STATE OF GEORGIA,
670 /u/ﬁ('/‘/ Connty,

1, ' ’/[’ 4 lﬁ” ey 0rdll‘|ry of mid county,
do certify that I am well acquainted with A & Portet the
ppli in the foregoing affidavit, and am well satisfied that the statements ‘made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that Tl Leacesrs before

whom the foregoing affidavits .were made and power of attorney was signed, is a
(eva »f 6T said county, and the said affidavits and
signatures thereto are genuine. *

Given under my official signature and seal, this < A dayof - "%l‘t( 1892

. 4. Deavers '

Ordinary G l/r Le ¢ County.
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STATE OF GEORGIA, )

RO VY. o County. |

I - b (Vearvers Ordinary of nald County,
do cortlfy that I am well acquainted with 07 é’ = Dol el the
applicant in the foregoing afM.lavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

the individual he represents himself to be, and that he resides in this County.

: 7,0 7 ’
I further certify that C.O Drae e
before whom the foregoing affidavits were made and power of attorney was signed, is a
A a '!‘_“ of said County, and the said affidavits amtl

signatures thereto are genuine, .
27
Given under my official signature and scal, this_ . 4 day of. '/'/,/” rele 18g1.
nl 4
i A Heur~r 1~/

Ordinary Core 110l 7 ¢ County.

e, . Harr. ~tate Printer, Atanta, o,
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For Applimants Heretofore Allowed Pex‘ns.
STATE OF GE 4 !
dlitnrfp bl Comty. |
PERSONALLY appears 7): é, /%wé/ Of s éﬁ/’i/z

For Applicants Heretofore  Allowed Pensions.

STATE OF GEORGIA, | .

g P’ ot
ﬁ/‘v ’ '/ 4{// County. f )

PERSONALLY appears L ENrottl of o oA L county,
State of Georgia, who, being duly sworn, says on oath that he is a bbma Jfide citizen and

resident of said State, and has been such continually since the 27 %% day of . X
d[/ [”’ /( 5 18345 that he enlisted in the military fervice of thie- Cons County, State of Georgia, who, being duly sworn, says on oath that he is a dona t/t‘/d!izen and
iterais States (or of the State of G i ) during the war between the ;e!lde:l of said State, and has resude: theremhcontmuously ever since the 23873 o
States, and served as a / 1wk 7 in Company & , of 44 th Regiment fedy o‘ & { the S ; 1834.; ‘/“ he e-nh!ted in e mxlu.ary service of the Con-
of  Grewiem Volunteers QAJL_[J ’s Brigade; that whilst engaged g erate :m :;r of the State 0/ : G:Z‘_ é "'. ) during the war between the
im'such milfary service, at the battle of /4 /e .«cz_{/rl.mv’/&’ in the State ;ales. S o S TR, in Company._J., of #-4:.th Regimer.n
o Dinaoriin  ..anithe 2ol gmy of . 1867 , he was o 7. ««' ,Volunteers' / % s B.rlgade: that whilst engaged
wounded “as follows: /s« 2.m 4/ Soike g Casermetood Coottt of Hymet VHaeal -~ % 'ssl:wcc at the battle Of'j =Yl sla “”v‘%‘ . —in the State i
» . . " 1 oncey ON the_
Ve forrl' ay J§C2 1 AoSvitewl A srecrce tee Aossfi il pri metor... ? oy Ol e e ;Mdai'dﬁ . 7.@1.& wag
WAV 4 sy sl oldy (P N0 1 RS S erenrsnsnt Fering I ey el LT /7’""“ :‘;;"//%2 95 ’:‘6}‘_’/‘/‘/ Catrn :’/f/w"'/ 7
' f 5 - . t1ae Ao e el f - Ptre . gt
ocmere SLe TN Moo flrered. 0 sremsesnllal Coesio LoFa thn? L. /.///,)//.’fuv-/ i “:/ vl mé} / .;';1’" i A2 Hetdh . Kagd -
; i 4 B S . 4 . ‘ . PCTRY. VY P Y 8 iheon .«ﬁ /m. f:/ AR, s, o trersmmtradt Lon.
e Basipies G pro/ Lo 40 ooy il o st oAk Koo ve tiiyiasimt E2) hu-//. Vrecay Gtes Agaiiu el G flars o Natsiomnainst 'f’
4 it i g L kiadof il e, 7 : v 1y Lol s , -
‘/.f,.,um//r/.'/.i cerfeveds Mun;&'/aa )f;.ffu/ A;//.n,f i n/,.r."-/ A Cisllo i A‘, ! o } (.'/.’,’_a’: /:'///t CiAmg 2 ”}k Aoty rnsf B
Ftlene. i tidirapry Hrrwiiwal A votlives of Ade ' o L » Led Do, vl w bl Lot | rig it y ok oAire
i Deponent ‘désties to particlpate in the benefits of the Act, npﬁ:w:d October 24, 1887, toaes £, ? ¢ (; ity ;1' '/'2 T dotln T A awd ca;"u“ A‘)‘lé wh
afl ‘he acts amehdatory theresf, and makes application for the all to which he is 104 y e Snawidn) 4 “ur Maraad . vvsealinea o f( ]
entltled for the year euding October 26, 18go. I have heretofore been allowed a pension Deponené desires to partfcipate in the benefits of the Act, approved October 24, 18 7
of \. _ W, e dollars. and the acts amendatory thereof, and makes application for the allowance to which he is entitled
Sworn to and subfcribed Wefore me, this the @ O Forrs = for the year'em’i!ng October 26, 1891. I have heretofore been-allowed a pension of —
&7 . / ).,' ¢ ¢ Vel * //:’f b dollars, for /FF7 65/ ¥ %
i dayor B0 Sworn to and subscribed before me, this, the ) ' v o
Kb DBowrrts, O Cliectirs, " fo and subserbed beloreme s the) 1 S8 K
s omi. - State fuly nature of wound or chaeacter of s which causes the dibilivs. wnd %eplain phrticularly the vstent of AL _day of - Lle reh 1891,
ability { , .
L_ K6 Ore regd SOty .

| ’
/ POWER OF ATTO RNEY. - - dllwm';n::ﬂl‘.l.z :;;I';:r:-"l’).l‘::\'mdn:rdfil.::lfr of discase which causes the dlaabllity, and explain porticularly the extent of

gTate °F_,33231fm,, | . POWER OF ATTORNEY. '

KNOW ALL NEN BY THESE PRESENTS, That 1, * /, (", /el SJATE. OF GEORGIA, } .
: of Lo filell - Coumm. :
| county, in said State, do hereby appoint ) 7, ./ ‘e /Xe, : Know all Men by these Presents, That I, S -
} of He /:"-ﬁ b /;:-///// my true and lawful attorney in fact, for of - - County, State of Georgia, do hereby appoint
% o che i of Geegin By resan of ohe ey oo ool ey e enlled i e
g of my true and lawful attorney in fact, for.

‘ service of the Confederate States (or of this State), as stated in the for:goinﬁ affidavit ;

here:f' authorizing my said attorney to receipt in my natne for any Warrant that may be me and in mg name, to receive and receipt for whatever amount of money I may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military service

B t by the Go s or t ‘ f hich b ing:t for the:
4 m:'eui : < BOTSIRIrorier 83y 6UR ofmeney;w o maybecoming:tome fof el remon of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
? /N WITNESS WHEREOF, 1 have hereunto set my hand and seal, thit ing my said attorney to receipt in my-name for any Warrant that may be issued b{ the Gover-
Pz dav of Aorrcl 86 nor, or for any sum of money which may be: coming to me for the reason aforesaid.
4 ay e Y 1892 B IN WITNESS WHERFEOF 1 have hereunto set my hand and seal, this
= AP [1. 8] diyiof
Executed in the presetice of us: : - - Ay B 1891. s
= E— - L8,
ﬁ- €. Grorve Cr "';1 ) Executed in the presence of us: | )
DIAMOTION.
Seud money to me as follows, by 2 2 o ¥
DINWOTION.
/ to . P.O. Send money to me as follows,by__ . s e, s
County, Georgia. . i . P.O -

County, Georgia.




STATE OF GEORGIA,
6'4 id ._/;(’:';Q: County,
Ve & OO e zae

do certify that I am well acquainted with. .t/ + €

“

e OFdinary of said county,
5 g LA i the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said athidavit are true, and Ilm{' he is disabled, 1o 1he extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

PRl ) s
Given under my official signature and scal, this. ,J/:’day of [ ////7/’ &€ e 189 2,

/l’. (( .4/7:1-1/") N
(u,«»n_/:/o (r

Ordinary. County.
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POWER OF ATTORNEY.
STATE OF GEORGIA,
Know all Men by these Presénts, Thatl.... X

2, A or e Am

Of e -¢“-’-;'- R Gt County, State of Georgia, do hereby appoint
T A e
of L Cacin H AT T my true and lawful attorney in fact, for

_me and in my name, to receive and receipt for whatever amourit of money I may be entitled to
ﬁ'oﬂﬁhe Sg( of Georgia by reason of injury received as aforesaid in"the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby uthorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any suim of money .whldl&hu'; be coring to me for the reason aforesiid.

IN WITNESS. WHEREOF, 1 have hereunto set my hand and seal, this
v e bl Syl 9L TS ‘e 1893

. EoR N g ]
y O T TR o T 10 ..g..‘/ S A Y |
sH 'lhxlecuted ’lr:rthu‘g{‘uev:ee'ofmi " ¥

,A-lz(’n»w ,n.;ig‘/‘:v 450 . . 3 | |
[t ..1’[ "“"‘ 1'“"’)%‘& . .
B % é, ftcu_/w 2. @Z‘.{ér____
DINWOTION.
Send money to me as follows, by..

T e e 8O

County, Geotgia.

“LVJLE OF CEOBCHY
[O% §bbJI6stI(2 Heraroons jjusial ol



For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, .
“orps Loce CM}.}

: N
PERSONALLY appears VARG /w//,/

of Gce s L -County, State of Georgia, who, being duly sworn, says
on oath that he is a ona fide citizen and resident of Georgia, and has been such continuously

since the L3 day of ./f,, Couif 187 _ that he enlisted

in the military wervice of the Confederate States (or of the State of % s

during the war betweon the Sl,lu-. and werved aw a Py In Compan (’.

of  // th Regiment of Vi Volunteers EJ)rAY K]

Brigade ; that whilst engaged in such military service at the battle of 5

in the State of . . , on she - ...day of

& d‘. |86/}’, he was wounded as follows : G filea ! to ,,/‘;/_1'./1/

it lo v el s Mo Krad % Wbl s 4 Qi G et . ias dhd s tantn i et o gecaisii)
SR YY VS TSN O AR T SO A o foreddid foy e

v afale Al b 2 /m.,/. vevnaisad af &

,

fovain el wpn N5L i
Nl nadis 7 G 0y o U sviint st v of 1K
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and ’
the acts amendatory thereof, and makes nprhcnlion for the allowance to which he is entitled for
the year eading October 26, 1892 I have herctofore been allowed a pension of
¢ ey Dollars for VW4

\ ; ) . )
Sworn to and subscribed I.vcfgrc me this thce v ) (;. , -//\,T"/{(
w4 day of . /((c, rafl 1892, S

A o Lravers Ordinary,

v Aawr vineewd o, S,

Nork.—state fully nature of wound or chnrctor of diseuse which causes e dibifiy, wnd’e ptain partiowlarty the
oxtent of the disability 7

POWER OF ATIORITEY.

TATE OF GEORGIA, | .
& é/u//! T County ) )
Know ali Men by these Presents, That I, A (/, 2‘///r/ :
of VY VI ITAN 4
County, in said State, do hercby appoint i ,/,' //"'J’,// 77010
o @i, g /i o, i my true and lawful attorney in fact, for

me and in my nameto receive and receipt for Whatever amount of money | may b entitled to
from the State of Grorgla by reason of the Injury eeceived aw aforosald In the military worvice o
the Confedarats States (or of this State), aa stated Ty the foregolng affidavit; horaly authorlirlng
my salil attornay to focelpe I my nme fin any Warrant that may e e hy the Govnenor,
ar for any sum ol money which may o coming to mo for the reason aloresalil. /
v IWITNESS WHEREOPR | have hercunta set my hand and weal this AL

day of A 7 1892, S
« /, l'f ' 7(%(4/ (L8]

Executed in the presence of us : |
AL D 122, N
./I‘),/ﬂ‘ﬁ(u*}( /"M“u.(z)/.4 J

DIRBWOTION.

Send money to me as follows, by

to P O,
/ County, Georgln,

Lil o thovt  woh,le 4
A s , . ; -
tar agine aveigned [0 Sde al Yerdoworitte (0, Y ¢ Daw,  pipdienn €

von
: vl o Aalty ¥ eddentialiy oo d é . 4

4. %
:wzz_q} g ol s Surpfe st For g Lintonse o
A »beponent desirgs to pud?u in the benefits of the Act, upprov:'d' October a4th,

For Applicanits Heretofore Allowed Pensions,
STATE OFIGEORGIA, )
ae& M/[ £ e Cw‘}
PrasoNaLLy lppunl.?,_ < B ol o
County, State of Georgis, who, being duly"sworn,
resident of sald State, :4) has resided n continuously ever since the ... 2 7 >/

day of....... 4 e A et 85545 that he enlisted In the military service of the Con. 1
federate States (or of the State of. 5 i

. oS ) dur_ﬁn)g the war between the
States, and () WA o T_r‘— ) .in Company.d.., of & % th Regiment
Of v W ... Volunteam,, . U #Cer Brigade | that whilst engaged in
such military service at the battle of.......... . .. . — Y
of... ?/"‘.-, :: the.. v

el

AN RS
1887,and . 8.0y

the atts amendatory thereof, and-makes application for the allowance to which he Is entitled for . ...

the year ending 26, 1893, I have heretofore been allowed a 2nsion of
Tt 5 dollars for. DT I
Sworn to and -u}ucribeé'bege me, this, the v
! LT 27 WY -
...day of, .‘) “ .1693.2’ k
e S il

Nota—8tate tully nature of wound or character of disease which [
lg'_.m“ n “u:.nm::u“ <l r which causes lhauuw,m:m-lnplkmmnmunh-

ST
o LT e, W Ordinary of said County,

do certlfy that I am well acquainted with._. - <. 0 et e T
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
sl afhdavit are trub, and tAat Ae is disablod fo the extent e claims, and 1 know he Is the n.
dividual he represents himealf o be, and that h tpalden In this County,

1 further,cortty that. ... s 5t 5. Moo, cate TN
before whom the foregoing IMMI weore made and power of attorney waa signed, Is
: 75  p—1 nald County, and the sald affidavies and

signatures thereto are genulre,, | ‘. i .
" Given under my official si.gn.lture dnd nf:ll, this & 0 .day of.... (?(-C/ < '{L‘ 1893,

b ﬂfaﬁlgwwf o
Ordinary’ Czee et LEp OpY: County.




POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, It I,

of
County, State of Georgin, do hereby appoint
o my true and lawful attorney in fact, for
me and in my name, to receive and rgeeipt for whatever amount of money 1 may be entitled to from the

State of Georgin by renson of an injury received ax aforesnid in the military service of the Confederate
y authorizing my ssid Aftor-
ney 1o receipt in my name for any Warrant that may be isened by the Governor, or for any sum of money

States (or of thix State), ax stated in the , foregoing  affidavit ;

which may he coming to me for the reamon aforesil, o~ |
IN WEENESS WHEREOF, 1 have hereunto set my hand and seal, this,
dny of! LT
. s |
Exeonted in the prosence of un )

)
DIRECTIONS.

Send money to me as Follows, by

4 to 10,
A

Connty, Heorghn, *

| g IS TN

AR AN LA |
SNF S RS EREE]
z \ N Y 2 z ¢
SE\E makﬁ J:Q%/g\g £
1 e @ r""v'ﬁ-‘iﬁ\\f';' A
s 3 " VRN h§’

Name ¢
County

POWER OF ATTORNEY.
STATE OF GEORGIA, z

'ﬁt,- L 1:(7’ County, N
KNOWALL MEN BY THESE PRESENTS, That I, 17,4, Bectl

i o, Gy oo folee £
County, Btate of Georgia, do hereby appoint %'2& % ”{’ﬂo’t- ear
& 4@72‘;& 4.4.% <

my true and lnwful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
Btate of Georgia by reason of an injury received as nforesaid in the military service of the Confederate
Btates (or of this State) an stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. .

IN WITNESS WHEREOF, T have herounto set my hand and seal, thix /7

iy ot . VA, AE Kok )

Exoonted In prosenoe of ux \
5 . )
g L/(Ltf/; reaan
R . L2 oz %s
DIRECTIONS.
Send money to me s follows, by . ’
-ty r.o.
County, Georgin,

- L
g) = ” ) é | ,
19|28 NN
%fi 4 % 9 ! TN f\
L . AN
| I=R ]
LI T :




For Applicants Heretofore Allowed Pension&

STATE OF GEORGIA, }
‘o w%(l-cé/ County.
17‘ ("“v M of 44

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

PERSONALLY appears ___

and resident of said State, and has resided therein continuously ever since the 2.3%
day of A IS4 ; (hn( he enlisted in the military service of the Con-
federate States (or of the State uf ‘yn . ) during the war between the
States, and served as a 'a.é in Cumpnny.& , of 44th Regiment

3 's Brigade; that whilst engaged in

of _,g P Volinteers

such military service at the battle of in the State
of ,on the day of 186 | he was
wounded as follows: Core Fiatoa Caland of Zuno! «sw/za‘/- e fﬁ/.// r¥és
v sllaidiol ay nahan Av 7ol mu"ﬂ«f,fu«- lf/n/-él et a el
o»/& He /I(JWA/M/A Mo o
b Lot aleiy o/ Goratresendl AM/M /Zl-‘
W AP ~y /?uwéuzl

foa Sl e aalne 7«/%

)Atm«a_l

fz e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for’ the .ﬂhwy.mcc to which he is
entitled for |l|c year ending October 26, 1804,

I have Ilcutnfnre been( allowed a pension of
e (‘ AR dollars, for the year 1803 !

wort | and cribed before me, this, the ; ,
g 0 1 NS '« belore ej'é" i
/0 day of /z(Mdé 1864, s

/2 CQ fz‘a(/r:»ﬂ/ (O"(Z. %
Nove—State fully the nature of wound or eharacter of disease which causes the disnbility, wid expluin purticalurty the extont
of the disability, resulting from the wound or disense
QTATE OF GEQRGIA, } ;
®

PAly !

Ordinary of waid County,
docertify that Tam well acquainted with

-
o

cf. . .)’h‘« the

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

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

and that he resides in this County.

Given under my official signature and seal, this /07RL

day of  /Harete 1894,

Ordinary C(K)le 4//: P

County,

Sori M s TU wyu.“,o/w/
7 ////w

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
VY4 County.
pcroonnllzppears S & Do’ of %VM
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the 277

day of Moo lect 183/ ; that he enlisted in the military service of the Con-
federate Stated (or of the State of 4!7"« ) during the war bétween' the
States, and served as a I'Vat in Company ¥ " ofﬁ#th Regintent

of 'e!n (&
such military service at the battle of

Volunteers, ’ 's Brigade; that whilst engaged in
in the State

of ,on the day of 186 ,he was
wounded as follows: (1/!4 rmré/M/l A /vu/,- o foad,, /L/n///(/ L2 ian

e Sololbodl o0 teera e Ao Al o aeemenS
Pl i st Bl WeorFTEs, e s 53 1o M/,g/,,/azg,.f
‘qt/h/m-.;uw W Ao 2l ﬂtu 11 cpmal Afers

e e
MNostoses Hacce Aroleens’ d////é,/d//.p/ /.-.al/f‘/ﬁ%u

/t( dna”um/ ﬂt'uenmu /
ot
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895,
of ﬁﬂf dollars, for the year 1894
Sworn to and aubseribed before me, this, the } . ’1 &-' Jn{/
/%. dayof ///w A 18g5.
/a U Qoo+ (0/“ =

NoTk— cter of .u-ufr\vhlrh cnuses the disnbility, and explain particutarly th extent
of tho din

I have heretofore been allowed a pension

fully the nuture of wound or cha
. rosulting from the wound or isenso.

STATE OF GEORGIA
JZ;?/ County. }
A, & Sea

ety . i Ordinary of said County,
do wlll!g that T am well ux’ﬁmhllwl with 1/. /, the
appleant fn the foregoing aMdavie, and am well watisfied 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 offiicial signature and seal, this /5
day of V%A 1895.

] g K . Dearers
Ordinary_ C 74/‘4‘4—/4454;( ¥

County.

11154? n/..d/ Aecriien. /e s Ao .au./ﬁ %



POWER OF ATTORNEY. POWER OF ATTORNEY.
= STATE OF GEORGIA, T STATE OF /;E R/(;IA }
Covwa “"“ County, } LLPC County. 5
5 Mﬁ ‘XT(’ A (( ~hereby nullmrlre,J( ’/ﬂ /(/C )7' L'LL""‘““ I, ‘7 ""'("’( hereby autliorize . / x/z‘f('
of. o2 e / -l L | o(/ k‘l__ é‘// ¢ /7:’% //'ft tcedt //

to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt’ for the pension paid hereon and request that he remit same to
—ze e = ﬁ /7%4, by, Thom i oL
s B, SO— .
i 66;—,1 et oL—g_, at. 7 17D 2R )
IN WITNESS WHEREOF, I have herewsto set my hand and seal, this /‘7 IN WITNFSS WHEREOF, I have lherennto set my hand and seal, this /"5 é
FOF, E a seal, this_

day of ;(/ 4 7 1896, ) » day of "' ‘Ld/ 1807, o 2 X ' .
’ W [t 8] ANy 74 (L. 8]

I'xeum in presence of un ) lhcunml iu presence of | =
) 7 '
// \ /(,,,,.u- /z € e
2 b b AR (0//”") : é /// oL ey )
§ .

Namgﬁ é ;‘J{j;,,»r( o
C

2 J = 1896

’4/(1 c

INVALID
SOLDIER’S PENSION.

1897%.
v T & Lt

8

2

Disability }’.[ it ‘_ ot
S :
V&S

WARRANT HANDED TO
7
e

A{&
=
e
P '
189
of Prasion:

Commussion:r

A A K

Secretary Executive Department.

.

N |
ACT OF 2 0cT.. 187,
(For Those Already Enrolled.)

No. fb oy

i
‘WARRANT HANDED TO

No. :1‘55_7

RICHARD JOHNSON,

1S96.

RICHARD JOHNSON,

$

(For Those Already ;nﬂlln\d.)

/..// /1 Fi

Coumy'é‘/‘ s ‘%
L.
Amount, § j

Disability (2

County
Amount,

 SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
: &**/2“‘ County. } '
Personally appears_.C mebtel o G il ‘L"u‘

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident,of sajd State, and has resided thercin continuously ever since the 2 <

day of - + 2, 18‘7.’/; thnt)\n enlisted in the military service of the Con-
federate States (or of the State of | - )durm; the war between the
States, “9 u’pr\-ed a8 A A sLra 7 in Compnny/ .of “%h Regiment

AY ol

of. & ““  Volunteers, 's'Brigade; that whilst engaged

in-such military service in the State of * , on the day

",l’; conn /-_::___/u’ 1:“}‘»./1!: \::S/:‘(;l:‘l(td( 1.111{1/17(:1 or (1|tm:ci :séfoll:):v'n/' e
o prri et e Zf;z_ casas /7-(:,1‘ FeL ' coey i -.A%’g _/AA,‘“_
L’ B O ‘_l,f__.:.‘_, wm.“l g of lamrauc , . ,L\%\,a_
,L,_,,‘,,.u_‘_.lﬂ—/u»..xr o crsininnn: f vhecnl To B pere n d

¥ ooy Lalp . mpply et T Ara b Al o e o g

7,,“.4_‘, Z‘._.,.__ ﬂ..,ma“om.v‘um acl “/1 S
,4,4.._ lq,:vc7 Lo ligonyio [ R ] JL-‘LZ._‘%\

T~ O Ml AM:.—M.»L
Deponent desires to participate in the benefits of the Aet, apprdved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
year ending October 26th, 1896,
county been allowed a pension of _ ;
- i
dollars/for the year 189 q,
Sworn to and subscribed before me, this, the 5
" * R /8. Sk
« % day of 7 18,
@ L arer? "t’z y

Notu—Htate fully the nature of wound or charaotor of disonse wiich snuses the Alsability, and explain particularly the axtent
of the disbility, resufting from the wound ar disease,

entjtled for the
e an

I have hesetofor¢ as a resident of

STATE OF GEORGIA, }
C%eie 4 4 t4 County.
VA

I LI Gt —Prdinary of said County,
do certify that I am well acquainted with L¢"'— €. . ”"L‘<
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hin said affidavit are true, and I know he in the. individual he represents himuelf to be

and that-he resides in this County.
B 3

Given under m 1 signature and seal, this
e 1 1600,
L"I"

]

S

day of _.

A &.« d?»wj ; —

C -
Ordinary.. = &+ << /"‘/(/C County,

Ry Zf\,
O b = o

4

af .5 - 1862 |

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, |

M“,/Az( County. | )

Personally appears /é At of & 2/((/;4{;(( s
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said, State, and has resided therein continuously ever since the =< 3

\
day of ¢ 4 (//' 189 7, Ahat he enlisted in the military service of the Con-
federate States (or of the Stag of x’/ ’), e

nlunng the war between the
"o "' nle in Company Vol Regiment
Volunteers, /( "af’ ' ¥ Brigade; that whilst engaged
in such '|||]|hu) service in the State of Lrey Lzreq , on the
mﬂﬂmm-
e ey a t?’/./f G lanyry X Sg) %<(L A
weesl ZTn raZ Vi sl D) sl
t § ’[ZLA‘( Lt LA cme ﬂ( gD <t m ./—
),(( -f,, el €T, Ty //’A._@,V.Mu‘ 73:
b ST ¢ f/:f'( .52.” 414.440.(‘ pf/f?;'ti
e/ ztﬂ Lo /"’ln-'-‘/f'.::;‘(ﬂ;?ﬂ(,-..-J'l
Anfr;,./ﬂdi,-f (,./'[r-)‘m» . 1/‘ “"""‘-IIM
‘ﬁ" .

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

States, and served ason
ol Haem VAR

_— day

Apar. . e,
A ¥

PALPI

and the acts amendatory thereof, and makes dpplication for the peusion to which he is
entitled for the year ending October 26th, 1897 1 have heretofore under said law as a

rc~1%?m of & eres /71 e 28

county been allowed an invalid pension of

Dollars, for the year 189
Sworn u.und s\ll)sc:ﬂ:s;] h/cfn,x'u me, this, the / Z M
/\f’ . voxt oreies G w7 '../,

day of “ 0y 1807,
7 5 . .
.l Ao L A e i
1 Stato fully i e of waiil o orehmencter o disensn whieh Gnson e dnbili. amd oo pusticutarta o aatent
— lanhiticy, emmliing (ram e wenid o7 d s

STATE OF GEORGIA, }

-/”,./,/t/()/ /( CO)}V
Corrr 2y

1 . . l)rdulnr\ of said County,
o A E Kt '
do certify that I am well :mlu«m-xl with ~ 5 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hisosadd affidavit are true, and 1 know he ix the individunl he reprevents himself to he
und that he resides in this County. y
Given uudcr/ny official signature and seal, this %
sday of T4 1897,
] 2y s

() SV g Ncare 17,

| Y
v Ordinary @ 77 7+ '/" <

County.




For Appllcants Heretofore Allowed Pensions.

TE OF EORGIA, }
ey 1 .Count
Personally appenrs... ekl o é)""“""/ Lan

County, State of Georgla, who being duly aworn, says on oath that he in a dowa fide el!lm:
and resideng,of aajd State, and haa resided therein continuously ever sinoce the. e ¢
v / ‘ 18V % thue enlisted in the military service of the Con-
o) durlns}hl war between the

in Compntyp y of #%h Regiment
"’é" —'s Brigade; that whilst engaged

day

day of.
federate States (orof the Staté of .

, Snm. -/nﬁ rved abn. AN e
Volunteers,.

in such military service in the State of. .y on the

."'f e /,-my(_” :"},:/h: :v:l,twr:unded lnj':n’(: of dh.",:.: :l‘follloll/ll -
Qo prt o e Un' o tea fnft_x// Fad ) ey cla /-.J...‘ -~ t/}“'”h
.‘-/fw/‘—rhu--—— “‘nou g lamdeue , il vl W
W¢¢Ac—wt&4¢“ ;’MM ,ﬂ kak~~4- K B @ A
WMLZJ- e /o—v‘ .«,L..l7 oL &’..e \-ﬂf_r:.l-lu./”(
Il oy &m;m sy ok o f
Le diyrsyig So T ol %‘-‘7 %/A
f"* Eg - ey A B ML
Deponent desires to participate in the bcneﬁtl of the At, apprdved October 24th, 1887,
and the acts amendatory th:renf and ‘makes application for the pension to which he is
jfled for the year ending October 26th, 1808, I have lﬁﬂo{om 8s a_resident of
ey —county been allowed a pensionof ... "7 T Sx
dn]lnrs, for the year 189. , { ’

Swyfn to and subscribed before me, this, the } Jé g '
day ot T 6 P R wel . .

*/( @ Laver? 65‘!..:2
1—Btate fully the nature of wound or vlhnncur of disenso which causossthe disability, and explain partienlarly the extent

of the anbilty, rosuing from the wound or 4

S TEO EORGIA, }

a——

“‘ "‘ - County.
I,___.;._ . _"““—""‘;_ e %rd{nlry of said Coumy,
do certify that I am well ncqu-inted with_ e - the

ppli in the foregoing , and am well satisfied thnt 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 mi officigl sigmmre and seal, this..

day of — 7‘_. .

& LR G ‘,43 s
LE“Q ’ ’r‘ /"/"4 Connty.

/ﬁu‘- Cort e =

I3

For Applicants Heretofore Allowed Pensions.
- STATE OF GEORGIA l

M _County. | i
Peroonally appears ./ & Alpet of &4’“‘/55(( <

County, State of Georgla, who belug duly sworn, aays on onth that he in n dowa fide clrivon
Stnlc and )mu rouhlud therein continuounly ever wince the =<
day of - )llml he enlisted in the military service of the Con-
federate Staten (or of the St)}j of | '\1/‘ f’, o ) d)ll’hl’ the war between the
o s made in Company @ of #< \n Regiment
Volunteers, /{” 'é“" ' # Brigade ; that whilst engaged
in sueh mlhtnr}uervicn in the State of W? Lrerea , on the —— (hy
o, 180R |

L2 mmrmrmw
(r'wlz» a eZ, (C('lr7 Ll LA

—r
e
weecd 7%,/»47 Y 2 l'f’!ﬂ1i;|./X'o' ~¢¢l-

and residen ufl

Slnti}, and served ns n
of ey 2t

‘4" prpes '}'11—‘¢( e reep e -
e’ /fp il L2y 7 e ari s
b L ¢ /447*1— 52:—»/ teeenr £ rf/‘l/u<o 7,
PN i - x/m./ o tneas v(n::“’;‘;o/‘ ‘e e '12/2
e ﬁyz‘,z,,/r,. Tha crogecol ovvaadeg.it

CnC 2, /b
TR
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
1807 1 have heretofore under said law as a
county been allowed an invalid pension of

ear ending October 206th,
e

entitled for the
resident of ~
"o

S\vm% ?'md qubscnbc bcforc me, this, the

Dollars, for the year 189,

} o7 & St

3 7
«
e day ofo..” % / . 1897, ) POST OFFICE gu/ﬂ’z, Vf’/ ,.[, Va4
///f/’ 4/&;"(,; 4 //‘4/:;1//;-«/
> ~
Nota—8iato fully the nature of wound or chaenctor of disensi whioh @4usos tha disabllity, and coplain partientarly the oxtent
of tho diebilty, romting from the wonnd or disosse,

ST E OF GEORGIA, }

7o
1 G s T 2/ ()rdlnary of said County,

) 7
do certify that I am well acquainted with' -./ { /( . the

applicant in the foregoing affidawgt, 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

1y official signature and seal, this /”'\

aud that he resides in this County.

Given under
S s -
day of  ~ /. 1897,
% o) , z7
"'miw Ve, Yenmpe 1,

on|
. §

County,

. EPidai d/¢l
4 Ordinary s / (




day of.

&

(For These Alml.y }(ﬂl‘.)

Z720.

POWER OF ATTORNEY.

STATE OF GEORGIA,
R In / el

A PV

Va2l

: ;
at. i P

Executed in presence of

0,

INVALID
SOLDIER’S PENSION.

_County,

1SOS.

}

1898

e
i
/" N5y 5 7

2wl

T E e

County {(}(_ ettt lee “_

Name

of..

by

to receive and receipt for the pension paid hereon

<,

Disability

g D

).
%1_4

RICHARD JOHNSON,

Amount, $

1898,

Commissioner of Pensions.

WARRANT HANDED TO

POWER OF ATTORNEY.
STATE OF GEORGQIA,

) ¢ .7 g 54 hereby authorize____ ﬂ‘ ﬁ
~ DQoad of. Cttn 4;

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

at %ﬂ(

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin... 4/

day of. %{ﬂ/% 1889, oy : EA]. |

Executed in presence of

County. }

| = LR g
I a8 .\ g e Y[
‘g,sﬁﬁaﬁ ¥ oulE] s%*Q
=:\‘1;E"%Q _‘gﬁw 55\
é (-3 ¢ N i NEE
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_Q_”:"/? 2274 .. County. '

Personally appears ‘7¢1- Do L2 ¢ of__é ¢ A‘Q

County, State of Georgia, who being duly sworn, says on oath that he is a toma fide citizen
and resident of said State, and has resided therein continuously ‘ever since the 2 y
day of. -'/l/ L18YZ ¢ that he enlisted in the military service of the Con-
federate States (or of the S% of . V< . lec -) during the war between the

" States, and served as a s 2t in Compnnyﬁ " ofﬂjﬁh Regiment
of. —‘-‘7’7 . Volunteers, ayf‘/w ’s Brigade ; that whilst engaged
in such military service in the State of . , on the Aay- -
of Yy at< Y, IN(L’ he was wonnded, fnjured or discased as Tollows:

oyt alid fJ-,, 9 Ao LY Wy K A 22wy o H ey

AV e g o2t I(-y;/»&,é Py .’e-mt?r-n( 4? ’4_‘,
;/»'«4/ < ) hreq, 2
/(e(;a.«‘l_furv 22 X 3y ov o g aes Y"ﬂ{'l{/r*r{ )/“4“ )
47,,.,,; Zo g X 4 Lasky al Yoy toriecce Ta, %o Rite Lhone
A guadivnt Meniia M»‘/Zw%f%JW MT%/
dielagiy s mﬁ.@uualm Z«,é#» 2z

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

entitled for the year endmz_()cwber 26th, 1898. I have heretofore under said law as a
reside t of_- c

1 er B2 crin pene o (444

e enak a»..«.&w ~

~county been allowed an ihvalid pension of
Dollars, for the year 189_7 '

bs
e ]}o and subscribed before me, this, the} & {é __/ /?// 6,
PosT-oFFICR 77, !

_day of_ \/bé‘/ 1898, =4

C/7 / 11‘{1441 2 /rJ)

2

Norr—Siate fully the nature of wound or "hll'n(‘ll‘r of disegfe which causes the disability, and explo in tieularly th {1
of the disabllity, resulting from the wound o dise i SN lin periiciiarly the exian)

STATE OF GEORGIA, }
) Rtet R County . 2
5L "? l. 73 ok, , -.Ordinary of said County,
o certify that I am well acquainted with.}.j e. % L 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 lndlvldunl he represents himself to be
and that he resides in this County.

Givey unde, my official signature and seal, this___* 7 .
Yl ’

day of L A0 1898,
ay o * 898,

&,‘3 Bl vy,

* Ordinary. . // Lrse / Lo ..’.....County.

For Applieants Heretofore Allowed Pensions.

'STATE OF GEORGIA,

L -County. }

Personally appears. J . g. &W of ff

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

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

day of L e lsﬂ‘f that he enlisted in the military service of the Con-

fcderate St es (m‘-&la-Smo—o&

Stnten, and urved asa JW in Company @ .of// “th Regiment-
Volunteers, . $W 's Brigade; (hnt whilst engaged

in nuch %ry service in the State of.. M/ 4 on the day *

1862, he was wounded, mjurcd or diseased an follows:

J/ wfﬁawu

-.) during -the war between the °

Deponent makes application for the pension to which he is entitled for the year end-
ing  October 26th, 1800, have heretofore under said law ns a resident of
v ; County been allowed an inivalid pension of

2 6? Dollars, for the year 1892’

Sworu to and subscribed before me, this, the J J &W -
Mqa/ﬁ% P P W\%

%A\-n.- tully the fature of wound or charactor of disoas hleh causes the disability, and explain particularty the
extonl ot the disnbility rosiliing from the wound or disense.

STATE OF GEORGIA,
7%

day -of..

County. }

/ /L 3 ... Ordinary of said County,
do ccruf) that I @ well ncqumwd with. g 2 4/4'! 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 2 /
" day of. Wﬂ/’;«% 1890.
vy -
\ 74 M B

it Ordinary. dm County.
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POWER OF ATTORNEY.
STATE OF GEORGIA,
,V%ﬂ?ﬂ . ...Cvounty.}

1 3/ £ @N//

hereby authorize.

Pharitacsn’ 7

o OB

4 7[ Dot/

ggaL .

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

! Y
yﬂ 13‘444 S m‘/fi/ s

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

by a))

2

day of AWM 5ok 1600, - )
'7,3“,/5!*04/
Execut‘ed in presence of
£ L‘( )/%722/\;1!
, Y
- ’ | ! 3 e
] B Bl
2| A A NN - »
/5/,4“3:"1\\,:\, N gy
i S QAN T R R
TP E R SRR
FE € OQ\»:» R 3|
BN A AR NJENENE N el N
" | > Ry < A | = E\n
iz E B0 i)
5| _Eﬂ;‘\\.i:g;gg‘a}
= o BRERR
2] 2 84 2 2| I

TOoeK. v,
P

(8]

D
e

‘Geo. W. Harrison, State Printer, Atlanta.
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(Lo Ll B

POWER OF ATTORNEY.
E OF GEORGQGIA,

v a—

STA
County.

1, L/' é dycr ¢(/ _hereby authorize //y&wg//
of_ L70~*—-r‘ e g — /i—q_
to reccive and receipt for the pension paid hereon and request that he remit same to

S Yecrentf

by

at,, AL er et «

IN WXTNESS WHEREOF, 1 have hiercunto set my hand aud weal this I
e O
day of.... L 7 _.1001,
S, K ncl sy
Exccuted in présence of
e
©Qrec
* = I ; | £ \
2 . O
E | S N j p | & 3
z / W | ‘ v | o] : 5
| - S E
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORG[A, }
j//))l/» /(’// County.

Personally appears. ‘7 60 @ﬂ// / of 74//7 f/
a bona fide citizen

County, :State of Georgia, who being duly sworn, says on oath that he i
and resident of said State apd County, and has resided therein continuously ever since the
2 3 day of. - 7L Sy le/f; that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-
tween the States, and served as a (7064 f*ﬂ?(/'h in Company g y OFMUI
Regiment of (7, M/1f(/ Volunteers, A J«d
engaged in such nnllmry service' in the State of //’“‘/(/ , on the
day of ﬁﬂ ﬂ;iybfl”“ 2+ he was wounded, injured or diseased as fol]ows
G 11 Tes 67/ cacatihi 0¥ Ty feadd Fried /;1 fb
._/;4///* /545 . a8 n8digid 4 wi«?‘/ 2 fn o
Mu, S /;;;///w/,v iy, /))//},um// Aeodys. f?
1A 0f /danw //m( e h 1o/ b Ws T ha
/y ; /u S The Inany 1o CaZiyong A)‘

's Brigade; that whilst

A - 2

*
Deponent makes application for the pension to which he is entitled for t] y.
ending Qctober 2!!/(11, 1990, T have heretofore under said law as a resid®ut of
242 Jo (L /)' County been ulln'wul‘ an {pvalid pension of

,;‘l r ‘\ﬁ'(f\ﬂ 2/ Dollarw, for the year INllr v
hwnru to and subscribed before me, this, lha% /' e, y,.,//
day of g ///l 7/)4 1000. ) rosT OFFICE tnd’ P ga
4.

2. ﬁ hend < O At ans,

®.—Stata fully ypb nature of wound or -hunrlor rdl-mf(hw. causes the disability, and eoplain partieutarly the
ol "he dissbility resulting n om the wound or divense,

STATE OF GEORGIA, }
d’/m e // coumy.

D 1§ Ordinary of waid Countsi
do cerlify that I l%\cll acqnninu:d WK g‘ @M/ . .the

applicant in the foregoiug affidavit, and am well n_uuﬁcd 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 Z

day of ’)///ﬂ '}/’%
\7 ') /I/zj

rdinary /¢ /))/ '// . County,

~,
( amx

/

For RApplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
QM/ Y . County,
Personally appears. ‘7_ é' ’J""/‘/ ,o(,,é”"’“‘/é’lé

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. 2 < 7

day of "C"/L 18, "%; that he enlisted in the military service of the Con-
federate States (or of the State of_. ’z““ ) durmg the war between the
States, and served asa ¢ 2 A Compnny(p , of % th chmlcnl

of A Vol " ad*o—(‘«, )

_'s Brigade; that whilst engaged

in such military service in the Stateof . . = —, on the. .day
| P 186.2 |, he was wounded, injured or diseased as follows :
-/o,../..(,/.§ Co (41—0**—4, 1{14,4/(1-11(/ Aw‘

'.,.,,.—‘o«_ JPasy mes 0 @Q sanid Wers ’Idl‘4n.<r1.n- juﬂv

,/._z:dw )‘-—v/t R P /-4»‘0-4 ftluﬁrn_.l

Sttt orh- /M sl cares ”““7‘““‘/ ;/ﬂ/ 4‘*9 P
u—Lwo-l- /644'0-—*-@ i u—/' eretf pei o0& Oaiif Lisar
by e ovro dv "-Méwt_é-f/ S oo Mw i 2.

Lt iy pebbini Sk SuwRedns 3 tCofn

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

ing  October 20th, 1901, I have heretofore under said law as a resident of
e fe e

County been allowed an {nvalld pension of
Dollars, for the year 1100,

_ Ll Dot
Postoffice év/é‘_ P ..

N s
PG G e

A dayoi iy 1901
//}7 S, /e ifr/ e (D '“F

Nota,—8tate fully the nature of the wound or character of dln-u- which onusen the disability, and explain partic-
wlarly the extent of the disabllity resulting from the wournd or dij

Sworn to and subseribed bcfnre me, this lhe}

ST@TE OF GﬁORGlA }
Cpv o~
.County, )
C— P
/// S‘ /(l ’Cr Ordinary of said County,
do cerufy that I am well aeqainted whh ‘/ é "T’—‘/V the

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

' e

Given under my official signature and seal, this

day of___ Z e 0 AR )

W abN 22 r,f-, et
[H' - Ordinary Cloras & Eatits ~County,




POWER OF 'ATTORNEY.

ITA{‘TI OF QEORQIA,
il 14//¢ "‘Ccunly.}

> .
(- (f; D et L/ hereby Aulhorm: ‘; ( ’(r” ”/f
o S e Larie Fer

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

o e enn h El

€ o q /./' P T
% e A oz c by. /
it o / AT
: - = .
. IN WITNESS WHEREOF, 1 have hereunto wet my hand and weal this
day of 1902,
g e N e s

Executed in presence of

/// e €

g | = Y il /|
g* o2 Y 4 '
= e L IR
s EEN’?\\E J?!%}*
& | Jr " N ] E i
I RO A
8 QE‘_‘ S s lg
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d g

‘ POWER OF ATTORNEY.

GATI OF OIO}OIA.

«p,,,, ..... —.County, }
/'\ ,5' /T) e

herc}y authorize | il

ot KL 5

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

T by R
[ | oe— .
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of . 1808,
‘ [r.s.]
, Executed in presence of
fo

RS
TO
124

1903.
_ legm o 3
Yo g 1908
JOHN W. LINDSEY,
’
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

PETITEESERS e

STATE OF GEORGIA, )

Abecc County.) ,
A~ 72

Personally appears * - é (d‘” 4 of (Toren /A ==

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

0«‘

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

day of, e £ 2 .18 ",4/; that he enlisted in the military service of the Con-

federate States (or of the State of AL
Pori A o Lo

States, nn;l served as a__ £
of o

.) during the war between the
~, of #% th Regiment
's Brigade; that whilst engaged

_in Company -
A T
A

_Volunteers,

in such military service in the State of , on the i day

of # 1862 lie was wounded, injured or diseased as follows :

W A e ,»,.(/) (".L /wuréi//nla»t/l ¥
PR TR Cpra s ’/A J @ e SR Ao ) /.;;‘L.J'

o 2o o/ -’.. ok gigacy s kg I/>. yi ke

o

DI 2

‘-/41-/»>;/1 iy swgae /'v ,

. rmt @ L

rre e la g T e« r A ,,:(7 g /Ad—l (/7/
eCeir (Liee 2.2 Aeao-06C ol a Flioan, ~af e
4% N 2 ; #

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902,
Cuiin HAF

I have heretofore, under said law, as a resident of
LT “ ... —=County, been imn*wed an invalid pension of

/

b Dollars, for the year 1801,
T, Bttt
Post. nlﬁce ( //&_ﬁ,l '{ v /f

Syorn to and subscribed before me, this the
dn) of . 1902,
//( /‘r»r—«w] 9, ol.7

Nove.—State fully the nature of the wourd or character of disease which causes the disability, and cploin
puarticnlurly the extent of the disbility resulting from the wound or disense

STATE OF GEORGIA, }
/ e County.

m :
r_/‘ o amn 4. Ordinary of said County,
AN L A T

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

P,

I, Jr //'”

do certify that I am well acquainted with,

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

i

be and that he resides in this County.
Given under m ;&pﬂicml signature and seal, this

dayiof. S 1903 .

7 Rs v
) e i
. Ordinary. Co e+ v A Ko < ¢

Vi County.
Norw= K111 a1l bianks and of Gompany and Reghment
Noew, - Al vouchoes wiid afliaeite niunt bear dnte afeoe Janney 1, LI

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
L (}qunt S

o B ,e(
il

Personally appears .« } o o

County, State of Georgia, who being duly sworn, says on o

(P n.... & foine

ath tlmt he isa bona fide citizen

and rCSldtll“jf said State, and has resided therein continuously ever since the_ -2
,osided therein continuously ever since the__ -7 -
day of . 18 !hat)e enlisted in the military service of the Con-
federate States (or of the State of bR J) durmg the w'\r between the
; ke O ;
States, ang, ic:wd as a (2 L3 - - g‘Company AT Jof * %n Reglmcnt
e -
of Volunteers, (r it T 's Brigade; that whilst engaged
in such military service in the State of 7t ~on the__ day
-
nf” ) 180 , he \\ a8 \vauuduL.iumed—or discased as follows ;
e o ./.J' B o Ap”

’ﬂ/V §V A on ol
Yiw s ’ul'ﬂ».;

SRR

IXC S, i 8w g
b fey  baa 2ot M a,

b - - L Y 0 2 og |/‘ 05 fnc
) B /1./, t ey 0 c e Cercaua Se Ciu,. /_‘

q / r (7 A M A, 0 ¢ / e e g e q"/’/‘
3 — i

Deponent makes application for the pcvn;ir)n to which he is cntitled for the year
ending Ocl?r 20th, 1903, I have herctofore, under said law, as a resident of
- i 7 4. /',/ o S ‘: l.l.._County, been allowed an invalid pension of
.Dollars, for the year 190‘)

A
Sworn to and su{ﬁcnbcd before me, this the }»

s o s day ol' 1908, [ Post-office. o/ o
//' J Fed f,,/u,” M, .9 ~

Notr.—8tate fully the nature of the wound or character of disease which causes the disability, and exrplain
prarticularly the extent of the disability resulting from the wound or disense,

S ATE OFG ORGIA i

/ 7

do ccrufy that T am well acquainted with.

'Counly
/( L &y

Y -Ordfnary of said County,
RS Ay 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 seal, this_ // $ 7

day of /’r"' /1803, .y

{-?q . f ,//’/ <, ,)/( — ,",_{,f‘ s
"E"i: Ordinary, .- County,

Noew=KII1 alLAwnka and of Company and loglment.
Nuvl = Al vouohors and affdavite muse boar date atter Januney 1, 100,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
- CounTy,

At f

Pt

4
e
/?,L/Z‘"

4
/fﬂﬁf;(A,_(—-_ /(/"

nto £ N

IN Wirnmss Wiereor, 1 have herounto sot my=hand snd '".'“I' this...

dayof— " 1904, .

/

¢

Executed in presence of

: ,ﬂ/,c;x)ﬂj//.%[} 226

¢

2y

AR — I ESSNAVES. §
N, B 2 , mdyy A
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' ,

JOHN W. LINDSEY.

Commissiomer of Pensiims

v

héreby lnlhor);e

\72 —rt ./—<,._,_-._.
i OF i
to receive and receipt for the pension paid hereon, and reguest that he r9mu same to

[t.s]

WARRANT HASZEU TO
G- % Harie State friater Atiants

[

‘:‘“ﬂ

POWER OF ATTORNEY,

STATE

/
ocice s B e
: Vs

OF GEORGIA,

8 4
~..CouN V.}
e Aed?

p 1 / Jereby authorize
P S, K

PO T Cronne ol -
of. .‘/ﬁ 2 ¢ Pt
to receive and receipt for the pension paid hereon, and request that he remit same to

_ ety o by o v o
at. Lo avisn o ymcsty o
In Wirness WaErgor, [ have hereunto set my hand and seal, this, ! y
Ao
day of - 4o ( 1905.
S } s pelel 18]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

s "/// ‘L’/Q)unty ,
Personally appears L . (g‘ —f f of e s (4 2,

Connty, State of Georgia, who being duly sworn, says o oath that he is a dona i rcl ren
and m-l-!mn/nnln}ﬂmu. atd han resided therein continnonsly ever since the

day ot Vi At that g, rnlimll I the milivary servive of the Cone
federate Hnuuu (araf the Niate of / _" *\nrl\\a\ho war hetween the
" States, angl served as a P P e in (.‘mupan\ , of "’y th Regiment
of vz“/ Volunteers Al s 's Brigade ; that whilst engaged
in such milityry service in the State of ¥ %~ . on the - day
of o<t 186_ 2 | he was wounded, injured m diseased as follows :

J SN il al g il i) linad) Yy clog ot
iew Pace o ; FTE P o L,/_.Tgfa—v e )mM
S -14'1 Zn~—¢ - HQ'.L..,[ > 4._..4..t{~l-4
/.:(,Y 4‘_.' :-c.l.o‘,-.»wq B R T L _n_t-{ "y

Lo " a & f‘:f‘wn-u"t«; Ve - '(P'étlc. bk py ,:.s s & 3
,4,(,‘,‘.,,-HL¢(< ‘,,‘;..,/4_ o e @€ ol Z-»A

i b i A g praimins ol & /uy,lf,n_au., W/,AM_:—;«
cie aeiidot Lobon 7
Deponent makes application for the pension to whigh he is entitled for the year
ending ?tober 26th, AMH. T have heretofore. under said law, as’a resident of
o

iy e e County, been allowed an invalid pension of

AN
J‘L[ < Dpllnrs, for the yean 1903.)
Sworn to and subscribed before me, this the . \ ¥ st
/ day of y _1904

],Q’ /(b(fmuw’ Qi ) pmlnmce//u(/ QoA ;’( _

Note.—State fully the nature of the wound or character of dlsease which eauses the disability, and ezplain
purticulurly the extent of the disability reaulting from the wound or disease

STATE OF ORGIA,
Oe e unly l

t /(4_ P R

I, /‘— = r%lin;\r;, o[ said County,
do rcrlil‘y that I am well acquainted wnh, Y ©. - 4 ¢ F)
the applicant in the foregoing afidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he iy the individual he represents himnelf

to be, and that he resides in this County

z 4
Given under my pfficial signature and seal, this i
day of . P
fm. —~< cror
your 5
oy . ” .

LE

Ordinary.

(2
--County.

Note.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavite mast bear date after Innunry 1, 1004

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

(oaene /‘{‘ 4L COUNTY )

Personally appears: - f ﬂdﬁ/f/ of{/"?‘ ‘ "/ Leee

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and ruideut/yf said State, and has resided therein coutinuously ever since the 27

day of <t H"ba that le enlisted {n the military service of the Con-
federnte States (or of the ate of 7 e ) ilurtig the war hetween the
Stiates, an};l served as A (,f? nefe in Company Y Laf “ N Regiment
of /“" A an®

Valuuteers. 's Brigade; that whilst engaged

a.

in such military service in the State of_ , on the day

of. o« ~ 186 < , he was wounded, injured or diseased as follows : «
\[y Loyl C‘rm% M % i */ Y, T~ ]
/F6Y Jow Geo 5~ Lipoic & Loyl A -
e ks O ./}MAM_'A O NI e
Oy A aeed Pt N Osttael /\ "zf I o
(Y.»—'L\ e

O ana piaan Aonps Voo e
n

(Ot e -7 d baer -

Deponent . makes application for the pension to which he is entitled for the year
ending October _’Gth, l‘l()-) l havc heretofore, under said law, as a resident of

DA [é‘ Cotinty, been allowed an invalid pension of
‘jA— J/ -Dollars, for the year 1904,
Sworn to and subscribed before me, this the
; O F S
! ‘ day Qr. 10006, P N .
’ Post-office CEA £ A S -
Norx—Siate fully tho oature of the wound or olnraoter of disense which causes the disability, and cxplai
particuturly the extent of the disability rexulting fram the wound oRGisean p
S TE OF EORGIA, %
e " ~*% COUNTY.
// ;e . ! s v 4 (}rdlpnry of said County,
do v.erufy that T am well acquainted with ( L st

the applicant in the foregoing afidavit, and am well satinfied that the statements made
by him in hix said affidavit are gggre, and I know he ix the individual he vepresents himself
to be, and that he resides in this County.

4
Given under u(’ official signature and seal, this (g
day of. ol 1905,
f{m. ‘.
Beat b )
"'"Aj Ordinary 3 County.

Nore.—Fill nll blanks and of Company and Regiment
Nutk — Al vouchers and afldavits must bear date after January 1, 100

[r




POWER OF ATTORNEY.
STATE OF GEORGIA, i POWER OF ATTORNEY.
(P etian ¢ L{;\L{ .Coun‘rv.} NI
P ‘l. i ;‘ -’ﬁ e~r/ ’6 2 hereby authorine N:I‘ ,,“ o¥ GEO,?A;‘ }
LA A st copabie) M A &‘ @ /d S hereby authorl
i l, ereby authorize
to receive nud/r::iz:‘i the pension pndb:crmn. mdzr::iuul that l; remit same to 47' / oy Y - 70(_‘\74 5 A_A_,_AA_ 2 / 4
o Low T T to receive and receipt for the pension paid hereon, and request that he remit same to
T i K ) "."" T 7 ’_‘ - & SN i Aby,_ - —
In W’gsnss WHEREOF, I have hereupto set my h‘und and seal, this._ "7 = Z -
. at__ - Ty
day of A dtcy 1906, . - - e
‘ny ° »’4‘- 7 ' / C (/{ 4/ [ IN Wrrymss WhEREOF, T have hereunto set my hand and seal, this /é
. G Songelknl ~day of Gty T,
Exgeuted in the presence of 6"- ./ VA (X % =
/’;’ ‘/."(bt"’—:’*@ ’cﬁk.. (/lﬁlul'('/. [r. ]
=l K Executed in presence of
@
s N
= ERERRRENES 1 | = g0 f
S vy g“,! il 0 S 0 (D
o IaE LIy el - IS PR
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
: ',{p( 2

County. ,
5 .ﬂ’ft/{é of L ca st /AL.L
e L — -

s on oath that he isa bona fide citizen

Personally appears_. ¢

County, State of Georgia, who, being duly sworn, sa

. . 72 t"
and resident of said State, and lms;csidcd thercin continuously ever since the 2
h /

day of & « oA 18 Jk; that hz,, culnucd in the military service of the Con-
. 7
ng the war between the
. federate ‘ﬂlnlen (or of the State of o 5 u) d“,r,l g oy
g States, nm} served as a ,,{r* e S in Company _* yof 2 Zth Regiment
§ b - 2
f 7oe Volunteers. \fobeer™ Comrl Brigade ; that whilst engaged
[ | SESEESRISEOR St — L z s
in such military service in the State of s —, on the _day
®of 186 2 , lie was wounded, injured or discased as follows:
o

5

Lw/yv—c.w CM Y («M/M Tl &
7- s ; “(hLV&/ﬁ‘L/,M Pn-u_‘_,».\_.x/
2" /‘w/ ;1-«.5/ oL ?(MWM Ve, ey

i by Bpniie f ) _4—\-/5 ) a—(,_
“"“T*/ /,0-0.-/ ey vty Ao WA—.»«.L‘J'

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

sa law, as a resident of
ending U;l‘ubcr 26th, 19006, [ have heretofore, under said law,

(o ~pr County, been allowed ap invalid pension of

Z -— /; Dollars, for the ycxlrfll)l)r._

[/. C) ' 8(“-‘4(

\vmrn to and subse qhnl hefore me, this the

/L ol 1000, y ¢
5, el . pont-Oice. Zont? ArTC S
T LY wy«, LH,L? . 22 A
N State fully the natars of the wosd o character of diseass which enuses i disability, and ceplain
———y ature e
’rlr(lﬂ!hu’u' the extent of the disability resulting from the wound ur dixen:

State ofG orgia, ]
éﬂ ,_4_ = County. \ .

: #
f U AL(’ « ) Ordivary of said County
1 mqummul with ‘-/ 6 A o~ ¢

do rn-rlif_\' that I am we
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said afidavit are true, and 1T know he is the individual he represents himself
by 1] LR

s
Given under m$) official signature and seal, this_
f \M—7, 3 1996. _
day o z ” L,rsé(b “ m 7
@Mﬁ'.[é &:"'," County.

b
'ore.—Fill all blanks and of Company and Regiment.
/ "l‘o‘::‘—All vouohers and affidavits must bear date after January Ist, 1908

to be, and that he resides in this County.

- Ordinary.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of /Gebr la,

£ ccacinion C(gn% 7
Personally appears_”: ©. 4 {/ BB e e
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

I
and resident,of sajd State, and has resided therein continuously ever since the A
J (

day of 18 i thay he enlisted in the military service of the Con-
federate Staten (or of the State qf.. .) during the war between the
) YA g MY

States, and served as a7 i Luﬂpnny vof 7% th Regiment
>

of / “ Volunteers /7' —.'s Brigade; that whilst engaged.
r o

in such military service in the State of _ = (2 ., on the._ ~day

i O A

of _ WD _1gp & , e was wounded, injured or disensed as follows : |
Ot Ot Cotnn / Y Momia oy I
7«.-—M-4 —4—4-0*’4.4//'4/*/“ M“‘ﬁm/ U\NC‘LN\AM
R

Deponcut makes application for the pension to which he is entitled for the year
ending Octobeg, 26th, 1907, I have heretofore, under said law, as a resident of

- -Chunty, been allowed an invalid pension of
"',) ? Dollars, for the year 1906,
Sworn to and subgepibed before me, this the
/ (s

g & Dodet
( ", ‘
4’.721 v"./‘ﬂ-‘-h § d’—f‘, . Postoffice /J o ot el

Now.—state fully the nature of the wound or ahiraoter of dlasase whioh oniwes the disabiliy, and et
putcticularly the axient of the disability resulting from the wound or disease,

State of Georgia, )

dayof . > A4t 1907,

ZLoAeii ,,,‘Cozént . f 5
L /} S' L ——— __Ordinary of said County,

do certify that I am well acquainted with. \/l é‘ /0 o (/ RN

the applicant.in the foregoing aMavit, and am well watisfied l|| it the statements  made
by him i hin said affidavic are trae, and 1 know he in the individual he represents himwelf
to be, and that he resides in this County,

Given under n§/official nlguu(urc and seal this_ 7 é o
day of

% ........ Vet ol

s 7 /
sour Ordinary. VO‘-‘M—/‘( County.
e
T Norm.—Fill all’ L"Illkl and of Company and Regiment.
Notr.—~All vouchers and afidavits must bear date llur January let, 1907,
, z
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Included in warrant No.

issued to Treasurer,

WARRANT.CLERK

r, Atlanta.

-




1801.

72
Abbantia, Ba.,

STATE OF GEORGIA,
EXEcUTIVE DEPARTMENT. }

A

JE&. L)
. /2. e of the County

of .. ém&{[/ _.having filed his application in the Executive

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

d Dy Z, 1488 and Nov. 11, 1889, and the xame I;avlng been examined and allowed for

Dollars
e year ending October 24, 1891.

. The Treasurer will pay the sa i ip04n this voucher and return same to

7/7/ ./7// (7 /‘l?{.\(‘ )

GOVERNOK,

Executive Department for warrant.

By the Governor,

Skc'v EXECUTIVE DEPAKTMENT,

#I7

Recrvgp or R. U. HARDEMAN, Treasurer of the State of Georgia.
» 2

ve voucher, this_....




Audited 1889

COMPETHOLLE RN RN

ge=zra

Haimed Soldiers.

oucher No %é V4 3

Amount § (/ aq.

\
Paid to é K(()/ph
wor Aty a hC) Cop
4‘7‘)11”1}(/ ,<9( /r“ O e

AT

Y

Included in warrant N '

{
issued o Treasurgr

) WARRANT CLERK.

W.J.Camphell, ate Printar. constiintion Job Ofee.

Gl j

e o lE

/

[ V)
Nlaimed Doldiers.

| Toucher Ao /éjﬁ

Awdited

Antonnt §

.(/(3 p@ es
ﬂ(lrz &G é,
0(} ¢ 4r/’ar1"

C /%(7 of 7‘”//

N

WARIANT Lk

/0< /// 7//////,,,,, ;

alle




No. '/6 “Z/ 3

STATE OF GEORGIA, '

O tlanta, . 2.9 vany.

EXECUTIVE DEPARTMENT. [

M. Q/C{’\)/((\)ﬂ Al
of '(@n«u,/éftﬂp,

4
. Department for amallowance under the Act approved ()utu)w[:4, 1887, aw amended by Act,

of the County

having filed his application in the Executive

V'l,‘ [ éon e

Pﬂ\ v ﬂ‘”/“\ | Dollurs
l‘{ o m\‘hv vour ending Octoher a4, 18N,

2’rec on'this voucher, and return same

%&Z

Gove K\()K

4

He tnentitled 10 rovelve the ~|£nl
\v)
for such diability, the same hein “\Ilu
e
TheXI'reasurer will pay the san!

to Executive Department for warrant.

Dec, 24, 1888, and the same Im\iu;( heen allowed for
‘17/(;/7/'/'/ %1 /ﬂllrc/!)

By the Governor,

/(J./},//V/ﬂ ’14;—1;«)

CLERK EXRCUTIVIC DEIARTMENT,

;/

RI JEIVED 0F Sratk TrEASURER, R, U, HARDEMAN,
e~ r‘d 27 :

Dollars,

of@/p%‘y‘ ;HKQ.
/. T8, Swott

per above voucher, this / ’

Zego

STATE OF GEORGIA, | Gotonte, ‘/}%// g
4 aintee, 2.,

Exsrcurive 1)1-.1'\R‘I'!IluN'I',f

Mr. / (7) j)ﬁr(/

of (('5(4/( “ M/‘/)/fﬂ/ﬂ/

Department for an ilownnee under the Aet npproved Ohctaber gy 887, i amended Dy

approved, Dec p A HEE i the sume having hu weexamined and allowed for

”(}(0(44;/;.1 /

Hedsentitled tveceive the «nn(-l ¢ ,/

/O(Afm<f74/

y o &/

el dbnhiliey e sine Ty

The Treasurer will

to Exceutive Department fo @nﬂ{xu‘

R /ﬁn/m

By the Governor,

‘///‘((/V(/(/ﬂ//ru;/n_

CLiek Fxucerinve Dy

o
$CO O
RuEckvED o Stark Triesscrik, R UL HARDIEMAN,

2 / v ”"/

per ubove \umhu, this

/oW é’{p,///”/fii

,y/f'd

of the County

hiving filed s npplication in the Fxeentive

Dallars
(I

lprr'h"ﬂ“"\\nlm et e yean g Ot g, 7
(hu mny-‘ i huhl Wis reecipton this voucher, amd retur®sime

8

GovicrNog,

Dollars,

70

Vet



NAUE, Dodd, T. B. YEAR 1890 COUNTY Campbell
NAVE) Draa, 1 YEAR 1891 COUNTY gqmphe1l
WHEN AND WHik: BORN?
WHEN AND wHiid BORL?

ENLISTED WHEN D A.his?

BENLISTED W WA ?
RANK., Private
RAIK. Private '
COMPANY AND R¥3IMENT? Co. B, 44 Regt. Ga. Vols, Doles brigade
COMFANY ANDMRSTMENT? 0o D 444n Rogt. Ga. Vala
LUdles! Brigade , .

NALE OF CAPTALL .l

COLo!

Nallls OF CaPTall

#OUNDED? Chencellorsville, Va. May 2nd 1863, 4n right side contracted

[OUNDEDY  chancallersville, Va, - .ay 2, 1963 - woundsd in right Catarrh in head fall 1862, Gordonsville,Va. Hernia.

alds, contracted catarrh of hoad and throat;= Gordenvills, Va,, hernla
- CALTURND, Wt ' i

I[FNOD TR LD Al

DEED, Wl T e LY

BUKIZD.

JITNAJSES. None.

J W Tvans, @ Heuntree No datae (r




NAME, Dodd, T YEAR 1889 COUNTY Campbell
WHEN AND WHEZRE BORN?
ENLISTED WHEN .ND WHEKE?

RANK.

T?  Private Co. D, 44th. Regt. Ga. Vols. Lole's
Erigade.

NallE OF CxPT.IN il COL 'L? Thomas R, Danlel, Commissioned Officer,

WOUNDED? | Chancellorsville, Va. iiay 2nc, 1863. Contracted catarrh of
of the head 1862. Hernla 1864,

D, Ml wll

RELEASED.

IF NOT FRL3
DI1LD, WHEN AND .M
BURIED.

WITNESSES. E. Roundtree , T.d. Evens, J . J.P. Dodd and
M.C. Hemperly. No data. b
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As Amended b
and Constitutional
Ammendment of 1920,
Campbell
P, Dodson.

Act of 1919,
Name lirs. Martha I? Dodson,

S
o
-
)
b1
<
=
S
°
]
2

Date of Marriage

Widow of
Regiment

County

i

Ordinary’s Certitffate
STATE OF GEORGIA,

- the applicant for pension; th %u.n the persem W
sents himpelicto _ﬂ s 5 :....wwa_;, been, continuously, a bona fide resident citizen of said State since
January lst, 1920; that I also know -
to the service; that both of them are now residents of said County and were duly swars by me before

signing tde foregoing affid .ﬁn they are truthful and trustworthy and their staiessemts are enti.
tled to full faith and credit.

Sworn under my hand and official seal of office this. _Aithiay of. b:mchnvy\,ré\:ko 20.

%3& Oy

7

(SEAL OF ORDINARY.) -------—. County

Before any questions are answe witness in the Suliswing words:
Bat yo 4 ons asked you and the evideaee -you
the 'r¢_~ truth.

in vogue throughout the State. A short, simpie Seem ™ easier to

N




Ry
¥

Don't use the bulky form of Marriage Certifieate In vogue throughout the Btate. A short, aimple form is

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
NTATE OF GEORGIA,

| Oampbell COUNT
) Porsonnlly appones betore mo, M&rtha I, Dodson, of sl Ninte and Connty
g el horohy wpplion for the ponslon allowad by the Aot of 1010, e amended by the Aet of 1010w the
" Wiy Hevaupes. N A 1 o, o\ o - Constitutional Amendment of 120, e submite toxtimony to wipport the wame, and aftor boing duly
AWOTIL true ankwers to muke to the questions propounded, answors an follows, to-wit ;
. \ ‘ \ 1. What inggwamgnc, and whore do you reside? (Give: Post Office and County., Martha I. Dod-
2 ’ 3 é [ son. I xmdts in Campbell Co. Ga.~- P. 0., Fairburn, Ga. R. 4
BE L z AQ) g ' 2. How long and since when have you been. continuously, a bona fide resident eitizen of the State of
?g.g ) 5 By Georgint 81 years, or since my birth: Dec. 23, 1944.
R . s
i BRI N R —— :
282 CIRA: § ") § “ B When, where and to whom were you married? June 10, 1863, in Campbell Co. Ga.,
‘lug °© N oa é < to W. P. Dodson.
% =¥ E | = 5 K4 § é rR 3 | v o et st e death of loakmal soldic Tusbind ! Poabon No $ip.
. g !
\ b - | v oy S [ ™~ 1 Wheny where ane i whar Company and Rowinent il youe hiwband onlist i n soldier i Confod
LIQ) a8 " H Mo, w9 | )
Y [75) T B PR ] e N ~ vrate Avmy or Georgia Militin 2 (State the nems and eliss of Soevieo, und wive namon of Colonel nud
{ § :} U:E " 5 o G | Coptain.)  Sept. 1861, in Campbell Co. @Ga., in Co. "D",- lst Reg't, and, as
‘ e 8 <% | Ao 2 - da ) & understand, in Capy Rhodes' Go. of Infantry
| % B
N = 2 s £ 3 £ O When und where did the commands of your hushand surrender or discharge from the Sorvice !
2 5 | - £ I In March, 1862, in Florida, or in Alavema.
. 4
\ " -
- J 6. Was your husband personally present with his command when it was surrendered or discharged !
f ] - yes Sir.
. T AEhe was not present, stnte speeiftenlly and elonply whered he waxt  present
Ordinary's Certificate N Ko When did he feave the Commandt Disoharged in March, 1068
: { or w sune (i mvo ! d
STATE OF GEORGIA, a :m what cimuwe did he loavo? Time of enlistment had expired.
& b By whoxe authority did he loave?t Regquires no answer.
Cam bell OUNTY ?
Y VOUNTY. ¢. For how long was hix leave of abxenee grantedt " " 0 .In what way? Requires
I, s+ g. licLarin, » Ovdinary of saiCounty, certify that I know no answer.
Wartha I, Dodson, the applicant for pension: nuu/a is the person ;«h.e-.-pr.-, . What was his physical condition when he left his command? . I do not know. B
herself she i . B f. What effort did he make to return to his Commandt . I do not know-had not married him.
sents bisopatke to be, and that e has been, continuously, o hona fide rexident citizen of said State xinee " " "
. In what way was he prevented from going back to Command?
W
Jamary 11, 1920; that 1 ko know 7+ W. Hudgens, + the witness, who swears I Was he captured by the cnemy at any timet I don not think he was captured,
to the serviee; that both of them are now residents of suid County and were duly sworn by me befope i 1F w0, when and where? Tn what privon wax he held wnd when was he roleased?  Requires
. no_answer.
ing the foregoi vits, and they ar hful and trustworthy and their statoments are onti-
b r'"]'"""“ AHfRInI; i (N, AESTOTMAREOLATA. 4 Y 2 3o When and where did your fimx husbund die?  Feb e 16, 19256 in Campbell county, Ga.
! I foi it ;
Hedtortull futshiand srodit k. Were you fesiding togother when he died?.  <e8 Sip.
Sworn under my hand and official scal of office this Alunm{;i- of_Auguat, .......___19.20. I I not, how long had you rosided upurt? R@quires no answer.
77' . Zl( LA ot o Ordinary m. Are you now a widow? _ YO8 Sk - .
7 9. Have you or your husband heretofore been paid a pension by the State of Georgia, or uny other
(SEAL OF ORDINARY.) of . CanpRell ====- - County State, or the United Statest N0 S8ir. - T
, 10 %0 when and for what eause were you or your husbind placed on the rollt ~ R@quires no answer.
Instructions: Y
1. Before any questions are anawered the Ordinary shall swear n]lrll!‘nnl and the witness in the fl\lll-'wlnl vlvlmllr - SR
RV ARGIE o Y e ﬁ'.'.:.'l..’":o}'l'n,.' '".';":'n;..{v'v' make o ";"‘I‘ ':' Hhe lqueetions askad gou and the) evtirnen, you Sworn to nd subseribed before me, thin the ; .
2o Additional affidavite may be attached If Dlank spaeos are sufficient. 5 -
! o pil J 1nt, 1081, tted, 16th ., August, y 6+ )
i ?ﬂ"..r‘r'ﬂi'..'!‘?.'.'..'.‘.'.‘.."?.l".?.'l.J.'II«!'L :l'.‘-‘-"(;{.u;.ry of l'ﬁ;”t"‘::‘mn;’m which the applionnt or witnoss rentdes and must | ) 'I"~‘/' "t/ ‘llslﬂ ‘ o102 7S otk e f >e Aba f/l‘ A
be cortifind by sueh Ordinary, | /1, v, C (Ao caa ) | x )
. Attach cortified eoples of marringe license If obtainable, If not, prove marringe, by wsome person, or by general - . s i+ Ordinary R a4 Applicant,
reputation. -
0. Fill out the back of the applieation earofull of . Campbell < eeeeoooo_._ Coufpty

(SEAL OF ORDI




Questions for Witness as to Service of Husband and Marriage
STATE OF GEORGIA, .

Campbell COUNTY.
J. W. Hudgens, ~wnenn----of said State and County is luraby presented
as a witness in support of the application of..Martha.I..Dodson, ... _ the pension
vidld.l‘r{ the Act of 1910, ab amended b; Aot of 1919 and the Constitutional Amcndmam of
d State, who, after being sworn answors to make to the questions propounded, answors
® as lnllovu, to-wit s

1. What is your name and where do you reside! .J.._ )V..“Hudunl.-__.]'_.velidl..in Campboll

4 u 2. How lon| and since when have you known l(lrthl I. Dodson . . lpyllc-nl
76 _years or longer, since her sirlhood days, about 1862
3. Where does she now reside, and since when has she been, continuously, a bona fide, resident citi-

. zen of this State?_In _Campbell county, Ga.._Besided in. ‘uinnnnLy‘ continu- 9

oulli since about 1862. & lived
ofd "year whén I wa
ﬁa;ﬁow do you know?. _ I WaS -present

s 4. When and to whom was sho mar
she was married to ‘m. P, Dpdmn, iuno A0,.18683 | .

husband? _ aunﬂn,nx-,!lﬁ,,yam,_u_n.ca about 850 or 1855 sasies
6. When add where did M+ P} Dodson, o I
the husband of applicant, diet ~ Feb. 16, 1926 in Campbell county, Ga.
7. Were the applicant and her husband living together ax hushand and wife at the date of hin
deatht Ye8. P .
B 1f not, how long did they live apart before hin deatht Fequires no answer

5. How lor%nnd since when did you know .2 e ZOReOn = s s her .

Were they divoreed? 106
’ 8. Whon, whero und in what Compuny und Reglmont did  Wime P, Dodaon onlist?
(Give dato and placo wnd upuyes of Colonol and Captain,) He onlpsted in Swamer of 1883
_in 2o, "D", o ,ﬂ Heg't (Georgia) in Cemphbell county, Ga. , And
4 - Ain Capt. Rhodes' Company

) - 10. How did you obtain your information of this service? I ._ e-ulj.sted at _seme -time & place.
f ' - 11. How long within your personal knowledge did he perform actual military service with this Com.

N ) pl&é%d Rthan!L((iét dppesy 5 mo's & 23.dpys , from summer,.or Fall of
he and where was’his Command surrendered or discharged? (Give date and place.) _____
_lerch 16, 1864 in_ sr.a.r.e,,oxlj‘lomda,,nm,cmpmy.";nuchusgd,,,,
L 18. Were you personally present with this Command when it was surrendered? - Yes _ =,
/ If not, where were yout Present and how came you theret lequires no answer

oy . f
( ' 14, Wan tho husbnd of applioant porsonally pressnt with Bix Command at its surrondort Y08 |
preaent and how oamo him theret ROquires no anever

If not whero was het

VY\?“\V‘K ere axs‘;gwr W A!oﬁ 50 iul hétlw%g“ Command? (Give date.).. He nebe-n left- until
By whose authority did he leave his Command? Require&no answer S -

and how long was he grunled leave?

S ¢
£ &
( ®
a
1 A3 o a1 .._Requiresno answer.
: ﬁ. g . 16. What effort did he make to return to his Command and how do you know thist _T.equires no
5] @
’ el € 2 § 2 LT L L O S
3% A . g 17. Was he captured as a prisoner! 1O« If 5o, when and where$ _
A x n 95 B In what prison was he heldt_Requires ninMen rcleued!
¥ '§ T e & :—é 5 Sworn to and subscribed before me, this the
.
e £ ‘-: f « P , 1926 . ,)‘ 4 .
+ B e o
kS
4% .8 a8 Ordlinary 4
TEE 77
s 93 8% 3 -~ County J
ooaN = g g o g s




TR T =l WS- L g MR- O LILE AUV ULV. L 0OV 0 1o o0

6. When ;Il where did M. P} Dodson,

’ the husband of applicant, diet ~ Feb. 16, 1926 1y Campbell county, Ga.

7. Were the applicant and her husband living together as husband and wife at the date of his
deatht YO8. .
B 11 not, how long did they live apurt before hin death? Fequires no answer

Were they divoreod? 10

* 9. When, where and in what Company und Regiment did  Vine P. Dodaon onlint t
(Give date and pluce and gaugs of Colonol and Captain,) € enltsted in Swamer of 1683
in o, "D", o [&“eg'c (Georgia) in Cempbell county, Ga. , and

- in Capt. Rhodes' Company 4
10. How did you obtain your information of this service! I_e-nlisted at seme time & place.
11. How long within your personal knowledge did he perform actual military service with this Com.

plféstgnl l{eg’\mcntk((ig dﬁgu 5 mo's & 23 days _, from sSummer, or Fall of
12. 'Whe and where was his Command surrendered or discharged? (Give date and place.)
-lerch 16, 1864 in State of Florida, this Company--was-.discharged. ..

13. Were you personally present with this Command when it was surrenderedt - Yes

If not, where were yout Present and how came you theret lequires no answer
14, Wan the husband of applioant porxonally prexont with hix Command at itx surrondory Y68
If not where was het. Preaent und how eamo him theret Requires no answer .

Vﬁl‘?nwla ere ﬁ'ﬁ"tg" what ﬁ IS¢ Td llgrwggm Command? (Give date.)  He nebve r left-until

By whose authority did he leave his Command? Requiras no answer
and how long was he granted leave? L
How do you know all that you have stated to be trne? (If of va\lr own knowledge, state clearly and

i i
- : r ' specifically). I _enliasted in said Gompeny as di busband of applicent, and
: " -Served with him until discharge of our Gompany as ‘
¢ = g 16. For what cause, if you know of your own knowledge, was he prevented from rumrn g to hm
3 \ 45 C d1 _._Requiresno answer.
. = «» .y
- g ¥m & 16. What effort did he make to return to his Command and how do you know thist Tl:€quires no
o 3 6’ 5 3 BNSWOT.. ... —
L R oa o 17. Was he captured as a prisoner? MO« I g, when and whore? quires no arswer
- o a5 In what prison was he held1_Requires nanamaen releuod!
S o . 3 ¢ Sworn to and subseribed before me, thin the
TR - B B
So f 0 o« B 22nd day of . MaY, , 1926 4
f ‘;_ 3 A N . / -
\ 42 3 E - _8 = Rl AL s Ordinary (
s § 83 &% ¢ of -SauRball — County
© O N = og 4 oo . ism OF ORD! ~

T _AND, _OR BAD QOPY ###s




Complete roll 1s
Confederate Rezis

‘Heither Wm. P, D¢

G&Q te roll lst

Gonfederate Regiment,
2-0o, D's,

Neither Wm, P, Dodson
nor J,W. Hudgens on this
lst Co. D, which is Rhod.

NO+ 1f gy, when and where?

17. Was he captured as a prisoner?
In what prison was he heldt_Requires nanamsen mmm

Sworn to and subscribed before me, this the ]

22nd , of ,Ma - , 1926 .
Ordinary 1

- ball .- County |
of % OF OB.DINARY)

XL ® DR BAD QOPY ##es

O8CAR PARKRER
ATTORNEY AT LAW
FARRURN, . Gmonara

& el )”ﬁ,gr/ﬂ»-/

State of "»corrh\ "his ocertifies that J.v .Rudprnyof ‘amnbell County, eorgia,
Pulton County ) on the 9th day of September,1#61,enlisted »s a soldiergin

the confedernta ammy,in Ceptain J,R,Rhode's ‘ompany B,Firest

Oonfederate segirent,and was ) oy ore¥ly dlsck sl on te 1€tr iy of wazoh,

186!,aﬁbile.‘lnucm-,hin time of enlis vk £ exp red .

Flloe 1, B 5
e __(aj' ’di«;,--v‘ wt
// et KMMJZ‘&)CMJ,
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WIDOW'S ./
INDIGENT PENSION.

JOHN W, LINDGEY, '

Commisions of Ponsions, %

WARRANT nmn'm"ro

SRPNISRSNET, (

(’/‘ /6 v

g ey ————————————————————
’ -Dywnoy
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QUESTIONS FOR M?NE%B&

ATDAOHD MO A14T2
ORQXA } . l S NS NN
Co . ¢

TE OF G,
‘_LLA—

been presented an a witness in support (/ho 1l

Suu and Cpunty, having

:&rl: In-lnn ulnlln :llw Aat vl 'd ‘"; 1900, g after bﬂ duly sworn trdd andwors' ake to the
wl n. uestions, deposes and auswors an X & R
:I}Vhll In ym me and where do ynn‘@h!o' 9“'&‘4 rcd -
2. Are you scquainted with the applicant, Mra. G, (3 AF W‘d
G 0 7 >l

If o, hnw long have you known her?_Z—<-~
J an doen she reside, ard how long and pinoe When has she been lz::nl of this Btate?

L,}au# sy ol 2lo0 yra 3 cerey «
. When and whora was she born? 8o/ £ 2/ T 4L '—‘-ﬁ Aepits, Co. %

. Were you ever acquninted with Jér hushgnd 1. YM
. Whore did she reskle In muuz& Co.
When and to whom was he mlrrldld" A (B M

~»<

=2 e

8, When and whore was ho lmrn’ fotets _

9. How long have you knggm him?.4£44 ¥ 79, ’
10 When anl where m.tz._.‘-i_k_jz_/ﬁ 0‘_t‘!:‘~.4&_ —..epjiat In the nrb- un
the B"éf and in Ewﬁ me dabe zn-‘, and ,o- Zo you kny |-r

IL \Vem yous mnmbe‘ of the same Company -nd Regi
Yro
12, How long did he perfom: regular milltary duty? W& L/J‘M

~/13 ) 2 where was his Campany atid Eé[iw Wﬁ:ﬁw?‘d from urvloa!
14 Whre yau with. the (mmmnt'b% dorgar_ Y0 o p
15. \Vn%__m_s;m husband of .ppnum present !

[ L, J‘y.u /M
17. When and whers did be leave this conlp 'y]gw/ﬂf&[.?ww‘q‘ 7,
For what cause?. Ay L rrsy

Bywh ve authorlty he left ? QU-LMJ' 7, y"’f—w‘ ) ('y‘ }’i‘o /(W'*' “"‘“74-»
Go you know all thix? (State hally andgleily.) oo Ly (e %
/Q-ouu-/gf IOPF‘;-M,L_‘%HMd ’Z‘MWL
18, When and whers did ot 77 die ?
7 8. /007" o=k J oy La'-v e .
When did o reida at bis dektirand Hew long been & eldent of Georgle a His doah?
Lext Co, Ka - 44 y-h ey ~eldy
20. you of your own_kuow know that nppllpul is q;' hwnﬂ widow of.
jk ;(?wa.o S VZL. &) o fap
21, Has she remained un aince hor soldior husband’s death, and Is now his widow? - X
22, What property, effeota,or indome has |h|l ipplicant, if any, udAhw do you nz:u‘u& yﬂr ;wn

todret (L 44 ~ J s [fLase taiiis
r».ul( A Adas Jo\.u.ulio-% VeV TR ey
2 X l.ll.\]lmll&:?whn
“TPTE
af oty

16 If not present, where was he?

W! , ofibota of In did wpplioant {n 1899, 1
What prophety, efibota oz:l -lp-p npnulr i

dk_o-‘t' dlg phe -lb

a4 {wo yeary or given auy awdy, If s, what,ym it, andto

26.  What is applicant's phynﬁ-l condition and haul:-nou and ubllhy to earn & npporz
bt ot ton b Llor Varry
bt forp ol Jo ysovye J‘-A—«.w%lwﬁa

Q"W CEIRTVNY 25N BTN ARV T P e ot
\

4}: h-mmc?x%grurww% o= Qe

2 ¢ | o £ XT= XTRT?

a1 no- waa sbe ...ypm.a for 1899, 1900, 1001, 1903 'ana 10081y LeaA
G oA QM A Sy i,
7

28, How much dld applicant oontribute to her support for last two years?,

20, Glg.fhﬂulzpm: s of 'E,%wﬂ::’
liwnfp gl Q Ot L opun o Su J Ker L o %{

30. What Interest have you In the recovery of this pension by the applioant 1. =S i

Bworn 9 and s rlbod beforo me un-é-_ ﬂ %
day of. m‘f / z el ‘\
& ( A Ordinary,

__________________ Cvunly Witnesses.
AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGQGIA, }
c C}n?‘ y .
orsonal fore me come. N P spcice oo L"’L Ve
é% "‘Y 2 4} //’é' Qg 4 ” both known to me to be npuhbl:

id County, who, being severally sworn, say on oath that they have examined carefully Mrs.

physicians ?
o L 2y —____, applicant for a Pension under act of 1900, and after
such personal examination say that her physical condition is nh.!_.(z. e _abacd G geusoofage

£
z:’“‘“" Oldlnlry, (

Cuo“-*""“ / (‘A\nn('_

ORDINARY’S CERTIFICATE.

STATE OF E RQGIA,
Co:nty.
A Ordinary, inand for said County, hereby oertify

oy
1 7/‘ ]

that the applicant, Mrs. G‘ ¢ X orr—— -Id-ln sald County,

and hu been a bona fide resident of thia §; noefhe. day of.

1 s J ; f‘ Oertyg , ! / ,,(o—u—f ws LAY

a-u-al

dé :2-"“-' Mr. - [

are onlhlod to full faith and mdh
do further ce: before answering the Mqulmnmlon-. the applicant and said witriesses took the
oath bcn(n prescribed, an: !h- Ml text of the vits was to the applicant and witnesses before the same
; ! Arsan &

y vhlnour, and that their statements

waa signed and aubserided,
I turther certify that the tax digest of. a8 ~———County shows that applicgut
24" 2 — S dollars woith

returned for taxation in her own In l!“° 5
of property, and In ID%_&; v22= —=iollars worth of proporty,
in 1001 ..... 4 I T dollars. worth of property,

¥
(00 (11 JRR— ik - 2. dollary worth of property, and
In 1008 J Wl qf property.
Witness my hand and officlal seal this

~——
{sxw,,} - 2
U

Notse —1. Be{nm any_queations are answered, the Ordinary shall lwuu t and the wluu—-l the followin
i "You do ml.i:;lly" awear that you ﬂ"m& % ot 4&- qnutlu’l‘ dakad of e,

the whole truf |hh=l y[mod 2 ey 5

ou
‘e Ad«lllunll -mmf ts may ll
hile they were t' need apply—and are now

;. All affidavits must be m
LY Vit o tinee Y o e m.m ht
fo Kiwoh ..mﬁ oDy martiage L nm un. w WAy b shancl be Sb

. Only widows wh the wit
nly wi 0 were
out olaimi




QUEBTIONS FOR Aaw'r.

STATE OF GEORGIA, '
“‘“_"'z%_(:oumy,}
Lty 6.6, /) oA

avail berself of thnl’ndon.;l.lo-dwbdk-t *x'l ﬂuhhm&ldla‘ m‘*ﬁ‘l
Wm:&m—mpa -?am:fd (omaau, amwfz %_1;__

2. How long and since when have yop been ‘s resident of this Blate .
_{.l{)—fd - dan e b WRY 4 76‘7
umd-hml.yougnv M /21 / f‘/# ‘-"4-0
4. Whnﬁdwhmmyonr hmfnmf uiﬁﬁllr

(gt ny g o s e N ) i M?ﬁ*@ TR e
6’“"7‘-“4

£ J, L T6#

5. When ud whc and in”what Comj lh(lml dkl you' hu-hnd list or g the_
b SIS LY éi,.w. e,

war between the ?
R v W D 2,3 £d #w»

Q. At

7 P ] e fg
w lopg did your husband serve in said Compnrmd Regimens v___/____
/&/ 5 WA

deNot Loy

7.7 When and whq!_jldynurhnl nds Company and Regimenj, surrender and wualnh.mdv
aé 5?&44@&“—«7{ ;vqh 7ES, 2?

/a yuur}\ulpndwm at the d-o aod pho- wbu [T Muy and lndnul lurudud!
2.0

"0 T not with his command t surrendgr, state elurlynd q’ullull hare ho was, whu o loft com-
o ! %

. 4 -
mnpd ror what cause, and by what authorit; e M
pDSIRl B } —d . s VL b

W YA T T Wt e
10. When and where did your sband die? Aoy “-‘//7/}’” f’-l}“—“{"' ‘7'*-

11, Which of the Tollowing grounds do ynn base your npﬂhﬁnn for Pllll‘oll. viz. : l"tsp—Ap and
g 2V oy

Poverty ; ‘Becond—Jnfirmity and Pouﬂy ‘Third—-Blindness and v-n.-l

Oy Vo Do nly Yaide i by P oo

12, 1f Spon the first grdund, state how 'Ion. you have bden ln such & condition that you cannot earn

your support. If upon the second, give a full and enmplm history of the lnlmlly d ita extent.  If upon the
Ahird, state whather you are totally blind, and when and where you lost your sight? b basie

4;4;. . Ao-f—A-lon-/,‘w HI‘)-‘M e a -

l Ho-mueheuyouumgm- by uro"u-\iuwhbvn

1 or , or nhyubn- lnrlhlnilnlu’
m&& 47"' (edess)

M io foft you, and of the

M,‘A<Z:.¢,7

rearn for tazatin 2428,
bareyoubon Wpprie s dod o hhund, wyulm.mo ml, “Toon, 1908

M‘m, Yoty goosaras e
19, How mueh d yuznmlmhﬁdﬁ-
e

anhhrulnﬂu?
20, Wi

for eash year?.
. Hsv-yo--ﬁnllﬂ 1 a0, -bmmmihnuﬂ BlnM—uolnmn Have they
nylndlormb-rmpmyl ‘L“
* 23, Have you ever made application fot pansion belare ! a,o M
28 Hnmynpplleﬂhuhnywmhh.pﬂuudn‘nﬁﬂﬁ.’ L“"“W

Py -

®
mueh did yeu eonteibute hy your
7 RO VO DUV

was your smployment dllhl 1800, oh did you recelve
e

w 1800, 13111.1052 ms‘lsoq mdﬂ-c ,I!n ,by mwh.d o same !
er e L 0“'/
17, in what cogaties did yonww oL 90 ?;uydgﬁﬁﬂ‘m Jﬁ_ ay o ) |

mw:a OF. ATTORNEY.

)STATE OF olomu, d }

L " hereby aythorise
of. Couaty, to reesive and reasipt for the pension allowed and that ho-
romit the sme to me at_ by his check or regi mail. '
Witness my hand this..,_ day of. 190 .
Executed in presence of
M- Orditary, L.B,
County.
~—
{BEAL )
——




WIDOW 'S ArribAVviIl.,

STATE OF GEORGIA,

. Personally before me comes.E14zabath Dorrd.s of said County,
who, after being dulysworn, on oath says, that she is the widow of....I.Ga..Dorerd. to whom
in the County of. Campbell... .State ofgeorgi e ....she .was married on the..3Rdl....
dny of...00%..........1864and that she ined his wifo, agd.sesideswithriim to tho date of hin death
in.. AU AN 10.0%4....and that sho has not since hia death remarried. At the time of his death

County, in.....the said State of Georgia, and he
Pension Roll of the State and paida pension of $.60500+

...County for 10 O%....._per annum, on account of being a soldier in Company
Regi Yol ceer (Vo of State Militia.) ......

At the death of...Ls @: DOXF4B . he was in the use and possession of the following

property....None.
of the cash value of $.no
What property of any kind and of any value have you in your use, cnn(ml and possession now, nnd

WidO\V’S Appli cati on- the cash value (State fully.)...... . None.

Acres land

Horses and Mules

T°B‘M°ﬂMhH.0wth,wh SO
Husband Was on Roll at Death. s Hogs, Cows, etc......
: ... Total Cash value of all property

That she is now o bonafide resident citizen of said County of......Camphell.. and she

day of.

has 8o continuourly resided since.

H\\nrn te=wel subscribed bgfore me, this the c(‘
il e
% <.o...Ordinary.

Name
of Unmphall s County.

I, U: Dul“'ril s o =
. Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STATE OF GEORGIA, )
Gt eon 4. ..County.|

Personally hefore me como.. m{(/ﬁ{/ 2/%(-:"‘“1«"1““ to bo responaiblo
'\,

who after having duly sworn on oath, say: that of their

~

J. W. LINDSRY

Commissioner of Pensions
~ = — own personal knu\\lr(lﬁ Mrs, V?‘l‘@a ..who magde the foregoing affidavit, is
Chas. P. Byrd, Rlate Printer, Atlanta. -

and truthful persons, residing in Nl\lll (

the lawful widow, of ... 0227t whor died i A County in
7 snid State of. %ny P on L5 }:3 of 7 /0, 10 M; wrand that she
. "B P nd ... unum...yfr_@ dny
of 18 ....and that she and he had resided an man and wife continuously sinco

oy of WSS and thnt the e 0" Beas.y, ‘he

wnme man who wis on the penslon voll of subl Niate from é' re (C.. County

has not since remarried.  That she became the wife of...%...

when he died,

Hworn ta and subsoribed before me, this the }/ ,?/[ S

, ufd 101¢

2y, pay 0tz ¢
/9 K' -

of County.




N

_4./,, r/l.:[ \/(/'—/‘.(44) L\14MA‘17 Pa o~t [T §

/%. g ke ) KJMA.’ (4:«. a /6.
iy ropesly o LT oito Dosuny lociy b

o e Ll e i, S oy bl pr o tman

(0] €Crnnel ian /Vf,’\A.k Wiv A~ our /uuu\_‘ [ U
feve pap o4l G Lo rh doianis, Ounof Lo Ay
[+ % : r‘/ r £ - ’

. 5 dan. J PN —
1”‘/:,‘ A /« ? Cergl ll</4,¢(/' I RO f(,Afr otdei )

/,/’:4, - ',;..,A.,If.‘"ﬂw :7Aol LZA’MI
trlood Lo liet ovnd o Tiw poiy Aoud

Lod G coiope dandy G 0*12‘,‘5 D )
G Coec ul Diew dr bl I Lowmof ol b oty

-

X : =

AFFIDAVITS OF TWO FREEHOLDERS.,

STATE OF GEORGIA,
Canpbell County

+ Personally before me comes.. sLaH.MoQLure. & LoBaDorria.... .who after being sworn on
oath says, that they are freeholders of said County, and that they know. ELL«abath Darris
said County and knew her said husband....La.. (s _Dorris. at his death on the .. A&%h....
- that she and he were in the use, possession and control of the following
~Nane.

...of

property at his death to wi

of the value of 8..No
proporty to wit:... Nune,

That she i now in the use, posseaston and control of the following

of the value of 8. Ng.. ...
Bworn to and subscribed before me, this the ) %/%[,
2
eF do oy

A S o Ogdinary.
d } i
o Laioe 28—

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
Campbell County, |
1. W 8 Molier ) !
know Miw, ELdgabeth Dorpin
who reprosenta herself to be, and that she is n bona fide continuing resident of said County and was on the
Noy...4,.1908. 101
That I also know

J.H.MaClure & C.B.Darris.. --Who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled fo full faith and credit.

That the tax Books of...883d _ County shows that __8he
amount of.............. o for 1008 $1 for 1000 810

Bworn under my hand and official %ﬂ ;}uwiu....go
(SEAL,) <

bt 101 Qs |

Ordinary of waid County, o eortify, that, T
the applioant for this ponsion and that she in the porson

....... L fid W

....returned property to the

Ordinary,

e County,
n the following words,
you and the evidence

NOTES 1. Biefore any questions are anawered, the Ordinary

“You do solemnly swesr that you will truo anawers make to
ou shall ﬁve will be the truth., Ro help you God.”
Additional affidavite raay be attached If blank apaces are insufficient,
Il affidavits must o mado beforo the Ordinary. .

Only widows who married prior to first hml-r{' 1870, are entitled.

Attach cortified copies of marringe liconso if obtainable. If not, prove marriage, by some present, or by

general reputation.

;;'h-nnt and the wi
h of the queations

BTy
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State of Georgia, )

Campbell County. )

To any Minister of the Gospel, Judge,

Justice of the

Inferior Court'of Justice of the Perce, or any per-
) ®un authorized to celebrate:
These are to authorire and permit you to g
Join in the Honomable Htate of Matrimony J. G. Dorriam and Flizabeth Jones
acoording to the Constitution and Laws of this State, and this nhuli be

your authority for so doing.

Given under my hand xma as Ordinary for the county aforesaid, this

23rd day of Sept. 1864,

R. C. Beavers, Ord'y. *

I hereby certify that J. G. Dorriss and Elizabath Jones were Joined togeth-
er in the Holy Bans of Matrimony by me on the 3rd day of Oct. 1864.

Joshua Hearn, J. P,

!

Georgia, Campbell County. -
I, W. S. MoLarin, Ordinary of said county, hereby certify
N
that the above and foregoing is a correct copy of the Marriage License and

Certificate of Marraige of J. G. Dorriss and Elizabetn Jones, as appears

of recrord in my or'fice in Murraige Records, Book "C" page 43.

Witness my hand and seal of Office, this August 30, 1910.

= %<///Z :Z:'/‘ ¢ +—, ordinary,

Campbell county, Ga.




thay

State of Georgia, Campbell County.

Before me, the undersigned Ordinery, this day personally ceme B. F.
Jones, J. H. MeClure, ::tZr saild county and known tovme to be trustworthy
citizens, and whose statements are entitled to full faith and eredit, who
havin : been presented as witnesses in support of the application of Mrs.
Elizabeth C. Dorris PQF a pension, after having been duly sworn, say that
knew seid applicant and her, deceased husband, Dr. I. G. Dorris, for ouver
ZXXXXXNERRRE _41\_““1 35 years rwactivgly; that said husband and ap-
plicant lived together for over 10 _years an man and wife, and raised n
rnmily up such hushand and wife; that naid docennod husband wan n tender
and affectionate hushand when not under the influonco of ntrong drink;

that he was dissipated to such extent during the time from about _ 1879

to about 1905 __ thet his wife, the upplicnnt became s0 thoroughly’ dis-
satisfiéd with his conduct and disgusted at the consequences of the same
thnt she hn;'tu refure to 1ive with him as Bis wife; that paid decenred
wan an Antelligent and ;ﬁmirnhin fentlenan whon not"in ﬁ&« aupn", hat thnt
anpliount however muoh she repgretted the nauﬁuﬁtty for 1iving apart from
him, rexlized that such a course was absolutely a noannnity, and conme-
que! {; she was forced to refuse to live lunﬂar with him; that they ( hus-
ban:thnd wife) saw eech other uccuaiunnlly und were quite frtenly and
agreeable to each, but, un acecount aolel} of the sald dissipation of said
husband, the said applicant could not, and would not 1live with seid hus-
bend after about _1879 a5 his wife; that said deceased wes also quite
fond of his children, visited them, and was always welcomed by therpto the
dey of his death; thut said children visited decuased when he was sick,
and gladly ministered to his wants; that the deplorable fact of his dissi-
pation was the one, tnd only cause of -the aforementined differences be-

1

him and his said wife, Mrs. 7lizabeth C. Dorris.

é;‘::
S\/nm to and subacribed before me, ?e Sept. [ © 1910.

O('MJ ordinary,-
Campbell county, Ga.

\

Georgia, Campbell County.

Before me this day personally came if. H. Vooddall and J. A. Vickery of
said county, both known to me to be trustworthy, and whose statements are
entitled to full faith and credit, and who having been duly sworn in sup-
port of the application of lirs. Flmizabeth C. Dorris, of said county, for
a Pension, depose and say that they !new said lrs. Elizabeth C. Dorris end

her deceased husband, Dr. I. G. Durris, for 'ZLO , and _&7 years,

respectively; that psaid purties lived togethor us man and wife for shout
IS yearo; that they raised u family am such; that nuch rolationship wan
never quontianod;.thnt they wore intimately acquainted with said Dr. I, G.
Dorris for Yt and 07‘/\ years respectively; that they know correct
initials of said Dr. I. G. Dorris were "I. G." and not "J. G."; and that,
8o far as they know ur believe, there was never « man in this county, or
of their acquaintance whostnwne was "J. G." Dorrisj that they were so well
aoquainted with nudd Do, I, 0. horr&l,nnﬂ Nin widow, Mrs. llizaboth O, Dep
ris, that depunents oould not be mintuken as tu tho identity of the naid
Dre I. G. Dorris and his said widow, the said !rs. Ilizabeth C. Dorris;
and deponents further say they, from a long acquaintance with said pqrtiun;
that, if above mentioned relationship hed not existed between the seid par
ties, that depunents would certainly have heard something ;f the same; and
that they never heard even a hint that such relationship (man and vife)
did not obtain between said Dr. I. G. Dorris and his said widow, !Mrs.
Elizubeth C. Dorris; that if if such relationship had not existed, they
are perfectly sutisfied £2nt thé fact would have become known to both of

deponents.

I KTy oddatl ™ Gemsmn s
2 _Tax Coll ector.

et

Svorn to and subscribed before me, this Sept. 26th 1910.
()
a2 Z[/&@LM‘—L\_ .

e

Ordinary,-; \

Campbell county, Ge.




42 d R Ordinary,-
Sworn to and subscribed before me, t

[ amn. o Ordinary,- Campbell county, Ge.

Campbell county, Gea.

State of Louisiana, "

Before me, the undersipned 0fficer, this day personally came !irs.
‘delvs.qg Brown, of said Parish, known to me to be trustworthy, and whose
statuments ure entitled to full faith and “eredit, who, after bein: duly
sworn by xhe,‘ depgses and says that she was present, and saw and heard the
ceremony peri‘undled on the third day of Octoberl®64, thit united in mutri-
mony I'r. I. (. Dorris and Flizabeth Jones; that suld ceremony was perform-
ed ir? Campbell County, Guoriiu,by m! oshua Ilearn, u Minister of
the Guonel, now decensed; that she (deponent) wan acquainted with both I,
'+ G. Dorrds and Elizabetnh Jones; thuat she dintinetly roniembors the foot
and the date of the aforesaid marrai te ceremony, and that she could not be

mistaken as tou the fncts,nbovnﬂ related by her.

(54mea. ) _._J_Q_ZM;‘M#Q'IGW ]
3

Sworn tu and nudbsoribed befors me, the undersigned )rficer, this """-‘—;

/
day of _\J2 L 1910, and to thin Jurat, I horeby uttnch my

seal of 0’fice, and si/m my name uffioially. "™hin ‘J‘ Lo ‘,:; 1910,
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RICHARD JOHNSON,
Comminsioner of Penatons,

WARRANT HANDED TO




POWER OF ATTORNEY. |\
STATE OF GEORGIA, } : A\
COUNTY.
+weuemy hETEbY authorize

(8 wssspasagtils

of.

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

-t by
Witness my hand and seal this day of 1899,
Exccuted in presence of
(L. 8)
|
e .
|
|
,
]
!
! |
4
-«
P
\ <
————— - em— N . ! 2\ ' ’
. -v—-v-r-._.d

.1899.

Commissioner of Pensions.

1S899.
RICHARD JOHNSON,
WARRANT HANDED TO
’ q

BEO. W, MARRISOEN, STATE PRINTER, ATLAN TA

Every Question MUST be Answered.

Questions for Appllcant

ITA?‘E OF GEOROIA,

’ faf -.of said State and Coumy, desiring
to nvnil hlm-ulf of the Pension’ Aot (Sonllun HM Coda), h-ub) lubmlu bis proofs, and after being duly
sworn true answers to make to the following questions, deposes and answers as follows : J

1 |l your name led where do you reside? (give Btate, Coupty and pcm office. )
b TReES W méf ay@
2. How loug and -hmu when luva y&h been a resident of this State :

3. When and where were you born ... r@‘fw%/fﬁ“ﬁ‘ M%
4. When, and where and in what company apd regiment did you enlist or lervo" /
L i s

5. How long did you remain in such company and regiment * 5 dl(/vr.l

6. For how long a period did you discharge regular military duty

g ‘//f{Md
7. When, where and under whiat ciroumstances were you digoharged from nervice ?_/ x4

""m 757

/5%
Leliyeheiyed ! 77 5#4

8. What is your present bmuplhnn ¢

' % LR/WE i
9. How much can you earn (gross) per annum by ynur o n.exgrt ons or I

10.  What has heen your occupation since 1865 ? ﬂr K
11, Upon which of the following grounds do you base your nppllc.llmn for penslon, vin: first, “age and

poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”? ¢/ M‘(W?/:

12, If upon the first ground, state how long you have beeu in such condition that you cofdd not eafn
your support? If upon the second, give a full and complete history of the infirmity and its extent * ll

upon the third, state whether you [t lull“) blind nml when and where ynulu}yo ie sight ?.
¢ LA MY I Dt SR - 2Appnetssin 7. % /

: Q’f ?Uf:% 7 a«;%p}ww
13, What proporty, effeots or income do you possesy, aud its gross value? w iy W/
X ~9(‘/ J Indiire P 100g FAL w8 50,00 Au) ta0 7

14, What property, effeots or income did ,uu posses in 1894, 1895, mm, 1897 and 1898, and what dis
positiop, if any, did you make of same rJ )LU WA,
k22 s

M’* i
Al n«4 Losed 10ed ur
vt Ao il ?% o aets) A
15. Iyw.h;; C;;%uydm you resj JW“:} 2melmnyd|dwmu‘rnmfn;1fnlmn?

16.  How were ruu stipported yln the yun 1807 and IHHN" /

J e :?
17, How mnok l"l| your support ou\ for uulu th mml, And wha purllnu did &on contrilyul llwmlu
by your owa labor or lnoomo .. i) 4%
18 What was your umploymunl duridg 1807 and 18987 \Vlul ply dld you rmlvo in each ynrl‘
L Jwad a bre /6372 a8 on 4l

19, Huve youa Inmlly ? lf 80, whu poses such tamily ? Gnva thalr feaus of nuppou! Have they, M

e Pty %4444,4/

20.  Are you receiving any pension ? If o, what amount, and for what disability ? ¢ /1[1 (-/

Applicant.

i‘fM

a homestead ?..

Swnrn to and subsoribed before me thin tlm}

vy 1809,

~—Ordinary,
—County,

'jz- 7.




AFF"JKVIT OF PH?élblKNs
STA’ E OF GEORGIA,

and

own to me as reputable pa{llolnm
- ernlly sworn, say on oath that they have examined carcfully... ZZY%.

—, applicant for pension under Section 1264, Code, and after

J' ;9.."‘, o, being

such personal examination say that his precise physical condition is as followa

Wéttirther say on oath that the physical mndmnn ut applicant renders him uj -I)Ie to ||bor uffable to labor at any

wark or ealling sufficient to earn a support for himself, and that we have no interest in md pension heing
Zee O,

allowed,

Sworn to ang subsciibed before me this lhe}

& day of %1899,

_Ordinary. ) /

ORDINARY S CERTIFICATE
STATE OF GEORGIA, ) *
Gamn /‘ /&L// COUNTY. f )
W ‘? g {‘ inary in and for sai ';nnl hereby certi
I, /4:7 //7& ”gm%,om y d for said County, hereby certify

that the applicant.

resides |nlnuu| County, nml has
been a héna fide resident of this State since the_
A% MM D’La(;n/om mé

D

their statements are entitled to full faith uml v.‘mhl

and tllgt the witnesses, viz:.. (!
_ a4y /( ./‘Aéqgé

are of trustworthy character, and th

I further certify that before ing the f

going questions the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was mEncd o7

T further certify that the tax digests of

County show that applicant
e Dollars #

< "Kl___l)nllun of property.

= .__.,mull In good faith,

returned for taxation in his name in 1897_ 1

of property, and in 1898/ Y M/n«/ 2(.//

In my opinion the foregoing claim is.........

Witness my hand and seal of office, :m.___QL__.__. day of...... 2 (.1809,
1.7 M/Z? Ondloney,
of... .W?%M __________ County.
NOTE.

1. Before lnyquullonl are anawored, the odlnz{v shall swear applicant and the witnesses in the following words: “You
shall $rue answer make 1o each of $he quesiions asked of you, and the avidence you shall give will be the whele trath. so belp
you

o Additiona) adavits may b attached If blank apaces are insufMiclent,
3. In every case the Ordinary must corilfy to the charaoter of the witness, and as o the execution of sk proof as above
ot out,

QUESTIONS FOR WITNESS:
STATE OF GEORGIA,

K7 e 2 COUNTY,

..... of said State and County, having been presented
1

a8 a witness in support of the application of an AP 0 7o Z =« for pension

under Beotion 1254, Code, and after being duly sworn true answers to make to the following questions,

deposes and answers as follows :

1. What in your mame and where do you resde ? 4.3, Jf’:ﬂW (77
2. Are you acquainted with_. g @m% ., the nppln.-nnt if 8o
v At e /?4.44” Ypor/. ﬂ/
esident of this Sluln"

3. Where does he reside, and how long and since whc bhag he bcen a r

B ngiéjﬂ/ a %{M‘d i m Jj@:
1. ym, where and in wh:l;jcompnuy a ; tﬁnenéh} I‘%W you kuuw"//Y) /6¢/
W‘?? A ' . 7 7 ;M 7 zMﬂZ Ay
S wad 9

. B Were you n member of the same company and regiment?__ A

bow long have you known him 7.

6. How long did he perform regular military duty, and what do you know of his service as a Lonfc:lcrnlo |
soldier, and the time and clrcllmu(lnceu ur his dlwhlrgu from the uerww ? |

%{ 2 good/
.—M __ﬁ__, When Fny. Joag
4}4_3_111 Lt 0/ T Arr‘n. ; 4“’%‘1&/

7. What property, effects or. income |m|}ho n]lplltnn‘ (Give your means of knuwlulucz }7%(’
- /;(( /wiww/«. 4 Lo, Sdoar - deg,

14y o 1t .z?t A( /‘W
8. What property, effects or income did thu npplu ot posses in 1399 1897 and 1898,‘and what dizpo-

sition, if any, did he make of same?, ot
vt

9. Has he conveyed away any of his property in the lust three years, if so, what was it, and to whom?

|
|
1
- Bad now 7y Crm . ,
10 What s the applicants oconpation and ph)ulcn#}uncﬁtmn P W% 2

) tu/?w MMIA‘;JQ é{%g_ -

.
1. TIs llm npphcam unable to support himself by labor of any sort, if so, why?. % 145 MM
da / el J; o WM»?‘W
¥ Aot /Lm;@ v/

;2. How was he nupporwl during the yenrl 1807 and 130»7/ W/Jﬂ Z‘@f (73

A

13, Wlm |mr(|0n of hln | porl fnr llmm lwn years wan nlorlud from i- own lllmr or income ?

N 7. Ann wdr Acead petadd doyf. A
4. Givea l‘u#-nd I licant’s physical condith that entitles |I|li@pﬂll un ‘9

under Beotion 1264, Codo" %&/‘Mﬂé&(/ /7’71 LdM ‘/J A/’ Inky
2 Bt #

Mth 7 tinef I 7‘4/44 2

Jul piidl Ao &y _di2h. W%‘Z‘_

2 m;? " & oy
16. What interest-have you in the recovery of a pension by this goplioang?_ ¢

Bworn to and subscribed before me, dnn

-

the.... " Wituess,




POWER OF ATTORNEY.
STATE OF GEORGIA, :
2 County.}
1 C/ .0;4 @1’4 1413 hereby authorize
. B Doiris 7% S
to receive and receipt for the pension allowed, and request that he remit same to

at _%P'M‘%L 7= ‘754/

Witness my hand and seal, this_:'ip_.dny of.
4771
/!

1900,

[L.S]

Executed in presence of

_7/./ NN %é.fwww ,.,-

Y2y //

Ikl 2 ola) 14

WJ; - 2 -3 g8 /] “ !

ARSI

gg g E ga 3\53\§ '.§°£5 g g\ '52
K11
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POWER OF ATTORNEY.

STATE OF GEORGIA,
,@‘.,‘""“ /1“ “ _County.
1O A prie

‘hereby authorize %m"
7

—— o P i B e Fe
to receive and receipt for the pension allowed and request that he remit same to
- et G at S i Riaiilig rj'~_
by. ;%(» e C \ 0
” i .
Witness my hand and seal, this 7 / dayof , /7 7 ° 7 1901,
L/‘// -(/’// e [r. s.)
Exccuted in presence of
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } ‘
. 4{./,/ o County, -

Personallp appcun_f./f,..ﬁ;fs_m___.of_ ..... &%M“ —
at he {8 a dowa fide citizen

County, State of Georgia, who beh’;g duly sworn, says on oath th;
. |
and resident of said County and ‘State, and has resided in said State continuously ever

sincethe_____ day o RS [ — l&[z; that he is. 2é.lyuu old and
'

by occupation a_fY%gldt Learsr)| ; that he enlisted in the military service of the Confed-

erate States (oraf~sheSiata.of wws) during the war between the States,

and nerved for the torm of 1 A_M In Compnuyu., of 2/ th Regiment of
J‘ﬁ(r 7&1’(“ ﬁ‘aﬂ/lln‘&;ﬂ ~i that hin phynical condition in as

follows: ¢ L. 8" a8 0 S S Loy Fhy Pitosmatigin #ne/

—perTnf g Ty S am 2T alils 7 wedf sruy 4750
. 7;7/«4?‘(«:{ [:4;‘\ S 4 . ‘”1;{ “

that his property comsists of the following items____.

of the value of ¥/ VA - 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 16th,
1894, and the Acts amendatory, thereof, and makes applidtion for the pu?sion to which he
is entitled for the year 1800. I have heretofore as a resident ORLJ/'%/(W —
county been allowed a pension for the year 189___ |

Sworn to and subscribed before me, this, the % / Va g%r .
e Ay 2

— 2L ay o 0t Dol 1900,
</ %”7"' : Jﬁfl?l—lr .. Ordinary,

State of Georgia, .
/ﬁﬂﬂ : - County,
I, = SISt ~—— Ordinary of said County,
; )
do certify that T kfn well infed witn__¢J_ s Bovsy _the

applicant in the foregoing uﬂidlviti and am well satisfied that the statements made by hiny
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 officlal signature and seal, this._.__ -2_4 S

&

'Ordinary._
Nors,—~Tho blank spaces must be filled, [
Nora.—AfMdavit should not be attested befors January Ist, 1920,

/

For Applicants Heretofore Allowed Pensions,
il o S

Personally appears /(’0 - Lp/ A0 f P o Pocu </ Ao ee
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 coutinu‘ous]y ever
since the day of s "l ld-/(; that he is y(‘ years old and
by occupation a Jee ’ v _that he enlisted in the military service of the Con-
federate States (or of the State of L e ) during the war between the
Statew, and werved foy the term of 7 4= £V in Company ¥4 71:!‘) 7 th Reglinent
of - Ala o Aue i that hin physical condition n an
follows: Airare /f'l’/ ﬁ/4¢4¢u P 7:':“4‘_ A
/6"#,\ 23 7J—m"ﬁn/yﬁ4—4. e /(“’)’ =

R AT Ao

“that his property consists of the following items Pere e '7/7 d

of the value of TP

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 benéfits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
Yree o P ba e

is entitled for the year 1901. 1 have heretofore, as a resident of
county been allowed a pension for the year 1 700
Sworn to and subscribed before me, this thcl (//6/ ’(’/ // e by ./

; 0
C _deyof S oo 1wot, |
; oy 4 5 :
///. O S T e Ordinary. ¥
STATE OF GEORGIA,
Loven Eeee County. . s
o
; P ﬁ/ 19, s "[""rﬁ "J:& Ordinary of said County,
do certify that I am well acqainted with. ¢ -t/ AV e fpopeic .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 himsell to be
nnd, that he resides in this County.
Given und
day of_ /L/”“"' "/ _1801,
—~ ; < > .
{E{j _ 2 S Ste - oo (.
ore
Ordinary Coenn / Keew County.

Notk —The blank spaces m ust be flled.
Norz.—Affidavit should not be attested before January 1st, 1001

my official signature and seal; this 4 7




POWER OF ATTORNEY.,

STATE OF GEORGIA,

(‘ e fLeel County}

l(’ ,J,)rf—q__,

.

.. hereby authorize.

nf Falif L e

to recelve aud recolpt for the pension allowed and requent that he remit same to
et S e e

by FZ oecef
t day of (’ s

I

b i

Witness my hand and seal, this 1902,
e @/ 0 £ o 2o (L8]
-
Executed in presence of
TE o Ltc. o s g el
- J i
4

@
_ 1902

‘2z,

>
2 ¢
Q'!——:
HANDED TO

CODE 8

RCTION 130,
( FOR THOSE}LREAIW ENBOLLED. )

1902=2.

WARRANT
Z22

Geo. W. Harrisop State Primer, Atiemmn.

——
SOLDIER'S PENSION

No.__ 74 Af“

Cr

A Sy iy
- {
%
WARRANT ISSUED

PR SR B
CHAorri,

\
-

POWER OF ATTORNEY.

STATE OF GEORGIA,
aecamad H'):.___County } ey
I, VO ’:'f Am:v . _.hereby nuthonzeﬁ X . v
S — s ._,nf._,,¥ CAa—pt L Jo\ .

to recelve and recelpt for the pemslon allowed and rcq\ml (/nl he remh nnme o

Ot at
by ZH.‘—T 7_ R

e b-.-

day of }'—1 (/

Witness my hand and scal, this. 1903,
I & Lodvnii _pag
Executed in presence of
/;}V‘(/(',,,,(hfﬁ«’,
_—
= = ’ ‘ | I
5 (—] ) g ii i
= (1Y el
) el ik
' HNEERP YR
R : 5“' mﬂ-o}’?‘\ﬁ? g Nell: ||
RSN LRI EE-SNEE R L LA
Aog.ﬁmfgﬁai‘??i‘;yg Nz 17 4
Nk 227 =w g | S ERNG
FE =N A T ol N
E | e é‘\ ‘ il \;’
L& G = 1£&s | |
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FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS.

STATﬂE OF GEORGIA
oo fleee County, .
Personally appears_..* e
County, State of Geoogia, who being duly sworn, says on oath that he is a pona fide citizen
and resident of said County pnd State, and has resided in said State contlnuoully ever
%L‘:‘:l_‘* BL‘, that he is._ZY_years old and

since the. —— ___day of.
by pati /4, @< s’ that he enlisted in the military sefvice of the Con-
federate States (or of the State of '/g“— .................. ~.) during the war between the

States, ‘n'nd served for the term of ‘/7“" 7 _..in Comp ,_QZZ, of.2Z .th Regiment
of e ol . - that his physical condition in as
follows: .8 asve X & o i - o

Heaell oie et e V3 /“ <ot 07‘,

that his property consists of the following items.. /‘"‘ /’"/‘4 é -

of the value of... ¥ /”" Dollll’l, that by reason of his phyulul
condition and poverty he is unableto support hlmlolf by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent dengr\re- to participate in the benefits of the Ast, pp! d D ber 16th,

1894, and the Acts amendatory thereof, and makes application for thz!pemion, to which he

£ a

is entitled for the year 1902. I have h as a of

el

county been allowed a pension for the year 1. .7” 7

Sworn t‘t}and subscribed before me, this the @ %/J & 1\'1‘ o )
255 aayor K 1902,

7 //u s

--Ordinary, «
STATE OF: GIORGIA, } .
enfp County. s
I }7’ //(L {W%Vz/y,(f‘ Ordinary of said County,

do certify that I am well d with
the appli in the foregoing , 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.

o

Given under my official signature and seal, this . LA T=
day of. 4 1003,
[‘3 o B e ol v
Irﬂ 4
Ordinary. @ "‘“"/ L

~The blank spaces must be filled.
Nm —AfMdavit should not be attested before January 1st, 1002,

County,

S Arrrie oy Coseflose

®

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA

aw/&llﬂ- County'
Personally appears 2. g e of Coo e f /'4"‘

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 conunuously ever

since the == __ dayof. b 18 ‘{,Z, that he m_Z_..__years old and
by oscupationa. £ A -

that Jie enlisted in the military service of the Con. .

federate States (or of the State of. it ) during the war between the
States, and served for the term of, V/“" ...in Company . '. of £/ th Regiment
of.....\2¢ T ﬂ. o

e i that his phyn:ll condition is as
A«u—q_ /44-, s Ty o T/ )pgu‘ ._m

follo:

M,
/. - o
/

that his property consists of the following items:_ /Q f‘% /

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 16th,
1894, and the Acts amendatory thereof, and makes, application for the pension tp which he

is entitled for the year 1903. I have heretofore as a resident of . % 6_(“':_

Y G Kprsns

county been allowed a pension for the year 1 703%

Sworn to and subscrib, before me, this the
27 day of _ _1803.{

7/ S, e .%‘ // . ..Ordinary.
STéTE OF GEORGIA, } -

C‘-‘—«A—— 4 boce _County.
1 }/’ S, e L

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. i
5 27 s
Given under sy official signature aud weal, thi
day of JC""y e 1808,
Q
ffj h Sl S oy~
here
L\ . Ordinary_ Co (*”‘O(('

Norr.—The blank apaces must he fllled.
Nore.—Affidavit should not be attested bofore January lst, 1003,

* County.




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE, OF GEORGIA,
ATE, i AI“"I‘ } . STATE OF GEORGIA,
= T = a(ounﬂ / (o/a“-u— Vﬂ{ Lese COUNTY. )
L XV e~ —hereby .uthome&"g R A . . e AR hereby authorize

bl Gt Fe 2 lee S o et B o

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

AL O sisaiay

to recelve and receipt for the pension :llowed. aud r?“.“ that he remit same to

et oAU | SRS -5 L eeas " A
by b e g by sl el
e Ea o / o L Wrrnss my hand and seal, this. 7./ d.y ol 1905,
S 2 (L8] { ﬂ g - 5“]
Executed in presence of o L
Executed in the presence of "
Pats “husisi U800 % Lty e Ot
R b Yy iy ] | I ' A p '
a | | g ) | g £ 2 g i) s | :
u p— LYY | i » y— N el I i
) 2 IBYSAE S 2 v ¢ If
° LN { | ¥ | g | Ay i 2 H
‘ A~ T dosy e | = e lolg 1lgtls |
RN B N IR sl EEE gl lE) ey
-§ N m (= DI B a 3 FNE o m (- ? \% Ao | ‘| 7z | 7 H
EEXQ | 9 &2 o ;\:\“\ ‘: ‘g s :L’ ;;[ ¥ E Qi umg Lo g"’“ ..Ig &Cj\ ;
=4 | - el | I ¢f E g s = | | 8% || B g
Xl 280N € =] . i (2 Qe AR E CRE - gk
g g B0 Cialg |V NEE ISR
B AT My | 8 = a TN B
= w bl | % B . ‘ \ = | ARV | %
e | 8 i | g = t:8 . ¥
I e 2388 Ll I o2 EREEN [ ‘




FOR APPLIGANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA

6,/ ce County .

\%n-rr <A

4
Personally appears ' 4" “ / “ o
County, State of Georgia, who, being duly sworn, says on oath that lle_ i8 a doma fide citizen

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

since the T dayof ) 18 ‘/-,; that he is ] f years old and
by occupation a C ‘{7 #~ € ¢ e~ < that he enlisted in the military service of the Con-
federate States (or of the Bliue of T ) during the war between the
States, n;nl served for the term of - 7 ere, in Cmnpnny-/ of 2/ th Regiment
of S '/‘, < et i that his physical condition i an
follown : V & iun breaTins ,\,»-lzw.h n"‘l. !'.,I-J [rEe—

Ve~ SO, SR _07‘

o f oo

that his prnperlv consists of the following items:

of the value of

Dollars, that by reason of his physical
condition and poverty he is wnable to support himself by his own exertion or labor, and
that he }ccci)‘en no pension but the one herein applied for.

Deponeiit desires to participate in the benefits of t| &e Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for Hle pepsion l/o which he

is entitled for the year 1904, I have heretofore as a resident of. bt

f

County been allowed a pension. for the year 1._

Sworn to and subscril?cd before me, this the
—~ .

/ ~dayof ¢ Sf—i=1004; -
( i - Ordi!lt_lry

ATE Ol:‘/ ORGIA
(KA o Lounty
/) 7 i
/ - [ le « L o v~ .
. . 7} ? )
1 / . ’ o, Ordinary of sald County
do certify that I am well acquainted with =" ' V{) U 5, Beroacty= .

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 rcprcucm‘h himsi{

Vs

to be, and that he resides in this County. -
Given under my official signature.and seal, this

day of . ,.,V_ e 1904,
5 f

Amy v ! e 4
Kol - . ' )
[‘_‘"j Ordinary.. ) , County,

Nore,—The blank gpaoes must be filled.
Notx.—AMdavit should not be Attested before January 1st, 1004,

FOR APPLICANTS HERET()FOBE ALLOWED PENSIONS.

STATE OF GEORGIA,

'éW/A/C County

Personally appears... . 77 ro of.. "““ ““/ Le ot

County, State of Georgla, who, being duly aworn, nays on oath that he is o bomwa fide cirizen
and resident of said County and State, and has resided in said State continuously ever
-.day of. o ) 18"7 ; that he is..7 7 -years old and

., that he enlisted in the military service of the Con-
‘(_

since the....
by occupation a=tt “e A

federate States (or of the State of....
States, and served for the term of‘y” 7” Ain Cumpzmy”/” of Z7 th Regiment

» ?"“ s i that his phymcnl condition is ay
follown : g “'/"" L s Gl e bons %

-.) during the war between the

o A4

that his property consists of the following itcms:

of the value of l( ° 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 one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application fnr(gle pension to which he
is entitled for the year 1005, I have heretofokers a resident of...... 07" (1‘4? e
County been allowed a pension for the year 1904,

Sworn to and wbscrfhcd before me, this the} 6//0‘7’%} ~s 1

syl gedny of- S/ 1905,
/7 f/l D i e Ordimary. )
STATE OF, GEORGIA, .
()l_AxA,/ A—( Le
I;. /} f//( < Lonon -««:0 y(} .Ordinary of said County,
do certify that I am well acquainted with ... / TT A= "

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 himsell

County, ).

to be, and that he resides in this County. b7

Given \mderyﬁclnl signature and seal, this...” /v
day of. 2 //} v’/,’ % e

A& ¢ v

Bors . Ordimary.. .. 2.0 00 g4 County,

Norn.—The blank spaces must be filled.
Note.—Affidavit should not be attested hefore January lIat, 1805,




NAME Dorris, 1.0, YEAR 1890 COUNTY  gampbell
.
WHEN AND WHERX BORN? Mareh Oth, 1880 Danville, Xy,

ENLISTED WHEN AND WHARE? June 17th, 1861 Campbellton Ga.

RAITK

COMPANY AND REGIMENT? Qo. A, 21st. Regt. Ga, Vols.
* &

’

NaMis OF ,CAPTAIN AND CCLONEL?

WCUNDED?
e

CAPTURED, WHEN .AND WHERE?

RELEASED.

WHEN AND WHERK SURRENDERLD? Disoharged June 18th, 1864 near Cold Harbor, Va,
when three years were out, "he tirme he enlisted for,

IF NOT PRESENT AT SURRLENDIR, RE WERE YCU?

"DIZD, WHEN AND WHERE?

BURIED.

WITNESSKS . B.X. Jones, B.T, Shors, same comuand - No data.
Jwr
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SWVVAER VE ALLIVKNINLDY.,

STATE OF GEORGIA, }
u'UL County,

A
1, & - heraby authorine

% of ,w/ldua~ 4 a.

1o reoelvo and recelpt for the |wn-|uu allowed ‘and requost that he romit samo to

at by )

Witness my hand and scal thin . | & - day of A poHd 4 1895,

Exeouted in prescice of
Yot rls f’ p
Y /
/‘/, /o rae //

) v /“’/,’4" e )

Lo P ———

6 S Haree alyo bod L v;«.ﬁ(,..‘,‘l G ana el oy Cann bl
% l pisset
18, What property, offects or ine n&. e T— }“’"—'*‘7‘*/ Z4 " 2 "

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, }
/f':.""/ el County.

% »7‘1&
/%A e 7 & -of said State and County, desiring

to avail anlf?he Pension Act approved December 16th, 1894 hereby submits his_proofs, and after
being duly aworn true answers to make to the following <|||nlhmu, daponu and answers .‘j}uo‘"x

1., What in uur nlme an lmrn ll) ou reside ? Btate, Colln |ml it oMm) ERglsS, 1
{/ ‘ 4 ﬁ y o ita (K'(d po oD .—_-,ﬂ() /0‘,,,,.,1.,/g‘
9 horo ¢ Iynu onldo on Javuary }l 1894, and Jow lnng Ave yuu Imvn [} mlllont of thin Btate?

Caen / é.. , ! ) A i 3 /.A—'”

3. When and where were you born“@7 ’r/’ry’ b MM:::; f 0%;7

1. Did you volunteer in the Confedorate Army or in tho Georgia Militia ? .
B When and where did you enlint 2.7 tL, /h 53/ =

8. In what company and regiment did you enlist? @"/70

How long did you remain in that company and mglmenl“a"w"‘ / ,? XI(.{O—MJL

8. If you were discharged from same -)juluonl another, or if_you \vere trangferred to lnolher,avﬁ an
éL‘-v e A“""" ﬂ-aa/

count_of such di IIII‘ or transfer ? U
l:,‘ ./.l.. - e M-/ wamL’. M.«;Z.,b’-h
um JW,( Pl

(‘ -~ IL I3
At
0. For how Iunu [ |mrlml did you dlm nrgo Yegglar millmrv (|llly
S isww ak &-‘fﬂh
e . 5 P

1, “lnm, whore and under whnt r-Imnu-lnum-- woro you disohag from sorvion?
L ~¢\,r<>4«_~« &.‘~>
e Lr“«;g/- ({ » /“? piead 44,,, PN
Cr pan

1. What is your present| occupation ? ——
y y Vory il
12, How much can you earn per annum by your own exertions or lahor ?

13, What has been your occupation ince 18657 > Ey oy Potisd % }”*““‘*{

14 What sum would be_ necemary for your support for this 1 pensio yeur, uyl how much are you able to
0L Ty R ALL 1=or 2o rJZau.ﬁ

15 What in your present physical condition and how long_have you been in such gondition » AT00 s ncacf
Mi«.utu«.f’umlou Uron tapaoe g r?‘_ﬁ(-!}(m

ﬁA_‘ &‘ §o ot ospelia w-‘eﬁ;w%lm.._(wl._ /...4.6-.«4..&__(7 aly,
B fhpor froroe e o LT

16. Upon which of the following grounds do you buse your application for p namn, viz.: ﬂm, "lgélnd

contribute’ thereto either in labor or income?

poverty,” second “infirmity and poverty"” or third “blindnesk and poverty” ?

17. If upon the first ground, state how long_you have been in such condition that you ouuld not earn

your support? I upon the second, give a full and complete history of the infirmity and its extent ? If
jww Qb

pon_the third state whether you are totally blind and when and where you lost your ..,gm ?
il b L ied - i Lo “we M o

M,hﬁu;aa»“gx_ Mu-w ALL(;Aﬁ ~/’-

19, What proporty, effects or income did you powsoss in 1893 and in 1894 and what dixponition, if any,”
<. el Yy S P Ed L noet Frems

7

did you make of same ¥

20. In what Connty did you
Mu—/‘-(&

de during those years and what roperty did you (hcn return I‘nr taxation,
A ; 3 3‘_ tea 5._/

P
5{44‘7 ‘-7\!‘01444—14.1 sl g

2,

21 How were you supported during the yenrs 1853 and 1804 %

“g
22, How muel did your support cost for |>||lh of those yenrs_wpd what portion did you ibute theroto
R VTR IS R

by your own Inbor or neomo

20, 2‘““ Wi your ;yvluynwm durlng INOD i IN04 Y Whiag |u|y)lll you gwl,vn It ench yoary
(2 = = .- /,

24, Are you married and have you a family? H' 80, s your wifo IIvIu and how papy ohildren hyve ou?
0 2 "l
Give and sex uf ohildren and their means of aypport ? 7 / 9 <« }J 7

P 87y aore oy Jﬁ.iﬁz//,’»trl_%' v G/
%7‘1 ;Z——L/oll/w’ %m% - 674«7 )L,(.)«JAg -
IR == AN




AFFIDAVIT OF PHYSICIANS.

STATE )OF GEORGIA, }
/’//uf//d/‘ County.} , ., 9
. Personally came hefore me (// //{/ ¢ !1““4/“'/ R
‘,//"/7 {/'(uu// 111 A,
of i county, \\hn Iwmg severlly mworn, say on onth that they have examived carefully |
Jo Auu( ?ﬁ*((k
wteh personal examination, say that his precise physical condition is ns follows:

e oy e he o Cacaed /»u//um hit /m/4 lsp Otay
7

v Qo 1obi (ne ahof ('mu.u/ alorere? J({ur/l”d‘/ Cewghs

, both known to me ax reputable physicians

o applicant for pension under the Act of 1804, and after

..,/ .,,)/,, A /- /r/‘/,(u(»pnpu/ao.vu./ alao hao
Wedt 16t siv seght wide 7100 ttves o Ao iy .. S
/ ; A
b dal itecival Catboe
We frther sy ononth that the physieal conditlon of apptitant renders him unable to Inbor at

s work ar enlling suficiont o enrn asuppore for hinself, nnd that we have w Tnterest in sald - pension

e ok o /(AM(’ 1, | }/ // ///lc YA )7 /'
B o ~

4 ORDINARY'S CERTIFICATE.

<
STATE OF GEORGIA,

"ﬂ“'“/ e County.} .
PE Bevvap -

Ordinaey Inand for sl Conpty, hereby eertity thi

|
o uppllis AC 0000y ¥ T P 4 veslddon T aald Cunnnty, wnd wis a o
. 4 )

it of this Statg on

& ctecd

dny of Jananey, 1804, and hat the witnesses,

e of trustworthy charneter nml that their statements are entitled to fall faith and eredit,

I further cortify that before answering the foregoing questions, the applicant and ench witness toak
the enth hereon preseribed, and that the full text of the affidavits wis read to the applicant and witnesses
before snme were signed,

"
1 turther certify that the tax digests of & 7€ € //' frec Connty show that_applivany
dd o - L

%
vetnened for txation” in his nme i mn ’4/

of propfiy, and in 1804, 7 ﬂ 57 = y g..u"r- of proporty.
day of

)
Wltness my band and seal of office, this

w“ -é. (aercerd Ordinury

dollurs

R05.

@ / b 1
o of Cas S R Conneg®
)
s

fore any guestlons are anawered the Orllnary shell awosr ap) rllunl And the witnosses (n the followin,
PP s on b A By i of tho st fons aakod of you, and the evdence you

Z

i You ahall
il glve wlll Do the whole brash, so holp yon God."

""““:‘l\"':l“l:":“ el wihwerihed befire me, this | ( A/" it l/'/ X )//&

v, 2f ]
S s agpard Now By oA Cer g Mt

25, Are you ving a pension under any lnw of thia State, if so what amount and for what disability
Clt ba A

Bworn to and nuhwrllmd before me this the

dny of ""‘ 1805, W?fw‘é
R ")

rs..,._/d#

Applicant,

County.

y

QUESTIONS FOR WITNESS.
STATE OF GEOHGIA l

C »ofmald State gy inty, having been prosented

P s g

o witnows In support of the nppllnﬁn of / for penslon
undor the Aot approved Deombor 18th, 1814, wnd aftor heHly duly wworn trae newers to make to thie

Pollowlng questions, deposex and miwwors o fllows ¢ 7)/\ g
L What In your onmo and whero glo you rwhh‘b/,/ / = %' e ’/“"
ra—— /”r/' "~K¢ el <

/'g e - b/ 20~ ol e
2. Are you nequalnted with ¢ 77 d 7 . the npplicant, 18 s
how long have you knawn him?. /‘4 7 //' e -

8. Whorg does he reside, and how long hus_he heen o resident of thix State ? 4""‘#‘
o 7 i 7,444~v T s e et o, e

4 Do you kipgw oft lila vt sorved i the Confid@ate nrmy or the CGoorgn mifiing T do you
know thin? (2] /;

a

"/ /l;'-u——A Alscar-ui/™

8. When, whoro and In whit company wnd regiment did ho onlist

. Were you a member of the same compuny and regiment 2. /2.

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

erate soldier, and the time and ciroumstances of his discharge from the service ?
M Aoore S et

. -
K \\y property, effects n,rf)mmu- how the ||| llmm‘ (Give  your )u:muu: 'r'-l'(kw:‘:r}:l.lur.)

R L T ere £ R

AR _..../ K el p (7/.-»,\ / coru,
What property, offodts or tneome did the unlhvnn! possows 11y LR (ng, 18D, uml what ghlsposttion,
P % o /é—'\" L,

Il‘un_\, did he mgko of samq? o~ C O ey
9‘/ &,. ot b ug /

,;A._.-,c. Yy

P f uJL P ,t PO WM?«“
10, What in llm np) |I|mm n nuupnlmn and physieal condition ? LA St > |
PR LS SR SRy 7 v

4““—640 % /'--——7:—- ey e A;Zf.’/, |

. € b \

11, In the np;»l_h'nnl unnble to ;g)r_urt zl::e-]f h{'b‘lm wy;:,". 4"",}\'“,\' .'L_‘ diradiy

h e rtea s L "/I' R SRy S ,u:(-/:/( Ay ecrra.s

12 How s he maporigt dyelug ghie ‘years 1803, and 8047 By oo Aon Sy Aaks ol cene,
wc't-z“{aoﬂ» 4%4_',--.1‘1;4_, ,.A-Jl._ ©a oo Gy r;...\.-(‘_‘

13 What portion of i ayppurt W& these two years wis derived from his own Inhor or ine como

LRy A 2 "
14. Given (ﬁnml ol of the applicant's physical condition that evtitles hin to n ]mmlnn
under the Act of December 15th, 18047 - O PV Rapor oo Porea P
Lyoren bl W C B g7 <, Yy cenn pa«-.&

/«4— o qM»&&_ B Rt e ‘(b/ %’44(44;

16, What Inu-r«-nl have you i the recovery of u pension by this applicant ¥ Z"’ e

Bworn to and subroribed bofpre me, thin \ :/// . // /7)(, 1o
aiat E won, | it

the day of

Anpllney
R 6 Bouiris 7 sy




POWER OF ATTORNEY,

STATE OF GEORGIA,
_County. }
I, __hereby authorize...
. : .....nf. .
to recelve and recoipt for the penslon pald hereon and roquest that he remit same to
by. '
at

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

day of. a 1897,
— : ~[rs]

Executed in presence of ) -~

"$

@ -
1897,

| = j:
i S NN ]
1/ |.'% Vi Il

1 = = L RS g | 2
d o lEE N Y
Eg,/w (&) @\‘\’*3\‘ \LQ“\;\IE
FITERR IR & N
.‘zzgﬁ\;ﬁ. E E o
- | | ,_o. \k" | ’ K

CHN T N

POWER OF ATTORNEY.

8tate of Georgia,
s @ounty. }
L .hereby authorire
. .of,
to recelve and roceipt for the pension pald hereon and requent that he remit same to
sy =

at._ - E S

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. ..-1898,

(L8]

Exccuted in prescnce of

| | B s,

A .\Q“\.Jr jz"“o
HPE-FHSEINIIN
HRER= Q= . NMEMENA
INEL e L MiN s :SL
%g E%"‘&"ﬁ/ It |§
g | | I

& yi I

o




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
" A bee County. ) -
” oty o @&»444—/‘4_1_1.
roonally appears . . / of ” -
Cmmlpyc State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and rcti‘dem of said County and State, and has resided in said State continously ever since
the & day of . A /’ 1847 ; that he is 4 dgyearn old and
he :
by occupation “[—1,‘ A, lh:yhc enlisted in the military service of the Confed-

ia the Stutes,
erate States (or of the State n:f . “{ . ) xlurhu; lh;\:nr hzclw pu thy "i-“int "
and served for the term of t ’/" V4 nad in (.umpnnx/ ,of twnc
e 6y o (7./ “ 7 7 L i that his physical condition is as

. s olten o ey
fnllnws:}} e bl o /“""“‘"ﬁ‘( ‘ / % s
l.turu._ o tlad O ll aL7 b€ rano lEf._.L“' 5
. 3 . P ot
B A g Cirno COrany 1,7 [PRSRC § m‘lu.,,( Y1 (er e

7,(0&1.“_\._« VA n-ﬁ!—~ w_

—

ot

G dlrucac L
that his property consists of the following ilems

loenimgideorn B Ml bl JL,TUMJL“,,.,

{ C
y 4T feal
£ Uie vatne of * e s F o Dotlars, that by reanon of his phynsiea
of thie 0 0
condition and |m\‘i'l‘l)" he is unable to support himaelf by hix own exertlon or lahor, and
that he receives no pension but the one herein applied for, g

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

1894, and the acts amendatory thereof, and makes application ﬁélhc pension to which he
& : ernnn b

is entitled for thee year 1897. I have heretofore as a rcsidcnt:f

county been allowed a pension for the year 1802 .

Sworn to and subscribed before me, this, the }

, : MG Lo
% dagof F T P ARLY c g
A b, Fravyro Ordinary. :

¥ i
. @, £ ot 9 éa_ Ordinnrzof said County,
- o—
do certify that I am well acquainted with{/é" 4 .- the

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

STATE OF GEORGIA, } 2
I,

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. = i

e ]
non
|

Noure—The blanks spaces must be filled.

PP P -
Ordinary é;— /‘( . County.

Given undey my offigial signature and seal, this
day of. %7 1897, |

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
exscfebece  County.

Personally appéars Z‘é 4 ’d-07¢( ,_of_@" . ‘,/', Aece .
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_ 2 ¥ day of . Yoo b v/ 18#J.; that he is v % years old and
by occupation ax/c ¢ coe £ } thnt he enlisted in the military service of the Confed-

cerate States (or of the State of Ve )during the war hnlwee‘n the States,
und‘lcrvcd for the term of *€e "/" Iy I7|l Cnlllpull;’/ amwy’ ulb%ﬁm'mor
/‘( ,’J" / y é 3 Ja / é _’! - i that his physical condition {s a8

follows:, Seaere ¢ . Le vioe el o of y/g..l/ il & 46‘/«4-,614':,

< Ll

‘V"“Lk“"""‘(k b tepi o A fpr ! of e “tasy JLLJ(

Cosevelocos ¥ sl a0 Qo[ . i ¢ P9

that his property consists of the following items .
/8¢t otie Loyy, oo Yy oa licee AV S .

?/k, e P
of the value of ¢ €0 L /iiran () Ao Dollats, that by reason of his physical
conditlon and poverty he Iv unable to support himmelf by his own exertlon or labor, and
that he recelven no pension but the one hereln applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1864, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of (EOP 7" 4w e

county been allowed a pension for the year 189 7

o

Sworn to and subscribed before me this, the I -

o o f - /§/ 9 2 ot
6 day of P 1898, =
sl ’/ /;’ (/4" " p Ordinary.
State of Georgia,
e i Fere -. County,

/ 3 & / / & o-—<gv . \
f . - = Ordinary of sald County,

do certify that I am well acquainted with_ /6. 7 ({Y&; e —.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,

I

‘e
Given under my official signature and seal, this &
_ day of _ ,./.‘ e 1808,
f‘,‘;.e/,xj A G L i,
L= '
Ordinary County.

Nots.—The blank spaces must be filled,




POWER OF ATTORNEY.,
STATE OF GEORGIA, ‘
it _Counly,}
1 _ . . sy here!)y authorize

~of . S S

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

at..
by.
Witness my hand and seal this_ dayof . 1899,
Executed in presence of % ~ i
N A SN T
Vel | 1NN 5]
i I D §N ik
§ [ | w | Z v !
R ATEE-N - A i RS 310 (s
- VNI - o) LoD g4/ 8758
Yoz Flen | B3 & VI Eoy a0 i
NI L S o 0 IERNEER ERS
/ by \&\ | - | e
N3 T ( A & ® 3 R N o %
L RV X5 1E &l
LR ERR-N— gi\?f\;ﬁs g L3R N
\(\\\: g i g .’.‘\1»? ( !'5 '\
AV | R 1 ‘ 1'
a

Doyl 10,

POWER OF ATTORNEY.
STATE OF GEORGIA, }
—_County.

..,hechy authorize

of i i

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

by.

Witness my hand and seal, this.

L8]

Executed in presence of

1800,

g

Commissioner of Pensions.

%A
‘Geu. W. Harrison, State Printer, Atlange

A ;/d Zaj

NO.
1900.
WARRANT ISSUED
JOHN. W. LINDSEY,

’ WARRANT HANDED TO

Wor Thioe' Alasiy Eavaii)
3¢
INDIGENT

SOLDIER’S PENSION,




Por _Applicants' Herétoforef Allowed Pensions,

STATE OF GEORGIA, }
ctampled -County.

/Ae/f’
Personally nppelruﬂWMOTW -

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

since the o2 5’ —_day of (,&1/444/’ ,lB{/_ﬁ, that he is ﬂ}_yearu old and

by occupation a ﬁm ; that he enlisted in the military service of the Confed-

erate States (or-ef~the-Stateof. ) during the war bttween the States,

and served for the term of ai %‘ﬂ in Company. é , of. Z lh Heopammart-ef.

4%, i that hin physical condjtion in an
{?M /4 7 ?vw 107 e

%/ a- %{41 = %f 4?1/

| Jun oY A 778 1 ppafuirs KD

that his property consists of th‘ following items___ 3

A{Lf{ﬂ,w #Mﬁi?d / CrgFsn 5, //S( M,,-_
i Ao

of the value of_ /1‘ W Ay //Z 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 adts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of (7 ¢ ’W
\ county been allowed a pension for the year 1898~

Sworn to and subscribed before me, this, the 4 )
R }_, />l/ 9‘.} Pt
f

%47 ¢ o

ftat; of Geor, ;.la ' }

Ordinary,

—. County.

. _Ordinary of said, County,
W_va
applicant in the foregoing affidavit, and am well satisficfl that the stateménts made by him

do ccrtlfy !hngam well acquaintéd with

in his said affidavit are true, and I know he is the individual he represents himself to beit
and that he resides in this County,
Given under my official signature and seal, this... 3 o1

® " L,
e, ZCL L) o

Nota,—AMdavit should not be attested beforo Jariunry 1st, 1999,

/.

’

.that his property comusts of the followmg items.. i

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

o AT — County.

Personally appcaumli_/a?(_d}z’_ﬁcfy/ of é zzj/é.él,(/,
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__ o2 4 day of. _(.4".71 2¢ 1843 that he is S % __years old and
by occupation L_ﬂ/_?]’" 2. i that he enlisted in the military service of the Confed-
erate States (n-o&oh-m\ —
and lervad for the term of .3 '}’.‘/I/‘ 1 in Company.

G )9’1 /‘a/‘/ﬂ/l) ') ~i that his physical coutlhinn in an
fottown: . 10 Ae i 7 9&1 /-/ A4 Spoamnd 4ed sV ba duty

unk. /M /ﬂ/u‘l/

) during the war between the States,

2’ ,of Z (‘hlhginmm;f

of the value of 4/2;)_ . Dollars, thet by reason of his physical
condition and poverty he ia unable to support himself by his own exertion or Iabor, and
that he receives no peusion 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. I have heretofore as a resident of_..?éﬂl! '/*/‘1//
county been allowed a pension for the year 1897

Sworn to and subscribed before me, this, the% /9/" gé’

]zng 9/ 1600
2L .Orditiary.

State of Georgm. }
& /l// Couni

.

I, ‘/K I/ L20d e Ordinary of said County,
do cerm‘y that I dm well acquairfted with____ }4/\ 4/ :A’K’I /l/ SN
applicant in the foregoing affidavit, and am well satisfied that the'étatements 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 mj official signature and seal, this_. '4 -

. / h
(?;na day of....., uud.‘/‘}t\ 1800,
L A A A7
dinary. .‘)é @ })% { // County,
Norn.—The blank spaces must ba lied,

Notn,—~AMdavis should not be attested hlnnlllunry Tat, 1900,




POWER OF ATTORNEY. ‘ POWER OF ATTORNEY,

STATE OF GEORGIA, STATE OF GEORGIA, ’
Bonflere coumy. } @ — }
Lr  tr ol . ay g '
I /g, !/ / 4 r hgr;gy authorize e / 7 I hereby authorize
e, 4
X f%‘f/" ot (/ o G k//(l e o La_ o B
to receive and receipt for the pension allowed and request that he remit same to to feceive and receipt for the pension allowed and request that he remit same to
2 e Leresesns & .
—- at at
by Lo s (/ X, by,
Witness my hand and seal, this 7 diyof AT 1901, Witness my hand and seal, this. .day of 1002
T o, = 3
. < Frnpe (1 8] S|
o l",xcu;lcll in_presence of . Exccuted in presence of
/ Y Ly, €, .
, / YL L e g 4 -
« i

1901,
e

1902,

-l
L

Comminsianer of Pensions.

JOHN W. LINDSEY
WARRANT HANDED TO N
/ ///M{a, #
e

S 4
INDIGENT
1902=2.

SOLDIER'S PENSION

No._

JOHN W. LINDSEY,

WARRANT ISSUED
rg /:b—z
‘Ges. W. Harrison. Swte Prizegr, Stismts.
#
g [ A

e

# WARRANT HAXDED TO

T
ey

INDIGENT
SOLDIER’S PENSION.
1901.
A
W&RRANT ISSUED

ch%z a

County




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
@i //"L County,
Personally appears 7% . ")"’7 R C AP ‘/’{' .

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 Stnle cmmnummly ever

IH%’ that he is ‘/ / years old aud
that he enlisted in the military service of the Con-

— o
) durin, the war between th
J P Zipriw B —)a—a_ 594..»‘
ates, and served for the term of =al) 45 in Company, ‘. ,of 2- th Regiment
,/(’ o L —

T

since the 2 8 day of N Aanda

by occupation a g anec il

federate States (or of the State of

= e i that hié pbysvca] condition is as
. (Q/C/L//t" @ o>« ™ e e o rr—e
=) f g -

that his property cofisists of the following uum < o
—_=

AN
?(;,Ach, Y& A ?/uf‘w—ct‘i?v
LF

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

of the value of Dollars, that by reason of his physical
that he receives no pension byt the one herein applied for, g
Ihpunmlt desires to participate in the benefits of the Act, approved December 15th,

1504, and thé Acts amendatory thereof, and makes .xpplununu for the pcnunn}\huh he
Ao ee

[

is entitled for the year 1901, -1 have hcrclnl'nrc as a ruulcul of

county heen allowed a pension for the year 1, ¢
Sworn to and subscribed before me, this the

’t, N

dn\ of Y : 101, |

//) R T3 ¢ W

s{us O gEoRGI |

o W
7/ ‘f //' o[“"—) Yy 0rdn|n|\ of said County,
do ccru(y that T am well acqainted with /}"‘ ‘[ Ao 7 & . the

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

1y G ega~

Ordinary.

<.

in his said affidavit are true, and I kuow he is the individual he represents himsell o he

and that he resides in this County. 2 £

5

Given under |n\ official signature and seal, this

day o }ﬁ'll 0,
o day of / j/.—_“‘lﬁl e

ne,---’/‘ Aee

& ’ :
Fe g

Note —The lank xpnees must be filled
Nore — Afldavit <hould not e attested before January 1st, 1001

Ordinary 4 County,

of LSSk K

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

,... (Lo 2 e

..County. $
Personally appears...”) Y A Dok of, ((pead fhoee
County, State of Geoogia, who being duly sworn, aays on oath that he is a bowa fide cltlzen
and resident of said County and State, and has resided in said State continuously ever
since the_f.._g__ 182_/?, that he is ‘{,_Y years old and
by ion a that he enli

day of __ » 7
e

d in the military serviee of the Con-

) dunng the war/&«wee%lheL
o ,of-Z _th Regiment

federate States (or of the State of.
States, and served for the term of > 7 ?

_in Compnny

Sy —.—; that his physical condition is as
aido Zoe o, o f i e of

that his property consists of the following items_ - /f”_ f’ "./’d Z / x
il vy yd )/_,.,,L, s ru*«‘,v 9{«_/ Coor ~ih

"/"T.“.‘ . £ ZI= _Dollars, that by reason of his physical

of the value of___ 27
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,
1884, and the Acts amendatory thereof, and mnakes application for th;‘pemion to w’hich he
P R

is entitled for the year 1802. I have heretofore as a resident of_.

e/

county been allowed a pension for the year 1.

Sworn to and lublcrib;d bcfure me, this the}> ’L/ ﬁ/{l 5

s s day of .7 ik 1902,
7/ o Ae % e s .

STQTE OF }ORGIA. }
’ -.County, .
L /// ///’ b(’(' - _Ordhmry of said County,
do certify that I am well acquainted with /V f (T.ﬁ
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

-.Ordiunary,

oo

be and that he resides in this County.

s // e
Given under my official signature and seal, this 7
’ day of. oy 10()9
¢ 7. 7 e o
i - /¥4 /NA_‘ i
= L ph

Ordiuury

Nn" ~The hlank apaoes must be filled.
Novr.—Affidavit should not be attested before Janaary Ist, 1002,

County,




POWER OF ATTORNEY.
STATE OF GEORQIA, }

6 Mf:.’é.;‘.‘”‘;_c::umy.
I, -/'V. .{7' 10'0-7 oL -hereby nuthorizc..,/}v J, [/Lotfo:ﬁ:"”
s S—) }"“‘—’f 6‘“‘"‘"‘"’\' ) ,y"\-.

to receive and receipt for the pension allowed nn request that he remit same to
[ at Ot/ 6*‘“\1‘ A

oy ,
Witness my hand and seal, this. }- day of. \y"* o »1.7 1903,

6". ﬁ.%w‘v\ [1.s.]

by..

Executed in presence of

7}. A /}/[ ‘e (vtu-g ,(/_/_,_J,'f’,

*

k!

(N

®
=
&
w{

CODE SECTION 1254.
INDIGENT

—__Regiment
WARRAE lSS‘UED

Fa. Bal

County >~
’
Co.

/0

=
[
D
- ~]
=
==
(=™
o2
[=—1
=
[—
o
[
o

Name <Z-/ ;‘7 /G

|
|
|
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
{ M‘-‘*/ beee County,
Personally appears _Zt{ "ﬁ,_io. S Coa'_‘ e pp é«,u.

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and State, and has resided in said State conunuously ever
since the _ 2 { 8_ .day of. 18 54 that he is_V years old and
by occupation a_Z 0 hat he enlisted in the military service of the Con.
federate States (or of the State of_ ) during the war between the
States, n:isscrvcd for the term of. '//" S _in Compan J/,/ of___th Regiment

; that his phymcnl condition is as

wﬂéL mu).

of the value of. L&LAA— ](' 2.2 O Dollars, that by reason of his physical

condition and poverty he is iinable 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 16th,
4894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. 1 have heretoforé as a resident of o oo LA
county been allowed a pension for the year 1 70 %

Sworn to/and subscr#d before me, this the

Lo dnyoL A ata g 1903}
7] «
e [ S, , U C® o ' Sk e Ordinary. MW
STATE OF ORGIA, }
: o i -County. ;
Q
I 7/)'-' So LL"/ bZ' i Ordinary of said County,

do certify that I am well acquainted with. r.y‘ .. 06 oA -
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are truq. and I know he is the individual he represents himself to

be and that he resides in this Co\mly A
47

Given under 711y official signature nud seal, this

day of 0“-"“7 e 18X b
- = S l(L [&ru.__

Ordinary G)“ et ‘(/}‘ hevrl County.

Norr—The hiank upaces must he filled,
Nora.—Affidavit should not be attested hafore January Iat, 1008,
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(FOR ﬂwll AI.I!AD' !IIDLI.ID)
i

l DIGENT

i SOLDIER'S PENSION
Ve L7 A £

ac.L’L // Repmgntf/, k’/‘f .
b /(/”Q ./Lh{ - : Tt

f » WARRANT ISSUBD

JOHN W LINDBHY
Commisaioner of Peneions.

WARRANT HANDED TO
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POWER OF ATTORNEY.

et = il ..., hereby authorize

to receive and receipt for the pension allowed, and regnest that he remit same to
lears M “«
s W bt

/

4

WiTNRSS my hand and seal, this___ " [ 180T,

~ Executed in presence of
sy

/ 0y 2
—re AL Ll T

¢ e

Vr e L

T
: me/,&_/;
‘<‘Connt)_~"_‘£‘+ oo

1907Z.
7;
e o 4 b

3
N
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Cen
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Geoz'g-ia,
e i 2|
Personally appears X+ 7 /. ’J"“‘ — of__e“‘.""""/ bete

County, 8tate of Georgin, Who, being duly sworn, says cn onth that be in a bona fide citigen
and resident of #aid County and State, and has resided in said State coutinuously ever

since the /; ~day of _ . e 8, ; that he is
and by occni»nlnn M ,%n he enl;
“«

federate States (or of the State of .. ; <) during the war between the
States, and served for the term of. V"/ v din Compnny.»E ,of. 2‘ .th Regiment
uf,:’f_ = . % -; that his physical condition i

follows :

that his property cousists of the (ollm"mg items; Z(-ﬂ W 4#“” é’

of the value of L"ﬂ’ - " Dollars. I am now earning
by my labor, A Dollars per month. That by reason of his
physical condition and poverty he i is una! ble to support himself by his own exertion or
labor, and that he receives no pensmn but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereo!, and makes application for the pension to yhigh he
T entitled for the vear 1907, I have heretofore, as a resident of} 9‘?""0"«’—
County, been alfowed a pension for the year 1908,

Sworn to and suhsn-.rlbed before me, this the /j .
fny of Ao "“,, 1907,
ﬁ —Ordinary.

¢State of Georgia,

CL/»M— /é M Coungy. ¢
f/, S A"‘-’ LMW -Ordinary of said County,
WL AP, ,
the applicaut in the foregoing affidavit, und i well satisfied thit the uuuemeunl waue
by him in his said affidavit are true, and I know he is the individual he represents himself

do certify that I am well acquainted with

to be, and that he resides in this"County.
Given under official signature and ncnl this_

“”% :éwm -

H‘m-nn tpuogs must be fllod
avit nlu-ul nod bulumd betore January 1ey, 1007,




Ordinary. _ @M"(/ [ L"‘:’_.Counly.

Aphoes musk be fAlled,
ol nub be attested betore January ley, 1007,




. Widow’s Application
" ToBe Puton Roll in Her Own Right When

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

P
County... . Campbell

Name...MF8. Nannie .M. Duffee

Widow of .. Ja W. Duffee

Company...."B"=.2nd. Ga. Reg't~ cn'yl.
s ) ;

J. W. LINDSEY,

Commissioner of Pensions
CHAB. P. BYRD, BState Printér, Atlanta.

/472000




AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA,
Campbell

..County.

Personally before me ‘comes o FoHomperly & @,L.EBYO8 ., aftor being sworn on

Nannie M, Duffee

oath says, that they are frecholders of said County, and that they know.....""
caid County and knew her said husband__ Js We Diffee at his death on the .../ ¥R
day of AR 191 39 that she and he were in the use, possession and control of the {ellu\ving

property at his death to wit: Bond for Title to a lou
& Bond for Title to vaent Lot in asid City; h. a liwn..mnaumlw
of the valuo of ¢ 1430,00 Tt sho i now {1 e use, possossion and control of tho following

property towit: - Bhe Res . 1/6 interest. in above. deseribed. Property
Sworn to and subseribed before me, this tho i ;
30th oy o SeDt.  1013. | % g

ﬁ////Lﬂ/UL /4236/7

P

of the value of $.R240400, ot

‘. Ordinary ¢

of . Cenpbell ..County.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, 1
Lumpbell County. J ‘,v
1,.W. S, McLarin, Ordinary of said County, do certify, that, I
know Mrs.. Nannde M. Duffee,. 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 mmil'.-umy and was on the
. 191 0,
/Tt T also kno witness ns to marriage and I also know
J,Edemperly & 4.lL.Estes who T know_to be u resident free holder of said County

th 1 of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
That the tax Books of 883d  County shows wha . 8he. returned property to the
AIMOUNE OFsooooofor 1008 8,00 for 1000 899 for 1010 8 00+
Sworn under my hand and official seal "(%(M e /41‘{t/. day of...00%e 1y 3¢
SEAL.) . I “....Ordinary,
. wmpbell s COURLEY.
NOTES 1. efore any uestions aro answered, the Ordinary shall swear applicant and the witness in the following wu"d-
You o solemnly swen ko Lo cuch of tho queations asked you and Lhe ayidonce

il
\nflmnunl nfll-hnhnum\ be uum u
All affidavits must be mnde befor
Only widows who married prior lu IIr.I Junuury 1870, are entitled,

Attnoh certified copies of marringe license if obtalnable. 1f not, prove mareiage, by some prosent, or by
general reputation, :

insufficiont,

WIDOW’S AFFIDAVIT.

STATE OF GEORGIA,
Campbell ) County.

Mrs, Nannie M, Duffee

Personally before me comes. of snid County,

Js. N, Duffes,

who, aftor being dulysworn, on oath nays, that she Is the widow of. to whom

Spaulding State of. ... 382
468,

in the County of. she was marriod on the..!

dny of. and that sho remained his wife, and resided with him to the date of his doath
Au lﬂ...l 3 ..and that she has not since his death remarried. At the time of his denth
ho was a reeldent of...CORPDELL County, in said State of Georgia, and he
waa on the ... Idigent Pension Roll of the State and paida pension of 8.87+00
in...88id County for 1913....._per annum, on nccount of being a soldicr in Company
"BN=.end i Ga.. . Cav'y . (vol of State Militia.)

Voluntees. .

At the death nl J' V. U“”’r"’
prnpnrlv m ty 4n 1 houve @ 1ot in Union UA%y, Re.; ond an oquity in 1
RLTTuNI v,&nn ’L" l‘183&°UB'("!ﬂplﬂln&!.‘l'“""“’" c o

What property of any kind and of any value have you In your use, unulrnl and powsonsion now, and
the cnsh valuo, (State fully). I.have & 1/6 interest in above desoribed property

hio wa n the use and possession of the following

Acres land (I have applied for years' s ,
. Horses and Mules SUPP._0F%s but_seme has not s
, Hogs, Cows, etc.bean. heard). . s . -
. .. Total Cash value of all property ...... about, 5 240,00
That she is now a bona fide resident citizen of said County of... S8upbell and she
has 80 ly resided since day of. 19 04

Sworn to and subscribed before me, this the |
22nd ey of . S€PL. 10132 |

A oS f e
W o P Canr ....Ordinary,

BN 1T R County.

of...

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

STATE OF GEORGIA, §
County.
Personally before me come known t5 be resp
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal k ledge Mrs. who made th‘e foregoing affidavit, is
the lawful widow of who died in County in
said State, of.... B[] N— | ...and that she

has not since remarried. That she became the wife of. on the. day

of 18

...and that she.and he had resided.together ns man and wife continuously since..........................

and that the.... . was the

same man who was on the pension roll of said Btate. from. County......

...when he died.

Sworn to and subscribed before me, this the l
J

Ordinary,

day of. 191

....County,




" DuFtee, MAwnié 7/ NN
H. M. PATTERSON & SON
Spring il at Jenth
ATLANTA, GA.

Due Deceased Pensioner

* (UNDER ACT 1019)
(‘rouyupumollmmmumdmwn) /

M B MORARAN ... ... Ordinary
For . MPR.. NannAS, My RNEL0R,
Date of Death... NOY.r. @%a.. . ....108..04
Amount $.200,00.
Approved -my’urdmd paid 2%

-~

Commissioner of Pensions.

7

(

Georgia, On:pben County.

Received of W. B. MoLain. o'rdinn--y of said. county, the sum of

One Bunﬂrod (100) Dollars, in part payment of the funeral expenses
of Mrs. Nannie M. Duffee, , de d, and 4in full of the
amount allowed andc furnished by the State of Georgis, for the. pay-
ment of such sxpenses. Thism Julf0), 15€0. )

WAL LANA Ay , Undertaker.




Na

LU .

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

? 7 s
abonata, * G ¢ v el ( .....County,
Pernonally before me; the Ordinary of sald County, com

o ’f * /té' // e
; .0f %ounty. whoy ){ r belng aworn, on oath
wayn that he knew. 242 w..‘) e tne C R /{"" fllldcm%:ﬂ%hll sald Penaloner
was on the Pension Roll of said County at the time of death, which occurred in.. W z“’" ¢
County, in this State, on the... 2.7 "< day ot ... 2. ¢ Cwlretite.. w2,

and that pensioner left no widow surviving, and no cnute of any value sufficient to pay these funeral

expenses, which amounted to the -um of §. 6/ g W per sworn

fully and letel!
ITEMIZED hereto attached.
fnmup -w;miqw before me, this
7 \
' il NI EVY AP
Y.C"T‘.f."?.l.l it County / /7

(M of Ordinary)

CERTIFICATE OF ORDINARY

GRORGIA, ~ Campvell County,

I ..Ws 3. MoLarin, A .+ Ordinary of sald County, do certify
that I ptr-onally know. . Orady Duffee, . W -~y Who {n & reaident
citizen o(Md Counly. and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew . Mrs,. Nannke M, Duffee,  _ whilein life and that this was

the same person whone name appears on the Pension Roll of CQmpbsllv | ....County, and
was pald lqﬁmlﬁn ot Two liundred
n

00.
100,00 for 2nd & 3pd quarters of 1020, - ) ‘Dollars
in wald Coynty for 108 U/, and 1 now helleve nald pensloner to heflead ; and that the Inatructionn at the

foot of thin voucher huve been carefully obwerved in making up thin voucher and the billn whivh are at-

tached hereto,
Given under my hand and official neal, this...27th l ..... I RBURLY Y. 10808
(Seal of Ordinary) NV Ui r e Ordinary
Camphell County
e ——— : 2
INSTRUCTIONS:

lcmln those claiming expenses of In\ lliness and funeral, to make out thelr accounts in fully itemised form,
.lvln[ cul m and the value of It, and each date,

!3:. l,-nnt must be sworn to before the Ordinary, and In lhc following form, (Do not use the terms: “just,
Arue, due, unpaid,”

"' abuve and foregoing aceount In rendered for serviean in the Innt llinesa (or for funeral oxpenses, an the case may
be) of..., i "  who died withous ownifg sufeiens property to pay this bill,

vl 2 R SRR el ey 1 g, e s o,

be
u.u;r'hg. oy “:wh. 3 'n= ::c'k“!l':;rhn- LT uul o & Ponsion Department for approval and no

Sth. Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see’ that the back of this blank, when folded, is filled out.

L
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- Goorglu,Spulding County,
I,J.A,Drewry, -Irdinary of suld County, do
Lereby certify that tle within und Toregoing 16 u true copy of tle
murriage licente of J.W,Duffec and K.:l.Blehop now on record in tlic
officae,
Glven under my land and renl o® offioe , thir I0,0ny of
() -
A sila ) Ordinury

Spalding (‘.mmty.’faveorgiu.

»

Ootohor, 1013,
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}mﬁmp}pwmﬁw before me, this . At on e ay, : (L ) ,‘ .

C ) -

. Ordinary . = . 7 L2 1 (]

AW ‘(,6,.«.44...!.:.,,,/.. i ) ) , P

.Ac".’..“."‘.’l.l s COUBEY ‘ /" L4 P R Sorin (0 liccods,

(Seal of Ordinary) Casiddfott (aieiid
£ 74

”

CERTIFICATE OF ORDINARY

GRORGIA, . Campbell County,
I o Wa 8. NoLardn, .+ Ordinary of sald County, do certity
that I p-mully know... Orady Duffee, . - v ey who I8 & resident

Goorgilu,Spulding County,
citizen n{Md County, and that said person is of truthful and trustworthy character, entitled to full
I,J.ADrewry, Ordinary 07 euld County, do
faith and credit; that I also knew.. Mrs,.Nannde M, Duffee, . whilein life and that this was
Lereby certify that tle within und Toregoing i o true copy of the
the same person whose name appears on the Pension Roll of Campbe 11 ......County, and o ' ¢

N Hundred 200, i nurriage liconce of J.W.Duffec and K., Bithop now on record in tl.it
wan pald & Puul?in of, . 1Wo Hundre [} ) Dollars

;100,00 for “nd & drd quarters of 10R9, i
In nald County for 192 &/, and I now helleve sald pensloner to he dead; and that the instructions at the o+llae,
-

foot of this voucher huve besn varefully obwerved in making up thin voucher and the billn whivh are ate Gtven undor my Land nnd renl o offloo , thie I0,duy of

161

Oth. Ordinary should see that the back of this blank, when folded, is filled out. |

tached hereto, Ootaohor, 1013, Ordinury
» p ‘ d ur
Given under my hand and official seal, thia.. 7th oy of cJanuary, 10 5 >
;_r p 1((_' n e Spalding ('(\\mty(ff‘nrgiu.
(Seal of Ordinary) L il o Ordinary . F =
.Gamphell.. ....County ol » D E_
. 4 =1
—— — —— — A e . (3
INSTRUCTIONS: ’ ; & g E IS |
1nt. ire those claiming expenses n( Iut Iliness and funeral, to make out thelr accounts In fully itemised form, 5 o o t 4
wiving onl Item and the valve of it, and e » b e 8 N b ?
ind, qlnm must be aworn to hv!on |hu Ordinary, and In the following form, (Do not use the terms: “just, i o v - 4 N |
true, due, unuld. "ol ! » E * il x P (2}
““I'he above and forekoing aceount In rendered for servieen In the lant (linens_(or for funeral expensen, an the case may ] o+ A (] i R ] < R
be) of... ~+who died withous owning suMelent property to pay thin bill, g 13 FS':
he Ord \ ve o |4 )L I8 portostly lowibimaty | b ar 9 * P> ‘
v TN, SR SR sty lotmsy 18y, mpes and prery e o, d ir\ i F F =
4th, The mu:kud voucher—this blank and the bills—must be sent to the Pension Dcumntn\ for approval and no el >
money must be pald out until it is retu; o you as your authority to make the payment, ) i ’K
Gth. Return this application, and attached bills, with your final to the Pension Ix l ‘: z
{ 7Z)
=

( -




sturn ynl(rnnlh ity to make v L {
Bth. Return this application, and attached bills, with your final settlement, to the Pension Department.
Oth.- Ordinary should see that the back of this blank, when folded, is filled out.

—~

‘ .)/w whe for "/7 r/r//ﬂr;/v/r e /r'/r'w/

J.W.Dulfec wnil .4, Bishop
o the Kty Soute of. Matsssppiny acceridiyuy fy the Cossdsloglocss *
rstel Logstis of Wha Hhale ctsnfis i clovsog Wond sthanl? Ve yrori Poie s
.///,'////r:(/ i Diciely i qgrecrecd Lo iilorssr Moty Sree srse lov spre, ceclls
v Coslofecatle Lo iocsr of e foret el cderte 7 Moo . Meriserge
Govvsr tesveles ""7}([”/”/””’/-””/ V22 9th //1/7/
June 18656 XXX
Jdno. D.Stewurt //,,/,,,:f,j',/
STATE OF GEORGIA, M SPALDING COUNTY.
| Certify that J.W.Duffeo el N.M.Bivhop

wre pomed 111 Albvimeny by me Mo 16th oy of fume, 1065
A str1itsecd il :

losse los 1e

Dvcescloed _ 19

Jae C.Akins J.P.
Ortomery.







Ordinary of said County, do certify
---the applicant for pension. She

is the person she represents herself to be and she is a bona fide eontinuing resident eitizen of said County
the witmess who swears to the service of husband; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits and that they .!.-“ are truthful, trust-

wortky, and their statements are entitled to full faith and credit.

cant and the witmess in the following words:
of the questions asked you and the evideneo

[}

Byrd Printing Co., Btate Printers, Atlant

J. W. LINDSEY,

Commissioner of P

4th Ga. Remerven,

Widow of
Regiment ____"_
Approved ____

J

| Widow’o Pemiﬁn

3
H
<
I
g
1,
2

f




) Ordinary’s Ceriifioate - ‘ N Application for Pension by a Wﬂ{w Under Act of 1910 ‘
) As Amended by Act of 1919

STATE)OF GRORGIA,
Campbell COUNTY.} . ‘
1, .M. S. Mclarin, Ordinary of mid Orualy, do sertity Questions for Applicant

that 1 know .. M8 Sersh C. Duggan the applicant for pension. She STATE OF GEORGIA, ;

Campbell COUNTY. }

is the person she represents herself to be and she is a bona fide eontinuing resident citisen of said County

and was on the 4th November 1908; that I also know Juhn W, Heskins,

Personally before me comes.. I8 of said State and County,
the witness who awears to the service of husband; that both of them are now residents of said County and and, after being duly sworn, says that she desires to apply for a pension allowed under the Aot
of 1910, as amended by Aot of 1919, and submit testimony to make out the same, true answers makes to

' were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust.
the following questions to-wit :

worthy, and their statements are entitled to full faith and credit. 1. What ia your name, and where do you reside? Sarah C, Duggan, in Ceampbell Co. Ga.
Sworn under my hand and official seal of office this .4_!'.)!_ of. 0""‘-‘"""1 19.20. 2. How long and since when have you been a continuing resident of the State of Georgiat ____.7.1._.5'_9_"_"!’
) / or since my birth: June 5, 1849
(SEAL) i Ordinary,
’ Campbell ' 3. When, where and to whom were you married! Feb, 10, 1859, in Caupbell cuunty,
P County. deurgiu, to Jesse M., Luggen
2 pre: a. Have you married sinco the donth of first and soldier husband? No Hir, .
NOTES: 1, Rﬂ'nudln”‘#- are u-wmd «lhnuou:ll:-:nz shall  pwoar -pqm-t:;‘-:ul: :.l.“zola';:: fullwllq words; 4. When, whore and in what Company and Regiment did your hnlhnndJenll-t :u‘n‘mldiar tl‘n C;r)n
g' 5‘:‘:‘""'::’ :‘M‘%v"' "I‘.:';‘.““‘“’ ";’l'l N“x.'m - "“;"m foderato Armior Georgia Militia? (State the arms und"ell- of Bervice,). 80 (L E...Pﬂ.’....‘f,_.
‘. A?I’-(‘;d:mn':::nm;:'m bafore-the Onin ry of i residence of the person to be aworn and eertified by \1’5-6-'-5--"“ Campbell. Co. M, in Co. "B 4th _Gn, Renerves
5. Alueh certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general 5. When and where dh.ll the commands of your husband surrender or discharge from the army? _.____ -
At The_counend "stacKed Arna”_ st Albany, Ge., s 1, 1865
6. ‘Was your husband personally present at the time of the der or of this | oo -
Yeo Sir. ¥
S—— o

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

. ‘ y " ) 2 8. Whore was his command when he lett? .. ROUAZ®B no_nnawar
3 | W l iy n. For what cause did ho leave hix " P S
* ‘ 1‘ . i A ) -‘ l T. N b, By whose authority did he leave his [} : b L
P . g ; x 22 o. For how long was he granted leave of ahsence? ‘ " 2 -
| N [ B ! c. What was his phyaloal condition when he left his i y Mever lert, ut ututed nbove
-8 ! i 3 & &l . - i “ f. What effort did he make to return to his 1, glaquires ino anawer
‘“ u} 4 - é [/ N 8. In what way was he prevented from going back to r?m‘“nd
i 2 a & 18 h. Was he upm‘red by the enemy at any time? ___---—- dir.
° I g . = P § 4 i i If so, when and where captured and where held as a prisdner, and when and for what cause released ! a
"E g E . Requires no answer.
k 3 | H IR i 4. When and where did your #ew husband dley.. 0202, Hy 1093 in Usupbell Co. du,
’ 'I j l ! ¢ ,?» ] ] ’ | k. Were you residing together when he diedy . Y08 _bir.
’dl'“b-- s sl :-ﬂ—'lﬂ"»x’-e‘ﬂﬂ-m B '.-'——.-»4 > RPN e o Mk r:l.d:d &:l;.;" worcIFGIAESE B, SO
m. Are you now a widow?
9. Have you or your husband heretofore been paid a pension by the State? No sir.
- * I so, when and for what canse were you or ym’:r husband placed on the roll?
i %
‘ 8worn to and aubscribed before me ggin the } Q} m (6 .j’
! 4tn 2oy o OctobEr, 19.20( ™" R SUALGR . ...
B v
t
. : £ s

F.




LAl 15 Y

- . ©

Questions for Witnesses u"h"m;v;f Husband and errlﬁo

BTATH OF GHORG1A,
SMRPARA . e oomm.}
Parsonally before me somes .40, Yo, JIAKKADS who, afier
being duly aworn, trie answems to make to the following ‘uestions, anawere aa followsi
1, What la your name and whore do you vesidey .11 Vg _Fiamkdna, 4n Cmipbell o, da,
2. How long and since when have you known. Mrs. im‘h C._Duggen 1
Over 60 years, or since previous to'1860
8. How long and since when has she continuonaly redll;e’ in this State? (Give date.)..50. Yeors_to
fe. . ox_8inge before 1860.: - i
4, When and to Whogs was ghe marrieds. , SDOUS 1€ .. . How gt 114%2.
R e
| prabuny . Ko, S1A0 3B YORRDL. 48, ASNGR DAERTA. MG B0 D3N death 1103
0, When dud where ia .. S9880 M. Duggen - - - - - -
the husband of appll dey..00%, B, 1893, in Csmpbell Co. Oa,

7. Wero the applioant and her husband living together as husband and wife at the date of his ﬁﬂl'
Yes bir,

8. If not, how long did they live apart before his death? anu!.ro‘l No_answer .

v

" Were they divorced! No Bir,
9. When, where and in what Company and Regiment did ‘08288 M. Duggen enlist?
. -8t pack_of JWIMACY.. i8G5, dn_Ceupbell Cu. Ge,. in Co. "', 4th Gu.

8Qrves, ) >
‘}8 mnoynu a member of the same Company?.. Yes Sir. L
11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment? ____6Dout_Cour (4) monthe, or fro

-Alheny, Ge., we "stacked Arma". and were.dinoharged,

13, Were you‘pzmnllly present when it was d 1..Yeo bir. If not, where
were you . K#Quires no Ans, and.how came you theret... N®QUAres no ans.

14. Wan the hushand of appll lly present af Wurrendery YP_ Ui, 1¢ not
whire was het . PEORONS an steted above, When, where and for what
onuse did he leave Command! (Give date.) He_never laft it By whose,
nuthority did he leave his Command “.q‘:u"! no ‘mv'"m 8 And how
long was he granted leave! ! ! How do you know all this?

I _Joined same Company as dis husband, Jesse id. luggan, ¥f applicant

16. For what cause, if you know nf your own kn ige, was he from ing to his Com-
mand? .. Requi anawer.

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

or how? ....Requires no answer,
Bworn to and subsoribed before mPhia the a “!' 4/ ’
. £
BB _gu o Qotober, 19.@9}' "Bt L et T
D & 2l T o pin ond
of C:mpbell County.




8tate of Georgla, ) mo Any Mininter of the Goape Judge of Sup'r
Campbdell Oounty, ) Court, Justice of Inferior Court, or Justioce of
) the Pemce---to oelebrate:

You are herby authoriged and permitted to 3&kn join in the Jhonora-
ble state of matrimony - Jesse M, Duggan and Miss Sarah C, Rainwater: ;
aceording to the Rites of your Chureh, provided there ba no lawrul
oause to ohatrouot the fame, aocording to the Conatitution and lLawas of

this 8tate, and for "o doing this shall be your suffioient lioanne.

Given under my hand and negl, 8 Ath day of Fedbruary, 1860,

Re Co Beavers, urd'y, - - - (Beal,)

I hereby certIfy that Jesse M. Duggen and Sarah «, RaInwaters
Were Joined together in the Huly Bans of matrimony on the 10th day of
Feb. 1860, by me.

s J. A, Smith, M. a.

Georgia, Campbell County,

I, W. S, Moﬁnrin, Ordinary of said county, do hereby certiry
that the ahove and rqroaoifg is a copy of the Marriage License, and Cer
tificate of Marriage, of Jesse M. Duggan and Sarah C. Rainwaters, as
&°pears. of record in this office, in book "C", page 261 of Murringa.ﬁo—
cords,

Witness my hand and 8eal of Office, this Ootober 7, 1920,

W o) Hlo Lom . oxssney.

Campball oounty, Georgia.
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Campbell oounty, Georgia,




Widow’s Pension

UNDER ACT 1910

County Compbell
o

Name Elizabeth Tg,Duncan,
i
i Wuowot Peter Duncan.
& ‘

| J. W. LINDSEY,
Commissioner of Pensions.

///(/




Quuﬂom Tor the Witnesses as (o Jervice or

and Marriage. =
SJATE OF GEORGIA, - ) ;

(‘,(AA—

---------------------------- éy Jz/ —
Personally before me comes. MWH
being duly sworn true answers to make, to the lollowmg quen;lonuweu as fnllown
Vﬁut is ynyqumg)nl where do you reside? M'M’—M e"‘w/""" =
as‘LF‘\-U« -7 M bl llcant?

3. How long and Since when has she continuously resided In this State? ([T TS —

M‘L»«‘ay—kar-h toii o boforie) FV0 - mddq-&,lg_ -
\i:%m:lw m was uhe married s’!ﬁ[.g.?‘.‘!_‘.{ ﬁ’ow do you know’lf‘.‘_‘::'ff{_.{f.“" -
5. -How Iong and since whcn did you know..__‘_'“‘ L*’ AL L»k"". ..... her
husband ? 77*‘*" et ~ /r.l",
6. When and where did ﬁ’k [A4 0—4»‘-*"%

the husband of Applieant dle?,P.‘:f‘,.ft(q..’:ff,,_’_?‘_‘_::/._.,,A&“_.M?&. ......
Jrg Y T o et e e

8. If not, how long did they live apart he!ore his - death?. @ w"“““ Mg otk ump
Were they divorced?. A Zoroz
9. When, where and in what Company .and Regiment did &—AJ Ar enlist?
_/!4557.__/,_./47_4;_2_:&, Cava plote &, s Coinnproy
_____ ﬂo‘o—é—lo'—,
10. Were.you a member of the same Company? y’“’ lz‘-" !
11, How long™ within nmr‘nernuunl knowledge did he pvrlnrm actual military uré!u with hil

108 Yoo Weos g, 1D

19, When and wh[n did_his Commund surrender, and wan discharged?, -

who  after

2. How long fid since when have you known
—00

death?

Company and Nuulll!ﬂlll?.ﬂv—

2:.:. « -'"

iy - . e py Ayt

-

whﬁn. where and for what

came)ﬂ(l he leave Command? (Give dl(e.)...‘.:._..

By whose

autKority did he leave his Command?....0 ... ... . .. Sl - p e A ———— and how

lf:y was he grlnled leave?. L How do yuu know all this?....._

Bt o b oy 0o ) '4—1\—4.4,]—‘47'“'

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

his G 42 ﬂk_? Uantpv WAy Oany NS .
16, What effort did he make to return to his Command antl how do you know this? Of yogr )
own knowledge or hnwL_.‘f R |

Swarp to and subacribed before me this the
el
2270 102,

day of. Ay Dew il

L /ﬂé ,..Ord(nury
/p e da / «L_,LL

?

County.

r/"‘. r'f&., ‘f'

3 ., AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA, o
G gl 1

Caunty. |
P:nonnlly before me come ;f-%?"?____‘.' V._Z%_Tf_...whﬂ\on ath says that they
Cecr b S

JNLM/«;

are freeholders of sald County and that they know
of said County and know what property she owned on 4th Nov1 1008, and its cash value to be as set out

by Schedule (A) as follows.

S it naad Y/ Notes and accounts due.
Total

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

Schedule (C).
We nlm kttow what property she has now In fer pr

anln) and eontrol to-wit:
A Avten of il woni{ et Foo "“"‘“#:‘-, »
............... 244 _Fiorsen anid Mules. oo "*7 /’“’g/' ’—A‘!’ o Wemowuanaz
_________________ /#..Cows and Iloul_.._,.‘i?__.. = E“?/)
Other Property.
Income and Earnings.Zwcs fo<of Foss

Total Value of all property and effects. f/ & s

Sworn and subscribe,

before me this the (

ORDI ARY'S CERTIFICATE.
ATE OF GEORGIA, I

Doeee 10/ sty
T % /Z(’(" ;é :'“”“ ____________ Ordinary of said County do certify
that, T knowdlpd_ QL e ] ’0-4—‘-4-'" L the for pension. She
is the person she reprcncn«-herull to be and she is & bona fide continuing resident citizen of said
County and was on the “hg'“' 008. ==
That T also know. ’y"r“‘
to the service of husband, lmbl% 'V""""""“" “J" '})47 ............. who are

frecholders, That all of thuﬁ are now residénts of sald Coumy and were duly aworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and thtir statements are

entitled to full faith and credit.
Tha the Tax Returns 2% 4 "-“*5/ ¢ "“““{ﬂ Al fﬂ
s
1908 $4. for 1910 §. }
‘}arn under my hafg/and official sea) of office this /
A gpe At 10 /

(SBA.) % //6%/\‘( st Ordlnlry.

/1»...,/‘,

the witness who sweara

for Tax is for

County,
(smu ~

NOTES 1. Before any queations are anawered the Ordint shall swear applioant and the wit: in the followis da:
Hovdy T ATeraly wons thay v dhe truo Anewers make 4o 08k of the uestion .".'I:.'a"you'.:d the s Tdence
fvo will be the trath.  So help you God |
.gﬁ'}." dm;‘; mey b sttt 1l ks 2 spaces ar nrufloint,
vita

2

4

3 Ouy Vi Dt pmr A .vmu—{ 1870, are entitled.

5 Mluﬂ .':n“(aa:opu. of marriage license if obisinable. If not, prove marriage, by some person, or by gea-
or




Applieaﬁon for Pcmion by a Widow Under Act of 1810 -- Questions
for Applicant.

STATE OF GEORGIA, g

‘ e
eten g6 4 County.
Personally before me comes. f“ (& (/* v 'ﬂ.’ 4L S04l of said State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

[ I — 1910, and submit testimony to make out the same, true answers makes to the fol- .
lowing questions to-wit:

e - L [
1. What is your name, and where do you reside? ®2cf e€atee ) uF) SO e (Gon A it LR

2. How Idng and since whtn haye you been a continuing resident of the State of Georgia?-...
3. B lu, pUe Mal-\_J Ly F o

When, \\}erc n“d to \vlgm wve you marrl ) 20 VPV aan (osai .
Cog L T P P 25 <) stam iR

4. When, \(lu-re and in what Company and Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Miitia? Sme&e arms -nd class of grvlcn) ..... R s
,,,,, [((47../,6(3 /Id /ét

When, ind where did the Commands of your husband surrender or déhnrge Mn the army?
_______________ N I R e

mand? .

If he was noy present state clearly where he \vnu?..(

S Where was hin command when he lefthen .87 oo e e e e oo
a. For what cause did he leave hin Command? 3¢
b, Dy whose nmhorilv did he leave his Command? __ = Y

¢ For how Iong was he grantgd leave of absence? .

What was his physical condition when he left his Command?.
f. What effort did he make to return to his C a? £

In what way was he prevented from gbing back to Command?.
Ly

E
. h. Was he captured by the enemy at any time?
i

1,50, when and “h re cnpmred nn(l wherc held as a primner, and when and for what cause
tota et g
b

When and where dltl

J

k. Were you residing lnuv\lll‘r when he died?

1. I not, how long had you resided apart?. .

9. What property of any description did you own, holdlor cnryrol[lor your use and its cash
value, Nov. 4, 10087 (State same by items.). /<2 * 74~

What property of any kind have you aold or given away since Nov. 4, 19087 What was re-
ceived for it and v\l}:l/lul you do with the proceeds the‘reo(? (Give items and cash value.)

||. \\ hu pramny ul nny d#lfl[l",n of any value have n,rnewr

Give list lm! ensh value. A& il Bt

Wh:l nrn yo_uunnul earnin
PO - U, 1dir) P liiiny s M. iie Cooara-

]

4
13. Have you heretofore been paid a pension by the State? 2

If s0, when and for what cause were you struck from the Roll?_._“

VAR
S!tlm to and subscribed before me this the - 6?;[#/(( 1 '/ (/ﬂ e Toenn
reoy I
.Ordinary, kL)
¢4

County,
Y

kv

County

Name

Widow of er Dunoan,
! ,
Vo 1 (e

Widow’s Pension

UNDER ACT 1910

P/

Campbell

Elizabeth T).buncan,

€ 3. w. LINDSEY,

Commissioner of Pegaions.

Chnn. 1 1y, Bats Printer

s, /7/9.




] eorg i a, ) To any Minister of the Gospel, Judge, Justice of the
Campbell County. ) Inferior Court, or Justice of the Peace:

) Yon are haeraedby authorized to Join Peter Duncan
and Flizeabeth ™, Hopkine in the Holy state of matrimony according to the
Oonatitution ana the lawms of thia Htate; and for no doing thim shall ba
ymh- suffioiant lioense, '

Given under my hand and sesnl, this 19th day of November eightean hundred
an,g £irty nine.

R. C. Beavers, Ord'y.

Georsia, Camphell County.
T do cartify that. Pater Duncan and Flizabaeth ™, Hopkins wera duly
Juinad in matrimonv hy me on this tRm 20th day of Novemher 1859,

C. Burson,

Geaorgia, Campbell County.

Ty, W, S. Melarin, Ordinary of said county, do haereby certify that the
above and foragoina -15 a g‘ony of the marriage license, and ocertifiocata of
marriage of Peter Duncan and Flizaheth ™, Hopkins, as rppears of record

“g
in my office in boovk "B" of Marriage Records, on page 374,

Witness my hand and seal of office, this «lu}y 17, 1914,
A 2

) L
VIt :"/('r-f‘/‘"‘, rdinary,
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H " Ordinary’s Certificate
‘ STATE OF GEORGIA, )
Cempbell .. COUNTY. }
I, .Y b, MclLerin,

___________ Ordinary of said County, ocertify that I know

the applicant. I+ _W._ Eberhurt for pension is the person ho represents himself to be and

resides in said county. That I aiso know..._______________ SRS HomrmamE G
e is u resident wus
of said county and wewe duly sworn by me before signing the forego-

h
wamien ; that they
he is ~ his
ing affidavit and thespmewe all truthful and trustworthy and sesér statements are entitled to full faith and

eredit.

' Sworn under,my Ilm;d II)I!] officinl weal of office thinEEN_____
U Torp 4
& 5 ..%.jl._/..{.....:.f..’..‘.‘f.“.. Ordinary
"
» O coacsdocrorananssondannannsracarasase County.
5 (NEAL)

~ NOTES: 1. Reforo any questions are answered the: Ordinary shall swenr applicnnt and witnesses I the following words:
*You do solemnly awear that you will true answers mako to-each of the questions asked you and the evidence
you give ahall be the whole truth. Bo help yon Qo'+
2. Additional affidavite may be nitached if blank spacos ase=tnaufficient,
A Al affidnvits must B miado before the Ordinary of the county in which the applicant or witness residos and
must e cortified by sich Ordinary.

EHiIng i
[ (- k]
‘%fjg i | d
SEHc
IEERE R

“make to the questions propounded, answers as follows, to-wit:

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

==
Questions For Applicants to Answer
STATE OF GEORGIA,
Campbell

COUNT\',}
F. W. Eberhart, - - - -

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldicrs, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

1. What is your name and where do you reside?  (Qive County and l’uul-o[ﬂcn).if“'Eb'rhhrt g

In Palmetto, Campbell Co, Ge.- P. 0. Palmetto, Ga.

*m Miss, 'I wap born A rsised in
vh

G004- 4584 pouhen T, faturad o g, L2

8. DId you onlint In the Arny of the Confodernto Btatow or In the organizad militin of this State from

4. When and where, and in what Company and Regiment did you eplist?  (Ubve the arm and class of
Bervice) _APFil, 1864 at Athens, Ga., in Co. "L, lst Ga., Reserves. Inf'y,

6. How long did you remain in the actual military service with said Company oand lkilmenﬂ (Give "
date of diacharge) 13 or 14 months, or from April 1064 tu W 665, when we
e 8 BRUNE L gt 1w w1 -~

f. Why did you not return to your commund nfter leave expired? -
g In what way were you prevented 1
h. What effort did you make to return? ____
i Were you eaptured during the war? sudl

§ It o, when, and where? In what prison were you held and when were you released 1
answer.

9. Are you drawing a pension of any mmount from this State or the United States? ..

“10. Have you ever applied for the Georgin Pension and had it refused? and for what cause it was
llowed?,,. NO ir. So far as I know, the witnees to this application,
nog pllowed He ™ TMpKIT, " HOW "060¥AKET, "WaB "tHé UNTY WITAWAN 1M My -Co " vP my
--5ecyios. in Aruy, thut.at tine . of giving.evidence hy said Mr. Luupkin¥es
50y I am forced tu submit evidente of & dead man.

Sworn to and subscribed before me, this the ﬁ ; f M
118 T i o -

8th Lday of. S€pteu-ber,
"

.71"////(/ i '()'"' L Osiliary
aER Co\mty.}

of ..Caupbell
(BEAL)




Questions | itness as to Service

COUNTY

STATE OF

of snid $ate and County is hereby presented

as a witness in support of the application o(}/% I4L/ for the pension provided
by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

answers as follows: z %‘M‘
ine and where do you reside! j\.// L/é. =
/‘ ve you mwﬁ’é.m the applicant !

v long and since ffhen

docs he now reside, and since when has he been a bona fide, continuing resident in this

State and how do you know!. . S—

“ ] - : ———- J’?@” Mfw/‘_

—.—Ordinary,
" — 4. When, where and in what Company and Regiment did , enlist during
- — war from 189,,3o,186.u {(Gjwe date nndW / Jlf u}% Ziw A
Ordgnary S, Cert,ﬂcate Wlnw did yoft obtain yyjz mrormtm of Huu vice? M—&/Jﬂ. =

 , 7%
STATE OF GEORGIA, . L vt'/« Ve SAL County
% g 6. How fong within your own perséunl knowledge dill e portorm actual military srvice with
| bRV Cu—_"  Grdinary of sa County, certify that I know % cndotlyiind S : 196 ¥,
= this c mpany and Bogiment?  (give date) n v bl # M

the applicant for I’t'nﬂlnu is Hu- erson b rep ~mn himself to be and resides in é
hen and wherg was his Cnmm nd surrendered or discharged (give date and place) .
said County. That I also know  aJs \/47/ A !l/ the witness swearing to the /@J 7}7\4&/ [{[, 3= VDZZ,QAA; j/«/i
7 sécyics and who are freeholders, that Were you persondlly present at the fSur render? ( .
. 'W-:.u residents of said County and wirg duly sworn by me before signing the foregoing affidavit and
T A thoymmwemd] truthful and trustworthy and wuln(um--mw are entitled to full faith and credit. That the 9. I not, where were you and how came you there? -+ b 7~
Tax Returns of shown that and wite , + -+ +~ +~ - — .
" 10, Wan the applicant personally present with hin Command at surrender?
value for tax is in 1908, 4 § foe 1900, & i for 1010, & 3 for 1011, 4 ; I~
P : 11 1f not whoro wax ho and how camo b there? = > /
or 1012, % L o 101k, : for 1914, § for 1M, o for 1016, i
+ o+ o R xR *~
L} for 1017, 4 ; for 1018, & . 52
v £ 12. When did ho leavo hix Command? > Whore wan hin Command
Swory ander g hand and ofNal senl of oftico thix /4 ayot . AT Y *
when ho left It1 = for what cause did hp lonve? o o I

o oy By whoso authority did he leave + A~ and how
~A....County.
: * I v How do you know

| long was he granted leave?

LN s~ ‘.r,m,?

P

>~

,
of. 0 [«/ (4
NOTES 1 m-rn e any questions are answered the/Ordinary shall awear applicant nna all witn In the follow-
an;
u ovidence you shall give ahall be the whole truth; help you 0
dit| AfTidavits may be attached it blank apaces
In and by
Ifapplicant hax no property at all in his pos on, use or control of aelt and wite, affidavits of free-
holders unnecesary \/\
13, In what way was ho prevented from returning to hix Command? "f‘
14, What effort did he make to return to his Command and how do you know?

3
oVIANO8 you Shull sive ea e e s pri trus anawers mAke 1o each question saked you and all that you have state to he true? 1f of ypur own knowlgdge (Tell clearly nnd specifically)
must be made befors the Ordinary a ;éﬁ«y\ﬂ -7 2l L . AR A ’ =
.
How do you know? . . T b ) o o *~
15. Wan applicant captured ns a prisoner... 22 1£ a0, when nnd where?

S

In what prison was he held..... 7+~ and when released

: ~
Bworn to and subscribed before me, this the

1% any ot YOV b

{ G wdl}

County.




AFFIDAVIT OF THREE FREEHOLDERS.
STATE OF GEORGIA,

g Ordinary's office of eaid County.

Oglethorpe County. ]
Personally comes before me, E. L.  Johneon, J. W. Hawkins and
J. R. England, whe, being’duly sworn by me, deposes and says upon oath
that they aré frecholders and residing in said County of Oglethorpe,
and that we know F. W, Eberhart now of Ouphal oounty, said Btate,
formerly of Oglethorpe county, that we of our own knowledge know that
said F. W, Eberhart enlisted with B, Company, lst Ga. R'tlervel in April,
166&.'. d left with eaid company to serve in the army ;t the confederate

sz.ea{. ‘ d/’ ﬂ / )%M e —

ac 1Ly
4.W W
y “ .

Sworn to and subscribed before me,

this 14th day of November, 1918.

rdinary Oglethorpe County.

I'..ZE REberhart, PF. We YEAR 1880 comyy Campbell,

WHEN AND WEERE BORN? 66 years , since 1863, when I returned to Ga.

ENLISTED WHEN AND WIIERE? April 1864, Athens, Geargim,

COMFANY AND REGIMENT? Company B, 1st Georgia Reserves Inf,
NAME OF CAPTAIN AND COLONEL?
WOUNDED?

! Al'D WPERE?

WHEN AND WHERE SURREIDERED?  May 1866, Albany, Gamg Geargia.
IF NOT PRESENT AT SUKKENDER, WFERE WiKE YOU?
DIED, WHEN AND WHERE?

-g

BURIED:

WITNESSES: T.H. Lumpkin,e= Served with applicant,ee

No data,

ob - B. L, Johmson, J. W, Hawkins, J, R, England, Personal
¢ knowleag







R

WIDOW’S APPLICATION

To Ba_Put on Roll in Her Own
Husband Was on the
of Georgia.
County.. CAMPBELL ,
attle v, “berhart,
Widow of. '+ /. Eberhart
Company.. B
Regiment lst Ga. I(GEG[TVQ! .
Date of Huaband's Death.July 26,19, fh.e
Commissioner of Pensions,

Nape..

|
§
¥
|
|

E
§

STATE OF GEORGIA,
Cempbell ---- _COUNTY.

L - 2. kclarin, ~~+— — ——Ordinary of said County, de certify that I
know Mrs Lattie T. Zpe hdvt - — the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona mma-ﬁn!ll.lﬁ!l.!ﬂ
January 1st, 1920; that I also know -=-

. applicant wES her
marriage, and En% no_dwe:ﬁ]d .wn_w..nl.c:. by _me before signing the mmechive affi
e is

E E] her
davits, and E~}§m truthful and trustworthy and/thrix statements ave entifled to full faith

and eredit.

if blank spaces are insufficient.
the Ordinary of the County of residence.
T to first Jasuary, 1881, are entitled.
marrisge license if obtainable. If




W19 0% GORBRO LT

A5 R 1 1 kit s A

-.Ordinary of sald Counlty. do certify that I
know Mrs. ilattie T. Eberhart —s the applicant for pension; t?lt she is the person
she reprhen'.s herself to be, and that she is continuously a bona fide resident of said County since
Jandary 1st, 1920; n:spll:l;::shw '_-;M e ey the wl::‘m as to
foregoing e duly sworn by _me before signing the mepethlve affl
davits, and that Ma&»‘ truthful and thy ."Mr are entltled to full faith
and credit,

Given under my hand and official seal of nﬂl%}—u- Bth day of,..,.f‘“!i.'i?“‘bQ

Ta.. 10800
(SEAL OF ORDINARY)

marringe, and that

Ordi

4

Campbell = - - - m....}‘

eth

Instructions: .
1. Before any ?\nnkm are answered the Ordinary shall malmm and the witness in the lollwln: ‘worda:

a
¥ questions asked you and the

the
o unnuauwﬁsgééﬁimﬁf" Boat
b A e e e ey S
L;‘;‘-‘mﬁh‘ ‘I!clnn nal not, prove marriage, by some person, or by gene
& Vians

ervion—Seonue Doabed Fensoosrs mad e prod o crics s et el il S o€ hue

A n | ol * ' L RER
? SI ’ J ; J
R EREEES K i
]lj ‘, ‘ | é’ ’5: :: _R\ l lg
TaN rERER S iR )
' 'é’éw?‘f‘j' r
1!] “ ,_, ‘,‘:’ 'J r
H “ » g‘ : ! ¥ ¥ |
& | E SE3YRE ‘ .JB
« Ordinary's Certificate
STATE OF GEORGIA, ) b
Campbell =~== COUNTY,
I, s 9. MeLarin,

» ORDINARY
COWETA COUNTY
EWNAN, GEOROIA

K' Camp

Nk

.

Georgia Ooweta Qounty,

I,7.A.R.Camp, Ordinary of said County certify that
Frank Winston Eberhart and Miss Mattie T.Bridges , were joined
in the HONORABLE STATE OF MATRIMONY, on the 14th day of October
1874, by T.H.Timmons, M.G, as the same appears of record and file
in my offioe, '
Bigned , wealed with the seal of the Court of Ordinary thie
the 27th day of August, 1925._,
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