Ordinary’s Certificate

.. COUNTY “
Ordinary of said County, certify that I know
.................. for pension s the person he represents him
ty. That I also _.EFQ\, Q\ Rh&haﬂ, .......... the witness swearing to the
<. -i
service; th residents of said county and were duly sworn by me before signing the forego-
ing. affidavit and th 'y all thfyl and trust: vorthy and their statements are entjtle, to full faith and
o TAA O M G i o oS o s,
credit, Catrs ma F Pl &aﬁ.\ wees o L, Levorce L

e&s«_ias,_qnaiza ,5. aﬁa‘\\\»\\m\\ ..... _PNAu
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tnesscs in the following words:
of the questions asked you and the evidence

it blank spaces are insufficient.
bo Ordinary of the county in which the applicant or w.tness residos aud
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coduty, in said State, d

hereby appoint

of my true and la torney in-fact, for

and in my

receive and receipt for whatever amonnt of money I may be entitled

m the State of Georgia by reason of the injtify Feceived 1~ aforesaid inthe military ser-

vice of the Confed

e States tor of this State), as stated in the foregoing affidavit; herchy

authorizing my <aid

ey toveceipt in my pame for any Warrant '.I/ml may be issued by
the Governor. or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof I have hereunto set my hand and scal. this

day of 188
(1.5
Exceuted i the presence of us:
DIRECTION:
Send money to me as follows, by \ .
to - PoO.

County, Georgia.

b whe appitcation is for a wounded leg, it would sceim to le a fair construction of the
wordX uly ted, to say that unless the injury is sucl

lly and esscutially uselose.”
ot fingers or toes the proofs miust be ma

Act, and the
ax 1o require the constant use of erateh or stick.

o show the number, and poini.
where amp

G. It papers are returned for correction
merts must be made under oath I
been '!nl\ sworn to.

and amendurents

added to gy of the affidavits, the fmend-
er, and the proots must *how that the amendments have

Siplication must be ecrtified by the Ordinary of the connty bt the residéne of the
ot any other will nothe reccived in any case

applicant

STATE OF G RGIA }
@&M’% County.

I, U /&/M-M Ordinary of sgid county.
do certify that m well acquainted with . WD p—W/Z‘_,«
applicant in !he foregoing affidavit, and a{ell sausﬁed that the statements made by him
in his said affidavit are true, and that he is disabled, o the extent he claims, and 1 know
be s the individual he represents himself to be, and that he resides in this county.

I further certify that . before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and

signatures thereto are genuine.

Given under my official signature aud seal, this U%a\ of %M 890
/ / W *—w

()rdmar\ County

189/

Loro,u s |
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APPLICATION FOR ALLOWANGE.

702 TRAR DD 0CTOREA 24, 1090,
0, "
//

Leze ol
7

Date of warrant,

Applican,
County,
Amount,

SRR S

STATE OF GEOQRGIA, )
W Cm/y )
b‘?—; Ordinary of, nul (n inty,
do cemry that [ well acquainted with % thv

applicant in the foregoing affilavit, and ‘am well satisfied that the statements mals by him'
in his said affidavit are true, and that le 1s disabled, to the extent he claims, and 1 know I
the individual he represents himseli'to be. and that he resides in this County

I further certify that

before whom the foregoing affidavits were made and power of attorncy was ~ienerdl, iy

of saidd County. and the said art

Given under my official signature and, scal, this_ 7% day of M, 1301
J /. /2\/‘?'
. W
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dignatures thercto are enuine
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J¥< Lrzes /,,mh“:,,/y, Wzeel Lo £77, W

What pRoperty, effects or income did the_applicant possess in 1896, 1897, 1898 and 1899, and what

disposition, if ang, did e make of same, /?(j/l"k oy / /W’ %4 -;:;‘%
-7 WS- K gocll 1 g Hae

H ]I as he conyeyed aWuy any of Lis_property in the last Jour years, if ro, what Xua ity and fo whom?  _
£
”'.’V'/‘ 75‘7{?'?7 "Z (/A/W( e

s 0% -\|v||u i mable l.u At ..md('y 507 of any. 5%, 3F oy
//7»2:-:;7/{ Ao Z 7 cefeza,
oy T2 7 censtl DLJAero% % S M
are=? ji'z. How was b supported during the years 1898 aud 1899 ¥~/ & &2, Y 227
10z~ )
13 Wlat portion of bis support for these two years was derived from his own labor or income ?

st ey, BB it | T

14, Givea full and complete statement of the applicant’s physical condition th&@entitles him tq a pun?)l

under Section 1254, Gode ? 2 1 C G Z—'—S > é
pemil 'S5 e é,é%f'/:%ff;% e /1

7 > Vo rrsan Tai AHCZL P P

T s a2 —_—— .
What interest Lave you in the recovery of o pension by this applicant ? 7 Jozer. 4/ 2t C.

Sworn 0 and subseribed before me, thi)
A iy ot %L 100f.J /U) {///[& t%g

the
/j L7r> L O ‘«W/ Ordinary.

POWER OF ATTORNEY, POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
é g M/Z ¥ § :.County.} _ Q0 ant ald ——County. } )7/ -
1,.%‘%{/ &g{dﬂm —hereby authorize I-Qg{ Lo, o) /"‘Z' '3’/2 ad hereby authorize X’/ 4 / 4 .‘\ Cda %
o 61@ M/Z o J(':émgzg é DV olainn a 7( of. Larety y
to receive and receipt for the pension allowed and request that he remit same to to receive and receipt for the pension allowed and request that he remit same 0
- . - - _at . . at . _

19023

biteee . by . .
/m/ e/
Witness my hand and seal, this // day of Thratng 1902, Witness my hand and scal, this 4 day of g
//<[{f,f Y. ”(ﬂ = [Ls] "’ . /"/’c{ﬁt—a/\/xg A (Al |1 s
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
A=

County. [ 7
PERSONALLY appears J’JWof W county,

State of Georgia, who, beifig duly sworn, says on oath that he is g boxa fidg citizen and

resjdent of said State, and has been such contiuuaﬂ‘y since the day of
) during the war between the

States, and served as a in Company 15 ,of Y}' th Regiment

of - Apits Volunteers W

in such military service, at the batge of [ 77 A in the State

of A/ﬂ(/. *.og the May %A/IA‘ 1864 , he was

(Aﬂwg, 1860, that he enlisted in the mifitary service of the Con-
federate States (
’s Brigade; that whilst engaged
wounded as follows :
¥

Deponent desires to participate in the benefits of the Act, approved Dctober 24, 1887,
and the acts amendatory thereof, and makes application for the allowasice to which he is
entitled for the year e ing October 26, 18g0. I have heretofore been allowed a pension

f dollars.

of S»{%m“bscjg%tzm& this the }Z ,Zr/ﬂllc/i MM
/5( / day of (4 1892
A/ ‘/5—, oA ﬂ”///d .

NopLState fully anture of wound or character of iease which causes the disability. and explain parficularly the extont of
POWER OF ATTORNEY.
STATE OF GEORGIA |
County. [ 2 3
KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
-service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
dforesaid.

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

_day of . - 189

: [L. 8]
Ex%ted, in the presence of us: .

)

DIRWOTION.
Send money to me as follows, by -
County, Georgia.

For Applicants Heretofore Allowed Pensions,

STZTE OF %ORGIA, |
PERSONALLY appears ’ZI/WWA«QMWL :

County, State of Georgia/4vho, being duly sworn, says on oath that he is a
resident of saig State, and has resided therein continuously ever since the $ y

AAMAL____ 188ZF that he enlisted in the militaryservice of the Con-
federate Stdtes (or oluibe-Stateof - ) during the war between the
States, and served as a gf v - %~ . in Company_ &, of lzd'l Regiment
of. 444/, .2 _Voluriteers M s Brigade; that whilst engaged
in such mylitary service at the battle of, :@M‘Vl»,,iin the State
of LY = &__4

wounded as follows :_

Deponent desires to participate in the benefits of the Act, appmve:;October 24, 1887‘,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pensionof

L dollars, for /S G G S5y o
Sworn tg and subscribed before me, this, the ) y ) !] g _%_M 1‘:{ ] .
S— I day of 7 1891,
/St a— gy 8. (. (fate

1l . =
-%‘. fully nature of wound or chn{(lrv of discase whch causes the disability, and explain pasticklarly the extent of
RS ncasc.

, resulting from the wound or dis

POWER OF ATTORNEY.
STATE OF GEORGIA, .
— County. %
Know all Men by these Presents, That I, _ . " S
b County, State of Georgia, do hereby appoint

or
the disabi

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

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

- _day of P 1891
R e [Lo8]
Executed in the presence of us : II
‘"'i:mm[ou
Send money to me as follows, by 2 = el
S to P. O




the disgty.

POWER OF ATTORNEY.
STATE QF GEORGIA B

County.
KNOW ALL MEN BY THESE PRESENTS, That I,

of

3 county, in said State, do hereby appoint r

of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for what ever amount of money I may be entitled

to_from the State of Georgia by reason of the injury received as aforesaid -in the military

_service of the Confederate States (or of this State), as stated in the foregoing affidavit ;

hereby authorizing my-said attorney to receipt in my name for any Warrant that may be

% . issued by the Governor, or for any sum of money which may be coming to me for the reason
; aforesaid.

IN IWITNESS WHEREOF, 1 my hand and seal, this

e oo+ dayof + 189
T2 [

Executed in the presence of us:

have hereunto set

s.]

DrmmoTIoN.
Send money to me as follows, by
ZANaE L to

County, Georgia. .

XA ol PR T T VA 1y D, s YU

Nore.iate fully natare of wound or chathcter of disease
the disabllR¢, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA,

fch causes the disability, and explain particularly the extent of

County. }
Know all Men by these Presents, That I,___

of L County, State of Georgia, do, hereby appoint

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

IN WITNESS WHEREOF,*1 have hereunto set my hand and seal, this
— — dayiof oo o 1891.
L - [L.s]
Executed in the presence of us: . I|
T BTN WOTE 1\'om-r
Send money tome as follows, by S
S et to P. 0.
County, Georgia.

STATE OF GEORGIA.

J4 LEs County, |
] P -

— o, B +Ordinary of said county, /
do centify that 1 am well acquainted with (£ 7 - ALLe 2 T the
applicant in the forcgoing affidavit, and am well satisfied that the statements made by him in his
said atfidavit arc true, and that he is disabled, 1o :he exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my offcial signature and seal, his. 2, day of Flarste 189 2
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POWER OF ATTORNEY.

el s

% DAY DA le)x} ) i
Know all Men by these Presents, That%_;z’ E s alaa e o P

of. Mg ¢ Counéf, State of Georgia, do hereby appoint

S - 4 ‘%. i
my true and lawful attorney in fact, for

S — == : LA

me and in my name, tq receive and refeipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in_the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
[ &TIT day of L Lty odne 1893. .

: /djﬂu\u\mh»&u [Ls]
Executed in the presence ofus: <
2 )
* /1/ ’/U”) ey
DIRW éow.
Send money to me as follows, by
to P. O.

County, Georgia.

Date of Warrant,
Geo. W. Harrison, State Printer, Atianta,
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Application for Allowan

‘WaRRANT HANDED To

}7/4 LD //2\

Geo. W. Harrison, State Printer, AUARCA,

Por the Year Endiag October 36, 1093,

"For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

(PA~y W{L 5 ,

PEKSONALLY appears (7 f ¢/A 2 A L
of '(gl’)’)/p\/% County, State of Georgia, who, beiny duly sworn, says
on oath that heyis a bopa fide citizen and rcsixignl of Georgia, and has been such continuously
since the f 3 1857 that he enlisted

? County.

L day of _/,—/‘4/\.1
in the militéfy service of the Confederate States ( )
during the war between the States, and served as a

Eelenl ol oy 5.
of 27 th Regiment of Volunteers 2»( s

Brigade ; that whilst engaged in such military service at the battle of 6

~t ,

" i ad
in the Stzye of / Z/,/i ' , on the /1/,\ > day of i
e 18647, he was wounded as follows /7 gy ot
, ¢ s A
e P AN 1. a WAA//y mu
el jd(t Art~—— Al g1~C 4/, 7
/ ' -
Deponent desires to participate in the benefits of the Act, approved October 24. 1887, and
the acts of. and makes application for the 3lowace o wiiich hie i catitiod fo
6. 1892 I have herctofore Leen allowcd a pension of
vehaeil Dollars tor /5 7 150,
S siibscribe ettt 7
Swokg to and \H.Nm‘nd before h this the ) py t7 . Vﬂ ,('/,(/»4/(/
p, day of e /7 i s i 1sga ), .

ik 11 Ordinary. .4

Batune o woe TSI wh

Nt
extent ol v

PO ER OF ATIORITEY.
STATE OF GEORGIA, /

&
< 2
Connty. \umg
Know all Men by these Presents, That I,
of
County, in said State, do hereby appoint
of my true and lawful attorney in fact, for
© and receipt for whatever amount of mo y I may b entitled to
n of the injury received as aforesaid in the mi tary service of
State), as stated in the foregoing affidavit : hereby authorizing
name for any Warrant that may be issued by the Governor,
be coming to me: for the reason aforesajd.
1 have hercunto set my hand ard seal this
day of 1592
/ [Ls]
Executdd in tlie presence of us |
| \
\
DIRBECTION.
Send money to me as follows, by
to P. O

-County. Georgia:

g

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA,

B ’
PERSONALLY appear:% ZW‘;M W
‘W

County, State of Georgia/who, being duly sworn, says on oath that he is a 6o,

Jfide citizerand
. . >, . . . r
resident of said State, and has resided therein conti

nuously ever since the

day of 1887 ; that he enlisted in the militar, service of the Con
federat€ States ( ) during the war between th:
States, and served as a

jn Company 8 ,of 271]1 Regiment

s Brigade ; that whilst engaged in
%/?‘Z—W in the State

P
dayw

r

of o,
such military service at the battle of
of

Volunteers

. yon the
wounded as follows:

Deponent desires to praticipate in the benefits of the Act,
the acts amendatory thereof, and makes application for the all.
the year ending October 26, 1893,

approved October 24th, 15§
owance to which he is
I have heretofore been allowed a pension of

/
% 7 dollars, tor S &F O S bty g 572
Sworn to and subscribed before me, this, the - / 1/ L -
' C A4 / é/L/(/\/ ~U-.U‘l’)1pfu
/ }”:7 Nay of [ AN s/ 1893. Yo .
d, (_7‘ 1 Ve W/

NoTeLShate tully nature of wound or character of disease witicly Causes x?dluhlm_\ L and ewpl,
duability, resulting trom the wound or discase

STATE OF GEORGIA, |
County. |

=
I, x_{,‘ﬁ Ordiary of said Counts
do certify that I aft well acquainted with /é’ T Aot L e
applicant in the foregoing affidavit, and am g1l

said affidavit are true, and that ke is disabled, to the cxtent e elaims, and I know he is the in

vim particularly the extent of 11,

satisfied that the statements made by him in h

dividual he represents himself to be, and that he resides in this County.
I further certify that

before whom the foregoing affidavits, were made and power of attorney was

of said County, and the said affidavits and
signatures thereto are genuine.

Given under my official signature and seal, this./ %da,\- of WHanr ety 1503
/
Ordinary é R A

-County




o es e 10y5. )7

—State fully nture of wonnd o chartes of ase whicl

> Tt = - )
N o W e vhictee of lisvane il wid b tacalurty e xJ. 2. &MN— @yp{x
extent of the disabiliny

1

te fully nawre of wound or character of disease whiich caunes ,E
ase.

PO-‘K?BR or &TIOE = a...ﬁﬁ;,'mm... trom the wound or dise: disability, and expluin g tic wlarly the extent of 1h.
STATE OF GEORGIA, | . STATE OF GEORGIA, |
Connty. Vg IJ ‘ County. §
Enow ali Men by these Presents, That |, L ﬁ‘ Ordinary of said County
w ‘acquainled with . j(, J o 4 the

applicant in the foregoing affidavit, and am &4l satisfied that the statements made by him in h

of (4 do certify that [ ai

County, in said State, do hereby appoint

of my true and lawful attorney in fact, for id affidavit 8 d that ke is disabled 1o the oxs .

-me and in my nar ceive and receipt for whateyer amount of money I may b- entitled 1o sa avit are true. and that he is disabled, to the extent hie claims,

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

States or of this State), as stated in the for lavit: hereby authorizing ®
name for any Warrant ()!a may be iss :d by the Governor, I further certify that {

coming to m for the reason afore:

and [ know he is the iy

dividual he represents himself to be, and that he resides in this Gounty.

IN IWVTNESS WIEREOF, 1 have hereunto t myhand ard seal this before whom the foregoing affidavits were made and power of attorney was signed, is a
S 1592 N of said County, and the said affidavits an
[Ls] signalures thereto are genuine.

Executed in the presence of us

Given under my official signature and seal, zhis/%da) of M‘lm 1863
| A ’ . 4. @V%/Lm

: % /
DrRECTION. - \ Ordinary D i~ A~ Caunty

Send money to me as follows, by

-County, Georgia.

POWER OF ATTORNEY.  y TTORNET.

STA/;I‘E OF GEOX}GIA,
STATE OF GEQRGIA, Darred Coumy.} Rl

COUNTY..( . KNow ALL MEN BY THESE PRESENTS, That I,,,.?C\ 7Y f) 2.0 Pl <
Know all Men by these Presents, That I, , :_7, M,U . s G }))" e lg,
. én?{w“(/bv County, State of Georgia, do hereby appoint T 4 Sz :
XL/' O e S of. 2rra L S o, ¢
ps

227/

Couiity, Ftate of (A/.ai/ hergby appoine. ~my true and lawful attorney io fact, for =
of. L el e ém 1’/7:/—, my true and lawful attorney in fact, for 7 me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the

and in my wame, to receive and receipt fof whatever amonnt of money 1 may be entitled to from the State of Georgin by reason of an injury received ax aforesaid in the military service of the Confederate
State of Georgia by tegson of an injury reecived nx aforesaid in the milit ¢ of the Confedernte States (ur of this State) as stated in the foregoing afidavit ; hereby authorizin my said Attorney to receipt
States (or of this State), ax stated in the foregoing afidavit; heréby  authorizing my said Attor- in my pame for any Warrraut that may be issued by the Governor, or for any sum of moncy which may
ey to reeeipt in my name for any Warrant that muy be isued by thi Governor, or for any sum of money be coming to me for the reasom aforesaid. 2

g to my for the reason aforesaid % IN WITNESS WHEREOF, I have hereunto sct my band and seal, this  / 7
VHERBOF, 1 fave hereunto et my hand and <eal, this 7 < 7
. day of (7. B, 1895,

day of 1894 .

= > ;
] ,é/s MZ,_,_ f J. VWQH @ Wyx“
A S Executed in presence of us \
ST Abeses oo fiis] 5 ! )
Executed in the presence of us 1 , N 77 / , /
) ) ) \

',,é;—; ) s 2> o/ : ‘ % :-JZ‘_' i AL ’/0 )
//,// / cact _';'.///?L;’ ’/:47}/ » MJV wﬂmfﬁ/

728 DIRECTIONS.
DIRECTIONS : Send money to me as follows, by
Sedll money 1 we as flluwes, Iy —to P.Or
Q o - o County, Georgia.
County, Georgin
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Amount, 5/ og
3

HANDED To

7 -

RANT-
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e

RANT HANDED TO

W
TARD

Dasz s ot a
.
2 * 1895.
s JOHNSON,
lary Executive Department.
—_—
o

/T
SOLDIER'S PENSION,

-
o4
Cﬂ o

1S95.

)
¢

1SO %,

Geo. W, Harrison. State Printer, Atinte

(For Those Already Enrolled.)

22T

Amount, $ / 00

(For Those Already Enrol

County

A

Soldier’s  Pension.
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For Applicaﬂts Heretofore Allowed Pensions.

STAE OF G ORGJA.} - :
ANV County.

-/QZMf Lt ll

a¥who. being duly sworn, says on oath that he is a hont 1d> citizen

PERSONALLY appea

County, State of Georg
and resident of said State, and has resided therein continuously ever since the
day of oy

federate States (

IN§P: that he enlisted in the military service of the Con-

) during the war between the
in Company & , of ZQth Regiment
Y ‘s Brigade: that whilst engaged in

States, and served as a
of o, Volunteers

such military sérvice at the battle of in the State

of Vew, . on the M day. of L I864, e was

wounded as follows: 5
waé LA

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

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the yvear ending October 26, 1894,

Ok

I'have heretofore been allowed a pension of

dollars, for the year 184_2

Sworn to and subscribed before me, this, the | & 9 W - p
A F
7 SMarnzhy hett ot il

day of L, 1894,

Z/ J/;«,m ,
. &/ /
/ v 4,
l—&!‘u“v\ she ature uf woutd or charsiter of diseas whicl, Causes the disnbility. and esplain et
isnbiWEE, resulting frum the wound or disense /

STATE OF GEORGIA,

(

1, 5 7 : A Ordinary of said County.,
do certify that T g well acquainted with &/, 7 U the

npplicay/iu the foregoing affidavit, and well satisfied that the statements made by him
in his $id.affidavit are true, and I know he is the individual he represents himself to be

and-that he resides in this County.

Given under my official signature and seal, this )’%

day of ., 1894,

p—

" « ?Zy é&?\/v'vé& County.
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vy Erecutive Department
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Geo. W. HarrisBher Btate Printer, Atlanta.
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(For Those Already Enrolled.)

SOLDIER’S PENSION.
iy L e
Amount, $ 13 o0

County

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ] ,
Darra et .County. | i
Personally appears [« Sbrrensiii blcof (D2 v 24/

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

day of 18$7 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

57 ). . .

Stateg, and served as a / 7 .<’4.:.1( Z‘. 7004 Zz in Company ,of 2 7th Regiment
of ‘/; .rr;{,a/ Volunteers, (Ha- e L8 s Brigade; tha: whilst engaged in
such military service at the battle of .7 2%/}, e {:ﬁm(: Han bor) in the State
of Va .onmenﬁza,[;cllayof/ 'ﬁ 18644 he was
woynded as follows:  2ten, S ok 2 (el 8 0rnne

ABPY N s - AP

J
7 L 2 < 27 [ N4
&rr V‘Lz,aé/,Z/LLaU s '(/A?«'K/Mcaj ]

/7

N

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

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

tr vl ol dollars, for the year.18g

5\\'(.1’1:‘\10 and s“bi:nh-e‘d before me, this, the }jj MW - L/M[nL

77 day of GF 1%gs.

N

Nuti—State fully the nature o se which causes the disability, and erplain particularly the extont
of the disability

sulting from the

STATE OF GEORGIA, |
«fa‘J/z/;ALM‘ County. [

P )
T 2 ((;‘ (N V‘a/’t/

do certify that I an

Ordinary of sdid County,
ell acqudinted with T A r itz the
applicant in the foregoing affidavit, and am \ell 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. D

Given under wy offiicial signature and seal, this /
day of C "4 _180s.

Amx
your
el
bere 5

Ordinary____ Da rva 1/ —County.

Ve




sranvs apputalon 10T e allowance to which he is

entitled for the year-ending October 26, 1894. I have herctofore been allowed a pension of

A dollars, for the year 189_2

Sworn to and subscribed before me, this, xh:c%/@ J Wz M/u
7 M ' “

day of 1894
;4. f;ﬁo—m i),

fully the nature of wound

T of disense whicl Mauses the disability. and exygain purticalirle the extont
sulting from the wound o

STATE OF GEORGIA, |

I, A t @WW"\-——\ Ordinary of said Cﬂllnl)
do certify that T g well acquainted with &, 7 Muu
applicant in the foregoing affidavit, and 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 )/%

day of M 1894,

~-~— 7.

N

3%

UVZ)' éﬁ/wﬂé& County.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is-

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of @rie Auiiialrcot dollars, for the year 189
Sw subscrib for , this, th .
.S\\unb\u and sub;u: efi before me, this, the }f‘j Mfw o UMIHL
/7 day of (L7 « &~ 1895,

e—State fully the n
lity, rosulting fro

twr of disense which causes the disability, and espigin particularly the extont

STATE OF GEORGIA, |
C{JMAIJ/’ County. [ :

1, ¢« ‘\, 2 W‘lt/ A Ordinary of said County,
do certify that I au‘é]] acquainted with ¢ 7 A din cnn s, 3 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. 5
) A
Given under Wy offiicial signature and seal, this /|

day of (__ L,A 1895s.

Ordinary__ Daiva /M _County.

POWER OF ATTORNEY.
STATE OF GEORGIA, N
Lar zk(L County. f

‘,J JL%WM _hereby 1ul]|nri/; 7// Q 7

i Cunna it

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

at

IN WITNESS WHEREOF, I have licreunto set wy hand and scal, this Vo ZZ:

day of ,%_A./Li,y 1896,
) = P

}/ ‘/ L,‘j{«\,‘.(“,("/"‘(;{ [r.s.]

Excented in presence of us |
' ro A
¥ (3
7450 . :
= a e AP
/

i

1896

RICHARD JOHNSON,

1SO9G.
Y/ A
Gt

(For Those Already Enrolled.)

SOLDIER'S PENSION.
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ACT OF %4 OCT., 1887.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
e County. [ .
I ¢ Mt il hereby authorize 7, ;ﬁ' AN O
of [Oan~ A L L R !

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

by

IN \\'ITNESS WHEREOF, I have hereunto set my hand and seal, this / KU
day of H‘ { 2 1897,

/ I ek chepades [Ls]

Executed in presence of
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
County. '

_Personally appears_Q. 7, A -crpndai of Gty A .

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

ANy

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

day of W 185/ ; that he enlisted in the military service of the Con-
federate Stdtes (erofthre-Stateof 5 s
wt vt

Volunteers, & lw L

—'s Brigade; that whilst engaged
in such military service in the State of

v day
of ¢ L 18644, he was wounded, rerf T fol\/\%v‘.‘t
M A &7 ng ﬁfyisvu:_ ol

A

i S T P

oo -

-) during the war between the
&, of L2th Regiment

States, and served as a - in Company
of ’

A, , on the

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
cntitled, for the year ending October 26th, 1896.

& N ounty been allowed a pension of
dollars, for the year 189 §

Sworn to and subscribed before me, this, the

. /)7// L day of. ‘{%4,4\1.’ , 1896,
'._x"-(fﬁ\."\&»—v\,/ 17

Nore-—<State fully the nature of wound or character of diseaso €hich causes the disability, and erplain partiowlarly the
of the disbility, resulting from the wound ar diseasc. ° L f v the extent

I have heretofore as a resident of
1NN

&

y :/.m/éu( CA g.iw&/{n

(Oan~»

‘%
do certify that I

am well acquainted with_

STATE OF GEORGIA, }

County.
)
0 S __Ordinary pf said County,
9.9, - 4 ____the
applimZin the foregoing affidavit, and afn well satisfied that the statements made by him

in his 42id 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 t&‘minl signature and seal, this__ /J’mj
C

day of__ % ’7‘ -1896.

Ordinary_ éww

LE S

County.

~ Ll

For Applieants Heretofore Allowed Pensions.

ST}TE OF GEORGIA, I
(& TN (_1/ County. ! }
Personally appears . T4 favenm bicor O rrs (A ]

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
ot 4 =t

day of 185 7 i that he enlisted in the military service of the Con-

federate States (or of the State of ) auring the war between the

Sta and served as a Aiaar . in Company .0, of 2 2Zth Regiment
of ('/ s Volunteers, ’»(z M;tb 's Brigade;that whilst engaged
1t such military service in the State of View , on the A’J« day
of PR 186 4 , he was wounded, injured or diseased of follows :

: Ay~ —

oy Gawan 7 P g T
ot g Ao 4, Ll @l 1,
C tanantl. f//?ar,w % Seiel

(A~ el

X lﬁnm /fzu €

Lyiaa

N
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. 1 have heretofore under said law as a
Jary county been allowed an invalid pension of

Dollars, for the year 1896 . ~
J J Mlas chv s fee

et l*.‘*, 1897, | Kn pe—

C i cmm

resident of {
v My v els gl
Sworn to and subscribed before me, this, the l
G,

>t A

SO day of

I SE U N

L or charncter of disense
or disease.

fully the na
esulting fro

STATE OF GEORGIA, } .
a2 County.

Lo ] B

A s

do certify that I am well acquainted with ..

£ & Ordinary of said County,

L% 4 ["‘{yf 3 P 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 /& ([~
dayof /Uy 1897,
3 % P
N P N N VYOI

Ordinary O L ‘uz (_/ County.




_— AV VI“‘Mouu!) been allowed a pension of.
dollars, for the year 1895

Sworn to and subscribed bcfnre me, this, the }/ ‘/‘ Q‘\Z/l{l/‘( A 0.}//,,(141

/Lﬂ‘;;al of }7’ ZV 1896,

State fully the nature n( wound or m.mu or of discaso&hich enusos the disability, and explain particularly the extent
of the disability, resufting from the wodnd or discase.

ST@TE OF GEORGIA, }
Oan~»r ~County.

I, X ,/;/_ . (/% ‘Y'?’-’,VV"‘M ,Ordmar; f said Coumy
do certify that Vam well acquainted with_ f % the
applicant in the foregoing affidavit, and ain well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hlmselfto be
andithat he resides in this County.

Given under, my pfficial slgnature and seal, this /J,zx —
day of _ 4/£ 896.

" Ordinary. émv—*é{/

POWER OF ATTORNEY.
STATE OF GEORGIA,’
;45 iy adld/ } il
W ONA, & n"cbyamhonze 1({ /,/.(br“ po
2 ok D arnstt/ é41<¢</zi {'»(a, -

_.County.

L Wi'ze arny
to receive and receipt for the pension paid hereon and request that he remit same to
by
at.
T QoW /R
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /¢ —

day a{,//,' Aoetore C g 1898,

¥ /
¢ 74‘1”{1&“[‘”’””"( [r.s.]
Executed in presence of j =
DA~ B

VU zes

R TT g

/
Y

- RERLIE

| » ~ Z %

= 0 & w3 [SH

180 v g

& s © 8

J<En® 33 g

> a () S 8% &

FA=R- S S || &

- ‘e oG =
= r 5 B
' (] E s g
| oA § & &

CANA SHANYNA LA

~County.

resident of -/f [/t i F( L
L.\R. .)ru\\ s -/L,

Sworn to and subscribed before me, this, the %
s’

county been allowed an invalid pension of
Dollars, for the year 1894 . :

er\/[«e‘ ehy ,,A/lC

POST DFFICE ’/\y L s 4/\«,

i
/Sl dayofi LS bmra, 1897

R BT U C\)‘(\\\?
- State fully the nature of wound or charncter of disense which oéfics tho disnbility, and coplin partieutarty the oxtont
ine

ul. h..l.mu rosulting from the wound or di

STATE OF GEORGIA, }
Cuvn W County.
Lo O3

do certify'that I am well acquainted with

I, < P TR T Ordinary of said County,
/ . /““rf B L the
applicant in the foregoing affidavit, and am well satisfied "uz the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

aud that he resides in this County.

Given m}der my official signature and seal, this Fo s
day of ety 1897.
Ty ’ D L B e
} b §
Ordinary i L o~ { (/ County.

POWER OF ATTORNEY.
— County.

STATE OF GEORGIA }
7% < Mﬁm@- —_hereby autbotizeﬂﬁm .

A47_ f.
to receive and receipt for the pension paid hereon and request that he remit same to
= . -y e Y B} _

at

P’//,/

IN WITNESS WHEREOF, I have hereunto set my haud and seal, this__ /

o }, 3. M chorinlic

[L.s.]

Execu(ed in presence of
(>

- ..'4.

rdee

C e ld

-~

A -

Commissioner of Penaions.

Vool
JZ.

CODE BECTION 1200,

(For These Afready Enrolled.)

WARRANT HANDED TO

1SHO0.
TA
5173

' INVALID
- SOLDIER’S PENSION.

6€0. w. HARRISON, STATE PRINTER, ATLANTA
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Amount, $/ l%
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Commissioner of Penions,

No. 26 YO /
INVALID

SOLDIER’S PENSION

1898. :
: "4(:7'(”»”1

(For Those Already Enrolled.)
RICHARD JOHNSON

i 5
£
I ¥ ; 2
§ |§ - Z
12 ‘L
S g = S ‘ 5
< S
Y,‘ N I ;
§ | 3 :
1% g |
=N g l
O S !
B - — e

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

Lo ars nl L _ County } .
Personally appears / WA TV, of_ é aradd

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

day-of C’,.xo v 1857 ;
federate States (er-of—the-Stateof
States, and served as a :,/M.LLL-(A“«[ in Cmnpaﬁy,'é ‘ of 7th Regiment
of & eirpias  Volumteers, Lo Ly 2T s Brigade; that whilst engaged
in such rullllar} service in the State of /22’7 o o/ yonthe /2 day

/,/ e, . 1864/, he was wounded, injured or diseased as follows:

/gau &/cl‘ Corrrcazel v S ?z\v,{‘ [PEPPIVA CWZ
4*59/ QLane ot < L CM

that he enlisted in the military service of the Con-
) during the war between the

A _
/

— X\ =

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

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

entitled for (he)ear ending October 26th, 1898. I have heretofore under said law as a

resident ol’ arn ol county been allowed an invalid pension of
Do) A tealiccd / Dollars, for the year 18977 .

Sworn to and subscribed before me, this, the j X/{u [T

o ciivd u
.
SO day of,,_ Lrzee “f/ 1898. } ST-OFFICE
tj) O3~ s O JA«?

i .|...h.|u:",-I‘.:::‘.‘,:'x:l::f':; nuhr o dirmse which defaes the disnbility, al eopinin particularly the extent
STATE OF GEORGIA, }
—QDatisa (_é‘_ County.

1 /,——\§ AP re, S— y — —Ordinary of said County,

ra‘t;_':?'.ﬁ(.’l;‘_?il11 e, _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his saidfd;u it are true, and I know he is the individual he represents himself to be
and that heresides in this County.

Given pnder my official signature and seal, this_
day D%ﬂr 21 ce a/u/f, 1898,

; - AL L VO AN~ —
¢ Ordinary #47 asrh &/CC

-County.

do certify that I am well acquainted with_

/0™2

rfe

Camald

T —

| ! s | €1 sl

- 1 4
I’ @ , | .g'?'%g
T1Pe “@% = \gvg,s!'é s
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
arn ol L. County. [

Personally appears % WA \/{ﬁnafmzq, ’&Ww '

County, State of Georgia, \ho being duly sworn, says on oath that he is a dona Jfide citizen

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

day of 2‘ 188'G

federate States (M%m&.ee-qf ) d uring the war between the
Stateg and served as a /ﬁC-CL“L«M in Company & of 27 th Regiment

of Lelongen Volunteers, ’é MW&

in suclmilitary service in the State of ,on the /X5 day
of j‘ 16'54, he was wounded, injured or diseased as follows :

% o v A @rnd] Cocniney Ze

SO el 7

Wt Wod i caidedd aodiile ano Los 7
At Zi Lok ﬁs—(l&,gj Gotol SE2nPoor
iw Qwr,

/wo{a7 7

.
Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899, have heretofore under said law as a

Croes U/mmx

Sworn to and subscribed before me, this, the |

; that he enlisted in the military service of the Con.

’s Brigade; that whilst engaged

resident of
County been allowed an invalid pension of
Dollars, for the year 159 §.

:7 (/d—Lf/‘rth o )y:l“l g

day -of. M/‘C 1899, | POST OEFICE @W—ub{ %L./
2, e, Ol i
Shte tully the nature of woun .m\.rnr disease whieh causes the disability, and esplain par;

disability resulting from the d or disens

STATE OF GEORGIA, |
’& o oL L _County. f.

1, ’J% Jga’lﬁwﬂa—- Ordnmr\ of said County,
do certify that I'am well acquainted with. jx?%im 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 j is the individual he represents himself to be

and that he resides in this County.

e
Given under my official signature and seal, this /7=
day of y PO A/g 1899,
i ) : A @V?”\/v-—\/\//

- Ordinary o tnn allL

County,
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in the following words:

the questions asked you and the evidence
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Person he represents himself to be and
icant and witnesses

of

day of (2P
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wa
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SR e ___the witness swearing to the

the county in which the applicant or witness resides and
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‘my hand and official seal of office this_
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s saw @s @

residentof (D prrn o,xLé_r county been allowed an invalid pension of
«.6//1//41 alaccd / Dollars, for the year 1897

Sworn to and subscribed before me, this, the } i :]1)(/2(: Bt ol e

-.1898, ST-OFFICE

mn he disability, td expinin particulart the extent
14

Jp/®
28 S

day of,

ﬁn fully the nature of

. of “,. -h-.bnln resulting from the w.

STATE OF GEORGIA, }

/
—Darmaitd County.

1. 29 2 aaresa, — 5 ,Ordinar) of said Countyp
do certify that I am well acquainted with a4 4 ez 05520z Lie " _the

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

Gnewnder my official snguature and seal, this. /7 "

day of ¥, 2 14,(:4.1.«

Ordmar) ﬁz (D arh Aa(,é

POWER OF ATTORNEY.

STATE OF GEORGIA, }

~ _ /éiu-/v-\/p/{/(/ County.
72_1 % A efeby authorize
. g; (B pnnm— ot ’éc-m/vrq.,

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

- by -
at_ ] IL
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2. "L

day of /Qw&-—7 1900.
: g v f :/ "!M.[L(f/‘)(r/yuf(‘: [r.s]
Executed in presence of = )
/,\‘,\, .
¢ o |
E N
)
\ = gl i
3 = ‘ of 1
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uuucr  saiu 4w as  a resident of

Dollars, for the year 189

:] U'd—(;w‘_h ¢ ;r./l‘tl/

POST OEFICE ~ @M/u)u{_ ZJII«/

S\\oru to and subscribed before me, this, (lm

/7\ day -of. 1899, |

u tully the nature of wound or charac m.r dmm ]
i melmy resulting from the wound or dises

STATE OF GEORGIA, }
o oL L _County.

1, »?S(/% /3%0)34.- Omnmr\ of said County,
do certify that Iam well acquainted with. }\7'/{@ the

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

ﬁum the disability. and erplain

exten

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

Given under my official signature and seal, this /7=

day of 1899,
Ordinary /G ann alL County.

POWER OF ATTORNEY.

STAT/}E OF GEOR?A,
@mﬂ{\ a(/’ County }
1 Y

P

71
7 A QA
o T Ty pann _hereb: amhomef\) / % 27 m.,.

O i ot Qarsiecs) 8 @s.mz/ b

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

<

= C

by.

5 oL

WTNESS WHEREOF, I have hereunto set my hand and seal this 2 /

day ur//n Oran, ‘)L/l-’f

1901,

/ Jilllaognliie _f s

Exccuted in presence of
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e ety

Ag/‘mﬂmb{;u
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County been allowed an invalid pension of
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For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. County. -

T sl

being duly sworn, says on oath that he is a éona Jfide citizen
and resident of said State and County, and has resided therein continuously ever since the
— day of. m%v‘ 1857 that he enlisted in the military service of
the Confederate States (or of the State o

tween the States, and served as a__
e

Personallp appearsﬁ]
(]

County, :State of Georgia,

.) during the war be-
B in Company { ,of 2 yth

's Brigade; that whil.
, on the /’Z_\

Regiment of . Volunteers,

engaged.in such military service in the State of o,

day of. / 186 & , he was wounded, injured or diseased as follows :
« ’
— m
/ e,
S

A\ -

Deponent makes application for the pension o which he is entitled for the year
1900,

ending ,October 26th, 1¢ I bave heretofore under said law as a resident of

Sworn to and subscribed before me, this, the '

~County been allowed an invalid peasion of
Dollars, for the year mu;‘

JM‘AQM’U[A—L

day of. 1900. S POST OFFICE

MO/VD(

te fully the nature of wound or chlnclar of
extent of & udlu\uhn resulting from the wound or d

STA%E‘ OF GEORGIA, |
B g - County. I

I, M Ordinary of said County,
do certify that I ndlll acquainted wit! / l —the

applicant in the foregoing affidavit, and a 11 satisfied that Lhe statements made by him

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

% which causes the disebility, and esplain porticularly the

% Given under my official signature and seal, this - '7"

& day of ﬁ,@»«_ 7 ,00/27 e U

Ordinary /éf‘-’\/\-quu_ —County.
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For Applicants Heretofore Alloused Pensions.

S%TE OF GEORGIA, }
PG Cou

Personally .ppc-:?f A/z_c'/ytwyw ofﬁmﬁ&ll/
County, State of Georgia, wio being duly sworn, says on oath that he is a dona fide citizen

and resident of said State, and has resided therein continuously ever since the.
dey-of ([ 1887 ; that he cnllstcd in the military service of the Con-
federate States (or of the State of_
Staty Lo
of.

, and served asa Compauy &J , of. fZ.Zth Regiment

. vgluntecrs.ﬁlﬁy‘m_ s Brigade; that whilst engaged
y service jn the State of. Ma*tnn_.q l _,omthe_ / —— _day

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

ing October 26th) 1901. I have heretofore under said law as a resident of

County been allowed an invalid peusion of
Dollars, for the year 1900.
bed before me, this the}

/—State fally the natare of the wousd or character bf disease which causes the disability, and eplain partic-
wlarly m extent of the disability resulting from the wound or disease,

STAg; OF GEORGIA, }

L) 4 County,

_L@mkj. R~~~ Ordinary of said County,
do certify that I &m well acqainted wulyz t/{ {;JC'ILM _,,..*_lhe
applicant in the foregmugnlﬁdavl! and an’well snusﬁcd that the statements made by lum
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.

Gi

n under my official signature and seal, this DZ /

) durmg the war between the Y

@3&% » he was wounded, injured or diseased as follows :




MMMMM Sy orivuni wvid, avuvyy L pave neretotore under said law as a residenmt of
. éﬁ/\/\(}—%, —_County been allowed an invalid pension of
O 2 ihitf  Doltars, for the year 1897

Sworn to and subscribed before me, this, ‘hel / J (/¢£U\ 5 m/&b

rL day of_( 19007 5 POST OFFICE

M@/vp{ﬁ

. /—State fully the nature of wound or character of
5 i ot e dissbility resulting from the wound or

STAg OF GEORGIA, ]
< - County. f

P I, £ ﬂw—— Ordinary of saxd Counl),
do certify that I a@Avell acquainted wnl:; 04‘&«./,4 —the

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

which causes the dissbility, and erplain particularly the

=
2. ~,

Ordinary /é“-’v\/t-’{((_ ,_County

) Given under my official signature and seal, this

amx { # day of. cﬁﬁ-bj
= J

POWER OF ATTORNEY.,
STATE OF GEORGIA,
(") Wﬁ_u . Counly}
7./

I AR A () JPT O btae i

hereby authorize X
@voliiien,

! éll/?/?&(,é W/ZZ Zwﬂ/

to receive and ruup( for the pension paid hercon aud request that he remit same to

by.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this /Xr

day of, K 1902, *
< /J V‘V/dwcﬁrmvﬁu s

* Larreana

Exccuted in presence of
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T TFTTTTT swsswe sppuveuuu unouc pedsion 10 which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
ars ot L.

O Hucded

Sworn to and subs

County been allowed an invalid pension of
Dollars, for the year 1900,

bed before me, this the} # / :f%&f QQ%\
;M?_wm. ostoffice < 74444/ ‘”/,
7

/4
A /
/—State fully the natare of the wound or character .mem which causes the mw..m, and explain partic-
wlarly nm extent of the disability resulting from the wound or dises

4 = —-- —4-Ordinary of smd County,
do certify that I &m well acqainted with 1/:( (’/Lﬁ—m . the
applicant in the foregoing affidavit, and anf’well satisfied Lhat the statements made by hlm
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Giyen under my official signature and seal, this DZ /=

POWER OF ATTORNEY.

STATE OF GEORGIA, }
- o
—(A,A.l'.;_.“;,, _County. |
I, _; s s L LADTLIS L hereby aulhon'ze
o )

L Eimet

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

,ofi‘iz:d._‘;‘ix. L 210

by _
at___

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

dayof_w.. _LvAlol 1903. )
J J Hhrh CA A (L8]
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i
597 .-
x R Bt RS SR s
~| I = N I } :
=l | B (AR N i ‘
- I_l‘l | e “\j 8 * i .
3 (=<} I q - 3 > H
£ = e ® ai e |
a S S 28 P
FANEEE -l § slig |
13 [0 | Py 3 g £° 18 ||z
£ By = Emlg
2N 2 e s e
L= < = < o [ = Z %
i< |l A= N [ o ‘ N
S | = = k e | = Z £
gl s | A w YNy A M
£ = L, Vi A% S é
= [—) s A ) & 5 = 3
5 — RS-
v ‘ <> I B8 . % 8 |
T | o2 hz & & a < I
. R T s e — o
¢
. n
’ -
»
g



u == S ;
£ A= . ‘% "S"’ 1 el i
£ | H = N ' g/ '.8'! £y
i3 =) 8% i~ | B S]]
BN e Qhr Ty gls iV
BN N S
g QEF#Q\D \i:'g E'fé AR
:-g I o XE“\?EE .“ -

1 ST R I s 5

~ I mv_.uzo&-p.<--{ o ] J\

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
éafz/m/(/( County.) .
Personally appears <, AS WMWZiA of ém.‘/d_

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

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

day of _ Jean. I55°7 ; that he enlisted in the military service of the Con-
federate States (or of the Smu—;} ) during the war between the
States, and served as a /¥ 2 a—w/tm Company S cof Z2th Regiment

of f”(rr;/x‘w' Volunteers, OM ‘s Brigade ; that whilst engaged
: ok VE=a

in-speh military service in the State of [ W '/ , on the day
1\05/

« f —m A he was wounded, injured or djseased as follows

% MJJWm%rawa A
?fa&({i@ﬁ/’ﬁ.i«;-zwrd% GM&/?W%KV‘
WLA- s /?5“-/1 C s,

e, M:,%%DZ
71% %w/&u

\ N

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

ending ()uu‘rj 26th, 1902, I have heretofure,

. Daral Ll
G/ ,'/I\/WD{AIQ\

under™said law, as a resident of

~County, been allowed an invalid pension of
Dollars, for the year 1901,

Sworn to aud subscribed before me, this the o AA Ik
/5 day of 1%”‘( 1902

) . o v Q//n/
ost-office A s
SL.9.7: 7

rr.—State fully the natare of the wourd or ¢
the wxtent of the disability resulting from th

24 LA 2~

T of disease which enuses the disability, and o sphiin
1 or disease

STATE OF GEORGIA, |
anyaAll

-~ oun I
L1, ) d%fﬁ“ﬁ/wo

do certify that I am well acquainted with

Ordinary of smd C nnm\

S 1 B O pen A

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

him in his said affidavit are true, and I know he is the individual he represents himself (o
be and that he resides in this County. )
/ Given undesymy official signature and seal, this / 5
day of. /4 ol g 1002,
Ay ) (
3 7 S
U ; losrcvalls

Ordinary_ (-
Norx.—Fill all blanks and of Company and Regiment
Norr.—All vouchers and affidavits must bear date afwr January 1, (902

County.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA )
_County)

AL e U 4 5
Personally appears . V/.":’,)é*e”c WY ke _;“Z‘_‘/ _of (L ;_',*1__;-
County, State of Georgig, who being duly sworn, says on oath that he is
and resident of said

a bona fide citizen
State, and has resided therein continuously ever since the__
842

day of ;#hat he enlisted in the military service of the Con-

federate States (or of the State of

SlaleigserWd as a LAY .:;_._L,t hn’Company B oof 22X Regiment

of _ e Volunteers, éz"%\w -'s Brigade; that whilst engaged

in such_military service in the State of 22130 ) onthe_ /—?/ZL _day
- of ,L,__ el 186 4,

hc was \louuacd injured or diseased as follows :

2. P'L_,Qzé' s
d..a.a_lz ’él t_d‘_ .kt_,,’_ﬁd __L_
R T DTNy S
'3‘.’41, _.p/{i".l, n‘gi_‘.-':%

-) during the war between the

JJJ"Z‘:\@* B

.
s entitled for the year
under said law, as a resident of

Deponent makes application for the petsion to which he i
ending Orwber 26th, (1903, 1
4/ BRY e Bl

have heretofore,

—County, been allowed an invalid pension of

vk F iy AN ALY -Dollars, for the year 1902. p
Sworn to and subscribed before me, this the J J;.’;‘L,
{‘2#4 day of fod. it 30l 1 } ostoﬁce_.__ i

% F s i 9“? 7y
.\' 2. —Staté fully the mature of xlm wound or charaster of disense which causes the disability, and czplain

prticularly the vxtent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
Ll .;L\'LL County.

I <. ,L. (f‘.z:;*/
do certify that I am wetl acquainted with
the applicant in the foregoing affidavit, an

/‘ S Ordmary of said County,
MELCUN I~ L
am wel) satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. -

Va2

Given under my official signature and seal, this_

day of 27440 )’7./
=1 J )” L e
LW:ELE Ordinary_ (L, E Tt S I —_County

Nore.—Fill all blanks and of Company and Regiment.

Nore—All vouchers and affidavits must bear date after January 1, 1903,



P/ v Dawarolned

Sworn to aud subseriped before me, this the | .. i 2 CAG <
/f day of P aacacary , 190 Yostofice J’fo)fy,ﬂ,«/-/ Fos,.

Dollars, for the year 1901, /£
~ Y

fri.—State fully the natare of e wourd or chy
particulurly the extent of the disability resulting from the

STATE OF GEORGIA, |
S araAll County. |

‘1, 7 d/( 7 ﬂ/mm;x/ﬁ Ordinary of said County,
y % s o

disénrewhich ea
d or disease

ws the disability, and

7/

do certify that I am well acquainted with Y 1R G e Al

the applicant in the foregoing affidavit, and am well s

isfied that the statements made by »
“him in his said affidavit are true, and I know he is the individual he represents himsell (o
be and that he resides in this County.

Given undcr}my official signature and seal, this / 5

s day of. an~/%, 1902, N
3 2 ) VT~ gan~—
btm Ordinary_ (/. oL County.

—Fill all blanks and of Compan and Regiment
¥.—~All vouchers and affidavits must bear date after January 1, 1902

- == s B 458 + wudave neretoiore, under said law, as a resident of
e ,é: s BT o O ———County, been allowed an invalid pension of
e 2l AN Ay -Dollars, for the year 1902,

Sworn to and subsctibed before me, this the ?J S8
— {EE _day oifeaciarl 1903, } ost-office L2072 : il
S /%’7""\—”‘,_\7‘ &h by,

—State fully the nature of the wound or charaster of disesse which causes the disability, and ezplain
particulasly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
- ‘A ;:‘14_’ _ County.
-
<. ,L, G.,;C:;’/; . " —Ordingry of said County,
do certify that I am wefl acquainted with -_'//-.//(:{,i LR/
the applicant in the foregoing affidavit, auff 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 unécr my official signature and seal, this_ / 7=z
day of L2740 VL 1903,
/ 0!
g Az ; ¢ LA ) 1 ‘):, i
Four . 3 5
] . { .
i.J’fiiJ Ordinary_ £ .0 " ‘< o County.
Nore.—Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidasits must bear date after January 1, 1903,

POWER OF ATTORNEY.

STATE L}b GEORGIA, %
= ;L_ 2 ¥a (A -~ —_Counry.
7 19, ? ‘Y hereby authorize

7 7
ot Lopavatld fJ_s;m.L(‘,:,,l_gu

to receive and receipt for the pension paid hereon, and request that he remit same to
f.J. Lo YLl L1 _by.

e
I Witsess Wakreor, 1 have hereunto set my hand und seal, this_ /s ¥

day of _Jeii1 Q) 1604
fj [)4/»4’7010/”11.[“ [Ls]
Exceuted m presence of ¢ » ‘

A
(/)//[]ﬁ 1l s

/ v
) .

A

N

Az
_1904.

Y

— Regiment. /.

Commissioner of Pensins

lerertim bl

(FOR THOSE. ";i;c"é:n;ménnou:n.;
DISAhLED
SOLDIER’S PENSION
190X,

JOHN W. LINDSEY,
WAIBA;;FI)E[’ TO

laris!

" Co._gé_ﬂ 5
FESI11 J.

Name f -

Disability Loy 4/ 1@/l 2rit ' ¢

County
""‘ Amount, $/20.”

|
H

{

g
5
%

o o »
| o
& YK~ A
N
3

POWER OF ATTORNEY.

ST \?@,GE()R(}IA. %
e N A A gpNTY.

] 1, i ;7 %41 {Wﬂ.«// _hereby ;:uﬂ?nrim

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

SOl . Cnncroc G, gy

b e
A by, T4 . s Z A
at.
>
Ix Wirness Waereor, | have hereunto set my hand and seal, this
dayof /7 < - 1905.

. / (_7 c/dzﬁ'."'» C'H*{'/ [L.8.]
Ex}rntvd in the presence of =

T e b0 ;

€ Zree
2
=

o
—

Regiment

(81
SOLDIER’S PENSION

JOHN W

Coor Secriox 1260
(FOR THOSE ALREADY ENROLLED.)

Amount, 8
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Dervetd County, | ~

Personally appears &, /. [ fre e i of (0aryvald

County, State of Georgia, «vho being duly sworn, says on oxth that he is a bona fide citizen

7

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

day of 1837 ; that he enlisted in we military service of the Con-
féderate States (orof the \\a;c of . = b du—mg the war between the
States, and served asa /% '/_m Company 2 th Regiment
of ‘Z/z . \o]unle:x; axlo- (7. :Bngadu; that whilst gugaged
in such military service in the State of /' [ {2(,1( 1 . on the /”/ T day

1864 | hie was wounded, injured or diseased as follows
Jorlas o o Xadle L@ o
e
Cot iyt 3 *‘74/
Lar, B e e
,‘l/'w .

Deponent makes application {nr the peusion to ulmh he is entitled for the year

ending Octobery 26th, 1%M4. 1 jave heretofore, nud:r said law, as a resident of
Lo Foy Dollars, for the year 19003
S t d subscribed bef me, thi the
\:ﬁ; o0 and subscribed before 1 s J(/Vgg U’fr’l»\/éd
] 5 day of AL

o yay 1‘0()-1

//g T 04’ Post-office
orx 7~]L zu! disease which cayses

County, been allowed an invalid peasion of

ate fully the nature of the wound or cha

the disability, and crplain
particulurly the extent of the disability resulting from the wound or dise cage
STA;FE OF ,GEORGIA, |
A () C
) =y — Count
.7 unty. J
I O X Py, Ordinary of said County,

do certify that I am well acquainted with _ ¢, 7, Caj LALLVE / ¢
thie applicant in the foregoing affidavit, and hm well sade that the statements made
by him in his said affidavit are tru¢, and I know he is the inflividual he represents himself

to be, and yhat he resides in this County o
Given undcr my official slgualum and seal, this /.X’:, ’

day of _ / 22144 Aty . 1904

o)
N

//gx Pt
7

Ordinaty_(07 )y o £ L _County.

Nore.—Fill all blanks and of Company and Kegiment.
7.~ All vouchers and aftidavits m.et bear date after Janvary 1, 1904

1905

[=] ™
m -
§ AN | Z
A= g 3%
E] c = TSN
Z Q " =

(FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION

Amount,

.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

E OF GEQRGIA, )
A gl COUNTY, )

Personally appears
County, State of Geo {who, being duly sworn, says on cath that he is a bona fide citizen

and rc51 t of sal tate, and has resided therein continuously ever since the

day of f\
federate States (o6f the State of ,7< =, »7 <t durmg the war between the

Statesy and served as aJ‘J'{K/’ _in Company L of 27 th Regiment
/&Mfu — \'nlun!eers@‘lﬂ 25 s Brigade; that whilst engaged
'

in syeh military service in the State of_ it glrnd " onine / day

of |, _186 (’/ he was wounded, i‘ujured or diseased as follows ;
A ’%’W@y M CAten_

;, that he enlisted in the military service of the Con-

Deponent makes application for the peasion to which he is entitled for the year
ending Oﬁer 26th, 1905. I have heretofore, under said law, as a resident of

Chocode 225

Sworn to and subscribed before m)lhis the |

o /
7 ay of STt 4 <« 1903, )y j MU cAointe,

Post- oEﬁcc/ L1l /9'
Ao 3
£.—State fully the nature of e 77 2

und or character of disease which causes the disabi ity. and cx)uiim
mrhml!r/u the’extent of the disability resulting from the wound o ¢iseqes i

S 2 OF GEOR A, %
Al A/ counTy.

1, %/ CeAN o> . P , .Ordinary of said Coumy,
do certify’that I am well acquainted vmh A [(//z i B SN
the applicant in the foregaing affidavit ud am well satisfied that the statements made
by him in his said affidavit are ttue, am{I(
to be, and that he resides in this County.

- County, been allowed an invalid pension of
-Dollars, for the year 1904,

art &1

know he is the individual he represents himself

Given under my ‘official signature and seal, this [/\
day of . _ W4 < _.1905.

/ /_//9[/311», L

1o
L:"J yar)' ‘ —~County.

Nore.—Fiil all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date afger January 1, 1905

\w%4aw«f}&i_4 it s iitin




AR ST AN KA Tl

Dollars, for the year 1903,
Sworp to and subscribed before me, this the

5 day of AL, 1904, )f:.f/w“i/&ﬁv]pé,éu
}x ¢ //3 n% MQ’W‘/:}) Post-office

Notz.—S§fate fully the nature of the wound ur chareCtér of disease which causes the disabilivy, and erplain
parltienlarly the extent of the disability resulting from the'wound or disease

STA;FE OF GEORGIA, |
ey £

‘
v o ‘.17 £ Cou%ty. J
1, VLR, T D Ordinary. of said County,
do certify that I am well acquainted with_ o, /. ((JreVe a1 [o Y
% _ theapplicant in the foregoing affidavit, and dum well satisfied thal the statements made

by him in his said afidavit are true, and I know he is the inflividual he represents himself
to be, and that he resides in this County

)

AT~

Given under my official signature and seal, this /

day of_ L 20N 1904,

= \7 .
Amx
Four =
>

7//%'\/ o~ ——

Ordinaty_ (0723 o £ L _County.

Note.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavite mast bear date after January 1, 1904

POWER OF ATTORNEY.

STATE OF GEORGIA, }

_QQLJ',Z,MJ_ __Counry.
cr = —

cy 1Ot ICV o ""‘{}‘i-/, __hereby authorize
044l L ronvetd loe. 7, Us
¢ ",/7(: L ﬂ’,“’tf"’/lz,@:zlz_“_.’_tﬂ_z of {Neva Pun o Ly 7

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

~ 7

In ).}'nwp.ss WHEREOF, I have hereunto set my hand and seal, this__Z/ S ™

Executed in the presente of
o )
77,

Oa 1=ty g —

e v
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- Dollars, for the year 1904,

'3[ I Ao A 00 /h

Sworn to and subscribed before me) this the )
ay of STt 4«

5P05(~oﬁce/¢J)1/7//{/w €70(

Note.—State fully the nature of the wol

und or character of disease which causes the disabilits, and 1oy
rticularly the extent of the disability resulting causerhe dissbiliey, snd ezlai

S E OF GEOR
SHER ook

: /Z// A, }

OUNTY.
do cer(ilj that I am well acquainted with

1905.
1~

2 aAt

VCCAN > 5 '/\ Q/ -Ordinary of said County,
A [V £ e I NS Ny AN
the applicant in the foregaing aﬂ‘ida\-itl,{tnd am well sdtisfied that the statements made
by him in his said affidavit are true, and T know he is (i

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

Given lu(der my official signature and seal, this
day of Nl <. 1905,

s

&

;?\3’.?2 . <Wﬁgl’r L 7\
Seal 3 £2
bern, * + <
LJ . Orgidary_ 7w County.
Nore.—Filt all blanks and of Company and Regiment
Nore —All vouchers and affidavits must bear date after January 1, 1605,

POWER OF ATTORNEY.

: Z?‘;Cj?ﬂ/} 7 :

<,
O« Cy i g i< (.

STATE ,9F GEORGIA,

, hereby authorize
@r—

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

of

Py A

(
ey ey of LD v aldh, 2 I

N by

at_

5
In Wr?i?-:ss WHEREOF, I have hereunto set my hand and seal, this /\

day or// Eoveg s 1907
/—ngﬂ” MWI/Z & (L8]

Exeeyted in presence of
7 # A0 /J—} ol V) S

P ee < 5

i
1
i

Sos Al
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

, State of Georgia, |
ﬁﬂ @.Z_Z,A, _ ,,Counl%ﬂ

1 /, YA A

Personally appears_Z ./ ’{.‘ Vv <unf f&ﬁn/wa(

County, State of Georgia, Wwho, beinyg duly sworn, says on oath that he isa bona fide citizen

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

dayof: _Zran. ____185°F; wat be enlisted in the military service of the Con-

federate States, (or of the State of ___ ] ) during the war between the

States, and served as a./* ?k X ¢ :‘ £k I\ __ in Company_€2__ of illh Regime’]l
< ool Ay s Brigade : that whilst engaged

77 L _,on the. / 2

186 | hie was wounded, injured or discased as follows:

/ ;‘./ e NTAE SN A P psI ol s

- Cnslll s i Tt 2

/ X S
of ol 07 3¢ Volunteers

in such military service in the Stute of
)

of -

day

Conn - Foctto LN A arbor,
v U /=LA ~" Jenoae? FEG &, Cir-w«uu}
Coro [ TraS Ll e Z/-H“/'

A

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

ending Octobgr 26ith, 18906, I have herctofore, under said law, as a resident of

Dsay 2L County, been allowed an invalid peusion of

e Ao

(Z24 _— Dollars, for the year 1905

Sworn to and subscribed before me, this the | @ J ol v ex 05 dit
( ;
;

/8=

_day of L fcey 1906,

A {

b ,JL(,LL}_«
(>

Post-Office L/ 20 r ",
2, Y7 3)

which causes the disability, and rxplain

State of Georgia, |
D oavall

- unty:. |
7~ 2
A S prvens

do certify that I am well atquainted with_ 2 r~ ,

of said County

e
thepplicant 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. o

) Given uuder,?ly official signature and seal, this___ /$ :

day of - —X =

R, 1906
. j 7‘77777{747 m
' V2PN 5
« s T ey
o 3 rdiuary_é&mﬂ_r, ___County.
b ¢

Nore.—Fill all blanks and of Company and Reiment. “~ )
Nore.—All vouchers and affidavits must bear date after January Ist, 196
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, !
) \0_4’;7415—4(

Personally appears

-County.
i s
ALy ovondee o Upyatdl

County, State of Georgia, who, being duly sworn, says cn oath that he is 4 bona fide citizen

o
vy

and resident of said State, and has resided therein continuously ever since the
day of 185°7 ; that he enlisted in the military service of the Con-
federate States (or of the State of ..
States, and served as a,/,‘zt‘jwl(, -in Company & of <) Regiment
of .J,(m}mL Volunteers &(‘»1 L —'s Brigade; that whilst engaged
1u such military service in the State of _ /&/_Q, e , on the_ /2 _day
of /Q:_ 1866, he was wounded, injured or diseased as follows :
\yz;‘» ‘l‘{,( /LL;/K{\ Qna X (0 AN /Q/,M o,
z/@-\ ymz(/ /?—/- /f(“&[
’

-) during the war between the

Deponent makes application for the pension to which he
ending October 26th, 1907.

Py~ —County, been allowed an invalid pension of
Onr

/Y./“ Az c"(’l /0)\ Dollars, for the year 1906,
Sworn to and Sﬁcribcd before me, this the

/< _dayof_ decp 1907, ()¥7:/,,J¢EUJ£AH*M//
; > g

, [ ) 9
P Te SN N7 ar) ‘:h{‘(‘ Postoffice 2o i la. Qhif -3 —

is entitled,for the year

I have heretofore, under said law, as.a resident of

Nore.—State fully the nature of the wound or o

haracter of disease which causes the dinbility, and explain
psticularly the extent of the disability resulting from th

e wound or disease

State of Georgia, )

0 a- '1/&‘(_é f/‘ Coun%j
1 P Lol scratine’s _ Ordinary of said County,

> V% 7 7
ey fie)
affidavit, and'am well satisfied that the statements made
by him in his said affidavit are true, and I kuow he is the individual he re

to be, aud that he resides in this County.

Given uudfr ny official signature and seal this__ /wi, S
day of g Gty

oSt S

(erindry;{g_&zm/‘géc‘;un ty.

7 e
do certify that I am well acquaipted with__/ A~/

the applicant in the foregoing

presents himself

Note—Fill all bianks and of Company and Kegiment. -
e and affidavits must bear datw after January Lat, 19,7,

Nore.—All vouche:

779



- ontne_/ '  day

,on the_ / ~ - day of ﬁ%u_é( ,,_Ibb% be was wounded, injured or diseased as follows :
\&41‘ /M;/KC Qe o {0 N JL([@LJUV’
Yoy 1 /5o

miitary service in the State ol _, & (N
injured or diseased as follows:

: Vg — } Ly,

, .

_ . 186% . he was wounded,

[P ,?/4 ) fe jd{\ 2asie/ ATLl ) o

/ ( 6211, at L F ‘(Z\Zu AP 72N J‘b/,mvw/—qn./,,
’2'“'" /FCe, C.h[-‘~/z/(_1.1?

?fn__, =7 ol "7 G
13 7w,
the pension to which he is entitled for the year

m suc;

Alnnz
liao of Lu“/ S
s ——— —
R - Deponent makes application for
Deponent makes application for the pension to which he is entitled for the year ending October 26th, 1907. I have heretofore, under said law, as a resident of
ending Octobgr ‘26th, 1906, 1 have herctofore, under said law, as :1. resident of _) Py~ {)\ —County, béen allowed an invalid pension of
Dy .17(74 County, been allowed an invalid peusion of Q LS /Y‘/««q (4 _Dollars! for the year 1906,
Dollars, for the year 1905. Sworn to and supscribed before me, this the i 5
/z ;‘, ) 7/, J.J,(Zfeé& Ch iz
¥ ) \ ’ 2y
L\j‘(v Postoffice ¢ i Tla. Lol ~ 3

ich causes the dixability, and explain

}‘/J ‘%c‘: C\ 03 wj W

/ v,
Nore.—Suate fully the nature of the wound or character of disease wh
pacticularly the extent of the disability resulting from the wound or disease.

Sworn to and subscribed before me, this the

S _day 0{ J—w ( 1906, an i "
(folonr s - g A 0«» (3)
Gz character of diseace which causes the .|.~n1um5 and czplain
State of Georgia, )
Coun? f
——Ordinary of said County,

te fully the naf
disability r

ROrZeda o
/ﬁ AZJA.J_H&J

i
I, P
77 A
U1y <

the extent of 1

‘State of Georgia,
) e s CD)U"’-Y- )
- 4%//,‘,/21;;"’7 Yozt s Ordinary of s{id County
’ <N Careveiliie do certify that I am well acquainted with Ay
o the applicant in the foregoing affidavit, and‘am well suisfied that the statemenis aiade
by him in his said affidavit are true, and 1 kuow he is the individua] he represents himself

3 4
. I
do certify that I am well acquainted with__ 2 r~
ffidavit, and am well satisfied that the statements made
to be, and that he resides in this County. )
— //\

Given uudf?my official signature and seal this

1907,
/_Z a (la

the applicant in the foregoing =ffic:
by him in his said affidavit are true, and I know he is the individual he represents lumselfr
7 day of __2% & A/zg 1,(.:*,

2
Ordinary_ _jxﬂ =0 % Vi Q( County

to be, and that he resides in this County
Given under y official signature and seal, this
/ o
; =zt . 1906,
day of L= - ¢ (7 ;
23 £ V7 VR PN S
= S
__County.
Fill all blanks and of Company and Regiment.
All vouchers and affidavits must bear dat after January Lut, 19

rdxmn_L sy al

nd of Tripangand Re,iment )
4 affidavits must besr date after January Ist, 195

Note.—Fill all blan
Nore.—All vouchers

: V ‘ ‘/9»’- fL
T IMaimed Soldiers
ocier w0 /320

© Dlaimed Soldiers.
Anmount & /0 d

Voucher No. %/\ ’
E d 18

m‘{:@ Amount. § /d f B} A 5
AL Bt
8 £ )Z%)( iz

o7t
77 s

L4

Audited ?cf /d

2

Included in Warrant No
issued to Treasurer

1889
WARRANT ¢

W Camptal, State Printer, Consitation Jah Ofie

JVARRANT CLERK

W. 3. Cunpbell, State Printer, Constitution Juh Officr




Included in Warvant No

issued to Treasurer
1889

JARKANT LR

W. J. Cunpbell, State Printer, Constitution Juh Office

No. * //(/ /

~ ~ - 7
S Ui, Aot B STl AL g

FNECULIVE DEPARTMENT,

*

4 7 s '/ .
Mr / /( e /s r-Brr ok £oc of the County

/€ ssn IO

having filed his application in the Executive
I)N:.xr!mvu( foran allowanée under the Actapproved October 24,

1357, as umended hy Act

ame havieg been allowed for

Deg. 24, 1888, und the
[ )' . .
(V. EVP3 ’f} /(/ LA /////l
VK,U«(//// \/7////////: //"A/ _Dollars

for such disability. the same being the allowance due for the year ending October 74, 188

He is entitled to receive the

The Treasurer will pay the sume mymu 3, refipt on u.,, seycher,and return same to

Executive Department for w&rpm i > »
5k

By thé Governor -
/////{////// St 7,

Crerk Execurive DeparTMENT.

g// .

/ A . State Tueasuner, R. U. HARDEMAY,
//// J%Z/////// y LA Dollars,
per-above voucher, this AL o \/( 2 ( _.1889

)

L VT ey

WARRANT ¢LERK

W3 Camphall, Niate Printor, Constitition Tat: 08

?é /Lz,/; et

/720
q{éﬁ /ﬂ, €

STATE OF GEORGIA, |

EXECUTIVE DEPARTMENT. [

7 7

J/ﬂéﬁa/n 2ecteo

ﬂ(ﬁmﬂéf/

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

Mr. of the County

of having filed his application in the Executive

N
approved, Dec. 24, 1888, and the same having been examined and allowed for
He is entitled to receive the sum of (@z{(%&az/h"% Dollars

\4\% the yéar ending October 24, 1867 &

" -3
for such disability, the same being the allowanc
The Treasurer will pay the same »-Qd\luﬂd h%; receipt on this voucher, and return same

to Executive Department f(:r.\sarr'\m / )

L p
/ .
2 = >
i A2
GOVERNOR,
By the Governor,

((d ﬁ/ /&%Wﬂ/

CLERK EXECUTIVE DEPARTMENT.

< ‘ : ~\\\\\ » - e
Nl

RECEIVED OF STATE TREASURER, R. U, H ARDEMAN,

//)MMWW/J 14 W Dollars,

per above voucher, this // of ﬁ 8 7O . "
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Questions for Witness as to Service

STATE OF GEORGIA,
Carxoll COUNTY.
N,.S.Reid
of said State and County is hereby presented
8s a witness in support of the of....James_ T, Aberoroubie for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers as follows :

1. What is your name and where do you residet - 1. S.Reid,Senois, Cowets_ Co.G8. __

HyAbercrombie

2. How long and since when have you known ._.J8I€S
Since about 1862

the icant

Abprcromb"{e
4. When, where and in what Company and Regiment did

v\nr frum 1861 to 18651

er

5 How dld you obtain your mformnuon of this Service?
£ Avplicant personallj

(Gnc date and place.) . Uitex ning Bureau,l do not lkiow
nt.

1 _serve

6. Hoplong within your own personal knowledge did he perform sctual military serviee with this
(ommn\(ud Rmmm, (GM date)._ I_40 not ow definitely,but to the best

sone tyo
F Wi S50 B0%, 5ome ty mmé’afrea or discharged (give date and place)

d_at. Zne llounta:
s rresent.] was surrendered
ere you personally present at the surrender? - Y88

9. If not, where were you and how came you there !

10. Was the applicant personally present with his command at surrendert I_0.0_not lmosw

11. If not where was he and how came him there! I.40 vot Xnow.

12. When did he leave his command?___1._do not. Jowow - ______.___ ‘Where was his command
~For what cause did he lesvet 20Nt liow Z

--=------By whose authority did he leeve .______ PORL - IR OW- -~ - e eeana and how

long was he granted leave? . o ont-know How do you know

all that Iuvuutedmbelrue! Ilo!yournwn knowl tell
8 ~112>0rn1. Lromnm tino to t mo u 1nc hj.’dn‘.aer nl’ﬁl%

Lo cutored,,
r’%‘%’ﬂ' 8 dn-al

ARG

WO years

J,ind o

How do you know?

14 \\'haffﬂm did he make to return to his command and how do you know !

_when released

031&:4': "_f “ )

in the same Buresu

120k 45- 300 faogher. 12 st

Iiiter & Ninign Buresu

James H.Abercrombie

i
4 2.
?-pnny

oy

PR ST

wt1w

o,
Vﬂ( ‘Hr
LT,

Pns

4
¢

{

B

J. W. LINDSEY,

Commissioner of Pensions.

/a/%%/fgd

Byrd Printing Co., State Printers, Atianta.

2 AL,

e

?._‘,
? (Ai

A

- Application for Soldier’s Pension Under Act-1910
Amended by Act 1919 & 1920,

—
Qu For Appli to Answer

STATE OF GEORGIA, %

carroll COUNTY. }

James H.Abercrombie

of said State and County, hereby applies
for the pension provided tiy Act of 1910, as smended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

Jemes T

1. What is your name and where do you reside !
-Aberorombie,Villa Rica,Ga.

(Give County and Post-office)

2. How long and since when have you been a continuous resident citizen of this Stater.
All my 1ife-80 years

3. Did you enlist in the Army of the Confederate States or in the organized mxl.m. of this State from
1861 to 18651 1_Wag in the Civil branch of the service

4. When and where, and in what Company and enlist! (Give the arm and

litei’o and Mining rem--wt

Service)li8Y,1968 ,8th and 9th districts

ear Ringold,Gay;Thence 16 MiCk=4=Javk, Ternytirence Babt:

. et ordmete wberstalop, oo st pomoe, %&uﬂ;’ é“’“
R O e A ST e

anmd where was your Company and Besm t dered or discharged fmm the Servicet °
Jacksonville, Ala, APT: m

7. Were you actually present with your a

when it was

di |
8. If you were not actually present, state specifieally and clearly where you were.

or

April, 1866
“ar closed
Col,Cabbett

b. When did you leave the dt

c. For what cause did you leave! ___

N

f. Why did you not return to your command &fter leave expired?

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

o

i If so, when, and where? In what prison were you held and when were you released

9. Are you drawing a pension of any amount from this State or the United States?
10. Have you ever applied for the Georgia Pension
not allowed t 1o

;Zenn;

H




O KL A I & o »( 7
41(//// L/V//[////z 4 ;/?“"/ Dollurs He is entitled to receive the sum of @%(//{/ A red Dollars

He is entitled to receive the

% - \ 8
for such disability. the sume being the allowance due far the year ending October 24, 1880 for such disability, the same being the aloraar ddedtd the year ending October 24, 18 7 &
The Treasurer will puy thy sume Wk hold W5 refoift on this voyeher ani return same o The Treasurer will pay the same »vd/\%‘ﬂﬂ h‘s receipon this voucher,and reuricame
o
Executive Department for wirgane. 7 77T = / to Executive Department for warrant. / /-~ ) o
) L K18 , / ; P & /s 7
EA it ¥ "T4 / /& Co4 7

7w, 7~ 2 K
Goveryor ,«* ; A (Sl %/. =
. 3 GOVERNOR.
he Governor By the Governor,
7 A o 2 sp 1,

Cr A ﬁ
Crewk Execurive DEpARTMENT. » %Wﬂ\/

CLERK F\uv TIvE DEPARTMENT.
§

g/( & e \\‘\\\\“,‘

v
Receno or Stare Tueasunen, R. U. HARDEMAY, s [

///// -/‘v///////// e YL A / Dollars, RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

per above voucher, this AL o v/( z( ‘_,,msa - / /)M %M&;—/) 74 gV

per above voucher, this // /\/% /ﬁ . e
=

/. L[(/‘;{KU\.O‘:&%/
>

I )nlhrs

NAE, gbercrombie, 7 T YLR 1879 COUNTY Garnoyy

1891.
Maimed (Souiepg.
Voucher No, / 7 /)

CONMPTROLLER GENER\ L. h
Comreny E, B7th Regt. Georgia Vols. Apennt /[v 4
.
. / 5
Pid 1o ,/(/f//’{> i seelve

For{ 4 (\(//r,f v v LR i)
/

Audited _189r.

WOUNDED?Cold Earbor, Ve. - June lst, 1864 - Right erm - arm

i o
emputated et middle third above the elbow. L % iz
7 4 1891,
CAk ‘ s -g o 4
Ny R :
Ineluded in warrant No. 5
issued to Treasurer,”
ST e h T i
RNSRIL? ! 4
’ -
. 1891
al Ui, wH 2 .‘
| WARRANT C1ERK
DIED, aND REL?

Gea. W_ Harrison, State Printer, & flamen

BEURIZD.

James Hewitt, G D Creel and 4 J Creel
- No deta




WOUNDED?Cold Harbor, Va. - June lst, 1864 - Right arm - arm L 7l
. amputated’ et middle third above the elbow. ‘ gz
) * (‘_4/ 891,
{ ST
RELEASFD. i Wl
, , Included in warrant Np.
: N 3
o ) issued to Treasurer..
B4
1891
IF o SRR, o 3 26T ¥
p 4
) | . W ARRANT CLERK
N ATy ey
BURIZD.
/ . i Y ,:/ / Y/ .
/

James ! Hewitt, G D Creel and A J Creel.
No deta

1891
NAME, Abercro YEAR 1889 coynTy Carroll i
o, / o
HEN AND WERE BORI? STATE OF GEORGIA, e
WHEN AND WHZZ EORN? 4
< EXECUTIVE DEPARTMENT. } . o éa ‘Z ‘/‘K—/IV’/
ENLIS !

% 7 ( : e of the County

- - - o /(0& )r 2 /\V” having filed his a})plicalion in the Executive

Georgia Vols, - - ——

i ——
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
.

apprgvkd Dec. 24, 1888 and Nov. 11, 1889, and the same having becn cxamined and allowed for
Nty w 2 /( TP

{ééﬁ// te - (1(/ Dollars

& . . B
for such disability. the same Leing the allowance due for the year ending October 24, 1891.

1864. thot in arm above He is entitled to receive the sum of_

JOUNDED? Colé Harbor,
amn-tetion,

The Treasurer will pay the .saT‘e and hold his receipt on this voucher and return same to

Executive Department for warrant.
\
‘

GO\ ERNOR.

\ By the Governor

= » T ) ////l://///// /</I/z 3

Sec'y EXECUTIVE DEPAKTMENT.

IF NOT FRESZKT AT SUKRZIDER, WHLRE Wikl YOU?

AELL

?\1?» of R. U. HARDEMAN, Treasurer of the State of Georgia

7ce 47/1/// rrdces). 7 2 27 _Dollars,

i.d. Fitts, 1.D. 1£,D, Fo date / J
* per above voucher, this___ / 2 of

| | | A Aokt

BURIED,

o 1891.
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State Dept. Public Welfare

Atlanta, Nov. 5, 1937.
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Ordinary’s Certificate
E OF GEORGIA,
“~aliooi ,...._____COUNTY.

e MaBaGTAL D - -, Ordinary of said County, do certify
that [ know.. )pg 'rir nret ~.abercrombie -the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; th
the witness who swears to the ser 2 ¢ marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
“.EE:_ and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this. . .ﬁ«b c..193.7
\\ N « - , Ordinary.

----County.

(SEAL OF ORDINARY)

emilore any questions are auswered the Ordinary shall swear appl
do solemnly swear that you will v ke to each of the questi
the whole iruth. 8o belp you God
2. Additional affidavits may be at
3. Only widows who married prio 920, are en
oy Bl affidavits must be made e of the Cous
certified by such Ordinary.
5. Attach certified copy of
6. Fill out the back of the a .
7. Don't use the bulky form roughout the State, A mp! s esier to handle.
B i already receiving a pension.
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Ordinary’s Certificate
STATE OF GEORGIA,
..COUNTY.

) - do~saTif.dn

-~~~ -, Ordinary of said County, do certify

---the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that lalsoknow. ..

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

Given upfler my hand and seal of office this. . l&,ﬁb,day of .. Qctober . . . . 193.7
//x (/, we -
(SEAL OF ORDINARY) AN 76 I o i o e N -, Ordinary.
of QORECLL ... -.County.
INSTRUCTIONS:

+ 1. Before any questions are soswered the Ordinary shall swear applicant and the witness in the following words: “You
*do solemnly swesr th;htdvnu will true answers make to each of the questions asked you and the evidence younﬂuu give will be
the whole truth. 8o ip you God.”

- Additional affidavits may be attached if blank spaces are insufficient.

3. Only-widows who married prior to January lst, 1920, are entitled.

g'ad :Hmlﬁdagr:}mk made before the Oauury of the County in which the spplicant or witness resides and must be
certified by >

8. Attach certified y of marriage license if obtainable. If t, marriage, by sotbe person, or by general tation.

6. Fill out the h-ckwo?whe Anrlimh'o; mmlullov. & oot peens y sole S frputation

7. Don’t use the bulky form Ceruﬁu_k in ve

throughout the State. A short, simple form is easier to handle.
& pension.

& Do not take an application from any widow who is already receiving

v

al1ed

- .

APPLIGATION FOR PENSION BY & WIDOW
OF A CONFEDERATRE SOLDIER

(Under Act of 1910, as Amended h?' Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :

STATE OF GEORGIA,

2ad hereby applies for the pension allowed by the Act of 1910, as amended by
Constitutional Amendments of 1920 and 1937, and submits testimony to sup,
being duly

B
1

----COUNTY.

Personally appears before meLrs Lergceret -Z.sbercrombie of said State and County

SECTION 1.

What is your name, and where do you reside? (Give Post Office and County) .
Bovdon,Ge K 7 2, Carroll Co

sworn, true answers to make to the questions propounded, answers as follow, to wit:

Abercrombie

the Act of 1919 and the
port the same, and, after

2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia?. ol . yeers - S e N
Give date, or year, of your birth. vBCEmLer ZLNd.loRd . . -Age? 5% S
- 3. (1)When, (2)where and (3)to whom were you married?_ . .Cctober Zra 1400
John T 55FQF.%XE,Cu_]_lmf.vn-,eoun:,.,u.a...., seswsas
a. Have you married since the death of first and soldier husband?_ o -
b. When and where did your first husband die?. . _usus.t st 1:l6.Carroll County Ge.
. Were you residing together when he died?_ yes
d. If not, how long had you resided apart?. -
¢ Are you now a widow? ______ AR, sndE S -.-yes il
- Have you or your husband heretofore been paid a pension by the State?_ .. yes. Zusbuid
g If so, when and for what cause were you or your husband placed on the roll?. Cne &rw Confecr
SECTION II. Soldier lest «rm inssrvice . ve dre n in Currol.
—4 Answer the following questions if your husband was not a pensioner vount,

Confederate Army or Georgia Militia.

try,

2.

When, where and in what Company and Regiment did your husband enlist as a soldier in

Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

When and where did the ComMinds of your husband surrender or discharge from the Service?

When did he leave the Command? . o R = =
For what cause did he leaver. ..
By whose authority did he leave? -

For how long was his leave of absence granted?

In what way was he prevented from going back to his Command?_ .. ____
Was he captured by the enemy at any time?
If so, when and where?

Sworn to and subscribed before me, this the

GG

of.

-....County.

(Give name of Colonel and Captain.) State whether Infan-




1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

Ordinary’s Certificate

STATE OF GEORGIA, N < ) . e

---..COUNTY. " 3 -- : .- -
2. When and where did the Commands of your husband surrender or discharge from the Service?

if.in _ . --- -, Ordinary of said County, do certify

1. c.noercrombie. . ... -the applic«ln{; for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that lalsoknow_ ._____ SRS IR
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

®
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

Given under my hand and seal of office this. . Lgts. day of RO  . 11 e s
L7 ([7 " S f. What effort did he make to return to his Command?_.____ s
(SEAL OF ORDINARY) Sl “*5zknach Ordinary; 8 In what way was he prevented from going back to his Command
of. e PR County h. Was he captured by the enemy atany time?. ... _____________________ -
e i. Ifso, when and where? In what prison was he held and when was he released?_ E———
INSTRUCTIONS: .

1. Before any questions are answered the Ordinary ehall swear applicant and the witness in the following words: “You
e apomaly fear that you will truc answers make 10 cach of the quistions asked you and the videne you Shol mavs wit o2 Sworn to and subscribed before me, this the |

p you God.
2. Additional affidavits may be attached if blank spaces are insufficient.
3. Only widows who married prior to January lst, 1920, are entitled. B --e-dayof ..
Ordinary of the Comiats which the applicant or witness resides and must be ]Z @ \é L
. O Za S

4. Al affidavits must be made before the :
3 :{ud. fied copy of marrisge license if obtainable. 1f marriage, b by general

3 certif copy i icense if obtais le. not, prove » by some person, or by gen reputation . -
6. hﬂmthehddmngriuﬁ«numluﬂg; »
7. Don't use the bulky form of Marriage Certicate in Vopue throaghout the State. A short, simple form is easier to handle. of.
8. Do not take an application. from any widow is already receiving a pension.

An Affidavit "7 """ Questions for Witness as to Marriage and Service of Husband.

(Read carefully before making this affidavit.) STATE OF GEORGIA,

of said State and County is hereby presented

State of Georgia, . .
¢ ot Georgla, as a witness in support of the applicationof ... e for the pension
County of .. CAEROLL provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
Before me, the Ordinary of said County, comes Mrs. . Largeret 3. Abercramby . ., and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
3 Mrs. . Mar =

who, after being duly sworn, deposes and says: as follows, to-wit:

1. What is your name and where do you reside? (Give Post Office and County). ... __________

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not h been proven in i
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband; .

Howdoyouknow? . ___ __ .

- 4. When and to whom was she married?
4. That this affidavit is being made to authorize the use, as evidence, of any official record of said ! 5
Confederate military service as may-be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

A c/ QWM;;@M&

Sworn to and subscribed before me, this the

Howlungandsincewhcndidyou MW o cossmg e N S O V- o
husband?

.6t
carroll County. Were they divorced? ... A s S——
If the husband of the i was a i » DO NOT answer the following questions.

- dayof _Qctober .. 193 7.

L Ks P2+« __, Ordinary, : 8. Ifnot, how long did they live apart before his death?

£ 9. When, where and in what Company and regiment did____ ceeeoo-.enlist? =

P
\ = (Give date and place)__.___ .. —_—

. 11 How long within your personal knowledige did he perform actual military service with ¢
pany and Regiment? (Give dates.). _____ . :
12 When and where was his Command surrendered or discharged? (Give date and place,. ...

13. Were you personally present with this Command when it was surrendered? S T A
If not, where were you . . . - - -and how came you there? ~ . __ . SeEsZas

14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he?. ... i and how came him there?. _____________ -
When, where and for what cause did he leave his Command? (Givedate.).. ...
By whose authority did he leave his Command? ... _ . . |
and how long was he granted leave? . S R S T S i i -
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyjand speci-
fically). ... _.

.................. -amd when released
Sworn to and subscribed before me, this the

(Witness)




4 WIS anu .l widt Lompany and regiment did
(Give date and place)

10. How did you obtain your information of this service?.

11 How long within your personal knowledge did he perform actual military service with this Com.
R < pany and Regiment? (Give dates.)

If not, where were you . . _ ... . --- .and how came you there?_ __

14. Was,the husband of applicant personally present with his Command at its surrender? ..

How do you know all that you have stated to be true? (If of yourbwn knowledge,

state clearlyjand speci-
fically). .

17. Was he captured as a prisoner?._________ -If so, when and where
- In what prison was he held?

,,,,,,,,,,,,,,,,,,,,,,,,,,,, -amd when released?___
Sworn to and subscribed before me, this the

o

Toany Licensed Minister of the Gospel in regular communion with the Christian Church or Society of which he isa member or Judge of
the Supreme. Circuit or City Court, or Chancellor within the State o Judge of Probate or Justice of the Pesce within their
respective Counties, or the Pastor of any religious society. according 1o the rules ordeined or custom established by such society

GREETING:

s Goellly Mattsteedin Bivanize:

ARRIAGE

Honcreble N

ANANA

Carroll County, E \
Cj.vrclltcn, Ge rcia. -ETIWI@N
Mrs. lergeret E, ercrocbie, widow of Johr T. Abercrombie

. ; AND
- /Kzgzg ;7?1/’(/%& Y. DL i —
///I///// (’/// //f’/// /('7()//"’/ ‘((I 2 //(’//7///(’///, 'I///,(///‘ /7/'///7/ /4/'
Pl /’// /’W////y /' l//ﬂ/ ///(‘f’ o) /V(/////"f( (’y ///'V‘

f//n'r// ttpeclor my Hrirnd, e ‘zé/ //z{y ‘ m S 0.

JUDGE OF PROBATE

RARARANARANARA

@—,hl\ Q:(Eﬂi"(fﬁ . 7/;/ . 7/3(’//?‘ w%///ﬂyﬂ/ /A{/'/V("/yr Letorver
. ///';(/%44/7/ Alitrcrorrliapd //77}(4/441#,/: ZALHE 1
ctevepn try /0 tovee il . //7/ nA 0{’%/ ’ ;
e ,l//////;r////y ////r////é: op //r M 4 r/ ZMM/ /9C0
Ao St 1 Bnttey

U bk A ek

YLV ()

R

_December !

{4}

Etificeele snust be filled out by party who marrics this (ouiple and retiurned to Judge of Provete
days. f1£Ty DoLiars Fine For FarinG To Do So

m —Judge of Probate in and for-swie ( nly, in said

State, do hereby oertify that the 1oregotng is a true and correet ropy of

a Marrpsge Licensy igsued by fthe Judye of i te of saed County
., = 7, 7. _W,
&/ PLOLA L guthy

1920, with the certificate
; who

/S

e Meerriage Ceremony, as s e tyjpenrs in Marricpe

" "y fier. Gioven wider
ab/.q’%:/, this it o B e wzy

2 /




G i 4

NEOOHOMOHOOOMDIDIDOONND SR VAP ALk

= RE ) SR -
N AR X
2 SR S g
N o
= 8 \ R \ P Q
. . R -
n- Y o -
N N % \ o \\ O\
= 3 N X
.lu a) & ¥ X
=) 2 \ ) A , ==
-5 m N v S N \
> Q 3 BN S -
v N
4 _
R . N 2
-. N Q N ® .
2
” g \ = . .F =
AR AR R R AR A AR LRI iR e T Teer =ty N3y
p P J L =




’

=
]
e
|~ ~]
=
(=W
=]
=
=
=
=
——

POWER OF ATTORNEY.

WARRANT HANDED TO




WARRANT HANDED TO

R0, ¥. RARRIBOA, STATE PRINTER, ATLANTA.

N1

POWER OF ATTORNEY.

STAT/E OF GEORGIA, }
—DAanrnadl  County.
7C) Ay)

L La2 e [ .

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

A
INDIGENT PENSION

""ﬁo.,i

¢

1
¢ A
Vi

i A - N of _

at

vl

Witness my band and seal this____ —day of.

Executed in presence of
r )

1S9~Z.

N

7
/

~/

.«

W, 0

—hereby authorize

i

WARRANT HANDED TO

0} duIes Jjma

qine £qaoy

A3
QUESTIONS FOR WITNESS. ’
STATE& GgORGlA.

7 Z[‘:._ ,...,,,_...County.}
Lt ) (Lo,

of said State and County, having been presented

2
as & witness in support of the application of ___{ » £ L (AL e .. for pension
under the Aot approved December 15th, 1894,40d after being duly xwore true anewers to make t the
following questions, deposes and auswers as follows : !
1. What is your name and where do you reside /Zc»n & Qe o p

2oandlla Ga —
2. Are you acquainted with..._ ﬁ][ﬁ (24 #——, the applicant, is of [
how-long have you known him 2. ‘5(1, isee  J80I. 7o _ \
Cerngtd Oy

3. Where does he reside, and how long has he been a resident of this State?.
1 2

4. Do you know of his having served in the Confederate army o the Georgid militia ?

How do you
< ,
Lo, . et ottt Cleg, Leonnre ,C”?”"‘z

know this 2_
D2
e et —

5. When, where and in what company and segimen did pe enls ’Jﬁ 1= /3347 Ci)i/u«
o U /8" %a

B z
6. Were you a member of the same company and regiment 2___ > /£

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

erate soldige, and the time aod, circumstances of his discharge from the servioe ?_ bz iih L T4 o

z/

&L L Tee Drga ol G
Cre sge{_,A,(,'z.x{ /ﬁa,{@';m T
o,

8, What property, effects or income has the applicant? (Give your meams of knowledge.)

2 _ ,
Loz~ Zrrv VAL cghboars ] Ll tiiney P2 an
~ /
9. What property, eflects or income did the applicant possess io 1895 and 1896, and what disposition, if

Then

any did hg make of same * ,Z147 _/z LiCraa

[ﬁ (7},@ W4 7. A 77 < . o o

t /
10. What is the applicant’s occupation and physicial condition ®.._ 7. ¢
ca *

L 7

sve al 2000 o 4

11, Is the applicant unable to support himself by labor of any sort, i so, wh

2 LA I, Dol ol

; Y )
ion of his  support l‘ur these two years was derived from his own labor or income ? ' 7 /,a.ﬁ,
200ty of PtieLign o
14. Givea full and complete of the applicant’s physical condition that entitles him to a pension

amder the Act of December 15th, 1894°_ /2 of-Cond Ly, crn & 1.@.4/4{4_
2l o1 d = .a:zl- el 2N == .

16, What interest have you in the recovery of a pension by this applicant ?,73@&7

Sworn to




2. How long and since when have you known ...J2m€S T

Since sbout 1862

berorombie the

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,

and how do you knowt __08TToll County,Ga.All hik Iife

T jsmes HLAUErerombie g
4. When, where and in what Company and Regiment did._ mmm during

lining ?ureau, I_do not oy

war from 1861 o,18651 _ (Give datc and place.)- Jiter &

his istrent.

5 Hou did you oh(am your mformanon of this Service! -
and Jmew Avplicant personally.

I served in the same Bureau

6.-How long within your own personal knowledge did he perform actual military service with this
I do not ¥mow definitely,but to the best

Company and Regiment{ (Give date)

ne ty ars
7. W n*fnca S0, 5008 SN0 TERERY or discharged (give date and place)........___
,,,,, _WAs. .I;:%.\.L at_Plne Lonntain - P . .e:a.ag;;hﬂ.r.ii.m}i-
cjint Tm.:, vrcsen I wae surren‘lerc':'& c{'ose %gt?ﬁe Wiar
8. Were you present at the dert _Xe8 2

9. 1f not, where were you and how came you there?

10. Was the applicant personally present with his command at surrender? T30 N0t _INOM.___

11. If not where was he and how came him there! 140 not Xnow.

2. When did he leave his d1...1. do not Joiow

when he left it1_J__40

long was he granted leave? S Lont--know

all that you have stated to be true! If of your own knowledge, tell ﬁ'% .l saw
applieant from timo to timé during his per 06 x'ﬁl
Sahhe: -onfioxed, Low 1 -eryed ,nax. R Oghm ugt
ow t pcr ormed this ind of 86! e, or some Iwo years
13. In what wly was he from ing to his 1

How do you know?

14. What effort did he make to return to his command and how do you know? . __________________

15. Was applicant captured as a prisoner_.______________ If o, when and wheref________ 35 =

In what prison was he held? and

7S

when released

Sworn to and

iy before me, this the

make to the questions propounded, answers as follows, u;-w
1. What is your name and where do you reside? (Give County and Post-office)__J2M€S I
Aberorombie,Villa Rica,Ga.

2. How long and since when have you been & continuous resident eitizen of this Statet________________
All my 1ife-80 years

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 L_Yas Lu the Civil branch of the service.

4. When and where, lnd in what Company and t did you enlist! {Gwe e arm and of
Service)1 18,1968 ,8th and 9th districte liter and Min: rem-ﬂt

near Ringold Ga, ;thence 1o Nick=&-JavXk,Termytirence Bettie-G Jenn;

ghan::ng o’ Tattte \‘ar%ﬂvm Zth mid Oompany, and, Begiment ! éGWe P
detg o s%ﬁ%iﬁ#ﬁfﬂ%i“ﬁ%m R&héﬁf‘{%ﬂ’eﬁsﬁi o 2he Suz_r.ezﬁ_ ______

en and where was your Company mdkesm t debd or dlhehuged from the Service?
mcraonvﬂle Ala.A 11 m

7. Were you actually present with your command when it was surrendered or dischargedt _¥.

8. If you were not actnally present, state specifically and clearly where you were.

were disbanded et

8. Where was your command when you left it?

b. When did you leave the dr April, 1866

c. For what cause did you leave? ier closed
Col,Gabvett

d. By whose authority did you leave? __

f. Why did you not return to your command after leave expired? __

@ In what way were you p 1

h. What effort did you make to return?

i Were you captured during the war! _......___ Xo o
j If s, when, and where! In what prison were you held and when were you released? ._____________

9. Are you drawing » pension of any amount from this State or the United States? . __
10. Have xou ever applied for the Georgia Pension and had it refused? and for what csuse it was
not allowed! __. 1o

Sworn to and subseribed before me, this tt»
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AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

\
Uy A‘LLL_‘Cuunly.;

Personally came before fne._

A il

S b Y AA M ——and

)
e = WV CTVRY ~e ey both known to me as reputable physicians
of said county, who being severally sworn, say on oath thatThey have examined carefully

VS| . —— dpplicant for pension under the Act of 1894, and after

follows

such personal examination say that his precise physical cond®on is as
Al Pyl _W’.Q»‘LWALA,_r
8 oy

/-
] N4

e s

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

Sworn to and subscribed before me, this )

1897. )

the £ &

Ordivary.

ORDINARY’S CERTIFICATE. B

STATE OF GEORGIA, }
- L“«(A Wa ( {/ County.
1, LS A » Ordivary in and for ssid County, hereby certify that &

e e i

fide resident of this State on the first day of January, 1894, and (hat the witnesics, viz /-

the applicant__ resides in said County, and was a bona

L
AN DN D 5 s .
are of trustworthy character and that their statements are entitled to full faith and credit,
T 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 witnesses

before same was signed. .
" ( L
I further certify that the tax digests of (DA \ County show that applicant ‘

Aot

- AP dollars of property.

returned for taxation in his name in 1895,___ —dollars

of property, yu in 1896,
In my opinion the foregoing clain is
7,
Witness my hand and seal of offce, this, L. L. _day nff_._!fLL.f_ﬁ;lEBT‘
) )

). (), (.

made in good faith.

£AAF Y Ordinary
Dor~—aids —County.

WOTE.

Before any questions.ats answered, the Ordinary shall sw
true answers make to ench of the questions asked of you and ¢
Additional afidavits may be stiached If blank spaces are

of .

ant and the witnesses in the following words: * You shall
ce you shall give will be-the whole truth, so belp you God."
t

‘

Every Question MTST be Answrered.

. = 7

y
s Z‘hm property, eflects or income did the applicant poseess in 1895 and 1696, and what disposition, if _
; ;
any did hy make of same ?_ /LA is .
o ([Zi4 4 07

SAT +
10. What is the applicant’s occupation and physicial condition ®... 2
A < bl -
«

11.
L9t Rl Ttge ok

Is the applicaut unable to support himself by labor of any sort, if so, why *
;

Al B} A
7

- e
Oy Zexo aleborn A
¥

‘ol

How was he supported during the years 1895 and 1896 °
v B
ftv o T d ey »

ion of his support for these'two years was derived frim his own labor or iacome ¢ 75 27, .

13.

dj‘a,é{ 20y of Mteedion

What

14. Give a full and complete sfzf;menl of the applicant’s physical condition that entitles bim to a pension

v — >
A = 5
ander the Act of December 15th, 1894° /% aza*wad«(»/ L & iiiadisl

P01~ Rye

{7l (Zé:j/:a.a_._, o

15 What interest have you in the recovery of a peusion by this applicant ? 2 L0224

Sworn to

the ,-//7 —

Witness.

—_Ordinary.

4
Questions for Applicant.
STATE OF GEORGIA,
DLotrdrol f _Count
/e Al —of said State and County, desiring

to avail himeelf of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
beiog duly sworn true answers to make to the following questions, deposes and answers as follows :

1., What is your name aod where do you reside ? (give State, Coypty and post office /ﬂﬁl !{,,‘{g;«( .
_Qarnptt @fp U, 2o, ;'\f/“b Aw. - ’

2. Where did you reside on January 1st, 1894, sad hov, lon
—Darnotl Cos Moy - et oheo f
3. When aod where were you born?./ 3 3 8, —

4. When und wlhiere and ip what company and regimeat did you ealist or ser
- y) IR T Beos

hm('e[\'ou been 4 resident of :;i:sém? :

ade. Lasay P.f . ,

SN ¥ v o

;&LLJ_&ALAL va i)
1 4

LLI,?["._“_L{;LS,; s

) _&Qai

8. How loug did you remwin in such company and regiment 3_£< ¢

8 Loty -

LLea (‘.(a EW)
',/ Laee S

8 For how long a period did you discharge regular military dmy?mz/_«(,‘;fu:,m (,7&4_4\ L4,
7., When, where and under what sircumstances where you disgharged from service —

y (508 at

,%2»,;/.:1_,‘.‘/ B

Soess Ao oA o X,

e e —
tion? 2702 4224 4. -
ownexertious or labor ? /Pﬂ i
Pt Jpedia :
7.

8. What is your present occupal _

)

9. How much can you ea ; by y
<1 AL Y00 7 (grese) per anoum by your o

10. What has been your ‘occupation” since ‘1864 7 2 _
11.

Upon which of the following grounds do you base your spplication for ensioff viz.: first “age and
poverty,” second “infirmity and poverty” or third “blindacss and poverty” ﬁ_{mbﬁ:/#ﬂm( .
12 Ifupon the first ground, state how long you have been in such conditiof thes you could not earn
your support * If upou the second, give a full and complete history of the infirmity and its extent 2 If
upon the third state whetber you are totally blind aud when and where you lost your sigh> s
u:.fuq‘,:/ 2 £ 75 D P SOy, 5% _J.(:@..;a eteler,,
‘Zé(‘««.ﬁ';z Aok Pucad e, 51y Jrr ool —
ROVEY-Y 7ﬁ_a4¢g, X o wliy, = /

13.

What property, effeets or income do you possess and its gross value /" 5 ¢ 2ot 7
14, What property, effects or incorhe did you possess in 1894, 1895 and 1896 and what disposition, if any,

did you make of same?_ ®/F 70 ¢ ',/ By ]
-

property did you then retura for taxation

os Plsoe dds 01D Lo hand, ooy or
7 72

How were you supported during the years 1866 and 18962 /obe, 4

2

Darnatl l O

16. ee

o/ arir aseide, E —

17. How mueh did your uuppo:{'cuu for each of those years, and what portion did you contribute thereto

by your owa labor or iacome (0 5" 020¥ fr2000 (2 o Zoy tlatlons
18. What was your employment during 1895 aud 18967 What pay did you receive in each year?

— ety Sl o

be. L1 o/u,d,u;/ Lt:,ut ‘
19. Have you s family ? If so, who composes such family ® Give their means of su::porl ?  Have they

a bomestead *J Hlaand, Au/‘_%u % 2 C4 f L _4%,{,/5,4
~Eep /éwmeaz_vﬁ ZZ2pame 214 zgm.gé‘ il .

20. Are you receiving any pension, if so what amount and for what disability 2_CF o220,

Sworn o nd abscribed before me this he ) f 7 fﬁ'r‘ih
'z " —— A 4
VA day ut%&a&wz{, ¢ 18 97.} pplicant,
71 ) X
. £ a ‘_LL‘;_;;,_o«limy
A éw_ County, i
".




STATE OF GEORGIA, X }
_L_ A A _County.
T J e A

[ Jo b A

fide resident of this State on the first day of January, 1894, and that the witnesses, viz:_ £ . /s,

» Ordinary in and for said County, hereby certify that

the applicant. «—resides in said County, and was a bona

LA DD 3 e A
are of trustworthy character and. that their statements are entitled to full faith and crcd/i(.
I further certify thut before answering the foregoing questions, the applicant and each witness took
. the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses
before same was signed.

County show that Applimnl.
%t;-—-v _ dollars

—_dollars of property.

' I further certify that the tax digests of

returned for taxation in his name in 1895,

of property, and in 1896, )

made in good faith.

~
day of. /fLL""

Tn my opinion the foregoing clain is

Witness my hand and seal of office, this- UV 1897,
_.J_._ﬁ,__ Fx- £ AAS Y~ Ordinary
e D0~ ———County. _
. T AWOTE.
Before any uuumu are answered, the Ordinary -h.n swear applicant and the witnesses in the following words: “ ¥ou s hall
troe answers mal of uestions asked of y ‘e evidence you shall give will be the whole truth, so help you God.”
Additional :!!!dlvnn may be attached if blank ;pm are insuf L.

POWER OF ATTORNEY

State of Georgxa. ;
L L?‘z‘L«L@ountg.}
L /,.*} Dz, ... y -hereby authorize <) 44, | /)7 rrese -
J’ :‘/u 2 L —of . é;’?.’u;{»( é%« r.[xC [ﬂ(f_t/;

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

7.9

by
at

A S . A
IN \\’I’I‘A\ESS WHEREOF, I have hereunto set my hand and seal, this ¥

dayof /222,04, . 1898.
4 C
S [L.S]
Executed in presence of *
S Bt )

SN N To#icic.

Z] 7 |
con 6T vn oy )

oo
/s ~

L .
| = I gl 1
3 S e 1R
= y | 2
A E| o= 0 y! 2 iP8ile
< I { . B 1235l a
GISIEEONY Bl
:ﬁs.,g 5 I Q‘ | E S/) @ f oS : E (J [ ; ;
<zl | a a )~ = g 1% |2
QEl S & I INy S /g5 |=
| = 2 L] [ S— ﬁ O Q B
S I el = S RN -
i = 1 f o > B f
N - :!
| ! | W Iz 8 I

'E-‘very Questio:

ba

(For These Already Enrolled.)

=re L&m*ki m/’fu/u_l‘(a,‘_ Zotag /Lu/ﬁZaLﬂL;‘
chuite

14, What property, effects or income id you possess in 1894, 1895 and 1896 aod what dieposition, any,

13. What property, effects or income do you possess and its gross value

dld\uumnkeofsnme"—gjfk( 717 B S
> /4 A _—

1

In what County did you reside during those years agd what properiy did you thea retura for taxation »
./’ . ¢ / Co ~ 7 N
—dDasnetl O, o/ R cee sis 01 YR INY /LLZ)

How wer¢ you supported during the years 1895 and 1896 o ce

)

Ga.1+ '%/A 2114 ({ . « - -
17. How muth did your support cost for each of those years, and what portion did you contribute thereto

by your own labor or income 20, c 010X drzane L2 oy 7o, olatlons
18. What was your employment duting 1895 and 18967 What phy did you receive 1o each vear?
— 20y o5 Ler o AL u,o./ﬂ_u,_c,,}{,.m-{/ e

If 50, who composes such family ? Give their means of sypport? Have they

%@3‘- 2 . ety S %t—:’sz
A)a“t @1z /QMJEL Lo o

19, Have you a famjly *
o bomestead > i mand , Az
lé_LAA.L Otaca ZA A

20, An you Ncenmg any pension, nrso what amount md for what dmh:lm ?

:1&("74#/1 -

‘Sworn 1o and subseibed before me thi the } F // D

~ 'U e e L2125
o day of Qa5 1897, Toplicaat,
_.a %y 2 ann

_Qannott-

Ordivary.

County.

<

POWER OF ATTORNEY.

STATE 0; GEORGIA,

@mé‘md?f_, _of wfmu.t (&e—-«:&&;:«u

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

—County, }
————, hereby authunze

at

by

Witness my hand and seal this. = / day of. /“'Awd/"f 1899,

Executed in presence of

f
\
.

7/@ (y (L.s)

No. 2000
INDIGENT
SOLDIER’S PENSION,
1859,

RICHARD JOHNSON,
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For Applicants Heretofore Allowed Pensions. For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

Lasma 0L

} STATE OF GEORGIA, }
—County. ) _ —AVarnaq g ——County.

Personally appears _ _7/- ;?'/ x,‘!é)ic YN arialls Personally appears_ ., /77/, :L&i.l7 of _ Q_d Al .
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen VCounty, State of Georgia, who being duly sworn, says én oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever and resideut of said County and State, and has resided in said State continuously ever
sincethe 24 dayof Tois iAo 18__; that heis 'S  years old and since the _dayof cef Xea &/ 1835 ; that he is_ (4 4 years old and
by occupation 3_4"1:1},: :_./;L.»] ; that he enlisted in the mi!ilary service of the Confed- by cccupation a7 @4 14+ 4 ; that he enlisted in the military service of the Confed- s
erate States (or of the State Of )during the war between the States, § erate States (er-oftheStateof_ — —— ) during the war between the States,
:u}d served for the term of &fru® &L 4<ava in Company A cof /8 th Regiment of and served for the term nfﬁ/uz/d GsanA in Company,v\fﬂ yof £5 tn Regiment of
,‘\‘/L,; i) Jr«(':u.:.C‘\?: - ; that his Ph)'-‘?icﬂ]’coﬂdi‘icﬂ is as ;?'ery;x) :?[A[w-@wj \ﬂ4 ‘L,_ *% ——; that his physical condition is as

follows:” AL and A

281080008 dew thiws

1 3 / . 7 7/ - 4 . CH F; .
P {_,_‘,. o lewre el ive G Deeles, A follows : éu. 'A‘lltf '/7v—‘ « Praas \XZ;E s /1’1_ &mu&/«z_:
Lht blenlitin, Yernnd ol Ll ; Jﬁ/uut@iﬂ, s Bl lson i L0 L?;Zf(/tw )
titew aend e fj Codrry 3&#’@5{3@‘_1%, Qaﬂ»_ﬂml 4 ,&{.,..,i.l{
Z 3-SR

that his property consists of the following items e 22 A:J Ll 50 2 3%n that his property consists of the folldwfng items. s 72005
of the'value of . /0 an/ /.§% Dollars, that by reason of his physical of the value of /0 vy /X Dollars, that by reason of his physical
coudikn 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 kerein applied far, that he receives no pension but the one herein applied for. h

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

is entitled for the year 1898, I have heretofore as a resident of (/7 24 et l is entitled for the year 1899. I have heretofore as a resident of _ {J4 we L
830,22

county been allowed a peﬁ /\f’or the year 189 7 ) county been allowed a pension for the year 1895: _ /ﬂ-
Sworn to and subscribed before me, this, the / // % . ¢ Sworn to and subscribed before me, this, th:} 7 , .
Bid ! - s ik Lre- 9 p A 2 o £ s Ltze,
= ; = R b= day o Kpeoioge  um; 7

4

day of _~ 2 teeemze 1898, .
” § > d / G‘Vr*/\_f_; .
e %’4 . W Ordinary, i 479, " A Ordinary.

State of Georgia, St7ate of Georgia, }
L A‘;?:LL_( - A,Coun!y.} QDarnasl County.

e < P L1 sari o T P Ordinary of said County, I ,,,,Q 1/4& 2! ,1‘1.9?:.& e , Prdinary of said County,
do‘certify that I am well acquainted with_<» 27, & &5 o« . _the do certify that I am ' well acquainted with__&, 77 _~f 7fu7<,‘ _ the
applicant in the foregoing affidavit,'and am well satisfied that the statements made by him applicant in the foregoing affidavit; and am well satisfied that the stafements made by him
in his saiyfﬁda\'it are true, and I know he is the individual he represents himself to be in bis said affidavit are true, and I know he is the individual he represents himself to be
and that e

resides in this .County. o ) ;Z iL and that he resides in this -Couuly. o ) ”ﬁ /A
Given under my officiai signature and seal, this Givgn under my official signature and seal, this_ = -
day?j

P

dayof__/ zz.., - 1898,

¢ Ordinary. (/4 a < dr _County,
Notx.~The blank spaces must be filled,

Ordiwéry. County.

Notx.—The blank spaces must be filled.
Nore.—Afidavit should not be attested before January 1st, 1899,




is entitled for the year 1898 I ha\e heretofore as a resident of Z GAtesy “/é
county been allowed a pezrsmn,\for the year 189 7

Sworn to and suh;cnbed before me, this, the R 7 / %_
PR s e {L ,€’7f_’

day of .+ & 1898.

.z

e oty

Ordinary,
‘
State of Georgxa
~oatkn ._L £E - County,
bl
L:_\;L,_,.‘ \ )22 rurre Ordinary of said

o,

do certify that I am well acquainted with_ j A C 21087

County,
__the

applicant in the foregoing affidavit, and am well satisfied that the statemen(s 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.
T Given under my official signature and seal, this

e 5 1898,

Ordinary’

day of___/ 2

e

Z Bere. %
ratiradtds
Norx.—The blank spaces must be filled,

7

2 Prmninnn

.- County,

#09% #na tne acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899.

I have heretofore as a resident of. Wa e dl
county been allowed a pension for the year 189f
Snom to and suhsnnbed before me, this, the} /
SO

T I TP
day of, Erou
71 oo ©

St;'slte of Georgia, }
Daernast County.

/( 2 /’Q’&&sz S

SIS < Y/3
do certify that I am well acquainted wuh_}_._gz_g — the
applicant in the foregoing aﬂ'lda\lt and am well satisfiedithat the slazims made by him
in bis said affidavit are true, and I Lnou he is the individual he represents himself to be

and that he resides in this County. IA__
(=S

Givgn under my official signature and seal, this ‘\ﬁﬁ .
day ?Ajjﬂ_z.—u 1899,
=
Ed

Md«g
Ordi z
Norr.—The blank spaces must be filled,

1899,

Ordinary.

rdinary of said County,

M 4’L Couul)

NoTe.—Affidavit should not be attested before January 1st, 1899. ~

POWER OF ATTORNEY.
STATE OF GEORGIA, }

) P P

hereby authorize

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

by -

Witness my hand and seal, ﬂns#may ofﬁéﬁ&/

— =zl %_[LS]

Executed in presence of .

| = | 8] i
i | | 2 4
3, = 1] .4
= a > T
el = == e w O m ot
CE = o §
g w H
i [EE QLT N 21|
AN R O=§ | & 38
AR Em@ 8 12X T |
gg:d = — 3 | Z I
£ E EE#§\9 EREN
€| = | Dz |
I W s 8 ! N !

ANDED TO .
V2Vt~

Az
P
L F
Gl . Harrison, Biate Printef® aota.
2

WARR

£ {

~

POWER OF ATTORNEY.
STATE OF GEORGIA, |

Qan ‘4( / Counly‘ | .
I /i /,7k Tt hergby authorize € \(ﬁz/ 2224922~
\@/(/_; V."GL:JM{, /éa 1yr£{/ /L,a—«hIZé/ ;ﬂ/
to receive and receipt for the pension allowed and request that he remit same to

at
by
Witness my hand and seal, this § % n 2L day of & 7 ¢ /H.; A 1901
‘ ’ ,'uu%ur i
y/ &
l\g;/n\lui in pu’unu ol

I
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(of the value of

t

L A7

JOHN. W. LINDSEY,
Commissioner of Pensiv

(For Th:;nlkrv;:;;. Enmllad.)
INDIGENT
SOLDIER’S PENSIO
1900.
Name g
WARRANTAISSUED
A

County

WARRANT HANDED TO
g /“ 4
¥ 4 .
Gl W. Harrison, Btate Printer, Atlanta.
-
7

A

For Applicants Heretofore Allowed Pensions.

STA;E OF GEORGIA, }

_ Adan~ o - County

Personally appears. ,/. s
County, :State of Georgia, who bemg du]) sworn, £ays on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sineethe A dapof. S 18  ; that he is { /  years old and
by occupationa ,;ZLA/V\VW : that he enlisted in the military service of the Confed-

erate States (or of the State of

and served for th 0. in Company :/4. , of /y/h Reg‘lmenl of
’g . —; that his physical condition is as
fo]lm\s N} s T A L~'7_

asnnd JM—

4@;&:‘31“ L Lol
R Aminadans
that Mfs property consists of the Foo\m items_ 7« b b"/’

~Dollars, that by reason of his physical

) during the war between the Smtes

A -
o—*
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

G o~ A
S 7.

is entitled for the year 1900. I have heretofore as a resident of.
county been allowed a pension for the year 189# =

A1<n7

Sworn to and subscribed before me, this, the %

J— Sl 1900,

P"I/‘"\A:"\A-? Ordmary
Stateéf Georgia, }
L .. —County.

day of - -t

I, . 2‘ T2 Y — Ordinary of said County,

do certify that I am ell acquainted with__ (A/t N —ei_the

applicant in the foregoing affidavit, and am'%ell satisfied that the statefnents made by him

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

that he resides in this County.
Given under my official signature and seal, this___ /7%
(‘&;"2 day of-- ffﬂuﬁ\f”/ﬁ,,, ——1900.
gl / ¢ 2./ %:ﬂd .

) b .J .C/( Q Y e TSI

9 M\’I’(L County.

Ordinary.

Nore.—The blank spaces must be filled,
Nore,—Affidavit should not bo attested before January 1st, 1930,

] =] = o :
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For Applicants Heretofore Allowed Pensions.

STATE OF GEOBGIA, |

ﬂ( D) County \

J
/ o
Pereonally appears 4 /0, © * s 174 of (D arna «’{/
County, State of Geoxgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and ’\nle 7}<1 has resided in said State eontimuonsiy—ever
sineethe dagorac( N 18 thatheis 0 F yearsoldand  —

/ - - -
by occupation aS_ m; T thit he enlisted in the military service of the Con-

Q—u;- 04

federate States (or of the State of ) during the war between the
States, and served for the term +f @yt 4 / »sin Company A" of /§th Regiment
Z/, Losilisse, ; that his physical condition is as

/lsz a(-s) fa /»uﬂr\/faf/ﬁpr‘AZ‘\\)/ra/lw/

follows oy
.’S(—,T\ (A'rn,,( 7(:4%()\ 13/&_4.._/{_“& /n.<<\5 /1 "nz/(]/a

of /L(Y}LA}

/562, L2 2 ol b f ‘71/1.,,“(.«/ / ez
iditer s lle Ty Cadv o d / YalW/i4
that his l}’np :rty consists of the following items? }o A s Jﬁz

/

r—r—

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

of the value of Dollars, that by reason of his ph\nml

that he reccives no pension but the one herein applied for.

Deponent desires to participate in the henefits of the Act, approvdd December 15th,
1844, and the Acts amendatory thercof, and makes application for the' pension to which he
is entitled for the year 1901, I have heretofore as a resident of {0 2444 €L/
connty been allowed a pension for the vear 1 70¢

,
Sworn to and subscribed before e, his the | //., /e ){[q e
‘ /-

§4rz~; 3 ;{7(«11/ 1901, |
/L~ @/\gﬂw, Ordinary

STA;I‘E OF GEORGIA, |

3:77.(/ /“g'Y‘

I, . 9~<) LR L sginars of aid Comny.
) . CLir
do certify that 1 am well acqainted with _{ A & 72 the

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

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

/.
Yo

and that he resides in this €County

Given und,

ny official signature and seal, this

i
dayv of B AL: ¢ J 901,
Ordmary LQ., Ny 4 County-
Note —The blank spaces m st be filled
Nure — AMdavit should not be sttested bofore January 1st, 1l




is entitled for the year 1900. I have heretofore as a resident of. éﬁ/‘\}‘\/v—‘[/L

county been allowed a pension for the ycar 189 Z

Sworn  to and subscribed before me, this, the }, - / /( - f/f;‘ «

S e ,_da) of. s Zso ) VA, |
J, e ﬁ— —— Y ,Ordmary.
7
State éf Georgia, } ‘
_County.

2‘ ﬁ—w Ordinary of said County
do ccmf) that I am &ell acquainted with %#UM Mhﬁm he
applicant in the foregoing affidavit, and am%ell satisfied that the stat ents made by hxm

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= /71[

(Cra) day of y &/*:7. . 1900.
i p

Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1630.

POWER OF ATTORNEY.
STA'I;E OF GEORGIA, -
C’rﬁ by atd }

747/ o A 21 1 _ifereby authorize xi Z OO/MW
Z ZM% —of oakhaih 601“4:{:(/ /{ﬂ/«.

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

County.

ar -at _
by. - .
Witness my hand and seal, this /7 day of gfm 1902. ,
’/gﬁ - ‘/éu_u _[r.s]
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STATE_ OF GEORGIA

by

(FOR THOSE ALREADY ENROLLED.)

I have heretofore as a resident of {244 a <L/

e A S :
(/s-/ /(,c % 1»L<7

1s entitled for the yvear 1%L,
) 5
county been allowed a pension for the vear 170

\“nru to and unlwcnlml b( fore me, this the |

3"2~

day of @ D¢ fyun../ 1901, |

@ﬂ AN,
STA;['E 0 GEORGIA, |

Qanrnstst/ County. | J
e @ &. T /“,;() 2248 ;1:7 ’():9{,'1“\--\ of <aid
o

Sl
A & Vet
applicant in the foregoing affidavit, and am“well satisfied that the statements mude by him

Ordinary

County,

do certify that I am well acqainted with the

in his said affidavit are true, and I know he is the mqv.\id‘.m{ he represents himself o be

and that he resides in this County { /
Given uml@u\- official signature and seal, this ¢+ 2

K/
day ofe S > cran- J 1901
. f (’7 KQP/w “AANA—
Ordim 2 a S County
Nate - The blank spaces must be fillod
Nore - Atdavit <hould not be attested before January lst, 190

POWER OF ATTORNEY.

_%_},’

I/ ’///L,

receive and receipt for The pension allowed and request

|
hegeby anthorize

s a4,

‘{{74" 9{ _County.

of (0 s

that he remit same to

at
vy
Witness my hand and seal, this =/ O~ day m/, 1
ﬂ/]( 7 Y <
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Carnall . /Founty. %
Oy 4 7

Personally appears ", /77, D Bretmy cof Qunkarst
County, State of Geoogia, who being duly sworn, says on oath that he is a bone fide citizen
and resident of said County and State, and has resided in said State continuously ever
sineethe _dayof &L Yo 18 ; thatheis 6-3
by occupation a \ZF 2212242/ that he enlisted in the military service of the Con-
federate States (or of the State of.
States, and served for the term ofauuA( 9/905 in Company :{f, of /8 tn Regiment

Fecvpin Woluitisrs, © . ket boghiodiomiituns
of </t ov grow yzy 20 - that his physical condition is as

y ¢ b -

follows: 5. ’/\fp_a‘«u; ot ﬁ:m’t Bvudls " A..aém‘? Dl
e B o oo o bl QLMM} :
wndlle o tares o Sukfont Ly Li Catyr, b
77

/
s of the following items °/ ‘A g %rv-u., / Crw—

years old and

) during the war between the

that his property consi
Gaad. Yo e Lo P A
g

conditi¢n and poverty he is unable to support himself by Lis own exertion or labor, and

of the vajdie of Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for \l)c7pcxlsi«)n to which he

is entitled for the year 1902, I have heretofore as a resident of {444 4 £ 4. -

‘,/Zat W,

e }

d‘ (& 1’WM/; Ordinary.

STATE OF GEORGIA, |

W1 a AL Cﬂounty% )
L B S eI

/P27
do certify that I am well acquainted with__X, 2 ¢
the applicant in the foregoing affidavit,

county been allowed a pension for the year 170/,
Sworn to and subscriped before me, this the

day of 2SGrrmnarg i,

—s

(=~

-Ordinary of said County,

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

/

Given under my official signature and seal, this /7

day of. A b—:/v 9(;7:_;1202[:}
AN

Ordiuary{

.—The blank spaces must be filled.
—Afidavit should not be attested before January lst, 1902,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA';‘E OF GEORGIA, )

} w3 o (4 .;,7Couny
Personally appears _< , -,, L% 1 __of 1]

1Ly
County, State of Georgia, who, being duly sworn, sz:on oath that he is a Jona Jide citizen

and resident of said County and Sgate, and has resided in said State continuously ever
simee-the _ _dayof 04l F Ix) V. 18 that hejs_ & §3
by occupation a™ .7 £0nq 20 )

47 /{

years old and

—, that he enlisted in the military service of the Con.

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

Smlej, and served for the term of 24++-% 3 ?N in Company 7[
e gt Ol T v i
of . A Ly Fioe A-SLik 7y - l}’«ll his physical condition i
follows : ,;/_4'1 J ’/.Ji,u vl Ay s A2 gaa, A
)4'; Zd,’ ’J ./'“,c s Preacaand f/’ 1ot Aaysn

’/1 */ 7

)
L0 ay Loyis W Sowsrdot\ solts

julz P e Dollars, that by reason of his physica]

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

” >
, of /¥ th Regiment

z

oy mf(,

that his propey(y consists of the followipg items:_

i
of the value of =

.
Deponent desires to participate in the benefits of the Act, approved December 15th9

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

is entitled for the year 1903. D RAMN 2 ({

he
I have heretofore as a resident of

county been allowed a pension for the year 1./ ~L

Sworn to and subgetibed before me, this Um%

28 o deyer L medy, 1903,

_ K_) e /?"y éim/v, Ordinary.

STATE OF GEORGIA, }
22 5ld

I, B 27z -1 05di11/;r_\v of said County,
A e DX vy

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.

A .
4 //( ¢ \//, IRy

—County.
«

do certify that I am well acquainted with

S
Given upder my. official signature and seal, this /3
dayof 3 ~+ecavoz , 1008,
s )
.f:‘,“.’.( [d ./;}"ru./\/l__——d
\_:re ) -4

Ordifary 7 744 & ¢

Nork.—The blank spaces must he filled

Norx.—Affidavit should not be attested befuore January Lst, 1903,




rre- = iy

1894, and the Acts amendatory thereof, and makes application for the7pensi0n to which he

is entitled for the year 1902. I have heretofore as a resident of_ <’7A'/‘z‘1 adldl
county been allowed a pension for the year 170/, /2&( < V_/\(, (a2
Sworn to and subscrihed before me, this the ’ /)
L7 dnyof Lramnan g
3043
. (7/«, P M/‘-/) Ordinary. ,

STATE OF GEORGIA, |

O wvrasal Q7ounty./£

— y 5

X, Vo 20 (L J - s5 Ordinary of said County,

do certify that I am well ‘acquainted with._ ﬂx7, Pz, L, =

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

hin in his said affidavit are true, and I know he is the individual he represents_himself to

be and that he resides in this County.
] Given under my official signature and seal, this /7
day of __ 1902.

Notr.—The blank spaces must be filled .
Note.—Affidavit should not be attested before January Ist, 1902,

County.

POWER OF ATTORNEY.

TE PF GEORGIA,
pa Ly (L .('OL'NTY.§ - » . )
’
Lot _wto "G4 hereby authorize X4, ¥ ), e
® 49’ AT / _of D 13 ol "G'v:'-\/l A,
to receive and receipt for the pension allowed and request that he remit same to
il
by p
Witness my hand and seal, this Jes day of _/ ¢ ¢ '( 1904,
~ o s
Executed in presence of .
- J ]

(IM;’,

Commissiomer of Pensions
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Deponent desires to participate in the benefits of the Act, approved December l:'rthl, ’

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 [0 A4/ = 174
county been allowed a pension for the year 1./¢ AL R
Sworn to and subgetibed before me, this the 7 I "o Ml ia s,
L8 . day of g2 »«M&B_ ’ /
Lj'L/Z . /3’,) -4 Ordinary.
STATE OF GEORGIA, }
N - L gﬁ}é /_7Coumy.
L e N, o Sppisrnbandy, N /Orfd’in/lry of s1id County,

do certify that I am well acquainted with. _4 ,_ ", (- DL/,
the applicant in the foregoing affidavit, and am well sntisﬁcd’ 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 /3
dayof >~ -ci,a7 2, 1903,
) . ‘)
ﬁ‘/,( . .~-/‘9?)/NM/'L’~,
(S 4
Ordiflary County.

Notx.—The blank spaces must he filled
Nork.—Affidavit should not be attested befure January Lst, 1908,

POWER OF ATTORNEY.

STATE OEF GEORGIA, }
T "

_g_lﬁiL;i/_ ...... 770?“’-\ p (a/

) ) ) (., S ¥ . < hereby authprize

(Qﬁ JLa yierns 6oy ol s .or.CSﬁ vvodllls 6;7“ : 774(/ ZZM.,

to receive aud receipt for the pension allowed, aud request that he remit samc to

J
1l

SIS SN | SU—
by. - ~
)
WiTNESS my hand and seal, this /% day of ,r)r* 1aitat 't 1905.
7(/74 /':)%’/'/"’7/ =L 5]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Oats-ull —Co%mty. )
J A

Personally appears 07 of Wanhatf

County, State of Georgia, who, being duly sworn, saf's ou oath that he is a boma fide citizen

S

P

SN

/s
P {

and r

ident of said County and S(.’Illt, and has resided in said State continuously ever
sinee-tie dayebs 00 iy (o 1N
by occupationa. N7 4 PedAL

federate States (or of the State of

i that heis (7 (¢ years old and

. that he enlisted in the military service of the Con-

J/:-v X % MLin Company »;’/:o

<) i that his physica};ondinon is as

follows: QU v 2N gy, A b
£ /

TtiTievd o \), ;«,1-( 74»{':.’1(_2:(;

£/ th Regiment

Statep, and served ¢ m‘lpe term of
of Nley 350 #

s 126 Cre

that his property cousists of the following items

(/

Do

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

of the value of - Dallars, that by reason of his physical
that he receives no pension but the one herein applied for.

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

)

TI'have heretofore as a resident of . {2 & "fea L

7,
4 "

is entitled for the year 1904
County been allowed a pension for the year 170 K8

Sworn to and subscribed before me, this the l

X
/177 dayof_Yfoececarss 1904, |
o). . Lo LML;A« Ordinary.

‘ ’
STATE OF GEORGIA, |
— Wena aAiA Coqngy. J

I, (U A e & ﬁrdluar\ of said County,

/ L21se
the applicant in the foregoing affidavit, and am well satisfied that the statem ‘nts made

do certify that I am well acquainted with '/ /7,

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

to be, 3Ad that he resides in this County.

p / L
Given un%r my official signature and seal, this 1L =

dayof £ s uney
T e

Ordinary. County.

-
A

Nore.—The blank spaces must be filled
Norz.—Aflidavit should not be attested before January Ist, 1904
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FOR APPLICANTS HERETOFORE , ALLOWED PENSIONS,

STATE OF GEORGIA,
A2s2+AL/ ___County.

Personally appears /%Z 2.8 C{% u‘ of 69 tr2e 0"

County, State of Georgia, who being duly sworn, says on oalh that he is a bona fide citizen
and resident of said County apd State, and has resided in said State continuously ever
sineethe O L (_S_MZ/:A‘ '/ v 18 ; that hé is d 7 -years old and
by occupation a\d ANAn 1_,\4/ /that he enlisted in the military service of the Con-
federate States (or of the State of . ~) during the war between the
States, and served for the term u(ﬂlLL( ‘1/0‘5 in Company C’{ , of /8 Regiment

of At 14/ [Z (4 trelieng —; that his ph}slcalk}ndxnon is as

oljows : J aarq vriat/ c?A\ A/ #14 w\, Vi an
r};JZ&)T)(Z% ‘};\1‘{;/14»«1; Zz/vﬂ/«ﬂ}\ %/z;z/(/lzzl
. ' /{“-'71} i,/:"r'p/u: z;
/

that his property consists of the following itcms:

-0 0 —

co
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.

of the value of -Dollars. I am now earning,

by my labor,. == Doliars per month. That by reason of his

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
0.0yl S

is entitled for the year 1905. I have heretofore as a resident of -

} 7//1{ (//

Cmml).' been allowed a pension for the year 1904,

Sworn to and subggribed before me, this the

/Vay wu!@*c 11905, ”“7
> G- ——Ordinary.
STATE OF GEORGIA,
14'77”{0 s ___Coun( 2%
1, i /.,;z%' 52 B Y I / Ordu?%y of said County,
do certify that T am well acquainted with Lo @A Zu

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. y {[
Given un/& my official signature and seal, this. Vot L

Baz it GAL
( //_j/’i(«."’

rdinary

day of.

[

o
your ,/

= <
§e

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1805.

-County.



UV @ LIS AL @CLUALLTY LOCTEOL, and maKes application 10 the pension to which he
is entitled for the year 1904 I have heretofore as a resident of - {2 2/ /¢ 2

Caunty been allowed a pension for the year 190

: : ) 2 )
Sworn to and subscribed before me, this the} - e P \//,,‘ -

// L
A da) of_Yf scceca 7‘£‘~]M
"
2RV S , _Ordinary.

STATE OF GEORGIA, | ‘
_ Werva = Coum\y.]

I N A A s

z ___Ordinary’ of said County,
721 O B a1s.

do certify that I am well acquainted with __~(/

. . : 5 s i
B the applicant in the foregoing affidavit, and am well satisfied that the statements niade
by him in his said affidavit are true, and [ know he is the individual he represents himself

to be, and that he resides in this County.

Given un}qr my official signature and seal, this Ve

% //f/v 7t v
- 4
YYo (_/L County.
Nore.—The blank spaces must be filled

Nore.—Affidavit should not be attested before January 1st, 1904,

day of __

ud

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,
Lyl Z VCOL'NT\‘.} - .
P ¢ = _ B —hereby authorize
;L ; ‘é,,( Y ( ;,"7,01"//;7 1vald /2’ ”_&'*L7z; ('/1L‘

e — e i) i Y | SN
ss my hand and seal, this /" day or,}/s cresated 1905
4 < D 10 ,z@%[, "
«

Ex('cu\cd; in the presence of

7. ;?/ o 7e
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A/-pUMLLL USSIICS WU PaILILIPALS L LIS UCUSULS U1 LOE ACL approved Uecember Loth,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
.
oo ll S

is entitled for the year 1905. I have heretofore as a resident of ..

F Aiws,

“N " Ordinary.

ST TE OF GEORGIA
DEry {'r _____ — Count, 7
j %‘ / / y of said County,

. s Ordl
h €
do certify, that I am well acqnmu!ed with 21/ ¢ /(’ LR AU

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

County been allowed a pension for the year 1904.
ribed before me, this the

Grd «e QN 1905,

Sworn to and suby

by him in his said afidavit are (me,'nnd I koow he is the jndividual he represents himsel

to be, and that he resides in this County. v
. o g 5 /& &
Given undey my official signature and seal, this
day of.. std A e 1905,

County.

"

E

Norz.—The blank spaces must be filled.
Nove.—Affidavit should not be attested before January 1st, 1803,

POWER OF ATTORNEY.

STATE OF GEORGIA,
(o c
S Y 7SS YA . < CDUNTY
P — Al , hereby authorize
/’§[/L’§ww:w:, Gl ley _of /«’/ Qo Y

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

— - - — % - - B
| (T - . -
WITNESS my hand and seal, this__ 7 %/ ___day of,,,Q Aranz 1907,
' %[,,4)— g’ ‘_5;/( [r.s]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, \
L’_//?(f/7 YR 14

,,_./_County. ‘L y
Personally appears._& ../7¢ .

f/.—,'u/( ,7,70(;5(L Vrﬂ[(

County, State of Georgia, who, being duly sworn, says%n oath that he is a bona fide citizen
and resident of ‘said County and State, and has resided in said State Couuuuous]) ever
sicothe U dapor X L2/ 18 hat he is G5

by occupation a_

years old and
, that he enlisted in the military service of the Con-
federate States (or of the State of — ) during the war between the

¢ ;«,/Y # fedin Company A AT Regiment

—-; that his physical condition is as
—-—

States, and served for the term of/?

of =279l V0,

follows: _ PR it Bat) LR s
\ Al
/ < {\ -
- ¢/ § 7=
that his property consists of the following items Y Qv aan C %
of the yaiue of_ oy tgd — —Dollars. I am now earning

by myNabor, W .V L 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 Decembe: er 15th,
1894, and the Acts amendatory thercof, and makes application for ﬂj peusion to v\hl(h he
is entitled for the year 1906 old

I have heretofore, as a resident of {0a 1
County, been allowed a pension for the year 1903,

) . ;
//)/( ¢

Sworn to and subscribed before me, this lhc} ¢ C/ (ST
F 4

4 - ‘/& o g y 73 ,19‘)9.
o 4 Qja/g, AN A 7 Ordinary.

}a te of Georgia, ;
S— Qounty.

/ 7
I,_h_ﬁzgé‘%_(' ~;\Zu¢_‘_LI§‘ dinary of said County,

do “certify that I am well acquainted with : 2L S
the applicant in the foregoing affidavit, and am well satisfied that the Statements made

by him ixy’xs said affidavit are true, and I know he is the individual he represents himself
to be, and‘that lie resides in this County,

b/

Given under my official signature and seal, this
day of

Lerinsy

rdluary‘(aﬂd _Q_L_; —County.

Note.—The blank spaces must Le filled
Norz.—Afliduvit should not be attested before January Ist, 1606,

since the

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgi;j Ty

-_NC(J arvell _C
Personally |ppenrs_)z//t ”‘{M"Ll e of {pﬂ v s

County, State of Georgia, who, teing duly sworn, says cn oath that be is a boma fide citizen

and resident of said County and State, and has resided in said State continuously ever
W'\{ ~deyof Mo 18 G 2‘)‘ezr$ old

and by occupation a Ao *2271— _, that he enlisted in the military service of the Cou-

—; that he is_
federate States (or of the State of. ———— ) during the war between the
bules and served for the term of (U § j/r Lm Company R_ ,of /.§ th Regiment

ADK/ M’ Caerno ——; that his physical condition is as

L‘ﬂA() M.A.Z{ a y«aL - ,% - _

follows :

that his property cousists of the following items! _\4/% %ﬂ/.’:‘ L uz

0 o

0.0 —

of the value of -Dollars. I am now earning

by my labor, Dollars per month. That by reason of his "
physical condition und poverty he is unable to support himself by his own exertion or
labor, and that he recelves s_1o pension but the one herein applied for. =~ *

Deponent desires to pammpale in the benefits of the Act approved December 151,

1894, and the Acts amendatory therco:,

and inakes app.ication for the pension to which he

) . 2
's entutled for the vear 1907, 1 have heretofore, as a resident of 70 4 14 el { )
County, been allowed a pension for the year 1906

Sworn to and subseribed before me, this the ‘

/y/;!iay’sf;—);’ﬁ f’g vz f
1

e WA R _Ordinary.

//f{ czéuf/

State of Georgia,
é vvadd Cuuncw
I, : J /{/ Ordmary of said County,

\/ﬂ/ T 4’{u vukc

o well satishied thit the statéweuts mace

do certify that I am well acquainted whh
the appli
oy him in his said affidavit are true, and I know he is the individual he represents himselt

/¥

«nt in the foregoing affidavit, and

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

B a4 Propemmm. 1) 4

7
—f y .
Ordinary 9 @ v e £{ _ County.
Nots.—The blank spaces munt be filled
Nore.—Afidavit shouid not be attested before January lut, 1007,

day of




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

Deponent desires to participate in the bencﬁts of the Act approved December 17 Hth,

1894, and the Acts amendatory thereof, and makes application for th
is entitled for the year 1906. I have heretofore, as a resident of 2L o

County, been allowed a pension for the year 1905.

_-/;7 Sdoy __._,-.,/, 1906:
. 7/ // j 4
= N Yo S .Ordinary. ¢

}:ate of Georgia, }

Sworn to and subscribed before me, this (hcf // r7¢ C// [N &7

pEnamn tow lnch he

o pavold £, A County.
1 A4 VAI{ Vol Ve ] A . C))/x;diuary of said County,
=
do certify that I am yell acquainted with Q &~ 2

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

tatements made

by him in his said affidavit are true, and L 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_ ,//
dayof . Kl vy i 160g,

&.—The blank spaces must be filled.
\nz —Aflidavit should not be attested before January 1st, 1906,

is the lawful widow of..

the....Indigent Pension Roll of said. .

wAS D
S \.(}./JLA. A A0t
rdiuary. 22 al County.

J.M.Abney

a Pension from...... C8rToll

of his death on the... 49

Application for Pension Due

Deceased Soldier

UNDER ACT 1891 °

To be paid his Widow or Dependent Children

labor, and that he recelves 1o pension but the one herein applied for.

Deponent d‘e‘slres to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory therco!, and inakes appication for the pension to w
is entitled for the vear 1907, | have heretofore, us a resident of. 004 14« (4 /.
County, been allowed a pension for the year 1906

\\\urn to and subseribed before me, this the
%

daygf? s < 1907, f /‘/14. {qu}
G ) ) .

o1/ —Ordinary.

State of Georgia,

“L/QJW-,Q - County.

g7

(=20 Ordmar) of said County,

9?/: *’{u‘ﬂ d

the applivant in the foregoing affidavit, aud am well satisfied thut the staléwents wa

Jo certify that I am well acquainted with -

oy him in his said affidavit are true, and L know he is the individual he represents himselt
to be, and that he resides in this County.
Given under official signature and seal this___ / ¢A

day of __ |

- “(
/“’/’ R
Jout | = Ordinary. "~ ;9 Grvaedl

. County

Note.—The blank spaces must be filled
Nors'—Affidav: shouid nut be attested before Janusry lut, 1907

Ordinary of said county, do certify
. the applicant, and that she

. and was on

........................ county, and was paid

...county for 1 and at the time

1015, there was due to
..Dollars from the State

. the within

Approved and paid
J. W. LINDSEY,
Commissioner of Pensions.

Chae. P Byrd, State Printer, Atibnta.
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Application for Pension Due Deceased Soldier
To be pald to his widow or dependent children,
UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA,
Personally before me comes Mrs.

after being duly sworn, on oath says that she is the widow of

= y L
was due him from .~ {0 &1 {r(Q

Applicant further swears that she married the said /;Z //( A
the .7« day Jf ‘i"/t

State of . 2L ¢. ay p1

on
county and

-, and resided with him from the date of marriage to his death
&« his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid
paid to her.

s
dayof . / ./I,gJ
. "4#”’:L( *
’K k

Q&
GEORGIA, . ¢

Personally before me co

, who

(3
on oath says that he knew ~~3/_ ’” 7 4 (’ Soctids é, while in life
and '.hm.h knows m// ([ /’%‘

N ({frae.
C.n;?/ /l(‘ / emdue,)s:_m/z! law; mm«i]v?a—?.u_

S e «&c«:/f\' on
~=-5; 187 __, and that they resided together
'
/n wife from date of marriage to the day of his death on the __ ./ &
/1

RN
= lOl!»)lnd I no ent widow.




b AFFIDAVIT OF WITNESS.
GEORGIA, .~ SV A >

\ 7/ %Ad ?/b«/l,/ L , who
on oath says that he Imew ~

.7:’/’7 {z brae while in life
mdumh knows — MJ/é.lé/f
;?ne app‘ufmt he EDWWMM 70 (( (zi& s

/(»WK ,,,,,,,,,,,, /ge in due form H. mTedw
"“‘z%“d e

/ €& er rr -
and that they resided together
1

-~ Personally before me cof

(&
of . : ,,,,,, //7 IU//L ,,,,,,, , ms)md 1 nowéow that she is his ent widow.

= /
,,,,,,,,,,, ~day of L. 7 T

day

// g \ 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

e BAA NN ..o County.

h.hlkﬂlh&uhuz.‘n\ﬂ.-u-nm-ﬁ-nhnu'&v.
34—Ordinary must seod (s all cases cartified copy of marriage Hoeos sitacbed:

*

,v

STATE OF GEORGIA, COUNTY OF COBB %an/( (‘Z}rm,Z
COURT OF ORDINARY. S§.S. (BB, 5 Jh,4 é’ff

/ I/(Z —4\41'/
.
j ..................... Clerk of the Court of Ordinary of said County, do hereby certify Ll a0’ w wiliins s ><£. ~ ,.0»( %f % Leisit
that h .

Zfﬂgﬁ HAE . ]4 /?“aou dionabind e Jafa///»m,w(

/\S‘/D/K LYy Bavol df i) loniog Do A &,W a/
Pax BKhcoen o /ﬁ oY) /{// Z /Z,V -l > ant j,u:&{m1£

A a2 8 Aok AR esrio RO Lloeird ]

ave mm[lmul the foregoing copy of ... ..

024 s/ 9 2l 0 (et 2100 e <o o ala;;,ﬁ frniale 2 (GBI B ..

with the original recprd and files thereof, now reimaining in' this office, and the same is a correct tran. £ Goavald éWAa
f s
seript therefrom. and of the whole of such original record and file, sifl that said Court is a Court of re- 9/ 9 (;1/1/
K ae D [ d
cord. 4 < >5Z‘f< < aegralid cocs “zs A Z%,(
In 'remmny Whereof, | have herennto set my hand and affixed the seal of the Court of Ordinary /’ ﬂ Z?ML s N f 3 y e
this the ..... 5% day of . 198, ) /

‘ : Qm coo )f(um vr ] ~141/ ﬁréwt /8 9?—«4:/_8,

/ . /i 3 ?/f//,“ n/on&f«f Meniato, %ZM g 2:0}32?/ éw &J/ﬁuuaé«,{

( = //Z;K, L2T, o foamxu(}‘w(zq_ Locsa henist
‘ Oy freerbiodeye ade.ct /S'gmw, .

‘ /1 A, o Geee 7{,.”., Koa Pl et i P8 Q/Z
STATE OF GEORGIA, } - va/, cv (@a; ‘Z‘fu/

COUNTY OF OOBB, . 8. 7 Q7o 7

COURT OF ORDINARY. ) . 5{ 4, ﬁaw 9 Gt ‘/{n«—-o 7 Zoo .
1, J. M. GANN, Ordinary of said County, and presiding Magistrate of the Court of Ordinary e

shereof, do hereby certify that the above attestation subscribed by .JQbn.T.Dorsey...........

- 8} =
as Clerk Court of Ordinary is sufficient and in due form of law, and that hi ture th . v QY .
as Clerk Court o rdinary iz sutficien nn. in ne orm of law, and that his signature thereto is genuine. /7 S 7@:.,/ Q}/{ 1“#” w Maz@“‘/h(i% (/ZJ;;Z O/:J /’104/

and that full faith-and credit are due to his officiul acts. -

Witness my hand and official signature, this. . S477 LU DO — 1915, YR/ & \/9 —goﬁ‘f J{(,:M/

) - Ordinary.
gz g é %141. (5"- s (P1teesn 14«/ %/fﬁ) Xtda‘Mg J’-v/t ‘«7/3
STATE OF GEORGIA, } ) I evidno 0l ,
COUNTY OF OOBE, 8.8
COURT OF PRDINAEY. ’r 7 Hous L, o(,,(f% f,,,“//(,fﬂ/‘,{w TS,
2% &‘ , , A
& , ;
L .John)\I,Dorsey....... Clerk of the Court of Ordinary, of the County of Cobb, do hereby %a’? olo 94 e Hoions D) Lo Kernra'er aso a &JALM/ 2 54
certify that J. M. GANN, whose name is subseribed 1o the preceeding certificate, is the presiding Magis- 2z Z‘ % O w L
. cas A zf Lo Bl
trate of the Ordinary’s Court of the County of Cobb,duly elected, sworn and qualified, and that the baipiat debrang s
signature of said Magistrate to said certificate is genuine. Vo X e =
Witness my hand and Seal of said Court, this . ... 540 fay of ... L&Yy rvvverere..n... 1915... “
""""" “Clerk of the Court of Ordinary. W
B /7 g az % ﬁwmw/w%_&%%étdo
W oiling




COUNTY OF COBB,
OOURT OF ORDINARY.

1, J. M. GANN, Ordinary of said County, and presiding~Mxgistrate of the Court of Ordinary

STATE OF GEORGIA, ;
8.8.

thereof, do hereby certify that the above attestation subscribed by .Jahn.T.Dorsey.

as Clerk Court of Ordinary is sufficient and in due form of law, and that his signature the
* and that full faith and credit are due to his official acts. -

Witness my hand and official signature, this. . .5 o

Ordinary.

STATE OF GEORGIA, |
COUNTY OF OOBB, 8.8
COURT OF ORDINAEY. J

1, .9ohn. I,Dersey....... Clerk of the Court of Ordinary, of the County of Cobb, do hereby
eertify that J. M. GANN, whose name is subscribed to the preceeding certificate, is the presiding Magis-

trate of the Ordinary’s Court of the County of Cobb,duly elected, sworn and qualified, and that the

signature of said Magistrate to said certificate is genuine.
Witness my hand and Seal of said Court, this .....5.t0 fay of ... L&Yy .eeeveneneniimns

-Clerk of the Court of Ordinary.

: ; OFFICE' OF ORDINARY,

¥ COBB COUNTY. GA.
Ordinary and Judge Probate, |

.J. M. STONE,
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signature of said Magistrate to said certificate is genuine.
Witness my hand and Seal of said Court, this . ....Dthgday of ... L&Yy covvienennns 1915..

-Clerk of the‘Court of Ordinary.

—*J—m— a‘, OFFICE' OF ORDINARY,

COBB COUNTY, GA.

Ordinary and Judge Probate. | oy ke~
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YOU ARE HEREBY AUTHORIZED TO JOIN

ARI'ER and ISE3ET
In the Holy State of Matrimony. accor: a to the Constitution and La
State and for so doing this shall be your License

And you are hereby required to return this License
cate herzon of the fact and dare of the Marriage

10 me. with you

Give

under my hand ar,

ORDINARY

@ounty of @obh

Sectecbep, I

State of Georgia  CERTIFICATE

I CERTIFY that L Aab 3 and Zlisebe "ter

were joined in Matrimony by r

Nanaieasn: Handead

L.Reed, L.G.

Recorded




Abpey, J.M. YZAR 1897 counTy Cerroll

WFE! AND

Cobb County, Ge, 1861.
& states he enlisted at Big Shanty, Ge.

18th. Regt. Ga, Vols.

DXD? Gunshot woumd in éright shoulder

I -5
CAPTURLD, Captured and carried to Point Lookout, Md.
RELZASED.

4t close of war.

Paroled from prison at Poiat Loekout 1865
IF NOT PRESTX™ A% FURTCYIAR, WHIE WIRE YCU?  In prison,

DIED, WHIN A7

WITNESS

Ceorge S. Owan, seme command - No data,

T
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Widow’s Application

To Be Put on Roll in_Her Own Right, when
Husband Was on Roli®at Death.

Carroll

County
Name Naney E.Abney

Widow of J+M.Abney
Co."™A" 18th Ga.Reg.

Approved

J. W. LINDSEY

Commissioner of Pensions

nter, Atlanta.

UG I ~rg
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AN ACT

To carry into effect the last clause of Paragraph 1, Soction 1, Article 7 of the Constitation of 1877
Secrion 1. Be it enacted by the General Ascmbly of the State of Georgia, That any person now s bona fide resident of
(bin State, who enlixted in the military sereice of the Confederate States, or of this State, who, while enguged in said military
serviee, Jost a limb or limbs, mag furnish to the Governor of this State proof that such applicant has supplied himself with such

necdful artificial limh or limbs, und the Governe feeeption of xiich proof, s hiereby authorized to draw his warrant on the

t for cither amount.hercinafier mentioned. to wit: For a leg extending above

Treasurer of tiis State in favor of such ap
the kiee, one hundred dollars, for o leg ot extending sbove tho kneo, seventy-five doflar; for an arm oxtending above the
o, Kty dollars. for an arm not extending above the elbow, forty dollifs: Provided the sid amounts of money may be
allowed 1o any one entitled 10 the benefits of thix Act who may prefer to supply himself with the said artificial limb,

Sec 11 Be it further concted by the said authority, That such application shall contain proof of such applicants being eati
ted 10 the benefits of this act, and shall further state whether arm of Tog has heen supplicd. I an wrm. whether extending
above the elbow or not, if a leg. whether ¢ Atending above the knee or not, and the Governor shall decide the sufficieney of
the proof submitted .

Sec 11 Be it further enacted by the said authority, That no applicant shall receive the sum allawed under this aet
oftener than once in five years

Sw IV Be it further ennetedt by the authority aforcaaid, That all Taws and parts of laws in ol W“. Act be and

the mmie are bereby repealed

Bacox,

Huxuy R Gowrentos, Speaker Hous Rq:rv-rnmlun
Seervtary House Representatines Rores

W A Hawnrs, Prestlont

nate,
Approved, September 0th, 1879 Avvien. 11 CoLqurre, Gorernor
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Widow of J'M'Abney
Co."" 18th Ga.Reg.

Approved

J. W. LINDSEY
Commissioner of Peasions

Chas. P Byrd, State Drinter, Atlanta
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WIDOW’S AFFIDAVIT.

STATE OF GEORGIA,
Carroll County.
Personally before me comes N800y E.Abney of said County,

who, after being duly sworn, on oath says, that she is the widow of J.M.Abney 10 whom
in the County of . XREERRXXXCQDD State of Georgia she was married on the 27th

day of Septy 1866und that she remained his wife, and resided with him 1o the date of his dgath
n March 16 ., 15

and that she has not sinee his death remarried. At the time of his death

he was a resident of Carroll County, in
was on the . Indigent

saill State of Georgia, and he
Pension Roll of the State and paida pension of s 60 .00
in Carroll County for 10 15 per annum. on aceount of being a soldier in Company
WA Regiment 18th, 68 ROB. v lyneers of state Militia.)

At the death of J.M.Abney
property NO property at all

of the cash value of §

e was i the use and possession of the following

What property of any Kind and of any vadve have vou in vour use, control and possession now, and

the cuslivalue, (State fullv.) Household and Kitehen furniture,Val,$26.00

Acres Lund £
Horses amd Mules s
Hugs, Cons, ete N
Total Cash value of all property s .
That she i< now a hona fide resident citizen of said County of Carroll and she
f 42 years

for a pericd o
has <o continuously resided since day of

19 s L
,};,, Augu,st inb 7 Y
e llocl

of Carr

Ovrdinary

Connty

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

{él'E)OF GEORGIA,
M ty
Personally hefore me .mm(,_,é EW mmw Known o he responsible

and truthful persons, r(~.~nlmny County, why after having duly sworn on oath, sav: that of their
own personal knowledge Mrs (Lwt] g&(l Log...vho madgIhe foregoing affidavit, is
the lawtul widowZr X 721, (2 wh died in 2 County in

v L S
Z A, on /8" day o AN, 1915~ and that she
has mzs wce remarried.  That she became the \\\:.-W ﬂﬁpl? on the Li day
of 189 2 and thgfshe and he had resided togther as man and wifh continuously since 27 .

day of 18

said State of

and that the

was the

same man who was on the pension roll of said State

from

when he died.

Sworn to and subseri befgre me, this the

dipd -




Ty ..r, Aug\}at 1015
) 2
i Carro

i

V,LUVC7 T S GE >

Ordinary

County

Affidavit of Witnesses to Prove Marriage anci to Whom--Date of

T&TE OF GEORGIA,

?/‘7‘}’

Personally hefore me comé.. M %/‘/w

and truthful persons, rl‘wlmgy County, who after having duly sworn on oath

own pertonal knowledge Mrs: ﬂ/v‘/n‘7 ﬁ/é L .?.‘.“)p. m:lghc foregoing affidavit, is
‘% ied in A

the lawful widopZf. , B~

/8

said State of.

i

on

of 18

and thgfshe and he had resided u.ﬁ
day o 1568 und that the

same man who was on the pensiqn roll of said State

when he died.

n to and suhicrib; lmfyre

me, this the

101 5.

whe ¢
A -»WZM/,’ 1975 =
has G4 remarried.  That she became the wife af%/77

as man and wife continuously since

wpptlizet

< Ordinagy

Death of Husband.

kaown 1o he

respos

sav: that of their

County in

and that she

onthe A

day

dipd -

was the

from

. County.
v
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AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA,

1
|
RS 52 5 S ..,A,County.j

Personally before me comes..J s H.

T & J.Ji.Smith

who after being sworn on

oath says, that they are freeholders of said County, and that they knowMIS,Nancy E.Abney o

said County and knew her said husband J ¢4+ Abney
day of. M&rch

of the value of §._.

property towit:... . Household : Kitchen Fu

of the value of §

at his death on the - 25th

1916 that she and he were in the use, possession and control of the following
property at bis death to wi HOUS€h01d & Kitchen Furnitu Do

Val,

- That she is now in the use, possession and control of the following
+1

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, )

Carroll County. t

J
L...W.J.Millican
ancy L.Abney

know Mrs.

~-Ordinary of said County, dq_ certify, that, I

~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

“h _of ?‘f?”f??“‘? 191 .
That I also know._kelissa Adams

JH.BATrr. &..J.bi.Swith

-witness as to marriage and I also know

who I know to be a refident 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.

&re not on

That the tax Books of CaREOLL. County shows that . they. .
digrst at iff

returned property to the

amount of.... for 1908 8. ... for 1909 $.. . . for 1910 §
Sworn under my hand and offig; j L19th  day of Gg¢te. 1915
(SEAL.) £ ...Ordinary.
Carroll . ..County,
NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following Words.

“You do solemnly swer

t you will true answers make to each of the questions asked you and the cxidenes
Jou shall give will be the iruth. o help you God."
Additional affida:

vits maay be attached if blank spaces are insufficient.
ar,

or to-firat Januar;

P
g
]
£
4
B
)
3
£
]

. Onl,
Attach certified copier
goneral reputation.

I,w.J.Ltillican,:rd;nary,uer:if;;

1870, are entitled.
s of masringe license if obtainable.

If not, prove merriage, by some present, or by

trat a certified copy of marriage

record of arrplicant is of ®ile in office of yension commissioner,the

same having been filed in connection with arplication to receive pen-

sion of deceased husband ,191E.Thig




of the value of §

... That she is now in the use, possession and control of the following
- Kitohen Furniture ,Val

property to wit:

of the value of §..._ ” = T M

County.

ORDINAR Y'S CERTIFICATE.

STATIE OF GEORGIA, , y
{

Ceunty

--Ordinary of said County, do certify, that, I

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
191

41.}1 of Hov.l’JOB

igea Adaus

That I also know

SRS -.witness as to marriage and I also know
JeHBArr & JdaieSwith ... .. whol know tobea resident free holder of said County
that all of the foregoing were duly sworn b\ e Biloa, 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 SB2T0LL. County shows that . they. returned property to the
are not on .luzf t at all

amount of._ wo......fOr 1908 § ..for 1909 §. . A for 1910 ¢
Sworn under my hand and offig; of .U¢t. 1915
(SEAL.) Ordinary.
x.ull County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness ia the following words
“You do splemaly swear that you will trus answers @uake, to each of the questions asked you and the evidence

shall give ‘will be the truth. So help you G

Ad Stionsl auaviie +uay be attached if blank -pm re insufficient.

- idavits must o. made before the Ordinar;

widows who married prior to first Januar; 18‘0 are entitled.

Retach sersiied Copies of marriage license if obtainable. If not, prove marriage, by some preseat, or by

general reputation.

)

I,W.J.111114can,Crdinary,certi®y that a certi ied cory of marriage
record of arplicant is of file in office of reusion commissioner,the

same having teen filed in connection with arrlication to Teceive pen-

sion of deceased husbend,1915,Thig 19th,1915,
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APPLIGATION FOR ALLOWANCE
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Amount Lj[

Date of H’arran}@ /3

{.LON

—
~

.AV
S

lered on Record




.« waie of Warrantttilly. - S

= 5 J;Z/ird a/x gmrﬂ "887

NN a7

BECRETARY EXECUTIVE DEPARTMENT.

M w0 p:

4

“yumayddn oy o

\osid , i
Wi STy

NOTES. - . For Use of Applicants Who Have not Heretofore Drawn.

\

- &

N
In order to avuid unoecessary delays to applicants, und 1o cnable all parties ftere ed to understand
the laws ganting allowances to soldierg g well s th rules adopted by the Ge enor touching the STATE.©F GEORGIA,
payments provided, the following suggestions ave submiftedf. > ¢ \ ?

! an applicantyhas been wounded, the description of the wound should be carefully and fully set I Couuty
forth by apfpllbanc 3@ gvsicians, and: followed by a plain statement of facts showing the extent of the "
disability. " Tf applicant elaims disability from discase cour 1 in the service,  fu
history of the disease should L given, tracing the disabifity by positive* proofs to the

2. The lnw makes no allowanee for an urm or a leg, unless the arm ar leg has been r
and exxentially useless,

s

\
s A

N \>~‘
efully stated . 1
o carofully ate PERSONALLY uppears% Arad  of M courity,
dered mubstantially State of Georgia, who beifig duly sworn, sa

ys on oath that he is

bona fide citizen and .

B Jewill ot aiswer 0 sy that an arm is “ subsantially useless tor ordinary pursuits of life, ete.” residéiit of ‘said State,"and has been such since the day of
ion to the clanse of the Aet in reference o the arm or leg, but the limb must for all X " o 5 €=
purposes be ntinlly useless, | A 18440 that he énlistedbn the milifary servidhaf¥he Cyn-
1. If the app v wounded leg, it would seem to be w fair construction of the Aet, and the ! . ]
srords above quoted, (0 say that unless the injury ix such s to require the eotant e ot et “tick, fedfate States ( ) during the war between the
that the leg ix not “substantially and essentialiy usele States, and served as a in Comipany of th Regiment
3. 11 papers are retarned for eorreetion, and smenduents are added tp any of the afliduvits, the amend- ' pany @, of 34 th Regimen
ments must be made under oath betore an officer, and the proofs must show that the amendments have boen of /gpg,. 's Brigade; that whilst engaged
duly sworn to P . i . X
G ¥ application must be certificd by the Ordinary of the connty of the residence of the applicant. in such military service, at the battle of in the State
- The certificate of any other will not beeceived in any cac,
The Ordinaries of the sveral countios are specially requested to call the attention of the physicians of @ yon the ‘3/
s to these pints wounded as follpws : Z

v 1864, 'he \:‘as

¢ o

4
4.
/ 757 By,
7 benefits of the Act, approved October 24, 1887, *
\‘ - and the Act amendatory thereof, approved December 24, 1888, and makes application for I
] the allowance to which he is entitled for the year thereunder ending October 26y 1889.
- Sworn to and subscribed before me, this the . -
3 S i | fochion  iamy
L 3 S i TP day ot 1855
= \$§ D : X I B Oied, 4 6
= -~ N 4 - g A ’“% . (O,
2 \ Pt State fully oature of wound or character of disease @hich canses the disability, and erpdain rtieularty th extont
- E . N : ) TQ e dh sttty f wound o character of di ich the disability, and explain partieutarts, th ot
\
! N B ¢ \\“\ N S
; “3 = N §: N ~ .
{ s E 2 N LD Q E o Commissioned Officer's Affidavit.
= OSSN\ 2 N
\ < X é
, S \é' HINEINEANY N STATE OF GEORGIA, }
| s §F 8 & 8 X Y .
-< -3 3 S ‘g ’S %\g\ J\ County
:-j PERSONALLY came before me of the county
B of State of Georgia, who, being duly sworn, says that he was
g1 g Y
» dainas Sl s g i cnde. oo ! a commissioned officer in Company , of Regiment of

Volunteers, and 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. )
{ The foregolag afidavit, jo gult the fuots should_be made by s commisionsd offcer of Company or Reglment, If the
A8davit of wiah &n ofiour s not eDleabis the ollowing advi of thres reeponibie aircy seroy EFALY o Regl




X . e
= N H
: W\ T N Y
- = N5 B % N
I R B D i D
' N s £ \ ~ . Y
\ q (=4 & o N\ Y 5 <] Rl
N | N = 8 g N
\ | d B D & Q'D«E Ot
X | 2 = BNy S INURE
3| S SN + 5w W\ X
4 E WifidTiwe i)
3 SIS N
~ by

Sworn to and subscribed before me, this the ¢
, } /ae/iun .}%;7
TP day ot 837 s
f ~/2—>’V‘"PU""7 ’6
Norwl/ State fully nature of wound or character of disense
the disabikfl

(rh causes the disability, and explain particularty the extont of
.Commissioned Officer’s Affidavit.

STATE OF GEORGIA, }
County.
PERSONALLY came before me of the county
of i State of Georgia, who, béing duly sworn, says that he was
a issioned officer in Comp y, ,of Regiment of

Volunteers, and that deponent knows , and that he received the
wounds (or contracted the disease) in the mllltaf} service, as stated in his foregoing affidavit,
and that wounds (or disease) pcrmanently 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.

Company or Regiment. If the

afidavit, ohan, it the facts should be made by & commissioned officer of
Smesiee b ﬁlnlbll. the bllu'ln.“lﬂd.lvﬂ of (l’n‘ ‘responsible olt?unl should be furnished -

lMlvll of such an offioer is not

STATE, OF GEQRGIA, |
A/TTJ County ‘

I’l:xsn:\'\x.l,’\émk Wo{ é/MVM—— W%M

é /
e 7

who, being duly sworn, Yay that they are acquainted with

citizens of county, in said State,

and know that he receifed the wounds or-contracted-the
disemees in the ml]xmr\ service, as stated by him m.% foregoing affidavit; that said wounds

(or=diwenrsey pcnmneml\ disables applicant, as stated by him; that sgid applicant is a bona
\
fide citizen of this State, ind Resiaws in W county, and we

are we]l &lisﬁ‘d&ni‘ﬂ]] he staterments in bis afidavit are true.
vel e

Swoggn 19 and subscribed before me, this

e N f‘j day of WW 1854 27 zndat
Vol oAVt et
o é_)\n ! j} ”’ @ﬂ’"z{; e
& & Nore e A it b onde Ly e ritizens o hé oty W appin' resimeae, \ \*
> P, Th AREAE N
/o et e . \ 3 A% \
e
Q 2
STATE OF GEORGIA, |
1 Loy County, (7
PERSONALLY comes before me ~ - o Dd AL Ordinary of said county,
o T Ay A s
JJ Lt and L =S a6y , both known to

me as reputable physicians of snidﬁcoumy, who, being severally sworn, say on oath that
/

b

Ll

they have carefully examined ATt and after such
/ ;
examination say that the applicant has been injured as follows: /. cat é /4 /
? % Lhfi bt o M Loican //A?D —v'J %A(‘ 1 b0 bas ctred/
. : /

/ .
L1 llece o weee ot fha eien U st

11 rdsadless Ly eoatds /7 142, /n ») /, V4 Mhdcred/ 4

Iﬁllltll/r’ vn,«:tl:rn".-//
here /.. M u‘/ W1 plele,

Srcwhe R

cced,

] fe, ot Y,
s A Swora to and subscribed before me, this - /e )) ’J THrIY /»
| e } Vo Fertt AP

day of /((/ 188/

ORDINARY.

// s T

READ NOTE—The physicians will state fully the extent of the wobnd, and then give facts to show the extent of the
disability resulting therefrom.

sa ol

Ry ) et
7= etttz se12l 222101 0nctn ¢l ese /4%/«zr 4« LU e @
€y I trpusscly ars (i mee J2s ¢ /" 2l gl e 79 ,/A

v Dra el Mr1siie of LA/L ~Laite -/)L/[//n:f// 75 ,/;ﬁ//
leZ02, Tp

";:i/ﬂ e

STATE OF GEOE?IA, s
County. )
1 »! 73

do certify that I afu well acquainted with

. Ordinary of said county,
AArrns e
applicant in the foregoing affidavit, and am well satisfied that the statements made ®y him
in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. I also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.

I further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is a

— . of said county, and the said affidavits and signatures

thereto are genuine.

Given under my official signature and seale ,?%day ofMﬂS}
a;
Ordinary W County.

POwWER oF ATTORNEY. E

STATE OF GEORGIA, &
réa/y-’kr-—% County.

Know all Men by these Presents, That 1, %M»w Ww
county, in said State, du hcreknppoml /
of é _ .

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

my true and lawful attorney in fact, for

to form the State of Georgia by reason of the i injury received as aforesaid in the military ser-
vice of the Confederate States Cor-oi—tive-Bente, as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of'money which may be coming to me for the reason aforesaid.

In witness whereof 1 have hereunto et my hand and scal, this q

day of. ? e 188

(L.S.)

Executed in the presence of us: i




\@rememsey permanently disables applicant, as stated by him; that spid applicant is a bona T further certify that -

N\ 3 . 2 " 2
fide citizen of this State, And NS A Sn W county, and we before whom the foregoing affidavits were made and“power of attorney was signed, is. a
are w cll &!lsﬁ\d&l:an all the statemerits in his afﬁda\xl are true.

Swagr to and ‘subscribed before me, this ’zﬂz thereto are genuine. )
ff day of wwxssq ﬁ/ 7 e bat Given under my official signature and seal, thi ?mdaycﬁ'W, 188 9
R . W o,éNJ o3 ﬁo(j,;amza 5 U

’ Z
Q\ o) Notx~JAbose affiditit must be made by (hres ritirens u}u.m.muiv,.,.,&..,. reridence. Ordinary W’D’d County.
. 3 R Y . Ny :‘.\' k’(

—— ——.of said county, and the said affidavits and signatures

N | BRI ¥ §
U N \ \ 3 Y A\
¥ 5
STATE OF GEORGIA, % ' . POWER OF ATTORNEY,
RN ) 4 Caunt]//, /; ;
PERSONALLY comes before me. r K ’] 2.7 / Ordinary of said county, STATE OF GEORGlA: :’
€G> 52 p7090 _ama ” // (:( 7 , both known to MM ~—County. )
me as reputable physicians of saidﬁcoumy,}\\'ho, being severally sworn, say on oath that Know all Men by ”""" Presents, That 1, %“WM (ch
they have carefully examined /0?»‘/‘5—_:4 S PR and after such A’ Yo ‘ "
examination say that the nppllc:ml has been injured as follows: /¢, ’,r' ér / Y countyy in said State, do hereby nppumt /
e Ledhti i oven Hea Loian ,{A’,//f, 7 V2 // A ‘ 1/ Lav ctree/ of. é my true and lawful attorney in fact, for
£ 2080eaer o+ oa AT ,-7,,/]'7:_/, Feren Aoy vl i %, v_ A,,,,,,/,,.r me and in my name, to receive ..nd recelpt for whatever amount of money I may be entitled l
¢ ‘%,_ / :;/[_1 e 2l D isinin v BV % ?TJUJ,- / /(Z, e (;'4 Yesd e @ to form the State of Georgia by reason of the injury received as aforesaid in the military ser-
~iln e ",. P C T 2t yii i ;, B (57 zrc 22 ¢ /‘; 1l 2l pre =9 Ar((l‘/“ vice of the Confederate States Cor-aitine-Bretey, as stated in the foregoing affidavit; hereby |
o s btirnns o v rpgsidl ‘1 11452 ‘«/ Ld/L ,__/{/l f o ltocor s/ /— ,//ﬁ// authorizing my said attorney to receipt in my namefor any Warrant that may be issued by ‘
b/ Ceavrpacesee o i venndond, oy LAl /’\ rwlts /r- e Mot 5 20 s the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
dpad

vs
= /,.1141‘4/ eer teset ot /((n' //r/////w-u' ')ny/,qun/
% S 4 A

i A o Ay v ; In witness whereof I have hereunto set my hand and seal, this ’i ¢
P Sworn to and subscribed before me, this [/ (. ) 'J Ty /Q day of. [ - 188
wtaeh 4
Wlsten: _ L dayof Zleeq 1887 } v // //rr/ '/(/- - %aué&m .}a‘(wny (L.S.)
/ . Executed in the presence of us:
/ //3)/\/171,\:/1_; 2

(,
7 C— /8 GETIN
READ NOTE.—The -

Physiciuns will state fully the extent of the wound, and then give facts to show the extent of the
Qissbility resulting therefro

sirted (e 4/.; W/\ /2 issu
a2 gy

Included tn warrant No

syrer

-

issued to Trea.

WARKANT CLERK

’
W amgall st e« oneien nh

Wi Nreae A




i

[ncluded tn warrant No

issued to Treasyres

\ J/ff”/ﬂ/{/’”’ 2

ﬂm:»«u—% mw v S5 F

&/ e/

STATE OF GEORGIA, ‘

L2 :'—‘?,d 4 y /. =
W‘(/ﬂ:/uwm Azl a Andg aﬂ é/ EXECUTIVE DEpARTMENT. | @/fﬂ’”/“»@”' /7/0/ /-?/' o
t;//ﬂf: /?W , Z&,‘M@ y

e (2 t{/f .// Fr L vg////f/((_'/,/

of the County

7 ! o Cres ALC having filed his application in the Executiv.
Y M/A/C WAy /M/‘W Departiment for an allowance under the Act approved October 24, 1887, < amended by Act,
vt Ang >y '
\ g M M A s Dec. 24, 1888, and the same having been allowed for
. ¢ . P b Sy,
M 7 dﬁ R
L)y /vm,e,s, /C,,W/m_ /((Ja/,/,7 ?},,,L i, 58% o _
4 3 -~
o 2d
: He is entitled to receive the sumiigy, < 47{4/ ‘}? i Dollars
; N/
for such disability. the same being lhc\llﬁ!’a{{;{ due fof' the vear ending October 24, 1859
i BBy 3 N
/fz—_@ dpall A P Tge - The Treagurer will pay the same and hytd Kix vécei is Suther, and retarn same
g ’ to Executive Department for warran 4
. / ( -~ 2

e Mrrswontledl p A P2 L I — | =
bl e Mrns o _d Al sdly Sy
Aeodicd -

-

Pl DTl 5
CLERK EXFECUTIVE_DEMARTMENT. _

Ao o v dslyridik Afr ,
/e this I dlay o7 2 Ze S
/m’ 2 ‘ im‘m\"&:u OF STatk TrEAsCkiR, R. U, HARDEMAN,

J . ﬂ / /L,. i 2 - Dallars,

o / @-,W Cg. /g’ per nbn\'c/voucher. this / (; of i/ a4 // 1880,

ULl p e WA(; ZW e o ,7/‘7«‘/?4.» AL o

abirg WM & puotize - AL i
% wrtliy o Aodinf. /W e
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Widow’s Pension

Under Act 1910—as Amended by Act of 1819.

County _.___

Name ___

Widow of ___Williem Adam
Company Qo

Regiment ______Co

Approved __

2.7

e

T S G o
A4

J. W. LINDSEY.
Commissioner of Pensi

Byrd Prinuing Co., Blate Printers, Atianta.
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cerg lel
Gas el ool ¢
//
P

-~

1 %{11/ ({%,4 ‘= _
By gl ol grine ¢ -é,(%éj'cé/‘
(Grein ernenl c/(% LI a7 e Za”
T A @t &(@4%/',:.4” {u!«vu
'}//;V 2t @'«/‘. Tt e o 1 17 y o AL

d%/d'e ﬁ«/:';/m/ Ay /f'/—\/(, Ao L ,1,74@/”/
,,Z,!\ﬂ/ /u-—dfl—«tf "A&t t‘ </Lo,% : /4 4*:4
A € 'Qﬂ,,«} L . 22 < < WZ:?% /t"‘{‘-t(¢
: X 2cs A 1L @O )
S, Fol fs 2l v

r/ﬁ/% A 1nt 1y I Moen reride,

v ’

e vy

.

ive we sum allowed under this het
oftener than once in five years .
Sk IV Be it further enncted by the authority aforosaid, That al Iaws and parts of laws in .~».n w..- Act be and

the ame are hereby repealed. A 0. Bacow,

Syeaker Hous' Representa
Koves T Lo
President Senate

Hiexny R. Gokremo,
Secrvtary House Representatines
Wu. A Hansg,
Sordary Senate OLQUITT. G
Approved, September 0th, 1870 Avrren. 11 CoLquITT, Gorernur

STATE OF GEORGIA,
&z 772l f
Personally (':um-““h{ft

County. ;'

who, g duly sworn, depose and say they an: sequainted with....,

revesesrennenecand know that he Jos

@

that said......0 that he is a bona fide

citizen of this State,ynd we are well satistiod that the facts stated by ki above affidavit are true.

L KAl K Tt

—pp S

¢ Jeu e
S, el
STAPE OF GEORGIA |

X -

{car1 &L(

]

County, .

county, do certify that 1 ans well acqbainted with....

the applicant for - and am well satisfied that the facts stated by him in the foregoing £

aflidavit are true, and that T an well acquainted witl

tizens who make their affi

stated by them are true.
Given under my hand and official seal, this.

day of..

STATE OF GEORGIA. )

 lanr U County.)
Personally appeared before mt/..] QM/WH!‘V}H

State of Georgia, who, being duly sworn, deposes
and says that he was on the 20th day of Beptembur, 1879, a bona fide resident of this State; that he

...of

enlisted in the military service of the Confederate States, or of this State, as a...... /.

in Compangy......... 6 ...... 2, ?..Regiumn( of

T, 1864, he was wounded in the.... <44,

ed the payment allowed him for such limb under an Act entitled an Act to carry into
effect the last clause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877, approved September

that the same was ampntated..... g2
that he has not re

20th, 1879 that he lmé..].l.(f/ -supplied himself with an artificial.....¢4)

done so, he prefers to supply himself with an artificial ..

8worn to and subseribed hefore me this............

~0
7L T
!/ /‘?"‘/1(/ oy (“/

NOTE.—The above affidavit must be made before -:2 officer authorized 10 administer oaths, a Judge of the Superior
or County Court, Justiec of the Peace, Clerk of the Superiar Coart, or Ordinary.

COMMISSIONED OFFICER'S AFFIDA VIT. <

STATE OF GEORGIA, )

Personally came before me.

the county of....ooos iiier ennnn, SRR

+ State of Georia, who, being duly sworn, dopose

and says that he was.......

................... in Company...........ccveverrenn.n.., -+« Regiment

in maid Company, and that this deponent knows that said,

lost a in the military service ns said in the above affidavit,

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

NoTE —If the affidavit of the commissioned officer is oot obtainable, the following affidavit of three responsible citizens,
must be furnished, )



J. W. LINDSEY.

/ Commissioner of Pensions.

yrd Printing Co., State Pridters, Atianta

STATE OF GEORGIA, %

Ordinary of said County, do certify

“ dw;,,mg applicant for pension. She

. : -
is the rson she represents herself to be and she is a bons

de continging resident citizen of said County

ikt

the witness who swears to the service of husband ; that both of them are now residents of said County and

and was on the 4th November 1908 ; that 1 also know____A\

were duly sworn by me hefore signing the foregoing affiduvits and that they both are truthful, trust-
worthy, and their statenients are entitled to full faith and vmm/[ :
Sworu under my hand and official seal of office this ___§_day of 274/‘ 1957
(SEAL) _ Ordinary,
,,,,, - County
NOTES: 1. I.i-‘lwrn ¥ shall « iplicant and the witness in the following words:

s make to

of the questions asked you and the evidenee
So_helj you God. i
ached if blank spaces are insufScicat
ry Ist, 1881, are cntitlel.
Ordinary of the ¢ of the person to bé sworn and certified by

5. Attach certified copies of marring
utation,

e liceuse if oblainable. 1f vot, prove marriage, by soime person, or by general
Jre
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Application for Pension by a Widow Under Act of 1910 -
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,
,,,,,,,,,, Lerroll. . _____________ COUNTY -
Personally before me comes.._____ Malissg Adems_ . __________ of said State and County,

wad, ufter being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit :
1. What is your name, and where do you reside! Uelissa Adems,.-Clem, Ga. Rte £2, !
2. How long and since when have you been & continuing resident of the State of Georgia?
-411 my 1ife 66 years naxt Qotober - sz -
3. When, where and to whom were you married? . Deq._3d +-1873
----Willdiem jdems.

Caxrollton y-Ga

4+ When, where and in what Company and Regiment lid your husband enlist as a soldier in Con-
federate Army or Georgia Militia ! (State the arms and class of Service.).1n 1861  _either in
Jm.u.mn;,h.xawdnn,.ca‘..su-ﬂ n_Volunteers,.Co.. B..Cohh's_Legion,
5. When and where did the commands of your husband surrender or discharge from the armyf ______
A Gen, Lee's Army,
_Bth,day,ni,Apu]_',lBﬁF; At tox.Conurt-housse. -Surz. d wxltl{./

6. Was your husband personzlly present at the time of the surrender or discharge of this commandf.___

7. If he was not present state clearly where he was 1.

--He .wag present,. .

had _surrend

8. Where was his command when he left! ___ C

& For what cause did he leave his command? _ G
1 Jiea_disch

dhad -surrendered, and was discharged

b. By whose authority did he leave his

e For how long was he granted leave of absence !
¢ What was his physical condition when he left his command! ___Don!
f. What effort did he make to return to his coinmand t -None, lar was over, _.___________
g In what way was he prevented frrﬁguing back to Command -War was ovwer,  _._._.__________

h. Was he eaptured by the enemy at any time? ___
i If so, when and where captured and where held us a prisoner, and when and for what cause relcased?

j. When and where did your first husband dm,.].sthAd.qz.o,f.Augnat.J.ler-At-Rcopvilla,Gs.
k. Were you residing together when he died? _______ Yes - o

! If not, how long had you resided apart?t _______ ¥Wera residing together .

m. Are you now a widow? __________ _ Yes.

9. Have you or your husband heretofore been paid a pension by the State? ----Yes, my husband has,
If s0, when and for what canse were you or your husband placed on the rollt _________________________

-¥3-Imsband drew s penaion for several yaars. and mp.till his.desth.
j
}_( /[4[4/"&/ A Lt trer

Sworn to and subscribed before me this the

of Carroll

(SEAL)




Widow’s Pension

Under Act 1010—as Amended by Aot of 1919,

N R

County

Name ___Malissa Adama

Widow of

- Awtlu.midn.ma“..“lu._.

Cobb!s_Legion.._ -

-

Ry

.
-4
L 4

glon,

___Cobb's_Le,

Regiment

Approved _______

)

State Printers, Atianta.

J. W. LINDSEY.

Commissioner\of Pensions.

Byrd Printing Co.,

w

- e s s v St GiTBILy WUETT € WES T ne _was .

8. Where was his command when he left? __ Cc had _suy: dered LA

a. For what cause did he leave his i1 & had .surrendered,.and wae discharged
b. By whose authority did he leave his command ! -Jiap discharged.

c. For how long was he'granted leave of absence !

J. When und where did your fisst husband dm...J.Btk-dny.J.t.A.u@sle'-AtfRoapﬂlle,Gs.
k. Were you residing together when he died? __

1 If not, how long had you resided apartt

m. Are you now a widow? —___________ eS8 ... =
9. Have you or your husband heretofore been paid a pension by the Statet ____Ye8 __my husband has,
If so. when and for what cause were you or your husband placed on the rollt _____________________

My husband drew g pension.for several years ud__u_p,jm,hu,da‘ih.

Sworn to and subscribed bafore mf this the " //{Zl LA Ll xr
gk

___________ 1921

Chr
_____ z. A\/rf &= Ordinary
[ J— Carroll. __..______________ Co\mcy,}

Questions for Witnesses as to Service of Husband and Marriage

AN
STATE OF GEORGIA,

= COUNTY.
Personally before me comes ﬁﬁ.ﬁf./_ Lol MM

being duly sworn, true answers to make to the following questions, answers us follows

1. What is your name and where do you residet . Q- M 2 ns.

3. How long and since when has she continuously resided in thi State! (Give date.)

,,,,,,,, A Lray 61 L 4

ewadl AsTEy

7. Were the applicant and her husband living together as husband and wife at the date of his death?

8. If not, how long did they live apart before his death! W#&JM‘/‘*]L]ﬁ

9. When, where and in what Company and Regiment did JJALE e/
WANKC

OB Gt giond s s At den, Fon

were you - A/MA. AU,
Comm, L= A T S, <

14. Was the husband of applicant personally present at surrendert . 24
where was he! _ 44/ 0. IAan s, K

~When, where and for what
Adrhongi By whose
unthority did he leave hix Command?.________ T s S

long was he granted k.vu.,ﬁ;.lA/.éd.,M.%ﬁ.M 24,8
Ng L. Doy,

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

mandt //L/NLMWV‘J%EL«/WM%M;(

16. What effort did he make to return to his Command and how do you know thist Of your own
knowledge or how! _ 94 €L~

Sworn to and subscribed before me this the hia % e z
% . L0 = G S P ;
7 fh M ch |n-?/} - Q =

day of.

_____________ GG Al ontinney
o =L ann ot d, _muq.}

(SEAL)




For _Carroll = County

Applieation for
Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)

o MsELGPiffoN, © (;Minm

For: Mrs.Melissa Adams,
(Name of Pensioner)

Date of Death:._June 16th 195 6

Amount: §._ 5.00

F4ip-T0 onoina

1838] runo rrom whicH Paio | s
Sade  Cye@

2. How long and since when did you know.. S aAdy 6] _c7f ol prrniy,
busband? _£A . Bivel) Bies. [/ £ b4,

9. When, where and in what Company and Regi did LG po] A s enlist !
C1'3" G Kbg o 0 Ao don, Zay
10. Were you a member of the same Company?.._sf._4/a2 ,~ 6X. cnlis D X Auachan g

U1. Tow long within your personal knowledge did he perform actual military service sith his Company
ond Regiment? ﬁmls@’]@@%(f@&’ﬁ,

12. When and where did his Command surrender, A:j was discharged !
<

14. Was the

where was he?t 44/ 8. LALRA,, ----When, where and for what

cause did he lave Command? (Give date.) L4 m_iwww_e&%_%yﬁea 5y whose

authority did he leave his Comwand?___________________ ST e And how

long was he granted 1en\-e|,.ifLL,W,44_M.?.{!.M7.1
- 4

P
husband of applicant personally present at surrendert . AL __

How do you know all this?

15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mandt . A/40 h_gl_éﬂz._?gﬂgéms;@
16. What effort did he make to return to his Command and how do you know this? Of your own
ge or how! . QL CUL_ > 1V &/

Sworn to and subscribed before me this the A (O .
ZZE Lyt Mk ... 192( oA

No.

. ) . .
Widow’s Application
To Be Put on Roll in Her Own Right When

Buhnquonmhdk'ntlollnr

Put on Under Act of July 11, 1910—

As Amended by Act of 1819,

Approved _____

J. W. LINDSEY,
| Commissioner of Pensions,

Byrd Printing Co, State Printers, Attanta.




MARRIAGE LICENSE

r, Veterans Seryic:z Office.

Georgia, Carroll County.

I, E. T. Steed, Ordinary in and for said County, do hereby
certify thay the within marrisge license is & true and correct
copy of the marriage license issued to William Adams and “igs
Malissa Yarbrough ox; the 3d day of December, 1873, as 18 shown
by the remords in this office, I further certify that Malissa
Yarbrough and lirs. Malisea Adams, is one and the same person.

IN WIFNESS WHEREOF 1 have hereunto set my hand and affixed the
seal of this office, this March 8th, ]..“9/2&. '
‘YZ’J’, Ordinary.

l 3

¥4 =2 ’
| &
= |
s g o

Issued

and Recorded on Page

J. W. LINDSEY,
| Commissioner of Pensions.

Byrd Printing Co. State Printers, Attanta.

e

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

.................................. Ordinary of said County, do eertify that 1

---Malissa Adams. -

permon she represents herself to be, and that she is & bona fide continuing resident of ssid County and ws

know Mrs. -the applicant for this pension, and that she is the

on the . 777 day of . P lme e om_ 19.2/
That I also know __Eligabeth Abney ... ... ______ witness as to marriage, and I also know

N -~ that both 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

+ 1 Before any gquestions are answered the Ordiuary shall.séear applicant and the witness in the following words:
**You do solemnly swear that you will true answers make to each of the questions saked you and the erideace
you shall give will Le the truth. ‘So help you God.'"

2. Additional affidavits may be attached if blank spaces are insufficicnt,

3. All affidavits must be made before the Ordinary of the county of residence

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

3. Attach certified copies of marviage license if obfainable. If not, prove marriage, by some person, or by general
utation,

6. Widows of Disabled Pemnsioners must use the Blue Application Blank and state and prove full term of busband's

service—because be made no proof of serviee and was not required to do so
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Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(:I'o be disbursed by the Ordinary)

GEORGIA, __%arroll e CBUMty:

Before me, the Ordinary of said County, comes ... ¢

that he knew Mrs.Meli

~weeeeeeee.12te of 8aid County, a Confed-

erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted

to the sum of §_18!

— 88 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto‘attached.
Sworn to and subscribed before mé,

this the20___day of __June

-, 1088 »
Can o, Ordinary. S

¢ CERTIFICATE OF THE ORDINARY

GEURG\A, Carroll County,

I certify that..._ C,L,Payne _— 2

- who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. Ifurther certify that I knew . Mrs.Melissa Adams, . deceased
pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burid@
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made,

Given under my hand and seal of office, this the. 20th gqy of June 1938
' .
(Seal of Ordinary) %ééé#_,._ ,,,,,,,,,,, - Ordinary.

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this applicati

2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and sach date.

3rd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last illness (or funeral expenau.‘ as the case may
be)or Mrs.Melissa Adams, ... without owning sufficient property to pay this bil,
an ltﬁhuh;h:%é; o This bisnke agter s DLl o pert Bronetsy eompiated e et BaZngry swom to, and
b The

5t ! her—this blank and the bilk be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you &5 your suthority to make the payment.

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office,

7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have Sljﬂ the bills and obtained a receipt for each Payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office.
Oth. The State does not authorize the payment of these expenses in the event a soldier nsioner is survived by a

‘widow, nor if the pensioner left any estate of any kind or value sufficient to iy them, nor if the rnl‘lon!r had b:'n
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

WIDOW'’S AFFIDAVIT

STATE OF GEORGIA, }

----of said County,

to whom, in the County of__..__Carrell --.--State of Gaorgia . -she was marrigd on
the. 34 __ _day of _Dee, ______ 1878, and that,she remaincd his wife, and resided with him to thg
date of his death inAugnat 18th___ 1915 and that she has not since his death remarried. At
the time of his death he was a resident of.______ Carreld . County, in said Statc
of Georgia, and he was on the______ Indigent. . _____ Pension Roll of the State and paid pension

of $.60,00__in_____| Garroll County for 19-18per annum, on account of being a soldier in

Company.._ Q0. . "B" ________ Regiment___Cabb's Tegion _____ (Volunteers or Bta e
That she is now a bous fide resident citizen of said County of ______C8Proll and she
1866.

has 8o continuously resided |ince,hnr_h ,13;51:!. 20._th Ootober, . __. 49 ___

Sworn to and subscribed before me, this the

- BYh____quy of_Maxeh 1921,

,,,,,,,, V5 A

of _....Carzoll s OB .
(NKAL)

Affidavit of Witnesses to Prove Marriage and to Wl;om.
Date of Death of Husband

STATE OF GEORGIA,
-—- -Carwoll _____._____________ COUNTY }

Personally before me comes. --Elizabeth Abney ____ _known to be
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. ___Malissa Adams

~----. who made the foregoing

affidavit, is the lawful widow of____ Williem Adsme who died in_ C8FTO1L
County in said State of - Gaorgis. on-__18th..__day of .- August..

and that she has not sinee remarried. That she Lecamc the wife of _____ lliam Adama _______ on
the. 3P _day of - De@e..._________ 18,73 ., und that she und he had resided together &s man and

t111 his death, Aug, 18th 1913,
wife continuously since_ Brd_day of{,_.Deq-.._18.73, and that the. 7411 1am - oo _was

the same man who was on the Ppension roll of said State ,_Gaox:gu ,,,,,,,,,, from - Carrolld - .-
County .wtm.mt-lsthr»lgu,whm he died

Sworn to and subscribed before me, this the

e
of - Carroll County.




>

,,,,, £ TTTTTTISy e sy swew poicua IS LUT JUTHUCHI PETSON Namea and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted

-, 88 shown by sworn statements FULLY and COMPLETELY

to the sum of §_...
ITEMIZED, hereto attached.
Sworn to and subscribed before me, ?

this the20.__day of __June

, 1936, S

e CoOUNty,

- who subscib.

of Georgia, and he was on the______ Indigent _________ Pension Roll of the State and paid a pension

of $.60,00__in_____ Garroll ____ County for 19-18per annum, on account of being a soldier in

Company... 00, __"B" ________ Regiment...Cobh's Lagion . (Volunteers or StateMitis
That she is now a bona fide resident citizen of said County of ______ Carroll . andshe
1856.

T | S

'bi(fth
has o continugusly resided since. hex_day of_ 30 _th Ootober,
Sworn to and subscribed before me, this the

---8Yh___day of.__Maxch _ ___19 21,

(NKAL)

Affidavit of Witnesses to Prove Mur;inxe and to Whom.

Date of Death of Husband

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. T further certify that I knew.. MI'S -Melissa Adams, - the deceased STATE OF GEORGIA,
pensioner referred to in the foregoing affidavit and that said deceased was at the time of death TOUNTY
regularly énrolled as a pensioner on the records of file in my office. I further certify that said de- —---Careoll ... ... COUNTY.
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses Personally before mc comes.«___Eligabath Abney . .. —-—-known to he
of last illness and burial for which claim is made,
! responsible and truthful persons, residing in said County, who after having been duly sworn, sy that
Given under my hand and seal of office, this then;gg‘*hday of_June ==
= . 0 < of their own personal knowledge Mrs. ___Malisgsa Adams . _ ----. who made the foregoing
(Seal of Ordinary) LG O E= = —
U affidavit, is the lawful widow of . Williem Adsme. ... who died in._C8XTOll
INSTRUCTIONS: Coanty in said State of __GoOrgis . __ on---.18th.__.day of . August . ________198
o N ooy of Barial Costibata it this:soplivsth and that she has not siuce remarried. That she becawe the wife of ____WA111am Adams on

2nd. Require those claiming expenses of lust illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

the- 3rd __day of ..Deq.
3rd.-Each account must be sworn to before thé Ordinary, and in the following form: ¢ Ay ol

1873 _, and that-she und he had resided together as man and
t111 his death A\ﬁa 18th, 1913,
ams.

wife continuously since.. Brd_day of..._Des--__18.73, and that the. Y111lam .2 _was

“The above 8nd foregoing account is rendered for services in the last iliness (or funeral expenses, as the case may
be) ot __MCS.Melissa Adams, -~ who died without owning sufficient property to pay this bill

th, The Ordinary must see to it that each bll s perfectly legitimate in every respect, and properly sworm to, and
all atiached neatly to this blenk, after this blank-has been Rroperly completed ‘ang signra vs Toairers

Sth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you &s your suthority 0 make the payeae

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.

7th. Ordinary should see that the back of this blank, when folded, is. filled out.

Sth. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
Jou bave pai the bills and obtained a receipt for each payment, return the voucher, with bills Lon’ vecerie 1o'e
Permanently filed in the Veterans Service Office. H

Sth. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by a
widow, nor if the pensioner left any estate of any kind or value sullicient to pay. them e It tps Jensioner had been
outside of the State of Georgid for more than twelve (12) months immedistely preccding Hene Tf demp

the same man who was on the pension roll of said State -Georgia. ... ___ from . Carroll ...
County %111 August.18th, -191Z ,when he died

Sworn to and subscribed before me, this the

Torobp by byt

To anvJuoee,JusTice o ISTER OF THE GosPEL . -

%/7/ L s //-/)/ I
Villian Adams wsie/ Mi8s Malisék Yarbrougk’ ‘ \
1z /// ///y///// // //////‘/////'/r/, ///'/7'//4//7 4 ///" //'//./44/// w0 tts0el ‘:
Lonts of Dors - Sotrtt and foi e /7 Hes ittt? 7, grwi L wvnic -8
. ’///r/%r// o //'/'//7 /’/y//n'////- ietttin Hei /S ”;"/’”\ a R A 7/’///’ f“
///////'714 Sviers /)////(/4/// r/;////////’////< ////i/’//‘// . ‘:

-;//'r// rocles ny /////////////,)/w////,; érd P ,//(// @
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/ GERTIFICAT,
T ittty s William Adams «ne/ Uiss Malissa Yarbrough
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December, 1873.

(‘)ERT“:"GATE

of /17///7 “w/ Willian Ademe

wcinfirisied s Mlssiaseny. by o B

(=
\V/,m,,/,/ .f.;;“» X ) VY

3rd

“wse/ Vi8S Malissa Yarbrough

ity // Dec,

B8 Soan, i

W. H. Acklin, N.P. Exofficio

Den
"6 AR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFIOE,

WASHINGTON, ,//¢ “"17; /

spectfally returned to
»inetodecrer 7« 210 e

/47 ,,/4
B
the injormation that }// ((r P
Aa »,,;A/ & D \,//
) ootV g e,

e,

1 20/01
4

M
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e o
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Drrlenersy

JOHN W. LINDSEY
Commissioner of Pensions
Atlanta, Georgia

Adjutant-Genersl, ’/-'/Qf /2,
Washington, D. C.
Dear Sir:

Please f

furnish me with such record as may be found in the

Adjutant General's Office of the War Department nf

PV gt i T 19,
Qv

He is an applicant under the Georgia law for a Confederate
soldier's pension, and his record in your Department, whether it

is of his company roll or prison record, is wanted as evidence in

his claim for a pension.

Yours respectfully,

I G e,
1= ‘ggkmisski)ner of Pensions of "ﬂrgZ

{ oLD RECY

-~ RIS IR

C ' e nee

" The Adiutant General

Por B

m No, 16024, 6.0,
4. Mar.3.31-15,000

Carrollton, Ga. 8ept 3rd 79 36

M.E.Griffin, Ordinary

inety & No/100--- == Dollars,

Part payment on funeral expenses of
Hrs .Ileliuu Adams ,deceased pensionen
= oL who died 6/16/36

E. T. STEED, Ordinary
Carroll County

Hopd John W, Lindsey,
Atlanta, Ga.

Dear Sir:-

I am enclosing herewith application of Mrs. Malissa
: A‘da.me for pension. 1 have not doubt at all as to the merits of her

claim,

With kindest regards,

1Sy toerm.y

FINERCTVETS -

Aartin- Almon Company

Funecal Directors

CARROLLTON, GA

Phone 31 Vight 37176

Dae June 19, 1936

Cianern To - Mrs. Melissa Adams, Deceased b

NGB Carrollton, Ga. #1 &

Dare o June 16, 1936 Foi !

Casket & Box 165.00

Vault

Suit

Dress -

Embalming

Flowers

Personal Seryice

Telephone i’.-l«;.a..,,

Opening Grave

Funeral \otices

Ambulance :
Georgia, Carroll Countyys | . s 165.00
The above and foregoing account is rendered for
service for funeral expenses of Mrs. Melissa Adams,
Douoand. who died without owning sufficient prop-
u.'fz 2] this bill. (s e

8 (iartin - Almon Ce.

Carrollton, Ga., March 8, 1921,

Full Name x
of Deceased

Date
of Death

Place

of Death
Place
of Burial

1 am- -
Very truly,

EL SV oag?

e LR ETTE

Ordinary.

PERMIT FOR BURIAL OR REMG

3 E ving  be filed_with me,
SATISFACTORY DEATH CERTIFICATE having been
* Martin - on CO. o Carroll

to bury or remove, according to the facts as stated below, the

STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

VAL
issign is hereby granted

on, Georgla " “‘” g e

{Postoffice Address)
Lody U

84 F

w
Age .. Sex. .... Race........

nf Teath

..Residence . -

Date
.of Burial ....




STATE BOARD OF HEA
BUREAU OF VITAL STATISTICS

ohn ndse PERMIT FOR BURIAL OR REMGVAL \

anta a A SATISFACTORY DEATH CERTIFICATE having begn filed_ with me, permissign is hercby granted |
Mertin - Almon Co. p Carrollton, orgia
o " (Person Asking Permit) (Postoffice Address)
Des to bury or remove, according to the facts as stated below, the Lody of

Full Name S
of Deceased . Age Sex... B . Race.
Date Caus

or pension at e b of Death ...J L6, 1 reei.of Duath

Pl
of ‘Death . EGL8  pesuence . CBTTOlltom, Georgig

Place Date
h kindes egards 8 of Burial . <oiev.o...of Burial




 of said County, do certify

for pension. She

¢ September = o9

ews in the following words:
asked you and the ovidence

B to be sworn and certified by

¥ sune person, or by general

N\
N
3
/
J
N
R\

Commissioner of Pensions:

¥7¢ Printing Co., Btate Printers, Atlanta.

Widow’s Pension

Under Act 1910—as Amended by Act of 1840.

Widow of88:¢ N.Adoms Lo

Name Mrs.lary J.Adams _
‘Regiment ____18t_Ga.Rag

Approved _

L ion Cffice
Isasc M. ‘dama, muquow. 1920,"
Carroll Co.

Pleuae amenc and state if in Ga.,
2egt., and was Infantry or Cavelry-W s it of the
State Troops or M.litia or of th Confederate
Amy- CGive neme of Col., Lieut., Co and Major-
Then rrove ell amepded statements to be true.

You ga; Regt., surrendered at Atlanta- wes the
Hegt., there'rresdnt at surrender.

ws Lindg,
Com.d Pgngions,




o ,
'
Ordinary’s® ertificate
TE OF GEORGIA, |

_Carroll ___ . roeeeo COUNTY. |

--Ordinary of said County, do certify
that 1 know __ lig3 <<ieee-m-moeo_.the applicant for pension. She
is, the person she reprdsents hersdf o he and she ix a hon fide continuing resident citizen of said County
and was on the 41 Novemher 1905 that 1 alo koo
the withess who swears to the serviee of bisband ; that hoth of them arc now residents of said County and
wore duly s by we before signing the forvgoing affidavits and that they both are truthful, trost.
worthy, and their statements are entitled to full faith and credit

Sworn under my hand and officia

&7 4
SEAL) ! A ¢ Ordinary,

County.

1 the witn he following words
ke to cuch of the questions asked you and

od
blank spaces are insufficient
Y s 1L, are I
Finary of ¢ of the person t0 be aworn aml certified by
sl Crdinnry. .
Attacly certified copies of marriage licenso if obtainy £ oty prove marringe, by orman, or by general
reputation.

R
{
)

LINDSEY,
ors, Atlanta.

Commissioner of Pensions.

¢/,,

Widow’s Pension

Byrd Printing mxm. Print

lat Ga.Reg. .

Name lrs.lary J.Adams .

Regiment

2 Of£f40e
Isaac M, \dams Pension ,
Carroll Oo, ' Moroh 9, 1920,

Pleuse amend and state if in Ga.,
egt., and was Infantry or Cavalry-W.8 it of the
State Troope or Militia or of th Confederate
Army- Give neme of Col., Lieut., Col., and Major-
Then prove sll amepded statements to be trus.

Regt., surrendered at Atlanta- wes the
there presant at surrender,

Jevs Lindg,
Com.d Pengione.




- OTE. —The above afidavit must be made before wJ officer authorized to administer oaths,

- or (‘m oty Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary
1Ozecle

8 Judge of the Superior

ainted \umﬂfﬂ”t7(?":
andam well satsfied that the facts stated by him in the foregoing COMMISSIONED OFFICER'S AFFIDAVIT.

it e trv,and that s well scquained with, ¥ 22 556 £ Metsssi . B8 /(« STATE OF GEORGIA,
3 .

county, do certify that I am well ac

the applicant for a. ﬂ b2

. County.

Personally came before . .....

weseeen, State of Georgia, who, being duly sworn, deposes

Regiment

g

.................... in the military sorvico s sid in the above affidavit.

8worn to and subscribed before me this.

Nore.—If 1 vit of the commissi er s not oby i i i
st be fup iy ¢ Adavit of the commissioned officeris ot obiainable, the following affidavit of three responsible citizens

STATE OF GEORGIA, |
5 Aoy xoll County. |’
PERSONALLY appears JL%M ek icof {‘Ma/a . -county,

State of Georgia, uho, bﬂ dul) sworn, says on oath thaz he is a bona fide citizen and:
resident of said Statc, and has been such contmually since the fyﬂd 7 dayrof
MJ 1863 : that he enlisted in the military service of the Con- s
ederate States (oroftim=Seatrof- ) during the war between the
States, and served as a . Bunef Luerid in Company £ . of 2.7 th Regiment
of —Jltﬁ;»“. Volunteers fp’( 's Brigade; that whilst engaged
in such military service, at the battle of ?M ) r‘aﬂﬂéﬂ\ in the State

! of i onthe €  day OW 1864, he was
wounded as follows : /‘i‘ ’/ teteg. 411—/’" Dl Olivtive-
{ (g;l‘( 7 Q(tu(lrci’ _(j!t%t(z;<éd-,l'_t_0(/;'z/p<_

L -

N

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which ke is entitled for the year ending October 26, 188g.

Sworn to and subscribed before me, this the ' v 7 odf o ‘ 0
14 s or s § |
Jf,/ﬁ /jO’?7{’7L é/—{/(uz‘ re < é/,;;-(kfﬁ &0

Nore.. Litate fully nature of wound or chumcter of disease which 4.._ S disabilivy, und crplain particuarty
0t of the disability

N\

i

DEFARTMENT.

<t ('I(;q-,L(,
) /da-/

/;////L

&
| D @
Y \§ Z - R v STATE OF GEORGIA, i
I\ w = § - 33 o ) t 1ypAL L wunty. |
Rl N BIAYY i B . oy |
! o 1 \) wog = \L\}: < % PERSONALL ¥ comes before me ’Z( 7 L’ Ordinary of said county,
S | 4 § g QE\\") NE J /! / and }V 7 . both known to
3 ES g \'\» N§ N me as reputable ph_\wcmns of said county, who. bcnm severally sworn, say ori oath that
%1 g g § 3 & E 3 \"\ they have carefully examined - and after such
K o $ iy N examination say that the applicant has been injured as foll g At~ An
~ 3 3 > 3 say tha applicant has been injured as follows # AN
bﬁ‘ XU R R \\.\
< ’ . /# EX? Y ZJ,/,o»ir S, Bhon el ler
-~ e S i B e R Lo 7Y o o oy Ve #

91//f\":¢

v ? VO, W Hiltf M
\ i \-K \ S\mm to and subscribed before me, lhlﬁ% 2(./ ( J(/[Z\//ﬁ[ 'X B
. O i L ¢ Aot T4 -
B ¥ X /Jy D Vosvan
f 3

s

N o
¥y )
\

XN Y

%k\g

}\ ORDINARY.
N - .

(S READ NOTE. The physiclaux will state fully the extent of the wound, and then ive fuets 1 show the exteat of
X\ the disability resulting thercfrom. .

¢
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szsoc %
Isaso M. ldams, 5;::11,‘”9‘, 1920,'

Carroll Co.

Pleuse amend and wtate uw..n Gu.:{ o
Regt, was Infantry or Cavalry-W.s it e
Sgge';x;gm or Mi litz or of th Oonfederate
Army- Give neme of Col., Lieut., Col., and Major-
Then p:rove ell amepded stamtemente to be trus, .
You aa';v gt., surrendered at Atlanta- was the
Regt there rresént at surrender,

Jewe Lindg,
. Com.d Pgngions.

« &
Quesﬁ/o/m for Witnesses as to.S:rvice of Husband and Marriage
7

1

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

heing duly sworn, true answers to make to the follow
hat is your nane and where do yoit residoT
w2~ 1 'yég’ﬂ/*\,—:,.,f 62[( 2 p
) il Bty

icantt M Peronully before me comes. //{ (X2 ,)7 ................ of said State and Counu

'_’ lln w \uh; und winee \\h\n have \ 1 kngwy._ o »

Wo élé( a‘ 45 ; und, after Iwmg duly sworn, says that{/she’'desires to apply for a pension allowed under the Act
n o o s sienshas autinuous)y, m.%;)m State? (Give date.) . . A

(i rfdrinal o %’/ f’z,g{s_,,zq’w

#, 1£ &

-~ COUNTY. }

true answers makes to

the following questions to-wit

! What is your name, and where do you residet A/ ksty Jareetq. ooy A ._J.M'h —'%9

2. pw long and wince whien have ,»ou born . munuumg dent of the S

e N 08 Al e, L
Wiien, where and to whom were ygu married 1 @7. .ZXZ}{.....JZI

of 1910, ak amended by Act of 1919, and submit testimony to make out the same,
% ISR LM ALl A
z
R 0o v hf}m.» Z. nmr"qu %

HetanZZ %lm do you know
5 Howl (.ur.. inee uh.u./lyyu, know_
wsant: LECLLN P vy

6. When and where did o ot agen

e of Georgia !

o

the husband of apfiicant. \..%OM,

T\\

re the 4”n( ugt und her hushand living together us hushpad s

) g 4 When, where und in what Company and Regiment did your husband nlist
8If

)
federaty Army or G rgia Myitiat (State the arms ang class of Service.) Jpctedl i
£t how long did they livgapart before his death? . - oW, /#
Vi O/i 2 . 5. .
Were they divoreed ¢ - F T e R

3. When and wl yl the ghmmands of your l|u~bnx| Z}e or dluhurgezm the army?1 _

. -z, L //

m.. whege and in what u,ml}of/{n.l Regiment did
T JiriN

you a member of t

11. Tow long Iyt personal knowledge vid he pe
and Regiment? J /Z‘/ (Lo £

1 actual military servies \\1() his Company

b. By whose authority did he leave his command? __
& /\ 4 e For how long was hie granted leave of absence !
A e What was his physical condition when he left hix command

SR - o v
2 f. What effort did e make to return to his confuund 1
M. Was the hushand of applicant personally present at surrender = ceeeaIf not " :
: & In what way was he prevented fragg going back to Command
where wis he? 2 L. ~-:When, v

s

b Was he captured by the enemy at any time§ .__
e, Command ?* (Give date. ),

autherity |r| he leave his Command *_

long

I not, how loug had you resided upart s
15. For what cause. if you knor of your own knowledge.

- wax he prevenfed from returning to his Com.

m. Are you now & widow !

9 Have you or your husband heretofefe been paid a pension by the Statet ____ D
16s0, when and for what cause were you or your h

usbsnd placed on the rolly

(SEAL)

(SBEAL)




b. By whose authority did he leave his command ? ____
If not, “-x,.}/ ¢, For how long was he granted leave of absence !

= ya )
13,Were you personally present when

Were/30;

e. What was his physical condition when he left his command?

V. S s f. What effort did he wake to return to his commund 1
1o L § 2 N

& Iu what way was he prevented from going back to Command .

14. Was the hushand of

wheve was he? ____ - TT T - q.. When, where and for what

h. Was he captured by the encmy at any timef - 5
cause did Command? (Give e T By whosc 1 1%, whew'and where eaptured and where held as a prisoner, and when and for what cause released ?
|V|ur!\ 'ihl he bis Command®_________ __ e T e And how / %
lmi\\;he et '“’é <<z=How:dg -""""‘p"‘z‘ this? i When aud where did Your firt hushand diet. 2 ¢V, /0. /7”’47?1»@'/4!‘“’7477 %
; ;
............. / - k. Were you residing together when he died .,

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

m. Are you now a widow? __.______. Z....’..
9. Have you or your husband heretotefe been paid a pension by the Statet
1 0, when and for what cause were you or your l‘m)h.nd placed onthe rollt _

For what cause. if you know of your own knowledge, was he prevenfed from returning to his Com-

mand? ..

e 16. What effort did hy

knowledge or how? _

( <day ot WL G U i
/_./ P IR RPN

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

rsmm‘ . /,( )(49 o~

e TR RE R SERA T S R S i
November 15th 7/(ﬂi
(//q(,y(//‘ M.E.Griffin, Ordinary,

Thirty & 00/100----~-

es f M ki
Part pay on Auneral expens

date of deat 2735, " 4 W'/
q 30,00 < .

Applieation for
Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)

M,E.Griffin , Ordinary

For: Mrs.Mary J.Adems,

(Name of Pensioner)

Date of Death: JUlY 12th ,455

, Amount: § . 28580 oz
i g ot 88 kot HijP-TooRDINARY O Thuis cLam |
|4 | FUND FROM WHICH PAID -
200 1
@m . 743 @ re
= PR A p mmne masa * i3 Oy
> )

x [/

carrollton Ga,Sept 144 3y

(/;,mm// LuX.Griffin,Ordinery,

—_— - .(_/;’/‘//117:)

/00

Ten end No —

lurse of Lrs lary Jeadems.

’ Carrollton,Ge.Sept 12t£¥ ag
.(//(z/((}vv///,;.&.‘iril‘ﬁn,.c.tdm:s,

.M’C-JO-GJ& 7
[70< o _ 7y Ao

s //m
j/w }Mrn/w f&fcc~ Md
muvw

g N Iye

Carrollto Ga Sept Jﬁﬂl.ao
/{ruu*ﬂ// L.E.Griffib,0rdinary.

F‘ ik __Ten end No 6© /‘ ,_/(»/é}/la
H Oon Dooter Bill For krs ] ‘ﬂm

‘)}900




) Carrollton,Ge.sept 12t£ Y 4g
J .
./////u:vv/f;_g_grifmu Ordinary

Twenty end lio -

—On Docter 8411 for lrs Nary J

o8 20.00 47 ’}ﬁfza

Cerrollto Ga Sept 17@91230
9 . .
(/{/ﬂ(w'(/ L.E.Griffih,0rdinery.

Ten and No 68 of//p/émaf

- 701

On Dooter Bmxn%ﬁhﬂnln N
b y )
j 5

Application for
, Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
i (To be disbursed by the Ordinary)

Carroll

== County:

_C.L.Payne

GEORGIA,

Before me, the Ordinary of said County, comes

e, Of 8aid County, who, after being duly sworn, on oath says

Aa 1A felens e egd Anaw Af Dacmd gee that he knew Mrs, ufr’ J‘MW',, - late of said County, a Confed-

~.6a. erate pensioner, and that said person is the identical person named and described in the attached

certified copy of burial certificate ; and that said pensioner LEFT KUXWATIORX®H® NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and’ funeral, whick amounted

SRS SURS PRSP tothesumors..288e30 g ehown by sworn statements FULLY and COMPLETELY

At mT Sdnen een tpen tagn ITEMIZED, hereto attached.

Sworn to and subscribed before me,

P E T e this the... L1985 . A -
1-I=-ar ., o3 at Bo-dnan *, Ordinary.
rall 2onter Geor~ia et +ha AT emli~toant un g g vivate
o G PGS Gst . Meemar
\ 21+ en —— R P CERTIFICATE OF THE ORDINARY
ava I em ag {-.ued 1y GEORGIA, .Carroll = ..County. .
+.13A% g+ T Wi an R is I certify that. - who subscibed
~ ~ i T ~rs ~ot ranetal,1’ de to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and
~ ~e A~ Aria Ay
. ; credit. I further certify that I knew MI'S e the deceased
= ~ “ri-~o . ina = an "‘t ka pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
, ' "

v ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for whiculnim is made. K

“q - o S PR ho ey regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-

Given under my hand and seal of office, this the _4th g

yor October 1935

(Seal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.,

5 v 14y
~ T 1in 2nd. Reguire those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
n? C~.B.1 t G 1te Coeun giving each item and the value of it, and sach date.

8rd. Each account must be sworn to before the Ordinary, and in the following form:

} “The fibove and {oreguing account is rendered for services in the last liness (or funeral expenses, as the case may—
/ be) ox..M_u_LMm._ﬁk,. who died without owning sufficient property to pay this bill.

4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you &s your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, o the Veterans Service Office,
7th. Ordinary should see that the back of this blank, when folded, is flled out.
This voucher, 1f approved, will be sent back o you with the funds with which to pay the approved bills. When

8th. Vi
you have paid the bills and obtained & receipt for each payment, return the voucher, with bills and receipts, to be
perman; filed in the Veterans Service Office.

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by a
widow, nor if the loner left any estate of any kind or value sufficient to rny them, nor if the rmlonex had been
outside of the S of Georgia for more than twelve (12) months immediately preceding date of death.




—10m TrA

1-Is-ac [l.42~ms —~as in a .Geor

~a11n +

Crrroll ovnty, Geor~ia. gt

0% Cn."BM 1st G-
ren

® 1

o ~ T on~ Ca
Fava 170 pes
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ta. "~

T.ORYE B
0" ~q=el

~ a=1-=-*inps,

ia ~n

men® he 1i-ed at BoeAen,

+ha “irma A" An1g ~t

ant .y

as a8 “riv-te
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T ortoar §-teli~ant no--

o teintes g J.i,:_,‘;qu

ivary.

Georgia, Carroll County,

this the._.

GEORGIA, .08
I certify that
to the foregoing affidavit {s known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew  MT'8. Mary J,idams oo the d

pensioner referred to in the foregoing affidavit and that said “deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which elaim is made. [

§
Given under my hand and seal of office, this the _4thiy y of_October L1935,

(Seal of Ordinary) ,» Ordinary.

INSTRUCTIONS:

1st. Certified copy of Burial this

2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The sbove and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. MF8.Mary - who died without owning sufficient property to pay this bl

4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

6th. The 1y h his blank-and the bill -be sent to the Veterans Service Office for approval
and nc money must be paid out until it is returned to you &s your authority to make the payment,

6th. Return this applicetion, and attached bills, properly receipted, to the Veterans Service Office,

7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which “:vrly the approved bills. When
you have d the bills and obtained a {l for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Servi ice.

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by a
widow, nor if the loner left any estate of any kind or value sufficient to y them, nor if the Xcmioner had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

Office of Ordinmary,

I,W.J.Millican,Ordinary in and for said county,do hereby certify
that the within is a true and exagt eopy of the original thereof
88 the same appears of record on marriage record,Book "1866-1875",
Folio 230 whioch eaid record is now of file said offioce.

Witness my hand and seal,this Septen h,1919,

<
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230
of Marriage Licenses.

August 17£h,1872

Isaac M.Adams

M.J.Copeland
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and Recorded on Page
"18666R875"

Issued




o g
S| o o
Q 0 0 <

AR

To ANYJuDGE. JUSTICE OF THE te.or MinsTER oF THE GospeL
' #

yzr/ Wt B0l Y wtiiihris et f el
I'r.Iseac l,Adams wiie/ 1iss 1.J.Cofeland / ‘

Dy P . -~
‘e e ////y///// r/ V2 /’/////'/{/, werri /)/7 2 V2 //‘//»/4////;(‘// el

Ztory r//////,/-///// tesscl fo .,/'//7)/7 o /////// Vit S tiesrie
-7'/////7/// i //'/r/y /’/y////‘///4 Jettr i ///-/. S et srge /4 A //w/’
7, //////'7// Sovier s ////////// el ttall 9///// Hevisvrge

Ltivse s0elt ny ///////////(/v,/w// J 17th oy of
August 1872 £ 2 D.B.Juhan
: 7

e Otinary”
_ STATE OF GEORGIA CSERT“-?-‘»I COUNTY OF CARROLL
J /////// “u/ Iseac 1i.Adens 7.e/ MiBB N.J.Copeland

S R Cy we He;  18th iy MNEUSY18TR  tmemtmact,, /)
Tercicteed Vi 4 o e

J.C.Chambers,X,G,
Dretrningy, "Sign hem.y




HIS STATEMENT IS INCORRECT WLEASE RETURN AT ONCE SO IT MAY BE CORRECTED
C.E.DOWNS

~#/.0. DOWNS

BOWDON DRUG Co.

Pure Drugs, Fair Prices & Courteous Treatment
BOWDON, GEORGIA

M

PHONE 17

STATEMENT OF ACCOUNT FOR _L IL f

ARTICLES

jz?r1},éa>/z.7

Resizg
ﬁ-z/ 25

42K

LA ]
1934

77/ 6:/ lm4~v P

STATE BOARD OF HEA H
BUREAU OF VITAL STATISTICS

\&
PERMIT FOR BURIAL

OR REMOV

A SATISFA(‘T(]R\ DEATH CERTIFICA

to bury or remov
Full Name

of Deceased
Date

of Death

Place

of Death

o{ Bunll s

DAY PHONE 60

To Casket

To metal box cover

TE having been filed with me, permissi

according to the facts as stated below, the body of

nuse
of Death

" . -Residence . /.

Al B
Signed

3
19.2) Address

H. S, YEATS

FUNERAL DIRECTOR
Licensed Embalmer

AMBULANCE SERVICE

. pR e
hereby granted
L3525 PR,

(Postoffice’” Address)

7L sex. Kir

.

NIGHT PHONE 80

Bowoon.Ga.,__July 12 1935

100.00
$ 25,00
10,00
5.00

$140,00

[

The above service

& deceased Pensioner of The State of G
owning sufficient property to pay this

rendered tor burial of Mrs.Mary Jane Adams

eorgia, who died without
bill,




- «EiHn IS INCORRECT PLEASE RETURN AT ONCE SO IT MAY,8E

- BOWDON DRUG Co.
Tho Remoll e

“Pure Drugs, Fair Prices & Courteous Treatment

BOWDON, GEORGIA _

. Maa ’71/_,//

)
¥

W.0.DOWNS

H. S. YEATS

FUNERAL DIRECTOR
Licensed Embalmer

DAY PHONE 60 AMBULANCE SERVICE NIGHT PHONE g0

PHONE 17

£J’/17

Resizs
5-11‘3!’

458

,&.\._,nﬁu_—i.e,wﬁt

ARTICLES cHarGES

I'§'0
,.ao
x50

Lo-

1434

% 77/ -\mf? A

5~

Bowbon. Ga.._ 7 19337

Wne CGdlieny,

Fsn M) M ;; Coteces o

/?33‘
)447@ 27 waet

M

2/ 3-;.

it ety 187 /5 7S -
T K% MD Co

B Hia. .

/2

ZQ-JO—»'CJ a——J

vum /gﬂ‘j%_},n/

I
STATEMENT OF ACCOUNT FoR _mef

creDITS |

BOwWDON.GA., . July I2 193 5
wmn

To Casket

To embalming

To hearse service
To metal box cover

100.00
$ 25,00
10.00

$140.00 . !

The above service rendered for burial of Mrs.Mary Jane Adams
& deceased Pensioner of The State of Gcorcin, who died without
owning sufficient property to pay this bill.

W%&ZZ
e ZH /f*ﬁ%}—v—p /9347
22,

P S
27 /”)

In Account With O.R. Styles, M. D.

DR. W. P. SMITH

APrompt Settlement is Requested on Businees Principles

Prompl
rompt VUerviee. Your Bills Due on the First of Each Month.

yu? / 8 To Medical Service Rendered Up To Date. ‘7@

° ¢
ettlement.

# 50

/of/f 7
:f /. (/. J7 E : 777%%/»4%,\/
I7te %}?X% 7% /‘ijJ 7.2

7/7fQ(r 2 '-:\r’)‘ v
¢ DN

Plense pay your account in full or come to office at

| omoe and make arrangemént fnn settlement.
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State Dept. Public Welfare,

Sept. 17, 1937.

qceoly

« Roll

i

)

Captured,..
- Received by
g of record
ar Dept.,
S
2

in Co. B, 634 Regt.

for Sept.-Oct. 1864, last.on file
C

- ghpws him "Absent, sick, s
send for exchange May 6, 1865.

Zachariah Taylor Adams enlisted
Alabema Inf. Aug. 15, 1864
Confederate Agent at Camp Town-
Above is true cop,

4Lla., Apr. 9, 1865.
obtained from the

Washington, D. C.
7
e

as a private
Qot. 17, 1864.

CARROLL
Nrs Rose Adems

of 1920 and 1937.
Z.T.Adans

Date of MarriageMay. 12th

Act of 1910—As Amended by Act of
Date of Husband's Dea

1919, and Constitutional Amendments

§
=
o
2
—
[
o
<
0
3
o
W

§
<
]
=1

Name
Widow of .

Ordinary’s Certificate
STATE OF GEORGIA,

COUNTY.

R oae M.E.Griffin. ... . -» Ordinary of said County, do certify

that I know. ... _Krs Resa Adeans ~--the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

“citizen of said State since January Ist, 1920; that I also know _
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

{
Given under my hand and seal of office this_ -3rd . .day of. avnmEch 93.7 .

V4 T
(SEAL OF ORDINARY) s 2 @ \NJ.\.\. -, Ordinary.
of 1

INSTRUCTIONS :

paswered the Ordinary shall swear applicant and the witness in th
o bely wonld true answers make to each of the questions asked you s io
. Ip you Ge
- Additional affidavits may be attached if blank spaces are insufici
3. Only widows who married prior to Ji Ist, 1920, are entitled.
fod ) Afidavite must be made before the Ordinary of the Cousty the applicant or wituess resides and must be
certified by puch Ordinary.
o firach certified copy of marriage licenso if obtainable. If not, prove marriage, by
Fill out the back of the spplication careful

: Don't use the bulky form of Marriage Certificate in v throughout the State, rt, sin
- Do not take an application from any. widow who 1 already receiving a pension,

v general reputat

easier to handle

SEP 9 1937

v\
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. —
':.‘5 ':'5' ! &~ e
3PeCeloly . V4
- @ g 2028 BN - -
‘§ HegovlEt® B: JE - APPLICATION FOR PENSION BY A WIDOW
< 29 D OH oA LA
£ WERrieiEs ip NI OF A CONFEDERAT SOLDIER
] 2 a > ~ g
= a‘“m a3 o4 o \\\B ! (Under Act of 1910, as Amended by Act of 1919, and Constitutional
© g7 2" g N @ Amendments of 1920 and 1937.)
- . Q¥ " '
2. wCg3E°8EE  Se. 2 QUESTIONS FOR APPLICANT TO ANSWER :
A% 953 .8 :‘5 et T8 STATE OF GEORGIA
fe BLL8S3aE gga v g '
£7 a8ugio gk .‘J&g- A CARROLL ... ... . COUNTY.
2 =~ . R = N %
PEERY § Vo e . ¢ ;
&% @qaTes ;.%EE A ge. -8 Personally appears before me,.._ Mrs_Sesa. idams . —--of said State and County
. -1 “ég E"‘ 20, D E i and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
‘85 ©S°Gnagdgy gmE R Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, afcer
aa 834 an 43a =5g \A ] " being duly sworn, true answers to make to the questions propounded, answers as follow, o wit-
&
A B { SECTION 1.
& o %, . ] : | 1. What is your name, agd where do you reside? (Give Post Office and County). —— N
e g 3t g~ el | | IS Mrs.Posa. Adams, Temple Ga,Carroll County . .
™ xE — e \ ‘ g ! | 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
@ = AN ‘5 I of Georgia?. ... . - A Life-. . .
& 2k 5 48 z:; ; Give date, or year, of your birth._. .__16th_Decemher 1863 . Ager. 63. .
a ) :
o, ELE 2 q 8 & g;(b\ 3 & 3. (1)When, (2)where and (3)to whom were you married?. . kay 30th 1912, -
<3z < — T 1o * = ol Z:Te . .
<°~ PEE R £ = i Tenple. .Ga.CaTroll County,Z.T.idems, .
[2g - I - A \ o @ a. Have you married since the death of first and soldier husband? 1. _ :
s N = f
HogiEe 9% g i R E | & b When and where did your first husband die?..._-September 26th. 1916, Temple. Ga.,
SEC i
3 Z3°® B fE oy N f @ c. Were you residing together when he died?. . e ._¥es
QO °x A $ 2 N\ d
3 &= I A | yes )
g ~ o = z © 5 § g 3 I . e. R
: /B 28 L EEZozo: £ 5‘ £ | < f. Have you or your husband heretofore been paid a pension by the State?. ... no ..
bR Bl czegaoaode< | g 150, when and for what cause were you or your husband placed on the roll? X
1 » SECTION 11
. Answer the following questions if your husband was not a pensioner: N

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
Ordinary'e Certificate ’ try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

Znlisted 1863.or.1864 in Company F. Ceptein long Reigment State. Troops
STATE OF GEORGIA, ] o .

,,,,, + Ordinary of said County, do certify

,,,,,,,,,,,,,,,,,,, the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January Ist, 1920; that I also know_ _

the witness who swears to the service of husband and/or the marriage; that both of them are now residents
of said County‘and were duly sworn by me before signing the foregoing affidavits, and that they are

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

Given under my hand and seal of 6ffice this__3prd ___dayof. . __ eptamba/;' ,,,,,,,,,,,, 193.7.. €.
(SEAL OFfORDINARY ’ - Ovdi f. Whlttﬁ'(ttdﬂdhemlkewmu.mloh‘uCummxnd?,..“,,...,,,. . ST
? 70 NARY) L o Y, =oiciers: 5 Ondinary: g- In what way was he prevented from going back to his Command?..__.. ...
of ...__..Carroll. . _____ County. h. Was he captured by the enemy at any time?. ________._ _______
INSTRUCTIONS:

emoglore any questions are answered the Ordinary shall swear applicant and the witaces in the followi words: “You
give wil

e prmaly ear that you will true anewers make 10 cach of the Guestions asLed you and the evidepre von will be Sworn to and subscribed before me, this the ,
: 2. Additional affdavits may be attached if biank spaces are insuficient. :
3. Only widows who married prior to January lst, 1920, are entitled. ---- 3T _day of, Sentember.__, 1937 .
’ ifed By meta Tust be made before the Ordinary of the County i which the applicant or witness resides and must be % ;a" g A 2

& Attach crtifed Copy o marriage lioense if obtainable. 11 not, prove marriage, by some person, or by general repatation. - LLLLLD “ZF » Ordinary | Applicant.
3 e lication e |
7. Doo'tuse w:ﬂ‘ny form of M ificate in throughout the Btate. _A short, simple form is easier to handle. ofe._.. — carroll County. |
8. Do not take an application from any “Mwh already receiving a pension.
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STATE OF GEORGIA, [ HETRE S0 g
f 1% \ )

2o 1y LA i

e

County
U

Orditrary of said county,
b . . .
do certify that I am \\'Sl\](m‘qummcd with

.‘:
Y. AL
L Al titioii AT the
. 2 s - sp \d - " g 3
applicant in the Toregoing affidavit, and anfwell satisfied that the Statements made by him
. . . o T 3 5 3 ’ , t} . N oy
in his said affidavit are true, and that he i\ disabled 10 e catent be ams, aid Y Rifow s

the individual he represeuts himself to be, and ghat he resides 10 this county. T also certify

that the 11»1-\;«4‘\% witnesSes, to-wit :, .

Y B

"
are persons of

respectability, and that their statements are

hy of full credit and belief.
I further certify that hefore whom the foregoiny

affidavits were made and power of attorney wa:

gned, 1 =

1

countyand the said affidavits and signatures the

Given under

o e enuin
my oficial signature and seal, this /27 day of e // 1§

//] 1.7

Ordinary (CA‘&\TA‘(/(, County

POWER OF
STATE OF GEORGIA, =

Connty '

ATTORNEY

Ko ali Uew by tircsi Presents, Tha 1

cotinty

m sand State, hereby appoint

my true and lawful attorney in fact, for

receive and receipt for whatever amonnt of money | may be entitled

of Georgia by reason of the injury received o~ aforesaid in the military ser-
vice of the Confederate States (or of this State )i asstated in the foregoing affidavit ; herehy

Wortley toyeceipt in my pame.for any War

authorizing my said

ant that may be issued by

the Governor. or for any sum of money which may be con

R to me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal. this
day of 188
(L. S
:cuted in the presence of us:
DIRECTION:
Send money to me as follows, by R A ;
to P.O.

County, Georgia.

oL Ly LBLURE 01 WOUNA OF CRUMCIer of disense wWhich Gauses the disability, und crplain particulariy
the extent of the disability.

STATE OF GEORGIA, {
Lo vt £

Count, (
PERSONALLY comes before me l/ /&7(’7 —~
P AL wa T X b FT

me as reputable physicians of said county, who, being severallv sworn, sav on oath that

Ordinary of said county,

73 both known to

they have carefully examined and after such

Kz At Anaa

/9(—/,'»144# Lilrso— ~FH RN r,:-/JMa

examination say that the applicant has been injured as follows

W e H

o ‘ Vol
Sworn to and subscribed before me, this % VU, LG 220

of %//{)— 185 7

1%
j%/) Vosvzn .

/ ORDINARY.

READ NOTE.
the disability result

Show theextent of

‘The physicians will state fully the extent of the wound, and then sive et o
& thercfrom. 5

NOTES.

1. 1 an applicant bas been wounded, the de seription of the wound <hould be carefully and fully sct
v upplicant and physician, and followed by - plain statement of facts showing the extent of the
It appl from discuse contracted in the serviee, a full and carefully gatel
iven, tracing the disability by positive proofs i .
e o an arm o leg,

bility

to the serviee,

The law makes no allo unless the arm or leg has been renderedundstantially

and cxmentiolly vacless,

A TCwill not answer to say that an arm ix
i of th
and cssentially usele
Vis for g wounded leg, it would
tunless the fnjury i< s
¥ and essentially uscless
pplication i for luss of fiagers ar toex the pros
teal.

6. I papers are returned for correctic
merts most be made wnder oath 1
been duly <worn to,

7. Every application must be cortim@ by the Ordinary of e connty o

te of any other will not he recelved inany case

~substantially

iseless for ordinary parsults of life, o
i referene

e the arm or | t

‘el r. but the limb must for all

ot bee s fair construetion of the Aet, and the
as to require the constant use of eruteh or stick

s must be n

to skow the number, and puints

udiientsan: wdded 1y gy of the afidavits, the amend
md the provts must show that the amendments haye

t the residence of the applicant




Ordinary’s Certificate
STATE OF GEORGIA, Y

ILE.Griffin .. ... ... -, Ordinary of said County, do certify

that 1 know............. krs Rosa Adems......... ... the applicant for pension; that
she is the person she represents herself to be, and that she has been, con(inuousl’y, a bona fide resident
citizen of said State since January Ist, 1920; that I also know. ... ... 2
the witness who swears to the service of husband and/or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that rhey ure
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this. . 3z ._day of. .__ Zeptambe ........... 193.7 .

(SEALOFORDINARY) /L. €22, Ordinary.
) of .......Carroll .. . County.
INSTRUCTIONS:
1. Bel stions are anawered the Ondinary shall swear applicant tness in ¢
mmmz::m"’ t you will trae sk 10 cach of the quebions ssbed yon ool gy, g £
2 mm 4 be.luehad if blank spaces are mﬁml -
3 Only'ﬂwn'bomnm prior to Jaauary 1t, 1920, are enti
4 All afidavits must be made before of the c«mcy in which the applicant or witnese resides and must be
5. m:ymmmumla of marriage license if obtainable. 17 not, prove marriage, by some person, or by géneral reputation.
6. out back caref
7. Don't use the form Mm(kﬁl&:&e throughout the State. A short, simple form is easier to handle.
8. Do not take an spplication fm..ymm receiving a pension.

Answer the following quéstions if your husband was not a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

Znlisted 1863 ar.1864 in Company F. Ceptein Long Beigment State. Troops

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command? . ____

a. Forwhatcausedidheleave?. .. . . . R _=4 .
b

c

e.
f. Whntcﬂmd!dhemnkemmum:ohisComm.nnd?.,_“,..,,,,. susEEs
g In what way was he prevented from going back to his Command?

h. Was he captured by the enemy nany time?

_____ ﬁrd_.g of, ﬁinte?bax._., 1937.... % ﬂE/WM/

ofa. ) S .Coumy
(SEAL OF ORDINARY)

An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
Countyof ... Caprcll .

Before me, the Ordinary of said County, comes Mrs. Rosa Adams- - ...
who, after being duly sworn, deposes and says:

-
1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of hls
death, and, therefore, his Confederate military service has not h been proven in
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C. ﬁ

Sworn to and subscribed before me, this the
3rd.. day of .. Septembr..., 193 7.
J
/i Z u‘%n;~ -, Ordinary,

Cerroll County.

Questlons for Witness as to Marriage and Service of Hus(:and
STATE OF GEORGIA,

-of said State and County is hereby presented
as a witness in support of the applicationof .. ________ - -~~~ ... for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Consmuuonal Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit: s

1. What is your name and where do you reside? (Give Post Office and County). ____.._______ .

2. How long and since when have you known . .

3. Wher: does 5h= now nslde, and since when has she been, continuously, a bona fide, resident citizen
ofthis State?_ ... .
4. When and to whom was she married?___

5 How long and since when did you know. . ... .. "
6. When and wheredid__________
the husband of applicant, die?. -

7. Were the applicant and her husband hvmg together as husband and wife at the date of his death?

8. If not, how lung did they live apart before his death? comrggmsmme

Were they divorced?. _ s .

If the husband of the applicant was a

9. When, where and in what Company and regiment did .
(Give date and place) ... ____ —

+ DO NOT answer the followmg questions.

R — [

10. How did you obtain your ml‘urmatlon of this service?_ e R R S L S SRR

1. How long within your personal knowledge did he pcr(nrm actual military service with this Com-
pany and Regiment? (Give dates.)_ . . __ -

12. When and where was his Command surrendered or dlsd\argcd1 ¢C|\c date and place R,
13. Were you personal!y present with this Command when it was surrendered?_ .

If not, where were you S - .and how came you there?_

14. Was the husband ofappllc.'inl personally present with his Command at its surrender?
If not where was he?. -and how came him there?
When, where and for what cause did Memc his Command? (Give date.).

By whose authority did he leave his Command? ________ ~ N

and how long was he granted leave?.

16.  What effort did he make to return to his Command and how do you know this?

17.
In what prison was he held? Ssmdeves

Sworn to and subscribed before me, this the /20/{ /

.- 3ra z ?epte ,193.7. (Witness) T
- Jaz Z o ,Ordimry

o

, County.

Was he captured as a prisoner?_

{SEAL OF ORDINA




e s ey i i 7. Were the applicant and her husband living together as husband and wife at the date of his death?

-1..3rd...day
L aeff - Ondinary, 8. If not, how long did they live apart before his death?. S s ot

of .. September..., 193 7.
Ze.

Carroll County. S . : N o
If the husband of the li was a i DO NOT answer the following questions.

9. When, where and in what Company and regiment did . . ______ <o enlist?

(Give date and_place). ... __ .. S .
10.  How did you obtain your information of this service?. ____ ___
11 How long within your personal knowledge did he perform actual militar,

service with this Com.

. ¢ pany and Regiment? (Givedates). .. .. __

surrendered? .

If not, where were you . . . __ . - .and how came you there?_ _ Gimsi

§

14. Was the husband of applicant personally present with his C
If not where was he?. . . ----...and how came him there? . ___ .
When, where and for what cause did he leave his Command? (Give date.)..

By whose authority did he leave his Command?..
and how long was he granted leave? .. ______ S S
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyjand speci-

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

16.  What effort did he make to return to his Command and how do you know this?_.___________

17. Was he captured as a prisoner?. .. ______If so, when and where __—
In what prison was he held?_.______.__.______._.__._ amd when released?. .

Sworn to and subscribed before me, this the | 720/[
- 3rdd ifjepte er. ., 193.7. E & & “'“‘q,’w‘;r-m'- ’;;4 ----------- -
,,,,,, ﬁg ##2 _, Ordinary

of. ---, County.

--.oo.-Carroll’/ ..
(SEAL OF ORDINARY)

Georgia Haralson County,
I, Anne Gheatwood Clerk of t
for said State and County, do’ certis c:::: g\’:oo:idé':::,n:: =
foregoing one pago of printing and typcn-lt{l‘ contains a true and
correet ocopy of the marriage of Z. ?. Adams and Miss Rosa Brown
0ln,‘e:x:g;u-- of record in this office im Marriage Record Book e, '

-

Witness my hand d off
of September 1937, ¥ and offiolal signature this ath day

i
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§
&
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s
3
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3
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Georgie Haralson cou.n“y,
Anne Gheatwood, .Clerk of

the Court of Ordinary in amd

I
for said aut; and County, do heredby certify that the within and

foregoing one paga
correot ocopy of the marriage of g.

A28 appeers of record in this office
Page 85,

?. A

Witness my hand ana offioial
of September 1937,

)

in Marriege Record

“sosuv0)T oFDILIVNY Jo

of printing and typewriting ocontains a true and

and Miss Rosa Brown,

Book 2,

signature this ath day

er urt of Ordfnary

270 w0 Papacsss pan
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R OF THE GOSPEL.
7/// e for "y //////r/‘//m/ /" /)'/)/
2. T. Adems, wored Miss Rosa Brown, i
w11 e H by St of. Mialscinnssyy. mocsictbing be thie € onnitilisttions st
S r)///u»/////r rl//r// 7 e r/rr///y V2 .}///_r// vz Ve t0i- S tresiie
. //////r‘// e ///‘)//;7 }/7///;/'(//1' wlttise Woti / viesnie b 1000 100l tprnrr
Wafreads frviiess of Wi Sl sl dutic of Hir. //,mm/, ‘
Ltwss tersetes 111y bovesied wired dcwd Wiy B9%R Ay
May /7 18 ¥. 7. Eaves vt
o~ ///v/l/ul/f/
IRCATE  HARALNON COUNTY
7 /,;/,/7 A/ 2o 0. Adams, i/ Miss Rosa Brown,

e R L ddory of May Mtinlivir K stsiitseet
1/ TWelve
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John ¥. Bryce, G. M.




= ~IaIP [ BPOrns qlannt Olount
Adams ss Rosa Brown T
. Z 3 (4T o} n
e . 0

T OF PUBLIC ¥

BUILDI:

Honcrable M. E. Griffi » Ordinery,
Carroll County,
Carrollton, Georgie.

ROSE ADAVS, WIDOW O
- ¢

has filed in this office an applicetion for the
Georgia pension allewed to widows of Conf
veterans; and it appeari: g t}

of this applicant performed actual

vice as a Confedernte soldier wnd vu:

senerated from -

Was nmarri

1920, wnd thet

fore,

ORDERED:

That said epplicant bo admitted to the nsion
ath of
reafter;

to the

St

Wolfoare







INDIGENT PENSIO, |
1900.
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Approved .

"ASusony jo 1amog




JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Power of Attorney.
STATE OF GEORGIA '
County

m/émam

receiv mxr.\ tfor the y

bereby authorize

S,

Wit v band and seal, this [/ Le !

190§
Yoo (L)

L,

Exceuted in presence of

S ne v )

e

s

allowed, aul r ; “t that he renit same 10_/222€ , 02 L '
at /C(M@/‘;waé/d:a ?Z:% .

?
P = I
= ‘ ‘ b
/= | j
Jm . \ E 3 ] F
= IR RN
il = e § - e ‘
-~ 3§ . N
T Q YW : © e
S ~ ! & 2 N |
= N 8y e i
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o
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oz0mny Kqoany

QUESTIONS FOR WITNESS.
OF G I-ORGIA )

COUNTY)

b’/ﬁ M@q’*’m

us @ witness in support of the application of. /7’/M44/‘/,
under Section 1254, Cude, s

STATE

s of said State and County, having heen presented

ZL 22227 _for peasion
and afier bing duly swarn true answers 0 make to the following questions,
.iepom and answers as follows

it is your nome and where du yoyreside » P B fl%’% etz
T Ly
"

2. Are you acquainted with

2 A
///"ZW-/,/,4 ‘/VW‘/'",;,.IW.(, if so.
\ Y55 & Ty 5 A SR

3. Where ll/ul'. ¢ reside, and how long and since whea las he been a n~l lent of this State ?
Loy {2;17 A b /7/600"/’- ( gk

1. When, “)r..,.ml in what company
- s

12l ll
e '12\

how long have you kaown lim 7__

D7aers J/Lr

/‘/1;1 27 3

’ When and where was lis commnud surrendered ¢ WWM &) f%"‘ 7
llwmhrul‘ éw M/M E:‘ /:,7 ,._/

n.m leng did he perform regular m.mm duty ? < /7/ ~ e

/75,
\\(u you presept whe

M m licant present?  Ake erteq
o fa s S s not pre. i T

bz,

e, IW ‘t«///,_ el
% For what cause? Mm

A\l hll] did ||| leave his command ¥
,Hm\ do you know all ol (lm.

v owhat authgrity he Jeft
P M,,e, 722’;(
é@‘g Mf-g. {'—47/4‘?

n. \) hnv property, «vrem or iumnm e lhc applicant? (Give \m.;mc...‘ of kuowledge.)
o S, . 1
12 What property, effects or income did the applicant possess nj» 1806, 1597, 1898 aud’ 18997 dnd what

12
disposition, if any, did be make of wme? /o mprra— 55 r’—-—-—y

13, Hax he conveyed l aws \er\}u lhn |.l( four years, if ~o, what was it, and to w

MW ';L'"'I" n,‘,,lm..h occupgtion and. |vh\~|lu| tnm||||vn Z“Z/:(«(
b2l [srrrpem a/%/,u e ﬂ et

I the \,.,.1..".\.:‘.;9, wappgrt hm.nc“ by labur of .._.)x, ey A, why ¥
e =2 ..,‘Atﬂf”é; r—_Fe=ez 7
el At

— R I o] S SN
16, How was he supported during the years 1898 and 1899 ¥ M]W
17.

w hnl portion nnuq support for ”WUI from his owa ]nl):r or income ?
18. Give a full and cumpltle statement of the u,‘pth:m |luz cnll!le! him to & pension
under Section 1254, Code? /é’um } W

Sworn to ard aub-x cribed befure me, nm J,
} Y
the /G, dey of__ /a1~ 190h.
N J._HL, TUAMNN= . Ordivary.
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; AFFIDAVIT OF PHYSICIANS.

STATE OF GEQRGIA
é[A/x/\m/& COUNTY, R ¢
Personally cae beforgme.__ ./, /'9-’ R
;z‘ é '@  both known o me as reputable physicians

~ af said Coggty, who, being seyerally sworn, ¥ on oath that they have examined earefully__ _
/quvv IAAAD applicaniaar pension upder Section 1254, Cade, aud after

waiels persanal exam

| condition is an

Loid v 4’y

. vy tre olop
ehhacide | Grvecen, wl A wdle %k %“47 Sw Sasoy .,
ZF : e < 7 4 Srrzeed Bouy
Yiacee Zaliio Al (el Loy dtrte g o,

'74/;«. B ““{(,tr Fe R e & i

They farther say on vath that the-physical condition of applicant renders him

unable to Jabor at

any work or calling sufficient to carn a support for himself, and that we L

ave o interest in said peusion

being allowed.

pro to and subscribed before e, this the '
«I.n of { ool

1, 7 /‘ ‘ /Q"W . Ordinary in aud for suid Couuty,
that the applicany’/ M <4, D

COUNTY
hereby certify

resides in said County,-and has

3O

been a bous fide resident of thix State sinee the /- day ot 5/ ZAJ\IQZ 1890 4= ¢
and that the witnesses, viz : Mffg,m (i /’é/v-‘-r;/{ﬁt
o O, ML T

ire of trustwort) aracter, and that their statements are eatitled to full faith and credit

Tfurther certify that before answering the foregaing questions the a pplicant and cach witness took

the oath bereon preseribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed. i
o AL

1 furtlier certify that the tax digests of (@ BN County show that applicant
returned for taxation in his name in 1894

=
el

of property, and in 3686=_/ Q g7 ‘ﬂ// T—"

In my opivion the foregoing claim is

Witness my hand and scal of .,m:-c, this._ /O
/ /ot
NoTm.

Bafora wiy qusstions wro ausworod, the Oedinary shall s
shall sirus, answer ke o each of the quostlons axked of yo

you
3. Addi
1n avory o

Dollars
Dollars of property.
made in good faith.

——-Ordinary,

= day of_

wo‘

County.

- spplicant
the ovl

tho witnesses In the following words: *
nce you shall give will the whalo truth, so

Mdavite may bo attached if Linnk spaces are (nsuffolent,
tho Or Jinary mut certify Lo tho olsracter of tho witness,

bove

3 and & 1o tho oxecuthon of the proof m
o out

oy, ¢

2R

e

i

,,,,,,,,, *_/WAW:? e
12, What property, effects or income did the applicant possess i 1896, 1897, 1898 m..] 1899 dnd what

Ve ] /J,—-——;-; e

disposition, if any, did he make of same?__

13,

Hax he conveyed away any of his pro and to wi

Whay ix the applicant’s occupgtion and physical condition ?
}14””’ ’vg—y\.(

15, Isthe n]»]nlluml unuble go kuppyrt himself l.u lnl)urn anyaort, iff s, why v 2 Z
Mu— -’_L4 P! A/ﬂ:\g, e NN 0| “
Iu. How was he supported during the years 1898 and 1899 ¥ M 7W
17. What portion s of his support for nqud from bis own labor or ivcome?
o Damat 255 . J
18. Give a full and complete statément of the applicaat’s phygi

under Section 1254, Code ?.
=z W W—-’rz

omhuun rhuenmlei}w .E( '

19.

w lm interest bave you in the recovery of n pension by this applicant?.

Sworn to ard subscribed befure me, ﬂm}. i 1////‘} 3/71 /_w
_day of__/#t1 — 1906 /

the._JG_ Wituess.
— AL,/,; TAAMA=, . Ordivary.

[ 2.

ol
Questions for Applicant.

SIZE OF GEORGIA, '
“I AR .

County.
277 / 4% _of said Stato

to avail himsell of the P, on Act (Sec
sworn (rue unswers to make to the fo!

1. What is your name nud where .1..3.,..’yf~i.n.-~x

2. How long and since when have you hu s resident of thix State !

/5% 3 R e
a. \\h... Gl e e, oue. f 8 /540 W; Frr Corrved e,

4 When nml ulu u uml in what '-uupmn T you enlist ur serye ? 27

W
r'-v- e, 8p B /pr'é%
/414 o = ok~ S
5 “m\ ]nnz did vou remdls in »..‘lw-ml.m\ and regiment?. 7 3 T Loty W >

- e

6. “W wi \‘\.»..r.u..;]m SO Lo discharged ? W?~/5§53
A ‘Z—'k., . -

ul County,

desiring
od after being duiy

), hereby submits his proofs,

<and answers ax follows :
(eive Btate, County apd post office)

WQ %a /,-,w(_

=

Were yo proseat with your company gud regiment wheait was surrendered ? 2o S 2t s,

1ot preseut, state specifieally und clearly where you were, when you left your command, for what

I/'bd‘””“ much can youearn (gross) |u| wnnym by vour own l\crnnnr ! i.|.‘.r

e and Ly whose wuthority

.
\A.nsvrered.

10.7 What has Been Ydur oo uy@liod ainee |~ Ws-; 1

1 Upou which of the following grounds do you m. your application v.,r pension, viz hr~( “age and =
povery,” seeond, iufirmity and poverty, " or tind, “Bindness and poverty™ 2 Lot

12 1 upen the first ite by Jomge o Bave been in sueh condition@hat Aou could not

your support? 1 g 1

L g

e e tgind, mh(llu%m re totally blind el
V>3 4 ’/JMJ

atull and ewmy

« history of the infirmity aud n~«>.xu

11-

137 What property, teal of |mr~n|m| o income, do you ,WN i1t ATt
7 WvCr beT ctea F R0 2
e W property, real or persiffial, did yo ,. 1894, 1895, 1806, 1897, 189% and 1899, and f 92U

*\\I’,Za’.}:u;.., it any, by s
MLt

ZLH( fas; e
property .h, you thea return for {axation >

/7‘
15 n what County did you n«hl dugg,
W G 7 W y ,m’)”’
How “(-“ you supported during the mh 1898 12mu£/ip7 @Z 4,.:%1///;7

n o mmh idd your support cost Anr‘.nly of those vears, and what portion did you contribate thereto

/0= 44—«%}’1«:} =
What was_vour em )Iu\un'ul vlurm;: 1898 nlul 1809

W 1.% did you rcei ‘e
g’%ﬁ‘ vou & lmul\ o

“Give n..‘.r means of i
n !u-.....o..! b

M&T’

20 \‘. YO rectiving any pension?

e e
Teirec,

by vour own labor e ineo

Everv Question M'EJ’S'I‘ e

e =7 g
\\|mv DN s e n Inunl\ ¥

ok e s ”?M?fw

T, what wmannt nidd for n)uu disability 7

81, have o il an npplivasion tor petsion Letore ¥ 4 edasl. 4..,/,«,‘."51»; F wiing,
1c )4/5& ey

Applicant,

22 How mauy applications have you ever made

, e

and under what elass

et L ito FPITT
\mun to and rubseribed before me this the |

Hilke,,
/ 7 7, nm/j
Ordiuary,

llm ] tA./\A

Conuty.




1, » Ordivary in and for exid County, hereby certify

S

that the applicany’/_

B
Apor -

> resides in said County, and has
/
been a bona fide resident of this State sinee_the % day of _ z&j\fé 1890 f= L= 7r 22T
b .
and that the witnessos, viz: /[/(flg, ? & <ty
0 N 7 4 "

o O, A 2 SN -

are of trus /character, and that their statements are catitied to full faith and credit.

I further certify that before answering the forogoing ques

< the applicant and cach witness took

the onth bereon prescribed, and that the fill test of the affidavits was read to the applicant_and witness

/éw\/\/d"(-l-’ n..,nl
Lﬂ//L—

* before sanie was signed.

I further certify that the tax digests of y show that applicant

returned for taxation in his name in 1894 _Dollars

of property, and in 36862 [ 9 07

In my opinion the foregoing claim is

Dollars of property.

__miade in good faith.

Ve /v( ey 190
Lk 2‘ of /{O A—/\V/;«’K—{.b.or‘l:“m‘;?num_\-.

NoTm.
e any ustions wro ausworod, the Ordinary dhalls

-

Witness my-hand snd scal of office, this day of_

r r leant and the witnessss in the follo lowing wor “You
swar muke cb of tho quostlons avkod of you, And tho ovidence you shal give wil e wi o . 80 hirlp
Additionn] aftidavite may ched It Llank spacos are (nsuficlont,
3. 1narory oaw tho Orlinary muct oerlify Lo tho olwracier of tho witness, and as to tho oxscutlon of the proof as above
» out

STATE OF GEORGIA,

a witness i support of the application of
under Section 1254, Code,

deposes and answers as foilows :

lW«’l’h&M?
Are you acquainted with.

“"r)’;

g have you known hini?. 7

Wihere dygs
L ezl

¢ rosi

4

T T L

\\ hen, 3vhere ang
?94%/;«, ﬂ" it

6. How long did

. soldier, gnd the time

ﬁw 7-‘1/%‘,

E s
/}’/{

oy j7 e

Ne toze,

,.._‘e.f

2 naM /14«7_/_444/,

(ul\w\u] uwsy auy of |
22T, 4 oo

= (\67

Hax

/
Fe - e,

Al A
pepfi g /RZ/W'/ ;
ﬂf? A5
ol an oot smable oot

/./Zg

2.

7

13, What portion of his su
/ﬂfr—rz/’_ e
14,

under Section

MX

254, Code?

Xz »k/{/»t
ctzq cAhonic oy ;
15,

g
these ) day of e 9gf.
G

(9 e s O Lw/

A
/

U

QUESTIONS FOR WITNESS.

[/A/yr/-/(( copnty. |
// S Sl legnd

and after being duly sworn true answers to make to the following questions,

1. \\]‘n is your name and where do \ou runl

% . 7,,:1/9 &> 772&11’
id how long and ~uu| when has he
. & lr/./,wﬁ, /SZ”; _
Lin shat company aod regiment did he ealist, and bow do you knoy ? V’_

5 crczeem, L erticstecl ¢ Sz . 7
5 Weres you s wmember of the same: company and regiment 2 Lo £ #7Z¢0

he perform regular military duty, and what do you know of his service nbl(onfﬂdcu.(

V/
nd circumstances of his dischagge from ghe servige ¥ ¥7 -
A > i ks o
ffvp( &
_,-«,./{:fa,
"”) >3 7’% )

7 W
\\ Tt ]m Y, tﬂw-h%t |v|»h(unl/? ’ﬁh}
P e i/,-

What ]f/]«vl\ effeets or income did the apy

disposition, if any, did Le make of of same,., 20
ﬂ"fﬁ/t/w 5 /L,LE/(,A" e,

What is (lu ap [.x.um s vccupation_and physical condition *

j /

4?7&%‘1:(7::;?/[

How was ht’supported during the years 1898 and 1899 ¥~/ % 2,

pport for there two years was duri\'?)l from his own labor or income ?
Givea full and complete statement of the np]»]nnm 3 plnnm] condition th

Ty

What interest lave you in the recovery of a peasion by this applieant ? J/rn./ 2l ced €.
Sworn (o and subscribed before me, llm}

ur, q.ln

Z.
déﬂ%ﬁﬁ_

i ..(..N e o :
7 ;WVCY Jlo"-’lr—f/r—qul’ LV A wnrineg
1 did youfpossess in 1894, 1895,

1846, , 1898 and 1899, acd f 7OV

‘29 W»{ Nz zgfé‘i%‘r

g/ﬂt«
d

-r-l

wmuu”m e Totally blind, when apd whe
l’-

e /JMJ
13, What property, real op |w‘r~|mu| or income; do you [.‘.w <5, and
14. W‘ of property, real or px
whatglis on, if any, by
* ’é:f*-g

Vio wtrmd 3
Ly
15 ;h what County did rride dug]

*‘2

ale_og wilt have L] nm]v of
A/

i i

16, Low were you supported dur :; the years 1898 g

17, How mueldid your support_cost for cach of 1 thive

S
s, and what pur tion did you contribute thereto

your employment ‘han 1898 nn(l li'w"
f I ! o

et T ’7“
ou lum]\

by vour own labor or income?
What was

Hir

A liomesten

LoZaT

Every @Quest

\\h%&dui you rec \cﬂ eacl)y yea .
W«g __—VA-&.?W 55

e you recciving any pesion 1

s what nmount and for what disability 2

2

e soever made an applivation tor peision betore? o elas o s /55 ¢ F Rl o, £ o i,

and under what el % e, Tegwler
et [ oto F2ITT _

How wany applications hiave you ever mude

i

\H.ml

, of said State and County, having been prexeumd
T

Ordinary.

and rubseribed betore we this the ) /{[4‘* = /4/ "
2 A vy

day o 7 n 7 1of J Applicant,

/v\.

County.

]

i

z

5 Clowis b7

V{M

27 7

<. ’1—-4-4'*-1»‘{ Gyl

licant possess in 1896, 1897, 1898 and 1899, and what

oy / /,W~ Lol
Y ol &
oy, 4 £
Hoproperty in the lis four yeam,if s0, what was it, aod fo whom? __

Ll 7
Ny

Jre

Lot of any sogt, if so, “l.\ 3
ce A»&z.zc

J/A”L«—éa—ﬂotq

L > ~4[(’/&/?’T

‘entitles him tg a p(-n?n
3—#%
tc Dzl

b2zaz

Y

I v,
4141—1_‘.‘—

J el ‘%
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