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W. 5. Ay ——-—-——Ordinary of ssid County, do eertify that I
-lq!-w.m.w.-iﬂ .r-.l.rl-.l’]lvll.w.l

]'ilrlltlr-lgl}}lliti

mthe  deye __1925-

©. Thet Tuiee fmow_thet she was =~ i St [aaine

box: . he
‘-"t;lgﬁ?lil‘f
X ia 3 - By

Swern snder my hand and official scal of office (his




Ordinary of sald Ootnty, do eertity that 1
know Mre, - B MA BARRY. ..coccoviccenone.tho applieant for thla prasion, asd that ke o the
Pperson she reprosents herwif to be, and that sho Is & bona fide continuing sesident of seld County and wa

UL ;
2t 1o wria mat [acine

iy pbaiDOtIcKof LK fategoinyg e duly, ugn' -
: atfidavits, and that tpSeetuthful and Srostworthy and Shels datemarts
.are entitled to full faith and credit. =k

Sworn under my hand and offieial seal of ow ..ﬁh.a., o.00tober, 1019,
(SEAL) 4 A{, .
- 4

- \ X
¥ IR

ll"lot,prcummhnbylﬂ.mmb]'—ﬂ

eation Blank and state and prove full term of husband’s
was not required to do se.




5Tkt M DAtio? XA fategicg e duly, oworn by
. bafors signing the IR atfid u,mdmmw&um.\qqm-mm&’w
AN g

7 N

are entitled to full faith and credit.
Sworn under my hand and offieial seal of of ay of.00t0ber,y

(BEAL.)

NOTES: 1. Bafore any questions are awwerod the Ordinary shall swear applicant s3d the witness in the following werds:
i on do olmaly swaar tha t sach of the questions asked you and the svideses

.nlllot,pmc-byn-urhy

ppiieation Blank and state and prove full term of husband s
‘was not required to do se.




to whom, in the Cotifity of.
the 3B _.day of..TNAY.
&4 of b donth n

NG tinie of Nia death ho waaa

t of being a soldier in
rs or Suw\ Militia)

That she is now a bona fide resident citizen of said Uo\mty of -

hu #0 continuously ruidod since....... ~day of..LC.

!wg_’lo and mhnrlbed 0, this the
C "?“;J

n.vol

Afﬂdlvit of Wituuu to Pmo Mnrriue nnd to Wllom
Date of Death of Husband

Personally before me comes........-.. J.N_Sanyar. ....kbown to B
respongible and truthful persons, residing in sald County, who aftor having been duly sworn, say: that
of their own pomr;ll knowledge Mra.
affidavit, is the lawfal ;idow of.

County in said State of ._Ge0xgia.




Georgia, Campbell County.

Before me, .the undersigned Ordibary of said county, this day
personally came Mr. W. W. Veal, of said oounty, whis kmown to me
to be o citizen ef said oounty, whose is truthful and tﬂw&or- ﬁi
thy, and whose stements are entitled to full faith and eredit,

and who was du;y sworn be-fore anewering any questioms touching
the merits of the appliomtion, herewith presented, of Mrs. P. M.
lorryfn a pension, and who, after having beeW duly sworn, says,

on oath, that he has been intimately and personally acquainted Hi

with said Mrs. F. M. Berry, and that he knowp of hiie own personal
knowledge tuit she has been a continuing resident of the State

Geergia for twenty (30) years. :
: A7

Swern to and subsoribed before me, hj this Oot. 13, 1619.







POWER OF ATTORNEY.
STATE OF GEORGIA,
L
of
o mmssive wnd suesipt for the pesinion slowed snd equent that b remit same to
5 e
‘ l.lllw_.l...ln..r. L * S ' * S

i

INDIGENT P!




- AFFIISAVIT%" PHVSICIANS. -
STATE OF GEORGIA,
AR /‘t ol }

ly came before me.
d/ .// !*d¢ f’/ both lmn to -nummblo physlolans

of. said County, who, being severally sworn, say on oath-that they bave Ined carefully.

//%‘ <« ‘4/ -/jf 4,/.,&% nm:llunt for pension under Beetion mu. Code, and lﬁ-

-uuh personal ination way that his precise physical mdlllon ia as follows:

Wcmf/w AMJ ol %‘M 2£

Py Lo i

and that wé have no interest in said pension being allowed.
: hSwan:Ic and K-n\mt‘ed bef:r: me, this fhe} ¥ %ﬂ; / ;
7;' -é;‘;m 2 v Ordinary.
ORDINARY'S CERTIFICATE.

S?TL OF G?BEIA. } !
oo gounn,
I,. 77: Su LA S Ordinary, in and for said County, hereby certify

o-z.; 4. m resides in said County, and has

- 1870

that the applicant.

3 / - =
been a bona fide ugum of this Stage since the dayof.
2 A Y '-4‘/‘/

-~

and that the witneases, viz.:

are of hy character, and that their aro entltled to full falth and oredit.
I further certify that before.anawering the foregoing questions the applicant and each witness took the oath

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

b £
\ 1 further certify that the tax” digest of é 7] / +.County lhnwl that applicant
returned for taxation in' his name in 1901 7 S > Dollars'of
property, and in 1902 7, "
\ 6° )

7 7= Dollars of property ; in 1004

7 2 o0
oo Dollars of property; in 1808

4
3 {r {° 0 ] ' Dollars of property,

In my oplnlon the foregolng olalm Is. madg In |nod Mz'
Witness my hand and seal of ofioe, m.,_/._.j__ ~.day ..,g%ﬁ_m_,z

L Ordinary,

{’6 et )/ A”*" County.

wotm.

uestl red, the Ordinas shall ‘ plicant and the wiinesses [n the following

, "B;'m "’m— l:'ll:l"ﬂ:l'::) naho'l the gt w’!ﬂm .d ob 'nn. and the evidence you shall give will be

(he '!;?ll lh. w hel)
nny

hed If blank
"m m.::. t oertify w‘:u. I.M“bl m, and n 0 the exeeation of the proof

a8 above set out. . % t
<«

Dollars. of property; in 1008 |

STAT‘ or GEORG Ay
—A Oonm
——-—'-——Mm'__..____ﬂ ald Btate and County, having Iuon prosented

a8 & witdoss {0 suppor of the spplioation of . JONA Re BAGNOP ! ny pessise
under seotion 1384, Code, and after belng duly sworn true anewers fo make to the following qnutlonl, ﬂ* wnd
answers as follows:

I Wl v v ey et oA Vdakay. In Pagriurm, Qampbel)
caumz Qe 5
2. Are you aoquainted 'Ilh._"ﬁ_'in_!_m ' if 8o how
long have you known him? Yes 8ir. M or 36 yesrs.

8. Where does he. r-ldu, and how long and since when has he baen n resident of this State?
!L-..!LILLL.!!..‘!L‘.:_&I'

Do_not mow .
8. Were you a member of the same conipany and regiment 1__&”'»
‘6. How long did he pefrorm regular military duty ?J._h_w;__
7. When and where was his command surrendered?___DO DOt Jmow.

8. Were you present when it surrendered? Mo Bir.
9. Waa applicant pmnll__m_m_m
10. ~If he was not present, where was he?. -Do_not lmow.

When did he leave his command?__ DO TO% KNOWe _ For what cause?_. DO_NOY Xnows
By what authority he left?.__Do_not knew. How do you know all of this?
ey and so EKnow ;

_nothing whatever sbout
11.  What property, effects or income has the lppllclnﬂ “(Give you

wmm?muu‘f-m_
12 What property, effects or income did the applicant’ pom- in 1801, 1902, 1008, 1004 and 1805, and what
disposition, if any, did be make of same?......NQthY a_1ittle personal prop-

-erty, worth lees than 100.00. _He has ,.v!&h.!e._ st his last hoguo
18, . Has ho conveyed away any of his property in the last four years; if so, what was u, and to whom !

Mo 8ix, He had nome %o eonvey.
14 What s the applicant’s ocoupation and physieal condltion ? _!Amn..lﬂl.mm
tion 48 very b bgg.

N

15, Is the applicant unable to nlppoﬂ himeelf by Jabor of any sort; if so, why 1_1_llm.n.._m_n:
oount of diseases. (diseases)

16, How was be supported during the years 1001, 1902, 1903, 1904 and mu_um_mm
e _lm.__‘m,.mgw.!l £0.

17, What portion of hls sapport for thess four years was derived from his own Isbor or income?

ARMS. AR Dy AANERs. NAG. N0 ADGRA.. A% MAs.....

18, Ulve s full and uphu statoment of the appHioant's physioal condiuion that entltles him to & pension unde
Bootlon 1984, Code and & vory dad eou,

~..AB4.0D. A000UNS. 0f AANS. N0 15.00%. Abde %0 WoRk DUt veRy iSties
10,  Who composss famlly? What property Iquo they? Ohildren's ages and thelr earulng oapaolty !
v

g Pty. His ohildren
a¥e all grown, married and have left him,

- 80, What interest have you in the recovery of a pension by this lpp“l-n;, None.

Bworn to and subscribed before me, this un} {d

y Oldl_ilry.




auppoz'\ at any Kind ef :.a

oAlling,™is mint be prev

onnnet be premimed,
JoWiindney

oen, of Pons,

JOHN W. LINDSEY,
Commissioner of Pensions, *

WARRANT 'HANDED TO

Ondinary will write name of A»lkslnt, Company '
‘and Regiment on back as indieated abo

5, -.
QUBSTIONS FOR WITNESS:
STATE OF GEORGIA, . }

W UNTY. L Tedama
2 Vld Btate unty, In. béen presented
80 4 witaess In support of the application of .g_hr pension

under sestlon 1354, Code, and after hh' duly sworn teéa’stawers to mh lo th Mlowlnl qhestions, deposes atid
ahbiohd ab follesld: a0 oyl 0z

>..2£mz dagou 'ﬂ“ﬂs——

9. Are you soqualnted with

Tong bate yo Keidwa'bim ! o 1
8. Whlu does he resige, andfow fong lml slnoe when hu h hun a fod anl of this Bl;l:;

8. Were you a member of 1he sme eompany and regiment

6% How loog did.Be pefrorm regular millary duty? £ 4 ez :
T, Wheh uid whibe'wn D Somrband rionioret umwM‘ﬂ ;u._ -
Qha st R 77 Y el
s /Wm you pmlat when It lumnrlde.........Mﬁ
9, War'dpplioant prebemt?,...
10, .H 40 was 20 prwat, vhers s ot L lﬁm s
When did hieleavé hid orsiand?. For what cause 1 do o Mue K
By what authority ha\loh?.z_m / <t How do you kiiow all of this?
4 ena gnareh [0

11, What property, effects or inoome has the applicant? (Give your means of knowledge.)

Gl V1L 3aN Bvar | 9’ 2ra __/
13 Whit pim‘ ofsots or- inomng did. the. lppll.nl pamess; iy, WOQ., s 1903, 1904 nnl 1905, nnd 'luQ
dhpmu‘ ll Aay'm hL“ﬂulJt’b{ mme?_ 12 ) <ot L PR T T UL s SO TS

bl rlony g aaver 9lpes wts etwddauine

18, ﬁu Te conveyed away any omln the Jast four i 1f s0, what was it, and to whom ¥
ZZ l:’ o . 2 Ly Al 1 X
= 2 Zail s

t

3 Intkd : g aom ,
£ pn -m,, ito, -mW

o "

16. How was he supparsad during dhe years 1901, 1002, 1903, 1904end mm_M M

17 .Whty&dwdhhnmrﬂu these four. years, was, derived, from his own.labor or income ?

h Who oompau hml y? Wlul mpmy hu they? ; Ildnn () qu hd Ihrir m!nl upuhy'
/4 el

Lazis
-

doe

IO. Whn llhnu bave you In the recoviry of a pension by this spplioant?, MLM___ #
wnumo.lhhth} { 7 YO
L8 %u, 4, T thar oo Wi




; . 1
QUES’I‘IONS FOR APPLICANT.

ST, F GEORGIA, }
ﬂ__‘ _ Counry.
b of mid Btate andl County, l

10 avall Rimeslf of the Pusson Ao (oo 1357, g ot e v belng doly
rue avswerd to make b thh’:u-ﬁon. deposes and ‘answers as follows :

1 me and (aln, Btate, County and Postoffice, .
J o BY -bli. 00. @&, O.MM“- .r.m.

2. How long snd since when have you been & resident of thia Btate?, Em' Sl years, or from

8. When and where were' you born?. 4 Oodbb Co. T A,
4 WM};D‘:I‘ ﬂt‘: ::!l i'ln'llcltnt:nm and n}imnl did iz‘u' ng-.t o nnaf..'#i.ﬂl_!__._

8. How long did you remala In such company and i1.___12 months, or from March =
1864 mil I was sent to the &ognu ot Summerville, near Au=

. ne m bef or,’

and that we have no interest in said pension’ being allowed.
Bworn to and sabscribed before me, this lh} R
-

Jﬁ“‘,‘y’ L ”'71?35— Ordlnlry'

ORDINARY’S CERTIFICATE.

E OF GEQRGIA,
D EL,/ 2

I,

8. When and where was your company and regiment surrendered and dlnhu‘d!_m_gﬁ__ﬂ_
bove stated. and-on eo=
—m—n‘—lw' er.)

7. Were you present with your company and regiment when it was dered?. MO 81F¢
8; If not present, state specifically and clearly where you weu, whcn you left {nur command, for what cause

“and by whose authorlty?__ I Wes in Hospital e ville, where I had

_bm_fo;_o.ms;_-&_mgn_ﬂﬂ_bll_ﬂ.._&_m Pever.

9. How much can you earn (grom) per annum by your own exertions or Iabor?. Adout 200

10, What has been your ocoupation since laa(ﬂm -

11, Upon which of the folluwing grounds do you base your application ln.rnnlion, vin: first, “‘age and poverty,”
Sy & Po

E weond, “Inflrmity and poverty,” or third, *‘blindness and poverty”!... verty.

UNTY. } q

12, If upon the flrst ground, state how long you have been in such condltion that you oould not um ue
support? "If upon the second, give a full and complete history of the infirmity and-its extent? If upon the

state whether you are totall blind and when and where you lost your sight IJ_m_ML_. Hoart
affaction to mioh extent Shat said disesses render me unadle o
earn & support for myself at any work that I can follow. I have no
aducation, end could never do .

exoept work form.
13, What My. real and pomnl, or Income, do you possess, aud - its gross valie?. I have no

On-llnvy. in nnd for sald County, hereby certify

that the app "-—nl jm""' ﬂ aA—v resides in said County, n}l;a
. ‘been & bona fide ruldonl of lh%tﬁoa the M'—' d.y(;’ @ ‘;z("_y CL ) | ;L(_ AT
/6 #

and ‘that the wit vitg
(‘111_(/ PR ) é(/(.

are of mnl Fihy character, aid that their statements are lull\lnd lc full faith and oredit,
1 further cortify that befgre anawering the foregoing qumlm the l||||\|nn\ and each wiluess took the oath

14, What property, real or personal, dld you pn-nu 101001, 1008, 1903, 1004 and 1005, avd what disposition,
If.any, by sle or gift, bave you made

hereon presoribed, and mn the full:text of the -m-ﬂu was et 10 the applicant and witness befbre same was slgned, « \ T Y t Wﬂ, e
? 0f the AMY_horae died.
\ that applicant 18, In what County did you reside during those and what did you then ret
t further cortify “m the tax digeet o County shows y did yo '] yours, property !‘h urn
. In Campbell Oo. Ga.- Returned about &000 wo! :
Dollars of : *
roturned for taxation in his name in 1001 . , -16,  How were you supported durlng the years 1901, 1003, 1908, 1004 and 10057__By what 141%tle
i asd In 1009, 27 = Dollars of property; in 1008 mork I oould do on farm, with the help of my wife.
property, 20 ~ 17. How much did your support cost for each of those years, and what portion did you cofitribute thereto b, your
. 9ol Dollars of property; in 1904 own Iabor or income rnmmmw' b all.
« 4 ” f z Y p Dollars of property; in 1905 18, What was your employieat during 1001, 1902, 1903, 1904 &nd 10057 What pay did you receive in each year?
N , ¢ S
)’ rJ“ o g - Dyllars of property. i - 19, Have you a family?  If so, who composes.such family? Give their means of support. Have they & home-
i stead, or other property? Thelr ages and how employed 8_0; sed of 2% 4
) Ta my opinion the foregolag claim i, = madgpe :2 2“” g= - and By Ner « Neither of us have
Witness my band and seal of ofics thi 190, any Homestead or other oroperty. Children ell grown, married & gome
3 & Mu ( Dbt 20, Are you recelving any. pension? If 80, what amount and for what disability?.. MO 88%e "=~
of, —‘<9 (oo / County 21, Have you ever made an application for pension before P—Wmm_
5 worm. o . 23. How many applications have you ever made and under what olaee?_ONS. Under Indigent 3
Guestions are answered, the shall swear applicant and the wilnesses in the lollmdnl : | - o B ,
et ..,:‘..ﬁl.........::.........n..%“.‘.‘zw-u.-m. 4o fridance pou shal gire will be ; vt i i e ) e R
; \hmnh‘ th, 80 “%ulmnmx are Insufel¥nt. il Nt July 7. } .
3 umuvmm-nmmhhmﬂﬂlhﬂm-n-‘-"‘"‘"“""“"“"""" § _ﬁo‘fsmw: d —tseo—pf(_ Applioant. T
‘a8 above set out. ik . i : o . Qrdipary.

N A ; .r@_-w_*-féf_om;,,




nawlp-l-umdnhqplhduof
under section 1854, Code; and atiee belag &
anawers as follows:

hat i yqur s and whn do you
Pl e

8. Are you aoquatuted with,

long bave you kuowa him?_.
*. Where ‘does be residp, and how long and sinoe when has hc been & reaident of this State? -
u, ) &

Cu~u lo -

. Were you a member of the same company and
6. How long did be pefrorm regular military duty? 2V~ /< Ahf“ I /5~ "*‘*’
. When and where was his command surrendered ?
8, Were yon prosent when It surrendered ! 2528
9 Waa applicant present?....... %\
10, If he was uot. present, where way liv e
When did he leaye his command?, e eeseme—.y J—— T L ) 119 T Mo amtiut M ‘" e i Sy

| R O, | RS 3 . e HOW d0 you know all of this?
gy ) beo wre
oot or income bas the uppllc-nn (Give your means of hnowl-dp

Ao Lo un wry /4«4.
Lg
dispositiop, If any, did he Juake of ' /. A 02
aé—yn £ L«fv [ Noﬁ

1 he conveyed away any of his property y In the last f lul.fnnr yoars; If so, what was It, and to whom

190 lDM. 1008, 1004 and. 1
yu was thrhod from hi

(X s avovguen
17, What portign of pis su nhu- fou
E&“—[Z Mol o) AAO aaa Lo A

foreet have you [n the resovery of &
o and 0y




; oy g : . ;
: QUESTIONS FOR APPLICANT.
Ac'{E OF G IA. } v /
i Col
; i L
.unll . of the Pensivn M(&elhnu?ll Code) ) h-nb;ftfulu his ‘:)'n:l‘:l. En‘:“-f‘::l b(i?n: ({nl;.:‘w?r: \}

follows
] 2 b%@in&%l (Gln B u ty:;’ Pm&a)}MJ / ‘?"“ ’j
Js vlw. and -lqu ‘71;." yo \Zﬂdnnt of this Btate?. Y;Z—* T~ e n azay \f{
a When ‘und where wero you born tadir sy /4. -/ W% ¥ & #
[%M ﬂnn-nd ln"#nom nnd rej mntdjd ymu htarn e ?, act .S/ 6
/0“4A4/’/(4,, Co-whrffy :
J leqn‘dld?nnvn%wu ny undw‘,q // /II.A 9, N '(,-1»4,«_«, ‘

Py

0. When and where was your cgmpany and nﬂp-nt surrengered and discharged 1,L¢_4/__i
[+) oA Yy 7J Ar Py O astry C(hiasg tiro

a5 C.- 4 T
¢ P ; N ol
7. Were you pi your dm ,.‘.ifT" ST When It was surren 2
floally and clegrly where you were, when you left your command, for what causd *
M A

8. If not present, lm. "
o] pai ) o farppran

Fosle & Davies Oo., Printere, Atlanta.

Ordingry’s Certlﬂcate.

STATE OF ) County,'
_O p
Y % ) Horeby cartlfy 11, Upon which of the flluwing grounds do you basy your applioation !l”"""‘ vinr fimt, age anid o '!""

resides in said County, E second, “'Infirmity and poverty,” or thind, “*blindness and' pavarty" ..., (o o, e

and ‘by, whoee suthority}.
LU uAy lt\, o~

; ]
7o Z°

9, How much oan you earn (gross) per annum by your own exertions or labor? IBore
10, What hue been your lon sinos 18887 On AL € L A

and has been & bona fide resldent of the (] day of. 19, If upon the first ground, sate how long you have heen In suoh mldltlnn mt ou lould noy ml
190, and that the witnesses, .
-nre o! and that their statements

rol
support ! 'Tr upan the -mu-l. give s full and nu{plnu history nl the fufirmity apd fte ox un l nl.
a e aa-0f,
* are entitled to ol Falth and credit, i

state whether you ag jatally blind apd w! d whb lost. lllhﬂ
b EY ? g y 7 Y ’tl
y i (4.-

&
18, What prpperty, real and personal, or income, do you
rolose

d i [%w
J—¢l~ “ l‘ s C AN

14, What property, real or personal, did you possess in 1801, 1901 mﬁ 1904 and' 1905, and what disposition,
A A A, O

Jnyz by sale or gift, have you m-:l‘o':s_-i "
8‘ In whn }nl! did you da durlnl daz years, nld what j“’B'%' did yon then return for hxnlnnL

904 and mnv‘a o 1 L

Kaw ':w u supported duzlnl the ypap 1001, 1802, ID?;L._W e )
17. How much did your .E noz,yh ol‘hm ygz: :ndl)pozi,o lld gn mnlﬂbuu Iluuw by your

own labor or 1ncome 1.9~

z What mflll' cmploym t during ngl 1902, 1908, 190%905? Wlm i did you nee|n2 each yurr

19, Have you a family? ll 0, whn ‘composes such rnmﬂyf? Give tl|:1) mpans of -up Have .’huy Y ho

ltud. or other, pnpmy Thel IE and plgyed ?

Bt thl do(":lr':herlunlly that before answering the f

00| e o erein prescribed, and the_full text

U :':gud bed, ci the.full tex of the -md.vfu was u-d Yo the -ppllc-nt -nd witnesses
I further certify that the tax digen of. County shows that

returned for taxation in own name in 1899 dollars worth

" of property, and in 1900 and 1901

Witness my hand and official seal thi
\

y
[SEAL]

81, Have you ever made an application for pension before?. Lo 4*”
23, How many applications have yon over lwh and under what olas?. -

hotoulu\hlnllu} Of J, %m
ati i

County, Fisd
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YEAR 1908  OOUNTY

WHEN ‘AND WHERE BORN? August 188k 1848, Gobd County Ga.

ILISTED WHEN AMD (:ERE? MA¥eh;1864, Geiffia Ga.

RANK.
COMPANY AND REGIMENT® Gos Ay King's BatSa. Gavalry.

NaME OF CAPTAIN AND COLONEL®

: s near Augusta Ge
WOUNDED? gn hospital et Summervills,/with fever. '

OAPTURED, WHEL ND JHERE?

]

RELEASED.

April 1868
WHEN AND WHEKE SULKENDLKED? Witness states/ Mear Camden 8. C.
’

-

IF NOT PKRSE!NT AT SURRENDER, WHLRE #EKE YOUTIm hospital at Summerville!
/ near Augusta Ga. E

(

DTED, WHEN AND WHERE?

P

.  BURIED.

WITNZSSES. Be Je Colaman - Same Ceumand
. _Re o Cates - Sams Negiment







; "POWER OF ATTORNEY.
STATE OF GEORGIA.
COUNTY.
(O S e SO eSSy __hereby authorize
e e
4o receive and receipt for the pemsinn sllowed snd request that he remit sme to
l|||v.<|||||
Witsemmyhandandeeslthis . deyof 189
Exeeuted in presence of
) M B —— s |

-

&
f

|

RIGHARD JO!




AFFIDAVIT fos PHv's"lclA'Ns. i
STATE OF GEORGIA, 5 ;

e M”.z,w/

- LA 122D 2% 19‘ both kn
d County, who heing uvenlly Aworn, -y on oath dm they have anmhud carefully. o 1
7?1 o B
say that his precise p! znlml condition is as follows:

/ﬁ{a,w
p/z < ,/u({ ‘Lﬁoﬂ/taé 111::4/(/5/_.«./:

?,&‘.«.4,«4,

We further say on cnth that the phymc-l cnmh'.ion of applicant renders him unable to_labor at any labor at any
work or calling sufficient to earn a support for_himself, and that we hlve no interest in_gaid pension belng

allowed, ‘ },{/{Z

ey Applicant for pension undﬂ' the Act of 1804, and lﬂsr

such permnnl

,#"r (f/"',f‘
'l %t'l

.Zz«l (3

_Sworn to and subscribed before me this the }
e :
/7
X," el of leeete 1898, /// 734 «.«/W
A Al Hsa v erd et
Ordinary. J

“ORDINARYS’' CERTIFICATE.

. s-rﬁ'rxs. oF GEORBIA. }
> el

e sy

Cou;’xty
/{ P W :,.Ordmnry in and for said County, hereby certify
/ /( ( 4‘- 2l Cexo resides in sald Cnnnly and has
heen a bona fide resident of this State since the. //(”“l&"h' of. (Q L - 189

that the witnomsen, Vlll T el aa»« A e ‘4 lA’““ £' d‘o“b
;‘/a S Sre X

are of trust worthy oharaoter and ¢hat thelr statementa ave mltM w mu faith and' ndlt.

I
(/¥73)

that «Iw applicant ..

u.A ,

to me as reputable physiclans ] 4

I further oortify that before answering the forgoing questions, the applioant and ench witness took
thé onth hereon presoribed, and that the full_text of the affidavits was read to_the lnlldanl and witness

©_ before same was signed.
: 1 further ﬁ iy that the tax digests of /

County show that ap

returned for taxation s his name in 1896 ’ ! + Dollars
\
of property, and in 1897 . Vo] Dollars of property.

Witness my hand and seal of office, t)lh_z_%hy of- - 1898
A i B
2 e ol‘_._ﬁ“"_“_‘:&mny.

ﬂ,‘..m"" 3-*'3% ;-,ul ...‘.'.E’:S,..-".'n.;-.-m'i.‘r.'m i "‘-
g “E',f.""‘.':‘,"—... &u“-mauummuum-m'

In my opinion the fo ing olaim is —made in good faith.
: 3y

s -

QUESTIONS FOR WITNESS.

/9 ORGIA,
_._Count.y } L

Com 2 Ve P

of said Btate gnd County, having been presenterd
zeL, o e——

a8 & witness in support of the appliasion of. Tor pension
under the Aot spproved December 15th, 1894, and after being\duly aworn true answer to makeMto the

following questions, d-pou- and answaors as follows : Z Z 0. 2 e 5
e . =

ﬁlt Ilém:.l_l:_n::} here do y&u mleﬂ

inted with— the app if 50

k.l.‘= Ztl'/"j JE gt errvo
L4

‘2, Are you

. how long have you known him?.

3. Where dou he reside, and - how Jong and sipce when bas he been a rggjdent of this State ?
s e Ry et Bow b L

a¢‘¢u/ Oy carilins deanr
L .—L'u‘,u. 144.,... LT O R R R A AT AR

4. When, where and in what gompany and regiment dig he enlist, and how do you know 2. g -
B e A £\ ‘% i j g i el Ber i n T

5. Were you a member ofthe same company ‘and 9”“" -

6. How long did he perform regular military duty, and what do you know of his service as n Confed-

crate soldier, and the time and circumstances of his discharge from the nervwa ?__..r"'“ £ 92 Lcoiid
G 1< <y D e i iy S S har A % ,&;.,( T2

:lu'Q v gece box Jurvv e fore &3 "‘-.MA—L Cicacns
Pei ppeancda AV drel sarh den liin Oo Ll~..ry7.»
7. What property, offecta or inoome has the applicant?  (Give your means of kiowledge.

S

8, What property, effects or incomo did the applicant possess In 1800 and 1807, and what disposition, if
any, did ho make of same? —.....

9. Hans he conveyed away any of his pmp;rly in the last three years, if so, what was it and to-wliom?

10.  What is the applicant’s occupation and physical condition ¥. SRR

{

11, In the applioant wnable to sapport-himuelf by Iabor of any wort, I so, why?.

13, * How was ho supported during the yoars 1808 and 14977 —

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

14. Give a full and compl of the appli physigal condition that entitles him to a pension
under the Aot of December 15th, 18947 :

18, What interest have you in the recovery of a pension by. this applicant? W,

“Bworn to and nlmrlbd Infon m, this g ; [ i ;
e f % 1508, } ; "~ Witaess.
_Ordinary.
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g
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3
g
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8
o
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9
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: “4
‘Applicant.

S T M dve e cne | orwd Biatepad Cousty, deding
to avall himsslf of the Pensioi Aot approved December 15th, 1894, hereby submits his proofi, sud after
belng duly sworn tru answers to make to the following questions, deposes arid answirs as follows ¢

1 }72.{& Is q-:-; nd_'nhnl!‘?o yo reside ? gln m;;?n and f‘ og’:.’)..._g;zﬁ% WA

. How long and since when bave you been a:resident of this B}au!.iZ.i’." 90 g AeT9 ~ JY ]
zéﬂw_/“x phTC) v v et /X293 & wiini b Lisrna
8, —W-;ln and where were you born __#__0_,_‘ 533 u ___..."' __#_.ﬁ ’

& )th and w'lyn and In what oonﬁgg I_lzl}l':‘)?l ¢ did yotl/xlht‘or'uwﬂ v
T O o Bty o
N e e
e AFONT e ol i
8. For how long a period did you dhcln‘rgﬁ regular military duty ?.
7. When, where and under what circumstances were you dinln/-rpd from service!..
! o

9. How much can you earn (grom) per snnum by
10.  What has been your ocoupation since 1865 ?.
11, Upon which of the following grounds do you base your application for pension, vis: first “age and
poverty,” second “Infirmity and poverty” or.third “blindness and poverty” 2L 37 2
12. If upon the first ground, state how long ydu have been in such condition that you could not earn
your support? If upon the second, give s full and complete history of the infirmity and its extent? If
upon the third, state whether you are totally blind.and when and where you lost your sight ?.
erp ik =gy oW {whugris

B @es

1. What property, effects or income do you possess apd its gross value?.
e e P o

n 1894,]896, 1806 S"g 1897 and what di
coFowb 20 o G |/

on did you conteibyte ;:l;t;
by your own Iapor or !nwu!_ﬁ‘-""l!'_T___'__’g_L’"__LC__.__ ot .
18, What was your employment duplag 1898 and 18077 What pay did you receive in each year?
o G rvviCa e o - o ¢
19. Have yoji  family? If so, who m such family ? Give their means of support? 5!:" they
lhnmmd?r A =

20. Are you receiving any pension, if amount and for wi lsability m

Sworn to and su bed before me this the
' =

day 0 1898,
7 .
L0 /lf iy Ordinary.




A >
NAME | Bivins, TN

WHEN AND WHERE BORN? August Srd. lm“ORn.m
ENLISTED WHEN AND WHEREY April 1881 ‘&lll liu. Oas

RANK.

Go. I, 19th. Regt. Ga. Vols. afterward served ia

COMPANY AND REGIMENT?
. Co. L, 10th, Ga: Cavalry

NAME OF CAPTAIN AND COLONEL?
WOUNDED? Had epilepey for thenty-thres~years
 GAPTURED, WHEN AND WHERE?
~ aataaany
WHEN AND WHERE SURRENDERED? Oolumbia, S, 0o 1868 &t olose of war.
& 4 '
)Y
IF NOT PRESENT AT SURRENDER, WHERX WIRE YOU?
 DIED,WHEN AND VEERE? Sy )
BURIED. (

TNESSRS., :-n 8. Bowea, same comment -»bmu

L &
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o
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ew? 9‘”"‘( 0E£: » e.‘_..; E
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ma.b.—.ﬂ OF GEORGIA,

%Ernﬁig?nﬂ_nﬂ EEEE«E@:WESEEK
said affidavit are troe, and zhet ke is disabled, 10 the exient ke daims, and 1 know he is the
&E—lilsrﬂ.izﬁagiﬂ!’ugnq

Pﬁn&!&ﬂ_uﬂ!ﬂaiwﬂr -rullkmy\l...!. a—..\&k»%skﬁmw\, 89 2-

m.
3
H
:
.m.,
g
=
g
S
= |
B
£




rdinary of said county,
the
foregoing lﬁdav‘t. lnd am l ndlﬁed that the statements mlde by him i

leltmtme.udlhl Ko is disabled,’ to the ‘exient ke claims, and 1 know he.is the
indlvldul he repesents himself to be, and tlm he nddu in'this county.

.- Given u»dor my official signature and AL_ day of .,%‘..- u{ 189 2

County, &

g
§
E L
B
¥

_,{ |




Heretsfore Allowad Pensions.

.

thm.l. w
of .461
ofi oath tha

during the war between the Siates, and served as s,
of..4k . th Regiment of.... ..oy

8644, he was wounded (1] follown

a.’.. fort P -
o g e et

““"“‘7 gt

pi Depbneﬂtd&lm to plmdplw in lho’buneﬁu of z A{ roved Or.tober 24 |BB7. and
the acts dmendatory thereof, and makes npglcnlon for the lllomncc. to which he is entitled for

the year ending October 26, 1892. 1 have heretofore been allowed a pension of ...
. % ...Dollars for.. yoor JEG/
Swdrn to 8 .

ibed before me this the
c&n‘{ day of. 0%”.[ 1893, 2 /

Boe et
n,vé: .Ordinary,
g by nathe o€ wonod of character of diseasa whicly eausos the dinability, and esplain particularly the

aitent'of e draabiy:
EOWR OF ATITORINNETY.

STATE OF GEORGIA, )
é-‘ .County. 5
Know len by these Presents, That I, / 6 M h.»-/é

County, in said Sute. do hereby appoint. l.&nuw (VA 7‘/»—«4
Law ko

of él X En. my true and lawful lltomey in fact, for
me and in my/n: to recei mcelpl for whatever amount of money 1 may be entitled to
from the State of Georgla by thesinjury received as aforesaid in ‘the military service of
the Confederate Sta (dr of this Shle). as stated in the foregoing affidavit; hereby ludwn:mg
my said attorney to reteipt in my.name for any Warra?t that may be insued by the (.-uvemor,
or for any sum of money. which may be coming to me for the reason aforesaid.

IN WYTNESS WAHEREOF, | have héteunto set my hand aud seal this_ efore Aoz

'/3,?:@-_/ n«vA’ [s]

!

d money to me as follows, by,
SR~ A BB L
N ..~County, Georgia.







g l&.ltiﬁlﬁusgn&sin&#

, Ordinary’s Certificate
. STATE OF GEORGIA, .
Caxpbell LI noqz._.ﬂ»
y, - % S. Mebartn, - Ordinary of said County, do eertify
the applicant for pension. She

is the persen she represents herself t0 be and she is a g&?i@mi%—«ﬁ!&.ﬁg

and wan em the 86k November 1506; that T alao know_UP8t She wag - - - - - - -
i Shn 3 T g bl :
'wos duly swern by me before signing the foregoing affidavits and that they both are truthfol, trust-

October, 19 19.

Swern under my hand and official seal of office this Mm..n..\.w of .
A A lects o b, P vt r___ Ordinary,




STATE OF GEORGIA, : 4
. Cumpbell co!m'nf.}
1, Y Y. HeTardin, Ordinary of sl
) | . ry of said County, do certify
that T know ... M08 -'"P!‘!\..POSGM : the applicant for penslon,

ixthe person she represents heelf to be and she in @ bona fidé continuing resident citizen of said County
. . .
and was on the 4th November imlﬁ; that I aléo know. thet she wag - - - - - -
—m:‘* % i
e

‘wewe duly sworn by me before nigning lire foregoing affidavits and that they both are truthful, trust.

the e

worthy, and {hair staterients are entitled to }ull faith and credit.  *

anm wnder my hand nml offioial seal of office this SR, ? ..Qo‘?.‘l!“.l ..... nea10.290

(NEAL) s I
...".“.'S‘Pb'u

M

County,

NOTES: 1. Bclnndny an'llllnnl are (:n:world m.‘omlmy shall  twear applicant and the witness in the following words:
‘ You do solemnly swear that you will true answers make to each of 1 evidense
vt you uhllllrvl will b| the truth, ’ﬂn Mlp on Ood," S0 E O asticn Gikad e e 109
Add(tlrm affidavits may be attached I{ blank are insufficient,
Only widows who mlrﬂvd rior to January |-|, mx, are entitled,

“ :‘::h-{)l'::v:léd ‘must o before the Ordinary of the reaidence of th person to be.sworn and eertifid by

5. Attach certified coples of marriage licenso if obtaiuable. 1 periol
Attash oar 7 ge o It not, provo marrige, by some perdon, of by geseral

Wik

Y AR

I{gl
3. W, LI

e

)
L
37th Ga.

of Mertin Spinks- (Her 1st

.;‘ Sareh (Spinks) Be

+
¥
4,
‘
3

et R

Were they divorced?. s,

Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA, .
Savetn COUNTY.
Personally before e cOMes -ovee-n- 3 KWITH who, after

being duly sworn, true answers to make to the Ioliowlnu quentions, answera us follows:
1. What is your name and where do you reside! W.JIMD.AI WA Dyar, conidiog at Vawnas. .-

3. How long and since when has she contirinously resided in this State? (Give date.) )
_---Bhe.nep_ Alved An_Ganrgim alosa X knaw_ hiota..

4. When and to whom i she married? Mi
Knew o mrriages nrlomuy
6. How lonl and ulmm whm dl
nusband 1 .. Koo arsin. Mnu Jar.oyan.firie. m.rc.m.te..t.h.a..s.l:r.o..e.f..'zl.e.:’.'.-.l.'.'...
6, Whon and where did - -<eeneenne. 4oriAD. SRANK. . 08 ARLOSAS DushARG,
He_ddad_in tbe. yaac.JATQ. 0 Helkat. Co. Je...

7. Were the applieant nm] her husband living together as husband and wife at the date of his death?
“es. :

“ the husband of applicant, dief.

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

9. When, where and in what Company and Regiment did .- MArTJn _9pdake... ... enlist?
80:00 time in the 1. gt of 1362,u8 he was in the urvico when I went

6 "were 1n Kendricks Cciapany ¥ 0. T AT ER T Reg. IAT, ™"

10. Were you a member of the same Company!.. -o-emeeae- I.Mme._, A.mmhu..af._t.nq_.n-_-_u.G.ﬂ. and

11, llo)“v Emg within your personal knowledge did he perform actual military service with his Company

. t .. Yor two and one half years

and
12. When and where did his Command surrender, and was disch {
_.I_wma_vot with tbo cosanad_vhen it aucceudered,
13. Were you personally. present when it was uurrendereth ..... :..lll.mh 9{.!"5.“.‘11 not, where
ff on de

were you ..I1.de_not know defi X!h&!ll..\.’\.‘&.lnd1ow came you |
detailod servige

14. Was the husband-of npplio-&mnllly prenent at surrentler?

whiere wiis het . L 1donet knew .\l ___ When, where and for what

enuse did he lenve Command?  (Give date.) ... I_do nod. know. By whose

nuthority did fe leave hix Command?-._I_ wep_net with_the coanand at Lhe tine And ‘How

long was he granted leavel. How do you know all this?
All I know is that he performed service for two und one half years or aore.

L

15. For what cause, if you know nf your owh knowledge, was he prevented from returning to his Com-

mand? -.. lo_not_<now

16, What effort did he make to return to his Command and how do you know this? Of your own
ledge or how! I_do not ‘know

Sworn to and subscribed before me this the
-enn-10.19

% Qctober, 7 ;
Coweta ; County @ . «7.

(SEAL)




ppliuﬁonfor Pcndon by a Widov Under Act of 1910
,, As An.ndul by Act of 1919

'Quuticm for Applicant

STATE OF GEORGIA,
‘ -- COUNTY. .
3 Sarah Spinks,

Personally before me comes.... M"‘ 1 Sd‘ h gﬁg_l_,___fol‘l“l‘ly__(__d ssid Btate and County,
and, after being duly sworn, says that she desires to apply for a pension allowed under the Aot
of 1910, as amended by Act of 1919, and submit mhnuv' to make out u;e same, true answers' makey to
the following questions to-wit: ‘

1. ‘What is your name, and where do you residet 8¢

2. How long and since when have you been a continuing resident of the State of Georgiat .20_Y€8rs, or

b 4 years-1885-¢6- in Ale,

8. When, where and to whom were you married
2nd to Wm. Bogas, Aug. 6, 1874; hnf.h times in Coweta (‘oun\y, Gh .

Ab Havg you mlr‘rled since thie death of first and soldier husband Y28 Pir= to Wu, Logge,-
\lmWhen where and In what Company and Reglment did your hushand enlist as a soldler in Con-
fodarate Army or Goopgln Miltie! (Staty oo, £irst, or boldier

(AT TR it Ve Al 58
40 Cors MV Paw - FPLir -ty Regioar-) 18 1T zmmm'or T80T
5, When and where did the nmumlndu of ynur hu-lund surrender or discharge from the army!

I do not know

TR e e
e e B

at Dallas, Ga. when he wau vmundod. B
i VREEIA omrpd 28h by B vy T T TEFY UL T tiresoT e
. For what dause did he leave M- command? .

b. By whosekuthority did he leave his command? or
a SRR g et
,’ )* m-lul oﬂndltlun when he left his command?
ofng “efogt did s mek 1o returg & u ar L
at, al retur -
"Wnd:‘ o tl); l“ehm e {0, ng 0 his comman
g In whlt way wu he prevented from g«m[ back to Command
h. Was he captured by the enemy at any time? ___ No S% :
i If so, when and where captured and where held as a prisoner, and when and for what cause released
Requires no answer.
3. When and where did your first husband d
k. Were you residing togather when he diedt’
1 12 not, how long had you resided apart? Requires no enswer.,
m, Are you now a widow?
9. Have you or your husband heretofore been paid a pension by the State?

1f 80, when and for wh use were you or your husband placed on the roll? Requires no

Sworn to and subscried before me this the
day ot,.0ctobefs. .
/A o

"of ....CATRREAL.
(SBAL)







1—

State of Georgla, Coweta County:
I. W , Ordinary in
- and for said County, herc.-b,\v certify that % (/ ”7 ‘M

pension, I Jjust M‘,o not had time to oniuﬁ papers, or See parties ine -

SWORK by me in support of the claim °f%" J s S ! terested, 'This A, M., my attention was oalled to the paper of Mrs,

=% of trustworthy character nnd that Aheir statements are ‘enfitled to 4 Turbyfield and the objections to llil; and I confess that I do not une

full faith and credit.

. s s “Mrs. Sukolkt
p 1 further ce[tify that before answering the foregoing questions, each witness took b s d!.llprpro'.d " n1“.. A <
the oath thereon phescribed; and that the full text of the affidavits was read to the wit- _Boggs, also enel d, I do net reeall the p.rtl.ﬂuhrl, but am under the

bef igned, '

FSpenbelore asmbar aigne ! / < dmpression that said olaim was founded on services of Boggs. 8oy I am
‘Witness my‘ hand m’] d seal of office, thij &£~ nk1n¢ that you please n-annim these. fvm olﬂm, and asoretain if

any mnt.du ‘hae deen -Mo nuuu thereto, and obngo,

ay o = . i i [
( Ad‘) r % 19/7 . SR ; " ~ Yours very truly,
i : A B ‘ » Dol Bois |

ol




o-ora‘, Campbell County. Y
' Before me, the underaigned Ordinary, this dap ponoull'o'mo Mrs.

Sarah Bogge, formerly Mrs. Sarah Spinks, of said county, who, after
having \Yho.n duly sworn, says that the nvidmo- attached to her appli-
cation for pension, herewith presented, is &ho only proof she is now
eble to procure as to the service or_ iur soldier hushand, ﬁnti_n
Spinka, deceased; thet the witness, iir. W. T, Dyer, is an old mu«, and
hiu recollaction of the service orbhimnalf and my satd deceesed hus-
b.nnrl, seems to be very imperfect as to‘ the exact datniln, but that it
is the only ev/irmma‘ she is now able to prodﬁco of m‘e service of her
sadd husband, in the War as o suldier of the (‘.onjbﬂornuy. Further,
that she has efdeavored to recall acme other soldier who was a member
of the Cunparu} to whioh her said hushand helonged, hut is ahsolutely

d unahle to locate such a witnean, on account of the faot that they ure
ahuuf v1l dead, and that- there cre ncy..no otrer livtng.;m;bm of the
said Cumpany to which her huubnnd"helongod. and that, she cam,therefore,
make no further prouf of the service in the Army of ﬁor sni d husband,
sworn to und subsorihed hefore me, this Ootoher.? 1019.
IS Doty

@w / bett G*—W:;_

‘Btate of Georgia, Cewwta County. You are hereby aythorised and permitted to join
in the Honerable State of Matrimony Martin Spinks and . Sarah Teal according to the
Rites of the Chureh,provided there be no lewful eause to obstrust the same,accor-
‘ding to the Comstitution and Laws of this State and for so doing,this shall be
your sufficient License,

Given under ym hnt_-nt seal This sixteenth day of February 1865,

B.H.Mitcholl, Ordinary L.8. g
To any Minister of the Gospel, Judge, Justice of the Inferior Court,or Justice

of the Peamce to Celebrate.

I heredby Certify that Martin Spinke and Miss Sarah' Teal were joined to=.
Igether in the Holy Bans of Matrimony,on the Ninetsenth day of February,1865, by me,

W R, Perkins, J.P. .
Recorded lay 10th, 1888, =e=sensssannasssssssness B.H.Uitoheil, Ordinary.

\

: State of Georgia, Coweta County. To Any Minister of the Gospel,Judge or Justice
. of the Peace. You are hersby suthorised and peraitted to join in the Honorable
Btate of Matrimony Williaam Bogge and Sarah Spinks,provided there be no lawful cau
60 to obstruct the same, according to the Constitution and Laws of this State,and f
for so doing this shall be your sufficient License. . ‘
Given under my hand and seal, This Sth day of August, 1874,
J.P.Browster, Ordirary, L.8.
1 hereby Certify that William Boggs and Barsh 8pinke were joined together in the
Holy Bonde of Matrimony on the 6th day of Auput.n'u by me. —
RWdantlos 1P, e
N T hereby certify that tm%an is a true eopy !rom the records in the office of

| the Ordinatry of‘uu Cowsta Oounty.aoonh.

+ Given under my hand and

{
|
1y
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~Drdinary will write Name of A
R e e e g




£ TS Y 1 |

4 > both kndwn 46" the as reputablg.phiysiolans
worn, say on oath that they tiave examined mml[}.&_.

lppllﬁnl for pension under Smlon 12564, Code, and after

They further say on oath that the phy-lul oondltlon of npplic-nt mudnr- hlm unlble to lgbur at
any work or calling sufficient to_earn n support for hlmnlf and thnt we have no interest in said pension

being allowed.

Svmrn to snd subscribed before me, this t ;, ,
el day of:. (‘{t
D § Jee S L op n.-.n....-y,

ORDINARY’S CERTIFICA_'TE.'

STATE OF GEORGIA, g
Coecw fréete  COUNTY.
I
~ that the appli («{/\/V Lot resides in said County, and has
een a bona fide resident of this Staté since the........=- dpy of. 1802
and that the wi , vie: 'J (ﬂ""'" /\/"’f’“'7 oo j‘/ﬁ
gt C .,7/,6,,.._“;,/.,7/ Ler A
hy oh snd that lhulr are eutitled to full faith and nmlll
I further certify that before ing the foregoing questions the appli and each witoess took
U the o\th hereon pmorlbod, and that the full text of the afidavits was md to the applicant and witness

before same was .ilnud 6’
I further oertify that the tax digests of..C

Ordinary in and for said County, hereby certify

are of

................ Oollnty sliow that uppllunl
returned for taxation in his name in 1899, - P H 22— Al Dollars
e - praparty, €0 19 1900, T Y, Dollarsof property.
T my op«nﬁ,. the foregolng claim ll.___._....ﬁ...___nmh in % falth,
day of.

Witness my hand.and seal of office, this R >
}}' /(‘ CL e _Ordlnlry,
Lo 4 Lo e County

worm.
tions are answered, the O shall swear applicant and the wil
'°'-’ﬁ‘l|' mn..vor make $o each of the qw‘l’u’u- asked of ywv,pnud the evideace 3

ied If blank spaces are insufficient,
Ia my case the "mﬁ' .‘“:':lm: w‘:ll.chmnr:nh wlb and as to the execution of the proof
-

19032

aves in the

'ndn"Y ihlllflnwllhm

a8 lbon

2. ‘How long a yd since when luu you
oets. b LKty /¥

' Questlons for Apphcant
STATE OF QEORQIA, }

Mi% M C ty.
w—‘/ of sald Btate and Count, z.dulrlng

to avail himselPof the P‘nllon Aot (Beotion 1954, Ondc), hereby. submits his proofs, and after being duly
sworn true answers to. make to the following question and answers as follows |

j ;‘ your name an whon do you NIMIJ‘( vo tn te, Con dty And aMu)

‘rnldont of this State ?. f"——ﬂb/ Jé I-‘-‘W

LY

P

8

[}
.lb In whn Gnnnt did you resldgduring those years, and what property did you then return for tazation ?
g County #‘ A?‘ property did you lnuurn ¢ taxation

l). Whet aud where were you bora?. ‘M”/"‘ e e AL :

1/ TE¥

R P\ - o Vi A 3
6. When and whnn was your company and reg d and
St o wey & ,;‘; liia o of O] “""‘"“*“7 G V,..,/ ‘

/fo—yn-&
endered 9. 252 <A

1. Were you present with your company and when it was

8. If not present, state specifically and clearly where yon were, when Zun left your eommand, for what \
oause and by whose authodity ?. wog of Pox "7’ 1““'7 b oA
&G go ou owtoIt fliuy j‘ VIR 4, Mm@ P e'i/

9. How much can you earn (gross) per annum by your own exertions qr labor ?...4¢ ==
10.  What has been your lon sinoe 18652, e o esemeres 4
11, Upon which. of the following grounds do you base your application fof pension, v',l first, “age and

poverty,” second, “ infirmity and poverty,” or third, # blindness and povert ne 52 e
12, fnpon the first ground, state how lon| u Ixm been in such condition that“you oonld not earn
your lt:pp&rlt'; If :po:l: 'tt' seoond, gl;c bllu:ld osmp;eln h:to of the llnlmlty and its extent? If
upon the state whether you are total ind and when an: lnyon Myonrdhtf
Ghave Lot ity g ST AL Aes
G Jeto e b | AXKNY /P00 A

~N
13.  What property, real or personal, or income, do you possess, and its gross vnluo?_z_é..._t'::f._. ;
A Y, 2 (y * |

")
8, 1809 and 1000 j
T '

,.b‘.‘ How long ’E you l}myln‘ln;mh company -nd.n‘lmm’ L¥. "‘f 7Y et ""‘—‘-‘d led

14, What'y property, real or nnonll, did you possess in 1804, 1895, MDG,)B'I, 18
and what di mltlolz’lhny, by sale or gift, have you made of same?
« A G

s L0 oayar it L

V
16.  How were you su }{oned duriog (hn ynrl 1899 and 1900?___%_"2" ‘_._?_ oy
Tl st ,4‘.4..‘. e Loief (VT +apis)

17, How much did your support cost fSr each of llmu years, and what
by your own labor or income?. oid ’7‘/ =z 8 Gl 7
18, , What was your employment during 1808 ‘and 18997 What pay did ,you receive in each year?
Zpnof & forun oo, £9 Y- /387 Phan s vy

19, Have you a family ? If bo, who composes such family ? « Give thelr means of mppunf H.ln they
& homestead ?. y“" e S/ Y wedn = S Leow

D—‘-M-’ Ty Bes of 1% it Tl onh CAdigh

. elee J Consinng Thok co o el o 4

on did you oqntrlbzc thereto j
L o 3 - J

D

arey Sl omen

I
20, Are you recelving any pension? If 6, what amount and for what d’l-blllty P...}.ﬁ e ‘A by
. . !
21. Have you ever made an application for pension before ?. < 2 Lot
22. ' How many applioations have yon ever made and under whlt olass ?.,.__...k‘:..',f:_"'_’,, ........... IR
Bworn to and lubm{;l(be‘f;n me this the j /5/ X “‘ ke ¢/ -
Rl day of. AT A tecor N v Applicant,
= .
ﬂ" / Y A .Ordinary
)
nl_e&"_"#__: o Cousty,




INDIGENT PENSION,

i 00

NmeJ.vV """““/

[)
County &

Co. i_._’

JOHN W. LINDSEY,
Commissioner of Pensions,

WARRANT HANDED TO

Ondinary will writa Name of Applloans,
And Rogimens on baok as Indioated
\ |

7= :
[ é A "Y , of said Btago aud County, having been pnunurl l
asa witoess in support of the application of. // "‘“"4 for pension
:ndor Section 1884, Code, and aRer being.duly -wm true auswers to make to the follow g questions, ~
leposes and answer as follows :
1, Yhat is your nz and wlan d%nddﬂ J J L’f’-‘-& <
A et
=) Anm oted with..oeta . (L-»«»f pplloant ; If o, \
tow loug have you known him o242 Lo ‘ VJ e g
3, Where does he reslds, and how long and since when has he been a n-ldant this Btate ?
Ao Lﬂ,“u//‘u Cop Llee . sy Jousort /3 ety /[u_u-«.péu!,
4, When, where and n what unmp-ny and re lmunl did h- enllat, and | <In on Imom
_/fl4y/7‘ 3 aa} et ) }0 .... ./ﬂ/a.l—.?
8, Wou you n member of the same company and regl ¢ 74—‘9]“} e e \
0, How iong did he perform regular milhlry dmy" b bl i o %
7. When and where was his XV letoy 4 F6S" S edens ‘# -
o g F wm M ju -t‘«.‘“ AL L—A—mA—tLhﬁ——“
8. Were you present when lt dered . ,yA AR et oo ) lj\
9. Was ppli present ?- <o V/“" - N\

\

P SO
“18, Hu he conveyed away any of his prnpurty in ths last four years, if wo, what was it, aud to whom? g

..z

14 Whn.Jn sud phyalml ditl f‘z‘ /"‘“*“I e (("

il
'QUESTIONS Foﬁ WITNESS. {
$

STATE OF GEORGIA,
e gL ¢ county.

B
4
\3

Ao b /e

10, Ifhe was uot present, where was he?

When did he leave hls command .28 <4 S4b/m6 B what caune 2, 000 denk ek e fua b
By ybat authority he left? ”, i Lo ‘/1/“""'&‘* 2= How do you know all of this?

ll Whlt property, effeots or income has tho applicant? (Givo your nteans of knowledge.)

pee G 's A eiaie a Mes yh YIJ‘-!A!&..'M ldw l‘/o«*
12, What property, effeots or income did the applicant possess in 1896, 1807, 1898, 1899 and 1000, and
what disposition, if any, did he make of same? Lot “""” :

I rely g womgl Aspi) P dod = .-?..LJ,”‘@(«L,/ PV
ety /a»‘lp ,J;u»—-ll,

1, Intfe nppllmn\ npable to sy v|mr| ||Imnlfy)lbnr of any mrt, lf wy why?,,
00 ad of »—««4 Mr’

.uu'--lt,—% P 44»«, (f.u,(
u. How waa he -upmmd durlng the years mn. 1890 and 1000, Pywtel licety lov
Lose e M

eossld do o o s s Live | tihtodnty

Vou Ot

17, What rllnn of hl;ll}pﬂrl for t:xzu three ynr- was derived from his owsi labor or Incope ¢
/0 ~—r s | e LLA-W
182 Give a full and complete statement of the -ppllmm{. phyllml ondition that entitles him to a pension
under Beotion 1254, Code®, e Litoecy Py s o
bpoFle f o o Liioe bty & Xiinr oty ouid
AR ato /,4/4!; Y Lo k. toru o Lom S herl
19, What interest have you in the recovery of a pension by this ? Lo

PP

Bworn to and subsoribed before me, this ‘ / /’)__M
thl—.%z /dl(y ;Li?[‘ ..190 } s

Witness,
(’)rdlnnr" Al

Lot ot Uit o T O TEE ST re T, v oo, YO



Tedtn AN,

POWER OF ATTORNEY.

A 81,‘.1': OF GEORQIA, N B :
{ ; Z,LC county.} . Sy ‘ d R
- ..ﬁhﬁy.u@oﬂ%%@ .

to receive and receipt for the pension.allowed and request that he remit same to ’
L2test. &.(4__ ¢

.at oo B

s by, % a.,.,«_:d/ 2 ,
Witriess ity hand and seal, this..Z- _al_dly of_‘g_g"‘“"7 E,“. FR— 1§

LT
' el S L sl

P A%

Executed in presence of

o 'ér—‘"éé‘{ L/,,f, ,
1908, |
Commissioner of Pensims. %

4

i | B

»\a% [_.g .@ e‘\;ai

S 3 EEaNYG T

§§§9?8§§ ‘g\s ﬁi
; gz s’g"‘%i: g E‘é\)s
=, & 11is| |l

i C

POWER OF ATTORNEY.

STATE OF GEORGIA,
%‘—‘_’“’MC{»M} ! : .
1 //ﬁ’—‘*"/ hereby authori ]7—/4‘4/%-«-
< T o g s el S

A

to receive and receipt for the pension allowed ,gnd request that he remit same to
S A at — Z D ——

Y g
Witness my hand and seal, this /.2 _.day of. 1904,

Cnmmmmmtinst
Y Z/‘/Y(/Z/f, /, f/ Ls] _

: 2 %

(.

Executed in presence of
) 7 - -,
/ 2 2. (P, ? (0
cr L il L A s e 2JE

{ T
1904
JOHN W. LINDSEY, ~
Commissioner of Pensions. ’

- B ’ 2 !
“ a % (!\
g : r
{|E | § & ﬁ!

'g; é,‘vo_._,_,, M

'S PENSION
190X.
T2 —7

" Couw

- SOLDIER'S

1




l : gTEpF GEORGIA,

Plflﬂl“’ lmﬂ
County, State of Georgla,
and resident of mald conmy and Btate, arid has resided {n sald Btate ootinuously ever
aince the == __dayof: s 18, at he fa, edrs old and
by occupati et that e enlisted in the military service of the Con.
federate States ( or of the Sme of @ . .w:é__ ....... ) during the war between the
States, ahd served for the erm of /¢ A 2 _in Cx y ,{Z f___th Regiment
of: %‘?‘-9 '—0‘4—-#“' Kot ; that h{l.;',. 1| dition is as

e )

fottows s X Secee Lol Lot ty

that his property ista of the foll

,itex.nr Z(‘() VA”#’"‘I‘%—

of the value of. }L‘\’J :Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no ‘pension but the one herein applied for. :

Deponent desires to participate in the benefits of the Act, pproved December 16th,

1804, and the Acts amendatory thereof, and makes application for the pension to which he
_is entitled for the year 1003, I have h fore as l ident of c""*‘—

county been allowed a pension for the year LZ /
Sworn to and subseri before me, thu the /Z / o Q;M J/
W ¥ A L e
Ordinary.

TE OF G ORGIA, }

Yoo fp ...Coupty. .
5. } }— 5 /(" e j . wnry of wald County,
do centily tlutl am well acquainted wm, D

du pplicant in the foregoing afidavit, and am well satisfied that the statements made by
hlm in his said #dﬂ'k are true, and I know he is the indlvidul he rnpnumi himself to
be and that he resides in this County.

“(/
Given under yoﬁcill i and seal, this 7 0

Cj day of_._. (=2 W!?M Q&f

¢ . i

o, belng duly avorn, says on oath that b s a bowa fde cltlsen .

4¢

{

FOR APPLICANTS HERRTOFORB ALLOWED PERSIONS.

STATE OF GEORGIA,
éc«—w /@ €€ County. . }

4{*" e .%_ef_( .t T;:/t(' Sias
County, State of Georgla, o, Iuml duly sworn, sayn on oath that he {s n dowa Jfitde citiven
and rosident of nld County lud ﬁma. and has resided) in wald Btate comlnnouuly over
since the. day of. .. = 18. ?’.., that he Is. 7~ years old and
by accupation a _ 52 &A= i1t he entisted in the mlliury seryice of the Con-
federate States (or of the Sthte of ... .. e _h)

States, and served for the term of. 7z ”"‘“"“ mA)npnny
Dé:,—)t::?ﬁ:%#

2 that 'his physlcul cendmon is as -%

of the value of. <2 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. ;

Deponent desires to participate in the benefits of the Act, approved D ber 16th,
1884, and the Acts amendatory thereof, and makes application for the pension to,which he
is entitled for the year 1004, I have fore as a resident of. greade Lt

County been allowed a pension for the year ILJ ) 2
&s ﬁ el

Swom to and sul before me, this the

,a_duy of. 1804,
/; fte pfdi‘mry.
CTATE OF /GEORGIA, }
County, .
0

/}' //((' e "/\"‘"" by rE’,ury of wald Gounty,
do urllfy that Iam well aoquainted with / et (?
the applicant in the foregoing afidavit, and am well satisfied that the ! made

by him in his said affidavit are true, and I kiiow he is the individual he reprelenu himself
to be, and that he resides in this County. z
Given nnde/rFy oﬁchl signature and unl this___ 7 J
day of. iy f‘i
' @
3 - DT o Ptei S gyt
v

© Ordinary..=

Nora.~The blank spaces must be-flled,
Noan=ASdatiy should wor be diseeil barind dndyary 1at, 1904,

* Al




POWER OF ATTORNEY.

‘sn‘x:xgor cn};?m, 'p....;....,:v ; i -
o 1 j/ /'/ : q nmh-A hori:
D IR AT POy WISy L

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

o at bt G i Y 5 . G AA A &k
N oA i ‘J ' - ¢ b s Ry
i _ g e o -l 7 — .l
WiTNEss my hand and seal, this K/ .day of... b ; .  Witwuse my band and seal, thia_ pxw day of. 1006,
Xy KM é,«, q o] : M{u s)
Executed in the presence of 7 o : 3 4 Executed in the presence of ' (—' :
b L Holeerd oL R ; - ) g

/"r

—_——

B |
. $ - i

2 = N 8|
3 %« 4\%}‘ ] é 5 N J&gg i
Hol2a 3% ikl ﬁz; il
§§.§_9~m°\i$§;§g;§%§ S @ 1,\1. W
s | EEQO NI | i=ls é 3 2 ,\-“«E%Ea ! %
B (REm Ry R o ol SN L S
g § EERR S zbg é L ’ §




OB APPLIGANTS nmmm mmm

é?‘“:“/ éft’:i_County.
A

_is entitled for the year 1805. I Have heretofore as a resident of ...

STATE OF GEORGIA, | }

Pemnally ppears 4"“% : ’60—«—*—,/&4.(,

Cc\mty. State of Georgia, ‘who, being dnly sworn, says on oath lhnt heisa bana JSide citizen
and resident of said Cuunty and State, and has resided in said State continnously ever

ﬂnce-the e day of... ¥z T 18245 that he w5 years old and
by fon A T that he enlisted in the military service of the Con-

’ redeme States (or of the State of......... :Z :_' ~~~~~~~~ ) dnnng # war bew the
States, and served for tlhe term of 2. Yhee  inc pany ‘I of th Regiment
of4 {‘" ‘A"] \"“fh‘, ke Yoo ; that ﬁis.r', jeal dition is as
follows : L/ Craans | é"’é 0.4.4,7 M C( ’

of  the value of.. a‘o ...Dollars, Iam tiow earning,
by my labor,... e Dollnn per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receivés no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for(ihe pensy g which he

County been allowed a pension for the year 1804,
Sworn to and subscribed bei’ore me, this the g ]/ é)—w i
Aay nf o"‘"

W/a

e o r 4

Ordhmry
.S ORGIA }
£ f;& )
I W Ordinnry f u{d County,
do certify that I am well d with I // {iy—«— 4‘

the applicautin the foregoing affidavit, lﬁ am well satisfied that thn made
%y him in his nlé‘glﬁdwlt are true, and I know he is the individual he reprennu himself
to be, and that he resides in this County. . .

Given under ffy official signature and seal, this / J

e A

4 Ordinary,

County.
Y

Nora,~The bﬁb spaces must be filled. ﬁl
Novx—Afidavis should nos be attested beora Tafiary 1at, 1908,

~

51. 1 8,

: .‘d 02;
follows: ﬁ.

" the un‘alhlnt in: the foregoing affidavit,

'

Nﬂdﬂl!lmm / of CD“"""//(‘J“"

County, State of Gcotgh, %o, being duly lworn, says on oath that heis a boua Jide citizen

and resident of said Oouhty and State, and has midcg in said State eon}!gmmuly ever’

since tlu....._..___llny of - > __; that he is years old angd

»hu listed ln the military service of the Con-

(Ol‘o“hmnf : dn g the war between the

of (i_.___in Onmy-ny " ol th’ Regiment
m-

; that hh physical condition is as

that his property

ists of the following items: 2 Wk_év _-:.:

of_the value of, Lo Dollars. Iam now earning

by my labor, . 4. Dollars per month, That by reason of his
physical condition and poverty he is mnble to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Dep desires to participate in the benefits of the Act approved December lﬁth

1894, and the Acts amendatory thereof, and makes nppllutlun for the pension to yhich he
is entitled for the year 1006. I have heretofc id &-—“‘- &U-L/

County, been allowed a pension for the year 1905
Sworn to dnd subseyibed before me, this the & M
J day of_ L2 1906, Sy 7( . pne
;i.;ééb A-«.* Ordinary. : r:

2tate/£4_?rgia, } e
22 S e ¢4+-—‘-—~. T

do mt_ify that I am well acquainted with

of said- County,

am well mlnﬂcd that tln Statements made_
by bilm in his sald afldavit are 'true,and I know he is the lndlvld\ul he represents himself
4o be, and that he resides in this County. b

Given under official sig and seal, this. \/‘—

day of. Lo .
T 7 7 .}’“"w,%u_
B o s i 7 gy
: !«."‘P&. SA5Ria nor b ....'.‘.‘1\...... Tanuary 1041000,

¥ A\l

)




i - ) he! “apt! :

'.ﬂm be remtit same to
'

1o 8

& A

Witwnss my hand and seal, titel =
S

!
|
!
w
“
|
m
|

NOISNEd S.4S1aT08

LN3OIANI

u presence of

by.
Executed {u pre
.’ &4 Z @l [

%
_%

1
11
£
25
1
1




m APPLIGMTS HERETOFORE ALLOWID PERSIORS

- State of Georma, ]

County, State of Gedrgia, who, bemg duly sworn, says cn oath that he is a doma fide citizen
and resident of said Conmy and State, and hes resided in said State continuously ever
since the . .—day of, 970 __1s¢£v’...'; that he in_L’_’__.yenrs old
and by o&eupmon [ -~ that he enlisted in the military service of the C\o:-‘

federate States (or of the State of.... o ing the yar between th
) M
1,4/ # _&Su_\e dServed for the term of/#~. ¢ ...in' Company. ‘/ / of.! +th Regiment
2y 7‘ " d.-.,% b (i SNSRI thn his physical coxidition is as

44.._“.4,9.‘_

of the valueof .. " 3 « - Dollara, I i now q‘urnin;
by my labor,...: —Dollars pbr month. T'hat by reason of his
physical condition and poverty he'is unuble to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Deccmber 15th,
1894, and the Acts amendatory thercof, and makes appiication for thg pension to which he

is entitled for the year 1907. - I have heretofore, as a resident of & OAss

County, been allowed a pensiou for the year 1808, /VA“ /4

n Ewurn to and subaeribed before e, llm the , X
Wy et

/ 7 / y 04"*-“—“" ...Ordinary.

State of Georgia, i

’(//W%M Count

do certify lhm I.am well acquainfed with___ /..
the applicant in the foregoiug affidavit, and an well sat
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 official signlture and scal this.
day of ___

Ordinary. @o""“’ / “-’LA’ _County.

Nots.—The blank spaces ‘st be filled.
Nors.—Afiidavit should nof attested Inlon J-nu-ry lat, 1907,

)




o D Y g A0 il Gkl
i i d i e
COMPANY AND RESGIMENT? Qo A, lr;"'l lqg.toq

‘NAME OF CAPTAIN AND GCLONEL?
-

WC'TWI ED?

AND VHIRE? Oapfused@nd sarried to Part Soyal.

’

E3% SUXRENDERED?
b [} - :
27008 PABSENY AT SURRGIDIR, VEIRE WERE YOU? - poxtioyal;, Aefé eommand
ot ¢ ) ‘okAaide pleket .
suthority of Gaps

DI, 'UiM AND










i w. _l.
lppl!un‘ for

{is.a bona fide

of Husband, and I nho know...
mncy, that all of said persons were duly sworn by m\cﬁn

That the Tax Books of.
the amount of 1908.. 4375200

90, ¢
Gis det my hand aad official seal of affix, this the..
% f ﬂ" 7[ .Ordinnry

hn s dre nswored \h plisant 1noss
"x.w'n‘{?h llym3 ‘:u wlll:" |=’ ulw . n& ;‘n m‘f-‘ﬂmm
g. Mdlt Aldula e wdh“uy W T )
i aworn,
4. DII ld juries, recelt
AR I-'-:- :':lzl:'nn:nu:lba:m C‘E Nr:n vunda or h] inline d’&y nm 96 'Aprit 1868, sinoe
5. Attach coples of marriage licenise of both lnhh.u or prove marriage, by some who know it, or hy ‘general

reputation.

d that abi was his widow at s death; that he knows that the sald..
dayof...... 10.......t0 one. Y
i died on the... d.y of...... ;

h'nw [ wldov

Afﬂlam of the nguu to llu Proparly aud lta Valuc.
STATE OF GEORGIA, 9 - _

Oanpbell County. and 7. J. Morris é
Personally before me.QARA. iMnYiﬂk‘ﬂ who aftet being aworn on onth sayn that ﬁh‘ﬁ'

Froe Holders of sald County of.
that ahe was on the 4th day of November or at thn death nl her last husband, on the..

. SCHEDULE A. .
50 acres Lands. whose oash value.... $600:00
\ N,

Horses....,.mules

... DIBS.......

Cowa hogs and other stock.................. £

Money, notes and
Al other proper

We know that since the 4th November, 1008 or sinbe the death of her last husband she has nold or

given away property of tho cash value of to-wit:
";r; Iand worth N!nhmg.

..Horses and mules.... 0 vtk
4 ..Cows; hogs and nock ol .II klnd b
<M.y and all othe pmy "
Total oash valueii.
and we know that the proceeds of this propnty were..
(Btate fully.) | ¥

ita full onsh value and was disposed of

lcnnmc

We know that the applicant is now in the use, possession and control of property of the aotudl
cash value as follows, to-wit: i)
.Land of the oash valu of.. $600.00

Astual {ncome and savings
..Total cash value of all p




appliosty
hnbua.ldomlin\duw
" That I also kndw.

| of Husband, and I also know...4.
) mnq,mnlld-udpmmdnbmb.Vu

That' the Tax_Books of. :
the amount of 10088375290 . for 100

% ? dcrdny and and official seal of-affix, this ﬁll._........

;‘} o RS .....,}."""W'Wm. m%-&ww.'u.mﬁ

-

P (ol DRl B G B e

3. "Addiioas) aMdavits may be & f blank

] STsm st A P et e s
married sud is now & widow are entitled to this h:al i 4 o i ““'

bm Mtnh eophl of marriage license of both nmluu or prove-| -anh.n by some who know it, or by gemeral

1

T TN

AWGUIC ol‘ the Wilnm to thc Proporqy ¢nd its Vallu.

STATE OF GEORGIA I

County. and T, J. Morris
NahaYA0KORY. who after being sworn on oath says that ghrx' dnro
.and that they know Mre.. FORASM..."and
waa on the 4th day of November or at the death of her lnat lu:rnnd, on the... Uﬂl

oy
...10.55%.and that he left l\or in the use, possession andfcontrol of proporty at lu true oash
value, as lnllnv;

acnnm.! A
50 80298 Lands whose cash valuo... $600500
Horses. mylea
... DABS. ... Cown hogs and other stock.... $50.00
Money, notes and t None

Jresese————— YL L A ———

Total onsh value ‘of all property..... $650.00..
" SCHEDULE B.

We know that since the 4th November, 1008 or sinte the death of hor laat husband she haa nold ‘or
given away property of the oash value of to-wit:
";r Iand worth . Ntth&ng.
...Horses and mules... i ..
...Cows, hogs and -mk ol l" ldml L
..any and all other property....
Total oash value ;
and we know that the prooeeds of this property were. ...Ata full oash value and waa disposed of
(Btate fully,) o

_SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
oash value as follows, to-wi
30 aox

orses and mules, oash, value of..... N

Actual incoms and savings m!
..Total ‘eash value of all prop




.of nld mty who aftet being sworn on oath
m* :and

thh d.pdﬁut 1a now & vldnw
That shie was ont the 4th day of November, 1908 or at the déath of her last husband left.in the use

pu-lumdmmlumm Stated in schedule (A)

....... " afid cows nd oﬂm gtock.
money, notes, etc.
aotual income and savings..............o.c.c M

Total...... $650.00.
SCHEDULE B.
A That sinee the 4 of November, 1008 or the death: of her husband, she hn sold or given away the

follewing property of the cash value. a8 follows.
: Nothing..

! . Total vdua"@mng‘ 7
and that the proceeds were disposed of.

‘l'hn she is now in the use, possession and contrel of the {ollowing property "t I.ha oash value attached
acres of land of,the cadh value.... 600,00 N

\) o7 i : i Horses and cows of the cash v-lun
10200.......... .

. Total value of all property.... !650 00, ) "
and that the valuation of all of said property, is stated at its true cash value.

d subecribed to by me this... . J8. . day of.. AUR. }
ﬂd%ﬁ? A Ordinary. } % /,’ ‘ a_éi’
gﬂbll& ....................... County : ) Mc

Afmnll of the Witness to the Service and Death oI‘Soldicr
Husband and Her Marriage.

PRI o %
diguo’nnnth says that he




. - < P v i
__ﬁ_:'_

WARRANTY DEED. - 3

UNDE ACT 1904) .
i (To puy expenses of last iliness or. funeral)
“W. 8. Nolarin,
‘v For M.L
! of__Osmpbe1)
¥ £ Old or New Clau?__.!!!!.i&!:_
i } Died_Novembar 89th, 1022,

Joi e
N W. CLARK, ‘
Commissioner of Pengions, GEORGIA, — . Countys |

CLerk's OFFICE, ‘Surs}llon Courr,

Left for Record e

rded nm.Lmnn_m’ j
—ééﬁ"{" I ,{,P/ (&

= 5 Clerk.

THE FRANKLINPRTO, & PUS. GOy ATLANTA, OA.




To Be Pald te the Ordk

GEORGIA, ._01411_0.11.,‘. S |

Personally before. me, the Ordinary-of said County, :omen.w.w,_ ..... 2

that he knew.Mras.Louisa. Bond . RN
"Servie «cPension Roll .,:.‘,,.gnman.,.__. ................ County at the
sald:..

was on the..

County, in this

1928 ., and that

time of death, which occurred in

State, on the..

a Pension nf ,,,,, Dollars was due pensioner and

unpaid at the time of pensioner's dcuth Thnh Icﬁ o widow or dependent children surviving, and

only a very

per mmxe statement fully and completely itemized, hercto attached.

* Sworn to and subscribed before me

itiis 1“!! dyé(‘r . May, -.1928¢

. Ordinary,

C‘ampbg}l__ v, CORAEY
AFFIDAVIT OF ORDINARY

GEORGIA, . . Campbell . _County.

1. .. We Se Molarin, Ordinaty of said County, do certify:

that T personally know. Mr who is a resident

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

faith and credit. ; s Pd
I also knew. ¥P8e VEFSRIPISR ~ Louise Bond, while in life and that this
was the same person whose name appears on the..... ..Pension

"Service"

ROM Of s B D I et srmams et s County, and was paid a Pension

Dollars in said County for l922..... and

I now believe said pensioner to be dead.

l}he\n under my hand and official seal, this..... 24%R. ... day y—.!llgm.__..&,..... s lﬂj_ﬂ
(SEAL). 47‘- 4 /L&M Ordinary.

« Campbell & County.
; eTavoTions: oot
::I:rlﬂ“‘-w“: I“""i;#‘-:;h" El.m 1nt, h no ‘ﬂll .Ill 0‘ .'.I'l‘lh' “'I:.JI z‘. wn\nn
5 lﬂll"‘ m m— of funeral, to make out thelr account
a ":E "rf".nm" S ot ':"m T‘..’.'."..'J“.m (8o last fliness, Just Befors dgath when penstoner
bt Sccount must be sworn to before the Ordinary, and in the following form: (Do not use the terma. “Just, trus,

W-mtummm:nnunm_(ummm as the case may
this b

R STl Els &l

2% ﬁ mmm»m

o (po Pension Offios.

M

VT ..of said County, who, after being sworn; on’ oath says

of said County, and: that said pensiorter

-‘mm.‘

4

-

will warrant and . forever defend by virtue of these presents.

band—and affixed seal—, the'day aud year Arst above written, y
BSigned, saled and dalivered ia pressves of )
‘ ! #M—x %{uﬂ- J. L‘Z (smaL.) "

k. STATE OF GEORGIA,

; dly of.
b the yur o!‘ our Wgo n% lg!,f 7

County ‘ot Sl
e __:C,L_z_z“_lg__ :
of the County of. of the second p-rt e
3 Wm-nu, Tha the sail f the Im part I'of and in' consideration of the sum ‘of
e \,za--/} e aean A Dollars,

in band paid at and before the' sealing and delivery of these presetits, the receipt whereof is Lereby
knowledged,.ba granted, bargained, sold and yed, and by thess presents, do. grant,

bargaln, sell and convey unto the said p.rt.’_nf the second pﬁmwn and assigus,
all-that traot or 1 of laud lyi in the Co
L g e b e O L

aald State

w&##g__+_m oL
Ao

'alwk.—vl MAA,M EL47 T
é-_d_Léo-r«Mlﬂ oo Mol

i . Cilsy

. To Have AND 10 an.n the said bargained pnml-. togother with all and singular the rights,
members.and appurtenances thereof, to the Z:holug, ging or in. anywise g to the ouly y
proper use, benofit and % - 2 the said |lm_L A
of the scond Jelrs, executors, JAdminlstrators and assigos, In Fis Buirrs,
And the sald part_¢__of the et .m,._...____m.. ‘Givsiior and adminltrators, the
said bargained pn-lnl unto the sid part.__geof the sccon Jur\,_—_"“"__.__.hh, oxeontorm,
_administrators and assigns, against mid part ’t.._.nf the fimt part, . helrs, executors,
“and sdministrators, and all and every other person or persons ohlmlb‘ under or through them, sball and

Ix Wirrnzss Wazezoy, The said partge—of the first |-rt Im-‘&.hnnnto u&h




HOLSOMBACK CASKET COMPANY

MANUPACTURERS OF 4

p ~
HIGH GRADE CASKETS AND FUNERAL: SUPPLIES _
YSIGIAN AND SURGERON

| M%ﬁ UNION CITY, GA
o S ‘ ' ‘ T 1 ) W - ﬁ ::Z {‘. 2‘

S 192 2.

DR P, J, SMITH

] 0
L 1 ; , /
Lj;‘ 230 fowel] =N [ Eaabed pd c/?:j,, 6o
. | )" | ! ]
/48 ¥ Wil Lol 4 | % I S V224 LA By g -
- o o :’? 14 " : =7 7.~ FAR, “0FdTrEry 5¢Canpbell
AR g o] VeTeTyBa oF 7.7 WeLaFam, Ordznnrylgo CHET
2 25 ] e
;i; " sy f{g‘\:n:y: This June 1, 1023,

Recei¥ed of ., s, Melarin, Ordinary of Ggmpbell

county, %a,, the sum of ‘wenty Five & 50/100
(2.’1.507) Dollars 4in !‘111 of the nbove ascdount

against Nrs. Louisa A. Bond, a docenaed'pennion-

L

ae Payette Count TR
!:': :unw:'t ~ 00301 Juzo of Superior Court,Justice of the
Inferior Oourt,or o8 of the Pesce,to GeledbrMe, You are heredy
suthorized and permitted to jJoin in the Honer@hle State of Metrimoney
Beerdson Bonds, end Louiss Hednes, socording to i:o JRites of Your
Olvar lawful omise to obetwruot the Seme.sdcording
te \l.:} ons' uu.\ b-o‘ng." of n'u-'nu..nd’ for 8o doing this
shall be your Suffieient Iiocense,
Given wder ny hend ma seal;, Tiis 24 dey of Aug 1867,

Edweed Oomner Ordinapy -noal

er, late of said county. This June 1, 1923,
10

“, (z ¢ 7;7}1%%/@
“s““f'u‘-. Gaorgia, Campbe}l) County. ‘

Before me this day personally came N. J. Vickery, a witness in sup-
purt of the appliocation of Mrs. Louisa Bond for pension, who, being duly
sworny says that he{found John B, Hay a ber of Uompnay "H"-30th Ga.
‘Reg't ut Bavannah, Ha. in AuguSt 1862; that deponent served in said Compa-

ny with sadd John B, Haynes from said date (Aug. 1862) to the bhttle of
Chiokamauga: that said John B, Haynes entered said battle as a member of
said: Company, and that deponent heard at that time that said John B.
Haynes was shot during; said battle, and that he ( deponent) has never seen
him (Jehn B. Haynes) since that battle, nor has he “'LE“““ of him.

-

: Bor | 8 % were Joined to
BT, s Bton oo o st ase, v s

Willi . H.Phillips, J.P, .

by me,

Reoorded Septemder Sth 1867,
& ‘ : Ednd. Oormer. Ordineey.& Exop

Swaréo & lublcri;b d be{oro me, this §
. S ﬂjﬂb 0(#-/‘“—'- Ordinary, Campbell Co. Ga. .|
. ~



Georgia, ) Toany Ninister of the Gospel, Judge, Justéee of the BSESS

Oampbell County. ) Inferior Court, or Justice of the Peace)

) You are heredby authorized o Join J, B. Haynes and
Miss. Louisa Sewell in the Holy State of Matrimony according to the Constitu-
tion and Laws of this State, and for so doing this shall be your suffioient Li-

License. Given under my hahd and seal, this 1st day of November 1855.

J. B. Camp, Ord'y.

Georgia, Campbell County.
i L

I do certify that Johh B. Haynes and Miss Bouisa Sewell were duly Joined in

ﬁltrimor}y by me this 1st dey of November 1855.

B: Tmok, J. P.

Geoz‘gie, Cmpbell%(!oum.y.

I, V. S. MoLarin, Ordinery of said county, do hereby certify um. the above
and foregoing is a true and correoct copy - of f.ha Marriage License, and the Cer—
tificate of Marriage of J. B. Haynu and Miss min Sﬂrellr,) as appears of re-
cord in my Qffice, in Marriage Record Book "B", on page 327.

Witnog:y hend and seal ¢f 0ffice, this 108k dey of Auguet 1910.

ﬁ/’ / /4 %:""- ; (bt:?ordh'\hw‘. '

-1

- State of Geomh,;fn;@.‘__aunn.

ORDINARY'S OFFICE,—us
PSR

l,_M_, Ordinary and ex-officio Clerk of the Court

of Ordinary of said County, do heﬁby certify that I have compared the foregoing copy of

with thie original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.

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

of Ordinary, this the_iﬂ_dny of.

\* A Ordinary and ex-officio C.-C. O.







..County, ]

. WIDOW'S PENSION,

1S986.

No. 2230 —

PAID TO

W Sy

for year lndln.‘ Fc-bmnry 18th, 1898,

| oo ,,_4é-/;t»e_¢*:-~( & rrE-
WARRANT 1SSUED

i aW\I!....I.l.l.F.lll.ll-:.iI-hll.ia

e e
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e Opdinary in ¥8d for mid Coanty of®

pE el | G ot Georyis, areby ontity ihat T am qoyulnted with Mre.
A G "’7 e BRI ..the applicant for a pension in this case, and

know fos wy own' knowledge (or from positive proof presented to me by reputable witnesses,) that she

resldés {n this County; and lht!bonu‘dudl:\un&uofﬂeo a on December 93, 1890, and has not lived

out of the Biake since thet datei That she s the widow of. £Zer e
deceased; and-as; such has heretofore been allowed & pension for the year ending February 15th, 1895.

. Tn Witaess Whereof, I have hereunto set my

the — . day of......

T I 3 Broarers

POWER OF ATTORNEY.

STATE OF QEORGJA, 2=

I
day of 2%,

Exeouted in the presence of
NS JU s

W” lp. d(.w (“7} 4"4'-,




F»r ' I.I A lqA lu U’ll JM 1 :
STATE OF OBORGIA- }
County, of i e

wbu being swomn, says on oath, that she is a bona fide resident of sald connty of

A""’ S Buteof Georgia, and that she has rmeroRD in -ld Btate

o M S ... Regiment of

Volunteers, that he enlisted in nald re j“ on or about tho month of. Lﬂ"‘?’,
LZ
186 \7nnd sorved In the Army up to.. (L" "6 —l} J That Lo lost hin

1ifo on themen.a I — 1 nf___g'.." ‘ Y X4 (I*all here
Sl partiowlara of the Ausband's death, when, where and from what mme) ( )6" .

Doponont awears that ahe was tho wife of mid docoased soldier, during his sorvioo in the army s soldlory
and that sho-has never marrled sinoe his death aforesald, that sho booamo hin wifo In the year 18 /‘,’
that Goorgin is her home and she roslded In tlils State 234 d:y of Docomber, 1880, |%(| has not
lived In any other State or looality sinco that date. T havo beon allowed a pension as a rosldent of

a““"' / A"’" .,,..Oountyl for the year ending February 15th, 1895, and now lppl‘y for

the pension provided hy law for t:'m yoar ending February 15th, 1806,
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""" Physicians’ AMdavit. |
‘ srg OF GEORGIA, ) L 2
[ § Q’MM Courity. } ot

L¥ comes before me. ~.Ordinury of said County,

. j JM__MMAM__;_. both knowa to

of said County, who being severally sworn, say. on oath,-that.they bave carefully
M—_M.—.lml after such personal examination, say tlnl the present .
conditiorof applicant is & fnllnvl -_ALAmM '

me as reputable physic

- examined

and that such condition is permanent. Baid condition lrlul from the fnllowing L, 1T} O A—

.

15>

e titine from hereditary or congenital causes,

We have treated applicant lly for. years, and his mnfllllnn, “- lbov.l stated,

r’" door LA B

Sworn to and subecribed before me, II|I-}

or from viclous or Intemperate habits,.
¥ ’

Z o dayof . ;/.b L 1901,
/ 2l J' / e ® ,.f A
) a3 rdln-ry
% Nore 1—State fully the yhynrul condition amd especially the extent of disability. If disdbility vesulta from wound or
j 'n incation, character and present condition, If from disease, give its nature and character, and ils cavses or

e :ﬁpﬂum will be careful to fill every blank apée in oath.

STAZTE OF GEORGIA,
o Co. 6 £ ce County. }
; .
md \ I el O 5 /I e i .y Ordinary of said County,

docertify that I am well acquainted with )/"’/‘" e

applicant in the foregoing afidavit, and am well satisfied that the statements made by him in'his sald affidavit are
true, nml he in disabled, as he claima, and I know he Is the individual he npnnnu hlmnlf th be, and that he

mide- in this County and has been a bona fide resideat since the day of S 18.2°

1 aleo certify that thé, witnesses, to-wit: ‘4' ‘7 /{’/"".’)“" o HA, ’a ’MI/

g Sy L
/ S Lo yuine 22 persons of bility, that their are worthy of full
cmllt and belief, and that the full text of the afidavit was read to and understood by them"defore they signed

o m’::wm undfy official signature and seal, lhh_._Ldly of_v,_’;/.__j 4____ 1901,
R A l,/:o) p—alam
ortiary G - e et

All nding proofs must be executed with the y and

L3

-t A

County.
'y must socertify

the ~

.

’

Sworn to and subscribed before me, this /¢ Q//
4

STATE OF GEORGIA,

County }

Pnnol rs before me. the undersigned Ordinary in and for eaid County, e Ty
\/Z aud Q 7% 0‘1 2 M;' '/(/
ﬂy known to me to be trull.wnrlhy citisens, each of whom, being d) /y acoording to lafw, severally sy,

under oath, that they are lly and well inted. with

whose application is herewith presented for a pension, that

y has pesided in this State continuoys) ’Ince the
24 72 ™ 1u_l£ £ that he—umd fo comp.nyMor e

z
....... li__.—__ Regigbnt of. __Brlglrle, and from our personal knowledge, he
whlle in line of duty, was injured by the service agffollows: (give full statement, and tell in your own language
twhen, where and how the injury happened, or the disease was contracted, and to what extent applicant is dis-

w:wrk as a direct result thereof. If he does n% D:Zz;mm. alnte what.

day of.

e Zey SaZZle,

1LM_

Where was applicant's command

Was he with it ?. Were all of you present

If not, where was he ?

How do you know the facts ynll atate to bo true? .. / / Wz 27

Where were you all ?
'

Weo personally know abave stated facts.  We were with him in the Anuy und Imva Imnun him over llnna

day of.

He was honorably discharged or retired from the service on.

186.... Applicant is permanently dissbled as stated and has heen #o to our certain knowledge ever since 18___
‘We have nointerest in the recovery of a pension by him.

/[l nepcl

1801, ’ “#fﬁwz ZYE..

Ordinary.

aiases Ate adked to make.thele statements full and expllolt, traolng dlsabilty ¢ ;
Allbl-nllmuululllodwhcnﬂ‘nd e i Dos i e

W"*“»M VA
@ g /’.' ¥ rAZpeX
29




INMALID

" Soldier’s Pension,
1901.

.)V'mmj’)’é": 5- 6
iz

. County ...

¢4

e — 2 B

JOHN w. L’(NDSEY,

Commiseloner af Penvions,

Ordinary, will writs Name of Applioant, Compan

b and Regiment on back ns Indicated above.

ITotes DLust be Observed.

:
.
b
§
3
i
:
E
g

for llu o mllmu Tho nm lot Houtoron Dmn.

STATE OF QEORGIA,
@M/Au«_ .-.....,}

Pri appears, j“' un s d‘ t of said c‘ /‘

County, State of Georgis, who ‘belng dulf aworn, mys on oath that be waabornon the___ 225 | guyqp -
Joney

18.47€, that he is & bona fde citizen and resident of Georgia, and has besn
. ’

iy since the. P - _duy of oty .. l!l(. that he enlisted

o the nlluﬁy warvios of the Confederate Btates (or the Btate of. %. J.on be

27 day of, ,, Lot e 180,20, durlug the war between the tates, and
1Y I
vad In Company... ’( ool B —th Reglment of... L,

ok i VoluntooTn

o BEIgade, and was | hly disok on the, 4 day of |
—
180 i that whilst engaged in such military service, and in line of duty in
mobueo 2% unthe=i deyolfC et 1802 .
|.. was disabled or wounded as follows: ./7 vy "4'-"*"‘"" P X e “""7 .
—ecnm M'M,I.L o A W«, ﬂ/‘; (/lua,:
m&u._ @N.J Y = ,J..¢4()4-14- A | g

M&mmuﬁdw J‘l,m [ Uy VN
X lgrforrae 0..:‘.‘_;4_-»-7 —tan Omtdii 0k, Lo
¢ 7 7 T

{
- )
Where was d i L et L /d“""“)
" Was applicant present t_2Z0 Lk* i 19 sot, whirs
vaborfl s Frlceh, £C o et /zm/zhu S dre i
And by whose authority? Btate fully : Joroy 0*'1‘““5 T V%"‘/A‘Lf**- e

T }
o borei i 0f s ry e tr ann QArg._««,.s J,,,W oLy, '4,.“.,
X

Aoy Lot il 6— ot i m
>
%m deairds to pate in’ the benefits of Beotio 1250 o l}u Codn, and the Aots lmmllwry oreof,

and makes application for the pension to which he Is entitled for the year thersunder, ending October 26th, 1902, -
- Bworn to and subscribed before me, this the }
1901

\
)¢
A

Zé day of. s

?7; \5‘ /&L—c’afo-—r—:—'—v Post Office, @%m -Z«’

Ordinary.

Nors.—State fully nature of wound or charaster of disease which causes the disabilit d explais rticularly
th. clhnl nl the dl-bﬂﬂy If claim Is based on disesse, give full and eomle:ltdehfdovuy l’l.il-n '?7 ind 1t divectty

sense, tracing It directly
on —Do not trouble to mention ' wounds whieh do not disable
Nows.~The odlnlry will see that all blank spases aré fllied when the afidavits are signed.

s




St

\

STATE OF GEORGIA,

(Datse

vy

hereby authorise

s | Lot Lripine,

)

to receive and jqciiﬁi for the pension paid hereon, and request tl;gﬁ lx‘ggmiq same to
; K e !

S

N | TR
I Wirness, Wasnzor, { have hereunto set my hand and.seal, this /

“'ﬁ_’w-«—'—u/

o

day ot L AKG S 1608, g

¢ Exeouted in the presence of’
s Qv“ B eeng /"L/}!

E  DISABLED ;
SOLDIER'S PENSION

1 A '

"y

b,
JOHN W. LINDGEY,
- Cummissioner of Fengions.

[ ————— e
. W Hesan, Wemagen, von Suax S

POWER OF ATTORNEY. ' |

a‘rgnoray& }
, Ao 5 Bdcamilir . o

to receive aid’ receipt for the pension paid hereon, and request that he remit same to
e e 5 by
at Lot ’

In WirNess WHEREOF, I have hereunto set my hand and seal, thin_/z/_

i /I'Au. \5“:"4};—«.&4—«4— . .n__ 4

< .

day of.

Executed in the presence of

JJ”/ O Lo, & L

S M

Comriasionsr of Posions

No. __72{/ -
DISABLED

ot
@
: L]
JOHN W. LINDSEY.

1¢
-

1
1

34 :

yer
423
P



MR muemsmmm_'
ATB OF GEORGTA,

a.A.A.A. /

Pemn‘y ‘nwmyz‘d‘“ /é“""' . f'é""“"‘/ “""
County, State of Georgis, who, being duly sworn, says on oath that he is s bowa fida citigen
‘and resident of said State, and has resided therein il ly ever since the_. =~ ol
dayier. / 0—:‘~7 __- 1846, that he enlinted in the military service of the Con-
federate States (or of the State nf « \ dnrlng the war htween the
States, and served as a. to— £ in Company ¢, of 7 % Regiment
of.... g "i?olunteen ......... 's Brigade; that whilst engaged
in mi: miljary service m the State of %% - on the. _day
of.. }’““"" 186...}_.{_. he was ded, injured or diseased as follows:
Hy - scvl fo Aoy At =)
(Zee, foraty

Ay iy W Sl biea A

ol ota. 0RO __é»

i Fl G 4

Dep ‘makes ',,“‘ ion for the p to which he is entl!l‘d for the year
ending October 26th, 1005, I have heretofore, under said law, 'as a resident of
..o Counity, been allowed an invalid pension of
. ’ ....—Dollars, for the year 1904.
Swotn to and subscribed before me, this the [
o ¢
A .day of. oty .-1905.

pLunitiriee, brag

Notzi~State fully the nature of the wound or ehlnuuﬂ dluu- which causes the disability, and explais
particaianty the sttent Of the dlsabiTty PesuILIng from the wound ord e v 8 n

SéATB (}F &RGIA, }
do cemfy thlt I-m well uqu;|nted with "““— Wc‘mm '

the appli in the foregoing affidavit, afid am well satisfied that the Y e made
by himin his said afidavit are true, and I know he is the individual he rep\ru%nu himself
_ to be, and that he resides in this County.

ﬁiven under oﬁcinl lignnnre and seal, this._. /’/ e e
dayof.... /y

& i 77 g o P

. : Ordi CDO—*“*‘/ L""“) -.County.

Nors.~Fill all blanks and of Company and

‘Regiment.
o 1 Nors -Allmuh rs and afidavite must bear date after January 1, 1005,
; ( —)},

& ,

States, and served as
: :f_a‘_"':?_vmmm

l

FOR APPLIANTS EERBTOFORE ALLOWED PENSIONS

State of Georgia,

Personally appears, of B // Lewt
¢ 78 DB,
Connty, Stateof Georgla, who, being duly sworn, says on oath that he isa ona fide citizen

and resideng of uid State, ud has resided therein continuously ever since the. £

day of. 4-‘-‘1 18 ; that he enlisted \in the military service of the Con-
federate States, (or of the Snta of. “@ ?ﬂng the war between the
th Repd

lBrlpde that whill nmed

in such mjljtary service in the State on \he_.,__._dly

of. L‘«/ 186_ 7", he was ded, injured or di

@ 2Lt Anroy fder / [Tove d-«..( et «
,/_.,a_v

d as follo‘wl :

[ 3
licati for the fon to which he is ‘entitled for the year

PP | 4

d"“’-‘*""”ﬁ' (' MA-AP& G ) M Dy T

14
Dep makes

ending October 26th, 1906, I have heretofore, under said lawy, as a resident of

P County, been allowed an invalid pension of

#.,',Z 4‘ Dollars, for the year 1905

Sworn to and subscribed before me, this the 1’4‘4, S % 4—4—«.&*
day of 1908 7 . %
Post-Office 22 = o K 4

Nors.—8tate fully the nature of the wound or nmmm o! disvase whish oatises the disability, and: ezplain ;-

partioularly the onm the dlsability resilting from the wound or,disease.
1
S te o f rgia, . }
. County.
Ordinary of said County

do cenify that I am well d with J o
the appli in the foregoing affidavi md.nm well satisfied that the statements made

PP

by him in his said afdavit are true, and Y Enow he.is the individual be represeits himself

to be, and that he resides in this County. '—-
Given under my official si and seal, this / ;
day of. o 7
s
:.‘ "
rga?t Ordinary Cowr 4 yowya Coutiy;
5.0

Nom—Ail ...mwmm..u .




POWER OF Aﬁdas.isv.

. STATE OF GEORGIA,

Coum }

jr&L¢g;’.€u.“~ of JMM;“—

to receive and receipt for ‘the pension paid hcm-. and request that h7 remit sathe to
: . o 2 4-4' T k

at Lt asAt—"

. Wnnnuor, 1 have henunto set my hand and seal, this__ /é( i
‘u—o
ottt SO | 1 X |
Executed in presence of i '”/16

.J/Lfyf/(%(h POBR/L 8 4l

g o I3 | e Il
: IR g
i ﬁgwi%i
{288 <Y |l {7l
g [Pl
| 3 ‘Eﬂ ‘
: )
o be B
B
3

NAME  Bowen, John S. " YHAR 1905 COUNTY  ° Campbell

WHEN AND WHERE BORN? Jan. 24, 184.6, Georgla '

ENLISTED WHEN AND WHERE? July 18, 1862,\0_90!‘51&
RANK. . &
COMPANY AND REGILENT? Cos L, 10th Regt. Georgia Cavalry

NAME OF CAPTAIN AND COLONEL?

7 May 1864, thrown from his horse while 1n the service at the
battle or Gatslinks Farm, near Bmimk City Point, Virginia.
Said fall pu-ouuca piles which disease applicant has had e
since. Was in the hospltal on account of the injury recel

cAPTURED, R ReART Ik s
& -

WOUNDED

RELEASED,
WHEN ALD ‘olﬂbl; JURhENﬁMiED?

IF NOT PRE3ENT AT SURRLNDER, WHERZE VERZ VOU” At Blackville, 8, Ce =
Had been in the hospit
op account of being in
Jured, Was trying to
make his way to his ¢
mand, when Lee surrend

DIFD, WHEN AND WiiZRE?

BURIED,

Jo Wo Lo Easterwbdd - nma oomund -

WITNESSES. g He Pope
; .

M, Bnnoook = with nppue-nt in the amy - No data



FOR APPLICANTS HERETOFORE A
2&!&9 of Georgia, - ). j e !
Pem#", appears -’ M GM ,/ ‘LM
County, State of Georgia, who, bung duly uern, says on-oath (hlt heisa Mﬂﬂl dlim
A and rﬂldent f said State, and has resided therein continuously ever since the

day of 4O ..._4_18L~ that ;e enlmed in the military seryice of the Con-
federate States (or of the State of. ) during the war between the®

o "

L States, gnd served .as a. in C of /Y9 ./ 9 th Regi
‘r e ok 4 Vol Arivs v s 'l Brlnde that whilst engaged

in such 'miljary service in the State of; 2 & on lhe__A_“__dny
of - ,,._E._‘_ﬁ‘{irl £ he was wounded injuted or diluud as follows :

s ¢

Deponent takes' q:pllution for, the penlion to which he.is entitled for the year
ending Octgher 26th, 1907 have heretofore, under said law, as a resident of
‘@ _;LW" County, been allowed an invalid pension of

7—*-‘ ‘v Dollars, for the year 1806,

Sworn to n}:d su bed before me, this the 4"-0 52
y/ f/ day of. T f 3
7 —~u~o-f7c

j w_‘b&.—“. d""‘? PontoﬁceJ-’LH 4‘“"‘"‘*"’9 ]

Nora.—State fully the nature of the wound or charsater of dissase which causes the disabllity, and eeplain
pactiewlarly the extent of the disabllity resulting from the wourd or diseass.

i State of Georgia, }

_@ / Cougy.
; ot i " oglas

do certify that I am well -

‘the appli in the foregoing affid And afa’well satisfied that the sta made

< by him in hissgid affidavit are trde, and I know he js the individual hie repreunu himself
to be, and that 'Le mldu in this County, “,

Given under mf official: liwture and seal this 7/ #

day of.

u__,,‘ﬁ..hh "

Alls
""‘*'""31‘3‘;".#‘ “‘ ﬂh’ﬂﬂ lt‘l‘l.!hnu' Loy, 1007,

2

-~

~

__Ordinary. of said County,

.r..E Bowen, John S, .

!
YEAR 1913 COtMTY Campbell

vmm AND WEERE BORN?Resident of. Goorgn since bix'eh( J’nn.‘,24, 1846)
( 6 years)

ENLISTED WHEN AND WHERE? August 1862, Carrollton,Georgie,

RANK:

COMPANY AND REGIMENT? Coe L, 7th Georgia futum Rangers,
(Later made 10th Georgia Cavalry)

NAME OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WEEN AND WERE?
RELEASED:

WHEN AND WHERE SURRENDERED? Part of the Company surrendered at
Greensboro, N. C. April 26, 18/3'5,'

IF NOT PRLSENT AT BURRENDF:R, U}ERE Wll(li YOU? The Comp w soatt

at’ the.Battle of Bentonville, applicar

| was out. off from the Command, was: try:

to reach the Company when Johnson sum

ered. Applicant was pariled at Atlan!
Georgla, May- 6, 1865.

DIED, WHEN AND WHERE?
BURIED:

WITNESSES: J, W, Hancock - Saw applicent in service. No data.
Jo.We Lo Easterwood - Same Command.




7mu ACT 1910, -
v 5

b co-.-y' "14" xom Gm.ht.‘
nmg-_;..T.J.om..nu_...‘ tgy.‘..,- .....

B

AL O Wlun.whnindhw qcunp-qy D
i nrfmn

qQuadtions p_‘gépoui-/uql

uuméuv (mw daie'and plase) &2 W4

" How did yir lnformation of i

6.

4 ihllOmpw ind R..dnmr (give. d

nvw lrm‘ wlthln ‘your'own:

thn and wheie was his Cmntnd ded ot dise ﬂvd (give an sogd El é

B Wm you ily present at the e
9 It not, whare were you'snd how oame you um—!
10.

b
2 .lau\'u he ;mmd leavet.... ﬁﬂ* do you know
All ghikb you have sthted to be true? ¢ 'your own knwl-dn (Toll olearly and -poomul.ly).. :
U N o et Cosiiicahgit i

13,
How do you Imewr

‘4

i, I, wmmhmmwimmmr., K R A

Wu Alie epplldant personally pressnt With by 02‘7.4 "

!n what way was he pi d frétmn Ing

Whl\ offort dld he tiaks 8o Murn L N Command and how do you, RROW e civesnbasismagstsssnin




STA!F

and wife-and of ita cash value to wit: (Hu.h ‘List by items and nlu.)

475,

2. When and to whom was it sold or given to?..... RAGUARAR N AXUMAL.A.....Loccer i

L] " ]

3. What wal the price paid or stated o be paid?.......

4. What relation is the p‘uty to . " o

5. What disposition was made of the proceeds of the sala?. » ' bt

8. “Was the disposition of this property made in goog faith and full uluu? R.Jﬂ».!! !.L-;_M'
" 3 L]

or was it ‘made to obtain a penn(on?

Hworn to and subscribed before me, this “‘.‘ﬂ. H E r
|I|\\v .}I "“‘ s AAA
%(( L DT e, Ordina

O UIRAM e i COUNAY,

—_— = 3 S e

- ORDINARY'S CERTIFICATE.

P
STATE OF GEORGIA,
Cempbell . - County.
1, Sa. Moliarin, Ordinary of ssid County, certify that I know

Bowen,
" the -ﬂglie-nt. Jehn, S ....for Pension is' the person he represents himself to'be and resides in
said County. That I .Ilo know.

.mnn Bailey. f ... .DeVine. ;@om‘- eliolders, that
“they are all residents of said-Coirhty and were duly sworti by me beforé'diging the Toregoing’ ma-m and
they are all truthful and trustworthy and their statementa ard entitled to full Id\h, and oredit. ftm Abe' -

“Tax Resilts of...CoMpbaLL. aa abows m-s_axm..lm..m wite i
value for tax isfn 1008 8.26%8.00...........

%I%‘L

n &‘Tnﬁé’t’%tw" %

nd'CnuMy Is hmby Ppresented
for the mon provided

.the Applivgnt?

PR DEROTS. The. WAT... QVaX. _eo_:enu.
! ha" ow teside, and since when hns he boanlbonn fide, continuing resident in this
..ﬂﬂ' I'Al"ﬁ.‘- in.Oampbell..C ty., 08 %

.mm 1868, m..u w:mm G8.0in 0on"L"
lnkmnﬁon bt this Service?. My..brather Joined. the. ssme
W %‘m\_lhu a%.the time, and. ssw. John Bowen and ny. brotber '
P .‘. How long wmdn ywr own personal knowledge did he perform aotual military service with
anommmwmn (give date).. B0, .80TVed 20X, NesT)Y, 3 Years,
1 m:m and where was his Comtmand doted ot discharged (give date and place)......

+ 8. Were you personally pnum. at the [T O
9, 10 not, whete were you and how oane you there?.... 1. waS8..40.. ln:thndnroliu.lhn“
twenty. -mn,.cm.m PIAAN..OF . AuETaNdnr..
10. Was tbg mﬂowﬁ poridnally present with his Command at surrender?.... HR. NAR. . DXeRONt «

j ';u. Ilnotwhunwuhsudhnwcmhlmkh-v-' he.w8s..p ¢
n wmadhumu.coma darad Where was his Co b
‘when b left it?. for what cause did 1O LOVEY o A s

By whow bt ""amw-m e . and how
ln; pu he gﬂlhd loaver... : How do you know

e s S LR,
m' .hf d\mﬁt“ 3 on% M;:_;::m Ifo Auum Ga.

,m

mi.'v%’ """“ﬁi-x-—“.’%;::"}'.‘

"4 n, when ud wheref......




P State snd Oovinty, hereby appliss
und submits hig sworn statement, with

do yuu reside? (lee County lnd Pmﬂ“)u.- ¥ R e Sl
n ug\f"f; Cos Ge,= P, 0. Paluetto, G, . ¥, D,
2. 'How long and since when have you been a continuous mddm citizen of this Btate?......
66.790PRs.AAN0N. e Aute. 0f MY DARLN:... JATMARY. R4 MK, ........ .
3. Did you enliat {n the Army of the Cofsdrate Statés or of the Organised Militia of hia Btate

.+ froin’1861 to 18681.... AR SHA. AMmY..0f. She. Qanfeaderate. Stetes,
4 ‘Whenaod. whers, and in'what Company and Regiment did you enlist?

¥ f‘wwmm&n O80a.00s. "hO=TEh On, Partisen Rangers |
8. 'Ho yo n in’ actual Military Service with. #aid Company nnd Regiment?

(Give date of discharge)..aRGNY. 33 MONEHSy. .or £r0R AUE.. mﬁg -t surzander.
6. When atid where was your Cotipany and Regi r discharged from the Service?

Part. of My 0o, | reensboro, N,
P i
dered. m%émmm ffw ;ﬁﬂnﬁiﬁ&ﬂ"hﬁ"' -

r.:ruy out..off Lrom . 8. .0 nnlgﬂ!d An_aactive. ser-
00,8y #uvy ¢ ) . BEORRRS was. -out-off--an
above ltlt.dp mbh u
d. By whou authority dld you lenvnT S
. For how long was your leave granted? In what way?... Baqu’.mn..nn“.mman.w

Why did you not return to your C nﬂm leave expired?.

AL way were ygu nud1 . SMER, ”2 ?’Egs.jx na, the, e6 or

. WHat iﬂor?’ yp‘u”;mﬁ 19 m}urn AP drgﬁ .gl‘
Wod T A

11 s0, wheti, and vhm? In what prison were you held and when were you released?

b R AYAR. HADIARE ..
0 What pnpmy of every duorlp\l owned, in.the use, pmudonAlnd o: of youm;l‘h
0

; ..x.mn,m,qo
...ahout.. mo Q

10. What property of any kind, hnva you or your wite disposed of and for what purpose since 4 Nov.,
1008, To whom and fof what price none of w q

11, What'property of any description of any kind, and of any value how owned and in the use, ,
pomsession and oontrol of yourself and wife and ite onsh value? _(Make (temised tat), .5

2. horee. §78.007..00%. 504005, 508204007 o des.. Ko SIEOATMER. ARGUE..25,00

12, ' What annual or monthly income or earnings of yoursel! atid wife uﬂ the source derived have
you.. ..:"m

13, Ar you dnwing # pension of any amount from this State o the /m«i Btates?...Yo 8540

14, Have you evet spplied for the Georgia Pension and hisd 1t nnlnd‘r and for whst cause it was
soy allawed 'lo Sip= T drew o pension of

svngnwmdmwoum,mm
[
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AFFIDA VITJ OF

STATE OF GEORGIA, - |
......_‘gnphln e ..__Connty. i

I ly before me comes. W, M. Sims and J. F, 'mho alter bdu aworn on
onth says, that thay aro freeholders of sald Caunty, and that they know. Mary Ann Bowen

st 8 donth on the .EZ.‘ 1
hat sho and ho were in the use, Possession and control of the lollnwln‘

wald County and,knew her sald husband..
June( o 3.
property at his death to wit.

day of...

of the value of §. A0 00 onisesgpoionss

property to wit:

of the value of $.20.90...

8worn to and lubmibod before me, this the

...... % /%v gya .01 Fa...

of......

9’7% .................

ORDINARY’S CER TIFICA TE.
STATE OF GEORGIA,

I,

«...Ordinary of said County, do certify, that, I

....the applieant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on tha
1900, 191

That I also know....... Ca..Jiso Bowen

M,..T,.Sims.and. J,. . H,. Bowen... ...who I know to be a resident free holder of said County

that all of the foregoing were «Iulyﬂworn hy me: hefm-o signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith nn(iJur&dl
) said owen)
That the tax Books of... returned property to the
$265,00

amount of.... LEIT. for 1908§ wuefor 100 »$. 170.00 for 1010 8.
Sworn under my bhand and official ?Zy is.. ?ﬁ
(8EAL) L

(v bell County.
NOTES 1. lhlon any, questions ate answered, the Ordinary shall swear applicant and the witness in the followin, rd
‘3 u do solemnly swear that you u will trues -m:n- mnlu to uupg: a as sk Tho evidence

know Mrs

witness as to marringe and I also know

(,mmt) uhuwn that .10

Jou shall g‘& will be the truth, Bo help you God.”
2, Additional affidavits may boill-lelhd ll bllnk lplul are insufficient. .

3 Iu -udsvtu mun be made b-l

4. ‘widow d prioe to llnl Jan! 1870, are entitled:

& Auuh -mla.d loplu of m.nl... lioense if o nln.h. If not, prove marriage, by sime present, or by
\ general reputation

)‘*

... That she is now in the use, possession and control of the following

of the qnnnlonl asked you and the evidence

'STATE OF GEORGIA,

WIDOW’S AFFIDA vif.

_..mmt.a_ Couﬂy}

Porsonally before me comen.. iR MARY..ADN. RONAN...
who, after being dulysworn, on onh says, that she (s the widow of..d. "1 . to whom
in the County of.....AAERAM Btate of. she was mrrhd on the.. 2880
day of.... Q!!..‘.. ...... 18 qnd that she remained his wife, and resided with him to the date of his death
... 19y .10..23i...and that she has not since his death remarried. At the time of his denth
he was » resident ol...-g..‘.!‘ml.. eernpeCoUDLY, in_._‘,‘_‘.!:.)... ..... said State of Georgia,
%... .Pension Roll ¢f the State and/ paida pension of §.
i m!!l-L .County for 10 13......per annum, on m\oounl of being a soldier in Company
M= of the 10th 08, . Regiment...08Y.!¥= Yaha...(Volunteers of State Militin.)

of sald County,

At the death of...Js..8e. Bowen
property. 2.00W8. .0only.

of the oash value-of 84000,
What.property of any kind and of any value Have you in your use, control and possession now, and

the cash value, (Btate fully.)....
no

Acres land . 3.

he was in the use and possession of the following

L Horses gnd Mules
Hogs, Cows, ete.
Total Cash value of all property .. g
That she is now a bona fide resident citisen of said County of. U“Pb‘ll and she
has so continuously resided sinos... 218N . day ol ...JMar,

1870, . 10
Sworn to and subscribed before me, this the } 7/ f "‘X’\ @u}_u_,_
. e rdt ‘

y W/gc dy 93‘:{'4,-_ ......... 101 .}h"“m,'

of. ..4..Q.mnbn11 County.

Affidavit of Wiummhhou Marriage ¢nd to Whom--Dau of

, Death of Husband. - o
STATE OF GEORGIA, ) SR
=-..Campbell —eCounty. oo

Personally before the come ... \la.Jus..ROWAN. known to be
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
Bowen

R ARG YASAAR, w02

who made the foregoing affidavit, is

the Iawful widow of......Js. Be BOWED . who died in... CARPhOLL County in
aid Btate of......d8s.... on 298N . .day onJiDes... 1013:. & 1%t

has not sinos remarried. _That sha besame the wite of........ S .BOwen, 08 the...on e
of 18 ===, ﬂﬂua’o m‘Mu resided together as man and wife continuously sinos.... 3595.;..0nd
TRy O SE.18 =T, 00 that TS . 8, Bowen e

same man who was on the pension roll of sald Btate...
—— 1% TN

lymtoudnhm(bodhdm me, this the }
80101 Fne

Qanphail. s Coutty.




GRORGIA,CARROLL COUNTY, g ;

' I,B.F.Brown,0lerk Court of Ordinary 6f ssid oounty,do heredy
oertify that the within is & true and cor#eot copy of the marriage
record 6!_:.!._,!0n_n and Mary Ann Stephensids appears of récord on
marrisge record Book "1888°,Page 578,n0w of file 4n this office.

: Witness my hand,official signa
this the 4th day of May,1913.
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