For Wldows Heretofore Allmd Pensions

RGIA

STATE O

“~  Personally Gomes Mrs.
Coumy of ¢ }

That she is the Widow of

who soldier in Company

ol mgumm of . ﬁ"/

month of.
lBGaL- That he lost his

day—of. 1862, (state here
;ru ulars of the Ivmvb«ml‘n de uhm where and fmm what,car € - L
/l (29

&7

Volunteers, that he enlisted in eaid régiment z or about the

ussa( and ?vul in the Army up to

e eors
life ®#=the

Deponent awears thiat she was the wife of wid deceased soldier, during hia service in the army as a soldier, and that
she has never married since his death aforesaid, and that she 0 his wife in the year 18(3
— /‘
I bave heen allowed & pension aa a resident of._ @1‘4 U2 County for the year ending
February 15th, 1 f M and now apply for the pension provided by law for the yurendlng February 15th, 1001,

/wnm to and ‘sybscribed before me, this '] m (ﬁ }L/
A ‘ 1801, k W - %
= %q. | - Post Office WLJ

of Gegr, g_a,
Ordinary of said County, certify that Tam well acquainted

” Wrmn
with Mre.. £Z="_ ., who made the above affidavit and am satisfied

that the facts |l\aan -\med are true, and lknow she is the individual she represents herself to be, and that she

has continuously resided in this State since the -day ofe 2 A8
Given under my offcal sigosture and sen, this m%{ eedlny r_}a»? 1001,
eyt D”" ic/
j ot |
ordinary of. USEBAAATIA..... . Comnty.

PSS

-~

Fonu No. 1:

For Widows Heretofore Allowed Pensions,

STA’I‘E OF EORG]A ' PERSONALLY COMES MRS, -
a1, | . / )
County of (/1 | ; i / .
N Wwho, boing gworn, says on oath, that she i a bona fide resident of snid County of
...MW _Stato of Georgia, and that sho has RESIDED in snid State

continyopsly ever since P « That sho is the Widow of
%WM who was g,soldior in Company
T G _Regiment of 2 i

Volunteers, that he enlisted in said regiment on gr about the month of .
1862, and served in the Army up to M 186.2.. That he lost his

1ife on thel-. i day ot M b AR Ve e
rg0f the husband’s death, u IML,
i

en, whgre and from what pause) LOOA
. 186 7 7

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she bocame his wife in
the yoar 18 é 9/

I have been paid a pension as a resident of \

County for the

year ending December 31, 1001, and now apply for the pension pru\’l(lNI by law for the year ending

| heor ﬂ»ﬁ/ﬁitm

December 81, 1902,

Sworn, to and subscpiped hofnrn me,

this 4 day of. 1002, , /
/V/I“"i—ﬁl' 23 st <ﬂ(‘${ ) Post-Offica Wb/

srm———

State of Georgia, (

,Z\mly

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

} Ordinary of said County, certify that I nm well

acquainted with Mrs. . who made the above afidavit and

hereself to be, and that she has continuously resided in this State since the. .-

day of. ! 18 yﬁ~ 3 o

In; I‘ﬂ% o 1902,

y 0

y/ Led
G4

" County.

Given undor my officinl signature and seal, thigsthe ?.—’

% Oﬂldnl l
Seal. §
AP Ordinary of

NOTE.— All blank spaces must be filled.

Voucher and afidavit musf bear date after January ist, 1902
e s
15 ;
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‘ ; POWER m ATTORNEY Goir aun : _ POWER OF ATTORNEY

STA " (J]‘OR(”:\ } ‘ STATE GEORGIA, } X
COUNIYGI S SRRt R e S R 00 Gy’ % 77y
Lﬂvr)‘k’ ; . hereby authorize pl )5’ . :/ e hoTODY BUthOTize
c‘//’O iAo Lol M Dreins o Monlitnile Lo 4
3 to receive and recéipt for the pension paid hegpon, and request that he remit | to recelve and roceipt for the pension paid 'W“’“Z and requoest that h2mlt same to
: W ,..nt/gm —7& j W B

5 IN Witness Waereor, I have hereunt t my hand and seal, thi;
wz}‘ e /x.’!&._ J 0 sot my hand an !Ol 8.

In_Witness Whereof, | have hereunto set my hand an Z
jﬂ? e B 7 e A
g ; ﬁ A21/2...... L8]
‘ Executed in presence of i : o p E“c“m:l 1," ?I?Gnm A // /’Wc & G~
\ ik e A D Gt _
/ &. 7airna, /f.Ffrd.'P : : <
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-
STATE OF GEORGIA, ‘ , PERSONALLY GoES Jrs
Cnum}' nf.é—m } Wﬂ jé)wa—.___

Y i who, bging sworn says on oath, that she is a bona fide resident of said County of
Maree b

continygusly ever

ei-Stpte of Georgin, and that she has RESIDED in sald State

.. Thatshe is the Widow of.

AT 2t e WHO WS @ g0ldier in Company
jf ’L : A :
.of the R of. 25

Volunteers, that he enlisted in said regiment on or mnumh of W iy

VR <ot perved in o ATty up to -l 186.Z=.. That he lost his

fife on the e day of M )}_ 1352-* ( State here

particplars of the husband's death, when, whgre nml/mm ‘what

Daponent swears that sho was the wife of said deceased soldior; during his service in the Army ns a
soldier, and that she has never married sinco his death aforesaid, and that she became his wife in
tho your 180 Lot 4y £~ i .

T have béon pald a ponsion as o rosident of.. m’ senesiCOUNLY fOF the
your onding Decombor 81, 1002, and now apply for the ponston provided hy Iaw for the yoar ending

Decomber 81, 1908,

Sworn to and supsoribed before me, 2 M /7 //

.day of 1603-

thisi A 2
,& 1C. /éJ Ordinary. \ Post-Offico. /}ﬂﬂ';/ ( il

Ny

State of Georgia,

AR —..County,
acquaintod with Mrs, .4 7 ); / g

am satisfied that the facts thefein stated are true, and I know sheis the individual she represonts

~,who made the abave afidavit and

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

RS 10 Lot st moia B 5 ’
Given under my officil signaturo and senl, th ho.l,ﬁ“d o . .
: il

4 NOTE.—All blank Spaces must be filled.
85 Voucher and Afidavit must bear date after January xot, 1903,

Fonn Nn 1.

* FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF EORGIA, PER&ONALLV Mgs.”

who, bewwnrn says on oath, that she is & bona fide resident of said County of

o .. fon27) State  of Georgia, and that she has RESIDED in said State
conti ously ever since.. _A 2 7‘ ’716 That she is the Widow of

e 407 ot CNS— "
£ /l 0 WOS &
_ofthe _- f = Regimengfot__ g
Volunteers, that he enilsted in said regiment on or :I)out the month of _ Wwﬂé

County of.

et in Company

L. 1862~ . That he lost his
3 IB,éZ/. . (State here

186 2, and served in the Army up to

life on the. day of __

pnrll llmn of the Inummlu deagh, 1whepy where ang from whatogyge.).2 g
2 / /lﬁ’ o ¢£47M'

Deponent swears that she was the wife of sdid decensed soldier, during his service in the Army as a

soldier, and that she has never married since his death dforesaid, and that she became his wife in
the year mAf/

T havo boon pald a pension as o rosldont ur @},/d-f Y ol Loty for the

yoar ending Docomber 81, 1008, and now apply for the pension provided by law for the year ending

Decomber 81, 1004.

Sworn to and subseribad before me, é ﬂ /
et )re
W) - 12y ) 2
Post Of /771,0,/( ‘
3 vtbﬂ”d Ordnmrvw

état@ Feorgia, } ‘ L 41070[—»9‘}’1’:7&7
Count;

acquainted with Mrs. :Z; ﬂ ./

am satisfied that the hlclﬂ therein stated are true, and 1 know she s the individual she represents

Unllnury of sald County, certify that I am well

— Who made the above afidavit and

herself to be, and that she has continuously resided in this State since the __

day o 18
o é ‘
Given under my official signature and seal, this the Iu day of . 7/ f’ 51904,

)
a0 K /o
M) . Ordinary of.... @Ww —County,

NOTE.—All blank spaces must be filled. s
Voucher and AfMdavit must bear date afteér January xst, 1904.




POWER OF ATTORNEY.

STAT GEORGIA. ¢ }

iz 1)74)74 Eereby thori

(72735 14 }ne/é aloardaa e, _;;

m receive and receipt fm the pension paid he n and reguest that he remit samg-to

In Wjtness Whereof, 1 have hereunto set my hand nnd seal, thm

.]nyﬂxmf//wyj[n ]

POWER, OF ‘ATTORNEY.vv poe

STATE GEORGI,,_.
.Coynry.
Lm , hereby leorue

i receive and recelpt for the pension paid hergon, and request lhat he remjt same to

{ness Whereof, I have hereunto set my hand and seal thls

S /ﬂ7 )4 xj :
Execited in proggfies of

JL@ J{/IAW ¢t

Executed in presence of

| . g g = T
ol B L “lal & Hrml
RN | SALNERL e N Es 1)
5 O‘\ .“a‘w:"“‘ -8 ”g‘ L g i & o w £ S El g 2 I
£ %I om BERCPY YR w0 R A z |l em 58 2T EER T
'3 & = & =it SHE
‘5@3;‘ B 7 § Ele 18551 g s By z e e e
EE ﬁ: “gg y a ; !E : ﬁ o:' 2 -3 l<,;’§
= ;‘ﬁ i : = L
./l B 8 M | B e




Fonu No. 1

~ For Widows Heretofore Allowed Pensions,

_———
STATE OF GE RGIA, y PERSONALLY COMES 3

- County of.. 72 /;%ﬂ?/)/ a / ) 2

“hn ln-ln;( sworn suys on oath, that she is a bonu fide resident of said County of

&I‘? 7‘ .Stato of Georgia, and that she has RESIDED in said State

contingously over sinco /9’{(/ wad Orr—.

That she is the Widow of

Volunteors, that he enlisted fn said regimont on or abdut uln month of.. Mﬁé /i 7

l“ﬁq/, , and served in the Army up to / / 186.2... That he lost his
1882 (State here

Ko

life on the Ll day of

u'/lr{/ir/uwru of the husband's vlrr? when, where and from w)
Vi /(_f,; ey oM of

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year Wl .. ke ¢
I have been paid a pension as a resident of.... &/'VLU’W County for the
yoar ending December 31, 1004, and now apply for the pension provided by law for the yoar ending
December 81, 1005,
\vmru to ‘and sugscribed before me,

' Kov
q day of B um.',.1 /}]0? a !ﬁ s WDL

h
|
+ Ordinary. | Post-Office

ibricky

Statg of Georg a, EAAL LS
{ .Cmmlv Urnllnnr) of said County, cortify that 1 am woll

ne qnnmlml with Mrs. & , Who made the above afidavit and
am satisfied that the facts theref stated are true, mul 1 know sho is the individual she represents
herself to be, and that she has continuously resided in this State since the

A4

day of 18, »
Given under my official signature and seal, this the. ?/ gy of,

Solial
1. B,

il Ordinary of,,

NOTE.~All blank ”’m--“ he filled.
Youe hegr dale afler January at, 1905,

1} f(/ /(ej‘(* 1,17 gt who was a soldiay In Compnny
DTN e }(? ~Regimentof..... . é‘

W County .

hn No. 1

For Widows Heretofore Allowed Penslons

STATE OF, EO g_I_A, } 4 Plaaomu.\' comeé Mrs.)

County of _! ﬁ S

|

mﬁ: of Georgis, and that she has RESIDED in said State

lVO\P since. That she is the Widow of

e CC ‘:Ed-{_____...who waa @ soldler in Company

o i3 2 La
M

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

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

1862, and lervad in the A

w_%/ <4 180,22 That ho lost his

1882 (State here

day of.

s of the husband's death, when, where and from wi
~

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

soldier, and that she has never marrjed since his death aforesaid, and that she became his wife in
the year 18.Le.Ls. O BEpae oreporenl

I have been pald a pension n'n rosident of. M(mm, for the

year ending Decomber 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906, »

Sworn lw and subggribed boforo me

Post Office

. } : Ordinary of ssld County, certify that I am well
L/ who made the above affidavit, and
am satisfied that the facts the stated are true, and I know she is the indivi .8he represents

herself to be, and that she has continuously resided in this State since t'he.—l__._
das i 872 ‘

nsoquainted with Mrs.

leaﬁ nnde? my official sl
e e
Ofticlal }
{ eat

NOTR.~All blank spaces must be filled.
Vouoher and AMdavite must bear date after Januhry xet, 1906, &

4 S




POWER OF ATTORNEY.

OF GEORGIA,
—

—hereby authorize

tofreceive and receipt for the pension paid he;g and request that he remit same to

e T 2p0Ae 30 V11 & [/}.,

In Witnesp Whereos, 1 hnve hereunto set my hand and lell this.......Z F’
o ey i
é / ”y ﬁ X/ L8]

_041—9_— i Exe }ed in presence ofd('/ ﬁ W(
_Re

? 4 T

L2¢

&
8

g

o

Q

Commissioner of Pensions.
FEB 4

JOHN W. LINDSEY,
WARRANT ISSUED
AND HANDED TO

rng ety

For Year ending Dec. 31, 1907.

s

Widow of &

[




For Widows Heretofore Allowed Pension';.'

STATE OF ORGIA,—ww : & PERSONA oMES Mrs,
County or_ﬁhﬁrw T } Yoy

fide resident of -h|d County of

who, being sworn says on oath, that she is'a
il @m Stage of Georgia, and that she has RESIDED in said State

contj sly ever since. " That she is the Widow of
g %‘M‘SX 4 - . e WhO WS & 8 in Company
_$ i d Rogiment of . z‘”

Volaantoers, that he enlisted In sald regiment on or about thznh n(—m_

IBG.V and served in 1}2 Army up to...

life ‘on the.._ /

partioglaryor the quhand'. dmu. wh n where and jrom what munb

Dupunuub swoars that she was the wirs nl said dmuuod uuldlar, durlng hls nurvlne in tha Army as o

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

the year 18 lf'/ Y 4
1 have boon pnid.uiou 88 o resident of._. unty, for the

year ending Decomber 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1007,
Sworn to and subsoribed before me

mu_/ - day of ;’.ﬁﬂﬁ- 1007, ALM%

Post Office...

AN -

SW } ' ' (

i 4os i d]oun inary of said County, certify that I am wall
P ? /%VWK/ ®

noquainted with Mrs, . < waimey WhO mado the above affidavit, and .

sm satisfiod that the facts therein stated aro true, and I know she (s the individual she represents
herself to be, and that she has continuously resided in this State since the .. oy
g A TR, RN | Al

Given under my official signature and seal,

i,
{ Official &
e Ordinary of 2.

NOTE.—All blanks
Vouohers,

t hear date afted January lst, 1907,




Vi
el &~
7

/
//)’KAV Levis /» /;{.T" wo 10.?/71//«

/ o
' '
), Mmooty Omet ©.( 74',4)n1ﬂ T

y -
/ 70 415, flo gD 240w

£ pawn Oradsy XA it

©o s IN ACCOUNT WITHH

i (rn%l,, S _19.70_
Ma v~ & D L M

ACKSON & SON

¢ - \—/%(,v////'ﬂ»t< AL
b TSE, ﬁ«/ﬁj/;%/ff S 31 )G
’ = 3 (,/ AL
Bsscof M and Yanirat o
(0w

e

o lo— 8
Xeou /{c,% #.(ms)

Application for Pension Due
Deceased Pensioner Un-
der Act 1904.

ol W County,

__Regiment

’ sl

et
Approved and ordered paid

100_

J.-W. LINDSEY,
Commissioner of Pensions,




Application for Pension Due to a Deceased Pensioner A

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgla,.. (XtL County.
Porsonally before me, the Ordiﬁnry of said County, comes.
..of said County, who, after being sworn, on oath says that
&m knew.. A £ of said County, and tlmt&:\e whs on
County at the
unty, in this
State, on th f . 1044 and that
a Ponsion of l Dollars was duo &ém and
a-
unpaid at the time of s death. Thaffe left neasido , and no estate
of any value suffivient to pay s funeral expenses,which amounted to the sum of.,/2% & _Dollars.
a8 per sworn statement, itemized, hereto attached.

Bworn to and subseribed: befors me

Georgia,...
I e > .....Ordinary of said County, do certify
that I personally know.. AL who isa resident

citizen of said County, and thn&:u of a truthful aad trustworthy character, entitled to full faith and credit.

I also knew. l L while in life; thatfhe~

r i
il Vi et e opiaes vkl AiLosa Wndinarg Pension
—— _ S

County, and was paid a pension
I now believe &'ﬁ) bo dead.

Given under my hand and official seal; zhhg

..Dollara in said county for 107 and







Widow’s Pension

®
UNDER ACT 1910,




S g ek g )

B T R ——
‘AASANIT ‘M T

‘0161 LDV ¥IANN

5d sMopIp

uoIsud

~edAing questions to wits >
b 1. Whatis )o\lr name, and where do you reside?. oz N

Application for Pension by a Widow Un&"\cl of IDIO.--Q untlom
for Applicant.

TE OF GEORGIA,

«..County.} l

before me comes. of said State And Cn(mty
and Afkr being duly sworn, on oath says that she desires to npply for .a pension allowed under the Act

of. e 1910, and submit il to make out-the same, true answers makes to the fol-

50, 2o,

{nw long and since wh n,have you been a oonunulng md(lm in the State of Georgm'l ...........
m.t/-\.u 12,44
Whlf where and to ‘ﬁm wero yﬂu married?,. /’ £ 4 M‘
d. When, where and in what.Company and Regiment l | enlln a4 4 soldier in  Con-
tesAtmy or Geory% (State, arms and eldss of Service, )/7 z <3
VM AD M0 P G '
5. When and where did the mands of your husband surrender or dischagge from the army?
Al ngﬁzL S hhﬂ, L5% 6
6. Was y@%ﬁ:‘(mny present at the time of the or disch of this € d

7. If he was not present state clearly where he was?.

8. Where was his Command when he left?,

a. For what cause did he leave his 1, &
b. By whose authority did he leave his C: d?. <

¢. For hoW 1ohg was he granted leave of absence?.

e, What was his physical condition when he left his C d?.

f. What eﬂ'or'. did he mnke to return to his Tegs

g In whnt way was he pmvented from going hnck to Col

Was he captured by the enemy at any time?...

& 1f pg, when and w) o-pt d and where hul
lemdf A}J‘h Vot l %y A
yov -,

J. When nn((whem did your hu-blnd die
k. Were you residing together whyu died?
api

L If not, how long had you resided apart?

9. What pﬁ:pcrty of any descripti did you own; hold o control for Your usq and its cash value,
Ngx, 4, 1908, _(State same by itgms). ke Bcrrrcs. S «&‘aﬁnu‘/
B Valinne ¥l aqie ’ &

10.  What property of any kind have you sold or gvven -wny since Nov. 4, 10087 What was mcmved
and what did yoy do with the pi

11, Whn property®ol.any dwrlpuon of any vuluo lnvo you now?...
Give list and cash value?. 2

12.  What are your annual earnings or income and their value?.

13. Have you heretofore been paid a pension by the State?. \7/1/0 ]
If so, when and for what cause were you struck from the Roll?.

f‘.‘.fﬁ"""""‘ﬁez"




Q uestions for the Witnesses as to Scrm'cc of Husband and Marriage.
OF GEORGIA, |, !

i Cyn%
 Personally before me comes.. 0. v.K).

» being duly sworn true answers to make, to the folloWing q ’:5 as follows:

1. What is your name and where do you reside?,

2. How long ‘and since when have you known.. Y,

/ 3. How long and since whe he ggntinuously resided in ¢
RADAN § CERLE S /ﬁ} =P f
4. When and fo whom was she married?. /f 27,
6. How logg Snd ainoe, lid you know.
husband? VO A

6. When and where did

the husband of Applicant die

7. . Where the Aplicant and her hushagd living together as husband and wife at the date of his
Heath? B M&«, e n =

8. If not, how long did they live apart before his death? st

Were they div:

When, where.and in what C. 'ompany apd Ilﬂmmvnt di A% R 7‘“!!?

2 204 o,
VAl 7 77 B % y__ i
10. Were you a member of the same Company?2. La'

11. How long “.n. n \uur pergagal knowled (&A p}rro g(unl miliary service with his Com-
2., When, mul iere did his Command- surrender, gnd was glischarged?... Y : Q?
.//é Grcniboe /hé~ i
Were you personally prgset when it was aurrendared! . &—M i <thhok Whare

were you o IO, and how came you there?..

14. Was the husband of applicant personally present at surrender? s LT not
where was hé: crnd [he ) ..when, where and for what
cause did he leave Command?  (Givé date.) \ _.By whose
authority did he leave his Command? ? nived how

long swas he granted leave?...... 5 sisses
(ks C’o,awc mﬁadb
15.  For what cause, if you knn\\ of your ow ge was he p from g to his .

Command?.

...How do you know all this

/

16. What effort did he make to return, to his Command and how do you know thu? Of your

own knn“lmlgc or. how?. Z d

h«\,"

j and auhucnbﬂd bﬂ mg this the
...... £ oZ

County.

Sdaddee. i

2 ; ?
3 T i <
o \

AFFIDAVIT OF TWO FREEHOLDERS.

STAJE OF _GEORGIA,

Personally before me comes. 4 77' -/é"ﬂ who on oath says tlmt (Ju‘y

are freeholders of said County and that they know.

of said County and know whi property she o zed on i# Nm-&u

4 t\
" Schedule (C).
We also ¥now what property she has now in her possession, use and control to wit:......

FABTOBOL NG WOTH....oce e ciovmnmsrsmisassocsistsssbiamsssion 8,

...Horses and Mules....
Cows and Hogs.

Other property....

income and earnings

Total Value of all property and
ﬂ n and subscribe me this the &

®w »ww

of-.. AL A Atrd— County.

ORDINARY’S CERTIFICATE.
STA}'; OF GEORGIA,
arfxEw

County. }’

4 éw/ﬂx—n dpefn
that, I know.. F [y, the applicant for pension, She
is the person she represents herself to Le und she is a bona fideé continuing resident citizen of said
County and was in the 4th Nov,. 1908,

That I also kno

to the service of husband, and

Ordinary of said County do certify

.. A -..the witness who' swears

D7 72 ennoc who are
freeholders. That all of them are now lﬁ}i_zjenu of said County and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That_the Tax Returns, “ R for Tax is for
tor 1010 8. PVBL Ak it ‘
al seal of office this (et day of, 7’&17/

A .
4. MZOrdinnry,
.ankesa)

1908

Sworn under my hand and offi
101 €.

SEAL.

Cokn‘t.y
(S8EAL.)

TOTES 1, Refors any questions are answered the Ordinary shall swear applicant and the witness in the follotving words:
You do solemnly prear that you wil true Anawars make £0 e1ch of the questions asked you had tha) seidence

Jous ‘Ai ive will be the tru nSobel

2 Ad igional dnvlu my be mu it bﬂnk -puu are insufficient.

4 -nd- ita must be made before

3 widows who married o firss J-nu 1870, are ontitled,

H Auuh ol opi of LA ALY not, prove matriage, by sbme person, or, by gon-




@Georgia—~—Cherokee Ooumy. 5 3

I,F.N.Blackwell, Glork of the Court of nrdimu-y in and for said
County herehy certify that the within and foregoing contains a true
aopy of the marriage record of John Keys and Miss Fannie M. Payne ,
as appaars of record by reference to marriage record in Book D,
page 343, dnd is the whole of siad racord,
“‘tneu[‘ hand and the seal of the court,
. 29th 1910,

!
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|
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GSNEDITT FDVINAVY]
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WIDOW’S ,
Indigent Pension. |
1901.

;1_; ﬂlz/ }/0
Co m:}gZy

wm f /ﬂ] //(4//;;4

“f V(T S

r' oved 1001,

JOHN W, LINDSEY,

WARRANT HANDE

AINIOLLV 40 ¥F3MO0d




POWER OF ATTORNEY.

OF GEORGIA,

e C ty. } W)
-
Ajz;ﬂ__ ~hereBY authorize At ) %_ {
e SNVN VY, +.County, to receive and receipt for the pension allowed and that be
rentit the same to me ..MMZ& S7 £ vy bis check or registered mail.

w:u:a- my hand this. ﬁdu day of.

m-uud in presgnee of
% Ordinary,

a&’m%ﬁ?? G Gty
{.m, i
05

R s T b

e

901.

Sy

JOHN W. LINDSEY,

Commissioner of Pensions.

No.

WIDOW'S ~
Indigent Pension.

1901.

WARRANT HANDED TO
‘Geo. W. Harrison, State Printer, Atianta, Ga.
o7

Questions for Appl|cant

TE OF GBORGIA, }
ty.

e B
—Wél Ll L ofutd Btate wnd Gounty, dediing to
avail herself of ti€ Bemin allowed to Indjg€as. Widows or Confederate BSoldiers, under Act of General Assembly,

ﬁ.’d 900, hereby submits her proofs, and after being duly sworn true answers to 1aks to | o
lowing qnmlonl,\vpu‘- and l’nll.ﬂ o bllnw':
1. What is your

whm\d_o rdda? (Give State, nty and_Post Office.
Jhave you been a r(ldem. of this § ?%.z/

,J.&x

When and whege was your husl te his | !uﬂ name, nnd when were ynu and he married ?
M&' B s g
Lo Lena % TR 3
5, When and where, hat Company and Re;hnenl did your hno\nnd enlist or serve during the
)
wag batween the States? 1(’:&. @:-__
- A Catt— L) 421 Ae

nng did your husband serve in enid Company and Rﬂmem
a;l«-dhu/ of

3. When and wﬁm were you bom?

When and-iere o Fou Hoshends Compfny and Reg|

k/w.. your husband presen ag the time and place when his Company and Regiment surrondored
e Loo4. M‘M‘l

9. If not with his comnurd at ...rm.d.rmh-.rl, ond specificglly wherp b was, when ke left com-
mand, for what cause, and by what authority? . 24 el

r dod was disc .“x"”..

o=
10. When and wg did your | h\uhnd l‘l 2 e

11, \VMch of the following grounds dn yo hm yout EpAUN

fog ension, 'y P 4
Po:rly. Second-Infimity and Poverty, or Thlnl—lllmdnul and Poverty ? Lt C2reef
u

l ‘I;ﬁ the first ground, state how long you hm been in such a_céndition that you ?\unol earn
yonr ) upon the seeond, give a full and. complete bistory of the infirmity .FZ-. extept,  If upon

Ird -m- wlzthor Jou areotp)ly b#\d on and where you lmynnr sight.
s “M’M ..... ) d‘?‘l =

X ce v &P )

18, wmr been yoz:cenplllm: nini your husband's d wlM» M

14, How much can you earn gross, by your own exeftidn or l-bor?
15, What proj al or personal, or income do you, have or possese, an

Lz pe e
b Do 22 AP 0, — 7

16, What progerty, real or pereonal, did you possess at death of husband or ke.Je you, ang of the yenr
1899- 1900, and yh, i’_'ﬂ""'""' if any, by sale or ){hnve you made of the same?. l

.
At countips AhLm ide in 1899 _1900, and what property did you ret:

éz‘m%o.{ }’o’y

----- 39 ) € B g

il

 Dlece,

21. ane ynu n flmﬁly 1 ko, who co” posen +uch family ) ¢
any lands or other property !/ gL/ I_..W
22, Have you ever made an application for pension before ?,
28, How many applioations. have you made for a Pension, and under what oll.?,./..:

Bworn to and s

Cata




Questions for Witnesses.
B OF GEORGIA, !

. County.
/1. ( :

: A il SR of mid State jand. County, baving
been pressated as & witness in -ummm( the Application of Mres 1t /ZS«(A

1000, and after having been duly swora true F7 A

following questions, deposes'and answers as follows :

} What zymlr oaihe and wh92;1 »yn nlu_,

2. Are you noquninted mthﬁplk‘l 4 Mn

It %0, how long have you known her ?.

5" Where dosi she sgaide, and how lon arid since whyn has s k‘.nl idgpt of this Stgte ! L/
thm /" 5 Zeu_ 4:41”1

for a Pension under the Act of

When and whero was shio bomrm M /

5. Were you ever acquainted with her
6. Where did he reside in 18617

7. When and to whom was he married ?

8. When and where wag be born ?.
9. How long bave you known hjm ? %
10, When and where did.. ) ._._mh r helwrm

the States, and in whnl Ce nmpnnv nnd ment did he cnll!! and h l&nu kno lhllf \
}1@«4&4« J‘ﬁm; L1 Sar :3 a«.u;

Were you o nnmlwr of the rame (nm]nnuy .u..l Regiment ?

. How Iulv‘( did be p(‘r'u  veglae milliry, d vv%}% J/M_

ﬂl el

’ﬂ wm“ and where e’ bis Conlhuoy, ? g‘.m.m suirgandeged and, (Iu arged froZuwwr"
N\, command wl):u t surrendered ?

| 14" Were ypu wi«\h th
15, Was W the JrihGind oF Applcant RreadaL?
s
Ne . rvag

16, If ngy present, where

17, W
R O — 4; 7
or whyCemel R

By svipioe, sughosit

:l/uml this? _(State ful]
18, “When aid where flid

<

sy, JETL) " A,

Mere fi he rgpide at hin death and ow longad he bes s s o Goocgi ot n.%
o

@rﬂ&w o Leved s Go— 5 ﬁzm th/ o

B NZM you of your own kn»wlu: know that applicant i the lawful widow of. A2 2emene.

e »)u- remnjmed uqudh hugband's du%nl ll no wklmvl
2 hul

iy, «lle or income- has the applicant, i -ny, A now lhh of

cllecu ogAncome did appli

S 2ot &

he?

Eabwiedye?.

z W 2.2
23, What propert
make of it 7. % Y

24, Hn lppllclnx convpyed any property in lnst
whom 7 N /)er)"

ears or given any away, if so what was it and to

%“M v Wﬁ

" 28, How much did nppl[ulu contribute to het
. 20, Gl‘va . full

Affidavits of Physicians.
ST. B OF GEORGIA,
W and

oynt
Personplly before me comes. J
I s both known to me te be reputable
= 0

unly, W ing unnlly sworn, say on oath that they have examined uufully Mrs.
nppllunt for a Pon'[qn under‘ekqf 1600, -m‘l after
kxl condlﬂan is -
2N

":2"’", WA P lpalh

I County,

ORDINARY‘ CERTIFICATE
STATE OF GEORGIA,

certify that the applicant, Mrs

coutity, and has been a bona fide resident of, this State since
18, that the Mh-u%., L.@M. 2 Mm
: a.z% of trustworthy uhnmur, and that ther satanects

od to full faith and oredit,
do further certify that before unn.rln. the foregoing questions, the a pplieant and said witnesses took the
orein presaribed, and the full text of the afidavits was read m the applicant and witnesses before the same
was signed and subscribed. 3
I further wufyqlht the tax digest of.
returned for taxation in her own name in 1899),
of property, and in 1900
Witness my hand and offlcial seal, thi

< eeei0OUDLy sliows that applicant
ntinaatOllars worth

Iu worth of property.
5 < 1A ..*mo,d._

——
{ SEAL } 44 _oﬂﬂﬂﬂ'!n 5

A ) / e Cotinty,
Norkw—, nm  any #uurnm are n.m Ordlm shull sweat spplion %?nwp:m 'ﬂmmdﬁal.

‘ "dv w-vl 8 m h“ '-n'"'-’p.:ﬁ&-' :‘:: ’nnl“u 7
0. oal a wln rl lu l!u they were -aldlonud l"l’—nll Are now
L P n»-nt n-n. ouuul-.




POWER OF ATTORNEY.

-

I, W {/d ..., hereby authorize
tﬁﬁm e /é Wt//&_ ld.._.a
" to receive and receipt for the pension paid hereop, and request that he remit same to
/;'l/ﬁ h :\l/émm"

Y o ’

e g
In Witness Wihereo/, T have hereunto set my hand and seal, this -

STATE_OF GEORGIA,
(.4 uul\ }

. / B )3104701’()(”///6%4 [L.8.]

Executed in presence of /)’7/ﬂ¢/<
//‘/ s/ s

| S I'g ¢ [..I—é o E,”‘/:j a | ‘aa‘
Qe oy B8 R So\“jlg_g Nl
! e Nx“e B X S 125 @ 2 ¢
R E ‘ memaii V88 E 5N
T 9 Q&= gkkg : § A
% | A s ]88 | &li
a -ei \ a \\‘
g IS \ E (33\ I \

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Var 4 County.

)

, hereby authorize

I,MM.AZ_/&L
. __édd,@é‘mmlb_ orﬁa/tiaazh/éé 1 7 RN
to receive and recei&pt for the pension paid hegeon, an uest that he remit same to
o receiv W p P d_req 7
at, - @,_ S

g I;%Whrw/, 1 have hereunto set-my hand and seal, !hh__/at,/lf, .
day of.... 1. AETHNNR 4
/ﬁﬂiffﬂﬁ 7/X o (1.8

rrnoy) /d

Executed ix{ the presence of
C/Qfﬁ/ Gt
JiPo /4/,)
¢

= £ &
© cg &
. a (-E"‘ E:gQ :
o | = ) b - :
9 68 HERR
A= a~ Ll g R
AN Oen 5 213 12 |l
.g w | s QB & Sl
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l- E"t‘ !
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Forwe No. 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS,

S]‘ATL OF ;I:()R(;IA PERSONALLY COMES Mgs.

Vho, being sworn, suys on oath, that she is a bona fide resident of said County of

Qﬁiﬂ/r«évw 3 ate To and that she has RESIDED in said State
* contiggonsly over sinae /} [/6 . That sho_i& the Widow of
Hettoom: . i

was a soldier in Company
\ - B ’
of the Rogiment of éﬂ\

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

180, . and served in the" Army, ip to

196, That he died
on the day of

Kl tvos acectun.Zar, Afr it
47h.1;1ﬁvwﬁmlw /Aﬂu% .

(

Deponent swears that she was the wife of said deconsed soldier, during his serviee in the Army as a

soldier, and that_she has never married since his deaih aforesaid, and that'she beeame his wife in

he year 18 \)S
I haye heen allowed an Indigint. ponsion s a rosident of @Jﬂﬂ x

Gty e At 100, for the year 1902, and o apply £r the poision provided by lnw for the

onding Docduibor 31, 1002

e L WM : ;5%

1y ny
él’{/%[\/u}]m 'L'/g/.nmm.n 20s1-Oftied

: /%VM;? Srrest

State_af (;u)rqi'l |
@WP( County. |~ Opdinary ot saice Comnty,” cortify that'T i Wwoll
ncequainted \/ Mrs, /YZ ﬂ’l«{/M /

un satisfied that\the facts therein stated are ‘true, and T know she is the individua! she represonts

«who made the above afidavit wnd

hereself to he. and that she has continuously resided in this State since the

lay of 15

day ¢ 7 2"

< Giventinder my official signature and seal, thigthe = day of 1902
' (>

(/.

Ordinary of County.

) Officini 1
1 Seal

NOTE. -~ All blanks must be filled, -
Vouchers and afidavits must bear date after January ist, 1902,

—-\wwﬂw;ﬂ"-‘w 3

Fomx No. 1.

~ FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF EORGIA! 2 PERSONALLY cOMES Mgs,

County of. %Z&U AR, Wif ?‘(Z
who, being sworn, says on oath, that she is a bona fide' resident of said County of
M Btate of Georgia, and that she has RESIDED in said State
That she is the Widow of

who was a soldigr in Company
Regi MMJ&;&

Volunteers, that he enlisted in stfdragimont nn.m' about the n‘mnh of_z%'y

186.3.—, and served in the Armyupto_bt) [ ] 186627 That he died
§M(/ L ;

_h__IB.Z%,

on the.__ OF day of.

I)epnvmm. swoars that aho was llm w"o nl wnld docuuod luldlnr. during his service in the Army as o

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

tho year m{,\,.:i, s
—_—
I have been allowed an Indjgent pension as a resident uf—@&ﬁéﬂﬂav‘ ...... A
CTP0
County, under Act 1900, for the yeart908, and now apply for the pension provided by law for the

year ending Decomber 81, 1008,

L
Hwnrr)LM and subisoribed bofore mo, /I;{r z/
L i Pitrgpny’s /2

1008, ?

Ordinary, | PostOMioe Ernnopsvee =
LN s i pe

Ordinary of said Counity, certify that.I am well

State of Georgia,

Cofm ty.

acquainted with Mrs, 4 W AT ,who made the above afidavit and

am satisfied that the facts therein stated ave: true, and I know she s the individual she represents
4
herself to be, and that sho has continuously resided in this State sincethe____. . ' .

v o SR, |

dayof._...

Given under my official signature and seal, this tmdny of.
{;;elll M
! MJ Ordinary of. MV/ County.

—

~1908.

NOTHE.~All blanks must be filled. «
Vouchers aud aliidavits miunt bear date after Jamuary 18] 1903,




POWER OF ATTORNEY. - POWER OF ATTORNEY.

2 AT
STATE OF GEORGIA, STATE OF GEORGIA,
&t o s 4

=/ 2 Ve - Counry. % A C /y
M// ._-A?:ﬂ/fﬁﬂfl C /}@- hereby nut]lnri\zc

8 a/ hereby authorize
‘ Przbth i éwm of
to receive and receipt for the pension paid hereon, and request that he remit same to . to receive and receipt for.the pension paid hereon, and request that he remit same to
s . I A SO Am.éu/y'_M:xn-_/ 4}; [ ﬂ'}’l«(/ Aoy S nt.z&ir—[wdﬂfl /Z.,/ Z/?( e
‘ Iy Wirness Waereor, I haye hereunto set my hand and seal; this._. J'J A7 : In Witness Whereof, 1 have hereunto set my hand and seal, this.. .—q /=
o

doy ol Y222~ 1904, y day of...., i1 905, g L/ :
) Mﬂwﬁy %(ﬁ (18] ﬁzmyM\K/&/@ [ns]

Executed in prosence of Executed in presence of . /yn(’%
/ Ve i P - :
\ (

/-7/47/,..4 Cs 5,
Ve

)
|
{s
< RS T o R o e
T ) i ; £ G
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AR AR TR S | | B by g Eid 4

B s 1Zz§\§\ Heiie .\ sl AR\ [l lew |
Vsl g X SIERG| . B |E8E 5N NONEHTTE |

o 1 | =] A REANETS & ] 7] | '__'.: 9

WSIE O G of AN M 11018 6= sl ALY :

- X | d = ) = { <
e\ XIE AL R : 1EE I IQITIRZ Y NN id:

|0 |8 ﬂ/QEE s |E. |7 ¥ Eﬁ B3 QB; %\ N YE- s

% R A & ‘ [ & = SN e

=4 NN = ‘ S z= N @ 5K '
£ S| e e ] il I — 2N ’EAEH‘\
,\-."_3\ ; I ;E_‘ L E X EG. ! y

B i
:.J'




““eontinuously ever sincg.

Fonu No, 2.

FOR INDIGENT WIDOV]S HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

} PERSONALLY COMES MRS,

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

County of{

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

% A e o ... 'hat she is the Widow of
_ﬁz;: / ___who was 4 soldier in.Company
& Z_ of the . / __Regiment n{é‘ﬂ ﬂﬁl’a&,

Volunteers, nh.n he enlisted in said regiment on or about the month of e
186 L and served in the Army up to 180S0 7. That he died

on the & 3 day of (" g 18 )4’

2 in the Army as a

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

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

the year 18. 3.3
I have begn allowed an Indigent pension as a resident of @W

County, under Aet 1000, for the year 1908, and ‘now apply for the pension provided by law for the

vear ending Dec mber 81, 1904

Sworn to and subscribed before me,
R &
this :3 6 —day. of. /dﬂv(/ 1904 WM )( /

%MAH))’?D/@ Ordihaey ’ Post Office

Rl L : I LR P 1 2 Y

State of Georgia, I.,Wyﬁr?&,@
County. | Ordinary of said County, certify that I am well

acquainted ith Mrs M/% . who made the above afidavit, and

am satistied N.m the facts therein stated aye true, and 1 know she is the individual she represents

sided in this State since the

herself to be, and that she has continuously

18

Ghvon uhidor my oficinl signature and soal, thig the 3& day uI’W 1004,
ey 4; ree O

{ ofem 1

day of

SN Ordinary of. County

NOTE.-All blanks must be filled.
Vouchers and Aflidavits must bear date after January 18t, 1904,

Forx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS. :

STATE OF GEORGIA,
County of.._. . /(/717' }

PERSONALLY COMES M)m
!)Z(yﬂr(( Wz
G
whn being sworn suys on oath, that sho is o bona fide resident of said County of
Ererts 7
) 7 |
continuously ever sincel. /k .. That she is the Widow of

%Z M / ( iz’ cé/‘ g? : —who wi soldier in c"m,ZL‘

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

L O the

i R

il - O
Voluntacrs, that he enlisted in said rogiment ofi or aboat the month of_ o?f r/
1868, and served in the Army up té (€68 18037 That he died on
the........ 9@ day of &L Q. 87 .

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 J3

T have been allowed an Indigent pension as a resident o{_n___Ia_g_M /’I/';;" e -
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 31, 1905, . &
Sworn" to and subseribed before mt‘

e LA ny ob 94"/ o 1 ,/Illllylxr(/r“; )g‘r/(/_d BT
. //(*/\_;( 22 X9, Ordinary. J Post-Oftice. )

e e S —

State o{ Georgia, } 1 f‘{b//*/ﬂ/'w e 4 -

(% 'j .County. )y Ordinary of said County, certify that 1 dm well
ﬂW 2 YO + who niade the above afidavit and

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

ncquainted with Mrs._

herself to be, and that she has continuously resided in this State since the
day of DI, .
Givon undor my oMoial signaturo and seal, this the 2./ gy of .. 22t

OMoial % ot

Seal.
et Ordinury of

1006,

- _(ﬁiunly.

NOTE.—All blanks must be filled. s
Vouchers and Affidavits must bear date after January xat, 190§.
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v ) il ) - & TR TN ;. 3

; POWER OF ATTORNEY. ki POWER OF ATTORNEY :
STATE OF GEORGIA, . | s‘ 7 ’ P GEORGIA F
M A .CounTY. § A Couu'rv
W . Z(_ . ‘,Q 3 herehy authorize ] / /. é[ ey hereby authorize
¥ v KD%@‘U«Q; .. 77, Fi 144&h£/&_.~ £l uﬁﬂl/é_ é
to receive and receipt for the pension paid herepn, and rtquest that he remit same to - to receive and receipt for the pensxon paid hereop, and requiest that he remxt/ume to
e R S AR o Liateld s i e R g AR ,v,«_;t—j' T
- il Q
In Wialpess Whereof, I have hereunto set my hand and seal, this__{! / "’_ PR In Witness Whereof; T have hereunto set my hand nnd seal thls QZ’Z_____

: ay of. M g, ay of d
¢ d-; v Y /le jd (8] S f"" 2W7 /WW _*JK [ 8]
ixecuted in presence of : xgeuted in presence of ! /)‘HM/
ALA//) lathet, . ) M Prvsennr,

(
{
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PRASIONS.

STATE OF GEORGIA } B L it e
' County of %L_ v V

o~

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

== R _ﬁsme nt Georgia, and that she has RESIDED in said State
e\ar slnee That she is the Widow of

% .,_ %d_h who was & loldhr in Company
2 of the V

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

18,3, and Zr\e; in the'Army up to 186.3"  That he died on

the 4;: e My /f)‘f’&aﬂd‘q p

Deponent swears that she was the wife of said deceased soldier, during his lervlce ln the Army as a
soldier, and that she has never married since his death aforesaid, and that she beonma his wife in’
the yislr 18 3
P—

[ have beon allowed an Indigent pension as a resident ol—mm___
County, undor Act 1000, for the year 1905, and now apply for the pension provided by law for v.h-;‘
year ending December 81, 1006:

Bworn to and subscribed befors me

~_1006.

Ordinary. |

State of Georgia, }

i AN e COUNLY, Ordinary of wald County, oertify that I am well
noquainted with Mr-.&hw_. é + Who made the above afdavit, and
am satisfied that the facts therein stated are true, and I know she 1s the |ndlvld||n\ -lg nprnenu
herself t 5 and that she has uonunuoully resided in this State since thsﬂ‘_?._L_ﬁ

d | PUTHERE IS IRRERINORIRES. 5% |
ay o 4
Given under my official signature and seal, th lhe_j_é)._l_dny of
P
3
A S Ordinary of

NOTE.—All blanks must be filled.
Vouchers and Amdavite must beas date after January xst, X906,

Form No. 9

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE O EORGIA }
County of. W
5 who, beis

. PERSONALLY coMrs Mgs.
LA,

NP
sworn says on oath, that she is a bona fide resident of ¥aid County of

State of Goorgin; and that she has RESIDED in said State

ly ever since, /g J
i //L///M//]/ /Z/LM who was a soldier in Company
& of the ’)44/)—9//\ Regiment of____ _éﬂ/

That she'is the Widow of

Volounteers, that he enlisted in said regiment por about the month of
mué’_‘ and served inthe Army up to. b .4{’) 186 \S—

2.
the .. A ety of

Deponent swears that sho was the wife of said decensed soldier, during his service in the Army as a

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

the year 18.. S 5 v el
1 have beon allowed an Indigent pension as  resident u!ﬁaﬂ‘w

3 County, undor Aot 1900, for the year 1000, and now apply for the pension provided by law for the

year ending December 81, 1007,

*8worn to and sulscribed bo!u*me

__/KA, Ordinary. Post Office... ...
%ﬂu«)ﬁsz

Counlv. } Ordlnary of wntd County, eertify tha T am well

aoqualnted with Mrs, ..

ey Who mide the above afidavit, and

am satisfled that the facts Lhorain stated are true, and I know &he Is the individual she raprosents
herself to be, and that she has continuously resided in this State since the......____ Sl
day of. o] O i

Given under my official signature and sm,?«&eM ...... —day of —.. %55; Rheaan 1007

'n 1/{7 M r(‘ounty.
NOTE.—~AIl blanks must be filled,

3
Vouchers and Aflidavite must bear date after January Ist, 1907,
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y’ TAIT TRLEPIHONT 190
DAY TELEPIONK 90

¢ ile, Oba Bartow County
artevaniile, .

3 ,
mevﬁf Cvra- R 1926

B : Application for Pension
JOHN W. JONES Due Deﬁsﬁ:ﬁ‘t Pﬁ?’noner
CARRIAGES, BUGGIES, WAGONS, PIANOS, ORGANS AND l’ll()N(')(il(:\kllS

(To_pay expenses of last illness and funeral)
Funeral Diréctors. Coffins and Caskets |

W aras Ordinf by i ol _ B | . R R

For. Mrs, Margaret Keya,

‘0‘(/7 @4/44, Rolie FKeaver | oo | Date of Death. D6a-9,  + . 1o, b.e

Amount 8 78,00 p/\

Approved and ordered puid

e U -Gk

: oo 2 b - R
I, dohn W. Jones, do hereby eertify that Mrs. Margaret Keys, (s F s JOHN W. CLARK,
Ce sioner of Pensions
& Oonfederate Pensioner, died without suffielent money orlproport‘y to dmmissioner of Pension

take -ue/f the funeral expenses, hersto itemized. This August 30, 1926, | F m% M/j / %
‘ [eA! ' DN fipfnn

rdinary: ¥l out_above in full a
this blank o Pension Department for approval,
Do not pay out the money until the approved
blank is in your liands giving you suthority to
nd back to the Pension Dopartmant
your recoipted pyrolls to be permanontly
filed with them. Do not keep.this application
in your office,

Georgim, Bartow County.




)

a . '
Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1004)

GEORG _Rextow .

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

....dobn . Jones A
says that he knew.._. Mrs, Margaret Keys

a - -of said County, and that said Pensioner

of said_County, who, after being sworn, on oath

was on the Pension Roll of said County at the time of death, which occurred in. . ___ -Bartow...

County, in this State, on the .. 9%hs.____day of . Desenbex,
a Pension of . "Past. Due. Pension" (s

ceeceieeeana102.8  and that

-.) Dollars was due pensioner and

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

no estate of any value sufficient to pay theso funeral expenses, which amounted to the sum of $.78400 per

TIZED hereto attached.

Sworn to and subscribed before me

-%\:iv(.wnnm.m . W }o—\«w.;\

sworn statements fully and completely

|

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

JRGIA, . Bartaw County.
I G. W, Hendrieks

Ordinary of said County, do certify

that I personally k tha dones

, Who is a resident
- v

citizen of said County, and that said person is of truthful and trustworthy

that T also know.._._ Mr@, Margares Keyas

haracter, entitled to full faith and eredit;

~-while in life and that this was

the same person whose name appears on the Pension Roll of Bartow -.County, and

was paid a Pension of _,. . ONE _HUNDRED S «(s200__ ), Dollae

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

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

Given under my hand and official seal, this day of.__ August i , 1026
(8eal or Ordinary)

County

INSTRUOTIONS:

AR S0 aaky ming expenses of last fliness and funeral, to make out thelr accounts in fully ftemized form, elving saeh ftom and
it and each date.

- Each account must ba sworn to befors the Ordinary, and in the following fotm: (Do not tse the terms: “Just, true, due, unpaid,” etc.)
“The above and foregoing account is rendered for services in tho last 1liness (of for Runeral expenses, as the case m1sy be) of
s + who diéd without owning sufficlent property to pay this bill."

T iter 0 hinory must see to it that each bill i erfectly Leeitmate in every resbect, and properly sworn to, and all ttached neatly to this
blank, after this blank has been properly completed as indioated.

0l T Sompleted voucher_this blank aud the bilis~must b sent to the Pension Department fof approval and 5o money must be paid
ot untl € 1 TouTed £0 YOu a8 FOUF RUCHOFIES 1o Mak e pmsat bt . =

e Olinacy signa DAy roll, a4 Ordinary, for the pension and then disburses the money himselt and takes recelpts.
i Retumn this application, and attached bills, with your final ssttlement, to the Pension Departient.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.







CODX SECTION 1254,

( FOR THOSE ALREADY ENROLLED. )
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POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORQIA, . ! STATE OF GEORGIA,
\{) {ta / 10% ) County, } / e (Z{(L «.'("f ‘{ County } /
ﬁ/ wel | (/yi Pocb )lerehy nutlmrlue,__néL[I\ I, / (,/ ¢l »/{( ’; 1+ L. hereby authorize \f.' /{/ ¢ /V/(_j k>
P /ﬁ‘/_‘ ot loar fmadndls - 44/,___ a0 %y /Cu(c::.“' ot Dadilirg pelle Yo,
to réceive and receipt for the pension allowed and request that he remit same to } : to receive and receipt for the pension allowed and request that he remit same to

AR o LAl ointnlle a> : 7yl ot Ao anloqa o lbe =

. v/ /
Wlhve N ; by_(Aﬁ,_g/t/._ -
Witness my hand and seal, this 4 day of} 77 y Witness my hand and seal, this. // day of.i { 2 b( < /{/ / 1903,
//Lc(( L ,{//}f (10 8] ) /){ A(/

2 [1.5.)
NI ﬁxccmcd in presence of
Executed in presence of : L A : {Z(A J( /V/( /(‘/(( ,l/(/
5 A
(i X
)
I
S e - |
N N = 4 ~ z I | \ .
« g9 & == i g1\ = 13 ¥ 8
5 § N % oS 5 g‘ o E Il S \}[‘
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
‘O {04 __County,
Personally appears ¢ Zf 20/ pzi’ﬁ@

County, State of Geoogm, who being duly sworn, says on oath that he is a 6a~aﬁd¢ citizen
and resident of said County and State, and has resided in said State continuously ever
since the. ..,;k_,dny of .. ,(6"- AnettSre lsé(l that he is. u_ﬁ ~.years old and
by i 4}441” that he enlisted in the military service of the Con- Y

federate States (or ‘of lhc State of .. i) during the war between the
bmtufnd served for the term of /}7 .in Compnnyﬁ. of{f_ﬁ!h Regiment
. ~a bod

b ik , that hig physical condition is as
follows: . )(/ﬂ{/ é ﬂr}f / Q‘Q M’/
ottt e a O, //}' L4, -

that his property consists of the following items 3 AR

- “ & 5 £

..\.’/ F

of the value of. -Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1804, and the Acts amendatory thereof, and makes application for th,pcnllon to which he
is entitled for the year 1002, I have heretofore as a resident of. /[)[/ Ui

county been allowed a pension for the year 1 //ﬂ />

Swom to-and subscribed before me, this the A /
v day of _/ {II((_ : ]D(l’} ﬁt }(\\ //ﬁ\'{,
/.[ (0> ML1L}T = [/O Ordinary. :

STATE OF EORGIA l

'5 County. \

I; u/ L t’ /L lt%ﬁk’ﬂ. £ / U L Ordmary of said County,
do certify that I am' well acquainted with__/ 7 L/l? {4«")\{,
e statements made by

the applicant in the foregoing affidavit, and am well satisfied that
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

2
N Given under my official signature and seal, this._ 14 el ol
R > day of. ;ﬂ/z Z« o 1902,
{E 7 Awﬁab&mam
Ordinary__| O/rl/u nr AR County.

Norr.—The blank spaces must ba filled
Nove.~Afidavit should not be attested before January Yoty 1902

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
et (\{7)<2 AL County, ey
Personally appears _( .2[/ 20 A% (Z/ gl o C (z)cu /@M[.

County, State of Georgia, who, being duly sworn, skf:

on oath that he is a bona fide citizen
and resident of sai(ll County and State, and has resided in said State continuously ever
] ER A _..,__ls.ff,; that he is_ﬁi_]‘_years old and
=@A23 LA ., that he enlisted in the military service of the Con.
federate States ( or of the State of 1047 ) during the war between the
States, and gerved for the term of /7?11/1!11‘24 in Company ﬂ , of. I th Regiment
of.... Q QA ;i that his physical condition is as
s / Lo f(‘f!_[[,%ﬁ(
@(L{[L’Z/Z,/ X, /

since the .

by occupation a_

follow:

that his property consists of the following items: L0290,

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and .
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of (/é @l

county been allowed a pension. for the year 120 %)

/ ((
Swurn to and subscribed before me, 'this the
day of [a,zumﬁ/é,mo&} U //7‘// /((// 7
&U / 2. .r,r\?“‘lc /\.7 Ordinary. AHTCE /{
STATE OF GEORGIA, - } !
‘1 AL ("r /A _County.

) (975 4% M ()/)/5/14,(‘/1 L. /(’/7— i Ordinary of said Conmy,
do certify that I am well acquainted with QR (AL, /lz/(/gi_ GRR.
t

the applicant in the foregoing fﬁd-nu and am well satisfied that the

atements made by
him in his said affidavit are true, e and T know he is the individual he represents himself to
be and that he resides in this (,numy (//)
LY

Given under my official signatute and sLn] this

y day of. Rt 1AAL 7
{E‘B . "w’/.r/}”f /‘u)
Bore
bt Ordinary. (/gj‘ o 'Z,“éﬂ 1, v.Co‘unty.
Noxk.—The blank spaces must be filled,

b
Nore.—Affidayit should not be nttested bafore Japuary Lat, 1008, ¢




POWER OF ATTORNEY.

STATE Ul Gl‘OI((;I\ %
Iy ./l MW‘ — Counry.

llereby authorize. _

/ fﬁ&%d :;//%u. £ /@MWM@

to recenc and receipt for lhc penslon allowed and rcqucsl that he remit same to

7 Mowdaiatia. .

by.
Witness my hand and seal, this . dayof ...z, 8 1904,
g 2
o W’y
> & AT BETA y L€ - (us]
Executed in presence of :
n~Q A
_ ol e \ d
= N R L
(=] 1 ‘ .
[ Q\ 8 R 3
> e 4. 18 SRR
=) a a H
| m g 2 O~ g £ % K
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POWER OF ATTORNEY.

}
(, ;

d receipt for the pennon allowed, aj

,ﬁ/ i Mz(i o2l 4

to receive

L.t o

by.

Wirrnnss my hand and seal, this /;‘

Xgeute in}l‘e presence of
/ /Z 2l /Zc/
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
.1(\ Ot County, -~
Personally appears )d/ el /'£//J) & ot W03l

County, State of Georgia, who, b g duly sworn, says on onth that he ix a dowa fide citiven
and resident of said County and State, and has resided in said State cnulillnmluly ever

since the " dayof A7 O 18 &({ that he is () ¢ years old and

by occupation a M€t 2z 1aar y'that he enlisted in the military service of the Con-

federate States (or of the State of. _) during the war between the
States, and served for the term of / /f' /1/&,’ in Company /¢ ,ofj? th Regiment
of. ¢ . lorts ) o thay his physical condition is as
. follows: )64 2L00 et leid /{’Zd (0—[(}/)4 3

/9 Hv-a { AP /rrm.m‘/u

that his property consists of the following items+

of the value of. Dollars, that by reason of his physical

condition and poverty bt is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

1 Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for t t’penniuu to which he
is entitled for the year 1004, 1 have Inrmnfnre as a resident of! ( 'y /UL

County been allowed a pension for the year 1. /OJ)
/:/unrn to and subscribed before me, this the } vf _{‘C /7//7/)\[

. day of. » 1904,
~ 1}’:/ i g - /777(]7//(
(LN r20/4 Ordinary.

STATE OF GEORGIA, |

LA A 7 .County. j

1, i S0 o Pl AV RO .Qrdinary of said County,
7; L _Jilgh) ¢

well satisfied tlt the statements made

do certify that T am-well acquainted \\uh e
the applicant in the foregoing affidavit, and am
l’:‘_v‘him in his said affidavit are true, and T know he is the individual he represents himself
to be, ay \\hal he resides it this County. 74

Given under my officid] signature and seal, this_.__/

day of... f.LLT 1804, 5
-~ s ( R
Afix 4 a7 L o —
e 2 1
e j Ordinary.....L._ . L : County.

o~ A

Norr=The blank spaoes must be flled
Novs~Affidavie should nos be astested befors January 1at, 1004,

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
@M ¢ ,‘County
/ (\\

Personally appears 74 //’ VALS 2 (/@)(1 A

County, State of (mnruln whoy belng duly n\\nru says on oath that he is a-dome fide citinen
and rewident of l‘uhl County and State, and has vesided in sald State continnonaly over
IW s .18 ; that he i \j/ years old and

LA - that he enlisted in the military service of the Con-

since the-.Lie.

by occupation
federate States (or of the State of. ") du[mg the war between the

‘%nlc-;/a&d served fa}tl&;tcrm of//{/}d in anpmy . of. /lh Regiment
of... . that hisphysical di

/- 5 ysical condition is as
fnllow'i ﬂ[lw (ﬂ‘ﬂ—lf 4 [l WJ

itieripdihns.tzs. oo 4

(IW(K; hm Y‘n»u//)/)(nr ?

Fa
g 2
: - T
of the value of. = ) K | Dollars. I am now earning,
by my labor,. 7

that his property consists of the following item

Dollars per month, That by reason of his
physical condition and poverty he is pnable to support himself by his own exertion or
labor, and that he receives no pension but the one herein Japplied for,

Deponent desires-to participate in'the benefits of the Act approved December 16th,
1804, and the Actw amendatory thereof, and maken application for the pension to which he
is entitled for the year ll),l!ﬁ. I have heretoflore as a resident of . b aun
County been allowed a pension for the year 1004, !

b
Sworn to and subscribed befor@ime, this thc} ﬂlfww x %{7 oA
el day of A 1905, '

' [)“!u 7 y ot/

AMAADAL A e Ordinary.
STA,T _OE GEORGIA }
LEndy - - Gounty.

( 3 / 2 : ;
: o wbif / v ( 2 /( Opdinas, af pm(d County,
do certify that I am well acqpainted with. / ﬂ*( / i

the applicant in the foregoing affidavit, and am ‘well satisfied that thc statements made
by him in his said affidavit are true, and I kuow he is the individual he represerits himself
to be, and that he resides in this County.

Given unde; my official slguamre 'md :e’\l this. ///4

F22 / 905,
o 4 LU Noyaldy (.L/Q/.
Qﬂ Ordinary..

M {,w ! \ ‘(gounty.
Norm.~The blank spacos munt be fliled. :

day of..

Nore.~AfMdavit should not be attested before January 1at, 1008, L




POWER OF ATTORNEY.

STATE OF GEORGIA, - S
Counrty.

atM PR

A (/./z.»'

.- »'li’}’LC_/(J

L

e Mo

hereby authorize

to receive and recqpt for the pension allowed, and request that 116 remit sane to

Z

J
1906,
[r. 8]

/))1/,‘;/}

\ Executed in the presence of

QLS. llroel n

1] = :
g]i bt
Bl | B2 el J g
S 13 485 Em@ 2 2
Se et I R 3 !5
SRS IR INEEIE
yS 5 ;1285 Q SHEIL
b g“ = I hr |
0 & I E I Lﬁb
N | =2 | 5§ )
N i e B S

Commissioner of Pensions.

"~ o B
WiTnEss my hand and seal, this___ (27~ dayzf
ﬁ-c/(_ o :
v/ X

Lagp
Th L

INDED TO

\\'ARRANT@?

S

r)ﬁr’fl(tf;

POWER OF ATTORNEY.

OF GEORGIA,
—_—

I\ereb}u.tbonzr.
/'W le. Sl

d request that he remit n?u‘tn
/ kI AL V4

to receive and receipt for the pension allowed

AL

Wrrness my hand and seal, this..

Executed in presence of

@ Lo Q./Ju’(, A

;\

H
H
5

INDIGENT
SOLDIER'S PENSION
199*7 -

JOHN W. LINDSEY,

. WARRANT HANDED TO
" Gre. W_Hasatiow, erava Prrvras, Aviawta,

lyrve) (el
Cops Sscriow 1254, d
(FOR THOSE ALREADY ENROLLED)

% 2 rer

wule

AN

Y

7t



since the.

" FOR APPLICANTS ERETOFORE ALLOWED PENSIONS,

State of Georgia,
@Dﬂ/ré/w Co nty. 4 R

4
' Personally appears. VZ4 of_%

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

‘and resident of said County and State, and has resided in said Stat, continuously ever
i h___lﬁﬂ that he is.__ A_.._yenn old and
. by occupation a - —y that he enlisted in the nnhlary service of the Con-
federate States (or 6f the State of. ) during the war between the

States, Capd served for the term of jé_}m_m Complnyﬂ._, ofl&

th Regunent
of_Fa 2 = e ———— |1 ] phymcnl condition is as

follows : - 4 ¥ ano_gérza s

that his property consists of the following items:_

)

of the value of .

Dollars. I an now earning
by my labor, i ~..Dollars per month, ‘That by reason of his
physical condition and poverty he'is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1906, I have heretofore, as a resident of.

msion to which he

County, been allowed a pension for the year 1905,

ﬂml before me, this thc} )gjﬁ,ux /ﬁ{éﬂ—p

Sworn to and sub
( nlly of, G . 1000, MZMC

/{( 2 WD o B //_) “e-Ordinary,
St;te of Georgia, }
County.
1 /I/')“VL(/é C“rdinnry of said County,
do certify that I am well ncqnamlcd with Vo

the applicant in the foregoing affidavit, and am Well satisfied that”the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and 174 he resides in this County.

\_ Given under (y) official signature and seal, KHIHL

\dny of.
2778 AR
5:?3 i d Amry—&m_ﬁounw.

Nors.—The blank spaces must be filled.
Nore.—Aflidavit should not be attested before Janoary hl, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgi_a,

County.

Personally appears.
County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizén
and resident of said County and State, and has resided in said -State cogtinuously ever
since the. T day of .. {5 15411, that he 15__&

&ai that he enlisted in the military service of the Con-

.years old

and by

federate States (or of the State of .. ) durjng the war between the
States, al?_urvcd for the term of /4 Ah’ivl:gm Company\.)é .of.&?f_th Regiment

of ey (s ‘oo _;phat his physical condition is gs
" U > ’
ronZ‘,s AM[;% MLUz(Zé,

of the value of Dollars. I am now earning

by my labot) ... m Dollars per month. “That by reason of his,
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thercof, and makes application for the pension to which he
oy

Y/ﬁ‘(’

is entitled for the year 1907. " I have heretofore, as a resident of
County, been allowed a pension for the year 1906,
£ ?ru to and sybscribed before me, this the
\ day nff - e 1007,
&tu-A/' RASS A, )

Staté of Georgia,

e

I,

/
—Ordinary,

= .Oxdinary of smd Cmmty,
el 16tz gpp.

11 satisfied thit the statemenis made

do certify that I am well acquainted with._

the applicant in the foregoing affidavit, and am
by him in his said affidavit areltriie, and I know he is the individual he represents himself

to be, and that he resides in this County. Il
et
Given uudgr my'official signature and seal Lhis___._@j,. 2 A
day of# Ao 1900,

5 ’J{f) ’/x

Nowe.~The blank spaces must be filled

Nore.—Aflidavit should not be attested before January let, 1007, B




Ordinary of said oounty, do oertify
the applioant, and that

oounty, and was paid
.county for 19//, and at the time
D// there was due to
Dollars from the State
» She within
witness, and he is of a truthful and trustworthy charaoter and entitled to full credit.

Given under my hand and seal this % day of.......

Commissiondr of Pensions.

——Regle— =" . Voly.
Approved and paid
J. W LINDSEY,

Q
a8
S
£
&
£
:

2.

2
<

GEORGIA,......

I hereby authorize R T & A TR w1 Of 8ald county, lv.xy
lawful attorney to eollect and receipt for me in my name the Pension due me for 10...., through my decensed
husband Bovvesoss sl ' PSS iy WHO WAS ONL....

Pension Roll and paid from.............0. ahbisn SRR, 2 |

Witness my hand this..... ......

Attested before me:




Application for Pension Due Deceaﬁbd Sgdfer
To be pald fo his widow or dependent children.

STATE OF GEORGIA,

Personally before me comes Mrs.

=2 2 (T from the county
paid a Pension of, &4’-(- /
ko)
.. county for lD// and that the said
L prd o Séutl on
G Aol
waa due hifn from = 2 . unty and unpaid for 19./.2
Applicant further swears that she married the said S o M e P on
N / 4
the dag of '?[nkr/ L ! in /]1 V27 o v seebOUDtY And

State of.......Chrtrtry e b — and resided with him from the date of marriage to his death

08 his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

e
to Iu‘i
Z worn toand subsoribed before me this. J.« day of /?7M

- M M/[;J Ordinary ('///[g_ y TR J(J e
LD County. / €L (L B)
o ] } L. 7 oA f//

. AFFIDAVIT OF WITNESS,
GEORGIA, . )éml—c.
Porsonally bofore mo comes / , who
on onth says that he know. x/// ol 9 v
b, ) Z

nnd that he knows,

the_above applicant; that Pm“ m..ngm snid 4 B—Z —7 [ 2 o R
Thvv- a y
and ]hﬂﬂ e, in due form of law married in the county

of. Lt r rr(L in the State of. v/’d~—~ dat i on
i i day ot AL 184K wnd that they, resided togethgr—

2

aa hugband and wie from date of matriage to the day of his death on the...... (M - ..._...dny
bl AL 10ff., and 1 nu\?nnw that she is hin depondent widow, '
Sworn to aptl nuhurﬂml before me this. d L endny of., z G
Q 200 L5906/, ontinasy, } /() /Z/ «/ 5/

Ld/ /‘” Lnum.y

can be used b; g5 minor children w
ey e send 1 21 Senes Sarihed 2opy ol







POWER OF ATTORNEY.

—

remit the ssme to me st ALIRAA 4/

y of oo
|
Ordinary, |

3 P
ALl o
e County.

i/ 'i/'/[

p
County (17/ U

w
)
o)
<

S
|

7

ati

ic ow rff_iﬁl/l&,él: (,\5//)
4 J4
g
WARRANT HANDED TC

=
~
o
72
=
55 ]
L
5
S0
Bt
b}
=

Name r)}lﬁ
Approved .

Wid
Wik




- County, 1o re
remit the same to me at. /&W

Witvess my hand this /j dny of

_('uunlv

s / ,Z;;%ZI;Z M()rvllnlry.

) AL

T
>

WIDOW’S

Indigent Pension.

1901.

"No,

/’”’W/

“
Commissioner of Pensigns.

JOHN W. LINDSEY,

4!1] his check or registered mail.

w0l

WARRANT HANDED TO

nty. } 7 .
%‘ hereby -nlhonu-M&UZ&_—

ind receipt for the pension allowed and that he

State Printer, Atianta, Ga.

.'///4‘

R Ry

Rlbe . b L B gy v

Que!trcms for Appht:ant

OF GEORGIA,

of said Btate and County, ddrln‘ to
Pension allgfed to Indigent Widows of Confederate Boldiers, under Act of General Asembly,
1900, hereby submits her proofs, and after baing duly sworn true. answers to make'to the
,and answers as follows :

TEX, Ww oot

ve you b..gu.mm of this State?.

_,I %A
il n n.uduh-my nd

- 8, Whepg apd w
hanid g 1] axnih‘»mn;:n )%

5. When and where, and in yhat Compn and’ Begiment dig yof) )mhnd mlln or
war between the States? L LroH [ 7 4 ¢ .4...
6. - Hoy long #d your husband serve in eaid Compmy and Regimeit?

7
and where did your %plmnd'ﬂ Company W‘ ?E? dhel:lrpd?
ur husband prese ;u e n g,pllu en his Company and ngnmen( -umndsmn
XZc, Lol WJ/?“' 208 ¢4t

9. If not with his commard at surrender, /st Inrly and 'p(clﬂcllly where Jie wagy when be left com-

25’:

grve during tb'
)

Which of the filiving wrousdd. do, yoh bk your lpp“

G 4
s jon for Pepgion,
Poyerty ; Becond Inﬂmlly and Poverty, or Third—Blindness and Pmn,t&_.[&uﬂi_
]é 1

lhn first ground, state how long you have been in such a condition that you, cannot esrn
f upon the second, give a full and complete history n{

hether you are,totally b lind, and when and where you lo
ﬂ.{naqt W, (2 K

your lupporL
the third,

the infirmit, y and nt,  If upon

14.  How much can you earn g:ou, by your own exﬁcn or labor?, M
16. What property, real or personal, orjncome you hay orwd 1l.- gross valu
7.
16.  What property, real or personal/ did you fcssem at deatf of busband or he Telt you, .nd of the year
1899- 1900, ang what imlmon, if any, by eale or gm have you made of the same?.

7. Ehi counties rlhl you reside in 1890 and 1800, and what property did you return for taxation ?
: W - o = A
wing

18, have you been ) Sulh of husband, and especislly for 1899 and 19007

19, mn}\hz ur mn
own labor or income ?
20.  What was your emplnﬂ’l dnsAn; 1899 lnd 1900—how much did you receive for each year?

21, Have you hmilyl If w0, who pvlu “tuch flmvlyY Give their means ‘of eupporl Have they

any lands or other property ?, -
22. Have you ever made an application for pension befun? Lo PPN e % W
28, How many applications have you made for a Pension, and under what nh-?,__m

Lod %

Bworn to and subsopibed before me thix

ot for each of thore years, and how much dld you contribute CLUAMES
A o



B T TR ¥

Questuons for Witmsses

STAT OF , GEORGIA,

cquner] Bgghesy

been pressnted as a witness i(luppon of the Application of Mrs. A d
for a Petision under the Act of 2 OA~ 1900, and after hniing been duly sworn true snswers to make to the
following questions, deposes and answers as follows ;

BB e i 40 .h.y o yeu mnler_ZZZQ/ty M

2, 'Are you acquainted m(h lhe npplmlnl Mm %ﬂtﬁ/ \
“ If'w0, how long have you known her 7.... Jaanan. , i . oo 8
Ml
8, Where does she reside, angl how long and since whyn has she bonn n resident of this St a”!”‘ :
Whenuid whero was she bora'?.. Anslig
Were you ever acquainted with her hmhnml’

”

=@

Where did he reside in 18617_ iy
* When and to whom was he married ? Z‘::‘a MMJW'I/ V. Co /FJ Vi | {,
8. When and whoto was b born .. Avr vas asllan 3 v o St coffol P2 gum St et~ imin

9. How long have yon known m%jm// M s;,«w
10.  When and where did.. ~enlist in the war bptween
the Btate, and fn "bll(l»mpﬂn\ and Regiment i be sl wm d0 you ksiow this %% 0»&‘&23 7
7y . AV a

/)na-,(,;( H 27 Fab. LidlongsBy’ pics.

Were yo nim-mlwr uflhrmmc Company and Regiment?_, g m e
ow long dhl he pey orm, rrgulnr ilitary daiy ? J}:m ( |
a3y ool \ |

hen um]d)ee wan Ml Company, and mghn-nt uprend
p@ A& G i

1 W«rr yml with the o -n f’ iV
Iu It not present, ..hm - )m H»f
17. Whon and whyre,did he loave his Command ...

C'/

2 B ) weﬁﬁ
PA

For what cause?.

By whose authority he lefi? Camamrar

How do you know g1 thist (Qm .n, and elnrly) 4 Mﬁd
- (865 7

18. When and where did W _die?
M[@er»&é« M@Q& /ﬂa/k&é# /}"7)

195 Where did he, mnln at his death ngd how long had he been a. resident of Gwr.ln at his dmh!

A i, Lol G 2O O L0, iﬁ,
20.. Do you of your own knowledge know that appliosnt is the lawfal widow of. 44

> ]
21 Han she reniained nnm-nhd llnu h.r nldlcr huubnd’n Mh now.
M Gl Dol e RS B

22, What property, effepts or lnmz has the lpallunt. lf any, lud E; w- dy !nu know th(- of your

0 S - R,

23, \\th proflerty, effects or income di.
make of it?__,Zre-

pllunt Domess in 1!“ and 1900 and what dis
O R AN,

thon did she ‘

24 Hum ny nyrd finy property in lnst two years or giyen any nny, if so'what was it and to ‘
whom 1 /nﬂg, =
5 ; 2. ;L“&"‘h,‘a“‘ ‘a\\ '
S RRRETTRe o e t 7 TS gk [ 1)
0 .ﬂ' ipro Ly Ac‘lb_‘x:: %

Cicr...did

)

Notee—1, Before any ‘,wunﬂl are ?n-wcnd

. nnmu.mmmhlmmumy__é_aéu——ﬂa{zék«_m_

%am PR

28. How muoh did applicant conteibute to her support for last two years ?__

é“‘"é-fféf;’;‘” “‘TSLEZZ""“’EE?_’“ - 5

A o

Affidavits of Physucnans

STATE OF GEORGIA,

o County,
Pej ’qm:? befopg me coms f If ffa//‘/ and
g ‘Z-f.m ) both known to ma to be reputable

;;yﬂellnl of sid county, who, being severally aworn, say on oath that they have examined carefully Mre
applicant for a Pension under Aot of 1000, and after

Lu‘cnllvponfnbo:nulfzp‘: uy‘ at her phydn:llw in thin.... e M

and we hn no lnumt in sald ptmlon if allowed. >
Bwora to and subscribed bafors mo thia_ £ 2 * <

1004,

..«Ordinary,

SP— e 11T

ORDINAR\& CERTIFICATE,

STATE OF GEORGIA, E
-+ -County.

, and that the wif

3: and for nld ooum.y. h-nby
Fesides in said

0

iaAbl al hnmrlby chnuour, and. !-Iut thes Mnun
are entitled to full faith and credit.

T do further cortify that before u(-mn the foregolng questions, the a pplicant and said witnesses 100k the
oath herein presoribed,’and the full text of the lﬂdnvlh d to the -pplhnt and witnesses before) nqm
waa signed and subsoribed.

T further certify that the tax digest of -
returned for taxation in her own name in 1899,
of property, and in 1000_.__

Witness my hand ad official seal, this_

mnedollars worth

vonh of pmp-ny.
100

woldn
A dl
8,
ll




to wreceive and («M the pension paid IIWWIHH uc to

le, 7 Calef

7

——

7.4

4

M. A

———&

>

S

TS

2

To Those Heretofore Paid.

POWER OF ATTORNEY.

STATE ()I (l(lR(lA 4 }
County,

1‘)1()

-

NS =r ety gl
%TZJW’\L/&%/}L {/ Har W%’

In Witness Wiereo/, T have herennto set my hand and seal, this

day of t Lh,/ 1902,

Executed in presence of*

.})’,“’ /1’7 w %éfa/* < “

o
(.Smt}‘.
HM;

JOHN W. LINDSEY

. g

s

Lot
/ 4' :
AMéﬂ Zc

_7(’_’

/4
74

No.
£
4
7=

'1902.
| INDIGENT
. WIDOW'S PENSION,

It
)Q-M(/L‘

Widow of / Z’ ,//,

of Péiisions.

Damissioner

/0, .
bo
(L, 8]

/ e //%(Mfy@% 3

1902

//

3€D HANDED TO

2

WARRANT ISSUED
G/

2)

POWER OF ATTORNEY.

" 8TA @or GEORGIA, ;
’tél[kl) .................. .County, }

[bhoTried!
%L,,%H,/@/ Wlonidiaitely 2 )

~ to receive and rec}pt for the pension pnld/l?;nn and request thnt he remit same to
_aw e M//1/7 7 Vas
7
In Witness Whereof, 1 have hereunto set my hand and seal, thm_/ G /

day of /////lﬂ/r/ 1908,
V74
OL‘X/@@JE/{ 18]

0’)7/14

Executed in the presence of

CoZ

71?5/’/“;)

1903

NNA (-Z-EQ HER

B I " g § 2We ]
gg WA 4 §5 @lf
WENES Pl
N = 58 3 !
\'\: —aé 8
D = a

i

¢

-3



! Fonx No. 1.

FOR INDIGBNT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE O ,GEORGIA, PHIAINALLY (o Min

Cainity of Lt )u,a, //e(/IM)—u,J_
..w boing sworn, suys on onth, that®he is l/muu fide vesident of said County of

& 0. L
r~ (\«V 10) W State 6f Georgin, and that she has RESIDED in said State

E
sz Ay

That sho s the Widow of

7// /%W who was gsoldier in Company
ﬁ of the' M| &’9‘ i

Volunteors. that he enlisted in said rogiment dn or about the month of” /M» ch/
7 £ e
1808 j/.unl srved /m the Army np to I/CL—V‘O/L /674 1647 That o diea

o the, day of M[L "7,
LS N
LA Z’,%Z ﬁwj ol b MCM‘

Deponent s wears that she was the wife of said decersed soldier during his serviee in the Ariny as a

soldier, and that she ias never married sinee his death aforokaid, and that she beeime his wife in
Hheyeks W 3
s
1 have been allowed an - Indigent ponsion as o residont of &?W

Connty. wnder Act 1900, for the year 1902, and now apply £ the ponsion provided by s for the
var ending Decombor 31, 1002,

| b / o
0 diny o 1902 w”y 'R

e 7/ Bnttiies, ) !'v-~rnnm-/hw/}///

State pf Georgia, | L Wm&g

A" I

A County Ordinary of said. County, eertify that T am well
1% ~eAd
wequainted with Mrs, /| . who made the ahove affdavit and

Vi Katistied Ahnt the faets thevein stated are tene, and T know she is the individiun! she re sonis

Bttt o, mnd that whio i continnously vosidod i this Siago sinee (e

duy of 3 7/~
1
Given undor my ofieinl signature and sol, this, the day of 1002

1 Ot ml ! ’1/1/57’1’1 C/(k/

1 Seal
Ordinary of County.

NOTE. - All blanks must be filled.
Vouchers and affidavits must bear date after January 1st, 1902,

Fomx No. 1.

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PRNSIONS.

PERSONALLY toMBs Mus,

STATE OE-GEORGIA,

County of Gir /ﬁl v ;,, //(:7 // o /I( /(

/}( \) who, | uLu AWOrn, siays on oath, that she s aona fide resident of wald Ummly nr

o Btate of Georgia, and that she has RESIDED in nld ﬂw.u

continuously ever lnoe

of the.

=

Volunteers, that he enlisted in-salll regiment onor almut the month of.. (="
~1H09/_. nnd served '3{ the Army.up to. /341— Ny 18073
S dag of.. /m{i(z..._w 724,

Deponent swears that she was the wife of said deceased soldier, durlllg hln survlcu in the Army as n

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

the year 18,3,,/—:0)' ?

I have been allowed an Indigent pension as a resident of

County, under Act 1000, for tho year' ¥968 and now apply for the pension provided by law for the

/
year ending Decomber 81, 1908,

Gyt 2 | ey ot
% nMé.h.ommmy. I’UMOMO" é éa..

State of Georgia, g L%Mung g;

Ordinary of sald County, cortify that I am well
2

acquainted with Mrs

wm m\mﬂo(l that the fuots thevbin u(MLrﬁlru true, and I know sho fs the individual she reprosonts

horwolf m be, and that nhn hw nuu(lnunuuly roslded In this Btate sinco thos

/&J dyy ut.}%ﬁ,_nm
J‘;;.;:E , ﬂé_g
i_w ¥ Ordinary of..._\ Y XLAKY. County.

NOTE.—All bla filled, y »
v.......",'.‘f.ﬂm.m thudt bear date hiter January 1st, 1903.

day o, - . AR

Given under my offielal signature afid seal, this




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, }
O\J)ﬂ {)141_' (ommr 6/ .County, }
‘gl _/ ﬂ }'/fd hornhy authorizo /)1‘,1 /.

lf%&?ﬂ. / ’ , hereby .authorize ‘
J{U /Q L 1(9?!(/'(7 nrﬁﬂr ltiatfille G vt . o lop, W @ \

1o receive aid receipt' for the ponsion }nld heteop, and “'l““‘l ”"‘%““'““ Apme | to to receive and receipt for the pension paid 6%%". and request that he remit same to

O R . 00 Mﬁl (/K i W at WMQ -
X e \?N?sz\'urzlmur, SRTE RS Lo Ackusly h“jl e d)/:“ In Witness Whereof, 1 have liereunto set my hand and seal, this ﬁ/c/
day ot d7 C - 1904 Dy i bty .
g ; o it ) AT .1905.
/77 mdt X//{///éo»ﬁ—w/él s S L s

I 1 t Y n / 617 X/W'x/i (1 8]
xoontod In prosenco o # ’
; e /l Lixeentod in presence of Moy -

W /1.‘/\.‘4" (2l

STATE OF GEORGIA,

R
\"‘j" | | = £ a1 g £ :
] € | 7R RO I = \F g §] §
R | f‘;; "‘\Qyé!y i ‘.:s‘" MS 4 - g AT {
s o A= HEfls . 2l 120N T 8 B |
‘)‘S“‘ ObQ c a > ‘k"\: 1o ] Ry A s
Py el X <k TAEE | 5 8E HECIRVCEErS , Nl B | s S 8
s Y5 Q1. ”§=5 ARz 15 Ve T S Een £ ’“\Vi 5§ e ) ’
Wwiw’ AEE R 1) 8T wya s (g |l
SR = ) S EEy DIAHE FE L
O g PP & =R A ’
3:“ i | B g E 8 | f E\m N gl ol 1k
- TR Biignais o » i N b
4 N i s L SE
; ¢t f ?
| e ey
4 i )
4 ‘




'
Fonu No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF ORGIA PFRROVALL\' (lx)Mm Mus,
& | ﬁzm [tebpedicsc

who, ln»mu sworm, says on oath that_ghe is lmm\ fide resident of said County of

g/O it / » Stato of Goorgin, and that sho has RESIDED in suid State

County of.

That she is the Widow of

'""?Z;NI 1‘ﬂ7‘7~[‘“/()/[(/f /f 715/[ ‘\;'hn wys.a soldier iu-('nmpnu_\'
st Batlpllivi e &7 2 7T~

Volunteers, that he enlisted in shid rogiment on or about the month of M’L

A'z_ﬁ 4 /Fi/ 186 . . That he died ,

196 2. :uul/_\*l\wl in the Army up 1o

on the o, / day of //71 M’A 1\(77‘

Deponent swoars that she was ‘the wife of said deceased soldier, during his service in the Army as o

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

I <
the yoir 1853 i
n)
1 iave been allowed an Indigent pension as d resident of J(/) - /(nu

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

s endinfz Deermber 81, 1904 N
! U ndirffz Dec mber *

Sworn to and subseribed before me,
i /hmulé_ 1YYy 74
J J o ) Post “{{(.:I:/ ;’1//}43//'/ - 7/&

this

/{Ul M/b}’lt /‘«l Ordinary 4
81t of Gor 0l sorict

State of Gemigm_. |
O WV { County. |  Ordinary of said County, certify that T am well

aoqtiainted with Mys, iYL(W“‘ 'h L( r) o't /[ . who made the above nfidavit, .and

am satistiod that the facts therein stated ave true, and 1 know she is the individual she represents

hl'ru/m be, and that she has continuously resided: in this State since The
\

18

day of\, J
ing o AL

Given under my official signature and seal, this the J

e i Z f~(/'//K‘A77. Sr10/17

1 Wesl 7 -~ "
; / Ordinary ot AT 20 /W v County +

NOTHE.~All blanks must be filled.
Vouchers and AfMdayits must bear date after January 18t, 1904.

Fonu No, 2

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PRNSIONS.

STATE OF G ‘ORGIA, Pmam\un COMES Mns,
County of. / /WM( &
\\lm being sworn suys on oath, that she is a bona fide resident of snid € ‘ounty of
\Inlnlll’(ku‘gh\. and thiat sho has iestosn i said Stato
le ovor sinco /64/7,# . That she is the Widow of
Q0 (-4 e who wag a soldior. in (um]mu'
f Y
"
e 7% Botoge G0 005

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

18622, and served in the Army up to. A2 gaamar I 1860, That he died on
the....... ? day of, Azﬂ"ryé/ IW, -

4
)
s 4 ]

Deponent swears that sho was the wife of said deceased soldier, during his sorvico in tho Ariny as a
soldior, and that sho has nover married since his denth aforosaid, and that she became his iife in
the year 18 \t 0 -

[ have beon allowed an Indigent pension as a resident nr_m//%
County, under Act 1000, for the yeur 1904, and now apply for the pension provided by law for the
year onding December 31, 1905,

Sworn 1o and subsoribed beforiine,

s L4 _auy of._

1905.

Ordinary. |

ounty. } Ordinary of said County, certify that I gm woll
—
cho , who  made the above afMayit and

herself to be, and that she has continnpusly resided in this State since the

day of,... inkidd B

Given ander my official signaturo and scal, {hls the Q{{ dny ur;%«_/ e 1005,
il —wv(B_‘lfLa )_/9 »

Ordinury of County.

NOTE.—All blanks must be filled,
Vouchers and Affidavits must bear date after January at, 1905, |



POWER OF ATTORNEY : : POWER OF ATTORNEY.

s T STATE OF GEORGIA,

GEORGIA, %
\’

< ﬂ m wlOnals7222

to receive and rECElp! for. the pension paid h:rm% and re;

~  to receive and kpt for the pension paid heZEn, |nd requelt that he r:m(t same to

AV 4 e ik ZLHV
In Wigngss Wlwvm/ I have hereunto set my hand And seal, thl!_.__/.g 2. .. Iu ness Whereof, 1 have hereutito set niy hand e L
iy or. 1908 ’ day of . ’14 R i O 2 { . / Y
® NSNS \ / 524’ 7. x/ = L. s
4 \ ' - .
3 Executed in prelenct of - Executed in presénce of \_ WC o
’}/4///(&(% e S —

: W) I - o I
T e T I T 5| ] - i1 % |
N (S el 1 "‘@i g i BB “H P
YEO e R QT RN N e HIE: |
e | I od | g ] z 329 a ~ s el I8
\ |° ﬁ [~ { ._.E‘\~ o 4 o a > ol ~ \§D.
JEIOIS|E Ty % (581 35 || 3 | # j S en T ekl FIE
NA IRk | B SR ICIP = T8 8k
Vilm| SR B g 18 | Ay SR B AR
‘\v)l-.} ; }422: e | § Sa Eas, il e
\\U 12 Il ;; 1 " " fQ P 1% : . | | |
“ {r‘ “ ” E | | 5 A y ; \- \} N'\ / ; i 1 4
58 " b SQ S N 7_
(hand

o T CBwrby g
Wdg\ N




FOR INDIGENT WIDOWS HERETOPORE ALLOWED PRNSIONS.

STATE OE,GEORGIA, PR .
County olm“} .

g sworn says on oath, that she-is a bona fide resident of sald County of

who,

and that she has RESIDED in said State
s That she is the Widow of

ceeesWho WS 8 _soldler in Company

Volunteers, that he onlllwl In sald regiment on or about the month of .
188. 2, wnd sarved 1n the Army up to % 1805 That he died on

: y ¥
. AR 7 —__day of. l‘d_ Wz

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

soldier, and that she has never married since his death aforesaid, and that she boci'me his wife in

CEaN
I hiave been allowed an Indigent pension as a resident of, it

he y»«,—.ﬁmf fefore HHy (O OY Horet At 13> dale™
Ea o~

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
. year ending December 81, 1006. :

Sworn to and subsgribed before me Q]\
Post Office. 4 X

ty } Ordln‘:ry d Caunty, certify that l\lm well

s who made the above afidavit, and

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

herself to be, and that she has continuously resided in thl{ State since the_____

d: R s isiiimibiniiscsioissonisibai] B,
vt

legn‘“dur my official signature and seal, this, the lay o Mg
’{Omolal _}‘ AL
. Seal

Ordinary of

ND'I‘I!.—-AII blanks must be filled.
Vouchers and AMdavits must bear date llhr.lnmy 28ty X906,

POR INDIGENT WIDOWS HERETORORE ALLOWED PRNSIONS.

STATE OF EORGIA' } PRRSONALLY comrs Mrs.
County of. Ml L
who, being sworn aays on oath, that she is & a fide resiflent of said Qol}nty of
@’W Stago of ‘Georgin, and that she has RESDED 1h said S‘Jmte

prsstininmas - 'That 8he I8 the Widow of

continuously ever gince,

.who wna ﬂlgr in Company

- Sk . e of........ OSSR
Volounteers, that he enlisted in sald regiment on or about the month uf_éw‘
wo‘—L. and soryed in the Army up mA_. / i R TR T ) That he died on
7 Lot
the 58 doy of__ 422 27 e SR ﬂlﬁ

Deponent swears that shé was the wife of said deceased soldier, du;‘lng his service in the Army as a
soldier, and that she has never married since his death aforosaid, and that sho became his wife in

T ; b LoD
the year 18"./07 = M A:f"‘ 7/

I have beon allowed an Indigent ponsion as a resident of.

County, under Aot 1000, for the year 1006, and now apply for the pension provided by law for the
year ending December 81, 1907,

Sworn to and subseribed bofor&le
7 Z AT _&’?.

1 - Cous ty. } Ordinary pt sald County, certity that Tam wall

’ t
dcquainted with Mrl ﬁ? ﬂ%%‘%‘. who made the above afidavit, and
am satisfied that the facts the: llamd are true, and I know she is the individual she represents

hc{nnﬂ o bey Iml that she h\ eonununully reslde&in thhl Shu_a ulnee L S LN S A | G e

day of. R

* JdWer under my ofieial signature and seal, th 7

°§,”°.'.“ 2 4 ¢ AL e
2 Ordinary of...... il County.

No‘rn.-All blanks must he filled,
Vouchers and AfMdavits must bear date after January Ist, 1907, B







POWER OE ATTORNEY.

ST, OF 3EORGIA,
MN Oo:: v
NN\\\N.Q\N .\}%\\ _ bereby puthorize

“\ \\\P 23 ntﬂN% P \\Q\\\»\N\ \\Q 72
to receive and receipt for the pension allowed and request that he remit same to 7 2FCE.

SEeroy \oa»\&rﬁ 5

l\r, o o\ x\ Y
r

Witness my hand and seal this
,.mun,lq&....ﬂux..z of v
bl T YOI INPD) i
/4 ,\~4 4 \MNN\WN\N’ 7_;\\4,.., 4 ' Rl

A
J

(c

7

) Btate Printer, Atlauia.
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WANHANT HANUND 70

A
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$ R Rl - e o A N
POWER OF ATTORNEY.
S% OF EORGIA }
A Coun :
M/(””Z }%/ hamhy thorine
217 J2E —of 2 001/:&//"'%
toireceive and receipt for the pension allowed and reqyest that he remit same to /”"Ll‘/
Lt 100?&70#(/&_ by
Witaess my hand and'seai this ) o diyiory /}A’ iy 1896,

\

Exeonted in prosence of )

WFeilotiel e 0
WA Moicpotinar.  JWUlEo e il

/}u/»

/f/»é«a//

1
1

Lz
L Pee
%, P / {
JOHNSON,

1S9sS.
oo

QV A. /?1/1/1471_ r’é/

WARRAST HAXDED 30

: A / 0/_; 27
INDIGENT PENSION

L]

—

Geo. W. Haz

om—
&

P 4 Ko o b b-x e,

‘

(780 [
28, ‘What was your émployameng durd 808 and 14047 Wlu\t pay dld on
~ __ 22';1;; Lrlt

B o0 i aliaie . e & ol b bl D e Dok G s o dil a2y

QUESTIONS FOR APPLICANT. = = |

STATE OF GEOHGIA }Z/’ |
O,
%‘(%/?4,.‘, 97 /{ 4%7 M{ ..uof sald Biate and Colmty, dediring

to avail himself of the Pension Act approyed December 16th, 1894, hmby submits his
balng duly sworn true answers to mh to the following questions, doposes and answers an

AT TR

md,wlw have
3. When and where were you born?. &/ Tk ﬁ 54 N
4 Did you volunteer in conhdm_u my or in 'MW tin ? 2 s
5. When and where did jou enlist?.”. jé,_d d’é ST

6. In what company and roglmnnt did yon enlist?:

7. How long did yoit femain,_ {n Dhat company and regiment? ,‘/// / {M

8, If you were discharged from same and joined another, or if you were ‘teansforred to lnoﬂur, gln an
ncoount of such disohargd or transfer?., . e

9. For how long a period did you discharge regular military duty ¢ . Fﬁ"‘(

10, %’?am and pnd lwm'l;e% gl dischay from lervloe‘

Whll is your' present oocupullon?-, ¢ M r T
12. How much cay yey earn pek hnnum by you nww}pr.hhﬂg WF -‘r#
(24

13, What has been your ocoupation since 1865 2.

14, What sum would be hecensary for your support for this penninn year, and how | munh
‘"“'"b""‘h"'q ol*er in *Q\or lnbt. yﬂ 7

Ifi Whl( Ig)nu?}s physi l‘mdlﬂn §d hu{ lnn n )nu boen In mnh ndlﬂnn?

c Clrine, /(‘ b
a 2 /4,
my é At
Upon mh or tha fnlluwmg gmnndn dn u bige your lpphmllon for
pmerty," mnd "lnhmlty IBH poverty” or l "blln}neou a vert

17. If upon the first ground, state how long you have been in Such oo do t at you oonld not earn

your support? If upon the -wnd,‘[vn a full and oom !- Mltnq of the infirmity and In t? If

tipon the t! )inl te whether y"’li;n ﬂ‘lly nf w oh ‘ml ﬁu fo}r\lghﬂ ” ve.
M A0.Lge ‘e, ﬂ'p— (,(; 1V Sete- aﬂxﬁ?
4&( ceor g

18, \\ hat property, nm-uln or |I\( ome do you |luu~l~nn //,}K‘/

19: * What poperty, effect o income did yon pomln and-in" 189" and winédisponition; inn),

did you make of same? e AL TN :
‘r\ N 2. - - o ies 2
- i IS ot
20, what County did fou reside dn yonru and what property dld you then return for A
arla. l’(uuq/ Q¥ vt

21 How wero you supported duriig ﬂw yours lnl!\nml 1804 ¢ ﬁ" oy B

99, How much did your support
hy your own Iabor or income

i for ool of 080 ¥ ). unn\ wlunl |M'l'||llll i Fgu ribge thereto
S

(I
i.in_onoh yur\‘
:&t\.\ 3

24, Are you married and have y;n ;f‘n’mlly? I 80, is you

Gijye age and sex of ghildren and means of support
: vy 1

B ot

TV TR W1 L v

ife living and how many ojfldren huve you ?

e L @l_
/ nfe M/{w :

AR HVE 17T PR




25, . Are you receiving a mduw ;‘Inw of this Btate, if so what fmount and for wlml disability ? Qi b i AFFI DAV'T OF PH Ys’clANS 8

Swogp to and subscrl .mr..m me this the 5/ / én ‘STATE_OF GEORGIA, 1
/ day ur ’;0 4180 }W//({h”/ }%( '/éﬂppllum @0'%-:‘#‘ County.}
/ / [r Ry /“(' D7

/ «
15 . Irdinary g Personally came before mo y /4206 *and
X .
(s ] 1 Cotty,
o 5 ounty /Z—f %4“.4, » both known to mo ax reputable phystolan

Id mumv. who beln »o\nrnlh sworn, say on oath that they have examined onrofi Iy
QUESTIONS FOR WITNESS. %‘ [  on oath that they Have i

» applicant for pension nider the Aot of lRIH fnd'aner
STATE OF GEORGIA' ' Z it such personal xamination, say that his precise physical condition is as follows ; M/ “d e @.

S : Foe ol mﬁ,ﬂ;{
M ﬂ s , ofsuid State and County, having hoen presented Z;‘ YA i R SRR M(,-ﬁ ?‘
S ) B T j :

8 0 witness in support of the application of atan for pension :

under the Act approved December 15th, 1804, and after being duly swprn true answers to make to the: e

fllowing questions, deposes and anewors s follbws :
Lo What i your name and where do yon resl

A %Y Ll Y X B ier
lleaso ( i
2 Are yiu aequainted with W s the applionnt, I so We further s on onth that. the physieal conditlon of applicant ronders him unable to lbor at
How long have you known hin . Affmel, =420 Speary " any work or calling sufiolent to earn n support for himself, and that we have o interest Tn said pension
Where does he reside, and how long has he bean  resident of this State ? Loderauiid, being allowed. ]

- :
= A s ‘l\\nrn to and subsoribe bofore me, this 1 7 ) Frrce et 74
¢ pf his haying served f'n

he Confederate army or the Georgia militia ? lln\\ do you 4 \
POty Sy Ry ST /8 ot S O 8 wf r e,

eny where and in what company and regiment did he goli :'.z%;. QL, e 2 — rww i
Cleti. Co.' /3, F%a ALl :

- 8- Wera you o member of the same comyany and rogiment?. - e 5 r

7. How long did he perforin regular military duty, and what do“you know of his service : g Confeg- ORDINARY’'S CERTIFICATE,

ergte soldier, and the-time and cirenmstances of his tlm harge from the service ? s

- Arrace li Ly prpaiks — - Wiy hmipe A
7z ZW G5 e Collliridt el <L STATE, OF : }
Py A = / County. S
8 What property, effects o income has_ the applicant?  (Give your means of knowledge.)
— ) I

YEx

fide residdent of this State on the first day of .lnmmry, 1894, nnd that the witnesses, viz:

) 2 (s nhmn in and for said County, herehy certify that
. What property, effcts or Income did the'applioant possem iy 183 and 1804, and what disposiion, the applicant / residex in said County, and was a bona

,ifuny, did he make of same .

10, What is the applicant's occupation and ghysieal condition?. /Fate o2 ﬁ”““"; aro of trustworthy character and that their statements are entitled to full faith and credit.
oOres 210/ P = Aelfilier . cpthisuce 3

[ further certify that before answering the foregoing questions, the applieant and edoh witness took

i the oath hereon prescribed, and that the full text of the affidavits was read to the applicant afd witressos
11, Is the fpplicapt unnble to support himself by:labor of wuy sort, if %0, why? 2ol A 2l = - s :

n.ehm same were signed,

I further certify that the tax digests of.

Counnty show that applicant ;
12, How wax he supported during the years 1893 and 18942, /97 Koy A lialeaiy, . returned for taxation in his name in 1893, M iR lab 4

¥ s
13. Whatgportion of his support for these two years was derived from his own Iabor or income e %
/ \ M Witness my hand and seal of offighsAhis..
1. Give a fall and completo statomént of the applicant’s physical condition that entitles him to a pension
3"_.4.-nh« Act of Decomber 16th, 18942 % = Lovsnat tonlh tiellad :

—%ﬁ&wa/o-lom

duy of.
day of -5

) Gounty. |
16, What interest have you in the recovery of a pension by this appliogat? .
Syeorn to and subseribed bere me, this | ”{ {7’ / ‘/ - woTm. A
g . o
2z . L] Any questions are answared, tho Ordinary ahall swear applioant and the witnosses in the following word
the_¢ ; (€] day of ﬂfm( 1805, J ¥ Appllmm. % L i by ot the quettions aeked of yot, A4 158 65 iAence you shall give will be the whole ufuh. 0 n.-ip )‘ou‘Gn

+Jc_¢_~:% oA M e as o WpRBA € -
M&

Malent--  Inlihoothioy. o ST,




POWER OF ATTORNEY.

. OF GEORGIA,
reby authorize. %ﬂ\\
Y ”

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

_— Ay = by. T
/ 1§
at! taoiele p-
?r I’mnd and seal, this /é

. IN WITNESS WHEREOF, I have hereunto sef
day of, 212010 / 1897 7tS 2 -
P T Wiz
i Exc:;ule(‘l in presgpce of e /}//1/ /
Ve //{ //m; . f C
V[ ) M. Ranirde en

Commissioner of Pensions.

: ll‘iDIdENT
3 Soldier's Pension.
WARRANT HANDED TO

e =
B0, w. HARRIION, STATE PRNTER, AT
. 3

:




For Applicants Heretofore Allowed Pensions,
STATE OF GEORGI

= .
Personally appeats n’: ﬂ - of. 647) -ar 2

County, State of Georgia, who being dyly sworn, says on oath that he is a dowa fide citizen

and resident of said County and Stat , and has resided in said State continously ever since
. " 3 i
the day of. &M& 18 . ; that he is /ﬂéLycm‘s old and
woA

by occupation a ; that he enlisted in the military service of the Confed-
erate States (or of the State of, ) during the war between the States,
5 served for the term of W{?W in Compnnyé), of ?th Maf
g& l«l—z{j/\?i — ; that his physical condition is as

follows : & /
t

i, RS T,

\

Qof the value of. A 4 // %) / Dollars, that by reason of his physical

condition and poverty he is unable

that his property consists of the following items . 4’7/’////1 17
) ‘.

to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. 9

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application furJ(l e pension »luﬁ\\'hich he
is entitled for the year 1897, - I have heretofore as,a resident of Fad
county been allowed a pension for the year 180,
1 to.and subscribed hefore me, this, the
/L P/ 3

7

ay of LA A LVV 1897

M 6//_’; Ordinary.

i /ﬂ. Al A 7 / Q of said County,
do certify that I am well acquainted with ’/ 4\ /’L /( . the

applicant in the foregoing affidavit, and am well satisfied that {he statements made by him
in his said affidavit are true, and I know he is the individual he represents himself m(bﬁ'

and that he resides in 't} s County. /g /i

under my official signature and seal, this

O/ M/z}?;é/\/

Ordinary &7’[&1 A)==—County.

Nore—The blanks rpaces must be filled.
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STATE OF GEOF

Joe

e

|)”“‘"“L‘\
T O

o R TE
Ao Ana oS affismst
e bstrn i hos et TWidow’s  Pension.

ary 15, 1806,

PAID TO
4 : >
Mos Hoslloe. O ol et

G rasden, ' OE ;
tumre | £, 7'54«1/%_
Toidis adf County.

L tm“ 3:"?— :‘_(:“ Witor o Heme . %

Lie

| bhomaae

PANPIIN Ly 7 k: K. A (f?.
g g i skl Al Warrant Issued,
Mttt T Fissse ame (] S/

-~

: Arn
(o8 eh e
o R.u%
. “ g’

1896,

AND HANDED TO




POWER OF ATTORNEY.

SETATE OF GF_ORG])A, }

i o ddtans ;
7 7
herehy - authorise 7 Vel 7/ )’74/%

I)’nu.,«,z&«
to receive and reccipt for the pension allowed and

B 0P siing Co
at émAt/ﬂ—M

COUNTY.

request that he remit same to,  ~ A2
)
it e,
= IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this

day of Tt re

.Q/ﬁ

1806,

/7 Executed in the presence of )

g

s oy ,(

AL e
/.
N
+ 5\;}?
k

X

b
T o por

e

7-4"'-71;7

P Py Y
el SRt
;Z,«% '
:—zuywwm

9.3
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The instructions as sst out in the notes, MLTTST be obser<red.

¥
/4-«" MJ,C.,B'

“.:‘- W

-

AMldavit to be Made by “the Widow.

STATE OF GEORGIA, - }
COUNTY OF ervelee

In jperion came before me, the undegsigned Ordinary inand for the County of. M
lenthia @ M

Mrs. * » who being sworn according to law, says under
o .

oath that she is the widow of -y who was a soldier in

Pl Sz r(’; I
,V.»Iunteer)'- that he enlistedin said
doy i 422 COK §8 D ind was in the
Py / ’./ 1863
Army, he was on the day of 186 , (See Note No. 1)

Kok ceruy  Coptiind i Foy B sec.
Bosins Cre e 1<_ %V O | i
aee? e en B Ca

il

CAer el ln
2 Qjﬂ'—-—‘_ LS -8

the service of the cm.ﬁ-dm%'u States, aud served as n member of Company

service on or about the

Regiment of . Zeorer ¢ e

P2

o RN Army up to . That while in the

G—L_./\_,gq‘

g@‘«) et 5 s
(el . Plov 7

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

/ 5 th
1. i thnt sho fiw reslded T Goorgla coitinuotaly bloe the

1842/

Ariny, and that she has nover married since his death s that she beeame hix wife on the
day of ‘4M/
dny of. 3+ that Georgin is ber Home, and was such on

the 23d day of December, 1890, and since “said date she has not lived in any other State or locality.
Deponcnt, as the widow of said deceased soldier hband, applies for the pension provided by Act of the
¢

General Assembly of Georgia, approved December 23d, 1890, for the pension year ending Februry 15th,

1896, and herewith tenders the proof of her right to reccive the pension geanted by said Act.

Lt ’Ip',,L
Vi 0 subseri ofc p, i 3 £ L - ”
s“.:.: :/nml uly m|..«: I‘n fore me, this the ) )7/1/:.4 MWonrtha O ,‘K(/\;{Y‘_Auf
7z day of 7 rf‘ LEL | 1806, | (re s ae
/2 %
------ L IIC o SIS osr ek,
Ordinary.

Norn 1—State in blank above the dato of the death of the husband, and how, and when, and where he died. And in caso
his death resulted from disease, state how the diseaso s known positively to have resulted from the servico of the roldior 18\!!»
Army and not from any other cause.

Note 2.-The Ordinary will see that ALL blank spaces are filled bofore the sfidavits are signed,



 Mdavit for Three Witnesses

STATE OF GEORGIA. | 1n person came bofore me, the undersigned Ordinary in and
(‘Q(J%ms.aq/waw | for sald County, \\'|l|u\mu(/ﬂv A
A
-
. N ~(ench known to said Atiesting Officer as trathful,
-reliable and reputable citizedsy, who severally say under oath, that, FROM THEIR QWN PERSONAL KNOWL~

EDGE, MnMMM Wm“ a resident of the County of ﬁm

Btate of Georgia, is the widow of. L5 L, /Y znzedir b

Company..L S * . ofthe SR Regiment of — e Volunteers,

That said soldier elisted in the service of thé Confederate States (or the Georgin State Troops) on or

about the___ /&X day of B¢ 18885 That while in sxid eerviosior by
e ¥

M &az" i

who was a soldier in

reason of said service in the Army, he qul his life as follows :

T =

S—.,.,.,w mw/iwm
L /WM}«L#M-%W

Lo Qore

7«7«971&@44(/ 0{"4/1/\ P uxfﬁiz.‘u

(

Our oppottunity for knowing the facts stated in reference to death of applicant’s husband were

ey _ N

.i
CemES %
&

vl
We furthor, swenr that Mos, S22 L2 ke Loy /. ozt ife of mid

soldier during the service, and that she has not intermarried #ince his nlmthnnnd that she’resided in said
State of Georgin on the 23d of December, 1860, and that she has so continued to reside up to this date.

Wi further swear that we Wave no personal interest in the pension asked for,

Sworp to and subseribed before me, this, the -
Loy of j’/’/@{‘ mmf /;/WZ - 3 ’/?ﬂl,mi‘

lewﬁéxv ‘i@;%gy&

Note T.—Witnesses st not testify alout things they miay bellevé, but confine teir stutamonts to 26 fhoks v they por-
sonally knosw.

Nog 211 the hushand died after the war of wounds or disease, state fully and' particularly how you, as witnesses, know
the servico s  oldier was the immedinte cause of his death,

Norx 8.—All spaces must be fillod whon signed.

Form No. 8.

Certificate of Ordinary of the County of Appllcants Residence.

STATE OF GEORGIA, - } 1 T sl ot
COUNTY OF Z e el ot Ctvmdt o

State of Georgla, heroby certify that I am noquainted with Mrs, JAunl he 'K ache €

in and for said County of. -

the applieant for a pension in this cnse, and know from my own knowledge; (or from positive proaf pre=)
sented to me by reputable witnesses), that she resides in this County, and that she resided in the State of
Georgin on December 23d, 1890, and has not lived out of the State simce that date. T also certify that the

) - - e SO
witnesses, to wit r.. T > e i M

and - i she presents to wistain her claim, are
Jnown o me to be truthful witnesses, entitled to full faith and credit as such, and that the full text of the
affidavit was read to and understood by them befor same was signed. I am fully satisfied that this olaim
is made in good faith, and that T have caused the applicant and the witnesses to read or hear read the
proofs they sign.

Tn Witness Whereof, T have hereunto set my_hand and affixed the seal of my office, this, the

7 » A A
< day of Ylen sl 7 1896,
P 0
F i Powrvoiie

Ordinary,

NOTES.

The pension is only payable to certain clasves of.widows, .

Those wifose husbands were killed in service.

‘Those whose husbands died in the army of wounds or disease contracted in the service.

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

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

No pension can be paid for previous yiRN

Those whose husbands sontracted disease ¥n the service, and who after the war, died of the disease
caused by the service. The disease directly cansing the death.

No widow Is entitied uni she was the wife of the soldler uurln. the war, and has never remarried.

The law does not provide for any one living out of the State of Georgia, or who did not Tive in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three wi itnesses who porson-
ally know of the enlistment of the husband and his death and the immediate c&use of the'death.

If the husband died wince the war testimony by physicians must be produced.

Widows who have married since the service of their husbands in the army are not eotitled.

There is no need of employing a lawyer or other agent to attend to these claims. The Department
will furnish full and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go before the Or-
dinary of their County and testify. The atteatation of a Justice of the Peace.or Notary will not anioser, in
any case. o

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under Seal, and the witnesses must be certified to as relinble, and that, their signatures are genuine.

Fill out Power of Attorney authiorisinig some one who can. eall at Treasurer’s office in Atlnta and
reoeive the money, to reeeipt for same, b

Fill ont the “directions” below Power of Attoruey, #o that your Agent will know where arid bow to
#end the money, e e -

Widews whose husbands entlisted from another State or served in other Commarids than Georgin
“Commands are ot entitled to pensions unless they were horn in Georgin and can make proof of that fact.

By order of the Governor.

RICH'D JOHNSC
Seo. Ez, Defhurtment.




Form No, 9,

Certicate of Ordinary of the County of Applicant’s Residene,

POWER OF ATTORNEY.’

STATE PF GEORGIA, County of, @ ? é ‘ zz .
MM
I ” &é

Ordinary in and for eaid County of
N

: < y X VAL S 15 rocsivo and rocolpy for the pension pad herson and request
State of Georgin, hereby certify that I am acquainted with Mrs, . é :
y 2 - e
: 4 %1/4/4/ . that he remit samo to.. = I‘J—VZZ-‘ é\,

w <the applicant for w pension in this case, and

: In Wreness Waenzor, I have herounto set my hand and seal, this
know I‘mm my own knewledge (or from positive prool presented to me by reputable witnesses,) that she .

<day of feAA AN : 1898,
resides in this County, and that she resided in the State of Georgia 0 Decomber 23, 1890, and hus not ! %Z"‘ ﬁ M
= lived out of the State sjnce that date. That &he is the widow of %»Lm /W 3 k i)
tecensed, and s such s htvetofore been allowed  pension for the year ending February 15th, 1896 ; Executed in the prosence of Iy 76

7. )
I Witgess Whereof, T have herewito set gy hand and affised the seal of my office, thix  / "0‘7& a n% } 70{ s
/’éii/g div of 1897, s ﬂ% v@ Z 41 ;
15 ‘l A1 5

the

EAL Ordinnry, -

Form No. 8.

POWER OF ATTORNEY. [/‘

STA}}ELOF GEO?GIA. % County. ! ¥ i
Py ' : liereby  duthorize W"’l%

= /Zeﬂ( tlizn M%<n and receipt for the pension pnid hireon and request i % % i : ;

f I i paid heres ¢ N} gl 2 g |
thit he remit same to. — 2Pl at % § o g' g 8 ¢ jf i ’ q [ [
Is Wyrsess Wikngor, [ have hereunto sot my havid e, this /6 " E ol a = | | %‘ ; = { g
: L. A Nl e 3 H a ax f % N |81]& g A
: / 8 2 - = = 5
g Exectited in Itu- presence of ////ﬂ¢/({ = O ; g Ayl “ : 2 = ~ g\ \ 1 5
Y~ 5 Y w & || V£ e a4 E
G (Feorz ity cote. S| &= 1 NIE: \5 < |l
‘)y/ y £ { A ﬁ L N g | [ 8 B § N ;
¢ ¥ o121k el ) R S 8 £ X , \ ! ) E

[ z = : H [

1= A |

b Bl L
I A o BN i 27|l
JNE w5 £ D s ik [ #]20
IS EN R/ (-8 & g iEF WA N
5%\’: s NUPREF oIR8
8 (7] iox » ~§m 3 »o P 3

A Bl e TR A &

Q 4 B E l




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ) Personally Comes Mrs.
County of )k (44 dn& 3

o

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

@/’M State of Georgin, and that she hn» RISIDED in said State
contingously ever since 3/// 514/ % 18 That she is the Widow of
W /t d? u/% ~ whoyas a Soldier in Company

% of the J g_—' Regiment of" c&

Vulimtoers, that onlisted in said regimont on orabout the wionth of /;/ Wé, -
140 Q/....u sorved In'the Army up to / VY- 180 That ho loat hin

life on the day of 18 (a‘/.:h- here

'
Sull luulu wlars 4;/%.“ degth, uluu where and. from :rhu cauye;

9/ v // v /)1(&/:1/6&;)(/

Deponent swears that she was the wife of suid deceased soldier, during his service in the army as n soldier,
and thiat she has never married since his death aforesaid, that she became his wife in the year IR,L{?.
that Georgia ix her home and she resided in this State 23d day of December, 1890, and has not
lived in_any other \'mln' or locality since that date, I "have been allowed & pension as o reaident of

SZ— Githes R year Sadg February 16th, 1896, and now apply for

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

\“..r.. to and subscgjbed before me, this ) WZ /d C Z
lln of ~ 1897, \\ a3
///p/ﬂ\& 5 Ondinary. | Posteofice ﬂym/

For Widows Heretofore Allowed Pensions,

STATE OF EO RGlA Personally Comes Mri.
County ofﬁ%a/rfﬁm— }Mﬂ W

who, being sworn, says on oath, that sho.is a bona fide resident of said county of

-State of Georgin, and that she has RESIDED in sid State

&
contingopsly ever since.......... wia1B e That she is the Widow of

il U P 2B BN M 5] " i who was a Soldier in Company
e .% i .-onhe........q_fnz i Regiment of % y
Volutagrs, that ho enlisted In said regimont on ot about. the month of. /Drarveri

40 wn morvd i the Armny up 1o Z 0/ L 1A That o font i

At
{lifo gmsthe. dny of. M lﬂ‘@ (State heve

s g&u:.m/m of the husband's death, . wien, where and from what cavse,) ‘248

—_—

%y Y. WM
Hhnd—Aood E/ Aedl. 132 My otll vtk

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

she has never married sinco hif death aforesll and that sho became his wie in the year 18

I have been allowed a pension as a residont of. G4 .County for the year ending

February 15th, 1807, aud now apply for the pension provided by Jaw: for tho year ending February 161h, 1898,

a?/zs'mm to nna;h%j}m me, this ga, é d}'{]&»’w

day of,

Ordinary. Post-Office. o : .‘

Séte °f: Georgia, } I %)r/%
. e -~ County. Ordinary of siid County, certify that T am well acquainted
with Mmhﬂrﬁ{?’» J¢~ /CZr 4 M

fied that the facta therein stated are lrue, and I know she is the individual she representa herself to he, and that she

.who made the above affidavit and am satis-

has continuously resided in this State since the.. Sty of.

b b,

i Official |

eal. | Ordinary of..

e




POWER OF ATTORNEY.

Siate of Gaozﬂu.
,&Q/r/{tfﬂ/ @oynty. } é w COunty.}
,LI/Msz)q /'h“/@"f’«—-“"ebyg“‘m”i" 5 \é" Ry y ,Ml .,M&—_heub nulhon‘ze__;éﬂ/‘

to receive and receipt for the pension paid llw;?d request that he remit same to
at Q

i to receive and receipt for the pension paid herepn and -request that he remig same to
Ceotraa thed a8 e .‘/Z?a&a éb

“IN WITNE{‘%S WHEREOF, I have hereunto set my hand and seal, this_J 2.7

. b9 WITNES%W;IEREOF, I have hereunto set ;ny h;d -_nd;eul, ti:is“ ‘ é "I o
day of i susacs see 1899, o g &5 ; k, , S [ :
~ % AI’)%‘ ﬂx /tt/»n'L Jﬂ#] : ay éz( /—CQ—%/M o
armf

; 4 5 //
Executed in presence of . TRy \

POWER OF ATTORNEY.

STATE OF GEORGIA,
=

J Executed in presence of
st Eote et A UL p i ¢

! e TR . § :
3| 1By 4Y . Tl = . || &
a | N — ,E "E Z—'?;f ~ < E" v
Sl e Ny AR W 9;}’12 ” N o Wl A 3§ o a %!
SO 1B S Y EEN ~TRak-& SRRINER
.31 i | 80 < CE‘\"‘ < @ E g
g‘a“(‘] @5235\§ H-‘,[_N? g o | Q-‘,g R e o8 g
= i v e 7R Y 8 ‘i& I3« N|vwva s R el
3w ¢l Sl § CNNY B | 8 3 § @ Sl S % : mL; g
12 | S at S »?\\ 3} 1; H e S ;E S 5P4 :
Sy YR : =1 2, ;g - |
— L S & g _ %
i‘ 8" § Qi i =




Form No. 1,

For Widows Heretofore Allowed Pensions.

STATE O EQR IA, p Personally Comps Mr
County of m ) Atét/éﬁ' )ﬂ W
—__who being:aworn, says on sth, that she is a bona fide resident of said county of
LS Aart oo
confligroyly aver sliice. |~ PP MJ

1874 "Mhat she s the Widow of
)

who n woldier In Company
ot the. 2 L Regiment of, y&k
Volintaérs, that be extlatad fn sid fogiment on of about the wonth of...". o A424 [ . 4\{((;;( ;
1868 nnd served in the Army up to M 186 1/ That ho lost his

life on the. Sk _day of. ﬂﬂ‘/ﬂ( 18 Z (State here
_%rlimm-wr the hushand's death ywhen, wheye and from what gause.) XL.( — %

Staty of Georgin, and that she has rEsiorp in said State

Ay

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
slie has never married since his death aforesaid, and that she became his wife in she year 18 45,
hiave been allowed & pension ns a resident of. M County for the year ending
February 15th, 1898, and now apply for the pension provided by law for the year endipg February 15th, 1809,
Sworn to and subscribed before me, this | m 44"’/%2
v ? 1
Ja day of JPresee o 1800, | X %

2\ D - ;
o Glatt -~ linary. ! PostOffice...... AL T

ounty, |  Ordinkry of said County, certify that I am woll acquainted
[

/ —who made the above uffidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the day of.

( }«.. under my official signature and seal this the d? 0 day of.

il U,

1899,
4
ella
Ordinary of @‘W County.

Form Ne: 1,

For Widows Heretofore Allowed Pensions.
_} Personally GComes Mrs,

STATE OF GEORGIA,
Couhty of_,@ﬂ‘ fm’_‘r e [/ v ;n//kw

<, ho, belng aworn, says on oath, that she is n bona fide resident of mid ounty-of
s ﬁw 2 Q £ ) ~Btate of Georgia, and that she has rEstoED in said State
bl £4 il
_oontiguoggly ever sinos....... 62 R W 2SN A O D,y Vit s e Widow of
’
da oL who yas & soldler In Company

rradia /2%
el s (j~f . Rogiment of a

Volunteers, that he enlisted in mid regiment, gn or about the monl!u of. o

180.2< and served in the Army‘up to 271 %’

lifo on the— . ... ... dayof. > o 1B (Bate heve

partic

2 That he lost his

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
ahe has never married sinoe hia death aforesaid, aid that abig became his wife in the yeas 18.59 S

T have been allowed a pension as a resident of_@ﬁﬁk‘iﬁ_,*hfkunv for the year ending
and now apply for the{peasion provided by law for the year ending February 16th, 1900,

2»—»' ,
ibed before me, this; A 4 W
3 : IR 2 RLZ N
o L

’ Post Offfce Ef%Zé RN
&/ é_o.dim,

State of Gcon:gia, }
M County.
wimum&,a l L

fied that the facts therein stated are lrnd, and I know she is the individual she represents herself to be, and that she

February 16th, 189.¢

ﬂw?-n to and sul
’
= dayof ..

Ordinary of said County, certify that Iam well acquainted

¢
ey Who made the above affidavit and am satis-

o it sk Sehdi T O BIALY ek Thae e __d.,7 of. 18
(4

Given under my official signature and seal, this




POWER OF ATTORNEY.

éﬁ()/@' D 5/4,

_to receive and receipt for the pension paid heresf and rcquest\tlml hc\remlt same
ép

. hereby nlzﬁze

— 8 _at L2 - a E

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..g e

ay of LAY 1901, e ' :
day of, I/. //(, f(}(//'{/,,.,/?,t//{hs_]

Executed in presence of P i ﬂ}‘/
lr.{/‘»".;%;(_(-’
N T R N S
| . S 1 3 -l il
I N 2N i !
| “ = N S\Ea i -
3 | S &8 & 83 .+ H
= ST Y EE] e {
\oe | f z od o i
£ w _— % Y .‘\:‘ gg w \\: 1
S | B b N QO =z 8 173 a H
s o e EBE Rl 3 ) & i
£ 1 2eN sy gl b N3N
i - P ;= .
B 4] iy A3 e I
£lwm | S| EENNNIZE I |2 |5
=) ‘ D X L se ; s
% a N g ¢
= | O 2
? = @r S

POWER OF ATTORNEY.

STATziF GEORGIA,

) |lcrcl!_\'2vrixt'
to receive and 7})1 for the pension paid hereop and reguest tlnl Jie renit_sanfe to
, /2 W 777 /L

In Witness l(’hrmj, I have hereunto set my hand nnw this__

W%K/W[I s

day of 1902,

Executed in presence of

Gale Mewotni ok

| S | EN (1 E
3 S 3 s e
al o Njiem 2 {‘; q ¢
A1y S & HE e
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[rru?/m? the hushand's death, when, /vlu'yr ;,‘a Jrom what munc)
: i GRS f

Fomu No. 1,

For Widows Heretofore Allowed Pensions.
STATE O%gf/%(‘}iﬁ; } 41_ Peuon.%)me. M:-

who, being sworn, says on n.;h,.m.z sheis n bona fide resident of said County of
@ﬂ/r ’Z; _ftate of Georgla, and that she has mEstoED in_snid State
continpously ever since, ’/‘{ /‘7~/.7 Z? - That she is the Widow of
y/ U212.d /C%; 1/447’/7 ~who was a ggldier in Company

of the. J 2. . Regiment .,r x %

Volunteers, that he enlisted in snid regiment on on about the month of__ IW
1864~ and served in the Army up to LU
life on the | dny of m

me# That he lost his

18644, (State here

VL{AWAEMMW/S”#

Deponent swears that she was the wife of sid deceased soldier, during his service in the army asa soldier, and that
«he hap never married since his death aforesaid, and that she bacame his wife in the year 18 o P
I bave been allowed & ponsion an & resident of (AT CEYZ Y20~ County for the year ending

February 15th, 1 74, and now apply for the pension provided by law mrum,m ending February 15th, 1901,

Sworn fo and pubscribed bofora: mo, this |

l oy
(; day of. yfllhlﬂl/ 1001, k g /{ /
Post nme« *

['UA,L UB vy e Ordinary. | -vL 4—;«%

State of Georgia, l: )él'Vle%TLC&

(n,q T Count S Onlumry of said County, certify that Tam well acquainted

Sy ‘?ﬁ A Aty / , who made the above afidavit and am satisfied

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

with Mre, /"L‘

has continuously resided in this State since the .l.y of... 18

(ii\/ ander my official signature and seal, this /tg /{2 y of... }/0447 1001,

Ak o ot 7‘1!.../4,

{omu;.n 2
S Ordinary nLﬁ@%{ZW . County.

top<
oo ~

Worx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF_GEORGIA

PERSONALLY COMES Mus.
@—(M/&R«/ : .
County of m ﬂ /
v who, baing sworn, says on oath, that she is a bona fide resident of said County of
P
@‘6&@}0 Stato of Georgin, and that she has RESIDED in saf-S(ate
40

continupysly eveér since That she is the Widow of

)
/ who was a soldicr in Company

I ) X Rogiment of, % !

Volunteers, that he enlisted in said regiment on or about the month of /ﬂdwo’&

186 07, and servod in fhe Army up o 186 Z/ That he lost his
é MZ(ZL ABELL . (State here
# A)

life on—the- 444,

partjpulags of the /mnhvrmz death, when, nhuwhnhum«l} }(é M

~ [Fey

-
Doponent swears that she was the wife of said deceased soldior, during his sorviee in the Army ns o

soldier, and that she has nover married since his death aforesaid, and that she became his wifo in
the year 18 § 5/

o
I have boen paid o pension us a resident of

year ending December 81, 1801, and now apply for the pension provided by law for the yoar ending

County for the

December 31, 1902,

Sworn to and nuhm‘llbml before Iml
¢ W
th i- dny of /ﬂ_‘_‘? 1008, ) )ﬁﬂy/ ﬂx

'lbl% + Ordinary. ) Port-Ottleo

A,
Nt : Wc iy
State of Georgia, L o
<5
@:M/W _Courity. Ordinary of said County, certify fhat I am. woll
d

nequainted with Mrs. ?'IWW/V. / i iAde e RorudeHARvIE R
am satisfled that the facts thereln stated are true, and T know she is the individual she represents

hereself to be, and that she has &{(}Hnummly resided in this State since the

day of .18 " ¥
Given under my official signature and seal, l)nis//lu“ 7 duy of %47 1008,
i
| Official | 3 f’w%%nwfd g
| Seal. | W 3

Ordinary of i County.

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




POWER 'OF: ATTORNEV POWER OF ATTORNEY..

S I()F GEORGIA } BTAWIA. }
GUNTY. ; ML Z D10 Coury. ),

/}Z: ﬁ /d’n S . . hereby nuthurhw ' . /}«z/’_ (A /‘1{,’& ) YeeiBm s
W-;M_/ e/l of L0 9 2 éf‘h’l— = A0 ot o Zls O

to receive and receipt for the pension paid hergon, and request that he remit sa < to receive and receipt for the pension paid hereon, and requost that he remf sambd to
/44/& M@ ; 222z~ —_ S 2

Vitness Whereof, I have hereunto set my hund and seal, this 7 ' 3 IN Wyrness WHEREOR, I have hereunto st my hand and seal, ””" /J// -
~ 9’/ 1903, L 2 1904
day o
ﬁ/ ?\//X./Z7u/ /;tﬁi/b & /W[[”

fuis]
Executed in presence of :

Executed in presence of I /L/( 2 s éj MO/__‘ WL
Yﬂ/ (_' ,/(Jn CHvenry C(:‘ A

L,,&s,/,./v, e R G C IS (,»,J«

- - -. ) SONCIR—— -

[ [ - : - ] (B = . E; 5'\% ; g |
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" Fonw No, 1.

For WldOWS Heretofore Allowed Pensions.

STATE OF ORGIA } PERSONALLY on:u: Mrs.
County of. Wi/‘ /71/ ‘M /i e

who, quuu sworn snys on onth, that she is a bona tide rosident of sald County of
:@ vz t/)4./ e Stato of GeGrgin, and that she has RESIDED in sald State

ver since /ij W/F f

continuously
/3

That she is the Widow of

~.who was a soldier in Company

e of the &l 02 i o S
Voluntears, that he enlisted in said regimont on or about the month Mé
186 . and sorved in the Armny up to WM @";;”6.1304( . 'Phat he lost his

1o on the diy of

@ ( State heve
partiontare ot the hustagd's death, when, where and from u:h..r &/C,. L’M
@ /zi ‘
liet 50—4,,@1,

m—ég “ﬁz«a\ & ML:A..(.._‘_'

Deponent swears that she was llw wite of shid deceased soldier, during his service in the Army ns a

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

the yoar 16.5 g
(I have been paid n pension as a resident of. ﬁm‘ <County for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending

December 31, 1908,

\\\u[n to and subseribed before me, / ﬂ 1/
P 7. 1, rﬁlr /é

|| vll\ of 1008 \
T -7 MM
t7 VL /e , Ordinary, ) Post-Office

-~

btati gf Georgg,_ . } l _éwﬂ/x:m%’r—ﬂ/ﬁ’;

e ,Couwdlnuy of said County, certifiy that I am well
acquainted with Mrs. .. “eyWho made the above afidavit and

_am satisfied that the facts therein stated are true, and Ikno»\ sheis the individual she represents

herself to be,

and that she Jins continuously resided in this State since the.... msnnin
day of, Lz, i

Glven m‘m(my ofticial signature and seal, this

jOmdnl o
sl Mﬂ
AR SR Ordinary of... / . (et ~County.

NOTE,~All blank Spaces must be filled.
. vo-eh.r and Afidavit must bear date afler Janmaty 1st, 1903,

Foru No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA } Pr:m-anAL[,\' COMES Mus,
Yo I Q. 15000l .

who, belng sworn snys on oath, that she s a bona fido resident of said County of

/W Stato -%m and that sho has RESIDRD i sajd-Stntg

That she is the Widow of

County of..

continuopsly ever since... &%

2 who was a soldieg-in Compiny
5‘9/ S
Volunteers, that he eniisted in said regiment on or about the month of Wﬂg
1B - meved 1 tho Avmy up to ﬁ/]/“_ . 180.8Z . That helost his
116 on the q L/ diy of Do o~ 186 ¢/ ', (Sute hore
,m.m Wit the hyani's deqth, ,[..., uz..m.l/,.w ,./...: T /ﬂﬂ’ﬂ / (//L;{, (i

/ Hcticcitinie.

=of the _

2/ A 207, e

"
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wifa in
the year 18 0 j

I have been paid a pension as n resident of W County for the

year ending December 81, 1903, and now apply for the pension provided by law for the year eiiding

December 81, 1004, &

Sworn to and subserib, -d before me, A{
min,/, —day of_. 1004.( z
5 \ i; Post Office (
LY 2L ordinnry.

State of Georgia, | 2 5 ¢
W /C?oy{ty || Ordinavy o sald County, certify that 1T am well
~ .
acquainted with ,\m,/n ' @, a«mM

am satisfied that the fucts thercin stated are true, and 1 know she is the individial she represents

. who made the above afidavit and

>
herself to be, and that she has continuously resided in this State since the
day of. A8

(Given under my official signature and mn%m- /j duy of “1004;

— e, e

) G20 a0
) 3

— Ordinary of.. County

NOTE,—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1s8t, 1904.

»




POWER OF ATTORNEY s POWER OF ATTORNEY.

STATE OF GEORGIA, }
W e COUNTY,

”Z\ Q /[27 , hereb; ithorize

4 4 0‘;?
7 3 7 ' //fz
1 2 herebv authorj
2k %ﬁz Y
W . 3 2& /e L“‘A‘”‘ Z, R
to receive and receipt for the pension paid heyeon, andrequest that he remit s to 5
m : ‘é é‘ to receive and receipt for the pension paid hereog, and request that he remit samg—to
—_— e
: —at ‘ 2224 Or-leadfhe s ZZ/

at /|

In Witness Whereof, I have hereunto set my hand and scal, this

: In Witfiss Whereof, 1 have hereunto set my hand and sea], this /
Wy o Lot 1905. i ' i éy 3
, - AU ¢
: /40 QX d)?t/w [r. 8] % &’ \/_\/
Z222.Y
Executed. in' presence of Az MC i o

Executed in presence

(
i 5. | | = 5 g ; :
¥ | IS¢ : i & S g a1k
i = 53‘» ?.;iw i = & S 4 [
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For Widows Heretofore Allowed Pensions.

STATE OF GE‘ORGIA' } PERSONALLY COMES MRS.
County of | : 0)1 Q. /

who, being sworn says on oath, thatshe is a bona fide resident of said County of
y 5|

Gzr Lvao-
’ That she is the Widow of

continuously gver since '

IR %ﬂ eeWho was o soldjer in Company
v g

3 6 of the—=_.. W&%{ reagimertt ot o

Volunteors, that he enlisted in said regiment.on or about the month of
.
180\

"

day of

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

1860, and served in the Army up to Thut ho lost his

.18 (State here

fife on the .,

particnlars of the husband's death, ,, hen, where and from what cause, )Zé Lm

mfo /f55 ﬂé......o

; /mu/

Deponent swears that she was the wife of said deceased soldior, during his service in the Army ns a

soldior, nd that sho has nover maeried since his death aforosaid, and that she becatmo his wifo in
the ypar 185 ¢ /’[ 1
[ have beon pald & ponsion s a residont ot AT

yoar ending Docember 81, 1004, and now apply for tho pension provided by law for the yeur ending

County for the

|t OX Cortrot

GpeoMoidrrcty

Ordinary of sald County, cortify that T am wall

December 317 1905,

worn, to ‘and subseribed before me,

} . iy ot HEta
ek

1006,

. Ordinary. |

Coun v }

State of Georgia,

acquainted with Mrs Mu

» Who made the above afidavit and

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

herself 1%“. and that §he hns continuously resided in this State since’ the

an ot AL
NV b e/
Ordinary n(ﬁw—. »

day of 18..

Given under my official signature and seal, this the 4

f

NOTHE.~All blank spaces must be filled.
Voucher and Affidavit must bear date after January mt, 1905,

Officlal
Boul.

Al

County,

Fonu No, |

For Widows Heretofore Allowed- Pensions. .

STATE OF gSEORGIA, e e e,
County of. = _.61(7_- - ﬁz:‘_ﬂ dy‘
wh befng sworn, says on oath that she is a bona fide resident of said County of
__@____ o ,t‘._.bﬂ l".m of Georgia, and that she has RESIDED fn ‘nld'\ State
ever since. 2

7 7
Volunteers, that he enlisted in said r glment on or
186, . and served In

Al

97Icula!" offthe husband's death, wheh, where and from what cause, ). ..
— é ~

vy That she is the Widow of

L

who was_asoldier in Company

nt of..... .22 ;
ut the month nfmﬂ/é_/

That he lost his

(State here

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

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

the your 10.5£ 0 MIMW /‘1‘—«
1 have beon pald a ponalon as s resident of. ,@/P/M

yeur ending December 81, 1005, and ug apply for the pension provided by law for the year ending

3 December 81, 1000,

ASE S w , Ordigary. Post Office. /)/%(—01.
Stﬁ of Georgia, } l%ﬁ)ﬂq&)

s COUNLY, Ordinary of sald Oounty, oertity thist Lam well
e W,

«.County, for the

Bworn to and s

(/"thhl,é ¢ day o

scribed befors me

2L x._m_t\

i

noquainted with Mrs, il y» Who made the above .aMdavit, and

am satisfled that the facts thnr(eln stated are true, and I know she is the individual she represents
i

herself to be, and that sho has contihnously resided in this State since the.

aay of _18Z7)

Given under myulahllAn and seal, thll[uu

Oﬂhlﬂ
(3

NOTE.—All blank spaces
A {




POWER OF ATTORNEY.

OF G EOR(‘IA }

I8 /[i”‘/}‘f L— e hereby authoriz | oy

‘tofreceive and receipt for the pension’ paid hcr? and request that h ?m saine to %‘/W% M’l ﬂ%\ l& l(] W
" A_.;¢_.Z.-{LQ.’.... - al C”V‘-{L”dfé‘*l)f 7& V aq’/(ﬂlu /,,7 [dl{m 10‘ &/f/(,“éwe)
In WWmess Whereo!, 1 have hereuuln set my hand and seal, this - /

{ . /L) Ll o1y ///r)llﬁ(/ // /'( u/)r/ /())

v & %W%WMH-;] : W’P'tw’ f’é‘%,( /mo /nuwt//hww
Extcu tcd‘n prckcnce of £ ' %ﬁ{) /t l)/m % 4
LA G : b, T4 o W/é 2 ey

/%y Mﬂf/%/ww 0 Womitssll Dz[&{“é/

»/gm e Atcoredd i /XI repoter,

%é;,?«m‘&[n 7 /Nm, 77£/PC é‘ﬂﬁ/ /)ﬁdﬂ%;v
(oot oot /

1907

Lt |
1907,

3

//-J}7Z a 1L

é%;zﬂ/ﬁ /

i A S MW Mf

dﬁﬂm /dwm )fﬂyd (3,
% Lre &/05 %MM%/’?”MW

m&; @*M% 2

" Ieoy /Z/f?& %1% ﬁmngg

Commissioner of Pensions.

PAID TO

FEB4

ear ending Dec. 31, 1907,
AND HANDED TO

1907.

WARRANT ISSUED

To Thc‘)s: Heéretofore Paid.
JOHN W. LINDSEY,

WIDOW'S PENSION




1

For Widows Heretofore Allowed Pensiors,

' STATE OF GEOR %’ } PRRSONALLY pi Mgs.

County of_ O o A_Scor . A

5

e 7 who, being sworn says on oath, that she is & bona fide resident of said County of
Aﬁﬂﬁ/{/\‘}‘lﬂ_ -

~—-State of Georgia, and that she' has RESIDED in sald State
. continuoygly ever since. : il . That she is the Widow of

—who wg§ a soldier in Oo}npmy

Volounteers, that he enlisted in sald regfment on or about tho month of
wa.(l +and sorved {n the Army up to e 180\?,. That' he lest-his

e —— 18 (Stafp. Aeve

1
|)u|mnnl;l AWOUTH thit -I-’-‘-v wiw the wite of kaid nl.u.a;;mu;l mlxll«‘r‘. dnrlm‘c hix worvice In the Army as o
soldier, and thut she has never married since his desth aforesald, and that she became his wife in
the your 184 07 fonat /Ayf //:\: v. > e
I have been paid u pension as o resident ot (AL @r f f29 __County, for the
vear ending December 31, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907,
Sworn to aud subscribed bofore me 4,,,. g
this. Z, mw#«._a_\?? _mo.-.’\ i TR e
MQM&_W‘ e s
SBR[ (4
- -t —

Post Office
L |

y

7
y jounty /,  Ordinary of said County, certify that Lam well

nequainted with Mra, “—, Who made the above afidavit, and
am satisfied: that the facts therein statad are true, and T know 8he is the individual she represents
horself to b, and that she has continuously resided in this Stato slnoe the
dayof. SRR |
Given ydor my official signature and seal, this llln.jz:{f“dly of .
T QY
{ Official }
)__B,.L Ordinary of

NOTE.~All blankp minst be filled.
© Vomwchere and AMdayits must bear date after January lst, 1907,

W ag G

&1 )n.m/

7,

(V4

(

7/
Auved
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T éﬁ\\\\\ 4~  Ordinary of said county,
do. certify that I am well acquainted with .\%ﬁ\\\\ .\N&A\r‘m the
applicant in the foregoing affidavit, and am well satisfied that Rﬂﬂ.ﬂﬂﬁ made by him
in his said affidavit are true, and that ke is disabled, 10,the extent ke claims, and 1 know
beis the individual he Rm:..bnrm himself to be, and that he resides in-this county.

I further certify that - { before

whom the foregoing affidavits were made and power of attorney was signed, is a
) of said county, and the said affidavits and
signatures thereto are gen

\\
O?mn::mo_. _Gﬂa. ature and seal, this &M y of k M“ 189 \
; g
72 «n\.\?\\\\%
Ordinary ‘&N\\@ X County.

BRonxrany Kxeourive Drantaawy, *

76 TRAR B¥DONO 0OTORER 84, 100,

J2

Daite of warrant,

)
M f 189 @,

APPLIGATION FOR ALLOWANGE

Z/ﬁﬂ
WW

County,
Entered on vecord

Amount,

®
.M




TATE OF GEORGIA, }

i ‘(;Qfﬂd/ wa.;

)

L Ordinary of said county,
do certify that I am well acquainted with Qf/{/ PP the
applicant in the foregoing affidavit, and am well satisfied that th/vdn:lcnts made by him
in his said affidavit are true, and that he is disabled, 1o the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county,
I further certify that. before
whom the foregoing affidavits were made and pdwer of attorney wag signed, is a
> of said county, and the said afidavits and
signatures thereto are genui

/,
Given under 1y officy ature and seal, this ‘Z?ny of k % 189 /
- /

20t ol 1

County.

N
S\
N

HANDED TO

Date of warrant,
Entered on record




For Applicants Heretofore Allowed Pensions.
, STATE OF GEORGIA,

|
//{ Nlvze sy, f ¢ I
PERSONALLY appears é%(//(” Of(/j/ll 411 ~ county,

State of Georgia, who, being duly sworn, ays dn oath that he is a bonqﬁz citizen and
resident of said State, and has been such continually since the" 7 iz 7 day of
\fel s 1&5[4 that he enlisted in the military service of the Con-
derate States (ot of the State of .) during the war between the
States, and served as-a // 272972( in Compnny/ty: of /4 th Regiment
of PRI /f"/( Veflunteers /} /4 12li+s s Brigade; that whilst engaged
in suol military service, at the battle of ‘A 2¢ 7.0 e e, in the State
, 397  syut 1L ;
of v A , on the v ¢ day of 2 | 186¢), he was
7 ) » 1§ A
wounded ‘as follows : /./ Frrze WA 5 celeyls 4 Z o
+
(1// .//(’K(%t( 2 sz ﬂ/r,u_'(( Al'{b//r‘(_,.éﬂy
> G =7 . . 5 A
A A #2cs s f/;l{/,/,, e lrr‘k'
27, /l‘l zer Lot 51V 2 -~ { ’s( Ctfeecreee.,
RllH 2229 A Qg iersee Morn et ST, Lasacht
v, £ . ‘-
lrrread Gz, 2 e8:2 5 et it G, ssee J ¥z Aos
d ’ 2 oY %
,lﬂg e r( 21 /‘»r;ﬁ,‘/;-z.‘ 2T Frak e tps 20t iy ¢
eponent desires to psﬂicignte ifi the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to whigh he 1s

entitled for the year ending October 26, 1890. I have heretofore been allowed a pension
of. -

M T dojlars.
Swotn to and subscribed before me, this the é / :
? P % 204 ~
j : day of % 18
89
%’4—‘2 1//114&
?rmmu the dixal

Nore.—State fully nature of wound or character of disensé
bility

nnd esplain particularly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA

Alpad oz ‘/é/]/_// e
2
KNOW-ALL MEN BY THESE PRESENTS, That I, g T e
& 'Q\ f A / zZe> 4 ,
g p —

county, in said State, do hereby agpmnt /%L '///Ig// //’zf/é
of e re L — = my true and lawful attorney in factgfor
me and in my name, to receive and eceipt for what ever amount.of money I may be entifled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the forcgoini affidavit’;
hereby authorizing my said attorney to receipt in my name for any Warrant that may. be
issued by the Governor, or for any sum of money which may be coming to me fn* reason

aforesaid.
IN I{"II}Vb S WHEREOF, 1 have  hereunto set my hand and seal, this

day of F 189 //

7 M #M/. (8]
Executed in the presence of us:
1/7/.d7///,;4,~/ ! , ¢
A ;
Send money to me as follows, by 7F 7 2

/&1 2022 A P P.0.
/ }/’A /07\

County, Ggorgia,
[ v
: % : ﬂf, 4 :] o




NAME, King, F.M. | c@@ f’
Mo, K
e ‘ ] STATE OF GEORGIA, 2 C/(/L@/ f
WHEN AND WIIERE BORN® : 5 } f@’//(m/ﬂ, ., @ /a‘/&/,

EXECUTIVE DEPARTME

ENLISTED WHISN AN WHELE?

COMPANY AND KEGIMENT? Sergeent Co, K. l4th, Regt. Ga., Vols. _Thomas 's 0/ % %/L of the: County

Erigade.

of having ﬁ]cd his application in the Executive
NAME OF CAPTAIN AND OCOLONEL?

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

; nppm\cd Dec. 24, 1888, and the same hs aving been examined and allowed for
r, ' Ma ), 1865,8hot in left temple.
WOUNDED? Fetersburg, Va. Maroh 30, i / -
40 aM/{,; . «//ﬁ/(’a A *hozom

CAPTYRTT THEY AN Y IR He in entitled to receive the sum of l'_ A Dollars
JAPTURED, /H b

for such dinability, the same being the allowanc€ due for (hc year ending ( kmhcr.u, 18 &7

RELEASEI The Treasurer will pay the same find hnld his rccclpt on this vouc! )wl ,and return same
SLEASED,

e P

GOVERNOR,

to Executive Department fot warrant. ) 4 /
N ,( /

By the (ynvcrnor <

Z}/@/w B e inin

CLERK EXECUTIVE Ilhl'\k’l‘uli.\ i

DIED, WHEN AND

BURIED, b
WITNES i\ itness.

) u‘f’ i i v, OF S'r\'n TREASURER, R. U, HARDE \l'\\
P.Os 1800 Countye Bartow County. ( / P2

Dollars,

per above vouchcr. this f // (’4_,»( 8 /G P e
el 4 y
= Q2227
W Srr




Jwim;i /,)/7(”& v 820
p ’ v
W2 7N

CONPTROLUER AN ERAT
/

Included in

al

Maimed Soldiers.
vowcker w0 D34 I
R e )
o f// df o,
%/fﬂ ) Dooezzed
Dize o up)

Paid to

warrant No.

e

(_/((./,

\\\Imnl CLERK







| Acrmﬂ Ocrober 1887,
I ‘. No.

o

| SODIER'S PENSIONY /4~ & o
" 1see. R o e
L ‘f“ — me»u.l, &‘Z:Z‘qu ks
j Namgf%// zec : mbnias P &

Oonnty ( [/ e %%

398 ojuniay 3a%q | ‘JOAWAHM SSANIIM NI

;_Ithy wﬂ“g M‘%’— .'

~

. g ,_,-__mo._' 4
o ?\l(rmlm JOHNEON,

‘AINHOLLY 40 4¥3IMod

il

5193 {vos pus puvy £m
\

7
77

Ppus paso[e uomsuad oy 10




8, opr 7. ML 1576

ing

Jo aus Livie @

. requedt that Jie remit }uol
g

POWER OF ATTORNEY.

STATE OF GEORGIA }
County

,&K/{wd« MY

p2rre— (O™
T Wdﬂﬂaﬂllﬁ%

TINW [l‘/}ﬂ WHEREOF, I have herunto set my hand and seal, this.

Gl 1896, %f[/

Executed in presence of:
et

_to receive'und receipt for the pension allowed and

Jiereby authorize

day of.

ég’/f?”"“‘

=
cE

f 3 %MMAALT!:‘ “

/»wau

5

= ’J/j) s V>

s

T8

cvm/‘ Lt &
mamin el
/zj'f“/—
&7 13»6
I’Z«‘/’w
sely o/t
——L

by
%7

Litie
;;(z‘ar:h
2
oy
Rk

Y/ N

Ang
e Zrcudd,

dah R mihissws a2 mril

M‘m

IER'S pjauﬂon /

’/Thei Instructions, as set out in the Notes, MUST be obserwved.

For Use of Applidhnts Who have Not Heretoforo Dramn,

8T OF GEORGI }
7 Y /e

. 1tf -of..
County, State of Georgin, who being duly sworn says on oath that he was born on the

" .131’3 that o is n bona ide oitons and residnt of Georgin, and

leﬂ

Mg

PERSONALLY appears.,

day of- 14 AN
* has been continuously since the.. day of.
{
that he enlisted in the military service of the Confederate States (or the State of...

) during iwnr between thagﬂz/nml werved ds a
Compa

—th Remme&t

’_L ;

1)/1/1 oAdq

. .in oy
’ , Volunteers ﬁﬂ ﬂ/L-M-'J Brigade; that whilst engaged in

such mlhhry service, and in ling o dnly in the Btate ot’ = , onthe
» dny of. 1884' he was disabled or wounded as follows :

,ommm, Al ek Edsse. Hos
fﬂ«!df"ﬁ% /[‘1ﬂﬂ/¢7/ﬁ/ru~ //w MJ/
B(W Mﬂ%ﬂ B4R hoocdelo bLad.
W / 40&@!&6&«««.@.
ﬂou)’ Lel g pode s a’M T e
LJn—L_( ar/a% 4&4 {Z&«Amu(: a«L 012:—::‘4
MWM Wy/é{aqg’éﬂ

e
-

i

\@{

AS

83
?

Deponent desires to participate in the benefits of the Act approved October 24th, 1887, and the
Acts amendatory thereof, and makes pplication for the allowance to which he is entitled for the year

thereunder, ending October 26th ,1896,

Swomn o and ,..(hm.b«i befyre me, this u.e % éz M

... day of.-

5 Ordlnury

~Btate fully nature of wound or charnoter of disonse 'hlﬂh ontises the disability; and explain partioularly the extont of
ho dlpiney uhln{l on iesssgive full and connectad isory of dleass, r ncing it dirocly 16 the mrvice. | b
Nors.—Do not mention wounds which do not dhlbl

'Wl—-h! Orllnry 'ﬂl #00 that all blank spaoes lﬂ! filled when the afidavits are signed,

P Fo T i



AFFIDAVIT FOR WITNESSES.
ST OF GEORGIA.
Ll Lz

County.}' A
DspsoNALLY appears before me, the undersigned, Ordinaty in and for sid (,‘mmtyfw
(g Gyt
and

G -
a 2 —.ench of whom, m-m sworn according to law,
sevey )\ say, under oath, that they are personally well acquainted with. } )Z-
200,79 S wiffke application is herewigh presented fr a pension,

1h
that he served in Company cL.. of the éﬂ e Wimat o /L

Brigade, and from our personal knowledge ho was injured by tho servico as follows s (give f..n Satement,
and tell-in your oven language sehen and how the injury happened, and how badly applioant in disabled from

work, If he does any labor, or-con do an vy alate what)

//l/' (/I)K’_/ A //1 /Z Aﬂ/&‘é M%ﬁwo%,
e 17000 22 QL 1 / ﬂ’h
ﬁﬂ?lua—} //6// ‘LT /’; ﬁ/ /

/ ,/Y ¢) w’o e A /¢r m
Lllvt./ 1/{/&;( a2l oalA
L1 b S / ﬂ/ca/
M,ﬂ / ﬁM
m‘,,rt Slreact U3 ey ity 41 nrte? =
Thoat )Qldlu'ﬁ/ /ﬂ/’“‘VY o ‘/*\f.UWK
/7L M(/iqpt ,)u/ftltfhu, Lc;{ltq,tz‘/
i - D4 .«41/'[/7\/7‘}(‘/:/(,4),
r11¢m?/:r(/( / Af Jo 2 ren? //; ; /“ﬂ'{\
v /A Tk

We personally know above stated facts.  We were with him in the army and have known him ever
since. - He was honorably discharged or retired from the service on day of
186 Applicant is pepmanently disabled as stated and has been so to

aur eortain knowledgo ovor alneo 18 Wo have no Tytorest In the récovery of n panafon by him,

Sworiy 0 and »..\w-.-n,%wn.n- e, this
5 .1", of. 1896/

uS)VU’// 3 .\’/M‘N / 9“[(\

\ Onbrwany.

® 1. -—Thu Ordinary will seo that the full text of the Aflidavit is undorstood by the witnesses, and that they are logally
qulllﬂod Iu Ihn e,
Wiknesses aro nsked to make their statements full and explicit,
b All blank spaces must bo Alled whon signed,

PHYSICIANS' AFFIDAVIT,

STATE OF_GEORGIA, }
,%m()rdlnnry of said Cotinty,

LA L AN —County,
I} ﬂéﬁ =t L ot known b
nmlyo being severally sworn, @y on oath, that they have care-

and after such personsl examination,

/ l’:n»oxv,u,l,\' onmm bofore me..

me as rt‘puu\ble phy Innn
fully examined_..

say that the prmm condition nfnpplunn( in nn fnllmvn - f

‘,Z(Lzrﬁamu,ou. /](Z_ .?/ ,,udf‘u_‘z.,t,
and that said conc 0% ]mrumnent" KOVl wco r il e 2

P We further say that said condition arises from the following faots ;

.. 2::(’,/ F//L J..,,/ﬂ/,; ~ y-ﬂ, // ﬁ/«/l/' yb-vw

Anpo e L «...u
7 —& ,‘Z p i ! ’k
. L othter 0-*; 440
um/‘h/“"
/4‘ i years, and his condition, as above

arise from any ]|(‘I'N|I(nry or congenital cause, nor from any_vicious or
g 2. S e }
tﬂj/\)ﬁ&/w ;2 &~ -

S %77/@

RN
st

Aot .
/& rM{ Z ¢
Aesd it g / “ + K-
We have treated applicant professionally for.

atated, does.__I1a /-

intemperato habits,

d beforg/me, this

Sworn to and subserj

OnrviNany,
Mok Le=Tho physiclans will ata fully the l"!nl th wound, and then give facta to shaw tho extent of tha disbiliy
roulting the
o olalm 1 for dismbility ronulig e dlonso u* 1a Anoten to result from th service e
soldior, lmw Tong physfolans hav nd Arontod applion d
N nuﬂn. will m aarof

SWORG'A il ik
County.
W’f’b%z i, Ordinagy- of mid County,
M &4? : —the
applicant I the forogolng aMidavit, affd am well satisfied that the Gatemonts mada, by him in his

do certify that T am well noquainted with “
wald aMdavit are true, and he ia dinabled, an he olaimn, and T know ho I the Individual he rn||ru-x-nl-

% \?Im, that he rmltlou in lhl-(mnuy I alwo ﬂarlliy that the foregoing wignemes, toswit

A, ‘ - W , and_£ /ﬁ"fvié_/
s that their statements are war(lly of full credifdnd lefnnd that the full text

of the afidavit yas read to and understood by them before they signed the sime.

day of. /?Wﬂé/ 1896,
- day

Given under my offigial signature and seal this Lf

Ordinary. County.

wwﬁ“‘i’i
/' Inasls




POWER OF ATTO'RNEY.' : POWER OF ATTORNEY.
STATE OF G ORGIA } A OF OEORQIA }
Co nty

)/ 7/”/ County.

ﬁ " ~hgreby authorize l?
‘(J/z‘}//(,)»d, /Z/;":lm:;;/“ l//( OA ‘ 4 Lu}VI!'/o i .of_m

3 to receive and receipt for the pension aid hereon and request that he remit same t,
to receive and receipt for the pension paid hereon and request that he remit same to P ) P q 0

—~ 214_(_ = by Z‘(Q/Lw-— - -~ / : by (/u%_ / )
230 2 el
}2’\74’fz Dttt o, {A./ ; : at wa i Hé’R FAoI— ; o
"IN WITNESS WHEREOF, T have liereunto set my hand and seal, this 3 W N W BOF;T have hereunto set my hand and seal, this

day of 1807, d.y ol ”u’/({.&/ w1898,
.. ) ,,/“//{//(,i/ oz [Ls] V/‘YAW/‘& / [r. 8]

Executed in presence of
Executed in presence of 7 / P!

; ) ‘ r
1;{1111,(:.[{ /4’2451"[ ]

,//(’//&, %:e/’ 7t ) : 7//%/ "
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For Applicants Heretofmre Allowed Pensions.
ST OF GEORGIA,

7 // v
Personally appears Zl il///l/»z %Z)(L}/ 120

County, State of Georgia/ who being duly sworn, #gs on oath that he is a bona fide citizen

“and residentbf said Sl.uc and has resided thercm continuously ever since the -

day of A <A lHdﬁ that he enlisted in the military service of the Con-
federate Statés (or of the State of ) duripg the war between the
States m;l served as a Z L7 / [‘[ in Cnmpnn) . of szth Regiment
Ol (1' § Volunteers,

2008 s Bngndc that, whilst engaged
in such military service in the State of /;Z # 2 %L~ ., on the ;}"‘/ day
of }ﬂ vy~ IHIv/ he \\n\ wounded, injured or disegsed of follows : /\

AR /) o O Lty /u/( //II//L_
( //u(_, e / (ru( //‘lilj 7 /f/ v['f[{
5l Sy W (‘ﬂ(’ltlt/(/;l’rf‘[ f/{/'/f ﬂ//,)\

2L Jlr// /( ) ;;I{f//p‘I/( ﬂfﬂd /V

4 (l/(g A fr TFrre
Mt /{‘//7 f/ ucu‘ /q) /"Vddl(}g/(
/

"/ll//’w//‘(/ J((’/'l.k

Deponent desires to p |u|c|p.1lc in thc hcucﬁts of the Act, approved ()uubcr 24th, 1887,

and the .acts amendatory thereof,” and makes application for the pension to which he is

entitled for ”ucj ending )uuhm er 26th, 1897, I l)mc hcryl?’[’&dcr said lmw/s\n

re: snknt of vz L’-‘ cmmt(?)cen A of |

x )Lt co /LJ/\ [%n[@g@;ﬂdﬂ/ﬁﬂ Lz( L1etcorior i S

oo

’ AT £
day of,, /////1 (7/ 1897.' | rost oFFICE (, ,/7/,,,1, /. /(r
‘///*/( 125207 02 0113, ;

cnuson. the Miabilis, and explain partieularly tho extent

Sworn to and \llbsu’Hth before me; this, the }
)

State fally the nature of wound or character of ditease whi
f \|u disability; repilting rom tha wound.or disease,

STA OF ,GEORGIA, }
/ 7 V Cou ty
7L

nInnuh(\ that I am well uqunulml with ..

W ()rdumry of said County,
£ 22 » the

applicant in the foregoing affidavit, anddanr’well satisfied that the statgfents made by him

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. L?)j (bc//

/ ¥ County.

For Applicants Heretofore Allowed Pensions.

STéEE OF GEORGIA, }
- o = /8 Couy t.y

Personally appears, O

County, State of Georgia, who bemg duly sworn, says on oath thal he isa bona ﬁa’z citizen

and residegt of said State, and has resided therein continuously ever since the ¥
day of. f]/"/ lﬂﬂ_ that he enlisted in the military service of the Con-
federate States (or of the Sgate of "

Stategp and se d as
é"-— Nolunteers,

in $peh military service in the State of

..) during the wgr between the

- in Company. , of 4. th Regiment
(@peearD. . 's Brigade; that whilst engaged
—y on the_. Z? day

nded IH_]“Y d or diseased as follows:

WM\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is

entitled for the year ending October. 26th, 1898, I have heretofore under said law as a

resi at of. MW —county been allowed an invalid pension of
7 Dollars, for the year 1

word to and su cnbed before me, this, thc} Kil; 7 S /J A,

%

s &189{’ bsrorrIck._ =) P

Norr—State fully lh' nature of wound or ehlrl"lllr of dh ‘which causes the disability, and lariy tieularly th tont.
of the disabillty, resulting from the wound or disoas R R e R

STATE OF GEORGIA,

_day of.

County. } n

Aaad b A x/ d’/ _.Ordinary of smd Co\mty,
do certify that T am well acquainted with., oo / Sossiithe

applicant in the foregoing affidavit, and afff well satisfied that ti¢ statements made by hnh

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County(./d / 09 e

Giveprjnder my. official signature and seal, this_

day of. : ﬁ,__lBQB. y
AN A 4
@ yL T/ .64
here. T
Ordinary. "t County.




POWER OF ATTORNEY, T POWER OF ATTORNEY.
STATE OF GEORGIA, { E OF GEORGIA, -
. County. } W —.County. ’ p
1 1 - -
VYL { /5/-4/7 -herghy authorize_. @~ & & L . ‘:Z:;i:hfrize__w .,__M\,._
ﬂcai%’)"‘(‘t//é T Pa AN N S r/%"/ of M A X p—
1o receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and reqnutze he remit same to

; ~ e R TR ' TR Vo
Lt ﬁd&&w@ty{&/@g ‘ at SCY Y e g&

) —— ITNESS WHEREOF, I have hereunto set my hand and seal, this___Z ey

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
. day nr}dn. Ao 1899, E /y 1900,
- . 5 /. ~ . / / // »
%Vx/&\)/ = «% [r.s] . = > /_" [ 8]

ted i
Exccutg] in presence of J Executed in senice of 7

< 2
/< : /é / 21402 P A —_— - 2 L ;& ‘

|
!
I
{
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For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
M/ml"v County. ’

%/ 11, Boardrrm—
Wersonally appears 7V, €27 7 of. - :
County, State of Georgia, €ho being duly sworn, says on oath that he is.a dowa fide citizen

and resideny of said State, and has resided thereistrontinuously ever since the
day of. 18 ; that he enlisted in the military service of the Con.
federate States (or of the State of

Statgs, and served 1»W
of Zﬂ Govr— Voluncers, @

in sugh military service in the State of.

) duripg -the war between the
in (,umpnuy zg,cf 6

's Brigade; that whilst engaged

.th Regiment

e , on the day

of. 4/, 186 (/ he wad wounded, injured or, diseased as follows:
et Gl ) / m.ct/% - ‘
C 1/1«; Laa M

m"'zf;;ﬂ ‘

/
Depotient makes application for the pension to which he is cntitlc(lt for the year end-

20th, 1899, I

U

ing tober

under said law as

have heretofore a resident of

County been allowed an invalid pension of
Dollars, for the year 189§ .

vorno and subsgribed before me,
day of. }ﬂ— 1899
ém 2 7.%”// 00,

oSt fully Uie Rt of we
of tha disability

this, the

POST OEFICE

nd oF character o 141..“..Ax.». enivon the dissbility, and explain partientarly tho

routlting from the wound or disen

#
STATE OF GEORGIA, '
apAVvI County
Q’Vlfw Ordinary of said County,
do certify ¢hat T am well acquainted with. fe /Z/; 1.7 the
applicant in the foregoing affidavit, and adf well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that heresides in this County.
b
Given ynder my official signature and seal, this
day yﬂn- (; 1800,
72 N 2D tcho
7 Ordinary. l/l v County,
'

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

. County.

Personally appeare} (N ] //u'/ g 00) &) / FU"

County, :State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen

and resident of said State and County, and has resided therein continuously ever since the

e dayofi UV 18

the Confederate States (or of thejzk of.
Z.

tween the Si tes served as a Z 44/‘?‘ e
Regiment o? v)ﬂ/‘ 04) 74

; that he enlisted in the military éervlce of

..) during jthe w
in Lompnnyog =}

_Volunteers,_ ) s Brigade; thnt wlulst

engngedC such military service in the State of. 7 A , on the

day, ﬁ_é@ﬁ& " 186, ¥ he was wounded, mJured or dxse as fol]ows

. 4. K.RA (1, ﬁu s { (, 4
et ol Fhaliler g o %

am
L2 T3,

4"(7 clically qeg LD, o
_dté/hv‘/—\,d CZ’:;‘Z-' M(x, ) My//llﬂ-”}.

%‘% ﬁ:ﬁﬁﬂ““‘?fm”ﬁ

Deponent makes application for the pension to which he is entitled for the year
ending Ogfober 26th, 1900,
AW,

I have heretofore under said law as a resident of
—.....County been allowed an invalid pension &f
.Dollars, for the year 1

bed before me, this, the
dny of . Rl " | ST OFFICE .

‘ 474%4&_

ully (ke naturs of wodhd:ce ShARstr of )
oxtant of ths i Timbiity ranling fron 414 woutd o did

STATE 0O jEORGlA

Swprn t and subs

which causes the disability, and esplain partiewlarly the

Ooum.y. }

do certify that T am well acqﬁalnted wiW
‘dpplicant in the foregoing affidavit, and well satisfied that

in his said affidavit are true, and I know he is the individ:
and that he resides in this County.

Ordhury of said County,
the

statements made.by him
e represents himself to be

under my official signature and seal, this f :

R




POWER OF ATTORNEY. e POWER OF ATTORNEY.
EOF JEORGIA,

STATE OF GEORGIA, : d
77 1r’ Co nly }
County,
/ 17 hereby nulhonzc /’ / 2. 7 /[/
// . L/ .liegeby authorize f
/}/7'} zr/ﬂ’ M oo e b SRR, : 5:
— )
h d t that he remit same to
B T o T penien pnla B MD‘C“ | to recalvn nd recaipt for the peulon pnd hereon_angd request that he renm same m
21 by E7 o (5 = sdesfin ;

; L
it ﬁ{/ﬂt:d/ﬂé/ff Za 4 m&aﬂﬂ/[c éu\

F, I havd | to set my hand and seal this /J / 3 J B
N e 0 el ITNESS(WHEREOF T have hereunto set my hand and seal this e
* day of LTI /

1901, g/ v, £ day of LA cwy o | ;o
"~ [}
2 102 (1) 1’ (.w‘ e IL' S’J i (" \

(J;/’ 4)| (et 18]

xecuted in ||||ml|u of Executed in presence of

L/cavom SR

| [ . \Q = | &5 =
il | S l\ | ?‘f. | , Nf g =
& o= A0S ke g NS Yy lg = TN BN
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For Applicants Heretofore Rilowed Pensions.

é/E /GEORGIA }

sy 3o, ORI
V777 of @) &Lvzr—
ho being duly sworn, says &f oathi that lie is a dona Jide citizen
and residept of said State, and has resided lhcrem continuously éver since the

day of LYU V' 18

federate States (or of the State of. oo & uripg the war between the

3 5 1

3l1les ?’Scrvcd asa VA2 k it (_ompanyzg, of £D.th Regiment
/ = “Volunteers, 1) 's Brigade; that whl]sl'\cugngcd

in sugh military service § A;‘-tu(c (o) 2507 22 .y ON the ‘;Z / day
{Wa/"%é‘l 67 he was wounded, l'(l_]lll‘c( or diseased as follows :

Wptnﬂ [-' 2222, Otl.t'/C

/Afgrp( Zﬁ‘\ﬂ a ‘Aznﬁo” lw%&lf (e

m,/ﬂ L, hm&u(ﬂ

(

Deponent makes application for the pension to which he is entitled for year end-

ing l%} 200th, 1901, I have hrrclofnrc under said law as a resident of
o A o County been allowed an mvnlld pension of

Z ))nlluu for the mr 1900,
‘1 mu! and subgeribed before me, this the / o / 42 /

Personally appears.
County, State of Georgia,

; that he enlisted in the militnry service of the Con-

/ﬂ{{u ay mﬁ Postoffice /el et 1.2 2.4 €L L1 <
/l}/fa IHL)} 22

/1’11117
Novw.~State fully the nature of the wound or character of disease whic

wlarly the egtent of the disability resulting from the wound or disense,

s;: E OF GEORGIA, }
oV County.
15 J/‘U /()/117 )’ [’ Ordi nr,y of said County,
do C.\l:lij that I am well acqainted w(% 7 W {) Z .the
wel

applieant in the foregoing affidavit, and 11 munﬁcd that the stat ts made by him
in ltis said affidayit are true, and I know he is the individual he represents himself to be
and that he resides in this County,

h eauses the disability, and eglain puce-

7
Giyen under my official qigxi\mrc and seal, this 02/ >

901,
ﬁ@/{ D ({’/K/

Ordinary M’%}W County.

ks

STATE OF GEORGIA, )
_County.

Personally appears, A 7 ). /& 71:/ AR 1 @J o dvovs

County, State of Georgis, who being duly sworn, sk§'s on oath that he is a boma fide citizen

and resident Af s 1d me, and hns reslded therein conlmuously ever since the

day of lfh) ; that he enlisted in the military service of lhe Cou-

federate S (or uf the State of ..... 2 s ) duzing the r between the
Lo in Compnny OZ , of. lh Regiment

Sutes, d urv:d as a
of & ﬂ‘-‘ - nteers, -’ Brigade; that whilst engaged
o .y on'the. _day

in speh military servxce“e State of _ A /
of;—ﬂ;u« -', pom L A8 Wou! ded injured or dZtn.scd as follows :
4 ~

f(_/

Deponent makes application for the pension to which he is entitled for the year
endin

ober 20!11[1902. I have heretofore, under said law, as a resident of

A~ i Coninity, beett allowed an invnli_d pensioft of

P (// Dollars, for the ypar 1901, A
fiorn o and subserphed before me, this the

/ﬁ{}#ﬂ day of ﬂ(ué 1908,

v.—State fully the natare of thy chiftnoter of disease which oauses the disability, and eplain
‘Nlrhl‘ularlu the extont of the disability resulting from the wound or disense

STATE OF (_}_EORGIA }
i_ Counw

e,

oyl prdm.ry of said County,
do certify lhnl l am well acquainted with.. W A»‘; Ao

the applicant in the foregoing affidavit, and%m well satisfied that
him in his said affidavit are true, and I know he is the individual
be and that he resides in this County.

T my cﬂicinl‘signature and seal, this /

AL, ‘ 2, /

£l LN el
4 ” Ordinary.__ ((} f- [ul

—. County,

LY A WS, 4

ont:office

e Atatements nade by
represents himself to

Nore.~Fil all blanks af lrd of Oompany and Regiment.
ot~ All vouchers and affidavits munst bear date after Jandary |, 1002,

3

( U




POWER OF ATTORNEY
STATE OF GEORGIA,
/ Lo /(/ 1/ __County. } / S 15
I {] V.8, A 2. — hereby authorize s U8
L. ( J" ‘/‘/ 2242 f;/of__é ;I;é&% Vi ((‘fzﬁ.
to receive and receipt for the pension pmd hereon and request that he remit .same to
248 XY /' L ¢ J/

at Qo e, r I.{zx_u. ;

" IN'WITNESS WHEREOF, I have hereunto set my hand and seal this__/ 0~
day of Ll rrat.a 1903, 7

l/ ) //(//7(_*1 o - [r.s]

I;xccntcd in presence of

2L

/
/
,,Qa.;z

=
J

Commisrioner of Pensions

[/’1 2

AR

NT HANDED TO

CODE SECTION 12
( FOR THOSE ALREADY ENROLLED.)

/

Disability_Zeeary o foatt ¥

SOLDIER'S PENSION

JOHN W. LINDSEY,

No.

1903.

e - Harrison State Printer, Atlanta

Amount, $
:——a—'
(//%'ARRA

Co

Name __Y
County.
)
-z AL

STATE OF GEORGIA,

cODE szcTION 1250.

(FOR THOSE ALREADY ENROLLED.)
530

3.

Executed in prosenco of

¢
e /7 ~

POWER OF ATTORNEY.

4 Counry. }

1904,

)

_wdbtriloa il

to receive and receipt for the penmsion paid hereon, and requ

Imroby nuthorlze

_,d;

nyl Me n-mlt same to

’I‘Nmtwuw 1 have hereunto set my hand and seal, this_..

=
e Ty T e,

SOLDIER'S PENSION

DISABLED

Disability

Amount, § ﬂ),

1904,

)Z

JOHN'W. LINDSEY,

Comnflssioner of Pensioms.

/;?‘
Goo. W Harrisom, State Pf" yre

[Los.]

i Y D I o



STATE OF GEORGIA, )

Bartou County.

Personally appears . / M g o 3 GAL a1
County, State of Georgin, who ¥ding duly sworn, say€"of oath that he isa bona fide citizen
and resident of said State, and has resided thevein continuously ever since the,
day ol [{ O Ul rla/ . 188 pthat he enlisted in the military service of the Con-
federate States.(or of the State VI' /r/t 0L / L @A )durmg the war between the

,.Smle;\ and su\c(l us a G-t Aeenstin (.nmpnn) Gé yof @) th Regiment

S of k?_ PR i Volunteers, Lo .G Y. s Bngnde that whilst engaged
in sucl milithry service in the State of b1 LeRALR. . yon the L 2 _day
of jﬂ VIAL 186 ‘/ he was wounded, injured or diseased as follows :

74/4‘/ Z et L [ﬁ 22 f{

.\_)Acut/((c«, :' 2 xt_«l{ £

I éw -2 ) 22lr .

P h s, /(.c./l 7

(Ww et

.4)...,7 / M%(/MJW e y(' Grzaar=

-
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903, I have heretofore, under said law, as a resident of
L Cer et — - County, been allowed an invalid pension of

{/’/‘(/X e Dollars, for the year 1902, ,

Swern to nurl/ sulfscribed before me, this the ) —, %,;'a.
. Ly ot Kooy 19030 .7
i P '

Yt/ lhx.)'. D L2 ree vy
\nn( State fally the nature of the wound or «l.nut'.r of disease which causes the disability, and explain
partieularly the extént of the disability resulting from the wound or disense,

STATE OF GEORGIA }

County.

v ( - _Ordinary of said County,
do certify that T am well acquainted with. " - Y - /; te? G
the applicant in the foregoing affidavit, and ai well snusﬁed that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. 4 //‘/
Given under my official signature and seal, this._
/. ? 1

o
£

AL

‘Ordinary. A G A +ieCounty,
Norx.~Fill all blanks and of Company and Regiment.
Nore.~All vouchers and affidavits must bear date after January 1, 1003,

- FOR APPLICANTS HERETOFQRE ALLOWED PENSIONS.

STATE OF GEORGIA

. - ounty,
Pérsonally appears 4’77 @W

County, State of Georgia, who hemg du!) sworn, says on oath that he is a bona fide citizen

and resident of said State, and has regided therein continuously ever since the

day of A’VV—‘ 18 i that he enlisted in the military service of tie énll'l

federate States (or of the Stgte of ) guring the war between the
in CnlLIPnl'lv J

Stategpnd sepved s a %)’L
a‘ Volunteers

in sugh military

) of th Regiment
's Brigade ; that whilst engaged
, on the day

1866 o he was Emmded. injured or discnsc%follcws:
" g;; ’

servie in the State of

Deponent makes application for the pension to which he is entitled for the year
26th, 1904, T have heretofore, under said law, as a resident of

- - r ce.County, been allowed an invalid pension of
% —Dollars, for the year 1903, .
orn to and subseribed before me, this the )

BB e

Norx.—State fully the nature of the wo
particularly the extent of the disability resulting fro

STATE OF GEORGIA, [

Post-office.

cter of diseane which causes the disability, and explain
wound or disease,

do certify that I am ' well acquainted with ____

the applicant in the foregoing affidavit, and itements made

by him in his said affidavit are true, and I know he is the individuial he rcprcseut-. himself

to be, and that he resides in this County ,

Ordinary... g __Louuly

Nork.~Fill all blanke and of Company and )h-ulmrnu
E
Norw.—All vouchers and afidavits mast bear date after January 1, 1004




POWER OF ATTORNEY.

POWER OF ATTORNEY, '

STATE OF GEORGIA. }

_Counry,

ST \'H< OF (.I‘()R(.l\
(’T l?l/ (()UMVS

Vxl} (v y /4 722 hereby authorize
430 }}x,y, 20Xy arp_m;v/a—)dﬂllf’ﬁ. ,6:(_
to receive and receipt for the pension paid hereon, and request that he remit same to

SR o L ] by (57 il
‘,.r/A f" 11)”//// 7//’

In Wiyl yish Wagreor, I have hereunto set my hand :\l\ll geal, this. (? ,/ "

e (8 1905. 9L : p i
. b
" J&J%I/I =2 /;/1/"\ 22207 ]

Executed in the presence of /

. ﬁ% / ___hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
g 4

s 3 )

at.

1TNESs WHERROF, I have hereunto set my hand and seal, thiu__éZ“
day of. 7
/1'/7(7 22 ltet]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

'STATE OF GEORGIA, | ;
COUNTY. s

j 5
Personally npp'ears///n S A7, 7z of. V(J)Af/ vz e

County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jide citizen

Y/ et

and resident of said State, and has resided therein continuously ever since the___

day of. 18 ; that he enlisted in the military service of the Con-
o~

“ federate States (or of the State of. & ,?qring the war between the

States, and served as a_/2 /¢ (*? ‘e -in Company. L) __, of. 6/. ..th Regiment

of . Ya. Volunteers 3 )lf > sns.e . 's Brigade; that whilst engaged

in such military service in the State of_ Y i —yonthe 22 _ day

of_» f 7122 L 4186// -, he was wounded, injured or diseased as follows :
Cltivetf s 0tibl (0t tonel. hoispll o -

e A D2 AL e {0 Wiee'ed,. O3 ool Drg.
fj«v--l, g e, f/[u’(' Ku// Arre f J&JL_,
m,m/ ﬂ(_ Kacl /urﬂ// Aol-or oot

nndu\g Octy her 20th, 1905. I have heretofore, under said law, fs a resident of
)/l v // A -County, been allowed an invalid pension of
/// —Dollars, for the year 1904,

Deponent makes application ‘for the pension to which he is enti?&d for the year

Sworn to and subscribed be{orc me, this the

yof_ 1€ !' 1905,
/1 }Z‘uu £, ////mm

Note.—State fully the naturn of the wound o charaoter of dln-nn- which cnuses the disability, and ezplain

Post-office..

partienlarly the extent of the disability resulting from the wound or dises
STATE-OF GEORGIA, % .
g1 (- COUNTY.

I, 7 /{ ﬂ/;/)/ ; Vs /f/ i Ord)ary of said County,
do certifyfhat I am well acquainted with._ /IL }1/ oy
the applicant in the foregoing affidavit, and am well satisfied that tht sytements made
by him in Tis said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. =
Given under my o}cinl signature and seal, this &) )/
i

day of. 7 / / i )
S'Lm ¢ ﬁl()‘/“v{n(ﬁklc%j/—j

o Ordinary.. v fl e County.

N\ Nore.—Fill all blanks and of Company and Regiment.
Norx.~All vouchers dnd affidavits must bear date after January 1, 1005,

State of Georgia,

e I _County.

. | g—
‘Personally appear: TR éL- of A ]
County, State of Georgia, whd, being duly zswoml says on oath that he isa bozﬁd: cmun

and resident of said State, and has resided (herehontmuous]y ever since
184K ; that he enlist
federate States, (or of the State of

Smes, 2 servcd as n#
__Volunteers,

in such htnry service in the State of _____\4 %

e 6f the’Con-

e war between the

day of __

in the military s

in Company. ey OF; th Regiment
’s Brigade ; that whilst engaged
, on the_A?vL_day

:_4_ -186, fisy hc was wounded, injured or diseased as follows
am,

%—\ d; Inaus

Deponent muku nppllcnlmn for the pension to which he is entitled for the year

ctober 26th, 1906, I have heretofore, under said law, as a resident ,of
(;

A A
i \4) -|

Sworn to and subscribed before me, this the

e Sy

Norm—8tatd fully the natare of the wound or uhmm: of disonse which onuses the disability, and ezplain
partioularly the extent of the disability resulting feom the wound or dirense,

State of Georgia, }
3 el County

ending

—County, been allowed an invalid' pension of
Dollars, for the year 1905.

Post-Office

lj}rdmn}y of said County,

qualg
the applicant in the foregoing affidavit, n% am well satisfied th%e statemeénts made
by him in his said affidavit are true, and I know he is the individual he represents himself

do certify that I am well ipted with

to be, and that he resides in t(his County.
Given undeau{;oﬂicin] signature and seal, this. g E Yy

f 41908, b
1

OrdinaryMCoumy.

Nore.—Fill all blanks and of Company and Regiment.
Nors,—All vouchers and affidavits must bear date after January lst, 1008,

day of.
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377—4/4 orjoajﬁi/m@iu 54\
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.
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/ 22 o zr ,d/o )’ / sz:
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

“State of Georgia, |

har County. J\

4 :
o
Personally appears_./%/[*flz/g’/ // 25 7/ S O "D}{'/r R
County, State of Georgia, who, being duly sworn, say#On oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. 18 i that be enlisted in the military service of the Con-
federate States (or of the State of.. -) duging the war between the
States, and served as a___ -in Company. X/.  of. ;(_th Regiment)
Ve %) A :
T 16217 Volunteers. —'s Brigade; that whilst engaged

L
in such military service in the State of _. M:‘ R -y on the____ day

of.

of. { _186 he was \vmuu!cd, injured or diseased as follows :
als //_, /ﬂ oo Bas nf?§m& Cha
(o KV /(ma g, 2

% I/V“X‘gof o besry

A Jr1 v nl/

Deponent makes application for the pension to which he is entitled for the year
ending ober 26th, 1907. I have heretofore, under said law, as a resident of

,,&W
Gkl ~

——County, been allowed an invalid pension of
Dollars, for the year 1906.

Sg}/'n to and subsgribed before me, this the (
K d e T )ﬂt@ 1907, 720EVY

» ( 2 .
ém)bé;@ﬁuj g///m? Poolice .

Norz.—State fully the nature of the wound of haracter of disense which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )
&gﬂ T/U County. }

A

I, MMM’ V2 ¢ _—O;%iu)ry of said County,

do certify that I am wc]] acquainted with. Jg/ 1240/ 1»«-——-@
the applicant in the foregoing affidavit, ang/Am well satisfied that ‘the statgpénis made

by him in his said affidavit are true, and I know he is the individual he represents himgelf

to be, and that he resides in this County. OZ 0/\ e
/ vt !

Given undef my official signature and seal this_
day of LAhaq v 1907,

C~ %{C()‘ﬁ/)x,a/ /(/‘(J i
Ordin, «r?.ﬁéf&zll/] 7. _Coutty,

Nowm.~Fill all blanks and of Company and “T
omn.-—All vouchers nd afidavits mast bear date a{sar January 1st, 107,




BARTOW COUNTY.

/6. W. HENDRICKS, Ordinary.
Cartersville, Ga.,
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