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-W1d0w’s Appllcahon

To Be Put on Roll in Her Own Right When

'Husband Was on the l'l&nl Roll or
Put on und«Aeunnlyu, 1910; .
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. who, after't being dulylwom, on. gath says, that lho il b o

’ STAT OF GIA, - } :

" snd trithful persons, residing ln L

L WIDOW'S AFFIDA\VIT. AR
ATE OF GEORGIA; ‘ '
W ovrbad ]

\

pi g -County
Pomndly b&om me cnmu@hﬂ; .

Coun'.r, lnm d Btate of Goorgh, ‘aiid_he

/ a. per-. lnuu' 5. on ugount of bdn. . loldhr ln Complny

riment. : (Val ptoor- of- su 0. Militia.) ..
o ., /83 G

9 ‘..,..he wis in tho me and. po-udon of !he lol!owing
propetty.... 3 2 v / y
of the, oash value -of $.

What property of any kind and- of any value have you in your\ use, control and possession now, and

W

| 7

tho- cash’ value, (State fully.). <J*‘!~—--L,
Acres land.
PN T S W Horses dnd Mules..m——.

Hogs, Cows, stc. Kol
...Totnl Cyh vnlua of all

Prop

cCounty.

Aﬂ" dauit of Witnésses to Prou Murﬂage aml to- Whom--Date of

¥, : Dedth o‘f Hmband % ' o

énslon Roll ol tho Buh and paida penilon of 8. .6 Q,g—

e
J] gt ;

Pcubnlny before me come & knawn to he’ respnnyible

ng duly sworn ‘on oath,. say: -thut of- thefr‘
‘own pmonnl “kniow! b,
the lawful: widow of. P, o

County,
by«




S

o ’ R RO S AFFIDA VITS OF TWO FREEHOLDERS.

e : 2 T 2 - ... STATE OP‘GI;ORGIA e Y s
8o _’ . ) . : ) B : : . ’ o e Pmty. i L N )
'_ % - R . . LA Panonally belorc me nnln'/- . A 3 ; i who"i\her being BWOrn. on
s g o ¢ ’ i ? e i 2 Eh A . oath says, that they are (mholdeﬂ of said County, md _that thay know 2 4 EN §
g ’ » i , 4 . & , A .
"‘ Y . : . . said County and knew her said h usband . at hudenh on the T s
Bet E A 4 § i 3 i b ! day o(w......‘._.........n...lDl ............ thut she and he were in thu use, pouenlon And control o! the fo‘dowing
? ‘ ’ T : L - - property st his depth to wit:..... R s
L b'ate or Georgis, (.empbéll COunty. U i 1 F . 3 > ] 2 o ]
v 1 ; s & T e "y s - -
'"o any Mlniater of the Gospel, Judge,e Juatice of tho Poacc, or Just.!.oo ; otthovdue of 8 ..... e irrsgeiobaibactidaregis o 'l'hanhg'i'igoivin the use, possession lndoontroloftbafollovipg'v
Ay o - N ‘pmpgnyto-ie 7 ety ) A s s ol it
or the Interior Court' ! ) ‘ v . g
You are hereby nuthorized to Join John T, Wbrd, and -Marida Blakely 1n the o ¥ of the value of *§...: g 7L e ;
» & - / S
' Sworn to and subscribed before me, this th y
s Holy state of maf,rj_mony ueoordin’ to the Constitution and L aws °f mi’ hipids e .04 e fidaa i e TR T i
) ! . linday o PO, | | (PO - -
ntaf.e, and for ‘so doing this shall be your suffiocient Td.osnae. i ' 1 - , i Grdiiay, ‘
& @Given under my hand ‘and seal. this' 2nd day: of July, 1859. o X . a . of. ; »x.Cobatys
i ¢ ‘ 2 "4 e G4 Benvorl, Ord‘y ,4 (Le 8.). ' ) . T R TP R 5 i T Gr s — i e
T . z T RV ‘ : } ORDINAR Y’,S CERTIFICA TE,
: oiir T e i § s-%r OF GEORGlAv b o )
‘Georipia, (}nmpbol]. County., , . * : SR Coun_tya .
kel were - duly Joined in the ;
I do’ C‘N‘tifJ that John Word und}l@nda Bla y y 3 - Ordinary of uur Couuy. do certify, that, I

M.ate of mahrinomy 'hy me thie 3 day of July ml 1859, b >..the nppuunz for thip penslon and that she i’ tho.pmon
. ’ g s 4 ( 4 Buz;upn;- 4. P 1 e uho represents hgml! to ba, Anﬂ thlt sheis:a bonl fide oonu'nulnl r-ddont of sald County and was on.the -

: wi.tneuu to madsl _’4 ud'iilno know

. X . SRR 4, ; 4 ; sremernsWho 1 know %0 be & resident fres Jolder of said County
Georgia, Campbell OOlm'dh : ' 3 that all of the foregoing were duly sworn by me:before.signing the respective afidavits and that zhey are
; trathful lnd trustworthy and their mhmanla are cmzt.lod to.full faith and ¢redit. ¢
unty, hereby certify that 0 ; \ = N
I, W. 8. Mohsrin, ordinar,r ok, Bl 40 (4 ¥ & ’l‘hl‘t the- tax ‘Books of.._ kA y:shows thntw m’\{-& -retuirned property.to the -

L i~ the anuve and foregoin ; ‘18 & copy of the Rasitay noomo and certificete: . . © . amdunt of . NAAAAL . for 1008 o....m._m 1000 S MDA for 1010 sNAMAL
‘ . *

: g thin.. 2. quy of.. Wml?

Sworn’under my hand-and ¢

of marria’e of John Word and Amanda Blakoly, as appaara of record in th’-‘ . » a : (SEA,L.), »

> Ordinary. .

uffius’ in Sl "B' ) Tm(;o 409. of I‘a.rl‘iaBO ROOOI‘dB- ' 2 ' i ijzro'l/L A Ceunty:

‘ i NOTES 1. YQ'&um-muwumi ‘hOrdxowy.h(l-nu p) u umhhnmn lnﬂu{ lowiay d
vitners my h“nd and 5“‘1 0’ °tﬂ'°'! thi' July 26, 1913, Y “Yﬂll‘{.: ‘; y wwoat mlau'ﬂhm&lluwmm:‘ﬁ, y f n Mwlu'k.:dyon.:d::u'vl'd:;o;

3 a, f duﬂ&mu M lgklpmimhwﬂolut e 3 /

/ K . - 5 : M":.l nlm cnpluol m Imh,a.: mo ".‘“I‘e::’ 'ynvi mu-mni by some. pn-nt, or by

7/ : % ;Z w.:w/()rdi@ﬁ, AR : D sl £t . . : : X gt
i Cempbell Coynty, Ga. iR « : : il T
. : 4 b ‘
\ ’ ’
g )

&
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.. -POWER OF ATTORNEY. -, SN, R QUESTIONS FOR APPLICANT
4% e FTRIR A e ot St [ ‘STATEO'GEQRGGA } i i ,
STATE OF GEORGM, u}\ |, B LR ' s : bl & “5/ : _/',,m,‘), Y '_-' ; 0 i
: ; - » ; RO ax’ 5 J - of wiid Htate aud County, desiring _

" County:
S y f of ahe Pension Act nppru\ml Decénber lﬁth 1894, hereby, uu‘hmlu hig proofs, and’ after '
lwmg duly sworn true answers to make to the folowing' questions, deposes ‘angl. answi cm ({mfu]lown ;

10 avail hi

1, ‘ 3 " ) ~ hereby anthorize

- 7 et ; 3 i = Wh ‘t is your nn an
:: 5 g s 5 ; : ? : : ; Where did 30:1 sule on p
i * to receive ang receipt for the pension n\lln".v'e(l and reques that he reiit-saine to AR » ks . . ﬂ.&W'
e : . ’ . 3\

d \vhere do ‘yeu reuldc 2 (give- State, Col y. and ‘post ofﬁoé)

%ht, 5'894 :n(ﬁw/lz:j:nve ou . l;eu; a rezud::lﬂof‘(lhln t;z"‘q—“ ‘j
st o L83 2 a%m ég .

o b ‘b >0 % y -3 Whenand ‘wlu:n.y were\ 4
iy \ i R ’ i ; L.~ Did you .vohinteer ’ : ﬁ.a&tmy or in-the Georgia® Mwm ?
\ : “':lllll“‘ my hand ind seyl this i - day of : & SRR (1 : i L . oo “When-and ﬁhen ﬁ Js’é ) it g : :
- “ . § 6, In what company “and reglmen& s you enlml" 047 ”"3 M (RPAD = A
Executed in presinee ot ) ’ 1 R R How long' did you rermin in- that compﬂn} mul reglment waﬁlﬁn‘lm g ’ M
N ’ ’ : v © & . 1If you were discharged from sgme. and joined another, or if you were transferredto xmu!her, gwe an "

2 : ageount of such dlsc rgﬂ ur trnnsfor 2 T A;//I/W A=
’ ) ‘ ’ - =R 4 nsclmrgsre;,,ular/li'n/lhm!\ dnn aﬁM /0—”/£6é— -

109 When, where and tn(ler what tigeumstances were you dmhurgcd “from service ?
¢

9. . For how ]nng a; p(nnd dn] you

" . o ,AM- e . [E@ & ¢ 2 e
. = o W ’5—.‘__. 7 G Gé : B 2

2 .2 a ll. Whnt is Your )uewul nuupaum 9 46 A

N ) : B ; 12. How much éan you;earn per anpum b\ )uur owj-exertions of Iphor M ;f?—@m 3%4

i Rk o ) Y i © 13, What has'heen your~oceupation since 1865 2. GW%L’W L. -

4. Wligt sum \\uulll be |)oce~~ur\ for:ygur sup ﬁor tlm pen% l)u yu:r, und hnw much  are \ou nble to'

60— Qo >

e J . ¢ : contribute thoreto either in ]nbor,/or mcome"

15, What is )our present phy Nlcql condition ilpd how lon;,, hn e vou lu-on in. stich mmlmon &ﬂ/"fl/m <
A _QQLQ&WAW.,MW ﬁ,«m@!m <

S L) .
it Upon which of the foll ying" groumlq.do ydu lmse your applic mllnn for pe\ ign, . viz.: ﬁrst, w &

{ ; " pwerey,” second®“infirmity and po‘.erty" oi—dnvd Wmi—gmey"" .Lw "",‘—fl

‘ : - ¥ 17, If upon‘the first ground, state ho\v long you haté been in’ such condition that you could 1ot earn

your support? . 'If upon the second, give a Tull and complete history.of the infirmity and its’ extent > “If
\

B

- npnm e third state. whelher “you are tomll\ l)hnd' nnd \\hen nml where yoir lost your ﬁlght g oA :
! ANA. / S 9

’Y 4 * . : - P 18,0 What prnp«-rw, effects or inconie ‘do _you Immﬂ Wm w Qa% - o
v o S Lo - ‘e
: : RS ﬂ ; 19, “’Imt |7rupcrty, nfﬁmtnbnn'ome did )ou lmm:em in- 1893 smflr‘l)"u !lgl what dnqnnnuon, )f any,
i e - ; . . i A i you make “of samo? M OV"“?/
S— - AR | R T ; oo
) kel pe [T Pt e e ks 20, Inwhgt-Coninty did you resie durmg lhowwun aygl what pmpcrl diill'yon then return fu uxnl'on ¥ c
% §‘ i) .‘ ' r ’CMW;» L e » -
‘{ i | § “ ogts i} 21. Hnw were_you :-upporto‘l (lurmg tl\e )em 1893 nnd’lxm >4 /
& ofE o ST | - R - ' AL TR ‘
v H 8 ool o b 22, How-much did your supporl Lost for’ each of sthose years, and whst ortion di you oiutribte thereto. Fo
: % ‘E d E Wl Bk § j g © by your_pwn Iub:{ or income.? < : - /n g 0?014.,-— ‘
4 ! N O § ] % lE ‘ 23, What' was your emplmmeﬁ during . 18133 and 180474° ‘\ hat! )l!‘ id You ricerve in, eachiyear» :
L\ i v o - | L N i % i
- B s g i ey iy ik MMMM? i
& = | é . ‘ ) 24, Am il m-rri« and have Yoir's ﬁlmﬂy? If lorhiyour \vlfo hvln and-how many childre n) h veyon? 3718
.3 , ; y 2 g you ey
¥ E | : [ . { F] vo ago and sex of ohildren wiid tlwlr nienns nf uhppoﬂ,? %W 'b\awuk.~ A.o L
R tay L 2 0l e - M S Al
5 iof (Q\\ 'r ey ‘35. """ R N e £
0N i AV ; 1 _ >




v
25, Are \nu recenmg,n pensivn undcr lny lnw of this Su!e, if 8g whap n;uonn! and for what dlsablhly ?

B WM/UL .m,

. S\vurn to and sabwcrilied beforfe e tluu tho /‘ : .
~ i 4 : ¢/:_ J Pt
&I L day of W 1895, } ; 17 a Applicant.

6)’V\f Le Ol B yre Ortiury
. - ¥ of. : %f“[ ra .

- County,

QUESTIONS . FOR WITN ESS.
STATE OF GEORGIA ' s %, :

M“_ /’— &unty Lo,

H uf;{{ul State and (,unul". hu\lng been prorseutull ;
/i far pension

under the \‘l approved December, 1ath, 18y, um| after In-mg lluly wworn tr\u- unswers g0 make tothe
Following questions, deposes and answors us follows s ﬁj 3/
! . What ix ygur nisme and whete dg, yo reside e

2. Are. you ncqummmlv\\'nh

¢ an e witness: ingsupport - of the npplwullnn of

.y the n‘pplibunf if 50

Mm;

/vaaw\—s hinss 34' %‘W

~—~ 4o
how long have you:known him %,

b 3 Where,dves ‘he csuh- and hmv long has he beena resldenr\of lhm State 2, /4‘ J5 G
4. Do

o

1y or the Georgm nnlmn 4 Hm\ do e

B h R o g R Ao T e

27%-.
A W hcn, where Zil in \vhnt nyznd regm‘}.‘gilil hM .
o4 - 8. Werc Yoir o member nrthe Bame- mmmux,nnq] memt *- -J%“w”—._.‘.__.. e ’
7. How long did he perform regular ‘military dut® and what doy yofl know of his service as a (,unfed- o
. ‘grate soldicr, and the time gud cirgumstances of his discharge from thé serviec? /&- M L“"’ %'
_WWMM}/&.WM/“J, it g

8 W hnh pmpcru, dﬁ*a« or mwme as - the npphc nt? iive yowr meuns of kuowledge) q
» e .

Whit pr‘npern, oﬁ'e(-lu or inc did the upphcnm poasetm in 1893 and ]8‘)4 and w tdlspoxmm ¥
ifuny, dj tl w & Aﬂt—i/{..

)oy yw of his ha\mg served n "the Cnnﬁ-d rate

o

5

: 10." What is the applicant’s occu, uon d ph) sical condmu d— 14 W
\ “ N PP RE ey &
11 Is'the oppllcnnt unnbln to nup

rt himself by labor of any sort, if so, why ?.; % /ﬂw“_‘
AN linmak, . M .eq &8 Comar L

12, How was he supported durmg the years 189’3 nud 18949, @r A M—c—

14. (menfull und ,'

t of lhe F r"‘A

under the t Deoembcr 15th, 18042 /A ‘-\. Wavile) (2D %
oo » - Y
1.

; it _ pa“m/

t s ph)swa oondlhon thnt enmles him to a pemuon

\ IEI . BPRAR o TS

15, What interest hn\'e you in the recovety ofa ponalun by this lpplloant.

Swurn to and »ubmfl

| befure. me, this

day of A " 1898,

a.;..ZJ 2

S s

fio it AF‘FIDAVIT OF PHYSICEANS

STATE T‘ GEORG]A }
; :/;'»;-— e County. 1

A7 o4 l’ersonalh u]mL\bcfure me /g / Z‘Awf“—*— ‘

of #aid vouuh who bemg ne\ernllv sworn,
ﬁ " /
Ve . ?%:“‘¢ : {

% such pemo’nnl e'xnmiuntiou,

3 ] 5 K

and

Imth known ‘to- me’ nx repumhk phymmnx ;
N

say on oath thnt lhey hme exummcd cnrequ\

ot nm)hcaut for pensnm tnder the Act of 1894, and afjcr
say that his pmclse phynuﬁ condltmu is a8 Quilo\w s %

%ﬁ‘?ﬁ:’f ’I(‘4'v~ o @fu(w s Lgnii‘::nt.n:;;’q:/”-ﬂ T‘ .
m Jm«awnv.
; 5 /d

We further «u) on oath that-the phymcal condition ufnpphmh! remders kim unnl»lom labor at

any work or ealling sufficient to esrn'a support for himself, M that we have no i

;g(rul in_ wul ]thnn
heing allowed.

b Q"f @Wvﬁm WW Zf”D

S\\nrn to and suh-&c‘nlu d bicfore me,-this )
.
the (; A du\ of

)
!
| . *
[
{

ORDINARY‘S CERTIF]CATE

STATE OF GEORGIA,
. e €1 ¢ass

County.f = .. - Ll
e & (2/)’\% ('JLX.—M/I—»\) ,'Otdinary in and for said (ounn hcrt-
the applicant ﬁ "ﬁ %FW‘C&

hde vnulvnt nfthm SZ(e on llm f‘rvt day of January, 1894, and that the witnesees, Wi
AL @‘klw«u\_\l\/}r‘,p& Z‘WM’\,

Aafe of trustworthy character and that lhelr statements are, enlnled to. full Taith and credit.

T

by, certity that
resides it said” Couuty, and ‘“was a hona -
S et D,

G
the applicant uud each \\ltnom‘muk
I'ull text ufthe affidavits was read to ‘the npplunm “dnd \mn(-wsn

-1 further certify that he!nrc xm-u\crmg the fomgmug queuuons,
the anthheredn preseribed, and that' the

before fume weve signed, Aty
g 1. further &-r!ifv that the tax digests of. 7}/‘"»"/(” ¥ (‘ﬁun!y show (e applicant
’ refurned fur taxation in’ lui name i "1893, W”‘T‘?) \ 4 '\lollnr‘s,
of property, nml in 1894 . NS 7 T 2% . dollars of pmpcln ]
! Witngss my lvuud and seal nfnﬂlcc thlL Layts /j S P i’%ial . IS.‘).:.
| % /@(’L—letw ‘«z()ulnmﬁ
T T b Mt 1.\ ('oﬁnl)‘.
' e b
\ . p
’ . 2TOT: :
(7 g rainl 2"::‘:::;:7:::3:%‘:‘.?::2"::”,&‘.‘&?&’%’8&‘, :::e m',,". e ':2:.:!‘,4:'.":'...,,;,‘:;:;" A




T

POWER OF: ATTORNEY
" STATE OF GEORGIA,
_.Coﬁmy. }
i, )b ‘ - wilein oz hereby authotize ... ..

b TWY . . : PR IR

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

by
at ;
IN \\ IT\IESS \VlIERFOI‘ I have'lierennto st my hand ‘and seal, this :
d'ly of i 1897.
" ok Seggdise R ol Y [l..ts:]

Executed in. presence of

A

/.:/ ?, /ﬂ‘ .

-
f e I | ]
\j"h ;;3 i ¢ !
e | - 3
2311 N

¥ = ; - o)

= B & 2 & 2 ¢l

)gm:)y Z z"él‘ 3 £

i =2l N - H
) A N - I PS." ]
(&) | | s 5
> A | a 5 ;-
ER e | E- ; oo 5
|-§ ~— ‘ = -
< g > Z N 2
= S == i = 2 ,
_’t s} 4
s Z [ - ;M i
£ ERER S &
f
|19 I !

P20 L

day of ..

5
.
at..
'
i ‘
G

. Acroris DB e A
'(For Thess Already Enrolled.)

I,

POWER OF ATTORNEY

. Stuto of . Goonqiu.

Executed in presence of

v

~INDIGENT
SOLDIER’S PENSION,

s __,‘_v.w_.,.@oun‘tg‘.

to receive aifd ‘receipt -for the pehsion
% 4

1S9S.

> Y

1

; .:.v_héreby' authorize.

.__‘Aof :

paid hereon and, request that he remlt same to
(o

St by

A

v

‘WARRANT HANDED TO

of
& &
;,
i
E'.
%'_ UTERORE T

set r'ny hand and seal, th{s

L8]

~




For Appllcants Heretofore Allowed Pensmns

éTATE F GEORGIA, }

e //m ? -County. :
Personally appears /\ e k z /< of /( % &
County, Stite ‘of Geopgiaf w hu bcmg duly sworn, says. on oatli that he i isa, bona ﬁa’e cmzen’
and rcmdcu( ofvsaid' County -md State, and has resided i in said State contl usly ever smce
the g,,. - day, of e 1&2} that he ,M
by occupnfon a [( 274 "51 thy he enhsled in- the mxhtary service' of * the Coufed-

_,,years old and
« eraté States (or of -tlie State of: 77 Zeee ) during the war betwéen the States,
44 _in Com 7j’ny . 06745 th Regiient of
£ : g g g2, <o - G
.g/ﬂ,-g,é’ 5t tave. Ay £ 7 _physical condition is as
cate.e 2l ,(9/',:(;/(/";,

and sérved for the term of -

'ffwlluws:__ ~
—p e

Q“,, s Pt » ~ 5 E
: TR N _ A T
that his property consists of the following items: " ‘?(/ Z ;"2%

a T N . K b -

y : k \ i ‘ . L\

M T Y W g "

of the \11uc of T Do]hrs, that by reason-of his phy exeal
.cnmlmuu md poverty he is unable te snpport himself by his own exertion_or {abor; andf

s+ . ‘that he receives 10 penswu but the one herein applied for. I
i Deporient desifes to partlcxpate in the benefits of the Act, approved December 15th;
1894, and the acts "nuend'ltor} theredf, and makes application for the pensxou to which he

" is entitled for tIu: year 1897. Thaye heretofore as are‘;ldent of (2 2 CL 2~
county beeu allowed a pension for the year 189__

’ Swvorn to and sub_sci‘ibed' before me, this, the ? } /9?‘(

o L |r S W
PRAL da;,o(/,_/ ted =712, 1897,

A /7“4 L. abgis Ordmary.

STATE OF GEORG/ A
4(/ /’w> County.: *

/ /f/l_.;.

. do certify that I am well ‘acquainted with\

'

Ord1 ary of said County,

////—?/ v THE

1 well satisfied ‘that the statetnents made by him

applicant in" the foregoiug'aﬂi‘davn a

i his said affidavit are true, and I kno\v he is the individual he represents himself to- be

‘aud that he resides in this County
Give; ader my  official signature and seal, this - // =— . g

Ordiany _/Z)(//, £z County,

Nore--The blanks spaces must be filled.

VL Perlonally nppelrn [7? MY/C

. ‘since the  =r—=

Foﬁ Appllcants Heretofore Allowed Penswns

STA_TE F GEORGIA } o5
' ' /m .County. I
of; \‘:2«4 £ 4‘74

County, State of Georgia, bcmgduly sworn, says on oath thnt le is g bona fide cltwcn 3

and rcsxdent of said County and State, ‘and has resided in said “State contmuously eyer

= 1&3? that he is. l.f-7 years old aud
at he enlisted in the 1hilitary service of the Confed-. .

erate States (or “of the Statp of ;. %M% )dunug the war m.l“een the States,

rved the term of ... . m duy %r(,of thh Reglmentof
g @ Aana, %’ 5" l '2 7L£ thaf his physlcal coudltmu is as.
follows:... . ) ] A Y
AT (MZW W f«'—& BRI

=

dav 9[

by occupatién a

that, his property- consists of the fullown!g items g_,-’—ﬁ

»

of the yalue of: w '

condition-and poverty “he js uable te support lumsdf by his own exertion or Iabor, :md

Dollars, that by rcasmx of his ph)Slcd

that he receives no pensxoh but the gue herein, applxed- for. :
Deponent desires. to participate in the benefits of the Act; approved December 15tli,
1894 and the acts amendatory thereof, and.makes application for‘?_geuswn to which fe

“is entitled for the yéar 1868, I have heretofore asa resident of w c%

county been allowed a pension for fhe year 189 A § B &
2 Sworn to and subscribed before me, this, the i O Y A
‘ ff.fﬂ@,a |
/Z. _day ifg//M; kT AR T o
d L777/ [W — " Ordinary. ¥ .
5 ' o

State QLGeorgxa, }
;“Mﬁ/ ‘##....... County,

I,ﬁzﬁ J%Véx

h I, L PV = = Ordmary of said-County,
do cettify that-T am well acquamte‘d thh L &/ :; f [‘;/7. o, ..zthe

applicant in the foregoing affidavif, and l(u ‘well samsﬁed that the statemeuts made by hini. |
in his.said affidavit are true, and I kuow he is the individual he ~epreseuts hnnselfﬁbc
L

and that he residesin this County e .
leen under iy ‘official sngnnture and seal, t]us /2'- ko '

day of SRty 1898, .~ ik 8

Yo 2 4 e

A P . . % s > A

\;:.f 3 N %r/t’bﬁ‘ /‘__,._,_“,
L‘.\. ) '

\

R Ordmary ’./j e County.
Norx.~Tho blank.spaces must be fillad, k A i C A
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oy “heteby authorize

Commissiongrof Pensions.

s

.. 1809,

(1.8)

Y7/

WARRANT HAND!
Geo. W, Harrison, State Printer, Atlants.

; 3 : A A; \
POWER OF ATTORNEY,
STATE OF QE{OROIA,» ol -
e i County,
.1,_ ¥ ]
£o¥ aad . ‘,,,.:.-_,j..._7,__.,.."....'..,. RN A
“to recéive and receipt: for the- pensioi -allowed, and requesi that he- remit same' to
5 LS ; _cat
by -
\Vimes‘ﬁ\”my hand and seal this. day of.
: Exccuted. it presence of ! i
il . .", | ! | 2 |
.]‘ tq % E i | E_S |
2 X — ‘, ! | s
2. 0 LA I a %
e bl @ e | el LR ]
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i " POWER OF ATTORNEY. "
.8TATE OF GEORQIA, * :

L County,

I8 v o Jereby authorize
g e e T OE
to. receive and feceipt for the pension allow
1 o
at
by.
Witness my hand and. seal, this " gdayof
- L .
Fxecuted in presence o .

2

bz

CODE SECTION ‘1234

. (For. Those Already Enrolied. )

' '\uqﬁ f‘ .
INDIGENT
1901.

SOLDIER'S PENSION.

&
Y

b

Bul) AN
" 1 t‘;\“,\

ed_-and ‘reguest that he remit same to

=

| =1
i \
{ . |
(] |
B el
&)\Lv
o
& |
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N\ T |
!

¢

JOHN W. LINDSRY,

ner if

sinmissis

¢

v

WARRANT HANDED To
s

’
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&

risoft. State Printer, Allanta




For Applwants Heretofore Allowed Pensions

STATE OF GEORGIA

: FULTON_ - Count } g
Personally nppenrv/_ﬂ‘j%d/?/( of  -FULTON

Connty, \‘mm- Lof Georgin, Who beidi duly xwori, saywon uulh thiit heSin & doma Jide citizen

i resislent nl suid Connty and hlutu wnd Traw resided in uuhl Stute cnulmuuuulywcl :

Sinee the! === 2 ay of * &=~ lﬂthlmt he.is J7 years.old and
by uccl'lpu:ion nﬁ M that hie enlisted in-the niilitary :,L(;'ice' of the Confed-
erate St ates (or of the Stite of 2 pCoog ) during the war between the .Stﬂtes,
o of_ SE Reginent-of

i " t]m‘f his- phymcnl condition is as

and bcrved for #lie term of A

&—d /ZL7 _,, /‘/ L
el ikl

‘in Cnm pat
/¢ / / b )‘
&
“follows: |

.
s
.

that his property consists of the following items e AR IS A

v . ¢
P

~ of* thevalue of_ I)u]lnrs, that by reason of his physmal

c;:m_litiou and poverty lie'is unable &0 wppurt himsélf by his own exertion of labdr, anfl
that he receives no peusiou but the one ‘herein applied for. .

Deponent desires m participaté in the benefits of ‘the Act, approved December 15th,
1864, and the acts ;uuuld.uory thereof, and mnkea applicationTor the chnslon to which he

ULTON

is entitled for lhc year 1899, - I.have llcrctofmc as 4 resident of
couuly been allowed a pénsion for. thie year 189 s o

Qe . | : o RN (.
S“oru.'to_ and subscribed before me, this, the } 7 v ///
0

el ey of e 1899,
x-‘/..l./:“ J/A;uz_‘x_:h(, Ordinary.

State of Georgia, i
FULTON k. County.. "
"L W.H. HUISEY.. . =y i ,Ordil:? of said County,
“do certify: that I am well acquamtcd with_. nj Llanal .. i the

apphc:mt in the foregoing affidavit, 4nd am, Well satisfied that the statements made by him

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

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

D A

day of AP 1899.

Nork.—Thé biank spaces must be ﬂllod
Nork,—Aflidavit should not be atsested beforo Jangary h¢, uw

_Peteonally appears

For Appheants Heretofore Atlowed PGI]SlOﬂS

ST gﬁ/ OF GEORGIA,
//(//n 14

Coumy .
T " 4 4 v ;

: )‘//)’ ¢ of «/',///'/|‘~
Comity; Stateof (‘uux'gm. whu being. duly nwmn w.\n on muh Ui lie in a /mml fiddi .m/u n
and resident ui naid Cuuuly und State, and has |unulw| in sml Stute Lunlmumnw ever
.l{‘i”” ,(‘/f/("‘A T
" that he eplisted in the military service of the Luu
federate States (or of the Sum of - TV //4 ) dunng thc war belwcen tln

,Smmn,gnd Werved fo}the terim of ., - |2—J 12 i Compnny ¢ ,uf.fsf.lh Regitnetit
of £, A uyrr/urj' :

since the zhmlm is 08

years pld and,”
by occupauou ax

it that his_ pliysical condition {8 un:
follows 3 /! . ¥, » . ;
4 /‘" W o1 (] /{_71v14,((.14»
V) )
that his property consists of the foHawing items s

of the value of T ¥ .Dollars, that by reason of his ph) slr:'ﬂ
condition and povefty he is mnhh. ;to support mmsel-f by, his own exertmn or hbor and-
lh,ll he receives no pension but the bne herein applied for.

- Deponent desires to_participate in the: henefits of the Act, ﬁ}:])r()\td I)munher 15th,

IH‘H, and the Acts .uucml.mn\ thereof, and mikes application for lh@(ﬂwm 0. ulmh he

is cuut]ed for the. year 1901, T have h(.rc*nfmc as.a resident of 4” E AN 4
connty beet allowed a pension for the year 1 // vl
) &A1 > ;
Sworf to and suhScrlbed before me, lhn tli / ‘ ‘G
> (. Ll /M/"lt J /‘:bé( .
g Nday of - - s AA;Z{I 1901, I/ L i
‘/ ”/t/[’(}[{)/( ‘1 s ()rtllinnr_\'.

EORGIA,
SAL /] 7% County,

/rl)/( ///M Taep0 i~

CI'am well? acqmuted ‘with. 3, \ 0/

) " ;
01(1:11 v of. saill, County,
Lrd” z - .. the

applicant in lha foregoingaffidavit, and am w/ell satisfied llmt the sntcmcuts made by hiim

do certify th

in his said affidavit -are true, and I kuow he is the individual Ire ‘represents hmhdr lu ‘e,

and that he resndes dn_this County. - '\\ : i /
e \ . 4/ /

" ' (;wen under my ofﬁcnl ;lgna!me and seal this

fA/‘; 1961, '
e A {{//f/[(///{r/(v./g

day cf,

e
;v Amx §
your ;
s .:U \‘_/’ 4
T A/ ;"7 o ,Cmmﬁ_\.
Nok'—The blank sjinces in st be filied.. . 8 3
Nore.—Affidasit whould not beattestdd before Jlnunr) lxl lwu
" e five A Pk . ;
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STATE OF: GEORGIA )

Cfuq;y/x 2

County, smlc “of Geor, ia, who beiiig* duly sworii, says on-oath. that he is a- ~boha fide gitizen
g g duly Y e
as-redided” in said bln

S e rt"ulcm of -.m?(‘fﬂ/ State, nu
0 < ¥ ince !he . / ,t 18, ; that lrg §

by nccup1txou a. 3, P, 6( h4uhsted i the mllltary servxce of the Coir-

Persnnally appears S

muou.s]y ever

f\'—

years old and

tederate Smtes (or.of the State of S

Htar.es 'md sen)ed for tl?term of &Z lZ oZ

b A Ay &y /mxf

§ *_; lus phyjal condition i is as

L Ty Blloves o Y C‘ . 2 .
i .' ",'r‘(((fl/'////‘f// ;
gaie e ‘ that-his'property consists of the fnllowmg items

v b oon ik
X

of thie value of.: b

Dulhrs, that by reason of his physxuu
s coudition and poverty he is uuabIL to support himself by his own -exertion or l4bor, and
that he receives no pension but the one herein applled for.

Depouevlt dcsxres to. participate in"the benefits of the Act, npproved December 15th,

lh‘H, and the Acts amendatory thereof, and makes application for the pension 'to which he

*is eiititled for t]le year 1902 I 'have herelofore as a resuient of .. yﬁ_ i {

B

county beeh nlluwcd a penision for the year 17 ¢
y ¥ y

« (7 ¢ ‘ L ' y
Sworn 16 nnd Aubse r(hﬁd bef‘ vy g his the f f ///-')Il,"/ )
dny 7 /1 e “’“, B :

‘_“.Brdmary - . s

b srm«: OF Gsohan g
E o Fulic. County. f ;
Lo K W cithiriadis

do certify that I am well’ acquamted with

the applicant in the foregoing aﬁ‘idawt ardd am well satisfied that the statements made by
him in his'said affidavit are’ true, and I know he is the 1ud1v1dual hie represents himself to
- be'and that he resides in this County.

Giver under my oﬂiclal signature and seal, this " TR
day of, 1902 ¥ ., s

Ordmary_ ... County,
" Notk.—The blank ameu must be filled.
Norg, —Alﬂdnvn should not be ntwnwd before January 1st, 1902, "

‘0 APPLIGANTS HERETOFORE ALLOWED PENSIONS |

Cof .. 1‘ uthlL ;

it d(mig the war between the -
-in Lompany. Rty of(jgfth\k“egxment

‘,..__Ordlinary of 'said Cnunty, ~

“and by ocnupnﬁou [ N— . AN

- States, d served for'thé termof. 1./ '{/VL /m Company /"7

. is entitled for ;lle year 1907, I'have: herctnfnrc, as a resndent of ..

FOR APPMGANTS HERETOFGRE ALL{HHED PENSIONS

State-ot‘ Georgia, S, S

- Personally appears 7 e /] ‘\}/ﬂﬁ ENDERPY JOL

~.County, State.of Georgia ho, teing duly swmn sagscn oalh that be i is.a bona. fide ulxzeu

and resjdent of said Coulity and State, and has resxded in said Slmt: coutm)lously ever.
2% yearsold

e .-} bé ; that he'is 7 ’,Ej)

it he enlmcd in the mxhtnry Service of the Cone

federlte Staten (Qr of the State'of .| 'WAII/Z% ) di yng e war betw em_gxe
re T :

sinceé the. > 0 . _day of..

- Ey egxmem

of . . ,‘/___. ) o S i that hi physmal condition is ‘as
follows : -__ i){'fi/i y _m_....v,._
that, his properly consists of the following items:. b NI, B

v

of the valug of .

il - Dollars, Iani now edrhing *

by my labor, ... ‘. ./ . -.Dollars per month That.by reason ofihis:
physical condition and poverty he is unable to support lumself by ‘his own. exertmn or,
labor, ‘and that he.receives fio pnusmn but the one herein apphed for.

Deponent 'desires to paruc:pate i the beuefits of the Act approved Dec smber 15th, -

: 1894 and'the Acts amendatory. thcrcou and wakes appi 1catlun forthe pmsmn to “Iudl he &
A

Loumy, been.allowed & pension for thé year 1600, < ( Xl

Sworn' to and mibseribed before me, this the 3 /% R 7 .b\'\ i
Sdayofe.. Tt o oo, ¥ ) :
- '_ ,Z/ﬁ R et i - —Ordinary. umd i
‘State of Georgia,

,-(.zounty

I,_,;.,./’ LS B Ordmary of saxd County,
Ho c.ertlf\ that I am- well acquamted with (Z E ;Z " G

the-applicant in the foregoing afﬁdavlt z\n’l am well sanshed thit the s&alemems uxaae
by him in"his said affidavit aretrue,- :md 1 Y{uow he isithe individual bie:-représents hxmsel}f

to be, and that he resides i m this County. 5
Given under my official slgnatm’e and séal this

»

Four \ ; Ord'nnry___ 2] E_,L.-;.~ ._.. . _..__Coumf.

Notk: —l'ho blank spices mna filled. . ¢
. Norx: —ABd..ﬂz should net’| banuuml before ll‘hunry llt, 1007 B R ST
)
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'POWER OF ATTORNEY.

STATE OF GEORGIA; ° }
2 .Counry

-

; - ..hereby authorize

.

to.receive. 'and receipt for' the pension allowed, .and request - that he remit sanie to

~ . at

by

WrTNESS my hand and seal, this

Y : . 3 g
| .

Executed in the presence. of

v S il

a
—

LLED.)

INDIGENT ©

SOLDIER'S PENSION

(FOR THOSE ALREADYE

1905.

\ ; l\:am—ewﬁ .;“f ‘

day of..
°

JOHN' W_,LINDSEY,

»  Commissioner of Pensioms,

WARRANT HANDED TO-

1905, .

e [ L8]

THE FRANKLIN PRINTING a0 FUBLISHNG CO.. ATUANT 4. @A

| - POWER OF ATTORNEY.
STATE OF GEORGIA, . & - ). i
: poitel. COUNTY.} i
I )
i, of.

L
hereby.authorize

v

N : S " L . > e e, A
. o receive .aud’ receipt . for ‘the ' pension. aliowed, and request' that lie remit samer 10

i

___.at sV e
by_%‘;‘___ R £ ST S0 5 Y ¢ 4
Wl‘f‘NESs_my band and seal, this ,__“ &__day of. "19(){5:
) B [L.s3. 2
" Executed in the presence of . )
v . l“
= gl - AN %
g : ‘e l ;,.illa- Bl
HyleEa g (110
NI =5 i NEjE
' N | K 7 AN NMEE L
Eg N Om‘o." X g,‘§?455f:?\‘\\*§5-2
— d ; || e ‘. SR
il 4 SEAN £z G
el R S35 J
£ 1 G ]!
*1 - RIS BRSa
I o2 2. I 1
v e - SRS S -5 :...j‘., b bt e e s S e /
2 i v 2"
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FOR APPLIGANTS HEBETOFOBE ALLOWED PENSIONS

(el e

STATE OF GEORGIA S )

7 11t

._Cp_unty. g T

it o, B

\\llo bemg duly sworp, says on, oath that heis a b(ma Jede »mzen

Pearsonally appeafs ;

.County, State of Geurgx
md rcsxdcnt nf said. Counfy :md State, and" lias resided in said -State continuously ever
since the : day of ... i 21800 s that he is )
by, uccnp'l:i'on a My |1 hv. cnhsted in the military. servncc of ‘the -Con-
Hl.uu, .ud served for lhctcrm of ((

federate States (or of the'State nfuu/ff 2 / /’ )Zgrm the war between the

< in Compan nftf th Regiment

uf/ it T //7; 7, ; that his physical' condition’ is as
l/@i,/(f;/(&%‘/azacd ‘amzﬁf '

4 .

follows :

al

that; fiis property comsists of the following items :_

of the value of, 4 : ' Dollars.” I am now earning,

. by my Ithr Dol]nrs per month. That by reason of his

- physical condition dand poverty lie istinable to support himself by his own Lxeruon o
labor, and that he recclves no pension biit the one-herein applied for. "

Deponent desires to participaté in the benefits of the Act approved Deceinber 15th,

18‘!4 and the Acts amendatorv thereof, and makes application for'the pemmn to which he

is evmled foe the year 19“.) " I'have heretofore as 4 resxdent of ¢

(_ount) been allowed a peus.on for the year 1904,

" Sworn 4a.and subscr'bed before me, this the J f Y/’)’%
) ,'/.‘_'dn); n.}'_/_ o ‘ 1905,
Ordingry,

STATE OF GEORGIA s )

. B il _,,.-.Coumy

i,. H N B UIAR NE  ¥ A v,_ﬁ’: - rdinary of said County,
do cei‘tify that I am well acquaiifted’ with . [ 4 M .

-

* ‘the applicant in"the foregoing affidavit afd am well satisfied that the statements,‘made
by him.in his sajd affiddvit are tfue, and 1 know he is the individual he.represents himself

. tobe, and that he resides in this Lounty

Given under my-official slgunmre and-seal, this i .
dayof ..~ & / ) 4,’,_',..19()5
~_; 4 - Y P ». otvens ioe - T S \ % - o 3 S
¢ “:?.‘."‘ ! ‘Ordinary-...‘....-,‘ ulLQ ll v ...County,
{ Here j 3

Nore.~The bl-nk -pmel must be ﬂllo&
-Note.—Affidavit lhmlld not be attested beloro Jnnulry iat, 1006,

.years old and "

Fﬁﬂ APPLIGANTS HEBETOFORE KLLOWED PENSIMIS ~'. %

State Qf Georgia,

] ‘ Personally abpears
County, State of Georgia,

vho, bemg duly sworn, says on oath that he is a. éarmﬁe’e citizen -
and. resldent of said Couuty and State, and has resided” in said’ State coutmuously ever
since’ the.. %_day I/ QAL_.IS 2 thnt hei ‘ds.. Z/ .years old ‘and

‘ by occupntmg 8. _&a_,é_m : t he enlhbgd in-the. mlhtnry service of: thc Con-."
federlte States (dr of the Stnte of. 2 -

Statesgand scrved thet rm-of
T }*

follows

- @) ng the wnr between. the, L

Compauy. of 22 th Regmleﬂt k

B e Ty bt egis e

of the value o'f R G L, Dollars. 1 am m;w éarnihé.

by my labor, : B Dollars per month, That by reason n(lm.
physical condmon and pdverty e is unable to, support hlmself ‘by his own exerhon or
lnbor, and thnt he réceives no pelmnn but the one hereur applied for. . E

Deponent desires to participate in the: benefits of ‘the Act npproved December 16th;
'1894, and the Acts mendatory thereof, and makes appllcatlon for the Benslon to which he
is entitled for the year 1906, B haye heretofore, -as a re: ident of €464 R &
County, ‘been allowed a’ pension for the year 1905.

Sworn to and‘subscribed before me, tlus the y%\'(.
i JAN, £ 006

W \7,'/ y°r,;'.,,,:

AN, fli 9

...... Ordmary

State of Georgia, : } . : ]
), 25 = e P
v . Y //r ¥ B County‘ ' '] L z
: \-2.; 2 a///./v'/wr wmé-c?/
do cerhfy gh/ am well - qamted wnh
‘ ' * the applicant in ‘the for g v' tﬂidavit. d am well nmﬁed that the uatementa made 2
by hi in his said affidavit are true, nnd.I know he is the mdividual he represents lumfe]f
to be, and that he relidu in this County Yot S o
! Given unﬂer my oﬁicinl lignnture nnd seal; thu 14 ', L A0¢
. o / ] &,
d‘y of WL \h 19” 230,5 a8 :

Gl | A Lk '/M-m/

{ams 55, ‘ AR g e P
i !‘:ED o %n‘lmuv \ AP igel —County.

2]

A }rﬂiuﬂ’ry of ‘saia./Coun!.y,

Y

le —’l'ha blank spaces must be fil lbd
Nors.—Affidavit lhouhi not-be astested | belnn Jlnnlry 1st, 1906,

\ o G2, l, y F s ' )
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/ %/74/6 D /ﬂ“aw/ 7///mw/¢(% l‘g,;;;

at /Zéo——u )Z:ct;
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,.Léca(// £S5 //MLu_/ //fd/(;,, s
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Widow’s Pension =

UNDER ACT 1910

Zis

County

wiaowor (( /U > 4

J>W. LINDSEY, ~

ENTFREP.RIRTER. (FARTHoter of Pensions,

Chas. P. Hyrd, Btate Printer
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Applxcahorn«for Pcrmon by a Wdow Under Aet of 1910 --Quemont
| r Ap icant. -

STATE OF GEORGIA, | - . -_ : RREATE
//&\_/”»7‘{)1—&, G - C uﬂty o \ ;

Pers‘onaily before me comes: /%/ m" of said State and County, =~ 2

and after being duly sworn, on oath 3ays that she desnres to'apply fdra pension allower‘ under the Act

----1910, and submn testimony to make out the same; true answ:rs males 10" the fo}-
lowing ‘questions to-wit:

1. 'What is your name, and where do you reside? - /9 Z"

‘2. How long and since ‘when have you be;n -a"cgn'tinuing res,;'dent‘ofnthe State of" Georgia?__._

_______ > T AR AL R anll o
3.. When, wherf and to whdm were you, arnrd’ ,\Z_ _{.Q_ : . o8

4. When, where and 'in \\h:!t Company and ‘{eglment did your husband cnhst as a soldier in
Confederate Army, or Georgia Militia? (State the arms and class of Scrvncc) >

- /mmd(..;’a«

When and. whcre did the -.,omrnands of yotir husband sur,rcnder or dl?&harge ffom the army? ; o

8 e e

a. Fer \\hat cause did he leave hls C- ! ’? 3 S T, . 8

b. “ By whose aughoril§r~did,hg leave his Cominand? _ S, i "

c.. For how long \V.’IS hc 'érantcd leave of ab ¢ ?‘ 2 ;

e. [ AR

f.. What eﬁort did he makc to return to his G 3 . - 2 g
g. In what way was he, p*cvented from going back to (‘ommand? Y ’ " &
h. Was he captured by the efiemy at any tithe? _. M‘ o " g
i. . If so, when and whgre captured #nd where held as 4 prfsoner. and when and for what cause. &

i »

~

« J+ "When and whcre did your husbind die?-__

k.. Were you res:dmg (ogether when he died? .____ Nt "
.. L If not, how long had you resided: apan?--.._-;.-.
9: . What property.of any description did ¥ou-own, ‘hold: or comrol for your_use and its casb)

5 \nlue Nov. 4, 19082 (State same I)) items and “here sltunted)

b s Cocia, -
’{

11, What  property of any (.escnpuon of uh?' value have you now?--
Give list and cash value :

13. “Have you or-your Eu’nbbnd herétofore been paid a pension by the State;I
If 8o, when and for what csuse were you or your hunbmd placed ofi the Ho]l?

....... day - of pud

Bk ot \Mv‘ : TG A W o



. Quutiom For tho Witnesses: as M‘Scrvki of Hucbnnd and Marriaﬂ.

3 STgE OF - GEORGIA W . B St
------------------------------- County._l

r' Qw lller

.- -
91&9!4:\/_7_4:._
tions, answérs a¥ follows:

VM a} is yops name dnd wgre do you reside ™/ ..?

ong and 5mce when htve you known’_= ﬁd-‘.«-s/ f

ki
being duly sworn true answers to make, to the followmg q

Zl. How long and since when hu shq cdhtlnuously resided in this State? (Give date.)

16(—-—-,.1-14/3752 ot 5120...

) When and to'whom was lhcm %-_ How dp yQy know?.. /
5. How ong and mce/who&ld/ysozokno ....... 5%;}2 o,
7 ‘husbénd? - g\é’/}-/”)}\ S A
V. Dnd,
the husband of Applicant die? -2.?).\3 gm_efd ........

7. Mhe plic and her band. living together as husband and wife ;t the date ol' hls
death? /Z—é}/ Cirvrye : N :

8. If nét, how long did they live apart before his death?
Were they divorced? . L

9. When, Where and j
s Moy 154/ tea

%z

6. When and where dld- i

_--.:.-.;- ealut?
3 _’_?}A
g Wer: You a member ' 2 % Ly ¢ :
Hdw long wﬂhm our personal;knowledge did he ‘pérform actual mllltnrv servil
W ffﬁ/w -
2. When and where gld his Commnd aurr;zer, and was dlscharged’

¢ . Company. and Reg‘nment’ e

13, ‘ere’ you personally presenit: when .it was surrender:d? Sr A > SR If not where
were' you R and how came you theu? ....... $ossmmeat
N i’ N 2 -
o ’ % hd 7 ¥

e
14. Was resent at surrender?é‘%_ -
e iR
hi as he? .. Ry e » where and for w
se did 2 leave (,ommand? (lee date. )

th did he leave his
2"3‘{1“1—-\/—: MC% W

% ', p Jong waos’lie granted lx‘; e
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AFFIDA VI T OF TWO FREEHOLDERS
S;ATE OF GEORGIA :

//{/(%11‘ ] g
i Personnll‘“ efore me comeg /K ..... ‘g ‘.‘:- --'-7';' A

arefreeholders of said; County lm‘l thn they know 3 &/M/a( :
of isaid Counts dn lmow wha/mperty ‘she owmred_ on 4th Novﬁl 8, llld its’ cuh value to be'as a}t out

by Schédule (A) 3e follows Ldater.cimcs Cons e ¥ COTe by yad
SR _______W G—M %k sﬁ‘ooa'f_a—,'
deteioiedioioi.. Noteaand e %3 $
P Total h e E - . i . S L
? Scheduile (B), e A A
2 % 5 We krow the property sold or given away since Nov. 4th, 1908, its cash value.to be.as follows;
M“Q_WW W/‘«ﬂ:""«%’v | P amEm L
& . - - X
3 R 3 Al andA ngvﬂf s\@ 0o
r L = 5
' 40 Schedule geis : B
We also know what yroperty she hag now in her posscnslon, use nnd contro} !o—wn X P,
feitcmmmmeenominl-Acresiof land-. worth ; e e N
Horses and Mules : $ M
Cows and l-iom 3 ] Lo & 3 M B
__Other Property oo § o
Income ‘and Ea'nmn : : ) : 8 W
Total Value of all property and effects £/ $- M 22 S

:Sworn and subscribed. before me this the o : y oy
C A5 e | Xobd et o

. ORDINARY'S CERTIFICA TE.
s/v'u-: OF GEORGIA, ' = ) i

IQA /L[ CountAy/iM_j 6,6 A Tl V&

Ordmary of sald Couuty do certify

tlut, 1 know 2o, é"’f( L(/M the ‘appli for pension. She

is the person she represents herself to- bq and she ns a bona fide conlmumg resident citizen of said T
County and was-on the 4th Nov., 1908 s

‘That I also know. 9 '—"hr witness who swears

to the service of husband, ,,.,M»//\oéw e o/ L i ’J“/“\/ --who aw‘

lmholders "That: all of them ate now residents of smd County and’ were duly sworn by. me- before-

signing the foregoing affidavits ard that theyall are truthful, truutwonhy, and’ their smtemems are

enmled to f‘xll faith/and credit. L . .
Thnt ‘the Tnx Return- ....................... Relurned for Tax is for
1008 :-m-_ror 1010'8. 5777 for 1011 s.f‘:m..far 1912 8. ST for 10138, TN

decory:der my-hand and official seal of m’ﬁce thisza.

l -
"(SEAL) ! : ZW»«- /\) lf"*(a(béu/c(o odidiy, }f

-~ -\ )
(SEAL:) LR e x L& o -
NOTES 1. Belore any questions are answered the O;dl,nnry shall swéar Apgllennl. and the ‘llmn in the following word-

*You do so ly éwear that you will true a) v-rl make to ench .of th tions naked nd' th id
o hl&‘ ne’v’vlll be the: l.ruyth S0 hel; odi 1 i .ﬂ h: B quv" > 94 Yoy w SR
nsuflicieht.

Ad ltlonnl atfidavits may be attached if bl lnk l
Only widows who.married prior -to first Jllwuy 870, ure entitied. '* .
All affidavits must be made before the'Ordin nnz

Mtu: o-rtll:o:ll copies of ‘marriage. Il“nu if tllnnble ll nol provu mur'll‘c by somy pemn. or by gen-
eral reputation,

EIee

Lwho_on oath says thll,’thgy’ %




State ofl Geérgia;. v /Qf W ¢ounty

.

()RDIN\RY S ()FHCF —38

04 ‘7 C?‘ > L 4 Ordmary and ex-officio Clerk of the

Caurt |

of Ordmary of said’ County, do hereby certify that I have compared the’ foregoing copy of |

with the original record thereof; now:remaining in this office, ahgi the-same'is a correct |

transcript' therefrom, and of the wl)ole of such orlgmal record.

In testimony whergof, I have hereunto set my hand and affixed the seal of the Court

‘ ’ -~ T
of Ordinary, this the. M ,,_day of%&ég. 1911- -
_Qf 7 Z) A s

Ordmary and ex-oﬁxclo C.¢:o.




- MARRIAGE LICENSE
and Recorded’ on pa;._gjg.fbwk :

;* __of Marriage Licenses

»




i RPN -4

~-———

JOSPEL. .~

) : ;//rf/'/ Py /////y ////Z/Z{}/)/}/ 4_7&(: :
B Wosol g Fcis Bt U, A

e e 4 Yol o //”/:'/}”rwy,,ﬂrﬂ-'rr/r}f/ 7 e "67«;.’3/'%1/,};/: :
/’//// '//’//13)‘ ’///;/.} -’///’/’ ”//f////"' Jf'lf/f'/;’y '///'J‘J(/,;.///T)yﬁfk",’_/(;"llujf .
’ LS el ypere aie /rn/y ir/rﬂ}’ﬂ/ lo tetversr thes Lovesese Zoame,
wré?s 7/’(/'/ I/r}/r;'r//r He /’(/w e e )/i/lr/ wid cdute /// be. /47‘("(1// -
: ’ 5 ;///}‘r;/ vimeler /;("y /rr////”//'r/‘}rﬂ/'/z;.i ! }/5’/— o ﬂ/"_,//f ;
' e 1667 i 10, % el

ALY ‘ L /)/v/)?/ﬂ(y

- -+
: ; E g
GEORGIA @!.%3‘.’1"‘

- STATE OF
77// (//7 //ﬁﬂ/A@%&urL' /6 w

weve /'r'r}/ﬂ"/ ot Mealoiorese, // sive #ots 2’
anel By G P [164¢9)

-),)n'r'?r//// A.D%.L 21! 186? w

1« optiniy




