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APPLICATION FOR PENSION BY A WIDOW

Deceased H Was on the Pe Roll of Georgla. (Not to be
Used by the ' Dl Botor esoria. ¢

STATE OF GEORGIA,
Qampbell _COUNTY.
Personally before me comes..Mra. Mattie. T.. Eberhavt.,. .of sald County,
who, after having been dulymﬂ Says that she is the widow of K. W KRerhart, .
to whom, in the County ohm_____suu of...Georgia,. she was married on
the..14th day of.October 1874, %nd that she remained his wite, and resided with him to
the date of his dluth,h,,.lnly_m,._lﬂ_zﬁ.lnd that she has not since his death remarried; at
the time of his death he was a resident of_C8mpbell .County, in said State
of Georgia, and he was on the.'Aat. 1919" .Pension Roll of the State and paid a pension
of $100,__in_Camphell County for 19.25. (per annum), on account of being a soldier in
. Regiment.._Heserves.........(Volunteers or State Militia).
That she is now a bona fide resident citizen of said State of.. G
hu.‘condnnouuly, resided there since.._28th. __day of.
Sworn'to and subscribed before me, this the
5th ,192 5. ~- f 5 W 42“ 3
of CAmpbell ” County. I ‘

(SEAL OF THE ORDINARY))

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,  (syE GERTIFIED COPY OF MARRLAGE LICENSE.) ATTACHED.)

Peml‘ully before me comies....... known to be

a responsible nnd’ truthful person, residing in said County, who after having been duly sworn, says

that of dcwnuntl'n own personal knowledge, Mrs. 1+ who made the foregoing

-affidavit, is the lawful widow of. ; who died in S

County in sald Btate of. SR R} 1) dayof.....
" and that she has not since remarried; that she became the wife of....
the. e dn yof .. s 18._; that she and he had resided together as husband
and wife, continuously, -lnoe day of .19, and thal
was the same man who was on the pension roll of said State.

County. i Bhen he died.
Sworn to and subscribed before me, this the
-.day of..... W | T

e Ordinary =
... County.







| Widow's

1% ToBe Put on Rell in Het Own Right When
Husband Was on the Indigent Roll or |
"-U.‘.Mld-hb".l.lo.




STATE OF GBORGIA

Porsonally before me comen....:nEsMRARN.. &. .
oath nyl; that they are freeholders of said County, ahd that they kno

AFFIDAVITS OF TWO FREEHOLDERS.

L i COUDRY,

.who after being sworn on

said County and knew her said husband. Ps.Ls Fldm 1
that she and he were in the use, possession and control of the following
some persunal prgperty, 1 ocow, 2 hogs

day of...N o1 6
property at his death to wit:

at his death on the ... AZYD

of the value of 8.
property to wit:

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

of the value of 8...00.:0)

ORDINAR Y’S CERTIFICATE.

STATE OF GEORGIA,
Campbell

1.V 5. WéLarin,

Ordinary of said County, do certify, that, I

A. M. Eidson

know Mrs.

for this pension and that she is the person

she repmenh herself to be, and that she is a bona fide continuing resident of said County and was on the

1010
That T alsod F. G. Suttles
Moore & J. C. Kite

truthful and trustworthy and their statements are entitled to full faith and credit.
said

That the tax Books of.

toy g ingluai

forn under m %ﬁu‘ll?]ao cial se
(SEAL.) ’ - %%ﬂ

NOTEN 1, jons are
AL e

: A'{ IHT Vi -ﬂ::r"fnmr;'

" ARLTh 'f.......u....

ez

<*
who I know to be a residentfre holder 9 said County
at all of the foregoing were duly sworn by me before signing the respective affidavits and that they are

County shows that 8RRALENY . returned property to the
amount ofj’.’?.t?'.‘. ......... for 1908 #Ad...nenE. 1

e

d,
not; prove marsiage, by some present, or by

WIDOW'’S AFFIDAVIT.

Y ““,}/m Lo

of anid County,
who,alr belng dulpewor, . oxth sy, st she i ke ow o .. St whog.
in the Ogunty of WEACE Do | Biate ol 2%..........she was married on the. /4.5 b

day of £55. 5% .. .18¢/ abd that she remained his wife, and resided with him to the date of his death
In&¥. .l,,... 0.4, . A:&h: has not aince his death remarried. At the time of his death

/ CULU AR T se—m—— 7 1 [PV R0 e PY R PYY: |
Pension Roll of the Bjaze and paida pension of 8.7
p’n(;n:l:n, on uaauns‘n! being a soldler in Company

P} (Voll ohefiatadlilisln,) ......
d..u‘ nuf &A'o""' o was in the use and possession of the following
property, 4 it e 6 . L, g Ly, g Lk,

of the oash value of 8../¢/ 0. <
What property of any an and of any value have you in your use, control and possession now, and
the cash value, (State fully.)....

Acres land. SR AL )
Horses and Mules. | J——
.Hogs, Cows, ete. 8. —
Tobtal Cash value of all property
That she is now l bona fide resident gitigen of said County of. Q‘“‘"t/ t‘"‘ {mrl she
has so continuously resided sinoe. A“"‘i‘: .day-of 6 L. X%O
Swoer and subsoribgg before me, this the /@, /A/ L @aL,L g s
%/[22“ ....... "’Lf ............ 0.7 R 4
Ordinary,

o (’du.»/,}(l-’(—

County.

Affidavit of Witnesses to Prove Makriage and to Whom--Date of
Death of Husband.
sgﬂs OF E%GIA ]
Personally before me come v‘? ‘% known to be bl

and truthful mm, residing In »‘Oc ty, who after having duly aworn on oath, say: that of thelr
own personal lumv "éj

afMdavis, In
the lawful widow -;
anid Btate of... on . d.

has nat/ﬂuu remarried. That she beoame the wife of ¢
of 18 .and “Ztl‘“ and ho had resided together as man and wife continuously ainoe.... 644 .
/9‘4, ........ day ol.........‘.*f...ll y - and that the..
same man who was on the pension wl of aald Btate...
o
. when he died.

‘ ":“"'7'“' g { 04 é-JALWJ

County.

who adn the g
who gi:d 'n

from.. 6""“—/‘4 ..County.,...

Bworn Islnd subsorll




1924
ition for Pension
Pensioner

Due
(UNDER ACT 1004)
(To u?nwuu of Iast lliness and funeral)
e e e e S A S

W 8. MoLarin,

For Ura.Ae M. nidann,
Date of Death... "“‘-l

Approved and ordered paid
~MAY.9... 1924
McG!

Ordinary: Fill out above in ﬂdilndlaw
mh Hu& to Pension Department
Do not out tho mmy unul ths

m to do. lo buk dvlu‘c:lu
. mrtmmt nnr mlm pgo

h
not keep zm- Aypllu on In your office,

1wt ik 4G Sl

‘/
of L’a:z u,/ Pe l e

East Point, Ga., __Ape4dd 17 1924 /92 _
MMrs, Asanda Bideon Betate.
% Mr, D, L, Bidsen,

A. C. HEMPERLEY
EMBALMER AND FUNERAL DIRECTOR
298 Routh Main Btreet/
Office Phone E, P, 1008

County.

Beo P v iv0

Casket & box, $100,00
Embalming. 15.00

Gloves (P, B, )
Paper notice,
Hearse,

#137.00

Georgla, CampbeT17C

Before me, the undersizned Ordinary, this
day personally came A. C. Hemperley, who, cn
oath, says the above account of $137.00 ' gainst
the ostate of Nrs. Amanda Eidson, a deceased
prensioner of said Gognty, is rendered for funer-
al expenses of sald deceased, who died without
ovning sufficient property to pay this bill,

Svorn to & subscr
1024,




Application for Pension Due to a Deceased Pensioner.
" (To Be Pald to the Ordinary for Expenses of Funeral and Last Tiness)
(Under Act Approved August 18, 1904)

GEORGIA,..Campball.... ..County,
Personally before me, the Ordinary of said Coygty, comea A ﬁr Eidaon..

of phidl Cmmty. who, after being sworn, on oath
Eldson,. .....of said County, and that said Pensioner
was on the..... Pension Roll of.....C8mpbe1l
time of death, which occurred in...C2MPPO11

State, on the...2 nd

County at the

ﬂl\'umh. in this

day of...March 192,..4., and that

a Pension of..0One.. Hundred.

($100.400...) Dollars was due pensioner and
unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children

surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted

to the sum of $..137.+00_, per sworn fully and ITEMIZED hereto attached.
Sworn to and subscribed before me
th/iu b Qf.’h ..... dly of .. April Q—} Ei
/ 7 <oy Ordinary

Campbell County
(Seal of Ordinary)

CERT!FlCATE OF ORDINARY

GEORGIA,. Campbell County.

I, ...l Sa MeLarin
that T personally know..... 1. Eidson, wevenny Who 18 & resident
citizen o;m)&giw. and that nld person is of truthful and tru-tworthy character, entitled to
full faith and credit; that I alao knew. 72s As M. Eidson while In life and that this

Ordinary of said County, do certify

i
was the same person whose name appears on the. "1‘d°w s aQ )] Pension
Roll of Camphell County, and wa4 pald & Pension
of ..ONe Pundned Hundred. / (8100200 Dollars in said County for 198.....,

and I now\belfeve said pensioner tobe dead; and that the instructions at the foot of this voucher

have been carefully observed in making up this voucher and the bills which are attached hereto.
20th

Giyen under my hand and official seal, this.
(Seal of Ordinary)

Campbell

INsTRUCTIONS: .
Jut. Pur wie n al cae where penslone ded afer Jamuary ok hud nck baen out of State lenger han twaive died withost
eftictent ‘expeness. " THE ‘WIDOW, OF A ¥ SHE 18 LIVING, PRIO ovER

badd ‘xmum i ”I.A.ll APPLICATION ON YELLOW
2nd. Require thons . claiming expenses of last (llness and fumeral, fo make out thelr mecounts fn fully Hemied form, siving sech
e Biiathe st seane (hose connected with the last (liness, Sust before death when rew worss t die.

fore. to

bl — g A AR Ay R gl L B T R e Ty gy TE 3

)
2

fn the last (iiness (or for funeral expenses, as the case may be) of....

who died without owning sufficlent property to pay thls bilL."
pertectly Josiiimats fn, every repect, and properly sworn o, and all attached

P 7
i
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uh
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i
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“State of Georgia, g

i VA
Marriage License

Stute of Gentgiu--gﬁultnu County.

To any Minister of the Gospel, Judge of the Superior Gourt, Inatice of the Peace, or other Person
authorixed to lnlr-mn

% are he eﬂ'{/ tm//{mtgw/ and /mwu//w/ lo /IIIM in lhe / bonoralle

sale / e//ﬂl/n”m /W )

According 1o the Rites of your Churrh, protided there be no lawful cause to obstruct the same, according to

4,.44,14

the Constitution and Lavws of this State; and for so doing this shall be your sufficient License.
.
REBURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON. TO MY OFFICE FOR RECORD

LoD .day of .EHA&X: b/ el ll(/ :
2%, 1777/4/f el

N ORDINARY.
S Aereby cortfy f/a/%”) G il hnr
and. A A ﬁ G’(J/ﬁf@

were joined together in the HOLY BANS of MATRIMONY

on the... /. day a/x%% ...... L by me.

“a

ORDINARY'S OFFICE

Fulton County.
A

-Qrdinary of said County, hereby certify that the

foregoing is a true m['y of the Marriage License and Certificate of Marriage of

/% ﬂ/l—%dn-z/ o
and Q> @,QL/Y/j

as lhe same appears of record in this office.

Given under my official Signature and Scal of the Court of Ordinary,
the day and.
“g

ar afoggsaid.




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

o the Pension Department for approval and no mosey memst
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i

s Ko B g

the money himselt and tahe ressips.

1 (Do mot use the terme: ‘Just, troe, due, wn-
the

Diste Iouger hon twatvs

followl:
disburses.

m w_m i E.__m
mmm:m ..&:mn




POWER OF ATTORNEY.
STATE OF GEORGIA,
Ooi.v
L
of
%0 smorive snd reseipt for the pension sllowed and meysest that he remit mme to
o by
Wikmem my band andseal, this  dwyot " 90
- sy
Essrated in presence of b4

v
i
.

g
a.
B
z
] <
-




QUESTIONS FOR APPLICANT,

8 TE OF GEO gu }
- Cous

Al 27 of eaid Btate and County, desiring

to avail himelf of the Pension Act (Bection 1264, Ooda), hereby submits his proofs, and after being uly sworn
true answers to make to the following questions, deposes and anawers as follows :

A B e G S T 0.0 R 0ot S,

f e A e e~

2, How long and since when have you been a resident of this Btate? .@

Sov 2, 1¥I] : ——_—

8, Whon and where worv you horn A""" 2,7/ PJ/ o] aw} 5 ~ “74,
).A-n.‘——\‘-

4, hen and whore and In what company apd rnglmmu djd you onlist of servg? t/ = .,
TSN ¥ e g e TR s &

BT
5. How long(llrl you ramain i suoh company and regimont? ¢ Bt VAR ol /2 Do Xy
e o Au_o-<, /ﬂ; i Te Rt di

o dapeef [C /,,_._4_ yaxa
INDIGENT PENSION‘ d:}vgm;nd where was ym.re%., and rogiment surendered and d%nrgu v »/ %

8
7 Ve ) B =
190 5 7. Waro you prosent with your onmpny and reglment whon 1t was surrandorod 1. 2P Sy

8, 1 not” prosont, stato apagifionlly and olowrly whore you were, whop you loft your command, for what cause
- and by whoso authority? P ey

Name ¢ ﬂ".é,_'__é.?'*( it p ) MI“/,’J il
: . 9. How much can you enrn (grom) per nunum by your own exertions ar Inbor? ¢ —.

C’ountyﬁz 5 V. 10, What has been your occupation since 1865 ? L ““*M—?
. 5 11, Upon which of tho following grounds do you base your application for peusiof, viz: first, **age and poverty,”

» 7" &)
Co. f_‘ S 24 second, **infirmity and poverty,” or Whird. * blindners and poverty "7/ = ¥ 2 7Y ¢ omsnnn
- - o } 12, If upon the first ground, staié how long you have heen in such condition that you could not earn yuur

wapport ? I upon the recond, give n full and complete history of tho infirmity god it nxlcuu I Irupop ”'f third,

Approved...._........ N ] Mate whvlhar_yuu are totally blind nud when and whore o0 e yousighit
i b Aty o o 4 [ -y € yroren is—/*"“"b

, . »
 JOHN W. LINDSRY, A.J,‘AM_; DEPW Y SN Srervenpiareeay Py
Commissioner tf Penstons,

\What property, real and persana), or lnompe, do yoy possess, and Ita gross value T
, //M» ')—A-J)L ,§1L gt
140 What property, real or personal, dm you possess 1394 1895, mxu lnul. 1808, 1899, 1000, 1991 and
M

L7750

g W, J ,—u—lv(! (A M\, & d-.J.]' - _
L 2 ) what Coungy did you reside during thosg years, what pro) t.y did you then return for lnuhn ?
: s 4’ ¢2..MH }”‘4,,, ux7—.-.. /700

WARRANT HANDED TO 1002, and yhat dispositiop, ifnny by lnln or gm hnvnyzu made of mmu

Ordlnury will weite name ol‘Appllum Company o
and .|m.m oh buok as indicated above, | fow vnrn you .p;y ved dur ng llu enrs 1800, 1000, 1001 and mozv .

i “”uw ol did” yur wapport” dos 'r unlb ‘I tl:uz ynnru,lnul wla:lrpurllml Il you ognteibyte therego by
. LH; Uy i it

our own Inbor of lnoome ? ¢ o o
{l WJW wan your employment |Iurluu lnlln A0, 1001 and IIHHH hnt My i you recelve Jn ench yoar?
o~ e el ttt) )—v»—

107 Have you a fwmilyd It wo, who composes such n.mu,v Jive Thelg of ‘wapport$ Have ‘Yhey &
homestead, or qther, property ? rhﬂlrngu Aml how employed ? “-‘-“‘-"*’*7 [ “"“'.“‘ 6= Z

y b L~¢-«/{ Y e 6 ¥ g "‘(4
20. mn recgjving any pension ? Irw, what amount and for what disability ? -

- - L2
21, Have you ever made an applioation for pension hotore?.. &40 ol A
22. How many applications have you ever made nnd under what cluss?.. ItO~AAA~

n..u....y,

County.




AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

’d"‘ﬂ‘lj - Counﬁ. }
Personnlly came before me. Z ﬁn g‘- %1— /9' L

a0 B

of snid County, who, being severally sworn, say on oath that they bave examined carefully... .. . . . ...

p
S Danid b, ikt oo - .-, applicant for pension under Section 1254, Code, and after

such [wrmnnl examionton say that bis procise phyicsl condéion is s followl
. Q-“' C ks s’ <

/ & flm\l 7«: S crlene
e e L e
G, A l4r . M‘.
and that we bave o interst i snd pnaon helng allowed. \( '9 °< 2 \ A)

~» both known to me as reputable physioians

oo o i b beforo me, this, the
/ -Inyf'f'v 100 £ } /5. / *"/‘-7/)/‘4/0 M”
/*‘ e ~"’/."‘()ru-my

_ ORDINARY'’S CERTIFICATE
STATIE OF GEORGIA,
%7/1 e v / e IL lYN’rY,i

o
M, tee 077727 L Ordinary, In and for sald County, horsby oortify

/{I’ 5 A // At

been a Imnl fide resident of this Btate since the .. O et _u-m,

T My /d/w/M
’ ,(7/‘5\(2(»(”0 ‘e, A . B
are of trustworlhy character, and that their Mlatements are entitled to full faith and oredit.

T further certify that before anawering the foregoing questions the applicunt and each witness took the oath

that the applicant. resides in said County, and has

and that the w

leen

hereon prescribed, and that the full

I further cortify that the tax digest of ~G2 ettt County shows that applicant

n os?
returneg/for taxation in his name in 1899, ;/J L (@egooe “‘Lt;) Dollars of
LY 7 ‘(ﬂ«tv ""‘"‘?)Dollm of property; in 1901

propdgty, and in 1900

20 _— iy ~Dollara of property ; in 1902
o Z‘—" - e Dollars of property.
In my opinion the foregoing olaim i#e.oc.ce..... e GG M0 good faith, .
Witnes my hand and seal of offics, thiy ... 850 5 B AR %
- %: - ” H"‘A‘ Ordinary,
e FELL -

TOoTI.
Before. an, quuuou- are u.wonﬂ, the Odlnry shall mu applieant and the witnesses in the 1olluwlng
AN "mln of the

wo nhx *Yon shall ¢ e f you, and the evidence you shall give will be
-ﬂm- be attached it blmk #p8ces are insufficient.
‘" .h" m :;u" case t| ovdrn'q must certify to the -mm of the witness, and as to the execution of the proof

QUESTIONS FOR WITNESS
STATE OF GEORGIA : }

Counry.

‘/ m é é,uhl Hml’ and County, having been presented

a8 a witness In(l:ppon of the application of... for pension
under section 1264, Code, and after being dllly sworn lrneR“en to make to lhs fullowlng qucnlloql, deposes and

answers as follows
1. What is your name and where ou mmv / s 5 2 e i
srtele ChatitM "‘"‘T"‘:’“f* (7 -’77 a

2. Are you acquainted with.. . the applicant ; if so, how
long have you known him? .74 L 1" /%w e v Lilann byarp 1f Z yropo
3. Where does he reslde, and how long and since when has he hﬂtH a resident of t)m wery YL v
foew Coiin a s ) g e 2y ?wu,/éw«rml_ukﬂ
4. When, where and in what nnmpnny and regiment did ho enlist, and how do you know?, /
7, O Z,J'....fu.q/r (1 cew Caeicflone O, ‘70— «u,('n)}‘./l’“-h ry
7.‘-‘.4. his " Piaots Laan d W,
Were you & mvmllur of |hu same company il uulmvulv}/ Ly W ‘
0. How long did he porfurmy rogular milltary duty ¥ 4oy “"“‘"
7. When and where was his command grapioet1 «/f-#&b B N
L pe o /]

B. Were you present wheo It surrendored? &4 Li g 7
<
9. Wan applicant present ? #14/”"‘"’ ﬂﬁ L y =

10,16 ho wan ot provont, whero wan ho? 44 ‘e A~y Sy gianf

When did hoe lonve his command ? W e Lo { L For what caumo 7. - $

= By, what authority ho loft .. o - How do you know all of this?
St a—(.u _s AAAA.LL,‘_ ( ﬁ A l~l. e L Yr b ypeprad v -

JJ k,s.w.g G frrinniy Qocea el S| L«_

11, What property, effoots or Income has the up;:yo-nl ? (Glve your means of knowledge, ' 5
/{ it = So foer o L et~ o

12, What property, effeots or income did the applicant_pomsess in 1806, 1807, 1808, 1899, 1909, 1901 and 1902,

and what disposition, if any, did he make of same? ottt ¢ . 06‘*"‘-‘- L‘.‘"**— —

£ lovef <o Lo, e i, /A,,-vmo-t_
13, Has he convuyod away pny of his property in the last four years; if so, what was it, and to whom?
aa ma S

14 What in the applicant’s ocgupation and physical conditipn? 1/ m&*M*-? o »’1’[‘/
e ety P22 »

16, In the applicant unable to support himself by labor of any sort; If s, wh,v_/ Lo _J_"f‘ -
_M.q_n—ggf_;)_ { ,J\M 7#—4_4 o~ LL.\A»kA_}

o\w«_l‘]
17, AVhat portion of his support for these four years was derived from his own labor or income
Ao Ly P bt ny &7~1W—M~4M\-M

18, Give a full and complete statement of the applicant’s physical condition that an}lle‘ him to a pension under
Bootlon 1204, Code. by totiii [C e ) flio vnsy dis -

tog Wt /V&A&Mwla—oua— ) b Qo h armapl ﬁ\.‘u.(/frr)
10, Who copposes famil yl What property have they! Children's g0 and thelr earning oapaolty ? i
Ledana bt L,

CA.A_LMA/MW

ALMLy é . A
,,vf“’ Sy i i
o~
hat interest have yf in the recovery of a pﬂulnn by this applicant ? “—‘M
Bworn to and supgoribed before me, this uuz ﬁ Leio ,M

day of Sl 190 A 7 C -
%’g, Lb/‘y “= . Ordinary,

16, How was he supported during the years 1898, 1899, 1900, 1901 and 1902?

_t ,*0_7\/(" Witness,




QUESTIONS FOR WITNESS.

TE OF GE GIA, }
]C_ Couxry.

a8 a witness in support of the pplication of... for pension
under section 1254, Code, and after being duly sworn true answgrs to make to the follow gquullon rlepow- and

follows : / !
II’{?WQNII lt ows . 4)9' /LLLév -

What is your name dnd, where do you reside ?t

and County, having been presented

A
Are you -cqunlnud wio AL C. B o goenr , the applicant; if b, how
bave you known him ?. -4y st = Ko Maroioie Bow] 25" yroty /760
Where does he reside, and how long and since when has he boen a resident of this State?
Cace pli (’o ? tboul 4 yry T ceey /(u,/»ul-& ‘7&.,5*%,
When, whero and in what company and regiment did he enfist, and how do you know‘
M(/' o O~

Were you a member of the same company and mglmenl' iy St
O e Z /(f PR

’

How long did he perform regular military duty?
When and whero was his command surrenderei? P
Ware you presont whon it .umml.-ny lg Lok

Was applioant prosent ? 70" 0~ ¢ ¢ o}

v
10.  If*he was not present, where was he? 7/

) . , ’ .
When did he leave his command? .. 4 4 For what cause ?...

Ao b N S

By what authority he left ? " —- How do you know all of this?
7_1/L’~L\J 1Ly Ay ursri i .

11, What property, effocts or income has the applicant? (Give your means of knowledge.)
llg=cy, - }szLL @ (hCop wn e bon Wy Cod boan B
12 What property, effects or income did the applicant nw-zq in 1n|m mn, 1808, 1899, wownm and 19002, -
and what nllnpnnlllun. i un[. Al ho mnke of et Lo oef A ‘[ Clathe fe py punoid

/ s rho 1900- ot el b b /m/ /.. 75 M.f[ (tomrt goinnly,,

he ogyveyed away nny of his praperty In she Inat four years; if so, yhat was Jt, and to whom?
‘d\rM- 4 o xAAA—, N oy b Sy

What Is tho applicahts ocoupation and physioal condition? ¥¥<¢- ‘o /Z"’ A W,

AM ,4—&¢4/M4,0.L eoc O L o< <o 1’—« 5\%,/

16. Inthe nppllt nt duable to support himself by labor of mny sort; if s, why? ZL V. = S O=€ =

Q&pr / (, 0\(&4 (LA_..G A Aty

16, /iuw was he supported durlng the years 1808, 1899, 1000, 1901 and 1002 ¥ Z‘{ b L7 ‘;z
<t
17.” What portion of his support for these four years was derived from his own Inbor o income ¥
ol Jof by Cotbop aind Lod wnpy oo 8 oirns
18. Give a full and m?lelo statement of the applicant’s physical condzion that entitles him to a pension u
Socgjon 1204, Codet. Aot Loy [0 St L.
? Ceccea oo 4o AH.IALLJ/I(, P AL/ﬁ/
19. “Who compou?-m.ly'v"ﬁn;mpgﬁ“: vo they, £ Gl
A.'z o d 2 / ¥y M/l“'
/*4; CA:,A(/)_M«- LMM Vv)«m

20. What interest have you in the recovery of a pension by this -ppumn “«

bodbnfnnmo.thh}a% _ d/ 4 W
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AN ot & Ordinary.




POWER OF ATTORNEY.

County, }

STATE OF GEORGIA,

__hereby authorize

of.

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

at

by.

1908,

day of

WiTNEss my hand and seal, this___

[r.s.]

Executed in the presence of

OL GHONVH LNVIEVM

oo g fo suowsmuro)
'AGSANIT "M NHOL

-906T IQWN‘,N - -
[W\Wﬂ~ INVIIVA
Nl & o, 7
w .NulgnuE-wuwm Nl.ou
) v

<— Kfjuno)

el dand

3 e
‘D061

NOISNAd S.4AIqT0S

LNIDIANI ./
V/

vees ™ U
(G3TI04N3 AGYIHTV ISOHL HOH)

“KEI KoTLoag Xe0)

POWER OF ATTORNEY.

- COUNTY, }

STATH OI' GRORGIA,

hereby authorize

o0
to receive and receipt for the peusion allowed, and request that he remit same to

at......

1. —-

1905,

day of.

WirNgEss my hand and seal, this

S— 3 |

Executed in the presence of

l\m\?n

vasviy &\. vis B4 ‘BZOVEYVE ‘KOSIENVH " 03D

o\ i
OL qION¢H IXVIEVA

“wuorwuag fo auowssiuwn)

‘XISANIT "M KHOL

061 /.>> /

J
aanssi INVIIVM

=, -
7

p0
whon
J\\\VV o \(J))OQl Kyunoy _

=iy N

5 7 uuunzwud

3/ Z COBI
- NOISNAd S.HAIAT0S

H.Zmﬁuuﬁzm

 F = N\ = 4
(G37ICHN3 AGVIHTV ISOHL HO4)

$EE1 KOLLIES 300D

S & \\8\3&




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, )
‘6"-‘;“’/‘{‘""’ County.v

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

Personally appears

and resident of said County and State, and has resided in said State continuously ever
siuce the [ .day of. leor lﬂ‘{, ; that he is 6 7 years old and

by oceupation n.""1 Lasters " .., that he enlisted in the military service of the Con-

federate States (or of the State of. o

. 2 -

States, and scrved fot the term of ““=r% 7 777 in CompnnyV/ . of "5 é th Regiment

i i v o i ——; that his physical coudition is as

fo]lows:‘/ Doy  SOLiiiiaiin it Uiy ane. Snaciel. fC. ._4.,«4_;7
ey =

..y during the war between the
"

that his property consists of the following items Lo /"'” ot é/‘

-

of the value of teo Dollars, I am now earning,
by my {ﬂlinr, 4 Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled fur the year 1005, T haye heretofore as a resident of ..
County been alloyed a pension for the year 1004,

Swora to nuﬂ subseribed before me, this the ,{[ (’ 4o (ﬁ". el i wvea

2 G dny of T L1005, }{ o
//7 /l/'l’ uoz “o—’;“" . Ordinary.

STATE OF GEORGIA, }

&2 a‘y/" / K‘ . County.
I,<ﬁ .Ordinary of said County,

do certify that I am well ncqlmim:d with. Al & i E“‘d‘" S —

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, é[ e ¢
Given under #fy officigl signature and seal,-this..... /
day of..... Coesing 1905,
h ///(// (-——ka\'— -
Affx
ié:ﬂ } Ordinary.. .Fo_(“' & “'65 ll/l/(_’ County.

Notr.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January lat, 1006,

FOR APPLIGANTS HERBTOFORE ALLOWED PRNSIONS

State of Georgia,

“""‘"’/ County.

Personally appears 2V, ¢, €L L aoo of Coe / e

Cotinty, 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__Ldly of__l‘.ﬂ_.___l&!,z; that he is 6 “P -years old and
by pati ) that he enlisted in the military service of the Con-
federate States (or of the State of. e ) during the war between the

th Regiment

Smu, and served for the term of Y227 L__in Company.. ‘-{ L otd76
[
Z_" M ~e o _; that his physical condition is as

followa L iy L A““"'_":_"""’rf/ 7 <~/‘“’7

of the value of, ley Dollars, I am now earning
by my labor,... i N ~Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receivés no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, arid the Acts amendatory thereof, and makes application for th; pension to which he
is entitled for the year 1806, I have heretofore, as a resident of & s L‘-
County, been allowed a pension for the year 1805,

Bworn to and subsesibed before me, this the Eﬁ(‘, C )( {&‘L—v e

fly of Aot ‘}‘ 1006, —thd "‘76

(..‘
7? e Ordinary.

!

Sé,ate of gii)rg‘ia. }

)

County.) .
I 4/ & 0P ..(? .
_Ordinary of said County,

do certify that I am well d with /@. C, o

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 repruenu\hhmelf
to be, and that he resides in this County. —_—

Given unde/rfy cﬁc|l¢l signature and seal, thllﬁ/éi_

day of, [ -4 IP. e .
IM % J, e {[W—LA.~
Amx ’
2...,%'.'" - ' OrdimryMCcumy.
Nors.—The blank®fmces must be filled

Nora. —Amdnvll should not be attested before January Ist, 1906,




., hereby authorize

eremmsenee COUNTY, }

>
4]
z
14
o
st
=
<
L
o
14
4]
3
o
o

NOISNAd SHHICT0S

LNAOIANI

[475 " 45"V
(@3TI08N3 AOVINIY 3s0m1 N0D)

Executed in presence of

WiTNRss my hand and seal, this_...

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

STATE OF GEORGIA,




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgla.

/
Personally appearsZ M e o offM/ bets
County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and tnte, and has resided in said State continuously ever
since the._ /. % _day of. A ; that he is_|

mem. #
und by occupation a, SRRt t;t he enlisted in the military service of the Con-
7% S—— dylng the war between the

tederate States (or of the State of.

States, pud lervad fr’r the term nf‘) (] ,9 0 _in Cumplny: 4 ,of \r ..th Regimen:
- )

of . g L - ; that his physical condition is us

follows 52 b o

that his property cousists of the following items:

of the value of a’d = d -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
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, aud makes application for the pension to which he
is entitled for the vear 1907. I have héretnl’orc, as a resident of - A (6/ C
County, been allowed a pension for the year 1906,
Sworn to and subs(ribed before me, this the
/47 gay of___ __1907.
23 7l F Ll

_Ordinary.

Sta te uf Georgia,

/C LUt ,c det L Col}pty
;.. /7“ S, b S e - ——-Ordinary of said County,
o

do certify that I am well acquainted with A ' 'Lf ot O
the applicant in the foregoing aftidavit, aud wn well satistied thit the statemeuts waae
by him in his said affidavit are true, and I know he is the individual he represents himselt
to be, and that he resides in this County.

Given under/my official signature and seal this /;4/—' //

Ordinary__ - ¢

“The blank spaces must be filled
Afiidavit should not be llulM before January lst, 1907,




Vaisseseniennnit + Ordinary of said coun do eertif,
o plicant, llld’ ‘tlm z

and was on
AA;
county, llldA'll pald
a Pension from., county for 10/.‘.. and at the time
of )uuth op the. / vaed 101.4, there was due to

hlm and unplld his Pension of.. LSRR L PP PPPRRTIPR Dollars from the State

of Georgi llld I know. \ﬂ /.? S , the within

Approved and paid

|
!
i
i
:

e?
GEORGIA,
of said county, my
lawful asttorney to collect and receipt for me in my name the Pension due me for 101._., through my
deceased husband,
Pension Roll and paid from

Witness my hand this

Attested before me:




| Application for Pension Due Deceased Soldier
' To be pald to Ma widew or dopondent childron.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA, . %em
Personally before me comes Mrs, .. Ae. M,

after being duly sworn, on oath says that she is the widow of.
who was duly enrolled as o.0 .INdigENT.

Btate of .. HROFRIA . » and rosided with him from the date of marriage to his death
as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her.
26th

Cempbe 1 1

AFFIDAVIT OF WITNESS.

QEORGIA, ..VemRbeLL o ... County,
Personally béfore me comes ... Fa G.o HUttLes .
on oath says that )w knew _.David C. Eidson

and that he kriows

.. were in due form of law married in the county
_Georgia,
61', and that they reslded togother
a8 husband and wife from date of marriago to the day of hin death onthe ... 3280 ................ day
of .. Navenbar,. . 2., 1010, and I now know that she Ia his dependent widow,
268N gay o Fe

N can be guardia
- TR b i copy of marriage lleense attached.




Ca ,74/(? /‘%(4,% ~

14

GEORGI A,
FULTON COUNTY.

TO ANY MINISTER OF THE GOBPEL, JUDGR, JUSTIOR OF

THE INFERIORCOURT OR JUBTICE OF THE PRAOX,

The are to authori and permit you to join in the
Honorable State of Matrimony DAVID EIDSON and AMANDA E. SUTTLES
according to the Constitution and laws of this Stute, and this shall
be your authority for so doing.

Given under my hund as Ordinary for the County atore=
waid thie 13 day of Maroh 1861,

Jo He MMAD, Ordinary,

% I hereby certify that DAVID EIDSON and AMANDA B.
SUTTLES were joined together in the Holy Bans of Matrimony by me
on the 14 day of March 1861,

Ay 2, MIMB, T, P,

STATE OF GEORGIA,
FUNTON COUNTY, ORDINARY'S O¥FICE
' - FEBRUARY 24 1917.

I, ARTHUR R. MARBUT, C. C, Ordinary of said County,

nereby certify that the foregoing is & true copy o f the Marriage

License and Certifioate of Marriage of DAVID EIDSON and AMANDA
X. SUTTLES, as the same appears of reocord in this offioce.
Given under my offiocial Signature and Seal of the

Court of Ordinary, the day and year aforesaid.







s

POWER OF ATTORNEY.
STATE OF GEORGIA, w
County.
I,
of

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

— e by

Witness my hand and seal, this"

Executed in presence of

|
]

Fl
|
|

Commissioner of Pensions,

JOHN W. LINDSEY,
WARRANT HANDED TO

. _Ondinary will write Name of Applieant, Oomm. h

A Ragiment on bask as Indloated above.

1

: }//r—ini-'-




POWER OF ATTORNEY.

STATE OF GEORGIA, }
i " .....County, ’ .

Ty w e - S — 1 T IO Y
™ S s = syt
to receive and receipt for the pension allowed, and request that he remit same s
. at. by - _—

Witness my hand and seal, this day of.. e 1901,

e S — (L.8]
Executed in presence of
o v
4
*
‘I
A !
Py
( <
~N
' re
P
NN}
- s el TS O ORSRGUSSe.  Y3)
"

a a—c—g_’
o=
7 __Reg’m't
1901. |

Comanissioner of Pensions.

JOHN W. LINDSEY,
WARRANT HANDED TO

County
L — 2o

indicated above.
Geo. W. Harrison, State Printer, Atisata.
-

/505

' and Regiment on back 2s
$

Ordinary will write Name of Applicant, C

" INDIGENT PENSION,

Approved

Name \W

¥

Every @uestion M
0

Questions for Applicant.
STATE OF GEORGIA, %

%fn,mt s
kbt of mald Btato and County, deslring

to avall himself of tho l'-n-lnn Aot (Beatlon 1204, Code), horeby submita hin proofs, and alter mln. duly
Aworn true anawera to mako to the following qumlnn-. doposon and answors an follows |

hat Is your name and where do you resido ? (glvn tate, Connty and |m-l uﬂinr)
’k) b | con éuuh—A. ¢ J«L 7 ‘.L—frv-tlu 5‘«,

2. How long and since when have you been a resident of this State 2. 1/~ 7 7 o o e
T IR & &)

3. When and where wero you born?. <87 /2. / X%

o Qo) bore & B

rerve? Guntan Co &

4, When and where and in what company and regiment dig yoy enlist o
esscoh 5,756 2 o ea ot RN o A4
PP 30O Ao AL

5. How long did you A

main in luvhymznmuy and regiment 2. f“’**—/‘ Il o “‘ﬂ:"
/7

. e SR N e Ay “~.f‘wb 1>
- Ao~ el i a0 0 e 4 ve K sy L
6, When and where wan your company and regiment wnrrendored and divoharged? Ao
Slonoe) oy .}.4.,_. i Ko L LS /)a Cevt e_4,7,_/

7. Were you present with your company and regiment when it waw surrendered 7.2 Smvn
8. If not present, state specifically and clearly where you were, when you left your command, for what
; L..

cause and by whose authority .47, €709, acAti 5 o~ ‘,'._L, _,d‘,J_M
h ore ) TCr & M.u‘_mzl / o,

9. How much can you earn (gross) per annum by your own exertions or labor® /40-‘7

s

10 What has been your ocoupation sinco 1865 o A

11, Upon which of the following grounds do you [ your n|»p|lm|hm

i u. vir: 0‘131 “age anil
poverty,” aecond, ¢ infirmity and povorty,” or third,  blindness anil poverty » 3 B bt
) ) |

<12, 1T upon the first gryund, stato how long you have been in wuoh 1‘0“('&[(!“ tlm yuu |~u||||| not enen

your support® - 1£ wpon {the second, give a full and oomplote history of the infirmity ‘and ts extont »  If
nupon tho third, state whether you are totally blind and when and where you logt your sight ?
bl b Lopii oo Foo S e 2 v gAepe.

}L

d

ey v

Hoslisny oo roge, Flaliia Goun, B J 05, ?
b

i

N

J

ohas ',er"*‘— Seinns L,.ML«.
et property, real or personal, or income, do you posseus, and ita gross value ?
. ot nro fro Ao o

14. What property, real or personnl, did you' possess in 1894, 1895, 1896, 1897, 1898, 1899 and Hmo
and what disposition, if any, by sale or gift, have you made of same?

Lo oy oo Lo d...._./ Ly‘boﬁjﬂ

sl fre g

g A g G pate ik f/.?dMZ;-NMW 3

16, In what (,nun:a' did you rvul«ln durlngthow yoars, |nl|£|\roperly did you then return I‘nr taxa

L ott G v r8 X L yre syo . .

16, How wore you supported during the years 1800 and 100020t o foets 3
o ff aansy il Aprano . . . ) M

17. Hlow heh did ){ur support cost for cn;h of tlmw years, and whnl}nﬂlonﬂd you contribute thereto \

by your own labor or income .57 h TS = Coes JTLILY mocliiin, W ferd 10

18. Whgt was your employment during 1898 and 18997 What pay du] ynu receive in each year?
/ L Bl AR

. Aot e [ ey g

19. Have you s family ?  If s0, who composes such family ?  Give their means o

ppoRt?
ol 10 %o A.Au<, [Clay e i Go daeof ¥y .
wretle .oty doan { /Aa, elisa e Bnkss M AA By

Qg Y. S a J«_'J/'—v&__{ 6, L Otaran

20, Are you recelving any ponsion ?  If a0, what amount and for what «ll-hlllly'! Z"’. \SL_J\

21.  Have you ever made an Appllmllon for ponsion holure . }""‘ ‘S""A =
o and under what olass? A7y oS
L -

22.  How many applications have you ever mi
PP ldag 0 loq o

Bworn. to and subsoribed bafo”me this lhe
2.5 any ot LCL .me}h , _
; .4 7 o /. (‘ T

./7- O, 2t ol o p i wwiee Ordinary,
i Py

Applicant.

& County,




AFFIDAVIT OF PHYSICIANS.

ST% OF GEORGIA . E
/)'/71 I/ _COUNTY.

— |

Personally came Imhre me—

j c”'?t/ ;..41,0:.

y :W, who, being severally sworn, say on oath that they have
2. . t. b2t

sioh porsonal uumlunllun way that hin prooiwe physipal condition Ix s follows

AV {a/(zgﬂ’zﬁ%yaéo—u//0~

st “ga /(%/‘Z(é‘ %ﬂ(f‘ ranmn P Orn O Aera.

I&II/ yea s, /-(/; ///7 e e o A gl e ke
/(L//‘\-"/, e 2l A"’//-(.,;

/A' Z z_zu»v. T B 2

They hmlwr sy on onth that the physical condition of wpplicant reders him wnable to labor at ~
—_—

- both known to me as reputable physicians
ined carefully.

applicant for ponston under Seotion 1254, Code, und after

.,_/g,LL,_‘/ Lo v

noy work or enlling snfMeiont to_earn a support for himsolf, and that we have no fnterost insald ponsion

Dotng allowad, )

Sworn to und subseribed beforo me, this the '

22 gl <. Wz y / Ut i L
li S S Ll 7 IR g P

ool )rnlulnr\'.

ORDINARY S CERTIFICATE

%.TE OF GEORGIA, 2
ccccofe £e e COUNTY.
f o) / e ,,[m,- * <=Ordinary in"and for said County, hereby cortify

L. (f‘ S b

been a bona fide resident of this State since th i IR n} 1802
4 u),“)leé 5 /{(_.u,aou_,uxs

thiat the n|v||li(-nul I resides in waid County, and haw

and that the wi em»n, vi ,}- -
‘(,-r/ /9[04‘;,4% ///,d' *

are of trustworthy character, and that their statements are entitled to full hnth and ored

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

¢ " i a ) i
the oath hereon preseribed, and that the full text of the affidavits was read (o the applicant and witness

lefore same was signed, |
furthior certify that the tax xll5«m of &7 (=R ‘/’ .County show that applicant

ol g "
roturged for uulluny hix namo in 4608 /:‘l/ o Dollar
Y il e e Dollarx of property,

In my nplnlun the foregoing olalm fn... i

of property, and In 1900....

.made In good falth,
i 1002~

-Ordinary,

. County

»oTm. 4
ro any ons are anawered, the Ordinary shall awear applioant and the witnes:
words1'* You shall trusanawer make o each 'of the qusstions asked of you, and the evidence you
whole mnh %0 hel| &
Addistonal Affidavise may ba attached It biank spaoss are InsufMolel
b l Ivn‘uvo'ry onse the Ordinary must oertify to the oharaater ul the wlm-n. and as to the exeoution of the proof
An Abave set ol

s in the-followin
#lt give will be th

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
... — ffeec

j (Q(/f“,_&z{,

ap o witness fu support of the application of..\ -for pension
under Seotion 1884, Cude, and after bolng duly mworn ll‘ll(‘ answers to nmkv to the following questions,

COUNTY.

,nf;..m %« and County, baving been presented
s L

1|r‘|l(m!l and anawers an follows 1
hat [ your name and whoro «lu you ronld] / U e hort i e
ey et N [ "n, e

4 4 i
2. Are you moqualnted with... 41 (§‘ f oo , the applioant ; If wo,
how Jong have you known him f"" Lin i Moe s fliit 0 gororo
/. Where does he roside, and how long and since when has he been o rosident of this State
Hee Cpin c e SO yaore, 4,.“t/ru Z‘(u-//d.:o..w/.ol}t
4. When, where and in what company and regiment did he enlist, and how (l., youl me
A g2 5E2 0 Jeacinih Fa oo Ot T T L £ Fuses S
5. Were you n member of the same company and regiment? & ¢ v -

0. How loug did b porformn ewgulne wiliary i 20500 £ 27 7¢€ o & casg Mo rtedyt .
ot b SO mia ee P

T When and whero wan hix communid mireondored ?, *
R R frie »in

X, Wore you present whon It surrondorod *. /(" 5 e

e £ Sl 4 Dt

9. Wan applicant pronent .
10, If ho was not present, whore wan o2 1Yo €< 7 /‘,’ e ’L\ <o
O PO el iaw

l- or \\||nl cxum‘ b .
o of o<t
Goecie  Co Yy fu

.
,an,lx(‘"

When did he leave his cnmnPam

By what authority he left
Y el i g ~ef

- Mow do you know all of this?

effects or income Ium (h(- applicant?  {Give your means of kunowledge.)

A ek lidece

11, What property
(e

12, What property, ellecu or income did the upphullll |mmw!n in 1890, lnn,, 1898, lunu and 1900, and
what dispowition, if any, did he make of samo? F% 74 o of o T e 22
/., Ay Kook ,A../o,:_{ PRy ,,(,/yao 5 /.., el £ £~
1-‘;1.1... fre conveyed away any of his property fn the last“four years if wn, what was 16, and to swhom ?
/L S /¢r<l.,/i.,&,7m <
14. What is the appli pation and physical ) |2L0¢L4 iy, g e
i, virasy el i Hons e RPP S VAT A S
{_{ /t:co( Cerel AL W sy ,(,4
15, I the npplicant unable to mupport himself by labor of any sort, if s0, wh
@.L_»n¢r“k..__l_( e

. l</l¢,

A S s e e

(/ e

A

16, llnw wun ho mupported durlug the years 1808, 1800 awl 10007, 7 0 oo (((" e "
ofeel plicecy LA e '?“ AL, N P A -A,..‘.s'
i What portion of his support for thowo lhrnn yoars was d|~r|vuxl from hin own labor or ingome ¢

) e b et ledlas o Ly re Aoof o (S
-
18, Give a full and compl of the mpplioants physioal condition that entitien im 10 8 peasion

undurBoctln;il/)MLudn,// Loy Luuum (Tgcn (Looref L dan
lrar) iy B £le | A.; P e v Jeou /<M
Y rocns ‘/4 P 4r/di, / ’z

19, What interest have you in the, recovery of a pension by (his nppllrnnl 2 A ai o

Bworn to and subsoribed before me, thin . (’
} o ,#ELLAL

the ... 2= dny utf//;"’ 2 gl 10k
Ordlnnry,

Witnons,

P/ AW

b N

Al




: POWER'QF ATTORNEY. ;
STATE OF GEORGIA, } ' g POWER OF ATTORNEY.

Fe

= ™
& ﬂ—"_‘t_heWy l'u(horize,ﬁ '*Kl{'b “'/‘M'_‘ )

to receive and receipt for the pension allowed agd request 2"“ he remit samg to b
at__ (7 —— Ayt O . = - PV, M P o inaiies // S
v
by A o 9 " . to receive and receipt for the pension allowed n)d request that he remit same to
T **7 \(I e t— at R
Witness my hand and seal, this. o ,dl} of S > 4 1803, s 7 I o -
. 2; vZ’ 2‘}4”‘%1 (12 8.] by Sl ) ; .
Witnens my hand and seal, thin day of. y / 1904,
Txecuted (n presence of P |
’ * c . ] v
)oK N s P . o o I : [tow]

" AW

( Kxecuted {n presence of
B ;

s L.,/" Pk '/4/,

(oo (ol

Geo. W Harrison, t.- Printer, Atlasta.
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FOR APPLICANTS HERETOF(DRE,ALLOWED PENSIONS.

STATE OF GEORGIA,
Daew p A“County.
Personally appears . \ . b, doee of Goie 0/ %3
County, State of Georgia, who, being duly sworn, sdys on oath that heisa bonaﬁde citizen
and resident of said County and_State, and has resided in said State continuously ever
since the __/Z=__dayof. Can o * 1843, that he ll_[.._ynu old and
by pationa gt A M‘enlilted in the military service of the Con.
federate States ( or of the State of ) during the war between the
Stntea/(pd served for the term of. /“' gAerv.in Complny_
of... - Vot ez 3 that his phyucn] condition is as
follows : _\Z/““"t ‘-9_/.: i w Cianie o ¥ ot g et

(g an N 0‘-4-) ¥ Kot ;/Tr NS A e )

that his property consista of the following Ileml j 0 /) e /A ; —

of the value of_ // ()

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,

—.Dollars, that by reason of his physical

1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808, I have heretofore as l resident of oot epeees

caunty been allowed a pension for the year l

/ o
Swom to d\:d subscribed before me, this the / ﬂ 2 « /f 7y
dly of»h. ¥-c i 1908,
_/}' ...... <[, . Ordinary.

STATE OF GEORGIA, } a

L County.

,‘/ /}‘ ,(CF 2l e S Ly ﬁ’dwaw of_said County,
do corelfy that T am well soquainted withe'— 20 PG Qovg) Fuie 5

the applicarit in the foregoing , and am well satisfied thnt the mdde by
him in his said affidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County. U —
pa
Given under my cial signature and seal, this._..

day of.. for-etln oz )
{};En ) /// ('/.Zl,l/ \.}{o—,,.ﬁt:_}‘
L Ordinnry_(/l’;;,‘_'_..,e;!_ / ©7_County. »

o

Note—The blank spaces must be filled. *
Nota.—Afidavit should not be attested before January at, 1005,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

(P ‘*“’/A ‘.‘:&unty. )

Personally lppeanv\/' 4 2 J"’/L"“ “of. (/’ o p /‘ £2&s
County, State of Georgia, who, being duly sworn, says on oath that he is & boma fide citizen
nud resident of said County and State, and has resided in said State continuously ever
Mo lﬂ/‘y that he is / o years old and
by occupation a i e l)mg?enhgted in the military service of the Con-

federate States (or of the State of - .) du; d/g}g the war between the
Slnle} and served frr the term of /” 77 in Company of ’aﬂth Regiment

(L ot i that-his physical condition jg as

fo-]lz,,,‘: l.} /L“”W 4/(,:_.,. acasns s one s e )

X e
. /4::,{/ o N e O;r Cinmpm,

since the 2- ay of.

that hin property constata of the following itemn: /i C/ > l(ld i ? ™.

of the value of. - . Dollars, that by reason of his physi‘ca]
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,
1804, and the Acts amendatory thereof, and makes applicatinn for); pennmn to whlch he

in entitled for the year 1004, I have hcrnofon an A repident of... e L eten
County been allowed a pension for the year 1. ) A ;
Sworn to and lublcribed before me, this the ) £
¢ 2 Zday of. L Doy r_um
/ / / {1 p e i
} W75 o e .Ordinary.
!

ATE OF GEORGIA,
£ "é‘% County.

o f . = dmnr) of snld (,oum)
SR o /Y_’ e éf )

the applicant in the foregoing affidavit, and am well satisfied thn( the statements mnde
by him in his said affidavit are true, and T know he is the individual he represents h himself
to be, and that he resides in this County. P
Given under y official gignature and seal, this s 2 =

A ¢ e

day of.

®
(l/C I St

7’ ((_,(—L

i
Lo

%
i3

&

Ordinary_ \.> ( County.

Notx.—The blank apaces must be filled.
NoTR—Afidavit should not be attested before Japuary Iat, 194,




POWER OF ATTORNEY.

STATE, OF GEORGIA,

taldl L) el
b b ¢ Goynry, | |

7 1 P Y & AL AR
PSS T v Fea b

to receive and receipt for the pension allowed, and r?ucst that he remit same to

CIPT N S 2

....hereby lu*horize
X hal e

——— .

L A CA b~

P

Yl (\..(/

by... O
(
WirNEss my hand and seal, lhin/\ day of , /7" ‘ 1/ 1905,
. ) 3
( K <
4 ‘/f‘/ (o A 1. 8]
Executed in the presence of il
A gy o
.
N = | gl .|
g | > RIS Lo
o o vIN % —’ s
2 = E NG g e
b EERR S 87T B “‘
. | 2 n_'m \C\% ) 3 2 5 {
IRy U N
HNEZ-RUEE SECIE ) O
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W J ™ < ||
Bl | &N 1 1= 1
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I . Z 8 8 o
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
i ""-‘“‘-/ CounTy.

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

A » hereby authorize
2 et Lopnn «w

of (7

A it “ -
by. A—‘M‘J N g
WiTNrss my hand and seal, this_ / E(:_*.dny of. s ‘ Mk; 1806,
ly\im. - v [Los.]
Executed in the presence of . P
LA Fye e £l
= |y 4. | g
- g S 1% & d
& (3 §\ l-% . j«\)’ f E.éz o
: N = a8 ig |l
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FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA

ﬂ’,r,” /ﬁ,df{ }Eo“nty
‘ // /- //Jr"b ,of‘%ﬂ "'l‘/'l(///

Personally appears '

County, State of Georgia, who, being duly sworn, says on oath that he is a b:m::/irle citizen

and resident of said County and .Snlc, and has lcwlul in said State continuously ever
Y ) y

Vi >

since the..7 7 .day of v lN L4 ; that he is 4 ...years old and
-

by occupation a.t” A Rordad ,?}nt he enlisted in the military service of the Con-

federate States (or of lhc State of /(L ) d’u)ug the war between the

States, and served fnr the term of”® / Y i v in Company « of 7 th Regiment

of //' - s ol ; that his physical condition is as

f"llb‘": S /; :AL{/, G s Lo e P q
A A

that hin property condlgts ol the following items: /o //’ a 4/' A /

’
of the value of ¢ ‘0 ' Dollars, I am now earning,
by m),' labor, & Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that i receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1594, and the Acts amendatory thereof, and makes application fur/ﬁlc ])Cll\lnll/())hlcll he
is entitled for the year 1905. I have heretofore as a resident of .. ' t LG
County been allowed a pension for the year 1904, / =

S\\nru m(')nd ml)qc?hcd before me, this lhc} 4 /'Z . ({" (_/ v

d'\ynf,., A g 1905, Sy

;/ / . r\/f':‘ R - ...Ordinary.
STATE OF GEORGIA,

‘C
/’ $.8.8 / Wlbiace ~~.County, d

/} AR ¢ Bk At g ~.Ordinary of said County,
do ccmfy that I am well acquainted with % /g 6“ (/ 2o~
the applicant in the foregoing affidavit, and am well satisfied that the made
by him in his said affidavit are true, and I know he is the individual lic represents himself
to be, and that he resides in this County. ,_,,’;
Given under official signature and seal, this. / /7 g4
day of Ao

7 A
i 70 fr A L.
Ordinary Coen o ! Couaty.

I'he Hiank spaces must b flled,
Maavit should not be attested hafoen Janunry Iat, 1005,

C /// ///((C/ﬂ"(“" i

FOR ARPLIGANTS HERBTORORE ALLOWED PENSIONS.

State of Georgia,

U

4 County.‘
Personally mnurtﬁ / 5’—'_‘{,‘,‘“‘ b of_Q_M / KLA&

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 contmnously ever

since the ./ 2 day.of. 8" that he is. & #~ years old and

by pation a Fopnrt that he enlisted in the military service of the Con-

federate States (or of the State of_..__“:.__ -.) during the war between the

States, and served for the term of/,/‘ : ,L".‘v in Company .(K-, of&_th Regiment
o

a. P
Ol DLLET ————; that his physical cond:t(on is as

follows: _¢ A"/"/ o 4«.‘-1—0/:4-/4{-/ oA fy—u—%

that his property consists of the following items: k’ W /‘—!A 4’

of the value of....... /L‘ . S —— 11| T O TR IIN“III‘
by my labor, 7 I

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

Deponent desires to participate in the benefits of the Act approved D ber 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of & &

County, been allowed a pension for the year 1005,

Sworn to and subs; 1bed before me, this the lp % M m
AL ..__dﬂ . Ot 17*__,_1900 ) a7

Ordinary.
-
S ate of eorgia, }
Cou y.
I /” f— A A

Ordinary of said County,
do certify that I am well acquainted with_¢ é"‘*‘ b
the applicant in the foregoing affidavit, and am well satisfied that the ts made

by him in his said affidavit are true, and I know he is the individual he represeits himself
to be, nxd that he resides in this County.
Given under py official signature and seal, this 7 g

day of. (=5 L—*? 3 —
L e A
5 . s
».’Jl'l'j ~ i OrdimryM_Coumy.

Norw.~The 8 must be filled,
Nora. -Aﬂldlvluhgu not -mma ‘betore January 1at, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA,

i i e ..y hereby authorize

> f'é_)"""."’" ,-uf_LZMW Qa: i

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

by A ”“"’/ : . /«
/
WiTNRSs my hand and seal, this /?" FR— T 0“”‘7 -.-1807.

f—/[‘:' : wemiiia B ]

~ Executed in presence of tae~r(

S— ]

S
=<
i..-

z
O en
25
z




FOR APPLICANTS HERETOFORE ALLOWED PENSlONS

State of Geornla.

ol vt et Coun
Persona{appcmé 24 /’ e of_@d"‘.“"'"/ bee

County, State of Georgia, who, being duly sworn, séys cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the__/ % «day of. ... =% p—— 15,%" that he is_ 0 "\ years old
and by occupation ay X ORA=S b he enlisted in the military service of the Con-
federate States (or of the State of “ .) during lhl war hetween the
States, and served for the term of J/ > 4 "'V in Complnyy/ - ’ th Regiment
of . e Vit - i ; that his phyllcnl condition is un
[ PO

follows : j A—U‘U“v JM&

of the value of Dollars. I am now earning
by my labor, 4 .Dollars per month, That by reason of his
physical coudition and poverty he is nnable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
'1894, and the Acts amendatory thercol, and makes application for th pension to which he
is entitled for the vear 1907, 1 have heretofore, as a resident of. O col
County, been allowed a pension for the year 1006,

Sworn to and subspribed before me, this the "\./, o 4 /_'ij"'v‘_

Oy 1607,

duy of.. p . i
) A
“ %‘ iy ¥+ _Ordinary.

S.ta te of Georgia, }

%/ Coﬂntv
L/L/ = ___,d ~Ordinary of said County,
do certify that I am well acquainted with \7‘ /Z “’4

the applicant in the foregoing nfidavit, aud nm well watisfied thit the statemenws wate

by bim'in hin said afidavit are true, and [ know he in the individual he represents himsell

to be, and that he resides in thix County. / :
Given uudo:;y official signature and seal this____ V.

day of ___ 0-«—*-7 % ?w.a(- 3 c , |
_ Ordinary. @‘“"’“’“ /" A‘*““ - County.

be fllled. ~
attested befors January lst, 1907.




NAME  ®idson, 7. R. YRAR 1908  OOUNTY Gamphell

WHEN AND WHERE BORNY Fov. 12, 1843, Campbell County, Georgia

~~ENLISTED WHEN AND ‘WIRE? Aug, 19, 1868, Savannah, Georgia
RANK

COMPANY AND R4GIMENT? Oo. H, B0th Georgia Regt.

,

NaMii OF CAFTAIN ANw GULOMEL?

(RUNDER 2D?

Medical College
In hospital/in itlanta,
Georgia, by authority of
Oapt, Jim Redwine,

Ir §oD "PRESENT /AT ULREIDIR, VEIRY WIRE YOU?

AN VHERL?

D,

WITNRSSES .

Je P, Sewell - Same oommand -
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WIDOW'S APPLICATION

To Be Put on Roll in Her Own Right When
Husband Was on the Pension Roll
of Georgia.
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e} [EPWO PUT PuBY A 9pUN TIAL)

County..._Campbell. R
Name... Mre. El1s h. Elder,..

Widow of James 8. XlAer.. ...
Company L&ngford's Arsenal pat!l.

Regiment /
Date of Husband's Death.30Ps3,. 10.88.

Date of Marriage... 78R+ 9, | 1870,

Approved Mtq/ ﬁ/ W
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JOHN W. CLARK,
Commissioner of Pensions.
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State of Georgia, Campbell County.
To All Whom it May Concern:

I, W. S. MoLarin, érdinai-y of said county, do hereby certify that
the records in this office show that James S. Elder, and Miss Elizabeth
McClure were married on the 9th day of January, 1870. -

Witnee my hand and seal of office, this September 14, 1929 .

?); /é( L‘fH*‘ ~~ __, Ordinary,

Campbell county, Georgia.




State of Georgia, Onmpbo'n County.
To All w‘hom‘ic May Conoern:

I, W. 8. MoLarin, Ordinary of said county, do hereby ocertify that
the records in this office show that James S. Elder, and Miss Flizabeth
MoClure were married on the 9th day of January, 1870.

Witnee my hand and seal of office, this Se{tember 14, 1929,
7(} J ilt' :‘(f:'v‘ s » Ordinary,

Campbell county, Georgia.

h Elder,

of Georgia.
James S.
JOHN W. CLARK,
Commissioner of Pensions.

Langford's Arsenal Bat'l.-

Campbell.

¥rs. Elizabet!

Husband Was on the Pension Roll

oz a
WIDOW’S APPLICATION
Te Be Put on Roll in Her Own Right Whea

it
Date of Husband’s

Regimen!

j1il

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

Campbell = - - - COUNTY,

- “Ordinary of sald County, do eortify that 1
know Mra, " ! , the applicant for penaion; that she ia the person
she represents Herself to be, and that she {s continuously a bona fide resident of said County since

January 1st, 1&320; that I also know. + thexitomx Ak iox

[
maaiesRoand m-kniﬁﬂwn duly sworn by me before signing the rarﬁh affi-
she h

or
“davits, and that swssaxe truthful and trustworthy and thaly statements are entitled to full faith

and credit.
Given under my hand and official seal of office this.. 14th day,of 3Bpt",umbar, ,192 9.,
(SEAL OF ORDINARY) Or 0L fer s v, Ordinary,

Campbell - = = = .= = County

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and
the evidence you shall give will be the truth. So help.you God."

2. Additional affidavits may be attached if blank spaces are insufficient. “g

8. All affidavits must be made befors the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled.

B. Attach certified coples of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation.




e

APPLICATION FOR PENSION BY A WIDOW
- Whose Deceased Husband Was on the Pension Roll of Georgia.
STATE OF GEORGIA,
Sempbedd .COUNTY,

Personally before me comés.... M2AA. BL4RAbARK RAdax, . .of sald County,
who, after having besn duly sworn, says that she ls the widow of. ne8. S0 Bder, ...
to whom, In the County of. USMPROIL | miate of..0ORRER, . she was mariled on
the.. day of.. 7.18.79., and that she remainsd his wife, and resided with him to
the date of his death'in.. 38R . 3rds. . 10.89 and that she has not since his death remarried; at
the time of his death he was a resident of...O0mpDe1Y County, in said Btate
of Georgia, and he was on theAat. of 1939 Pension Roll of the State and pald a pension

) .
County for 10.88.. (per annum), on account of being a soldier in
Battalion (yountesrs or State Miltia).
That she is now a bona fide resident citizen of sald State of....90Orgie
ha mt:_nmhrrldod there since..30th. . _day of. November. )84
Sworn to and subscribed before me, this the
,19.29-

onten | s FLgolelT Efler

of .Campbell ... County,

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
Cempbell - = e COUNTY.
Personally before me comes... e ' S— —— . TR
a responsible and truthful person, residing in said County, who after having been duly sworn, says
that of d-pshmt'l“ bwn personal knowledge, Mrs..." : ..., who made the foregoing
affidavit, s the lawful widow
County in said State of....
and that she has not since remarried; that she became the wife of
Jthe .. ..day of.... siipiain 3 hat she and he had resided together as husband
and wife, continuously, since... Ry O 9....., and that.
was the same man who was on the pension roll of said State
County.. .when he died.
Sworn to and subscribed before ng‘a. this t_hn

........ day of.....

[ -







Confederate
Soldier’s Application.

UNDER ACT-1910..




Ilh and dnknt? 19 horeby pmntml

" the pension provided
brug -umﬁ make w quu-«om propounded,

% " & S @ . ; ; k' v 2 o
1008 - (State it fully by items.) R TR S - . e mAres d burn,

. When and to whom was it sold or given to?.

2
3. What was the price paid or stated to be paid?. bos 1 th .
4. What relation is the party to applicant?, m m{‘%:ﬂ‘ “ "ﬁiff'ﬂ%‘a“m"
6. What disposition was made of the proceeds of the ulc? ) ¢ ﬁ lDWBﬂtQﬂ wL‘b m 3}1 lﬂﬁl A have. knawm_him.
0. Was the disposision of this property made In good falth and full valuest.......... Pt} ' i What Company and Regiment did ....enlist during
of Wik {t made to OBIAIN & POBRONT. ..o imsabinis ssienin L ' mw AM62 8t Atdante, J
Bworn to and subseribed before me, thin lhl] i rﬁcll . RRYOS
day. of. 0L )
s ....0rdinary, Xk &l 4 y
o e i , uw-.m! "2k
. o U AR Wd(n
ORDINARY'S CERTIFICATE. e, o mm. s
STATE OF GEORGIA, : U :
Campbell.. ... --~Cbunty. P . g 8
I, W. 8, WoLarin, e ‘ Orclinary of aaid County, vertify that I know = A ot 0! p W’W 'w’md at surrerider?...
the appligant. 768 8+ E1dORor pension in the,person ho represents himsslf-to bo and residok in’ ‘ 41710 nob Where was be and how eame "“g R T .

sald County, That T also know... EAdredge. Floyds....... ...thie’ witness swearisig to.the * ‘ﬂ”—-ll- -Apldiar,. k.nos. ianediataly,. but. construatively. P‘“““ .

S et Who ‘v {ree Holiure: bhak ¥ hen did ke leave his Commant?. Where was his Command
they are all residents of said County and were duly aworn by me before signing the foregolng aMdavit and ; 'h“ ho laft {t... -‘W‘J‘ ..00..Ana, or what onuse did he leave? .Requires. na Ana.
they are all truthful and trustworthy and their staterhents are entitled'to full faith dnd credit. That . the ' ++BY whobe atthority did he leave... Roquiru no Ana. S— T T
Tax Results of. s st SHOWR UARR S g ol s ot pec s, o o and. wife |“. was e granted ‘leave? . How do you know

value for tax is in 1908 8. for 1000 §

= for 1010 8. 0 ) s S all that yon have stated to be true?: It o{ yourown knowledge (Tell clearly and specifically
n If z&h&d,.d offcial geal of offce thi......... Y day of. AUBUSY 5, 0. ; Spas applicant in 1861, served. in Wer with |
Ordinary v hin ‘ _

"""" (3 !Ay was he prevented from returning to his d? qudir:! ": A“: B
of...
How do-you lumvf g .
S ':ll»ln lll;"!ﬂilv‘ﬁ:é?:;v:r Tﬁ:;':él\‘vblll'lélrﬁlamn'nf!w'-wln':k? to anch qHWIu kel you ad 'ﬂ. -vm'-'&'u"}'i'-? “ o 14, ‘What effort did he make to reburn to hia Commlnd bow do you know?, e
2 ;ﬁ .ﬂés v:l:mu:‘l;'n&w:;:::“d Tt by bliolk saspe are Jnsuflelon. A 5 T e eROeRY. Aﬂ. QRAATed by affi000s aRAeWheRN. ROR. MY,
ks ‘ll:l-'nll:.:nl has ho property at all in Tp poun lon, use-or control of ‘self and wife, aMdavits of Free holdens 33 Q\lu‘t‘t Was applioant captured as » prisoner..,..00. a‘!, .2t 80, when .,,“| where?... u° Mor re-

a )

( ; ) ( ‘ 3 o Bwotn to afid subscribed before me, this m\ é *f\ M W
< . ) By : : : : : “ MSWJ':EM? 191 Q... n,d(...,y, .

LT ) -).1-2 & S <o County.

yaN ..!i what prison was ho. held?,... N ‘ d and when reloased?

AFFIDAVIT OF TWO FREEHOLDERS. =
STATE OF GEORGIA.

—

who on oath

tron holdetn midhﬁ 80 COUBET B8, WO KROW oot roesienstoersetbiomersn e

ﬂrwum #nd we know the property Sht ia now in the.use, possesalon arid control of himself
(lhll ﬂn by {tems and v-lnn ) 10




Q uestions for Applleanu to Amunr.

ATE OF GEORGIA, }
. County.

e Jemen. .. Elder. ... of said State and County, hereby applics
for (lu- pﬂmun pr n\nlml by Act of 1010, to (‘nnlmk-rnn- anxhon, and submits his sworn statement, with
hin testimony to make out the xame, and after being duly sworn true answers to make to.the questions
propounded, answers as follows, to wit:

q ur wame and where do you reside?  (Give County and Post-offico)...J&ME8._S

Elder= I reside in Foirburh, @a., Campbell. County...
2. How long and sinen when have you been a continuous resident citizen of thu State?
years, sinoe the date of my birth, November 20th 1844. S
A Did you enlist in the Army of the Confedornto States or of the Organized Militia of this Stato
from 1861 to 18652 I enlisted in Army of the Confed
\\)\ou and where, and in what Company and Regiment did you enlist? (Give the a,m nndrlmm
Bpril 1862 at_Atlanta,.06.,in. Arsengl. Bat: fengPord!
ot lonk did you remain in the actual Military Service with said Company and Regiment?
T e Apr 1 to. Apr: 18 I was dig-
charged Kp¥ M ‘\ﬂ’h:vln "nll'\l\(-l:«z f:ﬁ:?..xu,?.:: l(‘sEiuu-n?siiom:‘rml‘:rv(linr|‘|6n?gml‘fr‘f;m> the Servic
Qur Bat. was surrendered at Augusta, Oa. .
Wero you ngtually ;nrm\ul with your Commnnd when it was sy rromlm-d o] (lm\" :ml a8
not 1""""“*"*‘?”“4:?&‘..’\@%&.». RO MO T R ‘-‘?mﬁy‘(# "’1 AR das
I and some others of my Oo & Bat t on duty as .
suldiera uhieh UnL Lee Birkeng fed 0.1 ot a1, emospt b0
r placgs on duty, I went to the frent Just before the fall of
b. When did you lenve the Command? = Naver-left, except as abave Btate
c. For what cause did you leave? .. .....Requires no Answer.
d. By whose authority did you leave? " . "
e. For how long was your leave granted? In what way?. 1°Wa8 frequently g

temporarily. from my. command to do.different. kinds. of work for Gov'n
f. . Why did you not return to your Command after leave expired? . R8QUAX@0_no. Ant .
" L "

< In what way were you prevented?
“he What offort did you make t retuen? I alwaya., roturmu.bol‘orc uux'mnnu.,
Lo Wore you eaptured during the war Nu.84r.
Jo 10wo, when, und where?  In what prison wore you held and when wera you relon .

. Requiren no. Answer.
0. What property of evory disoription waa owned, in um uso, possession and contral o

and wife, and ita ensh value on the 4, Nov. 10082 (Make list by ftomn and v nlue,)
-

10 What profierty of any kind havo you or your wifo disposed of nnd for what purpono sineo 4 Nov,,
1008, "To whom aml for what n?

M What prnpmtv ul nlw nll-orlpllon of nnv kind, nml n! mn \ulun now nwnml andd Iu nm u-n.
possowlon and control of yourself and wifo and it onsh value? - (Make ftominnd lint), .... .

‘ Wha! nnn;ml u; }nur‘ﬂhly Ir}r(»nlu ‘nr nnrnlng‘l of y\vmvr;oelvl. and wife l\l‘ld t}‘m lOu‘l.'t;U dor‘lvad hn\e
you?...
13.  Are you llrnwlnl a pension of any amount from this State L Hm United Slnlm\?
14, Have you ever applied for the qnnrlln l‘ennhm and had {t mfumd? and for what cause it was
not allowed?..




. Ordinary's ‘Certificate
STATE OF GEORGIA,
Cempbell

oomrnn}
L e ldidelindng "

of sald County, eertity that 1 know
he applloant. 4. S IURY. Jia. BAURLS.....for pension 1a the person he reprosents himaelf to be and

realdea in said oounty, That T also know-..bhAY.
he was
_ﬂmﬂdﬂym by me before signing. the forego-

v e ol B
ing affidavit and Mktruthful and trustworthy and tWel statements are entitled to full faith and

credit.
8 zuf ; hand gpd offisial seal of office this LB ___day of.. Septender, 1019
W é Ordinary
of .0nmnbal . County. }

(SEAL) '

NOTES: 1. Before any questions are answered the Ordinary shall swear applleasit and witnesses in the following words:
';‘Yndn:‘-hl.lymlh! will true answers make to each of the questions asked you and the evidencs
ou give shall
4 & Additional af may be at it blank spaces are ineufficient.
ts

. All affidavil be made bofore the Ordinary of the county in which the s, plieant or witnees resides and
must bo eertified by such Ordinary. 4 v

- _ - - »‘.—.\-\.ns'.-r.x,v?r - ~~“’f
a. !
3 2 ] i B
L8 |28 3N
2 == 1i? e N
5 B aid s 1 )
g PIEE I P -
-3 215, ! ' ‘d\
g i S 1\

Under Ack 1910—As Amended by Act of 1919.

llll . Jeues S. }ldar ‘

Soldier’s

v *Application forSoldier’s Pension Urider Act 1910
"Amended by Act 1919
Questions For Appﬂuum to Answer
NTATH OF GNORGIA, } v '

SARRAAL ..o eeeeeneenseenees COUNTY,
Jeuen B, Fldep

of wald Rtate and County, herehy applien

for the pension provided by Act of 1910, as amended hy Aot of 1919, to Confederate Boldiers, and submits

his sworn statement, with hia testimony to make out 'ihe same, and after being duly sworn true answers to

make to the questions pmpgnndad. answers as follows, to-wit: B .
1. What is your name and where do you reside? (Give County and Post-office).J 4li¢8 5. Flder.

I_reside in Fairbum, Cempbell Co. Ga.- P, 0. Fairburn, Ga,

3. Did you enlist in the Army of the Confederate States or in the organised militia of this State from
1861 to 18651 ..AR._Conledernta Atuy. Ao, 1862,

4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of

rvice) APF1ly 1862 in A-lante, Ga., in Arsenal Battelion, Lanyford's Co.,
en, Crane, Mafor.- Infantry Reg't.

5. How long dia you remain in the actual inilitary servioe with said Company and Regiment! (Give

Yy sbout 3 years, or from Apr. 1862 tu Apr. 1G665. Discharjed

ate of dil

B
ig.\_ ﬁ’eﬂin}. w%eréswu your Company and Regiment surrendered or discharged from the Service!
in April, 1865 % Augusta, Ga. i

i7. Were you actually present wit{; yt('mr command when it zu nmdcnduor discharged 1 % Ty 3
. 4 menber .
ﬂ?%a“!’u’rﬂo? ﬁ?u%ﬂ? 'fnl’mn‘t‘, Ilﬂd‘ Epogl%oﬂgt&d%lur aﬁ:n’ }on :nn:?.....h.?}.._g_l..f_ =g

a. Where was your colmmand when you left it1 Never left until sent slsewhere Ly our
Commenders, as stated sabove.

b. When did you leave the command? . Mever left it, ed_above,
¢. For what cause did you leave? Requires no unswe:
n " W

d. By whose authority did you leave!

e. For how long was your leave granted! In what way?!

f. Why did you not return to your command after l;n expired ! :
dr .

8. In what way were you p
h. What effort did you make to return?
i Were you captured during the war?t

No &ip.

10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed t No Sir, , N

- lsasn Lol aint

Bworn to and subsaribed before me, this the

JA8th  aay or.. Sentend

of ...Coupbell Omv}
(SBAL) “




STATE OF GEORGIA. OMMpBO1l .~ oy :

LoWeS.Malaean, . Ondinary of sald County, do certity
i ¥ an satisfied

that 1 personally hﬂv—mumﬂﬂh__ _,thom-a?&nm

is the lawful widow of.J&mes S, Edder . - whowason

the Pension Roll of sald..00mpbed) . emsmsennn COUNLY, A Was pald

o Ponslon from...08mpbel) . . County for 108...8.., and at the time

of his desth on the.324 sy of..SOpbemE 198...., there was due to

him and unpaid his Pension :

of Georgls, and T know._Sppliont, aod that sbe  u¥weeEn

wttmmsex smichee is of a truthful and trustworthy eharacter and entitled to full credit.

§i
:
e

:
]

:
]
!
]




Nn..lh wun)
i (mmll ACT APPROVED OCTORER 9, 1891)

STATE or.m..ﬂmhu._.___oﬂm.
Pereonally betore me, the Ordinary of said County, comes Mis..... BIASARER R1dax, ...

and that said Pensioner was on the Pension Roll of.

and was paid a Penstonot. FALYY

trom sald County for 2% quarter, 102.%_, and that the said Pensioner died &
s —— _....Oonqlgy‘«'- tht....§?__‘of ______ Septembe

—day of, JORUATY, .
State of.._0OTRIR) 4nd resided with him trom the date of marriage to his death as his

lawtul wife, and is now his dependent widow, and she asks that th
due and unpaid be paid to her.

Sworryto and sul before me this._14th
J i

-, who
-while in life
- the

-..day of
vy 10y A0 that she is his dependent widow.
Sworn to and subscribed before me this....

; o "o e o7 Eamines

& wm-.u-umhmummum

oot %o moser on 18 the Pension Department and returned to you as your anthority fo make
S sotiomant lomant o, the Penslon

o mmhm--—mu-&w (opposite the

hn..u-u-. ke wncther spplieation, on the white blank, to admit widew to relle In




Btate of Georgis, Campbell County. -

James S. Elder, of sald ocounty, whose appliocation for Pension is herewith
presented,fux after being duly sworn, deposes and says: <

I enlisted in Capt. Jim Langford's Company (Arsenal Battalion), a regu-
lar Military company, in April 1862 at Atlanta; Ga.. We were equiped with
guns and other arms as were other companies, drilled and were regularly in-
spected. We did a great deal of service for the Confed. Government in mak-
ing Cavalry and Infantry equipment, working at such work fsom April 1862 to
June 1864, at which latter time (June 1, 1864) L, and all of my ocompany
were ment to the Irontat Atlanta, Oa. for regular field-arms-bepming- ser-
vice, and we were continued in suoch field servioce for over 10 monthe, of
from June 1864 to April 9, 1868 .

Sworn to and subsoribed botoxyo. this August 12, 1910.
A .

O 44—, Ordinary, Canpbell Co.Ga

Btate of Geurgia, Uampboll Uounty.

Fldredie Floyd, of nedd county,being presented in support of the appli=-
oation of James H, Mlder for a Pension, after being duly sworn, deposes und
says that naid James 5, Elder, with the deponent, enlisted in Oapt., Jim,
Langford's Company ( Arsenal Battalion), a regular Military Company that
was furnished with, and carreid puns d other armms, drilled, and was regu-
larly inspected as wére all other companies, #n Atlanta, Ga. #n April 1862;
That said applicant did a great deal of work for the Confed. Government in
making Cavalry and Infantry equipment from time of enlistment to June 1864.
In June 1864 he, with his bompany, was sent to the front for active field(
arms-bearing) service, and that the sauid appliocant, and I, remained in said
field service for over ten (10) months, or rro:gm 1864 to the time of

Gen'l lLee s surrender {April 9, 1865.)
fworn th and subsoribed ! iy ﬂm‘/ W
[ A
Nl ore

hefore ne, this Aumuat 12, 1010,
A\ Campbell county, Ga.
-

Ordinary,-

B

staQa/ of Georgie, Campbell County.
7o All Whom it May Conoern:
1, W. 5. MoLarin, Ordinary of said cdunty, do hereby certify that
the records in this office show that James 83 Elder, and Mi-.u Eliza~-
beth McClure were married on the 9th day of January, 1870.
Witness my hand and seal of office, this Septem] or 14, 1929.

L » .
M Fotr e, oratnady,
Oampbell ocounty, Georgia.

Geurgie, Campbell County.

Before me, the undernigned Ordinary, this day personally anpeared
James H, Eleer, of naid oounty, who, after having been duly AWOPN, HayR
on oath, in support of his application four pension Nuv'vnh_praunun,
that it has been so long since the close of the Civil War that all of
the witnesses to his service in said War, inoluding the witness, Mr-.
Fldraedge ¥loyd, are now dead, and that applieant is absnlutely unable
tu pruduans, or n&“'ﬂ.b‘ﬂf./w m.“;,‘%ﬁlﬂtur w' 0o was in nervice with the

urnlioant,

Sworn to and subscribed Yefore me, thig May 27, 1920,

Do Ut 7y

s Ordinary of

Campbell oounty, Georpia. —

Georgia, Campbell County,

I, W. 5. MclLarin, Ordinery of said cuunty, do herehy certify
that the above arplicant, Jemes S. Elder, is a resident of said county,
is pernonally known to me to be trus‘worthy and whose Atatements are
entitled to full faith and orer(it; ’nnd thet he was duly sworn tefore

signing the above affidavit.

Witness my hand and senl of Office, this May =7, 1920,

DS U i, Ouiisersy,
Yoo gl =54,




the records in this office show that James 33 Elder, and Miss Eliza-

beth McClure were married on the. 9th day of Jnn\ury; 1870.
Witness my hand and seal of office, this Sthoyzor 14, 1929.

e&//é [ R W

Oampbell county, Georgia.



i Eldredge, Floyd YFAR 1911  COUMTY  Campbell

TCRN” Resident of Georgia, since birth,
Aug. 18,1834,

?April 1862, 1in Atlanta, Georgiae

QOMPANY AND REGIMENT? Captain Jim Lengford!s Co.,
( Ben Crane, Major.) Arsenal Battne

RANME OF OAPTAIN AND OOLONEL?

RELEASED

WHEN AND WHERE SURRENDERED? Disoharged at Max.
Ga., (Can't say p
! at hxhl, Ga,, )
Sherman was near At
ﬂ m;mm AT unmm WHERE WERE YOU2 Ggo
8,

Gas, in Arsenal ervice, ntting wp different equipment for the
Sent there by his Officers. de no effort to got with his Co., when

he had been sent off the last time, because the war had ended.

DIED, WHEN AND WHERE? '

BURIRD.

. ?
WITNRSSRS, James S, Elder,- Same Company







Amount \5\‘\%‘ ¢
4 Date of Warrant é&é /4 : A

b Entered py Record,
w Yy
2N 4

T nonmony Exigorrva Darfiliews,




AoTES.,

1. If an appli has been ded, the descri of the wound should be carefully
and fully set forth by applicant and physician, and followed hﬂ [ an statement of fact
showing the extent of the disability. 1f applicant claims disabifity from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. = oo

2. ’Fhe law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

.3 It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
of li?e, etc.” There is no ull)i,ﬁcltion to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘sub ially and ntially useless.”

4. If the application is for a wounded leg, it wouldseem to be a fair construction of the
Act, and the words above auohed, to say that unless the injury is such as to require the con-
stant use of crut¢h.or stick, that the leg is not ‘4u 4nd easentially useless,”

g.e If lsylicni‘ou is for loss of fingers or toes th) ® mulit be made to show the
aumber, and points where amputated. § o

6. If papers are mmmedg_r correction, and amet fents are added to any of the affi- ’

+davits, the amendments must be made wumder oalh’ be| officef, and the proofs must
Show that the amendments have been duly sworn to, s 0(0 '
7. Every,application must be certified by the Ordinary, of the county of the residence
©of the applicait. The certificate of any other will not %'nodved ih any cgse.

COneLTANT PUINT AD, OB hah 00PY weee

3 \)«‘,""_ ,‘.. .
STATE OF GEORGIA, " | W 0 B
s /é 7 (omsTald .....;Coglqu. bt
I, %/ é,, > /@W/ﬂ - Ordinary of 8aid county,

do certify that T am well acquainted with_ _Zowtcars 5 &4‘3{"; 9 7ot the
applicant in the forégoing afdavit; did dtn well satisfied that the statements made by him
in hin said affidavit are teue, dnd iAot de is disabled lo the dxtent Ae claims, and 1 kiiow he is
the individual he represcnts hilndelf to b8, and that he resides I thin county. T alho certify

that the foregoing witnesses, toswit} '
, \

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that - JZ, BFFeczomers before whom the foregoing
affidavits were made and power of attorney was signed, isa /27 ¢z sy
of said county, and that the said affidavits and signatures thereto are genuine.
Given under my official signature and seal, this 7  day of Fodrvean 1887
oy AT reces ;/

Ordinary A4é ceofvec. ¢ County.
P

POWER OF ATTORNEY.

STATE OF GEORGIA, | .
County. |’
Know ALL Mﬁﬁ BY THESR PRRSENTS, That I,
w4 of
county, in said State, do hereby appoint G
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money [ may be entitled

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

vice of the Confederate States (or of this State), as stated h‘I the foregoing affidavit ; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum of money which thay be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and seal, this

day of . 188
(L.8)
Executed in the presence of un: -

” Lo

‘ DIRECTION :
Send money to me as - follows, by...... .|

G RO et 48 P.O.
Colinity, Georgla, -

-




7 #4#4LIGHT PRINT AND. OR BAD COPY ####

1oy

STATE OF GEORGIA, i < "}\ ‘ "ri ATATE
éw «Conmth, | RURR!

(111 RRRBONALLY ARREATA jM /m;ahnf W‘ ¢ county,
Sute of Georgin, who, being duly sworn, says on atlf that hedsm-poma fide citigen and repi-
dent of mid, State, and has been sych cantinnoualy since the. . . 15 day of

}'W A ,.,th.\\hp\ gn{hted in the military serv{cc of the Confederate
States (o, of tha,Smte nf, ,M % )iguTing Yhe war between the Statgs, and
served ps a 7 A ’ | in Comy@yﬁ(, of,”  th Regiment of °

(,z a/rﬂ«t <0 ' Vd“megrs Nupleedoe g Brigade; that whilst engaged
in such lmlimrv -crvmt, at the battle of /tLa,é»u_ gy - in the
State of Ctrpeiecda on the ~7 dayof Leel o 1862, he was
wounded an folluwn el I );va/ 6} awn‘ Aloei ) Predonnie

MO(‘ PO SO l«ua.a‘c.’ a/rr( Je. M&( Joen I Aetiiianiee

Aedl, AML.M, DT Aring R Wil Py VIt
4&*( /m,“_,w‘ Hoirclotls ,ﬂ?,(;’ﬂb,uw J7 f‘a::k,@z A
gk m(b‘h’ Mﬁk/)— el 75( Ao 'icuc/fc < edlee
EE f7 ~& Yo N g,//«:: Lg A vio e S Wﬂ;{-vﬁr.ar/d/uz =
APPLIGATION FOR ALLOWAMGE - = $ A, T (inz o oS TIS

hcponcm desires to pax‘tlctpalé in the benefits of the Act, approved October 24, 1887,

FOR YEAR ENOINO, OCT. 26, iog0.
and the Act amendatory thcrgof, approved Dec. 24, 1888, and makes application for the

allowance to which he is entitled for the year ending Oct. 26, 1889.

. Swnr‘n to and nub.nrnr(i’l)cd I;el'urn nu;,(hin //Ild“‘);a ,'/ é‘f/’c"'j' r”\“
/.((7' [’\, the /JS* dnvnﬁ Kodseenssr 1889 ke 9

4 c /. ﬁww;ﬂ ﬁr/um,fv
County [ (Jﬂ
oTE.— Btate fully nature of wnuml or ochamcter of dlwnu- which oauses the disabllity, and explain particularly

P \f‘ : : the (-x{"-nk of the disability.
Date of Warrant éﬁé /A2 65
: STATE OF GEORGIA,

Entered py Record, : /é'ulr‘/“(‘ £C. ('rmnl_y } s
‘% TR . PERSONALLY coties befor§ me é /Mf*/ Ordinary of said
/ 4 county,l»/ A"*“W/L‘ and /"/ "m“ , both known to
“me as repntablc physiciatibof shid count) who, bemg severally sWorn, say on odth that they
have carefully examined fww A d{//
say that the applicant has been injured as follows : o //://\ e . Zw lefie
Hliit 66 v\ O e 2 7y Y, aaiswhic) 2L vre. /// Ly uu/ vk
Prisd e ) s s sl bl Sorrad b ’/..[ otod stes CoZan ;‘
M tury caN |, o Swbado Go dcﬁ‘ 4.:9 V2 (AT . )
Ao e o, 7 & Ju{ut/pnéa(z RPN /77 S SRLE AR
/n.// e ,/, T w/.. W(/ /;,,4)1;., ﬂu.,u,»{ SET
-A [.|J,7 Jrce » 1:.«4/// o

BECRETARY l-‘xu:vm-r
Drnl?}m‘f £ " dafl 1
= '/5 .and after such examination

~

Sworn to and lnbur{bﬂ! before me, t.hh AR Jgub; k. & bl
W eyt et MM‘; ;sa? M}l ﬂ’/ i .oL}“
) a '

L R Lo Mﬂ”-’
v quuun

Nore.—Th i will state fully the extent of m wound, and then glve fiots to show the extent of the
dlsablilty ml\l;m Y “ '




- STATE OF GEORGIA,
4 (f‘ﬂ/u/[t ‘e C‘onnljr. }

I, 7(). /& Mpaevsr Ordinary of said county,
do certify that I am well acquainted with ,/"lf.'“ Y Gl lorg lone « the
applicant in the foregoing affidavit, and am well satisfied that the statements’ made by him
in his said affidavit are true, and /hat he (1 disabled, lo the exient he claims, and 1 know
be is the individual he represents Mpulf to be, and that he resides in this county.

I further certify that e Yrewe ros - before
whom the foregoing affidavits were made and power of attorney was signed, is a
(20 car A~ of said county, and the said affidavits and

r‘-

es thereto are g
Given under. my official signature and seal, this /¢ /zdny of»/f Locea > 189¢

./9,){{ ARerrv + 7

Ordinary Corececfs Lele County.

WARRANT HANDED TO

STATE OF GEORGIA, 1
b .. Connty. f
ﬂ_w

0, nty,

I - M e b o A ” -Ordinary of said Cou
do certify that T am well acquainted with ....._ /¢ 00 <o L A HXL#(M the
ppll In the foregoing affldavit, and am well satisfied that the statsments made by him
In hin wald affidavit are true, and that he is disabled, to the extent he elaims, and | know he |
the Individual ha reprasents himuelf to be, and )m he_rewiden in this County.

I further certify that . . Vﬂ = ce sa/ g
before whom the foregoing affidavits were made and power of attorney wat signed, is a 27

- . L st of said County, and the said affidavits and
signatures thereto are genuine.
G /:<\ - el
Given under my official signature and seal, this_ day of. ‘/ _ )’7 1891.
Ax. é Deavers

Ordinary . Da “‘/”'g'- v County

WarRkANT HaNDED To

tion for Allowance

¥ " Gea. W. Harrison. State Printer, Atlanta. (e

A




-

For Applicants Heretofore Allowed Pensions. -

STATE OF GEORGIA, }

‘(mhul.k.nv,‘ Cownty. ;

PRRSONALLY appears \owes Z{,ﬂf! p“*“ﬁ(m«of lo o usfolias s/ county,
State of Georgia, who, being duly sworn, says on oath that he is a dowa Jfide citizen and
resident of said State, and has been such continually since the /?}‘(\ day of
1838 ; that he enlisted in the military service of the Con-
federate States (or of the State of S o ’
7 e oody, in Company /U, of th Regiment
Volunteers N -«x 4t o g Brigade; that whilst engaged
in such military service, at the battle of Do etencw N
of U . on the

(L AALL DA

) during thg war between the
States, and served as a
of v a

in the State

day of e faq 186 U he was

wounded as follows h~"\’:“;.‘”_\l»...u.\ Wy bl sl ant aliess;
L, .‘-,:‘,‘TA RCEN I ,‘\\‘:’.-.., At ul‘:,g,, (Y P NP B
Al g ket st A o illy

KL S VoA el s 8w Al 862
Ry £ vt Iy )(‘h..(%\,u.,w ? 'zu_v '1-’41 g ‘04»—‘/;4() ,

<

ponent desires to puticiFnte in the benéfits of the Act, approved October 24, 1887,
and the acts amendatory theregf, and makes application for the all ¢ ta which he 1s
e,‘l ed for the year e digOgtober z6p90. I have heretofore been allowed a pension
ofp| I Lz [ 2ol }? A 1

ollars.

¢ <3 N oy
wnrn}(u nna subscribed before me, this th o
R | ‘a4 K, o« SO a
/" dny of 7 d6 R DT 1Y : -

-
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Ay Ldowers s (%97 e
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e v Siate fully nature uf wound ur gharsosf of Asense whicl causss the disabilly, and azplain particularly the wxtont of
o disability.

POWER OF ATTORNEY.

STATE OF GEORGIA o
’ County. } -
KNOW ALL MEN BY THESE PRESENTS, That I,
4 of
county, in uid\ State, do hereby appoint ®
of 5 my true and lawful attorney in fact, for

me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the, injury received as aforesaid in the military
grvice of d'(_: Confe_d;r_nie States (or of this State), as stated im the fbregoinﬁ affidavit ;
pe‘rr!L authorfzing my sdfd attorney to receipt'in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me forithe reasen
9{' UM IITNESS WHEREOF, 1 Nive hereiitito set my Hand ‘and deal, 'this

& »

I . _day of 189

[1. 8]
Executed in the presence of us: . '
L IR T N TR A ’
DrmmorIon.
Send money to me as follows, by..- | -
to " pot

County, Georgia.

!

“For Applicants Heretofore Allowed Pensions.
l
g Comnty N
PERSONALLY appears ;me \’(/ ~,uj"v“‘ oA of .ﬁ"”‘/“lﬂ
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide

resident of said State, and has resided therein continuously ever since the .,/ 7_
day of.,%a-‘u"—‘

izen and
tetteony 1898 that he enlisted in the military service of the Con-
federate States (or xg‘ the State of & ',':’5?'_1 22t .) during the war between the
States, and served as & J I voole Company_ /T, of v_;Z__.h Regiment
of. f{&uvvuio\ .. Vol \ﬂ"'ﬂ"‘l"“ / 's B:aizde: that whilst engaged
in such military service at the battle of _ ,,_“}_f] oot 7 2% i the State
of Clrgressden  onthe.. (91 , dayof, v . 1862 he wa
wopnded aa follows . A 0% B @ % rrs ey U Gadn 'l'i-o«q’

{ U, (.’ "du‘l‘ﬂh ey £ /Aou“) M‘,' uoow

A 208,
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o Lfe, :
Deponent desires to participate in the beneﬁlsg:the ct, approved October 24, 1887,

Vo eoliban

and the acts amendatory thereof, and makes nﬁplimt'i_on fg;thc“allowtnce to which he ;:&?litl?} y
eretofore been allowed nrnniun of ... waA

7 ¢,

for lhe:gnr ending October 26, 1891, | have
d ¢ dollars, for 7 & 87 ¢ 7
Sworn to and aubscribed before me, this, the
) i)
: (//< day of 9 %/”’l‘( |89|.}

- R Bearirs, Orotinar

Notx.— State fully nature of wound or character of disekse which causes the disabllity, and explain partienlarty the exient of
the disability, resulting from the wound or disease.

’(i % <ot

POWER OF ATTORNEY.
STATE OF GEORGIA, }

_ e Cowmty.
Know all Men by these Presents, That Ij.. . - .
[ S = S -~ County, State  of Georgia, do hereby appoint

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

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

A day of

!

S 1891.
- i s [r.8]

Executed in the presence of us:

¢ DIRmoTION.
Send money to me as follows, by __ :

‘to P. O.
- County, Georgia.

R —




STATE OF GEORGIA,
Saude begrs Cnmly.‘
T UV, Mo wrin g iy of s couny,
do certify that.1 am well acquainted with («fl ilte. /V 2 17/4441/.(,1\ the
applicant in the foregoing affidavit, and am well satinfied that the statements made by him in his
sald atfidavit arc true, and that he is disabied, 10 ihe exiont he elaims, and 1 know he In the

individual he repesents himaelf to be, and that he resides In this county, f

il gt i rd d oy
Given under my official signature and seal, this. 2" * day of YOD s

P ’J?«& //J’lltwr/r]

189 2

Ordinary County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, } o
Comunty, !
Know all Men by these Pr
Of T

ts, Thatl.
.County, State of Georgis, do hereby appoint

of. oo my true and lawful attorney In fact, for
F::.‘lnd In my name, to receive and recelpt for whataver amount of money 1 may be entitled to

unu(nof by reason of the Injury recelved as aforesald In the mliitary sarvice of
the Confederate States (or of this State), as # In the foregoing afidavit; heréby authorlsing
my sald attorney to receiptn my name for any Warrant that may be lssued by the Governor, or
for any sam of money which may be coming to me for the reason aforesald. .

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

..day of. -1893.
st s S [L.s]
Executed in thé presence of us: "
, ) T oimmowzow.
Send money to me as follows, by..... .
: -to P. O.

County, Georgia.

<
ik
k:j*\.sg!‘g
N IR
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For Applicants Heretofore Allowed Pensions.:
- STATE OF GEORGIA,
50 /(On«u, bt L~ c,..;,_j , R
PrersonafLy appears / PR AV, A pﬂ"‘#{-z"."‘\.. = .
of {oa w#" u ! County, State of Georgla, who, being duly aworn, says
on oath that he is a doma fide citizen and resident of Georgin, and has. been such continuously
since the /7 i day of )) Qen ety 1878 _; 'that he enlisted
in the military service of the Confederate States (or of the State Of, g L)
during the war between the States, and served as a f}]’ Crlond o i & in Company..
of 7 th Regiment of Sew ’7“4’\— Volunteers A ‘ﬂ"‘/""_"‘/ s
Brig;dc: that whilst engagcd in such military service at the battle of 0”(’ 10000 cans .
in the State of . V iy g vanio- , on the 70 ... dayof
& w b de 1862 he was wounded as follows : ,AZO‘(_ A /'#(‘_
(4L 1onal G:ta-;-','..,' di bowa v peiichepiivig Koyl /{m
Vhowdocib itaviaatly yp oo didn00 nesliag ' oot miasid

baiiny geciimnadl w0t Laifatii s a0y Gt ARG Ly i g
x

TR N5 Vld e oo ol ol

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
~ the year ending October 26, 1892. [ have heretofore been allo\;d a pension of
’

T flb 1o, Dollars dor 7 & 71

Sworn to and subscribed before me this (l)ce / 5l /‘_ / /‘(,, (/
’ / 0 = U / velon s,
70 day of /hie oty |39:.S
’ )
‘/1)‘ ©, «[/)l s Ordinary,

Notw.—Ktate fully nature of woutd or chareter of disewse which causn to disaldlity, wnd «eplain partiondarly the
oxtent of the disabllity.” -

FPOWER OF ATTORNEY.
STATE OF GEORGIA, | '

. Conunty. \
Know all Men by theso Presents, That I,
of

County, in said State, do hereby lx;pnlm

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of maney 1 may be entitled to
from the State of Georgia by reason of the injury recelved as aforesald in the /meIury service of
the Confederate Staten (or of this State), aw stated in the foregoing affidavit i(hereby authorizing
my said agorney to receipt in my name for any Warrant that may be issued by the Governor,
or for (Xnum ol money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOZ: | have hercunto set my haad and seal this
day of ' ~1892,

Executed in the presence of us:

DIRWOTION.
Send money to me as follows, by

—County, Georgia.

S v q;\ 4 }wu

County, State of Georgla, Who, being duly sworn, says on oath that he s a doma o citizen and
residant of sald State, and has resided thereln continuously ever since the g

. day of. g OAseaeney 188.8.; that he enlisted in the milltary service of the Con.
federate States (or of the State of .. %“"W\ wo) during the war between the

States, and served asa.___ (Pr— { in Company_ /Y of =7 th Regiment

of . Mo 4r-<eg i\ Volunteers. A At/ s Brigade ; th i
- ke igade ; that whilst engaged in
such military service at the batle of... 7316 Lresrn, Nkt "_..in the State

of”jw onthe., [/ day of 8‘1..«.04" 1862, he w
wounded aa folloys|. oA PN Cridian

XS AT . SO A 5 YW [
wasdrao r'.ldv Lr( ,4‘»\'}"(‘ 2% I#Q-u ~ pes 44,4..:'“,
e e it A (R (,‘1-4;," 7 P, § Q"‘.j t»’
ot ¢, tla (f’//«q:;r&-- ;7‘ ’1'/14,,'“ ou f-z

L) 1 867

{._u k .

(|} Deponent desifes to pratiipate in the benefits of the Act,a roved October 24th, 1887,
smm amendatory thereof, and makes application for the -llo:fnce to wf\lgh hreal:lur‘ulirchl' |I‘<';:-l
the gqr ending Og:ober 76, 1893. 1 have heretolore been allowed a pension of |

o AT dollars, for /8 7 2

jéé:‘wlnd:::s::!b;;) xwe:z this, lhas / » ¢' é"(&? ZT_:

Pl Bonosrs Gor

. .u’z;’-,:“m :nm-::.n " of wound or <haractar of disease which causes the disabilty, and explain particnlarly the extent of the

STATE OF GEORGIA,
- M“—f;l“(l'-’ County, }

1, m.‘(o /3‘ O VED, .T 3 Ofrdinary of said County,
do certlfy that I.am well acquainted with {() C Nl "“’vf?"\ the
applicant In the foregalng aMdavit, and am woll natinfied that the statements made by him In hiv
sald affidavit are truv, anll 1hat he Vs disabled, to the extent he claims, and 1 know he In the i
dividual he represents himself to be, and lgoe he resides in this County,

I further certify that B A T ] R
before whom the forﬂgolng affidavits were made and power of attorney was signed, is a
of said’ County, and the said affidavits and

N

signatures thercto are genuine,
1o o 1 o hide il g P
Given under my officlal signature and seal, this /‘j': «day of ; WA/ 1891,

Lo Ordinary ’6‘"“7"&'& County.




POWER OF ATTORNEY. ‘ ‘ , PowEﬁ OF ATTORNEY.

STAT s
STATE OF GEORGIA, f A 1E OEIGHORGIA

c . —A gt Leee County ﬁfz ‘j
OUNTY.
Kriow all Men by these Presents, That I, Know ALL MEN BY THESE PRESENTS, That I

of - S
: County, Btate_of Georgin, do herel int \9\
County, State of Grorgln, do herehy apuint. ounty, State of Geargis, do here ’Y appoin gg‘-
of) o -my true

of .my tene and lnwful attorney in fiot, for nml lnwful attorney in faet, for
e il by e, to rovelve mml rooelpt for- whitever amount of money 1wy be ontitled to from the mo and in my name, to recelvo and recolpt for whntever amount of monoy 1 may be entitled o from the
Mtate of Coorgeln by sensoi of an Tgjury recelved as nforesbd fn e military soevieo of the Confldlerate State of Goorgln by rewson of nn Injury recelvod an afieosnld In the military sorviee of the Confidurate
Statox (orof thix State), wx stated In the foregolng afiduvit; horeby  anthorising my sald - Attors Ntaton (or of thixBtate) an statesd I the foregolng aliduvit ) horoby authorlalig my sl Attormoy to roelpt

ney to reedd my nnme for any Warrant that may be beued, by the Goyornor, or for any sum of money In my name for any Warerant that may be baned by the Governor, or forany sum of mone, ' whioh mny
which muy be coming to me for the rason aforosail. bo coming to mo for the reason aforesnid,

INWITNESS WHEREOF, 1 have heretinto set my hand and seal, this. IN WITNESS WHEREOF, T have herounto st my hand and seal, thix Ao
day of.. 1804, duy of.. 3 S .11 v
. S N G s Pors ]

SR [SRSRTRO | Py 3 0 1
{.2] Exccuted in preftnee of us

Executed in the prescuce of un ) /jA 9 e P )
) A b Lraverr 3

'DIRECTIONS. . DIRECTIONS,
Send money tome as fallows, by . nd monoy to mo an fullows, by .
to - ’ O, -t o, "
County, Georgin, ' e .(.‘mm(y,Gcorgiar
4 .
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

0.
(/‘<4_..///<1(— County.
v = Cozze e
PERSONALLY appears,{. .« # {lz"'f e of ”" /{/J‘
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen
and resident of said '-t1le and has resided therein continuously ever since the / 7
day of e «/ 187 Y that Iu: enljsted in the military service of the Con-

federate States (or of the State of - ) during the war between the
States, and served as a G riita /* in Company 74 , of 7 th Regiment

of o Volunteers vAe ool seer 's Brigade; that, \\hlls}__eugaged in
s
such military service at the battle of Jatin Miee n ,S/,: f thnj(llcé
’ [
of Ve ¥ Jeeof yon the , day of -i ~f 4 186 2, he was

wounded as follows: .,‘y'umv = Pl i 47444 ——— %M—A
.71...,.4., il e i Bl L SZTL Sd=2 P

/‘..urtz- Alae THL ‘/u,.ﬂ 7f/-H7AA Lo g
vevenw oL h Fy whlew o s 2l ol LS somo 71)(""’(
e le Freeen ,4/7.‘ L o pi S creiin ¢ ALl 4 -

ot maal Bk pdieae Wesiiaa f.;.‘_./g‘:)x{., i LE. B 2
e sl Lmde '

oo cla w

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatoty thereof, and makes application for the allowance to w
entitled for the year cmlmg October 26, 1804, T have heretofore been allowed a pension of

v"zl/§’ / Latans dollars, for the year IH!'\’

huurl_l_ln and subscribed before me, this, the l / .'/

7 day of /)Ké i

R tavers

hich he is

o) =

1894,

Note—Niate fully nm nature of wound or character of disenee whiel

e enuses the ®anbility, and espla
o the dianbility, resulting from the wound or aens:

pintienurly the extant

%TATE OF GEORGIA, } . :

P pbee County

L l
4 4 4" 7A1/ Ordmnq of said County,
do ce: |f) that T am well 'uqlmnled \\uh/”@ A &es . “7 the

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

CWT under my official signature and seal, this 7 7

S T
ﬁ‘ (a ﬂzd/k&r/

@M/&‘ County.

day of

Ordinary

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

A d ounty. f
Personally appears L of C”M,\%L%

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 ‘/7

day of .lBJ;—; th%htctzlfsled in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a a5 = Company /( of fth Regiment
of - ﬁ(___ Voluntcer%,M"" @=~—5 Brigade; llmt whilst engaged in

such military sexvice at the battle of }W" in the State

of o ,on the / — dayof 186 2 he was
a“c_
wounded as follows: .Vq “‘-""" = “:/‘ 4 s f,‘\

. o
Z 7t M.ﬁ:‘,‘ Lﬂu%ru A

E‘
eponent dekres to participate in the benefits of the Act, approved October 24th, 1887, % ™

M

and the acts amendatory thereof, and makes application for the all

of —— dollars, for the year 189

O, 7y
S\wrn to and subscribed before me, this, the } / // (,5 //"'g ’/'"L_
f caseni Grolinary
Nove—State Mh the nuturo of -uund or character of dWERab which causes sho disability, and explain particularly the extont

of tha disnbility, rasulting from tha wound or disense,
.-
STATE OF GEORGIA, }
&, County.
1, - i P04 Ordinary of said County,

E i . 3
do certify that I am well acquainted with &@_ ‘/{ é“‘v‘? L= 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

29

and that he resides in this County.
Given under 12 offiicial signature and scal, this

.1895.
here
g Ordinnry_W - -County.

day of.

‘-»«-yc

—— il Leere
'r-—erl-. Z’—JV-M

[ (MN"":

h'—-
c—v’

to which he is st
entitled f;?he year endin Ockober 26th, 1895. I have heretofore been allowed a pension % o~ i



POWER OF ATTORN EY.

POWER OF ATTORNEY.

BTATI OF 2I°ROIA . } STATE OF GEORGIA,
‘_f- .‘“% f«»—v.._Coumy S (% e County. } 7
'7—- P . -
- 4 7 ',:: ~——hereby ‘“u“m" ”@‘9‘ / ﬁ"g II‘A/‘/ Caif é:“‘——‘? = .hereby authorize... .- 'y Z:/Q “W
o i b B} o Boap A

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

at K er B /"~
IN WITNESS WHEREOF, I have hereulito set my hand and seal, this &%
day of. }"' ‘7 " _...1896, day of . C s

f /‘/, é’/y%:ff;c_,[t s.]

i e g

(

Executed in presence of us ) Executed in presence of |
]/*\’//a“/&w_ / 2 & d ® i,
(r-ﬁ»ﬂ'im"',' L )/} ) /// (g ‘/Aé{/u—‘/,-j )

Gl 1B WS L LB

QA I e T il g LEE N T
HCYER- SR s 1 \) Nl e @)
53 NO a:‘.w(%é N \fc" g B ‘N>&w i
] s | B A -3 5 EN E o z 1
'g 2 -Eﬁ \\3:% ‘i;«.’ﬁ; : §§ : Ea"‘ 3:9\’
| & : ,J:"g‘g". 2NN fi =] Og‘
o0& 1 rEid [ & 11
( SO,

by

F iy o

- ey

" Disability

- 90
—

! Amount, S‘_"g!’h ]

PR

RICHARD JOHNSON,

e 7&:{ _1ser.

Commissioner of Pensions.

WARRANT HANDED TO

IN WITNESS WHEREOF, I have hereunto set my hand and seal, !.hlll o~
T

1891/ /91 g(ﬂ_:j a[bs.]

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

o

e




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
“lavaf Lt County.
Personallp appeats, “ Ly B of. Dovis flice

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

day of aee 187F ; that he enlisted in the military service of the Con-
federate States (or o]the State of AL ) during the war between the
States, and served as a.. A o o A in Ccmpnny Z,of /._th Regiment
of. - Volunteers, e sy —'s Brigade; that whilst engaged
in such military service in the State of. 7/ 9. /’f; o the. / day
n’/u? ) 10 &¢ e wan wounded, injured or dineased an follown 1

T vivne ook Thgiay £ »(,.I.A e gk R

by b b By fse ] T 4 peiiii bt
é—-w,g.‘,.,/ *7 14'-—6—»\,...-~ [ —— b [/ ey J
w—ov Mft L, ’*g.‘....q‘_ sy 7 é—r»u, i .7L
g »MM g w4
sﬁ,,gz.,;, bk it e g’ P
Aol pn ""‘*'YM‘- MK;"_L‘_“tJ? “——-(JJ—V-M«»;
npnllclll (lcmrcn to pnrnclpnte in the benefits of the Act, approved October 24th, 1887,
and the ncts amendatory thereof, and makes application for the pension to which he is
chBled for thc )'cnr ending October 26th, 1806, I have heretofore as a resident of

Ona

“wrprv b | oan b

county been allowed a pension of. FeL i,
dollars, for thc year-189 5.

Sworn to and subscribed before me, this, the / . % go/ .
Junnmmeapieg ) g A E7
4,& h(: iy 7

orr—State fulfl the naturo of wound or sharactor of discasa which causos tho dismbilty, and explain particularly the extent
ofthe Qisabily, resaling from the wound.on dresses Py

STj\TE OF GEORGIA }
,l.nL//.lC——Co nty.
I, é c ° ——Ordinary of said County,

do ceptify that I am well ncqumnted with_ /@‘77 the

'\ppléant in the foregoing affidavit, and am well satisfied“that lhe statements made by him

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

and that he resides in this County.
Given under my official signature and seal, this._ ’e_d
day of.. ’?“ ‘/' 1800, 0 :

E] 4 & Boirre

a

e

B ; *

Ordinary.... g 4':'/ AT..-‘ e COUNRY,

For Hpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Coie g lce County,!
Pereonally appeats, / 7 5"4‘*-7":'- of o 4 ben

County, State of Georgin, who being duly sworn, says on onth thathe is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the /7
day of _._/’—‘—"7 IHJr that he enlisted in the military sernce of the Con-

federate States (or of the State of ) during the war between the
States, and served as a P o in CompanyZC” of 7 _th Regiment
of Vul\mtcen«.#“d’”" o= 's Brigade ; that whilst engaged
in such military service in the State of e yonthe / day
of 4 lw‘-'r 180 9= | he wan unun(lml infured or lemml of follows

Vv 0 bk .4...«».71.. Lo fh g ,MA v v e
ua—»-“;-«—-l g M'W\.;m*ym‘a‘_
Coite ? S o e Ui o om bt B fhiiy T
L e e HA—;\? ~«7)—7£_l Ao td oy wrte o h
/r’cMYM-—LLM‘\vM 0‘\«4/
%rw-‘%‘( bt & ety ""‘L~—-u~v7 s o o

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the ncts amendatory thercof, and makes application for the pension to which he is
“entitled for the year jending October 20th, 1807, I have heretofore under snid law as n
resident of & omra— A S

‘,2’_"’4(7— K e

county been allowed an invalid pension of

Dollars, for the ycnr 189 ‘ %

Sworn to and s.ubscnbed before me, this, the
l'tNT(II-FI(I' 77 a__f ‘—\‘_y-“—

2% dayof ”“6‘7 1897,
Al Foavriro Sty

Notr—Stato fully tho uature of wound or charactor of disease which €husos tho disability, and ceplain particutarty the extent
uf the disability, mn.fun.( from the wound or discase.

STATE OF GEORGIA, }
e s <o County,

T e

do certify that I am well acquainted with

- Ordinary of said County,
#“/6/ M“? = 2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him =
in his said affidavit are true, and I kuow he is the individual he represents himself to be
aud that he resides in this County.

Given under my official signature and seal, this Z
[7%

day of. 12 1897,
g A o v
Nore, ?

g L. - -
Ordinary v e, 0 4 County.




POWER OF A‘I‘TORNEY.

l‘;)M'l OF QEORQIA, :
(4 L o SO Shete Coun’th} .

S ;
(‘f("a 02 =7 fervie herebyuuthorizg. /(«/ f/‘-;//t‘*"‘f?

of /; o o Ben Ve (71*"\
to receive and receipt for the pension paid hereon and request that he remit same to
RS v by L /---r/

v
at,

IN WITNESS WHERROF, I have hereuntp wet my hand and weal, thin <7 7 7
day of. NGAD 1808, )
: I

/ 7 ?’ G //4,‘.; (,.,, ) [L.8]

Executed in presence of
/) s . .

&l (/j‘””"'?'o, 7, '/}, »

£ s
= iy
/
1898,

/

B )
Commissioner of Fensions.

RN
| Qm ® o 3 & S
1N :](Ew‘ 215 i
1 N A B SN o3 ;
FIRT A O30 IR
< | « [l4 Efi \\\"J' 5 I;‘L_w
T I INRE O E
s 1BE ™ISy | g
1T R
A | 282:F 0 1 |

POWER OF ATTORNEY,
ITA'I‘I OF QGEORQIA,
County, }

” /7":“’%5%, o

7 ;
(_// lvl‘ﬂnﬁ%?

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

/ﬁ?& MWM w. Wans -
¢

at

IN WITNESS WHEREKOF, I have hereunto aet my hand aud seal, thix.. b4

oy of. (LA 11202y 1800,
Y % //4 ¢0)/(, /n,h‘ (L8]

Executed in presence of

(y_,l"fzz/lud -
W A

9.

)
1

Commissioner of Pensions.

1S9O9.
RICHARD JOHNSON,
WARBANT HANDED T0

GEO. Y. HARRISON, STATE PRINTER, ATLANTA

(For Those Already Esrolled.)
. 2L
INVALID
V) alas

SOLDIER’S PENSION.

Disability- M?é

Amount, $ ;A\:/\[’

oy

|
|

V4
/




For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA }
ed o -aa /,,.. . County,

; )
pcmn.“v appeats.. [ (/(‘-f(v‘A/;/n of. (('(.‘ «a \_/({o e,

County, State of Georgin, who being duly sworn, says on oath that he in nhmlvjulf citizen
and resident of said State, and has resided therein continuously ever sincethe / 7
day of. f"‘ il / 18 ”,(,, th,‘lhe enlisted in the military service of the Con-
federate States (or of the Slntc Ofle: Jol MR i ) during the war between the
States, nn,d served as a_( et in Company/l ,of 7 th Regiment
of. '/‘( Vo]umctrs, Aew e ppemin ’s Brigade ; that whilst engaged
in such military service in the State of 7""* ¥z }‘/"/_, on the 7 day
of . Y« €4 lHU Z he was w unded Knj\lret?’or diseased as follows:

‘/,.\.-Q,;An/t/-',ur-l'i '.’ ’~/(o,1LL'udl"{efv—v.,

/
e rerpend radicd st Can 2t prt b 0/ ‘QI?IA

A Conn s DLl mroap o ieiimgily surdien ‘,,1
L S
Yoo g

WY A.. Slouef 1oy ondeg

)./ ././L/j/u.«(a:zox /;/ ~
A{pt»‘({l"ﬂ" (/J '4\94--\(lv ﬂa e -A«('—Le(!.an-As

vef e 00 € ran i L

Roer gt S S PR SR i o ow
Dcponenl desires to partlcnpalc in the beneﬁls of the Act, approved October 2 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yeqr endmg Oclob 26th, 1898, I have heretofore under said law as a
rcsxden}f : _/ ik roe -county been allowed an invalid pension of
— E4 / DA, Dollars, for the year 188,Z

Sworn to and subsfri}wd before me, this, the } / 2 ;/ (' // m w

St A ]
: Z7 day of . - "% /7 1898, | post-orricr ot o 4L
K. Fraviys (0,

o1r—tate fully théynatare of waund or charbeter of divense which eadnen the .o..l.nm and explain particularly the exte
of m disability, resulting irom the wound or disense, il i

ST/#TE OF GEORGIA, }
. . <c
B o /}J"f . County. .
g/ P &

& / Je < 4 (a Ordlwdf said County,
do cemfy}ur I am well acquainted wlthr/ 4 2z / o _the
apphcanglu 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 ulgnnure nnd seal, this__ 7 7~ ~
day of 7% @ 7 = 868,
@ 24, rﬁw g0
Bere. >
7

Ordinary..¢ LA A ~.County,

:,. VAR ~ / )/(,,,f‘ Crdis gy ko o Aoy Lo p

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
County

Pevoonally appears % # M (7 muf Jﬁd«”)/ﬁ

Connty, State of Georgla, eing duly aworn, aays on oath that he ix a dowa fide citizep
and resident of said State, and has resided therein continuously ever since the /

day of. W 85‘/ that he enlisted in the military service-of the Con-
federafe States ( ) during the war between the
Sta!cs, and served as a gaW in Company ,z‘ ,of ﬁ th Regiment

g”%ﬂ/ Volunteers, WM ? Brigade; that whilst engaged

in such military service in the State of. Mmﬁ{/ , on the / day

O(M : 18‘12/ he was \\?u ded, HI_]IlTEd o&lw‘ns follows : _

A, t¢

i ﬂm» g«&mgg P
%’% P la
ﬂ/ 2K e st [ §G 2—

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

ing- October 36th, 1809, have heretofore under said law as a resident of

County been allowed an invalid pension of
/fé? ﬂ Dollars, for the year 1804 . -
Sworn to and subscribed before me, this, the ' /l ‘/4 é, /( Vi ov i

7 day .of_
I /ef

—State ful

118~ OF Apppnss

of wound or charactar of disead which ehties the disnbility, and erplain particularly the

- eXtent u i dunbllvly mumng Tromm the wound of disease

STATE OF GEORGIA,

—County. }
% £ - rdluar) of said County,
do certify th, am well acquaintel with. C/# 27 the

applicant in the foregoing affidavit, and am &1l satisfied that the “statements made by him

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

and that he resides in this County. ~

Given under my official signature and scal, this f. f%b

day of /ﬂﬂ ﬂﬂ/%}‘ 1899,
Ordinary dﬂ4f L /

'Af /// County,

1899, [l-nw OEFICE y’még/’é/




POWER OF ATTORNEY.
STATE OF O‘OROIA; } .
Pbam

s COUNLY,
(

)L 22d of

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

o, \ o
w_Barotuon “TYHas

IN WITNESS WHEREOF, I have hereynto set my hand and seal, thil__ez..__ —
day of QA0 _1600,

by.

[ 8]

4 A g llngl
Executed in presence of

[ é’_/ﬂziL V/J tnd-l bttrnd Vi
/f'/"l"/ y/ziﬂr;u‘qa
IZ

(/"/n/‘

-

il

Commissioner of Pensions.,
TO0
iy

Amount, $ [R5~
| Warraat isseed 2242 1

ﬁmﬁw

JOHN W. LINDSEY,

W),

INVALID
SOLDIER’S PENSION.
| oo
Neme LA E

| County
| Disability_

|
|
s

POWER OF ATTORNEY,
STATE OF GEORQGIA,
Counly.}

of. %»———v’/—v‘———-——— P = B

to receive and receipt for the pension paid hereon and request that he remit same to
ottt by .2"",!,. —_—

IN WITNESS WHEREOF, I have hercunto set my hand and seal this. 7 >

7*"‘,9 1901.
. / A &4»37;: (L s)

day of.

Exﬁcuted in presence of

A

., 0‘7'

S d

/ zc. .., 7

s

Camamissioner of Pensions.

190i1.
W L

WARRAST HiSDED TO

(For ‘l:‘-;”m)
No_ L3
DISABLED

SOLDIER’S PENSIO.

Disability
Amount, $

County

Nmeﬂ
7
s

a" —hereby aulhnﬂu.é% ;:"“‘—‘




‘For Applieants Heretofore Alloused Pensions.
STATE OF GEORGIA,

wd ./;%ﬁ / Coul;ty }
pcr:miare%ﬂ %’/ﬂ 21 of %ﬂw

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

and ruident of said State and Coumy. and has resided therein continuously ever since the
day o;}ﬂﬂ/‘ 188 6/ tliat he enlisted in the military service of

the Confedcnte ates (or of t State of .) during the war be.

tween the States, and servi ed as a,, 25 1’3*# .in Company. ,% of 9 th

Regiment of c/éll‘ﬁﬂfl/ -Volunteers, M igade; thu whilst

engaged in such military service in the State of (ﬂ/‘ﬂ) WJOH the

day of 86 27 he was wounded mjured or diseased as fol]ows

v 7/

__AY 4y /64’2 1(*7"/)7

Ay oS tnsy Zy ‘)’//«4/0 n A
n?‘ mbﬁ N9; y 7‘ 'ﬂbﬁ“
5,

A/ nfemy 4

. Dep makes application for the pension to which he.is entitled for the year

endin| Omber 26th, , 1000, I have heretofore under said law as a resident of

L g Aoty 4
(,ﬁ/:?‘f/f«,a// ‘ o

.County been allowed an invalid pension of

A },W $ %‘(ﬂ Dollars, for the year 180 §

Sworn to and subscribed before me, this, the ¢ J Q /A " cfann’
2 day of. M%I 7’0/1 1900, %

7\&} ZI e ém/z_z«m\

Nor, lly the phture of wound or charscter of disesse which causes the dlsability, and erplain particularly the
axint of 1he dibAlty raeahing from tho wownd or dise 5

STATE OF GEORGIA, }

75//4:7:#4” .Co 5
. % - 214 ,‘Ofdiilllfy of said County,
qfnfy that I%well acquainte with {‘#. mzﬂm ‘athe

POST OFFICE ‘7111 7//‘4' 2. CHa

1

—

applicant in the foregoing affidavit, and am well satisfigd 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 aZ
day of_. W”ﬁ z '

B

¢ rdinary (./d

m / / // : ,Couﬁky:

For llpplieahts*}leretoforé ilowed Pensions.

STATE OF GEORGIA, } -
[~ P A £~<___ County,
Personally nppnu%é“;“?t of “"““/““"’

County, State of Georgia, who being duly sworn, says on oath llmt he in a bowa fide citiren
and resident of said State, and han resided therein continuously ever since the. .~ 2

day of J o T 18.4.9; that he enlinted in the military setvice of the Con-
federate States (or of the State of. ) durlng the war between the
States, and sdrved asa . W/ /SRy -y ..in Company. 7/ of. 7(}1 Regiment
of. . __Volun!eerw,4%-M e~='s Brigade; that whilst engnﬁcd
in such military service in the State of._ O™ iy OB the. A”,"‘"‘" day

..186_2— he was wounded, injured or diseased as follows :
b / ¢—»-'—/ e h offorvr w/
& Lo M L,.A.c. 6-....«(..‘,

P iy wlo ik 2.,

Deponent makes application for the pension to which he is entitled for year end-
ing  October Wlll. 1001, I have heretofore under said law as a resident of
S ...County been allowed au invalld pension of

— ?"/f— ?"""— Sr—— Dollnrl, for the year 1600,

Sworn to and subscribed before me, this the} Q ,r}( éa%. /:—L,_

_sZ  day of__.z_’: Af 1901, | Postoffice 2 a-im Frm e

T S lee o, Oty ' i

4

Norn.—Btate fully the nature of the wound or ehlml«r‘olﬁ‘um which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,
M—

—.County. }

I, Ordinnry of said County,

do certify that I am well inted with% &“‘"“‘7 the

Q!

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,

] 7 ‘2—

Given under my official signature and seal, this_

day of _ ey 4)1__,_ 1801, W———‘
B , 0 Ordinary c"‘*"‘“f“"" 4 .County.




E POWER OF ATTORNEY. ‘ , POWER OF ATTORNEY.
:’ STATE OF GEORGQGIA, STATE OF GEORGIA,
A Lews Count } e Loee County. . " -
2 A Lo Ll st
1. Z.C ’ é:(f' —Z e _hereby authorize /7:4¢ /7',&4« e ' I, 2L o A" hereby authorize _ZZ«‘—'/("—'&_"_’““
..._.of._l»Z{,.(’::T_{_{*A 7= 7 of. \'/7’" 4 = Lo Ve
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
A . A',)__A_.{ e o < 4 b e PO &
by » T 7 Y ===
at_ ot p Keiy - _'/..:A . Lo s b, B
- et
IN WITNESS WHEREOF 1 have hgrg“n(o set my hand and seal this_ -~ 7 5 IN WITNESS WHEREOF, I have hereunto set my hand and seal thlu f all LA
day of e 7 ...1803, dayof_. ...~ 1908,

/ . < -3 //Y/r J S| _/ ‘/__ i [ v, L8]
Executed in presence of ' Ex’:uted in presence of

L//,////1 "/,."_ €3, . (] R AN AT TN RN AR

/

3

7l
i
_—
S
s

. = N1 = ] / | & |
o 8 LB T M L g B
Yesla BB il Aes dblaEd i o HR]
LR ER- N S R s QNN [
3‘! i |8 BB :Q‘*u”lf;iff g | | . ] !! : EE\#Q}* N E E! §
) 5 | 3 I bf\ £ ¢ L ! ~lEr 8 E iyiii |

ol g (M SN NE S PE .
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 STATE OF GEORGIA,

S Laoef <

.“w,ﬂL

B et /w/’é» S M%‘?

FOR APPLICANTS HERETOFOMLLOWED PENSIONS.

Ot

Lee _County.

Eeriny Zm Co f bee

Personally appears.2~-7" 7" of
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of gaid State, and has resided therein continuously ever since the 7z
day of ,;/’ 7 1877 that he enlisted in the military service of the Con-
federate S!;ten (or of the State of hiad IS, durmg the war between the
States, and served as a7~ A o -in Company 10 il , of 7 _th Regiment
of e =TT . _Vuhmturn,»/“"’ 77 7 's Brigade; that whilst engaged
in such military service in the State of __ Ta ,on the. 2. =5 Ry
of » e y IM" he was wounded, injured or discased a8 follows :
Jw-,v l—/ mﬁ rl-am:?x,( ph o b a4y
ol e .L,.»-..uq, er i {-—wa<" A—'{‘,«,__,__ Were, A.Aa/(AA___,
Basdin /.-. J’vr««; Yo oo L hb 17,7 FEL ane 104‘_ ot M Bl
-L"‘w 1‘_.’_ Ly ,/.?,.../’ b oo Gt Sl e
ity o e L f il erwJ
f..., e W-7 e — B lor wé"

ool oeia

Dep makes application for the p
ending: October 26th, 1902 I have heretofore, under said law, as a resident of
= - County, been allowed an invalid pension of

_Dollars, for the year 1001, N

4

to which he is enmlcd for the year

- //f A
Sworn to and subscribed before me, this the p

Ax d., of L L o, }l‘ul!-oﬂ'\ce ,
P b o ey

®.~Htate fully the nature of the wound or charaoter of dlnll« which onuses the disability, and explain
ptlrtmdnrly the extent |lf the disability resulting from the wound or diseass.

ST TE OF GEORGIA *
e /“ ey counly.} P
|'_ Tk L Loy
do certify that I am well acquainted with / V
the upp{l?m in the foregoing affidavit, and am well watisfied that the nmimmln made by

,-Ordinary of said County,

Ooaan of g

him in hin said affidavit are true, and I know he is the individual he representa himnelf to
be and \hat he resides in this County. e
Given.under

oS G-

official li!nltuu lnd seal, this
day of

Afx -
'E." il L O
Ordinary__¢-

# jore.~Fill all blanks and of Compa Ra.lmnnL
fork.~All vouchers and l!lld-vll- mull bear date after January 1, 1902,

()i ] 1 ° ®

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA,
(oa - ,,//uu.. Co

wa P
Personally appears minded = 0 <e

of (’ DO« /{4‘ « c
County, State of Georgia, who bemgdnly sworn, nya on oath that he isa dona fide citizen
and rcsldent/ said St?te, and has resided therein continuously ever since the__Z 2

day of ... otz xBL’.K, thlt,he enlisted in the military service of the Con-

federate States (or of the Stute' of.. __J B -.) during the war between the

States, and served as a_ X2+ 1l @ (b ~in Company Z€__ of .7 th Regiment
f L7 < L ¢/ oy O )

of . popas % Bngade that Whllll engaged

in such n?nary service in the Stnte of V= e onthe_ /" —day

O n €62y 186 %_, he was wounded, injured or diseased as, follows :

S s 00 84 ./,,,.-,4_ b ff coriuh 4, s CAF 0 w3 s
Oonee o f /(/,c‘,..,.‘ M £y ,,//...) boins
lu-r\ldl- v e fn((.uf L . r,l ~ 7 </ P et 7

jkl4 Pw4 z‘«vAAA'yy o &6/[ i
et K

i o
/.";Lc.,..l.“fg_\j G <o

_ Dep t makes application for the p to which he is entitled for the year
ending O;snbcr 20th| li)()3 I have heretofore, under said law, as a resident of
— AL 4 Lot ~.County, been allowed an invalid pension of
¥ /,' Uy o, 0 .Dollars, for the year 1003,
Sworn to and subscribed before me, this the ,g / L
dny of - ~..1808, | Post-office . 2 e pl Sl
iG]

Ate hl||y thn nature of the wound or charaoter of dlulle which onuses the disability, and explain
purtieularly the extent of the disabllity resulting from the wound or diseass,

STATE OF GEORGIA, }
Pt ¢ < “~ County.
) 2k n/ lre * i _Ordinary of n;Jd County,
do certify that I am well lcq\\llmed with '/ /“‘ e, / ool
the applicant in the foregoing affidavit, An(flm well aatinfied that the statements made by
him in his said affidavit are true, and I know he ia the individual he rcprelcnu himself to

be and that he resides in this County. — /
s

"

t

~ .

Given underz official signature and seal, this__
S i 1
77 19

i v, e - i i
Yt | v
bars Ordinary._.__~ A —.County.

Norn.~Fill all planks and of Company and Regiment.
Norm.—All vouchers and affidavits must bear date after January 1, 1903,

day of .

L3
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4

§

STATE OF GEORGIA, - }

et fete County.

jt»c—-ﬂ

. hareby authorize

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

e oo P23 i N i
a'._.gz,‘;’_.,_é""\!_”f: %f“f_‘_ )

Ved

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this_..
day o, et 8 1904,
® / ‘// M’&'—\ e[l 8]

Exccuted in presence of

W )
‘2 AL BTIIRN

}

1904

Commissiomer of Pensions

— 7 e« )
i Regilv:qem 3 2 *“:'
gy /)o—u«-«-(/

AR
| N ~] 4
WY 5118 A
f2 s | o A= SRS
o e IS | & i
. gg ":\hxg - _:a\,:‘d : e
3 § | s Q ] zs',"\S_, z §
N gf 1A E W) - g .|
NRY F | - £ ! [
d g = 3 : B
N =l = s A& |
p——— i
Q 4

=7

POWER OF ATTORNEY.

STATE OF GEORGIA,

fé,M*—/ Ftte Gounr %

¢

s, s
£

cofV

_hereby authorize

0\.;(- (F» A /’ QML,__

to receive and receipt for the pension paid hereon, and reé:mﬁt that he remit same to

Arr -

T S

at.

ey —en (

Executed in the presence of

day of:

(/) (/6 ,'//4/,/)/;-'/\4 e

<

Cope Szeriox 1260.
(FOR THOSE ALREADY ENROLLED.)
No._
DISABLED

—

Ix Wn-mijnsuor, I have hereunto set my hand and seal, this.

O |

by

7

G

Ty A el

2
it
2L}

3 i‘

¢ - 35

! Hl g | .
\)\4’ gl >:§. Elg ,ani
g1 NOREEY
J,g L Eg l: !i
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FOR APPLICANTS HERETOFORE ALLOWED PENSIORS

STATE OF GEORG}A,

Poiies / fece County, | =
Personally appears /. A, s by & M/ Lse

County, State of Georgiay who being dul) sworn, says on oath that he is a dona fide citizen

and resident ofaid Sate, and has re;ided therein continuously ever since the /;’
day of ""‘-7 18/ % ghat he enlisted in the military service of the Con-

federate es (or of the S — | durmg the war between the
S!l!cs, and served as a ; z t -in Compnny / -, of _Z__th Regiment
Volunteer: 4=~ 's Brigade ; that whilst engaged
in nuch militgry service in the State of 2 o , on the / day
2 196 ’/ he was wounded, injured or diseased as follows:
z,_[ M % & olvnp Moo = sy
al ‘4—% 7 L . (,u_(/ woo
hiert] amolist "Z f/ o [
;_7 / Lo —f e~ ‘*v ,Z.__; Ot ~

..7..7 et

—
Deponent makes npplicnlion for the pension to which he is entitled for the year

:ndmg Oc!ober 26th, }

Sworn to and subscribed before me, this the / 6)"///
o 1004, ) - ‘//

[’ day of - P
7), i /u,’ﬂ’.,.h /O, ,A

Nore.—Ntate fully the nature of The wound or «hul«m of dlsense whioh oauses the dianbility, and replain
particularly the extent of the disability resulting from the wound or disanse

ATE OF EORGIA } *

a_w,/\/ Coun
A’ rdinary of said Cm
do certify that I am well acquainted wuh Vd éi P

l\u\e heretofore, under said law, as a resident of
~County, been allowed an invalid pension of
—Dollars, for the year 1903,

"‘ L.
, Posteaffice .~ A

the applicant i in the foregoing affidavit, andCefu well d that lhc s made
by him_in his said affidavit are true, and I know he is the individual he reprcnznta himself
to be,{and that he resides in lhul County. -

Given under official signature and seal, this_. //

(;n day of. 4—4-‘-7 Z__ ym LLZa
¢ Eb Ordinary. & Co"‘"“"/ (440 (,oun\y

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
& a«‘—‘-‘—/ yovys COUNTY. S

Personally nppenrsﬂ/ / @“ﬁz of orcss. 06 v

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

M‘? 187 {thnt he enlisted in the military service of the Con-

&

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

federate States (or of the State of..__ ) durmg the war between the

States, and served as n#‘“ A0 m Company /C
of. /7 o .Volunteers V,‘" 's Brigade; that whilst engaged

in such mjlitary service in the State of_ %6" - _,onthe 7 day
of, }‘47 ~-186 27 he was wounded, injured or diseased as follows :

,j«w,«‘o‘a»/ oA oy b R 4 e by e
PSSO SOPREENY} o W Ao Il K,

e Seale 179 R SCprhr 7,/ o A Goall
SLirr O byt ol s oy =T 7

4 ,,LV/LL AAMJ Al ot G g 91,__5 .

r~ Py P & oss B \--,Lbl~

fﬂ*’ h—&\a—y"‘r\, U e ol Ll .

Dep makes to which he is entitled for the year

ending O@oher 26th, 1905. I have heretofore, under said law, as a resident of

7 th Regiment

ion for the p

- O~ = County, been allowed an invalid pension of
\71‘*—",/ { F o -Dollars, for the year 1904,

Sworn to and uubm:nbed before me, this the / //
/.dny of ‘," i / 1006, 7

//,/ Yee U0 ' Post-oftice g
s S T e Mo ot s, o i
STéTE OF GEORGIA, %

% COU TY. 4
1, , . . e o, -Ordm‘aryj'f smmy,

do certify that T am well acquainted with.
the applicant in the foregoing affidavit, and am well satisfied that the ts made

by him in his said affidavit are true, and I know he is the individual he reprenenu himself
to be, and that he resides in this County.

Given under @y official signature and seal, this &4

day of. 7 et &

o
)

Ordinary Lo — County.

Nore.—Fill all blanks and of Company and Regiment.
Note.=All vouchers and affidnvits must bear date after January 1, 1905,

g




POWER OF ATTORNEY.

STATE OF GEORGIA,
-C/‘Mbv_/ S ,<C? } 4
P e e OTEDY AUthorine

ﬁ'((w‘-'#«-—-«— nr,/u—#&w o

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

¥y

o5 Lo

In W}?’rsass WHEREOF, I have hereuntd set my hand and seal, this. /
day of ___ ﬂ»;z' 71908, N
= D —t—
/ /{ éﬁj&f { Coes SSE_ NN j o4 1 |
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POWER OF ATTORNEY.

STATE QF GEORGIA,

gt / e COUNTY, }

/“"l L""’“f fm " , hereby authorize
//7’ /Cfﬁ‘ i Foteleo s

to receive and receipt for the pension paid hereom, and request that hé remit same to
2er—er by = o
at_ W«/

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

2/

day of .~ L 2] L 1907,

ed in presence of

a /Z(L
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georirip.
Dt <L __County. )
S -

Personally appea / 4"-“

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

and resident of said State, and has resided therein continuously ever since the__/ ?
/ lNJf; that he enlisted in the military service of the Con-

day of.

foderate I’nln, (or of the Rluu of "? @ durluu the war hetween the
States, and served an B . in Cumpuny./r of f -th Regiment
of l,/',‘f._ M,,,.anumceral/gh ' Brigade; that whilst engaged
in such m&mr) service in the State ol 0 ﬁ&, ciiiny OM) tHOL /, __.day
of 7’("“’7 . 186_Z_ he was wounded, injured or diseased ag follows:
./M Atk - > Ly, (e a Y i

bouin Iy Form -~.z,~1~«~a- T
M‘tl m/’%/_’ A«-r/ o

amtnns aiday g '7\34./%0( y.(,
e e N 8

Deponent makes appllcnlmn for the pension to which he is enmled for the year

ending - October 26th, 6. I have heretofore, under said law, as a resident of

[ — . —County, been allowed an invalid pension of

L;"’/éf /M .~ Dollars, for the year 1905.
. c
Sworn to and subscribed lvcfnrv: me, this the . / o ¢ (( /[ " .3,7(’ = i

?f e Ay “frj i e Pot-Ofce R et M} “
S e, Tty

@
Nurs—State fully the naturg-of tie waurd or-haracter of diseasn whioh onuses the disability, and ceplain
partienturly the extent of the disability resulting from the wound or dinease

%te te of Georgila, |
- County.

A e e =

o certify that I am well acquainted with b
the applicant in the forégoing nffidavit, and am well satisfied that the statements made

- Qrdinary of said County
L‘

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

to be, and that he resides in this County. g
Given unde/ry' oﬂicial‘signntnre and seal, this____ /,,7, e e

day of. cert ,7 A908. “
z A o
/ . @
- Ordinnry.Q_N‘:_L _County.

=Tl Wl blanks and -lm:run: and Rey
:::: —A= vml:t .nd nid- mus bnrdl: Atiar Januney ek, 1000,

FOR APPLICANTS HERETOFORB ALLOWED PENSIONS

State of Georcla.
M"",,/ ‘t% County } J
Personally appears 4 Q._,_ Al 7 é‘ﬂ- o éﬂu u—/ Yo <

County, State of Georgia, who, being duly sworn, says on oath that he is n dona fide citizen
and residens of said State, and hu resided therein continuously ever since the //0

day of & & ¢ ‘7 187 H lht} he enlisted in the military service of the Con-
federate Staten (or of the State of... ~ ‘e
States, and werved an l.)‘l"""'

.) during the war between the
An Compnuy‘/ﬁ '|nl‘ f .th Reglment

[} le . .Volunteera. ﬂ" ey e —'n Brigado; that whilat ougqnd
in such wylitary service in the State of . - + -, on the. day
of . ‘e 2188 ¥ he was wounded, injured or diseased as fol]nws

af A.a..,u.g, acﬂ»%«- Alee /w-a-v o] wn
A’/jw obomrg iy L i J > ‘Mk-w
ot ,J-o-s—'{ Ww/ Oanef w b fmad o ¢ &u.,?
/Lf/ Jw(gh /7,/”’— ./‘?4-4—0/ Y. ORI
zww /..4_ 440/ f/ Ao (‘/g
V""“‘/“ V ity P Mu‘/u‘h!

e S [ S b Ohamne ~LC -0 O-A )

1, il

T makes fon for the p to which he is entitled for the year

ending OC[gfe‘r 26th, 1907. , I, have heretofore, under said law, as a resident of '
CAt e LA-H,

- ; o County, been allowed an invalid pension of
/ —~Z (7'7 Sy

_Dollars, for the year 1906,
Sworn to and subscribed before me, this the

] _.day of_ 7"{__ —/-——L/SJ é;) /’4:_._ /./;T
//7‘// Zﬁ(/q‘cé:-v-—t e fd) *v/ Postoffice .l.:“'*" /""‘""“’ “/ ¢«

N Ate fully the nature of the wound or charaoter of dlulu whioh onuses the ||Illb|||ty.|m| apluin
purtioularly the oxtant of the disabllity resulting from the wound or diseass,

State of Georgia,
ék« ‘ "é‘/—z ._v__.__ Co;.;nty. .

1,.. Ordinary of said County,

do certify that I am well acquainted with Q’ { L e

the applicant iu the foregoing affidavit, afd am well Mnlﬁcd that the statements wmade
by him iu 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 / < A

7 1907
Ordin.ny ot // l((—‘ “Counyy.
Norn.—FIll all blanks and Hﬂ(l)c:“pln) and ilc‘rlm.n

Norw-=All voushers and al 8 must bear dute after January Let, 1007,
-

day of.




{ o - - : Ordinury_c .M__AA_&,_CWMY-

iny and Reulment, -
ush banrdade Afier Januaey Leby 1000,

Nori Wl W blanks and of
Novu,=All voushem and Afda

G g bl

~  laimed Soldiers.

Voucher No.. W

Anmount § w

Audited 18

COMITHOLLEIGENERAL

Aeo :a/é;./

g @ gl

Inciudedin warrant No

issued Lo Creaiurer

WAIIANT CLEIK

Wt Xt PO ot T (e

%/,, o X

. Audited.. . .. . 1891,

L= County.

| Urditlary . =2 O ¢4

Norn.~FlI| all blanks and H Uompany and Regiment.
davi J‘

Nota-=All vouchers and af te must bear date afver Januarey Let, 1907,

1891.
eMaimed éouiers.

Voucher Nakﬂé

COMPTROLLEI GRNERA L.

)

Z4ed) /;/Ju, A
& ) 7,

(\_s?

Iucluded in warrant No.

issued to Treasurer,

WARRANT CLERK

i, W Narrison, tate Printor, \Tania,

YA el




o S
STATE OF GEORGIA, } @‘// o, G, Eﬂ%// ' 24

EXECUTIVE DEPARTMENT.

Mi{ /%‘\/ (’4%1 y é)/»/(‘ (;,é of the Connty

K{(/{W’m ‘luu'ing filed his application in the Hxecutive

Department for an allowance under the Ac¢t approved October 24, 1887, as amended by Act,

5 Eoctl
approved, Dec. 24, 1888, and the same having been examined and‘allowed for

Vrrw disabbo * Loes \f,( Cue Z’w, 27

He is entitled to receive the sum of ‘7‘ % (fCA e Dollars
10

for such dixability, the same being |bu(}fﬁn\nmc due lﬁ\, vear ending October 24, xyn
The Treasurer will pay the samd nnd? lll lV&'Ipl this voucher, and return same

* to Exceutive I)np.\rluunt for warrant. .‘/ . (»"\ >
| .. Va2 // %

GOVERNOR.
By the Governor,

o A /f/d}

CrErk Exrcv TI\I DEPARTMENT

L ‘
R0

REBCEIVED OF STATE TREASURER, R. U. HARDEMAN, "‘[\ 19 40 >
45 \

(/Jj%~ FQ% (' 0‘0}'(] ¥ d ' \\ Dollars,
i
per nbove voucher, this // of jf“"“ 7, lv d

/a-.rc,o/l-_. ,‘4“ E/a.‘s.m

No.. f;zé

OZ//mz/ﬂ ” Fa.!

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

/ LLointgs.

%‘d{. a ( 4 / %ﬁ( of the County
a4 /Qﬁ elo hafiefl filed his application in the Executive

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

:?wed Dec. 24, 1888 and_Nov. 11, 1889, and the same having been cxammed and allowed for ,

1rrn dles’ | AR

L
He is entitled to receive the sum uf/,...‘ O-ZC/ 5

t,»r_»g 7 2 .
/{ e Dollars

for such disability, the same being tﬁl gllowance duk for the year cndmg October 24, 1891,

i I 5
The Treasurer will pay the same ana‘hﬂd‘.lﬁs)“édﬁl on this voucher and return same to

Executive Department for warrant.
\..
1

GOVERNOK.
By the Governor,
Wﬂ%ﬂzd )
Sec'y EXECUTIVE DEPARTMENT.
\SJ
N

Receven of R, U, HARDEMAN, Treasurer of the State of Georgia.
P’ / . 5 2
¢ % @ 7%¢r 9/ 7 _Dollars,

per above voucher, this.... // of .. . . 1891,

{/mm/‘w wd Z'/;




NAME #11ington, Joaiah A, JYEAR 1880 gounTy Campbell
WHEN AND WHEZKZ BORN?
ENLISTED WHEN aND EEKE?

COMPANY AND KGOl 1? ¥pivate (:o.’K, ¢th, Regt, Oa, Vola, Anderson's

Brigade,

NallE OF CoPT.LIN sl

WOUNDEDRalvern H1ll, Va, July lst. 1862 shot through. left arm arm

below the elbow, Sharpsburg, Md, “eptember 17th, 106. shot in right arm,
,

lost fore finger on right hand,
CAFTURLED, Jisll b it a®

RELEASED .

WHEDR .ND WHiRL 57 hiNDIERED?

I<’;§Ui FRLSLNT AT OURRuIIDER, WHIKE wikku YOU®?
<.

DIED, WIIEN AND DRED

WITNESSES NO. 1 tness,

W&x ‘.

Mmmed Soldiers. =

Voucher No.t //\(' .,

X
Audited % /4}4 1889.

OMPTHOLLK RN KRS,

Amount. § [/,\(9' i

\ [P
Paid ty Vet Lo P/({//(l r,/h\
For 5/('/'/ An. ¥ernlle

DZQ/( v 7 // //(’ /’(l}”/’\
b/( /72/ 1889

Included in Warvant No.

1ssued to Treasurer

T
S Sl 5188

“ T
/t\ 7

WARRANT CLERK

W0 Cninphell, Binte Printer, Sonstitntion Juh Ofiee




NAME, Bllington, Josiah YEAR 1890 COUNTY Campbell

WHEN AND WHikZ BORI?

BNUISTED W D el B?

RAK,Private s

COMFANY AND R¥3I T?Co. K, 9th Regt..@a. Vols. .nderson's Brigade

Nallk OF CAPTAIL auir COLONEL?
(OUNDED? Malvern Hill, Va, July lst. 1862, Shot through left arm.
Sharpsburg, Md. s.ptcmblr 18th. 1862 lost fore finger right hand.

CAFTURZD, ..l Wt b

RELBEASED . 2

JITNEGSES s None s

No. S DO,
/

State oF GEorg - > o

R R S

Mr, /d’u/( ﬂ/ V ({//f ey //: of the County
of %///f(/f/f//

Depurtment for an nllowanee under the Act approved October 24, 1857, us smended by Act.

having filed hix application i the Exceative

l)gv 24, 1888, and the snme having been allowed for

\/ /”//lv /W/.{A//n(. ¥ /(1JJ 9(///# /((y//\

He ix entitled to receive the sum of ( A z //f (XS _Dollurs
/

/ /
for such disability, the sume being the allowance due for the yeur ending October 21, 1889

w!}nn thiggoncher, und return sume to

CT‘/ 7{//%67

\J‘. i v‘ GovERNOR.

T )
« By ghe Govegnor ¢
///Q/(/X/ﬂ/nvm ' !

Crenk Execvrve Derawisise,

The Trensurer will pny the same and

Executive Department for warrant

V y

Rnn\ ED oF RTATE

Peeasunen, R UL IARDEMAN,

(’/// /)/( oC Va4 o/ Dollurs

per above voucher, this L of (y%f l//‘/ 1889

) /MA://- A JD%L;F
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Ordinary’s Certificate

STATE OF GEORGJA,

LA
; COUNTY.
A J
1, LO?' i ----Ordinary of said County. certify that I know

the npplimnl.l.:‘.:-z X &L‘V e

~=--=-----for pension is the person he represents himself to be and
resides in said connty.  That T also know__

SEEEINPA— Hrotibipinbimm oot i

4 v a g L9
s (1AL | p——— ) residentyf of said county and weme duly sworn by me before signing the forego-

ing affidavit und they :“d‘l“lrnlhlul and trustworthy and \f::ummnrnm ure entitled to full faith and
eredit, — X

Syrorm upghe m{jmy and official seal of oftice thin2 & .- _day of -/é‘f oK, wif
//?i //é c-‘:t"f“ e Ordinary
of - .C?‘.”.{f.‘:’,‘,,.{.(._(f._{f .......... Counly‘}

(SEAL)

NOTES: 1, Before any questions are answered the Ordinary shall awear n
““You do solemnly swear that you will true anawers make to ca:
you give shall be the whole truth. 8o help you God.’’
2.Additional afAdavits may be attached if blank apaces are insufficient
3. All affidasits must bo made before the Ordinary of the county in which the applicant or witnees resides and
must be certified by such Ordinary.

ant and witnesses in the following words:
{ the questions asked you and the evidenee

4

7

Confederate
Soldier’s Application

2nd Georgia Cavalry

K. Ellington

Lo

Cempbell

Under Act 1910—As Amended by ‘Act of 1919.

Company

County __
Name _

f/z 327

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

e —
Questions For Applicants to Answer
STATE OF GEORGIA,

COUNTY. }

sa R ElLJAngtan.

for the pension provided by Act of 1910, as amended hy Act of 1919, to Confederate Soldiers, and submits

of said State and County, hereby applics

his sworn statement, with hix testimony to make out the same, and after being duly wworn truo answers to
make to the queations propoundod, ankwers an follows, to-wit:

1. What is your name und where do you rewide?  (Givo County and Post-office). 9.+ 1+ Elling-
-ta... Faixbumm, Cempbell. county, Ga.

2. How long and since when have you been a continuous resident citizen of this State?._. 1.3 ¥ €8 L8,
-or_since my _hirth, the 3rd day of Mareh, 846

3. Did you eulist in the Army of the Confederate States or in the organized militia of this State f'rom
1861 to 18651 ..In_Confed, Army .

4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class of

Service) "E"- 2nd Ga. Za¥nlo;

5. How long did you remain in the actual military service with said Company and Regiment! (Give
date of discharge) aROUY._12 neoLhe, or. Lrom tiue of enlistment in April or

4 April . 1865,
W, 186 3ﬁerc§§}yuuféhmpmy.ml Regiment surrendered or discharged from the Serviee

i Were you eaptured during the war? ...
§ 1f w0, when, und where?  In what privon wer
_Req no_answer

9. Are you drawing a pension of any nmount from this State or the United States?
710. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was =
No_ Si

not allowed

Sworn to and subscribed hefore me, this the

..‘1..6."1‘._. ay of.

//L‘ Ordinary }

of ... o8phell
(BRAL)

- County,

“g




Lol

Questions for Witness as to Service

STATE OF GEORGIA,

) s . COUNTY. } : '
...... Allap, .Okandler. of um‘suu and County la hereby presented
a8 a witness in support of the application of....J....K,.llnn‘:An.. ...... for the pension provided

by the Act of 1910, an amended by the Act of 1919 in said Stas, Ji;i[; after being wworn true answers to
make to the questions propounded, answers as follows ;

1. What is your name and where do you residet _Aupn...cmtm.._.MLujumT Ga

2. How long and sinco when have you known ... -, H, EllAngten, ... . the applicant 7
.....ahout_60 'OATS., . 80100, 1808 05 3860 . ccueunn oo,
. Where does he now rexdde, and alnoe when has he been a bona fide; continuing rosldent In thin Btate,

and how do you know? . .QMOIL.QNIW,. Ma,.... l\?lﬂ&-"‘ﬂt-u-uu".-»n .

4. When, where and in what Company and Regiment did-.sl, H, BEllington.,.-. enlist during
war from 1861 to 18651 (Qive date and place.) .. AW _May I064; _Rome, @a,; Co, 'kt

5. How 4t yor Sucnis Sou BTSN of thio Servieet ...
v---'!u"J-n-m-W-mm-aw,»-ﬂ'h-m. .................................

6. How long within your own personal knowledge did he perform actual military servieo with this -
Company and Regiment? (Give d.m)_..;b.om..l.n.-ont.m,...nz..t:,nn...nquu@,.“;n

A’*f‘\vln'cnx.ﬁﬁ‘&h-?ﬂﬂ’n- mntm %‘&Mﬂﬁ‘(# Mm’mh(a and place).......... ..

...April 20%h 10A0. . near. Y, bbzro.._N,.3, L
8. Were you personally present at the surrender? - ... LR { | S A
9. 1€ not, where were you and how eame you there? .. ___________________ ... b
10. Was the applicant personally present with his command at surrender? .. __ om-..... .. ___

--By whose authority did he leave -- and how

long was he granted leave? How do you know

with him, in _the.same-Co....Aud.ie,

g to his S S

13. In what way was he p from

How do you know?

14. What effort did he muke to return to hiv command and how do YU Know? uaciciecoiaicsivasass

when released ..

|

A GEORGIA FAYETEET COUNTY, } J, J,
.04 VYY)V O"“""Y} Davie, Ordinaey of said Btate and Colj

Sworn to and subscribed before me, this the } y Z q“ Zé; s

do hereby eertify that I know Allen,

of IRTesta --- County:} gnandler, the witness swearing to this
(BRAL " servies, and ‘that he in truthfyl ana
. + v trustworthy and hie statement im entitlsd $Ho, fuul
faith and eredit, v 1
. -, p Lo <




1Ag M/-'_" Y
ST QUARTSR 1929

FIF

CERTIFICATE OF ORDINARY e

STATE OF GEORGIA,. 0%npPe1l County

1,..M. 8. MoLarin, Ordinary of said County, do certify
tat 1 know_. Mr8. Julia D, Ellington, - g o 8m 8akistied
is the lawful widow of..._J. H. Ellington, ‘s Who Was on

the Pension Roll of said....Camphell County, and was paid

a Pension from.....0ampbell s v OOUNEY fOF 10808, and ab the time
of his death on the.. 2450 day of....D004 102.2.., there was due to
him and unpaid his Pension of.... ====== Dollars from the State
Ofwl-l:dolhﬂ' Mrs. J. C. Phillips, the within

witness, and ){5 is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal thia 25%0._o¢ TFe bruary 10220
(Seal of Ordinary) .

/})'(Vamq;{;f A-...., Ordinary
. O8MPROL . County

] 1 | =

: E I R

]
f .4

YRR
allglaget 1 1
HEIL 33 eu | IR
EERE e HE L
REU ¥ gshi

 CERTIFICATE OF ORDINARY

STATE OF GEORGIA,-G8mpbell _ County.
1, W, S, MoLarin,

that T personally know... MF8. Julia D, E

is the lawful widow of.J+ H. Ellington, T
the Pension Roll of said..08mpbell

Ordinary of said County, do certify
¥ am satisfied .

, thé applicant, lnd/(hlt she

., who was on

-..County, and was paid
...County for 1928 ., .
1928, the  wan due to

tat \n; time
of hin death on the .. 84%h. day of ecember,..

him and unpaid his Pension of.

o —=Pollars from-the' State
;

of Georgin, and I know. ", the within
“witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal this. 288D of _May, 1929
(Seal of Ordinary) y; e
/1"-‘\’. /(’(’ S Aan , Ordinary
..Ommpbell. - . County

Note:
See ocertified copy of marriage license attached to application

for 1lst qr. 1929, payment.
! Wi U ks Bt




AppﬂuﬂonfoerDpe.Dmd Soldier 3
: (To Be Paid to His Widow) .- S
(UNDER ACT APPROVED OCTOBER 9, 1691)
STATE OF GEORGIA,..0MmRROIL...............County,
Pervonally before me, the Ordinary of said County, comes Mrs......Julda.D...E11ington,
of sald County, who after bolu duly sworn, on oath says that she is the widow of

and that said Pensioner was on the Pension Roll of_ C&mpbell County
and was paid a Pehsion of. Fift y ($.59:90 ) Dollars

from said County for.4th __ Quarter, 1028 ., and that the said Pensioner dled fn..._____
Campbell County on the..24th « a0 ot Deo. 1028

Applicant further swears that she married the sa id
on the . £9nd day of... D90 A0AE., f
State of .. 0

..County and
-+ ANd vosided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the.. 18t .Qr. Pension, 102..9..
due and unpaid be paid to her.

48wom t[o and qubsggibed before me this.. 25th _ dayof . Febe 1929,
r A AL - Ordil .
; ald 7%}6 2 bt (L. 8)
Ceampbe'l County
-

AFFIDAVIT OF WITNESS

STATE OF GEORGIA,..O8mRRelL .. County.

Personally bdo}rlu me comes... Mrs. J. C. Phillipa who

8
on oath says that A¢ knew.. . H. Ellington, : v -While in lite
and thnt}a knows Mrs..Julla D. Ellington . R

is satisfied that
above applicant; and JnoféANst tie said_.J. H. Ellington

nnd__;“_!!:__tr_!c\‘;,&!..g.:._@l.l}m‘*x.....-.....m ~.were in due form of law married in the County
of. Fulton in the State of._ Georfis, e
the.. 2374 day of_De-ogmber, 1919, - T, nnkd}ho:: they were residing
together as husband and wife at the time of his dnth on the. 24th day of
Dee. 1928, and that she is his dependent widow. [

Sworn to/}nd sub-qulnsd before me thhﬂth ...... day of... Dag_-’ e 1929

o e o, AT TVt B el ittt

- wﬁuh 1% and ses that everyihing ls fully and correetly comploted, and the

"’h"..---—- hu-h—wumumn_nﬁ-«:h-ﬁ
n“mmuu—--nmw

m mmmu-—i—hm-—.-mmm

a‘--.‘l—b-ﬂhtﬁm hu-—unwuu-mmum.-umw-umum

Application for Pension Due Deceased Soldier .
‘o Be Pald to His"Widow)
(UNDER ACT APPROVED OCTOBER », 1891)
STATE OF GEORGIA, ..Qamphall.. =

e COMLY,
Personally before me, the Ordinary of said County, comes Mra...J4%48. D Ellington,.. ...

of sald County, who after being duly sworn, on oath says that she is the widow of ... J+ He
-Ellington, —— =

‘ and that said Pensioner was on the Pension Roll of.... Campbell . .. . . County
and was pnl& a Pension of o Hundre-d G = ($ 2-0.0.'00) Dollars

from said County for yemy..Quartec, 192 B.., and that the said Pensioner died in Campbell

o County on the . 24th day of._.Recember, ,192 8,

Applicant further awearn that she marrled the sald 7+ H. Ellington

on the. A%rd day of D00, “190 &, i Fulten Connty and

State of .. BOOPBLA,  1nd resided with him from the date of marriage to his death as hix
2nd

lawful wife, and is now his dependent widow, and she asks that the Qr. Pension, 192 9

due and unpaid be paid to her.

Sworn to aud subscribed before me this 28N day of May, . , 19295
Kol lle %«M
wld 2 Ordinary } Z % %

, County

el
(Se

o 76;‘;'“"’)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA|, County.

Personally before me comes...... . S A oy R » who
on oath says that he knew... ... = while in life &
and that he knows Mrs...... i = S ey the

above applicant ; and knows that the said

and were in due form of law married in the County

of. ~in the State of _... -..on

the. wday of sl . and that they were residing

together as husband and wife at the time of his death on the... we..day of
e ey 19, and that she is his dependent widow.

Sworn to and subscribed before me this day of. . 192

, Ordinary )

S— CO\Ill(y } \ o

(Seal of Ordinary)

INSTRUCTIONS:
nﬁf‘" R E e S % L TR e 3 Lo
- A B L L T T
rﬁnﬁﬂ."" '“'ﬁnﬂnm»dﬂumnwn,wmnm

'Only 'toe"sme.‘pebsln hmnumn—.h\-muﬂ-u—.um-m\hmumu-uﬁnum.l-hn
-
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CERTIFICATE OF ORDINARY

STATE OF GEORGIA, ..Campbell . County,
7, W. 8. MoLarin,

that T personally know._Jr8+ Julla D. Ellington,
is the lawful widow of.__J. H. Ellington

Ordinary of said County, do certity
I am.satisdied that .
the applicant, and that she

who was on

the Pension Roll of said_CAmpbell = - - - = County, and v;n paid
1928

a Pension from Cempbell - - - County for 1928 (lnf at the time

24th

of his death on the...”..".__.day of. December

him and unpaid his Pension of.
of Georgia, and I know.

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

Auguat

here was due to

Dollars from the State

+ the within

Given under my hand and seal this_26th of
(Seal of Ordinary)

byl s

1929

Ordinary

Campbell - - - - -

& (8)

>

on,
on
of

BELL County
1 9.
Due Deceased Soldier

(UNDER ACT 1891)
(To be paid to ks Widow)
Y
De-c. 24t

Widow
Date of
Date of

Mrg Julia D. EN

R — 1

» 1929.)

(Pourth

< Hm;l»ﬂgf” Yan,

'CERTIFICATE OF ORDINARY

g2 .
STATE OF GEORGIA, .08Mpbe1l  county, \
1, W 8. MoLatin,
P et e

that I personally know. Mrs, Julis D. ‘11"‘3‘?1" the i and thlyhhe

J. H. Ellington, - :
the Pension Roll of said__CSmpbell
OCampbell

is the lawful widow of. —— | U R

County, and was paid

a Pension from County for 192 B, and at the time

...192 a', there was due to

him and unpaid his Pension of.
of Georgia, and I know.

- Dollars from the State

+ the within
witness, and he is of a truthful and trustworthy character and entitled to full credit. )
Given under my hand and seal this_ SOthog 192 8.
(Seal of Ordinary)
-, Ordinary
, County

Campbell ——— County
1
son fior Pensi
Due Deceased Soldier

J. .
E 3

(UNDER ACT 1891)

(To be paid o his Widow)
BY

Julias D.

R. deT. ISEIRSRer of Pensions

Ordinary: Fill cut abowe m full and send
this blank to Pensiom Department for ap-
proval before you pay emt the money, and
then return it with yemr pay-rolls for per-

manent filing in the Pessiom Department.

Widow of

Mrd,
Date of
Date of




Application for Pcn-lnn Due Dmud Soldier g
(‘I'olthl!thbw) .
(UNDER ACT APPROVED OCTOBER' 9, 1801)

STATE OF GEORGIA, .. Campbell SIISI . County,
Personally before me, the Ordinary of sald County, comes Men.....JUL48 Dy

Ellington, .

of wald Connty, who after heing duly sworn, on oath says, that she la the widow of ' 3. B | O
Ellington,

and that said Pensioner was on the Pension Roll of ... omP"?;’: SR——— o1 13"

§nd waPid & Pinsion of. . F1ELy et ($50.00 ) Dollars

from said County for 18t Quarter, 192 €, and that the said Pensioner died in Campbell.
--------- Coun?y:;u: the  24th = 4ay of_December 192 8.

Applicant further swears that shel married the said J. H. Ellington . 5

on the 23rd day of Dec. L1828 in  Fulton . .. County and

State of @0OTgla » and resided with him from the date of marriage to his death as his

_lawful wife, and is now his dependent widow, and she asks that the 33 or. Pension, 192 9,
due and unpaid be paid to her.

4, Sworn, (n and sybscritied hofore me this . 26tN oy of _August, e, 1929
/) & L0 g

sy Ordlnnry yma $ &)ﬁ‘ ZZ::(L -
Campbell = = = = Counly /)71

(\ul of Onlmnr)) )

FFIDAVIT OF WITN

ST

STATE OF GEORGIA, /. . _ .
e comes (Soe certifted copy.

Personally beéfor, » who
on oath says thehe knew Ligense, on file _of while in life
and that he knows Mr! with ey the

e Com'p of,,}?enai.x’ A
above applicant ; and knows that thé said . 80Pl1icat

and . quantep of 1029.,)

ment of 1st

of law married in the County

of .. .on

e e

the - day of -o and that they were reslding

together as husband and wife at the time of his h P, -..day of
+ 19, and that'she is his dl§ndlnl widow,
Swdrn to and subscribed before me this day of. iy 192
, Ordinary —h
i » County }
(Seal of Ordinary)
INSTAUCTIONS:

e St P B, nr e TR TP e 2 o
R B L T e
.-— "“"""‘“""’.a'w.-—wm—uum.mu-—

o coversd by this application, Tuks another applieation, on the white blank, to admit widow to rolls In ber
own

Application for Pension Due Deceased Soldier .
“(Fo Be Pad to His Widew)
(UNDER ACT APPROVED OCTOBER 9, 1891)
STATE OF GEORGIA, .. OAmpbed) = = - County.
Personally before me, the Ordinary of satd County, comes Mra,. U248 Dy Ellington,
of sald County, who after being duly aworn, an oath says that she is the widow of 9+ Mo
Rlddngton,.

and that said Pensioner was on the Pension Roll of . Oampbell ? County

and/Avas paid a Pension of FALEY - .($.80:00 ) Dollars
from said County for.18% Quarler 192 9., and that the said Pensioner died in

_Gempbell Collnty o the . 24th .day of. _ December,’ L1928,
Applicant further swears that she married the said . J+ H. Ellington

on the 8304 day of Degsmber.. , 1819, in Fulton.. . . County and
State of ... @Raa ., and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the 48R Qr. Pension, 192 9.
due and unpaid be paid to her.
30th

Swora to and subscribed before me this_. 2
% - ’
7}’ LLC e Ordinary

} %uof«éno‘é é%«/ﬁ«l. s)
i tremesosermmss + County ‘
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

day of . November, 192 9

" STATE OF GEORGIA] County

Personally before me comegf.| . who
on oath says that he knewgl uolnu, on ru. 1n ornon ot ile in life
and that he knows Mrs... : c;}iu:{l:;mf%‘gn;:y;ogt Ilth , the
above applicant; and knows that\ge said ... quarter.of. 1929.)

WO e st s el . doe form of law married in the County
Of e i i e the State of . o - on
the day of . .. RS A + 18, and that they were reaiding
together an husband and wife at the time of his death on the. ... .. . . day of
1 19..., and that she is his dependent widow.
Sworn to and subscribed before me this ... oy Of 192
e, Ordinary .
- e 2 1 County }
(Sul of Ordinary) ~
INSTRUCTIONS:

S B ST B i S R L M e 3 by o
h. wnd soe that everyihing Io fully and corresily eompleted, and the
) m;«y Pynslon Department and returmed 1o you a0 your sutherity 1o make
e T ety e T DX o by sgning s, a0 whiow, opposie the mame
- m"l&mlhm“ﬁl*&.ﬂlh'lm‘llhl‘m“Iu-'ul‘!hhht

1: g

-




Depariment and returned to you ar your anthority W make o (hie appl wppeared in7the Ponsion Department ahd returned 1o you as your sutherity to ma

" - .. -
he ™
. ; Poo ;
o ‘L."' Camopd Rp b AL My Ry oy SRR widow, opposite the same ¥ _‘z,-"- o DN em 1y slrming nas, o0 whdr i the na
‘Only ' VBe "one ‘pebiln by (his application. Tuks ancther application, on the white blank, 4o sdmit widow to rolls n ber oo T Oyt e
o

oversd by (his application, Take another application, on the white blank, to admit whlow to rolls in her




) $#*“LIGHT PRINT AND. OR BAD COPY #w## .

) =

‘
GREENSDOROY, NORTIL CAROLINY,
/
AR,
terms ot b Miliny Gonvention, cntofed into on the twen v owisth

In necord
s day o Apl e cral s B asarox, Commanding the Confederate Aruy,
day ¢ 15, Ty ' .

el M nera s, Commar ding the Uited Stares Army in NortCa

’

| IWigat Bagabes e nime againet tha Government of Qi Ui el States
Tone giv e Bie ool mn ldigation vt taguke e nims aga

il poraper el o i oldigarion g Fepermitnet foretuen fo s Do, e e
e liamtvae tlole ollgitbin il oty tlie

*

diston ol Ty e Wjted Btatis wthonlties o doge o

T e SSubwmg o 1™y sl
2 ot ///r:v/z/‘.""

Gt X o s A ¢ e e B AL

W4 Vo Communding
7 Special Commissioner. & 4

I'E  Rllingten, J. He YEAR 1980 cOmiy  Campbell
WHEN AND WEERE BORN? March 3rd, 1846, = Georgia,

ENLISTED WHEN AND WHERE? April or May 1864, near Roms, Georgia.

COMPANY AND REGTIENT? Company E, 8nd Georgia Cavalry,

NAME OF CAPTAIN AND COLONEL?

30 deys
8iok with typhoid pneumonia and givea /furlough from Hose
Pital %o go homes Does not state when or where,

WOUNDED?
WLTURED y WUEN AN'D GV ERR?

RuLEAB Lt

WHEN AlD WHERE SUNRE!'DERED? April 26th, 1865, Greensboro, N, C.
IF NOT PRESENT AT SUKRENDER, o' ERE Wik vOU?

DIED, WHEN AND WHERK?

BURTED

WITNESSES: Allen Chandler,p-- same command,= = No data,

(1] ~







Widow’s Pension

UNDER ACT 1910.

CAmPDOLL | o

Neme.....SURON. Ko FALANGLONS .....L |

Widow of...uL.y.. by BLLLNAL OM g

W. LINDSEY,
Comubiasioner of Pensions.

}'._‘_’

Chas. P. Byrd, Btate Priater.




Widow"s Pension

UNDER ACT 1910.

(Ellington, . .

Widow of ..l,..A,Ellington.,.
—Z,
T~ 7 e /?

*

J. W. LINDSEY,

a

Chaa. P. yrd, Btate Printer.
[

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

STATE OF G GIA,
Lot “"J 2R - County.

' H—
Persanally hefore me cnma-&‘vf‘:‘.‘ 'y(c“‘“ Hoh s of sl Ntate and County,
and after being duly sworn, on onth says that she desires to #pply for a pension allowed under the Aot

of... <o 1010, and submit testimony to make out ilie-same, true answers makes to the fol-

lowliig questions’to Wit: ) .
L. Whatinyjux name, gng where .nwou$mdn1&u e A Et s Z. . '/[""”-‘—...

2. How long and since when have you becn a continuing resident in tho State of Georgia?.
Ll pyrte, oAt Ol 17 s 740

3. %ﬁ’&h;? ! .whomfun you married?, .;/ £l I ot
4 Wi e afl fn whad Compary and Regiment did your husband cnlist s a soldior fn Con-

>
federato Army or ommP,um ih? - (Stato the rnyn andalum of Seryice.), 14
S il e Q9 }m";,/__,)_\_/w
8. When and where (1..1 fho Commands of your husband myerender or dinchargo front the army?
} ot 10~$( e Va

/u

If he was not present state clearly where he was?.

Where was his Command when he left?
For what cause did he leave his command?...
By whose authority did he leave his Command?

For how long was he granted leave of absence?..........

r v W )

What wnl h hysical condjtipn when Im lnfl.
p 2 SIS ,) oy

What eITort did he mnkn to return to Iun

In what way was he prevented from going back to Command?

Was he eaptured by the enemy at any time?.... 24 £t
1f 50, when and where captured and where held as & prisoner, and when and for what cause ro.

lenscd’

I g
J. When and where did your husband die?.. /M*i 27100 E Y Ysdlyp xhe e, e
Y52 o)

k. Were you residing together when he died? {
1. 1f not, how long hnd you reaided apart?
0. What property of any description did you own, hold'r control for vour uso and its oash vnlue,

Nov. 4, 1008, (Btate sume by itemse.). L4075

10.  What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof? (Gi%e ftems and cash value.). £(4

Lo o bl W«w/.«. ot
T P N -t #

ll What pro(pcr';l L’nny deucn.ﬁ.xoio( u}pﬁ\f)m&3y}um

Olvu lint &d onsh Value?.t, Terd
J_ 12. What are y Lunn il Wnln]l r’)ralm:;?m and th;l’r valuo?.

Ot 12008 2 AR e AN A l(».,‘f

4\
13. Have you heretofore been paid a pension by tho State?. leg W p

1f 8o, when and for what cause were you struck from the Roll?. ——

/u A
Pid=a @ Lnnsy Loer

o dey gt

4////({ V% o/<~—/‘—

of... (62 il County.




Q uestions for the Witnesses as to Service of Hasband and Marrlan.

STATE GEORGIA, .
Personally before me comes.... .. ".who after

being duly sworn true answers to make, to t fnllcvnng questig

1. What is your name and where do, you reside?
2. How long and sihee when have you known ... £\

i ll? lowg il wlneo whmn Imu nlun n?qnuuunl wtided (n thin Nunte?
' W Av—. / l& d o .

4 Whoen and to whom wnuhnmurrlml' " How do you know?.......... o
& How long and since when did you know...... ¥ .. TR her

husband?.

6. When and where did

the husband of Applicant die?. ..

-
7. Where the Aplicant and her hushand living together as husband and wife at the date of his

death?

8. 1not, how long did they live apart hefore his denth?

Were they divoreel?
S0 Whan, where s fn nlml Compnny nwl Neglment (il

/bu/%/w/. s tin bt 7

onlint?

10, Were you n membor of the same Company?..

11, How long within yo, yprmnnl knowledge did he perform actual military service with his Com-
/ SN~
pany and Regiment?, ol A 7R Y
' S
12, Wha, gnd where .m his Command. surrender, and was |||lr|mrgm|"W//{J
.,m collot G T AL

(\ o you permonnlly prosont whon it wos murrondorad? ...
~

el ﬂ{nml how came you thoge? .
o bl 27 Pc s | LT L, P n b
14. Was the husband of applicant personally |)rmn‘;.;nliuurr\‘mlor? A

w0,

If not whore

were you

when, where and for what

where was Im?“

\
cause did heleave Command?  (Give date.) - By whose
i g ,
authority did he leave his Command? and how

an\ do you know n»u//._é J‘%

I? was he granted leave?,
NI At /W Otn I A bbe . ,_zi«z{_z%ﬁq
Fo¥ what cause, if you know-of your own knowledge wag he prevented from returning to his

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

Of your

own I

Bworn to and subscribed hefore me g'l the
6 wday g;l luj

or how?.

County,

AFFIDAVIT OF TWO FREEHOLDERS.

é’. O f oyl

wgo on oath An)nﬁhut they
».8re freeholders of said County and that they know!

of said County and know what property she owned on 4th Nov. D()A, nlul Iln cash vnlllll to he s set out by

4L
s L, eonnl property 2o
s Yoo Notow and nosounta due .
Totalececreei L4

Sohodule (B),
We know the property sold or givon away since Nov. 4th 1008, its cash value to be an follown:
Vsl I

....Porsonal property ...

1 //:. .....Money, Notes and accounts.

Schedule (C).
We also know what property she has now in her puMnMinn use and control to wit: 5o
e y/ 2200 -
llurnu ol Mulew .8
o Cown and Hoga
QK.. /’1 1 )

LOther prnpnvly(,”""”" G

Inoome nnd earning
Total Value of all property and effocts...

Sworn g lulnurllmhb:{:: me this :I’u.- J] J E s

L T——, Ordinary,
feoe

~Acron of land ..

worth . gEeTe-AL

Ordinary of said County do certify

7 o ax 7 4 wcenthe applicant for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said
1008...

—

County and was in the 4th Nov,.

That I also know....

the witness who swears
to tho sorvico of husband, n..dl.f Efecrodady v ﬁvz/mf/-#

who nre
frocholdors, That all of them are' now residonts of snid County and woro duly sworn by mo bofore signing
the foregoing affidavits and that thoy all, aro truthful, trustworthy, and thoir statoments are ontitled to
full faith and oredit.

That the Tax Returns.. % 4/& £ o } R

1908 8.2.0.

ned for Tax is for

day of de /zL
N

for 1910 $.9.2

Fe

jworn under my hand and official seal of office this...
101

SEA e Opdinary,
Da u..bjw County
(BEAL))
NOTES 1, Hnlon nn uu lona are answoered the Ordi; hall Il the wit l{
Vol y.mﬁ&m yau il ‘"iaé- gk 10 ench of the queetions ey, oloing word:
= Aﬂ{lﬂi?r‘ nl lvlt'mv b-“,mlnd i lp are insuffolent,
3 w-' 0 marr) lono m as 870, bitled,
H m::: ourifed soparof n’-:-m.. UW.I'. 1o, hot, Prove mareings, by some pereon, or by gon-




"ol M &
sunty,

- @onrt of Ordinary

Sumter County

Hahn M. Cobl

Ovdinarp

Mmevicus, Guy. ...

AI:ORCIA, |

Sumter County. & /’ 7/ u Z
T 72 v AL /VL'
/1.\7\‘ e ~./--e/ /< //,

k
7z )’7‘\

- wou Qbd 30 TROR O ERe questions neked you and the

ﬁd:{donnrlslz:vlulmsy be n,uchﬁ. Ih:ruh -m are (nsufMolont,

SR
0 marr] o to llIt Ji
Atvash omlﬂ-d coples " i 70, are entitled,
eral reputation. L "mll? o ll"b" 1t not, prove marringe, by some person, or by
g ! gon-

cxen

urricn o
W, 8, MOLARIN
Ordinary, and Judge of Court af Ondinary
OAMPDINLI, COUNTY

Fammmunn, Ga,
Oot. 1H, 1913.

Col. Tidndsey,

Dear Sir:-

After you have axamined the anaolosed parcheof lr.

J. A, Fllington, his son Mr. R. J, Fllington, would like to have the

!
same mailed to him in enclosed envelope (stamped) .

'
I presume you will not care to retain this parole in your office af-

ter you have passed on enclosed appliocation for pension. You will

Al
understand wy the son wishes to take care of the old paper.

Yours truly,

Wl Mo
@7‘4/ .
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and Recorded on Page M8 M- Book

&r ——of Marviage Licenses.

Ordinary.




'g atllle 7

DY GFe
AL (L iy,

//w 74 //"/r'/y e
ﬂ/rr/,_zZaAM ,d((

ds 'y {////{r e //ﬂ/rr};/r-ﬂ/, ceeeereles //r “ ensleloelov s

and Sorens /r/ s Sorte r///r//“) .Jr-’r/r/z‘/y Wi sbber 7 /s yre 'r.’/r}'rﬂ./ ’.

F .f/;///yrw wie 4)”(7 /ry/tr‘i'r///r betrrvor Ky Lote 1000 lo girr,

//r// 7/'//) ,/// )/1%;‘/(// // teesw ////r/ﬂ’r/ //”r/r/(r/r /',///r. ///rr’lrr'rr/r.

; vess wntler 111y Borssot corsil srond thhos /(6 Y%

) an - 14/46 _/éMJ/L/ /Ls)

relinary,

CATE,

J o CoOUNTY O)
1—*01 h V’/////é/“/‘( ¢ A
wete gecseel vov. Woelveonelfsy /oy syor tiv 19 o, s . sielvedd
s by 7y vy .

anel

Becordied 12 ' WA B/
" 7//.? “,’ﬁ ($66 zon //I?wM, ﬂ//\‘? )

OUAMUA__- Orvleriers







'VIONO0ED 40 ALVILS

"AFNVOLLV 40 ¥AMOJ

WIDOWS PENSION,

190. f

I

—J0 fp—————wiy ‘[es puw puvy Lm wemup

mmqmuaqmwuhmmwmgmdamm;:dmpmu@m
o

4
i
§
;
|
}
i
)

Jot LT ol sions, |
7




cBIﬂPIGATB OF ORDINARY OF THR COUNTY 0f APPI.IOIIT‘I mmmr

/7 / lee f M Ontisary
In and for sald Coungy of Ga. M'A‘A/‘—‘v
with M G‘-vé’ e

the applicant for & pension In this case, and know from my own knowledge (or from positive proof prosented to

STATE OF GEORGIA, }
Covnry opllas O e tt-

Stato of Georgla, hereby oortify that I am il

me by reputable witnerses) that she resides In this County, and that she has resided In tho Btate of Georgla con-
tlnuouly sindo the.... ... ey Of T o £ w.Z

of the yu thay date.. I aleo certiy that the witneses, to-wit: 4 2y

Chc ~am L

and has not lived out
—

and -

whose testimony she presents to sustain her claim, are known to me to-be truthful witnesses, entitled to full faith
and credit as such, and that the full text of the affidavit was read to and understood by llum before same wns

signed. I am fully eatisfied that this claim is made in good faith, and I have caused the applicant and the
_,4,._7/
,Z 4

S S

witnesses to read or hear read the proofs they sign.

In ‘Y Whereof, I have hereunto -et)y hand and affixed l.he seal of my office, this the..

//} //4<,

day of Mt

Ordinary.
el ’
vl
- \
“
J.\‘
«»
\
N
{ . 4.
NOoTES.
" @ Pension {s only payal c those wiu- usbands were on Pension Roll at the time of death. The
l t hi
‘!n.::; " .=|£lh:mx.uud L l nﬁnﬂ 2:.' “ b:“" must have remained unmarried sinos the
by 0ne witness ang twe oh

Proofs by one '~wa| b Is showri that th
ot i e the bt pro SeouseiDl il b eairede g iy e, I I ton The ADPlIoant 1o ek our's fivarihed;

hvﬂo most bo made in presence of the Ordinary,

‘v‘{

AFRIDAYIT FOR THRER

STATE OF GEORGIA, } Personally oam

i |

and that she has resided in this State continuousl;
With what affliction does she\suffer?.... %

What propergy or income h e on 1st January, 19007 . _.

What bas she in her possession and control now ? /07/'//

pa
Heow was she supported in 1900 and 19017 M/&A/m/\ R

I hn no P‘mul mhmt ln l.ha plmion nked for

L

Bworn to and subscribed before me, this.

PHYSICIANS' ARRIDAYIT,

STATE OF GEORGIA, }
el (.

Personally came before mo

O, oS o g 2 -

Counry ke,

and. M &? m lnﬂ; fpe to be reputable
physicians, who say on that they know M gv 4;
mmw_ _the wm‘ affidavit, that she is permanently afflicted with (state disense and how it prevents her
-rnlng’- support) . . - .K /‘14 10 < r

el By, G f'!'/‘/{uu @5 ¥ 3<M-<,..—./’

Bworn to and subsoribed before me, m._Z .__i_dny of. l/—’(//é 4 . 100
,(/ et J oglic e -

Ordinary nf_l(a’ & "/A i County,




ACT DEO, 16 1001,

-

L N

) ’ 190 %
Mm. Cf{‘(’.’ (iez v
:(:umy (,n,/f"(" e /‘z e

Widow of

Warrant issued 190

and handed to

v J. W. LINDSEY,

WIDOW'S PENSION,

Commissioner of Pensions.

oo, W, Il,\rrunn.'mu-lvlmn tanta, e .

“ WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, ' ) ~Pomonilly came Mr. RIS,
Counry ordL 2 C T y/ A{ C’ s ’ who says on oath she Is the
widow of. /w/«w w ‘o eeto whom, T the County of )
el gt ,[/‘—f'f;i e dhowas married on'the _
/ {b day of. M (: /b 102 that -h; rethalned his wife up m.;,lu . "- l‘l‘— !

at which time he died, and that she has not slnoe niarried,

e . &
At the time of his death h:/uln-hlunt of. (”  orcolom / he e County, In sid Btate of '

Georgin, atid was on the gt ey

00
a penion oro_g'_f.::._per annum on account of being a soldier in Company ..

pension roll of the Btate of Georgia, having been allowed

ty
74 ‘

6’ 4/ Regiment, . a Volunteers or State

ooty f ceceino Lin e o la g5 %,/«»/,MJ
b b

P PR, e R Ll dpil ¥y ddionredn

Puar S B S R af;.q, Vit EEe e periy e e ek, A

. € A O

What have you been daing to earn a support aluce Ist of January, 100094 /‘ §

What property or effects had you on 1st January, 18007 /‘-f ottt =

What have you acquired since, and what income have you now ?. et Do

What disposition have you made of any property since lst January, 1000, and at what price and r what

purpose ? 2o et

; PR
Deponent further says that she i now a resident of - '(p‘.“ < ‘T//‘*‘ &~ __County, and has contin-

(r‘{"“’"" Z TR

uously resided in the Btate of Georgin since the....

S— R

Bhe applies for the pension provided by Act of the Gvneul Assembly, yv«l Dcoember 18, 1901,
190

Sworn to and subscribed before me, this <24 7. ;|.y of.

" 7/’ /Z(é el e el
Ordinary nf."/’ o *,‘..Ff,!’./ &

'
< County,
Norz.—All blank spaces must be filled before signing.




Norz.—All blank spaces must be fllled before signing.

AFFIDAVIT POR THREE WITNESSES. -

STATE OF GEORGIA, Personally um._f;_g.éfé

kpown to me ?_}n reputable and truthful person, who says

who made the foregoing ffidavit, is the widow of.. & OZ¢e ¢

on oath that from his own personal knowledge Mrs.

who died jn G2 A €A o qu and Btate of @ = enom {he
o Loas
‘/ Ledny of...e® S0 Al -« and that she has not alnce married ; that shb became his
s
wife op the....... 18.. '( and so remained up to the time of his death,
and that she han skl I this Statocontlnuounly alnca the. = _dny of +Etei L w55
)

With what afflotion doss ghe suffer?...(9 2 o ff/? & e/ ;’ ccrsmentn.
de £l ¢ R

What property or Income had aho on 1st January, 10007 . Z/’— h—t %
>

What huw she In hor possssslon and control now ? /4 O Ll —




POWER OF ATTORNEY.

STATE OF G lt()R(‘lA

éa "“/6 (z)yN'r\ }
Cf‘ s hereby authorize
2T c>9~+f- ey sl T

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

oo Orna

at.

In “'itl,(ésa Whereof, 1 have hereunto set my hand and seal, this

<o
4

day of. " 1006,

g /

e

¢ e ,"(,,“‘:T(‘.\ -
ll?xn'¢-||t|'<| in presonee of \\
[LE, AE )
Pl th | - R o < 3 |
NN ‘ = Rl s’ g
GG w8y BE I E
~ | | | - ¥ Y Y PR k54
ATI(S Z%;g “““‘5’,5}3 i
) 5 : ; USRS 2 H
- £ == ‘ 25 % ¢
n\'g ‘\‘Qn"gersﬁi\: -‘E.ggna»--ﬁ
WY QD 10T e sy E- TR
\ \ E‘Q‘-H.‘ﬂ.‘mls E.o \{L\j.“‘é“gif\\ l
ANRHMMEMN-T TSI L ekt
S i & | S 2 § s ii
\ < lf.; | :z = (‘5 N N :\fm - ‘ i ‘!
‘k\‘\ | % 2V [ |
) B X N Es! 5
¢ |
a

-~

r Cllee L ()

'POWER OF ATTORNEY.

STATE OF GEOI

AAAA

1A,

Coum }

. Lirg 8.0

Ma&«-—-

hereb;

of ;lou—r*w

authorize
(25

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

A AA A at.

n Wi

day of....

eneen 1006,

€0 x

bty

e,

Wheresf, 1 have hereunto set my hand and seal, thl-__[‘/’? S

Executed in presence of

LK 2 £

7

1

INDIGENT

Fon
WIDOWS PRNSION,

PAID TO

For year ending Dec. 31, 1906.

a2 4

Commizsioner of Pensions.

WARRANT ISSUED

JOHN W. LINDSEY,

1906,

Adeaadiinal Lo o o

AND HANDED

a2

[t8)




Fonx No. 9

FOR INDIGBNT WIDOWS HERETOFORE ALLOWBD _PENSIONS.

STATE OF G RG

PERSONALLY imm Mus,
County o( Kbt ¢ L((, é‘ é i
whp, :Ing sworn suys on oath, that she is a bona fide resident of said County of
0 R /

\uuu of Georgin, and that she has m:mnmn in said State

~ 70, VA A S — of

contiggiously ever since, ¢/ 'ﬁ' . 3 v
» / 5 ££ S - Who was n,soldior in Company
rﬁ"““/ " L“"‘ y = s

-Regiment of

Voluntecrs, that he enlisted in said regiment on or about the month of

=
w0 S That he died on

the . R day of '/¢4 - —l’ydK
s 7 4

1862, and served in the Army up to

Deponent swears that she was the wife of said deceased soldior, during his service in the Army as a
soldior, and that she has never married since his doath ﬁlrtwulnl. andl that she became his wife in
the year 18

Uhinve boon allowed an ndigont. pension aa o rosldont of
Connty, andor Aet 1000, for the yone 1008, il now Wty ot ponadon peovided by lnw for (e

yonr onding Dooomhor i, o
v o0 Ay o

Sworn o and subsgtibod bofora mo, (,*1 <. ” Qe . .,
this z dny of 7P 105, T—
o NG, 7
/ e " / . /5
77’ Sl 4 Post-Oftice. Aoy e
= — - - -
7o e ot
- L~
of Geo Ll Tt ST
Do cais (Cz e
ounty. .. Ordinary of sald County, cortify that I am woll

0. Sl heng

‘", Ordinary. J

nequaintod with Mra, o who madd the aBove aflduvit and

am satisflod that tho facts thoroin statod are truo, and 1 know sho Is the individubl xhe roprosonts

hersell tpbe, and that she has continuously resided in this State sinco the
day of <

18 9 .
Cew—
Given under my official signature and seal, this the / ...day of, £.O 7....1005.

— J e s

J Osmcilal } ek 3 7 bt

1 Seal s 2 A i
SR Ordinary of ( A amenid ,,‘,f “ County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January xst, rgogs.

FOR lll)ldlll'l‘ IMIS HBIBNFORE ALLOWED PBNSIORS

STATE O GEO gl,éb }

County o

Pnlonu.vt cours Mns.
é e

/} ing sworn says on oath, that she T84 bona fide resident of said County of
ﬁ 0‘-**-"(/ State of Georgls, and that she has RESIDED in said State
ever sinoe. 4 4 z, 2 That she is the Widow of

jM—«- &&—‘4 who was & goldier in Company
U'// 7 ofthe_ é¢ Regl " a

Volunteers, that he enlisted in lﬂh‘lnnnt on‘or, about the mnnth of. w

180.L, and served inthe Army up to d%" 7 186. J That he died on

the: oras day of. d-”""? s

Qoddan g b folroi
¥

.ﬂw,éég. oty
o~ Mw S L Y0

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army ss 4q
soldler, and that ahe has never married since his death aforesald, and that she became his wife in
_Ahe year 18,

1 have been allowed an Indigent pension as & resldeny nl——é.é‘:ﬁ.ﬁ.

Oounty, under Aot 1000, for the year 1008, snd now apply for the pension provided by law for the
yoar ending December b1, 1000,

Bworn to and sySporibed before me 6’ e m‘
e faLfe
} Y XA/ S

Ordinary of sald County, oertify that I am well
who made the above afidavit, and
sm satisfled that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since sh;ﬁ

day of. i 182! -
Y e <
Given under my official signature and seal, this th 78 ay nl{f@_no&

Offolal || < /7— Ry 2
{_s.“l . \Ordhuryof_—._._w“%‘“‘ -__.L‘/"“‘ County,

lo'rl.—mm
Veuchers and Muwmw:-m 10t, 2906,

with Mrs, L 0

-



en under my official signature and seal, this the // 005. ’
ﬁ { Given under my official signature and seal, this tht_f___u_d 1906,
4 . 5 .

‘( County. | {o‘l"m—f

A (2 4. A
i ) . Seal Ci e
NOTE.—All blanks must be filled. R et "W‘” ‘(" —__County,

Vouchers and AfMdavits must bear date after January rst, 19os.

Nﬂ‘l'lw-AII -‘Il must be III“.
mmmmm:—m 0ty I”C.
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POWER OF ATTORNEY.

STATE OF GEORGIA, } "
COUNTY. ‘

of
to réceive and reocipt for the pension ullowed, and request that he remit same to
- by
Witness my hand and seal this duy of

e Executed in presence of s

Commissioner of Pensions.

NDIGENT PENSION
1S99.
- .571

LY
-

.

-y hereby authorize

1899,

(L. 8)

WARRANT HANDED TO

' I/lzLy;

évery Questlon MUST be Answered.

}wnl(hnl Zz‘.:;,.ll.l,u-x mnkuufunum" /4- 7P Aopt Y [lrg, f7 /994“4‘/ Aoty

Questions for Applicant.

STATE OF GEORQIA,

— Coun ; -

.of said Btate and Luunly desiring
of the Plnllon Aot (Bection 1264, Code), h-rlb) submita hin proof, and after being duly
wora true answers to'make to the following questions, deposes and answers as follows |

1. WE:I is laur name aud where do {on mld;? (give Btate, County and post offioe,

2. Hnw lon, .“dww“ a resideny of this uue/ j w &’#

3 \r\hen and where were you born 2. ’ /% /ﬁ{” M

4. Wheén and whereand in what co, d regimgnt di j
Lo ' .J/n :

& v )/e#zt or serye?’.
o 2 /Wi < Aubley |

£33 -
5. How long did you remain in such company and regiment
€5

6. For how long a period did you discharge rogulur mlllmry dm, %Mdnf/m/

When, where and under wn.m i were ynu : 210« ? ;%

_#,«l "//ly‘ »&%y

B 95 Freson gfé

8 What is your present occupation ?

9. How much can you earn (gross) per annum by your own cxsr(mnn or lnbor ? d/{"ﬂlfld‘ 240
10, What has heen your ocoupation since 1865 2 -1ty .Z'u;/mz WWM
11 Upon which of the following grounds du sou base yuur application forfension, vir: fire, fage and
poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”? £

'
12 If upon the first ground, state how long you have been in such condition {hat you could notenen bl %
your support?  If upon the wecond, give a full and complete history of the infirmity and its oxtent? It

7Y <oy
upes tho-thirdgialie whethor you uro totaly blind and, when aigl whero yoy lost your sight *. Mmf y

o IO P ety
"’m@ﬁ”}"”mw . Lt

13 W hEm berty, effchts 1 yy ¢_.|'&.Wm aug its ,,m: !nlut J (7. 7 4 m

14, What property, effeots or income did you Poxsesy in IMM IND:», 1890, 1897 and 1898, and what dis-

“zf,“’

ln‘V

/ Celzem, /ﬁf
/ [P IEN

Iﬂ, In wlu\c Jounty |h|‘yun ml o dnrlnglhu-n yurn. nuf)wlml proj ynlhl yuulhnu rotur lhrlu
A 0y el

1, llow wore yuu |||| mu| llurln tho yogra 10T el INON Y, I“/
My an? &d/at:m A ,jm ﬂmw(m

17. How much did your uupporl cogt for mmh Hlmuu \years, mul what lmrt un id nu (uulribum lh 4
by your own labor or fucome? c‘/w ) Atr1e7R ﬂ( @) mof gror- Mﬁd‘
15, What was your ;yxlu) ot dunqg mf 8987 What pay did you ruvmvo' in each year v T
" /
_Kabmud Apdh yiz J o1t MMA—%; ouf‘
1. Huve you'n Iam}‘! If o, who onmpum Yy hmnly Give t.h!ll‘ means of support? JHuv

u homeatead 7. Al |«

o
nidd dp?;f! f%‘%% /8 K/—ﬂm %”M %‘i?m Some $7
20j" you recelving gny ponsion ? Il o what amount, and lur whn\dlnhlllly

am g /‘u’k'u‘fllﬁ. N

.;’ @zr

Bworn toand subscribed befuro me thix n.u' /l
7‘.§d-y of, lll/f% 1809, | ’ ’ s Apphent,
—Ordinary,
f = ﬂ%//‘-’[/ ~County.
-




QUESTIONS FOR WITN!BS.
STATE OF GEORGIA,

M/m 5
»a «/;, 1wt prr/ «+ of aafd State and Oounty, having been presonted
an n witness in support of the applieation of. 4{541.. Etlia. . . ... .. o for ponalon

under Beotlon 1264, Code, and after being nh(ﬂy aworn trne anawers to make to the followlng questlons,

COUNTY,

doposes and anawers an follown | '

I What In your name and whgre do you rosldo ¥ acvl f\/ﬂ oAl e -

. _41-( (e ertaan 4 .
2 Aro you noqualnted wllll Qvﬁm. EZA—« . .y the applioant ) If wo
Py e Jg 2. .
3. Where docs he reside, andhow long and since when has he beon a resident of this Btate?
& bebelor tasn auive’ S LfiiadLhusea K I8 eade
4. When, w igre_and hw% mp&liul regiment did e enlist, and how do you know ?. o/ dselearen
/fﬁﬂ- e T P JM‘YZ e
h. Were you o memberof the same company and r«glmnul'l-&l aaa

G How long didd ho porform regular milltary duty, and what do you know of his sorvioe an a (‘uufmlurnln

how long have you known hlm.

woldlor, and the time and elroumstanoes of hin dischurge from the servios 14»-4-»‘«, Y
Atnedvt oriom e Fot asan At Bt psbsrin. Cosase. Aomedh..
% Fe Lon Ariyy drrrve.. ,A{.mmau_f.ﬂm LBl iiidscom oo,

7. What property, effects or income has the applicant? (Give yuur means of knovlledge) J .

T o a7 Fis Z»N:l
Corenidy pr ‘%7"“"“*"”"" me

8. What property, effects or income did the npphmnt pnuuu in 1896, 1897 and 1898, and what dispo-
sition, if any, did he make of ame?__ I &rM S

9. Has he mnwyed away any of his pmperty in the last three years, |f 80, what was it, and to wlmm?
10., What is the .p,‘l.mm. nccupllmu and physical condition vi‘fwm PROSIIS S
L;mv‘4z‘4‘l_ _E C.o»u(:.l..n‘w l‘tw jﬂ-ﬁ!M«.
| e bofot e 0.
1. T the applicant unablo to aupport himself by labor of any sorG¥if o, why 'JM dte

12, How wan he supported during the years 1807 and 18082 0 @8 a7 A g —

¢
1, \\'I)pf portion of his support for theso two years wan dorived from hin nown labor or income? °
J v ore? e VIR SU— N
14, Give a full and compl 1 of the appl s physical condition that entitles him to a pension

under Seotion |2m Code?. Jﬁ %m? AL, v, m!’-‘:y M,W

15, What interest have you in the recovery of a pension by this npplloln( 1.//‘#-44—

]L padil L Ordinpry,
-

Bworn to and subsoribed beforo me, this ¢
L4t } gaué‘tﬁm‘/ o
/sz sy W e 1800, Wituows, ¢ o

AFFIDAVIT OF PHYBICIANS.

STATE OF GBORGIA,

«y applioant for penslon under Beatlon 1964, Code, and after

porsonal examinniop sy lllll hiw preaiwe phiystoal conditlon ix an follown | N 0

M 4& ft”"‘(
M We futther sy on oath that the ph}nlnn] condition nppllcnm rendlrs Inlm unlhln to nl JAinable to Indr at any

work or calling sufflolent to earn a eupport for himsolf, and that we
nllowed,
Bworn to and sub

have_go I|mvrenl In wald pennlon helng

A bofora me thix they - FZ / peet Prg /
"c\'/ ‘ lmm.}kWWr% )//’19

-Ordinary,

ORDINARY’S CERTIFICATE.
STATE_ OF GEORGIA, )
( ,ég/,;t, A _COUNTY.

I, -, Ordinary in and for said County, hereby certify
that the appli

idafit... %&V L%g ZM -
been a bona fide resident of this State sindy the °

2252324,

-resides in said County, and has

i) E I?L#’ //f e 180
aod that the witnesses, viz:. Sty 5 J—‘ L#ﬁ ‘2. //
’/2 \A‘ZD M

are of trustworthy character, and that their statements are enll(]nd to full faith and oredit.

I further oertily that before answering the foregoing questionn the applicant and each witness took

tho onth hereon prescribed, and that the full text of the afdavits’ was read to the applioant and witness

before same was -Iine(l )
T furthor oortify that tho tax digesta of f&dﬂ}ﬁﬂ . —County show that applicant
@A r2 5,‘

raturned for taxation in his namo In 1897 s

a7 7‘6‘7;:%

In my opinion the foregoing claim in....... _-._nuda In good faith

Witness my hand and seal of office, n.n.._ ....... e day of. J&/ﬂ.lwﬁ%,, 1899,
WAR) ZC/{ feryg —Ordinary,

of. éﬂ/f’% /. —..County.

w.Dollars

of property, and In 1808. e — | 1| [ T AT

NOTE.

. Bofors any questlons are answered, the Ordinary shall swear applicant and the witnesses in the following words: *You
shall trie unawor. miks Lo esch of the questions asked of you, and the ovidence you shall give will be the whels truih. so hetp

2 Additional afidavin mAg be attached I blank spaces are insufolant.
" e. In every oase the Ondinaty must ooriify %o the oharacter of tho witness, And aa 1o the axeeution of the proof s above
o\ on




"'POWER OF ATTORNEY.
STATE OF GEORQIA,
/ ounty,

< iePEDY uthorize

to receive and receipt for the pension allowed, and re‘q_uelt that he remit same to
P o Sasrbume Sh
by_._____

Witness my hand and seal, thil__,J_d,_dly of.

Executed in presence of

5 %1/ Wstd = Lot sin //u

7N

!
|

GODEK s¥C. I!y.
Thess Already Enrolled)
JOHN. W. LINDSEY,
WARRANT HANDED TO_
ﬁ". Harrison, State Printer, Atanta.

220 Ladl

WARRANT ISSUED
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