(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, W -....County.

=y , Ordinary of said County, do-certify

e i
that T personally know /g’ . f"‘ . clrl'vvvt *(,/6( , who is a resident
Cott-

.
citizen of sw#d County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit;

that I also knew g.y . while in life and that this was

the'ssme person whose name appears on the Pension Roll of
was paid a Pension of _____ ]’VV"F oy - SRS

in said County for 192_(e_, and I now believe said pensioner to bo dead: and that the instructions at the foot of

----County, and

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto,
. 192.7,

» Ordinary

Given under my hand gng official seal, this. . _ /é

(Seal or Ordinary)_._*

INSTRUCTIONS:
the value of JETALS, those claiming expenses of last {linees and funeral, to make out sheir sccounts {n fully temized form, Eiving each ftem and

4. Each must
‘rn--hon-num-nmmmumammmlu-mm-mmn- (or for funeral expenses, um-nunumnt
- Who died without owning sufficient property to pay this bill.

nd in the Do not “Jjust, true, due, unpaid,” etc.)

800 to it mh“ll‘ lectly logitmate tn every respect, and properly sworn to, and all attached itly to this
viant e th ST a0 fshet sach bl s pectuctly e s

Thé completed voucher—this st be sent to the Pension Department for approval and 1o money must be paid
out ulil 17 renie 4 Jon e this 520 ke the ps -

oeh, #igms pay roll, as Ordinary, for the pension and then disby Mmu—m
&h. Retum this application, and attached bills, with your final settlement, wm-rmmnmmn
Ordinary should see that the back of this biank, when folded, 1s filled

A

; State of Georgia

A P Bt 4 . , |
OMMISRIONER OF PEnsions lm “._ ’ 9
5 £4 Z //7.2,

May(23, 1927,

Hon, G, W, Hendricks, - y(:&/ o .
Ordimary of Bartow County,
/, Cartersville, Ga,

My dear Judge:

I hand you herewith $100. to
claim for funeral expenses off E, J, Cornwe. appi.yp:‘n“::;"
late of your Oounty. I note with this claim an acoount
of Mrs, G, E. Oornwell, $50. & month for four ths for
nursing E, J, Oornwell, If Mrg, G. k. Oonnlg:n
L wi

ber of the family of this deceased pensioner i
be possible to pay to her an l.loun:’o! this ulm.n“ ) o
d::.oxp:nug ofifunaru and {llt 88 as the State [ ;
Dot recognisze a claim [ B ’ ' R ey
er's family rg nursing, TP L - & TR f
S 4 F o . Ade < i Y ML
With kind regards, 4 B ; :
eyl ace {ie

Very truly yours,

\ y o / §
Fe A THA L Lihy 04, Ll

Oommigsioner of Pensions
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AL Ce " the applicant for pension. She
is the persti she represents Nerbelt b be sod shele'a
and was on the 4th znzsﬁﬂw& { fuat _,.u_.n.a I
the witness who swears to the service of hushipd;

were duly sworn by me before signing the foregoing affidavits and that they both are t
worthy, and their statemen are entitled to full faith and eredif

Sworn under my hand and e/. L.-o-_ en officc i N - .n‘w. of..

(SEAL)

pplicant and the witness in the following words:
make to each of the questions asked you and the evidence

ed prior to Jan
botord the, O3
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¢ *» -Application for Pon-on}fy, a Widow Under Act of 1910
( ot As Amended by Act of 1919 -

5 -
; Q?ﬁom for Applicant :
1, SRy - -
that T know m. X STATE OF GEORGIA, N \ } : ‘
in the person she represenits herbelf tb be and she'ln'a 24 . COUNTY.

A PR 1Y ¥ 8
and was on the 4th f“‘:""beﬂMJ. that I.-llxo kne Personally before me comes. . .k’f:?_.,\u_- .......... -of said State and County,

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

the witness who swears to the service of hushapd;

were duly sworn by me before signing the foregoing affidevits and that they ‘both are ‘¢ fal, of 1910, as amended by Aet of 1919, and submit testimony to make out the same, true answers makes to
: : : ‘ Nty ® the following questions to-wit: %
worthy, and their statements are e""ufd to full faith mdmd* 1. 'What is your name, and where do you reside? &H&M_.M ..... M‘.‘.—..’ Y “
- Sworn under my hand and official seal of officgrix Z.(>. s 2. How Jong and since whey haye you been & continuing resident of the State of Georgia? .. _____
A
¢ ﬁj] MNand 2= X “«
(SEAL) 4 . Vid at
3. When, where and to whom you married! Z = AR Bl O
e LA STE 8 ‘éj‘u_j‘ly S5
— a. Have you married since the death of first and soldier husband Yo%)
N ES: 1. i red Ordis i Lol rds; i i i i i i *
NOTES: 1 Be‘f%“?l:ﬂ:d LD:‘.;E’Z::E: ‘:‘Eu;"“ h‘;’%n""r'ul:'gg“:.'l']“.‘:t w&ﬂgnm;“— h;:: M"alu wor 4. When, where and in what Company and Regim did your husband enlist as a soldier in Con.
you sh: i the truth. So N 3 STy o
2. 'S‘d‘:lil::ndj’:;ﬂ%ri: m}dr; .uma;pig?ln? sraces are w&:‘:g f;d'"“’ Army or Georgia Milifiat (s""é;m}zd d‘./"é L S B
3. Only wi i for t: t, 1881,
A e o mad Tt Gy of e s o th parsn 10 o aver 04 i by lemsaidary  a. X A =
ch . :
Aitack oartifed sopies of marriagh lemse i€ cbiainsble. 12 Bot, prove marriage, by some person, or by general { 5. m whemma- of your husband surrender or discharge from the army? ______
/.puuuu, 77 Y,
: i 6. Was your husband personally present at the time of the i or discharge of this T
\ R S ] 2 i 3
| - S et ety e g s 7 :
S . 7. If he was not present state clearly where he was!. R N e T -2
y .
s e S ~+ 4 i , 8. Where was his when he left1 2
2 : i Ja il
g 3 QL ) = ;,: {z. Lf\;*‘a ‘ a. For what eause did he leave his ' ;
,g e il H m: a Q\ b. By whose authority did he leave his ds
‘? = ; Qé \ g g g Q\ ¢. For how long was he granted leave of absence? ____ SR
) (TR i i i 5 = €. What was his physical condition when he left kis (s ek i
- B . N‘bb ] »;'g A p £. What effort did he make to return to his ar
3 @« 5 1 ! H i S g G\ s.lnwh-tnywuhgpmud&mgoin;hckw()umd. Y
! N Rt van W § 3 Y wog a fenf)
P 3 i N\ ) iori '\] b. Was he captured by the enemy at any timet ___--7d0 ____ Y. 2 L TABARG ) n M
zq ,.g = ~ \: \ ‘3 g \ i If so, when and where eaptured and where held as a prisoner, and when and for what cause relcased !
3 Nd- %
C.. oe g | D ; = .E' = Q 3 < = ;
~ f 3 Sk E Eg £ e o k 3. When and where did your first hushan ddm/{lny.a..z 1711 o Zothiortln
| g 5 E a Rt o Y 5 4 (o 3
=3 B E S = g = ? 3 k. Were you residing together when he died? ____ 7

[T

1 1f not, how long had you resided spart? .

: e
=~? m. Are you now & widow? —ooo___.___ W
o

>

J

fr . - Sworn 0 and subseibed balore ms this the ,/a%( e
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> i {\ b. By whose authority did he leave his
| "® 3 1‘ ’ .'g‘ ¢. For how long was he granted leave of absence ! >
J 5‘-’ & ! o gg o~ ¢ What was his physical eondition when he left his 1
S A g g ‘ Gy s’g 5 \, £. What effort did he make to retarn o his (1%
Q e % | J \ i I .
L) 5 | \ G\ g Invhuwmhgpmudlﬂnpmghdwcﬂlmd v
SN _ '} i G f R § ~ h. Was he eaptared by the enemy at wny timet 740 Y tng W‘A?uﬂ
E: \ 2 (=] =1 T = : : g v i Ifso, when and where captured and where held as a prisoner, and when and for what cause released?
X 2’ = & \g 3 - L ’; Q
oy { 9 > il
e g 3 24 3 5 B B E e i B 3. Whea acd whers i3 your st hesbund diet, /o Z"/?// tar- Zubianln
N ! i = e ° | A S | R
Pl ==} § 88" 3 § 5! 2o RABE L e k. Were you residing together when he died? .___ ;W %!
; . S 5 Taga e - 1 If not, how long had you resided spartt __..
- e . *1 m. Are you now a widow ! 7
5 ook, 9. Have you or your husband heretofore been paid a pension by the Statet _.". 227
i un,whunamwhstsme-mmorymhng-_nmonmmm.
. L §
§é S 3 A 3 5 ,S;rnbundnbuﬂbodbdmmethum };,{,{/y{im‘di - én{%(
» = Py - 2 :
‘\Sp =< 5 Pk RS SRS 2D any ot LEF-
Yoy e _.zvrzém_ﬁmﬂ..,}
Kt 3 SR of .
3 é\ (SEAL)
K ) : w

oy fge gy B s Nd: noisnalls o b boite g h : Wﬁr m&bm*m llllul‘l!‘ule
‘ ‘ ! ; : STATE OF GBOBGL,

-

the husband of applican, diet, /2L .., oty Xfn .
7. Were the applicant and her husband living together as husband usband and wife at date of his death?

8. If not, how long did they hvelplrtbc!ouhud s et AR oY L R ol
Were they divoreed?..._________

10. Were you a member of the same Companyf._.
11. How long within your pes hxo-led;e did he military seryies with his Company
and Regimentt M L

Ik/'\\ $ 4j_§zz‘d :Z -dxd his Oomd nntnffr and was dhehrgedl e = l_.ﬁg

18, Were personally pn-mt when it was surrendered? ..,-_w

14. Was the husban, of
where was he! !-,Aé}:\y. o
cause did he leave Cmnmudv (Give
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Soldier’s Application.

UNDER ACT 1910.

Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

S ot




CHAE T, BYRD, St Printer, Atlanta.

P

F
£ra
% i

, Arpiead TioN msguun's PENSION Uzmm Act 1910,
/ K ARE R : Qnmmu forApphcmh to Atmper

S - .- County. : S
JI C‘. oo, of said Staté and County, hemby applies

for. the pension provided by Act.of 1910, to Confederate Soldiers, &nd sabmits Hio g staterdent, with
his testimony to make out the same, and after being duly sworn v.rue answers to make to the questions
propounded, answers as follows, to wit: J

) n Wh\s{. ozugme and where do y%uide."
L o

A N - . % 4 3 8.4 Did you en?e\t in the Army ux the (,on!ederega sm.. or ol the Ornnuod %u.u. of this State
2 ‘ £ from 1861 to 18657 a0 LG S Tr
N 2z e z g 8’) | 3= R 4. When and whem, 'ﬁ in 'wh { Compa;\{ and
o P Ees o g — | N :r & of Bervive)- A }amzl. 1302 Cors
R " R B | [\ "y 5. “How long did
N & Q' @) ! N ( (Gne date of discharge)...
- c N
z ! E e 2 z
-G
g O » > g- i vas surrendered or di
- < 1f you were not actually present; state speciﬁc*_v and clearly where you were.
§ - 38 o 5
§ % et o Maa, C
E £ [A X - -
£ e =P |
s E s o |
g =
Az : g o i
3
T ; %’\\ g.
5 \- s |
& For how long was your leave granted? Tn'what way
k . . ( . &
| = L. Why did you mot refuen 0 gon Comr Ay
8 In what way were you prevented?... i
: (I~ B What effort did you make to return?

Were you eaptured during the wa

7
. If 8o, when, and where? In what prison werg you held and when ‘Were you released? £
N f(.{( 1 mNW e

= P
g

What property of every description was owhed, in the use, possession

and wx're,z’n(:l it§ cash value on the 4 Nov. 1908? (M\ake list by jtems nvm\i yalue)_....
> A o U, O 8

10.

Whst property o any kind have you or

ur wife (heposed of and for what purpose since 4 Nov
1908. To whom and for what price?.

DAA

v of any description of any kind
R g Vv possession and con!ml o( 3oumlf and wife and its cash \nlue"
. rre CR it

and of any \nlue now uwned and in the use,
(Make itemized lst)

13. An you drawing & pension of any amount from this State or d:e Ui

14, Have you ever applied for the Georgin Pension and had it refused? and for what eause it was e
not allowed ‘/IQ
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TION ROR SOLDIER’S PENSION UNIERACT 1910.
}anhom forﬂpplicmh to Answer.

4, County.
JL (,V( Jr M“‘C s . of sdid State and County, hereby. applies
for: the pension provided by Act of 1910; to Confederate Soldiers, and submits his &worn 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:

i g\)' Wl:st;t yowh:u do y%uide.’ iy b

2. Howlong and since when have yon heen a continuons resident i
( ( e

v¢*8. ' Did you en?gt in the Army of the (&l’edel&‘e Btates or of the Ornniud%uhm_o( this Stage
from 1861 to 1&57.“...(:1%\:&«.?...1“& . SR v I 2
4. When and where, nnﬂ in ‘'what .Compapy and giment did you enlisf? (Give the and class

B WA ¢ 7 g <
of Service). (A L3062 Cy 'TZT{ - T llgvmen A 452
5. How long did ¥ou remsin in the actual Military Service with
(Give date of discharge),.. AL TCL e tuph a
! 6. When and where was your Company gnd Regi §
A viva Ay A= Vs R
ere you actually present with your Command when it was surrendered or dis
8. If you were not actuallyPresent, state specifically and clearly
pn GA B s Maa, C

2. Where was.your Command when you left jt?._..

aiid Company and Regimgnt?

7. Wi

‘where you were.

b. When did you leave the Comman,
¢. - For what cause did you leave?..
d. By whose suthority did you leave?

e. For how long was your leave granted? In what wa)

f.. Why did you not rc(urn to your Com:
& In what way were you prevented?.

b. What effort did you make to return?.
i,_ Were you captured during the war
If

Ppossession an;
(Malke list by items and value)..
Karol (det

10.. What property of any kind have you or your wife dis
1908. To whom and for what price?. DA

o

11. What property of any description of as nd, 8nd of any value now owned and in ‘the use,
Ppossession and eontrol of yourself and wife and its cash value? (Make itemized list)
A 5

13.

Are you drawing & pension of any amount from this State or the United States!

14. Have yon:/vr applied for the Georgia Pension and had it refused? and for wi

hat cause it was o
0 ) »




} X f.  Why did you not.’;v:ur;x to your Culnni&;li after leave expired?...
& In what way were you d o
S 4 h. What effort did you make to mtum?....._.g ..... =
i.  Were you captured during the war?, =

s = S
3 80, when, and where? In what prison werg you held and when were ou released?
J QA e At einas ot Lo

9. What prnpert)l of every description was owhed, in the use, possession
and I'i!e,z,nji its cash value on the 4. Nov. 10087 (Make list by items A;Q‘i value).... 7 L.

2 ‘ AP A A A *]VWLtv(:l Kol (Bt

T

10. What property of any kind have You or your wife
1908. To whom and for what price?.... /) (DA

11. What property of any description of any kind, and of any value now owned and in the use,

Y % TN S \ Ppossession and eontrol of yourself and wife and its cash value? (Make itemized Jist). .
3 P A ER e
S 5 A B e S e

¥ T 1=
13 Are you drawing & pension of any amount from this State or the United States?._ -~ /D

14, Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not- allowed?.... Ear il

says that they are fresholders residing in said Omnymd
the applicant for pension and we know the property that ié now in the

b agion 8 i
. wadale and of ts cash value to wit: L(I-keLinlvy‘ihn-nd,vllm\ - C °‘ iR b
AL

S 2% S ;,.4,‘7 T et

... - ' PR e R
BRI o B R I S Vo : . 3= %5 s o e SR i it h‘veymfnnh-ﬂ:'w(_% Y.

1. What property, if any, has been sold or given-away by the applicant osde-wrife since 4 Nov

10087  (State it fully by items. !

2. When and 16 whom was it sold or given to?/.

3. What was the price paid or stated to be paid?.

o

4. What reltion is the party to applicant?

5. What disposition was made of the proceeds of the salet. . © -

] Was the disposition of this property made in good faith and l‘u!l‘v-luu
or wib §

1 made to obtain a pension?.

8wory to and subscribed before me, this the)
>ex
day ofer

- and how ,
4 it Bow o you know
; ur own knovledge (Tl lstly mnd speifialy) -

d fr L.m;i.rj a ’1',»’3"7“'
¢ AT LA e A P L,
wx@mh'ﬂlwmwhoyd;opvhm FEEN

Sworn und
(A AR
— VWV 1\




. 8. Was the disposition of this property made in good faith and full values?.

or was it made to obtain o petsion?...... .
e 2
Sworn 1o and subscribed before me, this lhel A A/ MW
ey day oj‘u .‘ 193 (_ﬂ_‘{ M’Z/_(l

..County

%@m;ﬁmﬂrmwﬂmmf 0 d st surrender?
Tt ot mhnﬂhvwmehmum-r@b\ be Lt""‘—u‘

ORDINARY’S CERTIFICATE.

and how

"nw do you know
jod to " l!o(mrovn knowledge (Tell ulnrlv and specifically), i
3 KW&Mw& L‘—AR SLAL fleavA o

% d from ng to his O ar .’h)’l/ vML Sy

: Mﬂuﬂu Ly A AL B .,’)"/\LN

" ssid County. That I glso know the w[heel swearitig to'the

service nndmm;z s WHO. ne freeholders, that

———=theyurehul residents of sai (.oumy and du!y sworn by me hucn -nlutbc rm afidavit and

they are all truthful snd trustiyorthy and their statements are entitled to
—_—

Tax Results of...

'\ ] p ; - s Bon o —— T——
\Y

1"‘/.,, /dnfmf
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Resident of Goorgle ell his 1ifes

April 1868,

nanm,mu.uunuruu.

"7 A% Gettysburg, Held a Priscner st Joimeonfs
I8land,

Does not state shen or wheres
07 Commend surrendered at Appomattex,Virginis,

TRE YOU? O my way to Gsorgls, to
refoin my Command after
being furloughed

I TNRSSES, Oelle > Pers
Wi TNRSSES o d m:







vOimm O.u >._.._.O w2m<
' GEORGIA, M
COON

al -~
Witnes my band and seal this £/ gy erl_mmﬁ_s‘

. : / w Eﬁhﬁ wa i S

State orf Georgia ) ORDINARYS'OFFICE OF SAID ’_.
County of Burke W 1,Ge0.7.Cox Ordinary in and Tor said county hepse
by certify that an...-.- B.S.Garlick and Jameg-',
Attaway are of trustworthy character and that their statements are ean-
titled to full faith and credit. I fursher certify that gaia l»nl.-'
~took tha gﬁo.do: Presorived and- that-the toxt or saia arfigavit
Was understood by them before signing,

w g WHERROY, I have hersinto sst my hand and official seal

this July 1st.1899. \Nk\a § OS\A\

WARRANT HANDED TO

" RICHARD JOHNSON,
BT T

—

INDIGENT PENSION




RICHARD JOHNSON,
Commissioner of Pesions,

Tees TeTOTIIO Pus puwy Aw 3

POWER OF ATTORNEY.

GEORGIA, } :
N %
- £ o : of __
to receive and receipt for the pen-an allowed, an; uest that he remit same to_. E Z______

wi nnm my hand and seal this_ _,,_/ﬂ day oL.ZZﬂﬂfscém)ﬁ !

) A

, hereby authorize

Bésdated in pressgoe of

?
&

_.‘m(r. s%

State of Georgia ) ORDINARYS'OFFIOR OF SAID ooUNTE.
)

County of Burke ) I,Geo.F.Cox Ordinary in and for saia county here

by certify that ﬁ.mnul E.S.0arlick and James-'

Attavay are or

L;n.l)é t

@8- Sook \th> oath herson Prescerived and that-the

trustworthy character and that their statements ares ene
full faith and creait, I fursher certify that said witnesse
TOXt of said arfidavit 1
Was understood by them bvefore signing,
IN VITNRSS WHERROY,I have hersunto 60t my hand and ﬁfticill seal
V

this July 1st,1899,

Sods Bren
0\

iy o gt e S

e 1808,
-

RICHARD ‘ JOHNSON,

Commisvioner of Pemsions.
WARRANT HANDED TO
STATE PRINTER, ATCANTA

INDIGENT PENSION

ITARDIIIV DIws Jo 1Xe3. suy.am

¥ Question MUST be ‘An wered
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‘SORAND qIVS Q0

o ""“{F"""F"‘?’“??
Aost .

“SSOUITA DTS IBUY AFT4100 o0
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Questions for Applicant.

ST. OF GEORGIA,

County.
LAl of sid Bate and County, desiring 1
to-avail blml’ennon Act approved % ber 15th, 1894, hereby submits his proofs, and alter,
being duly aoswers to make to the following questions, deposes and answers as follows : J
1. W me and where do you reside ? ‘Btate, aty st offi

long and since when you been a resident o‘f/&; State?.

ve. /. =3

(g When A where were you born ?w

4. % an whan and jo what ng .@‘W;{“m € —//

yud giment ?. "4 et

3 22@
S ‘m’mﬂ_ P
bty d B 7R G 7).))“,
seriod did you dlaohlrge ngul‘r milit€ry duty -"’5’
ere d derwhncl cymstances were you disch

5. /How long ldyou rempin in su
2o =2 F T oL o

v

e? 29 Of e
6. For how long a,
When,

22

from service ? . 2y

<A /‘4

Ce2 2 25

A,_,_ 5 n_!_.w W!m;._ Z

Whef'is your present
: Ezmu EF{Zr ?@7

9. How much can you earn (gro-) per anoum by yoyr own
10.  What has been your occupation since 1865 ¢

11.. Upon whleh of the following grounds do ygu base your application for pensign, vi; ﬁnt “xge and
poverty,” neuond “infirmity and poverty,” or third, “blindness and poverty ” “ %
12. If upon the first gmund state how long you have been in such condition thet you could not.earn

your support? If upon the s second, give a full and complete vhuwry of_the infirmity and its exi ot § A1
upbh the third, state w) Y

V14, "What property, cﬂlou or income dld you in lBN, 1895, 1896 and 1897, and what dupoamnn,
if any, did you make of same? _Z

——— e
did you reside duging those years, and hat proPel‘tydld you th
c /57,

S wh.t(.‘«:imty i
!Z I57¢. Lo o
v - \
< .

taretr-for taxation?

Ever

by your oy lgbor ggncome ?
18. What was your em; oy) ent during 1896'and 1897

Sworn to and subscribed before me this the
, 189,
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4. ,When, where and in yhat company and
&Mﬁj— ,fé/‘
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QUESTIONS FOR WITNESS,

S’I‘AT%)F GEORGIA, : I"

COUNTY.
» of suid State and County, having been presented

/ﬁ_ézsa Lav

85 a witness in support of the application of, = L fwTcck - __for pension
under the Act approved December 15th, 18947%nd after being“duly sworn trie answer to. make to the

following questions, deposes and answers as follows: / ;
6 A Yectied 4

1. MWhat is your name gpd where do you yeside?,

2. Are you soquainted withi

how long have you known him?

3. Where does he reside, and how long and since when hu he been a resident of this State ?

Mzzrn o el 2
regiment did he enlu( and_how do you know ‘/
,g@.@é&kﬂé _z_/f_/“n;gwﬁfﬁ

5. Were you a member of the same company aund regiment?..

6. How long did he perform regalar miliary duty, and what do you know of his serviosan s Gonfadirass
soldier, and the time and circumstances of his dlmhnrge from the servioe? -M(
Lz o océ/z L Ll e piok Z

. , 80

7. W)lat property, effects or income has the apphmnt@Gne your means of knowladge)

ZZ A i ] >z 1. Cetaer.'
~

\\ bat property, effects or income did the applicant possess in 1896 and 1897, and what dupomuon if

any, did he make of

9.

et 72 ;

. ¥ g
14. Give a full and complete statement of the a pplicant’s physical condition that entitles him to a pe

Lt

>

§

/14, "What property, eflects or income did you % in 1804, 1895, 1896 and 1897, and whatisposition,
. if any, did you make of same? g2 <

17

T oz Lo
18, Whﬂ was ’zlny t dnnlt 1896'and 18977 ' What pay did y.

receive in each year?

P b/

“712‘

20 Are you receiving any pension? If so, what amourit, ok & what dl.h:hty ;

Sworn to and subscribed before me this the
day , 18!
Z Lo cloe st D) ntinay
K ot Ao-; e~ a County.

Applicant,

AFFIDAV!T OF PHYSIC!ANS
GEORGIA,
COUN

STAT

0, being severally sworn, uy on oath that they have exsmined carefully.
=7 » appli for pension under the Act of 1 4, and after
enAAlion that his Em EhEul condition is as follows:
S C, .z
it forrer  Zroginnt Aedlfter F ool
6" ﬂ"d/:«a/,«“_. LZJQ‘!A ILZA"

M&_/E-ﬂ
fone alen A,

of said ?nm,l wh
s
ﬂmh perso

bte to0

We further say on oath that the physical condition of applicant renders him unable to Inbor at ml
rt for hiiself, hod that we have no fnterest

work or calling sufficient to earn a s

..ORDINARY’S; GERTIFICAIE.,
STATE.OF GEORGIA, ‘ :

—— e ,Or(!{naqi'nqubrqiiwwwrﬁfy
/1'7441.4-4 *—resides in sid coung, lnd has
/L j 2 A?jlr P

1 .
that the i 'ﬂ L
been a bona fide '%ent of this

and that the witnesses, viz :

ate since the.

~ﬁ4__.189

are of trustworthy ch

, and that their st

are entitled to full faith and eredit,
T 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 affidavits was réad to the applicant and witness

before same was signed. o _'
I further certify that the tax digests of——% County show Lh:t applicant
returned for taxation in his name in 1896 e T Dollars
of property, and in 1897 P = = Zaw Dollars of ptoperty.
In my opinion the fc going claim js___
Witness my hand and seal of office, 18?
nary
of. Mm County
> NOTE.
i e L P e e Qe s e Phienc on s e e flf Yo ~You

Additional afida bo attached if fosufclent.
I h-v-qn-moﬂ‘rzqmamuylo&-m-dmvh-.udnu métdlntllhm-lhu
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7. What property, elfects or incepe has the applicant ?a;/)cive your means of kuowledgs) ORDIN ARY'S; CERTIF ICATE.,

Z 2—’ G2 0 fon | ST,TE 0}3 GEORGIA,
8.” What property, ene:-j,a i fhe lpiun! ,-;}; in 1896 and 18nd whz'di:poaiu'on,' ; &

any, did he make of

¥
< ()rdx» inary in aod for eaid Gonnty; bereby certify
> resides in smid omucy, and has

/)\ IJLJ—RU £ —— e 189

1 7
that the appli

9.. Has he conveyed away any of his property iy the last three years,
- g

if so, what was it, and to whom?
;

- and that the witnesses, viz:

are of trustworthy character, and that their statements are entitled to full faith and credit.
T further certify that before snswering the foregoing questions the applicant and each witness took
the oath bereon prescribed, and that the full fext of the affidavits was réad to the =pplicant and witness

SIS M s gl
I further certify that the tax digests orm County show fhat spplicant

= returned for taxation in his name in 1896 e —— Dollars

of property, and ‘in 1897 e t? ——Dollars of property.

In my opinion the foregoing claim js__

Witness my hand and seal of office,

3 - { NOTE,
M 1 Bef uesti the Ordinary shall licant and the witnesses in the following words:  #You
15, What interest have you lf(he recovery of a pennon by this .pph‘/ﬁ “"“0‘:‘,_" ecnacalen o no::;‘:r‘xh.-‘:md' "un:'ry,:“ "vu-pp T e 1 S ok f o o
4 M T Additional affidavits may be attached ubmmhl-ld-

3. In every ease the Ordinary must certify o the un.mndumm.mmndmpm;u.bm

et out,

YEAR 339@ COUNTY

Mu.m-wu..mm
/
'vu.uu-'m-....,m

STED WHEN AND WHERE?

SANY AND

WHEN AND WHERE SU CNDERED?
N\
IF NOT PRESENT AT SURRENDER, WHERE WE

DIZD, WHEN AND WEERE?

BURIED.

2 VESSES. B 8 Geslieck, Jumes Attamay -
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POWER OF ATTORNEY. -

OF GEORGIA,

Temit she same to me atL -

Witness my hand _rrt\r\&l.ie&.,. o m@\
7 ., |
s 4 o up

| 1
[

WIDOW'S
Indigent Pension.

1901.
JOHN W. LINDSEY,

WARRANT HANDED 10

_—




WARRANT HANDED TO

Commissioner of Pensions. ; < . ] *F—
2

7

°9 199 pus pamoqre wowned oyy 105

r

POWER OF ATTORNEY. ' s

ST OF GEORGIA, }

g

L A / L County.

"H. . ﬂ t /é’ﬁ\f bereby suthorise hereby submita her proof, and after being duly sworn  true answos o mabe re !
i llowing questions, dnpo.- and soswers as follows :

s--County, 1o receive and receipt for the pension allowed and that be 1 W mwh o you reside? (v Post Oftce, )4
e :bl 2 ﬂw
remit the same 10 me 1 ALELA 2g /UL AL, by his check or registered mail, Y, How logg and eince when hag you beon R m,dem "(“‘“ ,,,,u.
Witnes my band this.Z Z2; day of SR [ A JM & 2{-040 %—/
Cxwuwi%-( of ) 771 ’ 14 x A
—Ordinary, \

en and where were you bom“ ,LﬂTM—
. : . A JM n.nzma hen we7,,m and hZ,; %

: == 7 4 L7/ Vel ges, M
/ 2 =

°
Questions fo“-Appllcant :

‘B OF JEF GEORGIA, }

——of sid State hud County, desiring B
avail berself of the P Pumon Allond to hd&gent W:dom of Conl‘edanl-e Boldiers, under Act of General Amembly,

of.

When and where,

(——) war betwy p the States?
J sEar
 pom] | W

d h_kmu?nnndﬁ

when his Cdmpapy and Reglmenl !umndeml? 5

9. If not with hn comnard at Aun(mhr. st

; ——-Lf‘:&% A e
/ * Which of the following grounds do you base sour appli€icion fo Pengicn, viz: Firsi—Age and
. | Pmen\, Second—Infirmity d Poverty, or Third—Blindness and Poverty v&&ﬁ%;,

pon the ﬁm

uud state how lung 30 n in such & condition lbn: you' cannot earn

e bee:
your mpme If upon the Aecm;d. give a full and cc mplcte )mmrr of the infirmity and j
thethird, state whether you tallr blind, and when Aud where you lost your sig]

r U~ f ! “%_440 S, WL
3. What bas been your occupatfn since your husband’s death? - ’MM

14, How much can you earn gioss, b) your own exertion or mmv RV, 5/ £ an i
16 What property, real or personal, or income do you bave or poseess, and ite gross valy
16, real or personal, did you poseess ot death of husband or be left you, and of 1he year

1899-1900, and what disposition; if any, by sale or gift, haye ,vwmm.r,,, &
bl 2 112 __ O o i

d you reside in 1899 and 1900, and what property did You return for taxation?

ent. - If upon

husband, ayd espociafiy for 1890 S 1200

|

fd your suppory coef for fach of tkoedyear,
iy

sud bow much did you contribute by your

own labor or income ?
20. What w

our em, lo ment dunn 1899 and 1900~how much did you recejre for
ploy! g y

ion. '

21, Have you s fam]

| ho compows vuch family? Give their meash of support. Have they
i any lands or other property !,

22, Have you ever made an applioation for pemlun betors?___PBt)
28, How masy applications Bave you made for a Pe

8unm to and mhc.rﬂnd be{on me this.. /_/ —i—

nsion, and under what class?,

t Pensi

Harrison, State Printer, Atlanta, Ga.
;
4

WIDOW'S
1901.

WARRANT HANDED 170

Indigen
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)
Commissioner of Pensions.

WIDOW's
Indigent Pension.
1901.
JOHN w. I;INDSEY

Geo. W, Harrison, State Printer, Atlanta, Ga.

.

Questionsgfor Witngsses.
E OF ﬁ?ORGIA. }
County. .

2 b MR : of 4uid Btate apd County, baving
beei pressated as & witoess in suppor of the Application of Mrs, . ﬂ;ﬂn/&i}& oy g

for a Pension under the Act of 1900, and after having duly sworn true answers to make to the

followjug questions, deposes and answérs as follows :
é 1. What s your name n;l where dg you reside?, 4 =V / A
2. Are you ncquainted with the applicant, Mys. e B e
If 50, how long have you known her 2. MW =il
8. Where does she reside, and how long and since when has she been a rosideny of this State?
o S M,, o far &é‘:m/‘__ e
4. When and where was she born? Olar nef /T s
5. Were you ever acquainted with her huband?

— " e
6. Where did he reside in 18617 ‘{W“ / L0

7. When and to whom was be married ! 2 2y sood ~ JE-

e R A

8. When and where was he born ?.
9. How long have yon known him?
10. When and where did_Z2 e+ e —enlisk,in the war between
the States, and in wkﬂ Company and Regjment di&m eylist aggshow do yo
. 7
[5G ann CoO. B, J¢2 T

y and Regiment 7 2

2
e )
2. How long did he pgrform regular pmilitary duty? %W /}é/, W
2_/When and, where was his Com d Regiment surrendered gnd_discharged from service ?
4. Were ypu with the commagd whéh i’ surrendered ? tvAad »

16 If not present, where was he? YU I A_

17.  When and phere did he leave his Command ?.
For what cause? KZ( Z‘ﬂ.‘M S

B ity - e Ve P

Ho State Iu}l'v and clearly.)
8/ When and gzrmj
a 9 423

19,_Where did he reside at bis death sud bow long had he |

iy o f Georgin at bi%lh;;

20. Do yogeof your own_kn ledge know that gpplicant is the lawful widow of, (} “d
R ﬁ«w Loy 7 O lraek,
21 Hasihe vunnlm-l_nnmlrri.d since her sol; iuf husband's death, and is now his widow ? %
Sraa. i 41.4 A vev—

11, Were you u member of the same Comps

~the husband of applicant present ?

el 2

22 What properiy, effects or incomeshas the ?.,.lim. if wny, wnd fow do you know this of your
own u...»m..v)‘% Lo g8 /Qﬂar&-u.»\ ; .

28 What property, effocts or income did applicant posess in 1899 and 1900 and what dispusition did she
make of it?_ IRl B

24 as applicant conveyed any perty in last two years or given any away, if so what was it and to
éé property
whom ? . Qa&:ém e i & —_—
- P mdiion v v s wi il o s mmry T

~  any lands or other property ?__

, and when and where you lost your sig]

up.jun since your husband's death? <2074

14. . How much can you earn giose, by your own exertion or Inbor?__ Q2.7 P
16 What property, real or persona), or income do you have or powew, and o grogr e

What'has been your oco

veal or peronal, Aid you poscess &% deatl

1899-1000,-and what dieposition, if any, by sale or gif, haye ;m same?___
st X2 AALE [} t i

17. Tn xbat counties did yon reside in 1699 and 1900, s what property did you return for tasation?

own labor or income ? 227 ey
20. What wi

21, Have you » famly

j - 28, ﬁ. much dij pplicant contribute to her supportAor last two years?_
20, Gives E.u and. complete statement of .ppnuz physioal condition ?

Bworn to and subseribed before me this

Witnesses.

. Affidavits of Physicians.

S B F GEORGIA, }
é;z é‘pﬁé — County,

/gﬂnpmwes (2" é—» ~ LU T < ASRRSRET T |

¢ £ Wryu . T both known 1o metebe reputable

of mid spunty, who, bejgf severally sworn, say o oath that they have examined carcfully Mre.

22 /%4—»1/ £ applicant fors Pensibn, under Act of 1909, and after

e, mn Mﬁd ﬂ“&:—\

PL (Zred 2 Bl 5

br b p L L= 0 ey,

and we have no interest in ssid pension if allowed. &

SYZM and subscril before me this___/
¥ L - QJ 190/ —
4 228 _Ordinary,
0

—

—County.,

ORDINARY’S CERTIFICATE.

1 do further certify that before saswering the foregoing questions, the applicant and said witnesses took the
oath herein prescribed, and the full text of the aflidavits was read to the applicant and witoesses before the same

was signed and subscrived. —_—

I further certify that the tax digest of | - ~tounty shows that applicant
returned for taxation in ber own name in 189, - ..dollare worth
of property, and in 1900, Mollars wordh of property,

Witness my hand and official o,y L e day of "~

{m=)

Nores—1. Refore any qusstions are answered, the Ordinary shall swear applicant snd the wi in the in
words: . ﬂon do solemnly swear mu?:. vil:::v,:::m l'i"nrl mﬂ. to G.:dd}' of the m. asked ymr"
ve w] Kbei s A

d the evid, 5 80 he
3 flomi e S b R
. mu o+
<4, O:lﬁv'.wuaw.-hom whnmollh husbands while they were soldiers need apply—end are now
. Those since 26th , 1885, not entitled. *
E .....'mmmmﬂmm»-hmw‘ y 3

w2 s complete DIsOTy of the infirmity and its Gtent. 1 upon

husband ar e lelt you, and of the year

ut employment during 1899 and 1900—bow much did you m}.‘;e foreachger?

ho compons such family? Give their menms of rupport. Have they




al,

[ 2 PV 2

/)

’

7

A\

(Oda

17. 'When and phere did he leave his Command ?
For what umrﬂ(, %:AM Ve o

By
Ho!

8. b‘ When undr here_did ..
s Oct~7

Where did be reside at lm dnl -nd bow long hld b:

Catt barniee DA

[ﬁ,,;,‘,:/h mu mp Know that :f‘fhm‘ in the Inwfal widow of, (2
2. Hm -In‘ lelmd unmarried since her wol, ier hllanll' his widow ? 44/

2 Wi hn property, effects or incoms hu the ?pllmn if an o 8od how do you know this of yoir
.

own knuwl.-sp-)%d ey

5 What property, elfects or income did applicant pososs in 1899 and 1900 and what disposition did she

make of it?_ %-t/n_,a_( e T iy

a8 applicant conve perty-in last two years or given any away, if so- -hn'un and to
whom ? &4‘ fﬁcf&é“ i 3

POWER OF ATTORNEY. ;

ST ‘\Tiié GE ORGI%
- (nnul\ }
é W W , hereby au honzc
LONL S+ c/%@ M/a

to receive and recejpt for the pension paid hereoy, and request that he remit sage to
% Loosliratho e -
/,, “ness Whereof, 1 have hereunto set my hand and szi/hia,, /,Z/,-, *

o
/ Alﬂi/ﬁ’/fx.éf/y
mar7l

day of _ % 1902,

L. 8]

Executed in presence o

N

= g ]
b ! ] 2\ i i
£l o . EEEE A O id |
2 N"\ == S 853 |,
s b MBS 3N L e 1e1l8N?
° ” | Y RNT IR )
o o = 0 CNIR N el B~
£ @B=: 28Nz § WY
& “\ Ldages &y N V18 | = &
s | =8 NaPk N5 R
Dy ¥ | ks
== N z S| | |

~ - Witnes wy hand and official seal,

G

2V 17

Z___Orlinary,

.County. %

ORDINARYS CERTIFICATE.
STATE OF GEORGIA,

in and for sid county, hereby
.. Totides in said

mur, that their statements

T do further carify that befors answering the foregoing questions, the & pplicant and said Witnesses took the
oath herein prescribed, and the full text of the afidavits was read to the applicant and witnesses before the same
twas signed and subscrided.

T further cerify that the tax digest of_
returned for taxation in Iur own name in 1899,
of property, and in 1900,

—

b ,mul;ly shows that applicant
~jdollare worth
dollare worth of property,

Pk /.
i — DT AT oy,
Nores—1. Before ln{ uestions are answered, rdinary shall swear applicant and the wi ithesses in the fol]ﬂ'in‘
words: A You do selemal .-nm you ill true aniwers make (o each of the questions asked of you
and the evide; You shall give will be the whole truth; 8o belp you G
2. Additional lavits may be attached, if blank s spaces mln
3. All affidavits must be made before Ord
4 Onlé who were the wives of the :nud hu-hnd; wl:u- they were soldiers need apply—and are now
widows. Dot
............. » n'n—q to make out claims.

§§

POWER OF ATTORNEY.

STATE OF GEORGIA, }
~
County -

Z ereby Au(honu

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

seal, tbls_&z‘(’

@%ﬁzﬁ% i

Pt ? at,

In_Witmess Whereof, 1 have hereunto set my hlnd

day of%‘;‘_

Executed in the presence of

5 s

7Py pP

ﬁ

2 & County,

Unrof..

v.,'/ - ../ g‘%&kcgimeng

JOH¥ W. LINDSEY,

Loy

Commissioner of Pensions;

PAID TO
WARRANT ISSUED

INDIGENT

To Those Heretofore Paid!
For year ending Dec. 31, 1908,

=
B L S “?//44903
E AND HANDED ;

-4 WIDOW'S PENSION,
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Fomx No. 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF ,GEORGIA, '
L]

PERSONALLY COMES Mgs
f _911/4/7//»/[, </0ox_/
who, betig sworn, says on oath, that she is a bona fide resident of said County of

= bei
@ orZriv- State 9f Georgia, and that she has RESIDED in said State
X el

County of (

~ That she is the Widow of

Wwho waga soldier in Company 4
Regiment of ___ g‘ﬂ‘/¥_* SOV,
Volunteers, that he enlisted in said regiment on orabout ghe 1...,.,”..2 /;/zﬂw{? ¢
Wz
186/ -, and served iy the Army up 10 W 27 1-.6‘/ That he died
s QO rty7
i /0 i Oy 0

Yo

ifa of suid deceased soldier. during his service in the Army as a

soldier, and ;1) iever married since his deat aforesaid. and that she beeame his wife in
ITY [ <

the yoar z-l/(/ - 83 s

1 allowed an Indigent pension as a resident nr.@‘ﬁ/)/h/ 2t

st s

or the year 1902, and now apply for the pension provided by law for ti

R T bk 0
. G
State of Gi?y" oy L g/mzz%zé/é

C (2 unty. | Ordinary of said County, certify that T am well
sequsinted with Mre, I/novf}é%l j é’l/‘/

Ordinary ) Post-Office

+ who made the above afidavit and

i satistied that the facts therein’ stated are true, and 1 know .shi»\\(lu- individua! she represents
hereself to be, and that she has continuously resided in this State since the ‘
day of 180

Given under my Bfficial signature and seal, m?uj,,é/ duy of / 1902,
\ Oftcial | = MW1 » %—1 sz</w =
I Seal. | L= -

Ordinary of County.

NOTE.- All blanks must be filled.

Vouchers and afidavits must bear date aner January 1sf, 190a.

FOR:INDIGENT WIDOWS HERBTORORE ALLOWED PENSiofs

STATE OF EORGIA, PERSONALLY coMES Mas. %
County o!éﬁﬂ\’lfr—w ‘EW&% 571

who, being sworn, says on oath, that she is a bona fide resident of uid/ County-of
5 — .
%tﬂe of Georgia, and that she has RESIDED j# said State
) 70% oo

That she is the Widow of

Volunteers, that he enlisted ina&ll regiment pn or about the month of
1&3.14. and served in the Army up u{

Ba BT TR e S e
Deponent swears that she was the wife of said decegsed soldier, during his service in the Army asa

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 184 7 - 25 W J :
e year / —
I have been allowed an Indigent pension as a resident u!'@%
502 ;

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 381, 1908.

Sworn to and subscribed before me,

—-1908.

, Ordinary.

State of Georgia,

Ordinary of said County, certify ‘that I am well

acquainted with Mrs. +Who made the above afiidavit and
8m satisfied that the facts therein stated are true, and I know she is the individual she -represents

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

Given under my offcial signature and seal, this ¢ Z-day ul#a%ma
’wg' ; Ordinary ofM
e - L NV AW G e na—

L N 18,

County.




s
fpave neen aiiowed an Indigent pension asa resident of AFONVLY 2V I have been allowed an Indlgenl;nsi%nneﬂdem ul-—@%ﬂ'
6

= A SR
County, under Act 1900, for the vear 1902, and now apply for the pension ln'u\')ded by law for the County, nuder Act 1900, for the year 1908, and now apply for the pension provxded by, luw for the

year ending Decenibor 31, 1902, = year ending December 31, 1908. &

Sworn 1o and ribed before ¢ Sworn to and subscribed before me, | ;i %z :
B /{1 ws | ontho- A X /@ﬂy . 4 ot Yttear s | DBATRE /
‘)l/llh ary. ) Post-Office : : ?_, Ordinary. J’ Post-Oftice Ll %
3 - ’, 9 .
State g (;;[g_'— , o[/ W? z%’ﬂ(’//é State of Ge‘"?a' —Za&ﬁé.&;a%
1% un Ordinary of said County, certify that T am well -—M y Ordinary of said County, certify that I am well
acquainted with 4\1.\ [7 Ig) - who made the above aftidavit and acquainted with Mrs. .Who made the above affidavit and
i satistied that the facts therein stated are true, ,u.d I know she is the individua! she represents #m satisfied that the facts therein stated are true, and I know she is the mdmdual she represents
hereself to be, and that she has continuously resided in this State since the herself to be, and that\she has conlinuounly resided in this State since the__ ——
day of 15 j dayol g . 18, )
Given under my official signature and seal, this (,Z‘L/ —y-day of 1902, Sy ‘Given under my official signature and seal, this t] ,,Z,,day uf#u?l%d
© y Official / e 1:—»/37-’1 Q:/é 2 rw
: ! Seal. | ] &#, / i : F !O&L g Ordinary DIMCOHM‘
rdinary of County. — y.
skt ::n::::.-::-‘::-::::d ;---( bear date after January xst, 1902. ""“‘“mﬁ" % ‘“t-—u—umm:—-, ist, x903.

5

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF G E()HUI;\, ‘ STAT,; F GEOR’%
M .( OUNTY. @MDAM___

Cov«;y.}

P gy bereby aughorize i 378 a A U\/L , hereby ll/l%
M%’V—z (4 of M _.;L. W%C/

1o receive and receipt for the pension paid hereon, and reg uest that he remit same to

. 2&
ﬂm e 2 A}MP ;
Ix WiTnEss Warrgor, 1 have hereunto set my hand and sm}lﬁ&:_ /3

““<""’/j// a MZ&L ﬁ:x /&Ulr/ ' (L. s.:i - OEW
. 4

Exccuted in presence of

i [r 8]
¥xecuted in presence of
T LY et to ) 2 tt ook )

B o = 5 " ,‘ - ; i
pEl | (S <t | |«B; .
G HBS SR RN SIE B gE5 S T
USIEIOIE | ¢ oSSy Wall: HI=i= T e
BidE @,“O E; N 5|8 3 fr@“‘ws’zéf | REREN
= = 5 g | s | 2 [ s | 5 3

3| ™ zc% \é 2 81 i g Q\Jf«:Jﬁ"‘J‘QEQ \ \liih

s =R Y el | J’EE& ) |

1 1 | BmE X ) (SRR g | “ | j’ = l 2ol
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" County, under Act 1900, for the year 1908

= : NS - PR
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FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS

PERSONALLY o(m ES MRS,

STATE OF GEOR 1A, }
Coinnty of M{ZZ A é[f}l .
. /
o Splug sworn, says on outh that sho is a bona fide resident of suid County’ of
M State of Georgia. and that she has RESIDED,in said State
, }‘j Y sdlad
continugusly ever since. 2. g — £ rhat she i3 the Widow of

——who was a soldier in Company
__Regiment of_ ¢ 2L —

—of the __

Volunteers, that he enlisted in said regiment on or aboyy the month of . 3

186 7/ and served in the Army up to
on'the - J, 7 Ay

186" That he died

- 1~.‘7?

Deponent /o:|1~ that she was the wife of said deceased soldier, during his service in the Army as a

soldier and that she hasnever married since his death aforesaid, and that she became his wife in
bo year 16 5 frlt‘w&»wé’a _
I have been allowed. an Indigent pension as a resident of M

and now apply for the pension provided l!/'\\/'nxlwr ihe

1904

vear ending Dec:mber 31

Sworn to and subscribed before me, W ﬂ /é
this /,J 1904 x 6y
7 \ Post Of
: 0st Office
m(// Ondinary)

< R —y— LB

State of Georgia, L éWﬂW&/ﬁz
% mluls Ordinary of said County, certify that I am well
acqudinted with Mrs. /n—ﬂ% Bﬂ}t — who made the above sftidavit, and

am satisfied thdt the facts therein stated are true, and 1 know she is the individual she represents

day of

(

hersell tobe. and that she has continuously resided in this State since ‘\:\ /

l'f/
Ven under my official signature and seal, this the /d _day n!}ﬂ‘f/ 1904.
{ oeiat ) -
e
LN Ordinary of. ‘ County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January xst, 1904.

LR [AEE g SEHEER {5
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
County of_( }

PERSONALLY cOMES Mns,

otz 2

who, being sworn Suys on oath, thst she is a bona fide resident of said County of
5 m -State of Georgia, and that she has RESIDED in said/State
= ~- That she is the Widow of

—Who was a sgldjer in Company
—-Regiment of - V. -

continupusly ever since.__.

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

186/, ana served in the Army up to_ That he dole(d

the_ day nf

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 18 443

. s
Thave been allowed an Indigent pension as residontur‘M )

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

zm%é@

Post-Ofice,

year ending December 81, 1905

Sworn to and subseribed before me,

1905.

+ Ordinary. J

- County. } Ordinary of said County, certify that ¥ am well

acquainted with Mrs, W a = 2k

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

» Who made the above uﬂidm it and

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

day of __

—_—
; Osﬂ:C illll }
uSiaesry )

NOTE.—All blanks must be filled. .
Vouchers and Afidavits must bear date after January xst, x903.

]




eyt Ured BUUWed @0 Indigent pension as a resident of

County, under Act 1900, for the year 1903,
year ending Decamber 31, 1904

Sworn to and subscribad before me,

Jns% 5/&'\1/ |«m4
State of Georgia
@M/ﬂwu' cmml_v,i

acquainted with Mrs M a.

am satistied that the facts therein stated are tr ue, and I know she is the individual she represents

ek

7 /5 s

Ordinary of said County,

Post Oftice

ertify that Iam well

— who made the above aflidavit, and

herselfl tobe, and that she has continuously resided in this State since the /

! 7

“en under my pflicial signature and seal, this the /LS _day ..z}ﬂﬂ/ 1904.

1

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January 1st, 1904.

day of

and now apply for the pension provided by law for the

for ;

/g /Z«wze/-/éﬁ

—
T have been allowed an Indigent pension as a resident of @‘)ﬂ/p%’/

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 31, 1905.

Sworn to and subscribed before me, ﬂw% ﬁéffé
this 2 —day of /?4% 5 K

1905,
Post-Ofics, ,Z heas/

e £= N 1;4,,

Ordinary

IJWM

Ordinary of said County, certify that I am well

State of Georgia,

acquainted with Mrs._J 3 * 75

2 * Lo » Who made the above affidavit and

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

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

1 SR, Y |

C
Given undeg my official signature and seal, this the ﬂ-/ day or%m 1905,

[ Official | ?977%
18 Seal. |

cspath) Ordtnary of County
NOTE.—All blanks must be filled.

Vouchers and Afidavits must bear date after January xst, xg0s.

POWER OF ATTORNEY. )

STATE OF GEORGIA,
m;_*(xum‘v }
J/ﬁﬂL_ AQ_‘ (/7/ oo, hereby suthorize
to receive and receipt for the pension paid hcrco;:. and request that he remit same to.
; at. R e S
7w Wiitness Whergof, I have hereunto set my hand and seal, thxsj ﬂLA
day of__

7%7‘7_ g 74"&!?&\{@4_[1- s]

Dot oy
Exccuted in presence of

9 da L O e e

Bl Ll
dis . | : : 1 i
I T N NG R AN
.%; o | ”z %:, }E\; y ;;;‘QQ; ;
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2o G0 3

POWER OF ATTORNEY.

OF GEORGIA,

to receive and receipt for the penéion paid h Z, and req\lest that he remit same :o

[L S]

Executed in presence of

B e

) SR
I ZZ;QJ 258 3
5""“ [ﬁﬁ’ﬂu o 83§ e
%ioééan-ia [ il
RN IE e i 1 B
1O AET : |51
§ﬁ = zg& =3 ‘ i’
= i 5 s i :
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FOR INDIGENT WIDOWS HERETOFORR ALLOWED PEIIBII;FS.“

)

STATE OF GEORGIA, | - Py s e
County or_é.:w -&IMMZQ(_

(L0

— who, being sworn says on oath, that she is & bona fide resident of ssid County of
nY - - - —Btate of Georgia, and that she has RESIDED in said State
e That shio is the Widow of

ously ever llnco._.ék ™6 0_

—-Ofthe____

i e e who was & ier in Company
e ‘[Ej‘ Wimenlof‘L

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

186/, and served in the Army up to
/O
e /N 7Z

—day of.

Depouer:?ears that she was the wife of said deceased soldier, during his service in the Army as a
soldier,

d that she bas never married since his death aforesaid, and that she became his wife i

the year I&Lla,

County, under Act 1900, for the year 1905, and now apply for the pen
y

= )
this " 2% day of A =227 1906,

1 have been allowed an Indigent pension as s resident of. Z Y

sion provided py law for the
//’. SRS

ear ending December 81, 1906,

Sworn to and subscribed ‘before me ‘

/ Jen
AL ingp ;
Post Omwi{é@a%'

State of Georgia, }
Mﬁmmy.

sequainted with Mrs,

L g
Ordinary of said County, certify that I am well
» Who made the above afidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual ;ha r@mnh
herself to be, and that she has continugusly resided in this State since me\

dgor . gy >

\

Beal
el

Given under my official signature and seal, this

Oﬂchl}

NOTE.—All blanks must be filled. y
Vouchers and Amdavits must bear date after January x8t, X906,

1889~ That he died on *

2

151 G el Go ’ji
s | 2 2 |57 S L
s | S a8 1Z2T2 wya ||z
e QINIO T & SHE g
ATREEE R Sl e S
IR =S ( =
E;)[ zg? = 1 ‘lzz
"‘J‘ o — ] i ;

| = | [

POR INDIGRNT WIDOWS BERETORORE ALLOWED PRNSIGHS.
Vi il | e T
e Mg s i Sy

continpously ever sinctﬁ@n&@;}@{
/a4 i el who was _sgoldier in Company
//k Regi orﬁ S S

Volounteers, that he enlisted in said regiment on

That she is the Widow of

the.

ut the month of
10 oo arvid e e Army up to_ 3863 That he diedea

the___

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

soldier, and that she has never murg‘ |l7 his death aforesaid, and that she became his wife in
z

the year 1&4—6’7? M =

Zet A :
¥ ¢ ol
I have been allowed an Indigent pensjon as & resident of. g U Y.

County, under Act 1900, for the year 1806, and now apply for the Ppeusion provided by law for the

yeor ending December 81, 1907.
Sworn to and subseribed béfore me 6’\/
ﬂ_ﬁ; _day of_%ﬂ,/__',_mz Mﬁ% (&
Mmm,, Ordinary. | Post Office. M =
State of Gegrgia, 1,%&0@
MW___~ s } inary of said County, certify Lﬁnt Iam well
acquainted with Mrl,_m

am satisfied that the facts therein stated are true,

f~————— Who made. the above affidavit, and
d I knou: she is the individual she represents
herself to be, and that she has continuously resided in this State since the
Ry et i Cloggy

Given under my official signature and seal, this

———
Official } o7
\;;‘e._l_, Ordinary of. —County.

NOTE.—All bianks must be filled. ?
Ve and AMdavite must bear date after Jnnnr; ist, 1907,

e i




TTT T me eus waue vl swa deceased soldier, during his service in the Armyas s

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year wuﬂ_ E s
1 have been allowed an Indigent pension as s resident o!—,‘..% 2 Y s 3

County, under Act 1900, for the year 1005, and now apply for the Ppension provided by law for the
year ending December 81, 1908,

Sworn to and subscribed before. me / , Je

‘l.hk,.fz':i__day oL.éé%'tLﬁxm. Y S e
» e - 4 i
} ./_MJ—MZ&LXM—-L Post Office L.l L. 7 ,&ﬂ ct’ ’/a_//

: [
St@,c of Georgia, } I-—M%M
County. Ordinary of said County, certify that I am well
otin o.Cny

acqusinted with Mrs, » Who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual .lha rei)nunh
herself to be, and that she has continuously resided in this State since o R N
dayof____ e nm—— .1 :

Given under my official signature and seal; this th

———

i Seal ——
—— Ordinary - County,
NOTE.—All blanks must be filled,

Vouchers and Amdavits must bear dugdu.-rju-nr, 8t) 1906.

—

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 mrg 117 his death aforesaid, and that she became his wife in
-
the yiar é’{éw Z 21 A g, s

I have been allowed an Indigent Ppensjon 8s & resident of,

County, under Act 1900, for the year 1806, and now apply for the Ppension provided by law for the
year ending December 81, 1907.

Sworn to and subseribed béfore me é”\/
.QX day of%;mz M Z—% Q—
Zﬁﬁgﬁﬁ%—, Ordinary. | Put%ce._#ﬁw
State, of Gegrgia, } VU 2l z0f
MW ) Ordinary of said County, certify that I am well
scquainted with Mrs. Ww@ —, who made the sbove affidavit, and

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

herself to be, and that she has continuously resided in this State since the______ PG e

Biyloliscgiectihe: (o P ggy oV

Given under my official signature and seal, this e_iﬁ.da of - ﬂ‘t// ._190';.

o T
{0mcin } : o i
o 4 Ordinary of. ——County.

NOTE.—AIll blanks must be filled.
Vouchers and Afidavits must bear date after January Ist, 1907,
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POWER -OF ATTORNEY.

STATE QF GEORGIA,

oun
T & \®§ hereby anthorize
174 LURYY, V T
4 L1t sl Y
to receive and receipt & pension allowed and rec

uest that he remit same to. /2Bt
Cotootira v Cleod
1 seal this Qﬁ\ day of h\M \\&:\%\\\ 1895,

) ‘ ‘.
) \\\\g\@mwm §

Y/ \\\:\h\\

*.
.(,.,m ;3
g
=

=

=

.
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POWER OF ATTORNEY.

STAT F GEORGIA,

Coumy

{

Z4 wmw% Skl

to receive and receipt for the pension allowed and request that he remit same to_. /S ZBE

&& %
at #'/’W-‘M) by - L
p
3 Witgess my hand and seal this day of.

Executed in presencg,of

T
/?/ :

'GP

yor e

|
|
|
|

Wd you reside n?ﬂ%?ﬂ,l&&l, nd how 1

0} oS Jrutaz

QUESTIONS FOR APPLICANT
STATE OF GEORGIA,

County. }

of eaid State and County, desiring
to avail himself of the Pension Act approvéd December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, depnm and avswers as follows:

1. What is your name a[xgwhm do you reside? (gi y s e

When and where were you born "ﬂ@ nZé _m
Did you volunteer in the Confederate Army or j
When and where did you Enlist ?__
In what company and regiment did you enfist 2. 40C;
How long did you remain in that company and reg')mem" -
If you were discharged from same and _|omod another, or if you were tr-n erred to another, give an
account of such discharge or transfer?

9. For how long a period did you discharge mgulnr wilitary d.uy‘v\S#LM 9‘ ;
10, g\ hen, where and under m.m cutumbmnm were eﬁu dmchnr% from service ?.

11, What is your present occupation ? ﬂW
12, How much can you eatn (gros) per annum by \u)lr own exeriineor Iabor? M m

13, What has been your occupation since 1865

PN

14. Whagsum would be necessary for your support lnr (Iun pt'numll year ¥ud how mu

WWhgt iy your prorgnt phiysical copdition and how l; ‘ ron lmw‘
e r
J b
= I /€ WW,
16. Upon which of the following grounds do you base your nppllmuun for pension, v
poverty,” second “infirmity and poverty” or third “blindness and pu\u‘(\""ﬂ%‘%
17. If upon the first ground, state how long you haye been in such condition that you muhl not ea
your support? If upon the second, give a full and compléte history of the infirmity and its exﬁ-m " Ly

upop the tlunl d state whether ygu are totally blind pud when and here you lost your sight .

18, What property, effects or income do you possess and $is value ® W

19, What ,m.,..n_,, effects or income did, you.possess in 1893 and in 1894 and what dnnpomnon, if any,
r .

did you make of same®.__, (3% %

- =

;i ;2” Coul.li did you ldc during thgse years and what pruperq did you then return for taxation

1 were ,gu qu\on&dunng the year{ 1893 .nd 1394 2, 7 i

22, How much did your support zz for each ur thosy’ years, gnd what pottion fid )ou mnmumé&ﬁ
by your own labor or income ? h"z

23, Wg was ifur employment during lsz\nnd Z 2 \Wn receive jo mh year?

confribute thereto gither in labor or inocame
15,

4@“

24 Are. you married. and bave you a family ? lflo, uyclu;nfc hvmg
Give age 9fd sex of children and thur means of support ?,
/4

Z 1 (MO '_




' . 5
25, Are you receiving a pension under any I-WC_{ this State, if 0 what amoont and for what disability ?

ppl»mnl

Sworn to and subscribied before me this the
day o

Ordinary.

of ﬁﬂ/}v[ﬂw County.

WXUESTIONS FOR WITNESS.
5
STA OF GEORGIA, |
\ County. f
?kﬁ’émg/%w - of said State ang County, having heen presented
as a witness in stipport of the application of: Kﬂ)& for pension ®
under the Act approved December 15th, 1894, and after being dul\ sworn ftfue answers to m:ko to the

following questions, deposes and answers as rv.nmu-
Vhat 3¢ your namefind wheye

e do yog reside?. %Dm g’ m/ﬁerrw/
2. Are youAcquaitited with , the ap »hmm if 80

how Tong have'you known biss? SZALA 944.) L
4 _Whre does e reside, and how long s he lnuu\r(q ot of this State? SYLOV~ bv
o~ o~ }&M ot »(/w—/aum e

z i, Do \ulmﬂy having served in lln Confederate army or 2j Georgia mllmn How do you
A “n.l.» Zﬂ/awbu., /Z?e ‘o feduroA 04—».,.7

e 2 3 T
5. 'When, grhere and iny r,m om ... y ag nmnum id he enlist % W
%} M = ~E?
6. Were'youl m¥mber of (i€ same. company wnd regiment Wete —

7. How long did he perform regular military. duty, mul what do you' know of I;’»:r i

erate soldier, r, and the time and circumstances” of

f his, discharge from the Rervice
OG> Giteprct, Mlv Lopg Bogpud

X7 dw%afﬂ 9}‘2”_ Clyze
- w%-;w M”-«, e
8. What prMperty, efficts pr fhcome has t applicant? (Give your

means of knowledge.)
T e~

A A,

"

#. What property, effacts or ineome did tye applicant pussess in 1893 and 1893, and what .ai_,..;.ni,...,

if any, did e smake of rame?. e —

10, What is thy « :lumll s occupation and )rlu wmlllmn 7? k
X £ ot
eched .,

O

s the applicantunable to sup'mr(‘llimselr by lulmr of guy sort, if g0, v\ll\ ?.
«(/‘ 7“[‘ =

i 12. . How h(- suppnrlvd dlmng n.emm 1893 and 1891%

» 13. What portion ul‘ hp- sup) ;:n for these éhu uan u.u was dej

) bis own Iahor or income?
Give a full nnd complete statement of gh pph np's physical conditigp that entit im to pt-n-(o
\ | ufl)«\-mlnr 0th, 18947 ﬁ'uug/
‘m‘u-" U-N-‘/

What interest hnu you in the recovery of a pension by this applicant 7.

Bwarn 10 and subseiibed befoge picthis . IW\’//”/gﬁ":U
i = 3y

= -

6. Upon which of the following grounds do you base your application for pe n‘iun-;‘i
poverty,” second “infirmity and poverty” or third “blindness and poverty” 2 ==

17. If upon the first ground, state bow long you have been in such condition lh-l)uu ooull nolm
your support? If upon the second, give a full and complete history of the infirmity and-its m"

upog the thmi mte \\helller ypu are totally blind and when and syhere you lost your sight 2

52"'4 Zz 8 *&"‘/\ﬁ/o A +
15, What prope propen(v, “effects or income di you. poueu in 1893 and in 1894 and what dx-pommn, if any,
did you make of same?__,

“age and

ide during thgse §e.m and what property did you then return for taxation 3
1893 and 1894 2.
Ao— (5=

N Y oy prp——
=
How were yau su ‘idunng the y - % :
22, How much did your support agat for cach of thosy years, gpd what poktion did you conmbutﬁherem
~ by your own labor or income ? g"'ﬁ - /'Lv‘Z
23. Wi ur employment during 18, B, and. }89. Wlul pay dxdgou receive jn ‘each’ year?

aay o ildren have you ?
M' %

-

24 Are yw mrned and lu\'e you a [lml]) !f lo, uyonr)ﬂfe llvmg md b

" AFFIDAVIT OF PHYSICIANS., ~

STATE gr GEORGIA, } ;
RO ~ _County, 7

S, Personally came before me_ %/ﬂ%ﬁﬂ—_ A 2 and
P ‘yé

a = = S =~ both kuown to me as reputable phiysicigas

of said county, who being seve; Ily sworn, say on oath that they bave éxamined carefully.
R P = P5 os Z
4 il

~— g, applicant for pension under the Act of 1894, and after
such personal examination say that

pm(le physical condition is as follows :

OLos .. R Lx«%_f_._,.. lonZl, Da ol 2
e~ TN

%L“M.c_ //

We further say on oath that the phyeical copdition of a
any work or calling sufficient to earn
being allowed.

Sworn 4o and subscribed before m, , this
the -Z/ day of rsss.}
N J

pplicant renders him undble to Jabor at
w*upport for himglf and that we have 1o interest in said pension

ST )
A (et

ORDINARY'S CERTIFICATE.

STATE OF GE!

ORGIA,
S~——

» Ordinary in and for sid County, hereby certify that
the n|vp||cun| M r(-»ulu in said County, agd was & bona
5‘"’”‘ us :gfu Hmw ;ﬂ January, wmﬂ% thevitn ”
are of trustworthy character and that their Statements are entitled to full faith aod credit,
I further certify that before ing the foregoing ions, the applicant and each vm[uu took
the oath hereon prescribed, and that the full text of the affidavits was
before same were signed.

I further certify that the tax digests of. %‘

read to the applicant and Witnesses

County show that applicant

returned for taxation in his name in 1893,. dollars

of property, and in 1894,. dgllars of property.

In my opinion the foregoing claim s made in good faith, S
Witaess my hand and seal of offigf this. # th - day ol M" 1695,
r

~ County.

shall swear the Llulllo words:
m&mmulﬁnmuh' ° '-hi'g A Ly




g,,

sy w
e 722 Pl W e %&,
JK" Vile 2o
:m/zﬁ: AR
(Give - your means of _knowledge.)

—

What pjnr!\ effects or :m'ulm has the applicant ? )
e~ A

e did gye applicant pomess in 1803 and 1804, and what dispagtp,
o — "

9. What property, effacts or

if any, did be make of ram?

-n is 1 xlnmll--wumnunnml| .W.d.m... m&%k
i

s the ..,, plicantansble to m,.,.(.n biuelf by labor of ps sort, |r2»,nhr"
g &w 28 :5 : it

he supported during the years 1893 and 189>

2o S NS
13, \\ hm portion of his supj ;-rl for these two \mn dctv }! his agn dabor or income ¥
14. Give a full and rumplrll satement n’ hgpupplicant’s physical conditigp that ('nllllz:-lu pensiof
undpr the lu“)ﬁvmlwr 15th, 18947, Ml%f ﬁ"l"u M
o -~
] Au« U.tub ‘ 4
Sworn 1o and -..n.-m,m hefoge puethis | W/{_é ﬁ
the #~  day n.r\, .\‘_ 1895, } W )6 4 B
0‘"/ Wr-u_

(VN NLAD

12 l{uu

ST, OF GEORGIA,
ereby aulhonze_.~%ﬂ
et k{l M
at &1( L ,; Aeff < /ov
n aud seal, this /PZ'

POWER OF ATTORNEY.
i unty }
(e
to receive and receipt for the pension paid hereon and request that he remit same to
el o B _by_ % A
IN WITNESS W HEREOF, I have hereunto set my ha%
?
day of} 411 1/ e 2

Exccmcd in presence of , ) 9}//1/(
(/ lervedre e éﬁf
Jaasiser M Cannonm )

[
- N3 gl ¢
R !; = Q\‘S -—[, »;E\ (e
5 2 3 SN
Helid| 15 8 ol 2 laxll
SENE - B 2° 13N
| P Q’ — I~ a [l & N
i ilig N8 N I NNV
d8l = 12 .8 & I 8 | ||
"ﬁ 3 = }VS 2 |7 |k
R > 3 £ {
e = A . 7]

-

STATE _QF GEORGIA, }
7 ~— .

» Ordinary in and for said County, hereby gertify that

ident of this Staie January, 1894, gmg.n/.w %
M M &477ﬂ—/1/ ler

are entitled to full faith and credit,

the.applicant.

are of tr racter and that their
I further certify that before ing the foregoing
the oath hereon prescribed, and that the full text of the affidavits was read o the applicant and witnesses

before same were signed. ;
1 farther certify that the tax digests of: ﬁ@p{,{w County show that applicant
W & L dollars

dollars of property.

the applicant and each witness took

returned for taxation in his name in 1893,.

of property, and in 1894,

In my opinion the foregoing claim is made in good faith,
Witaess sny hand asd seal o ol ihis_ -l/”‘/ day of Tt s
; )

Ordinary

County.

Bafm any guestions. m answered, the Ordinary shall swear 't and the witnesses in the following words: Yo hall
answens make £o each of the questions . "you, and the ¢ you sball give will be the wholg truth, s Belp you Goa”

POWER OF ATTORNEY

State of Georglu,

‘hareby ;nthonze

to receive and receipt for the ypension paid hereon Bn%quest lhat he remit same to

wdooilacti 5

IN WITNLSS WHEREOF, I have hereunto set m

haud and seal, this_ 4 4

‘5‘/7”’”1/‘{)(_131 Al . [L.§]

day of_J /lt/.r.a/

Executed in presence of
%_\é u((~)zr\\ E
=

2 '///f,é/a,“, _

{ = I 4

g | = “ i "g

Y4 H (e 8 oS 1e Heili B

NAHRNE= =Sy B e
IR Rl IR TCRER S8 0F 44
N2 Q| © Q' \ 9 ° 'z E 1
3 5 < || = | ¥ A ] = o s N
NJez S/ a= @ -8 |3 SR AN R
\ < 8 o\z NN | 38 & z § N
S E w8 E R N R

g E8TNY PN ;

L -2 1] § M

(%=1 L 2% 8 i fas |
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For Applicants Heretofore Allowed Pepsions.
STATE OF GEORGIA, } (

{
07U County.
Personally appears. Wfd YL of m e

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 continously-ever since

the— O 52 3 %‘ﬁ, .18 ; that he is 7&ycars old and

by occupation a Ao 27”__; that he enlisted in the military service of the Confed-

—) during the war between the States,
% : B e
a!? served for the term of f Q/?PO in Company 5 | of /J th Regiment of
./" S~— e .
Lo Oy + &)‘/ —; that his physical condition is as

fo \\S:JQL = %M WM
%24{@/ o ﬂv‘ﬂ& 42y

that his property consists of the following items_

erate States-(or of the State of

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

Deponent desires to participate ifi 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 1897. I have heretofore as a resident of.

county been allowed a pension for the year 1896
Sworn to and subscribeg before me, this, the } :% 255‘2 /@g

éﬁ/ _ day of;:%h-v __1897. 07[’ 3 (z

; /’Z{}\M 11%74 ti)& __Ordinary.

STATE OF GEORGIA, }

L B<v- ounty. ,
L y%/é ; Ordinary of said County,
do certify that I am well acquainted with_ﬂzum ‘0'1—/ s . the

appli in the foregoi g 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

aud that he resides in thi ty. X
ides in ?sCouuy ol \\ / A,L
. Giveg under my official signature and seal, this_ 72 A NS
day %/ Lty .
here. 1 —

NoTe—The blanks #paces must be filled.

13

= 3 \OT OF 15 DRC., 194,
[(For Those Already Enrolled

Va
’

WARRANT ISSUED

- Commissionsr of Pim,

"l( :2-4

Name////[}//
L
County KZQZJ 7 '};;Z,‘* s

NO.2.2.97
INDIGENT
SOLDIER’S PENSII
1SOS.
RICHARD JOHNSON.
WARRANT HANDED 10

For Applicants Heretofore Allowed Pensions'.

ST%!E OF g_E\ORGIA, } 2
AP AANY. - Count

Personally appears btz L
County, State of Georgia, who being duly sworn, says on oath that he is a bona _fide citizen
and resident of sai County and Stgty, apd has resided in said State continuously ever
3 , ’ 3 A Vd
since the_ AL, I8___; thatheis_ /& years old and
; that he enlisted in the military service of the Confed-

by occupation a Z %
erate States (orof the State of. _)during tye war between the States,
>, of_/ 0 th Regimentof

%&d for the term of ;g%ﬁ in Company /f

(A T, i ; that his physical condition-is as
fol ws;rX{%_d ; /ﬂ{/l_‘fé’( Mﬂkm’yw DﬂM
{Zgwﬁ a mﬁ tru

that his property consists of the following items m%ltf

of the value of _ /MET‘

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

Dollars, that by reason of his physical

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, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as g resident of.é ﬁ?

s
county been allowed a pension for the year 189 ],

Sworn to and sybscribed before me. this, the 4",7
) TR (o)
,Z/ _/_rﬁday of 1LLLO~1% 1898, } /j&m}“ﬁ/; Xﬂ;(;zyv
N

G0 Soric R,

S

Ordinary,

¢ of Georgia,

- County. }

IA@UM{JLQ 717Zé /I/d Ordinary of said County,
do certify that I am well acquainted wi!h_z ,7][4&}%—(, 6,(}\'/ oy _the

applicant in the foregoing affidavit, and am well satisfied that the stafements 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. //
G} en under my official signature and seal, this g/ =
day %ﬂl! u/'f, / 1898, s .
S 3 2
H 8 RN
. 5 ;

Lino-.
" Norx.—The blank spaces must be flled,

Ordinary. : County,




Sworn to and subscr;gﬂforc me, tlns, the } /&
s e —
X2 Ordinary.
STATE OF GEORGIA, }
'th 2 <7
do cerm‘) that I am well acqiainted with_ /WMZM . the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true,

_,Ordinary of said County,

and I know he is the individual he represents himself to be
and that he resides in this County. ’ L
Giveg under my official signature and seal, this,,,/ﬂz TR AR

dayof 77 ¢ 7.
7 /ey
Ordinary&éw

LE

Nore—The blanks spaces must be filled.

County.

£ eva sun yrar ave_ g

?om to and syBscribed before me, this, the } : ! /é
Hay ofgﬁﬂ {Liean! m 0y
m MVL

S ;Q,

GANVON,

e of Giorgia

I,—M t/ Ordmar) of said County
do certify that T am well acquainted with. }j[jﬁiZA/( /G AVA _the

ppli in the fc ing 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.

2
en under my official signature and seal, this__ =
day }Zﬂz; n/?/ 1898,

//W}V i b =7 A
Ordmar}m o /l 24~

Ordinary,

County, }

4

~—
Amx
ey

E here.

County,
Nore.—The blank spaces must be filled,

POWER OF ATTORNEY,

STATE OF GEORGIA

Loy

Executed in presence of

}

1D osentinson

1l

T

EN
SOLDIER'S PENSIOY,

cooe SEO_1264, -
(For Those Already Enrolled.)
—

WooaZ DD

1899;

hereby authorize

,,_Mﬁ

to receive and receipt for the pension allowed, and

——at

reguest that he remit same to

1899

io

.

WARRANT ISSUED
RICHARD JOHNSON,
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
i= County.

Personally appearsm % ,of@?é)w

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

and rejg:/of/ id County and te, and has resided in said State continuously ever
since t! - ,L< r &75‘ %wt that he is,zgiyears_old and

by occupation a L that he enlisted in the military service of the Confed-

erate States (or of the State of sl | durin the war between the States,

and gerved for the term nl“_?/ —in Company /27 | of _th Regiment of
‘% w——— that his physical condition is as -

;
follows: 7 / ﬂ—u) .A..&?’ lesinn s
that his property consists of the following items w{

of the value of__ /Q/% Dollars, that by reason of his physical
condition dnd poverty he is Anable 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 t ension to which he
is entitled for the year 1899, I have hcrelofor}a/ resident of ,@W

county been allowed a pension for the year
/

Sworn(to-and subscribed before me, this, the | ]7% . o l&@é
" y of_ 1899, § ) M T

Ordinary.

Ordinary of said County,
a’ e 4/ i the
applicant in the foregoing affidavit, and am well satisfied that the atements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
d that he resides in this County.
n\\ 5 Given u:der my official signature and seal, this A /L, e
day of _

k spaces must be filled.
Afidavit sbould not bo atkested before Jauuary 1st, 100,
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J. W. LINDSEY,
Commissioner of Pensions.

Chas. P. Byrd, State Printer,
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Application for Pﬁnion by a Widow Under Act of 1910.--Q uestions

for Applicant.
ST. éTE OF GEORGIA,

Personally before me comes. YT IL of said State and CoLn\),
and after being duly sworn, on oath says that she desires to apfly for a pension allowed under the Act &
of..

N L

nty.

1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to wi

nnunuln;;«udcnt in the State of (.'car“(nf

1. What is your name, and where do you rvmdnf

Eg lan! and sings when have you boen

3. When, where and to whom were you married? Jv I At L 52 /
4. When, where and in what Company and Regiment did your hunband en]ut asa AOW Con-

m the mﬁ

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

8. Where was his Command when he left?

a. For what cause did he leave his command?... smbetiont.

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 C d?.

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

& Inwhat way was he prevented from going back to Command =

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

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

When and where did your husband die?.
Were you residing together when he die
If not, how long had you resided apart? .

R

What property of any descriptiog did yoyown, hold or control for your-uss and ts oash value,
v. 4, 1908. (State same by items.)... /J/

10. What property of any kind have you sold or given aw
for it and what

What was received

since-Nov. 4, 10087

jd you do with the proceeds thereof? EGne items and cash value.).

11. What property of any description of any value have you now?.
Give list and cash. value?.

ipgs or income udﬁ value?.__.

13. Have you heretofore been paid a pension by the State
If 80, when and for what cause were you struck from the 7111

Sworn to and subscribed before e this the......
- .day of x10/ i)_




= o
Q uestions for the Witnesses as to Service of Husband and Marriage.

STATE OF GEORGIA,

County.,

Personally before me comes

5 : who  after
heing duly sworn true answers to make, to the following questions; answers as foll

bws:

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

2. How long and since when have you known applicant?
3. How long and since when has she continuously resided in this State? (Give date.)

4. When and to whom was she married? How doyou know?.
b5 Mow leng and sitice when did you ktow. A.L' her
hikband?
§ 0. When ang wherg did
the husband of Agplicant die? x i . _ =
7w n..n%.(. Aplicant and her husband Kving together as husband and ‘wife at the date of his
death? g . ~ Y . ~
8. Ifnot, how long did they lve partbeforebis deathe. .. o o
Were they divorced? d
9. When, where and in what Compary and Regiment’ did enlist?
10. “Were you _a member

of the same Company?

11. - How long within your personal knowledge dic
pany ang, Regiment?
/ When

13. Were you personally pre

1 he perform actual military service with his Com-

where did-his Command surrender, and was discharged?

nt when it was surrendered? If not where
were you . AT and how came you therg?
> ~
14. Was the husband of applicant personally present at surrender?

If not

where was he?........ -

when, where and for what
cause did heleave Command?  (Give date. By whose
° suthority did he leave his Command? and how
long was he granted leave?

-~How do you know'all this?.

¢ 15.

v

b 3 Command' e
| 16.

What efiort did he make to return to his Command and how¥do you knoiw this?

Of your

own knowledge or *how?.

Sworn 10 and subscribed before me this the ]

. Rl

W

N —

leased?. £

7 Loy = S
j. When and where did your husband dwi"ﬂ;/ffﬁ_lw %

k. Were you residing together when he died?
L If not, how long had you resided apart?

9. What property of any descriptiog did yoy.own, hold or control for vour and its cash valve
Nov. 4, 1908. (State‘ssme by mms)}tﬂ#ﬁ'zﬁb&&

10. What property of any kind have you sold or given away since Nov. 4, 1008? What was received
for it and what djd you do with the Pproceeds thereof? (Give items and cash value.)..

11. What property of any description of any value have you now?..
Give list and cash value?.

ﬁ ‘What are your
A Rt

13. Have you heretofore been paid a pension by the State
If 80, when and for what cause were you struck from the 711?

ipgs or income and Vi

AFFIDAVIT OF TWO FkEEHOLDERS.
ST, OF GEORGIA,
County.

Personally before me cumméjmﬂ/ ]

are frecholders of suid County and that they know /P84,
of said County and know what property she owned on 4th Nov,

Schedule (A) as follows..... . o

D A D . Porsonal property.
PPN 0ton and nocounta due
Total....... e —— ]

= Behedule (B).
We know the property sold or given away since Nov, 4th 1908, its cash v

,,,,,, who on oath that shey

1008, and its cash value to be as set out by
.

i

alue to be as follows:

"Rt Personal property....._ e Rt s By
By’ Money, Notes and accounts e R —. g

. Schedule (C). %
We also know what property she has now in her p

0ssession, use and control to wit: ey g

gl Acres of land....worth.._ = DGR
sy Horsos and Mlles............ b,

. WSS oy ows and Hogs...

gt Other property.........._
s .incumenndeamingn i

Total Value of all property and effect

Sworn and subscribed beforp me this the ]
2/6 __dgy mﬂ& m/d,)""
o

ORDINARY’S CERTIFICATE,
STATE OF GEORGIA, ]

Ordinary of said County do certify

that, I knnw..hml Z

is the person she represents

-the applicant for pension. She
ontinuing resident citizen of said

County and was in the 4th Nov,. 1908,
That I also knaw.,&z o
to i

freeholders. That all of them are now residents of séid County and
the foregoing affidavits and that they all, are truthful, trustworthy,
full faith and credit.

That the Tax Rejurns
1908 §.

~the witness who swears

= -..who are
ere duly sworn by me before signing
and their statements arg entitled to

HEVU T oaay s 19105 g oh
Sworn under my hand and offcial seal of office this /e
SEAL,

191

(SEAL.) N
NOTES 1. Before any questions are answered the Ordinary shal A itnsde § i ;
L Bgtorssny questions aresuan oy T(:rum.q shall swear applioant and the witass fa the following words:

truf

you God <o 0 each of the questions asked you and the Syi oy
you God.”

2 spaces are insufficient,
ore 5
3 ly widows who married prior to first January 1870, are entitled. 3
5 Attach certified oopies of icense if obiainable, 1f not, prove marriags, by some person, or by gen-

i



10. Were you a member of t

11. How-long within your pe

pany and Regiment?

12. When, and whe
13. Were you personally prese
were you .
14, Was the husband of appl

where.was he?.

cause did he lesve Command? (Give

he same Company?
rsonal knowledge dic

ent when it was surrendered? ..
and how came you there?
licant personally present at surrender?
when, where

date.)

i he perform actual military service with his Com-

and for what

iR . inCOMe aid earnings...__

Total Value of all prop

| Swom and subscribed before me this the
! ~)
EA Wel.

of....

ORDINARY’S
STATE OF GEORGIA, ]

If not where

If not

By whose

d she is a bona fide
4 .

erty and effec

0‘0.0

County.

CERTIFICATE.

Ordinary of said County do certify
-....the applicant for pension. She
continuing resident citizen of said
3 A z

Lol

County and was in the 41\20\',. 1008,

That I also know.. X
to’ = A S -..who are
freeholders. That all of them are now residents of s!d County and were duly sworn by me before signing
the foregoing affidavits and, that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.
That the Tax Rejurns..

-the witneds who swears

-.and how

suthority did he leave his Command?.

e’

long was he granted e ~-How do you know all this?.______

B

oy
- p—-Regurned for Tax is for

if you know of your ‘own knowledge was he prevented from returning to his

15. For what cause,
Command?. = =
16. What effort did he make to return to his Command and how do you know this? Of your

SEAL.

own knowledge or how?.. .’
-....County

Sworn to and subscribed before me this the ]

{58 (SEAL,)
day of - 191 A

NOTES 1. Before any questions are
“You do solemnly swear

fhswered the Ordinary shall swear applicant and the witness in the follofi ds:
8t you will ma answers make to esch of the questions asked you and lhtnn‘\':l(:n:e

rveerOrdinary, ank spaces are insufficient,

prior to first Janusry 1870, are entitled.
marriage licease if obiainable. I not, prove marriage,

CTTY

by some person, or by gen-

\y&d/,( -‘%éu'xd.fdy}/w ,/LLW(‘@‘,%{
&,ﬂ[ oA Fx PV e g / ,(,z;e:,“M, 21
L v, Ak £ Dotietian . Lt o

el

& x ol
<2

T

THEE STATE OF TEXAS,#
the undersigned authority, on this day

& Before me,
OOUNTY OF HOLENNAN.#
persorelly appeared J. A. Hay, who on his oath’
end that his company (Gompany®A" £na Georgia
in the Winter of 1864 or 1865,

says and deposes that he

persomally knew W, N, Cox,
Regiment)was captured at Columbus, Georgia

L l/ ) % ‘ i
) g B ’? 4nd he further states that Mr. W, M, Oox made & good and falthful sdldier,
o H]
% G 5 ‘s he also states that he does not personally know that W. ¥, Oox was with
o ¥
Q H the company when it was ceptured. '
| I V.
g J >
a = ” (Vans “Is 7 . s
m 3 z ° s & &
O S E :f i Sworn to and subscribed before me, this 13th day of December A, D,190¢
< g H ]
3 & I 2
: g g i Notary Public, MoLemnan Gounty, Texas.
2. I
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) Pending in County,

EX PARTE Texas, before the Honorable Cougity Judge of said

County.

Appiicant for Confederate Penston.

The Honorable Cougty Ju

County, Texas,
will please fake notice tha

the ervice herM applicant herein will apply to tN\Clerk of the County

Court of said County an

of

upon t

to applicant in furnishing 1

her claim for a pensic
i T

ander the Act of Marcig6, 1§09, tire applick

tion for which is now per facts necessary and roquire

to be proven
under fhe provisions «

% can not b witness residing in thNCounty of

State of Texas, of whic ide resident

(Applicant) Attorne for Applicant

} &c( Interrogatories to be Propounded to the Witness .

A/(LA@, R
INr. 1. What is you

ace of residence apd postoffice addrosd  / e Si =

Ist. 2 r did you at any time know Mﬂ who
B
n under Act of March 26, 19097

o //}, y K

I | / 71
1 whiere did you first know hin S 7 /
( ) 4 N
INT. 4. Do you personally know that the said /e /2 Oad |Vl
enlisted in the service of the Confederacy, and performed the dgtips g1 a 1 er or a sailg

InT. 5. Do vou personal

giment the said //

enlisted and served army? When? Where? And the time of

service? 1f You person
ally knew and

1 that he ¢

d and served in the Ggnfederate navy, then state: When? Wi

And bow long he o served? A ) y2p
‘ e
know that / AT ER & >

ommissioned as an officer directly by the President

IST. 6. Do you perso

wag

f the Corflederate Sfates? What was his

)
'// L - ¢

G2 ’ was, under the

rank and

line of duty?
INT. 7. Do you further know if

provisions of the conscript law, detailed for any kind of special service in the field, shops, armories, etc., of

the Confederacy? What was the nature of his service

and how long did he serve?

¥ CROSS

o

o be Propounded to .

ROGATORIES.

Cross INTERROGATORY ﬁ“ in g u.r to th unguln' dilbect interrogatories, \m have stated that you personally

knoy or did know raid

and that you know that he enlisted in the service of the
Canfederacy and perforgugg th 7'&"'- of Jé) or q,).w and having named the company and regiment, or special
seryice in which 7/ so enlisted and served; then please state fully what is

/)l state umxl};br not you know or at any time you knew of any other soldier or

youR source of such L...m;ﬁ 2
sailor by the name of__J ;/ Pl ¢

/P~ serving in the same company or regiment, or special

. . v L/ 4/ 21 / ~
service in'which yon say the said . '/ /“ AL A D 2 >L enlisted, if you have stated that said
s Ll L7 T OOV enlisted and served in the nayy o

f the Confederacy, then state whether or

e
3 ,y/ﬁ///% A, P Loy and
/w‘(/wyr/ o //}/7/”/(')7 // e they Z ,l? (/lly 1/ M 7"7"7}'7/"’&7770‘770(
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DEFOSITION IN FENSION CLAIMS, with Capton and Certificates

EX PARTE

IN RE APPLICANT FOR CONFEDERATE PENSION

Under Act March 26, 1909, pending.

¥rs. We- U, Cox \

County. T
Applicant for Confederate Pension.

as, before the Honorable Coumty Judge
of said County.

Answers anid depositions of (1) Ve Ae Hay

to the accompanying interrogations (2) .8nd_0ross Interrosatorieﬂmf
() t' !; :d: to_hdm. - in the above entitled cause taken Lefore |11

ooe Hichennsn, Jounty, Toxas, Agroamont "

To the first interrogatory the raidJe_Ae Hoy

Witness, answers

AL

~C— p =
S ALY P72 Fgrrrs

Answer t¢ Interrogetory 2nd:

Answer to Intorx‘ogatory 4th: . ? :
@)

— N ot SRS ¥ il
S S~ 4 3




and when and where did you first know him?

A 7 4
.
INz. 4. Do you personally know that the said “-/ / A2 B

enlisted in the service of the Confederacy, and pérformed the »I{H

INT. 5. Do you pereonally know in what company and regiment the said_ # C
enlisted and sersid in the Confederate army? When? Where? And the fime of service? If on person- .,
nasy, then state: When?- Where?

ally knew and so Tiave stated that he enlisted and scrved in the «ﬂnm.

And how long he o served? o - .
7 S
Ixt. 6. Do you personalls know that /V / O J K A -

r directly by the President of the Corfederate States? What was his rank and

Was con ssioned as an of

line of duty

s LRy o was, under the

Ixz. 7. Do you further know it

rovigions of the conscript law, detailed for any kind of s ecial service in the field, shops, armories, etc., of
F 'y ¥

the Confederacy? What was the nature of his service, and how long did he sérve?

CROSS TERROGATORIES, / ‘!73";3 A >
To be Propounded to 6‘47/ newer to “Y‘POL*'N‘Y 4th:
> Cross INTERROGATORY If, in gyswer to th nnpuw dilct interrogatories, you have stated that you personally e s M 8 = /‘” : s S
know or did know said and that you know that he enlisted in the service of the e T/ (i o
Canfederacy sind performed the datics of 2 s;lg or -..\u and having named the company and regiment, or special - i R e o
service in which }% %/L rf\% so enlisted and served, then please state fully what is | -  —— S o
your €ource of such x..n“/,.f- /7 state whethoror not you know or at any time you knew of any other soldier or | — ————— - —————
sailor by the name of % serving in the same company or regiment, or spocial i ) ) e } ) —
service in which yon say fhe said A 4 enlisted, if you have stated that said
4 A . 450 J enlisted and served in the navy of the Confederacy, then state whether or T A I - i

not you know any other soldier or sailor of the same name as said % % g Fatl By

applicant erving in the same command, or.the special service to which he was assigned 3

If you say that you so know other soldiers or sailors of the same name of . - g@ i o e s L AL -
then can you and how do you identify and locate the one f!vmWr or o R = AL S
certain hat said.__ = 10;24 gk

Cross INT. 2. Are you positively
% the identical person serving as testified by you? 7/ 4 R i B B T
% the identical person serving as testified by you /// % A e
Cross InT. 3. Do you know whether or not the said = ﬂ ~ - - i = TSNS g 5 %5 i
served honorably from the date of his enlistment until the close of the late Civil War between the States, or until he was gt coilladuas - -
rged from sid company and regiment, or°the special service {o whigh he hag been assiguegl ? B i s
Cross INT. 4. Do you know whether or not the said A el o 2= AW 3
deserted bis command, or voluntarily abandoned his post of duty-or the service during said war? B N T [
THE STATE OF TEXAS, l
Connty of ) B
1 + County Judge of said County, in_said Stafe
wa py of interrogatories, notice, time and issuance of commission, and it is hereby agreed that the answers
vinal direet and « nterrogatories of the said lerein named witness may be attached hereto,
County Judge County, Texas
(Applicant) Attoruey for Applicant

7 2 o AL
THE STATE/]; A e %
Counl) of -"/4’
W imm that

/ County and State, and that the foregoing answers of
i S N

T s, whose name appear 5. signed to the foregoing deposition, were made before 1

dpgacier of officer before w

preonally known to me t
. 4

I witness before named, and deer e i

credible citizengof sai

and were sworn to and subscribed before me, by said witness 4';/ ; ,, ”
” K s . 1 Given under my hand and official seal, this theal ““gay ot (ALt Ztedad | 190.7
(L.8) Qer\ 7 = 1
~ "\
% SR

o8 oummiicl Cyas. any Clerk of the District Court, auy Judge and Clerk of the County Court, of any Notary Public or Justibe of the Peace, within thels
tive Countie uthorizes e deposition:
Out'of the Siaie and within the Uniied Siatas comy Clerk of a Cour t of Record having » seal, any Notary Public, o a

Deeds of Texas.

uy Commissio
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e s, Whose niame appea r 53, signed to the foregoing deposition, were made be

-and were sworn fo and subscribéd before me, by said witness (4) Joom -
2 54 ”
Given under my hand and official seal, this u.wi': Qoy L bl gz Ay
(L.S) UM\A«W
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Amswer to Oross Intsrmgabory 3rd:

: & - LA g

Answer to Crosg Intarrogatory 4ths
e

Vel 27
W ////Lé

Answer to Intgrrogm,ox-y 7ths

er to Crose Interrogatory It

(1) Here give the name and residence of each witnees,

(2) Here state “and interro " if any.

(3) Here give the name and official ¢ ter of the person taking the ¢
(4) Here state “respectively,” if more than one witne

(5) Here state whether “Commission, or agreemen

if Commission was waited.' 1
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An?ar to COroes Interrogatory lsti
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526-700.-2m

IN RE APPLICANT FOR CONFEDERATE PENSION

DEPORITION IN FENKION CLAIMS, with Oaphion and Ger Hfioates

EX PARTE /

Under Act March 26, 1909, pending £

\ " County, Texas, before fhe Honorable County Judge
of said County. |

¥re. W, ¥, Cox

Applicant for Confederate Pension.

J. A. Hay

Answers and depositions of (1)

I~

\g interrogations (2)_and_Cross Intorrosatories { Z g 2
v lpcs. . z

Mﬂk’, -

in the above entitled cause taken hefore (’K)

Lennan Ga unny, Texas, Agreement y

npanying (7 e 5

1 Jo A, Hay

To the first interrogatory the said

e

Ly iP5 in /%/ =

3  Anewer to_ Intarrog_tory 4th:

A o R T e S S Oy S

(1)
(2)

Here give

Commission was waived
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before named, and et

he witness

e ee—ts==__, whot Tiaime appear.<5._signed to the foregoing deposition, were made before n

and were sworn to and subseribed before me, by said witn

L/ By .
Given under my hand and offcial seal, this m—;i'\~ oyt Adicez s o 104
(L. S.) UM\

MM% B

©f the County Court, or any Notary Public or Justjce of the Peace, within the

Texas. any Clerk of the District Court, any Judge and
I authorized 1o take depositions
ut of the Staie and within the United States—any Clerk of a Cou

. or any Commissioner of Deeds of Texas,

c0rd having o seal. any Notary
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County, Texas.
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POWER-OF ATTORNEY.

WARRANT HANDED T0
OEQ. W, HARRISON, STATE PRINTER, ATLANTA
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