POWER-OF ATTORNEY.

STATE OF GEORGIA,

L
e gl
to receive and receipt for the pension allowed and 3..5! that he remit same to.
L Y— : by.
Witness my r-—z,_ andseal this. ... day of
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POWER-OF ATTORNEY. o 1 , Questions for Appllcant

. : . ST TE OF GEORGIA, } i
= Ot oy P
STATE OF GEORGIA, k 7 /0% 7 County :
Count : oh : i : . e, £, S et AN —.of said State and County, duiring
. s | s | g 4 avail bimself of the Pension Act approved - December Mth 1394 hereby submits his proofs, agd after
. sl (ol being duly sworn true answers to make to the-following questions, deposes and a8 follows :
¢ ooy 1. hat is your name and where do you reside? (give Btate, County and post office,) f otnatw /¥
_p . e 2 e m/&q.u%#«.- 4] J‘Md‘w&‘&-
TN s : 2. Where did you peside on Junuury 1st, 1894, and how long have you been a resideit of this State ?
to receive and receipt for the pension allowed and request that he remit same to. SR R Rt 2 @ e fboce G tu = 6 o 67 %7 & SF A
. 3. Whennnd where were you born ? Mﬁ Kot 43 / rzy "““’ b“"“"“‘"‘ ,eﬁ_
at ; — by. Sy - e 4. When and ‘where and in what eompuny and regiment did you enlist or serve ? ?‘— Zin e & op ’%‘ £
ST : LTS ok Veeslobory Co’D" 4ya Gu b
Witness my band and seal this. iRy OF 1897. % ;
Executed in presence of } : 6. How long did yon remain in such company ll’l‘d regiment ? B ol o isa vt o
6, For how long a porlod did you discharge regular military dul-y 3 OB o Koo S
k ¥ 7. When; where and under what uirmun-lnnuen were you discl h"l‘ from service ?. v Al
el Ay o SR 1'.,.. e B L el e e O S PRI N
¢ rb ot b b O _,(._.Q..M )..,47-.._4.‘»#&.1 M(Au,’ o7
8. ‘What is your present occupation ? )(P = ”‘“’ N S
) 9. How much can you earn (gross) per annum by ~your own exertions or labor 2 l""’"“‘ ey R
£ 10. What has been youi occupation since 1865 ? X0k et R £ .
i 11. Upon which of the following grounds do you base your application for pension, viz.: first “lgl' |n\|
= poverty,” second “infirmity and poverty” or third “blindness and poverty”? ./ W1 % & % oiianc
12, If upon the first ground, state how long you have been -in such condition that you could not éarn

your support?  If upon the second, give a full and complete hiulory of the infirmity and its extent ? If

upon the third, state whether you are totally blind and when and where you lost your uight? e i

Getan, L Atime B A omn o~ J«.»sjz/b-v-vl- Foomi b X U,A.ML.,I
Jd..-—-v- -L., M..(—l....(w%/L«uL».u..’ A«...Wt_c‘s—L‘hw

‘t( (.A.Ao-&lt’ ot bty Lk o & Potan Bhn UAds iamin (she & oyl €

\Vh ¢ property, effects or income do you possess and its gyoss \nlue" e

: ]
Every @uestion. ,:M:'trs':: e .Ansvrered.

14 \\ lmt property, eﬂecu or mmme dld you poueu in-1894, 1895 and 1896 and wlmt dlnpum(lun xf any,
0 v~

did you make of same?...Z.0. L e Ty If"‘““‘“‘),“""J‘ n 1/ Tve 2
AM*Q—%MW?%O—.‘_L(A&@—(%va% Odlsr
Coatto -«C:....«, (L ot
15. _ Tn what County did you reside during those years and whnt property dld you then return for taxation?
wéﬁw% 2 /08 gy Yy tan g s W/ ESE !
16, How-were you supported during the years 1895 and 1896"»‘_‘33 ‘*.’:L_‘—Y:b it J “"“"-’*‘( /
wueril h a‘._/rro—c.ut_d-—q ZS wike H M 7(&'-4—1-‘-\*’———-—\—&.

17. How much did your support cost for mh of those.years, and what pomon did you contribute thcrem L
i by your own labor or income?. 40 = 7 6.6 c—. gurtez obuieb t0°s “"‘4’ 7
‘,."_. o~ - - . e an 18. _What was your employment during 1895 and 1896? - What pay dld you receive in each year?
I I ek td S b b vy R, e b k7078 L eoslont
L I 1 ,19. Hue you a family ?  If so, who gompouee such family ? Give their means of support? Have (they
| | | ly“f :%Mhuwmdh—i«wm%

“Ll‘-“'\—“vka—f LL...., eda Red pasan o q,m‘hw-ﬂ.&&'-
e TSR Sy b m e Ao \L.;_..H,,

20. Are you receiving any peusion, lf 0, what amount and for what dlublh() 1. o

_79;/&« &/{4 o2

Appllmm

Sssr

bworu m and subderibed befort me this the } j

%y of . 1897.
R S A Ordinary o

of. \.«Q.M& \)-\_L/L County, ’
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INDIGENT PENSION




sy SPplicant for penlioi under the Aot of 1894, and after

. such Personal examination’ say that hh precise physical eondluon is as follows :

i, 7
;3

flaw £

We further say on oath that the physical’ condition of applicant renders him unable to labor at any
work or calling sufficient to earn a support for himself, and clm we huve no interest in said pension being

allowed.

Sworn to and sabscribed before me, t‘hll }l ‘
o B sy ot PR 1s97
(A {/}{f««/ e d

ORDINARY’S CERTIFICATE.

STATE OF GEOHOIA

Lo »«J .
) R il é" , Ordinary in and for said County, hereby certify

ppli ;/04«“‘/‘-"' ” 1"‘4’/&' 977 resides in said County, and was a bona

fide resident of tliis State on the, first dny of Janunr), 1894, and that the. viz,: 07"-4

Lo 4! Lok W & w,/e,;z‘a,_w

are of |ruu‘tworthy character Lnd that- thelr nuwmenll are entitled to full faith and credit.

—County. }
Oy ey

that the

I further certify that before answering the ‘fopegoing questions, the applicant and each witness took
the oath hereon pmnbed and that the full fext of the affidavits was md to the lpphmnt and witness
before same was slgned

-I-further certify that the tax digests of. (; ) L County show that applicant
Y y PP

returned for faxation in hm name in 1895, 7 - dollars
of .prhpl,-r(y, and in 1896, 4 o“‘d—' "“"""/'7 dollars of property.
In my opinion the foregoing claim is...........made in good faith. »
s 85 Jee
Witness my hand and seal of office; this. LRy OF, "7 1897,
: a2
of @M/ L—'L‘, County.

WOTE. |

Before sny g wmmmm,mommmn.wu leant and the witnesses In the following words: “You shall
\monn;‘urm-hlo-eb the questions asked of you, and the uynﬁmynﬂuhm'\d-m& belp you God.”

tional affidevits may be sttached if blsnk spaces are insufficient.
Gt ]
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AR G
: QUESTIONS FOR wT'maas i e
STATE OF GEORGIA, } _ : i

W4 R County.
Lt

of said State and County, hnvmg been pl-nlcd

T pension
d- after being duly sworn true answers to make to the

as follows :

N
\\\ u:vunn- in support of the application of

under the Act approved December 15th, 1894,
deposes and

¥ E&lﬁyuoﬂn‘ i
SN 1. What i8 your name and where do you reside ?.

£ ; o
g __.!%@L-, the lpphc-nt, if so -
7 I ety trasy

/
3. Where dou he reside, :nd how long has he been a resident.of this State ’_ZJ’ ;é‘»‘fk
cilirr e, s!% (Fichre B

S 4. Do you know of hm having served in the -Confederate army or'the Georgia militia? How do you

. S
kpow this?. ax-_w:ﬁﬁ?‘é_‘gmw

= -
; g When, 'hem and in what Joompasy nnd mgunent did he’enlm?...é Jd_:, I}:i
st

6. Were you a member of the same company -ud i : 3,

7. How long-did he perform regular military duty, and whlt do @ know of his service as a Confed-
erate soldier, and the time and circumstances of his dhchnrge from the service ?. ﬁmu»% i

caeil Jm‘zﬁ_@%fﬁz‘fﬂé«f

2. Are you scquainted with....

how long have you known him¥.

'

8 What p}rerty, effects or income has the applicant? (Give your means of knowledge,)

QVI:-I property, effeots or inceme did the applioant pouu- in 1805 nnd 1896, and wlhiat disposition, if
any d

he make of same ? N . H \ 7 e

10.. What is the applicant’s occupation and physical condition?._. L

11. ' Is the applicant unable to support himself by labor of any sort, if so, why?

——
)

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

12. How was he supported during the years 1895 and 18967

14, Give a full and compl of the dition that entitles him to a-pension

pplicant’s physical

under the Aot of Deceinber 16th, 1894 % . ... o

16. What interest have you in the recovery of a pension by this applicant? .~ _

Sworn to and subseribed before me, this K

B oy ol “Witness.




POWER OF ATTORNEY. e : | ' POWER'OF ATTORNEY, o

State of Georgia, : } i = ' .-STATE OF GEOROIA,
ety A -@ounty. 5

_/ __Cg\un
X // {/} /l . /C @ eran J"hwﬂ?‘/ (, /d’l—rA Q-L{/ : T,- S _%é/éﬁn o, hereby authorize
gf_.é‘f"f B b{( : %/{ ﬁMlA,,, i tatp O & éémﬁ M\__ﬂl_/lj

to receive and receipt for the pension paid hereon and requu_t that he remit same to y i to receive and recexpt for.the pension allowed, and request that he remit same to
e i e J et . ; RN 274
:t:\./u‘f—& e ol Jq e . _%_ﬁﬁ/ : ;
IN W ITI)‘JESS WHEREOF I have hereunto set my hand ‘and seal, thm é Witness my hand and seal this___ /4 :hy of.. 7@{}]144/ ?% 1899,
. B :
day of i 2 .. ,A,.,__l E te d in presence of :
) ¢ 7 / j B0 b % /fo s21¢4 /w (R T
e %[‘ /4&/( [L.8] ' = /j/{/n& 4 2 . / "
: N
) -+, Executed in presence of : Fartadef :
7 »/'// } (\‘ “'/’;/l/ el n ’ ‘
&7{'{(; c;f)'f;(?/ e (0 N
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~ For Applicants Heretofore Allowed Penms

STATE OF GEORGIA } . -
Cocenfibece County. e )

Personally appears. g?}/l e /d doe A dou a./“- ‘ll(_
County, State of Georgia, who bo(ng duly sworn, says on oath tlm he'is a doma fide dtlun
_and resident of said County and State, and has resided in sald State continuously ever
since the_ /% _dayof_ © @ £ 1827 ; that he in- 6 7 years old and
by occupation aye s e e p }hn he enlisted in the mitlitary service of the Confed-
erate.States (or of the State of ¥ ! ° )during tbe war between the States,

and served for the term of 24y Zyeoyein Compnnyfl) , of %42 th Regiment of
L, 7 - €, 5
4 ; that his phym:al condition is as
fu]lows.,j oo N Leiia, (f’ﬂ Lo e Lo A.L"“*/ O-anef
'ﬁ.,.,L ﬁ//lal.o—«A__/o J<¢¢A Ceee %0 V/Lu/—,‘d &
Assvitlboy “teaq ciinably G . topie a Jw/,‘«;/ /w uu,‘q,,/
llm his property consints of the following ltems .

’/.,. o Ao AR L

ifi

.;/ ol

of the value of . 5. Dollars, that by reason of his phyliul
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives io pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the ‘acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808, I have heretofore as a resident of /’f‘ o (7‘ fece
county been allowed a pension for the year 180 7

Sworn to and |ub|crlbed before me, this, the

8 '7/,._,_’, } // //['/*( i

Tz i3

{2 7

Stéte of Gcorgza, }

41.4 ., ((L

-~ County,
4. (' s g ~Ordinary of said Connty,

do cemfy tint 1 am well .cquimed with.,-,] 7 a e /‘ Feces . e
{e/d {that the statements made by him

applicant in the foregoing affidavit, and am well satis
in his said affidavit are true, and I know he is the individual he represents himself to be
md that he resides in this County, .
‘Given undeér my official lignamre and seal, this__ é 2 SR

day of ___ "’"7 £

?_S;j : %&(/l’;df

Ordh_nry. /p,x...//. /: /(

”

: Connty.
Novs.~The blank spaces must be Alled,

"since the. /4

'folloWl. a r/ /é.f

)

For Applicants Heretotore Allowed Pensmns

STATE OF GEORGIA, }
County.
of___ﬁ /4.4('//

W&ﬁ___

; Pon'onnlly lpqulzk;w Vs # LA :
County, State of Georgis, being &lly sworn, says on oath that he is & doma fide citizen
and. resident of said County and and las resided in said State continuously ever
S— ﬁﬂme{iyA JSZ’j. that he is. ,é_{,yurl old and
by occupation a... -y that he eénlisted in thie military service of the Confed-
erate States (oroftheState of . -~ during the war between the States,
and lerved for the term of -zé 2y in Coml}lny_z , of LD Regiment of
BTV 7

s./_.ﬁ/ A anm ////z/ At 7 Cltrott Av 7R
- J/J://“ /M‘l //N‘J iy e //1(( ' //('/"/4’ /} G

2y e /u'///w et W /u///

thut his property cnnnhu of the fulluwhu( ﬁoml Al 2

v._ﬁ_, that his phyllcll cundmon n as

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

of the valueof Dollars, that by reason of his ph‘ysic;al
that he receives no pension but the one herein applied for.

Deponent desires to purticipate in the benefits of ‘the Act, approved Décember. 15th,
1804, and the acts amendatory thereof, and makes application for the pension to which he
is enti[ﬂed for the year 1809, I have heretofore as a resident of ... 6(41/1 bedl/

coum.}\beeu allowed a pension for the year 1895 .
/ 1 fo71L

Sworn to and subscribed before me, this, the /f " b bte J
LY dayor_fdasrussi 1899.}
JK -t fb/z /ua;d

Ordinary.
State of Georgia, } b
a2 {ma«/é.@L County. Tk
¢
) SRR Aél ‘zf___ Ordinary of said County,
do certify that I am well acquainte wuh_,»__ ‘i 777 o VPSR 1

applicant in the foregoing affidavit, and am well satisfied thdt 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, tlus / %

L #zmgﬁ%___.laso
@ %7 'fa4utd 2

Nots.—~The blank spaces must be Alled.
Nowe.—Afdavit should not be atested before January 1at, 1090




POWER OF ATTORNEY
STATE OF GEORGIA, :
" dtrny County. ' T )

" to receive and rempt for the pension allowed, and request ﬁut he remit same to

__,%(/n[/ : i

Wnuul my hand and seal, dm,.__lé_dly of.

Executed in preserce of -

‘¢\ \7 !%%111.1»/‘(’/4)/,1)%

1800,

c PR of Pencions

T
INDIGENT
SOLDIER'S PENSION,

WARRANT ISSUED
Spey /é
WARRANT HANDED TO

1

7
Ve

-'—’*wl;.“

JOHN. W. LINDSEY,

covE -e.uu.
(For These Alrsady Enrolied.)

POWER OF ATTORNEY. L

= STATE OF(/)‘PEOR l}‘
"“/ County

I, % /:M /(4' “T hereby authorize /( A /ZL**/4>A{

of; Myl/—u_f«w’tl("(.

to receive and receipt for the pension allowed and request that he rcmit'snmc to

; /1/"“4/ at : /,r'(4 \-é/
by. A’” ot : ;
Wlmeu my hand and seal, this i &a‘ of } 1901.
4770(/)zf, (Ls.]

Executed in prcscnu of

ﬁl?k‘— )(/‘f"<:' :
&ﬂin . 4
|
i 1§, - |
| Sy gl 1
N | \:3, e .
\\?{ : | 8§ :

Commiset

o

County
o~

0.
i
o -

INDIGENT

N

WARRANT ISSUED

/ -1 N -
JOHN W. LINDSEY
WARRANT HANDED TO
/’72 a0 .

(.Fur These Ahaly Enrolhg.)
il

SOLDIER’S PENSION.

=




| For Applicants Heretofore Mlowed Pensions.

STATE OF GEORGIA, } ' s ,
M%&é/___m County. .

Personally appears. #Z/_/%a.ﬁ_/am__oaﬂﬁzzz%ﬂ .........
County, State of Georgia, whio being duly sworn, says on oath that he is‘a dona fide citizen

- and resident of said County md’g te, and has resided in said State continuously ever

since the_ / U ‘
by occ\ipntién i m&‘ 2" i that he enlisted in.the military service of the Confed-

erate States (or of the State of

nnd served for th? tenn of

follows
that- his property consists of ‘the following items

of the valueof
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.

1894, and the Acts amendatory thereof, and makes npphc-uou for the pemmn to which he
is entitled for the year 1800. I have heretofore as a resident of x ﬂdn wis [ﬂ
county been allowed a pension for the year' 189ﬁ__

sl dny ol

State of Georgia,

do certify that I am well acquaint
applicant in the foregoing affidavit, and am wfl
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.

= Ordfnary. jé,’em,éég_ﬁ

\

_day of L7 _ABZF; that B is D8 _years old and

2 EIGIEIEL RS, | during the war between the Sutel,
/IM,,am Company. _@,, of. ﬁizh Regunent of
/ 7J/Zl_/id ey that his phy% C:Z;tmn is as
o Mm,._ Bln e
05T VMDY P

A dlp 4‘07‘ uw;c/ L7 Wk
oy

)éu‘ﬁf 14

-

- - % -

L2 0 Dollars, that by reason of his physical

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

///céﬁnl

Sworn to and subscribed before me, this, the %

e 1000,
<. Ordinary.

/

£

ﬁam l.// ‘ Coumy }

I, .7 lﬁ ZtuJ

with__.__

Ordinary of said County,

9 i‘# CBArI e

satisfied that the statements made by him

Given under my official signatire and seal, Whis. S0~
day of.—.

County,
Nova =The bank apaces must be flled, s
Nova=ABdavit should ot be stiested betora danuary 16, 1020, .

(3

'\ud that he resides in this County.

{

For Applicants Heretofore Allowed Pensions, -
STATE o’;e ORGIA, § ~' |

ounty. }

N
Personally appears. //e J AP e foerte 6”_( el / ke

County, State of Georgia, who bemg duly sworn, says on oath that he is & bowa Jide citizen
and resident of said Couuty and Stage, and has resided in said State commumml} ‘ever

g

since the. ./ day of . e M}fi that he is 2/ years old and
by occupation a e . that heenlisted in the military service of the Con-
federate States (or of the State of e ) during the war between the

1S
‘il.nmge/gd‘s;:led fovrt\hc term of ‘3! e AR | (,ompany(D ,uf}{"lh Regiment

5 . ; that his physical condmou s as
fo]hms // (r(rt/ plr L{r f}-’L &(fﬂ . P ,( 9? .i ’/
a—-—«-a/ o é Jo .{o 4 S : e Ko

that his propzrty consists of the following ilems Mtl?¢_<:4_47'

of the value of 20
condition and poverty he is unable to support himself by his own exertion or labor, and
that he recenc’ pension but the one herein applied for. :

Deponent desires to participate in the benefits of the Act, approved December 1 nth,

Dollars, that by reason.of his physical

1894, .l}!(l the Acts antendatory thereof, and makes application fnr e pension to w Endx he

is eun{l:d for the year 1901, I have heretofore as a resident of ” e R a-
county-been allowed a pension for the year 17(‘0 . i
Sworn to and subscribed befr re me, this the /1 . // $ (7
o : | /7/ Vot 2¢7¢
Xy day of 1901, , 1/ 7

?f/,v ‘g e’ e_o['{,_,__‘ i Ordinary.
EORGIA, :

S},ATE OF
- / 7

do certify that'I am well acqainted with

ou«

: County. } 3 ; : ~
e 3
‘S /l < o['”brt S ?rdnnr\ of said County, :
7 Al/tfann— the \
applicant in the foregoing affidavit, and am well satisfied lh:n the statements mide by him
in his said affidavit are true, and I know he is the individual he represents himself to be

1(1,,
(‘n\en under my official signature and seal, this //

day ol/o“ lml > .
/ 7 ﬂ e g

e
e o e A~
£ ¥ ! Ordinary "' e //( County.

Novrw < The hlank spaees must be flled
Norw - AMNAYEE Rhonhl et be attdsted befors Jannarey tet, 1001




NAME Jackson, Jemes W. YEAR 1897 COWNTY Cempbell

WHEN AID WHERE .BORN?  Ostober 29th. Qreeme Ccunty, Ga. 1829,

ENLISTLED WEEM AL WHERE? _lﬁ_roh or April 1863 At Vieksburg, Miss.

KANK.,

COMPANY AND REGIMENT? Co. D, 42nd, Regt. Ga, Vols,

8 8yas after about omé year applioaat was
ferred to Company - 66th Ga, Regt. 2

NAME. OF CAFTATN -alD CULC

\

WOUNDYD?

OAPTURED, WHEN WD iffiid it

RELIASED o

WHEN AND WHERE SURRENDERZD? Duohnrgo.d at close of war in North Carolina.

(Johmson's Surreader)

IF NOT TRESINT AT AURRCYPAR, WIIHE WVILK yorre
DIED, WHIN Al WHERALT

BURIED.

' WITNESS¥S. ~H,H, Burgess, seme comuend - No data.

JuT
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P Qol iy |

DR

. WIDOW'S
INDIGENT PENSION. |

18 oM 0} Sues o) W

V‘VlDﬂbﬂD 40 HLVIS
i, X 4

-AZNHOLLY 40 HIMOG

Wl’dow of !

]

i

= |

£

B

é’ {
x &

2

Approved. e 1904,
DR M. o i Gl A

S VA

JOHN W, LINDSEY,
" Coinmissioner of Pensions.

WARRANT HANDED TO
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e " i
‘. \POWER OF ATTOBNEY : : ‘ QUESTIONS F;QR APPMGA:NT.

vs'ru:n‘ or c:xonom } S &A’rn o?wu ; } ; ‘
A ; ; ¥ Uipy Ui, 7/ M/ée P -

| R e - honhy horise .. » v EASERES . 5 ; ‘v svail hhmlf of the Peuslon allo ol i"M WS"’ ““‘z;"&&:ml

L v mlg mMJ

S G umq.amunuuummmmumummm 't 3 z!mtz "Zi_ ""3'%'7"5"?32:.:77?4%,'

remit the same to me at.. ~waby his check or regl d mall, 5 \

end e vy unmm-uwumv:%i‘ Ay

" e

ow long”

Witness my hand this. day of. ; » 190 . 3 ‘ i e
Executed in presence of i ! R 3 3, wmud'han.’whmnh’!,l!*‘m- ﬁh/“, [ &l— s

AL . o < : : o ! y b 4.  When wod where was your husl bam—cl’,p?’jg % were you 'nih‘qwa“
e . K }2 ﬁ_h_; 2’ ‘}v;::h:dhi-:; .:::n : : m"“’ 2‘ n‘:'x"&d T ,,(,&.,’/ Wa{::/dynu the
\ . : , oy . &r : &

? z benrpea the, Sufu\?
{sEa ) - P—————
e Soad 7 . 0 H l husba; \d z id Cor tr.
‘ ‘ 1 oW long Yyour husl z rve in sai m en o .-* Q

Men ud where did your hulbl:al ¢ ompany nnd S
ity A—t—n—’

: : l : : ,A. Y

2 udxr “present at the timeau e when his Comp and Regi surrendered ?
- : ; : ey Lz-’/ M,:J:-o-: SL‘ zm,‘,.h .L..:./L ' ns i
' ; | 9. If not with his command at surrender, -uqu specificallywhere he was, when ha left com -
;’ b ; I 5 mand, for what cause, and by what authority j’w Lod g g

Ll Pisih /_M;.‘.., v, - O-A-yo-«...-L ‘.54.——, A Tl fw

o : 4 Mﬁ,.}...(,o-qm W’muwwk&«@a
g i 10. When and where did your husb 310? M n’/’ﬂf ot MM lq Ta

. v 4 TT11 Which of the  following gmnnd- do you base your application for Penlmn“;? Flnt—~Age and

Poverty ; Beoond—lnﬁrmuy and Poverty, or Third—DBlindness and Poverty Y./ & ’ tz

T upon the first ground, state how long you have been in such ‘a ‘condition that you cannov.earn
your upport. If upon the second, give a full and complete history of the infirmity and its exuz If upon the

Y m'rhethbr youlrcwully xd,mdﬁ::nmd where you lost youg, sight ?,
(( o o fpdvr] K L Y e
Mywl’-ﬁ“-«-}u«n—w P e Bk e
A 18, «wmhubunym paion” since yopr husb ”-a-mh*‘""‘“““‘.'_ a5
. g 4, A S e Sy s g ;
N How muc\hmyw earn- gross, hyyom'n-n«mﬂloruu-Inboﬂ%~ ,4. -
Iutpnpcny. real or persofial, or income do yon hnorpo-‘,mdmgm-v ue ?

16. What proj rl,y, or personal, did you pogess at-déesth of husbaud or he left you, and of the
ears 1899, 1900, 1 1.-1902 n&‘! 1904, and what disposition, if any, by-h or gift, have you made of the same ?

TV in -m ndu did 2:.:. 1899, 1900, 1901, 1902, 1903 ﬁd% what property did you °
return [«"r\ "& L 2‘4& 4 \
!

18. owh"e yon bnn pported since death of - hmhnd and upeehlly for 1899, 1900, 1901, 1902, 1903
it and 1904 ? 2y Sty e |

L — - —— " ” o : ] 19. How.much dﬁ ywim’t aft for mhﬁdz’yt;nd how muuh did yoz:nutbuu by yn}n

o m\;mm” pl d rin, 20: 1900, 1901, 1 m(o cb did
20. - W hya ymn- employment during v W you receive

for uch year? i

:
’
'
5
i

1904,

Z%

7

1904

\s \
.

21. Have you » family? l! 0, llgu comjloses such family ? Oln their means of luppoﬂ ¥ Have th-y

any laods or othér property ?.

22. Have you ever made application for pension before ?, W b'(’ At

23. How many spplications have you made for & p-uinn and under what M& A 74 5

s&mwudmz'bed fnme.thuthe }k[‘/‘/ K /M/gkw

Commissioner of Peasions.

£y fos Koo

~._afa_.lﬂo

~ WIDOW’S
INDIGENT PENSION.
T IRATEY Y )

JOHN W. LINDSEY,
WARRANT HANDED TO

Ordi —
@ [ cntmitid {# st County.

hdou"ali ot

/

2

\
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» ,'JVann‘A/(L;;"?"//}/"‘-’ /«om %

e
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H.wu.w
St

26, In applicany able o earn & ssppost & labor
WW M ry(_

TIYITIT T 4 —

97, How was sbe supported for 1899, 1000, 1901, 1908 wad 19037 2y Lt oo

28. How much did applicant contribute to her nppon for last two yun' M"“*

: : A7
|+ 29.° Gi and " Co g ey
(4,::: PO A“*uxrm QL..&AA.Z- 5

(7074*:7} M«_JA_J Lufép ww‘ oL ake
30. What interest have you in the recovery of lhhpudnbym plicant ?. ad‘a—ﬁ/ :

S o aud wibcribd before  thin: /7 , v . .
é i P , e S

.l.y ke O i BRES wu_L__ ‘,

o;, '

4
é / (L [' i s ~.Ordinary, \

€
/ e { l///(

= County. Witnesses. =

AFFIDAVITS OF PHYSIClANS

\STATE ‘OF GEORGIA

P M Coun!y }
5 ,,;.1/ sy oee 7’”9 o
/% IZZ_ .Q.L .<._L both known to-me to be reputable

.hv-hm..- of said, County, who, lnlng -vvn!ly aworn, say on oath that they have exaniined carefully Mrs.
2 X r > sk o, 2 o R tv applieapt for  Pension under ot of 1900, an Aﬁor

such &-«rmunl rnlnlnuuun sy Ihll her phyllu,]/wndhluu in thllw v e Remry S
Lisdpt o Pctloll v n s e sl AL A A (AP, /u,,,,,,,(l..h

e 4 h-f QM e -v'rmf1w &M‘_'—Q sanls ot a—a—u— avely he. /é/-"
unL;q,:,A «MMMW;v /LW Ared ke —;—’:2‘1;-
R Y oy g

’

LY £
and we have 0 interest in said p‘nun if allowed.

= &m.rnix and ubecribed before me(lhu M‘ Z %

l oty ot NS | s ! 1 1 : i

/'7'. v, 422 [’*—{' i Ordmlry,

S /TW/’L z/L ﬁf».

R iR CERTIFICATE
sg,nz OF GE RGIA

?un\y

5 - ( Dl A
oy (e’ Ordinary, in and for said County, hereby certify
that the “" Mrs. lee. A P A AR s resides in said County,
and has been & hona fide resident of this S te since the___boe d%__.m
mzr‘i_/’ and tht the wi Mttt celoyo T P
G
Yy Ao, 4. f A /ﬁ aré of lnm'onhy ehmcur, and dut their statements
are entitled to tull faith and credit. : 2
I do further certify that before answering the f the and said wi took the
oath herein prescribed, and the full text of the affidavits was read to the lyplunl and witnesses before the same
was signed ahd subscribed. e e e L
1 turther certify that the tax digest of. U’/ s 2t County shows that spplics:
returned for taxation in her own name in 1899 <0 dollars worth
of property, and in 1900 2 dollars worth of

propersy,

in 1901 ___ R LA 1 - dollars worthi of property,
8 L R e : _,___dﬂ.lln worth of property, and
in 1903_" +7 dollars -ut;,f property.
Witness my hand and official seal lhu__;wo_g_,‘hy of. b
/ A At
{nmu} 2.l £ L/nn '_:'t = = O “."’""'Yn
——— (hnnh

Notks~~1. Before any questions are answered, the Ordiriary shall swear a| \rl the [
byt words : Qﬁ. do solemnly lnu thn you 'III’ u‘ of »0 nu:‘

and the evidence you shall give th‘ holﬂ-nnhln:: God."
2. Additional affidasits may be ats M it l paces are &m
. All affidavits must be made u«:‘- Ordinary.v.
ll::whllo they were soldiars need spply—and are new

3 tnesses and two Ph necegeary §o0 make out claims,
. Attach unlﬂdwpymllﬂ::duﬂln".:’-.,c&' by

) fi * L
) . ” .

g
M
_ 2
!
s
1
1
{]
?

ey, J‘Hznblunz dw

Qm:s'rroﬁs FOR wwnzssss
STATE OF ORGIA ;
‘éw A,Ll._ C,

-

KM}(@ Jm yjr‘s%m&my.bmi

- 1900, dbly sworn true answers to make 1o the
3 fZ_AM- Je
— -—‘?a.

2. Are you scguainted with the's;

et w-:-mm'h::: uu.,. s she been 8 resident of this Blata?
. 1)
J.«ém bese O, Ha s J/lyq- th sty Sttty
4 'hn‘ud where was she born ? - .
5. Were ‘you ever sequainted with hyr husband ?. y.)‘-l l_._""_. G
6. Where dd she rsil in 1861t ~ 2 0t nn 16 de 2L B, ‘?d- =
_oJ. . When_and @ whom was he mlrrled!’o“"‘"(/[“' B ]
8
9

Wi 5al'whars was bo baru :
. How long have you k Iuthi"‘““ ""‘”‘“1/’(—# 6““ M‘“‘/J‘?
10. When ud where did /&“) /4 %JM /l ’_H"" enlnt in ‘}"x" tween ™

2:: Z!:. and’ hrzhé?::puy and unl‘dl(h;na?lt-.d lu;’ dI:IMI knuuhv b &7 /V
o ntr of tz-m O«Imp-u

; v
R Th y;u‘:'mn y and ltoulmmuy PR }
e e ; AR \, ’1

rfbr[ rﬁ‘h‘ mllﬁy dut,

ment lnmﬂ and dlnhnrpd f'uu -"me ? M h‘?‘b

_y Z——r

13. When and where was his pany sud

,6‘;«.4, 7 ¥ ot A
14. Were mmang when u mndend'
r waldrdls % o b

L= T <y K Z«»«-wu e/l
lef If not present, where was he?. 'I/ begnsrte

where did he lea oomnund?oc /Y‘ e A Lo o
SN o el yesy s rigeess o e

By whow suth ’,,hloh?lﬂ“"“"f M’f"‘f g
How do you know all this'? 78!&“ fully and olearly.) J/(""“" Loy “""'" 9 #;‘"‘
ol b frre Tt 4ot Wy tirsnd Crin briborat] Liin P bl /o-.¢

d_«_t7 [ SUs Ay wepevreveRy Qi e l-«,lm [revy s S 2( A
2 Whnndwhndidjzf? ;”gm'/m*' " die ?

T forod [T 67 Lo Co Jlon “i7a ,
19 Where ;-d rdt& dulh and how on/b::l;: béen a nndenl of Geo}‘zll at his death? € : )

20. you of yonr own howhd& kno' that s plwlnt is the lawful widow a!l—'—"‘_"_’&_ ]
7/} ot Ko n uﬂf;»*

P17 u.m.--iuo unmarried fince her soldier husband's death, and is xiow his widow?
applicant, if any, and how do you k~no' this of your own

, effocts
A_f a—-‘.—aL {M....J.,. d"d-o—m-[ ("o ¢ [
23. What plvpeny, effects br income did applitant possess in 1899, 1900, 1901, 1902 and 1903, -wd what
disposition did #he make of it?__ L’vé-—"’-'"/ i

e sbiend of .pplmm prennl‘ ;

s

24; Huﬁp{l’wwd any property in last two years or given any away, if so, what was it, and to

whom ?

25, ‘What is applicant’ '-‘piyidmﬁlbnnﬂrehnquudlﬂlhyw & suppory? "
po torl Lo tla w Oty - o
teaotty BVl trygbel™arry t4df o/ e&ml
M‘/Zly SR J»—AL«_A-Ar ml 14_,._7 —eisvr7l ,‘—-lw € orete

VAW- i : \




e S
and request that he remit same to
[ s]

——, hereby anthofize
A

xESaANIT leg :
ImdmiSay & 0
i:.,HM EET |
X S
il s 4
.iwm\jua Vit A

“LOBT ‘1§ "3 Suipms zak og

"NOISNAd SMOAIA

Hvzm—ahg ;

=

A__g—uw‘-(/
G
;1"9,'&./

paid 'hereon,
ey ST
kSt s | 1 f
V2R,

u&wr i
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'7"2(:4:/v M

lett

In Witnass Whereof, 1 have hereunto set my hand and seal, thl’s..,,.‘, il

Gt

I,.

155
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&
‘0
m
VF. ,f_
IO |
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STATE_OF GEORGIA,

. to receive-gnd receipt for the pension




~ POR INDIGENT IlDWS HBRBTOFORB ALLO“D PBISlOlB

STATE OE,GEORG; MpLLY couns Mas.
" County _.;_‘-w'__td‘z"" 2 _%’_;‘_‘Z(i‘:_"‘/_
: ( z::zorn says on oath, that she is & bona fide resident of ssid County ql
naBtate of Georgis, and that shie has RESIDED i sald State
oo\ uu% ove) Inu....%;‘z .-/ r‘ ” wmsmmess'That she s the Widow of :
d« J““ . Se— TR T | |u Company
N B | T - ‘ b,l S—— 1T T T S Wr -
Vuhyu that he enlisted in said ruglm.nt on gnabout the mbnl.z O e Z‘ bt/ ._..._.___..

186. ,atd served in the Army up to..... 7. b 186.7.... That he died on

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier; and that she has- never married since his death aforesaid, aud that she became hils wife in

the year 18—47 /,
1 have boon/:h-nd a0’ Inlgont pension as & rnldc\m of .

County, undér Act 1000, for the year WOytnd now apply for the pension provided by law for the
year ending December 81, 1807. L4

Sworn: to and subscribed before me ]

zhu_.,/ éﬂ day of.._Jetiits 1007,
/ La." S e (

Stnzochorgh } - e
s fo R / 2 nty. Ordinery of sald County, certify that I am well

soquainted with Mra, Z(.L "(M / & e who made the above affidavit, and
am satisiled that the facts therein stated are true, and [ know she is the Individual she represents
herself to be, and that she has continuously resided in this State sinca the_ . B

~

ARy O B

Given under my official siguature and seal, this the

Ordlnary of 0 “-""‘“'

NOTE.~All blanks must be dlled,
Vouchers and Afidavite must bear date after January ist, 1907,
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' Wid'oW’s Pension {

UNDER ACT 1910.
e

County. Ume.all,. It S ORI 1

Name.. Susan F. Jackson

Widow of..Mls By Juckson .

o

J. W, LINDSEY,




Georgia, Campbell County. - .
To any Minister of the Gosnel, Judge, Justice of the Inferior Court,

-

or Justice of the Peace: ;

Vu\i are hereby :nthurimd to Join 3 1114iam B, Jackmon and Susan P‘.vnich-

Y

arason in the lloly Htate of Matrimony (eegrding tc the Constitution and

‘Laws of ‘-Y.\in ;‘it.tn, and for so doing this shall be your sufficient license
Given under my hafiti snc sexl, this the 17th day of November 1847.

R. C., Beavers, C. C. 0. (Tes - S5)

reorgie, Campbeli County.
I do certify tha* villiam B, Jeckson and ‘Susan M. Riechardson were duly

')’uh’laﬂ in Matrimony by me, this Zlst day of November 1R747.

J. 8¢ Dodd, " M. G

500:‘"{1:, Camphelly lounty.

I, W. $i. Meliarin, Ordinary of said county of" Campbell, do herehy certi-

fy that rﬁa abuve and forezoingz is & currect copy of the Marriage License,
end Certificete Z»f Marriage of William B. Jackson and Susan F. Richardson,
us umu.rn of record in my office, in Marriaje Reords, luuk "B~ pegze. 74.

vitness my hand and seal of 0./'fice, this March 27th 1911.

orainary,-

—

e : ; camphall dounty, Ga.

‘Abuut 34.years,. sinee 1877..

: Yiva Ihk nd nﬁ&ﬂae.

A»lkdbu for Puuion bya W Under Act of 1010.--0 -ulhn
for Applkcnt.

STA'I'E OF GI:‘DRGIA.
/Campbell

County. ]
Pmonslly before me comed MES. Busen

and after belng duly sworn, on 6.!\ says that she apply w. . pcadon sllowed under the Aot

ol.... S mo. and submit testiniony to make out the same, u'ln snswers makes to the fol-
lowin. qum(om ta vit

L. W nh{oul IEO, mawhen do you reside?. Sanan _F. Jackson~ In Palmetto,-
2. How long Amf

{
...of sald Btate an¥ County,

since when have you been a conumun( resident in m Btate ol Georgu? i

8 gd to w re yau margied?... la!. A. 1347 Lo W B Jnﬂk-
4. W?gx‘ﬁ:}i btg t’ﬁﬁny and Regiment dld your husband enlist as a soldiér in Con-
federate Army or Georgin Militia? (State the arms and class u{ Bervice,)... K 8D 1864 at Cemp-
Y= 9th. Ga.. State. TroopA=. INSRNLEY. ..
d the Commands of your husband surrender or dhwhnr‘n lmm tha urm)'
It paroled. Juat. after. | hosed in Atlante, Oes
6. Was your hisband personally present at the time of the surrender or discharge of this (,ommnn-{?
.o weg present when she Company was pdroled us sbove stuted.

a. For what cause did he leave his command?.. itequires no answer.

. b L L
b.! By whose authority did he leave his Command?..... Siabins
For how long was he granted leave of ab ?. e W v
What was his physical condition when he left his C. 2. .

What effort did"he make to return to his command?....
In what way was he prevented from going back to Co'n'lmnn(l?..

Was he captured by the enemy at any time?. No sir.
1f 8o, when and where captured and where held as a prisoner, and when _and for what cause re-

When and where did your husband die?. 5 16879 amp 11 Co. “ﬂ .
k. Were you residing together when he died? . Yas Sir.
1f not; how long had you resided apart? . Raquiresa.no. n.nnmz. -

What propurly of any deuripdnn did you own, hold or control for your use and its cash vnlua
Nov. 4, 1008, ~(State same by items,)._A. 24 fe~08tate in 200sores of lend- worth.
less than Qsoo 0

10 What properw of any kind have you sold or given nwny since hgv 4 1908' Whnt was mcxved U
for it and what did you do with the proceeds thereof? (Give items and cash value. i Non. RS LS \

x um f any description of any value have you now?.. Seme as “’.9.!".“'...".
saa eV NG jaAn. than 500,00, and. about._8500,00, _ Making. in s 11
at'6r0 your annual earnings or income and their value?... PO883b1y. ’}QO 0.9
QNJD.QQ,..-....umu\nm MRENDLs.........
13, Have you heretofore been paid a pension by the Btate?... N¢.. 51} B e i
1f a0, when and for what cause were you struck from the Roll?.. Reguires no m-"r-

Sworn to and subscribed before me this the....

d-y of FOD lD l.l.
Y vt

euphau e COUNYY,




50 years. 3.

neny YSrs

= = v i L

v .

Qudbtu fnr the Wilnum as to Scnkc o W ulm
ST ATE OF GEORGIA,

Personally before me comes... .Y+ K. Smith ..who Alt«'or £
bemg dulv sworn true answers to make, to the following questions, answers as follows:

1. What is your name ‘and »\here do you reside? J.K.Smith-In qu.n do 0"

2. How long and since when have you known Susan F. Jackson pplicant?==~~

How long and since when has she continuously nmded in this State?
33 years, singe 1877 .

I kriow “@ﬁd“diﬁlh&mﬂ'{"ﬁfi‘m T1ved FoRe osw'igﬁ &“‘Wir- Tors groat

- 5. How long and since when did you know. ac 3 ...her

husband?..... SRXEREREEXMR. 59.or 1860 td his ?o-eh
6, When and where did . Wm. B. Jackson,

1879 in Campbell Co. Ga.

(Givc dnu.e.)....

the husband of Applicant die?

7. Where-the Aplicant and her husband living together as husband and -wife at’the date of- his

death? " Yes A

8. If not, how long did they live apart before his death?.. R.F".Q.“.*.P'ﬁ no /ns.

lluxuln.xmx No 811' .

Were lhl-\ nlnnu-ul ? -

é ‘.L When, \\hr-ro nml in what Company and Remmenl did Wm.B, J.Ok.Uﬂ
tig, Joined Co. "AY-9th Ga. State Troops in Feb. 1864 at' Campbellton Ga.

..enlist?

1 think he belonged to ang

Co. before this date. .
Yes sir.

10. Were you_ member of the same. Company?
11. How long within your personal knowledge did he perform actual military service with his Com-

14 or 15 momthe; or from Feb. 1864 to Apr. 1865.

pany and szillwnl‘.‘

 AFFIDAVIT OF TWQ FREIHOLDERS

STATE OF GEORGIA,
Campbell

..County.}
B. Wilkersoun

, Ptrﬂonnlly' before me comes... M. Ay RiGhardson and who on oath says that they
are freeholders of said County and that they know... M8, Susan F. J“k'on N
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
de) 8 follows. A _11fe~e i~ worth less than-

NOD®.. Personal property. . ERGsE
. Notes and ace due. IS S B IVES,
Total... L1088 than - - - - - - - $500.70

Schedule (B).
We know the property sold'or given away since Nov. 4th 1908 its cash value fo be as fulhiu<

.None personal Property........... s SN

> u
... Money, Notes and aceounts......... e S

Schedule ((
We n]so know what property she has now in her possession, use and control (u wjt:

A 1ife-estate in 200 . Acres of land..worth 1ess ihm AL $500.00 ~
Horses and \iules sk e e dag sk : ' G ". shne :
..Cows and Hogs...... ‘ . 4
-..Other property... .. $500.00 i
..income nmlenrmngu dbo\lt "00 00 ..... : 3300'.00

; : Total Value of all property and

Sworn and’ subscribed before me this the )

”g:).ZP'.(?’hV!D ;1.0.00-00 :
S Wsfand o™

TR TS g E /. 25:
..OTdina; § 3 . A

12: When, and where did his (‘umnmn-l surrender, and was discharged?... Vie _were par d_ in L Campbell..... ... County.
m Atlenta, Ga. asbout May 1865. e I SR G R G : RS : é
naPE . / : \ »
13. Were you personally present when it-was surrendered? Pr@sent at paroley .ot where g ORDINARY’S CERTIFICATE.
1 . 2 - Y
were you _Present. ..and-how eame you there? e Lo (( STATEOF GEORGIA, 1 ¢
: Campbell County. |
-Requires no_answer.. : J
¢ he was reuent when we were parcled s : - !
14. Was the husband of xpplu‘:\nt pg‘snmﬂf\ present at nurg-ndvr B i prnnz i L.....Ws. Ss McLarin, Ordinary of said County. do certify

where was he? ... .quui,r“..nu. T SRS el (M SO RN T L ..when, where and for what

causedid heleave Command? (Give date.) ".9‘(.917 19n ’,"" ...By whose

authority did he leave his Cc ....and -how

1». Requires no ans,

s X How do you lm(m all this?............ 3

1865,

long was lie granted leave?
I nerved wit.h huaband of n"plicmt from Feb. 1864 to Apr.

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

Command?. . RAGUALOS. T80 BRNIMBD ...t e e

16. What effort did he muk;;: to retyrn to his Command n;xd how do you know this? of your

Requir:

.
own knowledge or. how?.... Ny _an

Sworn:to and subseribed before me this the
1911

. Ordinary,

County.

ok Campbell
]

that, I know

is the person she represenu herself to be .'md she is a bun1 fide continuing resident citizen of said

County and was in the 4th Nov,. 1908 s e S D S AR AL
That I also know...da. K. Smith : «-the witness who swears

: - )

to the service of husband, and ichardson & B.E.Wilkersn

freeholders. That all of them are now residents of said County and were duly sworn by-me before signing

the foregoing affidavits and that they all, ‘are truthful, trustworthy, and their stnwmentq are entitled to

full faith and credit.

That the Tax Returns......C.

RSP, the. applicant’ for pension. . She

...who are

bell 7 dwre
for 1910 $.1432.00

..l{clurned for Tax s for

Sworn under my hand and official seal of office this._......@7%h . day of March
|07 o SRR UL SO : / ;2, ;
SEAL. ¥ ¢¢ . /Zé gfreta, Ordinary, ]
Campbell County
- (SEAL.)

NOTES 1, Before any questions are answered the Ordinary shall swear -pﬁlml and the witness in the lollowmg words:
““You do solemnly swear that you will true answers m-h to each of the questions asked you and the evidence
shall give will be the truth, 8o htryou God.?
ank spaces are insufficient.

TN

Only widows who lm Juwy 1870, are entitled. ?
Auuh certified mh of mnrhp li«n- obtainable, If not, prove marriage, by/ some person. or by gen:

/
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‘Widow’s Application

To Be Put on Roll in Her Ows Right Winn (\‘

Husband Was on the Indigent Roll or
. Put off Under Asct of July 11, }910

_esupbeld,

Cargddme Jecobs,

Widow ot _ Joues Jacobds,

Comgany ..."D"- Bell's Bat
: later Cu, "
& Gk
Apprg.d A ST~
4

J. W. LINDSEY,
Commissioner of Pensions.

Inden Printing Co.. State Priniers, Aants.

Y lated

= |




' AFFIDAVIT OF TWO FREI-:HOLDERS

STATE OF GEORGIA, 2% “—(/ few .
_+ Personally before me comes /.. Pkadiies ‘*’:% i AR Y .':ydb'{ﬂl Zm“m

&

oath says, that they are freeholders of said County, nngl thet they, know.. .7 T 70 WAL S

PR PR v
said County and knew h‘.“d husband. e ‘ Bt Di8 desth on the. 6

day ot /! 1 that she and he were in the use, jon llld cpntrol of (hl following
Aarlytuml 47/"”*"“’ é"“‘"/ (‘l‘»”""‘o"mi //U*) /.
{Lz(uﬂ LALA.(&-‘—L/,(W Mt/laj} w:é_ 55

of the ulue of Y‘f 7 = That she is now_in in the use, possession and control of the following pmp<

s /1 . .

e P Forvrt }l_:LL/. u.d. l‘ﬁf/—d(‘- SR

R Hos & W ho é %
of the value n!. '// 4 - »

ﬂwnmln and withse rlhod h-fou me, lhlv the b7/ :
2 S}/ . Gooke :

“daymt M4 ’
A

of

75

(QRDINARY' CERTIF ICATE
/8

e // County

STATE OF: (IEO, }()A
/C ,.... (»/ CtAn

| 221

L Ordinary of sald County; do certify, that, I
know Mrs. é"'y(“ “'/fﬂ-"r the applicant for this pension and that she is the person

she represénts herself to be, and that she is a bona fide continuing resident of said County and was on the
e 101.4
_That I also know / b S"““" e V/’Z)‘)- 5” 7{ witniess as'to marriage and I also know

oy ttilae who I know to be a resident lreehnldurso! said County
that all of the !urvgmuu were duly sworn by me before signing the respective affidavits and that they are
truthful nnd trustworthy and their statements are entitled to full fait lnd credit, P'L>

Al

o A
Thl( the tax Books of .= 7"° A County shows that < é “returned property to the

# 2ol 4 7
amount.of $Z/ % tor 1905 48V tor 1900, $.8%7,__tor 1910, 706 _tor 1011, .76, tor

1912, $ £ 2/ tor 1913, % 9T gor 1014; */a//.. tor 1915, 8 TV6.  for 1016, $.T 40 . for 1917,
$.042, " tor 1915, e :
Sworn under my hand and official seal of nmw this. /é 2t duy " /1 - _191__3_

\-—f
(SEAL.) % K/(’ XEOI e Ondinery. -

o Ca\mty
NOTES: 1. Morn any questions are un-nd the Ordinary shall swear applicant and the witness in the following
“You do solemnly swear that you will true answers make to each of the questions asked you
'u‘ the -v!dnu you lhn.ll n!u will be the truth. So help you God.”

3 if.blasik -spaces are l.nnﬂciul

. - All affidavits must bo lmdn before ‘the Ordinary.

. . Only widows who married prior to first Jn-nry 1870, are entitled.

. Attach certified coples of marriage license if It not, prove by some person, or by
general reputation. P

:  WIDOW’S AFFIDAVIT
STATE OF GEORGIA, {la’“"’ / _COUNTY

Persenaly botise e somes & g"""(’“""‘ (/ ’*"""’/" o

whb, after being d: , on oath says, that she js the yidow of JZ4009 . -
in the County of * "’tk"‘u’_ i -State of... Fhe., Y .ahe wal married on the.. ...
: 18 und that she remained his wife, and resided with him to the date of his duth
(o ~19(.C..and thap she has not since his death remarried. At-the time of his, desth
ho-was s resident of { okt L“' - County, in.. 778/ wuid Bate of Georglé: and be
was the Rerna / 7/ p - .Penllnn Roll of the suu and paid & pomion of § 30 8'6
a"‘““’ on lcco\mt of being a soldier in Complny

—(Volunteers of State Militia)
\

M"{‘ > he was in lha use and possession of the following
. "t o - A o =08
of;huunhvllnn”’rd L'/ “"‘I‘""A".A“."“?w%"J 79/ =
Whlt arqplrty of any kind and of any value have you i your use, control and possession now, I}ld
the cash yalue, (State fully and where situated.). | o
20 ‘1 %_Acres land . Y P2
lollottof,.. Siawwbeamd Mules
Hogs, Cows, ete. § — a
Total Cash value of all property /rf*‘ s 2{ ' AR
That she is now a bona fide resident citizen of said County of . ( grat "f dees i she
han o r-nntlmmmly resided since. day of i ¥ u‘/ w
Wolhyrighi % |
ll’u:m to and m'vrlh«l}uhm me, thix ﬂw 4‘ A it ¥, ~a
Pl . ,45. Feorping ! " oy

4/ e if, }-'- : i

f‘lll(. ,,1 Aell
L g

v

of..: County,

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

STATE OF GEORGIA, o COUNTY

Personally bolore BRGNS i S 5 ..known to be ruponnhle
and truthful persons, residing in said (,ounty, who after having duly sworn on oath, say: that of their :
own personal knowledge Mrs; ... ... who made the’ foregoing affidavii, is
the lawful widow of whodiedin — . County in
said State of on day of.. ... i i .19, and that.she
has not since remarried. That she became the wife of .on the. .. day

.18, and that she and he had resided together as man and wife mnlinuodkly since
18. sand that the........ ... SRR wax the

same man who was on the pension roll of said State...... .from PR County
..when he_died. 1

Sworn to and subscribed before me, this the g
ay of .. e it 191
-~ Ordinary,
e erdCOUBL




AR
W. 8. MCLARIN,
; ORDINARY,
AND JUDGE OF COURT OF ORDINARY,
CAMPBELL COUNTY .

-~

FAIRBURN, GA.
sépt. 11, 1918.
Judge W, J, uillican,
Carrollton, Ga.,
Dear Sip:-

Fnelosed is my check for #1.00, for which please send me cer,
cony of nmrril;.(e license and cer. 6f marriage of James Jaoobs, and Ca.p
oline Cothran. ™hey were married in 1865 at Eowdon, Ga., probuly ob=- ¢
tuinea licenae in your county, ano merried. some time- pro aly in Fell-
of’ year 1865,

¥ith best wishes I am,

Very truly yours,

°

Georgia,Carroll County.

I,W.J.Wi1lican,Ordinery in and for said county,do hereby
6rtify thet the marriapge-record of James Jacobs and Caroline

thran doee not -aprear of. record in -eaid county
iy,

“dtneet ¥ heind amd offiotnl : P &
el D o v
L S e

ordinary,

o

AN

W -.County.

Georgia, Campbell County.

Before me, the undersigned Ordinary, this dn7 personally angﬁeared
G, 8. Smith, and J. ¥. Cook, both r\eréonally known to me to be credible
citigens of said couniy, who, after heving been duly sworn, severslly
say, un oath, that bhey‘ have been for uver fifteen years, personally amd
e noqun.in!.od with Jamee. Jacobs, deceased, and his wife, lirs. Laro-
line Jacobs; that they have rJ’ said L‘lmo 1tvoq togeéther as husband and
wife; and O.he.‘v. they lived in sauwe neighborhood anvdid deponents; thet
they never heard of any question about the existance of ‘m?h relation=-,
ship of said parties,; and thet, if stch relgtionship \‘Zd '\Lult: ‘e;dbn‘,ed,/\
the fact w«ﬁt.ld have been known to them, &nd that they (re }-eL‘-t‘ec',ly‘
uf“iod that said Janes Jacobs, now deceased, and said Carcoline Jacobs )
were in faat and in truth, husband and wife. . &2 :

- J B . .

il. M ook .

sSworn to arﬁ subscribed hét‘ore me, this September 16, 101f.

ﬁ //47700-1‘1“_ ﬁ},}l :(L ,,/

¢
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UNDER ACT 1910.
. Rumpbell
Jamege Jacobs . -

Resinaat, Boll'0 Battelion,

County
© Name
Company
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APPLICA TION FOR SDLDIER 'S PENSION UNDER ACT mo.

Quulom for Appliccnn to Amw

STATE OF GEORGIA,
p'bel 1.

o of said Btate and County, hereby \gpplios
for the pumlun |mnvlllml hy At of llﬂl). to Contedirate Moldiers, and submits his aworn statement, with
hin tentimony to maks out e same, ind after, being tuly =worn tre answers to make 1o the
propounded, angwers us follows, 1o witi

b What i your mame and whiers do you reside?  (Give County and Post-bffled), Y8men Jaoghu=
in Canpbell Co. fa.= P, 0, Red 0Oak, 9a, Route 1,

2

finstinne

How long and since’ when have you been o contintioys resident citizen ul this State? “bu‘lt‘ 64
.yaars, singe my birth in 1846,
3.

Did you enlist in the }yun of the Confederate States or nn‘ the Organized Militin of this .\'!ah"
fromi 1861 to 18657 In_Army of Confed. Stetes. in. 1864. :
4. When ‘and where, and in what Company and Re, egimeng did ‘vou enlist? (Give (he- arm uml e |x\u<
of Service) Juna 1864 in Carrell o, Ga.— in Co. "D"- Bell's Battalion.Inf
5. How long-dil you remuin in the actual Military Service with said Company and Regiment?
(Give date of dischnrge) about 9 me's, or from June 1864 to Mar. 1865 in By --
6. When and where was your Company and Regiment nuru-mluu-:l of discharged from the Serviee?
April 1868 on Altamaha River in Ga.
F
8.

’ ~
S ) : + - ;
Were @n actunlly present with your Command when it was surrendered or dischargod? Y88 .
Pregent. I
befoure surrender.

If you werénot actilly present, state specifically and clearly where you were
Jwag. trensferred to Co. "A" same Bat, ebout 30.duys

a. Where was your Command when you left it>._ Never left it until after e .
.were. all discharged in April 1865. el

b. - When did )’u;l leave the Command? Never left it.

¢. For what cause did you leave? Requires. nu asnswer.

d. By whose suthority did you leave? & s 3
", For how long was your leave granted?  In what way?.....Requires nu Ans.

f ‘\’h_\' did you not .rl‘-lurn to your (‘nm\mxunl.uﬂor ien‘\'c- egpir(-d'.‘ e Zlu.it',éﬂ no Ans,
& ,In what way were you prl‘\'t"n((’(l.’ S n» 2

h./ What effort did you make to return? . . . b

(( i. \Were you captured during-the war? _Na. bil‘o e
¢ j II’ s0, when, and where? Tn what prison were you hehl and When w(-re you released?

..Requires no Ans.,
What property of every discription was owned, in !h\" use, puumuun and rnntml of \m.rudf
and wife, and its cash value on the 4. Nov. 19087 (Make list by items nnrl value.) 15

2.
~volue.£700.00:. 11 other priuperty. 8200.00:

g

9.

J.aeres of land-

. A} .
10, What prupllr!y of any kind hnw you or your “lfe nllnpnu(l ul’ and for what purlmw since 4 Nov.,

1008, In whom and for what price? N‘Jnn h P
Il W hut prnprﬂv u! any tlmrnpmm uf any klnll nml u( nn) vnlml now uwm-d nml in the un-v
porsession and control of uulruelf and wife and its casl value? (Mnke m»mhed list),...07 acre i’ of

4

.land. $700.00:. 850K & ALl ather. pranerty. $200.00: (I wi

Lor.all.-the.property. L..own).

11 tud

])

w hnt nmmnl or mnmhl income or eammm of )numlf nnd wHe and the source derived hn\e
you?_atout. 475.00. 81 ~Not.able. to. tend the lend myself, %
18, Are you -Irnwln. " pom-lnn n( any amount from this 8tate or the United States? . No 31z,

",

Havo yuu evor applied for the Georgln Pension and had it refused? and for what oaiise It Wan
not. allowed? No §ir,.

: "l‘w“nrn to and -uh.n'rlh.ﬂ hc{m"r me, this ll;e

2750 o sy ;‘:f ;2& an 2
. # V‘f“"' "' . Ordinary,
Luwh'u




When and to whom was it sold of given to?. A8

~

4. What was the price pdd or stated to be paid?.. ..
4. What relation is the party to applicant?. r
5. What disposition was made of the proceeds of tha -de i T AL
" 8. Was the disposition of thia property made in good faith and lull values?. &8
IA-I 0-4-«/“

or was it made to obtain a pension? . /e 5 W
Sworn tumLsuhumbed before m’, this 'h.l

%//){M RTTHS B
0 , A

of AP (‘mmt.\'..

e &
ORDINARY'’S CERTIFICATE
STATE OF GEORGIA, ; %
Cumpbsll

~County. |

1 ¥« 8. MeLarin,
the applicant "9’“9." :laco?s- for Pension is the person he represents himself to be and resides in

said County. That I also know . BRI MRMOGRE NTMNORRKX X X X XX

Sondoo i J.FoHemperley & F.J.Dudd I .who are free holders, that
they are all residents, of sajd €\ ounty and were duly: sworn by me before :Iln(n] the foregoing affidavit and
ements are entitled to full faith and oredit, That the

Ordinary of said Cotinty, certify that T know

they are ol truthful and trustworthy ind their stat

Tax Results of (Campbell ogunty) ' shows that  SPRILOMNL i wite
vilue for tax inin 1008 8 85500 -/ for 1900 84585500 for 1010 8841,00.
Swor ...2,%.. hang nm}‘-lﬁr[ul seal of bffice this. ... YR ey or, 00%s gy O

% T ) - Ordinary. .
S, (‘ameell 5 .County
NOTES 1." Before any.questions are answergd the Ordinsry shall swear applicant and an witnesses in the fnllmnn‘lcmh
‘. swers make to each question asked-you md the evidence you

You do -nh-mul\ swear that you will true an
shall give shall ‘be the whole truth; so help you God.”
2. Additional affidavits may be attached if blank spaces dre insufficient.
3. All affidavits must be made before the Unhn"y and certified by him
Iin his possession, use,or control of sell and wife, affidavits of Free holders

4. If applicant has no property at al
unnecessary

b uwuvmummr Jn!m .Yuahn,

‘h ‘! when hm you known..... Janan. Jacehs

M‘.& -m. 1848, we.Awin Brothers.,.... ... . ;
1 - 8. Whete doos ho now reside, and since when has he besn & !mnuﬂdp continuing resident in this
Rtate and how do you know?...In _canphell. o0.. Gn. .8ince his. birth,

the ipiﬂlcnm‘

enlist during
Near. Carrollton
aare. tine

4, Y!hp.n, whore and in whlt Cumpnny and Ruiment (llJ Janas.Jacobs
war from 881 to 1885? (Give date and place). I0.June, o* r_ July 1864,
ga. 5. How did you obtain your iqlurrnmon of this Service®._onlinsted at the

ﬁﬂﬂﬂ ~~~~~ and-served th n
% mn ymxr own pem’md knowl:dgeogd het orm mmspaﬁm?f netr%;’:ee Yith -

this and Regiment? “(give date).... ahout. 10. :mtha,...:xom June 1864 40...n

s X ,
d éndered or diseh 1 (give date sud place)

Ap % dnd where was his € sur
et aftoz. the. surrender. of Ooh-Lee,on Altamaha Niver An Oa.
8. Were you personally present at the Surrender?, I wae.
0. If not, where were you and how camo you there? ... - Present.

i(l ' Waw the applioant persosally present with his Command at surrender? Ma. wae ..

11, If not where was he and how came hins there? he. waa- presont.
e o s it e ST e AW PSR

12, When did he leave his Command? . He.never.lef+ until . Where was his C ommand

when he left itDa-.altanaha -River.. -.for what cause did he leave? Surrendar.

s ...'... «1..By whose authority did he leave . .0fficers. then. in Cormand.  .and how
he granted leave?......00. 1dmit. .How do you know
in yon hv- stated to be true?  Ifof your own knmdedn (Toll vlnrh and nponﬂcnllv) 1.wan . in

e.00...and . Rattalion. with. Ma ungil-the Quﬂ'cndor, in 1865,

It In what way was he prevented from & to his Comn) >
Ei do’you know? T : -
g:p a 14. What effort did hie make to return to his Command and how do you know?_ ====me - =«
a3 b ; BT
o8 16. . Was applicant cap If %0, when and whepe? === omee
EE "E S T prison was he held?: and when releasedl?
;’: o .‘.‘."....'....“....’«."“...'.'.'.‘tt.."..’l"
“égﬁ . ﬂm to and lubicnbod before me, this the‘ i s ’4‘,' A 0‘6’
g a&m..mmy of..82 BRT 1 TS (o
&8s . M’n Oidlaacy.
-t
Ep':g - R A "ougla.a, 4 -..County. G
5 - AFFIDAVIT OF TWO FREEHOLDERS.

it s XX

s i oo

I
Tus two

12l
:“o‘ Persc ally before me comes. 1!": g WA,&" ”‘} /4)"_/,/ whozn oath
e “muwwﬁnwm in wiid County sad e know. i d
4™ the mﬁﬂwéhowﬂnpmpﬂymﬁmh con rolo(lnmnel/
f 7

’“‘gg",..? PR e ;g;i?}l 7y

A mm Rw,huhmddnrdmtvqhy&hwﬂuntg(hu wife since 4 Nov.

e

s .
| :?




' é:oxmm : !  Penaion ﬁnm- of Leciet : Jacobs,Jenes
CGarroll County , G.Tanner, Lasaruo :\mmé/;-lin. Jamos P,Wdarren,and

: all other applicants for ponuit\m :‘rom\uuull’u

Butt;lion.cuv. Ga State Militia,

Personally came before me,James G,Tanner,J,Y.Blalock, '(".T,.,\llon,
each ,‘of whom I certify to be o.itizox‘m of said county.vorthy of
credit, y_'lho being dutly sworn by me before signing this affidavit,
say: "We each were mambers. of Beall's Battalion !}av.Gn.:tn_tc
t.:‘.lit;fu. and - we pouitivel,y lc'now 1;_hmri there was m;ch command ag
nohli's Battalion, ~i:ha.t J,.B,[Beall was the l'ajor of the sattalion
when it was organized, moutl; made up from Carroll County.in the
sumnmer of ‘1864, th_at J.B.Beall was cormigssioned as [lajor by tov.
Brown in August, IB864. Ve also know that we were to be mmmtod,but
never were. Vo further know that about 7 or 0 months after the Hat-
tuliop was organized, we were tranaforred to the Corimand of Gon.
AleCoy,at Doctortowﬁ.zmd wére furloughed and were sent lhome by Gov.

«‘ \‘Jrovm, ‘thc same day, llarch 25.1865‘. retaining owr arms,with in-
’ structions to hold ourselves in reu_dirieau to .revort to ';cn.lvio‘Coy,
when 8o ordered, our transportation to ::ovmun,.un. being paid by or-’
der of Qov.Jos. Drown. Lo order fo ;g_l\vort was -evor sont. Surrender -

found us on furlough,

“Poler, Fokle < Pulir>

Sworn to and subscribed before me this MNay 26,780 1.~ :
('_4.' s
R U fer i)

Ordinary Carroll County,ta.




NAME Jaoobs, James YPAR - 1931 ° COUMTY Campbell

UBKN AND VIERT DORY? Resident of Georgis, since birth in 1846,
About 64 yearse

WL WTILE? June 1864,~ Carroll County, Ooowgi.i.

.

C s N
nme ABY AYD REOIMQEN?  ColD. Bell ;.Blttn. Inf,
AR VPSR, Coshs Bell's Battn.Inf
INAME ‘OF TAPTAIN XD TozoNEEE i@ i

"WOUNDED'?

UAPTURED, WHEN. AND WHERE?
BELEASED,
WEEN AND WERRE SVRBENDEREDT  April 1865, Altamsha River, in Georgiae
IP NOT' PRESENT AT SURRENDER, WHERE WENE YUUT
DIED, WEEN' AND

BURIED.

“WITNENSES, John Jacebs,= qupsay & b :
5 James 0..‘!:1'::.r:-.3-tlgb. Al n,gﬁt‘hnuk,- nnﬁ'g.ﬁetn. Cave |
J Ga. State Militia, ;

mhe







POWER OF ATTORNEY.

STATE OF Om@m@.? *
Clcece- .‘.N&Ma\ L : OO§n<.\

2
mj. \.\ J PeteciceeisS

g 7

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

Nv,\.\\“\mxxaf xﬂ\«\.\. S N .«\A\!\H.IN* 1m“~ . :
e\.wu\ w\\\\ F

Witness my hand and seal this- day of *

—.un‘ﬂa?‘_ in presence of - , v NQ s ,
§ —nw. &N ﬂ.bﬁv\hr.\r\r.\“lor ! .W. N\NVA\ POPPIY ».».M\ 3

R Bewwers G

e &

’ 4

f
R 17 R

sV fo coicinsgs
Crteee g6ce
(irnlllil|"/7'i' e ,"”“
/76
RICHARD JOHNSON,

County

\

- hereby authorize

A aﬂ... ..NM R.a m.v.\\ﬂ L h‘\“«d\n alv\,\ﬂ\‘m ,R&\\cuh- \N’

re< &

WARRANT HANDED TO

Geo. W Martison, State Printer, ssla ain,




POWER OF ATTORNEY.

STATE OF GEORGIA,

P P he €€ v }
ot : s . County.
i 0 A Jeceiisa i
E .'\f=z‘( (7" 0/(.

of
‘71116_6—4_7‘7(/ by
%'f,/ V//

nln) of !

/
) /// k’ﬂ/u, «./{,,e R

Witriess my hand-and seal this ¢

- Execnted in pnunm ul

PR A
(g & m(MT/Vv’ ‘(/;-/77,)

At r'/(

) .?ll(if‘

v

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

hereby authorize

CCase ¢/A/¢(£ Bhi. /Z'

A

t@.’

1895,

’ -

Ltk a A ARy T

.[%;"((4 4“4~7.5

,C’a cee 4 £eee
RICHARD JOHNSON,

y/74

&8N

mé« A

Secretary Esncetrve Dep rtuncnt.

WARRANT HAXMED ™%

Geo. W Harrison, Siage Printer. Stuane.

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, ! i 3 : ;
”l“"/ £ County. } e

S //'( R Lt e At e 6 f said Sate and County, desising
to avail Mmulf of the Pension Act approved December 15th, lBN, hlnhy submigs his fs, and lhor
“being duly sworn true answers to make to the following quullonn, deposes and answers as lomx

hat is your name and where do you. reside ? (give State, Couf ty gyd pou ﬂoc)
/1(4:4:.-1 p/{.,-...., (.4.4,424' (! e = 70 .,,‘,,»'.7 é
Where did youf re Idn on Jn ry 1st, 1894, and how lon 0 you been u resident of this sum'
Ay A AP s g 7

Leee &, A e G ierro
3. “When and where were )uu born ? /{{”' “ /i 6 -

. S P . %
4., Did you volunteer in the Confederate Army or in the Georgia M"ll|l° f’/‘ ﬂ‘ Lo 3t
z ; /Fev=al, /.7 celesine e
"‘ rﬂ ‘ 3&. mJWu—‘*'
7. How long did you remain in that company and regimen\ % ‘ Feer %((’« <Lio .

8. If you were llilchlrgrd from mme nndynml another, or if you were teansferred-to another, give an
ncoount of such dissharge or transfor ¥ SN

6. When aind where did you enlist? o> (" s

4
. In what company and regiment did you enlm Wz 4

5 G \
9. For how long.a period did you disc! charge régular military dllly s h e 7O Ko ia i

v ~
10, )Hmn, where and under what cirocumstances were you- dise Imrged from service ? ABer tiae 4

e /Z,-.-Z I e o—«c,o«a-ﬂ%

Prirv e B e -

TC
Geaslotong Y tirern aiecarly beforee Serovy bl G gl

fan D ERES
11, What is your present occupation 9. ol

12.  How much can you earn per annum by your own exertions or labor ? %" 7 Lozt

13, 'Whut has - been your oce upation since 1865 ? B .

14 What sum would be necessary for your support fur thys |n.-n~lnn year, und how much- are you able to

contribute thereto either it labor or income? /0 < ?d = froek i e B (/

15, What is \mlg”pmnl pllyll(‘ll condition and how long have you been iii such condition ? # <~
Skl V.

Do oo pie i
f{,rf “‘ R g~;7‘— /(

,/,y'r/w g éJ;,(AAL s h
e -"70 % sroewv Coee LT

et
16, . Upon which of the following grounds do you buse your application for pemuonj

v« Y alugy o Coiar e

v first, ¢ ugv and :

poverty,” second “mﬂrmlly and poverty” or third “blindness and poverty” ¥ F oo Y Do« ’;

17. If Yipon the first ground, state how long you have been' in- such condllu)n that you could uol earn

your support? If upon the second; give a full and complete history of the’ inﬂrnnty and its extent ?  If

upon the third state whether yoy are totally blind and v\hml and where you lost your sight ? ;
~IBIRN “._,/ e A)¢ sl ek p D i ery oy Hbove Lol o Yy vkl

Z s //‘, oY “«7,:41/‘»5.,_‘_1”«.- o dosn 7 (A ;/A .‘.__

R e 1Rl

708 crer <

o {/,-(ﬁ(.,(a&cl}_
n‘,,—:»q e o, ul( o (‘«11 2 org 0
18 What property, effeets or fheome do YOU_ Posess Z0n e ""

_ 100 Whit proporty, effeets or income did YO pomens In 1803 and lu I8 and what disposition, if any,

did you- make of same ?

(».4“'( \

20, In whul County l/I‘) you m- e during those years and what property nlhl you then return for taxation ?

/(lt«-/ 61¢“ ./: pL IO

.21, How were you supported during the years 1893 and 1804 ¢ dr st ' ('?’ £a- 54 "/¢ e

22, How much.did your -ummr‘)wl for ench of those yeuars, /ml what |;mlun l|h'8nl| muglnuv‘uawmu )

by your own labor or income o "'ﬁ/"‘l“ —_s. /(Of‘..‘ :
2, hat was \nur mnpluvnwm during 1803 and 18047 What pay did you nwn«- in each year?
wof W cirenvl cra - /44(_‘._ = }(4;4

If s0, is your wife Il\ ving and how many children have'’ you?

Giv age and sex of children and fheir means of ppurt ? il ot s B
az—’-{"""“ T deoof = 9441-/7./07-‘;&[5/

A au.//nz;.(!rz"(,zzfu boeno A

\

24, Are you married and have you & family ?




AFFIDAVIT OF PHYSICIANS.

STATE,OF GE

GIA, }
/1 ’r

(/ Coun,ty. %

onj came before me
,ﬁ//‘pﬁ rt(t«%a ~ A

M wuuh who being severally sworn, say on oath that they bave examined carefylly

li‘ /// //uul o)

=l h personal (3 xamingfion, say that hi pruN- physical condition is as follows :
: 4?‘/? /l\ 76(?,/«/". ([(((d.x( ff [)(MA ﬂjtz{/ﬂ/z,u
Iluu cu:a(:& (4 ju(, Aeee ?,(chc“ (ul/f‘uA /,1;/ 4«#««7

&x ( [/( 9}1:9{4. #ﬂ.{/ : .0 «Z(tc e[u’lu, U":l
fﬂ(c( QGC(({ ),(,0 “ ~A o é(l;l 75 &

Ao cne d\/ Zte
fzi 2’ e ?ﬁ# Lect lccatt -Jfa‘.{" 7[7 7 zt’/ a((f/rwz//(
urther say on onth that the physical condition (If(l])[\ll(1llll l’llll‘(’l\%“l unable to lxﬂmr L
any. work or ‘ealling sufficient to earn a support for InnNIf and that we have no interest in said pension
. : ///L/(”"/7 772K,
Sworn to and subseribed before me, this 1
;vJ day ..fq{//),( |>./\»,| Olﬁﬂq(«%)/{ )//’,f*/’\
[ (( ﬂ“’lﬂf", ﬂ{d" ;

@f (f(% umi
\

, both' known to me as repuul)h' physicians

- applicant for pemiun under the Aect of 1894, and after

ﬂlf/‘f ft/

being allowed,

o - ORDINARY'S CERTIFICATE.

STATE_OF GEORGIA, |
(& rr:_c drecd

: County. J

(rer e N
Orddinary in-and for -uul(mum hereby cortity tha

/// /I/(((:«c/

resides in said County u!u! was a bona
fide resident of this State on the first day of Jany m\j'u and (Iml the \\llm«q« viz: W J_
/?//q;«,, 'V//ffgazu—/) m%’»/ )ﬂ(

are of trus (\mnh\ character and that their -mn ments are (nli(l(d to full faith and credit,

tlig applicant

I further certify that before answering the furegmpng questions, the applicant and each witness took
the nulh heréon prese nlnd and that ihe fill test of the affidavits was_read to the applicant uml witnesses

before same were siigned.

| 'IIII]!II 'irlll\ that the tax digosts of //4(“"' ///L

ulvlnul for taxation in hix name in 1893, /@»@
FosZiey

Connty show that ‘applicant

_dollars

of property, and in 1894, it dollurs of property. e
. /L/ "I p =
Witne y band and seal ufuﬂim:, this.., day of 1805,
. L RED '
¢ L AL, Y [W“/ Ordinary L
of. R £l ('unng
T
P MoTm.

yndinary shall swear s *

licant and the witnosses in the following words: “ You shall
ked of you, gnd the e

you shall give will be the whole uun, 80 help you God.”

Before -’n) uestions are answeéred, th
trae answers mnl’u to each of the question

r

25. Are you jving a pension under apy law of this State, if so what amount .nd;fnr what disability ?

AP (

'(Sf/é/.%//”(”."{"“ o

7
P2y rs Applicant.

F o o« Aot
@ //))uuwv

nf. (ﬂ,,,((‘//((

Bworn to and subscribed before me this the
1895. }

Ordinary

County. N

QUESTIONS FOR WITNESS.-
STATE OF GEORGIA, E
ceece Jhe £C County

8.2 Jif el e

a
as a witness in support of the applicition of v, for perision
under the Aot lppru\l’tl December 15th, 1894, and after being (llh\ sworn true answers to make to lhl

foll , de, i fo
ollowing quermonn l(hm('s and answers as Hows : (’)’ /{/ ///1 /{! e ﬁ‘ o l‘z_
AL T

1. What is your_pame and - where do you reside?
et ol il e

2. -Are you acquainted with. X }{(_ /76&4 P, 4_:__7‘9

e = %K«.<\'A L SR N7 S
7 { fhere & t,% =
3. Where does he reside, and how'loug has -he_been d resident. of this State ? /7“ G i
r-Boek J/ g Aovv o v I e ¢r-4’ A Bl g

. 4. Do you know of his havigg served in the Confederate yrmy op the Georgia militin? How do you
know this? ‘///u_our ¥ Ravief Canr CL- é—M‘M 0*1\-»—“(
b Qo @ % 44,7 e um 25—4—&-——

: 5. When, where and in what compa nd regunom did he enlist ? j 62‘::«/[ Z4, PEPRT R d
Al (B4 GG Pog b G, = BatZ T JOF Ta Boanrenn

“wroo

", ofsaid State and County, having been presented
PP PRSP |

P

.
» the appliciat, if so

how: long have yogknown him ?.

crar

6. Were you a member of the same company and regiment €/

7. How long did he perform regular military duty, and what do §ou know of his servi ice gs a Confed:

erate mkher, and the time and circumstances of his disc charge from the service? o “"‘( Liw & »IL y =

Loke /Xy, ,/..,r»y; Stan o L ef l../,,...,t(,tl;_, ; ...,..,.‘ _)( Borwnnf S e
e @( Prdv. ¢ /"V( wotetslf oy r oA foe pamy //,4,.-.:7 odhle o
}-Jml ae aal Bt aty CBan —p Sl b fin .lut/u—-,;
& What pmp\'m, offtets op incomo hax the n|-|-limn|" (Give  your_Aneans of  knowledge,)
/(m Tws & Sl imeal ¢ :‘ e ) VTl ’[ r‘Au)*r 2
/&AM"\- '&'\A—L 7%7— (‘-y»a'v\) i»o—«~ “Z y AR B“lf‘v F S

9. What property, effects or ingome ul lhe up) |Iu~uul possess i 1893 and- 1804, and what disposition,
prog ) lI ¥ I

N _ A u)
if any, did he make of same? i

U ia T L Orirun d.llﬁ_ 91‘ AL &«MLZ ¥
: 50 }\
11. _ Is the applicant unable to support himself by labor of any sort, if 0, why ? j ¢ z a /e w

Bt O~ QL O AL P r-'l7f(/ Auﬂl#gg

12 How was he supported during the yeurs 1893 and 18042 ‘p (1"‘" LL /(AA«rw ZV»\L
Uan iy @ C0u el Lo pal ahl._._u_a J—u..j#«n-g %AM

13. \:ﬁpt portion of his support hr these two years was derived from his own labor 6r income ?
ML 2w ot L,F,‘. st ey G\A_AAL 3
ntitles him

14.  Give a full and complete statemes nt of thg applimm'» physical condition tha i i ln ! pension’

under the Act of Decenber 15th, 1894 "‘"L‘( ¥ & .~ ﬁ (2278
dt¢‘¢-40 .!,.7, ﬂj« 74,...;:.. CMﬂA.MN K@..‘..-‘.\‘,

la v uuu..a.-(s-(,\ & BBl UL{

15. What interest have you iri the recovery of u pension by this applicant ? }tm e

Sworn t d subscribed before me, this /
worn to and s 0 h V//c // ’. L

%‘7' day of < IBﬁbl g e AW: Wosteie
R, b Diacers & { S B

10, “What is the applicant’s occupation and physical mmhmm 4"""““ s U-‘)“' X“""AlX —~
Ly S

- the




3 s nei

Q. A \(\/.\\/\ L(.EL County,

POWER OF ATTORNEY

STATE OF GEORGIA, }

v,

Clees s /‘l"‘ lwreby authorize

], ¢ ¢ s ﬂfl(.(,(v <£1r-

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

S ML4

ey B (L ~
L2 O e

rfai, .by..

at

IN-WITNESS WHEREOF, I have hereunto set my'hand and seal, this /7 5

day of. ,-;4 g f s : 1897,
( i lS ///: ,g

¢ -

S ¥
Fxmuted in presence “of i )

} r, \‘ﬁl;b— S

[ J{IIVV‘77> )

Al ,k,u/\’
(
. ' g :;: ll i I
e % & \‘ g
5 B
= N s z ¥
8 o
i o :
ol B 5 |
8 % #e 9 = |
.g Sha e @ B 8
‘E ()':) Q ’f w Ly \;‘tt
; ! ;°J E .2 ﬁ .;\‘ 5
| & - o }:‘Irfv\%;—‘ )E
i = ‘j 4 8 I
(/_) J; z 38 I i

‘[7,‘? \O/lt\‘h’t'«.;

( ’
> Cocr iy

POWER OF ATTORNEY.

Stato of Goorgiu.
é( / boce

///‘.Ivu,v« ’ ™

Qounlu.} .
Jhereby authorive ¢ ¥ .
ot flic Gulid A

fe¢ert

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

g by T A
at_- Zuop-cerd : i .
T \ pocy> 4
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Fo vy
dayof . tecey” ',‘_1898 z Tt
; ; i ’ \ :
e cce k5. [L.8]
‘s “ 5
Execyted in presenceof . )
.//'(v)w. [
(/ (. p-ﬁf//";ri/.( 7l )
. : J

< 1.1 - ] t ]
e ‘ (=) v o o

> ;:K ; A N £ ["or ®
Sl e 2y U 'ROIPGY|E
g %Egﬂ w& ' E éi g
B8 pa@l Y. ENC |
G EE 68 GV - T
‘i e"?gg‘w 8 18 g |
R - BRI g (¥
. W Y

B |




Forv,Apvp'licants Heretofore Allowed Pensions.

STATE OF GEORGIA } o : \‘
e .. —g f<< _County.

L @(,.. . /. <
Personally appears 5. 7 ¢ ,/é““‘ 75 of

~ County, State of Georgia, who bcmg duly sworn, says on oath that he is.a dona. fide citizen
and’ rcndcm nf said Cumny nnd State, and has resided in said State continously ever since:

th 2“ ay of ¢ el 187 ; thathe is & ¢ Jyéars old and
he

by oceupation a. ") £ thnt he enlisted. in the mihtnr} lervice of the Confed-
erate. States. (or of the State of i ef ) during the war belweiu the States,

/ t of
and served for the term of rbon b ////” Y in Compauy I of th Regiment o g

»/ i ot Ek SR A _—; that l.us ys]c’tl condition i 1slas
vty Boio blld et Loverrm b Ly —

N 3 ARG e
follows: .7 (e« <%0 &€+ £

P s NP Ear ort foorrn ,(.{L;, Sd«»/!/ul‘v
LA ) e .

o e & P S g P
L % { C v e . .
that his property consifts of the following lemn .- o 7 !

/

f the value of Sarts. Dollars, that by reason of his physxcal
0

condition and pov ert) he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one hetein. applied for.
Deponent desires to participate in the benefits of the -Act, apprmed December 16th,
’ 1894, and the acts amendatory thereof, and makes application for the pension t;uh'lcﬁ he
i$ entitled for the year 1897. I have heretofore as a resident of. e Jé .
county been allowed a pension for the year 1895

: < L/ > ’
Sworn jg and subscribed before me, this, the } ‘f /// / / doo G by
day of = y, 1897. S // ;
/ (f i//l/f/ ¥ Ordinary.

STATE OF GEORGIA, }

Coeiv fiece County.

1 .//"f}~ AR AP

s ‘ Ordinary of said County,
b : 7 / < U
do certify that I am well acquainted with L A /// %l o cena e . the

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

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

; e —
and that he resides in this County. /2 ’/ .
Givc:?nder my official signature and seal, this

. day of...

e ax ¢ / 1897,
8 ' ol e
.()rd‘hmry‘ /4' s "J{,‘(I‘C‘- Coumyl.r

o e

Nore-The blanks spaces must be filled

- of the value of _ )f

For Applicants Horetorore Allowed Ponsions

STATE OF GEORGIA }
..County. S

/2

Pcrlounlly lppurl A 7Y ook _of_ C it Ladie
County, State of Georgia, who being duly sworn, says on oath that he is & bona Jide citizen
and resident of said County and State, and has resided iri said State continuously ever

since the..” 7/ day of % it ross IH/L; that he is.d 7 y;nu old and
by occupation’ l.J it , i that he enlisted in the }x)llitury service of the Confed.
erate States (or of the State of /¢ s 7 oy )dunu the war betwcen the States,
and served for the term of / .//d in Compnny j of e th Regiment of
T, Yiteinbrs,y, 1"” .. = . ; that his physical condition is as
follows:,'o/""‘* o u;‘tzc(\ DLV Bvrs Lty rkilds 4:,».4&. _‘\,‘(,u-"m.. P
Yt b by irdnirs, Govig faiee 287, st/ 1% Fas eeVon, Tinge,
/m _Z< l// u,Ly\; (':ﬁr; A /evi.' 2 v:;.,,’ rege SR

it Ul
tlut Tk} propcrty cotinlats ol' tﬁu I'oﬂaphlg’item‘l

7

Dollars, that by reason of his phyaical
condition aud 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 tlié Act, approved December 15tk
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of C 2ecc -'{’ "L
county been allowed a pension for the year 1897 £ : ~

Swom to and subscribed before me, thxl, the } d 7

l/“ d f \//4,//1 1/"&'
P S -G8y OF .. .. LAl Cr
7 5 I ray
A 7 vt

a-C

- Ottt 1y Al Ordinary,
State of Gcorgla, :
-Lé ces OLF et .~ County. S
I,_'_/~_ d Bleasg T Ordmuy of said County,

do certify that T am well acquainted with.x . 27 et ceee o 5 —the
applicant in the foregoing affidavit, and am well satié’é that the statéments made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County, 5

Given under my official signature and seal, this /
Cdayof. /ceee c/ -.1898, :

[g{.:} : /4/ L’ e }:’:‘"/7/’ z yJ

Ordinary. (& 2¢c /’ L.EX Cofinty,
Norp.=The blank spaces must be lled, *




POWER OF ATTORNEY. : : - ' ' POWER OF ATTORNEY ~

STATE OF GEORGIA, : T 5 .= STATI OF GEORGIA, :
o %ﬂl%&l’/,Coumy } ; ) ‘ County. } l &
I, 2. }/fl)/ : hereby authorize I %d’ 2. blﬂ//)’./"‘ henby authorize
of Ghurcy orKJM/M Crrendy; oj{/ __J_d\._/w& - Mklf Counly
fo receive md receipt for the pmlslon allowed, and request that he remit same to to receive and reoupt for the pension allowed, and request that he remit same to

Lo . Bee o 2y o -
/5/»471// : by Bund

: Witsess my hand and seal this //é day OW% 1899, Witness my hand and seal, this.. --—j — dly\of,#ﬂﬂ/‘/z % -----
L}
jxg;ud in prckcnce of { M/W 4)77mﬂ Gk : Ll 2 ? %ﬂ,ﬂl ’//l& S ;3 S]

§ Executed in presence of

J/M.”‘ : : /,( 4 H%L[vlr;hf :_[f:...'/u'/a 47 L &2

¥ g e | \ ' " E | 3 :
= % £ 1 = | [ ,
T S XA ~| (3 S 3 g 2
h o 3 %2} Bl da |2 N 3 = | '8 [degrls |l
Tt o= AN E 7 B B Ay 8 DIgiiE ol
Baili | B A ‘Y B F el B\Y ﬁ& 'S]; a 44 8il8 yli
JCEx g M a O \@ﬂ\ 5 ~ b N SIS FE Ry E L
.8 8 el o5 o) W B2 | i~ | & : R TR B - BRNE F RN
PRl AN Nk Wit e &1 1] il
Ly SRR R~ RAGIR/ RS -F -SSR BRFREN].
L TR S R M|k
L & & M v 3 : g o | »
. R .5 B | ' 8J§§ | | \‘ :
\\\: v & 0 i »»Q\_:\\ Z l i
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For Applicants Heretofore Alowed Pensions.

STATE OF GEORGIA, }
WA ﬂm/; 4f - County.

Perlonllly appears._: g{}’l ofﬁW

County, State of Georgia, who béing du y sworn, says on oath that he is a doma fide citizen
has resided in sald State continuously ever
* wince the day of L UL lﬂ/f { that he In &2 “years old and
by oeeupation a y/l TIE S ; that he eullund in ihe mlllary servics of the Coomingl
evebeSitatns (or of the State of L’tﬂ(n}{&_. ) during the war between the Slutel
and served for the term nfM in Company_ Q/ of.. / th Reglmeut of
'ij;m. /Muim Bl
A ful]ov\s M a %f@
2 171 fgﬂ 5’5 9{
; ml»’. Indl AS Lyt U5 Arts Ay bag/ HaT
“‘? mlml his_property ccfisists of the follm\mg items /ﬁ(// Ml?l /&/?{

// COTH G

and resident of gaid County and Hm.e.

__; that ‘his physical condition is as

A1 A, Y- 00 fud
W

A\

/

of the value of.2. - Dollars, that by reason of his physical
condition and paverty 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 api)roved December 15th,
‘INSH, and the acts amendatory thereof, and makes applicition for the pension to which he

is entitled for the year 1899. I have heretofore as a resident of ¢ 2211 Je

county been. allowed a pension for the year 1894 1‘:’
Sworn to and subscribed before me, this, the} -M/W/ —:}’ 3
1899, “Ton (
Ordinary.
State of Georgia,
4&7{7’ . . Count } f ;
1 o \7 Ordinary of said County,

do cemfy thatX am well acquainfed with___- M_ —the
apphcam in the foregoing affidavit, and am well satuﬁed tiat the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. g

Given under my official signature and seal, this_. - ;/L Mused

e dayof%%ﬁ&;é\ 1899
3 4

Boagl, Jes T
5 rdmaryﬁéﬂ.%_él(f -.«County.

Nors.—The blank spaces moet be' Alled,
Norw,—Afdavit should not be stiseted before Jlmny i, !m

' since the 1/4 day of: ﬁ” ’6

For Applicants Horetoforé- ‘Allowed_ Pensions.

srm: OF GEORGIA, } \
' plel/ . County. " v
Personally appeéars. —Qf(ﬂl LITL2UQ4. of /~éfd4 2 ///f

Coutty, State of Georgia, who being’duly sworn, says on oath that he is a dona fide citizen
und resident of sald County and Btate, and has resided in said State continuously ever
lﬂ/‘ that he- I’ 5 ) “years old and
by oceupation a.. zﬂ?.’l“)‘ i that he enlisted in the military service of the Confed-
erate States’(or of the State of
and served for the term of 9 }),7/'471% in Compnny ty ,.of _/ _-th Regiment of
LT, Wrni/ffﬁg

during the war between tlie States,

; that his physical condition is as

: follows : Jﬂ)f? Y /lﬁ]‘d ﬂ// 4/”%(__{.41}6 4 sl 4‘4

Zi5op J CoinZdue A 20057, a9 R 257

/4«(’#4_{ MM j/l);l /l/(/ /I/] z(ﬂl/(// ((A;lf///);g;yﬂw,

that his property consmn of the followmg items... Iidie

\

5 ]L[_z SRR _ Dollars, that by reason of his phys.ical
condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of

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 e{t;tled for the year 1900. I have heretofore as a resident of Qurih /[//
county been allowed a pension for the year 189;_.

Sworn to and subscribed before me, this, the % M ‘)}1 1“ 03097 ,‘) 5 44
i g 7 :
M

.Y ___day of (it 1900.
P/ faed. . Ordinary.’
State of Georgia, }
Fleanifdad,  County.

: ) .
1, 7 *L??L/l L2 .Ordinary-of said County,

1
m well acquainted with. .,_.,{ff ])L 22004324 the
applicant in the foregoing affidavit, and am well satisfied that the §iltements made by him

do certify that I

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

Given under my official signature and seal, this___ 7

(i) ' day of-#lt’-lt& ‘1% 1900,
L= { ALYz 4 4_11;

Ordmn‘y. “ ‘z /j’lu L Ao ) . . County.

Nors.—The blank spaces must be filled,
Nors,—Afdavit should not be attested before January 1st, 1930,




POWER OF ATTQRNEY.

SPATE OF GEORGIA, 2
"'“"f{A‘ County.
7/4{ Jfﬁ Cet o “? 2 herchv authorwc W’ 2 :
L ol ,;zv\
= SRR 2
to .reccive and receipt for the pension allowed and request th.{t he remit same to
S e e e
b A« e (,( ,' S :
“Witness my hand and ‘seal, this : day of -7 f: = 7 1901
] ),
. (6 A P o 4.';,_, [t 8]
Executed in presence of ;
/// () e,
= S5
s
/
2 -
° % & ) ¥
g z ™ ;. 3 §
3 (=) ] T | ; :
-} N | B g A E
bl TR ST g |l 8ile g
Ba N A S S | b 5 2 \ I a- g :
8 Q mQ-Oty 9\\:~-és AR | R
@ 3 / ! jry ot ‘} :
= tb v o | [ J 7
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POWER OF ATTORNEY,

STATE OF GEORGIA,
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; ( / Counly }
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For Applicants Heretofore Allowed Pensions.

.STATE OF GEORGIA, ‘ }
ot de Lot County. .
Personally appears V. AL, (4t<r>41f Fo o0 é”'W& e

. County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said County n}l(l State, and has resided in said State continuously ever
since the Z 7( day of '_/( = " ld/é that he'is & < years old and

v\ lhal he enluncrl in the military service of the Con-
federate States (or of the State of

; States, and served for the term of ;’ ‘\,k“n"_«

Sl f2.

by ogcupation a

o ) during the war between the

-in Company ,of 7 _th Regiment

; that his physical condition is as

of - i e P
 fllows : \X Ot b«%.‘_‘.». ~—t

o bl oo il S

-~ ¥ .
propearty consists of the following items Zeere 4‘—»‘-»”7

/

that his

-
of the.value of it Dollars, that by reason of his physical
condition and poverty he .is unablé 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,

I804, and the Acts amendatory thereof, aiid makes application for the pengion to which he

S g " &,/ ) M
is entitled for the year 1901, I hive heretofore as a resident of psad.a ,/ beiren
- vounty'been allowed a pension for the year 1 7 Al As
Sworn to and subscribed before me, this the on o
PO WL o e Sp (70

day of 1901, | /
€ G 4 {

7}(/)\//{ "/‘ f1 = Ordinary. .
STATE OF GEORGIA, }

/4* “*— " Count

E { -
I W( :g,( o
n!nu'ru!\ that 1 am well uu|um(v\l with J\-/a

.lppln aptin, the foregoing afidavit, and am well satisfied that the statemen

& cle e

Ordinary of said County,

i e .t = 3 the

8 made by him

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

and that he resides in this County. B
Given under my official signature and seal, this /j

= day of_ - "y 1901,
S ; 3 : o >
{ame | P ke Bl

(S Wik a:
Novk = The biank spaces must be fiiled

Nork < Afidavit should not be attested before Janaary 1st, 1001

Ordinary County.

é.fm&-g . F u""“"‘*&—\

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS *

"STATE OF GEORGIA, )

NG
__County. S

Periaiaty aleian. /u_w/,,,....,/., ot Conee fide 2
County, State of Geoogia, who being duly sworn, says on oath that he is a bona JSide citizen
and resident of said County and State, and has resided in said  State continuously ever
2% _dayof L el 1826, that e is. 7Y
it th:l:he enlln_ed in the military service of the Con-
: i,

since the.. years old.and

by occupation a_t
federate States (or of the State of .

States, and lergcd for the term of/ Lo rlase
ot = ol Ly - / it

iy dunng the war between the

th Regiment

SHe Sttt 3 that his physical condition is as

follows: <t =
—da _‘Kf.e// i vef P ocstefn Ao ~
5 a £~
that his property consists of the following items.. £o oo i b
s

of the value of_. -
condition and poverty he is unable to support himself by his.own exertion or labor, and

_Dollars, that by reason of his physical

that he receives no pension but the otie herein applied for.

Deponent desires to participate in the benefits-of the Act' approved Decembcr 15th,
1804, and the Acts amendatory thereof, and makes appli
is entitled for the year 1002;
county been aljowed a pension for the year 1°7 %
~Sworn to and subscribed before me, this the } .

ion for the p to which he

/? G Aa ik
I have heretofore as a resident-of (2 A " °

0T ol itat s 160,
s Creet L e i Ordiary. _
STATE OF GEORGIA, // e / £t ureis oy
Ok ‘%«((( coumy.} 7
T // //(’ (/' o i > 7 -Ordinary of said County, :
do certify that I am well ncqunmled wuh.«g e B XS SO0 Sleate ks

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

fiicial signature and seal, this
s '/ 1902,
7

Given under my

day of.

7///0',',/,,.
Ordinasy.. { o ol gece

Nore,~The blank spaces must be filled
Norx.—Affidavit should not be nu\lud befoare JTanuary Ist, 1902,

County,
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | - .
T Ol : *

L, ,
Personally appears _* ,Z 5 *"““"76 of

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

A A

and resident of said County and State, and has resided in said State continuously ever
since the _ *7* j%, La;" 4’ ___18/€, ; that hidis_ .._f:i_yenrs old and
by occupation a7 #F~e~— 7 that he enlisted i in the military service of the Con.

federate States (or of the State of e ) dl%thc war hetween the

States,)d served®for fhe term of / w"" in Compnxiyf.., e of L

of. 2 L gt e w3 that his physical condition is as

follows : __.10 Loen = ,“[1,4 “t "7 7 -}Pé“w £ o L
- ;ﬂ it e ey ,

kegimen t

that his property consists of the fo]lnwmg items:. ;“’ /a v %*-y 5 s

o i SR

~Dollars, that by reason of . his physical

of the value of.
condition and poverty. he is unablc to support himself by his own exeruon or labor, and
that he receives no pension but the one herein applled for. :

Deponent desires to participate in the benefits of the ‘Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for- the”pqnninn to which he
in entitled for the year 1003, I have heretofore s a resident of - * 174 boos
nmnly been allowed a pension for the year 1/ £

Lulde (]
Sworn to and subscribed before me, this thc} S e, / S‘

~ // ,da_y or e (/’o - / 1908, (" « - /
i o/ Ordinary,
STATE OF GEORGIA,

@o- mm e ~-County. |

/7" f&("— Ordiuu’r_v of said County,
do cerury that I am well uqumn!ed wilh 7 L‘““ vt e e

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

(r Pt

- be and that he resides in this County. o~

- iy

L A
day of.

.0 ocdeyof . AT 1 D
(TNT) . 7/; _/(,(, o AT

Given under m toﬂicml signature and seal, this..

2 £
Oxjdinnry_. AT . County.

Nore.—The blank spaces fmust he filied.
Nors.—Affidavit should not be attested before January lat, 1008,

0—4»4-:/‘4_1'(.

) siucethe/7’: day of e’ A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
6 Sikte // A’%—County.

Personally appears.. ‘S et

County, State of Georgm who, being dily sworn, says on.oath that he is a bona fide citizen

Rl et

and.resident of said .County and State, and has resided in. said State contmuously ever

18.74 that he is years old and

by occupation a At A $ tﬁn?,:(nil'sled in the military service of the Con-

federate States (or of the State of _ % v )dunng the war bclween the
¢toy in Company < yof / th Regiment

Slates,apd scrv:d/féz/lhe term of.
of..5 PN i that his physical condx;n is as

Sl : JA_,,_W e vl , LS P—in
Ko—e,/é 4—_«_ 7/44/ i o

that his property consists of the following items:

)
of the value of. - /( e . Dollars, that by. reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,
Deponem desires to participate in the benefits of the Act, approved Deceinber lmh
1804, and the Acts amendatory thereof; and makes application l’or(sbe pennmn lo wbnh he
in en/(ltl!d for the year 1004, 1 have heremfnn s a resident of .

/ /
L‘nnh{y been allowed a pension for the year 1 ;
- Sworn to and nubucrﬂ)«d before me, this the } Al ) Y
s / e ; e ’

//1 ,,; day of. =7 /_. - . 1004, :

Vil AT S s, :';_ o ...Ordinary.

TATE O;F EEORGIA
e () o€t County, ¢ v + :

o
]/L ‘/ Zec '.'>ﬁf7ﬁ"""“‘— o;&:;m of said County,

do cerlify that I am well acquainted with _ Wated e vt S

7

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

Given under my offigial signature and seal, this

dayof .. ; e
L&J OrdinaryL.f‘ oo 8T County,
Z Nore,—The blank spaces must De filled. * ¢

Noan—AfBdatit should not be attested baford daduary lat, 1904,

7%:6**“/&‘4—
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STATE, OF (.EORGIA i } \
f..““‘/d "“ .CouN :
: 7 ‘ (/ }7‘ o PSS ’”\75 heteby apthorize
/? /{L/(\,ép——/-_z\w‘ ot o~g4 @w;

“to tecéive aud receipt for the pension allowed, and request lh.?t he remit same to
et N e Eeran o

—

by. : ‘Z'i (‘".tﬂ(f : ; :

f /7z / 1905

G \Cers
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POWER OF ATTORNEY.
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v 4 = .
S e hercby authorize

/4/&4./‘774’.;* ofzﬁ‘-"—'y‘A*A—r—w

to receive and recelpt for the pension :l]owed, and request that he remit same to.

at W

by. A""‘”"‘( _ S

~

WiTNESs m);‘hnnd and seal; this /9 day of Aoty one
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- FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA » :
/ “‘**//““/ County.,

£
Personally appears" s

AL/‘A-L‘*AA_:V‘S

County, State of Georgia, whe, being duly sworn, says on oath that he is'a bonu Jide citizen

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

’ ;
since the N

Ce iy

day of 18/ l"/ that he is years old and

by nu-up ation a oA o a4 llml lie enlisted in-the milivary service of the Con-
federate States:(or of the St 1lc of. / K.

States, and served for the term of //(/" .

5

) during the war between the
‘r

in Cnmpnuy of . / th Regimerit

O T DI «j that his )hys)c coudmon T
\fullgm‘s 5 ./ A—f"*r‘-u Fomeen b /.\"“‘ A 7)

len, ol

ot

i

Lo fom fome b

that his property consists of the following itcms:

of the value of Dollars.

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,
|’*"l and the Acts amendatory tliereof, and makes application for lkc pensmn tp/\huh he

e

is entitled for the-year 1005, I have heretofore as a resident of

Connty been allowed a pension for the year 1904,

this the {/’// /4 ‘
/ 1905, /

Sworn to and subserjbed before me,
o
/

o

day of..¢,
2t . s Ordimary,

STATE OF GEORGIA,

(D by s x X g }
/]’ ‘,/ v( s’ Cg{xnty. A\ :
3 = g ) V -Ordinary of said County,

do ccrllfv that I am well acquainted with M‘““—“M""‘? 2

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

kjﬂf{(_

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

to be, and that he resides-in this County. /(/ P
Given umlcfy official stgna( ure and seal, this.. i Hia )

ﬁ Fose s
Osnie & 4,( LA
Norw.=The blank spaces must.be filled,

Notw~Adavit should not be attested bafore January 1at, 1905, .

_ day of.

Ordlnar) County.

Iam now earning,

FOR APPLIGANTS HERETORORE ALLOWED 'PENSIONS.

State of Georn‘ia.

7 County. :

Personally appears J. w : ¢

-‘of__g’vo‘*’;'/w

County, State of Georgia, who, bemg duly sworn, says on oath that he is a dowa JSide citizen .

and resident of said County um“l'State, nd has resided in'said State continuously ever

since the ... day of. ‘e .JS/_f, that he is ./, v years old and
hy occupation ._\z!ﬁ"“"-‘-‘-" = th;he enlisted in the military serviceof the Con-
federate States (or of the Snte of, .____ﬂ_f"______ A dyg the war between the
States, and ICI’VCd fo{ the term of7 < __in Compmy g OFS & —th Regiment
of T/ Lo dt g% that his physical condition is as
follows: jz" e ‘.:""“, ¥ i 4"""' . 4 ‘e ritotopiee

thiat his propéity cousists of the following i(cins: éw i(/("/') e é_

\

I am now earning

of the value of....... L“ = e D01 RES,

by sy labor, W R 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 t which he

is entit}ed for the year 1906, I have hetetofore, as a resident of ~ A+ & it
Cotitity, been allowed a pension for the year 1805, Lt

g\vnrn to and nubuu’bcd before me, this the jzl( b IK‘ MM sty )
z /0 )"““‘*f 1000, } PR :

dq'uf
4 il : "‘"‘ i -Ordinary.

Stéte of 922431&. }
County.

1 2 /‘/» 9 Qrdinary of said County,
do certify that T am well acquainted with 5. L, /M‘y, 3 e
the applicant in the foregoing affidavit, and gxix 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 official signature and seal, this

day of. ‘ 5"“‘}’ 1908,
7}: t?lé'(— s f{iv;o<-v
i a ”
b - Ordxnury__ gt ‘ “'_.____Coumy.

Nora,~The blank spaces mast be filled, ¢
Nors.—Afidavit should not be attested before January lat, 1006,
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T g :
NAME, Jennings, 5.M,

-

NHEN AND VEERE BORN? Mareh 1816 -Born in Ge.

ENLISTED WHEN AND (HERE? 1664 Fayetteville, Ga,

COMPANY AND REGIMENT? Co. I, 1st. Regt. Ge. 'Regerves.

NAME OF CAPTAIN &n;.cdw:rm.?
WOUNDED?

CAPTURED, “MZIN AND WHERE?
RELEASED, » 1865

WHEN AND “WHERE SUR

IF NOT PRESENT AT SURRENDER, .

DIED, WHEN AND WHERE?

BURIED,
\ .
WITNESSES, C.M, Milan, No data,

7.1, Murphy.
{or T.J.)

1896

P.0.

JNT

COUNTY.  Gampbell County.
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1903. ‘
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&2 S

.. Approved .

WARRANT HANDED TO

: Onlimry will write Name of Appllelnl Company
and Regiment on back as lndlutod above,
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- AFFIDAVIT OF PHYSICIANS.

é TE OF ua,onm . } : : &
—— CouNry. ] : . 5
S f ' ; o
SR s : : s

B 2 e L
ZL lly came before me ‘kju‘-a\r
e 15/ jtg' 7‘\______ ; known to me as [n)auhh physicians

of mid (,mu;} who, b!l?‘ severally sworn, say on oath that they have ined carefully ﬂ?/)\‘l -
\/6 M L , applicant for pension under Bection 1254, Code, and after

such personal’ nmlnnuun say that his precise Eh& condition s as follows : )
/i, ,{/Zp—v—m .'-’v. HC it ‘-// d/tm&a
M/ Lu‘—vz [ t_.n-auq.u.z‘_-.“ 46—4-4_4. J-A__.

1" s QW‘/ .
’n'nd that ‘we have no interest in sdid pension benns allowed. X ;@"[L - ,’ Sl 7,21/ ;\4.
Sworn si‘lnd subscribed before me, this the
= & 1908, ‘ é,/%}c_ LL,M{‘/V )Wd

i —eOrdinary.

7z

—

GRDIN‘ARY’S CERTIFICATE,
STATE ()f‘ GEORGIA,
.|

O e« —

I LC(, 7 Ordinary, in and for ssid County, hereby certify .
that the applicant .. -/%‘44'/ 6 W e

been & bona fide resident of Lh?pu since d:e ~.day of . 189 9

"o vesides in said Counly, and has

and that the withesses, viz.:

AL eeeccald

are of trustworiby character, and that their statements sire entitled to full faith and credit.

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

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

I further certify that the u; digest of 5 TS —County show that applicant

returned for lul\mn in his name in IB} e Dollars of
04
* property, .and in 1900 O NG S A - - ~sDollate of property, in 1001
N O AR, ~ et T i e BWRI N 0 B S 0 -Dollars of property, in. 1002
Lo, ORI 1) -=Dollars of property. :
In my opinion the foregoing claim is S — 4 made in good faith, ”

. Yy

é Y —day ol adl e t—Cn €40 A 1503,
o e
g ot LD cten ‘b el

Witness my hand and seal of office, this__. <=

Ordinary,

Coun ty.

‘1. Before any questions are answered,
worde: ** You ﬂlll{ nm

tm-hohwih.nhl
2. Addi vi humlfﬂnkm are insufficlent.
&.l:."tq- Olllury-utonuyhm ter of shvinu.uluu\hnnnludthpm(

Oﬂllury shall awear applicant and the witnesses in the following
uchol the queations asked of lm.nﬂm evidence you shall give will be

{

QUESTIONS FOR WITNESS.

TE OF GEORGIA, }
o '-/ S Couu" ;

v
“/Z“*" - jﬂh and County. hnnn. been presented
a3 a witness in support of the applioati ; for pension
under section 1204, Code, and after being dnly sword true answers ‘6 make to the Iollo-ing questions, deposes and -
answers as follows :
1. /What is mlrnmmsmlwhnndoy(mnddﬂjﬁ"d . [ ’a““““" eona = e
L Otttr et C L C, 'ﬁ‘-{, !

2. Are you quai ""‘--’"“’ J ,yf"f(os‘o—\M ithe applisant; if w0, how

lon. have you known hlm_f»«% A-;-.,AL e __"__/_‘"_;L_L:._m:.
Wlmdo-luruuo and how long and since when hulnbmumklom of this Bate?

s /6 Yrv, s 4,\,/7"] ;AA“, //“.”r—l‘,‘.y w

4. When, wbél .nd in what company and n'hnuc did he enlist, & bow o you know ¥

.5, meou-mmlm'oftlu same company snd regi Z(ﬂ J"‘ e s

€. How long did he perform regular military duty ? IO‘* 4 Ll —n Ot N

‘,‘ dored?__ oy % R o e AT,

dereds. L0 L)

A o0en b s o

7. When and where was his
= oA |

8. Were you present when it
9. 'Was applicant present?

10. If be was not present, where was he ?. 2 : i

When did he leave his d ? . < For what cause ?. C‘}

By what authority he left?.____ How do you know all of this ?
ot Gy A O . ) :

11.  What property, effects or income has the applicant ? (Give your wnl of knowlodgu) 5
Ut nng lv;l 7« ca ol ()—p, C ot x((ug fiaaa s L‘a,r (M [A“ ."-
12. What property, Teffects or iricome did the lpplmntpo-a- in 189& 1897, 1898, 1899, 1900, 1901 and | 902,
and -h-éix_.pwuon. if ang, did he make of same? bod s L 0P ks ¥ / Sy
AAar '59Y MLM(M ,Aru.q‘_/oy A b o ety A Y
13. Has he conveyed away any of his property in the last fmnlyut: if s0, what was it, and to whom ?

(o dop . e
14. What is the applicant’s ooeupnlon and physical conditi """ (‘LH il iy Sakory
Hﬁu, o Lo, Lot Acra) 0‘&*7- LU O f‘rrh“-*v s

(o W—(rq . J’W"J‘-—q#«.gh(b{_ ‘hu\«‘—\“'--‘c ~

15. Is the applicant unable to.lnp‘port himself by labor of a rl-m if so, why?. 7"‘"1 n‘

A4 Onni b O S O d Nt & ol A
—— D -~
16. How was be supported during the years ‘1898, 1899, 1900, 1901 and lso‘nﬂ/t Lot ‘~j°~“ - G4 3
o] {“"0 & Paan \

17. What portion of his np n for thuo ur

tHo b 2

ndui"d from his own labor or immml?
l Ang S tpiias W CH-J-J Lby‘-‘-.’ wrpl vh ““’

18, Give a full and ;loh nf tlu 's physical condition that entitles him 4o & pension_under
Section 1264, Code ! Ly e sAtl o d %*:v L,
4”9_'5\, Ml«mﬁl‘&% ok & L o h,ﬁ}wl;

composes fuﬁi]y‘ ‘What property have they? Children’s age and their earnin, pwny ¥

19,
J\Z‘, lno-q AA) ‘IMA«L-, d“"‘\"f“" AAg :
Jeomanro b = sy i (9’7-w.«r-- Gy el et T e

20. . What interest have you in the recovery of a pension by this lpphmk? L“ e Lot NSRS
o th Bhie : :
Swornuh') sod nb-uibo’ before me, this o} }é o ﬂ( Faer AYA SR Goer

il dayot vy 1908,
j} lee S o £

Witness.

Ordinary. e



tnéss in support of the application of .~L ® T8 g i fOF, penaion

under section 1264, Code, and after being duly sworn tru 0 make to the following questions, de
answers as follows :
1. _What is your
O

you acquainted

1ong have you known him?
3, Where does he reside, and how lun and since w!

s ny ane n‘ment thd e enlist, and how do you know ?
Ko btoingay & Co” "2y o G A

5. Were you a member of the same company and regiment ?.

How long did he perform regular military duty ¥ ._ é Z Lef 0 l/‘, e
When and where was his command surrendered .&i L Z‘_ﬁ { e J a‘l‘ﬁ

Were y>0n present when it surrendered ?#"i_é]\_
‘Was applicant present ? LQ..

fects or income has the applicant? , (Give ynur menns of knowledge,)
AOvnt Jlan ur .
. What pmpm.y effects or income did the applicant pn-o- in 1803, 1897, 1888, 1809, 1900, 1901 and 1902,
and what disposition; if any,’ did he make of same ?_ 0> e AR

plicant’s occupation and phyi ical condition ?
fWLd ;7;&\«4, Lol (o—(,l_l*, llku&

15, Is the lppllum umhl- to rl himself by Iabar of wny sort, If wo, why!)’*" 28 7‘ a

,;40nu“ / /44;4‘..@ 7 aaae rAAA.J“ r-kJ‘o?Q/

tement, fZe applicant’s pllynml condition that entitles him to a pension under
__Aa—v Lae G Lo

ren’s age and their ear earning capacity

boive s T

20. What interest have you in the recovery of a pension by this upplicant ?..
Sworn to and subscribed before me, this lhl} !
it A8y Of "“";.__.._1903 P

‘_}.L.ﬁt—(/__.f:f__‘ e Ordinary.




mid ‘Btate and County, desiring
hereby submits his proofs, and after being duly sworn
nswers as-follows :

Ot e ett et 0 v,
L 2. How Ian‘ and since when luu_zou béen a resident of this State 7_6_2_;1.4;42
_kfﬂ_é.__L ,__Z Ys . s 17 _@0
8. When lnd‘hen were you born 1-({ e BN ’ t
4 When snd whre and in what company | reglmont did you enlist ot serve 1] — ‘-“* ~ (“{
le¢ lid LD iosn aucr foacy Co Vo oo
( .Ml e i, (v
How fong_did you remain Ip such company and regimont 9" Foes L /F oAl -‘Q‘ .,

When and xhere was your compa:
e Sttt Y oo

7. Were you preoenl with your company and regiment when it was lumndom“ g
8. If not present, Illlajmclﬁcl“] and clearly where you were, 'hmjou left you et-nnd for whtmu
X L 4

and by whose lulhnnly coe1l /

Dans Loty un Noa .4.; \.ILq MJJ.HA-D*&/M (Lu—x.l-

< o uM.(r. € Osnnn b um it Aretd
9. .?ikow much can you earn ?gm-) per annum by your o'm eymwgor llbor“ ’; e

10. What has been your occupation since 1865 ? 2 e SIS
11.  Upon which of the following gruundl do you bue your lpphauon for renllon viz : first, ‘“ age lud poverty,”

second, *infirmity and poverty,” or-third, *blindness and poverty”? U YT O
12." If upon the first ground, state how long you have been in such o you could not earn your
support? If upon the second, give a full and complete history of the infirmity and its extent? It upon the third,

state whether you are totally hlind apd when and where you lost. your sight 22X
b

L€ ooroyaxd Coutl, I?IMM G a

1902, and what dlapomuun lf any, by sale orﬁ{t bave you mnde of same?

)Lm v [ Cos
Dbrree o h 4 *~1
In what County did )ou reslde duri; g those years, and whn mper
Qo ALWM

A
17. How much did )our |upo  cost for each of those y lud what. portmn did you con

your own labor or income? {0 e byl ] , oy Mo e € ! il

8., Whaj was your employme: g
ool o s \LA-LLA. l»o-‘L

0. Haye you a fmlly? If s0; who composes such family? Givu their ‘means of -up rt?  Have thoy [

qd
:
B
q
q
8
I
0
P
A
o
g
5
8
G
i

homesiead, or other property ! ages and h07 'mployl:d ?
Pt




POWER OF ATTORNEY

LS i o

STATE OF GEOR(}I/A, 3 {
Gace g Fokts i } STATE, OF GEORGIA, . . } S
dnnn i ERRL Pl
L St ”//”i“ it henbyau!home/f&A va e ! ﬁ o / sl y
.Z" o "L S / 7 ¥ h ‘-b/tn:nhoﬁu
" to receive and rcceipt for the penmsion allowed and request that he ‘remit same to i %
et 2 ) i to : and pt for the pensi llowed, and regq that he remit same to
P s S e s : i el A b e =
bv-' iz yt_— Cczc_ 5 Rk < i 5
y : { = 7 2 = by ﬁ\,u_»va 1%
© Witness my ,hnud and seal, this /.0 day of. 7 oo ...1004 _ -
; A, bl Wirrngss my hand and seal, this... 4 !% . dly [ ‘“‘7 1605,
B et 8 7
49 * Lobonv o ‘
_JExecuted in presence of “ = 47 o ol
i e Executed in the p of e S
i ile % o L&y EAE~ R N p
T ; J»‘?,Z//ﬁ/’( (2L, ,f/L\ &,
/
‘ 11 . : ] AR
’ ‘ == 1 § l L g [‘
\ [ S FEE RN 2 X s
{ = = i Z g el ! s ® |§
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Lo /L ¢¢ County,

) A

FOR APPLICANTS HERETOFORE ALLOWED PBISIOIS

STATE OF GEORGIA

Personally appearw//"‘- s g _of & é"‘ "“'// éﬂ/

County, State of Georgia, who, being duly8worn, says on oath that he i is a bona. fide citizen
and resident of.said County and
since the / ¥~

tate, and has resided in said Stn_te continuously ever
i 7 1H9’/ that he is, é. 9 years old and
f 1?) e !nlimd in the military service of the Con-

day of
by eccupation a o7 S 02 A

federate -Stutes (or of the Seate of

nr!n’ the w
Stutes, and nervrd for the jerm nf/7 ((/ o SRR Cmupany
L g -2 P~

/ /«,{»—U“‘c/

bctwng the
1 Regiment

~; that hh_yhyllcnl condition is as
follows : fA it et rlvc\/é&_

4_..4_ Ot At 4———‘«——(/ /,..,._, '—4

S - s

that his property cousists of the following items:

/

of the value of " _.:EL{) .Dollars, that by reason of his physncal
condition and pmeny 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 Decembes 15th,
1894, and the Acts amendatory thereof, and ‘makes application for the pension to whlch he

is entitled for the year 1904, 'I have herelofore asa resu‘lenl of..

County been allowed a pension for the year 1_
Swgn to lnd\su?unbed before me, this th? }?‘,« 2 £ ) ,' & T
7 fy 1 i R |11 555 e
% 0 e il -
STATE OF EORGIA
Count }

—.Ordinary.
oAt et /
//( i S

au.

s SO b
ary of said County,
0——/\/"

do cerhfy thlt Iam wdl acqunmttd wﬁh ,,‘t//l’a/
the applicant in the foregoing affidavit, and am well uulﬁed at the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself

to be, and that he resides in this County,

Given under % official signature and seal, this. .»"I” SR 2
o v kel -
day of_....;,,,f_,,-i,.“. ey v 904, e : > ’, s
Cia) T A e Wit SR
o ? 2 s fet
L}\‘" iy VA At o AN i County,

 Nove.—The blank spaces must be fllled.
‘Novm—Afidavit should pot.be sttesiofl befdre Japuary Ist, 1004.

FOR APPLlOAN’l‘S HBRBWORE ALLOWBD PBIS]OIS

6&—«“—/ “< _County, A |
Personally appea 0/ rlisan  pifplete

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

and resident of said County and

since the.w.{‘.‘!..__..;diy IO o

tate, and has resided in said State continuously, ever
_18%7.; that he s S

~years old and 7

by occupation a W;...” , that he enlisted in the milnlry service of the Con-
foderate States (or of the Btate of.... o ) 01 Ing lh r between the
States, and ‘werved for the tern of 27 la"‘ An (.ompnuy f nf th Roulnum
of .l 2 -} that his physical condition is as

follows : / A'm ﬂéw .

O,

that his property consists of the following x:il(‘llls' 7

é(‘a Dollars.

x4 Dollars per month. That by reason of his

of the'value of.. I'dm now earning,
by my labor,...
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 partlcnpate in the benefits of the Act approved December 15th;
1894 and the Acts amendatory thereof, and makes application fo tz which he
is eg:tled for the year 1905, I have heretofore as a resident of =

County been allowed a pension for the year 1904,

jbed before me, this the} /4:{“ 4 / Xc"ﬁ g A

he pensxo

s o -

; S\ng to and sub
Jday of Z. O 1905.

Ordhinry.

STATE OF EORGIA }

w/# Coynty.

do certify that I am well ncquamted with MWENCT
the applicant in the foregoing affidavit, and am well nthﬁod that. the statements made
by him in his said'affidavit are true, and I know he is the individual he represents himsell
to be, and that he resides in this County. rryoy

Given underXﬁcid signature and seal, this.. / by

Afix [M

Ll 5 Ordinary. @Md “LM" (,ounly

O

Nore.—The blank spaces must be filled. £
Nore.—Affidavit should not be attested before January 1st, 1905.

STATE OF GEORGIA, | - -

_\ Ordinary of said County,
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to receive and receipt for the pension allowed, and “request ’that he remit same to
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S

'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

Sta te of Georgia, :
ﬂ(c(‘v/ (((/ . e

ty
.- Personally appcars._///a— /j e of @N—L&%é 7o D

County, Statc of Georgia, who, being duly sworn, says on oath that heis a 60mz Jide citizen

and resident of said County and State, and has resided in said State co tlnuously ever
since the v day of ‘7[‘ = 1BL that he is . é
#cent” s th? he enlisted in the - military setvice of the Con-
federate States (or of the State of.
States, Z,nd served for the term on th Regiment

o oo ot = i that his physjeal condition is"as
follows: //4’17—‘-/ ﬁ /( i e A"‘:’“ ,% [:’_ :

years old and

by occupation a_€

’C(, : ) din'mg thi 72vnr between the
ey i Company »;_ —-y Of?

that' his'property consists of the following items: /<o. % 0 %&—J 4 i3 ;

-~

% (’_ <
of the value of. l<o —eDollars. Iam now earning

by iny labor; . ¥ Dollars per month, That by feason of his
physical mndmuu and poverty he is unable to support himself by his own exertion or
labor, and that Iu receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereof, and makes application for ?)e pension to whicli he
e

is. entitled for the year 1906. I have heretofore, as a resident of & &4+~ ik
County; been allowed a pension for the year 1905,

>
S\\drn toand auhsqxhed before me, thls the } f/'/ 4. K7

) // /(lu) uf : ‘/' i Ul)ﬂ. : e
} geions T P Ordinary.
forgia, }
g e s ,C unty. ;
(4.4 4 ¢~,-—«/r~
,A,, { ,_/?rdmary of said Connty,

do certify that T am well acquainted with -ﬂﬂ“— R

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 hil.nself

g °
Given under official siguamre and seal, e L AR 3

o 4,4

. & /rf’{u/ [
[ame | ; ? e
o ; Ordinary C ‘“'“\f {l s County.

Nore.—The blank spaces mast be.filled.
Nore.—Aflidavit should not be attested before January 1st, 1906,

to be, and that he resides in this County.

day of __

‘y/,.‘

'émﬂ{u«b County, f

, and by occupation

FOR APPLIGARTS HERETOFORE ALLOWED PERSIONS

State of Georgia, b .

Personally appears Vé"‘- J t&ux

County, Brate of Georgia, who Leing cu]) sworn, says co-oath that be is a bona fide citizen

M R VMMM

and resident of said Connt,\ and State, and has resided in said Statecontinuously ever
since the /‘/ _day of = 18%/, that he is_ Y " years old
8 o ,,&hal he enlisted in the military service of the Con-

federate Sntes (or of the Stale of & g B dup’ng the war between the

Stat:s!and served for the term n‘/i w""’ in Compnn/;l i ,of. 7‘4
/6""’ It - that his physxcal condition is as

:ollows J«}M /Lyw M

th Regiment

iy 2 e - yars <
‘that his proferty consists of the' following items: a ¢ (‘5 > /J’, i
of the value of L(-{ : ; Dollars. I am now earning

by my labor, ; /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, aud that he receives no pension but the one herein applied for. !

Deponent desires to participate it the benefits of the Act approved Decomber 15th,
1894, and the Acts amendatory therm and makes application for t/b; pensiori m/\hu.n b

/
is entjtled for the vear 1907, | have herétofore, as a resident of‘-"‘“’“"'b / AL

County, been allowed a peusion for the year 1906, - 3 s & L
Bworn to and sulrfnbcd before me, this the ‘/{4 ’L {7 oz &L
1007 et

é‘ day of- ) add ¢
j A,..M..— ..Ordinary

State of (.eurg'ia, :
@W 4"'“' ,(,ou”l.\' ! oa

ﬁ Rt 2 Ordinary of said County,

do certify that I am well acqu:u'nled withk/”a' Ve (LM . ot

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts made

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

| SRS

225

to be, and that he resides in this County.

Given under official signature and seal this___
day of ,? i 907.

7.
A /:’1 = e e

: ’) /
amx | > 7 Ohnre o ba 1 . .
o8 Ordinpary_ - —.County
bere

Nore.—The biank spaces mast be filled. ¢
Nork.—Aflidavit shuuld not be attested before January lat, 1907,




NAME  Johnson, Ase Be

YEAR

1908 COUNTY

Cempbell

WHEN AND WHERE EORNY 4ug. 15, 1841; Forsyth Countyk Georgle

ENLISTED WHEN AND WIRE? La'rich 1, 1662, Feulding Coungy, Georgle

RANK
COMPANY AND ReGIMENT? Co. ¥, 40th Re¢t. Georgle

NaMiE OF CAPT.IN ANo GULONEL?

ThCTITED? oepitel twe  weeks vwith typhoid
never able Yo retuin %o

SUZRIUNDERED?
"wiidl AT SURRSIDIR, VLER® WERE YOU? 44 hote - edok
W1 A VRERE
WITHRS3ES

John R. Carter- sawe commend - No data







A

Confedclgte {

| Soldier’ ? Applitfaation. :

¢~ UNDER ACT 1910.

Campbell
County-... st 3 § X

* Name . . Ra Lis. Johnaon

Company ."A"=="Jos. Thompson Artil'y."

4 \
* Regiment
Approved ..

4. W. LINDSEY, -
Comnfissioner of Prosions

CHAR. 1. BYRIY State Printer, Atlanta.

_ :;fz’,%a




N

19087  (State it fully by items,). 259 i
of lend_to Grover L. Johnsen wes sold in 1909

i When and to whom wakit sold or given to?. 1909 %0 m".r I(- ‘mﬂi
What was the price paid or stated to be paid?.. +00
What relation is the party to applicant?.. ... . Bon.
What disposition was made of the proveeds of the safe? _Uwed 4t 4n '\WPO)‘\

6. Waa the disgosition of this property made iri good faith and full values?
or was it made to obtain a pension?... .. Reguires. no. ADSweRs.......

Sworn to x\n\i nuh-rrih.d hefore ;M, this the
day-of.. AWGs ... 1010+).7

L 4
VC o4 - / :Edmnr\
: it County.

codlisd S

ORDINAR Y’S CER TIF ICA TE
STATE OF GEORGIA

Campbell - C?‘"}‘Y-J

1, W. b' lc[“r"n 13 Ordinary of said County, certify ﬂml l kiyow
the npphum R. 'I" JOM'OQM Pension is the person he rrprﬂenbl himself to ‘be and mndm! in
said County, Thab T slso know . 9sDs Coek 2 _..the witness swearing to the
service and. 9+ 0. Johnseon and H. H' Wulk.l‘ : ho are free holders, that
they are all rvmden\s of said County and were duly sworn by me before signing the foregoing affidavit and

they are all truthful and trustworthy and \lmr statements are entitled to full faith and eredit. That the
pboll R.L.Johnson

Tax Results of. i .ot bOWS that
value for tax iain 1008 3.554:00  __ _ for1900 8..354. 00 ... for1o10 %.481.00 ;.

.\w‘lmw-mh:f' !mmlénd cial seabof office this..... Ag 19105,
, . G s @A Ordinary.

. ST e K County

NOTES 1 he(ow any questions are answered the Ordinary lhall swear lppllclln and ali witnesses in the following words
ou do solemnly swear that you will true uuwnu mnh to each question-nsked you snd the evidence you
-h-ll give shall be the whole truth;.so Mlg‘you
Additional affidavits may be attache ank -pscn are insufficient.
3. All affidavits must be made before the Ordinary and certified by him
. If applicant has no property at all in his possession, use or control of self 'and wife, affidavits of Free holders
unnectssary.

and wife

8 was s83d !_{%,J(xm 1~ m.‘

2. Where dos b sow ~m- cﬂﬁem'w“u fesca h"r%wwww.‘aue 4

State and how do you know?

enlist during

“muq W or. Mmot 1563, u\ Savannah, Ga.
3. ”m?ﬁ'mﬁ ernadol Service?...180Ved With him in sane
Lompany....

6. How lou vdudn your own pvmnal hno-ladn did lo parfom actual nuu.n service with
wn_‘p’.n m ndm)..._..Qy.n:_._av,ul.tﬁhl;..u....mw-‘my or August
n o Wi 1 4 ] Ataah v N L

Beore was hu C sur or d_ (give date and place) .

g Naar_ Grsenabora, Ni C.. Apzu. 264 1865

8." Were you personally present at the Surrender?
9. If not, where were you and how came you there? ... oocn

Was the’applicant personally present with his Command at surrender? Y.l 311‘-
.. If not where was hie and how came him there?..............

When did he leave his C ? weronenier. WHETE Was his Command
when he left it?. for what cayse o did he leave? ey
By whose authority did he leave... foite Fo e 5T T ~and how
long was he granted leave?. s HOW dO you “know
all that you hlva stated to be true? _ If of your own knowledge (Tell clearly and spécifically). He Jo d
_An_duly. or August. 1863,.. And_nznd with it to Apr.. 26. 1865,
‘18, In what way was he prevented from returning to *his- Commnnd' Riisiote x :
Haw do you know? 4 .
14, What eﬂon;t did ho make to return to his Command lnd ho' do you knon S

If 80, when and where? ...

16, “Was appli P ’ll‘: No 8ir.
....In what prison was he held?.......... ... REP—— T I T B [T b

County.

mﬂ mrv‘tfror TW0 FREEHOLDERS. |
STATE OF GEORGIA.
. Camphlh.— Couty:

Personally before me ' comes.. JW.&&L mh: ~-who on oath
siys that shey afe free holders residing in sald County atd we know.... B Jie. Jnmmm

the spplieant for pension and we know the property that is now in the use, possession and control oﬂumu-ur

uyauumu\nmum om.uubrmwmm .37.a0208. of dand, ¥alued
w0030




- e Confederate
/| Soldier’s Application.
¢~ UNDER ACT 1910,
% Gounty &%x
* Name R. B Johnu.on
Company "AM-~"Jos, Thompson Artil
* Regiment ' e i

Approved ..

= J. W. LINDSEY,
£ Comufissioner of Pensions

— -
CHAS. P..BYRD, State Printer, Atlanta.

vagre

Q uuﬁom for Applkanu to Amqa.
STATE OF GEORGIA,

e Campbell = . County.
X R, L. Johnson of said suu and County, hereby dpplies
for the pension pmvm..i by Act of 1910, to Confederate Soldiers, And-submits his sworn with

his testimony to make out the same, and after being duly- sworn true answers to ‘make to the questions
propounded, answers as follows, to wit:
-1, What is your name and where do'you remle‘ ((nve County and Post-office),.* R‘L Jol’l’t!on.

In_Campbell. 0o, Gke= Po Qo ftonewall, Ga.... ; :
2. How long and since when have you been a continuous resident citizen of this State?... 48 yo" rs,

or since May 1862

3. l)ul you enlist in the Army of the Confederate States or of the Orgumzcd Militia o[ this Nule
from 1881 to 18652 AUg. 1863 I enlisted in Co. "A"SJos. Thompson Artil'y."

4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class
of Service).. M8y 863 4% Savannsh, Ga.- Co. "A"- Josa Thompson Artil'y.

5.. How long did you remain in the actual Military. Service with said Compnn) and Regiment?
(Give date of discharge). 2. Y@8I8, or from May 1863 to Apr. 26, 1865.

6. When and where was your Company and Regiment surrendered or discharged from the Brrvm ?
Apr. 26, 1865, near Greensboro, N. U., my Co. was. surrendered. ,

T 7. Were you aetually present with your Command when it was surrerfdored or discharged?. Y08 812
8. If you were nut adtually présent, stite llpi‘('lﬁl‘l\”\' and clearly where you were Present,

a. Where was your Command when you left it?... Ne"ﬁr klxt!tx let it,

b, * When did yqu leave the Command? Requires no’ answer.
¢. . For what cause did you leave?... AR . .

d. By whose authority did you leave? ol SRR e | "

& For how long was your leave granted? In-what way?. L. never left my comand on

Aardeughy or. Lron. any. ather. oause. :
£, Why did you not return to your Command after lruw oxplrod? l(uq.ul.ru ne Ans.
"

" "
& In what way were you prevented? . "
" LA "
h. ‘What effort did you make to return?...

/1. Were yoy captured during the war?....... N

VK(J. If so, when)and where? In what prison were you held and when weie )ou relnud'
Requires. na ans. J

9. W hat pmperlv of every discriptien was owned, in the use, ésgion nnd cmitrol of mursel{
and wife, and its cash value on the 4. Nov. 1008? (Make list by items and value.).... S ch‘es of land-
value #kRx8R  8212.00iMoney etc. 100.00; :
wegons etc. 17.00;  (My wife owna X5 ecres of land vnlued at slzn.no )
(.1..omm.on)lEE acres, X togather. we. own. 4k 0 ¥ 4

10. What property of any hnd | have you or your wife disposed of nnd for what p\Npose since 4 \m
1908. To whom and for what price?.... I _801d SXEXEEEXKXXR
1. acre.to Grover. L. Johnsen.for.$75,004...

: 11." What property of any discription of any kind, and of any wdue now nv\qg?! aml m (he
possession and control of yourself and wife and its cash value? (Make itemized list). =./. kil O‘ 1“”“

valued.at. $200.00:Furniture. ate.. $35.00... ...

12. What annual or monthly income or earnings of yourself and wife and the source dr;i;:;;l hs\"e‘
you?.... None. . .

13. Are you ;irnwing a pension of any amount from this State or the United States? i ko
14, Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?....... N _8ir,

£ 3
Sworn to and subseribed befére me, this the ) ;I %’b ¢

P oo A #..Qrdinary,
of. L a—‘—“—\—&l L A County. —




NAME . Johnson, Rele YFAR 1931 COUMTY Oampbell

LTEAND YVIFRT TORN? Resident of Georgis, simce May 1808,
! - 48 yoars.

BNLESUED UTEN UL IIE? Auge 1865, Savannah, OGeergise’

TR

m 3 nlmr ® Coehs Jose Thompson's Artili
2 yo ’ -y » » . Ty,
to April 26,1865, e
MENE OF CAPTAIN AND COLANELY
NOUNTED?
CAPTURED, WHEN AND WHERES’
REIBASED,
WHEN AND WHERE SURRENDEREDY April 26,1865, near Greensbore,-Nerth Carolinas
IP NOT PRESENT AT SURREMDER, WHERE WERR YOU?
DIXD,WHEN 'AND WHERET:
m.

WITNRSSES, J.D. Cook,= Same Company=







OOII SKO. 1284,
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 INDIGENT
SOLDIER’S PENSION,
1899.

Name W LALTERY. /
County ﬁ

. .,(/b Cic:

VIDNOED 40 FLVLS

"AINVOLLV 40 ¥AMOd

{ Ky oy 77

) /7"753:11 [evs pue puey Am ssamrp

UG

/‘}o Kep—

-k .
WARRANT ISSUED

7/@ —

RICHARD. JOHNSON,
Crmmvissloner af Pewmtonn,
: R ———

S A
zuoyine Agasag

WARRANT HANDED TO

0} Jmes jmAr 3y yegy sonbar pue ‘pamofe uorsuad

Y




POWER -OF ATTORNEY.

STATE OF GEORGIA, -

e zy hereby authorize
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* INDIGENT PENSION

Name___Jeel W. Jeiner.

County__ Canpbell.

"Be)
Co. "@lenn's"Cs. -'(:l_enn'znyf:_e"

i Sl S gD
s T

JOHN W. LINDSEY,
Commissioner o7 Pensions.

Approved.._

e e

WARRANT HANDED TO

Ordin ill write  af ioabs; Com
and Regimant on back as indioated aborer o Te"? 4

f_f/?v/ e §
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AFFIDAVIT OF PHYSICIANS.

é’l‘A’l‘E OF GEORGIA, } 3
e ‘ Couxrr. :
Personally came before me . %MM

4 P el L
e ,,R M’M Mwbﬁ‘unﬁlh‘mphw
e .‘/

of said County, who, bein, nnully sworn, aay on oath that they have ly
, applioant for pension under Beotion 1284, Code, and after:

,und-that we have no-interest in said poulon lnhg allowed.

-ﬁwrn to and nhed re me, this the
/é Zf__day »L_zﬁz lW i %
N/&

ORDINARY'S CERTIFICATE.

2(1]:\. /' }
; JOUNTY.
. L e S AL sl

Ordinary.’

STATE OF GE

(n.a A

i Ordinary, in and for aid County, hereby oeru!y

e
¢ ﬂ 3 L e
that the n|'|lhu\ulf /- s e ’* i otiden in wfid County, and has
boen- & boua fide rhddent of \Iu- Hmu sine nu B —_— L ¢ e i ___.ld&._«’«‘_
pd O,
and that the witnesses, viz. ’é ?

are of trustworthy character, and that their statements are entitled to full faith and credit.

1 further certify that efore ing the foregoing questions the appli aod each witness took the oath

hereon préscribed and-that the full text of the affidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest Do /’&"‘ .

County shows that applicant

(4
returned for taxation in his name in 1901 8 oz Dollars of
ﬁmperty,»-nd AR L Dollars of property; in 1908
s e 2 1 2 Dollars of property ; in 1904
i as i & L Dollars of property ; in 1905
i 8 o

i s Dollars of property; in 1906

wio ; :
{5t X Dollars of ty; in- 1907

yd\ G ollars of property;

Dollars of property. -~

°
of,
WoTm,

Ordinsry shall swear h-nl.nlthwlwlnnuhu {
ywers make to each of lhoqmnhdo you, and the evidence ounn'm:"'

iutum-mmnml
:'...""‘..‘.3::. nm,-?q'u."
wi
! 4 if blank spaces are insufficient.
mumoﬂm-mm;,nmmu the witness, and .as to the execution of the prool
out.

.

In
upmm

QEJET IONS FOR WITNESS.

STATE OF GEORGIA.
s, Counry. }
W Ge ot :-of said Bfate wnd County, haviog boen prosented
uovlhﬂh nw“m o Joel W. Jeiner : e nden

“under section 1364, Code, and after bdn‘ duly sworn true snswers to make to the following questions, {cpnn- and

answers as follows :
- )
1. What h,m‘ ke ml "m du you reside? W. G, Ihlon, In Campbell c.. Gn.

Jul \I. Joinor £ e

2. Are you inted with
Yee 5ir. 34 or 35 yeurs,. uine«- J;.n'y 1%65.

long bave you known him?

' 8. Where does he reside, and how long aud siuce when has he been & resident of this Btate?

_In Gampbell Co. Gs. About A5 years te my knewledis. .
4. When, where and in what dompany and regiment did he enlist, and how de you know 7 Pattery,

He belonged te Glenn's Battery in Jan 1265 when I Joined seid Bxxssey:
in Kﬂnnén Ta. 1 don't Fnew How long A& Ha a Sun with s:1d Battery.

5. Were you a member of the same company and t_Xes Sip.
6. How long did hlﬂrbﬂl regular military duty ? Thx:n menths to my lmwlnd»;e.
R S L N dered?_ APPAl mﬁﬁ at_Atlonta Ge.
: » : %
3 . N
8. Woere yoi present when it dered ? e S
Yes Sir.

9. Was applicant present? ... 285 DT S ————

10. If he was not present, where was he? .

‘When did he leave his command .. Never
Requires ne Aml.

For what cause ?

By whll hority he leit?. How do you know all of this?

A _Jeined the L«uturx.ﬁq which spplicent \»e]unn-u in Jen'y 1865, wna
served with him f'rem that time until clese of wa

11, What property, effects yr income has the applicant? * (Give your means of knowledge.)
Nething except little persenalty. I 1livad near him fer seme time.
12, What property, effeots or incomo did the applicant possess in 1901; 1902, 1908, 1004, 1905, 1006 sind 1807,
Abuut same &s new.

and i::dwthn. if any, did he make of same?. None.
13,

he conveyed away any of his property in the last four ypars; if so, what was it, and to whom?
No Sir.

14, Wbﬂutho-pphcml’nwwpuwnwdphynul sndition ?..
.Xien is bed. A St

b‘urm'in,g. ifis ph;,'nicﬁul-;_,:‘-

Sir. On ac-

15. . Is the applicant unable to qupport himself by labor of lny sort; if so, 'by!_
ot ege end general infi mity (pysicel)

7
16 How was he supported during Lheysnl%l 1002, 1908, 1904, 1905, 1908 and 19077.._. A i
b! whet little e cculd iopk, so fap as I lm; f
17.. What portion of his support for these four years was derived from hu own labor or.income
He menaged te live some hew, (non't knew pearticulars) lied no income.
18, Give a full and pl M&y dition that entitles him to a pension under
Seotion 1264, Code. He 18 over ears eld,. as llheumn‘iam, and is 11. bu
Mrnlly.
19, Who composes family? - What property have they ? Children's ages and Mrmlngenp-my?
Self, wife % deughter. Ne property Yoy them.

-
)

20. What intersst bave you in the recovery of & pension by this applioant?een 2000 .
mehndnhnrlhdhfmm.lhhth}

September 902

C 14t Septer el :




Nume__ Jeel V. Joiner.

County

Co._"@lenn's"Ca. -"Glen

Approved

JOHN W. LINDSEY,

Commissioner of Pennioms

WARRANT HANDED TO

Ordioary will write name of .AJ)

and Regimient on back as.indieat

zér~y;

——— — = _—— e - - - -

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, . : -
. L vr COUNTY, }

. ..,,40.1 Y. Joiner of mld Biate and Connty, desiring

himwelf of ghe Pension Aot (eotion va’|0. Code), hereby submits his proofs, and after being duly sworn
true answers to make o the following questions, deposes and answers as follows :

1. What is your name and where do you reside ! (Gige Btate, County and Postoffice.) N
1 N. Joimer- in Cempbell: Oo. Ga.-P. 0. 8to 1 Ga.
62 years, since my

2. How'long and since when have ybu been a resident of this State?
BB TR T T e
3. When and where were you hnrn,’_,_u.c THT m‘s ﬁ . Pt._l‘ _c_o' GA. - i

4. When and where and in what company and regiment did you enlist or serve?. . 1864 ’-n
JAtlenta Gu.- in Col. Thomes Gf_‘_nn'a Co. «nd Glenn's Battery. "I had

1isted % served 6 vno'_l in Capt Lowe's Co frum Cobd Co.Gs.
Fro

: e s Sep 1864 to April L1865,
in ol onn?h 032, aRd ' Ro VEIR YW ks "N Tester Peing co‘1.1

..I know of nomwe of my 1st Co thet -are now living.

6. When and where was your company and regiment surrendefed and discharged ? A n.l“ the Jsurren-
_der of Gen'l Lee,- in Atlunta Gu. _ SR

i

SRR 2wt ek i i e ¥

7w @ a B P “Yes Sir.

7. Were you present wilh your company and refiment when it was surrendered ? Yo

8. If not present, state specifically and clearly where you were, hen you left your command, for what cause and
Present,. |

: 5

by whose authority?....

9. How much can you' earn (grose) per annum by your own exertions or labor? Very 11(’{:1, s

10.  What has beed your occupation since 1865 1. STMeL = - BErc e S

11. ~Upon which of the following grounds do you. base your application for pension, viz: first, ** age and poverty,”
2nd BX3¥M grounds

second, “infirmity and poverty,” or third, ** blindness and poverty ?”.

ST Be Ans<xrared.

12. If apon ‘the first ground, state how long you have been in such condition that you could not-earn your sup-
port.  If upon the second, give a full and complete history of the infirmity and. its extent.” If upon the third,
" state whether you are totally blind and when and where you lost your sight. . I'have suﬂ‘arpd T!‘OH
. _Rheumatism in knees and leks so badly for about two years that I
am unebl ) to & support for myself. Sometimes I suffer so bed-
~Ay thet By wife has to help me out of bed.. B
13, What propexty, real and personal, or income, do you, porkess, and jts gross vnlue’._‘b“ut‘
household & kitohen furniture. Work on helf every yesr

14. What praperty, real or personnl, did you possess in 1001, 1602, 1903, 1004, 1905, 1608 and 1007, and what

about %ino.on worth. lave sbout

disposition, if sny, by sale or gift, have you made of same?..*
the ssme yet. .

15. . In what County did you reside diring those years, and what property did. you then return for taxation ?

.In Camp 1.00. Ga. Returned from $50.90 to £100.00, or mothing.

16. "How were you supported dufing the years 1901, 1902, 1908, 1904, 1905, 1906 and- 19077.. DY My
_own labor on farm. S

17. How much did your support cost for each of thore years, and what portion did you contribute (hercﬁ»y }'mu;
own Iabor or income?... 400Ut $75.00. AL by labor- hed mo incume.
18, What was your employment during 1001, 1002, 1908, 1904, 1905, 1906 and 19077 What poy did you
recelve-in ench year .. F&ZM _work when able. Nome. - s

Have you n family? If so, who composes such family ! Give their means.of support. Have they n home
stond, or other property ! Tholr ages and how employed?.... X988 Self, wife, daughter and
—-RPad=daughter.. . Supported by their own work. Have no homestesd or
her property.. Ages 64, 22 and 18 respectively. Vork at homs,
20. Are you recei ng any pension? If so, what amount andl for what disability ? No Sir, 5

Bvery @uesti

21. Have you ever made an application for pension before?... ... -
22. How many applications have you ever made and under what class? - .._.. .

Sworn to and subscribed before me this the | - T / e . ¥
20h gy o0 Mey |, .190.9s Applicant.
4 R T o :

of -5

County,




a8 4 witness if support of the lppl[
.under section 1254, , and after being duly
and answers as follows:

1 :9“ is your name »
2. Are’you soquainted with...
lung have you known him

wi-mnu% s(‘bg

d hov do you kpow? —.

u. ’6;4

5. Were you a member of tho sa vompany and reg|
How long did he parform regulsr military duty?
n sty whore waa his anud surrendered ?
‘era you present when it surrende
Was applioant present?.. ¢
10.

8y what ayghority he Jeft?.... A : o 3 ~How do you know all of this”

has the applicant? (Give your means of knuwledk.‘:

12: What proj
19007 .. A ;

and what duponuon if any, did he make of me?,
13. }Iaye onveyzawny any of his propsrty in
14. }yt is the appli ' »ati i

f nur Years was <cn\ml from hu\ own |l bor or incom
of the applicant’s h)nn.al cnndmon that enntl i




el o & Ordinary of said county, do certify
that 1 personaily know., (973
is the fawtul widow (ﬁ!‘ﬁ !‘j i ) hteg

ﬂ ' .+ Pension Roll ot,-qd..ém/ (‘*“. "
a Pension from. 4"“‘{ ....................................... county for 10/../..‘nnd at the time
of hiis death on the. ... E'- . ; lOl/.,‘l.hnw- due to
. him and unpaid his Pension of. St Dollars from the State
of Georgty, and 1 know,..l/z/@z .................................... i the within '
witness, and he is of a truthful and tr;n‘wonzh“chnucur an

Given under my hand and seal this .£.0, .’4..6%'5!7
: Z,

i
!
i
i
:

GEORGIA,

1 he‘reby authorize and constitute i of said county, my
llwf\.j attorney to collect and receipt for me in my name the Pension due me‘ for 101..., ‘hl'w‘h my
_deceased husband, : who was on
Pension Roll and paid from

Witness my hand this

‘Attested before me:




Appucatlon tor Penalon Due Deceased Soldler

num-umcmuﬁ-

Pomonally before me comes Mrs, <

3“
durhlndulymn,uouh-y- shy Is the
* 5‘7

sndwupmd » Pension of _ .5‘,4_’4

was due him from ""'4

Applicant further swegrs thay she married the sald,

the * 70 lz

State of -+, and resided with him from the date of murriua to his death
a8 his lawful wife, and is now his (Il-pmdent widow, and she asks that !.he qulon 80 due u:d unpaid be

—

paid to her,
Sworn to and subscribed before me this. / (’,

Permtnlly before me
on oath says that he knew
and that he knows




-

¥AE  Joiner, Joel We YEAR 1910 soppys Cempbell .

WEEN AND 'LFRE BORN? Decs 18,1846, Sumter County, Georgla,

ENLISTED AI'D WHTKE? Septs 1864, Atlanta, Georgias

\

COMPALY, AND i T ColsThomae Glenn's Coes & Glenn's Bat,
ColsThomas Glenn's Cos,& Glenh's ( ‘Lowe's CoJ 5 :
 Battery, Previously enlisted & ° ;
served 6 mos. .in Cobd County, fe,

NAM® OF AAPTATN AND A010i1m0L9

After the surrender of Gen'l Lee, in
Atlanta, Georgla, Witness states:
April 1865,

TR, WHERR WERR YUU%

WIINFSS7S. W,0, Mason,- Glenn's Battery= No date.
W.8, Rutherford,- Seme Cormande







WIdow's Appllcaﬁon

To't'lt_hllhl'ld'o'll&t

. WWn-hhﬁdu'

Put on Under Act of July 1171910,

v

e g

 Gouay. O8RPDOLL
! Neme.. . Mary E. Joiner -

'..,.,, Joel W, Joiner

1 c-._, of Oepts. Lowa, & Glm{&

i
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AFFIDAVITS OF TWO FREEHOLDERS.
%A cipj.‘egzcm E ] :
,/141"’“} "ZL{._/ 4 A4 who af

Personally before me com
. gath days, that they are freeholders of sgid Coun n,n they know? ~of
said Da%d knew- h.:;:m husbat Al ..ot his dekth on the K.
day of LE¥Y., a0 ¥ . .. that she and he were in the use, possession anll trol of the follo J
property at his death to wit:. @ Yarip fiat &L diis otiin va
M 5~ Lloess &b £ )
dtbevalneot 820 22 h‘ mwm e, and oontiol of the following
ety bo ik e ttn A g m;—u—*-hft
— 5

of the niue of .2
) {
Sworasto and lubnrl%n me, this the

i y of..
,%/;.//é o CL

éd‘( l"'//[ . County.

ORDINJR Y'S CERTIFICATE.
ST, TE OF ZiilA i
County. l

%j% Qrdinary of said County, do certify, that, I
know Mrs. 24214 © . 5—“"""L the appli

shg represents herulf to be, and that she'is a bona fide pontinuing mddont of said County and was on the
/Zu—»r / wra. !
(l‘hn I dlso know ST

», - S
/77’ L 5 e ra "4’(?” 4 *.who'I know. to be a resident free holder of said County
(“that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
v.ru'.hlul and trustworthy and their statements are entitled to full faith and it. A
Ted /

'l‘hn the tax Books of .}
for 1908 3.2

' for this pension and that sho is the, person

witness as to mlrri!;e and I also know

! :returned property to the
smoynt of $.5%- for 1900 $.L20= ___for 1910 3.2 for 1911
8.0 _torr012 824 ... for 1913 $.2°0_" /. for1914 s.'fi? - tor 1915 .42 tor1916

Sworn under my hand and oﬁcld seal a/z?e thh. e 08 ay of...
(SEAL) ', e vg’*"*" Ordinary,
gy e e

NOTES 1., Bdmu: uuv.loumm'cnd thOrdlwy-hﬂumn ¢ sad the witness in the following words

You do womnly swesr that you will true answers nuh to |m.:h questions asked you and the evidence
J ve will be the truth. Bo help you God."” -

L A dluonnl davits may be attached if blank spaces are uuuﬂdpm.

Al affidavite must be made before the Ordinary,

. Only widows who marrisd prior to lnt Juuz ll10 entitled.

G Anuh oertified op&u of marriage i . If not, prove marriage, by some pn-nl, or by

#enersl roputstion

County shows' tha

Sewn

ng sworn on

e - g

WIDOW'S AF’IDA VIT.

STATE OF GEORGIA, i : iy
Campbell County. | ; A~

! wwmmwdry E, Joiner of said County,
who, after bdu dulysworn, on oath says, that she is the widow of. Joel v, Joiner o whom
in the County-of........ussell . - “State of......AL8s . she was married on the . 0¥R
day ol..._‘.li‘,.‘_:.’._....lisgu;i ‘that she remained his wife, and resided with him to the date of his death’
NOY.s. 4,.......10.X5,....and that she has not since his death remarried. At the time of his death
gident of. cme.n- County, in. (Ga,) said Btate of Georgia, and he

he was &

was on the ... Andigent .. eemevrreeis Pension Roll of the State and paida pensien of §.° 60.00
Campbell

in ... County for 19 5 ......... per apnum, on aceount of being a soldier in Company 0"‘
Capts Lowe, & Glenn ' peg s (Volunteers milhu.)

N

At the death of... .Joel W.. ‘193.7191‘
property. nofhint at all

of the cash value of $..00 :
‘What property of any kind and of any value have you in your use, control and possession now, and,

.....he was in the use and possession of the following

\

thg eash,valugl (State fully and whefe situated.):. NOY 8 thing, except housenold & K.-
Birni'ture |
40 Acres land ;
Horses and Mules
SCom—— > - (7' 0 R ;
A B e *Total Cash value of all property A
That she is now a bona fide resident eitizen of said County of... LBmeO]-A wereerr A she

has so continuously resided since....

Sworn to and subsoribed before me, this ;h. 4 : é‘ " oy i l
.o ay ...,.ovk.'...;.... ......... ] : J_
% f &(/ A (., :

Caupbell

ay of.

xS

Ordinary,

f L

\
B

S i 4 ST

County.

Affidavit of Witnesses to Provg Marriage and io Whom--Date of
. Death of Husband.
STATE OF GEORGIA,

Personally before me come ; > knowh to be responsibl

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own p 1 knowledge Mrs, who made the foregoing affidavit, is
the lawful widow of. who died i ...Counity in
said State of. on day of. 19 ...and that she
has not since remarried. That she became the wife of.... E N RN SRR T O R

i ¢ S and that she and he had resided to.other as man and wife continuously sine..........

ol R | e and that the....

same man who was on the pension roll of said Btate.....
wreeWhen o died,

from

“Bworn to and subsoribed before me, this the | s
I B I s i s

of - COURLY,
{
LA 7/‘




VErmw e e waew SRR TV ws) W g e ewewe ey B T e v . iy iy

truthful and trastworthy and their ptatements are entitied o full i, L Affida‘vi!‘of Witnesses to Prove Marriage and_ to Whom--Date of

That the tax Books of % .returned propefty to the : : s H;
amount of $.5% for 1008 3.2 for 1900 8.£20%__tor 1010 8.4 for 1911 Dosth of Hwmpond, '
7 72 7]
‘8.0 . for 1912 822 ... for 1013 820 ... for 1915 8.4____tor1916 STATE OF GEORGIA, }
Sworn under my band and official seal of 7 / .191,,../\. . ‘ Coum)"} . :
SEAL) oy - w Oitisasy. - Personally before me come ~known to be renponml»l: 4
; /1/ “ / Rt Oo = and truthful persons, residing in said County, who after having dilly sworn on oath, say: thit ‘of their
s unty. . 3 J
;‘ ";s \ 24 }‘ own permnnl k ledge Mrs..... = who made the l'oregomg affidavit, is
(04 1. Bll ti d, the Ordin hall d : . :
Y‘;'d?!ﬁhﬁ;?%ﬁ:i?‘{:h&mu w:'od".z'?‘ . La:u&.k&-o:mh;::- o‘lilmt";:x the lawful widow of. i who)died in.............cccce......_ounty in
ve wi ru p you . 2 i
2. A!dm davi be attached aid State of. d
:‘ 24 -ﬂ'ld;'lu mEn‘;-ml:l’dob:lm ih.llJ lp::;;mimuﬂnknt 3 = ; o . ."" ay -of. e and that nh‘e
. Only widows who marrie to firet Jan titled ince: ied. i v
& Qurp -ru.n-d e ':rlw 0 ket I lﬂtdn&c“.l.l e A o s ek e a8 not since-remarried hat she became the wife of....................... on the......... day
goneral reputstion. i z i 18........ and that she and he had resided together as man and wife continuously since....

sheisbiinsassisipendest R S siniod B pisiteisi B A0 TR, i ineissinninaisrmeiaiais wes Wi the .

e R County

Y O

...County,
.

The State of Alaqua.}

RUSSELL COUNTY.

1, H. T. BENTON, Judge and Ex-Officio Clerk of the Probate Court of said County, in“said

State, hereby certify that the foregoing. o pages numbered from 1 to_ =~ : inclusive,

constitute and are, an examined, ‘true, accurate and . lete copy of

as the same are and remain of record in my office.

I further cértlfy that -1 am the Judge and the Presiding Judge of the Probate Court of
said County, and am duly commissioned and qualified as such Judge; that being such Judze I
am ex-officio, and under the laws of Alabama, the Clerk of said Court, and that said Court has
no Clerk other than myself; that said Court is a Court of Record and has a BSeal, and ‘that
being such Judge and such Clerk, I am the keeper of the records and of tﬁe seal of said Court.

And in ‘attestation and authentication of this certificate, I do hereunto set my hand
officially, and affix the seal of said Court, and ‘certify that this attestation is in due form and
by the proper officer.

e O T Tl s ____AD.191D

—Jw-dmo;aoaanjmmwajmuw..m




The State of Alaba.r‘na.}

RUSSELL COUNTY.

+ 1, H. T. BENTON, Judg aqd Ex-Officio Clerk of the Probate Court of said County, in said
Btite; hereby‘ certify that the foregoing ‘ pages numbelied from 1 u;,_ inclusive

constitute and are, an examined, true, accurate and complete copy of

____as the same are and remain of record in my office.

1 further certify that I am the Judge and the Presiding Judge of the Probate Court of
said County, and am duly commissioned and qualified as such Judge; that being such Judge I
am ex-officio, and under the laws of Alabama, the Clerk of said Court, and that said Court has
no Clerk,other than myself; that said Court is a Court of Record and has a Seal, and that
being sgch Judge and such Clerk, I am the keeper of the records a’n‘d of the seal of said Court.

And in attestation agd agthentlcatlon of this certificate, I do hereunto set my hand
officially, and affix the sgal Qf said Court, and certify that this attestation is in due form and
by the proper officer..

Done at office, this meiégu __day of_ j‘@ i _A.D. 1915

The State of Alabama,}

RUSSELL COUNTY.

1, H. T. BenTON, Judge and Ex-Officio. Clerk of the Probate Court of said County, in said

O3« pages numbered from 1 to v/ __inclusive,

constitute and are, an examined, true, accurate and complete copy of_ R

State, hereby certify that the foregoing

_as the same are and remain of record in my office,

1 further certify that I am the Judge and the Presiding Judge of the Probate Court of
said- County, and am duly commissioned and qualified as such Judge; that being such Judge I
the Olerk ‘of said Court, and that said Court has,
Court of Record and has a ‘Seal, and that
the records and of the seal of said Court.

am ex-officio, and under the laws of Alabama,
no Olerk other than myself; that said Court is a
being such J_udge and such Clerk, I am the keeper of

And in attestation and authentication of this certificate, I do hereunto set my hand
officially, and affix the seal of said Court, and certify that this attestation is in due form and

by the proper officer.

Done at office; this the___/ 2 day of 77 S ___ADNG
2 —T 7 'éw,&;u
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W. 8. MCLARIN

Ordinary, and Judge of Court of Ordinary

CAMPIBLL COUNTY
e

Famunn, Ga. y
Jan'y 14, 1616,

jol, J, ¥,-DLindsey,

" Atlante, Ga.,
Degr SAr:-

Fnclesed uer&n}th I senc anether copy of the marriage 1i-
cemse end cartificate of marriale of Jeel ¥, Joiner A his widow, iirs.
Mepy F, Juiner, Please attaeh same te applicution of said .(rfu. Join-
ar for her misband's pensien "0311916, +eid peper having n).ready sant
veu s;n y;y< ww\ blank with wy L;j’lﬁ rolls, I understand r;-am yeur lettsl
of tne l4ath inst, v',het nething else will be necessary in this. crse,

If anyvthing mrthér is needed, please let me know, 5

Yours very truly,

o e S

W, 8, MCLARIN

Ordinary, and Judge of Court of Ordinary

CAMPBELIL COUNTY

.

Famnurn, Ga. »
: S Jan, 19, i916.

Judge J. W, Lindsey,
' Atlante, Ga.,
Deur Jidge Tindsey: = 2
"nolumsad harewith I' an sending you my psnsion roll
fop 1616, You will notioce thut I make oleim for the depsndant wife of

We d, i.nnﬂnrn, who 10 now an inmate of the Ga, State Buniturium, [ hive

nei.t!;{or ‘seen nor heard from seld wife since the last .drawing, ™t I sup

\ 3
pose Bhe is st{ll 1living in La@Grange, Ga,, and probably workin; at one

of the Cotton Mills there. When she applies fof this money, I presume
you will, as you did lect year, allow her to sign papers in TaGre n{d he
fore Ordinary of Troup, ar;d thus save her the expensae of coming to Fair
turn to see mé i« hout it,

n Nov, 24, 1515 I mailed o you the ;pﬁli.é%ion of Mrs, ilary E.
doiner for pension, wnd with this applicetion T sent a certified-c.ny

of her marriage to Joel W, Juiner, now decensed. -850, you will see from

. 'seme that she is now entitled t¢ his pension for 1916 as he was on Indi

isent roll, and died Nov, 4, 19015,

floping that my roll (Peneion roll) is 0. K., and tm_i sime will ceuce

you very 1ittle troudble, I am, with best wishes, :
Very truly yours,

fﬁ%?/<k7gb?ﬂ Z

/
7y




State of Georgia,; Campbell County,
Baror;n. me, the undersigned Ord{

ﬁ; e : , and
me personally as trustworthy citizens of said county, and whose state=
ments. are entitled to full faith and credit, who, after havingbeen duly
sworn, say that they have respectively known Joel W, Joiner, a deceased
Indient pensioner of said county, and his widow, lirs, Mui;' E. Joiner,
the applicant, for Z/ . and _- (0 _ years; thet m id partien have
to their knowledze lived together as husband and wife for said number
of years; have raised : family as such, and that the question of the ex-
istance of suoh.n_'lut.ionship has, 80 far as deponents know of belive,

naver been questioned.

e ég A R

L 4
Sworn to &nd subsceribed.before me, this é_“ﬂi‘___/__‘_‘____, 1915,

Gy Sl B
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&5 1o aay Liogsed o the Gorpel, i 19 mwm:m
) mym.ummwmﬁwmm“uu
County of Busell - CREETONG

¢Q

MU&“

//)/I//I( 4/r//rm/4// r//// ﬂ/AII/I //(m“m. o,

“ o /////-/r// %/( [JJ

. 4,—,7 & w N
¢ ////// ///; 1/ f(// // yottd I///(‘//II/ /w//ﬂtt /ﬂt 40 ﬂ/tll ,*""

2

' -, )
GFiver under ::-.::,,:....:., i 2 d\ dy X
J

D, 158 7 _
f dge rl/ Probate,
; De abore named, //r///mt wele mrltﬁﬂ/ 4 me al . A f‘-a—’w
t on e 207 diy o P2 % %
" .

Frrrry Doreass Five por Fatcfye ro |xrvay rmis Licsxss,

The Btate of ;'ﬂhmﬁﬂ. B e affmen-by these presents, that W.ww
. Russknn, Odusry, i?w Aoy N R ‘.,‘
< are held and Armly bound wnto the Stateddr  Alabama-in a penal sum of Two hundred Dollars, for the

yment of which we hind ourselves and each and every of our heirs,-execulors and mluumalmtoﬂ, jolully

< and gevevally by these presents,
<
Sealed with our seals and dated .9 U‘l’l oo Ve, 4.D., lBL 7“

The condition of the above nb!u/utmn 18 guch. that if there be no Iawful cause ully

}M,( An> nt 7hn7
4lid not be joined together in .the rites of Matrimony; then this obligation to bevoid, elaé to remain in

JSull force and virtue,

D

°
; Migned, wealed wnildelivered in presence of and upproved by

Judye of Probate,

| Then, ik, Prink,, o.ay--n-‘ Gn. (43084
'

)

& huyﬂnn(hul‘m it wommanion withhis Chareh
‘3 &‘..mﬁuﬁ'ﬂ"um“w: m il

£5i /a ate /r/r// awthori by (///I/ o ,%”/( e m“m
g '.'

"/ / % ( <J A A
‘ ;: elticen 91\ < / )‘A»\/« v

<

: 2 (mr/. }711- = e ok, HM

R: 1y thes e zz// 4 //1/ »/%f/fﬂ/ authoie, /m o e /1
5 A

g . Lriven undervay . Aand, e . 27

b /)1«1 “ ,C/J,/J/‘?

L. . J f)’a,u,;(..{"?

(( &b \ - Judge oft-Probate,
¥ De alore named  flatties wele mattved. 4 me al /3“7“‘*“"" Ky s

. ‘ i /I r/,y Frecasy /l‘f&

: MA,LC W»{(‘M
Kt 22 s (.;7
g Frery ﬂun-a Frve rvom Farkive 1o '.wu roiy Licsver,

2 The Date of aldlilml. | Koow all men Iy thine ,.mmu, I;ml e, o, LA fo
"Russgnt County, J - 7~ ﬁ) JC e

51
, . are held and firmly hound wito the State of 4Iut:|mu m a penal sum of Two hundred Dollara, for the 3
Iml/mrnl of which we bind ourselves und each and every of our heirs, executors mulmlmmulmlan, Jointly
K¢ and u-urrnllJ by these presents, YN
Pt
Sealed with our seals and dated ; - A 0 A.D., 1807

The condition of , lh( rlbm)t obligation ia such that if there be no lawful cause why
v

and /}‘4—*7 6 OL,««’ZZ/ \‘:.

{A( L. 27
ould not be joined ln_/ﬂher in the rites of Matrimony, then this obligation to be '.'mvl else to remain in
KDL full force and virtue,
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Code .Section 1250.
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INMALID

SOLDIER’S P@NSI()N,

Disability <0 -+« o e L

Apount, §..J 1 .

JOHN W. LINDSEY,
Commissioner of Pensions,

Ordinary will write Nsmo of A”Hunt Oompuy
and Regiment on back as indicated above.

Geo, W. Warkison, State Printer, m
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PHYSICIANS' ARFIDAYIT.

STATE OF GEORGIA, '
Cour y}

' Pl ¢

: e e ' ;
; ”P‘Z.“‘“ comes before me. %} "/ e Lareen Ordigary of said County, *
f

A ﬂ@a/)/»w QMD’ WAVW &Mhovmm

we as reputable phymlm of mid County, 'ha,ﬁ'-nnlly -wo« my on o-v.h that tluy have unfully

enmmed_ﬁ IQJ}_“""_.___

and after -ucl: personal eunmldon. say that the pnunt

P72 %anm/._ﬁ > Az
__...",/_2(/ ﬁam S.__‘:'_:LAZAQ_’I/ -~
7{ £/<([ Ceine Lo 20 e /¢c/u»-‘ P 7
4 A - b i ths /f“v S o
h/, Z(;Hg Zita el Latiso o 50« a f d«ﬁ/‘// C%/ (J‘.
and that such condition ia Said condition arises frot m following facts s L& /2 BT,
s allinaion P ‘A‘//.,W/ P VG Ao
.__L £ 11«1;___::.4[_,!4’(% %M_L&mﬁ‘_é&; P e
dix ;/-a_.\4 2212 s//f,q/ ZHo linnn can il anr atrainy A
/7(/1 /~ Zirresr. / /ﬂ o Zen éd/u o LU, R ML/MM/VM
We have Imlad .',}phe..n profe-mnllly fur__:é/_,l ¥ &7 h %wmd Bs it 'as hows aiased;

does_____ 22 A‘d{_» B—— ) fmm bereditary or congomul uulu;z:ﬂ vicious or mun%n ﬁ,
Bworn to and subscribed before me; this /ﬁ
j% 2 Zp A

dE /’f,;f. 902 Vi
& A

dlyof .....
2et S

J‘n ‘

“Ordinary:

Note 1.—State fully the phymeal condition and expecially the extent of disability, ' If disability results from wound or'injury,
state its location, character and present condition. If from diseast, give its mature and character, and its causes or origin, as unders -
stood b, afflants
Nore 2.—The physicians will be elrelul to fill overy blmk space in oath.

STATE. OF GEORGIA,
(D ctes &,:/ 441 € Coumy

, J (% -
| / f ¥ et N ¥ . -, Ordinary of said County,
do certify that T am well acquaitited with____. " L g Oee ¢ Con the

spplicant in the foregoing affidavit, and am well nlhﬁod Ibn the #thiements made by bim in bis said afidavit are
true, um! i is disabled, as lie claims, and T know he is the individual he represents himeelf to be, and that.he

— .day of. s "7”
fles DY orrin

rq-ldn in this County and has been a bona fide resjlent since the

[ (% O ena

1 _also certily that the witiiesses, to-wit: .. 7

’V / '/ ‘ré((/-. i, (‘/ ..are persobs of mpochhllny. that their statements, are worthy of full
crod t :nd belief, and that the rull text af the afidavit was read to and understood by them before they signed
the same.

Given under my official .ignnnn and seal, this

Ordinary (oo // berr County.

All amending pmuh must u exsouted with the same formaliiy as original proofs, and the wdlnuy must nnmh

¢

Form Ne, 8

N’l’lﬂﬂl'l' FOR ‘TIIRBB WITIESSBS

STATE OF ononeu 2 al
! Y. z 3

é cece fhe

e Piuonu:é appears before me, the undersigned Ordinary in lnd for said County..! 7}
Ceie, LG Boyrmy s Bl W By e

persopally known to me to bo trustworthy citizens, each of whom, being duly Worn according to hv, nnnlly say

undnu&.thnlhym ly and well inted with._ > Sh
pp P d for & pension, that- Inlmndﬂ“ln this State continuously since_ the
- PR B e 187 that be served in c«mpn,___/___m the -
27 Sk

Bact Aol s 60011. Bricade
while in line of duly, mhju-rql bytba.vluzﬁ:non (give full statement, and tell in your own language

wohen, where ury was o wwmamu licant is dis-
abled from work as a dirvect result thereof. If he does any labor or can do any, nlalc what. ) i

Ko Gotl 2y flal) J“H,A Pl RO
PR ‘,._‘_J( ol S o con Loty foil ) gt IV 1 e
bty Bt Sl s st rLL«;,_»ﬂ.- "(VWL ¥ Ik ekt Lﬁy—u /<-4\,
B b sornard € Mo filoe Db Conif fhos Vuido'S
i s i Bl I &,~~<,LL oo A (}ktu \lu*.wou«l

7
(I_MA,., o.~._,«‘ Ol O-0 A O rnn

and from our personal koowledge he,

'Q o O»«u(ru L]
AO«-‘-&J bpptceont A, .9’,9zpu°, levg d-u.{k,u\b OO
1,“&“, (w Lovgd cwux s i Mu«, bis @ovoniie,
G B o ol va o e g o M..A.c«.'nAx.J‘ L

fas s R ) vin g bove ban éy-f I yrorto Op U‘ury;,
N e ) fron L«,\»J-Lq M‘,\.;A_‘mlkwk,} i pean
o Cein) G Ay foran . T rtaicory Ana mnnec ol

\N{ﬁ-&_u, L_A. A - Al ’J A
[

Cgren =

4

.. % > .
Where was ppli d dered t W ¢ Os | G0y ot ity 00wt B l"L—_}M‘w—L’
7 x :
‘Was he with it? @“""L Loy

If not, where was he?. oo} [c'oar

Were all of you present ?_zé_"_.,g:_’.‘_i,

Where wore you .mb.”leﬂ-«—l- b goy o 3 L gwcL -HN,LLJ | PR j..,,u;

fro———~ L oupe bank Prno ton® 2 I Y, & orre 3"

orye s KR N ebyovd wq: ) £Y )

B w & Otanana an

How d6 yonkmwth.fnhywmuwhn—?m o n foiane (‘M}»A -~
d b Wliags i toofl, Sivcy

ki P At
3%%"%::&.*%_&& thurabr Qine v, v'/‘/w, (A
We personally know mbove stated faets. We were with him in the army and Kave known him ever since,
pe

He was by noF;IL‘hmdorml“c“x‘l;nm i RRADE yor__;ﬂ .
180 \’ ~ ptrlllnu y dleabled and 0 #0 to our certain knowledge ever since 18 é /.
‘We have no lnunn in the recovery of a pension by him. d

' Buorn to and subsoribed before ‘me, thisy _ W/

wroo ok loin Aip -
wog Ok A Gagytle Ta

baa TM.(‘, 3

v % yul'/<"_;fu°l' 190" Y

7
7 P e b it
Ordinary.

otm 1.~The ONqu will see that the full text of the sfidavit is and that they

it w E ___h‘&m mﬂ%r#:mu full and explioit, tracing dissbilisy to its true cause.

by the




M”UL(M- lnamfﬁ}
/

0." l'dhl 1280.
e e .

Moo

INMALID

- SOLDIER'S PENSION,
190 .

Name. (' . ‘j. e £ o
County : \/;; oot (,% (R(‘_ i
Ca,.x.:%‘- i el

Disability ..

Amount, §. ).

JOHN W. LINDSEY,

Commisgsioner of Pengions,

WARRANT HANDED TO

()nllnury will write Nlma of Appllnm Unmpany
and Itnun-nl on'back as indieated above,

Geo, W Harrison, Slate Printer, At'ante,

ﬁ// rf/x.f\

in the IVotes Must be

l'-l‘l.'

FOR USE OF APPm WHO HAYB ll0'l' HERETOFORE DRAWN.

STATE OF GEORGIA,
2 (""""/‘A‘Cf:._Co nt }

U
&5 A
P LLY appgars g uz(j”“ i otwid 2 oo g he e
County, State of Georgia, who being duly sworn, says on oath that he was born on the. 2_1_ e iny of

/" -t 1847, that he is a bona fide citizen and resident of Georgia; and has been

ly since the, z ,7 *dayof. 27 i L‘ 18.% ’./. that he enlisted
P S
in the milltary &FVI66 0T the Confuderate States (or the Blate of.__, -~ Lrel. ) on the .
i, Ul cer d—/‘«,"dn of. /(,/_afl 186;/_, during the war between the States, and

gy N
served in Compuy___tfz._ gl ol —th Regiment of_____ ."{“— ——— Volunteers
G / % ; e
00—’ - Aol Brigade, and 'was h bly.discharged on the b oot 58

Y

Observed.

day of

o, /‘” s 10857 thiat whilo malihsol Sa b mitiey amivion, and I pn; 4f duty in
the Btate of . C 70— ,on'rlh':_v, = /SL day of, & Bek 0 amy
o i i s e / Coov 44T flann witte oy ftleoid / o

liin s :xw‘ TSI gl [P OU T al%-u Lo bayikis. Ua ¥ wrire do_
—loAu'LuLAA«, 904 J (LLAJ»VN:" ‘(AvlJ/L*JGrr«JU..o*u-Y(Lu’wyLr—»v/S
‘waxlé “ g ‘ :f:»:ﬁd‘l:ﬁkai‘&etmd s Mo 0‘« Cai. nd-Wis s
A,__,_”/,M ew 7»«. Trlian 9 gt apad a‘./‘igm«“_ 47 G ba bl

G ot 0o Tovinr laoed LY_Q..M,I L \l.,., @ Suss ¥y thampasnt

."‘T‘.l'l[‘..’“;?::__u_._" Uty Leirire 7“""’ s A e o b ',“.““*.I:"u
e Oa Lb.A~-L.' [ OS¢ aLL;. ", 9 Livwes baia ~a O ‘(-... 3 ur-v*v-[é

fr Bss (iw_kg oyt oope, Ao wre ervonaol g v E
thag a mﬂ\u((ﬂtlu} e ou‘-—lrocl*i :A.,' -4./ e 28 ¢‘ oL

t

49“

l\»iuk* Sk s ~J r\«hl v o °w~&»«¢(w(¢. }AN{‘
g g
V/A‘,_f{‘/ 7 S 'l'_, 11‘1,.1‘/ :[ Ay, O L LS \k»\r«J' —)1.(“

Lo (ulL l%k‘.‘s A g e 7 .~ __Mxxxﬁl‘u\l.,(g— /.ﬁ«.

f"‘\""*“‘ Wi, 17y M,br\’ b . o o als R "I B V‘h.
Where was d yndered ¥ // //AW“"‘N" "')'L .i"‘“"- J/“"‘* Veu

[ Fovony W s
piesént? /M Coip o Ry, pantey /rr*«ml‘v O sty 1r7nn{ wh::"l
was ho?. d”“* w"'l‘ Hovmthn?w alb Gen "”’L“ ot e

- e mLM/ﬁ-o\~~Mkm
And by whose authority? Q_I_Au fully: HEISIEAEUNS —

Mg Bana, baowvas Py SAA_ A AL LAy O g LA

Deponent desires to participate in-the benefits of Section 1250 of the Code, and the Aets amendatory thereof,
and makes lpbllclllon for the pension to which he is entitled for the year thereu , ending (.)cluber 26th, 1903

Sworn to and subscribed before me; this the -
Wy, o 1 Y . SWST <. '%
/S ’ld.yn!yf/"‘l""/ 1905

7~ . ¢
0},&/“‘— fo" /‘“"‘V Post Officq...\7* &7 K‘*"‘ i ::.{’L
Ordinary, :

Norn—8tate fully nature of wound or charsoter of disense which onuses the nd explain
guu:.lunllnl the disabllity, If olaim s based on disease, give and connected history of ‘lluu. lmlnllldlmlly
e

r .-.Dn not trouble to mention wounds which do not disable.
lmlh‘ﬂu Ordinary will see that all blank spaces ave fil ‘when the afidavite areiigned,

The Instructions as Set




POWER OF ATTORNEY.
STATE QF GEORGIA, ; W,W..“u” :

e -, A

to receive and ipt for the pension paid hereon, snd &-2.“ that . he rrm. um§ to
¥ >
T R et e

In Wityess WHEREOF, I have hereunto set my hand and seal, this_.... < " 2
) {

| .v'd.y of. : ""'“‘/‘z Sl [ ﬂ¥ : “[L"&] |

.;lxt'cylt*d in prurmnce’uf
5 " e
[/ LL Ly @7 2 i Yen
K T A, o eepe O
3 s

gt

Commissioner of Pensions.

Regiment__:

4

|

i

i e i
1 1904

1904,
. P

JOHN W. LINDSEY,
WARRANT HA

_JAN 27
A_ . @ Cz;‘mi 0
Geo. W. Harriees, State Fiater, Atiasta.

SOLDIER'S PENSION

County é

Co. 4” < 3

Disability

Amount, § .7

(FOR THOSE ALREADY ENROLLED.)

. n'. ;_m_v o hereby nthm'}‘_,

' POWER OF ATTORNEY. - -
" 8TA oF GEORGIA, o } | : :
O Pl

Py X 0 ‘74 v onsrhereby aythorize -

to receive and receipt for the pension paid hereon, and request that he remit same to
& : M ’ ‘._.,.by-_
it 5 ‘fg,,)v«/x»f/ﬁf'

N

S -
In Wrr%:Wnl}nor. I have hereunto set my hand and seal, this. o

day of. " kA/ 1905. o dg ) A
(‘7 : ./f'/ /é 2 c e _IL.\B-]

- ERecuted in the pretence of
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FOR APPLICANTS HBRETOFORB ll.lnﬂﬂl) PERSl@lS

STATE OF GEORGIA
16”"-‘-«// A—r‘?ounty.

Pemully appears. f i
County, State of Georgia, who being diily sworn, says on oath that he is a lnq JSide eltlun
aud resident oi?d tate, and lias resided therein condnuouly ever since the. ¥ ,7
day of 18Y "tlm nlisted in the military service of the Con-
federate States (or of the State of__. _________ W oot iy Y ﬂng the war between the

z/
A ., of """ _th Regiment

Sutesw as a /""" o [t« iR O
of . : Nolunteers Covri-A ""V ’s Brigade ;  that whilst engaged

_in_sueh military segvice in the Ssaar.\. . ¥ R , on the. day
ofj""—*—‘ : "‘ W:z he was wounded, miznd or diseased as follows :
! q—‘—\.__j"“— L-—/ f‘-_ U-'——é ey - . -
. e '

Déponent, makes ;yplication for the pension to which he is entitled for the year
ending October 26th, 1904, I have herelofore under said law, as a resident of

PR AT P RAE S A__Connly, been allowed an invalid penslon of
- T —Dollars, for the year 1903,
Sworn to and subscriped before me, this the 2 / -
dnyf 7 1904 i ;

,,/, Q- 7 ) P;;t-oﬂice_

Norz.—State fully the nature of the wound or character of disease which causes the disability, and explain
,m'r(-'rulnriy the extent of the disability nlultinl from the wound or disease.

STATE OF GEORGIA, }

ot s e RO EY
I, )7‘ / W’\{

ﬂ ..Ordjflary of smd County,
do certify that [ am well acquainted with ___

the applicant in the foregoing affidavit, and am well samﬁed tHat v.he statements made
by hlm 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. Foo iy
Given under official signature and seal, this._._ 7 .
day of. e 4 1 :

o T TR

L:"J e : Ordinnry,.g e—::-:—/

é"“_«_ ,.“’_(.n\mty
Nore,~Fill all blanks and of CGompany and Regiment.

Nore.—All vouchers- M affidavits mast bear date after hnuu, 1, 1904

ROR APPHW mmmn AIMWED PSISIOIS

STATE OF GEORGIA, | o i

oy __COUNTY, 5

and resident of said State, and has resided therein continuously ever since the... 2 /
T o _18%%; that he enlisted in the military service of.the Con-
federate States (or of the Suu - A o ) during the*war between the
States, ang served as S5 _in Compmy __:, of 27 tn Regiment
: _’; i Volunteers-ﬁg ”Z'-/ _'s Brigade; that whilst engaged
in such-mili Iry service in the State of Va'f. —,onthe . day

of. il he was wounded, injured or diseased as follows :
‘Z— @ o sa- 4"»4. M S Lo = 1

é,,d—»—(-""v ‘—WA—*«— ‘ﬁ’“‘“‘ \%"‘*‘— //n/ :
M.,._.. Ot l—-c,‘_ o—w. L D...__ [ Al O ~Atruty

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

ending Qctober %th”}

RN

/ Swom to and subscribed before me, this the
% / ¥ da b 7

0.,-'4 w , Cp—eh 7 * ) Post-office "

I have heretofore, under said law, as a resident of
—— County, been allowed an invalid pension of
Dollm, for the year 1904, L

ﬁ?” s

L e

Norz.—State fully the mature of the wound or characier nl dneuo whwh causes the dissbility, and rx,,lu. u
particularly the extent the disability resulting from the wound or d

STATE /gglgﬁm F '
% %ff A,__;_.__Ordinnry of said C°‘"“y{

do, cemfy dnt Iam well ncquunted with_ ER At

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

Given undey/fny oﬁclal signature and seal, this

v} dnyof 0—4/7 /L} ‘?w/ﬂc/#w
[E,’J : Ordinary... Coo‘) ek ‘D ‘JJ'L/ Couaty. V

Nors.~Fill all blanks and of Company and Regiment.
Nora.—~All voushers and afidavita must bear date after January 1, 1908,

sz

_of.. Ca‘o““b% L'L(’

County, State of Ceorgia, who, being :dnly sworn, says on oath that he is a doma fide citizen




POWER OF ATTORNEY.

TATE OF GEOR

0t ¢ ¢ o + L &
Coun }
7 4 ‘
1 / L%. e A A H hereby authorize
////u/ B Sl I

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

\

€SP of.

SN ST S e by Lo oo

at Lvti nie il = g

; ; In Wrrrms. WHERROF, I have herennto set my hand and ual this.

dny of \ :
_,/;f_ng[’ ool o [1. 8]

Executed in the presence of

. . 7/ 4 /
Ll SR Ml oo ( :

;
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o

P10 ETh

b

3 c-n-m—ug/f;\ ;
(FOR THOSE ALREADY m)

fé'r&ni fz

POWER OF ATTORNEY.

GEORGIA,
Ol

=, hereby a

. ‘4 M-H—WL

by

3

z

; Extcnud in presence of
L

M////’(// <

AAAA
at W
In Wrru
* day of (f M/& 1907,

e

' DISABLED ‘
SOLDIER’S PENSION

1907Z.

AN

S Ga

/

W
\Qg’i
S IE B
“Faiw 3
NN E
g 837 %
" S8 B8

i

P

4

Amount; $§ ¢

P

1807.

vl

JOHN W. LINDSEY,

WHEREOF, I have hereinto set my hand and seal, this

— //. //,,/(:;_.,x ﬂ.,‘( -

Comamissioner of Pensions.

WARRANT HANDED TO

thorise
il S

' to receive and receipt for the pension paid hereon, and request' that heremit same to :
re

[ a]

Gue. W Hammwon, frans PRasTER, ATLANTA,

P s Zo

R &/ s
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FOR APPLICANTS HERETOFORE ALLOWED PBlSlONS

State of Georgia, el :
.,,-(’_’_'_'t‘, S // s Counl.y(7 t
i P gt L &y i /'a“.a/[;u.
Personally appears :

Connty, State of Georgla, who, belng duly sworn, says on oath that tie ina dowa fide citlsen’
and resident of said State, and has resided therein cnutluuouily ever lince the
1815 that he enlisted in the military service of the Con-

day of. e
&
federate States, (or of the Stn\e of. il ,),-duﬂng the war betweeu the
4 e S Compnny,\L, of 2/ _th Regiment

S‘m"-es' a"y‘ e ﬂ‘ﬁ(’ 0das ’s Brigade ; that whilst engaged

“in ‘such mllltary>ser\|ce in the State: of> Q7/_i._ on the
. 186.Z  he was wounded, injured or diseased as follows:

/A,HZ \puqu LHAAL._, A ﬂtuy—»-«/(b s %L*_,
ﬁnw PR Hrpnam d“*y mthanf Ptanty
,t._,&4.r et A <ﬂo~ /2 A A~ "*“"‘A/fA
)747_ (\V,;7 L gt it '\r#m s R

Volun(eeﬁ

of_. i s

_day

A

Depnnu;t makes apphcauou for the penslon to uh|ch he is entitled for the year

ending October 26th, 1806, I have heretofore, under said law, as a resident of
A tan /( IS

g A ;//»4

Sworn to and subscr'tbcd before me,‘this the

i g e, 1008

/ ’/((z‘/<r TP (q//l
/ —
Nors,.—State fully the nature of the wound or character of disease which causes the disabjlity, and explain
ke disease. -
pumculnrly the extent of the disability resulting from the/wound or dis

S atejfge rgla, | %
b DS ,‘f,'(”County

— «(g_ _Ordinary of said County
do centify that I am well acquamtcd with

V7 IS oS

~
the applicant in the foregoing affidavit, and am well séxsﬁed that the statements made
now he is the individual he represents himself

County, been allowed an invalid pension of
_Dollars, for the year- 1905

- Y,

day of

by him in his said affidavit are true, and I k

to be, and that he resides in this County« A
Given uni:rfy ‘official, signature and seal, TR BT SRS

day of B / )/ 2

IPL/ o/\'-h-'“
s A V4
‘.-,:1 = ordi

(»”‘ £l /(' 4 County.

nd Regiment.
Sl hlwb e -7 wn’ Vbads d'::: aftar Janupey, ln. 1908,

Nors.—All

.

/ o
s
: SRR @
Post- Oﬁicet"_’_ﬁ__"—i

ending Octobt? 26th, 1907,
s M

FOR APPI‘.IOAITS HERBTOFORB ALM)WBD PENSlOlS

State of Georg'ia, :
"éw—,d L”"" - xCoun }

Personally appears. (7 17, A AtV @9‘*‘“"(’ et o
County. Iulo of Georgla, who, lnln. duly sworn, says on oath lbn belsa kuﬁlf citiven
and resident of said State, and has resided therein continuously ever siuce the, =~ 7

day of . & 7% BN | }’, that he enlisted ln the military service of the Con:
federne States (or of the Sute of .

; ,.._) dnrmg- lhp war between the

States, and served as a _in C ,ofk/ th Regiment -

pany..
of. .o ‘/y‘@‘ _Volunteers_¢ C”wé-”r*l" ’s Brigade; that whilst engaged
in such military service in the State of . %_/4 M o onthe. T day
i ey = 188/ he was wounded, injured or diseased as follows :

Z d-w ﬁ—:/‘w—w/ wrdicie i Gof]

Ianan «

0‘4,4_‘.49 M—#-&w M ‘_44 I SN f/'

Deponeut makes apphcanou for the pension to whxch he is entitled- for the year
have heretofore, under said law, as a resident of
R A ) ‘4«‘ > County, beex. allowed an invalid pension of.
L. ,‘- 9 .Dollars, for the year 1808,
Sworn to and subseribed before me, this the

— L dayol_ 1907 ////L P

Nors.—8tate fully the naturg of the wound or character of disease which causes the disability, and explain
particularly the extent of the disability resulting lrom the wound or disease.

State ofGeorgIa,

@6"“' s A COE 5 ‘\
)
1 ; M Ordinary of said County,

d with @ & IMLO
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 i8 the individual he represents himself
to_be, aud that he resides in this County. o

Given under mypfficial signature and seal this_ V‘___

Aty
A ﬂ;,,j’“l(,w~ .

4 U"‘“"Y—a-——é—é s —emmCutinity,

Nown,—Fill all blanks and of Company and
Nova~~All vouchers and affidavits mast bear nu nlur January las, 1907,

PostoﬁceL

do certify that I am well acq

day of,

‘ Al

here




NAME - Jones, B. F. ’ YEAR - 1908 COUNTY  Campbell

: 1842 ;
WHEN AND WHERE BORN? April 27, 888, Qeorgia

ENLIS

D WHEN AND WAIRE? 4pous the middle of May 1861, Georgia

COMPANY AND f}u’ Co. 4, 218% Regt. GovaEdu

NaMii OF GAFTAIN AN». GULONMKLY

17 HC? about Oa%. 1, 1861, Centervil irginta, ‘strioken with
typhoid fever, and had to aEml ep on the ground shirseen

weeks before going to the xEmpkSxX hospital, Said diseass
brought on piles and diarzhoea and have grown worse
Rk 5 A OtH ince,

¢ 1866 '
4D? gprad / Appbmattox Court House, Virginia

T JVLRMIDIR, WEIRY WIRE YCU?

WITHRES4S,

W. J. Campbell, ; & G, Dorris, H, R, Hobgood - same command -

ss No data







COUNTY,

Z

’ll'(oﬂ
|Widows' Pension

~—~PAID TO—
AND HANDED TO

(Gwo. W. Harrison, State Printer

Warrant Issued
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POWER OF ATTORNEY s

STATE OF GEORGIA, )
- /r Z2.z ///v‘ F £ County.’ ‘ - /»
_« ~Know all Men by these Presents, That I, ((“;11:%44—‘ }‘T)u_c 7
of ’ccA._'_‘//»u:A‘

County, in_said State, do_hereby appoint.... W}( “l M

o 1 23 A (Ziotsen f o ZNE 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 6 Georgia as a widow of a Confederate Soldier, as stated in the foregoing

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Govcrnor, or for any sum of money which may be commg to me for the reason
aforesaid. 2

IN Wi, 2 LSS WI[&RE OF, 1 have hereunto- set my hand and seal,” this

; e day of (%’ . /389!

A : .(/.4:4‘.-.‘«(«.,'

Executed in the presence of us:
s

Sl ivey  [L8]
] il i a AL

7

ey e /,',.’-(;,,Z»u_ G IL
? KF Lo /
((‘« Deatens, Crdice, vy

I -O'I'IQN.-
If allowed, send amount by */ fﬂ‘;fxwg s e
igtes }/‘*, LS et He , and oblige,

ol i b,

st st

VR snuiig v ey ey
Ol Q3aNVH ‘ONY

PaNSS| JUBMEAA

1681

Affidavit to be Made by the W1dow e o

STATE OF GEORGIA. '

In person came before me, xh(e undersigned Ordinary

County of .z »Qa.,,,./ L | in and for the County of.... IRz wmcebr £
Mrs. ’éw’)-—-wdia«—— - )’VI—W = who being sworn according to law, says undrr
oath that she is the widow of. :Cérvaé ,..’-z,w

-
the service of the Confederaxe States, and served as a member of Company & - ,of the

» who was a soldier in

2 )% chlmem of fi‘ﬁf-y S Volunteers; thathe enlisted ini said
/J/ .day of <z 7 sxaX 1867, and was in the

service on or about the

C_7‘?21-//TA Army up to VA j—é’é"% 1865‘ Tha‘( while in the .‘

Arm),hewnnonlhe .Z,f e day of })Ld ‘l‘l 1864, (Seé Note No. 1)

’~7‘i W,p.(— <t J‘-—az,_ = ‘/(.,/\« 2 Con.
s riniase // & “azzanles // 43 ‘7:311//7/,/’-”
/hz(mw//“./ Eh //ZU,»;/ 'r,:uétA.Ae/lf/ /5 €

,tl__.,}{ fadara. ¥ “/ ma( &2 ¢/.—/g v 2L / SR

o ’ St ¢ ,
L.L‘,z_zlu el 7 y: fok CELL .y K21 C O Eiriie . LS

N

(; 2 7z cf¢<[/ X ('h("lﬂf/lu':uvf 4 G r 2y g I b eadet

Y2 aey (// oo E AL gl

/ .
Nk aangdd. . Corgeds vev e x Cts Coi an r 4. .

Deponent further swears that she was the wife of said decesed soldier during his term of service in

the Army, and that she has never married since his death; that she became his wife on the 2 th

day of / L cliss ! 184 7, and that she has resided in Georgia continuously since the
~

i .-day of '/ t-cd’l

on the 23d day of December. 1890, and lmce said -date she hn not lived in any other State or locality,

18 Oy y (hal Gcorgu is her home, and was such

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved Detember 23d, 1890, for the pension year ending Februz ary

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

S\\om to and subscribed belore me, this, the ' ” s
dn uf 18gr. | B Sl 5 L ea y e
/Ir(/((// ‘ g e T
Ordinary.
Nork 1. State In blank above the date of the death of the husband, and how, and when, and where he died.  And in case his

deauthi resulted from diséase, state how the disease s dworon positively 10 have resulted from the service of the nmdlu in the Army
and not from any other cause.




Form hl. a8,

 Certificate of Ordinary of the County of Applicant's Resldence

)
L 5 1 '/(- &/ J;ﬂ/tf L7/, Ordimlry
{
!‘ in and for said Cnunl\ of ém‘ﬁ{[’y(

State of Georgia, hereby certify that I am acquainted with Mrs, (U/I ’\/”(,(“ ‘jl reed

STATE OF GEORGIA,
County of /‘/I //704’ /’(

the applicant for a pension in-this case, and know, from my .own kmmludgu. or.from positive proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

Stite of Georgia on December 23d, 1890, dnd has not lived out of the State since that date. 1 also
curtify that the witnesses whose testimony she presents to sustain herglaim -are known to me té be
truthful witnesses, entitled 1o full faith and credit as such. Iam tully satisfied that this claim is -made in
good 'ﬁxilh,'.mxl that I have caused the applicant and the witnesses to read or hear read the proofs theyaign.

In Witness \thrvuf. I have hereunto sul‘»,m‘\' hand and affixed the seallof my office, this, the

7//11(

day of 1801,

: - » /(’.'J Decer e rs

\ Ordinary.

NOTES.

The pension iy only payable to certain classes of widows.

Those whose flusbands were Killéd in_service.

Those whose husbands died /u the army of wounds oradiszase contracted in the service.

Those whose husbands w ent to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from -the direct effects
of the wounds. ;

Those whose husbands contracted disease in the service, and who after the war, died of the disease
vaused by the-service.  The discase directly causing the death.

No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.

‘T'he law does not provide for any-one living out of the State of Géorgia, or who did not live in the
State at.the date of the Act ;

The fdcts to establish a.claim must be subistantiated by:the testimony- of -three witnesses

who persqnally know of the r of the h and his death and the immediate cause

of the death.
Widows who hu\l married since lh\ service of thzir husbands in the army are not entitled: *

There is no nul of employing a )m\m or other agent to attend to these claims. The
Dy i’ irtment will furnish 7o/ and specific insteactions, and give umple opportunity o every cluimant,
It whtnesses live in another County from that wherein applicant resides, they mum go Pofore
thes Oridinary and testify,  The attestation of a Justice of the Pedee or Notary will not answer,
. Fill out Power of Attorney- authorizing sorme one who can-call at Treasiirer’s oflice in-Atanta and
teceive i monev,to receipt for same, Gl
Fill out thy “directrons” helow Power of Attorney, so that your Agent will know where and how
10 sengl thie n'unm'\. i = ' K
By order of the Governor. 2 W. H. HARRISON,
See, Ex. Department,

’/)(w ) A«“«/ A 2 ,'?2/ Sl IR

Form No. 4.’

Fori Ne. 2.

Affidavit for Three W itnesses. -
STATE OF GEORGIA,

(, & In person came before me, the undersigned ()‘rdinnr,\-
COUnty Of l# /// Z // ‘ in and for said:County, witnesses
P : 7
ortog | G B Caitis

(72
and i e / R % (each known to said A|le~mng Officer as truthful,
reliable .md reputable citizens), \vhn severally say under oath, that, from their own personal knowledge,
Mrs..£. xCJx-.dp J "’(/W » of the County of («L«- ,f.J'L((_ .
, State of Gcorgm, is the widow of .. (f/ Lorz x4, 4 » whoowas a soldier in
Company. - ( of the : ;’t .- Regiment of " -C L ¢ = + e Volunteers,
That said soldier enlisted in the service of the Conféderate States/(or the Georgia State Troops) on or
about the =~ <~ dayof ¢ £erozzcaF W67 That whilein said service, or by
reason of said urnu: in the Army, he lost his life as follows: i 5L ot
R G . Jl¢e /f/L‘(((-<v'- o /Z“a /"‘ Ceninen o s 8 S
//,///11’//, I 5C 8 Cia A A SN

/1,6‘/;'-44'4 1/' /ﬁ) 7o

Y koan o rrce. P 2

zQ B ey A< = ".‘z

4 i > 1'>((»/4{t1(4 (/ Z zcie Loen

D e i s K Yot v B sl e W
4 i & i D
Vs D flcley L~ lza S </ 7D 7 5 D

) Bz LS / Ca((_.;’ VESRES SUGI > o ey S B 5.2 ((é"z-/: oot

P Llhas !/(,/t\...z/- ()'I?, /‘A/?\/v/u."’\'j
S

We furiher swear that Mra, //'r J i Ca ? / 8/ wirs the wife of satd
woldier during the servige, and that she’ has not intermarried since his death, and that she resides in

6 o e g fict Caunty of the State of Georgiy
,
<

. ( 4 4
/ . )(l.n of ’ // t ¢ 1891, / y // 2 / ”
/))/’/4/ o2 ? 2 /{ oV i By

Ordinary.

Sworn to and subscribed before me, this, the %




G o O o e Goul o pplat's Reddn

" STATE QF GEORGIA, County of 2 o seee

& 5 oo 2 . Ordinary in and for said County of
e“‘*"—/ A"""‘ State of Georgia, hereby certify that I am acquainted with Mrs,
u‘._..«_wd—«- w, o the applicant for'a pension in this case, and.
know, from my own knowledge (or from positive proof presented to nfe by reputable wit:
nesses), that she resides in this Couity, and that shé resided in the State of Gedrgia on

December 23, 1860, and has ngt lived out of the State since that date. That she is the

widow of & a Sty deceased, and as such has heretofore

been illgwed_a pension for the year ending February 15th, 1893,
In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office,
this, the >4 day of ?,4, ,-1804.

-

{ ) : ) /f é «f[&/m Ordinary,

Yorm Ne, 8.

_ POWER OF ATTORNEY.
STATE OF GEORGIA, Coacrn filost County,

K~Now ALL MEN BY THESE PRESENTS, That I, Cloriweile
adis g aied Wy

: of
County in said State, do_hereby a{p})oint VA }“ S (*4‘\'/( Loy
.

of ¢ Lt oo lae my true and lawful attorney in fact, for

me, and in my ndme, to receive and receipt for whatever amount of money I may be ed-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authoriZitig"fty said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or, for any sum og money which mn?r be
coming to me for the reason aforesaid. . - 7 27

In Wr WHEREOF, I have hereunto set my hand and seal, this < I

day of. F o & p 1894.

Z }/ A */‘v
,Z Lo dscdd //()y/g [L.s.]
Exectited in the presence of us: l \\( 4 A

.‘//I), S /7/( e e

b Broecrd Doy )

DIRECTIONS.

2

Send amount by

me at , and oblige

s/_vnug/ i
—o1 aIvd— Q

'NOISNEd SHOIA




lo.l

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, ‘ Bersonally comes Mrs.
County of fw%w ;g . &Z"“‘”

who being lw;vrn, says on oath, that she is a bona fide resident of said County of
@"“"*‘/ Keee State of Georgia, and that she has resided in said Slule

continuapsly ever since 4 og""‘? 18J€ That she is the Widow of
Ty < ﬂg""’“"'d/. who was a Soldier in Compnny

o of the j7 Regiment of Fz"‘*
Volunteers, that he enlisted> in said Regiment on or about the month of '/¢‘—4—;
186 Z and served in the Army up to : . 186 f/ That he lost his
life on'the / 2— day of AL/ . lB" {% (State here ;

Jull particulars of the husband’s dr}:lll when, where and from what cause.) ( L/%"-

O on /;g;A.LI bﬁ,t,.._; dru.-__._‘,‘_ u)-&,«d«.._ '-A—ﬁ

Deponent swears that she was the wife of said deceased soldier diring his service in the
army &s a soldier, and that she has never.merried since his death aforelaid,ihqi she became
his wife in the year !3,/' Z ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has notlived in any other State or locality since that date. T have
been allowed a pension for thc.ycnr cndi.ng February 15th, 1893, and now apply for the
allowance provjded by, law for the year ending February lélh, 1894,

Sworn to and subscribed before me, this

J. _day of A & 1854 /g)—éuudd /é»u.z.; E

QQJW Ordinary. Post-office '77;"“"' Eerpi (‘7‘Z¢L
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