ ﬁ*"’ (R Z)ff—i&

County, State of Georgia,who, being duly sworn, says on oath that he is a bona fide cil‘i%u
and resident of said State, and has resided therein continuously ever since the._/ 2

i day of.&/w‘ 18}2:31 that Be enlisted in the military service of the Con-

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

States, and served as a q% Company...i/ v,of....n.//*th Regiment

of.... ’?4 fieen e Volunteers /7 ¢t 2185 15 Brigade ; that whilst engaged
in such military service in the State of . Z ... iy O R O BT &.. day
o _~__/i|/'7 M_._,M, 1862 .., he was wounded, injured or diseased as follows :

WOl Lot ipiesr e ofeier
4/%:%& L

; /}14,'/{4—7/4/\

Deponent makes application for the pension to which he is entitled for the year
I have heretofore, under said law, as a resident of
-...County, been allowed an invalid pension of
_.Dollars, for the year 1906, |

Sworn to and subscribed before me, this the / o
_\_-._)_(,...i.._day ofm 1907, Ib/ éj Z2£7 Z/Q/y, 5
m‘ Postoffice M\

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

State of Georgia, )

do certify that I am well acquainted with.. ., 7’1 (& .
the applicaut in the foregoing affidavit, and «in well satisfied that the statements made

<

Ordinary of said County,

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. Q/‘ ;_Z"
‘

Given under my official signature and seal this______ >

TR Y o P
‘ﬂ"" . Ordinary Z‘,Q ‘ County.

Norw.—Fill all blanks and of Oompany and Regimen
Nore,~=All vouchers and affidavits must bear date after January lat, 1907,

day of,

i 2R U tesiaon




T bttt g W

the ;pplmc.gfﬂ.!.gﬂ...éﬁ.’—.q—.:—. ........ for pension is the person he represents himeelf to be and

Ordinary of said County, certify that I know

VA

resides in uid county. That I also know. & q . the witness swearing to the

: service; that they are both residents of said oo\u':ty and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit. ;
Sworn under my hand and official seal of office ‘.hh-.../[.....duy of. aex )k
N Py Ordinary

of _..”M"-’“ ...... County.}

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear lprllunz and witnesses in the following words:
You do solemnly swear that you wﬂl true answers make to each of the questions asked you and the evidence
you glv shall be the whole truth, you God.’’
2 Additional affidavits may be lnuh it blank spaces are insufficien
All affidavits must be made befure the Ordinary of the eounty in wilnh the applicant or witness resides and
" must be certified by such Ordinary.

P p— .-1’

X
Confederate
Soldier’s Application
Under Aot 1910—Ax Amended by Act of 1919.
0

(T
Wi
/a0

\

|
N

t Ca
B
]

f

L

..

Questions For Applicants to Answer
STATE ovég‘nonau, ;
COUNTY. }

oy
% % é alAR o) ---of said State and County, hereby applies

fdr’the pension provided by Aect of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn stat , with his testimony to make out the same, and after being duly sworn true answers to
make to the q as follows, to-wit:

h Whﬁ%n}ﬁd wh«ra do you reside! ‘g ty and Post-of u) ............ whes
................. ./..1.“55

'7’)7/‘7
“ =
3. Did you enlist in«tha Army of the Cwm?ﬂtu!m or in the organized militia of this State from

1861 to 18651 N2 I s.(.m:%-.-.é\—.-«.éa-- MO B TR R

4. When and where, und in what ompmv and Ragiment did you enlist? (Giye the arm and elass of
Service) _./X.‘J_./ ........... o r.‘_‘:_ 5, e ‘-" P A (.;"’Z'JM’
5. How long did you remain in the actual military service with said Company and Regiment? (Give : ‘

date of discharge) .....£ &< LA AN '7/44’91 C egﬁﬁ-:?.-!.%./_n/..:f.&ﬂ//

6. When and where was your Compuny/und Regi /.... d from the Service?

....... /d’ﬁa,_.u.é_%jafm,«._ T P M&MA - -73// .

. Were you actually present with your command when it was surrendered or discharged? __ .. v((“/

q

-

If you were not actually present, state specifically and clearly where you were..._.4 & --.L

®

Where was your command when you left it? ..‘%@m-@%{%ﬂﬂd/ 1
b. When did you leave the &t ... QLo J7 A e/

Aladt. O M/S
d. By whose authority did you leave? - (L an cf:(rp—o% : )
e. For how long was your leave granted? In what way ! Al o 0609—4/4

c. For what cause did you leave?!

f. Why did you not return to your command after leave oxpired’ LAl !
g In what way were you prevented? ....... ¢ @
h

7
. What effort did you make to return? 2 _ o

i Were you captured during the war? 2y &

i If so, when, and where? In what prison were you held and when werp you released? . &=___/_____

Yot
. P
9. Are you drawing a pension of any amount from this State or the United States? _.-__%’_{3,%’» v
7/
10. Have you ever applied for the Georgia Pension and had it refused? and for what cfuse it was

not allowed? ____._ )




COUNTY. |

TN
‘A Gt
'4 of said State and County is hereby presented

‘“ a8 a witness in support of the applieation of. . .:2??.’.- LS for the pension provided
: _ by the Aot of 1010, as amended by the Act of 1619 in said Btate, and, after being sworn true answers to
mako to the tons propounded, ax follows | ) /

1, What Is your name and where do you reside! . _.77% . . Tt

...... &-m.m..%

2. How long and sinpe when have you known -..@ A1 1 the appli 1
i K i by Y ‘

1 3. Where does he now mVé, and lé(!( when has he been a bona fide, continuing :dent in_this State,

and how do you know/!/‘*""— M}’ q'«Z /g\ Liiey S

) Aree,  aszcal i N «L«__’ pr ey ol ﬂm, _______

4. When, where and in what Company and Regiment did. ..Qﬂ_ﬁ:%%.___enlht during

o« 5
war from 1861 to 18651 (Give date and placc.)/@‘-v‘!. %7348l Al /&-q, Q. % n
' (@ LEIT) S / iR -
5. How did you obtain your information of this Servicet" eV 22
:z z

’

6. How long within your own personal knowledge did he perform actual military service with thia
Company and Regiment! (Give dnte)_.’:J.- Gy /y/d""’V"M ‘;’ (9»“9’ 4268 A Jr6/

7. When and where was his command surrendered or discharged (give date and place).—.......... 3
TRy o Bk PhoertBlis . Crin X '
oot o] e it
. 8. Were you personally present a the surrendey ! . .cyh . AAL 22

0. 1f not, where were you and how eame you there 1‘..:.9./‘1{'*4 ot "4‘5& "l"‘— aoan g
S o /&‘ﬂjmﬂ.t”‘"fw—g .....

“10. Was the applicant personally present with his command at surrender? o S i
11. If not where was he and how came him there?. X { ' )
12. When did he leave his command 1--2 f.(f’ﬁ:':‘:.‘-/_z.‘_'.l: ............... Where was his command
when he left itt 44222 B rt P e widh saae did o vt . Mhim L
................ By whose authority did he leave-d%t 6-38nX 87 Priunnt) and how

long wan he granted leave! .4 -'.‘:‘.’.':'.E...f.‘f:‘:’.‘.‘:’.‘.... I ST ««=-How do you kn,
all that you have stated to bo true? 12 of your own kn wledge, tell olearly and lmllully.%.é;“‘ <
oDt o st e Brtrrmeni Tt 7y
13, In what way was be prevented from returning g.o‘vhh command ! 53R, S e e A

How do you know? ...ec..3/<ondiar ks, M ;

. 14, What effort did he make to return to his command and how.do you know{ ... ?:'-’-'3:‘-’-5&----
15. Was applicant captured as a prisoner---m ________ If 8o, when and wheret___ 7% °_
fanit In what prison was he held? L ma e and

2y

when released -

Sworn to and subscribed before me, this the - } /Z‘ ‘_,Vémt(A:R

woslliatn day of. ot 105
D it St
i ST ... Ol }

' (BBAL)
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o mw wgri . Application for Pension
NSk : {  Due

AL Dires Pensioner
RE ety (UNDER ACT 1904) :
! (To pay expenses of last illness and funeral) ;

STATEMENT

BLAKELY, GA!’#L_IQM;

Mm//q Q HM@%
itutity L

TO o¥fs o¥s WHINTHE: FUNIIRAN., BIOMN DR
FUNERAL DIRECTORS & EMBALMERS

AMBULANCE SERVICE DAY AND NIGHT PHONE LADY ASSISTANT

n

14

|

/Y8 Jo bpplontyiicsdi
/' 4;/74«7»///2%55 2520

/o mﬂ%@w /5 00

o« Cagsel'+ /)0 08

F g0 &

I swear the above account
is correct, just,due and

unpaid.
P;%{;;‘etor ;;; .%Ehe Funeral Home

Sworn to before me this 9th day of

March,1935; ;(/ Scepp iz en

/ Clerk Early Superior Court




(Under Act Approved August 15, 1904)

o Loy Q0. fruce

Personally before me, .{(/

y ..of sdfd County, who, after being sworn, on oath

-...of said County, ang that said Pensioner

o time of death, which occurred in g 5 .

day of..‘..]‘. 7 10,704,

and that pensloner left no widow surviving, and no estate of any value sufflolent to pay these funeral

oxpennes, whioh amounted to the sum of !AHE’ w POF Aworn atatements fully and completely
ITEMIZED hereto attached, 228 &c

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ...
Ordinary of said County, do certify
«» Who is a resident
citizen of said County, Wnd that sai person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew... ,7 Vs % while in life and that this was
the same person whose name. I ..........................County, and
was paid a Pension ot..../. AW Y AMARPREHZ ... (8... ..) Dollars
in said County for lw.“\.., and I now believe said ;onnloner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are

attached hereto, 72/

Given under my hand and official seal, thl-......,?.'.

“»
., (@eal of Orfmary)
-mm

Rumln thowe claiming expenses of l‘-.u:‘ {liness and funeral, to make out thelr accounts in fully {temised form,

INSTRUCTIONS:

eiviag seeh Horn and the value of it, and each
2nd, Each account must be sworn to before the Ordinary, and in the following form:
“Th and foregoing account is rendered for ervices in the last illness (or for funeral expenses, as the case may
M/W .y Who died without owning sufficient property to pay this bill,

8rd, Ordinary must ses to it that each bill is ectly logitimate in , and rly sworn to, and all
" attached neatly o this blank, atter this blank has been, propersy imatete SLTLASepeS 414 properly awo '

oted her—this blank and the bille—must be t to the Pension Department f roval
rmnwnhmumnmrnﬂoﬂvﬂnhwnmmh Yt el

Bth, mmmmm-mm,mxymﬂm,ummmnmmy.
Oth, Oﬁhnllnl‘mthﬂhbuidﬁhihﬁ.vhmu,hnllodout. x

i

I

|




Ty ‘m.“ i bln‘k. ::'d .ﬁ.g’:ll:‘;a::’t‘,h m n m Pension Dop.rhmnt for approval and no

Bth, umuqmuumu-wmmlym«mmmhwmhmt
oth, ouunmuumhommuumwm folded, is filled out,

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEAL'

Bureau of Vital Btatistics

. PLACR OF DE, // n ! ‘
County g' Mithia Disirier (Number’ and Namer /85, S (4 /g e 2 Mata, ol dostatn

Clty or Town /n” < o Length of u/lhlmr In_this eity or tawn; Yru Mas, s NON-RERIDENT (Yes or Na)
)

L] and Number (No.

FULL NAME.

. Where was discase

8
%rud (w!hr lht wnr)
A A |

}Rnnv c R‘Hmun-nl from
T Teas ® 132, wZ/‘/
Hours

abov
of importance In ¢

¥
§
B
i
£
E
B
i
g
§

rawyer, hookiupu. et k. % R 7 .
Industry or business in which |

work was done, ax cotton mill,

sawmill, bank, et .

c

Date deceased Iast worked at
this occupation (month and
year)

I 'o. BIRTHPLAC®

(P._O._Addre

NAME M What test confirmed di ? # "
BIRTHPLAC (Mpecity wheth. iopey, eperation, laborstory, or elinieal)

Address) }( + “ 10 death was due to external ca (violence) fll in 0 the followin

ement o

l

[FATHER

Was Injuy an aceldent, suleide, or homicide?
AL PR Where did, injury

IRTHPLACE ¢ PRttt e cuinty, and aina the staini
.o An-lu--:%”( 2 o / ¢ DId Injury ocenr In & home, sublle place or Indusiry ?

IN JllMANT 4
(8

(Addicas) M [ Wature of y&
AA L (et a) “
{(/87/7 A | el

(Postoffice

(Qqnn!)
_(Addresgy”

‘-_"3?

Manner of injury

y be properl classified Exact stat

injury canssd by dangerous or insanitary conditions or occupa

contracted if mot at place of death?

it m:

15 FILED,

(Signed).|




5500 PENSION TOR aﬁ?”

" THIS_ AN _A,bmzoi < LRI 193_4_
/o RECEIVED OoF D, C, MORGAN ORBINAAY Ea‘hLVocoq y,
Aegstirdied TRIRTY AND No-ié" "F 40 H (o oo

IN FU “"*’”’W -
)( / Yo" o6 sb60 H °

7 =L : C WITNESS (3 PAYEE SIG
R L il Q'%/f“

WITNESS

Notary Publi wmﬂg kt{;kﬂ? h’wc CHECKWILL NOT BE PA!DUNLE#

A RECEIPT IS PROPERLY SIGNED
My (’un-uumu Expir WITNESSED AND REMAINS ATTA

HED TO CHECK

! No._

Q¢ = Pro. hata st lons 2 55, e
#6300y PRISON FOK THE NOUTH OF , <2~ C~~1

THIS%AY cﬂr //
RECEIVED oF D. C. MOR'GAN Qhanum't:«RLY COUNTY

e CE TEIRTY ARD RG-1d0 b

aé_'

DOLLARS

i
m?t}usérn.?‘d)w THE ABOVE NAMED mou-v s:olqovqnng@mu OF ‘
L)

at QU ﬂ)}ﬁ%‘

THIS ACCOMPANYING CHECK WIL L NOT BE PAID UNLESS CEIPT IS PROPERLY SIGNED
WITNESSED AND REMAINS ATTACHED T CHECK

Ny el S THIBACSRAMPABYING CHECK WIL L NOT BE PAID ﬁESS THIS RECEIPT IS PROPERLY S8IGNED

~/u iy eeris
59,05 PENSION FOR TiF MQNTH OF ._.,*58_193_”?“ Mo,

L]
i b2 : _"' DAY bF £ <
RECEIVED oF D, C, MO‘RG:RN ﬁiDIMRVtAm Y COUNTY

THIS 0,
AT R M&m

DOLLARS

... . .. i
n H - . H \ /
ZL“HLEMENT FORTHE ABOVE NAMED!MOL‘RY uboorpﬂ'nz:yomn OF
e s

WITNESS A T
.
Wy L, e
7 WITNESS i &
THIS ACCOMPANYING CHECK WILL NOT BE PAID UNCESS THIS RECEIPT IS PROPERLY SIGNED
WITNESSED AND REMAINS ATTACHED TO CHEC

e L Y Do o OOk e

/PENSION FOR THE MONTH OF 103
THisL o e NSRS

RECEIVED oF D. C. MORGAN, ORmum? EA'hLY-coL!NIrY

%/ " FHIRTY AND NO-106* °*° - *u

No._

193

DOLLARS

Mare 3 8
/

WITNESS

£ oy 9, >
),/"\.',’,w:/’- ;

e comer WITNERS

My Commussion Expires Mar. 4, 1938, WITNESSED AND REMAINS ATTACHED TO CHECK




STATEMENT

STATEMENT

BLAKELY, GA.._4’;/;_ S : BLAKELY, GA.._IL'_IgaL
e e s
) [ e A
IN ACCOUNT WITH

J. G. STANDIFER. M. D. J. G. STANDIFER. M. D.
P OFFICE AT/ FRYER'S PHARMACY

D" OFFICE AT FRYER'S PHARMACY
- ' y

9 1 [ densr e
vt )r A A &M/ﬂ"l

72U R > A
2 g

>3

L

L

A

kLWw
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Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910,

0 g

o JO7 {é! oa il

/ 7 e
i 4 ( /
7 v7 4 #
Widow of ... \/J‘.,_/;,{(// 7 /‘-r’. A‘C% z.
“ 5 " "’

- 5 GO T,
Company..” k.. ~ 7 STl e
» 7
f s
! Approved ...

J. W. LINDSEY,
~+ _, Commissioner of Pensions
i 7
iy T
e
CHAS. P. BYRD, Btate Printer, Atlanta.

// /572




~ 3 T v
% Personally before me comes. 77% %W @‘1‘ of said County,
"
i who, after being dulysw:in, on oath says, that she is the wg’ :nw of. ALITEE [ Hentd¥ ... 1o whom
in the Coupty of. State of.... ¢ ............ she was married on the... f “

{ b
! day of....

A
A..!Wnnd that she remained his wife, and resided with him to the date of his death

«and that she has not since his death remarried. At the time of his death

County, in. said State of Georgia, and he

L4
Yension Roll of the State and paida pension of 8 66 <2<

e e Sy P i Ay A R ‘M—w«-*’{ wna on t&g !"'ﬂ!‘f ...........
- # NN g TN issited
RN 3 3 (-]
& R : e sl o o
AN Y (&4 !
al/ | ] e |
= ; - sEF B \
% o { f Sk i . § =) | ‘ At the death of... L7770 92T Bt
v N | ¥ | .
BN 1 ‘r‘ ; i\ g f E s‘ |z ! property....... L42..Z A A
% a ; | \\t ; g B = { i of the cash value of 8. ﬁ d AR, . ainia »

Q ol A N What property of any l||||| and of any value h Ve you in your use, cor m] nml possession now, and
N g i | AN prop k D oW, nilgz
N st ¥ N \ < & g‘ f | the ensh value, (State fully.) / v ¢% 297 ‘z /'/—'—' 4. Bt ppindis? }/ﬁ_

g ‘: | # i i »(‘7\ “~ ; ? = ! Acres land...... ves TS —— ey |
\ » \ E oy = 4 ' v Horses and Mules.. ... fvssog it LB
A k 3 ¢ s ,
\ L 7 e 2 E g ows, ¢
‘\ g : R I\ g E -4 a fherts v ogs, Cows, ete.......... R S e B 1Y “ | s d‘/ -
o\ AT SR i \ N\ T °:~ ..Total Cash value of all Property ..........comrreecoprvonsinr. $,. 900 ==
N i N~ & .
\ \ i ) g = That she is now a bona fide resident citizen of said County of....... &b and she
{
( has so continuously resided since. .day of. 2.
Sl il iy W N e — . Kkl
Sworn to and subscribed before me, this the l W;
' Ordinary,
County.
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA, 1
Z County.J :
Personally before me come.. 2 A '”“ M‘W known to be responsible o
v w and truthful persons, residing in spid (‘mm who af r'hnvi duly sworn on onth, say: that of their
A own poersonnl knowledge Mra, AN - wwho mada the foregoing affidavit, i«
the Inwful widow of ...  y# ¥t 1. £ owho dled in..., h ?‘z,. v County

said State of... O s i, day ol and that she

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

of 18“.?

day of.

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

,/'/)*I//Z‘V .................. / w" he%z ’ fa

Sworn to and subscribed before me, this the ]

/j o OfM ......... 1 ?" J J s o o DA A A S oo oo
7/;‘7( Ordinary,

?/t -
% M t W—n ﬂd) > Cmth
M /‘@‘/- WV:{—;! Vg g AP B i




“

....... i AR

Porsonally before me comen........., who nfter belng wworn on
onth says, that they are freoholders of said County, and that they know. A I of

said County and knew her said husband..............

ut his death on the ..

day of.... wrepisiets )it ) (00

... that she and he were in the use, possession and control of the following

property at his death to wit:......

of the valueof $........

property to wit:

of the value of $
Bworn to and subseribed hofore mo, this the
day of. ; 101

Ordinary, i

of .. WP . sibmsia s iie GOUN LY 4

ORDINARY’S CERTIFICATE.

ST. OF, GEORGIA,

’»
».County. J!

14

know Mrs...

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

...the applicant for this pension and that she is the person

That I also know.. as to marriage and I also knuw

...... b . who I know (o be o resident free holder of said ¢ uuul\
(lmL all of the fun-gnlnu were :Iul\ HWOorn |r\ me hoefore signing the re spoctive nlhnlunh and that they

teathful and trastworthy and theie statements are entitlod to full fuith and gredit,
That the tux Books of M 'y ¢ whows thint 5‘21— returned propetty

Hnty t)n'
TR N (P T111T I pa for 1900 8. 1)2 : fgr 1010 . ¢

Bworn under my hand and offieinl m-nl/%nl [2‘ duy of lé 7‘A |u|§_
(SEAL,) / g ’V\ Ordinary,
o .e f" ‘:. - sessvese. .

linury shall swear applicant and the witness in the followin
r that you Wil true answers ma ike to each of the questions asked you and the
will be the truth, S G

County.

NOTES 1. “Lrurb any questions are answered, the Ore
“You do solemnly sy
ou shall
Additional affi
All affidavits must be n :
Only widows who married prior to first January 1570, are entitled,

Attnoh certified copies of murriage licenso if obtainable. I not, prove marringe, by some present, o by
wenoral reputation,

ey
ence

aees are insufficient,
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to receive and receipt for the penision allowed, and o nest

K0S one Lat <

—
Witness my hand and seal this / .I ay

chynlwl prosegep of
,/( \/‘ J//////(""(

, horeby authorize

(Z(/t‘cl—l e
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,H/CLL\-/%?‘%’
(1) Lt/ 1.8
”})ch/\ /{/ G
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Commissioner of Pensions.
WARRANT HANDED TO ;

5 ¢

RICHARD JOHNSON,

Every Question MUST be Answerei

) W-

Prtadinted s # 8 ']

J
//V‘/ ! 6 .of said State and County, desiring

.
to avail himself of the Pension Act (Baullun 1204. Code), hereby submits his proofs, and after being duly
AWorn true answers to make to the following questions, deposes and anawers an follows |

1 %ll your name and ,Whare o you reslde? (give Btate, County and pot offige.)....., N

How long and since when huve you bueq n residént of this State .

3. When and where were you born ? M Lo m L 3!/

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

hliadib b /7 Sy Wﬂ /Mw{,&« o /669
ow long dul ol remain in su(h company and regiment
¢2\u M Lty Lk

e For how o o pevlod il Yo dischinge vognlae iy duty ¢ MM/ g //'4"12“
7. When, \\hmu and nnder what nlwuluntun-l- wore you disohnrged llnm woryjoe !
S Cvrie o dvy }I»Atzéf W
{z A &,c 1_‘,,‘_4&-’» - . S
¢ tulvieon

8. What is your present oceupation ? 0 o
How much can you earn (gross) per annum by your own exertions nr Inlmr V

9. Z’I/W&n? 4‘? Brr f‘-‘/lm

11, Upon which of the following grounds do you buse your appfeation foy pension, viz: tirst, “age and ‘

10. - What has heen your oee upation since 1865 °

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty"?
12, If upon the first ground, state how long yon have been in such condition that you could not carn
your support ¥ I upon the seoond, give a full and complete history of the infirmity and its extent » It
up-ylw fhirt, sinte whether you are totally blind and when and where you lost your sight 7.,

wwdmfﬂa/ﬁ% et ﬂ;é&?ﬂ%’

., 714 Lua{./u/x,{_

ofpter chngs Lw‘p/b -yi/lf-(/% Ja A i L - p

13, What property, effeets or income do you possess, aud its gross value tA 1""’1"&—. -

14, What property, efteots or income did You possexs in 1894, 1895, 1896, 1897 and H‘M and what dis-

c7~d"'-‘L-~

position, if any, did you make of same

15, In what County did you reside during those years, and what roperty did you then return for taxation?
/ "‘.'&MM" W'L’l(/l 4 ,é/“'r“’!7~_
16, How were you wupported during the years 1897 i 1895 7 /4 M‘}‘ k
Lrv 1, A 27 Il ghdotra .

17, How much did your support cost fofench of those years, and what purlmn did you contribute thereto
0‘2 o /! : . 4 2/~ 40 d
18! What was your employment Muring 1897 and 18982 What pay did ynujevpl\'o in each year ?
. ; J——vﬂ
e ot pren . LWLy 2

by your own labor or income ?

Give lhur means of -cuppuu Have they

 Ssiwe s 7/4«.06444“‘/’ ]

19, Huave you a family ? It so, who composes such family ?
a homestead ?

At 444.;,% '11%4

Trrel /4

20, _Are you receiving any pension 11 w0, what umount, and for what disability

Lzzr ZLW«-—/ Lo %
%nurn to and subsceribed before uu lllln (e
# )é’
Zd "‘"
/«K}?)M/ /’ 278

AP _(
Applicant,
~Ordipary,
of. ) /L c

County.




»

D11 lbon

having been presented

M/./ ‘):WL_ ..y Of snid State and County,

_.COUNTY, ;

8 witness in support of the application of... for pension
under Seetion 12540, Code, and after being duly sworn true answers to make to the following questions,

o duposes and niswers as follows ¢

' /) 7
Lo What ix your name and where do you nmulq-‘ ZW“"’ b L / e A
XA M 7 - ?—u

74 .
2. Are you acquainted with =y the applicant; if so

3. Where (lnou he nwnlo and how long and since when Imn he been a re'mhnt of this Smte

L When, where nml in what company and regiment did he enlist, uml how do you knu\\ 4“
N ek CL SRR YIRS -V Y N S 2«4
P e “

G How Tang did he perform regulae military duty, and what do you know of his sorvico ax 0 Confodorato

how long have you known him

O Waore you o member of the sumne company and n'mur‘nl ¢

soldicr, and the time and eircnmatunoes of his dise thargoe from the service ?

FrLh

Myu%mjw 2 e &fm‘_ Zetnes Mﬂ—r@%-

T. w Iml property, effects or income has the applieant?  (Give your means of knowledge.) .

z_)' A et ’ Pty 7.,_ /& ‘ ¢’4’7*
Ve ot ¥ S iie s Dt vy 720 fircHe,§ o s Ly

8. What property, t-ﬂm(u or income did the applicant possess in 1896, 1897 and 1808, and what |Impu-

sition, if any, did he make of same? /ALQ M 4“/""‘%"’/5—’7‘ %4(0
I ctrns o dee Scine, Ltat D IE O G0 42 Son A é
9. Has he conveyed away any of his property in the last three years, if s0, what was it, and to whom?

= /%4—:7,4«—464&6‘*%7—?

s o ?Zm%éﬁ 6/;4447
10.  What is the npplnnnts occupation and ph)qlcul condition .
ey /zwc S %M MM Z%a-«—«a((,

11 Is the upplunlll unable to nnppnrl himself by lnbnr of any sort, if so, why? /“ ‘—4 /.19 -

ru«u-wa(j QZ:«% AT Z‘\h%&m

12, How was he unppu;lml during llu- years 1897 and 1808 ?
Yalrien F 5/', feco are V29 .

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

Aa K 2

14, Give a full and complete statement of the applicant’s ph)mw] tondition that entitles him to a pension

under Section 1254, Code?. V) M‘ﬂ(‘z ""4/'74‘- MM M/ /”%4’141
&mém s 4. +ulle aﬁl‘-&tum AMM 5
tlit Scrrrac Y—/hm

15, What interest have you in the recovery of a ponnlyli thin aj »l%

"l\\urn toand subscribed before me, this
the. == ‘/ ) d . /m}

B2 ok 20§ Ay
,l/g Witness,

‘s

Ordinary.

.

COUETY/ —
5 7 7
/‘) Pcrsonnlly c‘t:?) mei s '- / /.é e L.Ll?.(_”;, ,.\, * SRS A, |
/m EAGSR AR 2

ey both known to me ag reputable ||ln-au ians
o

«lf nnul,( ounty, \l,lm lu‘nlp{ reverally sworn, say on oath that they have examined ecare fully // LA

y /
"7/1 lL /') {{ j G L4 ‘. ( C- y applicant for pension under Scetion 1264, Code, and after
¢ wmueh personal examination sy that his [recire |=ln sicul condition is as follows ;

v 2 : s ﬁ 4 ’j/g(/j‘
Sl e gl o A ,/ L / deizee,

Stk / Loy }’}f/‘f///7( /2_
TINT TIWTY v SI L
> P
We further sy on oath ‘ul the physieal congifion of applie unT renders him unable o labor af we
7200 work or ealling sufliciont to onen ﬁ Mpport for himself, wid that we have no l||lvl'1’-‘l I i pension heing
ullowed, ) (
Swarn to and subxociboed bofore me this (he 4 ’ -
2y Ny 1 Er i iy
- (, duy of.., £t mm,} , i
\ L \ / AL l,’ Julel i ()rdinur\'

ORDINARY S CERTlFlCATE
STATE OF GEORGIA, \ y

//" }/ COUNI‘YI
L Y 9’”2///

that the applicant. V.4 A// ;3',’ Tt

y Ordinary in and for said County, hereby certify

L /‘ < ¢/ «mutjn suid County, and Im.ﬂ.
i
(& 274 189

lnc Since Iu du) of-
and that the witnessesfvi /L Vg r/fu/"" or J/( % ({\zd,\y //A
VUSRI e di i :

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

been a bona fide resident of this S

I further certify that before answering the foregoing questions the applicant and ench witness took

the oath hereon pr(w( ribed, and that the full text of the affidavits was read to the applicant and witness

. nl N
- { ~,
L further certify that the tax digests of. Cor / County show that applicant LV
'
returned for taxation in his name in 1807 vty Dollurs

Llthac (1/‘

In my opinion the foregoing claim is.....

of property, and in 1898

2, ,4 /l“ G \llulhu-.nl NARNSILY:

ceiade in goodaith, A

Z/ L ///}f/ 1809,
’ /4

/ 1 L1 [l T ~Ordinary
S ..County,

Witness my hand and seal of office, this ...L.

I

day of.

NOTE.

1. Bofore any questions are answored, the l\rdllury ahall swoar applicant and the witnessos in the follo awing words
shall lrl:u answer make to ench of the qmmhuu axkod of you, and tho ovidence you shall give will be the whole truth, so hulp
you God .

2. Additionnl afdnvits may bo nlb«\?rl if blank apacos are Insufclent,

3. In overy case the Ordinnry must ¢ riify to the charactor of the witness, and as to the oxecution of the proof ns above
ot out,




“.

....... M W " AT of said ' Btate and Count , desiring
the Pension Act (BeotionCf254, Code), hereby su proofs, and after being ({II')’ sworn

true answers to make to the fullnwluﬁ questions, deposes and answers as follows ;

Exglu'd ?n pr"'onco of

1

OX Y557 —

Uy

INDIGENT PENSIO

S1190 ©

a

; WZ: in your game and whore do you reside (Give, State, County and_ I
i sy —= e oo Ay S A -
2. How long and since 2hamhnvc Yosr_ Weerag tesident Of thiy Mate I

+-

Commiissioner of Pemsions.

JOHN W. LINDSEY,

WARRANT HANDED TO

8. When and where were you born?

,

}jo;l g did you rematn in such gohpmny n I8 ;m"‘nlh., T A o

0 6, When aud whero wus your compuany ani regiment surronderod and «li-vlm&ml? y A ed
v P g
- 0 7. Were you present with your company and regiment when it was surrendered ?..__ 7‘/’ IS NN AT
8. If not present, state specifically and clearly whereyou were, when you_lsftgour command, for what cause
d by whose authority ?ﬂf A g A By (o
& c Bed=-% (e
2 /4
0 9. How much can you earn (gross) per annum by your own | ~
m 10, What has been your occupation sinea 1865 ? 2828 Ay V. i P viisnan: TN,
L1, Upon which of the following grounds do you buse your applichtion for ponsion, viz: fiest, “age gnd poverty,” :
second, “nfirmity and poverty,” or third, “blinduoss and poverty”?. M‘Mf% m
) 12, If upon the first ground, state how long you have been in such conditfon that you 86uld uét enrn your
4 support? —Ifupon the second, give n full and complete history of the infirmity apd its extont? If upoy the third,
. g state whethergou are totally blind and whepn agd whore you lost your sight?..
1 4 £ AR et 7€ @ ‘D, R er i \
\ NN \ 0 What property, real an persongl, or income, do you possess, and. its gross value ?._ (A=
14, What property, real or personal, did you ‘possegs in 1901, 1902, 1903, 1904 and 1
if any, by sale or gift, have you made of nnnu-‘.‘%_%v&d A on
O a3 geara DT
15, _Ju what Oudnty did you reside during those yeurs, and what proper
. .
b ted dn s éumtzm el 2
were ygu suppggted dyring the years 1001, 1902, 1003, 1904 and 19051, ’
b much did your fipport cost for ealh of those years, and what portion dil you contérbute thereto by your o
8 ']l own labor or income ?./ R 2o O & T AR -~ O ... é
! 8. What was your emplo and 1905? Whaf pay did you redtive in each year?
st A Giye their mens of stpport. * Have they a héme-

Ordinary will srite name of Applicant, Company
and Regiment on back as indicated above.

i

/S qrar

dd

on? I o, what amount and for what dimability ? J L. «Our.;’
21, Have you ever made an app o 71_4“ o i
ow many applicatjons hnva!inu ever n%iml under what clas ?%MLM £
o s : ;

-~

20, Aro you geoelving any pensi

lication for pension before ?.

g

<t

!dd:nub.lnlghln&/uc;‘&“'<lm Ner, :
< O 7 j,
7

Franklin Prltiln
.
*

y
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¢ PE L e UD FS Ao . IRl
',! % "’qr L) &Lff)lf\/'/ . i unty, having been presented
. - for pension
e following questions, deposes and

‘w‘f} Cornp n

JI; & witness in support of the application of .
~unde’r section 1254, Code, and after bemg dul
_ answers as followsy .

1 55 1 MWhat i your name WEO wu remle?
iy ‘,“4.*“ & st

2.. Are you acqunlnted with . A
1 lquﬂn\e you khowr him ? —7 ;
. o8 “T\cge does he rennh, i huw lung and umce hen

in whnl comy ns and rvgmmnt did he eulu-t, nml how
5. Were you a member of the same company nnd regiment P8 .
wf Pt m« Le
%tﬂ. calles @zﬁ .

"“ How long did lm pefrorm regular military dul\ ?
7. When nluLw'h'rd wae hig’ }nmnmml rurrenddped?. .

2 rJe s>

8, Were you present when it purrendered ?.....

9. Wns npplwnnl pnwn"

\
NN 3

7 L0 7 ~ATow do yoy know all of this?
. ’
d/ “ed

21.  Whayj property, effects or income has the npplicnnl?
e R
s " A2 What prop\-n). effectaor lncono did lhe npplncnm D08ACss In 1001, 100., 1903, 1904 nnd IDOI’) “and what
;u.podhon. l!}my, did ‘e make of same? 7‘&& AL A /B o2 4 TS &1‘
“33. "Has he conveed awag any of his property in the last four )enr-. i 0, what was it, and to whom ?

mh_

4.

10, How was he mpporw«l lllll’ln)( the years 1001, 1002, 1903, 1004 and 19057

i Wlml Pox, ltm ul hin nnppnrl for thews four ycnrl wis dnrlvml from his own

Bection 1254, Uode &~ . ‘4 X

19! {“\‘\'h.;-‘ numpm}-u fnln.i.lnyf “’»hm property have they? Children's ages and thgir earning eapacity ?

Wf@., e

o ’ st WO bl Shilibinict - 2
20, What Interost hnve you In the recovery of n |mnn|m| hy this applioant ¥ ﬂ e G~ AT
"p:rn to and subseribgd before me, this llln)

duy ol

190 ,s g7 ( Wlmn.
Ordinary,

Personally came before me 4 Ao and

both known to me as reputable physicians
-of said County, who, being severally sworn, say on oath that they have ined carefully

lpphunt for pension under Seetion 1254, Code, and after

/ '/
ULy i el JH e o

and that we have no interest in said pension being allowed. (} /</ /)1
, (L2

Bwor: and subsgribed Jbefore me, this lho}

w190

()rxlmnry

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

P
—— CounTy. }

I,

...A.Ordinnry'and for snid County, hereby ceﬂify
that the applieant..... LU KEFE... ! resides in said County, and hns

nt of this State si

been a bona fide resi

and that ‘the witnesges, viz.: ...

4 A

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

I further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

A )

returned for taxation in his name in 1901 m Dollars of

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

property, and in 1902_...... Dollars of property; in 1902

Dollars of property ; in 1904

x/D

Dollnrs of property ; An 1005

. Dollars of property,

{|| my opinion the foregoing claim h_q ity a0 fu g uod Talth: -—
Witness my hand and seal of office, thi..... 2 2 TS [ n* ; ._190_,.@_

Ordinary.

.County,

1. Before any questions are answered, the Ordinary shall swenr applicant and the wit
wordnt " You shall true un-w-u nu\k- 1o waoh of the questions aeked of you, and the evidence you
|h« whula mnh. o h'dd’"" God,"
tlonal Vit may be attached If biank spaoes are (nsuffiolent,
ln avary onne the ordinary must oertify to the charnoter of the witness, and as to the exeoution of the proof
an nbon net out,

n the following
Wive will e

“.



S&?P GEORGIA,
T - W l , hereby authorize
M U1 bk "o AllaciZoc S

ceive, and receipt for the pension allowed, and request that bhe remit same to
W"’/‘ /’4&;{4«? nt__./‘v '\L’ﬁ““'/{ cg{r -"; @ ;

by_cé—(/( w i

|

Warnegs my hand and seal, this.. %P() 4,day of.,f77’¢""1’ 1907,
4 ;/ “ ¢

T gnl Jf"'fﬂ/ [1. 8]
L R )
Executed in presence of

GnS Plbvss 72 X

[ p -
i T

oner of Pensi

INDIGENT
SOLDIER'S PENSION
Regiment
WARRANT ISSUED
JOIN W. LINDSEY,
W'Ané;}myvnﬁﬁ TO

=~
w
=
|
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«
=
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w
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=
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e
w




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

since the.._n..?__.._ day of .. ./ 2E% 5 18_,‘(\{ 4 that he is 3__years old
and by occupation nﬂ’ rregA , that he enlisted in the military service of the Con-
federate States (or of the State of___. ‘ i) during the war between the
States, and served for the terngf_ 7€...in Company“/g.",of.v,....f/.‘_th Regiment

of (2 2P M A i i s 8 that his physical coxglition is as

-

of the value of : o 0 -..Dollars. I am now earning
by my labor, LA L. D . < Dollars. per month. That by reason of his
physical condition and poverty he is.upable 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 theresT, and makes appiication for the pension to which he

Sworn to and subscribed before me, this the

is entitled fore \'cn/lﬁ?"{.. I hgve | retufo;g’g; resident of%' ?c*—/‘a
County, been al /\"é e
kr, 4 of__.] #1 1007,
1
3 %VA i Ordinary,

State of Georgia,

i gounty.

tz A }é___.__Ordinsry f;nid/C}ounty,
do certify that I am well acquainted with.. fU\tcq @-f‘ = Ce

the #pplicant in the foregoing affidavit, and am well satisfied thit the ;wtexueuls 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. W
Given under my official signature and seal this____ _l ;
i 1907,

’

Ordinary....... o'k —.County,

Nome «The blark spaces must be filled. ~—
Nors.—Afiidavit should not be attested before January lst, 1007, ~
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Qﬁn /(//(( 7(1_
No. 35/7

INDIGENT PENSION

180O90.

Name /@ g l({ l'/<
County

Approved
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RICHARD JOHNSON,
Commisioner of Pensions,

"AINHOLLY 40 H4amMOod

WARRANT HANDED TO

KO, Wi HARRISON, STATE PRINTER, ATLANTA

by




Ml ar) e~ rn i Ree:O1 8814 State and County, desiring
to avail himself of the Plnllon Aot (Soatlon 1264, Codo), hereby |ubmlu biw proofs, and after being duly
sworn true answers to make to the following questi and ers as follows

P

F S l.%’ l”ur}lge and wherg do you mldof lvo szm Co nty and post OEZ 4
M LA ; ? (/ (
to receive Thd Yeceipy for the l“'""““‘“ '"WM e thl»’fmnmll e C 2. How long and sinee whm hnvn you huen n renldont of this Slate ; &t ee. /)
(e < ’/ b

(i Ftol(Y uu

‘ (L(_ [ ‘5 -
; )  hand and senl this 11||\C'l ”/{ 1800, 4 When and where were yuu lmln ) (?, 4 / {6(“ [r(f'(( /-l
: Witness my mrm and wen : / Ao When and where a whnt m?mn ;lul e (mml dig you nnlm or soerve? 4//(7/(/ ///a/f(/‘l
g ( J"ﬁaz/ﬂﬁé/ (L. 8) Aﬁl/«tt ettt (,, H Yl

//%i;@d yougmmn in such c puny g:gxment % 7//{72—//2—/{9 (LC

L1t (2008 z«.c/zk

6. For how long a period did you discharge regular military duty ? l(/;szZ/L/ v/ 7/(1//#
7. When, where and n;yhr what cm'nm/uuen were you discharged from sertice ?

L AUl g alose. & Lol
— " -
N Wt In your prosent avonpmtlon ¢ L DR el N
e How muoh oan you owrn (gross) e wnnim by your own exertions or lihop ¢ )l [ S B 4708
10, What has heen your oconpation sinco 1RG5 @121114 LY.

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

poverty,” second, “infirmity and poverty,” or third, “blinduness and poverty” 'ﬁ( / /2¢ l//(/TV?{/?V/?‘
12, If upon the first ground, state how long you have beeu in such congdition that you could Iln(( arn

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

upon the third, state whether you are lu(ull) blind and when and \vhorc you lost your sight ? 1"/\7K (;((//‘7
.L/O”ﬂtnm,a. bt LL/l(t/l\ il I A(Lf/l/(.[(/ 124/«;:?

o ﬁa%. «/& el 5 slect it
fm e M afndl G Y it o 17 7HW7’I/ X1l 7107 7%

What propertyf effects o income do you possess, aud its. gross value? (L ol
all T r~"

14. What property, effects or income did you possesy in 1894, 1895, 1896, 1897 and 18), and what dis-

position, if any, did you x?keofsame 2. Sl rt. /11— S5 AL ey Vo 7
1t AL Corddid Tnors u.’t yer / el 5«(‘({«2 /’
Ry C°l’7L(L£( 1444 £

15.  In what County did you reside during those years, and what property did you then return for taxation?
(=
e CLp 5 Coeaaanr 9

o - AT e
‘ 16: Hoy were ygu supported d ymg the years 1897 und 18987 /7) /‘//”" /"’ 2l 7
A /ch/;)r/ﬁn e BLA aC‘( s
17, How mucK did your nuppx/l cost for dhch of those yenrs, and whu( ponmn did you contribute lln.u o
: by your own labor or income ?. &lttc. At le ot /IIL/ LU [ cl/(‘(/Id. /////i

» . 18, What was your employment during 1897 and 18987 What pay did )uu receive in each year ¥

! ‘ ML RO AL e re [T

Every Question MUST be Answered.

.

/

{1 /7 .County,

_7. ,
sl 27

i z 'é 19, Have you a family ?  If so, who composes such family 7 Give their means of support?  Huve Llu.)
| ‘ 3 4 ; 4
() | | ! iy : a homestead ?.. Vit k[t ‘ 7/ LU Ll (4 O Ll 'f(ﬁ; .
R | E-a | R i ‘ % s 3 é Y4z Lt<<,7 M1l L1 CC 4
AN | X & <
| \ N =] &
\ T— ; = y )
< Q\ (A& ] d ; :Z: E 2 ; 20.  Are you receiving any pension ?  If so, what amount, and for what dieability v ]Z 0
I ERE™ . N =4 = %
i m ' @ ¥ = g rn to and subscfil 1 bgtore me this the | 1
2y 0l N £ : / . A 7
3 S — @ : | 3 ; .. da 09 ey 1800, f A,.,.hu.,..
¢ o -
X ) - '-'-‘ w( \ | 5 ﬁ 2 . /7 2 ~Ordinury, :
& = NN ol Ll T
SN H
—
e

Name
County
Approved




: : d 7 / ad / A, o ..s?...
as o witness in support of the application of... I,ZZ L. L 17

under Seetion 1254, Code, and after being duly sworn true answers to make to the follwving questions,

.
~ deposes and answers as follows : 6
1. What is your iyne and wherg do y rmudc Pon

_,/Z@m/‘ﬁ&//
gd/"" LU {f o~

: /

2 Are you aequainted with % £ / 124 4// [(( the nppllnunt; if wo

Biow Tong nve you known himy 77 7 2 & !‘//{5\ f? / S

4w lwre doe he n-xldu uml Imw long uml wince when haw he boon a resident of this State? o

7 ; J) }

& '/ e e Uy ;, veeun drceee Lotk ,r%
When, where and in \\l\;\t company and regiment did ||(-;qn‘liyt, and hoy do you know ?...

J/Y//( [5G Srvisencall Ga 0GI¥a Jra il e,

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

6. How long did he perform regular military duty, and what do )odnnw of his service as a Confederate

soldier, and the time nmI mrclmmmmcn of llls/ll] g-harge /fmm the rv;ce e ‘ 1;\(. Lo L
.‘Jx,L i Lt /,1“ / P Ctly L‘,'(/ Sy e b LEEN,
¢ :lz /4, Wl La1.200L 087

v )]Ill property, effeots or income hins the applicant? (Give youp meaus of knowledge,)......
YL ?5 Ad..L1 coa el I st Gt Tl LI .

7
7

8. What property, eﬂ'eu;n or income did the applicant possess | 1890, 1897 and 1898, and what dispo-
m_n:r} if any, Il mIRke of ket il (LT Tdtitan. ///// //,/{,c/f
U { I T ol D b A
9. Has he conveyed away any of his prog&r}y in the last three years, if so, wl/’( was it, and to whom?

L opiLS g = clato WINPT LA ((/(f’ e
b /é' "L(ﬁ‘""’s /Z“”'//L/ 21 /‘(?l/ AT oy, éf‘(. e,
19 What'is the npplioant'a occupation and ph nicnl eondnin;lf %

»[zmum Lperitl Credlelicie. . f(uLAua gumﬁrz’fﬂ /La(

11, Is the nppllcnnt unable to suppo}lumsell‘ lgl}bor of any sort, if so, why ?..._.. yf (2 g
71Lu/ ) Z(,uukféa DLl Mrrgea Y02 L ClN 2 /%z.
WG L L, fiad zdan . /,,( AL ;.74(..5/&4 f?"/“

12. How wns he uupparted during the years 1897 and 18982
Ty tfa. ay SEAL

13. What portion of his support for these two years was de ved from his own lalmr or income ?

3.’71( : ﬁ._/ (,.\/ 24 /)/:1 ¢
Alnnd

14, Givea pl ent of the applicdnt’s physical condmou that entitles him to a pension
under Section 1254, Code?. ,([(,2’4 ?L LdL.. L. % ... %CLU C.llrL Ll
Lo i BE Ly Bianeel Sk Geapee® (Ol fde 5 ¥ b
’? P2t

15. What interest have you in the recovery of a pension by this
urn to and uubwrl d before me, this ﬁ/l_,’! V

: } TV A FID zfﬂ?/‘w\“m_

P2 e . Ordinary.

applicant ?.. /lmz../?[\%

LU T A N,
?
..COUNTY.
Personally came before me C-]' P2 Moo, ((L’ and
890 Boo bsn /(/V
of_said County, who, being seyprally sworn, sny on oath that the’nﬁe examined carefally ... .
. 72 A licant for pension under Section 1254, Code, and after

sy 8PP

such personal examinationsay that his precise Ehzaieal condition is as follows :

A ﬁ{)tc.z& (23 '/;;w .A‘Avm /’,, Aniim ) : //f y,ilp/v

V00 [ TS N _./mfi[( Qetiles, it ... Fat a‘((". PR ¢
4 ] / A /l ’ s
2.3 T PR /AP M Cobilatrlial i St sl s, vk oilln

, both known to me as reputable physicians

/
¥ ‘,{."Axuu_ R ol PO O G J’ T Tttt I S (RN § /U.A.GJ; : ) 2t

dtittblilice vt g 8
We further ﬁny on outh/ha! the physical condition of npphvnut runderu l|im unlhle to lulmr at nnz

work or calling sufficient to earn a support for himself, and that we have no |ntcr'al in'said pension being
} GG L eaTor p 1A,

Onlinnr).

allowed.

- === ——

A

I further certify that before answering the foregoing questions the lpplimm and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was siEned. g >

I further certify that the tax digests of.

County show that applicant

4
returned for taxation in his name in 1897..... /6{.6 ‘// Dollars

of property, and in 1898 z (9\5' Dollars of property.

In my opinion the foregoing claim is.

Witness my hand and seal of office, this _?; KL ... 1899,
/ Ordinary,

of.

County.
Y

NOTE.
1. Before sny questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: *You
shall truo Answer ghake to each'of the questions asked of you, and the evidence you shall give will be the wholo truth, so help

you God,”
2. Additional afidavits may be attached if blank spaces are insufficient.
3. In overy case the Orditfary must certify to the character of the witness, and ai tothe executidn of the proof as above

sot out,




é//‘% hmz luth&

to receive-and r?dpt for the pension allowed, a ) equent that he it same to
AT A A A ot o
AN v

by.

Witness my hand and seal, {111 oA,

(-’&&b N

Lﬂ/{d'/;)ﬁﬁy.éﬂ/fl [L.S]

V772 ¥ 222002
;r//j’/l?/

Execute@ presence of
/ T o QAL p e

L

= X

- S )

x\! A N

} £ v | B o I V1Y
SR EEe N
NI 2w QY
B\ §§ S =) Oﬁ@&b\

&) :‘\,, £ Z E [BS] “

s g = N
N TN = ¢ £
5 NS | R 2§

(7

/

WARRANT ISSUED

\

ozété/um

\

o~
B
X

;..”.
WTHA DED TO
< L"/b/ /f

JOHN. W. LINDSEY,

/7,&

(Bl

7 )

e
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STATE OF GEORGIA,
7 County.
0y ”/Lt-/{c /Qc.oé‘azﬂz hereby authorize 1/‘/’ t./ %‘3 %

T W

% b O % < Tk,

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

MMO)'@ r at. 7 3L o vt ‘;{ {J.‘,
by & /2 ee
Witness my hand and seal, this day of L e 1901,
&CZ [t 53]
Executed in presence of
9/111'“/(’\4//( > CCper.-
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ST}TE 0)’ GEORGIA }
2 (ot  County. 5 <
Persdnally appears 4 4/ i el

County, State of Georgia, who being dulyéwom, snys on oath that he is a boha Jfidecitizen
and resident (atl s?xd« Co rwy and State, and has resided in said State continuously ever

since the_ dny of. L < .18.....; that he is ,‘7, i ..years old and
by occupation a.... ,“ﬁf.‘.j..J,AJ ¢/t ;that he enlmed in the military service of the Confed-
erate States (or of the State of. .. ... o ..) during the war betweeu the States,
and seryed for the term of . Al St i Company’ 4 i
4 e Lo i bt

: 5 ; - ; :
follows: .. .. ey i SOOI (_(\ i
L RS R I R AR I A OO

o ¢
of the valueof /. /1. Lo\ ... Dollars, that by reason of his physical
condition and poverty he is unable to support himuelf by his ewn 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 pegsxon to which he

is entitled for the year 1900. I have heretoforc as a resident of.....
county been allowed a pension for the year- 189 / 6

Sworn to and subscnbed before me, this, the OJ(AP ///
........ dnyof/ ety 1900}

(@ LAy 7 i
o ST A +.=2%] Ordinary.

S e \ MW% Wuumy,

do certify that I am well ac ginted with %
applicant in the foregoing alvit and am well satisfied thathe statements made- by him
in his said affidavit are true, and I know he is the mdwxdunl he represents himself to be
and that he resides in this County. >

Give yaer my official signature auq\ seal, this.......... % S, R

-~

Ame ) day of .. M} 4‘90( ;

L G %{Q b2 i il
e fo fdi)lry- 22

Nore,~The blank spaces must be filled,

Nors,—AfMldavit should not be attested before Jnlury Tot, 1990, |

AL 2 O SRR o 1 01 T TN 0V i DR TNl a1 h, T Ol e Re s S e e W W v sV e

STATE OF GEORGIA, }
414 County.

Personally appears /< 2 /3,4/%‘ bt 4 ;/;[

County, State of Georgia, who being duly sworn, says on oath that he is a bona fids citizen
and resident of said County and State, and has resided in said State continuonsly cver
since the O ay of Q‘— {47(&‘- - ] 3-7 that he is /9( years old and
by occupation a {J»(l L e that he enlisted in the military service of the Con
federate States (or of the State of ) during the war between the
States, and served for the term of I /)_Mu in Company 4 yof 73 th Regiment
of /‘,14,,-—1,:—-. Ud«-m«o i that his physical condition is as
fllowki - ACwe G, G oK %mm ¢ et'Th /e‘cz/'
st P pplcteq sed Cprckes uo  Oicde #f~

(]
that his property consists of the following items O J o
ol the value of 7 &0 Dollars, thiar by reason of his physical

condition and poverty e 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,
1594, and the Acts amendatory thereof, and makes application for the pcnk‘inn to which he

is entitled for the year 1901, I have heretofore as a resident ul
county been allowed a pension for the year 1 $77Fk /T2
Sworn to and subscribed before me, this the ' ) ﬂ_f:’ﬁém >
l/

5 day of ¢44WL( 1901, l
/b/)’l, u'/‘f/*n_ Ordinary.
STATE OF GEORGIA, }

5‘4 County.

L W Ay @, Ordinary of said L.'nuul'\',
do certify that T am well acqainted with ”“- 4 ’/éd "‘&‘4 L the

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

)

in his said affidavit are true, and I know he is the individual he represents himselt 1o he

and that he resides in this County. v
Given under my official signature and seal, this 8
o b da: of éé([, U iwa 7/ 1901,
s Srhithace o,
here =y
£“r-j : Ordinary ‘(’«zl/z County

Nowe <The blnnk spaces niost be (ed .
Notw - AMdavie should not be attested befora Junoanrey st 1001



STATE}_\OF GEORGIA, STATE OF GEORGIA, }
= !
rd i County.} County.

/ . " .
Tiiia, bes 4L 71 M_,_LA. hereby authorize Tyl %’-4/( /. a—ﬂ’%‘v L 2 herebyauthorize LV = ¥ |
to receive and receipt for the pension allowed and request that he,remit same to

to receive and receipt for the pension allowed and requesg that he remit same to ﬁ
1y Vet By gl o (A tly, D BN 12t Cn. . u LB lrleties Brry

\ "
Witness my hand and seal, this, 3 day o&""—‘, e 1903,

e

Witness my hand and seal, this.. ;‘

Executed in presence of

Executed in presence of a 7 l/ 7} VL é{C .

11 fe P, Byt = ey T R ;
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il & S | 1 gl | = 1Y N | b gl
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STATE OF GEORGIA )
_.County. S

Personally appears. Jr—v'f /Lo

County, State of Geoogia, who being duly sworn, says on onlh‘ that he is a bonnﬁdt citlnn
and resident of said County and State, and has resided in said State continuously ever
since the. 7 _day of.. @e. Z’r‘-«‘ 1826 ; that he is > J " _years old and
by occupation a...J&. 72" tlmt he enlisted in the military service of the Con-
) durmg the war between the

federate States (or of the State of.

States, and served for the term of?
of. < . ; that his physical condition is as

follows: Lo iuhm e (euce,
Lﬁ,«.;— e R S

24 __in Company ~~~~~ ) of..(.?..,th Regiment

of the value O e e e et s
condition and poverty he is unable to support himself by his own exertion or lnbor, 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 nmendntory thereof, and makes application for the pensmn to which he
is entitled for the yenr 1902, T have heretofore as a resident of... éﬂqz___ PNV
county been allowed a pension for the year 1g¢/ A’L‘ /( tey /J(/)/-‘ ey

Sworn to and subscribed before me, this the ey A

4. day nrﬁ/u/%? 1902, }

LT _,,....@'.g....ﬂ.,.....__.Ordinary.
STATE OF GEORGIA, }

COunty.

do cermy tbnt I am wcll ncqumuted wuh b
the applicant in the foregoing affidavit, nud am well nnmﬁud thm. thc statements nmdc by
him in his said affidavit are true, and I know he is the individual he represents himself to

.MOrdinnry of said County,

be and that he resides in this County.

Given under my official siglnntl{re and seal, this . i
day of (2“7 it ..‘.A,..w.w___1902
5 LD 1) e B,
'Ilﬂ
Ordlunry~é7 l, . County,

Norw~The blank spaces must be filled,
Nore.—AfMdayit should not ba attested bafora January lat, 1002,

STATE OF GEORGIA
..... é‘ 417, “ ..County.)

Personally appears # 1M /ﬁ o of 5’)7/47

County, State of Georgia, who, being duly sworn, says on oath thathc isa bona fide cltwcn.
and resident of said Countm has resided in said State continuously ever
since the . Z day of ¢ 7 _182.6, that he is_/ .Jt.A.yearu old and
by occupation a... ZZ& 22— that he enlisted in the military service of the Con.

federate States ( or of the State of e re ) during the war between the
States, and served for the term of. 52444_‘ in Company 1.7, of /3 th Regiment

of,....é-‘f Zf'Téq Lé_?‘ltt 2

follows :

- “ s RS P—— - Ll )
that hisr property consists of the following items: M' W

of the value of. W’é Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or lahor, and
’
that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15tl;,

j that his physical condition is as

‘Ceﬂp/ﬂ e (o—cosﬁ\

1804, and the Acts amendatory thereof, and. makes application for the pension to which he
is entitled for the year 1908, 1 have heretofore as a resident of 4,‘//‘[
county been allowed a pcnnmn for the year 1 220~/ v~ Z2_

Sy
Sworn to and subscribed before me, this lhc} 4_ / / ,5 I e

day of. ~1903,

ﬂ} Tl ALl 7r Ordinary.

STATE OF GEORGIA,
z ﬂ/l .County. }
1777 Le or
do certify that I am well acquainted with /M

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

Ordnmr\ of said County,

Given under my official qxgmmrc aud seal, this. 5

dq) of.
A‘"n ‘41—17
C $ . R W}M B2
- Ordinary 6 (/)/(/ County.

Norg.~The hlank spaces must he filled,
Norr.—AfHdavit should not be attested before January tst, 1003,

)
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'STATE OF GEORGIA,

ez
County, State of Georgla, who bemg 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 S day of .= 184 that he is.” #™ years old and
by occupationa.... ... ol ..y that he enlisted in the military service of the Con-
federate States (orof theStateof. ... ... ... ) d?ing the war between the
<, /,of Vé "z.th Regiment
Ot s i A = ) : ; that his physical condition is as

follows : L @l S WGt

States, nnd served for the term of 3}, 4tk B........in Company.

that his property consists of the following items:. 0—(9 < D

2:’ ﬁ (\ il -.Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of...

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(]he pension to which he
is entitled for the year 1004, I have heretofore as a resident of,

County been allowed a pension‘for the year 1.7.00 ~—/- 2, 3+ &

Sworn to and subscribed before me, this the } i ’f‘

STATE QOF GEORGIA, }
SIS ] 1.3 4. A ... County,

:/7 /) 1 V)aw. ; Ordinary of said County,
do cemfy thnt I am well acquainted with - e
the applicant in the foregoing affidavit, and am well nnmﬁed that the statements nmde
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.
Given under my official signature and seal, this.__. 2

Ordinary... it (.oumy
(

Nore.—The blank spaces must be filled,
Nors.—Affidavit should not be attested before January 1at, 1004,
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\ Ordinary’s Certificate
STATE QF GEORGIA,

ﬁ A JOUNTY.
e K ‘D.\(V)D\V : inary of said County, certify that I know
gg jw:nﬂ g&\r\{n‘ " the applicant for pension;

sents himself to be, and that he has b

s the person he repre-

n, continuously, a bona fide resident citizen of said State since
January 1st, 1920; that I also know 2 -, the witness, who swears
to the service; that both of them are now residents of said County and were duly sworn by me before

signing the foregoing affidavits, and they are truthful and trustworthy m:; their statements are enti-
tled to full faith and credit.

. (SEAL OF ORDINARY.)

1. Before any questions are
““You do solemn

uess in the following w
s asked you and the evid

t or witness resides and must
, prove marringe, by some persom, or by general

v 1 out :: back of
Don’t use the bulky
handle.

A ‘short, simple form is easier to




Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
5 % COUNTY,

3o
Personally appears before me, ”)/b) ?;)}r Uy 127 cq

R of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendment of 1920, and submits testimony to support the same, and after being duly
| sworn true answers to make to the questions propounded, answers as follows, to-wit :

1. What is your nagne, and where do you reside? (Give Post Office and County.)
X ~
T ‘QLA Qerka Lave,

\

m T3

2, How long g sinee when have you heen, continuonsly, a bona fide vesident eitizen of the State of

Georgin? a«k,,,_ .J‘ ‘Lb 7«}/L‘A'L"
{ : ” S .
4 3o When, where and Inl\\‘hnm were you married ? \ (b g AV W Yya 73—«.\."AM~~ L
T J i
a. Have you marvied sinee the death of first and soldicr husband ! 1 LS

Lo When, where and in what Company and Regiment did your hushand enlist as a soldier in Confed

»
X

Wiilow ..:'%ngwwl‘ A M

ioner of Pensions.

e
MeGREGOR.

¢
feR
2 4

o, sl

crate Army _or Georgia Militia 2 (State the wems and class of Serviee, amd give pames of Colonel.and

Captain,) &GO - 4 5 & i 7Lugww¢w/' n.‘_uu,g.u/ Vsd ~
AAA A

SMLAL 4 Bty

r Act of 1910—As Amended by
Ammendment of 1920.

Act of 1919, and Constitutional

S 24—28/5

3. When and where did the commands of your hushand suerender o discharge from the Service?
j Ne o £ vt Ay ’_Z\\wac*) UPIL VR 5 WS VS
o Y oan

G Was your husband personally present with his command when it was surrendered or disehnrged !

WIDOW'S APPLICATION

Und
Nam

Vs
7

2

TO0f he was not present, state specifieally and clearly where he was?

Ordinary’s Certificate 8. When did he leave the Command? (A} Clowi. o WA~
STATE OF GEGRGIA a. For what cause did he leave? u)a-)\__ &Q—M_k
STATE OF GEORGIA.
b. By whose authority did he leave? \ASAA- O,D/OLQ,,\

M TR g v
X L L COUNTY. . For how long was his leave of absence granted? . In what way?
(5 }V . . C’ A ‘,\ AA , Ovdinary of said County, certify that I know

YA ‘71.'4 Tlou.u,\‘\/\ﬂ, the applicant for pension; that he is the person he repre-

« What was his physical condition when Lo left his command ? (X I C/(\- : )

- What effort did he muke to retuen to his Command ?

sents himself to be, and that he las been, continuously, a bona fide resident citizen of said State sinee

o3

L Inowhat way was he prevented from goinge haek to Command ?
Junuary 1st, 19205 that 1 also know , the witness, who swears

- Was he captured by the enemy at any time?

to the service; that both of them are now residents of said County and were duly sworn by me before If 50, when and where? In what prison was he held and when was e released ?

signing the foregoing affidavits, and they are truthful and trustworthy and their statements are enti-

v J. When and where did your first husband die? k/\l\ d“ “L IU\V\-V\- &).1,1_.’.'1.[ \] 0 1
tled to full faith and credit. ’ L

k. Were you residing together when he dicd?

X \
/ ———r --19.L4. L. If not, how long had you resided apart? -

CA4 | Ordinary m. Are you now a widow? \A(Q/'- , "
7 9. Have you or your husband hcrem%rv een paid 4 pension by the State of Georgia, or any gther
- County State, or the United States? ) B

w mnﬂww L TP

Instructions: If s0 \\‘hl'y and for what cause-were _\'ngl nl" your hushand placed on the roll? wvm v%

X i) :
Sworn under my hand and official scal of office tlns,,t\Lé_,d y of OM\—

(SEAL OF ORDINARY.

I, Before any questions are answered the Ordinary shall swear applicant and the wi(llt“:n lin the fdlvllnl\\'inul\‘\‘unlu: - t"" ol
**You do solemnly swear that you will true answers make to cach of the questions asked you and the evidence you et y L R e s
give shall be the whole truth. So help you God.'' X worn to and subseribed before me, this the ]l 5 - ‘1 : L
2. Additional affidavits may be attached if blank spaces aro sufficient. + / —~
. Only widows who married prior to January It, 1881, nre entitled. 7 ! : 192 J 3 2y 4 B i 7
I. Al affidavits: must be made before the Ordinary of the County in which the applicant or witness resides and must e Y o S Aong
be cortified by such Ordinary. ; s / G L
5. Attach certified copies of marringe license if obtainable. If not, prove marriage, by some person, or by general Ordinary ) Applicant,
reputation
6. Fill out the back of the application carefully. : ‘ County
7. Don’t use the bulky form of Marriage Certificate in vogue throughout the State. ‘ short, simple form is easier to

handle.
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(Under Ac't Appmv;d August 16, 1904)

- bersior County, )
Personally before me, the Ordinary of said County, comes 78'}?/”«:542/4 o 2
of said County, who, after being sworn, on oath
says that he knewﬂ]/)&a)i})]/&l.ﬂuymc_ol said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred iné‘%

County, in this State, on the.... /0 Hirewatirwuay 0% }MWMA’ /7&? 482 '

GEORGIA, . @11421

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of 554120? per sworn statements fully and completely
ITEMIZED hereto attached.
Sworn /to and subscribed h;fore 'me,
%’&;jn&l L’vbs&-%/ Ordinary ﬁ Hmt‘j
é)‘tbé7 Sy WA (). AT A

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, .. é IR e .....County,

) M N( O/h/)'n-d? ; : : ., Ordinary of said County, do certify
that I personally know }i-j /V /2 k‘/ﬂ’/‘.? 5 brssterieiiiimidonernisasey WHO IS R-PES AEti €
citizen of said County, and that said person is of truthful and trustworthy character, entitled® to full
fuith and credit; that I also knewm’.’v.,;.v )’l W ..while in life and that this wax
the same person whose nume appears on the Pension Roll of...(£.€( .(,[7 v ......County, and
was paid a Pension of..... J' AL )é)l}u(l/““/ oot By Dollavs
in said County for 192.1 ...., and I now believe said pensioner to be dead; and that the instructions at the
foot of this voucher have been carefully observéd in making up this voucher and the bills which are at-
tached hereto.

Given under my hnn;i and official seal, this.... 5 ................. da; of,..}dm« .............. ; 19?&0 ¢

(Seal of Ordinary)

. /.., Ordinary

: % Priaad ot s

INSTRUCTIONS:
1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, due, unpaid,” etc.)

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill.

3rd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated.

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

5th. Return this application, and attached bills, with your final settlement, to the Pension Department.
6th, Ordhgry should see that the back of this blank, when folded, is filled out.

-

Hone Jno. W, Clark,” =
Commissioner of Pensions,
Atlanta, Georgia,

Dear 8ir:e

Herewith enclosed I &m forwarding to you certified
copies of my original pension applicstion made” to the
State of Alabama, together with affidavits ifi support
;:c;oo}f{:':hioh :;v: bo:n hll,:m from the files in. the

ate History a rchives Depar tment of /Alabama, in
The State Auditor's Office at Momtgomery. Al&bame.

1 flow wish to make nrpnuuon to be placed on
The pension roll of Georgias, and will thank you to
send"me the pr:xa' blank to fill out when applying
for such pensiofi, With the data embodied rn the
certified copies of original appli%ation afore=
mentioned in hend, will it not be possible for you
to kindly £i11 out th® application in due form and
Torward to me for my signature?

When 1 Was a resident of the state of Alabama,
I drew a pinsion from Dale County, having been placed
on the Kmslon roll in 1902; but upon moving to Georgia,
in which State I have resided for more Than twentyefive
(25)"years, I have not received any pension funds from
any source whatever,

Thanking you'very much for your courtesy in aiding

Ko in got.ung this application filled in preperly, and as-
;u:lng you of my full appreciation for your prompt reply, )
m,

Very respectfully yours,

Blaksly, Georgia,
August 11th 1928,




August 18, 1928,

¥iss Ila Ringstaff 2
Pension 010? ' : 4
Montgomery, Ah.

My dear Miss Ringstaff: Segtehber 4, 1928,

Mrs. M, F, Bethume of Bhk.l{ .
shes to apply for a pension in Geor and presents a
odpy of her application ns filed in Alavema,

Hon, H, H. Grimslaey,
W11l you not advise when Mras, Ordinary of Early§Oounty,
Bethune drew her last pension in Alabama. Please also | Blakely, Oa.

advise the marriage date given in her application as

it does not appear on the copy submitted. My dear Judge:

Tma- Your letter of “eptember 3, regarding the ap-
tion, and with kind reng:-:: L i 1 plication of Mre, M, F, Bethune for a por’uion as the widow
=) s of John M, Bethume has been received.

Very truly yourdl I have obtained a Washington Record of the ser-
vioe of J. M. Bethune whioch shows sufficient service to place
his 't:ot: on the 'pongin :o}l;lggonver l:l. Bothn:, while
Commi she s s she was married in ,.uﬁusno-arragloez\-
A oo e b ; tificate or other proof as to the date of her marriage. The
i date does not appear om her applicatiom filed in Alal , and
the Pension Department have no record of this date,

It will\be necessaxry for Mrs. Bethune to fure
nish a marriage certifiodse or an affidavit from some one
acquainted with the facts as to her marriage before the ap=
plication will be complete. As soon as this is received, I

August 16, 1928, will be glad %o report on the application.

)

Ver your
Mre, M, F, Bethune, od e - j
Blakely, Ca,

My dear Mrs. Bethumnet Qommisoioner of Pensions.

With kind regards,

Your letter of August 11, regarding a
pension for yourself has been received, While I will bde
glad to ald you in any way, it would mot be possidble for
me to fill in your pension applicatiom, However, the Or-
dinary of your County has the gropor blank on whioh appli-
cation should be made will be glad 0 aid you in make
ing 1t out. This npph ation must signed in his pres-
enoe and is forwarded to this offioce by .

The oopy of T Alabama ors will
be astacted %o your nppuonﬂon -K:: f1led, o

With kind regazds,
Yery truly yours,

Oommissioner of Pensions

.




Commissioner of Pensions

Georgia Soldier Roster Commission

808 State Capitol
COMMIBSION : :
L. G. HARDMAN, Governor LILLIAN HENDERSON, Superintendent
JOHN W. OLARK, Commiasioner of Pensions SOPHIA MYERS, Olerk
HOMER C. PARKER, Adfutant General
Atlanta, Ga.,

WAR BEPARTMENT,
the Adjutant Genexal's Office,
Wa on,Aug. 20, 1928

The records show that J, M, Bethune, Sergeant, Co. D,
530 Regiment Alabame Partisan Rangers, C.S.A., enlisted Aug,
28, 1863 at Barnes Cross Roads.

Muster roll for Nov. and Deo. 1863, last on file, showe
him present. His name appears on roll for elothing, dated

Dec. 28, 1864, No later record found,
(signed)lnts Wahl
e,
The Adjutant General,

ALABAMA PENSION COMMISSION
THE STATE CAPITOL
MONTGOMERY

Auvg. 17, 1928
CHAS, E. MCCALL, CHIEr EXAMINER OF ACCOUNTS.
CHAIRMAN

MRS. MARIE B. OWEN, Dintcron or
DEPARTMENT OF ARCHIVES & HISTORY

CHARLIE C. MCCALL,
ATTORNEY GENERAL

Hon, Jno., W, Olark,
Oommissioner of Pensions,
Atlanta, Georgia.

Dear Bir:

Replying to your letter of August 16th,
we beg to advise that the date of the last pension
warrant drawn by Mrs. M. F. Bethune was for the
April 1912 quarter. Mre. Bethune's original pen-
sion application which is on file in this office
does not give the date of her marriage, as this
informgtion was not roquired at the time her ap-
plication was filed,

If we can be of any further service to
you in this matter, it will be our pleasure to do
80,

Very truly yours,

dle Hsubs /% ’

R-j Secretary

ILA RINGSTAFF
SECHETARY




H. H. GRIMSLEY
ORDINARY OF EARLY
COUNTY

BLAKELY, GA., Mar, I, 1930

R de T, Lawernce
Atlanta, Ga,

Sirs In rogard to the clair of VMrs., Bethume,s claim

I» Henry Stuckey is a brother of the deceased 'while

Mr., Frosier is only & nephews,

}rs, Bethure died in a Dothan hospitale All
the ferily epgreed to give her adecent burial. And
such wap given herand the cost of snme is still

unpndd in dothan, Ala
er father, Capte R. H, Otuokeyleft property

in Binkely, Oneof vhich sie is only heir to oneseight
of thio estate which is worth aboub #2200 )e

This i in reply to letter written to ordinery

of thie county written Feb, 19,
Very truly, ézi fd 4451;‘4{‘ér

P, 8, T forgot to say that my sisters interect in

1ny fathers ostate was $184,00,

R, H, 8,

GUe Y

A PLIlUATION

widows of Deceased soldiers or sullore of theerwies
{ the Confederate States or the State-of Alabama, (

STATE OF ALABALA
County of Dazle ¥

To the Honorable Bo rd of Examincrs of sald countys:

Your ~etitioner
to your Honoreble Boar
in the State of Al:c:
1899; ti
a

. F. Bethune, respecifully represents

i 5 i e

G e a. citizen of Dale County,
ha R .

gt day of Jan,

ho served as'.

ci on the
e Bethune

t she is the w

oo s o

Seryt. in Coe. D, of the « Cavalry Voluntee¥s;

™ o 3 -4 ! " 4 b | 4} " ® . 1 % s A
.%.‘:u.‘rnq Micf on the 17th day of Dec. 1301; t he did n
esert the eervice of ¢ 3 of Ador nor

erate States; that sh ince 1 ledj

os no oculldren upon an d f

vl of her property 006 not exce 1

/ 10, and 1t { r onnwed tnoowe from ull PP ST

sevod four hundred doll ' Jho thorelore re

) o\ wnoratle ‘bourd to pluce her nwme w wn the peneion rolls
of the 8tate op n menber of the fourth cluse, that ehe oy
participute in the Jivicion of the fund provided for the re
lJv.;i of needy Confederute coldie: ind: sadlors, -and thelr
widows, by an Aet of Llhe Zcnerul joly of Aleb mu,' - )
roved Feb, 10th, 1899, :

3 ectfully,
" £ % 1 " s
(eigned) Lre., K. Fs Sethun

STATE OF ALABALA )
Lontgruery County

to me, who, after

each and every statement in the ‘o od .i' tion ;' t
and correct, 7

(signed) Lro. K. F. Bethune

”

Sworn to before me thie the 1lUth day of July A, D« 1902,
(8igned) W, 5, Gaston
Julge of Probute in
ond for said Qounty.
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AFFIDAVIT FOR TITNE TO APTLICATICN OF WIDOWS

b . 1 4 4
et el SRl eeta Sl o Lo Shect #2
- L b . |
Calgn Hi Laybin
~ - '
S g eribed 8 e i
P 8 ) ~ L
o . v “ ) v o
- sant known to wie, d that le
i of intogrity and veraclty.
{a \ ol N
(Signed) W, 3, Gaston
Jul ol Probcte in &
¢ for ¢ State and county.
9 VIeH { e ue y /
P An-
of 4 ts 19286
~
eir Viad Pex 1ally
o~ 1 i 3
) ig : wme it sned
U oW of wy own =
et LoT¢E in tue ppplication
h )oans t Lo did:n
1] .
’ .
Vel i We Te Windham
21 ) \ R’
¢ Lb ] 4
Tl 508,
& < S 1y lant Wy tiat lie
L & vergelitye

In and for suld State




FRAZIER BROKERAGE COMPANY

W. M. FRAZIER, MANAGER

MANUFACTURERS®’ AGENTS

ENTIRE TERRITORY COVERED BY SPECIALTY SALESMEN
THROUGH THE JOBBING TRADK EXCLUSIVELY

OFFICES AND WARENOUSE
TROY STREET AND A, €. L, TRACKS

DOTHAN, ALA.
COPY of
APPLICATION _
Of widows of Deceased Soldiers or Sailors of the armies
of the Confederate States or the State of Alabama,

STATE OF ALABAMA
County of Dale

To The Honorable Board of Examiners of said County:
Your petitioner, M. F. Bdthune, respectfully represents
to your Monorable Bpard that she Is a citizen of Dale County,
in the §taté of Alabama, and was such on the lst day of ~Jan,
1899; that she is the widow of J.M.Bethune who served as a
Sergt. in Co. D, of the 53rd Regiment.Cavalr Volunteers; that
her husband-died on the 19th day of Dec. 1901; that he did mot
desert the service 3f the State of Alabama, nor of the Cofifed-
erite States; that she has“not since remarried; and that she
has no children upon whdm she gan dogond for support; that
all of her property does not exceed four humdred dollaFs in
value, and that her annual income from all sources does not~ -
exceed four hundred dollar=, She therefore respectfully asks
your hofiorable board to place her name upon~the pension rolls
of the state as a membeF of the fourth c ass, that she may
participate in the division 5f the fund provided for the re-
relief of needy Confederate soldiers and sallors, and their
widows, by an Act of the General Assembly of Alabama, ap-
proved Feb., 10th 1899,

Respectfully,
(8igned) Mrs, M, F. Bethune,

STATE OF ALABAMA
Montgomery County -
Before me, W.B.Gaston, Judge of Probate in and for said
State &nl county, personally appeared M.F.Bethune, whose
name is signed to the foregoifig, and who~is persdnally known
to me, who, aftsr being duly sworn,: d.rosos and says thit
each and every statement in the foregoing application is true
and correct,

(Signed) Mrs, ¥,.F,Bethune

Swonn to before me this the 14th day of July A.D.1902.
(Signed) W. B. Gaston,

Judge of *robate in
and for said County.

FRAZIER BROKERAGE COMPANY

W, M, PRAZIRR, MANASER

MANUFACTURERS’ AGENTS

ENTIRE TERRITORY COVERED BY SPECIALTY SALESMEN
THROUGH THR JOBBING TRADE EXCLUSIVELY

OFFICES AND WAREHOUSE
TROY STREET AND A, €. L. TRACKS

Shest ‘2 DOTHAN, ALA,

AFFIDAVIT FOR WITNESSES TO APPLICATION OF WIDOWS

THE STATE OF ALABAMA

County of Montgomery i

I, I.H.Iugbin. do solemnly sweal that I was persénally
acquainted with J,M,Bethune whose widow's name is signed
to the foregoing applicatidn; and that I know of my own
knowledge that th¥ services set forth in the a lication
wel'e renderdd by said J,M.,Bethune and that he g?d not
desert the service of the Confederate States or the
State of Ajabama. /

(Signed) W.H.Maybin

Swonn to and subscribed before me this
the 14th day of July 1902,

I"hereby~certify that the affiant is’known to me, and that he
is a person of integrity and veraci ty,

(8igned) W,B,Gaston
Judge of ¥rpbate in
and for said County and State,

STATE OF ALABAMA

County of Dale,

1, W.P.Windham, do solemnly swedr that I-was perdofally
aoquainted with J,M,Bethune whose widow's name is signed
$0 the foregoing applicatidn; and that I know of my own
knowledge that thd services set forth in the ls lication
wel'e renderéd b{ said J.M,Bethune, and that he fd not
desert the service of the Confederate States or the
State of Alabama,

. B (Signed)~w'. P. Windham
Sworn to and subscribed before me this the 16th day of
July 1902,

I"hereby certify that affiant is known to me, and that he
is a person of integrity and veracity.

(8igned) G.P.Dowling
Probate Judge .
In and for sui’ State and county.




FRAZIER BROKERAGE COMPANY

W. M. PRAZIER, MaNASER

MANUFACTURERS' AGENTS

ENTIRE TERRITORY COVERED BY SPECIALTY SALESMEN
THROUGH THE JOBBING TRADE EXCLUSIVELY

OFFICKS AND WAREHOUSE
TROY STRERT AND A, C. L, TRACKS

DOTHAN, ALA.

Sheet #3,

I, Ila Ringstaff, Pension Cirerk, State Auditor's

Office, do hereby certify that the above is a true and
correct copy of original arplication filed by Mrs,M,F.
Bethufie, which is on file n the State History and Ar-
Chives bepartmont.

31 gned la Ringstaff
ension Cler
£

Swof'n to and subscribed before me
this 7th day of August 1928,

(8igned) Langlon G, Parker
Slaned) Longlon oo Parker,

H. H. GRIMSLEY

ORDINARY OF EARLY
COUNTY
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STATE OF GEORGIA,
COUNTY OF EARLY.

Personally appeared before the undersigned
autliority R. H. Stuckey Sr. and W. T. Hammack, who being
firet duly Bworn, depose and say that the said Stuckey is
& brother of Mrs, M. F, Bethune, and resides at Blakely,
Karly County, Georgia, and that the said Hammack's first
wife was a siater of the said Mrs. M. F. Bethune, and
that the said Hammack resides at Bluffton, Clay County,
Georgia. They W&y on oath that the said Mrs. M. F.
Bethune is the widownof J. M. Pethune, and that she was
married to said J. M. Bethune in the year 1870, and that

she now resides at Blakely, %arly County, Georgia.

%’ A KA/;/ Zes

R. H. Stuckey sSr

Y Nawcopfl

Sworn to and subscribed before me,

this September 5th, 1928,







ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
= ¢ 74

withess as to marriage, and I also know

; that both of the foregoing were duly sworn by me
before signing the respective wm,mEE.:.mA and that they are truthful and trustworthy and their statements

are entitled to full faith and credit. £

2 ¥ / J
m:.a:uEmnwswrwumwuaommnigﬁcmommam;i?h. Q.E.onnlrnwx$. .va..yw\
\ (

(SEAL.)

NOTES: 1. Before any questions are auswered the Ordinary shall swear applicant and the witness in the following words:
“‘You do 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. 8o help you God.”’

Additional affidavits may be attached if blank spaces are insufficient.

. All affidavits must be made before the Ordinary of the county of residence.
Only widows who married prior to first January, 1881, are entitled.

. Attach certified copies of marriage license if obtainable. If not, prove marriage, by sume person, or by general
reputation.
‘Widows of Disabled Pensioners must use the Blue App! on Blank and state and prove full term of husband’s
service—because he made no proof of service and was required to do so.
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J.A. SMITH

ATTORNRY-ATLAW

ORDINARY TALBOT COUNTY

TALBOTTON, GRORGIA,

MARKIAGT .LICINGE,

8TATE O GFOLGIA, TALBOT COUNTY:
To any Judge,Justice of the Pence,or Minister of the Qospel:
You are hereby authorized to joan D.V (or U) Biggs,and
Florence Weaver,in the Holy State of jmtrimony,according to the
Cous ?A,.L:uz-oxz and Laws of thus 8tate: and for so doing,this shall

ve your sufficient License.

Caven undor my hand and scal,this 9 day of Sep 1871.

A.W.Pethune,Ordanary.

Ceoryin,Telbot County,
I certify,That Davad V (or U) Piggs,and Florence Weaver were
Josned un MATHINONY by me,this 10 day of Sep Figshteen wundred and
8eventy One. :

2 F.A.EBranch,V.D, !,

Kecorded: A.W.BDethune,Ordinary/
Georyuts, Tulbot Count,

I1,7.A.8uith,Ordifiary of said county,and ex officio clerk of
the court of .rdinury,certify,that the a&bove and firegoing is a
true and correct copy of the Murriage License of David V.Tiggs
wnd Florence Weaver,as it appears on record on page.80 of
Hurriege License Becord F,un my office. I certify further that
I .m not avle to suy whetrer the middle initial of the said
David Boggs is & U or a V, It has veen represented to me that his
waddle initiel was U. The record could be read either way.

Witness my official signature and geal of office,this
Septomber 15th,1919.

rdinery and 'Ex.0ff. C.C,0

2/ )
know Mrs, /,¢1‘%9.‘:-.4?f‘."

T VL OO SITTO WAL Gl i e o i e o s witness as to marriage, and I also know

..................................... iewenennaasj that both of the foregoing were duly sworn by me
bofore signing the respective affiduvits, and that they are truthful and trustworthy and their statements

are ontitled to full faith and ovedit, .

M )
Sworn under my hand and official acal of office “\iﬂ..L.‘.A-.’_._l'(l_\’ or_:_!{_é‘,l__..,.HL...V
g L2, b

il 2 s

(SEAL.) (2.« “-_°7. Ordinary.

____________ County.

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness. in the following words:
““You do solomnly swear that you will true answers make to each of the questiogs asked you and the evidence
you shall givo will bo the truth. 8o help you God.’’

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

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

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

0. Attach cortified coples of marringe license if obtainable, If not, provo marriuge, by some person, or by general
roputation,

0, Widows of Disablod Penslonors must use the Blue Application Blank nnd state and prove full term of husband's
norvico—bocause ho made no proof of mervieo nnd wus not required to do wo,
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--of said County,

who, after being duly sworn, says that she is the widow of (/{_.1_-[@:!_7_;;{
-.--State of __--ﬁ_‘_‘h“ she was married on
~day of. 2 _/;_L».IB.,?/_, and that, she remained his wife, and resided with him to the
date of his death in ZZ ¢ f nd that she has not since his death remarried. At
the time of his death he was a resident of . {24 : County, in said State
of Georgia, and he was on the. &-{J‘«f ......... Pension Roll of the State and paid a pension
of $.éQ _____ in_,_../(!ml;{___"(kmnly for 19/.2’_11(-1- annum, on account of heing a soldier in
Company.. .._.{( ______________ Rcainu-nt..l -4 (Volunteers or State Militin)
That she ix now a bonu fide resident citizen of suid County of ... é':dnf“/::.f SRR — 1111 A 1T

b

has a0 continuously, resided since...._ .. -duy n,f..._:l.‘_.z.{._ Bl Cuds ey 1944

A g
j/.cLed__;

L. Ordinary

County.

(NEAL)

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

STATE OF GEORGIA,

/
_________ known to he

4 » who mnde )thv foregoing
wffldnyit, i the lnwful widow of . 4 ; LA / who dlod In. & @705

- // i
e ‘ )
County in snid Btate of -2 Tw sl /K.rl:uy (APt

. £
and that she has not since vemarried, That she beeame the wife of ..ﬂ' LA ot ris .?.4... e Ol

thc._,g‘j___duy of ._.Iéf / und that she and he had resided together as man and
wife continuously since. _._Q..duy of . /%

the same man who was on the pension roll of Nﬂil!‘ State

County when he died.

Sworn to and subseribed hgfore me, this the
SN 19 27

¢
/_’C - dinary

County.







No... T
WIDOW'’S

Indigent Pcnsion.
| 1901.
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c'otmty.

e b e
...hereby authorize

of. n LCounty, to receive and receipt for the pension allowed and that he
remit the same to me at /W%

Witness my hand this......... 8

.by his check or registered mail,
L 1904......

e County,

——
SEAL
—
.
-
v o~ port e P M S v A s R LT TR pe— cew
\
L]
T e e

101,
1901,
B,

] 3 a
v L bk {
-~ = m = 3
2 HElls | ]
\Em \:: . g 5
T N
‘g S BEEEI R
g g e 5‘;\\
= 5 |

of said State and County, desiring to

ers, under Act of General Assembly,
¥ 00, hereby submits her proofs, and alter being duly sworn true answers to make to the
ollowing questions, deposes and answers as follows :

1. What is your nam and where do you reside ? (@ive State, Uounu/ and Post Offjce.)
CYac Hr{ﬂ ol ? Kau/&'za»’ G Hapnns s b oMy oty
2, Hnw long and since when lm(/e‘ you Iyeefn a resident of this State ? Qf/r'ww o .r v oc)t‘{;/aﬁ
‘?:_(}(M’*S..?(df- 1A ~[S532 .

3. When nn here were you horn?.. Cfa r'm«s f)w 2 M/ Q{;), _éfﬁ)mo’a/
Hloce /52 Sueitl b5 e arsold i
sl

Wi en nnll where was your husband born— iis full name, nml when e you and he murried ?
dh% o o Lrru i e awrma)ﬁ’//MpMay‘/sM
& umjﬁ{[,ﬁzﬁ oot sl acene Hing1ied.- Josme- A0 5 4
5. When and where, and in what Lompnu) and Regiment did your hunbnml enlnu or gerve durmg lhe j
war betyeen the Smlu?.QZM‘Yéb z)“Lq (L YM_LJWJJL.W@.ZMU&-
Zf'—"- a.t'é A2he W X(cx i Ldﬂ{ﬁ&. Co

6. How long di your husband serve in mml Company and Regiment ’f&_,{». Mﬂ( ,{H&W
%/ 620 whsnilon Yoo vk diseti :j,adw AlettoonBrrrerictes ©

When Eild where did your husband’s Gfmpany and Regiment eunvender and was dise har,.ml P

@}"8‘ War your husband pm‘om at the tine and plmu' when his ¢ umpnn) and chum ut surre 1n|me<l? L
Q.

avail emlf of the Pennlon alluwed !o Indlgem Widovu or Confedame .So

9. If not with his command at ullrronlhr. state clearly un(l upt-('ln(nll\ wlnrt- e mu, \\lnn he. left. com-

mand, for v«hnt cause, and by what authority ? % Dy rearoler it iis b L L1, v/udtxy
ket QL;MALM’.IPZ:MAJ i tts a/7 C’}?’;moﬁ;ﬂ@ m(/ﬁnu_%’(az
#'2@ ufﬁé/ .

ﬁ‘ 10. \Vhen nml whare did yuur husband 1I|o¥7’l{ fﬁldﬁa“d@' ﬂmuw(.. a.c J'L'm.&
Lol

a«ﬁw.ﬂ.{h«uﬁ nmliﬂxm_zluﬁnd/nrz Dot A% 0% /5’7/
1. Which of the followinf g unu b do you bose your application for Pension, viz? lﬁ\!l—Agc amd
-
l'merly Becond—Infirmity and Poverty, or Third—Blindness and Poverty ?.c/o 4 oane e lin ;Zﬂldz

A it scold
1t upon the first ground, state Low lovg you Tave been i such 0 condition YU UL o
)ouuuppurl Ifupon the second; give a full and complete history of the inflimity ard ite Cxem, I upon
= the third, state whether you nre totully blind, and when and wluro you lost your sight. el & aieat...
QI Zuve. besudinldeilipgavit s L i fpssiian dzue il Lt nn g,
1-4721«; Sl o m ot LA S, S oard et ey T sy

’d;%rw WLV ADRD e a4
U 48, What biss been yout ocewffation sinte your husbynd'e xlonth’ WVM.‘M (il / Yb.f’m; s
Daolth fnd Tl g G0 ok S lraticaitiio: u»&.. it

"L How much e you enrn gross, by your owh exertlon or lnlmr?C’dZumla/u[ou Mt u(ﬂd«un |
& 10, What property, real o personnl, or fnoome i you huve or possess, nid 1te groms valie ¢ ‘

uusfha i tfika 11 ol o 411'lmm(..au..(d’.fau&/w-uu&a;uu
10, Wifut p |nrl\ Meal or pe réonnl, i You possess at*death of husband or he left you, lllll of the yenl

lﬂlm 1000, and wllnl disposition, il uny, by sale or gift, have you made of the same? (/l ‘.}‘llm.[“[ud‘.‘“ |
Aoawmd -D‘s ul['ut/nmnu-rrﬂ'lu'(u.?l/wf‘hu’l:nﬂldm'dﬁ'('(ﬁuan 1 firef Ty ity /895" L ifeo
170 I what countien ditd you vewlde dn TROD wnd 3080, wid what property |Ih| \|||I mmn lur thxntion ¥

Jnrsuinc u4.¢) foeiewdy L’«-w-fﬁ-(m{vrfmwm‘{/ Koo
Iy fol lnlvl/:nu

18 How Tinve yu hoen supgifirted sliee donth of Tusband, wid L | 1000y

Tl ol T b sy Hoacs s lsS b fuailonl e, aphTa /3 1§ dasei Uhess U“‘l‘f‘ wren ﬁ A’:ﬁ o iy

08k >
19. How lnncﬁ i your support cost for ench of those §enre, and lmu nnuh did )nu i 1.u|1 I:’y your /f‘:‘i-

own labor or income ? "Z&uffa_u. G b8 el Adfw omualmw‘ M‘M;?u; CiLesie,
20. What was your émployment during 1899 and 19 l)—- how much clnl on receive for each year L
dfa&(.mA myé.la‘?amaf.lm ..?‘/5’77\ . L9360 ansed Sat o m'm(.ha.,

21. Have you a family ? If 0, who composcs tuch famll) ? Give their means ui eupport. Have |he).' 5
any lands or other property ?. Wéﬂdr& M(JAW
22.  Have you ever made an application for pension Iyefor(l 1. 7[9 ______

23, How many applications Im\c you mmh- for a Pension, |‘|m umlrr \\lml claes?, (‘yM P M‘h{ru{&
anc.ah ;A.Z&:fnw leaus taac. lc. La sl 20 elass ..
!

Bworn to and subseribeld before me this...3 “v 2 zz t
; e wol g LR

4 2 @ - Ordinary,
of. d ‘/sz County.

day of.-.. £t 6




vV AL e A€ 0% T /g1 € € ()20 T%7 of mid Bate and County, having

been presented as a witiiess in support of the Application of Mr-ju (ca R NS, 4."4
for a Pension under the Act of 1900, and after ha¥ing been duly sworn true answers to make to the

? following questions, deposes nud answers as follows :

) [ Whnl is your namg@and where do you reside 1. J IR A
""““*—;“" Agre yl;ll m‘qumnled \mh the applicant, \lr/{l_"/l.‘ ‘e */4.’7,7.,". 6'4/( (s
If #0, how long have you known her ? ol 2 AL 4/1” y .
#. Where does she reside, and how long and since when has she been o resident of this State? . i
m ﬁ/{:«. At 3 o ,1/(!«.; nr as (/:/:z ) N g /{m/
\'Iu'u el where was she horn'? "" = /< {85, e

5 Were you ever nequainted with her Im-ln\ml" y
4 / /’ /i
6. Wilere did he reside in 18017 /) L Ve Nt
#1ul— /‘ﬁn v n~ |
8. When and where was he born ?_ 4 7 bl ISR
9. How long have you known him ?‘!/7 1Ot / gé @)
" 10.  When and where did g v /2’( ‘e /<

| ESTE: mlmtcm the war betm-on Ag [
the lnle‘. and jn what Co, npnn\ and Regjment did he enlist and how o you know this? O rrn_f “&"“6‘7.
2 d/(/‘l 'Z jt//u{m»(//l. @g @un? ?71«”&4“7/%4% 407’7(-7

11, Were you n lmml r of (he same Lu;}mn) and Regimel ||| .

U v m:%av “e., Lo

How long did he perform reguldr nullmry duty éj/ll
v___/(')nm/ A= tor Prne [, ( %‘

When "2 where was his (umpnny nml Reglmeut surrendered nnd discharged from eervice ?
n.e +

7. Wlhen and to whom was he married ?

/ﬁ(‘_ Pt OH«L/?Q i 1

724,44, ftralo , P
14.  Were yo \\uh the command when it surrendered ? LD VR TRt | |
15, Was... éu 77 13l e ( the husband of applicant present ?

7‘:—# ‘Mo i
It not present, where was he? vo aw df- é""—"/" ‘( J,M’V'- |
17.  When and whoro did he h-n\e his (nmmuml" /6/( [—/<‘ e (~ % /fé 3 ”‘4 /Z’:’e

For what cause?.t.77 A, /’7"/ // Ll
ﬁ]&/{?r;w 71«. //(\ a /}”/cl-tu., ot ‘4-7

By whose authority he left? @/’l wl~ J/
How do you know all this (State fully nnll (’lnnrl) )

. o m./;’t[’p] 11,'[”&1;»1.5 0‘1*‘ "%"‘Vﬂ\f/q

A& ? Z-_CA»C( 7)&«—: gt ”"ézu« de—zéu... la 4 57

When and where did .. /6 ‘ 1/( |l|e’

eveal by mny /L,dwm»az“ 2t Do oty g0y ¥ Mot
r a resident of {)W;Zn at his death ? |

19, Vher(- did W reside at his death and how long had he b

A b~/ @brzel~ (2.5 1S ceny Uhoe Bk
20} Do \uu of your own knowledge know that applicant is the lawful widow of Eb bl M/l“—(&
g4

Ao .
21, Hax she remmined unmarried sinee ler ml«lwr husband's death, and is now hll wldm\? /7&4'

’ 3
722, Wihat properiy, effects gr income ||nu the applicant, if' any, and how d6 you knnw this of, your

own kmmlulge.‘ V’l/ Ay, }rrz’, /7//{(( ﬁu/‘ Coltl ﬁ;s(“?),{,,. /6

ba &4

11vel Frri— i a..l

le

{
X What property, etects or income dnl uppll(‘uul possens in 1899 and 1900 and whnt disposition did she I
{2 il A, A TR l
|
[

make of it?. /(J vl

¥ 24, Has applicant conve'yé.d any property in last two years or given any away, if so what was it and to

25, \\'Iml is applicant’s ph)nul con-liunn aml her cblneu and lhlluy to earn a suppor”

e Gk ey oo

5 28, How much did applicant oon!rlbuu to her luppm. for st two yurﬂ
S 20, Give a full and pl of appli hysloal ditl .
ﬁ““ hrnt Alis.. 1 f} Iu/; 47 u'( v /1 14,4 1

80, What interest have you in the recovery of this pension by the npplinnt 1. /7 102
\

Bworn to .nwh“ me this__ ‘2‘ e
day of . e 100 o 7 o 4)0””«4/404_
é yﬁ‘f W Ordmlry il/,l/lyl,(,(/”(j/“/ﬂ_ /‘f’/;‘]

e County, w“e""‘"

"A#idavits of Physic'ians.

STATE OF GEORGIA, }

Carde S S

f _both known to e te be reputable
" wh bemg severally sworn, nny on oath that they have 'exammed carefully Mrs.

Pensiop under Act of 1900ynnd after

applicant for

(2 SN
wacric -

and we have po interest in md pension if allowed.
Sworn to and subscribed before me this.___

¢ H_()rdinlry, [ 1 \, [/—/fé yéz ;W v ‘/)l/ %_‘

... County.

ORDINARYS CERTIFICATE.
STATE OF GEORGIA, s

PUREAd County

)
m Ordmnry in and for said county, hereby
"‘J/dﬂ . Tesides in eaid
county, and has been a bona ﬂde resfdent of this Suw L1 LS S dly of, e
1832, and that the witnessef, Mr L. At N ke
..... ‘eA.....mweof trustworthy character, and that ].Mmteminu
are entitled to full faith and credit, o
L do further cortify that before g the fc i fons, the appli and said wi took the :
onth horein presoribed, and the full text of the smdlvlu was read to the uppllc-nl and witnessea before the same
waas signed and subscribed.
I further certify that the tax digest of., s &Méf county shows that lpplleam 2
returned for taxation in her own name in 1899, W M S o ..dollars worth X
of property; and in 1900, Q. ll()“ll’l worlb of property. %

Witness my hand and official seal, thlo

{gm} A

G County.

Notks—1. Before ln;guenlom are answered, the Ordinary shall swear 1 and t s in the foll
words: * You do w]emnlf swear f.hu you will true answers make to e‘:;:h of (he qnelumu asked of yon.

and the evidence you shall give will be the whole truth; 8o help you G
. Additional affidaviis may be attached, if blank spaces are insufficient.
. All affidavits must be made before Ordinary.
y Unl‘y widows who were the wives of the d husbands while they were whmn need apply—and are now
[dows., Those married since 26th AP\'II , 1865, not entitled.
R +evvvs Witnesses and two Physiolans are necessary to make out olaims.

o sx=n




Ger7 Y

1902.

INDIGENT
WIDOW'S PENSION,

STATE 01 GEORGIA,

.
Exceuted in presence o1

WLl P = e D (B G,

Lnlllll\ }

1902,

PAID T

,WZ"",

For year ending Dec. 31, 1902,

Z

. Golao S r8loc K
(]} 1z ‘/4-., %ﬁ,‘! v ¥TlonuTi
to reeeive and receipt for the pension paid hereon, and request that
D771 P O, (P

In W itness hereor, 1 have hereunto set my hand and seal, this.

. 7( /}’éf«a/i’ (TS

at /&

/u.édz

County,
Ve Aok

JOHN W. LINDSEY,

Cominissioner of Peasions.

o1
i
Widow offﬂM‘q/&

i Co.y”< 2‘3% %mem

H
|

y hereby nuthorize
~ .
he remit same to

Ha

7

1902

=
2
ED

D!

7

WARRANT ISSUED

AND H
%71'
S

2

-y

To Those

STATE OF GEORGIA,

day of.

County. }

;Mftu /41(044(/
/" /7/?}7 &

i
~ 7

Executed in the presence of

DL le s -

INDIGE NT
WIDOW'S PENSION,

BAID TO

For year ending Dec. 31, 1903,

L£<

_County,

JOHN W. LINDSE®—

ey

o

-

Widow of £2...

Co:‘ﬂ(t

4
t
i

wt é{& #« él.‘( r//'(

o) heteby authorize
,‘..uf.‘/ zﬂ'&’& ;ﬂ

to receive and receipt for the pension paid hereon, and request that he remit same to
‘M’ l_‘...;.._ﬁ ‘a ‘;h é? l

In_Witness Whereof, 1 have hereunto set my hand and seal, this.

19(.3.an/£&@£
i [L.S]

e 1903

AND HAXDED TO

‘;,_ £ Y

<

Commiss'oner of Persions.

=

HARRISSCN. state sinres Arisnts Ga g

ceo

WARRANT ISSUED




' PERSONALLY COMES MRS,
lﬁgl‘g M Bl K

Whoy being sworn, suys on oath, that she is bona fide resident of said County ol

STATE OF_GEORGIA,
County of Cﬂa-v; 4,/

; (T State of Georgin, and that she has RESIDED in said State
continuonsly evor sinee, -/{’j'l . « That she is the Widow of
f Ao "“-—-‘L.£ 97< o 7 J"‘ L Wwho was a soldier in Company
“ 4 of the 29 6“
Voluntevis, that he enlisted in said Jregiment on or nhnnl the month of
162 :ul served in the Avmy up to /k“é IHIEQ‘
on the ‘;‘ day of hl a‘-“'L .lN?/‘A

T a ke
L e ?)m;aw}W\ el

~Regiment of .

That he died

Deponent swonrs that she was the wifo of suid deceased soldier, during his sorviee in the Army ns n
soldicr,and that she lias never marvied sinee his doath aforesuid, and that she became his wifo in

the year I8 ‘7‘7 5“””‘""4 Cx a }:"“’“'&—'

e
[ have hien sbewsd| A 1T oseon s 4 residont of _ S ’)//((

Connty. under et 1900, for the v 1902, and now apply o the pension provided by law for the,

vear ending Deconbor 31, 1002,

Sworn to and subseribgd before mo,

’.4 )vy(u /l.f‘{ X #f/é{@/k
sy s( duy of 1,7 1902, * i %
a' / &, Ordinury. \ Post-Oftice /jzﬁ_ (s 4T 'v%.

: G DIV D)o e
State of Georgia, | L &=te . 9

e mL Cnunly.’ Ordinary of said County, certify that I am woll
acquainted with Mrs.. %ﬂté—;“— Of‘

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

» who madesthe above atidavit and

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

day of T R 15 51

Given under my ofticial signature and seal, this the___ / 6( . day of 9("'-7 1402,
\ Ofticial - %}W
1 Seal.
- Ordinary of . é ay £7 County.

NOTE.— All blanks must be filled.
Vouchers and affidavite must bear date after January zst, 1902.

%( L. %lt

STATE OF GEORGIA, s P:nuuou.«uw CoMES MR,
Cony ol Gar ey S [l s (3 loc)<

;\ who, being sworn, says on oath, t‘at she is a bona fide resident of said County of

o 7 Btate of Georgia, and that she has RESIDED in said State

continuously ever since LF ‘?—z
éa I aal dhe. ( %L /&(M who was a soldier in Company

B 'Y é" mof_‘./m} A

Volunteers, that he enlisted in said regiment on or about the month of ... ,#//7 z..%

t L Sl Lo 1809 That he died

day o(j" ﬂté i ..hliy./.

< ?mu«aw-»-t lor ec

That she is the Widow of

IBOA... and served in the Army up to..

on the. ’L\
/-éééc_,d-

Deponent swears that she was the wife of said deceased soldier, during his service In the Army us'a

soldier, and that she has never married since his death aforesaid, and that she became his \\m-

the year 18.. “7

I have been allowed an Indigent pension as a resident or.,_....é /((

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

fﬂ/é‘.‘” eee /gﬁne /

this...... é___ day of { St ...1908. ', b2 s
m /.7 7?’4‘/(’/ ijrdmary f Post-Office _L&_&‘/
State of Georgia, J ]%/@ o Ae 2.

(RSl S5 K
Cé_ﬂk/ County. Ordinary of said County, certify that I am well
4L4‘— Jumm made the above aflidavit and

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

year ending December 81, 1008,

Sworn to and subscribed before me, ‘

acquainted with Mrs.
>

herself to be, and that she has continuously resided in this State smco 11 b A
BT O i i o 1wz

Given under my official signature and seal, this the_. @ ..day "'Ibt 1903,
rj L2 Pox e oy
Official

pad ‘)‘ el
AT, ...County.

Ordinary of...

e

NOTHK.—All blanks must be filled.
Vouchers and aflfidavits must bear date after January ist, 1903.



SEATH OF GLORGLA, | STATE OF GEORGIA,

: ..Counry, } : ok @4 l/(t v ves COUNTY, }
Rt s hereby authorise gh 14 < /%ﬂ"fk [ horoby authorize
of (/W‘- .. ’) )/Q‘f//\ S sl "I“ Za

to receive and receipt for the pension paid hereon, and request that he remit same to to receive and receipt for the pension paid hereon, and request thut hn/r}-mit same o
at R R WraVal @k F SN Ny AN Al ley Zn
] In Wirness Wiereor, 1 have hereunto sot my hand and seal, this . ... IN WirNess Wierkor, 1 have horounto set my Imml und sonl, this
day of.... 1004, da, ol._.g R 1004, >Z z m / /
; i 7 i 7/@«' 4
e . ? iuemrnns LU ] - |

Executed in presence of Exocuted In presence of

R, 7702 ¥n ke o5 (B «-

‘

g

JOHN W. LINDSEY,

County,
1904, *
1904,

it

J’ g‘
DED TO
Z

Commissioner of Pensions.

, State Printer, Atlanta.

Commissioner of Pensions.

PAID TO

PAID T¢
7
)
L/ZJ"QU/ /. /‘JZ/‘”‘/’( :

=
2
&

ﬁ/é/
S A 4

Regiment

e Yot b

JOHN W. LINDSEY,
WARRANT ISSUED
W Harrison, State Printer, Atiax

AND HANDED TO

WARRANT ISSUED
Q AND :
ala /Mt
N
Geo. W.
——

Nog:L

/4
0’7
Ceoz
Widow of 4@

Ger

/ 724
INDIGENT

WIDOW'S PENSION

TO THOSE HERETOFORE PAID.

190%.
WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904.

ot
Co..f =

Widow of
Co..

"o



STATE OF GEORGI A, } PERSONALLY COMES Mgs,

County of. ‘
who, being sworn, says on that she is a bona fide resident of said County of
e e CmgeStato of Goorgla, and that sho has RESIDED In sald Stato
sontl sly over since ‘," e+ That she I8 the Widow of
L e e ~.who waa & soldier In Company
of the Regi of.

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

186 ., and served in the Army up to ... .. ; Ko 188 . That he died

on the day of \ e 18

Deponent swears that she was the wife of said degdeased soldier, during his service in the Army as a
soldier, and that she has never married sinef his death aforesaid, and that she became his wife in
the yonr 18 \

I have been allowed an Indigent penllon“'u‘ a resident of ...
County, under Act 1900, for the year 1905, and mv:v apply fortho pensien provided by law for the
year ending Decomber 81, 1904.

Sworn to and subscribed before me,

O S e day of . a1 HOF St
Post Office. .. ..
i i hsss OT A ATIA LY
State of Georgia, } (e A o ke N
MRS i e COUT LY Ordinary 6f said County, certify that I am well

acquainted with Mrs...... wniney Who made the above affidavit, and

am satisfied that the facts therein stated are true, pfid I know she is the indiv’lduul she represents

herself to be, and that she has continuously re?ed in this State since the ... ...

L e, i) Bl i ol
Given under my official signature and seal, this the...... .day of.... b - 1904.
—_— /
{ Ofoial }
Beal
—— Ordinary of . s COU T LY

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January xst, 1904.

STATE OF GEORGIA‘ } PERSONALLY COMES MRS,

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

County of...

LN l/ e «State of Georgle, and that sho has RESIDED In sald Stato
contl [“’ ever since / 8 3 9‘ -+ That she is the Widow of
%L ‘ m“ < Ve ; Who was 8

y 2, /oldler in Company
”
174 of the e .Z- .. Regiment ol_'z# é“"‘lf“/

Volunteers, that he eniisted in said regiment on or about the month nf.__,‘/y/'M/

186 Z ., and served in the Army up to .. v‘dﬁ')xl/c 186 J~, That he lost his
Ve
life on the... Q day nf‘}zg:#l 4 18".]. / ( State here

particulars of the In.m'mlul’n death, when, where and jrom what cause.,).....

Vel v /'7 A AV Brcaniog o

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesuid, and that she became his \ufn in
tho yoar 18 & 7

‘ﬂ l 2 // -

1 have beon paid a pension as a rosldent of .. ~County for the

year ending December 81, 1008, and now apply for the pension provided by law for the year ending

December 81, 1904, / £7 /‘(
- (}/{/tL «(n oA?

Sworn to and subscribed before me, 2

this__ -6—dsy of. ;&:’ Z (‘-/ﬁwm.

2741/1} 2 /¢ > Post Office. /b’( /< r, Z(

Ordinary.

State of Georgia, | I_’J};ZI A o S AT

,@/@ 2 £( ........ : e CoUDLY. l Ordinary of said County, certify that I am well
acquainted with Mrs.. ,mQL‘ C““ <. ’# /%a“‘/( who made the above affidavit and
am satisfied that the facts therein stated are {rue, and I know she is the individual she represents

hsrsglf to be, and that she has continuously resided in this State since the .

day of. e AR T E O 1 ih 1605

Given under my official signature and seal, this the... 5_ day of . 4—17 1904,
{;;:} e ”14/7/74u¢<, 2,
;.:_, Ordinary of.... (G’ﬁ# éf (f( County,

NOTE.—AIl blank spaces must be filled.
Voucher and Affidavit must bear date after January st, x904.




In Witness Whereof, I have hereunto set my hand and seal, this.....
day of.... fPet . ..o 190D

Executed in presence of
.

JOHN W. LINDSEY,

% Regiment.

Commissioner of Pensions.

7

Widow of&. % é !

7
Co.tt

=" Va

AND HANDED TO 3
/

i

i o

]
&
%
g
]
o
2
=]
&
3]
o
2]

INDIGENT

' WIDOW'S PENSION.

For year ending Dec. 31, 1905.




STATE OF G%ORGIA,

County of..

who, bolng sworn suys on onth, that sho ls o bona fldo rosldont of wnld County of
Btata of Goorgln, and that sho haw eRRD In weld Ntnto

That sho I8 the Widow of

«.Who was a soldier in Company

Regiment of

Volunteers, that he enlisted in said regiment on or about the month of. 7 I s
'

180./2..., nnd served In the Army up to...... k/% 14 18052, That ho dled on

i R g ot 7 # . 4

Doponent swoars that sho was tho wife of sald deconsod soldior, d uring his servico in tho Army ns o

soldlor, and that sho has nover marrlod sineo his donth aforosald, and that she bocamo his wifo In

tho yonr 18, ¢

[ hnve boon allowod an Indigont ponslon ns a rosident of, i,“'?“‘?

County, vidor Act 1000, for the yonr 1004, and now apply for the pension provided by law for the

year ending Decembor 81, 1905

and subscribed bofore me, ‘
Uretee SSdLrers
;ﬂ17‘ 1005, | oz

|
vy Ordinary, J

L . V. } Ordinary of said County, certify that I am woll
acquainted with Mrs. 2724 ‘/4 W ey WHho made the above afidavit and
am satisfled that the facts therein stated ara true, and I know sho is the individual she represents

herself to be, and that sho has continuously resided in this State sinco the

R0 smasiimbsnsiis 8 S
Glvon under my oMalnl signnture and sonl, this the Loy ul’/&’ ‘7 1006,
’

’Wacr‘
Ordlinnry of...... % LCounty,
NOTE,—All blanks must be filled,

Vouchers and Affidavite must bear date after January mst, 1905,
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STATE OF GEORGIA

In Witness Wkérm/ I have hereunto set my lmnd 4nd seal, this

R 3R RNANANEY e

County. }

_______ &@M A

NOL

for the nslon pnid hereon, nnd request \hnt

To Thos¢/Heretofore

=
=
1B
ﬁn..!s
¢ ¥
¥
s
a’

J

1908,

PAID

Wmuxo

OF

,i;’/ %1_, _County, :

JOHN W. LINDSEY,

Commi-si-ner of Pensions.

WARRANT ISSUED

S
L3/ e,
AND HANDED TO ;

i

T FRANKLIN PRINTING AND FUBLISWS CO.. ATLANTA, GA.

by Hereby authorize
— &
h; :em:t same to

_/M”

[r. s8]

—

To Thode Heretofore Paid,

FOWER OF ATTORNEY.

STATE OF GEORGIA,
— Counry. }

W]Wmélzwﬁ%

to receive apd receipt for the pension Pmd hereon Illd request that he remit same to
7 e Jertes i e X
\ 4
In Wxtne.r: Whereof, 1 have hereunto set my hand and seal, thls /?
day of . R 1907, : ‘

caéa_.

, hereby authorize

Regiment.

A 8l ss

|
|

M County,

PAID TO
oF

) N o._m
INDIGENT

WARRANT ISSUED

. BTl nm

1907.

JGHN W. LINDSEY,
AND HAXDED TO
D e ————

For year ending Dec. 31, 1907.

. WIDOW’S PERSION,
Wides ot Z
coil - 2L

o

-




Piuonu.v coMEs Mma,

'STATE OF GEORGIA, }

County of

-
i

Wwho, boing sworn says on oath, that she is a bona fide resident'of sald County of

State of Georgin, and that she has RESIDED in sald State

y ever since. / fﬁh That she is the Widow of
M 711 WL v;ho was

i gaoldler in Company
of the / Regiment of ’

Volunteers, that he enlisted in said regiment on or about the month nfq/7 23 QO

180.2—, and serveg in the Army up to P’L 4 ‘—*" \ 186" ¢<Phat he died on

Deponent swears that she was the wife of said decoased soldier, during his -ervlo? in the Army as a

soldier, and that she has never married since his death aforesaid, and that she bécame his wife in

the year 1s£Q_/ (ﬁj 3

I have been allowed an Indigent pension as a resident of_.%__._w

County, under Act 1000, for the yenr 1005, and now apply for the pension provided by law for the
"
yoar ending Docomber 81, 1000,

ﬂwn?a and subsoribed before me | * ¢
this .

- Ordinary,

Sta%te of Georgia, } o LA
County, Ordinary of said vCounty. certify that I am well

‘
acqualnted with Muﬁﬁdr&ﬂ...._ J&M__

om watiaflod that the faots thoreln stated are truo, and I know sho 1s tho Individusl she roprosents

y Who made the above affidavit, and

horsolf to be, and thas Ahe haw continuously realded In uu. qu alnoe the..... l

L SRS CHRSMIN, | |
Given undor my officlal signature and seal, this the.. /e__dq of, 1000,
e v,
{Oﬂoinl }
eal

8
e Ordinary nf'ﬁ“% County,

NOTE.—AIl blanks must be filled.

and ASdavits must bear date after January xet, 1906,

STATE OF GEORGIA PRREONALLY COMRS Ml.u.
Counly ol B } VN aesC,

¢
who, b‘lu. IWO'IINI on oath; that she In & bona fide resident of aald County of

State of Georgle, and that she has RESIDED In sald State

)
continuously ever since /f\? 7 That she is the Widow of

7/,/1- W(/’é— ,. who was a soldier in Company
_ﬁ.«_—of the. 7— ﬁegimene () A S ”.ﬁ 7 £ TR

Volounteers, that he enlisted in said regiment on or about the month of 7/1' Lazy,
1862, and served in the Army up to..... /6/‘/1 s o 1802, Thaptiedled.on
thei day of Frreesy 18l

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

soldier, and that she has never married since his death aforesaid, nnd that she became his wife in -

the year 18—&‘»-{ 7

I have been allowed an Indigent pension as a resident of.

County, under Act 1900, for the year 1908, and now apply for the pension provided, by law for the
your ending December 81, 1007,

Lo
% ”Wor wnd wubsoribod bulfmf: e 7;//;"/‘ &,d,{‘/’ :a v

5795 18 lericty 52

s s it COW: Ordinary of said County, certify that I am well
e N telueqs

1 0\ , who made the above aMdavit, and

Polt Ofoe..

acquainted with Mrs...
win wotisflod that the facts therein stated wre true, and [ know she i the Individual she represents
herwolf to b, and shat she has oontinuously resided in \hh Ntate sinoe the. Y

[ [ 1T PR ARSI B 5 ll'..; ‘.)r LN
?'

Qlven undor my ofolal signature and md, this tlw dny of At /\ 1007,
Tomnm } - ‘ : :
__se_,i_z Ordinary of, CoOUNLY,

NOTE.—All bilanks must be filled. > Z .
Vouchers and Afidavits must bear date after January Ist, 1907,
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‘0 Be Put on Roll in Her Own Right When

.18

i
1925
22
WAL s
7
@M ‘ﬁm& %w

1

.
e,
LICAT
Aluscle
- Zw/
ol
%
/Z&‘(

W
,Zy /“42’:2//%4/7747
IDO; !z APP

A

L
e,

of Georgla,

el

Husband Was on the Pension

Ao
onsd 2y. 50,/ 4
o il

egiment ‘94 &7

ate of Husband’s Death

ate of Marriage,

STATE OF GEORGIA,

L 7 b\!l\ ..—.Ordinary of said County, do certify that I

Jal 2
e P,

/ 2L~V ___, the applicant for pension; that she is the person
she §n§$ and that she js continuously a bona fide resident of said County since
t I

/

Jemozry 1st,'1920; tift 1 Flso know . XA2 LR , the witness as to
marriage, and that both the foregoing were duly sworn by mé before signing the respective affi
davits, ard that they are truthful and trustworthy and their statements are entitled to full faith

==d credit. —

Given under my hand and official seal of office this \N\“mu% of
(SEAL OF ORDINARY) . =&

Instructions.
wuestions are answered the Ordinary sh=l! swear applicant and the witness in the following words:
wear that you will true answers make to each of the questions asked you and the evidence
ill Le the truth. So help you God.”
s may be attached if blank spaces are insufficient.
m be made before the Ordinary of the Ceunty of residence.
who are Tharried prior to first January, 1881, are entitled.
fied copies of marriage licens® if obtainable. If not, prove marriage, by some perscn, or by gea-

¢ Disabled Pensioners must use the Blue Application Blank and state and prove full term of hos-
Sand - service—beciuse Disabled Pensioners made no proof of service and were not required to do so.



W Z
/%)WZ(XMZ
e (14,
APPLICATI

m‘ 'h
ion Rell

Ommissioner

2t |4
gd &é‘
g Rl
i
k-]
4

Roll in Her Own

Ordinary’s Certificate

STATE OF ,GEORGIA,

, COUNTY,

1, 'J.a/ a/ nary of said County, do certify that I

know Mrs, J ?’V'

she 1
Janu

mariy

.y, the applicant for pension; that she is the person
'cprmmnty.\ 7 Blmd that she : continuously a bona fide resident of said County since
ary 1st, 1920; tht 1 also know . e/ ..y the witness as to

fiage, and that both the foregoing were duly sworn by mé before signing the respective affi

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

und credit, 7 é 7

Faee

a

Given under my hand and official seal of office this -b’dny of M 18547

(SEAL OF ORDINARY) x Ch RO o s e

County

Instructions.
. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will Le the truth. So help you God.”
. Additional affidavits may be attached if blank spaces are insufficient.
All affidavits must be made before the Ordinary of the Ceunty of residence.
Only widows who are married prior to ﬂr:‘.)nnuary, 1881, are entitled.
/\ttlm-h certl‘ﬂcd coples of marriage licens® if obtainable, If not, prove marriage, by some person, or by gen-
eral reputation,
. Widows of Disabled Pensloners must use the Blue Application Blank and state and prove full term of hus-
band's service—becnure Disabled Pensfoners made no proof of service and were not required to do so.




vidow ol a Disabled Soldier Pensioner.)

COUNTY.

Dhae. . 2.

=.County, in said State
/7 4 Pension Roll of the Btate and paid a pension

of 56.0 v O ety County for 18, per annum), on account of bejng.a sqldier
Company...... .6 43 ! (e Regimentﬂi? A’ (Volunteers )&
That she is now a bona fide resident citizgn of said State of, - ...and she

has, continuously, resided there sincem day of

\vontu and subscribed before me, this the

day of

. (Applicapt)
County, | /2oy ﬂﬂrl.l&Vﬁ ﬁ"'/""

(SEAL X THE ORDINARY.)

Modaera .

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATEO GEORGIA,

V4
%C/t"‘-—ﬂf - known to be

a responsible and truthful person, residing in said County, who aft 1 having been duly sworn, says

that of deponent's own personal knowledge, Mra,J‘ 7"’ » Who made the fnregoimr

affidavit, is the lawful widow of j ?71’ who died {nod M
& . _on the duy of Wd 10.%,

County in said State of

and that l%ﬁ not since me 'rled; that she became the wife of j 7)1’ 'd?""/\/

the ; day of 7 3 that she and he had resided touethen a8 husband
and wife, continuously, since.. J day of “’éz’ 19279, and that..e/: £7
was the snme man who was on the pension roll of said tate % &#7W from
W‘?«W" .. When he died.
.Z‘é anH subscribed before me, this the
2$ day of /Wk"‘-ﬂ&\/ ) 19’;‘ % y’
»8- O o vu,p\-- -‘Ordlnnry . A

of ) County,

(SEAL OF'ORDINARY)
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/ Widow’s Application

h

910—As Amended by Act of
1937. and 1953

Mp;/:‘
7

\UP

1920

Under
1919,

L0l; State Capitol, Atlanta 3, GA.

CONFEDERATE PENSION AND RECORD

DEPARTMENT

N WETHTR POV U8 AUAV) WS ThEnwvin Uy ACE UI AVAD, ANG Lonssitusional
Amndmnu ol 1980 and 1037,)

QUESTIONS FOR APPLICANT TO ANSWER:

I STATE OF GRORGIA,
Early COUNTY.
) Personally appeared before me, ME8.s olm' .of said State and County,

and hereby appllu for the pension allowed by the f 1910 as amended by the Act of 1919 and

| the Constituti dments of 1920 and 1987, and submits testimony to support the same, and,
after being duly sworn, true answers to make to the questions propounded, answers as rollowu, to-

wit:

SECTION I

1, What is your name, and where do you reside? (Give Post Office and County)....

2 How lonz lnd llnoe when hlve you been, cont(nuoully, a bona ﬂdo relldont cm:en of the Eute
of Georgia? LALe

Give date, or year, of your birth.....
8.

ToRUARY. 13, 1874

a. Have you married since the death of first and soldier husband?.....No. :
b. When and where did your soldier husband die?..S@pt..1928, Damascus, Ga, .
c¢. Were you residing together when he died?.....Yes.. }
d. If not, how long had you resided apart?......... ... st
e. Are you now a widow? Yes
f.  Have you or your husband heretofore been paid a pension by the State?..N@...
g If 8o, in what county was firat pension drawn and what year were you or your husband plmd
- on rolls? .. N SRR =SS v
SECTION II.
} 1. When, where and in what Company and Regi did your h band enlist ns eoldier in
} Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

| try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
k - M8Y. 8, 3862, == Ft..Valley, Ga..=s  Company MEM. 57th.Ga. Vol's

.Qs..8a.0ugton,. .Lt..COL,...He..Cu. Huril. 2nd. .I.t..-I, H. Branhams,.
...... Captain=== Infantry .

2. When and where was the C d of your hust nurrendered?
it DOO G, JCOLOW
8. Wns your husband peraonnlly present with his Command when it was surrendered?.....
Don't know T
4. If he was not present, state specifically and clearly where he was?
\ 5. When did he leave the Command?......ROR't know
a. For what cause did he leave?........ War.ended... .
b. By whose authority did he leave?..... DOA' % _Kknow TR RERTA S S
Sl ¢, For how long was his leavo of absenco granted ? e A, Tn what way?..
o, What was his physical condition when he left his Command?..
1. What effort did he make to return to his Command?.....Den!t Know...
8. In what way was he prevented from going back to his Command?.......
h. Was he captured by the enemy at any time?....... NQ....
i, If so, when and where? In what prison was ha held and when was he relemd?

s Ordinary

P‘NMY’ Oounpv.

Sworn to and subscribed before me, this the o
g JanuAry....., 108.53 / éi 105
mﬂ&mm Appli




e O

a8 a witness in support of the application of.. MP8... T, M, Booker for the i
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments
of 1920 and 1987, in said State, who, after being sworn true answers to make to the questions
propounded, wers as follows, to-wit:

1. What is your name and where do you reside? (Give Post Office and County)..
..Bes L. Lewis, Damascus, Early County, Ga.

2. How long and since when have you known.. Mrs. T. M Booker li
Life e s vy A

8. Where does she now reside, and since when has she been, continuously, a bona fide resident
citizen of this State?.n.Damascus,. Ga... Life - I SRR | Mo

4. When and to whom was she married 24920. T .M. Bookextow do you know? Her word.,.

6. How long and since when did you know... MZ.. Tu. M. BooKeT. ... . s . her
husband?....1910. = .. 18 yre.

6. When and where did...T..M.. Booker e Bt
the husband of applicant, die?...Sapt.. 1928 . Damascus, .Ga.. R A e 22

7. Were the applicant and her husband living together as husband and wife at the date of his
death?.....Yes.

8. If not, how long did they live apart before his death? " i 4
Were they divorced ? . ,
Sworn to and subseribed before me, this the VR ; /
'V £ 4L
;Qj day of .. JARUALY. .. ..., 10K52 ", (Witnoss)
X/ )l itrn , Ordinary g
of

s BULLY i OOUNLY,
(SEAL OF ORDINARY)

Ordinary’s Certificate
STATE OF GEORGIA,

RCT . | > ) . AN o 0 1)\ o'

I Theo.Williams Sl B , Ordinary of said County, do certify
that I know... . Mra.. T. M..Bookexr. . .. .. . s the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know. MEs. B L. L. I
the witness who swears to the service of husband and/or the marriage; that both of them are now
residents of said County and were duly sworn by me before signing the foregoing affidavit, and
that they are truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this,, 30 bR, .. d,'n'm... -ABONARY. T T TR T

(SEAL OF ORDINARY) 44 Ut d i srns~ ..., Ordinary
(2 S0 0 A .County. o

INSTRUCTIONS:

1. Refore any questions are anmwered tho Ordinary shall swear applicant and the witness in the following
wonda: “You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the whole truth, So help you God.” =

2. Additional afidavits may be attached if blank spaces are insufficlent,

8. Only widows who married prior to January 1st, 1920, are eligible. ‘

4. All affidavits must be made before the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordinary.

6. Attach certified copy of marriage license if obtainable. If not, prove marriage by some person, or by gen-
eral reputation.

6. Don’t use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
easier to handle.

Do not take an application from any widow who is already receiving a pension.




5 e By SRR UL AVAY, allu LonssiLusiona

R SR | ’ Amendments of 1920 and 1937.)
N g { ;
oA § N 2 \S NS §} ! QUESTIONS FOR APPLICANT TO ANSWER:
S §, © 0 &%)\ ! STATE OF GEORGIA,
N ) . T . A
\( Ry = N N3 N Early COUNTY. . .y [la it
N N § . Personally appeared before me, ;%J_BOPK_QI,M said State and County,
e i g ANy \ \\\\, and hereby lies for the pensi 11 t of 1910, as amended by the Act of 1919 and
{ \‘\ N\ o \\\ & P the Constitutional A dments of 1920 and 1937, and submits testimony to support the same, and,

: v' after being duly sworn, true answers to make to the questions propounded, answers as follows, to-
wit:
L] s — o —_

SECTION I

1. What is your name, and where do you reside? (Give Post Office and County).........
.......... Mary. Jene Booker.., Damascus, Georgla, Farly. County

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? Life e
Give date, or year, of your birth... JaRuary. 13, 1874. Age?.

8. (1) When, (2) where and (8) to whom were you married031920.. July.
vk ). Thoman. Milton Booker Y i s

a. Have you married since the death of first and soldier husband?.... NOu....oooo

When and where did your soldier husband die?..S8P%...1928, Damasous, Ga
Were you residing together when he died?.....Yes.. ~
If not, how long had you resided apart?..
Are you now a widow? Yes ;
Have you or your husband heretofore been paid a pension by the State?..NO..........cooc.
If 80, in what county was first pension drawn and what year were you or your husband placed
. on rolls? ..........
SECTION II.

1. When, where and in what Company and Regiment did your hdsband enliet as a goldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

M8y 8, 1862 == Ft..Valley, Ga..--. Company "E". 57th Ga. Vol

Ca.8a.Gugton,. Lt..Col... H.. C Harris,.2nd..Lt.»I1, H. Branhams
Captain--- Infantry koo b e v

2. When and where was the Command of your husband surrendered ?,
Dont. _know

5

and

2 Ve by /;Z Z//"Z»/w
; ; &Ef :
o/ Widow’s Application

by €
M

910—As Amended by Act of

Act 7‘1
d
7

MENT

Iy

\Y

1919,
L4Oly State Capitol, Atlanta 3, GA.

46’/

CONFEDERATE PENSION AND RECORD

DEPART

QR meae o

Under

\

8. Was your husband personally present with his Command when it was surrendered?.. . ...
Don't know L)
1 4. If he was not present, state specifically and clearly where he was?.
6. When did he leave the Command?....Den't know ... ... ..~~~
a. For what cause did he leave?... . .War. ended.
b. By whose authority did he leave?... DORY S KROW i
e o, For how long was his leavo of abuence granted ? s d. Tn what way .. .
What was his physical condition when he left his C: dr....ae0d
What effort did he make to return to his Command?.....DoR't know
" In what way was he prevented from going back to his C d?
Was he captured by the enemy at any time?....... NQ. i
If 80, when and where? In what prison was he held and when was he released?.. ... .. ..

Sworn to and subscribed before me, this the o
v JDNR. day of... TADUARY....., 108.53 '/émxj ;ﬁ I ¢
!?/MM‘_, Ordinary Applicant,

TRt

of. Co /!
o (sEALi kmmw) s




STATE OF GEORGIA—EARLY COUNTY:

I, o« A : “‘—"-v/

) Ordinary and ex-officio

tached copy of

with the original record thereof, now remaining in this office, and the sam a correct tran-
script therefrom and of the whole of such original record.

In teuiimony whereof, I have hereunto set my hand and affixed the Seal of the Court of

20 . -
Ordinary, this the 28 day of %"W’W/ 194 7
!

B Pl :\\N —~a,
Ordinary and ex~oﬂ'ici< C,




GRORGIA, EARLY COUNTY.
TO WHOM IT MAY CONCERN:

This is to certify that I, D. C. Morgan, Ordinary of Early
County, Georgia, have seen the original papers of the furlough
granted Thomas M. Booker, and find the following information:

e o ok ok ok o

Tupolo| Miss.
January 21st.,1865
TO ALL WHOM IT MAY CONCERN:

The bearer, hereof, Thomas M. Booker, a Corporal of Captain
T. H. Branhams Company, "E", 57th. Ga, Vols. of Infantry, age 19
yware, 5 feet, 2 inches high, 1ight complexion, blue eyes, aubura
hair, and by protressiom a farmer, born ia the County of Houston,
State of Georgia, on the 2nd. day of July, 1845, dllisbe( at Ft.
Valley, County of Houstom, State of Geargia,on the 8th. day of May,
1862, to serbe for three years or the war., Is hereby permitted to
go to Ft. Valley in the County of Houston, State of Geargia, he
having received a furlough from the 24th. day of January to the 13th. day
February, 1865, at whioh period he will rejoin his company or geg-
iment at Tupelo, Miss., or Méereever it may then be, or be consider-
ed a deserter. ;

Subsistemce has been furnished to said Corporal Thomas M, Booker
to the 24th. day of January, and pay to the 31th. day of June, 1864,
both inclusiwe, given under my hand this 21st. day of January, 1865.

Bigned: H. C. Harris, 2nd. Lt.,
Comdg. Co. "E", 57th.Ga. Vols.
i"itmu‘ my seal and signature, thin November 28th.,1949.
\ D, TONA T
D. C. Morgan, Ording
Early County, Georgia.
P. S. There is also further informatiom if desired.

asuadi] aSellieyy 10} UBIPIENG) IO Judled JO JSAIBM

MARRIAGE LICENSE

Issued

19020

and Recorded on Page /J:r Book

of Marriage Licenses. %

"~ Ordinary
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‘1 feder?t:’/l s
Soldier's Application. "

UNDER ACT 1910, -

(lacegg €7{/i

R SO s s e s S~ I

ol st

J. W. LINDSRY,
b WLty e Commisstioner of Penslons,
1 ‘M' n.'..“,‘; lluly,’,L,‘ J,o,-}-"luu 'enslons,

}

CHAN, P, DYRD, Biate Printer, Atlanta,
el

i

t S/ 74




! O } \Jux B STATE OF GEORGIA,
] . - \ N ~\ %Q e e O < !.t.:([. ........ .. County,
. X ?\) PO A4 8 4 4 V77 Ifgﬂﬂ’l y o of said Btate and County, hereby applies
\t; R for the pension provided by Aot of 1910, to Confederate Soldiers, and submits his sworn statement, with
\ =9 his testimony to make out the same, and after being duly sworn true answers to make to the questions
i) : ; propounded, answers as follows, to wit:
\,\ /\l. Wha&‘%u your name and where do you reside? (Give County and (i () PR T
(A /e Al /(9‘/1/}1/%(’{[!/ Gl Lerentl. Gty
\&- ( 2. How long and since when have you been a continuous resident, citizen 6f this AT il
. S s Ll 2t rd AL 22827 Aot

b, When did you lonve the Commnnd?,......
6. For what onuse did you lonve?..
d. By whose authority did you leave?.
e. For how long was your leave granted? In what way?...

; oo
- s A e B N R 3. Did you enlﬁt in the Army of the Confederate States or of the Organized Militia of this State
¥ FS" © 2 I from 1861 to 18657, . At i tit000. 0L it e clrr Lo MR L%
[ i L | Il 4. When and where, and ;‘r‘x what Compm(y and Regimefit did you enlist? (Give the arm and olass
W il s 4 ' Ty . P
al &= i ] | . | - { of Bervioe)... ucAtsbinnge...b8..45 . sptntan i, g, B LAl RE LNt G ot Lt 0 Y o 2
| + S ! Sl g . X T 5. How lon‘ did you remain‘in t actual Military Service with said C{ampnny and Regiment?
n v H R ' ¢ S (" r v e
5 (6 i S & /) 2 "\ \\l - % | (Give date of discharge) [7/,'//’ LUl {1 SAVKR e TN L84 2077 G
z 5 4 i thelty i 5 I ﬂ‘ \ 2 ! NN 5 Z When and where was your Company gnd Regimspc surrendered or discharged from the Service?
Bl o : i | i = . | . ,’ ol u‘.\‘l A/K Vbt ol Cavelive R TR IWA T TR L it AR TN P d
< ! H i ! LA )
E < i H H I \)1 } 3 | 7. Were you notually presont with your Command when {t was surrendprod or disohnrged?, /{m.’
¥ W | : Q D [ ; 8 If you were not aotunlly present, state #pooifionlly and olenrly where you were,............
i i ' e ] ™ | p & Where was your Command whon you loft {t?
' H i o b | . {
l it e\ , .
| ‘

f.  Why did you not return to your Command after leave expiréd?
g In what way were you prevented?.
h.  What effort did you make to return?,
i
i

: "
Were you captured during the war? lio

1f 80, when, and where? In what prison were you held and when were you released?

0. What property-of every description was owned, in the use, possession’ and control of yourself
and its onsh value on the d Nov. 10087 (Make list by items and valye.)
S R T Ll Foag
/ L / Lk 2 A /‘ pren & A;' 1/ s .

# \

10. What property of any kind have you disposed of and for what purpose since }}Yov.-b"vi/\\"
1908. To whom and: for what price? e digal Q_—/ 2 Vi :LJJUL_ .

QUL Wb 6.l w LAVl A WY 1S TR il
11. What property of any description of any kind, and of any value fiow owned and in the use,
i possession and control of yourself and its cash value?  (Make itemiged list).
% Ao, R, vy W 7 AR SR t. Wes

o

12, What annual or monthly income or earnings of yourself and the source derived have
you?. WLl adel J:"'(,‘/.."' . LR 216 AV W %

/ 2 e
* v

13.  Are ybyu drawing a pension of any amount from this Staté or the United Stttu?...,./bl
14. Have you ever applied for the Georgia Panllon’ and had it refused? and for what cause it was A

notv allowed? LBt . LT Srr . KLl y
me, this th ’
! 3 jwomzonndlubroﬂbed before’ e, o o 2 7 d»ﬂ» 27y
} iz nnndBy Of. S EC i 101 2
[ s
(R O W 7 TSR Ordinary
&I

of, b R T B Y County.
i ¥ 4 04




st County. |

o (\/ (Al Rs of said St.nbe and County is hereby presented
88 a witness in support of the application of.. ﬂit KA. ;/7// /

Z40s2...for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded
answers ns follows:

1 \th;? your name and where do you reside?. [9 )Zl Oinin
t .

1

7=y )
2. How long and since when have you known....7. //1} 730‘7’/\/‘4’ the i ?

3. Where does he now regide, and since when has he been a bona fide, continuing resident in this
State and how do you know? /EAT“"" - l"""""' W #
WLl of Yow Jf
7

4. When, where and in what Company and Regiment dhl / W L /ﬂ :{ el onlm during
war mmégo o 180¢ ((‘Mvo!EMo and placo) "‘"’"'1 "
52" How did you nﬁmn your information of this Servica? VL“ ("' "7 /""“Z'

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

v fra
this Company and Regiment? (give date) [ rﬂ'L

0, If not, where were you and how oame you there?

10. Was the applioant lly f with his C 1 at surrender?....

L

11. If not where was he and how came him there?.

12, When did he leave his C 12,
whon he loft it?

Where was his Command

for what onuse did he leave?

............................... By whoso authority did ho leave ond how

long wns he granted lenvo?. How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and specifieally)

13, In what way was he prevented from returning to his C 1?

How do you know?

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

”

16, Waas appliocant oaptured as a prisoner.......... Biiminiiantion If 80, when and where?.

......................... In what prison wes ho held? ..and when relonsed

8worn to and subscribed before me, this the \ A,O L; Ef/h—v«—w\,
7 day of. 4 19Y Shuiins I
oA J

Z AERG L Ordinary,

County. J

Personally before me comes. ; who on oath

says that they are freeholders residing in said County and we know of . M1 ﬁ SLIC AN

the applioant for punsion and we know the property that is now in the use, possession and control of himself
and of its cash value t.orr! (Make List by items and value.)' Wnagndacd. Aol ax. a6
94000k Wl ddan st A ian imn

1. What property, if any, has been sold or given Muy by the npphcunc mnca Nov. 4, 10087

(Stsbeltfullybyne ) EE . QAL ARG ALAC sl iaz .. St "} 0 ['5
\».« A Q nu'tAA A

2. When and to whom was it solda;r given to?.

3. What was the price paid or stated to be paid?

4. What relation is the party to applicant?.

6. What disposition was made of the proceeds of the sale?. \ 4

6. Was the disposition of this property made in good fnlt.h and full values?.
or was it made to obtain a pension? W&

8worn to and subsoribed before me, this the ]
d day ot LA, 1012 Ty
ba (]

& & B 3. e o

b Ordinary,
30

.| m— .v'n‘n.x\':‘u::.{::):( :
ORDINARY'S CERTIFICA TE

wUounty,

STATE ,QF GEORGIA,
st County,
y/7
1 6 (: el Ordinary of said County, certify that I know
the appli 2.22. /9)""7"/ 1/......for Pension* ‘is the person he represents himself to ba and resides in
Cho
said Counz "I:h:t:llldso know ¢ AR the witness awearing to the

service nnd E (B LRtvitetenc r"f’{/—)/ 3 Jozeize who are freeholders, that
thoy aroe all rolldonu of anid County nnd were lluly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and thelr statomonts are entitlod to !ull faith and oredit. That the

g . A5 3
Tax Roturns of (Z97) ’L/;Ly 6"‘- Vit olond shows that.) //- )
value for tax {n {n 1008 8.9, for 1000 8.7 for 1010° 8,50
for 1011 § for 1018 83,24, .for 1014 8.9 42.. (or 1016 §8.£27.....

o
8worn under my hand nnd’ official seal of office this .G,

day of A A 1017

‘6& L e 2 B Ordinnr_v'

of. CL’/Q 2%, County.

4

NOTES 1, Bdun any questions are answered the Ordinary shall swear applicant and all witnesses in the following words
Y do solemnly awear that you will true nmuu mnke to ench question asked you and the evidence you
ﬁ' all be the whole truth; so hel
2 Adrm onal lmdlvln mly be mna hed if nnk lpun 8 are Inlumnlont.
Al nmdnvltf munt be made before the Ordinar: ovortified blk' him,
4. Ifapplioant has no property at all in his possens| nn, use or oontrol of self afid of freeheld

Y.



/}oo.l&o., :
EARLy s

Applicatien for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
¢To'pay expenses of last illness and funeral)

Ordinary

Amount §.. 3001 3
_ZJOApproved and ordered paid

—— e ——

Ordinavy: Fill out above in full and send
this blank to Pension Departmant for a
proval. Do not pay out the money until the
appreved blank is in your hands giving you
autherity ut) c: n}? Send baek to the Poﬂnh::
Pepartmen th your receipted paywolls
be permanently filed with them. Do not keep
this application in your office.

"V['/(,v,.74.;( 2
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OFFICE OF
' Jd. L. TABB
DEALER IN
HARDWARE, FURNITURE, HOUSE FURNISHINGS
> COFFINS AND CASKETS

COLQU'ITT. GA. JA//J /A*‘ ,6,!5;'__.192,;,
old to { “\\kﬁ]i wr- ; ;
sotd o Wy <] 0 o /{9 R

TERMS CASH
| I8 g 52! 5t e |
1 — e 5 {

187 Lo/ Cotant :;'4.;,/@»‘;3],, browt b Henras. 7('/' 3

j‘t A
7

(Under Act Approved August 15, 1904)

GEORGIA, 6 County. } ;
o
Personally before me, the Ordinary of said County, comes ... /7/‘&-1/ (77. ))/ VoL, oy '/?L %

says thatghe knew. an 7?/ /J—O'I)_A.M« of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in

G
day of . 9551‘7{// 04/[7111: ’3/ 7

and that pensioner left no widow surviving, and no s.x'otulu of any value sufficient to pay these funeral

...of said County, who, after being sworn, on oath

County, in this State, on the.... 3 2 3

expenses, which amounted to the sum of § <~j(’0 » ber sworn statements fully and completely

ITEMIZED hereto attached.

Wl subscribed before me,
g’ . /

. L JH A A A£17 /., Ordinar,

M | Wonn TIUTBrr1tq
nat? ! errssinviiss QOUNLY

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

-
GEORGIA, . 66 - County,

PN o U /.,6,«7 :
that I personally know 7)12/0 v )/7 M

citizen of said County, and that said person is of truthful and trustworthy character, entitled

4 ()rdinm“y of said County, do certify

, who is a resident
to full
faith and credit; that I also knew Q,.’ ’72/- ‘2‘76"7/’{4: & while in life and that this was
Cacle

/ County, and
va
was paid a Pension of. (‘CVL‘& /Mlu’/f f‘(/é - b (3 /5 4 ) Dollars

in said County for 192 & , and I now believe said pensioner to be dead; and that the instructions at the

the same person whose name appears on the Pension Roll of

foot of this voucher have been carefully observed in making up this voucher and the bills which are ut-
tached hereto.

Given under my hand and official seal, this aZ/

(Seal of Ordinary)

L\(Lr[‘/
INSTRUCTIONS:

Ist.  Require those cluiming expenses of last illness and funcral, to make out their accounts in fully itemized form,
Kiving ench item and the value of it, und ench date,

...County

dnd. Each uccount must he sworn to before the Ovdinary, and in the following form, (Do not uxe the terma: “just,
true, due, unpald,” ete.) ’

“The above and foregolng account I vendered for ervices in the It illness (o for funerul expenses, ax the caxe muy
v Who died without owning sufficient property to pay this hill,

drd, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated,

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment,

G6th. Return this application, and attached bills, with your final settlement, to the Pension Department
6th, Ordinary should see that the back of this blank, when folded, is filled out,

day of JL‘C./ y 492 Y

-




STATE OF GEORGIA,.... Soacle, County. = . STATE OF GEORG [ e COURLY,

W g ’
‘ 1, ALK ‘ﬂ-g , Ordinary of said County, do certify . . A , Ordinary of said County, do certify
that I personally howfhlhhm:bmk___ <y the applicant, and that she that I personally how_@d_m ..... P e matoiin the applicant, and that she
is the lawful widow of. ..'f'm.ﬁo«km who was on d is the lawful widow of. l“))? Efﬁil/‘b who was on
the Pension Roll of said Smhé - County, and was paid the Pension Roll of said..... Ay ... County, and was paid .
a Pension from.x.._..wﬁx‘lin 2 '5 County for 192.._, and at the time a Pension from 63 2l “p County for 1927, and at the time
‘ of his death on tha.._z_& ......... day of.ni*hw...,..w-‘... ,lezin, there was due to ] of his death on tha_nz_a._.m.day oLM ..192.2{.., there was due to
him and unpaid his Pension of.._. L X T S e Pl Wit ; him and unpaid his Pension ot 440, wheds. Y posd. b fus vusdirabDollars trom the State
: " of Georgla, and T know..._..d 1% AR , the within of Georgia, and I know......lf.. AL ... NAAZNL , the within
1 witness, and he is of a truthful and trustworthy character and entitled to full credit. witness, and he is of a truthful and trustworthy character and entitled to full credit.
’ Given under my hand and seal thIAM!_[..._.,_....oof........@ ® mai__ Given under my hand and seal this.../. 7. of... (X - 1927
i (Seal of Ordinary) (Seal of Ordinary) . sy |
| ZVLX/&;, Ordinary -
s e v COBB LY “
q ‘
i
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ERAER? T e MR e = R AL e S A

(UNDER AL‘I‘ APPROVED ocmm 9, 1891)

STATE OF GEORGIA County.

Personally before me, the Ordinary of said County, comes Mn..-!z_m_.Mm_

of said County, who after being duly sworn, on oath says that she is the widow of......cocm

and qm said Pensioner was on the Pension Roll MGQA_-.‘a - County
and was paid a Pension of........ J%_._LA&.MA‘, ........................ .....5.0a.....) Dollars
trom said County for. 308 Quarter, 192%_, and that the said Pensioner died tn__
' —County on the...&r.d day ot sdkhd — 1028
Applicant further swears that she married the sa i

on the....... (.2.,.4__ wedBy Of....

M__,/ -g:’ m;ﬁaaé_“_..cmty and

State of ... Loy 80 resided with him from the date of marriage to his death as his

* lawful wife, and is now his dependent widow, and she asks that the. _y:ﬂ Qr. Pension, 192{
due and unpaid be paid to her.

Sworn to and subseribed before me this... /[ 5 192/
2 .

(L 8.)

AFFIDAVIT OF WITNESS
STATE OF GEORGIA,... %.__ nty. ; 5
Personally before me comes..... ﬁﬂ , who
on oath says that he knew.. s While in life

and that he knows Mn,mﬂ’a...m M , the
above applicant; and knows that the said .Z' }h M

and 2% 01. /. EJ'D*M were in due form of law married in the County
ot Carle, in the State of_...A%@ on
67 c

the..... @ .. . day of kit __ZZ:‘QW,-‘BL.__, and that they were residing
together as husband and wife at the time of his death on the... .. day of
_.j;f;f s S dOhek st IR et Wi, :

Sworn to and subscribed pefore me this..._..//.. . da y of @ é/' - 19:1( _.
MOM’"’ Z T

(Denklag County g

/ (Seal of Ordinary)
INSTRUCTIONS:

B N

form -N.Inh.

use In any Dension. appilention. A plaincorilheate weltton, oo the Lasi ot hle O0l7
lhklMl!-h.lll‘Idll m-ummnwyu-um;mmm
money on mwmuunmwmm-m-mnmmwnm

leation muhm-ﬁ-w
a:;:". g proper power-of-attorney recelpte for pension by slgning name, as widow, opposite the

penslon la covered by this applieation, M-m.ulnm-w-uuhn.-thumlu

]
7
i

i
i
£t

3%

back of

£
2
3!
rli

¥
3

[

h Azt g cotatits ) e a Ahe s AL S Al 4

(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEOBGIA,.M___ County,

Personally before me, the Ordinary of said County, comes Mrs. az V2 /:3 M%Z/k

of said Courity, who being duly sworn, on oath says that she is the widow of
A 1B optisn.

and that said Pensioner was on the Pension Roll of. . (.C. Lsr . nty
A K 5 o iy C L $heis
and was paid a Pension of 4/ &, 2vd. rosn I.n Bn'/l- 148328 i %ollnr

from said County forl-2=3. Quarter, 1025, and that the uld Pensioner died in.......

ﬁ s COUNEY OD the.._.._.zl..ua._w_dny of..
Applicant further swears that she married the said.._ <>7 4 - P 7 A AR
on the...... A ...day of ... ,,Jf 10 in._ / S PN S County and

State of . M—«.~, and resided with him from the date of matriage to his death as his

lawful wife, and”is now his dependent widow, and she asks that the,.m% ......... Qr. Pensio_n, 192.9..
due and unpaid be paid to her.
1927

Sworp to and subscribed before me this

W»ﬂd‘%}mmw } Mg T %I. 79—01‘1% (L. 8)
L_va/!-% County
: ( of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA,. D aaky County.
(4 Personally before me comes .+ who
on oath says that he knew.. JZJZI-M et e While i Jif6

it ssmniining LG
and.. b OO 4 1 R .were jn due form of law married in the County
T, &nnl in the State of..c/20s e T

~ ﬁ_nd that they were residing /

the 6 d-v of. /04‘_’,«-

together as hushand and wife at the time of his death on the &3 diy of
1Y ,19.L.9, and that she is his dependent widow.
7 ]
nnd subscribed before me this....../ 7. day of.. ;;CZ I e

e , Ordinary é [ / . ey
County
,ls«.l of Ordinary)
INSTRUCTIONS:

made.
ind. Do not use the large form of marriage certifieate in Ihunllhh ly for frami
mm-l-mm applieation. Anm--mn' tten on the back of uxwyn':lr-':r':i“

‘thing.
e, Whonld cxamine the biank after 1t ls fied fn, and see that everything | eorreett eted,
sals m%mum‘:«m when folded, ia filled fn. " " " e *YTihing lu fully and 7
P applieation until approved In the Pension Department and returned to you as your authority to make

no
§ this applieation with final settlement to the Pension
s = mi:a' :dl.‘: power-of-attorney molpnt.a’-lar lMl pension by slening name, as widow, opposite the
™ one pension ls covered by this appliestion. Take another applleation, on the white blank, to admit widow to rolls I

i

.




" With kind pegazds and best wighes for the
New Yeaw, I remain,

Very tzuly youwrs,

John W,
mu;tmrotmnon

T e T T e g L

Hom, H, n;‘ n »
thp].y. o

My dear Judge:

the applienti crltr:"i'h‘l“ -uln:t

ention . M,

on, 1929, of her degeased

wpaid penai .is fx:'." e he
on feor

and it will no

a on for this, the 7

With kind regards,
: Very truly ypiws,

* Commissiener of Pensions
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IN WITNESS WHEREOF, 1 have
Executed in the presence of us:

Know all Men by these Presents, That I

If allowe

aforesaid.
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STATE OF GEORGIA,
p County.
Know all Men by these Presents, That I,
A of
County, in said State, do ll!‘i‘l'h'\‘ appoint -
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State 6! Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. :

UNERVIRIENISS W HEREOL, T have hereunto set my  hand and seal, this

|Ll)‘ of . 150

[[ \,]

Executed in the presence of us:

|

|

J
DIRMOTIONS.

If allowed, send amount by - ; to

me at , and oblige
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STATE OF GEORGIA,

A In person came before me, the undersigned Qrdinary
¢

COUJ;\ty of . /’d’ /'/ J in and for the County of (A 2R
y; i g

’

%
Mes. T Arad <& 7,//,. /j “ y Who being sworn according to law, says under
’

i 4 7’ 7 7 5 . +
onth that she is the widow of (740 SR /7 //- d y who was a soldier in
v €y
the service of the Confederate States, and served as o member of Compuny (¢ , of the
; Regiment of Volunteers; that he enlisted in said
service on or about the i day of b ve g 186 7/, and was in the
‘o Vite /' e Army up to 0&‘//' . = 7 1862 That while in the
4 e o
(W X Ao 12 9 .
Army, he was on the ;7““ day of b 186.7., (See Note No, 1)
’ TN g / ( ’
ez A I 7 1o L2t ’ Lt 22 '
( . i %
-y ‘(,r,-/ 1 27 54 T Lo w'Call L.y ¢ 1 8
y f - ¢ 2 S )
ol “pory FNG X, CE P % e e ¢ v
g 3
£5 B e e s Y Aea U e e ’
s 7 / vV (P “
. . - 2.2 7 # PRI
7,
/
Mot

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death ; that she became his wife on the ..... “th
) ) V¢

/7 ’ / 3 . : o . . .
day of . ¥ 4 Ll (PRl 4. 18w -, and thav she T resided in Georgia continuously since the

fiid diy-of, Crm 0 18 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locn]il)n
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 Fcbrua‘ry

15th, 1802, and herewith tenders the proot of her right to receive the allowance granted by said- Act.

-~ -

Sworn to and subscribed before me, this, the | s Hr /

g Aot y e XLl CRoris % . P
- day of A7(@1 L 18585) Dirins
y < :
Powr- Ok pres P e
Ordinary. :

Nowe Lo State in blank above the date of the deatl mishand, and how, and whion, and where he died,  And in
cise his death trom dis 1ow the o positively to Tave resalted trom the seevice of the soldier

o any otl

i the Any



Sta.ta(ai Gaurgia,
Duunty of /’1 () °’

h LA er (each known to said Attesting Officer as truthlul,
relinble und repy able cm:ens). who severnlly say under onth, that, from the:r own personal knowledge,
Mrs. J@cal.  fBad .of the County of ..

_ State of Georg'ln. is the widow of. j ﬁ‘/ 1y Raca. ] who was a soldier in
- Company. ¢ of the.. (/3% .Regimentof 'V €4) / CE.........NVolunteers.
That said soldier enlisted in the service 03 the Confederate States (or the Georgia State Troops) on or
about the / day of. 4 era by 186/ That while in sald service, or by

reason of maid service in the Army, heflon hin lite as lollowu:
2. /.f /e /‘// e

In person came before me, the undersigned Ordinary

in and for said County, witnesses .......

‘lnd‘

;/at 4’ /’z” Bredge o ar falthe S elO of A
leag /u flflu /u/\. Lt /’/%ﬂlu //)g(c? Corre /u;m tex s
AT /f;m M(,{/u Lo 10 fromate, onn /7(1«(/(//}{ /"ﬂ/u,/
ww bl Lo 4 ,/nl /{)4« 109 /uut/v/u/unua lo I/ug
.({.f“‘/’llll'_,./"'-‘ l/ui{ '41 (uﬂ'-? (e fe /r/ a at l/l/\ ("Mu/rflur/-
e &) deden ot ‘/fln( /l./t 0{‘:‘/‘,‘1‘. flar !

u~”t6 &/471(/ k”/‘v /%‘ A /"/c’.’“".,@,' /3 )‘ih// o (cl/t"”"""
,/) s/ Hac ,f/w WA '//’/.(w# D L /o /A e

X »«/’h‘f(l«'% //A/( g
&t 4}4\ i T LM/L‘_;; @
,u /ﬂuw 1. /!&_u.m Qv fiualll., Ouea 4//:» g lliny @
v d /u.:/ A /lv,;\(w teliorem th 4/1 & .,/&u s,V ,/,/n,..,(
Our apportunity for knowlng the facts mm-d In-reference to death of applicant’s hushand Were,
//,n’/ yf 2. o Londt //u/-m al IK‘ WS P e ///uf
_/.'Iul S0 a9t ‘mnly.;/quﬂn L1110 ot /lu /«l(/ Terrie o @
}((u/h ar Lv e elinu () (XL 1.6/

N i.

N0 o fl'tﬂ/ //a[ /l/;_)

We further swear that Mrs, n./.(.? (& K /3 aedpto was the wife of sald
noldie{r duriljg the service, and that she has not intermarried since his death, and that she resides in
O (. rlas County of the State of Georgia. ]
Sworn u/

and subscribed before me, this, the E

L et G Hjen ”
A / 4 ..-dny of. rya,/unn-. 1892 .L‘/ "'/C'.'.,./( W

'/1/‘ (/ﬂ)u/r/ S ﬂ)%///%‘

ote, Witnesses must not testiy abowt hings they may belleve, but coufine thelr statements to such facts n %
sonally know

VUL ULLIVIILU VL VARILGL ) Vi UWlib buldldLy vl Appuuwub'u RURBIULLU0,
State nf Georgia,

C . ”~
County of . (. /’-,/ .| in and for said Cﬂumygx /; u‘/ ‘y J
State of Georgia, hereby certlb/thnl I am acquainted with Mrs,..C Ze2 ¢

’ l Iy // }’ ; il , Ordinary

. 7 22+ f/‘/ .

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. p Faive

certify-that the-wi whese testimony she to sustain her claim are known-to- me to be
truthful witnesses; entitled-toful-faith and credit as such. [ am fully satisfied that this claim is made in
good fuith, and that Thave caused the applicant and the-witeesses to read or hear read the proafs they sign.

In Witnews Whereof, 1 have herepinto set my hand and aflixed the seal of my office, this, the

=7 7 ) - -~
‘ ARTOb 2% (e 18914
/ '
5 —— ( |
SEAL < N AN E G BT
l —— Ordinary.

Form No. 4.

NOTES.

The pension in only payable to certuin classes of widows,
Thone whowe husbands were killed In service,
“Those whoxe husbands died in the army of wounds or disease contracted i the nervice,
Those whose husbands went to the army and have never been heard from since the war,
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contracted disease in the service, and who after the war, died of the disedse
caused by the service, The disease directly causing the death.
No widow Is entitied unless she was the wife of the soldier during the war, and has never
remarriod, :
The law does not provide for any one liviag out of the State of Georggla, or who did not live i the
Stite at the date of the Acts
The facts 1o eatablish ;- clalm must be substantiated by the tustimony uf‘ Ihrw witnesues
whe persenally knew of the enl of the hushand and his death and the iImmediate sause
of the death, y 5
Widows who huve married since the service of their huskands in the army are not entitled,
There is no need of employing a lawer or other agent to attend to these «claims, The
Department will furnish fu/! and specific instructions, and give ample opportunity to every claimant.

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

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Coutt of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are gemunc

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

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

By order of the Governor W. H. HARRISON,

Sec. Ex, Department,




ST OF GEORGIA, }

:/ County. / 5
Know «fl Men by these Presents, That I, .LZ///'/;,/

: : : woof A,

’
County, in 'g‘?tate, do hereby agpoint...,,....‘...,// / /// 1.7 . / ]
of. )/s; s a7 my trué and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to me for the reason
- aforesaid,

VA% IVI/TN/:‘S.\’ WHEREOF, 1 have hereunto set my hand and seal, this
gt day.of . A7, 189 7
AW sl kA Ly B A0 Frn ]

Executed in the presence of us s s

DIRWOTIONS. Z
/ v
If allowed, send amount by Kl loeed.. A

gt ;
meat (o £ %o, // AN s W , and oblige, 5
( d 2

/7 , e
it ra €. . a A APV 2 bl R L G it s

// 7 ':4'(»,. ~t ’ ’

° Ol G3ONVH anv
Panss| juelBpA

STATE OF GEORGIA.
In person came before me, the undersigned Ordinary

i
Coupty A /@; F e | in and for the County of..... ! é((t/
Mrs.... Ki)é’r«/ i .;/./,Jm/ .,

oath that she is the widow of.........

«» who being sworn according to Taw, says under

7

ywho was a soldier in
(]
the service of the Confederate States, and served as a member of Company -

, of the
LR, gi

. VOlunteers; that he enlisted in said

service on or about the - 186.7. ., and was in the
H )
- Army up to b ’/%61//(.'1- «..186.-Z That while in the

//,,_ Kecrad.
L //

Army, he was on the A day of. .00, 1H6¢2/, (See Note No, 1)

’ (o

Lt el K ¢( AR Ata, 7/,
( ¢ gl

(:Al/n'tl(/«( 2 A }

« P YIRS

’ T

ased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the ° th
day of /f (8 184, and that she haw resided in Georgin continwetsty-stneetie

e, 7 Ady /r 1 L 1 that Georgln In her home, and wan such
on the 43d day of December, 1890, and xince sald date whe haw not lived in any other Stato or locality,
Deponent, as the widow of said deceased soldier husband,

Deponent further swears that she was the wife of said dece

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.

¢ / S s
2////.‘”/"{ e /’fé. 2

Mea, S e

Sworn to and subscribed before me, this, the
Vi / !
{(/ day of . ”/'/ 1801.
y 9
WA 4
AN A ? /‘.4(.', FR ke // isduit
Ordinary,

Note 1. State In blank above the date of the death of the husband, and how, and when, and where he died.
death resulted from discase, state how the disease I Aworon positively to have resulted from th
and not from any other cause,

Andin case hig
ha service of the soldier in the Army




T] I T N e SOV i O AR AR AT R S W s~ ) - L= )

STATé OF GEORGIA,

In person came before me, the undersigned Ordinary

) Vi
County Ol //? & ?lcl’{ ”"4 /,m and for said County, witnesses..... 4
D Iud e //M . ; et R e

and. ‘ ,.?\ “f/ LD LN -(each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mre... 705 i Dt . “n .y of the County of Ly, i
State of Georgia, is the widow of...ewci...” . ) LU/ .. _fﬁ’.s.l.l_[,'.};t;l.. /, who was a soldier in
Company. (4) of the /3 :L «..Regiment of. BN t’“’f( B i ..Volunteers,
- That said soldier enlisted in the service of the Confederate States (or the 'Georgin State Troops) on or
about the . / Y day of f “% 1867, That whlle in said serv:ce, or by

reason of said service inthe Army, he lost hls life as follows~ ’ﬁ‘ VR s o e R RTI '21.2‘;354 ;
)

Gy /¢ 7:«\ »«n e’ «¢Z (ub_j:w /4\ % u"/(l o g Ca Avrw

Leedt low . /,/;41.7 e [,(,,[, ,A//Mi,l, 3[11(7( v ,//‘r}fd/.zu//\

/ /74
e 14‘(J;A!(¢4x.I/L\(‘L’lI:1 Je/tl‘ /LJ\/‘UZ/

-
’ 4 A
[ 4 ; >
We further swear that Mrs,. /1) ¢/ @t //,_&[7
. mullwl flmm" the service. and that she has not intermarried since his death, .lnd that she resides in

was the wife of said
©hrety County of the State of Georgia.

/ %, Aot
} a; wdgty
Aty /’ 7/ /%

Sworn :(and subscribed b;’fnrc me, this, the
2 y
/@ ¢ d,,n of /l/;l e 1891,
/1y /

ol K g 1yt
/ Ordinary

vertilicate of Orainary of the County of Applicant’s Residence,

STATE OF GEORGIA, %/V % et O,d;n.,,,.

in and for said Coun

County Ofi 50

f
State of Georgia, hereby certify that I am acquainted with Mrs, // lf‘/ /j( /A.I
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 Georgin on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose tedtimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am tully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness hereof, I have hereunto set my hand and affixed the seal of my office, this, lhc
A / ¥
//.__,/ day of .. .. )7’..1,1 / 1891.

5\%( ///ﬁ/ /1

SEAL v
l e Ordinary,

NOTES,

The pension is only payable to certain classes of widows.

Form No, 4.

Those whose husbands were killed in service.

Those whose hushands died /n 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 wounds, ‘,

Those whose hushands mu/nnlul discase i the service, and who after the w ary died of the disease
caused by the service,  “I'he discise :/uul/v causing the denth,

No widow Is entitied unless she was the wife of the soldier during the wﬁr. and has never
remarried.

The law does not provide for any one living out of the State of Grorgia, or who did not live in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the of the h

of the'death.
Widows who have married since the service of their husbands in the armysre not entitled.

and his death and the immediate cause

There is no need of employing a lawyer or other agent to attend to thése claims.  The

'
Department will furnish 74/ and specific instructions, and give ample opportunity o every claimant.

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

Fill out Power of Attorney authorizing some one who can call at T reasurer’s office in Atlant4 and
receive the money, to receipt for same.

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

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

Seco Ex. Department,




State of Georgia, hereby certify that I am acquainted with Mrs,

> ) ,'d//’“ the applicant for a pension in this case, and

kuow, from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1890‘,/;\1111 h&ilg lived out of the State since that date. That she is the

widow of 0%1s, ;11.?(/ A0 deceased, and as such has heretofore
been allowed a pension for the year efiding February 15th, 1893.

In Witness Whe}%f, I have hereunto set my hand and affixed the seal of my office,
i /

STATE OF |GEOR@IA, County of 4”2 ’
'I,// e Rsr .Ordinary in and for said Connty of
()") 1L &

this, the 7 .day of ., (4w ¢ e 1894.

::-":L: /l // (}Z ///{ (1/ Ordinary,
POWER OF ATTORNEY. ol

——t :
STATE OF GEORGIA, (¢ acts County. ,
KNow ALL. MEN BY THESE PRESENTS, ’I‘4mt 1 SR //31:’{:/ £ AP e
f of Ce ’(é‘j
County inwsajd State, do herc};y appoint Mow ot A A / o
of {Llta ] Az my true and lawful a ;)rlley in fact, for

mie, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may ,be
coming to me for the reason aforesaid, &4

IN Wrrness WHEREOF, I have hereunto set my lml?‘alld seal, this A,

day of. Cl b 1} 1894. g
Ve

v.)a {,zu.‘ X D /;}/ WA

Executed in the presence of us: Myl
4 > e £ / 7
([L(Im: (L'n(‘ Qm(/ ﬂ‘,. J
IRECTIONS.
-
meat. /2l atGly 4

[

Send amoypnt by 5
# 94d oblige g
C )Qlag x/p),///

a.//’g

!7:779

_q3nss1 ﬁ/ﬂﬂl

‘aivd nu@u ISONL 404
5 ~ o

mm’ny
0/

DIU

681 ‘pS1 Areniqoj Suipus reaf 105

NOISNAd SMOQIA




Personally comes Mrs.

STATE OF GEORGIA, | 7 B
County of . (5{214 o il e 7""

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

ﬂ/'/? State of Georgia, and that she has resided in said State

continuously ever since AL 4 18.;7 That she is the Widow of
873, ,""‘:;.j"" A A

who wyldicr in Company
of the <l Regiment of.. (274> 7 ¢ €6,
g >

44
Volunteers, that he enlisted in said Regiment on or about the month of 2 ‘§

5

186/ and served in t(h?eékrm_v up to 7\ i 186/ That he lost his
life on the 7 day of 1863 (State here

where and from what cause.) (

/

4 //ZZu'Lf, (/(;\Lccli L /{7/ /ng ‘\)
(QL /\/th// %r, (0%

V)

/z‘ n/(((',/ SANTED S 4 /Q,’/ﬂ;y
. ; j

Soes e "//.’v
//11__ /

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 j that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. T have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Swor/%}o and subscribed before me, this 7 feer

WA/ r } U S
/? . day oi//l‘{.; 1894. e j )
/QJ CD/7 vy 7 Ordinary,




() e A S GRS AT .Ordinary in and for said County of
/ Ll Gt dny State of Georgia, hereby certify that I am acquainted with Mrs.
’/Zu \) 0.0 at \7 o oW S e applicant for a pension in this case, and
know, from my own knowledge, (o#/from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
/_‘_ b, . k/;/ ool 47 ... . deceased, and assuch has heretofore been allowed a
“pension for the year endi(; February 15th 1892,
In Witness Whemof. I'have hereunto set my hand and affixed the seal of my office, this, the

5. 4 5

e .dayof.. [ CLlizz . A "t_ ................. 1893.

(~~= 2 f i A
s : AR ,/.;:.,f.:a‘,\ vt O Ordinary.

POWER OF ATTORNEY.

Form No. 3.

LRI
Ay e ,
STATE OF GEORGIA, (. (€t County.
,\ Vi)

. Kvow AL MEN Bv THESE PResents, That I, € /1‘ A 7 ‘7. /.
County, in said State, do hereby appoyt. 0 0 /81 W s
oftn LALEC Ll €8 ... .50 A .. 7. .my true and lawful attorli!jin fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming’to me for the reason
aforesaid. . 5 s P

In Wrrness WaEreor, I have hereunﬁo set my hand and seal, this . o
day ofn_/ A AR A I TR A Ao J i ’
/ i /4: v SOt @ X/ 4’/ “ s8]

A CuesC”

e Leots)

Exccut?'in the presence of us:
fre O by ‘r{,/ :
ek s (Gt

DiéFéTIONS.
Send amount by_ AN AT =
me at /"/’( (1/(‘-17 /yyj . and ‘Zé&u//
s "-{ ,,/“1 1

" Aite
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OL G3ANVH 7NV
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WIS SHOPIR -
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TATB OF GEORGIA, County of (LS CA /7 g
At C A Ordinary in and for said County of
4 ,...,..-S:te of Geotgia, hereby certify that I am acquainted with Mrs,

the applicant for a pension in this case, and

know from my own knowlege (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 2890, and has notjlived gut of the State since that date. That she is' the

7 ﬁ/ / - deceased, and as such has heretofore
a pension for the year ending February 15th, 1864.

In Witness thf, I have hereunto s#se my hand and affixed the seal of my office,

this, the. .day of. % 7(7 1895,
{:E“L} *2" " ..Ordinary.
POWER OF ATTORNEY. piad
STATE OF GEORGIA, . (¢ /07/Zl/ County
A / o

KNow ALL y BY THESE PRESENTS, That I,

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

coming to me for the reason aforesaid. 7 7
TNESS WHEREOF, I have hereunto set my hand and sedl, this.....Z. 7.

T lad S Pl

my true and lawful attorney in fact, for

I derid
xecuted in the presence of us:

Send MY
me at %@

A / 7
ot /

Yty
o |
8 k‘\._ > E g ‘l !

g {:‘\l: g~ !
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STA+E OF GEORG]A, o Personally comes Mrs.
‘ff / Nl T /:)}7 ,‘ (f s
County of (/cc¢ 4 : o

who I)eing{ sworn, says on oath, that she is a bona fide resident of said County of

e

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

continuously ever since- (£ ¢ 2% 18._... Thatsheis the Widow of

&. : 16,/‘ /v 1.'/r,;/’ 25
7 8 %V,

Penotathe .

...who was a Soldier in Company

/M,/ o

..Regiment of

Voluntccrs, that he enlisted in said Regiment on or about the mopth of e

186 / . and served in the Army up to /(/~ (4 29 ..186.7_.  That he lost his
> ~ iy

life on the S dayof, Jrrrs el 18€3 (State here

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

/V & ,/(. ((V \z ; (\f'“/ (/0 Z
V)t /// //1((//:./(«/ /[

/{.,(“ Iltlﬁ_
AL &

5

: (/'/"/
v /'1/.(( 7 // i
\[z/'/’K / (¢ //4/:' f// %
////('M /w, ¢

N4
b /HF/
/ £ ¢ f!(

‘ar ///:zr» /e

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 0 ; that Georgia is her home and she resided in this State 23d day of December,
I have been ailowed a

1890, and his not lived in any other State or locality since that date.

pension for the year ending February 15th, 1892, and now apply for the allowance provided by
i} ”~

Jaw for the year ending February 15th, 1893. >
S\vnrn/u» and subscribed before me, this ) ¢ /« A
/) b G /f ! aty

day of v, 1893.
'r*IJ ( (lk (A @,

E %

h o« ((
Bl Pl

Ordinary. I’oqt office /»J‘ af ¢ 1 ’).(/" T

SO e

ol A
‘/\/8“ of the

_//

ave SEANVEIN &REVAVIVAVANV 4dlafviivu A vuavivav,

FORGIA, | y '
.. ;(.%ura/ V2

Personally Comes Mrs,

STATE" OF
Agvw

County of X W(

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

; At q State of Georgia, and that she has resided in said State
continuously ever since % ‘4/[/0 N 1837 7 That she is the Widow of
/P g e
/I &

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

who waga Soldier m Company
Tt 7.1

4

%

186 /_and served in ¢ Army up to /{ﬂ‘(( L LU brey 186 / That llelost his
¢

7 g 180 7 (Slale here

Regiment of.

life on the..

(

Jull particulars of the husband's death, whenwhere and /mm what cause.) (

S died 3§ KeerX divgase o ek FarX
J».L.Z.L.,/ //47/orf// /f//zm o7t
},{ CAr Llﬁ {zf///

Mzry‘f’vnz‘ i

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 184 0, that Georgia is her home and she resided in this étate 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895. 3
Sw%to and subscribed before me, this
day of—fcf e 17 1895

Yy 9
7//%76/1?«4,"45,( [/ (} %
}'/ J (& :’/ ...Ordinary. J Post-office Vs '/‘; \A

’

A,




GEORGIA, County of G;ﬂ"'f : ; /7 7

i ; )
- df <o Ordinary in and for said County of S/Z?ﬁ Vl% ;A/So/u:g ’o: ' /

- State of Georgia, hereby certify that I am acquainted with Mrs, | % -.Ordinary’in and for said County of
0 eI e 5o s : < //// tate of Grorgm, hereby certify that I am acquainted with Mrs,
& ] )y J
D9 /,
(\ oL IATN ((//Z <euthe upplicant for a pension in this case, and

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

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

Dgeember 23, 1890, and has not lived
Z ﬁl ’// z'& resides in this Connty, and that she resided in the State of (ll-:;r“ixyylvl 23, IMH xuu| IV

resides in this County, and that she resided in the State of Georgi

out of the State since that date.  That she is the widow of.
. lived out of the Btate wince that date.  ‘T'hat she in the widow of . .. (R /‘
doceased, and an such has heretofore heen allowed a

)
In })’l%ﬂ«w‘m{, I have hereunto et

on for the year ending February 15th, 1805,

deceased, and ax such has heretofore been allowed a pension for' the year ending Febraary 15th, 1R0|l.
hand and affixed the seal of my offiee, this

e, In Wit cof, I have hereunto set hand and affixed the seal of my , thi
the .. /t‘ S iy dny of 213~ 1806, n ({1!0;%&3) ave hereunto set my hand and affixed the seal of my office, this
; the /" f 2 day of.. ) il 1897
L0 v ) ) ot
p { / e 47N /2 A
(’-x il $ 2t 2 . X Ty / P Vo .
7 ; -O1 '\ — ¢ ,
| '»—,dj r Ecdry {NH,\I,} A 2 y Ordinary.

Farm No. 8, S——

POWER OF ATTORNEY. Yorm No. .
. POWER OF ATTORNEY.

STAT:f romgray, (¢ M ey STATE OF GEORGIA, //? 2 > t'
. o ALl O n
gy e UL 7//”%% A & SOy e 5 At s

~hereby  authorize

of 7 7 a 1 to receive and reccipt for the pension paid hercon and, request { ()// /;
) e o receive and receipt for llufennl pnul hl rmh and request

2 Z of /
that he remit same to 7 e .at %’("// £ 7 ; // /{ 7 / e C
~ AL that he remit same to - ¢ / / W (-
I W |r<) w8 Wikneor, I have hereanto set m\ hand nnd seul, lh;-‘ L

In Wirnugs Wigreor, 1 have hereunto xet my hand and seal, this /UH
L1806, ‘ /
é/‘ [l M) / /l/ & v/ _) /e / ’
aJ/L //, ’/

(.- \'4.._...[I.. L3 |

Exeo the I‘)rl"ll’ll(‘(‘ of ! uuy.l yhe presence of
a/»k ! ’ (>4/
; g I // r)r/ Zrre e\
i <
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Pevsonally comn Mrs,

STPf:TE OF GEORGIA,
County of mﬁ_

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

State of Georgin, and that she has RESIDED in said Btate

r
since A7& Z- @"‘ .18 J? That she is the Widow of

C
e néi""\/é 2 who was nzldler in Company
of the / Regiment of . i
Voluntoors, that he onlisted in sl roglment m') Fpbout the month of 1’6’

180/ and worved In lhwml up to y 2 e 1807 "That ho loat Wi
- ife on the.. ~dlny of el 18 é2 (Mtate here

continuous]

Deponent swears that she’ was the wife of said decensed soldier, during his sorvice in the army as a soldier,
and that she has never married since his death aforesaid, that she beeame his wife in the year 18 J'ﬂ“
that Georgia i her home and she resided in this State 234 day of Decomber, 1890, and has not

lived in a ther State or locality since that date. T have been allowed a pension an a resident of
gfﬂ;///' County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1800,

er%o-aml subseribed before me, llll» f i
. .ty of > IHNI é
% l7 v Ordinary. ’ Post-offioe &(a/’é
R ’

STATE OF %RGI
County of Lt (Y

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

6 // pemzn \J ;omi; Mrs,

e Z &
o -

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

% 5
...... . g 5/ That she is the Widow of
7 E Sl .

uf the . Regiment of.

who ?n Soldier in Company

(/l 2z e\

/t{//

Vol , that onlistod In wald reg on opabout the month of.. ..,
: k\ ¢ /
186,/ oand worved In the )rmy up to tC L7 1h0 "That ho lost his

Nfﬂ on the.. /( day of.. 211 AR (’ (State here

_Vll// /m:lu ulars nr the /lmrbmul’n death, u'hru, }Ily ﬂnllﬁ‘mu what oause.)

uf n.« LG ity . (o

. // PR

i« z-
‘/ 11-«-‘( /d(_\ 14,/,‘«‘//

Deponent swears that she was the wife of said Jecensed soldier, during his xervice in the army as a soldier,

Z

and that she ha never married since his death aforesaid, that she became hix wife in/the yenr 185
that Georgin ix her home, and she resided in thin State 23d day of Docember, 1800, und has not
lived lu  any other Btate or locality since that date. I have been allowed a pension ax o resident of

At / .County for the year ending February 15th, 1806, and now apply for )

the pension provided by law for the year ending Fobruary 15th, 1897,

bed lmfrire me, this \% k// i / /}//u?/ / -/

1897, :'

/7 2
//7//" 3 Ordinary. I’ Post-office ( ini
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Ordinary’s Certificate

-

STATE OF GEORGIA,

....... \\.QNS.\NV Sebiaal oouz.:.v

I, \“ \\ 2 ----Ordinary of said County, eertify that I know

the applicant. £WN§\ ..... wmnzo: is the person he represents himself to be and

resides in said county. That I also know_ i A/ Sggf <o the witness swearing to the
service; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

Sworn under my & and official seal of office this_ \Nf&w of (e o 19.2¢/

G G Laene E_EM <4

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and wi in the following words:
““You do solemnly swear that you will true answers make to each of the questions asked you and the evidemee
you give shall be the whole 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 in which the applicast er witness resides and
must be certified by such Ordinary.

"
9

Byrd Printing Co., State Printers, Atlanta.

Ceaeteic:

( .k,“'ﬁa-v/?_z/

J. W. LINDSEY,
Commissioner of Pensions.

ks

7
(28

Confederate
Soldier’s Application

INOL,

A3 Tty

COMPENY  datuudiuatid bawa s

Under Act 1010—As Amended by Aot of 1919,

Regiment ._\.2
Approved

B

W

N



D e CVUUNTX. )

1%/(W

Ordinaty of said County, certify that I know

nsion is the person he represents himself to be and

A agern.._.. s iarisesig e

service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
credit.”

S'orn under my )’2 and official seal of office his_

2. (o oot - Ordmury}

(SEAL)

NOTES: 1. Befnrc nny questions are answered the Ordinary shall swear applicant and witnesses in the following words:
You do solemnly swear that you will trno Answers make to each of the questions asked you and the evidenee
you give -htll be the whola truth, go “!J
2, Additional sffidavits may be attached if blank spaces are induffici
3. All affidavits must be made before the Ordinary of the ecounty in wllch the applicant or witness resides and
must be certified by such Ordinary.

i )83

Confederate
Soldier’s Application

. Under Act 1910—As Amended by Act of 1919.
J. W. LINDSEY,
Commissioner of Pensions.

<7/7/2a

3

i a
ApP

Questions For Applicants to Answer.
STATE OF GEORGIA, J
' .- COUNTY. }
:;7,,4,(14«; ..... / .......... of said State and County, hereby applies

for the perldion provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn , With his testi to make out the same, and after being duly sworn true answers to

make to the questions propounded, answers as follows, to-wit:
1. What is your pame and,where do you reside]  (Give C%v and Post-office) . ____.________ ST
Lt %Jlmfa/ LA @g/é_,
2. How Tong and since when have you been a continuous resident citizen of this State?.<______________
BRE oy, 2
7 Vi 7
3. Did you enlist in the Army of the Confede! gte States or in the orglmud mllmnyhu SME from

1861 to 18651 .. /22, /7 e sy
4. When and

ere, and in w{t Compnny and Reglment dxd you enlis| (Give the arm and_class of

did yop remgin in the actual mlln.ary service with said Compnny and Regiment? (Give &
ﬁ 2 )
L ¢/ Copa s /7 e, ,//{, fon

6. Wgn and where was your Company and Regiment surrendered or discharged from the Service?

date of discharge),

L4

7. Were you actually present with your command when it was surrendered or discharged? .‘7<2_ __

8. If you were pot actually present, state specifically and clearly where yon wan-._ i __Z?.Jznx 5
..... e~ 1L«W«m

a. Where wis your command when you left it1 .._Qf&f_éﬂ.f?!ﬂz&% ..... CAZE

b. When did you leave the a1 .. 2 en (’46, /%6
c. For what cause did you leave? _A?fb_ .I;M..QZ_ X2

d. By whose authority did you leave? ft (« e hq W(M‘J
téd? In what wny1 Ls

e. For hWour leave gran
A—f’ 21 A, 7

f. {hy did you not return’ to your command after luva pired? Llaqal ;”Zo“". el
g In what way were you prevented ! ___.(U;AA/ < AA.( eA_ .~

- 'y e caian

[, a

h, What effort did you make to return? . @ o BTN i
i Were you captured during the war? ey o 7 SR Ty ), Zl B2 L
j If so, when, and where? In what prison were you held and when werg you released? ... 4 7________ )

9. Are you drawing a pension of any amount from this State or the United States? .. 22-2_, ____
10. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed? __..____. Ly

dd/;.?ﬂud;ec/

Sworn to and subscribed before me, this the

il /... day ... ld. By T, |
w, /;AZ/

Omtv}

of (]

,.



...... .é./.-.&d- T e 1A ~----...0f sald State and Coynty is hereby presented
’

a8 af#itness in support of the application olm oot Z.-.for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the i as follows : J/ ]W

1. What is your name and where do you T

t
2. How long and gince when have yon known .4(1?- 3%4!{_ <5=%4a. the applicant?
B o e SO SR 0 I Ry £ & Cvusn e u

3. Where does he now resuie and since wHen hu he begn a bona fide, continui; mden% in this State,

4. When, where and in Whnt Company and Regiment did.{~ jjé&&é.v!enlut during

Wﬂl‘f] mz._ﬂ.;o 1865/75 (GlV§ date and place!g__ LG s ________________’_9_1‘?_-?:_‘% T,
5. How did you obtain your iffformation of this Service? P e i )

6. How long within your own personal, knowle ge did he perform actual mlhtary service with this
Company and Regiment! (Give date) piftet S _&/d S, ~:‘ % g -/«rv»s//

7. When and where was his command surrendered or discharged (gjve date and PINSSYuiinsne suniad
________ Boit.... | sy P22 traie. e

8. Were you personally present at the surrender > -4.-%%%&’/’:4

9. If not, where were yon and how eame you tharﬂ--A’LJ._.ﬂ ;..m.ﬂ’l&,.ﬂfﬂ? 40

VIV VAl

L Al

10. Was the applicant personally present with his command aggurrender? .. 7220 ___________

11. 1f not where was he and 90 Zame hjm there!---.“_‘A_ .1.-.‘.’)‘5-».'1.- --___- k.é.‘{.'!'.‘.’f. &
e e e L4

12. When did he leave his comm d?.._mmfdf_ ...... Whe‘ was his cnmml.nd
when he left itt uinacrnass 200, For what cause did he leave? ML/

................ By whose Am.horlty did he leave-%-.ﬂ_‘ﬂﬁﬂu-.mgﬂ’r‘:‘:‘.‘:‘.ﬁnd how

long was he granted leave? ../.4.1-""(4& 'ZWJ / How do you know
all that you have stated to be true? If of ycur own kno‘ledgc, tell clearly and lponiﬂully ..............
oad "?4.{}./):.?.7&::{!(.?:{[ B O i 2 TR e I

13, In what way was he prevented from returning to his command? LA (e v:::..‘..':..f
How do you know? ......47. SUZ“Y.. Qéﬂ?.’f’.?} it

14, Wlu\t effort did he make to return to his eommand and how do you know? ... .2y oo AR

15. Was applicant captured as a prisoner... 224 ______ 1t so, when and wheref...“"T____________

In what prison was he held? (s ‘and

when rel d) « e

Sworn to and subscribed before me, this the Vi : O r:’/ 4 /
») L
..... Z,'Z-d.y e T 19 } 7 Jd
3
- i M Ordinary
of b V‘M& County. }

(SEAL) /




...County

192/

Application for Pension

Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

. Dbl
For Zﬂ é J E/N— %U
Date of Death.. 1,00(' V... o
e )00 20—
Aprmved and ordered paid

%MW A2, /2.4, 9
JOHN W. CLARK,
C of Pensi

¥.

..... Ordinary

Amount §..

Ordmnry Fl" out above in full and send
this blank to Pension Department for ap-
proval. Do not ’my out the money until the
approved blank is in your hands ﬁlvlnn you
Buthu;lty to (3:’ 5«: Send bu.:k u‘z’ t Poﬂm:n

epartment your rec pto yrolls to
be permanently filed with them [?o.not keep
thln .ppllutlon ln your office.

o s D e ===

s
BLAKELY, GA.,
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ORDINARY OF EARLY

H. H. GRIMSLEY

COUNTY
—

BLAKELY, GA., November 13th,1928.

Hon.John W,Clark,
Pension Commissioner,
Atlante,Georgia.

Dear sir:

Referring to the matter of the application for
funeral expenses of W,Z,T.Bridges,a Confederate Veteran,
who died October 17th,1928,I beg to advise thet I have
been personally acquainted with Mr,.Bridges for a period
of approximately zg years,and for the past 20 years he has
been & widower,living with his ohildren who reside in various
places.

He was a total invelid for the past 12 months of
his 1life end spent this time with his son,Dr.Bridges,at
Brinson,Georgia,and at the time of his death his ochildren
assumed the responsibility of all his funeral expenses and
the amount of the soldiers' funeral expense fund for which
application has been made is to be applied as a credit on
the above expense,the balance to be teken care of by his
children.

Peeling that I am due you this explenation in
view of the fact that the expenses are so0 much more than
the amount allowed,I am

Yo

8 very truly,

P77 E

Nt mtott mA ool o o S A b ey Dt okt AB AL £

@

Personally before me, the Ordinary of said County, comes ...

GEORGIA, County.

V@ Brid
W A g%
..... ..of mald Couhty, who, after being sworn, on oath
of wuld County, and that sald Pennloner
) L Co
was on the Pension Roll of sald County at the time of death, which occurrgd in . s & &t (%
kae;i#7§#1fk— e ¥

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

County, in this State, on the..... .. } 7 SRR | A

e
expenses, which amounted to the sum of 34;(.5.&."7 , per sworn statements fully and completely
ITEMIZED hereto attached.

Sworn to and subscribed before me, |

....... Ezalkgﬁ@:xmA.u,m“
(Seal of Ordinary)

(f/ s /C,(Q_)‘_L. 2.

ceeee. County

CERTIFICATE OF ORDINARY,

GEORGIA, .. Eb .
NN,

) ey esneeitse

et 18 é County.
AA)nmLQL;é) e
Q@ Reeyern
citizen of said County, and lh;ﬂ said person is of truthful and lru.»ztwm‘liw character, entitled to full
faith and credit; that I also knew.. .‘(«Q‘.vbf- QTE D.A&Jam wo....while in life and that this way
the same person whose name appears on the Pension Roll of..... 6,MJ<,; ...County, and
‘&* o : Seviien ety .(:5..@0“.)‘1 Dollars

in said County for 192 X/ , and I now believe said pensioner to be dead; and that the instructions at the

-+ Ordinary of said County, do certify

that I personally know. , who is a resident

foot of this voucher have been carefully observed in making up this voucher and the bills which are al-

tached hereto.

36 .lnzgﬁ

oy Ordinary

Given under my hand and official seal, this..

day ‘nf.. ; &Q}

o 2T R =

(Seal of Ordinary)

....County

INSTRUCTIONS: &
_1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date,
’h. 2nd. Each account must be sworn to before the Ordinary, and in the following form,

true, due, unpaid,” ete.)

(Do not use the terms: “just,

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may

B8) O iciisivicisuining + who died without owning sufficient property to pay this bill,

drd, The Ordinary must see to it that each bill Is perfectly legitimate in every renpect, und properly sworn to, and all
attached neatly to thin blank, after this blank has been properly completed an Indicated,

dth, The completed voucher—thia blank and the bills—must be sent to the Pension Depurtment for approval and no
money must be paid out until it is returned to you as your authority to make the payment,

Gth. Return this application, and attached bills, with your final settlement, to the Pension Department,
6th, Ordinary should see that the back of this blank, when folded, is filled out,
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Date of Marringe /%

Name. /2
Widow of...
Company.
Regiment

STATE OMW, GEORGIA,

{ B3
that I know. . 22~/ _Loxeces S —ew &rateatne applicant for pension; that
she is the person she _.mu_‘wmmn.:m herself to be, znd that she has been, continuously, a bona fide resi-
dent citizen of said State since January Ist, 1920; shat [ also know
the witness who swears to the service of anwﬂUMn that both of them are now residents of said
County and were duly sworn by me before A%\!ill\ the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official seal of ofice this day of ..

(SEAL OF ORDINARY)

INSTRUCTIONS:
1. Before any questions are answered the Ordiners siall swear applicant and the witness in the following

words: “You do solemnly swear that you will troe smswers make to each of the questions asked you and the evi-
dence you shall give will be the whole truth So help you Gad™

2. Additional afidavits be attached if blani sgmees are imeafficient.

3. Only widows who married prior to January &1 are entitied.

4. All affidavits must be made before the Ord ary «f the County in which the applicant or witness resides and
must be certified by such Ordinary.

5. Attach certified copies of marriage license
general reputation.

6. Fill out the bac e application car:

7. Don't use the b form of Marriage Ce z throaghout the State. A short. simple form is
easier to handle. w

¥ not, prove marriage, by ‘some person, or by
p

<
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Ordinary’s Certificate
STATE OF GEORGIA,
COUNTY,
1§ D“«/ ceiveennnny, Ordingpy of said County, do certify
that 1 know O A vew. ..;mgla;plicant for pension; that

she is the person she nepresents herself to be, and that she has betn, continuously, a bona fide resi-
dent citizen of said State gincd January 18t, 19205 that T 8180 KNOW...........cccc..viteiieiomsnosmirsseorstosssmmmsse
the witness who swears to the service of husbang; that both of them are now residents of said
County and were duly sworn by me before sig’ning the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and credit.

iven under my hand and official seal of office this.....

(SEAL OF ORDINARY) = ...

...day of...

TFiviiiee , Ordinary.

(B e e R o1 U n

INSTRUCTIONS:

1. Before nn) questions are answered the Ordinary shall swear applicant and the witness in the following:
words: “You do solemnly swear that you will true answers make to each of the questions asked you and the evi-
dence you shall give will be the whole truth. So helg you God.”

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

3. Only widows who married prior to January 1st, 1881, are entitled,

4. All affidavits must be made before the Ordlnnry of the County in which the applicant or witness resides and
muet be certified by such Ordinary,

6, Attach certified coplen of mnrrlnun licenwe if obtainable. If not, prove marriage, by rome person, or by
unvml roputation

Fill out uu back of the application carefully

“ Don't use the bulky form of Marriage (‘ertl'nuw In vogue throughout the State. A short, aimple form In
easier to handle

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

COUNTY.

Pernonnlly appefirs before me, P flowwns ¥ . f mald State and County
and hereby applion for the penlon allowed L the Act of 1010, ux amended by the Act of 1010 wnd
the Constitutional Amendment of 1020, and submits testimony to support the same, and after heing
duly sworn true answers to make to the questions propounded, answers as follows, to wit:

1. What is,your name, and whera do you reside? (Give Post Office an (‘ounly)

AEBAL, JR a4t N Rorarenebiralin]. 1L tpoy B, AL 1 Ot u’v}
2, Hol long and since when have you hven. uy)mwunlv [ luﬁ fide resident vltlz:-l'/nf the ! ¢

Btate of Georgla.........Htatd. .~ /

hen whero and to whom were you married? st N k}rtﬂ*-‘—‘u ‘QTJJ‘/;
WT w . BAAl, 184 ¥
Have you married sinfe the death fthxt \d soldier husband?...... 2D ¢

4. When, where and in what Company and Refriment did your husband enlist as a soldier in Con-
federate Army or (mﬁrgia Militia? (State the arms and class of Service, and glv

me of Colonel
and)Cap(am ) .

’Z“'fi o0 I A, 2 rnd ) ,r'mr/ (0. 50 Areh 7o O
....... wt A Arnta ARG KB b 2 o
5. When and \L:are did the commands of your hueband nunvmlnr orgdiecharge from the J:r\-
fea? ‘

6. Wan your hunlmnd porkonally prosent with his command when It was’ surrendered or dig-
charged ! WA o

7. If he wad not present, state wpecifieally and clearly where he was?

8. When did he leave the Command? .

A, For what cause did he leave?

b. By whose authority did he leave?.....

¢, For how long was his leave of absence granted ? .In what way ?

e. What was his physical condition when he left his command?.....

f. What effort did he make to return to his Corimand?
g. In what way was he prevented from going back to Command?...........
h. Was he captured by the enemy at any time?..

ST ls,mom

3 Whon and uhere did your first husband die? I3A LD W ON C’kNI‘ o
k. Were you residing together when he died?.

1. If not, how long have you residedwrt? o
m. Are you now a widow ? 12

Sworn to and subgeribed,before me, this the ) ¢ ! %/
J/g( j‘n ofﬁp 6(07/ m/?«”’\’ Mj / Wéf / ’zt)
A L—-///"‘; >

v, , Ordinary ; Applicant.
SHak/
of. (A"? g) u/ County, / 3
(SEAL OF ()H. NAR\'




(et the pension
pmvldod by the Act of 1910, as amended by tho Actof 1919 and the Conltltutlonll Amendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded, an-
swer as follows, to-wit:

; .
8 Where%a 8
citizen of thfs State?. ﬂ

/3 /%6% 4 When and to whom was she

6, How long and since when did yo,
husband? ... (&L, 221 /f

6. When and where did....
the husband of applicant, die?.. Argy

7. Were the applicant and her husband living together as huxxband and wife at the date of his

[}

death ?

10. How did you obtain your information of this service?

11.  How long within your personf® knowledge did he perform actual military service with this

Company and Regiment? (Give dates.).,.\...... o

13. Were you personally present with this Command when it was surrendered ?
If not, where were you ....and how came you there?....

14, Was the husband of applicant personally present with his Command at its surrender?
If not where was he?... and how came him there?...
When, where and for whnt cause did he leave his Command? (Give date. ) P
By whose authority did he leave his Command ?
and how long was he granted leave?. e
How do you know all that you have stated to be true? (If of your own kno\vledge state cloml\ and
specifically) % Ttn. 12,8

16. For what cause, if you know of your own knowledge, was he ple\ented from returning to his
Command ?

17. Wnu he captured as a prisoner?........1f O, \\hen and where?
In what prison was he held? TR R «...and when released ?

(Witness)
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Applieation for
Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)/ !

ﬁ;:‘”“'/fif, R e

\ 1}
H
Date of Denth:.%«a‘..mz., S 19&51...

Amount: $ é (@) ,

193 | FUND FROM WHICH PAID
ey ors
,g,sulﬁ Cre

—1—

e

X vy 95

A”'L. HENSON,
Director, Veterans Service Offige.

1922 Ay, Koo, =

A L HENsON, ¥
Dingeron

)
MIBS LILLIAN HENDERSON,
ASST DingcTOn

-, .« °
. ARTHUR CHEATHAM,
Asey, DinEcTOR

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA November bSrd, 1953,

Judge D. C. Moran,
Ordimary, BEarly Countyy
BLAKKLY, Georgia.

Dear Judge:
IN RE:Application for pension for

Mrs. Gabrilla Boradwater, widow of
James H. Broadwater:

I am returning this application in order that
you may undertake to complete it for approval., As it
stands now, I could not admit Mrs. Broadwater/to the
pension roll, for the reason that "™ . ., an honorable
accounting to the end of the War," is not showm. The
offelal record of the service claimed is on file in this
Office, up to and including the month of December, 1864.

Jhat I wish is an’affidavit from some person known
to you as being truthful and trustworthy to the effedt that
such person was well acquainted with James H. Broadwater
during the Civil War and knows that he continued in the
servic. of the Confederacy until April, 18653 and that he
did not return home until after the Surrender took place;
and that it has always been the general reputation in the
community where lir. Broadwater was living at that time' that
he was a loyal Confederate and that nothing to the contrary
has ever been alleged against him. Such an affidavit,
amendatory to the application, would complete the showing
as required by the pension law.

It is highly important that this case be successfully
amended without delay, as I might be able to approve the appli-
cation for the July, 1933 payment, if it comes back to me
before th: first payment for July is made.

Please give this important matter your very prompt
atgention,

With kindest regards,

Yours very truly,




T g AAEWARE WE MMAYWIIETE Vi MGOL ANICeS AllU ' uneral
¥ (Under Act of 1919)
(To be disbursed by the Ordinary)
|

GEORGIA, ﬂ‘/é/ 1 r'mmz

Before me, the Ordinary of said County, comes g '6/“"?‘—""“'——&-4-—
of said Counyty, who, after being duly sworn, on oath says
that he knew %’Y‘-?‘/ 6/‘4"‘-&
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO-WIBOWL.and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of 85# S , 88 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

late of said County, a Confed-

Sworn to and subscribed before me,
RO day ot Dok . 10808

rdinary.

GEORGIA,
I certify that_ .

to the foregoing afffflavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew,m.- ‘y_@ .................................. e deceased

pensioner referred to in the foregoing affid&it and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay tge expenses
of last illness and burial for which claim is made,

"Z._day of Vl—éﬂ-- ooy VOB
...../Z]Akzyimmrdmm;

Glven under my hand and seal of office, this the. %%

(Seal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application,

2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

3rd. Each account must be sworn to before the Ordinary, and in the following form:

s ,’ above 1 g‘ account is pend for services in the last illness (or funeral expenses, as the case may
be) of Z¥E N 7d -/ l‘t‘ll—a it 4 o died without owning sufficient property to pay this bill,

dth, TheOrdinary must nee to it that each bill in perfectly legitimate In every respect, and properly sworn to, and
all attachod neatly to this biank, after this blank has been properly completed and signed an indicated, 4

Bth, The completed vouoher—this blank and the bills—must be sent to the Veterans Bervice Office for approval
and no money must be pald out until it Is returned to you as your authority to make the payment,

Oth, Return this applieation, and attached bills, properly receipted, to the Veterans Bervice Office,
7th. Ordinary should see that the back of this blank, when folded, s filled out.

Bth. This voucher, if approved, will be sent back to you with the funds with which t:'ry the approved bills, When
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service ce, '

9th. The State does not suthorize the payment of these expenses in the event a soldier rmlonnr is survived by a
widow, nor if the pensioner left any estate of any kind or value sufficient fo y them, nor if the rmlonor had been
outside of the State of Georgia for more than twelve (12) months fmmediate ly pmcdlng date of death,

R Lo DOYRTT Jo A BOYETT

BOYETT PROCTHERS

GENERAL MERCHANDISE
DEPENDABLE GROCERIES  DELIVERY SERVICE
PHONE—31

COLEMAN, GA.

Re: James H. Krosdwater

/ )
GTORG IA Z//%M : county.

Tersonslly =r+-ared tefors the undereigned an offloer.

v - /)

authorized by law to ndminister oaths, %/’ﬁ'/%’?”wm% L A
vho after being duly eworn, dspoees ani eays on oath that the above
named James H. Prosdwater was personally known by me, and d-~ponent
further states that he knew the s~i4 @ames H. Eroadwater tefore the
8ivil iar, during the Civil .ar and sfter the Civil /ey and James
H. Brosdsnter was a loyal soldier and that he di4 not return home
from eservice in the Civil .iar until after the surranier in ‘pril 1866.

I further certify that the eaid James H. Bro,dnter continued
in the mervice of the Confederacy until 'pril, 1866.

_‘%ﬁ/{'m.yw st ¥

Devonent

s#crn to “nd subsoribed bdefore

# o / 7
e, thin LT aay ot /20 135, [
( Sin 2L f’”ﬁu/[._'...._- \ A /
Notary Tublig &(/x~){fia40 J.". o~

2 A 4
e v

L S S

Cerdioy - I

‘vl AL

g i ‘ ; ; i
fwv V)C"‘j‘/ 7“«4) kel iy RSO A 4 ’{"}‘{7{“& et })
V/l-rmgm/wg q} r/ ! M(_ \—;4
‘Jl/ :‘d 544,«4,64 14 ﬁ'

ot en/ a.“_z/ //l'w'

S reeZ) g K iy

Reoorsso .,‘.‘;/, Coteluanliss ‘

%‘\{)71‘*\//“44/' érlb-AIA—at-/ 6“' ('/ (C (/",'




»

- c - .
A. L. HENSON, C. ARTHUR CHEATHAM, MISS LILLIAN HENDERSON,
Dingcron AsST. DInECTOR ASST. DIRECTOR

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA Nov, 3, 1933,

James H. Broadwater emlisted as a private in Co. K, 7th Bagt.
Georgla State Troops Oct. 21, 1861, for the term of six nonfhs.
Roll for Apr. 20, 1862, last on file, shows him present. Bn-
ltsted as a private in Co. A, 24 Regt. Georgie Cavalry May 5,
1862. Roll for Dec. 1864, last roll on file, shows him present.

Above a true copy of recard of the service of James H, Broad-
water on file in this office.

/. AL 2
o (_/(,«,WMC/Z rf,: 1. A7
Assistant Directar .,

A. L. HENSON, C. ARTHUR CHEATHAM, MISS LILLIAN HENDERSON,

Dirgcron AssY, DingCTOR ASST. DIRRCTOR -

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA

IN RE: Application for pension for
Mrs. Jameg H. Broadwater,
widow of Yames H. Broadwater;

It appearing that the husband of applicant,
James H. Broadwater, performed more than six months
of astual military service as a Confederate soldier,
and that he is honorably accounted for in such service
until the close of the War; and it further earing
that applicant was married to said Confederate soldier
prior to the year 1881, and that she lived with her
said husband to the date of his death and has not
remarried; this appliocation is approved, and it is
ordered that she be enrolled as a pemsioner of Ear.
o::nty. Georgia, for the month of gnly, 1933, and there-
arter. -

This the 16th day of November,/ 1933,
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INQUIRIES “"‘,"""".""I""Lﬁ-&‘ VST E ADDRESSED TO THE. s.pt-b.!‘ BB, 1933
Mrs.B.V.Lee,
Blakely,Ga,

Dear Mrs Iee;-
Your favor September 27,
Mr,J.H.Broadwater from
?rlyeggunty died in this Institution September

Very truly y {, 5 s

ch%;;r

Supt.

T. K. WEAVER & COMFI’ANY

——— CHAS. £, BOYETT ——

GENERAL MERCHANDISE

WHOLESALE AND RETAIL
BLAKELY, GA.._____Jan. 28th '35, 193___

¥ WL itA
C. A. Tiner =

SOLD TO -
TERMS net cash. Blakely, Georgia.

-~ -193b . - . —-— i . )

Jan., 8 To: Coffin material for coffin of Mrs,. 1;
Broadwater, “ 3 60 |
i |
|

THE ABOVE IS8 TRUE AND BAID BILL I8 UNPAID: | I
SIGNE) THIS 28th _da RY 1038, . | ‘ [
gy |
(2
JQ‘ ' |

QM A ’/‘g"”’{ \ I

At

-~

BLAKELY, GA., . 'lé&
/ i

) g.

M«/IIJ}/LM&W

IN ACCOUNT WITH

Blakely Brug and Seed Store

193‘/
¥ ’J“ 5 ‘—
OA/L W&‘«,L‘z,:.(. La,)é'#wd: /’at\% 20
o | 2 B30T S b i a8y f,’ ppet
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| /Nu\ ad /d(‘hf/. ,\&bi«..) C ‘
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Wit s 4o cr—
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IN ACCOUNT WITH

E. L. FRYER, Sr. E 7

UNDERTAKER Rebeived of D. 0., Morgen, Ordinary Zarly Co. Oa.,

I eMBALMER FURNISHED WHEN WANTED Twenty Doll::l ;nd twenty seven cents ($20.,27) for mcet. in
medica
- 1 . .

/AJZ e \qu,ﬂu,, .f | full for/services rendered Mrs, J., H, Broadwater, Dec'd. Pensioner.
74’1/ M GfZW — . | 7%)?(;/1/./1/0/’//2, A0,

. . /
‘%" i Z:L Wé- | ~ 4
< .-/fVﬂ,'m/ A ‘Uit -
AT //?—W( (
fo(d. -
All accounts due monthly The items of this account may be secn at office
1

BLAKELY, GA,, ,_u_J__193__

MR 467 /{’ MW&,L kil ) L

To W. W. EVANS, M.D. bR.

OFFICH HOURS B1IA M. 387 M
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All accounts due monthly The items of this account may be seen at office

BLAKELY,GA,, JJ 193 s

MRAL._ 49 /f’ WML F/Agz_z_/

To W. W. EVANS, M. D. DR

OFFICE HOURS A:11A M. 3.8

To Professional Services /mm%_arlga‘?‘o date §

A 149025, 3/, %

At ot /\/” A ))z.a/?

,.s(ch/ zﬁulm«/ },‘am/.«/ CenZar
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QT PR BAD COPY wums

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Statistics
. PLACE OF DRATH 4

County...... 1€ oy }"llll District (Number and Name) ..
Clity or Town /, ? X

Btreet and Number (N

. PULL NAME

“Il 6. DATE OF BIRTH (mom" day, ye-n

Venl onths 5 |1 Tens than one vily
7. AGE
ur Minutes,

) Tlld!, prnlu ‘n
kind of ‘work
nawyer, bnulll

(b) Induntry or busl
work done

=le OCCUPATION |

in
cotton MIIL

d Jan worked ay (@) Towl years
occupation lmnnlh and et Tn ihis

/4 eunation

2

FADING I

What test Sonkrmed d
Wiy whet b

I death wan due to e s (violence) Il in
Was injury an aceident, suicide, or homicide?.

—_ = Wher dlﬂ |H
13, RIRTHPLACE _ vty iy e i nd vieo e

E
]
Hi

(P. 0. Ad ﬁ!/ (7€ / o Did injury oceur in & home, public place or industry?
= e .
! ”'FORMAN" . Manner of injury

(Signed)
Niture of

ted if not at place of death

[ (Addrey

15, BURIAL pLAC
(Cemetery)

WRITE PLAINLY WITH UN
may be properly

of imformation should be

(Postolice), . Feh
2, UNDERTAKER
(Rlgned) .




State of Georgia,

i D) e o y Ordinary and ex-officio Clerk of the Court
of Ordinary of mid County, do hereby certify that I haye com

pated the foregoing copy of

e

) ) p
bt e g Nl W)
)

4 1
e 7w Ao o AA ( — ¢:} (2 {‘ A ‘,/_.{,(‘ ,7/)“/._[‘;151

/ .\)/ VO AR A T R

dn.S

with the original record thereof, now remaining in this office, and the same s a correct
transcript therefrom, and of the whole of such original record.

In testimony whereof, I have hereunto set my

of Ordinary, this the_ i EEA







O o
5 O
3G RN
oS -
- ¥
- D o N\ N
O -
7 @ O - o
© - Q & @
° o b
o m
0 Q a
N
® £ - o 0
< d -
o a 3 &
& % =
®) < /I
N ® - N
N o T : a
S 0 S o
AEN
Ord 8 S e ate
O GEDR
1] O
4
a Ordina of said Cow do certi
person sl preser o be d Been, co o bo de residen
tizen o d sinc 920 o kno “
tness who swears to 0 band and /o \a both o now residents
0 d Co d d 0 befo gning oregoing d d d
t d t 0 d entitled to d cred
- Inaes ind d eal of o Ot g O ¢
OF ORD R Ordin
0 oun
0
do n n 0 d 0 d th d o hall g b
6 cation cf




Qe 2% ’ i 9‘ : |
e S8 |
e 5 y i M L |
- 0 (R, R - |
g 3l 4 i : 1 |
= Ea g iy |
o8 CLR R R ied |
] R I o
v,/«m:;m” s e
SRS I
B e | ST 8 -
w O ! d N ' E _g
=] :'U J | o :g g i
g as | Az ’ .
. n o gty 1O) 1S
= dE T
A B | 853 2.8 &
Ordinary’s Certificate
STATE OF-GEPRGIA,
& COUNTY.
L il gl ) . , Ordinary of said County, do certify

/QM&&e applicant for pension; that
she is the person she represents herself to be, and that she hmcomlnuous { a bona fide resident
citizen of said State since January 1st, 1920; that I also know . ¥ k.. P B T e
the witness who swears to the service of husband and /or the »«;rrlnn;thlt both of them are now residents
of said County and were duly sworn by me- before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this.Z2Z 2% .dn}k%_.,_g._/_@fs/. ......... s ...|93:7-.
/
ISEAVOBORDINARY) | | colaiaiaac e MM, 4 ..... /.Z’W &1~ LA Ordinary.
of.....C e 4/'1/4 2 } e ALl County.
¢ INSTRUCTIONS:: U
1, Bofore any questions are answered the Ordinary shall swear applicant and the witness in the follnwln’l “You
dh nll::lml swear ﬂut (ou :ﬂl Oo:l“'.’ answers make to each of the questions asked you and the evidence you shall zln will be
i ‘; Gdd onnl Amdlviu may bc lthchad if blank spaces are insufficient.

f widows who married 1st, mo entitled,
n.l;'-d o lﬂdlh g:mim be nud: bdnn che lunry of the Ownty in which the applicant or witness resides and must be
[ sucl
8. Attach certified copy of marriage license if obtainable. If not, prove mlrrlqa by some personi, or by general reputation.
6. Fill out the back ol;ydu A);rlluuoa unlull)' ’ 2
7. Don't use the bulky form vog\; the Btate. A short, simple form is easier to handle.
8. Do not take an applluum from any widow ll dn-dy recelving a p-ulnn

S

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:

STATE GEO GIA,
.................... COUNTY.

Perlo ly appears before me, V2 .Zr.‘:@. ﬁW’ -of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the

Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

(SH 0 {1 IR A A B £ £ A S e TR TR CR X G ([ 0 SRR
Give date, or year, of your birth./__./ s .>4, /Y!5 7 el ,.,.Agc?, & f/ e O
AZI‘)W}IM}, (2)where apd (3)to whom were you married?. . /207 0/¥7! W
{ Have you married since thc death of first and soldfer husband? . ‘7”&“-’ -
b, When and where did your first husband die?. . q;/ A \5 / /4K /Q /“’mby.
c. Were you residing together when he died?. ?’}ﬁ ..
d. If not, how long had you resided apart?.. .- ——{ it
e. Are you now a widow? ..______ W TR e &
f. Have you or your husband heretofore been pald a pension by the State?_ - m—’ S
g If so, when and for what cause were you or your husband placed on the mll7 e -

SECTION II.
Answer the following questions if your h d was not a p !
1. When, where and in what Company and Regi did your husband enlist as a soldier in

b

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, alry, Artlllery, Reserves, Statg/ Guards, State Militia or State Troops <
RPN R g LI HA]. rfx/“w; "—/)4\ /'t(
/7 /;. .,(}{LL%/M :, L_ﬁ.,"'-,:ib}v. . SR

2 en an where did the C your bi der or dlscharge from thc Service?
Zml oo L U5 ‘Z'Z//C LA Lf:(q_.

3 6{15 Wﬂd personally present wilh his Command when it was surrenderzd or discharged?

4. If he \As not present, state specifically and clearly where he was?
5. When did he leave the Command?...... ... ... . ‘.. ...
a. For what cause did he leave?.. .. ........ ... _ ..

b. By whose authority did he leave?. . NIRRT B T e TR

¢ For how long was his leave of nblence gnmed? Swv s s oA Bk ln what wly'l

e e
f.  What effort did he make to return to his Command?..._...._...... .. . ...

g In what way was he prevented from going back to his Command?
h
i

Was he captured by the enemy at any time?

5 1937

A./v 4”.. Ordinary

t Office and Co ggt
2. How longm« whe 1avg you bcen continuously, a bona dc resident c izen of the S te

4o,

it



State of Georgia W
County of WM¢7.T 3

‘ Yoy 2
Before me, the Ordinary of said County, comes Mrs. V)7 EE D, M.. ’

who, aftlier being duly sworn; deposes and says:

1. That she is an applicant for the ‘Ceorgla pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. ‘Fhat-she s unable to_abtain from any person-or-sotiree-evidence-as-to-the-Confed miti-
tary. service-of her deccased soldier husbandy

4. That this affidavit is being made to authorize the use, as evidence, of any officlal record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adj nt-General, Washington, D, C. / :
Sworn to and subscribed before me, this the

? 'f'zkféday 9(__?/}_43\._.,1 _____ , 193/ ;
¥ @/1 /:

\

IS A eyt gtV A, Ordinary,
‘{ County.

Leire Mg .

of said State and County is hereby presented

LEN A (O 2oAret - for the pension

rovided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920

and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit:

at is youg name and where do you reside? (Giyg Post Office and Coynty) ..
Wﬁwrsz/g ............ x A, %2
P‘lov; long and since when have you known. 2% L.« 1L
_..A-kvf(g:-h:,‘_...g..’_c;g.__(p..;zA,TL,._:A._'t—. e i R IO
3. Where does she now reside, and since whén has she been, continuously, a bona fide, resident citizen
of this State?. A+ y 4 £ SN T8, ). 2 o

G £ A A 4 applicant

.-ia~‘.,'-:- seaboveccnnndbdiainca “e Y 21
4. When and to whom was she marrled? ¥ J/ii/ A iessin . How do you know? ”f";- R BT
5. How long and since when did you kpow . . ... . 5 her
husband?. Zen—es__. /5. ./b Rty 7 R
6. When and where did.. .. . A A R /é/w-ﬁﬁ«u 2

the husband of applicant, die?_ ... ___ . lié“/ ....... S *@”\- S et
7. Were the applicant and her husband living together as huskhnd and wife at the date of his'death?
22e/

8. If not, how long did they live apart before his death? . —— R i Wi S S A R T

Wete they divoreed?.  Srerce oo ioen el niansins . adm s s S AR ) V8 waie s e A

If the husband of the appli was a i , DO T answer the f?lowlng questions,

9. When, where and in what Company and regiment did .. % Z N ~enlist?
(Give date and place) £ ce /6 SR 4 ” : /dw . “é“

10. How did you obtain your information of this s vice? . 3 ¢ m«/ {é M
1 . hy - '. i ‘LI . 1 0
11. How long within your personal knowledge dl% perform actual”military service with/ this Com-
pany and Regiment? (Givedates.)...._...____.____ ... . . __ S e e o e G T B e AN

12.  When and where was his Command surrendered or discharged? (Give date and place.)....._ .

13. Were you personally present with this Command when it was surrendered?. . )2 A— BN
If'not, where were you..........._.._.__.._.._and how came yolbthetevian/ gl S0 s Lt

14. Was the husband of applicant personally present with his Command at its surrendet?. ~— _ _ .
If not where was he?. . ~—__ . and how came him there?. ~—. .. _ .. _ . . _ .

mmand? (Give date.). . ~——

When, where and for what cause did he leave his Co

and how long was he granted leave?_ ___~ CSRMPRIAY s Ut B S L 2 B ey
How do you know all that you have stated to be true? (If of your own knowledge, state clearly]and speci-
fically). .. ALK~ _ = < A F el v

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

17, Was he captured as a prisoner?. = If s0, when and where?. ... ... .
In what prison was he held?. ..=7...... .......... amd when released?. . =~
Sworn to and subscribed before me, this the

i atiees

Of oo PSR ot il o oo ay COUY:
(SEAL OF 0R7YNA

-

7 (Witnéss)

T

1




CHATTOOGA COUNTY

Bepartment of Public Welfare

SUMMERVILLE, GEORGIA
July 31, 1939

S ‘ Mr. Spencer B, King, Chairman
Early County Welfare Board
Blakely, Georgia

Res Mrs. Kate Allen Brooks
Confederate Widow's Pension

My dear Mr. King:

We are very sorry we haven't been
able to send you the affidavit asked for in your
letter of June 24th, 1939, Mr. Brooks is visiting
out of the County. As soon as he returns we will
discuss the signing of a new affidavit with him and
send it to you,.

Yours very truly,

- Pl
(Mrs.) M, Ms Allen, Jr./,/ Diregtor
Chattooga Co. Dept. Pulilic Welfare

MMA: ep

Dear Mise Henderson;

Your card received. - If you will notice
the dates on the above letter you will see that 1 am having trouble
in lecating the affidavit, 1 suppose there is nothing te do but
walt, = I thak you for your interest,

Cordially yours,

N
Mr B King. !

pe A g BLAKELY BAPTIST CHURCH

A l/’f’ > SPENCER 8. KING, PasTon

BLAKELY, GA.

June 26, 1939

Miss Lil}ian Henderson,
Director, Dept. Conf. Pensions
atlanta, Ga,

Dear Miss Henderson,

You will remember me as the preacher who has been
trying to get Mrs Kate Allen Brooks on the roll as a G 8 4 soldier's .
widow, Pollowing our conversation of a month ago, when I filed
bher application, I wrote immediately to Mr, A Frank Brooks, returning
his affidavit and asking that he meke another,- along the line you
suggeated, Not hearing from him I wrote again on Jwe 16, and again on the
4fnd, - Pearing that he 1s dead, or seriously ill, I have written on
the 24th to the Director of the Welfare Board for Chattooga 00,, Mrs
M, M, Allen, J»,, asking that she endeavor to secure the affidavit for
me, = I had hoped that we could have it all in shape and that she
would begin to draw a oheck by July lat.- her need is great.

I regret that I returned the affidavit, if we are not
to get a better one, for his,~] think you said, was ALMOST what we needed,
I am having to leave home on e8day morning to be gone until Monday, /
but I am asking my daughter - if an affidavit comes Thursdsy, that she
enclose it -without other letter- to you, in the hope that it wéll be in
time for the July check,

Thanking you for your interest in this worthy case, 2
and with all good wishes, .

Cordially yours,

S By




vatlallf sildulf 1o tnamtisge® atnre

AIDROND ATUAITA

Aug. 12, 1939,

Mrs. Kate Brooks,
Blakely, Ga.,

My dear Mrs. Brooks:

2‘""-10‘1 h::roumhunogzdm
gnryom e this office
on the pemsioa rolls tn'{hn sonth of Azguﬂa

Hereafter your pension will reach Judge Mergan abdbout
the rirst of cach momth, and I feel sure tha$ he will
be uphun:nu-mm ocounty pemsion
rolls, as he has much interested your oase.
Rev, Spencer B, has been unt in his efforts
to secure sufficient evidence to te appli-
cation and but for his perseverance dence needed

oould not have been obtained. I am sure you will appre-
oiate what he has donme.

H that you will 1live many years to enjoy your pension
3::‘.11 8004 wishes, I am, ¢

S8ineerely yours,

Director.

00 Rev. King.

QENERAL AFFIDAVIT

-—
L. C. Amith Printery, Summervil

| Bhe State of Georgia

)
|
Chattooga County f

Before me, __John Jones

personally appeared Frank Brooks

older than myself, sefi

who being duly sworn, deposes and says that_L_mmmxm_ulL_Braokl,
ng in Company G. 10th Georgia wilitis

I remember he and my father left home at the sama time

1 o~
.- 3188 dayof...Ontabes. ... 198.9.. O ....... gt
Commi” Expires lE-31-40 v




Aug. 12, 1939,

AFFIDAVITS : : s AFFIDAVIT: : :

Rev, Spencer B, King
Blakely, Ga,, d

My dear Mr°® King:

I have today mailed Judge Morgan a cheok for $30 to be paid
Mrs. Kate Brooks for her August pension,

I have made extensive search among the old pension applica-
tions, going baok 8ixty years, in an effort to obtain suf-
fiedent data to enable me to pay this pension without the
affidavit whioh you returned to Mr, A. Prank Brooks for cor-
reotion, Finally I have gotten 18 in shape to upgrovo. I
do not feel that Mrs, Brooks should have to lose her August
payment, because of the failure of Mr® Brooks to return this
affidavit; however, I will greatly appreciate it if you will
continue your efforts to have this agfidavit returned to me,
as it greatly strengthens her case. If he fails to make a
new affidavit please ask him to return the old one.

I have written Mrs. Brooks, copy of letter inclosed, that it
was thro your efforts that this olaim was finally gotten
in oondition to warrant payment,

With all good wishes, I am,

Qordially yours,

Director.

Blakely=--Ga, April 15th-1939
L]

To Whom it may concerni-

This 1s to certify that I hed a brother, much older than
myself, who was a member of Company "G4"™ 10th Regiment, Georgie Malitia,
Col.W.B,Griffin, uommanding., My brother was R.G,Freeman, Early County-Ga.
In my childhood, he often spoke of his War experience, and his ocompanions,
and I have a very olear recolleotion of hearing him’/tell of J.Wilk Brooks,
as one of his Compeny mates,, The J,Wilk Brooks, lived in Farly County and
in same community of my family, and died at Blekely, ua a number of years
8go. He was the husband of Mrs Kate Brooks who I understend is making
appliceation for pension and whose behalf mpke this statement,

Sworn to and signed
before me:::
>

WX 52
C] g{&_:_gjate at/Larges
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%& are ‘ereé/ aulhorized 0 /ot _LZ/_/’_/O?LM_@/_M/

in the Holy State of Matrimony, accofding to the Constitution and Laws of this State and for so doing this shall be your
License.  And you are hereby required to return this License to me with Your Certificate hereon of the fact and date of the
Marriage within thirty days after the date of said ynarriage. (__

f /:/ '?,, ;

Given under my hand and scal this_ 4= ZA/ " _day of __

Lo o - o

kj]]é«/ﬂ/ (LS.

( Ordfna'y._
STATE OF GEORGIA , CERTIFICATE EARLY COUYNTY
S 2

1 Centity a2 0 Lo prffod cwt/ Jlatiis ?/,//_ 2t
were joingfy7h Matrimony by me this 2.4 y I)Mﬂ»ébl/ﬂﬂu‘m Hundred-and___ /. jjf :
i / / ofo?

o o

7 LA "‘%/ VA4 Linalel’

222 ,Bf’.!{()rdhmry. (Sign Here)

Reeoj
7

ify thy above and fpregoing if a true a f correct copy of the marriage record nl.7
< ,‘ﬁg{‘/ - A _._nnd_r[_/ erl/ o ,Cc&&!& s ,‘..&A(_.

as appears in my office in Book— X . _ 4 _of Marriage Record, pngcJ s IN O ticnccammine
(“Witness my hand and seal this JJ,Z"{dny of —2 1Y .

PARTY PRRFORMING CEREMONY RETURN TO ORDINARY WITIE FACT AND DATR OF
MARRIAGE WITIHIN THIRTY DAYS APTER TIHE DATE OF SAID MARRIAGE,




VHEREAS

MRS, KATE BROOKS, WIDOW OF Jo WILK BROOKS,

hao filed in this offdeco dn applicntion for the
Goorgia pension allewnd to widows of Confoderatoe
vetoransy and it appearing that the late husband
of this appliount porformed motual nilitury sore
vico as a Confederate soldior wnd wuo honorably
sopurated from such sorviooy and that applicant
woo marrded to suid soldier prior to Juwary lot,
1920, wnd that cho was not romarricd; it ds, thorow
fore,

ORDERED

That said applicant be admitted to the pension
o)l of the StRte of Georgia for the nonth of

-(m 19 F and thereaftor;
Ll ’ ’
an & copy of tin order be scnt to the

Ordinary of said County,

This, tho __ ggap day of My 19 g9 o
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INVALID

SOLDIER'S PENSION,
190 (2024

Name

County

Do'labt'h'!y —
Amount, $_

— . I90___

JOHN W. LINDSRY, -

Commissioner of Pensions, 3

WARRANT HANDED TO

Olﬂuryvulwﬂuﬂlmdwiunt Cotnpany 78 -

and Regimend on back as indicated above,
@40, W, Harrison, State Prisiter, Allanta .

/s /5 —

03 Juws JrmRx aqu!q'; 1senbax

5
:
i
%
g
]
L]
E
E
1
g

pus peaoyre uorsued oqy Joj jdieces pas n_nml'm

4o

‘VIDAOED 40 FLVIS




STATE OF GEORGIA,

County. }

I hereby authori;

/ {
/

of | to receive and receipt for the pension allowed and

request that he remit same to. by.

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

day of. 1900

[L. 8.

Executed in the presence of

y A
&5

190__

.

Applicaat, Company 4 -

L2
a2 Regimesd cn beck a8 indicated sbove.

=

{INVALID

SOLDIER'S PENSION,

”
Quedinary will write Name of

STATE OF GEOREIA,

M/‘/ Count )
PERSONALLY -p;{:n %’ } ZJ)M R~ 45

f’o\mty tate of Georgia, who being duly sworn, says on oath that he was born on the__Lduy of
S

18.5_13_‘ , that he is a bona fide o!liun and resident of Georgia, ln(! has been

inuously sinoe th day ot_A%Z.‘JZ,_W/ J__, that he enliated

ofmidi. .

. L
in the military service of the Confederate States (or the Btate of. vt ek ) on the
/7 day of. /m ara/. 1864, during the war between the States, and
rerved in Company J of. JVJA.;}.“;’ of. ga_' Vol ;

e O

/ﬁil.’,‘/ fte

MWa 1862 ; that whilst engaged in such militaey service, and in line of duty in
§ the Btate ol_/‘ﬁ/a_“, on the._ S B A ey day of. /(4/;\.«4—- umL
: he waa desbled=sEwoumted o rouo-.:_AC'_a,pf_Kqu bk Canreek

e e
Gk 1z ’Lid/ comZll Mg /zf[,j——

Brigade, and was h bly discharged on the day of

- / 4
Where was d dered?. Cﬂizn/a,. ac e A/jm,AAf /g/%,‘x. WLL,
pplicant present?. A%
was he? -/'L\\.'\.) I)/Ls'fa,o-»\_

g

If not, where

\ p
How come there 1%%_5.._&4&[{. '

)

And by whose authority?  State fully:

Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 190___

Bworn to and subscribed before me, this the /Z_/y/y%v?/(/’
L2 dayof 1@6&}
' Post Office. ﬂ%z&; f4\

é e /Zy{.,-. oo
Ordinary.

Norit.—8tate fully nature of wound or character of disease which causes the disability, and c.xplain particularly the

extent of the disability, If claim is based on disease, glve full and conmecled history of d s tracing it directly to the

Nors.—Do not trouble to mention wounds which do not disable, %
orn,~The Ordinary will see that a// blank spaces are filled

The Instructions as Set out in the IT

when the affidavits are signed,



STATE o'r( GEORGIA,
&a‘?ue / County. }

Pnsoln.u pears before me, the undersigned Ordinary in and for said County.

Lor Dledes

and
personally knbwn to me to be trustworthy citizens, each of whom, being duly #

whose application is h ith i for & pondon, that he has resided in this Btate continuously since the

ol day of. /Y)’LCJL et 184, 2 _, that he served in Omp:ny_Laf the
3 N

S/ Roglment of . Brigade, and from our personal knowledge he,

while in line of duly. was injured by the servigh as followa: ( Give rull atatement, and tell in your own language

“when, where, and how the injury happened, or the disease was contracted, and to twhat emtent applioant {a
¥ dimbled Jrom work o8 a direct result thereof.  If he does any labor or can do any, state what. )

nocording to law, severally say
under oath, that tluym Ily and well acquainted with P A

v/ B .
/’\,//‘ i) o O, /" {;_. LLM\— O{o—-,"_‘C/ ’V)/‘LC«AVMA,Z'
.[c..»ﬂtw/ ILv\_/Ci-é_Q:a_- 75 r// @a QgL

Where was upplicﬂnl'l command surrendered ? é\ (3 % 1::-»-“

Was he with it? Were all of you present ? o

If not, where was he ? ] a % 6 £/\/\.‘J|A— A—’\»‘MV\_ /’; 1 6} % .

Where were you all? /\. Y v tos e ,Ivuq,m ot il i I,
Cey %/LLCL ot L cled /

How do you know the facts you state to be trueP_L_{)W (at %— G J“ 1%/\

We pummully know nlmv« sinted fuuu. Wo wero wlth hlm In the army and have known him ever since.

He was honorably discharged or retired from the service O e e Ay 0. /
1864, Appli in pe ly disabled as stated and has been o to our certain knowledge ovefaince 18

We have no interest in tho recovery of a pension by him,

Bworn to and subscribed before me, this - ¢ /jA/”w
/ _day QILLALIMJ: [7 CM %/A ,é_

A

Ordinary,

1.~The Ordlury will see that the full text of the afidavit is understood by the witnesses, and that they are
Ioplly qnlIM to the same,
2,~=Witnesses are asked to make thelr statements full and upllul!, tracing disability to its true cause,

3.==All blank spaces mwss be filled when signed,

.—'n:m witnesses are required.

»
STATE Q>F GEORGQGIA/
©
(&7 County, }

A '
)
2 L) 7 2] Ordinary of mid County,
L
! 7*' , both known to
0, being severally sw say on oath, that they have carefully

T2 7€/ and after such personal examination, say that the present -

PeraowaLLY comes before me.

7

£

and that such condition is p t.  Said condition arises from the following facts :

We have treated applicant professionally forim_.._—m, and his c'ondition, as above stated,

does. arise from heredi

| cn\uu, or from vicious or intemperate habits.

Sworn to and subscribed before me, this

M
A’z o L/(fl z gg%w J
(qé,kéu ()‘dl Q/éé = /

NoTR 1==Slale / ly the physical condition and especlally the extent of disability, If disability veswlts from wound or
Inj ‘?ﬁ state {i" locats characler and present eondition, / I from disease, give its nature and charadler, and ils causes oy
n, as understood b v
oTR 2,~The pl y-fc‘hnl will be careful to fill every blank space in oath,

Form No. 4,

6 &3,/1/&7/ (Coum
1 - (& Cl Ay s Ordinary of said Couuty.

do certify that I am well acquainted with /('7 ﬁ/ﬁ /Lo—v—/a//i/ the

applicant in the foregoing affidavit, and am well satisfied that the siatements made by him in his sid affidavit are
true, and he in disabled, as he claims, and I know e is the individual he represents Limsglf to be, nud that he

i Ao G ad. Lo frerseindti/
resides In this County and has boon a bonn fidg resident siucethe. . day/

STATE OF GEORGIA, } .
)/

e L P
s
. s ) ’ /4
I also certify that the wi to-wit: f“ :Al Pl td, (2 A
and ___are persons of respectability, that tho‘r statements are worthy of full

oredit and belief, and that the pull text of the afidavit was read to and understood by them before they signed
the same.

Given under my official siguature and seal, thln__Ld-y of, (//’(‘! ZL lDD’_:_\

e — /
; Ordinary. 670’4 County.
All amending proofs must be d with the same f lity as original proofs, and the ulln-ry must so certify,
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APPLICATION FOR AI.LWMIGE

FOR VEAR ENDING, OC., 6,000,

Amount / ﬂ d
Date of IVarram()/ ) /

Enlcnd on I\’nard /

I/ ((,/r{ 2 P 1885

G I 7 :
BReRETARY ExX TIVE D}:mmnm
{ e
Lo

W////’%ﬂ/




i \(“'41// 2 Lounty. )

f PERSONALLY nppenrny/%ﬂﬂ’ké( A OF 5 (;,(% county,
i State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and resi-
dent of said State, and has been such continuously sinee-the Mm, /% —day-ef

i S ...18 ; that he,enlis_ted in the military service of the Confederate
! States (or of theyte of .) during the war between the States, and
> “ served as a Lovimte " in Company 3 of /5 th Regiment of
{ 72, Volunteers gﬂf o1 's Brigade; that whilst engaged
; in such military service, at the battle of ///41 /[/ Z in the
| State of S ,on the /f/duy of / 18647, he was

s

[ /7
yS

7W;{44’ hloerticee,

-

Zealie flerec s,

&
,(p,wer b virnie tre

%(( <t £
E 7 .
411, &l ik

. Vd
e 4//(( !

' & -&141,'
,ik“‘/‘
‘/

oh

7

wounded as follows: - tter. he” Mﬂf/ vt 4e
M‘/mn (a’m / ,4//' 414-:.\, 4/)’)" % /

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

Sworn to and subscribed before me, thlS

the /% ’//day of /f/ :88

//////%’4‘ ' (,,_‘

Nore. - Btate fully nntun of wound or character of disease which causes the dlnlvll’ty, and explain partioularly
the extent of the disability

KL STATE OF GEORGIA, }

E ‘\\‘(’ ) County,
> JEEL PERSONALLY comes before me Ordinary of said
% county,, and , both known to

oy
W
Pg!

¥l

it

///
e,
‘e

@éc/c é,(

me as reputable physicians of said county, who, being severally sworn, say on oath that they

have carefully examined .and after such examination

say that the applicant has been injured as follows :

Sworn to and subscribed before me, this }

i day of . 188

o

ORDINARY,

Norr,~The physlolans wlll state fully the extent of the wound, and then glve facts to show the extent of the
disabllity resulting therefrom,




do certify that I am well acquainted with. Lo , the
npplicnﬁ.t‘ in'the foregoing affidavit, and arfwell satisfied that the statements made by him
in his said affidavit are true, and that he is disabled to the extent he claims, and I know he is
the iud‘ﬁvidunl he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit :

) AE #_/;V _/%{ = f/»v /ﬁ ; » O;-dinary of said county,
/ SO2rnn

are persons of respectability, and that their statements are worthy of full credit and belief,
I further certify that before whom the foregoing

affidavits were made and power of attorniey was signed, is a

of said county, and that the said affidavits and signuatures thereto ure lem
' felal o Flwyof 2
Ciiven under my offictal signature and seal, thiv /€. day of A 1NN
T P
g 7 v e Ve SRV g
() o
Ordinary G County,

POWER OF ATTORNEY.
STATE, OF GEORGIA, |

1204 Counly, '
A '//// ',7,4%/, s OO,
(4

KNow A Mun ny Turse Prisests, Thag 1, )
~ e
G s,

of

/ y
county, in/ anid h‘mlv.(dn hereby (/ll)])uilll // v ,4 /4 o r 7
of i '/’r[ « n‘ﬁ( //f;

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

l&d my trne and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may-be issued by
the Governor, or for any sum of money which may be coming to me for the reasor aforesaid.
In witness wherepf 1 have hereunto set my hand and sedl, this 1?«5,/ Z
LN i
day of Foz 2 70 188 //I d /)
) b f y 7
S, Hrerondec g g,
Executed in the presence of us: )

L RN g
20 oy
(/// @ )

DIRECTION ;
b : 7
Send money to me ax follows, by K/’)l /hv o /( //&
to.

Bl s 5 i PO,

Cf')(‘-- -// Count ,Georgia,/
A

»

/ DD ruritec

OoTES.

1, If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the extent of the disability. ?f applicant claims disabi]’i'ty ?rom disease contracted
in the service, a full and carefully stated history of the disease should be given,'tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless. 5

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

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of cruteh or stick, that the leg is not “substantinlly and essentially useless,”

« IF application iw for toss of fingers or toes the proofs must be made to show the
number, and points where amputated, y

6. 1f papers are returned for correction, and amendments are added to any of the affi-
davits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments have been duly'sworh to. / :

7. Every application must be certified by the Ordinary of the:county of the residence
of the applicant. The certificate of any other will not be received in any case,



«, STATE OF GEORGIA }
ey ounty,

I, //'/\/ / A et i Ordinary of said county,

i 9
do certify that I am well acquainted with S /j’/d,lfu 1eles the
applicant in the foregoing affidavit, and am @ell satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides invthis‘éo‘&nty. ;
I further certify that... ... . fany A before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and
signatures thereto are genuine. A
Given under my official signature and seal, this g?lz/-/'/d‘ay or //é “ 189 «
, g
&

Ordinary 'y County.

7

Zd
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Amount, K [177°
Entered on record

Applicant




gt ' ounty., 7
PERSONALLY appears A rin toe of G("'r // " county,
State of Georgia, who, belﬁg duly sworn, says on oath that he is a dona Jide citizen and
resident of said State, and has been such continually since the - day of
4//],/}1? //L« 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of .) during the war between the
States, and served as a ‘//}z,p:; l in Compauy’é,n”, of /5. _th Regiment
of — ecry S .Volunteers //(’/'(4;« - 9 ’s Brigade; that whilst engaged
in such miht'ary service, at the battle of ,//2-1/ Ge v//({/ yr in the State
of 2?7, wonthe ST day of e 4 1862, he was’
wounded as follows: 5 4/ Sl VO S Gl abeny

[y ,”2375,'-. VT / ,//d//“ Iru/ /r/r-c-- Wy~ i

Shale (s <

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the y}xr ending October 26, 1890. I have heretofore been allowed a pension
of 220 Lo clecl dollars.

g 5 : e/ 7.
S\.vorn to and subscnb;i\befoye me, this the /v_/‘/ // 7 P Lo Ze
2 "/ dayof 7% / . 1897

T W vir il 70k

Notk. -State fully nature of wound or chractor of disenso which cuuses the disability, and erplain partieularly the wxtent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA }
(e ey County. / 7 74
KNOW ALL MEN BY THESE PRESENTS, That 1, / // aernsr e
= 0t cat s
county, in said State, do hereby appoint //‘ ,‘/, ///;/7', /

of o ¥tnnlo ///, my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
‘0 from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me fdr the reason
aforesaid. i

IN WITNESS WHEREOF, 1 have hereynto set my hand and seal..this_
Wi e by

el A day of %// 9. . 189.2 :
‘/ /7 '/:Nf“/é-(“hf 8.

Executed in the presence of us:

/’//}//yﬂn//: //1/,, /’,/7 )" i
)

DIRWOTION.
Send tuoney to me as follows, by /’t( 2
g : (st ‘//4:} g .t
//// Lot "Connt’y, Georgi
p
" ez // AP b ik




nudited Fod- 2 8 1889.

/M

Mazme{ Soldiers.

_ Voucher No. 5; (/:é 3 J ~‘,

Vi SR

Amount,

Paid to % W;ﬁ/

W
%? 2 / 1889,

/-

’;‘
P

>,
Included in Warvant .Nb‘.'

-4

-~
issued to Tre;ainr.
}d 1889.

‘
WAH}ANT CLERK
TR /
W. J. Campbell, Btate Printer, n-u.my«. Job Office.

, 0.
M

Jylaimed Doldiers.

Voucher -No /é/

Amount $ /&é

Paid | 1// Mﬂ/ ]
é’m«/o 4(

a%zé V/4

- -~

Audited T Ch e 18'/7/

2ef; ./M

ya

WARRANT CLERK




State oF (GEORGIA, @d
EXECUTIVE DEPARTMENT, //”/"

/7 =
/C, /})7“0*%%/6/0/ of the County
0 > /

of : / having filed his application in the Executive
Department for an allowanee under the Act approved October 24, 1887, as amended by Act,

?m'. 21.71888, and the same havipg been ullu\vul for
Y J L oo
He isentitled to receive the sum of J/(»C[—O%{J/MKJMJ// Dollars

for such disability, the same being ”’(‘fll“li\\'“ug'l' due for theyear ending October 24, 1889,

Mr.

‘oucher, and return same to

Executive Department for warrant. N R’ - 2 /// //' Z//
Q_, GOVERNOR.
piinl /
< : L APLAL AP

Curnk Execurive DEPARTMENT,

T
/A

Receiven oF State Treasurer, R. U, HARDEMAN,
@(K : (/%// Z7 AP ol W Dollars,
/ t/}r)/& ¢ 1889,

vz~ bte

ﬁ; /f/%/ o2z ¢/

per above voucher, thik

w G0

STATE OF GEORGIA, ' /(// /4 @ t%/
" ante, .,

EXECUTIVE DEPARTMENT. ' /

7/ ya
J/ﬁ%&w 7/4/&2/ of the Coiitity

having filed his application in the Executive

\lx/

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

of

ap, 2d, Dec. 24, the same having been examined and allowed for

d,vé/ 7 e
He is entitled to receive the sum of (%/ (M&é() Dollars

for such disability, the same being the allowance due for the year ending October 24, 18 ()
The Treasurer will pay the same and hold his receipt on this voucher, and return same

to. Executive Department for warrant.

o /{ At

Q GOVERNOR,
By the Governor,

SOAN 22008

CLERK FEXBECITINVG DEPARTMENT,

S \:‘ N [ G
W ;-

Reciwgiy oF Stars Treasvrir, R. U, HARDEMAN,

/( %/W/ﬂ’x) # /'"7 Détfars
o of //,//"/f WP
Gy Pmte

e o We'7)

per nbhove voucher, this
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AN L Je 7

’Ld:

/() ’//{4/ 72 ;

._VVY

B e

/pl.

-t

" Witness my hand mld seal thHx /

day“ot

IﬂDI(/iEHT PENSI
T 5
1S99.

County _

Nnme%;/j\

Approved: //I D uct i S0
£

to reckivesqnd receipg for the pcnnhm allowed, wuut thawlie remit same to p
(e o : o (

2L 599,

1?;2“""9'1« ; o géfz/j?ww& (I 8)
T R N .» :
P2y { " ig&,g“*f )]
e \-N%; i
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Commissioner of Pensions.
¥

5

T

7

RICHARD JOHNSON,
WARKANT HANDED TO °

/

BEO. W. HARRISON, STATE PRINTER, ATLANTA.
—f D

/7,

29y Yrerm.

Every Question MUST be Answered.

: 7 b /\ «..of said State and County, desmng
to avail himself of the Penﬂon Act (Secnon 1264 Code), hereb) submits his proofs, and nﬂor,{omg uly
sworn true answers to make to the following questions, depoul and answers as follows : } 7

1// biat {s your name and wherego you res da? unt:’n;d post office.)...

2, How Iong and sinco when Iuw.- )qwa remdm of ¢ n,ﬂlnlo /

3. When and where were you born 2. M / ,FZ/

4. When and \\hcri{det w enlist o rve' , , AL V

2 2 /Zf‘
i.Jjaw Iung did yoy remaip in such company and regiment ? Lzt (s L/Z z QC = (

9/
6. For how long a period did you discharge regular military duty ? %"’% 2

w lmn whorn sud under what cirewnstances were you diso hnrge frun vice
% /_!g{)¢~k ﬁzt:a/zXK//C
\éb:tﬂ,(/ 7Z/~~1 211+ ;7
hor

9. How much can you earn (gross) per annim by your own exertigns or
Yy g |

10. What has heen your occupation since 1865 2 )/74/'/
11, Upon which of the following grounds do you base your application for pens

5\\

e

8. What is your present oceupation ?

Corid livy a/)/v

3 vis s first, “age and
povert second, “infirmity and poverty,” or third, “blinduess and poye FYEY ‘\/t Crra ‘/‘/(
¥ Yy I ’ I

12, If upon !h(- first ground, state how long you have been in such (unllmun that you could not earn
your support ¥ If upon the second, give a full and complete history of the infiemity und its extent 7 1f

upon the third, state whethor you are tot

g R

(l ﬂww

13: What property, cffeets or/income,

y blind_agd when and where you Jost you Right .

ey s 7

) you possess, aud its gross value ?
: Lzt €
14, What property, effeets or income did you !mumu iy 1894,

position, if any, did you make of sumc. leg
A L Lern

899, 1896, 1897 and 1898, and what dis-
/7 Lot

———

15, In what C uuuls did you rowid durlngﬂmuu 'mn, ||ml what prgperty dig you (I roturn for tnxation?

. ; L / B / / 1Tt 7

16, Mow  wire ylm w urlml rluu Ihy A l(‘uZml 1My Y (A< I / // ‘ //
2»4 A~ /_ N— rrtr

17, How much tlul your nnppm( <oul tnr cne || of llmg- ?““N, and hul postion di )ﬂl/lllllrllllll( Mierg

by your own labor or income ? A } N e / ez (,

18, ,,\Lhnt was )nnr employment dl%léﬂ)z%ﬂ v \tht pn) did )uu Jegeive, in each \uu v
2 /] {2 e P P Q’ /

A~
19, Have you a famify ? It who mpnsu such family ? , bf\e their luums‘ol upport?  Have lm)

% e s
@% e Z2/’ /(44( {/u;/;:{/ b Vo //,;/
iving any pifion ¥

a homestead 2

20, 0 you rmi- 1 ko, what wiount, null for what disability v
Lz
Hworn to and subsoribgd before me this the ' B ¢
S BN A i3
}/{ , 1899, J Applicant,
/ ( __l A %-‘/S\ ~Ordinary, >
of.. W (/(':(7 .County.

C LR




STATE OF GEORGIA, -

..COUNTY,
L0

| B/ ) £ (? B ity ol}d}muuy, having heen presented
as n witness in support of the” application of...... .9\ kil WA TN for pension

under Section 1254, Code, and after being duly sworn true answers to make to the ﬁlllnwing quenllmm,

deposes and answers as follows ¢

1. What Is your name aud where do y

2. Are you ac /inted with ... / }L(’W" , the applicant ; if so
how long have you known him ?.... (’Z ﬂ il ﬂ;c

gjore duyw reside, and how long and since when hgs he bcen a resul%il;m State?

( A /
4. When, g ompany and gegime w st, and how doyyou knnw"
g AT %jq 6 %

A Were you o member of the same company and regiment ?

here and in what
: e

g 08 0 Confedorate
e (| ren

-n|||\|'| uml the tige and eirenmstances of hin dischnrgo from llm worvioo !
/ 1 }“,J W/N ‘z./r/q Coer

ltr

7. What property, effects or mnu}»o has the applicant? (G've your n%mwledg Z‘l«
S fd) Ju byt an o [ o

8. What property, effects or income did the ap) llcnnl possess |n%ﬂ/97 nnd 1898 and what dispo-

e Mo long did he perform regalie military duty, and what do you know of his

sition, if any, did he make of same?.. .

9, Has he conveyed away any of his [Irl)ﬂl‘(;(lll! Im three years, |f 80, \\hnl was it, nnd to wlmm?

e /M :4’1/pwu/k

10.  What is the applicant’s occupation and physical condition ?...... Z‘ % 1/1%
4\ Lot bk & 2 e C
-n the appligan mmhl?uppnrl himself' by labor of any sort,” if so, why ?... ‘9 M

(A -9 . bty _x‘ Lertu o~
ﬂ'l%"’fw L‘.‘é ML /(

/&uv. was he supported tlurmg tlm yourd' %nml 1808°... {/ /{ e/ /{/72(
K e /

2 o Ferr

13, What lmrllml of his support for thy‘o two years ‘was deriy d from his own labor or income ?

14, Givea full x|nd cnlnplcm ptement of the applu nnt’ﬂhymc&l condition’that entitles him to a pension
o 71/‘(/

under %mun 1254y -Cudc1 1 i - :
- B
-t

=
7 52
£ j/ 7 Witnews,

-
Z

15, Wihat hm\rAt fave you in the recovery of a pension by thigapplioant 2.
4

Sworn to and uul:nurl 1 before me, this :
i, &I W W%l”k .‘mon.} /V
i A’ ¢ ( VVﬁ/ 1200\

Ordinary.

v

L2

e

_COUNTV.

KLeolizr Si~

, both known to me as reputable physicians

]

of said (,nnmy, who, being severally nv-o{tl say on oath that they have examined capefully 7/1]/‘
Lo -

such pl-rnonnl.oxn;nnmlmn sy that his precise physical condition is as follows :

L2~ applicant for pension under Section 1254, Code, and after

e Y

/}Z/én/mi M/)ci//&alf__u olltes. /(//L P04 b
2 Al D214 %}M////él'/ ‘if/n'ﬂ/ru//u &Z /{z/g 2l oK
Mela L 17//7“/;421/4 /2,141(4//«/) At ld /;{ {7211 (“‘/‘é/b

]/ZL?’MV HO.. L /5f .......

«====~We further say on oath that the physical condition of applicant renders him unable to labor at any
—_—

>
A

work or calling sufficient to earn a support for himself, and that we have no nm'rent in kaid pension being

"

allowed,

i‘% /Z AL _()rdlnury.

e e e e e e === -

ORDlNARY S CERTIFICATE

STATE OF GEORGIA, \
 .COUNTY.
I 2io0(

that the applicant Wmumlu in said County, and has

been a bona fide resident of this 8 ) 7

u"d%w}t/he;wjh“ Nb /ﬂ 4

ooy o
are of Lmutworthy character, and t&l{!heir statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions the applicant and each witness took

, Ordigary in and for said County, hereby. certify

the oath hereon prescribed, and that the fill text of the affidavits was read to the npplimnt and witness

before same was signed. 7

I further certify that the tax digests of.....
returned for taxation in his name lJl‘)HW
of property, and in 18082.. s

e COUNY, nh}v/tlmt applicant
/\é e Dollars
Dollars of property.

In my opinion the foregoing clgim is.....

Witness my hand and seal of office, this . % ,.W)ny ofcas £ s 1899,
t Mﬂrdmnn.
) EEESER, - A5 RN County
NOTE.

1. Before gy questions aro answered, the Ordinary shall swear applicant and the witnesses in Ilhu.[u)]uwlng words:  “You
'h‘"(:"]"n'"'w“ mako to each of the questions asked of you, and the svidence you shall give will be the whule truth, so help
ou God
U 9. Additlonnl afidavite may be attaohed If blank spaoos are Inaufficlent,
8. In ovory oase the Ordinary must cortify to the ohuraotor of the witnoss, and an to the executlan of the prool we wbove

set out,

~F X
Allig et

Lol N



e I e o o gttt s Al WadAii & VI NMOVRVLIA,
Y P P | Eols
@)/ County. ; : i S S T e COURtY
e o ¢ ) } 7 e :277
I T /J"ﬂ‘ el Jhereby authorize j T 6? A A 4 l/:' I ? 7 A o P hereby authorize
‘ot SEERED 2o ; e A 7?7—7'/% of
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Personally appears s
County, State of Georgia, who, ys on oath that he is a hong Jfide citizen
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7. Were you present with your company and regiment when it was surrendered ?. i
8. If not present, stato specifically_gnd clearly where you were, when you left your command, for uhnt cauee

and by whose authorit; L‘,% le, (arad 4?'(,1._«
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9. How much can you earn (groms) per annum by your own exertions or labor ? 2 6 /Z’((M
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second, **infirmity and poverty,” or third, **blindness and poverty " ? Pre

12, If upon the first ground, state how long you have been in such condition that ynu could not earn your
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8. Were you present when it surrendered ?

9. Was app present? 2/, &
10. If he was not present, where was he ?___( ¢ AT 4 u/ //o(/f,j5/a ;1/1 Y/I' 3]
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11. What property, effects or income has the applicant? (Give your means of knowledgo)
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12, What property, effects or income did the applicant possess m,lUGl], 1897, 1898, 1899, 1900, 1901 aud 1902,

and what disposition, if any, did he make of same?__./ /% .. 2 zer fp s, . rod¥eila I oo
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13, Hu he conveyed away any of his property in the last four years, if so, what was it, and to whom ?

) /T/ gk /L 2 f"

14. What is the applicant’s occupuuon and physical dition ?
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18, Givo-fullnnvl pl of the applicant’s physical "‘_ that entitles him to a pension under
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are of trustworthy character, and that their statements are entitled to full faith and credit.
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O .. Dollars of
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In my opinion the foregoing claim is
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wordlx 45 You |lnl true lmwon mlkc to each of the questions asked of you, and tho evidence you shall give will be
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STATE OF GEORGIA;,

, L(’(z/’ Lo o GouNLY, o ;
) s
' Personally appears.. / AV 174" o of /’ LI A

County, State of Georgla, who, bemg duly sworn, says on oath that he is a banaﬁa’e citizen
and fresident of said County and §tate, and has resided in said State continuously ever
*'since the. - “——— day of. (h v 18 $[, that he is.. 06 years old and
by occupation a r7;/ & 7~ vtx— _ _ that he enlisted in the military service of the Con-
federate States (or of the State of : ...) during the war between the
; 4 : VR B
States,and served for the term of ’7."0.1 .. ..in Company /g ,of Y.Z.th Regiment
/ «

(G ¢ - .
I A wgyi ey that his physical condition is as
~
follows bl € &ZWK' Tt '(/i.‘ & e G U ‘G’J/( # /0
\F

S .

that his property consists of the following items: . L2 RN el NP

of the \.'alue of. L.5.8- 2.

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

...Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensiop to which he
is entitled for the year 1904, I have heretofore as a resident of.... <12 2.0 7 /

County been allowed a pension for the year 1.7, /l/[ { : |
Sworn to and subscribed before me, this the S vy /) Vo
. day of. " -" i 19047 }
é 771_‘/1 {, ¢ O

STATE OF GEORGIA, }

) LL al //l .. County.

...Ordinary.

a2

2’ L l Z = 2Lt O D it Ordnmry of said County,
do cerm’y thnt I am well acqumnted with . ([55Ti S s }T&»_.'...v.-. W R
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 2
yiven under my official signature and seal, this.
day of.(J v e ' 7.7 7L 1904,
> & 7
({\m\;—} /L), ) 1/2 : / (E A 05 o s SR
Lt ; - /
(e Ordinary.... Q... // e L Cotinty,

~—e

Nore,~The blank spaces must be filled.
Norn.—Affidavit should not be astested before Jatinary 1st, 1004,

DI1IALLD VUL ULUVURKNGLIA,

Zt«/v"‘ll e GOUNLY,
Personally appears df/%”‘ /m of. &‘_,,47

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

and resident of said County and State, and has resided in said State continuously ever
since the....2.” day of. ‘7 2e3tl ... 183.0.; that he is Lb....years old and

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

by occupation a..
federate States (or of -the State of. . ) during the war between the
States, and served for the term of.. j’?/fi .in Company..& ., of JZ .t Regiment

Lo A0 &/1 7% 1(41.4-/1/\7 ; that his physical condition is as

follows ; 5?7‘-, ‘1 /7}14»; /ﬂ,%‘“ é‘s-;tx—; e Ll

that his property consists of the following items: 72

of the value of. g 4D

by my labor,... —« 2L Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

Dollars. I am now earning,

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act ‘approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905, I have heretofore as a resident of... 27
County been allowed a pension for the year 1904, /
Sworn to and subscribed before me, this the A /f/ f // /(‘ et
y ?‘7;‘ day of...0/#7 A }

ZH ST\ ..-,,“.”,.Ordnmry.

STATE OF GEORGIA,
2eey

County.
7725 7\ Ordinary of said County,

do cerm'y that T am well acquainted with... // ‘rﬁn/k /Lv—-—l"(—d—vv

the applicant in the foregoing affidavit, and am wéll 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. ; Z )
Given under my official signature and seal, this..... 4
day of ;/ P Mt 1005,

4 ! %d’f/;/\

. Ordinary...... ‘."" 7 County. y

Notr.~The blank spaces must be filled.
Note.—AfMfidavit should not be attested before January 1at, 1005,




& - Counay } -
M M/ﬂd/& of ¢

to lfmxveE and receipt

WirNEss my hand and seal, this__

STATE OF GEORGIA,

hereby authorize

r the *pension allowed, and request that he remit same to

/ﬁéa/(wéz%_«_,.

ISR | A

1/& day of.

.;/d// ///C

/M
m;ﬁu

1906,
[r.s.]

Executed in the presence of

/
i

i

~ :/ No.,zé

— g
s = Bl 14
:l‘ % | ;E.' O»sf?
= o i B
=L B §oelEela s
zuﬁ\ — @ ST I &
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i Az g w2 e
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/l/.

POWER OF ATTORNEY.

STATE OF GEORGIA! }
Z—C. 11’% e Counry, -
M ¢ /Alt‘— f‘&"" . hereby authorize

Wﬂ /%/W ot ./}Zédz't PR AT &-4_.
to recejve and receipt for the pension allowed, and request that he remit same to
Ly, A My tlevios u /?uéuu,g 4

by . EHAHele s C
: , L. -
WrrNEss my hand and seal, this 1y of 71 i 1907,
/ "g: K d(‘ ,‘6#; [1. 5]
% s,
. Executed in presence of
%/L/ [(7//¢.1 2L it s N
/""['l L4/ /1/
; 4 &= “
= ‘ g
e - 2
& — . 0 § i
g o BB e g HMEEIa "l
g Lz = I G A - H
e ‘ [ N9 8 2 wfof 8 s >
ra ! I ! W ¥ 0 e |
. E@ 5] O b ot d SF i\ e e
45 | = &2 @ 3“‘&:; % /
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‘g §' 28B4 N N & |2 N C
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| —) ! N it - z :
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County. }

Lty

Pers’onapy appears. AT

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

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

since the _day of .18 .. that he is 07 years old and

hy occupation a. . o'y that he enlisted in the military service of the Con-
federate States €or of the State of . &R‘ o) during the war hetween the

Sl.\lcﬁ, End served for the term of y W ~in Cnm)mny /4/ , of f/lh Regiment

that his physical condition is as

tollows: LR 974- M‘V‘M“

that his property consists of the following items: M ZJ’/I-L
M %/// %/’Vb Y- #12c, atd %

(’ﬁ« /.
G e DO1lArs, I am now carning

..Dollars per month, That by reason of his

of the value of......

by my labor, I M
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts'amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of ..
County, been allowed a pension for the year 1905,

%Am to and subsqnl‘)ed befo&mc, this the ﬁ/{ Z W/, f

S _day of . {} P 1906,

..Ordinary.

State of Georgia, }
% Qounty.

v
1 SRR

do certify that I am well acquainted with Ayt

Ordinary of said County,

the applicant in the {nregaiug" affidavit, and am well satisfied that the statements mad¢

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

to be, and that he resides in this County.

o be, =ik ; y : : L/~?—
Given ul&e\r my official signature and seal, this i B p
day of ]t 1% 1908, o = 1

T’.«\m, / . iz
.;':l'u: Ordinary L] County.
I b

Norg.~The blank spaces muste filled,
% huu —Aflidavit should not be attested before January 1st, mou

%

State o1 Georgia, 1

e
:rsonally appears._ //Ll)‘pn M

County, State of Georgia, wl)o, being duly sworn, says cn oath that be is a bonaﬁﬂ'e citizen

and resident of said County and State, and has resided in said State continuously ever
since the... . .. “ ..c,iny ) T Wi 1856’ ; that he is @ O ..years old
and by occupation l/-/l‘l Vaaser? . that lie enlisted in the military service of the Con-
federate States (or of the State of.... JH_ LR, ) during the war between the
States, and served f9r the term of. 3 /’H{. in Company . ,of. V7 _th Regiment

i 9% Vs ulis e
u./?

follows : __ (¢ ﬁ-z‘u l.&‘%l o el
that his property consists of the followmg items;.. OF ik ﬁ"]:‘: e S

- "-““7&
M b -.Dollars, I am now earning

of the value of .
by my labor, ... ...Dollars per month. That by reason of his
physical condition and poverty he is tinable to support himself by his own exertlon or

———j that his physical condition is as
—

labor, and that he receives no pension but the one herein applied for.
Deponent desxres to parumpatc in the benefits of the Act approved December 15th,
1894, and the Acfs amendatcﬂ’y thereol’ and makes application for the peuswn to which he

is entitled for the year 1907, I have heretofore, as a resident of ... 1 <+
County, been vllowcd a pensmu for the year 1906, i ,
woru tb and subsmbed béfore mie, this the} //. WS U A TS

ot |
’ —Ordinary.

State of Georgia; )

225 1 pasres)
z 5 ’/‘ on 15 Ordinaryof said County,

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

do certify that I am well acquainted with ,]

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

to be, and that he resides in this County. B )
Given under my official signature and seal this Q 3 it

day of__gllw'lz/ b0

/' > / e

/4
Tamx . o X
ii’;’rf Ordinary.___ ~ B .....__Co_unty. i

Nora.~The blank sproes must be filled.
Note.—Affidavit should not be uueued before January lat, 1907,

)






POWER OF ATTORNEY.

-

STATE O GEORGIA, M
et \\ \ County.

§«b@ .%\ \M\x» \\ hereby authorize
\Vmw %&3‘&& 2 \&Mv\‘\ N»\ Q\\\

to receive and receipt for the pension allowed nE_:E est that he remit same to “\\

Vi 2‘&&«%&\ iy L,\mx\ b\k:%\m ?\%M\\\

Witness my hand and seal this &NA = m i ol 1),

= -
u\ Executed i :_ \.,VA‘ m\H/ / \ ‘\\\ g. A\; )

i \\,\\m& Zgf
\&\%@ N\N&Ah & Iz .A

«

.

Tl £ s_v

I3

Seeretary Executive Deparimen

RICHARD JOHNSON,

INDIGENT PENSION




Jyees
= / O .
. /f‘ (2 b £
to receive nml receipt for the pension allowed and request Hmt he remit same to

/Ck(‘ 71t 174 f‘n 4
) O K

Witness my hand and sonl this

cA et ‘v

County. y

ﬂ;((tu‘ 3 ¢

‘/;<,,;

at

Executed in pregence ol

S 2 (h s

WL

INDIGENT PENSION

(

«

(

dny of

)

/;Zr//

1895.

i

i

hereby authorjze

e ;;ylf/

WL

[/u(‘/( o
t("

RICHARD JOHNSON,

Y
YR o

ey

; sl A /

((7 ”/ 700’ ////(“ £
(

Secretary Executive Department.

o

WARBANT HANDED To

A

1806,

/

)
Zp

H

Geo. W. Harrison, State Printer, Atlanta

(

%W ‘47 of waid State and County, dexiring
to avail h fsell of the Pension Act approved December 16th, 1894, hereby submits his proofs, and after

being duly sworn truo unswersto make to the following questions, (h'punou uind answers an follows :

J. What is your name and fvhere do you reside ? (give State, County ||ml post office)....7 f)“‘"”‘"

lo )Pogd K ldecrls, S aiglde i, ! &y Suee b KA e iy

2." Where did you reside on Jnnuury 1st, 1894, and how ong have you been K resident of_this Slnte ?
- - - i lagiane co M«—-‘y 41444:‘ 63'7'4

3. When and \\In-rc were you born ? /fJJ o M

4. Did you volunteer in the Confedernte Army or in the Georgin Militin 4"4’7

O When and where did you enlint ? .%" /fg/ ')//l’?",‘../ 5

s jbg

T, How long did you romuin o that company and roglment ¢ 2 ’7"‘"‘*‘

K I you wore discharged from same and Jolued another, or if youere tranaforred to another, glve an
account of such discharge or transfor?, W0 Yiketnrn W- f"‘"‘v
W R ellirnd o Sesfriuro LG
9. For how long a period did you discharge regular military duty ¥ z"h

When, where and under what cireumstances were you discharged from ~ur\|m",

Mwp LIy ah—ﬂd.«;uﬁ/—lw«m i, (M74,,
e B

Ve v Onk /540 A etk
o What-de your: presont acenpmtion ? 'j ““"' PZ m.

12, How much enn Youenen (eross) per annnm by vour own exertions or lnhor ? /’"“‘—"7 :
1 What hne been yonr ocenpntion since 18652 ’)WL“’ ““‘—W 1
1L What som would be neee ey for your nuppnn for this pension yoar, and low mueh are you uhlu to
6144 M/‘M_M’% o -

15, What is your present physieal condition_and how long have, you been in such condition ?-

S arn obd )‘W~ ﬂ‘ﬂ% T oheut
M——W Volusiioo o &«—Mﬁ—sa—t«‘. ﬂc_...:u/fé.?

O Tnowhat compnny and veglment did you onlist ¥,

contribute thereto either in Inbor or ineome

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

Yhrs § =~
17 If upon the first ground, state how long yon have been in sueh condition that you could not earn
your support - IF upon the second, give a full and complete history of the infirmity and its extent? If

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

upon the thisd state \\In\llu'r you are lnmlh blind and \\Iu-n and \\Iun' you lost your sight ?

o™ c...a, J1erie s o P ahoy
m&q“‘&u%l—v«—»d‘ Wyﬂé/‘.

18. What property, effects or income do you possess and its value ?. o /"'%“"f ot a.M

19. What property, effects or income did_you possess in 1893 and in 1894 and what 4I|npn~|(mn if any,

A ok nc

did you muke of same?

20, _In what Connty did you reside <|u||ng those years and what prnp«ru <|ul)ou (Iwn return for lnxmmn ?

/1... 5,4,,? M Qe
21 Hnw were you ~u!>|mrtul dmuu{llm \onrn IH!H nud lR{H 9 ”‘7 /"“—7“4\/0 WM'

22, How much did your support cost for each of those years, und what portion did you umtrllnnu thereto

p~
by your own labor or income ? 294 s1eZe 11«7- Naos gt Mﬂ e

23, What was your employment during 1893 and 189472 What b_ﬂy did you receive in each )onr?

el nt> Srlogianit Mo . 0% ﬁ&wd’u‘-/"/u/)?‘

V( V ’-’-7“-04 I?u—o—«- 1A gD 53, -
4. :\r(' yof married and bave you a family ? If so, |n3nur wife lifing nnd how mnn) children have )ou ? o

(n\c age nnd sex of children and their means of support 2. ‘/‘?“‘”A drieaaa o K -’}",7(4:.‘-/;
P 2 - /ﬁ,,(_f;wa-cu L8y 2 aseieads s 4

Rlad IV Aviny ! / d—ko B




, § R iy Zn R g P s s v
e day of ,ﬁ‘ <o 1895, y : ?Xm< Applicant.

// A Ordinary.
o7 of (¢ e’ v

County,

QUESTIONS FOR WITNESS.

STATE OF GEQRGIA, . }
/(7@)/ e h/ County.

0!‘/ 4 ’%& , of =id State ¢ H%\ |III presented
0 witness i support of the appliention of. AM s
widor the Act approved Decomber 16th, 1804, and after bebng duly sworn teae mmwers to mike to the

fullowbinge quostions, deposes and nnswers ns follows A
Lo Wit b yonr nnme and where do yon vesldo ? ”

o Are you neguainted with %1’
how Tong huve you known him? MM // y /
H Where does he I'('?‘_,lllll hgw long fan o Jioonea forliopgiof ||||~ State ¥ } ’6"%

i e D et L2 et {/1- e
4. Do \uu’k*,\\ of “fiis Im\mg sery, lm the Confederate army or the Georgin mjljitin?  How do you

Ve ar e o
M;n//\

h(-n, ||| what cgmpany and rumme t did ln- enlist?
W el /5¢)

6. “ ere gou o member of the same company and rvgmwut ‘

for pension

know this?

/}4’4

7. How long did he perform regulae military duty, and what do you know of Inn service av n Confed-

epatg soldier, and the time and circumstances of his nlwl prge fromy, th nvr\ZA-
Thret, f LAty 7 mm %/M,
.do;?c Lrres s

8 What property, vﬂ‘e('lﬁ;\a income , has the nppl cant 2, (Give ypur |m-nn~ of knpwledge.)
e if o J u.—vs. e 0 Ay (e nt
iy, did he o u u

) un(l 1804 x%—lmm,
/I’K-W o } / Sbaeour |
10, W )ml in the n]vplll' it ~u|uﬁ|nn und ||||\-h'||| conditly
c “1.“ p&“%

11, I the applicant unable to support himself by Juhur of any sort, if so, why ? »

[ e Ma\,j&—r B larrec N

I )
12, How was he supported during the years 1893 and 18947 04" W/(W

1 What |ul|lin|| of Wi sipport for ||n,n two wnl-n wan dortved from his own labor or breomo ?

/) ot mo=—

o Ulven lull ek vomplote sttement of i appllognt's plysonk eondion’ tint onttlos b ton popajon
nml«r the i\vl ' Ibu;-;\lu-v 101h, lnl!l" /b 1} )2 el Qitel &

»

0 Wihat |l|n|w|l\ i u| 1oL -»ul g upplican

15, What interest have you in the recovery of a pension by this applicant “fk’f.

Sworn to and subscribed before me, this

n.(- w @ﬁ nm 23 i g

2

WiIAT KL

VAL UNQIA, }

P

d’; "’/4 Count% ?
rsona ly came/ before me %

s |

- both known to me as reputable physicians

and

of ul(f cuunly. who bt-lng severally sworn, say on onth that they have examined cnrefully /M‘tw ;

WAZ
i & Z"l/t’(’{‘( 14, LA,
/

«y Applicant for penslon under the Act of 1894, .and after

such pononu onmlutlon say that his pmh- pl:yllonl condition Is s ))Ilown
— A
1

Aanil

,l
/‘,

Lli~1¢C %a@

VUt y & L il /%43’(»

g

“

(ﬂmlwr sny on onth that the physieal conditlon of applicant rendors him_unable to lobor nt
| by work or M[Wuwﬁnr hll’lf and that we have no interest in said peusion

| being allowed,

Sworn
o .t
. o g .the i 8

STATE

I,

the n(pli«-nn

;gnhlont,h

arb of trumtworthy chnenotor and that thelr statements are ontitlod to fill el and eredi,

%inubwrll»d fore me, this
1895, }

day,of . C Lé s

ke 75/‘4@&

/Ll 1A
ée/fw G PN

*J e o

ORDINARY'S CERTIFICATE

F, GE;ZGIA,
-4
',ﬂ a.....County, }

4

/(‘ll)’ }]/,)f(

ix State uugln- "Ill (ln\ of -lmlunr\ 1804, and that ”ll‘ witnessos, vigt

(] 4

7 /
/ ‘é (/ r10 & " . .
2 / o /'} et / 5 Ordinary in and for said County, heveby certify that

@rteo 20?2

resides insaid County, and was a onn

- / ia 4/
2 2N *Y ¢ o (AeP e et f .
o b

I further certify that bofore answering the foregoing questions, the applicant dnd enel witnoss took

the onth hereon preseribed, and that the full text of the afidavits was rend to the applicant and witnesses

before same were signed.

I further certify that the tax digests of.

teturned for taxation in his name in 1803,

of property, and in 1804,

I my oplaton the hfunlnu elnlm x

o~ Yo

(

é/l( ¢ 1/2 County show that applicant

2 ) i
0t / 4|u|lnr<)

dollars of property,

mnde fw good fidth,
e /

Witnows my hand and sonl of ofMos, thie.  »~ 12 . duy ol - INOA,
) ;
(
/ ‘ Oullnnry w
g " /
of - / Cannty,
WOTE.

Bafore any
irue answers m;

ok

uestions are answered, the Ordinary shall swear ap
@ to each of the questions asked of you, and the ev:

licant and the witnesses in the following words: Y ou shall
idence you shall give will be the whole truth, so help you God.” 5



27 L ce (it
10.  What is the applicant’s occupation and physical condition? .04 * '/L 2 Z/" ﬂf('”/w‘

O e R SET < S ol ////7 oy AN F R
. /*7/41'?17ltd/”v"‘/}/b“”d.,"‘
i 4

~ QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
' 2 : ]
7 ok
A County.
'
Ly N o of walid Btate and Connty, hanving beon prosentod
7 4 e
1 whtnwss I snpport of the applioatlon of /./ hied A~ /.J AL ) for ponslon J
'
nnder the Act approved  December 15th, 1894, and after boing duly sworn true answors to make to the F1 Ts the applicant lmwn to support himself by Inbor of any sort, if s, why ¥ / A
/ “ : o . i {
following questions, deposes and answers as follows ¢ / / ) Y7 v, 2000000 a6 02, 2 rey L0
i ; 5
1. What is your name and where: do you reside?. . CL (LS 17008 500
C M =
}-94-,,‘ Wy Qe s & fiﬁ( 4(!1/7\ é""
flog
2, Are you nequainted with : / i o y the applicant, if wo
S e
ow Jomge hnvo yon known himy. -, € 7 ¢ /’ L
. Vs ) g 4
| SRR I T ¢ . ; S - P
A Whore doow e vosdido, e how Tong Tinw e boon a vostidont of thix Btato ¥ 4 ? 12 Hlow wiw o sapported=dueing the yenes 1800 el 1804 ¢ (7 / Loco /(7 ‘ “ v
~, . : / "
W K, 7 /)17 V)0 teirte f ~ o 7 i ML Tl o L7V A How chowmis Ol L
o 1 Wihat hon off Wi support for these two yenrs was dorlved iy s o hor or Invome
4. Do you know of his having served in the Confederate army or the Georgia militin? How do you Y porHON O K sippart far - thes two - yoars was dorlvid fvom s own Tntior: or Tnvaig
! oy ()Lv_,L\ U ~ e L0
know this? i i
3 ]
: { fie 2 ; id he enli .S L 7%
5. When, where and in what company and regiment did he enlist ?. A (4 =y fore 14, Give a full and.eomplete statement of the applicant’s ph\ sical (omlllmn |h|l entitles hlnl to a A pe nsion
o
under the Act of December 15th, 18949 — LVE e LTE L} rleae e g &/L ——
51 7 ' s <
e y A o}~ 254 lt/a C o A e . S
6. Were you a member of the'same company and regiment?. ¢ ¢ 7% Ll / / L; 4 - 7 = M v ):
i 3 . [/(1; = L N, /“ Aey y- L."Ac,'((' & K~y ~/ 7
7. How long did he perform regular military duty, and what do you know of his service as a Confed- SsE Gy " x
IR N : - K 2
(7 ’ S LU My .’/’}M&f.,?; Ly o S TS ]I/IA/L\ ol Y R
erate soldier, and the time and circumstances of his discharge from the service? Ot Secde e Sa 7 / vy !
e o>~ Tzl F e e R (<7 M /‘ 5 )

8o What property, offoots or income  hax tho applicant? (Givo your means of knowledge.)

‘V't' e L®) e 7. S

e

9.

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

if any, did he mike of mme? ﬂ;( A r/" ‘c ’c C

15, What interest have you in the recovery of a pension by this applicant

. 7y

Sworn, to and subsceribed betore me, this X i
the.. &2 4 S iy of Sy oy - 1805, ) .
/ “
o ' e )

0 O \

4 ‘s /j Lid //( Lol !
A 8



SIATE OF GEORUIA,

Co;lnty. }

oty

hereby authorize
ALt Z e

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

e

Witness my hand and seal this........ j

Exequted in prc nee of

/‘/ ////////'l'\‘»,_.';' ’/(

&
;
i itk i s : s
4
VA
' s ‘
(v.'r:{
|
T 4 " - w,.mm——-——».;.—-__“.._uMJ

|

WARRANT HANDED TO

INDIGENT PENSION

q

X
Iy

Every Question DMETUST e Ans<wered.

ot/
/i
(7 e 2 '61 of said State and County, denirﬁng

to avail himeelf of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows :

Vhat is your name and where do you regide? (giy ﬁo, County and post office)...
2r1er L. 7w 5«4«4’ L e

ZWhere did you remde on Jan nry lst 1894, dnd how long have you been 'a resident of this Smlc" .
3. When and where were you born 2.

4. When and where and in what company and rogcmcnt did you enlist or serve..

County. s

b, lln\\ lung did you remain in such company and regiment ?

D e %—ca 2

6. For how long a period did you discharge regular military duty ? ‘z ?/(‘

(5 \\'hcn, where and under what circumstances where you dlmlmrguul from service ?.. 67 (&
i / 11/7\ Con ATW.OACCerra~t o/
Lot a~~—rt

9. How much can you earn (gross) per annum by your own exertions or labor? ..
ol _ona A’vm

s
8. \tht is your present pation ?.

&1.:(7

first “‘age and

10.  What has been your occupation since 1865

11, Upon which of the following grounds do you base your application for pension, viz.:

N

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?. % Wl

12, If upon the first ground, state how long you have been in such condition that you cuuhl not earn
I B! g Yy b4

your support 7 Ifupon the second, give n full and complete history of the infirmity and its extent? If

upon the third state whether )ou are to(ully blind 2!111 when and where you lost your sight ?

14. What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,

13.  What property, effects or income do you possess and its groes value ?

did you make of same?.......

6. In what County dig you r('nulu during those years and what property did you then ro(nrn forlnmlmn 2

-

How were you nllppurlml during the years 1805 and 1806 ¢ ”*C'lo oot /QK /
# /(447-»{.‘ b I Za»-f/ I,/.«-f(‘ "m

17. How much did your support cost for each of those years, and what portion did you contrllmtc lheret
LAttty

18.  What was your employment during 1895 and 1896 ?

by your own labor or income ?..
What pay did you receive in each year?

19. Have you g family ?
a homestead ? "LDH

1f 8o, who tnnllmwn such fnmlly

wige ¥

Give their means of support? Have they)

.. Y

Sworn to and subscribed before me this |hv

St 7

/7/ ‘1/ 22122200 £ AQrdinary.

Y
20, Are you receiving nny l)enninn, if so what amount and for what disability ?
- . s FE -
/(\ZI 7 {(,

/} /;Mua

18 97. 2 m/( Applicant,

o S il Coun(yy.

¢



RN Sl e e W o L e S e W e Y se.

as a \ulnesa in support of the application of.. M_XM}M pension
under the Act approved December 15th, 189 7and after being duly sworn true answers to make to the

following questions, deposes and answers as follows :

1. What is,your name and where do you reside 9.../ L&A

2. Are you acquainted with........

how long have you known him ?{ .....

3. Where does he reside, and lmwAlong has he been a resident of this State ?......2%:

4. Do you know of his having served in the Confederate army or the Georgia militia? How do you
-~
know this? A[ M Z %

5. When, where and in what company and regiment did he enlist?......

6. Were you a member of the same company and regiment ?.

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

erate soldier, and the time and circumstances of his ‘discharge from the service ?...

8. What property, effects or income has the applicant? (Give your means of ki wledge.)
Gy AR i,

9, \\ hut property, effects or income did the npl;fcunt possess in 1895 and 1896, and what disposition, if

any did he make of same ? % e M
10 What is ({mfnhbllcﬂms occupation gnd l)h)slcml condition ?. M W

11, Is the applicant unable to support himself by labor of any sort, if so, why °/V‘ ’7’0

ﬂ/n TE r{-o/[/_.,t,

12, How was he supported during the years 1895 uml lﬂlm" a, = ’!" ”. %;—__M
ﬁ‘%’

o

13, What portion of his suppurt r these ‘two years.was derwed from his own labor or income ?

2, 7 //t }jﬂ—k/‘i_—

14. Give a full an pl t of the applicant’s physlcul condition that entitles him to a pension

under the Act.of December 15th, 1894 ‘LMNH IW

g - : s it 7.
16, What interest have you in the recovery of a pension by this applicant ?MW
/é{,,/\ t—7',/, Bk ey )

Sworn ty and uulmerllnul before me, this }

Lhe.f

zé/f/’ Mnmm rfw«»w{/

,{A M\ /;//4'/14

/g /em:%l-; ot ljrm/,am fite rAﬁ /? /{9{/\7[ i

4

[gi count who being uevenlly 4:‘\1 say on oath that they have examined cnrefully/ﬂ’l[ é[d
Ig/‘“’ ) for pension under the Act of 1894, and after

»-r

, both known to me as reputable physicians

such personal examination say that his precise physical condition is as follows :

V2 22274 %M/(’

Chsrzice fhieibcibar o HE2Y Sz20,
z‘u AL L&[/Z"ZZL (%, A:Zdri/"ﬁz/‘zem 17272 225
/ 14 CALY......

o el Mz/ Z{72
We further say on oath that the physical condition of applicant enders him unable to labor at any

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

allowed. s
Sworn to a d eribed before me, this ] / 6 /Z /&[?/; Ve
Cacomt RTINS b Aoz e g
4

: /f///' ey ~Ordinary,
//

ORDINARY'S CERTIFICATE

STAT J)F / ORGIA,

the upphcuut

-.County. }
Z.7 i » Ordinary in and for said County, hereby certify that

resides in said County, nn)d/ aPona
the mtuesses, viz: .._.../g / WU

I,

fide resides t 5

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

before same wan wigned.
I further certify that the tax digests of ... é"/’i‘y

returned for taxation in his name in 1895, ' CEER g dollars

County show that applicant

of property, and in 1896, ........._. i QO11aTS Of property,

In my opinion the foregoing clain is

y opini i in i ” made in/);‘nd faith,
Witness my hand and seal of office, tha/ P> ;}}dny Of s 4= PRl ..1897.

sk ( // // A l/hiium-
; A /

of.a l ? o ~County,

(

WOTIE,

Before any questions are answered, the Ordinary skiall swonr applioant and the witnesses In the following worda: * You shall
true answors make to ench of the quul[oru aaked of 'you, and the evidence you shall give will bo the whole truth, so help you (iod.”
Addivional afidavits may be attached If blank spaces are insufficlent,
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'(For Those Already Enrolled.)

IN WIPNES WH EOF, I have hereunto set my hand and seal, this / )

Sezs’
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STATE OF GEORGIA, {

hereby authorize

";f /?/( (//’/‘

- A0 5 o A

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

b L B at.. P pe oo Z
OY st %) S ; g i —~
Witness my hand and seal this.. = ’.é’ day of.....L 02272 1899,
Executed in presence of g i / >< Ba i (
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ORGIA, }
..County.

AR .

d has resided in said State cOntinuously ever
since the _.day o .A8....; that he is_“{/ .years old and
by occupauon a _171 221 that he enlisted in the military service of the Confed-
erate States (or of the State of ... )during the war between the States,
and served for the term of > , of < th Regiment of

that hls physiial condxtlon is as
that his property consists of the followmg items %""/\

STATE)OF

and resident of said County and_State

in Company

of the value of . ? 4

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

that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
18‘)4 and the acts amendatory- thereof, snd makes application for the sion to which he
is entitled for the year 1898, I have heretofore as a resident of
county been allowed a-pension for the year ISQZ W
ibed before me, this, the

: Sworn to and sub,
v b

State of Georgla,

Lt

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.

D)
Given er my official signature and seal, this / ]

day of ..

i
G
B 7

" Nore.—The blank spaces must be filled,

»

Ordinary..

STATE OF GEORGIA, }
. County. -
Personally appears fémo L Beer s Ol {;

County, State of Georgia, who lﬁng duly sworn, says on oath that he is a bona fide citizen
and resident of said Coumy and State, and has resided in. said State continuously ever

since the M2 772 i 18 that he is ¢e years old and

by occupation a. .7’0,: ‘e—r_M:.,._/-{.éL. ; that he enlisted in the military service of the Confed-

erate States (or of the State of S ) during the war between the States,
and served for the term of }2//14/4«-\, in Company_ 2~ gof_ﬂgﬁ,\’? .th Regiment of
: .,/("q. Yy vl T j that his physical condition is as

follows: .. . .oomel /“"'6 o AW LR AW ) Foe. 8. S ""/;-..4_./"{(._
P

3 : Al pre
that his property consists of the following items. . /Z&cA-.,

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

Deponent desires to participate in the benefits of the Act, approved December 1/ Sth,
1894, and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1899. I have heretofore as a resident of

g
county been allowed a pension for the year 189, ’
“Sworn to and subscribed before me, this, the ) 7
’ R / RS o o NI B SO V) e
2y 2 day of. s 1809, ol

St;te of eorgxa }
C ty.

Iy § 7 ’/// 27 //LS: Ogqury f said County,
do certify that I am well acqmu.d with____ ’-’( . 54,.... _the
applicant in the foregoing affidavit, and am well satlsﬁed that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given uyder my official signature and seal, this.. '2/ Y=
day of%f P ORI ORI g
yv? /7%‘//& L2 2t

'lBN
Ordinary_____ ,4_'7.__ 2 ./ Couuty.

Nork.—The blank spaces must bé filled.
Nore.—Aflidavit should not be atéested beforo January 1st, 1809,
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I ,lzf//z//’ ; /\}Kf & 2"'“ ereby authoriz & ‘hereby authorize i
s By ///,,%zﬁi W A NbAh o, iltacls %

to receive qnd receipt or the pension n"owed .ny ugst that he F‘ﬁ samie to hv’ receive and receipt for the uc\nﬂiun allowed and request that pt remit same to
e i // //( j /‘ By )= A Doy (o w Sy £ L
.......... C—;.—.( by I)_)‘ Ve /(\
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STATE OF GEORGIA, }
‘ dl&rr'{“], County. :
pec'eonallg appears... Y42 0. o Lurle ot b %

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
sinée the__J_\,'L“_& _day of. j 7 T 1832 ; that he is.
by occupation a_. 7 Bvza, ; that he enlisted in the military service of the Confed-
erate States (or of the State of & -..) during the war between the States,
and served for the term of w 76 ’m w«..in Company. & ., of ZJ>th Regiment of

4,/ tey gin e [:Z ; that his physical condition is as

follows ; . //l//nd, A/ 4 Fr bl mil

..... years old and

e SRR e SR S

i : o e - -
that his property consists of the following items..-,‘...z_!.(td v /) 1/@“{

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore as a resident of........ ..
county been allowed a pension for the year 1897

Sworn to and sub ibed before me, this, the % /

+... Ordinary.

(Cts
i) A Z-(

do certify that I am well acquainte

W X Ordinary of said Coﬁnty,
e

ith /s/éﬂ(v/(' 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. 2
Given under my official signature and seal, this.. Z

e dayofi il 721900, )
{E&IJ v ; i / /\ / /// ‘ 1’.‘ ity
Uty YAy

'Ordinary._...72.

Nore.—The b'ank spaces must be filled,

Nore.—Aflidavit should not be attested before January 1st, 1920.
e

) —
o 0 "lv( /’ "y 1/[ én R

S er e SRR GNCAV al VW A ViAW

STATE OF GEORGIA, |
¢ftr(} County, |

Personally appears /’d v g e Yonrly of 0/‘),“/ .

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

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

A day of /944,m I83% ; thathe is .C.9 years old and

by occupation a

since the
-~ 4 . . e . -
7 lir? s that he enlisted in the militdry service of the Coun-

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

3 : R 7P Lo

States, and served for the term of o~ %Lk Yy in Company & ol 20 Regiment
. . i £y . : iy

of . Gflergres | tVuti,, i that his physical condition is as
/ ' ' g,

follows, €72 9na L iy e Gl Sl SA RNy 0 R, Piat

i 0:)'!1:4.! b ~veedC.

/:7 /,)///' [4
}

that his property consists of the following items

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own L'\(‘l'[it;ll or Tabor, and
that lie veceives no pension but the one herein applied for,

Deponent desires to participate in the henefits of the Acty approved Decemlier 15th,
IS0 and the Acts amendatory thercofl, and makes application Tor the pension to which he
is entitled for the year 1901, I have heretofore as a resident of G,
county heen allowed a pension for l')\' year 177'{‘

Sworn to and \ulmnhul before me, this the ‘
K\ d(!((_\ y‘~/ /’—?_‘/,/?ﬁ

/852 day of s J'J 3 1901, e
. 7 / clr

‘,Q.;WJ;;)ﬁa Lp et S i-'r <o Orein: ary.,
STATE OF, GEORGIA, }

(ﬂréz Counti.
0 d . 5\4( Ordinary of said County,
do certify that I am well acqainted \\'ith ‘ f the

applicant in the foregoing affidavit, and am well satisfied that the statencnts iftde by him
PF *going LS

in his said affidavit”are true, and I know he is the individual le represents himself o be
Given under my official signature and seal, this /CF )
B o ﬂﬁjz 1o,

o 7 D Vi Peidle oo,

Ordinayy iy % - County
; A e

Nowk —The blank xpaces st e filled N

Nork,  AfHdavic should not be attested before Janaary 151, 1901 (=

and that he resides in this County.



STATE OF GEORGIA,

Pal

11 W{ [i2

to_receive and recéipt for the pension allowed and request that he_remit same to

D707 7200l O iox
Witness my hand and seal, this.2 f-’é day of

Executed in presence of

4 l(‘\'&/{f'//la-‘." 7/. ,/?

SY/¥3

INDIGENT |
SOLDIER'S PENSION

o

WARRANT ISSUED

wer AU, /é@rg
Reglment_’g‘ 4‘-

e

19022.

JOHN W. LINDSEY,

7

Geo. W. Harrison, State

¢
County _

( FOR THOSE ALREADY ENROLLED.)
Co.

//
Name /(t/




Personally appea - o i
County, State of Geoog ho being duly sworn, says on oath that he is a bona fide citize
and resident of spid County and State, and has resided in said State continuously ever
since the. /"% day of.__ 1832 ; that he is..G 2. years old and

by occupation a- wtzw__that he enlisted in the military service of the Con-
»

..) during the war between the
States, and served for the term ofifSem 7 € v, in Company.&£...., of. 2 th Regiment
o, o lns o -} that his physical condition is as

that his property cons
opert

........ i

of the value of... = T Jollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labot, ahd -
that he receives no pension but the one herein applied for, kalph, ® 7
Deponent desires to participate in the benefits of the Act, upproved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1002, I have heretofore- as a resident of._ é’ﬂrﬁ,__ ik

county been allowed a pension for the year 172/ P A
‘ /b -
Sworn to and subscribed before me, this thc} ‘y‘Jp s 4~ vty

.day of}rﬂ—-? ] 902, ol

% C/LL‘(JVVW A A .Ordinary,
STATE OF GEORGIA, }
g é' e COUNLY.,

do certify that I am well acquainted with M/% M %

the applicant in the foregoing affidavit, and%m well satisfied that the statements made by

..Ordinary of said County,

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

Given under my official signature and seal, this M

day of, s L DOS

Ordinary.__. . e COUNLEY,

Norr.—The blank spaces must be filled.
Norr.—Affidavit should not be attested before January 1st, 1902,




ety ﬂ«-/-wp‘k AR £ A o
[Z AL plne . /tfrw Yias S /‘T‘:"‘
4"‘1'1 ) e eT

av

/W‘)’W\ /f f D/i T /7 o y'r‘/
anw Oh~2 K;/o-‘m
i frome X2
/7 \

‘VP//

44{‘0 7

,% é/a///fz%@/ Dot e, zv
@//K’%A

4(.444- %-ﬁz’wr;ﬁ/m
B 5K gl s i %M //W\
A/& % /17 AR
@Mzw,//m ,{ :4/1/4,./(
_J%%%M m/z/%
Z’//\M ‘o8 O A

f-L‘n.

@Aj}fi‘;‘/\ 4~/i 7’/}2\4‘7?:*
j v el @44—(, o

%Aﬂ%‘ Larreres

& ,_‘2 d ."

@Wﬁw}

f

%m%%/ff%w
Zﬁf Slefiritp WW
W & opuars il Wtote 24 ‘
#/%114/\/\—\% ip'_\
.2, %‘L.‘ ‘Yt a«—«a((k)z?v/ ﬂ/}]cw %—
Ry, S Gikleg K S frder—L2
,ﬁ/ ’1/“ A e~ Gt / %
L;? }77‘&0& ﬂ?w ‘/ZLAMM‘ r:w‘ //’AL(" ‘C"'it/ /{C(,.
; 4"- %‘VV" Q& W‘-’l:—u//\ 4,—-— ('C M/L:/‘ ? /.
BN / / A#A,q
NP2 A uZZw )
Mo~ I elu- foobv-—-. coze K 4.,14 ;
o i Miw L B %
heprsrvnt //L( md,d/ ? /WL;{ “
[5G/ . f’mzé(/ﬂ( MM Co 44\
c/d Wicoﬂwyv lersfiry . C 2«’{&@&

”/”“"{z

o




v

S 4 W5 Brmons
/Lé//)/uv’(w( e

Ay thar whr

/)/#f.jﬂur

Y ad7 4 f‘}//#/t/‘/?//’ /'zf////«/ Ny 2 A
oo V4 %ﬁyu@! - /‘/A/Z;:

v

% M/é /4;)'/4{ jf/aﬂ ///Z.

>
/ LY ///'/l/ /¢Zl %M A/MM/‘,M% A
vy AN Ml 22 ////( 7 /
/‘V( ﬂ'/A/I ,’/ Ko ~r7 ¢ '“/’

1e A7 Ne 11417 /zr>
}f/’y/ ‘4 //l/ "y, ’c{ ,‘,’; ey ,\’ //(.44
+

LV Aqre /;' ’]/A//}’ 7 //zut /..,,,-c ;,L,g
CW/UM/@% i a&,{ /,M ///4/
/Z/w-f?;:/f«‘v //u ARt ZM‘A //(1(_/

S inn Jprae as / N7 v U}:
A chLleer as soer i T oot Z
’/‘/;'(/'V’:I///??/ I /7,% 17 Arx
pne Tt Jreeat 4/unw~s > e Mo

z.% K ST e
T%mz‘%’//{ /Mﬁ#

1wt é@lm%/wm 7
f////%’f% ////L//%% "4 l){’ﬂ;’dx (}N\OU\,,L /l./w\/ﬁ /b

tles /\7 ! 7 / ’ . 2
?‘m/;; st p * ,,,,;/,,,/ n “sg. /é/r Himy A w‘?’t A
N Lreadr sy litw v

W it 2o-np g 7 /1,%
//77/#/‘ (/(/1 AJA/ D
E e L //;/*:/

J Ayjn Pt

ﬂ’l&// (I trrer?

/ %/z‘

/711’4«

4 27

L o A —

/k’7/ul¢ ’\71;'11/ g /i///7/ } A1 ,.)

S 2027



C__ &_ (}7114,‘,&(/)\[» L,g C“J‘d—/?&\

ﬁ W&m&%@
1/,,,,('%‘(,2";1/0(. ///;p(

P /y" uét«lfﬁé.//) Y MZ
Bt 4 27‘% Cons  rety @y A
Co-ot a7 (e

(lu}Ma-L

M’E—“\ Qe ey

/'77 A frrcw </

= )l MM Feirre gLere ol
ol ZMM» %’}Z;/%W}

" \4y Wi e AR
o el

(7//\/

X2t ce r

TGN
) / e
7

/wfw%z asm%/m" s

mﬁrw Avwns 4“1/4

w‘[}——uw»n‘







DA
¥8387 "V
@'/‘/d%/’, i,/‘ epte ™ -¢’
APPLICATION FOR
o Sy
For Conrrpkrate Sorpieg.

Apphumtg '(NV\N) D f/' Fﬁ L) /}ﬁ

Limb.. (‘)f 604

(’uunt_) ')(AJYP.)/ ..................
/V'; e
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STATE OF GEORGIA. )

7
“a ‘?‘{ - County.)

waie apsadissaniiie of

. ‘
Personally appeared before mea..n (822000,
”~ . A

ceeveninane, State of  Georgdng who, hising duly sworn, deposes

Soptombor, 1870, 0 bona fide residont of this State: that he

the connty of s
and says that he was on the

day of

......... ecfeeieiiiiiinn v USGZ, he was wonnded in the. sesevy T

Al (,:‘lr' ,./ /'/ /

that the same was smputated....., . C86, .

ment allowed him for saeh limb nn

that e has not reecived-the I an Aet entitled an Act to earry into

effeet the last clanuse of  Paragraph 1, Seetion 1, Avticle 7 of the Constitution of 1877, approved September

ritteint i orthmt, not having

20th, 18795 that he Imtvrrres sappied himaelf Wwitl wir

done so, he prefers to supply himself with an artificial ....

’

< i < /
................... %nf..‘: JASZ L a _J / //'j ¢ y
I e Hicsesenitypvidio, p TG e 2l b ioves
; A /b oY A
Gl 1hefdTe some officer anthorized 1o administer onths, & Judge of the Superior

Note.—~The above pfMdavit must Ir{ 3
or County Court, ,hmu-.-(; the Peace, Clerk of the Superior Court, or Ordinary.

COMMISSIONED OFFICER'S AFFIDAVIT,

]
STATE OF GEORGIA, )
I
@©a
44 / County.
¢ > I ;
) >R /r )y
Personally eame before me. ..., Ceeraenteniiauisunts saniernuressaneas ssnssssesOf
the county nt(‘('(‘ 3 consnenney State of Georgin, who, being duly sworn, deposes
o g
and ways that he waseo..  LLA8V R 05~ ... in Company...48...... ../..,.)....'.I-’......,..lh-gilnvnl
y Py
and tlmt....u(/{.‘...{ﬂ/..(...'f.,.. v Hu; above deponent, was :-....{.'..f AN et A7

S : 4, ; p
in said Company, and that thig deponent knows that mul.(/)}{’)/"

lost a ... $4 “deeiocndn the military serviee as said in the above affidavit,

Sworn to and snbseribed before me this.........
P ey o )
// ctlyy n!l'/(rlj'l*/(/‘} /(, / /'(

YN/ o [ETTTR (TP TR P TR AP ey

Nore 11 the vlill:lui‘ll of the@ammisetoned ofleer b not bt blo, the following aMdavi of three rosponsible eltizens,
It b fuen sl




AN ACT

o enrry Into offect the It clause of Parwgraph 1, Boetlon 1, Artiele 7 of the Conwtitution of 1877

Nk '|';-»n L B It annesed by the Goneral Sxsombly of the Stato of Georgln, That any porson now n hona fde roxldont of
this State, who enlisted in the militury sorvice of the Confedorate States, or of this Btuto, who, while engaged In sald military
service, losta limb o limbs, may furnish to the Governor of this State proof that such applicant lns supplied himself with such
needful Jartificial limb or limbs, and the Governor, on reception of such proof, is hereby nuthorized to draw his warrant on the
Trensurer of this State in favor of such applicant for cither amount hereinafter mentioned, to-wit: For a leg extending above
the kneey one hindred dollars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the
olbow, sisty dollars; for an arm not extending above the elbow, forty dollars: Provided the suid amounts of moncy may he
alloswed to iy ane antitlod (o the bonefits of this Aot who mny profor to supply Himwolf WIth the sald artifielnl Himb,

Sic T D b further onnctod by tiessid sathorlty, Tt suol applioation shiasll contaln proofof such nppllonnts helng ontl
ted 1o the benefits of this aet, and shnll further stato whethoer nrm or log s hoon supplied,  If an nem, whethor oxtonding
above the clbow or not; if n log, whether extending above the knee or not, and the Governor shill decido the nulﬂvlu;}(-y of
the proof submitted,

Sec. I11. Be it further enacted by the said authority, That no applicant shall receive the sum allowed under this act
oftener than once in five years.

Skc. IV. Beit further enacted by the authority aforesaid, That all laws and parts of laws in conflict with this Act be and

the saipp are hereby repealed.
A. 0. Bacox,
Hexny R. Gorrcnius, Speaker House Representatives,
Secretary House Representalives. Rurus E, Lester,
Wy, A, HARRIs, President Senate.
Scoretary Senate.
Approved, September Oth, 1879,

e

Avrren, I1. Corquirt, Gorernor,

STATE OF GEORGIA,

.....County. |

Porgonally camesieiinnieiniiiniiiiiinenninen,

who, buing duly sworn, doposo and sy they nro nequaintod Wit acovuasiniividina ot

and know that ho Tost 0 vevvvviinnennnnndn the military sorvico during tho lato war

At BaId . ceeneerennnennenen  WHB AMPIIALOL1oreereeresiennerersrenens +5 that ho i n bona fide

citizen of this Btate, and we are well satisfied that the fuets stated by him in the above affidavit are true,

Sworn to and subscribed before me thig........ ...

county, do certify that I am well acquainted with AT O op s vedvavaL vy

the applicant for a.....clvri.uernenn.n, » and am well eatistied that the facts stated by him in thie foregoing
A - =

affidavit are true, and that T am well acquainted with..... ) . \

; z -
the citizens w nmkc_ﬂMﬂidavit. that Llwy—uu“runpcctnhlc citizens of this county, and that the facts
stated by thew are true. o N0

odoidin veeusesssiver sy

Y. o

Given under my hand and official seal, this...

day of...../...//-\‘

R Y

(=
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Approved 1899, 2L WWM

~ -
{

RICHARD JOHNSON,
Commissioner of Penvions, * S -4
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County. f
4 M -of said State and County, desmng
e [\ TR , hereby authorize

T R I
./’%(0 Lz

Il himself of the Pension Act (Section 1254, Code), hereby subpmits his ,prnoh,sn’ after being duly

i sworn true answers to make to the following questions deposes and answers as fo W |
ﬂ( et [zc ] : K /C,

to receive andreceipt for thte pension allowed, and request that he remit same to

P Lo
e ‘ ( (pp l B When and wherg avero you Imrnf‘.&

Executed in prosence of

MVM‘-

.

RICHARD JOHNSON,

) What is your ngme and wﬁare do you reside ? (give Sta County D(‘\‘)dl‘ » 5 o
/ /34—«44 & > ,w 4o s
(1

( /< "' /ﬁ gm and sinee when hav you hoon onnlell of this St M

! 4. _When_gnd where and in wha compn
e B /?/M

How long did yon emnin in wuch company uunl rogimont &, ‘ ./&»m“ m
'{ Z’;.oa 7«4;44 ) haec &&w Z’
e S
6. For how long o period did \n:*.(lm Iung'lvngulur military duty ? £ /4% ,z
7. When, w a@umhf \\Inﬁurywtmng ‘/x%%dmhurzml from ak(\m M

.\—.h» ‘‘‘‘‘ _.7?’“‘"&“'4 “ )2
. ‘f‘. What is your pregehit oceupation ? W@b et W‘

'7 §ﬁn\ muh 'nh \Hll !‘*II (gross) per annum In YOur own exe rtions or labor ¢ -
10, \ hat hnh‘h 1 YUAF vedupation sines 1865 2 rda
I Ugon MA.II ot the following groupds do gt b your u|v/||li-uum'| for pongs

poverty," weoond, nfiemity and poye P o thivdy Shlindnes i overty "'¢1r
1218 npon the flest gronnd, stute how lome you have boen tn sl conditho it yon"eotld wot o g
yoursupport? 1 upon the seoond, ghve o full complete history of e Bfleminy wid i oxtent 1]

upon the third, stute whether Youure totally blind god whon nml \\luleb d’;ﬂ. M
%,.‘wni M# e

£ ‘;,;%w
Inoome g you possess, wid |l~ Eruss \nlu.

14 Wit property, efteots or ineome did yon |m sess in T804, 1800, lWh, 187 and IN‘N u-l W Iml lis=
position, i any, did You make of same 7, /) VCWZ ¥ ‘

In wiml County did \nn roslde |lu|lu£||m-c \uu-. e whint preope Iy nlhl \un |'I5II ot Inl tuxntion?
16, How were you supportod during the yoars 1807 wid I LU /
‘Nees v 0V o,

170 How much did youy “upport cost for ench of“those youps, u(l what portion did you conteibute therero

by your own labor or ineome ¥ 4/‘(‘(‘ éa ot ? /44 < , &t W”Zu%

T8 What was your employment during 1897 and Tli n’.‘ What pay did )uu‘l@n-‘o‘ivc‘jn{‘vh year !
WP T

19, Huave you a family ? It 80, who composes such family 7 Giye their means of \IJ)'MI( ? Ve Ly
i pmestead t. JYGLE M Dot i 2R e Py )
-,/Xq, g &)z(/ Jeomre s Cotac, A2 24

ey /) W
20. VAre you receiving any pension 2 It 88 what amount, and for what disability = 4%.

Sworn toand subscribed before me this (e ) .
i | sl I8 VR G g
> - /MJ Apphcant,

~Ordinary,

1 What property, offoots |

Every Question MUST be Answered.

(L

WARRANT HANDED TO -

~County.




STATE OF GEORGIA, s
..... - A ,‘...COUNTY.
05//3 ryd-f

a8 0 witnesy m sllppnrt of the upplication of....

iy nfﬁ Stategnd County, having been presented

for pension

*Siinler Scition 1254, Cuode, and after being duly Sworn true anawers to mak he following questions,

deposes and answors as follows :
1. St i r name_and where do you reside 2.
S M Cor 7
& el e i
how long M'ollknn\vn him ?. W M
3. Where does he reside, and how¥ong mid since w%fen has he been'a resident of this State?
4 %.Izna \\'in re and in what company nli‘j ruglmualul he e &mtzd lmz do, iou sT)w ?,

9. Were you a member of the sane company and regiment .

o

, the applicant; if so

2. Are you aequainted with

G, How long did he perform regular military duty, and what do you know of li:z service as a Confedoraf

<oldicr, and the time and circumstances of his discliarge from the scrv;'f‘e ?. ad

7. What property, effects or im-uuu} has the applicant?  (Give your means of knowledge.)

L A

»

8. What property, effects or income did the applicant pofsess in 1898, 1807 and 1808, and what dispo-

m, if any, did he make of same?

E
9. Has Ne conveyed away any of his property in the last three years, if so, what was it, and to whom?
2 ) )

0. What is the applicant’s oceupation and physical condition 2

Aol

& N : S SRR AN ; : ety

L. Is the applicant unable to sapport himself” by Iabor of any sort, if so, why ?

2 Qe o : ~

1%, ow* was he kuppnr(edy during the years' 1897 and 1898 2.

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

—

o—

Give a full and complete statement of the applicant’s physical condition that entitles him to a pension

under Section 1254, Code?

3

sina

15, Wlhat interest have you in the recovery of a ponsion by this applioant ?

Sworn to and subscribed before me, this
the. ../ L day "of... ;i ,]\QA i 57 ; i

j 4/. -//[ A A Ordinary.

-

LIALL Ul GEURKGLA, |

..COUNTY. 0,
Personally came bef‘ure /5 /{ _Z(}_(N& /L_j o __‘nn(l
]\# (ﬂﬁ Ll [ (/ L2, both known to nie as reputable ph,nu ians

nid County, awhos being sevegally sworn, sny on oath that they have examined carefully /// V)
?5 \

A - .,x||t||1i(&:1||t for pension under Segtion 1264, Code, and after

y that his precise physioal condition is as follows :

cee LT Lece2q.

/f/tt&f L ect e KA1t 2 L (L "7'
it £ 4 + A2/ TTPRINY, 1 £ ol 7‘1,:/4&(
Mo 2o 74 7111// CCCY Ity Ferdtd S 1l 27T
b7 7/}“1,

——  We further say on oath that the

physical condition of applicant renders him unable to labor at any
———

work or ealling sufficient to earn a cupport for himself, nnd that we have no interest in said pension being

ullowed, o ‘) L.
& /Y ow (55 4

Sworn to and subscribed before me, llnn lhu}
7 - 7
{ A ,// (/s I (7

iy ;

‘- v, ;s day u(‘ /I l(// 1809
/.

/ -/ //
\~ : / A \()rlllnnr)

ORDINARY S CERTIFICATE
STATE OF GEORGIA; ) v R

w A,i‘;f/’i“;v;f, o g

Ordinary in and fop said County, hegeby certify

L (—l;\ ol J tt Z_—Zlﬂﬁcg'fl}-nnn](nunl\ and has

been a bona fide résident of this Stge sincg the 3 ~day oéz [é &‘
g /

and ﬂ at the Lﬂ/tnes 8, v /\ < /T 4, Rt

x}(' )(Ll L] //1 e ) [ LA

(¥

that the applicant.

C, %
are of (rust\\orlhy character, and that their statements are entitled to full/faith and credit. %

K £ s
I further certify that before mwmriup; the foregoing questions the applicant and each witnesstook

the oath hercon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed, Q¢ / 2 ¢ ! . *
—_— 4 ) gt

I further opytify that the tax digests of. Ll /.._ ,t ..County show that app]lcam, Kok,
returned for Mxntju in his name in 1897.. .,.‘ '- Foarik AR ! e Dollars

of property, and in 1898 . Y "9[ LA / L/ l//" G Mdlldes of property,
property property

lm“(#.mude in gnm?&ith. " £

17
Witness my hand and seal of office, lhm R / j —day of. ‘[‘/ 1899,

5( (i o
51’1 Liysiie e Ordinary, /
of. .. k.. Lf(.b e .County.
X 7
S
NOTE. o
1. Bofore any questions are answered, the Ordinary shall swonr applicant and tho witnesses In the following worde: *You
shall m;u answor mako to ench uf the quosions asked of you, and the evidence you shall give will be the wholo thuk, so help
ou God,"

Y 2. Additional afidavits may ba attached If blank spacos are InsufMolent,

3. In overy case the Ordinary must cortify to the oharactor of the witness, and s to the execution of the proof s wbove w
set out,

In my opinion the foregoing claim is-




STATE OF GEORGIA,

County. }
[ il . ............hereDy authorizem

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

Witness my hand and seal, this....

Executed in presence of

B IWD > 2,

s
A

(=]
w
—h
!
(=]
[
=
(]

|
|
|
|

/

Regiment
(L

o

WARRANT ISSUED

/
“
W
NS
N
.'
2

INDIGENT
SOLDIER’S PENSION
JOHN W. LINDSEY,

ok

Co.

%

( FOR THOSE ALREA

Name/_{iil:/t/ p /Qa.rzf;A

Count:\- Rt é C’I/"ft{ _‘




STATé'E OF GEORGIA,

Personally appearsvﬁ/ /. dcﬂ :
County, State of Geoogia, 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 o “"‘\ ‘..18}.6; that he is 7 & years old and
by occupation a. T hat he enlisted in the military service of the Con-
federate States (or of the State of. " T........) during the war between the

“ ‘
» States, and derved for the term of B 7644 in Company G, of. 2 th Regiment
./'//"(éf_w__ Z, 4—~ 7 ~; that his physical condition is as
follows: .//MLe L& % Ap a ﬂ/y‘/&“‘z /7 W ol e T L Nt O
Y IR A 4 :;7 Le 14:.‘424/#»«-«

that his property consists of the following items.—— . 10

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident nf._éyf’rll/
county been allowed a pension for the year 1 70 %

Sworn to and subscribed before me, thisthe l iy j&/ U 4 J 7. /"";‘/“

[...day of (B 1etas, 1902, |

,_Lh' )/12/7/)7\' “/(L R Ordinary.
STATE OF GEORGIA, |

é;rﬁz County. |
1 Whﬂ”)‘»“t 07" Ordinary of said County,
do certify that I am well acquainted with. &/ﬂfé— i /3-1—-}’{ .
the applicant in the foregoing affidavit, and af wel isfied that the statements made by
him in his said affidavit are tru€, and I know he is the individual he represents himself to
be and that he resides in this County.

Vi

Given under my official signature and seal, this
LUk G5 1902,
PR SR N

Ordinary. é‘r )\ County,

Nore,—~The blank spaces must be filled,
Norr.—Affdavit should not be attested bofore January 1st, 1002,
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1906 I 107

M,,myfww W
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Co. /9 j'o {’/E”‘éﬁ;ﬁ

Approved v S /]

. JOHN W. LINDSEY,
Commissioner of Pensi
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o .. of maid Btate and County, desiring -
to avail onmlon Aot (ﬂemlun 1264, (mhs), herchy wilmita hin prools, and after being duly sworn
trito anawers to muke to the following questionn, deposes mul ninwers nan follown ;

o What I your name agd whegg dg you reside ,nw-(umw f
/M o &) #-

lnw Iunu nnv| |lnqn whon Five ynl#.ljén uhlnul of this Btate? -
3. Wlu-n nml wh-rn were you horn ?... f f/)& ﬂm & i“‘-

4. When and where and in what company and regiment did you enlist or .mr\v' P

Fon 1663, I 74 O, zM % /W

How lon, inguch company and regiment ?.

hereby authorize:

b,

\Vllan E‘E‘ where \uu your wugupmf En:l 1o, uu!' nt surrel mlesml and nlmllurm--l'i

7. \\ ero you present \\|L|| your sompuny uul roglmont when it waw surronderod ¥ ﬂ(}""v 4‘;4

8 If not present, state specifioally and clearly whe ra, you yere, wln-n o loft yopr gmmand, fnﬁ 2' OnRe &
d by whose authority ?, s as oot M N R Af . »
) 2By ¢ bagnd S by} 180 ik pild, Priconily

9. How much can you earn (gma) per annum by your,own exe rtions or Iulmr?,_____z_fw lﬁf%w

10.  What has been your oc cupation since 1865 ?W/ M% .......
11, Upon which of the following grounds do you bage your application for pension, éiz: first, “‘age nunl poverty,”

second, “infirmity and poverty,” or third, “blindness and poverty”?_ AT A o _-..‘

12, If upon the first ground, state how long you have been in such condition that you could not enrn your
support? L€ upon the second, give a full and complete history of the infirmity and its extent? If \lpnn the third,

stite \\Imllnrguu are wially blind und when and where you lost your sight?. i

Every Question MU'S'I‘ B9 Answered.

) 1.'). \\'hlt property, ronl nml pvrmnnl or income, do you Possess, an
.............. 1
14, What property, renl or permvnul “did )nu puﬂx(‘u in 19()1 10()2 l'll)'l 1904 and 1905, and what dis punlmn,
if any, by sale or gift, have you mads of same ? ket il
16, Tn what (,‘nun() did ynu reside <|u||ug those )mn- “and what prnpern did you then return for taxation?
]lu\j ere you uuppuEted during the years 1901, 1902, 1903, 1904 nml I"()l?—% <
17. lluw el did your suppgort cost n em,h of lyuno yenru, apd what portion did by )ﬂur
| own Inbor or income ?._.#
What was your, mplnymen 1lur1 1‘)()1 l 903, 1904 a lﬂO 3
--*w«/’i W ) ﬁz" M .
-~ B - W
19, Havd you a mnnl) ? It g0, who composes such !amlly Have they a home-
i atnd s t 5 - | (
| = 2 || @ d 2| >
| | S : 2
- J iy 3 4l . ol
| 3
) | pe o) o £ 3 :
' ; N a E K4 § \Q 20, Aire you receiving any pension? If 0, what amount and for what disability ?
= ) 8
O 2 8 £ : J
mr ' \ g ' g “3 § \b 21, Have you ever made an application for pension before ?
o \\ :i E §.§ Q\ 22, How many applications have you ever made and under what olass ?,
| . »
=1 H 4
z @ ’:[ Z E ,i gé » f[oru to and subscribed before me this (lwl
/ Z £ / ,
== g ;34 L Adny of. S s N §
& . ”_/ <) gé ?5 5 Ordinary.
~ . ]
a % 3' EE & “lg County
-] 2
= LH <
], 'g




i T R -
| o A s L Lo //‘é¢'{ o «of wid Stategnd County, having been presented
I ﬁ wnnd
Casa witness in support of the applieation of .. W for pension
under section 1254, Code, and after being du(\(nwnrn true answers to make to the following gquestions, deposes and ., both known to me as reputable physicians

2. Are youncquaninted with fW

lun" liwve (you knosn him ?
g \\ hmu e o pontidi, mind liowy I.nu nlnl whinee whion hus lie bhren o roslt

| answers as follows: : g i b ay on oath that (hey have examined carefally 4
[ L 1. What i« your_pame and where do vnu reside ? v )
| : MW’ M “ ok ppli for pension under Beotion 1254, Code, and after

ire physical condition in as follows:
M

g

oy the applicant: if so how

uni of this Minte

’
) \\ ht'u .\vlmln mul EI what v un]mn\ il n~ulmn-u| it 1% onlist, nd Tow do you H'M : -
\;-rn- you o member nl the same nnm|u|||\ and regiment ? é’""‘ W i
G, How long did he pefrorm regular military duty ? 2

7. When and where wag his u-nunmul surrendered ? /m W "{ W ‘ﬁl{_ and that we have no interest in said peneion. being allowed. /] R
Bwagn to and subsgribed befgre me, this the) o /;‘/

..... nmés ,v, ﬂf.uk{( /,' ,}'z;A&,

Ordinary,

K Wore yon present when it surrenderdd ? ﬂ Voo

0 ‘
0 Waw applivant present? ; M M -

100 10 B waw it prewont, wheve wis li? M‘ M h‘

: Wohionn el s Tonve Bibs eammimnd? C? M M For whnt onuse?., S
r Mm
By shat auihority he fore? W a W How do )IHI know nll of this?

ORDINARY'S CERTIFICATE.

TE OF GEORGIA,

¢ County, }

11, What property, eflects or income hag the applicant?  (Give your means of knmvlmluv

oD

1.2 © What property, eflects or income did ﬂm ;\.p‘plﬁnnt pnsu‘uﬂ“iﬂll 'i‘hm, 1902, 1903, 1‘904 and 1905, and Wil‘l:(:

U T S

Ordinary, inand for said County, herehy certify

theposition, if any, did he make of same?

ﬂ—‘f(—"/‘ . .

L 7
nre of |ru-twurll|y olmrm-l«r. and that thele stntem®hite are enthtled to tall falth and efedit,

s ¥ ’ - . i nml that the wi o8, Viz.: WA

11, Ila he conveyed away any of his property in the last four yonreg i so, what wae it and to whom? "_
¢ e i o

14, What is the applicant’s oceupntion apd physieal condition ? AR s

I further certify that before niswerlng the foregoing questions the applicant and ench witness took the onth
-

hereon presoribed, and that the full text of the uffidnvite was read 4o the applicant and witness before same waksigned,

I further certify that the tax digest of. 7 i COUNLY 8hows that applicant

15. Is the nppluuu( unable to uup?urt himgelf by lnlmr of any sort; if g0, why? L .. T—
.ﬂi M (ot A RN v . i returned for taxation in his name in 1901 A =) e Dollars of

property, and in 1902_.... ﬁd ol Dollars of property; in 1902

H v\\ was he supported during the years 1001, 1902, 1903, 1004 and 1905?............ i ﬁ d

«.Dollars of property ; in"1904

y.u portion of his s ||||mr| tor |Im-u fonr yoars wan derfeed from his own Inboe of tneome ? i 5 - S " 2' s DO Of property : in 1905
I N '
- 5 . J . «Dollars of property,

18, (lf\u a full and l'um?h\ statement of the !I))lh‘hlll W physleal condition that ontitlon him o a ponston "ml“ B

In my opinton the foregolng olaim s mngdagti good fyith,
— /s
/
ol Witness my hand and scal of office, this. /( -day o] 0L

Section 1254, Code ..

-1‘) Who composes family? ~ What property have they ? Children's ages and their earning capacity ? : ; ‘
& slp mvt [y 2 "’ Ontonry. =
of e County, )
hiat i : : . 1 W NoTHE. L- . .
20.  What interest have you in the recovery of a pension by this apj ? i ~
3 " o N ¥ 01/ 1. Before un{ questions are answered, the Ordinary shall swear applicant and the witnesses in the lolluwmn
S to and subsgribed befgre me, this the ) ‘/(‘ W M words: *‘ You shall true answers make to each of the questions asked of you, and the evnience you shall give will be
/ t - the whnle lrulh 80 he'ls you God.”
/L day 19 ) N Witness. 2. ditional affidavits may be attached if blank spaces are insufficient.
\ Zenll, . 8. In every case the ordinary must certify to the character of the witness, and as to the execution olehe proof

-as above set out.

5

Ordinary.




sr’.«:x OF GEORGIA, }
5 Z o COUNTY.

) (R 7’/64 //W d : , hereby aufhorize

tg receive and receipt for the pension allowed, and request that he remit same to.
< 3 3
er‘ ﬁ‘f[f/r-«l—z ot fBlenaty Su_

by C/t/{b ((4
WiTNESS my hand and seal, this e A day of . Jﬂ/gj »
i /.
4

/a 1, (ftJu'Z AR

Executed in presence of
mzs_f_‘,_ﬂéé-nﬂz S

1907.
G¥o. W Hevzmos, STATE PRINTER, ATLANTA.

WARRANT IISSUED

Comemissioner of Pensions.

13

LINDSEY,

Regiment
¥
NT HANDED TO

A

INDIGENT
W'ABR’

SOLDIER'S PENSION

g
3
&
i
=
ig
*e
Su |
e\
F
(-3
g




tate of Georgia, )

County. }'

Personally ap.l);ars W’a_“:kéf' { “"Qr_ :

County, State of Georgia,%ho, being duly sworn, says cn oath that he is a bamz;fde citizen
and resident oi"ztud County and State, and has resided in said State continuously ever
since the_..[J 18.7.4; that he is.. 2. % _years old
and by occupation a §

federate States (or of the State of . o) during the war between the
Stn!es, and served for the term of..s3 }1"7 .in Company. 4., of 2% Regiment

— —_; that his physical condition is as

8¢

of the value of e e o DOIIATS. T @ now earning
by my labor,_ G i -....Dollars per month. That by reason of his
physical condition and poverty he is uua‘)le 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 thercof, and makes application for the pension to which he

) 2 ~

is entitled for t ear, 19 1 lmvg heretofore, as n resident of . 2 ¢-1 'LH__
/ 1 /7o

County, been | A ; . (797 -

Syorn to and subscribed before me, this the
2d 1007, } // st o

By of_;ll ve
GRODL S .. Ordindry.

State of Georgia,

2"*/9}_ i County
I WW oo _Ordinary of said County,
S

do certify that I am well acquainted with_ cnins
the applicant in the foregmug affidavit, and am well sansﬁed thit the statements made
by him in his said affidavit’are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this___ 2"~

Ordinary_... .0 Lt e Couinty,

Norn.—The blank spaces munt be filled
Nors.—Affidavit should not be attested before January lst, 1007,




Georgia,
Barly County.

— Personall appeared before me
_\7/1;_6422 €L~ who on oath says that he has known
James Butler personally for more than thirty (30) years; that
he has been living within less than a quurto}" of him for the
past ten (10) years, and that he knows of his own knowledge
that the said Fames Butler has not owned any property within
that period of time,except,perhaps , a horse; that on ac-
oount of his old age,he is not now,neither has he been for
several years,able to support himself; that he ies now and has

been for at least ten (10) years,living in a house belonging

to hid wife, and that he has been lupportaz for this period

of time by his grown daughter and his grand son; that his sup=
port ocosts about one hundred and fifty doliu‘s ($180,00) per
year, For several years past he \haa contributed
but little therdo. ‘

He is let down generally from old age, and also afflioted
with hernia on both sides.

Affiant further swears that he has no interest in the gy

ddd/ securing of this pension.
: ik oy
% ﬂ(, o e T

Sworn to and subsoribed before me this _[ f day of September

| &%am%
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.Coynty
(2o /rgéﬂunﬁ 4

=7 /%
A
widow u#&

— — —
Geo. W, Hasrison, Btate Printer.

WARRANT ISSUED

WIDOW'S PENSION,

No.. -

for year endil.rg February 15th, 1896,
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FOR TH@ HERETOFORE PAI

| \\J ..w TN 5
| - 2/ 3 /4 Y
m w v N .ﬂ»\ /
_ Jo ouasad ap w iﬂ ¢
V)
57729 = ~Sc 5555 \\\w\\

\ \ 9€81™

81y} ‘reas pue puvy Lt jos ojunalady aaeqy | .mglk SEEM M X]

g Wv\ B " | 5 oA
.wm:_vv- uodzay pred uoisuad v\ﬁ .5.. 3d19001 pue 3213031 0y

Q\ S J\\ VQ.N\ NUN
e m\In:EM__?WwivaVnV.Q >332 \Q ‘I

o \\\M \\ \\ \\yfﬂ\ Sz

/ b::oo N\ 277 uw ‘VIDJO0ID 40 HLVLS

TR \b

"AINHOLLY 40 4amod

~Saeuipay—

"9681" \w 7 x\\\\\ ; 3o Ssp——— = i’\wl

sup u..ruE: Sw LQ —8& b£~ -QVEH —v:u —--ﬂ_— fE Jos :::_W.—b; 2 _—— I QEL-—BK’ .—
"CEST _—: I cs-hﬁw.ﬂ ”ﬂm—:_a EUEYY m—: .._C.\ -.—:_uf—m!— e —-0.———-——“ :?X— 4.::.‘:-20‘ j pas . 3 z
Fe .v 77 \\\ > W\v 27y \T\\..v& J0 Mmoj ¥ SLOUS JuYY,  -opep Je oW g A JO 00
PaA1[ Jou sey pue Py ‘¢z H2quIRT U0 $131021) Jo g a1y PIsal 2ys Jeq pue ‘Huno) sy m SIPISN
2ys Je (‘sossamm aqundas £q ow oy pauasaad jooad vamisod woxy a0) 93pIjuouy umo Sw woy mouy

PUT “5w2 s1 ur uossuad ® 20§ jusoydde oy , \»\\ > v%&V \.:\N\\VA

S s payurenbor we g quy Knaeo Lqaaay ‘widioar) jo amyg 5% ,.N >
27

Jo Suna) pres aof pug uy Lagurpagy=- : \v P \ iN\'\\ G

\v\\ 22 7) jo funoy Somomc dLViS
Lo o

RUPISIY $Jueoddy Jo Kyuney ay) Jo Aiwarpag Jo apeoymsy




k

0

7

an'rn gzononom, County of. (£ Cecy
cerr & .Ordlnny in and for mid County of
cc et

7
‘/‘Z(“,L (,(‘( ((W’

know from my‘nwn knowledge (or from positive proof y

mm of Georgla, honby cartify. that l am noquainted with M,

tho applicant for a penslon in this case, and

d to me by reputabl wi ,) that she
y rep )

resides in! this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
leee oo (Cocclivec.

deeemd,’ and as such has herctofore Been allowed a pension for the year ending February 15th, 1895,

out of the State since that date. That she is the widow of... ¥

In Wit Whereof, T have hereunto set hand and affixed the seal of my office, this
B ot Gl ”iy 1896,
LAV, 74 /
=, /,/Tf)( v Xz _(;'/ : Ordinary.

Form Ne. 3.

POWER OF ATTORNEY.
(c a(

County.

STATE OF GEORGIA,.
’ /‘{L‘/L"//{( ///(Y

of UL élill/‘/?(; (

that he remit same to....

to receive and receipt for t} pension |)|hl hereon mquest

T ole:

% 7/ B

~at..
Ix Wmn- Whereor, I have hereunto set my hand and seal, this

day of, i 1896,

/ /((I/{/ /Ctecc X ([ﬂ( (//0(/ e
Meaerl

(181
FIMMN' In the presence of ]

/)5:) /[Y AN LﬂZCl

R

e R TR
oL aivd

7]
anv ;
EhSUR R el /ﬁ_.‘m 2
. qInssI INHYYEM

c(// {Z ///

Y 41
‘ ‘. «Ordinary in and for said County of

s'm}?/op }jonom County of
Y ’

! / Py N // 4
/«lw( Z//. /:"////‘

/"

kfiow from my own knowledge (or from positive prunl presented to me by nputuhh witnesse«,) that she

Biato of Georgla, hereby certify that I am acquainted with Mrs,

........ the upplicant for u pension in this case, and

} S (

lived out of the State since that date. That she is the widow of.....

resides in this County, and that she resided in the Sta!e of Georgia yomlur 23, lﬂ‘i), and hun noy”

||ccmi'n’ed, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness W f, I have hereunto set my hand and affixed the seal of my office, this
T / y )
/ ;
thd e N GO PR O day of..., 38 a1 897
/ /// / '

o /

/ ( A s . A "
BEAL AR Ordinary,
s

Form Neo. 3.

POWER OF ATTORNEY.

STATE OF EOR{GIA }/ i i A ~.County.

//’/ laalie 1(" /f//// /(hlr(ll) authorize ‘ : sk ,./ : 5 o
of / / /f-: T to receive and rmenpl for ﬂu- pension |m|«)oruu|| and request
/(//r//n Bty A ’/4 /’/'(_

P RO

that he remit same to

IN Wiryess Whereor, I have hereunto set my hand and seal, this # 4
4 iR / ]
day of.. 2= i 1897, f 7 Atk /
/ v / LY ;
. N7, A9 vy BT s A ’/
¢ P AEEE oW ik T AR R, W | PRI |
1A 7 Ty

) k. xuull'/m the presence of

H