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'NSTA'IE OF: GEORGIA £

e

" ap WIDOW’S AFFIDAVIT. . = -
STATE OF GEORGIA, ° * 4~~~ i o0
(‘u/aﬂ,.,,«;; CWMy iy - .. o o

-

l‘craonnlly before me comes /Kb 220 & 257 ﬁﬁ 2 "m tine nf said (’ulml\

© . wh, after being dulysworn, on /mth nn)n thnt “she is the widow of P /e //5 220037 " o whom't
- in the County off ﬁ} < 4’-/; t}' State of/{l £ag% €€ | &he was married oy (Im é/‘

H“’nnd that she romnmml his wife, and resxded with lnm to lh(-,(lnte nf I\ls}dcmh

day of 44.F.
! ; .19/ J... . .and that she has not since his death romnvmml. - At the tifiic of [lls death
he was a resident o‘fﬂtﬂlé/ﬂ.‘(,y
was dn the ¢I4-0L4—0/-<j

ind M@V .............. County for 19’,.-? AAAAAAAA per annum, on xmcmmt of hcm«,: 4 sol(hcr in (‘ompm\ 3

j’ J‘ ot R(—mmen‘ /4“

.4

, «
County, -in quirl State of (‘mnu.i\ and he

.Pengion Roll of the Sate and paida pensiop nl’ 3 4(7

(\ nlunl(\ ers of State \hhh'\ ¥

'At tho death of: %"’"‘ ”& wrrvp/

property...

tht _property”of any mn«l 1\ntl of any \rulun have you in youl usn, cont

the cnsh vnlue, (State fully,) .. 2.2 LA ’4"’4-0-2

e Horges and Mules...c. ot i i ST O N
i < Hogs; COWS, el il o it .- 3
2T o{nl Cdsh value of all property . $.

and she

I S Pl
M

That uhe is-now a bona fide 'emdent cmzen of said County of: [

has 80 ronzmunualy resided since..
Swoln to’ nml subscribed before me, this the \ k
(24
K5t iy o /ﬂ t)‘ NS A
/Zj iﬁ e Or@lnnry,

w A é/ P (r/)/t‘uf e COUNLY

[

.~Afﬁdamt of Wunesses to Prove Marrtage and to Whom--Date of

Deatfz of Husband

Cqunty 3
f
Persomxlly before me come 7/( 43’40[1 ‘V/"' [”"’é CXY <o-known to e responsible
and truthfql {)eraons, mmdmg in sdid Count.y. who sfter hnvmg dnly sworn on “oath, ﬁ-\\ that of their

own pemonal knowledge Mrsﬂ’“’v“t &"" ”""""”
”51 ey

/(« W
/

-.who made the foregoing ‘affidavit, is
A

*the lawful w1dow of 4 ....County*in

said State of. :...and vthat, she

has not ince remarned Thnt she became the wife of. ; ot : ‘.onthe... 2 day
Of 18 oo and that she and he had. realdnd togethcr as man and wife contis ly since.....

40y Ofiomied8 oo ond that the ozt 4 W was the .
same man who was on thie pension roll of smd Stlte4‘ﬂ ..... 'f rom. { &ss bedlan: v COMTEY .. .

SRERE T, AR, PN T 0 when he died. 2 . - IR RS ;
"Sworn to nnd aubuenbed belore mﬁ, ﬁhu! the 1 %é’w - . -‘

sea! \\~County




T day oyt )‘IIJ

> ‘ 15 ‘
." " N 3 . )
- ‘ " \
e . GEORSTA PAULDING COUNTY. ‘
?Ihg '}: W:;.LSOG din&ry of asid county - certify fhst thers 1s no record or X
Givenazn'i:g iam Barrow and Mary Ann Lowis in thig _office.
: r ny han.d and official Beal this 17th day of oot 1913,
] R o2 . >, DF wills Ordinary. "
NS T
3
~ ' ‘ ° \ i ’
4 _
" 1
) ]
? - . |
3 __
g :
- g . = = ) e ‘
. : ) ) GEORGTA P AULDTRG COUNTY

’

pe réonally appeared before the undersizned Mrs Tucindy "Froanan o

. beint, by me duly sworn,K says that she is personally acquainted with

Mrs8 Mary Ann Barrow of said .county,that she has known her. since 1860 : e
""hat she “as ried-to William ‘Barrow on the 6th dsy of august.1866

-by Jo: ‘C’(Mgb 1\1atice of the peace in paulding county Ga, .and that

fhey were ..arried in my presences That they were living.together as .
‘Husband -and wife ‘at the time of the death of said Wi"lim Barrow on

' the dey of .july 1913. ;
8o*n to and subscribed beforq me this
[7 _ day of }ct 1913._

st |

A

¢ : 4 4 > : - A
AI’FIDA Vl TS. OF TWO FREEHOLDERS

PR ¥
STAT OP GEORGIA ¥ . e s e
@—w&’ - uf’ ....C'ount‘y. & ; ol

b 3
> N

“said’ Counl,y and kneiw ber said l)u~lmml 7””" /'76""‘"/”" aat hls dcat,h on the . fA sdi

property at’his'death- to wit: A rE, l""w"" N T - AT

" » . * . ) . ‘ . 3 . ) '
of thevafue of. S.....o i That ghe iz now in the use, possession and control of the fhllowing

property teiwit: Ar A2 €. . 3 ; ettt 2

of the \ulu(, of §.. Wi PR TP S AT s S

S\wrn to and suhscrlbetl bcfou- me, tln» the ]

rf’t Ldoy o L€ 1017 ]

[177

g j/for.w

~Ordinary,

]ﬂw‘//"""'} ... .-..County. ‘

~

ORDI_NAR Y'S CER TIFICA TE

STATE OF GEORGIA; 1 _ 2R g
7%—*—“‘0,;“{. - County. J

w‘?ﬂ

know \Im.i?t—“?

the apphcnnt for this pension .md that’ :hc is Lhc person

'~hc represents heeself to be; and ths n:hr‘ iy a hun a figde (,Ollllllllln{, resident of said (,uuuly andl was on the

19

That I also know Ju« &y:vj y
7 M Eontoels 4 Ty st

" that all oi‘the< fulq-.v,omg were dul\' sworn h\ me hcfn ‘e signing “the respec tive affidavits : n"l th at_they are
tl‘lhhfﬂ“ and trustworthy .unl their snlcmvi.ta are entitled to full faith and credit.

That the tax Books off éeedoller

witness as to m: nxi age \n(l I alzo know.

: anmount of.. »Qg-(ﬂ, ST ) 'I‘Mi§ §... e for 1000 S....o—¢ . for 1910 - 8.0
" Sworn uml(.r my-‘hand and uﬂlunl -seal of l)ﬂlf'c this... f'fft coieday of . = s 11)13
‘ (SEAL) el -(077 bl Ordirtary.
) i = : (f/ "/4 /:r -.County.

NOTES 1. Belgrn, any guestions are unswered, the Ordinary shall swear applicant and the umm“ in the followiig-words

. ‘ou dﬂmluunly swear that youwill true angwers make to cach of thn, uestions usked-y ou und the evidenee
ou shall give will be the truth, So help you God.”

4\3’\lmunnl affidavits may be attached if Hlank sp es.are nnuﬂluuxl

All affidavits must be mude before. the Ordinary.,

Only widows who married prior 4o first Januar; lS:U are entitled.

Attach certified -copits of |u|rr| lg( IlLLnsu if ©l llll\’l‘ll(, “Af not, prove m‘wn.u,( b) some prescut; or by

general reputation, 3

-
e oS

 that she and he were ‘in_the use, possession and control of the fOHO(\III" [

~who I know to bé a rcsldcnt free hofder of suid County !

(uunt\ shows Hmtﬁ"“ ﬂ"""””’xuumul property l.Q the s
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\.H, 3 . A P . ! : hereby authorize
B . of ¢ ,
" “to receive and receipt for the pension allowed and request that he remit same to
at . . v .—-H. : .!.
. " Witness my hand and seal this__".. oo day of. : 1898, it % |
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ety b POWER OF ATTO‘RNEY,,
%" STATE OF GEORGIA }
3 - COUNTY.

tofgeecive and receipt for the pension allowed and request that he remmit same to.

.. hereby ‘authorize .. .

‘;L i ..’ - o ; : St ~ ot . : A,l);."‘ ond
= Witness wy hand"and scal this day. of e | BB |
; Execated in presence of ’
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- Every Ques‘tion MUST be Answered ’

' MAM/‘

A}

Questlons for“AppI:cant 1

=

STATE OF GEORGIA ; .
i . N A . =% ] * \
<7 ‘County. } ! v T o a8

/ /L//t'éa‘_ad- i _1164 LW,J{I/(:,BBH] State: and Couut), désiring - ,v . B

to nvm( hlmself’of' tlm Pension Act approved. December 16th, 1894, hereby. submits his proofs,.and nﬂer

being duly sworn: truesnswers to make to the following quen(mns, deposes and answérs as: follows-;

1. What is your name Jv&_w ere do you reside 7 (give 8tate, County and post uﬂ]ce

: Yol o/ ARt Woprva
Frasye iy

-2, How lnug and since whuu invo you l;om\/l\ ruhlul\l of this H(utln M / . 7

3. 'h Nnud horo werg yogu by, 2.4

4 en and- wh jere and it \v hat cpmpan npd régi‘munt diil you enlist or stve deads

(x

? /ZZ a&;‘ ‘y{
5., How long did you. remmn in xuch ? pun and

6. For how long a permd did you dist.lmrge regular lmhlnr) duty 'Lﬂz/&ﬂ& }_ ’
7. When, where dnd under what ci were you discl 1" from service ?- A /Y’é S\‘2/// e KR

‘8. What is your present occupatmn:_*!_jza‘ﬁ%l\mw‘l/z 4

9. How much can youy earn (gross) per anoum by youg own éxertions or labor 2., =2 oy NEW / e : .
10.. What has been your _since 18657 M/VVIMA d AT R ,_ '_
11. Upon which of the l‘(ﬂlo\vmg grounds do you' base your application for peualou -vig: ‘first “age and
poverty,” seeond “infirmity and poverty” or third “blindness and poverty”?.. ﬁ:;'_ M__
12, If upon the-first ground, state how long you “have been in sich conditibn thut you &uld not earn

your support?  If upoti the second, give a full -and complete hlumry of the infirmity and its uxtenl.? If
upoji: thie third, state. fiethm‘ qu are totall blmvl nud when and \vhnro.y:ué:oatr your mghtp o

/A

13. Whut proper!y, eﬂectn or income do yon poum And its grou value‘>

14, What property, eﬂ‘ects or ineome d;d you possess in 1894, 1895, 189€ and 1897 and whit dis,
if any, did you make of same?——; Z y

15 In what Count d\d you mndn durm lhose years and wlmt property dld you then mturn for taxation ?

Aaﬁ:f 1] Eend™

16 How wefe you ‘lﬁ;po dunng the yeara 1896 ‘and 18 7.2

" 17.. How mucz dn; your gup
by )our or :
18. What .w a’yo

Ht\vc you 2 famlly




.,w:

. 4 QUESTIONS FOR WlTNESS
"STATE OF G GEORGIA, :
Jﬂ%c/w (,ounty } Lok Y . Ty »
/7 é Q// ot ;f ey of said State and Cointy, bavig lmer; presentéd
WG 7/ ladag /d‘/v / for pension

s a witness in ~||ppurt of the nppllcnnon of ..

. under the, Act approved . December 15th, h94 mul after bomg duly sworn true answer o mnf(c Ko the
: ﬁ»llo\nng questions, deposes and ‘ansivers as Tollows :

éL //wé./

1. What is vour name and” where do you reside ?.

2. Kre you :%q\mmled with..._
how “long hne you known him? 'MM .# /;l—"_w

3. Where daes he res.\lc 'md 0w lon;r and smce when has he been a resident of this State ?

: A~/ PR

o W ke

\\ lien, \\l)c}ﬁn)(l in what

0. Were'you n‘ﬂxbmlnr nf the same 'ompnny and re[,iment °JJAM4,(,_
\
t do you Lnow of hls seryice gs a, Cunfed-

16" How Jong did he perform regular military duty, andw
rate mer, 1ml !he time and clrcumslmccs of l)l‘i dlschargg from the seivice ? +A-m1 /f@
FATI SO 411.;.1.( &A/«/Z s /!1/' /Y’j/(‘( .

AN § M.ﬂﬂ_ /M Aaare. el
: _ //—v_JL < ot ﬂmM,

(Give your means of knm\ledge

Ltaa.s, ey

7. W ]l/,lt pmllml\ (ﬂo"ls or inconie h'\- the 1pp}_lcimf’
A LeAL L/;T b .,% TR bt
T I, L 7 x}'LL.A./L
W h at property, oﬂuh or mcmuc did the applicant possess in 1896 and 1897, and what dispnsiliuu. if
%Zj— ///ZWJ?‘; 1. st

i Loid — Ao

prupurl_v in the last tllreu years, if so, what was'it and to \Wlom ?

: any, dnl he make of same? __,!
: .» AL { b/ﬁww&f.
9. Ias hie'conveyed away any of .
A Tivaie, ; .

10, What i~ uu 1|\pl|mnl s occupation '\ud physieal condition LJ}’L(/K‘;M
M/é/ _A11d o 1//1 l—/L_e.,Agé_uL{ @..#71/[
4. Ai’bﬁ /JA}A«I 224 )I/IAP/ 2

11 Is the \pplu’ull nluh 10 ||p|mrl himself by Jabor of any sort; ifso, w lly

M“’V\/l ﬂé& A s //011 LANLL,)>...

’ ,’I 7’14/( .1L¢ W ( y N Mv b e

2, ][r)\\ vas he ~u]/pu|tu] during the years 1896 and 18 T'.',,mﬂ-// - A&v—} 2

]/Z What pmlmn u”m npl‘)onl for these tyvo years wis derived 'fmn' lus own J
J;Z‘, 11/ T P 9%

_,,._ €1 u_{./: W/

bwmu to and sul)svnhcd before e, []I]h

the fﬂ) Of 1{/ “/7—.4139?-{'

Ordinary.

T Witness.

mpany. mn} reglmcnt did he enlist, apd how do you know 2. ‘M ;AAA /?‘52_.

/m—f - WMfémé‘%'; -u....j%xfnt/xw KZ«/&

_ allowed.

AFFlDAVlT OF PHYSIC]ANS
STAT OF Gl‘.‘.ORGIA s e ; &y =3 -2

Personally cafna before me .

g 4 WLM —
§ o
of said (,onn(y, who being sev emlly nworu, ﬂay on_oath that they lmve examined carefullv. L BRI e

RAANAZN o oicesy BPPU ‘fnr
stich_personal examination say that his precise Bhytlcnl condmun is as fo]lo\vs & g ' 3
s : R £ PN |
> 2% /z._.../_' &7 A«ﬂadvﬂ E

.County. | * i ChaTe :
9’/4:/‘—1{2 1 ek '.......'_'nn(l ‘

, both known to me as repumbl'n ph)slclans'_

under thc Act: of 1894, nnd’ﬁfter A A

o 6

WVI)"W’;7M1T‘(Z“MW{4MMM/ . g

it s R < . gt :

v '

S—— e e Bt i -

\\’e further say on oath thawe ph)}ma% condmon of applicant. rurders Inm unable to labor it.any,
Voad® —_————

work or calling sufficient to earn a support for himseif, and that we have no mmcst in said pcnsmu being w3

S M/%% Jkﬁwés, /?7ﬁ\

Siworn to and subscribed before me this the }

ny of - hRet pnida, 1898.
\J/%"f? Wa%ﬁ, PR

Ordinnry~ .

’ 1{‘1»-_‘.. 3 g

‘ ORDINARYS’ CERTlFlCATE
ST;AT oF GEORGIA N ; . _
é ..._County j’ ‘ -

h (IR
hat the applicant ...........

been'a bona fide resident cfrlns tha,su;w( Z ot e R AR
: /C \Z;//’ / /.

and that the witnesses, yiz.:

' ¥
are of trust wor\’by chnractcr and that their statements are, entitled to fu]l faith and cre(ht
I further cerfify that before answering the forgoing questions, the applicant nnd each witness took’
the oath hereox prescrlbed and tunt the full, text of the affidavits was read to_ the « «applicant, g ‘md )\ltucﬂ\ g
before same was sighed! . i . l :
I further certify that the tax dngests of .. ﬁ /é/lf’ % -County ehow that nppllc'\n( & g
returried for taxation in his name in 1806, ' g RN " ‘..A.Dnl‘urs
of: proper(v. and in 1897 .. J / 0 & ')n”nN of property.
Li my npmlon the foregomg claim is o wwtitdle i good fnith .
Witness my hand and seal of office, this......: 4,&.\\& %&Jt L.__ bl 1898 )
" . ' £ L. /1; 7" i@’gﬁrm Ordlnnr) )
Sy iz e 4,/, Sif G,
. NOTE. ? )

1. Before any quuﬁcm are answered, the Ordm:ry shall swear appiicant and the Witnesses in the following wnrdu “ You
3::;] true answer make to each of the quelllonl asked of you, arid tho evidence you shall g\vo will bo the whole truth, so ielp yoa .

" 2. Additional afdavits may, be -unched if blank -pleen are insufficient.
.8. In avery casc the O¢dinary mun certify to tha “charaefer ‘of .the* wllnnn, -nd a8 to tho’ exceution of the proof-as abou
set.out.




»: . . p Iy . e

POWER OF ATTORNEY

; STATE OW SIA ¥ )
‘{" 3 _County, [

«

‘f;'

-z

S L

7 S o1 r U hereby authorize
/h g/ £ ‘
o {;u 1’7"\. /l/ J \ ~of Y _4 AR
to ncex\e and receipt for the pensxou a]lovsed and requcst that ‘he remit same ' to
! ¢ —at ) 3
by :
Witness \n) hmd and se:\] this. ._)7 AL day of.. ﬁgg_é\ ._\ .-1899, .
" Executéd i presence of | y
2 A"L&VC’L 2ot (x. §)
gl ) 324/( )
&
N\
\ 21
~
’ | - e ! D "
= 3 g g | |
- bty = BRI
ol E E A: m ¢ ’ "-j’- =~} ( %’:‘Lo g
S, B Ez o1 BN T B |22 & |
3 & (A% ] | W o L ZE L8
= Er i meal OO 8 ET AN
NS g ® 0y 7 W ] & |z v 2
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*}-_-,,, w < - w fY |- \, J I = i
8 RS g ¢ TIECLE C|E T
4 =, I I = P s
SO Q‘ZT-LI o && J.,,\”;1: 15 ;,"*T
! Py o o ! . 'I P /| &
oAy | md e 2 i K
Nl =S & R 0 W
g w z 3 | l . !

‘POWER oF ATTORNEY A R
STATEOFQEORGIA R R e I B N e

i H,_)_zL 4 County. "
TRARY L N -
[ 200l A ir 280 8N hereby authonze :
NG L
o~ 137/ 5N ?/’/Lnf ;lz{/ﬂ/z S ?‘ﬁ 2
. to receive and receipt for the pqmswn ahowed &ﬂé'—fequst—thm—hﬁmn—m
e N Y S VS A B o
by. . ] 4
‘Witness my hand and seal, this... 7 ¢ ~day of. ﬂm 2.4 1900.
K k /] /‘1/1%7 (B u/»q,_[L s]
vl
_ Exegcuted i in pre<ence of ~ . e
// ‘xj‘g Pz
MY T LY izl ) L L2 ol e 8 g ‘
*
= RS- sl fl
5 z: NE g, § {'
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* For Applmants Heretofore Allowed Pensions,

_’STATE) or GEORGIA, }
e _&144 ,.A,_-___County

e Personally appears ///\ A{b LA 52%‘ C%

- Coiinty, State of Georgia, who bclng duly sworn, says on onth that he is a doma ﬁdt citizen
and ‘resident of said County and State, and has resided in said State continuously ever
since the .. 5 -..day of. ,.,‘42_;‘ TCS ._._,_418*22 that he xa-&yeﬂﬂ old dnd -

by occipation a... ; that lie enlisted in the military service of the Confed-

erate States (or of the State of _____ __.S_____.____) during the war between the S!afes

. and sen;/;d for the tesm of % /AW in Compan)gé{ i of_;_,/{:__th Reglment of’ !
LR b‘fL e "ﬂ Al ; that his physchl condmon i as
fol]oub 57( / niidl G«‘)jw/u/l— P L;La\a/l =1 Loty

,Lz/u M_- 2 azﬁi;@“ g

tlmt lits property consists of the Tallowmg itéems M/u_/z 2z % L "/@

of the value o{_, - /ﬂi =

condition and 'pov rl‘/ he is unable to support himself by his own exertion or labor, and

-.Dollars, that by redson o{ his physxcsl

that he receives no pemsion but the one herein apphed for.
" .Deponent desires to pamcxpate in the benefits of the Act, approved December 15th,
1894, and the acts a.uendatory thereof, ‘and makes appllcatmn for the penswn to which he

. is entitled for the year 1899. T have heretofore a3 a resident of_gah w«ft/(, AW i
county been allowed a penslon for'the'year 189...

Sworn to and subscribed before me, this, the l (’Q :\”7/'3 § 2 M
/\Z@L‘M A3 i 1899, s ag »
K /‘/ o2\ s Ordinary. -

‘State Georgla } ‘
Yz fw Copnty. Lo .
1. /P ok i 2 A

do certify that I am wcll acquainted with SRS, . -

7Orclimu-y of said County,

apphcant in the foregoing affidavit, and am well satlsﬁu.l that the statements madé by him
in his said affidavit are true, and I know he is the mdwnfual he ‘represents himself to be

and that he resides in this Count: .
e C; Y ’/L
Given undeér my official s:gnaturc and seal, this__ i

e ’ } Ozdmary_/(-&{d.%k;t County.
Notx.~~The blank spaces must-be filled.

Notr.—Afdavit should not be sttestod Before Jausry lst, lm

/_. 'v)day of o fZad . S—

b

- by oceupationa it ‘Ald..l.wl 3

For Applmants Heretofore Allowed Pensmns

STAT YOF GEORGIA,

I.ZL// Lraiz ybnnty.} 7..
V74 X, - "
pereonallw wpgara /;/ Jox /)(\ - JA{A’ bf ‘a;ﬂf

County, State of Georg-m, who bemg duly sworn, says: o onth thnt hie is a'bona 4&: zen (1,
and. resldcut of said Couuty and State, ind has resided in'said State contmuously ever, - ;
L 184, ‘that he is Jds years old and

»; that he enlisted in’the military sewxcmf the Confed-

erate States (or of the State o
and served for the t}rm of . 2 ?Z M&LJ’. ..... in (.ompany‘y' of.4 th Regunent of”
Vc&(l‘ “..A,_‘.‘.— P

5 o /
follows: . . IL,;,Z,(_.,A L u{ A2kt CA Lk A (_;L_.L L. A Q&L(/g/«;—( 7'\

S 4._) dunng ‘the war betwceu the States,

sty that hls physxcal cohdition is‘as

it sttty s s . . v

5 5 e 3
that his property consists'of the following items... T ‘;K“S

of the value'of _ %/CA’ 40

condition and poverty he is unable to support himself by his own exertion ‘or labor, and

Dollars, that by reason of his physxcal

- that he receivesno pension but the one hereiu applied fof.

Deponent desires to partxclpate in the benefits of ‘the Act, approved Decempber 15th,
1894, and-the Acts amendatory thereof, 4nd makes apphcatlon for the jon to whlch he
is entitled for the year 1900
county been allowed a pension for the year 189_/_

Sworn to and subscnbed ‘before me, this, the §

il W "grrl]'ﬁ " . ..1900.
B /¢r i Sen P Orditiary.

2

A 9rdmary of said Coumy,, f )
do certify that I am well acqugmted with //‘ v Lz 2204 & the
applicant in-the foregoing- affidavit, and am well satlsﬁed that the statements made by hins

" in his said affidavit are tfue, and Iknow he is the individual he repr‘eseuts hiniself to be

and that he resides in this County

Given under my oﬂicuﬂ sngnature and sea] thls_,__- L) 3"/\ §
(V‘,AMQ day of- );L'J’l it 2 THOO} : l '
rou # (o ¥ = 55K g \,’{ %f / = v " :
= 1 P 10 iyt .

. Ordidary_ /=
Note.—The blank spaces must be fillod, ’
Nore,—Affidavis should not be attestad belore January 1st, 1920, :
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C POWER OF ATTORNEY ’
STAT%OF GEORGIA," )
MM&(/ County.) © s
v, /%241 & hereh%gulhonlc % M !
T Gl X4 !
“td receiy ‘e and  receipt for the. -pension allowed ud requc~l that hg remitssame to i
L % , (altas LA |
}@f A el A o ‘ . |
" Witness: un hand and seal th\s / ( dd) of,_}./ﬂ?/l, 1901,
/ ’ //%h ? ”A{//jﬂz LG ALA M. ]
Bt R g
/ Fxecuted )n presence of o i
Y AV ,/ﬁ/u(C s 2N
\
| N\
*
s o [
AR X %
= SRR a5
s vy SR P £33
- 5 o R o T — S R N g (i S iy l
NI SNEEN AN E R R 2 1.ai |z '_ S
S sF o E A WYy (B (B E :
2 TN ‘ 22 \Q g
< 22L& ST Y s\
2 2 arw: -3 & ] N
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3 S - g 2 ey ) )
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by

B O]

! cone 'uoﬂon\ 1254, o =
(FOR THOSE ALREADY- ENROLLED.)

STAT'E OoF GEORGIA

to receive and recexpt for. the penstoa allowed

(&5

POWER OF ATTORNEY

L

CouNTy. } :

of _4/_23:1.&4‘«7 8«/‘—

I_/A_%__,_liﬂtm-*,_hereby authonze_ﬂ ﬁ J/ «—4&

“’L....-,

nd request that he remit same to 3

/7/14(& at A ,6&4/47 - ‘:4{(
ccef P - ‘

Witness my hand and seal, this. .. ¢ _”—_ -day of.., ¢ Lot

LAF‘ : «

/}Z/m:w‘h/’wm a‘u/ —fs]

Etecu%esence of / .

No...:

¥z

°

- INDIGENT
~SOLDIER'S PENSION

] 1 o ’
| ST e
r — = i
| | ! g
2 N R
N RESNEC RS Y E
A I B &1
QIS ¥ XN
: oY 3N e
i} @ A
“‘ N v\ 3 E 2
Rk B T |
L8 E s
ﬂ z 3 8

WARRANT HA ’DE? TO

Geo.,’N. Harrlson, State Printer, Atlaota.




s

of the value of /’g(//)

= 2
county heen allBwed a peision for the year 1 / ﬂ

.do ccrnfy lhat I am well acqainted with

" and that he resides in this County.

 For Applcats Heretofor Allowed Pensions.

STAT% OF GEORGIA
['{ e C// 1 11

“Peesonally apmars // Jue Q/)ﬂu wLu ol /7(Lu é// 2

Lnuuu State of Georgia, who being duly sworn s'ns on oath that he is a.bona /uz’f citizen

..County. %

" and resident of said County and State, and’ has resided i in said State coutmuously\ever

since the ' day of

,i 18//0: that he is 7/}/ years old and y
. by occupationa’ ﬁml LA

-that he-enlistedin the military service of the Con-

.

federate Statﬁ,s (or of the State of. ~.) during the war between the *

States, and ;er»eti/'or the term of* c? ;144.4,34 in (,ompany_/éf
of

- th Reglmem
; that his physlcal condition 18 as
\ 7 X /.- . . " 8y
,‘f Cerrs J{;ﬂ‘/‘/'dw/f/émzﬁ’/adm«_ ‘144/\_4%
Vo e pEr 4 ‘

fol i() WS

kh at his propz m consists of the fallowing ncms /Q 2.
(/— N

"

Dollars, that by regson of his physical
condition. and poverty he is wnable to support himself by his own exer\'on ~or labor, and
that he ILL(I)ES no pension but the one herein applied for.

anmlLHt 4\051:0:9‘ to p'xrlmp"ue in the benefits of .the Act, approved December 1/ 5th,

18404, and the Acts amendatory thereof, and makes application for %tjencmu to which he

ﬁué/wy
-7

-
/}L( /jsﬂleﬂ’U

) v’ﬁ

is anled for the year 1901« I have ]leretnfm‘j as a resident of _

\\mrn to and subscribed hefme me, this the ‘

: (‘a\ -g}/ek/m

: // ‘ ‘u/C/ o
- STATE OF GEORGIA

N i9o1.

Ordinary.

County %
’—é(/ 27 L Ordm'lr\' of

ﬁ)z 2~ _ﬂ/{ AL the

applicant in the foregoing affidavit, and am well satisfied that the statements m'.\dc by him

«aid County,

in his said afidavit are tArue, and T know he is the individual he represents himiself to be
? 4
/ Y
Given under my official slgn'lturc apd ﬂenl thlc £ RLET

Q V2R
i % % 76/1 ,tgé,%ﬂ 2 (,
L:"‘:M -~ 7) . r dem.u\ /fﬂ e &//4/" jL—

-, Norve —1he biank spaces must be filled
Nore < Afidavit shoukd not be'attested before January s, 1001

day of 1901,

County.

T

-.federa(e States (or of the State of.

“do certify thnt I am well acquamted with __

‘to be, and that he residesi in this County.

< S ’ % o ¥

-FOR APPLIGANTS HERETGFORE ALLOWED PENSIONS

STATE QF GEORGIA
)t-'j.x- »:ft[:. Lx./s/(
Personally appears.. // By Mlans o ;/‘ A 6 L}g ol

County, State of Georgla who, bemg duly sworn, says on oath that he.i is a bona Sfide citizen

County : -

and resuieut of ‘said County and State, and. has resxded in said State aoutmuously ever
18//7 that he i xs 77 yeare old aud
g thglg he enlisted in the mllltar) service of the Con-

o

since the : day of..

by occupation a. ‘#MWW‘L
) durmg the wat belween the

States, and served {dr the term of . s .in Compau} Jé ,of S - th Regﬂment

of.. 6(. l"&mm) . ooy that his phy<u.a| condlnor is ag
follows :............ M ,AM( /lt/t% G‘—vul/( w«a«&'{(—

that his property -consists of the following.items: . & ZZ% <<€

Dollars, that by reason of kis physxcal

of the value of..

condition and poverty he.is unahle to support himself by his own' exertion or kxbnr, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benéfits of the Act, approved Derember 15th,

. 1894, and the Acts amendatory thercof/and makes apphcatmn for, tl}ﬁencmn to which he

is entitled for the Jear 1904,
Couut_y been allowed a pensmn for the'year 1G2. 3

I'have heretofore as a resident of...../%

M ﬁ///i/pm_/t art/
e OTA I NATY L '

_Sworn to' and subscnbed before me this the
Veand i
é'_, 4_,hday of A 9.‘_ —. 1904,

b A, A

STATE OF GEQRGIA }

.‘,Ordin;ry of said‘ County,

s

the applicant in the foregomg aﬂ'\davlt and am ‘well sat1sﬁed that the statements made
by hlm in his:said aﬁdavlt are true, and I know hc is the individual he 1eprueul¢. hnn-;clf'

g ‘
Given under. my: : official sxguature and seal; this......

S——

’ 1904 Y
Ordlnary_~W M’V‘(wf/tf /

Notx, —Thp blank, .8pnges niust be filled,
hor:.--AﬂHnu ﬂmu\d not. be ntmm bo(un Juuuny l-t. 1904

day of.

s =

(e
£R 5

g
e

County.
y

ooy



POWER OF ATTORNEY
| STATE OF GEORGIA,
‘ « /7 \(o(((// b County} ‘
BT e Wl Leii'ee Alara ¢ £ hereby ;unhonm[/7

Aol St

((j/}z(n( 7./

b reveive amd ! lu'lpl for the p«.kmu nlluwcd .md request - that

'
: X7 . /M(//xa
1')-_/6/(? LL(/ ooy
Witness ny_hand and seal, this_ - ,Z l/d ay of.. 7/71 (€%
5 et ZQ’L««.QH.U( Ll (A5
R e O
Exceuted in presence of Y
( Cf 1o CR el
G
N\
N TR
RO, TR PO - S I O R Y
a-| ; ’ i~ i | &
e | | c W N i -
| E8 = 3R -
o : = y T T i 1S
: s &= L !
MR A 1™ TR {]\L(\ a =
e SN | B SR R A S .
2L xS O NI - I =)
= el N 'HE : ({Q‘N g2 NIZ
(: NS ;gl anc J%E:E "\: »-1
.?l__; ;&2 | ) a < @ ; \A ¢ é( \\“ =
X | L.~ L2 ', = 3N . i
TR A "8 | & z = Nk B | E
NI - - I = I B VRN 2 |} 8
N\E B = Iy N |
s M By o 8 28 oNN |
Lr- e ‘ o2 Z.0 9 \i |
<
1

of . //(( . Q//zr// Ce. /.vg

he reum smne to
G
”"S muz

By |

Commissiongr of Pensions.
0w &,
; (7

WARRANT HANDED TO
Geo. W. Harrlson, State Printer, Atlanta.

¢

//\7 (

L

~POWER OF ATTORNEY.
STATE C})§ GEORGIA

1)(((_& (i s éOU'NTV.
/)/ /L,/éu Lot

f('/(v t &yt

lod P i 5™ it

C byl

eyl

WrTnEsS my hand and seal, this..,

;oG .

4 //
J

v Cobk BectioN 1254
(FOR THOSE ALREADY ENROLLED)

Executed in presence of

|

‘.

(% &

J/){(/Z/u(‘

to receive -and receipt for the pcnsmn \1luwed, and._ request t

2o i
7 4

Regiment _

<> 2

L em 3
A fo =@ R
,Zml‘ e < %

o Zal | 3.
N I~ N
> Cea Qg 3
-1 IS

GEERW L
- (== R N
IR — BER )
U o 28

27

. lere by" .m'hun/c
_{f- SN

that De, remit same ‘L
i

L// é‘m : (//' g &

o :
-day of) SRR *..1907;
(T . >3 » !

//"’ "_/x.,f"¢L“/L' o frds)
§140

3 \ .
s %
LA g
v s 1@ B3
\>:: | B e
i ‘ v g
& g2 513 I¢
=] - lw = = O E
7] a8 |2 |8
2 z < &
& - £ m =
1% gt el (S
& = z HE
- % [z 5 £
Sf g g
i = < 5

/)

" Co. 7’(




v STATE OF GEORGIA, ) e bR f g
(/{/(L (et zer & County) AR '
_ it Pcrsonally appears W&Q &z C//fmfl a1yt ﬁdﬁ ‘it/f‘f/fﬂﬁ_

"County, State of Geoogia, who being duly sworn,says on oath that he is a bona fide clllnh

" and: resident nf ‘said County and” State, and hns resided in said State cdnlmuously ever '
l"‘#‘ that he is 75‘ years old and
llu\r he enlisted in thie military service of the Con-
federate States (of wf thie Sljc of- /C‘l ’1/("/
.wl\!u-, ind-Served for the teri o f,?‘/ _AA_; in Company z of G th Regiment
of. /5[9(/ Vd(’ : e L]lat his physical condition is as
‘ f()]ln\\s b f é&/ %% t(l/ 4,1 4’%L Z\ Vol 2 A
AL b eln C Sl ol e T i
N~ .. ’
that hl"})lhl)Ll’t\ consists of the following items /(\/a«¢‘ J<~4’>&/ ?ﬂ‘”"
/ Cace— s \

. singe ihe'. . 8 “day of ;
Y uvru])'niml n ,—‘,/ b2rree l”

) during the war hctwccu thc

el

I)ulhrs, that f)) reason of his physical

-

of the vi alue of, 7//47;1 - :

' unl«].lwn and poverty ]lL is unable to suppo.t lnmaclf by his own exertion or l’ﬂ.mr, and
“that he receives no pension but the one herein applied for. ’

])cpnnem desires to participate in the benefits of the Act, approved December 15th,

’ IK‘H and thre Act® amendatdtry thereof, and makes application for the pension to whicli he

£
is entitled for the year 1002, T have heretofore as a resident of. //° 74 /(<%€

¥ county been allowed a pension for the year 170 14 ) . A‘ - '

- Sworn to and suhscribed before me, this the 74/‘ //(‘/é'/ V) 72 A ) & ,,',/,_

' P g L SIS T T LA
7 - day of & ceecatef 1, 2:0eeef

/(_L ///((“7

STATE OF GEORGIA, ; ' g
" Count

. / ; /

A I, { & é (L o Ordinary of cmd -County,
do certify Llnt I' am well acqumuled with. ]’//t__[[cul"( f{?WW’/“
the applicant in the xoregomg affidavit, and am well satisfied that the statements njade by

Ordinary.

- him in his said affidavit are true, and T know e is the mdwxdual he represents hnnseTf to
be and that he¢ resides in this County. ' p
Given under ny official 51gnature and seal, this j— M‘/{ J

") day of - arumh/ 1902

({;“{ - 2 | f/Z&(/(/C(‘C’

3 : i Ordinary. W/‘)‘:l (& (1 'n”f/ (,ounly

Nore.—Thi blank sprees.must be filled,
Nore—Aflidavit, should not be attested befare Innnr\ry 1st l'l)‘

FOR APPLIGANTS HERETOFORE ALLOWED PENSH}NS

Stat;e of (zeorgda,

- Personally -appe: s_w/‘, ) )L /L/LMLQ of ’ LA tr@( n} :

County, Slale of Georgia, who, teing dv..ly swort, says ¢n qalh that be'is a {wnaﬁn’e cifizen

‘and resldent of said Cnuut).aud State, and* hos resided in said Slale contmuously ever

sirivethe . i ..o } Y 1847 ; that he is. XQ‘_ years old
g2l 7, .

.and by occupatiot a . @aE Ny that h' enhsted in the mlhnry service of the. Cou-

federate Stites (o of the State of. . .9 4. -y during tlm wat between Ui

States, uud served for the termof .«2/& , ‘Ceyin Compnuy 77 of .
_____D,[(L all —; that his physical conditic is as

follows : __Q_é( s BV AROL 74.4 B AL

“th Rggnnrul ‘

) SRl .
that his property cousists of the following items; T < 5.—,(.’.;.‘;@&( e

o Lo

of the vnl;xe of . ’32/4’ f'.f',
by my labor,. //l/'ﬂ(

physical condition dﬂd povet he is unablé to support hlmaelf _by his own exerimn or

e, o . Dellars, I am now earning

.:Dollars per month. That by reason of his

labor, and that he recewes no pension.but the one herein” applied for.
. ~ -~ Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts ameuda!ory thercof, and 1bakes application for the pension to which he
2 1,
(/111((;\/117

is cumled for the vear. 19()4 I have luretofore, as a resident of

) - 7

Caunty, been allowed a pension fof the year 1908, / 3
q\voru to and subjscribed beforc wee, this the | = // 3 ¢ /. \) . ity "
<) e ) / ) C L evte,
/. day or. 1({.% r& . 71907, y i

/ A
/‘)\é‘ (7 t(’/éiL . —Ordinary.

State of Georgia,
/) Ay léft “1’ : County
Ry =rd

\ Ado certify that T am’ well axqunmted with .

’ld if e - Ordinary of said Co‘mty,

//7" A Llesle:

the apphc.mt in the foregomg affidavit, and am well satistied ‘that Lhe slateweuts wade
by him in his said affidavit are trie, and I know he is the mdwxdual he" represeuts himself

&

to be; Bnd-thét he resides in_this County. .
Given under y official sxgnatuxe and seal this__
’ day of,f,?&'L o s -....“__lQO"i. B
R
Coobmy ot I 2 Ordinéry._n... . ﬂ?t o7 ( 2 'fCoumy

Nore.—The blank spnces must be filled.
Nore.—Affidant lhuuld nbt be nuesled before Jaguary Il!. 1807

Lo

RN



POWER OF ATTORNEY _ : J
Starn 4 Eokaik . T : ’ POWER OF ATTORNEY : :
.: /)Q ch(’/z ;;L-Lounty } ' Ry 3 STATE 07F GEORGIA4, % ', ‘_ |
l{[(,&:«x AU ace~— hercb) 'mtlmrue /( c//é A T - v . a /L" w ot g o ; (;dUN;r‘x }
' I, 7/ //uu v '/h(});_ 4J g e Nereby authgrize

u([g of P Ceec e ¥
b 4 ¢ S R ) : :
to, teccivd antl luupl for' the pumn\y allowed and requust that he remit same to % )‘J 4 u/d) VA L/4" ey of }““‘/‘;’.1 gl //f L

¢ : Qauééa/a % % 7 >
) 4 . : e L to receive and rece_lpt for the pension allowed and rcquesl that he reinit same to
by. C‘/l/u—«’// N Wi AR - X Wty L Xy P :

L ) DI = e : at.....
* Wittiess my hand and seal, this. ‘71‘( day L)%%Wm 11903, : 3 ; bg./ ........ é/-il’// ot " A
B : ' . W[Wbiﬂ[./(v)) : '/T_fl s.| . WITNESS my hand and sedl, this oZ. 3 day of. 7/;;‘ LAt »4% (.. 1905,

.

o - . N\ . ,
_ Exccuted in presence of (27720 G : ' 4

9 ¢ /' AT : “ ' : . 3 e /[r Ele e L 'k AN Juz Lov (L. 5_]

‘41“ A } { ‘:’ I /4 v . " : /( i = {824 .

& ( - (/:(» ’q / (& L2 ol . ‘ g : Executed in the présence of ] ’ ) i
" ,/l; Z/ ol ed e

: l('«/.
> _” o
° ’ ‘ .
L 1 - ) 3 .
G e e Y gr 4l SOOI BT S O e 1
8. .8 ¥ g o 8 g NN A O
= , o { & L 20 h €| ° | 5 e B
g | 1 = e § ™0 a REE S E-TN N - O = E BN N 27 .8 -
= I P N W a3 Al Bl Ni | & | § o BB vi &
e I & JEEia Q B3 g N (=) N 8 o oW g
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.
-

-+ St ltu, and servéd for the term ()‘ff?/{a/z » .in Company jf

“that his property consists of the following itemss £
’

 STATE OF GEORGIA }

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF - (xEORGIA ]

/74( c (’c/z 7 7 : Ckounty.; 4 - - .
Personally appears 4 L[ Cetr ;\ 128 ﬁ d[lﬂ.%of /)ﬂfof ﬂa‘y

mely, State of Georgia, who, bemg duly sworn, says-on oath that he 1sabnn(1 fide ¢ itizen |
aud resxdeut of -said County and State; and has resided in said State contmuously ever
1‘3/{7 that he 1s,7é ~ygars old and

tlnt he cnhﬁed in the malnarv service of theCon.

smce the . : day.of
by ncéup'\timx a. )6‘4(2 crced..

fulcl \le States ( or o( the State nf oA

. ) during tlie war between the
A ,nf.f th Regiment - :
/d 7 C ; that ltis-physical condition is as
L 7@ /em el : EINAREN

follows

\‘
l

. s ] 3
of ‘the valud of € /'(a_ [/? R Dollars, that by reason of his physical
condition and poverty he is unable t6 support himself by lis own curtmn or labor, and
llnt he recgives no pcmmn but the one hercin applied for.

; Ilcponcxt desires to participate in the benefits of the Act, 1pp|0ved December: 17 rth

T1804; and the Acts amendatory thcrcof and makes applw'mol for the pension to which he

/D&tu/c’h

Y

zvef

oo

is entitled for the year 1903. L have hcxemforc as a resident nf (

county been allowed a pousmu for the )e‘lr 1?” 7// :

Sw mn to and subscribegl bcfore “me, thls the }

. (h\ __1903.

Ordinary.

Z(/;

(/‘D 1 %umy .
i / C éh Lé 6\7 [gnnn of <nd County,

do cortify that I am well 'mqlnnned with., %Z (—%1— ﬂz;mﬂ-"{’/

the applicaut in the forugoiug;:fﬁdavil and am well satisfied that the statements made by.

*him in his said affidavit are true, and T know he is the mdnxdunl he rcpruengs lnmsclf to
_hc and that he resides in llus County. ;

s \

Given under my official sxyu'\turc and seal, Lh):

* 3 day of Ll 1.1 v et 1903. - 7/
Py ) 2L EC /é 2¢.C% '
(B, e .
— o Ordmary Jf‘ l‘/(/“ ‘*‘ F/ County
Norg—The blank spaces must be filled. \

Nore.— Adfidavit should not be attested before January lst, 1903.

- -

* federate States (or of the State of . e 2 Lot PY A

of it Y

~do cerufy that I am well acq\ninted with //1/ .éWL / ovadiaaal.

FOR AI’PLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA NP LI 3
) Ja'u »-é'*//u L27 ........ County g A =" :
' Personally appears 41/ n[((muc (/ZM/L”LJ . of.. -/lec/u'i

County, State of Georgia, who, being au\y sworn, says on oath that lie s a, (mlm jm’r uulen )
and resident of said«County and St'\te, and lns resided in >pld State coutmuousl) ‘éver:
8. 4/} that’ ‘he is . /ff

,that, lic enlisted i in the military service of the Con-

since the i §8Y, OF -years ‘old 'md’
by ‘occupatipn .

«.) during-the war ber\\ceu the
in (,ompm\ ﬂ ,of A s

that his pll}slml condition is as

/’hul/é /_ /luL/:./r L, m///aa A P

States, and served for-the term of (& /*(u v th Rex,xment i

follows : ..

that his property consists of the following items:

>

_Dollars. I am now earning,

That by reason of his

of ‘the valueof .
by my labor,, /( t)"/“ﬁ\ Ly
physical condition and poverty he is unable to support Nimself by his' own’ c\uunu or
labor, and that' he recewcs no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Der‘ember 15th,

Dollars per month.

. 1894, and the Acts ameridatory thereof, and makes application fer t&e penk\o i to which he
Cis entitled for the year 1.)l)u I have heretofore as a resident of . Sanatelian \j

County beern -allowed a penswu for the year 1904.

///Jltanrfsl// R /L/

Sworn to and subacnl)ed beforé me, this the
o S
42 ((;/ A2

STA "E.OF GEORGIA }
i [t :.( f .‘u.r

day of%m ORIy

Ordmary

Coumy
(t_J/L.t/ u(/L

+..Ordinary of said Couuty,.

the applicaut in the foregoing afidavit, ‘and am well satisfied that the statemeits nnde - 5
by him in his said nfﬁd'\vlt arestrite, and T kuow e is lhc individual he represents hmw‘lf

to be, and that he resides in-this ‘County.

Given under my official sxguature and seal, this .46 ¢ o bl
- dﬂynfl/' l\qx\l(—l‘/ 1905,
, . LB W et lin”
E‘:’-f:' { Ordinary:. 0 O.A..L/ (//A 1tz County.

Non —ThP blank spaces must be filied.
NotE. —Amdnvxt should nup be attested before January 1st, 1905,




POWER OF ATTORNEY.

STATE OF GEOKGIA,

hereby authorize

to receive and. recelpt for thc peusxon allowed and request- at he renut same, to -
! < : ' . %Q
P VAR Ao

by =77 2 <l e ~ 4

WiTnESs any hand and seal, this__ / / lia¥ of X EEr s . _.1906.
IS \ '
= )ﬁ@%ﬁw - [L:s.]

ma_i/l. 4

Executed in the prescn"e of

_a.e./.é/,; 47 44:5._7'_"25_..416&/
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z \‘_: § ‘* v
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AFOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State: of Georgia,

____County. § ' : .
* 2”«. /;2 E s BRI 1
ears-f,/ w2 MW._of-u M%Mgf :
tizen

County, State of Georgia, who, being duly sworn, says on oath that heé is a éona fide & /

T

Pefsonally

and resident of said County and State, aud has resided in said"State’continuously ever

Since the. ..° . day of B D 184-]?" that he is 79’ .years old and
by occupationi a.. f/(,‘i 23722557 ., that he enlisted in the military service of the Con-
% federate States (or of the State of._____ (" 5 ) durmg the war bet“een the-

& States, a;d served for the term of . é.//,‘z-xd_m Commny ‘77/, of. QZ,.Ath Regmlent 4

-____'; that his physmal Londmo.l is as

follows: _ i t.... i s22s nﬂ %’ﬁ/ é—ﬁ 2 M/W/ e 20
that his property consists of the following items:. s : 2
. of the value of ... ,/F(f ¥ ..,,..*,v,...._.__ﬁ_Dohars Iam now éa.ning'

by gny".labor,., ~ Dol)ar., per montll That: b) reason of his

physical condition and povert 1€ is unable to support huuself by -his own e\ertlox‘ or
labor, and that he receives no pension but the one herein applied for. SRR AT | ‘
Deponent desires to participate in the benefits of the Act approved Decev.fbﬂr l)th,
" 1893, and the Acts amendatory thereof, and makes application for the sion to wluch he_
is entitled for tbe year 1906, 1 have heretotore asa re51de|.t ofj_'f?1 ,/;'f,;?

L,cmnty been allowed a pension for the year 1'900 :ﬁ :

Sworu to and spbs&rlbed before me, this the % Z, UW\/’ V " .

/4 ./ da Of /7\6‘&;/ M@‘V"&.

/M/@‘/ k W Ordmary

State ‘of Georgia, }
___ County. ‘ ’ - 5t s
—ucf‘ﬁ.eéﬁ_v:% ,——Ordinary of said County, .

| do certify that I am well acquainted wth /"' A(‘i AN Y et | -

the applicant in the Ioregomg aﬁiddvxt, and am well bdtlsﬁed that the statéments made

PV S

by him” m his, said affidavit are true; :rud I know he i is thc individual he repreaents himself

to be, and that he resides in this County.

3 A -
Given under, my official signature and seal, this : &
aitine.” - . S >
/ dayof . szl 1906, : ‘
- RN
e e W e SO NS
{:mx 4% ' g . g e ¢
our . e / ‘ .
! iﬁ%v_( g . ! Ofdmﬂl‘y._szzaCoumy. 3
e . “Norm.~Tha blank spaces must be-filled.” J?/ y oo '

Notu.—A ﬁldlvlnhmnld not be nmuwd bel’oro Jgnuny 10t,'1000,

¥



