the applicant?

How long and since wher
.

Moas 2
loes he now reside, and singe when hias he been a bonu fide, continuing resident ifi this

: > .
et e v Diwwrrd . Gow sca, Y Bao betne a sea-
/,.4{ e/ {’fznzk a {au(/m'{lu as, X nu/ Mmal £ on o funcolinen

/§cs . —

1D el

Where

ny i Regiment did enlist during

&(/C ilt‘%;o&i/féf

(m.u“ i)

When, where an

ar from 1501 tp 18657
Yeugiady
3 Hot did ¢

v '
_joé//uu«f ;z,:,vrcwfu‘.‘

o m‘(n ot ],
rtll, Mo ffﬁu?","":;‘;r

1 pe cnowledge did he perform actual military service with
4/»1‘“[ /7(4&( veas, 9 Yelivoe
’ -

undered or discharged (give date and place

v diid Regiiien
s Com and Regime

his ( o
. %«L 7 £65 4
G was agpt

Al Pesbeins, U
o 4’/{.(/1( Xewres

v

T Vhen t
Ahfronca 7lm C

nally present at t

S Ware you per

duts

his Command at surrender?

w e apy personally present w
If not whe v came him there?
P
» Whon did bo loave his Comge Dren b ./--,«, (565 Whore was his Cor !
41‘1\,\ .9)‘( f/n" ” "‘ (qﬂ for what cause did he I Axn"&awﬁrﬂ‘i—a
4 ik
and how
he granted leave How do you know
1 have st ze Tell clearly and qpv\')cnl\\)p&v(/(x( %

4 é /,«w/mf Te wran i Go F

P aasi € ot §latien

In
Was applicant captured reoner A0 If su; when aud where?
In wh son was he he and when released
£ $worn to and rubucribed before me, this the 7; ) = _B) ‘f
L - M alls I e
(r2edio, o) 3 1/

/]"),f://"‘« A 4)&:,‘
(/77«/”4 b LB ‘v(,{/i"‘@/i"é‘;jr P o .

>

et of the 8
Ralewb

19087 ate it fully b§item
" - ’ +

). When and to whom was it sold or given 0

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

4. What relation is the party to applicant?.

5. What disposition was made of the procecds

8. Was the disposition of this property madg¢/in good faith and full ¥ _

or was it made to obtain & pension?
Sworn to and ‘subscribed before me, this thy

Ordinary

ORDINARY’S CERTIFICATE. )
ST TE OF GEORGIA 1

County.

777%1413

or Pensi

Ordinary of smid County, certify that 1 know

sents himselfl to be and resid

the 11)"11(‘\;“

A the witness swearing to the

said County. That T also know

sorvioe and who are free ] 1
they are all residonts of snid County and were duly sworn by me bofore signing the forogoing aflidart «
they sreatf trythful and trustworthy und their statemonts are entitlod o full fuit ned eredit. 11

'ax Returns of . P shows thit. e Aiul wife
value for tax ivin 1908 $  ~ 22z~ for 1000 § ~ P& ior lul) & PR

[\S\\ul ungeg my hand and ofticial seal of ofice this /S, —/
LeoNuyninox - ‘
L;é’)ﬂv’rfl.; l)

ames in the (ollowing wonl

NOTES 1. Before wre anewored the Ordinary sball swenr applicant nnd
‘You omoly twoat that vou will Lrus snawers mako (o onch question asked you aad the ovidence yor
shall giv whole truth: v help you to

4. Kdifloat nGhdavite tnay. o nseachel o bian spaoom uro wauliciont
8. All aftidavite must be miado before the Ordiuary and cortified by him
& 17 anplioans hasne pronerty ot Al s poesescion, ubo or aomiral of self, sk wifs, SEULKVIte of freshokioe

unnecvesary

o Anditer

/7
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Application for Pension
Due Deceased Soldier
(UNDER \L"I‘{lh“/]‘

To be paid to his Widow)

4
BY

hoa 20 Pltyrar.
Widow of ‘2 £/, M N
des 2 L£79

Date of Death J (D 1se#e

Approved and ordered paid.

Date of Marriage

SN

ence IQHN WOCLARK,

Commissioner of Pensions.

Ordinary: Fill out above in full and send

this blank to Pension Department for ap-

proval before you pay out the money, and

then return it ‘with your pay-rolls for per-
manent filing in the Pension Department

it S —

s pue |

1} uoisuag e

(

/ My

V-

r7}77}y/1)/ L(/ Lan ] 014(,/,

=
S
P-4
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=

3ys e
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CERTIFICATE OF ORDINARY

STATE OF GI{OR_GIA.
3, K &a

that I personally know

9
is the tawtut widow of A0 Eillmanro B}
the Pension Roll of said Rorlie Cpunty

rdinary of said County, do certify

el a ’h /M _, the applicant, and that she

, who was on

and was paid

- /gwx_
a Pension from 1% 0dse0 County forj1980 _ and at the time

of his death on /4 day of 1989 | there was due to

him and unpaid his Pension of ” Dollars from the State

of Gemmaﬂgﬁﬁ Pl Seactie 1430 Eillmans

witness, and he is of a truthful and trustworthy character and entitled to full credit
G n under my 1 and seal this

(Seal of Ordinary)

on
oner of Pensions

s Widow)

for Pens
Commis

cation

Due Deceased Soldier

Approved and ordered paid

Lawrence

Appli

Widow of ﬂ 75 yb@m.am/

Date of Marriage

sadlbea 29 Pllrar,

Date of Death

. the within

. Ordinary

County

for per-

partment for ap
he Pension Department.

pay out the money, and

E
]
E
H
]
»
2
«

t

ith your pay-rol

Ordinary

this blank to Pension Dej
proval before you
thea return it wi
manent filing in t
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Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, @a«&{/‘ County.

Personally hefore me, the ¢ ry of said County, comes Mr
. who after being dt n oath says that she is the wid
) @M
ensioner was on the Pension Roll of @6&4(6 ) County
/ o $ s Dollars
said County /22/ Quarter, 1930, an! that 1 Pensioner died in
Woalhe County on ™ gy of On 1980

1e married the said

Sl

hat P O Penwong 1980
%w L

/M/(ﬁ,[ J&(/Muuql §j &

AFFIDAVIT OF WITNESS

RGIA /0 :x,«(o«_u nty
hefore me ¢ /L(I{“J 4"-/ who
on oath says that he knew ; fm while in life
and that he knows Mra ,4_((4, m [ Xumw . the

were in ¢ form of law married in the County

Lo otert in the State of oG on

isband wife at the time of his death on the

193 and that } his dependent w
y
e thi

W{)n!mu_\ \

. Coumty J

day of

Ordina
e e o

INDTRUCTIONS

» of
Iy money’ o8
the payment
R gt e avpllntion wih et floa setemen, o te m....f Doprtent
fow. o peraon Sitorney receipts for (his pension by signing « the name
of bughand on the soldies R- P v o - "
& Oniy 'the "one. pon ’ lcation, on the white biank, o admit widow to rolls in ber
own right
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Widow's Pé n
Under Act 1010 as Amendod by Aot of To1p
Nam. }1‘0 hll { '4: ¢
7Y%
Widow w./\ . ﬁﬂl(ﬂnx g
¢ #

J. W LINDSEY
Commissioner of Pensions.

Co. State Printers, Atianta,

X
D




J W LINDSEY,
(ommissioner of Pensions

Byrd Printing Co.. State Printers, Atianta

q b Ordinary’s Certificate ® o Application for Pension by a Widow Under Act of 1910
STATE OF GEORGIA, | | As Amended by Act of 1919

COUNTY. [

Questions for Applicant

I, L.2
.
that | Lvﬂw

is the p

---Ordinary of ssid County, do certify

--oo---the applicant for pension. She

. COUNTY }

Personally before me cnuu'Lme

1: that both of them are now residents of said County and and, after being duly sworn, says that sh

on she represents herself 1o be and whe in a bonn fide econtinuing resident citizen of said County

and was on the 4th November 1945, that 1 also know

,_H&,(ILLL_ ----of said State and County,

to apply for & pension allowed under the Act

the witness who swears to the service of husl

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
were duly sworn by me before signing the foregoing affMvits and that they both are truthful, trust
the following questions to-wit :

—
o 2 1. What is your neme, and where do you reside? X <Al
3worn under my hand and official seal of ;n/«wmg _dgy of ﬁ ,,,,,,,, - ,,,m/? 2, How long and sigee when have you been ntinuingfesident of the State of Georgia ! S
o ) \ < A —
///k él 7‘_«/6 %A%ﬁ%% (2, L. {ferr .
= L 7 A o 24 \VESIT 28 g XS Ordinary, FE
/;,1 /} 5 %9 When, where ulul‘h)hmn were you mrried 1 f\i,ﬁ 26 B
74 p) o
LR County .&m&;@/ e, Iv wl oo B LT .
- - S— u Have you married sinoe the death of firt and soidier husband 1 _ ”}z.k”r caveuee
the Oriinary shall swear applicant aud the witness in the following words

. 4 When, where and in what Company and Regiment did your husbapd enlist as 4, wldies in Con.
you will true soswers make 10 cach of the questions asked you and the evidence Vi fé s

. fhicient fedgrate Army or Georgip Militia!__(State the arms apd class o?crvice.) TR B
o e 7 ; S :
S S ‘sounlle Qe (T4 0 e

{ nal, prove marringe, by somg peraon, or by genera 5, When and where x;nl the sommands gfyour husband surrender or dilchnrngm the army 1
(' \) * 7‘/&6—/‘%6/,,4‘&%4%‘%

Was your hushand personally prescnt at the uWrmh-r or discharge of this o

{ T 1f he was not proseut state clearly where he wast. . e 2 Nl 190 T Yo

*, and their statements are entitled to full faith and credit

,‘.

If so, when and where captured and where held as a prisoner, and when and for what cause released

When and where did your first husband d.evlwf/fmwll/‘vZ' @/
Were you residing together when he died? ______ .

2 - o - g e

"

S s [ O 8. Where was his command when he left] ______ hodl [Savumsar— .
S ~E = o8 :\ a For what cause did he leave his command 1 S — e
| = 1
ﬁ .O ’5 E t ‘\i \i 5 b. By whose authority did he leave his command? __ e e
. $ <
? : & § ‘f‘- ‘ c. For how long was he granted leave of absence !
SE|§
#3 -0 ; 5§ Jwg O~ ¢ What was his physical condition when he left his command! . o
LN B 3 SE|s ~N f. What effort did he make to return to his command! .= _ .
£ g
’3 w 5 3 E‘E i & In what way was he prevented from going back to Command .. 2=
£ - eI}
=~ £ Fl 8 h Was he captured by the enemy at any time? - /.
) : ) ¥
o~ I )
g &1 [T
— Z g8 i
- - -4
2 3 i
M
3
5
-

1 If not, how long had you resided apart!

m. Are you now s widow! _____________________

9. Have you or your husband heretofore been paid & pension by the State!

If 80, when and for what cause were you or your husband placed on the rollf

Sworn to and subseribed bafore me this the




Ai'O,
%2 O
Oy
a.

1
A

No. ;
Widow’s Pd

imegt 4 7¢%

1 Under Act 1910—as Amended by Act of 1919,
—
Wellan

4 Nnmvw hi
§ e ol
U V)
o

7 ?,737

g T
I & 2
8 B S & "
¢ a9

-

. Approved _______

Byrd Printing Co., State Printers, Athnta.

J. W. LINDSEY,
Commissioner of Pensions.

IS | . 7 FYR
7. 1f he was not present state cloarly where he wast. .. sl o~ Moo 160 1/ ——

8. Where was his command when he left1 ______ Mol [Cnurar—

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

b. By whose suthority did he leave his command? .. ______ 3= - AN

c. For how long was he granfed-leave of absence! _______. =

e. What was his physical condition when he left his command! __ -z~ _

f. What effort did he make to return to his command! __________coo
g -
h. Was he captured by the enemy at any timef - -~ ----- cm . )

i 1f so, when and where captured and where held as & prisoner, and when and for what cause relcased 1

When and where did your first husband dne!.}"‘/f? va .IJI/_ A2 O~ Z&

k. Were you residing together when he died? ___

If not, how long had you resided apart

m. Are yousowawidow? ... /e

9. Have you or your husband heretofore been paid a pension by the State! ______

If s0, when and for what cause were you or your husband placed on the rollf __

and Regimont?

were you __

Qu’cﬁom or Witnesses as to Service of Husband nﬁ Mnrlge

STATE,F GEORGIA,
E;: Y
L MIARA COUNTY
\.

Personally before me comes /}Z, &‘/" who, after

bejng duly sworn, true answers to make to th‘é‘k‘lld/ qneﬂi ‘as Tollows
“122 is your neme and where go you residet
2 llur?on and since when hm you known gz ﬁ fzﬁ
3. E ! and since when has she continy

4. When and to whom was she married 1.

5. How long and sipee when did you know.

husband 1 b bt .. 7.

6 Whaen and where did

Were they divorced!. S
9 When, where and in what Company and Regiment did
/Z Z It L s -
10 Were you a member of the same Company 1= ZZ¥). am. . L5 ./J/ '/1 £ 6:{ L
11 How long within youp personn) knowledge did he perform actual military servige-with hin Company
7 A= N ol ). Dtk
Ju ro did his C: unmuud lurryu. and was discharged? . 5 -

Were you personally, present when it was surrendered !
—

. foz. P Ly b

14 Wan the hu?lmnd of applicant’perso;

Z) If not
where was het O U M S /S When, where and for what
cause did he leave Command! (Give date.) —---By rwhose
nuthority did he leave his Command . _________ ST s And how
long wes he granted leave!___ -How do you know all this1

crrtdoo . S f =

\

knowledge or howt

I)‘VL . ox:muy}

15. For what cause. if you know nf your own knowlédgeJwas he prevented from Peturning to his Com.

mand { .

16. What effort did he make to return to his Command and how do you know thist Of your own

Sworn to and subscribed beﬁ me this the

County.




® the husband of applicant, dietof L . AEAARA L. ST
~ 7. Were the applicant and her husband living together as hushand and wife at the date of his death!

9 When, where and.in what Uompany and Regiment did
h Ik L L
10. Were you a member of the same Company 1.5 A/Z2¥). n,.l,( Kl /,j /{ V4
11. How long mmm youp pe rmnnl knowledge did he perform actual military wervige-with hin Company
and Regiment? 4 O smr,—/ﬂ Iitsa st
12_When and where did his Command mrr?dn, and was discharged! .

L N Y/ o N7 SR, Sy v 4

 Were you personally, present uhen it was surrendered? ... c2&gL

2 came you theret .-

were you .. N A = £

14. Was the hugband of 1pp1ma;' Perso

Zi]\ present at surrendert
where was het . D1 a7/ et/

If not

cause did he leave Command! (Givedste.) .4 -7 = __________________________ By whose

. nuthority did he leave his Command?___________ . e SN And how
- >

long was he granted leave? s LT [, How do you know all this !

ﬂ 27 21

mandf .

16. What effort did he make to return to his Command and how do you know thist Of your own

knowledge or how! S

I,?IZ. L2, ordinary
(/(/‘Vt/ - County }

conditien was shown =y a phyeioian's certificate.

Saern
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INDIGENT PENSION.-

190 %

‘VIDIOFH J0 ALVIS

"AHNAIOLLV d0 Jamod

Namgl, /QW
co._\ negt.

%4 (2 144
O /A Y a2
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Approved
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Approved __
~

JOHN W. LINIL&EY
Commigsioner of Pensions

= o .

WARRANT HANDED TO

- Ondibary will write name of

liesnt, Company
and Resient on back as indicated tbove

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

7778/

POWER OF ATTORNEY.
.\'I.\;l ul‘mli)lu-l\. |
/)Ld“

Covnty I

(ﬁ [ e hereby authotiee
N(JL& 1/1./& &3‘ A@P&

tor sion ulluwed and request that he remit same to_ - S

/t(( L‘ N- ;,}LTLL/(\)
(\'( ('((“'7

L-’«
At VNS PR
iy \
&
v
= S ) Il § ]
[(—) - | £
A .. &S |
\ & B8 |
A | B4y 2 |
y - el
= O ‘ = I o [
d /Z ) : LE | R
A == z AR N
= TS % | EEN
=] g z EE|°
] e
= §1 i K

18 S o 2k

Ans<rrered.

Every Q@Question IMTST Bo

"AEINYO.LLY

omuomne Kqazsy

QUESTIONS&OR-APPLICANT.
GEORGIA, }

= ; / OUNTY.
ﬁ% o T of mid Riate and County, desiring
-ﬂlf of the l‘nmluu it (Neotion 1804, Cadé), hereby submite his proofe, and wfter heing duly sworn

E OF

o avall
true aneWere 10 make to the following questions, deposes nid anrwen fullowe |
gar naipgpil whepe do you reside ! o Give Biate, U ||y At Posgattios ) e f.
2. e

and since when havegvou becn a resident qf shis State ¥
ﬁL 1/; !—%” -
o vorn?_LFH

.

When and where were yo

‘. e bl 2 L ;
o Pt iz, ﬁ..;/ 1 15 g Zer Hetn
5. How long did you remain in such company and mvm»m-\)é{/ 2 heedd f

; 3 . YA
6., When and-where was your company and regimgnt surrendered gud discharged? —
12 72X <V Yo & crmallin,

Z When and where and in what company and r

Were you present with your company and regiment when it was surrendered
If not present, suu( spemifically and clearly “ e you were, when ypu left your cony

v byl flops g M

9. How much can you carn (grose) per snnum by your own exertions of 1..», r

100 W

8

at has been your occupation since 1805 O»MAJ.:F
11, Upon which of the fullowing grounds do you base vour application for gengion, viz: first, **age and poverty
—
wecond, *infirmity and paverty,” o 1, Wlindness and poverty ¥ O‘f’»y&? 0%( M
12, 1f upan the te how long you have | ich condition that uld not enfn yogr sap
ort. If upon the second, give n full wnd complete histiry of the infirmity sud cut. {16 upon ghie third
nuu whu!ur ‘I Ep totafly blind and \\]uu aud ..1”,‘ you lost your sight. (L/Z

14, What property, real or personnl, did you posecs in 1801, L0902, 1403, 1904, 1905, 1906 and 1907, and what

/e~
1, 1 glxm County did you reside during those years, and what propetty dul yau then rMurw‘

H, ere you supported during/Ahe s RO, 1602, 1608, 1004, 1805, 1806 avd 1007?

Pz O ard Freoc ¥ Fete )
How nffeh did ygnr subport mym ach of those years, anl what portion didfou con?bu(o thereto by your
Q\'M‘.( pay :pl;\ Y

13 What property, real and personal, or incame, do you posscrs, and its

dirposition, ¥ any, by sale or gift, have you made of same?

I

own lshor or income?.:

18 What was your employn ” 1602 3, 1804, 16005, 1806 wnd 1407

receive in each year?. 17

19. Have you a family? “If s, who compogfs Aich family ) @ive their means of vupporg Aave they a home

stead, or gther pro Their ages and hod , éc Pmuj
e STe

.
) recelving wnf ponslon?  If o, what amount and for whint dirabiliy *

21, Have you cver made an application for pension before?
22 How many applications have you ever made and under what class ? :; u

L X 5

-County.

" Bworn to and subscribed before me this the ,'

pplicant




Rk ‘-MJ—!‘4~~~4"—~A'>L'¥

NS

LINDSEY,
Commiggioner « P
Geo. . Harriaon, Sate Primees ASoL e

755

JOHN W.
WARRANT HANDED TO

Ondinary will write nume of Applicsst, Company
and Regiment o biok 41 indicasd thove

INDIGENT PENSION. -

Approved

QUESTIONS FOR.WITNESS.
JR(

o 1 witnese b sy ol the npplication of » for pension
unidvr seetion 1204, Code, nnd atter being dut§lvorn true answers 1o mal to the following questions, deponss aud

iaviog been presented

o e folliwe

the applicaut . if o, how

v long o been wgesident of ‘?m» .
im—.vlﬁ{(/ 'yn_L«? I AavesGarninr lecece
\‘\\hn ipany and reg e vl\]/)’ nnel h\/' do you know ?
— Co~ [ Ji A 7)»!}L
; W s i Wi ssum iy el sy vu —
1" vognlan ity ity 7.’47 2 gsu/
- 6, &~
f'ﬂna]f : -— sEL -
wheeiii \WW(‘WW —/fés
Wit i D “Z ﬁm S
Z —
For what eaure? 2
How gp you know all uf thigg
~n e
Give your means of knowledge
W 1 iy, efl [} v oupp ant possess in 1901, 1902, 1903, 1904, 19056, 1806 wod 1007
if su, what wa it, ad to whous
2
L. . 16, How wes he eupported during the years 1901, 1902, 1903, 1904, 1905, 1906 and 19071
17. Wit portion of Lis rupport for these four years was derived from his own Iabor or income?
I8 Gise u full aud complete statment of the applicant’s physical condition that entitles him (0 & peasion under
Beetion 1204, Code
19, Who composes family * What proporty have they? Childron's ages aud tholr earning oapaoity !
20 Whit interest have you i the recovery of w pensivn by this appl )
w.v,. 0 and syl fore e, thie e ) A 7 V4
} day § .
Ordinary

=
=

Every Question DM

% &, SR s
12, 1f upon the firt ground, state how long you base been i such condition that fon could not‘eaffh youk sp
port.  If upon the second, give a full and complete history of the infirmity und its eggent. {1f upon g third
nm -hetlu.r ¥ y lvlmd ardition B wheR FAE NS Wi e

18, What property, real and pereonal, or income, do you possers, and its gross value® m{/

1903, 1904 lmm S, 1906 and 1907, and what

14, What property, real or persanal, did you possces in 1901,

dirposision, ¥ any, by sale or gift, have yon made of eame?

16, Iy what County did you reside during those years, and what property dud you then rotur ation
- Bastipar : M0A
16, H, aze you supported duging/he yeprs JA01, 1002, 1608, 1004, 1805, 16406 aud 1907?

17. How nfffeh did ygar sybport coa;nr ach of those vearr, and what portion didou Lumrll.\ui( u,mu. by vour

own Iahor or income?.. ) q
18, What was your employny w0z, 16 1403, 1804, 1905, 1806 and 140 VAL pay von

y? If 0, -h.umm,»..tﬁh family Tnve they mu/
! ‘Their ages and homplayed). Weds

P ™ g
o receiving wnf penmion ! 10 so, what wmount and for wigt dinbilly

receive in eacl
19, Have yo

ive their means of vuppor

lry Fouryo-
21 Have yau ever made an spplication for pension before M

22, How many applications bave you ever made and under what class * :;

Sworn to wad subseribed before me this the |

X .

County.

AFFIDAVIT OF PHYSICIANS

Slééb OF GEORGIA,
- 218 - Coynr

- - and
%, both known ta me as repytably physicians

of said Coanty, who,eing sevorally sworn, sy on osth that they bave examined carefully Foard Vo
—— . npplicant for pension under Section 1264, Code, aul after

such p al examination say that his precise nnnu.J condition is as follows
e al  Hivo L (5 /44“ A S
(4141,( /Wu::.,x-\ //I..‘..‘.,‘L_“

fl acecd ~].-._ ~ /.iénu( /;u ,M-/ -~
WMWM ef%:j éd
\///"»[7;"':. « WA

and kAt we linve / d v ' Q
100 \ v /)
ﬁ:’l IU/IQ Ordinsry ( ’ ¢

ORDINARY'S CERTIFICATE.

. OF GEORGIA,

= o - County }

‘M Ovdinnry, s and tor said County, hereby cortify
A1y —

been n bona fide Y€kident of thin Huage gincm the duy of

are of |nmwnr(h_»- character, and that their statements are entitled to full faith and credit

v iterost 1o said pension heing allowsd

roniden {0 aall County, nml line

I further certify that before answering the foregoing yuestions the appli

nt and each witness took the oath

hercon prescribed, nnd that the full text of the affidavits was r

the applicant and witness befure same was ~igied

I further certify that the tax digest of. s — County shows that applicant

returned for taxation in his uame iu 1901 Dollurs ot
property, and in 1802 _ Dollara of property ; in 1903
- — Dollurs of property . 1 1914

Dollars of property - in 1905

o Dollars afproperty | in 1806
_— ,/ Dollam of property © in 1907
Dollars of property
In my opinion the foregoing claim is

madg ju good faith
Witnoss my hand and seal u4/,.|m. .|.., ot Zzotﬁ e 150 >
ner D P 2O Ondinary

o s LT oy

WoTm.

1+ Before any questions are answered, the Ordinary shall “swear applioant, and the witnesses in the following
words: ' You shall true answers make to each of the queations asked of you, and the evidence you shall give wii| |
The Whole trath, so help you G
s Additional affidavits may be attached If blank spaces are InsufMlofent
In every onse the Ondinary must certify to the character of the witness, snd as to the exeoution of the proat
ax above 104 Sk
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What portion of bis support for these

\xv\n\\l LE

surrendured JJ7'5'14/ 7“7 /d0Q, 8%
m%mzcw%‘/é /b5
a7/

For what cause?

\,

ive your means of knowledge

fcunt possess in 1901, 1802, 1903, 1904, 1805, 1808 wud 1907,

%, if su, what was it, und to whom?

= he supported during the years 1901, 1902; 1903, 1904, 1905, 1906 and 1907 ?

four years was derived from his own labor or income !

ment of the npplicant’s physical condition that entitles hini to a pension under
o fumily © What groperty have they * Children's agee and thelr earning oapaoity ¥
st have you i the recovery of u pension by this applicant ¥

4.7,
14‘32‘:@4@ kgt

Ordinary

ran /:71" /DT*T«((//>
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2 Bt Ao Lo @me Lok, Mg, ol N

6”{ oy 7((»
(/011 i’ VAL

?j rJ,n(/ Ceiin

CAume

//ﬂu(
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ORDINARY'S CERTIFICATE
STATE OF GEORGIA,
o CounTy }

that the applicant

F 2 z [lhz,/
been n bona fide Y€ideut of this Btate gincg the. day of
and_that the witnesses, viz ﬁ:z Thnd-o ZS/ . % é/éD
Graima 1D - O, :

are of trustworthy c harnuu and that their statements are entitled to full faith and credit

I further certify that before avswering the foregoing questions the applicant and euch witness ok the a1

hercon prescribed, and that the full text of the affidavits was read to the applicant and witness bef

1 further certify that the tax digeat of. Oy _County shows that a

returped for taxation in his name in 1901

property, and in 1902 _ Dollar
_ _Du
Dullars of propert
g Dollnr- ™y
I - / / Dollars of propery
’ / Dalinr f “
In my opinion the forogoing claim in mndg jn ool fanth
Witnoss my hand and seal « |/.-,M— Ay of ZZ <t % — >
L

r D Z I
of @I v £ /

/77 -t _Cannty

Ordinnry

WoTE,
I+ Byfore any questions wre nawered, the Ordinary ahll swear applioant. and the wit
words : true answers make to each of the questions asked of you, and the evidency
The whole trath, wo help you 3
Additionn] afidavits may be attached if blaok spaces are insuffloient
8. In avery onse the Ordinary must oartify to the oharacter of the witness, and as (o
as above set ouf

?G#/w/ﬁuj %
074/(( -

¢ For @‘ }/l\-lUV—ly\
1924

Application for Pensio i
BP sion

e Deceased Pensioner
(UNDER ACT 1004)
(To pay expenses of last illness and funeral)

0“/0%\4» e ‘.mfm—
w PV SO0k
Date i of Death <7. /3"
Aivouni® 222 2. 01

County

Approved and ordered paid




® Applicatf for Pension Due to a Decea;ed Pensioner.

(To Be Paid to the Ordinary for Expenscs of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

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

Y Y ~ V) ¢ - "
says that he knew .-/ 7 OA /1L7 272~ of said County, and that said Pensioner
on_Roll of (,@ A v County at the
. By Ly Ceunty, in this

9 h7A p

State, on the day of C - 1924/ ., and that
«ension of { (TO~( (M elimind g, (s /0D ) Dollars was due pensioner and
mpaid at the time of pensioner's death, and that pensiongr 1(-§( no widow or dependent children

/ ‘fi//“—‘ fael e
reraf okperie

y 4
ng, and no extate of any value sufficient to pa, hest fur which amounted

um of $/(/ o fully und completely I'TEMIZED hereto attached

. who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to
~

full faith and credit; that I also knew ~ while in life and that this
‘ 7

was the same person whose name appears on the /221" = ';’4_.;‘ Z/ Pens

Roll of R0 v { v County, and was paid a Pension
o (Lo HturGre A Val2,; (5 /. ) Dollars in said County for 19265,
and T now believe said pensioner to be dead; and that the instructions at the foot of this voucher
have been carcfeffi observed jn making up this voucher and the bill{ which are attached hereto
Given under my hand and official seal, this & 2 day of [%M‘ x AT Y X 4

al of Ordinary) . 11914/5“;@ Ordinary

7 ] , County

INSTRUCTIONS
Ist. had not been out of Btate longer than twelve months, and died without
LDIER. IF SHE IS LIVING. HAS PRIOR CLAIM OVER
LA)

Require those claiming expenses of last illness and funeral to make out their mccounts fn fully ltemied form, giving esch

Item and the value of It, and each
ounts cannot_be paid—only those condected with the lpat illness, just before death when pensloner grew worse thdie
must be sworn Lo before the Ordinary, and in the fllowing form: (Do not use the terme. -fust. troe dues un.

and foregoing account s rendered for services fn the last ifiness (or for funeral expenses, as the case may be) of

. who died without owning sufficient property to pay this bill
must sec to it that cach bill is perfectly legitimate in every repect, and properly sworn to, and all sttached
after this blank has been properly completed & indicated.
nk wnd the billi—must be sent to the Pension Department for approval and o money must
ed 1o you as your suthority o make the Dayment.

o very great detall Pen-
common humanity demand of them.
application, and sttached bille, with your final settiement to the Pension Department.
16th. Ordinary should ses that the back of this blank, when folded. ls filied out.

¥
-~




V&

. Taylonsville, Ga. //}5/ 1924
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IN ACCOUNT WITH

DR. A. L. HORTON
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2 e 4-&44/1¢( /Yﬁé
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(FOR THOSE ALREADY ENROLLED.)
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2 Ly 24/ ;’Zf
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SOLDIER'S PENSION

19086.
Name 2"; x/ :}()é /{ZJ

County Ty L1
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JOHN W. LINDSE
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WARRANT HANDED 10
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STATE OF GEORGIA,
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POWER OF ATTORNEY.

Counry. |
YRRV IRY/S,

72 /70

on al

R

/
Regiment /3

WARRANT ISSUED
Jal 9
AN LY

JOHN W. LINDSEY

wer of Densions

WARRANT HANDED 1O

hereby authorize
v leanderidicl/ .

owed, and that he remit same to

w I tn

request

et Lo

day
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s vens oy
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"AIANHOLLY

POWER OF ATTORNEY.

!

(J g / ey counry |
/ L y L WS/ . hereby au
LR 1005 vieids wl flatess o/ 7

n?mc

s A

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

LA

VA
o (A

WiTNess wy band and seal, this

Executed in presence of

&y,

| ? =
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, |

’/) 0 /!III y(‘trqlllr)'. l
A =
Personally appears Y. .A/ . )U(‘ /() of M{J)ﬂf /['/‘/

Connty, State of Geargin, who, being duly sworn, says on oath that he in a boma fide citizen

and restdent of sad County and State, and hax resided in waid State continuounly ever
sinee the day of 184/2 that he is A years old and
by od@pation a ¥ A » > » 1=~ , that he enlisted in the military service of the Con-
ederate States /’( of the State of

i ) dé‘ ing the war between the
States 7J 5 of Mo % Ly fgm Company IA Lot EOwm Regiment

i Ya. ol ) ; that his physical condiion is as
X Al J/;y //7-A.,--,.,d ft’)"‘ ,v//l,tuv:tf/l))v{.
/

7

1 for the te

/
/

e of / Dollars. 1 am now earning

iy laty Dollars per month, That by reason of his

i tie 1 ty he is unable to support himself by his own exertion or
| nt e receives 1o pension but the one herein applied for

ent desires to participate in the benefits of the Act approved December 10th,

1864 Acts amendatory thereof, and makes application for the pearion o which he

entitled for the year 196 | have heretofore, as a resident of o 2@ 2 3«
| " » n for the year 1905 / 9
1/
$ fore e, this the | y“ 7[ X /U,‘ //‘/
(1 fay of J A 106, | I
h
// 1 x V¢' W o Ordinary

ru toand subscribed

S}nlo of Georgia, |
{Aanp /t.'l' County.g

® < 7 .
AN, [(/Luz,‘ R . D r(irrdinnry of said County t
ify that I am well acquainted \\nhl;_[t_k[ e o o

the applicant in the foregoing affi

it, and am well satisfied that the statements made

by him in his said aff are true, and I know he is the individual he represents himself

to be, and 1e resides in this County. ( 74
5 T

Given under my official signature and seal, this

day of / PARES

/_ 1808,
v
L L{,L[&'ALJ:J;L c K
=
Ordinary ST County.

must be filled
not be attested before January 1st, 1906

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,
./(; VAR /1/1' (County, f

Personally appears. 4. < )ur'\ //J of I 03 oy

Connty, Btate of Georgin, who, teing duly sworn, mays cu anth that he in a fona s

and remdent of said County and State, and han vesided in said State continnounly cver
since the day of 1877/ | that he ix years old
and by occupation 8., /1) »,p.u that he enlisted in the military service of the Con-

federate States (or of the State of
" A /

S(aiu‘/n'd served for the term of (5 //, ¥ in Company of (0 h Regiment

o LA /oA _+ that his physical con¢ is as

tottows . _ Kl e LG (L1ip b lecf L0 2o Zrs ¥limry,

), /t/ U (TR B £ X S

) %uuug the war between the

hiat his property consists

of the value of / Dollars. T am now earning
o my labor, A Dollars per month. That by reason of his
physical condition and poverty he s unade to sapport himself by his own exertion or

labor, and that he receives no pension but the one hererm applied for

Deponent desires to participate i the benefits of the Act approved Docomber 15
1864, and the Acts amendatory 1l i ks appication for the peasion to which he
p /
18 entitled for the vear 1907 1 huve heretofore, as a resident Myl -
Couuty, been allowed a pension for the year 1406
Sworn toand subserbe re me A
\ / ’ /
L) u.? of /7y X /
/ .18 A ,
/ /N v )y nary /
o
State of Georgia, \
i f
/
A 1 LN County
kL gl Lfe sa ) L LIS
do certifv that I am well acquainted with ¥ o e
tiie applicant in the foregoing athidavit, and am well sitished thit the statemcus made

by him in his said affidavit are true, and I know he is the individual he esents himself

to be, and that he resides in this County

Given undet my official signature and seal this J
day of. % r 1907,
y, 7 e e e bz e
Ordinary _ VLRI —County

ex must be filled
d not be attested before January lst, 1907







Confederate

Soldier’s Application.

UNDER ACT 1910.

Compiay
/ ,
negiment. LA (

Approved

J. W. LINDSEY,
Commissioner of Penslons

e
CHAE ' BYRD, Btate Printer, Atianta.




Gompany
/
Regiment. £{ (.

Approved

J. W. LINDSEY,
Commissioner of Pensions

AR ' BYRD, Btate Printer, Atanta
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.

Qu
STATE OF GEORGIA,

tions for Applicants to Answer.

Counly.

of said State and County, hereby applies
for the pension provided by Act of 1810, 1 Confedernte Soldiers, and submite his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to n.. q\!(sln ne
propounded, answers as follows, to wit

1. What is y,

) r name gnd where do you reside "V!(h\%my and o m é“
Eoda . COY  Cornrge £, 4. ? 7]
tate?

2. How |ong and since whon havy you been g \LGu?m(lnm citizen of thil
Ay

@A Srvee o _tyuw caxz 065 1wy /7(0
8. Did you enljgt in tl of the Confoderato States or of nu Organired Militin of this Btate
from 1861 to 18657 é er AL Ltz -
4. When gnd wherd! and in what Company ang Kpgiment did yc ‘uw ? (Give the arg and clas
\
of Service) { X4 AN S (Q 4(’1 ALl o eneid
5. How long did you femain i s XZH. Militery Service wigh #ajd Company snd Regiment?
(Give date of discharge): (JLE e/ e LY 22 W&"
, w hr%d v\/;erc was your O (» nmﬂy/n] Regimgat surrendgred or discharged from the Service?
B, g o
h your Cofumand when it was surrendered or .mh..-gu%q/j
resent, state specifically and clearly where you were.

4

./ Were you actusl

1f you were not actun

a. Where was your Command when you left it?

b. When did you leave the Command® !
¢ For what cause did you leav, !
d. Hy whose authority did you leave? [

e. For how long was your leave gra

f. Why did you not rety

'

g In what way were you prevented

h. What effort did you make 1o returt

I Were you eaptured during the war* /L)

| 10 m0, when, and where? In what prisan wern yor bkl and whan ware ven raleasad

0. What property of avery description was owned. i the e posssssion and control of yeorsell
and g ogah valug on the 4 Nov 100KT  (Make list by iteme and value apll i) g it )

Al o oC (ML dr Gy N e
¢ / 7

10, What property of any kind hay

1808 To whom and for what price? 41 e QL Ase

ou disposed of and for what purpose since 4 Now

1. What property of any description of any kind. and of any value now owned and in the use
control

yourself and its onsh vplie?  (Mnke itemized Hat)
T /ﬁirf/&nz A/ a,ut/ 16 (Liz/

earnings of yoursell and the source derived have

possession an

12. What annual or monthly incomg

yout ht- ey
13, Are you drawing a pension of any amount from this State or the United States? /;/V

14. Have you ever applied for the Georgia Pension a% it refused? and for what cause it was

I HR Poads

mg” Fro,l

&1« L‘glﬂ Ordinary

Sworn to and s

lcybcd before me, this the

County.




S——, |

d. By whose suthority did you leave? _.if

e. For how long was your leave granted? In what way?
|
1.  Why did youuot feturn to your Command after leave expired?. 5]
g In what way were you prevented {1
h. What effort did you make to return '

L ‘Weré you bagtared dising ohe wary Y

J. 10w, when, and where?  In what prison ware you held and whan wore you ralegand?
al
0. What property of every description was owned, in the use, possession and contiol of yeourself
and i@ opnh valug an the 4 Nov. 100K?  (Make et Ly lteme and value  apil \‘u tuated
A g o (ML // {(1(/ ){”’
10. What property of any kind haye you disposed of &nd for whut purpose since 4 N
1908. To whom and for what price? L)L A ey
11. What property any description of any kind, and of any vu now awned and in the use
possession ang control of yourselfl and its pash v mm Make itemize. L
1—-)-;% W/’LM /M7 )(/{uf
12. What annusl or monthly incomg gr earnings of vourself and the mource derived hoe

you?

14. Have you ever applicd for the Georgia Pension n;’/n{, it refused? aud for what cause it was
ot allowed? —

13 Are you drawing a pension of any amount from this Staip or

Sworeto and s/ﬁ‘u jbed before me, this the
)

i H

23 sty /L.;'\ g Fore oﬁ;ﬁd’”é
MM é‘l/ {9 Ordinary
. of égﬂ/»(wz

County.

QUESTIONS FOR WITNESS AS TO SERVICE.
ST:\'FE OF GEORGIA,

T oo

County.
4 2
{/ y//. 04 £L. Y Al smid State and County is hereby prosonted
Y (! )¢
i Vithee Aol tesappiieation ob €8 3y 0. met g for the pension provided

v the At 1010, in said State I nfter being sworn true answers to make to t
and where o vou reside? (L0, B s 43 bl
Z,
5 =
P fr, fjwf the applicant”

1 SERN ‘n“_“‘_ }101 7 fockiinndics i
Where e now reside, and since when & he beep o !mxnh e, cohinuing resident in thi

bl N 2o

questions propoun

Z H g and since when have ve

o vou kot £D ande vn) (‘M*A,,

)
I
v Bl s duiing

R

snedid (e T
R &

o porform ety

military morvice with

Wan o

lered
surrendered or

churged (give date and place

~ el A V)

" : AN sk ihesisangesy. % 1 %3
e applicant persanally present with his Command at surrender
If not where was he and how came him 2. Yol Hno vl 1 | oy
e il ,-.QM‘L(A, V2 S T NERYS s N N
When did he lenve hix Command? A2 & M€ T Tu_sraad Where was his Command
when he left 1 2 areT T Cuwed/  for what cause did he leave? B0 YaeX 7Cre wf
1 h nut 1 e lea and how
g wun | ranted e How do vy -‘ know
all th o state ue? 1 wn knuwledge (1 arly an fcally
3 1 hut w b evente y ning to his Comman.d
How do you know?
14, What effort dild he make to return to his Command and how do you know?
15, Was applicant eaptured as a prisoner bV 0 hemandiw
In what prison was he hel and when released
and subscribed before me, this the -t ;‘L‘:‘L/
Cel o & Eie
L L e - =
( Ed ol it County

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.
County. |

Personally before me comes who on oath

says that they are freoholders residing in raid County and we know
the applicant for pension and we know the property that is now in the use, possession and control of himselt

and of its cash value to wit Make List by items and value.)

1. What property, if any, has been sold or given away by the applicant since Nov. 4, 1008°
(State it fully by items.

When and to whom was it sold or given to?

What was the price paid or stated to be paid?

3

4. What relatior. is the party to spplicant?

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

Was the disposition of this property made in good faith and full values?
or was it made to obtain & pension?
Sworn to and subscribed before me, this the day of 191
Ordinary

County

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, 1
SOl o é

> \ - \&\ NS VNS Q&I\ .

the npphcnn\LJ %“L:\\_Q far Pension i
\ 5\ L=

County.

f said County, certify that I know «

he persou he represenis himself to be and resides

said County. That I also know

the witness swearing to the

service and

who are freeholders,

they are all residents of said Cou

nd were duly sworn by me befo

e signing the foregoing affidavit an

they are all truthful and trustworthy und their statementa are entitled to full faith and oredit. That thw

SVRE S N2 U] s et AR\ Bty
MU s U e b

for 1011 8. /09— for 101285 for 10138 b’f)__ for 1t s o3 o i 8,00

Sworn under my Land and official seal of office this "lu. iny of D%ﬁ 1
A JulPAAL A Ordinpry
: EorZns

NOTES 1. Before any quostions are answered the Ordinary sbhall swear applicant and ail witnesses in the followiug wonis
“You do solemnly swear that you will \y ani 0 each question ssked you and the ovidenoe yo:
shall give shal be the whole truth; vo b l‘- u Giod

2. Additlonal affidavits muy be attached if biank spa insufficient
3 All affidavite must be made before the Ordin y and c1 nlﬁul by him
4. If applicant has no property at all in his possession, use or control of self affidavite of freehulders

Tax Returns of

value for tax is in 1905 § S

County

inneceasary




[

[ Ip SSWCINPY )

hat Company and Regiment did &=« T ¢ enlist during

place (]

& When, where and in

t0 18

war from 1861 (Give date and 2w

5. How did you obtaisYour information of this Service

military servioe with

6. How long within vour own personal kndwledge did he perform actunl
thin Company and Regimont? (give date) £/ P A Lo { [ Y|
When and where was mmand surrendered or disoharged (give date and place
Lo A \.#L Lol
s, Were yo perso; nt at the Surre t g . a
10. Was the spplicant personally present wit m 1 at surrender?
11, If not where was he and how came him there ) VD Y SAPDY r Ll
TR ..QW.‘,L,‘.T L»Abnmwd‘,] ‘K._A,
12. When did he leave his Command? Ot Mo ITur o W wm—l was his Cor mmm
when he left it 2 2ol 7Caoed/  for what cause did he leave? B0 Yol 7lann i/ q}
By whose authority did he leave and how
ng was he granted le How do vou kngw
I that wve stated to be true? | ywn ey el elearly asd specifieally)
13. In wh was bie pravohited f £ i it
How do you know )
i Wi 1 i mak 4 his Command and how o vou know?
Was applicant enptute T e if-s0; when ani where?
In what | e held and when released

DJSAPPHOVED:

\Z’{ﬁ

otts, . P, VIARRERS N 2 “Bartow
—— \
W 4 resident of Ueurgia ell my life, 69 yesis,
N 1564, iuzston, ja.

company I, 40th Jeorgia Hegiment

WHED W I ¢ “ay 12,1865 st <ingston, Jeorgla

ZJell = present with epplicent st
surrender.

Ko data,

5. wnat aisposition was made of the proceeds of the sale?

6. Was the disposition of this property made in good faith and full values?
or was it made to obtain & pension?
Sworn to and subscribed before me, this the day of 191

Ordinary,

County

ORDINARY'S CERTIFICATE.
’ STATE OF GEORGIA, )
PN PN P 3 J

1.\\\% \_\.}SL

Ao n DA ATCAMA _Ordinary of anid Cous 1y, certify

the npp‘ncnnk' L:f h‘&b

County.

that | know

far Pension is_the person he represents himself to be and resides |

said County. That I also know *\ B N = S G the witness swearing to th
e

service and .. . AL T wha are freehol "

they are all residents of said County and were duly sworn by me be

signing the foregoing atf

they are all truthful and trustworthy and their statements are entitled to full faith un

R SRR VE RV WONN

m_ for 1uoy  § Vi
for 19128 51— . for 19135 ¥ i

official seal of office this D Lay

JHCIE LS ordingry
égM/ P4

rear applicant and all witnosses in the followiug wonis
ke to each question asked you sad the ovidenoe

Peredit. That tlw
Tax Returns of

value for tax 1s in W08 §

for 1911 §. /09—

Sworn under my hand and

Ll

NOTES 1. Before any juestions are answered Lhe Ordinar,
ou do solemnly swear that you will true an

shall give shall be the whole truth; so help you tiod

2. Additional affidavits may be attached if blank spnces are i o

3 affidavite must be made before the Ordinary and sertified by b

‘ H.;x;\Hun( has no property at all in his possession, use or control of self afidavits of (reelolers unec aaary

orrice or

W.R. RANKIN, ORDINARY
G?‘RDON COUNTY

CALHOUN. Ga'

GEORGIA, GORDON COUNTY,

I, ¥. R, Rankin Jr, Ordinary in and tor said County, hereby certity

that A, J. Bell,

sworn by me in support of the application of E, F, Pot.t.-
of Bartow County, Georgia, tfor peneion,

is of trustworthy character and
that his statements are entitled to rull fauith and oredit,

I further certify that before an-\'orhu the foregoing questions the

witness took the oath thereon prescribed and that the

full text of the

affidavits were read to the witness before same was signed,

~ \
. | PO N \;“) '
Ordinary Gordon Couvy, Ga.

VWitnees my hand and seal of office, thie Bthpy 1?%2’ October 1915,




2 o
OR( ORDON COUN
R. R Ordina n d 1o
of B 0 0 Geo or p 0 0
00 he o h on p eribed d
d ere d to th ness befo e




POWER OF ATTORNEY.

STATE OF GEORGIA /
3 ﬂ,\\my\[ County. \
,\\Mu\vt.\ y &) %~T\< we P\ enls
UliMinsricns . lomsi i
T a s T . r < —
Lo/ TC—
Arin

el g, O ?

RICHARD JOHNSON

=
=
Dot
)
=
=
A
—_
=
e
=
[
=
g




i PP A

RICHARD JOHNSON

POWER OF ATTORNEY.

GFarlir- County
M?}/l‘/ £o ﬂ’7l£é{f

ST/}J;. OF G!:ORGIA )
\

| TRET | F < —
7, .
K 1390 lh fra //7 ¢ T
/
7 (/78 1,
J - (8117

]~

RICHARD JOHNSON,

INDIGENT PENSION

e -

/ﬂ /[‘M 27 9‘}'4///0 /[/11/\;74///‘/‘/5 -

) J 7] ;rLL'/‘kA_V/.WM“/C’L
)
S/ ‘/r« O e i
~
§ehhavi s ( G B of

“2 /)
/

777 "
77/?‘?4/&./
"AINYOLLY

A7

J‘/D%W¢’%

— SO 7/] H Yf}y/h
/ ‘ -

0// 777

—>"lt ¢

QUESTIONS FOR APPLICANT. '
STATE OF GEORGIA, |

County |

1720t 4
tocavail el l of the Pereion
wcing duly sworn trine answ ers

fesiring
and after

T11ul R (L,

1. Il is your e apd where d, i /:

//A'/‘ £ A ¢ Yy o r vy SN Sr e

/\\ here did you reside on Junoury Tat, 1864, wid o« von Woen n resident ‘-Rmv- State

) y )

l4zz~.// . ,t,.,/ /,/"4 =

L When und where were yon ot /e 4 Ceivuty G
1. Did you volunteer in the Confi |.H./\um " i the zun \hu ,wﬂ" (¢ ﬂnw
. When sl ehere i yoir enliney O
G T wh npany and regiment did vou enlist F /(7/ o

/l
T Hew Tong didd you remain in it company and regin M’V . *~ /
L} If 1w ischarged from same aod joined another 1were transfern |V 4 (M r, give au
inchitpige oif bsfer £

4
For b oy w queriond il son dischurge tognlar milffley dor ()M4Z Uv/]/ fﬂcf (

gl fros wepsive . P38

' A s lere and audier wi [Vas ERITITE Y IR " e[
ﬂ,r/ ‘,'/w:/d/('l(, (.’ A, (L /)// /’/‘ / / (¢4~
7 ¥ ‘

D ol (¢ p /
W T it el s i 3 B < (o r'
it HISHRE ST st mor | 6 i i )zo//my(v/ somne{
W i i . 4(\11,..,,5/“ L legtle £ Ao .
Whint <uns oo e e ry fhur your syt g o veur, b el ,
I ’y//fz) i L}ﬂlz Zars L/\XAZ//‘,?
DTS " i vt i L/
}& v.,( LUVl 5 re %;LZ Brne, 4«//1L‘/ e Ol /r;// 1‘//
/; )(l /umr( d (Iu/( (e /,r(» /)t VAL VA
(«“/I/n (( ¢ (//(//, //r,,v ; ) e )
et 5 oty TRt s "‘&"J ‘Zilﬁff herty

i the thind stane whetlep T / b wund where vog lpst vonr sight /%7/7"(‘(1./ J
unfﬁc«w lh 1 [}J A T /(1// }'//Lu(/ Aeelr - ppee - &
100 ctss teee A /71/(_ Enie Fadey ("( //)1‘ CrE O— "

\im o heCl ,,qt o %&%M&ﬂ[/( “ﬁ/,‘,{{ff/ﬂ [
- 4

7
IR What propeny, offe [Prac ot

19, What property, effeets or incon Vit i, I8 i 180 gl what disosigion, if any,

did you ke of e s - ('/rmu( e W’ e M50 iz /1«3

w/ /ue}/m.?, W 580 I Allevment f 20 day, B /UL, s 02 /594 1

LWPIRE WL {M /LU:L LN el )0 Aick 6 0vd U dyessdes

200 Iy shat Connty did you reside during thos §r il whiat property Ini-uu-\rnwuuu r u.\.x/-w’
ﬁn((?r"({((«u/.

gl ,,.u Fear Nl L VO /WP/MJ Qe

21, Adow were you sup
/AL(,, (A
22 How much did your &uppo e pt g vears .“1 what b yrion i vou cuntribute therer
by your own labor or ineom ‘%‘U‘HVV /bﬂf?f"\ ﬂ( Tees 1 CAnee,
23. AVhat was vour l|n|\lx\m ot dering 1803 and 1K 7 What pay did_you receive in each year?
CAAL 1t 1ans O Mrreand? (omas /VWv‘qu o
O Mo sl (e iy

24 Are you married and have you hamily # 16 so, in yourmife liviag and how many »..nm. haye you

iive age and sex of childrengnd thejy menns of suppor y/ A’Jl«
G TS Mi}/‘?z%fff‘t’ G




MANT A xDED T

RICHARD JOHNSON,

£
Geo. W Harrienbetate Frinter, Atnin

INDIGENT . PENSION

wht et o for what disahility
Abe you v e ‘ tand for i

s vnlm\» 1 this Stan
/ Y-t cn

! JarruA e
| ~ A

QUESTIONS FOR WITNESS

GEORGIA, |

STATE CF

Yy SN g
[ i

« i 1

) ‘J
720 . >

J CU g / (,z{ 24! (o balin
f
;,( +

u ( (- ¢ ' LAl e ol ol 7
/ « ‘ « & ‘ e te ol fLon
| | | ( / [

p , ; &

7 1 / Foo avp xaii girten [eg 2] ‘ -tw}.

L sl t2of e Chmel, "/, ,r,,,&,,,,f
S I 7 NI L efules
h.w{r/

cupy wasiilenTVeil i Wis o AR Tl 2
/'*‘ Bt
wt's physical condition that entitles him to 2 pension

: A Cepran/ Hoh Wride sl
[L‘\J[d A)‘#_‘»

ension by this applicant ¥ P2l

) l /‘; K vlta, o

7}’ p (( /
‘ by ‘
HCfrsr /Zar" )

Witness,

fr\a/w » 2 Folpi bslze,

,,.»///// (A 209 ./\xz;// w
o T A\\\-q\rrlh yndipion *
&lwn/ 4(///L S (el ;(j/{ f,,
U/’(-‘L /“"VCAC’ Wl (e /u u:(»/ (/), )),-/
(teee Prin //l .

Towing granmds o you lase your o

cither in lulur o i

conitribute th
i What in vour present physical o
s v d /17””{0 e
Qg fr1s

(J /((“///A

Cog g st

talyiy iy

m‘ " L‘}U/rnm///

vty thind hlindiess sl pove

i condition that

o the infirmity nnl.\' e ntg
upon the third state w are torally | i) when whiere v <t vonr sight /}7’7"L((J
e //l,/k -89 # m(//((.//;//ufb Qs Plire -
N2t a7 £eeg A - /71)//1_11‘4 Prte

o Q
mtr—}:(‘fr}ac(t/nmﬁ ﬂ/{ /Ay/(f?(!/‘%{fz Ppce \L.
i G oo 28

What property, P

1 Wit property, effects or it did you posges in 180l in i, i any

did you ugke of same Lﬂ' U7twed e~ r i F)/“J/} ‘yj ’,L, /4«,('
gw o } ne L 585 F e mu,//ﬁ day B /), cud 10 1594 .
[

Yraq /iuu.[(?tiunu,( lic ’L/./ r»/ 4 »//(\(

0. 1y hm( unty did you reside during tho P sl property il ik i fhr e
/&ﬂr\(ut~((c¢u«/7 LA
:manOﬂ/} {"J (Lecrd -

21, Al were yon supportgl during the years1 s

lae. (e Jrs

2 n e much i your Kipporg gogffor cact }m//\ we, Bl
by your own labor ar ineoms %‘L el [Drrenk— |
23, AVhat m your mr\u ot diring 1893 awd 1RGEY What i ench
Xj Cocele 2550 L rreandC (omaae /V/?-/(/ s v
,)1. L [ Py /
24 an yot married and have vou #amily * 17 w0, ix v m wife mmwmlu wmany children bayge yon

G TR S ey P I

L—/rr(\/

AFFIDAVIT OF PHYSICIANS.

STATE‘SF GEORGIA, v .
R Coun.%y,' N s e
) Persopllysague bfore oZirs . S and
o o
4 > g "’)/1—11/4—»é>' both k 1 ne reputnhle phiy 1
e Bain oy, wha e sogemlly swomn. say o cath that thes have examined carefull

&@ é GEHT Tl applicant for pension nnder the Aot of 1894, and after

w0k pegponial exnmination sy that his precise physical condition is a6
P

7
Y71 2 Le

C ~,-,,y: @..(’“"“.\_’ l,‘.’ Tt (On ) szer
=y
ot T e ?,«/u"wooy/ 1(47/» ._4' 3
4 /. . /7 : P
Aoadice > &)—“’4;—;:—( A2 oz /Z,W a«,«j Akt
/.n;:/ £ C*:,,}K% = -
~IPU o oo (e
o phiysical condition of g '
8 Pt for bimseliy nnd - that
1 sl 5
-
i Iyt
P
p () /2,
70/ oy
1, A

ORDINARY'S CERTIFICATE

STATEY OF GEORGIA, |
/V//ﬁ ///[f County |

///Q///ffz/// oA 5 0 58 e emnbeeungiboin

; (1 (e //f’lté/ pesiilis: Sl

J '//7 /ﬁ/uj /W‘

) /‘-41 207070

Ao full fiehe ol epedi

I fiether vertifs that bty

e prweeribedwind it e il e of

/ (ty /1/1 i
of property, and in 1804, é‘) i»f' 0. Lllurs of propert
Ln my apinion the foregoing cluint is made in good faith <

@ /
g 4 A, 1845

Witness my hand and seal of wfffey) this fuy
Q 1//(////5“/7

of f{‘ /;/ 4 /./ £ County

sligno

Further vertify tht the s

WOoTE.

Before any questions are answered, the Ordinary sl swesr applicant and
true anewers ke 1o each of the questions auked of you ARG the cobdenee you

o 1 the following w
i hole truib, so hu1| ¥

)

-/




, / ) ~
) ! ' s an 7k / 3
Jejiom ’VWA% Vs C'IJ\ 2%/ (v badow Hrie
W smpan
i g - ‘
I J
w) e (.t ’ « ( { o
u L L at e L o (s €t
/ (4 ‘ ¢ of fansl €
U 7oA f foiaiipen {0 Fra oAy
\} ' i i nos wl IS0 sition
PR Toos don a3 2 el Cpa | b0
R N R P el e ol T A fies e €4 g |
Wt e il g it L FdAan s '}4.1.4‘//1»,
A~ L e O T L Lo de, iy frerd %
[l{-:'\ & tat S hin n((»

b thy mpplivan b anpgent b " (1) W ¥

,‘ \ltL@ el oy eevs oide

; (ni e TFIT T s
/..* e tud i p Ve b

physical ¢ u that entitles him 1o n pension
o cqmnr M b W de sl

r&\l/’ g

What intepest buve vou in the reenvery of o pension by this applicant? g2~

K oviltany,

gy A

7.1‘/111 /\Qar“ o Crns sy o Solagel b zo,

Witness

Pome, (;a

/
o kiAol s Nn.z{ Zov k-f'-'“A
Hae //@ 20 /#1 [ o
TZ =)
ek (,( mi 4/“”
A
el 133 2
érnr/a Y~ R tasdon il Lo
Prrei )-(E<{|—-;/// P29

7 e A F s
(f7;",/ N //%/0
. P ?

ORDINARY'S CERTIFICATE
STATE OF GEORGIA,

Jy(/#/(}[/’ County. |
///?(///f//[,// HJ\..\‘ et o saidl

the applicang {2/{{1_// (2, z& P Lo
/4,~ ){;/

iy f 7 I /;z,t : C

of trusty 1[\ Wl that their statvment

1 further certify that wering the foring o

(e vty prverribid, e that e Bl st af e wflidayite wae el Gt gl il

were sl

wer vertily thut the s digests of \_,/ yl(I}/'/I Gl W il

S TR s 0, I g e
ot et n e, 85 Fod . | -

In my opivion the foreguing claim ,,1 1 weod fiith

T Wikt

2107 Connt

orE
e answered, the Ordinary slall swear appl!
‘questions asked of yor And the eo)

Before

/{’H”// ) ;/ fh/{;g,mz Crtgene lé//;r
’/)/7f///7/>[[/(((((// J e Ay O }D(}m/p
[0t 0‘///r /{ln/.ﬂn i ﬂ/’/‘o m Oerf
[/"( //{/ /)ﬂ/é” // ]//fu.m( //) //1(/ /%y
/(frr(/}/// l( g /!(//I)l%'//' ////ru
/t'r ¢ (ed ﬁﬂ/ )//m/ alllf oo/ /;}/;,,.¢
ﬁn} /Ih . '1(/(( Ly /éﬂ, /ﬁ«.,(/nu /un,,/
e / y oo d, fleed //!1 /('//:.,/‘ /{/./Al,w
CN WM ob e e o ion //x/ &471/6()/}4 A‘l/ﬂl«u/{
, ( /
(teed ///'( Ae 11t (20300 Pt [l et (aa 1‘{‘

{/ /”Lﬁ”/’ A bl Wt tov, 29 C’LC
1)

/wo [‘Z”/ / U Mevene 2o a0 Lewre Jy
W;@UJ}“JM u{m /Zw
a L(;(uyc T (e, [ n’nM/ ‘vﬁf‘h‘ 2o
([um/ o lr f.{/{)\u, tdin- /ﬁg [{L1¢‘/.’huah/
Gy //‘fi [am &&Czww ol o-tby [*h/}fz/zﬂwwu
PO ) B lr pedite cnihond Bttosuary Bl des
dacphss f /w aecghlAthint 8me ik deme
/Z(/VL uv /t/ﬂ///(, Zu—’ rbw‘ f’uwt T mﬁw
o Qup i J‘/ZTA( Mfﬂ\' o ?,c
Lo /tan«uza te o nols 0Bl o lrAind. [c?’/r{ )
/7/{»—7},0 /( /u “fao 1 ’/( Ae Wf/‘*J
Lu wd/(/u( [{{/) 1110 M LD 10 PR Pl L rne ko
al«/rzfz.a,/./é,é 7

MWJMW ARy
o 2 Do bs e

UL tlorsdr s ook, S
M{W ((([(((L/; L'/?



Ot = ‘r/:/ [ /C,é:’-y;w
‘/m ‘F’/‘”z'n)' 1:/:‘ s

Mm«év £<7—~:~ Sso gt s

rCL‘ c‘”—;w B4kl ‘, ij,ﬁ
Eyﬂ”// %M v g2 el
'4‘/4““’/7 Zal e ‘J/»L/_
;E;—nv% Lt aF »,o,,L . ”e’r—y/
/u}’;xu— /\tyh,t‘\f\/’z,,"’: I
Z;yX.,. WNF & ,T'p—,. Pt

-

9»14/;//* 2o Afe ¥ A0
wass
7 W,_(/ %1—;;4(,_, t/’
PC@‘/‘MQL A Cme -../ > o /4—»1-—

- / 4‘Mw¢ P 4 . /[:')’Lm(/m/y»‘?

f , = ab
72 1 ek g Toau /

b 1’7(& )Jﬂﬂ Q}:evz/u,..c {4""4\‘
(Z‘"’“ &(e,(m—-u/':;' (P2 v 39

(

W trgen ANl o co £ k?/ur/r/
S flers o Ceace ;\ (Coout Natlaran fod M
(], dag, [fa( I/r( {)/(zwmnw Do iated
(eI Mt &Y. /rmkr/w(umu Py,
/7/,\( he oo /uwr“ //(“\ /omo Mo ct
(u,(f/ / O e /( Ard, //,,,( Aok (10 CCe g
vy )\\u,, /S/,(/d”,.//, Aiipdile /r o
,/;/n,,.. ol Lohon ,/5 (reee, Hwwa (hat
// '/7/: //// ///u/ //// YYe oza /,,,.,
§Y /,,(,.,’ /:,;/,y/w," (1ol fe Kar ne
/5/ A / 1 T Lo W //\'(’)//(n(‘
//p( /r(; //;1) 147 //1 f1 0’;»1(2///71“/ 12293
gﬁ’ o /[ Ca ling 1. ¢ /////i///]ln Jj/)(m(A
Clhowr 0l 22 o liip S e
Ela ///,. » eel Ol Hey) 21000 a0miyy o et
/1; 75 ﬂ[//m//}u O3t ea .. /V/\),q,?
{/1;/(7/{) @ L /}/J(f/m ////(7 7,,/%&(
et /A;\/L /(/( /;711//,% //r»( oy
)(\)(?7F//’zrz:u D20 /)ﬂf&m/ G areCen e Loy, R
Mot - //MWM//M v Cologial i,
; Bie cecne, %ﬂ/é,,a "//,L,fff/«,ﬁr(m(f
Ot 2,0 .. fonden ]
(“f ("~ )z«./(/* wy D \’Iz////.u/ Hotiizde o
C L///‘ //// /////

(’/&a/ﬂ// KIAI 01 0 COe 4,

b Al Bl s — oo V et T
w{ e WWW e %/Zb ém
ﬁ(ﬁ(w% 121m //I{J‘ /fl w—//uz k«v’i?»«‘]»l 1

L/u/mjt La b M/J\M, thwd/r\f///Ie [(mv/ %10,
(67 /]‘(; [Avuﬁ "W eleas ity f{np&MVL
Q) uno Lor /&u}r‘a vl Yt rnar Vo s
4/4,0 W/{ Qedd Aromi o s
MEK/I%Z/ Lt'W?//L [v-" CM f,(_wt s it f/uu
o Q/uzhfsump_ﬁ }é@\ 4 ‘{1‘/1(4/(((
& /tnna/é te L9 nols 08l &7l C Ll
A{WL{WAJ//M@//'H( ///{'A(AZ ?/f 7

/()’(Uﬁ(( /)’1111/14J////«:/la( ;{'/[,f,-(

derviee 1%-/4, LW

@(—WMZ MQ_@W/%L/ /u)wm 55y

[,Q,‘GZL/W//LM&A
Q{é’%’il(}%éé‘//)i it ) A

@V/r;/ /(;'[((u,/;/ ,,//( '

M %W& ﬁ(m e
W%/é & artyr L%’éf* N 12 L(”Lb{u

tof ﬁcuf( %L?Ml{/(éd/ /1?74&1/4471/ Q‘%

/ZW Wﬂuﬂ, dw Aaeer _







POWER OF ATTORNEY.

mqm OF OmOmQE _
unty. |

NNRNN\( g »\\\\\»

*.\ m\@\%\%ﬂ ' »\w\x\i»\\ .\\\f

" Nk \w\«:\d\ﬁ mr\vy
\w\\\xxm\k\&&\v\\\u\
(¢ \\ \\\p

RS
Y
&

)
/4

j.?}‘/{f} v
RICHARD JOHNSO

, Ufnuz[

il




f% ﬂr/m/? o 9‘)”7 ffi

A AN * #ia
W 72 wt/, e

RICHARD JOHNSON

LA, ' { o

POWER OF ATTORNEY.

ST% OF ,GEORGIA,
unty. ’

71‘171\ }/'[/

AZ/ &%/’*/ ( 95/(/(7/)// ?ﬂ‘*
}7/(/!/4 //z Iy .
L s CR1E
) ) -
e v ST SV S
‘/ﬁ&//"/g/(/ /’114//) ‘ o
i // //l/{ﬂ,// /g/")///t/

(///(/ /,/(

/

4.
\
A
-
-ﬂ-:-m"q Wfﬁ “F- QT
[—] , |
E \\Q 7 7 P
1 I 2 i .
3 = 2 S Z 3 £ ]
3 A Ik SN £ r o f £
11d | -~ = ¥ z 3
'k' Q B 2 N a ¢ E ;
SIS | = £ N = N
ke - ‘g ? = N ¢
=
— ;7

0/ ;@1,'/:/ %
'?A/

1
Au

/i)/ﬂ
N\
7

7

e

(
(

g
I
1

}/} 12
i 1wy e

‘AANYOLLY 40

> / J A
/1//

az/'/g‘c;//\;g

4& /e

7

o

354

QUESTIONS FOR APPLICANT.

ST OF GEORGIA |
(null/)
St Prosc
to ay Ilnu]f of the Pension et appr rl» cember 15th, 1894, here
lwing duly xworn true answers to make to fhe foll

i 97 Ml WZW@%P
(‘:h‘ the Georgin Mili /J?é
" ‘ZZ ‘é g &mzf“

gﬁ

qlm \5”"31'%/}/
;\)r did v

ere transferred to

e u\rv ilitary duty ﬂ/(luz 02/
isipiic e you dikelrged § io’,é/(/;‘m

oy ; 417 / i V

what property did vou ”»‘/(w“/
180 43)7 777 P24

’(ﬂ—-,;’/‘ " ail u, ction did v ntripes thercto
v )10Z j ﬂ

ent during 1893 and x What puy did

117 171}

24, Are you married and have you  family nm‘.._\‘.

Gjve age

WW M7Z§:(




g nave you i

. . = w m such gonditioy
; A GO e Zael. Por
‘ ~JZZ¢422, % w£€%~

o third “blinduess

e application for g, —
and poverty” cz\z,/ﬁh“..-

jon, viz 5&;{
0707‘ //
i such eondition that vou €ould n\( earn

f the infirmity and wl extont If

mm\umH iicht 4
L/Lf o
Ap—/ﬂ—tnﬂc /Zi,w‘(_\““
/?44‘._.4/«\46710»'( po

cond “infirmity and poverty”

]1 upon the first ground,
sour support? If upon the

state how lv«ng vou have been

md, give u full and o

her you are totally bji
u ) ,b

mplete

uppn the third state wh od and when an

What property, effects o
did you make

and what disposition, if any,

ol e

1

”
"\ 4

w58
SE

L O2v
B
V/4

WAKRANT HANBED T0

189S,

[
[ S ———

RICHARD JOHNSON,
s

&
/A

INDIGENT PENSION
s Sbertc € Prarh,

Connty

25 on receiving a pension ‘W} law of thix State, if so what smount and for what disability *
Sworp to and subs, H\ l me

e C,‘?(,I(J(( P e ik

Applicant

‘7/ day

//w%

/([ s |
%729/

225 1y o P

Ordinary

QUESTIONS FOR WITNESS.

JF GEORGIA, )
’fv/ﬂ/ﬂ"‘ Coumy Nig
(ito o/aﬂzo

“uppor pplication of
December Lith

STATE

and G resentedl

lq\!
ﬂ/(;,

1/\/14 [4

pension

1804, swory true to make

,4“,‘0 (v/zﬂ}/u(f D
457
7 /

Yo, AR e i ‘H‘, where i s
{781 1 &I an{ g2 fﬂ«
&Z/(

) pinted

spplivai, if
i g vine (CHaae $re0,0, Ol (1449‘/0} W
Iy of this State -ArLor o
t‘(’u«/( é\,, //’rh /‘f('nm{f,_ ,67f<((( ¥ [ﬂu{‘ rerery /’.AH.
TR it it M do o

~

sl e

Woyarlpee 1 dmen s
i /56

w%&iéﬂw

;7 o
[(Ll/% /«,ML ‘

ﬁewd( sz ﬂ/L Lo

\\vw.“ § ! 1

How Iy [ ary —

duty, and what know 1~ n Comfigl-
of his ” 1‘ «l £a
)@ﬂ 0, M / /L(’ 2

)(#4}0 K el ~
‘2 /,7 //4<¢€A\\;{é¢r/ f‘;::f:iki Z’ﬂ’“

(/)L //k /q_ 71“\/

oW o wpplicant your mean £ knowledge )

T
9. What proper Teets or inco didd the applicant possess in 193 and 1894, wid what disposition
iy, diol ! " ’
10 What st 1 wenpation and physical condition

@

11 Is the applicant unable to ~upport himself by labor of uny sort, if =, why ¥
12, How was he supported during the veurs 1893 and 1894

13, What portion of his support for these two years was derived from his own labor or income ?

. Give a full and complete stut ant’s physical condition that entitles him to u pension

under the Act of Decembe

i in the ree

wery of a pension by n. applicunt ? /’Kh?(’/
N b p o -
before me,
1595

s e
/7/JZ 3

15 \\y interest have y

Sworn to and subseribeg

V7 4

o pe

111} 272

day of
/

7,

e venrs and what property Jid

v then /Lmnlrm\ulw n

-

20 gl what Connty did you residde durjug
21 %L the years uunl,-(/gj)/ 717 J’flcof

M;ﬂ;.(,f%’;‘;{;:‘.‘ setion did v \’?n%w -

What gy dind von receive
V2 4

If 50, ix your wife m,.w..ln

-

How were yon supported

22, How mueh did your support o

ocsy

ur own labor or income *

25 What was vour employment during 1883 wnd I?w'
/"!1 7235

24 Are you marnied sod have you a fumily

hy yor

in ench yeur ?

l\\\n

Gjve np and sex of

¢ ag chffdren gud dheir means of o ,.,m.( :

M

57 e

AFFIDAVIT OF PHYSICIANS.
County }

STATE QF GEORGIA,
/ ﬂ and

Yersonally ,came e me
N
g ! ) both known to me us reputable physiciane
of sgieeounty, why being severlly sworn, say on oatic that they have examined oureflly %lelé
//1.114/

applicant for peasion under the At of 1804, and uht
snel persannl cxamination, syt his precise pliysi

enl condition i ax follows

‘A;(mﬁ4f JML‘?/ Lz, AM‘?"

//»4»,& (7o o = a—-——-———ﬁc—d_éq)

i We further sy on onth that the phys

condition_of applicant renders him unable to lahor at

ok or calliog sufficient 1 carn w support for himself, a0 that we i e interest in pensivn
* Ining allowed s ?
2 ot &A‘/‘q;b]&/{v}/({:,
LA 55 ﬂ/
) ORDINARY'S CERTIFICATE
STAI«E OF GEORGIA, ’
tpv> County f

vt /azzul t /QW% il 1

tight py=ichent of this State an the ww voof Januars 4, that the witnesses,
En(‘«dwz /¢ }L 1 | Aun—
are of trustworthy charaet that their statements are full taith and credit

! turther eertify t ! foreguing applicant and s 1
the cath bereou preseribied, and that the ] textof the affidavits was read 0 the applioint aml witnesc:
before sume were signed.

' ﬁ&m

T turther certify that the 1 County show that applicast

returned for taxation in his pame in 1803 dollars

of property, and in 1894 lollars of property

Witnew my hand and scal of oftce, shin 7 & tay o 7111/[ 1505
w@m%‘ rg %2(/ 7 Onlivary

o O VLT

Count

WOTE.

fore any questions are answered, the Ondinary shall swear spplicant and the witncsses in the following words:  You sll
ik g ake 1o each of the questions asked of you, and the evidence you shall give will be the whole truth, &0 help you God




| MR LA WCM v

e as |(w||l' -

/[/

and what do vou know lln
rm discharge fgom the ()a 0\(‘ B
{(lﬂr, ,ﬁ;ﬁw&(«
LA < 1h8. i,
S 4 <

erate soldier, and the t and

/fﬂ-

)1/ //‘ftl/f{/f

K What property i
4

feets or m-\,hy did the applicant possess ip

pplican (Give your weans of  knowledge.)

1R snd 1804, wnd what disposition

bor of any sort, if ~o, why

/‘
12, How wa | | dur vears 1893 and 1894
13, What portion of his support for these two years was derived from hix own labor or income ?
14, Givea full and complete statement of the applicant’s physical condition that entitles himi to u pension

under the Act of December 15th, 1894

15, What interest have you in the recovery of u pension by n. applicunt ? ///”?C/

ekl

Sworn to and subseribeg-pefore me, this

7 4

day of 1895

POWER OF ATTORNEY.
g OF UEORGIA
= ‘(71/ oumy

%y,u/
CLL1

/)(C/ by
Ctre (g, ////// //(

IN \'}I'I"\'I SS WHEREOF

i, ST A

7 - ereby author /%/{0
JZ)/_;/L ‘ /54~[\m/{/ {/ﬂ\

U hat n) remit same to

f

the pension paid hercon and

Nk

27 L

)
V2 7y ot
2 ; oy
. is
= S Z
= = NG
2 72 Sof X Z <
£ = = e ‘—[\ 7 &
g Z = botis | Z£§ =
E 1 g —_ - NN \\J\\]\ =) 2
= -8 | = ., W T - e
S8 2-Z 0 N =
2 | Z2 = / v o =
= | — == = ] 2
s 2
kS =

County

ORDINARY'S CERTIFICATE

STA OF GEORGIA, |

o

Y VY
o uplicais /‘4le & /\Jm %

pysitdent ot this Sgte on the fir o January, 1O, and that the wit
M M

/KWL/; W

ter and that their statements are ent

County ‘

ity and was a bon

f{LLLUG

i il el €

are o trustwarthy ol

1if wering the foregoing que

I turther

he full text of the affidavite was read m
follars of propert
2.€ -

Ordinar

the vath hereon preseribed,

before rame Were signed

1 turther certify that the tax digests of how that appliv

returned for taxation in his name in 1803

ty, and in 1894

of pro

Witness my hand and ~eal of office, ghis lay of (L/L
Yyl ad

LCA
AV 21— -

WOTE.

Before any questions are answered, the Ordinary sball swear applcant and the witnosses in
true answers minke to each of the questions asked of you, and the evidence you shall give will be

ing words Yo
truth, s0 help you

POWER OF ATTORNEY.

@ of Goopﬂiu
Coungty. }
el ﬁm
)i/ e //

to receive

&y g~
hereby guthorire VZJZ

hiercon

_— ’V\‘

IN WITNESS WHEREOF

day of S AA </

Excecuted

for the pension paid

Clicerg

. I have hereunto set m\ hand and seal, wis 2 4/
It)

presence of

| /;//) /(0

Rl )

. = 5
E v =2 L 8 g
LN & g‘j ‘\ ) § 4
- g @ NN = S
= L2 wn -
tg v 2 o= | % = | =
£ SY & {J NN = z
Ny [— ﬂw\\\ g ES \ 3]
g N 2 ~N Dow
(=) g
(71 b2

and request that he remit same t

O€0. W HARRISON. STATE FrinTER, AFCANTA

61\ /140 be& 44

N%ld{/ ////‘ ///, [L.S]




- | 7.8 N

=2 v

s : o\\[\
.- =S VNP
iE W= o N
:5 s~ 18 w ,;
< & S T

= 4|5 RN

D€

Soldier's

STATE QFE. GEORGIA, |
LT 1 e County. |

/ _ 7 o
}4 £fyor 2 Fz -
!D(r-sonnllv appears X771 cdek gl *d() T/t L

. vosworn, siayvs on oath t lic b tizer

S G

IHJ 77 /Cﬂ////kj T e

)r//'n te . that he enlisted i the

/H(/cvr s Com

,;./J/‘z. /11/414‘(um

(77,U" 11 171_("'{
Hoevird s liod Grest WG 1
A Ao

/}/“//7717/ /7

g ; chis. the |
\/L }ﬁ\ bt‘ 1807, )

LMUMH&M(& // -----

STATE OF GEORGIA, |
% County. |
s I Ay £

fy that I am well acquainted witl )47L4[[ W?ﬂ/?‘“

Fam well satisfied t

JOHNSON,

ACT OF 18 DEC. 1y

WARRANT HANDED T

RICHARD

For Applicants Heretofore Allowed Pensions

/}f‘/7/{}/7

tatements made n him applicant in the foregoing

I know he is the individual he represent in his said affidavit are

icial signature and seal, thi

/17//“. . 1897
! Gy AL, v et

o, = 5

= = N E £ £
] 3 ;; = Z; i
B \: == 2 O E 2i 2 :
w ) 3 a o i
2 a0y g s fF
K] \_) = e N = = E\ M
Emie ha@ % 5] 27
< § X S < | & z .
s N2 a@ v £!0 2 ([
2 SY Z g 30 < = E £
RS N I B o~y & : i
s \‘b ] N o~ \ |2
- | . E .

(=3 -

w Z O

For Applicants Heretofore Aliowed Pensions.
STATE OF GEORGIA |

L artvi Coun‘(y f

Personally appears }@Iu / 7 ?{‘//7)‘ of y)ﬂ‘ ///I

County, State of G

und reside d County ang tate, and has resided in onti y ever
since the i ﬂ J‘vff[ { /( A9 hach years old and

corgia, who being duly sworn, says on oath

hy oceupation a that he enlisted in the military service of the Confed
erate States (or of the State of ) dur g the war between the States
angxerved for the nrmxl())/ﬂl/// 3’/»3 in Company O, of ? L@ﬂ(ﬂh
L 5, SKa, ) i that his physicgeondition is as
)().’/[’k(/,» [‘} AeAs Ateedf /

that his praperty consists of the following ftems 22 TC71e

ed December 15th,

to which he

‘r.;:u:. H)//I
 ‘"_/ A/

2t » d\\n / {//////z// . ];:L //A/P/’)( ﬁé_/‘//;,v
[;/[\ {ree Y10/ — I+

%ﬁ of Georgia, |
s /Z 71 . Coum) [

= / LA 2o /FﬂJ Ordingry of said County
nainted with ///1&4,( rlle s the

avi

do certify that 1 am well

nd am well satisfied that the statements made by him

and T know he is the individual he represents himself to be

and that he resides in this County

Givgm under my official signature and seal, this, )y
/// 1898
/ / /7/( )(%//z © (S

ondivary AT AL Couny.




ved December 15th,

1

STATE OF GEORGIA }

County
e /]11‘ ,//§4,-

/“j (i ((H
N ‘l,/r<
(/i

( FOR THOSE ALREADY ENROLLED

and
/L

14404ﬁu£%$ﬁ5 -

n_to which he

e

\~;~:\'1( :'/‘//J ( (‘ﬁ///[‘/z‘

STATE OF GEORGIA, ,‘
T

J-ur

" C‘}i;‘q“y‘
111 f/ inary 4
a )@L&A/ Whﬂfﬂ"

stied that the

aid County

statements made by him

v he is the individual he represents himself to be

g

L//L//(///// ////
‘é}gf}/t{z': Comty.

official signature and seal, this

POWER OF ATTORNEY.

I /N
//l} /z;d////r o

r-e 0 SO
receipt the pension allowed and request that he remit same to
/)t ¢ //’///)//1(// &11
/\
‘ y ,)f“ e

"7,,, A/;/J // L8

= e
) 2 =
g N
f~ _— e < a " = S
Z B3 Al o i SN 2k
NE A= e N3 /8 = 2
o) ») R 5% g2
222X N oW S s
~ b I [ - =
VR
—_— NN z =z :
— h :\1\ g T~ )
<> E 2 SN\ND) \
o2 Z U O

ST

taat nerecerves no pension but the one herein applied for.

Deponent desires to participate in the benefits o

the Act, approved December 15th,

IS4, and the acts amendatory thereof

nd make

ipplication f ension to which he

71»‘/")///1'

Joos
//m/y Arels.,

Y

1s entitled for the year 1895, T have 1

asa resident of

I8y /

this, the

du of ////mz 7/ 1808

%/1 /‘»{ru' ¥ic A

Siate of Georgia, |
/L wn . Count}l J

///L{ s PRI z/‘/@
do certify that I am well acquainted with //}lb&[‘ !

applicant in the foregoing affidavit,

county been allowed a pension for il

Sworn to and ~uus efore n

Ordiy

Ordingry of said County

rllie s the

1

and am well satisfied that the statements made sy hin

in his said affidavit are true, and I know he is the individual le re presents

/7
//// (( /)
//// County.

and that he resides in this County.

ial signature and s

,//// {/,{M /

Ay

Givgn under my

day of

Ordinary

POWER OF ATTORNEY.

OF bh()RGIA )

\H{})‘ th County. | /
) el fm /jw Herebyanthorie 17"(/// ALY,
,/;fz* rec/Tf wll (121c109 1+ 7% fon

/

CODE SECTION 1244

mit same_to

e R o
(//r/ [ g

Witness iy and and wal, this day “‘///7/1 1w
o
////V// ,‘]/ /‘///4)
Excenled i presence of
e 10 |
) / / P) l,
( by 7o P

~ |— A =

g1 — RN =

2 - = by -
= B Sy TNg el
w \ ( A L 2 NI z
z 5 oA AR Z:i 7
E 3 U o W \\3\;\; = =f
E Ba= A g iel: o= oo
w ZE Y ) g -
=] Z — — \\Q PRE - 2 =
= (=] DN e
= N

T o « o




: == ]
g R Y z
- o=@ N :
e - s
o= & a £~ | |i
. 3 A = ﬁm N = e = = P
é NE (= ) ~0 \:<‘:§ | % z E E
(& Qe P 4 I S o li- |l
= 5 o I AN Z |z
v = Q) 3 g i FE
‘w R EI W A 3§ iz ol
2 Z S - LTSN S z
= = > \ 2 =
© ! 3 . _;\‘\J
o = 2 2 N
o2 Z o o

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S rATE OF GEORGIA,
/’" ) [y Lo . County, :
Personally appears //}/ Ve { /)/"1 [ty

ty gmd State, and led
4 1/ INJY
4ﬂ“ IR eY 4 that lie enlisted i

ie per 1l
120 T hay eretofore sident of 7¢1l( 1151

@/M/,Og&f?ﬂ/

“l y///m/x/)( //l)ﬂ///y

gy 12100 A
SFATE OF GEORGIA, |
f7/ e County. |
/(‘y//z'»///!J aid Coun
¢ hat puainted with /%/ téL( /J)[L/7 ter
the applicant in the foregoing affidavit, and am well satisficd t made by
hi id affidavit are true, and 1 know he is the individual he represe elf 1
4
(3 ‘) my official sipnatare and seal, this / .
lay of FLULLap iz,
/,/ { /4 J //’v‘ ' ol &Y 1)
Ordinary JU Ly Lo rF County

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

(FOR THOSE ALREADY ENROLLED.)

7{

s

s

[ N
" = =
‘[_‘z. ‘é\
Z:ﬂMQ\.\
=" RN
o Oc/)c \\‘
S -4 3OS
SEw I
~ ’
[ )\> =
[ £ E
| o z
<~

VoI y4or,

e (

Jot /

WARRANT ISSUED

AN
,/'-k/ 5

&

County.)

Personally appears //// // [ /// /‘///:

onnty, State of Georgia, whao, heing «

//‘/l),/t”/ﬂ)(;{/f-\/

Th OI- (;hOR(xIA

/th A/{ LH/ ’”\

i

N T

.\/”//,J

/

~ oz
N Z
7
e

e
o ST 10
1 that he Sabona fde c1tizen

HANDED TO

WARRANT

& AT L

/Cr v

]l AN

(

e 1

1
)

Ze

/ JVHL/’/’ZW

l |

/()’

ik

2z

tas V(A

A/,

y

t

Connty

: }//,r'/,, Xf/,a,//,’,’

1




e his own exertion or labor, and

support himself

herein applied fon

e ben ipproved December 195th,

o the pension to which he

Frnl Agng
S

/ /f/f/X /j)/k//f'f/
12100 N

*’g”"/nur,)‘///
STATE OF GEORGIA, |
( ,/1/ 14

/(\ /r") 1 C./G-J
hat wquittn i /‘%/v_z//}l

County. |

n the an isficd that the statements made by
n his sa I know he is the individual he repgesents himself to
nd that he Com
74
en unfler my officia natnre and seal, this /
( G2,
ﬂ {igt { l,(’-’
A / ¢
/ ARV D I ol 4 i)
Jo iy [oir” County.

POWER OF ATTORNEY.

STATE OF nl"l(1|\ |
/_Kfﬂ‘r/lfnﬂ Cainry., )

| %/». dc[W/ﬁ() ligreby anthorice (:(' Ve 2
f/,,.“?‘?zf/‘._/ “Or/u?fl//( 4//«‘,
the  pens nd request b Tie 1 it me t
" ﬂClt 7r // ‘r a
€ hee /T

Witne my hand a seal, th J . fay Ll / " - _:a, 1404

Ypude { L S o Jhie
1 ted 1 N 41
= '\ E ”
S [ q v = i
2 o2 T s - :
e =~ — (4 N | a i £ :
= =S\ >IN g 7 5
Z & 1L 2 Z =
z B A oA G S ZE I
I Sen @ DL ENT Gl OEY
iz Q=M N e CE~ z
o AR N ¥ 4 =N 3
w Z = X0 ;2 z £ £
a — — \\i 2 = R
£ (= BNy -
= — \ =N«
g > £ O
= oo 25 S

@

condition and poverty e ix nnable 1o supp awnexertion or abor, and

that he receives no pension hnt the one hevein

Deponent destres to participate in the henetits o ed Decen 1511
1504, and the Aets amendatory thereof, aml makes a) i for the per Lk
entitled for the vear 1903, 1 have heretofore a \/;A,/r‘/r‘
ounty been allowed a pension for the year :;’«’/;/

by
nt f/”'.,\.‘, //,//Xﬁ L f] e,
&/7}/;:/»11/&/ 1114270

STATE OI< G}:.ORGIA ;

/u )k[{ Lf :’ /?</

I .
‘} /ILA o il A

W/

oty 8 LSS

POWER OF ATTORNEY.

STATIE OF GEORGIA,

\/J‘/( 3 /{/)L / CounTy }/
)/ el o /”n hereby authorize
//.ZL‘A/[,/}_ru 74 “r/(tr{cr.mfc/z/ Sa

to receive aund receipt for the pension allowed, and request that he remit same to
}d" cenllf  Ga

Py R S at
by C /C
WiTNESS my hand and seal, this  _J /m of L S g 1905,
////1( P o dhe, Bl
Executed in the presence of /,/ Ny (
/

é g N «N\ ~£ 3 3
2 7= N - e :
2 ks “Eﬁ\\\ﬁ ¥R
3 Z o3\ 3 = z :
;3 <\m°-'l" SN\ %\‘sz €,
P8 - Gen Q O g i
2. oae=Q yy T NEC o E
g 7 EEB QY yiof o8
| a ™ N N9 S
5 = 1% -
= o2 588 :




! = - 2

= = § < Z z | = U

& ~ \ N\ s — N WY £

[ 3] & XX 3

= o T = i N %

g = o .4 s :7 e \ : Z N %N Y 2
W5 E=a M PNV 51 s z = A > X8 £2
3 Z a & i)y L 2. 3 B 9 NG Zml@ YR\ & 2 2 NN
' A A O3 faifs z2; 8 RS- Nl SEC\ANGE I AN \
3 O en o DO PN F° 2N 2T @) 3N S G 3
= B = A NS cd o % Z g 222 ~ = N3 > - i
i< a /= o NI VN Z 2 HE [y~ —1 Y R NE o 4 N

w Z == X0 g = LRV S oo zm@ RN $ Z = N

8 = — N\Q) = 2 g% Ew NQ NE z e >

2 [—) w‘}\\(, g | : %\ X g 2

S = £ /\Qx S = b :\\\"\ i

= = SEE A N g > EE LN

: S o2 zZ 38 S

@

FOR APPLICANTS HERETORORE ALLOWED PENSIONS. FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |

STATE OF GEORGIA, oy /(/l
‘/;/ftor/fn v County. | //
Personally appears )4"0(/ /})ﬂ ///) N4 )//l 7 /('/‘(' Personally appears 7 122V« ( /)/’ ///, v Yy // VY

County, |

m

| 1 1 e |
and "t tid Coun upl
)

lent of sund County and State, wnd has rearded 1 sod State continu o k- He Rt
[ see the wyut Yl IS3Y - 4

l ; Hil 56 s /@ ‘ b i 4 R e oy

occupation a .Il{’{ln;l‘ nad,  that he enlisted in the military service of 1]

1 Yilrr o hat hie enlisted in the military servi v vice of 1

o ‘ | _4.. . \ tes (ornf k\ ‘. i H ‘“h ',_ , A“
=L s P P ity e bl b7 o ;o
/‘ /f( //rrf( 7//1 /f/ (/a/ ///‘f/ te //L ﬁ ‘' N”// ” v / e /' vn f / /./,

i . N 7 |

Connty Tieen allowed a pensioy .“‘”.,1//’ p o i s e o LR 16 2
5 day of /f’«.-/ 1904 | ’ BWrn G ‘:y"}" wwe: iy Kl i ,///”/( X //ﬁ/h-
; iy .

day of %
/ J 1

() piords oSy “ ar ’ o 1 14/
/ LN ST L J Ordinary ///f‘/(./, el F2c /09 Oplinary Faiis

TE OF GEORGIA, |
S STATE OF GEORGIA, |

L/)M//l County. | =
3 QCL—AI ittt |
1 /Lﬂ f{? 27 //ig// drdinary pf said County, * . /,/ ' County /
o centity hat 1 n vl sequainied with o Frnind] OOt R 1 .f"/[' ansa il

y#hat T am well acquainted wit )//)zdr/ J(JI/’ ///»
ant in tl

o and am well satisfied that the statements made

and am well satisfied that the statements made

are true, and 1 know he is the individual he represents himself

e, and that he resides in this County . ind T know he is the individual e represents himsel
4 &
Given under my official signature and seal, this i mty
) Given under spy official signa wd seal, tl
day of )’/" (LB ) e 1904 W i o ) )

CL .0 a0/ y /
//.C ((ul,u/gt (L LW /(\;//”/ ) e ‘/;///

Ordinary SO Oy L 1 4 ¢ County
Vo S
& The Wlank sgaces st b fliod fi A H/r:r Connt

Nore AUy IE ahouil oot e attested befure Janunry et 1K4 Natk = The hiank

ey Iat i




rt himselt by his own exertion or labor, and

ndition

on but the one herein applied

that he receiv

Deponent desir ate in the benefits of the Act, approved December 15th

[894, and the Acts amendatory t of, and makes

pplication for ghe pension to which he
entitled for the year 1907 1 lave heretofore as a resident of (&0 r Lot/
1 13
County been allowed a pension for the year | 725

f\\u'n to and subsribed before me, U the | /A’"' / /J) "///‘ ,

7

day of

‘ 7 o4, |
'_/l‘ //!|LL »I,Zv" A Ordinary

STATE OF GEORGIA,
7 o

yye 2 County. |

< -
I /,,1/0/}1/17 227 21C 45 _Ardinary of said County
fy that 1 am well acquainted with /24&/ Mv»

that the state

made

and am well satisfied

and [ know s the individual h

this

/5‘ [/

1al signature and se

P - 1904
e \
/ / L&) A\/x,u/g) ¢ S
W Ordinary U O—p L T 4 ¢ 4 County

o wnt b fHiod

Bt e mttested before Janunry tet 104

POWER OF ATTORNEY.

STATE OF GEORGIA,

, i
rl1ry

)// tle é /L'L/"l /‘*v hereby apthoriz
// ////I } /f/\_j of /zr/:;j/w// f <

receive an ceipt for the pension allowed, and request that Jie remit same
j -
PAV ¥ at Sl oov7sa __4/" “

A

‘ woof f 140

44‘, ( ﬁW & ///T:
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o 7

presents himself

physical co

) 15
I8 ' ¢ A dat 1 of, an thes ap 1 the per Vo whn
sentitled for the year 103 1 lave heretofne s a1 S (e
nty been allowed & pension for the year 190§ Josa
/s\\ o to il subserjlied beture e, his e | ///n(/( X /)//"//;’»

/ﬂ:/ 19015 |

f' /\/ ¢ c/0d Ordinar
STATE OF GEORGIA,
Aﬂr//p' Counl}'
I, /[4‘/1"/111 ((//J

do certify #hat T am well acquainted wi

Iyl /A

Ordinary 1Q

)//)zd// ,)L///l //1,

the applicant in the fo

by him in his

to be, and tha

10,
/P»/m:/ (
! Ordinan /')/,,,,,‘,'

Nute - Afllduit ah

POWER OF ATTORNEY.

STATE OF GEORGIA

_ Couwry. |

hereby a

o receive and receipt for the pension allowal, and request that he remit sam

1 4 s 4
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SOLDIER'S PENSION

County

S

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \
&(/. 7r/ / County. [

] / 4
Personally appears / el St ey o Jaand oo

Connty Sicing duly sworn, says on oath that he is a bowa nde citizen
id State, and bas resided in said State continuously ever
since tl fay of 18 that he is years old and

that he enlisted in the military service of the Con-

- ) dnr ng the war ‘»cﬁxren the
in Company C; of 3 th Réfmend

i that his physical condition is as

rt himself by I

me herein applied for

Act a

¢ pe

/9 “ 7‘/{*11’

County, hee ved apension for the year 103

Swern o and subseribed hefore e, p/%,,,( (Proaifes
day of //,.</ 1M,

Ordi

State of Georgia, !
AT /L7L / (r)unl) \

1 /;7 (/7 By DYey/ VA _Ordinary of said County
do certify that I afu well acquainted with el L L faer

the applicant in the

regoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself

1o be, and that he resides in this County A
. 7 o 4
Given under my official signature and seal, this f

day of //i a
& L P ‘3'\/1 L ‘VL iy
Ordinary ﬁ (L flL? v _County.

before January lst, 1606

“ -’"“7 ,//‘“—(‘}/ﬂi rety

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
5;7;0 of Georgia, ‘
S (L) VI ounty. ‘

1 / ;?

/)

Personally appears > /-, v ¢ ( of KA
County, Srate of Georgia, who, Leing culy sworn savs oo oath 1hat Le bona fae
aud resident of surd Connty and State, wnd has resided im0 said State i ©
since the { £ verwiol
seenpation a g 1At 1in Con
tederate St (o1 ot the State of ) duting the war betwegn the
States, and served for the term of ’)‘/k) n Company of e
Yy i
o Sl 4 that his physic

{ollows : _ _*’_,{«_4 1‘2, s~ 7 J,x O fe 4-w -t 2,
///‘1’:({ w ~{ 1 / l G / "L’/'/

/,‘"“_' ,H“S:

"
et 1l n I5
1884, and 1 ,
s entitic the (1 38 R 1 ¥ it
day ol Jrn 10
(_//,-/////)“"1"‘ ‘< J Ordinary /e
State of GGeorgia, |
Ay -
£y I County
Lrer Kl v D1, Ordinary of said Count
/ ) p
do certriv that 1 am we anted w ASreacef #7707~ 7fis
v app . i . < ¢ .

by o his sand afidy
to be, aud that he resides in t!

Given un

County




_Dollars. I am now earning

lars per month. That by reason of | d Jol 1o V reasor
ph pport ] v his own exertic physical condition und § i f
la fot Iabor, and that he receives no p rerein
pproved December 15th, Deponent desires to g ¢ ¢ benefits e Act apy )
1894, and the b ;
s entitled f I 1 : ,_/ 4 .
year 1905 County, beet fon for the year 1t
.mn;/'/,,”/ (D)/‘//(ry W !//;/. / } SN/
106, &
Ordinary (///’///u‘ YA SEC D Ordinary T /e
¥ Statce of Georgia
State of Georgia, l £ s \

% 4 Lnunl) ‘ Ayt County i
/‘ = L“l 14

/ ®
N / 4
7 yrdinary of said County, | ULrer Kl raa e, Ordinary of <ad ¢
wequainted with fr:L‘L /"Es:d»{ S GEATIE TRt T ani well a i ith / . g £oiv

ipplicant in the foregoing afiidavit, and am well satisfied that the ~\.'H(‘mvnl~ made

do certify that I .«m well

by him in his said affidavit are true, and 1 know he is the individual he represcats himself

Given undey my official signature and seal, this - sven unde X ¢ seal
12 //( ¢ ay of 71 o 107
/ / r '
— T }\/r e A y /
i Ordinary_ IO Ly~

Yore—The blank'spaces munt |
Nore — Affiday d not be att

to be, and that he resides in this County

. yt Ordinar
County !

fore January 1st, 1604 Sor

B ///mun/u,« Cocuy Swr
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1926

Application for Pension

Due Deceased Pensioner
UNDER ACT 1919
To puy expenses of last illngs and funcral

¥ Ordinary

I‘):r» of Death ‘é ~ 192
ws T9 &),w;f?

A - %&

Approved and ordered ppud 4

q p . y &
Jp‘fﬁ; W W BlLar k.
29 Aoy L7 JOHN W, CLARK

Commissioner of Pensions

YW

Ordinary: Fill out above i

this blank o Pension Department for approval.
Do not pay out the money until the approved
blank i in your hands giving you authority to
do s Bend back to the Penkion Department
with your receipted payrolls to bo permanently
filod with th Do not keep thin application
noyour effiee




-~

/ erty to pay thie bill. o \\ , - >&ﬂ wen parnlly g

’ / Conven under my ot and offiem ] sen
sworn to and subscribed before @ \ZU/M{ //2
Ve

Approved and ordered paid A

(¢ 5 ]
Hrh W Blar
29 Now L.y JOHN W. CLARK

/ Commmioner of Pensions

p—

Fil t above in full and send

nk to Pensio artment for approval
{ pay out until the approved
ix i your hands giving you suthority to
Send back ta the Pension Department
pted payrolls to be permanently

Do not keep thin application

noyvour offiec

& *
Application for Pension Due to a Deceased Pensioner

! To Be Paid to the Ordinary for Expenses of Funeral and Last Iilness

(Under Act Approved August 15. 1904
‘ . RESIOENCE PHONE 12
OF FICE PHONE 85 .
A. L. ISBELL, M. D.

ALBERTYILLE ACA GEORGIA ﬁﬂ/l[}w County ] ,
s /;'2/ Personally before me. the Ordimary of said County. comes 4. /) . D rvet
ST - of enad County. who. after bemg sworn, o ontt
aye that he knew 7Vﬂ " \Z fﬁl(x(/&?/ of it Connty . and that saul

w1 o ol o oty 1 et o et o e ama»%a/é?m
| S it ‘Lf 12 7l

L e
Koot

worn statements fully and comple LTEMIZED Tveto atia

d;ﬁ) ba«:ua 4

Seal of Ozdimary

f"m/ r,,gcf?f L:’:Q(% - CERTIFICATE OF ORDINARY
g 3 Q/ >y’> TEORGIA ,/6:‘4‘/'1/{7‘,1'1' tonifins .

7 44

The above and foregoing account is rendered for services in the last
| 4llness of John T. Presley, who died without owning suffioient prop- e voucher s

Senl or Ordinar

me, thie /L day of Bept. 1927.

7)2/14_.(&‘. 4 -Qtvvw‘.uuzw = =
: @ M‘é(:c.

\r' 0% - » / the vilue of o

Do

The above and for

Bl The Obinary i «

BiIL Is pertect Ly Logitmat
biank. sher 1his blank has hee

mpleted ae (ndia ed

P! and BBy swor) o and allarached nea s

o bl TS N8 g oo Pt gt ot nees s i s o i

Bl The Ordinary signs pay roll, as Ordinary, for the pension snd then disburses the monsy Rimself and Lakes recsipie
6ih. Return this application. and attached bills. with your Anal settlement, 1o the Pensian Department
7ih. Ordinery should see that the back of this blank, when folded. 1s filled out
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Confederate

Soldier’s Application.

UNDER ACT 1910.

J. W. LINDSEY
=
MAG 1 BYID, Rtate " -
/




CounsdZ7

Name (¥
7
/

Compugy

Regiment

Approved

y 1. W. LINDSEY

Commissionsr of Peasions

CHAS I BYID. Rtate Printer, Atlants
/

APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.

Q uestions for Applicants to Answer.

Caynty. |

4 - of said State and County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the same. and after being duly sworn true answers to muke 10 the questions

propounded,.answers as follows, 10 wit
vou reside?  piise Coupt§ and Posgeoffice, V7l
> 01% 1z M—A

lp\’lm is your name snd pierg do
\‘me i been s congeio »»,H‘.évm-”.n of this State?
in t rite Statey or ‘

rgnnized Militia of this Stute

e Conde

g ‘\14 ' \\‘ll\vti “;“1 wh m in Wl 12:, pany m g lz.b.u;
1¢ & long dic | \u1 l!HHH i th net Military Seryi wit
s & O PR S y dh Y2
b4 - 6 When and \\Mru Wi ur ‘ um " tnh‘ Regimept surrendered or dischnrged fropgn the Seryice?
| Eo B ' ‘Mmﬂ%@
P2 £ R o T A e A
o 3 M% /b éuzc, % OBy
w .
s 0 [~y - "
-3 i ﬁ/\\ i W - /777 60’“%
E _ . e 1 - T FRAT
 { Wh 1 " ore 1 Commuan ' el 1)
. :

I

W n the w Nov. 10087

WG 45> He

0. What property

1 hut prape f uny kind have vgu or your wife disposed of and for vhat purpose since 4 Nov
1S To whom and for what price
F

iption § w owned and

C ﬁvm\n\uu Wnum\
12, What gmnual or monthly ineo nu or earnin irsel \1 wifg apd the source dorived Iy
you? -~ ZL‘L‘

14 Are you drawing n pension of any nxionut from this State or hr United Statey

14 Have you ever applied for the Georgia Pension and hud it refused? mHnr hnt cause itewan

not allowed?

Sworn to and sul

ribod beforg: me, this the |

ibed befory, me, thi ! // y/w_(,p )
100 a J

.

N
= -..Ordinary,

o = o= A2 County.




G i N i _mg . €. For how long was veour leave gganted”  In what way? /

£, Why did you ot return to your Command after leave expired”
g In what way werd vou prevented?
b What effort did vou make 1

i Were vou captured duing the was

e were vou

jo M so, when, and where®  Tn what p

™ 9. What property of every description was owned, in the use

w. ash ya . »,3(’-\4 \<L1mm Mukg list Ly jger yg

10, What property of any kind have vgr

1908, To whom and for what price?

11. _What pro

’ f 12, What gmnfial or monthly income or enrnings of yourself pad wifg apd the source
~ lnote a_ &

18, Are you drawing a pension of any amount from this State or the United Stute

: 14, Have you ever applied for the Georgia Ponsion and had it refused? and % e 1L W
not allowed®

aribed before me, this the ! //;}’: %I/{}V/ O 2
M -] [ J
.

Ordinary,

Sworn to und sul

YN

County

TIONS FOR WITNESS AS TO SERVICE. AFFIDAVIT OF TWO FREEHOLDERS.

County. |
ﬂflld 0 .~)m.- and County Is hereby prosonted

. - ﬂl
an's WitnowUn Supply ot thi application of //\/7/& for the pension provided

by the Act of 1010, in said State, und after being sworn true answers to make to the questions propounded,
=

vife and of its casl yalue to u-x/;u;,-&/
A A How lon, Cl . iveappicanis . LEC - M Mﬂ% Nﬂﬂ_
):j/’ P w
- (4,

Where does he now resi pd inge when e ‘%j’ m.““%ﬂ, \.“m”“m,k}ﬂp‘m iahls 1. What property, r'!'my,qun away by the applicant or his wife since 4 Nov

Stadpand how do 3 wr 2o & rlorer Lp /12“, Titprint w1t 19087 (State it fully by items.) Aa/é M
Ste1Co /556" Focie Zodeie // y ﬁ{{ﬁ%} '

o 7

& When, where and in what Company and Bagighent sl 24 O/ enlint duting When and 1o whom wan it sold or given 077 g ﬂ-&/&o
1</ /568 6& o1a é% WA
¢ 17 ey

from 1561 10 18657 (@kve dute and place) 3. What was the price paid or stated to be paid? . v % -
- . i dr isinviser il .
5 How dud din v / mation 4 thix Service -L‘\///llﬁ?«g ary 4. What relation is the party to applicant?. . e—— ——
NCL S S ¢ 27¢ - ~ /) /, 2 >
L SHIY peic y el vl Ferice:, 7 $ 6. What disposition was made of the proceeds of the sale? w—— oo o —
<

b How lutig within yolr owe .'(u.wum he perform sctpu i ce wit
! bl ' gy fiud be:peclorm ')’ ). nilfigiey waeiea widh 8. Was the disposition of this property made in good faith and full values®.. /T
this Company and Regument?  (give dute) 4/;1-7//(/ /56y i i 18565~ 5 S e
/ %V/é'ﬂ Riliine FmeDe.

as it made to obtzin a pension?

71,

where was hi u(lﬂ

ggrondertd or discharged (give date and place

€ {4/ » @l
&,

- > -
9 7 ~ 1 tp and subscribed bejgre ngf this the
y /. r(;\./t‘// gq«',,‘z« ' 5G 6 p < < 4 b . %w&yn//
/ 7 /Zi ’ V4 =~ 3 day of Ny A
8. Wergfot pe the Surrénder 201§ i R < /@ #
Sy : ) 14 &/ AL
9. H not, where were yu W came vou there” — / -_— — \\' = weee. Ordinary T “
. i P County.
72 RS
0. Wax the applicant personally present with his Command st surrender? 222 1278048 NS i
S
1 ot where was he and how came Lim there?  —— — _ o :Q
)
~ — R— = N ORDINARY’S CERTIFICATE. 5
N, @
12, When did be leave his Command? —_ z=serzne Where was his Command \‘t\c\ STAT! F GEORGIA, 1
when he 16t it8. ..o — for what cause did he lea: —_— T > ?3) C f
2 AN O, ounty.
n;» whose authority did he leave T ¥ oo ...and how gﬁ' é{/‘/j C/y/
) X I i(,,.,&bu., 2 Ordinary of said County, certify that T know
long was he granted leave ——— c-How do you know o B _&/M E
all that you have stateglto be true? If of your opfn knowledge 'r.-lme.m sd =pmﬁc RS the applicant.. - for Pension is the person he represents himself to be and resides in
P i N
of s A0 el fRF (8 f . q, Lq’ Rt-‘g said County. That I also know the witness swearing to the
= .
13. In whef way was he preventedfrom returning to his Command? P— \B\‘ A service and MW }a O}L‘/b(, who are freeholders, that
How do you know? - U e— — e — B 3\{ . they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
14, What efort did he make to return to his Command and how do you know?.. — N8 they are all truthful mnd their statements are entitled to full faith and credit. That the
o —~— \g S Tax Results of .. [ dAAANT Co shows that *&A and wife
: o 3 5
| 15, Was applicant captured as u prisoner.... /2470, ......1f 5o, when and where?. § jue for taxie g 1008 8. 35°C, for 1000 8.575.0: _ or 1010 1 Hea, .
N
In what prison was he held? Ytrte e when released? ~ VA SN I TaRTIY )

.1/;1{,
f,’T{

Swor to and -uh{?«y gre me, this the | I 2 \F .County,
.) \ ay of N é" 1010 .../ G J k\'\‘\Q NOTES 1. Befors any qlulllonn are anewered the Ordinary shall swear applicant and ail witnesses In the following words
CL =N “You do solemnly you will true uu- s make to each question nsked you and the evidence you
// (211 -nnﬁm-umm. whols ruih: o hel
z m. 2. Additional affidavits may be attached if k re insuffieient.
; & AU afidavity must be raade before the 7and cervified by him
ol / / Z ,{ 4/&.‘,& County. ‘. lhppllum has no property st all in his possession, use or control of self sad wife, afiidavits of freeholders




e o
Btigyaurt how do you know? "t ,& i//ﬂt“‘fﬂ A& /ﬁiﬂl«{’l/ﬂ,
100 Cr /556" 0t Jtre e £)0 7ot

4. When, where and in what Company and §

war from 1861 to [865?  (8kve dute and place).s

e - Jd
14/ /868 .60. 7. Yot
5. How did vou gltain voar joformation €f this \-.'\m-‘a,z s, Iz (72
AN rrte /i‘r /(AV/&K @0 1w %/?a "

(‘n)i:lé%g el

LIy o/

y) :1>\

~o

6. How long within yolt own pefeogal kn mu-‘!y,ﬂ I.he perform actual military service with 56
BTN f & <
this Company and Regiment? (give date)dh-Aze4 ~7/4/(,/ 15%3 Lo Mnil 1565~ 3 ™
/ &
nd where was bis ¢oahand pugrendertul or discharged (give date and place . he
> — ) T 7 & Y S
2/ fTiiepSbbee L7 ay. /566 g, 3
8. Werg%ou personully present at the Surrén 2 el ,ﬁ;«e{ 4 \h‘ v
¥ / \} ~
/ X g
9. If not, where were vou and how came vou there? s — om o O
! =
= R
10. Was the applicant personally present with his Command at surrender® 274, 12848 N S
3
11 If not where was hie and how came him there? = — _ \;\;
~ e — Can NN
N 7
12, When did he leave his Command? —_— Where was his Command \\\C\
when he leftit? ... - = for what cause did he leave? ..... ‘e, T mon
By whose authority did he leave — R | T g,\\
g K
long was he granted leave® —— How do you know ;
$
all that you have stategPto be true? If of your nkuuulu-l(p'Tpllclriy\nd specifically), ... W N
- e — N =~ N
7 o P A ;
oL 8 LRS! fR2 3 o Fzve SHald . X%
13. In whef way was he preventedfrom returning to his Command? \B”‘R .
A 3
Q
Q
:’-

A 5
ot LLL LKt Al 2

How do you know? .... . mmes - o — N
14. What effort did he make to return to his Command and how do you know? o R )\§
ghm—— T — — \73\ 5
; e ) o
15. Was applicant captured as a prisoner L0 If 50, when and where?. ... ; N,\:
In what prison was he" held” bt and when released Q?ﬂ
. NN
. = N B
Sworn to and ,ul.{?m.x me, this the | 4 U W
P el 4 LA:‘ o i ane
/4 . day of N__¢ %[ 1910 J s i & \\;\k
~ C) ) — ¢
LoZr7 S8 21, prighs,
7

County

STORE PHONE 164 RESIDENCE PHONES 299248

) fartersville, Ga _,,,A/./,Sf
u/a,xm.zdiﬁf, 72z

IN ACCOUNT WITH

JACKSCON. FURNIIUF‘\’E CO.
SUCCEBSORS TO G. M. JACKSON & BONS
FURNITURE AND UNDERTAKING
I WEST MAIN STREBT

We Expect Payment in Full Promptly Interest 7

L7 Zo ke

per cent Charged Afver 60 Dayy

nd foregoing account ia renderad
ineral expenseg of W W Prico,

1le, . «ho died withcut owning
tont prorerty tc pay this bill

Witreao R{/g ( /7”;,»4—:
7 [ Tnr X, ¥

Signe

19087 (State it fully by items.) M ﬂ/t—%
v
Y'Y . )

2. When and to whom was it sold or given to? *
3. What was the price paid or stated to be paid?

4. What relation is the party to applicant?. s ———

6. What disposition was made of the proceeds of the sale? e o ' —

6. Was the disposition of this property made in good faith and full values® /7 124
or was it made to obtain a pension? W /mrSo -
Swyrn to and subscribed bejgre ), this the | % W "
2 = day of S 1n1‘)_l ‘ﬁ) .
S Nda L ... Ordinary - Lf[(’ﬁ L2 (A

County

‘ ORDINARY’S CERTIFICATE.

STATELOF GEORGIA,
%)Mtow cm,my.1

the applicant

Onginary of said County, certify that T know

\/.for Pension is the person he represents himself to be and re

said County. That I also know the witness swearing 10 the

they are all résidents of said County and were duly sworn by me before signing the foregoing affidavit and

service and freeholders, that

they are all truthful and trustworthy and their statements are entitled to full faith snd credit. That the

shows that. = and wife
for 1010 s 2.0,
day of . 270¥. 101 O

Tax Results of. 2.

s 3;'0 for 1000 § 35—0
Vil

lue for tax is j

office this

..Ordinary
o 661/14‘,0.%«

NOTES 1. Before any questions are answored the Ordinary shall swear applicant and all witnes
“You do solemn! r that you will true answers make to each question nsked you
shall give shall be the whole truth; so help you God.”
Additional affidavits may be attached if blank spacss are insufficient
All affidavits must be made before the Ordinary and certified by him.
plicant has no property st all in his posseselon, use or control of self and wife, afidavits of freeholders
ecessary.

of County

in the following words
and the evidence you

2.
3.
“

For /M/l/'
1929

County

Applicitioﬁ for Pension

Due Deceased Pensioner

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

Sfﬁ—u; (:1 ,%u /zu%ﬂ Ordinary

ror Y. Poien

Date of Death 2L « [2, 1927
Amount $—2F 7725 /00 oo

Approved and ordered paid //{

Bt Boan
.Lf /’W zy JOHN W. CLARK,

Commissioner of Pensions.

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

%Q‘M,
Wov,,,[%lcc.

4//7/2%




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

13 oA

Personally before me, the

SORGIA, County.

rdinary of said County, comes .. C « U, T~cer

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

< that he knew AR of said County,

was on the Pension Roll of said County at the

and that said Pensioner
me of death, which occurred in
A

Vw Oy s
Deto dtn 12 7

County, in this State, on the / day

and that pensioner left no widow surviving, and no estate of any

R/T7 25 e

value sufficient to pay these funeral

expenses, which amounted to the sum of sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and ~uLmHhed before me,

e /u Ordinary
Count ¥

(Seal of Ordinary)

CERTIFICATE OF ORDINAR

GEORGIA County.

I Ordinary of swd Cou do certify
that 1 personally know , who is a resident

citizen of said County, and that said pemm is of lm-m'

W W FPriee

and trustworthy  character, entitled to full

fuith and credit; that |

also knew while in life and that this wa.

/L aAAlpur
(8242 Dollars

and that the instructions at the

rs on the Pension Roll of

el

. and I now believe said pensioner to be dead

County, and

the same person whose nume aupy
-

was paid a Pension of vV VTV

said County for 192 7

foot of this voucher have been carefully observed in making up this voucher and the bills which are ut

tached hereto.

Given under my hand and official seal, this day of M 12
(Seal of Ordinary) . r O Nerd M,{\/é.?, Ordinary

/W

NSTRUCTIONS
Ist. Require those claiming expenses of last illness and funcral,

) make
ch item and the value of it, and each date.

wut their accounts in fully itemized form,

Each acrount must e sworn to be

¢ the Ordinary,
true, du, unpaid,”

and in the following form. (Do not use the terms “just,
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of. . who died without owning sufficient property to pay this bill
drd. The Ordinary must see to it that each

bill is perfectly legitimate in every
attached neatly to this blank, after this blank has

respect, and properly sworn to, and all
been properly completed

indicated.

dth. The completed voucher—this blank and the bill—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the paymen

Gth. Return this application, and attached bills, with your final settlement, to the Pen

n Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.
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COMMISSIONED OFFICER'S AFFIDAVIT.
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SIAIL UF GEORGIA, |
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STATE OF GEORGIA, ]
STATE OF GEORGIA, | O GrLer Comnty. |
1(214d 7 Evemis. | I Liord et e 40 . Ordinary of said County

5 / )
¢ (] : 5 s
(AL s g do certify that I am well acquainted with N G e & the
1 LI A 1 (1t f0.) / Ordinary of sad county ) '

\ ’ / a slica n e forero + affi lav ani | shec at the stateme ade by Hn
fo certify that I am well acquainted with (r Free sl e applicant in the foreyoinyg affl lavit, and am well satisfied that the statements mac hin
applicant in the foregoing af L and am well satisfied that the statements made by him in his said affidavit are true, and that he is disabled, to the cxtent he daims, and 1 know he i
i his said afhdavit ar and he o5 disabled, to the extent he claims, and 1 know the individual he represents himselt to be. and that he resides in this County
he is the ndividual he represenyOhimself 1, by; and that he resgdes in this county I further certify that

I furth iviae  ATON  peplie sl betore
! h : . before: whom  the foregoing athdavits were made and power of attorney was signed, is a

whow  the

Gre (i

were made and power of attorney was signed, is #

of said County. and the said athdavits an
of sard connty, and the said affidavits and

natures thereto are genuine

signature -~ ¢ 7
CSivenr anlier wig ofoial deurirs and seits i &L davat P70 // ol Given under my official signature and scal, this. dayof TEBG . sm
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
(){4 lliLT-*

7 r
,

L
e Z
/é A

Send moy
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
et YT T . Coumty. \
A L of Koaipdlng v2

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

PERSONALLY appears

izen and

resident of said State, and has resided therein continuously ever since the /£
dayof AL ~rcat, W27 that he enlisted in the military service of the Con
federate States (or of the State of > RAL 8114 during the war between the
States, and served asa % b on (e in Company & . of 7/ th Regiment
of o~ & Volunteers g 2, (o | s Brigade . that whilst engaged
in such military service at the battle of 4 4~ I EPus -y in the State
of /v —— 7 R day of /¢ . 1867, he was
woungded as follows - K| osev S . Yk ¢ . &
¥ el e “ @

i ek & Zx gyl S e Cee
o L et Bl Lo i vw v s PR v
e e @bl menveis Jue 4 T :

77

Deponent desires to particpate i the benefits of the Act, approved October 24 1887
and the acts amendatory thereot, and makes application for the allowance to which he is entitled
for the year gnding Ovtaber 26,1891 | have herctofore been allowed a pension of

g h e -

/= ; Ty
£/ 1 ” . follars, for b« G e Gl

Sworn to and sulscribed before me, this. the | " p
<l wt s e last

. 1891, )

A

POWER OF ATTORNEY.
STATE OF GEORGIA, |

Lo ir2a pp~ County . -
Know all Men by these Presents, That 1.+, (l - Vet foa 21(
of £l s—22- b County. State of Georgia, do hereby appoint

O iefe o bt o VRN YA

of liees Lae | Lf my true and lawful attorney in fact. for
me and in my name. to receive and receipt for whatever amount of money I may be entitled
to from the of Georg resaid in the military service
of the Confede ng attidavit . hereby authoriz

y reccived as af
ated in the fors

a by reason of the
ate States of this State i

ing my said attorney o recept inomy name o any Warrant that may ssued by the Gover
nor, o for any sum’of ntoney which may e coming t me for the reason aforesaid
IN HWIINESS WHERZOL 1 have hereanto set my hand and seal,  this
B day ot 7 ef iy 1891 l

dats Iwehant s)

Executed in the presence of us
~7

Yied & Al prace - r
;x‘u./ ./,ébt'l./ J’
DI TON.
Send money to me as follows, by Che <7 L )
. o Ccla s e (G ____ro

Y2 O S T P County, Georgia

o . e A 3,




POWER OFF NTTORNIEY,

STATE OF GEORGIA |

KNOW ALL MEN BY THESE PRESENTS, That 1. 2 . =~ S ek
[Basl e~ Guieste b3l s e
L

Execut

\

County, Georgia

Foa ¢ v

STATE OF GEORGIA,
»‘/))/l » Lo o County, )
. // L\ K- .. g /”//1 - Ordinary of said county,

the furegoing atfidavi, and

am well satished that the statements made by him in his

[ that he is disabled, 10 i exient he caims, and 1 know he is the

in this county

S dayof a4

that he re:
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Nor
the disability, resuiting from 1

day of A sy

oo i

State fully iy

iaracter of disease whie

auses the disalaliny anid <o pie p " exient of

POWER OF ATTORNEY.

STATE OF GEORGIA, |

vyl {;-" oy~

c

of LUl La
me and in my name. to r
to from the State of Georgia by
of the Confederate States (or of this State
ing my said attorney to receipt in my
nor, or for any «um of money which may e coming to me for the reason afor

f e g2~ ——

County. \ ¢

Kriow all Men by these Prasents, Thaet, of , (F+ Lo i

State of iereby

v /K
my true and |
ive and receipt for whatever amount of 1

rreason of

County.

2

Georgia, do
a@.;/a_ ot
Y aR<e | attorney in fact. for
3 e | t

injury received as a
15 stated in the foregroing
name for any Warrant that may be issue

hereanto set - my - hand

IN WIINESS WHEREOE | b
= /i dayol 7 ef 4 [ — |
gt MO 5]
Executed in thg presence of us
liad & Al '(,-,uf-‘ - r
|
rad Heri? |
DIFRm TON.
Send money to me as follows, by Cha /L
to iclad, e o (G P o

Courhty, Georgia
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] POWER OF ATTORNEY:,
STEE OE_QEORG[A, }
LT Count. > .
Kﬁw all Men by these Presents, That I/ﬁj)_( >, M?f{f'?/
of (&2 Q L .Couzty, te of Georgia, do hereby appoint

S

L - 4 PR my true and lawful attorne;' in fact, for
m%m %Kqﬁgwgand receipt for whatever aj t of 1 i
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my said attorney to regeipt in my name for any Warrant that m: be issued by rern
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il i oA SR 805,

hand and seal, this
> }
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County, Georgia.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

S SVIY: County l / / /Zj/ (
¢ ( (e

’b RSONAL 1 v _appears
Y County, State of Georgia. who, being

on oath that he is a fona fide citizen and resident of Georgia

duly sworn, says

and has been such continuously

the J day of e 18,7 that he enlisted
in the military service of the Confederate States (or of the State of
during the war between the States, and served as a f/ /7 g n Company ¢
)/ thRegimentof v €, Volunteers (200
Brigade - that whilst engaged in such military service at the battle o (L Lot s e Jas
i the Sate of ¢ 1oy sy 0 on the / 4 day of
4 /‘/ w“/ he was wounded as follows /41/ ////J
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Deponent desires to pa pate in t i the Act approved October 24 87, and
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For Applicants Heretofore Allowed Pensions.

%I;EJO‘F GEORGIA,
PERSONALLY appears//’é
County, State of Georgia, who, being duly sworn, says on oath d’n& he is a bona ﬁd« tizen and
resident of said Smte, and has resided therein continuously ever since the
day of 182/..; that he enlisted in the military service of the Con-
federate States (or/lf the State of —..) during the between the
States, dscggdasaj 2., of H&!_th Regiment
of.(

in Company..
Vulunmn_ﬁZCJ --'s Brigade ; that whilst engaged in
such. mllmry service at the battle of. = 2 #4“—&7 .in the State

of ¢ *17—1 ;ru,f—f —.day of 86/ he was -

é’f
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el e Wit T feally il Jeuue. ,/,,,//, ;'L #//a ( (B 7 o 8 0 &
/ ) J
Je /( o\ 4 Vel SO APV //ﬂ;z/’duﬂu /I«k [( gL

Vi 7/

EFiar mete «1‘// 21/ 145244 ' lesd <
///’,///‘1 [l a // We A 7020 n/ﬁﬂff},//o&’AJJ
i the vear

dent of 1t makes

application for the peusion o which he is entitled for year end

Howed an invalid pension of

r the year I\‘.y
)
7

ny m-_u r 1] 1901, 1 have heretofore under said law as a  resident
owed an invalid pension of

r /i
p

S 7 - Doilars, for the year 1900, g7
Jl/ ! bed before e, this the | o T wshags
1py J A tey 101 | Postoffice
h

\
u/z f Hm/

sability resu e wonind o sense,

S'I}\TE OF GEORRIA |

3 [f / County. |

1, / (! /) 1/7 L /‘Jj Ordingry of nu(l Connty
do centify that 1 am well acqainted with (/ / /// 174 /// 1 77 e

oregoing afidavit, and am well satisfied that the

unty been

STATE OF GEORGIA
County. |

nted with, &zﬂ'y

and am well satisfied that the statements made by hnn‘

egoiug affidav

1ents made by him

I know he is the individual he represents himself to be

s in this County 4

144
Givgn under my official signature and seal, this ?

74 Z, W?W ﬂ4)7"7&jé

Ordinary Vo ar et County.

and I know he is the individual he represents himself to b

and that he resides Count

\ Givgn under my official svumx e and scal, this //
////’ l‘am
//////1////

Ordinary J /' County

in his said affid

day of .




1900, 1 have heretofore under said law as a resident of

emi'liL()uuhc "Ailh
[ R
4 1n
oy X 7
s orn to ubagri

STATE OF GEORGIA |
County. f
Wm%?_? Ordigary of said County
g Oz ;(/ the

avit, and am well satisfied that the statements made by him

ty been allowed an invalid pension of

" the year 1N 3

e individual he represents himself to be

pd
/ 7 W?Wm)rmf{/

R o LS

nd I know he is

“ounty

Ordinary County.

Deponent mukes application for the peusion to which he is entitled for year end-
 Agewler 26th, 1901 1 have heretofore under said law as a

//[Lr LT

resident  of

County been allowed an invalid pension of

F A

u..}/i.‘f‘f

Dollars, for the year 1900,

oo

1401 ‘ Postoffice

and subscribed bef

gy i f (e
)(1/(1 ohuf/f /[ \ HA%

re me, this the |

extent ol e disability

ST TE OF GEORRIA |
) a t'U County. | )
5 1;1 1 /11/71 M)
do certify that 1 am well acqainted with cf n Hp e //«

applicant in the foregoing afidavit, and am well satisfied that the

statements made by

in his said afidavit are true, aud I know he is the individual he represents himsclf 1

ws /7
/ g 4 IWI
/7 / ////////////

Ordivary pi (111

i that he resides in this County

\ Givpn under my official signyture and se

County

POWER OF ATTORNEY.
STATE OF GEORGIA, '
SRR NIV
1xd, (
SSeiit ¥ e

receive and receipt for the pension paid hereon and request that he remit same 1o

County. [
J)2lie e

herehy authorize, &/, /,),
Y, 2
u(,‘//'//-q/‘/p/' da

{ by
v !
IN WITNESS WHEREOF, 1

have hereunto set my hand and seal this

1902.
Executed in presence
= ! .
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POWER OF ATTORNEY.
STATE OF GEORGIA, '

'

County [

A
1, hereby authorize
¢ of { L
to receive and receipt for the pension paid hercon and request that he remit same 1o
]
by
at i L

IN WITNESS WHEREOF, I have

lay of V4

unto set ey hand and seal this
1603 1 4 g

ARG el
Executed in presence of

A 7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

¢ {1 /

% County )

Personally appears * /¢ { of X (Ut oyt

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

o said State, and has herein continuously ever since the

nd resident
i il ity IN /7 . that he ted in the military service of the Con
s (or of the State of ) dyring the war between the
States, and serve .7/1 L1 M/ 4 of /-7 th Regiment
A Volunteers. 77174 1.4 s Brigade : that whilst engaged
1 such military service va the State of ¢ Fraciess on the =4/ day
W, sl g wa sondTed, it o dikeased ak follows
/ "’L‘J.l.; ./'\/ Lo // ‘(‘////

i s ey thi, i Yeidpra o
s Aol feod (Al

[ G VR Y

: ’ 4

74

pension 1o which he is entitled for the year
emding Qctoher 26th, 1902, ] A ¢ eretofor under said law, as a resident of

“County, heen allowed an iuvalid pension of
Daollars, for the year 11011
1 \‘(gu.\v\u»‘

P RSART

/ [ ¥ (
J (O NS b A

102, [ Postoffice .

STATE OF GEORGIA, |

/
A {1t Counly |

oty (13 /f : i
1 o ( ok 16/ Ordinary of said County,
1o certify that I am well acquainted with, */

S farA
e

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

him in his said affidavit are true, and I know he is the individual he represents himself to g

be and that he resides in this County. / /4
Given .mdsv my official signature and seal, this 7
L dayof A /(4 4/, 1902
( { I ] /7y ¥ é /
& [ { A yi s /)
f L ..*,.,",!/,;,/L'. r

()rdinar\ ¥ LAY A County.
Nosw.~Fill all blanks and of
Nowe

smpany and Regimen
AT vouchiors mnd afidavits must bear date after Janunry 1. 190
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

¢ County.)
Personally appears ) ¢ £ of

County, State of Georgia, who being duly sworn, says on oath that he isa bowa fide citizen

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

federate States (or of the State of 2/ fr¢. (7 ¢

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

.) during the war between the
5 ¢ A/

th Regiment

States, and served as a L ‘€C._ in Cempan

of . . Valunteers, S L 's Brigade; that whilst engaged

,on the / day

in such military service in the State of J dic

of A : 186 lic was wounded, injured or diseased as follows

Deponent makes application for the pension to which he is entitled for the

- ending  October ith, 1903, 1 have heretofore, under said law, as a resident of

P ert County, been allowed an i alid pension of
v p e Dollars, for the yoar /K07
/ ¢ heaods
Sworn to and subscribed before me, this the </ .

. Jdeedio~tCs
day of 103, [ Postoffice ¢ YLEE {[/\

e nature of
» disabi

STATE OF GEORGIA, |

County I

d ' Y LT o

Ordinary of said Connty,
/ /

do certify that I am well acquainted with

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

him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this_

dayof .t . ..t ;o 18903,

¢ ¢ County.

Rere Ordinary

Note.—Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date after January 1, 108




ending October Z6ith, 1902, I have heretofore, under said law,’ as a resident of

Ly Lo2t” -County, been allowed an invalid pension of

/4 Vi Dollars, for the year 1411

sefore me, this the |

/J’ 7 day of J /1:/'
//(‘/\/‘Hg;//// //,
: ol e w

3 the dinability res

1002, [ Post-office

tow disali

s and eploi

STATE OF GEORGIA, |

y fia vt Counly |

/

/ 5 o A o
4 LL /l'r bt /f// Ordinary of said County
- that T am well acquainted with. ofy &, Sric far A

the applicant in the foregoing affidavit, and am wel! satisfied that the s

atements made by

him in his sai

vit are true, and I know he is the individual he represents himself to

be and that he

ies in this County.

4
7
Given nud:ir my official signature and seal, this -
¥ /j / 7/ / o
. day of 7 Ll 4 1902 ;
( / 7y f 7
? / e 4 o AP
3 y, F. L L S AL S
- Ordinary e AU §d County,

Nore.~Fill all blanks n
Nor

(| Jompany and Re
Al vouchers an,

avits must be

date nfter January 1, 1902

POWER OF ATTORNEY.

STATE OF GEORGILA )
COUNTY \
hereby authorize
, /
¢ LI 2 {4
" Sl 1l e 4 ~ hat o s «
;L 4 L 2 { Ty
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Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1803, T have heretofore, under said law, ac a resident of

feet County, been allowed an invalid pension of
- Dollars, for the yoar 4803,/
3/ A,/ <y ,/\/x‘l,(.
Sworn to and subscribed before me, this the [N s
1 4ity of + .
day of , 1903, ( Postofice ¢ YL tJy iy

Nore.—State fully the n
the extent of the disa

STATE OF GFORGIA |

F disense which eauses the disabitity, and

e wound or charn

e wound or disenss

ting from

Coun\y ‘

L 1 (1 ¥ f HURC Ordinary of ~:\'-d County,

do certify that I am well acquainted with ,
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that e resides in this County.

Given under my official signature and seal, this

day of . 1903

Ordinary County

Nork —Fill all binks and of Company and Regiment
Note—All vouchers and affidnvite must bear date after January 1, 1w

POWER OF ATTORNEY.

“'I'\'I'H(I'XSHI'}-I{HI\ |

7 5 WialE IR WIS 14
I - i\}
| 3

/)

~ I \\_QC::\/-;/I\‘ (/r;///r‘.;z//(' ot <&

to recerve and vecerpt for the pension pood hereon, and vequest that i rennt <ame to

N — Iy

" Y 4 L)y
AL (L0 0 CLL ~ (S

Ix Wirness Wakkkor, | lave herennto set my baond aond seal, this
dig of £ LA L 100
¢ |
Executed i the presence of
’ 3

"o

L 8
N > | L
- o P
m Y = =
< .
£ , n & z
g 7 A a2 S

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
1905.

1, LW ([ 1rchcen herely authorize
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SOLDIER'S PENSION
1905.

(FOR THOSE ALREADY ENROLLED.)

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

St 1ot County. |
Personally appears J ( /)}1(/1/441

a bona pde citizen

% 4 v servive of the €
ederate States (o1 €1 the State ) during the,war between the
States, gl serve ‘)/; laly m Company” ¢ L of & 1h Re
J ( e / ro2¢0 Bragade, that whilst engages
tive Stare L& Porps o an the ;{/‘/ Lay

v (e Lo [ '//(J ,/\ 1
Lo INLY m (U %.Jr‘//z/(

)
piieat i ol b trled 1o the
Yol an . fote | . dey
@ ¥ ( iy, hee lowed an nvalvl peasion
7o) ) Dillars, for the year 1103
. (% re e, this the
,'/'/' 1404
Vit [Nifyiay ) Pt
’ i b chinracte ren '
SI"A TE OF GEORGIA,
A1) (/1 County \
! Vi)t ) /d ad Coum
7 .
wed i S O Jppc h e,
he apphica he foregomg affidavit, and am well satisfied that the statements made

w i i o w

atfisdavitare tue, and 1 know he s the mdividual e epresents Tinsel

o beand that he restdes i this Connty

hetal signature wnd seal, this

PR
‘///‘l/'\‘,ﬂulk)u, &

Ordinary _County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
6 ar /1 COUNTY. )
Personally appears &j \/: / }7 cclepay r{ of AXanr /1;-‘

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

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

dayof A& 18 /F © that he enlisted in the military service of the Con-
federate States (or of the State of ) f{unnp the war between the
States, wnd served asa 2 0¢ ' {y in Company €5 ,of // th Regiment
of o \u.nnmn,/[ wuey, 2 's Brigade; that whilst engaged

in such military service in the State of. (" :/(..(4 on the day

of / 1t // 1»«/ he u/. wofinded, injured or discased as follows
Il [hoe V/ VAL ,u(///n//// 2

(unn LA [y, LS /J/////,.,/:h //, rm,/(.
Ll ankaly Sk % N‘.AZ.«/? o /zJu / .

Deponent makes application for the pension to which he is entitled for the year

ending October 26, 11105 I have heretofore, under  said

W, asoa resident of
Yool e Connty, been allowed an invalid pension of

[y // Dollarx, for the year 1904
Swiftn to and subscribed before me, this the J

day of ) A 1905

///(‘/\ 1y 1o/ e ‘,’/)Imqunm
STATE OF GEORGIA, {
vl COUNTY. |

1 Ordinary of said County
do certify that 1 am well a

ied with

1

the applicant i the foregoing

it 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 thix County

Given vuder my official signature and seal, this

day of 169045,

/
Ordinary / County

Nore —Fill ali blanks and of Company and Regiment
Notk — Afl vouchers and sflidavits must bear date aftr January 1, 1905




SPEPUUCTL THNRER RPRICAILOI W QI PERSION (10 MOIE e 18 SR ane me yer ending October 20th, 1905, 1 have heretofore, under said law, ax a resident of
ending  October  20th, 1wy I have heretofore under said law, as a resident of /{ arlmr County, been allowed an invalid penxion of
Connty, been allowed an invalid pension of /'\/ Vi Ballars, far tiie veur (G
Diollars, for the yeur 19003 Y
_ Swdrn to and subscribed before me, this the )
betore me. this the |
r/ 14004 // f day of ) 1905
Ve o
/f 3 / / / Post-office
[ if) 14y ) ‘ SO N1y 10, ¢ H ;r/) «
ik e i o i w bl et Taiig £ o <o Fimmas prvitacdarty the wxtent of the disability resn
-~
STATE OF GEORGIA, | : STATE QF GEORGIA, |
LTty [ (41 County | ariin COUNTY. |
.‘,'/,,.,,/,’x,/ Orrding d Coun 1 Or ud Count
Wt L el wquansed s S (S r A do certify that 1 am well acquainted with
applicant 1 tl regorng aflida il ol satishod vian the INCHUE BB the applicant in the foregoing affidavit, and am well satisfied that the statements made
by i i Toom wased afficdavit ase trge, aml 1 know dhe 15 tie sdasidua e T by him in his said afidavit are true, and T know he is the individual he represents himel|
o be,and that he resude this County to be, and that he residex in this County
n under my official signature and seal, this ( Given under my official siguature and seal, this
dav / p: 1904 day of 1005,

/

Counly: ! Ordinary County
Nore il all blagks and of ¢
Nove — Al véuchers and affidaric

POWER OF ATTORNEY. 4

S ¥ - GEORGIA,
STATE OF GEORGI \ POWER OF ATTORNEY.
. 2 g CournNty J L
oo [, acs 2 VA B /7 hereby authorize STA OF GEORGIA, |
- F e el of (L1l i_’,u/n' ( Covwry. |
ve and receip ) aid hercon, and request that he remit same to / T o _C - \_/L//r-'L & /7, Ay L . hereby authorize
N < / ) >
by O Aich . VA 22291 crbr o hogatiga inlte £ o
(b, ol to receive and receipt for the pension paid hereon, and request that he remit same tc
\'HEREO} set my hand and seal, this 4 = B by C e o
day of L £3. 1904 at LoLFLAIr L die .
% ¥ v i s In WiTnEss WheRkok, [ have hereunto set my hand and seal, this
: . day of g > 1907
(/ [L.s;
R Exccuted in presence of
) Gl AL 4 “
P ©
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DISABLED
SOLDIER'S PENSION

=
Z

FOR THOSE ALREADY ENROLL

= Z “
2 [
a = !

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

|
Co unty\. )

Personally appears o). /. ../ ch 0o of 4

vsworn, says on oath that he i1sa bona fide citizen

s
ided therein continuously ever since the /¢

L™ e of the Con-
roft ing the war between the
Stat PR of _H_th Regiment
it A G s Brigade ; that whilst engaged
u such military vice in the State of ( ?\ —. on the Jf,/ day
G ; 186 vas wemnded, o r discased as fyllows
’V ) AR 2 L S X e bgr /s
fehod ’ . 3o At St Skl TII Ny
. ke By B i
‘ ( L [&
/
Depanent mukes applica rthe pension to which he i entitled for the vear
ending O e 2Oth, WO L cretofore, under said law, as a resident of
g > County, been allowed an invalid pension of
3 > Dollars, for the year 1905
Sw sed betare me, this the . \ WA
i { LS 906 . ' ~
G sl s 3 ] vost e A ALl g
‘//( /-’r/[//'/{/ O)W(IIL(’)

State of Georgila, |
5 S County.

LI L2y

/ P A ~
1, Lol 2L L (L 2 y . Ordinary of said County

Nl Troearul

do certify that I am well acquainted with

4

the applicant in the foregoing affid and am well satisfied that the statements made

by him in his said affidavit are true. and I know he is the individual he represents himself

to be, and that he resides in this County
Given under my official signature and seal, this (78 ads

(A S

day of

{< 1908, /

CA ATy g et
-} =3 e
w Ordinary K arly o~

County

Notw.~ Fill all binnke and of Company and Regimont
Note — Al vouchars and afliduyits most bear date aftor January lst, 106
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

KT ar{ i

Personally appears.x

‘ounty. r

HFrzcd s o

County, State of Georgia, who. | eing duly sworn, says u oath th

7

at hie is a bona fide citizen
/

and resident of said

o 7 O

federate States (or of the State of

State, and has resided therein contivnously ever since the /5

187/ that he enlisted in the military service of the Con-

) during the war between the

i Company € of

51.|m7ud served as a // 77 7 th Regiment

I ,//

1teers 's Brigade ; that whilst engaged

tary service in the State of /

of ‘4 156/

/97,
yes conthe__7/ 7/ day

he was_wounded, injured or diseased as follows

’»/'-Z_ d/;azx///! [ /7‘ L
/% artls ) frnannva. el L. L L
e /(’:/7//'71/;/// Lc /

,'// be Iy ¢ 2

N wakes appication for the pension to which he is entitled for the year
ending  Qetgher -y T 1 have heretofore, under said law, as a resident of
Al L ‘ounty, be Howed alid pe W of
(5 County, been allowed an invalid peusion of

A 7 Dollars, for the year 14400

/)
Stvorn to and subscribed before me, this the

day of 7 AL 1907 -

S na et |,

Notk —Sta

) Postoftice _

nature f e wountlor charaeter of

dinalility rexaltng Tron the wonmd

1 canes e Ay, mnd erpdann

State of Georgia,

l
) /o . [
& i FAY County. )

1

radp kLo AL

_Ordinury of sad Connty,

V4 Hlilles e/

and am well satisfied thit the statements made

do certity that 1 am well wequainted with. (/

the applicant in the foregoing aidavit

by him in his said afidavit

etrue and T know he is the individual e represents himself

to be, and that he resudes in this County

¢

Given under juy official signature and seal this -/

day ot _ / / { s 1907

LFLL T ) 7

<,>rdm.:)_.é.1, o AP L

Nos.—Fill all blauks and of Gompany and Hegiment
Note.—~All vuuchers and aMidavite must bear date afier Janaary lat,

_County




. WI__SIgminacty g4 VOIUNICCTS Y (L ] LA s prigade; tnat whilst engaged ) - )
~, 9, 186/ he was_wounded, injured or diseased as follows
in such military service in the State of L ,on the X/ _ day 2 é .
/ . < ; ﬁ L Lt v i cp
of . I 186 he was red or diseased as follows . J7g e ’

/ L.
—
13 f )b v/i (({\/‘ ‘5‘//// /}Zﬂz, ASS - (e D A Lo
7 /] : dlr/j?/«u/’/ rewe o Z 4
(L Y CAAly LD Sl Sie M b T Iy /
/7" 5 1 /
[N ( 4 € : h /L [P ,!'I‘,A
R ot ) A Cs el
/
=
Deponent makes application for the pension to which he is entitled for the year
Wik 1 Toid ier 1 ending Uetgber 26th, 117 1 have heretofore, under said law, as a resident of
Deponent makes application for the pension 1o which he is entitled for the year ; G e .
T I 1 ) A L2 )4 County, been allowel an tnvalid peusion of
ending October 26th, 1906, 1 have heretofore, under said law, ax a resident of 77 Dollars, for the year 11006
S WA County, been allowed an invalid pension of . S )
Stvorn to and subscribed before me, this the
Lo 'y for the year 1905 ¢ i
g day of v 1907 5
Sworn to aund subscribed before me, this the

2, - \ il LR et ) Postoce . A
A et e Post Offce’ T AL IS Y £ ; )
. (‘//( /"JI['/ /11 OH(I)Loyg /f/(

Ntk —Htate fully the natar o wiind o eharactot of disease wiich onuses the disability, and ceplnin

pastieutarty st matent o he dientility somiliing frumn the winind or dissmen State of Georgia, |

Not
¢ e the

—state fully the nature of the woun®/or charaeter of

Trent of the disgbility realting from tue wound or d

: S(ll{() of Georgia, / i 1 e County. J
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A ZrT AL,

wroperty, effeets or incone did the applicsnt
_ Revoe? freess

isposition, if avy, did he make of mme?.. € Aos/ Faemee™

. in 1901, 1802, 1903, 1904, 1905, 1906 and 1907

aud wh

10 Has hie conveyed nwny any of his property in the last four years ; if s, What was it, and to whom?
2. ?

—— A2 A

14 What in the applicant’s occupation and physical condition ¥

Al FEan vy

licant unable to support himself by labor of any sort; if so, why ?
F N g
scxprypat AL eFFEmm

18. Give s full and complete statement of the spplicant’s physical condition that entitles bim 10 a pension under

Section 1254, Code . 5 -

19, Who composes family *  What property have they? Children's ages and their earning capacity ¢

¢ ‘

20 W u..n interest hgveyou in the recovery of a pension by this applicant ”

e ebecribed before me, thin the ) M/‘/ é/w
% nvog il > \m

/ (\QL._.@. ee_Ordivary.

CERTIFICATE OF ORDINARY

STATE OF (LORGIﬁ _County.
, 2 -y Ordinary of said County, do certify

CERTIFICATE OF ORDINARY

STATE OF GEORGIA,...BaXtow __  County.

) A— B Oninee.... - , Ordinary of said County, do certify
that I personally know , /9 /A)«ézd‘ , the applicant, and that she that I know.. Mre. Mary D. Prickett . the applicant, and that she
is the lawful widow of T . (Saced . ., who was on is the lawful widow of______ Mx W, %, Prickett e, who was on
the Pension Roll of said A“A/C—"/ County, and was paid the Pension Roll of said._ —Bartow County, and was paid
a Pension from POy County for 1928, and at the time a Pension from ______ Bartow County for 1928 _, and at the time
of his death on the ../ day of 1927, there was due to of his death on the — 7th_ day of = Jenuary 192 9, there was due to
him and unpaid his Pension of _/4./54‘ (P -0 ) Dollars from the State him and unpaid his Pension of __Fifty ( $50.00) Dollars from the State
of Gaorigti; s 1 Kiow ¢ 8 9 Kewvelt . . the within of Georgis, and T know.____H. P. Pruitt Y .

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

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

Given under my hand and seal this =>© Z

(Seal of Ordinary) /f
i’ Ordinary

Given under my hand and seal this . 14th of Janiary _

(Seal of Ordinary) /%

@ an Lo < . . County
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Application for Pension Due Deceased Soldier

(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, . Ja<Zos’  _County. l

Personally before me, the Ordinary of said County, comes Mrs. /77 W
of said County, who after being duly sworn, on oath says that she is the wiffow of

o e/

and that seid Pensioner was on the Pension Roll of : County
and was paid a Pension of ($ 2 .40 ) Dollars
from said County for #Z&LQuiter, 1925, and that the said Pensioner died in

ABardow comyomme T auyet an?
Applicant further swears that he married the said L&/ » >
on the Jv day of 77)ac “’{ /f/—f, in 4@ County and
State of éﬂ 4@/, and resided with him 4Tom the date of marriage to his death as his

nd fs now his dependent widow, and she asks that the /57 Qr. Pension, 1924

Inw(ul wife,

AFFIDAVIT OF WITNESS
4 =
STATE OF GEORGIA, /&3 arto<d) Countye
L 7/7 ( 7
Personally before me comes /L«/v] e, 'who
on oath says that he knew - while in life

and that he knows Mrs. m»uj, . //M%@ﬂ . the
above um)hcnm and xgy«% he%ajd M
and 4

of allee v in the State of
the 2O _ dayof /}QMtL 5

together as husband and wife at the time of his death on the ./ day of
g a/(/( 2

//""’/2

/A\lt

were in due form of hm married in the County

-on

, 105", and that they were residing

-, 192, and that she is his depe'*ndcnt widow.

ribed before me thisesZ O day of c192f
, Ordinary

. County

(Neal nl' Ordinary)

INSTRUCTIONS

1r; Broof of marriage mus be made
ud. Do not use the enormously larse form of marriawe certificate in common vorue throughout the Bate, ruliabie ouly for (raming
Sk, outeass b entirely too bulky for e in any Denson aomieniion. A" piatn werilcats eien L ! marriage
ticenpe s the. frope
Ordinary should examine the blank e I Jaled 1n. and see that everything s fully and correctly completed. and the

cole aiizmd: and that Vach of ‘sppiiticns o i

“th. "Pay "out no money on this appiication wnil approved n the Pension Department and returned to you as your suthority to make
the parment.

Eetarn this application with your final settiement to the Peasion Departme

3 oo widow of berton bolling her proper power-of-attorney | receipla for (s pension by slening mame, as widow, opposite the
name of hushand on the sowier pay roll.

Tth. only the coe pention. 1 Goverd by this application. Take another epplieation, on the white blank, to sdmit widow to rolls in
her own righs

fue and uspaid be paid
M eribed hefore me this Jo day of 7 . mf.
i 324404, !
Ordinary M 2§ 24
o aas A . County
of Ordinary)
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Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)
STATE OF GEORGIA, .. Bartow -....County.

Personally before me, the Ordinary of said County, comes Mrs. Mary Dy Prickett

of said County, who after being duly sworn, on oath says that she is the widow of
oo W. Prickett
and that said Pensioner was on the Pension Roll of Sartow County
and was paid a Pension of . _.__fifty Dollars ($ 50.00 ) Dollars
from said County for KLth Quarter, 192 _, and that the said Pensioner died in

-Bartow. . County on the .. _Tth _gayof January ~.1829
M. M. Erickett.
day of March . 1305, 18 . ,in Bartow

Applicant further swears that she married the said
on the 30th
State of _Georgia

County and
» and resided with him from the date of marriage to his deatl: as his

lawful wife, and is now his dependent widow, and she asks that the _ 18% Qr. Pension, 102
due and id

befote me this  14th  guy of January , 1929
p

einary p//&a
g 0. s)
, County

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, Bartow -County.

Personally before me comes_ H. P Pruitt = . who
on oath says that he knew. H. H. -rickett while in life
and that he knows Mrs. ___Mary D. Prickett , the
above applicant; and knows that the said H. #. Prickett
and._Mary D. Prickett were In due form of law married in the County
of Bertow in the State of Georgia _on
the. ..30th  day of ._March -~ 130518, and that they were residing
together as husband and wife at the time of his death on the 7th day of

,19 29 , and that she is his dependent widow.
ribed hefore me this. . 14th day of Jan.ary L1929

| Ordinary ;, ‘H ffz 770

+ County

(8eal of Ordinary)

INNTHUCTIONS

1o Bt ot marrars mut b made,
37 Sty TSI Jares Jorm of marriaes coifeats . common vopue throushout the Bite oltabie only fur framing
o T e Seopey i, (20 WILY for "uae [ any pemion, appieniion. A" piain swrlfeate wriienton e s e only or framine

e RS 0ot o sk st st erect
Sraming,(he Bak after I e et (s, and see that eversthing Ie fully and ly completed. and the
e gagt end el doeler ppletuon? when (s e T S e
etk Py o5t 50 moner on Wls sppicaion uril approved In the Pension Department and returned 1 y0u 1e your asthorlty to make

b Recarn this Sorlcson with yow il ssiemes o the Fen
S0, The Thdow ot percn hding bur proper pover —

recsipts for this pension by sixning name. as widow, o woulte the
i »

T Ol thene pension if covered by this epplication. Teke wnother application, on the white blank, to admit widow to rolls in




that 1 personally know
is the lawful widow of
the Pension Roll of said
a Pension from

of his

29

=)
—

STATE OF GEORGIA,
Personally before me comes - s g WD
on oath says that he knew while in life
and that he knows Mrs 774 M A—Q /ﬁé%ﬁ . the
above applicant ; and k%/w that the faid M

of A\MA‘:—»‘/

the 3.0 _day of

were in due form of Iu\\ married in the Cednty

in the an(o of

7}/) acod

S—

. 1£05", and that they were residing

together as husband and wife at the time of his death on the /. _ day of
g aty ,192%, and that she is his dopondcnt widow.
S (58 Gufborived before me this =2 day of L1922
4 ]
+ Ordinary /8 /0
y ' : V WA 7774
/R , County

A Lo
(Heal of Ordinary)

INSTRUCTIONS
‘

hroughout the State, wiisble only for framing
sny pension appliestion. A Blain eerilfcats wiitien on-the back of

Proof of marriage must bu made
. Do"not use the coormously Taree form of marriase sertifeate in common vop
ch cartificate Is entirely ‘too bulky for use 1n
license e the Broper thin

i, The Oy Woud cxumine the bask atter It s flled tr, a5 see that eversthing ln fully and corracly complted, and the
-, .m‘..i end hat Vack of ‘aipileation: when foded. ls il In

fietarn, this Eplicstion with your final wetiement o the Pention Departme
h. The widow or n bolding her Droper ower-ol.atiornes  recelpts for this pension by sisning name, as widow, opposite. the
of husbend on the soldier pay Foll

b Only the one pénsion is covered by this spplicstion. Take snother applieation, on the white blank, to admit widow toolls fn
her own right.

CERTIFICATE OF ORDINARY
STATE OF czmx /;4/1/&—0\ County.

7) ) [« . Ordinary of said County, do certify
Ao }w, the applicant, and that she

w@i(;"f:p;/ ~ , who was on
%P aen

pos /
,g day of .44,9«(//: <y
him and unm.dmn of 76011 Ao, Aee S~

County, and was paid

County for 1924, and at the time

eath on the 192 g , there was due to

Dollars from the State

o 5 -
of Georgial and 1 know 77 k/u.«u,(,L . the within
witness, and he ix of a truthful and trustworthy character and ontitled to full eredit,
Given under my hand and seal this /? 7 ﬂ'v? P . 192 7
(Seal of Ordinary) // ’
CLL0 Grdinary
County
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his application until approved In the Pension Department and returned to you as your suthorlty to make

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, . . BETtOW __ __County.

Personally before me comes.. H. P_ Pruitt

. who

on’6ath says that he knew____ _H. WM. :rickett while in life

and that he knows Mrs..___Mary D. Prickett . the
nbove applicant; and knows that the said -H. H. Prickett
and_. Mary D. Prickett were in due form of law married in the County

of. . Bartow ~.in the State of Georgia _on
the ... 30th day of _March . 1908 18 . and that they were residing
together as husband and wife at the time of his death on the 7th day of

—— 19.29., and that she is his dependent widow.
ribed hefore me this

1Lth day of Januiary L1923

+» Ordinary

+ County

(Keal of Ordinary)

INKTRUCTIONS |

o Froot ot -.mu» must be made.
2nd Frarmeusly jares Jorm of marriags cenifieate in common vogue throughout

the Biate. suitable only for (ramin
fu'e :;.. ln ol " Valky for e e an Ponson appRenion AT T o the ai. steble ool G ‘
eesse s
examine the Mank after, It le flled in, and see that eversthing fs fully and correctly sompleted, and the

—l- .m..( nd '.l:n back of uvr.ll.u-u folded, is filled in. oo that e ; doki "

‘ot 5o mone application wntll approved I the Pension Department and returned o you as your sutboriy o
mlm M this liestion with final P

e this sz yeur fnal stioment o the Peasion 1

SG-I 'n. wrwl power-of-attorne Lo g

reoeiots for this pension by siening name. as widow, op

name of hus the soldier pay rol)
e 1 ,?“" The oo pension. if ‘Sovered by this application. Take another srpileation. ot the white bank, to admit widow ¢

i

CERTIFICATE OF ORDINARY-‘i~aA

STATE OF GEORGIA,
* 4
1 .. (A

. Ordinary of said-County, do certify

that I personally know._Z Z...., the applicant, and that she

is the lawful widow of __ » who was on

the Pension Roll of said . and was paid

a Pension from _ — County for 19’/5- . and at the time

4/)/144.4%,,7 1924 | there was due to

Dollars from the State

7/

of his death on the / day of

him and unpaid %Penslun of. (/%{(92
Znarors >
of Georgitpnd I know A¥ 7’)7 /)’L,L»L%W

witness, and he is of a truthful and trustworthy character and entitled to full cred

(A1 Gu

. the within

o 3/
Given under my hand and seal thix +~/ of

192 ,7

A
Atdinary

(Seal of Ordinary)

County
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Application for Pension Due Deceased Soldier

(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, Sarded County.

Personally before me, the Ordinary of said County, comes Mrs. 2@ L (Y sdizr
of said County, who after being duly sworn, on oath says that she is the wikow of 2/ £¢)

and that said Pensioner was on the Pension Roll of /’/5 atlac) ~._County
and was paid gaRansion of Ve .TZcM, (8200 %= ) poliars
from said County for 7212 Quartess 192 5 . and that the said Pensioner died in

Bartows  comyonme T day of 102 7
Applicant further swears that ¢he married the said L0 &Y (Pre

To e o TNaek 1§65 in /M County and

£,
State of K o1-gras and resided with

on the

him 4Tom the date of marriage to his death us his

a
lawtul wife, and % now his dependent widow, and she nsks that the Ao Qr. Pension, 192 /
duc and unpaid be paid 3 her.

0 G

\Q'y % pud f})lmd pefore me this a7 day of 7

PG T it W%éﬂbwv

7~ County
‘Sval of Ordinary)

. \PFH)A\ IT OF WITNR
STATE OF GEORGIA, /544/&7—(4» County,

A
Personally before me comes C L) L Nente T , who

7 vz L y
on oath says that he knew 0 U (A4 while in life

and that he knows Mrs Z%QM A0 (Pa Mm . the
above applicant; and knows that the safd 2( . () (M richetds.
m.d7}’)u o pé) V}Lbf/{bz were in due form of law married in the County

of 4 3 s {s in the State of e R
2 Py

the 20 qyot  PVI0e ol 1, and that they were residing

together we hushand and wife at the time of his death on the 7d7 day of

)}CLM , { 1029, and that she ix his dependent widow,,
Tl

«( i’;d Sub before me this 2.7 day of / 7?’)4«-7 " 192?

//I LlL iy Uﬁmnn | - ;
1 ;72 / V‘WT e #
/W County - | /@

(Seal of Ordinar:

INSTRUCTIONS

Brool of marriags must be made

o ot coormouy lares form of maria o e S b oy fr traming.
. "L. e in m:.;, o0 bulky for”uee 15 any Dansion. appieniion. A" gt sortima Tahot the Sate he copy of ma
\m. s the Droper thing
"That Kank ot “aprieaian S (et ", st 10, 454 we that everything s fully and sorretl sompletd, and the
-.l- nmnd .ni that back of apiheation, when folded, |s Ailed In. - y
4 Far i e momer on tion wntll approved I the

elos Department ard returned 1o you as your authority to make
n..m i svplention ..:m your fina) settiement 1o the Pension
“idow iiae pring her Droper power-ot-attorney  recsipis for this pension by slsning n . s widow, opposlte the
e Lo Pouing i o by « name, ws o u

. '(‘1:':, the’one Dension. It sovered by this application. Tae snother appllestion. on the white blank. to admit widow to rolls In
v own right

Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, AW County

Personally before me, the Ordinary of said County, comes Mrs )7744.4 ,/& /28

of m.d(ca/«? who after being duly sworn, on oath says that she is the widie of Y
and that said Pensioner was on the Pension Roll of émp&w County

oe
and was paid a Pension of (,714‘1: VV—% Aned 8320 =) pottars

from said County for Quarter, 1927 . and that the said Pensioper died in
— 4 ) o
arded County on the 74 day of  pAAMLon o102
Applicant further swears that she married the said “ (6/0&

ot the \_Zd "( day of %ﬂ/ﬁdé &OS in /[jd/t/&(,d County and

el (DR OUB1d . and resided with him from the date of marriage to his (e

cath ss hie

-
lawful wife, and ./u,m his dependent widow, and she askn that the P20~ O Pension, 192 7

due and unpaid he paid to h

% sci before nfe this 3/ day of 192 -
A

County

(Seal of Ordinary)

AFEJDAVIT OF WITNESS

STATE Ol GEORGIA, Narlocd nmn\

Personally befare me comes A9 77 Q Ne cvelts Wi
on oath says that he knew. % 9( /zc DJLQ/ while in life
and that he knows Mrs /77/(44(1 /Q OL A the

above agplicant ; and knows m:) the bhid }}/ ,gi { .,/’u chest 3
and /5% L/_//‘(((‘('«éw vere in duc fopm of law marricd in the Counts
0—< State e ca

. / in the State of vt on
G2 % ;
the 0 day of lat CA AGFOLR0d that they were residing
7

together un hushand and wife at the time of his death on the ‘714.) day of
(
)’2[1/7 AL 2 and that she in his dependent wigow

3 2
s A/ awyot ¢ geee] 1 f

Haed | Pon flete sz

. County J

e g this

A3

Seal of Ordinary)

INSTRUCTIONS:
i, POl e et b e e & hroughout the e amly for
2% ‘e Spormously farge form of marriage cemificate in common vogue throvghout the State sutabie oy for (aining
i cettemie s ul:rﬂr o0 bulky” for Sae . sy pensio avplention. A ‘e, Prcusbout the, Stae, v he covy of merriage
foenag

the blank after it s uu- 0, and see that rything b fully and correctly completed, and the
) L
et "...‘.:'..'-. b E ortetiin S appeeiis! " ne n..k- lm.....v...

* and cetumed 1o you ws pour awihority do make
bl thon_ wi J Jew o
& lt | o g g e e e T W emsion by siaming same, as widow, oppsie the same
of hushund o8 ke

e i Oy X .-.L. W covered by this -n;llvnhn. o snother application, on the white blaak, fo sdmit widow 1o ralle in ber




AFFIDAVIT OF WITNESS
STATE OF GEORGIA, /544/40—«) County,

Personally before me comes A //) rende LT , who

on oath says that he knew 20 A V//HM while in life
and that he knows Mrs 7/)7% A ?MM , the
above applicant ; and knows that the safd 2L . O/ [/ WM

and?}’)a (. A | .71/%/{?’22

2
of _ / }t‘u_g 5 in the State of 2 <a o on
772 eld WA, and that they were residing

were in due form of law married in the County

the ’f(/ = day of

\n"rllur ax hurband and wife at the time of his death on the 7 day of
oAbt v, 2 .192%, and that ahe i hin dependent widow,,
x, ol mh ofribgd betore me this 27 dnyor 7?7(;7 , 1927
( L1 T Hhinary
/ ’/M | B fatiier—
, County .|

(Seal of Ordinary)

INSTRUCTIONS : /

marriage must be
use the" enormously larwe form of marrlage certifeate n commo shroushont the State. uliable only for framing
oper” thing, ' YOIk for ‘wse in any pension appllention A" biain corilbeats wriiten on”the hask i ory oo for marriage

the proper thing.

T o ey N4, examine the Blank aftar It e Blled (n. and see that everything s fully and corroetly completed, and the
sela At andthat bmek ot “aomlention . is Blled .

A Tay ‘owi no money on his appiléetion untl approved In the Pension Department and returned to you as your authorlty to make

h n.um. doir apvliestion, with your fnal settlement o the Pension Doparumen
h e etaree"okding her proper powsr-at-atiorney  recelpis for (s peasion by slgning namd, s widow, opposlte the
narme 52 Buhand 'on the” kit pey_roll
" mly the

i ighy, N 00 Pension is covered by this applleation. Tuke another appllestion. on the white blank, 1o sdenlt widow o rolls In
her own right

William W. P, Priokett, private,
Co. C, 18t Ga. canlry C.8.A.,
enlisted Avg. 12, 186-,

years or the wsr. On oo:npln: ro.
for Nov,-Dec. 1862, last on whia!
his name appears, he is reported
present. Ko later recodd fmmd.

Fothing has been found of his
capture, confinement or releas

(Signed) F. C. Ainsworth,
The Adjutant Genet.l

(Seal of Ordinary)

AFEJDAVIT OF WITNESS

STATE OF GEORGIA, Sarloa (nunl\

Personally Lefore me comes yéY )’)2 Ve cvelts
on oath says that he knew % ,9‘7 /14 C/E/Q,

above 3 pluam and kn v\\\()\?lhc baia /’ ( _/.ur.‘ Aot

ana S2)ate Af) L,/:,(AM\
we D0 b :m of %M

and that he knows Mrs

were in due ?1 of law married in the Coun
ALt Jea

AFOLGod sy were residing
7

o ,ul or un husband and wife et the time of his death on the (L
24, and that she is his dependent widow
3 i
SSira ibed foigre mg this 1 / day of LAl e g,
A vy | ﬁ ; % Y
A~ ﬂ/f . County | i
(Seal of Ordinary)
INSTRUCTIONS !

B f o maraee mun be made T
e ree form of marriage certificate in common vogue throughout |
Such mmnn s ily Voo TR (e W sy "l Syt Spmon vogue throsebo -
‘roper

e "Orihiars thould examine the JDank aiter it e flied b, and e that everyihing b fully and

o el ang IL\ kol applicaton henlded il e
e Rl mteron Soul appeents’ = the oo Department amd s arned 1o you

Ftorn e nmll-nrn Uik T final seutloment, to the Peswion Degartmen
Widow Ver proper” pawer-ol-sttorey ‘recaipts Tor” bl Benmon 1
the ‘seldler 'pa oz iomng e - ’

§
7'Whe "cae el s covered by thi application. Take. snotber applcaton, b e wpie bank, 10
1

own rig

CERTIFICATE OF ORDINARY

STATE OF GEORGIA, /f)‘ﬂﬂé’v{ County.
v K aies_

that I personally know.

» Ordinary of said County, do certify
. the applicant, and that she
is the lawful widow of. . who was on

the Pension Roll of said A (t‘ﬂ./ County, and was paid

a Pension from County for 192 'S

of e daath sevtie 28 aay Q&M—aﬂl 1927
him and unpaid hjs Pension of P Aot s Dollars from the State
L xn ( ) A
of Georgia, zﬁ know A M UL , the within

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

. and at the time

. there was due to

lce
Given under my hand and seal this 3z oL

(Seul of Ordinary)

, County

7<

p-

'y, and
t.

LN
rolls for per-

fJ ly/\ll 3 L Y &
>
pay out the mone
e Pension Departmen

h vour pay-

Commissioner of Pensions.
Fill out above in full and send

AQaa

—

Widow of I §1l\ Grehatt
W

Lawred

(UNDER ACT 1891)
Approved and ordered paid.

(To be paid to his Widow)
BY

Application for Pension Due
Deceased Soldier

Date of Marriage Mheo .

Ordinary :

this blank to Pensior

R
manent filing in th.

then return it witl

proval before you

Mrs. 7) \ae

Date of Death




Due
1
it

o
BN LI Gy
192 9
A

G

nsion
y-rolls for per-

(J ‘/Ju 53 L;.CQ

BY

Commissioner of Pensions.

Fill out above in full and send
you pay out the monmey, and

Pension Department for ap-

proval before y

b},}
widow ot 11 2N T
Date of Marriage e .
R
M ee 57
Lawre.

(UNDER ACT 1891) /

(To be paid to his Widow)

Deceased Soldier

Approved and ordered paid.

deT.

Application for Pe
then return it with your
manent filing in the Pension

Mrs. T)\"
Date of Death

L

Application for Pension Due Deceased Soldier

(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, N —2X%. _County.

Personally before me, the Ordinary of said County, comes Mrs,ﬁ]@ﬁ ﬁf) 0
v of

71

of sgi upty, who after being duly sworn, on oath says that she is the

:t.llé?n::,:é &.PE;::;:;" gfé::' and that said Pensioner was on the Pension Roll of M e County

enlisted iug. 12, 186-, for three and was paid a Penston of_ 7200 _Hec 11 Ak A ($.2°C "= ) Dollars

years or the war, On oompany 0.

Tor ::;;-:on; Lsee, last on mig from said County for 78U Quarter, 1929 and that the said Pensioner died in
ppear e is repor »

present. Ko later reco#d found, A1 County on the 2 = W_jny of -

Nothing has been found of his Applicant further swears that she married the said _ . e
capture, confinement or release, . on the 3¢ day of M 1?0J~m )__ County and
(Signed) F. c. um“”; State of A, and resided with him from the date of marriage to his death as his

The Adjutant General lawful wife, and is/now his dependent widow, and she asks that the Qr. Pension, 192 f

due and unpaid be paid tofdr.

befdke me this' 3tA  day of &&L«xx,{% 192 7
iy | ‘ A
| Wyﬂg éﬂ L s)

, County
of Ordinary)

’ FIDAVIT OF WITN
STATE OF GEORGIA, | L. _County,

Personally before me comes £ _Th. Seqpes? iliis
on oath says that he knew A o Q‘L 2

and that he knows Mrs. TN\t A0 Ch LCALd.T
above applicant; and knows thefthe said . 7Y, 7V (/¢ ‘d,bd

¢ P
and 72;#;1 A . L‘/LM were in dui{(orm of law married in the County
o o in the State of e Crdea. o

3 ) —
the 30 (Ch day of 7 },L{M/Q/[’,\ 1904, Tnddhat they were residing

together as husband and wife at the time of his death on the day of
MM——«., 2197/ and that she is his dependent widow
/ 3 ) Dc <o y
W(. %u betgre mo thin: LA dny of (€ Leaidinn 19T
"
. e Ordinry | 8
2 = m [firlwindd
/20 A—v

+ County

while in life

. the

(Béal of Ordinary)

INBTRUCTIONS

is, Froof of marriage must be mads,
i beat s "aeu Y, “Rormansly 1ares form of marriage sertifeats In scommon vopus throughost the State, suitable only for framing
e e pametiirny 100 bulky for wes in any Pension appliention. A" piain merilimat oufout the Btate. wui the copy of marriagy
license s the proper A
The Ordinary abTllostion, Snk atier, 1t le Slied In, and see that everything 1s fully and correctly completed, and the
el AL, md et back o ‘appllention, when folded. ln ‘Bild.in: N
be payman O " moner on this appileation wntll approved 1n the Pension Department aid returned 1o You ax your authorlty to make
the payment.
b Jgturs, this application with your final settiement 1o the Pension Department
et Bacbarmn Sho erion boling het Droper power-ofatiorner  recelbts for this pension by siuming name & widow, opposite the
name of husband on the soldier pay roll.
her v oy, (he one pension s covered by this applieation. Tuke another appileation. on the white blank, to admit widow to rofls i
own
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2{ FIDAVIT OF WITNESS
STATE OF GEORGIA, .\ AL L Cou

Personally before me comes. £ i N ANLL

s St aaya st he Fnew— YY. W OUIC»ALZC . while in life
and that he knows Mrs. ./ VLA« j, ,(Q Gh LM . the
above upphmn! and knows thiff the said 7/}/ n V) L (dba‘

m were in duﬁ(j’orm of law married in the County
in the State of e pr g 7>

-.on

the 30 Ch day ot PPt ol 19634 that they were residing

together as husband and wife at the time of his death on the 7 L day of

197X/ and that she is his dependent widow.

W % élw‘n me this S any or L€ torvitien ]
20 rdinary

/J(’ ’((' “ County 8m f

(Meal of l)r«llnnry)

INSTRUCTIONS
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GLUKGLA, 1 ¥a

Ord ina"}"

NiE Prickett,

7 18480 Osdar Bluff, Alebama, -
Resident of Oecrgies since 1867,

" 1868, Kingstan, Tenn.,

CoeCs 1lst. Regt. Ge., Cevalry,

June 1864, vhile on a scout for Gen. Wheeler, -

Witness statest In through Forth Carolina, Carried to Louieville,
Prison, Cemp ¥orton,Inde Ky.

From Prison, after the close of the war- Witness statese.

rickett and Mary D.Griggs
of matrimony by Rev.¥.W¥.Lee O.X.

n Larriage %% Pa o

Ordinary.

Command surrenderedt April 26,1365,
Greensboro, North Carolins,

At home, having just are
rived. Got eway from the
Guard at Louisville and

sicipped.

JeH. Dunn,= Bame Commande No data.
B.W, Or 8, In Prigon with a

" John K. Origge,-Re to, o,’:_-t;s"-gnxé.me when be -

GEC GIA, U{TOW COUNTY

certify t ot W, W. bPrickett and

in t e lloly Bonde o Magrimony by

1 t'e 0 day of “u“ch. 1908, aec appears
€, in Marriage Record J, page 330, Recorded

f August, 1929
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