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. POWER OF ATTORNEY.™
.\,Z ‘;’»’IA'I‘IA()I“( {FORGIA. ¢ -

7 < . “ um'/v \

Know @il Men i n)y these Presents, Fhat 1,

v ut &

County, nl/unl \lm do ‘he n«h\ .mpu-m J/ [T GBI V%
7

of e

77
7 Lol ae 228 L e 'z my true and lawful attoriiey in.fact, for
e .lml in my rame, 1 réceive and re ceipt for wlfﬁwu amount of money I ‘may.be entitled

' to fiodithe. State ol Georgia asa widow of a Confedérate Soldi ed*in the foregoing

satfidayit: hereby authorizii m\ said atterney to._ recéipt in my name for any Warrant tlmt may

; S stcd Dy the Gavernoftor foraiiy suni of mobey, which mag- beicoming to me for the ;Nm
’ o aloresaid: ’ R : ' )
- N IN D TFRTNESS 111 )/ 1 have. -herelinto  set my hand .and sealy this
b ‘ L g of 1 ¢ a8g A
i . L e Kt", k #2/[L.s.]
e xeguted in the presence nt us. )
. J Jf‘uf({,l n ‘ | o
: e oot .
¥ DIiRwWo xéva-. 4 o5 .
Hallowed, send amonnt by : . [

meat b e cand oblige,

|

)
B .7.’//’/‘ 2

)

=4

2077 :

7Y

B
e Sk
7,
——0L OIvd——

7

¢ dnuug iy ¢
bV

.
i

7.
01 G3ANVH Gay—"

PaNSS| JUBLEAA -

TSR SHOpL

._'Afﬁdavlt t0 be Made by _the«-‘W'l;dow.v ‘ W

3 P e
STATE OF GEORGIA
: > 2 hl Ju'lmn cami before me, ll)} umh exigned ()||l|n u b LR
s % g
County of .7~ ity angd-for-the County of ,/ Tt ;
Mr /'/ (/( 2 & 5 %, who being $worn according to T, Says under
T e / ]
onth lh.\l she 18 the widow of ,-/,‘ = / < ,whn wils @t Boidier in
the service of the (‘nm[edu e States, and *l‘l'\'x'(. as a member of Company -~V yof the
3 N . -~
i @ s R«”nm'nl of: e T e =7 O Voluntebrs: that hie enlisted in sajd
service on or about the ) day of - L@ Ay g indiwas inthe
Army up o 7 186 £ That while in e s
x % , 9 2 7 4 =
Army, he wason the v / Z daiy; of /' "4 180 §<, (See Note No. 1)
C e bR /Y [ eeee La - &
. A e J ey e O oo ¥ &3 g
A7, A G aal q, <ut e S i
P pe.

Deponent further awears that she was the wife of “said dce

wsed soldier during his term of service in

the Army that she has never married si[\cé hits-dedth; that she became his wife on. the k* thi

day of 18 ?K?f, and that she has resided in Georgia conlinuonsl\' since the
4 . )

2 :
2.2 day n.’ 7 / . ‘74'-, lh.\ Georgia is her home., and was=such

on the 23d day: uf Deuml)u, 18go, .fhl since Said date she has ot lived in any other State or loc: dlll)
I)u]ngncnl, a8 "the widow of . said deteased woldier husband, applies:for the pension provided I)_\' Act of

the Grneml Assembly-of Georgia, approved December.23d, ,[Sgo, fql‘ the |~emmﬁ year ending February

¥5th, 1592, and herewith ténders the proof of her Fight o recgive the allowance’ l.,l anted by s

VS sy O
'.%z.‘.,-'(v :

b\\ ot to and subscribed: eforg
0 8

¢, this, the '

; ‘(’ lsgl_.\:

d.\) of

(}/ :HIHII) \ >

‘_H \r)rl 1. State in blnnl} atove the date ol the geatli of the husband, and how, and wher, nnd where he dlul Andin case hig
death resulted from. discase,\slate Jiow the ditcare is knoziu positivly to have resulted from the service of the-spldier in the Arnsy
and not from any other ) . :

-




Tl S!ate o£ Georgm, is. the w:dow of.%//t..

\ STATE OF GEORGIA

o Swgrn to and .\ul)sulbcll bifo; .lye lhls the L?W /\A-rz_

A ' Form No. 2.

Afﬁdawt for Three Wunesses

/{

-and.

wn. pérsonal knowledge,_

y who was a soldxer in

‘Mrc'- Vc% Ce W

© ipany. ’ nf the... [1 . AReglment of.... /{ Volunteers
That-said soldler enhsted inthe servm%ﬂue Confederate States (or the Georgm State Troops) on.or

- “day of 18022 Thn& hll
2z
Z

ll‘l! life as foll;wa. W2
%‘ ; ( zev ./Zr% I«p}_/

about the’, 4

‘

renaon of smd seryice'in the- A.rm).

(el Lz e /«

/7/
éﬁ;/ /S’(f

£

said service\or by

2o

z:/

(7:/%,?2”“"

I v A . g = .
. - . - ; g\ i )
s We u‘ihur swear that Mrsé, Wé«x /W‘?’ was the wife.of said

'g lllL serviceland that she” has not |nterm.1rrlcd Since his death, and that she: résides.i m

%t7 County o( the \t'\tc o[ Georgiat+

1891

R il s z (each known to 'nld Ammng Officer as tnnhful, ;o
" .reliable a,nd rcpty cluzens), \vho seg,erally gy under oath  that, from theif

X l?qu- No.8. " ..

certlﬁcate or Ordinary of ths connty o Ap }oants R

eSidence .:

‘in 'ulld ‘for said Cguq;)"ol Wy
d with Mrs ﬂ a{

the apphcant for a pene:on m, “this case, and: know, from my own knowledge. or’ from posmvu prooi

_ State o Georgia. hereby’ certify lhnt*l :lm ! _

preseﬂ!ed to me by reputable witnesses, thnt she ‘resides in thls County, and’ that she res:ded m the
btate of G(!orgu on~December -23d, 1890, and’ has not. lived qut of the Smte since, thal date. Lalso-

) ccrhf) tl’mt lhe wnnesses whose (esumon). she pr.esc.nti to sustam her claim are’ known to me Lo be. .-

. !ruthful thness&, entitléd (o-full faith and crednt as such; Iam fully sausﬁed that lhls cl#im is mndc .

food fanh. arid that.I have caused the applicant and the witnesses'to read or hear réad lhe proofs they sign,:
h7£ﬂo set my.hand. nnd affixed the seal of ] amy othce. thlu, the

In Witzuy\??reof, 1 have¥
ikl iy e ?
. 18914 ; A

: dny of,\/

‘ : VV@\ ﬁ# “_lw ‘

01 dmary

Form No. 4,

S NOTES.

The pension lsxanly pay able to certain thsu of widows.”
‘Those whose huslmnda werekilled i in service, 5 + .
Thuae whose husbands clud in'the ar my of wnunda or ('ll! 2a8e - comructt.d in the service.” ;
Those whosu husbands wt.m to’ Tln, prmy and have never heen henrtl fmmannu: the war,
- Those \\hosc hush(mdu were \\ounded in the urmy amd have !InLc-(llt.(l “from lhu dlruu LﬂLLN
of lln:' wounds.. - SN : . 4 >

Thosc whose husb:\nds conty arlw' rlm‘asr m Ilu servicey and. who after the \\nr, dmd ()f the dlsm«e

+ caused hy the sery u.e‘ The dxsuasc Ihrrcl/y muslng tl\L de:\lh.

.No wldow is_entitied: unlon she' was Cho wife of thc soldier duzlng the w-r, and hn mwor

- R

remarried. .
‘The law does not prov ulc for nn_) one hvm;a out of thL Smle of Georgm. or who did not ll\L i thig

bt'\le at the date-of the Act,

"The flll.hl !o establish a- cliim munt l)u nuhwlnnuntud ‘by- thie 'ulunmn\ of - three. witiesses”
whe lemnlly lmew ov ﬂu onllnmunt ef the hulblnd IMI hia dnm and-the Immudlﬂo cause’
of the death. i

© Widows who hmu mi nllml since lhc ner 'rc uf Lhcn’ qul).uuli it the army e not wlllllu'

There is -m need: of mnplnvmg a- lu\v) er or_ othér agent to dittend to thise ¢ umq The .

l)q1 ntmcm wnl furnishy Jull and’ pecitic mstractiony, ‘and give .unplu oppor uumy 0 Clery dmmun'

; Jf wnnuwu. live: in -another. County from that. \\lmruci .ﬁxplu.m‘g rledc'-, th\ must o /uruu

I/u Ouhllm_; and tcwf\., The attestation of a Justice of-thg .Ecdu. or Vol.n) Wil not ansaver.
l'xll out Power of Attorpey .uuhoru ng some ones \\hu can call al ’!ll, surer’s office in Allanl.blnu

receive thie fhoney, to_ receipt for samé. ) o

. Fill out'the “zl/rc: lmus"'hulow l’o\\u of \llmmy 504 lhAt your Agx.nl \\|II lumu W Iun. ,m.l how,

to NLnd the m nc\ : T g = : : =~ % .
By o.der‘l{f lhe Governor,’ 3 Lok b ; w. . H?—.l(RISON,
’ p 3 ) : : ) * N Sec. Ex, l}cflur{mnu'/. i
i . k- 3 )
o \
g N S







' POWER OF ATTORNEY.

Rk

mﬂ»._.m o_u omomc; ,f “, _
: \NN “ \\ m: — County.. : : R .
1, b 22l LS \ub LAz r cl ~hereby ,u._:.roluo .

v N\\\\ \u\ \\\N \.Q.Phh F.Lonl.ln\ Pxﬂh&d 5

to 28_3 and 83.2. for the vonm::_ allowed and Ba:sﬂ ~_§~ he-remit same ES.\,.!;\,\. As\\lw 724
N\\. P\\\,\ VKZ 4 ~\...w at @\\ . nA\hxu \A .\Ny\‘\\
* Witness my -hand and mﬁ: this ez._day of. 1897.
' ' 27 i
Execufed in E,vmauom of | v X, N\d h“ \\UV \A&R \N
IIL\NL#Q!.NLI i&.m ;AW; ......... . : _v _ . \
/
»
1 - 5
< i i B

= Q-0 Bl s
A._‘.V.P.7 _,, m d”nd . m
M% : NN




v W R i oy A i Y R P PR O e R - W s T e T -
S RRIE . 7 SRRl it T R Questlons for Appllcaﬁt s

RS B e PP A STATEOFGEORGIA, : L Lk s e e R U
R Y R s 2 {r % . Ay i SN ~ oz G K eI
E A STATE OF" GEORC"A C } " » : : - S 2 e, //1/»14 C'almt)f o '_' A .\‘J B AT
o~ o3 e / IRa (,_/ 4_.‘.____ County. ‘ S e ; K : ; Lo et .—/3 /11 o AR PR B Smte nnd County, deaiﬂug o e
i< . \] : “vlfy ‘ . ¥ ; 3 “to avml hlmself'o! the Penion Act appw\ed December rbth 1894, hiereby nubmils his proofs, and nﬂer - 7
2 5 SN | Y £ 1/*11 o / ) [2«&4,1 i - he!‘cby authorizeé ¥ bein duly lworu true answers to’make to - the followm testions, deposes uml answers a8 fol’!o
; 2. » ng.duly g q P C"l ¥
H 3 2 ; What is your namo d where:go yo ide? (give Smte Count and_post office +
: '/{/’/(lf/!/ //1 S i T 2deof ‘/(/)Llr’: A{ S /}}yﬁ ; ,/‘Z,l dt«; .
il to receive nml feeeipt for (he |)('uﬁlol\ allow cd’nnd request that lu. reqtit same to -// / / /’ 7/{ ) »2“~ N d'd you reslde R Junmﬂ'v Y lsMgand how lofg have )ou beer lemdgnt‘ of l)us-Slate‘?
- ¢, R ok ; piaeolie (b Za 2.8 L 2 graid) v
vk ; 4 . = o o
: T / /62 {’ by / _/[,f‘ ‘ s ' X 3. When and where were you born® -/ZY LR LS Akl L i, T s
& R A - R Nt ¢ . : ’ . 4. When aud- where nnd i what co pany. and reglment. did yuu unha& or serv N~ 3
b 7 ¥itness my hand sud seal this... ’ day of i ..1897, ‘ ! .La bl zed t[z‘_ /D) 7.~ ,Q s ,‘.2'4 L Lk, T
R S G ~Eyecuted invl»rééencn:;‘of ; s ] 7(7 /7"-; /97 WM ' !6 i e b * : p ‘, 7 . e S - 14. 2
K ; . 5 9 // ks ‘ : O 5. How loug-did your remain in sueh comipany ‘and regiment ?. yZe A"" -'1? J e 2= e 7] e
oL e : , H e . : ~ S SN
SR o : ; g SRS : .

“For how long a permd dul you dlschnrge regulnr “military ‘duty ?... s

-6 -
7. .. When, where qnd under “what circunigfances where you discharged from segvnce "_..Z_X.‘ " i

2. St

P

. Howmuch cun you et (grnnu) per angum by your' ‘owir cxertioun or labor? .41&/2&.&
10. Wiiat by been your oceupntion “litoe- 1865 1.7 MZi2 4 2. £ e e D RN - e L
\I. U|mu whiblsof: the following groands-do you buso-your ||pplku\lluu for penulnn, VI!' Irat

8. \Vhat is your_present| jceupation ¥ ¥' ‘br i
9

pnvurly," wocoiud “Infifiity and povorty” or thivd ilindness and povorty”.?... s " =
12, Ifupon tlle first ground, statg, how long you huve been i suoh mmdllkm that you mmlcl ndt uyrn
your support? lfnpun the. wouml give a full aud oumploto hlnmry u{‘ lho lnﬂrmi!y uud iu extant N

> upm\ the thirdz!nte whuﬂner yun.nro totiilly

4 in 1894 189) uud 180 u(l.wlmt isposition, if apy, /. <.

LS \\’lm pmperty, eﬂ‘ecls or inooye dld you po {
A — AL %LLL /G_ZI.A/;

did ou make of game -.‘/ ...... et
e o T, = 91

—TTTY
, S
‘Quest.{op: :b..d.'U"é‘I‘ be Ansv

oS

X4 . L s
(,onnty gid you reside dpring: thoue years nnd what pigfierty | didy u then rm,urn fC !pxuﬁon %y
&g e L e e s L Z8

W< 2 l%g(-

’ i ) 16, Hiy wers you snpporled during ‘the years 1895 and, 1896" : j-A: Vs & | 2
e PRI ’ Rt iﬁTW{f._«WNm/ /f?4 r/.'lwﬂ

17, How'muchdid your aupporl; ::; for ench of those ye, rs,-and what portmu d|d ‘ou contribute: th reto/ L
4 v e

by ‘your own labor or income i

7 ,.- o T e Y o G L e 18. \\ it was yaur employinent un};g 1895 nud 1896" \6l‘mt pay dld you, receive i eﬂch year?
| oy i N Durrziesy ‘ il ,
f i = . o ; Jo-d T A ane 2 you n fumlly ? Ifmo, who cony pbm! qm‘h fumLy ? GL&tlselr means. of” Auppurt‘.‘ Have they
4 ! ' - G 3
- : . \\\ . . ' W lwnw-tunﬂ? % “ 4 - lzfﬂ. ‘
e I ¥ ', _' 2 ‘, 2
. k- % "“(7 > z 7 ; - ""f

A

K

INDIGENT PRNSION

20 Are you renelvlng any peuslon, if’ 80 whdt amuunt lnd l\lr wlm dlauhlllty Y
. Sworn-to and rnbsonbe;l befom me this the }

n

o M e &éﬁ.;,_lss'r - > :
A e 3 ‘“ ‘Z(*} :" ; (‘d ‘ d i S \“\"“‘
\ - - - . mary. s i, % S
~ kG A &7 \

7y
1

N3

1S9T

/¢ WAREANT HANDED TO

4

of (\ » /_/?(L (1. r;/,(& Countyl R . /5 5

e - i SRR AT : it : L st o % o Re i W ,“4: 3 ',/ %

~ JrE— o
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> STA TE OF GEORGIA. -
. ”\7 % A,(‘,‘ /’;2.,.,,- 1{ A .(‘ounty
] lﬁy / &Jt-(‘—jpz,uc‘ S /[

"7 a8 a witness.in siipport of the nppllcnhon of

/ i ///>~////('
Jr e Elacs .
/s ,-0f said State afid Obuntv, hnvmg heen presented
M_.,\Z,,u .!—f% fur pensmn :

> \imdar llle Act approved Decentber 15th, ]8‘ 4 /and after I.vemg duly sworn true answers to mnke to the
ull-mmg qurestions, (]blmsbs nnd answers ﬁs fullnws;

s
\\ hug is.your name and where: do)uu reﬂlﬁc" AY/L L W‘# ? o 2 .//' /7 WC Zu//;/
W I f,/g z kthey

S2.0 Areyoi mquumlud wnlh...,.,.. M A

OEE 47, “ oy thg._ ,m'of T

mw«(*w '/“'a}

4 lw\\ Jong hive you knm\n Ium" ¥ €5/,

-does he réside, and "hows long, hu he been a n‘pldcnt of thlsy o ﬁ Ao
A, e /,/{J ) ;‘/A\/WA (f/;u; SH.U' ,(/‘-,1/4,(«4
4 Do \uu kiiow of lus hmrng aer\ed in the Qou/f:tlemte army or the Georgia miljtia ? ¥ wa do you
feamt ) R
“know ”lh_ /\Ll s //fuu” A1t AL JJVIL&-/‘/‘/,,.(,

« . - />
..... 2 sl

\\ hm \\lwrl nml m \\hut um#mny uml roglmenl did he euhst"dm; /‘_“//X,J ..(Sféé.s‘
o e .(/vr,? Lald AR A IR DTV by ’.4.”..-« /azr'/‘f

6. Were you dt membér of the same wm’mny and régiment ? / ’L"— a8
T

How long did Il(‘ pcrlurm ubulur nu]m\ry duty, and’ what do_you know of hlu service as a Coufetl-

SN

W SRR IPP N ) i) ” 4 Ll
114 /)% AL %f '7/3( Z LL&{ /é ‘}f’ﬁ‘( .f.}-/a(ﬂ;
fz’}A,/!qu bl [ anerely [ /éf» iy s 1~

!, ﬂl&!s orncome “hus (b'e :ppllcant" (Giye - your menns o

Lttt 1y W%&«— o

P

Y o ore 9 watindep= oz 2l u-'."/,,

9

9. What property, effects ‘or income (lld the npphcnut‘possess in" 1895 ahd 1896, and what dlsﬁoolﬁon, if

LRl

any dul he make of sanie ?
T s ’
$LELAL %

éﬂ'lxw M Lt 4?71/?75
ekl .. .‘\ / .,‘v' /z:’ /A'—a// A /_ //‘,;449 Mé /‘ L’
10, \H t is lhc 'r|)l|unt'~ occupm)'nn and pliﬂclul condmcn" %ﬂ r3 »%

— v ,%_. /144/ ’L— L2 LA Vﬂfr” ﬁ;&e.&s%

!
AL T Is the applicant unulnh to support lnmnclf by Iabor of any sort, if so; why .Af‘v M P & ] ’
B 77/1/1///-'5.4. ﬁ-/’ /f-*rv-\ . '

/

© 12, How way hunuppurled during’the. years "1895 and 1890" l lé“« /ijl'mﬁ/__r 3
Ll i A7l - Lin KA TN,
: \\'fnt poruon of hlp support for’ these two years was derwad from hgmm Iabor or income ? T
ol S Ay @*JWW -

b, o Gl\e o fiil} and complete stat et of' the lppheants physmul candition that entitles b|m70 a penqmn

wmiler the Act ol‘ December 15th, 1894 ?
) Lzﬂ o me
Tl . (2.47/ 2€a /1/2 ///

B\wrn k%l uubucrll)exl hofure me, this

T

b //l"l//////‘

Ry

l-' o AF‘FIDAVIT OF PHYSIGIANS it A

smworenonem : ) R R R R
8

L3 > ‘ County} o ey
L . p(f)( /( C' ,Cr;:-un(f/a :

L U Perspnaili)' came befo;le nie.

: Vﬂat ‘

nm|~ »

4 gy , both known to'me as reputu(bl@ ph)mcmus

“of Fﬂld county, \vIn? being sevi emlly uwhrn, say on onthﬂmt they hme exammed cnrefully

’_g.ﬂ VP ﬂ ﬂo’n P e “" t for p niion-iider the Ae& of 1894, nndnher

-

am-h ?nal exnmmutmn sny thntJm pr;aclw physlonl comhhon in 08 Tullowu
% ,afc éM{,&im.z}g;‘ Mﬂ.’/ Z ; aw)‘/&/{‘/om.azﬁf ‘ i
Qotae })&n 2L, ({ /é. 1-% (4.\.“4 s-{

We further sﬂ) or oath that lhc ph) ncnf comhhon of npphcunt rcudcrs him llllﬂb]E to lnbnr at’ nn)

}aaé’emxa,:_ dfe«,q«r

work or calling sufficient:to enra_a support for himself, and !bnt we havé no |hll‘rc.-@ in sdul pcnnmn hemg
- hied ~
ullowé‘d : v "
b0, v L‘ e*v:nt.n.(ly ////(
Swurn te and subﬂcrﬂ:ul before me, this ] : // (
tlie_._v_.z_t,_./y
=

/A,d v ot e Fos
;_;jnyMZIWmMJ 27 6

Ordumry . AT VI

ORDINARY s CERTIFICATE. AR

VSTATE O/F7GEORGIA = } &
rendiglef tinig —County. e

X T A / /9/ ; ’ / : sy Ordlnnry in am‘ for amd (,ouuty, hereby cdnfy tlml

the _;"vl /@(/) {//,/zo

fide resident ofthls Stnm on lhe first day of Junuur’, 1894 nnd lhut the \ynessew, iz _lf (f
Vo lly: =~ aul N Scazgind Lk

resules in. suul Cnunt\ ﬂnd wasa. bona S
/

WAl /ﬂ{

D& g ///A%//i

are nftrustworthy chnmcler nnd thntfthcir uhtcmemn are cnmlod to full faith and credlt G

y,

I further cerufy that beforu nnuwermg (lw far«-gmng questions, lhc npplu-um and encll witness l-mk

. the oath hcrenn prenrilml ond that. the fall’ text of the affidaVits . was. roml to the. umlll(‘lllll mul witiesses
‘before sarho was Aigned,

¥ -

I furlhcr uerllﬁ thnt me tax dlg&rtn of. County. show -that n_|l»|rii'mm

rmumed for tuxntmn in, hu name . in- 1895,_

eigerydOl e

% R L L
of property, nnd in uwr ...._,\_.v.._dul]ars‘ol' property.

X ,mnde in gaod faith, - hed 1

day of ... M:—#SW ) ‘ i:'
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expt for the peuslon paid. hereon ud zequest that he remit same to’

4
s

fts

l ‘ IN WTTNFSS WHEREOF, 1 ha\e hereunto set my hand and seal this.
day of.: ',J(,;Lﬂ/,_. — 1899,
s # ol g z/déw
e
Execated in presence Aof : .

P mndl
nde @ 2y
wlenwty

Lt A R )1 1 . o B e, . DL %
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A

- For App 1eants Heretofotre Allowed Pensmus

STATE JF 'GEORGIA } LA p—il
% {/qéa/, Vg - County.) . * *

personallp appears 5 £ VIS _‘, ‘Y(&u. 2 of
Counly, State of (_;eorgl(a who belng duly sworn, snys on oath that hé'i isa l‘mzaﬁa'e cmzen

and resldemjf said’ State, ‘atid has ‘resided therein contmuously ever since the Z-/

] ,day of. sl Yite ISLf[ that he en]isted in the militaty service of ‘the Con-
2 fcderate States (or of the Stat ) ) during the war ;between the
States, and erved asa. L{/ZQ’C ..... in Company_fzg of/f th Regiment

Of 5 7 2 Vofunteers, zg ~( , .'s Brigade; ‘that whilst engaged
; / g

in suich mM servlce—m “the'State of . : ,/;/-, LA ¥ ico sk on theé (j day
of .~ (r’//’ ‘fl 1864, he wis wouuded mJurnd or dlseased as folzows

/«;};;; : '.y' i u..f/u/“ Ze ‘tﬂr z. t/.f-,m -

[§

. Deponerit desires to,partlc:pate inthe benefits of the Act, approved Of‘tober "4111 ,1887, .

nnd the acts. amend'ltorj thereof, and miakes application for the peusion to wlm‘h he is
enfitled for the eud ng Octgber ’bth. 1898, 1 hqve heretofore under said’ law as a
* resident of rﬁé& /"? county béen aIloWed an invalid pcnsmn of
(_//' « Do]]nrn, for the year 189// ois & 4
h“’uru”tu un(i nulmnhed bch\. me, ‘this, thc} // ’/ &4//42/ ¢
7. dnyufﬁ “ /4 By -..1898. ) Yost-orrick

G, s et

Nmr—hl’-u Sully the nature m wound or character dm.uu which causes the disabiliyy, and u7u rin ,mrhmlnrlu the extent
of he digability, n.-aulung from the wuuml or disease,

STATE OF GEORGIA, 1(

%‘f County ”\I
i o/u/ Digdlar, o

do cerf'fy that I am well acquainted with.._

mary of said County,
ﬂt/b ..the
apghcant in the foregping affidavit, and anf well satisfied that, the statements mnde by him
in his said affidavit are true, and I know lie is the ° individual he rcpreseuts limself to be
and that he resides in this County.

- Given undes n}y official slgnature and'seal, this ./ /

/lJu/ t/mu/ s

,J,/ P (,;i x . .‘ e

_STATE gF GEORGIA

day of... ﬁuu_- ..... 1837
- federate States (or of the State of...

“ing Ogtoher

. STATE /op GEORGIA,

-~ For- Appheants Heretotore mlowed Penswns

%7)(.@1

 Personally appeca LS Q{ 7%’&{_@ of. # CQ it é Loz
Co'mt) State of Georg4a W, ho being’ duly sworn; says on oath that Tie is a éona ﬁ({e (éen
and resident of said State, and lias resxded ‘therein coutmuously ever since the. ?f( ....
that he enlisted in the military service of the Con. -
i) ‘GUTIDG the war between tlie
_.in Coxﬁp-my, &i, f/; th Regiment
Voluuteers, _ALlom /7‘ :
j rvice in the Slatc of.x.

States, and erved as-a.*._. / 74>

of o> v 7. 's Bngade, that whilst engaged

.y on the, Zd Jday

in‘such mijitary

of... 18!)6( he was. ‘,\ounded 1n_]ured or dlseaSed as follox\s

‘3
B

Deponent m@kes appllcatloﬂ for the perision to 'which he is nnntled for the 3ear end- ;
'th, 1899, I ha\e heretofore 1Ludcr said law' as

/1; ‘f'
/[f b Yk : Dollars, for the year 189 o

S n To and mhsuxhul\l)cﬁnc mey this, thc / f M(_ 2

/Z (h) ul' "f\;.,r ‘ L. —4 |"““ ’ mm QRFICE
/ A
éé A/L/ ,1.,1_/%"2?71. d';/l&é !

\ulr
extent ot the

¢ n.n\ the naturiof u..ma.nlmmmrur disease. which caffses tho Aluubnlu.) und edplain ,-u,m./,m, thy
Wility rusuhuu, from lhu wound gr disenst,

County }

// IJ%«ZZ rcliulry of safd Cgmﬁty,

do certify that T am well acquamfcd with; 7&-/ Q( e N T e
‘applicant ‘in the forcgonu, afﬁd'xwt, and '(n well s:msf'gd th'tt the s tatements made by liim

i Iris said affidavit are true, atid T kiow fie is thc mdn}u'ﬁ e tepresents himself to he

S and tlnt he resides in’ tlns Loum) X iy ' 8- b
; , Gneu under 1 my oﬂiclal sxgnaturg and seal, lhxs A //4(,) \ .
' . day of ,,/,[i 1% 8( ‘D ’
90 T i ()ulmmy : Vo (/ v? cr « ‘) ,L/ Lunlll\
<+ { : ; :
P L b
g ." ¥ > »
. \ u

Mf\ Cointy, | -7 - i E ‘ L

a_ resident uf"

Coumy been llowed an favalid pension of .




/' " 2

s\

; dayof

N

: : POWER OF ATTORNEY
)GTATE (/)/F DEORQM } 4;(/\>
il -///{4/r1’¢County ¥ :

of Qi /:;Zé ‘,éi/ﬁn,[g_h

/{Z.Z, (._,[ 2 L Iy LB
13

to rec;l\\e and recgipt for the pethon paid bereon and request’ that he remit same to ..

AR ILTYE Ay by T, Kp {;/

oAt len 1/@ ’ Uq? b -

L
IN WITNESS wm«:ﬁEOF I have Hereunto set my haud and seal, this__ /p

" 3
‘.{1 A = 1900 = : : 1

’_
L8]
Ex cutqd n presence of. :

/, $ .
i 9‘”4% Lol ey .

!
{
;'
}

-

< L.
71900,

v

5

Commissioner ¢f Pensions,

pz j/_)_
9 02

CODE:SECTION 1260:
¢« “(For These Already Enrolled.)
S
Zeclerts

i D e .
JOHN W. LINDSEY,

INVALID——
=

 SOLDIER’S PENSIO.

‘WARRANT HANDED T®

1900,

b N
1 (\" g
’ i 2
§ L

o Ny Berrl |

f | ﬂ\\“ 2 g ‘g
e |88 & § & |
o Iz oA < Bl i

l'_' . Ly TN LA OO 3 G o = s
R
“
X
A y S 5

+ B H *
1-.&)4_?(,3 ,Q.;‘/X(Lui,«"_ ........ hereby nuthonze( ‘Z / / /‘ 2 1" /t
el e

3! ls R S

Geo. W. Harrisbn, 8tate Printer, Atlanta.

(For These Already Enrolled.)

e

_ POWER OF ATTORNEY
STATE OF GEORQIA,

............ Sy s Lot e 4 -

IN WITNESb WHEREOF I havg hereunto set my haud and seal thls /7( s

day of ] ?; e 101,

Exected - in jresesice Of

. . ' A
e “F T e o et s e e 4 W e
3 5 St ¢ - . . O

. Commissioner of 'Pensions. R

Siate’ Printer, Atlanta.

. DISABLED
'SODIER'S PENSION. |

o

_.
—
v Geo. “gﬂ
0. ~

1901.

. WARRANT HANDED TO. - _;

Disability <G
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A
ORI AN ¢ Mo i e -
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it :
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b
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For Appllcants Heretofore“ﬂllomed Eénsrons

STATE, OF GEORGIA,

‘(nré/'muz ;. County}

o person,allg appear?f \(Z?{ al ’74 4{2’1* >L)r‘z~r é/n S
County, State of Georgm, who being duly swortl, says on oath that heisa bana Jfide citizen
“, and resxdent of said Statg and County, and has resided therein con!muously ever smce the
// day of . Aletls: ] :
’ the Coufederate gtm‘;es (or of the State of,

i J dux: /the war be
.in Combany)é, [

g “tween the Stdteigpd -served .as A ,/é ’luzld /g 3 of//... th:
B Regiment of il o Volhuteers, 2/{7 /?Z,«:L ;f’ g Brigade; that whilst
N .éngaged i in ;‘ch mxhtary service in the State of ... X AA » . on the.. - iy

* day.of... (’/4 §7EN 186/( he was. wounded mJured or dxseased as follows:

(/\ Lt J\J’/w /\Lu.»tw"d{ e /z((’/f

' Deponent makes a{;;plication for the pex.lsion to which he'is entitled for the. year

.. ending Ocm?er 26th, 1900. I have herefofore under said law as a _resident of
. ﬁ/ SRRV L%

ot Dollars, for the year 189 /

' b/w.cd‘n to” and subseribed bcforergg.e, thls,kthe 7/( {(’ M G
Ve _day of yz, o) POST OFFICE ... .-
g L

LE ,,,jﬁm (Y, VoY WAt I I

No-r: .—State fully the nuturs of wound' of character of didense which he disabili : in i
ox'.ent of the disability resulting from the wound or disease, 7 oh énctes the Qiagbility, aall explan parileniatly the

' STATE OF, GEORGIA }
County.

V_'l /s/t({! (‘,/,_.b
lrI r /1/# 9/\%" 24

do certify that I am well acquainted with.

-.-1900.

)

rdmar; of said Couuty,
ﬁ/g Lo (“ ‘zz the

‘ npphcaut in the foregomg affidavit, and &ni’ well satisfied thnt the statements mede by him

in his said affiddvit are true, and I'know he is the mdmdual he representn himlelf to be
and that he resides i in this County. ;

.' /v)f ) . Given under my oﬁcinl uxgnnture and penl ‘this e é e o
vk MTQ day of.:. .f\((dl-‘r:.\«
[l P el
. RESD : ke w /7/ //6///; (68

Ordmlry a4 er

sy Coﬁnt.
o yi

1&9/ Z.; that he enlisted in the. mlhtary service of

County been allowed an invalid pension of

.STATE OF GEORGIA

)

For Applxeants Heretofore Allomed Pensmns

B it iz 2?222 ﬂ' ;

Pcr-sonnlly nppenrs/
Cmmty, State of Georgla, ‘who’being duly sworn, says on oaf‘h that heisa Immx fd citizen
au'
,..x...‘._A,,..,..z.lsﬁ.z, _that,he enlisted in the nnllmry servlce of tl;e Con- -
the State . 1

and resident of s said Smte, and lias resnded therem contluuously ever since the..

) diring the war between the y
. ~in Company Vo8 5 of/f .th Reglment

Vol ntee.s.JA i o, Brxgade
j rivineniny, OB thE._ 22

R 4,,__186 ', lie-was wounded ux_]m‘ed or diseased as follows :

%A,Mﬁ{‘ &%% 4}&1 /’__, -

federdte Stales (er

“
‘

States, and served asa..
of
in sugh mlhtary service in t.le State of ..

that whilst engaged. "

..day..

( Deponent Imakes application for the pension to ‘which he is entitled for yeariend-

ing " Qctober f!(‘»t,h, 1901, I'have heretofore under said law as a resident. of
[z ol J ; ‘County been allowed an invalid pensnon of -
: 22 AL IARS poe el 1oL " Pollars, for the year 1900
Swérn t¢ aud_sul,)sc,rlbedbefore me, this. the / j M
M day of.. : 1801, | Postoffice _M£L-

Nore.—State Jfully-the nature of the wound or chv.m\ct.ern{ﬂmensv whicl h causes thé thnnhlhly and expluin: ]mrlu‘-
wlarly the e‘wnt of the dmnblhty resulting from the-wound or disesse. A

STATE OF GEOBGTA

=35 B ;
) 1, —ﬁ :.AZ .' : Ordmary of smd Coumy,
do cerufy that I am well ncqamted thh.k./ ,/«.M the

: applicant int'the forcgmug nﬂidawt and m}( well antuﬁed that the statements made by-l-nu
in his said atﬁdnvlt are true; and I kpn\v he is the mdlvlduul he fepruents hhuself to beb
and that he renldes inthis County 3

County. }

) i \ Gweu under my oﬂkml mgnnture and aeﬁl, thm . d
4 ; da‘yaf%d._..m‘t}:,w 1801, » W
sa § o) :
; E?:J : S . s Ordinnry L Lk L "
Y 7 : -
! O i |
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POWER OF ATTORNEY

STATE oF GEORGIA,
L : A% L " z .z'r : Counly . o Ry
. X:,’,‘,/..f,!__ / // / A ? hereby authorize M% £
G ;',c(/,-/ 2 Readan ;t.A..‘.._ﬁwof_/(4 indd i //ﬂl ,.44, ke
b “to receive and receipt for- the penslon pald hereon aud request tllat hé remit' sane to.
| at ,/A /‘( ( /ﬂ‘/ /( ) : :
V N WITNESS WHFREOP I have hereutito set my hand aud seal this. . A ,’,’5'
o : .(I:lyuf,{ 44t Rl _1902. o /> ¢ : i
# 4 AT e gt ﬁ..‘/,’f f/ ’(_'f‘/[h/‘.A( o 8 81 I
e . Executed i invpgesence of . : ;
> b2, N 7 Yt
(Ll AL Tl o o Gaed
."; ’rﬁ‘{ QI R "\’— : 3 . il ®
| = | 3 ] £y .
o RN ) 3 15 J
‘ a8 8] -8 el e Y12 :
CE=R RN RRENE TN
el B Ny N EHE|
Iy a m TN ®| '-‘ "k ‘ A
TEas AN AR e N o
BB W el S e i}
ﬂ fomrws 8 # : :ﬂ N WUl e e
Loy PN E S (18 INE
= N £ g ;
. Q h § 5 \i g K
> z 38R < LI 19
i i codiitie
| ]
.V . ’X PI&
- ! ’;
35 S %

o

" POWER OF ATTORNEEY i

STATE OF- éEogem Ee o A S A Mg

,/D%ﬁ /226l _Coun:y } oo
7 u 'I, _;,:’J}" % /V(J’Z&-t‘/l “hereby authmzeﬁ(. ﬁz;z:{_(ilo Soe

Al i y%, of f . r.;/c/¢....¢_c§1.4 é’ ﬂ_%(( Py

to receive and "ecexpt for the penston paid hereon and ‘requést that he, remxt same to
: RS 307 ITR RIS (. A P 4 e
at. ba_/e(a/a ._/g/e( e d -5 o2
©IN WITNESS WHEREOF I have hcrcumo set wy hand and’seal this.. / ;
day %a AR j// 19038,

" LA 4‘_ ol ¢ e [ 82]
) "Executed in presence of . SR i
Sl . é’/ Cloo: . proile
S (

- B .1t ': -". '_ ‘ -~ ,___,lA Y‘v]' ’ "« e i..‘.;”-," o
ek BRIy P 8 #
1% z i o g_ ! \r ‘ ‘ % § ‘ei' _;5_ '

) N & N D = b e Ty : =

W & § LN E igle
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AR

o Pcrsonnuy nppelu /,‘, WLl

4

A

\FOR APPLlGANTS HERETOFORNLLGW ED PENSIONS.,

STATE OF GEORGIA iy ‘
7/ County.s (TR
//((('4 or/f"’/r/r«"

Coninty, Stateof (.cur;(hl, who In:ing ‘ily sworn, nnyu on onth that he is émmﬁ:lr citd
-, umdcu( of sitid Suuv and ‘haw resided therein continnously ever- muw thet < ’/ "
Ut bl B 7/ i that he euhuted in-the military —uervwe ul‘ tlie Con-
-State TR v 7 VAT ) dunng the war between the :

(AA A /.7 E i (.ompnny /'P‘ jof /7 th Reg]llcllt

¢

<

’
/:'/11'

v

day. uf e
“federate qml‘e‘a forof t
- States and qerted as a

of. f/ 7~y ..._,Voluateers, //a‘ / ¢.4,.4/% s Bng'\de that whilst e/gﬂged
Jin ~.uch unlnary service inthe State of ... - /ﬂ ! ﬂf/ o , onl the ikl Alay
12 I sl B 1865 ..y he was wmmded m]uruPor dmcmwd as follows

il

A

tint,
_[/r.rﬂ._’ . /%I//

- lefH

Deponent makes application for - the ‘pension to, which he is entitled fof the year
cndmg Ocm‘)er 2‘)[]1 1902.. I have heretofore, under -said law,” as a resident  of
ANz c’i &7 // —-County, been allowed au invalid petision of
v .
gt / )f'/ 2" Dollars, for the year 1901.
H\\ .)ruloﬁnti subscribed before me, thls the / /) I8 d/%‘ i B \ .
: daypf .l oo rt70251902, | Postlofice. AL cttdoad s - Lg.h
W e &
& ( L1 (,d //< 4 . 7 W 1/:(1’:"' v . z )

Notr.—State fully the nituse of ‘the wound or_charncter of disease which ("Il!lll the lllunhllll.y, and cxpluin
gtrtivnlurly the extent of the llluuhillty resulting from the wound or dlwuu

STATE OF GEORGIA } :
‘ol l'/* 28 /zr County.

L o /7 / / //»4// : Ordmary of said County,

do/ cerufy that T arq well acquamted with_ &( 4/, o c/ [/ 7 ’L",.

thc app]lcant in'the, foregoing affidavit, and?am well satisfied that the statememts made by

him in his 5aid affidavit,are true, and I know he is the'individual he represents himself- to -

be nnd that he resides in this County ! C )
! " Given under my official mgnature and seal tlns A o f N

/EL ’LM
2‘/1(( /(( £

7oA fL/M

i Regiment.” / &
ar date after Jlnunry 1, 19027

- ‘day-of..

; Ordmnry D County :
Iwrrl —hll all blanks and of Gompany

Nore.-—All vouchers and lﬂidulu muur.

A

S m APPmes HERETOFOBE ALLOWED PENSWNS

| STATEOF GEORGIA,

f’ft tc/r/zeefjount : et ey T M
“ Personally appears-Ls } olen il of(ﬂ(/t c‘t‘(’l/ﬂ' 7 5
s lemy, State of Georgtd, who behng duly. lwom, lnyl o oath that. he iwa dona ﬁdl citiven B
v nud relddeut of nid State; and lias resided therein contintiously evcr [T C—

- AR, 1837 that he euliﬁted in the military service of the Cou- .
taNs (or of the State of.. ) d\mng the war between the
Sute!,’ ant served as a Qbﬂ—«_&ﬂu ; in Company V..., ofL 4. ”‘th Reglment «
74 Vblimteero(é,,’ Koz B Brlgade that whilst ;:\gaged K

State of... KA ‘(é“ eyonithe s 2o@.577 day.
: __léd/;,_, He wa- wounded injured or-diseased’ as lollown

Depon@nt makes apphcanon fdr the pension: 'to which he is’ entxtfed for -the. year
ending October 26th 1903; I have heretofore, under | said ‘law, ns a resident of .

____Coun(y, been allowed an invalid; pensxon of ..
. Dollnu, for the year 1902, '

. “‘, 3 ;mrl(culur"/ tha extent of lho dlublmy ruulllnl from-the wound or disense;
e

‘§~STATE0FGEKORGIA g 4
Faiisto } o

Ordmar‘y of said County,
avd bLIPEL

- do cerufy that T am well acqun{nted thh =S4 Q.
.« the apphcant in the foregomg affidavit, and mwell satlsﬁed that the stdtements made by
him'in’his said affdavit are true, and I know he is. the mdmdual he represents hunsvelf to

“be and that He resides. in th\s Couut'y e, 7 fx_

leen ungder my’ oﬂicml sxgnature and seal, this ol
vday of X (-t ecectd. . - /
Afix ’ 2 . IR, \ﬁ/ /J/ﬁ 2. e‘o
s T 5 3 e 3 ; A //1 :
S+ W] e e i Ordmnry s / el s = County.
; aNori -—ll'lll all blanks and of Company and chlment B J
Nw;-—.&ll vouchers and affidavits mun bear ‘date nlt‘r Jnnunr: 1, 1808,
\ ‘ % A et DR v
. y : 3
¥ & 2 A




- . "; ) { e . ; ; ;
L TNHT PRINDi P v b . il 4 e e |

*

'l‘A'l‘E-()F‘)GEORGIA,' g %

4 v . g ' ‘ ol
IR O ] W . &/, & AT i i NOTEDY BUhOTiZE o
to recelve und ,récolpf for |ho pumlon pnld horuun and roquost: that ho rnmlt samo to | .©

; /W i by- 40/ M Y B 3

In WirNEss WHEREOF, I have hereum’o'setj my hand and sesl, thlsm;f

[ —

¥ 5 . / , .
L day of_._,mlt""“"..........w..,: 2 e 1004, - ¢ ? g / . ' 3 : T Y

P ’ &/ 4.

* Exeented in presenc of

Ed Tl ant e o

7

e ——
% . g

.4" "’l"{l’




= FOB APPLIGANTS HERETOFOxRE ALLGWED PENSIONS

STATE OF GEORGIA

/’Maéty

~

*

>

o of f M et

Personally appgm A

County, State of Geqrg: ho bemg duly sworn, snys ot oath thet he is a bona fide citiz o
and resident of said State. and has reud’ed t
- day of -

herein cantinuously ever smcg the e 4 T
18&4‘. hat]he enluted in the military.s v:c ot't on~ .

;'ih.

f??

% ASw

Deponent malies applmatxon for the: pcn ion to_ wmch he 15 ent

ad. for' the yea
ng October 26th, 1004, I have e

‘o, uadq: wafd Izw—ﬂ "R* rcsident of’ ;
-.Cofjinty, been." aliowed an’javalid pension of .
ollars, for the year 1903,

‘ ot ’ ub ibed before me, this t u.- /: ! é : .
b R Bid ‘ s 1904
vﬁ@h - W . oo % z " Poat-of‘ﬁge DMW
. Nore.—Btate (ully the muure of the wound*or clianucter of dluue which causes

;mr(wulurly the“extent of the dlublllty res: nlt.lnx from th‘

6 Wo md or (Hneane.
3 S}ATE OF GEORGIA,- '(

_. <« ST CZJ;V p
' | PP P %\ L[é I T « il 20 O;'dinary of said County,
d¢ certify that I am well -acquainted ‘with

the applicant in the foregoing affidavit, and/m well sansﬁed that the staten.ents made
by him in his said affidavit are true, and I kuow he 15 the individual he
to be and that he res:des in this County.

tha dlanbility, and expldin.

s AR

reprnsents himself-

-

s m
- Given under fny official sxgnalure and se'll this... 4‘

day of. 1904.

"L

)
°>\

ii
9
Q%z,
By
5&

Nore. —-F‘u all blanke-and of Compnny and Regiment.
Nore.—Al vouchera and atfidavits must bedr,date aﬂ.er January 1, 1904

\ / 5
. PPN E §r e J . # A
N b . o ™ -
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POWER OF ATTORNEY.

SIA 'l‘h 0]< (r]‘()l{(rl\
; ley N /1 z \v/{

4 e
.

Loum“' %
Z/ //( (8

/42) (ku%’z /'Z[xutf/

-hereby authorize

. of L. rt/m—&( y @d‘”' ’é‘(

k
to receive aml rec elpt for the pension. paid horenn and request that he 1emlt same to

Pleg " : i,

nt fi);U (/[m/ &f’(

“ Iy Wressss Waereor, I have herewigo set my liand and-seal, this.,

é//ce/(, TR

¥ dity“of fActiea ces o £ 1905. ., o 3
ke / N ] 1 4 .
: o d A D Z//(//v e % e8]
. E\uut((l‘;n the presence of Al
f/)/b L e /U;;
{ vl
/:/ .
e | g
a ! ) ’c i ‘ - ;‘ %
‘ oo . » o, 8 , i
E  a= ;vg-Q"’\\- L w
g8 (g B e VNS 0 S -
A LR e Q] XL | &% (12 |[[it
2Q K0 0 g O Nk By | 5 l’; C il
~§§§f < R N ‘e gQ\ =8 e i
e - o N VRS S D AN Es
Iy § BER N NS QYW g g8
8- i : 0 f y 1B Nl i
gL = ‘\%%\t‘ £ ; §' f 15 1)
BRRR R\ 7 O B X
i | -~ |z 8§78 B.< 4‘.‘{
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F un(l... B T

S yehose lv-mnnu\ she ]nr«fnh to sustain her claim, are /nnu 2 fo me (u be truthful witnesses, entitled to full

¢ Hllll .\ﬁnl eredit as sueh, and that :.hc full text ufth ulhnlmll was read to and nndornloud ln them before

Tlime was ~|,_tnul ﬁ am ]n”\:’(tlstl('d I-lmt llm- (lum is made i in g«md faith, uul I Iu\ 2 muwd llw nppli-
v

it anl thie \ulm«v- fo’read- ar hear read (ho proofs tlw\ ~|gn

< \ »

In \\ nm-« \\ In n'n! I have hereunto set my hand xunl nlh\(‘.l the wnl o my ulln e, thix the. f 34

Cday ol /? I‘H)aﬁ ~ FE A F N i -
o 2, poemmiats
Ordinary.
o .y
) . . i . . g "y
S OEEAL ]' f ; ‘ .
—— o . ‘ % !
-
5 \ /.
. . .
< )
—F v
:
‘ /
i -
“ -
) ~
I" v . \

7z NQTES.
Jhu Pension ikonly pnyable to (hoso/Widdws whipse husbands wera on l’(‘lllhln l(ull at the time of (lnnlh. “The
i ige must have oxlsfed nt 1o time husband wis n soldier; and the widow must hivvo remunined unmarried singe the -
dymth of xueh Bhusband:  Dite of-mneringe Iw omontinl nnd mist b nubmitted,
P'roafs hy-one witnesd nnd two \hhyulalnnn WD aocdpitind whono 1t v shown. that (hi saime onnnot b furnished,

It innll atnes theost. proof m'cunll i wlll be-roquilred, nnd it I Insumbent. on tho applivant (o make ot a oledr onse
*ghvarlng vtho nhiove polots,

Aldnyits must be mnde ln prancnee of the Ordinary,

g

45 ﬁm AR

—{ s How wis éhe supported in 1900 and 19017
N . .

'\////C

ST‘XTE OF GEORGIA l l’(rsumlll\ came __q/ @4 J_«/'—!; _.-

(,omm or-. Lc«/«//._/ e S o g e A

lum\\ 1/to me to he v l‘pll(lllll(.' and !rllthfn{ pérmn whe'says

%A/b?tc? 7 [\([aut

on oath that fédn his own pumnnl Kknowledge \I‘rn

who mmlc the ﬁnf}'mug affidavit, is the. widow of ... .,/\j QC/}LI Fa il o Sral,
E \\ho «hvd in.. / -.ﬁtd/[;i!_@,. L2 2County 'arid Slnte of. ..%;”L/ C/.. L R o the
. /ﬂ (1ny ok {/%W ..... %/7?,nml that shc has not sinc nmrrwd that !-he |)c( ame his
f ) E . wife onthe._ / 7 du) of 2 4 .Q... S lS‘f K, uml 0. rcmmned up to thc ﬁmqnl his \l-.u(h,v :

nml tlml shie has "ccnls‘d in this le(- mmmumhl) smue the .. ./ .7 2 ll.h nl‘

‘. m/i. RT3 6/
{ : E With- what affliction does she .snﬂ"vr. A IKL.L LV“WJy; - .’/ x,‘ 5 BEEN 10 Q%f
I : : B

e What property or income had she on’ 15t Junuary, 19002, é/m‘lf
N " N N = . ~ » %

What has she'in her pu_»m-mgm{x und contiol now

3 ! «

.

T liave no pessonal interest in.the pension asked for ) M fomee,
j " (- o e
Sworn to and subscribed before m,e, this f 2

i

 PHISICHNS' AFFIDAYIT | |
T e f’ffﬁf‘f.:ﬁﬁ } | J?@m oty

nnd_ R4 ..Z.%S.Q "m,e‘% "

phymcmns, \\ha snv on ogth that lhcy pornunull) know:.

y“both "of wlmm are kunwu to e to be reputable
PP )?Z__é draﬁm

mentloned in' lhe foregoing ulﬁdnur, that she-is pv:rumuentlv 1ﬂ||ctc|l with (:s('ue disease and l\ow it pre-

vents, her enrmng & support).

i . {é_.%/l—rnl.@ /(Etéu-or:r_t a—aeu 1{&«.4;4:.& IQzMQ‘
V| ke Beant PaiTind 130 ctviis arl. Mt;,%
. a.ﬂﬁmdanr "C‘-v-u md—vry 'Zénm.-/(t,—& ,LGM:, %zpz.-
; Bwori .m and- -lulmyrlln-d bifore o, this .‘}Z:’.’ g nmgﬁ ~

()rdmnrv uf. 78

1

AFFIDAYIT HOR THREE WITNESSES,

A ".C'ouil_lj'. I
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POWER oF ATTORNEY CRAER e e B OF ATTORN‘EY N e

ﬁTATF L OF GEORGIA i ‘,; =l . i ‘STATE 0 GEORGIA Sk j : < R
\ Vet \@ufﬁ;};? Couu'rv } : he SRR e Pl 5 I : Qi . Counry. } | et \ -
e R (e Jéf‘&%ﬂ/hffﬁ /fﬁ 4415 /“ Wil \liereby'nuthrori'z‘e v. ‘ § TR /Z/{j\/"f/a@, 3. S -' S O ,\hereby anthorize
M e ué"" ¥ uuc?'_ p_@ce[é_/wf_@‘- S : Lkt “‘5: é; Lz.’/btz }M;ﬁof ,, ?u é/,“jf ,g»t_\' o s

. to receive and recupt for the pensiofi‘paid - hereon, and request that’ he remlt same to .+ to recewe aud TC(CIPK for the pension pmd e, and’ regilest thdt hc femit sarie’ £o
gt 27/[ S A WAy 64 51,(,//4, M&/ N i Sal PR % KN o é? /({L!f SLodl s
g 3 . i) S VA
AT SR /,, IVzIne.r.\' IV/:erm/, I'have hereuuto set my hlnd and seal, tlns__ e ,/ oS ; o dn WWitness H’/turo/, I have hereunto set m) haud :md \cnl tlus 3P R
day ot.,v/—:-:.@_./!(__ 1_1906 ; z day of é-..—?—;,‘_,_,, L 1.)04 L e 4
- R : - . & F o 5 e i &
: i AN i %@M/é_ﬁ[m % L, e : / // é}g 9 &a. )
: i A Executed- lg.fresexfce/of ) ' ! S £ Fxccu!ed in presence of e y -
N V/ ) "/f{f—v : ”{!k ‘ ‘ } : - \u.! uéf..&f’/ gl O D : i
E ' : ' [ li/z »/LL “ ’l__
. s 3 i : A Wi
N l. vy ) -~
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Foul Ne. 2

FOR INDIGENT WIDGWS HERETOPORE ALLOWED PENSIONS

EORGIA }
u,u,’/ A R Ma‘wu?‘fﬂ_ Qf/tua«

1
PLRSONALLY Comiss Mlcs

P
»STATE OF

County af .

,, v \\nu, ln-lu;; sworn uu,)m:u outh, '.lll.ll she ds o U‘m ﬂ(lu n'nhlum n[ «nul ( uum) ol . O

b C}u./c'ﬂu,
L'-nnlmununly ovar nlnuy,_
Ty

; e’
oS o the

leu u(’(lu g h, uml that whe Ium ul-thn eosnkd State

-

’l'hul"uhu i the Widow ot

..who was u sokllm |u Company

. Volunteers, Hnl ha(-ulnsrod m-oqnd Ty -vmu-m, on.or ubmn 1hx- mnnth nf-v,./"-"/»l‘k

S DL T __Reg.menlof

o

e lﬂbﬁ ‘l‘hm he ll' } on -
D40 Qoo

4 l&hg_, .md ‘served in‘the Ax my ap 1()
"b M,
the ‘.

i

ulu.y of .. & 47;'2&/'

\

< .
. }

“

Depinent swears that she wus the wife of said deceased soldior, during his servie: in tho Army as a
a 3 i : )
¥ % ", ] vl .
soldior, and lhut shie has never married sineo his death afoross Lund that shg beeame” bis ‘wife in

the yoear 18

a0

Lhave been allowed. an Indlgem. pension as a resident uf.__v«__. VL%/I(' 7 n-;
. County, und 2r Acl )(10 for the year 1903, and now apply for. the pension provided by km for the

year endmg Decémber 81, 1906. = ‘ ¥ . ) . Bhad

Sworn to and subscrlbed before me 1

/ day of /}@4/1 1906,

£ W%ﬂ Ordmn.r) J

'-‘Stée ofGeprgla, g O }
.Y _Z/_PZ_%____,_County.
@

J . J S /
acqiainted ‘with Mrs. _}.‘//@ ¢

da

this .

Ordinary of said County ‘cert)fy that' I um weli

t:_, W ho made the abeve afMdavit, and

am satisfied lhat the facts thelem stated are true, and I know ‘shé'is the 1ndlvxsluu.l she represents

herself to be, and-that she has contmueus,ly restded in ﬂ)lé State si‘nce the__/

j dny of--/}!?l,/yz._ _‘_18_%’%__ : . 5 2 5 g o 2

% % i .‘Q : .
0’von under my official slgnuturo sid seul this the_. . / ,_du.y of .

1906,
g /7 / ‘
fogap | 25 or b
‘Son - . G- “a
R, y ) Ordinary ofe:: Mé/w% County,
NOTE.—All blanks must be flled, - i :
e voucherl and ‘Amdavits izust bear date after Jhnn-ry ul, :906.

 STATE OF Gi,‘.ORGIA S

i uullnuuunly ovor uh;uu i . el
N S“ o L/‘/ 7%‘.% . e
RS ;

el S

FOR mmem HIDOHS HERETOFHRE ALLOWED PEﬁsIEfEs“ *

szsovALLY COMES ﬁs

County of (/ plc / N

LLA!{J e s
s

e ) who; behig sworn nuyn on nath, that she is a° bona ﬂde residam of ﬂukl (,nunty of .

f( (( t

- (VAT of Ueorgln, und thm. sho. his mr.sumu in uul(l smto
4 y
<

& s

\,.m

D

Thut she, lu lhu \\'ldnw of.

e WhO s i nul‘diex: ln Company
‘ua( X S
-Of tlie_. oA

_ Regiment of -

Volounteers, that he enlisted i said regiment oq or mbnut the month of -

]86_‘,\_ and sened in lhc Army uy to... o ,Z'_ )
—any of . Cé?—s/, '

: f’?' ......... o £V /7\

That he ll,ied, on :

the_._.

D’elmnent-swéum that she was the wi.fe of snid.dec;‘n.sed s‘;ldier during his service in the Avm’y s o

aoldlux and’ thn,'. she has never marriedsince his denth nrm esuid uml thut she beuune his vnfe in-

the'year 18. 13

1 huvo buen ullowed an lndfgont pensmn us o resident uf__.nkw

Lo;mty, under Act-1900; for the yem 1906 zmd now &pply {or the pensum prOvlﬂed by law for the 5

year ending Deceniber 31, 1907. . . L4073 . ; b _— v
s 4
Sworn tg and shbscribet_i before me | ‘

.-1907,

I

Ordmaly of said County, cerh[y tlmt 1 n.m well

% > f .....--Cnunty}
acquainted with ’\hs // 'y‘;{(&t £

am sunsmd that thc fn.ct.s t.herem stated are-true, and I knovf sha is'the mdnvld'uu.l shé represénts

]I() mndn they abovc uﬂldm 1t, und

e =

Ord:‘imry T T
NOTE.-All blanks Siust be filed, . - B
Vouﬁurr and Mlldlvlu mun be:r d.td -ﬂer j-nuqry Inty IDO'I.

L v '

- County,

P

‘ K/\ e o 3
‘herself t be. and t.he.t she has Lgntinuousl_y resided in tlmi State smce the..m el ._,._b
da.y of._ 2204 LL A 18 N g s

qun uudnr m‘y oﬂlcml s:gnature nnd senl thls the_.ﬁ Aﬁ\._dn.y of ihtes e - ,....1907..
e o R 1 / s
OMclnl} \ V) il :
s s (2.4 [A// ¢ y
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Application for Pension Due
Deceased Pensioner

i . :(UNDER ACT:1904)

- M pay -expenses of last illness or funersl)

v " ’
For '
TR et by T T o el SR
r ’
\

_Anouhp $"J/‘L e -ﬁg n ¥ ‘, /

-, Approved and ordered paid:

o A . DE ¥
R E——— Y . Y| W D Sty |3

P g

Ordinary: Fill out above in full and send

this blank to Pension Qffice for approval. Do

not pay -out the monéy  until the approved

blank is in your hands giving you authority to

do so, Send back to'the Pension Office with

your rgi;:eeipted pay-rollgsto bé permaneiitly filed
t

with them. Do not keep this application in
your office. - ‘ .

Tadex Piiating Goo Atants, Ga




MM AL
/M/h

IN ACGOUNT WITH -~

W,

G 5&& ’

f(/) f e/ “&‘?

L. HOGUE

PII\’SICIAN AND Su épzom

Io ﬂfﬂf

/o7ﬁ

Ul W 44 7

bl 4

< v', ; by'z;“ é&u—p,‘ yrre /I/ﬂif
LoFoh 267 1924
.

o Phi

_ State, on the.

N of/r /(fﬂ\

0

Apphcatlon for Pension Dne t0.a Deceased Pensmner

(Under tho Act.of’ Avgm 15, 1904)¢ ‘
To Be Paid to the Ordinry for Funeral !xpomu and Expenses of Last Tilness.

GEORGIA, Me

Personnlly before me thie Ordmnry of said County, comes ...

...County. ) B B

.. of said County, who, after being sworn, on oath uyn

of said County, and that said pensioner

Pem;); Roll of_/ﬂ (A wdm-é’

was on the... County at the

4

...County, in this~

19275, nd that

time of denth which uccurred m ;

nE a( t’/{' Ay day 01:....., o & A%

4 Pension .Dollars was Jue. pensioner and

unpaid at the time of pensioner’s death: . l‘)myhe left no widow or dependent children surviving, nnd

no estate of any whnc mnﬂ'wicm to pay these funeral expenses, which amounted to the%um of $ r‘r \

por wworn statoment fully and completely l“milﬂl,)u'reto attached.

il XY Sy
omian ’-J. TN

County.

- Bworn to and subsoribed hofore me

QEORGIA,

1, Ordinary of said County, do, certify

that 1 pérse nully know *, whe In a resident

vitizen of said Cownty, and that waid per»«m in of a 'rulhfun uml trustworthy character, entitled to full

faith and orcdlt ’ g

1 aldo knew.. h"’"""’l ._I¢ &‘Za""’ ... while in lif¢ and that this

was thc same person whose name app¥ars on the... ¢ ""éﬂ—“ﬂf - Pension

Roll 0 e,

...County; ‘and was paid a Pens)on

Dollars in said County for 192.§.., and’
I now believe Pld pensioner to be dead.’ .
Given undeér my hand and official seal, this...

(SEAL)

INSTRUCTIONS:

1st. For use In all cases where penllonu’ died n(tur &nuary ln had fot been out. of Stite longer’ than twelve munlhl
and died without ownlns sufficlent pmuarﬁ pay suth. expens Tite widow, of & soldler, I she le living,:has prior.claim
over ll\en expénses, an ust make app) utlon on yellow blan|

2n( uire those em ihg accounts for expenses of last nlnu-, and expenses of funeral, o, muuy -out thelr account
in full "ﬁm ed form, giving ench item and the yalue of it; and e te.
" lm'l1 @ccounts cabnot be pnld—only those conno'ted wlm the last. iliness, just before ’cuth‘whon @ensloner”
grew worse .
a m.el?‘m.count must-be sworn to before the Ordinary, IM In the following form: TYDo'not use me terms: “just, true,
ue, uripa

“'The above, and ‘foregoing nccnum 18 rendered for services ln the lnt 1llnen (or for (\merll lxpenu-. a3 the case may

. who
e O uut,Aucn bill is po:heﬂv Xul!lmno in every respect, an
attached nestly to m. bunk'"‘mr this blank has. TO) S dicated.
The completed voucher, this hlunk‘lnd the bills, Ill\lll be sent to the Pension Office’ for- #pproval and no money
must be. nld oul unlll ll I- ulutnod to y t\lth y. o make t "E“
Tth. ?‘- na‘ zhe ﬁlnlloh nnd then disbur u Lho money himself lnﬂ hku rocel u
3 ceom no b Il- lor nnmn until you te thé Pension "ﬁ matances {n
Penl‘;cmoraI children, -or children-| ln W, must not charge the ﬂuu for dolnt only whnt the law and eommn{. huml.lilty dl-
mAn em.
§th. Return this lv‘)llmlon d“tuchd bills, with ‘your nul ulumﬂlt to (ha Pnnllon Office.
Tt Pinerar s f ah O o mars. CoveEing. sii o pArt of bot the 1820 and 1921 pensi tr
5 n expenses of decea foners cover! e an lons require two
separate sets of lhuxegpeh-r and blm—-om ut & bo'mod in the 'gcn-lon &;Iua wtbg the pension papers of pl'-uh m i
e & | . ;



.-

'Dtllaa Puulding County Ga.

~* The within account, is rendervd for medical. aervic_
in the last illness of Mary. J. Adair, whe died
without owning surficiont property to puy thie
bill.

& worn te and subscribed 55;2?7 /i g ﬁ;

befe me this March 4th 1924.

ﬂ&aﬂv’%

.; /ﬂi{'éaﬂ/';? ‘;§ 4,{éLﬁ5 ¢<%p~y¢1,4_4~;7







L No... . ...l

% |

T = - -
o B

To Be Put on Rolkin Her Own Right, when
Husband ‘Was on Roll at Death.

\
Approved
W,
.
:. J. W. LINDSEY,
: \ Commissioner of Pensicns

| ' . ‘
ke

-
| -

?mn. P, Hyrd, H’t’te Printer, Atlanta.
I‘/

i s ‘WidOW’s, | Applicatiqn _

i

[ 3 .



L No... . ...l

% |
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o B

To Be Put on Rolkin Her Own Right, when
Husband ‘Was on Roll at Death.

\
Approved
W,
.
:. J. W. LINDSEY,
: \ Commissioner of Pensicns

| ' . ‘
ke

-
| -

?mn. P, Hyrd, H’t’te Printer, Atlanta.
I‘/

i s ‘WidOW’s, | Applicatiqn _

i
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and teathiul persons, rvesiding.in suid

< <nipe fnn W lm was on the: |n~||~‘mn mll ol said Stute fram

wmow's AFFIDA VIT. Sl i

s TE'. OF GE.ORGIA e T ~ 7L
X lane &7 . County. | Tis SR s :

. PR i ; ; y o - i
Personally ml’m'e me-comes : O = of said County, -

) : 2 i
who, ufter h(-ing ( ul worn, on onfh savs, that i widow of. W# -{/% to whomi .
in the County of ﬁw Ntnte of «%’ she was maried an |lu / ot
duy of lul lhnl (i u'llrmnmi Tiin Sife, il vexidod with kim to |Iu- diitelof hin ||1'nth
: l nn-] lhm “shie has not n_um' hix, «lmnh remnrried, At~ the time uf hin (Il-ulh
S “wnid thu of (uunp,lu antl lll'

County, in .
i -
. I’Nmnn Rnll of tho State and puuln pe uslxm of Sé/ <

(uun(\ for l'yd pergnnun, on-account of hnng a suldlm in Company
lh-" meni’ %’, (Volunteers =

’ & the desth ur}ﬂ/‘/ :Zw Jie was in llw uwénl possession of the fnllov«ln" y
0, property ﬂ ;‘ﬁd / 'Lr ','/ 4 /&2&7;.»1» e

of the” eash vulue of h‘cbt’ *

What proverty of any kind and of ang value have you in your use, control nml possession now, and

the cash value (State fully.).

Acres Tynd

. %
W \Inln .
BBV <3 : -llm(u\\ et 4j . .‘ ; : .
‘:w7‘4\rnhl Cash value of all property 3 a .
That sheis noaw a bons |h<h u-wl( e citizen of said (! uunl\ of...
‘mﬂ 8o continuously Il‘*l!l(‘(l wnu- . day nf )

Swaorh - to and subseribed before me, 'hh the 1

l'na

Ordinary.
4,(/264/1'4 - 4R : County.
-t " )

AffiJavir of Wilnés&es"to Prove .Mqrriage and to Wﬁpm--‘Davte of’
i : Death of Husbund
ST TE OF GEORGIA

Personally béGre me. come ...

/ ZT/L %%' Khown o I pespousihle’ |

chol dfter having duly sivorn onconth, say: that of their
7., . v *

—ewho' made_the foregoing affilavit, is

nwn |h~|~nnu| knn\\lml ¢ Mrg.
the ||‘\fu| widowgof .

said N(utc "ol

County in

£ . 1t /. | inil that she gy
> € onthe /2 ¢ day. ;?’é'
con inaously since i )

. » . ;

of IN&'? anl lh at she and he h ul re: ~|:lon| toge lllm as man hnd e
/z ¢ day of %? J‘&q? ' and that the W‘

has pot since |'('n|zu-'riml ! hntrh(- bee umnllw \ufn nf

when Nt el

was the
Al y2 Couiny -
e 1,7(,4 O
‘(\\mn to e nulmnhl-nl lwfnu- ‘e, lhln thee % /
“

N /3 i
Y /‘ 1 } *L = ¥ .
ﬁ % 'd . “J-Iné S o E i

¥ ; - 44‘97 i ('_ul'ln‘if.-z
4 B Sy A :



" AFFIDAVITS OF TWOFREEHOLDERS R
'STATE QF GEORGIA, = |

: . Y. e 2o - S C.ounty.yl o
ey e e i R I
’ o l’omon.xlly biefore me -conres. {24 s '
‘ » - oath says, that the) are freeholders of snul C uyml}{mt thev Mlm\ % 2 nf‘
‘ ﬂuul Cuunty and knew her said husbnml. / /y‘ AUA l(t hfs dcnth nn rhe -./ £
' day of. {fanh 2 ....lﬂlﬁ

property n&
‘ %W

_of the value (;f

8. _eqth

to Wit Ay @t LL Vg A 4 AOCGURM P/«

ooy W" ,#.:4 ...... M/
g/fd e . mt she is nm\ in tn u fzqesqum and cnntml of the f()“n\\lll"

property to wit..
' (;'rmu{;'?fvﬂ.'{i;;‘;fm;J.Zf?fl PEVSCER

' cfurc me, tlustlu- S
oA~ wr “’%"* i e
/Mq, - ()r«_hnur,\'.“ J ./ :_mc/(v
ORDINAR Y’S CERTIFICA TE.V |
STATE OF GEORGIA, - | PR

Sworn to and :_aul_;scribg(l

‘ i L o ® - . ‘
hf Vg - & e Ordinary  of said County," do ("('rtif\ thut I .
. - - R PR
knuw Mus,.. MA{J/ the npph('mn for this penkion anid that she is. Ilu- person
uho rcproscntn hornol ) Iw, tind that mho in e bona fide (-ummumg 1(-mnlont of waiel (* ounty uml WK ,on lhu ;
R LA PR o 191-0...1 S i eanons - . L 200

'l‘hat niso know....

- - — - 5 N X
%W : \umess as to mnnwge and I .\lm knum ’

; /3 ... .whol know ito l)c o resident froe holder of said ¢ nilnt\
that all ‘of -the forggomg were. duly sworn by me before signing the respective aﬁ‘mmltq andl thut they are )
truthiful and trfhstworthy and theu statements are enmle(l to full fmth and cl‘edn ~ .

That- the tax Books of/W oun,t\ ahu\\-s that. - rned- pmpmt\ to the

SO O et s o for 1908 '$ f . for 1000 3. S }.3 = for 1010 8. 9’//

Sworn under my hand and nﬂicmjlfgr e, thls / / . (l,n' of .. W_l‘)@?
GRAL)" | . ey e i % : Ordm-u\ =S

- = .. (mlnt\ -
- 'NOTES 1. Before any questlonu are answered, thu Ordmary shnll swear npphc nd the witness in the follo“ ing w nrd«
v .+ “You da-solémniy swear that you will true answers make to each hc queauons usked you and the evidence ',
. <, ou shall give will be the truth. So.help you God.” B}
A(fdltlunal ngﬁdnnts miay be attached if blank spaces afe msufﬁclem - . - ; i
All affidavits muat be made before the Ordinary. °
Only widows who married prior. to first January 1870, are emltlevl
Attach, cerhﬁed copies of marriage license 1t‘ 0 tnm_nble <If not, prove m.srrmge by some. p-eeem or by
general reputation. , - L "

b o o2
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'UNDER ACT 1910,
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Widow oL... AN
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WERED ROSTER omce

v : p S B W LINDSEY
Commissioner of Pensions.

Chas. P. Byrd, Btate Printer,
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! Apphcauon for Pcnuon bya Wulew Under Act of' 1910 --Q ueatxom S
i 4 ; . for .Applxcanl. by Ll v e ‘ 8

STAT FG ‘,'RGIA

i County] s i ] : A o £ - .

) Peraona'ly beforé me comes/
" .and uﬂer being duly sworn, on onth“snys

1910, and submit testimony io make out the same, trué answers mnkca to the lol- ot P
lowing questions to wit: 2. ’ ks

' 1. What.is your name, and \\lu-rc do you mmln" ﬁ&ﬂ««ﬂq M’(& At

2, How long and umcu whon have you been n cun{m\ung rmﬂdcnt in the Stnto of Gcmgm.

3. When where and to whom werée you rm\rned"? %‘y
i t did

4. Wnen where and in what Company and R 1 eénlist as a soldler in, Con-
federate Army or Georgia Militia? (State the arms and classof Service. )ﬂxy. /Iﬁ/

ar Jollhr !«

. #
g ‘and where id thc Cummnmls of \'our husbnnd surrender or dxschnrgc from the army?

to npp]v for 2 p .t.non allowed under.the Act -

/?Za .

U
R wwr:::; :3%:2:::%.&:::%%:&:&&4 ‘
“n so dt##'i?n’e“’__c ml‘f &

hmm nmlmr ty “did he loave "l (,u numml"
Yor how hmﬁ wiin he ;runwl lwwn of ul:mwn"Ml

t.
s, Yhat was hiy phyajca ition when hie Jeft m- 0]
Loy ik Uion when b ot B Gy
Tt W Vak? dld he make to return. to his commnnd"
s ]
2:’ g Hi-whnt way wns he pmvonwd from going back to Commnml" va £
h. - Was he cnptured by the enemy at.any time?....# :
i. If so, when and where en,)ture(l and where held as a prlnoner, nud when and for whnt ‘cnuse fes .
- leanod?. : 1 I i, ;;\
. When and whero did your Iusband .die?., /e2.." ‘ﬂ"f‘\ ﬂ/égetf /—/;// /o‘t‘%fﬁ
- k. Were you resldmg togsther” when he died? /d/, ........... - s

L rot, how long hnd you remded apnrt? s
9. ‘What property of any deacnption did yo ) own; hold or ¢ _ntrol for vour use and its gagh value,
A o7 KZ .......

+Nov. 4, 1908, ,-(State snme by n.emal) /Zﬂl’ A
Y, o TX N

.

10, What propeﬁ.v of any kind have you sold or given away since Nov. 4, 1908" What was received X

for it and what dld you do with the proceeds thereof" (Give items-and cash value.).. 4

.11, What property of-in desenpuon of any valua hnv
Give list and mh.vﬂue?. ﬁ .

A 4 W oo 7# 244 '3
Havé you hemm“gnd B pension by the. Shma

‘Il 80, | when and for what cause woro you ‘struck from the Roll’ = ;k

Sworn to and subaonbed before mé tlns Ihe ......
a,za g Wk da; of
ﬂ._.. 110

—L . [ AT s Y 7



'Q uestions for the Witnesses as to Service of Husband and Marriage.
STATE ©F GEORGIA, | Hial, Sty L e S
: AR /L/'.-..y'_ ol Coumy T oK
Personally. hefore” me. unLt« // /éz 288 V who nﬂ.o‘:' -
being xlul\ SWOFD true answers to )n*\k« ln the fulh{\ung quiestioy Wers 08 l'ullown /
[ “h s your uan and \\hme do you reside .ﬁﬁt ’C) ('\;M
W“/lw app lchnt"/gﬁd

\. 3. How long and sjpce when has she mntmuouj resided.in; ghls btate’ jzl\e rl te) ﬁ&7

L8648 DNa I e
]

2. "u“ long-and since when have you.known..,

""" ( \\ hc-n atid towhgm was she mpreied?? af . ?Zﬁkﬂgﬂd /'L I{o“ do you know?. /7
. 5. Hm\ lon;, ‘M/v“ 16n 114 \Zx know Q
* husband? ‘ﬁj""/fc< /8‘6”

6. \\ hen and \\hme did: f

the husband of Applic m( die? @ﬁ%

¥ 4 -
i \\ here.the \plu 2t and her fpsbaiid living rugollxex..w husband and ife at the 4I|(o of his -

death? l/“-d/
‘lf nat, how long did they 11\(- apart before his dea ﬂl

Were they lh\uunl‘ j'\.

0. When, where apd in’ \\h at (uulprm\ mnl Regigent did. .. XZWJ /)%‘d enlig? .
iuw HA/“ LBEl o AL 76”“(5’4 5‘JW

/ /}' ﬂ / . *5 Lo )

1, \\ru- you o member of the same Company '(‘-/ Z’(W

T How long \\ul/u‘n- your personal knu\\';nluﬂ didl he pml‘urm actual military umuu- with his Com-

papy and Regiment? % WM 4 Wﬁ >
- M

Line o

“12. When,- and where did his ¢ nmm‘;lul surrender, and wasdischarged 2«

Hhrit /86 /u.md’ Lid... A,Zﬁnz/?/zﬁpwluw

13, Were you personally present when it was surretfdered? . /M - Ifriot where

were You- 4,1: Les ki /Z:LL e e and Show eame. you there? s w

N

Lo Was the hashand of applicant personally present at surrender? 7{@ l nm,
whore was he? A Lk\‘ll/T LA 2O W /“LCA(HGA“I" 4 W nn, where uml vhat
@hpiv 15 fataned s 865~ " #‘r 4
authority did le Tenve his l.,..um' -%/0\7/«1 /w Mo @Ja/ cand how i
fomg Wi e grntel lonvebeZ@d P

PLTPY SR <y P 7 A

‘,1%( A LA A

15. For )\‘In cuuse, n‘ vou know- of your own knowle :!: wjml he prevented from .cturnlng to his

. Con m.mnl ‘4/‘-— ‘444/(/9 F]{ i . (A A et ww 4_&“/"
7% 3 ’A 7

ennsedid he Tove € nlllll)!lllll' (ive daite.)

How do you know, allithix?., fi . 9, (:

S g L Ly

Leac Aol Aot

10 Wit effort did hn mak; m return to his"Command and-how do you know this? -Of your

"
own knm\lcdgo or lum’ } A M'f g, // Vi 4
Sworn to uml subscribed Before me this the \/ }7
2.2 Vo s
oo dily of g

191/

/Q?g 2 AL 7% ......... Ordinary, : : .
) A e . ;
of. M A County. :

7

k)

~to ‘tho. sorvieo of lmnluuul angii ) >
& freoholdors.  That all of them ird ngv muhlouu uf untd County and woro duly Bworn hv mo boforo signing

" : = o . . . ”

, AFFIDA VIT OF TWO FREEHOLDERS
STATE OF EORGIA “
21« « é‘.m’ Cou 'ty :

I’crnunn 1y before ine cumen_/A M’()

are frecholders of spid County: and that they knbw.. /{ﬂ A A L v
of suu.i County and know v\f(pt propesty she pwnéd on 4th l\m mun and igs mih vnlur to hL an set out by
. SR v - %
Seliedule (4) as follows... //’214,“4_ Y W8 4. N ekt Yr el

*

: e
...Personal propern.u M M{@[  pensemm S i
g e enaassenn _Notesand uccoun(s due... et . e
>
» . bchodu?e (B).

. 'We know the propexty sold or gn en vm\ smu \’\ th lf)O‘i its cash value to.be as-follows:

...Personal property ..

..Money, f\o!ci and mcmmu

Schedule (C). .
We also knm\ what nropert\ she has-now in hcr p!m-wﬂqmn use qml cnmml to wit:

.34, SN U SO RO s

Acres of land:..worth.

44l
..Horses and Mules ... x@ﬁl

...Cowr and Hogs.

L~ Other property €)1, L/

mmmvmulmm(uun (.. M"&L frrven
Totu \nhm of all |\|nv(-n/nloﬂm-m 8
Sworn and nulm(-ulnnl l»ul‘mo mu lhln the .
U .

....Ordinary of maiil Countd* do.certify

the applicant Tor pension. She

“-‘N. h-.
A /evn iho W) ness whio swenrs

1ot (2K 5* .//4.!5 el o

’l“mt I also know... i

‘tha forogeing affidavits and that\they all, nre ‘truthfal, trunworthy, mnl Lholr statgmonts are entitleil Lo
full faith and orudlh. : ‘ o=

That the Tax Ileturm m %j.' wgm -...Returned for .Tux.is for
1008 $.2.8540 . /70/7,4‘9”\ o 10108 L2 AT

Sworn under.my hand.and official sgal of omce this... ...day of .
191 /2. ; il g
§LAL. ' i . KR é/lgc l Ordmur},
S ! i Oy " /a/ by Cmm.ty

(QEAL) 1 B L ‘

NOTES 1. Bel‘om m‘ay questions are lnurend tha Ordinu-y shall swear applicant und the witness in‘the following worda:
K “You do solemnly sweat that you will true E

i Di“l'hllm’ w‘d.Ibe th;:n: :: 74 Iul ;E-mn nuko to eachwof-the questions asked you and the evidence
- ition avil my a aces Are Heient.
All affidavits'must be made be .p tn-u o

Only widows who married plnor to hﬁ Jnnuny 1870, are entitled.
Attgeh certifiéd copies of marriage licenise if obiainable, ‘If not, prove murhge, by some person, or by gen-

sty

eral rep nuun

< f

bona figle cnn'.nmulg resident citizen of Nllll' c it



| Applicatwn for Penaion
Due Deces Penmoner

' 7-° - (UNDER Cl‘ 1919) -
(To pay expenses ‘of last illness md funonl)

not p out the ;non-v mﬂl &

4
-, - S,
2 Sppreved - is vlu
. gpitherit tmdo Senlbut
e y ’o -~
- - »
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Application for Pension Due to a Deceased Pensioner.
(Tu Be Paid to the Ordinary for Expenses of..Funenl and Last Illness) y «
: (Urnider Act Approved-August 15, 1904) : ’

“ . f \ i
i o ;f g al A T .
i Y,
GEORGIA, [/ Atz 4/% ciii Cp. County,
3 Ll
Personally before me, the Ordinary of said County, comes ... .. ...
pvesassssiissitl e S of said.County, who, after being sworff;, on oath

says that he knew........ . .....n...0f said County, and that said Pensioner

was on the Pension Rellt of said County at the time of death, whié‘%m-curred in..
* ER

County, in this State,on the.... ©...o.. . . .. . day.of ... L5 e R S T e

. and that pensioner left no widow surviving, and no estate of any value sufficient to’pay these funeral

ei(penses, which amounted to the sum of §.; -» per sworn statements fully and completely

. A e e Tl 7 ITEMIZED hereto attached, - ’ ‘
& 35 ) e ; el o Sworn to amd subscr.ved before me, ] ’ /‘
e o Ul et TR oy - LD L i oies )
- : : R e ; LKL JAALLKDC A ..., Ordinary ”/X %féf((- 4
3 X ' ' b T et po it SO el woyvies AL dos s r , AL i County (/ =2 ’l '
- ; ¢ 3 " (Seal of Ordinary)

- ; } . ! E i : .
4 //2 - 27, /
& sz/uiu;@f‘; et \ . 2 : GEORGIA, ..ot B0 Lt County:
. I".-. - *e® i o

: i 1 ~« CERTIFICATE OF ORDINARY -

.............. o A, Ordinary of said County, do-certify

that I personally know.......... R BT S T A e et ., WHO 8 @ régidént .

citizen of said County, and that said persori-is of truthiful and trusi'worthy clla;'uctel‘, entitied to “full

faith and. credit’ that I also knew:......" 2.0 .0 07 \whilein life and that this was
the same person whose name appeans on the Pengion Roll of..,..... - .. Z B ORI ..County; ahd

v Ve $ o B 0w s i e '
wag paid a Pension of.......,........ ‘ AN e S e (§40 002 Dollars 7

in said County for 192.;..-..., and T now believe ndld‘penslqner to be dead; and thist the instructions at the
foot of this voucher, have been carefully observed in making up this voucher and the bills which are at-
* tached hereto.

Given undér my hénd and official seal, this...

o day offL vy, 10 ...
: /A 74 :
(Seal of Ordinary) S/ W > IPY it Y, (- , Ordinary
E : b ,C;)ulll}'

4 5 INSTRUCTIONS: A '
- 1st. Require those.claiming experives of ‘last illness anil funeral, ‘to ‘make) out their accounts in fully itengized form,
giving eachiitem and the value of I, -and each date. K £ 3

% ~2nd. Each account must be"swoin to before the Ordinary, and in the Tollowing form. (Do not use the germa: “just,
true, due, unpaid,” etc.) :

¥ Y : . t
“The.above and foregoing account is repdered for services in the last illness (or for funeral expenscs, as the cn})mny
be) of. ” von Whé died without owning siifficient, property-to pay this bill,

8rd.. The, Otdlurymunt vee to it that each bill is perfectly l-llunhu in-every respéct, und properly sworn o, and ait
attached heatly to this blank, after thix blank hes been properly completed as Indicated, :

. 4th, The completed voucher—this-blank wnd the ‘bills—miist be sent to the Penslon Depurtment. for approval and. o

money must be paid out until it in returned to you an your authority to make.the payment.
. Dthy Return this appfieation, and attached biilw, with your final settlement, té the’ Penslon Departinent,
< oth, Ordinary should’ see that the back of this blank, when folded; s filled oat.
N - Y

- p
[} | L




State OT Goorgin Pauldim, COunty,
. Miss- Mury Bona of said .»tato and County, hn.ving boen presentdd as’ a Witnoae
LAt xio;‘ & 2" :
,\af the spp11 cation for pension of Mrs Roamna Adai* Widow of Jas s Adair,

who lll!lll..“lll—- on Oath says that I am Personally -and well a.oqua.int.od’--

‘with the Appliclmt and havo boon of both her and hér deceased husband all

DALLAS. GA.  Decwutes 3L, 1929

Ny

‘my-1ife and up to the death of said Jas S ‘Adair, whi ch occurad on the 22nd'
M o Ay & Bpse adalr , ’ '

’ ~dey of Saptambor 19]1, And I further’ u\.a.te thnt I wol.L remember that tho
~Dullas, Ca.

IN AGCOUNT WITH

husband of spplica.nt came home from the Army on Furlough on or about the -

LEE HARDWARE COMPANY } 9th day of Aprilv 1865, . and I lmow the husbmd of appliccmt was in v.rry
DEALERS N .'
WA(‘()NS" BUGGIES FARM AND HOUSEHOLD bUPP],(Eg, ; bed #Men-he health when he came home, and was not able to do any work for'
HARDWARE AND BUILDING MATERIALS ; ‘ . : / : ] .
‘FUNERAL SUPPEFES ’ . several months after the surfrender; I further' state that I know that applica
.1 Cugket Y~ 15,00 —ant was the wife of said J S Adair ‘when he cano home from the Army, and

Purial Servicaes - 16,00

renained his wife to the day of h'ls death which ccoured as above stated,

T8 gbove .no .forexéingz aazownt
{13 randerad for fanerul suulias /|
and sarvice of Mrs. Roszna Adslr of eyge at, t‘xo time said J b Adair .came homo from the Army,livad nur Noiuhbo& v
who diled v ikout ovning “sufficient

prorscty uo nay *Tis Bl mmmmnmm-wummmmumnnnmmm
. La: Haripasy 50,7 :
Per /ﬁ[,’ﬁf 4 ','/

my means uf knowing above stated I’ucta- ia ‘that I was.a youm, woman 17 5uu‘u

-5
to them knew thenm porsonnlly and intins" 21y, zmd T furthor sta*e that I have ~ |

no 1nterect' in tho recoery, of a PonsAon by the Appli'cn.nt.

v g ' : ///( % '1\ /Q/ile/ . LS. ¢
4 ) ARA LT 2
Sworn and sutgerit:d to tafore-uwe . 'Sworn to and subsecribed- Befora ne
Junuwry 18th, 1930, ' ) &

) ; : Octgher &th, 1911, f ( &n/% 2 ordtnary.

& %//) 90 ) Y erdid
‘1// o - T~B F Croker Ordinary in and ror 5}\1-(1’ County, horoby certiry that ths.above :

M 7/7/3‘0‘ Jafridevit wad duly road Lo'f,he affiant ' and wné understood by hor befors the

signing of the same; and I further certify that tha said Mary Bone 1s =& i

n‘é‘.’x_..--i ] oitizen of said Stato,and thatv,.aho is a purnoﬁ of truth and verrasity, and
that her statenents as witness is entitled to mn faith and oredit.

(iven ufider my hand and- aoa.l of offive Nu}{mhoy 10th, 1911,

- . ; 7/ (;/ I &’ 4/}/// irL_OrdinM‘y.

RS




 TARKIAGE Llcsﬁsé PR
¢ ﬁf_fj [(fa,/,;v__ : e
Z&L&dut?////(’ | | -

luuedeﬁ// X Z ezt N lgéﬂ ) - . ) A
and Recor’de& on Pa_ge«/Z,Zﬁ X/ —-Book ‘ . _ )

~ b | i ’ i

éza_of Marrisge | Llcenses | o : \}

fSta.te of Georgia Pauld‘ng County..

IBE Crokor Ordina.ry in and for said’ County, horoby Certif‘y that
. the within and f\xreg,oing is a trus a.nd corroct. copy of the Marria.go ‘

Liconaos, or Jas S Adn.ir and Rosn.na. Ma.rtin, QB appurs of: rcoord

in nmy offico. Givon undor my hmd and seal of of 100, Nov, 10th 1911,, "
4 Z{”/Z/A ____Ordinary,

“#OOTE & DAVIES 0O, PRINTERS AND SINDERS, ATLANTA. N

) 5 ; ' . ; . .
. v N t g
.
; . S . i
—~N . R . ‘. — R o - s . . a
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