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POWER OF ATTORNEY
STATE OF GEORGIA,
Connty

x%ﬂﬁdﬂ& m-:.ﬁ.i‘Mﬂ
to receive and receipt for the pension paid hereon and request that he remit same to

v Bana
at__~ '7144’7%/\4'44/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ &
day Of#ﬂw%____lm. 79 }M%JMW R
‘L; 1 [ 8]
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Foi jjbbjiedbe2 feusfoiois Hfjereq peveios:

For Applieants Heretotore ﬁﬂomd MSions

STATE OF GEORGIA, }
County
lbetsomlln apm
County, :State of Georgia, who bemg dnlylvorn, says on o‘d: that he is & boma fide citizen

and resident of said State gnd County, and therein continuously ever since the
_z,é_dny of#%ls ; that he enlisted in the military setvice of
the Confederate Statek ( o 3 ) during the war be-

tween the States, and served as ~—.___in Company. of. th
4_’s Brigade; that whilst
engaged in such military service in the State of. o, on the

f day of. 18625, he was wounded, m_,n:ed or diseased as follows:

D %ent makes application for the pension to which he is entitled for the year
ending chber 26th, 1900. I have heretofore under said law as a resident of
County been allowed an invalid pension of

7
e — & 62 0P Doltas, for the year 189

Sworn to and subscribed before me, this, the /A M

; = 7[- /s COTAIN
é __day of. /g__mo. % POST OFFICE Muéw.:m/

1

Deponent makes application for the pension to which he is entitled for year end-
ing éﬂober 1001. I have heretofore mnder said law as a resident of

mmm‘u“:; m-mo‘::-md"m»u which causes the disability, and u,h.m,m -l-t&“““-ﬂh mamm;m:um--m-n—mnwty.mq&m
STATE OF GEORGIA, } i
M%Mﬁ County. o «

1 L Lo _——_Ordinary of said County, : % A G PEOE T ey s gy = ’°f'"d c"":'
. do certify tlut I vellwqmn mt.h_ L the [ i ; 3
,%’%& licant in the foregoing affidavit, and am ;n ﬁitdntthe : ts made by him nppﬂgngn’ﬁefmqmng-ﬁhﬁt,mdmwdlumﬁedxhuthemmmunudeby}um

<;* mlulmdnﬁthvxtmme_, o T oo B e (e i e ts himself to be in his said affidavit are true, and Ik‘nuiheuthmndlndulhempn:senm himself to be
and that be resides in this County. P ua’&wie.nﬁlumd;ueonty YSIq escon ang” 1odu % g P

quudnmynﬁednmudul,mﬂ—z— ;.
35> Qi: -

3 ¥ e = ‘l_umu... l i
5&&3& GROECIY j o.ah.g, GM/M— County.
¢ bOMEK OE VILLOBUEA

Given under my official signature and seal, thi.l___é;%%

L}

o]
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Deponent makes application for the penmsion to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of

. County been allowed an invalid pamon of
s ._Qf Dollars, for the year 189,
Sworn fo and subscribed before me, this, the ,

T

POST OFFICE

‘atare of wound or-charscter of di
et of 1 man.um,-uu..m the wound or dissase,

STATE OF GEORGIA, N
3 COnnty }

/ Gt i
do certify that I% well mqunn %MM&LGR

: y of said County,
licant in the foregoing affidavit, and am d that the 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 .
vam under my oﬁcul ngmtm and seal, thu__é
day of.

(3
)

to receive and receipt for the pension paid hueon lnd request. (ht he tume same to

P il i b £ % i ¥
g /nA” /“ HEE g z & RISHE T 14 1 R0 2(ugGIIeie Ngh P
3 'y P>
IN WITNESS WHEREOF, 1 have hereunto set my hand and-seal this: £ % 0. 4
day of___ % bt SN
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Deponmtmkulyﬂmmkrthemm'hmhheumuﬂedforyurmd
100L. I have heretofore under said law as a resident of
- Connty been allowed an invalid pension of

iVe &

m‘““ﬂ.md“‘mmﬁedmll and ezplain
ey S sten o th loly nling fro e wound o loca 5 !

— . Ordinary, of said County,
y that Tam wal ré’—u—-&’—v—v— the
-ypmtw'&u Folngmnglﬂlvit, and am well satisfied that the statements made by him
in his said afidavit trae, and I know he is the individasl he represents himself to be
n’r&nimﬂun&m%ny Buiq jeicon aug

Given under my offidial s

l.ndled,t.his 7

.dv\n’—#q_“* g - ﬁ
Py Ordinary c""“*/a"’w County.
BOMEE OE VILOBUEA

to receive and receipt’ for the- pension paid hereon and 2&! that he remit same to

at. JMA"‘V“-‘/%" —_—

Cewr
IN WITNESS WHEREOF, I lnvc hmnl.u set my hand and' seal’ ﬂnsé“

Mﬁ /,v
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STATE OF GEORGIA,
_Q;«ﬁﬁ% County.
mes 27 2. £ o Cui Al

County, State of Genxgn, who being duly | lpurnbuys on oath that he is a doma fide citizen -
and resident md State, and has nsided!iﬂ'ﬁn continuously ever siice the_2& "
day of. 1847 4 “'f in thuilin:gmiaofthl)n-
federate Suta (or of the State of.

b)uw?mm
AP Z & Ty

States, and served as —Z anonymy

of L e Vol ,17' '8 Brigade; that whilst engaged %

in such military service in ﬂe State of ___ i jomthe___ day
b of . Be / , he was wounded, injured or dllaud as follows :

! /wav ﬂ/DJ‘mo—‘Af/ Lft I By o cieineaniy
e irl s W -t Myﬂ/Mw ﬁ«—(
Ty =" S 8 pitng ol
gty ety oy Bty ot Gy

ol bi o }f&mdu L4 ;,,1.4«’1-«7 b L

Depon t makes application for the pension to which he is entitled for the year
ending (Kber 26th, 1902. I have heretofore, under said law, as a resident of
s / ,.%_—_Connty, been allowed an invaiid pension of

2 g'{ < /?’» e Dollars, for the year 1901%
Sworn to and subscri before me, this the («'z -
- __day of. e > 1902. | Post-offi s
7)—//( S o i, Bl

Nore.—State fully the nature of the wourd or character of .n.-.. which causes the dissbility, and ezplain
particulariy the extent.of the disabiity resulfing from the et ol

4 STATE OF GEORGIA, }

(’o“‘;!/é""_(bw

N . Ldo '/‘ét/""';“";‘_( i L Ordinary of said County,
do certify that T am well ’-m.(lﬁ Z —
theapphmunthz{ntqmnglﬁdant,udm-dl-ﬁlidthuﬂnlhhnutlnldeby
hmmhuuid-ﬁdnitmum,ndlkm-humiudiﬁdwhewhwfto

,}s"_‘& bendthniemh-m&ucumy. W TP sty e sy g g -;2'—“
| G.muauzyomuumm..: T AL 2
@ - B s i
M Ord Lo aa i fFece. County,
£ on .i- L
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POR APPLIGANTS HERETOFORE ALLOWED PRASIONS,
STATE OF GEORGIA, €

Personally appears /A of. C‘“—“‘-/““-

County, State of Georgia, who being. dnly sworn, says on oath that he isa doxa Jfide citizen

and mdent of State, and has rmded therein continuously ever since the_mi i
day of L__ﬁ he enlisted in the miliury service of the Con-

fedenu States (or of the, of

Sm ed as a_ i C pany’ ﬁ._ of 2£ ! ‘Regiment
2 s E = _mleen,—“uq__"u Btigade; that whilst engaged
in mcb military service i 2;{_%4_44 ,on the.

day

he was wounded, injured or dueued as follows :

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

ending gtober 26th, !903 I have heretofore, under said law, as a resident of
County, been allowed an invalid peasion of

___;Z_#%_ —_Dollars, for m;lm

Sworn to and subscribed before me, this the M@:‘
‘%#\dny %@‘419@. }Po&t office. Fo =l e
ﬁ }5(/ G, 6—r97

Bors.—Siate Lully the nature of the wound or chiracter of disease which causes the disability, and ezplain
particulirly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA } I |
“"‘ Cb&nty .
i / Ft ool g r
duem.xfyth.tlmwdl 4 with ,X/? X

the appli in the foregoing affid, lnd am well satisfied that the made by -

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

Given under my official signature and seal, this. 6 A
e e

Ordinary. CM/ Lece County.

mny ‘of'said Connty,

hhs-—tm.uuuhud&o”mnwn-e.
lm—mvouhnndnﬂ.ﬂhn-t bear date anuary 1, 1908,

LOMEE OBV LLC‘”T 554

;41\




Connty, Stateof Geolgin. who bul' dl!y M ‘says on oath that he isa boma fide citizen
and ma.:zr said State, and has resided thersin continuously ever since the_ 2 &
dayof g/  18#7; rﬂmhmwmd&m
federate States (or of the State of. - war we

States, and served as s oK &-Z% i Cotip ,'_’d'_,ﬁor_ﬁua Regiment

of i e Volr 2)‘?:”(“* "% Brigade; that whilst engaged .
in such military service ia the Sute of. 4/.%&,_.. ) o’ Ult___d-y

of {Pe / - | , he was wounded, injured or dxlaled as follows :

Wao ,,{,__[m,_“_,,/ Lyt M&, <t cieanny
R MW&/MyMM [y
,_..,»4._“....11,;.‘37 o 89 oo ez .IM

ey BTk b S My
,4—‘,\_7@4.]‘/ @M«u‘j“‘ykwls

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902. I have heretofore, under said law, as a resident of
Coe “’/ i _Cougty, been allowed an invaiid pension of
L i Dollars, for meymx,solé7
Svom to and subsm | before me, this the} —
P t.off

0 = day of _Ke=—>r 1909

ﬂj— L2, Gty
MM&BMI&NM“I’ lm.llln(hml.h'mnd

STATE OF GEORGIA,. }
Coenc flecc coymy,

d dl-n which eauses the disability, and ezplain

s /7—/%‘/",‘71—‘.—;“,.;_4 5, ' uin . Ordinary of ssid Connty,
do certify that I am well i ’wid:(m % e
the applicant in the foregoing affidavit, and am well satisfied that the made by

him in his said affidavit are true, and I know he is the md:vxdud he represents himself to
beundthnhemdumtbucmm(y. Eel s S SRS
£ s 0 ‘4’,,
“Given under gy official and seal, this
day of. — au«, ? ;
1 Ordinary, Coeeflece. couny,
O BT T AT ot 2 ot Comoany Uyt u-lmhnnr,l 1902
- bOMEE Ok VLLOBUEA

1

U Crees g Ol County ’ ;

Personally appears Zﬁ'ﬂd‘”m of. C“""“‘/LA
County, State of Georgia, who bemg duly sworn, says on oath that he isa bona ﬁde citizen
and resident of State, and has resided therein eonunuou]y ever since mi
-day of _Lxs_‘gz muted in the military service of the Con.
federate States (or of the tate of ) during the war between the
States, a ed as LMII Compn/&, of 2L Regunent
of. Violidateers, e“"“-‘w Brigade; that whilst engaged

in such military service lm St Pf—%,on the.

day

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

endmg tober 26: !903 I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

‘L—’%‘—“«DO‘“&E for eay 1902,
="
Swom to and snb_b:lzfore me, this the }UM‘M

¢ __day of. 1903, [ Post oﬁce:;,
7 / e L, '

Hors.—8iate fully the: nature of the wound or ohi ter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

SC'EATE OF GEORGIA, }
Comny .
I h" / Dﬁ?“‘“" lidary ‘of said County,
d certify that T am well acquainted with ,,X/? Bl s e '
the appli in the foregoing affidavi n.nd am well satisfied that the statements made by
him in his said aﬁdnv:t are trae, and I know he is the individual he represents himself to
be and that he resides in this County. o

é‘,‘/

Given under my official signature and seal, this.  ©
g °‘7@¥‘WM oy

Ordinary C’(HAV/ Lot comnyy.

*“Nbta/<Hihl all blanks and of Company and Regimsat.
Nomn—ALl roushers and aBdavia must h-ram-nu:um,x,nm
LOMEE OF ¢
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? M mm bya Wu.u 0.&., Act of IDIO.--Qchiono\

%] fy of said State and County,
ud ahu bdn. duly sworn, on outh says that she desires to npply for a pension dlogod under the Act

1910; and lubm-t i to make out l.he same, answers makés ¢o the fol-
hwh; Questions to “wit! ¢ 4

1. Whatis yonrhmo, and where do you reside?

2. ﬂ m’ sin wb&n a cun?-ln\ung mdent in the sme of G@m.'

3. When, whete ang/lo whon mere you married}:
4. When, where and in what Company and Regiment did'your husban

b 7
If he was not present state clearly where he was?.
Where was his Command when he left? ..
For what cause did he leave his command?.
By whose suthority did he leave his Command?.

ameg sing Ay ‘d )

For how long was he granted leave of absence
What was his physical condition when he left his Command},.
What effort did he make to return to his command?.....\
In what way was he prevented from going back to Command?.

Was he captured by the enefny at any time?..
I hen and where captured and where

TEFE@® e 0 e oo

. When and where dxd/’?zlx husband dxe"
how long had you resided apart?,

9. What property of nny description '
Nov. 4, 1908.

10. What pmpertv of any lnnrl hm yous w]d or given away since Nov. 4, 10087 What was recéived
for it and

11. What property.of any description of any value have you now?...
Give list and cash valub?.

5 12.° Whl%f .zmnun] earpi i
3 :a Have you heretoltre been pud a
1f 0, when and for what cause were you struck from the Roll?.

R ' | g | My Bot Lol
| - - e w—

Qaestions for the Witnesses as to Service of Husband and Marnage.
OF GBQRGIA.

.Cawl ; ]

23 S ; Personally bdun me COMeS... ... ; -..who after
3 s y o qudymmmhn&h,mmfdlmnngm‘




T Whtiﬁyurnmlnd"h.‘dﬂ!ﬁm'
2. How long and since when have you known. % R L
3. xwdnammmmunmmhwsnm (Glndnt.) L0

4. Whennpdwwham was she married?. * Hewdnyoukm-f

& I bt

7. Were you a mombero(ﬂu

8., How long withjn

11. Was the husband of ‘applic pwleitat\ qubrend #_M%

where was he?.. . . xre—— -when, where and for what
\ sausedid heleave Command? _ (Give tate,)...smpem. SIS - By whose
authurity did-he ledve his CommandY. ==

and how

long was be granted leave?.. [ === _ How do you know all this?..,

Do you state if of your own wied (State all you know fully, and how you know u.y
‘g \lv—rﬁ‘mmm own k ge was he p d from i

.3+ own knowledge or how?..
Sworn to and subscribed bef

s Vid sanm

S

s of said County and know what property she owned on ﬂ.h Nov gobs and lpguh value to h. as set out by
So ) as follows Xy >
w rnp...Perscnal property. cn? 2R XN PR ‘/‘
m . Notes and accounts due. s e
22t

Total

' Bchedule (B).
x th”thpwpﬂym?mtn!mﬂw.lghlm l’lmhnluowbeul

... Personal property
i . _Icney. Notes pnd‘ accounts. s

: ol Schedule (C).
<3 also know what property she has now in her possession, use and control to wit:..
e Acres of land....worth s
y o A~ Forses and Mules. s
* . and Hogs. A e |
e property s
24421 i 3

é"

Command?......... * "
13. What effort dzd he make to return to his Command and how do you know this? Of you 5

‘*«;,

o gl : Totllvdn-dlllpmpﬂyud ’, ; e
. d subscribed . 4 X

\Give list and cash value?.

..ST;

f. What effort did he make to return to his comimand?.
g In what way was he prevented from going back to C

Wu he captured by the enemy at any time?..
hen and where captured and where
a

LVREL. e =
j. When and where did zr
how long had you resided apart?,

9. What property of my description dj
Nov. 4, 1908. (Sgate

for it and ou de with the p em” «;.W%
7%: '''''''' 4

' (

11. What property of any description of any value have you now?.....

12." What opr annual

13. Have you hsus heen pnd a ion by the State?..._
If 80, when and for what cause were you struck from the Roll?.

Sworn to

Questions for the Witnesses as to Service of Husband and Marriage.
OF GEORGIA.

——Ordinary of said County do certify

-the applicant for pension. She
a bonsﬁdn eontln\ung resident citizen of said

County and was in '.h. 4th Nov,. 1908.
That I also know.
toﬂn-rviooofhuhnd & ....who are
lmhddu-. M-Ilnlthmlnm hnlddcmmtyudm ulylwnrnbym\bdorengnmg
the foregoing affidavits and that they all, are truthful, h’lutvnrﬂhy, and their mhm-nts are entitled to

full faith and credit. ,/ ]
That the Tax Rehmuééw R

1008 = Lo for 1910 S
Sworn under my hand and official seal of office this.

the thneu who swears

for Tax is for

101Q.

BEAL.

are the Ordinary ahall wear appliouat and the witasas o the following words:
‘ou do solemaly swear that yau will tras 10 each of the questions asked you and the Svitren.
truth. 8o _‘ y

A it b s T imsufficient .
may M-r-‘ icient

£
i

£
.
4
|
i
i
5
5
!




—~ B i
¢ 7 Command?... -
- 13. What effort did he make to return to his Command and how do you know this? Of you

| 3
i
Wy - o

w  own k ledge or how?.

Sworn to and subscribed befq

Yo sam
. - 4

"1 County.

FREEHOLDERS. .

Personally before me comes.
are frecholders of said County and that they know /Pl AR am. /LI~ ——
of said County and know what property she owned on 4th Nor. 1908, and its cash value t be as set out by
SR IR oy N
Scw) as follows G RO SR
(. <A - PERInRl PROPOILY oo i D N \
:Notes and accounts due. s 7
Total P =W s

. . * Schedule (B). 4 )

x . We know the property l:i‘d.‘ orgiven away since Nov. 4th 1908, ifs cash yalue to b’a\u follbws:
o ... Personsl property ] 3. [ )
L2 A - Money; Notes #nd accounts....—.., s
Schedule (C). : N

also know what property she has now in her possession, use and control to wit:.
Acres of land.__worth

77— ]

o

yws and Hogs. s /
P her, property. be I
24 $14L i 'Y \

Total Value of all property and : “’W ;
subscribed m.mn.he} , ) ta

DAY PHONE NO. 1 5 NIGHT PHONE NO. 2
S 3

1930.
Oot. 30. To Casket $ 75.00

" Vault ' 61.00
"

Hearse ‘service f ' 20,00

"  Ewbalming > : 185.00
" Paper'nitices 8.00

> Total - $179.00
(UNDER ACT 1919) Georgia, Campbell County. )
{To pay ¢xpenses of last illness and funesal) B:sox‘ me, the undersigned Ordinery, this day personally came H, B, Bish-
of, of the fimm of Bishop & thaw, who, on oath, sayd ""The  bove and fore-
&0 account is for funeral expense of Mrs. Lou, Robinson, who died with-
out ng sufficient property to pay this bi11°",

Date of Death.. O0%e_ 30, . 3 Swotn to & subscvibed before me, this Nov. &th, 1930.
Amount §..100,00. .. <l/b-—r > _0}_%“ _ » Ordinary,
. Approved and ordered paid o,
lfi..{,./;ga_....._n..m _Lawrgnca
Commissioner of Pénsions. ORDINARY'’S CERTIFICATE.

State of Geor, ox\(e;)County:
: ... A . Lpfecl ., Ordivary in
Jand for said County, hereby certify mn&/ﬁ

sworn by me in support of the claim of%. 0@«

'
=€ ¥reof trustworthy character and that their statements are entitled to
full faith and credit.

I further certify that before answering the foregoing questions, each witness took
he oath thereon prescribed, and that the full text of the affidavits was read to the wit--
esses before same was signed.

Witness my hand and seal of office, this ,22 ,,—

S~ 19/0

Ordinnry mm-my.




AFC AV .

LA el . +Ordinary in

and for said County, hereby certify lhatd% e d

sworn by me in support of the claim of%. 7&(

-f.:gk,h of trustworthy character and that their statements are entitled to
full faith and credit.
I further certify that before answering the foregoing questions, each witness took
he oath thereon prescribed, and that the full text of the affidavits was read to the wit-
nesses before same was signed.
2l

Witness my hand and seal of office, this 2.2

—~ 19/0

bt ks

Approved August 1, 1904)

County.

of said County, who, after being sworn, on oath
..of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in... GAmpbelY.
County, in this State, on the.... 30%h day of .. 0, W,
and that pensioner left no widow lurvh-aa. and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of §..17240Q, per sworn statements fully and completely
ITEMIZED hereto attached. -

8 to bacribed before me, this
b i ' Byt

who is a resident
cltizen of sald County, and that said person is of-truthful and_trustworthy -character, entitled to full
tiith and eredit; that I also knew... MR+ oW, Robinaon. while'in life and that this was
the same person whose name appears on the Pension Roll of. Gampbell A 12.County, and

e P G Thso,

in said County fo/#%% ..., and I now believe said pensioner to be dead; and that the instructions at the
foot of m- voucher have been carefully observed in making ixp this voucher and tbé bills which are at-

Given under my hand and official seal, this.... 4

INSTRUCTIONS:
1st. “dl‘m_ufﬂw,hmwtm' accounts in fully itemized f
iviag Gach ons aid T e e o It & ey iy

mﬁum—thmuwm&w,ndhm!m{m (Do not use the terms: “just,
“The above and foregoing account is rendered for services in the last llness (or for funeral expenses,

) ey Who died without owning suficient property to pay this bill.

atidhod ey o S S s Sl Sty st bn 1y tpct, and repety ewors s, and i

oty e o B o e o e 727 the Penion Depatment fo approal and 2o
JSeh. Return this appliestion, and attached bills, with your final settiemant, to the Pension Department.
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STATE OF GEORGTIA, COUNTY OF COWETA

MToMW%d&M&MdW . '
YOU ARE HEREBY AUTHOR ED,TO J N .

pAsb2i ) 3 3%

. . In the Euiy State of trimony, ruonlhu to the Con-

stitution and Laws of this State, and for so doing this
shall be your License. i 2

l&rﬁbﬂnl.%‘oﬁ- '

were joined in Matrimony by, me, uus..«,;




A, ‘COUNTY OF COWETA
Tvmmhuﬁudﬁ-haqwm#wb r

YOU ARE HEREBY. AUTHORED T
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and has been » bona fide resident of this since
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. both known to me to be reputable
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applicant for a Pension under act of ‘1900, and after
such personal examination say that her physical condition is this
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i1. Were yous member of the sme Company snd Regiment?._ &0~ Ge A
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(hnt(%i.-ith.:ns.\’u,onth__ﬁﬂ? ......... dayor May, o 1926

® Pension/of._one hundved. &.£10ty ... (6180:00. ) Dolars was due pengioner

apaid at the time of pensioner’s death, and that pensionet lft 50 widow . depesdent children surviving, end

Po estate of any value sufficient to pay these funeral expenses, which ”u*ﬁm T
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unpsid at the time of pensioner's death, and that pensionst left o
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e C«my A !

GEORGIA,,. Campbell . County. 5 -

LW SeMelardn, Do s L0 , Ordinary df;-l;l\j County, do certify
that I personally know... J+_P. Robinson _ o who is & resident
citizen of said County, and that said person is of truthfal and ch tled o fullfakth and credit;
that T aleo knew.._Mr8. M. C. Robinson .. ___
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Go-crgia, Campbell County.
Be fore me, the undersigned Ordinary, this day personally came J. P.
Robinsm, who, on oath, says the above and foregoing account is rendered
for Funeral Expenses of Mrs. M. C. Robinson, a deceased pensioner, late
of said county,

bill.

who -died without owning sufficient property to pay this
.1 s Q:‘Z.{é al;m'ﬂm
Sworn to & subscribed before me, this May s 1926, . :
_j?: 4 %(’ x’*‘% » Ordinary.

Georgia, Campbell County.
ceived of W. S. McLarin, Ordinary of said county, the sum of One- .
Hundred & no/100 (100.00) dollars in full of the amount -allowed by the
State of Georgin for payment on buriel expenes of my deceased mother, |
Mrs. M. C. Robinson, who was, at her deat] » on the Pension roll from
sald county of Ceampbell. This June 22,,1926. <

(signed.) L
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Received of W. S. chnrin Ordinary of nid county, the sum of One-=
Hundred & no/100 (100.00) dollnra in full of the amount -allowed by the
State of Gaurgia for payment on burial ex; ganeu of my deceased mother,
Mrs. M. inson, who was, at her deat! on the Pension x-oll from
said county of Campbell. This June 22, 1926

° (signed.)
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Palmetto, Ga.-MSY 20th 1028, 9
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POWER OF ATTORNEY.

STATE OF GEORGIA,
mwwtln.ylﬂ\‘\.k\\\\ ~County. “
| My Lot K, H el e

S [ Geetore  Pateeiio e

. hereby authorize

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

eee—tc

5 2
InWitness Whereof, 1 have hereunto set my hand and seal, this.

day of __

Executed in presence of

R

|

JOHN' W. LINDSEY,

f.

Widow o

707
" Co._ @__Regimen
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POWER OF ATTORNEY.
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STATE OF GEORGIA,

a.
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Foru No. 1.

For Widows Heretorore Allowed Pensmns

STATE .OF .GEORGIA, }
County ofé‘f""‘(““ K, e 4,‘—,~v

whn, being lworn says on oath, that she is a bona fide resident of said County of
€ o

PERSONALLY COMES MRS.

—State of Georgia, and that she has RESIDED in said State
mnunucmlly ever lmee i = L — - v F_JZ That she is the Widow of

:: f’ = é -who was a soldier in Company
““' e

5 7menl of.
Volunteers, that he enlisted in said regiment on or sbout the month of L e £

B
186 %, and served in the Army up to__ L//v & S met That he lost his

>y
Weonte & 5T Yo Lt € (sterer

particulars of the husband’s death, when, where and from what cause). .

L Fet

Deponent swears that she was the wife of .said deceased soldier. during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife
the year 18 .’ _é.{

I have been paid a pension as a resident of __ —County for-the
year ending December 31. 1901, and now apply for the pension provided by law for the year ending
December 81, 1902.

Sworn to and subscri] before me, )

t.hisL%/ day of "“‘.71,190‘1 | £ A he -
2//“ "[""“"‘" , Ordinary. ) PostOffos g’*“""‘"—"“‘ 'ﬂ‘u

State of Georgia, }
Coun

Ordunry of said County, certify that I am well

acquainted with Mrs. sze, L,

am satisfied that the facts therein stated are trué, and I know she is the individual she represents

, who made the above affidavit and

hereself to be, and that she has continuously resided in this State since the.
T SR I O M | B

Given under my official signature and seal, this the .ﬂ_duy of.

§ Official
1 Seal §
NOTE.—All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, X903,




State of Georgia, and that she h SIDED in said 8
co C
olunteers, that he enlisted in said regiment on or abo h o
on et & 8
e e d o 8.2 Si
p < s 2 %
7 2 Z =
— /4
Deponen h e h 0 d de d d ng h n th i
oldfer, and that she has n m d since his death afo d, and th became h
| he ye: 8.9
b n d pension dent o e n
e ng Decembe: 901,-and now pensio ded a ng
December 8 0
Sworn to and before m
h day o 902
e @ Ordina Post-Office s 2 2
i
| 4
4 4 o @
d O CO : d
! /o oun Ordin 0 d Coun
sty o A o
i h ho made the ab fid nd
hereself to be, and that she has continuo e n State since the
day o /
n under my official signa and sea 5 2
Officia L i
Ordin 9 Val n
o o .




ORDINARY'’S CERTIFICATE

STATE OF GEORGIA,
COUNTY.

rdiuary of said County, do certify that I

apeqntitled. to full faith.and eredit.

U
Sworn under my liand and official acul of of!

:b n Blank and state and rove full term of husband 's
aet roquited 10 do s0.

=7
w




-Ordinary of said County, do certify that I

---the applicant for this pension, and that she is the

person :);c represents herself to be, and that she is & bona fide continuing resident of siid County and was

el AP

™ That I also know__s. ---witness as to marriage, and I also know

i that both of the foregoing were duly sworn by -me

before signing the respective affidavits, and that they.are truthful and ‘trustworthy -anil :their statements
are-entitled.to full faith.and eredit.

Bworn under my hand and official w5

(SEAL.)

 aro lnmuthslat.
the county of residence.
Ouly widows who married %x, are entitled.
ma.umumps-crwﬁm le. 1 :zof, prave marriage, by some poress, or by gumeral

tation.
&'\:};ﬂndw Pensioners must use the Blue Apphuunnmuknauuud prove full term of husband’s
service—beeause be made mo proof of service and was met required to do so.

lication

W'ldo'w’is App!

Indigent Roll or
Undée Act of July 11, 1010—
As Amefided by Act of 1010.

o

(Totally
27th Ga.

"homa

Pt orl

Widow of .
naglml;nt ™

Te Astin were joine’
ony on October 24, 1667, by Jno. S. Dodd, Ge
itness mwy hand and Seal of Office, this 'S’“pt'?hb'tr 25,

<

mpbell ‘county, Georgia.
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Thomas Russell

rimony on October 24, 1767, by Jno. S. Dodd, .

itness wy hand and Seal of Office, this ?Ppt‘"r—.b"r E

rpbell county, Georgia.

]

! - COUNTY. }
Personally before me comes . IS, Ma:
Who, after being duly sworn, says that she is the widow of _Th
_day of_ October,

on Feb. 19,
“date of his desth in__821d_county,As

ug!".hqlh remained his wife, and resided with him to the
o5
223
----and' that she has not since his death remarried. At
the time of his death he was a resident of_._ Camphell. --County, in said State

of Georgis, and he was on the... "ACt_1910" Pension Roll of the State and paid a pension

% totally bl
of $.175.00 _per annum, on acconnt of eing

‘That she is now a bona fide resident citizen of said County of __.

has o continuously) resided since.

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

STATE OF GEORGIA,
Campbell
Personally before me comes.
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that
of their o;m personal knowledge Mrs. Ja

affidavit, is the lawful widow of__Th




on PFeb 9 9
h mme of his d hh esident o amphe ounty n said 8
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ompan Regimen Reg Voluntes o4 okiliti
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4 Ordin Y,
) 2 O De h o usband
8 E O A
a OUNTY
P on befo I o D nown to b
a s
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b o
ounty in said 8 0 poe on day o eb'y 9
no nex m d h she becam he e o 0 Rus on
h c: d 0 QDe 8 nd th he and he had resi eth man and
continuon net < d 0 0 8.2 nd th h oma Rus
he same man who on the pension roll of said State from P
o P b 9
p
g (%
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Georgia, Cam bell
'

County.
To Whom 1t lay Concern:
< hersby c2rtify th at the I\ﬂrriv

g Records in thig -r
C", page 235),

;f‘ice,(book
llary =, Astin,
th, 1767, by Jno.

show that Thomas Ce Russell ang
now lary Z. Russell

S. Dodd, 1, g

» Were married October 24

Witnéss my
iinés: my nd and seal of ffice

iL/éé

ampbell crunty, Ga,

%] this July 13, 1922,

— » Ordinary,

_Georgia, cnpﬁon County.

Before me, the undersigned Ordinary, this day personally ceme Mrs. Ma:
ry J. Allen, of said county, known to me to be trﬁutwurt.hy and whos stete—
ments are entitled tb full faith and credit, and who , after having bemn

application
duly sworn es a witness in support of the apppication (herewith presentod)

of Thomas C. Russell, of said county, for a Pension, deposes and says that
t Mar. or April 1864)

abou
she saw the said Thomas C. Russel when he came home srom the Confederate Army

at some time previous to kkm September 1864: that seid Russell wes wounded
in the shoulder, and said that the said wound was received by him while in
Confed. service in the State of Florida: that said.wound was a serious one
and that on account of said wound-so received he was not able to return to
said service during the co‘r?tinumen *6! said War: 'that he was 80 badly wount
ed in his right shoulder by said wound that applicant wes not nrble to do

ordinary mamual labor for a long time after the close of the War: that de-
ponent saw applficent nearly evax-;-r day while he was at home wounded,, and pe!
sonally knows thet he was unfit for duty in War, or for any other hard ser
vice, or work until long after the surrender in April 1865.: that wound of
applicant hed not healed until after Gen'l Sherman had passed through At—

lante on his march to the Sea: thn.t she heard applicant tell mother of sai
epplicant that he (applicant) had passed safely through a long service in
Wer in Virginia, and that he then had the bad lucK to be shot by a negro

soldier in the State of Florida: f.hnt’ applicant seemed to greetly regret

thet it fell to his lot to be wo!md. by the said negro soldier: that appli.
cant, after having beo;: woundod,’\wnu not able to come directly home from |
War (his father having gone to Fla. tﬁ.er'hh) and was forced to stop ovex;

for awhile in BAinbridgo, Ga., before he was able to travel as fer as home

'4%/%

Sworn to and mucnm botop me, this October 22, 1910.

Ordinery,-

1 Oéﬁnty, Georgia.
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Georgia, Cam-bell County,
To Whom it Nay Concern:
* hereby cortify th at the I.;

: "rriage R
c", o

ecords In thig

“ffice, (book
Russell ang llary 2, Astin

Y in,
Wwere married October

232), show that Thomas C

Ce

“e Russell,

S. Dodd, i, g

Ge

24th; 1967, by Jno.

Wiiness mv hn - &
1*ness my hand and seal of ffice, this July 13, 1922
» 1922,

/]) 3//»_(4L

Campbell ¢ unty, Ga,

— » Ordinary,

acud

And that he makes this application that

he may be allowed an i

Sworn to and i before me
5wy St K

ﬁf&z‘”“. 4

Gl oy vt L M et
e i . aden crenaa “
Sy 7
Personally before me, the der OlihlryofllﬂMm-
/ ..... T, AR .-h,:fwhhﬂym?. nﬂgﬁi‘“rmhhlnddn'!d
AT Y S
E 5'2“2:‘ .y m';: SR P S T
' Do flett o "

CPENY
4 About 31 months,or from
AugelB6l to Pebo20,1864,
NEME OF CAPTAIN AND

‘ed in his right shoulder by Baid wound that applicant was not nble to do
ordinary mamual labor for a long time .after the close of the War: that di
ponent saw applicent nearly every day while he was at home wounded, and )
sonally knows that he was unfit for duty in War, or for any other hard s
vice, or work until long after the surrender in April 1865.: thet wound ¢
epplicant hed not healed until after Gen'l Sherman hed passed through At.

lanta on his march to the S

: that she heard applicent tell mother of si

applicant that he (applicm{) had passed snrhly through a long service i1
War in Virginia, and that he then m the bad lucK to be shot by a negro
soldier in the State of Florida: t.\ué .lpp}ﬁ;mt seemed to greetly regret
thet it fell to his lot to be wounde by the said negro soldier: that epp!
cant, after havingz been waundod,’\na not able to come directly home from
War (his father having gone to Fla. after him) and wes forced to stop ovi

for awhile in Bninhr;dgo, Ga., before he was &ble to travel as fer as hol

Sworn to a&nd subscribed b.toﬁ. me, this October 22, 1910.
3 LA
AR AT, /]
? Y e

Ordinary,-

bell County, Georgia.

NAME Russell, Thomas C, VEAR 1911 COUMNTY Campbell

VRN AND WEBRZ BOBS?® Bince 1853,=

Resident of Georgiae
About 57 yearse

BNLISTED WEEN AND WERRR? In July or August 1861,= Csmpbell County,
Georgia,
RANK
g

AND REGIMENT? CoeEe 27theCa. Reg't Inf,

COLONEL?

WOQUEDED? Shot through right shoulder by & ball at the Battle of Ocean Pond,

Pebe 1864. On account of said
was unable for Sute iy gu:n wkmnd the Board of Physicians decided that he
CAPT AND WHEEE?

.

BELEASED

WEEN: AND WHERE SUREENDEEEDT Witness states: Command surrendered April 26,
1865, near Greensboro, North Carolinae

IF NOT PRESENT AT SURHENDFH, WHERE WEEE. YOUT At home, wounded. Reported to
the Board of Physicisns and th(
decided l{glicmt was not able
for dtty the war,e

DIED,, WHEN' AND WHERE?R

Enlisted same time & same Company= No data,




WUUBLEDT S00T tarough right shoulder by & ball at the Battle of Ocean Pon

Febe 1864. On account of said wkmnd the Board of Physicians decided that
was unable for duty in war.
CAPTURED, WHEN AND WHERE?

WEEN' AND WHERE' SUREENDEREDP Witness states: Command surrendered April 26

Sworn to and before. Ty
2, Se i- 3 ¢ 7 1865, near Greensboro, North Carolinae
is -.¥7.day of, 3 85 g . ¢ ¢ s
- N2y RIS 4 R , ’
%A T %%“' T ; : VR g, : IF NOF PRESENT AT » WHERE WEHE YOUT At home, wounded. Reported
: Al / Ordiifary. x a5 ...“.M~ ) SERRENDES the Bou’-d of Pbygiciuu and
d.."'..'...' 5T ... County. : (s

= decided applicant was not ab
R ‘glu wnu

for dtty in the war,
DIED,, WHEN' AND WHERE2
A

BURIRD.,,

WITRESSES, W.S, Ewing,= Enlisted same time & same Company=-

mh,

soiblod bszasostT 40 |
}’”’MJ;mnbgl 1

1 _We 8. Molarin dinary of said County, do eertity
that T persontlly know. Mrs. Mary E, Russell 711 the epplicant, asd thst ahe
is the lawful widow of._Thomas C, Russell and was on
the_"Service" (blinddension Roll of sasid CAmpbell . Connty, and was paid
a Pension from Campbell ' County for 19_21, and at the time
olhthth;_lm_dqnf February 192 2, there was due to

mmwnmmmu_muy_um.__nmmmmm

of Georgis, and T know__Ja Ca Astin the within

witness, and he is of a truthful and trustworthy eharacter and entitled to full eredit.
- Given under my hand and seal this_13th  of ?J;h//{ . 1022,
s A - & L %y—r««.g ord
CAMPBELL — Counry. - (SBAL.) . e
s ¥ Campbell County.
Application to be Allowed P ension for ',
Total Blindness Under Act of General
_/luzmbly of August 19, 1912,

Naur Thos. C, Russell

County
102 24

(Blind).

Date of Death  Fob'y 19th,

Company _"E"

foll and
fore you pay out the money, and

it with

i
for

" Reaiment __27th Ge,

Thomas C, Russell
*01d"
Commissioner of Pensions.

(UNDER ACT 1891)

(To be paid his Widow or Dependent Children)

FNTIRID RCCTTR CFFIRE

Approved and ordered prid3f L id

your pay-rolls' for, permanen

the Pension Office.

Mary. E. Ruseell,

Deceased Soldier

this blank to Pension Office

Ordinary: Fill out above i

o _Campbell
" 01d or New.

Mrs.
Widow of

/yif‘» G

%Applmhon for Pension Due

i
|
}

GEORGIA, ——  County.

1 hereby and of said Couxty, my
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192,
through my deceased husband who was on
Pension Roll and paid from County for 18___.

‘Witness my hand this . day of 92 ..
Attested before me:




Naur ™hos, . Russell \ ¥ y ) - .
; - i j §\\ £ 5 i EEE
3 ' 4 53 .
o c LA U1 an W
- SEEl 44 S8l 3ey i |
270 oa. L 2o | 835t 19 |slm|i )Be
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- | 4% ¢ giv:id s
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GEORGIA -
of said County, my
1 hereby rize and

lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192 .,
through my deceased husband, who was on
and paid from 5 County for 19___.
Pension Boll
Witness my hand this _ dayof
Attested before me:

v: Appheanonz for CPensitm for ’Total Blindness i : : mﬁm% w SDldler
" 7 Under Act August 19,1912 i e Donl-t’m-,

= !

e N ! -
oy /e EOA P * STATEOF GHORGIA, _comne:  (oumy
l: Personally before me, fhe gnderhigned Ordinary of said County, mq/Z” é /{ wg s ll ¥

,,,,,,,,,,,,,,,,,,,, 0 Personally before me comes Mrs.___ Mary E. Russell
o )

_____ ey Of 88id County, who
ot i . Thomas ¢ 11
who after being duly swotn on oath says, That he is on the L EA 1900 ... Pension of after being duly sworn, on oath says that she n‘. the widow of . _“homas C, Rissell
.Y n " a .
lht State/of Gmrgn asa member of Coinpany. . , Regiment }ftl-yd' ........ who was duly enrolled as o "Service blind) Pensioner from the County
1S. AVols,, mr‘-.-—u.u- and has been paid a pension of Sixjy Dollars annually, and was so ot Campbell — and was paid a Pension of _one hundred & seventy five
p*d IAYAA That bie has become totally blind by reason of '36.’.‘..4 ::‘;:::‘: :", Dollars from _Campbell County for 1921 gag hat the uid
A% .}, ¢ Lo rf. Vo e .Thomas C,Russell

—_died in _Campbell
the 10th dsy of _ February, 1922,

County on
And that he makes this appl

and st the time of his death a Pension of §_150 _,00
blindness. was due him from . Campbell County and unpaid for 1922
Sworn to and subscribgg before me
27 Applicant further swears that she married the said _Thomas G, Russell
this?.%, _day of A e
/ ¢ L 2 the 24th. day of Octéber 1867, in in_Campbell = Gountyana
A e
{;‘ Aty

State ot_dmj.g,_ .
......... : . . ol wite

and resided with him from the date of marriage to his death as his
and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her.
TATE (7 'EORGIA,
™ bed before me this__ 131 day of _July, , 1922,
ja g retl COUNTY. % 2’72{';’2: y
s Osdinary,
2 Personally before me, the undersigned Ordinary of said County, comes. 47 /[ : 2, . / s /L 45
4 comaber —k—a_gc,_._lc,_j
-+ who, after being duly swom, on oath says: That he is a resident of - (muw) — County. 4 Y
. zJ ’ /m, G F A vaunry
R IR As P LR County, and ? be is a practicing physician, and has been for. <2 V. .
sear, and e knows P20 D Heegere o E T AFFIDAVIT OF WITNESS
and has t,én for the past. f7 years totally blind; which blindness was the result of
S s S STATE OF GBORGIA, <=2 oy
Personally before me comes._.Ja Co Astin —— e, who
on oath says that he knew._Thomas C. Rusacll o while in life
+ G W Onditary.

and that he knows Mrs._ 12Ty _Russell

................... County.

S, the

and Yary E. Russnll

- Were in due form of law married in the County

ot Campbell . - in the State of _ Scorgla, ;

sy O the _24th g,y of  Octébor, . 1867, and that they were residing

3 Ae . 2 J, i JS— together as husband and wife at the time of his death on the ~A9th = = = o - - gy or
bmnc B Ontaay f sid County —February, 1922, and I know that she is. his depende.nt widow.
Penuwn Rtk sworn uzi subseri| before me muﬁth day of ___July, = 1922,
..... B & L Zf . c
R ¥ fot 1914Y, and that ™ L
fim -hejsa fide uudenl of said County, and that he has become totally blind. That he knows Dr. Campball County.
(SEAL) ‘—
and what he says is worthy of belief and credit. IN"IUO"D'III
form
G e it h ‘%: can bc t-nha. or -l- thn |. no -lan-' = —
seal, and signed this the day and year oy e, the e ot ﬂ- ---v s

- i 8
(SEAL) / ‘g

above stated, ’

e-um-u Jogvs throughout this Btate, sult-
to0-bulky for use in t
% atirely nymon-lm

/ .......................... ,who is a ruldcnl -practicing physician of said County, and
isa h'u!hful man and phyucun of high standing, i i 3



g State Of LEOrFA as 3 member of Company. . .. , Regiment 2. U /.%o, A
CIS. A. Vols., ocGeasgie—Mititia, and has been paid a pension of S/I?Zy Dollars annually, and was so
! < 3 ‘

i ) 4 s | Cace ‘gete-a =
pijd in 192> That he has become totilly blind by reason R e Ayoee e

Fou L "~ o eerpy

And that he makes this application that he may be allowed an increase in his pension for total
blindness. g

Sworn to and subscribggd before me -
r—-
wis2y sy .0 A ,191.Y

g S R L F

TATE O} gEORGlA
s

..................... COUNTY.

¢
«+» who, after being duly sworn, on oath says: That he is a resident of

’6"“-",/ ............... County, and /u?: he is a practicing physician, and has been for.<Z.
e ll
years, and that he knows. d

and has been for the pntda z

.» of said County. That he is NOW

years totally blind; which blindness was the result of

EORGIA,

é,snm: o ,
ged ol ll COUNTY.

IRDINARY'S OFFICE,

lBL‘.fﬁ

. being the Ordinary of said County,

", v
is on u_m(ﬁ:.‘. /72" Pension Roll of
....... j County, and has been paid a pension of .60, 5= fo 1919 aad thar
e jo 4 bong fide résident of said County, and that he has become totally bind. That he knows Dr

P E oz Scovte AR »who is a resident-practicing physician of said County, and

3 |
is a truthful man and physician of high standing, and what he says is worthy of belief and credit. ’

Given under my hand and official
seal, and signed this the day and year
thove stated. ’ '
(sEAL) / 5

«B.S

?

-

who was duly enrolled as a_ "Servicd” fbi1ing) — Pensioner from the County

ot_Campbell and was psid a Pension. of __One hundred & seventy five

Dollars from _Cempbell d
.Thomas C,Russell

County for 1921 | and that the said
died in . Campbell =~ . County on
the 10th gy of _Mmm4_, 1922, and at the time of his death a Pension of 150 ,00
was due him from _ Campbsll SR

County and unpaid for 1922

Applicant further swears that she married the said —Thomas C, R 11 on
the 24th day of Qctdber. 18 67 iy -Lampbell == County and
state ot Ceorgin, | aaraided with him from the date of marriage to his death as his
lawfal wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her. -
s?m 4977:4 fgbegribed before me this 13°h dayof _July, o0
& AL A
o Ko A A 2 Ordinary. 7
e SN i .
} %{[/(L: s)
-Campball County. g 4
(SBAL) 4/»\&, o F A U d gty

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, - =522 Couyty

Personally before me comes_ Ja Co Astin

- i = ——— ., who
on oath says that he knew__Thomes C. Rusacll e — — while in life
and that he knows Mrs. Yary Z. Russely —— | the

and %m_ﬂ_{ﬁweﬂ in due form of law married in the County

of Campbell

e _in the State of __Georgia,

—on
the _24th g,y of - Octéber,

together as husband and wife at the time of his death on the _ 10th -

, 18.67, and that they were residing

- day, of‘

—February, = 19.22, and T know that she is his dependent widow.

s%—m t u?i{lubu‘ii before me this 15t g.0 o —duly, e
A ﬁ—« -

ML EES . Dby, } #‘_Ck %ﬁ____

—— . County.

INSTRUCTIONS; . " 1o
et o mdMEIUETION, 0 v,
mmumm’i‘n-ﬂmmuwnmmv—hyrm
lmmdmmwlﬁ-d wmhmmlmmulmlmmll»
on 00 Y use In any sort of 3 -
e g B o B S T TR e e e




POWER OF ATTORNEY.,

STATE OF GEORGIA,
\)&%\\‘.\ 2

RICHARD JOHNSON,
Commissioner of Pensions.

ey
=

g
e
=

=
=




g T 3 }

| Approved ‘,571A e ., - 1899, 3 ‘

T T
RICHARD JOHNSON, ! -
M( Pensions.

jo s
? 7 1 é.‘
uy3 9sanbex puy

£q W

"AANHOLLY A

WARRANT HANDED TO

M} "0} owed 3maz oy

f
uyd\pnv Aqoxey ‘-

¢

s POWER OF Amam

STATE OF GEORGIA.

ions for. Applicant,

/ ’ w £ 7z e of said State and County, desiring
to avail himeelf o Peasion Aot (Section’ mu Code), hereby submits his Proofs, and sfter being duly

/ mmmh-hhﬂaﬁﬂaﬂngqnnﬁau,ﬂp-udmmumnnn:
S 22 — of. 1. What bmr name god where do Btat B
to romp/.mi receipt for the pension allowed, and nqu«t that he remit same to. M ________ 2 - J

8 ndll wnhyonbunlnndnt K A

. - - Gy —— — [ &HY) ﬂz&%

Witness my hand aod seal tbis /oy o M*«'m- 3. When aad where wers you ‘f !; 157

A 5 { When where and in what company and t di yon enlist or larva? 4
Executed in presence of 2 , / 2 Z!
. i AD (L. 8)
LA B iy § P Ammcane
S V4 +4 J

6 How lon, dn‘lyonnmnn in such cot
27&&4@ / %zf,
__m’ét%
6. For bow long a period did you discharge s ngnh.r military.daty . .&%M\{ Lo

wm, whe .nd under what e lcdurged ton srvint ) Hph Ca pTtyf
. f}y W;Z@' LLELD Jiedh e
- =2 2 4 3 “ i 7L o “
2 X
8 W lnt is your present occupation ? Lo 1316 1) ’m _ﬁﬁf /wu;
9. How much can you earn (gross) per annum by your own exertions or labor ?.
10 What has heen your occupation since 1865 * —M&F

11. Upon which of the following grounds do you base your application for pennan, vig: first, “age and
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty”? ? FM

12, If upon the first ground, state bow long you have beeu in such condition that 'you could ot earn
your support? If upon the second, give a full and com

2 plete history of the infirmity and its exgent? It
upou the third, state whether you are totgl| igd pod when 0 igh M
/&# % 3 Z The:
A i v ,
. 7 ) Pst

13. What proférty, effects or income do you possess, aud its gro- value?

14 What property, offsos or fncome did 5 1 you po-eu in 1804, 1895, 1896, 1897 and 1896, aud what dis-

Wﬁ%zy:;dxd ygo;_?h of mme?.42g [GGL- 3 f% z&}%{ 41,{( ;"Z ;
unZy id you nlldt dud%ﬁu years, lnd whn propert

I

nwrn hr ta; don?

did yon t
Jﬂw m 4‘/
16. How were you nlppom? guﬂnl the years ‘lz ang 1898y _ _._.. e _—
4 ; l'l“How much did your lupport ol{hou yun, nn whn (au‘dld ou eontribuf u lhl%

o e by your own labor or income ?_¢

i

Ve )1«//;»1

t’f
; S il o NN ae 18, \\m was, your plo men dnrlng 1897 -na xassv wm pay dld you mhn n. .nsyurv
i lB ann you lfunily? If g0, who com, lunh hmdyl’ Give their means of mppun” Have they
: 'k .ham%%«ﬁgﬁ/ A7 /wﬂ;, WART LT, Wkl M ot/ dly
H Pl

N
Every Question MUST be Answered,

20, An yon mlvln‘ any pension ? If so, what amount, and for whnt dl.buny Y. W»"tf

i
E S o

Bwora toand -buﬂb‘d‘bllon we this l.he } 2
1809, P>

Applicaut,

»




QUESTIONS FOR WlTNESS.
STATE OF GEORGIA

/% a4 _COUNTY,

7 + }}1. b["”"[ 1 — ] and Copnty, hlvlnlhn Pprosonted
as a witness in support of the application of.____ ﬁ s (1 T )
under m(‘gﬂu Code, and after being duly sworn. trug apswers. to make to the Iullnwlng questions,

deposes and answers as follows : W/ "
1. What Vs your name and where do you reside % Vza! M
- JZ’M?&_KLL&HM_} Nz

2. Are you d with the applicant ; if so

how long hm,o; known him ?__ J 4(114/ @MLWM

w her! docs be reside, snd how long and since whea has he been  resident of this State?
7 dszﬁd.&ft - At Jfl;:éf o Mroy |54

4. When, ‘where and in what company, and n!g1 eqt did h. enlist, a0d how-do you k-ow{}ll_ég_

/642 i3 4#1‘%71/1/:5/414 : 4,44 Ay run?

&jdzﬁémﬁl‘lg

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

6. How long did he perform regular military duty, and what do you know of his service as a Confederate
soldier, and dhg time and circamstances of bis Fischarge from the service? Vﬁd
. r? Jrtd drt /tL;r Wihens dpme Dy 1o
7; 4 any

2, /
/5G4 Ntpy jzﬁhuﬂ zAm.#fM/w 17 Camh AR

7. What property, effects rmca e bins the g pllmn(’ (@ive your n;nuof owledge)/
g\

U _Hlares, Y, cls «/‘4// 7 Aisn g1 7H0
0P Intemy § fub np L 007 Il Crang -

8. What propgty, affcts b r income did the upplmm possess in 1896, 1897 and 1898, and what dispo-

sition, if any, Z:},e make ol'nme"_t‘gjj—mﬁlé?] /{i MJJq&;SAL‘Z{,,/j_"i

g
A e fir Bt 5l s 1595 Ao ghias o et Py, e

9. Has he mmewd away any of his pmperty in the last three years, if so, what was it, and to%hom?

JL Ay _Zlff y % M%
74%
U

f{( Iszz;Z'/ gy,

g & d_ﬁﬂqﬂ 5((%11 2 ; 7 Womn 254

_;
1L Iu the npphunl unlhle o support himself by labor of any sort, if so, nhy?.Al M.Zm_‘j\:’%
Z 1{
4z ;//7‘ il 75 wer

A
12. How was he supported during the years 1897 and 1898 9. 5 Z
ity FuhaF A tucky 3 ehedy o

Ay,

13. What portion of his support fo\r these two years was derived from his own labor or income ? & 4&7‘1{
Iy 7 D80 Ayr> L4 P 4,)/
TP e b e e .
/47’&.3 14. Give a full’and complete statemept of ¢! : applicant’s physical condifion that entitles him to a pension
“n under Beotion 1264, Code?. m-rty A )

Sworn to and nbnnbed before me, this W
l.h&_z y of LM«A&}:M. } i Witness.
T 7/ Z? Hesd S

estion MUST b

Eve

ofpaid nty, E I C
(iuoh personal examination saytimt his precise ical condition is as follows :

#1.. Upon which of the following groundsdo you base your application for pe;on, vi

; first, “age and
Poverty,” second; ‘infrmity and poverty,” or third, “blindoess and poverty”s jﬂﬂ%
12. If upon the first ground, state how long you have -been in such condition that’you coald not earn
your support? If upon the second, give a full ard complete history of the infirmity and its exgent? If
l‘ﬂ od when

upon the third, state whether you are totglly bl
210 A ,&# §1 4
z Y o i 12 iy Y
—E b7 7’ 7 ¢4 % A
18. What pmzy, eleon or income do you possess, aud its gross vnlue"

14, Wblt pmperty, lhou or imme dld 1 you po.nn in 1894, 1396, 1886, 1591 lnd 1898, lnd whn dis-

position, if -ny. did yw mka of _/ w VA f %%Z{g’z 7
18, ;2“ Oounz ndd- durin, houfn v

Murn hr taxation?

nd whn pmpur}v did yon .
_ e/
.How were you 2: surln' the years e 97 an JBO “ s /9{ s ~/__'

<1 W}’M
17 Hnw much did your mppoﬂ o! n- yan-, and’what mar\did ou contribute the 2
by your own lgbor or Inuome‘ 6007, L &W‘() %]

~ \de?
18, Whn was your men dnﬂng 1897 and 1898? Wlm pay did you receive in each year?

Wiﬂefmyﬁéf

umh hmlly1 Give their means of mppurl“ Have they

M@w 7

IH H-ve you afamily? If b vho

8 hometud '.%‘_:% }

20. Are you noolvln‘ any pendnn ? If so, what tmnunt, and for what dl.nhljlly 2 W”Lf’ N

Bworn lnnd uhu-lbod b-bn we uu. zha

AFFIDRVIT OF PHYSIEIXNS.
STATE OF GEORGIA,

to me as reputable physicians
, beingseverally gworn, say on oath that they have examined carefully

sapplicant for pension under Section 1264, Code, and after -

we/vu—-«—g_

le to ]lbor
work or calling sufficient to earn a support for himself, and that we bave no mtgrut in said

allowed. L T / lj:‘% 3

Sworn to and subscribed before me this lhe
il of,Mm% e ?W |
OF\;DINARY’S CERTIFICATE.

fuiui ———Ordi
STATE OF GEORGIA, )

ﬁl bty _COUNTY.} . ]
%ﬂ/

@ further say on oath that the physical condition of applicant renders him

7= Ordinary in and for said County, hereby certify
that the npphmm_,v,_

been s bona fide resident of”this Stae since m__,LL 18§ell
and that the mmm, vi % wj [/0 // ..2’14£
und A’M gont .,

are of tmtworéiy chlrumer, and that their statements are entitled to full faith and credit.
I further certify that before g the fc

mldu in ssid County, and has

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

before same was signed. }

T further certify that the tax digests of__ __(A:mnty show. that applicant

returned for- taxation in his name in 1807 AL M 0 —  Dollas
221 L Dollars of property.
In my opinion the foregoing claim is— made in good faith,

Witness my hand and seal of office, m.s_/_ﬁy ms's.
7 4‘/} sl Ordinary,

of. /’?// /‘LM ’ County.

NoTE.
., Belc Qestion: answered, the Ordis shall swear applicant and the witnesses in the fo!
aall “-..:::.’nlum'n';?m quesions asked of 7ou, and the svidence” o0 sbail s -un.n.

2 yh‘hchdl(hhnklp_mh-ld-
3 hmq-.mo.m-.q--tmuu mumﬁmauummumm-m’.
out,

of property, and in 1898,

wordi: “You
trath, so help




54t tny )7:321;/7‘ Znld ma‘(? %, p@%ﬁ' A//‘HM/K&

7. What property, effects zr ipcome h.. :h. plicant ?_ (Give your m -ou owledge.).c7 l('%, ek,

RN Ay 75 Aidn VIV e
217 Ity lm }w MMWM&W

8. What property, cffects br income did the applicalit possee in 1896, 1897 and 1898, and what dispo-

sition, if any, did he make of same?.¥ 21 /596 % /497 /{IM L M&#/J‘fﬁ?’?

BT IS eIV Y. b/ 595 At fasy g@

9. Hn he conyeyed away any of ‘his pmpeny in the last l.Iuee years, if so, whn was it, lnd to wh
A A NoF~ A Aedd - 2o,

. 10. What ig the applicants occupation snd physical condition ?

"_A{ I«A_iu 73 Fcan? r01 K. 4 )ity A

11.. s the applicant unsble fo support himself by labor of any sort, if so,. why + A1 A @M‘,
% 274 ™~
}}// Latl Fral il

12 How ras”he supporied dunng the ym-a 1897 and 18982 SR
b Lwda? A N ?@Mﬁgm%

13. What porion of bis support for these two years was derived from his own labor or income ? (Ao
/5% ) 080 ) Yoy
_____ I C LR bt < Laloh Yay
14. Give a fuland oomplﬂe gt of the applicant’s physical condition that entitles him to a pension
M y ) 7 s
o

under Section 1264, Code ?1.Y:- At

3 7
15. What interest have ¥6u in the recovery of a pension by, this

Bworn to and subscribed before me, thin}

lhe._/ 1y QLM{L@IEW. W Witness.

POWER OF ATTORNEY.
STATE OF GEORGIA. }
County. . " 2
v L J P drwelf Yereby authori
LB S s of 12, :

to ye and receipt for the pension allowed, and refuest that he remit same to

P ~Aat
v Band . N ,
Witness my hand and seal, uzis_ZLa;y o 1900, '

Executed in presence of &
_7Z .7»1%:/;1}14 Sy

) B 1
i A< ] Bile NI
a | Q 2 @ a 3
ISR IR D
Egﬁgy’o 2 | '\§
5512 QST Ed | i
R == | < J = S S
s = 1 |3 2 \‘R\
" = g £ :
] Z 3

1
g i iy
L A i s o SRS A B A

£ '/\.4’1/({7/1//1,&174 . okt " J

that the applicant

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, )

»

44’ ___COUNTY.

I, Ay

, Ordinary in and for said County, hereby certify

—resides in said County, dnd has

been & bona fide resident of’this Btate since lht—jLL S—
2 T I T A

and '.Iut the mtnmu, vi
Aéf’"‘ st D)

are or and that their are entitled to full faith and oredit,

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

T further oertlfy that the tax digests of.

returned for. tatation in his name in 1897 A2 B/ LD
of property, and in 1898 22t L

In my opinion the foregoing claim is_

County show that applicant
Dollars

Dollars of property.
made in good faith,
day of. M%IBBS.

Witness my hand and seal of office, this.

‘F// Ordinary,
of. /ﬁ’ﬂ’ AILM County.
NorE.
Ly Before any qqesions aro asrwersd, the Ondipary shal | rwear spplcant and the witnesss in the fliGwiag words:
shall trop ks 1o sach of ihe questions suked of you, aed the Ahidans, 2 the wi Eive il be the whelo seach, 10 bepy
you

2 Additional sfidavits may mm iF Bk apsoos v lnsu
3. In every case the Ordinary must certify to mummn-m.mmmuuuu.pm:um"

set out,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

e — | A 4 S,

to receive and receipt for the peusion allowed and request that he remit same to
- N e — __at_ ; t——————"‘*“f "‘:2—‘;’
by A"““f - -
Witness my hand and seal, this &2 day of :; ;;i/ 7 1901.
/Q Fes et - 3

Executed in presence of

Y7 g2 "2 <

53

. \) = | .
3 S |« =1
=2 | ol N od 2|
‘ IR |

E;Q o< oi\ s |EilE
2 \~‘ - :~ = :
FRMEESE. SR D d
Y i Qx@ %-'QQ 5 ; :7 |
AN F O E P
£ =

w

Name
County




1900.

ey
/
Commissioner of Pemsions,
NDED 10 ;

RRANT

/' (For Th::o.:m;;‘;nulu)
L2
INDIGENT
SOLDIER’S PENSION,
1900.
‘ Véi."
JOHN. W. LINDSEY,
=

For Applicants l!&retofore@llqwed Pensions.

STATE OF GEORGIA,

County. } t
Per P appears. ﬁ @W of. /{WM
County/:State of Georgia, who being duly sworn, says on oath that he 1s a dona fide citizen
and resient of said County and State, and has resided in said State continuously ever
since the_LLdAy of. 18444, that he is 43~ years old and
by occupation i that he enlisted in the military service of the Confed-
erate States (orof the Stateof ) during the war between the States,
and served for the term ofm RY, %zﬁ-i_\n Oompmy_l of34 Regiment of
.@d— that his physical condition is as

LT Al oy

of the value of. nere Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent ‘desires to participate in the benefits of the Act, approved December 15th,

1894, antdfe Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident OK@M,. —

county been allowed a pension for the year 1894

Sworn to and subscribed before me, this, Lhe ;2 ; Q 62 2 , % %
p —_ALMW_

/( 2 ‘/M/ ad Ordumy.

State of Georgia,

Co ty.}
I : ﬁ R .7, Wmﬁy of said Connty,
do certify that I 4 well /wir.h 9}

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

Given under my official signature and seal, this‘L

amx \ dnof%m%mm
@ i Ty -,yﬁxé',m/m

iOrdinary. 7 County.

Norz.—The blank spaces must be filled. :
Norz.—Afidavit should not be attested before January ist, 1900. ¥
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For Applicants Heretofore Allowed Pensions.

Sé‘ATE OF GEORGIA, } -
""""—#A County.

Personallp ammﬁw S Gloenss,

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

since the_/Z— _day of 18)4/‘/' that he is_ fé -years old and

by occupation aé".“f",’f that he enlisted in the military service of 1 the Con-

federate States (or of the State of = — ) during the war between the

States, and served for the term ofmin Companydé, ,of A8 1 Regiment
e — POt =

of _ - ; that his physical condmon is as

follows : ‘/QA'"V?/ ﬂMa—é._g_‘_A__ o—o-¢/ /
A

],

b Lcoln—

X

<o . a,M-:%, e Lot My/g:#

Ay —_— ey«
that his property cousists of the following items }‘*""99“7

2o

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 participaté, in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901. I have heretofore as a resident of
county been allowed a pension for the year 1 _7" @ 2

Sworn to and subscribed before me, this the ‘
} day of ,_%/7 1901 / ﬁ ,.%L{lééé

T Aj/cﬁ Z4 q(' — - Ordinary.
STATE OF GEORGIA,
REPN W

County.

I, — 7/ 4 Ordinary of said County,
i d 2 B
do certify that I am well acqainted with,{_ﬂ% - the

applicant in the foregqing 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 b

and that he resides in this County. j
!

.
&3 —7;
Ordinary pm* A 'f b A County.
Norx —The blank spaces m ust be filled.

Norz.—Affidavit should not be attested before January lst, 1801

—Dollars, that by reason of his physical ,

Given under my official signature and seal, this %‘
day of % 1901,
Do e e




; of the valueof___~ /P __ Dollars, that by reason of his. physical ‘ of the value of _ 20 ¢ _Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th, Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ion to which he 1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have h fore as aresid J;;/Z/J// is entitled for the year 1901. I have heretofore as a resident of. &H“#’ﬁ“"‘)\
county been allowed a pension for the year 1892 county been allowed a pension for the year 1_7 @ 2

Sworn to and subscribed before ine, this, the fz g Sworn to and subscribed before me, this thc

i é @/ 7/ 2= _aay of ,_Z; s 1901, ] ﬁ A(‘L(—é

G- 7 g
Ordlmry : k% 771 == - .Ordinary.
: S éTE OF GEORGIA,
Statc of Georgla ﬂw
" —et ——_ County.
County.

g 5 y . . T ___Z/,.- z Ordinary of said County,
R Ordinary of said ‘County, : : N | by et —
do certify that I am well acqainted with the
do certify, that I z well i g v _daed? the . : ;

applicant in the foregoing affidavit, and am “ell satisfied that the statements made by him
pplicant in the foregoing affidavit; and am v@s&ﬁsﬁad that the statements made by him

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

Given under my official si d seal, this /¢ Given under m oﬂicla'l signature and seal, this F
day of__ 1901 =
day of— . — ? 7 -
& y %’M“%—— ooy T e

) /,
. f-am
: = -
P B
Ordinary €m~g,f/i‘ Ry .

Notz —The blank spaces m ust be filled

Bors.—The blank spaces must be illed. e Norx.—Affidavit should not be attested before January lst, 1901
Norn.—AfSdavit should mot be attested befors Jasiuary st, 1900.

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

POWER OF ATTORNEY.

4 % POWER OF AT'!@RI[EY : SEaT 1
¢ y : STATE OF GEORGIA,
.. STATE OF GEORGIA, = ~ : : 5 ) e > e
: ounty.

©@o e e } ‘
"y f:/ o I K A Lecd et hereby authori ,/27* Sl T
1' k‘ ’ RS hmhv Atk z’/ﬂby‘m of e t + K(A e >f.[»<4/
onm A Lu_,-«u .
) ‘% /&"—L— to receive and receipt for the pension allowed and request that he remit same to

o receiKe and - receipt for t.he‘ pénsion allowed and reguest that he remit same to Zem _at Front fenpen Ot .
R o 5 B o AL B i 2 N

4 ~ by. Z o~

3 by. Zoeaof 3 ; ; g (s T903
‘ Wi . K Witness my hand and seal, this. day of. 7 %
s ¥ Witness my hand and seal, this_ % ~ 70 day af&lm // 70) p > Q//‘ [L.s]

- 2 ' [r.s] Executed in presence of
Ex:cut:d in presence of 2 # ‘o'/——ﬁ——Qv{ Ll (/ I2. h

. T Sl e ety

; i i Y ) -
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INDIGENT
SOLDIER'S PENSION

Commiseloner of Pensions.

‘K<¢< ad

Z.

Nm:}ﬁ‘

OODE SRCTION 1254,
7

(FOR THOSE ALREADY ENROLLED.)

N ae,
WARRANT ISSUED
{3

No._ 2\
1902.

WARRANT HANDED TO

S
&y
@

Boecs filece
s

JOHN W. LINDSEY,

Geo. W. Hasfison, State Printer, Atianta.

¢

County

T

A Bl e e o

FOR APPLIGANTS HERETOFOR ALLOWED P
) i o
STATE OF g EORGIA,
oo fbice County.) =~ TER
Personally // A e ctrece of. @w,{,.r/ ‘{"‘0
Counly,dS?é of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has raid_ed in-said State continuously ever
since the X2 day of__ #&A << 184%, that heis” 7 years old and
by occupati a For A gy he enlisted inthe military service of the Con-
federate States (or of the State of. v S ) during the war between the
e duriog !
States, and served for the term of L& 7 <=rv iy Company " of 0 th Regiment

of. = /{/"4 i ; that his physical condition is as
follows: _/ . s _%A“ﬂ:,‘ o= o con Commommar /d'“‘/“‘?
Lo cwe —

that his property consists of the following items___Z<o oo L 6’

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled fof the year 1902. I have heretofore as a resident of 20— L= ce
county been allowed a pension for the year 1.2 2 /

Sworn to and subseril fore me, this the
LT dayof_ Pl 1909,

y.

STATE OF GEORGIA, }
Coine Jfee County. 2 5

Lo K e B e Ordinary of said Connty,
do certify that I am, well acquainted with V//'/—A—-—-A-fl—c-
the applicant in mehwdulﬁbﬂgtﬂmvdl-ﬁnﬁd&uthmumhy
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. .

: sisiie A )d h’,t
Given under my official and seal, this. Z
a.yoL_pA«;L_m

=g _ ﬁ-/&‘-/w

- Ordif o L St County,
Korx—The blank spaces must be filled.
Bore.—Afidavit should not be attested before January Ist, 1902,
' rTORHEL.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
_i*:/ﬁf‘___Co nty,
Personally appears /:u“*“ = wBoeefbece
County, State of Georgia, who, being duly sworn, says on oath that heisabona fide citizen
and resident of said County and State, and has resided in said State con
since the _ /2~ dayof. % 18%%; that he is Y yearsold and
by occupati o Forpoin tlu! he enlisted in the military service of the Con.
federate States ( or of the State of__ .. ) during the war between the
States, and served for the term of JJ~ & Lov _inc ,” & ’ of 20 th R g
of_i'zi'z__,_”fér._., S g ; that his physical condition is as
fo]lovl:jé""*’ ﬁ/“?_‘:‘::"‘j“w*— "‘:’T‘f — u‘j;?_

sy g -

— - e S —

that his property consists of the following items &,#"#‘:f,é;’, e

tinuously ever

of the value of. _\ﬂA 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.

Dep desires to participate'in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of ,09““'?/7%
county been allowed a pension for the year 150 %

Sworn to and subseril hed before me, this the l // D Vo odt

Z___day of. e 1903, 2
c

m{_‘i : —— Ordinary.

STéTE OF GE?RGIA, }
W/ << Coun y.

I %‘ ‘9 e T el
do certify that I am well d with_(/r( “
the appli in the foregoing it, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

O <

—Ordinary of said County,
S e B

dayor__Jerr e 1903, B nn o
B S e 2
Ordinary Coec oy € c ¢

Norz.—The blank spaces must be filled.
Norz.—Afidavit should not be attested before January lst, 1908.

Given under Zy official signature and seal, this___ 7

=)
3

_County.




of the value of. Zzo 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 heréin applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the y;lr 1902. I have h fore as a resid ofﬁ"“""/ erel
county been allowed a pension for the year 1.207 -

Sworn to and subscril fore me, this the | -
0" dayof _ L 102,

2y f Zee olis i o

STATE OF GEORGIA, B
C’ez::.éi‘ﬂ-_comy } i
1 /f //lbbf"—f‘“’ Ordinary of said Connty,
do certify that T am well acquainted with V//A./M—L‘L
mmtmmequngwmmmmum»
: Imnlnhumdnﬁd.nlmmz,mdlh"heuﬁeiudiﬂhllhewhmnlfkn
. beand thnherenduin this Connty. .

¥ -
Given under my official sigasture and seal, this i
day ot_pé:;a_m
@ = F o P b SN
; Ordunry e“"‘-"/ l...&c County,
”*-*“m'-*m.:r.rn...“...

y-

of the value of. 2t0 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of,gb"t“":/
county been allowed a pension for the year 150 %

Sworn lo and subscribed before me, this theL // D Vo dt
dnyof il e —1803.y 70/

ﬁ S Lt Rttt Ordinary.
STéTE OF G. ORGIA

Ordinary of said County,
,,«( ﬂ 3‘44 e O

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

do cemfy that I am well inted wnh

7 [225 B

Given under my official signature and seal, this_ 7~ -

day of. %‘1 hsois 7 ! o .
B e S

Ordinary‘c’"’ =£ ‘;.L,/' o< __County.

Norz.—The blank spaces must he filled.
Norz.—Affidavit shouid not be attested before January Lst, 1908.
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_ POWER OF ATTORNEY. -
STATE_OF GEORG
/;fmgeﬂz,m « LT

urpedvcudnvdytfer the pluhndlomq.uil
A AA A~

Wirness my hand"and spal, u.;._L. %‘L‘
I'L. s.]

Executed in the presence of C M(
th 9///{/‘7/:/4»( é:;,//%

~N

M
G»LD o
W™ o~
1005
Comm{ssioner of Pensions.

: -mmmmwm TO

GO, W, RARRISON, RANAGER, FOR STATE PRINTER, ATRANTA.

No [0 572
INDIGENT

SOLDIER'S PENSION
< 19
[¢4 @A{/
S
WARRANT ISSUED
_ JANDS

cooR llcnul 1254,
(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIJA,

Lece o}
Pidos cee hereby e /7-/%4%%
% et e 2

to receive and receipt for the pension allowed and :2‘_2“ that he remit same to

by e eme j .
//0‘*"‘/7 1604.

at

Cee
Witness my hand and seal, this Mdny of. -

/ Tz 3
/ '1‘1‘4/1,“‘1.,@&»(/ L&)

7 p—
) Executed in presence of = i /_;L
/ P el
YV o S* U 2 .

. cove sxorion 1984
(FOR THOSE ALREADY ENROLLED.)
"INDIGENT
SOLDIER’S PENSION
;VARRAANTA IS‘SUED
— // 7/?_ 1904,
JbﬂN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO

Geo, W. Harrison, Btate P
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Y Cor”
Dot ULD
Comm{ssioner of Pensions.
)

/(FOR THOSE ALREADY ENROLLED.) -

No. [05%
JOHN W. LINDSEY,

o f L

'INDIGENT
SOLDIER'S PENSION
19
[ ;éz/«,d,-.u,

- 'WARRANT

GO W. RARRISON, RANAGER, FOR STATS PAINTER, ATHANTA.

fa =

rv County >
b

=

- ROR mmms nnnmm'

STATE OF GEORGIA,

:iﬁ;% . wce  ou Jlece

County, i/e of Georgin,’ who, being duly sworn, says on oath that he is a JLuﬁdc citizen

and residént of said County a:d&:t:, and has resided in uld State continuonsly ever
since n..\ 72— dayef. o/ 18. ‘4‘“' thn he i 2, years old and
by occupation a: 2Bt AAAA  1hs he edli d s the military service of the Con-

federate States (or of the State of. g dnrm the’ wlr between the

States, and served for the term of_%d"._m Compnny.lL, o __th Regiment
Va—&—

o_/?/ié“ - is ical condition is as

fol]ozs VA~

that his property consists of the following items: o éﬁ_é:_ﬁ %___¥

of the value of_. — —-Dollars. Iam now earning,
-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 th¢ Acts amendatory thereof, and makes nppliation for pension to which he

is entitled forthe year 1905.
é}f
—_lA

by my labor,. .

I have fe idi

County been allowed a pension for the year 1904.
Swazn-to and subsc

before me, this the
ay of. -1905.

“/%fm
ATE O, ORGIA,
/ County s p

I Ordinary of said County,

domﬁﬁmtlmwﬂmmﬁﬁm#w*_
the applicant in the foregoing affidavit, and“4m well satisfied that the Statéments made

‘PP

. 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. ? (4,)&-7

and seal, this

xm.—mbh-x-p--mhm
Xorz.—Afdavit should not be attested before Janary Ist, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

»

Commissioner of Pensions.

copm seoriow 1364,
(FOR THOSE ALREADY ENROLLED.)
No. LROF
WARRANT ISSUED
JOHN W. LINDSEY,
WARRANT HANDED TO
o e S P A

1904,
I //2?_1904.

" INDIGENT

Feo -

- SOLDIER’S PENSION

STATE OF GEORGIA,

‘ M‘founty

Personally appears.
County, State of Georgia, Gwfio, being duly sworn, says on oath that he is a bona Jfide citizen

and resident of said County and State, and has resided in said State continuously ever
since the / 2— —day of. '/%:L ;Xaii/llut heiss S

77 -years old and
ZH‘M

o ity lhné he enlisted in the military sennce o( the Con-
federate States (or of tht}ﬁte of T ¥WTH= ) during the war belweeu the
States, apd served for the teym ofszl7:“',’z‘.‘7_,, —in Ccmp:ny’%;xof SZQ__th Regiment
o~ 4—€_.
s P - that &isphysical con:::o‘:j\
ol . ..

follows : A A—"—"“v
that his property consists of lhe (ullowmg items:. 444 %’U d ’.,V sl

by occupation a

of the value of. et c Dollars, that by reason of his physical |

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to w] ?h he

is entitled for the year 1904, I have heretofore as aarsldent of.
County been allowed a pension for the year IL_V

Sworn-e and subscnl:Vl before me, this the /
e e exl_otL
O 5 of. .7, DI N
ﬁ ; M Ordmnry

S TE Ol;}}& GIA, }
4& /M un

e
do certify that I am well

AOrdinary of said County,
d wnh_z / e

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

fficial signature and seal, this___ 7 il

day of. &_"‘_7
oy ’y (o A}"Mbﬁ‘/

J Ordinary. /{ﬂé»““’"‘, 7’/&( e

Given under m;

{;H")

County.

Norz.—The blank spaces must be filled.

131 FoambeAtiasfithbonia vot be  dtthaid-batord dnguary lst, 1904

'

A Z [oetell nr&k‘"‘—/ feie



by my l.lbor,...‘ T -Doliars per mth Thnt 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 pen.ion to which he

4,«.)_,%

is entitled for the year 1805, I have t asa of.
' County been allowed a pension for the year 1904,

E - 4 qun-to and sub: before me, this !.he
- : —_ y of.

ATE GIA
/ County 2
L rdinary of said County,
85 ity et 4 aa well acquainted with [ETST T Z S
5 the applicant in the foregoing affidavit, and“&m well satisfied 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.

amx ’ . : :
+ : & rOVLLE

Nors—The blank spaces must n.
Nore.—Afdavit should not be attested befors January 1st, 1905,

of the value of. = : Dollars, that by reason of his physical

condition and poverty hé+s 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 fof&m pension to w] )h he
is entitled for the year 1904, I have heretofore as a resident of “(&2 &< e
County been allowed a pension for the year IL‘?

Swom—ae and subscn before me, this the

W’ﬁy Of_&?&%;um f‘rdiulryt.
TE Ol;,ﬁMGIA }

e
do eszy that T am well inted with ] ﬂ
the applicant in the foregoing affidavit, and ‘am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he: represents himself
to be, and that he resides in this County.

AOrdinary of said County,
s > _a Al —

ficial signature and seal, this__ 7~

day of. 7 0_'/‘7 /‘/lw <2 o
<
-2 I : i, Eeet™ T i

J Ordinary. < S s 9{( ““_County.

Given under m;

o

Nors.—The blank spaces must be filled.
3¢ ! Keamb-Atlaafichbonld vot be  tthsied-aford Jaguary 1st, 1904

‘

' POWER OF ATTORNEY.

STATEOFG}& } 2 £
450 ¢ 0 hueby i
W% B o
toxmeive‘mdteeeimfm'th:penliondlﬂ'ds;ﬂdmthuhemitumem
A— at.

‘by. A u—~"1/

Wirness my hand and seal, mxsﬂ %f

PN LA [r.5]

~nme—7 (.

Executed in the presence of

; [ A Lol ne w_zé

| =

b L " POWER OF ATTORNEY.
/gz OF GEOR _ }
Counry. >
. et L0 -
JJ 0*‘—-1‘ ‘4-'—1‘4- — -

to receive and receipt for the md}m,m&mﬂulﬂmﬁ\mu

at

by. L e o

WrrNEss my hand and seal, um%z et 907.
:),e, [L.s]

(fﬂ‘w/‘_

Executed in presence of

JZM Wl lone (ke

" e ——— b,_ - e e T — e e . —
|~ \\‘\i \ 3 e ]
el 2 1458 3l ol | 2 Hrl B ‘
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T Pssmtu Paeroes Ao Pusisbms Co., Ot W, Hanwiens, Mos.

AN 24 jo0s.

(74

\
Copn Ssorion 1354,
Commissioner of Pensions.
wnnu? Jmm‘o 0.
-

(FOR THOSE ALREADY ENROLLED.)

@,,_L‘., ,/Jé, < t_/.‘

~ INDIGENT
 SOLDIER’S PENSION
——

No. .L}__J’.(.

19086.
N-m-yﬁJu&}_'z il

4

a

Cousiy - D
&L 5

A
»

Swom to and su’scnbed before me, this the ‘ “« L(/
Y _day ofd H‘“"7 1908, -
z//u, 2 (u,'y_ sS4 S

FOR APPLICANTS HERETOFORE

State of Georgia, :
Lo o

=

L .

. 7 X p Z’«) _ece of @......_M AJd—h
County, State of Georgia, qo, being duly sworn, says on oath that he isa bﬁ: ﬁdc citizen
and resldefu{ of said Connty and ’S;:, and has resided in said State continuously ever
since the \// #— __ day of. 18!1; that fre il_é_/__yun ‘old and

by occupation a. , that he enlisted in !hemxhtnryservme of the Con-
federate States (or of the State of. et ) dnnng the war between the

States, and served for g.tterm ol‘_,ZLm CompmyL 7o Y ith Regunem
of _— 4 - i

e L Ve S — 18 as
follows: .!A"" L [A“‘"““‘é‘—' “‘“"’/("‘J‘""’ﬁ
AN =S - 7%

that his property consists of the followmg items: % 5 ==

of the value of_

Dollm I am now earning
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 participatein the benefits of the Act approved December 16th, i
1894, and the Acts amendatory thereof, and makes application for the
is entitled fj the year 1906. I have heretofore, as a resident of.
County, been allowed a pension for the year 1905,

by my labor, __ o

usion to which he

o

ate of gia
% /f é't’ C(:unt
I e —
do certify that I am  well d with l ﬂ &a—()

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

Given undz my official sig; and seal, this_
. day of. r l
&/ (

3 Ordunry Ca’““‘"// 14(/" County,

/7 Ordi

ry of said County,
e 3T e

in the f ; i

]

lm—AldnluhuH nolbc mu-ﬂ ‘before I--q 1at, 1906,

{
!
! i
!

F_\ — - e — S ——
= | 1T
b ol S - 144 H i ;
BN E = j ol Sle 8
o [l (s B | 3 il
N '-g [ P \§53§S§ :giz H
ISl @4 Ve 1HE B
; iMlloe=@ \3“'5 Iz E;i N
HEE =R NN L e
A S E S S| 0 G R
£ _ AR "
ST L2 TP |
3 z 8 | !

 ROR: APPLIGANTS HERETORORE ALLOWED PENSIONS

-State of Georgia,

ot Cawen o bone

Connty, State of Georgis, who, being duly sworn, says cn oath that be is a bona fide citizen
aud resident of said County and State, and has resided in said State continuously ever
since Ihe_ALdAy of. ﬂé_l&f.ﬁ, that he xs_é_Lyears old -
and by occupation a s —, that he enlisted in the military tervie: of the Con-
federate States (or of the State of ___

States, ang served for }bﬂe term OL‘LZ.L"{ .

of. = £

) during the war betWeen the

in Compnny../?{_, of_éf_

th Regiment
; that his physical conditi

is as

follows : 404—#1/-4/ ﬂ:‘-wa_z

[

—.Dollars. I am now earning

- Dollars per month. That by reason of his

of the value of ___ S i N
by my laboty. ool
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 thcrc{»i, aud wakes application for thg pension to ¥/ /ah he

o e £ bt

County, been allowed a pension for the year 1906, /
bworn to and subgrribed before me, th\s the M
e A

—_Ordinary.

is entitled for the year 1907. I have heretofore, as a resident of.

State of Georgia, )

- M/l«;ﬂ; Coungy

1_534 B A

do certify that I am well acquainted with. DM € L
well satisfied tht the statemeuls wade

s -Ordinary of said County,

the applicunt in the fdregoing affidavit, and
by him in his said affidavit are true, and I know he is the individual he represents himsel!
to be, and that he resides in this County.

J
.
y official signature and seal this

Given unds
day of “—‘-"7 W :
11_:—::‘{.__} = Ordinary @a"""’/ M —~_County.

Novs.—Thie blank spacesmust be
N::: ~Affidavit should not be lluﬂd bulou January 1st, 1907,




that hispmpeny consists of the following items :—/’%_

of the value of. Zt’d . Dollars. - I am now earning
by my labor, Dollars per month, 'Thnl by reason of his
physical condition and poverty he is usnble 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 npphutmn for the pension to which he

" is entitled for the year 1906. I have h fore, as a resid
County, been allowed a pension for the year 1905,
Sworn to and su’scnbed before me, this the ﬂv ~ /
ﬁdn}v%lm g =
Y J e E el Ordinary. L4
%&te Ofaﬁ rgia,
Count,

1 h’ "// e e : y of said County,
do certify that I am well acquainted with l ﬂ@—d

the appli in the foregoing affidavi am well satisfied that the statements made

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

Given andx:inﬂicm] and seal, this__
day of. ) i I'lDOG
&t ,wa,
I ’
§ 53 TR - Ordinary 00“""//'4(/"(‘1""""

Hm —Aﬂdlv!l Ihoﬂ.ld rlo! bn lml-d N—lumlr] m,me

A
that his property consists of the fulluwmg items: Z(—o /5.1/0 Aq& Zz =

of the value of ___ 4 =
by my labor, e /2 ——Dollars per month. That by reason of his

-Dollars. I am now earning

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 Doc-mbcr 15th,
1894, and the Acts amendatory theréat; and wakes application for thg pension to \)htpn he
is entitled for the year 1907. I have heretofore, as a resident of & &~ ""’“/0 et
County, been allowed a pension for the year 1906.

bwnrn to and subgyribed be(ore me, this the:> _ <
o P d
thy OIﬁQ —a e 1907: ool

.._ -...—Ordinary.

State of Georgia, )

= o
(S

1,.&?’, . .",4 L oy 'ﬁ: __,.,_._Ordmary of smd Couanty,

L Dt €

ucll satisfied tht the statemeu(s wade

do certify that I am well acquainted with._
the applicant in the foregoiug affidavit, and
by him in his said affidavit are true, and I know he is the individual he represents himsel!
to be, and that he resides in this County. e

Given und y official signature and seal this__ % “

v ﬂ%,f'w, St

;_—x
ﬁ I . Ordinary . = C"‘"“‘Z/c 4"""‘ *_County.
| i

e Norx.—The blank spacesmust be filled.

Nore.—Affidavit should not be attested before January lst, 1907.

NAME Sewell, J.P, YEAR 1899 COUNTY Campbell

L]
Hmi AND WHERE BORNY 4pril 12th, 1844 Campbell Co. Ga,

ENLISTED WHEN AND WHERE? May 1862 Savannah, Ga.
RANK

COMPANY AND RSGIMENT? ' Co. H, Soth: Regt. Ga, Vols.
NAMis OF CAPTAIN AND CCULONEL?

WOUNDED?

CAPTUKED, WHEN AND WHERE? Ce;
an tak.n % Gt‘mp chase, O. ptured December 16th., 1864 near Nashville, Tenn;

RELEASED, June 12th, 1865,

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDIR, WHINE WERE YCU?

DIZD, WHEN AND WHERE?

BURIED.

WITNESSES. W.M. Sewell, sams ocommand - No data.




D WHERE BORN p 2 pb c G
ED WHE! D WHER 86 S nnah, G
RANK
oM U RSGIME 0. H Oth G o
£ 0 2 0
0 ED
s
4- U -‘ I:".N : ‘ p d Decemb 6th 864 n Nash
RELT D un h
3 H =] D E RENDERED
F IIOT P EN RR 2 I
DIZD, WHEI D WHES
BURIED
INESS S me command 0
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ORDINARY’S CERTIFICATE _
STATE OF GEORGIA, '
Scz:w

: bo Melwrdn, Ordinary of said County, do certify that I

the applicant for this pension, and that she is the

that she is a bona fide contiruing resident of said County and was

witness as to marriage, and I also know

=-==---=------; that both of the foregoing were duly sworn by me
its, and that they are truthful and trustworthy and their statements
are entitled to full faith and credi

Sworn under my hand and official seal of % V.M 5oy o September, -
(8BAL) . A e O 2 4 Ordinary.,

(Campbell County,

1t not, prove marriage, by soms persos, or by geseral

Application Blank and state and prove full term of husband’s
was not required to do so.

”

iy

8
iz,
i
i

Sarah J, Sewell

To Be Put on Roll in Her Owx
Husband Was on the

co“ty___Campbol}_i__
Regiment . 30th Ga

Name __
Approved ____




5 i §F EIS3:I% NB g- i L o4 3 w
E Company __"H" ‘ ;; Eg‘f.i gl ! e i P EE ’i Z_aq
g TEolgE F &
Regiment _30t0 G8.= Vol. ! 1 :555 E’i 'é, §E g PR E ]
45 gled 50 € N9 BT g F o o -
p EE SRR £ O =}
] ER 3 4F o 1&{; g g f 5 2 a
» & B H 1 q a £ g
g5 % B2l YL .55 & s o & »
- s FF gl it e Ed ¢ i F = =1
R LA RO & - S
Fe B ifin 2% g £ E E
i Ei S T - s £ ¢
E A % E vole E & E E
. 9 £ iF i ig &g @ g § =
: i : g ES: s ¢ =
. J. W. LINDSEY, L L 8 ¥y = B E
{ Commissioner of Pensions. r g fgl ¢ e =§ F s B é
b=t 11 HI7p Jeb i}
! : LA A N

7127

..! 4I
19#0

G IR : . i
1, V. 5. McLarin, 2 Ordinary of said Cointy, o sertity that I 5 i Application for Pension Due
xnow Mrs, S8Tah J% Sewell, e, applicant for thi pension, and that sbe i the | Deceased Pensioner
i (UNDER ACT 1904)
wm@muwwu,mmcmu.mﬁanﬁwwdud(hvnﬂu (To pey expenses of last illness or funeral)
on the N __gay o NOV: 19.98- ! ! o g kT
§ Ordinary
also know_.J. Y. Crow,. --witness as to marriage, and 1 also know H % O/""_"'{" J W
% % s or!
Mrs, Ssrg!\__.}____s_g_'oll ; that both of the foregoing were duly sworn by me o (/.f fettl County

before signing the respective affidavits, and that they are truthful end trustworthy and their statements

Qideer New Class?

enti ull faith and eredi USRI
are entitled to £ and eredit, o ] m I
Swor under my hand and official seal of'o 2 -day ot SORYENDEE, - 44 9. [ Lo mand am 0
/j éé Amount L/_”i_:__
(SEAL.) Ordinary.

B I

? Approved “f ordered gaid. (/// A
ok 0

Yy
. I 3 . I.L.NDSE'Y,
make the questions asked { Comm-)' igner_of Paysi
+ yw‘lll 'ﬂlhﬂ-m&bdp‘{uod.' L et
2. Ad vits may be attached if blank spaces are insufficient. o~ o/
3. All atfdavits must be made before the Ordinary of the of_residence. | 0
4. Only widows who married prior to first Ji , 1881, are / % -
5. Attach certified copies of marriage license if 1f not, prove marriage, by some person, or by gesersl o
&.mofm-hhdl’-n oners must use the Blse Appllcation Blank nd state aad prove full term of husband's |

e made no proof of service and was not required to do so.

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
s ! blank is in your hands giving you authority to

v “w" M do so. Send back to the Pension Office with

| your receipted pay-rolls to be permanently filed

<
x

|
]
4

-3 —~ i , with them. Do not Keep this application in

-° !gi ?t E‘E a o e, Co., Afant, G0
| g\i §§ - §= .
JRHE 5a 2 Al

n.g | 1 s - I

o 3'55. Al 9B é N\

< L

I FERE NG

PR LR '

O; af° & 7

.! ‘i}W »'5° i

2 :

DR. A. J. GREEN
PHYSICIAN AND SURGEON

Received of W. S, Melarin, Ordinary ef Campbell county, Ga., the sum of
Seventy and n./!.oo (70.00) Poliars, as my pro rata pPart of the 1920 pen

Sion of Mrs. Sarah J. Sewell, a deceased pPensiener ef said eeunty, the

Same being due me for Reney used by me te pay for Funeral expenses of
Said deceased. This Dec. 3, 1921,




o.e;m; Fill out #bove in full and send
blank to Pension Office for approval. Do

G B Pl B g B i
o ' z?“.:.'s..z"::.mg:%:n;m T
S .8 i gt 1 pay-rolls to filed

1 thhth-. Donot kee})thhlpphclho‘nm
?!S AR 5 your office. o
i 3 |
. o ‘- Qo
: g‘ia; R i S
> He |
<iaisl. bR Ty ! g
o gg!i E : o R é NN
3 J!- 3 o KR i
(<) el = 30
5 i S i
Bl a1l
& 5
-

Received of W. S. Melarin, Ordinary ef ICnpbnll county, Ga., the sum of
Seventy and ne/100 (70.00) Pollars, ag my pro rata part ef the 1920 pen

Sion of Mrs. Sarsh J. Sewell, a deceased pensiener eof said eeunty, the

Same being due me for meney used by me te pay for Punsral expenses of

said deceased. This Dec, 31, 1921. % /7/' @M

q : . mkfmﬂnu aDweuedl’m
STATE OF GEORGIA, ] ¥ Gl - B Mhu««uu,uu)
Campbell A oom} L A, < 3 ] R b‘Mb&M(.Mmﬂm_-dmﬂh-
E ia i Ure.Sareh J. Sewell .t 00 .t ;
2 Mhherm DAra 5 e J-ucmv_, = olomu.éa“"/‘d"“’ Okl é
” 3 “JOB8s . Sewell g% » /;) W“‘
who, after beifig duly sworh, bays that she is the widow of . 3 3y Penoul.ly before me, the Ordmny of said Connty, comes _2
o whi, in the County of__ C4UPPe11 State ot - G00THLS, -2b¢ was married on of aid Goulfy, who, atter being sworn, on osth says
the. 2D __ g,y or Jan'y, 18.76, ana thal;she remained his wife, and resided with him to the at ke h,,/drl.z[mﬂ.l (ﬁuouc of said County, and that said pensiomer
dade of s death in_ D00 18y - 117005 sy she has'nt dinee: b desth remairied At was ou the: ' et ” Pension Rol ot D2ttt f ety County at the
he time of his desth b wai a resident of. COBPDELL : . Gouity, i sid Brste time of death, which oscurred m_g&é‘_w_,._,.,..u e Connty, in this
Cen ‘ LA
of Georgia, and he was on the.. IDd1gent : Pmmumsmnup-u.m Btats, on the /& G 1922 and that
Oue Zevin /oa i S .
o0 $.79.90 in__sadd ... County for 1927 -per. annum, on. sccount of being s soldier in & Pension of. ¢ ) '“ L m"uf/'." pensioner and
Company..... "B Regiment... 2080 08 VOl: __ (Valuntoers or Btate Militia) unpaid at the time of pensioner’s death. “;‘_‘ o surviving, -
C bell no estate of any value sufficient to pay these funeral which amounted to the sum of ‘_/.."i_,—
That she is now a bona fide resident citizen of said County of . COIP" andshe - . =
T sworn statement fully and completely itemized hereto attached.
has 8o continuously resided sinee. EX1_day of___ J8THETY, 1856, o - ’
4 . Evm to and subseribed be!ore ne ?
/(ﬂau_u,/léll- s
of __Caunbell County. =
(SEAL) AFFIDAVIT OF ORDINARY
oAb onomu.ét w fbe nty.
Afﬁd-vlt of W'tneueqtol’rove MnrnqemdtoWlwn J/(a . .
y Date of Death of Husband W o ’4 Ordinary of said County, do certity - ——
STATE OF oéoxm A, that I m.p&k 77N e, who is & resident
Cenpbell COUNTY. } citizen of said County, and thnt said person is of a truthful and trustworthy character, entitled to full

" faith and eredit.
Pty b e L2 2 e T Mg erat [ olecoece
I also knew.,

WHeudtmﬂthmdxummd&mnly, who after having been duly sworn, say$ that

while in life and that this

P 20
* _his Sarah J. Sewell was the same person whose name appears on ghe_“%(/? > Pension
of thair own personal knowledge Mrs. . ST e ] who made the foregoing oM.
3. P, bRE £%, Roll of —-—County, and was peid a Pension
5 i s TP, who died in. 5844 —
< affidavit, is the lawful Widow o e I 2 ot Qs bewnndgefl 160} —Dollars in said County for 192.0_, and
»  County in said State of .___88+ on 18WM 4. or. Dec. R T4

I now believe said pensioner to bé dead.

and that she has not sinee remarried. That she became the wifeof . 3.+ _Ps_Sewell on Given under my band and official scel 215 Z‘mm(«- i
the. AN aay of . JBTMELY, | 18 76 und that she and he had resided together as man and (SEAL) ) :
"y wife continuously since_. 2R day of. J80. 1576 and that s L IR e GM/ fett County.
| the same man who was on the pension roll of ssid State . (Ge) from _Campbell INSTRUGTIONS:
: s e S SIS e than tratve “:...
/%Oa-ty when he died. 'um-"-- mm‘umu—\.mn:_mt
., * Sworn to and subscribed before me, this the

DLEET 0 U Cmr Empu "‘-;.“ e

ml@mlﬂm-ﬂv
the money himesif and takes
mh-ﬂ—-""’n’_."‘mu.
% the Pesision: Offics.

SEAL) - g

( /—) 2 ..z"...""""""“r.‘:"""""'




YL L i o - XA .m .....

of ..Caupbell
(SEAL)

; _AfﬁdlvitofWiMmtoPrﬂeMnﬁngelﬂdtoWlw_n.
2 Date of Death of Husband 5

STATE OF GEORGIA, ¥
oo i S comrn.} ;
Personally before me comes__.J.2_ ¥+ c’°'9 | 25 Ne "

mﬂemd&nﬁh{pﬂdm&n‘m-ﬁ(mmv, who after having been duly sworn, siyS that

his
o! thair own personal Mrs. Sareh J. Sewell

who made the foregoing

- affidavit, is the lawful widow of_ I+ P+ Sewell who died in_ 5814
County in said State of ____3®2+ o 18th o . Dec. : 137>
and that ahe has not sinoo remarried. That she becarme the witeof _J» Ps_Sewell =
o the Ath_gey or _J8 18,75, and that she and he had resided together as man and
v wife continuously since 4R day ot 980 ___ 1876, and that she. O Az

the same man who was on the pension roll of said State ___{ G, ) from c-_pbuu

County - -lulnhm'
Swmhldnhm’bedbeh‘niz,&ith
d_ Svptn.bcr, 19..

4
of .Coapbell - County.
(8EAL)

s 'nu.sua- w.a n.r.u-n,

for mirsing and waiting en mdwmm last 1llness, and
in full ef my pre rata Part of the pensien due said deceassd fer 1920.

‘This Dee. 31, 1921, J gf%ém

.
_‘
Georgia, Campbell County.
Mrs. Sarah J, Sewell, a deceased pensioner of said county,

1920, / To Mrs,. Sarah Crow Dr.
Sept. 11 to Dec. 18, 1920. To waiting on and mursing said Mrs. X

Sa;rlh J. Sewell, during her last illness, and un-

til her death $40.00

Georgie, Campbell County.
’ Before me, the undersigned Ordinary, this dq personally came Mrs.
Sarah Crd.n, yho, on oath, says”"the above and foregoing account is ren-

derg for service in the last illness of Mrs. Sarah J. Sewell, who died

without owning sufficient property to pay t! bill." t 2

Sworn to -.nd subucrﬁbnﬂ before me, this Deceuber 1'1 £Z% 5, 1921,
: D AUt Frres, @pcum'?

e plect v

'Cmty-)

that I 1 ha-{f?k JW

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full
faith and eredit.

was the same person whose name appears on the.
Roll of <

o Gtis b dyf{r00) — — .

GEORGIA, o f b Oounty.

Ordinary of said County, do certify

o, who is a resident

lmhow.%wjd““‘tc while in life and that this

Med” (r920 )

Pension

——r=—County, and was paid a Pengion

Dollars in said County for 192.0 , and

I now believe said pensioner to be dead.

Given under my hand and official seal, l.hxl_.l_? 4" et L“ o ISQL
(BEAL) Ordinary.
g R R e e e s b e

]

Jyithout owniag suicient property to pay this bilL
eepect. and property #wof 1o, and all
Office for approval and no money
i Ay
lunfnuu What the law and common Rumanity de-
Lo the Pension Office.
L L e gt e o

v'!‘o"lzv’nniahr of the Gospel, Judge, or Justice of

the Peace- to oolobxfgeo: o

You are heredy authorized to join in the Honorable st:te of matri-
uony Jesse P, Sewell and Mrs. Serah Jane Crow, according.to the Rites
of your Church, provided there be no lawful cause to obstruct the saue,
auoordmg to the Laws and Canntituuon of this State; and for so doing,
this nmll be your mrﬂ.oiant liconu. ) .
Given undu- my hand and,geal, thin 20th dv of ‘Dec. 1875.

R. C. Beavers, Ord'y, (Seal)

I hereby certify that Jesse P. Sewell and Mary J. Crow were joined
together in the Holy Bans of matrimony on the 4th day of Jean. 18/6 by

me. R. W. Mason, N, P. & ex.off. J. P.

Georgia, Campbell County.

I, W. S. McLarin, Ordinary of said county, do hereby certify
the above and foresgoing to be & copy of the marriage license eand cer-
tificate of marriage of the parties therein named, as eppears of record
in this office in book "D", paze 156 of Marriage Records.

Witness my hend and seal of office, this September 9, 1919.

Dt Lo, Oty

Judge Lindsep:-

You will notice some small discrepancy in name of lady
in foregoing, but there is no doudbt as to the ideritity of ‘said ledy.
I know the lady, her feuily, and did know her deceased husband, J. P.
Sewell, who was, for years, on Indigent roll from uy county.

W LU Lo,
O




# “Recetved ofi W.

e

Thirty and me/i00 (30.00) Dellars in paét payment -of expenses dss me
r»mamumtmnmgmmpumnuﬁ,--ﬂ
uﬁuot'pumm.ﬂ*-mﬂﬁmvm‘“.

.gn- Dec. 31, 3921, JM fd&; ‘é/é"w 4 2 ‘\ .

. '
Georgia, Campbell County.

Mrs, Sarah J. Sewell, a deceased pensioner of said county,
1920, To Mrs. Sarah Crow A 5 Dr. 4
Sept. 11 to Dec. 18, 1920. To -uung. on and mursing said Mrs. \ e
Snn!'m J. Sewell, during h‘-r last 4illness, and un-

til her death - $40.00

Georgia, Campbell County.
Before me, the undersigned Ordinary, this day personally came Mrs. 3
Sarah erﬁ. who, on osth, says"the above and foregoing account is ren-

" derg for servics in the last illness of Mrs. Sarah J. Sewell, who died

without owning sufficient property €0 pay tl bill." 2 Z

Sworn to and subscribed before me, this Deceuber }'1 s 1921,

i p At oo ooty

the Peace- to Celebrate: 7

You are hore.lv suthorized to join in the Honorable state of matri-
uony Jesse P. Sewell and Mrs. Serah Jane Crow, according to the Rites
of your Church, provided there be no lawful cause to obstruct the saue,
according to the Lews and Constitution of this State; and far so doing,
this shall be your sufficient licann.‘ ‘
Given under my hand a.nd\g_-,l, this 20th dey of Dec. 1875.

R. C. Beavers, Ord'y, (Seal)

I hereby certify that Jesse P. Se:v;li and Mary J. Crow were joinec
together in the Holy Bans of matrimony on the 4th day of Jan. 1876 by

me. R. W. Mason, N. P, & ex.off. J. P,

Georgia, Campbell County.

I, W. S, McLarin, Ordinary of said county, do hereby certify
the above and foregoing tu be a copy of the merriage license and cer-
tificate of marriage of the parties therein named, as eppears of recox
in this office in book "D", paze 156 of Marriage Records.

Witness my hend and seal of office, this September 9, 1910.

ﬁ/ﬂm/wgry

~ Judge Lindsgp:=-

;lou will notice some small discrepancy in neme of lady
in foregoing, but there is no doudbt as to the identity of said ledy.
I know the lady, her faumily, and did know her deceased husband, J. P.
Sewell, who was, for years, on Indilgent. roll from ‘n,y county.

I LU Foim
OrS

HOLSOMBACK CASKET COMPANY -

MANUFACTURERS OF

HIGH GRADE CASKETS AND FUNERAL SUPPLIES

PHONE NO.40ON UnioN CITY ExcHaner

L w2y

B Y

L& Vig
M{# 29 L,,é/'—élm*

N Tavsmn JALRK cnafid

Georgia, Campbell County.

~<r/(i Lze 2t

T oo

Before me, the undersigned Ordinary, this
day personally came J. W. Crow, Who, on oath, Bays
~ the within and attsched 2 bilks for $A0.00, and
$13.00 respectively, were paid by him, and were for
Funeral expenses and Physician's bills, and "the
above and foregoing accounts are rendered for Funer
—al-expenses-und Doetor's bills in the last illnss
of lirs. Sarah J. Sewell, who died without owni
sufficient property to pay Said bills, —

Sworn to & eubacrib? be’
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Application for Pension by a Widow Under Act of .1910.~-Q uestions
N for Applicant. %

STATE OF GEORGIA,

Cempbell. =~ | County.

Personally before me comes... MI 8. thhitn::l_ﬁmﬂl‘.ﬂm
and after being duly sworn, on oath says that she d

of. 1010, and submit
lowing questions to wit:

1. What is your name, and where do you reside?..Yashti shephard=In Fairburn Gh .

2. How long and since when have you been a continuing resident in the State of Georgia?....56, .
YORTAs. OF. AANQQ. MY. RARLD,. _AZ.. B, 1854,

3. When, where and to whom were you mm-ipd?.mﬂ/zﬁ/ﬁl.tu_.duhm.n..&yphmin
CO« Gf+ When, where and in what Com any and Regiment did your husband enlist as & soldier in Con..

P

federate Army or Georgia Militia? (State the arms and class of Service.)...Apr.. 1861_at. Augusta,
Ga..Co.. . "D"x. 3rd Ga.. Reg't..  Home Guard

5. When and where did the Commands of your husband surrender or discharge from the army?

+PRid-Oy--LBEE -at--A P 3 CowdlegVate. it wus. su dered
6. Juyour husband personally present at the time of the rdisch of this C d?
Bir,

-.-of said Btate and County,
apply for a pension allowed under the Act

to make out the same, true answers makes to the fol-

7

If he was not present state clearly where he was?. Present.
8. Where was his Command when he leftr... Never left it.

a. For what cause did he leave his dr..ReqQuires. no. anewer.

b. By whose authority did he leave his Command?. L] n.n

¢ For how long was he granted leave of absence?........u . u

e. What was his physical condition when he left his Command?_NeVer left
f. What effort did he make to return to his dr..Requires no Ans
€ In what way was he prevented from going back to Command?...." ~ 2

h. Was he captured by the enemy at any time?. No . .Sip.
i. If so, when and where captured and where held as a prisoner, and when and for what cause re- —
leased?. Requires. no. answer.

j. When and where did your husband die?._In Fab. 1892 in ¥alton (0. Ga.. .

k. Were you residing together when he died? .. Yes Sip.

L If not, how long had you resided apart? . Requires no_answar.

9. What property of any description did you own, hold or control for your use and its cash value,
Nov. 4, 1008. (State same by items.).....None_af_all,

10. What property of any kind have you sold or given away since Nov. 4, 1908? What was ee.\ve;
for it and what did you do with the proceeds thereof? (Give items and cash value.).....None..

1i. What property of any description of any value have you now?..__None.
Give list and cash value?._g, ires.n n
12. What are your annual earnings or income and their valte?, Non

13. Have you heretofore been paid a pension by the State?. NQ_84r.
1f 80, when and for what cause were you struck from the Roll?....Requires no

Bworn to and subseribed before me this the...... ‘/‘2%44 4’-\
...... gl ey 1911, } e
=4 A8 PAA At o ..u...—',,

of. Comphell County.
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. For how long was he granted leave of absence? w. 4. .» u
What was his physical condition when he left his Command?_Never 1eft
What effort did he make to return to his d?..Requires na Ans

In what way was he prevented from going back to Command?.._" L

Was he captured by the enemy at any time?. No Sir
If 80, when and where captured and where held as a prisoner, and when and for what cause re-
leased?. Requires.no.

“Ew s oo

When and where did your husband die?...In. Feh.. 1892 in ¥alton (0. Ga.
Were you residing together when he died? .._Yes Sir
1f not, how long had you resided spart? _Requires.no_answer

. What property of any description did you own, hold or control for your use and its cash valuve,
Nov. 4, 1908. (State same by items.). Neone_ et all,

© o

10.  What property of any kind have you sold or.given away since Nov. 4, 19087 What was reeeived-
for it and what did you do with the proceeds thereof? (Give items and cash value.)....Hgne.

11. What property of any description of any value have younow?..._None..._
Give list and cash value?..Roguipes.n

12. What are your annual earnings or income and their value?. N. =

13. Have you heretofore been paid a pension by the State?. No_Bir. :
!l 80, when and for what cause were you struck from the Roll?...Requires no.answer...

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

B

of. LCampbell County.

Ordinary.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, ’

oty

lly before me comes. who on oath says that they

- are freeholders of said County and that they know. )

of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
Schedule (A) as follows

oomestresssbarmsssssrrrorsrsesssse .Personal property. s
e eeeesenssonsasnce] Notes and ts d 12
Total s :
Bchedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to bé as follows:
Personal property s
Money, Notes and accounts. s
Schedule (C).
We also know what property she has now in her Ppossession, use and control to wit: ...
S— Acres of land _worth i s

Other property.....

-...income and earnings.

Total Value of all property and effects...........
Sworn and subscribed before me this the |
day.of._ 19 )
e Ordinary,
of. County.

ORDINARY’S CERTIFICATE.

TE OF %RS.IA 1
% % Coun(y.j?

. % J i - -y . Qrdinary of said County do certify
that, T know bty M owteCo g2l -

W for pension. She
is the person she represents herself to be and she is a bonafide continuing resident citizen of said

County and was in the 4th Nov,. 1908.
That T also know - S the witness who swears
to the service of husband, and {2 it Mupy = C F Arppio who aro

7 i
freeholders. That all of them are nbw residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and credit. /

That the Tax Returns. C’ [ Y R for Tax is for
1908 .44 for 1910 § 00

Sworn under my hand and official seal of office this 17 day of.

YL WSLrr i . “t

Dol Jlrl”

(SEAL)

HOTES 1. Befors any questions are answered the Ordinary shall swear t and the witnes ia the following words:
“You do selomaly swear that you Wil tose tos Tens e of the questions asked you sud the Sri:
*padEshall pve willbe the k. 0 God. 1
‘Aaditional s Belavite may oo atthshes i BALE e are inzuficient,

:‘-!H)ﬂ:t::ll "um. entitled. ’
are
A%nuqhd-rhplh—mhu.. 1t not, prove marriage, by some petson, or by gen-




o

County.

ORDINARY’S CERTIFICATE.

TE OF GEORGIA, )
. . weco gl |

v
J
I ﬂ / b id’ s Rudinary of said County do certify
y that, T know. bty /0wt O o W the/applicant for pensfon. She
: is the person she represents herself to be and she is & bona fide continuing resident citizen of said
County and was in the 4th Nov,. 1908.

That T also know. = the witness who swears
to the service of husband, and_fl. 2 et Mapy =8 G AYrppio e
frocholders. That all of them are nSw residents of ssid County and were duly sworn by me before sigaing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit. C‘ /
. That ‘the Tax Returns... (s G4~ &

v
1008 5. 48 tor 1910 5.8 0
3 . Sworn under my hand and officisl seal of office this. Z 17 day of. Loy
§ 191/ % / m . f
SEAL. A i’“”.» A Grditrs,
N : AD A / bl

(S8EAL.)

ned for Tax ds for

Ordinary shall swear it and the witness in the following words:
aks 10 each of the questions asked you and the Sriieem:

2
: .
3 1 titled.
§ Qi widows who married prioe o vt anuasy 1870, are o by some parson, or by gen-

Personally ‘before me comes_ Mr8. Vashti Shephard of said State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

- of. 1910, and submit testi to make out the same, true answers makes to the fol-
“lowing questions to wit: *
1. What is your name, and where do you reside? Vashti Shephard-In Fairburng,feX Ga.
2. How long and since when have you been a continuing resident in the State of Georgia

_-¥B&rs, or since the date of my hirth, Ang. 8, 1854. -
3. When, where and to whom were you married?.8/24/67 in Marion Co. Ga. to John
4. When, where and in what Company and Regiment did your husband enlist as s soldier in Con-

federate Army or Georgja Militig? (State the arms and of 1 R
5. When and where did the Comwmd surrender or discharge from the army
6. Was your husband personally p. t at the time of the der or discharge of this C:

).
Ot M
If he was not present m/a\e clearly where he 'u!w.'{__).,.. £ s /¢ m

T nﬂ'w e .
3 mWr-'.m p——

E { . L.l
i en he left?. A) o
™ 8. Where was his Command when he : 2 < 5
Y 5 -5 . For what cause did he leavé his dr. /e"';r“‘“—f"cf"'“’ s e
o = “ b. By whose suthority did he®@ve his Command?
t s ¢. For how long was he granted leave of absence!
» ¢. What was his physical condition when he left his Command!
= f. What effort did he make to return to his command?. . .
g In what way was he prevented from going back to Command?. s, .
b. Was he captured by the enemy at any time?....... SO S 3
i. Ifjpo, when apd where captured and where held as a prisoner, and when and for what sause 16
. . e A Sennad? Pup Ao A
J- When and where did ypur hasband die? Were you rssiding togother when he died? 1 nop -
ho!lon‘hndyouluidodlp&rﬂL. i Jﬁl c HotBne &, 7t — fue st
/ 9. What property of any description did you own, hold or control for vour use and its cash value,
Nov. 4, 1908. (State same by items.).| None . : .
b +
i 10. - What property of any kind have you sold qr given away since Nov. 4, 19087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash value). . NOD®. "
% 3 11. What property of any description of any value have you now?.__None.
r Give list and cash value?. :
B 12. What are your annual earnings or income and their value? _None }
'
- e 2 13.  Have you heretofore been paid a pension by the Stater.......No,

If 8o, when and for what cause were you struck from the Roll?.

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

//{:;’:} : ’ . : , 1 ”Js%filf_l_d'é:

g Questions for the Witnesses as to Service of ‘Hasband and Marriage.
STATE OF GEORGIA, .
ko County.}
3 ¢ Personally before ‘mijgeomes.. ,__A_& Hawnen ~.who after

- : i i ? . . - _hjudn!ynmmumh:ahhthlmm-muldlon:

»y




%
|

1. What is your name and where do you ._.mJM m

2. How long and since when have you known 22z
3. How long and since when hu1he continuously resided in this State? (Give date.).

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

5 How long and since when did you know, e

husband?.... - Agmase LEST Fe
6. When, where and in what Company mm

7. Were you a member of the same Company?
How long within, your, pegsonal knowledge did he perform actual military serviee with his Comn:
pany md/ Uninl  eRom. I AN

4,186 *.

If not uhm:

Y - -
R When, and where did his Commang, surrender, and was discharged
A ( %o—«-& Horeces

10. Were you q)ersonn.lly present when it was

dered® . Y A~

- anil{howidsis you there?

were you

derf . .o &R - If not
,whel{, where and for what
...By whose ?

11. Was the husband of applicant

v present at

where was he?...___ .

(Give date.)
authority did he leave his Command?

cause did he leave Command?
.and how

fong was he granted leave? How do you know all this?.
Do you state if of your own personal knowledge? (State all you know fully, and how you know it.)
12, For what cause, if you know of your own knowledge was he prevented from returning to his
Command?.”
13.

own knowledge or how?

‘and how do you know this?  Of you

\H)al effort did he muke to relurn to his Comman

Sworp 1o and subscribed before me this the I .L(/,..E.‘_ ]
RS day of ‘5;?"‘ 1910, gle TS B Ko Fom
/f_pﬁ Peaceo Ordinary. -

of

a , AFFID] VIT OF TWO FREEHOLDERS.
STATE/{)F GEORGIA,

Campbell

vco.,my.}

Personally before me comes. J+A-Vickery & C-B-DOrrds o .. ik says that they

are frecholders of said County and that they know. XS+ Veshti Sheph
. of said County and know what property she owned on 4th \o\ 1908, and its cash \nlue to be as set out by

" Schedule (A) as follows Non€.
Personal property............._... i = }
Notes and accounts due.....
Total

Schedule (B)
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
None _s_.._Personal property..
Hone), Notes and accounts. s.
Schedule (C).
We also know 'what property she has now in her possession, use and control to wit:............
no. $.00

Total Value of all property and effects
Sworn and subscribed helore me this the

s

County.

in wnat way was he prevented from going back to Commhnd?. e 1

€
bh. Was he captured by the enemy, at any time?. L <
i. If 'hen d where captured and where held as a prisoner, and when and for vrhut cause re-

§. When and where did ypur husband die? Were you residing wget.her when he died? If nof, »
how long had you resided npquz“__zl:‘ ﬂ 2w Hotline L — e

9. What property of any ducnptmn id you own, hnld or control for vour use and its cash vnlug
Nov. 4, 1908. (State same by items.)... Non®@...

*

10.  What property of any kind have you sold r given away since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof (Give items and cash value.)

11.  What property of any description of any value have you now?....
Give list and cash value?. =
12.  What are your annual earnings or income and their valu

13. Have you heretofore been paid a perision by the State?.
1f 80, when and for what cause were you struck from the Roll?._..

8worn to and subscribed before me this the......

~Q uestions for the Witnesses as to Service of ‘Husband and Marriage.
STATE OF GEORGIA, .

—er.County.

before: n&nn-_ ” . Ha %

hungdnlynmtmmwnwmah,umfdlomummmnmlon

who after

oRplNARY’S CERTIFICA
SI'ATE OF GEORGIA, . l )
. Campbell - County. :

L} "W, -8, Mcharimy - Ordinary of said County do certify

“ that, T kno. M8, Vas Shepher d the applicant for pension. She

- is the person; lhe represents herself to be and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908. - =
That I also know.......=..=.=. 2.2 == th winds Xeh¥ skeedies X

toX the Yerkiok of Buskasd, xud....J:A-Vickery & C.B.Dorris who are

freeholders. That all of them are now residents of said County and were duly sworn by me belor! signing
" the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns......
1908 $00.
Sworn under my hand and official seal of office t

(Canpbell eounty)
for 1910 $.90«

eturned for Tax is for

day of . Sept.
191 0.

SEAL. * . .Ordinary,

_County
(SEAL.)
NOTES 1.

Before uny questions are answered

he Ordinary shall swear applicant and the witness in the f llowi; ords
You do solemnly swear gﬁ P ad the Sxd

that you will trae snagers o make to each of the questions asked you and the evidence

l'pu— are insufficient
ore the Ordj

Only widows who married pnor to first hnulry
Attach certified copies of ma: license if obnlluble

eral reputation.
M ,7 7'11

are entitled.
If not, prove marriage, by some person, or by gen-
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7. Were you a member of the same Company?.... 87 am.

8. How long within, your, pegsonal knowledge did he perform actual military servicé with his Com.

pany and Regiment?.... AT nk, € Row. fo AN |
" 9. When, and where did his Commang, surrender, and was discharged?..__ & 49,1860

d. Y A~

£ S —— T /nm- ¥ou there

rsonally present when it was If not where

. AR If not
whid, whess i aehiat
By whose

11. Was the husband of applicant p ly present at

where “was he?.........

cause did he leave Command?  (Give date.) .

authority did he leave his Command? -and how

long was he granted leave? . S - How do you know all this?........
Da you state if of your own personal knowledge? (State all you know fully, and how you know it.)
12. For what cause, if you know of your own knowledge was he prevented from returning to his

Command?.... S ’ g
T3. What cffort did he make to return to his Command and how do you know this? Of you

own_knowledge or how?. ... . __
Sworn anu subscribed before me this the

T A A
) 2.

of ...

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
- ...Campbell +.....County.

are freeholders of said County and that they know. XIS+ Vasht he, S :
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by

Schedule (A) as follows . NON€+ } S
Personal property........ - i $.
Notes and accounts due e soasmms sty emsnene besmissssrscssiin
Total ... — $.90. -
) Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
.None Personal property ... _ $ 00 i 4
~..Money, Notes and sccounts......... ... 4. S
Schedule (C).

We also know what property she has now in her possession, use and control to wit:
; $.90

N0 __.Acres of land...worth........;
orses and Mules.
....Cows and Hogs.._.......
.....Other property....
income and earnings.
Total Value of all property and effects
Sworn and subscribed before me this the

day of gSEDY .

ofCampbell -

County.

> ’

 Wdm
e TN

TOX R Ber¥ioX oF BusKand, BBd.. Y 17YiVASIY & U.D.JOTT1S -who _are

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

"'the foregoing affidavits and that they all} are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns (Campbell eounty)

1908 §0 for 1910 5.90.

Sworn under my hand and official seal of office this...

191 0 /
SEAL. - % : /{’é

(SEAL.)
NOTES 1. B{lon Any questions are answered the O
“You

Returned for Tax is for

day of _SePt.

-..Ordinary.

County

ear applicant and the witness in the (ollowing words

do solemnly swear that you will true ans to each of the questions asked you and the evidence
truth.
idavits may be attached if blank spaces are insufficient

its must (Gre-tho Ordinary. -

Only widows who married prior to first January 1870, are entitled

Attach certified copies of marriage license if obiainsble. If not, prove marriage, by some person, or by gen-
eral reputation.
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Widow’s Applicatio

To Be Put on Roll in Her Own Right

‘Huwsband Was on the Indigent Roll or | &
Put on Under Act of July 11,1910, © £3
e

e

Nome... M4 Z6DOTL AHAZLEY,.

Widow of Y8, K. Shir, .




‘QMXE 4 BYHD

muwny moeg eng

- poacsddy

R ey UISE

EOTHTUG ™10 MoPM

ST AT N - |

-

R ]

County ...

Cempbell

¢ Name..FALZADOLh SHARLAY,..........

Vllbvd.”ll F..Bhirley. .

_tR'~_35th_GaL RAgM. .
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WIDOW'’S AFFIDAVIT.
ATE C}:‘,

County. ]

Personally before me comes. 'A"‘" Q Q ’ = 4 of said County,
who, after being dulysworn, on 2 , that she is r.ho widow OIZE_;%___ to whomr—

in the —State of <« e was married on the./z._.L
day’ d__.l_x__lsfﬂud that she remained his wife, and resided with him to the date of his death

i 2, 10/%__and sy she has not since hik  death remarried. At the time of his desth
he was & t n!zdu-‘- County, N R State of Georgia, and h; .
ol oy atn Pennon Roll of the State and paida pension of $.4.9_—

in .g _/ ...... County for 19/__..;er n#, on account of being a soldler in Company

>
VEY — JIoe (Vo of State Militia) ..

At the death o2 F Jbtly he was in the yse apd possession of the following
property... &0 4A = JW“‘#W¢/‘7@ Y bucos,
of the cash value of $.544 '

What property of any kind and of any vaJueHiave you in your use, control and possession now, and
the cash value, (State fully.)...

-
Acres land. s Zlo

Horses and Mules. { TN

Hogs, Cows, ete.
‘otal Cash value of all property

L.
That she is now a bona fide rendm citizen of said Coynty of
has o continuously resided since.... _L__ _____ dAy ol__ﬁrf'“‘.’... -

Swoen4o and subscribed before /
s U Scadlal ,._191 -
Yz 2;/% ondinary, ( & &M &Aqa,

[ VT _.-. % e County.

...and_she

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

STATE OF GEORGIA, AN ﬁ_/,, B eenais piltlant]
County. .
Personally before me come known to be :
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowl Mre. o ~.who made the foregoing affidavit, is
the lawful widow of. who died in County in
said State of. on day of. [ RO and that she
has not since remarried. That she became the wife Of ... .on the. ..day
& I and that she and he had resided together as man and wife continuosly since....
—— e dayOf 18 o andthatthe . ... wasthe.
same man who was on the pension roll of said State. from County......
ESE—— ) TN
Bworn to and subscribed before me, this the .
day of. 191 o }

Ordinary,




That she is now a bons 6de mdm citizen of said Co;zty‘o! (osy. 9:;"
Q

has so continuously resided nnn —

Swoento and subscribed pefore / A / »
_%7 dgé:ﬁl }/M:%& 0‘_,4,#.“ &44_,47

__.....‘._.__.._._.Cannty

of LL/ELLL,

Affidavit of thneuu to Prove Marriage and to Wllom--Date of
Death of Husband. )
“#?7' \A Cwspo Ollos L

z L
Personally before me come known to be

and truthful persons, residing in said County, who after Iuhng du]y sworn.on oath, say: that of their

STATE OF GEORGIA,

County.

own personal knowledge Mrs. e who made the foregoing afidavit, is
the lawful widow of. who died in. County in
said State of. on day of. 190 and that she

~' hasnotsince remarried. That she became the wife of. on the. day

of 18 ... and that she and he had resided together as man and wife continuously since................
08y Of oo 18 and that the .
same man who was on the pension roll of said State. from. County.._.
eesreermiseesresmeessesemeemesWheD he died.
Sworn to and subscribed before me, this the .
dsy of. 191 }
Ordinary,
of. tee.County.

Stete of Gnnrgin' )

To any Minister of the Gospel, .udgs of Superior

Court,

Campbell Wnty. ) Justice of Inferior Court, of Justice of the
-

\ . ) Peace: 5

To Celebrate.

You are he.eby authorized and permitted to Join in the Honomable
state of natrinony ¥William F, Sheerly end Flizebeth Bur:on ac..artﬁng to
the Rites of your ¢ urch, provided there be no lawful cause to abatmct,

&
for so

the same according to the Constitution and Laws of this State anc
doing this shell be your sufficient, license.
Given under my hend end seal this 17th dey of Sept, 1868.

R. C. Beawers, Ordinary (Seal.)

I '\ereby cartify that villiam i, Sheerley and 7lizabetn Burson were ioin-

€0 toether in ths rioly Bans of medrimony on the 17th day of Sept, 1863

by ma, /’

Thos. Thomas, J, P,

Geqrgin, Caupbell County.
I, V. 8. McLearin, Ordinary of said county, do hereby certify
thet the above is a copy of the marriage license &nd certificate of na;'—
* riage of Williem K, Sheerley end Rlizeheth Burson, as appecrs of record
in this office,

in book "C", page 172, of Marriage Records,

Witness my hand and seel of offic /u August 49, 1014,
P"ﬂ‘/‘*‘*@ Orainary,-

Campbell cuunty, Ga.

A
5

' AFFIDAVITS OF TWO FREEHOLDERS.

#TE OF &RGIA - ]

Personally béfore me co .M‘."“'!L..Z}I “-who after

i oath says, that they ‘are freeholders of said County, and that they know
* said County and knew her said husband 2/ ydets % 8t bis death on the £ 4. %5}
day onz&*:‘__m .. that she and he were in’the use, possession and contreleaf the following
pyoperty at his death to wit: 7 s e J L @ Cpus thg L
Logcyf 6 Aprl ol ]

of the value of :_ﬂ['_ ________ That she is now in the use, possession and control of the following
property to wit: gl bty

of the value of §. a‘

Sworn @ and subscribed

A,
of. Gace A County.

ORDINARY’S CERTIFICATE.

%ATE OF G;'{)‘ZIA !

e —.Copnty. J

— Mm%ﬁfffJM eapice

she represents herself to be, and that alu.-(is a bona fide continuing resident of said County and was on the

199

Ordinary of said County, do certify, that, I

for this pension and that she is the person

That I also know. = witness as to marriage and I also know -

Lo—ert—

2B eeo > G Y B

-.who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements sre entitled to full faith and credit.

That the tax Books of.\ .Counu shows that .. ..returned property to tL
for 1008 8.2 for 1909” s/// f05,1910 $4

Sworn under my hand snd official seal )l.})mio thi dsy 01‘&; 191,5[
(SEAL.) //m %"-“-‘4‘ n«m..y
.o fla ke Coty:

amount of.

NOTES 1. Before nuy questions are answered, the Ordinary shall swear spplicant and the witaess n the followiag words
“You do soleminly swear that you will truc answers make to each of the questions asked you and the evidence
will be the truth, p you G
2. AJdilJnnll lgd-vm may be attached if blaak tpaces are insufficient. ;
8. | affidavits must be mad the Ordinar; ¥ U
4. On.ly widows who married pnar lu first Jan: 1570 are entitled
& Attach certified copies of marriage licease if obtainable. 1f not, prove marriage, by some present, or by

general reputation.




"Stete of Georgia, ) To any Minister of the Gospel, .Jjudge of axi:erlor
Campbell County, ' ) Court, Justice of Inferior Court, of Justice of the

§ ) Pence: )

To Celebrate.

You are he-eby autherized and permitted to join in the Honomable
State of natr&noni Williem F, Shearly ;md Flizebeth Bur:on according to
the F;itéu of your chureh, pruv;ded there be no lawful cause to obntmct'
the same according to the Constitution end Laws of this State anc for so
doing this shell be your -sufficient, license.
Given under my hand and sesl this 17th dey of Sept, 1868,

R. C. .Beg;era, Ordinary (Seal.)

I nereby c‘artiry that william 7. Shearley and Rlizabeth Burson were Join-
eo tozether in ths :oly Bans of madrimony on m}e 17th day of Sept, 1863

by mae,

' Georgia, Canpbell County.
I, ¥W. S. McLerin, Ordinary of said county, do hereby certify

thet the above is a copy of the marriage license and certificate of mar—
riage of wWilliem ¥, bheLr{Oy and Rlizabeth Burson, as appecrs of record
1n‘ this office, in book "C", page 172, %Marriage Records,

Witnees my hand and secl of office, is Aul’ua' zO 1914,

/«/ //(/ <‘<./‘

Campbell county, Ge.

Omimary,-

i llowing
day ofuZB/FTN7 191 2T that she and he were in the use, on and contrelaf- the fol
4 P /Lja_ Qs ths L .
pyoperty at his death to yit:.
. /
- e o L

of the value or s 2= 4L —— That she is now in the use, possession and control of the following
property to wit: p JLJ_W

of the value of .24

...County.

ORDINARY’S CERTIFICATE.

ngTE OF %{A } =
Copnty.

unty.
%‘/ d& Ordinary of said County, do certify, that, 1
know ylﬂ-—(mw the applicant for this pension and that she is the ‘person

she represents herself to be, and that she'is & bona fide continuing resident of said County and was on the
IQV

That I also know. witness as te marriage and I also know

[2 Medeou - é‘)Z /D‘v#/‘o—“-’ who I know to be a resident free holder of said County

. that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of. of‘mm!'\' shows that
amount of. for 1008 8.7 for 1000 s/// dog 1910 $H7.

Sworn under my hand and official unl%ﬁic thi 7,....doy of. 191.7
(SEAL.) /f %‘—-‘-‘4’ n.a.n..,
Iy /Y County.

NOTES 1. Before any que -unm are answered, the Ordinary shall swear .pihc“‘ and the witness in the follow ing words
“You do Aulem rear that you will true ln-wen mnkz to each of the questions asked you and the eudrnu
iva ‘will s the truth, o help yor
i A!dmon may be attached if blnnk l])ltxu nrv insufficient
All .md.vm must be made before the O
lows who married prior to first Janubry '1870, are entitled. .
kg certified eoplu of marriage license if obtainable. 1f not, prove marriage, by some present, or by

returned property to tl

[

general reputation.
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T ——

h'a".".‘..,"".‘:";..‘!.‘.:‘.;.."'.‘."'m e

R TR RN "'-mﬂww"mw@tmﬁ
wnulnnndmeiptforlhepandondlovdlndnql-ttlmlunmh-uw* __%,._. Erva g (! &é- lﬁlg;?mw“,

] W nd AR m,d%& ,/’f/- “("5‘%’? ,5‘_‘"‘ L €0 S«
Did you volunteer in the-Confederate ’ m_ii}r

s g : g ynr#h
P w&mmthd-nd—lﬁi., ~day of. 1895, When and where did you enlist 1< &':E/
i hphtmudui—-tdﬂmnluy
:‘{"'“'l“"“"";':“zl""" P vw.au:«r A A
you were discharged same wmw m'nrnﬁnd 200 » Give an
- S v i v T account of uch discharge or_transfer 7. ——

LR SR

Executed in presence of )

D For how lnng 8 period dld you d.llcbnp regular mlhhrv dnt‘y ’. z é“flkf e

JM cins Y
. 10." When, where -ndnndewhtdmm-mynn discharged from setvice's Y
2 ; ,_w.‘.u_L(u‘A.‘_jmpa-_._&—.qué-A

W el ea<e MMM 97'71.4\.,«.--'-. ‘Z.a-«_.‘g

¢ R 11, What is your Mt mp(nonf‘_ﬁ G s J c,‘.._,-.;,‘
¢ e Ea'nnehunyumpefnhmbyyowonﬂmouorhh;? .
13. What has been. your P sinoe 1806 2. :
14. . What sum wauld-be _Decessary for your mppog for ?: penngrhynr, md hn' mp‘c‘h are yoz lble to
contribute, thereto utbew;hbnr oz ipcome? /

o | 16.  What is your ptum E]l E‘Z‘I::d.hOW long have yoa Zn in nﬁ%m
e o e e g W T ST 5

TH33 HAMIC *‘:“"‘*“f;"“““" il f‘:}

b T T .
16, U 'Hd of ﬁn l'ollo'in‘ s do yon‘nn your aj ication for pension, viz.:
'pon.)

poverty, " second “lnfirity endspoverty” or third “blinness and poverty”? _“"‘i ;:
17, If npnmlmgmnd m:bo'lnng you bave been in such condition that you could not-rn
Yyour support? | If upon' the second; give & full end complete bistory of the infitmity and its ¢ ? 'H'

| * upon the third state whether you are totally blind aud_when and where you lost your sight ? e ‘
RLienes

e s o et ‘7‘ ’?

N
«J
(o}
-
1

19, What property, effects or income did 1 you possess in 1893 and in 1894 and what dupn-mon ifa nny,
@ you make of mme?_OLeecrwh &»@7 =llUody ccoec

20. In what Connty did on reside duripg those years and what property did you then return for taxation? -
_érzfl—«— ”Fd” B e S e e
Ei‘_u- you -uppnnzd dnnng dxez —?md 18947 é’z ‘4"4""‘2.;,:'::7 24"“"’?

| 22, Hw mul: did your support cost for each of those xem, and lbu];umm did you mnm’bute * thereto
T I,ry’wq om: labor or mmmetﬂé?"‘-‘ o= il et .

Ty i " e, ¥ was your eiiployment duriog 1893 and 16947 What pay did, you
| e ety b o)

. 24, mnnndnd Inveyonlﬁln]y? lflo,uyourwiia living bo'n-nynhddm ym;;
m“"' w% ,,_,9/_0.,,_ i )-2..444.«-.
ﬁ-rc 7 S




13, wauid:be necessary for your how able to
m;.'.'.';'.';..,.m..,;...,,. ity Lot e il Py Y
* 15, " What is your present ﬁ ozﬁtd.hpw long have Wghan? ..... :Zi

230 ':!TA% 16. Upu\'ﬁd of the ﬁrlhvh‘gmnd- doyoukn your application for peumn, first, “age and

10RO = poverty, " sscond “infiemity andpoverty” or third “blinacss and poverty” _,L‘"‘“‘i ot
d e 3 - ) 17 If upon the first ground, state bow long you have been in such ocondition that you could not earn
¥ your sapport ? Ifqn-ﬁlmd,'lnnhllndmplmhhoryonbehﬁmtymdln ? 1;( %
it ¥ ; blind nd where you lost your sight? &7 ¢~
. } - g upnd:eﬁhdm'h&uywm y:- nz-'L_:hgn- 'ywﬁ you o s
i

s %J@;Mgm
_f‘:‘:%_ = P o

—_— =

18. What property, ebm or income do you pomens - Z("““W;?

19, What, pmm effects or i income did y you poesess in 1893 and in 1894 and what disposition, if o lny,
did you make ol'-me? 2lececrTh & s e et

2. lnwhtﬂoﬂntydld you reside d gtho:eyunnndwht.pmpenydldyoudwnm&nmforunhou" g
_M‘émw nM?’"’,’/“,‘""m“L"? e

o ot & S A

22, How much did your lupport cost for each of dwnlnm, and what portion did you contribute thervm

by your ewn Isbor or income 3¢ Be~LkF b0 Z o sl st M0 ;ft-_?_,_-

2. 'uyoln' mployment during 1893 and" 18947 " 'What, pay did you receite in each year?
P docal an W,

7

.2 A;. you married and bave you s ﬁmx;r T lu,uyour wife h,v. g and how n;;y;ﬂ%h_z;gr?
Giqulnd-u of children and their mnn-ol‘nppnf _&“‘."J‘- st
Tty Ll e 75,

%

QUESTIONS FOR WATNESS: /-

3 S > 7 -, lpphﬂll hr pendon under the Act of 1894, and after
STATE/ OF GEORGIA, S = inati bis precise physical condition is as follows : i
é;“"// f,té County % Vi i : : % - .Sf' ’éx’./ M@W_M f ac
o / Moféiuw ng been ‘presented | 2 > -7 ( ¢ . é, 4;9} &.J
as a witness in support of the npplmuwn of ’4 o itein 4 pensio /

under.the Aot approved December *15th, 1894, 1and uhab being duly-sworti’ true ‘sl

following questions, deposes and answers as follows : i ! R LA | "24(; ;
1. Whatis your name and where dg you reside?. _@ s R — ¥
e further say on oath tha the phylenl cendition oflppl cant renders him unable to labor at

2. Are you scquainted mth_% 7 M‘—“ o

|
e rk or calli fficient t fc f,
bow long have you known him?__ f @ - | any work or calling sufficient to earn a support for hl‘l and that we have no interest in said pension ,\
3. Where does he reside, and i long has he been & resident of this State * @“"’ T
2 Sae

Z e being allowed, W
- - L F3 b ot andi 2 r S g Fare [ Sworn to apd subscribed before m!tum - Z
i 4. Do you kpow of his having served in the Co € Hv'doyuu ¥

know dmr!&.;' 44,—-;;_{ @-«. > Ex a_A--y—p.J the <( day of lsaa M\

R.b. Be or, ;
6. WEre youa member of the -me com]uy and regiment P

7... How long did he perform regular military daty, and what do you know of ofh? servics 21 s Confed-
erate spldier, and the time and circumstances of his discharge from, the service?.2 ¥ of HfoeeiZ

0 Aw}‘”j?r~* __AZ“.,-._;MQ@Z g STATE OF GEORGIA, '
_:y m%’{%_‘w M:. ;y(;»::?:/.hwr;w? )f-—su- ( éa—u’ LL County}
S e L h Tl X il

T T .._. I, el A » Ordinary in and for said Count: hereby certify that
vy Lo ainy 7»»«#“‘7"‘-‘*«’ % Z &
y < - ositio the applicant ’% e

9. What pnpeﬂy, “effects or income did tlu_!m) P°7 in 1893 and lSﬂl,ud what disposition,
if any, did he make of same?. k‘—-‘""— J_.,. = Koo

fide resident of this Buu; the first day of January, 1894, and that the witnesses, \lz -

are of trustworthy character and that their statements are entitled to full faith and credit.

7567

ORDINARY’S CERTIFICATE.

e T —

" resides in ssid County, and was a bona

I-OAWM is the ng: ownpuon and Pby.ldWﬁ

g I further certify that before answering the foregoing questions, the applicant and each witness took
, D L A el
—— , the oath hereon prescribed, and that the full text of the affidavits was read to, the applicant and witnesses }
11 Is the applicant unable to ‘suppart Nmzl.f by labor ofnny sort, if 50, why?. A ‘Z:-—/C eo; before same were sigoed. Y
s oree ; M.}—o—u

: ; e I further certify that the tax dig*& oré@o_— /‘ja _County shal’ fhiat applicant
s g e Z-—~~ ; ! \
12 v'mbeﬂmmd dnnns the yesre 18 ﬁ lm’bg— ~,—£_- + returned for taxation in his name in 1893, 7 $ Suin e

— 6

13. What "l“'i'mtw years was dtnnd ﬂ-’on his own labor or income? | of ""'P’"f' snd in 1894, - '5 2

/ e : e S ‘ w‘"“*" hand and seal of oﬂioe, this—__ Z__ —day of 7
B S e, | B Foeiig
-ndegdn Act ofD‘@h& th, umr . 1 o

~d |

o XL

= —L“"z"““-:",:".'.':m,.:.sm i TR

ABL i




T Wm,ﬁgu.‘. Q’rZWm ’
6. Were you a memberof the sume oum]uynd Mm!_l*__..__._i,: F

“F Hnwlongd»dbeperfamnguhrmhhqdlty-nd'htdnyonkmuf -nmn-(klnqkd— }

V

|

erate. er, and the time lnd circumstances of bis dndanp from, the. service ?.
Led

‘—377 ag Mna.«.a.a_

Jwv- Seblovad 3 oy p Sufr~ Z
mownﬂzﬁ glﬁmt- (Give, mm kuowledge.) B (
(SO

Mt pmputy “effects or income did the a )nm m in 1893 and l&M,.-nd whudbpdubn.
lfmy, did be make of same?. 24‘“*"* A e

M»"EZ—J

10. Wh( is du%:_un&'l mphon llld phynml eondﬂon £E _2 ! .

11. I the applicant unable to support lmnzlf by labor oflny sort if se, why'.l(d 42-—/( w0/
Lot e 7«/ I e

s

e P s ol
12. How was he uppnned dunng the ]2;71‘2— 1894 .V(_z_r._z _h.a;_
13. Wh‘

o{huw"o y-n'-dmmd‘on his own labor or uwu;n-? %

14. Give a full andfcomplete
under thé Act of Deogmber :mjmn

Nw&yd Z,-,—»?

Spir il ‘

POWER OF Ammv " 5

ST TE OF GEORGIA,

¢ r~;;j§Z_County } o b:f }

l
A A Frly, L = o
to receive and receipt for the pension paid heréon and request %n& hg remit same to

a«_n_(‘( i

—e e € —
M e
at_ \7._,

IN w:xzzs WHEREOF I have hereunto set my hand and seal, this__

by

S G -

/6

day of_ i 1897,
y f %_ /\444‘—”‘47 {1. y
2te—er i
Executed in presence of , ) |
///‘ S /{{ PSR y

& b v | ot
{ (Gn 2. . )

. g .
3;,/ ‘N Z Y
_2'!/ E g el K
gw | =
—’%“1\.\, EQ- l‘ 8 s
is | O @ = |
;%“’\ ~ »n NS 5]
t2 122 @F g |2
SRR i N
=]

Tl 2l .= w 3] E

s | = ~
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ORDINARY'’S CERTIFICATE.

STATE‘ OF GEORGIA,
/ *County. }

é’ oty
% é‘- +Ordinary in and for said County, hereby certify that

e = “%/4%7

fide resident of this s-.u on lh: first day of .nu.n 1894 and that the witnesses, m,, g

£ X,

are of trustworthy character and that their statements are 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 affidavitswes read to the applicant and witnesses

before same were signed.
Lo e
ZIE=—

- resides i sid County, and was a boua

I further certify that the tax di County shéy fhat applicant

returned for taxation in his name in 1898, .
P5o
Wi hlnd and seal nf nﬁeg, this Z‘..A -day of
y AP 4. Lracrirr e e
o QM/M

T dollars

dollars of property.
% L ..
= > —1895.

of property, -nd in 1894,

7Coum‘;

SRR na
L tnon | 4

S

‘Before uestions are answered, the
u-.--:'.’.!....a".'«um

WOTE.
sball swear and the witnesses'in the
M—hm‘"uﬂ"'ﬂ!hl&

AR

POWER OF ATTORNEY.

s
C 7R &ﬁ'&ilhmon,./x B2yl

a_a_—r&—o-,ﬂ./t__ ”“’l

NP

to receive and receipt for the pension paid hereon and reguest that he remit same to
e by e cf

at '{;, ot

X
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. < 77

day of_____ j“"('f—__

il

Z’)“ '7L[LS]
Executed in presence of 2t /(
S UL pi
. Foavr o, Cog,
= ’ !' gf i
3 % Y ;' "z~£
2 o o1 8 -] 2
N ;E@‘i\ g 121l
Flw| B & N UL
L:'\zs,,,a\,»-g T E
=< [ = I v | 2 =
il 20wy B N
HEAR-E—E" NN
& 2 \\.,‘ P : ) I
= { =) g 5 ! |
. z 8 | 1

Mew,
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Commissioner of Pensions.

7 —
RICHARD JOHNSON,

INDIGENT
Soldier’s  Pension.
18}),7 .

/7.‘; 7./‘ .

(/

Name.
County. (=

For Applicants Heretofore ‘Allowed Pensions.

S
S'[{)ATE OF GEORGIA, } _
oo b “County. i '
7 A Lo e e
Personally appears” 7. 7 £ of. ’*‘-“‘. // :
County, State of Georgia, who being duly sworn, says on oath that he is a bmw fide citizen
and resident of said County and State, and has resided in said State continously ever since
the day of _ X‘“"'_Sj. t_ _ .,_7_18!&{; that he is /;"_yun old and
by occupation n)z‘f"‘g‘V\ :_; that he enlisted in- the ;ilitnry service of the Confed-
erate States (or of the State of 3 ) during the war between the States,
* v -7 - .
and served for the term of 7~ "‘A_j}f.‘,",""iﬁin Campmy_é:., of /7 th Regiment of

ey Wt Tl

—; that his physical condition is as

. ; & - e : d
follows: PB4 o Lobnr oy /é—“*‘—k(r TP nis

2 of on ot llag n Sore A eonpiy
I e e & Ltrin B Y vl S
that his property consists of the following i(cml_,f/@“’* ST ‘ﬁ""/{*‘*z,;

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to. which he
is entitled for the year 1897. I have fore as a resident of __ £eeo

county ber?allowed a pension for the year 189_"° A .
Sworll to and subscribed before me, this, the } 47/[‘ ‘7'[ . ,A—A]
6 day.of_ ;—,5,\" 71897,

_ 2% Zecer7l ¢

S;I'ATE OF GEORGIA, }
Coe “7{7 gt | 8unty.

L. /i - @' BN v omez _ﬁ,wvﬁ,. ‘Ordinary of said County,
do certify that I am well acquainted with__ < 7~ "[: € ; e ,7 — the
applicant in the fdregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

=y
Given :ger my official signature and seal, this___ _/é_, " A

day of. ‘:-%«'z_lml

bete.
Ordinary. &N_ _‘:i‘d__(,t— County,

- Ordinary.

Nove—The bisnks spaces must be filled.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
é& ’ be e

County.}
Personally sppears L A SLLrdy 0 P s fuee

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_;Ldny of e 1842 that he is YY" _years old and

by occupation g7~ —#" _; that he enlisted in the military service of the Confed-

erate States (or of the State O ) during the war between the States,

and served for the term of 4 7-€-279 i1 ZE ", of 39 "th Rigimentof

= % . ‘ﬂhtt ~—————; that his physical eo;zditiun is as
£ e e b e/l anef i

et Ll e T g el e
Gk chot ) amuid fopie o rdderd Y e A

'y

follows : _v
.

that his property consists of the following items™
% —o _cco
L - -

vl akaet

-Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of Z2< "’/“ e -
county been allowed a pension for the year 189.7 ]

) Sworn to and lublcrierZ beore me, this, the } : ﬁ \?f‘“«éf ,{137“

—E " dayof e~y g9 —

of the value of ___ Ze-o

Z Zet oA
lﬂ,’, @?W ~——vo_Ordinary, ~
State of Georgia, }
et — County.
L &, o n o _Ordinary of said County,
do certify that I am well acquainted wnh__‘&—i_‘j_lé’;"“ = o _the }

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

Given under my official signature and seal, thil_,é,, ui’ =

day of___ S 1808,
ﬁé\‘"— C
Nore~The blank spaces must be flied,




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.

- Depornent desires to participate in. the benefits of the Act, approved Deceinber 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897, Ihave h fore as a resident of__ B L e e
county been allowed a pension for the year 189__%

ALl
Sworn to and subsmbed before me, this, the } %/‘ ‘%' x %%7

Zeeer 7L

STATE OF GEORGIA, }
CA“’*—/ et Eunty

. 48 : (?rdinnry of said County,
do certify that I am well i/,}: ‘;/[T %‘41‘7 the

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

Given er my official sig:
day OfJ;ﬁLv B 1897,

i f/'é %W

o Sl
Ordinnry% County,

Nors—Tbe blanks spaces must be filled.

quainted with_

/é/

uzi seal, this

POWER OF ATTORNEY
STATE OF GEbRGIA

iz Co;mly.

authorize

5?’4414/
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o i —LDollars, ¢hat by reasod of his physical
condmon and poverty he is unable to support himself byghis own exertion or labor, and
that he receives no pension but the orfe herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898. I have heretofore s a resid of_La “t

/( Le.
county been allowed a pension for the year 1897

é SLo/m to and snbsc:lﬁziefore me, this, the } ﬁﬁx A/ ,

L .day of __ AL s 8 zec ¢

_ A Fszirieg

————————__Ordinary,

e e o

State of Georgia, o
. .__County.}

I &, o ayo .~ ﬁo«nwy of said County,
do certify that I am well acquainted mthﬂ' I J'

in the foregoing affid

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

and that he resides in this County. =
Given under my official signature and seal, this__ €

day of__ 1888,

¥y L ymgm ;
it s —

Ordun.ry —County.

NoTs.—~The blank spaces must be flied,

POWER OF ATTORNEY.

- 8TATE OF GEORGIA,

ZL County. }

17/49/ 2 hereby authorize
f 4 //%/Lé, dmw 13ty

to memve and mcexyt for the pensmn nllow:d and nquest that he remit same to

at
:

by. %7 v
Witness my hand and seal, this__ ™ _day of__

/)

Executed in presence of
Wil
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Por Applicants eretofore Allowed Pensions,

STATE OF GEORGIA, }
County. '
Personally appears. y of.

< /
County, State of Georgia, who being duly sworn, sdys on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the””_ __day of_ IW.; that he isﬂ_yws old and
by occuﬁalion a _; that he enlisted in the Elinry service of the Confed-
erate States (or-ef=the State of. ) dnnng the war between the States,

h Regiment of

and served for the term of _ %% in Compmy_&
) %4441 ; that his
followe: vt and %
Jhautf tuFins 290" Gyt Frrs 2rd As
Zo weik L 77% .

JIZZ%#M Jg?g ,

hysical condition is as

that his property cousists of the following items

of the value or_4,4_/M. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899.

county beeg/allowed a pension for the year 1895

Swérn to and subscribed before me, this, the } %/27 M
B o 1899,

I havé heretofore as a resident of.

_Ordinary.

‘State of Georgia, }
Cougty.

1, y of said County,
do certify thatf am well acq d with W%—M the
applicant in the ﬁfregomg affidavit, and am well slusﬁgd that the uu@u 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 sigi
day oerm.

Nov.—The blank spaces mast be llled.
Norr.—Afidavit should mot-be attested batore Jatusry lat, 1699,

and seal, this 3

1

2

- STATE OF GEORGIA,
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For Applicants Heretofore Allowed Pensions.

-,

Personallp appears. %7 . M/ of. MW;})M

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

since the_éLdiy ofﬂﬁm&_lsﬂ; that he is...éfym oldand

by pati > G ; that he enlisted in the military service of the Confed-
erate States (ervf-the-State-of ) during the war between the States,
and served for t%le term of ____ l/;- “_in Company. ’ ofﬁﬁ_\th Regunem of

.’7;4! V27279 ; that his 1 condition is as

follows :

.ﬁld/‘ﬁ"(fﬂf/ 7&&//U;< ("4741//»&.4/‘117‘ —

that his property of the following items _ S
- — —_—
of the value of. - J1e7 tf Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of. ao ol

county been allowed a pension for the year 189___

Sworn to and subscribed before me, this, the

Ordmary.
State of Georgia,
County.
K \.7 m&’)h’ Ordmary of said County,
do cemfy that I am well acq & with % ﬁ A the '

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

Given under my official signature and seal, this {i\
P <

™ day of- < 1900. .
@ ’ ,Z \7\ J@’/U)/U/I Y
Ordinary. S

Norz,—The blank spaces must be filled,
Norz,—Afdavit should not be attested before January Ist, 1930,

it, and am well

County.




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

" Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident OIM
county been allowed a pension for the year 1895

Sworn to and subscribed before me, this, the } WX’M
_3_& of.

Ordimn-y. ‘

State of Georgia,

I ﬁ\\ﬁ ' ("rdinnry of said County,
do certify thndam well acquafnted with‘%ﬁ%_—.ﬂu
applicant in the foregoing affidavit, and am well satisfied that the statémehts made by him

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

Coupty. }

and that he resides in this County.

Given under my official sign
day ofMum.

Ordinary.

and seal, this 6

Novz.—The blank spaces mest be Alled.
Norz.—Afdavit should mot-be attested before Jasusry lst, 1699,

of the value of 22 tf

condition and poverty he is unable t5 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 npplicalion for the pension to which he

7;41; hled

v
Dollaxs‘t.hnt by reason of his physical

is entitled for the year 1900. I have h fe ident of.
county been allowed a pension for the year 189____
Sworn to and subscribed before me, this, the / ¢ 1/4/4
g ey i
A ZL NI Ordmary.
VA /

State of Georgia, }
County.
1 K \.7 m&lﬂ‘l - Ordmary of said County,
do certify that I am well d with % % 1“{[ —_the
applicant in the-foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself*to be
and that he resides in this County.
Given under my official signature and seal, this__ J: ~

1 \7: iji?a head
Aumflels

day of.

Ordinary.

Norz.—The blank spaces must be filled.
Norz.—Afidavit should not be attested before January lst, 1800.

County.

. POWER OF ATTORNEY.
STATE OF GEORGIA,
oot gty g County. }

% ‘% 0%"”{‘—7 __hereby authorize \/k ¢M

*

- A~ <.

to receiy;md receipt for the pension allowed and request that he remit same to
Leerese o

day of e 47 1901,
Ly g e .

Zr #°X ff»/"‘—v-&; [t s.]

el

i \ T at ...
by = i

Witness my hand and seal, this

Executed in presence of
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POWER OF ATTORNEY,
STATE OF GEORG!A }

ot _—_County.

I }/. ;A“’l * l;é;bbynuthoﬁu 4_‘7{%"‘4—2'

b oA Lo s Ay

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

by 2 ot

Wltnesx my hand and seal, th:s_Lday D%A_LIQO?.
D P s,

at et

ez [rs]
Executed in presence of )
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For Applicants Heretofore Allowed Pensions.

ATE O/G ORGIA }
‘ ey _County.

Personally appcars// :% J/Lv‘(‘—7 of (b‘ﬂ L -‘ILL:_

County, State of Georgia, who being duly sworn, says on oath that he is a bona nlf citizen
and resident of said County and State, and has resided in said State cnnlmuously ever
sincethe & day of A% & 1877 that he is S Lyears old and
by occupatigh a e FEEAT | et ieentinedth ths military service of the Con.
federate %ﬂles (or of the State 0’? Sl Jduring the war between the
States, and served for the term of 6{ ,Z*',’*‘ in Company E ,of J‘/Th_Regimenl
of - Hee o Pl — ; that his physical. condition is as

2 SR oS, %/(._J_g.g/ B F N

that his propariy consists of the following items
Je ore 2’2'7

of the value of — 7o

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

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for[]; pension to which he
is entitled for the year 1901, I have heretofore as a resident of Cere =nmyfd Eo €
county been allowed a pension for the.year 1 & ¢ ¢

Sworn to gnd <uh<<r|bcd,bcfnrg me, this lhc‘ 7 _i

/// day of LS 7oL | 'f/i«, /_4,7
70> S oL Ondinary, ~ 7
STATE OF GE RGIA %
= County.

e
1 7/’ 15‘ /({’ ”CrM Ordinary of said County,

do certify that 1 amwell acqaiated with_ 75 o "M—‘—‘*‘L‘7 _the

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

and that he resides iy this County.

Given under my official signature and seal, this # 5

: 4 day ol i/ 1901, .
f a3 i %’ %—J/ML/:”M
3 Ordinary e,. A/AA_,

Note —The blank spaces m ust be filled
Nore.—Affidavit xhoufd not be attested before January Lst, 1901

County.
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FOR APPLICANTS HERTORORE ALLOWED PEASIONS,

STATE OF GEORGIA,
Ol flece County.|
Persimally appears 22 _ e o
County, State of Geoogia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since they__dly of e 1847 thathe isv_éd_yurs old and
by occtipation a ForienttA  pat be enli d'in the military service of the Con-

federate States (or of the State of “ ) during the war between the
Shtu, and served for the term of Z°X* <Y in C p ,Z, of & th Regiment
of. e Dol - ; that his physical condition is as
follows: _:LM Livan W S A nnsy Fple Lo

¥ oo A lrpr Lt

that his property consists of the following items, ey /""’ %‘“’A é)"

-

of the value of. Zed Dollars, that by reason of his physical

condition and poverty he is unable to support himself by iis 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 thyxnsion to which he
is entitled for the year 1802. I have heretofore as a resident of. """“Z Lere
county been allowed a pension for the year 1_#2/
Sworn to and subscribed before me, this the
7% day of. sy 1902, }

?7' ///” Sl Ordiunary.
STATE OF GEORGIA, }

e = County. )
I, ZC / Lo e n (‘rdmary of said County,
do certify that I am well d with, 7 LLlpl —.al
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. o

\f}:@u/ﬂff/t7

v vr

e
Given under my official signature and seal, this_.~ %

Ordinary__C ﬂﬁwﬁi - County.

Norz.—The blank spaces must be filléd,
Norz.—AfBdavit should not be attested betora January 1st, 1902,




- —4UHAIS, LAl DY TEason of ms pu\sxcal

oy e g
coudllmn 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 December 15th,

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

is entitled for the year 1901. I have heretofore as a resident of ey S o

county been allowed a pension for the year 1 Foo i
Sworn to and subscribed, before me, this lhc‘ // 7 fA f_L
/// day of (f‘g"';' 1901 | ¢ e e /

i s e o % te e J{
DS 2l T Qrdinary.
STATE OF GE RGlA |
; ppe " County. ‘

e
I, 7}' IY Jte &= Lo Ordinary of said County,

do certify ‘that I am well acqainted with y?/— 17Z ¥ 3 7 -the

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

5t

and that he resides in this County.

Given under my official signature and seal, this

v ddy of i 1801
(e i fﬁ R 22

po _ e ’.
[

Py

Ordinary County.

\» * —The blank spaces m ust be filled
—Affidavit should not be attested before January lst, 1901

of the value of. Lzt
condition and poverty he is unable to support himself by i
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 lhz}xnsion to which he
is entitled for the year 1902. I have h fore as a resident of. ’*‘““‘/‘(“LL
county been allowed a pension for the year 1 £/

Sworn to and subscribeg before me, this the

7 day of. w4 1902.}

P LSl se.

STATE OF GEORGIA, } :
L Coene /?_Connty i
; 2’ fee S pae . Ordinary of said Coun
¢ dwith, 27 A TLp L 43, =

t, and am well satisfied that the statements made by

) § =
Dollars, tlzt by reason of his physical
own exertion or labor, and

/wl// pr L e P

tecor

Ordinary.

do certify that I am well
the appli in the foregoing affid

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. s

P
Given under my official signature and seal, thisl e

day of. m‘—(d’

1902.

= ﬁ 4/%4 Lol
Ordinary___ ¢ = . ,Z,:&,f', S

Norx.—The blank spaces must be flled

—Aﬂdnn should hot be attested before January lst, 1902.

- County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
Con e 2,
1. /%

il

)

—herghy authorize
2 0
i £ of. &‘4—4""“—

to receive and receipt for the pension allowed and uest that he iremit same to
M at L—‘—hﬂ_’ :
—
by‘\‘i "“‘"’4

Witness my hand and seal, this__J dAy of 2

P
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POWER OF ATTORNEY.

STATE OF GEORG

ity la

I, h
of
T
to receive and receipt for the pension allowed and reqneg} that he remit same to =
— < — at

by. \A ”“"‘T‘AJ:T

P
Witness my hand and seal, this _ é =

Executed in pmenee of e 7C .

-

of o
la 4

AW,;__ N
\4»— U/f'—
1904,

i

Commissioner of Pensions.
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(FOR THOSE ALREADY ENROLLED.)

County é e

Co._

SOLDIER'S PENSION
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FOR ABPLIGARTS HERETORORE mm,_

ST, TE OF GEORGIA

O e

County, State of Georgia, who, bemg duly sworn, says on o-th that he isa Jide citizen

_ and resident of said County and Suhe, and has resided in said State eon[unuouﬂy eyer

since thy .l__dny of. / that he il_i(_yun old and

by occupation a e _%«:uw in{'Ee military service of the Con.
federate States (or of the State of. ) duripg the war between the
States, and served for the term of_z#‘Lin ComplnyL o Regiment
of_ Lo Mot ; that his physical condition.is as

follows : L L iy LA \9/(;3«44, Mu—ﬁ_‘_

that his property consists of the following item

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to.which he
is entitled for the year 1903, I have h fore as a resident of ""‘“’“f/ bene

county allowed a pension for the year 1L’/
/ 4"" &-——/‘—447

of the value of.
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Sworn toand snbscnl}.d bdore me, this the I
day of. e w4 1908. g( o7

ﬁ—//{uﬂﬁr. s

STATE OF GEORGIA
& Z"" County }
I y of said County,

docerﬁfythal!nnw:ll inted with ”;M

the appli in the foregoing affid and am well satisfied that the lu‘e'menunudcby

him in his said affilavit are true, and I'know he is the individual he represents himself to
be and that he resides in this Connty.
¢

‘Given under and seal, this
. " °'7.Q&%L‘7’; o T
L,:‘:.j ; Oniinlry @M/M County.

Nore—The blank spsoes must be filled.
Nors.—Adavit should not be attested before January lat, 1908.

Ordinary.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally appears_~ / l/ A __of. é%ﬂ

County, State of Georgia, who, bcu:g duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State connnuously ever
since the __day of__ =& 18 "_(_, that heis_ (6 27
by occupation a t—!‘"‘*"“"‘ . tgnt he enlisted in the military service of the Con-
federate States (or of thg State of__ > . O, dunng the wnrbetwcen the

States, and served for xhe term of 7(7—~M,
of ﬁ ot

e — ;- ~—j that his physical condition is as
fo}l A*'fv—.v Ko Mzm“\_,

years old and

in Company = yof % th Regiment

g B . . Az

/“L«_,

/vqé—ﬁr

that his property consists of the (ollcwmg items:
-

of the value of.. E e —e e Dollars, thag by reason of his physxcal

condition and poverty fe¥s 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 l’orcgre pension to which he

is entitled for the year 1904. I have heretofore as a resident of ¢ %‘f’“—’

County been allowed a pension for the year IL‘ z 2
Sworn to and subscribed before me, this the } %— d ) e

_é_iyﬁ?—-\— wo [
Ordinary.

STATE OF EORGIA,
ﬂ’“"County }
v A lee e

do certify that I am well

—————
d with J/-)" \?— ez
the applicant in the foregoing affidavit, and am well satisfied ‘that the statemen made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. é Z

Given under?&ul slgnlmre and seal, this______ —
day of. W Q ;
= 4 v/wf/(/ S
J Ordinary. Z e Tz_;_i'%—eoumy.

Nqﬂ.—The blank spaces must be filled.
/ MNore—hflidevif dwuld not be ptlested ‘beforp January lat, 1904.

ry of said County,

R

f




of the value of. 2o 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.,

“Dep desires to p in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have fore as a resident of ¢~ //L"‘ e
county been allowed a pension. for the year l,.?_’/ L.

Sworn to and mbacn!rd befm me, this the I m

S dayof Mo £ 1903,

T ch &77(
ﬁ‘//{l/ D()‘f~‘& Ordinary. .

STATE OF GEORGIA,

& 2"‘ Count } :

I ﬁ/ g""‘-""“- #—Ordinary of said County,
do certify that I am well i with_ZF M«-—r&;,
&enpﬂhntmmfmlﬁdlnglﬂmvdlmdutthelul.emenumldeby

hxmmhuuﬂnﬁdnﬁtmmmdl\mhgumindivﬂm he represents himself to
be and that he resides in this Connty.

Given under my official signature and seal, this %
day of,%é‘#w s

Kotp—‘l'h blank spaces must he
Rors.—Adavit should not b -n-u mwa Junrx Lat, 1908.

>}
B

i

%)

¥

e - : ot o

of the value of. nn“iﬂ , thag by reason of his physical
condition and poverty-he+s 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 farch: pension to which he
is entitled for the year 1904. I have heretofore as a resn‘lem of = <~
County been allowed a pensién for the year l_ﬁ
Swm_m and subscnbcd before me, this the }

=l T
2 /‘Zoﬁ//f

STATE OF GEORGIA,
%ﬁ‘#_ County. }
1, %}’_J M f]’i}:r)' of said County,

do certify that I am well d with 9/)" \?'_ =
the applicant in the foregoing affidavit, and am well satisfied that the siz!emcnré made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. é o

v

Given under ymml signature and seal, :lus - -
day of. Oy o | 5

C/ ( //75 v //L/?— ——Y«M‘—\‘ﬁ._

7 0= gounty.

Ordinary.

>
-4

(&

&_

D a

Ordinary__&—

Nore.—The blank spaces must be filled.
/ Nove.—hfidsvis dould not be atlestad ‘beforp Jaauary lst, 1904

. POWER OF ATTORNEY.
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(i

STATE OF GEORG }

I /?‘ ’/‘ Z‘#"‘/ ) hz’ml"nv ant.horiu
2 /% et b

to rccciw\e\ and receipt for the pension -llo'ed. and reghiest that he remit same to
Pt i

P 4i
by Y >rndf j E
Wirnss my hand and seal, this_ s day of. -2y 1906.
ﬁ [/l L o
A S, o 5]
Executed in the presence of e '—/< f
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POWER OF ATTORNEY.

s@rs ‘OF GEORGIA,

hereby authorize

JLHM

\’AMNMW fnt the yelmon allowsd, and

%M

pt that he remxt same to

* by.

WiTNEss my hand and seal, thia

Execitted in the presence of
X {22

—
b
7.

1906,
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FOR APPLICANTS HERETOFORE ALLGW%DPEISMS. ;
STATE OF GEORGIA, }

ng € Count
Personally appear ﬁ /z"’féﬁ nr’éﬂ*‘;"/ A“"'

County, State of Georgia, who, being duly sworn, says on oath thathe is a;'éamﬁdecitizen

and resident of said County and State, and has resided in said State éontimmusly ever
since ;b‘ 1857
by oc&gpauon a , that he enlisted iw“the military service of the Con-
federate States (or of the State of e ) during the war between the
States,and servcd for the term WD emaad N Ly , of. th Regiment
F&a‘ ' e sl that his physical condition is as
follows : ‘/M oL V/(“A‘“?,({““ H"’
ua/ Alogricas o Lopen:

e -
that his property consists of the following items: é(.o /; "IC- - '?' =%

day of. years old and

A—;.‘A_,-A_.J

; that he is

“

of the value of. é(’a

by my labor,. v

-Dollars. Iam now earning,

-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,

he pensiryq Zhich he
n -allowed a pension for the year 1904.

County 45
Suorn to.and subscrfbed before me, this the J‘ f M‘
77 /__day of L APTTF 1905, el

SzATE (4)}:‘ &EE‘S—)RGIA, }
R, A7 ‘

1894, and the Acts amendatory thereof, and makes application for f@
is ent)tlz,,efor the year 1905.

I have heretofore as a resident of.

Ordinary.

Coun

v, 2 Qrdintz of said County,
do certify that I am well d with /7’ = ‘/-
the appli i the foregoing it, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
e . J F

Given under

q
Fd

and seal, this.

day of.

CDM.{; (S9N County.

Nore—The blank spaces muw
Norz.—Affidavit should not be attested hefnm Ilnnlry 1st, 1905,

Ordinary
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State of Georgla,

e T AR B

County, State of Georgia, who, being duly sworn, says on m.th that he is a boma fide citizen
and resident of said Cmgnty and State, and has resided in said State continuously ever

since the__ ¥ y of. & 1877 that heis 6 years old ana
by 1p f kl;'w that he enlisted in the military service of the Con- B
federate States (or of the State of =L/ during the war between the
Stm-.- #’d for e srm ofi]_____m Compcny_z, of /T L Regiment
; that his physical condition is as
follows: J A—*"‘"“/ °C—O'-—A / 4 P Wik 2 ’&
o~ w 4

that his property

of e Fllowog e L foo Fu {L‘

-
Lo

by my labor, L

of the yalue of. Dollars.

I am now earning
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 npphuhon for the pension to which he

,as a /,gv

County, been allowed a pension for the year 1905,

is entitled for the year 1906. I.have h fc
ibed before me, this the } \(% Lt
1906, ﬂ
———7(

Ordinary.

dent of

, Sworn to and sul
Adlv of.

)1’ L', 1 ‘J&%r L,

%ﬁate o%;/g’c L‘gig;unty-}
% {k"’ “""““‘"’ y of said County,
docerhfyt.hltlmwdl d with 7? %J’—AA——#(—L»}«

the appli going and am well satisfied that the su!emen!s made
by him in his said lﬁdﬂm are true, and I know he is the individual he represents himself
to be, and that he tendu in this County. r

Given under/fpy official ugnntm and seal, thlﬂ__;

¥ s "2 m%,u‘.
’ ) Ordinary. Qo‘“"‘"f{ %umy

Nora!-Aa
Horm. wu:nﬁumum L

Fd

An. the, fi

ams

F

Bere
—

7 154,106,




by my labor,.. Y —Dollars per month. That by redson ot Bis
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 he peasio z hich he
is entitled for the year 1905. I have heretofore as a resident of /

County been allowed a pension for the year 1904.
Sworn to and subsc ed before me, this the M
o 42 day of TG 1905, e A
ﬁ i QR ATUREY
SgATE (/)}7 E ORGIA, }

Coun
- ﬁ 4/ a“’ Ordin, of said County,

do eernfy that I am well acquainted with /?' P
the appli 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 bc and that he resides in this County. 7
Given under my official signature and seal, this. /

@ﬂ = Ordinary. Cv""’*“‘r;"‘l"\ County.

" Nos~The blank spaces miust be filled.
Nors.—Afdavit should not be attested before :rmnry 1st, 1905,

%ate Oy;&“— County.} )
T

wy auy AJouars per mMonn, - 1ngg vy reason of his
physical ‘condition and-poverty he‘is unable to support Shimself by his own exemon or
labor, and that he receives no pensjon 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 hc

‘is entitled for the year 1906. I have heretofore, as a resident -of;

County, been allowed a pension for the year 1905.

L-Swom toand sulbcfom me, this the }M

/Idlv of.

S

(////(/(/ w
QOrdinary of said County,
do certify that I am well acquainted with 7? &%
the appli in the, foregoing affidavit, and am' well satisfied ghn the st maide

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 7
3 F —
Given under/fy official sj and seal, this. Simamymt

e~ s i o T OO

= - Cod biing,
i OrdmlryheL unty.

KM-.—'I’\. lhlk-p“ fipst be ﬂl.ld.
Nors. before Ji 1st, 1906,

POWER OF Aﬁeﬁué"}

-gﬂ .OF G‘O

1 '77-/—

(Zo iy A%h?a—

2 d Lu.%-,w

"o recelve .um,:f«mmm,mmuummu
Lo Leo—iir

L

by, LA |

' Wrrness my hand andseal, this___ V. |

Execated in presence 81
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0 o Do m no nin
by my labo Do p onth by reason o
physical condition and h n o suppo m b own tion o
Depo es to p n the benefits of th oved Decemb 5th
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 RAE,  snirley, William T,

- WHEN AND VEERE Boniv_ December 8th, 1841 Campbell Gm;y.
ENLISTED WHEN AND VHERET August 1861 Campbeli¥iNgass. Ce.
COHPA'“Y AND REGIMENT? Co, E, S5th. Ga, Regt.
NAME OF CAPTAIN AND COLONEL?
WOUNTED?
CAPTURED, WHEN AND JHERE?
RELEASED, 1865
3 WHEN AND WHERE SURRENDEZRED?
IF NOT PRESENT AT SURRENDER, .HERE .ERE 7OU?
DIED, WHEN AND WHERE?
BURIED,

WITNESSES, J.C. Aderhold. No data.

o % Campbell County.
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" Pension effise 10/27th.1910,
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WIDOW’S AFFIDAVIT.

STATE OF GEORGIA,
LT b N

- County. |

Personally before me comes... Mrs.. BarbaraSwawk . Short . of said County,
Wwho, after being dulysworn, on oath says, that she is the widow of....B+F,Short. . to whom
in the County of......Campbell. State of ___ G8. she was married on the.... 220d

day of...0€% _ 1368und that she remained his wife, and resided with him to the date of his death
in AP+ 29 1o 00 and that she has not since his death remarried. At the time of his death
he was a resident of.....CamPbell County, in.the
was on the ..__Disabled
in ... Campbell

npw

said State of Georgia, and he
Pension Roll of the State and paida pension of $.._ 5000

County for 1909 ber annum, on account of being a soldier in Company
28t Ga. Regiment._VOLle

—...(Volunteers of Seate Militia.)

At the death of. _B. F. Short he was in the use and possession of the following
property._Land (75 acres), Cow, Household & K. Furniture etec.

of the cash value of §...1000.00. " S 5 .
What property of any kind and of any valuehave you in your useontrol and possession now, and

the cash value (State fully.)..l House & Tiot _$600.00
s Acres land S 1
No  Homesand Milese H. & K. Furmiture 40.00
Hogs, Cows, etc...... 3 s
Total Cash value of all property . —— $640.00
That she is now a bonafide resident citizen of said County of .. .Camphell ' and she
has so continuously. resided since . 24th day of. March .19 42

Sworn to and subscribed before me, this the | / L’

o fy xls_\‘e'o! August, 1910 J
U UL
of Colc § County.

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

STATE OF GEORGIA, 1
Cempbell —.County. |
J B. F. Smith
Personally before me come..Sareh E. Campbell. and known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of the,
own personal knowledgs Mrs. ra Short ~wwho' made the foregoing affidavit, is
the lawful widow of . B+ F. Short who died in _Campbell
Ga. on .29 4oy of. APT. 400,
rt

.County in

said State of.. and that she
22nd

...on the. . <

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

day
& 18 65.......and that she and he had resided together as man and wife continuously since.. 2204
~ABY......dsyof..00% 1865. and that the 8830 B.F.Short

same man who was on the pension roll of said State. 9T 88+ . Campbell

-«.was the

..s..County
e SORHE 055
Sworn to and subscribed before me, this the | M é
inary,

-.County.




<
Hogs, Cows, etc... SO S SR 1’5

: v 1
E i! 5 i :i ’i . Tnmmh\uluoornu property .. ; . $.640.00
i ] I\ That she is now a bonafide resifient citizen of said Count): of.....Camphell and she
i _‘ ‘_[ has so continuously resided since... 240 .day of_March 19 42-
- Sworn to and subscribed before me, this the ] éa&é‘ b M/m[’
7 day ... Au,Bl.l.S_t 1910
Ordinary.
) CDM% County
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Hasband.
’ R . STATE OF GEORGIA, i
Campbell .County. |
J B. F. Smith
Personally before me come..Sareh.E. Campbéll and known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs..B8EDSTE Short =~ oo foregoing afidavit, is
the lawful widow of... B F. Short .who died in Campbell County in
said State of.... 88. on 208 iy o APT. 100, ‘and that she
has not since remarried. That she became the wife of...Bs_F._Short onthe 220d g 1
of 0ct &18 65.....and that she and he had resided together as man and wife continuously since. 22nd
~H8Y . _dayof..0€% 1865 .. and that the 8840 B.F.Short was the
. same man who was on the pension roll of said State ©f @8+ = Campbell County
.when be died.
Sworn to and subscribed before me, this the g g
| Vi ] MM mﬂw
; LI EorrelZ.
of.... ...County.
.

nfur be g swgrn on
oath says, that they are frocholders of ..a }m\ apd umzlm knouﬂ"f z" E of
said Coun nd knew her said husband L"‘ at his death on the .
day of.w /" WP P that she and he v\erc the use, pos lnmn and congrol of the lallwln!
property gt his death t wit:. ”~y
oyl r,zzw.ammu)“‘u ’“&’“*“

uf the value ot 5.2 90 L That she is now in the uge, possessign and control of the following

vo
property to wit: /A/m«.v. L«- | ooy Wiy o, v Foo Y
P -

/<. Lo~ (0087

-5 b8
of the value of 5. P ¢

Sworn tg.and subscribed beiore me, this the | W r

oﬂz":f ZZLO‘M“? wd |
o of j 24,:2‘ County.

ORDINAR?"S CERTIFICA TE.

Ordinary of said County, do certify, that, I
know Mrs.® the applicant for this pension and that she is the person

Erasen\s hehsell to be, and that she is a bona fide continuing resident of said County and was on the

o e 194 9.4

Thn Latso know Sortd 8, Coum 4 Loy yy “ati Bt marriage and T also know

4 . v T Mt u‘-‘—"‘/ who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and lhexr Emg"fi“ are entitled to full faith and credit.

That the tax Books of. County shows that she returned property to the
amount of..$640.00 _ ¢or 1908,8.640.:00 for 1900, 8 640 00 for 1910+ BXXXXXXXXX

Sworn under my hand and uﬂicml seal of ow ; /0% q . day of 1914

Ordinary.

(SEAL.)
a‘“‘“ L""L County.

NOTES 1. Before any questions are answered, inary shall swear applicant antf the witness in the following words.
“You do solemaly swear that you will true sarwers make, 1o each of the questions asked you and the evidence
you shall give will be the truct G
Ed.m- 4 may be attached it hllnk aces are insufficient.
Al affid
Buly widows who marred prior to first January 1870, are entitled.
Attach certified copies of marriage license if cbtainabie. If oy, prove marriage, by some present, or by
general reputation




know Mrs. Pw.7 w.ve "

TITLAC. . the applicant for this pension and that she is the person
she_represents herself to be, and that she is a bona fide continuing resident of said County and was on the
}"7’ '/)' ”1’. w L ’ / r g 'a_ d ‘4
" b X atso know Sorvi 8, Cowem A Lieg y it FU marriage and T also know -
G& SniZ v T KLt “‘-‘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
truthful and trustworthy and lh&]r “‘Emfiw are entitled to full faith and credit.

That the tax Books of..... County shows that, she returned property to the
amount of.. $640.00  ¢or 1908,8.640:00. ____ for 1909, 3.640.00 for 1910+ HXXXXXXXXX
Sworn under my hand and ofﬁm’u seal of ov ‘ y 1014
(SEAL.) h / o Ordinary.
Coen County.
NOTES 1. Belnn any questions are answered, the Ordinary shall swear .pphum and the witness in the following words.
You d nl ar that you will true snswers m.n to each of the questions asked you and the evidence

|
Elelgk lpleel are insufficient,
Ordinary.
. Only widows who married prior to Bres January 1870, are entitled
Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
geners! reputation.

RE

STATE OF GEORGIA, J
. Campbell County.

Personally before me comes.. Bs_F. Jones

Qm for the Mmuu s t5 Service of Husband and Mmta.e.

who after

-

1. What is your nams and where do you reside? B+F.Jones
2. How long and since when hive you known. Bubu‘sﬂmﬂ-:

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

3. BN TO0E S e Fus &.!l%me r2EIR% in this State? (Give date

applicant?

= w'i""-'%”'hi’"t'?& Wit oth

n
5. %o'y ongq“. when did Oyou know,.ﬁ-
hu.bmdLALL@.LM..X&@L!.;.,n!_t:m_..l.ssg.

6. When and where did....Bs. F. hhgrt,

oo ShaRt

FoSho¥oy 4o you know?... 1. WeS_persun-

the husband of Applicant die?.

death? - Yea Sir.

7. Where the Aplicant and her husband living koge(htr as husband and wife at the date of his

8.

Were they divorced? . NO sir.

~ ¢ 9. When, where and in what Company and Regiment did_.Ba..

About _Merch 1862 he. Jjein

Repennock River, in Va.

10. Were you a member of the same Company?....Y@8 Sir,

.. Years

g.my and Regiment?..
9, 1864.
12. When, and where did his Command surrender, and was discharged?.....

ARRUmELLOX. O Has. VA

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

APE... 951865, at-

QP

13. Were you personally present when it was surrendered?

were you... .Present. ....and how came you

g _answer.

Y08 RAR.........

If not where

there?. . Requires—-

14. Was the husband of applicant personally present at ders . No_Sir If not
’ : where was her. At Rgme, wounde .when, where and for what *
LW, uunnv., - . 64 wuuneo buuly
Comamissioaer of Pensioas. cause did he leave Command?  (Give date. .19, 1864 at Wimhe!'-el‘, Ve By whos

ﬁ suthority did he leave his Command
Chas. P. Byrd, Btate Printer.

3 long was he granted leave?...
Yoir90

in samd Company as did B.F. Short,

Yo time of his cepture et battle of Winchester, Va., Sep..19, 1864. He
wes then carried to Prison, & after War, I found him at home’ uhfiv for-
'om

and how

15. For what cause, if yop know of your own ge was he p

‘Command?.. H:

own knowledge or how?.
Bworn to and subscribed before me ti
‘d:y of_April. .. _.1011

Ordinary,

County.

ed_as _above stated at battle of Winchester, Va.
16. What effort did he make to return to his Command and how do you know this? Of your.

-elose_of wal, end I
know he was not even then nble tu returniy e in the war.




10. Were you a member of the same Company?... X@8 ST, <

': 11. How long within your personial knowledge did he perform actual mifftary service \n’th’ his Com-
& any and Regiment 2 1862 to_Sep.
i i, l;.sswal;en, and where did his Command surrender, and was discharged?..__APEs_Os. 1865, at—
g 0X_CaHes. VA
) 13. Were you personally present when it was dered? __YeR_ SR 1f not where
were you... .Eresent. S and how came you there? Requires——-
I. < : go ng_answer. -
K . > : . g y 14. Was '.he husband of appli ly present at der? . No_Sir 1t not
55 RS0 where was het. At Rome, Wounded when, where and for what
- cause did heleave Command?  (Give date).SORS-19, 1864 at Winchester, Va. By 1Y
suthority did he leave his Command?._ C8Ptors and how
f long was he granted leave?. Requir SDENELs........... How do you know all this?..X..5eF¥e0
i
|

.battle of Winchesters Va., Sep.. 19, 1864. He

wes then carr ;d to Prison, & after War, I found h!.x'nx at home uhfit for-
iservice. 15. For what cause, if you know of your own k ledge was he p from to his

' ‘Command?. Hi8 wound received as _above stated at. battle of Wincheater, Va.

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

own knowledge or howt..I. sew said husband Jjust after close of wer, end I
know he was not even then able b:.u rstumtil e in the war.

Bworn to and subscribed before me this ti
£ Zny of LAPRAL..... 191147
.

Ordinary,

County.

2

Widow Under Act of 1910.--Q uestions
for Applicant.

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, } :
Campbell Coltis

“ s

STATE OF GEORGIA,
,_._ﬁme______cm.,,}

Personally befare me comesC+9+Short & J.H.McClure

who on oath says that they 3 eate .
are freeholders of sad County and that they know. MZ8» Barbare®Short 3 : 3 1 ?m.lyd before me wnmmui'_:*_*WMM__-+g ssid State and County,
of said County and know what property she ownied on 4th Nov. 1008, and its cash value to be as st out by . -after being duly sworn, on osth says that she deires to apply for  pension allowed under the Act
. of 2 1910, and submit i to make jout the same, true answers makes to the fol-
Schedule (A) as follows : 3 ;
H. &. K T T « $40300 : Joelat sivesfiew to. w1 :
., o nal property. 2 1 ﬂ'hee do you reside? MT'8. Barbara Short- In Feirburn,
Notes and accounts d $10 : 5% e I
) 4000 i F. 2. How and since when have you been s continuing resident in the State of Georgia?...._.
S Total. 2 22 68 _years, since my birth-day, to wit: March 24, 1842,
\ Schedule (B). -~ " 1 3. When, where and to whom were you married?._ 2, 1805 to Ben. F. Shortl
Weknow the property sold or given away since Nov. 4th 1908, its cash value to be as follows: 4. When, where and in what Company and Regimeat did your h st a5 & soldier in” Con.
-..Nome ' Personsl property she 2 federate Army or Georgia Militia? (State the arms and class of Service). 11t March 1862, in Camp-
R —— Money, Notes and accounts (2

. bell Cu. Ga. in Company "A" - 218t Ga. Reg't. Infantry.- Confed. Ammy.
Schedule (C) . 5. When and where did the Commands of your husband surrender or discharge from the army?
. April 9, 1865 at Appomattox, C. H.2, Va.- It

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

6. Was your husband person: resent at the ti f the
1 e % Lo Acres of land._..worth.... No Sir sy * vl
..DQ____Horses and Mules _ I 2 s P R 7
N Cows and Hogs 7. If he was not present state clearly where he was?. At Mome, badly wounded _
: Other property 8. Where was his Command when be lefts. At _Winchester, V.

Sept 19, 1864,
e R0 WSy S2Yerly wouided, and ceptured, end
b. By whose suthority did he leave his Command?. RQuiTes no answer. (Wonded.)
For how long was he granted leave of absence?. He was in Prison ss stetied.

f e o _..._income and earnings
Total Value of all property and effects

Sworn and subscribed before me this the

.day of APTl 411

L

¢ What was his physical condition when he left his Command?.Crticall y wounded.
[ Apee Oilinsiy f. What effort did he make to return to his drNone-was in Prisoen.
ot Cempbell - & In what way was he prevented from going back to C n ;. Requires no Ans.
T i - b. Was he captured by the enemy at any time?,.. Y08 _SiT.
e == i. If s, when lnd;:mumund and where held as a prisoner, and when and for what cause re-
‘B leased?. b. 19, 18 -t_%_fgg, Va.- Held at Point "Lookout"”, Md.
, ORD'NAR_Y S CERTIFICATE. He was paroled Just befpre surrender, but never able to return to the —
STATE GEORGIA, BEIrVITE. » N p
P el J. When and where did your husband die?..APFil 29, 1900 in Cempb Bu.
s -y ..County.). k. Were you residing together when he died? . Ye8 Sir. -
i Requires no answer
1.V 5. deLarin, Ordinary of said County do certify % 2 16 ko long ad you ud.“ i S SnES =
. 9. What property of any description did you own, hold or control for your use and its cash value, 5
that, I know... Mrs. Barbare Short, the applicant for pension. She Nov. 4, 1908. (tate same by items)...1 House & Lot value- $600.00: Household end
is the person she represents herself to be and she is a bonafide continuing resident, citizen of said Kitchen Purniture, velne= $40.00:--—- Totsl property $640.00.
~ County and was in the 4th Nov,. 1908.2_80C_many years before said date, 1908. ; i R N
That I also know... Bs_ s Jones, the witness who swears 10. What property of any kind have you sold or given away since Noy. 4,1908? What was received
o the service of husband, and.CsJsShort and J.H.MoClure s i 455 for it and what did you do with the proceeds thereof? (Give items and cash value)_ NON®:
3 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 statements are entitled to : ! i : —
full faith and credit. ¢ £

That the Tax Returns...Ca&mpbell county R for Tax is for 11.  What property of any description of any value have you now?.._Seme_88 'ab ‘8bove atated.
1908 $640.00 for 1010 $.640.00 ; Give list and cash value?_House & Lot- $600.00 & H. &. K. Furniture- $20.00.
Sworn under my hand and official seal of office this..____25th .day of_APPIL " 1 12. What are your annual earnings or income and their valuer__Reny of my house- $96.00-
No i at_all
1 b B L O s 2] .
i / /[L s, iy, ‘ 13. Have you heretofore been paid s pension by the State?._ No_Sir N

Camphell 1f 80, when and for what cause were you struck from the Roll?_ Requires_no

County

: Bworn to and subseribed before me this the..__. /
NOTES Before. answered 5
 HTUTETe i et et sl e | Blas.Las bose oflort




Cows and Hogs. <

..Other property. s "B

income and earnings.
Total Value of all property and effects. $640.00
. Sworn and subscribed before me this the | 7[

ORDINARY’S CER TIFICA TE.

Sl‘ATE OF GEORGIA,
Campbell

County.}
1. Ve S decLarin, Ordinary of said County do certify
that, I know....MIs. Barbara. Short the appli for pension. ' She
is the person she represents herself to be-and she is a bonafide continuing resident. citizer of said
County and was in the 4th Nov,. 19083 810 many years before said date, 1908.
That I also know... Es_¥s_dJones, the witness who swears
to the service of husband, snd.C.d.Short and J.H.McClure, .~ who are
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 statements are entitled to
full faith and credit.

That' the Tax Returns_..Cmpbell county ~ - R for Tax is for
1908 $640.00 for 1010 $.640.00
Sworn under my hand and official seal of office this.— 25N dayof ADPil
L b BE R - .27 : 7 Z s
SEAL. . e, Ordinary,
| '
..County
(8EAL)
| NOTES 1. Before any questions are snswered the Ordinary shall swear udu--n- following worda:

y—ndnh -vuu-

2

4 Al afidavits must be made before the Ordinacy

3 Olbvﬂan'h-hdpbuhn ars entitled.

M e e ol ek oy

Marriage License.
State of Ga’o/rgia, ) To any Minister of ﬁe Goipel, Judge, Justbce of the
Campbell County. ) Inferior Court, or Justice of the Peace:

) These are to authorize a:nd permit you to Join in the
Honorable State of Matrimony Benjamin F. Short and Barbary Ann Suith accord-
ing to the Constitution and Laws of this State, and this shall be your au-
thority for so doing. Given under my hand as Ordinary for the coum'.'y. afcite-
. said, this 21st day of October 1865.

R. C. Beavers, Ordinary.

liarriage certificate.
.

I hereby certify that Benjamin F. Short and Barbary Ann Smith were Joined

together in the Holy Bans of Matrimony by me on the 22nd day of Oet. 1865.

/

J. A. Smith, M. G.

Georgis, Campbell County.
I, Vi. S. !cLarin, Ordinery of said county, hereby certdfy that the above

and foregoing is a true and correct copy of the Marriage License, and Cer—

i tificate of Marriage of Benjamin F. Short and Barbary Ann Smith, as appears
of record in my Office, in Merriage Record Book "C" on page 90.

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

WLl ionie

(L.S.) oOrdinary.

Vi
%

»

4

mu Laith &An ‘nau.

1 ne was not present state clearly where he was?. AT, )igl_h bad
Where was his Command when be left? At Winchewter, Va., Se
- R e Yappner SoTerly{ wounded, and ceptured, and

By whose suthority did he lesve his Command?. R@quires no answer. ('andad )
For how ]on‘ saithe mM leave of absence?. 3@ W&8 in Prison as stetied.

dr».None-was in Prison.

« What effort did he make to return to his
. In what way was he preyented from going back to Command?. Requires no Ans.
Was he captured by the enemy at any time?.._ Y08 _SiT.
. Ifso, whau and where captured and where held as a prisoner, and when and for what cause re-
M, b. 19, 1864 at Winchester, Va.- Held at Point "Lookout®, Md.
He was paroled Jjust befpre surrender, but never able to return to_the
¥ Wbcunnd'huedxdyowhulbnddur April
k. Were you residing together hea he died? _Ye8 Sir.
L If not, how long had you resided spart? Requires no_snswer.
9. What property of any description did you own, hold or control for vour use and its cash value,
Nov. 4, 1908. (Btate same by items)_. 1 _House & Lot, value- $600.00 Household enc
Kitchen Furniture, valus- $40.00:

"E W e oo

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was reuu'vea
for it and what did you do with the proceeds ﬁaezwf? (Give items and cash value.)..." Non 2

11 What property of any description of any value have you now?... &e 88 _&bove atated.
Give list and cash value?. ot Ko Purniture- £40.00.
12. What are your annual earnings or income and their value?.__Reny of my h, $96.00-
< No 4
13. Have you heretofore been paid s pension by the State?___No 54,
un,vbmndlcvb»mmmmekmmnam_&qnmm .ANEWED.,.

sm:mmwua:-.ur:;_) ﬂ 6 : é _//

of. (] ‘II

County.

uu‘d'u@ veing dulym u & witness in -uman

or,,t‘u mn tion, herewith pmum.od, of Urs. Barbara Short, widow of

- B Pa: mn. for a pmtop, dcponu and says t.hnt she (deponent) was persch

ally mqud.ntod with both of said partgies; saw them married oog 22, 1865;
¥nows ‘they lived together as hul band and .wife from that date to the death,
April 29, 1900, of said l;. F. Bhort; mt they were never divorced; that
said B, F. &urt died in anboll. Cos ? Apr. 29, 1900. that the said hus-
bend went off from his home in culpbqu Co. Ga. to the war as a Confederate
soldier in March 1862; that sedd B. F. Short ceme home from war badly wound

& short time
before the close of said war, and that he

ed in head and in left side
was neva'r;"n-hls, on’ account of said wo\ind-, to return to the war for further

duty as a soldier; and that he did not entirely recover from effeets of the

said wounds for many months after close of the war; and, on account of seid

» he was fr tly unable for any kind of heavy work for years after

close of the war; further his Pgysician said, and I believe, that the said

wounds finally caused the death of the said B. F. Short in April 1900.

* Sworn to & subscribed before me, t /pril 24 1911.

ordinery,-

Campbell county. Ga.

Georgia, Campbell County. i
I, W. 5. McLarin, Ordinary of said county, hereby certify that the wit-

ness, Mrs, Serah E., Cempbell, was duiy sworn, is trustworthy and he state-

ments: .ht#tlod 4o full faith nmi credit. ¢

-\lltmn my nant a.nd. seael of office, tl;-/Apru 24, 19‘11.

A7l > ordinary,-

" Campbell C. Ga.
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Amount -

Date of Warrant %dy/

Entered on Record,

-




Amount 24/\,

%

Date of Warrant %étk[

Entered on Record,

STATE OF GEORGIA }
_ Aa "’/ County.

A !//. & /@g -z

do certify that 1 am well acquainted with

= -
J A feer? dhe
applicant in the forcgoing affidivit, and am well satisfied that the statements made oy hitm in his said

affidavit are true, and 1 know he is lhv. individual he represents himself to be, and lh‘l he re.ndes in

this county / . P . . . e
I furthXe certify that / @ Leacers <

. COretesen »7,

before whom the foregoing
affidavits were made and power of attorney was signed, is a
of said county. and that the signatures thereto are genuine.

Given under my official signature and seal, this 5

day of /‘ 4””"’7 188§
X b SFravibd
Ordinary Ceesfalle £

Couny.

POWER OF ATTORNEY.
STATE OF GEORGIA, }
- -County. s

Kuow all men by these presents, That I

of
county, in .~ai7mc, do hereby appoint
of my true and lawful attorney in fact for
me and in my name to receive and receipt for whatever amount of money I may be entitled to from the

State of Georgia, by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of this State). as stated in the foregoing affidavit. Hereby authorizing my said
atorney 1o receipt in my name for any Warrant that may be issued by the Governor, or for any sum of
money which may be Coming to me for the reason aforesaid.

In witcess whereof 1 have hereunto set my hand and seal, this
day of ; 188

[L.S.]

Executed in the presence of us:

—

Ordinary of said county,

—

STATE OF GEORGIA, 2 Yo |
belt/  County.

PERSONALLY appears. /j 9 SA'G“Z(— Mw

County,

State of Georgia, who, being duly sworn, says on oath tiikt he is a bona, citizen and resident of
said State, and has been such since the. /2 day of M 18 %44; that
he enlubed in the military service of the Confederate States (or of the State of_ )
the war between the, States, and served asa__ ‘F_{of

VR Complny J
3
_th Regiment of &J_Aﬁut ~—Volunteers *04‘:0 s Brigage; that :
whilst engaged in such military service, at the battle of _J i ‘.‘
the State ofergesish -, on the.”3 __ day of hc was %
wounded as follows (or whilst in said service in the year 186, he contracted d.sem zs follows)
(Sme fully nature of wound or character of disease which causes disability):

3 noelare 2 Sz sfteats s Prns bt —».,,.ujs ato
/sM/rez; 4M%% MMWJ\T
fasd ax W o /9 W/n ¢,

Which wound (urd:mse) permanently disables deponent and renders him pmcucau, incompetent to
perform manual labor, and his arm, ordeg, or , subsunual.ly useless.

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

B

Sworn to and subscribed before me, this the E

day of L o ...188

COMMISSIONED OFFICER'S AFFIDAVIT. S

STATE OF GEORGIA, |
County.

PERSONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company , of Regiment of
Voluntecn,’nnd that deponent knows »and that he received the wounds

(or contracted the disease) in the military service as stated in his foregoing affidavit, and that wounds §
or disease permanently disables the said... . _ , as stated by him in said

affidavit. Deponent further states that said

is a bona fide
citizen of this State, and resides in = county.
Sworn to and subscribed before me, this. day of ‘ .-188

The '8 affdavit, changed to sult the facts, should be made by a commissioned officer of ‘the Company or Regiment.
M the aiMdavkt of Soch an oftoer 1 ot Cotainabi, the following affidavit of three responsible citizens should be furnished.



mppereive s WS GUUWASLS WU WINGH O€ 15 €0UUEd [ereunder.

<
1 POWER OF ATTORNEY. .
. Sworn to and subscribed before me, this the g /,\
g i N o W 655
STATE OF GEORGIA, } " _aiyoi_Daccecosy g 1
- .-—County. . ) F Dprvrrs s
Kuow all men by these presents, That I S = . ¥
3 ) ™ 5t 8
COMMISSIONED OFFICER'S AFFIDAVIT.
county, in said State, do hereby appoint
L 3
f 2 ¢ true and lawful att v in fact f
o my true and lawful attorney in fact for STATE OF GEORGIA, |
me and in my name to receive and receipt for whatever amount of money I may be entitled to frdm the . County. Y
State of Georgia, by reason of the injury received as aforesaid in the military service of the Confed- .
; * PERSONALLY came before me J— " of the county
erate States (or of this State). as stated in the foregoing affidavit. Hereby authorizing my said : ’
; of . State of Georgia, who, being duly sworn, says that he was
attorney 1o receipt.in my name for any Warrant that may be issued by the Governor, or for any.sum of k.
) issioned officer in Com) , of ) Regiment of
money which may be coming to me for the reason aforesaid. EooEvas TR R Lanpmy Lh
i . t d that de t knows_ »and that he received the wounds
) In witcéss whereof 1 have hereunto set my hand'and seal, this PO, Volumtters; 200 tist;deponen
day of 88 . - (or contracted the disease) in the military service as stated in his foregoing affidavit, and that wounds
¥ of - ¥
§ (LS. or disease permanently disables the said____ ,as stated by him in said
: i tates that said ? is a boma fide
Executed in the presence of us: affidavit. Deponent further states that sai a boma fia
citizen of this State, and resides in county.
. Sworn to and subscribed before me, this. day of w8
s -1 .
B The t, changed to suit the facts, sh made by missioned officer of the Company or Regiment
g 4 th aibGavhof Such e elfce ¥ wot S, B ool B, e b, ommissencd offc of the Company o Regime

-STATE-OF GEORGIA, }
”":‘!46 PR e COURSY,

ety e - Qa«u LS fousletss, . B,
rhesov

Coynty, in said State,
3.5 sl

sz _and. know.that he Jeceived the wounds (or contracted the

who, being duly sworn, say that they are acquainted with

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds (or
disease) permanently disables applicant, as stated by him; that said applicant is a bona Jide citizen
of this State, and resides in County, and we are well satisfied that all the state-

ments in his affidavit are true.

Sworn to and subscribed before me, this
o L .
7 /dny o Jrreeca 24 1885

2. L arcrd
Va2

STATE OF GEORGIA, }
*@Z’;,@éllilhunty.

PERSONALLY comes before me W {é ARrc—ors Ordinary of said county,
LT /0’{"*‘/”; wd F & Dorrrio , both known to

me as reputable physicians of said county, who, being severally sworn, say on oath that they have

T L

carefully examined %< 77 27 and after such examination say that the

applicant has been injured to the extent claimed by him, and that he has been rendered: perimanently
and practically incompetent for the performance of ordinary manual labor by reason of said wounds
(or disease), and that, in our opinion, applicant s entitled to the benefits allowed under the Act, approved

Ootober 24, 1887, for the relief of the disabled.

Sworn to and subscribed before me, this | Mé azvips NG
e day of 2* g‘; ear 7 1885 ; _&_,214__2&,”

ORDINARY.




STATE OF GEORGIA, }
Leenrfple s County.

PERSONALLY comes before-me_ ,f é ARarc s Ordinary of said county,
£ J é’,",‘;l{’j,f; _and 4 5 9”"4 i , both known to
me as reputable ph)&lcums of said county, Who, being severally sworn, say on oath that they have
carefully examined %/ M . and after such examination say that the
applicant has been injured to the extent claimed by him, and that he s beco resderi ‘perimanently
and practically incompetent for the performance of ordinary manual labor by reason of said wounds

(or disease), and that, in our opinion, applicant is entitled to the benefits allowed under the Act, approved

Ootober 24, 1887, for the relief of the disabled.

Sworn to and subscribed before me, this | M J_// ﬁ

a~o(ﬁ‘é~‘«47ﬂ_xssi/§ it 73

ORDINARY.

. . STATE OF GEORGIA, STATE OF GEORGIA, !
U Gors o ttetd Connty. AR L'-’L‘-ﬁ_z_‘?“li—{ ..... .. Connty. (
TR B N S Rbo. [3ersizods Ordinary of said C
I, e Weeore _ Ordinary of said county, F e *“MW pary of said County,
do certify that I am well acquainted with . A Ahesr s the | do certify that [ am well acquainted with 1
applicant in the foregoing affidavit, and am well satisfied that the statgments) made by him applicant in the foregoing affidavit, and am well ““‘ﬁCd that the statements made by him
in his said affidavit are true, and that he is disabled, 1o the extent he claimis, and I know in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
he is the individual he represents hlmel{ to be, and that he resides in this county. ‘ the individual he represents himself to be, and that he. resides i in this County.
1 fuoﬁ(er certify that £ { Rl belore I further certify that__ 7? 3 L 20 u Ll
: : 2 - ] -
whom l\e oregoing affidavits. were made and power of " attorney was signed, is a before whom the forcgolng affidavits were made and power of attorney was ~ngnul is ah—
6}1&4\% of said county, and the said affidavits and
. il a0 of said County, and the said affidavits and

signatures thereto are genuine. i
signatures thercto are genuine.

Given under my official signature and seal, this «Z5""~ day of S /‘f(‘a«l) 1892. >/ -~ 5
Y/ > & /) $ Given under my official signature and seal, this_ _7 day of O e ‘7. _18qg1
(4 Lrer vt A /i é‘_ ﬂ
y eavtry
Ordinary ,—"(é(t s ftl il { County. A
= o - 2 Ordinary._- ba bego County.
(Y3

\

jzztl)j;

/{/C e,
¢ 4{7

Ve 24
sy
7/

SECRETARY EXRCOTIVE Daramransr.

APPLICATION ‘FOR ALLOWANCE.

Application for Allowance
TOR THR TEAR ENDINO OCTIBER 20, 1091,
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