7L Widow’s Pension

UNDER ACT 1910.

e

County ~ U4mpball

Neme Mrs. Elizabeth ilirooks.

Widow of YUNN M. Hrooka,

7

,?'_f - Z’ia‘w &7‘-&

J.W. LINDSEY,
/ Commissioner of Pensions.




HEARRER S ¢l il

STATE OF GEORGIA, | =

1 ) bu b

& oo €L Couniy, |
2 b F o . /, y il
PERSONALLY :|ppuursc/‘5/l—t //( S brvergdof A e A

county,
Sr}nu’ of Georgia, who, heing duly! n, savs on oath that he is a bona fide citizen and sesi
dent of said State, and has beer ontinuously since the 70 g/ Ry uf
/ il 1869° he enlisted in the milgary sercice of the Confedernte
' States (or of the State of )V during the Wnr hetween the States, and
Frie s o : 4 3%
nerved un i [l in Conpany 78 0f 2395 Reginent of
. o 40, :

i ~_47'7ir Volunteern Yoedaroon £ lilgade, that whibet caggged
e such militury sersice, ar the hattle of e ey e
Stte of /ool O inthe J6 davof e ke he was

wounded as. follows THwt v L Cia et g ‘R g e ol
foa oo N Ar o g s Can sl M aisg

L

s it s
et byt bealuies TR A e s A€ /ﬁzrfm(,.z,.ﬁ“v o i sl il B8
Tt oo gt gl i ot . Aboedod  foai v i

< 7 " ,

Oy en wrow  JRe Jo i ovav goved o Haneiwbiy

Deponent desires o participate in the bonefits of the Not opproved Oetatos 20 ng
and the Aer amendutory thereof, appraved Dec 2y 1888, i b makes apphic i (o the

allowance to which he s entded zor the vear ending Oct 26, 18,

Sworn to and subseribed before me, l|1|~’ VAR < / , ¢,
the 270 dayaf o g |
? St it B el (e it 10 (redccenr
G R ! Nt St il arare G s ehmneier of s w o e e dbad e wmd s psticntanty
X )
leeks \\- . \QL\ g e entent ol the disataling
N~ .
SRR & :E )
g ‘ )
Er ONg ¥ iy " . ‘
1 ¥II N N : STATE OF GEORGIA, |
" i i) l
L & g \\ ‘ a0 i \ connty |
Sy oax P} co AN BN
“3 - “\t N A A X | PrrsoNALLY comes hefore me Ordinary of said
=N R NN . '
\K) =3 h \’% N N % county, and Cboth known to
> R \
s H i"\- N\ NN :E M $\ ~ E ~ me s reputable physicis of said connty, who, being severally sworn, say on oath that they
: :\ i g > A ‘\\\ . 3 T " have carefully examined and aftersuch examination
6 any that the npplicant has heen injured as followes
Ny g., (4] 3 |
NP

~
\

T e e 4503 100 A4 SN

: St s

\
3

-

P & Sworn to and subscribed before me, this

day of 188 4

\" F o : OuniNany

Norr, The physielnne will stato fully the extent of the wound, und then give facta to show the extent of the
o dnablitty resulting therefrom
» . & "
&
3
...»:;;L. W o .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Do n g £ ‘CC?unty.

& ~————

Per;}nully appears . L (o o) o (c O~ f"/*‘ Aot

Connty, $ate of Georgin, wha, heing duly sworn, suys on oath that he in a boma fide citizen

and rexident ;v’ said County and Stage, and has H‘nulr},ln suid State continunously ever

~~ i that he is # A years old and

2 7
since the day of IR < 15 ¢

. s . \ ; \
by occupation a &7 AT S that be enlisted in the military service of the Con-

federate States (or of the State of CA

) d\?g the war between the
States, and served jgr the term of “ 7 * ~*"V 4y Company of 7 th Regiment
ey ( y

= G A
of e e = A = that h\e physical condition is as
’ i

follows e et ' : i LR 4y

p - 7

/) o

¢ .,
that hin property conninta of the following items M ‘/'A 4

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that hie receives ni pension but the one herein applied for

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

I8, and the Acts amendatory thereof, and makes application for the pension to which he

i entitled for the year 1904, T have hieretofore ax a resident of . y !
County been allowed n pennion for the year 14 ' Y
Sworn to and xubscribed before we, this the ’ § (
Py Y ¢ - N
, day of . LM A A P

Ordinary

STATE OF GEORGIA, |

,,d "/f, L5l County ‘ X .
y e
I, )}' L/ e ~ e A Ordinary of said Gounty,
A 7
do certify that T am well acquainted with - - 3/, o< pRaEEs 0

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

by himein i said affidavicare true, and T know he is the individual he represents himself

to be, and that he resides in this County P e
Given under ,W official signature and seal, this 4 é
day of . 7 Y 5 1904,
£ : WAy .
RE Ordinary. < County

Notk ~The blank spnces must be filled
Nore.—AMdavit should not be attentod before January Ist, 1104

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
& SRE ,/’/'(’ “¢-_County,

/,-( /A/ r%”"‘(}//"(

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

Personally appears(

and reaident of sald County and §ate, aud han residgd in waid State coutinnounly ever

aince the } > day of LA M ] IN‘/ ; that he fn €
A e M

years old and

by occupation a , that he enlisted in the military service of the Con-
<

federate States (or of the State of o

) duriug the M&r})clwccn the
States, and &crﬁs(d for the term of’/// Z ' v in Company

,of 7~ Regiment
of /(( o "‘7 4 , phat his physical conditigy is as
(ullows:\//(f g // (/l“'/ Y/ ! i ﬂy

e L

/¢ 4 / /T
that hin property conntnts ot the following 1toms 0 "/’ Apf ¢ 4 TN

A4

L

of the value of Dollars, T am now earning,

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application fnr/y pcnsmu/xxz\lmh he
in entitled for the year D05, [ have heretofore as a resident of o
County been allowed a penafon for the year 1004, .

S\\nru to and uulmcrwed before me, this the / \// (I dor /\

Any of S yams }

IR AL VA

ATE O EORGIA,
Yottt Fort i
W L

A A
do certify that I am well acquainted with

Ordinary.

N Ordinary of said County,
o Py

the applicant in the foregolng afidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County, 5 K
Given under m%oﬁcial signature and seal, this L
Lo o & '
dayof .~ 7 5, R . 7y
{ / } of K. v A Ao e

E a /
s e -
i_i:-; Ordinary . * /)ﬁ ’,' ‘ Couunty.

Nore.—Tho blank apaces must be filled
Notm.—Aflidavit should not bo attestad befura January 1at, 1905,



STATE OF GEORGIA, }
et sve bt € County.
I, A e e o S . _Ordinary of said county,
/ ; 4
do certify that I am well acquainted with ) S0k 2l ¢ 200, S , the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his saig/affidavit are true, and that he is disabled to the cvient he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this county. [ also certify

that the foregoing witnesses, to-wit

are persons of rexpectability, and that their statements are worthy of full credit and belief,
I further certify that A-G divace s before whom the foregoing

affidavits were made and power of attorney was signed, 15 a Tl r,

of said county, and that the safd affidavits and signatures thereto are gv:u!lin‘e

= day of Fe e 1887

1 o Savers

Given under my official signature and seal. this

Ordinary Ry R County

POWER OF ATTORNEY
STATE OF GEORGIA, |

County ‘

Kyow v Mooy Tuese Presests, That |
wf
county i sand States do hereby appoint
of my true and lawful attorney in fact, for
me and i my name, to receive and recerpt for whatever amount of money [ may be entitled
to from the State of Georgia by reason of the impury receved as aforesnid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing afidavit; hereby
authorizing my said attorney to receipt in my name for any Warrunt that may be isnued by
the Governor, or for any sum of moncy which may be coming to me for the reason aforesaid

In witness whereof T have hereunto set my hand and seal, this

day of 1HR
(L.S)
Fixecuted i the proscice of ww
DIRECTION :
Send money to me as follows, by
to P.O

County, Georgia

WoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, nmf followed by u plain statement of fact
showing the extent of the disability. YI’ applicant claimn dinabifity }rum dineane contracted
in the nervice, a full ‘and carefully stated h story of the diseane whould be given, trucing the
disability by positive proofs to the service.

2. ’thc law makes no allowance for an arm or leg, unless the arm or leg hus been ren-
dered substantially and essentrally useless.

It will not answer to say that an arm is “'substantially useless for ordinary pursuits
of li?e. ete. There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be "substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “‘substantially and essentially useless.”

g.e If ngph‘cntion is for loss. of fingers or toes the proofs must be made to show the
oumber, and points where amputated. L .

6. If papers are returned for correction, and amendments are added to any of the affi-
davits, the amendments muat be made wwder oath before an officer, and the proofs must
show that the amendments have been duly aworn to.

7. Every application must be certified by the Ordinary of the county of the residence
of the applicant, The certificate of any other will not be received in any case



STATE OF GEORGIA,

etsse ilict( County
5’
1, (4 ” Dtccers s Ordinary of said county
do cerlf; that I am well acquainted with ,/"/' ST e N the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, (o the extent he clarms, and I know
he is the individual he rtpreaenh himself to be, and that he resides in thls county.
Lfurther certify that 700 Lwrvs s belore
whow the foregoing affidavits were made and power of attorney was signed, is ‘a

(rAcccrmry

signatures thereto are genuine

of said county, and the said affidavits and

Given under my official signature and seal, this 77 “dayof “/recary oo

vl Jrror e

Ordinary (77 77« e County
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record
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S F 1}_“__'

; o WARRANT B4NDED Tu
| W 6'44/«5

W
APPLICATION FOR ALLOWARSE.

Date of warran.,

Emtered

STATE OF GEORGIA

)

tan Comnty. \

JL) é fzmrcr#

)
do cv:rlify that [ am well acquainted with /{//{( (&) /( Ly ee //f ,

applicant in the foregoing affl lavit. and am well satisfied that the

in his said affidavit are teue, and that he vs disabled, to the citent he claim,

the individual he represents himell to e,

)
[ further cortify that ¢ Jearce »s

before: whom the foregoing arfidaviis were made and power o ann

Celecin o sail U oty aml

signatures thereto are grennine

Guiven under my otficial signat

Application for Allowance
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For Applicants Heretofore Allowed Pensions.
'STATE OF GEORGIA, |

O anfu et County. [

PRRIONALLY appears } vl M (Br0ury of éw‘-"'é‘ o county,
State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of said State, and has been such continually since the / /i day of

oy 180 );i)mt he enlisted in the military service of the Con-
federate States (or of the State of hida &/ ) during the war between the

Pt
States, and served as a = el ‘ in Company /1 yof Z 10 \'ﬁ) Regiment
! A IR P

of ‘Y3 e Lo Volunteers 's Brigade; that whilst engaged
in such military service, at the battle of ca boadty in the State
of . on the 1+ day of hoe R 186 ¥, he wan
wounded ax follown foof UL Ly LRR A TR /4)"

i, N0
b ony
=y tA

o ¢ * e . ‘ o s s Ty Pt e O Ve

‘)cponcnl Liz‘sil‘tl to pﬂrlicl?ale in the benefits of the Act, approved October 24, 1887,

afld ghe acts amehdatory theregf, and makes application for the allowance to-which he is

ehtitled (fur the fear ending ()gmher 26, 189o. I have heretofore been allowed a pension
Lo “iAg

of B dollars.
Sworn to nm‘ subscribedl before me, this the ( 7 «
i . ¢ Jo o
/ 6) diyof 189 d
2l e soss ,r,“/,/»,,,/
NoTk  Ntate fully unture o€ wound or churactor of disease whieh cuises the disability, and erplain parteniarty the axtent of

the disbility

POWER OF ATTORNEY.
STATE OF GEORGIA |
County [
KNOW ALL MEN BY THESE PRESENTS, That 1.
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Gegrgin by reason of the injury received as aforesaid in the military
g ryi‘ce of the Confederajs States (or of this State), as stated in the forcgoinf affidavit ;
ereby nul“orizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

aforepaid, il . g o ) \ .
f I wrrvess IVHEREOF, 1 'hdve hereiiito set iy Haud and deal, this

day of 189
(1. a]
Executed ini the presence of ua:
DIRMOTION.
Send money to me as follows; by
to ( P.O.

County, Georgia.

+ For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, !

A« 74':154 . Connty. |
PERSONALLY appears st P /Her Ay of  pai Al "
County, State of Gcorgia:/who, being duly sworn, says on oath that he is a Aona Jfide citizen and
resident of said State, and has resided therein continuously ever since the o
day of .7 1865 ; that he enlisted in the military service of the Con-

federate States (or of the State of  © iy, ) during the war between the

States, and served as a  *»., & in Company /& of 2J % Regiment

of Hlxisins e Volunteers it s ~ Brigade  that whilst engaged
in uucg military nervice at the battle of {Znu "edan In the State
of 14 . Moo ,on the . % dayof  </F &y, an 1HO ¢, ho win

wounded as follows : :

M Ol i b, //nu.( e Tl Ara m«—t/‘_
Baurd v pe? Crai . ene e, . o ellive gk vvam B
6. L & [ 5 S ’

Deponent desires to participate in the benefits of the Act, approved October 24, 1857,
and the acts amendatory thereof, and makes nlxpllcn(iun for the allowance to which he is entitled
for the year ending October 26, 1891. | have heretofore been allowed a penslonof S7¢ e *

Orie fewnrin o dollarw, for FAC heov (182 ae sdpc
Sworn to and subsc r|lm\)hcforc me, thix, the a '/./ / " ’/(‘ ) /,{ 4 l‘/[/ /
s s day ioF T doussi 1Rgr. |

772,0 Bravtrs Grelliiey

NoTx — State fully nature of wound or character of disease which causes the disabiiits, and #spe mos tinlar [y the exien of
the disabllity, resulting from the wound or disease

POWER OF ATTORNEY.
STATE OF GEORGIA, ]
S g Cnnl_y.$
Know all Men by these Presents, That 1,
of County, State of Georgia, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State). as stated in the foregoing affidavit ; hereby authoriz-
ing my said aitorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason nﬁm:.-mi({.

IN WITNESS WHEREOE 1 lave hereunto set my  hand  and  seal,  this

day ol e 1891
A UL
Executed in the presence of us |
DIRWOTION. #
Send money to me as follows, by _
o PO

.. County, Georgia.




STATE OF GEORGIA. | | POWER OF ATTORNEY.
i | STATE OF GEORGIA, }

e 'Y' A dece County, |
- Ordinary of said county, Know all Men by these Presents, Thatl. ... . _
; ’ County, State of Georgia, do hereby appoint

/ P 23
y«lm Lam well acquainted with .~ 7 <~ Voo, L sl the of.

applicand in the foregoing atfidavit, and am well satisfied that tha statements made by him in his

oty o rue, and hot ko is dirnbed, 10 the exiemt Ar oleims, and 1 know b o the b (e g e ot e g bl iy Gk

individual he repesents himself to be, and that he resides iq this county. from the State of by reason of the injury received as aforesaid in the military service of
bt e a6 | Sl SR s A PR
~,/g . f ) %ac, P fol)" any sum ofezmney whl;ch ml;:be coming t()), me for the muo: aforesaid. '
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
Ordinary é“"'?/ Le si County .day of. . 1893.
o [
Executed in the presence of us:

Send money to me as follows, by

to P. O

o County, Georgia.
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For Applicants Heretofore Allowed Pensions.

S’TATE ?F GE 1A, }
Cac f &e e | Founty.
Pantonaiiy Wppears, . ol T itre.. et

of Qe ghece .County, State of Georgia, who, belng duly aworn, says
on oath that he is a doma fide citizen and resident of Georgia, and has been such continuously
since II\J‘l 72 2 day of eee x 8 & /,:—!hn_l he enlisted
in the military service of the Confederate States (or of the State of Jr¢ duv, )
during the war between the Siates, and served as a Ypean T in Company 7{ ,ll
of .27 thRegimentol 7/ vy Volunteers A e cecew
Brigade ; that whilst engaged in such military service ate¢he batile of — Fee s/l e

in the State of bl - , on the VT day of
I 186 4, he was wounded as follows : N ya

oA e W ir AT e PN AN SR S P
P TR SR

Deponent desires to participate in the benefits of the Act. approved October 24. 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for

the year ending October 26, 1892 [ have heretofore been allowed a pension of B
, ; /S
R & Dollars for LK
Sworn to and subscribed before me this lhv‘, i 7 4,
3 el S
e 74 . 4 ]
/ day of (7 1892 §
pf é Decert-r Ordinary
Note—~State fully nutare of wonnd or char ter of dimense w b cnises s dianinbiy . aned bt wl oy the
extent of the dimability *
PO ER OF ATIORINETY.
STATE OF GEORGIA. |
County
Know all Men by these Presents, That |
of
County, in said State, db hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may b entitled
from the State of Georgia by reason of the injury received as aforesaid in ‘the military service of

the Confederate States (or of this State), as stated in the foregoing affidavit : hereby authorizing
my said attorney to receipt in my pame for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesai

IN WITNESS WHEREO/Z 1 have hercunto set my hand and seal this
day of 1892

(0]

ixacuted In the presance of us \

DIRBMOTION.

Send money to me as follows, by

County, Georgia.

For Applteants Heretofore Allowed Pensions,
SE,)ATE OF GEORGIA,

AN A — T
PERSONALLY gppears 37%&« ! /‘j 100G of ’é) e u/? best
County, State of Georgla, who, \;ﬁlng duly sworn, says on oath that he is a dona fide citizen an
relidenl’nf said State, and has resided therein continuously ever since the 7

day of Aumt 186" ; that he enlisted in the military service of the Con
federaté States (or of the Staté of 771¢4¢ ) during the war between th-
States, and served as a ot in Company /l)’, of 73 Regiment
of Dricet e anfps Volunteers \/ Quauts Brigade : that whilst engaged in
such military service at the battle of Avalud (( 7 e o in the State

of R i L on the

/b. day of Al by, 186 %, he was
wounded as follows: p/ﬂ\ﬂ;uAﬂr‘*r/\. A ék 1/5"_‘4/ ’{l. /%{
O, '/"‘:""“ ,lk( Jﬂ'blv .ot W mkﬁ iy, 7{
[Savove M:‘a[»‘t 9= ) m@n&uutb oAb g o 1j“ 304y

Q; .

.« {Deponent desifes to praticipate in the benefits of the Act, approved October 24th, 1857, and
the acts amendatory! thereof, and makes application for the allowance to which he is catitled for
the year,ending October 26, 1893. 1 have heretolore been allowed a pension of

LRI S VPYOV I ": " dollars, for /8T,
Sworn to and subscribed before me, this, the p)
/1 | ” ol A Los 2 s Y
! day of Lo~ 1893 ( .

Notr—State fully nature of wound o character of diseasc which causes the disabllity, and explarm pas ticularly the extent of 1]
disabillty, resulting from the wound or discasc, K Phin e 4 RSN

STATE OF GEORGIA, %

&) vuj(fu f L County.
[ &4 '
1, A 3; N ] Ordinary of said County

do certify that I am well acquainted with /‘l o £"4 2" Vor G the
C

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in hi.
said affidavit are true, and that he is disabled, to the cxtent he claims, and 1 know he is the in
dividual he represents himself to be, and tl?t he resides in this County.

I further certify that.. . _ e Ot vy
bufog‘whnm lht‘: foregeing affidavits were made and power of attorncy was signed, is o
L MDD, of sald County, and the sald affidavits anl

L]
Wignatures thereto are genulne,
‘ 73 LR RL X/
Glven under my oMclal slgnatuze and seal, thin duy of 21 (LI

K, Fetevor
Ordinnry 'é) ad '“"Vb b County




POWER OF ATTORNEY.
GEORGIA, )

COUNTY. (
my all Men by these Presenta, hni |,

STATE OF

Connty St ol Gearghn duherehy appoling
of iy tee e T el wtrarnny b et for

e aned iy e treescmnd e for st amont of ey T omay e entltdod o from the

Stuteaf Geargin: by reason of winjoey veeciyed i wfiresnid in e militaey service of the Confidernte

Stutes oo this Stateras stted e the foregoing affidavit; hereby  authoriziog my said  Attor

e vt in e forwny Warrant that s e isued by the Gavernar, or fur any s of nioney

which iy be coming t me for the renson afiresid

IN WEPNESS WHEREOF, T have hereunto setmy hand - and seul, this

dny of N

Exccuted in the prescuce of us

Semd meney o

B w5 .
g\ N \‘\\\\ N A
S o ;o |
& g N oo AN B4 §
o VR I A BN
IO /I SN I A 8
Y - ¥ NN |
n> A"
o 3
(/a o st [

DIRECTIONS

' "o

County, Grorgin

'POWER OF ATTORNEY.

STATE OF GEORGQGIA,
County, é
KNow ALL MEN BY THESR PrESENTS, That I
of
County, tate of Ceorgln, do heroby appalnt
of my tene mnd - Tewful wttarmey (o et for
mo and In my name, to rocelve and rocolpt for whatever amount of monay Ty b ontitlel 1o from the

Btate of Georgia by renson of an injury recelved ux aforesnld n the militnry service of the Confedornte
States (or of thisBtate) an stated in the foregoing afMdavit ; herely suthorizing my said Attorney to receipt
in my namo for any Warrrant that may be issued by the Governor, ur for any sam of money which mny
be coming to me for the reason aforesaid,

IN WITNESS WHEREOF,

I have hereunto set my handd wnd weal, this

day of. 1895
fr.
Exvented in prescnce of us |
DIRECTIONS
Send money to me a follown, by
am 143
County, Georgin
| - ! 3 =
| == ] §
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For Applicants Heretofore Allowed Pensions,
.\j"/\T}'j/ )1—‘/(;%‘( YRGIA, }
l'rv‘k\l»\':/:\ ..;.;):-;n;\,,*&;"j’h.‘ﬂv{‘/ Hn < /‘,( & pig s A Ao

County, State of Georgia, who, being duly sworn, savs on oath that he s

CCaen

a b Ade citizen

and resident of said State, and has resided therein continnously ever since the /&

dayof  Lrrcaw 18 6Ytiat he enlisted in the military service of the Co.
federate States tor of the State of 7e f o ) during the war between the
States, and servgisa T na a in Company A | 0f29 th Regiment
of /" L \vllH"l(‘"!\‘ V / 52 nk

s Brigade ;

that whilst engaged in
such military service at the battle of CFoadiies,

A /
of T Feces con the /6 day of oV ee 2 186 44 e was
wonnded as follows & comeaw 2.4 & i Z L Loy
i Hma & P~ S P S o g

in the State

(R .

o o e Conr tlin Sl 0 TN oen [ A

¢ eer L FEH i low

716 @ ¢ c_,oro-z, el

Frvian S TT T o e h i ol Tx

Lol 14 @

Deponent desires ta participate in the benefits of the Act approved October 24th, 1887,
and the acts amendatony thereof, and makes application for the allawance to which he i«

cntitled for the vear cuding October 26, 1804

I have heretofore been allowed a pension of
Ces « Ao cuiiiiirlion a ek

dollars. for the year 180 /

[ /f/-, J110 o Yorird

1594 )

Sworn 1o and subseribed before me, this, the

Z ol i

day of
/, b, Vtae-12

Nete State fully e nat

wontd o e tor

arives i Diomlubiny Pt g sy G ot
£ the Dimmlality remilting f " ir disenes
STATE OF GEORGIA, |

- ,

& e .<~/«(4,<,L e f //

A € o or .

I Ordinary of said County.

docertify that Tam well acquainted with f” v Sl e g

the
applicant i the foregoing affidavit, and am well satisfied that the statemends made by him
s sand affidas it are true, and T know he is the mdividual he represents himself to be

and that he resides in this County, n
(

4
siven under my official signature and seal, this &

L ai /\ .

f d;vr’ﬁu)rnf 27
Ordinary Coee AL e

day of

County.

For Applicants Heretofore Mlowed Pensions.

STATE OF GEORGIA, 1l
¢ eregdec e County. | )
yaa Boer o M

( Vel DD e 2
Personally appears - ¢ af

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

and resident of said State, and has resided therein continuously ever since the
day of e e amtt— 188 that he enlisted in the military service of the Con-
federate States (or of the State of (7w ) during the war between the

7 ”,

States, and served asa 2o A 58 in Company £, 062 & Regiment
W S s Volunteers, ¢ "’/" “* 4 Brigade; that whilst engaged in
<uch military service at the battlc of e e Al inthe State
of (& L Lon the 6 < e e was

day of AL >
¢ @i e g ,,'/V..L A AR Ceg o
wounded as follows >

ol oy o : /L i S Co o U GG
EETZ ] Teccn v Fem ool g
> ﬂ’ > el o CL e gy
- > .
5 H‘ﬂ/,«“z"‘fa, o dl s S SR

.:T{/l{A"’r‘-

e Ly, Kn > ERPZaTS
S O f— M*'L""’\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
eutitlgdyfor the year %mg October 26tly 1895, T have heretofore been allowed a pension
oL C‘."L\( LA ./} A ("a}A{, dollars, for the year 189 G

Sworn to and subsgribed before me, this, the ' ., / /7

6 day of (lorab_ [ WA oA A e
R b Javers <,

Newrn State fully the utare of wound or charactr o disonse whifh cnuses the disslility, aud explain pas tirudarly the extont

£t bty resuttng from i wound or lisease

SFHATE OF GEORGIA, |

o A ““"*ﬁounty. f
2 / o ™

L @ e ",7/ rdinary of said County,

do certify that Tam well acquainted with 4, o A SN e

applicant in the foregoing affidavit, and am well satisfied that the statements madg by him
i his said affidavit are true, and T know he is the individual he represeuts himself to be
and that he resides in this County. z 7 l;k
(‘.i\cy\;pﬁcr my o.fﬁi('i:ll signature and seal, this
day of ¢ 76T € 1595 P

L/f‘ &\1 k?tal‘l IV
a

. B R
Ordinary. 2 /“' o

ity



POWER OF ATTORNEY.

STATE OF GEORGIA, }

County.

I J _hereby authorize

/ of

to receive and receipt for the pension pald hereon and request that lie remit same to

by

IN WITNESS WHEREOF, I have hereunto set my hand and scal, this

day of 1896

Executed in presence of us )

_;i g X W /E—

i = . : §
5 e o - 3
s =8
IX|= @
A A = g f
€ E \‘L‘-s :

o/ v O

AATh

/ é&

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. f
I, hereby nuthorize
of

to receive and receipt for the penwion paid hercon and request that he remit samée to

by
at
IN WITNESS WHEREOF, I have herennto set my hand and seal, this
day of 1807
[t s.]
Exccuted in preseuce of
]
|
& . :
_— F i |
= = I £ IF
- 1 sl 15
2 Q w NN z [ N
£ = ° < \ R-FRF 1 B
c P N X | @ & £ e <
(86| 4 H = § )
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
vooo s r<—  County.
pcroo{nllv appears. A I R Aoee

Connty, State of Georgia, who being duly sworn, says on oath that he is abowa fide citizen

&

and renident of waid State, and hox rewided therein continuounly ever since the 7
day of g ey NG

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

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

,

States, and served as a Ared KQ in Company A Jof 2V th Regiment
of S0 Volunteers, o e « o« 's Brigade; that whilst engaged
i such military service in the State of Boglm ey ,on the s C day

of e = m/h. was wounded, injured or vhscnscd as ﬁ)]ltmn

v rasre W ek Tl gl i & o o, r//.
, . : e g e K ~ KL /,‘.( Lo
v/“": S i Can (A v pe b ,)‘/..:/q (4 ‘7‘,, .
P AL T ) TR TS TS < SN 7,‘”
. -l / Tdw B v fen b s f 47/; prn 14 g @
/%“’ ‘J.«:;V,’ PP § i .- 0 s dad ‘,(ﬂH/-AfV.A»\

iy o NS - 14« crvnica Lol o
Y SR e ey o it

Dieponent desires to participate in the ln nefits of the Act, approved October 24th, 1887,
nd the acts amendatory thereof, and makes application for the pension to which he is
eguitled for the year ending October 26th, 1896 T have heretofore as a resident of
(™ L ot county been allowed a pension of @eon IGoo,. k

dollars, for the year 189

Sworn to and subscribed before me, this, the } i/ st 7 '/ 5 i 1
22 day of 7% 1860
74 oDy - (r’ »rf
o the disnbality, 1 Hu(lr w

STATE OF GEORGIA, |

c /4= County. )

/ ( R
1 Lo . Ordinary of said County,
.

)z
do certify that Tam well acquainted with &, 7“7 ke

63

__the

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

. v LA
i his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County

Given under my official signature and seal, this e 2
day of F o by 1896,

"
7 4 (41,.//1,,”

4 /

( -y
Ordinary ‘ 4 “ County,

For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, )
L e County. ' 5

{ /¢ o fio o g o s
Pereonally appeats. - 71 ko v

Connty, State of Georgin, who being duly sworn, says on oath that he is a howa fide citizen
nnil venident x" il State, und b renfded therein continnonsly ever wince the 7
dny of A ECGTE

NG S PV hat he enlinted in the military service of the Con
/

tederate States (or of the State of ,’ er A )V during the war between the

; I p A e e . 220 :

States, and served as o o A0 m CompanvA | of =7 Regiment
2E7 i 5 ot i

a0 t Volunteers, 4 s Brigade ; that whilst engaged

e snch omilitary service i the State of . grme on the 4 day

‘g e

v 1
ol 186 L he was wonnded, imjured or discased of follows

.’ Ve Bl K ,.'/,,,../.,/; P o e ik A & £

%N “ ‘ P (T S S GO o
,‘,/..,/V.,‘rlf. (PP R T ea
(: v infy e oot B 0 of S f A e v e t1e e 1
< _

7

, vy i @ Las O wars ep s Al e g
4 ¢ /

Deponent desires ta participate i the benetits of the Act, approved October 24th, 1887,

i the aets amendatory thereof, and makes application for the pension to which he is

entitled for the year endimg October 2th, 1897 1 have heretofore under said law as a

resident of [ YL connty been allowed an invalid pension of
(Poawy Jliiie Ao ’/ Dollars, for the year 189 ’
Swarn toand subseribed before me, this, the ' / / LA
o day of o ,/,/. 1407 [ PONT OFFICK aE R
./'(‘ & /' ¢V ,(_‘/ Gy \

Nk State |

aon e bbby wod oo g

the extent

it it
STATE OF GEORGIA, |
o srin e Coumy'
, .
I t, w2 Ordipary of said Connty
dacertity hat Tam well acqnamted with £, Fet Bpos?

the
applicant i the foregotng affidavit, and wm well satisfied that the statements made by him

mhis caid affidavit are true,and T know he s the individual he represents himself to he

and that be resides 1 this County

7es
Given under my official signature and seal, this 7 17
day of e % /’7 07
1
£ G Sewrrst s
e g K ¢«
Ordinary ’ ,y County



AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA,
Campbell

Counly.}

Personally before me comes CoBoDorrip & JoBoRAVOLS  who on oath ssys that they

are frecholdors of said County and that they know... MEMs. FhiSabath Brookm .. ... . . .
of said (‘yﬂly and know what property she owned on 4th Nov. 1008, and ita cash value to be na set out by

Schedule (A) na follows 1 HOUS® & Lot in Feirburn, Ga. 00‘.00
_Personal property 8.150.00
- Notos and nocounta due ] o
Total 4.950.00.

X Schedule (B).
We know the property sold or given away since Nov. 4th 1008, its ossh value to be as follows:
NO  personal property s
" = =
Money, Notes and accounts )
Schedule (€).
We also know what property she hns now in her possession, use and control to wit:

L Acrenof land wory, % House s #00.00 . .
Horson and Mules ]
Cown and Hogn ' )
Other property  P'0F80nalty (H. & K. Pur.) 4 150.00
income and oarnings [
Total Valuo of all property and effects 0650-00
Sworn and subscribed before me this the 6 M ‘
3 day \‘:I}“I' . hmll' | T )
% /4(, e o, Ordinary,
o, van 1 County
ORDINARY'S CERTIFICATE.
STHTE OF GEORGIA, |

Ordinary of said County dao certify
the applicant for pension. She

that, Ilkl\nw%/‘., ayz’lth. M

is the person she represeng? herself to be and she is a bona fide continuing resident citizen of said

County and was in the 4th Nov,. 1008 PRB— —_—

That 1 nlso know v the witness who swonm

w the wervion of hunband, ant @ @ 4)¢:r~- "}v:/"“""'ﬂ e who are

freoholdors, That all of them are now residenta of said Counfy and were duly aworn by me before signing
the foregoing affidavita and that they all, are truthful, trustworthy, and thelr atatements are entitled 1o

full faith and orodit. é
That the Ty Toturns. G4 “"MI‘ ‘:" R

ve
1908 300 —

S8worn under my hand and official seal of office this . day of

m/:E.M : e ﬁ/ﬂbz -
‘ N Y 4 ﬁ—‘-‘-‘—,A “"‘- County

e R
S A——

. ﬁww.wmm.ww”

ned for Tax is for

for lﬂl'l..é..,'f\d —
0 ¥ g,t

Application for Pension by a Widow Under Act of 1910.--Q uestions
for _Appllcanc. ’

o~ .
STATE OF GEORGIA,s: LN
....... Oampbedd. .. . .« ..Co_unty. - P
Personally before me comes... Mrsa. Elizabath Braoks . of snid Btate and County,

and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Aot
of. --.1010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:

1. §hn Is*& n;ma, and wh&r: do you reside?.... R4 Zmbatl. Hroaks.. .. In. Esdrbumm,-
2 g?ong and dg‘olonw’-ﬁ have you been a continuing resident in the State of Goorgia?.
ARQUL. 55 YeArA...aR. sANRe. MISE.

to Jno. M. B:.:Dogaan, where and to whom were you marrlodf,“ﬂlna..l’,‘..mﬂ.,.m“.umbjll_ (o, Ga.-

éh, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgin Militin? (State the armw ppylgiasm W Sorvice,)... IN_&bout Auguet 1961
An_State of Mies. in Co.. "K"-2 08A% = InLantEy-Yohs of Mins. >
5

When and wheré did the Commands of your husband surrender or discharge from the army?

ARFAL. 2Go JAGS AN AVALS. QS No Con
0. Wans your hudband perdonally present at the time of the au

Ne. oAr

1f ho was got present state olearly where he waa?,

~

K. Whotp waa his Command-whon haploftr....
saatl, g v -

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

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

n

For how long was he grarited leave of absence?. 9
e. What was his physical condition when he left his Command?.
What effort did he makee retumn godie commallr.., Cguly make
In what way was he prevented from going back to Command? AIn Prison ap above staten
Was he oaptured by tho enemy at any time?......Y98 Sir. ” s
1f wo, when and where oaptured and where held A prisonor, and when and for what onuse re-
lonsol?.... RRA.D6a. TGN, AL RARLAR. AL NARIYAIIA" 5. AORRAND. B0
AN ADARR. KRS MALAL. MERAR. AARAN. L. WAR.
J. When and where did your husband die?... 09, Ha
k. Wore you residing togethor when hé ‘died? YamiGir
1. 1f not, how long had you resided apart? .Reauires no. =N,
9. What property of any description did you own, hold or control for your use and its oash value,
Nov. 4, 1008. (State samo by items.). 1 _House & Iy urn, Gae., worth about
#100,00~ _Persenal.pronerty. (e & K. Ru 00.

T o
was in pris—:

b

l(i. What property of any kind have y;m sold or glven awny

sinco Nov. 4, 10087 What was received
for {t and what did you do with the proveas theroof?  (Give (temn and onsh value,) . NOTR

11. What property of any description of any value have you now?.
Give list and oash valuo?...Llauan. & Loty $800.00:. Eaceanalty. 8150,

12. What are your annual earnings o income and their value?... U n@extedn. endy. what. X can
make.with.ny. Naadle,. by aswing..No. AReame. at. bl ex9up ..£Rom._8pid work.

13. Have you heretofore been paid a pension by the State?......Na. 8ip
1f #o, when and for what oau {n you struok from the Roll1.....11.,0\1!'...!,.“&..mn....m "

~-

1

l.wnmi‘a‘nmrlumﬂt;od;o‘l:n me thia the...... %)14 ’/ &4
WA= ]\M..v. -

of...o.... ANRDRAR....... e mennren-COURLY,



POWER OF ATTORNEY.
STATE OF QEORGIA, }

County,
1. hereby authorize
/’ of.
to receive and receipt for the pension paid hereon and request that he remit same to
by
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1898,
[1.8)

Executed in presence of )

1898,

s

7.
Y

oy

2/
o

xe 2638
INVALID
SOLDIER’S PENSION.

18SOS.
Name r[‘/?[ “/ s
RICHARD JOHNSON,

¢ e

‘/,‘ )
D et
(For These Already Enrolled.)
[ ————ryeyry

County
Disability~
Amount, §

POWER OF ATTORNEY.
STATE OF QEORQIA,

County. }
1, e . s -hereby authorize_.
" of.

to receive and receipt for the pension paid hereon and request that he remit same to
by
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._
day of. 18060,

. 8]

Executed in presence of

= S
= = 3 B :
A= o thvs | &
ful 9 111 VN :
i [ B R 50 - A\
RIS
!|'Y > 2 NS 8 S
!‘,“ -3 R {
}ZKZE “:\\iwhw‘a ;‘
IR R L
R § £ 1 § )
Z o A <




For Rpplieants Heretofore Allowed Pensions.

STA'TE OF GEORGIA, }
. RN LR . County.

4 77 4 D o
‘crsonallv appears. ;. /(. Do sl 0 ‘/”' ‘o

County, State of Georgia, who being duly swort, says on oath that he h‘a l‘lmfﬁd' citiren
and renident of wald State, and lan renlded thereln continnounly ever nlm"qlllhl L™

day of EARNE [N (hat o ontinted fn the Wllitary wervice of the Con-
federnte Btatea (or of the Minte of (" 4w ) during the war between the
States, and served ana 77 0 Ce in Cmupnuy,'ﬂ". of & yn Regiment
of (Cievy Volunteers, 7 ’é’ ©C % 'y Brigade ; that whilst engaged
in such military service in the State of SR AT ,onthe / 8 day
of X¥%: @ 180 27 he was wounded, injured or diseased as follows:
‘_-'M»'.. R A 4 .A,...../A (A /«lr/ ¢« & Koaer
A T A I S S SO
S Rare e f e s Booworn sns Moy i
TIY W B e R J/.:(Al(‘ﬁll"( Thin o mce:...‘.“
v Wl imaccend Jo x 0 w0 e K vk €e o gnn.

R A TR iy Agl e
co st Gt € ogon b ow f. “.4/ Bl il oo

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is

entitled for the year ending October 26th, 1898. I have heretofore under said law as a

residentof 0t e e counity been allowed an invalid pennion of
oo, . ot w .
¢ eR 4 4 { Dollarn, for the year 186 /"
Sworn to and subseribed before me, thix, the et A D v A ".
day of s 18Y8. | rosT-0OFFICK 5
£ Sect por o (€, L,
" \»..N,';.'.:;t\T.‘;f’m':::{u“:nnr'i...::':l:.”l-.:.‘,1::‘:];.1(.,:::'W b dlvease which causes tha disability, and explain partieudarly the axtont
STATE OF GEORGIA, |
(v o e Ve e¢
y County.
A0 st e
i (., : LA L Prdinary of wald County,
do certify that I am well nequalnted with po A0 C G L .the

applicant Iu the foregoing afidavit, and am well watinfied that the statements made by him
in his said affidavit are true, and | know he is the individual he repregents himself to be
and that he resides in this County. —
" r i (2
Given under my official signature and seal, this .
day of  SE Ly 1898,
& Al Fea iy
L= ‘ ? ’

Ordinary o ,/"" ik County,

For Rpplicants Heretofore Alloused Pensions.
STATE OF GEORGIA, |

{4”71/4['//' Founty. f
Peroonally appeare fé/}ﬂ {/drr'f"d of "éﬂ 12 ////7

Connty, Htate of Qeoryla, ¥ho belny duly mworn, wayn on oath that he in €dona fide cltipen
and ronldept of wald Binte, and haw renided thereln continnounly ever winee the 74~

doy of g 01( INGA™ ) that ho oujinted fu the military worvioe of the (‘on.
fodornte Btaten ( Jof ¢ M "5““#” ) d“yl'“ the war hetween the
Staten, v‘md nervgd an n a.)ﬂ“ﬂ f o Company Lof 28w Regiment
o ,//f‘d‘)"i /{ Volunteers, Q}/ft{’//llf ‘s Brigade; that whilst engaged

in such military service in the State of 1221 , on the /¢ day
of e Cr g1t {Al 3 18 l/ , he was woupded, h}xlrcd or digcased ap follows ;
I 1 HaT T 194 g1 b 1;:7‘/»/);11

4 A0, i, %7%’ (,/’/1/ V7 Z 127,
'}?:Z»ﬁ!%%;;”;}/%”%j/ﬂ Kf%ff /{.1/2(:/96

XAI17 ///

Deponent makes application for the pension to which he is catitled for the year cnd-
g October  268th, 1800, T have heretofore under  said law s a resident  of
. '50?;//(//’ Connty been allowed an invalid pension of
//Z/ /t}l// §744 f/f'/./‘/i)ullnrn. for the yeay I8N0 G ,
Sworn to and wubseribed before me, thix, Hw' 3 ,; / Yo e f10

/l/ dny -of lﬂ‘ /’«4 4}{ o, | POST ORVICH ;”I"%“ 521, 2}4

%xf.(‘fz‘z/{t;zd Y /;‘Mf%\ |

Nk state tully t nturs of wanind or chaeactar of disoase whi
axlentant the dlabliity ronlting from the wesd or disense

STATE OF GEORGIA, |
0 é/l /H/‘ A(// County. f

L /Z \ 7\ ~ (’/ﬁ 1/t Ordinggy of wadd County,

docertiny that Tant woll nequaintod with //. ¢ 5[?7‘ the
applicant fn the foregoing affidavit, and am &ell satisfied that the statements made by him

v partiubarty

in his sald affidavit are true, and I know he is the individual he represents himsell to be

and that he resides in this County,

Given under my official signature and seal, this //%
day of ﬂ/ /5{(,'{ 91 1896

ANy (’/ 5 4’“14
Ordinaty ’{ﬂ)%d // County,




POWER OF ATTORNEY.
STATE OF GEORGIA, }

_County.

1, hereby authorize

/’ - 2 oY S : :

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

by S— =
at -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this _____
day of _1800,
S Y|

Executed in presence of

! [ ]
N L2 des N !
“‘ ‘_z-' ° \\k:'\\‘\ f\:»-.*'2
HMEEE-E S Ra LN
? g O b ~»:1:‘—‘ |3
ST @ X8R
NI FE-E NN TR
- ‘ R - LA
g‘ 2 l\f\\gg‘ég | ‘l
R 2825 &

-

220 L2

8w

POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
I, _— -—hereby authorize
of.

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

P

at___

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this

day of ... i S—1 1) 8
[ 8]
Executed in prc.unce of
= ] ! 1
= i |
! o ® NN e
HEEFE DRl Wi N
NP EE-EINREE FRIN
! 2l Q §Q}, \;J le -Q\
£ = L NE g § I
N R I FEE |

—



For Applieants Heretofore Allomed Pensions.

STATE OF GEORGIA,

._,7éifllﬁdé/ County. }
yfeonall\z appears. ,Kx 7 .,gfrff*/éd of._ \.7%4W
County, State of Georgia, Who being duly sworn, says on oath that he # a bona fide citizen

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

/4 day oé%{f}l/( 18;5‘," that he enlisted in the military service of
the Confederate Sfates (or of the State of _) duri the war be-

n;

tween the States, and served as a /544%# in Company % of 28 th
Regiment of e 44 Volunteers, 4/ iy 's Brigade; that whilst
engaged in such military service in the State of QLHW{{ ,onthe / ¢
day of G /43' 186 /f he was wounded, injured or diseased as follows:

In 7R batte A)’///L//{m.% Yoy, J ad $hoF-

]Z‘z/w 4 s L frvn ;b‘;nf 7% 4,#4/5%%4%{(

%&/)L?‘M’L,{ﬂ’dﬂ A0 7717{//45?71, %44/75

i Amfou 72 loleFalbore e e/

»
Deponent makes application for the pension to which he is cnutr‘ for the year
endmg Qctober  26th, 1900. 1 have heretofore under said law as a resident of
-County been allowed an invalid pension of

/lj)jé ﬁ// ’
A N V/ﬁ//’ﬂ (7 Dollars, for the year 180G .

Sworn to and subscribed before me, this, the % /. // e f}

3 day of _ % 4 (‘% 1600,

4@/‘“ ¥l fihsni= 05 3104,

®.—tate fully the bature of wound or character of disease -m{c-um the disability, and esplain particularly the
extant o he disability resultbbg from 1. wound or disease,

STATE OF GEORGIA, |
%///‘)Zﬁ /A(/;” County. f

/é 2214 Ordinugy of said County,
do cemfy that I well acquainted with %Y?l{ B x -the

applicant in the foregoiug affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represefits himself to be
and that he resides in this County. /

POST OFFICE 9/14 71/0/29/{/

Given under my official signature and seal, this 6

(T:‘:;( day of ’)///’/}M 1800,
U \ LI Pl .
Ordinary 4% Wf A!f .County,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ;

::"‘”t’/ Fece County,

W@ . of,_@ftw/ A{‘,’

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

and resident of said State, and has resided therein continuously ever since the %
day of. A . €Y _; that he enlisted in the military service of the Con-

Personally appears,

federate States (or of the State of_£CE*2 ) 'dun g the war between the
States, nd'u:rved asa oot _in Company.: ,OW th Regiment
of. %"" Ve 1 , ¥ @ s Brigade; that whilst engdged
in u\lch militqry servxce in the State of \/—“""“"’ —,on the _ /6 _day
of, e & = 186)!_[ he was wmmdcd mjun:d or diseased as follows:

...;_w

<, /N‘f’

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
S O T T A - —.County been allowed an invalid pension of
4:‘,*,/ /g—"“‘*’o‘_’?"/ _Dollars, for the year 1800,

Sworn to and subscribed before me, this the ¢//( /4} re p*f{//

// ‘dly of__) ﬂy 1901.} ffi

'—;—JA.A_

Notm.~~8tate fully the nature of the wound or oharacter of disease whioh causes the disability, and ezplain partic-
wlarly the extent of the disabllity resulting from the wound or disease.

SgTE Of(G ORGIA, }

P i ___County.
Jle “—
o 5 7
i I Ordinary of said County,
do cerlify that I am well acqainted with_ il iz Jthe

applicant in the foregoing afidavit, and am well nti-ﬁed thn the statements mlde by him
in his said affidavit are true, and I'kuow he is the individual he represents himself to be
and that he resides in this County. S

N

Gwen under my official signature and seal, this

~ - *’;L—"“”W S e
[é.:';j gr Ord‘nnry @"’“"'*kaL C;County.

day of




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
County. - _County, }
I; / . hereby authorize_ e  fo— g — hereby authorize _ o
of _ of.
to receive and receipt for the pension paid hercon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by by -
4
at i at_ N
IN WITNESS WHEREOF, I have hereunto set my hand and seal this IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of 1902, day of _ 1808. ’
[1. 5] ! [1. 5]
Exccuted in presence of Executed in presence of .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

ae e

County.|
: b st o dinee
P%sonally appears A /t o (7 /)I .

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

and resident of said State, and has resided therein continuously ever since the s
day of s ! (LR that he enlisted in the military service of the Con-
federate States (or of the State of, Y ) dunng the war between the
States, and served as a_7 * 7 in Lumpun) 7 cof 7Y Regiment
of 07 e Volunteers, // LT ‘s Brigade ; that whilst engaged
m such military service in the State of ¢ -7 7€ conthe 7€ day
of At 186 77 he was wounded, injured or diseased as follows :
. v wBak 27 A Cyo i 2l K vk r /,//
’ . Lo P oo wain ey e & ¥ w0 &
. . eille o i (/ » Zous i sy,

e . /./,“ e {. "}'/"/"‘

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

ending ()tlvv er 26th, 1902 T have heretofore, under said law, as a resident of

2 <County, been allowed an invalid pension of
o Dollars, for the year 1001, y
Sworn 1o and subscribed before me, this the Lotiel ;
day of p 11902, } Pont-office
/ ,-,‘,'-,» 4
Th - Nuate fully the nature of the wound or charnoter of .n..-u. which enisen e dlanbilivy, and eopdoin

Ty the extentof the dissbility resolting from the wound o

STATE OF GEORGIA, }

C /4777 County.
/ v - P ol
I, 2 4 A R R Ordinary of said County,
’ 7 er O -
do certify that I am well acquainted with . <7 ¢ 77 7

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

LD Cc
Given nmdcr}lvy official signature and seal, this /)

A dayof  Here 1902,
=) & ; »
§ame 25 A Fee P e p i
eal ‘ ! p ,
Nere . LA e e 3
e Ordinary o County.
Nore.—Fiil all blanks and of ompany and Regiment
Note. ~All vouchers and affidavits must bear date alter January 1. 1002
\
1

FOR APPLICANTS HERETOFORE ALLOWED. PENSIONS.

STATE OF GEORGIA, )
( e // “<  County.)

Personally appears . K /(7. D r o arlio o O pd Keece

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

and resident ofypaid State, and has resided therein coutinuously ever since the

day of _ ¢ 28N 1869 that he enlisted in the military service of the Con-
federate States (or of the State of o an ) during lhc wnr between the
States, and served as a v L in Company l/z{ A of Z (h Regiment
of Z-<dn Volunteers, Ao cee g Brigade; that whilst engaged
in such military service in the State of 2% ¢ ¢ < _jonthe /€& gay
of AT e 186 5,/ he was wounded, injured or diseased as follows V
Kenog @/i 6/ ThAc oo b Za ',‘J// 2 & Ko
o ltect o mi'..“.(" Foer arde it .,’A_
[Coc- oS Regoen ok /-uat;/ s r i
T e ln \7‘*“‘,7‘4_, P /_“—: e /6,78 }1 14"/44-L
'(.‘0’...;1( e e g gl (L Fix' e
2 T:{ ~ q ) £ ¢

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, I/Wl.'l I have heretofore, under said law, as a resident of
‘ County, been allowed an invalid pension of
Dollars, for thg year 1602,

Sworn to and subscribed before me, this the | - o /u' Lovitict, - o
Vi 7, day of . . 1608, }Poll-oﬂicc.
4 ’ e Z

/S s

Nure. State fully the natura of the wound or charaater of disaase whieh cnuses the disability, and explain
partiendicdy the vxtent of the disability resulting from the wound or disease

ST,ATE OF GEORGIA, }

iy €. £L. County,

) /, € A ¢ g s
I, //, '4/7/ (e (7:/ ey - Prdinary of said (.()\Hll),

Jee. T poe o,

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and afn'wel! satisfied that the statements made by
him in his said affidavit are true, «nd I know he is the individual he rcpresm‘ls lmu-mlf(u
be and that he resides in this County. ce.

Given under x"\y official signature and seal, this_
!

day of  _/\ ) L, 1903,
P A //‘ " %
] R ——
1):le Ordinary. . County,

Nomw.—Flil all blanks and of Company and Regiment
Notw.—All vouchers and affidavita must bear date after January 1, 103



POWER OF ATTORNEY.

STATE OF GEORGIA,
-CounTy. ;
|/ hereby authorise
——of _ = S —
o receive and receipt for the pension paid hereon, snd request that he remlt same to

by

Ix WiTNess WHEREOF, | have hercunto sot my hand and sesl this

duy of ~ 1904

(L5
Exccuted in prosence of
!
N
!
|
N
N
T
| = o U & st
E S ! Y ! E ‘
3 e NI BE R
e = - [
= @] = | J\ zE |® ;l:
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i

POWER OF ATTORNEY,

STATE OF GEORGIA,

C'OUNTY. %

of

Shereby anthorize

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

at
day of.
a
w
a
-
=]
&
N
§ > *
19 B
R
2%
i<
cy
=3
=
-
3
=]
iy

by

In Wirness Wagrrror, | have hereunto set my hand and seal, this

Executed in the presence

SOLDIER'S PENSION

1905.

1905,
of
\
J
N
i\
L
b
\L v
\l < =
- g
5
s I
AN -]
N

Amount,

1905,

T

st Per

W LINDSEY

Commgssiener o
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WARRA
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FOR APPLICANTS HERETOFORE ALLOWED PBNSIONS.
STATE OF GEORGIA, ) -
(’Kf‘&‘//%oi“—County

P/rsomlly appears lew

County, State of Georgin, & ‘ho being duly sworn, says ou oath that he is a dowa Sfide cniun
and resident

day of i 156/

federate States (or of the State of 8- o )dunng (he war between the
States; and served as a &’i"—o‘ -~ in Company /{ Tof A Regiment
of e Volunteers 27" s Brigade; that whilst engaged
i such wilitary service in the State of A= onme /6 day
ol oS e 186. 7~ he was wounded, injured or_diseased as follows
S oo ety L oy b G A
et beo by o b L Wl
x&uv G e d e o
A [ty ‘-«’—-«—o—s—-;ﬂt-o\k&u\*
i/ s —44~}/ LA s
Deponent makes application for the pension to which he is entitled for the ycar
endin, Jctober 26th  IHM. 1 have heretofore. under said law, as a resident of
L = County, been allowed an invalid pension of
[CRUS AP S

Swurn to and Gubscr”)xd hcfnre me, this the

Norr

particularly the extent of the disability resulting from the wound or discase
ST(ATE Oy
7 Ot

do ccru(y that [ am well acquainted with
the applicant in the foregoing affidavit, and a
b}' him i

to be, and that he resides in this County

o7

B f ol

said State, and has resided therein continuously ever since the

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

Dollars, for the year 1903

%//( /’ﬁr o oled

day 7’ Lo ‘ 1904, w7 Y . 0
}' Z/CQ f @;»1)7} Post-officec™™ o=+ b~y e

state fully the nature of the wound or character of disease which causes the disability, and explin

ORGIA, |
~ County. J__)\

da/mg

Or zfr_\ of said C?;nly.
J

“well satisfied that the statements made
in his said affidavit are true, and I know he is the individual he represents himself

Cec
7

Given under my

cial signature and seal, this “
day of L Sty ,1904. .
Zee %rb“
Ordinary_ p {Ceropgt G;’ Lnnm\

Nore —Fill all bianks and of Company and Regiment.
Note.—All vouchers and afidavits mast bear date after January 1, 1004

I T P ———

“

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, )
S '/'(’ rie COUNTY. )

Personally appear: /0/ /e, g """ 7 of Gor e Vd Aere

County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and renident of said State, und has resided therein continuously ever singe the Vad
day of 0¥ &AM WG )hul he enlisted in the military service of the Con-

¢,
federate States (or of the State of /_J/ ¢
States, and served as a /‘F" S -fe

oF /// a7

in such military service in the State of
of Al e 186 % lie was wounded, injured or dlseasu] as follows
oot Bl o L £ [ S )7 <t o
foee (irtinta oo (ol ol de pina v bt
Coscdtn, ©f (PG ly b, Towwine sui die e b ¥ &
o el Crmerthnn ol e ol pan g ...\,;1‘4_(,?

ol S L e
C e gom wases oy Sl ok o Mip i ) [ ST

) durmg the war between the
in Company /( , of z39 th Regiment
Volunteers - ¢"/ Ll Pt

's Brigade; that whilst engaged
0 g gag

s , 6
£'< , on the day

Llasnns o

Deponent makes application for the pension to which he is entitled for the year
cndillV’clolmr 26th, 1905, 1 have heretofore, under said

AR

law, as a resident of

A s

County, been allowed aninvalid pension of
Dollars, for the year 1904

Sworn to and subscribed before me, this the

) /,'////( /‘//’ /Xy e

)Post-oﬁﬁcc .

day of g 1606

tnte fully the nature of the woand or character of disease which causes the disabilivy, and ~xpli,
prartic B b the disability rexnlong (eam the wound or disease

STATE OF GEORGIA, %

Pered ¢ g &< COUNTY.
v NTY. |
L /'}’ I o T

()rt&uary of said County,

g ¢

7
do certify that I am well acquainted with '\

the applicant in the foregoing affidavit, afid am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual be represents himself

to be, and that he resides in this County. T

4

Given undepmy official signature and seal, this

I
day of _ - 3 1906
am)
nere 1 g 4, .
s ) Ordinary 2 County
Note -Filinll blanks and of Company and Regiment
Notk — Al vouehers and affidavite mune bear date After January |, 1906



POWER OF ATTORNEY.

STATE OF GEORGIA, }
s CounTy,
/ I -

of _

___hereby authorize

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

by
[ (S
IN Witxrss WHERKOF, I have hereunto set my hand apd seal, this
day of 1908,

Executed in the presence of

N
N
:\‘ﬁ‘ > |
=R (7] R { |
2"‘ | = o“ez’:\ ﬂ\)\ﬁi
] ‘ = R, = )
e AR e N
}g!*,“g_va g B |
i 0 A= 8 : {
'y + 888 < L
cl I ‘~ p
| £ P
s g NG
| g g ] o
I oA 28 68 a3 £

[L.s]

Tt P P et O v % amam e

POWER OF ATTORNEY.

STATE OF GEORGIA, }

2 Md SA"’L’L‘ _CounT

I, (ﬂm é(-»(.
O St e pei

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

at_ ﬁ_a.u,\_, %

In WlTr}x;ss WhrrEOF, T have hereunto set my hand and seal, this

7
of LI W

. hereby authorize
Ca

%

by . [

~ L

day of b has 1907 g
’ /‘ / "‘//)/,, 4 /’)‘;v‘/zx (L8
Executed in presence of
L R
X
= 3 3 |,
-]
E =~ RN "{F_ it
L IR T
T -=R \ I RONETIRE £ It B
RN whwloo iz
§‘<"w q E k| E It
15~ Gés ] booblE
Q\«QE,‘§§\)Q‘ bo|E]E
: =HEE NS o
\N > B9 5 ‘
‘\\\ oA 2 88 & < | !
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

‘

ETTIN s
- I

)
~County. |

7
e r/,/, B of /n U»</(<4AL

/ Personally appears_.,
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen

/d =

and resident pf said State, and has resided therein continuously ever since the _
day of KA

federate States, (or of the State of

IH/"/‘ that_he enlisted in the military service of the Con-
// Iy

) during the war between the

B
States )md servedas a A2 0+ T in Company _/( cof 24w Regiment
(v Volunteers A 7/ 2 1w ’s Brigade ; that whilst engaged
o al

3§ V. fea_ 2 G :
in such military service in the Stite ol K , on the day
f A - 186 4 e was wounded, injured or diseased as follows
o as

e et

e aliad Thga A oL ae

Ais W llC et Hhat "/"'v" e /ﬂh‘-./’t/
‘./,‘,. ‘e N4 0’,.;!., y'; ll4K.|r14., ""‘z/0~~(
o it OBy flags B VS e .

y b L[

P s

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

E } i ereto 1 law, as a resident of
ending October 265th, I\yh‘ I have heretofore, under  said
2 N I

[C Ve = Connty, been allowed an invalid pension of
0o i et e, for the year 100

Sworn to and subseribed before me, this the

v L = 1808 7 o ¢,
_ dgy of o / o ( Post-Office™ =" 7 W r pns S
RS TP ,.
1 /o
Sinte fully the oatore of the woodd ar charaeter of disease which causes the disability, and crplain
prtentrly e eavent of o dieabale3 rosultons fro U 3o e dinense
S},pte off orgia, !
iy '7" “  County.
] [l Lt s e i

1 /r v ¢

; ; 285
do certify that I am well acquainted w\th/ﬁ/g

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

Ordinary of said County
Qv Al

by his said affidavit are true, and [ know he is the individGal he represents himself
by him in his said afhd:

to be, and that he resides in this County _

- official signature and seal, this
.y 108, \
,( /} /M/ & '77/ o s
{ e v s v e ARz
= E Ordinnry_(v Jé ___County

rn.—Fill all blagks and of Company and Regiment.
;u:: —::: :mam(- and afidavits must boar date after January Ist, 1408

Given under 1

day of

7 . 4
K oo0 200 ¢/

R

g

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, \
Cﬂmw AJ"(’ County.

Zé/. r—f‘v‘WL,o of \@A%(f ety

County, State of Georgitt, who, Leing duly sworn, says cn oath that he is w bona fide citizen

Personally appear:
and residens of said State, and has resided therein continuously ever since the
( - 3
day of ity 186V i that_he enlisted in the military service of the Cou-
federate States (or of the State of . e ) during the war between the
in Company /{ ! of 2 J _th Regiment

Ctnte oy Brigade ; that whilst engaged
/A

States, and served as a.
of -""‘—4 Volunteers

1o such military service in the State of
of A e 188 %, e was wouuded, fijirred or discised a8 followss
ety o | by by d e d f b f
o Uftinnns ottt 0= b  foill - Loy o cutn
e At /G, ) PR K O A»).,.LW..._... J o
Ounm e Lo Cominn ;M Al o

conthe ) & day

Depouent makes application for the pension to whieh he is entitled for the year
ending (h‘lnar 2hth, 1907

e County, been allowed au invalid peusion of

&"""V M""-“"' d\-yA_(/ Dollars, for the year 1HOY,
Sworn to and nubapribed before e, thi lhe) /.4 ) j

7 duyoLC/&M“? 1907, ‘_/ ot /s 4 Yo /

a a "o 7
Dl S eniee, Sy

Notk —Staia fully the nature of the wound or charaoter of disense which causes the disability, and eepiain
e ticulncdy the exient of the disability rerulting from tie wound or disease,

State of Georgia, )

f / & ’
P )

3, MLW

I have heretofore, under said law, as a resident of

~ 4
Postoffice L™ &——7 $trg o

——Ordinary of said County,

the applicaut in the foregoiug affidavit, and Xm well satisfied (it the statements wade

do certify that I am well acquainted with.

by him o s said affidavit are true, and 1 know he is the individual he represengs himself
to be, awl that he resides in this County =
P
Given under 1y official signature and seal this & 4
7 .
a . %
day of a 1903,
y f "‘7 i (-
) ////\1, i A e
o (7 Lo s
Jour Ordinury Vﬂ.\t:éf i ©___County.
nere
Nora.—Fill ail blanks and of Oompany and Kegiment.
Nota.--All vouchers and aMdavits muast bear date after January let, 197,



Questions f3s ghe Witnesses as to Service of Hasband and Marriag.

‘;,;no;;uly bifore ‘s cn;,% % ,éwﬂ'?“ who  after

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

hat is your na.ie and where do you reside?.

How long and since when have 3 ou known ’
How long and since whon has she continuously resided in this 8tate? (Give date.)........ ...

4. When and to whom was she married? How do you know?

5. How long and since when did you know,

husband?

6. When and whero did

the husband of Applicant die? . . .
7. Where the Aplicant and hor husband living togethor aa husband and wife at the date of his

doath?
If not, how long did they live apart before his death? S o R

Were they divoreed?

0 whm where and in what Company and Regiment did Zé( S DraratTa._onlint?

4L.'-LA” )/fr.wc.z.zv' < .9//(\\—4/” (5és Jté
7Z [9!)[7‘{_/ I QU SR . - 7

10. Wore you a membor of the same !umpnn\'J V290> A’«{yﬂ } 7/{;— /a/@

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

pany and Regimont? ;ﬂ.nm. /86s T Hee

\

-
12 When, and whero did his Command surrender, and was discharged? £t 7 76l n 0 T 7he

é‘d:-‘/( Jee /6)(/5444 el 2‘(!4/fl/\—4¢\.

13, Were you personally present when it was surrendered? $ e If not where

were you and how came you there” 9 (2% 2
6’0«4«4«:/‘.4’(:,4«47 LBt /’i Z

14, Was the husband of applicant personally prosent at surrender? . [Zmko 1f not
whore wan het... 63X, LlaaR eldhn. Leanr when, whore and for what
cause did he leave Command?  (Give date.) B By whose
authority did he leave his Command® - e and how
long was he granted leave? = How do you know all this?

KT cinn 0Lla TANL Ul isssiansy banmakeX Ban<at (27294 (B -O’OI

/m‘%’ﬁ«m, Zé(ﬂ-n/c« L«(.ll/\.c P St MTW/-’, ﬁfz“ma/“‘——w--

156. For what cause, if you know of your own knnwled[o wos he prevcnu(l from returning to his

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

own knowledge or how? wnmmm%fmm’ma

Sworn to nnd lubncnhed before me this the ] 2% J/“'M

t.

y & his statements entitled to credt
1011.

11, Notary Public of said county, ce

Ezze
rth

ounty.) I, Jchn .

> T« B. Lasler, is trustwc
& sesl of 0rfice, this 243 day of

Alabama, Frandin C

that the witness
“itness my hand

Q nestions for the Witnesses as to Service of Hasband and Marriage.
[u.-(
STATE OF &‘RGIA.

..County.
being duly sworn true answers to make, to the following questjons, answers as follows:
.
1. What {s your name and where do you re-ldu.‘..z..ﬁ,. o L,..Z..,uma.

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

Porsomally before me comel..zu who after

4. When and to whom wan she married?. .. ooy How do you know?
5. How long and since whon did you know . M/&M{v i tisé
husband?... M. S12. /5. 4868 ) .

0. When and where did MM -
the husband of Applicant din? oS tha. et [l i
7. Where the Aplicant ancl hor husband lving togethor an husband and wife at the duto of hix

donth? . yraco frmnal
8. It not, how long did they live apart befare hin denth? J. M Ay
Were they divorced? ¢ M Lamy
9. When, where and in what Company and Regtment did_fighset. M enliat?

e lites, 6T f Ceis e fid 1of 150

10. Were you n member of the same (‘ompnny (N4

with his Com-

11 How long within your personal knowledge did he perform aotual military sory|
Ryl Togionts Aot w7 7]

, ;
12, Whon, and where did his Command. surrender, and wa dincharged? o nsd /75 i/

13 Were you personally present when it was surrendered? o/ cysr ¢onX . If not where
were you Jivr al 5—« LN, X2 and how came you there? 3 men

].!1’/?:‘ P Wn.‘.( .é, J{.JE/ “"t“nl?‘lw

14, Waa the hushand of applicant personally pres 1f not =
where wns he? when, where and for what
cause did heleave Command?  (Give date.) By whono
authority did he leave his Command? and how

long was he granted lenve? How do you know all this?

'
16, For what cause, if you know of your own knowledgo wna he prevented from returning to his

Command?.
16, What offort did he make to return to his Command and how do you know this?  Of your

own knowledge or how?

Hn‘o&nnd nfjbscr\bed l;{:;me l‘lun l;\; } rﬁg@wélﬁ

day of sl 1011




. Applicatidn Jor: Pensiony
‘Dugq Detegsdd Pen-
sloner “Under Act

NAME, Lrooks, John N, YLAR 1889 CouNTy Camphell

WHEN AND wHok EORL?

ENLIOTED Wl

HANK

= ?_&‘f‘_lqlmn\.

Approved and Ordered Paid
100

J. W, LINDSRY,
Comatisrioter of Prusions,

WOUND
above the elbow,

D7 ma ville, Tenn, ccenber  1Ath, 1664 shotein left arm foet

Sadk TR G, 5 " i

HELEASED .




Due to a Deceased Pensiorser,
P

Georgla, Coeer fboce County.
Personally before me, the brdln.ry of sald County, comes
l .// W of sald County, who, after being sworn on
oath, says that he knew W of said County, and
‘ 49Lf C | Pension Roll
Co ‘y.’s.nu € hia desth, which oocurredd @W’/ Lect County,
su. wihe VS day of A & 1099 | ana
P ion Hrer “'7"“/ s Dollars was due him and
luha ‘n hll death, That he left h ﬂdoﬁMMﬂnn surviving

Mﬁ. d ﬁ w uy value sufficient to plyhh fnnq e which d to
{2 . ‘ndur. as—per-sworn ;

Brooks, John M YER

1879 COUNTY Campbell

Privete

TANY ST RTALTLY Co K 22rd hegt. ''lusissippi Vols.

Lashville, Tenn. - Lecem er 16th, 1664 - .rm - amputated

- . . = 4 I
o Ao dnd ﬁﬁu before ‘me, this '
above the lebow on sume day of wound. r P %lwl WW
F 2 ==

L4

o
M#Aw County,

S Coorgls; Lo plose g, County.
] Ordi y of said County, do certify
N o ‘ - that Ip lly know j / M“ Lewrre A\ who is a resident

ch{‘l':n. of 'ulddk’-fiéy, and that he is of a truthifdl atid tFustworthy character, entitled to

“Tall Talthasa wredie
‘ L also knew, M 4,,.,,!. __while ln life;
thavhewas the ruﬂm appears on the_ieey &
«tDamsiin: Roll of&_&i_cﬁny. and was paid a Pengion of

John L Camp, T 4 Handley, Thomss E Penninpton '"MMM WMMAM,CQ“BW,‘OX‘IQM,—O

No data viand Tidow belieye. hivs to be dead,—— —; -
o~ Qiven under my hand and off Jys.- AT Z de'

1 pesiphowaipon ¢ v

aeonspy'

o

County.




R hoé(=§; S&RM M,

C }
No. . N 1
. 190
Application for Pension.
Due Deceased Soldier Under
Act 1891.
T o
\
i

Mrs. @% alu,\l» \()I‘vr'\p
Widow of g,(f&m \’V\/’ ‘
|

I
of County JLMA’V\W—

Co. Reg't. , _Vols

APPROVED AND PAID,

= -190

J. W. LINDSEY, |
Commissioner of Penslons.




Application for Pension Due Deceased Soldier
UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGQIA,_tsmpbell ~ cCounty.

Personally before me comes Mrs, FliBabeth Brooks of said county,
after being duly sworn, on oath says that she is the widow of John 1f. Brooks
who was duly enrolled as a__Disa¥led Pensi from the county
of __Campbell =~ and was paid a pension of_Jne Hundred
Dollars from . sald county for qug%(l , and that the said
John if. Brooks died in _ (empbell S county on
the 5th  dayof Dec L0, and at the time of his death a Pension
of _ #100.00  was due him from. Cempbell county
and nnp}lid for ngI . Applicant further swears that she married the said._ Jonn M.
Brooks onthe 1Pth  dayof _ september
1858 in_ Canpbell county and State of __¥&. a4

resided with him from the date of marriage to his death as his lawful wife, and is now

his dependent widow, and she asks that the Pension so due and unpaid be paid to her.

bwo lo nnd subscnbed before me lhlsLday of.. Jnn. == 190,11 i
L/ /l 7\' ‘/ "+ Ordinary, g g
T o, } 'Ké/L('/«- Kc% 20l (L8]

AFFIDAVIT OF WITNESS.
GEORQIA, _ Cempbell  County.

Personally before me comes___ , who
on oath says thtat he knew _ Junn li. Hrooks . while in lhife
and that he knows his widow, Mg, f‘li;ubeth l'ruuka
the above applicant; that he knows that the said__ .
ool = ___were in due form of\law married in the county
of in the State of ___ opn
the day of —18___, lnd that they resided

together as husf)and and wife fromt date of marriage to the day of his death on the.

dayof 190__\ and I now know that she is his Yependent widow,

Sworn to and subscribed before m) this__ dayof 190,
Ordinlr»}
. County,

Nots 1st.—This form can be used :E guardisn or minor ehildren where there is no widow.
$4.—Ordinary must send in onsos cortified copy of m od.

Ueonse attache
EHrte /’( ~ /‘1\/4’/ ///(‘/y\_r ,'1/4 (= b/oh.‘r‘(:Ldk,
o o'ﬁ,«» (5 /t \es




Audited

18

WOTHOLLERGENER AL

% Voucher i.No;

VAmox/nl g _/d O :

Included in warrant No

)

S —

Soldiers:

Man mq_d

74 18 d

/
issteed o Ureasurer
18

WARBANT CLENK

W1 Cuhphell, Atate Printer, Conatintion Job Offe

W@Wf

Andited

1891.

"Z‘ J\Airqu éo(Jiezs.

4891,
Voucher 8o, /7
i | amnt s SO

Paid to 0 )77/ 7%&7{1
For (\(/4/ o 7 ///;p 4/}/1,,_

. 7

/64 / ) 891

-

Ineluded in warrant No

issued to Treasurer,

1891,

WARRANT CLERK

Goo. W Harrison. Rtate Printer, Atlanta,

| U o
| ey



. 5SE

|ttt o 7/? oy

STATI O GRORGIA,

ENCUTe Disvkesies

\h ///44 /// /%/l 4 / of the County

C)W (f//:ﬂ having Bled his amvlv\‘\lmn in the Executive

e Department foranailowance under the Actapproved October 24, 1887, as amended by Act,

x Oved, Dec g 1888 and the same having been examined and allowed for
(NA yo rf’/ ew f£7 700

He s entitled to recen e the sum of U426 Ml?tdﬂ( fo”’}/ Dollars

for such diabilite . the same beimg the allowance due for the vear ending October 24, 18 €7 ¢
The Treasurer wall pay the same wnd hald Jis receipton this voucher, and return same

» Exccutive Department for warrant /
/

/ oy

v ///"////

GOVERNOR,
By the Govegnor

//// 64/&% }ﬁ‘;//z\,

Crerk Exrcrrive Deeveres

e S
¢ ey
RECKIVED oF STATk Ikl\ﬂvk)u&;{:llARl)l MAN,

///zé’ ////(&(_p%d S ard
per above voucher, this / 7 y

/Qwﬁn A /ém/n

Dollars,

1891

Sy

J{/t’;'u/r' Y f (f/’ 7 7077

STATI OF GEORGIA, E

EXxECCTIvE DEFAKTMEN ’

Mr. )/Y/‘{( /// /‘}) s /// of the County
of ! /(') d((l/()/’/f, s o) Ry

Department for an allowance ander the Netapproved Octoher v 887 s awmemded by Aets

wton in the Executive

approgfed Dec. 24, 1885 and Nove 1 188q, and U e g becnosammed and allowsd o

NBdS IR T )
Hle i entitled 1o eeeeive the s of ((/"/4 ¢ /v/( tceclere Dellars

tor such disability, the same Lemg the allowance due for the vear ending October 24, 1801

Phe Treacoren will pay the same and hold his receipt on - this concher and - return ame to

7/}Z ZJWZFW/U i

GovERN

Executive Department for warrant

By the Governer

//%/y//////u'// )

Sty koo Do o el

& £l
\,_& Lije s )
e £ uF ni“‘/

SO0

Ricenvinor ROUHEARDEN AN Treasorer of the State ot Ceoren

CK((‘ /(z/// e Aceon Yoo A Dollars
-

’ -
per above voucher, this / ot ./ Oy
/




el 4

‘'tate of Geurgim, Cempbell County.
To any Miniater of the Gumpel, Judge of the SBuperior Court, Justioce
of the Inferior Court, or Justice of the Pemce- To (elebrate:
You ure hereby uuthorized and permitted to Juin in the llonorable

Jno.
te of matrimony dmmx !f. Brooks and Miss Flizabeth Pusey, accord ing to

the Rites of your Church, provided thers be no lawful cause to obstruct
the same accurding tou the Constitution anc lLaws of this State, and fur so
avini this shall be your ﬂu[‘l‘ioi}xent Ticense.

Hven under my 'wnd and seal, this 15th duy of Sept. 1RGA.

. C. Boavers, (Seal)
Ordinary.

I heredby cartify that John il. lirooks and Miss 13iizabeth Pusey were Joulner

o tether in the lloly Hens of matrimony un the 17th day of Sept. 1868, by

me.

v AL Hmith, M. @,

Geuriia, Camphell County.

I, W. 5. Mcharin, Ordinary of seid oounty, co hereby cortify that the

_ebove und foresoing is a correct copy of the marriage license abd certif-

icate of marriage of John i{. Prooks and Miss Elizabeth Posey, as appears
of racord in my office, in marraige records, book "C"~ page 115.

vitness my iund and seal of office, this Jan. 7, 1911.

Nl Lo

Campbell Co. Ga.

Ordinery,-

Cltyeptets
D\Qalmed‘/éoldiers |

—a

pud gt to NS Boo o 1

For (/K v //

S A s

| (’L:é/ Loy S 1889

/

Included im Warrani No - -

Audited 7% // 1889
z/mﬂmﬁg/ﬂ

COMPTROLL ¥ 1)

tssued 1o Treasurar
1889

WARKANT CLERK

;
W3 Campbell State Printer Conetitgtion Jul e




Hal'i, Brooka, John M, Y. 1880 county Ceumpbell
Wl Al b K
T
hL.Private
Jim
TN il . 3 7 Lo. K, 23rd. Regt. Mississippi Vols,

Adams Brigade.

Nashville, Tenn. Lecember 16th. 1864. shot through left elbow

None .

o T
% Mt 1B //;,, s

Siate oF Groraia,

EXFECUTIVE DEFARTMENT, adiey

y/// o L /{//

B g filed i application in the B

\(/ /1 //// .
/////// £Aerr
Depurtment for un ullowonee e the At upproved October 2 TSRT mwwmended Ty et
Dec 24, 1888, el the m....L fivinge: beey: uilwenl e

\(/ﬂ v/ /’/ \,r / //////

He in entitled (o receive l]u aum of ( '’ /Q// Clerdsie K ’I/—'/l"nllm‘s

for wacl dimbility. the sme )@ﬁiiﬂunqmm.- fe for the yenr ending Octaber 21 Txsn

ol the County

nlive

u
The Trensurer will ]n.ymv wg g, ht“ iA receipt o i yaucher, ad et sane
S K P
Exectitive Depurtment for vu\u‘ m( 4y ’.)/ I /
2 ] & ~ 7. i
& (}n\lu\uu

By the Governor

NN A s orvrs

Crenk Execvrive DEPARIMENT

2

Reckven oF State Turasvnen, R0 U HARDEMAN,

//// \/////////‘, FoAE A ’

Dollurs

# 1880

AL o A Lo v
%/m /L 4

per nbove voucher, this







Kk )49y

Bl
(Fof Those Aiready Enrolled.)

o Noll AD 3

.~ INVALID
' SORDIER'S PENSION.
| 7 1899.

‘ .
| Name _ 7%
County

= Disability .#_
Amount, ¢

JF= L,

RICHARD JOHNSON,
' Commasioner of Penaiona.

Jo 3omsaad m pomsoxy

| e | —

szp

—0

-

ST ‘T2 paz pumy fm 3 cyumasy 2svq | ‘JOMAHHM SSENLIM NI
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AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA,
Counly.]

Personaily before me comes who on oath says that they

are freeholders of said County and that they know

of said County and know what property she owned on 4th Nov. 1008, nml s cash value to be as set out by

Schedule l/ as follows "
Personal property . '3
< Notes and accounts due s $
Total - 3

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

Porsonal property s
Money, Notes and aceounts s

Schedule ()

We also know what property ahe has now in her possession, use and control to wit

Acres of land  worth s
Horses and Mules s
Cows and Hogs $
Other property s
income and earnings s
Total Value of all property and effecta s
Sworn and subseribed before me this the
,
dny of 19 |
Ordinary
of County

A, QBPINAR Y'S CERTIFICATE.
TATE OF GEQRGIA, |
Dl linn County.

y EH i s TPz Gt Lo

T he appliesmt
erenh Jiepll <0 bt S o hM‘Jan resi
v e 4th Nox,. 1908
That 1 el know 7£ ﬂV‘ZMN Py

to the service of husband, , e
frevirmbsiors.  That allal theniars n
the foregoing affidavita and that
full faith and oredit

That—the—Tanddoturns
1006~ § for4810-8

Sworn under my hand and official seal of office this

the witness who swears

o g——, Veho—atn
ta of anid County and wese du] E aworn by me before signing
tatomonta are entitled to

truthful, trustworthy, and ¢

1911
SEAL.
(SEAL.) ’
TOTES 1. Before any queetions are answered the Ordinary shall swear applloant atd the witnges
?dod:‘-::y'n i thal o wil mm‘?w.-mm:. of \he questicas -.m"n‘t'.'ﬂl:;'".‘vm“.'d:.
2 Addisional afidavite may be attas
‘ dcionel allcavite may A inel ng.'hdrlll spaces are lnsuflclent. ¢
whlows w 1o firet January 1870, are entl

w| Itled.
H m::.-ubdu»-d marriago liconss If oblalaable. " If not, prove marriags, by some person, or by gon-

<€

Questions fop thy Witnesses as to Service of Husband and Marriage.

Personally before me comes. o i who after
being duly sworn true answers to make, to the following questions, anawers as follows

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

2. How long and since when have you known applicant?

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

4. When and to whom was she married?... . . .. How do ypu know?
5. How long and sinco when did you know W /3 her
husband?...... Lot T gy ! Botta g 5C
6. When and where did Y- WV
4 U3 ¢ 50 de Brisfnee B

/
7. Where the Aplicant and her hushand living together an hushand and wife at the date of hix

death? %(/J
8. 1f not, how 1hg did they live apart before his death?

Were they divorced?

the husband of Applicant die?

When, where and in what Company and Regiment did Mnhul‘
muﬂ:za"’ﬁm/; Sl /«FG‘/W

10, Were you a member of the same Company? W

11, How long within your pegsonal knowledge did he perform actual military service with his Com-
pany and Regiment” as et %LM
12, When, and where did !nu(-mnmnul surrender, and was discharged? /Zd/uum dot,a(
ot (Deidirarllo, 7). C. = 1765
13, Were you porsonally present when it was mlgr\‘:nlorml" <0
wero youd W /8(1 et KA anid ow ewme ot theres fm
e WL o Pra—~

If not where

14. Was the husband of applicant personally present at surrender? ?/(.. <’ If not
Nee 16 156y

whero wan her/Ne. Had Doon W'A/ﬂlurk T Bk P e 26 et

cause did he leave Command?  (Give date) P o< Maﬁ By whose

authority did he leave his Command? and_Jiow

long was he granted leave? How do vou know all this?

V * : TP Mmm ..

15. For what cause, if you know of your own knowledge was he preventod from returning to hia

commundr. At Loek Hia - Rz

16, What effort dld he make to return to his \ummnml and how do you know this?  Of your

Zw-%frf e va a/wrr-‘

Sworn to and subscribed before me this the

own knowledgo or wowt/Hadt




——w—*-———rw y ‘"’“w"v"".‘v—J

POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, ( STATE OF GEORGIA, }
County. ‘ — - _.County.
I. hereby authorize_ _ I, hereby authorize
SRS, . - S B Y = —of _
to rc[ci\c and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by_ : ! = ~ _by.

at at___ _ N

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thia_. . IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 18990, day of .1800,

(L. 8] e (L8]

. Executed in presence of
Executed in presence of

B B O A =S PR T
§ ] ‘:‘15 5 — E @ §% l 5 g~ % % q N 3 E .‘" \\'I'\J\\g "”{ \a 1;
NG (<S8 MEIIRY B HNERE- I SO I LN
St e iRty WY PRHE S e g et IR
éi§e£ ZS W XX 5 | e H“Egﬂﬁ?“ﬁ‘?“ﬁa i‘ﬁ‘;
SERIEE I el {v3 i I ¢ = I A
S 5 il S I g Biii: 0

S ,

G

A
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it ot e st e S I e

For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

[ 3 County. ‘

//‘ 4
pcrzénalln npvcaro-%- /ﬁd‘/"’”’/ of Ué_W’M

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

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

day of a&ﬁ&k/ﬁl‘ / l‘(@é i that he enlisted in the military service of the Con.
‘ederate States (or-of—theStaie of

States, ang served aga YAty in Company o of /& th Regiment
iJouth MZM Volunteers, & 's Brigade; that whilst engaged

'
in such military service in the State of ‘{j—lﬂ/{ﬁz Lon the 3 2 day
lNh% he was wounded, m_]llrcd or dxseascd as l'ollo\u
7 %{ :/-M

Toed by ””/”%’8
Z% 4?(;4/5/ ;Z/MM%W 7

ﬁfzzﬁ/ //% o

Deprnent makes application for the pension to which he is entitled for the year end-

) during the war between the

mye o October 26th, 1809, T have herctofore under  said law as  a resident of

d AL// Connty been nllu\\ an invalid pensioy of
£47. z Daollars, for the year m;ug t&am"ﬁv Hrcests o

\\\nl(l toand subseribed before we, this, lhr’

/4 M«kﬁy 10 | posr e M Ha
A S perg 2y, e

Nt statcrulty theature of wound or hkeacter of disense i
1t dreabiioty Forulting frow tha wound

STATE OF GEORGiA |

0”% County. |
/ 1¢d Ordinary of said County,
do certiny thaam well acquaindd with M‘)/L the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
1 his sanl affidavit are true, and I know he is the individual he represents himself to be
and that lie resides in this County

Given under my official signature and seal, this /I%'

day of M/i« 1899,

Ordinary %W County.

g

For Applieants Heretofore Allowed Pensions.

/STATE OF GEORGIA, }
a2 County.

Personally appears. 7/ 75 ) ﬁiflt I of JézZ)n

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

and resident of said State and County, and has resided therein continuously ever since the
4 _day of. 4},

184 6;\(}1&\( he enlisted in the military service of
the Confederate Statds (or of the State of ) during the war be-
tween the States, and served as a_ bt*ﬂz in Company ,7 Lof / £ th
Regiment of M WM olunteers, ?gj‘l“df \ 's Hrigade,'lhat whilst
engaged in such military service in the State of 7&(#7 1774/ ,onthe 2 /
186 4F, he was wounded, anurcd or diseased as follows:
Wﬂ- ﬂ’JM i Ao Stk 0 2y ¢//ég
é/’o'(f M?Z/Z /)14;1);«/ /)7 =
7;1 Z Twery THy Koy asref anhé. Mﬁ/l{mz
4{/71/ 197 4L Ean TV s/ﬂrf/ltfﬂm Y am oAl
f wrlh %1///Fn /// /?; ,)}114494

Deponent makes application for the pension to which he is entitled for the year
ending Ocl ber 26th, 1900, I have heretofore under said law. as a resident of

>0 /;c//

4 Dollars, for the ycnr lﬂli
Sworn to and subacribed before me, thi, the //( /dg‘/ 0’;’;)(
28 ayor Bebhuniy um.%

. % Z\e IS /))141

te fully the/hature of wound or charactar of disonss 'hﬁ{c-mn the disability, and erplain particularly the
oxtent nl Ihl d‘llb“lly rosultiig from the wound or diseas

STATE OF GEORGIA, }
jé 7 Counq

I . ‘/, AJ% Ordlnnry of said County,
do certify that I am well ncq\uinted wi Ld ’71*}1 the

applicant in the foregoing affidavit, and am well satisfied thal the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself 4o be

.County been allowed an invalid pension of

POST OFFICK  2lpyner ~ ,

and that he resides in this County.

v
Given under my official signature and seal, this 2 3
(Crmey day of }‘ﬁhuﬂ/l,yg
L.J - v . YZIN

Ordinlry é//})l /C / County,



POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
I, -._hereby authorize

— B of.

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

E e
at__ - N
IN WITNESS WHEREOF, I have hereunto set my hand and seal this _
day of____ e LU L
[L. s.)
Executed in presence of

= 0]

= A ry. |
a w " i . P
il g I IR TR

E

2 &0 NN g
m (Te) {\\:t —’ i; 3
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
@""‘-/A“’ ... County,

Personally appears. M" M irsarmra of """“/A’“‘
County, State of Georgla, who being duly sworn, says on onth that he is a owa Jfide citizen
and resident of sald State, and has resided therein continuously ever aince the

day of. /‘f—_!? o 18€ 6 ; that he enlisted in the military service of the Con-

federate States (or of the State of____J, c. -) during the war between the

States, and utved asa _MK: .in Compnn; 7 ’, of /& th Regiment

of J.e A_.Vohm!:eru,f ~T*-®-2 _'s Brigade; that whilst engaged

in such military service dn the State of 2% —e—yonthe. 22— day
. lBﬂ_f he was wounded, mjnred or diseased as follows :

M//ZM 67 [ mm‘ berae “"‘.A.‘_. -—A—-h
[ocA— 4._.—/( ‘o-—.»

(,444/(,«_;—-«_4, f"‘ srrreian 8o pae I

Liieacn Mrf‘—_‘ T fooron ot s ey

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

ing October 26th, 1801, I have heretofore under said law as a resident of

i L otseeny_ M oma—— -County been allowed an invalid pension of
Lz "‘f s —Dollars, for the year 1000.
Sworn to and subscribed before me, this the } 77«4&-«, X 4, e

S 2

%»47
e _day of _ = 1901, ) Postoffice ,/A
Dy S He eyt By, aﬂt?;z‘*

Nore,—8tate fully the nature of the wound or character of disease which cnuses
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

the disability, and erpiain partic-

"""“ . County.
L @i’,;[‘ L R— s Ordinary of said County,
do certify that I am well acqainted with ﬁ""é"’ i —_the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said nﬂid}vn are true, and I know he is the individual he represeats himself to be
and that he resides in this County.
'
Given under my official signature and seal, this ~ 2~
day or__nf_‘:ﬁf 1801,

T s e
E.

E_'._j . - Ordinary (a“" gesic /A—‘L .County.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Coi i/t Coumy.}
LSl = 1 (G

o

' ,
Quet Cl-2e of

hereby authorize:

) : & p
(.1- I7RR4 T4 rd e sl

y . . . X .
1 r.w.w/&..d receipt for the pension allowed and request that he remit same to i g

! /

P ’ 1. [
Cie at €110y by . A e i
Witness my hand and seal this — « (/U day of  ccantc co 2oy 150
Exeented in prescoce of )

PO R e A W L SV

f cflau/’,v,{( ce )

—

Secretary Eseeuttee Departimont

WARRANT HANDED Tt

RICHARD JOHNSON,

QUESTIO.I‘\IS FOR APPLICANT.

STATE OF GEORGlA }
"':‘“'/6 ounty.

e e ‘{ -of said Btate and County, desiring
to avail hlmlolf of fhu Pension Act approved December 16th, 1894, hereby submits his proofs, and after
being duly sworn true amswers to make to the following questions, depooe- and answers as fo Jows :

.  Bron o
1. What is your name and where do you reside ? (gjve State, County and post offi
Mu—v—‘/‘ -l (ﬂu,.,..../ betl % eg}o /7 AP = W

ld:‘twn- nll(}ml gmde on Jnmy;‘ln( 1884, and ho;v)ung;uvo you been a resident of this State ?
/«7’% 7= (2'.,1«;;‘- a Cp

3. When and where were you born?

Didyou volumee i the Confderie Army or un,e Georgin Militia” ]
oSy = ;géz:z P ot

When and whore did you eulist? 74* e
f,
R o 174 ?

Liiele Guviam

4
5
6. In what company and regiment did you enlist
7. How long did you remain in that company and regiment? %
8. If you were discharged from mme mddnuntd avother, or if you were travsferred to 5 r -2
scomank ¢ e Bghurpn e el e sl e it a5
/7;.‘7 65 prtie S ure hrcayfrref T o (;_.,,,4..7 q,’7
% AP SO X 14,¢Q<4:7:.
10. When, where and upder what 1\|mum~lgxf~ were you_discharged from service 2K (AN LA 8o
N (i L £ @ it w 7/
ol el ey v fo &¢,/¢L/“MELN+MAL o

11, What is your present occupation il s i A=

12, How much onn you earn per annum by your own ¢ rniunn or lnhar {

For how fong a period did you discharge regular military duty *

ot r Lo SR

a. . /Lr"r7 el

1 What haw beon your ocoupatlon since 1805

PRI IR
14, What sum would be necessary for your m,)mr: for thin pension n-s, ;uu(m much are you ablo o, » 4
e

aontribute thereto either in labor or fnvome? L/ @ = g pwavF /.

15, What ix your present physical conditionand how |.m, have e been in suely condition
/W e ey 7 5’/ z»f¢</ P \,4’7-
“« A //9/?”\_ ,‘_” /_V sl o ot f/,,. —~
AP , e |

o 3o e gabe pu e s y "'f‘/(!‘v‘/}‘"r LT «, Qe A
16, Upon which ot the following grounds do you buse your application for pension, viz.: firs, “age and

T - " . i il Yo Psge
poverty,” seeond “infirmity and poverty” or third “blindvess and poverty"? ¥y © %o A ; s -

17. If upon the first ground, state how long you have been in wuch condition that you could not earn
your support” If upon the recond, give a full and complete history of the infirmity amd ita extent ? 1f

N 4
upon the third nlnéf whether you nre totally blind angd when and where you lost your sight ? < Fod ) o;’

Loy = Fia A wA
{—.j(é,,744<.<ZL g Mmool e 6Ly ‘O“‘Z““‘A\ bd

e el S IR T I D T )4 P an
18, What property, effects ar inconwe_da_you posess © [/ (on 0 A T PRe o Y Leetaa
"7‘,(7(/1,#'""‘("‘/

19, What property, effects or income did you possexs in 1893 and in 1864 and what disposition, if any,

PR TR S I I N Lervise ranp L

v M6 ama e R , i

did you make of sape

Z5 caec <
200 Ly what Connty did vou reside_during those years m|.| what property did you then return 1 1gr 1 taxation?
e . phece =¥ 67 v * 5] z) 70 2= e /%/'/)

21, How were you supported during the years 1893 and 1804 &./ e
_‘;/,,‘.., oo e Dpes @l fack .

#2. How much did your support_cost for each of those mm. und what pnrhuu did you contribute thereto
,A;npﬂ&?«'ﬁwL Lt 7.,71,4,@// f Cho s oo

by your own labor or income

5, What was your employment during 1893 and 1594° What pay did vou receive in snch year?
Lis % ?’v e o &[[24,/ Ooithe v LY prPodl I dapey, |
<

24, Are you murriéd and have you a family* 1 8o, in your wife living and |nm ly any children have yow?
S e Ay M pay
4‘/ Tl

Hlvo age mu X 0 v |lwln~u nml their mennx of «upport
}’ [ ataad




L
28, Are you reoqlvl y‘lnm.l?n gudee gng law of thils Blatg, if 'sd what amaunt nad for what disability »

AFFIDAVIT OF PHYSICIANS,
STAT[E -OF GEORGIA, )

C(Kl/ /.’/'/’f/'/ County. }

~ 4 q %
) L‘/.JC/*(,(((( ﬁz////ﬁ\ and
95 75 S ko S 207 85 ot ko 10 e reputable physicians

l'n-mnmlll\ came hefore me

of -m.lzhmm who being severndly sworn, suy on onth that they have examined carefully
Ve
' ‘V(r( ra el ch’/&,—(
el personal examinution, sy that his precise physicnl condition ix an follows

‘74'/). w:1l(/(a 'ﬂ ‘114/ (,-»-./:’/v.w-LI{jaL,%

applicant for pension under the Act of 1894, and after

) > ,
///‘.f,,‘,,,/‘l‘,,, A T e o, /(’u &'/(l JZ‘-&Q’I»u‘J Plicee
by /. e A A ¢ A x e Vg ,(((l(( ¥ {[4-('&4771:4//(4'~
i srey o

‘e

..‘./,4—-(.4“'4& %v/:.._»L ¥ jes? a’/j, ,//;(-

va 41/1 acf 'Cid

lay ey G« vt lom . tonr g7
Qa,, ¢ f‘l'f“'( 14‘1' 2‘% et ¥ P~ CCeva g //
WeZturther” af TS e phyvicn andition "o ppTicant werdes GG il ARG o

e work or ealling sufficient o “~

IS s N
1%t | (,’va(//qrf (4(11_,4/»;/\)/{&_

ewrnasupprt o himself,and at we hnve no interest in i

Bt allowed

Sworn teonnd subseribed D fore n

/'i‘ My ol (([7«(

this

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA,

|

Ctrnee phec e (
e P County. |
” -
Y (e o1t v
W TE s Ordinary in nod far said County, hereby cortity that
4

e B Fromac
wapplionm ¥ reitdes i sl Connty, wne

I
8 8 72

z=/
&

wis a bona

\1_?44 I
it the wituemaes, vir

L R - st

ol etk it e statements are entitlod o (el e wnd eredly

el e Nt oa the Jies da

wok Jre

Vel st

turther certify e Baetire wnswering the furegolng questions, the npplicnnt wnd encl withess ook

vt bereon presceibed, und that e full text of the afidavits was rend to the npplicant wnd witnesses

beefore s wore szl ey

Bworn 10 and nubaaribed before me this the )
AL day of (
. %,l- ﬂf—a-”cfz/ Ordinary

oy

Applicant.

(Logrgiz e

Couuty,

1895,

b7

of .

QUESTIONS FOR WITNESS.

STA;['E OF GEORGIA,
s fecl County

Aol el
7

e
o

of anidl Keate gpd County. having heen presented
“ R
as u witness in support of the application of ¢ 4’/" «Arov

for pe

under the Act approved Decomber 15th, 1884, wnd after heing daly sworn teie answere (0 make G the
following quetion, depenen anl wvmwers n illons: o g o Y~
1. What in ygur onme and where do_vou mple? O - A
PO e B NN
2. Are you dequalnted \\uI\L/L«' Lo ..
2f e

4
;o
how long have you known him J ey

3, Wh i
(7’,‘ he res|

L

e L the applicant, if o

44 0 g oo
B _phece
R

aa

et

dent of thix State

erg doen he reside, and ho'w long hue he heen
o e

e 0 gt st

A= Do you know of his having sesved in the Confedernte agny or the Gigorgin mjljin®, How g
ity of el Mgty (e Dby i v s S =
Lb’ ) @ e e Lhlat Lie ge g

¢ v L?o%.’: »/73&1

: i wht e Ll g0 ST -
B Whetasuga and i what compgny nod peginent i Ly
Aol LT v =N SO

-

i
U Ware yon i mombor of e mone sy nd mghoent ¢80 ¢ 4% b a2
T How Jong dld b porefiem vegulue otmey by, il whint B v ki o il sy boe e o Capfiod
9 e 4 E
ornte pp,. ik et wusd_adponnistwaoes of b discdurge frog e s o // (iresddig o

‘
£

ot s S Ay Tty L gaprc e va o fla Y “-N:"/L
B oo a /,».i.k‘,“,_" W/l Lic z/._‘g»‘,#.:‘ 8 e o _1;:

Sunos « L fecir ey s g Brtaan T kSl ke Wy .L'V.L?((.,.,. }C“..;

B Mbat property, offects or inogme biw the gplicgnt© (Give your, megmd of  knowledge.)
/,').\7 ol R e A
/%0“ Plinimir £ i eine Y luu7 L Yy Bt a camee aep le barn

0. What property, effects or income did the applicant possess in 1RO and 18
proj i  upplicant

iy, did hemake of mues /'8 s 5 Leeel g g Fyeroo
((”lAL*.IL/‘t Lt A

lu(‘ Eu;/’. ”w’,“mm‘l oy v|m/(\u||’|l‘1)«| |l;l/\'4|ﬂ‘w:w| 0

and what disposit

!?'/y. o

:7,1“4' P

O Kee

TT A

1 tarther cortife thut the e of C

retrned o vt an s name e X0,

70

Counts xhow that applicant

dollurs

ol praperty and e I8 b, ollars of property

Wt s sl sl of offiee, this /4 day of ’/ 7t 1808,
~ @&
. A DB avery Onlinay 1

((’o.‘.~ %M

3 |
[ J of (‘mmp! {
B4 4 /
. A
‘ , {
NWOTE.
Before any guestions are answered. the Onlinary shall swear nprllmnl and the witnesses in the following words: * You shall e
true Answers m.L to each of the questions asked of you, and the evid:

rds
lenoe you shall give will be the whole truth, %o help you God.”

-y e
R S 2 a
. / /
I the applicant unable mj/u)»):nrl himwelt Dy fubor of uny sort, i€ s, wh
I A%

Qe
, A -
S
2 @R Ot A A X % M e o .

\4( 7/;4/@\#;%44;/,9 AN
vl LD o wh g lta e

<

< ¢
. el
<7
D

I
Jede L0 U ge A s

14
13 s ipport for
75 £

14, Give n Ml and oomplote statement of the applicnnt's physical condition thit «

/
these kaapanes wie durived (6t lis own Tubor or ineome *
widor the Act of Decombor 10, 18943 O & Aot oy 7’*"
A e

wowns he supported during the senes 183830 and 18917

Do A C

(g~’~ L
hat portion of hix s
>y e L

himtowy

r~lx e |
gl sl

g

% - cirdiats Lo Abesinnsn T

o cane b4

e

rrpan e B

, :4’ T pam b L

>

s

16, What interest have you in the recovery of  pension by ghix applicant » /(“ e
)
Sworn o and sbseribed fefore me, thin | '/17’/ Y. .
e 7 2 5 - . ‘.‘ 7
R, fm C@erq/

., v

dny of ¢

A.pph'\l
Co— lan ca.



POWER OF ATTORNEY.,

SHTE OF QEORQIA,

POWER OF ATTORNEY.

(o vie Bheee c . } Slu{l’u of G/oorqlu, }
P ounty, ; p )
b (/ ¢ e ¢ & .
IR hreaa /':lA o 0”( hereby authorize ', ‘//}7 et v yZ County s 7
2 / Aheee €n 5 ¢ ! et aad hereby authorize’ ¢ b liloT 5 et
(Ol go o Ace e
to receive and receipt for the pension paid hercon and request that he remjt same to
A &5 i _— to receive and receipt for the pension paid bereon and request that he remit same to
el .
.)) )i b by A% & vy (
at L ot VoAl (o
ut st O
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this B /-
i IN WITNESS WHEREOF, I have herennto set my hand and seal, this ’
day of i 1867 o
’ / A S day of ¢ et JIEHES
- A ¢ é('/V [rt.s) - / ' 4 (//7 5t o
o Ty (e L LiEpk .
> YV ’/ [L.S.]

Exccuted i presence of
e
S 7 ¢ ~

\

( i 1‘. 2

ForThuAb;qE.*tL
= 2
INDIGENT

101.

‘s Pens

1€T S

Sold

» .

/

1897,

3.

Name

:’/L/j 189

RICHARD JOHNSON,

Coanty

Exceuted in presence of

- 1898

LY

INDIGENT
SOLDIER’S PENSION,

1SOS.
Afﬂ‘
WARRANT ISSUED

W ARRANT HANPED TO
{/’/@-
RICHARD Jo!

(For n.m'nmn, Esrolled.)
No. /C/1O

County




=1

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
TN A Gounty. i |
. 4 Dyl (i s Ko 0 Eu

pehoonalty appenre: -+ Kr s Ko clodf /

County, State of Georging who being duly sworn, says on onth that he in a bona fide citizen
aunty, St ' )

1 resident of said County and State, and has resided in said State continously ever since
and resident of said County and & ) :
IN#/ thatheis 77  years old and

that_he enlisted in the military service of the Coufed-
: a7

s . F PUEE
the 7 day of
by occupation a ¢

s  « during she war between the States,
erate States (or of the State of ) g a

B
i AT S oF 2 Reghmentiaf
and served for the term of # €7 7/ w Company ¥ o th Reg

soel (e LA i that his physical condition is as__
e, ,(—_‘—,{,,’( o oaew vonw Pog ain.
tollows e Jie LT
I . "l 4w W Pa ) 4
' " ol e e © w wes O pawet g e g |
e

it b property consists of the following items

of the valie o Dollars, that by reason of his physical
Combition and poverty he s unable o support himself by his own exertion or labor, and
it hie recenves o pension but the one herein applied for

Deponent desfies toopatticipate in the benefits of the Acty approved December 16U,
POk bt cmendatory oot and ke applieation fu e penadin to which e

) N o
I el for the year 10T, | hive horetolire o rosldont of o

/{;//n /(3'(‘/“ /

connty heenallowed a penston tor the year 180 6

Sworn to and subscribed before mie, this, the '
Vi . \

4 day of T VRS

g & P Ordinary.

STATE OF GEORGIA, }
Lo il C}ounty.
74, .

1 /4 ¢ Ordinary of wald County,
Moo Kyega ("/(""(

do certify that Tam well acqidnted with the

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

i his said affidavit are true, ~nd T know he is the individual he represents himself to be

and that he resides in this County 2 =

Given undgr my official signature and seal, this
& .

day of e« 1897,
|~~~ A 7 -
§am Y o G p i g
{ e

- T |
Ordinary . County

NCTE - The Ulnnke spaces must be §1led

‘

For Applicants Heretofore Allowed Pensions,

STATE OF GEORQIA,

& oo pole e .County.}

Personally appears .7, /7ccic . < of (it cn Grec
County, State of Georgla, who belng duly sworn, wayn on oath that he is n boma fide pitizen
and resident of l}ld County and State, and has resided in said State coutinuously ever
since the / ' day of Pl iii 184/ that heis §C years old and
by occupation a,‘\.yd asaa i that he enlisted in the military service of the Confed-
erate States (or of the State of AL
aud served for the term of / /¢

;i coy MLT

)during the war between the States,

in Culnp:\l\_\n// vof /' th Regiment of

(A i that his physical condition is ns
follows ! £ . / T A Lowidns W @“h S e el
S decf o oy : G e g "
cod e Y, v r/ ’

that lis property consista of (he following itemns
A e
p /
7

Dollars, that by reason of his physical
condition and poverty he is unable to support himself hy

of the value of 72

his own exertion or labor, and
that he receives no pension but the one herein applied for,

Depotent denires to participate (n the benrfits of the A, approved December 1611,
IM04, il the netn wiendutory therenf, nid ninken appllention for the pennton ur whicl fe
In entitled for the yenr INUN, 1 hiave heretofure wnn renldent of € A0t

couuty heen allowed a penslon for (he yeur 180 ,
Sworn to and subscribed before me, this, the

o % ) ya
’ dayol’ | & i<y mns,} €2 /;/»' Ll )¢

Ordinary,

State of Georgia,
&f L"'/»’/' "red County,
1. // \ “ e N

Ordinary of wald County,

do certify that I am well acquainted with . { Sl el

the
applicant in the foregoing affidavit, and am well satisfied that the statements made by I
in his said affidavit are true, and I know he is the individual he re

him

presents himself to be
and that he resides in this County. o il
" .

Given under my official siguature and seal, this ¢

dayof . trr.y 1898,
here,
Ordinary G tee g 2l

Notr.—The blank spaces must be flled, «

L ) 5 o

County.



State of Georgia; Campbell County.
To' any Minister of the Gospel, Judge of the Supersor Court, Justice

of the Inferior Court or Justice of the Peace: to celebrate:

You are hereby authorized and permitted to Join in the Honomable State
of Matrimony Jno. M. Brooks and Miss. Elizabeth Posey accourding to the
Rites of your Chureh, provided there be no lawfuh cause to obspruct the
same, according to the Constatution and Lasw of this State, and for so do-
ing this shall be your sufficient license.

Given under my hand and seal, this 16th day of Sept. 186G .

(U. s. st.)
R. C. BFavers, Ordinary, (Seal.)

I hereby certify that John M. Brooks and Miss. Elizabeth Posey were joined

together in the lioly Bans of matrimony on the 1Ath aay of Sept. 1864 by me

A. Smith, M. .

Georpia, Campbell County.
v
I, W. S. MoTiarin, Ordinary of said county, hereby certify that the
above and foregoing is a true and correct, oopy of the Marriage liocerse and

Certificate of Marriage of John M. Brooks and Miss. "Alzabeth Posey, as

appearn of record in my 0ffice in Marrddge Reourds, Book "C", page 115.

¥itnees my hand and seal of 0ffice, this August 30th 1911.

¢/ C////(LO (1/ S et ordinary,-

Oampbell Quunty, Georgia.




POWER OF ATTORNEY.

STATE OF GEORGIA,
(fdﬂf’%M CoumJ
1, % ﬂ« 2 51'?/ , Tiereby ‘duthorize
j(%/ %]c//ﬁ s of L"'Jﬂﬂ?/;{é'/v &*1‘2.1,1;

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

7Y w  Frong
by ‘%//’147@/

Witness my hand and scal this ‘5\ day of 7[4?14(/141/! 1800,
resence of ‘ by
. (‘ 4 i l,/\y‘?'él»(/&'( /‘/(/ (1.8)

<

1899
) 0,7/37{(/ 7
Vo
WARRANT ISSUED

0

L

1

No. é]—?
INDIGENT
T W 13nttanx

5

RICHARD
J

(For These Aiready Emrvlled )

_—
o
D
w
_
L
(<5
W
o
)
—
o
)
o
v




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

J%-M’ .County. }
Personally appears M /dtﬁé/ of &%A

County, State of Georgia, who being duly sworn, says on oath that he is & doma /ul( citizen
and resident of said County and State, and has ded in said State continuously ever
since the 85 8% day of fjfﬂgﬂd,f 18/ 2. that he is 82, years old and
by occupation a @822~ that he enlisted in the military service of the Gomtada
orateBges (or of the State of &jl’fﬁfk ) during the war between the States,
and served for the term of #2U Y22~ ju Company @ of F 1 Regiment of

@ﬁ;%f¢ %ﬁ‘d 77 VAImx his physical wnd\lmn is
tollows: I A227 27 h*l% 5 M%

72}/3//1)'/! v . po24 A/ Z—dﬂ/
lun7 Aasaldy Joah adir o £

that lis property consists of the following items  , 22247

of the value of I 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 reccives no pension out the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, 1 have heretofore as a resident of & d?’t/;ﬂlf//
county been allowed a pension for the year 189§ i

Sworn to and subscribed before me, this, the ’
d'\ }//td’f/L 1849 5
4‘/ 1f Ordinary.

State of Georgia, )

/‘éﬁd?ﬂﬁ/&l’/z Coun [
\:rv_ Z% 214

I, \ s Ordinary of said County,
doieertify that %am well ‘scquainted win Q4L Mot 7{7/ the

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

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

5‘

and that he resides inthis County

>i under m) official signature and seal, this
day of } 1809,
/ I lfhirs
Ordinary I// ZZ’I%&/[/ County.
Notr —The blank spaces mast bo filled

NoTr.- Afidavit should not be astested beforo January 1at, 180%.




NAME, Bullard, Ambrose

VHEN AND \EERZ BORN? August 25th. 1817 North Carolina.
ENLISTED WHEN AND HERE? Mgy p0tn, 1864 Atlanta, Ge.
COMPANY AND REGINENT?  go, A, 9th. Ge., 1'1.5'.. of Militia.

Ireansferred to : Cavalry Co. Captain Glenn Command.Jen. 1665,

NAME OF CAPTAIN AND COLO!MEL? Captain 5.S. Langston.
WOUNDED?

CAPTURED, 'MZEN AlD
RELEASED, Atlanta, Ga. 1865
VHE} AND 7HERL o1

IF NOT PRESENT AT OUhiNDEK, 1o vioe Atlents,Ga.

DIED, #HEN AND WHERi?

BURIED,

WITNESSES,  Captain ©.S. Langston. No data,

P.0. 1696 COUNTY, Camphell County,
JWT







oo ST TROTToN Thod.
(FOR THOSE ALﬁEADY ENROLLED.)

1904,

) 7 >

Name 7
County
Co . ¥ Regiment
WARRANT ISSUED

1904,

’ o o~
S D

JOHN W. LINDSEY,

Comminxioner of Penmions

WARRANT HANDED TO

e
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POWER OF ATTORNEY.

STATE OF GEORGIA,

' (Lo J‘ounn.§
Ly —_hereby authori
of . o
to receive and receipt for the pension allowed amj request that he remit same to

\m et . i

__At

by.
‘7 <

Witness my hand and seal, this dayof . . /
1 ,? ot
,y/ ,r\_‘f)}‘., /f/t,‘/(

Executed in presence of

Commissioner of Pensions

WARRANT ISSUED

(FOR THOSE ALREADY ENROLLED.)
WARRANT HANDED TO

_—
[—)
prm—
o
=
[« =]
(=™
_\m
(=]
=
It
=}
—
[
o




FOR APPLICANTS HERETOFORE ALLOWED PENSIO

STATE OF GEORGIA,

e /‘A << County, ’
7, I
a a ia %
Personally appears 7/ . itowrd op, Sesii o Kaec
County, 8tate of Georgla, who, belng duly sworn, says on oath that he is n dowa fide citinen

and reaident of wald County and Btate, and has rc-ldmrl in waid State continuounly ever
2 A e 1877 ihatheds & Pyears old and

by occupation a #X e L7 Tay thag he enlisted in the military service of the Con-

since the day of

federate States (or of the Btate of P - ) during the war between the
v

States, and served for the erm of 7 /‘" e G Cumpnny/ (of Z/th Regiment

of 7 o

Lo = Gles 5o Bn Yo . ;«)\A’ [

i that his physical condition is as

follows

SIS & S —~— (7L €y 0w (»AJ,.?

that hix property conalets of the following itemns 22 ‘7£’r7$~-~¢ 7

ks

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

Depounent desires to participate in the beuefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of = -

County been allowed a pension for the year 1 .

Sworn to and subscriped before me, this the } //

HXH
/ﬂ

Ordinary

"ATE OF QEORGIA |
? " iy County

— /( rdinary of wald L’uuul)w

do certify that I am well sequainted with _ Rl s

the applicant in the foregoing afidavit, and am weH satisfied that the statements made
by him in his said affidavit are true, and [ know he is the individual he represents himself
to be, and that he resides in this County

Given under my vfﬁcinl signature and seal, this

day of

P
" o @€
Ordinary ; County.

‘The hiank apnoss must be flied
Narm—ARdavidh phould nob be anbestpd befiige Janiunry Iat, 14
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- Jo-

JOHN W. LINDSEY,
Commitastoner of Penstons,

T o rwa oq 3T wonbas puv pasoys mewad o o pay aameer &
ALND0D—

g
:
é
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AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

Porsoually oato before me...... CZp%
A K yinrr ZoeA).”
of said County, who, being severally swora, my on oath that they have examined carefully
V074 (/«Lu ﬁ&v?ﬂl,},
such personnl examination sy that his precise physical condition in aa follows

% @,«(-)NL V] W {d-‘/(
Aeef %7,4% LA sl n ﬂw%mw

I Rinacian, dald Masinelo i Lor. S
1 1a ﬂ// /{1).1.4-”1-4- \'W‘A K-/&7

\1,4./»%~ S—
Z,L/;,él
; 7 ¥

and that we bave no interest in snid pension b ing allowed
ez : T Ondinary

- Counry. }

S—" |
. both known to me as reputable physiclans

. applicant for pension under Beotion 1264, Code, and after

Sworn to and -uh-cr»«l before me, this, lllcf

: /’,, Adapof L AT
73 i

ORDINARY’S CERTIFICATE.

L OF GEYRGIA, s
A P
d" o < L’Lotmv

/} uca,,../'r-f-*w.

T [k g A—

~—Ordinary, in and for sajd County, hereby certify

resides in said County, and has
i 100 o.

that the applicant

been a bon fide resident of this Stage since the —_day of. =
{

and that the witnesses, viz

are of trustworthy charncter, and that their statements are entitled to tull faith and credit.

T further certify that before answering the foregoing questions the applicnnt and each witnees took the oath

hereon prescribed. and that the full text of thy mdmu was read to the applioant and witness before same was nd witness before sme was signed.
I further certify that the tax Ahgul of | County shows that applicant

returned for taxation in his name in 1899_ /1 = i ———Dollars of
property, and in 1900 ¥ Dollars of property ; in 1801
£ Dollars of property ; in 1802
4 Dollars of property.
In my opinion the foregolng olaim is.. i made by good Mith, =
Witiom my hatd sl soal of ..mu% 2 8’ vy, ¢ ."47 w0V
/
%/n € s L Ondinary,
A L
of LS / e .County,
WoTm.
P 1 ore lnr questions are answered, the Ordinary shall swear |ppucm| and the witnesses In the lollwln.
‘-nm ou shal | true anewers makn to each of the questions asked of you, and the evidence you shall give will be
the -holn lnllh #0 hel Obd

Additional ta may be attached if blank spaces are lnlumnlan
w: In every case lhn onﬂn-q must certify to the character of the witness, and as uun exesution of ghe proof
s above sat out.

y

.

s it o

M
b,/ Were you a moembor of the stme company and |Imlnl

WTIONS FOR WITNESS
STATE OF GEORGIA, }

o

- of mid Biate and County, having been prosentod

M\— W ~for penaton

ors to makoe to the following qumlom deposes and

%M,me( Nedioli

8 & witaess In support of the applioation of....
under seotlon 1384, Code, and after being duly sworn true

anawers as follows :
1. What i your name and where do you reside®

P BTl o

2. Are you acquainted with 4”/ &WW“ . the applicant ; if s0, how

long have you known him ? 55 c‘—*/géﬁ‘
8. Whare does he mlde, andfow long aml sine hon 1... he |>Qe a reudenl of thin sx.m
ﬁ e DR Sa, alt 4., 64,
4. ) wlun and | company nml regimont didfe enllat, aud hnw xI(l yuu)wy
rrae

/\M ”ﬂrr.%. <. axt

6. How long did he perfurm regular military duty?
7. When and where was his command irroudored *
. Al A1 Ry, B
8. Were yoil present ¥hen it surrendered * L <
” /
9. Was applicant present ? 0 /
}5‘4 ol e S

10 1f ho wan ot present, whore was ho !

When did he leave his command 1

/7 SPes For what chuse ? P o<ssele ot
By what authority he left 1.Ca

el AP ﬁrwwyd_» How da you know all of this?
&OVM/'\M /)‘Ué,‘, A AL ) rvaahlaid,

hat pnp-ny, Mor hwvm bhae thoe applieant !-- (Give your means o(l-nowledp.) -

S S

12 What property, effeots or income did tho applicant powess in 1890, 1897, 148, 1899, 1900, 1901 and 1902,
and what disposition, if any, did he mako of mme? ¥ Lo D3y e S

13. Has be conveyed .-.y any of his property in the lnst four years; if o, what was it, and to whom 1
Caut H }
;8 o N ,v{‘ /S—/- LT

14, What ia the applicaut’s occupation and pifysioal condition? .

) 22} 271:—#/1/ P

16. I the applicant unable to support himeelf by Inbor of any sort; if s, why t 2

L s 1ol Frrurs—

16, How was he supported during the years 1898, 1805, 1900, 1901 and 19027

il and comp!

17, What portion of his uppnwr {hé. four years was derived from his own labor or fncome !
?an‘,\lh\m\ ph; ;Iul nditlon \hat -nlhl him 19 & penlon undur
Bootlon 1804, Code? N A!

ment
ﬁ Q.04 11 e e Gavpect 2 p e

pygborty have they ! Children's age and theifoarning oapaolty t

Ao aet /ﬁe v -

19. Who wmpo- !lmllyv W

. ——— ’
20. What interest have you In the recovery of a pension by this appliant? . /)22t <4

before me, this the) > i
...._';noﬁd._} //,' (/%, CZWW

- Ordloary,

Bworn to and




D




\

B S u

(i sy X (oum'\:}
7Y e e A ;o
o D) Z / W Btate and County, having been presented

an alwitnems in support of the apglication of for pension
under section 1254, Code, and after heing duly sworn true anawers to mgke to the following qnuuon de, and

ey J VserEgy = g

! LR :
2. Are youoquainted mvl\ . the applioant ; 1f 0, how
Jorig; Nave jyoii koown hims P w O A“’*"‘/ /2 Ao

3. Where does he reside, and how long and since hlu cu has he been n resident of this State ?
‘ﬁ._ @‘Luw”é L &nf?q,g/;fwlouf*y/ wr’»k-kfl,

4. When, where and in ulnuyvn,nm\ and regiment did he enlist, aud how do you know?

B

A Were you n member ot the same company and regiment

o L

answers an follows
me and where do yon ndx]p

s e

Lt

T Jonge did e parforne regular military duty

T Whon il where waa bis command surrandered © a2 ”
X Were you present when it surrendered * (<o &
W, Was applicant prosent v A /‘{ s O
1001 he wan ot present, where was he* 1, 4 W
When did he loave his command * " " For what cnuee P00 d Al 0y
By what authority he left * 1 v - How do you know all of this?
B ioad® wa owoeds g O May, R - LT TSR

L What property, effecps or fncame e Jhe applieagt * (Give your weass of kiyowlgdge. ) %
Jeai i wwmda e Loy 0_444,..2,./8 Hi_, CMMA?
12 What property, effecta or fncome did the applioany pomsess (n INDO, TADT, GN0ACINOD, 1000, 1001 and 1004
) OmtAA, ~ ) o AL

he make of wme*

il whint, disposition, 1€ any, i {
A - O

/4—««:1&4)‘—1~A» ¢
13 Haw bo énveyed away nny of b
AN

¢
-
pplicants occupation and physical condition” v‘ZrM" 4 J(“'ﬁ"“-*"'

Zewkh Lo € o/

roperty in the lnat four years; if so, what was it, and 10 whom?

14 What s thg

i an S .. Gy B Pl
Bo 4vnnn Ll tii omnmmn e S g
o
15 In the applicant wnable to .u,.,...n himpalf by Inbor of any mort; if wo, -nyvy—‘*—v - “
PO S /A744 ot CLAL;L& (7

4 Wi g
16, How wan ho supported lurlng the yoars 130K, 1416, 1600, 1601 and n»ouv%« A /* .’/
In Al e wrtan] Bictly Ln s opr
17, What poyllun of his support for these !myynn was derived from his own Jabor or in
/K e
1%, Give a full and cogppplete statement of the icapt's physical condition that entitles him to s pension under
/2/(1?\4%\1 A L o e dae wl Wy

ion 1254, Code
ot i il X RN P Uirryots, w/L»J

P / Lo
What pr},?ny have they ! Children's age and their earning o.p.cuy
‘o hacamn 7

me ¥
e Coaaan

civ ot o & e o PP -

19 Who composes (amily !
« Lierv a

. ZL”"%“' O~[ 0(‘

20, What interest have you in the recavery of a pension by this applicant ?
P )
. /_

ribed bafore me, thia the )

‘*.;Z; RTAN
~ 7T Ordinary.

Bworn to and s

Every @uestion ADMLUST =e Answrered.

QUESTIONS FOR APPLICANT.

ATE OF y

to avail himeelf of lha Pension Act (8ection 1264, Code), hereby submita his proots, and after being
true anewers to make to the fnllnwlng questions, deposes and answors aa follows :

1. What ur name and ”tu o you peside
et e connn . a..gﬂ'u, G e -

.- Counry. } j
e 2l oane A

- of mid Btato_and (‘mm(f desiring
uly sworn

(Give Btate County an pon of

b W — /4_

9. How long and since when hluiu boen & rosldont of this Btate? . € 7 ; corv, P ey

Arve /5

& When and where waro you bornt ¢ € /7 /Y d Lo Alaxs
4. Whon and where and in what mmplny ayd rogiment, .m you eulist or serves ¢
4 /X6 / 9 ; (ﬂ(,

A('—I

2%

orfa <o
0

N e

6. How long .2:... remain in mch con ,..:S, and vegimen s #E o L 1Y e tag, o
Coy s PCH

‘e .(AHL..; [“u.,
i

;FJ’“ .“V/,..M.‘U.“/A. T, e vadtd inid )
8, When and whero wag_ygur oompnny and n-uymnmrnmloml and .n..vnw.x‘ e A
,g-g»y o (i naly 09 KX taro v o Vm,(J /..4,

o/

and by, Jmc

9. “How mueh cal vnu

10.  What fins b.-m ynur 4mu|m|wn since 14652 F 3 » aa e (v
11, Upon which of the following groumls do you base m,m,.,.,,mm nnrJ,.,h.l . vin first, ** nge and poverty,”

second, infirmity and poverty, " or third, * bliadpess nnd poverty "7/ VAR SRR
121t upon the firat ground, state how long you hase heen in such condition that you could not onrn your
wupport ! I upon the recond, give n full and complete histary of the inflrmity gucl ita oxtent? L upon the third,

sate whother you are to

Pl s g Ao

7. Waero you present with your oompauy and reglment wheu [t wae surrendered ¥
8, If not present, state

?wnmnully and olearly where you were, wheu you left your command, for what oaus
1S urov z.,g l%;»—o4n.~1l«<l}/c‘72/?‘.¢ et poly,
ISl Thisian P L LT T A O A g
w../ /uv.}w...,,u_ daian e enigmda b

Tea, p~,/. b oo

(atty A. ~1 /0

by 8

vy 4o (‘ el L open o) foo £
T e b el iy i on p...eﬁ, o Ifa gross value?

% o<

14, What property,

1902, and what disposition, if any, by sle or gift, have you made of same ?

1@ I what
@iy

. How were you mppurunl during th ynr- ln\m 1000, 1901 and “mp (” urle L L " ¥ l\,
N s A%

ynur;qurl n(’fui -u‘h ul th ’?'1 )d zynu‘]n-r? on il y m uuhlrlhulnllllutu hy

a oaa b

W How ‘much dld

o Lo -

real

E“r did you mq;;mn.m those s nngl_what 'lrnpcrlj did you then roturn for taxation ?
; i

our own Iabor or inoame ?

What was your employment duriug J808, 1869, 1001 and 1004
4‘1 A =
o you a Tamily?" If w0, who'composes such family? “Give their means of suppori?  Have they &

p e

19.

homest

“.

="

21, Have you

22, How may applioations havo you sver made and under what cluss

d, or other property !
Y1 J tl«na—y* g,
/,,,17 o/ sen = (L7A_,4,“L Jo 4 2n gro = tar eyl ot Fogy Arber

20. Art you receiving any pension? If mo, what amount and for what disability * .

ver made an application for pension before ?. o 8+ -

e Sy 255
nrid yvm’p{immmu e ol exenfonkor luffor

y blind and when and where you loat your sight?

S e, }
e S~ ¢

o
N ey 0 logn) wtoite, S

(VIR S v S

w -..L wa ) T peingle QY] B0 mrday by /1/.......‘
leepisy oo u..-/..‘.s s D opisg baes Sy

Jowrw wuwl oy
v

&«.»Acm«-u.l dy
fory o X

1899, 1900, 1901 and

or personal, did you possess in 1894, 1885, 1R96, 1807, 1898,
y

o g
(oo panne O~ s

A 'LAAA‘ l.

What, pnySM you m.l.; m ench ymr

e o A G

Their agen and how employd 1 4 Sop - €omm fon Y
er L4 by vl vt ey

.
Leive,

ﬂ-n»—w nod

}7%”:

ribed boforo me this th
cve 1907 }
(R /o .

=

Applicant

.County.




ORDINARY'S CERTIFICATE.
ATE OF G

- CounTy.

Ordinary, in and for anid County, hereby certify

that the applident resides In mid County, and has

been a bona fide resident of this Btate since the

and that the witneses, viz Y. 221 U enley yopacl.

are of trustworihy character, and lhnlﬂl& statements are ontitled to full faith and credit.

County show that applicant

veturned for taxation in his name in 1899 — -Dollars of

property, and in 1900 Dollars of property, in 1901

Dollars of property, in 1902

larm of property

In my opinion the foregoing claim in

Witness my hand and seal of office, this 190.

Ordinry,

_County.
oTrm
are anamersd, the Ordinary shall sweur applieant and the witn in
wers make to 6ach of the questions asked of you, and the evidance you shal

Jnu God

Add. lllnnnl l£ vits m tached If blank s
. In every

above set out.

the following
1 give will be

be attaol es are insuffloient.
case the Ordinary must certify to the charaoter of the witness, and as to tho execution of the proof
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POWER OF ATTORNEY.

STATE OF Gjog(‘.lA,
[Pl O 4

# i CounTy.
4 5

/ A5 el <Lt e

4 « 7o E }

PId e “~Tm vn oy S ,‘,,,,C,/‘,L_ L=

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

(I R

v at
/

by ' : ¢

Wirniew my hand and seal, this day of. -

W lLCArP flee s 0

Tixccuted in the presence of

R

N

/-

¢
Yo =m0 £
3 ot v =
o e | ‘1‘
: =2,
g = N 7
P ;m® -1 g &
frN A 2, O~ F 8 iz
8 Cen@ - FoE oz
f ] —— < |
2 o= i Fig
“ @ 2 Z B vy < o
2 /'\-—!—-lﬂ, ad 3 -
S T AN
LI - | — & &
= | c ) ]
‘v‘ o 2 38 8

2

WARRANT HANDED TO

A a

’

[

/)

Comnnasioner of Pensions.

B

POWER OF ATTORNEY.

ST?E OF GEORGIA, }
D & M CounTv.

/7
| PP il /L.}:’" "‘"‘"’/" , hereby authorize
7%% CofF O e

to recelve and receipt for the pension allowed, and reqnemt that he remit same to

A et ‘./kc- A A
by .. Lo e "/
/ g
WiTNRSs my hand and seal, this s .day of _ * / 1907,

I dlcarrt Ve ine (e s

Executed in presence of

— kbt Nl

l

9. W Hinzmow.sritsPacesa AtLawma

A

Leer

5

1907
Commissioner of Pemsiona

Cops Szcrmw 1284,
(FOR THOSE ALREADY ENROLLED)
INDIGENT
Vs

Regiment
WARRANT ISSUED

1907.

JOHN W. LINDSEY,

WARRANT HANDED TO

Name ./)(AAT“
/R

SOLDIER'S PENSION

A

S



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

Stato of Georgia,

(ﬂ" ‘ “‘/ . County 2
Personally appears ’/} = d“ =t of C “*“/ /« [

County, State of Georgia, who, being duly sworn, says on oath that he is a bana Side citizen
and rfsident of said County and State, and has resided in said State continuously ever
- N
since the __day of 182 % that he is e J years old and
by occupation a o TP e , that he enlisted in the military service of the Con
. . r ¢ o
federate States (or of the State of . ) during the war between the
States, and served for the term of / A _in Cumpnny’ , of 7th Regiment
of /‘4. 27— { i i ion i
) ‘ e i that his physical mndm‘(w is as
¢ ‘e
follows: + feev o - B U . RS W -

Wb, el il v Ay R Ll (e e

)
that Tis property consists of the following items: € <O £, 0 / /

of lie of
of the value -Dollars, T am now earuing

by my labor, A Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,
IS0 and the Acts amendatary thereof, and makes application for the pension to which e
1> entitled for the vear 106 T have heretofore, as a resident of
County, been allowed @ pension for the year 1003
Swarn to and subse r§ine\! before me, this the | e OO pre A s gn
day (ur 1906,

// {jf/ o e ,M\L o Ordinary
S{,,nte of{@eurgln, |

PrPeperat
< Coynty. s
! //C Lz /r’/“'"*‘ . i
: - L Ordinary of said County,
do certify that I am weil acquainted with /72— e e
the .lppl.ivam in the foregoing affidavit, and am well satisfied that the statements made

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

to be, and that he resides in this County. e
. g ; S
Given under 1V official signature and seal, this _ -

day of

AH/} 9%( :’/r—: .

Ordnunryf L” /“ LY County

cen must be fliled
»uld not be attested before January 4at, 1000

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,

‘/[‘M/M Oouw

Personally appears

k

A
of = e B bl

Ceunty, Stare of Geargin, who, Leing Culy swern suys on onth that be is u v fiar 0 ron

and resident of surd Connty and State, aud bas vesided in said State continuonsly e
El 1

sioce the /& duy of AT ¢ 13455 that be is © Y e o

and by occupation a pooTrm—TY that he enlisted iu the military service o' the Con-
5 i
tederate States (or of the Stute of i ) during the war bet veen the

s W Leiuly s g
States, und served lor the term of/ # in Compuny of 27 1 eginien
c IR ol =

of 7 : y that bis physica: condinon @
/ Y
f,_._é_“w (AR DR P — W Ao

gl Lo Qi T A~

follows

i et e

Ly Prr A

that his progerty consiate ot the tollowing toms;

of the value of = Dollars Tam now ey
by wy labaor, 7 Dolliis per mouth. That by reasou of his
physical coudition aid poverty lie is mnatle o pport himself by his own exertion

iabor, and that he receives uo pension but the oue herem applied for

Deponcnt desires to participate in the benefits ot the Act approved Docombies 1510

1894, and the \ets amendatory e and el - ppieation for e prasion e !
¥ ; e L
s eutitled for the cear 1905 1 hice herctofore, as o resident of < ° ik

Jounty, been allowed 1peusior o the voar 1906

Sworn o and subseribed betare me, tis the |, /(€ (¢t 778 Ace s

/f/ Aday of - A 1/{ e 1907 [
g ) L /
7 o< e _~Ordinary

y a
TR ol o2 DO it Sant s _ Ordinary of said Connty
~ A A
1 1 ’ A A
acerttds that Toam well aequanted with /2 #
e applic i an th cpotng chdavis and o wedl satished th t the state SRR

by him o s sod afdeat oerrae, ond 1 konow he iy the individnal he represents himse=1!

to be, and that he resides in this County »
—
Given utideymy ofticial signatnre and seal this
day of A= T > 510 \
- 4 79 s L he B v A
L4 -

Amx - : .
rour Ordinary 7 2 County

Nomk The blati spaces mast e tilaa
S Afidavit Cbe nttested bulore Jauaary ot 10




NAME Bunn, Willlam YEAR 1806 COUNTY Campbell

WHEN AND WHERE BORN? Lecember 19, 1842 - Henry County, Georgila
ENLTSTED WHEN AND WHERE?ebruary 1864 - Florida

RANK.

COMPANY AND RE7IL T? Company G, 19th Ga. Regte

NAME OF CAPTAIN AND COLUNEL?

WOUNDED? Aur-ust v, 1864 shot throvih riyht foot ara heel and through
left shoulder by minnie balls, and on aocoount of suid wounds mm not
able to earm a support. Was in hospital at Winnsboro, South Carolinae
CAPTURED, WHEN AND Wb Z? August 19, 1864 when wounded - carried to
City Point, thence to Lavid's Island, thena
to Uovernor's Island, N. Y.
March 1, 1864 - uovernor's Island, Y. exchanged.
Hocelved a furlough et hichmond - reached sald hoepital
and war closed while there. (-Vinnaboro, S. C. hospital)

WHEN AiD WHcRI KENDMLFD?

IF NOT FRESWIT AT &t E ) Y 1n hospital, Winnsboro,
South Cerolina.

DIFD, WHEN AND W

BURIED,

WITNESSES. We Mo Underwood - same command -- No data.
iw
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— PAID
AND HANDED TO
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STATE OF GEORGIA, | . y{l é Cf('aw—(v)\y
County of «uu//(«(»/(

| Ordinary

mand for waid County af (ﬂltfl%%‘((
i s
State of Georgia, hereby certfy that Lam acquainted with Mis ¥ 2ex «ceg ///'J/ rel

the .||-py.|m for a pension i this case, and know, from

presented to me by reputable witnesses, that she

my own knowledge, or from positive proof

resides in this County, und that she resided in the

State of Georgin on December 23d, 1890, and tas not lived out of the State since that date. 1 also

cortify that the witnesaes whiose testimony she presents (o sustain her claim are known to me 1o he

trothful witnewses, eotitled 1o full fuith and creditan such L am tally satintied that this clalm i made in

goE ity and that e cuamed the apphiennt and the witnesses i read or hear rend th proofs they wign,
I Witnens Whereol, | by

@«

hercanto set my hand and atived the seal Jof iy office, this, the

davof - ’;’ rd 1801

! // / ///l/t,f'//;/

Oridimary

Form No. .

NOTES.

Fhe penmion s ony payable w certmn climmes of widows

Ihowe

whose Tushands were Killed i service
Phose whose hushands died 1 the army of wounds or discase contracied in the service
Fhose whose Jushands went to the army and have never heen heard from since the wa
Fliose whose hushands were wounded n the army and have since died from the direct effets
fothe wannds

Thenc Wi lusbards coutyanted isease i the sorenes and who aficr the war, died of the disease
st by e servwe Pl diseane directly Cusing the deat]

No widow s entitied unless the was the wife of the sold

rduring the war, and has naver

remarried
Pl L does oot e for any one living out of the State of Georgig or who dild ot e e
Stte at the da e of the At
Phe facts v establisti a clom must e substantiated e the test mony ol ihree witnesses

who personally know of the enlistment of

the husband and his death and the immediate cause
of the death

Widiws swho e anreied since the servt e of thoar hushands m e army e not enue

Phere s mnee b of employing & lawver o ather gent e aitend. 1o these chime The
Dpariment will furnish 1ul/ ani speailic instructions, and give ample OPPOrIUNILY o evers Caimane
T witnesses Tve in another County

fromethat Swherein applicant remdes, ey mast g Afin

iy il 1y Pl attestation of w Justioe of the Peace o NOt Y Wl nol gy e
Favmn P osen ot Ataemes autherkamg some one whoocan call w Pre ettt Atlanta an
S ey Greccipn for sanne
Fillbout the sidae tom ™ helow 1P ywer of Attorney, <o that o Apent will know where

andd T

he meney

f

By oordes

L (5

o

WL HARRISON,

Seeo v Department.

Form Ne. 11,

Gertificate of Ordinary of the County of Applicant's Residenc.

Form No. 9,

Affidavit for Three W itnesses,
STATE OF QEORGIA, !

S In peraon came before me, the undersigned Ordinary
County of ?G(u bett |

in .md for said County, witnesses

&. J Mo [RYVy /4 ) Viedla e
wd G ot m.,?/;
reliable und reputable citizens), who scverally <y under oath, that, from their own personal knowledge,
Mnd Fouace b -3 L of the (u\ml} o Ana “‘} beae) :
State of Georgin, is the widow of \} /(’l Al g + who was a soldier in
Company 7(”. ofthe I 0 Kegiment of '/‘ Crge

That aaid woldier enlinted in the werviee of (e Conl

(cach known to said Attesting Officer as truthful,

Volunteers
oderate States (or the Georgle State Traapai on o
what the € 0 &y Alice by )

Thut whille I wided merviee, or hy

reason of said service in the Army, he st dow life as follows:

/(F lerpy /m/’u‘)
\)(L"\/L,/(ut‘*lum pnu( L (/ /{7“,‘,/ ¢ E
G s ol L in s s ,~),,ﬂ, /b6y ik wn,
l{((l\‘",\l(’oou,’((‘r‘ Ler 1 U m'(/‘wwvmt), ol )

)
/6‘,1;«( '//,[),,r,, r('/uu/ PRI | /f'/fm. EE R
i g o ”r»:,,,,)‘\’)ln,,/\ Wl e il Niigd,,

;
Ko Lo o, afl wiimb J‘D ot e
W mm g

loT ‘ﬁfur;( ST EI RN \v o ) (g /Im.\

Wi (o m e OV 4y g0 o)

)

Weturher e than M Y 0cacy O A, K

soliivr during e serviee an b that sl has not Itermrrlod wince his dvath, and it whye
Ddagple a0/

was the wile af waid

Connty al e State of Georgia )

S o and subscibed hefore e, s, he | . ! ‘3
('R Aoy ¢ ' (o. Lolo v
n day of /Y, b Mo | ,}
) ' > 7
/IVKO, Lteva-ewy /3 '~//“1.‘//,,,/
vy or Ui

TR Y SER /)



VQMM .
Bk Dzl
18§’

o.ﬂl/

Widows' Pension

PAID TO

\ cr

\ yuiTciecees @ Z//( “
¢ (@tuu/ﬂl Ol i
@BROL DY,

Warrant Issued

1891
AND HANDED TO

Con W Hurrimer Rinte Trmter Atinmen

Affidavit to be Made by the Widow. "= ™"
STATE OF GEORGIA.

/ l In person came before me, the \mdgrnxdj(l Onnnyé
County of. /()”“‘]6 "SI | i sand ot County ot .. DA “; i
Mrs. J/IouaAq (f) [jv/.r 7

s who being sworn according o law, says under

vath that she is the widow of O A4 L4480 '/ A ;/ 2 /)? waa a soldier in
the service of the Confederate States, and served as a member of Company 0, ,of the

Jo Regiment of - Rl A7 Volunteers; that he enlisted in said
service on or about the @ 0V ’///‘ ‘m.\ o See, 186 2, and was in the
(0o w/’ Aoy ot Army up to s /'/ 186 ¢ That while in the

Army, he wanon the dny of j“['/ 186 ¥, (See Note No 1)
0#(..,:,{ A«/(é’ D vde, ot x(lluz/,luwﬂf/(_ [u oy
b Lo ¢ s & lladCo
otk vﬂu/nz/m( o Do wecig o ns e (afe
(fo e, ¢ "ﬂ,‘,,,)> (o /’)N“'é} Az{m,, //I’,l?

:{],», ‘Ae .11;49\/0«/
tohin fy iaee, ')«u,,//,(f‘-i-m.\ Bus e v us vone

)

Lt g /na(‘

/1, Uralt ’/’W

[ VL I SR S G PR AP ] ot e e e, Re o

Deponent further swears that she was the wife of aid deceaned noldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the 2 Y th
day of dt eicimrg 18577, and that she has resided in Georgia continuously since the

dayol D /iccany 003 Georgia is her home, and was such
on the 43d day of December, 1890, and since aaid date she has not lived in any other State or locality.
Deponent, s the widow of snid deceased soldicr husband, applies for the pension provided by Act of
the Generul Amsembly of Georgia, approved December 33d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the nnmmnu granted by !nul Act

Sworn to and subscribed before me, this, the | YL Ar

(0" duy;of /‘/’(wt 1891, | J;’“‘“‘o /\‘ /dJo Ak

) TYyap o,
/{ d /d/ @y S o/
Ordinary. ’
Nore 1 State In Mank above the date of the death of the s and how, and when, and where he died And In case hig
death reaulied from discase, state how the divease In Aworin posttively 16 have cesulted from the service of the soldler In the Ariy

and not from any other cause




e o G o G platy R, |

STATE OF QEORGIA, County of (’,0*‘ ‘/‘zf £
1, £.C e re / | .Ofditdryjin andjfor said Cotmty of
e Lot gGate of Georgia, hereby certify that I am acquainted with Mrs.
racecs O Ahoscc the applicant for a pensioni in this casé, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
, that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of F-as 7 "‘17 Cag = deceased, and as such has heretofore

heen alldwed a pension for the year ending February 15th, 1893

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

this, the day of / E 4 1894.

; 0 Jeece~ Ordinary.

POWER OF ATTORNEY.

STATE OF QEORGQIA, County,
KNow arn Mex nv ruksk Prisknrs, That 1,
of
County in said State, do hereby appoint
of my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for anye
Warrant that may be issued by the Governor, or for any sum of money which may hé
coming to me for the reason aforesaid.

Ix Wrrsess WherkoF, [ have hereunto set my hand and seal, this

day of 1894,

Executed in the presence of us 1

)

DIRECTIONS

Send amount by

me at , and oblige
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Porm We. 1

For Widows' Heretofore Allowed Perisions,

STATE OF GEORGIA, Personally comes Mrs
- ) ey C R
County of Cac it oy Aoy r <

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

C ot g be State of Georgia, and that she has ressded in said State

continnously ever since 7 < 187 That she is the Widow of
2 7

“ S A
who was a Soldier in Company

e

of the Regiment of

Volunteers, that he enlirted in said Regiment on or about the month of AT c’i
186 2 and served in the Army up to /’7‘4 ’7 s ’z“"" “x 4186 3 That he loat his
life on the day of 18 (State here
full particulars of the husband's death, when, where and from what canse.) ( V¥ o
L cin € . ..:f Pl T el i

P Jte o /0 o Lo

b Con b (L rue

o K et e i e T e

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18V 9 that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. 1 have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894,

Sworn to and sibseribed before nie, thin y ; -
- ) ' S - v > ~~
K day uf._’,}""y 1894, IO
‘ﬁ & "%WN/‘ > Ordinary. Post-office e D v“%‘«—




Form No. 8.

Certificats of Ordinary of the Connty of Applicant's Residence.

]
STATE OF QEORGIA, County of Op o pobs et
1. >
b At &‘" AR x State of Georyia, hereby certify that | am acquainted with Mrs

Viaeds 4 By, Y

Al the applicant for a pension in this casc, and

oottt Ordinary in and for said County of

know, !ryn my ‘own’knowledye. (or from positive proof presented to me hy reputible witnesses),
that she/resides in this County, and that she resided in the State of Georgia on December 23,
1890. and has not lived out of the State since that date.  That she is the widow of

R IR deceased, and as such hag heretofore been allowed a
pension for the year ending February 15th 1892

I Witness Whercof, [ have hereunto set my hand and affixed the seal of my office, this, the

| dayof f-vroone o 1893

i LG, Gy Ordinary

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
Knyow At Men myv 1uese Presents, That |,
= of
County, in said"State, do hereby appoint
of my true and lawful attorney in fact, for

me and in my name. to receive and receipt for whatever amount of money I may'be entitled to
from the State of Georgia as a widow of a Confederate Soldicr, as stated in the foregoing affi-
davit . hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued hr the Governor, or for any sum of money which may be coming to me for the reason
aforesaic

In Wirsess Wiereor, 1 have hereunto set my hand and seal, this

day of iRg
(18]

Executed in the presence of us:

[

J
DIRECTIONS
Send amount by to

me at and oblige

2
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CortiQcate of Ordinary of the County of Applicant's Residence. s

7 -
) égn&’or GEORGIA, Countyof <~ < # Lo
2 I & /}/ G - Ordinary in and for said County of

& o f‘é‘/"“ State of Georgia, hereby éertify that I am acqdainted with Mtw,

Pt e 4 7R _the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
widow of 7 - .
been allowed a peusion for the year ending February 15th, 1864

December 23‘,1§9o, and has not Iive)d out of the State since that date. That she is the
722 =

aoee

deceased, and as such has heretofore

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
e ) P <y

this, the Fed day of w ( 1895.

1) B b, Fracsy

Ordinary.

Yorm No. B

POWER OF ATTORNEY.

STATE OF GEORGIA, Couniy,
KnNow ALL MEN BY THESE PRrESENTS, That I,
of
County in n‘ld State, do hereby appoint
of. .my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldjer, as stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
odming to me for the reason aforesaid.
IN WiTNkss WHEREOF, I have hereunto set my hand and seal, this

day of 18gs.

- g (. 8]

Executed in the presetce of us:

DIRECTIONS.
Sehd amount by to

me at , and oblige

] Ii
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Ferm Neo. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] Personallp comes Mrs.
P9 e aetg A [/J,!, i\

County of (11 pln. ]

whu/(‘ing sworn. says on oath, that she is a bona fide resident of said County of

Lo “”/-’ b € State of Georgia, and that she has resided in said State
i

continuously ever since 3 ¢ Inve oy b 1833 That she is the Widow of
" e ; 3 \
Pl Ay e vyl who was a Soldier in Company
\ . 0 .
/ of the Y Regiment of cmly

s
Volunteers, that he enlisted in said Regiment on or about the month of A Y2 e v

186 20 and served in the Army up to_) <. 186 That he lost his
life on the day of B (State here

i ) € aparn
full prrticulars of the hiband's death, when, wheve and from what cause ) ( Ne coras

»Cu.,,‘_‘ T L PAVERPS \t.,,l/}ﬂ1.
' ) i : Buf J
V3 oreco G 3w dy ¥ v d Vil inio pfel.,,
/
) \ ) i { . .
1. AETIERE SRR 4 | RS BN / €l )J»-
/
& g ant g SR ~ oy ” Vel (W ¢ ,J La 4 @
Deponent swears that she wai the wile of said deceased soldier during his service in the army

as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 185 ¢ that Georgia is her home and she resided in this State 23d day of December,
tSgo and has not lived in any other State or locality since that date. [ have been allowed a
pensin for the vear ending February 15th, 1802, and now apply for the allowance provided by
law for the vear ending February 15th 1893

Sworn to and subscribed before me, this )

. PR STy y
// day of J i . 1893, ! LN

/‘ ( .//Z w1 277 Ordinary ] Post-office ) Y L3“4f'\ \/4*/7

‘ 7

,ﬂ/(Iv 1 il A e N Hoprrgy e ammpinca (/L,uuo Zaeo o
,

e vl AT hws iima f K @l o L

Form 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGlA _ Personaliy Comes Mrs
County of (%cccpitc b " Hueiees & sy

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

Kcee pacce State nf(.(‘nrgin, and that she has recrded in said State

- 4,
continuously ever since 7 1877 That she is the Widow of
— 2
- «

il *J 7 4 who was a Soldier in Company

. [
(62 nﬁhc Regiment of 2
=
v v & =
Volunteers, that he enlisted in s egiment on or about the month of v

186 Z and served in the Army up to, - % o - "("/‘ 186 4 That he lost his
life on the day of 8 (State here
full particulars of the hushand’s death, when, where and from whai cause))

2. . gl Ky X o~

oy ] . s AR, TR

e fle g et woag, e e oy, L. e e
‘
2 Ll..«g,p ~%(»,4«__ s e Qs L

¢

5 I 5s BN, . I > ﬁw,fﬁ“w 7 s
AL el Ao L Ao L (£A14 -

Frecie @riiinw PO Yo tmo 40/(...».J 7 S O P

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 /_4, that Georgia is her home and she resided in this State 23d day
of December, 18go, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and new apply for the
allowance provided by law for the year ending February 15th, 1895
Sworn to and suhscribed‘bc(orc me, this ( X ~
~sa we e e {

day of .7 7“7 1895. L ' 7 u,r}

ﬂg&» ¢EM‘£/I‘.1 Ordinary. l Post-office’.




Porm Neo. 0,

Certifleate of Ordinary of the County of Applient's Resldenes,

7 P
il ian c
§TATE OF GEORQIA, County of ‘< o it

I ’Z (LA PR
2

---Ordinary in and for mid County of
CCnaan /o/e <

State of Georgin, herehy certify that T am aoquainted with Mra.
oy pee v @i P ,//,/, s

z the applicant for a pension in thin caso, and

know f»{m my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
resides In this County, and that she resided in the Stato of Georgia on December 23, 1890, and has not lived
out of the Btate since that date. That she fs the widow of 7 € 77 sy T «
deceased, and an wuch han heretofore buen allowed u penston for the year anding Februnry 15th, 1807,

In Witness Whereof, 1 have hereanto set my hand and afixed tho seal of my offiee, thix
the = dayof AT 1800,

fass) ¢ Frooees

o Ordinary.

POWER OF ATTORNEY.

)

Lo bl

STATE OF GEORGIA, ¢ SN = /.Counl!.
- - OB ey e 2y, gt L
1, TremE e &, Mg “( horoby autharise 77 . / v Lo }/‘{-
el .
Coreew Sfeel . < " s
of L to receive and receipt for the pension paid hereon and request
P s P P I
re e K p 4 e i
that he remit same to : at e

Ix Witness WHEREOF, | have herennto set my hand and seal, this

dayof _ - - ¢ 1896

[rx]

Execyped in the presence of |
‘ Ay
LI I Fovp v |

il & Bhcie ) sl o |

|

7

J0 mopim
> )/)
&/

b5

,
a2z ”r‘/

s =
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Ol aivd
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Gertificate of Ordinary of the County of Applicant's Residence.

)
STATE OF GEORGIA, County of ¢ & .- & Fe €
> ¢
i

Z,

f{,‘ [

decoaxed, and we sueh i lor

¢

-

<

lived aut af the 8ate sinee thint ot

I Witnews Wihereof, 1 have

/

oo

S SEAL

-~

/S

vt

e

e~y

Ordinary i and tor waid County ot

Stte at Georgin, herely certity thit Tam aequninted with Mrs

IR Lo o om0

Ihat <l

herennt

fenow frome iy own knowledye (or tram pomitise peond preesented toome by reptihle witnesses ) that ohe

ronlden I thin Connty, and that ahe resided in the State of Cieargin on Deeerlier 28, 1ALl s ot

i

1o the widow af L& ~'</ ,(//, ,{

fore been allawed wpension e e cour endiog Febraars ith, 1891

setomy s hnd and atixed the wenl of my o aflice, this

/ 157

Ovdinary

Yorm No.n

POWER OF ATTORNEY.

STATE OF GEORGIA, (-

”

Exventerd in the prosene

////// & e T s«
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For Widows Reretofore Allowed Pensions,

STATE OF GEORGIA, \ Personallpy Comes Mrs.
CountyofL7'<"_ﬂ°"<<¢ ‘/);t:t('ugdc/)((

-/

vl A //A< €

who being sworn, says on oath, that xhe ix a bona e resident of said county of
State of Georgin, und that she has RESIDED in said State

18 77" That sho in the Widow of

e Lan
“ e - Y <7
continuously ever winee 7 < ¢

v 4./;\—«,,%7 («iy >

"G Ao G ~

of the Regiment of

who wig o Soldier in Company

x
{1 g DY B
ton or about the month of

A ey caok e .
,Z / 186 %7 That be lost hin

Volunteers, that he enlisted in said regime

al o
186 Z and served in the Army up to . 7 7

life on the _dny of - 1% (State here

/6 e oo n/»/,

Full pureticulas of the hushand's death, swehen, chere and from what eause,y

2 a s 4,ﬁ.4./ i

RO R

14

PR B VO

it P em <,

.14-((,/,(.-"1 cea i o bl

R i el Yo AT D SRS A

Deponent swears that she was the wife of said decensed soldier, during hiv service in the army as a soldier,
" - e
and that <he has never married since Bix death aforesaid, that <he beeame Lis wife in the year 18 )

that Georgin b= her home and she resided o this State: 2060 day of December, 1800, and han not

Tived b any other Brate o Joenllty sloee that date. 1 hnve hoen allowed a penalon an - roaldont of

Cloiss v Fla iim

Count

for the year ending February 18th, 1805, and now apply for

the pension provided by law for the vear ending Feliruary Lith, 186

Sworn (o and subseribed hefore me, (hix |~ p
i wr
4 s e lFiormier b o€
dny of .~ 1896, ! Fevie 1o ok 5
4, o ? | ) . o
» D i . e 7
2473 Ordinary Post-oflice .
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Ak g

Pergonally Comes Mrs

%.4,.6’1« (7’ /?/ ),f

,’
County of * -~

, whi g savairn, snyn on onth, thet e in Linn Ao sosident of said connty of
Clrmin Bk e !

State ol Genrgin

and that <he b eesiper o said State
> ¢l
cntinnonsly ever sine L] Phat <he is the Widow ot

; & a7 -
7 e 1D,

= R of
7 e A / b whe was - Saldier in Company

Lo

(€7 ol the Regiment t e «

i Y e & 2
Voalumteers, that culisted 1o sand regiment an o nhont the month of

/
156 7w werved i the Army ap to / AR A 156 47 Tt e Tt bis
T oty duy ot ’ 1% (Nt her
1 (e . vy @ g T
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Deepunent swears that <he was thee witieot swisd devensed sldier, durg his <ervice in the army ne 2 soblicr
vl 1t < b wever mareicd sinee bis denth ateeesaied, Gt she beewme his wite in e yonr 18 0
that Giecrgin e hor Boe amd whe pesided e thie State 200 day ot Decembor, TRO0, wud - has g

Hved Ty orhor Reate on Toendity winee that dares T dive Boen allowed 6 penston ne o realdont ol

‘ﬁ,. /;/4.1

Comnty for the yenr endlng Febeanry Ve, 1800, anld wow apply for

thee pension prosided by dns for the vear ending Febraary 15k, 1887

Swors ol subseribgd befire e his 7 n it B i

for § A c v g G
duy ot g IN0T
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WARRANT ISSUED
2y

RICHARD JOHNSON,

Dyor Jposbrocigh

ta receive nud receipt for the ponsion pid boreon winl roquent

BEQ W. HARRYSON STATE PENTER, ATLANTA

POWER OF ATTORNEY,

81a1e of Qeorgia, }

i 4ﬂ/u/: dedy " Qounty. R \
Ly A0, /Oﬂ_) ¥ hereby authorize // . ’{f-
e Livongd o Gambded, o /,;

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

i w oy
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of (e ccc s becc

Personally Comes Mrs.

}‘/',,,.‘ ciu O A2, o

/ who, olng sworn, says on oath, that she i a bonn fldo resident of sald county of

g .- « « € (
€ e P Stnte of Georgia, and that she has wEAIDED i snid Sinte
vrdy T 103 That ahe in the Widow of

continuouly ever since

s
.“}r\(n/ 7/7;(/
G

~who was a Boldier in Company

7.4 T e

of the v ,, Regiment of
»
AN e e
Valunterre, that ha enlisteed i snud regiment an or bt the month of
P 0y i . cgreof 1 .
1o 4 il el e Arsiiy iyt . v Vidgue I That b fost e
Wi o the dny ot 1N Nt hee
Pprito s ot the husbad's death, whon, bl foom whit vaise

(v + om0 v .-k/g/ padd Oy clin Jt & ms i "/"**7
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2 e f Pl o oin

i 1ot Gi  F o sy s s
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Depnent swears that she war the wite of said decensed soldier, during his service in the army as a soldicr, anid that
v0
“hefs never married simee bisoleath aforesaind, and that she beenme his wife o the vear 18

” - ® « Bel&
I hnve been allowed n penston ax o resident of Cal / County for the year ending

Fobrmary Lith, 1897wl nos apply for the pension peavitdad Ty Tow tor the year emding Fehranry 15, 1508

Nworn to and subscribed before me, thie | .

’” o BpEame €@ !
¢ dayot g yaRLL o GEE

/C d',n:»-r;—\l | Aogss p fus 0

Oudlnary | Post-Offiea ! s
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| A o Gl o ciiogng
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County. Ordinary of mid County, certify that | am well acquainted

Sta;c of Georgia,
¢

< & v O, M. ,c
with M, « 2 20 4 . Ay sl who made the above affidayit and am satie-

fec that e dncta therein stated are troesamd 1 know sha be the individunl -». reprosents hefself ta be, and that she
)

PR S = F1
s comthnnnaly resided i this Kintn shew-she dny ol n
iven wnder my offiolnl signntoro and sl this the 7 2 ny of L & 1AM

(/f‘ ( r’_f7ﬂ ¥ it
/"” v \‘/,,(lnk_

Ordinary of County.

Yorm No. i,

For Widows Heretofore Allowed Pensions.

STATE OF GEORQIA' | Personally Comes Mras.
County of /‘fﬂ/ﬂ/{ bl A g,/7 e

who, bofg aworn, suys on onth, that sho b bona fldo ronhlont of said connty of
7 é(//ﬂ/ﬁ /(/ //
Contitineinely ever wince. S //{2// ‘)/ /Z/ £ beia /'/ 1838 That ahe in the Widow of
I{E 7 ///!% /J;j 7 // who won o woldier in Conpnny
1

2 0 the 3/ Regiment of GG

Stato of Croorgln, il that whe e st in wwidKiute

Vilinteors, that he enlisted In mid reghment on or about the month of \f'-/ Ersr fity

; H
130 el mrved T the Army gt /1( /1/ 77 f)ﬂr/ P s /4T e st N
o on the dny uf Nt i

Sl puartleulare ot the hustatnol's decti, o, heee ol oom what conme ) )V-l /(‘”6 ('ﬂf/«:/
Moy Coie /H;f( 20 ola, @ yen ,/im/hz/ A})uy /5 ﬁz/r
/{/{qw'(/ //;/ il Eoh (/// 7 /‘/1»1/6 E Aady. W%, /,);pri,
Mty fe i i T Apmal) Sy do./ muw//u /4
wved Jiercey ecsr b ,/!:’,'? '/,//‘)/ ,f/(//) // 7 /;/;/,'

Deponent awenrs thut sho wan the wific of anlol deconmed sobillor, durlug his servie in the army na usoldier, wid g

w e lwn ever mareiod since lin denth aforennid, and that sho hecame Lin wife in the year 18 47
1have boen allowed & pension nan resilent of é//////ﬂ 2

Felrunry Vth, 18I0 and now apply fur the peaxion provided by law far e yenr ending Febraary 13, 1500

iing i Tty VZArR '/4 ; 11'/{//1%/

Ordinnry Poat-Office /Zﬂu /u( 911 0{7/(

State of Georgia, v KA ET L

/lllr/ bl County, | Ondinary of said County, certify that §u well acsuninted

J )
wihn M A '/’//}f/
fied that the facts therein stated aro triue, and Floow sho in e indevidun) she representa hersel £ to be, and that <he
D continnoiialy roalidod b this Miate sinee the bl ny ot ,%/ Aten l’ij_ ngd
p

Ciiyon wmlar my ofliom) algontnen and senl hin (e dny uf W/l///l /V/ [

// l/ a7 / Aeyo

Ordinary of //I/N /A Lels Connty

County tir the vear crling

Sworn o and salweribed before me. this

whe mande the above wfldnyit and am satis




STATE OF QEORGIA,
?él)ﬂ /U// _County.

7“4/ _hereby authorize W"‘?ﬂ/
of jf//;«yi&&/ 0242 f

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

. /ﬂ Slhongh

WIDOW'S PENSION.

1800,

Executed in presence of

. / 2 9[7171/{/;1./— A St)n y

For year ending Februars 15th, 1900,

PAID TO
OF
v

et %Mr%ﬁ{ Al/ 7‘{/

POWER OF ATTORNEY.

County,

T84 1 o

m—

:«L §)u;/ /{’f//f(/

WARRANT ISSUED

s, ¢

Widow of

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /4 .

o @M,{m %/ﬂ{/ (L8]

1900,
AND HANDED TO
4
vyt

7
1T

Vo

[

POWER OF ATTORNEY.

STATE OF QEORQIA, ;

e 4,

Tt — at L ceee

IN WITNESS WHEREOF, I have hereunto set my hand and

day of.. ‘742"_%/" —

Executed,in presence of

Sansp-
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hereby authorize
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’
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to receive and receipt for the pension paid hereon and request that” he remit same to
c— 3

seal, this .
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1 e isa & > @/o(f
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Form Ne. |,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Countyol @ 0/}/ /1//

Personally Comes Mrs.

ydﬂ Cod J{ /6)/7”‘4{

who, b«mg aworn, mys on oath, that she In a bona fide resident of sald county of
/fﬂz;z/é Al /
eotillisanuily wver: it ,}7\’ Mtuaty & 1833 That she in the Widow of
S ))”y {3)//.7‘// who was a wldier in Company
’j of the 5 4 Regiment of /,}fl/*)/ /é/

Btate of Georgia, and that she bas rRESIDED in sald Btate

Voluuteers, that he enlisted in said regiment on or about the month of Cepprdny
12 aud servel in the Army up b /(/! Yy r :,41/?/4/‘ 1A 24 That hie lost his
e o the dny ot )’//(/ ”) /'/"1447( WG & (Mate Ao

porti .u.....r the Auaturnl' ileath, ..;..u‘ wheor sl frsm Wt sum) M Uwnd tn kl/f/
t 4 2 Augrd? 1644 Ly ////I/))ﬂ Yy A
(‘4 5 5(% Jﬁm h //{,,14 ot W/f 1oy ”M é{ Ao/
widb e Spma s /mjf Mo I lassyd a0/ I Degar
Aeecso/ 0¥ Ay 2901 Inp b a by 9 7y

Deponent awears that she was the wife of sald deensed soldier, during bis sorvice in the army as a soldier, and that
sho haa never married siuce hia death afuresaid, and that sho beoame his wife in the year 18 50
I have been allowed a pension as o resident of o (f 4 /1 ety County for the year ending

February 15th, 1844, and now apply for the pension provided by law for the vear ending February 15th, 1900

Sworn 0 and subscribed before me, this } ‘% 7ﬂ}70q} 7{){:// T{(
i

/ G o #ith }%\n»un i Poat Office 7 Ay fuchn Y4
\y\ 1) A hend Ondinary |

State of Gcorgm % \.7\ 4/ Y /lt) s
//l)'l ety County. } Ordinary of said County, certiff that am well soquainted
il Yoy iy 4 51/]
fied that the facts therein atated are true, and I know she is the individual she represents herself to be, and that she
g day of ﬁt/tﬁld?f L1839
na )/’( 1900,

. who made the above affidavit and am satis

has continuously resided in this Btate since the

Given umlor my official signature and seal, this the /

Ordinary an “ ”/ /‘l // County,

“

Foax No. 1.

For Widows Heretofore Allowed Pensions.

STATE 012 GEO }

County of ¢

Personally Comes Mrs.

Doasawes O, Dys o

who, Nlnl aworn, says on oath, that she s & bona fide resident of sald County of

e
é / —Btate of Goeorgla, and that she has mEsioED in said State

ocontinuously ever since. ;" ‘7 7 11:, /7y 72I

iy Ly of
v i =

of the do 7 Regiment of
AT

That she is the Widow of

who was a soldier in Company

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

1862 and rerved in the Army up to J"‘? o A / wd 188 )/ That he lost his

Hie on the tdny of 8 (State here

pactiontns nf the Auatand'n iteath, wAen, whmv anl rom 1Al oayee) M" sarere ."%‘
LTS it e Srumans e }7 - (&—*7 vt odR

—",.‘VK B o oue »“’m,..., (‘A-%ﬂ/ 'L e

Meeyu A«, 2o S »A—«rrik PR RS
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5(7 coiet @iine T L

x

Doponent swonrs that she was the wife of snid deosnsed soldior, during hla servios In the army as a soldlor, and that
she has never marrled alnoe his death foresaid, aud that she beoamo his wife In the year 14 Je

I have been allowed a ponsion as a resident of Poee "//“" County for the year ending
February 15th, 1,7 ¢ @ and now apply for the pension provided by law for the year ending Februaty 15th, 1901.

il
8worn o and subsoribed hefore me, thin | / Sty 7
»” r
[P

day of 7% /’} 1901, * S
< 4 X e
77%1 €= Ondionry. | Poat O o Gernean L

'

State of Georgia,

o Bl e o \y; Onllary of sl County, osrtify that Tam well aoquainted

. rT
with Mre, TP e . 7 , who made the above afidavit and am sativfied

that lh'n facta therein etated are true, and [ know she in the individunl she represents herself to be, and that she

han contiuuously resided in this State since the dny of. w9
Given under my official signature and seal, this the / dny §£_ T L1901
R .
Offtolal — ”
*_!:',I _l Ondlnary of. Clerees (/[;" L County,




POWER OF ATTORNEY.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
“‘"W(,{, it _CoUNTY. } )
S S & 4} oif

B ¥ de

to receive and receipt for the pension paid hereon,

Y A, * 2 ,
-at

Jhereby authorize

o g

and request that he remit same to

In Witness Whereof, 1 have hereunto set my hand and seal, this

day of fe oy 1903. /
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STATE OF GEORGIA,

6 2. ..//d( County. |

Ylm....,.n e /4{, n £ it s sp
‘}% #L(Luw{/ﬂ; ............... B

who. baing duly sworn, depose and sy they are acquaintod wm.)f..

cand know that he lost o - L.lM in the military sorvice during the late war ;

-
that wid . S EECC o wun amputatedi e d ?4‘1. ls( /“"‘0

i that he is a bona fide

citizen of this State, and we are well satstiod that the Facts stated by him in the above affidavit are true

5
Sworn toand sulwertinad before me this,. %

iy of S.Q'L R T 1)

. //5//;/, ,Wéw*'

STATE OF GEORGIA ]7

s & 2rig il County,

connty, o certify that Lun woll sequainted with . ye. & 2658

» e - °
the applicant for w8 @A, M Q mfso~unl wn woll satintiod that tho facts stated by him in the foregoing

affidavit are truo, and_that 1 an well aeuminted with.J,

%N Cl B e e t—-'l\ /

the citizens who make their atfidavif, that they are reapectabic citizons of this county, and that the facts
stated by them are true

Given under ”."A"w"ﬂ soal, this
y g
2 e

duy

AN ACT

T carry Into offoct the Inat claune of Paragraph 1, Soction 1 Article 7 of the Conatitution of 1877

Beetion | Be It onacted by the Genernl Axsombly of the Btate of Georgin, THat any person now  hona file resldent of
thin uate, who enlisted fn (e military service of the Confadurate States, ar of thie Rtate, who while cageaged in b militars

e dost lmleor fimb may furniah o tie Gavernor of s State proof tatsuch applicant s supplied Tinselt with s

needful urtfieind b or Jimbs, and e Govesuar o reception s el peoof, is berehy suthorized Gdiw s warmat on the
Trewnrer of thin State o favor of such applivans for either amount herelnaftor montioned  wit For w T extending aboss
the Ko, one hundred dullare, for @ leg oot extending abova the knee, seventy five dollies, for an aem oxtenting alose the
clbow, aixty dollur, for wa arm not oxtending above the ulbow, forty dllars Provided tie st amounts of money mny e
allowed 1o wny e ontitled Lo the benofits of thix Act who may prefur o supply bimsolt with the st ardfelal ik

Swe 1 Be bt further onactod by the maid authorlty, That sucb appliention shall contabn proaf of sueh apphlcants befng ot
ted o the benefits of thix act. and shall further atate whether arm or g hna been supplisl 1 an arm, whether extending

the Gaver

Above the elbow or not, i n deg, whether extending above the knee or not

sl decile e aificieney of
the praol submitted

Sk

T Be it furthor enncted Dy the said authority, That no applicant sl rsceive the som allowed ander e et

aftener than onee bn five years

IV Be it further enacted by the authority aforeasld, That all lnws and parts of laws in confliet with this Act be and
o maiie are horeby repealed

0. Bacon,

Hexny R Gorrontun, Spraer Lot nqw.m..:m.
tary Houss Represeniatives run K. Lestrn

Wa A Hanwi, Prondent Senate

Soretary Sena
Rieored Bantarslss 01 1079 Avrikn 1 CoLqrirr, Gorernn
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For Widows Heretofore Allowed Pensions For Widows Heretofore Allowed Pensions.
STATE O GEORGIA, | ’aesosay oo Mis

ol phose | Forois e O LB,y STATE OF GEORGIA, ‘ PERMONALLY coMEs \m// r
e T S sy ot i e o b e eeaident ol sk Conny of County of €77+ v / e - rw M ;o
d i |
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Dapationt ~ ot st s e el siud dicemsid soldier e Jis et e e Vo (s
| | Gy ™ ) Deponent awones that whe wis the wifo of said docensed soldior during his sorvice in the Army a
it A e o e marrend st s dent el wned D0 st o i e e 3
» noldier, and- that she has nevor married winee his death wforoxaid, and that sho boeame hix wife in
R— iy
S 4 KLiii the your 1K 2
Bow e o e e
e i 1 T have been paid n pension us a resident of 0 Civans i i
‘ year ending December 31, 1902 and wew apply for e pensin provided by o for the year ending
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259 P
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State of Georgia, | ! *; I
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o e e
sl e e v el
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nm satisfied that the facts therein stated wre troe, and 1 know she is the Individual she reprosonts
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¥ Oy ol 0t g Kose ol 0o ,'/, ¢, & -0 f
1 Mool '
o Ordinnry of Connty

. 1o
O

NOTK, All BDlank spav
or und aMdavit

1 he filled,
uet hour dute afler Janiiury int, 1goa,

NOTH.—All biank Spaces must be fAlled,
Veucher and AMdavit must bear datc after January 1st, 1903,




POWER OF ATTORNEY.

HTATE/OF GEORGIA,

é“" < "7 de (GACOUHTL}

I j’/{“""“’/” £7H/
/L //( 1= pg’zf:»er - jm‘ 4

to rm(\vv

—of

and receipt for the pension pald hereon. pnd requost

¢ PSP

hereby nlymrlm

hat he remit same -

A

LY
POWER OF ATTORNEY.

STATE_ OF GEORGIA,

&M A A‘a‘ Coum‘v.}

l,_.f‘..’_’.: gt g 6 7 , hereby authorize

LAl Lrvcn 4 Lo b,

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

C
7 e

e 2 Tt s “— L at. Aot N
In WI'I‘NFF WitkrEoR, 1 have herounto sot my hand and soal, this = In Witngss Whereof, 1 have hercunto set my hand and seal, this 7/
day of . ¢ 1004 = A 5 day of. ﬂ £ 1006,
; el B g8 ¥ N et
7, [1om] ? v r Y [1ow ]
'y
Cxoouted I prossnes o A o : R
""“' LI pesmnneiion Exoouted in prowonoco of
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Fomrx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF

County of

ORGIA PERSONALLY COMES MRS,

2R R A

/v\hn. Imln;:/. oFn my- on oath, that ahe s & bona fide ruldenl of sald County of
6 ! Stato of Goorgln, and that sho haa wEsIoRD In sald Btato

m.umyu.ly ovor winoo. V7 /’ '/ v. 7 That aho I the Widow of

oz ¢y e e, r—t
Ve g 5 € Z who waa a soldjpr jn cUmp.ny
, 9 J 4 e
e of the A ‘" Regiment of
¥
Valunteers. thut he eniisted in said regiment on or 7.«un the morth of AT ¢ €
1 < and served in the Army up to fﬁ- el v 16 ZF That he lost his

life on the day of i ( Ntute here

Pty s f the G and' s death, schon, ahe and mom whig cnee )

./r: Copv /Lr//u,_«?‘/ O e g Or e

o 7_',.(4,/@.9.1“ 74*—4'/}’(,4‘— Cbr—ﬂ‘(%
R B esgf .8

7 Vordg e~ g
0 i e Ho e e o 2ol ‘0 ooy

e P

D ef wSew o on €=
bd r { o

Deponent swenrs that she was the wife of said deceased soldier, during his service in the Army nsn

soldier, and that she han never marriod since his death aforessid

N

o+ nnd that she beenme hin wife in

the year 1K &
( S Wom o ol /; e .

1 have boon paid o pension ax n resident of € 7 S _County for the

year ending Decomber 311008, and now apply for the pension provided by law for the year endiog

Dec smver 31, 1904

Sworn to and subseribgd befors me
!

4

) 2 R S R
this /L day % Sy
g 7/ & e e Post Offiee e P
[ sl Ordinary

N (% .o
= < A
St}}e of Georgla,/ | b T L
- < [
t? (,ouuly. I Ordinary of said County, certify thut I am well

-
acquainted with Mrs, - % ~# e« « Cew C “7=( _, who made the above afidavit and

am satistied that the facts therein stated are true, and 1 know she is the individyal she TOpresents

herself 1o be, and that she has continuously resided in this State since the

day of i 18 Yo

- 2 A ee
Given under my official signature and nenl this the /Z=  day u;ﬂ / 1904
. .
A } e O e
{ ome | LL =

SIS Ordinary o{_.f?’(' e e

NOTE.—-All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.

County,

“g

Fonu No,

For Widows Heretofore Allowed Pensions. -

STATE OF GEORGI

County of 1.7 X4t

PERSONALLY COMES Mps.

M } Aa}““ﬂ e ,/,‘Z‘f”(/—a

who, being aworn aays on oath, that sho ia n bona fide resident of said County of
& e

LL ..8tato of Georgln, and that sho has RESRIDED in said Siate

Fuby T, 7 FIF

continnoualy ever ainoe .. That sho I tho Widow of

Sl _— aWho was o soldlor In Company
/‘.é/l ...of the __. L IR v e u:’ _Regiment of 7 “
Volunteors, that ha onlisted in said reglment on or about the month of A e
186_2Z._, and served In the Army up to ale 196 % That ho lost bis

life on the._. i day of - ™ (State here

particulars of the huaband'a death, whepn, where and fgwhrl‘_‘xuur )

Deponent swears that she was tho wife of said decoased soldier, during his servico in the Army ns o
noldler, and that she has nevor married since hia death aforesald, and that she became his wifo in

the year 18 J‘O

1 have beon paid & panaon as & residont of " <t =/ County for the

year ending Decomber 81, 1004, and now apply for the pension provided by law for the year ending

December 81, 1905,

Sworn to und subsggibed before me, | 7 PP /

: T o vy G -+ o« 7 i Y

is_ __day of Ll SRR U i £, )
% SR

() s AT G
c/”ﬁ‘*“” - Ordinary. | Post-OMico =« A & ) 7

Y -

Ordinary of sald County. cortify that I am well

e of Geor 1
9&“*"%& ..County.i

7 oAt Crw 4 —r—(/

acquainted with Mrs. ¢ » Who made the nbove afidavit and

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

herself to be, and that she has continuously resided in this State sinco the
day of . = 18 yﬁ

Given under my official signature and seal, this the 7/ _day of Loty QORI

§ oo | ; /F A / y2% Qf.f-rﬁ,\
i—i-v-l—.d Ordinary of (3 d LA L Gouniy

NOTE.—All blank spaces
Veoucher and Afl

be filled.
must bear date after January 1st, 1905.




POWER OF ATTORNEY.

STATE OF GEORGIA,

: I ol _Coum }

%7 B i - L . hereby authorize
/?‘ a—~ A how s ags } o

E ol
(1o lo pain o

to receive and receipt for the pension paid hereon, and request that he remit same to
L o AR R

- o
n Wmmi Whereof, 1 have hereunto set my hand and seal, this ¥ e —

day of... r‘j_:'.'u...'-.l‘% _“100’!‘.“4’” L ,, L s @, , ‘/

€ e ea at

S— YN
Executed in presence of

WY, Bss ‘l’iéji‘,!‘,t:,_u_:,t({ 2

.
:

; ~ & :
| = R Y N I I '
S | ‘Eg 5:\\\ Ei 7 '
. | (2= BN | » %
a 4 . > o
o .| ‘z; %‘N“_i asg é\[,
1R R HEE RN
§OH{\ Scer s NelE]| I TN
NS R i
© o I = % \ 9 - & a
_;_“z\.gg :\?\*‘\1,“2 0200
!: [ ”g;“ﬁ\ . Qxi - [ ‘i
) [ =" '§&< N 1 ‘!
I B= Nl E S
-
el YHGATE Bh ';’57‘5

To Those Heretofore Paid.

—_—

lOFG

l

1A,

Cnun'rv

s

—hereby authorize

MMZ i

tofreceive and receipt for the penlion paid hereon, and request that he remit same to

Ut

at

Whereos, 1 have herewsto set my hand and seal, thin.. . 7 Siidich

— V)8

w;-mu- C » ﬁy""{ )

n Wi
dny of, w’.;y
Executed in presence of

1907~7.

Ul ro_loodis

WIDOW'S PENSION

For Year ending Dec. 31, 1907.

PAID TO

)

4
~,

O

unty,

l

‘*‘-*:6/_2:% __Co

e a4

=

— Regiment

Widow of.
vJ&/‘//

|

Cemmissioner of Pensions.

JOHN W. LINDSEY,

WARRANT ISSUED

1

AND RANDED TO

907,
T,

—

Gro W Harrtaon, Stats Printer, Atlanta.




POWER OF ATTORNEY.

STATE OF GEORGIA,
Govnnie BKows

" CounTY.
2 .. Y A7
1, Py ik . P A < VAl f(_‘i_,, . hereby authorize
‘/{). s A f,,! of _ ,f___r_ i 4 ,:',i‘:,,/(:l‘,, -

to rereixnml receipt for the pension paid hereon, and request t)mt he remit same to
/ P

ul at
In Wtness Whereof, 1 have hereunto set my hand and scal, this
day of S 1006,

lixecuted i prenence of
4, € !

= Yk { v
r — n g5 i g | I
) ; -] :-\ 8 5 | \“
& ° == - ~ ~ > S | |
v = 3, 2808 W I
8 @ = o IRV : R AR ¢
° D, [= T N a 8 s

< e e -
ki - W R W g b e il
v @ ' Sa g = o~ ; g z é “: ;

1 K k4 N 4 7z < 1~
el ; By oy 58 ¢ ;i;
) =N g \ i
ENE L
; ¢ ‘ z 3 If I

-~

»

a.
Y

In W '1/"% Whereor, 1 have herewmto set my hand and seal, this

dny of o=t

o

Mﬁm—w (/_p J“MM

/

st AW 20000 5 g s

POWER OF ATTORNEY.

OF GEORGIA,

r~el

hereby authorize
v &

tofreceive and receipt for the pension p.nr| bereon, and request that he remit same 1o

Tt

at Lot
~

1907
? L,

~
f pe! (
e I I« AL

|

Kxecuted [n prenence of
P

= IRty
‘555 N 5\)’7'5 J»'f‘ q :
-G IR
‘} cF h? g|5§i9 ;
( 2 J & [ P z i
i‘*.wgzi?\’!-;-s‘s g 0
; 5 X, Z !
o # ;_F A\ % E iog i
NIt i
" 7 s <
BEOYY é“a
]



Fomx No. |

For Widows Heretofore Allowed Pensions.

STATE OF GEO{B?I,A } /’ PERSONALLY COMES M)Il

. R Y / {
Coumyo! o £ w WYL
) Who. being sworn. says on cath that she is u bona fide resident of said County of
/ . o Pl e
é Stute of Georgia, and that she has RESIDED in said State
y , Pl
—— G A 7 ™
continunualy ever since P . d That ahe fs the Widow of
L o B,
L g 7 7 (.: . who waa y,woldlor fn Company
A AP o
'l of the ' Regiment of
N 16 -
Voluntoers, that ho onlisted I sald roglmont on or about the month of Al
, Fys @ 3
M0 2 and werved i the Army ap to o 7 — 186 'That ho lost his

lito on the dny of 1R (State here

'wlnr‘ from what cause ) o v ¢ o b ‘; ‘/;/

: / i

S o /,/ ! i S /n("4u i / /"/ r‘ﬁ//
¥ b ; i v T it

prrtwnlars of the husband's death, when, wh

S A T R Foraee woleis dlidigaal

fee ol g ,,,,,(,‘,‘}/,.,,....,/ W )

Dupoavat swoars tint sho wi the wife of said deceased aoldier, during his sorvice in the Army as

soldier. and that she has never married since his death aforesaid, and that she became his wife in
¢
the year 14

B L4

I have bean paid & penaion s o resident of . County, for the

your ending December 81, 1000, and now Apply for the pension provided by law for the yoar ending
December 81, 1008,

Bworn to and subsoribed befors me | / X ' ¢ 24 /

- S . Cuyy b3 ’
this L duy ofes] l T TR eyt
it Gy =,
— s Post Office .~ 4 s
s s - e ey
8 g

State of Gcc)x:gia, }
A A AKee
County,

Ordinary of sald County ourtify that I am wall
Loaning 0 oyl
woquainted with Mea.“* v . /A )

o« who mede the sbove sMdaviy, wn

A wabiafiod that the faots theroin aintod uro tras, wnd 1 know wi n e IndIvidunl ahe roprosonts

horsolf 10 bo, and that aho hus continuously resided In this Btate sinoe the._

day of TS

Given under my oficial signature and sesl, this the

] Y 4 ai
5o—dayote "7 10s
o / e / 3 iz

Offolal | : e )7*“7r el O

i Beal CCau- o Ao
Y/ County

Ordinary of. _

NOTHE.—All blank spaces must be filled.
Voucher and Amdavits must bear date after January 1st, 1906.

-~

g

Foax No |

For Widows Heretofore Allowed Pensions.
ST‘QquoSZ GEORG } 7{)“‘ T:I::A LZ iouél
who, belng sworn says on oath, thst she is a bona fide resident of said (' ounty of
m“m::::‘_“/“”" ‘ Vz'v ,(7 su}/r ;..l?il}agll that she hus RESIDED in snid Sta(a

Volounteers, it loanlisted i anld raglaent on og about the month of . @0 % &

That she is the Widow of
who was w soldier in Company

Roglment of

tky 180 %€ That he lost his

Ife on the day of & 1L (Ntate  here

188 A und wervad m the Army up

ATt rs ar the loeslued adeath, when, where and from what eouse )
i Sty to—/ M &M,._‘H.\_, ! (S0
o—,.d_‘,..),w-«,. Tog ) Qorric ' G (Poio o~
o A @cxm-(/ u~l-4-«f”4ﬂ'—/ de ot L o
Jore WL h b dny | 80 LQLMWM
O A A

Deponont swoars thit sl wan the wifo of suid docomsod soldior, during his wervice In the Army as o
soldivr, and that she has nover maceied sinea his doath aforesmid, snd that she hecame his wife in

the yenr I8 V- P
) S e AL .
S Ehald e i County, for the

I hnve been puad a4 pengion ag w resident of
vews euding Docsiher SEC 106, ind now apply for the penaion provided by law for the year ending

Decombor i1, 1007

Nworn to wid wulmerihod bofors me bs //\
e‘ 2 gy g Ly, (.
TS T et Koy ¥
thin 7 duy “v( ] 1907 ; - /
O My e -
7oA C4 "ot Ordiniar Post Offica 7 &7 Oonn e

Statg of Georgja, | /’L i {,u,
M{/ﬂ Counly

4 Ordinar y of said County, certify that | am well
, ;
Aequd with Mre JA A LAy ¢ . who made the sbove aMdavit, and

W

ARt b e faeta tisradn atat ol are beneg st T know whe s tie Individunl abe reprenanta

Daemed G b wind it mhe v oonieanly contdd e e Musts alnos e e

% "4

1L

. . ( )
Given undor my ofolal signasture and seal, lh.. the. ‘s day of.. - 1907

Ot | VP

Seal -
Sl Ordinary of

dny of

gl
/LL Q'MW
Ok, ? M“ _County

NOTE.—Aill blanks must be fiiled.
Vouchers and AMdavits must bear date after January lot, 1907,







WIDOW S

Indigent Pension.

1901.

Name ¥,

County £ C

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Widuw of r / I/‘ Y /4’
144,//41@ﬂ7(’,

Approved e . 1801,

A pawy L@ som

33 151 puw premoqps aowaad

‘FIDHOAD A0 ALVIS

'AINYOLLY A0 ¥aMOd




applieant ablo to earn & support at labor pi uny sort, | not why?,

How wis she supported for TROW and 1000

2% How much did appheant contribute o here sapport for Iaat two years ¥

, An Ye

20 Give s full and consplete statement of nfpliennt’s physical coudition

o AAS, N T

. Whatantereat e von i reeoverns of this pension by the applicant (/} T~
1288 N -
N saey Hatar T
—
Affidavits of Physicians.

STATE OIF GEORGIA, |
(% v ua O Ke ee

l ’ i/
VWAASS Ondins

Witnesses,

(‘nun(\ . |

Ll Peo Al

Fogeennily by fure gy cotiies |
L N X A hec Yoo )/( //,‘ & Bt Kiwn e e e le repatable
phyai e 4 e g vl swern, sttt they Tave exammed earetally Mes
. o
% A =4 & ‘/‘ mpphieant fora Peosion andor Aet o 10, and atter
sh it v hat her plien N e Ca¢ PRI P
il b o 8 b ; P
Y / ” .
NI X ,‘-,‘r/.,fu, z “,/,(/.‘.,,/,(.',,,(_./
¢ i 3 ,
cened Lttt S p i s a Ll 11¢ R /v,:’,,','.w,'.‘
v N LY S T S N PP N Coew Sard ooy
At ae e o nterot i saud s 1t alliwed =
-t wened setore tie this 7y & by
vy | bt ] ///A p St oo
Aot e L 7
4 c 3 & w
J) & pee L g

Onlinary

e

) (//g/ (&/r/(“/e%mf(/m&

J Cannty :
Ao ;
T
ORDINARY'S CERTIFICATE < '
STATE OF GEORGIA, ) i ‘
el S X o
o f (' “ County. \ ‘-: ¥
/ F}ooS Ll © o e ea Ordimry et e sl ety hereby
]
ety it the applicant. Mre AP e o enae o (e o dad resileat o wdd
conity el s been a bona fide resdent of tis State « Iy ot = i
1REO il thnt the witnesses, My, € AR 2. b ‘/ 4t A v @ w
AT e et a er b P00 & are ot trustworthy character, and that their statements

are entithed Gl tath and eredm

1o further cortity that hefire answering the foreg o restions, Cie applieant aml <aid witnesses 1k the

ath herein preserbedand the foll text of the atfidavits was rend to the apphieant and witnesses befioe the s
ain supared ol subseritud - ¢
1 turther cornty that the e dist ol € LECE I wadis that applicant
retarned o toxation e her own e i 1800 Zeo dollues wirth
A praperty, wl i 1900 /< o dullnes worth of property
przey
Witiess iy bl il afficinl real, this A Iny ot L /5 Ve 1/
- L3 .
et Fr. S 20 e pain Ordinnry
! NEA .
[ ﬂ,v..‘/l(a‘»(_ ey
Notve Hefure any yuestune wre an, wered. the Ordinnry ahall swear applionnt aad the witnesses in ollowing
words " You do solemnly swenr that you w 1 true answers make to vuch’uf 1l quortions naked of 1,

nnd the evidenee you shall give will e the whol ;8o help you God !

2 \ddivional affidaviis may be nttached, if blank spaces are insufficient
All afidavite must be made before Ordinar;

4 Oinly widcws who were the wives of the dead hisbands Shite: they wers soldiers e npply —ant are now
widiwa Those married since 26th April, 1885, not entitled

o Witnesses and two | hysicians are necersary to Tiake wa olalrne

g dos M/W/

4

~
Questions for Witnesses.
STATE OF

~Z

beeu presonted aa n witnew in supfircat the Application of Mre

ORGIA, '
County. [

ol and State and [

ity

for a Peumion under the Act of
. {olluwmg y.m.n..m depones nnd anwwers an fbllow

" Vl]l in your ‘Ey..nam whera o you resic

2. Aro you ncquninted with the appliesnt, Min ‘/i
baar Sirnen
#. Where does she rexide, gud how long mbl mnce whey hy

1000, and after having been duly swoen trine answers ts make (fhe

fe?

If a0, how long have you known her /

£ When wod where was shie horn

5 Were v ever nequnintod with her hushand

4 Where dul he rexle in 1x01 A
T When and G whom wae lip mmm m,kﬂk,/.; 5 j “w
5. When and where win he born * rp €, A~ A,
~ i How Jong hove o known him ¥ /Ywm-s%
100 When mid where m,}‘»«d«wwi. i%¢3
tatos, and in what Comg iy wid Regiment il 1€ onlint il Tigw e you kinfw this * A
wvedl Co Ay, A Co, 18, 1~4R,, Lo, %ﬂ, 74:.}7\
J AN o

<l b pefornn vy w,.[ yg’mm\ iy ’H,LW Mﬁum C"""f‘?’
i ¥ g ohile
A}

¢ gvax D Mfuny fand '
a8
4 Were you with the oo mmond when Kumn.hm.l* ﬂ/a,
15,

Yotgyrds b

17 When and where did he leave his

enlint i the war hetween

1 Were you womemher of the same Compuny el Regingont *

e h... and of applicant present ?

JE::??

Fuor what eause ”

By whowse authority he lef - A

Hgw oy State fully el clenly | (,0 A.Ar\-o M%
*.

18 \1Hn v where !

I

¢ ,w /(9

m Where dil ha rosilegnp DisMgagh and b | i o lv.w i ot b st ?
M—{ dol J)M - o, wkl,
Do voubt your awn knowledge kiow tiat applieant is 8 nwfal widow of
21 Flan whe remuined wntmnrriod siee here wollice hudants death, sind i mow his Sridow ? [1},‘-0

What propgriy e roanenme s the ||| diant it an and how daovan kaow Wy

{ P N 9 Narwr U/Z,/«.

P \\h\l]mpu\\ eflevts e ineome u{n”\uu[vww-‘-ml"’\v!|V'lw1\\y Tapaiim Il <ha
.
mnke of it ‘Vd:\/\-v-? (\/"’7 ML}‘/
#
24 Ham appliogng conveyed wny property in last two yenrs or given any nwny it o what wis it andgo
" 4 .
whom * (j} W(\A? MQ;&/

know wll this

What igapplicant’s v |u~u i candition nwl her rl\!uu nud qu‘W\p'mr(‘%




**#“LIGHT PRINT AND

Questions for Applican
STATEBE OF GBORGIA, %

( e
/" “¢ Count

/ ¢ woe Aég O « i
% € ¢ —of mid Btate and County, desiring to
avall hrmll’n!lhn Pension allowed to Indigent Widows of Confadorata Boldiers, |lndnx\cl of Gengral Amembl
‘harh submita her pfnor- and after boing duly aworn trab answems th make to the
w."(.un . dopored and anawers as foliows : P
1. /7. your name and where do you r .d. ! ‘am- State, (x nlyuml Pogt qnce) "‘ 5
- e ’

2. How long and since w

h When and where werg you o *

8. ¥ When aod 6fero wee your hueband bofne tatd hin full name, and when were you nnd he married ? -
JA coe ) s e ; o .
) Ve ,

- - : s “ LS o i e L~
5. When,and where, aid in what Company and Kegiment did your husband eolist o serve daring the

war between the Btates?

. 1 !
6. How loag did yohir husband e in il Company and Regiment !
L s 4
When aud where i your busband's Cagibang aud Regimont surrender and wan discharged ?

’ ¢
Wan your husband present nt the timg g place when his Company and Regiment surrendered ?
b4 - Sl 1 - N
i 100 with bis command at surrender, state clearly and specifically where be was, when he left com

mand, for what cause, nnd by what authority * FH 7 fe,. ¥

19, When mud ghero did your husband dic

U Which of tha following gronya do you base your applieation for Pomlon, vix : Pirsi—Age ml

Poverty ; Mocand _ Infirmiy gnd Poverty, or Third— Blladness and Foverty . 7, {4

2. If upgn the first ground, state how Iung you have been in much a condition that yeu cannot earn

your support. [t upon the second, give a full and completeshistory of the dsfirmity and it extent, (f upon the

thied, stata whether ypu-are toually biiid, §nd ulnu il where you toat your sight te
o ;

aldei- Y. &, A
What bas been your occupation shice your husband's death *
", Seupation ’:

14. How much ama you earn gross, by your own exertion or Inbor ? gL ‘5
15 Whkt property, real or ,u.l or income do you have or possess, and it  grom value 1™

16, What property, roal or personal, did yiu powoss at death of husband or he leR you, and of the year
1R99- 1600, nod what ‘1.-,miw... if any, by sale gr, ,‘m have you made of the same? L o=

e § BU ‘ g /

Fa\vhal Zonnties G0l you .m.dﬁ.. 1369 and 1900, ol what ,.m,.my Sy on vaturn o tasation !
s

How bave you been supported sinco death of m.nmm, u..l Np«‘ill ¥ for 1899 and 19007
n' How much did your hllpp"rl coat for ach of those years, nn-| how much did you contribute by yunr
. YARS 2 Ko B Ao £y
owh ltbor or (ucumeY / e
20, What was yhur rlnplnvm!nl dumm 1609 and wno_htw mudh did _ynu recolve for a
/ /

¢

21 Have you a family 7 1t s, wha composos such family * Give theiy means of support? Have they
any lands or other property ?. il - ] )
Ky pZ3,, Have you ever made an applcation for peosion befure?

How many applications have you made for n Pension, and under what clas
Bworn to and subscribed before me this

Ordinary,

COPY ###n



p

o/
50 2
"‘&/ ,74/1)1}]L

/ix-\ /\I/C (f

APPLICATION FOR
[)(# ’)"V’yy\’

-

Fox Coxernerate SoLnikw

Applicant et TR0

rnh Ao 00
Connty J'NT.') SXKX ...
Ny
Lo S0 Bt S

STATE OF GEORGIA. )
bz e fi sl County)
'L 4
ersonnlly pppoured beforg me LU ”.C»‘ P S = of

the connty of KD kAt o State of Geargin, wha, heing duly sworn, doposes
¥ i

and gy that he wis on the 20th day of \m.n,r, roISTO a honne e resident of this \(m, t b

enlinted in tho military serviee of the Confedorito States, meitivimbibe s 1 .67 7 @r(/?/‘/
" "
in Compuny /t B B //%Mté“%ﬁ-/ / “\....x.‘-r.

/ ~
thut while e in mels wilitaey sorviee, toowit - at e it ar ongagerient of r/w/ttw.m
L

.
in g St ol MH&LM on th ‘0 iy . duy of
¢l
Qoksea e S s it Rkt
it the e amptato] @AV ufn_o L T IR »Cazz )
that lie i net received tha proxment adbowed T for < I Binds noder an Aot entitled wnACt tooearry into

effect the st e af Purgigph 1 Section 1A rtiele Tt e Constitution of 1577, approved Sopember

2000, INTH that he las /./1,47’74.‘4,‘,‘\‘”\ il swith i artifcinl $okKo o Lot laving
e s, he prefer o sapply himselt witl an artificial "2(((4‘—»-

Sworn oo and wabmeriliod efore ne this

IA 7 - »
ity ;ﬁf“:’fﬁf",,},‘,{,’f‘} R W O 2

Nt Tl whos e atladavi st

Fnitrlzed G mdnnister e Judge of (he Suporior
By ot s

or Orlinary

COMMISSTONED OFFICER'S AFFIDANV T
STATH OF GEORGIA, |
County.

Permomndly cnmme Wefore e Lol

the ety af R

ol Giearging wha, heing duly swaorn, deposes

aned wavs that e wan

i Campany 3 s - Regiment
and that e mbove deponent, wis tvn...
isaid Connpanyand that this deponent knows that saod
Towt e mhtary secciee wosaid it ahoye aflidavie
Sworn toand subweribed hefoare e thin |
- o
/
NOTE 10 the afldasat af the commissionid ofiees e o calie, tha following aflldnyvit of theee responsille citisene,

must e furnished




—— = .
v i E I Y

Questions for Witnesses.

. STATE OF GBORGIA,

1 [4 &
} (/’ (/:{ _'( County.
7/ /7 P an. B iga Pl S oA

been presented as a witness in supportof the Application of Mre j

PR

_of mid Btate and County, having
O i g

ceanc/ o

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

Aoiintire Cu "
L. What is'your name sl whet do you residet, 7% . ’”’ - 4
O e et ol "7,.4.//.11 o oy

A cicas fa

P

following questions, deposes and anawers as follows

O n o

FT ymemra

2. Are you acquainted with the applieant, M
If #0, how long have you known her siee £ e
3. Where docs she reside, and how long and since when has she boen a resident of this Stnte ? He
T ki pian B T pme v, e et s (L ..,/..}/;

Lea a4 e
Ve

Ao A Polncss e

4 When and where was she born ?
50 Were you ever nequainted with )..-r)..-h.m"( rer ""/ ce o g

6 Where dui he reside in 18610 F 0 Con e Mme . E
T When and towhom was he marnied 2T e £SO ocu ok
5 When and where was he born *

S How long have you known him* % b

) ’ /“/ s nw sl
Al what Compang and Regiment did he enlint and how o you know thin® e 7= ¢ ¢ 77re
. -!, IO Ba D B /.1./1 L TR T
P

I When and where did enlist_in the war hotween

A hca

.

1 Were vou wmember of the sme Company nid Regiment ¥ 7 = %

¥ foriadae oo T BaTE

{% rap Ao

7.

i s sl o G

oLy

2 How long dud be perform regalar military duty > ¥ ¢
. ’ Py ;
/}:'n/ " /r.,//w,/ E I AN A N S N e %)y 72t “ad
¢ 1
< s

S

5, When wnd where was_his Company nad_ ;W.m di fan) 2
IR T i R TRy e — o/ A Ay ~ri t
T Were v with thg commmnd when it sarrondered ¥ Sores vk boi b AT T L2 G pan
o Was 4 j v p ‘
v _

I 10t prosons, whore wae oo At ew A e /
L e R i T O

4 : the husband of applicant presnt ?
o o

17 When anl whore kil e
For what cause
By whose nuthority e fer
How do you kunow ull this
gt v,wu»‘lﬂf,f«---/

P = XY -1./”,./),,.‘

2 ”
15 When and where did A S T / ie?
7 ik

(State fully wud clearly

et

LY < S - TR S IS T

. ~er s rae

7 l’;\ Where did he reside nt_hin death nod how long had he been n resident of Goeorgin at his death ?

e Cr Al O U LU e W teviw o wm b (ot o mti g
o/

) i
20 Duyou of your own knowlodge know that appiicant is the lawful widow of ~/'/ Lo f

! Liace e
o
21, Haa she remained unmarried since her soldier hushand's death, and Is now his widow ?

22 What properiy. effects or ing
v Do £

ne has tho applicant, if any, and how do you know this of your
s / :

own knowledge

28 What property, effects or income dud appheant possess in 1899 and 1900 and what disp sition did sho
o x . & AN

make of it Aont
: ) 24, Has applicant vonveyed any pmper!)’ in lnst two years or given any away, if s what was it and to

whom ¥ #

- A2~

25. What is applicant’s physical condition and her cbances and ability to earn a support ?
7 ¥ n—n{cpr

Fat _ox Al B
o d..//-,/\.

N - . ¥y

P 238

it

e V//"’» e pr Co [ S X I

PICTSI-

#o#«LIGHT PRINT AND. OR "AD SOPY ®#ae
~ '
80, In applioant able to earn & luprm at Iabor of un;’ml, If not why? /(" ’d
e e p b e 3 Y,

Prvas b L 7 Yorse e ot ol

B, Rid Leoeae s L’J

7

28. How much did applicant contribute to her support for last two yoara? <=
ode

Lonereata s e..

7. How waa she supported for 1809 and 16007

20. Give a full and complote statement of applicant's physical condition »
o e i A
ea Tapiem Y R ik
- ~ e A s o~

ieeae “r
Pl

e e

30, What interest have you in the recovery of this pension by the applicant®

Sworn to and subseribed before me thin 7+ 7

A 7 190 < )

g z
S St e,

7%
P ks s cevondon

day of

7 Ordinary.
g & ) Witnosses.
Affidavits of Physicians.
STATE OF GBEBORGIA, |
County. |
Persannlly efore me comen il

buth known 0 mo t be reputable

physicinnn of il onty, who, bolng soverally swori, sy oo onth tht they hnvo exnmined carofilly Mrs

applicant for w Penwion wider Actof 1000, and atrer

wuch pereannl examination sy that her physieal condition in this

aml we have o intereat in said pension if allowed
Swnrn tand subserled hefure me this

dny of 10 )

gl
‘ ORDINARY'S CERTIFICATE.
g' AT OF GBORGIA, !
“R RS e s County. y -

Ordinary,

¢
P~ ¢ e a o Ordimaryan and for s county, hereby
V PR B r/<( C// At romiden in maild

a2, iy
Lo o T
certify that the applicnnt, Mrs

dny ot "
o T )

are of trustworthy charnctor, nad that their stntements

county. aml han been a bona fidde reaidont of this State singe ., e
y i 3 /5
n L

p ;
IRE O it that tho witnessen, Mr s e c e
wro ontitled to full taith aul erodit

1o furthor cortity that hefore nnnwering the foregai g uestions, the npplieant wad snid witnesses tonk the
onth horein proceibed, and thee foll text of the affidavits was rend to the applicant anl withesson befirs U o

wan nigned and subseribed ) /e ee

I turther cortify that the tax digest of county shows that appheant

returned for taxation in her own name in 1894 dollurs worth

of property, and in 1000 Sl sollarn worth of property
Witness my hand and official sonl, this A P PN PR T
| P2 M-S £ Ondinary,

Notre

Befory any guestions are answered, the Ordinary shall swvenr applidhnt and the witnesses in the follow ing
algu do solemniy swenr that you will rue sonwers mAK® 10 gach of 1he qnestione atked ot you

nnd the evidence you shall give will be the whole truth: 8o help you God

2. Addltional affidaviis may be attached, if blank spaces are insufficient

8. All afidavits must be made before Ordinary

4 Only widows who were the wives of the dead husbands while they were soldiers naed apply—and &re now

widows. Those married sinoe 2th April, 1865, not entitled.
5. Witnesses and two Physicians are necessary to make out olaims




POWER OF ATTORNEY.

ATE OF GEORGIA,

ST, }
Co ... i ¢ & County.

“ [SRUR
7

. hereby nu}horizc
Est i Mimyeinn

.of
to receive and receipt for the pension paid hereon, and request that he remit hau‘u}ln

s D S

In Witness Whereo/, 1 have hercunto set my hand and seal, this

day of YT / 1903

(

Exccuted in the presence of

¥ P
. ~ ! /i s

Regiment

Heretofore Paid
LINDSEY,

Parp ¢

1903.
INDIGENT
WIDOW'S PENSION,

For year ending Dec 31




-
Fonx No. 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

ST TE (:)F GE()RGIA, ( PERSONALLY COMES Mgs.

conty ot Gromein fleve § b i fep o

A

who, buing sworn. says on oath, that she s a bona fide resident of aaid County of

- « e D = &
(ot / b Btato of Georgln, and that aho has KESIDED In said State
) e

nnnuny over gince__,.

7 I v
/f ofthe 70O Regimentof
0 ¢

Volunteers, that he enlisted in sald regiment on or ghout the month of

186 /", and served |l|(<l||n Army up to 186 — That he died

oo )
7 e coniv,r b S0
-

Sy Iy S
la Com A

,; T Y/ o—
il L
L ST &a.y

Deponent swenrs that she was the wifo of ssid decensed soldior, durlng his seryieo in the Army nsn
aoltier mnd that she han never maeriod aiten Lin dosth aforoantd, asd (hat she boonme hin wife in

Ve yony (0 ~
i / ‘e

1 hwvar oo wllowamd wn D igont st ae o contdong of
County, undor Aot 1000, for tha youe TO3, wnd now apply e the ponsion providod by law for the

your onding Docombor #1, 1008

Sworn toound subseried 1

Post Oftiee V7

2 = =
y ) :
LA ,/_/((, fb/nfi;‘

County. $ Ordinary of saild County, certify that I am woll
(/ e
2 S e 0
sequainted with Mrs / e .who made the above afidavit and
nm satisfied that the fucts theroin stated are true, and [ know sho is the individual sho reprosents
hersolf to be, anl that she has continuously resided in this State since the
— S p
day of 14
Given under my officinl signature nnd seal, this the
= “"“(
( ~,
Ordinary of. , County.

NOTH.—All blanks must be filled.
Vouchers ahd afidavits mast bear date after Jatinary 1st, 1903.




POWER OF ATTORNEY.

Hll\l K OF ()E()H(A }
“<_(Counry.

vl« e Cmn— (/ Ce— é‘ ¢ e _ hereby authorize
/f /7/((, - C/} »-’;76/\«%/“— 7??'

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

T S 7
— agudl

cle
2o 5

e —of

< et

IN WippEss WHEREOF, 1 have hereunto set my hand and seal, this_

J{W}’l—&/ é.p D (L)

day of 7 { 1904,

Kxecuted in presence of

Cllcerne Jul

/
Val

g RN
| T
‘ j N éﬂ‘ “‘

TO

§ L4
& 7

PAID TO

/MM{/Q /O’o—w

INDIGENT
e ———

WIDOW'S PENSION

FOR YEAR ENDiSG DECEMBER 31. 1904

g - ‘ é o L
5 | IN\e Y|
2 T AP

’ZMA/~ z[’ﬁ__ i

;a/yé.)ﬁ b L

a

Bl

~

POWER OF ATTORNEY.

STATE OF GEORGIA,
RNy vy

I, /.&&.&\«

,,;j'. /((Ll S e pnmn

Lul.‘N’l‘\’.}
{u (o

e A
:‘7{,A\ PR, O

. hereby anthorize
b e

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

of. e

4w CA Caa

at
7 d

In Wi;n/ss Whereof, 1 have hereunto set my hand and seal, this

day of. Bl / 1906.

c,/zéyrwu(._( L 2er //,;/;6' [Low]
Iixeented in presence of

L Yo i
h N

|

!/41

. S
—JPRE U D I A
3 Sy & 508 8 ,
iR AEe Y iJ g~
§ 10 - RES, v £ E o
E QN T s i FHpwid g
z ™ ~?=€.d N £° Y &y L)
¢ \« s g;“ ,g
é“ P Q’E § J | é B . i.
: LERIY 5 i
k D — £ :Q\c)§\‘ '
| BN zs |



SF e O T g e ordmary |

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STATEORGEORGIA | ey

who, belpg sworn, says on oath that she in & bona fide resident of smd County of

<y o

Ntnte of Goorgln, and thit she hiw iesibren (nosaild Biate
continuouply oypr xings. /(( “y &, rsJg
7 o /‘é
oy Conm =

/ ¢ J 27 Reglment of B

of the
Qe KL

Thit she In the Widow aof

-_— who was a soldjgr (1 Company

Volunteers, that he enlisted in said ragiment on or sbout the month of

186 7. and served in e Armyoup oo * ,/7“ i S That be died
&
g 52 i s

on the
)

w7 Foe
Pi ot AF A impeibesial s S
i gkl w ‘/,A,._.., bive Qopuv—ta T G-
(& - 4r‘..L4 —v 4» (S b row
per T ety Ao *4‘7 Rl gsma @ =
C'(»”.._L o P L»o-kf—-:.m Aa b T
oo v Bove & L, G (Sve

cease g J ,

Deponent swears that she wis the wife of said decessed soldier, during his service in the Army s n

woldier u\A that ~P:“/hn- never maerked sinee his death aforesaid, and that she beenme his wife in

o e )//l -

County ander Act 1900, for the year 1003 and now apply for the pension provided by nw for the

%w

Post Offiee 4

7

the yonr I8 S

I have been allowod nn Tdigont ponnlon ax o rosldont of

vour ending Dee smber 31, 1904

Sworn o and subscribed Fofore, e,

this ﬁo day of /a' ""'/ 4

/(( «

S

7}

State of Georgig, |

(" omtia P € Connty. | Ordinary of wnid County, ourtify it Tam wall
nequalntod with Mrs - PR !/ & “’//'/ who made the sbove afidavit, and
Wi satistied thist the fuets therom stated are trae, wnd 1know she is the individunl she ropresents

herself 1o be, and thet she hias continuously resided in this State sinee the

day of - ¥ ! —_— /
it (
e <
Given under ry oMeisl sunature and seal, this the 0 day 1(// 7 104

j{ oot :

( Ao-
Ordinary of. ¢/ County

NOTH.-All bll-hi must be filled.
Vouch d AfMdavite must bear date after l-nm\ry 1

1904.

Foax Nu, 2

FOR INDIGENT WIDOWS HERRTOFORE ALLOWED PENSIONS.

PERSONALLY oMES Mus

STATE OF GEORGIA, (
;&(L /L(L wewe of o ((x-L/)

County of @

c

who, being aworn auys on oath, that she is 1 hona fide rosident of said County of
(F e v /

Ntate of Goorghng nnd thint she hae s in sl Nt

aonthinusly oyor o /(( 9" /
" ly § nlpie o~ /3’- /0
Goive g’

. A . (A ST
) wh wise i waldlor I Compuny

/
¢
A of the Ay Roglmont of 7

Tt who fn e Widiw of

Volunteors, that ho onlisted fn said rogimint on or about the month of

186 7 und served in the Acmy upto T A T
W T divd on

the . duy of g0/

‘_7A, lo vyl vlapaciiit. Arorilens o Ur o,
dee @‘M._(‘.(\J, r/‘l‘:& l.vl.r’.._//.,..,"/,,,u._
Ao ey s AP A Ay A Y T L I T O |

Lt R has s ewe  lad I3 S S
N S 2N

4o~u\,

Deponent swoears that she was thie wife of said decensod soldjor, during his servico in the Army us o

soldior, and that she has never mareiod sineo his death aforesald, and that she heemmne his wife
v

cin

tho yonr 18

Fhave beon wllowed an Indigent ponston nnn ventdont of | G €8 ¢ e / (e cd
County, wndnr Aet 00, for thieyowe 1001, wnd wow wpply for 1o pennlon providod by luw for tha
your onding Docomber 31, 1005

Sworn 10 and subsgribed Lofore e ‘ / .
IS %7‘1))7—(4 € morps

|
| 7
Ordinary. | Post Ofljen *~ @ 6 gt

wis e 'L day of G */ 105
7
4/ U S

3 " , Y " '
State of Georgia, TR A S A Ry

< « A
L. “ County, Urdllmry of wld County, oortify that 1w wall

il wiik Mrissdfl s v ngke ¢ < "““‘-/ + whir mado e above afdav it and

am satisflod that the faots thorein stated are true, and 1 know who I8 the individual she represaity

horsall to bo, and that sho has continuously resided in this State sines the

day of 7 18 0‘0

- 0 y
Given under my official slgnnture and sonl, this the '7 o ;lm af Loy QR TITS
J()Mcml% 7}‘ 42 S
I Sonl ?
oSy Ordinary of Ca ""“f&é e ex County

NOTH,—All blanks must be filled.
Vouchers and AMdavite must bear date afler January 1at, 1908,







1’!3‘: Glaaanl o/ v s

(& Sy @0(4. ;
i

INDIGENT PENSION,§ :
1902. |

Nmucjdzﬁ """’

County / L / /4 c
Col L/ T %""’7

Approved - 1902,

Jo wouemd a1 prndsxg
VIDHOHED 40 ALVIS

‘AINHOLLY 40 Hamod

Reg’'m't

e —

JOHN W. LINDSEY,
Commissioner of Pensiona,

WARRANT IIANDlﬂ\a

Ordinary will write Name of Applieant, Oompany
and Régiment on back as indioated above.

Tire W, Hartison, Siate Printer, AVARW.

/L;,-’ rpa2
‘//J/ou'\ S A



QUESTIONS FOR WITNESS.

STATE OF GEORGI A )
G ./ e €20 COUNTY. )

/Y //7 ( » A
s LG of et Ntate and County, having boou presented

e Wit s o e appleation o / s € oeren “/“ far ponnlun
12

wnder & A v e Teng duly sworn e snswers o mnke 1o the Gllowlig quostions, deposes aud

answers e follows 7 i v /f - Ko un 1"1_

1 WA in youg nnme nml where do v resids
o o PRLEY
2 Are yon ncquninted with . . the applicant ; If w0, how
¢ Yok B ¥ a o ro
fog bave v known hime Feo L2 Th = em 7 -
Wiy doen he peside, and now Lag and sinee when b he been o realdent of s State?

2 G o as ‘(/LA':/%:"”

40 Whenswhere wnd i what company and regioent did e enlist, and how do vou know *

g e XA 7% ey //.A,r.olu)r\,

//.«.7, Kad ok Coop € vaniaty Un, dee (R " //”5; O .hx,r..m»-/»«»-j

Were you u meaobar ot the s eompany and eeghment®, 7 00 54
T B it b perforn reealnr military duty *./ 2 7CCo e ot s

//,,» Z prtadFavm SV 1‘7_//_{1,

vew s lip s die o 71/«1 7jﬂ5,v----

[u‘,‘u/(/«. Corer
u/.»‘. '..Ul

Ayerea b Jhoo o or

Wihen and where was bis commnnd suerendered *

Wore v present when it surrenidered o & 7,
Wae applicant present R
1010 st present, where was bt Ay o 4 Sic en sy

b K ot i smone®

JRE wnair How do you know all nrmm
..(}..»..(,, o uh;,l.-..u

- Aer b o Je v M e wl &L

\'/v'lh-t’hnr neame ha' the applicant®  (Give your menns of knowledge® -

JACe ruar G G0 ta, Yo R ‘.Mv(.w,,\,

T2 What property. etfects o ineome dul the applieant puossens 1 196, 107, TXOS T8, 1900 and - 190]

P

When il he Teave fue command * A

By what whonty he lefl A¥ie s
Fde g o v & Livige &

o What propert
AR o WY s Loy

and
Aay v G Griaad L YL, tre

VR S

Hlis i evsvegelaskag anw il hils propsriziu e Tast fungvenrey (¥ swiatsdaeit sl 0 whiorn
g S« 4 -
: [ loann Ran
TE Wit s the applicant's aeenpation and physical conhiion J/ « boa o } o o
N A I W ptoyon v nt vo

o 1he ool

what dispesttion of any did he make of e

Ao b bons o e

a
Ie the applicant m.nnm lu|v|myl'|n-|H by Dbt ot wiy s (€, why f‘vJ Sy
€ 0 Giao 1(1 ../¢....L n.\_ubJ\(

7 .
16 How wan be supported during the years T808, 1810 uun/,..m 1901 '17 yoeo b 37» Ura

Lo s fg,ux,
What portion ot s support for theae four yearn was derivind from his own labor or incone”

le o b trana i o v e v oaa Car s G

Siitoll e "};l‘""‘ statement of the applicants physieal condition that entitles him to a pension under
Rection 1254, Code?. ¥ & 2o e R S e e 4 4.
Pl Cang ¥ bl od dere O oreovc o< 1{ Y A
g"f[)*r‘ o qpim sy M 206 or 30 (1“,7_,

19 What intereat have you in the recovery nr. pension by this lppllrlnl‘ ft i e

/‘éaé,{

Itnem,

loyrc)

I

A A

Bworn to and uulmnlml before me, this the *

70 oy )’}‘ 1902, |

day of {
Py S 2ec' € :

Ordinary

|
)

Y
L

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, )
Fa ar/A . couney. )

Porsonnlly onme bofure s, l' 6 Cetrmnne "’”{“(,
N, o NS /“Mﬂ‘rn

af anld County, who, belng severally aworn, sy on oath that they have exnmined carofully

)

il Knowin t e wa reputable physiclane

“ .-
& » .

- applieant for pension vnder Reetion 1254, Code, i after

such personnal 0lnmh|lllh‘m ay that 1|(-u‘yn|cl—|m|llhm i an follows

,K‘_ 2, dﬂy{/L/{ r{ 7 W cax (oo
/L/ P SR ML’( / 7/;/4;,-» /24..:(
M(lmtfg //:, o A f‘/- ek AV di~ Goregba b ay Lo
vy Z “eerc. z/ P Decae A2 T 21t A e
& AN 7

and that we hive no futereat fn sald pension helug allawed /
Swp 1o nud subscrlbedd before e, this the | Vg 72 «ACAA»C/7‘(‘$
1 4 o) . {/; W
7L A e

‘e day of P TP
Ordinary

Py ley

7y S lce S

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

'Ul NT \
I a} 2ece € O 75 Opdinary inand for baid County, hereby certity
that the applicant . / / (” L e
been a bona fide resident of this State sin g the day of g 0
and that the witneses, viz, _,/’Z._,Z G 0"/C /”} ‘(‘l” cecernldvet UL
xeeqd LMo/ oica y O

are of trustw nh_r character, and that their statementa are entitled to full fith and credit

creniddes in xaid County, nnd has

T further cortlfy that bufore anawering the foregoing question the applionnt aud each witiess took the onth

hereon presor(bed, and that the full text of the affdavite wan fond to the ng- plicant sl witnoss hofores sme wan alned,
1 furthor vertlfy that the tax digest of ;”r’_' . / ere

County aliow that applloant
roturned for taxation in his name in 1809 Gl Daollars of

property, and in 1000 __ /teo Dollars of property.

In my opinion the foregoing claim i mnde i gond faith

(7 9 /'r _day of 'J ‘ )
o
/}x; O, /e _Ondinary,

of / s 2 B / feee County
v

Witness my band and seal of offict, this

£t
i o s

NoOoTm.

red, the ordinary shail

Betore .nﬁ auestion
0 aach of the queation

ear applioant and the witnesses in the lnlh\lﬂnn
"' You sl ked of you, and the evidenoe you shall give will b
the whole truth Jd’ "

Additional AMRdavite miy e attached f biank apaoos are (deufMclent

In every oase the ordinary must oertify to the oharacter of the witnes

l and as to the exeoution of the proof
a1 above set out.

/
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Questions for Applicant.
STATE OF GEORGIA, }
6%/44 ‘70 ,

Coygty
.« /' «
P of said State and County, desiring

fo avail himelf of the l’euliun Act (Section 1264, Code), hereby submita bis proofa, aud after being duly sworn
true answers to make to the following questions, .lalmn and answers as follows

1) Whatjs your name ga whor dy you reride  (give State, Conoty nd pos offce) 4
9.0 ('/ Core o £ foen Cig o, = (P O Ygiheadtn
2. How long and since when have you been a resident of this Btate? & % & <« r= - #cen ct

»{447u41 2,/ TFTIV, b Jotl o cecany P S o

A ver Je oy o Y
3. Wheu and where were you born? sAY Aid Aar (il .5 . <,
4 When agil whers il fn whm;m.\,,.p and pruunt did )ml sali oty v L e /86 2
R ARy o Lo

'%‘ = L fee o pops o.,AN_ ot Mo s

) ‘
1 ('/) @C‘(/JT T o VDU /,u]/“;w L,.Au(uyl .J\,,,,;.);.,,/(, “.»»«4,‘, J},y /,rzy
A? 7 ol P ’ ,7 25 5] 10%‘1..ﬂ R Y iy company .7m,,mmm~ 12 o i &
/ & Lau < - - ‘-
Mo fo - g 12

5’{/« oy = b /4((‘,«‘<<‘_1/(> lo Trvofo Fyp ot 12 Lans u‘v
Ciodmni, Gomn w“/‘\—/f g o A7 Y //7/ i gaha g ST s B i e 55 s, ok Bt oo
Pty ltca e

e ;(‘¢m
Crr A 4,, e r/u{(qf«

/y
6. Whep aunl where was your compuny and regiment sursendesgdand sl Mo L A ae oy
by il b A o £ Rl Bl Ukia Yo (.
v Bis, - Saa R, Fese @3 s ias W s
N e Sir
Were you present with your compuny and regiment when it wan surrendered 1 X SORL /K ANANAN /0

If ot present, wiate spgeifically and clearly where you were, when_you left your commang

INDIGENT PENSION,
1902.

8 . for what cnuse

and by whose nuthority ?.f Worw @ CE LT o Gy Fuda v le foy £ 56 Y
0 bLoiidoa O Ve ¥ @orrind & Jremoe of ALl Yy

X/ / A5 o 3 / T~ "\ il , W kiR Foiseathn/(Grimyjiaf. ARRSIING JaE owilvesertliinonlahord SEmscZs Ve
Name 7~ ¢ ‘)))7}’&"1‘17 i 10, What has been your occupation since 18657 o pe e e Z
/4 5 Trn g 11 Upon which of the following grounda do you base your application rm 1 ponrio first, ** age nnd poverty,”
i ik s Ol - Twansithg
County < 4 < second,  fnfirmity and poverty,” or third, * blindnes and puvurl(v A ] a o~ oe
12, If upon the firat ground, state how long you have bean (n such condition that you could not enrn your
) y
ot gl S A ) support? [f upon the second, give n full and complete history of the Infirmity and ita extent? 1f upon the thir,
Coll /Y L /0'7 Reg'm't ol
state whether you are totally blind and when and where you lost your sight ? S v b . e
Y ophte B aripu @ b fpor e S g aere P Lirvw fliofiian
Approved 1902, f Z

Ut can, e B oe L e Jrep. Heove Loed of

.
doce € 1ir ey, tira & bea e Ve ol gy U wonrwin, aef e
R A O A L ey .A,'(L rhtn (5 x ppen et w—,//wl

15 What property, &ul or persmal, ar incame, i you possess, and itn groes value ?

JOHN W. LINDSEY, '

Con rwg,
Commissioner of Iensions.

L pko oo ,.,/,,\/',,_.AL:.“.,« Jeo Tr(x@ cai
14, What property, real or ,mm.m{ did you possess in 1RG4 IXGD, INOG, IKGT, IXUR, 1KUY, 1900 and 1901,

and what disposition, if any, hy

o or it have you made of mme? Ao €, oxs o anaie dy
ety

1“ whint Connty dul you reside during those yenrs, nnd what praperty did you then return for taxation ?

K & A hoec {",,/,..) i @ AP 3730 La b f s § T

1n/ How werr \‘V”J‘Ium.\ ‘|‘m,7m‘ yere 13t 1900 ainl 1401 7 57, P f{‘ ER . S
b e & Ayt .44..47,.‘. r T (PR “

17 Mo mue i your support ot turench of fose yents, and what portion did_you '« -nln}m(z thereto by
b

your awn labur or ineomer ¢ €0 L Fpon LEL S v Tl g b

TR What was yonr enipluynient duriug IR, T80 aid 10017

PR

i Ao e we Ly e
t

WAKRANT HANDED TO
10

e~ 5

Ordinary will write Name of Applicant, Company
and Regiment on back as indioated Above

i Uy A Cereans

Gew WL HARRBN Bade Priner AIaRI

%7 el

Whit g lid g reaelve, nench yenr *
CERIY B PRSI I Lé Ay f'

W Hwveyo ity YLl vaposen sl iy ! Give el wests of sipportt Have they
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:E:‘very Question MLTUST be Ans<xrered.

//3/‘*’\

&
200 Are you receiving any pension? 11 o, what amount and fur what lisability 7 Tto & v b
. Ao .
21 onever mnde an application for pension before ? ho S.-
L gran %o
22 How many applications have you ever made and ander what cluss R

Bworn to nud subseribed before mo this the ) ) ‘E é
2097 ayor s*‘(} - 10, " Applicant.
Tr S aatp or

. A e Onlln"y
fo b

o lao
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POWER OF ATTORNEY.
POWER OF ATTORNEY.

NTATE OF (H'Z(H(Hl,\/ S —
¥ S g /"’//'1'|llnlv§ STATE OF GEORGQI
7 7ol P ' /),4 L1 ' f(_,n
e . QUNTY,
I, ,_.’ P ) R / h:teby uulhor(n_i’/ L g e € L N / ™, A /%
/ of s Ce e 7‘—’ /< = Ly [}(‘ 2 % _— hercbx authorize
/ o ‘ f//}/m' } ot D slr ity 7

to receive and receipt for the pension allowed and reguest that he remit same to
e . : S ) ‘ to receive and receipt for the pension allowed, and rtqu;,n that he remit same to
~ - P oAa o4 ,,\

LA at

by - ) Yo @ A

Witness my hand and seal, this day of ., 1004, by (/

7« UC “ (/ - Wirnss my hand and seal, this dn:v ()f/’ VAR / 1906,
/ s/ ,éll.Ll'.'\ Low)

Executed in presence of

” , Evcuied in the presence ol' R
, Y/ R ZETE
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