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- FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
B gy County.

Personally appears_ SNV ‘\W of . Wouiwiy.

County, State of Georgia,¥ho, being dnly sworn, says on oath that hj’)ISI bona fide citizen
and resident of said State, and has resided therein continuously eve since the__&_\.__
18LaS; that he enlisted in the military service of the Con-

day of. >
federate Sta or of the State of. 4 ) during the war between the
States, and ser:red as m:;: Company%_, of Lk th Regiment
of_‘égu.ys_«_._ Voluntccm_hﬂé.wg_ s Brigade; that whilst engaged
it such military service in the State of O\A(WQ\ , on the__ﬁ-_ﬂ.___dny
_‘_%AM\ i 180\& he was ded, injured or di d as .foll‘ows:
MMM\\QA- LIV SR VYRS WA'S S VAPV LT

Deponent nmkcq npphcnucn for lhe pension to which he is entitled for the year
ending October 26th, 1808, I have heretofore, under said law, as a resident of

R

Aom to and subseribed bcfmc me, this the

-County, been allowed an invalid pension of
—.Dollars, for the year 1005,

3:—\4\»\. %,h\u.ﬁn,
Post-Office L“MM LAa,

\ 6 day of YoM 1906,

//Uﬁ/}; /)Vlr\”é /)/9/

particwlarly the extent of the disability resulting from the wound or disease. oy

. Nort.—State fully the natura of the wound or chmcm of disease which causes the dtl/hlllty, and ezplain

State of Georgia, ;
a

o Dodie oy County.
1 Q& W NS due Lg&_;\

Ordinary of said County
do certify thut I am well acquainted wnh_m_%m ;

the applicant in the foregoing gffidavit, 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 sxgnature and seal, this. \ 6&-——

day of O\ WA

2 éwhd —,\fﬂnx 7%
Ordinary_ﬁm__@umy.

Nore.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1st, 1008.

s e

FOR APPLICANTS HERETOFORE OFORE ALLOWED PENSIONS

State of Georgia,

P orsraar— County. |. .
Personally appears_h&x_@:@;:_‘. f P oaesr .

County, State of Georgia, who, being duly sworn, says on oath that he isa boﬂaﬁde citizen
and resident of said State, and has resided therein cmmnunusly ever since the A\ &k
day of__Mm 1857 that' he enlisted n&he military service of the Con-

federate States (or of the Stﬂte of .
| Bt Wl

G ~..) during the war between the
ST P i\r of Zls thR ¢
onM_., _______ AVolunteers%aLmt.ﬁM_’s Brigade; that whilst engaged
in such military service in the State of 'r\\b-r%'«_s._‘ -onthe L4 day
of ... W i 188“{ he was wounded, mJured or diseased as follows :
%MW Mt \*3\.\- e e L R SV WRE
Ao \AAA.AA.LL :

States, and served as a

to which he is,entitled for the year
endmg October 26th, 1907. I havé heretofore, under said law, as a relxdent of
th‘hn\ ..County, been allowed an invalid pennlon of |

Rowa M“’h‘*"’\' - Dollars, for the year 106,

Sworn to and subscribed before me, this the : : ;
B q_ —day of, %w__, _&%m-___
% Postoﬁcemﬁ__ 3

Nors.—State fally the natu e wound or charaster of disease which osuses the disability, and explain
particularly the extent of the disability esulting from the wound or disease.

State of Georgia, )

Podmar— = County. j A HETEN
1 ‘L\ M VR GRS Y O ,: y  of siid County,
do certify LhntI am' well acquainted with _m-h

the applicant in the foregoing affidavit, and am well d, that the ‘ made
by him in’ his said affidavit are true, and I know he ig the individual lie reprcscnts himself
to be, and that he resides in this County.

Given under my official'sighature and senl thl:_,\bm_._

day nf__%_%_@ ; ; :

Ordinary. —County.

D makes lication for the

P PP P

i
i

Nm L.—Fill all blanks and of Oompany and Re‘fi
Norx.~—All vouchers and affidavits must bear date (I.r Jlmnr_y 1at, 1007,




: ' ed Soldiers, :
Maimed Seldiers. - ~ ;
3 Voucher No. \2(/\ ! ’M‘ime‘f (SQFJ;EPS-'

Audited ?% /% 1889, ‘ VoucHer _Nv///f ' g Ko
m’.m Jmuum ¢ /ﬂ/”\ ; ] Amount $ /700 / Voucher No. 7/ (?’
= Paid to ¢ ‘/ // 7. Cy{ / Paid ’L‘//‘ ﬁz’ Cgf%é : ) 224
: : / - (/ 4( i % b Pa;d/o(////’ oJ/dw/
- Fodl a\/,(//(, / « 2 / /or()/ﬂyﬂgl/ff///

ﬁ}??v ; g
| L%z///‘) % f)/ (\/'?889. //, 6 "V!) : 3 n//j /Qj hetor.

/%

-

: ) : 7 l ;
Included in Wavvant. No, Included in warrant No, T
issued to Treasuver,

issued to Treasurer. issued to Treasuver,

’
1889

\ i
WARRANT CLERK
\

W. J. Campbell, State Printor; Constitution Job OMce.




Vo 498
% ?//A,ﬁ,,@n,(%% /// «/ﬂf

or GEORGIA,
JTIVE DEPARTME

R o
of /3}//1///1

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

of the County

having filed his application in the Executive

Dec, 24, 1888, and the same having been allowed for \
Yate ﬁ////// oo

He is entitled to veceive thie sum of //f{ J~//////// (27

for suc: l|yuln|||\ the samé }\-uw the ulln\\nnw‘a

The Tregsurer will pay the same and hol

G "/, _Dollars

7z

Executive Department for warrant. T
) ’ GOVERNOR.
7 A £
By the Governpr * (/‘ -
(3 § 77 g
€l L L LT ol e A A N

Crerk Execunive DeEparTMENT,
A
N Receivep or Srare Teeasurer, R. U, HARDEMAN,
i )
Cte. Nettedred ¥-2-07 Dollars,
per.above '\'mn-lm_r, this L //f//

e %WJMZSO

o r
. ‘
, ¥
STATE OF GEORGIA, 9
i } Gtlonta, S, & 12
ENECUTI\'E DEI':\RTMEN’I‘. o

Mr.. . % /

having filed his '\pphcaumf in the Executivé

"of the County

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

approped, Dec. 24, 1888, and the same having been examined and allowed for

g , :
2ed -2 D

year-ending October 24; 1847 O

He 1\ entitled to receive the sum of

for such disability, the same being (heillu &
The Treasurer will pay the same unOhgl

to Executive Department for "r’mt

B} the Governor, C

this voucher, and return same

Gove RNOR,
N

CLERK EXECUTIVE ])I-l’\kl‘\ll

s /OO0

RECEIVED OF STATE TREASURER, R. U, HARDEMAN,

@MM?C@O\ / f / i . ' Dollars,

per ubove voucher, this




1891.

N,/yé’

//
Atlontls, B, /_/

E OF GEORGIA, }

EXECUTIVE DEPARTMENT.

of the County
..having filed his application in the Executive

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

approve ea 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
A A [ ik

He is entitled to receiv€ the sum of.. <= a\ ‘ Dollars

J g October 24, 1891,
his her and return same to
sY

(.0\ ERNOR,
By the Govegnor,

’//?('//

B DEPARTMENT,

i

Receivep oF R. U. HARDEMAN, Treasurer of the State of Georgia.
7 ‘
Cittdlmesl .\

g s T Dolars,

1891.

N4 /{/é / 0((72

7
per abovc voucher; this_...../ o-7" ot







__county, and was

paid a Pension FEEJ for ~wc.w|. and at the time
of his death on Fm-w of 1904, there was
due to him and unpesd is Pension o dollars Trom the State
of Georgia, and E&Eﬁﬁ} the within

witness, and he is of 2 truthful and trustworthy character and entitled to full credit.

Given under my hand h seal Em. ) M Hw &\?F"E&W
® Ordinary.

A
County.

Commissioner of Pensions, |

J, W. LINDSEY,

Approved and Paid

g
)
2]
A -
m

L
)
=

O
L]
9
°

@

@

@

3
2
a
@

=
a

Widow of

£
g
Ay
=
2
8
B
2
‘a
<

" . X hereby authorize and constitute - of saig county, my
lawful attorney to and receipt for me in my name the Pension due me for 1 through my
.
deceased husband.. who was Ougﬁ
e 3
Pension Roll and paid for _wDIN.

Witness my hand EL« of.

T A before gme -




she is the lawful widow of. , and was on
the. ; Pension Roll of said. 2 county, and was
paid a PeT;ion from county for 190_7_, and at the time
of his death on theLdly of. lQ(K., there was
due to him and unpaid his Pension of. i dollars from the State
of Georgia, and I know, , the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and ‘seal thj 'S day of. 90.
Ordinary,

_M,Coumy‘

==

£
_s
<
g
i

Approved and Paid

S -
(')
gz
go
n_‘rn
- e
L P
-3
51 8¢9
-9
£
| Q
B ‘s
< Q

& hereby authorize and constitute of said county, my
lawful attorney to co) and ipt for me l.n my name the Pension due me for xw.z

d:chd husband. 4

_Peasion Roll and paid.

Witsess my hand this SU S __da of

Aftested before pe:




: Application for Pension Due Deceased Soldier

UNDPS, AGTAPEROVED OCTOBER 3, 11
STATE OF GEORGIA, Bt 0. County.

Personally before me cones Mrs. , of said county,
after being d}ll_\' sworn, on oath says that she is the widow of.
who was duly enrolled as a . i Pensioner from the county
of. and was paid a Pension of. y
" Dollars from ___ . county for 19“_7 ﬂnd thn‘ the said

0;/ { JM died +u Mm____ﬁ_ﬁi—_cnnnty on

phé L O dayia __190.82, and at the time of his death a Pension

:ﬁwm QIJAA;EI_. was due him fromM""J\—uunty
aud(\ynid for 1908 Applicant further swears that she married the sgid 72
o on lhcA"z.;Zl:{'__da of LP_’A’;._

county and State cfjhm‘;nnd

resided with him from the date of marriage to his death as his lawful wife, and is now
his dependent widow, and she asks that the Pension so due and unpaid be pgid to her.
Sworn to,and subscribed before me this @_Q"*_ AM‘;IQO_Z
Ordinary, l

_County ‘
AFFIDAVIT OF WITNESS.

GEORGIA,_ @ew/tuw Copnty,

Personally before me comes _ﬁ M_—, whu
on oath says that he knew. 2,/75 aM_—whlle life
and that he knows______ i il Mrs._lk A

/
the above applidaAtythat he knows tht t]le said

and }bﬂ m:..z!zua wcrc in due form of law married in the county

of e in the State of SR on

u.cjﬁ___dx.y of. 0&446./_ 1870, and that they resided

together as husband and wife from date of marriage to the day of his death on theM
\ M " 190.&, and I now know that she is his dependent widow.

ed bgfore me this _&&day oﬁ%:l%_&.
_Ordinnry,} ) ! AN 33 !5

\ Notn 1st.—Thiaform cai sed by guardian or minor children where there is no widow.
20,—Ordinary st send I A1) Casen cerrified copy of marriage license attached, |







Widow’s Pension

UNDER ACT 1910

v

—
_County

R o W It

K 356 e 4,

J. W. LINDSEY,
Commissioner of Pensions,
Chas, P. liyrd, State Priater

%
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Application for Pension by a Widow Under Act of 1910.--Questions
v for Applicant. ; !
S%TE OF GEORGIA, T ‘
BCOLa AT : T
Personally before me come-).s.‘g.’:ﬁ..[l(..éh%djgt‘.ol said State and County,

and after being duly sworn, on oath says that she desires to apply, for a pension allowed under, the Act
of. 1910, and submit testi to make out the same, true answers makes to the fol-

lowing questiops to-wit: i by
1. What is your name, and where do you reside ?MéLM.MM
z 2. fow long and since when hav, you been 'l\cantin j vrev'lidem of the State of Georgia?-...
.V TN IR < A AV

8, Whep, where and (oihom were you ied? U I
QC.&M‘.?%‘ Nt

4. When, where and in what mpany and Reghqen! did your husband e‘?l a soldier in

# i
Copfedera rmy or Georgia Mil ? (Statp the nmn}cl s Sanh.)iﬂ%.
’ '~
MM% ¢ .tf..u"}i 2. 2 lesr .
hen lnd)vhi;/z ;xi the Commands of your hushand surrefider or discharge from the army?
~/ < L1

= W 20y, nrde
. ~Was your husband ?:onally present at_the yme of the surrender qr discharge of this Com-
. B

mand? Yellos otz i, s paslana. /. &#ﬂ{m

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

Where was his d when he left?
For what cause did he leave his Command?
By whose authority did he leave his C d? 4 o

8.
a

b.

c. For how long was he granted leave of ‘absence? A
e. What was his physical condition w’hen he left his Ce 2. 2
f. What effort did he make to return to his C d?
g
h.
i
d

In what way was he prevented from going back to C nmand?.

Was he captured by the enemy at any time? ¥
If 50, when and where captured and where held as a prisoner, ahd when and for what ‘cause

released?

N

When and where did your husband dierw.ﬁa~wﬂfﬂ?

je
k. Were you residing together when he died? _LIAJ.:. e A
L

If not, how long had yo ided apart?. ka™3 =i ; $
9. What property of any dﬁ:‘ion did you own, hold or coptrol for your ‘usg and its cash

value, Nov. 4, J008? (State sam Yy s and whére gituated).

4-4= .
et ot il dtl B : : i g
10. What property of any kind have you sold or given away since Nov, 4, 10087 What. Was re-

ceived for it and whyt did you do with the proceeds thereof? (Give items and cash lue. ) .|
Bobellty Clus, zfmﬁ%}?ﬁ&_m&l‘;m. =22
! __M 7 inbg il e ) ; P
A ;

” s

11. What propeny-‘?ny lescription of any Value have y2 JoOWLAV kLT |

Give list and cash value.. .MMW.:‘:_ . T
12. Y‘hn are your annual earnings or incomie from any source and th vnhla?.‘ &

13. Have you or your hiffband heretofore

1f 80,

Sworn, to and subseribed before me this the

i o DL
4.




Questions for the Witne.ses as to Service of l:lulbmd lnd Mlmm

STATE OF GEORGIA,
e S et (‘ounty}
bl il R CYRELT, R R i SO, who after
% being duly sworn, true answers to make to the following questions, answers as follows:
1. What is your namo and where do 0 SR S e ) S g R
2. How long and >nim‘0 when have you known __. ,...,.v ................... 3 A - applicant?
3. How long and since when has she cominunuul}: resided in this State? (Glfvo dateisiiniiiaa
4. When and to whom was she married? ... ___ . How do you know? ........_..._...__.._.
5. How long and sirice when'did you know .........................__....__.__ . he

6. When and whoere did

Were they divorced? ... . . _

9. When, where and in what Company and Regiment did -..__._._.". . ____________ enlist?

10.  Were you a member of the same COMPRNY P, iuudlin Lo Ia b i

11, How long within your personal knowledge did he perform actual military service with his Coms

pany and Regiment? ... ... . . . Dy R SR

--If not where

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

where was: he? PR T - <=-ewecoooo... When, where and forfwhat . ... __

cause did he leave Command?  (Give date.) ,.B) whose

authority did he leave his Command?. ... ... sesecidideaciaaceicesaaaAnd how

long was he geanted leave? - _ ST T How do you knm\ all this?

16.  What effort did he make to return to his C ommnml and how do you know this? Of your own

knuwledm or hm\’ SR B RN 0 B L e s L0t - 5o v d G e bt e e e s st
Sworn to and subscribed before me this the l ~
S e N T {
v 3} \
- --.County.

STATE

AFFIDAVIT OF TWO FREEHOLDERS
OF GEORGIA,

Total value of all property and effects

and subscribed before me this the I

-day of

[

Count) 7}

ORDINARY’S CERTIF lCATE(

STATE OF GEORGIA,
S

i8 the person she represents hei

was on the 4th Nov., 1908 .
That I also know _[%

to the service of husband, and. ...
freeholders. That all of them are now resi cntn of said. Loumyf and
the foregoing affidavits and that they all are truthful, trustworthy,
faith and credit. \

That the Tax Returns .

10f§s. O~ (or mlm_
B!

(SEAL.)

NOTES 1

Cree

Before any queations are anaw
“You do scle

‘ou do solemnly swear

u shall give be the truth. 8o help you God.?"
Adaliional idavia may bo siached if Rk

idows who married
A.ll tﬂdulh mul be m
iod copies

ml uputn!on

dolf m be mrl she is a bona fide continuiny

ident citizen nl g Cd Ly and
. v, )

each of

insufficient.

J or o first Jnn\nr;,p:g'lo, Pyt
e o Ord

before
‘marriage |Iunn-a it ohla.lnlblu

¥

It not, pi

Lho witness Who swears

who are

were duly sworn by e before’ signing
and their statemedits are entitled to full

- ~Returned for Tax is for
for mﬂs,ﬁy g

- day of |

¥

V... ....County.

ered the Ordinary shall swear applicant a\d the it thefoll
it you will irie answers make to eaph of the Sueetion moko yohe dollowifg words:

of the questions asked you and the evidenco
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State of Georgia,

Oounty of Bartow,to wit:
I,8arah Franklin of the state and oounty nro‘onuid do solemnly swear f
that I am tzzz-yenrn old and am the widow of the late John W.Franklin
of said county; that I was married to:the ekid John W. Franklin on thre
lst day of January 1866 in Piokens oouney.acorsln.li per the accompanip
affidavit of Nrs.Sarah Tolbert,of Ployd aoun!y.ooorzil.vhich affidavit
is herewith attached; that I have not remarried since the death of my
late husband (John w. Pranklin),and that I have no income derivod from
proparty or other sources,except a support received from my son C.H.
Franklin of said county; that I am advised and Yelieve that I am
entitled to the righte and pPrivolages of a pentioner in said state,
by reason of the fact that my said husband was a momber‘or tho Confedea
erate army, th North-Carolina rogimont,oompany 'K"') and 1 qnuke ‘this
affidavit for the purpose of establishing my rights uﬁd privclapos,to

ety s

Adairavilla,ﬂoorgia

the same.

Sworn to and subsoribed botora me th1.2= -day of Soptemhar 1917,

® L e

Bartow oounty,Georgia.




: (_ZZ %morfum .

“On fame’s eternal camping ground
Thelr silent tents are spread,

And glory guards with solemn round
The bivouac of the dead."

Roster of Comﬁany Kg 35th regiment North Carolina Infantry, Confederate States
Army, enlisted at Hickory Tavern, ,g‘ C., Oct. 15th, 1861. This roster is compiled and
published by Amidas C. Link in memory of his brother, Lieut. Julius Edward -Link, who
was Killed in the battle of Malvern Hill, Va:, July 1st, 1862.

201 (Prankiin,
( CQPY

John W)
) Offtcers

WAR DEPARTMENT,
THE ADJUTANT QGENERAL'S OFFICE,

WABHINGTON,

September 14, 1917.

Hom. Gordon Lee,
House of Representatives.

Dear Sirs -

Referring to your letter of the 11th imstant, ia
which you request to be furnished with the war reeord of
John W, Franklin, who, it is stated, was first sergeant of
Company K, 35th Regiment, North Carolina Infantry, Oen-
federate States Armmy, I have the homor to inform you that
1t is shown by the Confederate resords on f£ile in this
office that ome Johm V. Franklin served as first s t
0f Compsny K, 35th Regiment, North Carolind Infantry,

C. S. A. ‘He enlisted October 15, 1861, in Burk County,
North Oarolina, and was discharged September 1, 1862, by
resson of having furnished a substitute.

Very respectfully,

The Adjutant General,

Ellin, Jamen R, Capt.
Johnwon, J, Theodore, Capt.
Johnwon, P, Jefferson, Capt,
Warlick, Pinkney, Tat Lt,
Glams, David P, Tat Lt,

Aiken, Joseph H.
Abernethy, George L.
Abernethy, Alexander
Abernethy, L. Dow
Abernethy, John F.
Abernethy, T. W.
Arney, B. Franklin.
Arney, J. Franklin
Abee, Daniel
Bailey, Robert L.
Brittain, Jonas
Brittain, Julius
Brittain, Lorenzo
Barger, Reuben J.
Berry, John

Berry, Silas
Berry, Calvin
Berry, Waightstill
Bowman, Timothy
Bowman, Levi
Brookshire, W. A.
Brindle, Frazier L.
Bowman, Wm.
Cosby, John

Clark, J. C.
Chester, G. W.
Chester, N. J.
Ghilders, Henry H.
Childers, Gilbert L.
Cook, Aaron E.
Cook, Aaron
Cooper, J. H.
Deal, Jones

Deal, Sylvanus
Denton, David
Denton, Jackson
Dietz, W. Pinkney
Diets, C. Frank
Ervin, Alexander

Surrendered at Appomattor Court Honse,

Johnson, P. J., Capt.
Wilson, W. A., Sergt.
Abernethy, L. Dow
Arney, B. Franklin
Arney, J. Franklin

Stamey, Alexander, 2nd Lt.
Link, Jullus Edward, 2nd Lt,
Halo, Willlam, 2nd Lt.

Ward, J. Sidney, 8d Lt.
Connelly, Pinkney W., 1at Sorgt.

Franklin, John, 1at Sergt.

Roekatt, J. Pinknoy, 2nd Lt, Stuart, Wm,, Color-benrer

Borry, Pinknoy, 2nd Lt.

Lrivates

Ervin, L. Henderson Lael, Calvin
Ervin, Joseph . Link, John C.
Franklin, L. Moody, Hiram
Franklin, R. Moody, Harvey
Franklin, A. Morris, J. W.
Franklin, I, Moore, P. H.
Fry, John B. Mull, Joseph, Sr.
Fry, J. Munroe Mull, Joseph, Jr.
Fincannon, J. Munroe Mull, William
Glass, David‘P. Mull, Abram B.
Grady, B. Michael, W. D.
Guilfordy John G. Michael, J; H.
Hudson, Pinkney Miller, Jesse
Holler, Noah Miller, Abram
oller, Paul Mace, J. A.
Martin, Pinkney
Pearson, Michael Y.
s Pearsor), James A.
Huntley, J. C. Pruitt, A.
Huntley, Washington Pruitt, D.
Hawn, D. Sidney  Pitts, Abel
Hawn, Alfred M. Pruitt, 8.
Hawn, Amai A. Propat, Riley
Hawn, David J. Rockett, R. Pinkney
Hawn, Robinson C. Rockett, A. C.
Hawn, Calvin L. Rockett, John A.
Huffman, Byrd Sides, George W.
Hale, John A. Sides, W. Harrison
Hoyle, Nicholas Sides, J. Calvin
Hoyle, John Sides, Pinkney 8. +
Hipps, N. M. Seltz, Levi
Hines, A. R. Sigmon; Esaus
Hines, Michael Sigmon, H. Caney

Ikerd, William Suttlemyre, Langdon .

Ikerd, Sidney J. Suttlemyre, G. Wash.
Johnson, Stanhope Suttlemyre, Harvey S.

Johnson, Bryce D. Suttlemyre, Alexander -

Loughridge, Larkin Speagle, Osborn
Loughridge, William A, Smith, Samuel

Brittain, Jonas Tkerd, William

Childers, Henry H. Loughridge, William A.

Dietz, W. Pinkney Mull, Joseph
Deaton, Jackson Pearson, James A.
Houck, John A. Stafford, John /

CLAY PRINTING €O., HicKO!

i
L A

Smiith, Robert, .
Stafford, George W.
Stafford, John "
Stamey, B
Stamey, W. A,
Stillwell, H. J,
Stillwéll,Lucius A
Troutman, J.. M.
Tolbert, George
Turner, W. D;
Wagner, Allison
Wallace, Alexander
Ward, Anderson
Ward, J. Sidney
Ward, A. Pinkney
Ward, Paul
Webb, B. -
Webb, J. R. .
Watson, Jamen
Wilson, W. Atnald
Whitener, P. Sidnéy
Whitener, J. Plnlm‘y
Whitener, Daniel &
Whitener, J. Laban
Whitener, Abel

hitener, Henry H.

hitener, B, F,
Winkler, Byrd
Williams, M.
Whitstine; Marcus L.
Whisenhunt, John C.
Yount, Levi F.
Yount, Walton C.
Yoder, Rouben''
Yoder, Moses §

« Yader, Amzi A,

Zimmerman, Divid
Zimmerman, Hartle
'

Vor., April Oth, 1865

Whitener, J. Pinkney
Webb, J. R

Yount, Walton C.
Yoder, Amzi A, |
Zimmermap, Hartle







| INDIGENT PENSIONY.
1902.

JOHN W. LINDSEY, |
Commissioner of Pensions.

“Ontioary will write Name of Applicant, Gondpany -
@' Regiment on back ns indicated above. L

Geo, W, Harrison, Btate Priater, Atlants.

| 75

.




POWER OF ATTORNEY.

STATE OF GEORGIA #

/ _ , ..COUNTY,

A ereby apthorize:
=27 &MW
1o receive and receipt for the pension nlloﬂ. and requzt that he :zlume lﬁ_

Witness my hand and seal, this. Z f 7 day of. 1902,
7,

g Executed in presence of
: J( 9‘-0%‘//:’11

1 y /

—erad e uﬁ

- 190=2.
: J 2
Ondinary will write Name of Applicant, Confpany.
on back as indicated above.
Geo. W,
;»/70$~

INDIGENT ;PENSIONL,

2

Every Question MUST be Answméd-

LY

‘»Quwtlms for Appllcant

B OF ononou

—

9.8 i 7. of -ld State and Count 1 , desiring
to l'lll hinself of oulaa Act (Section 1264, Code), tnnhy lubmlh his proof-. and after being duly sworn
answers to make to the following questions, deposes and andwers ns fo

:El Is your nlmeg where do Eu; Mdngnﬂhh. ty nnd pott )
o?.

2. How long and since’ when hm you been a resident of this

8. When and where were you' born?.
4. When and where agg

&A&z gnnmﬂnw:n/ . “,"/-'4.__ ‘.’ ' :
w(‘m‘f gy and r..lmnﬁ; rrandered and discharged rW

Wore you present wllh your omlpu nnd nllmnt when It was surrendered F.Jk_

T

8, If nov present, state loally and’ olearly whegpyou were, when you lefs your comi ui/ o
and by authority ...\, . d_ _L. il
J" l v

., How much can you earn (gross) per annum by your.own -xcnlo,n or labpr PRS0

10, What has been your occupation since 1885 ? Y€ £A v 0 Ve

11. Upon which of the following grounds do you base Jour application hr pegsion, vh.. §

second, ** infirmity and poverty,” or third, *“blindness and mert( Z 44 B2 44
such g

12, 1t upon the first ground, state how long you have fhdition tlm ou: could . not
support? If upon the second, give a full and complete history of the infirmity and tent? I d:
g

0 }hz 3«] W

;___..__.._.,_._..

18, Whn property, real or personal, (qnn o, do you possess, and its gm-i

14, Wiat property, real or personal, did you posssss in 1894, mn, 1806, 1867, 1606, mm
and what dispoeition, if any, by sale or gift, hnn you made of FroT

/l/ (2L :

15. an did you reside during those years, -nd what pmpetty did you then return for hnﬁm:f
A=,

16, How were you supported during the years 1899, 1900 and 1901 2.

3

17. How much did your syppor t for eacl

your own labor or income?,
18. What was your employment duripg 1808,

years, and what porﬁon did ynu wntrlbnu thm by

20. Am you ivifg anypension? If so, what amount and for wlm. dlnhmty!
- S e

21. Have you ever ﬁe an application for pension before?.
22. How many nppllu\lou have you ever made and under what du’

W
| & Tyl

§

Applioant.




s 'AFFIDAVIT OF PHYSICIANS. 1
. . STATE OF GEORGIA,

g ’ ‘ersonal ore /]’LA. WA A
! % Cg P/;z' l%’;/m 5 both kilown to me as Q;pu' le- \:‘A‘lnﬁn‘l

-of said GCounty, who, being uvezly sworn, say on onth that they have examined carefully_.... L/, £ |
‘%)“ﬁt‘ 7. : applicant for pension under Bection 1254, Code, and after

wuch personal examination say that his Ereého physical condition in as follows:

ey

j‘OUNT_Y v

N
and that we have no interest {; said pension being allowed. "\

before me, this the D Jé _@

i e/ [ o 4 % /.. Ordinary, g
_ . ORDINARY’S CERTIFICATE. v

., STATE OF GEORGIA, - e

Sworll to and subscril

4 and for said County, hereby. urﬂ'

resides in snid Count; z
= 2 jﬁ 4 1
er, and that their statements are entitled to full faith and credit.
I further certify that before anewering the foregoing questions the applicant and each witness took the oath
hereoh prescribed, and that the full text of the affidavits was read to the applicant and witness bef

‘ are of trustworthy cha

I further certify that the tax digest of. ..County show that applicant

returned for taxtion i his pame in 1899

: AL e Dollars of
’ property, and in 1900, —2 1) Dollars of property.
In my opinion the foregoing claim is made

. S~
} . Witness my hand and seal of om-niz.__@ 10023
A
P - i
N :
of. County.
e 3 NoTm. [
" woy 1+ Before any questions are anwered, the ordinary shall swear applicant and the witnessed'fo the foll
s ;’oon:- r:ol: m‘:‘a‘: m\u Answers make to each of th:.q’u’nnom asked o} ;m:,l: the m.l:!lu you lﬂ“ giv: :Iﬁ’g:
4 2. Additionat ASidavite sy be attached f blank spaoes are insuffcient,
. In every case the ordinary must oertify to the charaoter of the witness, and as to the exestition of the proof F
a8 above set out. p \ 3

, of said State and County, having been presented 242
a4 & witniegsn support of the application of. s A2 T mmé‘i;z_..__fnr pension !
under n l?ﬂ’?(}odo, and after being duly sworn true answers to niake to the following questions, deposes and

as follows: s @%Mﬂj&,_

long have you! known hil: il
3, Where dost he reside, wod

6. Howlong did he perform regular military duty? /.
7. When and where was his-command surrendered 1.&
ARL 186 £

8, Were you present when it dered?_() et
9. Wasapplioant present?_..... (Cf LA 7
10. If he was not present, where he? N Py

For what cause ! s -

When did he leave his - e o, e

By what authority he laft?. S How do'you know all of this? i
- ) iy A
. o7 Wl .
i1 ™"Wiint property, sfleots or income Ell the lpﬁimntf (Give your means of kiiowledger) gt T

pillouit posses i 1806, 1807

G 18" What proparty, sffeots or {ncome did

Vi
what dlsposition, If any, did he make of same?. 3

g

18, Has he conveyed away any of his property in the last four yeats, if wo, what was it, aud to whom? T i

14, What is tlulppllung’.mwmulmndhfnn? Sty A"“"‘ A coos.

15, In the applicant unable to support himself by laborof any sort, if 80, why?.

16.  How was he supported during the years 1898, 1899, 1900 and 19017, : i %

17, What portjonrot his support for these four years was derived from his own Iabor or incoime?

g = 3
18, Give & full ol m;ﬁt—amphylﬁd condition that entitleq Kimi to & pension under
Section 1264, Code? : ; . X S S

\ \ N

19. What interest have you in the recovery of & pension by this applicaut?,
Bworn to and subsoribed before me; this the } 2




POWER OF ATTORNEY.
STATE OF GEORGIA, e } §
LMMZQL_J«W éfzﬂﬂ.c V728

to receive .and recelpt for the pension allowed and requeut that he remit' same to %

by. % A é/ , Q r 3 ¢
Witness my hand and seal, this..._Z~+ __day of. 1604,

% // E Wf/ﬁl_ L. 8]

o

Executed in presence of

ww

’ O

. { il :
g\ a [ o S g ) - v \3
HAICE T § il i o EEA o NI
5N B & V8 WNE] s 1Y | 8 em® PN N
e (558 ol EN HAER=R-) O
e ES Y HEEE IR AR )
TR RN B ERRNY e
E. [— AN o [~ | Y § i

B = L *l 1 & 1443




FOR APPLICANTS HERETOFORE ALLOWED PEA
STATE OF GEORGIA,
County,

b Personally appears Oﬁ__,M_of .
County, State of Georgia, who, being duly sworn, says on oath that he(is a bona fide eld!en v
and resuient of said County agd State, and has resided in said State nuously ever
o " since the .I___Jhy ofML.__l %

old and K
by occupation n , that he enlisted in du mlﬂury n;vieeof the Con.
federate States (or of the State of__.. g the war between the

tﬁ[)d strve/d? for thzterm of. ll/ Hag M 4

of the value of__

- /) Dollars, tlm by reason of his physical
condition and poverty he is unablc to support himself by his own exertion or labor, and
thq he receives 1o pension but the one herein applied for,

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

1894, and the Acts nmeudnmry thereof, and makes application for t

ension to which he
—_

ve hcretofo
a pemwu or the year l?”\f

Sporn to and subscribed before me, this the
,L day of ,_ A ... 1903,
2272

Ordmary

is entitled for the yi

resident of SOLLyZ 2w

coun heen

do certify lhntl am \\cll acqu’unlcd \vuh

the appli in the foregoing affidavit, and am well ntisﬁed that the statements made by
him in his said affidavit are true, and T know he is the individual. he represents himself to
be and that he resides in this County.

Given upder my official mgnamrl and seal, this /.J
day of.

Ordinary.. . \A

Norw—The biank spacet must be filled.
Nore—AfMdavit should not be attestad betore Jflmm" Int, 1008,
LT A

FOR APPLICANTS HERETORORE ’ALLOWED PENSIONS.-

STATE OF GEORGIA,
County. '

Personally appears. 2, C, A,W&__of_&ﬁbﬂ_

County, State of Georgia, who, being duly sworn, says oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. & / =.day f_mﬁﬂiﬁ-_._lﬂm that he is._
/., that he enl{lleii in the ;nilinry service of the Con-

federate States (or of the State of ) during the war between the
States, apd served for the term of. ML mbommny oy O ath
PR A ’ A ; k... ; that his physlcgi condmon is E

_years old and
by occupationa._..

that his property consists oyg following items:

45 i Il
condition and poverty e s unable to support himself by his own exertmn or Iabor, and
that he receives no pension but the one herein applied for. . )it e

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

1894, and the Acts amendatory thereof, and makes application for (E' pensio: to which he
is entitled for the year 1904, I have heretofore as a resident of. % AR Sl

County been allowed a pension for the year 1

ibed before me, this the}

of the value of.

Dollars, that by reason,of his physical

1904
e Ordinary.

do certify that I am well acquainted with

e
Ordinary of said County,
i i

the appli in the foregoing affidavit, and ath well satisfied t\nt the made
by him in his said affidavit are true, and I know he fs the md{vidull e mpresemn himself
to be, and that he resides in this County. . L{

Given my official signature and seal, this. 74

Ordinli’y County.

Norx.—The blank spaces must ind. 5 5
Nots.—AMdavit should' nolbg At befors Jafiuary 1at, 1004




POWER OF A’TTORNEY.

_STATE OF GEORGIA,

Cotm-nr.

J%ZﬁwéﬁﬁiJ
SURCN | ¢

/o' receive’ andreceipt for the. pension  all me, to
3 7 :7
Wl'rm(ss my hand and seal, this. gaww.dny of-..  E AR 1905,

ﬁ.’/‘—(t A lz// [L 8]

Executtd in the presence of ® *

Lt .
A = e ; ! :
E/ % = g} § ] i ‘.,
= e e \% ] s |8 [[E j !
N £ By LALERCN B 1l
HS =R N if’?%5 ; i :
g5 (v S < ;5 B § g R
MBIk B2 e | .
g7 EEmayRe R i
: - T "k i %
= 7 O e ] - g Loy




FOR APPLICANTS HERETOFOR ALLOWED PERSIONS
sTATE OF GEORGIA,
_County. }

Personally appears. ﬁf éM _____

and resident of said County and: State, and has resided in said State continuously ever
since the Y day of... ALOY 18 4 that he is...ZxJ(_:.yeurs old and

"‘ by pation a 22z “/ ) , that he enlisted in the military service of the Con-

i federate States (or of the AState of i i ) dyring the war between the
States, and served for the term of in Company.£22_.., of. 23 th R 3

; i that his p:hysicnl condition is as

follows : %%

that his property consists of the followmg items:

of the value, of... . i : ..«Dollars. Iam now earning,
by my labor,.. ; / / h // Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
Iahor, 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 pehision t&which he
is entit}fd for the year 1905. 1 have heretofore as a resident cf-ﬁn -
County l)‘cn‘n allowed a pension for the year 1904, //6 /yl a2t /[/
S\vurn‘lo and subscgibed before me, this the
L5
.1906.

e Ordiniary,

STATE OF GEORGIA, }
m/r‘//t;u_/: #-. County. \
Ll W = = W o Y - i Ordinary of said County,
do certify thfl T am well acquainted withoalyy 'M ................. 2

the applicant in the foreégoing affidavit, and am well satisfied that the made
by him iu his said affidavit are true, and I know he is the individual he tepresents himself
to be, and that he resides in this County. #

Given undef, my official signature and seal, this \ZJ. L

day of.._.} _Nf. ...... 1905,
I s ,é_
[EL |, bomen ok,

Norr.~The blank spaces must be filled.
Norz.—Affidavit should not be attested before Jannary 1nt, 1905,

b

-...County.

= o Rontnr
County, State of Gﬂorkil, ‘who, bemg duly sworn, nyn on oath that heis a bona fide citizen
and resident of said Connty and State, and has m‘d in said’ State continuously ever

since the_ & [~ day of__ztux___m#_, thatheis Db years old and -

ahas -, that heenlilhd in the military service of the C8n-

ing the war . »
, of 24 th'

5 thlt his physical condition is as

that his property consists of the[fak_wing items ;_#___._____. i
7 4 )
~ S : |
of the value of. Dollarsl I am now earning
by my lubor,__i,- 7_113_.2(_2‘_13011"1 per mnnth. That by reason of his
physical condition and poverty he is umble to support himself by his own exémon or
labor, and that he receives no pension but the one herein applied for. i b
Deponent desires to patticipate in the benefits’ of the Actapproved December 16th,
1894, and the Acts amendatory thereof; and makes nppliutlon for the p sion to which he
is entitled for the year 1006, I Have heretofore; as a resident of. 39+

County, been allowed a pension for the year 1905, Wl mz
Sworn to and subscpibed before me, this the~ } ‘f Ol 9

Stg e of, Georgia,

I AL TNANA DV T €5 Ordinary of said County, e
domﬂbMI«umlluqnintedwith J’ﬁ,_._.
the app! iﬁ the foregoing affidavit, and am wdl satisfied that the’ mwﬂmm niade
by himn in his uld affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. v '
Given undex my official lignnture and seal, thu___!é s AL




ﬁu\s&\
VEEVILY ‘UEAKTNAKAVIZ'SOMSNVE M 93D -

OL QEANVH .ummuuwt

uest that he remit same to
807
IS A |

of. Lt ‘
C

'%Z?}{g
AN

Wirness my hand and seal, this___

)

Executed in presence of

>
it
4
0@
Ee)
=
=
<
s
O
[+
m
3
@]
o

pt- for the pension allowsd, and

recei]

and

eeme—m——

(03770HN3 AGVIHTY 3ISOHL ¥03)




FOR ABPLIGANTS'RRRED0RORE ALLOWED PRSI

State of Georgia,

uaty, | .
Personally appears ‘M_ o Rastin

County, State of Georgia, who, being duly sworn, says on oath that be is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_ day of. _.,_1%_; that he il_iyun old
and by oceupation L&HIM_L_C.D_, that he enlistéd in the military service of the Con.
federate States (or of the Stateof .~ i) dtiping the war bet t
Stat erved for the teérm of .. ﬁ_tb&
of +

followa':

et i Dollars, . I am now earning

by my labor, A ~.._Dollars per month. That by reason of his

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

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

1804, and the Acts amendatory thereof, and makes application for t usion to which he

is entitled for the year 1807, I have heretofore, as a resident OL@FW .

County, been ‘allowed a pension for the year 1908,

Sworn to and subSribed before me, this the

the applicant in the foregoing affidavit, and am well satisfied thit. the. statemenis, 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 ¢

Ordinary.

blank spaota tust be flied, | /]
rk«nm Shoald not be m..& betore Janu




y the applicunt and—that
) 1{d was on

Whnswn Roll of county, and was

paid a Pefision from county for l%ﬁ, and at the time
of ‘his deluh on t‘he‘_&_.__duy of. 1902_, there was
due to him and unpaid his Pension of. dollars from the State
of C;orgin; and T know. , the within

"witness, and he is of a truthful and trustworthy character and entitled to full credit.

—Ordinary,

L_ﬁ.County.

by
)
o)
o
(~)
70}
o
b
@
o
9
9
9
=]
o
-
=}

Commissiomer of Pemsions.

Approved and Paid
J &LINMEY,

No.
J

g
&
<
g
g

lication for P

App

{
|

- GBORGIA,. County.

I hereby authorize and constitute of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 190——, through my
dedugged h\lsband—**' whowason— =
Pe\nsinn Rollandpaidfrom . - = . = _ o 190—,

Witness my hand thisee ____day O 190,

Attested before me ; %




Application for Pensioi' Due Deceased Soldieér '

UNDER’AUT APPROVED OGTOBER 9, 1091,

STATE OF GEORGIA, m_

Personally before me comes Mg
nfter,‘:eiug duly sworn, on oath says that

wholwas duly enrolled as a

. . e
__ died in county on

Do}lars from i county for 19()& and that the said
Z . g M_&y—-—

,15)(%_, and at the time of his death a Pension
e S §

of was due him from___

and unpajd for 190, Applicgnt further swears that sissumseelssthe said
Z k/ PP i

AFFIDAVIT OF WITNESS,

¢ & r~
acorair, (Bartiner—

Personally before me comes
on oath says that he knew

and that }nc knows__A

n be used by n or minor children where there is no widow.
ad.. —Onlhllry muﬂ send in all ¢ um certified copy uf iavriage license atf







—_ Lydol .
v o IN Account Wirn . L .,
G. M. JACKSON & SON
“ovl DRALERN IN

FURNITURE, COFFINS, MA’I"I‘I;:‘}N,. RUGS
o COMFORTH, BLANKET®, PILLOWS, ®TC,
AuRNTS PON AORNTR POR GRONIW KRNICKN BOOK CARKA,

8¢ Fo Loy !
woon . OreAoth] va

WA,

, @ e Cauy fi?:r

Sy
A /j:%
71 70?.._




NAME Prasiks, lawkin O, YEAR 31908 COUNTY w

WHEN AND WHERE BORN_? xq: « Pranklin Oounty, Geergia

ENLISTED WHEN AND WHEKE? geptember 1868 AShens, (_bnh-
. RANK.
COMPANY AND REGIMENT? Gompany O, SS90 Oa Bastalien
NAME, OF CAPTAIN AND COLONEL? B, Pe Gookt = comsanding officer

WOUNDED?

CAPTURED, WHEN AND WHELE?

WHEN AND WHERE SURRENDERZD? April 1868 « Athens, Oecrgia
I¥ NOT PRESENT AT SUKRENDER , WHFRE WERE YOU?

DIED, WHEN AND WHil

~

BURIEI\).

WITNESSES, Walliam BRbb, 8¢ M MFreS = same Battalion, Uo By == No date,
U

/

¥







Commissioner of Pensions. ,  MLT

~

CHAS. P. BYRD, State Printer, Atlanta.

7,
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. APPLICA TION FOR SOLDIER’S PENSION UNDER ACT 1910.

Questions for Applicanu to Ammr.
ST, TE OF GEORGIA,

<
!
' \
.............. .. of said State and County, hereby applies i
lor the psndon provirlad h,v Aot of 1910, lo Conladanu Soldiérs, and submits his sworn statement, with
his testimony. to make ouit the same, and after being duly sworn true answers to make lhu questions
propounded, answers as follows, to wit:

1. What is your name and wheg do yoz 5[«1 (glvz Cougéz and Poﬂ-omoo s
\ﬂ( 2E How Iong nt dnoe wlmkh-vu izu ‘been & mnunuou!'oddent dml Suul
3. Did you w tl Arm f the Con!edanu BQ_ ol thie Organized lﬁlith of this Stilte
from 1861 to 18657 _%«M—Cc_ N
4. When and whe; n} at an, lnd Regiment did yo; vy arid
may (L2 7 7 427, % !
5. How lon d|d ln tho afvl 7&ng ipany and Raglmantf
(Give date of dhahlrge) w A A 1
whe W eregdor dlluhargad from the Servlm

7 War- you nucunlly pnnn! vdth your Ce d when it wae

~7 . B Texpu wodg ngt nofughly present, state specifioall nnm‘vh
E g w I wherryo-tete-ds). / .

& In what way were you prevented?.
b What effort did you make to return!
I Were you oaptured during thn war?,
0 ]

G .Whn proparcy ol every dunrlpt(on whs owna , in the use, pulu-(an and’| nont
oash v.lu

fto

d for what purpose 4 Nov.

;% ey 2 fﬁw ﬁ@:ﬁ”ﬁ
ll Wlw. préperty of nny ducrtpuon of ny kind, tnd of m nl pow o
d

and in thu use,
m zu‘d ocontrol of yoprsel! onsh vllunf

13, Ar‘ you drawing a pension of any amount from this State or the Unlhd Shtol? w4

14. Have ver applied for thy G sed and for whlt oause it was
nov dlomr_.m e . Y.

! e

O ——




QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA,
-County.

of said State and County is hereby pres

of. i for the pension pyovided

answers as ‘folldws:

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

2. How long nyx\simm wheén have you known....... // the i
3. Where does he nok reside, and since when has he been a bona fide, hon%ng resident in this

4, When,'Whete and in what C\Atl:my and Regiment did s enlist duting
war from 1861 to 1865? / S
5. How did you obtain your info;@iun of this Service? /

7

6. How long within your own personal\knowledge did hsy(lorm actual military service with

State and how do you know?.

(Give date and'place)

this Company and Regi ? (give date)

7. When and where was his Ce

d uurr\c\n\lorv’:l or dif / d (give date and place)
A

8. Were you personally present at the Surrender? /

9. If not, where were you and how came you there

d at surrender?

Was the applicant personally present with s C.

NI not where'was he and how came him thege? \\

12, When did he leave his C Y. / \

Where was his C |

...for what cause did lu.anve'.'

N {

....By whose authority did he | \
/ \

all that you have stated to be true?  If of yghur own knowledge (Tell clearly and skecifically)

19
How do you know? \

14, What effort did he mn%o return to his Command and how do you know?. \

when he 1ot 2. ..cc.cieoeersirnin

....and how

long ‘was he granted leave?. How do you know

13, In what way was he preventdd from returning to his €

If 80, when and where?...\.

15. Was applicant captdred as a prisoner.

..In what prisgn wos he held?

Sworn to and subseribed before me, this thel

f

b day of. 101 ...

Ordinary,

spoe ssssssimemasismmvesnd sesssess COURRY .

-

4|

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

County. } . ey

'-‘(on oath

the applicant for pension and we'know the property that is now.in the use, p and control of himself

and of its cash value to wit: (Maki t by items and value.) /

\ T e

1. What property, if any, has been lNr ﬁnly{y by the ‘ppllunt since Nov. 4, 10087
(State it fully by items.)

‘When and to whom was it sold or givej M'K 4
What was-the price pald or stated to 66 paid?.
‘What relation is the party to
5. What disposition was made gfthe proceeds of the nl}'\
8. Was the disposition of this property made in good faith aud full values?...
or was it made to obtain a pengién?. . : :

Sworn to nndy d before me, this the
¥ of. V() CLRR] (8T B0 T S

\\

90109

/. ‘oo Ordinary,

/'/

of. County.

ORDINARY’S CERTIFICA TE
STATE OF GEORGIA,

= Couqu.}

Ordinary of siid County, certify that T know,

tha npphunntmwor Pension is the penon he' represents hxmsell to be lnd resides in

.LL6£ ..the wﬂnu’a‘lwnnng to the

n(d County. That I also knowi

service and > who are freeholders, that
they are all residents of said County and were duly sworn by me before signing the I‘brqgoingn_ﬂidlvit and

they are all truthful and trustworthy and their statements are entitled to.full faith : it “ ';!nt the

Tax Returns of ... 2% ot .shows ‘tha
to§ 1010 t)«Rd‘D
2.for 1015 lw

for 1000 §... @l i
ror 1013 8. 2880, . _tor 1014, 28

for 1011 8.2.24D o mz 8.

/Q Bworn uifr my hlnd and oz‘l unl of omé: c‘hll ,\Y/.‘% .“.:lny of L2 t_;_.‘_lﬂlz.
& ,
\-F;I) % . County.

N
NOTES 1. Befo uestions are answered the Ordinary shall swear applicant and sll witresses’ In the louuvln words
“You nd:.-’oam:il.y‘gnrh hat you will l::l“‘ AnTwats Mo v6 sath quanton adked o aad tha avidsnion you
shall ruth; so
2. ‘Rddiffonst sduvite may be b::zu'hd it ces are fna huuﬂehnt
oo

3, Al afidavits must be made { him|
L oliotos haa 0 Crupe AT e oot o Al mm of self affidavite of (mholrlal unnecossary,




’ i i
Georgis, Bartow County. |

Before me, the undersigned officer of said State aus |

thorised to administer oaths, personally appeared the undersigned
J. M, Smith and W, C, Henson, who being severally sworn, said:
f That they negotiated the sale of the house and lot J
until récently belonging to D. B, Freeman for the sum of $3000.00
that Mr, Freeman was indebted to Georgis Loan and Trust Co. on
seourity deed the sum of $1535,00; to Mrs. Enright about $900,00

/ 1nolu¢1n"pr1nolp-1, interest and attorney's fees, based on &

second mortgage on said place, and to Bank of Cartersville on

recorded judgment $171.00 and some three or four hundred Bollars

in Btate and County and City taxes.
That in order to get the-taxes pi(/‘nd\ all the liens
settled so, that good deed could be made, Mrs. Enright had to

discount her claim and that to their knowhedge, Mr. Freeman did

not receive a dollar in money to himself Yor the sale of the

said place.

Deponents do not know of any other property that he -
owhs, but do know of other debts that he owes and we think he

"is insolvent.

Bworn to and subsoribed bvefore
me, this Nov. 2, 1917.

' WITNESSES #eFe Mathews - Same o

F.UZE Freeman, DeBe Y¥AR A918 comiTy Bartow

WHEN AND WEFRE BORN? A pesident of Georgia since birth.

ENLTSTED WHEN AND WHERK? May 16, 1968,%11ijay, Oa.
RANK: 4

GOMPANY AND RFEGIVENT? Goe -De 8th Oa. CAvVAlry
& tranaferred reb,1864 to Gen Johnson's ZEsocorts,

NAME OF CAPTAIN AND COLONEL’RD‘.’ #illiams, Capt. R“ﬂﬂ.
General Longs treet.

WOUNDED?

b
CAPTURED , v’“* AND WHERE?

WHEN AND WHERE SURRENDURFD7OOmmand, April 26, 1361, Greensboro,N.0.

IF NOT PRESENT AT SURRFNDER, WUHRE WHRE YOU? Fayetteville, Oa,
with Gen, Johns:n's Esoorts. .

DIED, WHEN AND WHERE? _' L

BURTED:
\\ \‘ : Cav,

m, Co. D, 6th Ga./ No deta.

John J, Oalhoun, J.i.AndeTson Members of .C.V.eamp of

whioh applioant 1s a'member No date.
( i

\\" ; .‘/,




.'»u-, % » /7 B Ml

: [

AS the request of Mr, D. B, Freeman, I will here
state that I knew him when he was a mere lad, at Fw eld
home, Fayettevide, Ga, My recollection is that he came
to Fayetteville up very ne;r at the clese of the Civil
war as a kind of waif from the confederate army and made

\ his home witn hie aunt, Mrs, », M, Stratton,

sy S
B/ /a/j

s D)L |
s L omrect 200 VBort 110 $20,

Gfutont-UCY Gamp o $2

Georgla, Bartow County.

I, W. C. Walton, Clark of the Supsitor’Court
in and for said County,"do hareby oertify

that I am pérnanally well

aoquainted with D. B

. Freeman, of Csiteravi]le, Ga., and with Baid
Freeman's personal affairs.

From shid personal knowledge of his af-

fairs and from the records in the office o Clerk Supsrior Court, I

know that said Freeman is a man of very small means,

¢ that he mmex

does not own any real property and very'little; if any, nprlqﬁul

property; that what real property he has ‘besn in possesaion of zma

&8 appears from various tax digests sinoe 1908, has all bennnqold

for the purpose of paying debts inourred by loans to secure ;éney

for the purchase sfxgxidxpx and improvement of said pzepsr%y and

W Wn L T

Bworn to and subsoribpd befars, me this ro. 31; 817,
@Nm&ﬁ%v
A d
b \

Opdinary, Eartow Co aty, Ga.




Ordinary, Bartow County, Ca.




Wldow’s Pd!llon
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Pm-uy before me come > :.of snid State nd County,
lnddurbdn.ddymuuﬁ-ynth‘&dﬁ-wnﬂyfw-pﬂudhmndermeAct

\ S
AN d....w.._.._uu..,.uw.n&nbaﬁshmytomhouuhem,m-nmmh-w{halol-
lowing gueetions to wit: AP Y
v A Wlmhymnm,-ndwhmdoynuﬁl ‘ 4 s AR
{-a. i&muew . .

4 Qldll\'llﬂkw‘ :

mm of your hunbnnd mmd gd l-mm:ha -r::;;
Was your hulblnll pnuut n the time of the d disoh of this C d

.....  LU=TA. aﬁ

7. - If he was not present state olearly where he was?. 4
8. Where was his Command when he M\t.,..&)ﬁ.‘

a. For what cause did he leave his d
b. By whose authority did he leave his Command?)8
'\ i ¢ thnwlmwnthwd b |

o What wae'his phydulw ton wign be uuhc.mmr VEPW

. - \'ﬁ\nhm«u

B, Was ho oaptured\ by mmy at
L. It w0, when &k tured and

lonsod?,

; R 4
/ . '?m and where did your busbaptl die?..)
' k. Wers you residing togethet when he. ced?
\ A : 1 If not, how long had yi tided npllﬂ.?
A 5 . | 9. What property of any deseriptipn did y;
it ¢ : Ngy. 4, 1008, (State same bpitems.)...

o~

2
S
/:‘

v ¥ ¢ v 10. Whuproportyohnykhd lldlor'f W o i& pelve

. b : 3 3 d what did ou do with the proceeds ﬁvmﬂ (0 mdouhvnlu-,) S s
& : Lyt e ot \“'\ Q )\‘ \‘\\ 3 n';.‘b\\ \)“3 Y

11, Whltproporty #3

N ) . £ < Give list md;gh value?.

18, Have uhlnwfonbunwdl
. L ﬂw,ﬁi«h‘aﬁﬁhummmm




$

2@ OF GEORGIA,

Personally  before me comes.... [fle..8
being duly sworn true answers to make, to the folloing
1, What is your name And where do you reside

N - §
‘a8 follows: 6 n; are frosholders of said County and
s ¥ . i of said County and kriow wg
‘2. How long and since when have you known 9

ﬁ 3. How long an nce gu has -ho uondnuounlyml ta?  (Oivad : . 4 z 1 N 7 AR
..... 1:4« !y A L ? i e, =y 3 _,_____._‘____‘_,wﬂomnnd‘—' A . 3. s
8l . 0 n v v

4. When and to whon¥w: emnrrlod? AY, Total... Y s

ot i . Sehedile;(B):

hasbandt. L/ 2Pt ; w.m the propa¥ly sold or given away sinos Nov. 4th lm,iuouh ntu. to be as follows:
6. When and where N - p,m“f Pproperty. —%- S . m—
li 4 L
the husband of Applicant Qe Money, Notes and iy = S -
7. Where the Aplicant and her husband ving togsther a8 hus . qr T

g , e . Sohedule (C).
know what property she hns now in her possession, Ess and control to wif

death?..

8. If not, how long did tfey live apart before his death?. e

Were they divorged? —
: g 9. When, n/-h and in what Company and ?ent did.,

10, Wete you a ml’ber of the same Company?......... AR )

11. 'How long within .y

ﬁOther pmperty

Total Vahle of l‘l proper'.y and effects....
and subscribed

owledge did he Qérfor actual military service with his Com=
N »

you personallygpresent when it was -urremlnml? ORDINAR x's CERT'FICA TE-

WA ..., )

Ordinary of said County do certify

that, I know.

whan, where and for what % ....the applicant for pension. She
) “é'[ S : is the person uho represents hcmll to bc and she ll o bnn-ﬁda continuing, reuidant citizen o( said
County and was in the 4th Nay,, 1
That I also know.....

to the service of husband, ani Y g

frecholders. That all of them are-now Nddcnu o said County Qnd ‘we duly sworm by ‘me before signing
the foregoing affidavits.and that they all, are truthful, orthy; and their are entitled to

full faith and oredit,

That the Tax Returns.. d&:é‘(u’ W..Rﬂumcd I‘or Tax is for
1008 %......{ & 7 for 1010 8.

- 2 Sworn under my hand and official seal of office this. day ol
u knot thi Ikyour 101 (&, L
m& g SEAL. A Yl Ordlnnry,
(R e S A e N TR R U oL A AT RSSO v, .xOounty
Aom..... (SEAL)

- NOTES B snswered Ordinary Il swear h an'h‘ ‘worda:
2 "Yxmw‘m-ﬁmnﬁ*un ..l “.'l J\dth evidence

2 ﬁﬂ% may be m e are insufclent,

3 married prior to firet y 1871
3 B N T torsas ot ot o s Jashacy 1870, ate aalled, nmhpbylo-p"hq,ubypl-
) eral reputation. z
e

ok

. = ACRE




/




POWER OF ATTORNEY.

OF GEORGIA, *

x.v%iw \BS@Q\?& %\ué

“.33-.:_3%!». -vn-.lil-ﬂll-.x_.ﬂ_ uest that he remit same to -

= §§
Witness my hand a ‘mll_.r’ %\*&

106 i
|
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

OSH{[

2 ._nf/bW‘

Witness my hand and scal this 69/ 5 day of.

r/a_;f% R

7 \/Efrl_:‘.é/\ )

Sl hemhz lnlhvrlu\

es 1897)

RD JOHNSON,
llnry Eeecutive Department.

7

RICHA

[ : 1S9s.

WARRANT HANDED To

Geo. W. Hargfeon, State Printer, AUanta,

 QUESTIONS FOR APPLICANT.
ST OF GEORGIA,
7% .Cmuuly. }

said State and Connty,
himself of the. “Penslon Act |pproved Donmbor'luh, 1891, lunby-mbnlt- his gooh, and after-
belng duly sworn true answers to make to the following questions, deposes and anawers as follows :

hat is your u%whnn do :qu ? (give State Udmﬂm) s
Where did you reside on Janugry 1 1“4 and hom
M Eprlize Aovdia W% .

When and where were you born ?. é A
Did you volunteer in the Confederats Army or ln the .?3

When and where did you enlist?. W

In what company and regiment did you enlM?

How long did you remain in that company and u(lmenﬂ 7’[’?

8, If you were discharged from ‘uma and Joined a other, or i yon were transferred to anothef,
acoount of such discharge or trankfer .., )"‘ [ Gigwi

ma b

givo an'

9. For how long a permd did you duohn fegular military. dm 1
B ¥y 'Kg {4 Y

When, where and under whaw:mon dlaeh

11, Whut in your present o«mpn(lon?ﬂ %M—‘V . VAR S RO O
13, How much oan you eatn par annum by your uwn/urtlonu or lnbot? ﬂwm&m

K, What has beon your ocoupation witico 1865,

14, What sum would be nooemary for your uuw;r thin wnkm ¥y r, aml ygunhg you nhlo m -

contribute thereto either in Jabor or {ncome? I e

15, What is your present physical condition and how logg haye you been ln stich condition 2. ‘4’ 4
Mot Oued W MO/{‘W Ot Ass A

16.  Upon which of the following grounds do you base yonr nppl tion for pnns vira: ﬁm, "lgn.um! -
poverty,” second “infirmity and poverty” or. ﬂurd “blindness and poverty” ? zy S

17. If upon the first ground, state how ng you have been in such condition’ that you oollld not earn
your support? If upon the second, give a fill and complete history of the Infirmity and its cxhgt? ¥ .

uzn the third state wheger you :u itclly bhwmn :n& where you lost y ur llgh 1
18. What property, offerts or income do you |m>ﬁ%,&/‘ L

19.  What property, effeots or ipcorite did you possess in 1893 .and in "1894 and what d’q;o-idnn,:"my,
did you make of same? /;‘ O 22— g S N

In what County did you reside ? in g those years u%w Ly dld you then n‘ur\\ for hnﬁon?
ét/'éy W’y 2 R

—~

21, How were you supported dunng the )cnru 1893 and 1894 5 ..._

W e, Sl :
22, low much did your support

y for, ch of thoj yen an
l»y your own labor or |nmme?/ e

24, Are you married and have yuu a fnmllyf I lo, i y:&wm living and how m.ny &hlldml have ynu?

Giye age and sex of UIIME: and their means of sypport "

LY




jor 298, Are you Wn-ﬁm under any law of this State, If s what amount and for what disability ¥
Life t
<

to and aul-orl d lwl’om me this the _‘

W ny of 1805, ,«wum'n‘e.
\

W Ordinnry

! . \ (.'uumy.

QUESTIONS . FOR WITNESS. | §
STATE_OF GEORGIA, ;

g

County. g

&4 WW‘ , of said Sgate ﬁ 3)““9’ having been presented
: as i witness in support of the application OW .for pension
5 under the Act approved December 15th, 18%%/ and after. being duly syern true ansiwers to make to the
followmg questions, deposes and answers as follows : g =
“hn? i8 ygur name and where do you reside?.
g . I3 e )—
2. Are you acquainted with.
how long have you known hin?. -’ZV”\U
3. Where does he r§l(le, ud how long hzzﬂ bcennresule/ his State ¥ M—ﬂ&z M;S
.4 Do yo:ﬁ aw of his hmm rved in the Confederate nrm or lh(- GW mylitia ¢
kun\\ tlis? 2%2 E, é"
} \Vhen, “Iwn‘ nnigm whiit wm[:ny and reglmuédl he nllnr" ﬁ?&:ﬂ/@i

.

» the applicant, if so

ow do you

6. Were you n member of the sume company and regiment ?.
7. How long did he perform regular military duty, and what do you know' w rvice m-n Confed-
z:lc soldier, and %nm‘ ane mrcnmnmum of Inn discharge from the servi It-e" 7? ﬁy

38 toarflLsv, Wz;\

perty, effecty or income has the applicant? (Give your means of knowledge.)

9. What property, offects or iuw did the upplicant possoss in 1803 and 1804, and what disposition,
it uny, did he make of xamo &Z/W ;

10, \\‘h‘ut‘i‘n the s ion pnd physical
“‘"M%W o

‘ g
8 What,

“ hnt pnrhun Zriygp tt for theso t ,&b

Gne a full and pl of h
under the At of Decembor 15th, 18942 <
S e ‘Z""‘L“""
7 7
15. What mtereﬁ have you in the recovery ofa pension I)y this nppheun!? m ﬂz\ﬁo@’

& ; Sworn to xfd subseriby fore me, this \
AN W 1896.1"@-4'6 /%/MAM -
] /) Ea/:y
'

FFIDAVIT ‘OF PHYSICIANS,

‘STATE OF GEORGIA, ¥

M County.}

Porsonglly oame before me. i (A ASSHIRS e and
M@M lmll\ known to me as mygh\l\b pluynh-mm

county,. who being severally sworn, say on oath that they have examined carofully

J &LLJ , applicant for pension under the Act of 1804, and after
such personal examination, say that his precise physical condmnn is u‘llom

/Z o //-% P Arro M@
. AT AREE AT A ffZ Harscceccd

B0 A A &4 »»/:;‘W//_/W“

"

We further say on oath that the physical condition of applicant renders him unable to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
being allowed. .

Q\mrnt and subscribeg before me, this ik WLM %
the . day of % lfmr: D)4 ‘/p

ORDINARY’é CERTIFICATE. i

STATE _OF GEORGIA
Cour\ty

()rdmlr) in and for said County; hereby. w-r(lh that

the npplicant ﬂM/u/D

hid, ddent nfthis Sm first (ll\ of Javuary, 1894, and that the witnesses viz:. - A Lt
O G Yni g™y S
) of trustworthy character and that d}dlr statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions, the appli and each \\1lneun (m»k

resides in. sid (oun;y.nml wis & bona

the oath hereon presoribed, and that the full text of the affidavits was read to. the upplwank and ’nhm«--
before same were signed.

I further certify that the tax digests of. ﬁ()/lsz’ : Lolxuul\ .Imw that uppllcam

returned for taxation in his name in 1893,

dollars

of property, and in 1894,

dollnrn of. pmperl\.

Witness my haud and seal of office,

v
- County.

WOTE. b

Bofore any questions are answered, the Ordinary shall swear applicant and the witnten n (he follofrng wordh: «¥gu shall
trao anawers make to ench of the questions avked 0F you, and the oxioree v sl ive/ will ba tho wholo trath, nwp you God.”




NAIE, geqa18 y James

AHEN AND VIEERS BORN? graph Opohard, N 0 = July 14, 1884

ENLISTED wHEN AND '.‘IHERE?,..bm‘" 1862 - Fairmount H
(Gordon Co,)

COMPANY AND RAGIMENT? Co F 1st. Ga Cavalry

NAME CF CAPTAIN AND COLONEL? 0 U Glasgow, 8rd Lieutl
Go I lst Ga. G

avalry

WOUNDED?

AND JHERE?

WHEN AND WHER $UF

IF NOT PRESENT AT SURKENDEK,

DIED, WHEN AND WHERE®
BURIED,

ATTNRSSES,  only as above

b okl 1898 COUNTY.  pBapYow

\

~=t—OFFICE OF e

BARTOW COUNTY.

: Cartersville.‘Gﬂ..,_% //? 1897
LA Oy ffaals ~







POWER: OF ATTORNEY. -

STATE OF GEORGIA,

#receive and receipt for the pension allawed and request that he remit same to
b e LA
Witness my hand snd seal this § 7t day of JNWA\\ oL 1895, i
Ex in_presence 2. L4 & \m:\ &F.e.\
Qﬁm\\m:iﬁ.v q..}f\\ \&tﬁ

RICHARD JOHNSON, '

=
A
| T2
| —
=
-
et
=
=
o
o —
-1
[ —



NS FOR APPLICANT
STATE OF eaonau, : }

Ty B

16 avail bimsalf of the Act approved December 15th, 1894, hereby submits his and

being duly sworn true answers to make to the following questions, ¢ and answers as follows:

1. What is your-name and yvhere do you reside ? (give State, County z’d post oﬂoa)/ d “*!_,Z( c/ﬂ tue)
a - O~ v~ CpniF¥, ot

2. Whetgdid you reside on January 1st, 1894, and how lodg have you been a resident of this State ?
AU MC& Ko iR Y‘Qvfu.. Lrens A
fwm 3, When and where were you born?.. }L*v/t AR it [
W ’ 4. Did you volunteer in the Confederate y, or in thon Mlllﬁl? <
Witness my hand and seal this 7" day of. @é/ (2 1805, 6, When and where did you ..u..ﬂ&. 2.0 =
l . - 6. - In what company and regiment did you enlist?- fo. 2%
% f J Avd 7. How long did you remain in that company and roglmanﬂ,./‘

: L5 Al g 'S
Exegu fadtod oF el ST 2,0
W ? v ) 8. If you were discharged from same and joined another, or if you were mnnkmd to another, give an 4
gwt’«-h-\, p /f lauw ‘ account of such discharge or transfer?. . AR R et O 8 L S e =
’) %// AP ) ; { o AR N L .

9. For how long a period did%ou diwlu:gi régular military duty ? /,L\/!l <o ﬁ(n‘

9 10.  When, where and nder wl were you diso d from service ?

alelc  a L Sernencetey

) /{ 1/“‘“""} A’ﬁk&v“‘*« ?f& {aotinetil huM‘Fﬂ’ . desiring
: I

E : ! 11, Whlt il your present omnpltiun?». ‘“ TS e NN

y 3t % 12, How much can you earn per annum by your own_exertions or labor ? f4‘ oo

y 13. What has been your ocoupation since 1866 "(j/“ e t--m—('.( /Ti

{ 14, What sum would be necessary for your support for tjﬂs pension year, and hogv much are you lhlc |o
contribute thereto either in labor or income? [v0: l' Ak RN “’\e"“" #9 i

i‘ { 15. What is your preunt phyaiul condition and how long have you been in mnh oondiuop?

k ?/ILJ«-\\.( (au‘d _%—“’ 0~/ /Y?‘a .....L_:_t,.,ff’%.\:u
3 § Q 16. Upon which of the following grounds do you buse your uppllmlion for“ptjnrlon, i

g poverty,” seoond “Infirmity and poverty” or third “blindness and poverty”? Taetn f“‘ﬁ //)"‘?
/ . 4 § 17. If upon the first ground, state how long you have been in buch condition that. you cotld not
\ your support? If upon the second, give a full and eomplote bistory of .the inflrmity and its extent ? I('

4 e e R g g AT N P35

H upon the third state whethep, you are tohlly blind and nd oyr sight 2.
V2 i S TR

Anji ’ { (y "LJMQ
> § I cww. (2 7
4&\ 8

§‘\§%— | ; b ; 5 ‘/'}I“’i 5 gm,, o '

.meomc do you po 2.
VIXLY () 7‘{( ‘3

19. Wit property, effects or income did you in 189.! and 'in 1894 nml at di tibo, if un;,
mn 3
did you make of same, 2& At ﬁw O ey N

", g _.é{/luruh,
- ’/"-d“'"' Y e S ’17}“\1{&-4¢¢‘03 75.,

MRS e q
0, Inj/g mnly did you reside during those yesrs and what pmperty did you thanmmn for taxation ?
“ 1

ot 0-1,&; (&) e,

21, Hodw were you supported during the years 1893 and lum {rat [} ﬂ"? - E‘L@ .ldj..’*p\ !
i
2 ‘

;'au cﬁ;‘;ﬁ)l—l;;;hel; 4
by your own labor or income 2. :‘ b A
23, What was your employment during 1893 and 18949 Whn pay did yun r!oulve in each yun

22, How much did your support cost for each of those ynm. and what ﬁo—rt.iv;n dit

24, Are you married and have ynu a ﬁmllyf b3 so, is your wl[a I Ing lnd ho 0, eiﬂd
y0 !'\' b

Givp age sex of children and their mea of gupport 2. ’i]/'
2 oLt w;.....,g




.,.‘ 25, Anyon r}o’dvlng- pondun undonuylnwof mi-ﬂn&,ifmﬂmn,mﬂ’fﬂ‘yhn disability ? it . AFF[DAV]T OF P‘meANS

Sworn to and sul befo:'e me this the } . % f J a ¢ (‘ =) J;a‘..‘(«_ 'STATE OF GEORQ'A i
..... day of. % 95, 1{" /..m» » 9,“.&, Applicant, Oprders = -—County. } /
o / Ordmnr\l : Personally came haf‘un me. .. /# Z/Q. S 008

of.

: o : County, 8 % /d’l!% @rﬁ-@ e, i ».both known to me as reputable physiciank

-of gaid county, who being se verally Bworn, say on oath that they have examined
QU EST’ON S FOR: WITN ESS &’”W, (%4 ez v 4 , applicant for pennou under
STATE OF GEORGIA, { ; ( : e

such personal enmln-lion, say that his precise physical mndltlun‘ as follows:
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