Power of Attorney, y

STATE OF GEORGIA, . Y o

PRTETINACE. S v LA ;..OO::@. “ ;
’ )¢ 3 : ’ R SRS ...~ = _bereby authorize

P .

- LY
§o,receive and. receipt for the pension allowed, aul request'that he remit_eame to_

at_ : o . by

Witness my hand aind geal, this. day of _.
v

" Executed in presence af
<

g

Commissioner of Pénsions.

WARRANT HANDED TO |

JOHN W. LINDSEY,

3 %ii e

Approved .

i i T
Yeo. Wi Fiarrison, Biate Printer, Avlania,

1/1.%70/ X

: County - ..
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Power of Attorney. .
STATE OF GEORGIA, ' ' }
P LT, S = .County.

2 ) e o A s e e e e - .....hereby authorize

to receivé and rceipt for the pedsion yllowed, and request hat hie remit sawe to_

S \ at N
Witness my hand wnel weal, ihis ' duy ot
b ' Executediin puesence of - » g
¥
’ < &
. -
.
\ ,
' L .
'
[T i et ot e i S e A

Eve::y Question. MUS’I‘ ‘be .A.ns-wered..

&

,,.fikuu,Z;._Oﬁ

4. Whon u:l fiero and by what empiny and regiment did you enlist or Wy ¥ // }G/

Questlons for Applicant.
STATE OF GEORGIA, ) } :
- ﬂ%w//a’k Coun’ty. : )
o i et e .:'.:1:&,“:.:'..‘;;:':.':'.‘,;...‘,‘;‘:.':.'5

sworn true answers to make to the To lowmg qum(lnns, (lepnscn nml apswers-as follows :
1. What is your nameand “wheré do you reside? (give Btate, Connty,nnd lm-il office)

/‘W/< /(nr,“; ’f(/‘ n\((l -'?’af;ua(\‘ &

@ you lwl-n f runnlunl of thiy Hlmu" b
- .

(L. Grae
B Whonit \\In-Z-\wu- you T v &’L{/ (/14 b\ﬂ!ﬂ € - / 4, f/' ‘/D’;;O

2.+ Huw long dud kince when

. evyia Bacl
Rt

aRTaT “f l7 i
6" How lung dui you remain’in kuch ompuny und rognucnl [ 4 pp‘,( ',;11 2 M
2-&

mﬁ/. s (E L Th .. i o

L
‘XGN f’hiﬁﬁlﬁ\?\m f‘?ﬁcu-m“-%ﬁ; ﬁ;;lmlllﬁ mrg K‘;}:L é‘?)
-ﬂ»ﬂ://{/k—ey gﬂ/wu«};,.(, ‘,L A—[‘/A—\dw‘ 4/ w,@“a«

7. “Were you present with your company A&ul n';.lnu-nl \-In'u L wis ~nr|n-|u|l red f A,
8.7 1 not present, state spesifienliy and clenrly whepe you werd, whon you loft your edimand, iof whgt
cnvxe ail by whowe wnthority ¥ :

ol enrn (jgeoss) pul m-nmn Ix\ your u\\nwu-lhunn or luhur v

W hat hu been yo i ugen !‘tu()l 181( ( .447 (o /4-»!4«-? d o
’l Jpon whith*oF (|I§ following grouui :cl you Use your ah:l cation for pension, ; Zfirst, “age and oo *

»

0, - How mudh o

lm\crl\ )

b condition that you cmliﬂ not earn’
your support 2 If ipon the se ceond, give s full and complete lmc(or) of the infirmity ‘and . its extent? If
- -
upon the third, state whether you are totally blind andswhen and wlu-ru you dost your sight ¢ Cbrn X

Nae 7_&“ 3 . Y

;\'..... 2 SESD MRS

gross value?. *hl/gl__ :

id. What property, real or };ersol;ul,(]i(i you p(’ms('s,« in lﬂ‘H 3 895, lﬂbt‘i, IHE),-7‘ 1898 x‘md 1899, nl;;i

I3, What property, réal or persoval, or inecome, do yon possess, and its

what disposition, it any, liy kale or gift, have you made of same?

5. In what € l.‘...';';, did :‘f;u re: dl}ri‘x;ftvh:'.«; v'c:x.r;, and what |)rx§|)u;‘i)- did ‘yeu then return for taxa;io_nT.’
Vee dl e Ko og ean
16, Hu\\ were \on nupporled dlmng tl

1. Hu nmch (ln! yuur suppoj'i cost loz euch ot tlm r: whn porﬁon did you tontry&; thereto
A fo0 2= Artee ol »Z<

by your Zr 9 0020? W z e _"e/'ﬂ‘!::;( ’?""‘
d WHni \vnu oufemploymen! durlng 4898 and 1899 ? < What pay dld you receive in edch yenr?

4 el 87 ;022 ! yn ko

- If so, whu com) )useu such mmlly ?

lU. Hnw )ou a fum:)y

lmmntc-n(l Pl

-_4 s

Applmut

Onlmnr) y

. & ‘ . (I ' ‘,%l‘_co'mfy; : 5 X / V

L«w««

d second, © mhrmm and poverty,” or llunl “blindness and poverty” . \W,
“12. Ifupon the first gmuml state hg\\ long you have been in- sucl



AFFIDAVlT OF PHYSICIANS
STATE }) ~GEORGIA, - )

L /r: e COUNTY. |
. % - : . /w2 (& A
- - Permonally eite Lefore me. _ /75 &_;&mu;, DLy 4 WS TN SURPONS—— | .
e : o S e buth k i
&5 . f§ . th known to me s reputable physicians

of said- County, who, Immn severally sworn, say on nulh that they have «xnmmml carefully

' sapplieantfor pension under Section 1254, Code, and after
sneh personal Examinntion say thut lis pregive phvsieal condition is as fiollows :
B s LA

o igf e —— oLofios o o - - S S, S - gk

They, further say wn oath that the physical condition of ap ])hclnl renders him unable to labar at
—

any work or ealling <ufficient to earn « sipport for himself, and that we huvo no interest in said peagion
bejmg allowed, : / r:
', i i i l //’#V{ng//// B
Swari to and subseribed befofe me, ‘this the )
. ¥ : Con i et A, 22
/J ’ nl.:\ of X o Cear mm/) . ﬂ (2 L e 7o =
¢ )

. C//{ [ / //' (4 Va4 - Ording

ORDlNARY S CERTIFICATE

S’IA)ZL OF nbORGIA _ , o
RS I’P % - .N -

' G l-,——— / f/"” lt /‘4’(/ /(({‘/"wdillnfy
' that thesapplicant /& C 17- v.r / resides in said County, and has

g ben a lona fe refident of thix State ,4,‘.? the i s day of 189;

1 and thnt the witngsses, viz /} @ \57 LETY ',127 { A
)II/Q) . v(w“o/._/lr_

arie of travtworthy Ahm ofy, nnd that their statements gr

in-and for said County, hereby certify

entitled to (ull faith and eredit,

I farthen certify that before answe rin‘, the fo

egoing questions the a pplicant and each \vunm took

the wath hereon ‘preseribed, and that the full text nf(hL affidavits was read to the applicant and \ﬂ(nnn

e before same was signed. . "
I further tertify ‘that the tax digests of _ County show that applicant
. returned for taxation in his name in 1898_ - ~Dollers
of prnper(y, and in 1899 ’ " E Dollars of property.

i Tn my gpiuvion the furegmng clmm is made.in gm»d faith t

d Witness mv hand and seal of oﬂ‘lce, e — ,,_19¢
e .
5 Semna s (/‘} AQLC R Q?_’Lv()nlmury,

’ C} of. X ; M/?Lﬁ‘!/'l.« itz COUDY &

NoTm. 7 ;

L 1. Bofore uny quustions aro answercd. the Ordinary shall swear appli d the wi in the following words: Yo
shall true answor muko to esch of |Im questions -asked of you, and tho uﬂdenco you shell give will the whole lrlnh 0 help
you Gud,”

2. Additional aflidavita fany be susibod sr blank, apaces are insufliciont.
1 3. In avdry ca the Or.linary mast cortify to-the churacter of ilio wnneu, and as to the oucuuon of the proof ns above
- st out. ’
g

. G;Mrm y .COUNTY,s o : PR

* wirposition, if any, did he moke of mm(-'

22t hpisats ~

QUESTIONS FOR WlTNESS A
bTAT OF GEORGIA, )

Lotiv. 7. 4

a it

- of said Btate aid County, having been’ presented

L__for pension

sHowing '«lll('ﬂlihllﬂ

ks i support of the appiication of_

under.Section 1254, Cade, and after being duly sworn trae answers to. muke o t#e fi

deposes and answers an follows :

1. What ix your name and \\Iwu- «Iu you rexide Avx '( hr%

frie 5. ”n7,..- 2 s Den

2, JAre vu.l aequeinted Fith 7&-&4‘— s ?"‘- g p»//‘ I’w umvlwuul ;W
Z JZW Ll

Il-nv long )mw you known him ¥ Ay — A / -
Where does he “"‘Z and I lepg and nu,u'u whea has he beay s resident of this-Site '
B e p - PN P /._“._ag At
T, \\'_qu \ﬁlnr&uul in what company and regiment did he enlist, and Iun\ (lu you know?

bo . 7" b4 BdL MAUny -~ 5

“A. Were you a member-of the munu eompany andregiment ? &.} Atr oot !

5 5‘*7»'- }-——2‘? Zad

L}

._Ca.,, &pm., o nqu‘./.,, qf-l(h-‘

G, How icng did he perform u;.nlur mlitary dufy ? 7 11/7 ({’rM a‘&...,( L b .

7. When and where was | hm vnmnmnd surrenderél 7 2l C%

Ltu—&v-o«—k

C avrry i T ,,.Mr bee
W A-%ﬂw\” “When it rm ? %g' “‘;‘;m";:-\l' s m‘é i !

2 Was u|u|»lunnt present?, ’z‘gg M [ 5%) a-/&mg ﬂ—)c.ﬂl.a_«.. A

10. he was not present, where was hL 2 ,(‘-W WM et &)%MJ;
Wiea dk! Iln.&ve.mﬁ:mu.uml PN > 72 " T nr what canse ? ?p” - & . ; ¢
By what authority he left% »3 .
1L Wit praperty, cﬂ'eu te or income has thx xlpplwnnt 3 g,ne your'means of knuulenlve ) T8
l.’. 'v'hnt property, vﬂecln or income 1|ul the npp]unn( possess in lNﬂb, 1897, 1898 ml(l 13"'? and \\h.n

e, AL

13, llnn he umw-\ml awny nuy of his propeety in (hc- luat fiour yenes,<if wo, why |l wits it and to whe

4‘7 rmrirAs —(

\\ |-| tin thenpy e’ nr-nupq!mu ‘nd |r||\n|n-ul mmhlm

.{4? ‘*(""— e ..‘—4 ﬁ& s M—« w——(‘ b
As Prg ot ./ 7

15. Is 1hc applicant unnl)le to nuppnrt himself l)v Ix\bur ot any s, if's> \\In ¢

Rl 5 , 74 whyt

ey pc..:,-l C—-—g :4\,

l.lou was hc 5uppurtcd durmg (Iu- years 1808 and 1899 ._2‘&(,.- M—</( é»«—v«-

17, \tht por)mn oflnx summrl fur these two yeurs was tlL crived fom his own Jabor or income?
b atil Y O aa—«-C S trnr .
18. Give a full and 1 of tlm a

: .Hu‘,;;.

under Secno-u 1254, Code ?.. a7 " Ve A

t’s physical oonrhtmn |lnn entities lum 0.4 pension
~ A

‘." Lo T 57 )
19. terest_have you in‘the recuv:*r) of as ponsmu this appiticaip?
Sworn tx nnd subscribed before me, *lns U
S _7‘, . day o 9 IDOIJ e
7324 (L [MC. AR 20 Ordinary. ) o

oS abl, L W*/«%a?//«g

ry
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. County, }

Witness my hand and seal, this

Executed in presence of
|

~©  POWER OF ATTORNEY, .
of
to reccive and receipt for the pension allowed and request that he remit.same to
-8t
-

'STATE OF GEORGIA,

J l«w
i »\\

\« \4:1 u\*

/ by

&

g




since thcv R
by occupahou a

. Of#m

'BOR APPLICANTS HERETS

STATE OF GEORGIA

o, Fltfhy coups Wm/ ety

County, State of Georgia, who belug dlly sworn, says on oa\h that.he is a bona-fide citizen
and resident of said (,olmty’ n{l te, and has yed in said Stage
AU 18

0! tmuously ever

D
ath/énhsted in ‘the military service of the Con-

r the term of,,,“_ B, Shgy pf

follows: ..

e

of the value of. N
condition and poverty he is unable to support. hxmsell’ by his own exertion or labor, and
that he receives no pension but the ore 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
I have heretofore as a resident of _

county been allowed a pension for the year 1,‘,3. A

ension to whick he

is entitled for the year 1902. u‘liQ&

Sworn to and subscri
/S #A__day of ..

d before me, this the

Ordinary.
F 111. County,

do cerm’y that I'am well acquamted with_|
the apphcant in the foregoing affidavit, and am we]l satist Eed that the/statemenys uiade by
him in his said aﬁidavnt ‘are true, and T know he is the individual he

be and that he resides in this County. |

Given under my official signature and seal, this__

day of. CUAA 1902,
Nore—The biaf pfadw muss be filled. )
1d not be attested anuary lst, 1902.

Nors, —w"lt

_Doilars, that by reason of his physxcal,

“E"AL-LOWED' PRNSIONS,

the war betwcgu tPe P
Regmn

Wyve il ,//%/,?f/w'_% ,

/

1ollows /

" by my labor,..

State of Georgia, |

Personally chars_/ jf ty' } : _//.._.-;__. of

County, State of Georpia, who, being duly éworn, says cn oa!h that he'is a bondﬁde@xmen

and resident of said Countv and State, and has resided i in said State conhnuously ever

since the_. V..,.,._._day of £ LC. LL/{L_ 18....; that he is_ 2% years'old

and-by ocqu.pauon a ‘igL&CILLLJ“ that he enlisted in the military service of the Con-
/{/ L2, [ (&

federate States (or of lhc State of.__~ (LLE }ng the war between the

States, /ﬁﬂd served for the terin of . 4. [ /}, /in Company / Ol / _th Régiment

LA Ui,

g .- s ; that his physical condition is as

M/Z: L7

that his property consm’x of the {ollomug items:. ~/// pT L L

R = __.Dollars.

___...‘_____A_Dcllarc per month. Thatby reason of-his ‘

of the valueaf 7 I am ‘now earning

physical condition and poverby lre is. inable te support himself by his owfi. exertion or
labor, and that he receives no pension but ‘the one:herein a.pplled for. >
Dcponent desires to participate in the benqﬁts of the Act approved December 15th,
1894 and the Acts -amendatory thercol, and thakes appucanou for thE pen<10n {6 which he |
. . 1a

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

County, been al]owed a pension for the year 1906 i .
Sworn. to and subscribed before me, this the ’
(RO 115 //\ \/,/. A

S

: . .—_dayof___
Vo } Ve/d a/r/-,,.

A

oot Ordinary.

8
)

State of eorgia,

RN . __County.
1——— S M @ :g //’”‘M
do certify that I am well acquainted with. «é.,
the Appheant in the:foregoing: affidavit, and-am well s,m}ed that the “statemenis made
by him in- his'said affidavit are true, and I kinow he is the"individual he r‘epreswts himself

to be, and that he resides in this County .
Given under my oﬂ'\cml mguature and seal this____ . -

cdayeof T MGA K .;,___.,_.1907. J J
- &:‘ll,f ' \ ) . Ordinary_~_ . _._;__-._.,., o __Céunt'y.
here s N )

Nore,—Thé blank -puenﬂ ust be |

Norz.—Aflidavit should not be st lel befors Jlnuny ist, 1907,

Ordingry of said County,
:_/..Jv __.._/ 1/—,,7,2 ; .__..,_'__‘._ ,__..__;‘»




S Yo receive and
~ : . & at,

t - POWER OF ATTORNEY.,

STATE OF GEORGIA,
’ ! _County. )
I, ; “hereby authorize

of.

reeeipt for the pension allowed and request that he remit same to

by >
Witness my hand and seal, this. day of
Exceuted in presence of
¢
L | g
b ‘ — , \ %
| e
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g oz B2 s 2
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POWER OF ATTORNEY.

3

\

&

Name..ég ///

STATE OF GEORGI } _ e
R " " County. ik L.
I, liereby authorize
‘ .of
¥ 1o -receive and veceipt for the pension allowed, and request that he remit same to
S at.
,
by.. : .
Wl’r;dliss my hausd and $eal, this ¢ . day of 1904,
kR . : [1.5.)
Exectret in the presence of '
\
" s
- " 2
L f 1 -~ ! 1 s | | [
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. FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS "

STATE OF GEORGIA

g1

Personally appcars / 3

_County. )

SV N

Lo )County, State of Georgxa, who, being du sworn, says on oath that he is a bona fide citizen
;b and resident of said County and State, and has resided | in said State contmuously ever

'-.day of. ZQ‘@Z;Z_.

by'occupationa...

.
~sitice the _

1834_ that he 1s_Z&_years old and

-y that-he enlisted in the military service of. the Con.

federate States ( or of the State of

" States, and served for the te f o7
States, and serve or | he ext n ol //I/L
¢ A

of_. /.%‘Q

) during\ the war between the

-in Company (&~ | of Z th Regim.ént

follows : _:

—. E .._)(._ ?2_ - - 2 - L
that his prn;er(y cousists of the followihg items: S ) I i s

\ -Dollars, that by feason of his physncal

condition and “poverty he is unable to support himself ' by hl§ own exertxon or. labor, and

of the value of

that he receives no pension but the one herein applied-for.
' - Deponent desires to p’u’tlclpa[e in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thermf and makes application for the pension to which i he
is entitled for the year 1903, 1 have heretofore’ as a resident of ._ .
county been alloyed a pension for ibe year 1. 1407 !
Sworn to and sabscribed before me, this the / i ; /
_Jiayo(_im "M 1903}

~STATE OF GEORGIA }
- *County .

—..Ordinary.

12 21

. ) R\ O I,

,~ do certify. that I am well ncqunm!cd wnhw...ﬁ. s i y
the-applicant in the foregoing affidavit, and am well ntll ed that !lle statements ml.da hy
him in his said affidaVit are true, and I know.lie is the individual he reprcsen!s himself to
be ‘and that he resides in this County.

Given under my oﬂicxal signature and seal, this__ JAN L ‘]903-
day of__ e J1003;

Sz .JJ.,

_.. {:’un “ ‘ . ‘A>/“ /.

L

=3

Norz.~The hlank spaces must he filled.
Norz.—Affldavit should not. be attested before January at, 1908.
ot . i ! i34

i that his physical condition i$ as

o &Ordmm’yh(\Q el Cornty,” ‘

of the value of ,,,,,,,,,,, =

. is entitled for the year 1904,

FOR APPLIGANTS HERETORORE | ALL()WED PENSIONS

‘STATE OF GEORGIA, )
Ulton _County._

/3 w;l&’}ié ‘ . \)

Personally appeais....
County, State of Georgia, who, bemg duly sworn, says on oath that he is a bona ﬁrlr muzeu

and resident of said County and tale anud bas resided in said State contmuous]y ever

since the .| day of . 18 3_(_,) that he is ..years old and
by occupation a.__ , that he enusted in the inilitary service of the Con-
federate States (or of'the State of . = ) during the war between the
States, and serveﬂ for the term of . \9 ?1/),— in (_o‘-upany C,,,, of 7 -th-Regiment
of .2 ph e LLAAA = e ; that his physital condition is as s
follows ¥___ 4 3

that his propesty consists of the following item :

: Dollars, that by reason of his physical
coridition and poverty he is iinable to support himself by bis own exertiou or Iabor, and
that he recéives'no pension but the one herein appfxed for. =

Depuneut desires to participate #n the beneﬁ?s of the Act appr’\ved Dccember 15th,
1894,.and the Acts amendatory thereof, and makes npplxcauon for the ension to which he

J.ILLOIl,.. —

4 Z/,(.
/

I have ‘u:retoforc as a'resident of __
County been allowed a pension for the year : I

‘Sworn to-and subscribéd before me, this the

\)(7“}’1:([:(0} " 19@4 } \héz/‘7 N

( ......... O — IR Ordmarv
E_-OF GEORGIA }
‘F “OH A County
1 2 srpor
do certify that I arh W/éﬂ' lcqun'intrd '\:'ith

ST

-.Ordinary"of s.ud f‘onnly,
/Gl Z

- the'applicant ju the foregbing uﬂidnvn, and am well utiuﬁ 1 thnt the' statements made

by him in his said afidavit are true, and I kuow Iié is the individual he representy limself
to be, and that he resides in this. Coqnty
’ Given under iy ‘official sxguature and seal, this......

IAN 20 1901

i day of.......
Afix ¢
your. ¢
Beal
here

Note.—The blank spaces must be-filled. iy
Nortx: —Aﬂl;hvn should not be IIWM before Jlnulry 1st, 1904, .




.. POWER OF ATTORNEY.
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.

STATE m«'L GEORGIA, -

Counry. } ’ &
I,. S 5 hereby authorize
of .+

,‘,V_\w receive and receipt’ for the pension allowed, and request that he remit same 10

g ho -

WrrNEss my hand and seal, this "

it

day of. 1905,

= ) [r. 8]

Executed in the presence of
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| STATE OF GEORGIA, -

POWER ORATTORNEY. . -

Y e e

COUNT‘;’.} ;

) AT .. L

_hereby ‘au'gho'rizc
\

R, A N S N

to receive aud receipt for the pension allowed, and request that -he remit same “to

at
by ) e ; i
Wirarss my hand and seal, this. __.__day of ., 1906,
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Execated in the presence r;f . N
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- STATE OF GEORGIA

FOR APPLICANTS HEBETOFOBE ALLOWED PENSIONS

R Y
County )

Pearsonally appears%&/fz é/

County, State of Georgia, Who being sworn, says on oath that he is a éoua ﬁa’z citizen

and resident «f said County and State, and has resided in said State continuously ever

since the - Lday of _ 18 . _;that he is _.years oid and
, by accupation a_ S ‘_&‘t he'enlisted i in the military service of the Con-
federafe States (or of the State of L jZf/f ) dysing the war between the

States, Afd served, for the term of P //( £ i Company &, of / th Regiment

o é’// z(t(f(/ 4
f:IIm\'s': (4 ﬂ/ c/ﬂtztﬂ %

= i that his pliysical. condition is as

that Lis propeity consists of the following items : _

of the value o7 . Dollars. 1 am now on'rnIng.

by iy Lo, ’ Dollury 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 nopension but the one herein applied for,

Deponent desires to p’lrllupale in the benefits of the Act approved December 15th,
1804, and the Acts 1mcmlawr) thereof, and makes application for the pension to which he
1s entitled for the year 1905, I‘Imvc heretofore as a resident ofg
County beenallowed a pension for the year 1904, v

Sworn to and subseribed before me, lll.s the .

Aay ol SAN S IR 905, [ ]
i . :
wnd ; ‘_ =% & - “Ordinary,
$TATE OF GEORGIA. 2 _
LY p ,_-.ounty "

i 1, ) S , ___()'dmaxv of said County,
do certn; th;uI am-well .xrquamtnd with \ / ;_;—/ ’._7/ ’
the-applicantin the foregoing affidavit and am well unlisﬂp/dl:h:t the statements made
by him in his said affidavit are true, and 'l know he is the individual lic represents imself

to be, and that he resides it this County.

Given under my uﬁicInl signature and seal, this < X
dayof. PRCRINE 1. 1905
i ! PR T _
g, fo".’,lf ! G Ordinary_. . Couniy.v
s . 3

Nure=The blank spaces must be filled.
Nork.—Affidavit should not be attested before JanuaryIat, 1905,

FoR APPLIGANTS HEBETOFORE ALLOWED PENSIONS

" since the. QAC__,_day of b £ S

. States, apg served fm- the term of ///f [,

of e A r, T : .

w8l

7 4 "o _/)mry of gaid County,
do certify that PRn well acq mglted with’ . z 7

State of Georgla, e .

County:. v 5

Personally appeafs:M #,//2// 2 ot B i
County, State of Georgia, who, being dW sworn, says.on oath that he is a bona fide citizen
and resxdeut of said County and State, and has resided in said State coutmuously ever -
. that he is k{,{/ years old and

he enlisted. in the military service of the Con-

by occupation rs_.,/t{t.“/“‘ iz, th
federate States (or of the State of ___

»4/ ), duging the war: between the
Zin (.mupnnv Oy ot / th Regiment.

ythat his physlc ! condition -is as

(‘f"é ’—6{'/

that his property cousists-of ‘the following items:_ 2 z_& /z ) 17{ < 4 f
v
i C 5 A

4

e
follows: __ ’ Léfc ALy /Y/

of the value of,,....o... : o wiiem Dollarn, I am’now earning
by my labor, - . Dollars pqr month,  That by reeson of hiw
physical condition and poverty he ‘in unable to mrpport hInueIﬁby his own éxertjon or
labor; and_ that he-receives no pension btit‘the one heroln applied for,

Deponent desires to participate in the benéfits of the Act approved December lfnh,
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 allofved a pension for the year 1905,
Sworn to and subscribed before me, this the ‘

day ofs AN L, 11906, - 1 /) At ? ] /\

i 2 ¥ ¢~ :
'} fodad \ e o OTAITIEEY, . ‘ =T

@ounty.f ’ ) e &

tlie nppllcnnt in the foregoiig nlﬁdnvh. and. am well umﬁod/mt, the statements made

b) IlIm in his said-affidavit are trive, and I know he In !he ludIvIdunI he represents lnm elf

to be, and that he resides in this County
Given under my official signature and seal, this_
day of. 1906. . - !

Amx - N ’ . : ¥y o ’ ‘

I,::'r 5 . County. .

ere .
w. Norr.—The blank gpaces must be filled ' . .

Nora. —Amdnvit -hould not be attested before Jlmllry llt 1806, B (;
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Applieation for
Illnéss and Funeral

) . (UNDER ACT OF 1919)

) .
. Director, Vehn- Service Oﬂice.

o [ \sf.‘q,

hﬁu .
A e,

4,




— T

-Application for :
Payment of Expenses of Last Illness and Funeral
I (Under- Act of-1919) ’
(To be disbursed by the Ordinary) -

GEORGIA;

eeeeeeeeCounty s

Before me, the Ordin;ary of said County; comes ____. L : 1.5

CteP R S

'of said County, who, after being duly sworn, on oath says

that he knew . . A

o dte pensioner; and 'that said person fs the identical person named and described in thé attached
certified éopy of burial certificate; and thn(‘: said, pensioner LEFT 'NO-WIDOW-and-NO ESTATE of
ANY*KIND OR VALUE sufficient to pay the expenses of la;t illness-and funeral, wh%c}x amounted
tothesumof § ... - _ L ~t-eeey 88 Shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me, 2
i thisthe. .. ‘dayof ... 108« .
bSacally Ordim{ry. S

CERTIFICATE OF THE ORDINARY

GEORGIA, -

'

I certify that .. {24 -~ 7.¢! &

seei.... who subacibed

to the foregoing ;aﬂ'idavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew.._.. 4 Lre! : ' ’ the deceased
& pensioner referred to in the foregoing affidavit and that said deceased was at the time. of death
regularly enrolled #s 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 aftached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
.. of last illness and burial for which claim is made. p

(Seal of Ordinary)

ot

Wo 0Lk

. 518 . Recelved of Thomas H. Jeffries, Ordinary, the
MARY YORK

2. -......1ate of said County, a Confed-.

1
sum of ;_'60_..(& for funeral expense of
I further cer/ufy’ that this account hus not been paid and 1s
now owing to me.
This AQth _ day of May 1935.

+

PEONEST WALNU®T s’
. WALNUT 1001 .

AWTRY & LOWNDES COMPANY .
FUNERAL DIRECTORS
. AMBULANCE SERVICE
: 31 Calm Btrest, N. W, :
AI‘LLMVA. GA.

IN ACCOUNT WITH

Mr. A.¥. York,

= . No. 88 Hall Street,

Atlanta,Ga.
For Mrs. Mary J. York,

2/17/38/
“Jne Completc runern. Contrect,-.-- J£55,49~

¥ 1, Paul V. Ray, of Awtry & Lowndes Co. hereby
%o{tit‘y that he foregoing is g true, Just ant unpaid

Sworn to and subscribed before md
* this 22 day of March 1935.

7 3 .

Orataary, €_10.00%

Received of Thomup H. Jeffiles,
to :aPply on 'uco‘u_n of ___JMrs.Mary Yorj | ;
I certify thit this account has not been paid amd 1s now oring to me.

! . S 5
mis 2o aw or _lyeTS a0,

Awtry & Lowndes Company .
21 Cain St N. W, Adins, Go. SN
Do o Lo 2S5 :7




™ie’ 1 to cortiry that this is.a um copy
of the death certificate of Mrs; Mary I, York
as appears on the ;eeo;‘ﬂs of-this offige ~ -

" Sworn to and subserlﬁad,befor! me
this 20th day of Mareh 1935.

l

Ro.ceivod of Thomas H. Jeffries; Ordinary, ;hc

sus of §_60:00  for Nineral ‘expense of _MARY YORK

I further certify that this account hds not been paid and is

now owing to me.
" Tnis AQth  day of May . 1935.

b
a




; ‘CERTIFICATE OF DEATH
GEOROIA DEPARTMENT. OF PUBLIC HEALTH °
g Bureau of Vital Statistics z
1. PLACE OF DEATH : . -
CounyENLLEONA " ° T seniia’ Diserler (Rembir and Hosin) SN NN .

Ciy or Town ARIANEA GAo rengw of residdicn n ip city of town: Yru.. Mos._ Do NOM.RESIDENT (Yes od)
Strser._and Womiber (Mo BE (ocee_ 1811 B4 Tenter hill Ga. g

T Gedh eawnrred 1a & Segpiial, §9 1 maris netand of St aad

% JULL Wam

OF DEATH

16 gﬂ}mm___;?___-_uﬂ
{(Mdath, Dej, Yo -

17. 1 HEREBY. CERTIPY, That I attended the deceased fs

& DATE OF BIRTH (o dith, day, ye ; K M ;ﬁﬁ
Aom U edhund P — || Maxr. Z " 8
s ¥ X l T last saw 168
de, profession or particulsr 3 The :
X M"m- House work. -.. and duraioll -

PERSONAL AND STATISTICAL
I‘, SLOR or %A

very important.

taty conditiens or occupation?

5
- %
5
]
=
]
z
Z
o

supplied, Cause of death should be stited in
t statement of occupation is

st (.da-un---q!‘-u—;u-,.-
I doath was due to external ‘cxusen (yiolence) fll iu o)
Was injury an secident; suicide, or homicide?—.

Togs or W"‘

place of death?.

Where did Injyiry ‘ocew o
lhdu%’-mlmdl,m.-—v.—
* Did injury occur in a heme) public place or iadustry?.

information should be ‘carefully

it may-be': Iy classified.

injury cauped by dange
‘contracted if not at

* WRITE PLAINLY WITH UNFADIN
of




