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Amount §
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Included in Warrani No 1 Incluied in warrant No.
foved to Theasiuver Bsiceid 6 ToaEsmrer Included in warrant No
. 3 issued to Treasurer
ol 1889 18
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tumm CLERK
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WARRANT CLERK

W. J. Campbell, Biate Printer, .......E*m Job Office
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State oF GEORGIA,
EXECUTIVE DEPARTMENT,

) /5 1445

V[r///);/lf?,;i 7} /MM%{(’ _ of the County

1o /Cr

Depurtment for an allowance under the Act approved October 24, 1887, as amended by Act,

of having filed his application in the Executive

Doc, 24, 1888, nud the sume quing been ullowed for

/.ﬂ ) ﬂ///&‘/( ‘o/f

He is entitled to receive the sum of éCL m«l/& e / Dollnru

for such disability, the sume being the alluwux&'e 8 0 @ ﬂm‘)‘ear ending October 24, 1889

The Treasurer will pay the same m@ holq His and return same to

Executive Department for warrant.

By the Governo: -
e /M Py ol

Crerx Execurive DEPARTMENT.

GoVERNOR

,

s/
/40

EIVED OF STATE Turmux‘xn, R. U. HARDEMAN,

/[(/ ﬁ/z/{clf/v wé o

- Dollars,
per above voucher, this of b’g& _1889.
)(//.// //,% e
~

W I Cumpbell, State Printer, Constitation Jon O

WARRANT CLERK

Geo. W Harriean State Frinter, A tano,

/ /

/

wZlr3
} %%ﬂ/d, =75 %@/

STATE OF GEORGIA,

7

EXECUTIVE DEPARTMENT.

N e

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

LA —

of the County

having filed his application in the Executive

i/p-ned Dec. 24, 1888, nnd the same having been examined and allowed for

AN 4 g,
/( . @M A/Kczztu'/\

He is entitled to receive the sum of
for such disability, the same being the allowance due for the year ending October 24, 18 7

The Treasurer will pay the sameygwm s
< A

Dollars

receipton this voucher, and return same

oy
3 &
to Executive Department for warrag

GOVERNOR.
By the Governor,

C/M‘WW{C'77 . C e _—

CLERK EXECUTIVE DEPARTMENT.

s/AIN .

RECEIVED OF STATE TREASURER, R. U. HARDEMAN, ‘

) @me«j Y Dollars,

per above voucher, this <2 / (@27 xy" ;

/’////4'/4”1/




(S vd ﬂ?//& //é\-/é ‘ ' V. &x »A/(—(?//,
He s siititled o recaive ”e 4 § f[a %M P W Dol He is entitled to receive the sum of LV m{((dy‘/\ Dollars
e |E nti 0 rec v il jum of ollars

for such disability, the same being the allowance due for the year ending October 24, 18 d,

The Treasurer will pay the same &

for such disability, the same being the uxmqh.let& a;e‘;w ending October 24, 1889 e &
) s Yol his recr:iplon\lhis voucher, and return same
< T

and return same to

v s
GoVERNOR /

By the Governor, /

By :.h/eGoverno 7 &
ANt 20202 , LA sy s g —

Crerx Execurive DEPARTMENT. CLERK EXECUTIVE DEPARTMENT.

y | |

/, :'
40 s/AIN\

eivep of State Tueasurkr, R. U, HARDEMAN,
[{/ /{/(ﬁ/ D KA &’»/ Dollars, RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

per sbove voucher, this /3 b“é& _1880. - (QWM&Q/J Y 4 Dollars,

1 o 2 BT per above voucher, this e 17‘//,
r

: _ QAL
)% ///////Z;/,/u(,

GOVERNOR,

1891.
s —

7 74 %
Cltlanta, Fa. Zé’ CLLD  4p74.

STATE OF GEORGIA, l

EXECUTIVE DEPARTMENT ﬁ

FE ///7 Vi
/ (ﬂ,ﬂ 13912 en of the County

i ((//// Al _< having filed his application in the Executive

Department for an ailowance under the Act approved October 24. 1887, as amended by Acts
.q.pru\p“,!m 24. 1888 and Nov. 11, 1889. and the ~same having been examined and allowed for
4
/
X a4 2 (,‘ //¢ -
He i entided 1o regeive the sum 4. AL > 45((4(,9,«1 ——— Dollars

for such disability. the same Leing the allowance due for the year ending October 24. 1891

The Treasurer will jay € tafhe and hold his receipt on this voucher and return <ame to

&
Executive Department f 'arm?r. .
K i3
&
25,0y I :
S S

GOVERNOK.
lx, the Governor,

///\//////\///\

Sec'y Execurive DEFAKTYENT

s SO O

Receven of R. UL HARDEMAN, Treasurer of the State of Georgia

&//' /4 e el ;¥ %4 ———————— Dollars,

0(_7/ = 1891.

/ Y oo

per above voucher, this__
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County of _A4

/)
- Widow ﬁdf Y
Warraoftsued_

" and baoded to

01 wws 3ywma oy 39y 8anbas puv pasoly

|
|
)]

J. W. LINDSEY,
Domm‘_ of Pensions.

srpomne Kqaseq———

Goo, W Harrison, Biate Printer, Aventa.

i

L




§

" Widow of MLMMM{/

Warraofdesued__ 190

" and handed to

J. W. LINDSEY,
Commissioner of Pensions.

.
—

Geo, W Harrison, Siate Prin

e

T AvALLS.

POWER OF ATTORNEY. I
STATE OF GEORGIA, }

— Counry. ) L

—_hereby authorize

 F A

s e i i of —

to receive and receipt for the pension allowed and request that he remit sawe to-———

at = by

Witness my hand and seal, this o —dmyofe R

Executed in presence of

J. W. LINDSEY,
Commissioner

Geo, W Harrison, Blate Printer, Atanta.

~ Widow of
and banded to

-~ )

e i

01 amwe Jymas

"AINYOIL

(] e e
sromne Kqaseq—

(rvag]—

WIDOW'S AFFIDAVIT.

STATE QF GEORGIA, % Personally came Mre. X2 2020¢¢ 1 O s ghorsan

/
Countyor_A4Z, f«fz/”/ o - who says on oath she is the

z 44414144/

/
4 -
State of. L o 5 s 2

% 5 /. ‘i
widow pf A B2 241 W
/

by i

to whom, in the County o

she was married on the

Ve
/ n 7/ 2
G st iz 184 7 0] tha she semmied bis wite up to the._ 2O
day of_ }LUA‘L 1904, at which ime be died, and that she has ot since married.
At
At the thne of his death he was a resideat of 152 LT4LELL o County, in ssid State of

s/

Georgia, and was on the A

Vel _peasion roll of the State of Georgis, having been allowed
/)
B )
a pensiou of $.£00.~7 " _per angum on account of, heipg a soldier in Company ’3/;

D S 2 Regimen, A/ Voluoteers or State___ .

What affliction bave you and how does it affect you ? }71/24/”-% &W
>

i

What bave you been doing to earn a 18007

suppgrt since 1st of January,
ﬁm_ A_);Wa =
V4 o

What property or effects had you on 1at January, 1800 7.
Jou on 1t Junuasy,

What bave you ao
What disposition have you made of any property since 1st January, 1900, and at what price and for what

A z

purpose?

Deponent further says that she is now a resident of %ﬁ{%&mmy,ud has contin-
N S | #

She applies for the pension provided by Act of the General Assembly, approved December 18, 1901.

uoutly resided in the State of Georgia since the

v
Siwoentoranl subiseriied bisfire s, this s day of _

Ordinary u(éffwﬁ,&_pwm_\-.

Nore.—All blank spaces must be fliled before signing.
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ARFIDAYIT ROR THRBE WITNESSES.

STATE QF GEORGIA, } Persomally ame 22727%.. L m
CoUNTYOFM,... s _\.../ —— |

<-== -=---, known to me to be reputablgand truthful person, who says

on oath that from #g'&’ o personal knowledge Mra... 27 .. ©.

who madethe forggoipg affidavig is the widow of ... | . g

who died mm -~ .-County4nd State or/&éf74/fc/ = som s
20. an ..... /f@%,ud that she has not since married; that sbe became his
wife on the. " . _day or(@ﬁ—f-« .18 A.7,, and 6o remained up to the time of his death,
and that she hf

resided in this State continuously since the

With what affliction does she suffer ?

How was she supported in 1900 and 1901 °

T have no personal interest in the pension asked fory .o oo L L

(o i

Sworn to and subscribed before me, this . /. cF. .-.day of

Ordivary ..

PHYSICIANS' AFFIDAYIT.

STAT: m Personally came before me
CouNTY OF Ll — . } = %T.%/, ,,,,,,,,,,,,,,,

QQ_Coumy, Georgia.

L [

swnes simen ~ oo bothef whom are knows to me to be reputable
Gorea. ook,

physicians, who say on oath that they personally kno% . 277

meationed in the foregoing afidavit, that she is permanently aflioted with (state disedbe and how it pre-
’

vents her earning a support) . £

Bwora to and subscribed before me, this../ 4. .__day ,f_)/?) ‘

Ordinary of ...

J

e

§

What property or effeots lyd you on la Jluunr ,mouv .. < 4
A N 2 %m éw,/

0" 221 @ el

' What have you acquired sincgZand what income have you now ?,

What disposition have you made of any property since 1st January, 1900, and at what price and for wha

purpose? .

Dejionent further says that she is now a resident of. %ﬂ%@wnu and has contin

uously resided in the State of Gevrgia since the day of 18 ?}2

She applies for the pension provided by Act of the General Assembly, approved December 18, 1901.

Sworn to and subscribed befure me, this /1:22 da\ of .

Nore.—all blank spaces must be fiiled before signing.

CERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

STATE, OF, GEORGIA, 5 }% ”"’%L . Ordinary,
Couxry oy.é d KZM}- in and for said County nl..&é.‘. M i

Btate of Georgia, hereby oertify that I am acquainted with Mn s

the applicant for a pension in this case, and know from my owh/knowledge (or from positive proof pre-

sented to me by reputable witnesses) that she resides in this Connty, and that she has resided in the State
of Georgia continnously since the- .. __ dayof....._ . _.ls.§(, , a0d has not
lived out of the Btate since that date. I also certify that the witnesses, to-wit : / SSEssEaEE

E o5l ler. wmds N ] lotkeer ..

whose testikfony she fresents to sustain her claim, are known to me to be tnu]aful witnesses, entitled to full

faith and credit as such, and that the full text of the afidavit was read to and understood by them before
same was signed. I am fully satisfied that this claim is made in good faith, and I have caused the appli-
<ant and the witnesses to read or hear read tke proofs they sign.

Tn Witness Whereof, T bave hereunto set my haod and affixed the seal of my office, this the../. L

Ordinary.
{ un_}
4
\ )
-~
NoTES.
ly payable to thore wids ‘whose husbands Pension Roll at the tis f d .
man .:,n:;hnumdn the time hasband wea & SOMIers Bod the widoR et e ra ht, M of death.  The
usband

Date
Prools by one witness and two. ‘will be accepted whea it is shown that the same t be farnished,
bat in all cases mmmﬁﬂn‘."“r‘m‘:mm,munmommmm pplicant wm-ou?uloucu.

verin:
e R darite nuptdb.o made in presence of the Ordinary.




service.Wake oeut claim én pale blue blank without reference to husbands
epplinatien,Hnsband'm- war placed en penaion rell fer injury he received

a-rvine,

74 /7‘7

LA oo
PHYSICIANS' APRIDAYIT,

STAT/é) Personally came before me

B bothof whom are know

physicians, who ssy on oath that they personally kno% Q)%d, k)..r/

to me to be reputable

Bwora to and subscribed before me, this../ 4. .

Vi,
Pensfon effice 10/27th,1910,

Testinony in huebsnd's appnlication dees not show 6 mes., actual military

if he enly m~rved ene day, naw law requires 6'menths sotual ir litary
J.¥.,Lindsey,Com,0f Pens,
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NOTES.
The Pension is only payable to r.hole ¢ midows whose husbands were on Pension Roll at the time of death. The

‘I’n“ le!::“:lmhd‘:mﬁ mmhmwﬂwnﬁmthumneﬂnnmrﬂdlmme
)y one witness two be 0 it is shown that the same cannot be farnished,
2::::1;.:3!::!““ b d pmol sooessi| be required, and it h lncnmbant on the applicant to make out & clear case

dlﬂhmlhmhmdmoﬂlm

WIDOW'S AFFIDAVIT.
GIA, ]

ST% z)F GE!
A County. | 9

Personally before me comes ZZ,{rcM«.{ // 74 d/

of said County,
who, after being duézpm on path says, that she is tl'?/}ﬂdow of..f(m Sodo M2 frakrna0t0 whom
in the County of. LFY ’

State of .fZ. 24 ... she was married on the.. ...
doyr ot ;,a 72 18(]and that she remained his wife, n:' resided with him to the date of his death

in.J2) 3 29. 1903 .. cand that ehe has not since his death remarried. At the time of his death

he was a resident of € /2e0: ke County, in
was on the AL g addicd.

said State of Georgin, and he

Pension Roll of the State and paida pension of 8/ €

in ML //(k County for 1903 per annum, on account of being a soldier in Company
% 27 % Ga.  Regmen . LA, (Volunteers of State Militia.)

AU the deatl of 02 . é-/r %wa««. he wax in the uso and possession of the following
property /94 Ae1m Lo,

of the carh value of 8.6.0.0,
What property of any kind “ﬂl of nay \nlu(‘ |n\(- you in your use, control ;Z:wmn now, and
/

s eash vl (state fully:f.od. Bomarul 234/, A % bundy
LS Acres land s 1007 7
Horses and Mules s
Hogs, Cows, ete s
| Cash value of all property A £ .
That she i< now a bonafide resident citizen of said County of éﬁun‘/ﬁu aiid she
has so ¢ sously resided since day of TSN 1§' 3/
Seyen to-yaud sabaeribed WERRERE, i ShE: | //(Lé[’ feed é [jq,/,_),/“ 21
2 (e wia.
7] 14 //( {l ; . Ordinary
E freadlict Connis

Affidavit of Witnesses to Prove Marriage and to
Death of Husband., -, ™ “

c"“
STATE OF GEORGIA, ) \ & .
County. (\ A \

Person before me cor " known to be responsible
and truthful persons. residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs who made the foregoing affidavit, is
the Tawful widow of who died in County in
said State of on .day of 19 and that she
has not since remarried.  That she became the wife of on the duy
of 18 and that she and he had resided together as man and wife continuously since

of 18 and that the was the
1 s from County

same man who was on the pension roll of sz

when he died

Sworn to and subscribed before me, this the

dav of 191
Ordinary

of County.



.
o

- WS LAALN ST D e L IQ/‘.}?/E/I_,
.m r'( 'j, 191Q.

N,
Lf Freadliat County

Affidavit of Witnesses to Prove Marriage and to Mo‘m--Datg ¢
Death of Husband.,

County. ! L\\t& \

STATE OF GEORGIA,

own to he responsit
Personally hefore me come .. kn, 3 po },
| truthful persans, residing in said County, who after having duly <worn on oath, say: that of the
and -
who made the foregoing affidavit
own personal knowledge Mrs i
P who died in County
the lawful widow of
E on o day oOf. 19 ind that s

said State of

has not since remarried.  That she became the wife of

f 18 and that she and he had resided together as man and wife continu

day of 18 and that the

d State

same man who was an the pension roll o
when he died
Sworn to and subscribed before me, this the

day of 191

Ordinary

AFFIDA VITS OF TWO FREEHOLDERS.
ORGIA,

e CoOUDRYL

Personally. before me comes,2olzcx
oath says, that they are freeholders of ggid Cor
said County and knew her said husband,

day of 4 e 19D 8. that efle and he wza 1}
propef/t'y st his death to wit: /,‘:-S’MZK / =

of the value of §.4.0.0, 2 hat she is now in the use, possession and control of the followin

property to wit. /& & @8 140.

g

f o
Sworn to and subscribed béore me, this the % B
G/ day %j% ....101 ] ”‘Z .
4 of..... M County.

-Ordinary of said County, do certify, that,

y2tae the applicant for this pension and that she is the perso
she r’:gese ts herself to be/and that she is a bona fide continuing resident of said County and was on th
12..

P 1005..

’ t T also know ..witness as to marriage and I also knoy

-.who I know to be a resident free holder of said (‘o\m\‘
lhnl all ul tha !ongmng were duly sworn b) me be(ore signing the respective affidavits and that they ar
truthful and trustworthy and lkmrm are entitled to full faith credit,

That the tax Books of. .County shows that .. returned property to th

amount of....... for 1008 8.4.0%:. . for1000 8900, for 1910 $.4.0C
Sworn under my hand and official seal of gfce this By 1912
(SEAL.)
County

NOTES 1 Befom Any questions are answered; the Ordmlry shall swear applicant and lhe vnnen in the vin words
You do solemaly ewear that you will true answers make 1o each of the questions asked you and the evidenc

u shall give will be the truth. So help you God

davit= may be -n.nchnd if blank l'puzl are insufficient.

its must o. made befor

Ouly widows who married prior to et Jesmary 1870 are entitled.

Attach certified copies of marriage license if obtainable. If not. prove marriage, by some present, or by

general raputation.

EreNY
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uoIsud,

-on

4 f. What effort did he make to return to his

i 13. Have you heretofore been paid a pension by the St.neY

7“""’2’ v 1095....... :
at T also know.. ..witness as to marriage and I also knc
......who I know to be a resident free holder of said Coun
that all of the loreloing were duly sworn by me before signing the respective affidavits and that they o
truthful and trustworthy and tmnh are entitled to full faith credit.
That the tax Books of.{ .County shows that .. “.........returned property to t
amount o, for 1908 8.2, for 1000 8.9.20, for 1910 §.4.01

Sworn under my hand and official seal o(?oa thia)f 3 day of ?_mm
(SEAL) 24 )

Count

ring won
eviden

NOTES 1. Before sny questio the Ordinary shall swesr lpihrlnl and the witness in the
You do solemly swear that you will trus snewers ma of the questions asked you and
u shall give will be the iruth, 8o help you God.
Additional afidavits aay be attached if blank epaces are insufficieat
All affidavits must o. msde before t
Ouly widows who married prior (o first January 1870, are entitled.

Iy

Auuh certified copies of marriage license if obtainable. If not, prove marriage, by some present, or
neral raputation.

Application for Pension by a Wia 8 Under Act of 1910.--Q uestions
for icant.

STA

...Counly.

Personally before me comuﬂ z
and after being duly sworn, on oath says that ahe deum '.o

“w....of 88id State and County,
ply for & pension allowed under the Act

e 1910, and submit w.s'.lmony to make out the same, true answers makes to the fol-
lowing quuuom to wit:

1. What is your name, and where do you reside? .WMW 2

: : 2,[. How long and since w) ign have you been a continuing resident in the State of Georg)n‘
!

3. When, where sad to whom were you marriedr,f 2t J‘/]ﬂ* M (c~ % a0k

4.

ea

6.

1f b was 5ot present state olearly where he yast. 222
Where was his Command when he left? m

b. By whose authority did he leave his Command?..

|

For what cause did he leave his

c. For how long was he granted leave of absence?......
e. What was his physical condition when be left his Command’mw et

In what way was he prevented from going back to Qmmmd»/ﬁ?vﬂe%

‘Was he captured by the enemy at any time?.
If s0, when and where captured and where held as & prisoner, and when.and for what cause re-

“o o

leased?.

When and where did your husband du:/ 2 207 903 L//il/r Fu o, 24,

Were you residing together when he di

1f not, how long had you resided apart?

Rl I

-
What property of any description did you own, hold or .71 for vaur d its cash value,
o

Nov. 4, 100, (State same by items.).... . ZL 500

01(% Zaa_a. st s [ Lot MJ—»
10 What property of any kind have you sold or given away since Nov. 4, 19087 What was received
lor‘ixnd what did you do with the proceeds thereof? (Give items and cash value
,»;,;, a2 A2t SHd etz

11, What property of any deoerlpuon of any ulue have you now?.../.&.
Give list and cash value.....2/ 20X

) Wh-t your annual earnings or income and their value?.. sZZ2 22 L. Bccepeat

If 80, when and for what cause were you struck from the Roll?.
——




Q uestions for the Wnnam as chm:c of Husband and Marriage.

Sl'iTE gF GEORGIA,
+eeeCouny

Personally before me comes

being duly sworn true snswers to maki the following qu
1. What is your name and where do you reside?,
2. How long and since when have you know

How long and since when has she continuously resided in this State? (Give Aate.) .............

i &F AL [ S 5T

4. When and to whom was she marrie Y XS

n

5. How Jong and since when di€/you k:Z,.
A
husband? LS4,

6. When and where did

the husband of Applicant die

7. Where the Aplicant and her hushand living togegfer as hu

death?
_—
1f not, kow long did they live npurl before his death? .
Were they divorced?
{1 When, where and in what Company and Rvpment did Z enlist?

Mémm A m ;u/f

10. Were you a member of the same ('ompnn)'?‘?al/ = . -

11, How long within vour personal knowledge dfihe perform actual military service with his Com-
s st Resmn Py UG

12. When, and whefe did his Command surrender, and was Amhurwaﬂe

%//n 6

Were you personally present when it was surrendered? . If not where

were you and’how came you there?  “———

14. Was the husband of applicant personally present at surrender? <2440 If not

where was he? 7. e

cause did heleave Command?  (Give date.

% when, where and for what
31/

7 /Yé&Wﬂ/{Mhm

authority did he leave his Commmd‘{; and how
d

long was he granted leave? - How do you know all this?. _{l_

15. For what cause, if you kpow of your own Vi i )
c°mmandv..&/.’/ﬁ4£«..... r 2 MM%Z@

16. What effort did he make to réturn to his Command and how do you know this? Of your

own knowledge or how?. 21.£

Sworn to and subscribed befgre me this the £ = G &
e Hhee bjz J Jfﬁﬂ/m’ .Z)z(?//twm‘

day off 191/

-.Ordinary,

NS

f. What effort did he make to return to his

In what way was he prevented from going back to Commmd' ﬂ;ﬁ,é//y Wlff

[4

b. Was he captured by the enemy at any time?. Z. ()/

i. If so, when and where captured and where held as a prisoner, and when and for what cause re-
B i———

When and where did your busband die?. M 207905 Wprritu. o !4

i
k. Were you residing together when he di Zex.
1
9.

If not, how long had you resided apart?

. What property of any description dxd you own, hold mvou;)u and i cuh vn!ue

Nov. 4, 1008, (State same by items.)....Lu0c3 209 #f Ladl Jof THS00
Crid Hag._a. /VKZ:% PN

7 / 4 .

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was received

fo:znd what did you do with the proceeds thereof? (Give items and cuhid

WA 221y 2 derasderte. S (e lan

11.  What property of any description of any nlue have you now?... /.00 @
Give list and cash value?....2 2k, F .00 <°

wyour annual earninge or income and their value? /7'7141,&& WX

13. Have you heretofore been paid a pension by the State?. 770/
1f 50, when and for what cause were you struck from the Roll?.

AFFIDAVIT OF TWO FREEHOLDERS.

LA o)

Personally before me eomu&&%f"?{% M’

are freeholders of said County and that they know. ZM ..........
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by

-who on oath says that they

Schedule (A) s follows.../.9.d_ Zetse / VA £ 700,
..... 7.0 ~... Personal property..... /... SRE—
0. Notes and sccounts due.o g
Totalee . 8,800

Bchedule (B).
We knzrthe property sold or given away since Nov. 4th D?.; cash value to be as follows:

.... Pifofirt, £o7A 0.2.00,

..... Money, Notes and accounta..... 5.

Sohedule ().
We also know what property she has now in her possession, use and control to wit:

L.L.O.... .. Keresoflsnd..worth } stoo
o Horses-end Mulas . s
rd-Heogs. . S S
Qtherproperty. 77 retd  Reeid S T ) .
and serdings s S
Total Value of all property and effects... $.b29,

Sworn and subscribed before me this the | éj .[ Apsenrol

A O, oy g Lo/ |TET Y
oL i g A

-.-Qgdinary,

7/ County.

.Ordinary of said County do cerfify

that, I know. Z{/ -.the Li for pension. She
is the person she represents h(lelf to be and she is a bonafide continuing resident citizen of said
County and was in the 4th ).

That I also know.. -..the witness who swears

to the service of hus o F.—...who are
freeholders. That all of them are now residents of eaid Cbunt) and were duly sworn By ine e before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their stafements are entitled to

full faith and credit.

That the Tax Returns.... ;:

1008 8.4 40, .7
\ Sworn under my hand and official seal of office this.. 2 43 > K day of_m
101)

SEAL. E [l e L.

~Returned for Tax is for

rdinary,

County
%
(S8EAL.)
NOTES L. Before any questiogs are answered the Ordinary shall spplicant and the witness in the foll ords:
“You do slémaly irear that you wil trus aneasr mabe o seLk of he emstins iy ol g words:
&oulhd\gn'ﬂlbuthwdl. 8o help you God. 1"
2 Additional ivits may be attached if spaces are insufficient.
4 All affidavite must be before the Ordinary.
3 who prior to first J 1870, are
5 Attash certified coples of marriags license if Sbtaitite It Bot, prove marriage, by some person, or by gen-




7. Where the Aplicant and her husband living togeghBr as hn,}S(ml and wife at the date of his

death? &

11 not, how long did they live apart before his death?
Were they divorced? ... S L KD

9. When, where and in what Company and Regiment did_£ 44’ /. enlist?
sﬁf/sfa/.wl/@m}z«/ /25" % M

10. Were you a member of the same Company?..£ L.

1. How long within your personal knowledge %en‘orm actual military service with his Com- - ;
pany and mg.mom"gﬂay 15’(;& .
When, and whefe dm his Command surrender, and was dxscnnrge.x"W%e
15607

Were you personally present when it was surrendered?

14

If not where

—

/
were you ..and’how came you there? ...

14. Was the husband of applicant personally present at surrender? <2140,
where was herdLZ A dsmet. .when, where and for what

cause did heleave Command? (Give date.(H1g /. 516 Ao dusssstline ) U, (HHaccocrloslanone

authorjty did he leave his Command?

If not

..and how

long was he granted leave?( Mt trabete ek . . ... ... How do you know all um;*..J, .

15. For what cause, if you kgow of your own knowledge was he prevented from returning to his
Commnnd?.-/&j L 7% A At iz, e tei? WMMZ@
16. What effort did he make to réturn to his Command and how do you know this? Of your
own knowledge or how?./ 222K -

Sworn to and subscribed befgre me this the | = G o =
S v Z cthistbe )\ /T o). L) ichiasnsn

day of] 191/ |

7 =
@_‘Q‘ LA g2 ... Ordinary,
n'@// ZZ County.

Appllcahon for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

_MRS. N. CHAPMA
Date of Death. FEBRUARY 6TH, 1027.
Amount 8 10Q+00.

 —— T

Approved and orde: ald

TR —— ]
N. E. HARRIS,
Comumissioner of Pensions.

S ot 175)

Ordinary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you suthority to
do so. Send back to the Penmn Department
with your ipted payrolls to
filed with them. Do not keep '.hil application \
in your office s
|
i
)

... MONOY, NOUOS ARG AOCOUNTA.

Bohedule (C).
We also know what property she has now in her possession, use and control to wit:

L. Q... ..Acres of land .worth................. NOSIRR—Y A )
s
s
& | .- . e
o i and eara —
Total Value of all property and effects s é 2 9,

Sworn and subscribed before me this the |

[ Arrwarol
L OK

ay 017/74/ T
)%// )7} / ﬁ&@aﬂcww«&y

74 of. County.

ORDINARY'’S CERTIFICATE.
RGIA

|

¥ f)' ]
/ Ordinary of said County do certify
that, T know. 5 { i She

the applicant for pension.
is the person nhe represents h/ If to be and she is a bonafide continuing resident citizen of said

County and was in the 4th . “ BN
That I also know. the witness who swears

to the service of huafd and. MMY 2] I Melarsy . o e

freeholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their stafements are entitled to
full faith and credit.

That the Tax Raturm._Z

1008 $.4£40, tor 1910 .60,
Sworn under my hand and official seal of office this

(BEAL)

NOTES L. Before any questiops are answered the Ordinary shall swear a t and the witness in the follo: rords:
“You do solemnly swear that you will true answers make to ea E‘i’:“"u questions asked you sad lh'nmu‘vl'denuu
&muhd.l jve will be the truth. s«uamﬁ«: L1
Ad unm_.&‘d-vl:e may be b::uc.hd ‘t‘)rdlnr;w- are insufficient.
Ouly widows who married prior to first Jumry 1670, aro satitled.
A“:ﬂhc;:rllﬁld coples of marriage license 1 not, prove marriage, by some person, or by gen-

County

e mto

I,
s fL 8-t

IN ACCOUNT WITH

COKERS' HOSPITAL

Anaesthetic

Operating room

Room rent and general care
Dressings

Medicine

Spociul nurse

X-Ray

Luboratory

~Q 7
Professionul service yl«/x' /6

GTORGIA,CHT20KEE COUNTY:

S APPEARED BFFORF ME,J.B.HELL,WHO
f{ROfA)N:LL‘!lTLB THAT THE ABOVE AND FFFEGOING
ACCOUNT IS RENDFRED FOR F'UNF‘RAL EXPENSES 0;_
MRS .N.C.CHAPMAN WHO DIFD WITHOUT OWNING SU
FICIENT PROPFRTY 70 PAY TRIS BILL.

cWORN TO AND SUBSC=IBED BEFOR Lo
ME.THIS I2TH FFBRUARYM9T-




N.E. HARRIS,

S ——— |

Commissioner of Pensions.

JEeait. 175)

with your payrolls to be

Ordinary: Fill out above in full and send

. this blank to Pension Department for approval.
> Do not pay out the money until the approved
»—  blank is in your hands giving you suthority to
do s0. Send back to the Pension Department

in your office.

—  filed with them. Do not keep this application-
(4

STATE OF GEORGIA- CHEROKEE COUNTY,
T0 ANY MINISTER OF THE GOSPEL, JUDGE, JUSTICE OF THE INFERIOR
COURT, OR JUSTICE OF THr PEACE OR ANY PFRSON AUTHORIZED TO CBJEBRA?E:

These are to authorize ymm and permit you to jion in the
Honorsl;i; State of Matrimony John W.Chapman and Miss N.C. Gibson
according to the Constitution and laws of this State, and this shall
be your authority for so doing. )

Given under my hand as Ordinary for the County aforesaid, this
3rd day of January 1867.

Warren R.D.Moss, Ordinary.

GFORAIA- CHFROFEF COUNTY,
I hereby certify that Jomn W.Chapman and Miss N.C. Gibson were
Joined together in the Bonds of Matrimony by me on the 3rd. day

of January 1867.

>,  Rusk, J.P.
Recorded Nov. 30th 1868.

W.R.D.Moss, Ordinary.

GFORGIA- CHEROKEE COUNTY.

I, F.M.Blackwell, Clerk of the Court of Ordinary in and for said
County and custodian of the records Vo_' said Court, do hereby
certify that the foregoing is a true and correct copy of the
Records of this office as appears in Book "D", page 388, of Records
of Marriage License, and is of the whole of such record.

Witness my hand and seal of office this July 12th 1909.

(V4 / o / )
:j/ \Z// >, /Jy)..;’& Croed 7

("‘07 ﬁ’ éﬂ/n?/ [“/ (}“/w“d 74,
ol

=

Luboratory

~p7
Professional service M’ /£ 4

GTORGIA,CHTR0KEE COUNTY:

S PPEARED BFFORE NE,J.E.HELL,WHO
;;R;.')CA)EIC{L;‘T!I;EE THAT THE ABOVE AND:-FOREGOING
ACCOUNT IS RENDFRED FOR FUNFRAL EXPENSES OF
MRE.N.C.CHAPMAN WHO DIFD WITHOUT OWNING SUF-
FICIEET PrOPERTY 70 PAY TKIS BILL.

SWORN TO AND SUBSCZIBED BEFOR! ;
NT.THIS ICTH FFBRUARYMI-T- 72

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funera] and Last Iliness)
(Under Act Approved August 15, 1904)

Personally before me, the Ordinary of said County, comes_____ J. Be HILL ------- e

: of said County, who, after being sworn, on oath

says that he knew .. MBE. N. CHAPMAN -

=== ___of said County, and that ssid Pensioner
CHEROKEE - =
County, in this State, on the ‘STRTH  day of _FEBRUARY =—------ = 19272, and that

was on the Pension Roll of said County at the time of death, which occurred in

Frorey A, ARt Ae s I ndiatdoiduth

WWM”“ left no widow or dependent children surviving,

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $_188.5

per wworn statements fully and completely ITEMIZED hereto attached.

Swern to and subscribed before me

this. T2TH ____ agy ot FEBRUARY ;99 7. . ‘
ol _P Ordinary )~ ‘(51 ;il/_ﬂ__,

___CHEROKEE
(Seal of Ordinary)

--County

(93 CERTIFICATE OF ORDINARY

GEORGIA, . CHEROKEE
) T FRANE_P-BURTZ ____, Ordinary of said County, do certify
J. B. HILL
that I lly know. < =l -7 TIZTZ ., who is a resident

citizen of eaid County, and that said person is of truthful and trustworthy character, entitled to full faith

and credit; that I also knew____MBS. N. CHAPMAN --

- ——_while in life and that this
was the same person whose name appears on the Pension Roll of_______OHRROKEE _______County and
was paid a Pension of.._TWO._HINDRED === (4.200.00

in said County for 1925.., and I now believe said pensioner to be dead; and that the instructions at the foot

--) Dollars

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

Given under my hand and offiial seal, this.. JIRTH . 4,y of

(Seal or Ordinary) M

INSTRUOTIONS:
1st. For use in all cases where pensioner died after Jamuary ist, had nol been out of Btate longer than twelve months, and did not
loave suiclent 3 S pemem. THE WIDOW GF L 8GLDIER, 1 v THE
EXPENSES, Jmnﬂh APPLICATION ON YELLOW BLANK. o i 18 G5 Ra8; PRIOR GLATM OYRS, -

228 those of last and 4
- JJageire s caimiag expenses fliness snd funersl, o make out thelr aceousts in fully ltemised form, giving sach dom and
Bunaing sceounts cannot be palé—only those connected with the last flizess, just befors death when pansicner grew worse o dis.
suig 305, Jach socoust must bo #wors lo belore the Ordiaary, and ln the folloving form: (Do not use the arma: “Just, true, gus, ua.
“The above and foreguing scoount is rendared for services in the last flinems (or for funersl expenses, as the e
S P Who diod wilkest owaing smfisint Dropery o poy s MY
Ordinary mast soe 1o 14
ol lnary mast 2o o 1 o prrissiy logiimate i every Tempect, and property swors o, and all attached nestly
The comploted vousher—shis Mack and he bills—must be sent 4o the Pession Deparimest for approval and Bo meney must be




STATE OF GEORGIA- CHEROKEE COUNTY,
T0 ANY NINISTER OF THE GOSPEL, JUD@E, JUSTICE OF THE INFERIOR
COURT, OR JUSTICE OF THx PEACE OR ANY PFRSON AUTHORIZED TO CELEBRATE:
These are to authorize ymm and permit you to Jjion in the
Honorable State of Matrimony John W.Chapman and Miss N.C. Gibson
according to the Constitution and laws of this State, and this shall
be your authority for so doing. -
Given under my hand as Ordinary for the County aforesaid, this
3rd day of January 1867.
Warren R.D.Moss, Ordinary.
GFORAGIA- CHFROYEFE COUNTY,. ‘.
I hereby certify that John W,Chapman and Miss N.C, Gibson were
Joined together in the Bonds of Matrimony by me on the 3rd. day
of January 1867.
J.E. Rusk, J.P.
Recorded Nov, 30th 1868.

W.R.D.Moss, Ordinary.

3FORGIA- CHEROKEE COUNTY.

I, F.M.Rlackwell, Clerk of the Court of Ordinary in and for said
County and custodian of the records of said Court, do hereby
certify that the foregoing is a true and correct copy of the
Records of this office as appears in Book "D", page 388, of Records
of Marriage License, and is of the whole of such record.

Witness my hand and seal of office this July 12th 1909. @

(54 /I o
-/// ///é / ‘4.7««'4/{’5/(

/‘(/7// C,}z;// {"'/(:‘ ﬂ///, 71/(/

~ Application for Pension Due to a Deceased Pensioner
: (To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
" (Under Act Approved August 15, 1904)

GEORGIA, - CHEROKEE County.

Personally before me, the Ordinary of said County, comes

R P 0 of said County, who, after being sworn, on oath

says that he knew_____ MBE. N, CHAPMAN -

was on the Pension Roll of said County at the time of death, which occurred in_.. CHEROKEE
_FEBRUARY

======___of said County, and that said Pensiorier

192 7', and that

County, in this State, on the ‘IRTH  day of

AN A e ettt intiadeid b

WMMMWmiom left no widow or dependent children surviving,

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of ¢ 188.5
per xworn atatements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me

_dgy ot _FEBRUARY 490 7.

this I2TH EBRUA
MP Ordinary

__CHEROKEE
(Seal of Ordinary)

County

(9 CERTIFICATE OF ORDINARY

GBORGIA, ____ ___ CHERORKEE
) FRANK_P.BURTZ "== ____, Ordinary of said County, do certify
J. B. HILL
that I lly know. 2 &= -, who is & resident

citizen of said County, and that said person is of truthful md trustworthy character, entitled to full faith
and credit; that I also knew____MBS. K. CHAPMAN - P while in life and that this
was the same person whose name appears on the Pension Roll of. _CHERQKEE ______ __County, and
was paid & Pension of__TWO HIJNDRED _ (980000

in said County for 1926, _, and I now believe said pensioner to be dead; and that the instructions at the foot

of this voucher have been carefully observed in making up this voucher and the bills which are sttached
hereto.
Given under my hand and official seal, this-. ; S@TH .
(Seal or Grdinary)

st For use in all cases where pensioner died after January lst, had nol bees out of Bate longer than tweive months, and did mot

leave sufficient S0 pay such THE WIDOW OF A SOLDIER, IF
Sl oy AL e Sy, TRR or R, IF 8HE 18 LIVING, HAS PRIOR CLAIM OVER THESE
those elaiming expenses of last Miness and funeral, to make out thelr secousts in fully itemised form, giving ssch kom end

“The above and foregoing sccount is rendered for services in the last (liness (or for funeral expenses, the RSN
L T e e W
Bth. The Ordinary must ses to it that sach bl is whmmu‘mmhn‘lﬂ.m—ﬂy

oth. The voucher—this Mank a
puid S (I Somvleted vousher—his Mank und the Mll—mus bo sext to the Pension Dearimest for approval and 5o money wust be
™ fie




W.R.D.Moss, Ordinary.
GFORGIA- CHEROKEE COUNTY.
I, F.M.Blackwell, Clerk of the Court of Ordinary in and for said
County and custodian of the records of said Court, do hereby

certify that the foregoing is a true and correct copy of the

Records of this office as appears in Book "D", page 388, of Records -

of Marriage License, and is of the whole of such record.

Witness my hand and seal of office this July 12th 1909.

/, —77 d
/'Z//rf,r (1,91/7’/ ﬁ‘)/(} /////.7//4/

e

" . aome

eronE SUILBING .
OO BRACE OvER 48,000

GBORGIA, - -

: 8 FRANK_P-BURTZ

J. B. EILL
that I personally know________ == TITTTEEITIETT who is a resident

--, Ordinary of said County, do certify

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full faith

and credit; that I also knew____MBS._ N. CHAPMAN -

— while in life and that this

_CREROKEE. __ _ __County, and
-== _(4.200.00

was the same person whose name appears on the Pension Roll oL._.
was paid a Pension of___TWO HUNDRED

.in said County for 1926,;, and I now believe said pensioner to be dead; and that the instructions st the foot

) Dollars

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

Given \uu%er my hand and official seal, this ___

(Seal or Grdinary) -

ot 1st. 'ﬂll-llllu where pensioner died ﬂh’m' OllA-'.OLDllI,_" rnaf.ﬁl;‘- welve months, and did mot

s e R, e, THE WL 67 FAS Palon cLAT\ ovER THEEE

Sad. m.—-‘“m—

8rd. Rusning sccounts cannot be pald—only thoss connected with the last [liness, just before death when pensioner grew worse to die.

n“ﬂ)‘l‘—!ﬂn‘hmnhu—llﬁoﬂh‘ﬂlﬂllﬁwh (Do not use the terms: "]ukv‘sll\!ﬂ

‘“Mmmmlhwhwﬂ-\l-nh('hmm Nﬂ.-l’h)ll.. -
- -lld-lynwvb

L Ordisary must soe to it that each bill is u—nhm:—-‘.mm ‘ m.a-n

o s ok ar b baak bar bon prepety - el ety
Tonher—ia Vask uad e Mls—mus b sent o he Pensicn Depariment for ppromsl

nu—-hnn-r—-:— your sutherlty fo make the peyment. 80 MO8 e et B

n..u, %o maks out thelr sccounts (n fully itemized form, giving sach dem end

ESTABLISHED (878 4w INCORPORATED 1007

CAPITAL, SURBLUS AND PROFITS MORK THAN §1.000,000.00
NEmS CAl FERTILIZER COMPANY)

3 DEPARTMENT STORE , omeorons
UMERCHAND ISE, COTTON, :
AND FERT

s> oo
- Gezmom, G
Peb.7th.1927 3

Estate

Soldta_ ¥rs. ¥ C Ch

[ el ]
v H

E’ Y APPEARED BEFORE ME,J.B.HILL,WHD,APTEN su-J DULY SWORN,
NDERED r* FUNERAL

MRE.N.C.CHAPMAN,WHO DIFD WITHOUT Olﬂllﬂ 8U’FIJIENT
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DEPARTMENT STORE,
ERCHANDISE, COTTON,
AND FERTILIZERS

Feb.7th,1927
Soldta Yrs. N C Chapman Estate
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DEPARTMENT STORE,
MERCHANDISE, COTTON,
AND FERTILIZERS

@zem.-. CESY

Feb.7th.1927

WAREMOUBE FLOOR BRACE.32.000 B r-
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ORDINARY'S OFFICE,—ss

with the original record thereof, now remaining in this office, and the same is a correct

transcript therefrom, and of the whole of such original record.

In Testimony whereof, I have hereunto set my hand and affixed the seal of the Court of

951

Ordinary, this the
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Widow’s Pgnsion
'//\UNDEI ACT 1910.




RN 5 oy D e S I AN

7

J

d SMOPIM

~

Q
>
=i

D R R Rt

‘0161 LDV WAANN

S\
™
N
<

x

i
X
X

‘AASANIT ‘M T
.

i

B

UuoIsu?d,

R

Application for Pension by a Widow Under Act of 1910.
for Applicant.

Q uestions

STATE, OF GEORGIA, |
AL2sZCEQ.. ... County) A
Personally before me comes VWY {Zy( l{ é:f/riﬁ,/%’sﬁ]/mm and County,

and sfter being duly sworn, on oath says that she desingh to apply for a pension allowed under the Avt
of 1010. and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit: J 7
1. What is your name, and where do you reside? Zﬁ/ d (<?f/§ it Lot
2. How long and since ywhen have you been a continuing resident in the State of Georgin®
(L 20t Lot Ll fE#
3. When, whesAnr‘l € whom wereiyou mnrn(‘y’ e L 5 000-LL v oo o
4. When, where and in what Company and Reginfnt did your husbagd enlist as a s
federate Army or Georgia Militia? (State the arms and class of Servicg) £2//7 /514
Cecrnl g Lorrsfigs : ;\r(.,{mg Aexlldeods
5. When and where #{ the Commands of ygur husbgnd surrender o dischurge from the army?
g (11365 Cie jley il B
6. Whe

3'n\xr}¢unbun|( personally prese(t at the time of the surrender or dlischurge of thix Command?

74,
er in - Con-
ek

,/(r/ 5 )
7. 1f ho was fiot present tate clearly where he want . /Y2 4 g |3 Ltie ik
S, Where was his Command when heleft? ——

a. For what cause did he leave his command?
b. By whose authority did he leave his Command?

c. For how long was he granted leave of absence?

e, What was his physical condition when he left his Command? —

f. What effort did he make to return to his command?. -

& In what way was he prevented from going back to Command?

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

i. If o, when and where captured and where held as a prisoner, and when and for what cause re-
leased? —

j- When and where did yoyr husband die), Were yoy residing together when he died” If not,
: CU el (8775865 Lithestr Coleo - Jjed
how long had you resided apart? (.CAZ7 ¢ ‘ (R AL S M IR &
9. What property of any géscription did you own, hold or control for your use and/jts cash valpe,

Nov. 4, 1908 (Stpte sume by iteme) /LT F it LR Deencd Lo
LU mf/i./:/7 Vol

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was receiged

for it and what did you do v\% the proceeris thereof? (Give items and cash value.)
~1A
/ 7 17(

11. What property of any description or/my value have you now?, .
Give list and cash value? ./ L Lok am Lol borma (Tl Bren
12, What are your annual esrnings or income and their value? /7 §~ZtA___ 5
13. Have you heretofore been paid a pension by the State?. /7 J
If 50, when and for what cause were you struck from the Roll?.

/. - &
. B . vl A
;;mm nmiq.mnhod;i;;/rnem,.jm[ /////Z/ //Jxé'f7‘?’/'£’f b
£y flay, of fpy 10/ 0 T ATC
7 :/,'7 Fhe (-~ Ordinary. .
7 of i ; County.

Q uestions for the Witnesses as to Service of Hasband and Marriage.
STATE QF GEORGIA, 1’ :

Personally before me comes 8 & G- welio, whias

being duly sworn true answers to make, to the y;wing questions, answers as follows:

I



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

How long and since when have ,o nown.... /. B!
3. How long and since when has }:e con nuoull\' mdded in this
4. Whenand to'whom was she married? How do you know!_%
5. How long and since when did you know g
busband?... Ny 2T 1560 '
*6, When vlhe nndi o enlist?

LB

Were you a member of the same Compnn)
How long within your rmnn]}zowledgv did rfurm nctusl rnlln.ar\ service unh his Com-

Sy ¢ & NI X S
/1 /M;-

9. When, and v\here dx% his Command %{nder and was discharged?.

Jﬂ/é

8.

pany and Regiment?

10. Were )ouﬂpenun&ll resent uhm it“was surrendered? . If not where
were you e } ereaX and ho:jnme you thei

I Was the husband of applicany personally present at surrender? . <72z . If not
where was he? AL m, | paer ﬁn »where and for what
eause did he leave Command?  (Give dite.) Perse /lf* E By whose

suthority did he leave his Command?

long was he granted leave? Aoty /&ﬂ 4/7\
Do you state if of your own personal knowledge”
12, B o

Command?,

. and how
How do you know all this? /W
(State all you know fully, and how you know it.)

For what cause, if you know of yougown knowl gdge was he prevented from returning to hu
o

/& VY 2 ~.
13. What effort did he make to return ¢ his Com

own knowledge or how? O
Sworn to and subscribed before me this the

4 1930 |

=, =

mangd and how do you know this? Of you

Ordinary a4

Gt

day of

of County.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE, OF GEORGIA.
(20 OTa

COunly.

Personally before me cnm% 4 iéﬂt. X 9{ 4{ @ who on oath says that they
are freeholders of said County and/ihat they know
of said County and know what praperty nho ow n on 4t Nov, 1908, and its cash value to be as set out by
Schedule (A) as follows 2e / ?i oz
Personal property s
= Notesand accounts due 8
Total s

: Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

2

Divwg... A 5.

Notes and accounts.... $

Schedule (C).

We also know what property she has now m her possession, use and control to wit: .

2 ... ._.Acres of land..worth.. g%~ / 20,

Personal property

Money,

..Horses and Mules .

income and earnings. N
+ Total Value of all property and effects /)
Sworn- and subscribed before me this the | {

il

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

i. If so, when and where captured and where held as a prisoner, and when and for what cause re-
leased?

j. When and where did your husband die?, Were y If not,

oy, residing wg?bcr when he died?
/‘ ~ } < 7
how long had you resided apart?. (w UL L5585 Loyt s 4

9. What property of any géscriptiop did you own, hnhl or control for its cash \nlpe,

g jec_-
‘our yse an

Nov. 4, 1908, ﬁ/e sampe by items,) /LT it Kdd Zommed Lo
LU0V j kg
10. What property of any kind have you sold or given away since Nov. 4, 19087  What wes received
for it and what did you do wih the procggls thereof? (ive ftems und cash value )

1:7

11.  What property of nnLgeurnpunn of
Give list and cash value?
12,

ny value have you now?, .
ot i Llald ~,./zm;( (e Tl 5‘)‘ o1
What are your unnud earnings or income and their value? /7 &zt A =
13. 27 2
If 50, when and for what cause were you struck from the Roll?.

Have you heretofors beed puid & pénsion by the State?.

Sworn to and wl»~cnhed before me this the

£ ay of LLE a/d
Vo4 7”/‘;92/%/\‘/

Witry (GEpatins

Ordinary.

/ of. County

Q uestions for the Wunenet as to Service of Hn-band and Marnage,
STATE QF GEORGIA,

Personally before me comes who after

being duly sworn true answers to make, to th lowing questions, answers as follows

ORDINARY'S
RGIA, }

g. \% o34
that, I know.

is the person she represents herself to be and she is & bonafide cunhnmng reside
County and was in the 4th Nov,,1008.....

That I siee know.
to the service of hi -who are

freeholders. Thng e ngw fesidents of said County and wébe duly sworn by me be(ore signing
the foregoing affidavite and that z&-ﬂ, &€ truthiul, trustworthy, and cgmmmma are entitled to
full faith and credit.

That the Tax Returns

QER TIFICATE.

Ord.mlr) of said County do certify

licant for pension. :She
nt citizen of said

-the witness who swears

R d for Tax is for

1908 $.4£40. for 1010 8..%.52.
8worn under my hand and official seel of office this

191 ¢
SEAL.
(SEAL)

NOTES 1.

Before aoy  Jucstions are snawered the Or

icant and the witness in the following words
ou do sole:

of the questions asked you and the evidence

dinary shall swear appli
Y A, Al o il s tgper ke 0 oach
e wi the truth. 1God. 1"
Adefmonn .Rd.m ta may be attached if blaak
i afidavite must be made before the
8oy vitons ni be mad
Attach certified copies of
eral reputation

spaces are insufficient .

prior to first .v-nuu-y 1870, are entitled.
marrisge license if If not, prove marriage, by some person, or by gen-

B

- /WJ MWL, ?}////nm

Foverss Ty A « Ca zw% Wﬂm/\fﬂ Recndri

»%”w%7lxr, ehe ,')mwz%'*"“%/ﬁv‘"lﬁ/v—é(’”(

/ 4'%140 /?J/‘WL

bon
knf,f‘/qa)— e 04~ i 73 Brn ol I
Mé e whhe srv e Fort ctirs: ZQM\ &L ok iy
A 9 e {anv oy of The st urric
bk Thorsyr AT 25 4TI /w““%#"‘"
@r,,,&/}_— %7 v Gk Tl con mw
Cok- 201910 [N

9_{_14 Wv)/y./&/( e




13, WnaU emort aid he make to return € s Command and nuw do you know this?

own knowledge or how? 4 At

Of you

Sworn to and subscribed before me this the

AL day of .19 0 |

of

/y’u,

WWWM@—\

g Ordnnur)z

o ...County.

AFFIDA VIT OF TWO FREEHOLDERS

STATE, OF GEORGIA,

lecore g éounty }

Personally before me cum'en/V/J ;‘4/71» X p{/

are freeholders of said County and/that they know
of said County and know what

& who on oath says that they

uperty Nho;yd on 4th Nov, 908 and its cash \nlue to be as set out by
Schedule (A) as follows e .

Personal property
Notesand accounts due
Total

Schedule (B).
y since Nov. 4th 1908, its cash value to be as follows:

We know the property sold o given awi

Dok,

Personal property

Money, Notes and accounts..

Schedule (C).

We also know what property she has now in her possession, use and control to wit:.....
2 Acres of land .. worth &%~ %ﬂ«{ s/ 2.
1 Horses and Mules s 8
....Cows and Hogs... .z
...Other property.... s

....income and earnings. . s

« Total Value of nll propem and cﬂecmr/\

C\TF ¥|¥

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1804)
(To pay expenses of last illness and funeral)

ol 02,27, G.,

Date of Duch..,)% Ab...19.30

Amount $£24...]
Approved and ordered paid

MM/ '70.m,-deT. -

/’Z "k’f ’)” &ﬂi
/Ccug z/

Ordinary: Fill out above in full And send
this bhnk to Pension Department for ap-
proval. Do not pay out the money until the
approved blank is in your giving you
authority to do so. Send back to the Pension
Department with your receipted payrolls to

5 be permanently edmthg;m Danotkeep

this application in your of

7ty el »«, f//u] u:},\nd o biol f 7’/u

[ S

Gt o -
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/ﬁ " (/“‘ ﬁ/‘“h szfl} :

'ﬁh ,,..z./// (Ctraar ,//fnl

Ellijay, Ga.,, —— _ _ __ 193

W o pliizgald 7 A,

Wtsnry // ')(«(//, wod P ﬁ/..,‘ G ‘/( Foe Pacl Doy v
(i o 1vinns Dt ///,vé ’r
fralei.. A s R A Denier Ci petii Jeald
¢ y p
bt ol iy ,,/f,/ BOes s Ru W af  ALE COIETE avwila LS Poers nasesoe {
“/ 4 et VA / /(//,..v.m« /,,‘//.//7 Iz ral 1ee
/ . J
/ oy Lo ta baioe siiain Crlet 1§C e alive oediot ca ol
Gt Leid i vl { e Yo atrs. ol ?, piny, il & el
FE Al st sl rrviy Corall U st | Bopiwss &, it Ao
: 7 5
A,’f_*}‘v A thas. 7.0 Uriw Sy
—— z
v ALod ¢ JRE VP Iy ol I
7ie ,
/ yda s C ‘7,/{4 )
,//m,
/r . 1
/ L Ly ~~/7
/7 15 ke 4 el ‘
2 - A . A e
, 7' 7 S
/4 ot 1ler « "o (i, 7 el /5 Gl Sl ',/';y vl Bk vk
v dd  fhegs e lnitl ca. (el .

/Ay 0 Jei
 Fal,

(F«Y (,L;‘//..«u-/,

// /'//6




eV e e vesve v

ﬂ %, oo
/CCK/L o
Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
proval. Do not pay out the money until the
approved blank is in your hands giving you
authority to do so. Send back to the Pension
Department with your receipted payrolls to
3 be permanently filed with them. Do not keep

¢ this application in your office.

2,

R (UNDER ACT 1904)
" (To pay expenses of last iliness and funeml)

s/.éd...f..-. .

Received of %ﬂlf_.)ﬂ
it B s L Y O Dollars,

&h;@«g@axmh-n‘ajﬁm

ioner of Pensions.

(//ga/(m I o Hossnn tpudoill o
PN (AG gees oo avivie J)s Currs
S Chasll ok Ma., G
L o e 7/’ Gove 11/¢ruu;[,/' EoiY 16865 o atins olidu A
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Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iiness)
(Under Act Approved August 16, 1904)

GEORGIA, jM‘%ﬁ,

Pemuﬂy j me, the Ordinary of said County, comes

says that he knew.. .bf.g. fé

...County.

-..of said County, who, after being sworn, or
-..of said County, and that said Pen

rORTY VEARS ANG MORE AT CANTON INCORPORATED 1807

was on the Pension Roll of said County at the time of death, which occurred in. .4 et

Jones Mercantnng Company e oy

DEPARTMENT STORE «-* MERCHANDIS E e y of..... .S
COTTON AND FERTILIZERS

CANTON,GA. and that pensioner left no widow surviving, and no estate of any value sufficient to pay these fu

which d to the sum of $/ZZ. 7 per sworn statements fully and comp
ITEMIZED hereto attached.
FRED S ALLIN

Sworn to and subscribed before me,

84LL 340UND _E.RGIA M’

(8eal of Ordinary)

Ferg qb_- Gl

0 mews cranaes cneom e
%30

N1 RENDERED

100 Co 100 a0

CERTIFICATE OF ORDINARY

<. Ordinary of said County, do ce

that I personally know...

......................................... , who is a res
citizen of said County, and that said person is of truthful and truntworthy character, entitled to
faith and credit; that T also knew.. 22 42, Lo tirns

the same person whose name appears om the Pension Roll of....

was paid a Pension of. 4/’)4’01.! ﬂ ')”‘-ﬁ/

_~While in life and that this

in said County for 19.1.2." and I now believe said pensioner to be dead; and that the instructior

the foot of this voucher have been carefully observed in making up this voucher and the bills whict
attached hereto.
Given under my hand and official seal, this...
(Seal of Ordinary)

INSTRUCTIONS:

1st. Require those claimi; xpenses of last iliness and funeral, to maki it thei ts in fully itemized {
l'lvmxue.hlh-n-dunnlnngl it, and each date. @ o el mecount e

2nd. Each account must be sworn to before the Ordinary, and in the followipg form:

“The above and foregoing account is rendered for services in the last {llness (or for funeral expenses, as the case
be) of. who died without owning sufficient property to pay this bill.

...wm.mmhbmu ectly I  in 3

s 2 PTT CEELTS M ity el r ppt and rety eve 00

blank and the bills—must be siht to the Pcuhnbnumml roval
-mynmhpdsl“mﬁkhmndwrmnmnﬁcﬂ o make the payment o spproval an

bth. hmm-mhmu;wmmunummeuWL
6th, thwmﬁtmmkdmm'hlﬂu.hm“&

£
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A~ath ef s~cend husband.Fill eut

8tatn and preve all facts necesna
and testimeny.

Pensien effine 11/1/1910.

/fj‘;// 74
J/{v// /L7 ‘ i

Widow’s Affidavit--Who Lost Husband--Killed Duaring War and
Afterwards Married, now a Widow.
leath ef mecend husband.Fill eut all dstes and blamks in applicatiem ST, OF GEORGIA, }

Pensien effine 11/1/1910.

State and preve 211 faots necessary te cemplete claim.Preve nmarraige

and testineny, i
J.¥.Lindsey,Cem,0f Pens =~ County.

. Personally before me comes. id county who after being sworn on oath
» saye that she became the lawful wife o (ot the day ofd .' z 186 @and
o that he did on t:o(l .dsy of o 1s££ en:é?‘ pmy Jﬂ
p and was on the & pedey or. 27 H I:" oL Q/‘im,ury ﬁ““

in line of duty on the |

/ iy it

o ,‘. Thg the ............dsy of A ZW- 136,7.p.e was married to.. f]l
r7 : £AA_.....County, and ghat on the " £."___.dsy of

T T SR £ of State of é( A, the said /.}’f'é

this deponem. is now a wldow
That she was on the 4th day of November, 1908 or at the death of her last husband left in the use

tgghcm his widow.
< oo~ ot

7

n the county
died and that

SCHEDULE B.

That since the 4 of November, 1908 or the death of her husband, she has sold or given away the

followin,

I\ | IS z 7 z S
N ‘ ’ g 2 § H E’ X § possession and control of the property. Stated in schedule (A)
ML g i e £ F o ‘); R Y e AN 1N S acres of land cash value of
< - | I S\\ E 2« oy §\ F ~Horses or mules
NG S B LD \\ E\ X ¥ § ..Hogs and cows and other stock
R ‘ N IR NG Q‘ N g 3 money, notes, etc
2 N\ (S I . B o
S » =X BN actual income and savings.......
N« koSS 3D E N ? &g | KRS
& | X 5 Y
3 ‘ P y K\a, NN E 3 Total
H 3 / - ’f\\ -
H \ 2
x g °
d :
e
»

weowasy jo sevomrmmos

“m’?\ of the tuh}n]ue nrouo\yu S ﬁ.ﬁ
s piecs Tgf“‘m, e st

and that the proceeds were disposed of ...

' uonediiddy s mopipp

RFSANIT "M T
7
Ly ;r?
A
mop ® puw

!

SCHEDULE C.

That she is now in the use, possession end control of the following property at the cash value attached

-acres of land of the cash value.

..Horses and cowe of the cash value

...... . --.......Hogs and other stock .
Cotton and other farm Products, worth

Total value of all property.........

and that the valustion of all of said property, is smed at its true cuﬂ
4 19142,

%d sybecribed to by me this..../Z day of
W4 1/} 7 Ordinary. &l j J; m

7244 Comty |

Affi damt of the Witness to the Service and Dcalh of Soldur
Husband and Her Marriage.

ST. OF GEORGIA,

M1l ..




avve v mur r ’ Ficivss

and that the proceeds were dllpoled of ..

SCHEDULE C.

That she is now in the use, possession and control of the following property at the cash value attached

-.-acres of land of the cash value........ /&

~...Horses and cows of the cash value
....Hogs and other stock....
Cotton and other farm Products, worth

- Total value of all property............
and that the valuation of all of said property, is nuwd at its true cash Eulu
to and ibed to by me this. day of . %

/4’7//1’ Ondinary. ) ”}l d‘ ,{m

2727 S Coum\ J

Affldaml of lh. Wllnm to the Scrmcc and Death of Soldier
Husband and Her Marriage.

STzZ‘OF GEORGIA, .
-County.

ersonally before me come. ﬂﬂﬂl‘ WM y sworn on oath says that he
< %ﬂﬂuh‘i in Company.

d-{h_.. -on  the

veterans... =<
and that on the ...

- the applicant. sh. and her said soldier, husband were muw on the 4 J
A0 BT 8 s i wiiow i s, b B e e i ORDINARY’S CERTIFICATE.

married again on the day of... 19—_to one. ST. OF GEORGIA. '
that her said frusband .died on the dsy of. 19.......and that the . ————Coupty,

==Appticaslt is now s widor, W,.._Am ordinary of said County sad dq certify that T know M
spplicant for Pension and that I know that she is the person that she represents herself be and thnlhe
is a bona fide continuing resident of uid county, and was on the 4th day of November, 1908.

%Swom to and subscribed before me this...

Ordinary.

. / Wa Ehc o 1) That T also know. ieplet-. witness to the service, of Husband's marriage, and the death
of Husband, and I also know.LE.3+£¢ —.whom I know to be resideat and free-holder of said
county, that all of said persons were duly sworn by me before signing their respective affidavits and that

That the Tax Books of.¢ —.County, shows.... £ —_returned®property to

STA%GEORGIA the amount of 1908... or 1909, for 190. for 190,

gunty. & ﬁ’ ga,l.la-"—-

3;;_1: under my d@ficial seal of afi, this the..../.7.....day of L.6X......1010....
Stk praag

Personally before mo/ g

Affidavit of the Witness to the Pn-:perty and its Value. l they are truthful and ""‘”""“"’m their statemehta are entitled to full faith and credit.

2/ who after being sworn on oatﬁ ¥ 4
Free Holders:of said County of. é@,‘/ﬂ—b& .and that they know Mre. 2K 2K Bres o Lt County |
L note.
that she was on the 4th day of November or at the death of her last husband, on the.. 1 B.lou-qunsou are answered the Ordinary shall swear applicant and the witness in the following words:
. e awear that you will true answers maks to each of the nuumnlhdyoundlhe vidence you shall
of 19§77 and that he left her in the use, possession and control of property at its true cash L -.n by Sl thlpz‘m God."
. ﬂd-l afidavits may atsached if blank 2!’ are insuf
value, as follows. 3. All affidavits must be made before the ordinary th(lounlydthnundnued c
4. Only widoms whose husbands died from wounds or injuries, received in line of duty before 26 Aprll 1365 since
married and is now & widow are satitled to this Ponsion
SCHEDULE A. tation, AttaCh cOPies of marriage lisease of both maFiages or prove marriage, by some who know it, or by general
reputaticn.

Lands whose cash value.

“Horses._....mules__. e M

Cows hogs and other stock..
Money, notes and accounts " 0 W (,Q A,,,,q)
All other property...... . o (}

Total cush value of ull property. . . '

SCHEDULE B. El

-~ ’
é Y S
We know that since the 4th November, 1008 or since the death of her last husband she has sold or L }13 M’“‘ ; > RL=1 5/

,given away property n: the cash value of to-wit: % }47 qz d? ; /ﬁ
EULE | e = R
v Horees snd mules... . bra. 2r0 i, ' é Slee

Cows, hogs and stock of all kind

any and all other property ..

Total cash value. e enscssmensny s
and we know that the proceeds of this property were _ its full cash value and was disposed of
(State fully.) r .

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:
Land of the cash value of.

i ot
Horses and mules, cash value a:_ﬂ%{«aW
Cows hogs, and other stock n # e

Vagon and Buggy
_Other personal property
Money notes and accounts.

Actual income and savings. ' v
-.Total cash value of all property.

day M.é_@_é—;_,g L2 - : .
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Form No.

POWER OF ATTORNEY.
STAEE OF GEORGIA, :
; st ez _County. |
Know au;::::fh/ese Presents, Th.—i R /Y905 _’/jh/L/dJ?’&
o futocon Pt Aotiritice ]
i Said State, do_hereby appoint_ A7 Dts. Jezrsa

County, s i
of __ /{;k:.l‘:_z:/ ﬁ.{.’a.n.?,;;/ b L 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 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 WITNFSS IWHEREOF, 1 have hereunto set my hand and seal, this

g day of . Ahyrle 8/
/ (22 :J//f}'/ AT (5]
Executed in the presence of us | T
/4 St g’ '(
) - J‘;:/!V;;’l:“ﬂc:l'xolﬂ-
If allowed, send amount by — to
me at . and oblige

If allowed, send amount by

mekat

E’ =
A\ et e
" é NN =" :&J
4 o N = Q ~
2 z 3 N S

E> & AN lE 5 —

N

i 2 Vetvs - | O

° N ]
g m f;)— IR -
H o N IC'D \\ —
4 3 2 Y = N |
: R N =2y
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| save.ee.

Warrant |ssued

1891
AND HANDED TO

Geon W Harrison, St Printer. Atlante

Affidavit to be Made by the Widow. "™=**

STATE OF GEORGIA, )
b In person came before me, the undersigued Ordinary

' 1
County of «é’{wv st ) in and for the County of _{hsulec

) / )
Mrs. (lazee. {?‘J:u,’fuyq

, who being sworn according to law, says under
& // A
oath that she is the widow of /F/iltritars) {odonLotiwe

» who was a soldier in

the service of the Confederate States, and served as a member of Company %~ ,of the
pad Regiment of ,//(’1/ Volunteers; that he enlisted in said

service on or about the /0

day of Drrcanyd. 1862~ , and was in the

Army up to

%//;/»1_{4/ 1864 That while in the

dus of  Luplioiticn

/
bwille o7 /74/&7:14/4/{//’14/ et Phe e

Army, he was on the

1864£, (See Note No. 1)

!11/7[ weelr ol
T 13104 resacts
g/

Lrrtets cwo Af/',zaf///w Sh vy 17 ,//:lu,jpf'

4 S T
L rcwtr G phe ST o6

0 D Ghy Koo sevwer Diry Jr

) ) . L - /
o Lypsotiamit 5, o 1507 [hrrnie 527 oy Srfemict o Hi
7 y

7o /. o
all. . 2vbelo 73 Lrmce 4710.4”/

Vi

P4

Deponent further awenrs that she wan the wife of snid decensed soldier during his term of service in

the Army, and that she ha never married since hin death ; that she be
day of Cedotear

2757

came his wife on the... 2~ h

1854, and that she haw resided in Georgia continuously since the

day of /L’L’«?‘.;;l" 1822 ; that 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, as the widow of said deceased soldier husband, applies 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 proot of her right to receive the allowance granted by said Act.
Sworn 1o and subscribed before me, this, the | Lian //'/
) ' @{d/j UHdiloro
/%" day of /%:A 181, | ) ey
" £ /
Ohtions 8l Potiriam) ;
' Ordinary.

Nore 1. tate in blank above the date of the death of the husband,
case hin death resulted from disease, state how the discase in Enonnr posii
in the Army and not from any other cause.

nd bow, and when, and where he died. And i
ely to have resulted from the service of the soldier
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Form No. 2.

Affidavit for Three Witnesses.

. .
State of Georgdia, |
b In person came before me, the undersigned Ordinary
/ Loiii
County ot (saeunters/ in und for snid County, witnesses
1 /. / v, ¢ N
S Gor s g sty Bl e
and e L dT I el

(vuch known to suid Attesting Officer ax truthful,

reliable and reputable citizens ), who severally say under oath, that, from their own personal knowledge,
A y sy

Mrs vt/ e . of the County of _{ofuydfeces .

State of Georgia, is the widow of I/ lszses. (5 DPhk Lors , who was a soldier in
’

Company . of the 2% Regiment of 4 Volunteers

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

day of ncesn i 1862~ That while in said service, or by

about the

”

reason of said service in the Army. he lost his life as follows: /2vzo &)

JINIOCILL

i
day/5 L’,)’f. Ltstteey 1864

@ U v Llvranect (a0 oV . jpniocssy
Locha (e O chabrcrrbae (Trliat
C atield (2 S Ll 2Tl 1 va0e ) 2 v T
endl L0 v Lol B ivo Lyorw
# S r=g 2 y
8 R Jagn i S feis ol essr e iaie
y / e =y 5%
ity £ & Al J7:8 Luxad BLA i sl v 20
vk cvi " wiidosdeale TV piv 0Tl tins tare
a
- v 74 . ot

Our opportunity for knowing the facts stated in feference to death of applicant’s husband were
. / ’
7

2 Lonsjatirehts o120, Aar iniag 8

vie Loplivecct;

viailes Ae i ; L
a3l Lasarg i lie Disny

¥ L Herate _jadeditaa

) w
We further swear that Mrs, Lzue U7l iz was the wife of sald
soldier during the service, and that she has not intermarried since his death, and that she resides in
Ay

7% County of the State of Georgia. % L/M Wzﬂ

Sworn to and subscribed before me, this, the ?

;l.,_‘- of. Alsris 1891, g (%/dﬂ‘zw

Ordinary.

Witnesses must not testify about Uhings they may belleve, but coufine thelr statements to such facts as they per-
sonally know

Deponent further awears that she wan the wife of anid deceaed soldier during his term of service in
the Army, and that she has never married since his death ; that she became his
day of Dedotesy 185, and that she has resided in Ge

A5 day of Mg 2227 1842~ ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she h

wife on the—.. 2~ h

orgia continuously since the

25 not lived in any other State or locality.
Deponent, as the widow of said deceased soldicr husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1390, for the pension year ending February

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

Sworn to and subscribed before me, this, the |

(Lezee/s
— - .bwuz X
/Y day of Ll 1801. | g P A
Lictiony Bl ot/ Fr—
i Ordinary.

Note 1. Fate in blank above the date of the death of the hustand, and how, and when. and where he died  And in
case hix death resulted from disease, state how the disease ix Enovn positively to have resulted from the service of the soldier
in the Army and not from any other cause.

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

/
State of Georgdia ] f =~
/g ! o, Cetam V0 Codiicn’ Ordinary
County of ,&un’fu/ in and for said County of V7.

State of Georglu, hereby certify that 1 am acquainted with Mr-,y/m/.. Dhletanc

the applicant for u pension in this cane, und know, from my dwn 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, und has not lived out of the State since that date. I also

certify that the witnesses whoss testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is made in

good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign
In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this, the

=3 day of . Hhrit 1891

‘ ;o

) ! [L_;a;’?) :/'1,27."'7: Yot/

S | Ordinary

Form No 4.

NOTES.

The pension is only payable 1o cercain classes of widows.

Those whose husbands were killed in service

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

Those whose husbanids went 10 the army and have never been heard from since the war.

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

Those whose husbands contract: { discase in the service, and who after the war, died of the disease
caused by the service.  The disease directly causing the death

No widow is entitied unie

he was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one hiving out of the State of G

State at the date of the Act.

rgia, or who did not live ingh-
& v
The facts to establish 4 claim must be substantiated by the testimoay of three witnesses

who personally know of the enlistment of the husband and his death and the Immediate cause
of the death.

Widows who ha

¢ married since the service of their husbands in the army arc not entitled.
There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish £/l ard specific instructions, and give ample opportunity to every claimant.
If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and testify. The attestation of a Justice of the Peace or No
answer.

v will not

I proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.
Fill out Power of Attorney authoriziny

some one who can call at Tresurer's office in Atlanta and
receive the money, to receipt for same.

Fill out the “irections” below Power of Altorney, so that your Agen{ will know where and how
to send the money.

By order of the Governor W. H. HARRISON,
See. Ex, Department.
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Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
; , p ’
s ; 5 / , ,
4 it 2o D Locneekrrals ominy: Fmnaviing o -

Lopilyvecl, cewmcl. Ciie ol Lipesiendo Licarg unthe Lirw

We further swear that Mrs. Ziz:er was the wife of sald

ervice, and that she has not intermarried since his death, and that she resides in

te County of the State of Georgia. 9 W./V/

Sworn to and subscribed before me, this, the ! /ﬂa[/
f@iﬂ‘ o

o1, |
Notk. Witaesscs must not testify about things they may bolleve, but coufine thelr siatements to such facts as they per-
sonally Enow

soldier during the

/€T day ot Al

o) /. « %
Lzt Bl Cladanan?
’ Ordinary.

1nose wnose nusbands died wu e army-of wounds or disease contracted in the service,

Those whose husbands went 1o the army and have never been heard from since the war.

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

Those whose husbands contract.  discase in the service, and who after the war. died of the disease
caused by the service.  The disease directly causing the death

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

The law does not provide for any one living out of the State of Georgiu, or who did not live in h
State at the date of the Act.

The facts to establish « claim must be substantiated by the testimoay of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

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

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

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

It proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine

Fill out Power of Attorney authorizing some one who can call at Treisurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the *directions” below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

See. Ex. Department.

Ferm No. 9.

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

STATE OF GEORGIA, County of _ <

S “Ordinary in and for said County of
- State of Georgia, hereby certify that I am acquainted with Mrs

L 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 reﬁics in this County, and that she resided in the State of Georgia on December 23,

1890, and has not lived out of the State since that date. That she is the widow of

RO B ST RSOSSN

_ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

ot dayof _ ... 1893

2022 Ordinary

Form No. 8.

POWER OF ATTORNEY.

STATE OF QEORGQIA,

KNow AL MeN my THESE Prsents, That 1,

County,

—— of

County, in said State, do hereby appoint

~ «.— my true and lawful attorney in fact, for

me and in my name, to receive and receipt for 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 affi- I

davit ; 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.

Ix Witsess WHEREOF, | have hereunto set my hand and seal, this

dayof . ... 18g. ,
_ et e T e [.s]
Executed in the presence of us: | 3
. i
- 5 r
& i
R e
DIRECTIONS.
Send amount by ieadocip o B e aoumy s SN,
mear & 2l 2 Ll .and oblige
4
g e
o ot
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s 3 (7] 4 o
E ¢ (e ~ 2
i o X F T
Q_ Q = Pt &
= g g =
‘ g g U

i1 R o e oy, of Apt B,

STATE OF GEORGIA, County of éﬁm}/fﬂ
2277 .-+ - Ordiuaryjd and for)said County of
Yhsrotlsr Sute of Georgia, hereby certify that I am acquainted with Mrs,
ﬂmﬂ;AlJ/jA/ﬂM the applicant for a pension'{n tis chsé, dnd
know, froff 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 Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
’ & 7

widow of 7f1 //Ia,’}?l/, jll.’d’la:{ deceased, and as such has heretofore

been allowed a pension for the year ending Eebrunr;» 15th, 1893.

Porm Ne. 8.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 39 day of Jamttaar . 1894.

‘ {;ﬂ 0, brr> D)

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORQIA, & /Aspoflsc .County,
KNow ALL MEN #y THESE PRESENTS, That I, ,/ .IJ,J/A.;’/J/N
) of ! jZM/&j/
County in said State, do hereby appoint 77/,/% M?malgowﬂ
of JJ?';T,;/[E La 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 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. H—

IN WrTNESs WHEREOF, I have hereunto set my hand and seal, this 3§

day of. -/’J.z??ﬂﬁ/)’pi 1894.
’
. r/a,w/d’”/ ZA/;://M& [Ls]
Executed in the presence of us: L 4 yrrand

A J;, {4&777// fa/ﬂ’”"g’z,/

QkS L e
) DIRECTIONS.
Send amount by é/o 4 # _/5% x,..%7lﬁ to
weat. _Canrlmz, la o , and oblige
f/amﬁ/}_,’_’fé/////aw
Wz
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uC auu i My DAmME, O FECEIVE ana receipt lor 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 affi-
davit ; 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.
I Wrtness WhEREOF, | have hereunto set my hand and seal, this _ ... . "~ _ .
dayof . ... 18- /
~ poduilt 8 oLiliiat 18]
Executed in the presence of us: | :
i
= 2 r
A I
DIRECTIONS.
Send amoint by codont e vmnetiony ot e e e 16
meae L Mo s s e .and oblige
§ g ._.“E \
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BAD COPY:xH:ORLIGHT PRINT

- - Py avi muaewvl: amouut UL WOUCY 1 mMay DE en-
itled to fr f Georgia as a widow of a Confederate Soldier, as stated in the
foregoing avit ; 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. 77— .

IN WrTNEss WHEREOF, I have hereunto set my hand and seal, this 43 9

day of_ r/@_z??.d/ﬂ/lé’i 1894.

: /WMZA/J}’/IIJ [L.s]
v an H

Executed in the presence of us: l P
/
L. bororv Calragy,

R
y DIRECTIONS.
“Send amount by /é/o n ﬁ ~/5 ﬁ ‘),'N'/Z’?Ziﬁ to
wess . _Gapn iz, b o , and obli
/ﬂ/ﬂ.ﬁ/}_;f’ bR Doboa
&
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Form Neo. 1.

For Widows' Heretofore Allowed Pensions.

] Personallp comes Mrs.

2zt ,é’:'/‘;;:lh':

STATE OF GEORGIA,
County of

- y
) ¥
Llrblene /

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

_State of Georgia, and that she has resided in said State

L Lezo

continuously ever since

1858 _ That she is the Widow of

2 18 2 Bt -who was a Soldier in Company
. of the R _Regiment of -, .7

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

186_ _ and served in the Army up to 186, That he lost his
life on the . __ dayof . __. . W82 (State here
Sull particulurs of the husband's death, when, where and from what canse) (a0 2.,
bl s 20l el geed st Stirededs ,w,.’,f le 5.0 Fle é._; Ldiriaie
il - g AN il i Fil  _peac Lock fo s idrecl
P i 7
2. B 2 Fiiisnir $
- / 2
gal R W Bade LR T n e SHeteit st Lizedly I Vi
: p
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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 18.2_; 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, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this ] 4. .,
" | Ny
8 day of or 893, b -t N £ A7
) y - 7oy v
M 22 22! 25, P 2222, _Ordinary. J Post-office (202t Lotlvuitios Lo Lo

o oY ey y 4 Form Neo.
For Witows* Heretotors' KN6Wed Pétibions.

- To neod AIDAOED 40 ATATZ
STATEOF.CEORGIA, | bt amein
LR VRN 555
who being fworn, asys an oath, that sharia Dok ds, rerident of said Conaty of

bbsistiv

continnonsly ever since._/Z2/ M

4 ke g JJAW ;17/14—\7,
A ofthe_yad-

Statesf Georgls, atid thut' sheé has ressided-in saidl State
. 1828 ‘That she is the Widow of
o 4 .y i
-who was a Soldier ‘in Company
_Regiment of_AﬁafJ; S —
on or about the month of _ l@dlj

Vol that he enlisted in said Regi

N v IO / 2B )L .
1862 and served in the Arnly ﬁ*‘ﬁz l .Llﬁ)il/».dl" X864/ That he lost his
life on the. SEs s day of . PO "8; . (State Acr/

Jull particulars of the husband's death, whin, where and from what cause) (
Aaid Nusdond Srscd 0% baanfe obao sl Dansonwbawicsy

s

Deponent swears that she was the wife of said deceased soldier durigg his service in the

army as a soldier, and’that she'has never married since his death aforesaid, that she bééamme
his wife in the year 185 ; 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 dlov::tnun for thEr ending Febpuary 15th, 1893, and now apply for ﬁ;::

S %
Tq law forgyar ending February rsth, 1894. i
3 =




)
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 18.7. ; 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, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this | i £
S22l X Coizide Ao . .

rr20pre

%S day of J2..: 000" 1893.
7 .

v :,’j/ﬁ".'

—

+2772._Ordinary. | Post-office {2722z,

Porm Nos.

Certicate of Ordlnary of the Gounty of Applicant's Residence.

ok U1
STATE OF QEORQIA, County of_HFsasdes) -
L L.4 . borr OMdinary in and for said County of
. J Aomodoal. State of Georgia, hereby certify that I am acquajnted with Mrs,
 Adn2), Lhaddins —the applicant for a pension in this case, and
kriow from my own knowledge (or from positive proof presented to me' by reputdble wish
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
202 0a 2. & Ka'bbons

been allowed a pension for the year ending February 15th, 18¢4.

widow of deceased, and as such has heretofore

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the Jie day nf__ﬁ,/mmmg, i ARG
f=3) § :
Yot . KL _440777) Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, & foswdivs County.
KNow ALL MEN BY THESE PRESENTS, That L, /ﬁ.x)}ﬂ,j/l/c/_l/)‘d
_ of. j/o’nxahd

County in said State, do hereby appoint _7. /4££ 5 2000

Form No.8

of . Uleeldozr =

we, and in-my. -whatever amount 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 authorizin my said Attorney to receipt in my name for any
Warrant that may be issued by the overnor, or for any sum of money which may be
coming to me for the reason aforesaid. 77
IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this__/% 7

" day of _-,’;’P_m_eu&.g - 1895.

,,,M_ZAZ/MM SEN— Y |

—__~ _my true and lawful attorney in fact, for

Executed in the presence of us: 77804,
W) sazy
DIRECTIONS.
Send afountby. . e s i sy i3 5
me at , and oblige

i
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- 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 bétame
his wife in the year 18£']_; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has notlived in any other State or locality since that date. I have
for th% ending Febgnry 15th, 1893, and now apply for d:e
;y Taw forgym ending Pebruary rsth, 1894. '
"T 1804 <F 2 4 B

o sk

T e 3 ‘

P

W

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

Porm Neo.2,

STATE OF GEORGIA, County of é/ﬂrr(!/f.ﬂ

T 1)/,,4_/; ;.é{//))/
//«//w ui/z‘ 4

,//;o//uy 0 holiMrea

«w-Ordivary in and for said County of
State of Qeargln, horeby oortlfy that I am acqualuted with Mre,
the applioant for a penslon In this case, and
know from L:ny 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 23, 1890, and has not lived
out of the Btate since that date. That she is the widow of 27 /200520 ks fidlr o
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

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

the _ /5" ://( _day of /«77

ML rzrzz  _Orinary.

1896,

Form No.3.

POWER OF ATTORNEY.

STATE OF GEORGIA, _//fsnoftve _County.
L Rare) b ) otnes hereby authorize /77222 O LBaep XL
of 7 callmride_La
that he remit same to . %/_Z". élf’ﬂ/(,//’;[//// Jlléé'ﬁ}ZfKA(a;‘é/ L 4:

to receive and receipt for the pension paid hereon and request

Is Wirxess Waengor, I have hereunto set my hand and seal, this /7%
day uf»/ziféy _1836.
- v / é/ / /7
S ron o e by e [1.s.]
_pran
Exceuted in the presence of i #

._// ,é, gL/rr77 Z rf/),fi'/
2/ & Kentboe fuh.y;;’a/

‘§§\\§ fc“g hl
WEFD VL PSS bl
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or. NP7 .Y, 2 7Y M my true and lawful attorney in fact, for

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. 7

IN WrTness WHEREOF, I have hereunto set my hand and seal, this__/» 7%

" day of /2200 ; .
e g s _Maﬂé/}m‘_ﬁ_[u s]

Executed in the presence of us:

770k,

ounthy. .. . ... S S SO 7

me at , and oblige

*For Widows' Hertofor Al'l‘oﬁédf""l?ensions'? L

STATE OF GEORGIA, ] Personally Comes Mrs.
County of__&Zssvtine. | fon. b tdera

who being sworn, says on oath, that she is a bona fide resident of said county of
,é&u 27 { State of Georgia, and that she has resided in said State
continuously ever since 1847 That she is the Widow of

Do Morirson G B sotoss
N of the 4a

who was a Soldier in Company
_Regiment of Aimdn:r)
Volunteers, that he enlisted in said Regiment on or about the month of J}ffmn’la/
1862  and served in the Army up to 186 ¢ That he lost his

life on the day of 18 (State here

Sull particulars of the husband’s death, when, where and from what cause.) (
—dasd Waroband evao Jakis Laianes ¥ _ctrzr 2l Fo30é)
. 44//’407# 0 pmid Gaod _pz2 2o Vo Loreiere, . i

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 187 , 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 to and subscribed before me, this

e LY day or7/amm§,,x395.
_—.Mém_()rdinuy.

, /Mégi;wﬂm -

Postoffice
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of 7 2 el AL o reccivo and recelpt for the pension paid herson and request

that he remit same to ./, %;‘472&/2:’;4// Jt—éﬂ/z}:/.:/z?-(,:t,é/b/fn 06
A

Ix Wirxess WHEREOF, I have hereunto set nry hand and seal, this /<

day of._7/[/,J}/ _1836.

/ e )

2 oM Ly ¢ (151
_rand.

Exccuted in the presence of
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Form L.

For Widows Heretofore Allowed 'Peilsions.

STATE OF GEORGIA, ] Personally Comes Mrs.

County of A Lot | %;:,zc/ Hiiiles

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

/ .
D Soatordd s Georgia, and that she has RESIDED in said State
Ao yprar 1822 . That she is the Widow of

T, ;
D1 blirts. Bke tibhst who was u Boliies in Company

continuously ever since

o] of the 4O Regiment of /,/nav/wc

A foisals -

1864/ That he lost his

Volunteers, that he enlisted in xaid regiment on or about the month of
r
1868 and served n the Army up to Foepwunto_

life on the ——day of _18#F  (State here
Sl paartiontura of the hunband's death, shen, where and from what eawee)  (

Sswd Kcealemd! anto Sedoin 17/'}4;_0/@( A tetass

7 7 ,m/zma././.:‘ﬂzzfjx.m;, wvaid doocid s _oanHhonie, Lorvoie

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldfér,
and that she has never married eince his death aforesaid, that she became his wife in the year 184~
that Georgin ix her home and she resided in thix State 23d day of December, 1880, and has not
lived in any other State or locality since that date. T have been allowed s pension as a resident of

_bhonokbr

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this Ao,

Al ,
Ves vdn,\'(ﬂ/ﬂ . mse.; = W'IL/%A/%M ——
i

prry A o

Post-office - Do

County for the year ending February 15th, 1895, and now apply for

~__ Ondinary.




Deponent swears that she was the wife of said deceased soldier, during his service in the army a8 a soldier,
T and that she has never married eince his death aforesaid, that she became his wife in the year 18%Zd”

v the wife id deceased soldier, during hil vice i
Deponﬂ“ wwears that; whe was: the wilejof said oldier, % bis service in the that Georgin ix her home and she resided in this State 23d day of December, 1890, and has not

army as a soldier, and that she has never married since his death aforesaid, that she became -’ o ) )
lived in any other Btate or locality since that date. I have been allowed a pension as a resident of
his wife in the year 18 {'7 , that Georgia is her home and she resided in this State 23d da ‘o
SRR e E 3¢ dey _ DK onoths c/ County for the year ending February 15th, 1895, and now apply for

of December, 1890, and has not lived in any other State or locality since that date. I have
the pension provided by law for the ycar ending Febrnary 15th, 1896,

been allowed a pension for the year ending February 15th, 1894, and now apply for the
Sworn to and subseribed before me,  this |

o
allowance provided by law for the year ending February 15th, 1895. i p ! s ‘7
/5 eyl glrazy 1896 /QW%’L‘ A aes? -

Sworn to and subscribed before me, this J/""%A . vy, £ ‘ | b
- M sz >e  Ordinary. | ost-oftice -
e day of%dmmg,,wgs. = /M/,j;;»ﬁ 2 dcllois. -
EECTRIND. J & - _Ordinary. Post-office —
}

Gertificate of Ordinary of the County of Applicant Residence.

STATE OF GEORGIA, County of MAA/&M‘

1, /{,&,«M lloc ~Ordinary in and for said County of

Cfl'—/ State of Georgia, hereby certify that I am scquainted with Mrs.

Y)SJ/M-L ‘MMM{/\,& _the applicant fir a pension in this case, and

know from my own kuowledge (o from positive proof presented to me by reputable witnesse-) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not »

lived out of the State since that date. That she ix the widow of %_-_

deceased, and as such has heretofure been allowed & pension fur the year eading February 15th, 1896

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix

2 7 -day .,r)/a_/(/(_/y 1897

: } MW é — 4W4yr.li..nry.

POWER OF ATTORNEY.

STATE OF GEORGIA,  Cliguirrocs County. .
n)a/uc bletdins hereby suthorize (ALY, 1/%
Al ol m

ol a-- 1o reccive und receipt for the peasion paid hereon and request
that he remit same to //[-) ,Z)o-ité/t ut ;%

le
Ix Witsess Wakneor, [ have hereanto st my hand and weal, this 2=/

day of 1807, ¢ /, .
)A—M// s ’\7‘%\1/,44__ ;( WM ~]

Executed in the presence of 22to, S Y

coeb4 Cou ‘(,4,1&_} T
)
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2rp e 7 1o moma

o 180 a0y
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For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,

Personally Comes Mrs.
County of «%4 S e

who being aworu, says on oath, that she is a booa ide resident of said eounty of

W{x,x_/

State of Georgia, and that she has RESIDED in said State
continuously ever since =
”/WW—WFM . M“ém o Soldier in Company
A of the f( 3 Regiment of. e

Voluoteers, that colisted in mid regiment on or sbout the month ot > CLEAp

186 2-_and served in the Army up to Bee -, 186 #(—— That he lost his

life oo the 2 day of . AILE 18 €K< (State here

Tull particulars of the husband's death, when, where and from what cause.)

183 That she is the Widaw of

Deponent swears that she was the wife of said deccased xoldier, during his service in the army as a soldier,

and that she bas never married since his death aforessid, that she became hix wife ia the yeur 18.5 3

that Georgia ix her home and she resided in this State 23d day of December, 1890, und has not

lived in any other State or locality since fhat date.

the pension provided by law for the year ending February 16th, 1897,

Sworn to and subscribed before me, this ) W
2 ' day 2@0«.41 1897, 1 X R Pty -
Mé«n é émo,("m,,., Post-office Wa‘azdfc.o\__

I have been allowed a peasion as o resident of

County for the year ending February 15th, 1896, and now apply for







APPLICATION FOR ALLOWANCE
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anant O,

Date of Warrante //[/// //

Entered on Record
(877 ey / 1887

VE DEPARTMENT.
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rdope e g
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Amount /()
Date of Warraute /ﬂ// //

Entered on Record
(e / 857
LoMN

SECEETARY EXECUTIVE DEPARTMENT

Fon 200
T Ze

NOTES.

Lu order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the laws granting allowances to disabled soldiers, as well as the rules .dqg.«i" y the Governor touching the |
payments provided, the following raggestions are submitted. i
1. If an applicant has been wounded, the description of the wound should be carefully and fully set
forth by applicant and physicians, and followed by a plaiu statement of facts showing the extent of the
dixability. " Tf applicant’ cinimx disability from discase contructed in the service, s full and carefully stated
history of the diseare xhould be given, tracing the disahility by positive proofs to the service.
2. The law makex no allowance for an srm or  leg, unless the urm or leg has been rendered substantially
and exsentially uscless.
3. Tt will nst-answer to sy that an arm is “ substantially useless tor ordinary pursuits of life, eto.”
There is noqualification to the clause of the Act in reference to the arm or leg, but the limh must for all
purposes be “substantially and essentially useless.”
4. If the upplication is for u wounded leg, it would seem to be a fair construction of the Act, and the
words ubove quated, to say that unless the injury is such as to require the constant use of cruteh or stick,
that the log ix not “xabstantinlly and essentially useloss.”
5. 1t papers are returned for correction, and amendments are added to any of the afidavits, the amend- |
ments must be made under oath betore an officer, and the proofs must show that the amendments have been
duly sworn to.
" 6. Every application must be certified by the Ordinary of the connty of the residence of the applicat.
The certificaic of_any other will nut be received in any case.
The Ordinuries of the several cquntios are speoially requested 10 call the attention of the phynicians
and upplicants ta these points,

87
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SECRETARY EXECUTIVE DEPARTMENT.
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For Use of Applicants Who Have not Heretofore Drawn.

- -

STATE OF GEORGIA,
4 Couuty %

PRrsONALLY appears Drurliw 0. Objumbiber  of Lofvwiteer 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 been such since the day of
< 1844 ; that he enlisted in the military service of the Con-
federate States (or of the State of );('./,VW ) during the war between the
States, and served as a  (Frspalz ' in Company & ,of /¥ th Regiment
of Juitt,/ Volunteers Wmm;la?’ﬂnda 's Brigade; that whilst engaged
in such military service, at the battle u('Zm:u Freriri in the State
of M-A;’M/nwv vonthe 2y~ dayof goesre/ 1862, he was

woundeéd as follows: ﬁm}f/ff%m/zm //7/,///4&% /l«’rrfr7,,;':; iy
Vot oy v Lo tb foco. ,:u,{rczﬁwwz//fﬂfm 8T Fles fctot—
Weerillyy il rivpimg LikoriinT O Ponet floe .

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 188q.

cllanlion [ diunngg..

Sworn to and subscribed before me, this the }

day of c et 1887

1412t Pyl 8910 pay

Nure
e dianbilis

Stute fully nw

o o charactor uf disease which causos the dianbilty, and scplasn particularts Sl stont o

Commissioned Officer’'s Affidavit.
STATE OF GEORGIA, |

AL el County \

PERSONALLY came before me i T 220 of the county
of ( Lrepeler State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company 5 , of 177 Regiment of 720 ”

X o ;

Volunteers, and that deponent knows #sc7/s::7 2/ L’fr.u'nﬂf , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

and that wounds (or disease) permanently disables the said %702/ ’7/:2‘/,1!7»7£¢ 4
as stated by him in said affidavit. Deponent further states that said

Grorid, oA Litss - ] :
771 la v U AT e i§ a bona fide citizen of this State and resides

in ,@Mdfw county.

¢ ( } 7 b D , i

Samice & Levere:o @fi2 O pitrrcerns Liste £on

— /%7 Fon FTes?
* _The foregoing affidavit, changed to suit the facts should_be made by & commissioned offcer 4¢ Company or Regimgf. 1 the
afidavit of such an oficer is not obtainable, the following afidavit of three responsible citizens sboald be furbished
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FTARY EXECUTIVE DEPARTMENT.

vwe2///
APPLICATION FOR ALLOWANGE

County @W&C/

P (73

Date of 1 'm'nml'//ﬂ// //

Entered on Record

Apphicant,

STATE OF GEORGIA,
County.

PERSONALLY came

citizens of county, in said State,

who, being=duly sworn, say that they are acquainted with DR

and know that he received the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a dowa
fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true,

Sworn to and subscribed before me, this

day of 188

)

Nutr Above affidavit must be made by three citizens of (Ae county of applicant's residence

STATE SDF GEORGIA, }
,/[: ey County. . *
= P-_R:‘O.\’. pL\‘ es before me (‘((AL}({//(//(“Ordinar}' of said county,
4 )ék Z;é(rmnd F K For i both known 1o

me as reputable physicians of said %h’od bein} W sworm, say on oath that
’ ; P
they have carefully examined /// e U . Cofvvaie fonsindnissan
examination say that the applicant has been igjured as follows: . %/¢ce o/ JA/L«
(Oreeecsl . (Przec ;}Z"‘

7 ZA‘;(;!" "
77 e AL

Lo = L

S

2% dayof oz .
COetimr®) Frdteans

! 11 sate ully thé oy
A RAD HOTETh physaans will e iy

—pe———————

S SRR SSRGS Sk SELSTIAE wia

Sworn to and subscribed before me, this the T N S i
| cllanton [ bleniy
2 day of clbrit

7

1887
/

thitiaszt . Pyl iveies.,
Ntute fully nature of wonnd ur charnctor of disense whioh causes the disability, and erplain partiendart, the et of
he dinbility

Commissioned Officer's Affidavit.
STATE OF GEORGIA, |

v,é’ FETEL County 5

PERSONALLY came before me

ezt of the county

of ,,",/I,(,;'/l'. teo State of Georgia, who, being duly sworn, says that he was
1907 Regiment of 7o ~

X /

Volunteers, and that deponent knows #2757/:2 %/ &;‘ka»@f , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

a commissioned officer in Company & , of

and that wounds (or disease) permanently disables the said $o2/lasw 2 F 20008 c .7

as stated by him in said affidavit.
Drrovilas 2/ 4ot nasinditir
in _Dbhreyciies

Deponent further states that said
i§ a bona fide citizen of this State and resides

county

b oF Kervte. o @fi2

0@% {l.’;&/; 2cer 3y g

Py Aes
The foregoing affidavit, changed to suit the facts should be made by a commissioned officer of Company or Regimgfit. 1f the
affidavit of such an offioer is not obtainable, the following atBdavit of three responsible citizens should be furnished

STATE OF GEORGIA,

A{q’ﬁﬂb ____.County. %

I, ﬁa&'a«uwpﬂm sk Ordinary of said county,
do certify that I am well acquainted with %o’W%WM 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. I also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.

1 further certify zW-.._ S S
before whom the foreg6ing affidavit§ were made and power of attorney was signed, is a
%L@&/MM,M said county, and the said affidavits and signatures

thereto are genuine.

Given under my official signature and seal, this__ /2. day of//{"’!rb’ 188/“
/£
, Jg'éoﬂ/ /4 lﬁ//wthmf
Ordinary /é‘;{bhf/m County.

PowER OF ATTORNEY.

STATE OF GEORGIA, % ‘
,', L gl __County.
Know all Men by these Presents, That 1, _Den /s U/ Lobharsitbow

of — Lasrtes
%7774/{@ i #

«‘my true and lawful attorney in fact, for

county, in said State, do hereby appoint y

f’_,_éa/’ys/ ‘é:, 7

/-
me and in my name, to receive and receipt for whatever amount of money I may be entitled

of . L2

to form the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice 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-issued by

the Governor, or for any sum of money which may be coming to me for the reason nkuresaid.
In witness whereof I have hereunto set my hand and seal, this /Z2y/2/, 777

day of. 7 ’

/

__.L:M,:w ;‘ Z’, : .,ﬂm‘#‘ 9

el

Executed in the presence of us:

M Bodids, bz o ad. )

v [
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- (g

/7;7‘2'74

0 ﬂtwhm.u N 7)2 /.

STATE_OF GEORGIA,

ﬂ'/[; ;I/?/(c Cuunty}

RSONAALY es before me ( j/{/;(//(((Ordmnry of said county,
i f’m )

/ g é(: &zecAnd 5, - /2,,,/‘/{' _, both known to

me as reputable physicians of said coyaty, who. /ﬁy sworn, say on oath that
they have carefully examined / J%—J % = /’(L{r{_ /{t:V and after such
examination say !hat the appljcant has been i ]ured as fo lows : (r e/ ‘
//~,rf~m Ccrm < f(,z 54
é ¢ 7?Z %W Z/—_ =4 )ﬂ

///“

Sworn to and subscribed before me, thi$ §
‘_in"—’ day of(/%mu! '18.7.4 ;
Cctionrtl @Waﬁ

AD ROTEThy physielans will sate fully the ey
Qs Touing harsam:

@”/‘/F GEOFGIA. } .

/ Cmml)
,,, a1 inary of, spid county,
do cernfy that I am well acquainted mm,M y 4 /7/( the

applicant ja-the foregoing affidavit, and am well satisfied dml the staterfienits ‘made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to b, and that he resides in this county.

I further certify that before
whom the foregoing affidavits were méde and power of attorney was signed, is a

of said county, and the said affidavits and

signatures thereto are genuine.

Given under my official signature and seal, this / day of (///”? 189 o
O O ———— .

i
T2zl

7/ /
Ordinary 77 41%}/{40

County.

Dy
18,0
x

—roR—

)22

o
S~
p"’ of warmnl,%

w208
Entered on record

1890.
APPLIGATION FOR ALLOWANGE.

2 Jres

Aok r o tew

N 2.

o<
'Applr'mnt
County,
Amount,

vt
"y //737." l:x-.arxv- Desy
WARRANT HANDED TO

PP Tlin V)

Jvu/-‘w’ /Lv" S

POWER OF ATTORNEY.

STATE OF GEORGIA, % .
8 L lepilel
Know all Men by these Presents, That 1, _ Dz /lovs I/ - Lbozass

o(,'M]\ LL/

Y, %7 4/(/1

—_County.

A7
7k bey

county, in said State, do hereby appoint x _-
of..édxm/xz/u ,é[zw‘écw—

me a.nd in my name, to receive and receipt for whatever amount of money I may be entitled

ly true and lawfu] attorney in fact, for

to form the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice 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 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
day o!‘%‘_&____,*_ 1885
—_cllonkin WL Viloas At

T
Vel iy 72 =

Executed in the presence of us:

o
bl B Dbl s

B 3 — .._)

STATE F Gl RGIA, }

2L WJ

Mt s

doeemiydmltmwellleqmmued wkhM

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

in his said affidavit are true, and that ke is disabled,: d the lzladﬁldau.r and 1 know he
the individual he represents hlmself\t'o b& and that he resides in this County.

I further certfy that__ff S B P

Z’C{/‘

of said Count

before whom the foregoing affidavits were made and power of mmcy was signed, is
ol .2’#5 _of said County, and the said afidavits at
signatures thereto aré genuine.

Given under my official signature and fl this__ / 2 _ dayof. //él_n_r!‘éﬁ.,lsg

‘,,/‘/__,dz.',izl”i’l s
Ordinary _ ¢ ///Z/'/‘*

2

Chud,.
2 a’/(&/

T2

C

Arounl, /7
Date of Warrant|

TUR TER TRAR ENDDNO OOTIBER B, 1891,
m;

iV
Cmﬁ!.{%ﬁ

Application for Allowance

Loiy 2
Ap,
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APPLICATION FOR ALLOWANGE.

OB TRAR RUTONG 0CTOREY 04, 1990,
—roR—

/0
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WARRANT HANDED TO
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N

No.

Entered on record

Hoes
"Applican
County,
Amount,
V.27

|

4

-

For Applicants Heretofore Allowed Pensions.

/7? ATE OF GEORGIA,

ley 7 ¢t County. p %

PERSONALLY appears ”//'MA‘);Z,I ttreldios [p 17 A county, -
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and

resjdgnt of said State, and has been such continually since the day of
/ 18}// ; that he enlisted in the military service of the Con-

-

federate States (eroftieStateoE: )

States, and served as a Py el Compmy_ﬁ of /5/_& Regiment

of ZLorgrls Volunteers /Z%:rmé 's Brigade; that whilst engaged

» d/éZZJ in the State

,on the 2 day of 1862, he was
)R A DZZM/?% wf Clond 4
’

) during the war between the -

in such miKtary service, at the battle of
of o

7

«
oy
%
Deponent desires to participate in the benefits of e Act, approved October 24, 1887,

aud the acts amendatory thereof, and makes applicatii for the allowance to which he is
entitled [%.Lhe year enditig October 26,4890. I have heretofore ‘been allowed a pension
3 B

of 1 dollars. ;
Sworn to and subscribed before me, this the / {
8 / ' c //«Z /4 wzéé &
/ ,day of ¢7A 7{ A 1897
Oetrsn5) @eeinins /%/ym;«wy/ *
Nove —State fully nature of wound or character of discase which causes the disability, and ezplain parficularly the extent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA }
7
,Z);J;/ﬁfil, County. R i
Dyl T/ é’
KNOW ALL MEN BY THESE PRESENTS, That I, Z2222/072) (4
_of 20 Lanibcr
county, in said State, do hereby appoint (/“j{zflr(f byieo .
of my téde and lawful attorney in fact, for
me and in my 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 Forvgoii{:ﬁdnv(\ 3
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
iuue«‘f by the Governor, or tor any sum of money which may be coming to me for the reason
afor

resaid.
IN WITNESS WHEREOF, 1 have hereunto set my haud and seal, this
e~ _dayof /ﬂ}éy/

1890—
Y ol 5)

4 Yy e .
Q‘?// Culiieid ootisers) S

Send money to me as follows, by ~
to P.O.

_County, Georgia.

Executed in the presence of us:

L2

Ch o2 o720
ﬁ

Nocz
ez

Application for Allowance

TUh TER TRAR ENDDNO OCTIBER 14, 1891,

cfa‘a«x %b/,

>

App&bxﬂﬁ( 7/ 'é,é 747_

County,
Aoun,

Date of Warrant(

For Applicants Heretofore Allowed Pensions,

S%OF EORGIA, )
__County. |

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen an
resident of said State, and has resided therein continuously eversince the . ¢§
day ofﬁ»%, —- 188/ ; that he enlisted in the military service of the Con
federate States (0% < — - ) during the war between th
States, and gerved as a__ W_MM,&‘A _in Company__A4#, ofﬁLth Regimen
of .. AllY . _Volunteers ZZ, ZANRN Brigade ; that whilst engage:

in such mylitary service at the battle of 2 %?/ = ___in the State
of onthe 27 dayof Moty Fouehssz. hewa
Z 5 1.4/147 A Vo, ey
- 1, : # ; B

PERSONALLY appears

wounded as follows :_
1l

<

¥ Deponent desires to participate in the benefits of the Act, appro\'ed‘Océol)er 24, 18‘67
and the acts amendatory thef€af, and makes application for the allowance to which he is entitlec
for the year ending October 26, 1891. I have hefetoforé been allowed a pension of -

/0 dollars, for

. ISRV
worn to and subscribed before me, this, the 211 s .
& fﬂ/[f. - day of W/M 1891. ) 7 Oﬁf/'f/ja“ifé\

. 'OQ{’L w e /f/)*;:?ﬂ .

( — State fully nature of wound or chgracter of discase which causes the disabi
the diability, resulting from the wound or diséase

POWER OF ATTORNEY.
%E OF,GEORGIA, |
_wz%@, o Coumty.| o 4 7
nfic all Men by these Presents, That |, AYEL A / %/M
of W County, State of Georgia, do hereby appoini

.grcw 4/r7/ua,

of . . 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
tu from the State of Georgia by reasan of the injury reccived as aforesaid-in the military service
of the Confederate States (or of this State), as stated in the foregoing afidavit ;  hereby authorie.
ing my said attorney to receipt in my vame for any Warrant that may be issued by the Gover.
nor, or fof'any sum of money which may be coming to me for the reason nfurmh?

IN WITNESS WHEREOF, | have hegunto set my hand and seal, this
L0 day of M_,_IBQ},

s 6%, ﬁ : L.s.]
Executed in the presence of us: N / |WM 5]

e A S R I T o o

(O 7 G v H
s P~

DIR

Send money ta\me as follows, by o e =

, to P. O.

County, Georgia.

L and expluie partionlarly the extent ol




. _uay vs v e S5
» 7 )
2 g,)d.n'auf /4 vy Docdszics .

tate fully natare of wound or character of discase which causes the disability. and ezplain particularly the extent of

he d‘n::{b‘lm
POWER OF ATTORNEY.
STATE OF GEORGIA }
;gy&él, County. - 1S i
KNOW ALL NEN BY THESE PRESENTS, That 1, Zzanlipw @/ usncbdir
o Z‘%z;{ﬁ.u '

county, in said State, do hereby appoint ( T.H_wfu priec.
of my téde and lawful attorney in fact, for
me and in my 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 \helgidl::“y‘

ice of the Confederate States (or of this State), as stated‘in the foregoi!
::a:ll:e :uth:rhi:: m; said attorney to receipt in my name for any Warraut that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

nfonls;; ‘WITNESS WHEREOF, 1 have hereunto set my haud and seal, this

Lt peat— . _.dayof ﬁ}é«y/

1890——
cAd, M’r (1 s)
Executed in the presence of us: W )

A F Gt pn o il
[j@/; @’;ﬂm Mamq/ s

DIRWMOTION.

!‘xnd money to me as follows, by -
to P.O.

_County, Georgia.

STAT:

OF GEORGIA,

' —Ordinary of said county,
do certify that I am well acquainted with Bz Zsaw U Ao Dygnnitit i _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said atfidiVit arc true, and that ke is disebled, o the extent he elaims, and T know he is the
individual he repesents himself to be, and that he resides in this county. :

Given under my official signature and seal, thix, /‘/‘ .day ol‘.@.k,"or\'/l‘ 1898~
. 1)
7/ % P
Ordinary. /2 /é/?‘wéﬁzﬂj;/ County.
Y : \
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( Korx.— State fully nature of wound or chafacter of discase which causes the disability, and expluis particularly the exten
the disability, resulting from the wound or diséase.

POWER OF ATTORNEY.
STAJE OF,GEORGIA, |
Muf o Gty | _ /
W{)_y these Presents, That 1, /%44/4% 7&%{
of 2 < . — County, State of Georgia, do hereby appo

¥ eern M/rnw

of . my true and lawful attorney in fact,
me and in my name, to receive and receipt for whatever amount of money I may be entitl
to from the State of Georgia by reason of the injury received as aforesaid in the military serv
of the Confederate States (or of this State), as stated in the foregoing affidavit ; .hereby author
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gow
nor, or for'any sum of money which may be coming to me for the reason nfu‘mnl-l,

IN \WITNESS WHEREOF, 1 have hegunto set my hand and seal,
- /& —— __day of .MlSDL
.y 6%% W o
Executed in the presence of us: / s =

AP Rs. po .
DIRNWOTION.

Send money t me as follows, by . st s 4

; \ .to P.

Y £ e

N 1 - ... County, Georgia.

POWER OF ATTORNEY.

OF GEORGIA, }
/I’IMJJ/ -COUNTY.

Know all Men by these Presents, That I,

STAT

Maon ﬁ/)Lw, Y o d oo btoc
of . ,jjmwuy S
2144 i, M Ndaaosom. .

~my true and lawful attorney in fact, for

County, State of Georgia, do hereby appoint..
A2/ Y /Y P

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Rtato of Grorgin by reason of an injury recolved ax aforesld fn the military service of the Confederate
States (or of thix Ntate), ax stated In the foregolng afidavit; hereby sulNoRltig my adld AWOE-
ney to recelpt in my name for any Warrant that may bo leued by the Governor, or for any sum of money
which may be coming ta me for the raason aforesald,

IN WITNESS WHEREOF, I have Hereunto set my hand and seal, this. / 7%

day of.._Hazed 1894,

ORUS— |, 4 3 |

) (//07/7/1' U €4¢Mté(.g,‘

)
DIRECTIONS,
Y .
to 4 J,Anm,wuf;, toa37v. 0.

County, Georgia. ek
O Lonsie,

Executed i the presenve of us

b sy, 052 nasy,

Send money to me as follows, by

é //1})&/[,

‘ //w

/z/,

. H. HARRISON,

yizes

Name M2 Ty z/Z{

-y Kreoutive Depar
TO
/

%

j//nll/f/‘[/
S Jd

rDj« - 2 /&-( <
P
v

ARRA

1SO XA,

iz

Saldigr's Pension.

Amount, §
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Geo. W. Harriaon, Btate Printer, Atlants, Us.

2 esniditin, DHaclos 7.

Tez

;

LA ORL s Y ALkl

~

7

S,

oz
é 1894,
T H. SON,
Sceretury Freontive Department,

ARRANT H

iz

'

1SOX4.
é/lal#/[/

Saldigr's  Pension.

Mml»il@zd w2 Loe <

Name /20 /s,

Amount, §

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
ua/z?/ax_, . County. =
PERSONALLY appears_ . ,/@7 A, <2/Z/)/ //A/
[+ s _/é/lJ/yMLLL -County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously

since the - day of I -1857__; that he enlisted
in the military-service of the Confederate States (or of the State of B )

during the war between the States, and served as a s g _in Companyf?f.

of /4 thRegimentof Hscu 7Y _Volunteers ol s
Brigade ; that whilst engaged in such mifitary service at the battle of %éfw %”tvar/74[’7"

in the State of _ Vv - ,on M%M J?W : .. day of
D200e 186.2-, he was wounded as follows .@/W /J/ui a
st it 7y ol feraT B ot Fiy Qpafodlloinnic 4;;/ o4z,
Cigack h el [ Toieo v 9.iinte il W frao 8ecto 59 2002
LosF -

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. [ have heretofore been allowed a pension of

A

R4 Dollars for_ /8% /60 7 /8%
Sworn to and subscribed before me this the Z v
; 7 Co UL sln
gt day of Doy i :89:.5
L Y & olrriuan Ordinary,
Note.—State fully nature of wound or churcter of discase which cames the disability, and eaplain particuturly the
extent of the dixability

POTWER OF ATITORITEY.
STATE OF GEORGIA, |

« sl County. | >y
/ ) / '
Know ali Men by these Presents, That I, %7225/);. 7/ Y2033t 4 ¢

of A 7'/:197;',{'4/,

County, in said /Stztc, do hereby appoint —F B :Z)D?‘;aa'pu &7 /P e
/ W7 my true and lawful attorney in fact, for

me and in my name, to receive and rectipt 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 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 issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, | have hereunto set my hand aud seal this_p022, 527 -

day of . 2222007 L

) i 1892, (//Z/f/fl/l/"ﬂ_' [Ls]

of ATy Piie iz

203

Executed in the presence of us :

D) e ¥ -
:57.4// CnZarnd Evdzarsaamy/.

|
{

DIRBECTION.

Send money to me as follows, by

—) to

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
= I/IMI_U County.

PERSONALLY appearswv 7;7),:,. ¥ d/ﬂmﬁ&& é/ﬂaMJ_d
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 coutinuously ever since the
day of 184/ % ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, and served as a i’,u./uofi, in Company 77, of /& th Regiment

of 4 ;n/w" Volunteers 27a.40 /oA 's Brigade; that whilst engaged in
such military service at the battle of /7200 A0 in the State
of 9/},1{_;,7. n.’)aj ,on the , day ;:f s 2. 4/ 1862/ he was
wounded as follows: 40,7 V> o fiap 0o7 bawsn ’779{

y/2P) 4 Phrod V’///M/)/Z‘f Vo240 77 0"%&’//##7_‘

Deponent desires Lo 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 for the year ending October 26, 1894. I have heretofore been allowed a pension of

7720 dollars, for the year 189
Sworn to and subscribed before me, this, the Ta 4 ;
l [,//(zaﬂll I}/: g/,/uxbé{a*
/S dayof Hawnd 1894. § N
N /
Ay boybosrrrv, 270 0, 4 P

Notz—State fully the natare of wound or charscter of dil
of the dissbility, resulting from the wound or disease.

tease which causes the disability, and esplain particularly the extent

STATE OF GEORGIA, }
. _é/l]/#jz/ County.

1, Al by _Ordinary of said County.

do certify that I am well acquainted with _/,27; 7 W,,é/ur,;é/y 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 /g 7%~
day of . 2/marh 1894,

Dlosooaoy

Ordinary / r‘/ﬂMJJ/ County.




> rvrse s e -
; Sl .lv592- s i Deponent desires 1o participate in the benefits of the Act, approved October 24th, 1887,
72727 Ordinary. and the acts amendatory thereof, and makes application for the allowance to which he is
Note.—State fully nature of wonnd or charactor of discase which canmes e disability, and eepliin particulurly the - X
extent of the disabilily. entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of
POTWER OF ATIORITEY. N B dollars, for the year 189
- Sworn to and subscribed before me, this, the 7 2 ;
STATE OF GEORGIA. U el pndin V7 ot
S g ) - /5 dayof Haand 1894, §
2y Sltats County. | ) R p ¥ ,
Know all Men by these Presents, That I, Q;,;,,,,A;y VU L v2es0stelev vﬂ/ é,é/r//‘l/, 7m0
of A paer s Norz—Siate fully the aatare of wound or character of disease which causes the disability, and cxplain particularly the extant
X > of the disability, resulting from the wound or disease.
County, in said State, do hereby appoint 7B .é’D;/;;;anu & [,w,éi_‘.;;:"nz ’ S -
7 L 7
of o Vrarde 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
from the State of Georgia by reason of the injury received as aforesaid in the military serviee of STATE OF GEORGIA,
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing "
my said attorney to receip: in my name for any Warrant that may be issued by the Governor, - "/""7%!1/ County.
or for any sum of money which may be coming to me for the reason aforesaid. I, j’j’jm/ _ -Ordinary of said County,

IN WITNESS WHEREOF, | have hereunto set my hand aud seal this_g0z2 5275

day of._ P2z tlr ~1592.

do certify that I am well acquainted with _Z»27; 7y Z,j /u, r,y/‘/a the
U/Z/ Z{A/w 14-[&"1 [t 5] .appl'icanf in the f?regoing 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.

D8} s 4
LA ) Coeclsngie it . ial si
3 LA 4/‘/ 278937 . LW LLzar Lary. l Given under my official signature and seal, this /4 /%
W —) dayof  Hmarh 1894.
07 1

Executed in the presence of us:

DIRBECTION. u\f(
Send‘mon:y to me as follows, by ) : : your y /
= i 22222 SR
BTN P, . . ton i . ro A,
—County, Georgia. Ordinary DA smbttre County.

POWER OF ATTORNEY. - oo POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, }
Ao dsnetic County. } ~ - - /é&ﬁdéfﬂﬂcounw.
KNow ALL MEN BY THESE PRESENTS, Thal‘I,_,/,_/Qw%/i/, % ?g/éemé‘/u{ 1 % w[ éz o+~ _hereby authorize 22222 2( EZ»LZ
o= of. Mhonoks o " — 4 e
County, State of Georgia, do hereby appoint. /2226 Aoy /MM S of@MMgﬁ

of- 7;_;4//411, 7y dlw.g -my true and lawful attorney in fact, for to receive and receipt for the pension paid hereon and request that he remit same to

me and in my name, to reccive andreccipt for whatever amount of money I may be entitled to from the /W V2 //’f A’ iy by_.

State of Georgia by reason of an 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 - ﬁﬂmqj

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesid. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 47_
IN WITNESS WHEREOF, T have hereunto set my hand and seal, thix <
4 day of __Hacae K 1896

day of - - o fls“(': 0/\/% g/u/l L VQL% [1x] - ;7” J/M‘Z/(&%M’ 2Lt s)

Exccuted in presence of us

/ g ) Executed in presence of us
o Ao Dl s s A0y )

sal
;jf;rlqres. ’ :

DI
Send money to me ux follows, by _47 b Ne ! B Sowrrd //JW{ .

-t & P hoss

o T Y lrnnntte,

P.O.

o d _
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1895,

SOLDIER’S PENSION.

fnter, Atlanta.

720 Ll

t/ //.IL"E —ll

SON,
Secretary Erecutive Department.

ARD JOHN

v IHY

WARRANT HAXDED TO

1S0OS.

R iR &
B SR Ay}
AN z

’

Geo. W. Harrison,

(For Those Already Enrolled.)

Newe - Mpotnis, 2,8 oo dboley
othais

N
g
-
=
E
<

County
Disability

|
i

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
(o0 Ho County.
Personally appears #xa low, &

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 reslded therein continuously ever since the

eworn bioot & fowetrioa)

en Ly
day of 1844é ; that he enlisted in the military service of the Con-

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

Prwwale.

Volunteers, 277 z¢ ”

es, and served as a in Company /| of /£7th Regiment

of . oorpa a 's Brigade; that whilstengaged in
such military service at the battle of 5’14/,4 A5~ in the State
xBéP he was

et o /AJ 2z /uézé bl faunsnirLy )

of Y .on the ,day of

wounded as follows
o sl 1

I} 77 -

V'Ad {hnird ¥ ,_,,,/, .4.‘;.

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 for the year ending October 26th, 1895. I have heretofore been allowed a pension

of Lre dollars, for the year 189

Sworn to and subscribed before me, this, the ) &/
o 5 Al 4{ «Wpy%7
544 day of - 18g5s. N
l L ltivo TV £ sd X1y
ot ¥ the nuture of wound or character of ﬂuem whickreauses the disability, and erpl lalnpﬂrllmhrlv the extent
GRS dispITLY, seuing from b6 wokind e dlscads

STATE OF GEORGIA, }
County.

) & A o BLsrr D —Ordinary of said County,
do certify that 1 am well acquainted with _ s n2z, 2. //W/ﬂ,l/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 represeuts himself to be
and that he resides in this County. ///

Given under my offiicial signature and seal, this

day of 74 é .1895.

gg&iﬁ YL 'é 4 ék(//?/
Ordiunry.% JJ/J/)MJW --County.

I - I y : | 4 ,
‘:g ‘§ \i. g»é:
== N 1 i
| = .“§\§’§N z%‘ -
e Q| e NY £ &
E-IRRRNSH Y
R IR SR ]
| B | ‘%wy')ﬁ CR
=™ N2 F ks
= g §3 0§ e
t -1 I 2 8 & £
¥

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. vaoFre . County.

personally appears_ .. ¥, bl serrnblonot Bhomilboa
County, State of Georgia, who being duly sworn, says ou oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 1874 ; that he enlisted in the military service of the Con-
federate States (or of the State of o
States, and served as a. lﬂ&L .in Company ¥/ ,of/fflh Regiment
of vrrpoa’ Volunteers, ﬁ\q/hﬂ 's Brigade; that whilst engaged
in such military service in the State of 2/ ——,onthe day

of. /.mxzw/

——) during the war between the

1862 he was wounded, injured or diseased as follows :

s 00 A8 A 227 /Lg&’rﬁw/—ﬂmnogc Lesy
,,y e Fake . s R ;

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of

ﬂMZJ.ﬂ/,,county been allowed a pension of [Zz22/
dollars, for the year 1895

Sworn to and subscnbed before me, this, the } /// y /p %

¥ _day of_Horod 1896,
J é gmz s

oTE—Stata fully the natare of wound or character of disease which caases the disability, and explain particularly the extent
of the disability, resulting from tho wound or disease.

STATE OF GEORGIA, }
_BLonwtbs o) County
2 1189 _M ?.g

do certify that I am well Acqunmted with_

——Ordinary of said County,
LY é/mm?w‘ 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, (hls

day of _ Lnvak .1896,

R ....,Dd,..é«ém._ o
Ordinary__ B raabos)

County,




States, and served as a  RARRELs m Lompany /v ,0I/& N Kegiment
of Loorpsia Volunteers, 772 2¢/ 4 s Brigade; that whilst engaged in )
such military service at the battle of S 11 v.22:9 5 52 in the State
of ?/ij . onthe . ,day of p 1868 , he was
wounded as follows: V.07 27 44{ 77 Ving 1 iscd taunsamip 7

/5 ,f:'m/f' A v:r'y.;‘.

/

- - |

Deporient 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

eutillcd for the year ending October 26th, 1895. I have heretofore been allowed a pension

of s dollars, for the year 189
S\\o'rfl to and Subscnbed before me, this, the };/l /y: M
1544 day of . y 1895. x
e L, er TV Lrediidy

e fully the nature of wound or character of isease which causes the disability, and explain particularly the extent
of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }
County.

1, A &, blrer ) _Ordinary of said County,
do certify that I am well acquainted with . aiﬂ/)‘/ 2. //Mﬁxf/‘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 to be
and that he resides in this County. 77

Given under my offiicial signature and seal, this

day of (7 /),/ 1895.

bitorsrr) :
Ordinnry_# & 7/&/7%/1/ —County.

5 22w ey

ufT/ﬂﬂ?ﬂ 1884/ he was wounded, injured or diseased as follows :
Lovne ahod 222 R4pZ 5447‘0%44;@ Lesas

,,%M Fare § _ . _

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of
= 209400/ county been allowed a pension of 2222/ -
dollars, for the year 1895~

Sworn to and subscribed before me, this, the {f 4;‘//
} L,/.///‘ 7 .’/ /7/ ,:_é
. ——day ofj@ad _1896. \

= Dﬂ é Borzra22

tate ully the natare of wound or character of diseass which causes the disbiliy, and. esploin partiodarly the extent
of the dmmu, resufting from tho wound or diseas

STATE OF GEORGIA, }

_BLoawto o) _County.

I,—M,éxém —Ordinary of said County,
do certify that I am well acquainted with__ 7. y\é/mm;M,f 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.

e 2

Given under my official signature and seal, this_

day of. Lok 1896,

Kl . ) b b
Ordinary._. jlda 2!/, County.

Ar

IMaimed Scldiers. ~jeaimea Zodier

Voucher No z/// . gj/
Amount, & /0 Fiina B /0

1891,

g\\'\hne;( Sou‘iep\’.

Fieter 2////

Paid :agz 4 /Q/x«a{%f a %,y@/gaéy | tent s /)
For 0‘?;4 ”‘/ P O(/ﬂ gz /f/: % erlf/vl///////fﬂ( 7 6‘/(14‘///

Z 7
&/ro 20, 20,

Doy / N
g s
(o ‘ f
<
o
Included in Warrant No.

\
wssued to Treasurer
’

1889,

WARRANT CLEKK. Wik Fies

/‘" 9 ‘4/ '? /()r’

//// oA

Iucluded in wwarrant N

issued 1o Treasurer

W.J. Campbell, Hiate Printer, Constitution Job Offce.

/Q/%ﬁd@za/

W ARMANT CLERK

T \tlantn,




Paid lay/(, 178 (’Q%WM,\

For "S(d Z_a ’%

O.Z/rd Z 2y
%? _/ 1889.

-~
A

Included in Warrant No.

wssued to Treasurer
4

1889.

WARKANT CLEKK.

W.J. Campbell, Atate Printer, Constitution Job Office.

277/

STATE OF GEORGIA,

ExgcrTive Derakrsest, |

_/6//’4«77*//11

4 Vyx'%/ém/g 'y
A d2 /f/« %

Amonnt $ //)

Thid fo /// 2l Ve 6/(’«:/‘/’

1ot )Qﬁj} ’? /;)P
v p //// o X 7L g,

Included in warrant N

wssued to Treasurer

$ AN Lk

Cttnritn, B /7714{/ Yz

7/(// 7 //(« W @é‘m%//\ of the County

having filed his application in the Execntive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

Dee

4. 1888, and the same having been allowed for
7 - _
’)[1* <0 & /74'7/ Kd&

He i entitled 1o receive the sum of Jéﬁ«.,, s

Dollars

forsuch disability, the same being the allowance due for the year ending October 24, 1880

The Treasurer will pay the samg

By the Governor

%/V Y& rrea s

CLErk EXrCCTIve Drravesmens

/0,

RECEIVED 0¥ STATE TrEasUREK, R U HARDEMAN,
o :
v 247

per above goncher, this

7t

"2y

GOVERNOR

Dollars,

WARKANT CLERk

Tt A tant

/Q V7

/// J1rs
( g

STATE OF GEORGIA, | ”// / @ %ﬂ
N Nllarnta, (4

(f’—/f//

EXECUTIVE DEPARTMENT

D DAY o

M/(&/

Department for an allowance under the Act approved October 24, 1887, as amended by Act

of the County

having filed his application in the Executive

apprgped, Dec 24, 1588, and the same having been examined and allowed {

Q(%M»d‘/ Q/ 20* e
o T,
He is entitled to receive the sam of  C2AZH V' 7 Dollars

r the vear ending October :1‘J>7d

it o this veneher, snd return same

for snch disability, the same being the all

The Treasurer will pay the samg

to Exccutive Department for warrant

By the Governor

({d%ﬁéaaz/dw

CERK BENECUTIVE DEFARTMEN T
¢ /O

RECEJVED oF STaTe TreEAsUrer, R0 UL HARDEMAN, ,
0 ¢/
OZ&& v

per ubove voucher, this

Dollars,

wgd
ity

. 7
2 s rzlt €an




Dollars

V =
He iSentitled to receive the sum of d@c«_/w

tor such disability, the same being the allowance due for the year ending October 24, 188g

GOVERNOR.
By the Governor

%/2‘ Yl rrta e i

Crikk BEXrermivy Derarrsise

{2
REckvVED oF STaTk TrEASURER, R U HARDEMAN,
4 %
g 2%

Dollars,

per above voucher, this of €7

v — - N e S
o o,
He is entitled to receive the sum of (7/(% 4 7

for such disability, the same being the all

p Lor the year ending Octol
l‘\_' N
hjs receift ou this veucher, and

The Treasurer will pay the samg

to Executive Department for warrant

By the Governor,

({0( /ﬁ/#&k;w Sy N

CLERK EXECUTIVE DirakriNg
3 /0

RECEJVED OF STATE TrEASURER, R, UL HARDEMAN
97 2/
el

s o%g/y

Dollars

:,,J,yd

1return same

7L Y

'%? 185; per above voucher, this !
! } P, l% /i / s
L e et 7

APy P

1801.

wZhry

Atlonds, G 202l

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT,

Mr. //({f f?a‘ /) K%MWM/\ of the County
/C/({(( d/d’j

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

_having filed his application in the Executive

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
P L

5 Ao O Z ;‘r‘é',dj . d/
b
He is entitled to receive the: sum of... ( LLAA_ s

for such disability, the same being the allowance due for the year ending October 24, 1891

Dollars

The Treasurer will pay the sam g receipt on this voucher and return same to

7% Q 7ang¢w

J GOVERNOR

7/%%7» m“)r

Sec'y EXEcuTIVE DEPAR]

o
s L0.

D OF R. U. HARDEMAN, Treasurer of the State of Georgia

2 ﬂ/
/jof_/////zi_fz 1891.

,%u/,‘?c//\gé,,.‘//,
/// r2 /?//C/("’L —

.Doliars,

1 Y

per above voucher, this___.

‘\
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POWER OF ATTORNEY.

STATE OF GEORGIA,
‘Ev&@ﬁh\r\h\\ Counry. “

H_kﬂ“‘ k\“k\\&. . __hereby authorize__ .
P2 .\\\\,Q.H\WU.NN? _ of gl Pl b
to receive and receipt for the pension allowed and request that be remit same to
[&rmd ..“L\N‘N.\M. - FE— at_Poacliar Loa.
vwf%h’.ﬁ

Witness my hand and seal, this £~

Executed in presence of

Do biari prdly

g |-
&
z [\
1%
3| 9
_& z |
(=]

= |
m !

Oommissioner of Penicns,

INDIGENT
SOLDIER'S PENSION
190&.

WARRANT HANDED TO

Name ]ZAéAM‘
County Ao Mo —
Co. . _ Regiment_ <& ja.
) S

Frowae

!
t
!
!
|




/f}‘jJZf I -

WARRANT ISSUED =

u ’27(57,,__190‘.

JOHN W. LINDSEY,
Commissioner of Ponsions.

WARRANT HANDED TO

- %

Geo. W. Harrisos, State Printer, Atlants.

- Sl

POWER OF ATTORNEY. |

STATE OF GEORGIA,
M&m%u;;()ousn. }
I,%'Zﬁé@é/g%‘ =
_ g W‘a/jﬁ* —of g PPzl Lea e

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

hereby authorize__ =

e A bl . a Ppailia:. La. _ F

by £hro A )
Witness my hand and seal, this & day of _ Lsez . 1004,
L .
bbb lpadb s

=1

Executed in presence of

D b2z i Loriod

—
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N— ;v;;‘;”/‘

zLIONINE /

"AGNYO.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
= 2 CounTy.

I /7, /”,/0/41//(' Rereby authorize
o NPl bh o Cterda  Cpety

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

at

by— S

&
WiTNESS my hand and seal, this_./(7  dayof JZ7< . 1905,

. Z T
— /] é”)swt/) (@4 [L.s.]

Executed in the presence of

= | = | { TR
E ‘ = | |y gl 5| K
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | .
444’47‘%«,
Personally appears 72 &, /o H of 2 s bBei_

County, Statei Georgia, who, being duly sworn, savs on oath that he is a bona fide citizen

County.

and resident of said County ‘and State, and has resided in said State continuously ever
187 L ; that he isd&/

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

since the day of years old and

by occupation a 27724

ate States (or of the State ot ) during the war between the
States, and served for the term ot // zrrereiZis m Company ‘é ,of J th Regiment
of  Aa . that his physical condition is as

LS ror o 030l e vy HKorg

follows

1

that his property consists of the |

following items: 22 Ao asre

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

Depounent desires to participate in the benefits of the Act, approved December 15th,
1844, and the Acts amendatory thereof, and makes application for the pension to which he

1 have heretofore as a resident of Y2 /L) B}

County been allowed a pension for the year 1§/ & 2.
/, ﬁélx%

P D /(

is entitled for the year 1904,

Sworn to and subscribed before me, this the
& day of  Jizr<r 1904,
A ooz
STATE OF GEORGIA, |
.77 ~ S Coumy.‘
5 A b ez Orditary of said Cousity,
do certify that T am well acquainted with __ 225, b 22 2%

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

Ordinary

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

day ofﬁz __1904.

- - ,M:éré&n} </ -
Ordinary_24 254 4 4_

Note.—The blank spaces must be filled
Nore.—Afidavit shoyld not be attested hefors duunary Ist, 1004

o

s

County.

since the

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_'%_uﬁﬁg ._County,
P ly appear: #é éét& of. ‘é/f/M(%/eé

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

and resident of said County and State, and has resided in said State continuously ever
day of. 18, ; that he is__& .2 years old and
by occupation AML__, that he enlisted in the military service of the Con-
@_._m__.__.__) during the w;}fetwe_en the

3 of,_J_‘th Regiment

1 e

federate States (or of the State of .~
States, and served for the termof . ._____in Company.
= ; that his physi is as

j Cm ffzi(j)p\rcz:}- P

that his property consists of the following items: /77 U//;l 7/. -
¢ /

of the value of.. 1 2o e S ~Dollars. Iam now earning,
by my labor, - e r%Doﬂars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
Ctrrraltice

is entitled for the year 1905. I have heretofore as a resident of.

i oy A
// { '~ ¢ /[{f/{&
‘ LAROCE P

——.Ordinary.

County been allowed a pension for the year 1904.
Sworn to and subscribed before me, this the

Lo ———day of__) - 1905. }

— ”’/ VDA

STATE OF GEORGIA, }
le1070lec

I !

County.

Ordinary of said County,
VG otaeiie.

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

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 County.
Given under my official signature and seal, this

(65

day of.

Ordinay ..

Nors.~The blank spaces must be filled.
Norz.—Affidavit should not be attested before Janaary lst, 1905,

N—. .1 .1’




Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of Kz le/ - =
County been allowed a pension for the year 1948 _Z. ,

Sworn to and subscribed before me, this the ] 7, LKt S s

& dayof fure 1904, ;’ et K

L/y é'(.;/é }z 2 U _Ordinary.

STATE OF GEORGIA, |

— Lot b o . County. |

1, A b o2z st . Gidinaryof i County;
do centify that I am well acquainted with 22 &, b a0
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affdavit are true, and [ 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,,/dtf/, 1904,

7 . - ,Jéé&—z/;) &’ =
Ordinary.. M/ﬂfﬁ{i,&, County.

Note.—The blank spaces must be fiiled
Nore.—Afdavit shoyld not be attested hefore Jannary 1st, 1904

POWER OF ATTORNEY.

STATE 9F GEORGIA, }

S %COUNT\'.

/?k ML"{ ) hereby authorize

~ 7/ LUt o L Cer TTT= e

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

——— at.
by,
WiTNESs my band and seal, this
r.
Executed in the presence of
51 b /75 T
[ —_— | £ |
[ I
5| | = N = i
=R ‘ o2 3 i o i g
2 ° e
iyc;E©MJﬂs 81 aWl;
o 3 N
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labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

Cofrrralice

is entitled for the year 1905. I have heretofore as a resident of.
County been allowed a pension for the year 1804. oy
' ny
Sworn to and subscribed before me, this the ///’ ( ;7{,,4/ /4 ! /{1\
..... _M.._..day of. - 1905. <
'3

_ 2, 7 W77~ - Ordiuary.
STATE OF GEORGIA, }
County.
I, W’T Ordinary of said County,

do certify that I am well { d with ]%é/éM

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. f(< :
Given under my official signature and seal, (hikué ,é, s s
day of. 271906, '

Jd 2P R yrto
E},‘B O‘rdinnfy.k;é/éw{m _County.

Norz.~The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1805.

POWER OF ATTORNEY.

STATE OF G}O GIA, }

(9t 7 e covnry.
Ties . /j; 4[; 2 ﬁ/’l"f/_/; r S , hereby authorize
VAP K of i

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

WiTNESS my hand and seal, this__

Executed ip presence of

e 4
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, .
'éﬁtz L2y
Personally appears _/LA_A__A

County. ~
7/ s )
e wBlrstic
County, Statg of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County,agd State, and has resided in said State continuously ever
since the (".(’(:...’Ag‘tday of%‘J __18. )7

by occupation a_ Jr2ls tey , that he enlisted in the military service of the Con-

years old and

federate States (or of the State of_____“Zeg = ) dyring the war between the
States, and served for the term of __in Company V., of J ¢ Regiment
of. —; that his physical condition is as

follows: _

% Ez2ze {( 7f gwﬁ\
that his property consists of the following items: P [/71%47

~ ~ =
of the value of _ dlrzite ,}7'7 —_Dollars. I am now earning
by my labor, JLyZbt s <. Dollars per month. That by reason of his
physical condition and poverty he4 unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

W2 72204 >

is entitled for the year 1906. T have heretofore, as a resident of

County, been allowed a pension for the year 1905,

Sworn to and subs¢ribed before me, this.the
Ll _day 0(7Lt 1908,
;f/ ///7 K ;‘Urdinary.

State of Georgia, %
Cttesortec County.
1 V/ N 9T
do certify that I am well acqua(n/ed with /// {

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

rdmary of said County,

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, !his‘éé;—
‘2t — 1906. .
0L K

/2

*  dayof

Ordinary. County.

—The blank spaces must be filled
\on —sfidavit should not be attested before January 1st, 1906,
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1907
Commissioner of Pensiona.
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SOLDIER'S PENSION
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POR APPLICANTS HERETOFORB ALLOWED PENSIONS

State of Georgia, ' L

é/a 2Zf4 € _Couaty. J
K/’ é/é’ﬂﬁ:";{_of_é%/" rle

Couniy, Siate of Georgia, who, Leing culy sworn, seys cn oath that be is a bona fide citizen

Personally appears__

and resident of said County and State, and hes resided in said State continuously ever
1840 LS yearsold

-, that he enlisted in the military service of the Cou-
‘L——j\

_day of
G —

federate States (or of the State of

States, a?s:rved for the term of

of . T A 2=

follows: ______ _CZ/fr,C—

since the ; that he is_
and by occupation a
-) during the war between the
jof &

___; that his physical condition is as

LML{——.;,, @

in Company th Regimen:

. /1;»;7«"2 zz<

that his property cousists of the following items: :: /
=2
of the value of /7 27 e o Dollars. I am now earning

7,4“’/‘. “rmc g

physical condition and poverty he is unable to support himself by his own exertion or

by my labor, ollars per mouth. That by reason of his
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15tk

1894, and the Acts amendatory theren!, and makes app.ication for the pension to which he

s entitled for the vear 1907, I have heretoforc, as a resident of _ (/' /2 ceer/i o
County, been allowed a pension for the year 1906, v o h il
Sworn to aud subscribed before me, this the | ’
2 1907,
= —Ordinary

State of Georgia, \

( “é’f/&'/k County.
1, 7 S A

io certifv that I am well acquainted with

Z ——— _Ordinary of said County,
2 b Gl aut it
the applicant in the foregoing affidavit, and am well satisfied thit the statemeusts wade
by him in his said affidavit are true, and I know he is the individual he represents himsell
to be, and that he resides in this County.

Given uudrr}u.\y official signature and seal this__ / Z-

M/r/f‘ 1907

e Ordinary._70%/7 t2e// "4 A__ County
:

Notx —The blsnk spaces munt be filled
Norx.— Affidasit should not be attested befors January lst, 1807

day of _




federate States (or of the State of e =
States, and served for the termof _______in Company /-, of .J__th Regiment

ofic. _; that his physical condition is as

follows: _ _ % czz ((( 7/‘57_0‘,3\ o
that his property consists of the following items: P [/?7

) dém]g the war between the

of the value of A2 oZ//z ¢ AN
by my labor, kL L/fé_z_

physical condition and poverty

Dollars. I am now earning

_Dollars per month, That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of _C-ziee< )/ &<Z
County, been allowed a pension for the year 1905, / 15

Sworn to and subseribed before me, this.the / C %ﬁ %/L(
_Ld___dayof. — 1906 ;
S Kondiuary:

—

State of Georgia, }
Mc 172 County.
1 /7 / /} /A Ordinary of said County,
do certify that I am well acquaéed with /T/ ﬁ /i@;

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.

’7
Given under my official signature and seal, lhis‘AL e
day of _ y L7 e —

Norz.—The blank spaces must be filled.
Nore,—Affidavit should not be attested before January lst, 1906.

States, a:}smed for the term of . _in Company g ,of 7 _th Regiment
of T ____; that his physical condition is as

follows: LZ/{,I— ,wrlf,7é 11_9,2/\,

that his property cousists of the following itemns; LT LTz

of the value of 127 b Dollars. 1am mow earning
by my labor, 7_4“'/,{:/; T ollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

ther 15t]

Deponent desires to participate in the benefits of the Act approved Dece
1894, and the Acts amendatory thereo’, and wakes app.ication for the pension o which he
15 entitled for the vear 1907, I have heretofore, as a resident of 0 A e/ LR
County, been allowed a pension for the ycar 1906 ’

Sworn to and subscribed before me, this the |

2. day of__ 1907,
/: —Ordinary
State of Georgia, \
///‘/ ’// /K County.
27 27 7
1, S V7% ¢ S _Ordinary of said County

do certify that T am wefl acquainted with // Z ,/ Cadin

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts wade
by him in his said affidavit are true, aud I know he is the individual he represents himself
to be, and that he resides in this County.

Givet uides iy olicial wignative sod'séal This. 7
Vi‘ﬁ/mi, 1907,
VP

12/ "4 A__ County

day of _

Ordinary _

Norx —The biank spaces must be filled
Norx.— Affidavit should not be stested before January lat, 1807
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WIDOW’

INDIGENT PENSION.
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Approved ...

JOHN W. LINDSEY,"~ é f
Commissioner of Pensions. . »

WARRANT HANDED TO

e

POWER OF ATTORNEY.

STATE OF GEORGIA, }
S __County.
L. L ——— ___hereby suthorize.
1S
of. . -..—County, 1o receive and receipt for the pension allowed and that he
remit the same to me at . by hischeck or registered mail.
Witness my hand this. e _dayof 190
Executet In preserfce of )
Ordioary, N e K B
, Conmy )
{ et }
1 ioEAL, i
°
a
g o

B

1

Lol
A
il

Commissioner of Pensions.

fote

'ARRANT HANDED TO

INDIGENT PENSION.

1903.
A.

& >
Name M Q,

/,,
WIDOWS— |

JOHN W. LINDSEY,

Goo. , Btate Drinter, Al;.nh,
7 13 /on(/'

Widow of @/

County
Approved
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QUESTIONS FOR APPLICANT.

STgTZ OF GEORGIA,
Count;
of said Btate and Oounty. desiring to
avall hereelf of lh%cnllnng:o](l’ownd m;ndtmn Widows of Confederate Soldiers, under Act of Genersl Asembly,
1

hereby submits ber proofs, and after being duly eworn true answers to make to tha
tol.lowu:l questions, deposes and answers as follows :
u;uur name and where do you reside?, (Give State, County and Post-ofice) " _

Miarey S iaston 4 e Dt cotve (Buedey o (Tacelome,, .
2. How long and since when bave you been a resident of this Btate?____ As‘aé_zé@_
Ll .
3. Wheneand where wero you born v_&cwézw_zf__}aﬁm a
g /£S5

4. When and where was your busband born—-oule his full name, and wkten were you and ho married ?

Attach copy marrisge license in every case. ) i 2 2sy
{é bl 2}147 ST EE3S
5. When and where, and in what Compnnv and qu ent did your husband enlist or serve du

war between the States? 228404 L5562, s Chtratu o lon.
Loatrle— ]
6. How long did your busband serve in mid Company and Regiment !

e C XA Al e r 2t heazi s pmn /RCS i

7. When aud wherg did your busband’s Company and Regiment surrender and was discharged !
d‘/n«t P61 AMadie bl

Vas your husband present at the time and place when his Company and Ragmlenl ‘surrendered !

,3‘ ¥

Do

9. If not with his command at surrender, state clearly and specifically where he was, when he left com-
) ,

mand, for what cause, and. by what authority ! A<l 2 (bt Coacee 8 e Loes ¢ 0l el
u,,.[—u.c( 4T Lt el Tl 2 ot cd @O Dittce [ELk.

10.. When and where did your busband diet A Zun B hor. st B 3eiam, ﬁ(zazéa;,
Bre K CQ 25 T Lgd

1. Which of the (nllowmg grounds do you base your application for Penuon vi

Poverty; Second—Infirmity and Poverty, or Third—Blindness and Poverty?

M R P T e g e e e P g T P Y you cannot earn
your support. If upon the second, give a full and complete history of the infirmity aud is exteat. If upon the

third, state whetber you are totally blind, and when and where you lost your sight? — oz car & ¢ saaeg..
'

13, What bas been your occupation since your husband's death 7. A‘:-JAL bticrcad.
ltarans gz ail glimiy Bsiol chicl 1aS0Zl o Gacelid Jor.
1. “How milch can you earn grom, by your own exertion or labor 1.24227 0wt 2 ?ﬂ/é’@

¢ property, real or parsgaal, or incomg do you bave or powess, and its grom value?

. /'.7,4 Lot L St Vil 3 oncti..
16. V\hn roperty, real or personal, did you pogéess at death of busbaod or be lah you, and of the
years lsus 1800, wu1 and what dlrpoiluan if any, by sale or gift, have you m-d. of the same?

5
Llasabigaack SofT o %J‘ﬂ%
bat countils did you rulde in_ 1808, 1800, 1901 an, e g prnpﬂly s you return for

17.
taxation ? Cj rMhaa Qac - 2trel L7

18. How heve you been lnpyurlad Rince duts of hlubu:d and upanully for 1899, 1800, 1901 and 1902°?
_Alagres Bospa.

19. How much did your .uﬁ cost for each of those years, and hoy much did you contribute by your

szl a_.wx},

own labor or income? il RO
20. What was your employment duriog 1899, 1900, 1901 and 1802—how much did you receive for esch

year?

Klga)es
Liseot cctidZe Aela

21. Have you » family? If s0, who oompmuluch famlly? Give their meaas of support? Have they

any laads or otber property t 224 Taphr ATl
22. Have you ever made application for peasion before? . Z./¢ S
23. How many spplications have you made for & Pension, and under what class?_2eeaze /

__10g

Yo / blrzan Ordinary,

of_phog B4 0 . Couny.

day of.

Sworn to aad aubscribod before me this A4 2 } MV[LW }; %/Q, 207
Z4 7
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h o
Name M

Z ,§§§b 2 I
A o z N K" gk }. il E
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QUESTIONS FOR WITNESSES,
STATE OF GEORGIA,

é/ﬂmd s County. }

,Z &/ . ma:%g ____. of said Btate and County, baving
resented as & witoess in eupport of the Appllm o0 of Mrs... Z;%;_j\

for l{“ennun under the Act of 00, and after bemg rln fworn true answefe’to make to the
followinx quullom deposes and answers as follows :
What is your name and where do you reside?

- MIWM .

2. Are you soquainted with the applicagt, Mre.Z_

7Yy

1f 80, how long have you known ber?
3.

ere does she reside, 40d how lony dibe -h.n;:-h. been s resident of this Btate !
s fé@‘ [J{Z‘ZJ@A—M y
; PPN i)

4. When snd where was she born !

5. Were you ever acquainted with her busband?_" Z_ge/04 '
6. Where did she reside in 18611_ 1{1.41_57

7. When and to whom was he married ! 785

8. When and where was he born -m

9

How loog have you known bim ! _%,g'ycc,m

wp;m
10, When and where did_(224.0/¢ 20 7° lcaaenlist jo the war between &g

the States, and in what Company and Regiment did he enlist, end how do you keow this V\aat Mo (P62
,.aa, ®rarrf e kld‘/éx 4—"\?7’

1. Were you a member of the same Company and Regiment ! )

sniass el alles bf s Lualniiri?

T

12. How long did he perform regular mllxlary duxy

9
e A 2t e grkrt c 0 A yeaa £ES ¢ e §
When and where was bis Company sod Regiment surrendered and discharged from service !
et pfine, [PLC e &
14 Wiy #ith,tho Coomuaia whei ¢ sirrailerad oy 20,27 5 T aiith 5,08, sk 45518, %\ R
15, Was Deaz__the husband of applicact present?
- — &MMM&Z_V T s =

16, If not present, where was be .

17, When and where did he leave his command RY/2/.¢e/04 (B2,
Forharoconec ! 232 L0 Voo )l ffscans Do Lozt 3.0 Ve
Bywhoresathority—hadok 17 "ﬂ?¢ y 22 'J/V‘ﬁlm/rn /’,MMM W%{:{u JMMK

How do you know all this? (State fully and clearly.) 2% %/P 6 $\ S getaa mu.y

18 When and where did___(2. -/ /ﬂﬂf’lj/;' - m.;
Crespurbrjsol. arvaa Laas

7
19. Where did he reside at his death lnd how long bad he been & resident of Genrgu at his d dulh1

N2uns b ler. Lo Bod L itohon L S

20. Do you of your own kuowledge know that applicant is the lawfal widow of L2 Z° 454

et TBan Td Bio 2 fo 6 F
21, Has she remained unmarried since her soldier busband's defth, and Is now his widow ! .
Al Bops

22. What property, eflects or income has the lpphmnt. if any, and bow do you know this of your own
knowledge ?_(Z¥/2 /

What property, eflects or income did applicant possess in 199, 1900, 1901 snd 1902, and what dispo-

tition did she make of it

o (20T et lo s Baa %

24 His spplicant conveyed ay Broperty in last two years of given any away, Iif so, what was it, and o
balle 27ciazk @czza/04
o—

whom? _

25, What is spplicants physical condition and ber chances and ability (o earn & support?

Ay 2ol A VS vl A rrr B OB L0 T
St B eloarBlhrad "

Poverty; Second—Infirmity and Poverty, or Third—Blindvess and Povany '_%&_M%La&%_

" If upon the first ground, siate how long you have been in such a condition that you cannot earn
your support. If upon the second, give a full and complete history of the infirmity .y. extent. If upon the

third, state whether you are totally blind, and when and where you lost your sight? .02 & ¢ wacacg .
.

18. What has been your occupation since your husband's death 7. /Q‘p PRI LR R

franaoac g wansy bt imig Bsiil il aSlial f Gaeciil Jrceiart pw
14. /How miich can you earn gross, by your own exertion or l-bur'WA«.’{:t/mé.w =
16, What property, realor parsgaal, or incomg do pai buve or possess, and its groms value?

7. NI 14 e L LVl 3 rncli.
10~ What aperty, real of personal, did you at death of husband or ba left you, snd of the
years 1868, woo wol and what di- poildon if any, by sele or gif, have you made of the same?
Y

”’ 11%1 % Loy o
hll. ocountifs did you ralh:le in 1898, 1901 an

27232
2, and what properly did you return for

17.
unuonf w‘é& W_., e e
How have yo\l been pupported hince death of busbsad, and especially for 1899, 1800, 1901 and 10027

dm,u_u

S o a4 Your su

Al
cost for each of those years, and hoy much did you contribute by your

own labor or income? 1 Catd (RO 4
20. Wbat was :anr employment duriog 1899, 1800, 1901 and 1802—how much did you receive for each

eart K/Aa)e s e 2.2kl
2(104. il e b latla

21. Have you a family? If s, who eompoluluch famlly? Give their mesas of support? Have they

any lands or other property ? 7 achlasd =
22, Have you ever made application for pension before ? ... ZLL.... —

23. How many spplications have you made for a Pension, and under what class? 2z 2222 / )
MVUW A Lobnsso
:

Ordivary,

Bworn to sad subscribed before me this 4 <. _‘}

day of - gzuiu_z,ﬁ*mo{{,,
7 Y/

2.

of. . County.

26. Is applicant able to earn & support.as lsbor of eny.sort, if vot, why?.
7% £ A2 oo

27, How was be supported for 1899, 1900, 1001 and oozuzfzazﬂ_u_aéaﬂ}&malg”
4
28. How much did applicant contribute¥o her support for last two years ?

29. Give a full and complets siatement of applicants pbysical condition? 7.0 42 catls d.220 50

o GootV 207 3007 s
3 o

80. What interest bave you in the recovery of this pension by the applicant!_ 27278y

Bworn to aad subcribed before me this_/¢ " \ > —
day nf_%aaﬂJ—_m_{é_. M%
) b otrrzazs  Oriinary, ,

L ——County, Witnesses.
AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA, }
o Voo & Bt i

Pegmly before o e coges
1 both known to me to be reputable

,, who, bemg severally eworn, ssy on oath that they have examined carefully Mrs.

physiciane o

5 npphunt}; a Pumon under Act of 1900, and Aher
such persfual examination saf that her physical condition is this 277 L3 2 VMM .,.,7‘ )
A Pt u r’ a Lt Vgt

0 2 heloliZoi Corn ot T e 2244 7
] 1

Viof~ o L 7{4
24/ a1 -

and we bave no interest in mid peosion if allowed. |
Sworn to .nd subscribed before me thie 2 —— | ] -
dnyof/ 1004

Ordinary,
County.| X

# 7,

” A
£ 7,‘; ittt L

/ﬁ{im’,/ro

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
. a4, 4ca __ County. -
1, A I Ordinary, in and for sid County, bereby certify

o resides in said County,
., are of trustworthy character, and that their statements
titled to full faith and e

I do further certify that before answering the foregoing questions, the applicant and eaid witnesses took the
oath herein pmcnbed and the full text of the affidavits was read to the applicant and witnesses before the same

<was signed as.
1 lnnher om.iiy that the tax digest of_(2F 2 gefee€  _____ County shows that applicant

that the applicant, Mrs. WAW
and bas been « bona fide resident &¥this Siate since ﬁnil&émg%e__w

18 , and that the witnesses, Mr.

returned for taxation in ber ows name in 1890 220l o frgoct dollars worth
of property, and in 1900. cdothers-wortdrof property,
R %) dotterrwoTt Ot propertywd-m1602

aé% =
dollars worth of property.

WY
Witness my hand and officisl seal this day of. = 190

frgaey (/AW A Ordina
{BEAL } -
— County,
Nowas.—1. Befors any questions aro anewered, the Ordinary swear spplicant and the witnesses In the following
words: *You do solemnly swesr thsi ou will tras to each of the questions asked of you,
i the avldence jou shall give will be u God.”
2 Additional affidavius may be atiached, it (et lp‘o.l are ln-uﬂuz
& All affdavits must be made before Ordina
It o.:l, widows who were the wives of the usbands while they were saldiers need apply—and are now
widows. Thoss mavrisd elnos Oth April. 865 not entied.
[ tnesses and two Physicians are necessary to
8 Kttaoh ortifed 2oy marriags lioanse Ia every oase, oF show w why i wmuhqhuinod




14. Were you with the Command whenit surrendered 1. Za/(8d. 47 L AETRA Ko P KACTIOL™ N~ £ sEL g
15, Was L 2t _the husband of applicant present? Sworn to and subscribed before me this.dzf ~ )/ /)}/ »~ y
% 7 7

I 00 Yo

Loo wilos @20 - -

16, If not present, where was e 7. s 1ler Q. ff 2na y . y o

P Y
A :i i County. /CJM S A7 = G,

17, “'htn and wl.m did he Ien'e bis command 1%/2/.ee/04. (m muzm_p%?.mna,&g

Formbatesnsee 1 232800 W ioa /) fsecare B2 Lzt 8t F it t.00 L. 2 APt 0 =
, - //,,.wﬁ,m_fmmm%,} Lomg ORDINARY’S CERTIFICATE.
How do you know all this? (State fuIly and clearly.) 2?4 /P 6 5\ S getaa W_Ué’ STATE OF GEORGIA,
e = 4 cs _ County.
I, / bl rvaa Ondivary, in and for sid County, bereby certify

resides in said County,

18 When and where did__ 2. ///LL 7z diet ) that the applicant, Mrs. Mﬁ;y V7 AZ%E‘;
CresanrBrJsod. 0009 boniTlo oo = and has been u bona fide resident 6this State since mm@%wﬁ_ —
, and that the witnesses, Mr. %&Q&IJ_MMM;Z ~

16, Where did be reside at bis death snd how lang had he been  resident of Georgia at his death? _ 18
N2 bansler u.éa.#-ﬂ_b .Za&aﬂ,ddm&ﬁa/lo St .,  areof trustworthy character, and that their statementa

titled to full faith and ci
20. Do you of your own knowledge know that applicant is the lawful widow of L LLs T do further certify that before answering the foregoing questions, the applicant and said witnesses took the

R 222 Td B o fos ™ osth herein pmer\bed nnd the full text of the affidavits was read to the applicant and witnesses before the same

Y 3 ry " ¥ o . was : ! :

21. Has l.h(;;\;ned unmarried since ber soldier busband’s defth, and is now his widow ? o m“h“ y m' e g P
Lt ad

2. What proerty, et o incomg b the appiuat, i any, w04 bow do you know tie o your owa returned for;tazation. In_her own fame in 1899, —_— dollare worth

7 1 DY W eca 0.4s0% of property, and in 1000, dottere-wortirot-property,

mﬁw&m%,\;mwz
dollars worth of property.

Witness my band and offcial seal this ¥~ day oAtz 190L
o) I ¥/ A Ordivary.
{8EAL} !

—— 2/ County,

swear spplicant and the witnesses n the following
loalo"h of the questions asked of you,

23, What property, efiects or income did applicant possess in 1899, 1900, 1001 and 1902, and what dipo-

mmn did she make of n

f Has -pphuuu wu\uyod lny ﬁ pmy in lm llo yun or given any away, if so,  wha v-;"il, snd to
£, Notes.—1. Before any questions are answ

‘ozl c224/0f ered,
27, LI e >~ o I 0o A Tnly owesy bt yomwii) Tra
and the evidance you shall give will be the whole tra
----- ‘Additiona) afidavits may bé ttashed, If bIsnk spaces are m.uﬂm
25 What is applicant's physical condition and her chances and ability to earn & support? All afBdavits must be made befors Ordina
Only widows who were the wives of the desd hmbu:ld- while they were saldiers need apply—and are now

j&/u mﬂ:lfa« ,}fmemléd/w b' widows. Th:;‘omndld-dlmb;};‘ pril. 1685, not : Y
Stonn 2o drBhcand ™ oo L nesses and two Physiciant make out olal

whom? .L_ l

s

ecessary to
Attash osrtified 0opy mArriags lognse In every sase, or show why it cannot be abtained.

POWER OF ATTORNEY.

STATE OF GEORGIA,
" 1.%_. dCLg ___CounTy. }
&/ . é/ Z ey hereby authorize
27 . Zre et ot Bobrrutiee

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

=
In Witness Whereof, I have hereunto set my hand and seal, this f/ —=

day of < 7t el —1905.
L{% = / @/
Exemtwesence of

County,
—Regiment.

‘yé;,/

A

1ima ax0 Pussmna G0 Arasta.

OF
Commissioner of Pensions.

; PAID TO
iee W & ol e
. r.////’ e < _
WARRANT ISSUED
AND HANDED TO

)

JOHN W. LINDSEY,

To Those Heretofore Paid.

INDIGENT
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Foax No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS,
STATE OF GE/ORGIX,- I

PERSONALLY CcOMES MRs
i
County of . AL2 201070

M Aoty

on oath, that she is a bona fide resident of said County of
.State of Georgia, and that she has RESIDED in said State
continuously ever sincels ’ i
. .C0 47; Zoe.
e 2T

c.clicg’y J;w’;.,,;.«Thm she is the Widow of
—who was a soldier in Company
__of the ) _Regiment of _
Voluntecrs, that he enlisted in said regiment on or about the month of /(&
1862, and served in the Army up to i 164

day of < ( C'/ w/Yy

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 mar-jed since his death aforesaid, and that she became his wife in
the year 18¢) J .

Thave been allowed an Indigent pension as a resident of (o AZeg g7 e
County, under Act 1900. for the yearg#904, and now apply for the pension provided by law for the
year ending December 31, 1905

«
Sworn to and subscribed before me,

-~ )
25 _day r)l‘/(((t‘— 1905,

’. o ( L% ¢ {eety e
;] 7’?, /7(/’/\ . Ordinary J Post-Oftice

State of Georgia, 7 /, e K
s é J{i{!/ff{ County. }

nequainted with Mrs. ‘/Lﬂ é)é<

am satisfied that the facts therein stated ar

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

LY & e

Given under my ofiicial signature and seal, this the_Z£__day of

day of

| Official

: /77
| Seal. | 7

7 e
Ordinary of . /@ZM &L County
NOTE.—All blanks must be filled.

Vouchers and Afidavits must bear date after January xst, 1905.




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

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

the year 189 J

(cHhleroriee.

County, under Act 1900. for the ycargd904, and now apply for the pension provided by law for the
7
Sworn to and subscribed before me,

tis ZF_aug of /szw l il K Clesy toas
) ;;},77‘! .()r(na:n.y'J

I have been allowed an Indigent pension as a resident of _

year ending December 31, 1905

Post-Office

State of Georgia, ///,/?(.{ft.( .

tee County. } Ordlnary of sald County, certify that I am well
nequainted with Mrs.. é/ﬂ &%’%“& , Who made the above afidavit and
am satisfied that the facts therein stated are/frue, and I know she is the individual she represents

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

day of__

Given under my official signature and seal, this the. 2 __day of.

1905,
{Oﬁciul} W/Q 77Zﬂ -
Sﬂal_ Ordinary of. ,%Mlé County

NOTE.—AIll blanks must be filled.
Vouchers and Affidavits must bear date after January rst, 1905.

rrer Awnrwi 13

POWER OF ATTORNEY.

raoes

POWER OF ATTORNEY.

GIA,
a. £ ”'_}

STATE OF GEO/RGIA l ) STATE OF,G
Zﬁf_/é\ Counry. |

___, hereby authorize

I’ B 7414/% é( L// #~Z="hereby authorize

Y

to receive and receipt h/r the pension paid bereon, and request that he remit same .ta.

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

IR {5 S _
o R T T o . . o
~ /n Wi Whereof, I have hereunto set my hand and seal, this_ 7
In Witness Whereof, 1 have hereunto set my hand and seal, this_/_J n ,'/5"“ reof, )
dayof A7z 2—~— 1907 -
day of. L7 e e // 7 VA S
s @;4_7_9_;_ [L.s.]
v Sy
Executed in presence of
Eﬂcculed ip presnge of
~—

z L.

/,«,

]77/ VL vakreer)

P | = 2 53] ¢ g |
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1907,

County,
Lo

Vi
' Ce 4
Z4__Regiment.

Doty Zion,

Lieacls,

Commissioner of Pensions.
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are w. it

To Those Heretofore Paid.
1907Z.

INDIGENT

WIDOW’S PENSION,

For year ending Dec. 31, 1907.

A

b H

) I/

Widow of (.
Co.

MI&I.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED Pll![ﬂl!.

STATE OF 9EORGIA, } ) * Prmsowatix coums Mas
l—mm.é

County o

Bho, being sworn says on oath, that she is a bons fide resident of said County of
7 I
Mmm of Georgis, sd that she has RESIDED in sald Btate

continuously evi

* _Q__of the. »4'1 3
Volunteers, that he enlisted in said regiment on or about the moath n!_&%

lsﬁ.i:md served in the Army up to - 188.0°  That he died on

the 2.8% - day of. aéﬁ/&_ 22—

That she is the Widow of
who was & soldier in Company

R of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as l
soldier, and um. she has never married since his death aforesaid, and that she became his wife I.n
the year 18425

P
I have been allowed an Indigent pension as & resident of_ (2t /Ly #7 < L €

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and subscribed befors me B \'/‘;; g
thin_../72._d:y ox_Q_!/_&::m 7 Q
U J:- 2k X Ordinary. Post Office
State of Georgia, } Y. //047\
ZECC . County. Wﬂlﬂﬂflﬂi%n&y.mﬁbmluwm

7% 7
scquainted with urs.ﬁéﬁf_@{é/@t, who made the above afidavit, and
am satisfied that the facts therein sfated are true, Iknow she is the individual she represents

herself to be, and that she has continuously resided in this State since th__.‘
dayof 18 -

» Given under my official signature and seal, this m_42_¢.,
———
{ S},

i

NOTE-—All blanks must be flled.
and

i-r‘.-*}-,m,n“.

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF RGIA g PERSONALLY COMES MRs,
County of é } #

é {01 who, be\ng sworn says on oath, that she is a bona fide resident of said County of

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

coutinuously ever since. / Lz That she is the Widow of

i VR who was s soldier in Company
SR T} A/V? i &‘ Regi of. =<_

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

186_2—, and served in the Army up to_.___ .. 1865 That he died on

the. A day ot DCZL__ 1802~

Deponent swears that she was the wife of said deceased soldier, during his service in the Army us &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.5 5

T v bl i Tisdigict goosion ks u seidest ot 20 aias 7Y €8,
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907,

Sworn 10 aad subscribed before me | . 5 “

| . /2. é/ 7

this_ ,7 day ‘)}Z@ﬁ%JW [¥ . / P17 7‘? TEL

%’ﬁ _éﬁ_. Ordinary Post Office__ é e

State of Georgia, ~]%/,/7%;é
t.%/?h:;%.&:g}

ascquainted with Mrs.

Ordmmy of said County, certify that I am well
a -, who made the above sfidavit, and
am satisfied that the facts therein stated are true, &nd I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the
day of. 1842~ ’

Given under my official signature and seal, this thei__day o{ylm\ —-1907.
s A
Lo d Ordinary of. 7C€L __couny.

NOTE.—All blanks must be filled;: -
Vouchers and Afidavits must bear date after January m, 1907,

RisoN. FTATE PRINTER, ATLANTA,
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hat he en d d regiment on or about the month o AL 0% e he en n said regiment on o
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h 2.8 day ot_& 22 J day of £ Z
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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
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i >
5 ) ‘Regiment _~6(£ ;%j,

' ate?|

T
E3 Approved .~ _
%

Renpton pezie.

J. W. LINDSEY,
Commissioner of Pensions. _

January 1870, Witness:

marriage, or of:

Index Printing Co., State Printers, Atianta. oy

7~ /7//4

Rea Hon tn'g

marrie, or of
Vazuary 1670, Wi

¥ov, 8, 1917, '
1e°4ons ovld.noc o! lua! and husband:
AT, a: !: .’" ng -‘wife before 1%,
@8 not know.

.

WIDOW'’S AFFIDAVIT

STATE OF GEORGIA, /5 7étt ._COUNTY

J. Linds {
Oomnissiones’ of Pensio

Personally before me comes .. .

$ e of maid County,
who, after being duly sworn, th sdy#, that she is the widow of P, W PR
in the County of _ J Lo State of. . DEICle e was married on the /2 _
day of Freak 18%2., and that she remained his wife, and resided with him to the date of bis death

s 137 18/7_pgnd that she has not since his death remarried. At the time of his death
be was & resident of A4t County, in i State of Georgis, and he
S e was on Pension Roll of the State and paid & pension of 8 /2. -
~ :? - Ié,ngﬂ—s County for 197 _per gzaom, on sccoust of being & sadie i Company
% & B ; $ Bty Militia).
% =§ _§ : éz g ; i Regiment % - ;r** - (_ oiufa:ee:jf sn:u Militia)
E i é £ ; - = E E 'iP E At the death of 741*-»4 AT _Slie o was in the use and possession of the following
] N 'c g S property . S RO Me—e Srre< o Zag: g
\\ i 5‘ \& R E. g E i- of the cash value of § @ $70 " o e " —
N 13 L‘.( J ‘; K u\\ S What property of any kind and of any value have you in your use, control and possession now, and
l E = & ( i E f' i-' g the cash value, (State fully and where situated, ). -
\\° g £ ¢ ' } !—_ ? -] S~ Acres land S—
x H > E rg\\ = i = Horses and Mules_._. -
Y8 ; 'L\ > 2 E g ow ~Hega, Cows, ete. _ _ _ _
: z - : E E s oo Total Cash value of all property
: N
§ “f S

That she is now a bona fide resident citizen of said County of

bas so continuously resided since.. & day of .S

Sworn to and subscribed before me, this the }

AY oy o /g"‘gf S|

Ty /z/% ,

aog_ County.

ettt . e St

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

2 4
STATE OF GEORGIA, .0 Aun~rln CouNTY

Personally before me come _ 27 /2 ./'“‘/""ﬁ"" -l Ay Tknown to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge M. 2 “-&-:\- 2

M—;, who made the foregoing affidavit, is
the lawtul widow of _Z/rwo e __who died in Gt —___County in

said State of __LZc e

dayof (Ao 1977 and that she

has not since remarried. That she-besamethewife-ol _ I / Ao fiooes V“f—nn/&“&

- 714“ . 1@— » and that she and he had resided together as man and wife continuously since

e .-d-wd.’”"*""\ﬁ& andthazﬁvz_; )27‘-'—-««,A,,m>nm
%D e

same man who was on the pension roll of said State__.~

> trom At _County

_— when he died. 'Nl )/l.d&w“7ﬁ

Sworn to and subunbed before me, this the } ﬁhu 7‘7 5 Z

27wyt I.t/‘/\ — a1y
p D4 - Ordinary,
. 7/ V

N - 1% [ — - ——County.




uus X0 COULIIUOUSLY TeSIQed §ince. . = - a8y ol — .

e Sworn to and subscribed before me, this the
——— e A
ASY _ aayot ,%.d:"‘jf . 1917 P—vz
Ty ez,
- of é@yfﬁ‘& _ County.
Affidavit of Witnesses to Prove Marriage and to Whom
Date of Death of Husband
4J
-’ STATE OF GEORGIA, Awwf CouNTy
Personally before me come _ 27 /2 _/¢‘//~—;*k B e W be responsible

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs — A& A lizde  who made the foregoing afidavit, is

the lawhul widow of /e Jot Lriie  whoaisdin . ian - County in

said State of __ &.’_—,_'-«__aanz__l dayof (e ~19/2, and that she

has not since remarried. That ake-b ; o f Mo S 2, n/the ____day

- 7#’” 46— and that she and he had resided togelher 8s man and wife continuously since

’ .4*.5.5‘* o~ 467 mdthatﬁ&&ﬂ,ﬂ e v the

same man who was on the pension roll of said State_ .~ Z-es> from Gl Conmy

D g 18 }’l W7
j Sworn to and subscribed E)efnre me, this the ﬁm»«. Zm‘ B

27 ot IS Ly

v, 1
— ,,g;,[@ &‘4_7:*4_4 Ordinary,
7 4
_ of. 74 County.

S AFFIDAVIT OF TWO anomms
STATE OF GEORGIA;..<Z. Foiric County
Personally before me comes 2. /& Laloli. ;{.’:'__.0‘“ _é‘_l_ el who -!urg being sworn on

oath says, that they are frocholders of said County, and that they on of
said County and knew her said husband_/ S inese J27 ©_at his death on the_/$

day 01‘,&:;_491?7,, that she and he were in the use, possession and control of the following

erty to-wit: 4"«/ 4“—257-«6 7 /&——v& Oaec Cow.

of the value of Cﬁ-” ~—That she is now in ﬁemmwumwm‘ prop-
" erty at his death to-wit. 7/ AR 3 2
2 ém _Co-w

[ad
of the value of §. £ 47 — o

County

————Ordinary of said County, do certify, that, I
d know Mrs. _ . Z . ==¢ ____the applilant for this pension and that she is the person
she represents herself to be, and that she is & bona fide continuing resident of said County and was on the

£
Pse Lo st e &5, 191

That 1 alao know 77‘ LT AolillealeT  itnen a0 marvinge and T aio know

e i Who | knOW to be & resident freeholder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit. £
¥ ' Locey <

That the tax Books of &/ Q,Cm.m_v shows that 2Aee A DL property to the

amount of % for 1908, 4 757 _tor 1909, 8_74%__for 1910, & € /%" _ror 1911, $ £.29 _gor
1912, 8 67 for 1913. % 451 for 1914, § 673 for 1915, & for 1916, . (9 for 1917,
$.603 o 1018

Sworn under iy hand and official seal of office thix -2 7 _dny ot TEl~  1q13

(SEAL.) - 7&/14@9&-—;1«-_&6 Ordiniry.
- ;4§£'—:£ — County.

NOTES: 1. Before any questions are answered the Ordinary shall swear lpvllunt and the witness in the following
worde: “You do solemnly swear that you will true answers make to each of the questions ssked you
and the evidence you shall give will be the truth. So help Gnd"
. Additional affidavits may be attached {f blank spaces are insuficient.
made bef Ordin,

. Only widows who married prior to first January, 1870, are entitled
- Attach certified copies of marriage license if obtainable. It not, prove marriage, by some person, or by
general reputation

gt
5
£
g
B
£
g
H
g




ﬁ;ﬁ;‘_omm

_ J/ﬁ—% —_County.
ORDINARY’S CERTIFICATE
_‘é s —.County

STATE OF GEORGIA, ..

- L () pz

b - -
v know Mrs. _. é{’/ ~—t the lifant for this pension and that she is the person

% Ordinary of said County, do certify, that, I

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

P L ot o % RO

That 1 alao know. 77 /’l-ﬁv!é—;é:  witness ax to marriage and I also know
- &ézn— Atk et knew to e resdent treeholder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit

Lseg =<
sse
- That the tax Books of & %K. County shows that 24 & 543 e property to the
' amount of % for 1908, + 757 _for 1909, 8747 __tor 1910, 8 €. /%" tor 1911, § £ 29 gor
| 1912, 8 877 for 1913, 8 51 for 1914, § 673 for 1915, & for 1916, $ (9 _for 1917

$£603 o 1918

Sworn under my hand and official seal of office this -2 7ﬂ any ot L~ 13

) L ? 7 (7 bl Ordinary.
(SEAL. ozﬂ;}f ord
eI County

NOTES: 1. Bzren any questions are answered the Ordinary shall swear applicant and the witness in the (oUonu
: “You do solemnly swear that you will true answers make to each of the questions ssked y

224 the evidence you shall give will be the truth. 8o help you God."

Additional affidavits may be attached if blank spaces are insufficient

All affidavits must be made before the Ordin

Only widows who married prior to first January, 1870, are entitled.

Attach certified coples of marriage license If opiainable. If not, prove marriage, by some person, or by

general reputation

L

W. J. WEBB F. M. BLACKWELL
Osdinnry Uk
CHEROKEE COUNTY COURT OF ORDINARY

State of Georygia |
'herokes County Personally appaarad before me W.J,Wahb,

______________ Ordinary in and for sald County, Y¥.R.C.Pugh a
a

resident of said county who after being duly sworn says that he was

present and saw T.X.Cline and kiss Julia A. Rhyne both of said county

married in said county about the latter part of ths year 1859, and that

they were married »y J.B.Wayne a Jusatica of the Pence in and for said

county at the time of said marriage. Cj/ 3
g ( C” /

Sworn to arnxl subsoribed Lefore me- °

this Narch 27th, 1909.

%(VQ e bR Q@@

Aol ls gyl - 9mw/ﬂf.~ 74,4,%1.7%
S/r—'ms,—fn/‘/—){,_,nf,/ 74&"’/’14{ e it B
/—"éﬁ-co—ép‘b{-/-7/ w{’i;q_ Al Qukia Glile e Livty Lprt
&:um @—-‘Mb?/ﬂ-—»—ﬂ/’(%“——(&v‘/b
TR T e &&,.«,., oleatl— Gt /).

e ) /’%%%
7& e 295/ )
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Soyie?’s Application.

L UNDER ACT 1910.

1. W. LINDSEY,
Comissioner of Peasions

“"CHAS. P, BYRD, Suata Printen, Au'

77
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v ad RPN MR ... AT B of naid Btate snd County, hereby applics
for the pension provided by Act of 1010, to Co; udernu Boldiers, 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
propounded, answers as follows, to wit:

1. What is ygur name and where do you reside? _(Give County apd Post-affice).
-712012 L—-«, Haler's iﬂ\z éZa é«yuﬁ
How long and since when have you been a cnn(muom resident citizen of this State? .
Pones ‘/1//4 /AN 273

Did you enlist in the Army of the Confederate States or of the Organized Militia of this State
from 1861 to 18657 Zlﬂ\/
4. When and whe nnd Th what (umpun and R |u|en Jid you enh!t" ive the rm nd class |
of Service) 156 ﬂ; Mﬂlﬂ-éé eren, 9 > \é’\ ‘f
5. long did ypu remain in the actual Mil, Lary Service wnh snd (‘omp.m an
162 @eep 13 /8
Caffipany and Regiment syffendered or dlsclmrged from the Service?

(Give date of dudmrge

6. \\hcuaj renau;

7. Were you uﬂuullv present with your Gommand when it was surrendered or d:jmnzcd‘ Zo

8. If you were not actually present, st;
“% a.f 04«74 Z’ZL

8. Where was your Command when you left it? . /2/e0 Wa«lv 44\

b. When did you leave the Command? 13,/ 06Y

. For what cause did you leave? (2 2 d §

d. By whose nuthority did you leave?’ Zetlecc

; mf "“"7

te specifically and clearly where you were

€. For how long was your leave granted? In what way? .

. « /GD v
f. Why did you not return to your (nmmnnd n[lor leave expired? J?&f/h ez a 2 b )

g In what way were you prevented?

b. What efiort did you make to return? MW %WMZ/C{’ ﬂf&;ﬁ’; e

iy Were you captured during the war?

In what prison were you held und when \Aere ou rrlomd" WW
1.3,/ 8564~ @
scription was owned, in the use
and wife, and its cash vglue on the 4. Nov. 10087 (Make list by items ang value.) 4
B4 0 zotm ] Lawd Jati#L 00 A, JZ—A{/Ja( GBare
Thade £/00/ Qazzte f 5o, /54741‘J"" Cottn. #1704

10, What property of any kind have you or your wife disposed of .n.l fop what purpose since 4 Nov..
1908, To whom and for what price? W«{w& L{/vmm #o,
Floa~  trzef T Prarnsy.

11 What property of any discription uf any kmd P of any value now owned and i the use.
porseision and mmy\l muml( nnd wife and its mh value?  (Make itemized list). .

F40, Zern BH00. Hbrant Fiot FBG2O
e M?/ﬂ_tl 7{'?77 ,8‘:./‘('\”

12 What annual or monthly income or earaings of yourself and wife and the souice derived have

j. If s0, when, and where?

9. What property of every ossession uu rnntml of u.um«lf

Bt Eraady

13.« Are you drnwmg  pension of any amount from this Btate or the Unneq States? 4200
14. Have you ever applied for the Georgia Pension and had it refused® and for what cause it was
uot allowed? 2.0

rn to and sxedfefm’e me, this the } M d{/ é g
THIHA,

..... .Ordinary,

day of....




ngt i your name md vhm do yuu r-:-hv

2. Howlong and since when have you known

3. Where does he now reside, and since whm has he been a bonnfde conunumg resident in this
State and how do you know?

4. When, where and in what Company and Regiment did enlist during
war from 1881 to 1865? (Give date and place)
5. How did you obtain your inf ion of this-Bervice?.

6. How long within your own personal knowledge did be perform actual military service with
this Company and Regiment? (give date)
7. When and where was his Command surrendered or dhchnnd (give dnte and plac

8. Were you personally present at the 8
9. If not, where were you and how came you there?.

10. Was the applicant personally present with his Command at surrender?.
11. If not where was he and how came him there?.....

12. When did he leave his Command?.
when he left it?.

Where was his Command

for what cause did he leave? .. . -
By whose y did be leave. and how

long was he granted leave? How do you know
all that you have stated to be true? If of your own knowledge (Tell ¢leafly and specifically

13 In what way was he prevented from returnirig to his Command?
How do you know? 3
14. What effort did he make to return to his Command and how do ¥ou know?.

15. Was applicant captured as a prisoner....
In what prison was he held?

_If 80, when and where?.
and whm Maued!

Bworn to and subscribed before me, this the‘(
day of. SR

2 Ordiary;
of. ...County,

that residing nty sod
xwmmﬁhmmvﬁ# Mhmmua,m :

S

e. For how long was your leave granted? In what way? ————

f.  Why did you not return to \uur(ammmd after leave expired? Wtape Are @n,m/
g In what way were you prevented?

b. What effort did you make to return? Ww Vv Zots Aftﬂf/ L fen

iy Were you captured during the war?

j. f 50, when, and where?. In what prison were you held and when were you scleased? W
Ablnets bn, sy 15,7 S8~ WZ:ML,

9. What property of every gfscription was owned, in the usefossession and conteal of \uunm]’

and wife, and its cash vglue on the 4. Nov. 10087 (Make list by items and value.)
240 a0t d] Leawd Jatd EHX 00 Hoe ﬁq,{‘m(”
Trnde £/001 . Qazzts f 50, ,5174I‘J‘”' Cottr. £#/04

10. What property of any kind have you or your wife disposed of and roz what purpose since 4 Nov.,

1908. To whom and for what price? W , - #o,
Floa ~ IJI &/‘/2/ o

1. What property of any discription of any kind, and of any value now owned and in the bac.
posseission and eontrol (youru-ll and wife and its cash value? (Yake itemized list)

540, detsm Lol JdfH00. Hloze. fotd] F352° p, Tty
, ,wn?w« Z 7}!‘14\

12, W hlt annusl or munlhl) income or anminga of yourself and wife and the source derived huve

you?li .....¥ > Sl
13.. - any amount from this State or the United States? . %2) O

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
uot allowed?. ... .22.0 I

ranod M, bl

County.

ats himself to bmlnd resides din
. i thib Withess swearing to the
X e WRO'* T8 rée holders, that

d\lly sworn by me bdon signing the afiidavit and
entitled to full th and oredit. That the

they aré all-truthful and 3 :3
Tax Resuls of.. 227.. ahows that'.. >
value for tax isin 1908, 3.4/ (m]ooo 3699,

Sworn under hzd % seal of offios this...... .2 g
3 j/‘! , n.«h...-,-,

NOTES 1. Before mqutlmmn-'undtheord t and all witnesses in the following words
“'You do solemnly irus snwers maks o

o tolemaly erons Har Vo wil O ‘Quostion aiked you und the sviderte ou

ve wl trutl .ID you G

2. Adilonal aideviesmay be sttadted I .nkp-u-x.unm:

5 ATt e maade batons v y'and cortified by him:

1 upplieant hay 5o property a8 il n L possesclon, uoe o costont of ol asd it afidavits of Free olders
umnecesaary.

LN
N




8. Were you personally present at the 8 2 : z
9. If not, where were you and how came you there?.

10. Was the applicant personally present with his Command st surrender?... ...
11. = If not where was he and how came him there?. =

12.  When did he leave his Command?.
when he left it?.
By whose

Where was his Command

for what cause did he leave? ............

and how
How do you know
ledge (Tell clealy and specifically). -

did be leave.

long was he granted leave?.
all that you have stated to be true? If of your own'k

13. ‘In what way was he prevented from returnirig to his Command?

How do you know? -
14.  What effort did he make to return to his Command and how do you know?.....

15. Was L
...In what prison was he held?

~If 80, when and whiete?..
and when reloased?

captured as a prisorier.

Sworn to and subscribed before me, this the\

S

of. ...County.

AFFIDA VlT OF T'WO FREBHOLDERS.

day of.

‘/A/%h 80t
V/ﬁ{ b £,

g////{/ - |
84 tre UL ﬁc/ 1940

4

erEpot oy ;@/ ‘pze WWM/%
1-2{ > 4 f/ -
/f &% h7h,u.-£
/4 Qaa/ z~§ ' /fid’ﬂ(z
Wdz‘u fé/ 71'7/f %{/ ﬁT
t/ﬂzW 1111// (}2‘1//7MMK G/ /%4
6?{(/ é/aA//, ba;c/ peere tg@ﬂt/’ G

P?p 22 ’4(\.? Q/ﬁ

7{@/%/%0@1 < P 2 /562 2w

Z b/ / Lz & Z2ti27 é/
21t¢
l

2%/ P
|M0 /M/Jra’ 7154/ s éﬂf
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MQVZ/),( a / V\}fﬁl/ﬁf
by vt $ulSentog

< sy VEFec
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Ay
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servios  and fac SR o who  are free. holders; that
they wre all rosidenta of said Cunny were duly.sworn by me bdon signing the loregoing afidavit and
they are all truthful m-gmmmumuﬂuedwm th and oredit. That the
Tax Results of......

value for tax isin 1908 ; S .;Lép

Sworn ud"_jf; ﬁ seal of aﬁee thu S

NOTES 1, BG

h‘;':'l" 3 '.nu'd.'m ol 124tk 30 belp You OG04,
F - : o
Adiffomat e

swear ap)

anew md l.he O y sh
trus answers make 10 o

swear that you

and all witnesses in the !ollndu words
attion Aot you und the evidente you

2. may be sttt i k space insufficient .
3. “AIl sfidevits must be made before tbe Ordina dk‘ﬁuﬁw i
L ulﬂm‘mhpﬂpﬂ,ﬂlﬂhh}. jon, ‘or control of w" and wife, afidavits of Free huld(r‘

1In the matter of Thomas K Cline.

Applicant for Soldier's Pension under Act 1910,
|State of @Georgia—-Cherokes County.

Personally appeared before me, W J Webb, Ordinary in and
1“’ said County, H , 8 . Goss, who after being duly sworn as a
witness for the applicant, and on oath says, that he is personal
|acquainted with Thos M Cline, the applicant, and has known him
‘oonzimmualy since 1862, that they were in the service to gether
in same regiment, and that both applicant and this deponant was
were captured near Atlanta Aa, by the enfmy, and were both put
in Prison at Camp Chase, Ohio, and that both were in said prison
at trhe time of the surrender, and that both were released from
said primon in June 1865 a“ter the surrender, #

B g & G

|'sworn to and subsoribed vefore me

Ordiﬁz{r} Cherokee County.
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Disability — -
Amount, §-

JOHN W. LXND!&Y,

Commisaiones ot Pensions. Y
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JOHN W. LIND“Y
Comi

WARRANT HANDED TO

missjonierof Pensions. -

Ordinary will write Ndme of Applieant, t,kmumu5 z
and ummem on back as indicated above.

STATE OF GEORGIA,

of.

request that be remit same to

at

day of -

190.

Executed in the presence of

T LT

POWER OF ATTORNEY

|

— County. s .

__hereby autborize

_— by

IN WITNESS WHEREOF, I have hereupm set wy band and seal, this

190

747

Disability —

Coun
Amount, §.

Na
Co.

A ?
ol

J, &Y a

[

F

oy

ad.

Caq G

g
T Q
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WARRANT HANDED TO

/"L‘U(f;,- ) ./.
o

¢ i \[:sz‘:v& “@
ﬂ’lér"/

C Oty T4¢

‘i vy

/“H«Vl{-
ol teec / (¢
‘e vty la e

Areloges

ot Ao
1‘ & ’&Z:t S
" o A it
etetCa s,
S

o
L- ﬂ-ut ’/d}

Form No. 5.

—t0 receive and receipt for the pension allowed and

L&)

Li )

JoreeN b

et fu-/;;.(@«/

/

R o.cales
7

)‘4“0

et Ca o,

(¢

6/
e
’éf*

P ———

Ordinary will write Kdme of Applixnt, Gom;

and Regiment on back as indicated above.

\E’Acd A{L;

pun pomo womuad aqy 10y ydieoas parw

by

Porm Ne. 1.

FOR USE OF APPLICANTS WHO HAYE NOT HERETOFORE DRAWN.

Lt ey t

oty

of said M‘,

__day of

PERSONALLY appears r‘

County, State of Georgia, who being duly sworn, says oo oath that he was born on the 4)7

Tezzek 18K

contidubuely since the_ 4

, that be s a bona-fide citizen and resideut of Georgia, and bas been

2<

_day of 184, that he enlisted

in the military service of the Confederate States (or the State of_ -~ ) on the

Ay _any of_ 72 Ry 1864 , during the war beteen the States, and

served in Company__&7 %y__m Regiment of (/ﬁﬂa/rr\?/ Volunteers
3 __Brigade, and was honorably discharged on the ____Z & day of

%7 0/’:‘/' 18655 that whilst engaged in such military servics, and in line of duty in

U7 Zatx —_day ol}%{tf“}' IEGL
bo was disabled or w£:p- follows: ey L 1 ‘/fﬁl{/rjgyéviljr_ﬂ ann(
£21L 7327, AT ks t//I ol Wleoedee )m Thre A s doeecet ‘{“é:/r
Aeed ZW/M oAl Aey_ kfr; /417( Ao prmrncl
Z/Ml,d.,( preees i o i‘%’?:« WM/,«J @A—t//qu
#3 "‘1{% d«—/”” /{&)Vdu:tg&/z)_nm«zmyp “"4’ MZZAJ
4«7 e, Wls Loveuns, ittt o sy Fpuside o %/c
h'n.t,/ Ot vernn oL lfm‘ué /wdé
/”Wb(# /4//@1 a M/ asaé
2 7a VA

e
? 4.[4« %//4 i#ri, a7
m/ L2230 6 '?fém,,{/:x - -
v ﬂ’?ﬂﬁ&wfffu w2 ljﬁnm M é’ﬁu’ N
lﬂ"‘/ ;‘%//féd ?*}/ Zor ’-{:Z'/n/ﬂ/mééu
A Gend donie Gl Tt HMoroprnithy
%ﬂ/ QUvsy Lttry a B gA 2 3204 54@#7‘1111.» 14.,«1_-
T S

Pttt

'\Vu applicant pmem' % //{; A2 Bt ﬂf/é.ué Aémgi g
was he w&c—rﬂr’{ 2lre (AL

Aud by whos autbority? Bate (ully

2% /41/% fanaens
7»4- f/ymag(alm 4—.(«-( ara. Cont.

Deponent desires to p.rumpm in the benefita of Bection 1250 of the Code and (he Acts amendatopy thereof,

and makes application for the pension to which he is entitled for the year thereunder, ending Oc(abu:;lh 190—
é 2

} . cL‘} Taﬁ, A/‘Z.a_a._x_

Bworn to and g);:?arm me, this the
day of. ARy
G ) "

=) Ei
g

the State bf. . oo the

the INotes Must be Observed.

a MW 11.1./,)1

A111 4

If not, where

How some there?,

The Instructions as Set Out in

Post Oﬁiu,A.[/<‘

 Ordinary. T

nature of wound or character of disease which causes the disability, and cxplain particuarly

Nore.—State fall
n disense, give full and connccted history of disease, tracing it directly to

the extent of the disability. If claim is based o

2.—Do not trouble to mention wounds which do not disable.
Nou —The Ordinary will see that a// blank spaces sre filled when the afidavits are signed.
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190._

WARRANT HANDED TO
Ordinary will write Kdme of Applieant, Gom;

SOLDIER'S PENSION,

Disability
Amount, §-

SV —— |,

Na
Cou
Co.

Yorm Ne. 8,

ARFIDAVIT FOR THREE WITNBSSES.

ST}TE OF GEORGIA, %

’_{_/4,,;”//1/ County. §
W /4 )

PERsoxALLY appears before me, the undersigned Ordinary in and for said Ununlyﬁ.t’,-./éii‘é'&l_{;

L. 97:4

rerzunal]\ kmun to me 10 be trusiworthy citizens, each of whom

——and _ ———
ing duly sworn orn according to law, severally say

s sarh thiy sy v personally and well acquainted with
whore application is berewith prescnted for u peasion, that be has ‘smlded 1o this Blate continag Iy since the
s
_ 4 day of - Q‘ 1842 | that be served in Comp‘nonf the
27y 7
I @ n«gmmm of. o dy Brigade, and from our personal knowledge he,

while in line of duty, wes injured by the service as follows: (give full tatement, and (ell in your own language
when, wheie, ard W the ivjury hopy encd, or the discase 1as contracted, and to what extent applicant is dis

If he docs any lator or can d any, state what. )

etrdls 47*'?’
///ﬁi, MMQ_

ab ((i/u ne o ko ax a divect vesult theieo.

Lrd I77/¢uwleo d/ «/‘<

ﬁfv;‘40 Lezzzal

2z ;4,;
,.w,z? 2 %{’/—/ o~ il

(a gL
271w /rtﬂ S 4

ﬁz-t—-—«—‘/i?( i SPE 2= 2 -
_/(_/[ //u ;fanu ﬂ7‘ILL‘f\4 e Mm‘
1 g > D2 f@ 5 7%44’\ ?;A
a 2271

1{/ fu}//{;%éc m«»{
.gJ‘J‘—/P/'l Z/‘{J [ 4 amf/&v“ﬂ_&dﬁw ﬁlfpﬁfx
M

}{4 Ao /}f;( Ay 1ot b Ao 22wz
I e ©rr¢ / PO A ,/Ié«'«««/ (22rPa2 R
wrr A/l -

Where was applican’s command eurrendered * [/}7%7\%1/%/ e, \é: L
Was he withit?__ /1) 2 — — Were -ll of you present ’

1 mot, where was be! . C26 Zol Gt /“rzrte{" woae atl ([ Wd/?t .
wz,/. -mr..u’.\,n':k? 4[4,9, Aita, ,um 1m a,a

21y ledly

We peranslly kiow ubove stated facts.” We were with him i the army and bave known him ever since.

He was hovorubly dircharged or retired from the service oo >0 day of .
18687 . Applicaut is permanently disabled as stated and bus beeo 80 (o our certain knowledge ever since 156 5
We bave o iutcrest in the recovery of a peasion by him.

Sworn 1o snd r'uh.;r'/llml before me, this |

Ldm of Pt 19 -ﬁ\'/,,, T/A”‘/"L -
Loz et %/gwjz LT o }

Ordinary.

e Ordinary will see that the fall text of the affidavit is understood by the witnesses, and that they are
make their statensents full and explicit, traciog disability to its true cavse.

ZTree witnissen are requi

ﬂm AL, LAV L /

Z Z] 14 ZZ - n% o

osicce 4 Al Aey Y
/ ;4/ @7AZLA /% . % %m’ MJQZZM
7( aw Uff/ LS4 d%rv\/ - 2

..... =2 4[ 2eed Aaie al & ,Lﬂé/m wtly P& -
LZ Quarr I« . R ,yl;nu_f Lorae ez
Avaa 23dr s

T J}z
Where was commapg n,if’ndmd ‘2““

Was applicast present ? 22, /.
was ha!é&ﬂ%qé‘m, e

And by whose autbority? State fully:
. ;o

V2 pot d/i«ué Mm,z —_ If not, where
Z zﬁ o AT

How gome there ?,

i k d the Acts amendat thereof,
Deponent desires to participate in the benefits of Section 1250 of the Code, an : e
and mlkup:pp“el!ion for the pension to which be is entitled for the year thereunder, ending ckm.n%m. 190—
7
bapripy fore me, this the "
2 ‘f" 6‘ ‘&7‘ /Z(OC_,/» PV N
4 ]4 day of 24 Y.

/
Post omceLz e

The Instructions as Set out 1

Ordinary.

nature of wound or character of disease which causes the disability, and cxplain particuarly

e e iebliry. "Tr olaim 1o based on disease, give /ull end comnedted history of disease, tracing it direotly to

the emnl of the disability.

the serv
= le to mention wounds which do not disable.
gon —gge"o":;{::r‘; will see that // biank spaces are filied when the affidarits are signed.

PHYSICIAN'S AFFIDAVIT,

STATE OF GEORGIA }
County.

PERSONALLY comes before me

Ordinary of said County,

and__ ~—, both known to
me as reputable physicisns of said County, who, beiog severally sworn, say on oath, that they have carefully

examined —

nal examination, sy that the present

sad that such condition is permanent. Said condition arises from the following facts

We have treated applicant professionally miﬁL,

dou 22 YS _arise from hersdity or oo ngegital mulu or from

years, and his condition, as above stated,

jcious or ummpenu h.bm

Sworn to and subscribed before me, |h||

NopgA.—State fully the physical rmdylxm and especially the cxtent of disabilily. If disability results from wound or
tnyury. stife its location, character and present condition. If from disease, give tls nature and character. and. ifs causes or
ortgtn, as undersiood by affans.

Notx 2.—The physicians will be careful to il every blank space in oath d

Form No.«.
STATE OF OEOROIA,

/

79 ?°2“"‘}

[} )
do certify that I am (woll wih B A Lot oy et 5 the
applicaut in the foregoing affidavit, and am well satisfied that the statements made by bim in bis said affidavit are
true, and he is disabled, as he claims, and I know he is the individual he represents himself to be, and that he

day of. ;;{ g a8

L 7. 6’ L2z @

Ordiuary of said County,

resides in this County and has been & booa fide resident since the
1 also certify that the witnesses to-wit : Jlda o

Y ' / ”
and_ku 27 hzzsefaima

are persons of , that their are worthy of full
credit and belief, and thét the full text of the afidavit was read to and understood by tiem Zbefore they signed
the same, 4 /
Given under my official sigoature and seal, this / Vi _day of. N k_@g I
2%

Odinm;—&&m’\\yonmy.

All amending proofs must be executed with the same formality as origina! proofs, and the Ordinary must so certify.




while in line of duty, was injured by the service as follows: (give full statement, and tell in your own language
when, where, ard hae the injury hopyencd, or the disease was contraited, and to what extent applicant is dis.
inect vesult thereof.  If he docs any labor or can d» any, state what. ) _

abled from agc

.1&7’1;‘1 /'/t_n? ith_-..( . 7 jfﬂd

all //‘{: Losrne Arrae st Z

414/\72% }?’111/ 7‘4;{‘_ e o755

sz’,‘/; < g S By 2onw

L&,’/‘V/ﬁ'%,l//ﬂu (ﬂdaMJAmwzQéé‘J
,%{M/ifﬂ%%m/l;aﬁvm,,

F- ,rﬂ;,_g,/ig% . Lol ot 2ramrrs

war _

Where was applicant’s command surrendered ? _(/7//'%7\%1/1/2/ LZ2 <£‘ S S

 Wereall of you present”

Was he withit?___ 4D 2
I ot wbere was e L [d_&,._,{ Aerue et~ aurae all 7 frrﬁ:ﬁsl
ZZo-> 2
Uadalet i 7 * c{éfmgyw /U/Ka,a

Where were you all?

il ze 44./)/ -
G ex s

w the facts yu) uuo 16 8o true .

2uledly sy

We personully kuaw ubove stated facts.” We were with bim iu the army and have known him ever since,

scharged or retired from the serviceon__ 2 0 day of,

He was honorably

18657 . Applicaut is permanently
We have no iuterest in the recovery of a peneion by him,
Sworn to nd r:.h;u/ﬂn»-llnfnn- e, this | ﬁ 7 {:"3 V
& Py
19/ 22 ? S P

JA//{?L]#/ V& e»/é/ 22 e s ma _

Ordinary.

disabled as stated and hus heen 80 t0 our certain knowledge ever since 186 &

Note 1—The Ord nary will ree that the full tex: of the afidarit is understood by the witnesses, and that they are

legally qualified to the sam:
Wilnerses are asked to make their atatemsents full and explicit, tracing disability to its true cause.

—All blank spaces must be filled when sign

4.—Three witnessen are requi

Nowoinneas

)

s %&%{z, w.é{m

Confederate

Soldier’s Application.

and that such condition is permanent. Baid condition arises from the following facts:_ -

We have treated applicant professionally rmﬁ‘,L,, - _years, and bis condition, as above stated,

dose 2T avise from heredity or oo ngepital causes, or l’mnipcloul or intemperate babite. é

Sworn to and subscribed befare me, mi.} 1K AL / 7

/ day or@f— 1997 }é %ﬂ// Evn%«—«/[/? % q‘

Ordinary,
o ilate fully the physical condition and especially the cxient of disabitity. Iy disabilty results from
iy, S sis location, charadter and present condition. If from disease, gise s nature and . and 115 causes or

origin, as understood by affiant:
Nots 2_The physicians will be careful to 8l every blank space In oath

vund or

[E——
STATE OF GEORGIA, }
o 'A’.,.%K ____County.
fes ; ;,(.g//// {4 , Onliuary of sald County,

do oertify that I am well with 8. A e B2 Xt i the
applicant in the foregoing afidavit, aod am well seilsfied that the statetaents made by bim in bis said afidavit are
true, and he is disabled, as he claims, and I know be is the individual be represents himself to be, and that be

resides in this County and bas been a bona fide resident since the

I also certify that the witnesses to-wit: 7/ .1

f 4 . 7 ,
and_iy 27 Sz 27 cdain are persons of ., that their are worthy of full
credit and belief, and thdl the full text of the afidavit was read to and understood 7, thew before they signed

the same, 4 >
Given under my official signature snd seal, this / / day nf“@' SRS 571

7 v / oy

Y i
Ordinary [ /Cs 27/8* — Connty

All amending proofs must be executed with the same formality as original proofs, and the Ordinary must so certify.
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77~ luuudo-nw.h-dry
the penafon by Ast umawm-ﬂmmmm
&ﬂmbwmb?ﬂ“&uwmmm»mun
Mw-m

k L n-und :do you reside? (mn(buntyudPMu)..__,____..
G A (s 2.

2. How long M%- have you been a continuous resident citisen of this Btate?

hi

' 3. Did you
from mnowur

Whnnnd in ¥hat sd.kl vothurnlnfd:-
ul&nme) 1_)
5. How d:dmmnlnhﬁhwtunlllbhrysmum&nldcnm md L

(Give dnhdduohnp)
6. Whonndvbmnlym )pany and i disob: from the Service?

7/[4« §7 20 stsscdind .}Wﬁ
7. Wm you actually present with yvn(hmmnd when it was surrendered or discharged?. 729
If you were not actually present, state specifically and clesrly where you '@W
oy ATl Auldy

4 <
o Whers was your Command when you left itt.._(PecZetarmentd. e,

Amy of the Confodmn Btates or of the %m”d Militia of this State

b wu- did you leave the Commsnd?...... ...._&_1:_4_/4..”/.3 "\

gid gou leaver.........¢ s
d By authority did lnn?.ﬁ:%?5

Fpr how long was your leave granted? In what way?
Zteces

thdidyounotrmmbynurco ter leave expired?.
g In what way were you prevented?. 4&:7_.
h. What effort did you make to return?.
i. Were you captured during the war?. e
j- If o, when, and where? In what prison were you held and when were you released?

9. W&pmofmdm&nmm mtbeunpm—nmdwnbddyvn,dl

and wife, and i n.nnun & Nov. ma ake list by ftems snd vatue)...£{ @ _Ateo Tof/
e Tl BN, 2 2iceclic W _oifier
P R s LY

10. Whnptvpccy of any kind have you or your wife disposed of and for what purpose sinee 4 Nov.
1908. To whom snd for what privet.____ 2o~ 28€F

11 Wlutpmpcrtyofwdncﬂphondwbd.lnddwvdumwownedudmlh-u,
possession and control o: yourself md‘:::z& ;.lh ‘valus? (M mm’ TP T —

2. /8 aerer S78= gos

} Jé’mr Heob BlO27 [ 28, 20wete ik Arcgry somits
JZES ;

Y nual mthly wife and the source derived have

Anyoudn'bx‘pududwl-nn hié 8 abﬂ&dﬂhﬁ-r_ﬁﬁe.._
lL Have you evar applied for the Georgls Pansion and had it for what eause it
e e S e e T

Dov’ .n...m__.;éa L2l =
& 5 : 1918, ] ; -




%
1
i
¥

d By'WMdﬁ,wlﬂvﬂ -./.l%
Fpr how long was your leave granted? In what way?...
2

1. Wb{ddyoummwyw ter leave expired?....
g In what way were you prevented?. — %
b. Whst effort did you make to return?.

i. Were you captured during the war?. 2e
j. I eo, when, and where? In what prison were you held and when were you released?

.

9. Whst property of every description was owned, in the use, possession and control of yourself

d wife, and i the 4. Nov. 19087 unbymmud slue,).. [{C_Acreo
Py ar ey - i
f""“'z PR A X

7

10.  What property of any kind have you or your wife disposed of and for what purpose sinee 4 Nov.
1908. To whom and for what prist____2loi~—r 28€F

7

ﬁndmkhd,lndclmvdunowownedmdmhm.

e D AR G,

/02* / )-r;,...,_ rens M_/ég;z;t_m‘
'//1: nual g7 monthly ad wife and the source derived have
ol myv;"d—nvh;-mdwmt 7 A A
sy i T NP, Pl A

T [ E R

]
e QUESTIONS FOR"WITNESS AS TO SERVICE.

ST OF GEORGIA, ]
-~ County. |
.
47'4 471/:/ of said State and County ia hereby presented
‘- 88 & witness in support of the lioati nvéd for the pension provided

by the Act of 1910, in said State, and after being sworn true ml'ar-lomht‘ofbc g\lﬂﬂml [xnvpouvnded
snswers as follows: B\ ¥ .
Z 77,«4( M’ ;
0( Gl

2. How lopg and sinoe when bave you known. f&‘ %" the appli
:éy %;? Fflasr I or  peort
7 L8 G e’

3. Where does he now reside, and since when has he bgen a bona fide, continuing resident in this

What is your name and where do you reside?.

State snd how do you know? ﬁ%z«-fu 2 [y Zix
_’Zﬂoftw Gl irvr 2 41— D Aived Moo T
4. When, where and in what Compmy and Regiment mL€4 % .enlist during
-.E/mm 1961 to 15857 é Giye dgse :% _/_f_éz_@'ﬁ?i__z"i_w
& L you dbtain ol it s 6o D) nidlalidt i, Fioin
6. How long within your own personal knowledge did he perform setusl military servios with
this Company and R Py (56K Zo Ztiag (5065 e e
7. When snd where was his Command mmndmd or discharged (give date snd plase)_..............
by LELS @l Budireniill oy .

8. Were you personally present at the e a

9. If not, where were you and how came you there? X D reioples Bia
P il 7 M“‘ P2 Helaeld Rl
7

(give date)

10. Was the spplicant pclom’lly present with his Cozmd st surrender?___.

11. If not where was he and how came him there?.

12. Whin did ho lasvo bis Comeaaad?. 222238 /SCF Wrare'wia i Gomment
when be wnn%@m. 24 4. for witnt cause did be lesver . FeLail Faly

By whose y did he lesve_ (2 7 2 sad how

How do you know
(Tlll alnrly snd specificall

long was he granted leave!.

all that you Iuva mtodtobo ? If of your own

13. In what way 'u he prevented from returning %
How do you know? zete ARTh :

....If 80, when and where?_... T ___..

............ __.In what prison was he held? and when released

Sugrn to and subscribed before me, this the | 7 A(Z“
30 % day of. wme | e e
Ordinary,

of ;__A_,. :éé:"_{é;’ County.

AFHD‘AVIT OF. TWO FREEHOLDERS.

ST; OF (
2
207/ County.
Personally before me uomu,....?:Z:;K who of osth
-ylhntv are freeholders residing in said (‘o\mty snd we know
pension and we know the possession and eontrol of himself
llld tlndoﬂﬁuhvll to "om. byl ndvﬂm‘:-' i
(8t s E Zeme K L=
; L 2. X APV N 7 5

1. What property, if any, has been sold or given away by the sppliant or hia wife sinoe 4 Nov
19087 (Btate it fully by items.) et

When and to whom was it sold or given to?.
‘What was the price paid or stated to be psid?.

S
What relation is the party to appli 2ot 32 o I g
W‘hﬂdbn-’ﬁanmmuhdmpmdh-dn'
dqxiﬁon of ﬁh pmm made in good fsith and full nlu-r_.__.___. —

e

o

orwnhnndow

tond'ubnn'bodbd ,‘Mlﬂu

1913

Jeo day of.

ORDINARY’S CERTIFICATE.

GEORGIA,
s
- -»—County.
( -

I ) /VL)(IM Ordinary of ssid County, certify that I know
the .ppuu\_b,.é’ é{ié-:,_m Pension is the person be represents himself to be and resides in
said County. That I also know. Z //Z/"/% the witness swearing to the
mﬁumz‘/@-x%/?%éggﬁa' whi, s fraokioddeis;. sk
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit #hd
they are all truthful and &nl:tmmhy and their statements are entitled to full faith and credit. That the

STATE O
/é

Tax Returns of < Conn shows m.& /M“" and wife
value for tax s in 1008 §.2.7% for 1900 829 for 1910 §.£0 4
for10118. 6728 ... ... for 1912 8. .47 dori1se. BT
Bworn under my hand and ofiial sea of offoe this 2.9y ot 2T 1013
o pt Battzrasd,

Ordinary,
/4 ’ oi W/&é/ﬂr/@

NOTES 1. Bdn- Any questions are answered the Ordinary shall

County.

urbnihnlndluvh_hlhldh'h‘-ad‘

ou do will d
. .d.mnl}.,th' hmutmmmh sach question asked you and the evidenee you
> hola trath; se insuficien: -
5 A Bviis st o mabde befers tha nd eurtifed by him:
& I applicant bas no proparty a all n kis , use or eontrol of self aad wifs, afidaviie of (reshelders
unnecessary. .




R e ey e e
9. If not, where were you and how came you MTE_;_?_F!MZ...,%..__
5 "{Zﬁ '.%115 7{4 —— gre aég(,g‘,; &
7
10. Was the applicant personally present with his Com: at lurrandart
11. If not where was he and how came him there?.. <2< AUEL _i.?g;’_‘ﬂg_‘é‘;." Af..gé(
22e ,#W AR
12, When did b lsve bia Command?._. MM LBGY. Wher wha his Command
when he left it?. &Z£s
By whose suthority did he .,..,_ALZ )/’ “1p and how
long was

he granted leave?. How do you know P
all that you have -mod to be trug?  If of your own kpowledge (Tell clearly and lpdﬂuuy)“‘léh. ot

13.

How do you know?

14.

2L

16.

cisn 2l Fhee Mivece gar M,-é ; e
mmand? . LTS

What efforg did he myke to return to his Command and how do you wnowr. Fre._tris _
/Zt Liic iy Bud poviiud oF Bevoolis colt

Ths ey

In what way was he prevented from returning to

off
@Z- 7
‘as applicant captured ss  prisoner. o

~In what prison was he held?.

If 8o, when and where? . .. __
and when released

Sworn to and subscribed before me, this the l
3o

day of A iz

G e Fl

:

0161 LOV ¥3AANN
uopmglddv s Io1p[og

sjerapajuo)

|

{
{

Ordinary of ssid County, certify that I know

<=_for Pension is the person he represents himself to be and resides in

eald County. That T also know-—..22..... 2Lt
wvios aid 22 Ll L /‘? If@wrv—" 1 that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

the witness swearing to the

who are

Tax Returns of < e shows that & AM"‘ and wife
value for tax is in 1908 $.27 % for 1900 8.£/9 tor 1910 3.0 ¥
for 19118. 625 ... for10128. 47 ... for10188..897° ...

day of ij\_ml

Bworn under my hand aad official seal of office this........s3.9

e sl o é,,,.;—/
z
0/ - of. /¢ Ce_ County.
answersd the Ordinary pplisaat aad all witasases a the fallowing words
WoTES 1. “"'d?”"'u'::u vmu-mn'::r.udq\‘-:h:uuhd 20 and the ¢videnos you
shall be the w tnﬁ;u
. be attached i hnﬂ-h; .
3 AR Ry b Sl T o

« u-ypumnhuomyn-nnu. e e oot ot malf aad wile, afidavite of (reebolders
unnecessary .

Abpplication for Soldier’s Pension Under Act 1910

for Applicants to Answer
STATE OF GEORGIA, A Benrdn CounTY

L — . of said State and County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submits his eworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the guestions
propounded, answers as foliows, to-wit :

1. What is your name and where do_you reside? (Give County and Postoffice)
v A wu : ma.. L e : ﬁ% (4
2. How long and since when have you been a continuous resident citizen ol this Sulﬂ
e Z 724  TJesvs: -
8. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State
from 1861 to 18651 z — — e
4. When and whan, and in whnt Omapu.ny and qumem did you enlist? (Give the arm and class
of Service) WA 2 aa-&u_-/%-l‘ o j; «7= /&?1/71-1&-
5. How long :{ﬂ you remain in the actual Mnlmn Service wuh said Company and Regiment!
(Give date of discharge) . Akl Dot [GEST) Abet~ /2 pur i,
6. When and where was your Company and Regiment surrendered gr discharged from the Service!
) ,741_7_ /B 2 atarath L -~
‘Were you actually present with your Command when it was surrendered or dmchnrged!::?_‘_‘ﬂ
If you were not actually present, state specifically and clearly where you were .

-

3

a. When w&s your Cammd when you left it

b. When did you lea\!- Ihe Command'

For what cause did you leave!.

d. By whose authority did you leavel. .. _ SR i

¢. For how long was your leave granted! In what way! - SSPS—
f. Why did you not return to your Command after leave expired

g In what way were you prevented? _ - _ _

h. What effort did you make to return?

i. Were you captured during the war!.

j. If so, when, and where! In what prison were you held and when were you released !

Whnt property of every description was auned in the use, possession .nd control of ymmeu
and wnf& and its cash value on the 4. Nov. 19081 (Make list by neml and value )
.

= .

M\_—c

- ,_é E‘x
10. What property of auy kind have you or your wife disposed of and for what purpose since &
4 Nov. 1908, To whom and for what price?

What property of any description of any kind, and of any value now owned and in the use,

possession and control of yourself and wife _and its cash value! (Make itemized list)

11.

=
R Il el
S— YT ~ vy
s A2 il RO Lnd
—— R =
12. What annual or monthly income or earnings of yourself and wife and the source den\'ed have

fd

13. Are you dru\\'mg & pension of any amount from this State or fhe Umlad smva
Have you ever applie !or the Georgia Pension and had it refused? and for what cause it was

not allowed? o~ f’+«;f et — %Q o

“8worn to and subscribed k;e;v:\e this the‘l a 7\ %DJA,‘.
v
- “/‘ 1012\~

e Ordinary




h. What eﬂnrl did you make to return?__
i. Were you captured during the war?.

j. If so, when, and where! In what prison were you held and when were you released !

9. What property of every description was ow m-d in the use, possession nnd control n[ yoursel
and wife, and its cash value on the 4. Nov. lBOBI (Make list by items and value.)

172 e e

. ,/_sv"*
— i

kind have you ov your wits disposed of and for what purposs since -
4 Nov. 1908. To whom and for what pricef_

10. What property of any

1. What property of any delcnpuon of any kind, and of any value now owned and in the use
possession and control of yourself and wife gnd its cash value!

(Make itemized list)
R Y g Ao (el

VL R =

12. What annual or monthly income or earnings of vourself and vnle and the wnrve derived han
-

yout — 3 K v 2

13, Are you drsvnng a pension of any amount from this State or the United States!_ /%% I

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it wa
~ gz.,\ Ll

not allowed? _ 77_~. f.,,7 I — e} %4 / —
Sworn to and subscribed be!n;u me, thu the é
VA's dny of Q'/: m;\ é J%
a7

= County \ vl 17

Questions gor Witness as to Service
STATE OF GEORGIA, - LT (o

e —of sid State and County is hereby presented

as & witneskiin support of the application of _ @7 —for the pension provided

by the Act of 1910. in said State, and after being sworn true answers to make to the questions propounded
answers as follows:

1. What is your name and where do ou residel s Z; [.L;L

A~

- COUNTY

} ﬁzﬂ“m the applicant?
72 “en—
Where docs he now reside, and since when has he been a bona fide, continuing resident in this
State and how do you knowt. £/ Benss  Popunpl G b—
Cove oA~ B~ sa
4. When, where and in what Company and R
war from 1861 to 18651 (Give date and place. rﬂ;
5. How did you obtain your information of this Semcm ”“—"—M‘LZ

s S /7(""/%__ EJGH—GA—’.

€. How long within yvour own personal knowledge did he perform actual military service with

2. How long and since when ave you known__

3.

did -& /¢ g"'*':-c— enlist during

this Company and Rogiment! (give date). Z A Aot 7

7. When and where wax his Command surrendered or discharged (give date and place)
e el _Mge :

8. Were you personally present at the Surrender?
If not. where were you and how came you there?

10. Was the applicant personally present with his Command at surrender!

11 If not where was he and how came him theret _ _

12. When did he leave his Command?! . _ Sesia Where was his Command

when he left it? for what cause did he leave? . _

By whose suthority did he leave _ — o and how

long was he granted leave ! - . — —..How do you know

all that you have state to be true? If of your own knowledge (Tell clearly and specifically) .

13. In what way was he prevented from returning to his Command?

How do you know? . ____

147~ What effort did hemake to return to his Command and how do you know 1.

15. Was applicant captured as a prisoner._. e 18 0, when:and where!__

In what prison was hé held?.

~—— —.&nd when released

Sworn to and subscribed before me, this the 3
A aye Oel— w2 7T

. " 73

County,

.(r}l.. 01—%/1:”_;‘\

frey L2 fus/vEsT

Affidavi)

STATE OF GEORGIA, 42 *

of Two Freeholders

—-COUNTY

Personally before me comes ;i L (F Z ﬁ-m*who on oath
says that they are frecholders residing in said County and we know_ & v Grelonane_

the applicant for pension and we know the property that is now in the use, possession and control of him-

self and wife and of its cash value to (Make List by items and value.).___

28 e Ml ppnle B =

S qfw s =

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov.
19081 (State it fully by items.) _ _ Aty
2. When and to whom was it sold or given to?
3. What was the price paid or stated to be paid
4. What relation is the party to applieant?

6. What disposition was made of the proceeds of the sale!

6. Was the disposition of this property made iu good faith and full values?

or was it made to obtain a pension.._..

8worn to and subsoribed before me, this the

CLE awa CC~ .
day of 191 3.05/‘ 7
\? /7 '494‘;,4{{ kom,,.,,f;}f,\i P
Dresed, ,

~County.

Ordmary s Certificate
7

..COUNTY
W

... for Pemlon is lhe person he represents himself to be and resides in

STATE OF GEORG[A
|

Ordinary of said County, certify that I pow
the .ypliam‘.b

said County. That I also know. ~the witness swearing to the
service and.. & /"

S who are freeholders, that

they are all residents of said County and were duly sworn by me before ngnmg the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Returns of _ Z

A~ shows that __ — ——.and wife
value for tax is in 1908, 67/ % _; for 1909, /0 ___; tor 1910, 'RYr’s 285777,
for1912. €77 for 1913, 8 LY for 1014, 877 i for1915 8.7V ., tor 1916,

$ i for 1917, Y for1018 e

Sworn under my hand apd official seal of office this /¥ wyot_ O/~ 1y 7

o ,_; /77 %ﬁ/_ Ordinary, I

of Lt

NOTES 1. Before any questions are answered the Ordin; ear all witnesses in the follow-
ing words: 'Yondolollnl-lyl"rlhnm'ﬂllnuunmnlh to each question asked you and

o
il
H
g
£
g
i

and certified by him.
.lllmlunlhunnprvpeﬂrllllllnhllwlmln‘ use or control of self and wife, affidavits of free-




e ) e i Bworn to and subseribed before me, this the

9. 1f not, where were you and how came you there! ___ T I T, LT s AT 4 ,
10. Was the applicant personally present with his Command at surrenderf . ja Ve &‘%ommm,g IR wrvor
- - ot -éA&VJ/ bt

(o

11, If not where was he and how came him theret __ L 777 County.

) ’
Ordinary’s Certificate
e
when he left it? for what cause did he leavet _ . STATE OF GEORGIA, jéfﬂ"f . .._.COUNTY
By whose authority did be leave S T 1§ o I j?Z W Ordinary of said County, certify that T know

long was he granted leave? - How do you know the .pplium-@ - 7="==._.for Pension is the person he represents himself to be and resides in

12. When did he leave his Command? - Where was his Command

said County. That I also know._. _L_“;-’_. the witness swearing to the
£ Prorare

all that you have state to be true? If of your own knowledge (Tell clearly and specifically). .

e e service and N who are freeholders, that
) they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
13. In what way was he prevented from returning to his Command?t . . they are all truthful and trustworthy and their statements are entitled to full faith and eredit That the
How do you know! - - Tax Returns of ,li__* %~  showsthat ___and wife
14 What effort did hewnake to return to his Command and how do you know?.._______ ! value for tax is in 1908, & 6% . for 1909, 220, tor 1910, ¢ Q4% . for1911. 8 877 .
N e e o for1912 77 for 1913, LY for 1014, €77 for1915,8.7¢V . for 1916
15. Was applicant captured as a prisoner— . .____If so, whes-and where!_______ . b tor1917, 5. HY . for 19188
5 In what prison wes he held?. e ——— —and when released Sworn ander my hmdgd offcial seal of oftice this /5 day of _ (L 1917
e — R ‘}/4:, P ordinar,
1 Y
ol‘A—{é

Fres7lee County.

. - /)i,_ S ROST o v;z /77
Sworn to and subscribed before me, this the = f.
VA P Agéy;‘__m_]_ }”'7*3 *J/A&i‘h o

NOTES 1. Before any questions are suswered the Ordinary shall swear applicant and all witnesses fn the follow
: you make

¢ - ing words: “You do solemnly swear that will true answers to each question asked you and
1 /77 W the evidence you shall give shall be the whole truth; so help you God.”
— A - > 3. Additional affidavits may be attached if Spaces are it
‘ ‘,ﬂ,)ﬁ_v,,“_ ! 3. Al affidavits must be made before the Ordinary and certified by him.
of - County. r 4. If applicant has no property at all in his Doesession, use or control of self and wife, affidavits of free-
i ! bolders unnecesary.

CERTIFICATE OF ORDINARY

IA. gxﬁddﬁl&_ﬁcoum.
that I personally know /}Mﬂ_é‘-Q, - Sy e applicant, and that she
is the lawful widow of & v Q.«&M . who was on
the Pension Roll of said _,ZMLM_/ . County. and was paid
a Pension from Al (FVERSE County for 193 ./, and s the time
of his death on the /3 " day of
him and unpaid his Pension of
of Georgia, and I know ’zg

3

- Ordinary of said County, do certify

m&_/ 193/ . there was due to
; < (s

, Dollars from the State

. the within

\
witness, and he i of a truthful and trustworthy character and entitled to full credit

Given under my hand and seal this \-?/ of 193/

(Seal of Ordinary)

County

HRAN
15—)%06)
193/
permanent filing in

R

f:/CochednJ E
\Wﬁf /93

Ep.Co
missioner of Pensions.

and ordered paid

Application for Pension Due
Deceased Soldier
(UNDER ACT 1891)

(To be paid to his Widow )
BY
@ ol
Date of Death p/'4£ VAN

e
Date of Marriage

it with your pay-rolls for
the Pension Department.

Widow of

[




N _ S 1 5
. g4 : NHHE
| PR (| 3 (N §5ust
\ ‘ir' “i_' a b ‘\c'
N O 5 B doaf
I

Application for Pension Due Deceased Soldier
: (To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

~
E OF GEORGIA, y—“'&g County _
Personally before me. the Ordinary of aid County, comes Mrr, (€4 ISt an

of sai CnuruQ whg after being duly aworn, on oath says that she in the widow of

g 4 423y -
and that said Pensioner was on the Pension Roll of W/{,u, County
and was paid a Pension of Lx,uw = celacel s 200 L") Dollars
from said County for the mentht of 193¢ . and that said Pensioner died in

Fonitag 5t County onthe /3" dyof Gz
Applicant further swears that she married the said
mthe /8 dayof  Aier/ | 7V z, County and
State of  “pmmg - and resided with him from the date of marriage to his death 3s his

lawful wife. and is now his dependent widow. and she asks that the Pension for 193/ due and
unpaid be paid to her

Sworn to and subscribed before me this Sv day of ¢ e L1933/
/{Z /<’éoq Ordinary ) Aut
\ 7 % & @Féﬂ'ﬂ//»w«q{ s
PresA

Tty TH County |
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

OF GEORGIA

Personally before me comes . who
fD

on oath says that he knew ¢L/ Z while in life

and that he knows Mrs. 4, w the
above applicant; and knows that the said g, Y224 Mm

and //fad & w2 were in due form of law married in the County
of 747/1_., K in the Stage of 2 o ennt on
‘rhc A& day of Az/z 14 " 1976/ and that they were residing
together as husband and wife at the time of his death on the 75

_day of
ﬁ 2t - 194 /... and that she is his dependent widow.

Sworn t0 and subscribed before me this __(Zy _ day of  {g il
/ / y

G bouta

INSTRUCTIONS:
Broot o marringe o b "

ot use e ot marriage certificate ln common vogue throughout the State, sul for
fuch it e enely oy on e any el uSlnte el cerillace wriien o he pack e iy o I
beense 0" the proper

rdinary should examine the blank af s filled in, and see verythi
reae Tl .M " "inck of apglienion whiar Sl 1 b filed In, und sec that everything s fully and correctly completed,
Pavmerns, P47 OUt B0 money an this appilcation wntl pproved i the Peasion Department and returned
vments.
4 Return thia application with your (inal settlement to the Pension ion Departm,

aame ST, o b scliler pay ® DT PrOper power-ol-attomey  receipta. for this pension by signing nami widow,
ae 1 Only uly the unpeid el e 7ear lo covered by this aplication. Take another application, on the white blask, 10 admit widow 1o
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Ord

‘m*\’) ~
Bb; Certifies

nné_ﬁw .

WERE UNITED IN THE HOLY BONDS OF MATRIMONY

»Y#LM«LML%
7

On I,Q_JJ;,M? of,M .in the pear of our “Lord 198/
as appears of record in my office in Marriage Necord, booki&

page_ 22y . BGhis_ 3/ _dap of

2




State of Georgia

Pension Bepartment
Atlmtn

JOHN J. HUNT
CoummissionER oF Pensions

©7 Cherokee County:
Cochran,
¥. Cochran.

December 15, 1901.
Solcicr: October 15, 1931,
apnlication,
Vou ar rcby authorized t
tallm:nts of hoir dc

for

sioncr's namc on
roll, until Dccémber 3lst,
1€31, but no 1 lct the widow sign her
-~ on th oppositc his namc thcroon, and

rry hic namec on the pay roll
o of thc widow on the

t illncsc =nd funcral arc

¢ vhere a soldicr pen-

Len the marriage took

With best wishcs,
Your fricnd,
John J. Hunt,

COMMISSIONER OF PENSIONS.
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ORDINARY’S CERTIFICATE

STATE OF GEOR

ary of said County, do certify that I
know Mrs. = 3 = i and that she is the
person she represents herself 1o be. and that she is ounty and was
on the____ day of . A<C A 1 Z 2

P A R
s a8 to smeeniage, and 1 also know
2

sworn by me

Sworn

(SEAL.)

ess in the following words:
qQuestious asked you and the evidence

by general
ove full term of husband’s

{
{
{
|
|

J. W. LINDSEY,
Commissioner of Pensions.

|

;{g

V4
' £
.
o
Widow of ¢ FOE

/

d
&g
33
5:
!A
ok
43
53
231
23
&

Byrd Printing Co. State Printers, Atlanta.

5
3
|
:
i
2

g8
Mm
2 §
pf
<:
s“u_
~ &
g ¢
IMH
=

gy o0
/, ¥
Regiment ,7‘,,,_?‘—

Approved

County -




ORDINARY’S CERTIFICATE

STATE OF GEOB@IA.

.
7

person she represents herself to be, and that she is & bona

on th ay of ... R<C

That I also know_

before xigning the respective affiday

are entitled to full faith and credit
Sworn under my hand and

(SEAL)

re answered the Ordis
y awear that y

official seal of offi,

--Ordinary of said County, do certify that I
reliran e applicant for this pension, and that she is the
fide contifuing resident of said County and was

rk 7 s P2y A
_witness as to smaesiage, and 1 also know
%

that both of the foregoing were duly sworn by me

its, and that they are truthful and trustworthy and their statements

e this.
- Ordinary.
- Count;

| swear applicant and the witness in the follow
ere make 10 cach of the questions asked you and the evidence

Il be the truth. Ro help you God.
f fis

may be

attached if blank spi

e before the Ordinary of the county of residen

nly widows who married pri

Attach certified copies of marriage lices

reputation.
6. Widows of Disabled Pensionc
rvice—because be made no

5L
R
2 gl
&5355
aEHH
EH]
2 gE5 %
5 iz’
e

=

re entitled.
not, prov

or to first January, 1881

if obtainable rringe, by some person, or by general

s must use the Blue Application Blank and state and prove full term of husband's
proof of ervice and was not required to do so.

J. W. LINDSEY,

Commissioner of Pensions.

County
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Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—

To Be Put on Roll in Her Own Right When

As Amended by Act of 1919

Y

44

7
(Bl 7
—

Regiment _ 6‘ 5

Approved _____

Widow of _

Y Bre:
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| . ‘—
| g |
i | g5 |3
P 25 |
Lol T
! i £ F
i ol ..!1E
‘ ‘ =F |
I i E s
: g%

Byrd Printing Co.

1 Widow’s Application .

CHgn  Copy PGP A
v F b Fa L Yl o M

T o 2" s5r - 7
r//Z(,.ﬂ,/z/:/;_z,(,

f

WIDOW’S AFFIDAVIT

STATE OF GEORGIA,
V4
AL (2 COUNTY. } <
o G oredon
Personally before me comes ../ Zone. B/'i‘ Q s hras of said County,
P -

who, after being duly sworn, says that she is the widow of (0%~ Z. {hoslindnn

Cheott 52:%c____she was married on

Sk N, 187¢.., and thay she remained his wife, and resided with him to the

---Btate of _

" -
date of his death in_.Zsn. /37 19/6"and that she has not since his death remarricd. At

the time of his death he was a resident of LBt
of Georgia, and he was on the /vw—-/, i

----County, in said Statc

Pension Roll of the State and paid a pension

of 8.2 -

Company.___ /% _____ R

(SEAL)

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

STATE OF GEORGIA,
/

Personally before me comes. .z

COUNTY. }

,,,,,,,,,,,,,,,,,,,,,,,,,,, known to be
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. 12




OV rRan U Ylge 5 M

T oL 2" 52
|

¢ 72 /&’64’7‘4-(,

of Georgia, and he was on uuuzk‘&:é?f:/ = Pension Roll of the State and paid & pension

& 5 ;
ot 4.0 05 in.. P aarse County for 19/ per annum, on account of being a soldier in
"
Company. 4 i H1 fleara_ (Volunteers or State Militia)

That she is now a bone fide resident citizen of said County of &/ cary~7Cr and she

Sworn to and subscribed before me, this the
a2 ? ey ot )fw-;r 19/5
/_7 V. 2 =Lt ovsinary

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA,

known to he

responsible and truthful persons, residing in said County, who after having been duly sworn, sy : that




A (da&éra/m/
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¥orm No, 8,

POWER OF ATTORNEY.

STATE OF GEORGIA, | b

County. |

A ey,

Know all Men by these Presents, That 1, ,z{umé 0.Aooc Lo/
,

“p Y,
L] of Ly el VP 2, WOl ervlee
= p >
County, in said State, do hereby appoint. 27 7/ (Farthinis _
of Ltz “7zs....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 from the State ol 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, 1 have
L. 2

day of ’,/ v 189/
O S IRN [L.s]

hereunto set my hand and seal, this

Executed in the presence of us

* /7{'ﬂg 44(‘%—- g

1681

7 o e o Dx‘;:‘/-o'l;xjon--
If allowed, send amount by to
me at . and oblige,
s 8 = 3|
1 3 3 % Sy = |5 |-
| 2 2 @ YR IR g ?6
1%f 7 & i N[O
> o o co
g ° c. % N = N I
g =
=

*ALNNOD

- $20B:L

Warrant |ssued

1891

AND HANDED TO

Geo. W Harrison. Nate Printer Ataota

Affidavit to be Made by the Widow. "™=™"

STATE OF GEORGIA.

.
L In person came before me, the undersigned Ordinary
|
J

/
County of._‘Z./* in and for the County of plee?
. , .
Mrs.. o2 l0g 2L, .. 2l Lzl , who being sworn according to law, says under

‘ y
oath that she is the widow of./Dsllucass 5 , who was a soldier in
o
the service of the Confederate States, and served as a member of Company &7 -

S - N

s of the

-« Regiment of i N Vol ; that he enlisted in said

service on or about the 22 =

day of « j;ﬂ/f;', 4
’,fz{é,‘»,/

18627 , and was in the

Army up to

1862~ That while in the
Army, he wason the

;4‘1711/17 /'
ot

18627, (See Note No. 1)

weza! Lo ZQ_/;HAA/U/ A )

- .,/ﬁ;t)n_{z%&_:‘w a2 2o SN

loraer T (25

/ 7
Jrew Sew

= /4/‘)_/,;.«/ clazer

W7 7}44& 2

P
Deponent further swears 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 2 7 th
day of Dprcazcti 18027, and that she has resided in Georgia ron(inuouel)/' since the

18&, ; that 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 Statc or locality.

day of

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General A

bly of Georgia, app: D 23d, 1890, for the pension year ending February

15th, 1893, and herewith tenders the proof of her right 1o receive the allowance granted by said Act.
Sworn to and subscribed before me, this, the | = 7 2
s L 7S At
L7 day of(/l%o.d 1891, | sBbeantlat (N, poclin

) d P

Ordinary.
NoTE 1. State in blank above the date of the death of the husband, and how, and ‘when, and where he died. And in case hig

death resulied from disease, state how the disease ls dnozn positively 10 have resulted from the service of the soldier in the Army
and not from any other caure.
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Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA, ] .

§ In person came before me, the undersigned Ordinary
County of. _[ﬂ./"_/ wbleed

VA

|
- J in and for said County, witnesses
Vewiaty Beagwelt
7

Diare LA, .,Luvjt.

and % wmf/auan /

(each known to said Attesting Officer as truthful,
reliable and repulahlc cmzenl) who severally say under oath, that, from their own personal knowledge,
Mrs. vuyd./.// bchiviiass o the County o Lohiewotew

State of Georgfa, in the widow of 12.’/4.“,./ Lrsclivams!
Compuny t‘" of the N Rogimont of l/.4/ Volunteors,
That xaid woldier enlisted in the service of the Confederate States (or the Georgin State Troops) on or
about the 29 day of, vt

+ who wae a soldler in

1864~ That while in waid service, or by

reason of said sérvice in the Army, he lost his life as follows: JAd fie Jowle Frevasde

rvwzsrayy Bladl

7
lee o2 Ttrrar Zo

cto 59 PLil frssne it By owiat il

v gz F0iT 1:1/. wt/ Vhe

117 h) 'L/«/C”]’L’.“E'L"’)

Sesterel 2L foas  Lecth { Viineel Ledkerve) Lo mreactoer
S v elefucints
/
wl 4

4/ ; 9,
v Secacl <

- N A
We further swear that Ms, sty (). Jonedvcios

oldier during the service, and that she has ndt intermarried since his death, and that she resides in

was the wife of said

A Loenther County of the State of Georgia.

oidiate [Rngucdl

Sworn to and subscribed before me, this, the ?
//" 7 day of ¢ vt 1891. (
)
K/ W//JA*VM&?M/

P Ordinary.

Deponent further swears that she was the wife of said deceased soldier during his term of service it

the Army, and that she has never married since his death; that she became his wife on the /f} u

day of  Dpriazofs 18527, and that she has resided in Georgia continuously since the

day of -s‘fp?, ; that Georgia is her home, and was sucl
on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act o
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 18932, and herewith lcnd;n the proof of her right to receive the allowance granted by said Act

Sworn to and subscribed before me, this, the | »
' W% Lonnl,
_I7E day o;a{/y,¢ 1801 | ,1,“.44,./ / v ﬂa Hizaz
o ! has;
%ﬂ% Folarasr

Ordinary.

NoTE 1. State In blank above the date of the death of the husband, and how, and when, and where he died.  And in case hiy
death resulied from disease, state how the divease Is bwosew positively to have resulted from the service of the soldier in
and not from any other caure.

the Army

Form Ne. 3.

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

STATE OF GEORGIA, L I OWWﬁmm Ofdinary
County of A ixttes. |

;
in and for said County of L Mscatteer

State of Georgia, hereby certify that 1 am acquainted with Mrs. Zirza iy () Lisobirnen

the applicant for a pension in this case, and know, from my own knowlédge,

or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgin on December 23d, 18g0, and has not lived out of the State since that date. I also
certify that the witnesses whowe teatimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full falth and crodit as such, I am tully satisfied that this claim (s mado in
Rood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
47T dayot At 1891,
\ T

SEAL

{ s

Ordinary.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in sery ice.
Those whose hushands died /m the aruty of wounds or dis:ase contracted in the service,

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

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

Those wlhose husbands contracted discase i the servree, and who after the war, died of the disease

caused by the service. The disease directly causing the death.

and has never
remarried. s

No widow is entitied unless the was the wife of the soldier during the war,

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

State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

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

There is no need of employing a lawyer or other agent to attend 10 these claims., The

Department will furnish /u// and specific instructions, and give umple opportunity (o every claimant,

I witnesses live in another County from that wherein applicant resides, they must go lefure
the Ordiuary and testify.  The attestation of a Justice of the Peace or Notary will not answer.
Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and

receive the money, 1o receipt for same.

Fill out the “directions™ below Power of Attorr

v, 50 that vour Agent will know where and how
to send the money -

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.



Laas clenlitn?

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

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

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

% Those whose husbands were wounded in the army and have since died from the direct effects

of the wounds.

Those whose husbands contracted discase iu the serzice, and who after the war, died of the disease
caused by the service. The discase directly causing the death.

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

remarried.
. The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act
The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his desth and the immediate cause
of the death.
Widows who have married since the service of their husbands in the army are not entitled,
- There is no need of employing a lawyer or other agent to attend 1o these <laims
Department will furnish /u// and specific instructions, and give ample opportunity o v clain
- ¥ . Il witnesses live in another County from that wherein applicant resides, they must re
We turther swear that Mis. £ ety (), Lone vy was the wife of xaid ) pp :

/ . ’ . the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not ans
soldier during the service. and that she has ndt intermarried since his death, and that she resides in b,

. Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlnts and
AL rvthr County of the State of Georgia.

receive the money, to receipt for same.
Sworn to and subscribed before me, this, the ? P ; /g
V7 ¢ dayof ¢ /f/m/_// 1891, ( /9’4/“ -4

zﬂ Fill out the “directions” below Power of Attorney, so that vour Agent will know where and how
V4 T
V0 4
L/ 4///274470:47/1/

10 send the money

1k S . By order of the Governor. W. H. HARRISON,

(> Nee. Ex. Department.
ot JE g et

Ordinary.

¥ b 1 ¥ savat ’ TPerm Ne. 8.
Certificate of Ordinary of the County of Applicant's Residence. d) g ” ! ,, e
" ’ aaofFHEN S S of te P, of et Ronbong.
STATE OF GEORGIA, County of  _ ., .- ', STATE OF GEORGIA, County of _ ,M.m\z/ﬁj.z/ S
AN e * Ordinary in and for said County of A easgios, qlinasddd. o) A HH G Eptfestd Qovnty of
_ State of Georyia, hereby certify that I am acquainted with Mrs. IW#/‘Z/ -State of Georgia, hereby certify that I am acquainted with Mrs.
Bl ssasleos oot s the applicant for a pension in this ca 1 Ua/)aj' 4 jgﬁ _the applicant for a pensiori in thrig chid and
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses), know, from my own knowledge (or from positive proof presented to me by reputable wit-
that she resides in this County, and that she resided in the State of Georgia on December 23, nesses), thit sheé 'vedides in 'this 'Cotinty, and tHat she reided i the Staté of Gedrgia on
m“go‘ and has not lived out, of the State since that date. That she is the widow of D?qem: 23, |85?haqmlj. out of the State since that date. That she is the
ity deceased, and as such has heretofore been allowed a widow of P14/, [ b . 000 Kzarsr)  decessed, and as such has heretofore
pension for the year ending February 15th 1892 beett dlléwed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto sct my hand and affixcd the seal of my office, this. the In Witness Whereof, I hnve hereunto set my hand and affixed the seal of my office,
day of . i 1893 this, the v 7’# —__day of,/a/ﬂ_/uagz / 1894.
vt P n i sere? (Oriinary, {ast ML e b, byt Ordinary.
ptae TORRFPRPIYS SO . S L NS SN S-S Divtemend

Form No. 3.

POWER OF ATTORNEY. POWER OF ATTORNEY..

Form Ne. 3.

STATE OF GEORGIA, ,/4/ oo ¥rt) _County.
IA, y County.
STA:E ok G\TORG A I That 1 e / K~ow ALL MEN BY THESE PRESENTS, That I, 4/1144 JI#J{J@T:‘/
¥ L1 Mex EsE D'ResenTs, That 1, / X B VAT
Now ALL MEN mv Tir ( ‘ P ) , 5 _,é/JM )
o . AR S b . plidloc
i i ; o County in said State, do hereby appoint .9(7 7/,/2}-/[/3 /)
County, in sail State, do hereby appoint /. . ¢ 7 T .
: * 3 s of ujmﬂ/ lcat/72/ my true and lawful attorney in fact, for
of . 4 LR my true and lawful attorney in fact, for
) me, and in my name, toFeceive and receipt for whatever amount of money I may be en-
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
from the State of Georgia as a widow of a Confederate Soldicr, ax stated “in the foregoing affi- o fomo}ix iﬁ!ﬂvh" “hereby authorising my said Attorney to receipt in my name for any
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may te Warrant that may be issned by the Governor, or for any sum of money which may be
issued by the Governor, or for any sum of money which may be coming’to me for the reason coming to me for the reason aforesaid. s
aforesaid. IN WiTNEss WHERROF, I have hereunto set my hand and seal, this /¥
In Witsess Waereor, 1 have hc;curuo set my hand and seal, this / day of. .fﬂ/ﬂﬂ/ﬂf_/}? ) 1894, dot
dayof oievcove s <159, y ' ¢ ; %/Mj,/, ¥ ,é}l//mm/ [L.8]
- r R ARV R ) 7 (-8 Executed in the presence of us: o/l
Exccuted in the presence of us: | ;
Y Tiieee ‘ - Aodb oy %/r//}magi, .
L 00t Saik ey, | RS ez -
DIRECTIONS. DIRECTIONS.
Send amount by S _ S _to ‘Betrd ‘dmoviait by "' ' Lo to

me at and oblige me at _ e S g = , and oblige
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davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be

issued l;{ylthuvurnor, or for any sum of money which may be coming'to me for the reason

aforesai )
In Witness WhEereor, | have hereunto set my hand and seal, this WP
dayof oozt f _18g ’ . ,
A 2 owire [18]
Exccuted in lh?pre\cncc of us: | 7/
. tee r
Lo 1., |
DIRECTIONS
Send amount by E __to
me at .and oblige
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Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ]

[ ¢ L Vo el e WA

County of 5 Stib J

Personally comes Mrs.

’

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

e _ 128 State of Georgia, and that she has resided in said State
continuously ever since . _184.' Thatshe is the Widow of
_who was a Soldier in Company
o Ui Regiment of
Volunteers, that he enlisted in said Regiment on or about the month of
186 and served in the Army up to 22186 That he lost his
life on the day of . 187 1 (State here
full particulars of the husband's death, when, where and from what caunse ) (
K

A v

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 18 ° _; 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. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th. 1893

Sworn to and subscribed before me, this

| + # it

. 4 4

Lz £ day of ., .. 21 1893, | Fesm—atk fo—
i A |

o £, 2022 . Ordinary. | Post-office

ft ng afidavit ; Hereby aathorising my said Attorney to receipt in my name for an
Mu!‘thn may be issued by the aumor, or for any sum n¥ meneyywhlch may b{
coming to me for the reason aforesaid. e

IN WiTNrss WHEREOF, I have hereunto set my hand and seal, this /¥

day nf,l,%ﬂ/ﬂmﬂ(gv, 1894

- %ﬂ/f(/ 10 hoor 0]

Executed in the presence of us: o/
/
- Al /ﬁ/l//l/)?ﬂgi,
P el
) DIREQTIONS.
“Betrd‘dmovtit b " - s to
meat. . .o oo ey , and oblige
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 For WS HONGH10% Red Polibions,
T

STATE OF GEORGIA,
UWMJ// Jﬁﬁjﬂd/ﬂ/

\

1

County of. bk |

who being sworn, says on oath, that she is & bona de resident of said Conaty of

Dhoratss
continuously ever since _/F4/ B0

%o Lo . B Ko

5 of the. J&r 7"

Volunteers, that he enlisted in said Regiment on or about the month of JV/,//)//I/

State of ‘Georgia, and that shé has #esided in said State
-.18//44 That she is the Widow of

-who was a Soldier in Company
Regiment of ,é/ﬂj" .1;/

<.y / i 70y )
1862 and served in the Army \'1}3 to /ami/ * 1862  That he lost his

/b % day of_Jurms/ i 1842, (State here

life on the
Jull particulars of the husband’s death, whem, where and from what cause.) (

 UYni Moo dapnd) sy o7 ﬁam?/.uz 7% Hragdio

¥

Deponent swears that she was the wifc‘ ;f 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 18 ; 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
bgen allowed l; ion for th%r ending February 15th, 1893, and now apply for the

N -
dllowance provided by law faré)‘yur ending February 15th, 1894.

oy =
<~ Swor "ﬂd subscribed hEe me, this
g N A
Lo Ly E%  laay of_/aﬂum@xﬁu 3
IOrdinary. -

4
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Deponent swears that she was the wife of said deccased 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 18 : 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, 189z, and now apply for the allowance provided by
law for the year ending February 15th, 1893

Sworn to and subscribed before me, this ]
/4

|
W2 !Z.‘ da)’_oi‘..,,, B S

24224 . Ordinary. | Post-office

Fortt No s

Cerideate of Ordinazy of the County of Applicant's Residence,

STATE OF GEORGIA, County of jlmg/fl.a) R

I, A b %.:'1‘1 7o ,Or;inary in and for said County of

o b M ond s State of Georgia, hereby certify that I am acquainted with Mrs:
,Ja.aaf,/,_éﬁﬂ Awarird

know from my own knowledge (or from positive proof presented to me by repatdble Wit

__the applicant for a pension in this case, and

nesses), thaf she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has ot lived out of the State since that date. That she is the
widow of 7% ’//l'm,zn Lo, .r‘“d /naﬂz/ deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1854,
In Witness \yhcren!’, I have hereunto set my hand aud affixed the seal of my office,
; r
this, the .//1‘/,/! day of _ ’q/m.’)fij./{r? » _189s.

A,8.80.00u Ordinary.

POWER OF ATTORNEY.

Form No.3

STATE OF GEORGIA, ,A,M 74, , ~ County.
KNOW ALL MEN BY THESE PRESENTS, That I;/Jo/z_z/:'ﬁ/,ﬁﬁmlﬁza;/d
2

of 2 b0

County in said State, do hereby appoint . /7 2L vrdin

of . o aad m_mé, _____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 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 39?//{ —

ay o (248 189s. A
e // . 74;9[2/ 895,. ~¥a.aa/,/ﬂgﬂ/mzr/ (L 8]

Executed in the presence of us: ) _ s rrom K,
._,(/ = é, oy ﬁmlﬂmﬁ ).
/ 7 C .
T 2T s, I
DIRECTIONS.
Send amount by . to
me at. , and oblige
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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 18{'J ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has notﬂlived in any other State or locality since that date. I have
been allowed ll nsion for th"%r ending February 15th, 1893, and now apply for the

N —
dllowance provided by law for, & year ending February 15th, 1894.
= o4

\ Swo: - ln1ﬂ subscribed ba me, this / Al’/ ,

; dagok % A /7};7@; 804 = oralk, féﬂ Jram!

e 1 S ¢ A-NrE S
Post-office il '

- ._w,éwrdinnry.

G1A9 370

Form No.2.

Certificate of Ordinary of the County of Applicaat's Residenes.

)/ ,
STATE OF GEORGIA, County of _40nalie )
I, lf . .D 7o —Ordioary in and for said County of

State of Georgia, hereby certify that I am acquainted with Mrs.
P

PR the applicant for a pension in this case, and
know from my own knowledge (or from positive proof prescnted to me by reputable witnesses,) that she

resides in thi= County, and that she resided in the State of Georgia on December 23, 1880, and has not lived

- - i 74
ont of the State xinoe that date.  That xhe is the widow of /77 /00000 0% 550 by i)

doooancd, and as wuch hax herctafure been allowed  penslon for the yonr ending Febranry 15th, 1805,
In Witnese Whereof, 1 have lereunt ot my hand and afixed the sal of my office, thix
s/

the 4

_day of A ‘”}‘ 1890,

POWER OF ATTORNEY.

STATE OF GEORGIA, .+ ..o/

_County.
' S8 h.s / hereby authorize o U/ . AP
of (5 isd o el 2§ o receive and receipt for the pension paid hereon and request
that he remit same to 22/ ¢ s sgiren woll_ Ges
Iy Wixess Wiergor, 1 have hereunto ot my hand and seal, this o 7%
day of ./t 0l i itiy 1896.
] "
Sirvosh XL vl s (18]
25
Exceuted in the presence of &
y s 1A
7y (s / !
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titled to from the State of Ge Georg1a as a widow of a Confederate Soldler as stated in the
foregoing affidavit ; hereby authorizing my said Attorney io receipt in my name for any
Warrant that may 'be issued by the Governor, or for any sum of money whlch may be
coming to me for the reason aforesaid.

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this_ s 12:4

day of. ’./:7 db/z/ 1895.

%aa/% ﬂ@o/mm/, [t 8]
Executed in the presence of us: /‘, ///2/)4
,_)(/é Z-.Alzj.ﬁf?z/ﬂ/nd
S v fle
DIRECTIONS.
Send amount by " e — to
me at , and oblige
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of (s tsd o Zeir 02 g o reccive and receipt for the pension paid hereon and request
. -
that he remit same to 22/ ¢ _at it s diszir ol Gt
I Winsaii Wiisisor, Thave licréunto. et iy hand and seal) this 57 <77
day of .7t 42 ¢ Y 1896,
J P
ey (b s (18]
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Porm L.

For Widows' Heretofore Allowed Pensions,

Personallp Comes Mrs.

Aano /{7/,490//34)/22

STATE OF GEORGIA,
County of £ /Lo esthsd

who being sworn, says on oath, that she is a bona fide resident of said county of
‘é/{z 2bfse

continuously ever since

am i
D5allsinsm Lo bodehvnsd
1

;' ofthe \7 &

State of Georgia, and that she has resided in said State
1844 That she is the Widow of

who was a Soldier in Company
Regiment of ,L}/z Ty ra

hiarle)

Volunteers, that he enlisted in said Regiment on or about the month of ¢/

)

day of 18

186 2 and served in the Army up to 186 2 That he lost his

life on the (State here
Jull particulars of the husband’s death, when, where and from what cause) (

/ %) / ; )
id wsbarnd Ousd cvirlh Liozolio 27, Vho tbomdd

A Aond 802

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 18 £'2/ 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,

1 ;/é/mu{,/ Miofnm 2

_mank
- - Ordinary. J Post-office _Ln 2 00ld

Sworn to and subscribed before me, this
oL foy—t :
-:’«A‘, ] day of ,/,J.:mz()x)ngs.

—_—— LT 220

Ut

For Widows Heretofore Allowed Pensions.

STATE OF G»E_ORGIA
County of . Lfcaubre

Personally Comes Mrs.

A
[
) S .f/ 4,._/ bar.22/

who being eworn, says an oath, that <he is a bona fide resident of said connty of
" é‘/; Ll 0L
7/
0 asa

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

187 % That she is the Widow of

continuously ever since
2L L2 5o

g
Z of the

Fro Bras.’ who was a Soldier in Company

Regiment of o oo o2

Volunteers, that he enlisted in said regiment on or about the month of
186 2 and served in the Army up to R 4N

186 o

That he lost his

life on the- _day of__ 18 (State here

Sull i vticudaars of the huxband's death, when, where and from what cause.) (
s . i P
_etitgle whbdn v, L Y 2 I e iTini s
AT

3 i % I = s
Deponent swears that she was the wife of said deccused soldier, during his service in the army as a soldier,

and that she has never married eince his death aforesaid, that she hecame his wife in the year 18 ¢ L |

that Georgia ix 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. T have been allowed a pension as a resident of

Aieticc County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, thix | X Ao
| -y i g
4 “ dayof., A /utdl 1896, ! (AL'A / Yy r/i,'.4/¢ e
7 | oo A
o~ é Loesraz) —Ordinary. | Post-office N et




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

. . " . - P and that she has never married since his death aforesaid, that she became his wife in the year 18 &
Deponent swears that she was the wife of said deceased soldier, during his service in the -1

. s ; {hat Georgia is her home and she resided in this State 23d day of Decomber, 1890, and has not
army as a soldier, and that she has never married since his death aforesaid, that she became ke

+ o 5 ) o . s N lived in any other State or locality since that date. I have been allowed a pension as a resident of
his wife in the year 18 £'Z that Georgia is her home and she resided in this State 23d day L 37 7 )

ioed i P B et County for the year ending Febiruary 15th, 1895, and’ now apply for
of December, 1890, and has not lived in any other State or locality since that date. I have e e ounty for the ye: g February PPl

the pension provided by law for the year ending February 15th, 1896

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 to and subseribed before me, i y
z B 6 | — (A il AL
Sworn to and subscribed before me, this t v _day of.. ,".LzA/{.‘ 1896. ‘ ’ /"/ )
i

L
e .:}{7«-)‘.7;‘(1'«;)' of .y iiazad, 3895 | 7/%na”{‘%\/~./ﬁfvjnnw . o b Lo — Ordinary.

&
%

Post-oflice z 2

/ [ orank
st MO 22 222 Ordinary. | Post-office Ennools
|

Certificate of Ordinary of the County of Applicani’s Residence.

STATE OF GEORGIA, County of_ @4%0/%

L, Wi, €, 0peqon -Ordinary in and for said County of

ey State of Georgia, hereby certify that I am scquainted with Mrs.
u—/dmyqta—& W ~—the applicant for u pension in this case, and
know from my own kuowledge (or from positive proof presented to me by reputable witnesse,) that she
resides in thix County, and that she resided in the State of Georgia on Deceigber 23, 1890, and hus not
lived out of the Btate since that date. That she is the widow of J)’w/é 4

deceased, and as such has heretofure been allowed a pension fur the year ending February 15th, 1896,

In Witoess Whereof, I have hereunto set my hand and affixed the seal of my office, thix
Vs _day (,1/@4/(,1190—1/\7 1897,

IG5 et lecnil o Bocion

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, O ActIrii County.
W@Mhmuy suthorine (U 4O W’;

a ; N
f Co, to receive wnd receipt for the pension paid hereon and request

hat he remit ame 0 P2Le w fAall G Ca,

Ix Witsess Waereor, [ have hereunto set my hand and seal, this A

day of L AALA 1807
. Lﬂi 7

. Beuted in the presence of
“
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of C/nm,dv/kw

Personally Comes Mrs.

ral, %a e, lothirac

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

Cler oot
continuously ever since
(ot G, Greditace —
Fp
Voluoteers, that enlisted in aaid regiment on or

186 2-

of the

and served in the Army up to

life on the

/1,11/1,L

/e — day ”17/1 Zrry

State of Georgia, and thut she has RESIDED in xaid State
18 544¢ That sbe is the Widow of
who was a Soldier in Company
7 L;\_—
e
186 2—

Regiment of
about the month of
That he lost hix

18 & 2— (State here

rull particular of the husband’s death, when, where and from what cwuse)  Alcod il F 2lened,
' i 5 ;
i bociiho sq Jp ' Aae o Jens 1EF 2.

Deponent swears that she was the wife of xaid deceased xoldier, during his service in the army ax n <oldier,

and that she has never married since his death af

that Georgia is her home and she resided in this State

lived in any other State or locality since that
ClignsAen_

County for

the pension provided by law for the year ending

Sworn to and subscribed before me, this

il - day of e 197,

W .. 14/( Ordinary.

foresaid, that she became hix wife in the year 18. 3 72~
d day of December, 1890, und has ot
date. 1 have been allowed a peusion ux o resident of
the year ending February 15th, 1896, and now apply for

February 15th, 1897,

Fre

Post- office .







JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write name of Applicant, Company
, and Regiment on baok es Indicated above, 5, 1,

oo, W, Harrison, Biale Priuter, AUADIA, Ua,
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JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

N—
Ordinary will write name of A pplicant, Company
and Regiment on back s fodicated above. ..+

oo, W, Warrison, Bave Frrewr, ATAR Gn

Yl

POWER OF
STATE OF GEORGIA, }

—Counry.

Lof .
to receive and reccipt for the pension allowed and request that he remit rame o

by ...

s e B -

Witnesé my hand and seal, this. .

Executed in presence of

|
|
|
!

124/4/444(

Commissioner of Pensions.

JOHN W. LINDSEY,

County_ (%o L2, )/{b&/

Name

WARRANT HANDED TO

— g~
0} owws 1

pciie (el

R i

s~
ezuomne Sqasaq

ATTORNEY.

~hereby authorize

e 2

pplicant, Company

indicated above.

" Ondinary will write same of A

b and Regiment on back =

& U

"Atianta, Gn,

Goo. W, Harrinen, State Prin ter,
Jahi

Every Question MTTST Be Ans<rered.

QUESTIONS FOR APPLICANT.
STA’IZ OF GEORGIA,

Couxry. }
dﬁ/a‘ — of said State and County, desiring
t0 avail himself of tFe Penllon Act (Section 1254, Code), hereby submite his proots, and after being duly sworn
true answers to make to the following questions, dcpoou and answers as follows :

1. What is your name and where 50 you reside? (Give State Counl and post-office).

L% bopoKoga, @/A 2z

2, How long and since when have you been a resident of this Euul -

- A2l 0L SE4G

8. When and where wero y5u bort’t . 1246 bhpvdtir bors 7, ,éq,
4. When and where and in what company and regimegt did ygu enlist or srve !
_ /ﬂgé/ 1864 22080 BdlnaillA JAJ ,Za. Vraszate

5. How long did you remain in such company and reg\mem?m% (865 .

6. When and where was your company and regiment s

rendered and duchlrged‘”/@/rﬂ{ S
_aﬁ ﬁw/l/o—/fm”/4//f/ La —

7. Were you present with your company and regiment when it was surrendered '_/,«ju 228"
8. If oot present, sate specifically aod clearly where you were, when you left your sommapd, for what cause

aud by whpse nuthority 1-4.22/,@3 £ 1t Af M2 & ﬁcnd‘}/u 2t zlu—'\J‘%
@

sl B TLey /1/ rlalfa
tions or labor? ///m
;
10. What has been your occupation since 1865 7_ é"f’mmqméej
11. Upon which of the following grounds do you base your application foe Pension, viz: first, “ age and poverty,”
second, * infirmity and poverty,” or third, - blindness and poverty "* 27 ftna2277, /201;%\
u could not eard your

12. If upon the first ground, state how long you hasve been in such &ndition that
support? If upon the second, give a full and complete history of the infirmity and its extent? If upon the third,

state whelher you are )omll\ bhnd and when and where you lost your AghﬂMMz‘%ﬂL
_2Lf 0 ﬁ’.zf_ JAM&&L ﬂﬂ:ﬂd/{

9. How much can you earn (gross) per aunum by your own exe

13. What property, real aud personal, or income, do you possese, and its grose value? Rfo-2r0 /8 2aaseusss
%‘ Lomacs 228, Lrbs.a, ‘g: Yaleens LS
What property, real o persanal, diff Sou possers in 1894, 1495, 1896, 1897, 1595, 1899, 1900, 1901 amd
1902, and what disposition, if any, by sale or gift, have you made of same 2o 2 Brzls ol

— Bt ﬁ.@d/,»z,e Drrteesral ds o fd)ﬂj&pl-i.‘

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

- . YAVEVY Mo Zatazra lafokg.
16, How were you supported during the 399 1900 xsul and 19027 / - TR L T
/. ot k ,dlal;b lanla¢—~
How Wach did your porl coe b ol' iy un and what portion did you contribute thersto by
your own labor or income ? zaz Z 2 taasd S el 7
18. What was your employment dunng 1898, 1899, 1901 and 1902' Wi you rece

Have you s r.ml,g I{w who %mpo‘en such family? Gn: Lo me.zor Support .){:\e they a

bomestead, or other property ! Their ages and how employed 'éﬂ/‘a/ﬂ” .L/"é Af./é//rpm
-2 Jf/adf/rz.ad/y‘ d ‘J;/MJ'/A/ aLL.8t zg:.z/ 7 coze.
are.

20. Are you receiving any pension If s0, what smount and for what disbility 1. _-2722¢.€_

21. Have you ever made an application for pension before ? S i I P
22. How many applications have you ever made and under what class?_ ., , .
Bwora to and subsoribed before me this the yfo T
} .}}/\ 1{&‘1})‘4 -
1904.... Applicant.

-——/.&4- day nf—k’/ -
I-J_é_ébﬁkkl_, e Ordinary,
o ool Couny.




5
), Gn,

pplicant, Company

indicated above.

J 4 /L £ —

19
Yl

WARRANT HANDED TO

9. W, Marcioss, Seate Frinter, Atiants

niy \(Sle Lo,

Cou

* Ondinary will write name of A

% uyl!a‘l-l-hd-

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, } '

2 022 d#CL Lo COUNTY.

T xopny

a8 & witness in support of the application of /Iy
under section 1254, Code, and afler being duly sworn t
anewers as followe :

1. What is your name and where do you reside

- u( ma. State and County, baving been presented
bootsrmae pension

Answers to make to the following questions, deposes and
L Y

,4/)/)? % be @ hsasze e
long have you known him?

%5 -
3. Whers.dges he regide, and how long and ..mszn has be been a resident of this State ?

0105980 CosrT] Aa. @ Ji 2l e )44” -
4 \\ hen, where and in what company i EZ ¢ did be enlul and how do you kny

%/@ /864, a. Reasmie

5. Were you & member of the same compsny and regiment * A (A o

Ol cr 12 Ml eAdZT

7. When and where was bie command surrendered 2 0,20% £/ PG §* aﬂ7u/}4/-‘4m///’/Q

o &

K, Waroiyou preseny whon'ie surselsredtiestin, AR Fesras dus it a R sl 40/‘«4/«,,

0. Was applicant prosentt #V.0 ee/B0 2 107 B/t cras ec/aZX & of € g000el. .

10, If be was not present, where -w, Aes Gessrf. orr Ly da kol S b 000057
4“”7”3/%,. oS st :

al cause

2

2. Are you acquainted with . the applicant; i

6. How long did he perform regular military duty?

When did he leave his command *

By what authority he left ¥ How do you know all of this?

d Lot AL, ¢ i////&J' ALY J/t/a/_xmmbﬁf)&,;‘,g)
,/://9”/['5’//01«:” ,,45//,,,,1,,//,, Lot FEErse £ f’e(
7 XD T 2
11, What propers, it o7 oeciin bas me.p,.nmc"‘u‘..(e/»’ﬁ:r ‘means of’uo/ﬁ"ﬁdl/l/"@wbvj‘ %

PR 2w (ordla -
12 What property, effects or income did the applicant’ possess in 1896, 1697, 1898, 1899, 1800, 1901 and 1802,

and what disposition, if any, did be make of same? 7 aa Oeeiarecll

Llarced /' (/uuf"'fﬁr'{ /.U ,é’az,L M$;@%ﬁ' %

13, Has he conveyed away any of his property in the last four years; if 0, w

Dok 2ot os HeT BProgaisy .

14, What i the applicast occupation and physial conditon? /ﬂd Fzze. @Wm

vzl 2l A Mo Gact, DEias

ez Bl - 7 4+ ,

15, Is the applicant unable to support himself by labor of any sort; if so, why ! _(2/2/ 7.2
Claar L= ofo Gars , o Bea,

@7 A TaAiees

. . 5 ” e
16 How was he supported during the years 1898, 1899, 1900, 1901 and wozt@ Ll /Idarflj.{/

17. What portion of his support for these four years was derived from his own labor or income ?

27c27 R S -
18 Gives full and complete lulemenl of the applicant’s physical condition that entitles him to a pension under

Section 1254, Code? o) A7 %/Jt o7l SO Ko, a2zl 2B le s

AW A T W) AN -

19" Who compose family ? What property bave they ! Children's age and thef daiog capasiy

(// b & MG etk BBs Ll epnn 8 ;/4/.,;) Lo aler sy
resdaill cores -0 b0s Logo

20. Wnbx _jnterest have you in the recovery of s pension by this applicant? ~27z22 ¢/ o

8w to and subscribed before me, this Lhe} _
-
Q ’ /L)/ K

LY sy ot Stsaee_ 10044
¢4 :{' . &Wm

‘Witness.

— Ordinary.

Every Question MU

state whether you are hllr blind and when and where you los(

your, 1gh;1
o] e Y lpaz0.2el . Dor a/

13 What property, real aud personal, or incotne, do you possess, and its gross value ? vz arcs 28 B> 2zce,

%/_’14;401 128, L34 0.2, —Yaleess L4455

What property, real or personal, diff You'possese in 1894, 1895, 1896, 1597, 1898, 1800, 1900, 1901 snd
1902, and what disposition, if any, by sale or gift, bave you made of same ?zr d/mz ST
— B becel G piret Drrrenat a1 A7 2Bl C .

reside during those years, and what property did you then return for taxation *
o Wntazrn 5 la. 2.

1599 1900 1901.nd 1902~/2r Ths Lol

lor uch ol' lbo-e ur- nnd what portion did you canxnbme thereto by

15. In what County did yo
YAV

16. How were you lupporusd dunng the

How Wieh did yoar ponw'

our qun Iabor o iacome ¢ _ﬁdd__ z
What wes your employment during 1695, 1669, 1001 aad 19057 "o res pay did you receive in each yea

Have you n family? If so, o

mposes such fa

y? Give their ‘means of suppori? Have they s

homestead, or other property ! Their sges and how employed ? .28/ J7" _Z/V& LKoo LA 2020

2 ,}Ibwmx_;& o) .d,’f};q/x/ a[zz 49/ apes coze.

aLLls
20. Are you receiving any pension® If so, what amount aud for what dissbility?. 272228
21, Have you ever made an application for pension before ?. e L
22 How many applications have you ever made and under what classY. . ,
Bworn to nd subsoribed bofore me this the) #ﬂ«, o
-/XJ } Ji/‘ gd’ﬂdma/ya .
d-y of . 19044, Applicant

— D&A_ s Onlioney;

of—Qhondh o .

—County.

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

oy

Tk R .,

both known to me as reputable physicisns

o md Counlyzkgng severally sworn, sy on oath that they have examined carefully.

., applicant for pension under Bection 1254, Code, and after
"ueh fersonal examination sy that his precise physical condition is as folows: /A a./

a/m( Jve ?4’; 2z
¢ XL = e
W/Jo_, i% C ;-

o e s %/Z M
A2l tarea- sz%;ﬁ)- _«C.L% e S

and that we have no interest in said pension being allowed. ﬁf? AV H . g~

Syorn to aad |uh-cnbed before me, this, ﬁ‘ 3
- J : 41904‘_} A; L A
é - Ordinary. -
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
- -&Zz&d_{fALA — Counry. 2

1, /AN P,
t ,

Wnley ¥.bonai _resides in said County, and has

been s bons fide resident of this Btate eince the. . d’dA

Bbsar Mot Sesnti, fbdirs £ Hnrae R

Ordioary, in and for said County, hereby certify

that the applicant. @21

day of. 18—

and that the witnesses,

—~ 1 S s
are of trustworthy character, and that their statements are entitled to tull faith and credit.

I further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the afidavits was read to the pplicant and witness befor mmﬂ"

I further certify that the tax digest of 24 2.2-BA 0t County shows that applicant
returned for taxation in his name in $80& /Gy L5 ** Dollars of
property, and in 100@. _ /804 . . KYya ZL —Dollars of property ; in 1901
s . L3828 A /422 Dollars of property; in 1002
S, W S—— ——Dollars of property.

In my opinion the foregoing claim it made in good fith.

Witness my hand and seal of office, this 2.2 ’é ——day or,a@a«u SRS, 7 7

RO Lyloras . Ordinary,
‘ of. @B e Knd — County,

WOTE.

worda) 2glore sny questions are anewered, the Ordinary shall swear spplicant and the w
ou shall tra answers make to each of the questions asked of
thlwhol.truh 80 help you God.”
-ﬂﬂnmyu-mnhdunm are insufficient.
- H :l:w:quulhaominmmnltw’mnmm of the witness, and as o the exeoution of the proof

yitoesses in the ollowing
f you, ad the evideace you shall give will be




LTI TF

Ot ARE I A G AT
11. What property, effects or income bas the applicant¥~ (Give your means o

o 2w LBls. o S e } i
12. What property, effects or income did the applicant’ posmess in 1896, 1897, 1808, 1899, 1800, 1901 and 1902,

sud whyt dipositon, if,any, did be make of wme? 7 Ao Aoaa. Coeiarech. W

Loariev i oloaill Mok {é//aLL ;r@. D

13, Has he conveyed away any of his property in the last four years; if so, wl

, Dok 2 e M B

14, What is the lpphuuls occopation and physical condition? Zan 3‘,&’4& @mM,ZZ/J—

2 (z‘f'a//b Lut_A2 4441; ,,ZZZ,W_ Ars N2 ahicer...

15. I the lppllmnl unable to support bimself by labor of any sort; if so, why? ZL0/ 2.2 _ -
@gar 1 odp Gars , Fo Bera. -

16. How was be .uppomd during the years 1898, 1899, 1900, 1901 and 1902':9 &4 #Aﬂ;ﬁ

17. What portion of his support for these four years was derived from his own labor or income ?

DT 2T RS

15, Give a full and complete statément of the applicant’s physical condition that entitles bim 1o & pension under
Section 1254, Code?_Zat A7 0#/4@2‘22&4/& Hosio 2204 2880 s

7 /) (onds arlt  Bas rf oo sl 5
19, Who composes family? What property bave they ?  Children's age and theff ¥rniog capacity ?

Tibn 3 WGaaesodd Ohs s V‘{_‘E/’“@J_@, aserlye.
‘Stf' Yy /g ] r o) Y los /7 Chea—
20. “What interest have you in the recovery of & pension by this applicant? 27222 £/ -

Sworn to and subscribed' before me, this me}
- 2 Witness.
Q ’ (/6/ W

LYoy ot ftasee 10044

VL Ordioary.

o s g T e O
7 f’nffﬁ{.ﬁd-’/ e /e ja@

I, ___.,_J 1z éav:n L_.,<._...__‘__Otdmlry, in and for said Cousty, hereby certify
that the .ppuum_%d:./_;b Y boadsgan

—resides in said County, and ha

been a bona fide resident of this State since the day of. (XA 18—
and that the witnesses, viz.: .M’n ) P 4 /an ¥ Yoz, ’(J .
Y -]

are of trustworthy character, and v.h.x their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicunt and each witness took the oatl
hereon prescribed, and that the full text of the afidavits was read to the umimnt and witness before same was signed

I further cortify that the tax digestof — 3524-BH2L . Gounty shows that applican
returned for taxation in his name in 380&_ /S f K ES 2 Dollars o
property, and in 106 /924 ... K Y6 ZE Dollars of property ; in 1901
_ o SEOS. GO i property; e T

. Dollars of property.

In my opinion the foregoing claim is. S made in good faith.
Witness my hand and seal of office, this — 2.2 ’é day of - /M‘ = -1804¢
STy ) I CWy L S——, Ordinary,
& of.. BLos2eg) At _County,

WOTE.

1. Before an ti
word e Questions are anewered
the whole truth, w0 hel
vits may be attacked if blank spaces are insufficient.
L 'I‘I:anunmominmmult certify to the charscter of the witneas, and as to the exeeution of the proof

the Ordinary shall swear applicant and the witnesses in the foll
true snswers maks to b of the quedtions asked of Fou. and the evidence You shall give will be

POWER OF ATTORNEY.

STATE OF GEORGIA,
COL‘NT\'.}

% 5 N .../”//:’“-“ _"i /‘... 4/‘4&/’/
vy e &L ot e sd et

[ i = i
to rcceive and receipt for the pension allowed, and request that he remit same to

e e €.

hereby authorize

~at
by
0
WiTxESs my hand and seal, this & day of o~ e - Ve 1905.
A .-:;
e, & N2 ’{7.‘( G fL 8]
; s _[Ls.
Executed.in the presence of
R ;‘ <t "' ) b @ | .-
z | El
s [ 3
o} ey 3
2 o2 RN is
-3 - 133
- =~ = s X a o a
idle =22 29 5 85 B
- Yy B %
- RN N9 g 8 zi .z
o N o, = ~
tW Y Ueom O N Y O® g = )
idy 2 =2 N 3 B &
= ae= »y o -# s 15T
u Z = N2 3 E g i
14 R = (=3 = z
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= — ~N " = H
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3 — - N :
< = s E s g
o2 zZ 0o o

POWER OF ATTORNEY.

Q%M// Ler CoOUNTY.
T /;(/(/&'—7 P Whereby authorize
)l o -

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

STATE OF EORGIA }

at

ol day of Q—&r/p 1906,
/% &v % "'/Atd/%_ [r.s.]

by.

WiTNESs my hand and seal, this

Executed in the presence of
7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Ko L.

Personally appears
-

STATE OF GEORGIA,
County. }

//‘(;7 ,‘47 /r{:(/z;"_ of . M et €4

County, State of Georgia, who, beiug duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
184D 5°4 years old and

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

since the = day of that he is

by occupation a . F=73 30 L & e

federate States (or of the S:ate of -) during the war between the

. £ 5 / .
States, and, served for the term of in Company /., of ¢ _thRegiment

//}V_

of Nk 24 \Lc,f,, er A ; that his ph_vstal condition is as
7
follows : b cn-(_ C e les e < [ err € v S
7 A
Save £0 ) JlerLere— [/((/%44/(
that his property consists of the following items

of the value of - Dollars.

I am now earning,

by my labor, Dollars per month. That by reason of his

physical condition and poverty He is unable to support himself by his own exertion or
{abor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1504, and the Acts amendatory thereof, and makes application for the pcmmn to which he

is entitled for the year 1905, I have heretofore as a resident of . Yer ol o
. 54 p Ll
County been allowed a pension for the year 286 jo—e <1 <o 7€ =
Sworn to and subsgribed before me, this um|r Iale, A1 Nlrp %1 0
‘ y I 4

V4 day of . H0r -1905.
( 2/ / -
i g dVed A Ordinary.

STATE OF. GEORGIA, }
AT ACIN Copnty.
I, bils f YV A .
do certify that I aé/\\'ell acquainted with ‘7/1'& . 7 el

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

_Ordinary of said County,
Lo & « N
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 \mderdxy official signature and seal, this

day of... 3 ..1906,
/ / / ,'

vzt Weye e
(B Ordinary. & Atero7Ee County.

Nore.—The blank spaces must be filled.

Nor.—Affidavit should not be attested before January 1st, 1805.

[ i % : 7
§ E';r" Ordinary. Z

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
é@ P74 County.
Personally nppenrsﬂwp it pum_of Bblics F "

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

and resident of said Connty and State, and has resided in said State continuously ever

_ 184L;thatheis Fo

pawer~ | that he enlisted in the military service of the Con-

) dyring the war between the
in Company é ; o(‘%th Regiment
ews st o < that his ph sical condmon is as

W p«é Cezs
7 %m*fu/{

sincethe _ dayof_ years old and
by occupation a_
federate States (or of the State of
States, and served for the term of /.
/

of __

follows: _

that his property consists of the following items:

Y
Gy g2/ . Dollars.
.
by my labor, L/L,df_j:y __Dollars per month, That by reason of his
physical condition and poverty—He is unable to support himself by his own exertion or

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

of the value of _ I am now earning

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he
7 &L zél <7

is entitled for the year 1906. I have heretofore, as a resident of

County, been allowed a pension for the year 1905.

! oy
. P 9 )
Sworn to and subscribed before me, this the //L &f,/ }}Z‘\‘ié,\g el
5 Ay 0(77% e 1906, .
~ V2% L A2 LK _Ordinary. *
4

State of Georgia, %
{oH L ro7le e County.

1 //// Jie K

do certify that I am well ‘acquainted with

Ordinary of said County,
oG eRe <

Giz, ¥ (o

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 uuder\xﬁicial signature and seal, !his_L¥
day of. iz~ 1906, 4
LA Ve A~

County.

Norw.—The blank spses must be flled
Norz.—Affidasit shoald not be attested before January lst, 1906,




physical condition and poverty He is unable to support himselt by nis own exeruom or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1594, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903, T have heretofore as a resident of Yer £ e <
County been allowed a pension for the year 3964, o # Egrdts l/"‘,_’ .
Sworn to and subS(n)ibed before me, this the ' 2 ,'h[ P / ) 5 (/;f. L1 me
Y day of.#¢% * 1905. ( 4 cmena
7 ,//}( /- A ___Ordinary.

STATE OF GEORGIA, }

(@ IDTAC N

—County.

I; £ _Ordinary of said County,
,

. S -

. 5 z / / v
do certify that T afl well acquainted with ileo 7. e
and am wéll satisfied that the statements made

wlrn @ e iz

the applicant in the foregoing affidavit,

by him in his said affidavit are true, and T koow he is the individual he represents himself
to be, and that he resides in this County.
4

Given uuderg:y official signature and seal, this
1906.

K W7y~

day of ...r /
Ordinary.. ~ & /resv7Eec

County.

Note.—The blank spaces must be filled
Note.—Affidarit should not be attested before January 1st, 1805.

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

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

I have heretofore, as a resident of

Wiley vt

County, been allowed a pension for the year 1905.

P

.5 1906.

S:voru to and subscribed before me, this the
___day of. }
VIR &
v/
State of Georgia,
{oH ¢ 107/t e County. %

. D 7 K

d with

__Ordinary.

— _ Ordinary of said County,
Dlsy ¥ Coctime~

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

do certify that I am well ‘acq

by him in his said affidavit are true, and I know he is the individual he represents himselt

to be, and that he resides in this County.

-
Given underwﬁicial signature and seal, thisgci‘_; .
day of. Szt~ 1908.
5 - He 7~
Afix
Jour ;
§ .'"'.i“\,i Ordinary. ZE€~ _ County

Nors.—The blank spsoes must be filed.
Norz.—Affidavit shoald not be attested before January lst, 1906

POWER OF ATTORNEY.

STATE QF EORGIA,
& bt
P4l &

I,

Cmm-rv.:>
prdrisy

Y 3/4724

S— A

/4 }/Z{—L v

- — ., hereby authorize

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

by

Lzl "

at =3

WiITNESS my hand and seal, this

Executed {n presence of
R Y/

Coox Brorion 1264,
(FOR THOSE ALREADY ENROLLED)

INDIGENT

=
[(—)
om—
[ ~]
=
=3
(=
5/2
[=—1
£
|
[—]
o
[—4
(7 ~]

»

elrzaid

e

sy

_Regiment

) 4

2240 2lr

—dgyof__L /¢
i

2

WARRANT ISSUED

2% .
(/’(M,Lpg,,

_1907.

JOHN W. LINDSEY,

Commissioner of Pensions.

7

WARRANT HANDED TO
G, W, Hamarsan, 67478 FairTan, ATLANTA,




[}

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

of Georg.ia,

Personally appears_;% ;4;, 7 f‘/zz 72 of‘é/;///l)/[ 4
Ceunty, State of Georgis, who, befng duly sworp, says cu oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ~ dayof . 18¢C . that he is_& - years old
and by occupation a f/z?zz;zfv —, that he enlisted in the military service of the Con-
federate States (or of the State of. &Z/‘?Mx —--——) during the war between the
Szales, and ser\ed r(We term of /. Zr2g iz Company ; ,of 4 th Regiment

j that his physical condition is as

follows: =

that his property cousists of the following itewms:
of the value of s Dollars. Iam now earning
Py 3

by my labor,.  A7( 1,/ r2g Dollars per month. That by reason of his
physical condition and poverty He is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved Deccinber 15th
1894, and the Acts amendat thercoi, and wakes app.ication for the ion to which }
18 entitled for the vear 1907. I have heretofore, as a resident of “évf? & )OTELE
County, been allowed a pension for the year 140 7

\\\um to aud subscribed before me, this lhc

day of __{/ /777,
v) 7/ ‘,)‘)///f _Ox’d\nnr}

State of Georgia, )

%{/ - County. f
)/, ;0/// d —-Ordinary of said County,

o s
do certify that I am well acquainted with // 4 LLCLL 72 et .
the applicant in the foregoing affidavit, and am welf satisfied thit the staremeuls wmade

by him in his said afidavit are true, and I know he is the individual he repruems himself
to be, and that he resides in this County.

Given under my official signature and seal this__(J

dayof {4 L7

/

Ordinnryﬁ

Norz.~1he bl soes inust be Aled
Norz.—Affida 21d ‘not e atiested before Jnauary let, 1907,
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and by occupation a /2222247 ,— that he enlisted in the military service of the Con-

federate States (or of the State of 4 ‘2« ) during the war between the

States; and served e term o(/_;?/, i Company ! ,of _4£_ th Regiment
U

of ,9 L L 2 —- - —j that his physical condition is as

follows :

Sy Jz&é;ﬂ?fdﬂéﬂr éL* ,7 :

that his property cousists of the following items: 77[’%7__

of the value of . Dollars. I am now earning
by my labor, Dot

physical condition and poverty He is unable to support himself by his dwn exertion or

Dollars per month. That by reason of his

labor, and that he receives no pension but the one herein applied for. ‘
Deponent desires to participate in the benefits of the Act approved Deccmber 15th.

1894, and the Acts amendatory therco!, and wakes app.ication for the ion to which he

e 7> 0%/!,

18 entitled for the vear 1907, I have heretofore, as a resident of_

County, been allowed a pension for the year 1906 s M Vi Vi
Jiley N Lptstrrees
2 d

Sworn to and aubaunbcd before me, this the

day of ///z
] k/)/-/ /jo —Ordinary
State of Ge;orgia, )
07%4{ - Coungy. )

L. /7;, # ‘,!/ ”M% e Ordmary of said County

do certify that I am well acquainted with /7 %z L CLL

the applicant in the foregoiug affidavit, and am wel satisfied thit the statemeuts wmaue

by him in his said afidavit are true, and I know he is the individual he represents himsel|

to be, and that he resides in this County. 5
Given und;r my official signature and seal this )=
dayof_ (4 £/ 720-r - ,,“190.
oo / /j
Ordinary 4% / 2070 County

Norx ~The blank spaces must be Alled.
Nove— Afidavit shoaid ot be netested before Javuary let, 1907,

othadn , U 5,

No.

e

1916 " g

:

Application for Pension Due g
Deceased Soldier .
UNDER ACT 1891 5

T be paid his Widow er Dependeat Chlldren ' E

BY &

l%’d&fg,k

3
Widow of ;Mﬁ« <
ofl’"#_ 2
;oo ‘f"‘"‘7 County | i
{ !
| G Reg Vols. |

Approved and paid !

e — ) .}

.kuxmsmr
MJM

Ches. P. Byrd, Siate Prister, Allante.
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< Application for Pension Due Deceased Soldier

To be paid to s widow or Sependent children.

i & Pension
/T vjéf( county for 104, and that the said
led In . (mv/‘/'&.meym

<, 19141, and ot the time of hix death nPlnIunal...p.l.....

was due him from ... .. ..., ./. . 4. .- .. county and unpald for 1015,
Applicant further swears th /@C‘/ﬁ

the .. )4 dayor

paid to her.
Sworn to and subscribed before me this. - __ Z .....

LN (R 3
G J_ﬂ— ¢
s husband and wife from date of marriage to day of his death on
1015, and I now know that she is his dependent widow.
Bworn t and subseribed before me this ... Z5. ... //*z7me

e




h married d )7 or
2 S
dsy o Z n o county and
o
nd is now his dependent widow/and sh hat the Pension so d nd unpsid b
Ordin y g /7 3
) D 0 ES
OR 0
g
/ o
)
g
7 Z
P in State o 2 an
J
husband and om date of m o th€ day of his death on th d
7
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POWER
STATE OF GEORG]

tyidlece.-
my name, to receive and

WITNESS
L7F

/é/,zzz,//f% 2

o i

Know all Men by these Present:
Executed in the presence of us :

If allowed, send amount by

Vi

7
.

u’&zzxfm»z ta2cle @0 A i

me and

County, in said State, do hereby ap
to from the State b Georgia as'a w

be issued by the Governor,

affidavit; hereby authori

aforesaid,

of.

Form Ne. 5.

POWER OF ATTORNEY,

STATE OF GEORGIA, |
¥ L
—ettylece County. P s 2/
Know all Men by these Presents, That I, /;,,;'//{ZM/ D tooidvrers
/
of Lurecto. Po. Ofiwetew

County, in said State, do hereby appoint— 9/ (%o alo”
oﬁju/{;vﬂurd/,.i._”. - —.4’[»«&214 V2 4ot .my true and lawful attorney in fact, for
me and”in my name, to recefve and receipt for 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 name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to e for the reason
aforesaid.

IN WITNESS WIHEREOZ, 1 have hereunto set my hand and seal, this

e at

!

day of . 2"t 189/
’ P 4'/{-4/ 7 /7 [L.s]
cuted in the presence of us \ /
//z@?'_‘
2y 0% 2
DIRWUOTIONS.
If allowed, send amount by to i
me at , and oblige, ‘
{
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Warrant Issued

AND HANDED TO

(w0, W. Harrinon, State Printer Atianie

i
- 1891
i

Atfidavit to be Made by the Widow. ™"

STATE OF GEORGIA.

L In person came before me, the undersigned Ordinary
County of s cubder ) in a0d tor the County of Ddlsritiess
Mrs. Lot By A, , who being sworn according to law, says under
oath that she is the widow of ﬂjm.wﬂ épbéyf‘m/
the service of the Confederate States, and served 2s a member of Company @
2% Regiment of S

service on or about the 1./ = day of ,7/474«:7‘ 186/
18627 That while in the

»who was a soldier in
s of the
Volunteers; that he enlisted in said

, and was in the

Army up to tisestnrog)

Army, he was on the day of ‘2t tuzmhier 186/, (See Note No. 1)

/a?u;u/ Tl puild [Frven ézy:m/ ndasdo Lo clizers 4Wﬂf <ilorm o
g e AYETD oy Wor faw. . poiemmecam, a561: LHoss Srsr initr
f;/,,méfqa e o /g@;‘,@ Jpsros s Yo A/J/u.m
Lo o Paldiid oy /49/4%/ et Bon? elricts cao /ac@ay//
2l gt pooT vt ,/:7'21«/ Leshiiar L cthects 4747 2 g,

WW o8 s cantts Do/ oYlev 27 @47;%/1@«4/
7 /

Deponent further swears that she was the wife of said deceased soldier during his term of servic€in
the Army, and that she has never married since his death; that she became his wife on the /7 th
day of . 0llein
day of 1824

1852, and that she has resided in Georgia continuously €ince the
- i that 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 Statc or locality.
Deponent, as the widow of said deceased soldier husband, applies 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 to and subscribed before me, this, the | -
_ //*7 _day or.%w 1801, | _/,;aééé/@g ,éa%m/

Ordinary. .
NotE I Sute In biank atove the date of the death of the husband, and how, and when, and where he died. And in case hig
death resulied {rom diseasc, state how the diseasc It nown positively 10 have resulted from the service of the soidier in the Army
and not from any other cauve.
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Form No. 2.

Affidavit for Three Witnesses.
W .

In person came before me, the undersigned Ordinary

STATE OF GEORGIA,

County of 2 {m/ﬁ‘ﬁéu J in and for said County, witnesses
,94/.7(/7,'11 & 1:7'7? /7’“/ / 47/164(4«:@
and Aepolat it (each known to said Attesting Officer as truthful,
reliable and reputable citizens, who severally say under oath, that, from their own personal knowledge,
Mrs. 54; Dlrvyotices .
State‘of Georgia, is the widow of. L uari /i 7 Loprdinma! , who was a soldier in
% ofthe 24" Regiment of A2/
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

Do 2157 186/

i,y ,d/ _J_.J._,.in‘u , of the County of

Company. 77 Volunteers.

about the 294 day of . _ That while in said service, or by

reason of said service in the Army,

£ < lisetr boesne
YA
=l 3/ )

fe odle. w/ e

Lestrey

/
er swear that Mrs. //.,,%,vw G2 ,,/&zﬂy_,/:—z’

We fu was the wife of said

soldier during the service, and (40 shé has not intermarried since his d:..uh, and that she resides in
b7 b ole

P
Dsbwshea/  Cowmy ot the State of Georgia. @’)
Sworn tc and subscribed before me, this, the |

1742 day o »ymuz/ 18o1.
/ /(o i /éguu..
v WS ,‘.,/;1,:/ L

Deponent further swears 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 / th
Otz

day of

day of 1852, and that she has resided in Georgia continuously €ince the

1824

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

; that Georgia is her home, and was such

Deponeat, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending Februs

v

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.
/4%/ X _¢2 Lol

NoOTE 1. State In Llank above the date of the death of the husband, and how, and when, and where he died. And in case hig
death resulied from disease, state how the disense Is inozn positively 10 have resulted from the service of the soidier in the Army
and not from any other cause.

Sworn to and subscribed before me, this, the ‘
il day of— l 1891.

Certificate of Ordinary of the County of Applicant’s Resxd;ﬁ-cem
STATE OF GEORGIA, | O

County of . Adbhcrirdse - in and tor said County of DAerstces
State of Georgia, hereby certify that I am acquainted with Mrs, f,;é/la/ Doz koot

the applicant for a pension in this case, and know, from my

Ordinary

wn 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 also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

o F

23 day of .

7,471./ 1891.

7)) /

v /) Y
Loetators VY Fraloncersr

Ordinary.

NOTES.

able to certain classes of widows.

The pension is only pa

Those whose husbands were killed in service.

Those whose husbands died i the army of wounds or dis:ase contracted in the service,

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

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

Those whose husbands contracted discase in the serzace, and who after the war, died of the disease
caused by the service. The disease directly causing the death

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

The law docs not provide for any one living out of the State of Georgia, or who did not live in the
State at the daze of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses

who person.
of the death.
Widows who have married since the service of th

'y know of the eniistment of the husband and his death and the immediate cause

husbands i the army are not entitled.
There is no need of employing a lawyer or other agent to aitend to these claims. The
Department will furaish 7/l and specific instructions, and give ample opportunity to evers claimant.
It witnesses live in another County from that wherein applicant resides, they must go fefore
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 who can call at Treasurer's office in Atlanta and

the money, to receipt for same. .

Fill out the “directions™ helow Power of Attorney, so that vour Agent will know where and how
to send the money.
By order of the Governor, H. HARRISON,

Sec. Ex. Department,




/
We further swear that Mrs. 7 ‘// e was the wife of said
soldier duri service, und that shé has not intermarried since his death, and that she resides in
7
Yity@les/  County of the State of Georgia . 4
Sworn tc and subscribed before me, this, the ) W
. ot i
77 day ot e A pr il 18or. § 5 =
7 Wi /. ~ i la
plalniy W 3 Farians? % i 45,4 :
Ordinary. L

}

"\ WIS r (e UMY 0L WOUNGS OF Qis:ase contracted in the service,

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

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

Those whose husbands contracted discase in the servic ¢ and who after the war, died of the disease
caused by the service. The discase directly causing the death,

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

tlive in the

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

State at the date of the Act.

The facts to establish a claim must be  substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death,

Widows who have married since the service of their husbands mn t

rmy are not entitled.

There is no need of employing a lawyer or other agent to attend to these claims.  The

Department will furnish 1/l and specific instructions, and give ample opportunity <o evers claimant.

I witnesses live in another County from that wherein applicant resides, they must go efire

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 who can call at Treasurer's office in Atlanta and

receive the money, to receipt for same.

Fill out the «directions™ helow Power of Attorney, so that vour Agent will know where and how
to send the money
By order of the Governor. W. H. HARRISON,

See. Ex. Department,

Form No. 9.

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

STATE OF GEORGIA, County of _ 7.

Lo SO iz 2. iRl

Qrdinary in and for said County of
- s Ll Ll k.

State of Georgia, hereby certify that I am acquainted with Mrs.

the applicant for a pension in this casc, ani

know, from my own knowledge, (or from positive proof presented to me by r pmtable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,

1890, and ha§not lived out of the State since that date. That she is the widow of

=il =

o e deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892
In Witness Whercof. I have hereunto set my hand and affixed the seal of my office, this, the

. day of 1893

= . o Ordinary

Form No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, N P County.
K~yow ALt MEeN sy TiesE Presests, That |, F
. of 2.0 AL Of e
County, in said State, do hereby appoint ., / Lot L
O e e il ks e o /., 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
from the State of Georgia as a widow of a Confederate Soldicr, as stated in the foregoing affi-
davit ; 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 Witsess WHEREOF, I have hereunto set my hand and seal, this

day of _18g .
5 ¢ f Ao iefts]
Executed in the presence of us: |
o B < r
‘s ; p A /- j i
&KECI']UNS
Send amount by ) < s to
me at .and oblige
.
™
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STATE OF GEORGIA, County of __{f1ashlss/
7 '/umj;- ¥Jorw Oy e
1120/{s4) State of Georgia, hereby certify that I am acquainted with Mrs.
S ////1 [qj,ﬂ,‘édﬁ 277 _the applicant for a pensionin t@g Fre5:369
know, from Yoy own knowledge (or from positive proof presented to me by reputable wit-
nesses), that <he 'resides r this Cotmty,'and that shé resided 'in the' State of Gestgia on
I?pqepj}:‘er‘z;, 18¢0, and has not Jived out of._lhve.Sulevg‘ince that date. That she is the
widovthof j daﬂ/ﬁ% > /Z ,ﬁdﬂjmwﬂ deceased, and as such has heretofore

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

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the ' Va4 ___ dayof /ﬁmm@ 1894.

Ordinary.
POWER OF ATTORNEY.
STATE OF GEORGIA, ,é//M/fJJ/ , -County.
K~ow ALL MEN BY THESE PRESENTS, That I, %]%jd/,//[édﬂ/ﬂmy/
" o ChLiroHi L)
A KW, BHMonls

Form Ne. 3.

County in said State, do hereby appoint
'
of Uo?idﬁ L2272 -my true and lawful attorney in fact, for

me, and in my name, to r&&ive and receipt for whatever amount 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. o

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this. //

day of_ /M/Mag‘{/ 1894 » P J’/% 4 14 ///@ZdiJﬂa/ﬁ/ s]
Py .

Executed in the presence of us: l ﬂn”/L
A, 2277, zf}/&%agj/
~ y s
j / At
DIRECTIONS.
Setrd amoutit by g & HEEAG

me at , , and oblige
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me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; 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 Witsess WHEREOF, | have hereunto set my hand and seal, this A
day of 189 L )
. 0l d T A e 8]
Executed in the presence of us: | /s
. ‘
., 4 . i

Send amount by

6 it .and oblige

7))

ﬁue,\/\
e
7y
— Ok aivd—

panss|

an
/

bpoow
a8l

//y’)f\/'

7

o. a3al
£681 /

‘€681 ‘YS1 Arenaqay Suipus Jeak sop

TOISUA] SHOPIR

*AINNOD)
eI

Form No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ]
County of . . ../~

Personally comes Mrs.

7 res -, o0

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

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

continuously ever since . _/ .. .¢ _18% " That she is the Widow of
7/ o > 1 7 I
oo~ 7. P _who was a Soldier in Company
5 |
of the Regiment of |
Volunteers, that he enlisted in said Regiment on or about the month of 2/ |
186/ _ and served in the Army up to ___ , [/ 1862 That he lost his
life on the _~ . wdayof A7 180" (State here
full particulass of the husband's death, when, where and from what cause.) (
y .
X Loz tl? e S Ge A0, 07 st M
v rril s . stie o T, W .
lofre l e 04 ’, a
/ ~

)
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 18 : 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, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

Sworn to and subscribed before me, this | Y
e ; | iF F s g L
” e day of 7/ v ey 1893. b - siled2’ s )’ voazecd
y i X | 7
Mt LRI G2 ss s Ordinary. | Post-office

|
|
u.j \

titled to from the State of Georgia as a widow of a Confederate Soldier, as "sl_atca in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in nty fame 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_

day of_ /w;wagz'/ 1894.

7/.7(//0 4 44 ./}i’%dl jpafﬁ/ s

Executed in the presence of us: I 7700/,
o A, 2220, Dz gy
DIRECTIONS.
Setrd amoutit by g to
me at , and oblige
; | n ) i /;_“ S
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1) FIOAOED HO ATATE
} Personally comes Mrs.

STATE OF GEORGIA,
‘ | Yo Y08 ha)

County of n.é){ﬂhd?)l/ :
who being sworn, ssys on oath, that she isa bona fide resident of said Connty of
,éf 12070
continuously ever since. /Zs ypart
Bowads B. brohward

. ofthe 38/ 7%

State of Georgia, and that she has resided in said State
1844’- That she is the Widow of
-who was a Soldier in Company
Regiment Of,-%/ﬂf/]’d] =
Volunteers, that he enlisted in said Regiment on or about the month of ‘;ﬁuduMT -
186/ and served in :B;‘A;'my 56 y‘i‘“‘"gi AS g68  That he lost bis

life on the day of

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

aid Woodnd) Arsd) 25 T fas il L0 PRb0 Berrrorad)
Ya. Jasd) ats 8 Prsoomoroa) frasd. -

AW (State here

)

Deponent swears that she was the wife of’ sm"d deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she bécame
his wife in the year 185"/ ; 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
Py

been allowed n’pens\ion for thi‘}gr ending February 15th, 1893, and now apply for t‘t‘"
3 o“ncekpfo""'ded !:y law foaur ending Febrnary 15th, 1894.
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oL i £
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Postaffice._. ...




)
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 18 ; 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, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

Sworn to and subscribed before me, this %
-y | Ahoda? Ty 2o
B day of o7 ,7. 2t 1893. r i L L - et y Ll L
RN I ,’ Qssse’ Ordinary. | Post-office .

)

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 bécame
his wife in the year 185°Z ; that Georgia is her home and she resided in this State 23d day
of December, 1390, and has not hved in any other State or locality since that date. I hnve
been allowed npenmon for thgmr ending February 15th, 1893, and now apply for the
l}lownnce pmv‘lded by law fogyexr ending Febrnary 15th, 1894.
* Swo uﬁ subscribed b;ﬁle me, thu; ;
gl bt L it B

: _uhy o %Wéb 1894 ,?'mm/l
____‘,.@.é m\-rOrdmlry Postoffice -, . "
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Certifloate of 0rdln|r; of the County of Appnem‘l Residence.

STATE OF GEORGIA, County of ,Z /ﬂ,w%uﬂ .

"/ / J//B’?’ﬂ —Ordinary in and for said Coutity of

- ‘équwa) -State of Georgia, hereby gertifydbat 1 em acguaintest prigh ¥gs.

/] //414@ A Aaba ;4,«;-4/12[ _the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented ta_me by reputible wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 2_7,»}890, and has not lived out of the State since that date. That she is the

widow of &z Jza/ /f

been allowed a peasion for the year ending February 15th, 18¢4.

In Witness Whercof I have hereunto set my hand and affixed the seal of my office,

this, the 7// e day of_ ﬁ/m?/zﬂa//?// c e TGRS
(=

=y skl / é/zm - Ordinary.

3 @ hrrazy deceased, and as such has heretofore

POWER OF ATTORNEY.

STATE OF GEORGIA, Z/;né%}mi County.

K~Now ALL MEN BY THESE PRESENTS, That I, / JVJ@ /. éiﬂt{najfa
V.Z sxdHra

2 M5S0 lo

my true and lawful attorney in fact, for

— of

County in said Statg, do hereby appoint.
of . s 20 222 ’(

me, and in my name, to receweami receipt for whatever amount 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 WiTnNeEss WHEREOF, I have hereunto set my hand and seal, this_ ‘/);1//,{*‘,

day of Lo m 22l . 895. )
ay of ., 122U, 195. ///4/1{4//7Léﬁééadzaz(x_&]

Executed in the presence of us: 1w
0/ L IM/

Di ﬂDC’HONI

Send amouut by R to
me at , and oblige
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Form No. 9.

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

AT NI/ 2 WY

—~Ordinary in and for ssid County of

STATE OF GEORGIA County of
I, "// /’.( eI

L y State of Georgia, hereby certify that I am scquainted with Mrs.

FAris 2o the applicant for a pension in this case, and

know fromi my own knowledge (or from positive proof prescated to me by reputable witnesses,) that she
resides i this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
out of the Bunte alnce that date. That she in the widow of. G u20%0. . _ 4o Lo Lo,
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,
Tn Witness Whereof, I have hereunto set my hand and afixed the seal of my office, this
4 7// )

/
the -/ —day of - /o220 Lz;z 1896.

Ol ez 272 _Ordinary.

POWER OF ATTORNEY.

£ /)/ ‘,4/‘ yald -County.
LSl 2

STATE OF GEOROI@,
40, 277

1281 .57

 Zoherehy authorive .S /F

of to reccive and receipt for the pension paid hereon and request”
that he remit same to ..~/ ¢ at Ao 2l Lices
IN Wirsess Wiereor, | have hereunto set my hand and seal, this 27 7
day of /2005, 1896,
o 2 (]
Exceuted in the presence of i
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of s v tlize 2
L
me, and in my name, to receiveand receipt for whateyer anount of money I may be en-
titled to fmmy 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 maybe issued by the Governor, or for any sum of money which may be
ming to me for the reason aforesaid.
“ hg WiTNEss WHEREOF, I have hereunto set my hand and seal, this__ ‘/}j/jj&__

ey of -l r 505 e B0 b o

Executed in the presence of us: PRIy,

my true and lawful attorney in fact, for

,70/ /1.

DIRECTIONS.

Send amouut by . -to
me at , and oblige
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Porm 1.

For Widows' Hevetofore Allowed Pensions,

Sy

STATE OF GEORGIA, ! Personally Comes Mrs.
County of _ é/m/fzuﬁ :gﬁ%jd,ﬁ‘fiﬁlm ]

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

LondPsDy  Buaon Georgia, and that she has restded in said State
continuously ever since x84¢ That she is the Widow of
Derwid £ L se by who was a Soldier in Company
~ . 74 "
J7 of the o Regiment of /41/7;///‘:7

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

186/ and served in the Army up to t/a/pma7/ 1862/  That he lost his
£ &
life on the day of ,%;7_12._1.,':1/ 1862 (State here

Sull particulars of the husband's death, when, where and from what cause) |

Jrrad s bomd Dasd suilt F oMb 422 Doy dag)

2L A brrr el 2 202

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 18 5:), 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 to and subscribed before me, this

I;i/f day of. ./a/zzy 895. |- %"/fééa ). ;LZZﬁfz;aw
Ly
‘M b bcrrzy Ordmnry. Post-office ;\L/Iaaﬁkgm‘;uza__
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. /»//anr Wy
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S0/, é’J/ (oo 2herchy authorire S0 3 L2,

of /‘/ /7’ 2 12/8 4 &. 57t receive and receipt for the pension paid hereon and requesl
that he remit same to .2/ (. ot o ‘L/A/L_v‘,, 222 L e
Iy Wrrness Wiergor, I bave herento set my hand and seal, this 2/ 7
day of /2000 1836, .
P DI v /-1 .r('.,”/, [rs]
v oot A

Exccuted in the presence of |
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, 1 ;
County of _Zscantiee' | sitfinsr tiowos

Personally Comes Mrs.

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

Lo Sosred’t L State of Georgin, and that she has RESIDED in said State
vontinuonaly ever since e g 187 That she in the Widow of
gl it S, owk .. who was o Soldier in Company
pe P Regiment of /7. sy vié,
eiliiiiteons, that hie/enlinted Tn sald vegiment ifivor about (e nionth of A n wriiid
186/ and served in the Army up to /' Sy 186 That he lost his
life on the- day of : 18 (State here

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

A o e Gagp il 10 hirz ik
7, &) . ' s izt ¥ -
Deponent swears that she wax the wife of said deccased soldier, during hix service in the army ss a nohﬂcr,

and that «he haw never married since his death aforesaid, that she became hin wife in the year 18 € &/,
that Georgin ix her home and she roxided in thix State 234 day of Docombor, 1890, and has not
lived in any other State or locality sinee that date. T have been allowed a penslon as a resident of
& oy County for the year ending February 15th, 18985, and now apply for

the pension provided by law for the year ending Felruary 15th, 1896,
Sworn to and subscribed before me, this |

/
/ dayof . "

iy 2 »///x/",f'_"//, chwongd

|
\
ol L, 8 D00t Oy, | Postettien ‘ . =

1896,




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

Doponent swears that she wax the wife of said deccused soldier, during hix service in the army as o soldier,
and that she haw never married since his death aforesaid, that «he became hix wife in the year 18 © ¢ |

that Georgin i her home and whe rosided o thix State 234 day of Docomber, 1800, and has not

his wife in the year 18 L';), that Georgia is her home and she resided in this State 23d day lived in any other State or locality since that date. T have been allowed a pension as a resident of

of December, 1890, and has not lived in any other State or locality since that date. I have e/ County for the year ending February 15th, 1385, and now apply for
been allowed a pension for the year ending February 15th, 1894, and now apply for the

the pensian provided by law for the year ending Felruary 15th, ix60,

allowance provided by law for the year ending February 15th, 189;. Sworn to and subscribed before me, this |
/,

| A 2 / :
Sworn to and subscribed before me, this Vi day of. 7. 4 1896, | e - / L5 L A/' - 5 -

’ —&I/f , ) ‘
s . . / )
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Form Ne, 8.

Certificate of Ordinary of the County of Applicant's Residence. POWER OF ATTORNEY.

State of Georgia, 1 L2 —@ounty.

I, 0 hereby suthorize A+ L/, (CoterCy
of @)1«44) 2 S reoeipt for the peselon

id hereon and request
that he remit same to me at ycrvrs M Q

STATE OF GEORGIA, County of Lg/u’/z.é—/cu/ _
1 alhtan €. Cocans— Ordioary in sad for said County of
A
M Biate of Georgla, hereby certify that I am soquainted with Mrs,

f‘, f/za« 71¢ QJHM -

now from my own knowledge (or fram positive prool presented to mo by reputable witnessos,) that she

«the upplloant fur n penslon (0 this case, and -
In Weewws Wiknzor, I have horeunto sot my hand aud soal, this 24

day of. )«.AMJ, s, .
Wﬂ%*/‘/ oS!

resideés in this County, and that she resided in the State of Georgia on December 23, 1880, and hus not

Jived out of the State since that date. That she ix the widow of ~\0-0-seed WM’

deceased, and as such has heretofure been allowed & pension for the year ending February 15th, 1896. Executed in the presence of )
In Witness Whereof, I bave hereunto set my hand and affixed the seal of my office, thix Wt G aan
i /S ?* day “(/ qeettaey 1897, )

Ulbeer €, E0 e

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, Chipato County.
Ié;%{j/« 2L lptliyeced hereby nuthorize -2 ptig o Lo
of h (P 60

that he remit same to 2 w Batt Grpzized o
.
Ix Witsess WaEREOF, | have hereunto set my hand and seal, 1hix V=

day k( UAALLA Ly 1847, . i
J MZMAW ot fr )
20

)

LUW @4(,111, -

to receive and receipt for the pension paid hereon and reguest

1898,

2

/i

B oetron

For year ending February 16th, 1898
PAID TO
4
or
Widowof Osvred @ﬂ/{‘/\,m

Commissioner of Pensions

Exccuted in the presence of

WARRANT ISSUED
776
AND HANDED TO
4 /72 sy,

1SOS.
3697

RICHARD JOHNSON,

For Those Heretofore Paid.
0. W. HARRISON, BTATE PRINTER, ATLANTA
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SiniL v
to reccive and receipt for the pension paid hereon and

w Batll

I have hereunto set my hand and seal, chix

i

that he remit same to
.

7/ Z

Ix Wirness WHEREOF,

day k&) it oy

1897,

Exceuted in the presence of

urelt loc oo
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MW M jo mopim
“Kyanogy
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For Those Heretofore Paid.

County,
1898,

€O, W. HARRISON, GTATE PRINTER, ATLANTA

Commissioner of Pensions

orF

Chappteen

Widow of_ o@&rﬂ)‘ n @Mwm

PAID TO

97

716

AND HANDED T(L_
AN Lubny

36
WIDOW'S PENSION,

1SOS.

RICHARD JOHNSON,
WARRANT ISSUED

For year ending February 16th, 1898.

NO.

o4

Form Ne.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
gwui—

who being sworn,
CA A ern

continuously ever since

»Ca '*f’J Q&%w g -
N2

Voluuteers, that culisted in said regiment on or about the month of

and served in the Army up to /(1, tte L(J/M—y That he lost bis
b duy ot ,/{a,wowy«, 18e 2
full partielars of the husband's death, when, where and from what cause.) /d¢ e 22 W%
/(nu, cerary Ee fd,c(u.-rf&tuw{. Aeed 1, Congs
4t J2ieliccearey Wer, v _Jase /"f[/f@ .,

Personally Comes Mrs.

says on oath, that she is a bona fide resident of said connty of

County of

State of Georgia, and that she has RESIDED in xaid State
18 Y That she is the Widow of
who was a Soldier in Company
Ge o oy e
Aol

z

of the 2 ¥ Regiment of

186 / 186

life on the (State here

Deponent swears that she was the wife of said deceased soldier, during his service in the army ax a soldicr,
and that she has never marricd since his death aforesaid, that she became hix wife in the veur 185 7 |
that Georgia ix her home and she resided in this State 23d day of December, 1890, and has ot
lived in auy other State or locality since that date.

@fW%

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

T have been allowed a pension as a resident of

County for the year ending February 15th, 1896, and now apply for

Sworn to and subseribed beforc me, this |

!
L ey of At M

dlleer . €. 2+ Ordinary. I Post-office

1897.

mf@w

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of_1 Cen

Al orofern

Personally Comes Mrs.

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

—Btate of Georgia, and that she has RESIDED in sid State

18 460 That she is the Widow of
————who was & Soldier in Company
-Regiment of e

Voluateers, that he enlisted in eaid regiment on or about the month of-

sk, /"
—day of_ /w:.»( 186 Z_ (state here
Jull particulars of the husband's death, when, where and from what cause. ) MQL M

JWAMLuDM- FA/M/V- akX /L(MM/‘}‘/

WM 1501

186_/_ and served in the Army up to 18672 _ That he lost his

life on the

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

she has never married since his death aforesaid, and that she became his wife in the year 18 52

I bave been allowed & pension as a resident of _ %MJC&A — County for the year endigg

February 15th, 1897, and now apply for the pension provided by law for the ycm ending February 15th, 1898.

(%/ o f’h/us—r—ﬂ é‘ﬁ;’ n

Ordinary of said County, certify that T am well acquainted

Sworn to and subscribed before me, Lhia

15 day of ... 1898.

rdioary.

State of Georgia,

— — County.

.

}

fied that the facts therein stated arc true, and I know ehe is the individual she represents herself to be, and that she

with Mrs, — -who made the above affidavit and am satis-

has continuously resided in this State since the..

18.4£ 0

For

day of-

Given under my official signnture and eeal this the ./ 2 day of 1896,

ﬁé_&&.ﬂ@«

Ordinary of

()

————




Deponent swears that she was the wife of said deceased soldier, during lis 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 lR,ﬁ 7,
that Georgia ix her home and she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date.

@/a/w/%

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

T bave been allowed a pension as a resident of

County for the year endiog February 15th, 1896, and now apply for

Sworn to and subscribed before me, this |
L2 day of pa et~

Aen
XM, Crehirae
dllyer . C. 2 Ordinary. |

fa.oolg

1897.
Post-office

POWER OF ATTORNEY.

State of Qeorgia, }
5 %ro/a_b @ounty.
15 tAde Ty Coere © & eahereby authorize

AT Lok T o, Fact Goiiiil %

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

Pt at Bact Boeed L

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2
day of O ety Lo

A~ oal '(7/'2 [Q"/i v oL S.]
Ptart¢

1898

“( 4

Executed in presence of

Al Ul
J
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1 S TR —— ,_.“County.

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

T bave been allowsd's pension;as a resident of o Js s b n ..County for (bayearpudiig
Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

Post-Office 5 ’QWA?_
1 -/gli(:t,“,«/é é,&«%(ﬁ

Ordinary of eaid County, certify that T am well acquainted

with Mn,%ﬂ%—, loebina—

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

~Ordinary.

State of Georgia, }

-who made the above affidavit and an satis-

has continuously resided in this State since the . day of. 18.£ 0

/57 ayot
lobhisr afeen

-County.

Given under my official signature and eeal this the 1898,

Ordinary of QI

AR
{ Officiul |

Beal. §

POWER OF ATTORNEY.

STATE QF GEORGIA,
 ledivredio o) County.}
L esfiiin M. Looohoies hereby authorize_ //Tﬂ:li;zxggﬁ'
v O AT V. : —
to receive and receipt for the pension paid hereon and request that he remit same to

M foras x5 /ig st L N/ vé,e&&!zi, _

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /S ==
day of {2222 1900,

Widow of(Zice. s

Sworn to and subscribed before me, this . , %

Y777 A(;:Z'; Gbirazz (L. S)
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§ L .
MBI R R
AN IR RIS IR
HE-E N -2 TR T \k\
A S| &y, it i
I‘Q‘% 'V!“EQ"\‘%\J;”B- ls ‘E si #
HRIE: =i 0 ‘ AN
| ‘} 8 E. i W . ;'\\" i
] 3
="




I 5
=. x £ :
o L &) Y - 3
P <6 e 4 <
n s & g 5 :
o B 5 £1 B
s & fer T EP 8 ¥
S s ¢ - . = 3’*: Y
v 585 T & EENNEE -~ b
Mol ETE 31 = g
S E X = = : :
s F: v 4«4 5 F ‘|
S i . 3y . = B §
=¥ < g :
= v Z :
= :

£

Form No.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | )
County of C%ua-kw | ,y\w/{A‘g 7. Goelivyeg e

P;nonnlly Comes Mrs.

whin, heing sworn, saye on onth, that she is a hona fide resident of said county of
2Hr b hi State of Georgin, and that she has RE¥IDED in said State
continuansly ever since 154 0 That she is the Widow of
Darcd, . 27_ ’éM b o who was a soldier in Company
- £ the 28 Regiment of ca_
Velunteers, that he enlisted in said regiment on or about the month of Ao
186/ _and served in the Army up to yacw 7 < 186 2= That he lost his

life on the / day o )‘W 18 &2 sate dere
! pearticuturs of the lushand' death, wehrn, where and e what cause) KO ~ceel um—(,é_
)ru_cx;»v_&.v wa Prrer ar. fhedieseeod 2/4/‘.7 [P

e yaeg /862

Deponent sweare that she w fe of said deceased soldier, during bis service in the army as a soldier. and that

&1¢ has never married since b wid, and (hat she became his wife in the vear 1x O @

Ihave been sllowed & pension as a resident of @//u/r O7%e  County for the yerr en

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 15t

Sworn to and subscribed hefore me, this | il

2 .xu of L, L ha X)/ Z (M/1 iz
M Za,:“{“’ﬂnhuur\ Post-Office et /i

State of Georgia, | | @l b b
(Yx«f/_roﬂéu County. | Ondinary of sid County, certify that 1 am well aequainted
. Vel 4
with Mrs._ 2‘147/14\,«_ 77 MW who made the bove ufidavit and am eatis-

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

has continuously resided iu this State since the day of 8 40
Given under my officwl signature and seal this the 2 R s A
, 7
Cl( Lo e é '6.&_4_‘,\./—
Ondinary of  Claty pFeu o County

1900,

County,

e llave s L

R Licdnrast
Commissioner of Pensions.
Y,
s

oF

[z e

ND HANDED TO,
7
7

A

JNO. W. LINDSEY,

il
WARRANT ISSUED

vy

C b ¢

For year ending February 16th, 1900~
'AID TO
Ve
20,0

WIDOW’S PENSION,

Widow offé\ ‘.24

e .-

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

} Personally Comes Mrs.
County of ,é/ua 5 /7, <

e it babisrans ...

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

- Ry A W Y Btate of Georgia, and that she has RESIDED in said Btate
continuouely ever since. _ 18.7</ _. That she is the Widow of

. (ZT_/,_;._;*

J of the ) _ Regiment of . 447

Btrsies L __who was & soldier in Company

Volunteers, that he enlisted in said regiment on or about the month (vl-_,:i_'.(.’"/J;,/ -

186/ and served in the Army up to fatt 1862, That he lost his
7
2 ;
life on the__. A _dayof Ziec 183 (State here

particulars of the husband's death, when, where and from what cause)
- \ - ' !
o

gl s s e b Ll s st il ool P

B 77

’
cwto AN Ch 2rte sl l_ LA Fesr P4 e —

Deponent swears that she was the wife of said decessed soldier, during his service in the army as & soldier, and that
she has never married since his death aforesaid, and that she became bis wife in the year 18,5 '<
T bave been allowed a pension as a resident of . -Z7o.r ¢/Zs (. County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Bworn to and subscribed before me, this , « ~ . P
L = ] o YV nhortra
224 dayof . #zcsr .1900. 4 & + Biee,
Post Office =
X, & bz Ordisary l

State of Georgia } VoAl e lorrwr
Lo u-, weTie £ County. Ordinary of eaid County, certify that I am well acquainted
with Mrs. 17(1[:.9‘“4_,._5 Co42 ez I, who made the above affidavit snd am satis
fied that the facts therein stated are true, and T know she s the individual she represents herself to be, and that she
has continuoualy resided in this State since the dayof _ 184

Given under my oficial sigosturs and seal, this the /= day of_flea ¢ 1900,

o o el A -

(= .

Bisoadll Ondinary of_ otz o e’ 5/ County.




A . o ) ife of said deceased soldier, during his service in the army as a soldier, and that
Deponent swears that she was the wife of said deccased soldier, during his service in the army as a coldier, nnd (hat Deponent swears that she was the wife of eaid deceased so 1 ¥
#e bas never married since his death aforesaid, and that she became bis wifein the year 18 & she has never married since his death aforesaid, and that she bécame his wife in the year 18.S'<___

I have been allowed a pension as a resident of @l ot County for the vear ending I have been allowed & pension as & resident of -tz </ A& ¢ County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1804 February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, this |

Bworn to and subscribed before me, this )

, sk \ - I I 4 phivec
== Qz 413\ of ZﬂA x99, _ o sy YLUf _ 100} r? ;"——-q((
. O A linary. | £, ‘ 7 PostOffice
d .)C u_/zz} z _Ordinary.
State of Georgia, | 1 @llen % Boicns ) oy
© State of Georgia, LY e breez s 22
e A n County, [ Ordinary of said County, certify that T am well acquainted ay > 7
A 7 _lotasiie’7l¢ o County.)  Ordinary of ssid County, certify that Tam well acquainted
with Mre._$ AL a_ P71 MW _who made the above uffidavit and am satis-
: with M. q.,._-‘/zﬁ_(, L Lok bt a1, who made the above affidavit and am mtis
fied that the facts therein stated are true, and 1 know she is the individual she represents berself to be, and that she
fiod that the facts therein stated are true, and I know she is the individusl she reprosents herself to be, aad that she
has continuously resided iu this State since the day of 18 40
, has continuously resided in this State since the dayof _ Y
Given under my official signature and seal this the 2 day of J\M&Z 18499, ¢
= Given under my official signature and seal, thisthe /" dayof (L2 ¢ 1800,

Ll e é 'éao_4_u\.//«— s A

- RGO
ontinary of oty S Couny {Oél-‘.nlly‘l f i
el Ondinaryof_ 2 dz e/ ir i _County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
,_‘é_urm&mnty %

Doz ot hereby authorize

éam@z%é_o( _ﬁém,ém%

to receive and receipt for the pension paid hereon and request that he remit same to
S z 27 K at ,éd Loczz Zﬁ
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_$°“=

day ofvm_/m_ , 1901,

_ ,474//:44:2_ ﬂgfzcéam[L s.]
770K
Executed in presence of

County
24 patak

Lhrzar ¢

Commistioner of Penvions

/
2%

R.bo

JOHN W. LINDSEY,

e
D TO

LN A
Oﬂf
Z ¥

PAID TO
77

. 2/1 K.

WARRANT ISSUED
2
AND HANDE

’

i
4/{;‘/1}/

To Those Heretofore Paid.
For year ending February 15th, 1901
Geo. W. Harrlson. niate Printer, Atinata, On

7/&4,‘;&#
_ 4
Widow ofc,
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For Widows Heretofore Allowed Pensions.

kST 'ATE OF GEORGIA, } Personally Comes Mrs.
W_&@_
who, being sworn, says on oath, that she is & bona Sde resident of sid County of

N N P of Georgia, and that she has RESIDED in said Btate

ocontinuously ever since_ ol Z e - That she is the Widow of

County of

_— 4 who was & soldier in Company

e ofthe_ AL Regiment of _ _44,

- Volunteers, that he ealisted in said regiment on or about the month o Laeg

186/ aod rerved in the Army wp to. _{Z.az __188Z.._ That be lost his
o e X

life on (he / — day of. %, e 18£L __ (State here
particulars of the husband's death, when, twhere ang from what cause
Sura et/n A %deq, 7 Z&mm//aaj/)r/a-ni’,)
-7
N, . A/az P 1

Deponent swears that she was the wife of ;‘.sd deoccased soldier, during his service in the army as a soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 1840
T bave been allowed a pension as & resident of__Zodlzs 170 —)_County for the year ending
February 15th, 1 ~, and now apply for the pension provided by law for the year cn;lng February 16th, 1601,
Bworn to and subscribed before me, this

. A,
ot Ly, - @M&%{Mm

Jv & ,_éW ~— Ordinary. | Post Office

Ordivary of said County, certify that Tam well acquainted

State of Georgia, } N bborore
é. A./,uﬁa, __County,
#4& %éd Gj' L., who made the above affidavit and am satisfied

that the facts therein etated are true, and I know she is the individoal she represents herself to be, and that she

has continuously resided in this Btate since the day of.
Given under my official signature and seal, this the__ 5"

{o

L Sl Ordinary of 242,42 ,zé&







Confede;'até
Soldier’s Application

UNDER ACT 1810

4
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Btate I'biers, Atanta.

Application for Soldier’s Pension Under Act 1910
Questions for Applicants to Answer

STATE OF GEORGIA /éé"”"/‘é‘:‘—
of said State and County, hereby applies

for the penlmn pru\'lded h\ A 1‘1]0 to Confederate Soldiers, and submits his rworn statement, with
his testimony to make out the szme, and after being duly sworn true snswers to make to the questions
propounded, answers as follows, to-wit

CounTy

1. What is your name and where do you reside! (Give County and Post-offjce) -
Ly £ - ] CAprtiae o
2. How long and since when have you been & continuous resident citizen of this State?
. e M oo / -
3. Did you enlist in the Lrmy of the Confederate States or of the Organized Militia of this State
from 1861 to 18651 el
4. When and where/ and in what Company
of Service) 2 A~—/TEL
5. How ]on:Zd you ermn in the actual M.

S
Give date of discharge "z _’7 paeatl, At

6. When nnd whefe =v<au vour Cam oy and h ngnn(‘m uurrpndernd or dmmm;ed from the Service?

- }J{ VZAavasil

7. Were you u(luu]l) p.wm. mh your Cammnnd when it wes nurn-ndurpd or discharged! 729
8. If you were not actuslly present, state specifically and clearly where you were !

o Where was your Command when you left ity Al of~ G adommtt

) / . e

d Regiment did you enlist? ((Give the arm and, class

egrar D2 P ¢

<iu- wnh said Company and mxmcuu

St L= o

e B B W fra o Y

bu leaypt

did vou leavet Sz 1z, 1{_‘AEJ ,1,,44 @Azl 4o

e granted! In what wey! 193 ﬂ»""*’ aree SEL: 2o

Y d = - iy -
f. Why, did. you ot r»mm to your (*ommnd e(u‘l—lwr\'d-‘v . e
\ XN
g In What“way wete vbit pretented ! EE : v S
ST Cuy v

h.- What effort did you make to return?
i. Were you captured during the wart -
J. 1f so. when. and where? In what prison were you held and when were you released 1

Y VA = —
) \\hm property of every description wan oymed, in the ume, poxsession nnd control of yoursell

vand wife, und its cash value on the 4, Nov. 19081

ag
-/"«:&/5""

(Make list by items and value

e 7 ¢ G

,10. What property of uny kind have you or your wife dlnpus-'d of and for what purpose since g

1 \2 wmﬂ) g\hom and for what prh§
11. What property ufzum deseription of any knd and o

possession and control of yourself and wife and its cash value?

any value now owned and in the use.
(Make itemized list)

12, Whit's nnnual or monthly income or e-riungx of wunel( and wife and the source derived have
yout il >
13. Are you drawing a pension of any amount from this State or the United Statest. 320 _

14. Have you ever applied for the Georgia Pension and had it refused! pnd for what cause it was

not allowed '7M I e P L—

A

Sv\om to end subscribed before me, lh)l lhe)

day of 2 T2/~ o "&[)274/7/% _

< pr-—y— Ordinary

- Ve d
/} W(I ,i:ﬂk

County




B L E— ’ i S

h - What eﬂor\ did you make to return?

i. Were you captured during the war? =

J- 1 so, when, and where? In what prison were you held and when were you released !
R Y VE— .
6. What property of every description wan oymed, [ the use, posseadon il control of yourself
cand wife, and is cash value on the 4, Nov. 19081 (Make list by items and value -
! o Al L e~ 7 ¢ AT .
! YTy .

‘ | e 4
10 What property of any kind have you_or your wife disposed of and for uhme since
. Zodle
f 4 Nov. 1908, g\hol;} and for what pricg? Fo~ae ol Oj 7«
i L= 7 7-? i O f_,_ -
11 What property oraau\ description of any kid, and oany value now owned and i the use,

possession and control of yourself and wife and its cash value! (Make itemized list

| T — gy - 2
‘ ¥ 12, Wht unnuu] or montbly i income o earnings of \aumlf 4110 ife anidl the agarée devtved Have
yout ,-I. sl A5 e &
{ : : i v . United States? 220 _
i 13. Are you drawing a pension of any amount from this State or the United Sta
14. Have you ever applied for the Genzin Pension and had it refused ! and for what cause it was

’ not allowed? 7}0 S~ g

Sworn to and subseribed hffon me, this th»! .4/.!)) (‘/ v )
4 day of 2 T2 a9\ > /V

] /71 V4 ‘«JSJ‘A—%“*{« Ordinary

’ of SE—— z’w/u,. —. County

Ouesﬂggs for Witness as to Servlce Affidavit of Two Freeholders

STATE OF GEORGIA, Pk, County STATE OF GEORGIA, .. County

S— LA it t & %‘

£ 4 jﬁ A of s d Btato and Oounty is hereby presented Personally bofore me comes _J\J j. I~ WL ?% P wioion iosih
s a witness in support of the application of for the pension provided
by the Act of 1910, in said State, and after being sworn t ue answers m o make to the questions proponnded #ay® that they are frecholders residing in said Couaty and we kuow. % 2 &7}*7‘

answers as follows :

the applicant for penamn and we know the property that is now in the use, possession and control of him-
1. Whn( is your name and where do you reside? /f /./Y’ Svane, —

self and wife and of its cash value to wit: (Make List by items and value.)

flung a0 since whest have 34 lmownu#ﬂ(lnf/uu —_the applicant? Zegme i . S i
Lo. 9“‘«—:1 o g (FIG. S I . . e , ]

3. Where docs he now reside, and since when has he been a bona fide, continuing resident in this . —— —

State and how do you knowt Caeiluce (s s vteee Co G @W& 1. What property, if any, has been sold or given away by the Appliunl or his wife since 4 Nov.
Knoisdidpe tinece 1881, — 19081 (State it fully by items.) Mt o pR-

4. When, where and in what Company and Regiment did —enlist Ay L7 ,QM\‘_ _/a,lg-_}«.

from 1861 10 18651 (Give date and pl \tfu# 181 d[!#.y_&_ -94 _ﬂ’ﬂ"” (4
TRIMIESRL 10 15658 |(Gtre diteand.plase, 43, 3 “‘& 2. When and to whom was it sold or given to! Wl el 72 (4"8‘5‘-’4
7. How did you obtain your information of this Service! of t4rme. A ¢Pomasloes f-'Zj»ZZ
aw% 3. What was the price paid or stated to be paid ! 7"“‘» oA . ol btae

4. What relation is the party to applicant?.

8. How long within your own personal knowledge did he perform actual military service with

this Company and Regiment! (give dn\e;&!’AMM ﬁlh_i»,t.v../tfélft 5. What disposition was made of the proceeds of the salet p"ﬁ é:— aa‘

‘7 w mn and where was his c;_; mmand surrendurd or dlschnrgej (give date md‘flm; ?lm» [ 6. Was the disposition of this property made in good faith and full values? 40

s or was it made to obtain a pension 1 z'ff} C" aa‘ 1 m TR A
J”‘WE« ; 70 nﬂ Lt the Sur render lmJ»L)j_M_& Sworn to and subscribed before me, this the A *
= 2 I
ST et Y B B ARy Dailinaribler oy, 1 oot~ % fR cmet Sk
uay

¢ ﬂ ; oy day of 1917

Sl
e PEL ST T s Command at .menden%u,, 7;&:&&.’. & ; A7 /&ﬁ#{tommm.
f ot w eﬁeA'wn'n"ﬁ:‘{ﬁ'huu came him there? e of _,ééao/@

1

County.

J . b > : - - 3 I ry)
e o at ST el Bl Aosiell s e B niin . Ordw s Certificate

when he left it? for what cause did he leave Whké wunud Daid o he Sl STATE OF GEORGIA, -2 (. COUNTY
By whose authority did he leave {4 50} Do . and how 1 2 Ve W Ordinary of said County, certify that I kno®
long was he granted leave! oD aneY /Croentet How do you know the applicant ' - for Pension is the person he represents himself to be and resides in

all that you have state to be truet If of your own knowledge (Teil glearly and specifically){h a ¥ o) said County. That I also know _/(}ﬁ R the witness-smearingtonthe
Teesid L Ve, Lde oy WJ.M ‘ e el
o / g st Mt : e 2. » 823 2247 who are trestolders, that

' they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
In what way was he prevented from returning to his Command M¢Lw"7 they are all truthtul and trustworthy and their statementa are entitled fo full falsh oy eredit. That the

w ,‘—b Tax Returns of /{’ /S ‘&'.'ﬁ&"" shows that

ll(m nlu you ku w1
d and' how do ynn know 1. )

Vht r?nl'l!llhl W ke to Jmﬁ, value for tax i in 1008 & 075" tor 1000, 8 /975 | for 1010, 4. 2.0 767 ifor 101, ¢ 22 237
)
\ ol Casy, o . FYE Tl By 23T 2e/6" 2
o= erﬂ&“U, a»y[ﬂﬁ ﬁp m‘-&« for 1012, ¢ Al i for 1013, & [ for 1014, & 87 tor 1015, & : for 1916,
19

i and wife

Was applicant captured as a prisoner.__... w1 80, when and where!.. - —_— e ; for 1917, 8. ¥ ; for 1918, §
In what prison was he held! e~ et and when released Swnm under m\' hand gpd nffmnl seal nf office this Ao day of _ ,ZQ(', 1917
s i e - - = . ()rdinar,\‘,
Swork to and subscribed before me, this the } e 4% County

NOTES 1. Before any questions are answered the l)rﬂnlry shall STioar applicant and all witnesses in the follow-
e answers

Ing words: “You do solemnly awear that you will trus to each question asked you and
Ordinary, {he evidence you shall give shall bo the ‘whols truth; e help you God.” = LT
= 2. Additiona] affidavits may be attached If blank spaces ars insufficien e
i & A1l stidavies ot b made before the Ordinary and certified by
7 o COUDLY e 4 I l‘pnl(elnl bas no property ll all in his poesession, use or m&ul o{ self and wife, affidavits of tree-
- ers unnecesary.

TIrcA e




Sk LN O

WRp R e e 7
fe App ESHonal DRt S bis Coumand t uun’ender!%ﬂ ?M O~ } Vedd /&‘ﬁ?ﬁi_omm‘

11°71f ‘not w o‘fe Was Te anla'huw came him there? — _ Y.

- ~County.

e woaal T el Bl Ml as e ez Ordinary’s Certificate

when he left it? __ for what cause did he leave wWité wenud Dasdto be 2ozl STATE OF GEORGIA, . -2 (N CouNTY
By whose authority did he leave e se00) Loy w . and how % -2 ,/72 % Ordinary of said County, certify that I know
long was he granted leave! oD a1 6Y /Crewtct How do you know the applicant ' for Pension is the person he represents himself to be and resides in

all that you have state to be truet 1 of your = knowledge (3{1 fearly und specifically) 2k a ¥+ said County. That I also know _/(}.Ej 7 the witness-smesring—tonthe
Yoot ) oL A Drace, "4‘# Wﬂw )44\4(,._ = =
o » K % - sorvies and_ )V, i# L 3o S AZLT who are trushioiders, dhist

e mmmd from returning to his Comm“dw Lm they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

. they are all truthful and trustworthy and their statements arc entitled to full faith and credit. That the
I k l
How do you o &rﬁhm- mf‘-"—— . Tax Roturns of . A /3. 4’";5*—“ shows that = and wite
H Wlm lv;llll did h’ make to rzu d and Yow do ynu know 1. !

value for tax In in 1008, & L 757, ror 1000, # /975 | tor 1010, 4 2.6 767 Pfor 1011, 4 € 257

~ -"7‘ /ﬂcl-l!a“- ol ‘*7 H& gﬁm ‘z’““i‘l&“ for 1012, 6 AL2YT | tor 101, 4 2/A8T o ypyq g 20767 1016, & for 1016

Was applicant L‘Aplllrﬁd as 8 prlmner,._ f 8o, when and where!._ = [ ; for 1917, 8. ¥ for 1918, §

Sworn under my hand apd official seal of office this A7 awe Cel~ 1917
~ e ] e — /77 /&‘@7—:41’ Ordinary,
Sworn to and subscribed before me, this the } ;g iw of AL e

,a,lf—ﬁ day ﬂ(% 2 197 o T

In what prison was he held! .. e " L) and when released

LT £ ot s —-————___County.
NOTES 1. BMDN Any questions are answered the Ordinary shall swear applicant and all witness
y ses In the follo
@ Y770 /% Ordinary, eronse poou o solemaly swear that you will true answers make fo each qusstios aexes i oy
. y i B riambe Tt el s {22 jyicle truth; w0 help you God."
. o4 2. Additiona) affidavits may be attached if blank Spaces are insufficient.
. o % AU amitavice must be made before'the Oréiery cod A by bim.
Giloruns ; 4. It applfcant bas no property at al fn hiy i tree-
/. o - i Dolbere S Dossession, use or control of self and wife, affidavits of

BT 2 (o))

APPUCANOIV FMM'SW mm ACT 1910.
Questions for Appllﬂum to Answer.
STA OF GEORGIA,

ALY o222 of said State and County, hereby applies
kmmwﬁmmm,ummwnummmm
&mummh-n,mdd&bdudulym&-mhm-bhmq“-

pnponldd. anawers s follows, $0 wit:
M;!;ywrnu and w] 1 (Gin County and Pod—oﬁu)}‘;;.\.m_m
2. How long and since hnve you been s continuous citisen of this State?._____.___
172/ 48Py .~ 133
[ Dldmn“t(nunmyol Mmolﬂu()?ud'lmlhdmhﬂm
from 1861 0 1885...... 12""32,- < /?0‘:‘; e
4. When and where, ymt you enlist? (Give the arm ass
- of Barvioe)...224 851 B2, ._KQ.’:,. ...... esrmi »é o Caole,
\ 8. How long did you remain in the tary Btvlu oall Donpmy lnd Regiment?
\ (Give date of P QAN
N
%4

6. where was your Oonpmy and d from the Service?!
e»’“éé"fﬁs? D i Doty TGS
7. Were you y present with yous !hﬂl it was or disch /;7%

8. If you were not sotually present, state specifically and clearly where you were. ..~

),.,4,, ] TR
161 LOV WAANN

8. Where was your Command when you left it?.

WIURY MuLd ©me qUiS ‘4 SYHD

When did you leave the Cx 7
For what oause did you leave?.
By whose hority did you leave?.
For how long was your leave granted? In what way?.

? yar-

ppop

Why did you not return to your Command after leave expired?.
In whst way were you p.
What effort did you make to return?.
Were you captured during the war?,
If 00, when, and where? In what prison were you held and when were you released? ..

- praoe

9. Whst property of every description was owned, in the use, possession and contrgl of yourself
and wife, and its cash vnluo on the 4. Nov. 1008? (Make list by items and value.). ;?;0“4—‘4‘_
L - /2002 Fersastotd 2

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.
1008, To whom and for what price?. TAAA—

n. Whnynpmyolnyd-urlpdnoimun:“nddlzyvdumvowududh\heun,
possession and control of yourself and wife and {ts oash value? (! {tepived lst)
( P aany '2?!441_ LT pmenrth ‘YLI/ Q0 s

Frzea I—CXW o B/ 00%Y

12 at annual or monthly income or of yourself and wifé and the source derived have
.ZM& a%w LA 7= 2 VIR
you?, LA = < e

1. Aro you drawing s pensioéf any amount from this State o the United States?__ 222 ___
) u, nlnmumlppﬂadlorﬂuwPu-'onudludildud'nd'orﬂ:ﬂn_jlw-
m.n._.n 2.9

nuamu before me, this the ] Afd'ﬁ/QMA \
. PN JI




v ' i i i 3 1 r;\r p‘ 2 N'\‘ d. By whose ity did you lesve?.
e e. For how long was your leave granted? In what way?.

f. Why did you not return to your Command after leave expired?.
g In what way were you

b. What effort did you make to return?.
i

b

Were you captured during the war?.
If so, whien, and where? In what prison were you held and when were you released? ...

9. What property of every description was owned, in the use, possession and contrgl of yourself
a0d wife, sad its oash valus on the 4. Nov. 1008 (Malks list by items and valus)... 22
Gansl. / o saetoot.

H s oM. 2L

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.
1908. To whom and for what price?. e

11, What property of any deseription of any kind, and of any value now owud and in the use,
possession and contrpl of yourself and wife and {ts oash value? (Make itemised list)
o K4

1/00--
M’(ﬂ""‘“ ol F/ 0029

1. at annual or monthly income or of yourself and wifé snd the source derived have
,“,_Zmﬁ.@_%ﬁ,w SR ca -

13, Are you drawing a pensior/4f any amount from this State or the United States?_._ 270
14 Hmyouomspp!iadfm%w?-’wudhdnnh-dfudlor'huuun}t was
1 rot allowsd?. 219

i =l ¥ PP
. J!

wanniO0UBRY.

--"m-hwmﬁ“mwﬂ“dwof—ﬂ& mmwummmmmvm‘nm sl
by the Aot of 1910, in said State, udmwgnmmwwnmwﬁoww

Q\ »_ib A fudd State and Cmmty is h-nby pr-lnhd Personally before me ww-}&%ﬂ% on oath

: we know the $hat is now in the use, possession and control of himeelf
snswers e follows: 7 38! uﬂ--huhulowh o by fems and yalue. '},2
, ' Py ,6)‘ IR, i EM oo
1. Whn is your name ll!d where do you _,m‘(\ \(}3 %o\h‘\ o D
o R oaxxes _}15 g

2, How long and sinos w <§. bave you known... O 1N C:uﬁgg::ﬂm applicant? * . L What property, if any, bas b;: sold or given away by the lpgt or hia wife since 4 Nov

lly by items.)...."_. 2% - —
3 ) 10087 (State it fully 14?_

)
3. Where dm Iu&w reside, and sinoe when has he been s bona fide, continuing resident in this

2. When and to whom was it sold or given to?. T
State and how do you m-r.&%@&w . 3. What was the prioe paid or stated o be paid?. -~
o Qaunad —ed Wnn 4 What relation is the party to sppi 2o _crebatesre

W o 5. Whndlqdﬁanvumndedﬁhapmmdndhnh’
T When, where and in what Compan deagunmtdld__&;&_;_C%:!an :
v Y = w‘ ‘ t.dioudnnolﬁhnpmmmdnmmdmﬁmd(uﬂ nlu-fh,,_ ............ o
or was tm‘de pensio:

m 1861 to 1865, (Give date end puu)\w..s\‘&z
Q:c»). !?, n to and egbseribed before me, this the
ow did you ol mn your information of this Service?. “TNC\=—_(\\ ¥, . w2 S s
i _day of 1912 ¢ ” E
PO P DU “*f—ﬂ == 2 Shao ~
6. How long within your own personal knowledge did be perform sctusl military servics with Q — County. 4
Roeca . SUESSS:  LE— S ——— s TS
this Compgny and Regiment? _(give date) ! Axdr ok W
L A

Soom

7. When and where w: Command surrendered or Mn’ged uin date and plase)... ... ORDINARY'’S CERTIFICA TE.
OX M}\L G
8. Were you personally present at the D : -

\
9. If not, where were you and how cAme FOU $here? . s e R MM -—County

I,WM
10. Was the spplicant personally present with bis Command at surrender?. Y VNG S S

ol 1008 ~...for Pension is the person he represents himself to be and resides in

TE OF GEORGIA, }

ssmsesrereesreneee OTAID ALY Of 88id County, certify that I know

o and b him theret. — I
B0k whers:was be 4ad Bow came Lim Bare sald County. That T also know_ W the witases swearing to the
. = = ) service and 9‘[@‘/7‘»&7'“7‘37?/"‘ who are freehol that
12. When did he leave kis Gomman Where was his Command they are all residents of said County and were duly sworn by me before signing the foregoing afidavit sad
when he left it?. for what cause did he leave? ... they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the
By whose suthority did he leave S sad how Tax Retorme of _ s ahom wae £l i e
long was he granted leave?. — How do you know value for tax is in 1908 $20.7° tor 1000 $.L27% for 1010 $.R975
a1l that you have stated to be trus? Ifof your own knowledge (Tellclearly and. s it for 1911 829757 for 1012 8. 2/2%7 for19188. 2/ 257
A ) P i
533»@%%&‘ N\ R, Sworn under m nd offcal seal of offie s 2 = ayuSR a2
13. In what way was he p from to his C ! %, 2 m

Ordinary,

How do you know? Sy A 8,31,47.’2(,

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

,_..__County

16, Was spplicant osptured s prisoner........merr.. v v 1 80, when snd wlm! Smmm 3
use or pontrol /rd sad wifs, afidavite of freeholders

O ez 10 whst prison wes bé Hell? ;. and when released

2)- sgmw-ndm::‘éo:_l::mm ?m}%’fa}[fm_‘




1008? (Bhtonfuuybynem).

= . FIE W
L What property, if any, has been sold or given away by the ap) t or his wife since 4 Nov
2., How long and sinoe vﬁ have you hq-n,,&;,ﬁ;&%&ﬁa applicant? » . 4 T Ll A s
— - Roel
AROAD st i

3. ‘Whun does ha%w reside, and since when has he been a bona fide, continuing resident i in Q.hu

2. When and to whom was it sold or given to?. < - N
State lnﬂ how do you hmwf Q’Q‘M—‘&._Q'&&L: : N 3. What was th prioe paid or stated to be paid?.
- o Vo 4 What relation is the party to sppli Val) /M_Aj(u’«-
L e IO G0 S 5. mmm--mampmum-ﬁv
4. When, where and in what Company and Regiment di :*:“'M 2, 8. Was tho diaposition of this property mada in good faith and full valuse?. == .
h 3 2y

fﬁ m 1881 4 18851, (Give data sad m»m.é‘ﬂ;&&M or was it m«:h obtain &

. T
"hi, e~
Tow d‘.?’ tain your information of this Service? "TNO= (NN Xren e - 4
e G e - @

-

6. How long within your own penonll knowledge did he perform actual military service with ({" "
shuconp y and 4! (give date) B 1\»&.5&— boel
oS 0%,

£
o 7. When and where was his Command surrendered or dhd!ngod (;Iv-dnh and plage)...

OX M}\L— [~

ORDINARY'’S CERTIFICATE.

- - % oF GEORGIA,
8. Were you personally present at the d "‘)“&J'-' - > TE ity }

9. If not, where were you and how came you there! ... == ..

1. N A Ordinary of said County, certify that I know
10. Was the pplicant personally present with bis Command at Wd""'%‘m“‘ the applioant. "V . ...for Pension is the person he represents himself to be and resides in
11, If not where was be and how came him there?. — il Ovciky: PHs% T/ileo Kaiow, V.B the witaess swearing to the
service and 3G H“Mmf' 7:/3'["* who are hol that
}12. When did he leave his Command? S Where was his Command they are all residents of xid County and were duly swora by me befors sigaing the foregoing afidavi and
when he left it?. for what cause did he leave? ... i they are all truthful and trustworthy and their statements are entitled to full faith and un‘»dn. That the
By whose ity did he leave S and how Tax Returns of shows ‘hu,_é,ﬂ_,._~.. sad wite

long was he granted leave? e How do you know value for tax s in 1908 $22.7> tor 1000 $.L27% for 1910 32275

all that you have stated to be true? If of your own knowledge (Tall clearly nd'lpodﬂuﬂy).m_ SV~ for 1011 829 757 ... _for 1912 §. A/ %%

= WNUYRE 2\ DA,

N S NS ﬁ‘-——— i 8worn under m;
13. In what way was he p d from to his Commandy; %2 s . m

Hosigoyss kiow? & m S L Mool ..__._(/)o:mly.
d and how do you know?..... . ods
14. What effort did he make to return to his Command sn y — H"’[." e 'ﬁ“ ¥ nnhll u‘:‘. - o
3 may,
16, Was spplicant oaptured as s prisoner.. ..If 80, when and where?.. :; ﬂl ll'l: <% _.-:W-u ol i il Bl
ergpmerz.. 10 what prison was hé Hell? - and when released i /
!
Bworn to and subseribed before me, this "h‘l dé—@l f W ‘ );
day of. W ._,mj ” f

_Ordinary,

of X

.. County.

SthTeoF Groncis

—for Pension s the person he represents himself to be and resides in

~.Ordinary of ssid County, certify that I know

County. That I also kno‘ &£ &

..the witness swearing to the

purey 4rocholdess, that

uly sworn by, me before signing the foregoing affidavit and
thiul and trustworthy and Viestatements dllentiled toful faith and sradit, Teor-sin

ST

Wirte

40003

;
1610—4—
Sworn under my hand and official sesl of office this...... ,-219&;_:.__4.‘1.,4 olmﬂﬂ‘_.., 101%.

=¥ Aeeter i ...Ordinary,

’41«!&14-444

rdinary shall swear applicant
‘?ﬂ -d‘mblzt.l;.:r that ‘au,'lcmh‘nlm!y:n.'.n make to eack question asked you and the evidence you
2. “Addifional afidavits may e 1% BiLok apaces are jauticions.

. All lﬁdlvlu must be mld helon lht Oﬂllnlq and certified b

. :L;zh::m has no property at all in his possession, use orconlrol or .ell' aad wife, affidavits of freeholders

NOTES 1. Befom Any questions are answered the O; and all witnesses in the following words




N o A St County.

NOTES 1. Before any questions are answered the Ordinary shall swear appli d all wi i
gore ny guestic applicant and all witnesses in the foliowing words
SRl e chadh b coeep et You will true angwrs make to each question asked You and the <videnoe you

2. Additional afidavits may be attached if Bixmk &

3. All affidavits must be made before the Ordinary and certified by hi

e the m,
4 -I.L;E;'E:nr: bas no property at all in his possession, use or control of self and wife, afidavits of freeholders

paces are insuffcient.

n — - . : ’ — — - —

!n;mion office '13—111 58 ’ = T
Applicant must moug. &ad ¢ 1;3:; why % ﬁl\‘: s:; :§l~m_ y‘:o: t:: : { s :

ars back and and udi; ®as 1 7 o, -oBtR {0 G %
Tor4h two thousend dTikra ca WBLSH he' Deid §dxon; and when Be Epp APPLICATION FOR SOLD{ER’S PENSION UNDER ACT 1910.
for and pension and swears %o it tp be worth lsss thian $15 Ron- N % N
gwears +Rat he has disposed of\.nou&q,::‘:: :or_v explanption béfore a - ! Questions for Applicants to Answer.

i i1l be allowed on ‘the  faota su ede

TRRE STATE, OF GEORGIA,

J.VW,Lindsey, Com.0f \-ap'iom.

of said Btate and County, hereby

provided i Soldiers, snd submits his sworn statement; with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
unded, answers as follows, to wit:

1. Whatis your name and w?m do you reside? , (Give County and POst-0fi0e). oy ... oo
L 6 é[w;)/m«: AT, M &MAK—"' a,

2. How long and since when have you been s continuous resigent citisen of this State? ...

Py A g Gonncn |33
[P  pee ; . A Y 3. Did you enff2 in the ‘Army of the syt Btatm or of the Orgasjasd Mik of hi Siste
| . from 1861 to 18851........... - e, S W
AN ; 4. When and where, ) and ment did you mﬂn:émn \gum and olass
N g of Bervioe)... 228 B2, 1H02 aX COlolen.: me‘atnrg e
\ i F h ! 5. How lodf did you remain in the aotdal @ilitary Bervice with said Company and Regimentt ©
S SR (Give date of 2L T st dins
NN 1 b.Jhln al _d'hen was your Company and d ’:r disoh from the Bervice?
O X Fug sl S, o ey )8 6S

1 1OV ¥3aNN

'E | 7. Were you fotually present with your Command When it was surrendored o discharged?...£74<
N - 8. If you were not actually present, state specifically and clearly where you were_
1| - -
o T E SR o. Where was your Command when you left it?.
I o
E = 23 b. When did you leave the Command?.
‘ E s c. For what cause did you leave?
‘ d. By whose ity did you leave?
e. For how long was your leave granted? In what way?
a
f.  Why did you not return to your Command after leave expired?...........
g- In what way were you p 1.
b. What effort did you make to return?.

i. Were you captured during the war?. —_ ’
j. If o, when, and where? In what prison were you held and when were you released? ___

9. What property of every description was owned, in the use, possession and contrgl of yourself
and wife, and its cash value on the 4. Nov. 10087 (Make list by items and value.)... 2L
1200 /e Aot

10 What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.
1908. To whom snd for what price?. . 2gnat—

11. What property of any description of any kind, and of any value now owned and in the use,
possession and cont of yourself and wife and its cash value? (Make iteised list) -
e 4

list). ...
pmek F /1007

12. Zln annual or monthly income or earnings of yourself and wife and the source derived have
you. bacrall @alarsg e tlrre

> C g R
, 13 Are you drawing a pensiof4f any amount from this State or the Upited States?—_ 270
\‘ 14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
219 i

\ nos allowed?,

Sworn to and




‘AFSANIT "M T
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161 LOV ¥3ANN

e

P arie

Confederate

Soldier’s Application.

UNDER ACT 1910.

N:ua%@%‘“‘ ............

._1 . W. LINDSEY,
Commissioner of Pensions.

CHAS. P. BYRD, State Printer, Atlanta.

“3/

MM/O,L( Lonnsh (B3
3 Dldyonul&Zt(nt.hAmyolm be Btates or of the O sed Militia of this State

from 1861 %o 1885Y.

4. When and where, M !“! pany and nlnt did you 'éﬂln tgmn and class
of Barvios)... 22 .Ah.!.ti?:...‘{fg@?? C‘ntorg fe.
8. How long did you remain in tdal ®ilitary S'rvioo OCompany and Regiment!

(Give date of dischargs)...<Ctt?el }’ﬁ sriandins
Jhan apd where was your (‘ompmy and or di from the Bervice?
19.5%%. /9 A PUEg |56
Were you my present with your Command When it was surrendered or discharged?. /;%
If you were not actually present, state specifically and clearly where you were....

o N

a. Where was your Command when you left it? ...

When did you leave the Command?...........
For what cause did you leave?. ...
By whose bority did you leave?.
For how long was your leave granted? In what way?

ppew

Why did you not return to your Command after leave expired?
In what way were you p: 7.

What effort did you make to return?____....._._. ...

i. Were you captured during the war?
If eo0, when, and where? In what prison were you held and when were you released? ..

Foao~

9. What property of every description was owned, in the use, possession and
and wife, and its cash value on the 4. Nov. 1008? (Make list by items and value.)...
G _MaF ik F1200% | Florieedort

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.
1008. To whom snd for what price?.

11. What property of any description of any kind, and of any value now ownad and in the use,
possession and wnz of yourself and wi{e and its cash value? (Make quhad

400&
775—;««.&@( Gorrlg ot B)00%7

12. What annual or monthly income or earnings of yourself and wife aad the source derived have
youl.... sl x_ CLn R _RlrrE

18 Are you drawing s pension/4f any amount from this State or the United States?__ 2220

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowsd?. a

.. Swomtoandm before me, this the I A’ﬁ/{ﬂﬂ{‘m

__Z_ﬁ 4. )

%,M,MA“I{%*N"’ ity




AFFIDAVIT OF TWO FREEHOLDERS.

”

Personally before me comu&.—‘/f,
7 .

sys that they are freeholders residing in said County and we know ,Z/‘ s R, T

the applicant for pension and we know the property

ZL*»",“;‘ b.F Mo gers,

ho on oath

thst is now in the use, possession and control of himsel
(Make List by items and value, 2
b 4 e

and of its cash value to wit:
"

What property, if any, has be;g
(State it fully by items. Z
L il L

sold or given away by the applicant since Nov. 4, 19087
= ol 3 )

LR ey,

When and to whom was it sold or given to?_
What was the price paid or stated to be paid?..
What relation is the party to applicant? .
What disposition was made of the proceeds of the sale?.

6. Was the disposition of this Property made in good faith and full v}
or was it made to obtain a pension?.... /g Loee

S A B e

Sworn to and subscribed before me, this the |

2.
3.
4.
5.

/

e ey

e oidel T

ORDINARY’S CERTIFICATE.
STATE O}' GEORGIA, ¢
Al

—~County.
for Pension is the person he represents himself to be and resides in

¢z

the spplicant. /4 /. Gapy Lo
said County. That I also know._ /-0

Ordinary of said County, certify that I know

£07The witness swearing to the

who are freeholders, that

they are all residents of said County
they are all truthful and trustworthy

Tax Returns of

value for tax is in 1908 §
for 1911 §. ---.for1912 8.

and were duly sworn by me before signing

the foregoing affidavit and

and their statements are entitled to full faith and oredit. That the

hows tha

for 1909 §.
-..for 1913 8

NOTES 1.

sball give shall be the wh

2

If applicant has no property at all in his Pt

Before any g
“You do

uestions are answered the

Ordinary shall swear ap
maly gwear that you will

true answers make to e
ole truth; so hel, u God.”
fidavits may be attached if

idavits must be ma

plicant and all witnesses in the following words
sch question asked you and the evidence you

ore the Ordi ified by hi;

im,
ossession, use or control of seif afdavits of freeholders unnecessary.




ORDINARY’S CERTIFICATE.
STATE Oj GEORGIA, ]
’Ll—vs"/

e

e —County r

I /} )’14 3 Ordinary of said County, certify that I know
the applicant. /iﬁ “Yy==..for Pension is the person he represents himself o be and resides in
said County. That I also know. .. £ & F 2Rn e witness swearing to the

ewsica and . J TPt . who are freebolders, that

they are all redldenta &t enid County and were duly sworn by me before signing the foregoing afidavit and
they are all truthful and trustworthy and their utnumenh are entitled to full faith and oredit. That the

Tax Returns of

shows that.

value for tax is in 1908 §....
for10118.___._..__ for 1012 §.

or 1909 8. for 1910 §
for 1913 §

Bworn under my hnnd Pad official seal of office thie...
—x

X 7 BTGl ordinary, )
¥ .y
of . AD b rtlea Gt
NOTES 1. Before say questicns sre answered the Ordinary shall swear applicant aad all witnesses i the foll
o do salemaly sweax that you wil tru 3 esses in the following words
aball be the whols truth; so halp you Gog. =+ **°h uestion ssked you aad the evidence you

give
A Addmond nﬁd;nu muy be attached if blank spaces are ficient.
3. Al afidavits must be made before the o.dmnrypuzd onﬂ)ﬁl:;u “him,

4 fapplicant has oo property at ail in hu o byt B “velf afidvite of freeholders unnecessary.

3. M. SATTERFIELD. ORDINARY

OFFICE OF

ORDINARY CHEROKEE COUNTY

—_—,—
..w'-

CANTON, GA.

Etate of Georgia, Cherokee County.

Personally appeared before me, the undersigned officer, J,L,Stover, J. M. SATTERFIELD, Ordinary W. D. MILLER, Cle:
who on o’{h cays he personally knows A,B,Coggine the applicant for OFFICE OF

peneion and that he enlisted in the Oonfcd:ra;ntl\:;w 1?icgmg¢m{ D.

Sixth Ga, Cavalry with said A,B,Coggine und tha eyenlisted a TY

the same time at Ellijay,Ga. in May the 28nd,1862 and Berved togoth- ORDINARY ROKEE UN

er continually until thoy were both diecharged at Xingeton, Ca, in

Moy 1866, )

uworn to an@ eubsoribed before me this Auguet 3,1916, | at ‘7 /‘@m-rl l

; 5 DAL A CANTON,GA, Y+ — §— /7 7
. - i g ) /
PN 74 ,\lm’:,’m’ 4 V:J%WI _ i R b .
dInary, Cheroxke County,ia, y ~ . = o .
?M:Mu7 ~J Pl Zf'\\ 2rre A /7,“,‘, :‘,.ﬂﬁ?
B 2L Ao o K Qe AR Ay A
4.'1..T¢.'..mmm..nv WS cLEm Dorene VAT Zog 1918 Fe ._,._){/» Fide: Bvni, Gt A

[ OFFICE OF i \7‘1" Zr
'\ ORDINARY CHEROKEE COUNTY g Yool Yy A B pesi-
———

~~ ﬂ%wﬁfm—,mw7%e,w\wé
Frrhs s M X giie ale o a-
Mtls o

7 C'H—f-»’a%ln‘ wakt Yy > @4&3—

e S S P U4 aesx fo (a;%r» Bz

CANTON, GA.

&"Fr-vo RIS maﬂ_’ Ak b Qasee
Georgia, Cherokee County. ’7{ } ;74/

Pereonally came before me, the-undersigned office, A.B.Coggins, 'ﬁ,_,,_V ,74_" Jj,.,./ /ﬁ'/&_«,« ,/'»\/,:_. ’é'w
the applicant for pension

who on oath says that Che'only real estate he owns ies §1,000.00 } \“—‘/"""*7 %%h‘_/ %*/K‘_ o /4:/ f ;Jz,,-
equity in the town property returned by him in the town of Canton W/ //, e
at $1,500.00 the balwnce of said property belongs to his son, he K ¥ 7 ¢

also swears that the other real estate belongs to the heirs of

his deceased son John J.Coggins, and the $1,000.00 worth of Real / P s N 9y g ]

?/W MW

estate and §75,00 personal property is all the property he has

now or hss had in his.own right since 1928,

Sworn to and subscribed before me

thiB7; LFe/~ 25~ 101, AABA gy

2.

O 2ot dace=

Ordinary, Cherokee County, Ga.




Il

9. mJsafrEnrieLo, oroiNaARY
! T OFFICE OF

ORDINARY CHEROKEE COUNTY
—_—,—,————

CANTON, GA.

Georgia, Cherokee County.

Personally came before me, the undersigned office, A.B.Coggins,
fLa applicant for pension,
who on oath says that the only real estate he owns is $1,000.00
equity in the town property returned by him in the town of Canton
at §1,500.00 the balmnce of said property belongs to his son, he
also swears that the other real estate belonges to the heirs of
hie deceased son John J.Coggins, and the $1,000.00 worth of Real
estate and $75.00 personsl property is all the property he has
now or hes had in hies own right since 1928,

Sworn to and subscribed before me

this _{qi_lns. _&/2__;—?_7____

ry, County, Ga.




o ’ . .
Widow’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, 1010—

As Amended by Act of 1919.

County AT

N.mp}%}fczfécz ,Wx.«v.l..
Widow of :-469 //
3

Company ..

~--mony o[ |

‘Viaoan

Regiment

10 quoq e

Approved

ALVIIILLAAD S.AYVNIQIO

BRI

Commissloner of Ponstons.

Byrd Printing

sem pum Gunosy pivs jo juny

/




ORDINARY'’S CERTIFICATE
STATE OF GEORGIA, \

COUNTY |

M / M%g __Ordinary of said County, do certify that I
oo M. )ﬁ.j 7;/-4 <<eec—-the applieant for this pension, and that she is the

person she reprosents herself to be, and that she is a bona fide continuing resident of said County and was
on the ~lay of .
That | ulko know ... ez ceeseooowitnews as to marriage, and 1 also know

i thut both of the foregoing were duly xworn hy me
A ]
before signing the respective affiduvits, and that they uro truthful and trustworthy aud their statements

are entitded to full faith end eredit
ny ot LY IR
(SEAL.) z 2Nt Ordinary

County

NOTES ume s questione are anawcrod U Ordiuary slull wxear applicunt uud the witnem in the followlag words
“You do solemnly swear that you mu true agswers make to cach of the questions asked you and the cvidence
vou shall give will be the truth. "So help you God.

Aditional afBdnvits may ve Attacholl if Mgk paces are losuficient
All affidavits must be made before the Ordinary of the county of
Only widows who married prior to fimt January. 151, are oot Ao
Attich certified copies of marriage license if obiaiuable. 1f not, prove marriuge, Ly sowe prrmon, or by general
reputation.

Widows of Disabled Pensioners must use the Bloe Application Blank und state and prove full term of husband's
service—because be made uo proof of service and was oot required 1o o wo.
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Put on Under Act of July 11, 1910—
As Amended by Act of 1919.
let

ty

Husband Was on the Indigent Roll or

Widow’s Application
To Be Put on Roll in Her Own Right When

Widow of L‘?

Con

MARRIAGE LICENSE

Qﬂﬂ?fww
B

Issued %ﬁﬁd ¢ /@ﬁﬂ

and Recorded on Page 7 77 Book

of Marrmge Licenses

PR vedy

?ﬁ.
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Company

Byrd Printing Co.,
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WIDOW'’S AFFIDAVIT

STATE QF GEORGIA,
j lee. COUNTY. }

Personally before me comes M% 4.. -

who, after being duly sworn, says that she is the widow of o7, A

-of said County,

to whom, in the County UFM ___State of @W..,,.he was married on

Lhc,,,K,,,duy oerL,,stg, and thayshe remained his wife, and resided with him to the

date of his death m,&ld..:?zé/,,,,w,%&ud that she has not sinec his death remarried. At

the time of his death he was a resident of.

County, in said Statc

of Georgia, and he was on the. .- Pension Roll of the State and paid & pension

of $/22 in_xé L1474z . County for 19.22per aunum, on account of being a soldier in
Company. ... A mgimm,_.',é,_ﬁk_jaz; ....... (Volunteers 6 State Militia)

That she is now a boua fide resident citizen of said County of E074C 7GRN and she
has so continuously, resided !m"u,,,(?/ oy of LSy 1923

sl T et

Ordinary

County

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

STATE OF GEORGIA, \
eensfea . county. |
Persoually before me comes- .. .. _.___________ S ——- known to be

responsible and truthful persous, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. _____________________________________, who made the foregoing
affidavit, i thalawhul Widow oo e el Who died (8o i
County in said State of ________ . _________on....__________| day of - 19,
and that she has uot since remarried. That she became the wife of _ ... ______________________ on
the-ooocreeea day of ool 18,..-, und that she and he had resided together as man and
wife continuously since. ..., day ofooeoooooo. 18...;and that the...ccccnusisaisassoniig was
the same man who was on the pension roll of said State ______________________ IO < ccamcessimomsmsain
Coulity =azmsssscresunioosciossiosunoraay when he died.

Sworn to and subscribed before me, this the

day of.




MARRIAGE LICENSE

Qdé’?fy,w
& Do

Issued %M A ¢ V2

and Recorded on Page 7 77 Book

of Marrmge Licenes

NV vl

WIDOW’S AFFIDAVIT

ihndens.
j Cec COUNTY.

Personally beforc me comes %Q% _‘_. A2

who, after being duly sworn, says that she is the widow of &L &

,,,,,,,,,,,,,,,, of said County,

State of z&o%,,,,nhe was married on

mc,,,ﬁ{,,,du nfM 18, and thayshe remained his wife, and resided with him o the

date of his death .,.,QIA,J:K.,,LQ&%«M that she has not siuce his death remarried. At

to whom, in the County of <€

the time of his death he was a resident of__ £ County, in said State

of Georgia, and he was on the L2 eegdbo {24 (¢ __Peusion Roll of the State and paid & pension
ot 8205 in B e itr - _County for 192 Aper aunum, on account of being a soldier in
Company...... Y. Regimvm,‘,,éﬁ.,{é&’; ...... Témﬁ/‘zﬁ.ma Militia

That she is now a boua fide resident citizen of said County of ,é A <LL . _and she

has 8o continuously resided since_ _ . 3/ day of‘%? ,,,,,,,,,,,,,,, 1923

Sworn 1o and subseribed before me, this the

L e M Ao

- Ordinary

(8EAL)

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

STATE OF GEORGIA,
Ao en, sfe COUNTY.
Personaly ‘before me comess: o [ Known: 0. Be

responsible aud truthful persous, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. _ . ... who made the foregoing
affidavit, is the lawful widow of .. ... ________________ who died in.__ " _____________
County in said State of .___________________on ... day of ... l____.______ 9.,

and that she has not since remarried. That she became the wife of — on

.
wife continuously since. ... day of oo 18-, and that the- ... was

the same man who was on the pension roll of said State

COUHLY = enmmmnmesmmmmm e wh=n he died

Sworn to and subscribed before me, this the




who, after being duly sworn, says that she is the widow .of “. A2, AL ST Sactsd.

7

to whom, in the County uf%//cx ......... State of /&o'l;;/tm.he was married on

the.. & ... day nimwwé.({, and thayshe remained his wife, and resided with him to the

date of his death im@ﬁd,,,&séﬁ,,_m%&ud that she has not sincc his death remarried. At

MARRIAGE LICENSE
o of Georgis, and he was on the
Q ) P44 d?f‘”v" B of s&efiiigé/ézuﬁa”cuum for 192 2per :.Zum, W g g i
ND

Company. ...\ ... Regiment . b T Sap (Volunteers d State Militin)

% Z M} That she is now a boua fide resident citizen of said County of .WCAL ,,,,,,,,, and she
. ’

has 8o continuously, resided aince..Jg../.day ofﬁ? ,,,,,,,,,,,,,,, 1923
A B0

Sworn to and subseribed before me, this the

and Recorded on Page 7 77 Book ; % -------- «1023 %(%j/{?,f ,-{._\

---- Ordinary

the time of his death he was 8 resident (774 County, in ssid State

- ---Pension Roll of the State and psid & pension

of Marriage Licenses

&
A “of ARABLAYSEL . County
}_ f Mw._ (SEAL) "

Ofdinary

Affidavit of Witnesses to Prove Marriage and to Whom.
| Date of Death of Husband
STATE OF GEORGIA, \

county. |

Personally before me ecomes_ ... known to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. _____.____ ... . who made the foregoing

affidavit, is the lawful widow of - ... S ~-who died in..__.________..._.
Conuty in:mid Mate of < .ccuicicicasacreasallictedioss sasais ey of coussiscusi s [ R

- R and that she has uot since remarricd. That she becane the wife of - - ooooooeoes -
the__ day of _

wife continuously since.__.___

the same man who was on the pension roll of said State __

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, wh=n he died

P . b L
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STATE OF GEORGIA prtiniry
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State of Georgia,_

Ordinary and ex-officio Clerk of the Court
, do hereby certify that I have compared the foregoing copy of

i

with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.

In Testimony whereof, I have hereunto set m%ﬂd and affixed the seal of the Court of
b4

7

Ordinary, thisthe ____ .~  dayof
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Confederate

Soldier’s Application

Under Act 1810—As Amended by Act of 1919,
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Nov., 15, 1919. ;
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J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing State Printers, Atlanta.
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J. W. LINDSEY,
Commissioner of Pensions.

) i Byrd Printing Co., Euu Printers, Atlanta .
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Ordinary’s Certificate

STATE OF GEOQRGIA, ’ |
Z .
Ky ter T COUNTY. |
L x? AL Ordingry of said County, certify that T know ;
the L|]|I||U|ﬂ\',,/{ r*L (< "7“"’ _for pension i8 the person he represents himself to be and
) 7’, ol v /L. o
resides in xaid county. That 1 also know (2 - 7%, Fteetome e witnesx swearing to the
serviees that they are both residents of s county siud were duly sworn hy me hefore signing the forego.
ing affidavit and they are all, truthful and trustworthy and their statements are entitled to full faith and
eredit
”
Sworn under my hand and of ficiul seal of office this.../2 __day of . ”";5/
- 24 Ordinary
of .o County
SEAL
NOTES: 1 Hefor questions are answered the Ordinary shall swear applicant e« in the following words
wear that you anawers make fo cach of 1 askod you and the evidence
i uth. R0 help vou God, "
2 F X ditional af be nttached if biank spaces are insufficient
4 AN affiduvite must be made before the Ordinary of the county in which the applicant or w.tness resides and
must be certified liy suck Ordisary
' - y - |
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questi For Applicants to Answer
)

COUNTY ,f

of said State and County, hereby applies
for the pension provided by Act of 1910, us amended by Act of 1919, to C‘onfederate Soldicrs, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn truc answers to

make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside?  (Give County and Post-office)

Loe =

o 43

¢
. For what cause did you leavet v/

d. By whose authority did you lave? _

e For how long was your leave granted! In what way

£ Why did you not return to your command after leave cxpired? -
g m/\_.y( gy e oy preventedt 22 ’17
h  effort §id fpu ORI rar.

i Were“you w«r\mrul duri ;g the wart

3 If so, when, and where? In \\hu\,;mwu were you held and when were you released 1 __

Z<ZL Ordinary }

5 :
ot LAl e County.
(SEAL)




Confederate
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Soldier’s Application

Under Act 1910—As Amended by Act of 1919.
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Approved __.___

J. W. LINDSEY,

Commisgioner of Pensi

. Blate Printers, Atlanta.
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of hia knowledge~

~

ey MU LICeiy MEEIE JUU WELE. Moo

b. When did you leave the command? .
¢. For what cause did you leave __

d. By whose authority did you leave __

e. For how long was your leave granted! In what wayt

In what way were you prevented ! %
& )& <~ A, (P taes

h ?émm l;};?gu make o rytury? ¢

i Were’you captured durif the wart _2__

J 1f 6o, when, and where? In whag prison were you held and when were you relesed 1 -

;L/i’fét/@/?‘/&«f-‘v@'ﬂ ikl -

9. Are you drawing a pension 6f uny awount from this State or the United States? _
710. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed ! £ 8

Sworn to and subscribed before me, this the
1927,

W2 A ST .
(/7 / &Z“H/ Ordinary

o ol B County }

Questions for Witness as to Service

STATE OF GEQRGIA,
/&Z/’%‘* COU‘N’I‘Y.}
e ;.4 ........................ 7 -~ --0f ghid Statc and County is hereby presented
us & witness in support of the application of..l{! /5/ __for thg pension provided
by the Act of 1910, as smended by the Act of 1919 in said State, and, after being sworn true answers to
1. What is your name and where do you resjdey _ //} A
ety T /2/;,./& Fr ™

2. How long and since when have you known - /J (:C én‘/d"—

make to the questions propounded, answers as follows

s - Zsdent

war from 1861 to 18651 (Give date and plase,)..

5. How did you obtain your information of this Service? _137
YL _ B

5 Py

6. How long within your own personal knowledge did he perform actual military service with this

¥ 2
Company and Regiment! (Give dute). Zezmems. Porcl /65F2 ZH /565

7 Whgz, and where was his command surrendered or discharged (give date and place)

e~ L

when he left itt______________________For what cause did he leave?

<-w-----By whose authority did he leave.___________________ __________________ and ﬁws‘

long was he granted leave! -..___.____._._______

13. In what way was he prevented from returning to his command? ________________________________
How do you know ! _______ ... Y

15. Was applicant captured as a prisoner_~
.

___________________ £€ ___....__In what prison was he heldt

when released _janrmz...j,é,’__(e_i .....
Sworn to and subscribed before me, this the . J J:f
L 27 ay o /ﬂu—?}/ __,.1545._}»
_____ g;//, = HZ L Ordinury}

of . ’é 4""/4" County.




13. In what way was he prevented from returning to his command?

How do you know? ___________.._...._._____________________

14. What effort did he make to return to his command and how do you know !

15. Was applicant captured as a prisoner.

QUESTIONS FOR ‘WITNESS AS TO SERVICE.

STATE OF GEORGIA,
s -County.

2w K (i of said State and County is hereby presented
82 & witness in support of the %ph cption, of7 )daé Zir—.._tor the pension provided

by the Aot of lOlO”i’n said Btate, and after being Zv’om true answers to make to the questions propounded
snswers as follows:
1, What is your name aad where do you residet.... (2. 7%, (Zu-ler
g s ABlardl Coroty— e
2. How 1on{md since when have you known. / o[ /&"&V‘ the H
3. Where does he now reside, apd sinoe when has he been & bona fide, continuing resident in this
State and bow do you know! (rampe. Ze > 3L L
.. A ol Dae Alase:
4. When, where and in what Company and Regi did. VL 4’/"" enlist during
wat from 1861 to 1868 (Glve date and place).... 2Cr. /9 F 2 = 44-44— 7 4; B 22C 0
6. How did you obtain your information of this s.rv{u?.....\g, r‘*#
it 7 Oy Z'_-y el Flate
6. How long within your own personal knowledge did he perform actual military servioe with
this Company and Regi (give date). 2% Lt 52 Kbt )4‘—’;, 62 S Aces,

7. When and where was his Command surrendered or discharged (give date and place)...

fwe rrv

8. Were you personally present st the Surrender?

If not, where were you ln: how came you there?.
SR prrte oA M L
* onaly pio
Waa the applioant ymon:lly phesent with his Command at wmndurl‘.”(”
11, If'not where waa he and how oame him theret... FH4ee, <%

L. vl et i o LL - N~M.{—f,4-w—-—-<

F
12 When did e lesve his Commandt... %2/ s Where was his Command

when be left it?. for what cause did he leave? ........ —

By whose ity did he leave. and how

long was he granted leave? How do you know

all that you have stated to be true? If of your own knowledge (Tell olearly and specifically).... ...

13, In what way was hw from returning to his Command? _7AA... Mé:—;*-

How oo khont Jﬂ—-« xf_:—— it L Lo B oo
~ A AT AL IR LR ZE R AT L
14. What effort d:d he make to return to hu anmnnd and how do you know?. S e erreeerare

4o Sy .

15. Was applicant captured as a prisoner... 2% /41 g0, when and where?.....

-.In what prison was he held?... . e s— Y. W) Y 9 S PR

Sworn to and subscribed before me, this the 1 qff
2

day of. O 191?

(L
7




Mt st foairw
8. Were you personally present at the d
9. If not, where were you and how osme you there?..... x5 cEvm "‘ 4’——* o

e
10, Waa \hc applicant pnmnnﬂy plesent wlm his Oanmnd at surrender!. -

11, 1f not where was be and how oame him there?...cZu4ee,  @* 4"——‘ e St —
'r/ il et e~ oKLl L~ N-M L- A Buee e
12. When did he lesve his Command?... 3. 22/ fawriv . Where was his Command

when he left it?. for what cause did he leave? ...

did be leEve

By whose

long was he granted leave?.

...How do you know

all that you have stated tobe true? If of your own knowledge (Tell clearly and specifically).... ...

13. In "h"' hat way e hw from returning to his Command? .74 ”_’_"i‘ﬁﬁ:’:‘_‘-—
How do you know? . F oA B aF L A

Py S e - 35 sl G REZE PRI L,
14. What effort did he make to return to his Cqmmlnd and how do you know?.. SR

4 Sfasery .

15. Was applioant captured as a prisoner.... &€ 7~ If s, when and where?.

In what prison was he held? and when released

Sworn to and subscribed before me, this the | 4// 2 ¢
N =2 234

% . Ordinary,

&

. County

L

I wae shot through right era in Aug. 1864, and mtmu( m
and was furloughed home, and was never able to retum to ny M‘h

, i ? Coker, S. L. YEAR 1820comniry Cherokee.
— f L S
& WHEN AND WEERE BORN? A resident of Georgias all my life,
\ s 74 years.

Sworn to end eubsoribed before me i - 8
this Msy 25th 1920.

n p
ﬂf(f/’ /2/1;(‘4’/4'1‘1 Ordinery.

ENLISTED WHEN AND WLERE? February, 1862, Centon, Georgia.

RANK :
COMFANY ANL REGI!ENT? Company G, 23rd Georgla Regiment.
\ .
- b3 1 NAME OF CAPTAIN AID COLONEL?

OFFICE OF
, WOURDED? August 5, 1864, was shot through right
\ ; to h ital t ted . furl hed h
ORDINARY: CHERDISEE. CQUNTY e R e Tt
lou h. 8 neve}r able to return to my command

CANTON, GEORGIA 3T TOR iy
Captured May,1863, Chancellorsville,

and sent to Fort Delaware.

STATE OF GEORGIA,

.\.,,'..4;.-"'_' Released from prison June, 1863, and
“County returned to my command. !

’a . WHEN AI'D WFERE SULRE!IDEKID? Does not state.
. M‘%M Ordinery of said County,certify thet Witness statea command surrendered in 1865 in North Carolina.

7
I know the applicant )J f/érﬂw- £ for pension is the IF NOT ER, W IRE

Command at Petersburg, Va., August 5, 1864.

P

person he represente himself to be and resides in said county.

That I elso knovMth witness swearing to the DIED, WHEN AND wHEKE?

eervice;that they are both residents of said county and were duly

sworn by me before eigning the foregoing afidavit and they are all BURIED:
truthful and trustworthy and their statesments are eatitle to full
feith and credit. WITNESSES: Alfred Edwards - served with applicant.
. W. B, Wilson - served with applicant.
Sworn under my hand end officisl seal of office thu%uu Je A+ Henson - served with applicant...No da ti
; Ordinary \ ’

or_cé@_b#eé—g___&mt: /

]



%y : ’ R
. — 1S Y
JACOB MASSEY, Ordinary - 3 ‘\ ” ]

Es-oficio Clerk Court of Ordinary

OFFICEOF . 1\
ORDINARY: CHEROKEE COUNTY
CANTON. GEORGIA

STATE OF GEORGIA,

I M Ordinary of said County,certify that

for pension is the

Izi:;cfflppliomt ?j/ f,/él‘/ﬁ%—

person he represente himself to be and resides in eaid county.
That 1 &lso know Wéw the witness swearing to the
v

service;that they are both residents of said county sad were duly

sworn by me before signing the foregoing afidavit and they are all
truthful dnd trustworthy sad their statesments are entitle to full
faith and oredit.

Sworn under my hend and officisl seal of office nm%ﬂ”

Ordinary

of %M&C . !‘“‘nti

WITNESS AS 40 SERVICE.
of seid Stete and County ie hereby peeeen

ted us & witnees in support of the epplicetion of
for the pension provided by the Act of 1910, in eeid etete,and after
beliny swern true wnewere 10 the ouestione propounded anewere 88 fol-

lowe:

, )
I.Wret i& jcur neme und wrere 6o jou resxde?%w

L+ How long und cince when huve you known d J /o
T

the spplicant?

) -
v%’a 2onnry (Y5
C.uhere does he "{ow reside,enc since when hes he been & bonqfide,
30U RNOw? ge é‘zd'izgz h
B Aerassiel pocizsnudneey
ci 14 [Zd
a.When,where und in what Company &nd Tegiment did 4 é ﬁi‘& .
enl ist during war from 166l to Ibod? (Give dste end place). 2 2 :L}
A
oo [FGz Yoo pn Mo &)

S.dow ddd jou obtain ",cu information of this Service?

coatinuing resicent in this Stete waé b <

L{h(//]) +4 aa

c.Eow long witkin jour own personsl knowledge did he perform actuel

t)m,g

militer; n thie Company end Fegiment?(Give date).

7. Wren snd where w

s hie Command eurrcndered or dischared(give deteund
[Fe> u.c

b.ugre jou personally present &t the surrender? 1/

Plece).

9.1f nct ,where were you snd how vame ;ou ”:EN?SL‘/M“MJ

LDpoge A ﬁwxlm Cu .5/1

I0.Vies the epplicent pere»m;lly present with hie commend &t surrender?

Jir s nipn A MV'”’—"""M

I1.1f not where wa.& he &nd how came rim there?_g&w___

. wee he held? }ZM,(* %1 Lo <2 AR

NAME OF CAPTAIN AND COLONEL?

WOUNDED? August 5, 1864, was shot through rignt
arm; sent to hospital, contracted gangrene. furloughed home
and board of doctors gt Gainesville, Georgia, extended my fur-

lough Was never able to return to my command
>AT'TURED 1D WHERE?
Captured May,1863, Chancellorsville,

and sent to Fort Delaware.

RZLEASZD:
Released from prison June,l1863, and
returned to my command.

WHEN AID WHERE SURRE!IDERID? Does not state.
W#itness states command surrendered in 1865 in North Carolina.

IF NOT FPRESENT AT SUBRENDER, o' IRE W you? At home. Left
Command at Petersburg, Va., August 5, 1864,

DIED, WHEN AND WHERE?

BURIED:
WITNESSES: Alfred Edwards - served with applicant.
W. B. Wilson - served with applicant.
Je A Henson - served with applicant...No da !
8Be

Ig.Vihen dic he leave hie Command?
where wae his Commend when he left it?

U sgpn e A _
Ey whoee suthority 616 he lesve_iw. annnn anline %g"mz

and how long wus he granted leave? & 4, . A //jk asen

for what cause did he leeve?

How dok you know sll thut you have etated Lo be true? If of your own
rnowledge(Tell cleerly and spevificelly) )1’ T .:! ,4_44_& ﬁd:“

2k SRV I PO DO G Y/ SRR TSRS I. 2

It.1n what wey wes he prevented from returning to his Commend?

701 wv‘ oo LAX—T, t(p_y(

T

How do you know? Qm L “ ) ,/‘\.__‘
e B Y et

I4.whet effort did he mske to return to hie Command end how do you k#ow?

LSS SRRV ol O &

for .th«/mrf

I5.Wee epplicent ceptured &s & prisoner _if eo,when

and where? f:ﬁm:: i é'sdﬂd::{ﬂ“: /S 1In what 8888887 prieson

end when relesed__

P . ) pos s o
=
S e wheen g W {
Sworn to and subscribed before me,this the
/. (
/ /
L5 dayof Mla, /FLo - ﬂé s e/l Q“M

7
M D 0de,
/

Ordinary,
ZRS

of_{y e e

County.
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. Confederate
Soldier’s Application.
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e

‘AISANIT "M T

sy jo s3uownwmon

" of ssid State snd County, hereby
for tha pnnnnn provided by Act of 1010, to Confederate Soldiers, and mibmits his sworn statement, with
his testimony to make out-the same, and after being duly sworn true anéwers to make to the Questions
propounded, answers as follows, to wit:
f\ 1. W hnt is V?Z name and where do you reside? (Gjve County and Post-office).
2. Ho\ lung apg since nhzn ha\e you been & continuous resident citizen of this State?...
A...«, 4 £t1rR
3. Did you enlist in xhc Army of the (nnlmlcm\e States or of the Orgamled Mili
from 1361 to 18657

When and whezlnd in uhnl,(‘nmpu) .ml Reglm did you enh téﬂne the y
of Service) . L=]. 261, /Kl«%—\mwe«, gm
5. ow long did you remun in lhe :ctunl Mnhwy Sen ice vmh d Company lnd Regime:
(Give date of discharge). J7Z

4,
6. When and where wagur {(;mpnnv .nd R

od from the Bervice?

2,4/ 18647 2 i
Were you ncmnnv present with your (‘ammnnd when it was surrendered or discharged?
8. If you were not actually present, state specifically and clearly where you were .. —— ¢/

a. Where was your Command when you left it?. e o, (A%

When did you leave the Command? = ———

b.
c. For what cause did you leave? et
d. By whose authority did you leave? .

e. For how long was your leave granted? In what way?.

f. Why did you not return to your Command after leave expired?. —

g In what way were you prevented?

b. What effort did you make to return?
i) Were you captured during the war?. #2101, .
I so, when. and where? In what prison were you held and when were you released?
9. What property of every discription was owned, in the use, posseasion and control of yourself
and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.)

1l a,(i,t‘m(. A, ;aa“’ MMJ‘J;’(°

10. What property of any kind have you or your wife disposed of and for what purpose since 4
1908, To whom and for what price?

1. \\ hat pmpert\ of any r.bacupuon of any Lmd nnd of any value now ownnd nnd in lhe use,
possession and control of yourself and wife and its cash value? (Make itemized list).

£.50°° . o s £ 2090, Paeer

12.” What annual or monthly income or earnings of yourself and wife and the soures desived have
you?. SNSRI

13. Are you drawing & pension of any smount from this State or the United States? #2728 .

14. Have you ever applied for the Georgia Pension and had it refused? &nd for what cause it was
not allowed?..




b ¢

war from 1861 to IHEY (Give date und pll.ce)
5. How did you obuln your informatis

8. walm thnywrmmondwgﬂd’hlm o

this Company and Reg!.mgnn (glve dlh)

1 fh-

7. -When snd where was, mnnnd
07%1 2NADE T ey s
Were you t

If not, where were you and how came you there?,

10.- Was the applicant personally present with-his Commanid at
11 ¥ not where was he and how came him there?. .

12. When gid he leave his Command?... 224l LaA/F- .
when he left it?. for what canse did he leave:
e semmmesnssnee- B ‘WhoSE authority did he leave. ‘h"

loig was- e granted leave?.

all hat you have stated true? If 9{ynur 9

0144 .. O34LA...
13. ' In what way was he prevented from¥
How do you know? J AABR. AN

l&. Was appli captured as &
S ~..lu what prison was he held?.

'blndmblerfbedbefmm,bhilthe

J @. By Wnose authonty did you leave’
g

e For how long was your leave granted? - In what way?

f.  Why did you not return to your Command after leave expired?. ——

g In what way were you prevented?

h. What effort did you make to return?

i} Were you captured during the wa

j. If so, when, and where? In what prison were you held and when were you released?
9. What property of every discription was owned, in the use, possession and eontrol of yourself

and wife, and its cash ‘slua on the 4. Nov. 19087 (Make list by items nnd value.).

’ Duie 20y ;d'o( w,s.;,a.. Pont Lol d & 2072

710, What property of any kind have

1908, To whom and for what price? ..

11" What property of any discription of any kind, and of s any value now owned and in the mee,
pussession and control of yourself fid wife and its cash value? (Make itemized list)

£.20X°.

you?

13 Are you drawing s pension of any smount from this State or the United States? 020
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? 2%

J{{n}a}{.d subscribed before me, this the )

God.” . oy 2y 3 - ¢ ~ 3 - %
: ;;.‘“.r"a.w., ...-:*"‘"’5'-'." i it Bt
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a
POWER OF ATTORNEY.
STATE OF GEORGIA,

Courry. v

of
o recsive and receipt for the pension allowed and request that he emit same to.
P EE R\ RS -, | ¢
Witnees my hand and seal, this___~ _~___dayof

Executed in presence of

-~

7 v/

NV.“Y\ r\Mr\Y

a

Jatrisod, Biate ejnter A tiant, O8.

T
AR

WARRANT HANDED TO
s BT R AR Comee
o)_
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feen.d Bl 3
i EEEET | 9 o
JOHN W. LINDSEY, Bal B W ‘
- 5 » R e E
WQMI. 3 n:pt‘ | :
- . f ﬂ?‘%:‘g’i\ ¢ } "
WARRANT HANDED TO \ & :,‘;‘,,gr_;;g 3 ;
 AAR HZ ‘
D%- g,‘-‘ b
g gt 4 .
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a

\

POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, } STATE OF GEORGIA, }
SR CounTy. N ‘4
; -of said State and County, desiring
1 L bereby suthorize to avail himeelf of the Pension Act (Section 1254, Code), hereby submits his proofe, and after being duly swora

true nuswers to make to the following questions, deposes and_answers as follows :

d
of 1. What is your :lme znd -zre dzyou reside ! (Gm suu‘ Lounty Postoffice. Z

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

2. How long and since when have you been s resident of this State?_ - AA—7 %
- At by

pe - . -
Witne my band nad seal, this. day of. 190 8. When and where were you born'— / § 4L 2 o T/,
Whea and whe .ma in what company agd reg\men id you enlist o serve?

Exceuted in presence of

’.
<Z

7. Were you present with your company and ent when it was surrendered?.
8. If not present, state specifically and clearly where you were, when you left your command, for what cause and
by whose authority f. . MR = == S A —

9. How much can you earn (grose) per annum by yourgwn exertions or labor W L{ wey
10.  What has been your occupation since 1865 — ﬁm;?-_
o

11, Upon which of the following grounds do you base your application for o, viz: fret, * age and poverty,”

second, **iofirmity and poverty,” or third, * blindness and poverty

12 _If upon the first ground, state how long you have been in such J; o that you could Aot earn-your,

port. If upon the second, give a full and complete history of the infirmity and its eytent. If up/)n the umd

state whether you are totally blind and when and where you lost your sight. .. fth_

f/ i;&
14, What property, red or personal, did yo 902, 1803, 1904, 1905, 1906 add 1907, and what
— f¢ ’ ,

disposition, if any, by sale or gift, bave you made of same?. /= B < s

o v s A - &

15, In what OOEQW %id you reside during those years, and wbat property did you then return for taxation?
16. w were you uuppum:i/unng the years 1901, 1902, 1903, 1904, 1905, 1906 avd 1907!3:?/, e@

. Lo 4
77 C Ll pth 7 2y o

e 4 4 e

; Co iy s “:',/\'/ 27‘7“—%
it 6/ s p Mf‘j
&7 ( (’fu«u”"(* A h/'/f alay
7 ~ 17 (I»-/,,gqbé."/ u?ﬂ’*u"

vviy  Hhtg? 7 29 17. How much did your support cost for each of those yeare, and what portion bute thefeto by your

e /A( € » . il
& m.(d““ﬁ"’ H/ own labor or income?.-——... Art 7bcrgev— M ﬂ-&‘—y Aecee

- . - _ ' 18. What was your emp]e&ft during 1801, 1802, 1903, 1804, 1805, 1806 and 1907 %  What pay did you

///( l(_41( /

(]
]
'
N
] i
e
Every @Question MTUST Be Answered.

receive in each year?.._

22. How many applications bave you over made and under what olase!... L2ZZZC

19(}2‘

Bworn to and s

INDIGENT PENSION. =

-
- i ¥ S N
[F) S . i 19. Have you o family? If s0, who com; ch family ? _ Give their megos of support. Have they p home-
s S § & stead, or other property ! Their ages and how employed ! N tene Z«/» WM

¢ > | Coaed " ey Fo 7
) I & 5 lle i
g » is i N |
X < ) 20.  Are you receiving any pension! If so, what amount and for what disability?....... 2.
X 5 1E ¥ g y
& i 21, Have you ever made an application for pension before !..

&

JOHN W. LINDSEY,

ribed before me this u.\e jhm e
190,& T Applicant,
rdi

nary,

N
' )
E a day of
5.2.3\;‘\ v >

WARRANT HANDED TO
name of
indica

—County.

r

Approved




12 _If upon the first ground, state how long you have been in such cqfdition that you could/hot earn yourfup-
port.  If upon the second, give a full and complete history of the infirmity and its eytent. If upon the third,
atata whthér you are tetally bilid and when ‘Kod where you loet your dght - Mv—% . /ﬂwf.

v e
Y id 902, 1903, 1804, 1905, 1906 avd 1907, and what
—

disposition, if any, by mle or gift, have you made of same?.... i%"d.g(———,, 45N -

15. In what Coigly %m you reside during thoes years, and what property did you then return for taxation?

1 w were you .uppon:a/inring the years 1901, 1902, 1903, 1904, 1905, 1906 and 1907 '% P

Every @uestion DMTIS

v /
Freo el

17. How much did your sypan cost for each of thosg yeare, and what portion é you ﬁ'tm 45 by your
own labor or income?. At Zbepiv— prgt o

18. What was your emplogment during 1901, 1902, 1903, 1904, 105, 1806 and 1907%” What pay did you

receive in each year?.....

19. Have you a family? If so, who mm;;;zdﬁ family ? _ Give their megns of eupport. Have they p bome.

stesd, or other Emper\y’ Their ages and how, employed!

Regt. -

fcrokee O 1»13

21, Have you ever made an application for pention before!............
22, How many applications have ygu ever made and under what clase?

” o :
ribed before me this the } Z_W
= T Applicant.

e CouDLY.

Ljyv@ //

Bworn to and s

Commissiomer oy Pensions
WARRANT HANDED TO

Ordinary will write name nl':rplium. Company |
above,

INDIGENT PENSION.
(}Z
_M_"m_ 3

Gu

19
codl._

L
Name
County
Approved.

DLE Gkt -

QUESTIONS FOR WITNESS.

Counry. } .
s Y ol i
said, Btate and County, baviog been pressnted:

2 for

s in suppart of the application of.
under section 1254, Code, and after being duly swarn trae
answers as follows : )

1. What is your name and where do you

. 4 T both known Ao me s reputable physicians
sworn, sy on :n,ﬁ_rhrﬁ:'yhn examined carefully.

+ spplioant for pention under Beotion 1264, Code, and after
‘such personal examination say that his condition is as follows: .
long bave you known him

8. Whero does be reside, sgd how lo o resident of this Btate? Ig . : 4
T Whes 5ol st o st :; vy ‘x:mi‘_‘g@‘—km Ph .‘ poes N 7 g ek 2pnilir
4. When, w nd in what cgmpapy an ment, e enlist, and” how do you know ! %g %“A"“ %ﬁm
Vi ﬁr,-_o_;ﬂ &m%éz b A -12,,5,, oL Aag ccdila Lo Dpd gk Ao 0Th o
220 i «WWQA‘ 55/ Bt bid

5, Were you & member of the same company and regiment?. .
X mdﬁnnhuuin!ﬁﬂv in said pension being stowed, g% 7 o]
N Bworn to and subscribed before me, this the ERless zﬁ A

2. Are you the applicant ; if so, how

6. How long did be perform regular military duty !

7. When and where was his command surrendered?.

8. Were you present when it Ve LU, “ﬁ Ordinary,

9. Was applicant present? e _ & 7 -

10. If be was not present, where was be? 7 §§ ORDINARY’S CERTIFICATE.

When did he leave bis command ? e For what canse? v é

By whit atiliority Be deits . s .. How do you know all of this? o< STATE OF GEORGIA,

- Jare %wﬂm% M%MF ST — % N ) %

¢
— I, : ; . R
11. What property, gitects ur income bas the applicast? (Give your means of knowledge.) A Q?: + Iﬂé 72 Ondinscy, foiand for/mid ovatzstirsly saiity
E} e
b that the applicant A Cople resides in said County, and has
12 What property, eficcts o} ’ 3} been & booa fide resident of this State since fhe. day of. 186 2
~ §\3 9 and that the witnemes, vix.. 7 ’ 4 L
and what disposition, if any, did b make of same? : 7, V7 O, o
5 N £ iz T zer” 22 o .

I farther certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the afdavits was read to the undwih-bofomnm-m:fned.
i\ ¥ T further Gertify that the tax digest um . County shows that sppliosat

18 Has be conveyed away any of his property in the last four years ; if so, what was it, and to whom'? a\é § are of trostworthy character, and that their statemetds are entitled to fall faith and credit,

b0,
14, What is the applicant)s occupation and physicsl condition r_\ﬁngé?4_.*_
020 2hle B Ay csssedy st

v —
15. Is the applicant unable to support hi?ull by labor of any sort; if so, why!_&@_m_ ~ returned for taxation in his name in 1901 Y Dollars of
o 5
pesY o e * 2 Y i? property, aad in 1902 X "2 Dollas of property ; in 1008
Z X 2
E} = 7Y Dollars of property ; in 1904
L.

16. How was he sypported during the years 1901, 1902, 1903, 1904, 1905, 1906 and 19071 7
v ", 7 / ‘5 — 2 Dollars of property ; in 1905
17. What portion of bjs support for thepe four was derived from Bis‘own labor or income ! ? :'p : Dollars of property ; in 1806
4 1;‘&-5 Z /2$ Dollars of property; in 1907
18. Give a full and comp Tpplicant’s o pension upder -\
A Panih o <ot : 4

Section 1254, Code 2L ES - Dollars of property.
Agast - In my opinian the foregoing claim is

18, Who compose famlly | Whit property have they ! Gullren' ages and thei daruing capaciy ! Witness tay band abd seal of office, this
z_z: 2 %ﬂ ¥ jﬁlﬁz 4 L By r g 2 2

20. W terest have you in the recovery of a pension by this applicant?.
3 s

- v o P o ’ -
Sworn to and subscribed belbes ie; thia the are the Ovdiriary shal). awiaz &p and the witpbsses in’ the foll
" g mrdymmumwumngﬁ?'ﬂ
22 %_ Sd106ATABANG S may be aétacked I Bk ipases v insufiaiens. o !
] o8 TaGvary oasd The Drtlinkry most oertity fo the ahisraeter of the wiiuses, &ndas Lo the ezasution of the proof




o~

«‘,7
¥p o ;ﬂ’

V'

ot

tects or income bas the applicant? (Give your means of knowledge.)
.

Wh;t property, effecte of

»
12, Whs ¢ ofjpcome did thy applicant possess in 1901, 1902, 1908, 1904, 1905, 1908 and 1907, 5 3\
; 7 77 ; &Q g‘

and what disposition, if any, did he make of same ?. N
13, Has he conveyed away any of bis property in the last four years; if s0, what was it, and o whom? SQ
220, < g
14. What is the applicant’y ocoupation and physioal condition r_.nikzzm?,&___
2 A l:éé s ey 2t

D
15. Is the applicant unable to support hime.lf by labor of nny sort; if so, -h,v__w.

fesy ¢ gt V= 2 / 5
%
p
8, 1604, 1905, 1906 and 19071_%
Wlnxpnmonolz for thege four mdumdﬁml(‘-’-onhbommv
18. Give a foll and comp mmal the Kpphme.ph tles b
Section 1254, Code — XL _ A
2, ‘L__ﬁ
18. %Zmp_fmuyr wmpxmh-nmyr mﬂdm--;u-nd their éaraing capacity!

20 What interest have you in the monr,yol a pension by this .ppunm - e )

Swmmudnhmb&!buﬁmﬂﬂ.dmm

How was he sypported during the yura 190

22999 ML 3

-2t

vy

vk

—

7

/
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w Ordinery, in and for said County, hereby cert
* that the WMM&« in said County, and 1
been & bona fide resident of this Btate eince W Aﬁg
and that the wmu.u, vis..: MM %
W 208 Wihseg Zerar 32/ o7

are of trostworthy character, and that their stat are entitled to full faith and credit.

I farther oertify that before answering the foregoing questions the applicant and each witness took the os

hereon prescribed, and that the full text of the afBdavits was read to the t and witnees before same was sign¢
I further certify that the tax digest of. County shows that applica
b P

returned for taxation in his name in 1901

property, aad in'1902_______ 3% 2/
X 2/

F b"*‘\—””
&/zé“ﬂ
Wo

In my opinian the foregoing claim s
Witness oy hand and sel of office, this

Dollars

Dollars of property ; in 19

Dollars of property ; in 19

Dollars of property ; in 19

Dollars of property ; in 16+

Dollars of property; in 19

Dollars of property.

l unt
NoTE. .
'id:"‘ ;‘n‘ mwuw_hmw and the ﬂm-gmﬁ;‘vl:llom\
W hwhmuﬂnkun-mhu-ﬂdnl ;
"m"&m“m wﬂuwmmma the wiiness, and as to the execution of the pro

APPLICATION FOR SOLDER *S PENSION UNDER ACT 1’!0.
Qnmiom for Applicants to Answer.

At . ... of sald State and Coufity, herelly applies
for the peion pravlded hy Abt of 1910, w Conlsdernu Boldiers, and submita his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the Yuestions
propounded, answers as follows, to wit:

. W is r name and where do yoy reside? _(Give County and Post-office). ...
4298 , Atscets ave  Ptiiloy d««\
2. How long and since wljen have you been a continuous resident citizen of this State?.

W 6. /.84 2.

3. Did you enlist in the Army of the Confederate States or of the (lrgumzed Militis of this State

from 1881 to 1865?
4. When, ang uhere and in \\’ml. (ompln\ anﬁg:mem did you enhs(' (Give !he arm nnd clm
of Se /fé/&nwu(&, Crr. i\;? .

5. How long did you remain in the actual Military Service w\tyud Company and Reg:ment‘
(Give date of discharge) ZcZs 271, /062,

6. When and where was your Company and Regi: ’ B (roln '.he Se
Sa : %yﬂu&Z/ﬂ 2= umzuz:,zéd;m T
/:)u nt vmh é""? when it mﬂ surrgpdered o a:rged";‘fég\
g B re not u%m sla Hfically and'cleatly w you were..
\,14:‘/%;4 e?. e ST = ﬂtv. a«-{’m«/
% ) ’K‘;& it Jousl St when you tartiies 7

b. When did you leave the cqmm-y‘
c. For what cause did you leave?

,7 o

d. By whose suthority did you Ien ‘e?

e. For how long was your leave granted?

o et @ot f

f. Why did you ot return to your Comyand :;{le;fl’u\‘c expired? (Lpinin.
g In what way were you prevented? %«j/r.f 22

b. What effort did you make o return? \A..-Z% S ee

i.Y Were you captured during the war? 24,

j e, when snd wherg? hn
K163, 07 mgi?

9. What pmperu of evel dmnpunn Wi

In \\hnl v\n\

you held and when were you re]zned? sy
sy Csel

D
owned in the use, possession lnd control o( )i:uru-ll

and wife, and its cash \alug on the 4. Nov. 19087 (Make list by iems and valyg.) o R
Gl § 5020 Cacd g 207 €°. M«A« z M:o&”..
b

10. What property of any kind have you or your wife dispossdof and for mhat,
&5. Tp whom and for what price? }/Zu.{(. @ o/ — é %
(4 (5% »Z,‘ g,

foo L P

11 What properés of any discription of any kind, and of any value now owned and s 1he mae.

pl!\*{'ﬂ%ﬂd conz::l of yourself and wife and its cash v alue? (Make itemized list). .

12. What annual or nmhl) income or earnings of \oume)( And w)(e lu\d lhe source denved hlve

S . - - ;
13, Are you drawmg a pendon of any amount from this Btate or the Qmud Btates?..

14. " Have you ever applied for ﬁ' rgia Penno
not dluradf}ﬂM M

el

you...

d had it nruled? and for what cause it was

**Bwdm to lnd-ubwnbad befbre me, this the ﬁe s /f %

County.




Kb % Rl o). Qo l G 2t JAT Ootd s

Why did you not return to your Command aftéf leave expired?

g- In what way were you prevented?.
h. What effort did you make to return? \ 4.
iy Were you captured during the war?. n.s( "

j. If so, when, snd wherg? hn you held and when were you released? ......
%%/fé:d%%iy o z.z:f’—mq{v
9. What property of eve ducnpuan W awned in the une, Ppossession and control of y umcl
and wife, and its cash value on the 4. Nov. 10087 (Make list by items and \d
Jso e Gond v E 2»—(4%.{/539“

- 10.” What property of any kind have you or ,‘w}r and for what purpose since 4 Nov.
&5. Tp,whom and for what price? Htade TBome/ ~ Wé (Prasd
.~ ﬂ ﬂ L5 -
MA‘Q IERN Passf o Akte

11. What propeM of any dlncnpuun of any kind, and of any value now owned und in v.lm use,

P-uum%nd congl of yourself and wife and its cash value? (Make itemized list).

SN il

12. What annual or ponthly income or earnings of yourself and wife and the source derived hase
you?, I?)

1. Are you drawing  pension of any amount from this tate or the United States?.. 2720,

14, Have you ever applied for z::rgm Psnuon nd had it refused? and for what cause it was

uat allowed? /27 pete...@zce..

2. 3
mn;wt of the applicstion dm ¥/l
by the Act of 1030, inssid State, nddhrh!n‘nom
answers as {ollows:

AR t is your name where

How )ong “and since when have you-know;
P 215%% all W) @M

3:: Where d e noy remde, a,nd since, when

8t nnd hww do vou inow'

4. When, where and in I‘{l Comipany an

Ug, L P /Ao
Tow did you ol )onr inforshition of Bervnee!

of. County.

ORDINARY’S CERTIFICATE.

Doty

e Hnw h,n. mm your own pmonn mwum ma he perforin potual military -servie with £ <. Ordinary of ssid Oonw. eemfy that I know
P m.ﬂw i Regiment?  (give date) ZZ22. L& LERR, Lanna n,«;.a mm: represata hiniselt to be wad resides i
, ﬁ: and w) was his Command surrent or d mn date and place) J th witness swearing to the

.‘dl\'ll and

Wen you pouonsll) pmn\ at tho !uml\d - That' the

If not, where were you and how came you there?.

value luthxu mm Mzm

Sworn under va%A#W of

If not where was he and how came him there?

12. When did he leave his Command? M 23

NOTES 1. Before any questions are anewered the Ordinary shall swear appliéant and all witnesses in t he folloing words
. ot et d i = o do soleznly evear that you will iroe anawers 1 TiAKe 10 ehch queation aeked you and the eor Fou
when he left it? ¢ 4420a M ...... M. AT - g' adi m "u!:-_., “‘.:,“"""..‘;%%“ ;.“'M hﬂ s \
v i 1 Ve 3 made rti
.. BY whoee authority did be leave. L and how, I .pﬁg..:‘.:u{n property at all i "7 g piyerie by ..lr sad wife, affdavite of Free bolders |
long was he granted leave? 7 o HOW do you know
all that you bnve stated to be true? If of your own k ledge (Tell clearly apd i V)
IAS2s, a4 Qtavaiedo.n L1 ) _sape i
13. In what way was heprevented from returning tohis Command? et
How do you know? — 8 %
14. What effort did he make to return to his Command and how do yon knos
Lo iin Gery e ‘
15. - Was applicant captured as a prisoer. MA«/X! 50, when and where?... : o ) £ / =,
-.In what prison was he held?. GiAe and when Mmdv 3 5 5 5 < )
Sworn to and subscribed before mu,tﬁ!&e}%z ) : ¥ ; ¥
I et Z % 016 % : 3
/. Ordinayg. £ 3 r

AFFIDAVIT OF TWO. FREEHOLDERS.
STATE OF GEORGIA: 1 :

Pemnlly before me g
U says that they are imhddmmm i dconnsy ¥
25 th:lppﬂhmforpcndonlndwahowu:agmpatywumh &,‘u




~ounty
* . shall s applieant and all witnesses in ud.
: 12, Wit gid ke leave his.Commaid]... M -Whites wea bi Oofimand O L. e s q:m:: that y‘::-?l‘l %’% Tikke 16 Chch queacion seked you and the mdgm‘
- when he leftit?Jie. dsran el Al W o B - haa o adayiie may i S teihed B

2. h-uﬂnhnx

el By Whoe suthiority did be leava h : fl".wh.'u'mu:"{: et Iutors mo:quw.’ng:mmd of el nad wie, afidavite of Free hoders |
= long was he granted leave? 5

all that you hve stated tobe tru If of your own knuwled;u (Ta!l clplrly apd upeaﬁcnll\'
2 13. In whn way was hepm ented from nturnmg tohis Commmd1 . o - X

How do you know? T : : < :
2 14, What'effort did he make to return o his Command snd how do you know?. s - ;

15. * Was applicant captured as a prisoner.. Al lo, when and where?. i..... - T <

and when .deued' =

.Tn whit prison was he held?

o S . a :
=  AFFIDAVIT OF TWO mmm.nm& ‘ S e : ,
: STATE OF GEORGIA: SRR TR s e

sy that they seé rbe Boldes rosiding ih sed County
thatpphnﬂntponmnd wuhowlhegmpen Muhqwh{{(

Application for Soldier’s Pension Under Act lblO

Ordi 's Certificat:
rdinary’s Certificate Amended by Act 1919

COUNTY} Questions For Appli to Answer
Ordinar}” of said County, certify that I know "“j? GEORGIA, |

_for pension is the person he represents himself to be and =
4

—-of said State and County, hereby applics

resides in said county. That T also know, X £ . 2l _the witness swearing to the
/

/ for the pension provided by Act of 1910, as amended hy Act of 1919, to Confederate Soldiers, and submits
service; that thry are bath residents of said county and were duly sWorn by me before signing the forego- i .
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and make to the questions propounded, answers as follows, to-wit :
credit. é “hat(zour ngme aml where do you reside! /t# iive County and I'nsl ol'f|7 - o A 2 =
/7 G 2y Lk /\u oo ba -
worn under my hand and official seal of office Jm,,,l ______ day of Lo . 19,<..
/ 2. Hoy long and since yﬁ:en have you been a continuous resident citizen of this State?._______________
LT s, Ll ey Lofo . .

',,( oy 3. Did you en{‘mt in the ‘Army of the Confederate States or in the organized militia of this State from

(SEAL) 1861 to 18651

Service) L7

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the follewing words:
o solemnly swear that you will true saswers make to cach of the questions ssked you and the evidence
you give shall be the whole truth. So belp you God.'’
2. Additional affidavits may be aftached if blank spaces are insufficien
3. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

6. When and wherc w,b your Cowpapy and Regiment surrcndered or discharged from the Service!
/
515 vy

7. Were you actually presefit with your command wlcn it was surrendered or dmchurgch AL

8. If you were not actually present, state specifically and clearly where you were. . ___

|
|
|
|
i

b. When did you leave the commandt

%

c. For what cause did you leavet .

cation

Under Act 1010—As Amended by Act of 1919,
‘/« £2
/

L a peg t(,,,,

d. By whose authority did you leavet ____ R

e For how long wie your lonve grantod ! In what way

J. W_LINDSEY,
Commimsioner of Pensions.
——

24
P/

/

)

Why did you not return to your command after leave expired !

)

(

"L 47_‘
Confederate
/0] 20— 24"

Soldier’s Apph

10. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was

3 N WA~ D 4
% NN < S ¥ g In what way were you prevented? .. ___________ 4
| [ ' | - \ ﬂ h. What effort did you make to return! ________ et S 5
| R ‘ |
N i > 7§ B ] “E i Were you captured during the wart ________..__.___ -
~_ | T g & I [
~ . £ E E B 3 I i 3 1fs0, when, and where? In what prisgn were you held and when were you n-leurdlg it s A
2 Z2 &8 & ! - | 5 / /
\ | / 1wl 4 (.03 ena. ./J.s— 1/...‘._'A' . Slagd Sfasalio . i By
\ ) = g
T PR ) ?1!' 9. Are you drawing a pension of any amount from this State or the United States!
A

not allowed t

Sworn to and subscribed before me, this the .
s G A,
/@d.y of. &el . 1924

of /é/& “rldec” < = Conmy.}

i (BEAL)




pplication
J. W_LINDSEY,
Commimsioner of Pensions.

wa

) Lo
V'

\

2

ier’s

)

fq
/4] 20—17 24

Aelze!

/,

V4
.

. Confederate

e

Under Act 1910—As Amended by Act of 1010,

Approved oo

Name X
Company

County =

Sold

]

b. When did you leave the command?

¢. For what cause did you leave! ..~

d. By whose authority did you leavet . . . e
o For how long wix your Ionve granted? In what way?

f. Why did you not return to your command sfter leave expired ! = =
g. In what way were you prevented! ___. .. ____________________ T~ I .
h. What effort did you make to return? ___________________________ .

Were you captured during the wart

j Ifso, when, and where! In what prison were you held and when were you released 1
vy 4 1FC3 tema Sackid 1l 5 Aagi farado

Are you drawing a pension of any amount from this Stiie or the United Statent ... .

-

10. Have you ever applied for the Georgia Peusion and had it refused? and for what cause it was
not sllowed

Questions for Witness as to Service

STATE QF owomm
COUNTY. }

,zg 9‘/ /1 tdelee ,--of said State and County is hereby presented

u 8 Wwitness in support of lhsiﬁwhcmon 0!.1/ /7 K“( ............... for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers ax follows

What is your name and where do you rmdel
{ ; (

4
. How loug and since when have you kmown .2, S te* - the spplicant?

and how do you know ! ,.{..k: e 4_,,_,1_.5‘,, dL4td..
4»:%41 (=2 mee( Aottn :‘:.1..7
4. Whenwhere and in what Company and Regiment md/x_"./:/
war from 1861 to 18651 (Give date and place. ),ét_/.!,,f,._.,__,_,,?'f,»é

6. How long within your own persenal knowledge did he perform aetual military service with this

Company and Regiment! (Give date).. /0 (2

7. When and where was his command surrendered or discharged (give date und place) ...._______

/5ba. ;ﬁ,(,,/f.n»;a leve Deio \

8. Were you personally present at the surrender! _ 7.~
v

9. If not, where were you and how came you there?

10. Was the applicant personally present with his command at surrender{

11. If not wherc was he and how came him theret______________________________

12. When did he leave his commandf___.____.__.________ Where was his command
/ ’

When He St At cocece e cinn s '

,,,,,,,,,,,, By whose authority
long was he granted leave?

all that you have stated to be true! If of your own knowledge, tell clearly and specifically.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, How do you know _/

15. Was applicant captured as a prnm:er..’é.: ........... If 80, when and whe, eyl L//cx_.u_"_ 1187

Ly 2 £)A

en reloased &.ellec

B AVEN
O 2] 1}%,,5’ oém/
%AA _______________ Ordinary
‘/(1 ? }

County.

'+ _and




w@mmn_r

INCOmPORATED 807

DEPARTMENT STORE,
MERCHANDISE,COTTON,
AND FERTILIZERS

L€ 8™ .2
CaNTmONs Fine

Jort . 2611425

Soldto '~ J A

" TERMS

.00 tearse servi-ve

fon funerul

{1thous owning sufficient

éég@@

iy L 4L

8. Were you personally present at the surrender? _ ,..

9. If not, where were you and how came you there?____._.________________________________________

10. Was the applicant personally present with his command at surrender? -

11. If not where was he and how came him there?

12. When did he leave his command!1.

L D) 5 SRR For what cause did he leave!
,,,,,,,,,,,,,,,, By whose authority did he leave.

long was he granted leave! ... ________ . How do you know _/

all that you have stated to be true! If of your own knowledge, tell clearly and specifically.

13. In what way was he prevented from returning to his command? -

How do you know?

Lo 2o
J{:. released K.

f(-.!‘. SR AL

Sworn to and su before me, this the
Al ay .22, &Z?}
L2 %«,d Ao, . Ordinary
“wdoianidee chy.}

(S8EAL)

v

- Application]for Pension Due to a Deceased Pensioner.
(N&Mwme&ﬂnmlwhmdwmhnmn-)
(Under Act Approved August 15, 1904)

GEORGIA,.... OFKEE . ........County. -

Personally before me, the Ordinary of said County, comes ... JeA+EATON: ===-==-==x

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

'ORGE R, COLE

says that he knew.

SOLDIER

-...of said County, and that said Pensioner
CHEROYEE

was on the . _Pension Roll of. County at the

time of death, which occurred in CEEROKEE ----==-===—==—

County, in this

5.
e PR
and

.) Dollars was due pensio;

State, on the....... 3R

a Pension of ... RIXTY ===c----c-----mm ...

unpaid at the time of pensioner's death, and that pensioner left no widow or’dependmt children
surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted

221.5
to the sum of §. 21+ 50 per sworn fully and

ITEMIZED hereto attached.
Sworn to and subscribed before me

1925 1‘

this. . &QTE day of DECEMEER
% A" WS ..y Ordinary ?

e County
(Seal of Ordinary) J

CERTIFICATE OF ORDINARY

GEORGIA,........CHEROXEE . County. d
. FRANK. P.BURTZ. 2
that I lly know . ____.J.h ", Who is a resident

citizen of said County, and gt said *euon is of truthful and trustworthy character, entitled to
full faith and credit; that I {8 knew.... STORCE R.COLE -----

while in life and that this
was the same person whose name appears on the SERVICE @OLPIFR -------

Pension
Roll of = C lf\‘Danlr

of . ONE WUNDREL sNEFORTY --=  (T140.00

-..County, and was paid a Pension

5.

) Dollars in said County for 192..

and I now believe said pensioner to be dead; and that the instructions at the foot of this voucher

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

Given under my hand and official seal, this...* PTF"‘"E“‘ . , 192, 5‘
(Seal of Ordinaryy B Bt )
CEEROYER, _-___,.-) ----- County

v

|n'wcnmm
Lst. For use in all cases where pensioner died after January lst. had not been out of State longer than twelve

owning sufficlent property to pay such WD'ABOLDnW!Hl 15" TIViNG, HAR Fhion “SLAN “ive
THESE EXPENSES, AND MUST MAKE APPLICATION ON YELLOW BLANE.

2od Require those claiming expenses of last (liness and funeral, -.,-mmu:m-um«mx_uzm.m.-n
o e the vibee of 1 £nd andh B

3rd. Running sccounts camnot be pald—only those connected with the last liness, fust before death when pensioner grew worse to dle.
b, Bech accoust murt be rworn to befors the Ordinary, and In the following form: (Do not ue the terme: Just, truc. doe. wa:
paid.” " ete.]
‘hqlbv-ndlmumlhmhz—ﬂa-I-ml.nllln—(ulurh-ﬂuw—.uﬂ-:—cmh)d7‘7,

died without owalng sutficlent property to pay thia BilL"
5ih, The Ordinary must 'olllhn-dhlllhuﬂuuy timate (n every respect, and Droperly swors to, and all attached
u-unnm.um-n:ar ‘bovn property "samsieied o dientad. » e
pmres el Bl R ordl t o the Pension Department for approval aad no money must
nﬂmnﬂkhmum-mmu—hﬁ.:“ e
The slens pay roll, me s

E
itk
:
iy
f%

ol relbgo My ol e R B L
soner's’ childres, ‘or ehiMrva-iniaw, must S0t charsy the Biste. for Gotes
Y




PROFYRER —we-—-=----

State, on the. &3RD day of.....

o ‘1"?2%"

a Pension of ... 8IXTY. ===zssccomzsosoems (8...£21+00.) Dollars was due pension

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children
surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted
J(o mmﬁm@—.iw_@n! to the sum of §... “ I. 50 , per sworn statements fully and completely ITEMIZED hereto attached.
:;E::{;;‘:T::; 00000 Sworn to and subscribed before me l
..';i';‘:‘:.".':' .f’.":;:mk. this. .. &OTY day of PRCEMERR ....192..5+ : { [Z y
AND FERTILIZERS %— w T Ordinary ? . oL S8 7 i
ey .
CaNmoNs, G-, "(Seal of Ordinury) oty
Jen. 26t.1 ) )
ot s ’ CERTIFICATE OF ORDINARY
city GEORGIA CHEROXEE <...County. i
1, FRANK PLEURTZ = ~., Ordinary of said County, do certify
TR that I know... Jad TOR, oommemrsoaoneoes “TTTT7, who is a resident
FOR SUHER AT, SXPUNGI TR GLOTED 70T citizen of said County, and that said person is of truthful and trustworthy character, entitled to
Sasiet 156.50 uit 32,00 Pr Shoes 2.50 § 1 full faith and credit; that I {80 knew:.... STORCE P.COLE ===~ whnie in life and that this
Zmoalaing 20.09 hiearse servite 10 00 all " 221 50 was the same person whose na.me appears on the SFRVICE SOLPNIRR =----e- _ Pension
) Jove wnl Faseiol t dn pendered £o:% funerel | ) Roll of cvtvnrﬂr~ e G __County, and was paid a Pension
s 25 1ied withious owning sufficient . of . ONE EUNDREL sNCERORTY --- (¢ T40.00 \po. o said County for 192..2.,
to pay this 111, /}/ ;' év égng | and I now believe said pensioner to be dead; and that the instructions at the foot of this voucher
g T 1 have been carefully observed in making up this voucher and the bills which are attached hereto.
Given under my hand and official seal, this. .2 8T% _day of . DECT'ETR 102"

(Ge) of Ordinary) :!D\ MR’\ (Q M ordum—y

CERRQYAR ===---- County

frrationions,
rL T e, % Al caec whers pensioner died after Juzuary ot had not bees ot of State longer than tesies months and died without
Smine sufficlent proverty to paf ench exenses | THE WIDOW, OF A SOLDIER ¥ 18 LIVING, HAS PRIOR CLAIM OVER

THESE EXPENSES, AND MUST MAKE APPLICATION ON YELLOW
20d. lmn those claimivg, expemees of last (iness and funeral. to gl their sccounts in fully itemied form. giving sach
item and the value of I, and sach dats.
2rd Bunning sccousts eamnot be pald—only those convected with the last (liness, fust before doath when pevsioner e worse o die.
Each account must be sworn to before the Ordinary, and in the following form: (Do hot uee the Lerma. fust true. dve ©
puie e

"l&-hnnd(cr-olnmv.hnm!otmI-L\-hklnn—tm!wmmnmn—-wh)ﬁ. N—
ng sufficient property to pay this bill"

om...-,.m.-muv.\u-nmlum-naymwul-.mm-umu-mu.-ndmmuc
peatlrto (hle Thaais afier ki bleak M bevn property Indicated.

-.....County

1924 ,

Application for Pension ;

Due Deceased Pensioner { |
(UNDER ACT 1904) "
(To pay expenses of last illness and funan.l) %

== FRANK_P.BUPTZ Ordinary

)
GEQRGT_R.COLE P f

For

Date of Death... "NECEMBER..23RD 92 54
©
Amount Sw 00 d_ !

3
Al

Approved and ordered paid

I, Tl

‘. 1924

CEnmeww -
Commissioner of Pensions,

JAN 201026

Ordlmry Fill out above in full and send ’
s blank to Pension Department for ap-
provll Do not pny out the money until the
approved blank is in your hands Rivinz you
authority to do so. Send back to the Pen-
sion Department with your recelpted pay-

rolls to be permanently filed with them. Do

not keep this application in your office.




ension
' ‘-Jl DNei
DER 90
E Ordin
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Date of Death E¥R D19
£e & K
Pp nd ord ed paid
L, 2
"’ 9
' 920
o out ab ull and send
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Applicent mie

B "%mm ,

Z ..Z Z Cof said Suh and Cmuwy, huvby tpﬂuﬁ_
for the pension provided by:Act of lBlO o Copfedmvn Soldiers, and submits his sWorn statement; with
his testimony to make but the same, and after being duly swarn true answers w make w the questions

o propounded, answers 88 follows, t0
— ’ i 5: L Wlu our nme and

T )
How long and since when hn\e you been a tontinuous res(t citizen of this State?........

i 2.
O_ANeaa
3. Did %u enlist in the Army of the Confederate States or of the Organized Militia of this State

from 1881 to 1865?.CZL2.

V=R | o Gl LT B
== i ! of Bervice) b L 06 ANtz =
g i k i 5. How long did you remain in the.actual Military Service with
P d | 4
5 & c 0. ! (Give date of disch Al 222y [ 25 S )
B = Z X | 6. When snd where was your c%mnd xe}ﬁ.iz:gjted or discharged from the Service?
1 &5 -l - Doty . %0 [ Kos .« .,5 .
=] M i 5P =
;_. 5 . > > & J Were you actually present with your/Command when it was surrendered or duc%
H . Q - i 8. If you were not actually present, state specifically and clearly where you were...
i &, e :
I e : B 3
H EE ® d g_ a. Where was your Command when you left it?. —
. 58
4 v J—
E F E g‘. b. When did you leave the Command?. =
% - ¢. For what cause did you leave? e
=4 d. By whose authority did you leave?.
aee i, s e e S e. For how long was your leave granted? In what way?. 7o

Why did you not return to your Command after leave expired?..
In what way were you prevented?. T

f.
[4
h. What effort did you make to return?.
i
§

Were you saptured during the war. 220~
If 80, when, and where? - In what prison were you held and when were you released? .......
—_—
9. What property of every description was owned, in the use, possession.and control of yourself

and wits, and s cash valus gilhe 4, Nor. 1908 (umﬁnhy’xwm.ndv.lue»..ﬁz(,
- . Ceue | 2. J%Af CIRS - 2 3 %

10. What property of any kind have yoy.pr your wife disposed of and for what purpose since 4 Nov.,
1908. To whom and for what price?. M

Y

! 1L What property of any daunpﬁcn of any kind, and of any u\ua now owz and in the
d (Makesd liot): £

13, Are you d[_lﬁ-g ‘peasion of .n, ambunt hénﬁh Btate or uuvmmremm__ﬁ&
M Hlveyoumrmhd{or Gmumnﬁﬂhxdnrdnnd‘ndhrvhncmn was




st ki 0 e B e e | e 1

< ’
of said State and County is hereby presented

a8  witness in support of the application of. 2 2. for the pension provided

by the Act of 1910, in said State, and after being sworn true aniswers to make to the questions propounded,

answers as follows: /4
. is your gAme and where do you reside?. _%%

2. How long and siuce when have y & knows 2. I21._(oo-e it

I/ I

3. Where does he now W. and since when has h na fide, continuing resident in this
Statg_and how do you know}.

4. When, where and in what Company and Regi: em. did_.
war from 1861 to 18657  (Give date and place). @? =

Were you Personally present at the Surrender?.. %«\ ——

9. If not, where were you and how came you there?..

10. Was the applicant personally present with his Command at Aurrender.’f

11. If not where was he and how came him there?

12.  When did he leave his Command? Where was his Command

when he left it?. for what cause did he leave? .

...By whose authority did he leave...

...and how

long was he granted leave?. ——— How do you know
all that you have stated to be true? If of your own knowledge (Tell slearly and specifically)..
e

13. In what way was he prevented from returning to his Command? ...

How do you know? =

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

-If 80, When and where?...

15, Was applicant captured as & priwner....,%~Q.
S

-..In what prison was he held?. and when released?

w4

101 0....

it i s i S

N Make list by items and value.). P22¢ - 222104 1. F~
B ) ;WLEQ”’ et aen s 3000
MAzres. 2472°

e. For how long was your leave granted? . In what way?

Why did you not return to your Command after leave expired?.
’ —

1.

¢ In what way were you pi

h. What effort did you make to return?.
i

i

Were you captured during the wat?. 220~
If so, when, and where? - In what prison were you held and when were you released? ....._.

9. What property of every description was owned, in the use, possession and control of yourself

10. What property of any kind have yoy.er your wife disposed of and for what purpose since 4 Nov.,
1908. To whom and for what price?........ %’ s e

11. What property of any deseription of sny kind, and of any vn\ue now ows and in the
siop g snd Andlumhulud (Make-s list) ZZ& !

, sl |
Personally before me mm-%‘;m = ".who orf oath

ssys thet they are frecholders reeiding in ssid County snd we know 27,22 Yot

the applicant for pension and we know the property that is now in the use, possession and cor /l of himself

enndo[duuahv ue to wit; !mhnhyxwmmduhm\ ?J Zed s
Z?Z“ 75‘4 Afldp ﬂawi‘;.f“’"/w (20

%ﬁm A60.R° qf,,am;,ﬂfzzé.z.t_’

1. What property, if any, hag been sold or gwcn av-) by the applicant or his wife since 4 Nov

V72 2294 ”744%/

1908? (State it fully by items.).

2. When and to whom was it sold or given to? % d 70 R
3. What was the price paid or stated wbepud%f 0 AT
4. What relation is the party to applicaat?....., ZZ024A...

5. What disposition was made of the proceeds of the sale?, W.Zﬂz o A«e{’ 4«&(

6. Was the dieposition of this property made in good faith and full values?.

or was it made to obtain a pension”........

Sworn to and subscribed bef n;L‘ this the) # f J

1010, )

ORDINARY’S CERTIFICATE.
ORGIA, } #

M ~.r...Ordinary of said County, certify that I know

the lpphcnnl.” Qé Catl.. 12 Pemnoyhe person he represents himself to be and resides in

ST,

said County ;zl L knm\ the witness swearing to the
service and Fhet, & 272222 xw(r—/ who are fresholders, that
they are all residents o! snid County and were duly sworn by me before signing the foregoing afidavit and
they are all truthful and trustworthy and their statements are entitled to l‘u%(th and credit. That the

Tex Results of.. 22 2. 004 ¢ shows that and wife

value for tax is in 1008 4& for 1909 6/% e dOF 1910 8. 7/§
Sworn under m; %lnd |n% al of office this........ ..(ﬁ_.. —3 191 ©
"
of. - 4t County.

sawered she Ordin -l-u s and all wit; mm-n arda
- ynvi.u\ Ary nuu aD uvnq .-h"
Ng

t,
welf_and ‘wile, 88davite of freshelders




8. Were yougrsonnl]y present at lhcb’unender?..m%&u\ e ¢

9. If not, where were you and how came you there?

£

10. Was the applicant personally present with his Command at Auncnderf//{

11. If not where was he and how came him there?.

ORDINARY'’S CERTIFICATE.
ORGIA,

M Ordinary of said County, certify that I know

12. When did he leave his Command?. ...Where was his Command ST.

ereeeeeeisseneeeee... fOF What cause did he leave? .

when he left it

e By whose authority did he leave. . and how ;
long was he granted leave? —_— How do you know . ‘
% h ts himself to be and resides
all that you have stated to be true? If of your own knowledge (Tell clearly and specifieally).. tie 'PP“““LZZ Caky. 12 Pmmi/?“ person he represents himsel snd resides in
————— said County. ‘}'ét S know... .....the Witness swearing to the
e 2 Gy s
13. In what way was he prevented from returning to Afs C ? e ¥ service and Wh L.277.4 ... who are that
. — ’ they are all residents of said Count§ and were duly sworn by me before signing the foregoing affidavit and
Bowdoyou know! they are all truthful and trustworthy and their statements are entitled to full faith and oredit. That the
Vi he make to return to his Command and how do you know?. -,
14. What effort did he make n — e Tax Results of. 22, 227 0 0 { ¢ Showarthat and wife
. is i £ S . -.for 1910 8.27/, s
15. Was applicant captured as a prinnner....v%. ..If 80, when and where?...... - value for tax is in 1008 ‘1‘/‘2 7/ ~
In what prison was he held? and when released? Sworn undor%ﬂnd |anul seal of office this, day of ... =191 ©
..In wl d{
i 4. . Ordinary,

/ Y
of. @ﬁi/)/t)7ﬁbl County.

hn wered tbe Ordinary shall swesr nlndd‘mmhthlﬂwluvmd.
oy awest shu m.mu'....".’..amu"’“ question asked you and the evidence you

191 0., NOTES 1. Before say
ive

Eworn to and subseri| me, this Lhe} ‘g N

3 P oo by
- | e operey b e e or mtrat of ‘sell and wile, sfSdavite of freoboldars

of said State and County is hereby presented
88 & witness in support of the icati Al L5505 Ml for the pension provided

by the Act of 1010, in said State, and after being sworn true answers to make th the questions propousded
answers as follows:

1. What is your name aad wheé:o/y;:z.i /
2. How long and m‘nmfwhen have you known. . ..2._13(, é’(& ...the applicant?
Where doed'he now Zp,.nd sinoe when has he been s bona fide, continuing resident in this

State and how do you kngy?.&r W/L‘u
& Porrend

4. When, where and in what Company and Regiment did. i%m
war from 1861 to 1885?  (Give date and plm;ﬁ , L= 2. 4@‘
5. How did you obtain your information of this Serv rvice?
How long within your own personal knowledge did he_perform actual military service with
this Company and Regiment? (give date) Zaded £ilas. / 2. 13

7. When and where was his (ﬁmmmd surrendered or dlschlrgrd (give date and place)

.&7‘4»% W—\y/ £5°

Were you personally prese‘ at the Surrender?

Was the applicant personally present with his C:

If not where was he and how came him there?...

When did be leave his Command 74/

when he left it? ... ...

=By whose suthority did heleave . ... .

long was he granted leave? cevemrriecnce.HoOW do you know

. Ml that you havestated to be true? If of your own knowledge (Tell clegrly and specifically)

13. In whot way was he prevented from returning to his Command?

How do you know?

|
15. Was applicant captured as a prisoner........______If 80, when and where?._. S

-.In what prison was he held?..... ... . wessicsssssreninieccoo oo ..80d when released

Sworn to and subseribed before me, this thel

wdayofio.. 101 ........

County.
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FFE 15:.

Application for Pension

e Pensioner
(UNDER ACT 1904)

(To pay expenses of last illness and funeral) D)L A—

FRAYY P,BUR . Dec 15th,1925
Sl e Ordinary CANTON, GA. ey

SoLp To Mr E.T.Cole,
Date of Death

S - Canton,Ga,
Amount §$.... s -

Approved and ordered paid

Wltaw.. Gl o

. 1 Robe

% R MeOREGOR.
/ Z @é,f‘ ! Commissioner of Pensions.

—_—
Ordinary: Fill out above in full nlfxd send — - -

this blank to Pension Department for ap- p

proval. Do not pay out the money until the — ,F!Lﬂm,mm, is

approved blank is in your hands giving you L juneral expenses of Noah

authority to do so. Send back to the Pen- | Vithout swning eulTicient

sion Department with your receipted pay- - Hi1, i s=u

rolls to be permanently filed with them. Do

not keep this application in your office, ==

—_—_—

S j-tm@mwud bofore me thile -
| 16th, day of December 1925 i

S
-

= O ATE =

AS SOON AS POSSIBLE AFTER THE FIRST O EACH MONTH WE SEND STATEMENTS OF ALL BILLS A5 PiR
OUR LEDGER.

THIS AFFORDS OPPORTUNITY FOR CORRECTION OF ERRORS, IF ANY.




7 B MESREGOR=.
/1@@(’ \ Commissioner of Pensions.

Ordinary: Fill out above in full and send B ESSRSE
this blank to Pension Department for ap-
proval. Do not pay out the money until the oregoing eccount is K&
approved blank is in your hands giving you . funeral expenses of Noah ¥.Cole who [died
authority to do so. Send back to the Pen- Without owning sufficient property %o
sion Department with your receipted pay- f | hi1l. f -
rolls to be permanently filed with them. Do T
not keep this application in your office, 4 T e LB S -
" —Sworn to and -8ubscribed before me

16th, day of December 1925

o N B

—— - e — . .t . .
AS SOON AS POSSIBLE AFTER THE FIRST OF EACH MONTH WE SEND STATEMENTS OF ALL BILLS AS PER

OUR LEDGER. THIS AFFORDS OPPORTUNITY FOR CORRECTION OF ERRORS. IF ANY

Application’for Pension Due to a Deceased Pensioher.
(To Be Paid to the Ordinary for Expenscs of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, CHEROYEE County. GEORGIA~CHEROKEE COUNTY:

' - . ! RECFIVED FROM FRANK P BURTZ,0RDI
- W £l i, S » . G . NARY,FOR SaT
ersonally before me, the Ordinary o unty, comes STATE AND COUNTY,ONE HUNDR.E]’J l)ol.LARS:'RICHA P

BAAAAAAANAAAAAANM A~ of said County, who, after being sworn, on oath AMOURT HAS BEEN CREDITED ON THE WITHIN ACCOUNT
orn . OOLE FOR FUNERAL EXPENSES OF NOAH M.COLE, DECEASED.

says that.he knew. of said County, and that said Pensioner = z

was on the. ~ SOLDIER Pension Roll of CHEROXEE  .........County at the
time of death, which occurred in CHEROYTE County, in this
State, on the Bbdn day of .. . "OVEMBER 192,2.., and that
a Pension of = g ($100..0Q ) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner Ief.tx widow eAMehehdbANAAGAR
surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted

110.00
to the sum of § - » per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me
mes | /Z/JM
- Ordinary ‘f i i

" County |
J

TTOTURRR

U )

(Seal of Ordinary)
4

$ . “CERTIFICATE OF ORDINARY

GEORGIA,

L ZARTE.. 3 ..., Ordinary of said County, do certify
that I personally know Za.T.00L - —., who is a resident
citizen of said Gounty, and that said person is of truthful and trustworthy character, entitled to

TOAM M.

while in life and that this
ICE SOLUIER

full faith and credit; that I also knew..
was the same person whose name appears on the

Roll of CHER 3 2 County, and was paid a Pension
5,

o il ) Dollars in said County for 192....

and I now believe said pensioner to be dead; and that the instructions at the foot of this voucher
have been carefully observed in making up this voucher and the bills which are attached hereto.

Given upder my hand and official seal, thie..“.,Imof HSECKMEER....
(Seal of Ordinary) Y

C’%k“’f’:‘??

& INSTRUCTIONS :
Ist. For are in all cases where pensioner died after January lst had not been out of Btate Jonger than twelve mouths, and died without
Toperty to pay such expenses. TDOW OF A BOLDIER, IF SHE I§ LIVING, HAS PRIOR CLAIM OVER
7, AND MUST MAKE APPLICATION ON YELLOW BLANE. v
last flloess and funeral. to make out their accounts fn fully ftemied form, giving sach
3rd Running accounts camnot be paid—only those conbected with the last [llness, fust before death when pensioner grew worse to die.
Each account must be sworn Lo before the Ordinary, and in the following form: (Do not use the torms: Jut, troe Sor om
paid” ete.)
““The above and foregoing account is rendered for services in the last iliness (o for funeral expenses, as the case may be) of
o e Who died without owning sufficient property to pay this BiIL"
§th. The Ordinary mast see to it that each bill s perfoctly legitimate o every rapect. and properly sworn to, and all attached
eatly to 4 blank, after this blank has been properly completed ae Indicated.

6th. The completed voucher—this blank and the bill—must be sent 1o the Pension Department for approval asd no money mmst
be paid out uatil it is returned 1o you ‘as your mutbority to make the payment
7th The Ordinary
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Commissioner of Pessions
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Q uestions for Applicants to Answer.

- 0f said State and County, hereby applies
0, to Conlodar-le Boldiers, 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
propounded, answers as follows, to wit:

1. What is your pame agd where o you reside? (Give County and Poﬂroﬁee) 6‘& M

,2. How long nn:xynnca when have you bmconunuoul resident citizen of this State?
j’“* /

<

3. Did you enlist in the Army of the Confederate States or of the Organized Militin of this State
from 1861 to 1555~ 4

4. When ai here, and m what Company gnd Regiment dA you enhal’ ((;n the aym and cl
of Sen)ce)”ﬂ%/ (83,2t k- .»,Z«/—Zn 4% é‘-j

5. How long did you r? in the actual M;

: %Cﬂiln\ and Regn t?
((.al\edn\e of dmchnp)ﬁ Loart otors,—

Whep and xhew})nn\ and Regiment surrendered or discharged from the Berviee?

7~/

Were you actually present with your Command when it was surrendered or dischgrged?.. %
It you were not actually present, state specifically and clearly where you were.. A ALLPR 0w

‘0161, 1OV ¥IANN
uoneoddy s sipjog

Where was your (‘ommand when vou left it?, Aoy

MUVIY 91U NS CQUAR d BYHD

'AFSANIT "M T

When did you leave the Command?...227,
For what cause did you leave?. Mz
By whose authority did you leave?.....#]

wworweey jo seuormmmosy

For how long was your leave granted?
i L4,

Why did you not return to your (nmynd after leay, expired?. JM« L ? M?“{
In what way were you prevented?. MBM)—/

What effort did you make to return? /7. 224/
. f 60, when, and where? In what prisfa wero vou held and whon were you released? ..., 2
168, Zer Berrsnita by i Botbivenme 2 o e
9.

?‘k

Were you captured during the war?... {Z€Q
What property of every description was owned, in the use, possession and conuol of yourself
and wife, and its cash value on the 4. Nov. 1008” (Make list by items and value,).........

S

(¥4

Gad gyl

v/ 10.  What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
7 Y (F’r //(;/'ﬂ// M/M/@Mﬁ 1908. To whom and for what price ))7/’—'41 .

. 11. What property ol any descnpuon of any kind, snd of any value now nwned und in the use,
" possession and control of yourself and wife snd its cash vnyﬁ‘ (Make itemized list).
£ 20 \ /A@go—.,\_

7

Pl ieng 2Z

{ 12. What annusl or monthly income or earnings of yourself and wife and the source derived have

13.  Are you drawing & pension of any amount from this State or the United Bum?ﬁh__.«

14. Have you ever applied for the Georgia Pension and had it refused? afd for what csuse it was
not allowed?. Z20

P - S

County.




s
e
your leave granted? ln what wa;

' ' 1 o oo
f. Why did you not return to your Cumznd after lea explrml' Jma @3 A«? ‘1
8 In what way were you prevented”. 24872+ :;

b. What effort did you make to return? /2., ma/-y a8/ Wm

i. Were you captured during the war?

AA M y { j If 60, when, and where? In What On werc,you held and wh Iere you released?
% /Z,’)’”é] 77// oty 1135, Zier (g ety . Bty 2 2 5 i e,

, What property of every description was owned, in the use, posscosion and coniee] 2t yourself

3_- 4 MW and wife, and its cnahﬁxe on .29 4, Nov. 1008 (Make list by items and value.)..........

(- wh G% 4{/ I/(f?uu,u/
ot i

@h; G/f'( [L 1/_ /// ! 10, What property of any kind have yoy: your wifo disposed of and for what purpose since ¢ Nov.,

7 (/ (ﬂ/r/ (;/,ﬂ// ZM 1008. To whom and for what price” 77 ..

i d

{ . 11 What property of any description of any kind, and of any value now owned and in the use,
. . ,,n;ms,on and control of yourself and wi g g it oah valfie? (ke igmised L. .......
Czgt. 27l Yol f 30 £208

Ploios Fonted £ 5126

| 12. What annual or monthly income or esrnings of yourself and wife and the source derived have
{ you?.
i 13.  Are you drawing & pension of any amount from this State or the United Sﬁm!,.&_ﬂ..,_.
| 14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
; ot allowed?.
¢

|

Swarn to and subscribed before me, this the 1 é '

..2.‘ .day of .S
e/

County.

QUESTIONS FOR WITNESS AS TO SERVICE. : AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,

Sy Pounty }

—-—~County,
LS
E 7/ Z L/if Adesecte o of said State and Courity is hereby presented Personally before me comes. z }Zr,/

ae o witness in support of the application of g‘% ,,,,,,,,, g for the pension provided

who on oath

says that they are freeholders residing in said County and we know .. g )Z._ s A
by the Act of 1010, in said State, and after heing sworn true answers to make to the questions propounded, the applicant for pension and we know the property that is now In the use, possessfon and control of himself

ansrors s follows: g; and wife and of {ta cash value to wit: (Make List by items and val )
pe Fhat is your name and where do you mm . . %«« — Crie 1t Yar £3.-C° @ [/
; e Qo b/ ¢o

S
s # — f . },
’ &
2. How long and since when have you known é . M A the applicant? .- : v g =
NP A
. 3. Where does he now m.do and sinee when s he boen abona fde, continuing resident o tis

, (e Co
State and how do \ou know

4. When, where and in what Company and Reg)mem did

war from 1861 to 15657 (Give date and place). 22 2ge. /IAJ- .M—n

5A How dui you nhlmn your mlulmunun of this Seruce' “W
6. How long u.ma vour own personal knowfedge did he perform actual military service with

this Company and Regiment® (give date).. A arade LE6%, T LECH ik S rns @ft

When and where was his Command surrendered or discharged (give date and place)

i ; q %/ - o ’ N % 7 e day of %2‘1 1910 /77 m
8. Were you personally present at the Surrender? Pz

: , > LI osstiinet) . é,_v ondines W

9. If not, where were you and how came you there? . -~ Z4~AN At J‘(/

County.

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

1908? (State it fully by items.)

2. When and to whom was it sold or given to?

3. What was the price paid or stated to be paid?..~=————

~—~

4. What relation is the party to applicant?.

™

6. Was the disposition of this property made in good faith and full values?

or was it made to obtain a pension®.... T

8worn to and subscribed before me, this the )

10. Wes the applicant personally present with his Command at surrender? -

M, Tnot where was b and o cazs bias there?. ... CZ-e-c o (O ) N - S
ORDINARY’S CERTIFICATE.

12, When did be leave his Command?.., O/fuf
when be left it Odzele /4«.49«»/‘ for what cause did he leave? .

By whose authority did he leave.... &2 -...60d how

long was he granted leave? Do X /it sssssiHow do you kaow

all that you have .med to be true? If of your o jledge (Tell clearly and specifically). . ! the applicant...
L / 44-.44—2‘1 ZA M rong ﬂ‘ 2 / L said County. u L aleo know................ S
/
o ’“‘-‘/C@w . service And Y\ Ut o C
How do you know? B they are all rendema of snid Colinty and were duly sworn by me before signing the foregoing atfidevit and
they are all truthful and trustworthy and their suumenm are entitled w%{: and credit. That the
’

Tax Resulte of... éb 2L L3 shows that. £
60, when and where value for tax isin 1008 8.6, 20 . _tor 1900 $.6.4/

and when released? ‘.Sworn undeWﬁnd and _official seal of office thi
: 2PN

. Where was his Command

~-Ordinary of said County, certify that I know

~for Pension is the person he represents himself to be and resides in

...... the witness swearing to the

13. In what way was he prevented from returning to his Command? .. who are freeholders, that

S —— T O {1

15. Was applicant captured as a prison

....In what prison was he held?...\

Y4 sy ] Pt ML
8 r to and subdcribed bef, this
d o

of. - "
NOTES 1, Bafore sny questions are answered red the Ordinary shall swear. unnhu es0 {n the following words

“¥ou dunbut\‘y'nur "mvulu-wwmh: yog.and the evidence you

; vlt‘l.dllulh ".‘.?' n&d
-
b u.wumm.upmp.rqn.nhw e or a°5.( il sad wife,

l.dlvlh of lmbddan
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Widow’s Application :
UNDER ACT 1910. :
/W»,hu.l a Husband During War as a

, Remarried and is Now
a Widow.

A

Neme ZUH4, / / 5}(/( et
C

F
Regiment. 4/ é;\ ‘\
Name of Last Husband M/@’Z/ :

A S A
/ / %




Company ; %
Regiment K é‘* =
Name of Last Husband %/@4

[/.)4 ( ( 47{,{ ~

Approved
= R ——

{ J. W. LINDSEY,

. Widow’s Affidavit--Who Lost Husband.-Killed Daring War and
o Afterwards Married, now a Widow.

ST%! EOF GEORGIA,

Personally before me comes.. = 2 A nl‘ said county who after being swornon oath
says that she became v.hnxlul wife o1,
that e did on the .7~ day of

t au n Em%;m e ce s

?c on the . day of........ 184 87she was married to
WL&L County

. and that on’ the 2 Z _ day of.
of Gherytieg... s of. é‘#x_ s the said CLACD

~County.

9/4 in the county

Gollit—icd mnd that

3 this deponent is now a widow.
, % ¢ z ¢ AN | That she was on the 4th day of November, 1908 or at the death of her last husband left in the use
5 ; ;
g o~5 & 3 \, s g \ € i | possession and control of the property. Stated in schedule (A) )
g > § F NN g g v > i s 80Te8 of land cash value of . %
2 = 8 < NE D E_ !
~ F S N g N & ° ..Horses or mules........ CEV DA s
~N oz m; N ,:’\ ;\:\ L\ | B = i | ....Hogs and cows and other stock A’W% 7
NI S L \\ N =T 5 o ! qmoney, notes, ete....
A\ H S 1 £ 3 ) » 8 E g (-] i | o R
A NN H N sEf > ; D actual income and savings...
£ . 3 AN X 3 > i " _—
s - Y X 3
e RN SRS FRER g | :
i g 2 ~N N £ Total
H 3 SR 7 W NEEE R - R~ SCHE
N ™ DA - E = 2 DULE B.
2 N ~ 2 ° g Q That since the 4 of November, 1908 or the death of her husband, she has sold or given away the
)
| % : (= N following property of the value w8 follows,
| 5 o 5 . LT
} L = N S .
i B — Total value
and that the proceeds were disposed of
SCHEDULE C.

That she is now in the use, possession and control of theollowing Pproperty st the cash value attached
.....acres of land of the cash value..... %&7

Horses and cows of the cash value.. Cogzrpe YD T E2 =P Loz,

Hogn and other stock.
Calwn and other farm Products, worth.. !

Total value of all property.

and that the valuation of all of said property, is stated at its true cash value.
f ot lnd subscribed to by me this..
o AL Ordmnn )

Affidavit of the Witness to the Service and Death of Soldier
Husband and Her Marriage.

BT ) '
ore me wm‘mno after d
‘ mm ...... - that be enlisgd"in ?

| R T i

Covdies ..vlnhmlimdducyualdhr,mmCon!edmutmy,mdtht.t‘hho"llm

County |




=

Total value
and that the proceeds were disposed of ...

SCHEDULE C.

That she is now in the use, ion and control of thy g property st the cash value attached
iicreert..re8 of land of the cash value.. %—u}- %ﬂ

~....Horses and cows of the cash value....

Hogu and other stock....
Cotton and other farm Products, worth. !

Total value of all property...
and that tlu valuation of all of said property, it stated at its true cash value.

f rn_tg,and subscribed to by me thxu,.“//
A, .M.«.Drdimry. ]

b contirl. comy |

Affidavit of the Witness to the Service and Death of Soldier
Husband and Her Marriage.
SE OF GEORGIA,
. A_...Cmy
ore me 00!
oA , that hn in Cw.n
ad;dr ?#’cg;_

ﬁM the applicant. _She and her said soldier husband were married on m. (2. day of
v.ﬁ;,. 18 4 and that she was his widow at his death, that he knows that e
marfied again on the day of .. %S 1o one A w7 Tand

hat her sajd husband ZALBA _tied on the. 2 ,9 day of 1947 and that the

Dea ..
rn to andgsupscribed before me |hm dm of W# /7/4
)/f} )} oy, | LI T

County |

applicant is now a \\ldm\

Affidavit of the Witness to the Property and its Value.
S’I:gT OF GEORGIA ]

ounl
Personally before mL- m&(_/ who after being sworn on nuli\gw‘me
Free Holders of said County o and that they know Mra. and
. ? L g
on the 4th day of November or at the death of hef last husband, on the - day

19 £ and that he left her in the use. possession and control of property at its true cash

as follows.

SCHEDULE A.

Lands whose cash value }/()’

Horses mules
Cows hogs and other stock
7’&‘

Money, notes and wrnun\»»g/ d 2

All other property

Total cash value of all property
SCHEDULE B

We know that since the 4th November, 1908 or since the death of her last h\uhuml she has sold or

given away property of the cash value of to-wit
land worth
Horses and mules 6?4/'7
Cows, hogs and stock%f all kind

any and all other property
Total cash value

and we know that the proceeds of this property were

(State fully.) -

its full cash value and was disposed of

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:
Land of the cash value of .

Horses and mules, cash value of ...,

Actual income and savings.......... 77X .. SS—

Total eash value of all property. s
‘7;- : ibed betore e thi..... LL......any ot L)L

C} .eOrdinary ) s
émg&— e L;j %

....Cows hogs, and other stock . ...
_Wagon and Buggy.,
_ Other personal property

...Money notes and accounts....

/4

n ORDINARY'’S CERTIFICATE.
LI
— -ég_County.

I -.am ordinary of said County and do certify that I know Mrs...
applicant Pannan and '.lm. I know that she is the person that she represents hersell to be nnd thnt she
is a bona fide continuing f spid county, and was on the 4th day of November, 1908.

That I also know.

..whom I know to be resident and free-holder of said
county, that all of said persons were duly sworn hy me before signing their respective nﬁdlvm and that

they are truthful and trustworthy their statemsnts are ent‘tledo full faith and
That the Tax Books of % ~County, shows...... returned property to
the amount of 1908 -.for 190.

677;2/ G oy ot Lot 1010

Read this note.
v 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following wards
You do solemnly swear that you will true answers mi ach of the questions asked you and the e vidence you shall
give will be the whole truth. 8o help you God."
2. Additional affidavits may be attached if blaak spaces are insuffi
3 All afadavite must be made before the ordinary of the County of e resdeiin o 50 i 10 be swo
Ouly widows whose husbands died from wounds or injuries, Feeeived ia line of duty before 26 Apr1 1865, since
married 800 by nots o wiloerans entitled to this Pension.
5. Attach copies of marriage license of both marriages or prove marriage, by some who know it, or by general

reputation




Personally before me W who after being sworn on oath w are
Free Holders of said County of and that they know ,\m nd ~
that she was on the 4th day of November or at the death of her last husband, on the .day

of ¥/ 19 £7 and that he left her in the use, possession and control of property at its true cash

value, as follows.
SCHEDULE A.

Lands whose cash value

Horses  mules
Cows hogs and other stock £¢

Money, notes and accounts R g o
All other property /

Total cash value of all property
SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband Nhe has sold or
given away property of the cash value of to-wit
land worth___
Horses and mules Q,Vv7
Cows, hogs and stockof all kind

any and all other property

. Total cash value
and we know that the proceeds of this property were
(State fuly.)

its full cash value and was disposed of

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:
Land of the cash value of

Horses and mules, cash value of.. e~ "

Gows hogs, and other stock.. W v Al

Wagon and Buggy W S,
X ST 2

- Other personal property
Money notes and accounts
Actual income and savings.....
‘Total cash value of all property...

ribed before me this.... . /7 .
..Ordinary )

..County

Betore any questions are anawered the Ordinary shll swoar applioant and the witness in the foll orda:
“You do solemal, that you will true answers make e vidence you
ek ly srear that you will tre sasrers malke 1o cach of the questoas asked you and the evidenee you spa
Additional affidavita may be attached if blaak spaces are insufficien
3 Al aidavics muat bo made before the ordinary of the Comyanh:dm.dem of the person to be rwo
m i 1 d
maried waq s g huabsds liedfrom wound o ojures, recived i e of ducy before 20 Aprd 1565, ance
5. Attach copies of marriage license of both marriages or prove marriage, by some who know it, or by general

reputation.
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Onm,,-..!é.- Certificate

v, do certify

--- County.

Widow of __77°_:
Company

' 'Pension Offiew;

A.G. Collins, Ped., 17, 1920,
Ojerokee 0o, :

4 The record of the servios of the
husband of applicant shows him ab
mand~- Abgent without leave from De
the ‘war- Applicant must amend and sacount for him
honorsbly absent to the end of th Wer-and prove -
all statements to be true by someone that knows
th e

4y axe frute J.W. Lindsey;

Oom. of Pensionae
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Commissioner of Pensions.
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0rd§nu.ry’l Certificate

STATE OF GEORGIA, '

,,,,,,,,,, Ordinary of said County, do certify

__—-__the applicant for pension. She

and was on the 4th Novenber 1908 that | also know LT iemPtee—

the witness Whio swears 1 the serviee of husbamd; that Doth of them are now residents of said County and

were duly sworn by me hetore signing the foregoing affidavits and that they both are truthful, trost

and heor ~tatements are entitled to full faith and eredit

Sworn wnder s hand and official seal of office this 2?', day of ,;_a:c‘,//‘/ ,,,,,,,, 1907
SEAL __ Ordinary,

... County.

NOTES: 1 anil the witness in the following wards

ach of the questions axked you nnd the evidence

4 erson 1o be sworn amd certified by

5 At rtifiedl copies of marriage license if obtainable. v marriage, by some person, or by general
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The record of the servios of the
husband of applicant ehows him absent from his comm
mand~ Abgent without lesve from Deo.; 1868 to end of
the war- Applicant must smend end sasommt for him
honorsbly absent to the -end. of th¥ prove
all statements to he true by someone that kmows

they are truse 7 Lind N
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Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919
Questions for Applicant

STATE OF GEORGIA,
> e
R = e COUNTY. |

Aot s

sworn, says that she desires to apply for e pension allowed under the Act

Sy
Clpnes

PesoHAII Befdis e i 20 of said State and County,

and, after being duly
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit

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

2. How long and since when have you been u continuing resident of the State of Georgia? -.._________

a. Have you married since the death of first and woldier husband? __
4. When, where und in what Company and Regiment did your husband enlist as a soldier in Con

(State the nrmx wnd class of Service.) . /7 4=l L f F R

federnte Army or Georgin Militia !

5. When and where did the communds of your husband surrender or diecharge from the army?t

Pe 2 od ./
Was your husband personally present at the time of the surrender or discharge of this command?__
psed w2 s

If he was not present state clearly where he was!

o

>

Where was his command when he leftt ________

a. For what cause did he leave his command 1 _

For how long was he granted leave of absence !

¢. What was his physical condition when he left his command? __________ _______________________
f. What effort did he make to return to bis commandt
g Tn what way was he prevented from going back to Command - .______ e
h. Was he captured by the enemy at any time? - _<----—- o I ol

i If 5o, when and where captured and where held as a prisoner, and when and for what cause released ?

j. When and where did your first husband die? ,é,[ﬂ/.éu, 2oehlecl. 4&
k. Were you residing together when he died? (2

1 If not, how long had you resided npnrt.

m. Are you now a widow ! _____{ ]

9. Have you or your hushand Kfretofore been paid a pension by the State? .

If s0, when and for what cause were you or your hushand placed on the roll?

“{ Ordinary
County }




8. Where was his c d when he left! -

a. For what cause did he leave his command !

b. By whose authority did he leave his commandt _____________________________________________

e. For how long was he granted leave of absence! _________ i :

. What was his physical condition when he left his command? _____ S .

f. What effort did he make to return to his command

1? A\L""(CL;W

Commissioner of Pensions.

Py

g- In what way was he prevented from going back to Command — ._______ ______ T P

P

Cprnd (boller oo

e’

Widow’s Pension

Under Act 1910—as Amended by Act of 1919,

. + e : \ O\ 8‘\\ h. Was he captured by the enemy at any time? __ ~—-—-——_____ e SR ST SR
\3“‘}\ L R ! v N i 1f so, when and where captured and where held s a prisoner, and when and for what cause released?
R ) l E
| X S~ = & 1= NG, T - =
| \ £z 1 [z « i 3. When end where did your first hushand die?_ T,%Af&g&:,é&
i 75 zE é"; ; R \ l k. Were you residing together when he died? /4
- ' - ! 1 If not, how long had you resided apartt ...
AR J g E T R S et s o - i | m. Are you now a widow? ____ 4 e - =
'Pension Offiewy b 9. Have you or your husband Rkretofore been paid a pension by the Statet . AZ¢
4.G. Collins, Ped., 17, 1920, ; If 50, when and for what cause were you or your hushand placed on the rollt . . ____________
Cjerokes Coe |
The record of the serviee of the
husband of applicant shows him absent from his comm
mande Absent without leave from Dec., 1868 to end of
the ‘war- Applicent must smend and sccoumt for him
honorably sbsent to the emnd of th¥ rove
all statements to be true by someone thet imows
they are truse
: 1 J.W. Lindeay;
, Oom. of Pensions. (SEAL)

Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA, )
2
e A A2 e COUNTY J'

who, after

b Who oo wiompnspe partied g 2
5. How long and since when dfd you know. ..
husband 1 = .
6. When and where did -.......,.2%. D Cix
the husband of applicant, diet_._220~7 €
7. Were the applicant und her huxband living together as husband and wife at the date of his death?
K. 1f not, how long did they live apart before hix death?
Were they divorevd !
9 When, w e and in what Company and Regiment did -
¢ B2 el 0
10. Were you a member of the same Companyt___7.8¢ e
» 11. How long within your personul knowledge did hé perform actual military service with his Company
and Regimentt [ € Lt powms /XK ye2 folf ()
G 12 When and where did his Command surrender, and was discharged _ —
14, Was the husbund of applicant persanally present t surrender - 268
Where was he' G
s gatise did he leave Command? GIVE QI oo m v e e B S A By whose
. wuthority did he leave his Command ... --——--And how
long was he granted leavel . _._.....__. i iieeo--...How do you know all this?
. 15. For what cause. if you know of your own knowledge, was he prevented from returning to his Com
. T e e e e e SR
16. What effort did he make to return to his Command and how do you know this? Of your own
knowledge or how? .___.___.____._______________________ 5 B
%

Ordinary
County.

. ' (SEAL)




premree s vt - e e, -t i LA

and Regiment? /? /1""’

12. When and where did his Command surrender, and was discharged
/

nt when it was surrendered? . A% . ________ If not, where

and how came you there!. = £

Sy

14. Was the husband of applicant personally present ut surrendert . 2% _Ze_ A, |
Wwhere was he? ... T _When, where and for what
gatise did he loave Command? (Give date.) ______________ [ By whose
uuthority did he leave his Command ... ... ... _____ s And how

long wes he granted lcave?

15. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com
T L e A e S S S B S SR

16. What effort did he make to return to his Command and how do you know thist Of your own

T

W F I s

Sworn to and subscribed before me this the }

(SEAL)

nd tngiwortr

a
st.atene rtse.r
B anqrer e ertitled to” full:

is_Oct. 53‘191

}} £ 40t

\C C Ordinm Fulton Co., §a.
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APPLICATION FOR

For Conernkrdre Sonme




STATE OF GEORGIA. )
It ;—v/é( County.) r

- — D
- 3 - (&
7 Berspnaliyappesrsd Before it R /(Wét( el
= jf’t’—ff—‘—“é_aa‘v “ [ -
¥ “the connty of . /fd..z.;:.ffz(“. State of Georyin, who, being duly sworn, deposce
and saye that lie was on the 20th day of September, 1879, a bona tide resident of this State: that he
A ¥ <
enlisted in the military service of the Confodernte States, orof -this State, s n.....4r 27z el
in Company...... Do e Regiment of ...... 8% 4. n:.g.}?r
that while engaged in such military serviee, to-wit: at the battls or engagement of.
27
A . AC 2 LR RABIAAD s eion i
B
6y sz = 186 8., he was “;ymcd in the
that the same was amputated.... £, ,,‘.é;tmx_’ W o VT AR B
that I has not received the payment allowed him for such limb under an Act éntitled an Ae
effeet the last clause of Paragraph 1, Section 1, Article 7 of the Constitation of 1
. B
20th, 1574: that he has ..m,,dm himself \mymcm.. > or that, not having
.
dane s, he prefers to supply himself with an artificial . <Efzact..
- T e e e Sworn to and subseribed hefore me this..
X.}..%{...dm- .,f./ L. 1*.72/.} é ’ K
7 .
/ m {.ﬁ{;..» ahove affidavit must be made before some officer suthorized to administer onths, n Judge of the Superior
2 > ' County Court. Justice of the Peace. Clerk of the Superior Court, or Ordinary
v 7
. COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA. \ S, i

d04d NOILVOI1dd YV

- L4
)
County. |
POTSONRINY; GRINE BRFOFOTHE - ovesrvasvssssssvsussisiassasvorssssssssis s i s dsoss wasvitssasssssass dvissvi

the connty of _..... ——— T~ State of Georgia, who, being duly sworn, depose

- do sy e and says that he Was......ooie v venieieies el COMPANY ceeviiriniesinss counes sevens oo Regiment
wey- N

i EHRE s ssn o s vrarasisasioimsisns sessraserast i theilove deponent, iwas dinssisssissiains

in xaid Company, and that this deponent Knows that 8id,..........o..cocorveveuivers cvovrereues vevesereessessannns

losta .... in the military service as eaid in the alove affidavit.

Sworn to and subscribed before me this.......... .

........ day of. T | . . .

Note—If the afidavit of the commissioned officer is not obtainable. the following affidavit of three respousible citizens
must be furnished. . -




Dy
79077

Ay
T

404 NOILVOITddYV

o

IOV S VN

Swarn to and subseribed before me this..

A3 /1 ¥ Of ool y é X
S sl otz < 2.
r/ W)ﬁﬁ- "—The above affidavit must be made before some officer authorized to administer oaths, s Judge of the Super

i County Court, Justice of the Peace. Clerk of the Superior Court, or Ordinary

COMMISSIONED OFFICER'S

STATE OF GEORGIA. \

County.

Personally came before me. .

the connty ot . State of (eorgia, who, being duly sworn, tepo

in Company

and ays that he was

.. the above deponent, was 4.

and that..

in xaid Company, and that this deponent knows that said.......

lost a ... ..in the military service as eaid in the ahove affidavit

Sworn to and eubscribed before me this....

Note—If the afidavit of the commissioned officer is nut obtainable. the following afidavit of three responsible citize

must be furnished

AN ACT
To earry Into eflect the last clause of Paragraph 1, Section 1, Article 7 of the Coustitution of 1877
SECTIoN 1. Be it enscted by the General Assembly of the State of Georgla, That any person now & bona fide
resident of this State, who enlisted in the military service of the Confedernte Ntates, or of this State, who, while
engaged in said military service, lost a limb or limbs, may furnish to the Governor of thix State proof that such appli-
cant has supplied bimself with such oeedful artificial limb or limbs, and the Governor, on reception of such proof, is
bereby authorized to draw his warr4nt o the Treasurer of this State in favor of such spplicant for either amount here-
inafter mentioned, to-wit: For a leg extending above the knee, one hundred dollar; for a leg not extendiug above the
knee. ~eventy-five dollam; for an arm extending above the elbow, sixty dollars . for an arm not extending above the

€lbow. forty dollary: Provided, tlie said amountx of money may be allowed to any one entitled to the benefits of thix

Act who way prefer to supply himself with the ssid artificial i mb.

SEC 1. Be it further enacted by the said authority, That such application shiall contaln proof of such wpplica

beltig entitled to the benefits of this Actrand shall further state whethier arm or leg has beeu suppliel.  1f an urn:

whether extending above the «

bow or not; if & leg, whether extending above the knee or not, und the Governr sl
devide the suiciency of the proof submitted. s

SEC L Be it further enscted by the sald autbority, That no  applicant shall receive the sum llowel under (i1e
Act oftener thin once I five years

SEC. IV, Be It further enacted by the authority aforesald, That all laws and parts of Inwe fu confliet with this
Avt e and the xame ure hereby repealed

Hexuy R. Goercius,

Sccretary House Licprescatitives Az 0x Bavax;
W, A Hanae e Representativ Speeaker Houne

Nerretary Sen
Approved, Neptember Toth, 1870

Premdent S

ALFKED H. CatagUieT, Gorer,

STATE OF GEORGIA,

7~ |
& Joe ;o Aece _ County. )

aﬁdzz\

Personally

‘/;; VA 2€ l_l/t(
7)u » 2 t/z <
who, being duly sworn, depose and say tl

: Ze
and know that he besn ) B o't mﬂlun‘ service dnnnzﬂﬁfm war;

Z ZZ

4455 that he isa bona fide

<

that waid. was amputated

citizen of thig’State, and we are well satistied that the facts stated by him in the above affidavit are true.

Sworn to und subseribed before e this ;L? Z 73 WV;—'LA&

byt3.1 // < %0‘0

STATE OF GEORGI_A, )

L

GF

" » Ordinary of.
certify that [ um well acquainted wim..%/&n«..é..u 8272

AR uvii sy and win well eatisfied tiat the facts stated b,

conny.

the applicant for a, him in the foregoing

affidavit are true, and that 1am well sequuinted wul...,?‘// J/]/t‘/,’,l,,rum.éa
P aecrtitase Wit %7/ dj ﬁW//
E espectable ‘IU/ul- of this county, and |Im the facts

Giveu under iy hand and otficial seal, this %M‘a{/nﬁ-ﬂo
\ .

day of wosss + IS
/ &Zﬂ %ﬂ:n [")’6{:7407

the eitizens who make their

it
4

" themwdre true




Lt

Act oftener than once In five years.
SEC. IV. Be It further euacted by the authority aforexald, That all Inwx and parts of laws fin conflict with this

Act be and the same are hiereby repealed.

Hexny R Goercuius, Ba
.smHary House Lepresentatives. Npeuker Fhoios B
e 4

S,
.\H.r..\m, .\vpu-ml-er Soun, 1870,
ALFRED H. Cotquint, Gorern

(TN
l&ﬂ&

- . 1
= NS © \\:\ £\
)i 3 | QL\\\" N g?\\} N
3;.? E; \J\A N S E\’ /'\
s % ~ { /
| \§g°‘\ S N N TR 2 N
LS gg2¢\§.\w§§w§@* N
R - AN I AR NS
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Norz.
Qlsabiiley romalting

Lo Mty f L J LU L H s ... ()nlinZ' (SO 2 22y AL/ & SN
A
county. do certify that [ am well acquainted \\itlx.d//{/lk..é &

the applicant for e Bdafe oo

afidavit are true, and that 1 am well aequainted u.u.,ﬁ/ ﬁ/]é‘/t..ﬂuuéc‘ ......................
77'41«4(.?%&?64.}‘:’ ‘/ ;ﬂ%fx‘ -

avir, that

« und am well satisfied that the facts stated by him in the foregoing

re respectable x|x1/u|~ of this county, and that the facts

the eiti who make their a

wated Ly themdre true,
't

Given under my hand and official seal, this @V%%’V—% 2
1
day 1/(9

1552

&Zﬁ % @'/6/:140?7

STA%/SE IRGIA, }
4 et ZeA -County.
PERSONALLY appears " C&W/MA of ﬂZL \ county,

State of Georgia, who, being duly sworn, says 'on oath that he is a bona fide citizen and resi-
dent of sald State, and has been such continuously since the 2/ day of

_18¢5; that he enlisted in the military service of the Confederate

/\//4/(//\
[

-) during the war between the States, and

ip Company 6 of 6 th Regiment of

Vs e Volunteers € Zetre SBngade that whilst engaged
in such milffary service, at the battle of Zttddeen M“;;Z; Vf,\ in the
111t ,on the ’ZS day of /}// xSéj he, was

?LL( L4,/£ z totteed 21n

/éémuw {{%

'/a{m

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled /for the year ending Oct. 26, 188.

/////))T, /,/c‘))/(

Sworn to and subscribed before me, this I

e. 28 dayof 4/2 1884 |

Ll o Tt 20052) Lazr dhoh aems

oTE. —Btate fully nature of wound or character of diseane which causes the disability, and ezplain particularly
the extent of the disability

STATE OF GEORGIA,

County. }
PERSONALLY comes before me Ordinary of sgid
, both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that they

county, and

have carefully examined and after such examination

say that the applicant has been injured as follows:

Sworn to and subscribed before me, this }

- day of 188

ORDINARY.

i sicians Wlll state fully the extent of the wound, and then give facts to show the extent of the
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STATE,OF GEORGIA, | TR T R
82 771 County. |
L/ﬂ /Z[/ﬁf /DW ({/] rdinary of said.county.

do certify that I am well acquainted with 4 , tHe

applicant in the foregoing affidavit, and am Well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this county. I also certify

that the fofSgoing witnesses, to-wit

are persons of respectal cand that their statements are worthy of full credit and belief.
I further certify that before whom the foregoing
made and power of attorney was signed, is a
md th said affidavits and signatures thereto are genuine
er my official signatare and seal. this Z $™ day of 72

? 10‘8/(

alt et s .
Ty County

POWER OF ATTORNEY

ATy = STV
STATE OF GEORGIA, |
|
! i S| Lhat 1 4
) otr i attorney 1o faet, for
me and inomy name, o receiy Proceipt for whatever wmount of money I may be entitled
o by reason of the mjury received as aforesaid in the military ser-
vic tates (or of this State), as stated in the foregoing affidavit ; herceby

authorizing my said attorney to receipt

my mawe for any Warrant that may be issued by

the Goveruor, or for any sum of moncy which may be coming to me for the reason aforesaid.

In witness whereof 1 have hiercunto set my hand and seal, this

day of 188

(L.S.)
Executed in the presence of us
)
DIRECTION ;
Send money to me as follows, by
to P.O

County, Georgia

ez 2 e nle

A

NorE.—State fully nature of wound or character of disease which causes the disability, and explain particularly
the extent of the disability.

STATE OF GEORGIA, }
County.

PERSONALLY comes before me Ordinary of said

county, and , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that they
have carefully examined and after such examination

say that the applicant has been injured as follows :

Sworn to and subscribed before me, this }

day of 188
T ORDINARY.
Nore.—Tbe physicians will state fully the extent of the wound, and then give facts to show the extent of the
Qisability resulting Werefrom.

NWOoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the extent of the disalility. 1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, ete.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposcs be “substantially and essentially uscless."

4. IT the application is for a wounded leg, it would seem 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 con-
stant use of crutch or stick, that the leg is not “substantially and essentially useless.”

5- If application is for loss of fingers or toes the proofs must be made to show the
number, and points where amputated. ‘ y

6. 11 papers are returned for correction, and amendments are apfded to any of the affi-
davits, the amendments must be made wnder oath before an office; and the proofs must
show that the amendments have been duly sworn to. i

7. Every application must be certified by the Ordinary of the county of the residence
of the applicaut. The certificate of any other will not be received in any case g




of my true and lawful attorney 1 fact, for

Lin my name, to v

er antount of noney I may be entitled

to from the State of Geo: hemjury received as aforesaid in the military ser-
vice of the Confederate 8 Lin the fo ing affidavit; he
author my said atte my W

nt that may be issued by

the Governor, or for any v be com

o me for the reason aforesaid.
In witness whereof T have liereunto set my hand and seal, this
day of 188 i
(L.S)
Executed in the presence of us
)
)
DIRECTION :
Send moncy to me as follows, by
1 to P.O.

County, Georgia

(27 A% mus muL auswel W Say Lual 4u AT IS SUOSWANUIAIlY USeless 10T ordinary pursuits
of life, ete.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially uscless.”

4. If the application is for a wounded leg, it would seem 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 con-
stant use of erutch or stick, that the leg is not “substantially and essentially usecless.”

g. If application is for loss of fingers or toes the proofs must be made to show the
number, and points where amputated 3 5

6. If papers are returned for correction, and amendments are aplded to any of the affi-
davits, the amendments must be made wnder oath before an officer; and the proofs must
show that the ameridments have been duly sworn to :

7. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case

STATE OF GEORGIA, }

v (2l Bortan? Ordingry of said county.
do certify that I am well acquainted wilb:{%w{{_é, ,é(@td/- the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county.

I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavitsand

signatures thereto are genuine.

- Given under my offcial signature and seal, this 24 dayof 4}4/,/ 1R90.
Ordinary _bbonifors County
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ST/E OF GEORGIA, I
(1,

i . _Comnty.
1 / // - //////11—1112 Ordinary of said County,
A i
do certify that I am well acquainted with lllecr C Cleteee the

applicant in the foregoing affilavit. and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the cxtent he claims, and 1 know he js
the individual he represents himsell to be, and that he resides in this County.

/,.), NIV EE

before whom the foregoing affidavits were made and power of attorney was signed. s a

VA é(i/‘ /{L/«/p( 2 (.tg %/{///‘n %/,’n( said County, and the said affidavits and

signaturesthereto are genuine

I further certify that

\
¥ 801
Given under my official signature and seal, thiso //  day of Sz Y 1801

Ordinary PBRATIN S County

@ 8 3 e EI
§ 2 2 =i ,
R \ g :
Rl f: S0 il
o § WE: Y oAl
0 Wog i U a0 \3?; R
i 8 W = g\\:\:i\\ }g Z\i
(D N g 3 \'\"@ ¥ N\ i
H L= R S S S e -
\@\\ S8 vy Tf N [
R\ & S ifiid S|
< B?iwéi w

‘l




& & Y .
i ' 6] ‘
« soll s DN &
! E: . N .
gj‘ e i \ i ‘;
= IR IH
§§§¥\(\§\§1 N ¥ ;ig
= { N OF O 4 3
AN ga < {Q g :\§ A\i\;‘
= E A § s Y |
| St ¥ 3 v © 2N VY
L E s §iviC Oy
3 § 38 3 N
T S FhEa e o ;
i 8 : -l ~
v ~ AV ALY NP ":- SO s
e g RN
SN

Va\ > i 2 ! 4 el
Y| s : ¢ |
\ § g . S g :
o = : \\\V.; :
S d W= Y v R .
0) N \"\1 ng\,:-\\\\\ \E\‘ 3
0 PR B SN
A ‘g.EE \§ f i N =
N By $ & .
. \%‘ﬁ\ S 3y .3 :
B\l - TR 8
< B% <48

‘[

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

- County. l
PERSONALLY appears (4 ‘0 Co«wff
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resjdens of sajd State, and has been such continually since the 2 / day of

of & C’/é 16/4"/( county,

18/‘,‘, that he enlisted in the military service of the Con-
federate States (or of the State of
4!

) during the war between the

States, and served as a %&‘74‘4‘7‘- in Company [‘5 of \J G th Regiment

of /2474% Volystteers [h% 's Brigade; that whilst engaged
0

in such milité& service, at the battle of <2ty /ﬁ?ﬂ in the State

of Vieen cogthe 2 §— day of e 1863, he was

wounded as follows
N\

M,« (A

-
- f

Deponent desires to participate in ‘he}ben:ﬁu of the Act, approved October 24, 1887
and the acts amendatory thereof, and makes application for the allowance to which he L
entitled for the year ending October 26, R0 I have heretofore been allowed a pension

of £/ 00 e dollars
X’Z%éﬁm/

Sworn {0 and éllbscribed before me, thi§ the |

267 dayof %/,,7/ 18gn |

[ ‘,7// é/}(/ﬁrm«/, y Iy

Notr —State fully nature of wound or character of disexse €hich causes the disability. and ezplaim particularly the A

the disability J

POWER OF ATTORNEY.
’SZZIZF GEORGIA }

County

KNOW ALL NEN BY THESE PRESENTS, That s, <L, Coeeee

of
county, in said State, do hereby appoint G pparr
i 7
um.mém i my true and lawful attorney in fact, for
me and in my 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 foreguiuﬁ 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, 1 havg hereupto set my hand and seal, this

Z. day of s 189 J

MA%W [1's]

Executed in the preserce of us:
A BSp Trgiae )

N DIRWOTION.
Send money to me as follows, by

- to P.O.
7y County, Georgia.

For Applicants Heretofore Allowed Pensions,
STAJE OF GEORGIA, |
ADVI e County. |
PERSONALLY appeats ////(“ ﬂ /7‘/{/' u(,,{y /2 /,////’:'
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident o‘f;d State, and has resided therein continuously ever since the 17

day of _. K[// 4 - 1845 7 that he enlisted in the military service of Lhe7Cor;
federate States ( the State of ~ =) during the war between the
States, and served asa L, J( £ 1 ( .\ /

in Company. ¢, of {._th Regiment

of Ze1 Volunteers *¢¢¢/1 4 ¢ ( cc . s Brigade: that whilst engaged
in such military service at the baule o /it gsireciry fidaly,  in the Seme
of /L2104t onthe_ 25 dayof” /)¢ f 186 3, he was
wounded as follows : /;(, e IRes g L0008l 1y e Lk Lo s
/t/ ¢ e //z/- Tr0¢t Cieetr /r/’ //u//‘(//r./((/ {/( L‘/ 7
leest

Deponent desires to participate in the benefits of the Act, approvéd_()cmber 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
mry vear ending October 26, 1891. | have heretofore been allowed a pension of £ * ¢ ¢ ¢

Hvreblrted/ dollars, for /5 5/ /f /s) ¢

Sworn to and subscribed before me, thi,the |
: il rii b Morsusl

;

1891‘!

V 77 A
(S R at, {22

tate fully nature of wound or character of disease which causes
resulting from the wound or disease

POWER OF ATTORNEY.
STATE OF G/EORGIA, |
s A;;;M'Cwnt)r.,(
Know all Mer,ri l}y these Presents, That I,

I (I35 A

b

the disahility, and explaia pasticularly the extent of

of __

County,_State of Georgia, do hereby appot
ol s e

A 2, !

P MM . _;A%’ my true and lawful attorney in fact, for
me and in rng name, to receive and recélpt Yor whatever amount of money [ 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 authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF,

of

I have hereunto set my  hand and seal, this

o Ll dayof Ziliiiusas 1891 i
N/ 20288 5]
Executed in the presence of us 1
; |
,,_;"/j, AP b T LR o M r
v 7 ) J
,4;,,-_/‘14_ L2740 " .
DIRNOTION.
Send money to me as foliows, by _ . = S S——
e e SRS to P. O.




U Y Tppeardein, (27 Lsttigoy)
Nox.—State filly natare of wound or character of disense &hich causes the dissbility, wnd esplain particutarly the extont of
the disability

POWER OF ATTORNEY.
WF GEORGIA }
2 County. ! - >
KNOW ALL NEN BY THESE PRESENTS, That 1, Lol Coeees
»of
county, in said State, do hereby appoint __ ﬁ/é/w
ubmhﬁmé%h my true and lawful attorney in fact, for

me and in my name, to receive and/receipt for what ever amount of mouney 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 foregomi affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid. . g
IN IWITNESS WHEREOF, 1 havg hereupto set my hand and seal this

P AA day of ¢ 189 0
J’Zé,fm»u (1 s.]
Executed in the presence of us:

X DIRNOTION.
Send maney to me as follows, by -
1 to P.O.

County, Georgia.

STATE OF GEORGIA, |

County, | *
I.- s -Ordinary of said county,
do certify that 1 am well acquainted with R ; the
applicant i the foregoing affidavit, and am well satisfied that the statements made by him in hix

said atfidavit are true, and that he is disabled, 1o the extont he claims, and 1 know he ix the

individual he repesents himsélf to be, and that he resides in this county,
Given under my official signature and seal, this. . day of o 189

Ordinary s County.

NSION.

4
b

AGENT,

pi=i=/l
&/{/ﬁf’ /P ot /-\

Namcl/qy//& 1 KI émz n

Geo. W. Harria

Disabilit ‘A‘W J///(’ %

Amount, § //p O

Lintered on

cumy O 70 /s

SOLDIER'S PI

N e fitee - j 21 LR

tate fully nature of wound or character of discase witich caunes
resulting from the wound or disease

POWER OF ATTORNEY.
STATE OF GEORGIA, }

CEFEX 2 .Coun/;.

the dissbility, and rxplaiu particularly the extent of

Know all Mer'by these Presents, That 1,
1] P

/
s
IR (BP0 A

N Couqty,’St:arc of Georgia, do hereby appoint

AR/ AN

I2)

of _ @W LW% my true and lawful attorney in fact, for
me and in my name, to receive and recdlpt Yor 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
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set

my hand and seal, this

_ 2L E day of  Pliviwisy ___ 18g1. )
- J‘////tz‘ ,é/_’z,-/.'(t. sJ]
Executed in the presence of us ]‘
Y o oo A . I
Uit _
DIRBOTION.

Send money to me as follows, by

- County, Georgia.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

A
e B 222 Y1 L) County. ., L,
Dar b lorazit )

Know all Mep by these Presents, Thatl
of. 2 L ./44;'./ County, State of Georgia, do hereby appoint
UL 22230 N N 232 20600
of. LR LT. M i 90 A

. ... my true and lawful attorney in fact, for
me ﬂ’ln my name, €6 recelve and recelpt for whatever amount of money I may be |nddL‘
from Sld{u Mﬂgle ' by reason of the injury recelved as aforesald In "the military service of
the Confederate States (or of this State), as stated In the foregoing affidayit; he rizing
my sald attorney to receipt in my ndmefor any Warrant that may be issued or, or
for any sum of money which:may be-coming to.me for the.reason aforesaid. § Rt

IN WITNESS | WHEREOF} I have hereunto set my hand” and seal, this

/
bl ~day of. _..}%J ‘~z 1893.

Executed in the presence of us:
o | N7 S )
LT i ey

Go2rade [Ls]

{ SR O . . AL R
DIRWOTION, , ,
Send money to me as follows, by... .- DLl -
— L rosainzs to— . Li2ilize P. O.

i ie County, Georgi
AL Y, rgia.
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For Applicants Heretofore Allowed. Pensions.
STATE OF GEORGIA, }

A8 .. County.

(N

PERSONALLY appears
ppe

of el County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia. and has been such continuously
since the / dayof ... 0 18,425~ that he enlisted
in the military service of the Confederate States (or of the State of i )
during the war between the States, and served as a /o2, i) in Company Z.,
of -#_+ th Regiment of g Vélunteers .f/ Cteiiaag 15,
Brigade : that whilst engaged in such military service at the battle of . 1riery kgl
in the State of R , on the 24 day of
gt 1867, he was wounded as follows : 4 ‘St
el . e A

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
cts amendatory thereof, and makes ..Ulm»m;(m for the allowance to which he is entitled for
the year ending October 26, 1892, 1 have herctofore been allowed a pension of

Dollars for *

. "////)/,/,//,; 22/

Sworn to and subscribed before me this tlw)

day of 1892. )

Ordinary

. PO ER OF ATIORITETY.
STATE OF GEORGIA, |
County.

Enow all Men by these Presents, That |
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may b= 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 attorrey 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 rcason aforesaid

LN WITNESS WHEREOF, 1 have hereunto sct my hand aid seal this

day of. 1392

[ts]

Executed in the presence of us- i

|

¢

|

J

DIRBECTION.
Send money to me as follows, by

¥ to P. 0.

-County, Georgia.

%Wyﬁe/; G

Geo. W, Harria

signatures thereto are genuide.
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For Applicants Heretofore Allowed Pensions.

STATE OFIGEORGIA,
! oy} ,
PERSONALLY appears Jzﬂ.’lﬁzrﬁi&’mﬂ- SRR ﬁi:'/éﬁi/z..ﬁ_

County, State of Georgia, who, being duly sworn, says on oath that he is a fona Jfide uum and
resident of said State, and has residedtherein continuously ever since the. 2/ 87~
day of .. .,//452 ~ 18447 ; that he enlisted in the military service of the Con.
federate States (or of the Stans of o o) during the war between the
States, and served asa._ Qméumm/‘ ~in Company £ _, of J& th Regimen
of . 2o era! Volunteers._.. - 222222, 's Bri;;de ; that whilst engaged ir

such military service at the battle of 77Ul viorzl Mralot! _in the St
of.mirciart!. ,opthe. ILAE__day ofﬁﬁmﬂ_«xau_,he was

ded as follows: _ Zz‘u 4. dE0 4ot e /‘n’//;__,xtbﬁedw
A By Gy i farlaliin 2 Lhend Lurrd]

bet S

'74* 4 %

/
4

l‘_‘ NFDG . g :
' | 'Deponent desiresffo pra te In the benefits of the Act, approved October 24th, 1887, and

the acts amendatory thereof, ﬂ‘ makes application for the dln:npnee to which he l: enﬁzleé nr:r

the year ending October 26, 1893. I have heretofore been allowed a pension of.....c02.¢! ..

— ..,.ﬂl.;az#zz(.zﬁ'/._; - —dollars, for Logprddd S0 LKL IETY
Sworn to and sybscribed before me, this, the Y A
N i / 2 s 24! L P2

4

v . dayof L 2yeh 189
LA &0 %7
(00U ordey Oga,

/ /
Norz—State fully nature of or charicter of disease which causes the disability, and explaia
5 tar uod ty, and enplain particularly the extent of the

STATE OF GEORGIA, } ‘

e lPBle it L2 County.
A

7,

Vo dlld L2 & L0202 38 sivsedeza ——Ordinary of said County,

do certify that I am well acquainted with_ dllbnod Elorr % he

applicant in the foregoing affidavit, and am well sat}sﬁcd that the statements made by him in his

1 hre ag. : !
said affidavit are ‘triie, and that ke is disabled, to the extent ke claims, and 1 know he is the in-
dividual he represents hiq;lsdfto be, and that he resides in this County.
0 .» 7 7 ,. .

I further. certify M_&M%/Aa% . ' .

whom the foregoing affidavits were. made and: power of attorney was signed, is a
Gyt Sl R s ioms TS i

Lot v &/ 91 L dge g ozbreal of said County, and the said vits and

Given under my official signature and seal, this - -——dayof .. e 1893,

vy
. LLLLL, D, PL2ELE..o ... ..

/ i
“ Ordindryi . 2 Z"A’//_'-N.///[/' County.




uay o1 i e toyz. )
Ordinary
Norr.—=tate fully nature of wound or chanucter of discase which e tie disability, and ~rpbain porticaturly the
extent of the disability
. POWER OF ATIORINETY.
STATE OF GEORGIA, |

County.

Enow all Men by these Presents, That I.
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name. to receive and receipt for whatever amount of money I may b= 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 attorrey to r 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

LN IWITNESS WHEREOF, 1 have hercunto set my hand ard seal this

day of- -1392

[L.s]

Executed in the presence of us i
i
.
|
|

DIRECTION.

Bend money to me as follows, by

—County, Georgia.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

/”/:/f réfir L COUNTY.)
Know all Men by these Presents, That I, . I/ /0.7, /%, é/”),;/‘
o Hheadfire’

Py
County, State of Geargia, do herehy appint. A0Sl baceri. A Naanaoond
o AT v da Sra iy true and lawful attorney in faet, for

me andd inmy name, to receive and reeeipt for whatever amount of money T may be entitled to from the

State of Georgin by reason ol an injury received ax aforesaid in e military serviee of the Confederate
- booae stated in the foreguing affidavits hereby  authoriring wy said Attor-
for any Warrnt that may he isued by the Governor, or for any sum of money

Ntates

ey t

which may be coming to me tor the reason aforesail o ,
IN WITNESS WHEREOF, | huve hereunto set my hand and seal, this. 7202

day of Janed 1804
j/// //, é, éM

Executed in the presence of s

¢ / \
25 e o

DIRECTIONS
Send mones o me ws flliws, by B éﬁ/ﬁ/ ” )
w Db, brsrrr . bt voo
///u” !///AA County, Georgia

)
/ -

A

Loy

Toom. Niate Printer, AlTante

/////// f
/e
7
1

WARRANT HANDED TO

18S0O%.
///ﬁﬁ////lli’ 1‘//.’

.,(/// /, /+
G

(For Those Already Enrolled.)

Soldier's Pension.

~ b Ll by My CLLLLL .

4. dayof _Llayok. .593‘"
Y
(S s lees 0 g

é
Notz—State fully nature of or chardcter 6 rnplais
 resulting fran the wound o dissate, 7, eod ”.

STATE QOF GEORGIA, }
e 2L County.

iy the extent of L

1i0e 0
I L L22222: a8 siiedh€o2as Ordinary of said Count
do certify that I am well acquainted with it Elerer g

applicant in the foregoing affidavit, and am well sachﬁcd that the statements made by him in h
said affidavit are 'trbe, and Hhat ke is disabled, to the extent he claims, and 1 know he s the i
dividual he represents himself to be, and that he resides in this County.
1 further.cectify that ‘X/?nifﬂ'q/a_gr v
whom the foregoing-affidavits were. made and' power of attorney was signed, is
/P /;' rj,}/ ” 4}’:"{” Y. 7:'56’4! fr/r};f;szid County, and the said affidavits an
sighatures thereto are gedvide.

Given under my official signatﬁre and seal, this _ 2By Of s ¢ 189,
v '
; D SL12) B, 2l o o
.
“Ordindey . DAL ICTPrE Coumy
) p

POWER OF ATTORNEY.

STATE OF GEORGIA,
= Zj/} -//A/’/;L County. %
KNow ALL M&N BY THESE PrESENTS, That 1, , L, é Dovrn
of ) Bonugtis e/ -
County, State of Georgis, do hereby appoint /228 By o f FHhsro07d B0l & o, be
of _Lrapals my truc and lawful attarney io fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled w from the
State of Georgin by reason of an injury reccived ax afu

i the military service of the Confede

States (or of this State) ax stated in the foregoing affidavit; herchy authorizing my said Attorney to receipt

in my name for any Warrrant that may be issued by the Governor, or for any xum of moncy which may

be coming to me for the reason afore

IN WITNESS WHEREOF, I have hereunto set my hand aod seal, this 25 7

day of A2 eb 2l 1895, ’ /

Al birvvsa [1n]

Executed in presence of us |

A
o A b LSS
DIRECTIONS.

Send money to me us follows, ly &7 /206

- / -t ‘ém e 7‘9/7 P.O.
L Box ;e County, Georgia,

JOHINSON,

TARD

QZZ:L

W3#6
SOLDIER'S PENSION.
1S95.

RIC
v

(For Those Already Enrolled.)
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
.,/. 4 énﬁ/

— p

PERSONALLY appcarsﬁ,(///j./)?(/,;m/ _of é// ad#re)
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, aud has resided therein continuously ever since the 2/ e

dayof _Ha I8 44" ; that he enlisted in the military service of the Con-
federate States (or of the State of

County.

) during the war between the
States, and served as a Al/d o wl in Company i , of /& th Regiment
of /.«//V /,’1 .227 777//7 's Brigade; that whilst engaged in
such military service at the battle of ///J Nﬁ/ary M’J(/ v

of  Tamrpy on the 3577 day of (l//ﬂ//,;n/”

Volunteers

in the State

1863, he was
wounded as follows 7 b 20722847 15, .7” Sr9 whird
Aaororoh FFe \%Lu: & Yoodd h/iwéﬂ r‘jwz/”%l/mn

@b e /.

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 for the year ending October 26, 1894. I have heretofore been allowed a pension of

dollars, for the year 189

o ' Ll / borrrd/
00T day of Haan 1894, §
100 > - "
Ny n VA
NoTE—State fully the natare of wound or character of disease which ¢

muses tho disability, and explain particularly the extent
of the di .

ty, resulting from the wound or disease.

STATE OF GEORGIA, }
///rl#/ ¢/ County.

1, AL, b, Lrrrr

—Ordinary of said County,
do certify that I am well acquainted with

j//ﬂﬁ 4, berrry
applicant in the foregoing affidavit, and am well satisfied that the statements made by
in his said affidavit are true,

the

him
and I know he is the individual he represents himself to be
and that he resides in this County.’

7/
Given under my official signature and seal, this F.0.5 7

" day of _Huash 1894
Amrq
L= D12 b brrors
i ; Ordinary /é/I/J‘MIU, County.

" wounded as follows:

/

Al

18S9S5.
’ é//t Ve

(For Those Already Enrolled.)

SOLDIER'S PENSION.

For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
Fosut?  County.
Pereonally appears . . borrr of b hvrotree

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide ci\t,izfn
and resident of said State, and has resided therein continuously ever since the _J/ &
A a7 = 184€;

federate States (or of the State of

day of that he enlisted in the military service of the Con-
) during the war between the
in Company z , of 74 th Regiment
__Volunteers, /é_[//,lll/l//ﬂfﬂl ’s Brigade; that whilst engaged in
such mxhtnry service at the battle of ,/[4,444/14% //n.{.fu
.onthe 2%' day of SVoeon b~
/é/mmJ Asd _rm / Lofl Lo 2p /"*""“””Df
/v YA Inad Loirn b

States, and served asa_ _—c, /u//l,I v A
of léjm /'m)
.in the State

of Frmrmissco 186¢ h: was

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 for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Loy WM/)VJHJJ dollars, for the year 189/

Sworn to and subscribed before me, this, the

m } A 45&7777,
20 day of ,/_,/77“07'/7112 1895.

L4

Nore—Stato fully the nature of wound or character of disease which causes the disability, and explain particularly the extent

of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }

County.
I, .X) zimn

-Ordinary of said County,
do certify that I am well acquainted with

AL o 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.

77

Given under my offiicial signature and seal, this .24

day ol_/a_aa,m, pis28095% ‘

A.lotbrrnr

Ordinny_%ﬁiﬂmm —County.

e W Harrison, State Trinter, Atlani
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