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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Ty ANEQunty.)
Personally appears fﬂ' . /ﬂw(g of /Z;ctﬂf‘/}’

County, State of«Geargia, who heing duly sworn, says on oath that he ix a bowa fide éitizen
and resident opsaid State, and has resided therein continussly ever sinee the VAR
day of WA~ )N#‘q that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war between the

=, ] n .
States, and served as a DV ree i Company £ sof & Regiment
ol T Volunteers, | Zzp7C2e s Brigade : that whilst engaged
m such nilitary service in the State of ., on the / - day

of L(‘*A;‘(““‘{ /% |~«';/£:”m was woundedy injged o diseased as follows
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Deponent makes application for the pension to which he s entitled for the year
cuding 1l)u\u‘wr 26th, 19020 1 have  heretofore, under said law, as a resident of
e (o9 I _County, been allowed an invalid pension of
T Dollars, fur theyegr gl
Sworn {o mexvhm( befure me, this the | PR J‘p" Sl (L

y ,/ day o /((44 22tz | Postaffice hfﬂ*xa?&{/a\
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STATE OF GEORGIA, |
e L “(__ County. |

1.‘%7 zr ,/Km Oriinary-of ‘said Conuty,
do cebfly that T am well acquainted with Zesccel

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
I i his sasd affidavit are true, and 1 koow he is the individual he represents himselfl to
be and that he resides in this County.

Given under_my official signature and seal, this /[

dav of cC oy 1902

i ‘ o Si;.“,.u - ;:m//'%
Y Ordinary (,‘,Mlj (,;( County.

= KUl Wianks and of Oompany and Regline
Al vouehers and aflidavite must benr date afier Janonry 1 Ahm

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT OF GEORGIA, ) e P
/75‘27'* i unty '

Personally appea of. Y
County, State of Georgia, whn being duly aworn, says on oath that he isa doma fide citizen
and resident of said State, and has resided therein continuously ever since the_ /% ™~
day of w, that he enlisted in the military service of the Con-

federate States (or of the State of
States, ang served as a r/ in Cumpnuy /Z,, offrth Regiment
of Volunteers, 's Brigade; that whilst engaged

in such military service in the State of (414/ “A_ _,on the _ /L day

.) during the war between the

ed |n)ured or diseased as follows :
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Deponent makes application for the peasion to which he is entitled for the year

ending October 26th, 1903. I have heretofore, under said law, as a resident of

—County, been allowed an invalid pension of
_Dollars, for y L
vo | SR p e
before me, this the n(p N
1903, [ Post-office MM%Q
ZAvan (’( -

Aorn.—Btate fully the nature uitlh- wound or oharaater of diseass which oansen the disability, and erplain
artiendisdy the axtent of the disability reaulting from the wound or d (sense,

STATE OF GEORGIA, } t
/:Lj:wiﬁ(?;;”"* - Counly.
I, s ’%1 (S t.(ﬂr‘/rz;( - —-Ordinary of said County,
céply that I am well acquainted with. & r.\9\ y./%-{CL

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 that he resides in this County. P
Given under my official signature and seal, this_ (g ~—
day of /-é& z li] O,
' Lo AR
amx e --/\z“—“ 3 (x/‘... d I

weal

s Ordinary. . e E¥ZA 4~ *— _County.
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Norw.—All vouahers and affidavita muat bear date after January 1, 1008,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA‘ )

(C‘, - 59 CO{'KmY f
PErsonaIly’appcars XL //L (e of LT 7o S«,\

County, State of (Georgia, who being dulv sworn, says on o1th that he is a dona fide u(i/v:u
wid resident of sgpd State, and has ruMui therein umnuumul\ ever since the ﬁ

day of &1 A _‘ that he enlistedln the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a 4# GLw iu Cqupany 7L, o5 th Regiment
of P2, l,‘;v'\d'\\/nﬁﬂllccu \E)

o such viility service in the State of £ 2 2 e ai?.

Ao ap ¥ 's Brigade ; that whilst engaged

4‘»\ . on the //\ day

" freees 186,/ | he was wounded dnjured or discased as follows
T .
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Deponent makes application for the pennion 1o which he ix entitled for the yenr
rmlmg‘_()g;}u 2000, 1ot I have heretofore, under wnid law, aw 0 resident of
oG] p\ County, been allowed an invalid pension of
ey Dollars, for the year 1403
<o il
Swaorfi to and subscrjbed hefore me, this the )
dayof . z7.q 1904 . ,
R P
N | ‘ ) Post-affice /27 - seor av €k Yimey

Nove miate fully e nataes of the wonnd o af diwene whiel causen O dlaabifiny. and ol

arn
et s dabid iy g from i womnd or i fsonae

STATE OF GEORGIA,

/ 4 N County ‘
I Nl ¢ Ordinary of said County,
o certify that L well acquamed with o \etg (e

the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him i hos sad affidavit are true, and T kunow he is the individual he represents himself

to he, and that he resides i this County >
Given undgr my official signature and seal, this =
1
day 60_ 27 & 1804
e A
) e PP ann i '8
Ordinary F 00 T A e K Gty
Motk Fillall blanks snd of Company and Regiment.
Nty Al vouchers and atidavite moast bear Ante after Jnnpary |14

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORG]A )
./ COUNTY. )

e wele

Personally appears. (v L . w il G of « 8 0 27 5
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

18 7 ¢, that he enlisted in the military service of the Con

day of

federate States (or of the State of X ¢ ) during the war between the

States, and served asa e in Company 2 ,of ") th Regiment

of O Volunteers " .2 . ey 's Brigade; that whilst engaged

in smh nuhtary service in the State of_ et . ,onthe / <-  day

of uf we 186 %" he was wounded, injured or discased as follows
Zleziec, e tew s~ ol

Deponent muken application for tha pension to which he in entitled for the yeur
ending October 20th, 1105 .‘J have heretofore, under wald law, an o resident of
¢ . County, been allowed an invalid pension of

T Y =
Y0 _Dollars, for the year 1004,
Sworn to and subscribed before me, this the ) ey
day of (7, ¢ 1005,

— &t Post-office
(y'y’(,»,,,‘,/,a,‘ / u/,rn)

i -Niate (idly the nature of the wound or ohnrnoter of disess whiol oavsos the dienhility, and
yvuylnuhuh( the nxtant of the diesbility resulting from the wonnid or dlsenas.

STATI—; OF GEORGIA, %

pi

o flecoa COUNTY.
1 Ll g2 , Horaevlrn Ordinary of said County,
i J 5

do certify that I am well l\cq\mmtcd with o A

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
A

to be, and that he resides in this County.

Given under my official signature and seal, this 74
day of N 1 (/02 9ef, 1905,
¥
() 2
(am) ) VS 7T,
! your g /
e Ordinat§ G775 prc County.

Note ~Filt all blanks and of Company and Regiment
Nortx — All vouchers and affidavits must bear date after lanuary 1, 1005



i

A Bear

oy

74
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STATE OF GEORGIA,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
/PP 7ﬁﬂt( County.
Personally appenrsJ/ .)([ ,//‘/(.[ZL S ofLZLW//[‘

County, State of Georgia, who, being duly sworn, says on ogth that he is a bona fide cll‘}”
and resident of said State, and has resided therein continuously ever since lheJJ
day of 4[/ H{// that he enlisted in the military service of the Con-
federate States, (or of the State (’,r -
States, and scrvcd asa_ /2 %¢(/{ IIZZ;, __in Compauv,Z];, of_mﬂl Regimeni
of LLLL) I}LK( Volunteers s Brigade; that whilst engaged
in suth military service in the State of //[ M ., on the AR __day
of_ //(/1 /7§ } - lﬁ(l// he \\nq wounded, injured or diseased as follows:
@ Ll e lae e ﬂ//l'( J’('/(//L,/\/ﬂ/(@c,/
sl . /r it ;L//;/'/J vt artd ﬂry//
/7%/,/1, 7 oy /f/(/ g S e s //144/[16 IR24
/z L <//z /‘ff//) Vi, g Ve 7l

) during the war between the

Deponent makes application for the peusion to which he is entitled for the yea:

ending October 26th, 1808. 1 have heretofore, under said law, as a resident of
K J7A «;/A
/ ¥
WSS &5 N i
/
Sworn to and subscribed betore me, this the

4 ey
//’l day of L)/ € 1mow,

v e !
/ '/;4/1 Y/ A IY L

Xlrn —8tate fully the natare of the woand or ohiaraoter of
partseulirly the extent of the disability resulting from the wound or d

State f Georgia, 1
j 7/’/ !I County. 3
/) /}// LI ad s ()rdunry of said County
Y/ s

the applicant in the foregoing affidavit, and am wc]l satisfied that the statements made

County, been allowed an invalid pension of

Dollars, for the y ; 1!)(16

7}/)% //‘ﬂ A ¢

Pomt-Office A4 (csies /41(‘.}72 “n

o whioh onuses the disability, and czplain
"

I

do certify that I am well acquainted with

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 Cuurny‘. ‘ /]/f
Given under my official signature and seal, this_____ ~
day org7’L«L1if, 1908,

[ L1/ ;/\?‘M County.

{~;m- %
Fh i ;"::" E Ordinary.
3 AN Nora.—Fill sll blanks and of Company and Regiment.
w Nore,— All vouchars and affidavise must best date nfber Januapy Lt, 1006

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgja, !

iy /[//51 Al o7 /((’?uunly } .
Personally appéars__ (/. .L(/ //‘ﬂ //C_ __ of ,_/’////7?/»7(
County, State of Georgia, who, being duly sworn, says un oath that he is a boma fide citizen

and resident of said State, and has resided therein continuously ever since the ///

day of. w% lﬂyf; that he enlisted in the military service of the Con-

federate States (or of the State of ~.) during the war between the

States, nnd served as a_fkt«‘t 1%’ -in Cumpanyﬁ ,ufj./fth Regiment
of quw} t‘l{ Volunteers _ 1{(1’)‘&7 ___'s Brigade ; that whilst engaged
in such military service in the State of _ 2/ 72 _ Lo the /2!
of /A/ﬂ% lN'i//( he was wounded, mJurcd or diseased as follows
L Z (’\//\I if‘p‘t([trﬂ/¢ 4/1 . ‘////cd/zdf
Lo Al 7Lo._/l/( ///z///zw///cd
AL = F//" L oo

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1907, I have heretofore, under said law, as a resident of
/4,//_///’

17‘;/2( 2 ‘ Doilars, for the year 18086,
/ /;;yf

_-County, been allowed an invalid pension of

Swo; to and lublcnbed before me, this the (I /
77 Ty ol ey s ¢ 1001, Lﬂ

’
,‘.}.c/) ‘)//1 Poltoﬂicu’ 4
/ ~/ { 7%
Norw.—Htate fully thf nature of the wound or @ffaraater of diseass whioh onusss the disability, and explain

prvctieularly the sxiant of the disablliity resulting from the wound or dlse

State of Georgla,

(l// ﬂi;‘yz‘f« County.
L ) d> //A{ f_{_)@__()rdmary of said County,

& M Iraae

the applicant in the foregoing afhidavit, and am well satisfied that the statements made

do certify that I am wu]f/acq\minltd with_

by him in his said affidavit are true, and 1 know he is the individual he represents himself
to be, aud that he resides in this County. %'

Giveu uuder my official siguature and seal this /

duy of Luv s € 1807

Dl Qs itz
U““ll;l[y._‘_./.%;; County.

Norn.—Fill all bianks and of Oompany and Regimen
Nota.—All youchers and affidavits must bear date l!ur January Ist, 1907,

Ters
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POWER OF ATTORNEY.
STATE OF GEORGIA,
\.lIlMur Ly ¢ - < rOocnc‘.“
Toro s L2 pf ..\rmbnff ] , hereby authorize

‘
(522 Ll SO S LAET T o L 2 T S

to receive and receipt for -rn%wnuuwcn allowed, and request that he remit same to
- = oz &8 m?‘“»\w‘Nr\rm\‘\K,,\\u\wk L.
- y
J.N\h?nn:,r\h» ) S .L; )
Witness my hand and seal this_Z (~.~ day of \_ %-ezrc 1899,
\ann:-& in w:-nmvunw of _ , \‘ ) 7 ‘. ; R 2 ol o
\H\\MN\ \\\.\. A\\le\bwkv I3 o ‘ 1< . &
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RICHARD JO¥




POWER OF ATTORNEY.

STATE QF GEORGIA, }
, hereby authorize

to receive and receipt for the pension allowed,. and request that he remit same to

P B Lk ts A

)

7

S
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39
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o
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Tz

RICHARD JOHN
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For Applicants Heretofore Aliowed Pensions.

STATE OF GEORGIA,
7 Y. i i R O County

Permn-lly appears. .~ 'L o, .70 of (7 sc,’7;7ﬁ//L
Copnty, State of Georgin, who being duly sworn, ys on oath that he is a bond fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the __A4A2 day of S o 182/ ; that he is ,r\,(' years old and
by.occupation a 5 §.sue:  jAhat he enlisted in the military service of the Confed.

erate States (or of the State of ) during the war between the Smte:
\ e I I T on g

and sexved for the term of ..” rdses in (_ump-m\_y ~ yof. th Re)zxmcnl of

L bl 4 ; that his physical condition is as

2 AP P
g
. ~ , =~
AL — L F s L Ce i eyt 33 | Lreae Cir
Y

that ns property U‘nh\\[i of the following items /222 2

: , -
H,//(,'//L Tris ) LM reoad o) gty —

-
7.7 fﬁ:“h—— e~ ',—// - e
of the value of © A s r g 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 reccives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 1/th,
1804, and the acts amendatory thereof, and makes application for the pcumon to which h‘
is cm,ilml for lﬂ}z )car 181!“ I have heretofore as a resident of . ,f.. 'y s)—
county Pren allhwcd a pcusmu for the year 189
Sworn Lo and subseribed before we, this, the ) 7

2 - & LIl

day of fdeac 1t .27.47 z/‘_lH!M s

T Ordinary.

Ordinary of said County,
do certify that T am well acquainted with _ois (. / oalc __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 that he resides in this County. EN

Givep under my offcial signature and seal, this ¢ 2
dayof ( fiAza s s 1899.

bt bR, i

Ordinary_ (0 2 0. 277 L« County.
Nore T K apaces muat bo Alled
NoTk,— Affdavit should not be attestod baforo ’lnulvy 1at, 1809,




anuary 1st, 1809,
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POWER OF ATTORNEY.

H'I'.\'I'I'Z/UI“ GEORGIA,
« yu?}>}':&~ COUNTY. ;
Wb 71. 1,:..,/‘_ )/'}/ZV’L(.L{,‘,,‘ hereby authorize }%1(, ‘/ﬂ»’t h?/—-‘ J )&
of LS (Pl ,j Cxs 7R
receive and receipt for the pension allowed and request that 1n- remit same to
2 A At _ip h.;u_.,é.: P

Witness my hand and seal, this /¢

Exccuted in presence of

7 WARRANT ISSUED

JOHN W
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Gl County

Personally appears / V2t %, Atrlett _of_£7¢
Cguaty, State of Georgia, who, being duly sworn, says on oath that he is a éona fide citizen
and resident of sa|d County aud State, and has fesided in said State continuously ever
since the A 572 day of Zvcees ~ lNW, that he is ,‘il' years old and
by occupation a ¢ il 7 + that he enlisted in the military service of the Con-
federate States (or of the State of 5 ) duging the war between the

States, and served for the term of et in Company ({ n(}/‘ th Regiment

of S ti1xs, P . i that his physical condition is as

follows

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, andng
that he receives no pension but the one herein applied for.

Deponent deniren to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and maken application for the penwion to which he
in entitled for the year 104, T have heretofore nx a resident of
County been allowed a pension for the year 1/’

Sworn to and subscribed before me, this the

SN
'-\‘:—davo{»,' A

" Ordinary

STATE OF GEORGIA, |

<& _ County ‘
PPN~ Ordinary of said County

do certify that I am well acquainted with v ,"\,,‘Jk YL 2ot wis
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County

Given under my official signature and seal, this

day of sz AW

) el
SRS/ /% 7Y
Ordinary_
b blank spaces must be filled
—Affidavit should not bo attested before January Int, 1904




Given under my official signature aud seal, this

day of _ L-.

Ordinary__ . County.

Notx.—The blank spaces must be filled

Nore.—Affidevit should not be attested before Innuary Ist, 1904,

GEORGIA,

1 Certify, 7hat

s Catipeats onsroner,

Daotlars

e i heand and oflis il signature, this

1407







Name,
County ¢ ¢, .
Col.. .. 3 ». Yt Regt.

Approved 10¢
-
—

JOHN W. LINDSEY,

Commismoner of Penmons,

WARRANT HANDED TO

s =

Ordinary will writa Name of Applioant, Company
and Regiment on back as indioated aboye
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

E OF GEORGIA,
STATE OF GEORGIA, /T;A}
} 2l Z?’?*‘t\/p\ ” CoUNTY. } g
('ouNTY

ol E Dzl ot of eaid tate and County, desiring

to avail himeelf of tho Pension Act (Section 1264, Code), hereby submits his proofs, and sier being duly swprn

Irue anewers to make to the following questions, depcm and nnewers as follows : z 5 'y
What s your name and whero do you reside ? (glve State, County a Ll Al doe—

Kl L 1n. ) 13 et Tl _ -
2. How long'and nmce when have you lecn a resident of thig State ? O ST

57 28 - YY)
3. When and -he::m _ : _ojé \L/V 9/ - f? /z( Co .;n

o iy o i ol e Iny of. T .
Witnesm iy hand and seal, thi e ‘ 4. When and whers and In what mm)umy nml rogiment did yob enliat or serve? mﬁa 2.
*_ [Ls) (phn 3;% pé un% 7 1y eim IXT3 .

) " /h
Executed in the presence of : l
T ! 5. How long did you remain in such company and regiment ? t’,,}ﬁ/} T 20 gt~

I “hereby nuthorize

of 1

to mriw receipt for the pension allowed and request that he remit same to

"t by .

T
5 .k
6. When and whe your company and nglnu‘ul narrendered and discharged ? 7774 5 € AGZ
l CUh™ dj; [ TR, S -y F -

. ;
7. Ware you present with your company and rogimont when it was surrandored ? k&u
K. If not "presont, atato apecifically and cloarly whare you wore, when you loft yoir command, for what cause

T L

rat, ' age and poverty,”

and by whose authority ®

= == ——— _

9. How much can you earn (gross) per anuum b T own exerlions or l-burY
(® pel Y Yy\#

10, What has been your occupation since 18657 4~ (s & g2 101
11, Upon which of the fulluv\mg grounds o you bite your application for peusion, vis:

second, * infirmity and poverty,” or third,  blindnem and poverty "? %L mrrs
72T upon tho firt ground, stato gge'long you bave been n such condition that you coukd not enrn youe
eupport 2 1F wpan the aeennd, give a (4} and samplete history of the infirmity an it exient ! 10 ugon the third,

- iy S o - - ..,_..1

nate whagher you are totally blind aud when and where you loat your sight el ie
7/ DR PPN o ) e,
MLaﬂrme;ALMIu%\_ Thaa rasm, M371 2K
" / /
Wiy im Lz €

,‘, Lo Bl PP IS SR #L::
[ What pmperly. real and porsonal, or income, do you possess, and ity groms vnl\7 /{:_L 3 L(ﬂ?‘
HL?“ =T ,‘uwS\_ Lia f—;‘; J’T”M
hat ]mlp(’rly, real or personall~did you pucneu in 18047 IBH’), lN\)U, 189771808, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same ?.<%. 2> “Zx v~
A

Lw ad™Y .t/k( -

15, In what County did you reside during thoso years, and what property did you then return for taxation ?

2% (_‘:!.‘tz*:}“,\z RVER o - VRO P ,,74“»‘/1;,
Ry,

16 How wore you supported dusing the years 1890, 1000, 1901 and 19021 d
+ II%QAAZVZ%L wa / L N V&(_A/
1

* o e
7. How much did your support cos lhol yun and what porffon did you contribute thereto by
o C

Every @uestion MTST b Ansorered.

your own labor or income? "> ~.

18, What way yunwupluymnm dm ing 1808, 901 and J002 ay did you receive in oach yoar?
q . U — | ’d( —= Py .
| e T8 Have you = famiiy 7 B T > “composes sud r.mnyr he\r menaw of support ! Have  they ‘a

homestead, or other property? Thexr ngm ang how emplnyoo? Py L e &

e 22k
W#X-jé‘ﬁ /KA zi_q Z’\

20. Are you receiving any pension ! If s, what amount and for what disability ! 74 =

Ordinary will write Name of Applicant, Company
and Regiment on back 2s indicated above.

/
s

/ ' 21, Have you ever made an application for pension before 1. <%
22, How' many applications have you ever made and under %hat cl..r,L——, Faer A An:

‘ RESE ¢ dlat - s
\ before me 8 the
P ""',}"533&_“ R AL /m (s~

... day of. L icus L Applioant.

B\ f// Zaa / Woxe Ordinary,

{ i of. [Z«»«aTb?/‘\ -County. )

Commrissioner of Pensions

P

1903.

JOHN W. LINDSEY,

WARRANT HANDED TO

County LL /v«

INDIGENT PENSION.




QUESTIONS FOR WITNESS.

i‘\'l‘l" OF GEORGIA, }
Uzl L‘(L % - Counry.
(.J / ':(,A_Ls,kil

Jf i e of .‘ul State & } Xwnmy‘ having beon presented
ne a witness in support of the applicatidh of ;

for pension
254, Conde, mud after being duly swora true nulwnnﬂ to umke 1o the following questinns, deposes and
answers ax follows

L WKL iyl e il whore o reslied 0, . 4_1 fLg A 4, /)'( @A
ol oo/, ‘&Z}}—lt )L‘\z'(z ou;-/, g
2. Are you acquainted with A

long have vou known him ? LA ( /{,11,.4) Leri (.

under section,

1 Where does he reside, nml how long af

I since when han hyw) A resident

’Lcua& Ak unirrwrlic, (oo
Whep. where i jp what compayy sy n-s pent 1%, Wlist, nn huw d e know
ﬂé 6" /563 7 75 b G

L \\\m you a member of the same company and ro, mmm ‘_‘/
. How lang did he perform regular military duty
When and, where w )m-,«.uun d aurrendered ¥ aﬂ' (UBy /10‘
V}éud/ /Z/uu f})«l:(('[(_'(‘(,/
>

} e
z Wz-ro you. preként when it !urrvr\drrcd ¥
P

" hnppllmm( et }}V Lecc «f/ LL?Z

< ( v <
g korng V2 /uu-( S mp P g

10T i wia not piresent, wh-n waa ho

Whon didd hie lonve his commpnid ¥ s ———

For what oaune ¥

Wy what authority he loft v _

v -
How do you know all of thia ®
forsigtne sane of s el Wotmnly et 0 made, e s e

Botan of & N ¥
L \Vh;\(*\rnpurh .-n’

TG D T g R L

12 What property, effecis or income did the applicant pn:a)uu in LH96, 1807, 1898, 1899, 1900, J901 ud 1902
aad bt shapsition, i€ any, il he make of e g “I{J"p*f, ‘o« ((,/v/ 111@4(2\'\-
ko Has he conveyed away any of hia property in the laat four yoars, if s, what was it, and to whom ¥
CIiRs AL T8 EH k. Wt
Ao oA Aol
14 What s the applicaut's occupation and physical condition © . 2.6 - f2.8K N2 020)

Blaucdwnl ., 8 1 nal pl\,,‘.;uu.j 86 G uorte

1 Y\\/up pliennt uuable o support himself by labor of any sort, if w0, why * H Ao~ prok
Aread o of el

16, Tlow wan he supported during the years 1805, 1898, 1900, 1901 nod 19027 ./ Kp W«/‘

Flrpoai) (k..,uh Mmoo 00 i £ da s Woa

17 What portion of his support for these four v...-. waa darived from his own Inhor or inoame ?

AT N I Aot eredd (8

§ 0
1o

1N Give a fall and complete .u?.-mm of the applicant’s p

i )
Section 1254, Code ? Lo i~< /170 { Caov o
1 Who composen family? - What property have they? Childron's age and their earning capacity ?

A clo ok fars00 1 fow
Paliofite b okt avd wa ()ufi

1
200 What interet have you in the recovery of a ponsion by this .,.pnc.m v iorie

(T LA A e e

/»uiﬂu, b0 R

eV (4l Ordlnary

(-
T TR T (e DL
fhean -,.u..n. LY &

Feb ux -

ectn yr ncome hos the applicant? (Give your menan of knowledge.) ™

AFFIDAVIT OF PHYSICIANS.
"ATE OF GEORGIA,
Gl udivgor

— Counry. } .
Personally came before me ”///;/ " /
’42(& Lrtess & K/..._
of mid Luumy/ o, being severally aworn, sy on onth that they have examined carefully - AL
Hf_ v, 7 . applicant for pension under Bection 1254, Cade, aud after
Touch personal axamination say that his procise physioal conditiotigis as follows
Cbirirni v Greel Shoviirsratio

(hlgz. hillos v i dor, g opd
- 44‘0’ /A o € QO «L7/,/w,7 Arfur L-h»\./?' ‘A/

« 2 e f ' and

. both known to me as reputable physicians

and that we have no intereat in snid pension being allowed

% e '771,4”‘(’

Sworn t and submeribed before me, this the ) - <4,
ﬁ-// day of W 1008 ) ( /" /J(/?(/ ’7/1//(;
,S I L UL ot ()nllnnry v

ORDINARY'S CERTIFICATE

STATE OF GEORGIA, wg }
: (Q\‘man—v«k o - Counry.
BRI PLATER |\ VT —Ordinary, in and for said County, hereby certify

that the applieant &1+ A L XX 0 U residea in maid County, and has

heen a bona fide resident of this State since the 2.4

day of S.pl. — &Yl TR
and that the witnemen, viz.: - VX .. wg W R N >IN SOV e ,d.L.“ R

are of trustworthy character, and that their statements are entitlod to full faith and oredit,
1 further certify that bofore answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

T further certify that the tax digest of Ashadlo aq — = wCounty show that applicant

returned for taxation in his name in 1890 . £ Cacar 4 U7Cf 3 Aaswat basd fomdor - J»L, -Dollars of

property, and in 1900 F b Dollars of property, in 1901

Yoy -Dollars of property, in 1002
- . el Dollars of property

In my opinion the foregoing claim in..... mado in good faith,
day of S+ }9(. 1003,
—Rs N NS N- oo __Ordinary,

of h&\u.kxyask N County.

Witpem my hand and seal of offlce, this = 2. 5 « L

WOTE.

fb"h.n{ questions are answared, the Ordinary shall awenr applicant and the witnesses in the following
“ K

orlny. t1ue Anawers make to eaoh of the questions asked of ou, And the svidence yon sinll plee el o8

the w nluu lo

6 n‘ aohed If blank apaoes are Insafolent.
lhl rdinkry must sertify to the dharaoter of the witness, and ae-tothe exesution of the proof

n "ny
At Abave st ou,




PEWER OF ATTORNEY. POWER OF ATTORNEY
TATE OF GEORGIA, — i
‘ STAT IA
“d )?"“"u_ ('oUNTY % S E/9; GEEG '
“‘.. - i, 7 /» ) L llal e o punse ....COUNTY.
b L ) w! /1 h thioia. d R
g B S, S e SLl o L « b i llen el ot
NI A YA of L . A '%zc‘/} Cof Pl [,
to receive and receipt for the pension allowed and request that he remit Mame to to receivd and receipt for the petsion allowed, and request that ke remit same ‘to
1 oy , )  same,
- R S ‘“mh(—v-'*“LJ‘}a <t —{ i . 27 ¢ p e racc 1 el C
by Lkl g0 ~ . by e /
Witness my hand and seal, this /_} dn; of ,’t.:: [P . 1804, " )
i, A ;T\/ WiTnnss my hand and seal, this = dayof (1 1905,
MK Li:bf/,’./“) (L8] # \[' ‘ iy : -
g o W i e S o178
Executed in presence of 5 Z “ [1.:8.]
5 v . . Executed in the presence of X
Al £ L TN 2 IIfe A cadire (e
a
(3
| - = | | | I [l [~ i " . | |
] H - . N | . | 14
) —t Y ED o4 | sl | = 1} | ;t v E | £ i
= et oy 3 £ r@ ] [ Pt i = = 3 | 3
==} ' N 3 I o | s Il il3
B B0 Y g TREE - £ == e nd YN Lesle b
W = IR les 2 Q a \‘HI'.'I'J NIRRT | By lg |t
N SRR INE Iy 8 g z BN g s 2508 |
2 ) R g 2 R & IR D IV AR 23802 /|
3\ OmO‘\*/~B"x;~; 3 E )4 P2 Y™ O en IR PNt o 2 E(E |2
N E e & LR 3 :,JY [ © N RNy == ~ m\st | & ¢ Ko
S ' ) % z @ Ty |§ E I I = Iy~ —1 Q] W& | = : |z
wo Z = N N @ o 2 s ] N NS N | | =
8/ s ) 0§ z % ‘w2z e N X S I
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
¢ e County.

A . o
Personally appeard B oz 7/ (e — of LT VA
Connty, State of Georgia, whb, being duly sworn, sayvs on oath that he is a boma /uécilizcn

and resident of said County and-State, and has resided ip said State continuously ever
I~

= / . .
since the day of .21 I8 ¢ that heis 7/~ years old and
by occupation a & e/ w200, that he enlisted in the military service of the Con
federate States (or of the State of ) dusing the war between the
. ; ra
States, and served tor the term of V7 G- m Company @ ,of . th Regiment
of o f [RORVE 1477 . that his physical condition is as
M ) A0

follows s (22; e lial g /!/W -
* N . ’ < / I 1 »
g S fvréu Lolpd —~ g Lol il ~ D - i 22 _
Sned & e G I e S

that his property consists of the (bllowing items Fi7 4 ¥77 17 e N
) -~ # /
L2 ;&
/
{ the value of F 2 Dollars, that by f his physical
of the value o Dt ollars, that by reason of his physicala
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
Depounent desires to participate in the benefits of the Act, approved December 15th
1894, and the Acts amendatory lh(rcn_r(ml makes application for the pension to which he
15 entitled for the year 1904, T have heretofore as a resident of “ﬂ’w 7"»)\
% .

County been allowed a pension for the vear 15% 8 vy

| VTS
S R ( Vit
bt e 7 oo _,. ' T Ordinary.

STA}"E 'OF GEORGIA,
i Z_,’ 5 County )

Sworn o and subscribed before me, this the '

194, [ .

< day of
w4

7 Ordinary of said County,
do wertafy that Tam well acquainted with % o [ o 77 20( fler——
the applicant o the foregoing affidavit, and am well satisfied that the statenonts made

by bimo Jos said affidavit are true, and T know he is the individual he represents himsell

to be, and that he resides in this County ke
Given undey my official signature and seal, this =
day of . wfviitrtecte 1904
) /ﬂ |
; . 2 G
§am : el L s
) deal ) ’ 5
ey ) Ordinary. .2, .~ County

Notk—The blank spnces muat be filled
NaTr.—AMdavit should hot be atented before faniary 1at. 1604

FOR APPLICANTS HERETOFORE i ALLOWED PENSIONS,

STATE OF GEORGIA
u)m/x‘ - 4 _County,

y 3 / T
Personally appears - ”/[ el e o ur_.c (@.lte - o4
County, State of Georgia, who, being duly sworn, says on oath that he is a doma JSide citizen

and resident of said County and State, and has resided in said State coutinuously ever

A8 Z 7 that heis. & . yeurs old and

by occupation n/-/(.nu/n: . 1141/4 that he enhq(cd in the military service of the Con-

since the.....

day of.

federate States (or of the State of . Z 6> ?‘ A .) during the war between the
States, and served for the term of L }/ﬂ in Company /G Lof /@ th Regiment

% Ceeke,
of . o Fm .

¢ ) i that his physical condition is ax
follows : Ab/‘l—(.cr. {L(m(L{/.l[ -
»

that his property consists of the following items

74;*71(

of the value of T ec -Dollars. I am now earning,
by my mhor,/ s uy? Cectt, 71/’/7 Dollars per month. That by reason of his
physical condition and poverty lic is unabie to support himself by his own exertion or
labor, and that le receives no pension but the one herein applied for.

Deponent desires to participate iu the beuefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, aud makes application for the pengion to which he

is entitled for the year 1905. I have heretofore as a resident of .£7/22¢ £ e r = %
'

County been allowed a pension for the year 1904, Ll
. ) /)
Sworn to and suhscribcd before me, this the ¢ “/ Y / 4 /
” o /a l /¢ C
L iy otk Lot 1905, } g .
/ 1’ Wy "J/v/.( -.Ordinary. SRR

STATE OF GEORGIA, }
3 e SpOUNLY,
s 'f j) 2. /l £ I'LF o -Ordinary of said County,
am well acquainted with .. [J /L /M//(,IL/ £ -

the applicant in the foregoing affidavit, and am well satisfied that the statements made

do certify that

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.

Given under my official signature and seal, this.. . s
day of.. 2L LALE 1906,
Vi —
N bl T
[’ 7
Ordinary... ., aﬁﬂ/é‘?L -County,

Nare.—The blank spaces must be filled.
Afidavit should not be attested befors January Int, 1905,

Nors.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
G e AZ_A'L"_J CornNTy
7 / :
i S i el S hereby authorize

I T :
VAN R ue T R R VSN TAVL ¢

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

’
/1L aw Mot s 0t LA
/
by (il 0] A
¥ i .
Wirness my hand and seal, this L dayofs <71 1901,

Zony .
(/"-/‘ ,"////7//{([( [Ls 8]
%
v (

Exccuted in the presence of

) I /
/ / /o« ‘ I 2grg o
t

D gl ;
g — g % T
= o2 TN 8 i e !
e l_z & o~ ¢ N 5 P i
& Sl z :
Jw ng el a S K l's
=5 o P N z §
2 2 Q = E = =
8 - Oom LoFE s iy !
s o 2 — - - x < - e
2 e g <
w c = N
2/ 2 Zz B3 < x z 2
= —;—ﬂ - ™ =
= [ E = ‘
o [ o B 1
= — i3

(5] s 5 S5 ! |

STATE OF GEORGIA,

:{f CouNTY. }

3 ///// 2 ’//& , hereby authorize
4 p(.l/é(:r //ﬂz// 7 oA

)/\A{ ///1,( 0// /

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

Vo 17
WiTNRss my hand and seal, this /

\

INDIGENT
. SOLDIER'S PENSION

POWER OF ATTORNEY.

XA SLS L2 //72//4 frg
/

day of j/z// 1907
k / ///'v//j//[rs]
ez amd

Execu ed in preu.'nce al’

1.7 //a/,;/z

o7 /(,/,////

[¥3
SxyoEq
NN ~ |
o‘\\‘. NN [ »°’}!S ‘E
l\”kh} 8 Bfla
NI EIAm
AR T SElE
IN N € 8 =g |
NS I
LI B l; ",
| o 2 b | i =
[ - !
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

.
L (7 # County.

/ " N
Personally appears ‘. ./ /7 i A of (A 7/'//’(

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

and resudent ‘”/‘}fd County and State, and has resided iwwaid State continuously ever

/
since the 7} day of _-\4 @} / 1“/// that he is
by accupation a AZ@(/{//VWEM fie enlisted in the military service of the Con-

) during the war between the

in Company ‘} i nl//_’ th Regiment

years old and

federate States (or of the State of

States, aud served fpr the e of 7

o Vi di o 8L K ad, i that his pl\)'ll(u] condition is as
1, 1/ -
follows\ Y A RN oA A 1///’/"

:f; Ol L bt Yy _1/,//,//(’

v{‘ 1/(/'/I\
Sl s

that his property consists al the following items

}‘//r/f'i
-«

. i
of the valoe of . # // s ~Dollars, I am now earning
l.‘f

phvsical condition and poverty he is unable to support himself by his own exertion o1

by my labar, Dollars per month, That by reason of his
labor, and that he recetves no pension but the one herein applied for

Deponent desives to participate in the benefits of the Actapproved December 15th,

1801 and the Acts amendatory thereof, and makes application for the pension to which he

entitled for the vear 198 1 have heretofore, as a resident of ,,,[v/éh 77( V7R 4

Connty . been allowed 1 pension for the year 1905

C o, N\ APy
Swog toand subscribed before me, this the T s
/% v ] ’ ‘
- ’ day of Jer 2l 1000,
N Fe
& ( Ordinary

/

State of Fco: zia, !
" ( (()un{\'s
1 J e or Ordingry of said Cownty
‘sl i/ /7/A/(

the applicant i the foregoing affidavit, and am well satisfied that the statements made

doocertity that Tam well acquainted with

Lyl i s said affiduvit are trae and T know he is the individual he represents himself

_ s 37
Given under my official signature and seal, this A
N
dayof ./ &2 L 1608,
‘/7/‘/ Al vt
: L .
Ordinary___ /4 7 LM County

to e, and that he resides in this County

N —The blank spacens must be filled
Norw - Aflidavitahould not be attested before Janunry 1at, 1906

@t

POR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

\J
%/M%ﬁf?oynty. f -
Personally appear$ P74 //}/7 //t‘/ _of 1///4//; ‘fyq

Ceunty, State of Georgia, who, Leing duly swern, says cn oath that bie is a bona fide (iviven

and resident of said County and \ts(e wd has resided in said State countinuously cver

sincethe 7 m of e 18/// that he is &%
and by occupation a (_/ . that he enlisted in the military service of the Cou-
fedcrate States (or of the State of

States, uud served for the term of / /(W in Company O) of Z i Repueny

of (_//1 L™ / ; that his physical condition is

tollows : . ~ 2201 S ¢ // ¢ // /( ¢/ //.4( a e ]} ///////4////41/(

years old

) during the war between the

that his property consists of the tollowing items: Pl

T

of the value of o Z'(/ / //
AT 0 s /& Dollws per month

physical coudition and poverty he 15 whiole to sappert himaelf by his own exertion o

Dollars, 1w now earning

iy my lubor, I'hat by reason of his

labor, and that he receives no wgnsion but the one herein applied for
Deponent desires to participate in the benefitsof the Act approved Decomher 150k
1894, and the \cts amendatory therco L and nakes appiication for the pension 1o
¥ #t

s entitled for the cear 1907 [ have heretofore, as a resident of N

County, been allowed aopension for the year 1406 /,, s
Lo ani subseribed before me, this the ( /{/ L )/Z

S0 7 ol ////

& 77 ’,))/‘///d‘ 72 7{Ordinary

State of Georgla,

1

/L /"',‘)//""‘:7\(% County.
P /YA D

L

7L _Ordinary of sa)il County,

‘/ o/ //lzi A

e applicnt in the toregoing alfidavit, and i well satistied that the statemeurs mane

by him in by said affid it ave trae, md T know he is the individual he represents himsel:

/%7

o certity that [ am well acquaanted with

to be, and that he venides in this Connty.
Given under m) ofticial -u;,nu(uu nad seal this

} AL o,
{ il

day of .
5 S -
/ ))‘-/ A Ay
Az . ;
yout Ordinary 1 &»

7 J ~
L/l P Connty

Norr —The blank synces must be filled
Norx Atfdavit alowid not be attested betorn January fat, 1607



“Whiker, G, R,
c

Co

Application for Pension.
Due Deceased Soldier Under
Act 1891,

M. 22T Ihp
Widowof 2 2 Z)M//i//‘(

2 7
of County_ /LA TIPPLAL

Co. ‘/\) ch'(.,lé?‘, ;{[4\7015.

APPROVED AND PAID
~ 190

J. W. LINDSEY,

Commissioner of Pensions.




Application for Pension Due Deceased Soldier
UNDER ACT APPROVED OCTOBER 9, 1891.

Personally before me comes Mrs,_ — . __yof county,
“fter being dnlv sworn, on oath says that she is the widow of_A&_J_A‘ML(.LLL
who was dulv cnrullcd as A ,L;; V’ PR z ri 4 Penrioner from the county

R .
and was paida pensionof 4/
county for xg{/ and that the said
died //’ . m, _county on

day of / Vazad 1 L and at lhc tifle of hm death a Pension
(

ﬂ’@/‘ __was due him fromﬁ,[ . P4 Mcnumy

and unpnhl for xo// Applicant further swears that she married the said
N4 // /3 ///{[ C  onthe 7 dny nf Lc{ff
8L 0 (1P V2P ;{ county and State of ,M/ 74”".{1_ and

resided with him from the dat# of marriage to his death as his lawful wife, and is now

his dependent widow, and ehe asks that the Pension ajo_guc and unpaid be paid to her.

Sworn to and subscribed before me this___/2” day of SRt 4 2o

AFFIDAVIT OF WITNESS.
GEORQIA, "0 TTFARA County.
Personally before me comes 7
on oath says that he knew

and that he knows

_ in the State of _ (,44_/ //Q on
the g day of X ¢ SLLy a8l and that they resided_
together as sbzmd aud;é%mém of marriage to the day of his death on the .22
day of “& y{/ and I now know that she is his dependent widow.

W
orn to and subscribed before me th‘A/ _day of /a2 7, /41%9}{,4

4JJ[/,{M(OYUHIET\,] Z LM
. 7 "m County. I o _

qu or minor children where there i no widow,
24.—Ordinary must send in all cascs cortified copy of marringe loense attached.







idow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
/ Put on Under Act of July 11, 1910,

L 7 3
Vo LT 75750 |

e DN 0 sy |

i G I S|
comr. ST [P a

Approved
|
i

J. W. LINDSEY,

CHAB. P. BYRD, State \ Atlan

7z
ZZ




WIDOW'’S AFFIDAVIT.

- A STA}}?}‘ GEQRGIA,
! A7 WConnly |

e P Pirsonully before e caimvn %//U //Z/ /’/‘ﬂ/ 42 &z Veiiin
7/}%

who, after being duly swarn, on onth snys, it she is
e the County of ZW State Al wan maried on e

dny o v 184 0and it slie remuned hin wife, i Baided with Tim 10 e dute of s doat)

LA e tme o b et

! i { m// T e T LT mo ey pe—, :
i ] le wns o resident ¢ W i, i . tate o
——a o g BBl M ) ok - - wis on th Penston Roll of the State i
/ﬂ/; %’ for POE B, o s eeonnt o
Reigmens ﬂ»r/f

|

A

» £ % 7 = AN 5 “
2 z & N . & pd "
) v ey 8 % 2 N ? K7 PP
> | : i é’é’ ? #;5 6 4 r M
(7;} sz\fg y,\\‘\, E— : E o ¢ & . % ! :‘ ”‘ ‘\.. "A%g%/ 2{//37}* Aldsc 7
ST ¥ b ! s af s kil ol g
= . DN :\A { NS E?E 'g J ~ ’ '
P s x w ;i ? o 1,‘* o5 At Dl il d s 77
g £ ! \\\: ( . ": = ';_E e I § Huerson el Maides Vanad s 2
7 b § *
s § AN ¢ TR 4 n & T, G 47 N4
7 W\ RN =2~ > 1 el
- AN N\ 'ti r © s £ g S ftad Cash vadue of all property ; s A48T
‘ ! N i3 | - Tl i i oo n i il risidsnn Eisen-afEmiLCamne o /7/2’//’/7;*??/(__‘ i
N : s sy rosided & f /ff /
Ar S continuonsly rosided sinee dny o

J . -
) Swe |u 1o and wily mu \ LG e, this the | //;,/0 //&%?

Hll/ |
drdinary
Z W County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

/ ' STATE OF GEOQRGIA, ]
L_//A 27 /’YM(ounty \

Pernally before mh come //‘ yd{/ KA 167 T pepenisibide
anid truthful persons, residing in mnl (¥ \u \»h nru ving dulv o aworn on anth, sy it of then
san personal knowle \u j}}/ i ?/- foregoin ..msm i
the Tawfal widow pf wha died in m.m\ in
| il i ‘,\Wzriyzzt a ; / ..,.( e
{)// 2 onthe ' m )«//.4

L oot winee remurried, Fiat ahe boeame the wife of

o 1N wid that she and he hud resided together ns },...n am | \\\I'r co nll uously mince

Ins \K/I/ﬁdﬂ and thiat the A A2, /é was the
from £ ;;%umm

i/

anme man who wi oft the pension roll of wnid State

when he died

Swaorn twul subscribed before me, this the |

2L
y 2 1,,/%, s f /

- W g ¢ mhunr




‘\\! 1CE g,

Jor o NsON,

/ A
Summerville, Ga. /(/ s g 191/

Ko dge RIS b s oy '
‘ V7T s An

ALy ot ‘4,172/ (//;L( #
‘ ‘v //1,« //fﬂﬁ;/z’lwuﬂ/fz‘;ﬂﬁ
YRV, /// )///1 7'{“/(/“( 7%{’///”‘ ¥
:/((/,,‘ ST s sl ﬂ%z//(///?" Ctr
dary ‘/// QLo & i3 5 Mot o o= FET
At G Iy rT Y e el ¢ M(aMz_/é
<& Z/M/%%//L /_7&&/%/( ‘/4%/4/'
V% Poretae L Fopmere N = .
2 ;_'/ Y = INGR G, AN N /4(/227/7( (
w?// //&‘( //bfﬂfﬂ}m%/w

ol [P ///ZM/ZK/Zﬂ//*{ﬂ/‘(f izl
y— {uc 2127 07272 L, ﬁ/ﬁiﬂ/fl |

//,f///,,/;(/ o ir g /,84;1;/4

A f,< /‘////?// o £ A
/fb}%f{//’//n//‘

(U[m; i = iA

AFFIDAVITS OF TWO FREEHOLDERS.
STATE QF GECORGIA,
L /W—jﬂ& -County.
Personally before me comes /
onth says, that they nre freebolders of ul n\mh nmi that they, know
said County and know her said husband 7% at ¥ia death on the Xf
day ot JOFT a0l

|1ru£orly nt his death to wit:
of the value of lW-L

proporty to wit

y o
of the vatuo of 3, 2422 N

‘d\\urn subseribgd Lefore me, this the
}% /

tor Leing_syorn on

that she and he were in the use, possession and control of Lhu following

PAYE: GM.

”m‘%wha uso, possegaion and nlml of the f:llnwmu

County

ORDINARY'S CERTIFICATE.

STATE OF, GEORGIA, !
//.;//

County. \
% /L >
I, Q@%ﬂ Ordinnry of vaid County, do certify, that, 1
know Ml ,/// <% he applicant for this pension and that she i the person .

she rgpres uls u-u-«H ta bies il g she isoabona fide continuing resident of said County and was on the
4 /’//‘_' \\.(/f)
78 ﬂg?x O . i R TGS BT sl Ko
// : who L know to bo a residont froo holder of suid County
. Coro duly wworn by me befora signing the respective aflidnyits and thut they are
truthful and trustworthy and H‘ym ments are entitled to full faith and cregit,
s S,
Phat the tax Bioks of TR Tty shows L]H\L.// Gt
winount of z for vy $ S for 1009 8 .° SJor 1910 §

Swarn under my hand and othieral seal of nu.u‘)u this
SEAL.) LA

¢

Thyt [ adwo know

Feturned property to the

“hrdinary
/4// ¢

County.

NOTES 1 Before any questions are answered, th Ordinary shall swen gpplicant and the witness i
{0 soleninly swenr Uit you will truo answers muke Lo oeh of the questions ask

° follow g words
vo will b ruth. No help you God ' !

the evidence

2 dnvitn o uuul.. 1 IF Linnk wpneen aro insufliclont
\ tho Ordinary
1 Only widows who Sl it v lred dneunry 1870, nrs wiitid

Attaoh oertifiod vopies of mneriage Honnas §f olitainabie

Hnet, prove marringe, by some prosent, or by
wonoral roputation,
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for year ending February 15th, 1893,
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Form No. 9.

Certificate of Ordinary of the County of Applicant's Residence.

Zx 2 —-—
STATE OF GEORGQIA, Countx of ( P L
I, - ~ Ordinary in and for said County of
¢ «. 0.7 State of Georgia, hereby ce rtify that I am acquainted with Mrs.

B Tl o aBete N the applicant for a pension in this case, and
know, from my own k¢ wv\](‘lhy (or from positive proof presented to me by reputable witnesses),
that she resides in this_County, and that she resided in the Staie of Georgia on December 23,
1890. and has not lived out of the State since that date. Thgt she is the widow of

Cow i e v B oy Abidised andiansudl Tasheretafive heen allowed a
pension for the year ending February 15th 182

In Witness Whercof, T have hereunto set my hand and aftixed the seal of my office, this, the

, dayof - W% 5 1893
' PP :
*H . . i Ordinary

Form No. 0.

POWER OF ATTORNEY.

e - - . ~
STATE OF QEORGIA, . & - County,
K~ow ALt MeN ny 1irsk Presenss, That 1, »5 gy #€ wEhl, 7
f g - R 's
Couaty, in said ‘State, do hereby appoint A Vi fiioe il a
< 2 PR .
of e my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of moncey | may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit - hereby aothorizing 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 for lhe reason
aforesaid

Iv Wirsiess Witekeor, 1 have hereunto set my hand and seal, this

day of s N 1Rg /// / 7 )
’ /(41'-’./<1.~' « u 47%{‘:' 18]
Exccuted in Ll)r Pt ~;ev>ce of ug |
A1 AR

|
|

DIRECTIONS

me at i . iBa 71 \nd/oﬂwg' 4
S 7 N M

|
i
i

N o = R
\ e Ay F g e »
1 . &\ 8 2‘ o E_/ z
] Nz 3 N Y il 2 — m
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4 v g L Yo 2 o - N s
; z N . >

7 g N v 3 i N 3
i 0Ny | 4 e 2
: CHEE BN g = 4 [
£ ! 5 wm "
k @ o G o >
= Q. % 1§ g = ;\Q s

& r = I~ ‘

nmwuw*mm o

STATE OF GEORGIA, County of .;/s_@ ps
/ rv%’« o ;-Owwﬁ i pud ot said Toptuty of

-Shte of Georgia, hereby certify that I am acquainted with Mrs.
~2—the applicant for a pensior {n tifik chhe| and
know, from my own kuowledge (or from positive proof presented to me by reputnble wit-
nesses), that she resides ifi'thig County, and that she resided in the State of Georgia on
December 23, 18¢0, and has not lived out of he State since that date. That she is the
widow of. ,//f e /Wecelud and as such has heretofore
been allowed a pension for the year ending Fcbru-ry 15th, 1893.
In Witness Whe&of 1 have herétinto set my hand and affixed the seal of my office,
this, the /A — 1894.

/72’4/@ Ordinary.

. POWER OF ATTORNEY

STATE OF GEORQIA, @4« coumy

KNow ALL MEN BY THRSE PRESENTS, Thu C73
» County jn sajd State, do_hereby appoint, A m’-—v‘n\
W .my true and hwful attorney in fact, for>.

me, and in my name, td receive and receipt for whatever amount of money I mhy be en-

___titled to from the State of Geor a_as widow of a fe e Sc

¥ ng aMduvit; Hereby MEROFIEINg My SATd AT
Warrant that may ‘n issued. by khe Governor,

m/ /é/q

or fur uny sum o money wluch mny be

ing to me for the reason aforesaid. ’
SO I# WITNESS v‘/‘: REOF, I have hereunto set my hand and seal, thm 4‘—4-
day of_, ‘S.b.. ..1894.

. ol A ﬂ;@ 5

Encuted in the prelence of us:

774 //{mW{/ s
DIRECTIONS.
Send ariount by cre ((‘('4 to
meat. . /¢ T G2 (,f/ﬁrz ot and oblige
Vil BT ot

“#6g1 ‘@S1 Lrenagp,j Surpus reak 1oy




Form No. 1.

H o ot ¢ L
For Widows' Heretofore Allowed Pensions. ~ For. Widdin "MWM ANowed Pensions.

) LALDYOTT) MO I

STATE OF GEORGIA, ] Peroonally comes Mrs. STATE OF GEORGIA, L Pereonallp commes Mrs.

County of . _ ilesd Sl sew afa A Couhty ofﬁ%«% l/ﬁ&ﬁﬁ( Pt o

e |

who Bing sworn says on oath. that she is a bona fide resident of said County of who being sworn, says on oath, that shé is a boua fide resident of said County of
- State of Georgia, el that she has resided in said State 744 State &f @eorgin, and that she has resided in said State
continuously ever since S ,-?" ¢ 18+ ~# “That she is the Widow of 1 . continuously ever since j L e x8.§“7"’l‘hlt she is the Widow of

' = whi was a Soldier in Company @(/M M/ who was a Soldier in Company
. of the I . Regiment %, 0 ¢ A0 e 2 ﬁ of the g w,ét’r/? Sz %+

o Gt (7l iadry /
Vot re tha e eslisted il Resimmat on or abont the month 441 N é“"’“}; olunteers, that he enlisted in said R‘Glﬂﬂ" on or about the month of /737 .

S v the Nemy up to REPNY ,/ V.M 2 ™ I'hat he lost his 186 £ and served in the A\‘my up to ﬁf;%__ g// 1861 X That he lost his
2

Jite on the 2 day of “ iRy N Sate hiere life on the é// - day of %/d‘k .xs(“,e_‘v (State here

puts Putind s ot Incband < death, whon, wheve and from wohat canse ) ( Sull particulars of the husband's death, when, where and from what cawnse.) (

C # e A T AT T 7Y .2*/(1/()/ »4 WW éif*%-r«g/%r—k
oo p 4, ! &%4/, ﬁ/@«f»«/\ > ﬁm/ﬂw m T
A : ey s oz of oy & ir s Lrei 1r.eel /h..fbk
. ) s e P ) % s *’Q&m?fm.z;zw Zj"/’ Zrreet_
‘ N T sl v ¥ yis o v P B, g /’t.‘d;,‘u,é o Kae & 46— ‘} ,é‘ﬂ«/’r-é%

o i -
¢ . v e AL 7 /f%relt Az¢ S2z rz«/(,hu 2l
v - 4 = i - ( .
{ 2 ;‘*’v‘-————-f——f— o
- 7 A A
. ’ Y e, el r ol )

1 /‘u wiais that sl woe e wis o sl decsased soldier during his service in the army Deponent swears that she was the wife of said deceased soldier during his service in the
o e has never married sinee his death atoresaid, that <he hecame his wife army as a soldier, and that she has never married since his death aforesaid, that she became

cover e hat Georgi s hee home and she vesided in this State 23d day of December, his wife in the year 184/‘7; that Georgia is her home and she resided in this State 23d day
I co b I b any other State or locality since that date 1 hav e been allowed a of December, 1890, and has not lived in any other State or locality since that date. I have
it St et Febraany sthe Saxand now agply for the allowance provided by been allowed a pension for the year ending February 15th, 1893, and now apply for the

% forierg

\ les v P ey csth 1804 allowance provided by law for the year ending February 15th, 1894,

Swern s s nbed before me, this

Swon; to and subscribed before me, this X7
\ ¢ Q I
B MY 2 day of Wﬁ' 1894. s S
4 _y/’ﬂ&/:)rdimry. Post-office /4~ 7421 J?Z LQ}‘
i




o~

Certificate of Ordinary of the County of Applicant's Resldnes,

Porm Ne. 9,

STATE OF GEORQIA, County of (/ ‘r‘axy;‘.. ~—
, s I
T, i e i ulle

State of Georgln, hereby cortify that I am scquainted with Mrs,

Ondinary h and for mid Connty of

‘i w'o e e (75172~ the applioant for n penwion in thin case, aud
know from my own knowledge (o from positive proof prescnted to me by reputable witnesses,) that she
pa

residen o this County, and that <he rosided in the State of Georgin on December 33, 1890, and has not lived
out of the State sinee that dute, That she i the widow of (. ol 2 gl e s,
ecensed, and an such hax heretofore heen ullowed 0 pension for the year ending February 15th, 1895,

In- Witnew Whereof, I hnve hereunto et my hand and afixed the sedl of my office, thix

.o - ’

the e oy of | vz brdicige 1896,

; 2 e
o2l el eonZ Ondinary,

POWER OF ATTORNEY.

"
STATE‘ OF GEORGIA, (. i~ ~7ie. o . k,Coumy.
o 4 / 5/ , . N
o e e ierely authorive et s o iy /z>_;.u(‘
of ( ™ to receive and receipt for the pension paid horeon -m«uplrnt
that he remit same to TR st T iaa //L\/(./‘}\
15 Wirsese Waenkor, [have herennto et my hand and seal, this =2
day of \_ sl 188,
) = /
Clilax e /
Excented in the prosence of
of ¢
74 /./ ACiw
\ J
T~ o ‘
-
i ) F
1 DN
i = t
o E (lg Y A g’ ‘
3 v =
L m= XE v, B oA
Ny = ° o
! = - wfe g
: ( [ = » ¥ ™ F
H 4 © '\‘ ~ A 3 a ~
g I - i e
i 3 ﬁ ) X =
! S N N g ==
I NS T T2
X % —
. D A\ ¢ &
N \ —
; " \'.E k N -
) )

Gertlnute o 0rdln|ry of the Gounty of Appliant’s Resigones. -

_a..k_%‘“._.....

el
or ozonom County ol,é{ -

I, /tt Ordinery in and ﬁ County of
~ Statg of Georgia, hereby certify that 1 am acquainted with Mrs,
4 DAl N~

-the applicant for a pension in this case, and
know from my own knowledge (or fmm positive proof presented to me by repatable wite
nesses), that she resides in this County, and that she resided in the State of Georgia on

December 13‘11?}90, and has nst llvcd out of the State since that date. That she is the
widow of. A . Yoy L l//u Vs deceased, and as such has heretofore

been allowed a peusion for the year ending February 15th, 1864.
In Witness thr:qf I have hereunto sc/khmd and affixed the seal of my office,

this, the a Ll _1895.
= /3‘%/‘/( U/ﬁ/f 7 Ordhury

POWER. OF ATTORNEY :
STATE OF GEOROIA,,W/Kz )?-‘ /. Coun
KNOW ALL MEN BY THESE PRESENTS, )// 5 ‘//LL )/// /f/ Z//q
,/ of { (7 ((/%(
County in said State, do hcrcby appoint (£ )ﬁ(-«( % ’-ﬁo

of LK f("n'.r:,(. .= ~my true and lawfuffttorney in fact, fur
me, and in my name, to receiv®™nd receipt for whatever amopnt of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing 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 for the reason aforesaid. %

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this. 7z
day of /"/”.’ Loy FE 1895.

2 = QM"V# 1‘% [r. 8]
Executed in the presence of us: i
& ///gﬂ‘ ,

Yorm No. 8

\x

e
//Z/IA/ C/z«(ur\ \
DIRECTION.
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For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

STATE OF GEORGIA,
County of <. 727, e« L I R =

who i worn, suys an oath, that <he in o hona fide resident of said county of

w
State ol Georggin, and - that «he has wesgoen in said Stato

(TR o B

cantinnonsly over e o~ 1R %S4 That whe in the Widow of

W I R

whis ‘i Saldier in Company

y & . )
<« of the &Y = I I R e I

N obungeers, that e enlisted in said ;.muu bt the wmonth of  Sas i ren a1

16 4lnnd served in the Army ap o hew IR6 %™ That he lost hin

~ day of LA e g

e on the 184 7 Y (State here
Full purrtioulars of the husband's death, whew, wheee aud feon what cae |
e, ,,,’,,-.A,,;, s ~Ha e’ wuS~ G O Clicnic
P T - P AL PO ST RN
i %
) , o T wces srierpwnsea( Hrzical Endf
. cielay - e Gy o Fasiaranrll L w & 1
C T b e iy b Rl g AP M aiinrs
. ¢ + e C i RE S B e L(‘ (a5 :/J/“-‘ »(("/
Dieponent swears that she was the wifi of suid desased soldier, during Dis servies in the army as a soldier,
el that <A Las n:\-r married sinee his denthouforcsaid, thit <he beeame his wife in the year 1824/,
that Geargan o= her home amd shie resided i this State 28d day of Decomber, 1896, and has not
ed i any s other Stateor doealite sinee that dates T have been allowed o pension as a - resident of
it $007G T ( — Cannty for the year ending Felirnary 1ath, 1885, and now apply for
e pension provided by Taw for the vear ending Feluney L, 1800 )
et S
~\( e duy ul, )~ L (B30
o /:j o T 3¢ Orlinary i Bimeofie .72 20 5 & \-r,’)\‘,’

Form 1.

Por Widows' Herstofore Allowed Pensions

STATE OF QEORGIA, ] , Personally Comes Mrs.
County of« 7747/;\,/.. ( Voceir Lo tusraiitoe

who being sworn, says on oath, that she is a bona fide resident of said county of
d/ ki, %’Y “q

continuously ever nince .

State of Georgin, and that she haw resided in maid State
18577/ That whe is the Widow of
(_l //,, P> Z [////’f/////\ who was g Soldier in Company
4 of the C?‘-:ﬁ%&hqmn of >/<¢74¢,LA.(/¢« T

Volunteers, that he enlisted in said Ragensent on or‘t:)ul the month of X/,; 7 e ‘/,,L\/
18621 and servcd in the Army up to % W& 186§~ That helost his

18 (j N (State here

&4

life on the, 2. day of J7.” ’/L

Sull particulars of the husband's death, when, where and [from what cause.) (
,\j/({Q(/‘/ //71%#7‘*4,{_«(\%/“4«4” 1/441;(
Cc/’b /‘/ﬂ'f—'(/\//;firé‘?’.? /Q W

/j »//&1/ CLer ey (‘ﬁ(/&mé
o /@%‘iﬂﬁ,’ %\%czz;rw%‘y;ﬂ
m»«/{ &2 dffl/zé(/lwm 74
s Lt 5 fw-/g‘z»uf;.(
Zra L;,\/\{W% %

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, that she became
his wifc in the year 184/, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allownnce provided by law for the year ending February 15th, 1895,

Melle Al Al

/ wre i oy
/

Sworu lu_k\mlnubncnbtd before me, this
dny,u(/ /((r/ 1895.

///(///(f?

_Ordmnry ) Post-office .






POWER OF ATTORNEY.
STATE OF GEORGIA, _w

— Courry.
L

1o receive and receipt for the pension allowed and request that he remit same to

g7
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County
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POWER OF ATTORNEY.

STATE OF GEORGIA, |

——— Counry. r

hereby authorize

— . B - " J
to recerve mind receipt for the pension allowed and request that he romitsame o
nt —_— i by, DRSSU—
Witneas my hand and seal, this _day of - 190
[L.8.]
Exeeutoil in presence of
@t
/o
o [ 1 gf ! o
= SR e (14
;:: : :" =) ‘ gé !
| m A " 3 R
of B | | E: 2 al s
N (@) . & g‘g N
IN = & i\\ 0 g o i
i) B3 = {8 ¢ el
S| = i AR

Every Question nMTST 2o Ansvrered.

. QUESTIONS FOR APPLICANT,
STATE OF GEORGIA,

Couxry. }
4 f oo i -~ of mid Btate and County, desiring
o (Boutém 1284, Code), hereby submits hia proofs, and after being duly sworn
questions, deposes and answers as follows:

i,

Glve an, Uuunt: and Pzﬂm.) : ;

" Haw long and since when have you_been s refident of this State r_ééM A ff?/»’z
t —

3. When and where were you Mrnr_/(ﬂﬂ.&&%

4. When and whe d jo what company, regjment did you gglist or gerve!.. A AL

MW I R

trat il adiiwremnlin

w QMZ&@%

0. How long did you remsin in suoh company and rogiment?

6. \Vhﬁd where was your company and regiment surrendered and dlsoh,

7. Were you present with ynﬁnr company and "1
1 rl

8. If not present, state apecifioally and olearly
by whose lulhnrhy‘}%. < oD, i <
0. How mach oan you enrn (grow) por annum by your own exertions or Iabor ... A/ L.
L ",
10, What has been your ocoupation since 1865 7. V2= 2% S
11 Upon which of the following grounds do you base your application for peysfon, via: first, * nge and poverty,”
second, ““infirmity and poverty,” or third, ** blindnes and poverty 1"/ RA1 rp4 1—4/% PLpomen 7
n that you could not effn &

12 If upon the fimt ground, state & long you have been in such condi your sup-
port. I upon the second, give a full nad complote Listory of the infirmity and ity extent. If upon the thind,

nd where you lot your sight,

stats whether you are totally blind and wh

18. What property, real and personal, or income, do you porsers, and itn gross value v Lzl -

14, What property, real or personal, did you possess in 1801, 1902, 1908, 1904, 1805, 1906 and 1907, and what . + ,
7.

disposition, if vy, by mle or gift, baveyou made of same?... LLAAL A, JLLAMH

16, In what Qougty did you reside during yhose years, and what property did you then retarn for taxation?
16, Howwaro you, supported during the years 1001, 7902, 1803, 1004, 1905, 1906 and 1907 d%g
17, How much did your support cost for saah of thowe years, and what portion did you contelbuto thereto by ygur

own labor or Inoome? .4 MWWM hk LR
1.

What wae your em, , 1600, 1000 and 10071 What 18§  did yon
4

recalve in enal yonr P £ SIS /1%’ N oktr s 0
10, Tiave you'n family ! If wo, who éfmposes suoh family ?

¢they proj - Their ages gpil how employed .

stead, or

20.  Aro you rooeiving any pension ¥ If a0,

1. Have you over mrdo an applioation for pension bofore ..
22. How mauy applications bave you ever made and under what class

v to and-subsstibod beforg mo this the
(it el 100

© 7 Applicant.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
;\;;‘,:%/L ('uuN'nr }
M.ﬁ Qs siesctd of enid Btate and, County, having been presented
V4

oo Wit i sigioRt o b kjilsonionet 2oL Ao sk i ——

on 1254, Code, and atter being duly .w&n true nnewers to make 10 the following questions, deposes and

under sec

answers ax tollows

L & s
1. What is yoiis name and where o you reside?. W w&f"/" LS . /\“‘//’[‘0. 44
c 7
b 4 -
2. Areyou aequsiutod with /( f/\/(//A‘LLL , the '.ppnum; if 0, how

Where does h( reside, aud how long adfl sincefhen hu lvron n nmd nt u( ghu su Q
Jlint Diiiede ,éa Aja

4 \s en, hore and in what company and regimentAlid_ho enllot. and how do you know ?

A5 O 4 /{é’ ——

\Wire you a member of the same company wud regiment?

962 o~ /5™
- /7(/4’247@/*

G How long did e perfor regular military duty 7.t

7 Wlhen aud where was his command surrendered?
gy b1t ol Lol F
5 Were you present when it surrendered ? iAo " s &

9 Was appheant present *

L
Y. I herwa tot prescit, where i WY . GO, Zl lar %
Wi Ne: lanew Wl Wﬁi& ‘or what cause? ”Mé/-/ ¢/M

By g mothuriy b Tt L/:'J—l_m/—ﬂ . How do you know all of this?
M esrrig FFiifec ,z,zvz Y 2= 4

11 What groperty, effects v e hne (he u. livaE™  (G1e, yiur i o knnwle.lg. y
; =
/Lt /‘_,4“11,( I P e, /{u ‘{/j(oz/u
12, What property, ettects or ineome dul the npplieant possess in 1801, 1002, 1903, 1904, 1805, 1908 and 1907 ¢

or 2ot B4

wiel whant disposition, 1f aoy, did he make of same .

14 Tas be conveyed nway any of his property in the Inat four year ; if so, what was it, and to whom?
7

11 Whay s the apy |v|l)|\x|l~ secupation aud physical congitigny? FAar s < 1,%
’/ //eu/(,/z/[ VI %J?Zﬂ,{/;/:x;/M

P g gppliant unsble to support bioelt by labig of any st if w, why?. /L#—/W/Z‘

,Mrr‘ AN~ ALl MMM/L/;L#L%

,}Z/w n‘.{/ﬂt"lﬂm%(ld 7 A /14%'1//"' AL T

15 o pan e .uyp%munng the years 1991, 1902, 1903, 1904, 1905, 1908 and 19071 14
7 A1l e !ydﬁ

LL A PL IAA T ' o ™ -
17 What portion of his support for these four yi was derived ‘rom his own Inbor or income ?
[}
o~ 1y ,&@L{fﬂ tiq
18 Given full and com) vleu' .I‘ummu of the lppllcum.l physicdt condition tha tp a pension under
Bection 124, Code Z L [itid A b d

I///.’/‘\Lf_‘/

18 Who compones famil=?  What propert hm they? Ohildronyages agd their earning oapacit
ho "‘I“l proy y a8 g capl y—
A LT YR ; s M

S I s 1p T TiAret Ard ezt
4 4
What interest have you in the recovery of a pension by this applicant . /W(

5, to and subscribed before me, this the ’E d .
¥ W;W}LA{WO[ } B M‘;; Witnes,
/9" fmt Ondivary.

; 7
¢ V

M

AFFIDAVIT OF PHYSICIANS. '
STATE OF GEORGIA,
oo COUNTY. }

4‘14(/’7‘4'.(9_ — ; . and

-, both known to me as reputable physicians

Porsonally came before me

of said County, who, being severally aworn, say on oath that they bave examined carefully. & @@= #e.04

, applicant for pension under Beotion 1254, Code, and nfter

sical_condition i as follo
 etis ep

M;__Aw—u—«é w

and that we have no iutereat in said pension bdng allowed.
Ea to and subscribed before me, this tlu %
. day of. mo
) e 44

Ordinary.

such personal examination say that his precise ph:
r

ORDINARY CERTIFICATE
STATE OF GEORGIA,
Counry. }

. o274y WAV Ordinary, in and fur mid County, horehy cortify o
that the applicant. f/ Agﬁrlﬁ _rosides in said County, and hus

been n bonn fide resident of this Btate since the day of - 19

sl AbaE/ibe iliooauet: vl /V/Z?/QJA et #« /Zﬁ‘/j& e/
are of trustworthy character, and that their statements nre ontitled to full faith and credit.

1 further certify that before anawering the furegoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavita wns read to the applicant and witness beforo same was signed.

T turther certify that the tax digest of. County shows that applicant
returned for taxation in his name in 1901 __ — A e e Dollars ot
property, and in 1802_ e k2 Dollars of property; in 1908

Dollara of property ; in 1904

Dollars of property ; in 1905

o ——Dullars of property Mhr1g06- —= —

———_Dollar of property; in 1007

In my opinion the forogoing claim in, S .made In good faith,
Witness my band and seal of office, this__ V‘Ld. of XZL ’~/”A"L 10 F

lnnry

smear applioant. and the witnesses 1n the following
ons asked of you, and the evidence you shall give will be

—-Dollam of property.

wWOoOTHE.

uestions are answered, the Ordinary
rue answers make to each of the qu

p
2. Additional affidayits may be attached If blank spaces are insuffialent.
.- |bouv'o o oyl ry onse the Ordinary must oartify to the charaoter of the witness, and as to the execution of the proof



8. Im every onse the Ordinary rhust certify to the oharaster of the witness, and as to the exeoution of tha proof
a0 above set out.




Confederate
Soldier’s Application.

' /u@ak ACT 1910,

County. . A=d

|

| onpany. ..

, Regiment .. .
¢

.“Amu

; Sncadn AL

|
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APPLICATION FOR .SbLDlER"S PENSION UNDER ACT 1910. ,
Q uestions for Applicants to Answer.
STAT OF GEORGIA,

AL, R, - of said State and County, hereby applies
for the pension provide: by Aut ol 1910 to Cvnfeder-m Sn]dinru and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
prvpnunded annwer- as follows, to wit:
ame and where do you reside? (Give Cou and Pos mee
\Z/iv / Wi tr s sl ere e 6’

2. How long agd since v\han b been o continuous resident citizen of this®tate? ..
bF et WA RO o' o
B Did you enlist in the Army of the Confedorate States oy of t t)rgnm ed Ml' i is State

from 1861 to 18657,/ @2//?‘%7&/ ,C,” T KA,
1 \\)? an ?gw ud in pany nndé(m.-m did you
of Serviee) 2L A2 Y'y / W, r;r,mfm.

5. f:nv\\ yih sajd (umpnny nnd Ilc enl!
(Give date of diac! hnrnvl

| W hvn‘nn | w
/ X2 )%

YL

(o \\S- youy &ulll (Inrm or xlylmrnml from tho Serviee?

W atarinls A

LR Were you actunlly prosent with your Commnnd whon it was surrenderod or dlml\\rﬁmn,//

1f ygy were not nctually present, state e«.nmnv nml tly whorg yop wore 87 dorKed. 4 ve
x!/sz??. Ve 23 WY 3 A N )Y K
722

your Command v\l\m\ you 1m mﬂ] #? 6’/’4

a. Where“was

b When did you leave the !ommund"

¢ For what cause did you lumc

d. By whose authority did you leave?
e For how long wax your lea®&granted?  In what way? —
£, Why did you not return to your Commund after Jonve expirod?.¢m=

l—d/ﬁ‘(

In what wny were you provented? A S o

What effort did you make to roturn?.

~ =

Were you captured during the war?...

If ag “Iu-n ﬂmluhpm y rison ere)nu haunml when werg,you relnmg? -1
0. What prnpuh u[ every s o\\ned in the :e pcuaenlun snd rontrol o vmlr el

ang wife, nnrlvl«u\nh\nl e on ”Y mosv (\hkehuth'l(omﬁ and v, c,,
2;/ szl AL ced 2 LR prry W/M” Y

10. What property of any kind hava you or your wife disposed of and for what purpose sinco 4 Nov.,
1008, To whom and for what price?.........cco ... fZHOZ LAl

11 What property of any description of any kind, and of any valus now ow
Pusseguion and control of yourself and wifo and itg gush valuo? (Make itomized um

//‘._ 1 LA fm Q} L{

12, What annual o wnthly income yﬂnga of \uursel{ and vule nml the source demed hmn
you? Wﬂ‘ [’w ' 77 J— w

13.  Are you drnwmg o pension d{n) amount from this State or the United States?..
14. Have you ever applied for the Georgin Pension and had it refused? a
not allowed?........ ” SR N —) ki i 4 //i/; (L

J}/ Oj/‘-(’ A[/m

17"(_....0’“”.

SWW and subgeribed before me, this the

nlj‘:& ((? Lhu 2; and o

7 s //Z.:/am/m/Mz(

Y = /7?’//@ 2y



by the Act bf 1910, in said State, and after being sworn true answers to make to the questions propounded,
answors an follows: 7
1. What fa your name and where do you rnldcﬂ‘-AM MAAAR. 2

2. Huw long and sineo wjen have you known »\./.

2, T I i ek

Where does he now reside, and since when has he baennbom fide, contipuing resident in this

A1)

.the applicant?

Stato pfd how do you kyow?
Yz S
4. When, where and in what Company and Regiment dida .,/ £7. A"

7/ 57

you obtain your information of this Bervice?.. MekPiZ

war from 1861 to 18657 (Give date and place),

5. How di

6. How long within your own personal knowledge did he por!nrm actual military service with

this Company and Regiment? (give date) #2227

7 When and where was his Command surrendered or discharged (give date and place)...
tit [l A N _
5. Were you personally present at the Surrender?..... W74

0. I not, v\h%re wire you and how camo you uwm-ﬂfm A

d at surrender? M~

-Where was his Command

10. Was the applicant personally present with his

11 1f not where was he and how came bim there?, A3

7zt

12, When did he leave his Command?

—

for what cause did he leave?

e T

when m»l/ﬂ N em—

By whose authority did he leave and how

—

long wns ho granted leave? ...How do you know

all that you have stated to be true? 1f of your own knowledge (Tell clonrly and specifioally)............ .
R —

13. In what way was he preventod from roturning to his Command? .7

e

How do you know?

14, What effort did he make to return to his Command and how do you know?. .= _

Z.........lf go, when and re Do (A
WMM when released?

...County,

15. Was applicant captured as a prisoner...

1122,

" (lhh List b3 Itoina-and v.n..)/m .

’t’m‘q P me VN gD e s POV TS

and wit and 61 uuhnlue

1. What property, if any, has beon sold or given away by the applicant or his. wife since 4 Nov

W 4

19087 (Btate it fully by items.

When and to whom was it sold or given to?. beemrerenry
3. What was the price paid or stated to be paid?. e s
4. What relation is the party to 2. Loy e

8. What disposition was made of the proceeds of the sale?........ .
6

‘Whas the disposition of this property made in good faith and full values?.

or was it made to obtain a pension?.

Sworn to r;:dj&hscribed before me, this Ihq\
_day nfm..ml/ f
4157. 7

....Crdinary of said County, certify that T know

o he person hoe represents himself to be and resides in
AL ‘Jl.,..ntho withess swearing to the

sorvice and ‘ﬁ 4 WA WIa o ¥t who aro frecholders, that

they are all re mta of mld Cmmty and wer ly sworn by mo befdte signing the foregoing affid

ro entitled to full falth qad oredit, That the

o ion s g
.24...“.*.....“ u%u/_

said County, That I l 0

wife

8worn uldo! iy hand
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Form No. 5.

POWER OF ATTORNEY.

.lATl OF GEORGIA.,
S ey, County. | 7 )
Koiow il Main by thosé Preisnts, That 1, + ¢ {2 V5 A L2 ¥ &}' r ndt

ol { pearad //(‘ ot /'(

Connty, i said Staie, do herely appoint [ & b /

. ‘ -~
of . e Spr s et 0 ;/ mag true and lawful attorney in fact, for
meand anomy names to receive and receipt for Whatever amount of mondy [ may be entitled

to from the state ol Georgia ax a widow of a Confoderate Soldier, an stated in the foregolnyg
atfidavit,herehy authorizing my sad attorney to- receipt in my name for any Warrant that may
D fstied by the Governor, o for any sum of money which may be coming to ne for the reason
aloresaid

SN MLINESS  WHERE O/ l\;n); hv'n{un[o set my hantl and seal, this

r
day of 1 r‘ 14 ( , '\9
; g v Ao lhilt >, ‘?/14(7:@,5]

o

Exacuted in the presence of us

i i J
&3 T I ¢
g £,
o 4
t e J

“ g
IWallowed, send amount by ol 3 A L ¢ <
meat g /; 7 A g +and oblige, 4 ¢
e Al QR /(/ //L (, \//;' ( 11
[ 2 i 5
-/ Ao S

oL alvd

uoIsusd SHopIg
Jg &

OL‘G3aNVH aNY

Affidavit to be Made by the Widow, "™ ™*

STATE OF GEORGIA |

L In person came before me, the ynderamgned Ordinary
County of &An/ o i s vov g o 8 1t £ el
\lr-C('/;/lZ /(//( /

onth thint ..,C in the widow of //’/ X /¢// Crrenct ,nh%) win o soldier in

/
. ( "
the aervice of the Confoderate States, and served an o member of Company P vof the

\,.f///,/ Ruglment of ‘_/f/'r s Volunteers; that he onlisted i waid
t, /SN
wervice on o wbowt e L 7) dny of IS ve 186 7, ind wan in the

7
A rr///}u,zmo// That while in the
4 f

- y
Army, he wason the o~ C* dayof 47021 €

X CL7, who being awarn sccording to law, says under

%11 210 LS Army up 1o
) - 86 /', (See Note No 1)
/\)/(/ -/L.Zr{u //////Z(’tﬁ rre. L0 n s gLt /”11/11,
210 20 btz v Klar hea L 7R 2 60 &
( /7 b /nx\(,/),(*//f /,A«.:,’,' JI0RC L

4

A "
‘(“’((, 1 te (L AKLC v e,

Deponent further awears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the 7 4% 1
dnyof . /i mer ot /z; 18 %7, upd that she has resided in Georgin continuously since the

2 AR gt S e / 18 .7 that Georgin in her home, and was such
on the 434 duy of December, 1890, und ince snid date she han not lived in any other State or locality.
Deponent, un the widow of mid decencd soldier husband, applien for the penlon provided by Act of
the General Amembly of Georgia, npproved December 234, 1890, for the penslon year ending Februnry

15th, 1892, und herewith tenders the proof of her right to receive the allowance granted by said Act,

Sworn (o and subscribed before me, this, the | d‘ ~ are’
: /ﬂ/ day of V% ' rsgr{ {:'7 a /Z(////{‘/// L et
-5 7. At ( 7, Z

! 12
Ordinary,

NOTE A State dn Wlank wrove the date of the death of the husband, and how, and when and where he ded.

And in case hig
death remilied from discase, state how e disease b buoson pesitive s to

have resulted from the service of the soldier in the Aty
and not trons any other cauee



Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA. |

S In person came before me, the undersigned Ordinary
<
County of// /o 77 i and tar saig County, witnesses i x 1. J
H
Le <* p/4“1'7(?"/ -r/(flnfy'(__-

{rach known to said Attesting Officer as truthful,

and

nh,ll-h and reputable'ctizens), wha severally say under oath, that, frogy their pwn personal knowledge,

e 4o § wAe /,/}7:'-1 “A 1 of the County of s fonlle w g

Stare of :,..‘,L,,., i thewidow of L7/ 102, /')/// Cove 1, , who wan a soldier in
Company 0 e % 2 wegmieniar 0w fe L Vil
Tl cant vl onlinte ol in U i af e Confurdonate States (o U.unun. Miabe Pronpm) on e
a0 g A ey W02 That while n il morvieo, on by
reanin al sl seevice e Aving, he ont Tim e as follows /0/( . /l‘ /ﬂ ot /’*
N or s et 0 By ot e el

" S T Loyt () 1een e l‘(fl.lr(/(é///{‘(‘A(/
/l/ /’Llr/‘\_.; ,/rl/('d,‘/(((/ !ltlﬂ//((/ ri

A (

« (/ HoaCessg cm '/;1 . 7k $v

-
~
A
et

- A /u{ G ‘//Tn A€ s the wile of said

duging e o an bt s s not inteem fefied <ince his death, and that she resides in

v, 1 '//' £ e Coenty of the State of Georgi

Swern v sabsy b efor me, o, the ) 7 )
S or //‘ dix of r{/}(,{m”( / ) ( rr1eq
p ! P ( /‘/‘ / /) ) y

Form No.

Certificate of Ordinary of the County of Applicant's Residence.

STATE OF GEORG"Z\' ‘ P}” 7tz 4/1({_//!1_ "~ Ordinary
County of & ot !Z/‘ ZHCin and for aaid Couny of / [r{ 4
State of Georgia, hereby certify that 1 am acquainted with Mrs, (2 /7 akelds €7 I@t

the applicant for a pension in this case, and know, from my own knm\h-dgu or from positive proof

presented 1o me by reputable witnesses, that she resides in this County, and that she resided o the
State of Georgin on December 23d, 1890, and has not lived out of Ve Stiate alnce that date, 1l
cortily that the witnesses whose testimony she prenenta o sustaln bor claim o known (o me 1o e
trathful witnwmen, entfiled o full falth mnd credit mn mich, | Clly matimthed that i cladon e Ty
Hood fntthy woed thist T have conmsl the applicant wnd the witnessis to vl or hour read proots thay aign

I Witnews Whereo!, 1 have hereunto set my hand and atlived the seal®of my oflice, this, the

A f)/// ! L{, o

- = W " )
SEAL [ Cowre (6 }"

(rdimar y.

Form No. 4.

NOTES.

¥

The pension is only payable to certain classes of widows,

I'hose whose husbands were kl“«'“! serviee

Those whose hushands died i the army of wounds or diszase contracted in the service

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

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

Those whose husbasds contyacted discase i the servece, and who after the war, died of the disease
cansed by the service Ihe discase directly ¢ wsing the death,

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.

[he law does not provide for any one living out of the State of Georgia, or who did not live in the -

State at the dace of the Act
Fhe facts to establish o claim wust be substantiated by the testimony of three witnesses

who personally know of the onlistment of the husband and his death and the immediate cause
of the desth

Widows who have married since the service of their husbands in the army are not entitled,

Phere ixno need of employing a lawyer or other agent to aitend to these claims,  The
Deprtment will furnish 7/Z and specific instractions, and give ample opportunity w evers claimant

I witnesses fivee o another: County from that wheren applicant resides, they must ‘go before
the Oridimary and Lestify, The attestation of a4 Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one wh o can call at Treasurer's office in Atlanta and
e die money, o receipt for same

Fill our the sdirectnme™ below Power of Attorney, o that yvour Apent will know where and how
1o send the money

By order of the Governor WUl HARRISON,

Nee Lo Department,



Form Ne. 8.

Certificate of Ordinary of the Connty of Appllcant’s, Resigenge.

1o

STATE 05' GEORGIA, County of /ﬂ 4 £
1, /'%; , T e N n and for said Coftuty of

(. '// e 7 (  State of Georgia, hereby certify that [ am acquainted with Mrs.
AP TT AR R ‘.\(I\c applicant for a pension in thik ciké! And
know, ffom my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgin on
December 23, :;in,n and has got lived out of the State since that date. That she

// ;
widow of R TR, deceased, and as such has heretofore
/ N

is the

been allowed a pension for the year ending February t5th, 1893
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
bl * L

this, the S 577 y of )( crseca C 1894

Sy e ///,f//%ya Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, [/ ‘ County

MEN - oTnEsE Presents, That 1, o) 7 g eiv r/é.(, S rx s g

(70 e
- 7, .
County in nvd State, do h(r()w apfoint Yo v SA 2 ﬂ?/‘( 14« rapmyg
7% 2\

..4/1 ) v /e 7 my true and lawful attorney in fact, for
me, gnd in my name, to receive and receipt for whatever amount of money I may be en- (3
titled to from the State of Georgia as a widow of a Confederate '\nl(HLr‘ stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issucd by the Governor, or for any sum of money which n
coming to me for the n aforesaid.

N Wrrness Whrrpeor, [ have hereanto set my hand and seal, this
day of '4'-)( ‘ P ,/~ 1894.

> /.

Executed in the pn\(n(r of us

&

/7/< f//n,,,

s i

DIRECTION®
Send amount by

¢ at

“ON

Yok
1 Lrenuga 4 Sutpua Jeas

NOISNEd SMOIM
) u&

-

01 G3GNVH ONY
N
Q3NSSI INWYYHA

S

4
F6g1 .

‘0lvd 340401383H 3SOHL ¥04




Porm Ne. 1

For Widows' Heretofore Allowed Pensions.
STATE OF GE_ORGIA, | & lberoonallw»comeo Mrs.
County ofAf/’/m@ i 4‘/;/ ﬁA//;\é 2 ot

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

/

P
///r,//‘ & State of Georgin, and that she haw resided in said State
continuously ever since 4///;»/( 1844/ 'That she is the Widow of
. ;///{I/ “ L//'/ﬁf £77 > who was a Soldier in Company
r ;) 4
> _ i
of the ( )/M Regiment of . . /"' 27 L7 £y

Volunteers, that he enlisted in said Regiment on or about the month of . /7¢ /'/4)

. and served in the Army up to  _~7//7. 0 2% That &e lost his

life on the " '4("/? day of ./// rev 184y”  (State here

Sull particulars of the husband's death, when, where and from whal cause.) (

. ,
ettt (N . Frr srere J’j‘/z'«./(,(‘A«‘ ¢(ﬁ/
Z

,?Zfr(‘

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she l!nﬁ niever married since his death aforesaid, that she became
his wife in the year 1857/, that Georgia is her home and she resided in this State 23d day
of December, 1890, and hes not lived in any other e or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

A ]

allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this \ - rd
5 e ) k 7.
al Cey 1y 77 YN C Ll b g
— .day of ./ -

Cess 1894. Feve s
At . . ;
s ﬂs’ﬂr S cle %rdinnry. Post-office. £ ¢ e/ dam




0

Form No. 9.

Certificate of Ordinary of the Connty of Applicant's Residence.

Rﬂl%ount é%"ﬁ_

é‘)r\lmar) in and for said County of
3

State of (.n oryia, hereby certify that T am acquainted with Mrs.

[
7 [ ey the applicant for a pension in this casc, anl
know, ffom my own knowledge (or from positive proof presented to me by repmtable witnesses),
that she resides in tles County, and that she resided in the State of Georgia on December 23,

IZ:“ g not ut of the State since that date That shais the widow of
@ .# W CY T dieeasel, anid assieh: has Keretohire basn allowed:a
pension for Wi vear ending Febroary 1th 18y2
In ylm s Wlercol T have hereunto seyghy L,;n\\l and affixed the seal of my office, this, the
@

day of 42 1893
i A :

y o N Ordinary

Form No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, 6/ ﬁ{ 714» oupty. ]%
Kvow are Mex v sk Presests, That ?A w‘t/‘f ¥
1
County, jn \7.1/mu do he u\h, 1,1[»(1!(}! 77”/6 22/4 I{;?(x\
of ( 7 my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
{rom the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
Lavit = 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 for the reason
aforesaid
Iy Wrrsess Witerron 1 have hereanto set my hand and seal., this
day of _x 4 18g R
A .
- g [v 8]
Vxecuted in the presence of us | {

# 7 ,/'

Send amgougt by, &T/8C 0 4 ‘o
migal e Blge 01 anil oblige
v S K ‘X -
N\ N
= n
Ny = :
= 30 P = » 3
40N 9] . P—— ]
1 2 3 D | B == S| = =
3 » N R 5 %
i < :\\\QJ \\‘ : ; = s, N m z
| DE Y= el s N 3
[ - I N ! 4 2 -ﬁ\\ ¥ (0} LA
HERS g )] ° 5 e B> (1) 2
i . 3 (9] b o =\ _;\/ - | g
i 8 F e P :
ST T S — N \ 5
. ] =

Form Neo.

certlnqm of Ordinary of the County of Applicant's Residence.
—ee
;y ononom County or//// S
I,// 777 ¢ Ordinary in and fop#aid County of
Smtc of Georgia, hereby certify that I am acquainted with Mrs.
gz'k =

(:A/ _Z /14 »# ‘¥2— _the applicant for a pension in this case, and
kuq;/from my own knowledge (or from positive proof presented to me by reputable wits
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, apd h/\pt iveg out of the State since that date. That she is the
widow of] Zid 24 /r"/‘l}A .deceaned, and as such has heretofore

been nm pension for the year ending February 15th, 1854.
In Witness E&rm&l have hereunto set my hand and affixed the seal of my office,

-'& day of. %"1”0’4 1895,
/WM%%;MM-W.

this, the

Yorm No.3

POWER OF ATTORNEY.

= -
STATE OF GEORGIA, c///;’d%' “g.  County,
KNOW ALL MKN BY THESK PrEsinTs, T } /. ek 4.4// 2;‘//1(,_ 22—~
Of%é 547 5
z /1/1“ %-m

-my true and lawful ncyin fact, for

Louu%x\ uulgl do hereb: poin

me, and in my name, to receive mﬁrecelpt for whatever amount of money I may be en-
titled to from the State of Georgia us a widow of n Confederate Soldier, as stated in the
foregoing 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 for the reason aforesaid.

IN Wrrngss WHERROF, I have hereunto set my hand and seal, this /)1}

day uf/ st e br2 g mgss S

//J «//rrt; L. R
/ f\/ o v

lﬁuuled in the pfewence of ua:
Lol Migacass... ...
7
v S
e Lot S EEeAL
~ DXREC}‘}ONS y

Send amayat hy e 4’( < 4 oy 0

meat ALz s K o I/C(, , and ublxgb e

< /(/ﬁ/&/—é’/\/ ;/2 T
A
L, 7 (G

St
'/‘///,//"/

ol

—Ol alvd—

"NOISNHd S‘MO(lm

§1et N

:z‘w/%
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STATE

Form No. 1.

For Widows' Heretofore Allowed Pensions.

OF

County of LV G4

wha e

Y

W

I it

-

Volunkery

i ,’L ani)

It

on the

w says

.(USO;QNA-
% /t

on nnh th

22 /lu
Ui A /&xﬂy

of the

that he

tronlar

CL V&LJ w/
z(:/(/;, %/741@4 Lk Sreidkea
Ul /K/ O @/{&q;

C

(/4

enlisteddin said 1

J e

Ih

i

Jssband '« ide

1t she s a bona fide

State of Gen

Reiment

crvedin the \rmy up to

day of

'/: when, /mj: rd :/2

witer ol said e

o4 R,

resident of said County of

ia, and that she has resided in said State

8€ ) That she is the Widow of

Regiment

Tt saq «16

110

who was a Soldier in Company

neor abont the month ot

A~
IS'vJ

/

CVise

(/
That he lost his

m&; (State here

what cause |

(
”77/lt %Wv\;‘

ased soldier during his service in the army

¢ hecame his wife
day of Decermber,

been allowed a

cow the
has never married sinee his death aforesaid, that <h
that Creorgin s hee oenes and she resuded inthis State 23d
Fin v other State or locality since that date [ hav
\ Fetira the Sz and now apply for the allowance provided by
Iy sth 18y
woribaad Defore me, this ! .
| a3 ¢ / /" y
’ “-’t Ordinary Post-office & “

Form 1.

For Widows' Heretofore Allowed Pensions,
STATE OF GEOR%\A ' . Weroonally Comes Mr.
County of ¢ e/ 720 et ¢ //;a/a/\z‘r'.///, g

(%

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

continuously EVER | since

State of Georgia, and that she has revided in said State
18¢ 9 \ That she is the Widow of

who was a Soldier in Company

/f//h }///44"//
(,jk of the ///’7

. ; 5
Velunteers, that he enlisted in said Regiment on or about the month of~ // /Lr/r,,'j

)
186 and served in lh( Army upto L AFers 186/}
o

life on the ,,"\ é ./‘7} {7 ;,/1:; ¢ BG4t~ (State here

Regiment of A F / rt(
That helost his

full particulars of the husband's death, whed; where and from what cause.) (

‘:‘L.""(t ¢ ¢

(/1 PEPSS T ,.-‘\.(:/.L";wg\ T

.—"5‘(/ ¢

Deponent swears that ahe 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, that she became
his wife in the year 1847 , that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Sworn tg,l\ndnuhncribv:d before me, this }L Sz
) oy ¥ »
}} %—( . 1895, W/JLM/L// é L//l'f"//‘
(/ %rdmur) Post-office [ﬂ‘/{’m.ll /4/

/



o~

Certificate of Ordinary of the County of Applicant's Residence.

Form Ne. 9,

STATE OF GEORGIA, County of e otpsyr e
é//{’// /ﬁf L

~-Ordinary in"and for said County of

/(: T State of Georgin, heroby certify that I am noquainted with Mrs,
3 )

: /:/ VA S Zorr 2o applionnt for a_ pemion In this oaso, and
know from my’own ‘knowledge (or from positive proof presented to me by reputable witnesses,) that she

residen in this County, and ihat she resided in the State of Georgia on December 23, 1890, And has not lived

ot of the State wince that date.  That she ix the uvi(l.»\%' Lar /( P rz=—

deceased, and an wuch has heretofure been allowed u pensfin for the year ending February 15th, 1895,

‘
S day of S re 1896.

7% /// U . Ondinary.

In \\'iu:-«/ Whereof, T have hereunto set my hand and affixed the seal ‘of my office, thix

the

Porm No.s.

POWER OF ATTORNEY.

STATE OF GEORGIA, (//( /Z+~c4, County.
Vol e 54 s hvwl»_\'ﬁmriw o, Lt @74/‘
of T Ctns é:

that he remit same to  FEEE

o L ecc T L
Iy Wrrsess Wuengor, 1 have hereunto st my hand and seal, this ﬂ
7
day .,r% 18206, /,

_75 P ' P A
7 /](.///i r{"‘éfbﬂw 1]
l l - "'T'

to reeeive and receipt for the pension paid horeon ‘and request

Exeented in the presence o
St s,
S !

ot N

30 mopta
-
ad 7/~

Surpus 1m0

s
) &
r— .;
40
Ol aivd
el {maugey

"NOISNAd SAOQIA

s e g 3 2o
5n

"~ A\
T~

R

e
Vi
9681

‘Worm Ne.®.

Certificate of Ordinary of the County of Applicant's Residence.

;
A

STATE OF GEORGIA, County of (i ey X

sy 4,"/. N Z

/\( N , Biute of Georgin, heroby certify that T nm aoquainted with Mra.
A S

Lo Ordinary in and for said County of
o Ve e
Ll Z( L e .the wpplioant fir w pennion fu thin case, and
know from my own knowledge (or from positive prool presented to me by reputable witnesso«,) that she
reniden in this County, and that she resided in the State of Georgia on December 23, 1880, and hus not
lived out of the State vince that date.  That she ix the widow of ‘ p i 6 /,// F W
doceased, and an such has heretofire been allowed a pension for the year ending February 15th, 1896
Tn Witness Whereof, | haye hereunto set my hand and affixed the seal of my office, thix
.

e 2 dny of pA K0T

== ' ) . -/ ‘
Jxkar P . 7\ Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, e e ¢ 1+ County.
(2 /j/r P b Arser v x liorby aatieslr r CE LT g vt a e virgn o
N R A AP YA

to receive nnd receipt for the pension paid hereon and request
N

that he remit same to . ¢ € o (Ceoide pyaca o0l
,;' (
Iy Wirness Wikrkor, [ have hereanto st my hand and seal, thi- <
duy of ) ( 807 Y,

- _ (%/7“/-.- )7 /}”/{ e a2 {1n]

e

30

227 g
JZ”!Z? f‘/y"’
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o1 aivd
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For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

STATE OF GEORGIA, !
County of / /ovzre . oy
who being sworn, savs on oath, that <he is o bona fide residont of said county of
»
£ tove e sy
continumsly ever sinee i €A IS4 % That she is the Widow of
/' /‘?z, (_/ ;///r/"/’r/‘A‘
Gd
¢ of the 074 - Regiment of

Voluntedgs, that he enlisted in said regiment on or about the month &f

102 sl i the Ariy ap 1o / VIEE ¢
i | .

Sire C 18 (,// (Siate here

State of Georging and that she has nrstpgp in said Btate
who win 0 Soldier in Company
Sz o,

186 47 Ahat hie last hin

lifie an the oy o

Sull g tivulatrn of the Rusbaand's death, wheu, wheee @il frou what canse) — (

f/// ( K¥c, A%r/ E Sl £¢.

Dy pencnt sweaes that she was the wilie of sl decensed soldicr, during i serviee in the army asasoldier,

il that <l

ever warried sinee bis denth aforesaid, that <he heenme his wife in the yenr 18 !?'
that Gieargin = her home and she resided i thic State 230 day - of Deeember, 1890, and has not
lived i nny other Stte o loenlity winee Gt date. T hnee hoen allowed - pension an n - resident of

(e 74

e pensivn ey idefl iy T for the yenr coding Febpuars Tath, 1806

ze County for the year endinge Felrunry 1500, 1805, and now apply for

Sworn 1 and sabseribed bofore me, this | 7
Lot AT «:"X/ -

s , | '
( duy of €700 1806,
/ i <

a Ordinary, | Posteallice &8 %ee /7€ (rry Frrc Cocg
' b

‘ /y‘-/%'({ ety

Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Pergonally Comes Mrs.
County of./‘, TN e e

. — 7
¥ G RO @ S e

Seiimprme®

wha being sworn, snys on oath, that she ix a bona fide resident of wid connty of

Gl Ty ng =

contivuously ever sinee vyt (LT That she in the Widow ot

State af Georgin, und that «he hax REXIDED in snid State

who win n Saldier in Compniy

pt e Ol s i raz
ez Z
,p of the BAT Regiment of . A€

Volunteers, that cnlisted in said regiment on or about the month of Vo
186, and werved in the Army up to / Zrre e < iy g e Lt s

life on the Pl 2 day of /ru‘( INA g2 (St b

m”ﬁ’““wh”‘ af the huaband's death, when, wheve and from what cause.)
Cfe ol G~ /;//?(171 , //r Ctrs oo .

Sl e @ /}/(¢ ./‘,/./

[V

Deponent awears that she win the wife of said deoeancd soldior, during ix service in the nemy aon soldier,
and that <he has vever murried xinee his death aforesaid, that she beeame his wite in the year 184
i Georgin ix her home wod she resided in thie State 230 day of December, 1890, wnd Hax not

lived inany other State o locality winee that date. 1 have been ullowed a peusion ax o reaident of
llcceZ%

T 7 “t County for the year ending Februnry 15th, 1800, and now apply for
the pension provifed by Inw for the year onding Fobruary 16th, 1K97.

. /‘,'« 7’
-m.m to and wubseribed before me, thix !

duy of Crct ’/ / il & /; ('f)‘ ////,,/;
)i /{ ‘&)nhlmn Post-office é/uﬁ"}fﬂ =w Oy



POWER OF ATTOR

State of Qeorgia, é”f' /A/ “ ~-@oun
ng Ll b Weriois In-i/(l

¢ 10 receive and recelpt for the peusion paid horeon and request
at ['/1(-/% v sl

( r g
7%
In Wrenee Wikngor, 1have hereanto set my hand aod seal, this % S%

:lnynf/l. e o 1K98 .
//;/// “ //z,f[( ’ ‘/:;.,, e [1n]

Exccuted in the presence of

that he remit same 1 4 & i

Na

Gy | = S L :
N , & . lf); & b 6§ a H
N Y, z N ? =)
CNg | B S ‘gt
bt |8 VRN - Vi zd 8o
Wit lE @fr sl S 3}3%¢
SE Y iy N ~
SR AR B SN g |
\x\ff . OE ‘x\‘ \E = 5
N e 8i 4 ~ :
‘§ \ E B R |

M; é/‘[l’l ﬁm@

POWER OF ATTORNEY.

81/(1!0 of Goeorgia,
(/, :'{ /ﬁnfLA"'u'\ Q@ounty. }
L. b y{l_/ Z;/‘A “ ;’.(.‘ “+ ¥ ]~ hereby authorize
20 S A Frripns~ o ALice T e
to receive and receipt for the pension paid hercon -lllL] request that he remit same to
7 Zc ( at [I///L 7% “ I "1"1/‘\(.((9(
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this )ﬂf’_v

R e

‘ " Z’/)( y ”;r ceecr— [L. 8]
Exccuted in presence of L o #

/’)"j 2

5
day of ke 60 7 L.t/,, 1890,

A TR g

S0 6. b

LYY
o
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Form Ne, 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

STATE OF GEORGIA, } oA
Countyo-fﬂ/' .‘)/'r‘/,lq //!n/f/l & /(u/u

/
Wi, Bty sworn, ways on onth, that ehio lna bona ido rosldont of skl connty of
v

-
( / ' 7Y f it of Geargln, and that sho b wesioen nowaid Bt

7. e 184l I'hnt she in the Widow of

wilinnonsly ever -Hj\l / ol i
S £ Lt APltri e

fihe /// N Roginretitof )C;

who was a Haldier in Company

Nt e nlistd il regiment oo abant e menth ot ////
e Wil [ S A oo & //'//( 1G4/ Thiat be lost i
Tt o the AL day of //' x4 H‘// (Ntute beir
W ARTERT R NIRRT v, 18 s ol g i teet v
Vool lux ///1-({11 7 (feres i
AL 1y ol l//r ,z(...,,(
m i < et i il - aneldevnsd sililior, Wreoppilii wersien i fhoampueg e ler; ami A wf
e seneried sonee Boe denth abocesnibamd thint

oo D s st the year 1% 5/
1t b wllosed s e n bt o £ CecadTe £ eal Cimnty tor the your ending
Vranty 1ol TR Sl o gy B the pesion pelol By e \u:l\/\mru enling Filguary 100, 180

[
/

Swarn vl subseribed before e, thie ) // e
)/A ‘\‘.\2/,4.. I § /1'/}// X, /({”""

v A ey o ‘
/A / ‘:/ Ot Pont Offien //.—. //,/,, e

A A
State of Georgia, | ‘ P / é(
County ’ Orbnugd of sid County, certity |)mx T well dequainted

Ads n
Lo 4

///. (s L In who mnde the above affidavit aml any satis

et et e st Gl D kiow sheow e indisidund e reprosents orseit o Le, and that she
T continunsly resitid s State rinee th dny of — u)‘y
Civen uader my offiond signatare amd seal this the //" ' duy of (1 <y 1808
/l S /?/ )J
: il : " ontinary ot (L 2ec ./ Y ’x County

For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, | B Perwr)-hy Comes Mrs,

County of «( /7. e U seee et —
/

whi, holog sworn, says on onth, that ahe I bons o rostdent of sald county of

Co o /ee 775 0 S en Kunto of Cloergha, wid that aho has wesmen i sil Sinto
comthuuansly ever wnce / B orp— 189 % Tt ahe s the Wi of
@ . .
o e 2 Fee w0 . et L2 who wm o woldier in Company
B - 2
Q e 7o )
o of the s,/ L Regiment of ¢ "7 . -/r Sleg
Voluntoors, that be onlisted i said regimeat on or about the manth of AT e
& D, o red 0 "
180 2l werved fn the Army up to 4 o res e N F N7 & That he st hin
o s i
Tifo on the (R oy of Koz ee L 18 Cas A STl Dhery
Fuil particulars of the hband"s death, ko, where and o what cose ) »
/ t , ’ - .
e 0 T i S Crar ,,"/.;\ ~ o A LR e

T <
NS el SN —— ey e et TAT 22 (T s~ (L s el ame

Depnent swenrs thit she was the wife of saird deconsed saldier, during his service in thearmy as n sldier, anil that

#oe b never married sinee his death aforesaid, and that she beeame his wife in the vear ln“’/\/“
Fhinve heen allowed a pension ax a resident of € S Zee T 7 o e \ County for the year eniling

Feliruary Uil 1805, and now apply for the ponsion provided by Inw for the year ending Febraary 15th, 1800

Sworn o and subseribed bofote mo, thin | QIS RO RN T
2 ;

o i . 2, T
6 ELAN N P o, ¢ (e & )( PRI}
P Y BN .Q/W Ordinary. |

Pont-Offlon t-/vu T L
Statc of Gcorgxa,
(/¢ ¢ 0’;(‘ ¢ \_County, Ortinaly o i Ginnity, sertity thiae Tanvelimeyoained

IS RV 5 ¥
W

—t & &P who mde the above wflidavit and am satis-

with My ¢ CU v /.(

fied that the facts therein stated are true, and Tknow she is the individual sho represents hemelf to be, nnd that she

l continuously resided in this State sinco the dayof e N e
- ) -
Given ander my offiein] slgnature nod seal this the = S R 1KY,
) 2
) DPwtsr | v - estfle
()mrunl 1 . e
{ Sonl | Ondinnry of . (e o e e 75 o lri C'\'"“\.\'




POWER OF ATTORNEY.

STATE OF GEORGIA, |

& 262 % w= Ok County. )

T v L i A—— hereby authorize . .. T 72 . . & (
: . P s ;
28 Joam at— of & &7 &k 7-6( ; e

‘ ¥ . n i
to receive and receipt for the pension paid hereon and request that he remit saue to
T
& il /4f7.—,4¢(((./L,(

I have hereunto net my lmnd and feul, thin. 5 £ "

1 S at

IN WITNESS WHEREOF,
(

day of _ 7 ¢ i 1900, . ol
L ,
¢ S SN y [L.S]
Exccuted in presence of T\l
; e Coglrn
@t
| (
NINES R ( 5 ~1 g \
2 3l = . R z
B R = 38 £
L& L~ R w3 a \ 4
Ul e PR R = my|y Nt
e = oEil 2™ N |
F \e z- X a 3 [ B | &
KU 4 s 212N 3 \J
S o M g EF “ = 5 - a YN[y
~ = e S 2 T O
NIBE oL : Z < s
Mg @ I ort bevn B R el
S|k g s = 3 ol s CENR [
Mg 2 | : g BN
dhE ™ | © UL E RN I
Sk = L N
~ =N -
- ; '§ i
> -

POWER OF ATTORNEY.

I, ’//;/I( Y7 . hereby
a1 PN il ﬁé s
(i AP gl Lz o ih G~
to receive and receipt for the pension paid herenn and request that he remit same to
TN - ,n_“( s AT WN o 4 X, PN
" ~
IN WITNESS WHEREOF, I have herounto act my hand and neal, thu/;//—
1008, 8 (70—

¢ I,
((/XL{_Z(,"Y

authorize

STATE OF GEORGIA, 2
%47757 LN ._vCo/unly.
& te

duy of LK

[L.S]

Executed in presence of "
e Lt TR @d/ .
“g
I - H -
3 = S I
k. - A o § |
IEINE-E N
S | N | [3 5 [ z ¢ 2 ‘\Q ]
3 ‘O N Z _X Z
2‘ b & . 2 N\CAN
::“@‘ el = g M
LI NEIE OGO
; AR ENHE :
= | = & ‘4:5 ~
| £ -



Form No. I,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA

} Personally Comes Mrs.
w

County of ¢, C & 5
wha, being sworn, mys on oath, that she is & bona fide resident of said county of
[ C State of Georgin, and that she has REAIDED in said Rtate
continuounly ever atfiee ~ ¢ (LR That she ix the Widow of
- ‘i aT who waa a mildier in Company
N of the 2 Regiment of il - «
Volunteers, that he enlinted in sald regiment on or abowy the month of syl & O
146~ ad nerved i the Army up LA - n«n// That he loat his
Iife on the ‘.vu kel day uf s . \ /an & (State Aere
parteulars oy the husband's deathy when, where aud from what cause)
N 2 N
». RO Lo e . e
X R S

Deponent swears that she wa tha wifi of said decensed soldier, during hin service in the army na n soldier, and that

she has never marred since hin death aforesaid, and that she became hin wife in the year 1’:‘?

~
1 bnve heen allowed n pension an a resident of ¢ o e 7L

—

Lt L Coufity for the year ending

Februry 15th, 18, and now apply for the pension provided by Ilwfwr‘ﬁ!!‘yml en.}mg February 15th, 1900,

Rwarn g and submeribed before me, this |

(I,

£ L5 V4 . VT

2 Dot S e TN

"Ordinary ‘

Statg of Georgia, i
TO ... “A_ County. Ordinary of sid County, certify that Iam well noqualntad
with M, & a R . who mada the above affidavit and am satis

fied that the facts therein stated are true, and 1 know she is the individual she represents herself to be, and that she

has continuously resided in thin State since the e day of  w raren
Oiven wnder my official sigonture and seal, thin the ', * —day of
S ¢
{ Officinl 1 S
1 Beal. | —

Ordinary of .

. ’
Post Office L €z ¢ 6 (e L (

Fonu No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF G GIA, } Personally Comes Mrs,

County of.L Par &5 8 éj-;;f/ 7 i i
V%L_ ("

i wha being aworn, smys on oath, that she it a bona fide resident of said County of
/J{l J —Btate of Georgia, and that she bas RESIDED in said Btate

el 7
coniingously avee doos,.. S22 /1‘:‘ 5 J 5

,/u/‘t/"\ who was a wldier in Company
Ql of the .v - Rogimont of 22 =0 cay
Voluoteers, that he enlisted in sald regiment on or about the month ul__,é' f
180% and served in the Army up 0 /1// ‘e & al’ 18644 _
ny ot CEHoreX
’l(lr[?ulurn of the husband's death, when, where und/_/rum what cause) _
."‘./"‘l,(( ya o Sz m ;///1&/11 }Z(’“
g

Ve VLY o~ LM ow1.0 &tz e L ¢ glee T

Fal rﬁ;——;/\k

That she is the Widow of

That he lost hin

s
life on the & — 18Less. (suﬂ-’hnn

‘\
,’Zbcz».///“f..\

[¥3

Doponent. awears that sho was the wife of said decensed soldier, during his service in the army s a soldier, and that

sho has never married since hia death aforesaid, and that she became his wife in the year w‘,~f7

I bave been allowed & pension ns  resident of.L[% ~County for the year ending
February 16th, 1§24 ., and now apply for the pension provided by 1a¥ fos the year ending February 16th, 1901.

Bworn to and ﬁ-ﬂrib«l before me, this L ~—
. Zé L tayot. A 1908, Z é )< // (et~ w7
= ; v la

S A7 2 Lol X Ordioary. |  Post Office L(/‘ “« f’?“/‘*«/\z z=4 >a.

1»/2/,7/ ¢ /z/é’kr,d__-

()nllnw nf-y County, certify that [ nmlml aequainted

State of Georgia, }
Ve Cre s ex. ~County.
with Mra. fq ,//z L2, e ey

-+ who made the above affidavit and am satisfied

-
that the fuota therein stated are true, and I know she Is the Individual she represents horself to be, and {fat she \

has contiunuously resided in this Btate since the /: day u,;?
Giiven under my official signatare and seal, this the ﬁﬁ:‘nr\ 1908
e “ (1»@,\ } _
{ Offoinl |
| Sesl ) Ordinary of- LU sz bx 7’ . County.




POWER OF ATTORNEY. o T POWER OF ATTORNEY.

'E OF GEORGIA,

STATE OF GEORGIA, } 8T

Le T S A Connty e COUNTY., }

7 '
L2 SO,/ seiay Sl  hereby authorize
57%7 ST A .M(/L/L(.W\

to receive’ and receipt for (h\ ptusion paid hereon, and request that he remit same to -
., = e N A 7
Szt N LEOL F ¢ T s e L £ f e I %_,_._at 2
Vel S . 3 /‘:
In Witmess Whereos, 1 have herennto set my hand and seal, this. % In Witness Whercof, I have hereunto set my hand and seal, this .. I S

- ?70&(;_\ 102 T2e 2— day o)f.k — s—, ‘
2 s 2 77 G iror g . K__XMLB
L ~//7:{4/1_,./ L8] //'// [La]
s Executed in presenm of

Exccuted in presence vt

7,.::.. AV ' ﬁéfﬁq,,k i L ety A e

“g
~ N = ( 7; | = il g |l
i > i wx Z 5 . | : z 1
te & e ZE o i\\r‘\“ T AN S ‘ %g :’?% Q i
48 N = = ‘ oo A, B a\\\’b o | A [ = = 2 S e i
1E W B4 e b el e BN~ 2818V N ¢
% [ RN S z i 8 K & Z = a\\{i
ol B C s xS g 9t o MM ] O P 5 N g )
E: i SNE DT OE i =20 F] BEENERY
s @ ¢ £ WS e B2 o 8 <hle) -l | B3N 9
l g s == 3 x &z x -k s & z € | = l
\ H N\
JE™ =) . % 5y 2 8 : £ 3 g 13 |3k
P = . Lo ’ e = - %
11 P— o] Ny © p— [ N 1
= N == I 1
.
! !




-
Fonw No. 1

For Widows Heretofore Allowed Pensions.

STATI O GEORGIA, |
Connty ul/

whoc T s sy s ononthy that sho i bonn el rosbdont of said County of

Wit

PERRONALLY COMEN M,

[ AT |

s [y ~
L E B g ——

State of Georgin, and that she has RESIDED o sald State

antinuously over sinee ),,/.. 7 S &y -
) ,

That she is the Widow of

S e K_. J D L2 s~ who a soldier in Company
QL HiF A (97*7/0 Roghment of z ?43/\

olunteessotht b enlisted mSaid eegiment on or abont the month of £ige &/
)

1t Zatd served i e Avms up to Ari'o s e Q

—3

Tifer dopicthes B %l "y of P € InCafsstmte e

praeti wlars of O hoastiond' s death, achen, wheee and from whit case )
\

10LA ‘n.m he lost his
1l

S Coede o = ,.‘A'z‘,-:Lg‘yéz(ﬁrpLZ‘{ui\
le—— rimE ke Y o TG e (f\,/ééofxg_.g :

Deeponent swenes thnt sheowas the wlfe of suid deconsed soldbor, daring his sorice in the Ay my nsoa

soldiermnd thint sl T wever married sinee Tis doath wforesald, nnd 0me she b s wite in

P youn 1=, ~
H Vivhae it pnd 6 puetistoon s csidont of < L T 2N e A County for tin
et i Do 3100w e gpds Cr the pesion provid@d by law for e senr ending
P 411 o
Sworn toand subsersinad bt . ) - z . ) ) L
s /J‘ Ay ot e o e o C oty T -
o .2 /\\ . Post Oice €4 ,},i.,{??-\; otz L fa |
?

/
i ’/f//‘,\\“
State of Georgia, | W, 7 i L, D
= s § X
ChT o ETo oA QLounty {| il wn s CERL SRR 0 T s ool
s e . g
waumnted with Mrs (€ 7CC 4 Z7ECC e~ o €— who mnde the above affidavit nnd

v sanistied that the fuets therems stted e teue, and 1 know sheis the individual shoe TOPresents

=
Hirssas8 rvie s, st wlhis Diow caeomiininls Fesili D iR State sirow s ST

ot e J5 1o gt -

“ ‘(n nded v el it and seal s e/ et

duy of OLL" o

A - s
VO S Tz ,_/[(Lac/z*,

) S i
( Ordinary of C{tec € (p*vy.;\('unnl,»
/
NOTE. Al blenk spaces must be filled,
Voucher and aMdavit must bear date after January int, 1902,

Fomm No |

For Widows Heretofore Allowed Pensions.

PRRNONALLY COMER MRs

STATE OF GEORGIA, %

County o[,fﬁ% | ; ; m,x.r 2
wha, belng swhrn s on onth, that she 18 n bonw tide ronident of sald Count y ol

continuously ever

~-Btate of Georgia, and that she has wESIDED in sald Siate
== . That she is the Widow of

who was a soldier in Company

e Rogiment of o2 EX___

Volunteors, that he onlisted fn snid regiment on or ahout the month of /{W
180 &, and sorved in thuArm) wio Rees A wul-f 'I‘qu ho Tost his
lifo on (he... Vs ’L_ duy of Ql L K G % ( State here

,mrlwulmn of the huxband’ n/.um/: when, where umUrnm what cose, =
) ,“(MQ Cf——Fd rr iz 21 ;pt\/; /%Wz/@
e N Vs A .

Doponont swonrs that sho was tho wifo of anld decensed soldior, during nis sorvioo In the Army na n

soldlor, and that sho has nover marriod ainco his doath nforosald, and that sho boonmo his wifo in

the yenr 18 7
I have been paid a pension as o rosident '.r,;Z// ”

¥
year ending Docember 81, 1902, and now apply for the pension provided by law for the yonr onding

_County for the

Decomber 81, 1008,
Sworn to and subscribed before me,
-1808-

sy |

State of Georgxa

loatts

acqualnted with Mrb/

Cnuu!y. } Ordindfy of said County, certifiy that T am woll
S 2 E v ¥A—""ho madae 1he above afdavit and"
am satisfled that the facts therein stated are true, and Tknow sho ix the individual shg roprosonts

W,
hornalf ta&o, and that aho hias continuoualy rosided in this Stato sinco the... 5 " 2

Gl\‘un under my officlal algnaturoe and roal, this the...... 5t..(lny of : W 1008,
"y Offiolal | 1%% // m
; Beal, } é
LB dinary of. . County.

—All bl » t be, Alled. o
NOTE :l.mm-“t rm;:l’ - Pmr date after J-\num 10t, X903,
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POWER OF ATTORNEY. ™™
STATE OF GEORGIA, é

S M adlos ot County.

Know all Meh{;‘hesg Presents, That I, b/;’/( éé’% awnet-
4 ) |
of ll/(’lb( ,ﬂt(,((z:é

me and in my name, to receive and receipt

mex) n saiid State, do hereby appoint

my y true and lawful attorney in fact, for
r whatever amount of money | may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit. hereby authorizing my said attorney to receipt in my nanie for ani/ Warrant that may
be issued by the Governor, or for any sum of money which may be coming to n.e for the reason
atorespid

N /I'//‘y'.\i\ WHEREOF, 1 hav her(unlo set my hand and seal, this
S 7 day of /;l

( K(zr*/yv \27%/'((104(14/[‘,.5.]

Executed in the presence of us St eag A
A7 e
T e oo (e O /‘“‘ "i z7 ¢
bt = 4 7 )

| A 2 A /

Dxaucr;oxv-.
Ifallowed, send amount by ¢ 7 2. A2 1.4« ®o
me at - !/ [ Y « A //(, . .md uhh'gc.
s ’ Jata /l— N

R & ol §

ayre i BT e -t

ey g e e et
0L G3ANVH NV
!
; !
42 ;//777/,, I
40—
—o1 alvd—°

Yip /7"

7

PaNSS| JUBLEBAA

‘T QTRE

1681

AN WD) -
\us7 27

Atfidavit to be Made by the Widow. """

STATE OF GEORGIA. l
In person come before me, thcd}m raigned Ordinary
42/[" [z

061 #-£ g who being sworn according 10 lw, sag& ander

oath that she is the widow of. //Zx@_ o~ %{ WCQ I 1/:5 was a soldier in

in and for the County of L.L,

the service of the Confederate” States, nnd}servcd a8 & member of Company < , of the
3578 Regiment of Ao L. Volinisers: thai he erlivied T ssid

7K
fesgvie bai e L 7 T ayot e 186 7
-z v tdZAL C Army up to /v‘/! 57,
f,
Arm)', he was on the //

, and was in the

186 2= That while in the

day of - ‘/14/ 41,]‘ 186 2y (See Note No. 1)

/—21.‘—7/ -’rv_ ,»LZ/ AL ancles v l(f({\((f
tt1z1

("74 relalvigze - . /a;zz,. Atz e les
Zaflece el oretleaclicl ion Qacid aus
,A‘th‘f{//'7l PEat (kluf /<lc /s L {/’ /Z
w2l &2

Deponent further swears that she was the wife of said deceised soldier during his term of service in
the Arm), and that she has never married since his death; that she became his wife on the /4w
day of £ c Sl ttidet 185 4 nd that she has resided in Georgin continuously since the
//; 7 Gyt a1l 8PS b Georgia is her 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.
Deponent, an the widow of said deceased soldier husband, applien for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act,
Sworn o and subscribed before me, his,the | P ) A :ﬁl/} M
//7- " "17/ '%?‘9“‘ o :
/.; FLC Al

Ordfnary.
Notw 1, State In Wiank above the date of the death of the husband, and how, and when, and where hie died And In case hig
d

denth 1o from di state how the divease fa bwonn posliively (0 have resulted from the service of the soldier In the Armmy.
and not from any other caysn




Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA !

In person came before me, the undersigned Ordinary
unty of (‘ At /7 and for said County, witnesses /n-.m,(, 40/
/y yvir|1l’/ fr( /("‘CC
and o//,,/ AR o / ' (each known to said Attesting Officer as truthful,
reliable andsreputable cyizens), who severally say under oath, that, from ghej pernonnl knowledge,
M. et e /& //I’F( €17 of thy Luun!y of %ﬂf of -
+ the widow of /L(ﬂ\ o+ £, Do.q me 1/w|m wan a foldier in
Company ) ofhe PG Krwmvm of /.'/ ve@lets Voluneers, .
That mard woldier enlinted g the service of the Confederate Staten (or the Geéorgin State Troopw) on or
about the A 7',) duy o Sl A 1862 That while in wuid_service, or by
L A Atiwy, lie Tost hin t./- follows: /K. . 4 . X h
’/‘/ﬁ_‘/ \/,,//:u'l/nz,-,',,/l ;//; 1'//’,.(7(/2.‘
cr g SN2 i ,/,’(//(/(/»"6"'/‘
_t-‘n,//,_mﬂlr,g' S ’l((/ ((I///(Kt'/?lc‘
/\( 2 -”/x///l(td/l et e 0g,

State of Georgin

' S
We fur her sweae that Mrw A XA oo Wt i 1w the wife of said
soldics shuriggy e service, and that' she has not intermarried since his death, and that she resides in

P Y 4 ,’/y/’? 7o Connty of the State of Georgia

Sworn toand subscribed before me, this, the
,; day of ¢//1 (AT /,;2 // {?1( /
. .7 , ¢ b
I kg k,,a/(,;/, o %

Ordinary

S ES 7o g

Form No. i1,

Gertificate of Ordinary of the Gounty of Applicant’s Residence.

STATE OF GEORGIA /,,,4’,, D ot onmy
County of. é/ in and for said County of Z/ﬂ /{I”‘

State of Georgin, hereby certify that { am acquainted with Mra, &%Méé) ol 8 //Mrm_

the applicant for a pension in this case, and know, from my own Knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I nlno
certify that the witnessen whose teatimony she presents to sustain her claim are known to me to be
truthful witneanen, entitled 1o full faith and credit an such. I am tully satisfied that this claim is made in
Kood faith, and that I have caused the applicant and the witnesses to rend or hear read the proofs they sign.

In Witness Whereof, | have hereunto set my hand and affixed the nealJof my office, this, the

// day of y/“ 4 4’ 1891,
Y e ! //,, / 7 (7/1%

| B Ordimary.
U - _— o

NOTES. \

The pension is only payable to certain classes of widows.

Form No. 4

Those whose hushands were killed ucr\'h'r

Thore whose husbands died 1n the arnty of wounds or diseare contracted in the service,

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

Thowse whose husbands were wounded in the army nnd have since died from the direct effects
of the wounds,

Those whose husbands contracted disease 1 the service, and who after the war, died of the disease
coused by the service, The discase directly causing the death,

Mo widow ls entitied unless she was the wife of the soldier during the war, and has never
od.

Ihe faw does not provide for any one living out of the State of Georgin, or who did not live in the

State at the date of the Act

The facts to establish w cliim must be  substantinted by the testimony of three witne
who personally know of the enlistment of the hushand and his
of the death,

Widows who have married since the service of their husbands In the army are not entitled,

ath and the imm

There ix no need of employing o lawyer or other agent to aitend 10 these claims.  The
Department will furnish 7u// and specific instructions, and glve ample opportunity o every claimant,

It witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one wh can call at Trensurer's office in Atlanta and
cective e money, to receipt for same,

Fill out the wdirectnme™ helow Power of Attorney, so that vour Agent will know where and how
1o send the maney

By order of the Governor W. H. HARRISON,

See. Ex. Department.



Form No. 9.

Cortificate of Ordinary of the County of Applicant's Resldence.
J

%w/Mh

Ordinary in and for said County of

STATE

‘v State of Georyia, herehy certify that I am acquainted with Mrs

A the applicant for a pension in this case, an.]

know, from my own knowled,e tor rom positive proof presented to me Ly repntahile witnesses),
that she resides in thisCounty, and that she resided i the: Sute of Georgia on December 3%

haganot livedogat of the State since that date Thag, she is the widow of
)
m% CLd 15 el ssind it g Birtinfore en allowsdn

pension for the year ending February 1sth 1892

In Wi yyww}kl{vwvl I have hereunto set .nu.l and athixed theseal of my office, this, the
(¢ : day of 1803

Ordmary

Form Yo. 3.

POWER OF AT I()R\I X.

STATE OF GEORGIA, (D/I‘/g;’\/" oun
J.,J 77(’ sy

U{z ¥157
Connga mz?,_,\’uu- do bygreby appoint ) e

(1 11
af 7 AA (74} L N lu/ my troe and lawful attorney in fact, for

me and in my name, U receive and frece ipt for whatever amount of money | may be entitled to
- s 4 widow of a Confederate Soldier, as <tated ‘in the foregoing affi
g my said Attorney to receipt in my name for any Warrant that may be
ed by the Governor, or for any sum of money which may be coming to me for the. reason

Kxow ars Mexm test Presesrs, Tha §

24 v @

davit . hereby authorizing
i

aforesaid
IS5 AWENEss Waikieoeon T have hereunto set my hand .IHV| seal, this /é
day of | ,.//f‘/ 189 2
: s - % — [\ s
Execated in the presence of us
;
|
/ DIRECTIONS ¢
¥y /
Send amoumt by, . to
AR i Cand oblige

—

N\ - n

é \i 'E\ f —_—— 9 g

.y Z g — IS =
4 N ) N ;= ~ 3
1, 3 3 L= B~
| e AE 3o |3
; \_‘; \3 \” o s L‘t - (’\ =
g~ _ T 4 2 v-e\ | (O 4
i 8 %) T E e Y () 4
A1 2 @ A — B NG . 2
£ 3 C E T, ' m
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‘cmm«u o Ortlum’y| ,l the Connty of Applloant's Res{dence. ‘

STATE QF GEORGIA, County of /é/
M ‘OrdMary in and for said County of

tute of (;eorgln hereby certify that I am acquainted with Mrs.
fg the applicant for a pension in this case, and

know, from my own knnw]tdgc (or from ponm’ve proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of deceased, and as such las heretofore

been allowed a pension for the year ending February 15th, 1893.

In Witness V eﬂ,l have hereunto set
this, the @ day of ()

T 111

y hand and affixed the seal of my office,

10(4/; 1894.

POWER OF ATTORNEY.

Ordinary.

County,

26
at &ﬂ& /. 1%5‘/« a: 4

State, do hergby appoint (.%Zm7 /4(,%%{.4 22o0sse

llﬁ\_ my true and lawful attorney in fact, for

me, nnd in my name, to receive ﬂnd receipt for whatever amount of money I may be en-

titled to from the State of Gggrgia as a widow of a Conl’cdémle Soldier, as stated in the
foregoing affidavit ; hereby a$0n7n\g my said Attorney-to in~my- uamre:for any-
Warrant that may be issued by the Governor, or for any sum of money which mn\ be
coming to me for the reason aforesaid.

IN W NESS WHEREOF, I have herevnto set my hand and %en‘ this Xg*

day of z 1 /LEcty 1894 J g /
(hxeclncd in the prc%’é of us: M 4‘;25‘/ ’Li(z%“ &)
) )%‘]Z/‘u’%,
¢ //,/,,k’:‘,' S Jierel L e '7’/ A \"-‘(
+DIRECTIO
Send amouyt by M(( to

me at &‘%v(n . d%;/ , and ubhgc%. —

St i s C“’,\(/,/A%

A
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Vorm No, 1,

For Widows' Heretofore Allowed Pensions.

STATE OF E GIA | nallp comes Mrs.
?‘ r Mﬁ V‘t/)f
County of |

wlm,)u’\g sworn says on oath, that she is a bona fide resident of said County of
Cleillvy7 State of Genrgia, ant that she has resided in said State
w.,,:\}\.t,,w y (82— That she is the Widow of
N e 22% Jl //Z{/(‘/P( o who iygn a Soldier in Company
Wer .
e

Z Vz
of the Jﬁ‘/ o Reygiment of
Voligres rs, that B enhisted i s ad Regimeat on or abi
\_.‘wL‘.mf' rvedan the Nrmy up to . //a\ g
lite o the // liyof o %1—(}/1
{

VI <k
it
L/;{
X6 Z— ‘That lie lost his
.\'é Z tState here

he dewshand s death, wh, cheve ond from what canse ) |
=
é‘ /‘h Yo (1%’(4111:11 22 7(,((. o~

®

the month o

VP /7 X
‘/L.~/ II T Vi :/ [/’/dnt(y 77 4
) ’
/,' 17 U2 £1 rd

B} -‘4; woarsthat sheowe ties wile of said de

cased soldier during his service in the army

4 heran e has never marrted sinee his death aforesaid, that <he became his wife
the vear 18 that Georgiis herhomee and she resided in this State 23d day of December,
thvabmany other State or Jocality since that date T hav been allowed a
the v en ey st 1802, and now apply for the allowance provided by
wa for the woending Febroary 1sth 1893
Swern ean Do sribed Defore me, this .

| )

4 .
o | A // ) wly g
S Ordinary. | Postoffice & 1l s 70088, % .

For M&t’iwa’ Hérbwfore Allowed Pensions.

pmonulln comes Mrs.

MWM%W

thqlng sworn, says on oath, thlt she is a bona fide resident of said Coum) of

STATE OF GEORGIA M
County of. An

(2 State of Georgin, and that she han resided in aaid State
continuously ever since. ﬁ[ Uy

P
/a//w\ who was @ Soldier in Company

14
(,9//‘/ Regiment of. /7 A

7,
Volunteers, that he enlisted in said Regiment on or about the month of ZZe#s %

186g# That she is the Widow of

~ of the

1864 and served in the Army up to 1862 That he lost his

day of %ﬁ 7/ 186 R_(State here

Sull particulars of the husband’s death, when, where and /mm what cause.) (

_//,(’"W — (’///( M‘—% /,:, pou— 7

A rconneih
-

life on the

i L )

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, that she became

his wife in the year |BW; that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February r1sth, 1893, and now apply for r:he
allownncc provxded by law for ufe year ending February 15th, 1894

Swom m and subscribed bgﬂ' me, this
k. ...dly of. iz 1894. Jd”/“ é M

o %/t /7 @Oﬂlimry Pon-nﬁce @/ M«l\ ,fv?{cﬂf\‘

o

|
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Widow’s Perfsion

Under Act 1910—as Amended by Aot of 1918
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Ordinary's Certificate

STATE OF GEORGIA
il / L(j@//*/“"d‘*l— COUNTY }

Lo 7/’;\7/’/2/(%%’2 <--------Ordinary of said County, o certify

Vi
that 1 know * P oKk A g g Sttt ZLf % the appli

for pension. Bhe

15 the person she represents herself (o be and she is a bona fide continuing resident citizen of said County
! 2
A
and was on the 4th November 1908 ; that I also knuw..,y,,,/[[,,ﬁ__( L
w
the witness who swears to the service of husband ; that both of them are now residenta of said County and

were duly aworn by me before wigning the foregoing affidavita and that they both are truthful, trust.

worthy, and their statements are entitled to full faith and eredit.

Sworn under my hand and official seal of office this ,/&’__‘m o(_[,z L2 i
5

Qﬂ?, T(J/‘ff% [Z/ZZ Ordinary,

(SBAL)

NOTES: 1. Befors any questons are answered the Ordinary shail awear applicant and the witness In the following worda:
*'You do wolemnly swear that you will true anawors make to each of the questions asked you and the evidense

you shall give will ba the truth. Ba help you Qod, "

Additional affidnvita may be attached i? blank spaces are insuffisient,

Ouly widows wha married prior to January Iat, IAR1, nre entitled,

All affidavits munt be mado before the Ordinary of the resldance of th person to be awarn and sertified by

auoh Oriinar,

Attach cortiffed coples of marriage lloenso it obtainable. 1€ not, prove marriage, Ly some person, or by goneral

roputation.
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Widow’s Pe
Under Act 1910—as Amended by Act of 1919.

o
P N
oompany ..
i Z%z
Approved A&ﬁi

Name £,

Widow of

: " ,
Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

Gl TR,

Personally before me mmuv//m‘é_fﬁﬂlé\%ffﬂzﬂ“ufAnid State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

COUNTY. }

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
he following quentions to-wit i Ao
the questions to-wit :
1. What ia your name, and where do you mid(W MZM— Wﬂ&
p

2. How long and since when have you been a continuing resident of the State of Georgin? __

,,,,,, Gf it

oogi . . /7
a. Have you married since the death of first and soldier husband? __ "/fij\ S

4. When, where and in what Company and Regiment did your husband enlist as n soldier in Con-

mlwénr 2:}; Mitiar (s: I[.h.a arms .n; Zm:z‘s;r;m.) Wi e

5. When and whore did the commanda of your husband surrender or discharge from the army ?

,,,,,,,,,,, 4{“2}/ et caZTv b7

6. Was your hushand personally present at the time of the surrender or discharge of thia command1___

Ao

b}

°

For how long-was he granted loave of absence? . ¢ ZZ7-C._ . %%Wa

‘What was his physical condition when he left his dr

a

~

What effort did he make to return to his command?

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

i If o, when and where captured and where held as a prisoner, and when and for what cause released{:

2B Potlar szt

j. When and whero did your first husband dielJ/@(ﬁ.{%_/Zﬁﬁéé/@Z%&f_.@
k. Were you residing together when he died? .

1 If not, how long had you resided apart? S 2

m. Are you now a widow! _____________ A

8worn to and subsoribed bafore me this the ‘/ Qk‘uw
1} )Mk AU et
1

L8 oy ot A?/ﬂl/{/"/
........ a(.cj,:&%?m Ordinary
ot cornnl /.%?;ﬁ/?,zc& }




Questions for Witnesses u:b!“‘u of Husband and Marriage '

STATE OF GIOMIA‘?
..... W7/ 224 %...... COUNTY.
Personally before me comes //‘ #/W -who, after

being duly sworn, true answers to make to the following questions, answers as follows :

1 Whnhywrmmund whemdoyvnr-ldﬂ M%W }If///’(/

N b7 gt d
4. When and to whom was she married!.

5. How long nd since when did you

husband 1 /A%/ﬁ/z /.04
6. When and where did - /47 L £z
the husband of applicant, dief.. /d_?{_’% WP &t«(/ W‘ 4&«7 s

7. Were the applicant and her husband living together as husband and wife at the dlu ol his death?

9. When, where and in what Compapy and Z MA%_.».CDU‘!'
Lt R ergte I Tt ol di 57"
10. Were you a member of the same 24 -...%’%!{’a
11. How long within your permnnnowl; id he perform actual military mervice with hiSompany

and Remmenl'/é}:{f_’_é/‘m (174 }/{/f VA 74 .

12. When and where did his Command surrender, and medv
e 7 ,1%\,1-

S

14. Waa the hushand of

where waa he! W é:!{”/m ............ When, where and for what
onuse did ho leave Command? (Give d.u(. . M‘;‘ ...... e By whose

nuthority did he leave his Command?. ALK cf 2 % Ll 2 1AL And how
long was he granted Jeave!.__________7__ How do you know all this?

...... V78 Z20F __}M;xmvmzmaw

16. For what cause, if yon know nf your own knowledge, was he prevented from returning to his Com-

s /.
mand? .. L o2l /’ 2 4,
16. What effort did he make to,;? ko his C Zmnd an hw do you know t}:lﬂ Of your own
imovledge or howt ¢ aled

Sworn to and subscribed before me this the v, /{)4 b A
el tny ot Zazs S 112/’} U “
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APPLICATION FOR ALLOWANSGE

FOR YEAR ENDING OCTOBER 26, 1889

!
"\jhl fzzj;y/(‘{ljr 14 71 A7 et
|

“Applicant, ’f: (ool )1 (s
County
Amount = L
Date of Warvabs (AL [
Lontered on record
¢ /// ,// IV
Ll

MECHRTANY X ROUTIVE DRPARTMENT,

A e~




STATZ OF GEORGIA, | '
/ it /74/ County (
PERSONALLY appears 3 JFell o ﬂ{'((; ~ g4 county,

State of Georgia, who, being dMy wda says on oath that he is_a howa fide citizen and
resident of said State, and has been such continually since the rr110C /> “day of

18 3#; that he enlisted in the military service of the Con-
federate States 10%‘ - ) during the war between the
Stﬂl:ﬁ. m/\d served as a e in Company 'C ot n? 4{ Regiment

v . of (W/ Volunteers Mﬁmd s Brigade: that whilst engaged

in such military ice, at the battle of WAW y 2 in the State
of é‘ fcgien conthe /Dy 22 day of «ﬂ/»ﬁ i 1863, he was
wounded as follows: @ /e ips 7T i i .‘// T st
L e r(«/ e e/ e T e ’/u.,,» B D0 e fm
Qe Al ’/r/ Jlee Sl La Arce ol Saiif s A F tevcmananad
loluqcd gz/« , A I7 H// £ .1'1,.7 Stecees {(77"/Y(]/' v,
Recd 7/ bacft 2l Rte'nl poant, Tetons “ Drg 4y /,,:,/‘,
My o e rials bag 2he ki o e il ’“/A acrT
fore @nced b higitad ok weid ) Bise s o
Deponent desires to participate in the benefits of the Act, approved October Ly, 1887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the vear (mlnm October 26, 188¢

; Sworn w and subscribed before e this the | [{ (( o >“‘// s
: ...,,(h“ of ’/(/r c el 188/ s
0 g Ao
25 et ot e,
- e o Ktate Il e of sl or et of disose i o tie datiiy. wid coplain parheiarty
\ x H
= N
E . v N £ , STATE OF GEORGIA, |
; % : 3 \§ \E / ( , ’v (e o g n County )
g ; H ‘Q ' N }} w» \\ \s o o P Kan\)l Ly comes before me fge “r // ¢ "r"" . Ordinary of said county,
= 2 ' ,\\~ P P § s \é N\ // b g 2005 e and (! % re 4o v (& . both known to
; §, LYT : \‘_ = E \\:’) s'é X me‘as rcpulnhlc physicians of 4“8 county, \\Im hungl-w\cm]h sworn, say on oath that
E 3 % g a E ] \ \\1 \ they have carefully examined (2 ¢ ¢y e A CrEl e v and after such
% ! 7& ; 3 ’% § . \ examination say that the applicant hds been injured as follows: & /l cee g L ood-
N C w R w v A\

Lecle it ,or'fq\ /// Yt Ptuile, 1 N oo
'7(11{’/({ u»z.y/h Tl &1t g/,ﬁuu,//un/:»/ z’/,w‘/
Y 1o, i1 4‘{% Lf bnin /,.L../ /. b vk ey Ao Zac lact, <l
Uit e ///(u, 24 ,, /ur.f/ ’ Fodly, Btc Hto ot
Coos ol e b tar o 8 i vk AL g A el

Sworn to and suh.-zcrihcd before me, Lhiu% /ZV(JZ,/{ st ’ gy (’
‘f/J day of Z ! x88’ A “(((‘ wL /ﬂ“e
A //K{//
ORDINARY.

READ NOTE, The |:|wn|nnm will state fully the extent of the wound, and then give fets to show the extent of
the dirability resulting therefror



STATE OF GEORGIA, |
14 : (ounty ‘

"4 i
1 S e (C 7 00 «

o oA Ordinary of said county,

2
do certify that am well wquainted with ~ 0le g n £ 2ol the
applicant i the foregoing affidavit, and am well satisfied that the statements made by him
in his sind affidavit ave teaes and that he iy disabled (o the extent he claims, and T know he is

the individual he represents himself to be, and that he resides in this county. 1 also certify
7,

that the forggois witnesses, to-wit = / /7 e, / .
e iy , bt A4 e ¢
4 v n Vou'va 0/ 4 -~ . . ~< z S P 4

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that .o /4 o/, Y s Cae i before whom the foregoing
atfiday its were made and power of attorney was signed, isa (¢ 0 o « ¢ ez
ot Sand county, and the said affidavits and signatures thereto are genuine.
Given under my officiad signatnre and seal, this = day of 1887
¢ \

Ordinary ?/( ;e County.

POWER OF ATTORNEY
A
STATE OF GEORGIA, |
7Lt o County |

Ko all Men by thess Presents, Than 1, (& Ce g £ /e
‘L

connty, 1 sad State, do hereby appoimnt

ra A
of my trae and lawful attorney in fact, for
me by me, o recerse and recerpt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States tor of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney o receipt i my name for any Warrant that may be issued by
the y:m-ru‘m. or for any sum of money which may be coming to me for the reason aforesaid,

I witness whereof I have hereunto set my hand and seal, this . *

day of 188 ¢

P

J‘/{/ ¢l Y s Ll (L.S)
Pecsbons

Executed i the presence of us

/1 4

)
“ % ( Yol c

DIRE(./TION;

) e B
Send money to me aa followns, by v // o v

oy ‘ R i PO,

K i ,Cmmlyﬁ‘(}wrgiu. ,
£ é‘ﬂ A:/ rAX/ ¢ ]
i Itea

r/‘zt‘((\ p’(r‘/("f' L3 L@l‘ﬂg:,t(//, Co o . 70 / wv«./“ ,,‘,,,/
\7(/¢(’fr“f'»(\ﬁﬂtrvtl¢ ‘(Z.(«uor-\ rl A A ’VVV(‘.“'M>/ @ﬁfk/b
L,,(/\/[ \%,/[4." vee A I’:-‘/ﬁ//ﬂ(«/,;(..,/ o d Cit gl "/

‘e f o (. ves i v Cwiic, rleele, ecome o= Gy AL
7:(,,‘/&%‘: /,,,/,' 174 lrio s d ol ,3'/,/,/' )Erly o4

¢ : g ke oA 1 1T

/ PPN el R I SR O y.d/ﬂ( < :

ff‘/} {ﬂl(ﬂﬂ g Sewewn 18 é‘/' ¢ /;rvf//"/A "/""“/“/’"//‘?Mﬂ/‘/
e g ‘e & 5 . . ) )
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7l ald Crc ok o
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Bios G als. vy ot amnitoange Ru' o 522§ dioe
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NOTES.

L1t an applicant has been wounded, the descri
forth by applicant and physician, and followed by
dinabiity. 11 applicant claims disability from disoase
history of the disease should be given, tracing the

2. The law makes no allowance for an arm or
and exsentially wseless.

ption of the wound should be carefully and fully set
plain statement of facts showing the extent of the
contracted in the serviee, a full and carefully stated
disability by positive prdofs to the service.
leg, unless thee arm o leg has been rendered mubatantially
3. Tt will not answer to say that an arm s ** sabstantinlly useless for ordinary pursuits of life, ete.”
There iv no qualification to the ola of the Act in refercoce’to the arm or leg, but the limb must for all
purposes be * substantially and essentbally useless.”

If the application’is for a wounded leg, it would scem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of cruteh or stick,
that the leg is not “ substantially and exsentially useless.”

5. If application in for loss of finge
where amputated.

6. 1t papers are returned for correction, and amendments are added to a
merts must be made under oath before an officer, and the
been duly aworn to,

7. Every application must be certified by the Ordinary of the
The certifionte of any other will not be received in any case,

™ or toea the proofs must be made to show the number, and points

y of the affidavits, the amend-
proofs must show that the amendments have

county of the residence of the applicant.



STATE OF GEORGIA, }

{ﬂw e County.

I, /@(/(/ % Ordinary of said county.
do certffy that I am well acquainted with the

applicant iu the foregoing affidavit, and am well satiéfied that the statements made by him
in his said affidavit are true, and that he is disabled, Lo the eRtens ke claips, and 1 know

he in the indiwidual he represents iimclf to be, and that he resides in this county.

Zrte
whom the f::/r(cgmqg affidavits were made and- power of* attorffey. was ‘signed, is »~
¢ A L/

signatures thereto are genuine

Given under my offcial signature and seg), this ﬂﬂ@hf‘% 1Rg 2
SRy, /-
' T e AV

U S o
4 / ALGEP 7 PO

I further certify that belore

of said county, and the said affidavits and

Ordinary County

7
1890

Lo, 0kl

/ )%%-_%é(d
g

—roa—

0 (;7 ALLOWANCE

APPLICATION F

1890.

75 A2 XNTOR crmEm

Date of warrant, v &A, (/

tered on record
? d
(A~

"
! . ¥
D
\ 3
i 3 F 3
2 ¥ N N
R
%

¢

STATE OF GEORGIA,

I

do certify tha¢ --4m well acquainted with

!

G Connfy.

applicant in the foregoing affllavit, and am wél satisfied that the statements made by

Ordinary of said County,

. the

him

in his said affidavit are true, and that he is disabled, to the cxtent he claims, and 1 know I

the individual he represents himself to by,

L further certify that
before whom the foregoing a
v

<

signatures thereto are genuine

and that he resides in this (,()unl)

MW&«%

avits were made and power of attorney was signed, s 4

of said County, and the said affidavits and

G
Given under my official signature and seal, lhw; ‘Iu ol ,/ {@4147 1801

= m

No.

2 Tm T2A2 TODOR

Application for Allowanes z

et o
e 7

Ordinary

'/ —
C H e P O County

89 4 |
|

DEPARTMENT.
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For Applicants Heretofore Allowed Pensions.
TAJE OF GEORGIA, |

¢ L Gounty. M
PHRSONALLY appéars }L of

county,

State of Georgia, who, being@uly sworn, says on oath that he is a bonafide citizen and
resident of said State, and has been such continually since the day of
18 that he enlistd in the military service of the Con-

federate States\( Yy during the war between the
w Vv
in Company c, of 2 ‘#Regnncn(

(Vb opens ~ Brigade; that whilst eugaged

States, and served as a

Volunteers

of 14 5

«
in such guilitary service, at the battle of LI{il 2 in the State
of ’4%/ " . op the day of 186 3, he was

wounded as follows

Sty

, ) o 7
Pescloet Spy e 7¥ec At Va2 d 47 Recdd ]
oty mce A QMM{/,, teh il £r
Deponent denires to )mr(iuanu- in the benefits of the Act, approved Ogtober 24, 18K7,
and ‘hr acts amendatory thereof, and maken application for the allowance to which he {n

:-’|(|1|x }‘%ﬁf year ending October 26, 18go. | h‘!\(vlcyllll:r:,‘“f“m begn allowed n pcnnhn;
Slvof 14 and subscribed before me, this the é\ ‘/é K 7 . :
{ day of l‘Kqﬂ 7
Linree LT Lt i f«//
Pore S st ol wnd or chnenefor of disanse which cuses thee disgilit snd oplan partientarty the e of
W ol
POWER OF ATTORNEY.
STATE OF GEORGIA |
AL~ GO County. | < P
KNOW ALL MEN BY THESE PRESENTS, 'I'fiat 1. M
of oA e

g
oy s St do grebs apgpint /A Pz
i oLt g e, my true and lawfil attorney in fact, far
e and momy name, to receive and receipt for what ever amount of money I may be entitled
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 foregoing affidavit
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
wsued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid

SN T LNESS  WHEREOF, 1 have
?1 day of

HExocuted in the presence of us

,,‘,'. /,}1/(.~" 72 y . )

i, S 2l
/, /o Jrcel ; )Lz‘ /{,{(// /¢

DIFm

Seud maney to me as fallows, by

hereunto  set my hand and seal, this

189 &

el P.O.
County,, Georgia.
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(Puor 7

to
Cler o 77

N oAy, 130 P o N

For Applicants Heretofore Allowed Pensions.

STA;Z OF GEORGIA, l
(Traicor pas Comy. |
e ( 7

PERSONALLY appears ﬂ-/(, 7/’?,[/,(1 of l? & 7w
County, State of Georgia, who, bfing duly sworn, says on oath that he is a dona fide citizen and
resident of said State, and has resided therein continuously ever since the .
day of 1882/ that he enlisted in the military service of the Con.
federate States (srwé-the-Statevof v —- ) during the war bgtween the

' — 70 7 :?

States, and served as a ﬁ}t e & in Company Cp of .2 Regiment
#2£o s Brigade ; that whilst engaged

ol Sty ptlaceesnd Volunteers
@~ in the State

in su ilitary service at the battle of
‘; 186, he was

M{(L , on the /7 ﬁyb/"ﬂny of . o
W ,“_‘7 4__',' /%/.
Zrcal V_/Xz W/ g

of
wounded as follows :

e

r et e
T olly terrlofo & edu% A AL
eporient deslfes to participate | e ctoher 24, 1857, ’

and the acts amendatory thereof, and makes ulrpliunl(on for the allowance to which he iv entitled

for the year ending October 26, 1891, | have heretofore been allowed a penslon of e
M dollam, for "7‘“"‘7 /£ 0/ #F0/
nd .

Sworn to hscridd before me, this, the o . i
[ Y. el
I PART— Sa
— day of ¢ 1891.5 . A
iy 7, P Zidse ke &
Cjtee dUG TS {1 cloiitne ),
- Notk— State fully nuture of wound or character of discase wiféh causes the dfeability, and explaie pasoniar iy the exient of
the dinability, resuiting from 1 womnd or o

POWER OF ATTORNEY.
STATE OF GEORGIA, |
'6{4 7 F A Cownty. 5 .

I\'nzsu bl Men by theso Presents, That |, é{(;/ﬂ . 7/1’(1/
of & G

ALl 7 W~ County, State o egrgin, do hereby appoint
. - g
R T YN I
of ﬂ{@ Z‘, + T i mh§ true and lawful attorney in fact, for
me and in my name. to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
o the Confederate States (or of this State). as stated in the foregoing affidavit; hereby authoriz
ing my said attorney Lo receiptin my name for any Warrant that may be issued by the Gover
nor, or for any sum of money which may he coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

- M/v day of - = 1894,
Ze i Ko "re U [ 8]
Exec %;thc presence of us: i ] !
L y |
o ol 'y?hc/ Bt ..

. i Al
DIRWE:

/7S AL DI S 5o,
Send mgney o me as follows, by > B
— ?;% 2 lhr o Ll ospee el ¥ O

P, ’ 7
/, _7,7("-,(‘(/“
’ S e

Zrey hg ol X
51.141 (rer ey

County, Ggorgia.
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e dpit ke S ok
JTece S~




STATE OF GEORGIA
A< TTTEC Comtr, |
P

Lip P4 ,//o/,/:‘;

-Ordinary of sald county,
(]
do coret that 1 am wel! acquainted with <€ ::f/a <
W

Y2 Ly the

fied that the statements made by him in his
said atfidavit are true, and that he s disabled, 10 1he extent fa claims, and 1 know he is the

individval he repesents himself to e, and that he resides in thls county.

Grven undes myofficial sinature and seal, th sl },_ day of / VLS

applicant in the foregomgy athdavit, and am well »

ngyﬂ
J . ———
A N Y (I
Ordinary ¢« oo/ 7, Tleg County.
/
a
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'POWER OF ATTORNEY.

STATE OF GEORGIA, E
Cﬂzz.cnécﬂ?“-@ ...Connlly,

Know all Men by t)uu Presents, Thit L. Lo «/ s 2 LT
of Ll i Q‘?'rz—n‘.- Cn‘;?ey ’2/ do hereby -ppolm
= NG [ N

or 5 - h.‘ ..my trug .{nu hwfullm ey In &nfté for

& vp ¥R and receipt for whatever amount of mon: entitled to
. from a‘é"r‘ ’ 2: ’ y reason of d{’e injury received as aforesaid l:y the military service of
the Confederate States or of this State), as stated in the, Rrizing |

affidayit hezty
my said attorney to recgipt in my name for any Warrant that may be iju.:véld‘by d&ﬁmr or
for uny suth ofhoney which may be ‘coming to'me forthe' reason af

AN TNESS, WHEREOF I have hereunto- set- my hand and seal, this
vy SR ’““/K LY

i 2//,((432,}//1,4 [ s

B T

Executed in the presence ufum
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

4/ Az (,77(7_ mel)r

PERSONATLY  app 4 %Z@

of (L {r((, “ounty, State of Georgia, who, being duly sworn, says

on oath that he is a bon, /u{r u(mn and resident of Georgia, and has been such continuously
7.

since the ¢ e day of € 18;/,. that he enlisted
in the military sefyice of the Confederate States (or of the State of )
during the war between the States, and gerved as a 77 V= in C ompany &.
of _Z th Regiment of 7 ‘/, “ivsrzemm Volunteers {( (z‘ ‘s

Brigade . that w)ulu gngaged in such military service at the battle of (€ /. 'c &l 75 « cesp e
in the State of S50 e onthe /5 29 Aol dag of

G Wi ds 3. 1861 he was wounded as follows : 5ty.¢ o oiod 5 e o
.'f//'j"tzu\/,, i /\y F i s a9 /«///7/\ Vdrz 114 Aé;(]f
'/—'\—7._ e g W ,,ﬂ./iz S

/ ~ I./'d// / -u'(/,&w /Z/’ﬁ/k
%
”’f( T/ /N l/ S deo, I ¢ N\
r',.(/%\,,r[(,“v //\/f- [c\z,,/r: p r/tu
j?z: (lllrnlzﬁ/ (L (£ > 7.’
Depofier Hmm to participate in the benefits of the Act. appfadkd October 2471887, and
the acts amendatory thereol, and makes apphication tur the allowrce to which he is. entitled for
the year ending October 26, 1892 1 have herctofore heen aliowed a pension of
0 g
e, Dollars for PO RS G R (// et

Sworn to and subscribed before me this the ¢ .
AL / ey L‘y ///z/ (%

4'/ day of SFESNC ser )

Y VL7 D ////‘é/’)l Orddinary

wtre e o D e e fabahiny i tatinty th

FOWER OF ATITORINEY.

SIA[E OF GEORGIA /
e ,/I(\ Connty \

°
Kunow all Men by these Presonts, |hat | ; 1 Z; .‘,7.‘_/

ol ¢ & [

<
/ = & | Y
County y\‘ml%(..m do hereby appoint 1 FY S A A, «///\

N
\

ol Yt ol my true and lawlful attorney in fact, for
me and inomy ame, o receive and recapt ler whatever amount of money 1 m. 1y b+ entitled to
trom the State of Coenrgia by reason of the injury received as aloresaid in the military service of
the Confederats States par of this Stated, as stated in the f regoing affidavit; hereby anlhur\znu_
my sanlattoriey to rgaept inomy name for any Warrant that ma 1y be issued by the (.ovunur
e any s ot imoney which may be coming to me for the reason aforesaid

INAUTLENS WHEREOL ] have hercunto sty hand ard seal this e v
day ol o Tl N 1Ng2 -

370V
P 7 “
s
l,\n\.lulmlh presence of us 7
/ ‘, £ )
( / // )
e // / /7@ ]
DIRECTION.
Send mondy to me as follows, by 2//7’ Y P
o e ce ,A)«/,(/Q PO
- <
U re ST -County, Georgia.
1 ) ~ P

92, k/ - -;’ :Z»);,/ &(7 ,(ﬁ;'}/l/; ol s

p 7

STATE OF GEOR IA. }
/zum.., _Clinly. 3 P
PERSONALLY appears (& ./LAA/A ECLS o of e : A....
County, State of Georgia, who,z:; duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has resided therein i ly ever since the
day of... . 18(gf._; that he enlisted In the military service of the Con.
federate States (or of the ._S’me of . . ) AUriNg the nf(between the
States, and sesved an a7 /77 . Company #E, of .ef)~th Regiment
of s ik ‘6t Vol & /;[/n“,. ...'s Brigade ; that whilst engaged in
such militgsy service at the battle of..... (L 7.0 é/aic.s i the State
. ‘%ondﬁ/{ /%Z; day/dz/.%& 1863, he was
wounded as fol mr 4 s .,Z:a?‘\f'f} ez -.‘..»44 Eomdl T
b P /)4‘:‘:7.‘.. K i s b e p /rv;- b il |‘tﬂ'l.¢/

@m ,ZT«%J/’- i ».‘»"/‘2’7 /‘nz-ﬁ—L/‘l":,,u ;1-4-‘ v,fni’/

; .}‘\.ﬁ‘//é(',,',v:, ke 2 M L S L(-",F /\
m’/-' Lz ke wl ez mrm ‘ﬂf J"‘-((ﬁ & Fore \{‘!‘A
‘1\9‘/’/( fu/ T¥a et /ﬂu// .ﬂlan, /I‘VM‘v’nﬁanv -
. (“:zrc( A‘/ Wiz l,zn/ o Lotiise g ki /u/,,«(,h‘(
il desires to iciga in thie benefits of the Act, app! October zqth. 1887, and

the ‘acts amendator thcrcof and makes applicatipn for the ullowmoe to which he is entitled for
the ye;\erﬁllng ober 26, 1893. I have Néretofore been allowed a pension of ..
2 )

< ¢ - doltars, for ,ﬁ/r,. -z‘;qﬁ S

“Swo /—to and ;.bscnbedb;spmme, :hu,the% S ,,,;:(? &___
..‘.ﬂ,(,f day of *A‘ L 1893 ﬁ/

——
;,. G el S S f ,_,,.«,. gt

[ori-Btate fully nature of mnd or ahnmd disense which causes the dh-umy, m enplain parficularly the extent of the

“ dlubmq resulting from the wound or dise

STATE,OF GEORGIA,’ } " b
ﬁmm County. o

Iyt ,,w. oz & - £240 i Ordinary of said County,
h Celidfsa .. Ll EC .the
apphcan( in the l’orcgomg affidavit, and am well-fatisfied that the statements made by hig- in his
said nfﬁdavlt are true, and that he is disabled, to the extent he claims, and 1 know he is the in-
dividual he represents himself to-bg, and tifat he re/uda‘in this County.

1 further certify WM‘(,&%:; P A e .
before whom thie {a{ggbh/ affidavits were ‘made and" W"of ‘attorney wn ngned is ag
W et aenf i Cmmq«, and_ the said nﬁphvm and

signatures Ihereto are g\‘.nulne

Given under my official slgpnturc and seal, Lhu’/o{ " day of. 'y/tfi{ -..1893.

/ o &f\%ﬁ} ,41»964-/?1[
, Ordinary (7 el loes Sreg - County.

. ' /

v

N
do cerfify that I am well acquainted

G L SRR RS 1 7 1



POWER OF ATTORNEY.
STATE OF GEORQIA, }

Az, ./:,\'z/a ( County,

KNow ALICMEN ny risk Priusunts, That L, @ e ./‘/ st f £
of (. 4’:’:‘ e

POWER OF ATTORNEY.

STATE OF GEORGIA, |
( OEEA

v

umwr\'( r )
Know all Men by these Presents, Tt |, Co o/ 4 DD L C

of Lertec : T D \ ! . 4 <
, g ol il Mg . County, State of Georgia, do hereby appoint . (% 7 CSL s /L‘_//, L kit
Comnty State - G docherehs appoint A AP v [T TEr WAL i — -
ofc v 7 Coriilec A my true and wful attorney in fact, for
o fod o8 ez A wiy_tene nned laowful attorney in faet, for , 2
: ; e £ oy 1 i e entinhel i from thie me and in my name, to receive and roceipt for whitever amuunt of money Ty be entitled to from the
s s e e el eeeipt for whiteser ameunt of manes T omay heetitled to fro Y Y )

. oot State of Georgin by reason of an injury received ax nforesaid in the military service ofgthe Confe (v
St ol Georgan by veason ob o inpees received as aforesail in the arv ~ervice of the Confederate Rin by jury ) &

States (or of this State) as stated in the foregoing affidavit ; hereby nuthorizing my said Attorney to r cipt

States o af s State - as stted i the foregange affidacit - hereby  anthorizing my said  Attor-

: ! in my name for any Warrrant that may be issued by the Governor, or for any sum of money which wmny
vt eecet e s nanee e any Warrant thiet s e isaed by the Governar, or for any sum of money
who b b coming toome tor the rensan aforesaid /\ 4 P

IN WETNESS WHEREOF, 1 have hereunto st iy haod - wd <eal, this UG A s

be coming to me for the reason aforcsid,
IN WITNESS WHEREOF, T have hereunto set my hand und seal, thin 0,7 ==

day ﬂ!‘.}t’_; z 1805, . . Y
' ) N I A U
Exeented in presence of us )

RS
/’/ 77

Send money to me ax follows, by

T R 2 S e -
i ™ WA Bl [1.s]

Executed i the pro .\.. ! ous
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

e

Cow w. " J U Tanty )
PERSONALIY appears o ¢ Sl o7 n(; C looer e “q
County, State of e owhos bemg duly sworn, savs on oath that he is a )/ r.["ri‘ citizen K
md restdent of sand Stace, and hus resided therein continuously ever sinee the 2
day of L) 14 that he enlisted inthe military service of the Con rj ’
federate Stares (o1 of the Sgate of ) during the © between the X (4
States, and served as a7 % T m Company ¢ of £ "th Regiment ! Q
o s Nulwnteernd 7 S s, nnk ade; that whilst engaged in 2
such galitary service at the battle of /./," e ey in the State '} jz
ol 0205 4 con the [/ SGAUL o A ,,,{r I8F, Tie was J
wognded as follows 25, 0 s 2  Gdamni WAL RS AN 7 \J
\/,,,'./\,:/ WL AP T T o SRS :/(;ﬁ/,m"% IR
1255 P ~venid . mﬁ/;v . bl Des i S et oA ot i

,_: ;)~/‘:‘:7fc/"_/ /.L%« 7t ( . 7 < :r;;\ Siceer SecrrZ

Atrrg e ‘7»«/‘\/ ’r.t.;c-:'/«(x A2 e ,:/g;—v._J,'C('
PV B P i 707 2riknn & S crie Posier b Horrnt
LT A . w«f)’,':(«v-,g el ﬂ;,ﬁ“—(;z’ &l

Deponent desives to participate in the benefits of the Act, approvéd October 24th, 1887,

and the acts amendatony thereof, and makes ipplication for the allowance to which he is

w\(‘(k\\v»: the

- dallars, for the year 189 F —=

ending October 260 1804 T have heretafore been allowed a pension of

Syworn toand subscribed before me, this, the | o\ i S

Lay ol e 1504, ) Co i
% diy o ; >~
fb Ju N

Notr Stk s et v £ Bisinay W hIh s Lo ionlal g o
' niibgy Tt 7. e i diswk
LATE OF GEORGIA,
il
(@ ol KA ‘
. /
Uy 2% Fore /e itEw [ae = ame (m]num of said County,
5
lovertify that 1 am well .|u‘(u‘|:|m-xl with / SR S i the
pphicant i the foregomg atfidacit, and am well sftisfied that te statements made by him

b sl affidasatare troesand T konow e is the individual he represents himwelf to be
i that he resides i this County

Given ynder my official signature and seal, this oy /7

day of 4 7.0 "/ "‘-r 1801
} year M
- /""7/ S (2%

T —
(- Ordinary € ¢ Y”(‘(("(,L .

~_ County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, I
<. T o County. |
Personally «‘lppcarea P Decity of WL

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

and resident of said State, and has resided therein continuously ever since the

day of 18 474 that he enlisted in the military service of the Con-

federate States (or of the Stute n!‘ )duer the w;{iheh\ccu the
y

cof £ th Regiment

States, and served asa £, o / e /) in Company
of /)7 A serezed Volunteers, [//‘A’)ﬂ‘ 's Brigade; that whilst engaged in-

/e 4‘/71‘( in the State
204 qayof F2ydcs. . L1863 he was

of ‘on(hc

wounded as M]T(I\s‘?‘, Vi e LN f/r, *.// za Ll A s

Arree peric~y M Bt irpin LL/‘/A,W.,
22 /4/2;

such vmln.u\ service at the battle nl

Aol Peta ™ Trioee S Aaee
s % (g . g
Ceresty f/lec teg) Tree & o Vece P

deqit &€ ‘:/ Jlee - tvisl & sy Tz /1_(‘.(:// I I
-~ ; ¥ e

ZT  tere & /4{_:{1 P

{

Skt o Ky ol v

(L Hrr Py LN

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled & nding October 26th, 1895, T have heretofore been allowed a pension
of  ~

r (h%‘.; q 26th, 1895, ave here .
7 3 dollars, for the year 189 4~ L,

Sworn toand subscribed before me, this, the ‘ . )( ’
, 72

;/ I_/\du'\' of /u({tr b, | .Ll % 1< ces
e ety '/{)/,.! ;?L 74 Cars.

Nor Stute fully the it of witiul a7 chinfRetor of disanse wiiich o
g from the wound or disonso,

on W AanbINILy, wnd erpduin purtieudarty the oxtont

f o anbiliy, ras

STATE OF GEORGIA, |
. 7iXxer County. |

%Zt/ <, / Ordinary of said County,
do certify that Tam well acquainted with [///e(/ /7”'/((/ the

applicant in the foregoing affidavit, and am well antisfied that the statements made by him

in hissaid affidavit wre trne, and T know he is the individual he represents himself to be
and that he resides in this County, .

P

; , v
Given under my offiicial signature and seal, this =~ -
5
day of Lrar 7 s 1895,
e )
—/17 e .
/ #FETE e el TN

Ordinary - (L O e s o) ‘7;(L" County.




POWER OF ATTORNEY.

STATE OF GEORGIA,

< - County
| . hereby authorize. . .w 2o s/ € podiiry TN
7
- - o
of Cerilaevecoc Yeci
to receive and receipt for the pension paid hereon and request that he remit same to
v
by. C
ate L P
IN WITNESS WIHEREOTF, T have hereunto set my hand and scal, this o £Z
dav ol . 1896 s
\
P e L A
( Esceuted inpresence of uy )
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POWER OF ATTORNEY.

STATE OF GEORGIA, |
I*—‘ ! County. | -
2 ? % N
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M,,/y..}/\ P \
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
i e =t County.

Personally appcars e J <o of oty 7 L

County, State of Georgia, who being duly sworn, says on oath that he is abond, Jide citizen

and resident of said State, and has resided therein continuously ever since the
day of 187 ¢ that he enlisted & the military service of the Cou-

federate States (or of the N‘;:nr of ) during the war between the

o
States, and served as a 0 i Company ., of £ “th Regiment
of -y g Volunteers, « s 's Brigade; that whilst engaged
e such military service in the State of ~ ", ., ¢ C yonthe /S ., 2« day
of g mAs NG he was wounded, injured or discased as follows
\ .
S o . . » b
W, A >
/ 7
Pikie o “ w
I liiisiiim s “r %
B b s, ki —

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the ac

amendatory thereof, and makes application for the pension to which he is

entitled for the year ending October 26th, 1806 T have weretofore as a resident of
. —

R umnl\ been allowed a pension of P ol ¥
dollars, for the year 189 / = 4
Sworn to and uuhu(nlml before me, this, the z ")
~ ¢ v P PRI
_ day of o .. o,
_ JTN Ly
e Dt et i e oo ambality and eptuapan iy e sxlong

STATE OF GEORGIA, |
County.

I &2 . ™ Ordinary of said County,
do certify that T am well acquainted with 6 YO R s . 2 the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and T kuow e is the individual he represents himself to be
and that he resides in this County o

Given under my official signature and seal, this —

day of <o 180G

Ordinary « « -, . i County

For Rpplicants Heretofore Allowed Pensions.

S’I_'ATE OF GEORGIA, |
o/ ,/ o County. '

Personally appears 4o, A S s of L e
County, State of Georgia, who "4‘1;; duly sworn, says on oath that he i€a bona fide citizen

and resident of said State. and hus resided therein continuously ever since the

day of 47 ¢ IRf /A that he enlisted in the military service of the Con

State of ) during the war between the

States, angl served as a T in Company g of £ th Regiment

. A hiviiviseis Valiatesr g / Y s Brigade  that whilst engaged

in such military service in the State of s, // /e Lonthe /7 o2 Ja” day
(]

federate States (or of the

o S5 K 1867 he was wounded, injured or discased of follows

4 / Al T l Lor, Foie Fitees W St seery ;,,,m(
1ra ,//r/(lu.."( FTew vt s e Al

/{)///// SI g £ ,// ///v 4//9/1 /¢/,.u/l( /;/l?v‘

Srrd'ef ferii D 4'./ /:,.((z - ST /

Cliteng Sy g /,,,., Dés i vt o vocrPestlns, c24»

Lo site Vi, Mo/l e Crre o o~ 21, 3 r(’;
P>

/ i t B - e
L TRI o LolEd o S P Bavep ew s oy &t Pz tf
Deponent desives to ]HIH“(U in the v»(»m-f{{:lhc Act, appraved October 24th, 1887,

and the acts amendatory thereof, and nakes application for the pension to which e is

entitled for the year ending Soher 2ith, 1N7. 1 have heretofore under said Jaw as @

residgnt qf }(\/ LGRS ¢ county been allowed nn invalid pension of
. Dallars, for the year 180) ¢,

A ‘, y 7
h\\(u//nnl subseribed before e, this, the | J 7, / //, Py
/_ day of Vo 1807, [wmy/m‘ K}/, (
)
/// e LS Lot

Siata fully Ui natiro ol w Chaenebor ol dianna w
Tty rnan g Tear thn winenud o 4 bty

oo U Iy Wik b paretieados o the astony =

STATE OF GEORGIA, }

( /1 v///;//' <( County.
Yoer Stee STnZ

do certiff that 1am well acquainted with 277, g Ao v the

Ordinary of said County,

apphicant in the foregotng affidavit, and am welb4atisfied that the statements made by him
e his sadd affidavit are true, and T koow he s the individual he represents himself to be

and that he resides in this County

////
Given under my official signature and seal, this =

day of //. 1867
, 77, A 77

//l/// LAk oL
Ofdinary ¢ Crme /T

r County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
{é L een p;7 Pl Counly.}
e //{,(C./ hereby authorjze :/7/&"1/ Q(‘?‘f"
é(y el let of ,?57/4,, LL
to receive and reeeipt for the pension paid hereon and reguest that he remit same to
, ixa by
.u/KZr (f.7 7t :///f/,// //, 7
INNWITNESS WHEREOF, T have hereunto set my band and seal, this
day of ‘i""“ 4 /"/ x 1598 X ,//,‘r
=~ e VQL/L']V ‘// e %
ety

e e
%

[r.s.]

/ B (uu-xl/w/]m»wmn- of )

“t. L e b

N

,/)

oM

1898

z'. H
2 : % 0 I}
Ila ; L
SO|JEE S y
'%?1“%@ o ol 2 SR
3/ >Cﬁw N [,p\q o 5 l
gz o N P BN
¥ — g g 2 i
= ! — .z 2 &8N

v v. 5 A2 =

abe

E%’
L

Y
|

| Wetls

e

o /%CW Za‘;

Lo

A

POWER OF ATTORNEY.

S;TZE OF GEORGIA,
/% @ Coumy.}

W‘_{WM hereby authorize_. .
e e 2

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this } g

day of LATZC Ec L 1890. . Cﬁ/
' S ek P RS 1)
7 | e
Executed in presence of

p:
w/%/ﬁ’z; ST @ye}ﬁ%’
/ - 7

2
L -
1599

OHNSON,
Commissioner of T nsioics.

q‘——

Amount, § d O
WARRANT HANDED TO
T

\
s

L

x| 1%
/f y

INVALID

SOLDIER’S PENSION.

RICH.

>

(For These Already Enrolled.)
Name €.

A2y AaZar

County
Disability



For Applicants Heretofore Allowed Pensions.
S‘ATE OF GEORGIA,

f(’u#{ Coumy}
Persondily appears 4/1‘ A Herrs of (lrcetierpm,

e citizen

Connty, State of Georgin, who Yhing duly sworn, says on oath that he is aloy
and resident of saul State, and has resided therein contingously ever since the
day ot ISFH | hat he enlisted in the military sertice of the Con-

federate States (or of the State of ) during the war between the

. A
States m-l served asa /2 fpve cu / m Campany ( CofZ Tt Regiment
7

i A Nolanicers.bode » 4t s Brigade ; thut whilst engaged
esuch military service inthe Stae of ,/:)f'./r( Lon e /S # Ay - s
ZaA 1ME3 | he was wonnded, iujured vir divensed as follows

//ﬁ;//(dl(f 22 /z/ %Iﬁi-w«—af( M
e

Va7 [‘l\(,q Lerhon p

O b £ /24,//‘/’//2“
Ao Guzr cras C.2.5% Z(//
ALl s Loin %o tge

4 T v € /rx,f;/
#®

Deponent desires to participate in the benefits of the Act,approved October 24, 1887,

andthe acts amendatory thereof, and makes application for the pension to which he ix
entitled forthe year ending Octaber 2600 185, T have heretofore under sad law as a
restdeptof (/e T N (@Y
Vi [// 504 7) Dollars, for the year 189 A
iz

Sworn to and ~Hl»u|lhu. wefore me, this, the [/' ‘ﬁf éz e,
// // day of , ( 1’ 1808, } .-()A:Huy%,zé ) //,1/{/
-

/
S L(/Z;;q_,‘//'

county heen allowed an invalid pension of

me ity the o I the extont

u)«-}{‘nl 15 g Trem ww.m

S Tf OF GEORGIA,
lrect, At Lou
I / d"%/ 4

o certifpdfiat T am well acquaintedseth & (A{ /// ,f( tHi&

ippicant e the toreg

Ordinary of said County,

@

my affidavit, and am we, \xmmn that the statements made by him

m his sad affidasit are

[

cand T koow he is the individual he represents h\m\LH to he

and that hie resides i this County

wder my official signature and seal, this ﬁ(

||\l|l
day (w!‘%lif 1808,
M7, V/[él%.
; //t’¢/" ()

Offiinary 40 Connty.

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
&3 /ca o County. f

. g
Personally appears KPR of &’W
County, State of Georgia, \\‘hn%ring duly sworn, says on oath that he is a bonfl fide citizen

and resident of said State, and has resided therein continuously ever since the
5
day of “lear

federate Stated (or of the State of ) during the w ‘&r :c\w;‘;n tnc

States,_and sgrved as a I}/, welt in Company & ,of ,{ th Remm:nt

of ('CrA_ Volunteers, é/ Ter-noid 's Brigade; that w)n]nl engaged
"’

in such gni izry service in the State of 4& , on lhc///F}/ = dn}

of lHlKg he was wounded, injured or diseased as follows:
M W%L
/é /,;1,4—- AT P
T /44 — e M/J’/Mﬁ %
‘422‘«2%2” 4&?
7 %

I)cponcm makes applicatign for the pension to which he is entitled for the year end-

IRJ7# ; that he enlisted in the military service of the Con.

AP

ing tobgr  206th, 1800, 1 have heretofore under said law as a resident of
%é County been allowed an iuvnlid pension of

Dollars, for the ear 189}’

K(fu to and subscribed before me, this, t]m‘ /{ L,
ﬂd ay of 1/%;4&:.4 oA 18949, ‘ ros# oRFICE

AL/(
o VRN SN/ (‘ c (et —

(&

Kork Stat tully the nature of wound or charac "ol diseass whnh‘,‘um the disability, and erplain particutarly (e
extont of the disability rosulting from the wound or din

ST}TE OF GEORGIA, }
@ > 4 County.

\
Ordinary of said County,

.
da centify n (1 an well ‘\Lquamlcd with % the
applicant in the foregoing affidavit, and am well ghtisfied 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. Sy

Given u%:r my official signature and seal, this f St

1899,
o day of %M/ua 899 . 22?
A l { /y (V2
OB 4 (7 P 5710l
Ondindly (77 A~ oty
P
/



- =

POWER OF ATTORNEY.

STQTE OF GEORGIA,

{ i e Coumy‘} ) .
- ) ’/.’L ) _hereby nulhun')?,»(,"/ >0 S " L
/ / ..’Y, ,r”‘ 1“’ ofe 7 “.’ Pt S SPTANT

to receive and ceceipt for the pension paid hereon nnd request that he remit samk® to
- IO : by o L F k ‘

a, At C o~y ,'.'.'./:'-’ 0 S 4

IN \\j’I‘NICSS WHEREOF, I have hereunto set my hand n'ldrs_ca], this (¢ :,

!
day of. . e ce e o 1900 5 4 T

W 4 - \*x ”'l"/f"t_,/’,h,s]

gxcculcd in presence of

4 of iR /,VL//L \ K ""///‘\'}""’Q

= g :
~ (] J | g |
k] %) ; D s e Y P
BN Q= 2 N gy oe ol
§ W 5 | 25} o AN 2 ¥
S A RS- ‘ R NN &
E- AN | o o/ ERNY AR
i b -~)3<v£11 RN I_ téi
i3 ES AR
= = = “L Low 2 C 13 P )
& = ho 2 g s T LI
' &3 BERE [ ™
E ‘
LA 2 8 A 2 = iy

POWER OF ATTORNEY.
STATE OF GEORGIA,
‘(‘l,u‘zu‘” Fon 7% S Coumy.}
(G /yhA )/b/é " _hereby nut/horizc

;m, RAR VN SRR . A R

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

St by cdirin,

-,‘-%akmx Jedd o oo
IN

—
ITNESS WHEREOF | I have hereunto set my hand and seal this /f‘é—

day of . o £ L ity

A 1901, .
. v o ‘*'*4-;,5/7 2%

: (
Executed in presence of

. ~_ 4 s
L TA ey e (/7:/(;.0 dp —

WARRAY

-
_ = ! 3 ;
3‘ = - | 1_!
S la®d 13 all
Al D T e S R
>y
20 N N
2|2 M)p‘ NI
s 8 o 1N D
A R P s S -
5 = (-3 B B
& 1iEii

BAND

Geo. W Harrison. Siate Printer, Atlanta
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

{7 VY C County.l

J & AL
Pergonally appeare, R of ¢ apv A kST
County, State o Georgu, whobeing duly sworn, says on oath that he is a boma fide citizen
and rexident ef said \nm and Connty, nnd T renided thefein mnlmununh ever since the
IS Y/ that e enlisted in the nnlmny nervice of

day of o ¢ .

the Confederate Srates (or of the Statg of ‘l\“\"L the war 1,(

tween the States, and served as a je 0 S & 2 in Company (,/ yof < _lh
B g g A .
Regiment of €0, -l s s wwecy s Volunteers 7 ¢ g U3 a0 s Brigade; that whilst
' ¢ 3. &

A
con the /0 s e

186G 8 | hie was wounded, nL_.umi or diseased as Inlnnu

cngaged in such military service in the State of .

Ay 70 T

S 2elr el

g »yé‘ - / /’1‘7W

N T

2 "“25‘;7‘

7 ey e '~/7?4( oz e o
FRRY = S PO ,‘,,m; L«‘; i’\,
L ery . t:r,i . [ck /‘“'(4\
4 e J
7

Deponent makes application for the pension to whicl he is entitled for the year

ending  October 26th, 1900, T have heretofore nnder said law as a resident of

B ey e N County been allowed an invalid pension of
T s 3 -
Vb ) Dollars, for the year 180§
- p 7
Sworti_to and subscribed before me, this, the
Lo ane syl ¢ ] | % ‘y P 4%
G0 — day of € e EC A TINN) \msvmin} Z~( . & TR,

o) .

T A
Erurs WK (L Pcaran
Ntk State fally the natiee of ko ot f disonse which causes the disability, and i particdariyyie

Satent ot ‘\‘-nlwl\rrvu‘r(wl’r e wen,

STATE OF GEORGIA, |
l

C e M kCounty

e ;
= - ¢ /,r/
1 5 FETT AN

. Ordinary of said County,
do cortify that T am well acquainted with & Loy, P NV the
appheantin the foregoing affidavit, and am well gatisfied th¥t the statements made by him
m s said affidavit are true, and T know he is the individual he represents himself to be

and that he resides in this County

5 ~N
T y [
Given under my official signature and seal, this (¢ -—
N day of L L/70 7 a5z e €0 10N,
Lenl “ .
! e - » p

A~ et .
o e /'L & L N
Fre «'(_ County.

Ordinary , <. {2

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
Y
Y7 RrYy e, County
Yy

P-rnon:lly appears Q ‘.41ka 17elL

el

County, State of Georgia, who hc|ﬁg duly sworn, says on oath that he is a dond fide citizen
and resident of said State, and has resided therein continuously ever since the

duy of d 1er 183”1/ i that he enlisted in the military nvxhu‘ of tlg Con-
federate Stalen (or of the b\ulv of ) during the war between the

&4 )7”'- in Company L, of Lrlh Regiment

Stateg, gnd served as a

of (1 Aawsar  Volunteers, é/b)’l}-“;'x«l 's Brigade; that whilst engaged
in sucl miljtary service in the State of Pha i7pd ek _,on the /S 7~ 2 day
of ‘J«;,é (v 1869 he was wounded, injured or diseased as follows :

O‘J .11!//1;’7* LW///N&(—-(}“(( li—t{frk}—}« /9/)/&
> 77/7‘, 74(“9‘/;17 /W}«(ﬁ(,/«//‘u’@

‘V‘L‘i4113’,~(,"‘5~£.‘/(‘_ @z 7 4. "N ng,, 7.
,//l’k L v — i

,1/mﬁ

2 o

YA & ;’Z/»'L‘/Ltu_r
"

/

Deponent makes application for the pension to which he is entitled for year end-

ing  Ogtober 26th, 1901, I have heretofore under said law as a resident of

u;.qm f?.‘w‘ “w
)f‘ .

.County been allowed an invalid pension of

Dollars, for the year 1800, ;4
'-\mru lu and subscribed before me, this the } M X ’0 i
"~ [y
ML o day of .,Z_//f’«wl 1901, I’uq(6ﬂ‘ic< K Sl }q.
s P ‘—1,' Coeleyds /!(/

Nore.- Htate fully the nature of the wound or eharacter of direase which enuses the disability, and rxplain partic-
il the extent of tie disability resulting from the wound or disease

STATE OF GEORGIA,
(O, cor CT gz ren County.
)
) (O ParCaR! 44 (e Ordinary of said County,
do certify that T am well acqainted with. 2 ( fhcin #rlily _the

applicant in the foregoing afidavit, 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 that he resides in this County. -

Given under my official signature and seal, thin // 4/‘-
day of luu;.h.v 1901,
—~

-
= y o T ¢ ) ’,“T

Ame VAT AV 3 7 P S & GBI

youy

""Ii‘,,i * Ordinary ¢ /(dt E?th'ﬁ,/‘& County.

/



POWER OF ATTORNEY,

STATE OF GEORGIA,

Lo L TN/ S County.,
\ j . ) ;
1 ‘/L ro0 Q\,/ hereby a\}lhurizc 7o S A ‘__// > (
) > 2 ” Z /
/7 ! 2 il — of L€ 7 {itic :v,*;( LT~

to receive and receipt for the pension vaid hereon and r&jucst that he remit same to
s i i ’ A
N K '(7 by, o JC A
at o, & e 7}”\ Q{L_\ /N
i
IN WITNESS WHEREOF, T have hereunto set my hand and seal this //’ =
day of pprh VL 1802, - /(\/
! ! \ e / o
\ Al ,,/,,:/t)_j/‘; [s7C7 s
o - : R
Exgcuted in presence of . .
P

kg B & A Can

g _ E [ . [
a2 ~ o - \ - | |4
E ¢ a == o ‘ AN E

~ < H 11z
- R = O‘ NNy \‘Q gils i
s o] J A= N B zils ALl
. ﬁ == O -~ ® Rl s
=] = 2\ e s
:: \ E = @ . | : E 15
g/, A= m . 18 IE I
= Q . ~ oz Mi = ‘i’
§ o ?:5 2 e j; E i
- o2 2 S8 A &
//
R

POWER OF ATTORNEY.
STATE OF GEORQIA,
(I/:/r:( Vf\/'/(\ County, }
.20 IR Y2244 hereby anthorize 0z 1 £ A
g // )//‘/ « IK “f/.:i‘/§ -

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

bt a0 /I T .
Lz ot by o4
at_ //(6-1/8;1/\ ,/CL
IN WITNESS WHEREOF, I have hereunto et my hand and seal this ,/
day of % //)r’/ ¢ 1008, ) e ;
7‘/:!4}}\.//1//} (L. 8]

- 7
Executed in presence of \

- .
| : = 1 g |
] c | - -
= — . ‘
YR BRI A
§ y | PR z
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BN A g Ny & g |E
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
AL W ‘& County.)
Personally appears {///f‘tf’/u 41/{{(4' of Finitres L

Connty, State of Georgia, who feing duly sworn, says on oath that hc is a bona fi

and resident of said State, wnd has resided therein continucusly ever since the

day of ity L |'*»{"‘\. that he enlisted in the military service of the Coun-

federate Stales (or of the State of ) during the war between the

aml scrved as a_id. .‘,,\ e . Company 7 of ;L' th Regiment

TRUY Volwuteers, o ¢ EOSV by ‘s Brigade; that whilst engaged

i such %-u,)- service in the slé; o Xt er el Lonthe /9,3 Ao day
of & L Isg . he was wouhded, injured or diseased as follows

,/f,} PRS <00 1’1‘&\ L“i A BB e L ,"/11.,1\_

e L \,f«’:AL‘,j A2 e Lepe 4)‘/(&&4—1 b e SN

v? .’//‘: 'L’/fx Kt‘ uﬂ/Ylﬁ» /r‘»(‘C/i',i ,,"t /s I 1;‘7§.L

% - J’va&.»;‘f“ﬂ.—w’ e .,,‘J I A

Deponent makes application for the pension o which he is entitled for the year

cuding October 26th, 19020 T have herctofore, under said  law, as a resident of

e . ~Couunty, been allowed an invalid pension of
& I i
. Jollars. H

. Dollars, fgathe. year 1¢ |/ wly o

Sworn o and subscribed before me, this the | ( / ‘A, \,_k y/ v /ﬁi/
Hn g gl . e 1902 fhm uﬁ‘uc /‘* e - /&
y . S 1

A X g N

e St ally ihe £ e wonrd nr eharneter of disgane which ennses e disbilig, and el

1 et

STATE OF GEORGIA, |
O, 0 < eACounty. |
- e
I,d PR et S
. )
du cekiny that 1 am well acquainted with ¢/ i K Jrr L

the applicant i the foregoing affidavit, and am weld satisfied that the statements made by

Cy remu g e the s e diaense

Ordinary of said County,

i s sond affidavit are true, and 1T know he is the individual he represents himself to

be and that he resides in this County. -
Given under my official signature and seal, this /> 22~
day of \ L/"L/\ 1902,
' ¥ 7 i ey
i : I3 i 5 L2 e Tl

Ordinary T oL 7P ,\/Lg County,

Notk.—Fill all hlanks nml of Gompany and Regiment
Nore: - Al vouchers and aflidavits must bear date after Snnuary (. 1002

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, J

Croe s - County. )

Personally appears _ cv / > ~/. / R of L Lz le 2 (
County, State of Georgia, who be{ng duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the _
day of f( - M4/ that he enlist=d in the military service of the Con-
federate States (or of the State of

)
States, and served as a P/ re 7R

) during the war between the
in Company (s, of ./ > th Regiment
of 2 /d’:v.m Volunteers, & /7 42 a¢ 's Brigade; that whilst engaged

_,on the Bl day

in such nnhl.;\ry servjce in the State of .72 ¢ 7 f e
/ 186 4., he was wounded, injured or discased as follows :
,/.//’ / crend LoweS Lo //'/fi 4 eop Los?

of

/(:,./41«4
S L Fas, v(t./.i\.f P B PIR PN = S x-u(
s G Lep Aave C £ (koo o TS A

Deponent makes npplicn\ion‘?ur the pension to which he is entitled for the year

ending  October 26th, 1908, I have heretofore, under said law, as a resident of

"%‘7"(‘\/1 ___County, been allowed an mvnl'\d pension of
///// Dollars, for lhe year 1902 . '/
Sworn to and subscribed bcfore me, this the s - 224 \ L
/ day of /4,,,; 1903, PDS!‘(ﬁCIL//{ v Sz {
/ — s /
s tian g S i e St e -

Notw.—8tate fully the nature of tha wound or character of disease which causes the disability, and crplain
particularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
b lrce 0‘7‘//1 Y County.
I.-./(/;r: ///LJZZ;/: ; !
do certify that I am well acquainted with. <& (7 'L/(V ,// o6
D/aatisﬁcd that the statements made by

~Ordinary of said County,

the applicant in the foregoing affidavit, and am wel
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 W oA
Given under my official signature and seal, this_
day of ,/ Ing (8 1903,
al —

Affx i Nl LMol uk(lg _
Teat ’ 2
Hers Ordmnry“(l (7 7 e ¢ _County.

Nome.—Fill all blanks and of Company and Regiment
Norx.—All vouchers and affidavita muat bear date after January 1, 1903,



HENTE DI GEORGIA,
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(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

Counry, %

and rocoipt for

,’/.‘_(x

O\

Favented e presene

1904,

l
DISABLED
4
7

SOLDIER’S PENSION
Tacit pn

N ‘Z,«ﬂ;{ ;75
-2
Disability .7 ez st { 2=
s

Regiment

,

=

fece T

~. I66
1904%.

’s

4

Amount

JOHN W LINDSEY

(omumusewmer of Penams

romit samo o

WARKANT HANDED T

,6\

In WipNess Waknkor, | have horountn set my hond and soal, thin. oL &
u ,Q(h [ o o
y
; (.,,,“?}{/f’(fw
/ i,

Ger W Harriwoa State Proater

POWER OF ATTORNEY,

AT, O GEORGTA, | |
f
Claelcom v Cooney., |
I, % i e hereby anthorize

) A
’1\1!/ R BURS of. Tlet ceme Ve ¢

to receive and receipt for the pension paund hereon, wnd request that he remit gume to

"Vincaq by (ree e A

e~ e

,
In Wrrness Waerkor, T have hereanto <ot my hond and seal, this 4
Fask

duy of 1900, '

gl LY o Ul |

Executed i the presence of

N
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

/L//#L . County. }

: yor. ( // a .
Pcrsomﬁy appears ({ « }'71!L.,.’ of Lt vy
Connty, State of Grorgia, «ho Imug du's sworn, savs on odh that he is a bona fide citizen
*

and resident of swd State, and hav resided therein continnously ever since the,

day of o 1 I8¢ 7, that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and perved as o ’ i Company - G of 277 th Regiment
/’y Aivems Volunteers [ /, S Brigade  that whilst engaged
i such wiliary service in the State of / ‘.’\ Louthe A& day
186/ he was wounded, isjured or discased as follows

Fron fagfs n /iy Ve Foray u ceq

V. or1s b o ) ) ;o

" 4 el S P2rrie Sty trg < ey

W & SN _‘/,‘.‘-'/;,,r .

Y ,".u- x4 W L :./J/J{,-

Depanert makes appheation for the pension to which he is entitled for the yean

endipg October 26th, 1904 T have heretofore. under said law, as a resident of
(/ ‘77';',’/ “—~ County, been allowed an invalid pension af
/ L Dollars, for the vear 1403
/ e \
Sworngto and subgeribed before we, this the ASS:
0 , { / (IR d
L™ oy of " 104 ) F A"ﬂ/, !
, Post-office .,/ 2 s
il \\\n’l“v | AN j Postelice ./, ;

Nork o state fulls e nature of Ui wonnd or charaeter of disease whiel ennses e deabn by amd el
' W the myten

STATE OF GEORGIA,
o~ County l

N A R S tour £ 72 S oy Ordinary of said County
docertily that 1am wedl miu.mm\ with € ak_ //17{/

the apphicant o the foregomy affidavit, and am well satisfied that the statements made

Weanbliny eeealting frans e wond or disense

by him o his said affidavit are true, and T know fie is the imdividnal he represents lLimse!f

to be, and that he resides i this County

Given under my official signature and seal, this L4
day of, iy 1904
, J 7
! 7777 A//(l, n/’/

Urdinary ¢/

{f?,,f“ County

Norn o Fulall bianks and of Company and Regiment.

Nore A vonehers mnd nffidavite most benr date after Tnnry 11w

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
I G r e COUNTY. )
Personally appears L”‘t,’ o ey of. L// [t Ll,\(. Sg

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

and resident of said State, and has resided therein continuously ever since the_.

day of IRK/f’ ; that he enlisted in the military service of the Con-
federate States (or of the Stateof ¢ ¢ /L, ) during the war between the
States, and served as a in Company . &' ., of Z . th Regiment
of L ”\ Volunteers 's Brigade; that whilst engaged
in such military service in the State of %'« : _,onthe 7« day
of Lo fih 186 5 he was wounded, injured or diseased as follows :

Ao ey PR AR ITS R UL L < AT
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At L1 Arice Dot i1 ah i Ialalle
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Liup el <ot aca

Deponent makes application for the pension to which he tn entitled for the year
ending October 26th, 10051 have heretofore, under said law, as a resident of

Ve e -/ =7 - County, been allowed an invalid pension of
Sw 1‘. i _Dollars, for the year 1904,
Sworn to and subscribed before me, this the \ ’ ‘ b
) s Lettn k& ~r _
) day of 2t ¢ .~ 1906. / VLA

p s r : ‘ .
/ » AJ -y P U_'rrﬂﬂl?v Post-office _~lcLvrrrse T s Lo

rr —Siate fully the nature of the wound or character of disease which causes the disability, and ezplain
particn o e Extont of the disabiiity resiting from the waund or disense.

STATE OF GEORGIA, %

Vidcccoe Sl COUNTY )
§ ) i .
1, sV .‘,\‘ plev sl ) ¥ _Ordmary of said County,
do certify that I am well acquainted with Clogyel Mg B

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 that he resides in this County.

Given under my official signature and seal. this S
day of f1¢ ¢t 1905,

7-3\1"51 / "’/,v‘/z Y/ ore

ont

s Ordinary o v County.

Nore -Fill all blanks and of Company and Regiment
Norx — All vouohers and affidavits must bear date after January 1, 1906,



POWER OF ATTORNEY.

STATE OF GEORGIA, }
(A "v’///./'/'}‘/{ CouNTy ’
T A Iad, ‘
T (i ' arst /({«,/,J, __hereby authorize
Lt A e e Cleasdip fon

to receive and feceipt for the pension paid hereon, #nd request that he remit same to

Aitd . Clret /A
W NIl ke el Lo dC (ol

. 2(}
IN WiTyess WieREOF, I have hereunto set my hand and seal, this_ < </ _

Audited .,WL( DT s
o
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2 . ; 3 )
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, |
e
U s //"' '//// County. j
o » _

Personally appears a VI 74 // ’//’ of L/,’/////’?/’}/f/\’/(
County, State of Georgia, who, bcd; duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and lhas resided thercin continupusly ever since the
day of 18.4%/; tiat he enlisted in the military service of the Con-

) during the war between the
sof 2

's Brigade ;

federate States, (or of the State u!
deal

Volunteers (. (¢/ 7 7T g

States, and, served as a _ /. th Regiment

of zl‘zﬁu.luum
in suck’ military servige fa the State of 4 ¢ P22 LA on the_Zg

of Mol gL wed
/
Jrgtd gtere rateel

in Company

that whilst engaged

day
. he was wounded; injured or discased as follows: ,
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Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906, T have heretofore, under said law, as a resident of
ULl Tl g ot County, been allowed an invalid pension of
/ »
b/ Lop Dollars, for the year 1905
) ” e gl o S o
Sworn to and subscribed before me, this the ) (1 ¢/ 7 . \ el
;. g A e B/
A } day of __"#7 < 1906, / g )
B ! Post-Office Vet 7 00res i teq <0
/) Y 7
y, TP //A//'/[[L/)'ZM'

Wt fully the natare of e woind or charncise of disease which causes the disability, and rxplain

wextent of the disability e walting Trom the wdutid or dineass

o

State of Georgia, ]
V4 ///1'77; J‘/‘ 4/ County. §
I, /"/ /Zo’/z/m///“(,
Gl Tt Sl

the applicant in the foregoing affidavit, and am well satisfied that the statements made

Ordinary of said County

4
do certify that I am well acquainted with

by him in his said affidavit are troe, and 1 know he is the individual he represents himself
(o be, and thai he resides in this County
Given under my officinl signature and xeal, this

/(,u( 20
day of ) ( 1608,

//) ”////\////L

Ordinary__ L& //1//1/ i< ,4/&,1\11\1)/

Fill all blanks and of Company and Regiment
All vouchers and affidavits must bear dste after January lst, |W8

Siat GEORGIA,
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of the County

Burving filed his application in the Executive

Depaetient for an nlli®unee a e At appreoved October 20 TRRT wcamended by Aot
Dec 24 1880 and the sine having heen allowed for
/ « 1 /
b Ve
ol s/ PP Y4
’ 2/ ’ 3
J / P P I
He s entitled to veceive the s of / Y e 4 " Dollars
/ p

for<ueh disabiloy, the same being the allowanee ghe for the yegr endinge October 240 1889

The Treasurer will pav the same e hold his \|-r i this wguicher i return sme to
' )~ rr)
r‘ /,ﬂ.
g u/& 200 A0
GoveErNor

Executive Depaetment for wirrant

Ry the Ggvernor »
'yj’/,‘////y’/,"(.’/ v

} Crerk Execrrive DEpanrsesT

I)(U’n\m or Star Tressvwen, ROUD HARDEMAN

I

¢
per nhove Aoucher, this / vl

g_u Lzzl 2 stew

Conzn )
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P
Dollurs

1880
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v /87

STATE OF GEORGIA |

(7 flanta kjr/ %(’/;

Exvcerive DerverseNt ' ‘ ] // /"7&\

M (;7/;‘ e K //f//z
(Gatlc - s

of the County

having filed his apphication in the Executive
Department o an allowance nnder the Act approved October 24, 1857, as amended by Act

Decapoasssund the same huxm; been eximined and allowed for

.W/A /f 2%

ceenve the swm of

Y c,'/ Dollars
Tl | !

e s Derng the atln@nee due for the year endithaOctoher 24, 18
AL

B Treasurer will pay the same wnd ol b

1 N\ .
this voucher, and return same

o Department for warrant

‘o /
L el r 1%
Goverso,

b che sl

P , P
CCOANN N 70 02em

e Exvcr e Dy eses
s
s 17 (
Ry ! [T Frreast ke, ROUDTITARDEMAN
/
A - f// Vs T

/, / Daollars,

3
per above soucher, this // of /ff/;r N?J/
becpt A Ll ceen

» VL e

e

1891.
©
w 28 6
STATE OF GEORGIA, )

EXECUTIVE DEFAKTMENT. )

2’ 6/7 /{ /1 of the County
/// //( vy A having fled his application in the Executive

Department for an allowance under the Act approved October 24, 1887 as amended by Acts

d//{;}/\///,.kﬁﬂ %/f 7 1574,

g )
apprgyed Dec. 24, (885 ane Nov. 11, 1880, and the same having been examined and allowed for
«

/ ce
4v f/// f%{ 2 15/ y
e is dntitled to receive the sam of 4d /? ~ Dallars

for such disability, the same hewg the allowance due for the year ending October 24. 1801

The Treasurer will pay the sa NG| ﬁ\‘(Ltﬂp{un this voucher and return same to

Exceutive Department for warraj PA i ) 5
A\ S—
e 0F 0805 7/54 VW”'/\J«LLL .

(GOVERNOK
By the (nr\yv r \VES
/ AV 4 M ///b//,.

Src'y BExpcirive Derarsesy

RV
450

¢
I{l.«,Li? or R. U1 HARDEMAN, Treasurer of the State ol Georgia
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Welfare,
1938,

Public
9,

fltc Dept*
lanta, June

N4
L1

‘ation

)

of 1920 and 1937, -

ony/
dow

1919, and Constitutional Amepdments

‘[N/i ‘

Under Act of 1910 - As Amended. by Act of

Date of Marriage
Date of Husband's Death

Approved

Company
Regiment

I

Ordinary’s Certificate

Chattooga COUNTY
I,. H.. A. Ross . Ordinary of said Co do cerufy
that | know. Mrs. R. C. MoKissic Wells the applicant for pension, that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that [ also know c&n find witness as to service
the witness who swears ser husband and marriage . that both of them are now residents
and were duly sworn by me before signing the foregomg affidavits, and that they are
truthful and trustworthy and their statements are entitl full faith and credit.
Given under my hand and seal of ,ixn\wﬁ% HW«N%: of May
SEAL OF ORDINARY s
of Chattooga
INSTRUCTIONS
1. Before any quest . : cant and the witnes i the [

do solemnly swear tha - ssked you snd the evidence

named pr
ATl atidavia owiet be maad bubore the ich the appbeas toew rraides and

d must b
certsfied by such Ordinary

¢ marmage by some pers

~\




i ¥ S APPLICATION FOR PRNSION BY A WIDOW
: Ty OF A CONFEDERATR SOLDIER 4

(Under Act of 1910, as Amended by Aot of 1919

and Constitutional

iy o RY . } Amendments of 1920 and 1937.)
) \ i ) QUESTIONS FOR APPLICANT TO ANSWER:
S 4 \
& at 40 | STATE OF GEORGIA,
a3 ot 5wl o : é Chattooga COUNTY
¢
4 R “\ .
: . \- R N Personally appears before me, MUB.. R. C, M
i g . 3 \“ B ~ and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
ol ke ke AN | 7 PP pe
s Gt —‘17 x “"‘1. Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
d N
A »i being duly sworn, true answers to make to the questions propounded, answers as follow, to wit
qQ
]\( ‘ SECTION 1.
" 5 , 9 I ! 1. What is your name, and where do you reside? (Give Post Office and County)
! & G [ y Y
B S 3 % et h @ o g I Mrs. R, C, MoKissio Wells, Trion (Ohattooga County) Georgia
\ ! b e
G . : - = g I 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
=\ o7 = 1 =] 5 of Georgia? Over twenty-five years
= Bae Y o@a @ b & Give date, or year, of your birth Maroh 20, 1885 _Age? 73
5 3 &« L 3
ROESE o L N 3. (1)When, (2)where and (3 :to whom were you married? F. M. Wells, on the 6th
O 757 ; 5 g N day of November, 1886, in Scottsboro, Alabama
- ® 1 T 1 : : N )
- 2 2o it H £ . a. Have you married since the death of first and soldier husband?  No .
2T § g * = y
WP gEE O b When and where did your first husband die?. Maroh 31, 1932, Triom, Georgla
N 587 4 f 5 . Were you residing together when he died? Yes
1 E
,8 3% b _ 53 : d. 1 not, how long had you resided apart?
R B Se % & i § ¢ Are you now a widow? . ... Yea
B EE S 2 ¥ F ® & f. Have you or your husband heretofore been paid a pension by the State? . husband weaa.
g™ g 8 oz © = g € & A
= C 4 2 L0 0 < | ¢ g 1fso, when and for what cause were you or your husband placed on the roll? oonfederate soldier
- SECTION 11
Anawer the following questions if yagr husband was not a pensioner
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
. e v, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
Ordinary's Certificate try. Cavalry g ‘
¥ Elisted in 1862 in Company I 28th Georgla
STATE OF GEORGIA,
Chattooga COUNTY .
. , . . 2. When and where did the Commands of your husband surrender or discharge from the Service?
O f said County, c
1 H. A. Ross rdinary of said County, do certify Graenboro, . 0. .18885.... .. R
that | know  Mrs. R. C. MoKissino Wells the appiicant for pension; that 3. Was your husband personally present with his Command when it was surrendered or discharged?
she is the pgfson she represents herself to be, and that she has been, continuously, a bona fide resident Yea
4. If he was not present, state specifically and clearly where he was? He was there.
atizen of sad State since January Ist, 1920, that 1 also know 08N _find witpess as to service 5. When did he leave the Command?_ &% the surranier
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he leave?. the war was over.
By wh 1t ? war
of said County and were duly sworn by me before signing the foregoing affidavits, und that they are y whose authority did he leave?.. k2o WO IONOX s
c. For how long was his leave of absence granted? - d. In what way?

truthful and trustworthy and their statements are entitled to full faith and credit

Glven under my hand and seal of office 1 day of May 193 8 L
f. What effort did he make to return to his Command?. .. .. 't re . -
SEAL OF ORDINARY | L , Ordinary. 4ddn't return
g8 In what way was he prevented from going back to his Command?. _went. baaok on his on acoord.
of Chattooga County. h. Was he captured by the enemy at any time?.__No... ... =
— I — I 1fs0, when and where? In what prison was he held and when was he released?. .
INSTRUCTIONS

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the lollowing wordsi “You
do solemnly swear that you will true answern make o each of the questions asked you and the evidence you shall give will be

the whole truth, Bo befp you God." Sworn o and -ub%d before me, this the
2

Additional affidavits may be attached if blank spaces are insufficient X A~ . .
3 Only widows who married prior to Jnnun 1nt, 1920, are entitled. daypf 017 , 193 /// o ol c v Y
4. All affdavits ot be made beforo the Ordinary of the County in which the applicant or withess realdes and must be el LG /7 T 24/ /{¢ LEe?
rrr\ll‘l-d by such Ordis e ‘ - - c,
. At

inary. e £ S -, Ordinar, Appli
tach certified copy of marriage license if obtainable. If not, prove marriags, by some person, or by general reputation - i BT - ’ y pplicant.
8 Fill out the back of the appication carsully. ” repuietio

. 7. Don' the bulky f¢ Mbcln thi the Btate. A X 1 handls f) Af < P Tl v s e J
P b B narano, Lo of Marings Cotifints n vopue throughout the ate. A shat, imple form o ssorto handl i Bﬁm) Couny




An Affidavit

(Read carefully before making this affidavit.)

State of Ge

Wl
County of  Chattooga

Before me, the Ordinary of sald County, comes Mrs R. O. MoKisaio Wells R

who, after being duly sworn, deposes and says

I That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers:

2. That her avceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not her®ofore been proven in connection

with an application for pension

3 That she is uriable 10" obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband,

4 That this afhdavit (s belng made to nuthorize the use, as evidenc ¢, of any offidinl record of sald
Confederate military service an may be preserved elther at the Capltol In Atlanta, ar In the office of

the Adpdtant-General, Washington, 1. ¢
Mk RC A onseey Uttty

Sworn to and subscribed before me, this the

ﬁth ay of  May Loy 8
c R . Ordinary,

Chattooga County

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,
COUNTY,
) -of mld State and County is hereby presented
as a witness in support of the application of for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questlons propounded, answers
as follows, to-wit

1. What is your name and where do you reside? (Give Post Office and County
2. How long and since when have you known applicant

3. Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen
of this State?

4. When and to whom was she married? How do you know?

5. How long and since when did you know her
husband?

6. When and where did
the husband of applicant, die?

7. Were the applicant and her husband living together as husband and wife at the date of his death?

£ If not, how long did they live apart before his death?
Were they divorced?
If the husband of the appli was a

9. When, where and in what Company and regiment did L enlist?

+ DO NOT answer the following questions.

(Give date and place) .. ___ o
10. How did you obtain vour information of this service? nop i e e ms o e e R
11, How long within your personal Mowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.)

12 When and where was his Command surrendered or discharged? (Give date and place.)

13 Were you personally present with this Command when it was surrendered?

If nat, where were you and how came you there?

4. Was the husband of applicant personally present with his Command at its surrender?
If not where was he? ~---and how came him there?
When, where and for what cause did he leave his Command? (Give date.) . _
By whosc authority did he leave his Command? E
and how long was he granted leave? . . . 5
How do vou know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-

fically

15 For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mand?

16 What effort did he make to return to his Command and how do you know this?

17. Was he captured as a prisoner? If s0, when and where?
In what prison was he held?_ . amd when released?
Sworn to and subscribed before me, this the

day of L 193 (Witness)
. Ordinary

of , County
(SEAL OF ORDINARY)
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Sworn to and subscribed before me, this the

day of

of
(SEAL OF ORDINARY)
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JACKSON COUNTY

This Certifies that /// (L
25 S AL P2 2 p e
TWere ]Ilnmh in thz‘ ﬁnlu Bouds of Matrimony

n tne year of sur

, 193
, Ordinary

, County
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