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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, |
ﬂa—"u// ‘;L‘L Luunlv r

Personally appears = o<,

Connty, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
wnd resident ot sand County and State, and has resided in said State continuously ever
dny of L“,* L]

i /o
aince they Ve
hy ocenpation a ;*{Fw*' ayl

federate States (or of the State of =g

Stat

and served for l]\Al(‘rnl of ¥y o
7
o vt Cem—y

of

follows: L7 & Lo Pl erap
A T 14
A DTN I Ty
that Jis praperty consists of the follawing item
P 4
b the value ot
by my lah

physical smdition and poverty he is unable to support himself by his own exertion or

lahor, and that ke receives no pension 1

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

IS and the Aers amendatory thereof, and makes application for l}* pensinn tp which he
ce

% §' C‘r/f//\

Ordinary

iventitled for the vear 1006 T have heretofore,
Conmnty, beenallowed w pension for the year 1045
N townd wubgar thed hofore e, thils llw

% iy of .o L,

Ty L1574

State of Goox gia, |
e

b e B

County. §

L Tr e

do certify that T am well acquainted with

the applicant {n the foregoing affidavit, and am well eatisfied that the statements made

by him in his said affidavit are trae, end 1 know he is the individual he represcuta himmwelf

to be, and that he resides in this County

_ (M < of

in (umpnn\

Dollars per month,

’
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Jthat he s @

) during the w;r between the
col /2 th Regiment

that his physical condition is as

o —ea

o s fun

Dollura. T am now earning

it the one herein applied for
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years old and

»that he enlinted fn the millitary worvice of the Con-

That by reason of his

.~ Ordinary of said County,
7i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia
(rcu"'" 2 MC’ -County.

Personally appears ., o~ , (/" =4 < © of v Ao sl

County, State of Georgin, who, Lemg duly swern, says on oath that be is o /¢ na fide it

wnd resudent of said County and State, und
slnce the Ve day of s 7
and by occuputiog n, W &7~
tederate Ntates (or L.)f the Stute of
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that his projerty conmats o the following 1t
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iy wy Tubor, /
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Dol L am now earning

Dollars per month. That by reason of

physical condition aud poverty hie is unahle to support himself by his own exertion

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

Deponent desires to participate in the benefits of the Act approved Decornher 130

1894, and the \cts amendatory ‘heren

wentitled for the vear 1007 T have heretsfor, as o resident of

and ks appication for the pension o wiicn b
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State of Georgia,
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She wpphic ot dn the foegoing alidavi wnd on well watiafied that the statemen s e

by himin bis saddadhd ot are trae aoand T know he i the individual he represents himselr

to be, and that he resides in this County
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ORDINARY'S CERTIFICATE,
TE OF GBOBGIA, = A Vel e \,Lh VL & VL

. e
e+ Counry.
) d, ki
I - .a/tb 74 ST Ondinary, in and for said County, hereby certify
e S
that the applicant A / . /L v / resides n mald County, and has
C

been u bonn fide residont of this Btate sigos the = dayor g 7 1y Q.
wud thay the wiinomon, vin, .o 1/ TGN, GRS Y
g /0_ 2 ‘er oA

are of trustworihy oharaoter, and that theie statemanta are ontitied to full fuith and ored|t

I further cortify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of th ita was read 10 the applicant and witness before same w goed.

1 further certify that the tax digest of © County show that applicant

teturned for taxation in his nnme in 1800 B i Dollars of

~
propaely, and in 1000 Dullara of property, In 1001
property . . property

o Dallaes of properety, v 1008

AN
5 1( Dallare of properiy
5

In my opinion the foregalag olwim in ! ninde in good fuith

A‘LI ‘/ £ 1003

& 7 Ordinary,
Iy

day of

7 I e

Witness 1y hand pnd seal of offics, lhi:

County.
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) Camp, J. L. YEAR 1903 COUNTY Campbell
WHEN AND WHELE BORN? Aug. 2, 1838, Murray Oounty, Georgia

D WHLN AND ‘BAZKE? May 1868, Cartersville, Georgia

Co. E, lst Georgla Cavulry - 1863 6 months in
Co. 4, 7th Georgia Regt. State Troops

Contraoted kidney ai e during the war.
June 9, 1864, Louisa Court House, Va.

Bluira, N, Y., Frison

In prison

R. J. Cook =~ saje command - No data
v






““““““““““““ -Ordinary of said County, certify that I know
the applicant ‘=¥« 10}t L for pension is the person he represents himself 10 be and
resides 1n said col B S ACTOTH AL KA ARE

sworn hy me before signing the forego-

.Eaﬁs.lsbasa::_nti&%nﬁsnrm_,
Vi / i g
At oo it ‘

of Lexvhell ______

(SRAL)

NOTES 1. Befors any questions are amssered the Ordimary shall swear ant and witnesses in the following words
“'You do solemaly swear that yos will tree mmewers make e questions asked you and the evidemee
you give shall be the whole truth So help you God '’
2. Additional affidavits may be itached if blask spaces are insu{Sicient
3. All affidavits must be made before the Ordisary of the county in which the applicant or w.ines resides and
must be rertified by soch Ordimary

J. W_LINDBEY,

Commissioner of Pensions.
Btate Printers, Atianta

Confederate

“Byra Printing Co.
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Ordinary’s Certificate

STATE OF GEORGIA,

COUNTY}

Canpbell

) Ordinary of said County, vertify that I know

the applicant_ o7« ------for penslon is the person he representa himself to be and

reaidea in maid county. That I also know
he io & reoidont was

saewioe that thege amxbuth xoxhdmnts of said county and We¥e duly aworn by me bclnn signing the forego-

ing nfﬂdnvi/md IM&‘ truthful and trustworthy and aar statementa are entitled to full faith and

credit.

- Ordinary
f _Lanmphell County
(SEAL)
NOTES: 1. Befors any questions are answered the Ordi

iy shall swear Sppiicant aod withemes in the following words

u do w|mmly swear that you will true answers make to eac|

you give shall be the whole trut bolp you God.

2. Additional affidavits may be attached i blan spaces are insufficient.

3. All affidavits must bo made before the Ordinary of the county in which the applicant or witnesa resides and
musc be cortified by such Ordieary

of the questions asked you and the evidence

Confeaente
Soldier’s Application

Asct 1910—As Amended by Act of 1919.

1864,

Application for Sofdier’s Pension Under Act 1910
Amended by Act 1919

For Appli to Answer

Ouesti

NTATE OF GEORGIA,
QempRedd ... . COUNTY. }

<eeemeeceomeoo..0f sald Btate and County, hereby applies
for the pension provided by Act of 1910, as amended by Aot of 1919, to Confederate Soldiers, and submita
his sworn statement, with his teatimony to make out the same, and after being duly sworn true answers to

make to the questions propounded, answera as follows, to-wit

1. What is your name and where do you reside? (Qive County and Postoffice) #. W. Cempbell-

Ga.,- P. 0. College Park, G,

4. When and where, and in what Company and Regiment did you enlist? (Uive the arm and clam of
Service) of 1863 et Campbellton, Ga,, in "7~ Tth Ga Re'%.
State Troops— Infantr, { 7777777777777777

5. How long did you remain in the actual military service with said (,ompan, and Regiment! (Give
date of dincharge) about 15 monthl, or fr
Ju

Just berfore Yankees crocsed Chattahuochee Hi £H 00
Ren ot vihebe was your Company an Rtmmrnl murrendered or discharged from  the Service
Ncm‘ Gresnsboro, N. C. in April, 1E65 as I understund

7. Were you nctually prosent with your command when it was surrendered or discharged? .

8. 1€ you were uot actually presont, state specifically and clearly where you were. 11 S86%8 0

e

fniﬁor"’é'}:biw'é"A'(ia'ﬁlfﬁ’i’i"éb?{i"ﬁ r TOAY TUQi
f. Why did you not return to your command fter leave expiredt

Etwm ag

g In what way were you prevented t
h. What effort did you make to return? _

i Were you captured during the war? ____

In V‘rtson at '.ouisville,

I ok no oath of alIer’l'
any amount from ¢ ll Bl‘le or the United States?

1 onth be ore gurrender.,
re you drawing a pension of

10. Have you ever applied for the Georgia Pension and had it refused? and for what cause

No

it was
not allowedt _. N0 V1

8worn to and subscribed before me, this the } &%

26th day of.Sentember,

Dl Ul Torrs i

Indi-



B F. Roberts ____ of said State and County ia hereby presented

a8 a witness in support of the application of G _W_Campbell _ ___for the pension provided
by the Act of 1910, as amended by the Act of 1919 in suid State, and, after being sworn true answers to
make to the questions propounded, answers as follows

1 What is your name and where do you reside? - _D._F_Ro bt

2. How long and since whon have you known

ceveieene.. Bino.e. 1860,
3. Whore doea he now reside, and since whon has he been a bona fide, continuing resident ju thia Btate,
and how do you knowt Campbell Co . d lived {n

known him

 When, where and in what Company and Regiment did._.__ G W _Campbell

enlist during
war from 1861 to 18651 ((ive date and place.) .- SprAng_af 1883, Campball Co., Ga.
Co. "B", 7th Ga. State Troops
5 Tlow did you obtain your information of this Service! . S
Saw him soon after his enlistment {n company with o
this command;-and-wearing--Confederate-uni-form-

6. How long within your own porsonal knowledge did ho perform nctual milita
Company and Regimont?  (Give duto) _BRTIDE QF A363 %0 JIuly 1864 . .
7 When and where win hin command surrendered or discharged (give date and place)

Gxeepsnboxa, N, C._ April 1865

Were you personally present at the surrender #m__Was present at surrender
of my command near Creensboto, N,C

N April 1
© 17 ot where were you and how came you there1 SRXRRERREE

"

NEEXKAXCXEK
Was the applicant personally present with his command at surrender? _ --Jda_

as held as prisgner gt Louie;\; i‘le
If not where was he and how eame him there? m&.l&gu?am%.mjmmu ere
ase
When did he leave his command?  JUly 1

Where was his command
when he left ity Atlant

what cnuse did he leavet ___On_furleugh 3o _gei _clothee
By whose authority did he leave Comr.anding officers - and how

three daya but was captuxed kefer&How do you know

he could get back to his comman
all that you have stated to be true? If of your ogwn nnv‘v\a}l , tell c}enrly and upecdlﬂcally_ﬂm £gberal
information gathered during the applicant's serviceand since his
a1 - ) o T T - o

long was he granted leave?

13. In what way was he prevented from returuing to his comman

Jeld_an primaner .
How do you know? ,Aynl{,c_:mf,a etAtementa ta _me aftex _he xeturned_ from_.
Bervict

14 What effort did he make to return to his command and how do you know! __ UDADAQ_ QN _8a=_

--count. _of heing keld as -prisoner st -Louieviilé - .-

15 Was applicant captured as a prisoner

If 80, when and where!. Campbell Cq,
In what prison was he held? - Lauiayille, Ky.
when relensed _Sent .to.-Indiana and. released -aftesr-e
8worn to and aubscribed before me, this the

(8EAL)




|/t

STATE OF GEORGIA.
COUNTY OF FULTON.,

Personally before the undersigned authority now ocomes
G. W. CAMPEFLL, who upon oath pays: (

That he was a member of Co, "B® + 7th Ga. Btate Troops
and served for over fifteen months {n the Confederate Army. That he
hao made every effort to locate some member of his company and regiment
Who could make affidavit as to his service but has been unable to do so,
ThaA he now knows of no living member of said cOmpary andregiment and
he, therefore, aske that the affidavit of B, F. Roberts be acoepted as
pProof of his service in the Confederate Ay .

Sworn to and subscribed before me , has
thie

ORDI NARY JU1TO

Campbell, G. W. YTAR 1919 ~c1viv Campbell

WIIEN AND WFIRE BORI'? A resident of Georgl: sinoce 4/15/1945. 74 yrs.

ENLISTED WHEN AND WHERE? ~ Spring of 1763, Cumpbellton, %a.

RANK:

Co. B. 7th Ga. Regt. Stite Trooups. Inf.

CONEFANY ANL REGIME

NAME OF CAPTAIN AND OLONEL?

WOUNDED?

July 1864, Camptell Count , 3a.

Pluoed in prison at Louisv.ll , Ky, then (mccording to

{Iitnena statement) sent to Indian. ind released after the surrender.

WHEN AML WVEKE SURIKE!IDERID? Qommwind, April 19oL, dreeumboro, i, ;.

Indiapa, in prison.

lad been granted furlouzh home ani was eiptured while there.

IF NOT FRESENT AT SURRENCER, ' ERE Wik v
DIED, WhEN AND wEEKE?
BURIZD:

/

VITNESSES: B. F. Roberts, Saw a-plicant in servioce. - No data,

ih




WITNESSES: B. F. Roberts, Saw a-plicsnt in servioce. - No dmta,

“g
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BTATE OF GRORQAIA,

Oampbell QOUNTY, }

i Vo, by kolapin,

that 1 know

Ordl“c Certificate

vmne=e---Ordinary of said County, do sertity

the uppllx.nl for pension, Bhe

i« the person she rapresents herself 10 be and she is & hona fide continuing resident oitizen of said County

and was on the 4th November 1908 ; that T also know

L

_Campbell, - - - - -

the \nl/«. who swears to the aervice of husband ; thal both of them are now residents of said County and

wern duly aworn by me before aigning the foregoing affidavits and that they hoth are truthful, trust

worthy  and thelr statementa are ontitied to full faith and oredit.

Hworn under my hand and oftiainl aonl of office thia ,./7“1/; oty .‘v!zoh ,,,,,,,,,,, 10.12.

(NEAL) SR <t/ AP

emeemeamneneana-. Ordinary,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County

NOTES 1 Before any questions are answered the Ordinary shall awear applicant and the witness in the following words

do solemnly swear that you will true an
shall give will be the truth, "Bo help you 0
2 Additional affidavita may be attached if bla
3 Only widows who married prior to January
Al nffidavite must be ml‘

wuch Ording

era make to each of the questions asked you and the evidence

spacos aro insufficient
1, are
o betore the Ordinary of the residence of \ae persan to be aworn and certified by

entitled,

A Aitch cortifint coples ©f marringe ligense if abtainable. 1 not, prove marriage, by some person, or by general

reputation
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As Agended by Act of 1919

Questions for Applicant

lgu or (y.vz
OOUNTY }

Personally before mo uumn'l% /4 J &‘“’/4’”'

of snid State and County,

and, after being duly sworn, that she desires to apply for a pension allowed under the Act
of 1910, as amended by Aet of 1919, and submit testimony to make out the same, (rue answers makes to

the following questiona to-wit :

1. What is your name, and where do you rtnde%ééﬂl@/él[
4 low l"l'l and winoe when, hi nuMu " aunllnumg ros{dont of thg Htate of Uvorgia! ,7
oS fuly, Ul A {/’. (lan A'_( /“: ‘4

\?-ntwh ro wm hom wrrry "”:";' Vﬂ‘?\jl/ Jé.z .......... 7

L f“

federate Army of Ueorgin A_hlmnd Bt te the a and Iu- of Berv
» 77 ([——77‘7_7 ;s Z) -/_,/%472

5. When agd whege did the wlnmnmh of your hushapd surre; or diegharge from the army?! =
W Aok daroric a1hy A L Z l 27.74/74_ (o2l J TS~

7. 1f ho was not present state cloarly whore he was

8. Waare was his gommead when he leftt [“} "/“'[ /Z,
a For what cause did he leave his command? _

b. By whose aythority id he leave his command 1
’.‘]1,1 PR A
r

f. What effort did he make to return to his commandt ©04%

B
& In what way was he prevented from golng hnekl‘t;,(n:n mand . r/‘ .%( ..........

h. Wan he oapturod by the onomy at any time?

£ 1f yo, whon apd where oaptured and where hold ax & prisoner, and whon and for what cause roleased §
z a Ay

k. Were you residing togother when he died! _ ,u

1 If not, how long had you ruldvd&p«r”

If a0, when and for what cause were you or your hushand placed on the rol!t £
(Likg Lk

lnunnd luluwrlbul I;-_(zw thin the

7 s uf. SR e TR 104
s

Lr‘n/‘«:s




Jensicn Offiee}
Maxoh 8, 19820,
Andrew Oampbell,
Campbell Co.

The reocord of husband's servioce showm
bim abesht siok Aug., 51- 1864- Must amend and state
with what husband was siok and héw siokness affeoted
him- and sacoount for him honorabdly a from his come=
mand to the end of the war and prove all atatements
80 made to be true by a witness or witnesses tha$ of
their own knowedge knows they are tfue- aceounting
for hém to olose of the war~ Witne ubmitted don'd

/ h:o: where husband was from 1864 when he commend
siek,
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Questi for Wit

as to Service of Husband and Marriage

STATE OF GEORGIA,
_____________ miten._ . ____ COUNTY
Porsonally before me comes __.._. AN Jdenes. who, after

being duly sworn, true answers to make to the following questions, anawers as follows:
Ga.

,,,,,,,,,,,,,,, How do you know!_

Avdrew Campbell. her

@
=
B
E]
3
]
=
2
=
3
El
4
3
<
g
2

6. When and where did

the husband of applicant, dief. .

7. Wore the applioant and her hushand lving together ax huaband and wifo at the d

Were they divoroed 1

9 When, where and in what Company snd Regiment did ____
Spring of 1862, Atlanta, Ga.,

10. Were you a member of the same Company 1 Yes

11. How long within your personnl knowlcdge did he perform aotual military service with hin Company
and Regiment? JRINOA MY _2QMPARY. . g Snri0g 001862 Aod Jaft_on_ aiak.
ave on Fall of 1 ;
12. Whon and where did his Command surrender, and was disoharged
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Mnoon, Ge,. April 2865

13. Were you personally present when it was surrendered? ____YQ® If not, where

were you

14 Wan the hushand of applicant personally present at surrender?
At _home sick

~._If not

where was he !

onuse did he leave Command? (Give date.) ._FML) 0L 1863 near Delten G&. By whoe

. offioers

And how
How do you know all thint

S RIA 20 0RSANIAY. AN RATXA R0 Nukd
from Dalton Ua,, in fall of 1863

_______________ -

15. For what cause, if you know af your own knowledge, was he provented from returning to his

mandt ____Continved sikness

knowledge or how! UAR1A a0 As.ewns. of Riskoses ...
2 |
Bworn to and subsoribed before me this the 4
27 } T1319 TTTKARWT YAV CWItese
Y to the withfn appliontion; that he
is_a resident of "Fulton Co. and wm
TR duly sworn by pe bef the
foregoing affidavit; ® truth-
Oof <omomeeSURROR ful and trustworthy and his statements
(SEAL) are entitled to full faith and oredit,

This Oot ??%Aﬁb -



o

Geornia, Canpbell County.
Before e, the undersigned Ordinary, this day personally came
Minm 5, J, Campbell, of aaid vounty, and personaily known to me to be
an entirel oredible witness, who, having heen presented in aupport of
the application of Mra. Mary }. Campbell, herewith presented, for pen-'
sion, and who, af-ter having be-n duly sworn, says, on vath, that she

r
was /ell tnd intimately acquainted with the applicant and he deceased

husband, iir. Andrew Campbell;that Andrew Canpbell came to his home in i I L R R ' #
/ /
P /A $ 7 / d 4
vamphell co. 3a. from the Civil war suffering "rom Meanlen during the &/ Vool M F Lo viiae @ A A Mony 5 /i Leiew

Summer of LAG4; that said diseane developed lung trouhle from which he et ry AP 4 tao . 2o 9
; /
/ L \ /
never reacovered, and frum the effects . # whioh he died Oet. 3, 1R0R, Yoo sy roa ‘ e - Hi ¥ Bomoscp i y o
and that, after he came home as ahove stated, he was never, on accoun* 00 Oosediacis accd i diinvie
of m:1d disense, physically able to return to he Confederate service. . o' ac P z 7 , i ', L
)
% 4 7y o g 7 2
“\/ e (/( ry oo gl . ! Z. v timie £
¢ f y
vworn to and mubscribed before me, this June 1, 1a.n, Ve dg e /}. Yra ¢ o, /,. & o . S
4 w ‘ / .
= / / .
7)Tx/‘//(/‘r'~r“ v, ¥ Ordinary, leridy 2Lt Coidnsre o, leeomanis
/
Camphe ' 1 county, Georgia. ar PR B T PIPRNE e Ay S
{ P ,_/ 20 peay oo * Phessonadio
7
- 7 cetcel o6 A Al agece
- e 4
/ 4 /!
' ’r /,{(u‘ .,,/..‘,4 # ra I €
1 “SLacd Fevorvecs Claerv sl b it v N A, £ QY NS

Georiia, Marpdell Connty .
’ P

-
Beforea me, the underaimned Ordinary, this day Parsonally aare e, e
Lo~ Aos
ArA. idury F. Camnbell, of said county, perfonully known to me to be en- g % Ts dont
1, @ v
Praer
tirely rusteortly, and who, ufter huving hean duly mworn, says, on
‘
oath, that her said rec.rned hushand, Mr. Andrew Cannbell, cume home heyrt 2u, ;//: y g - 24,
from the War {in the Sunmer of 1FA4, and thut he wam then suffering fruam K /—;;6\/( 5 5%
N
meanlan contraated whiile in Confederate rervicay that anid direnne r- Vicor Court of | Orllear
|
ventunlly omused lunit trouble and aonmamptlon; that, on acocunt of tlie \} A (_/ Ly
" wlten ) >0 Ula

name, he wnr never ahle to return to service, and that naid dimeane

finally caused his death, as previcusly stated, in 1M08,

16ty 6 5 G J

< e 1,
SWorn to & subscribed before me, this Blune 1, 1920,

P ’ CR

/), oy = » Ordinary,




same, he wanr never able to return to servioce, and that naid dimeane
finelly caused his death, as previovusly stated, in 1F08,
//( P

s/
Sworn to & subscribed before me, this Bune 1, 1920,

G

Canphell county, Georgia.

» Ordinary,

Court of Grdinary

Fulton County

STATE OF GEORGIA

CERTIFIED COPY OF

MARRIAGE LICENSE
AND

CHERTIFICATK OF MARRIAGK

AND




MARRIAGE LiICENS

State of Georgia--Fulton County.

To any Minister of Ib'.antl‘ Judye of the Supeciar Gourt, Justice of the Peare, nr other Person
amthorized 10 Solemnize,

You ave ixm&n’ M‘wviyd amd *\wmiucd te join in the hon-
avable state o{ Omwlvimnm’)// (7.
aml S -//, el ([< N & s \y.

According to the Rites of your Church, provided there hc/‘o lawful cause to obstruct the same, according to the

Conatitution and Laws of this State; and for so doing this shall be your sufficient License.

RETURN THIS LICENSE WITH YOUR CERTIFICATE THEREON. TO MY OFFICE FOR RECORD

Given under my Hand and Seal thin deyof L7,

L o . S.
,f/m/y rrr/yy’ Mhal ; /‘ ((i

and 2L L W// 2

/
were joined together in the HOLY BANS 1!{ MATRIMONY

onthe 7 dav of //r/r«’ ///r by me. /

ORDINARY'S OFFICE

Btate of Georpia, |
Fulton Gounty. | ATLANTA, GA., a a2 1577

Clerk Court of Ordinary of said County, hereby certify

as the same appears of record in this office.
Given under my official Signature and Seai of the Court of Ordinary,

the day and year gforesaid.




as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary,

e day and year gloresaid.

b

Clerk Court of Ordinary.




Widow’s Application
To Be Puit on Roll in Her Own Right, when
Husband Was on Roll at Death.

County Campbell

a
Nsme Mrs. Srah E. Camphbell

Widow of \.« J. Campbell

Approved

J. W, LINDSEY,

Commissioner of Pensions

Chas P, Byrd. Niate Printer, Atlanta

ot




AFFIDAVITS OF TWO FREEHOLDERS.

SaATE }I} %C‘)(}}GIA, -

gL 7,6/!&4 ¢ Lot

Personally befure me comes Vo V7 Loty P~ who ulél being ywpin

cnth mayss that they e freeholders of % r”nm el thay they Know }ZA&,
2 7] v

s County and hnew her suid hushnd % at his death on the /6’
day .4.4&*‘7 190 }‘ m.y “he um fie werg i the pee |v m.....,,n m\.nm.nx of the following
PUDLY B SO

property ul his e uh Wit

LK 7 omad zﬁuww/t M (r/o“)

/ 0
of l}/\u\m s Pl = Tt he i the use, possessign anil ¢ m(mi ‘r m‘ Mo ing
s /L.»-«.«M Lot bl

property it AL Gaag ade

—-a 00
W the value of $ /70 =

"y y/uz’f;%; / ﬁ@ﬁ/ Pl

Connty

ORDINARY'S CERTIFICATE.

SZTE OF;EBRGIA.
YA Y Lo

K \|,<Ja-v~'"~5 ‘-“““-/ st

sl gepresents hevse)f tobe and that m o bide contmuimg vesident of suid Connty and wis on the
“ /P07
i If’7j A S ler L ey T F S

County.

Onhmary ol sned County o cernty thar, [

appheant fon this penstan nd it she s the persan

witness s o marringe il ©als ko
P L Eadn o T4 Uit Clupy What T know to be o resicdent froe heider of <and Connts
Bt all ol the foregome were duly ewarn by me hefore migning the spective affiday e and that they pre
vorthinl el trstw oty woed "'\"MWBM'\"’ e entithed v Tl fith el oo
it s Loty sl 1t she e ety e
Hiiliie it o e g ANN [T ) &"" fy 1010 & B0L0N
A i i bl wid ol g J m.j " -JA?’ o g
SEAL /é(- '*-'*"M Ordinfin
/ Connty
NEIE et 3 piestione eam it e follaw g w e
\ siolemnly ww shed v on el he ey e
shall give will be the truth »”
2 \lm‘ nal \m Invits ey be wrtnehed Hhmh " w e s fhe e e
Il -t v the Ordinnry
' brst JhATY 1N e gl
3 eilinen sl Sninabl OF e Prose mneriage. By somm cesent o dy

“WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, )
Campbell County. |

Personally before me comes  Sarah E. Campbell

of sared Connty
who, after being duly sworn, on onth suys, that she ix the widow of Wed . Campbell 1o whom
in the County of  Campbell State of  Ga. “he wix married on the  13th
day of July 1865 that she remnined his wife, nnil ronided with him to the date of his death
n 1904 wnd that whe haw not since hin death remarried. At the time of hix doath
e was a resident of  Campbell County, in the sl State of Georgin, and he
wanon the  Indigent Pension Rell of the Stute and pida pension of § 60400
in Campbell Caunty for 1004 per mnnum, on aceaunt of being n xoldier in Company
282 "A"- 21lst Ga. Regiment Ga. Vol.  \ulunteers of State Militia 1

At the denth of  Wed o Campbell he was in the e e possession of the follawing

prapertye Hormes, Cows, llogs eto.

af e ewsh valie of 8 100,00« (I had bond for title to 10 mores of Aand ved
What ety of any kimd amd ol any sl e o i your e enntrol and possossdon now, and

fiie onsis sitw oM Filfi. None, exoept household A K. furnitu re, value #5

No Aeren Tnmil Nothing [ No.
Harmen and Mulon ¥ "
Flivicn, €Y, it 3 »
Total Cushovidie of all property < 50.00

suitd Connty of Campbell anl shoe
has <o comtinnonsdy resided <inee 12th dav of  June 1p44, 0

v it e\ f o (A
R R R B 7

ol Umnphall iy

That she s now o bonafide resudent citizen

Ohedinney

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STATE OF GEORGIA, |

Campbell County.
) Ho Ko Smith

Personally Defore me come,, Jiarbara Short and Known ta he

e trathful persons, vesiding inoaid County, who after hnving duly sworn on snth, sy that of their

own personal knowledge M Sarah 1. Campbell

Fapotiailile

who maude the foregoing afiduas it is

the Inwful widow of V4 J. Cumpbell who died in Compbell

County i
anid Ntate of Ga. o KKK day of  ALg. 1004, il that she
hux notsinee remarried. That she beeame the wife of Wed «Campbell onthe  13th 0
of Julya ix 65 el that she nnd he hud resided together as man and wife continuously since 1380
dny of July s 65 wnd that the 881d W.J.Cempbell | 4  XmdXgEREX
same man who was on the pension roll of xaid State ©F 084 frian  Campbell Connty

when he died

Sworn (0 wnd subscribed before me, this the ﬁ f %7_
%t.ix/ : day n( Aux. Lm0, | g#m%

Ordin .
of [T AIL "

County




orn to and subscribed before me, thin the

) .
/tf7 day of JAUR, . 1010 !

of C?C**~L*’ AL County

State of Geurgla, ) ™o any Minister of the Gospel, Judge, Justice of the In-
Campball County. ) ferior Court, ur‘Justian of the Peace
) These are to nu:uriuo and permit you to Join in the
Honorable State of Matrimony william J, Canpbell and Sarah [, Smith aocoording
to the Constétution and Laws of this State, and this shall be your BufrsKsXxemsxx
suthority for so doing.
Mven under my hand as Ordinary for the county aforesaid, 8 13th day of
July 1865,
K+ (v Heaverm, Ordinary
—
I heredy certify that willlam J, Campbell and Sarah E. Smith were Joined to-
gether in the :loly Bans of Matrimony by me on the 1Ath day of July 1865.
“homas Hearn, M. i.
Gaorigia, Camphall County.

Ty Wo ity Moliartn, Oerdinary of madd ouunty, Rerehy oaprtify that tha alove
and foregoing im a true and oorpeot oupy of the Marriage Licenme, and Certifi-
oate of Marriage of William .J. Campbell and Sarah E. Hmith, as uppeare of reo-
ord in my Office, in Marriage record, book "C", page 3.

Vdtness my hand and seal of Office, this August 10th 1910.

) ordinary.




o e a el 110 B0 ) OpdAnary.




POWER OF ATTORNEY.
STATE OF GEORGIA,

County. v

I, - bereby suthorize
- e
to receive and receipt for the pension allowed, snd request that be remit sume

S SUTIS,. by

Witbess my hand and seal, thie dayof 1901
S Y S |

Executed in presence of

]

ety Z—_Reg'm't
JOHN W. LINDSEY,
Commissioner of Penvions.
WARRANT HANDED TO

Ordinary will weita Name of Apr::n. Oo-m
abave.

and Regimhent on back s Indloated

=
o
(s
N
=
[
B
=
=
2
(<]
g
=
=
P

Approved




AFF]DAVl'i' OF PHYSICIANS.

STATE OF (‘.5)1((‘;1A,
,(Q/,-;,/{/u/(f COUNTY - ; P .
Pegeopally caome bfore e ,//)/ Cicp 277 N’Mﬁ

» 3 Py Fazet X/’(ﬁ’—\ both known to me as roputable physicians

ylu.....h who, being severally asworn, sy on oath that they hnve exomined oarefully

/4 Llace 4..Al/é

wich lul\-mu/n\nlnlmlllun wlly that s proatse phystenl condition b ns tollows
//r z//u/(/:(/( 7 s, ¢

{
)

, applicant for penaton under Sootlon 1234, Code, and after

e o ¢ N &
erie ar oo, « 4,,//,‘.w/....\ J%M
Ao ‘,, <y 45l e e E=. A
Litaen s Ofh can \f.{./ﬁ,
T hoe ce kb,

(044
lars Lo /(/.4‘. e

A ‘A ¢ vt

XE
Fhey turther say on oath that the physieal comdition of wpphieant eemders im anable to Tabor at

iy work e ealling suflicient i enen a support far himself, nned thae we lave w interet in said ponsion

Dy allowed

¢ ¢ #
duy ot ‘ / 1)
Ordinary
’
ORDINARY’S CERTIFICATE.
STAT ) GEORGIA, !
P (2 COTNTY. )
g / e © 4 S e s
1 « 2 Ordinary o awd for sid County, hereby certity
S A s i L e v
thnt the applivant , ! reniden in said County, and D
been a bonn fide resident of this State <inee the .. duy of " Ll
A Koosiv o« e 1 s, i & 2o
and that the witnesses, viz e Ane . AT 4
o L

are ot tenstwarthy character, and that there statements are enoted o fnll dady and eredin

I turther cortify that hetare answerine the foregoing uestions the applicant and each witness took
the oath hereon preseribed, and thit the fulltextof the atfidavits was read 1o the applicant_and witness
be ne was wigl x

(“aomaz 4 el

T further certify that the tax digests of JO A Gty «how that applicant

returned for taxation in hix name in 1849 ’ = Dollurs

of praperty, and in 1600 g Dallarn of property
To my opinion the foregoing elaim in . made in good fith
Witness my band and seal of office, this . day of o 1004
Ocdinary,
of ' LA County
NOoTH.,

fons are answered, the Ordinary ahall awear applicant and the witnessea fa the following

ll trude wrgwar iake L each of the questions asked of you, and the evidence you shall give will bo the
you God."

Vidionh Afhavits may be attached it biank spaoes are insuffiolent.

3 In every oase the Ordindry must cortify to the oharacter of the witness, And A to the sxeoution of the proof

An above pet out

- .
,/«/m 224 20 @ an 2 afX

N

Every Question MTUST be Answered.

Questmns for Applicant,
STATE OF GEORQIA,
n-<«//¢
Vs ),

to avail himself of the Pension Act (Bection Uol Code), hereby submits his proots, and alter heing duly
sworn true anawers to make to the following questions, deposes and answers as follows

~.County. f

PSR

P

-of maid State aud County, dexiring

1. What in your name and where dg you reside ? (give State, County and post office) .
Py Ry, R Sei P dhecc Cn L 20 Fe e g boipi He
2. Haw long ani skiee when have you heen o renidenit of thin State? o~ @ 17 2o 2V
P . R ¥ e & A P N i
' e 1IN T o
B When nud where were yuu horn? ’ AR
A When nued whore aned In whnt oompany il |'vu|mvn| Al yon .v.m.l grmerye? b £
PR LAY 4 R R SRRt 2 ) stas e g S PL R
Al g @ ia & won b 7 )’»(; . )
. o il 09 Zedeinatie it !
. How lung dis you remain in such compnuy and, regiment , ) Ny
PP A v e £y ﬂ<// 7 ¥ 3
L Fé « % \
6. When and where was your comprng anil regiment surrendered and discharged” o 7 LK by
caeleoy Vol iy Do "‘,..A‘n'-.l-«,.‘..(, w2 X,
e R AR R ,n:«,.. Aty S e
7. Wore you present with your company and regiment when it wan sirrendered 270 ¢ A 3 0
Mo I ot present, state -lwunv.ul} and elearly where you werey wheno you el yone commaned, for whnt
: - PSR ;7 X P A
ounmo nnd by whoso authority 2, s <oty Sl Ceepedl LSS “4 SRR

hL(T),_/‘w-"/r T A P 4

el ey

Pt - N v k. 102 ¢ ot z Lo < &
0. “THow mueh ‘oan you earn (zros) per anmum by vour 0w exértifin or lnbar € g 0 o g0l

Lgonn 04.1....4

10, What hax been your oceupation since 18557 Sre
1 Upon which of the following gronnds do you base youe application’ for pension, viz: firg, e and
poverty,” seeond, infirmity and poverty,” or third, © blinduess and poverty "0 77 w4

12, ICupon the frst ground, state b long o ave Vieen it s somditig Ahat Sou conld i irn
vour support - 1f upon the second, give a fall and complete history of the infirmity and its extent * 14
upon the third, state whether you ure totally blind and when and where you lost v

K e e i #a S ae 44 o o
’/.,v,/,,‘....- o lia. Py ooy & A
/‘,-,....,. ,.L,,,_/...u PSR g off o
! ’ T o . 7 ey 5 U I - ¢
18w n.\ﬂ )-rnp('vh, renl o persinal, or income, do you possess, awl ita gros value ?
. ser g ey A e
2 Vd N
14 \\ hat property, real or personal, did you poxsess in TRO4, 1895, 1506, 18047, wu, 1809 aul 1900 ]
and what dispoxition, if any, Iy sl or gift, have you made of wme” e of <o Ao N

o,
N
L T what Connty die you reside during those veurs, and whot property did you then return for taxation * N
¥ T
re o b rler Wi« g § S By Ce <
, . T
16 How were vou supported during the venrs 1894 and 14007 LB 7 &

4 e RS T PR

7 7
17 How mueh did vour suppart e

ttor each of thoxe yenrs, ||m| v«\ml pnxm-n.lul you contribute thereto L
/ Lo b7 o

RV A ¥l LT PR I

3 Fa o
by your own labar or income

18, What e yolp employment during 1808 and 1449 ¢
Tpen of T st
19, Have you a family 2 1f xo, who composes such family

,/,,/; LEE e e 2 o/

What pay did you receive in ench yeur?
P A Ploora ity 8 an
! Give their means of support?  Huve they
Ay 4 oL pe weo pper T

a homentead ?

...,...(‘,/. caas veeww ey Seww vee Neeas sog lao- ol
[ 7 7
s S s A
20, Are you reeciving any pension? I so, what amount and for what disability > =7
N ) /a
21, Have you ever made an application for pension hefore > 272 =~
22, How many applications have you ever made and under what elass? 2 -

' Jday of .. v £,
/[ ) ®

Huuru to and subseribed before me thin the "

Hmi,j

Ordinary,

Vet codt AT
Applicant,

S "oy

ol : y County



Cars B OF
7 e

INDIGENT PENSION,

1904.

i il e A i
Name . i P 2
o 7 &
County
Co Reg'm't
Approved 1901,

JOHN W. LINDSEY,

Commiamoner of Penmons

WARKANT HANDED Tt

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above

oo W Tarrison, Rtate Frinter Atlanta

00 _r90%

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, \

2 p
¢ ga s A £ county
7o fopon oo

(b A ~ L, obmid State and Coupty, having been presented
. . Sy ( ° o . d <
as o witoess in support of the application of A P for peasion
under Section 1354, Code, and after being duly swarn true answers to make to the following questions, |
deposes and answers as follows T . | I
1 where dioyon ettt . 7 LA 0TV Hore
1 wmr name and where do yo o
DA SR A s )
Voo gk £ HH
2. Are you acquainted with % s ~ L the pplicant ; il so, .
" ’ e 1 @ e beans e S SO A ge b
how. long have yon' knawa. i e - F t o g b
5. Where does he reside, and how long and sinee when e lie heen o recqdont of this State ?
v Canin facee ‘o ,’(«;./‘ny,‘-»v @ik i g2 Bomeisy Savsonte Sgn
7 \
- When, where and in what company wind reidiment did b enlist, gl o o yon know? o
S 6 7 ok Com /K:llrmu;’vl,"‘ O A 20T gk Fowai b ol o
a A B 4w o T Lig !
5. Were vou a mefaber of the same company nnd regiment” /% 7 g 5
6. How long did he perform rogular miliey duty s 0= 4Ty 7= of grove w1 Chus iy - |
2. When and where was hix command surrendorels. 72 A ap e o, £Er v xég”

3 l. 4
<. Were you present when it surrendered i &
0 Was applicant present? <77 i )
10, 16 he wiw not present, where was let = 77 “ ‘
: a VI
When Al b lonve his conmand @ & @4 F6 ¥
» -~
Iy what whorley ootz (A How do yair know nll of hie?
e A
T What property, effeets or ineome Tas the applicant? Give your menns of mem,,
Sroer v 2y Scisiir Lot dan [ R Lo taap i //,
12 What property, effect or income did the applicant possess in [N55, 1897, 1408, 1899 aid 1900, and
whtdisposition, i iy, did e wake of wimer ZFord 2ty cis il f ew: s
s & S N £ g v lus
. P y
1 us e conveyed away any of his property i the last four vears, if <o, what was i, and to wham?
e e A
7 " 4 « i gk Fu
14, What is the applicant’s cocupation ol physical condition s V7= 22 - o
PLR e
1% La the applicant auable o aupport himsel€ by Tabor of any wort, if o, why? -4 7 @t
e o . (/ S /iaaa oo . L e e a
15, How wan he supported during the yenrs 1898, 1809 and 10007 Loy <774 enk Loed ly
Jia e o-.cel e  cine s ,‘..:/ o Ae e g ,4./_’,,,/?(“
17, What portion of hin support for thea three years way derived from Lis own labor or income ?
P tuic Bt ey I)/,,..,.4/. ,<~(~vAf->%,,,-4,, Cre N A
18 Give n full aod complete statement of the applicunt’s physieal ondition that eatitlen him 1o o pespion
2. ol PR
under Section 1254, Code?_ ¥ 2 e A ¢ i Ly
I / DY/ SR AL © A TR RO v,
re o v ié ...a,.A/}z-/... Y et Lo e g . . "L"Vl"'/
19, What interest hnve you in the recovery of a pension by this gpplicsst * .
Sworn to and subscribed before me, this) /_/ -/)}//
) A £ Eody
the 8 day of . 1) Witness.

Ordinnry ri




POWER OF ATTORNEY.

STATE OF GEORGQIA, ]
fpf..(/«((,,

1.// ,[ & o

County. (

/ r(v ce”

hereby authorize

N L v 20,
of k/-“« 7 /'- e "f/(z,

to receive and receipt for the pension allowed and request that he remit same to
7

at

e e _ .
- (

day of 7

//l/ﬁ///(i),
Exceuted in presence of
e

/ ﬂ} /s s o v
{ < o Corre v

/ 2o Hwa A Eow e it

Witness my hand and scal, this

& = _— T @ |
g = :
gl en ¥y

~s 4B | =L 2
N z20 i 3
- BN ¢ g8

; :2 N Ucao \ BEoos o oo !
13| 8 e=@ N 43

R EE\.C ‘\EEﬂ ' 3
Ei " = N g
- I o S

EY,

JOHN W. LINDS

Commmissw e of Feasyms

WARRANT HANDED TO

« o

e i
)/’ﬂch(

o

1003

(|

Siate Prinuer Atacoa

Sra

e

STA lP/)

to receive and receipt for th: pension allowed and request that

by

conk secTiox 154

(FOR THOSE ALREADY ENROLLED.

LS

POWER OF ATTORNEY.

F GEORGIA,

e f Goece ('OUNTY.
= :

|

G ‘g P
1; ])" ) & peian Ve ool hereby authorize 7 7

of - w

.

Witness my hand and seal, this

Executed in presence of

SOLDIER'S PENSION

at

County

Regiment.

Co

WARRANT ISSUED

1904,

he remit same to

JOHN W. LINDSEY

(Cimmismmer of Penswms

WARRANT HANDEL T

1604
[ 5
1
4
1
£
H
U
e




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

""'//‘ << County.)

Personally appcars//‘. ,( ‘ "// <Cc ‘éo« . V/Aw

County, State of Georgia, wlio, being duly sworn, says on oath that he isa bona fide citizen
and resideny of said County and State, and has resided in said State continuously ever
since the v,/’,! day of ‘//" ¢ L 18477, that he is ff yearsold and
by occupation a Lok Al , that he enlisted in the military service of the Con.
federate States ( or of the State of “ ) during the war between the
G ers e 9/’ Y
States, and served for the term of 7 Y r in Company , of th Regiment
d/ TA ¢ . . g
of frfc < - ; that his phyasical condition is an

Pt s Pt s Bl

follows

ba e i e G

that his property consists of the following items

of the value of X Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and. the Acts amendatory thereof, and makes application for the pension ‘o which he
is entitled for the year 1903, T have heretofore as a residentof (= = /4 ¢ <<
county been allowed a pension for the year | 4

Sworn tound sbseribed efure e, 1hin die } //// /é('l//// ol

day of % 1903

,_//(c V/" i Ordinary.
STATE OF ¢E:(ORGIA }

County

(I
< £ < . -
I, //' // < @ 7‘ : ( Uydnnr\'/f said County,
do certify that I am well acquainted with 2% / Do ‘// brg £ & .

the applicant in the foregoing affidavit, and am wcll satisfied that the statements made by
hinin his said affidavit are true, and I know lie is the individual he represents himself to

be and that he resides in this County.
7 [2p8
Given und,(7 my official signature and seal, this "

/ // ‘/’[(( 'r*/l""'

)

Ordinary ¢ =~ © #¢

duy of

County.

Note —The Slank apaces munt be filled
Norr.—Afidavit should not be-attested before January Ist, 1103

FOR APPLICANTS BERETOFORE ALLOWED PENSIONS.

S/TATE OF GEORGIA,

(Po ... /A“’ Cou;;ty
Personally appears /" ( oen //“L of (Gorone A hece

County, State of Georgia, who, hi mg duly sworn, sayvs on oath that he is a boma fide citizen

and resident of s.yd County and State, and has resided in said State continuously cver
JY
7

since the 2", day of /r‘ w5

Cthatheis 6 0 years old and

by occupationa 7 o At - that he enlisted in the military service of the Con

federate States (or of the State of “~ ) during the war between the
States, gnd served for the term of T i Company e cof 77 th Regiment
v odlore AN dR i
of o o« K [ o that hix phynical conddgion in as
=
//-v\v’\’ 7 ee. v /ﬂ Lo e, lon g cais

follows

5 / 2 i
that his property consists of the following iteme ¢ A s S
g - j 2
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 lubor, and
that he reccives no pension but the one hercin applied for

Depouent desires to participate in the benefits of the Act, approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pcnunn t,) which he
is entitled for the year 1904, I have heretofore as a resident of © (= 4 M

L.

County been allowed a pension for the year 1

1904

ayof .7 e
//'/ .fd/rv war»,;«-;

Swarn to and subscribed before me, this the } ¢
“

Ordinary
STATE OF GEORGIA |
O it o e 5 ule g
& Loun(y.L
/ /oy i SR
1, /£ iAo 4 ; T 7 Ordinary of said County,
do certify that Tam well acquainted with 777 b 0o e 0o

the applicant in the foregaing affidavit, and am wdH satisfied that the statenionts made

by him i s said affidavit are true, and T know he 1s the individnal he re pn sents hiself

to be, and that he resides in this County #
Given wader my-official signature and seal, this '
day of ses W - 1904, ,
(Cam) iy
Ll \ . -
L Ordinary s County

Nk —The blank apacen mut e filled
Nork —ARdAYVIE should not be attested before Tanunry [at, (604

’



Campbell, . J. A COUNTY  Campbell

WHEN AND WHERE BORNY April 3, 1843, Fayat¥my County, Georgia

WHEN AND @UIRE? June 1861, Campbellton, Georgia

JOMPANY ANL

Contracted rheumatism and piles during the war, and have
grown worse, unable to work.

Sept. 19, 1864, Point Lookout, Md.,

Maroch 1, 1868, Point Lookout, Md, Then sent %o Riohmond Shen
given furlough.

Vo NLERGDT

WiDWR, WMV JTKE ((U? At home on furlough

B. T. Jones - same command -




No data




Widow’s Application |
UNDER ACT 1910,

Who Lost  Husband During W
Soldion, and b Now

i )

County.... ..Qamphell. . ... “ —
Nome......Nra. .Hanay. O.Qarden =

Soldier Husband's Neme. Vim.. Hapkine,

Company .. H.
Regiment 4lat. OaInf, .

Name of Lest Husband Thaf. 4. OAFAOR

J. W. LINDSEY,

{

1

§
!
1
_i



NPT C.

Personally before me comes, Hanay..0..Qarden
aays that she beoane the Iawful wife of 1. HéRXITO
B. enlist in Compnny H, 4Ist G& NegimentInf
llod on dies am-the seals af-woio ey reecterd while

R

7

Wl‘.w ‘s Affidavite: Who Lost Husband- +Killed During War and

Afterwrds Married, now a Widow.
STATE OF GEORGIA, 1

Counly.}

""#” a,mm

of wald county who after being sworn on onth

on the day of

Btk day of 18 62 lenving this applicant, his widow
day of 00t 1877 she wan married to Thes.

County, and that on the day of

this deponent is now a widow.
That she was on the 4th day of November, 1008 or at the death of her last hushand Teft in the nse

Btate of...GK a the sl Thoa.

possession and control of the property. Stated in schedule (A)

pasciddy
ey
)
amny
~&wmmon)
M

ja life estate in 1pp

3

T Pusqeey e jo sweN

acren of land cash value of IR PREXREES
Horsen or mulen

Hogs and cown and other stock

money, notes, ote

actunl incomdnd suvings

No other property. Lives with her daughter.

°p 381V

SRR

cru

0161 LDV ¥3ANN

numY nuLg WS Palg 4 we)

wepIey -y Louwsy- SIY

CAASANIT M T

:
[
f
g
E

uapIT

e L —

That since the 4 of November, 1008 or the death of her husbund. she hae soll or given awny the

Total leus than - - -
SCHEDULE B
following property of the cash value an follows
Nothing.

2

uoneddy s,

5 B

Fotnl vislue nothing

and that the procesds were dinposed of

ACHEDULER C,

Thnt whe i now b the mo, possonsion s vonteol of i fullowing property st e ensh vidie at el

a life estate in

J.Corden died and that

less than $50.00
£o00600«

worow of Tnned of the sl vaine - SBXNNUXMNWE Loro than

Horson and cows of the ensh value.
Hogn nnd ather stock

Cotton and other fuem Products, worth

Total valuo of al] property — L@uu than - -

and that the valuation of all of said propoerty, ix stnted at ite truo canh value

{1 Sisimnorsy Ordinary

I.uélllll ubsoribed to by mo this 23rd day of g .,

cmapbnu County

P~
Personally before me cu'ndﬁ

at Pormmn.x:.

le 4%7

Affidavit of the Witness to the Service and Death of Soldier

Husband and Her Marriage.
STATE OF GEORGIA,

who after being duly sworn on oath snys that he

, that he eonlisted Company H, 4I8% .Ga Regiment of Inf,

«...on  the ...10th day
Bﬂh .day of..0ak.

1862 ho wan killed omdied- mo-o-resut-al-the infury reveived

while in line of duty as a soldier, in the Confederate army, and that he knows Mrs.



Nanoy. 0.0nzden..... oant, o Sh b
Maron . Bzt HICNS e Gl ek o
marriod agaln on the .. . Jday of........00%

that her said husbandThom..J.Onrdetvd on the..
Nanoy 0.Cparden

4 Ordinary.

, County |

Affidavit of the Witness to the Property and ite Valae.

ST%'

on and YW WAL KR e
Personally before me who after being sworn on onth aays that they are

Free Holders of said County of  Campball ..and that they know Mrs, NanoyQ.Onrdend

that shwdvas on the 4th day of Novembor or at the death qf hor last husband, on the. 20/2R/DL. ...day

18T and that he left her in the use, possession and control of property at its true cash

of i

value, as follows

SCHEDULE A.
1f9 Ant. M0 noren  Lands whose cash valas. @

Horses mules

less than $500.00
SO axC XX XX, §800.00

”
Cows hogs and other atock

Money, notes and accounta i

All other property no. other proporty

less than - - - 500..00

Total eash value of all property
SCHEDULE B
We know that since the 4th November, 1908 or since the death of her Inat husband. she haa sold or
given away property of the eash valuo of to-wit
land worth nothing
Horson and mules "
Cows, hoga and atock of all kind "
any and all other property SR—
.nething.

Total cash value ,
ita full cash value and was disposed of

and we know that the proceeds of this property were
(State fully.)

SCHEDULE C.
We know that the applioant is now in the use, possession and control of property of the aotuai
onsh value an follows, to-wit:
ife int..4n J0Q0 aaresLand of the oash valuo of. .. 1les8 than = = = - -
-Horses and mules, oash value of........

..2600..00...

Cows hogs, and other stook
.Wagon and Buggy..
...Other personal property ..........

...Money notes and accounts.. ..

Actual income and savings...... . . .
..Total cash value of all property..... AQAR. LRGN

00..00..

0.0,

i .ﬂ M -~ bed bofore me hin.. 2300, ......day

<o BB
L2

o QUORIRARR .. County | Gl

—— e

/%

s

‘ ORDINARY'S CERTIFICATE.
.\ STATE OF GEORGIA, ™ -
o -Comy. Oarden

W. 8, Mo-L8Tin -

Lottt OFdinary of sald County and do oortify that I know Mrs. llanoy 0. ..the
applioant for Ponsion and that I know that she is the person that sho represents Lerself to be, and that sho
1s & bona fide oontinuing resident of sald county, and was on the 4th day of November, 1908,

That I also kiow... . Rt e},ﬁliﬂf&.&ﬁl'm-ngqnm e Roaxh

oDy
& Etubiod, s0dd dbosknatw... B+ E MALKQRAON......whom T know to bo resident and free-holder of said
opunty, that all of said persons were duly sworn by me before signing their respective affidavits and that
they are truthful and trustworthy persons and thelr statemonts are ent'tled to full faith and credit

That the Tax aooh of., OABEROLL. Coynty, shows ... 208 | iimed phoperty (o
the amount of 100878299290, ...... for 1900....8309.000%0r 130=. 8200400, for 190 e
Glven hand pnd offielal soal of affx, thin the ., 30U dny of Bept. 1010

ot

rmt——— .

*. Ordinary }

XX X XXX XXX X
all......County

fiag T it red the Ordinary shall 1 i b
. ore any ons are answered the Ordinary shall swear applioant and the witness in the following worda
“You do whrul{‘mmlm ou will true answers mako to ench of the questions asked you anil (he e videnoe you shall
give will be the whole truth. help you God."”
2. Additional affidavits may be attached if blank spages are insuffigiont.
3. All ta must be made before the ordinary of the County of the residence of the prraom o be mworn
4. Only widows whose husbandas died from wounda or injuries, received in line of duty before 20 April 1565, since
married and.is now a widow are entitled to this Pension
. Attach copies of marriage license of both marringes or prove marriage, by some who know 1t, or by general
reputation.

GEORGIA
CARROLL COUNTY |

I, W.J.M1lldean,Ordinary of said County, nortify tiat the
witnesees,T.D.MoGuire and A.B.Fonley,to prove the servise of Wm.Hopkino,
are both residents of aalad oounty,and are ontitled to full credit and bo-
lief,
Witness my hand and pffioial seal, .

- .

Or ary Zarroll County.




Other personal property .

.Money notes and accoun

.Actual income and savings..
....Total eash value of all property.




LI 24
Widow’s Application
To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or

+ Puton Under Act of July 11, 1910.

&
T(,nunn‘ éa&Lv/ y 25
{ \,4&1,4. L7 é W

¢ »

-
& S ﬂ {7[ —éﬂ*—ﬁ—/" '] )
’ - 7L, Yt -G

Company ..

Approved

J. W. LINDSEY, |
Commisioner of Ppiens |
3

CHAB. P. BYRD, Btate Printer, Atlanta.

7&%




AFFIDAVITS OF TWO FREEHOLDERS.

TE OF,GEORGIA,
X /%E"(’ County. |

Peesunally heforo e comes 45}/“—/[‘"""" "‘“‘/ »)u/qr m(ul aworn o

m
¢

anth mnvm, tht they wre froehlders of » Connty, pid that they kr.”w»"ﬂ*"‘? f
anted Conunty il knew ot wnbl sl 76, & %(41‘7‘ .’ 2

nthin donth on the
iy nf o/ that whe wnd hi were (e the wae, possossion and sontrol of the follow(ng

property at hin death to wit

ool 8 &0

of the v Fhat she tnow in the use, possession and control of the following
Property towit . Gloaa
of the value of 3 40
Sworndu nnd auline mm‘?..‘m.v me, thin the y Zc W
P 27
oy ot £ '

4/ o % r/ . " ml‘//é/ Al
| &‘ﬂ4'l’/'““l/(

Caunty

ORDINARY'’S CERTIFICATE.

| lL()[ GIA,
Decece fLtl

(ounly
‘.j Ko \h\%"'-‘-'“ ‘7 ‘é s the applicant for this pension and that she is the porson
‘. e ’ Lo fide continting m‘l., Lol unty .m \\runn the
p— / f XJ vV Adoey < -&/
Fhat 1 als . : itgiess s e and §alao know
d} }{ o~ > (/ t JL/IIT ‘7 {u‘ I | ‘ K "
A/A« whe T know o be aresident free Tl iorf sl Connty

o e befare signing the respective affidavits and that they o

) ; i demnts are enttded to Call furth sl credit
i Hioden Cw/bﬁ s oy St n e Droperiy o the
s s e for 1900 sL‘j

G 1o s e
Cndes gy b o this, 7Y ) L/l. V4
SEAL %XU/ \_/"‘““ -

i RN Lot
Gt //é ¢ County

NOLES 1 Before any juestions ane aisw

clare s st are s el AP AL A U witiess Ui followiing word s
o i o & et of Che puestions ashied so amd the ey ben
Aol afheba i 1 b e 1§ bk op e e s
A athedavits st b it before the Ordars
i Only v |
arrel e Lo bt Junars 1570, ure cntited
Attach certiiesl eapws b warroe eense o abtamable 1 it prose sresge, by e st or |

ceneral reputation

WIDOW'’S AFFIDAVIT.
“

TE OF GEQRGI
XM ; 2”"’ County.

Parsonally bofore me comon /4"" 1.4 z";{,’ d’ S

who, after helng dulyaworn, on oat Iny- that she ln the widow of ta whegn
in the County of é / Htate of ; 4 S 4

dny of 'f‘- &, mlnm\ that she remnined his wife, and resfded with him to the date of his donth

‘.1 anld County,

n PNV .and that she has not since his death remarried. At the time of bis denth

he was o resident of c j County, in a"" anid State of Georgin, and i.r‘

waa og the QZ"- ‘1‘7 Pensian Roll of the State and paida pension of  $ o~

in aﬂm“* / “-" County for 10 /7 per annum, on aveount of being n soldier in Campans

9" Rritent, & O Valunresol Seate Wil
Ligs. « /// 4ol

Corr T wim it e el possasion of e fllawn

At the ddeath of

property Lot o
ol the onele value of 3 448
What praporty of any Kimbwmd of nny vedue have you in Soue aneeontrolwied possession now, wl
e cust value, (State fully
€Y Acies land slre

' Alorses and Mules s u

W Hogs, Cows, et s

4, Total Cash value of ll property

s
Ve
o 7
That she is now a bona fide resident citizen of said County of " L ¢5 beee
PN M”,Mum,uj w /T

anid she
has 8o continuously resided since

Sworpjo and mmlrniy\m(urr me, thinthe | L e g % AP

&
AL . 1017 ] 7,r

‘U Pl L

-t ol O« Ordinary,

7
Y740 L e 4

of County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA,
—County.

Porsonnlly before me come ... known ta be responsible
and truthful persons, residing in said Connty, who after having duly sworn on onth, sav: that af their

own personal knowledge Mra who made the foregoing affidavit, is

the lawful widow of wha died in County in
said State of on day of 10 and that she
has not sinea remarried.  That she heeame the wife of on the Ay
of 18 and that she snd ho hnd resided together ns man and wife continuously since

tny of 18 and that the wan the
anmo mnn who wan on the penaion roll of said Btate from Y County

when ho died.

Bworn to and subsoribed before me, this the

day of 101 | y
Ordinary,
of.. - « County,



J. A. McCAY

FRANKLIN COUNTY

CARNESVILLE, GA,.

o a2y </<:o-«‘,~u~—
I S SR AP

Cn—-—\f—v‘/-.‘_._og : ’
S opiviov e SIS

\0 L““ "J‘J\ N ‘x‘,_ i ‘;”

“

Geor7ia, Campbell County.
To any Minister of the ospel, Judge, Juntice of the Inferior Court or
Justice of the Peace:

You are hereby authorized tu join Rohert I.. Karr wnd Naney Dogiett in
the Holy State of matrimony, according to the Uonstitution ane lLaws of
this state; and for 8o doinig this shall be your sufficient licensex.

t#iven under my hand and seel, this 2Ath day of l'ecembar 1FS51.

to Uy Beavers, . ¢, 0. (i0al)

jeoryin, Campbell County.
I do certify that Robert I.. Karr and Nancy Dowiett were duly ) ined in
rmrin‘ony by me thins 5th day o december 1M51.

Vlder ‘phrnlr\ titrickland.

Georitia, Uampbell (punty.

Ty W. 5. MolLarin, ordinary of said ocounty, certify thet the ahuve and
fure roinz 18 & correct copy of the Marriage liicense, and Uertificate of
marria ‘e of “obert l.. Karr and Nancy li.tett, as arrears of record in my

oftfice, in Marrkk.s Records, Kook "i", pare 154.

vitnens my nend and senl of office, this Sopt. 7, 1011,

1 .
W e Loy
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

Crecelve il roeelpt fan the ponston allowed il roquest that e sl sume o
w by

Withese my hand and seal this day ot

Exeeuted in prescnee )

hereby anthorire

1805

-~ > A

)

/

/ ~——

ICHARD JOHNSON,

1S80OS.
@L4 e P hell
sround "‘L/""“’;}"”ﬂ"‘ ""?

Jounty

/AN

WAERAST @ivoED TH

Gen W Harrwes Swor Pumser Atsnta

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA ~
A¢¢¢~/ ell

Aosdrt C Dor yrn

to avail himself of the Penwion Act approved Decomber 16th, 1894, hereby submits his proofs, ‘and after
being duly sworn true nnswers to make to the following questi

County. }

of raid State and County, desiring

onm, depoes and answers an n,nuy

1. What Jn your name and where do you n-n!o Vi iu- tate, Cou
Ly y K

D A
» here did yon realde ou Jan
Cveci puces 42

Il w ol

e o

uty and post o M/
L el et

wuy Iut, ININ)ml how Innu hlvn_xuu boen i rowldent of thin Nato ¥

. A e gt

L Whon nd whore woro you born s #e4 g %/ ¥2 5 - oo P75 Q

1. Did you volunteer in the Confidorato Army or in the Ge
g/ ¥63=
v

5. Whon and where did you enlint 2 ¢
6. In what company and regiment did vou enlist ¥

7. How long did you remain in that company and regiment”

corgln Militin ? -/“ Mt LTS

..,“[p cee lo U o
R g e Ay L
ERe Ve RO

# 10 you were discharged from same and joined another, or it you were transferred to another, giye an

necount of such discharge or tranafer v 7%~
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County.

POWER OF ATTORNEY,

STATE OF GEORGIA,

_hereby authorize

_.of.

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

/

at

IN WITNESS WHE

day of

(Fer These Already Enrolled )

Exccuted in presence of

INDIGENT

100.

‘s Pens

1er S

Sold

1897

Name

County

/

EOF, I have hereunto set my hand and seal, this

[L.s]

//é /4'

i

RICHARD JOHNSON,
L

WARRANT HANDED TO
/

I = meraon, TATE PwmTER, ATLTA
.

POWER OF ATTORNEY.

8Stato of Georgia,
County. }
hereby authorire
of
to receive and receipt for the pension paid hereon and request that he remit same to

at

day of

(Fer These Already Enrolled.)

Exccuted in presence of

INDIGENT
SOLDIER'S PENSION,

- by

N18HK.

ASOS.
ome A, £ T
County ( < s,

WARRANT ISSUED

RICHARD JOHNSON,

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

WARRANT HANDED TO

- G

[L. 8

]

SED. W. MARRISON, STATE PRINTER, ATLANTR

T a

Vi



For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Lomees 4t etc County. )
{7 P ((')A<.~/‘<‘L'
Personally appears * o A ‘
(6 ty, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
ounty, State of Georgia, !

1 lent of said County and State, and has resided in said State continously ever since
and resident of said Co and § 8

the day of B o B 1898 that e is € & years old and
by .M-A.‘u.vn af >" e @A g ()11\((]!,0 enlisted in the military service of the Ctm(cd-
erate States (or of the State of | ) during xh)c war between the States,
and served for the term of € 744 in Cnmpnny/‘ Jof 7 th Regiment of

o Vel Vo r Ny e @T/"‘ g Ryt L TAl i i physical condition is as

Lo el L ol A Dol
follewwsy “H% 08 S 7 /(/
< Gy A“Ak % wilok
ve s
@ oot ‘/ R
that Ins property consists of the following items 4
th 18 pr ;

kit Bl conmmcnri lagn was

ceve Aooph

wip wn AL »

. L

7 . TR A I
G A e LYy ¥
# e .
i wilisgfotes i /4 Dollars, that by reason of his physical
ot the value of )
ndition and poverty e is unable to support himself by his own exertion or labor, and

that hie receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
IS and the acts amendatory thereof, and makes application for the pension to which he

3 5 (e wa g Feod il
is entitled for the year 1897, T have heretofore as a resident of »

county been allowed a pension for the year 159 6 " e P
Sworn to and subscribed pefore me, this, the | ] 52 ~ (o rop
— / . e X4
day of A VAR IS 2 g 0
€ o AHsiavs oy Ordinary.

STATE OF GEORGIA, |

e e County.|
I, ., LS i  Ordinary of said County,
% > E e oA
do certify that T am well acquainted with ¢, : the

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

i hix said affidavit are true, and T know he is the {ndividual he represcutn himnelf to be

und that he resides in this County . b
Given under my official signature and seal, this A4 /
dayof ooy 1807,

am A G Feay,

Ordinary ¢ @<« ‘7/ N County.

NeTE The Linnks spacos must Lo illed

For Applicants: Heretofore Allowed Pensions,

STCA:TE OF GEORQIA, }

PR (PSR ;.
Sl AT County,
' € € a
Personally appears 7. . L Cogn of (o bt
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the dayaf &0~/ 18%3 ; thatheis & 7 years old and

by occupation a Vv o i that he enlisted in the military service of the Confed-
¢

crate States (or of the State of oL a )during the war between the States,

and served for the term of €« £ /71”""/in Company (_/3 yof 7
T INIL Lok A P S o} o Sk S, ppie

follows, o/ 4 eorne MBhittan vo s o “;/. FRRaE A Asrit, o

Ve o boie bl Oende 4. vad e

th Regiment of

i that his physical condition is as

et o w e opoan L
20l wn g et o il Wt bl & ity o Vs f ot
: <

that his property consists of the following items

S Te e e 2 /(,,75

of the value of e 4 Dollars, that by reason of his physical

coudition 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,

1894, and the acts amendatory thereof, snd makes application for the pension to which he

is entitled for the year 1898. I have beretofore as a resident of <" < - - '//’ iz e
county been allowed a pension for the year 189 /l‘ Y ,
Sworn to and subscribed before me, this, the ,/{/ / G
) ’ (2 APE ; P
SC day of - 7 1898, ) ~
a b . R
SR e e Ordinary,

State of Georgia,

y % County.}
1 ¢ C. ﬁ'¢ML¢W

Ordinary of said County,

5 " /) & A
do certify that I am well acquainted with, /7 ik g e py the

applicant in the foregoiug affidavit, and am well natinfied that the statements made by him
in hin sald affidavit are true, and T know he {n the individual he ropresenta himnelf to be
and that he reaides in this County.

. e
Given under my official siguature and seal, this /¢ "~
day of Ko J 1898.
[ax & AL A

your [ o Ty
eal
here. il

Ordinary ¢ MR e County,
NoTR.—The blank spaces must be flled,

F)



CODE SEC 1284

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.
I, , hereby authorize
of
to receive and receipt for the pension allowed, and request that e remit same to
at
by
Witness my hand and seal this day of 1809,
Exccuted i presence of 1}
(1. 8)
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POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

I. S hereby authorize
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to receive and recelpt for the pension allowed, and request that he remit same to

S S S - SO S ~
by.
Witness my hand and seal, this day of 1900,
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For Applicants' Heretofore Allowed Pensions.

STATE OF GEORGIA,

dﬂ%@(f’ County. }

Personally appears /% f /‘{ﬂ of [%ﬂ” (l//j
County, State of Georgia, who being duly sworn, says on oath.that he is a foma Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since tye day of 13_// 3. that he is 7() years old and
by (.cz ation a %4 9)1111 i that he enlisted in the military service of the Confed-
erate States (ol theSiate ¢ ) durmg the war between the States,

and served for the term of g /71(/1%". (_Hmpnn) o n ent of

[0

?//p ;///( Ak ED l}ml lns pf: dlcul Con 1fum isas

follows: Arp 7? St /«;/m/ﬁ;n i, 777 (35 7“44@6
il WER - J{) lod/ Tha 75D 9. $in /2Ll 7y
Ay - /Lm/'/,ué/ Y 105 A

that Ins property kcuxlali of the followiny items / F(’”" / %;

Dollars, that by reawon of his physical

ol the value of :/IALCI " E

comdition and poverty he is unable 1o support himsell 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,

N, and the acts amendatory thereof, and makes application for lhcﬁgcnai‘m to which he

4/;1// letV
county been allowed a pension for the year 1894

Sworn to and subscribed before me, this, thc ﬁ/ 1)(0 fﬁ' }/Z
day o, )zt(ﬂlf/(/ 1809, §

7
Z \j‘ £55 /”’!7 Ordinary.

State of Gcorg:a } :

{41;% AC / Count
,% A ,f'f Z [1}('/ Ordinary of said County,
o

do certify that®am well acquaintéd with /]b\ .f Aea t 1 the

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

s entitled for the year 1899, 1 have heretofore as a resident of

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 . Vo
Given under my official signature and seal, this 7

dayof J@steca st/ 1sm

L iy /
o \:Z(,c Zv //U 14 )
Ordinary Ué' ,m/p Loty County.
Norx —The blank spacos must be filled ¥/,

Notx.— Afdavit should not bo atteeted baforo January 1at, 189

For Applicants- Heretofore Allowed Pensions.

STATE OF GEORGIA, }
i )n/ﬁtQ/ _ County.
Pereonally appeare /i KJ «’ {” (2! of -//////’/"4‘/

Cnuul),Slatc of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the.. day of 184/ /; that he is 7/ years old and
by occupation a,,,,ﬁﬂ,)ﬂi—{ / . that he enlisted in the military service of the Confed-
erate States (or-of the State of
and served for thc term of /6 %zj in Lompnﬁ /o( / tB_ReB)mcul of

at as

/‘gl 1 7////(_ d (lw« hq physlcnl condition i
follows : . o/ //(m. JH & hig s 75 g0 s3 500 a1l bogd
roandf /5/{,1( 4 Sy "zf G il //////////‘// ld //‘
¢ . 7
or f/u V7 \’?f, /e A a 7/,///1/ Iy

that his property consists of the following items

) duriug lhe war between the States,

of the value of / ¢ M

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. T have heretofore as a resident of * {, 4721 /s A¢
county been allowed a pension for the year 1894

)
Sworn to and subscribed before me, this, the i /é X 7/\‘,§/( ; 2
# i pinl

dny of, N1 ltf _.1800.
//(ﬂ'f Ordinary.
State of Georgia,
‘///u// 17 Count
7
' 00 bt Ordinary of said County,

‘/ /) K (ot

do certify that I arh wc]l 1(‘qumulul th SN )] the

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

and that he resides in this County.

Given under my official signature and seal, this i
4
Trmi ) day of Jeirfip 1t 1900,
L 7((“7 3/ /uu;lf
Ordinary {1t u(ﬁ f, County.

Norx —The biank spaces must be filled
Nore,—AMcavit should not be attested belore Janaary Tat, 1930



POWER OF ATTORNEY.

STATE OF GEORGIA ‘

... ,//« € County [
A Ao Lo,/
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STATE OF GEORGIA,
(“p v e ‘/. se r e Counly.}
P e

hereby nuthorize
”

T vweer LA e % ains s
i // of . (71 .

.

to recelve aud recolpt for the pounion allowed and requent ihat ho rewmlt wamv

by_ .
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L% e o

Witness my hand and seal, this day of
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, !
Fae

U
Personally appeare 4 . f

County |
¢
ooy

YL

Caunty, State of Georgna, who heing ath that he is a bona nde citizen

iy sworn, savs on

1 restde o sand Con 1 State q
andresident ot sand Connty and State, aml has resided m said State continuonsly cver

nee thy Ly Ot NI thathe s 77 vears old and
l fpation a o 4 that he enlisted i the military service of the Con-
Telerite & fie & e

ederate States (or of the State of L wlnmm the war hcl\\(cu h
States and served tor the terw 1 /¢ /7o' s

v m Company lh imdipt
R~ i A i | f’ X’ :
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iltidie B vrg o o P i v winr = P e Wi il A

ikl TR i s i P it ey

« e e Patives e Ty reason of s physienl
st and poverts e somatle v el i his o exertion or Tahor. and
that e seceves o penston but the e herein applied for '

Deprment desires o pusticipate in the Tenefits of the Act, approved December 1th,
ISt ind the Acts amemdatory therenf, aml makes application tor the pension toowhnh he

ntitied for the ven 00 T Bave heretofore e a res e Al
nta been allowed a pension for the veay 1 #0 €

S i sl bl e, s e | //" /" S e 0

7 day o / O o e s gl

i lre © T, O

STATE (i/GEORGlA |

I 7/,

certify that 1T oam well acqanted w

County. |
Ate © L vy
0 a /7 s

the foregomp dhdavit, and on well satistied

that the statements moie by him

is sand affidavic are true, and T know he i the tndividnal he represents bt o

he resides i this Connty

/7

Given vty official signatnre and seal, this

4 oy 1901

%

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

. (?',"”/' &oce County.|
7o C ooy y

oo de e

Personally appears 1, < of A
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

_dayof. “E 4 1877 ; that he 1s
o e S

since the years old and

by occupation a__\ that he enlisted in the military service of the Con
“

federate States (or of the State of.

; (Iunng the war hetwcen the
Sl
Stnlea and served for the term of /¥ - in Company 0 ,of 7 Regiment

5 omm 7’4 PR it
of a1 5 o e e ” Iy TS e " that his physical condition is as
£ oo % A 5 Tl s Rae W P
follows: " - a
(V/ X e e .
" B Arv o\ j v-weidi - A
that his property consists of the following items ‘
P
2 S

of the value of, Dollarw, that by reanon of hin physical
condition and poverty he {a 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,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1802, I have heretofore as a resident of

county been allowed a pension for the year 1

a .
Sworn to and subscribed before me, this the /” [ ’
day of 7 1002,
/ o e
/ / . P 2 i 5
4o = Ordinary

STATE OF GEORGIA, |
/A £ az County. ‘
I /f/ A /v € i
» A

{_ ) L Ordinary of said County,

s z r

do certify that I am well acquainted with 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.

Given under my official signature and scal, this

dayof . Ny 1902,

3z

Ordinary ¥ County.

Narw
Noe

ces must be fillwl
A not e ttented befors Tnnuary 1ee, 1002

/



POWER OF ATTORNEY.

ST%TE OF GEORGIA,

L

—c

_County. }

to receive and receipt for the pension

Witness my hand and seal, this

Exccuted in presence of

SOLDIER'S PENSION

1903.

of

allowed and request’ that he remit same to

at

hereby authorize
o

/’/,”

(

Y SP

day of

~/

Regiment

Ca

¢

A~

ISSUED

WARRANT

|
i

“a

EY,

JOHN W. LINDS

A

V%

P

e Harris

WARRANT HANDED TO
&

,‘/7/9_, M,Q\_

Bkt Coenn A e

1,

Co

e k«,’,rrﬁ' da e

1
st

o

~

g
POWER OF ATTORNEY.

F GEORGIA,

H'I'A'I'ZU

7 IL/r

“ Cegunrr. %

(;’ o~ p="

of

_hereby authorize
)

-0

P ON X

(

al

~,

A rde L
¢

e

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

by

Witness my hand and seal, this /

)
Lo/
 ENEOLLED.)

(F3R THOSE ALREADY

cob arcTiox 1254,

/

p L

o«

Exccuted in presence of

SOLDIER'S PENSION

1904A.

at
1
2
P
Cs
/
o
\
[
b

day of

Regiment_

Co.

WARRANT ISSUED

%

JOHN W. LINDSEY.

Commissirmer of Pemsisns.

(9

WARRANT HANDED T

18404,

(Y]



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |
. /(4 ¢<  County.)
/

C o o
Personally appears (/€ / = ol 22 Fonisgs

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Couuty and State, and has resided in said State continuously ever
since the dpy of g o / ..AIHJY; that he h../%._yurlold and

o pras o

by occupation a s thay he enliated {n the military nervice of the Con.

federate States ( or of the State of ot
States, and served for the term m’(/)“ DA in Cmupln ,of th %)e

of ’ '/" - = )E tz/ /L“fﬂ:nl hJ%ﬂy%udmon is a A
»}//,,, //C[' 5 g

follows : ¢
e

I SR SR S
(S £ [ aA_

du;iuu the war between the

, A*’/.\,_,‘

»(,,f//.,‘/ rr .

y
P By w w L
that hix property connists of the following items J’ ‘/‘ /'

LT
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

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

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

is entitled for the year 1903, I have heretofore as a resident of o / bove
county been allowed a pension for the year 1 w2 i
Sworn to and subscribed before me, this the % r’/'/] o ’ ' » ot
day of ., . 1903,
A Ordinary,
ST TE OF GEORGIA,
g E e _County. }

—~4
I, /// '/ /et J"_’ b= pOrdinary of said County,
do certify that I am well acquainted with / ’C Corm
the applicant in the foregoing aMdavit, and am well xatinfied that the wtatements made hy
i in hin wald afidavit are true, and I know he {n the Individusl ho repronemts himmelf to
be and that he resides in this County.

L, fie
v
Given under my official signature and seal, this /.
dayof X7 g7 1003, ° y
Ama /) /( v,
fi Lk M T W
e ) 2
S Ordinary_ ( 7 *° & County.

Norr.—The blank spaoes munt he filled
Novn.—Affidavit should not ba attested bafure January Ist, 1903,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S/TATE OF GEORGIA,
rao fhece County,
Y ‘ ,
Personally appears "Z, ~ (27 of (m o cns 7 yors

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

and resident of said County and State, and has resided in said State continuously ever
’

since the day of 1K 65 that he is / e years old and
by occupation a :' i o ¢ i x}ul he enlinted in the military nervice of the Con
federate Statew (or of the State of v s Yduging the war between the
.\‘mu.m,n?tl werved for the term of ( i ‘“ U””\P"‘" L "_‘VZ) th Regiment
of o/ ?" - P dhu, his a‘)“ cal cr‘mdrﬂn% 1s n{‘d"‘ ks
follows: /e b / o Gl e i = Lo
e oy v ,,,c“.,‘\zci ,F,»/g_« o
P —_—
< eyt AT TR S B B S

z)/(r Fro ‘7(‘,‘//,"

that his property consista of the Mllowing items

leo

of the value of Dollars, that by reason of hix phywical
condition and poverty he is unable to xupport 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 beuefits of the Act, approved December 15th,

18894, and the Acts amendatory thereof, and makes application for the pension to \\huh he
L S

15 (‘nu\]cd for the year 1904, I have heretofore as a resident of

County been allowed a pension for the year 1| /"
Sworn to and subscpibed before me, this the

/7 , day of /f",., T 04, o

/) : - g
‘ 5 = Ordinary
ATE OF F:EORGIA |
‘c Coun(y K
L, + 4 o : Cr TN Wondinary: of sdiil Caunty
do certify that I am well ncquainted with _ ¢ L
the npplicant fn the foregoing affidavit, and am well satisfied that the statements nnde

by e fn in waded nMdavie are tene, ind T kuow he inthe individual Te reprenenta hinmelf
to be, awd that ho rouldon In thix County 5

CGiven under m/y'nfﬂvh\i signature and seal, this
dayof . L 1e? C o ey,

/
? - ¢/ e T y

o
“ Connty

3

Ordinary

Note —The blank apnces must be filled
Novr—Afidarit shosild not be atwated before Jnpunry 1at, 104

’



POWER OF ATTORNEY.
STATE,OF GEORGIA,

/j"l“'/'((((’ COUNT\'.}
1 L G pn
f«r—/f/(;f?u‘_./;/r e

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

hereby authorize

(,(_Clnu u/o/ £e te s &Py </f(,

e o of A WP
" 7o e Gf
by ’ . (;/
Wirnuss my hand and weal, thin 7/ day of , & Ot Vs 10065,
Pout o | i)
LExecuted in the presence of ¥R
/'/
N
- _— ‘ g N\
(] RS 2 v i
prm— LI, \ i
2~ e * e N
.2 B g 3 a .y i
2. 28200 s M
-9 7 £a] N | 4 é J &
g cen @ Bt = 15
2 = g gk
g i€ E — e &: W : ?, ‘.’—a}‘} §
: ;N v B« i 5
R N 3
< | 52 28 ¢

Yoo b

Cave R S

Coanfdl

g

POWER OF ATTORNEY.

STATE OF GE
Cnn,

RGIA,

Lt oene)
L 8

1 4 . W = _ h:rc})y authorize
Dt e Frit bae Gt

to receive and receipt for the pension

allowed, and request that he remit same to

AAAAL A A

at
by Lo
7 !
WiTNkse my hand and seal, this - R,_dny of_ 2 1900,
G L50 L ot sl
Executed in the presence of e
S e e ged,
{ - e TR
a | e | it "“ | ! i IR ]
1 BTy e
A dy 8 la & 3 :
HNTES LR 1] B EE IR
HNEZ IR s eI
HRIEE I 1§ ~7lg 1z |
- s VR R
| \ [
T EFEMIN O g
1 = AR I
| i
= 8| |

Name



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
//,’u ‘ (///’( County,
/'q" //’“L/;Ay‘ ”((//"uu_/éLIC

Personally appears ¢ ¢
County, State of Geargia, who, betng dnly sworn, savs on oath that he as w bona pide citizen

and resident of satd County and State, and has resided in said State continuously ever

dincethe, = dagiof = /& wtinehieds 77 yeits old and

by occwfhtion s PR 4 A g e enlisted i the military ssrvice of the Con-
) . . E/ a
federate States (or of the State of nlnrm the war between the

)
States ang served for the term of f \nan dany g \2’ / th Regiment
i S = Ve Al s B L B

follows o leaie, A /‘ LA i
¥ /,.(.,o\zr./ Krmrlcie (f vipnne ‘mn
—_—

/
Je e o 6l e

J /i

that his property consists o1 the toiow leq %7 v et G

At tiewlne af 140 Dollars, 1 am now earning,
by my labor, ” Dodiars per month,  That by reason of his

physical condition and

erty heis unable to sapport himself by his own exertion or

labor, and that hie receives no pension but the one herein applicd for,

Deponent lesires to participate in the henefits of the Act approved December 175th,
ISt the Aars amendatory thereof, and makes application for the pension to which he
i entitled for the year 1905 T have heretofore as a resident of 5&’ aiis g La sl
Connty heen allowed a pension fon the year 11001

Sworn to am!d snbaerihed hefore me, thin the }/

.
“/// » day of Lk '7’ 1005
/ (

Ordinary,

STATE OF GEORGIA, |

Rz Lﬁ{' hec - Coupiy '

4 7 c A o i
I, AR & lce S 5 ] /Unlmnry af said County,
VAN S o

the applicant in the foregolng afidavit, and am well aatiafied that the statenents made

do certify that T am well acquainted with

Dy Db b B wald Mg b e tone, and T lonow Do thie Tndbvidaal o voprenenta iinmel |

to he, wnd that Te vealden fn this Connty, ” ],,‘
Given under mf/ officiul gignature and neal, this 4 rd

dayof  HF R < Va Y05, o
I T dre &2

[ S

5 2
Ordinary Ot e / (‘ €= Coty.

Nork —The blank apaces must be fill
Noe —Aflidavit shonld not be attested hefore January Tat, 1005

FOR APPLICANTS HERET()FORE ALLOWED PENSIONS
State of Georn'la. z

N Otit, A/LC Coury.
p ~
Personally appemfg ’{,zif,p‘/\f of 5P @ Sl

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident ol' said County and State, and has resided in said State continuously ever

since the __dayof _ 18/6; that heis /7 years old and
F otk

by occupation a_{Z , that he enlisted in the military service of the Con-
federate States (or of the State of___ e _ ) during the war between the
] v F
States, and served for the term offz,f - S—in \_ompan) v . ,of Z th Regiment
- o~ A Y ;
of. /9“’ ” P el ra o that his physical condition is as

follows: . b /A diciie o i i, Wi ¥
/ywa—y [ O iLJ»'\«_«,N_,_ ke, O PR

that his property cousists of the following items 0 A7 At §

)
of the value of &4 — —Dollars, I am now earning
by my labor, 7 Dollars per month, That by reasoun 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,
1894, and the Acts amendatory thereof, and makes application for l}? pension ln}uh ch he
is entitled for the year 1906, 1 have heretofore, as a resident of —

Connty, been allowed a peusion for the year 1005,

5 41
Bworn to and nubgeribed before me, this the /’, 4\,/ :‘ ~ o~ A
Aalny of ~ 100, ;

’7/)1 A Lt 4—r—-*~ Ordinary.
Sgnte of f&fgiﬂ- } »

County
e
L D 4 e e

R Ordinary of said County,
. o L B s
do certify that T am well ncqummcd with_ 20~

the appleant in the foregoing nfidavit, and am well matinfied that the statements made
by Wl dn hin wnid aMdavitare trae, and T know le in the fudividual he repreneitn hinmnelf

4

Glven under hy officlal signature and weal, this /v

dayof 4 ﬂLU—y % 1900

to ho, and that he reafdes {n thin County.

5 .
o Eprcan

. ‘o Reace bt
- Ordinary = sl County

Nore.—The blank apaces must be flled
Note —AMdavit should not be attested before January Int, 1906

s



POWER OF ATTORNEY.

STATE OF GEORGIA,
s ety St __Couu'rv.}
) I~ /g ’(‘ @ o ; , hereby authorire
W(/., ¢ : ol',;/7 3 o 4 ,L/ Q’.
to receive and receipt for the pension allowed, and Eest that he remit same to

Lo Cat SERNPOSE

by Lo Oane €

WiTNESS my hand and seal, this ’. ) day of - Ay

2 D i
Exacuted {n presence of ’

A

Commissioner of Pemsioms.

Regiment «—

Coos Bsorion 1354
(FOR THOSE ALREADY ENROLLED)
INDIGENT
Ajw’AR;iANT HANDED TO

el
—J
| ]
(=]
=
==
2
o2
==
=3
e—
-
=




FOR APPLICANTS HERETOFORE ALLOW PENSIONS
State of Georgia, &2 7P
4““‘“"/{""(’ Oounty *

/
Personally appears_ /T . < o7 _of L O A AL

County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously eve:

since the  — day of  — 183 tat beis 7Y years od
Kol

and by occupation a ¢/ . that hie enlisted iu the military service of the Con-

federate States (or of the State of V “ ) during the war between the

States, gad served for the term of & ¥ W_7 in Com nu){/@ “ of 7 th Regiment
of_,. - r(/" Y ”::‘/Pllmt hia phvncn\ condition ix an)
follows \.(7 A_ow-w @A a.‘«—«,M g OAN O UI&’C

9 T 2 | SR LU\A,MA_ U A.A#«,u«

; . i "
following items; A4 (20 P

that his projerty consists ot the

\
. {4
of the value of = Dollars I 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
iabor, and that he receives no pension but the onc herein applied for

Deponent desires to participate in the benefits of the Act approved Dec
1894, and the Acts amendatory thereo . wnd wakes appacation for t'l)" pension to which
18 entitled for the vear 1907 [ have heretofore, as a resident of ~ &= 3 &4 A

County, been allowed i pension for the year 195
-

Swmu to and subscribed before me, this the ‘ 4

/ /} of _

State of Georgia,
2 3
_ Orn Lfa %L& Coupty
i, /7/‘/" P s Ordinary of said County
o certifv that T am well acquainted with 70 o & aspspr
the apph it in the wu-Nn;ng ufidavit, aud win well satished that the statemens maue
by bim in his said affidavit are trae, and I know he is the individual he represents himsell

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

Given under wy official signature aund seal this

dayof W OAAK

L O~

A g,u\_’/v P~ Caiitty

Ordinary

Note —The blank spaces must be filled
Nork - Affidavit shouid nut ba atteated before Janusry Iat, 1907




NAME, rr, Robert L,
AHEN AND JUERL BORN? August 4th, 18886 South Carolina,
ENLISTED N AMD /HERE? August 1863 Campbellson,.Ca,
NY AlD RAGINENT? Co. B, 7th, Regt. Ga. Vols.
1864 joined Co. B, 4th. Ga, Reserves.

NAME OF AIN AND CO".0

«wOUNDED?

RELEASED, Rxitrdxxanxxinxtutx., 1865

PRESENT AT Gt

DIED, A#HEN AND WHEERK?

BURIED,

WITNESBES,

COUNTY. Campbell County.
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RICHARD JOHNSON,




ORDINARY’S CERTIFICATE.

. STATE OF GEORGIA, }
‘ .' e e

4
. ~Z L A
7 / e X
T i T e 77, Ordinary in and for sid County, hereby certify that
: 2 o

resides in said County, and was a hona

Yoo (L
/

theapplicant ¢
J A
ad»?‘..upm of this State on the it day of danuary, 1804, and that the witnesses, vir: < & <D

,’,‘..// 77 '-'/,1 (/'1 (',»/.....nn-(‘ ////A_

are of trustworthy charaoter and that thele statements are entltled to full fislth wnd orodic

r

1 further cortify that before anawerlig the forogolng questions, the applicant and oo witness took
the vath hereon preseribed, and that the full text of the affidavits was read o the applicant and  witnosses

before mame were signed ‘
41 Le e €

I further certify that the tay digests of € <% €& A County show  that applicant
returned for taxation in his name in 1893 ‘ dollars
of properts, and in 1804 £ dollars of property

> § woi €3
Witness my haod and seal of offiee, this day of / 1805
a’  Bravivg .
( Ordinary
7
“« o« oau "L e 2L
of F i County
WOTE.
Before any ueat swered, the Ordinary shall swear applicant anil the witnesses i1, the fo Ploming worte

a
make 1o each of the questions asked of you' and (s e iears wen wral wive will be th

o
truth,

'AFFIDAVIT OF PHYSICIANS

STATE OF GEORG;, }
_(,(u c,( [ County. \,
Personally come before me j (‘, é // (,tf; !

ﬁ é C cc ( €t ( both Kiness 60 e as o putalbe piv loions
i Ahec o

C, Cec ¢76 ¢ ’
Al personal exnimbuntion, sy it lis precias phyalonl condition i - folio - ‘//7! \/'(Lr (/(

7%/(,((('/ ol e« /( ccece. ( ”
/.Ll//r e el /((Ac/rLfi(f ‘(tee L//

of waid connty, whe heing severally sworn, say on onth that they Lave s

Lapplivant for peneion o

A (

N

Wo furthor sy on ontli that the phyalosl condition of applioant rondors Bilm unablo o Tubor at
any work or ealling sufolont to eurn a support for himsolf, and that wo have nointerent I anid pension

being allowed

Sworn to and subscribed before me, this J5y “rT g

7 1 v o/ Jiyidd

the 77 dmnl,/g"" « uwﬁ.i/ él(flaf(%%( ((,
/Z (f“ dLnM '

ﬂ,..([7 /



What ix the applicant’s occupation and physical condition

10.

STATE OF GEORGIA, }
272/ 205 0e) County.

O o 7
bav 1 ’
x 0102 i u?,eo«my, having been presented
i e
< 8‘. il z for pansion

as a witness in support of the application of s

undef the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

rull..[ng questions, deposes and unswers as follows y )
£ o bt s s L /
Cawhy Vo Jopd A

L Whatin your nmme and where do you rende? LEPIR Y
= | P Tethe applicant naable to <apport b1 Dy Tabor of any sor,
WO L, v/, "/’«((“ (o
2. Are you nequainted with ¢ (. = (( v ( , the applicant, If s
' / -
' , /, A
how o v you kiown g w Ltrose ERL LI o Loty esrn
cird, .
Vo 10 tesl )0y 22
8. Where doew he peslde, nnd how long han he been a resldent of thie Btate? ‘ “relii ‘
N
/ & e / s 8
Slale _grivep 1wt 2Ty Ll X e / SRS W ')//’,'/’,r“,/'f’”" 4 1 ied
/ Py
4 Do you know of his having served in the Confedornte army or the Georgia militin? How do you V.
' : 12 o was he sapported during the years 1893 and 1894+ L~ £
; / Y ) /
know this” //« e 11 ooty o :'.«A/jl//u(A,) 77
A B I i
L6 A ya / . Y4 FaYE Yy 1 What - portion of his support for these two - years wae dorived from hie awn Tbor or ineome -
)" ; e ;// U b il - -
B When where and Tn what company and regiment did he enlise? "0 ¢ T b e . S /
Uit e Y 7 e lhitecero, Ny ');¢x~¢r-rr Y
0. Wore you n mombor of the samo oompany and reglment ¥ __ -3 (&
f Mo Give w il wnd complote statement of the applicant’s physionl spndition that entitles him to a Pension
’ v /
inder the Act of December 15th, 1864 t ¢ 28 pe & Fp g N o O

How long did he perform regular military duty, and what do you know of his servioe as a Confed-

A gow X 5l , ,
/ ; ' . ; ‘.

7

erate woldier, and the time and circumstances of his discharge from the service? /4, Z
G / ¥ ' p
/r(.l]’- Y C veee ! Yool Jr/! 1 ¢ Lo g

What - property, effecta crtnoome e the applioant?  (@vo your moann of knowledge)

LN
£ & e .4 " 2 L/ a /.I’ Y AN L,i
8- What property, effeota or income did the applicant possoss in 1893 and 1894, and what disposition, ;
- 7 / ’ A .
if any, did he make of sme ? Mo Lz A/;/‘ I i

15. What intorest have you I the recovery of a pansion by this applicant * R
¢ ) 4
AL LA ) el

Eworn to and subscribed before me, thia 1
i } -

f
o & =1p05.




20, In what County did you reside during those years and what property did you then rejurn for taxation ?
\Jf/‘ pera & - W«( ey

21. How were you  upported during the years 1893 and 1894 .

‘(r/ /4 <L
d/ Lo

. ’L' cerea 2 of g ”,4(@ ;.. "’*,/;{,u/o—‘(u,

,‘f/dr(../ ur-/ﬁ/ cax Ay o cioed rrl"‘r? “4&‘(’
5 il Aecie A apa s ‘—/’/‘"\ A, e~

22.  How much did your support mu for each of those years,and what portion did you contribute thereto

r Ko AP 6 0 &5
by your own Iabor or income ? ¢ s’“ AA A £ er
oA sttee o o ierory f‘/(/ s e A S |

/://A/ _ .s;,;,(/ €O ia O e

20 What wae your employment durlug 1803 and 18042 What pay did_you rooelve fn eaoh yoar?

st wid o % /u»r-u- W Lede s & € era .‘7

24, Are you mareied and have you a family ¥ 1 w0, in your wife living and lw many obildren have yon ?

et ) L f A et
Give nge and sox of ohildren and thelr means of support ? ‘4 e

/".v/.'r Wi 78 u»..l "O—rlv'r‘/ wlef Rt 12/
Fiwe 2k ¢f£;r7§’»z 20 Desy 17}

P~ /%,.,/ ,’.7,“,“,4. Lose &y O ERTRt
B, 5 43 o B il s Dviry

25, Are you receiving a pension under any law of this State, if so wha' amount and for what disability ?

W, B e
26, Are you receiving any aid from your County, and if so, how much®  Did you ever apply for suoh aid ¥
)
- 7c e L = 770

,
.
Bworn to and subserijed before me thin the } j{ (& (,,a,, o8
~ I
A ay o ol 1805,

( 4 & re e Evd Ordinary

of {ﬁﬁ it /'/' L " Oounty,

Applicant,

QUESTIONS FOR APPLICANT.

STAgE OF GEORGIA, }
Caeee f e CC  County.

'/K(H”[., E. e

to avail himeelf of the Pension Act Approved December 15th, 1894, hereby submita hin proofs, and after

of aaid State and County, desiring

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

1. Whatis your name and where do you reside? (give State, County and postoﬂ\oe) (d e eor 7

C Coplops eyl ien ((Luu\ﬁ((((c "’a =y

3. Where did you reside on January 1Iat, 1894, and how long have you been a resident of this State?

ConirnTa G Zeo = Fhoii L 40 i e
S floa /528 oo $ITT E
4. Did you volunteer iu the Confoderte Army or In the Georgla Militin? € @ A /’Zf‘u

A
B, When and-whore did you unll-(.'"/r vevo ) pXOT L va z/u/‘a.zag /(’«L

/'f, /,. 7.'7@.7

3. When and where were you born ?.

)
/ ~
0. In what company and regiment did you enlist? {/' Ca b s

" /r:gl} 7‘o~~

How long did you remain in that company and regiment 7.+

1 you were discharged from same wnd joined another, or if you were tranaferred to anothor, give an

I S

account of such discharge or transfer ?

2. e
8. For how long x perind did you disoharge rogulnr military duty ¢ Y el A d

Y
10, When, where and nmlur what ofreumatancon woro you dinoharged from mervioe ? / E

F“n-»-'ﬂ-«. pe- f/:?— - /'«», -«74«4‘__ Ao a_ RC%
) K

hg,&ﬁukdw o, /‘,«-«»/‘-4_ o dii ((Mrb{rm4
R b i of Lo ding s cll A L_/.‘LL.‘%.:AZH.N ~
11, What in your present accupation ? 4 &l "’*““—f"*‘v——— Ao

i Ho 7.

12 How much can you earn per annum by sour own exortions or labor ® « Y26 + = o A “ap e
;/24‘.c-/6/;,1§ ol ciic e Al 75 ole @._,._(, ket
v 7/<n~-~~ ‘/f raaos 7 Cort o tg castaan

’ 7 . .
77 AM
1 What lina et yonr ocoupatlon alnee 1800 77 Coediniiie % oL

14, What sum would be necemary for your aupport for this penslon year, and how much lrc you able to

< Fp 508 op” g
VR /2 2 =
ocontribute thereto either In labor or income ? “ °

4{- r7 éf—“&__-—— j,/xtvi o A‘,LA_Q('\A\&L&
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18, What {s your present phyaioal condition and how long have you been in such conditlon ?. ﬂ[m‘_f:/
-y 7 ’A—_)/‘ %»M.z( A ({[»—-I«, !(r—rrzt/t.,._ ol i

oA u»/uc; el e.».‘_ulbu ;‘;4‘; S a bl

4.,_,42(”. ,&#.,Lé? Alug arie Jo- ,{ A /“nu,,&

Z —Acumuo/ron-o«-u-u— /,»,_»42 i«.’, Ave f eren
// ﬁ*l—l&.

‘;A,-¢A~¢l? q.s/d/uv.cu( eraa
/;4_¢ e A L ea @ pA«.A~7 ¢ ‘..*/4
2 ./‘ ,—/u—,—.._h .—»,rf%\:e».«[ .14&&.%L‘_L /[A,VM
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Arein &Cuaf
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et Ser Lae €
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L s /mmm/.aiv

168, Upon which of the followlng grounds do yon base your appliontion for pm\;ly;, ving first, “ago and

S,

)f/f»,>~»§,

17 If upon the Airat ground, state how long you have heon In suoh candition that you ould not earn

PR SIS

y-ny, mooond “!nﬂrmlly and_poverty' ar third “blindness and poverty ¥ *

your support 2 If upon the second, give n full and complete history of the Inflrmity and Ita extent? If

i Ser e
upon the third atate whethar you are totally blind and when and where you loat your sight

veiion O Tt v e S e L S A2 s,

7
Ve a0 €l

;17 PRI (»44f Yo Ao

g
/74..,\.\.5 Bl pwahaigh Sl inai  wns Celaga, o Mru-»,
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18, What property, effecta or [nocome do youn possess ? //" et

19, What property, offeats or Iummu i you possoss In 1893 and in 1404 and what diaposition, I any

i you make of mmat. € e e




POWER OF ATTORNEY.

STATE OF GEORGIA,
County.

of .

to receive and receipt for the pension allowed and request that be remit same to
ot )»}

Witgess my hand and seal this day of. 187

WARRANT }AIDID TO

I, . horeby authorlze

Every @uestion MTST be Answrered.

e L )u.u» E O YT . e

- Questions for Applicant. -
STATE OF GEORGIA, # °

- i L ‘ivumr- S—
s . )
e, P2 < " of dd State nnd County, doalring
0wl Wimaolf of the Penslon Act approved Docembor 19th, 104, horoby submilta hix proofs, and after
bolng duly sworn true snswers 1o make to the followlng questions, doposes and answors an fyllow ¢

’)\ hatdp your e and whgs o yor relds? (give Bate, Connty aid post o) AW 4
oA /‘/:1,.0,~/ -,...‘/A.l( LS WA % &

4
2 Where did yqu reside on J.m..nn m 1804, and how long have you been u resident of this State ?
i s m O Il = #igd /'/’r'/w

3. When and where were you born?. Y= £ 4 770/ X2 LR
oy

1. When and where and in what company a0d regiment did you ealin ey
o

1,7/{'«/7,(,,/‘(,,.5/“ R R rode
. el
2. FC e p v \«;,41»71‘/,‘/.1/./7
] o i e ¢r
&  Howlong did you remain fwwich company wid regiamns o Foais £ 27 o s

BT
6 [For bowllnng wpefil didiven dwhengs i aiiiwrgiduty o Flem 50 4 o8 & -

7 When, where and under what circumstances where you discharged from servie

RSP R A N A I E R I PP
ccow Lo Loy ve D T g n s LA o

K. What in your present occupation? S5y 7 3opene o Loelle L

gy s oniiohoan'ye e (grom) e ABHORING SR awh i gr eey Bl v A i L By
10, What haw been your aceupation sinee 18657 7 ¢ viie Fp Xe it A

11 Upon which of the following grounds do you base vour application for peusion, viz. : first *pge and
. L T

poverty,” second “infirmity and poverty” or thinl “blindess and poverty’
12, Ifupon the first ground, state how long you have been in such condition that you could ot earn
your support ? Ifupon the second, give o full and complete history of the infirmity and i extent ?  1f

upon the third state whether you are totally blind nod when and where you lost your sight 7

fc. 7 ,la Lr e peiaiiip
e PR Y A o A vrghNTas 4
e LR AR A s

1L What property, effects or income do vou possess and its gross value

P4 What property, effects ar income did you possess in 1894, TRO5 and 1896 and what dispositioa, if any,
=

did yon make of sanie? v o ¢ / .

10 lu whatt nnu;‘du‘ you rexide duving thoso years uml \\'Iml property did you then return for lnml(nn B
Ky @ on s s Ohq Lo, ibace /f/,lq“\ (e _)..u S 4. Yy (

R / W "
Ui How were you supported during the yeas 189 and lxnr"ﬁy," £k il S ‘( sorse .64
g e L T ¥ diced e e o

céte vancylpia Casigg wibs

17, How much did your 4{,.,,.,“ cont for each of those years, and what portion did you contribute therety

s boi kh L0 ORE Fdotlon By (e (e i veans e
oW hat wa your o...,.m.m.-m durin ma and 18967 What pay did vou receive in each year?
“y
10, Have you a family ? 1£ w0, who componen such family ? Give their means of support ¥ “n\’clhc) .
8 = % v dllycae aed . NN
a homoatead ® Ly = ""(/‘“" o Ve ge o ULy Ve {‘

by your own Inbor or income

i goede Cilie o Jlciy v om,.Tzn_r..L Kﬁ V,v-..l.l
L Liai it Toy Sl o ¥ udpe 5 hion G Tih, gl s -

1e!

20, Are you receiving any pousion, if a0 what amount aud for what disability *

Sworn to aud ubscribed before me this the ) w ( Ceooy 6 ¢
Tt [ g s ¥ B e
g At day of . / ( 1897, ) Applicant
A
A A __Ordinary
C /
of S0 Pl - County. 7
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AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, \
County. f f
Personally enme before m and
 both known to me aa reputable physicians
of said eannty, who heing severnlly sworn, say on onth that they have examined carefully

L applioant for pension wnder the Act of 1R4, and after

il personal examination say that his precise phyebenl conditdon i ne follows

/

We further sy on onth that the physienl condition of applicant renders im anable to labor at noy
work wr calling sufficient w enen n support for fimsell, and that we have no intereat in said pension being
alliwed

Sworn tnnd sibeeribed befare e, this \
the duy ot Ixa7,)

Ordinary

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, |
County.\

1 Ordinary i and for said County, herehy cortify that
the applicant resides in saidd County, and was a hona
fide resident of this State on the fiest dov of January, TSSO and that the witnesses, viz

are of trustworthy character and that their statements are entitled 1o full faith and eredit
I further certify that hefore auewering the foregaing quesiions, the applicant and each witness tiok
the onth hereon preseribed, and that the fall text of the affidavits was read 10 the applicant and witnesses

before same wan xigned

I further certify that the tax digests of

sunty show that applicant

returned for taxation in his name i 1895 dollars

of property, and in 1846 dollars of property
T my opinion the foregoing clain is made in good faith

Witness my hand and seal of office, this duy of 1847
Ordinary

of Connty

WOTE.

Bofore any quostions are anewared, the Ordinary shall swoar applioant and the witnessos In the following words~ * You shall
truo answers make to each »f the questions asked of vou, and the ovidence you shall give will be the whole truth, so belp you (10d "
Addisional afidaviu may be attached If blank spaces are fnsufolent

QUESTIONS FOR WITNESS.
S8TATE OF QEORAQIA,

P
(Ca.o. e S “wcCounty.

{, »»(r, xﬂ['" 7‘(_/L

. . e &
on a witness in support of the application of (@ € ¢ A

Cev pl TR

under the Act approved December 15th, 1894, and afier Deing duly «worn true

following queations, deposes and answers ax fullows P —_—
et ! . T ~ el e 3
1. What is your tume and where do you roside "

(B TPTE: //(etl e i €, a7 4
¢ /

A .
9o Aro you noqunluted with Arg e, O Tl

¢ & TE 2
Eow long have you known him ? /’ ¥ om s €€ L e

B Where does he reside, gud bow Teng s he been w rexident of this State¥ . ¢
” 2, ’

T e = Vil cven gy ory
4

Cn oy /C e ,»H,/.J/A

Do you know of his having served in the Confederate army or the

know thix” Bo T

ieargin: militia

6. When, where and in what company and regiment did he enlist * Ger s

6. Were you o member of the same company and regiment * e

7. How long did he perform regular military duty, and what do vou know of his service as n € anfed

b Y IPS
erate soldier, and the time and circamstances of his diseharge from the serviee &

,/L“ ool

8o What  property, effects or ineome hns the applicant ? (Give your

o ww = Qi e Loy o
Cove (€

r‘;(‘(. S w

means of  knowledge
T .l(. />r~y\ el
N T TR A R

What property, effeets or incame did the applicant possess i

> and TXU6, and what disposition,

7 1
lte i Tlhop X Muiw pr (/
What in the applicant’s aecnpntion and physicinl condition > (AN 1 /La

G
S fiele lice dpaiie @ (Ge flowae = ?‘w‘ b

any did he make of sme

n

How do vou

x A i o g S

T oAl

¢

, of snid State and County, having been presentd

for pension

swers toomake to the

o the npplieant, is of

A 2, e e

i phen

“
(ol

TE Tt npplicant wnade te support himsell by Tabor of aay sort, if so, why * VY vy 1Cda -

-((...NL,/M,( SRS ZERE N

] e wnd €@ oot
12, How was he supparted during the years 1865 and 1806 C‘, Lo tourd A

P S T

e ticelTin ({ o { el can f Yooy b
13, What partion of Rs support for these two years was derived from his R nbor o o
s

i‘t‘.l (el e 1((‘7!\“‘\.»»;( “low e LT TR: ,(4

14 Give s full and camplete statement of the applicant’s physical sonditicn that entitles hin to  pensi

o ol ay ¢

’ l./ > VA
+. N «

(o Res

)
undor the Act af Decomber 1ath, 18047 (,‘ L k0

".“"” ]\L(‘\Au Weene L oenm we €l

i D e Loty N

15, What interest have you in the recovery o w ponsion by this applicant 2 7 €200

Sworn to nnd wibscribed betore me, this ) LA o
e ! dayof ¢ FERTTE | P Witness
{0 ( v 10

" R Qpdinary,  —— - -

e Yy
)



POWER OF ATTORNEY.

State of Georgia,
77 2 .
Clieccs 7 Lace County. ) s )
- . —
W, O, Corliy hereby authorize, A r'/f(‘~//< (9

of~/'"‘l"'¢" - ‘p/((

to receive and yeceipt for the pension paid hereon and request that he remit same to
e d

«

e

S WHEREOF, I have hereunto set my hand and seal, this

1868,

7(:,/",4/1« Ll i

[L.S]

Exccuted in presence of

Di S P 705 e )

-«
‘ = z | 51’
e % - ‘Nz_}l
I3 ° PN a | & ;‘, &
Jgd o Q ; Ew \k : 5 7%5’!5 £
‘ \EE x R ) & w = I\\g 3 :
E ¥ 8 e @' N g y2
R a () : :\: h -
g s = R % z i
R RS B S = e &£ N Q HB i
SIRAL =R “ | '
L7 o I § 3 ‘ “
,K\ v z 3 \

=
—

o

rd bl

Ca@ ;-

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. §
I, , hereby authorize
of
to receive and receipt for the pension allowed, and request that e remit same to
at
by
Witness my hand and scal this Gay of 1804,
Exccuted in presence of ]
(1. 8)
y
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For Applicants Heretofore Allowed Pensions.

STATE
o’

o

OF GEORGIA, }
a4 ki County.
o @ oy Lon o /’,,,./. KL et

Personally appears
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
nnd::ﬂ(}c}ul of said County and S“”c', and has resided in said State continuously ever
Hluccﬁlhc 79, g day of J s 7 18 EK; that he is f?l years old and
by um%immu a T sy ; that he enlisted in the military service of the Confed-

{ < J 5 .
crate States (or of the State of o/ e )during the war between ihc States,
Z . ’ Cofe b Moins 82
and served for the term of <%~-4 7 ) taw ; Company , of th Regiment of

vty o) CEU Mol il apun, Lhs »"-"7‘ that his physical condition is as
follows: «/ ~ .« oty oo pf ey f-// v B
L T R R R A 2 e P

g e a e deny gty

that his property consists of the following items
- <o ,A..‘.,/) /st

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
TN and the weta amendatory thereof, snd makes npplication for the pennion io which e
fwentitled for the year THIN. 1 liave lieretofire an n renfdent of SEARE
connty hoen wllowed n penmdon for (he yoar [N

Hworn to wnd subseribed hefore me, thin, the }

v day of ’ 1HOK, v =
Ordinary.

State of Georgia, }

i 7

Caip @de’ oumy,
A i v
I,- ¢, €, de o 2 ) Ordinary of said County,
. # i

do certify that T am well acquainted with. %, ¢ . (", 77, the

applicant in the foregoing affidavit, aud am well satinfied 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. vz

7e
Given under my official signature and seal, this ST
day of Sy 1898,
~~— ( ‘ .
E_,iz:'x ( ,'/‘ G Hgrens 24
here
- Ordinary e e e County.

NoTe —The blank spacos must be filled

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
,féﬂ/ﬁz/é _County.

Personally appears W/U{ J(/;ﬂ/t[; of ¢ {M/ M

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

State, and has resided in said State continuously ever

Mﬂ? 18444 that he is 7 8™ years old and

i that h&enlisted in the military service of the Confed-

and resident of said County an
; )
since the /7

by occupation a

day of

erate States ( . nff ) during the war between the St tes,

and -'crv7t_d(ur ;g/m%w . ;fdzzg;,mpany L of th Regiment of
o ptp s e ¥, 4G ey s physical condition is as
l’nllu\’\/.\, Jﬂ?ﬂ At///i 7’ jif/ﬁ/, /?})/”///z'/u( )77/,/;,,,
Ay ./;/y prrety a1 Shorfodirs @), 2107 a bdl 7
Ay 4%4 WS o5 why L7

consints of the following items L 2LP

that his prope

of the value of. . AL ITL

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

Dollars, that by reasou of his physical

that he receives no pension but the one herein applied for
Deponent desires to purticipate in the benefits of the Act, approved December 15th,
THIE and the acts amendatory thereof, and makes application for the pension to which he
Inentitled for the year 1800, 1 liave heretofure an n renldent of ¢ @ ”ﬂ/ c ‘/.
vounty bheen wllowed w pennlon for the yenr 1M) '
Swoarn to and subseribed hefore me, thin, lhl} Z' ( I' ( Py ‘6’\ )

7 Vddds 4//\ 1800,

/{( 2 Ordinary,

State of Georgia, }
g é’//fff%’%ly C’c{:unly,
; Tt

[ ARJ1 ¢ 10 f

~ i
do certify that I am Sell acquuinted wi(h o Aoy lip—~ 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

Ordinary of said County,

and that he resides in this County. A

Given under my official signature and seal, this /

day of JAZ1 414 f/»/\ 1899,

e ( ' i~/
2 7“\;‘43/1/: ey
et Ordinary J(J?jﬂ#; 1{"// County

NoT® —The blank apacre must be Alled
Notx.— Afidavit should not bo Attestad befora January 1st, 1899,
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POWER OF ATTORNEY.
8TATE OF GEORQIA,
H‘County.}

hereby authorize

—at

Witness my hand and seal, this

Executed in presence of

./' e~
£
5

A

WARRAST HANDED TO

Za

<?/'(7[)/«£
WARARANT ISSUED
JOHN. w. LINDSEY,

£ -
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County __
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For Applicants Heretofore Allowed Pensions...

STATE OF GEORGIA, |
éﬂﬂl/é /‘( (// County. | )
Personally appears f;iJ é/ 5/1 /; S of J {//))L,ﬁ b &

County, State of Georgia, who being duly sworn, says on oath that he i a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of I8 %4 that he is '/ { years old and
by occupation a2 A5y dhefy; that he enlisted in the military service of the Confed-
erate States (or of the State of ) during the war between the States,
and served for the term of 2 ﬁ /”‘)( in Con mn') of m(‘nli
/5‘(//’ /Y‘d*/’vl 7(/"1/0 1% i} hyslca} cé (mnn 1~ as
follows ﬂ ’;/(1(/ ﬁ( /; /1/ 11)na “ [/ /;, «
173 Iy Lwlh anet et WV ey 4y Lsoms (dop st
Grdbe N netalbde Jocly bact i fy (e (N s

that his property consists of the following items e )ne

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

Deponent denires to participate {n the benefita of the Act, approved December 14th,

TN, and the Acte nmendatory thereof, and maken application for the pension to which he

fu entitled for the year 1000, 1 have heretofore as a resident of v
county been allowed a pension for the year 1804

Sworn to and subscribed bef , this, th
.worn 0 and subscribe jore me 18 e . A /" ém L“\
A8 day of Lirrca 1L 1o, '
/
Lol oA Th fesid Ordinary.

State of Gcorgia. }
b ot {,{'/ County.
1, k 7 '?/ //) 7\/ ) 1{{ { Ordinary of said County,

do certify that I am well acquainted with ~ SX Y, /A j /ey the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in hi id 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 2 3
dayor fasitra § L 1600,
AL INY
e LIl
Ordinary. ./ é//)" ¢l Kj// County.
Note —The bank spaces must be filled. v

Nors.—AMdavit should not b attested belore January Iat, |




NAMT Carter, Henry O, YRAR 1897 ounTy Cempbell

WHEN AND 'YHERE BORN? Sept. 15th. 1883 North Carolina.
Resident of Ga, forty years.

INITSTLD WHEN Al MIEKE? 8pring 1863 Tallahasses, Fla,

OONP AL ? Kiloreas Light Artillery.

buring servioe
WOUNDYD? Left shoulde: blade broken, paralysis, ruptured twentyfive yras,

CAFTUR}

WIHEN AND WMERE 07 IALDT A% olose of war,

TE NOT TRpBYNT FUISECN T, WHER R AR Yo

DIED, WH'N Al wHERL?

WITNKBSRGA.  DeTy Forrest, same ocommand == No data,







(FO" THOSE ALRE;‘DV lE"loLLEU.)
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Xrg
SOLDIER'S PENSION
1904,

] A E 7

County ,L_K’_
Co, 17 F" Regiment. (= lnfv
/"” ‘,',..‘0{
WARRANT ISSUED

7z o 1004

JOHN W. LINDBEY,
Comméarioner of Pensions
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
< Y s <Counrr.

A 1 LRI - }:
I,K% A & o L ,he»y authorize 2 /'i /(‘/ = 1'("/

= _
el 0o ") ¢ ‘

to recelve and recelpt for the penslon allowed and request that he remlt_gsme to
P PP 2N
el r
by N o

at_ (_’;1/. P eii et m \t

i ; A SN
Witness my hand and seal, this dayof .. . 7

] /.’7 (O s de

Executed in presence of

N
Q
ke \ s
N

=
=)
2 .
= X
—”’8
o=
= -
—
(=
2

Commissioner of Pensions

WARRANT ISSUED
JOBEN W. LINDSEY

_~WARRANT HANDED TO

AL 524
TGeo W Harrisoo. State Printer, ysanta.

(FOR THOSE ALREADY ENROLLED.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
é‘“"” /L “* . County, _
Personally appears i, /Z C —p & @-‘—&———/Aft,

County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 7TE ‘ that heis & 7 years old and

by occupation a Bl v 1‘9 he enlisted in the military service of the Con-

et ) during the war between the
States, and ser\ved for ‘LT“ of s ZCnmp.ny/ ﬁor th Regiment
of 6& o \""7 ’Rlu_:l his physical condition. is an
follows Q 4~' S el e Pdivn

federate States (or of the State n(

that his property consists of the l/nil-‘xmn;, items
3 u%/1 /tr‘“ r*L/

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

~ & €
is entitled for the year 1904, T have heretofore as a resident of AT -

County been allowed a pension for the year 1_7¢ '

/

9wuru to and subscribed before me, this the } ' 7'

dnyof " L1804,

//‘ / e e Ofdfuary
%IATE OF GEORGIA, |

L Cou

) / Q ’
/- T > Ordinary of gaid County,
do certify that I am well acquainted with __ Ly ox ~
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, and that he resides in this County . 5/
7
Siven under mp official siguature and seal, this
day of. i B lonsit 1804,
fu?.’? .
L"\"L Ordinary_ " b County.
Nore.—The blank spacen must be filled
Nars—Affiddrip phould nof be ateythd belom Janumry Iat, 1004




; I
Ordinary_ % Ak County.

Nors.—The blank spnoes must be filled
Nara- dxfiddvi) phould noj beatteythd botoge Janumry iat, 1004
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
County,

of

1o receive and reeeipt for the pension allowed and request that he remit same to

herehy anthorize

at by
Witness my hand and seal thix dny of 1805,
rK nted i presence of )
“,
L4
o — AN Nt »

4

] 1476 wsa

RICHARD JOHNSON,

O b Lo 24,

iy ,L/H M;‘y, /.

County

Ezecutr

Neceitary

WARRANT HANDED Tt

Geo. W Harrmou Mtate I'rinter. Atania

QUESTIONS FOR APPLICANT.
S}%TE OF GEQRGIA, }

.“"/y '/,(/L‘f-, County.
7 ce /’t .>—,.7‘.(-/(

of said State and County, desiring
to avail himself of the Pension Act approved December 15th, 1894, hereby mubmita hin proofs, and afler
being duly sworn true answern to make to the following questions, deposes and anawers s f hy»

w &

1., What,in your ngme and where dg_you reside ? (give, State, Cagaty and post glige) 77"
(,(,"p?r;\,’ Cwn @ o--k} el (oo r/vl
2,y Where did you reside on Jaqugry Iat, 180 andhasc long have you oen & rosidont of thin State *
g?a...,gﬂuc .. PR A el Lt S £ e
(g
[

e,
Y < y (e
When and whore were you born 2/ ** <7 76, /% %7 ol Co

-
Oy X
t. Did you volunteer in the Confederate Army or lu_ the Georgia Militia? £ <<+ e :’5‘:\“ ‘
5. When and whore did you enliney Legh / Y1 < (St d e ‘7’ G,L
) s (125 L= P
. In what company and regiment did you enlist iy f ’424
7. How long did you remnin in that company and regiment? S 3¢ 4L o e L

K. If you were discharged from same ang Joined another, o;

e

on were transferred to another, gin an
e et i PO £ 4
necgunt of auch disgharge or_tranaforgt " €47V ¢ el 027 o
s B S @ g d Lot 4 oy el T, T
B For hdw long a period did you discharge regular military duty » R W2 wede
U When, where and under what cireamatpnges were you djscharged frgm servieg? & (4 €
e e AU sl e TR,
S A m i ar e B /»«424 % oedinpinryd T crenm Paqied

U aa g a ’1'] 2&.,,
ﬁ/‘t;A_rru/- (o,

12, How muoh ean you earn per annum by your owny exertions or Inbor ¥ -

11, What In your prosout occupation ? ANPHC‘“] s

13, What hax been your occupation sinee 18657 7777+ / o Seitt, Byl B Pl e o
1 What wam would be necemary for your support for this péiigy year, ynd how muchare you able to
couteibute thereto cither in Inbor or income * 70+ £ ﬁﬂ’ = :/"“"*ff’;’" S
15 What i your present physical condition and how long huve you boen in such condition * —
LE;Z-» '-lj “"/' Y i PR % n)o.¢4.’z§,,«.u,(n
> o = “treel@o rhoe t f‘} L e 'ffarL/c

;7

TP s i iz e 7

. :

16, Upon wm(-v(nr the following grounds o you buse yonr application for pegsion, viz.: firg, “age an -
‘ ; i S 2 I

poverty,” seond “infirmity and poverty” or third “hlinduess und poverty” 2

17 If upon the fiest ground, state how long you have been in such condition that you mul?{uo« earn
your wupport ! Tf upon_ the second, give o fill and camplete history of tho Infirmity and ita 17

tent ¥ p
o the third atate whether you ure totally Dind and when and where you lost your right ? y"‘;"ﬂ‘ﬁ‘ L
¢ M A (LL,,_;, %,
x"ﬂaa; /4,(_4_@, e,
ool Lo Reopci. o J&(;,/,{(,»’
ST YN F oy L

s coconir b of Coniy wlolideny g,,.‘u((&k.\/

Tk Py e Lol Y e 7 HL7

1 What property, effecte ar income do v poses

10 What property, effects or income did you possess in- 1893 %id in 1894 and what dispesition, if any,
?

Bl you make of e P For A Recia ey oo = G oer e

AL what Connty did ygu reside duripg those vy and what property did you then retugy for tpxation ?
(oo o S LT T ST T PRt il thep rogpfor tyaat 2834

Mo e L“l’bmiljj‘. ﬂZ//;l:(}/ « '<7 o L}/«,

21, How_yere you spported during the ye
‘ R AR A3

22 Mo ek did you sapport cost for vgeh of t
Covi d

pyears, and bt portion did yogr contribute thereto
& ©— = ¢ ,'2< ez
by yonr awn labor or income

23, What wax vour employment during 1893 and 18947 W hat pay did vau _geecive in cach year ?
= 21 g eees, s ISy, Ay t},/-?m Y = RS S SN
f;'j—f_" RS SO~ /zoa'x,.\/ Ly

24 Are you murried and huve you o family? 1 w

Vix your wite living i how wany ""”"6“;')"" you?
B . ; , P «
Give nge wnd sex of children wnd their menns of <upport ? 2 S L e ) e
rre el e

St

Vi



25. Are you recqiving glmlun under lny\ law of yﬁgﬁme EM phq aount n\d{ for what disability ?
) @

Bworn to‘and subseribed béfore me this the /?
AL e 1895, } Applicant.

day o
é @L‘-M Ordinary
of ( < ca .__/A ce-

County.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, {
[¢

<. & c
& {/‘,' . %’(’ 4 /County.‘
% L Liee @ pran
"/“' ¢ T Lo urmu%uo and ..mm having been presented
s witness in support of the application of Ko . & for pension

under the Aot approved December 15th, 1894, and after being duly sworn truganswers o make to the
nvn.mm,. questions, deposes and aumwors nx follows 7 _,
Wpatin your_game and where dg you reside” | Pen . L
¢ e e e zotu-’ /4,44' QoY o
L 5 ou

2. Are you nequainted with 4 2 > , the pplicant, if s
, & & B

bow long have you known him ¥ %4—4 J cBowt JE or

AR A;gé Ta s
Where .m.;h. reside, and I lung bae ho been a resideat' of ghis Sate & %
28 or 7 — T Ak rer€n

1 Doyou knpw of his having segyed in the Confedemte army or (lw Googgin militin? '},m do you
/ /‘ Cftanaa —
kngw this?  © A /

i
N ﬁk»<"( Ca - Mo b Q) /4 %A#z
iy When. whege and in what company and regiment did he enlint * Etc L %Z La lee
Tl st /HCLLA-«_OWML-‘//‘(% Fee i ® F yoli

A% o

ey Lo ——

U Were vou o member of the ame eampany and regiment *

v Mo dong did he perform regular wilitary duty, and what do you know wl’hzy-r\‘i:\- as a Confed-

< o aery
ernte solier, nud ghe tigne and cirgumstances of hin discharge frop the rervice * v i At -
e e G e ey o 9,»,7/;;« FV SRS/ S W

J)f(t‘/gl—; I Aan o /,..44, (J/"’\ /u /4(( ,u{,,.»l
See e ek Y Ebeif faneriS ¢~L<‘.LW(,,(A PR

o What property, - effects or - income bas the applicant * (Cijma—your g

of kuowlelge)

£ 3 uu»ul = e A Loy [?, € x

< Zk ,(’/,,,,/ﬁdcf//..y.h j{ /‘,@ »eny /{,\r/%\
o What property, effects oringume did the applicant posmess in 1803 and K04, andd what disposition.

ifwny, did he make of sme s, F e & u Lo o 7o

lotrsenn
ol 1 LT el

&
A

in the_applicant’s ngeupation angl ,.m...nLu..ul.m.n
T s o vy
. %ol‘fﬁ Ay aAL7_aaﬂ1»+ s?{_ Oaaty Qb Al ol aa T

) S ey Al e
11 Is the applicant unable to sapport himself by Tabor of any sort, if s, why 2,
LU L@ Qoo « .yl.,‘~ﬁ,4_(, rl*ak«‘(b”*/
s d
€ cn pn £ 14 K il

w & e
-1‘ How iy e .“2 \rnnifym]uu the rear 1403, o ‘suw» 'l..%; /\ ’( ‘f“‘ ?" ’( L
‘E ‘> k
l.! \\ hat ,W of his suppoxt |u.un--4wn yours wigadorivggl from, hin own Inbor oe huunuu i
é ) # e LAl e
2.:,. to

e Giive w full and o of the ,,H s physlon] " I lhnl entitles hipr to n pengloy
ey 't > B

der the Act of n?mu....un. 1804
V. A

ok olbc L\”ﬂ’f’/{ 7 =28

.

e fd a"“//m
o

A Gofsod
e,

c .

15. What interest have you in the recovery of o pension by this applicsnt ?

Sworn to and subsc: rﬂjﬁ, e me, this |
the / )
h

d.y of 13»

n(,w‘,« ‘Z:M‘_ T b L

AFFIDAVIT OF PHYSICIANS,

'STA@( GlA
%}9’
came before me ,&(cm/z:( e X,

s both known %o me wn reputable phyicion-

of wai }ollnl\ 7)9 bein perally sworn, way on onth that they have examined earefully

11 /Lj tle > - applicant for pension under the Act of 104, und afte s

mn. personal mmﬁmm,.., sy that hix precise phywical condition is s follows

7/// @2l }((,, < . . /c/ﬁ{;a/a/][\
Y o> /2 ' 7.

LY /
At., ‘%ﬁ ?[:ZAZZ 4/..; fu/r;,y

ﬁw .
Lt urther @y e ot o K ,,l.v..ml m“ﬁmw ufuy:pll(mm A et

| - unable To7Tnb

nox warkeor calling wuflicient o enrn n support for himself, and that we have wo interest o il Pension

being allowed.

N
Sworn 1o and subseribed bofore me, this ) // 2\17 f7 Il
2

P
we L8N U s | (7 j,/.\@‘u< ‘&é?% Jze (K

4 A
vt b e 0.
9 7/

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA l

ao‘“\‘/{ Ll County. |
i, L. s wns

¥, <)nl|nnn inwnd for said Connty, hereln corily tha

Lee O
the wpplicant d/’ L -l rexiddes i waid County, nnd wis a boi

fidde rewiddent ol this Stute on the fiest dny of Janunes, 1804, und mm (ln Witnesses, viz V‘l “ (J
/(9/“.,”) e ¥ V((LLLW‘-/ o // Yy 4. ;%"/nu“_/{,,/»ﬂ
e of trustwarthy character and that their statements are entitled o fall fith and credic
I further certify that efare wnswering the foregoing questions, the applicnnt and ench witnee 1k
the cnth hereon prescribed, and that the full text of the affidavio was read 1o the spp

emnt and witnesses
beffressame were signed

( 4 P /( el
1 urther certify that et digonts of > ’/

Connty <how that upplicant
retaened for tnxation in hie nume in’ 180, / (( v dollars
ol prperty, and 160, 4 \/f /ml.n-ur,.rw.«-n

Witiows iy T wid sonl of oftive, e 2AF dny of / (L)

. 1(DLAL»\F'M

-

Ordinury

2
R d Lyio{tﬁf"

County

NoTE. 4

Bofore any guestions are answered, the Ordinary shall swenr applioant
traeanswot it v it or hawered th ) g

n the following words




POWER OF ATTORNEY.
STATE OF GEORGIA,
County.
I, hereby authorize

of

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

by
at
1.\/\\ ITNESS WHEREOF, I have herennto set my hand and seal, this
day of 1897
Foxccuted i presence af |
|
= ; ;
= = A - ;
g - = o F ot
A
' E 3 sz_] [a l‘ . 2 z
-1 © ~ = -
: 2 | O .
s L g
; © m Q ’./‘A @ &
- S - <
. P - .= w3
o N’
w —_— N
= = :
o) s

WARRANT HANDED TO

SEo = mamwsom, STATE FeeTER STLATA

c

S,

Stato of Georgia,

County. }

.of

POWER OF ATTORNEY.
g ——

hereby authorize

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

at
day of
(
< ®
2 |3,
~ {2
“f‘\ i}
273 3
Y
3 \ 3
el
S o
0 NG Y
O I

“(For Those Already Enrelled.)

Exccuted in presence of

No. 698

INDIGENT
SOLDIER’S PENSION,

1SOS.

1808,

ame

- by

County

RICHARD JOHNSON

Commizsionar of Peasions.

IN WITNESS WHEREOF, I have hereuutc set my hand and seal, this

WARRANT HANDED TO

@EQ. W. HARRISON, STATE PRINTER, ATLANTA

)




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
& i s €@ County. i
. £ p {

Personally appenrs o L Con T i fa e e
County, State of Georgin, who being duly sworn, says on oath that he is i bowa fide citizen
and resident of said County aud State, and has resided in said State mnlinnisly ever since
the 44 day of Koo e } 1847 thathe is * 7 7 years old and
by ocgnpation a 5% = A hat he enlisted in the military service of the Confed-

LAk ) during ”)C/,\\% L)cm'scp the States,

&
7 & N . - -
and served for the term of &= 475 e Ay Company £ 0f4/0 8 Regiment of

) oy, o et L e . .

e ;/-[‘ b / f ek Nt ["r/‘ i that his physical condition is as
3 ) —

/‘u.,?\.,./‘cw( ‘..u-\r\ Petoy K leecos oo Lg eam

cratd States (or of the State of

fullows
Cld y’r“-«"h‘“/ [ «‘,(W(' o P ‘0.1.7“7 g
bl e o faany WPLS 1 s g h s s

that s property consists of the following items ./r"/{‘ d ( e / A
n \.(L(£f\,_l,“,/\.‘./(y’/(‘lnl,u, ?)“-,\\

o il g e g o ;
wig
i) //,/ ( T Dollark, that by reason of his physical

af the value ot
Al poverty e tcunable i wapport hinmel £ by hin own exertion or labar, and

conditi
that he receiven nopennion b the one hereln applied for

Dieponent dentren to partdcipate in the benelitn of the Act, approved December 18,
SO and the acts amendatory thereof, and makes application fug the pension to which he
is entitled for the vear 1897 T have heretofore as a resident of  © ¢ * ¢ 4 i

connty heen allowed a pension for the year 159 ¢

Sworn 1 and subscribed before we, this. the | (/ /) o JT (,( 7[(\\
day of S
/, (. #oS Ordinary

STATE OF GEORGIA, ‘
¢ R Sl Qounty.

1 ' ‘

Ordinary of said County,
docertify that Lam well acquainted with . v @20 )0 a7 a0
applicant in the foregoing affidavit, and am wel] satisfied that the statements made by him

in his said affidavit arc true, and T know he is the individual hie represents himself to be

and that he resides in this Counnty § p
Given under my official signature and seal, thin ‘
dy of \ e / 1807,
4
{ / G o« &6 P ) o
Ordinary ' 7 7 il County.

Nete—The bianks spacos must be lled

For Applicants Herstofore Allowed Pensions,

STATE OF GEORGIA, }
'ﬁ’,,ﬁ/,}{n e/l County.

; . P
Personally appears "' i /4 s lsy o oy Al e
County, State of Georgia, who being duly sworn, says on oath that he is a'bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
" Rz . y .
since the /¢ dayof _7¢cd <, IH,‘/. that he is J years old and
by occupation a /¢ .. v » 3 Amt he enlisted in the military service of the Confed-

erate States (or of the State cf

¢ . : )
22 )during the war between the States,

and served for the term of \J < /.7 la% in Company s , of # th chi‘mcutof
ez R4 ‘(—;{—(‘ Z“l""ét wled o0’ A i that his physical condition is as
follows:. fAAA ¢e o = 77, Meaccor Hobsay s Facfip By e
el 5y K Lity fyoiln Lracc bley -1y A Acclyas, ¥
w Yrre V‘lu/m/w'c«tua-, con /racle iz rrm 7 et et aei atflo s
i i

/ P It deein gl Aoy @) ta . 3
‘ﬁl:lﬁlis?;vpcr)(s')tzns‘l’sls' nf'(hc fn”()wing’;l:ns ) 7
p 7
Wt o te Al et Jiitede. e e .
s

of the value of (;<// a b/ Tt Dollars, that by reason of his phynical
coadition and )>\xvn1"(y lo fn unabld to wipport himmelf by hin own exertion or Iubor, and
that ho receiven 1o penslon but the one herelu npplied for,

Deponent desiren to participate in the benefitn of the Act, approved December 16th,

1804, and the acta amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1808, I have heretofore as a resident of (2. 64 ¢ (e
county been allowed a pension for the year IUU)/

‘ ‘!;.worn to and subscribed before me, this, th:l 7 C{_[__ ‘/( . /L' ‘ ﬂév“ 5 /;,{

4 day of , rec ¢, 1808, |

£ A

Ordinary,
State of Georgla,
i . . County,
I‘,/ (' Charnv Ordinary of said County,
do certify that I am well acquainted with_« "o - A Ly 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, oy
Given under my officlal nlignature and neal, thin '
dayof . /. / 1804,

] A&

¢
Ordinary Co¢ . 50 County,
Nots —The blank spacos must be flled,



to recenve and receipt

Witness my hand and seal this

Exccuted in presence o

/ /4/

18990,
Ga e 4

CODE sEc 123a

No. ,'IC’Lr
INDIGENT
SOLDIER’S PENSION,

Name
County

POWER OF ATTORNEY,

STATE OF GEORGQIA,

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

of
"
day of
" E
A
—
\}7 z
3 <
o
S =
X =
RN

st

18499

L

// ¢)
RICHARD JOHNSON,
WARIEANT HANDED T

POWER OF ATTORNEY.
STATE OF GEORGIA, }
== - — _County.

of

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

- " ",

by

Witness my hand and seal, this day of

Executed in presence of

JOHN. W. LINDSEY,

3 =2 B e
I e8as, ¢
<« Ea. o AN

AT |

NERTE-INE NI

I d| B & @4]§ gD

2 S| =& =N RERN S ‘
5 =) NN
< ) =} I u‘g | ‘
] R | 38 | !

Commissioner of Prasns.
"Gep. W Harrison, Scate Primare acaams

« l—

AL

WARRANT HANDED TO



For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
.u%ﬂﬁ(/&// County.
Personally appears %w/{l -..'_{ﬂfé #)‘ of 0¢W%M

County, State of Georgia, whit being duly sworn, says on oath that he js #boma fide citizen

and resident of said County and State, and has resided in said State coutinuously ever

sdoceiie /¢ dayof 7«{( /1/ 184/ thatheis 87 years old and

by ocg .ii”lllnn a '}iﬁ‘tn\lz' ; that ?;c cn/llec%;n b"-‘i_/""ly}.’/y W&?-ﬂff‘zhfvgc':“d'
crate States (or of the.State of , ) during the war Wtween the States,
and served for the term of 7/{ 1 Yo Company ; L of 440 th Regiment of

fﬁ(;‘ ‘7?/‘4 v//Aﬁ ////[ 7% 0 i that his ‘xh sical condition in an
folluwn A A sna s, /?ﬂ/itll}( va ﬁt&vd 4171 /}7&7(
72

at4 ﬁ/uﬁf»%m‘h/. .
that his properly consists of the following items WW“(( W/q z’::’z’ﬂ,

Xu Y91 771 /I(’

wf thie value of ‘%/5'1}\ B Lo Dollars, that by reason of his physical

conditon and poverty he is wnable to support himself by his own exertion or labor, and
that hie receives o pension hut the one herein applied for.

Deponent desires to purticipate in the benefita of the Act, approved December 15th,
INOH and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year I8, T have heretofore as a resident of .%ﬂm/;&%

county been allowed a pension for the year 189§

Sworn to and subscribed before me, this, the /é -
- 77 : yu /lnl./z' &i‘b')

7 "5 day of /a«dﬁz/{ 1800 )

7( \4% - Z'/‘W il 11 J Ordinary.

State of Georgia,
g Cﬂn{/é{/

I

County
\ j’, /AL ,/tm Ordinary of said County,

Vam well acquainte with :%‘/% clak the

applicant in the foregoing affidavit, and am wi

do certify that,
satisfied that the statements made by him

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

72~
Given under my official signature and scal, this f o

anynr/a}tu&/ﬂt/, 1809,

‘ R A
(//Ordinary f{
Notx —The blank spaces most be fllled

NoTx.— Afidavit should not be attested before January 1st, 1609

and that he resides in this County.

é,f’éa‘ County.

For Applicants Heretofore Allowed Pensions.
Y lets 4T Ha Rugl - anl
STZE OF QEORGlA, } (
bJ*p:r:;:alulg avpear; ‘,Z:/?‘:ty./ll;,;{l ?«K/,,( {4;)7»/{1//

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

and resident of said County and State, and has resided in said State continuously ever
sincethe [ @ day of feed 184/ ; that he is 4G years old and
by occupation a ,,Z/LZ,,,’ r i that he enlisted in the military service of the Confed-
erate States (or of the State of _.) during the war between the States,
aud served for the term of 3 Iia 5 in Company /‘I/ yof ¢/ /"Hl Reglment of
4, 10 1] @ INendy R i that his physical condition in an
follows : { Z o - My S Aewrna oo 99100 Baly g
ant! Py nntd 2wFali 2 woasiy nrs
o f oy /1;‘)7// )
that his property consists of the [o}lluw‘lug items W{‘/H[ A(‘/////// e
VLT lers ficGaer 70, .

of the value of Y V4

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefitn 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 1800. I have heretofore as a resident of "1/ // /)1 /} /‘1 /,/
county been allowed & pension for the year 189,2_~ i v

Sworn to and subscribed before me, this, the % %‘ /( . ‘é’ﬁ_‘l [:7“

G __day of_fu 2t e/ 1900,

/Z "‘y‘,, £ 7{ /)_é 114 Ordinary.

State of Georgia, }

./4/11”/.;{16// County.
o LI AlR s

do certify that T am well acquaintefl with b ) Gy~ the

Ordinary of said County,

applicant in the foregoing affidavit, and am wel! satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County
Given under my official signature and seal, this /4
ey day of ity 1900,
o /
n-l-j N A /

/7 (

o / (e fiage )i

" NV 24 i
Ordinary Getyr bt County.

Note —The blank spaces must be flled.
Notz.—A Mdavit should not be attested before January 1at, 1600.

¢ \



STATE O}
A

For Those Already Enrolled

" QEORQIA, |
4
P #etd County |
A B T o
fAl Co herchy ginhorize /«J(fj/(' i
J
R e L
anl pension adlowed andrequest that he remit same to
e T s /-
ot
4 f
ess iy fond amd seal, thi = (o oot @ ; 100
! . v
l/‘.(L- Goean e 1. s

POWER OF ATTORNEY.

INDIGENT
SOLDIER’S PENSION.

1901.

WARRANT ISSUED

10]

;///

TOHN W

LINDSEY,

-

POV‘YER OF ATTORNEY,

STATE OF QEORQIA,

to receive and receipt for the pension allowed and request that

I S

CODE SECTION 1254

( FOR THOSE ALREADY ENROLLED.

Exccuted in presence of

7 Ye

No.

IN'DIGENT
SOLDIER’S PENSION

|

Couuly.[

Witness my hand and weal, this

of

hereby authorize

at
day of

~
\

\ E )
. 8
¢ B
M-
&

3

s o
(O &

WARRANT ISSUED

he remit samc to

JOHN W. LINDSEY,

Commissioner of Pensions

WARRANT HANDED TO

1002,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

e At County |

b G, 155

Pergonally appearsc <

Couuty, State of Georgia, who being dulyv sworn, says on oath that he is a bona nde citizen

A
of (fr.,..{f Le et

and resident of said County and sz':u-, and has resided in said State continuonsly ever
Iy ’ 'y

76 dn Y 157 thathe is ¢

: , Zi pren '

Nooccupation a4 Y that he enhisted i the military service of the Con-

)

federate /‘_.“u (or of the State ot T«

States, and served for the tevm o <6 e et

i 27 AL ? - « ¢ )

! - that his physical condition is as

A/ SO Loz w it wis Zograns ) ['.‘,,/_,/. s B Boidlons

since the vears old and

) (I\!rm)( the war between the

m Company Zof 4% th Regiment

fullows T

suiovedl

that s s ey consists of the followinyg e g % s /

A the e 7ed) Dollars, that by reason of his physical
condition and poverty he s omable tosipport himselt by his own exertion or labor, and
that hie recerves mo penston bt the ane herein applied for

Dreponent desires to participate i the henefite of the Aet, approved December 1h,

ESnd he Aces omendatory therentand makes application for the |u||~'u1|l which he

cutitded o the vear 1901 T lone heretofore as e resudent of RR?

anny Been allowed @ pension tor the vear |

Swarn taand subscribed befare me, this the ' (/ /Ly, (/‘.J‘ &(L ll
/
day of A “© joat |
) = L a - '
91§ HeloLin o
STAJ'E 0F/9 ORGIA |
7 County. |
A s 4"“"‘_ o Ordimany af sl County
/_ 7 Lo,

satisfied that the statements moade by him

1, //)/ S Jre

vothat Tane well acqamted with ~ the

o ce

applicant tn the foregoing afidavic, and am wel

1 his sand athidavit are true, and 1 koow he is the individual he represents houselt 1o he

ind that he resides e this County

7
Given under my official syenatvre and seal, this 77
o Aoy
Ly ot #Zel 1901
o / e 74 =
ST
§ ;
! o) Lo
Ordynary Cmar oo g e & L Connty
) Y.
o
N rit —

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
/ Aece County ) ,
Personally appears . G A S o Tin of (Toces S

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

and resident of said County and State, and has resided in said State continuously ever
/

since the. /€ __dayof. . K 7 1857 that heis € ©  years old and

by occupation a v 7 7 0 A that he enlisted in the military service of the Con
e,

federate States (or of the State of ot ) (illri!!g the war between the

States, and served for the term of /7 < =7v iy Company /., of 59

A Ny =7
of_ - b Lo BodFE TR i physical condition s as
covin MFeo v 760 g PPiliw A T

4

th Regiment

follown: .

o €

. . 5 2 Hg - -
Uit his property consists of the following items 279 7 T

N

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

Deponent desiren to participate {n the henefitn of the Act, npproved December 16th,
1804, and the Acta amendatory therenf, and maken appleation for the penston to which he
ia entitled for the year 1002. T have heretofore as a resident of oA Lol

county been allowed a pension for the year 1

Sworn to and subseribgd hefore me, this the | ﬁ"ﬁ e ook (s

4 dn of A . ooz

7 S P $ 4 4 Ordinary

ST%TE OF GEORGIA, }
# #7°¢  County.

-

I, AT L Ordigary of said County,
7oA

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

be and that he resides in this County.

P
Given under my official signature and seal, this
dayof _ _p g _1902,
S— ; 7, . X
amx 7 2 o
f j . 4 S e T
hore
o ’ Cev i v v \
Ordinary. ‘ oL < County,

Notr—The hlank spaoes must be flllad
Nore —AMdayit should not be atte -ml hefore Tanuary lat, 1




POWER OF ATTORNEY.

POWER OF ATTORNEY.

rdulde e {
i }""""% ‘4 “Counry.

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

Witng my hand and seal, this
/2y -
e Ve QTR Witness my hand and seal, this

Exceuted in presence of

Executed in presence of

1903

03/
s s
ISSUED
ver of 'enav ms.

ate Frisie itianis

7 o
Regiment

SOLDIER'S PENSION

1904&.

CODE SECTION 154
(FOR THOSE ALREADY ENROLLED. )

INDIGENT
SOLDIER’S PENSION

.

(){1 )vl({g(.,[// P RPRTL;

1903.
WARRANT
JOHN W. LINDSEY,
e Hazrime

No
WARRANT HANDED Tv)

(FOR THOSE ALREADY ENROLLED.)

' pMﬁ/L

" )
. ,,her/t])y authorize 7/
2 e i A
of _ .

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

_.at

day of

7 .
f/t‘ /llL e Lowas [L"

1904,

WARRANT ISSUED
<t

\ '
y !
& .
LN
=2 |
v R
§ § !
g 3 o
Zz O O

£

Geo W Harmimon, st Pracer Aviats

Commissiomer of Pensions

Za,

Sy

JOHN W. LINDSEY
WABEANT HANDED TO

—



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
IZ- /(. << County.)

Personally appears
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the /é‘ dayof At _‘/ 18 "1/; that he ia.vc. {_yeurs old and
by nccupal}'(;n a oo , that he enlisted in the military service of the Con.

<

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

States, and served for the term nf‘?] e in C,omp WRegnncm
of ’gf o oM L_— iy 0 _%_’_Lwl al hls ph) ical condition is as

/ T i O~ <
s S Lo H loa e — , i )
/,: Cu Y
that his property cousists of the following items: /€0 /» ﬂ/ iy
7 AL

C’_/(‘/ le ¢ L /7#/( AT e,

of the value of /L‘" » & Dollars, that by reason of his physical
condition and poverty he is Ahle to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

(LYW i

is entitled for the year 1903, 1 have heretofore as a resident of 7 -

(7]
county been allowed a pension for the year 1 /

Sworn to and subscribed before me, this (hc} ¢ R hoarly

dayof . . 1903,
Yot CERNCALIRRRN Ordinary
STATE OF G ORGIA }
/ County
//L q /J /e (l (‘7[ o=y L = ()rdmnrv of said County,

L N Cop &

do ccrhh that I am well acquainted with ¢ .
the applicant in the foregoing affidavit, and am well satisfied that the statements made hy
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.

Va4 e

Given under/?;y official signature and seal, this /

dayof (o e g o __ap8. o
g &JH ‘) /e e v =

LA

( % "
Ordinary Ll s County.

Nora.—Tho blank spaces must bo filled
Nors.—Afdavit should not ba attested before January lat, 1908,

i
Keal

L5

H, CorlTG o Coiifbecn

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
o

7
Personally appears, . =" < = [ 7\ YAV
Couuty, State of Georgih, who, being duly sworn, says on oath that he in a dowa fide citizea

*= é{“- ounty,

and resident of said County nml,fm: nnd has resided in said State continuously ever
o

/
sincethe 7 € dayof _ A Ve 1857 that heis 6 % years old and
—

by occupation a & A thy/< enlisted in the military service of the Con-

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

m umppu\ ,nf/“. ‘/th Regiment
- N oL " (s ey 2y B !
B Ih e Y TS ol S thag Lw }%ys\(‘nﬁu’mlumn is as

J £ Detae (7 /s

v d gy

d served for the term of 77

s ( A G Gt i
- 7.
o . ey
/o~
that his property consists of the following items: “ A b ranall o>
/

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

of the value of Dollars, that by reason of his physical
that he receives no pension but the one hercin applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1884, and the Acts amendatory thereof, and makes application for L%m pension to which he
i cutitled fot the year 1004, [ Have isretofore asaredident of.. | O—~= s 7o (8 €L

County been allowed a pension for the year 1

Sworn to and subscribed before me, this the } ,J‘ f; //“’ ; 3 ' L",\ sl
B ¢
/, dayof L1004,
v /e S R

Ordinary

STATE OF GEORGIA, |

< i ‘ ¢ ¢ N
P County,
a
/’ o~ er s

o /Qrdnmry of said County,
do ccrlll’y that Tam well acquainted with o ¢+ 7+ /" SRR
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and [ know he is the individual he represents himself

to be, and that he resides in this County

Given under pyy official signature and seal, this
! ;

day of 0 y . 4804
/
Sa Am}? . 7
; .
2::«15 Ordinary E C—County

Nurx, —The blank spaces must be Hiled
Norm—ABdavit should not be attented befure Jnaunary ist, 1904



POWER OF ATTORNEY.

STATI.'; OF GEORGIA, }
(pacen / &e ,'.(“,,_.Couu-r/s;, -
" Coorl s

74 VA hereby authorize
>
‘/} ‘/ P \5/*,_\ ;«K,

IS oo SO e

to receive aud receipt for the pension allowed, and 1‘7uelt that he remit same to

PN
by / Y g

i . 2 ? AP~ Ao o, -

WiTNESs my hand and seal, this ~ day of {‘/ 7 1806,

(lj[ck/n C R LasTa

L. et

[r.s.]
Executed in the presence of
S e e

| z | ‘; o

g | = ~ LA {
b= | p—t { S :
= | (&~ \ ! & .
Ei ks = e « : N G i S ‘\F—’ " E
& | =) s T8 Bt g |

o 2880 v 9 i 3 2§ %

grvigasd s for, sl
3y gemB@ NN E sx Y
- ~ - 3
=T aexs @ y -IRCRE A
w 5 = ~ s I z | | &
g, “ E — \L ; N 8 2 3
£ (=) SR VENTRENS o
= p— oz I »
o a | )
2 =3 g3 \ §
e [T =] z & & I

]

—

POWER OF ATTORNEY.

ST, /TE OF GEORGIA,
B et Lo L.A__COUNTQ —
oA hereby authorize
7

o : -
W%M, ot St b G

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

e — = L. L . .. - s

by__*éi%:%, S C\
= ,L,,,day of&,? Ty

WiTNEss my hand and seal, this 1904,
) Execu‘tcd in the presence of )
WA A i (R
= [ "~ g i {
~ | s ). -] & i
s | & ey Byl
- NEIIE | *
55‘“:5&@ : “,E?,SJ\S’ 2, ,“-}\J‘l N
1NN 0l\ I Bele=ml3013 I ~d
O em 5"; < |z & ‘
2N e @ AN Il -0 P
Sw | o | ‘u g2 |= 1
3 L\ZE | o A [s B ' R
El | = L IR ) el - \
2 Theow | P
N - PEN :
= F8s1 | |



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
( co Kl County.l

. ,
’ e i e
Personally appears ”réa pS / ({

Connty, State of Geargia who, bewnyg duly sworn, says on oath that he is a bona pide citizen
and resident o said County and State, and has resided insaid State continuously ever
Feo e
.

iuccthe 76 Jagf Ve 1897 that heis 6 years old and
z

by oecupation a et~ 2 A

,()m he enlisted 1n the military service of the Con-

5 1 . “«
/1:»\-‘“»;4‘- of the State of “

xlurm;; the war hetween the

7. * o
States, and served for the termof* 77 @7 ipco n\" ¢  of th Regiment
c - L
f // g 7 * L( Loy :?- ' v|\ physical condition is as
L en g j(’ < oo, ( e V\f L e L o - oA
follows 7
e | Jeo Aua A //T
tivat his property consists of the tailowing ( v /
the value af 3 Dollars. Tam now earning,
v labon Doy pev month, That by reason of his
Phs vl condition amd poverty e s waable 1o support himself by his own exertion o
Fihor el thiat he receives no pension but the one herein applicd for,
Depanent desires to participate in the benefite of the Aet approved December 15,

bl e Acs amendatory thereof, and makes application for the pension to which he

P VA SRS -

entitled for the year TS, 1 have heretofore as a resident of o

wen allowed a pension for the year 1904

Sworn to and subsetibed before me, this the | §A /n\ A 4“ Yieh
N ; A
iod e A g Ordiary

(M oa e o1 ey nty.
l// \(, e QJM

docertify that T am well acquainted with—#

STATE OF GEORGIA, }

‘7r N [ /“""')’# said County,

the applicant i the foregoing affidavit, and am well saustied that the statements made

by lim in his said affidavit are trae, and T koow he is the individual he represents himself

to be, and that he resides in this County > vy‘[
Given under 1w official ',v;zmlluu and seal, this & ¢« "
day of ¢ 1005,
. s
¢/ (///( c /f»),‘ 4

G

Note=The hiank apaces must bo il
Note — Affidayit whould not be attested bhafore Janunry Tat, 1005,

Ordinary Connty.

FOR APPLICANTS HERETOFORE ALLOW@D PENSIONS

/r/ 2
LB L
State of Geor_gia, -
& Leat
© owbr fert -~ County.
Personally :ppezrsM C o Ty of = O O At

County, State of Georgia, ‘who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and Slat:, and has resided in said State conlmumuly ever
since the ,ﬁ,é__dny Of e ‘“"‘7 18 thatheis ® ¥ years old and
by occupation a opn A —, that he enlisted in the military service of the Con-
federate States (or of the State of ¢ %=

— ) during the war between the
States, and}crvcd for the term of u’; 7~ _in Company . | of ¥/ th Regiment

-,
i —~ -
of e ‘ = ; that his _physical cumhu(m is as

follows: _* Lemme Pty Al s, tia wan B Al

/ / -~
that, Kis;property:cansistaal tiie Sallowing Tieins L4 v e 5

of the value of ) —— —Dollars. I am now earning

by my labor, v Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, aud that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefita of the Act approved December 15th,
1804, and the Acta amendatory thercof, and makes application for l}y penwion ta which he
in entitled for the year 1006, I have heretofore, an n resident of & O—tan . B o
County, been allowed a pension for the year 1004,
Sworn to and subscribed before me, this the ZQ’M A . bandzr
(7 ey ol 1908, }
/2 o B T

o A e e —.Ordinary

Stﬁte of Georgia, } \
et f “7 Cmmty.
L // £ e - "\ﬁ/' — rdi)g\ry of nahl County,
do certify that I am well acquainted whh_,_g o /5 A

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County

Given under my 'official signature and seal, this 7
day of A clec

y ) o
Aot Loy
j’}f-r-] ' Ordinary__ v Leee County.

o blank snaces must bo filled
AMlidavitahould nos be attasted before January lat, 1006

Norw.—
Norw.—




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e % [_L t C  County.

}' M , hereby authorize
//,t./(u, »MM PINEY PP 7

to recelve and receipt for the pension allowed, and request that be remit same to
Qe A AA A

. T
>
by.._. Lo 0»«/\4/

WiTNRss my hand and seal, this_ . day of .~
“ﬁf oIS

Executed in presence of

—
L™

INDIGENT
¥ SO

JOHN W. LINDSEY,
Commissioner of Pensiona.

3
ol
3
-

LL N

/ 7
D Gl s
WARRANT ISSUED

County > ¢

WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED)

_—
(=
r—(
o
_=
=3
[
5/2
(=]
=]
[
[=}
[
<
(-]

! Name A,

'
1]
]
)




\

FOR APPLICANTS HERETOFORE ALLOW PENSIONS

L7
State of Georgia, e
é""“ 7Coux:’:
Pemnllly appears ‘/‘ A

County, Siate of Georgin, who, teing duly sworn sayscn oath that he is a bowa fide citizen
und resident of said County and Sgate, and has resided in maid State continvoualy cver
since the  / é day of “’L‘/ ; that he is iVt years old
und by occupation a s’ 2 that he enlisted in the military service of the Con-
federate States (or of the State of 7 & ) during the war between the
States, and serye d for the term of ";’H in Company ( ,of 5"‘6 th Regiment
of 7 S ] i that his physical condition is as

follows ; _\Y

/ P ,A .
that hiw property cousiats ol the tollowiug items; e ( e *"'\,7

of the value of 2y Dollars, I am now earning
by my labor, / Dollars per month.  That by reason of lis
physical condition and poverty he is unable to sapport himself by his own exertion of
labor, and that he receives no pension but the onc herein applied for
Deponent desires to participate in the benefits of the Act approved December 151)
1804, and the Actaamendatory tienca, and makes nppdention for tyg penedon o whici
entitled for the venr 1007 | hinve herotolore, us a rosidont of  Ovcan (T
County, been allowed « pension for the year 1004

Sworit 10wl subscabed before me, this the |

Stﬂlc of GGeorgia,

_:A_L;V,auﬂt Cogiigys |

/ e
I /;/)' [ ()r;iLunry of maid Couuty,

/Zv 2
to certife that T am well wequuinted with / o
the applicant in the foregoiug atfidavit, and am well satished th it the statemen(s wmane
by him o his said afidavit are true, and 1 kuow he is the individual he rcprescn(shv mselt
to be, and that he resides in this County

Given under jmy official signature and scal this

day of_ ,}J}»u«y _A9UT,

|, L S
A ’
Ordinary wom D et £ L County

Norw —The biank aprovs must be Alled
Nora - Afidavit shouid not be attested befure January lat, 1007




AL oSN Egons ve ta vovaguiiii ,...'..'.Ordlnlryalllidty,unﬂlh‘
that I personally knew‘m;. 1" 6 ‘é’f’-ﬂ bl Y

Vg i i the applieant, and thét she
n

In the Iawful widow c},«“ﬂ"o%ﬂ b nd waa on

the W5 “"‘7 z Pension Roll of nld.& d ,county, and was paid

a Penlllon from e e e COMNEY 0P lD/.‘./,,-md at the time

of hia death on the. ¥/, 77 Bt ey S 1914, there was dus to

him and unpaid his Pension of. e . .Dollara from th ERI"
- -y

Py

of Georgia, and I know ,, % ") { 7Y0 .., the within

witness, and he Is of a truthful and (runwon!y character and entitled to full credit
I

<

Given under my hand and seal thi o 19168
... .Ordinary,

County

2
E.»
5
£

5

UNDER ACT 1891
To be paid'his Widvw or Dependent Children

A

OEOROIA, ..........ccovvviviiiiiiinns County.

| hereby authorize and constitute,. ........ i of sald county, my
Iawful attorney to collect and receipt for me in my name the Pension due me for 191..., shrough my
deceased husband, ........ . ., who was on.
Pension Roll ghd paid from

Witness my hand this

Attested before me:




Application for Pension Due Deceased Soldier ~

To be paid to hin widow or dependent children.

l?l ACT APPROVED, OCTOBER 9, 1891,
STATE OF GEORGIA, F “"’/ £

Pervonally before me comes Mn.&' ; é;H t? - e .Ln_l:ltoﬂu?ly.

after being duly sworn, on oath says 27 e ST g O, o
who was duly enrolled as ase- . €0 L 4 5 - Pensioner from the county

of uu‘.f”u,

I?llm from €< gt/
_r&u, A [=d *- (.o [ £

the C'/ day of L/(/‘*' G, and at the time of hin denth a Pension of 7. 0 &

wan due him from & r/ - county and unpaid for uué
Applioany further swrars vw shie maeried the sald (L‘( e /L ﬂ."‘" / on
TS ST P / wéd f“! g ... oounvy and

a. .

.oount/ tor 197, and that the said
£

died in county on

Ntate of . and resided with him from the date of marriage to his death

aa hiw lawful wife, wid i now hix dependent widow, and she askn that the Pension so due and unpaid be
paid to her
4
Sworn tg and sulmeribed | re me this < E RREUE

Ordinary

County

OF WITNESS.

/ ;
& e
GEORGIA, Fceece f b O 6
f 4}— APecta,
2 7 C
on oath says that he knew _J ¢-Ccce ' while in life
) —

_. County.

Personally before me comes , who
0

/o
and that he knows Mrx, 4 «. @
g , ), £ /B w
the aboye applicant; that he knows that the said 7 4l t( e .[/L" Cot )

- M, Lot LT e isaeryf by Tpatanh o wfis & s m‘;/

of #o ytety 4n the Stato of "/;/v" e .

- dmyof ..., %8.____ and that they reaided together
eI 134 »;‘
m date of mariage [

to the day of his death on the day

) lD!‘md I now know that she is his dﬂp«n’dmt widow

I 14y SO
Bworn to and subseribed before me this ~ /v day of .. A ¢
7

>

ehiidren whers Ia no widow.
| Saeme wwrtifiod copy of marviage Hesnem sitached.




July 16th. 1841 Cherokee County Ga.

1661 +aulding County

GRORGIA, CAMPBRLL COUNTY,

Befere me, the undersigned Ordinary, t?&a dpy persepally came Zé{;‘u
g a R

Loty = Lo LB e

‘ S
knewn te me te be thereughyy credible, whe en eath, say that® they .,

knewn John R. Carter, a deceased Indigent penasiener of 7n}d oeunty, and
his widew, Mrs, M, E, Carter fer MORE than %0 /7 &"y/ years; that they
( Mr, % Mra, Carter) have all of said years lived tegether as munband
and wife; have always been recegnized by their acqualfitances as such;
that such relatienship was never, se far as depenents knew er bellave,
questiensd by any ene, tut that fer seme reasen, unknewn te deponents,
the murriage lluense of nald parties sesams to have net been recerded,

We alse knew Shat said Jehn R, Carter died Maroh 3, 1916,

4‘42{:4’1/ ¢ :{«4 & i 4
[’q ﬁ\\)/ (1/ 1 L
VAT o

Swern te and subscribed befere me, this Aprﬁ 21, 1916,

i /7 ) . gD
L ple e
Yl b Ordinary,




COUNTY. Cempbell County.




“ﬁmWidow’o Application
il ToBe Put on Roll in Her Own Right When

Husband Was om the Indigent Roll or
Put on Under Act of July 11, 1810.

CAMP BELT,

County..

’
i
E .

Widow ot 0NN R, Carter

Company,  "L" & "i"-=a%h & 40ty Rf‘t.

Approved




WIDOW’S AFFIDAVIT.
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®Ordinary Zlaulbmu (Znunm

Dz GEpowms o« AppiileGthe., 1916
Judige W. e Mel.artn,
Patrburn, Jda.
Dear sipr;-
Yours of the 19th-Tnst-reeeived in referenee to the Mam lage o
of John R+ Carter to Miss. Miranda Elizzabeth Norton,about the year 1£63.
T fail to find sueh record in my Of~ice.
Yours Respectfully,

D+ Fe Wills, Ordy-

STATE OF GEORGIA,
CampBell

County.

Carter

of said County

Personally before mo comes.... " 3
who, after being dulysworn, on oath says, that she is the widow of John 2, Cartor
Pauldini State of 0@,

6»

“and that she remained his wife, and resided with him to the date of his death §

to whom

17th

n the County of.

she was married on the

-....and that she has not since his death remarried. At the time of his denth
anpbell the

County, in. -.maid State of Georgia, and he

6n,nn
Pension Roll of the State and paida pension of § ©*
bR County for 19 per annum, on account of being a soldier in Company
VR a W
B & K" 4“" & 40th  poviment (Volunteers of State Militia)

Caeg =
At the death of £ ©"n . Carter

o at all

he waa in the use and possession of the following

property...
of the eash value of §..1®
What property of any kind and of any value have you in your use, control and possession now, and

the canh value, (Btate fully and where situated) 'Y YNAN except Li. % i furniture
Aores land Y
Horses and Mules s
Hogs. Cows, etc $
Total Cash value of all property 5.23:M0
That she is now a bona fide resident citizen of said County of C“7Pball and she
bas 8o continuously resided since day of . nKb (J.":’I_)
Bworn to and subscribed before me, thin v.l\o //,v /( o '(1 dob o 5t
<lnt u.y ¢/ April, 101 0 o “
St it "* Al Ordinary,
of ... Lampbell County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STATE OF GEORG]A “
2’ - Counly |

Personally before me rnmn.&,n ?} ’{}"' '( known to he responaible
Co

and trushful parsona, rosiding In anl nunty, who after havink duly aworn on onth, say: that of thelr

gvn, persanal ynowladgo Mre 4§ Codliy Wi madn the 10rcunlux Alldnyit, bn
The 1 ful Svidow of, AECecc etly who died in ez e 4 County' In
.2 e L4 o i Uorl 1976
axid Btate of.. .N‘/ ( on v dny off 19 and that she
has not since remarried. T i onthe day
k=48 and that she and he had resided togethor as man and wife continuously since / § /v~ /874
dagof 48 and that the Lo was the
" |
same man who waa on the pension roll of said State % 74 from ‘“.,‘/‘ & _County
202 L .....when he died
/ «
Sworn 4o and subsoribed bofore mo, thir the | /[ ~H a
l 1, 2 i / S 7
A= day of.5 e b ! i
DAl e ——
of TPt fhes County,

.
!~



PPRGIA, CAUPERLI, COUNTY,

N ] V)
efore me  the unoare{ -ned Jrdinury, this fiey Parspnally came /]"‘/
g, A4

5yl S s ) W ki i,
PR S ____w«nd (O z rl'/r»’ 7,///,;/(»/’“" weth

. . & 2o oo Lo pat,
mm) 0 ma tu hae 1w rou thyy .rqdihlq, who on outh, nay th:tlth!'y Ignvl
%

nown W, Curter, W daceaned Tncicent nenatonar of Autd county, wna
1k vy
b
dn widow, em, v, vurter fur KRR thun ' }, S0 _yearn; that thay
( I T Sap
s ir8, Curter) have +il of suid years lived togethar wn nurnhand

end a1 %a; have always baen recounized by thelr scqualftances as such,
wt o such relationshin r
l lationshiip wi s never, 8o far as deponants Ynow or heliuve

Iimt*‘onad by wny ona. ut thet - J g
3 , he for rome rewson, unknown to nﬁ,pu'vsvv?n’

" brefese Lioense of satd parties saame to¢ “uve not heen recoraad
"8 hLBU "now thet mutd Jonn o, Curter oled dnrea % 1614
2 .
.
Al \ - e L e

wOrn tu wnd £1bscrihad hafore me, this inrctl .1 <101r-"
s .
o rdinery,
“ A
e B Weom i e LA
; .. i s % e / R A 4
R AR R T IR P IS R I ATE R
)l “t sy R 4 )
) o L ‘e 7 ¥ /
74 Jof &%

*“*“LIGHT PRINT AND. OR BAD SOPY ®##ae

AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA,

Campbell (“‘"“'}’

“

Personally before me comes... Lo laRAALAY. & QadoSDRRY,. . .who after being sworn on

oath says, that they are fresholders of said County, and that they know..M.. F. CRZLeE .. of
seid County and knew her said husband_.__/ 9NN _R. Carter ..at his death on the 3T

day of. a.....101 6 ... that she and he were in the use, possession and control of the following
property at his death to wit:.. & 1ittle H, & K. furniture, wedth abeut eg):OO

of the value o(ﬂ
property to wi

... That she is now in the use, possession and oontrol of the following
of said H, & K, furnitdre, werth abeut %15 00

of the value of 8..18:00,

Bworn to and subsoribed before me, this
2lst day of.. March o

of.. .Canphell § _County.

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,

Campbell Counly.

1,..Y: 8. McLarin, ....Ordinary of said County, do ocertify, that, I

know Mrs. i, 7. Carter the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
Jun, 1st, 0 1900
. 1 (1990) C. d. Short & .. Y., Collins
That I also know.sL+¥.ARALLOY, V.. 5. lA&ZYRY. A . witness as to marriage and I also know

J.¥.Dadlay. 2 (.. ... .Shert -.....who I know to be a resident free holderyof said County

that all of the foregoing were duly sworn by me before signing the respective afidavits and that they are
truthful and trustworthy and their statementa are entitled to full faith and ocredit. '

That the tax Books of..881d _ County shows that ... 1o returned property to the

A40.00...for 1910 §...40.00...for 1011

Bworn under my bhand and official ulljl offi is.

(SEAL.) Pl s
Campbell

NOTES 1, Dafore aay questions are anewered, the Ordinary shall gwear 2ppiioans and she witmess in the following words
“You do

solemnly swear that you will srue answers make 10 each of the questions asked you and the evidence
2. A &" .hﬂ H’d‘ '(u ¥ 'l‘tnh‘»dllolb |Fi'“ oy insufoler
3 Al vite ma, Abhao IAn K spaces are insufolent,
a2 M{n*? vite m:l\ be m’ lo before ih Drdl-uy'.”
4 2-11 lows who married prior to rt Jum IJ qnmlnl.
8. Atiaeh oot ot ooples of marringe |leense If obialnable. OV, prove marriage, by some present, or by
L roput om,



ROY, prove marriage, hy some present, or by




Ordinary’s Certificate

N person she represents he: fide Q.N. ng reside E cTtizem of said County
and was on the 4th November also know _ % - R

the witness who swears to the servic busband ; that botl of them dre now rusidents of saad Ceunty and

were duly dworn by me before signing the foregoing affidavits and that they both arc trethfal trust-
worthy, and their statements are entitled o full faith awd cregit
v \Q L
Sworn usder my hand and official seal of offiec this ¥

(SEAL)

NOTES: L Before any questions are answer
‘You do sclemaly & ¢

.
-!.-J.l,_lr!ulc:zr
‘Pu Elivl!lmhnl.—wnsao..&g of the residen:
such Ordimary.
5. Attach eertified copies of marriage license if obtzimable If not, pro
reputation.
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0

. W. LINDRRY
Commiasioner of Pedsions,

»

idow
Ceamphell

LIoL]

Company __.%7

o 208, Juoretla Cary
Rogiment /0@« Thompson Act'y"

County. ... . SEo RO
Nam
Approved .. . .

f
3




Ordinary’s Certificate

TE OF QRORGJA
- / P COUNTY
L P S g e

e o hotd
Ll &W
that 1 w.ﬂ" flrss i Coye 7 the applioant for penalon.  Bhe

I the peeson whe representn hemel £ o be and ahe s n bong Pldo --um&mm rouldent oitizen of anld County
woek s o the At November TN, (it adwo Ko / 'U‘ a ;Z,_., P

Ordinery of wnld Gounty, do oartify

e wariemn sl mwenis to the mervioe of hoaabind ; (hat hoth of then #re now roaidenta of wnhil County and
W duly dwarn by me hefore signing the formgolng affdnvite and that they both are trathful, teost.

worthywnd therr statements wree entitled o full gaith ad ergdd

. X 7
<\.,74, wnder my hand and offiel seal of offiee thin !"’}‘,.w of . "‘7“‘ ,,,,,,,,, 1077
2 o

N . e

SEAL sl Ordinary,

County

NOTEN |

w0 the following worda:
asked you and the evidence

will true anawurn m
you ahall give will e tho teuth. Ko helyy you ol
Additiannl wfminvite mny b attached 1} hinnk spnces are e fioiant

U Only wilonn wha married pekor G dananry (a1, K1, Are ot il

o, s T tare the Ondlunty uf il veam Of the pormin G be aworn and sertified by

A Attueh eertifie.] capien of marringe Hoonao if obtninalie
roputation

ooty prove mnrrings, by woime person, or by general

of P

2y
ST
‘eSsions.
Atmnea

v

ension

nder Act 1910—as Amended by Act of 1919
11
ucre*ia
Cary
™ oam
“ommisoner

“
son Ac
J. W_ LINDSEY

C
Byrd Printing Co. State Primtem,

dow’s P
"Jce.

of
Company
Regiment
Approved

Widow

/

S ST ST

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Quntlom for Applicant

1 OF GRORQIA, )
(TR 4L

-of waid Btate and County,
nd nfter boing duly aworn, says that shy deaires to apply for a penslon allowed under tho Aot
of 1010, s amended by Aot of 1910, and wubmit toutimony to make out the mame, trie Amwers makes (0

the Tllowing quostions to-wit

2 How long and -muz when have you lroNs’n cquiinulng rosident of the 8
tn ApdZ
= Sdovanas o

en. 8 L";“‘/"‘J/Zd-_
When, where angl to whop wegs you married 1
N

. Huve you married sinee the death of firat and woldier husband 1

soldior in Con

I E63

nliat an
Ag ay

(Mtuta e arime wnd olam of Barvi o5 e
A )11,.,7/‘—4.*_‘.‘” N A

4 When, where and in what Company and Reginent did your husband

foddernte Army o Qoorgin Milithe 1
( [

:}'Imn and whare did the commands of your huxbund wyrrender or discharge from the army? __
oro, (T \ '

61/7 ST e

6. Was your husband personally present at the time of the surrender or discharge of this command 1

Vet S

At

If he was not present state clearly where he wan?___

H. Where was his command when he left? o

a For what cause did he leave his command 1

b By whose fthority did he leave hin command 1 .
o For how long wan he granted leave of abwone ! .. D

e What wan Lis phywionl oondition when he left hin command? 4 n 2

£ What offort did he make to return to him sommnndy . ' . el .
i T what way wan b prevented from golng baek fo Compund 4. % 4

B Wan he anptured by the enemy at any time? 2‘6 rrrrr -

11 w0, when wnd where eaptared and where held wx n prisoner, and when - relenmed !

Ao WM A Lo

When und where did your it hushand die 152, 9, ZARETY

z
s
=
=
H
2
S
g
g
e
2
"
=
H

m. Are you now a widowt . Zoie S op

p
9. Have you or your husband heretofors been paid a pension by the State!
If'w0, when and for what cause were you or your hushand placed on the rollt %

Sworn to and subscribed bafore me ll)m the
N

LYy ot Moy o/

Ordinary }

S esesTee County,




TE OF GE
Zﬂ\rL( e /Z

Porsonnlly before me comew

“

seesE aftar

belng duly wworn, triae answors 1o make to the follow! I on ummm nn follows é’
(z, - we Couin
LW ,;f g : Ved

What s your naige and yhere do you resido !
Kot “». ‘e \.# ) i

2 1low \u.,.‘.....x..m when have y v _ applicant?

Ly g VO yrote, ot 2kl PIM—&-/Q.
3. How long and singg when hm« she continuously resided in this State! (G}
&14, - Luory [
W l|2u| to & hom w E ahic mrx|

T Jong .u.diw didl you know.vZa.
Buxhnnd @4 ¢ /
hotiy
6 Wien and where did ,,I f . R R
the hsband of applicant diet 2 2 8¢ i»f« (ﬂﬂ"‘*)’ A—“— G’o—%‘

7 Were the "2 unt and her hushand living together as husband und wife at the date of his death?

TR e
KU ot how long did they h\v apart before hix death? .

(g £
Wore they divorond t 0
VALY
O When, where anl i what Company and Regiment did - -enliatt =
R e WA (RN o Ao fogan Bttt gy
10 Waers St 0 vembiot af the wkine Dorginity 1. 97242

11 How Tong within your personnl knowledge il he perforn notual military aervige with hix ' ml\]nm

and Re mm-n”n‘v“’Li" D wea oA froaa Seena
12 When anid where &jd hin Cor |||mmcl wurrender. and wan dischurged1 Zece £ 6 7 r‘ s

iagp ,&.u(u a, )
T4 Were you personally ,y?«m when it wus surrendered 1 y*‘ S If not, whers
were vou Ppss ann anid how eame you theret A=A ?

T4 Wax the husband of applicapt personally present st wureender t ‘ d ‘S“* If not

A Ai
cotme il he e Comownd - (Give date. o Ui L,ZZ ey

A.,rw-,u.bwm.uw

whi wan hot When, where and for what
- By whome

wtharity did b feave his Conmand 1 And how

g vea he granted leavet How (o you knm\)l thint

,W‘L&‘O“WQ~MAA_.M?NVV ; czuu.

f/“r‘ i Mhukw/ﬂ/a%l‘ /ﬁ/—

15 For what cauye. if you know of your own knowledge, wan he prevented from returning to his Com
<y Gaaty LM Ao uL_A-/

mand!

16 What effort (il he make to returs to his Command aud how do you know thix?  Of your own

(hg OGaro Uiy

(SEAL)




knowledge or how?t /-2

W, 8, MOLARIN,
ORDINARY,
AND JUDGR OF GOURT OF ORDINARY.
CAMPAELL COUNTY

FAIRBURN, GA.,

Aoy, Jo, 1917
"“‘*‘MLA«A.?',

"7“‘-#—6‘”[&»‘ %/g%w L £ LZ«/[ ol

do«-u«_“('wl‘%pw«.é;@&//d/
cA.uM,w:gmgwq/%i‘qmﬁ ('W:/
o < S o 4«\1/

Do S b, Ory




Georgia, Coweta County. Court of Ordimary, I, L.A.Perdue, Ordinary in and for said
County,do hereby Certify that the marriage license and the certificate of the officiating

minister thereon,on the reverse eide of this sheet containe a full,true and complete ccpy
of the marriage license of John I Carey and luocretia Bullard,as the eame appeara of record

in the office of the Ordinary of eaid County,

Oiven under my hand and seal This Auguoy @ D?
R LV AP N A

Ordirary and Ex-0ff.Clk. €.0.0.

Certified Copy.
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