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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
TRz FL(/ e )
Personally appearef ad of éﬁ‘/m sl

County, :State of Georgia,&ho be;ng duly sworn, says on oath that he is a bona fide citizen

7 County

and resident of said County and State, and has resided in said State continuously ver
sigeethe_ Bayof UL ko _18 __; that he is 4{, years old and
by occupation a_ JWJ i that he enlisted in the military service of the Confed-
erate States (or of the State of_ i —) during the war between the States,

48 1n Companyzj ', of X7 th Regiment of

- that his physical condition is as

d served for the term of 4{7/(/1/ 3
39 1,,«, Ui, sina G0,V

follows aant WL"J gtox L(Lz‘v 4/C4.14)/ B PZ:/
uxw«aﬁ.«) Bl P taniasls A M , . ﬁ.,w./

bl he Cle S

that his property consists of the following items. ons/ Vipea) A sas

2Ot

of the value of 3 0— eaena Dollars, that by reason of his physical
condition and pO\ert) he is unable to support himself byehis 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 pénsion to which he

is entitled for the year 1900. I have heretofore as a re_sxdent of,.__ 2 Lo MLL/

county been allowed a pension for the year 1897 /
f/o;‘n/to and subs?xed before me, this, the L. /. 9/%(
8 ey of Ko 1900.
/; ;, 7 . ﬁg‘» Zan o]

State /9f Georgia, }

(el

u/w_eg_
e LI

do certify that I am well acquainted with_

. Ordinary.

Ordmary of said Caum)

,,O; A 7/ Emp—— the

applicant in the foregoing affidavit, and am (:l 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.

A
Gnen/{?:der my official signature and seal, this___/ §" ==
s day . Pansd G f
Amx 7
EJ / 7
e . ) P )Y

Nore.—The blank spaces must be filled,
Nore.—-A fidavit should not be attasted before Janusry 1st, 1900,
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(For Those Already Enrollec

For Applicants Herstofore Allowed Pensions

STA

OF GEORGIA, |
f

a ol L County

Ay
Personally appears <. o/, G et/

County, State of Georgia, who being duly sworn, say's or

of é ann M’(f

1 oath that he is a bona fide citizen
and resident of said County and State, and has reside

d in said State continuously -ever
simee-the doy—f act Lon /& 18 thatheis @3 years old and
by occupation a €77 Aranein/ hat lis

he enlisted in the military service of the Con-
federate States (or of the State of ) du ng the war between the

the lerm ofover. 3 9~uw3 in Lompany 9/ vof L7 th Regiment

Sl'\}s and served
L0

of Ao v—la./ i that his physical condition is as

it )m.//a VO > )y @1l ) ZMAZC '
“Wmfiwfwué fonaolinines P evoes
ZL otrov V‘Y e /Q/M ija D& / “ 4&/

that his prop: r(\ consists of the following items /Ml Qo
.. an. ‘#m.n.l. f.l.b. ﬁ—' oS

LS?K—

condition and poverty he is unable to support him

follows

POPN

of the value of Dollars, that by reason of his physical

self by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the bhenefits of the Act, approved December 15th,

INH, and the Acts amendatory thereof, and makes application for ?e pension to which he

Is entitled for the year 101, I have heretofore as a resident of Q a4l
county been allowed a pension for the year 170d
\\\nrn to and subscribed before me, this the | f/ V// .
da\ m s 1901 | (¢
g G Ordinary. -
STATE GEORGIA |
LQM/I al L County. |
I~ /,Q 0 AOT 7 = Ordinary of said County,
( : 2

AL 1 W the
ell satisfied that the statements mde by him
in his said affidavit are true, andgl know he is the individual he represents himself to be

and that he resides in this County
A

. i s
Given under my official signature and seal, this /7

R day of Kl e a‘.n% llm]
{ | v ' d 0L P rtinn—
Wire

A Q G arvaltd,

do certify that I am well acqainted with

applicant in the foregoing affidavit, and am

Ordinary County.

Note —The blank spaces m ust be filled
Motk —Afdavit should nut be attesthf before January Iat, 1901
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“TpvMvML USSLES L0 parucipate 10 tne benents of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. ‘I have heretofore as a resident of {0 245 0t l e

county been allowed a pension for the year1897 / A~
Sworn tc and subsc ed before me, this, the} / s & / & i ¢ B
_/5 y of . 1900.

ﬂg’“ o

State /9f Georgia, }

(4 ga@yg_

L 4.0

do certify that I am well acquamred with
applicant in the foregoing affidavit, and am

- Ordinary of said County,

77 :
r_.’- AN b - __the
vell satisfied that the statéments made by him

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

Guenxyzder my official signature and seal, this__/ §

s

5 Nore —The blank spaces must be flled,
Norz.—Adavit should not be attested before Janusry lst, 130,

POWER OF ATTORNEY.
STATE ,OF GEORGIA, }

' %Zﬂwﬁiﬁﬁ el Do

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

by authorize____

by —

Witness my hand and seal, this

in presence of

A ) e
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leponent desires to participate in the benefits of the Act, approved December 15th,

1594, and the Acts amendatory thereof, and makes application for ?e pension to which he

is entitled for the year 1901, I have heretofore as a resident of Qo atd
county been allowed a pension for the year 1 700 5
\\mrn to and subscribed before me, this the | / / W
* C (2"
1901 | 5 et

—~  Ordinary

day nf e an
é ff —
STATE GEORGIA,

A/Lq. At L County. }
Lo < K’Q ,

/y
AO7 Ordmar\ of said County,

% 7?{ and/ the
ell sausﬁed that the statements mude by him

in his said affidavit aré true, and I know he is the individual he represents

do certify that I am well acqainted with
applicant in the foregoing affidavit, and am
himself to be
and that he resides in this County. _
G

Given unger my official signature and seal, this

day of X G 2.ce anf d

)HUI

§ o g &) / —7 AN
[
{ o p
T Ordinary AR G vl d, County
Noe —The biank <pnces must be fillud
Nore = Athdavit should not e attested hefore J»l'l\lﬂr»\ Ist, 190l

POWER OF ATTORNEY.

STATE OF GEORGIA, )
BV L
2 akhra L L ‘Counly,! A 7 5
L7l 4 ¢ L X
) R SUIN G ¥ hereby authorize ™', a7
J 7)/(‘—4). (6 of (24 1vald 8- Lo,
to reccive and reeeipt for the pension allowed and request that he remit same o
at
by 7
Witness my hand and seal, this " & day of /4 carn vz 1,

,/ V V3 \/%1'1.1/ |1 s.|
> y

L\L(llu\ in presence of

//{, > 7 2/
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SOLDIER'S PENSION




- w '’ 3 =
I H - - e ~

= — ” S i 5:‘ | o N S =
£ = ai|e = E = AN i N
= a m § ) i = : e I = & W
Ej\\Em 8 | 2302 Y[~ X 8 \\;;ﬂﬁo\\.u:\g £i 2 \]
4 W == & | zils¢lE N 280w =" ~ P v8  Z:f N
=5 ) g - ‘t'}:’“ ;\,é Sy < |0 o C/JO G Rl e = )
B 2en ANEN Y NOR L IR < TINENE g ;
< a = 5\\2 z F N fa m@ L & R S
u ! zl:‘rJ 3 ": = ; -~ @ g Z L, } = = N S
8 2 = b D = z = » 2 = o
=} Z - | © ] < g Z = = & ~
z =) S ¢ g = N N
= — | NI — B o

i m B “q i

, .
v {
2 .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

e A«/\@‘L County.)
~ -
Personally appears %, /7. mﬁ of C)/KMVVI‘{[/L/
County, State of Geoogia, wifo beiug duly sworn, says on oath that he is a bona fide citizen
and resident of said County and Staje, and has resided in said State continuously ever~
_sinesthe cvudu,-“l\w /2_-'—#_4_7,1& ; that he is (‘9 years old and
by occupation a ’W ———that he enlisted in the military service of the Con-

federate States (or of the State of.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
L0 arsra L _ County,

g . ;
Personally appears _ X, « , =¥/ . s of Dakssa L

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

and resident of said County and State, and has resided in said State continuously ever
sigoethe _ rf_aycfgu,@g ﬁfj/:‘;,*ls i that he is_ &\ yearsold and
by occupation a_ 7 Atansun)

federate States ( or of the State of

: -, that he enlisted in the military servi
) during the war between the Ty service of the Con.

s ; ) durjng the war betw
States, and served for the tegn of, /A in Company & of L2 Regiment y, furjug the war betwees,the
v S States, and served for the term of & 42X D95 in Company” 5 of.2 7 Regiment
of _ _,‘9 A, _; that his physical condition is as 2, ) ?/ y ) ;
/g {;4\4 ( of _ Mfy,;q o Lol 0 - that his physical condition is as

oSy &

follows : Lot/ Ainey o pomu?e Fnd Lot A e losiinnnaldin i) -
B AN }{441.:&..///‘41[»]{

4
that his property ‘consists of the following items W ) ) s
Proper) that his property consists of the following items: / 4 A2 (1l
‘M - DAl _— -
7

- S— e = —
of the value of Dollars, that by reason of his physical f ; i b 7 N
\ . L. 3 of the v K . 4 . " e
condition aud poverty he is whable to Support himself by<his own exertion or labor, and yaiueiof s Dollars, that by reason of his physical

that hie receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of ’g

cnunl\')ec:l allowed a pension for the year 1/7&/

}\«fl-f'f -

=
sn%i GEORGIA, |
County. [
I, A& f ‘ ﬁ’.‘w—’ Orginary of said County, |,
’
do certify that I amAvell acquainted \ril]l%L,gﬂ W i
al

& |
the applicant in the foregoing affidavit, and well satisfied that the statements made by j

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

Given under my official signature and seal, this /l’_j
1902,

Sl

Ordinary._ W\/‘\/D“{/}I_, County.

Nork—The blank spaces must be filled.
Nork.—Afidavit should not be attested before January lst, 1902

g 5
% ™ 10 and subscribed before mie, his the | - /[A)?ﬂ %{ M
‘ day of W—’ | / < ) B i ]
Or in'a(y.

O ANAN

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of [

» s 4L
county been allowed a pension for the year 1902 /] ff -
/ > & %%(_ it
’ -

Sworn to and sub;7ribed before me, this t)w}

/0 /.dayo/l'/ﬁ),i:«aq (. 1903,
v Lo lFPANAN— Gty

STATE OF GEORGIA, }

Darvall ——County.

A %

Irdinary of said County,
do certify that I am ‘well acquainted with K" e ;

P

the applicant in the foregoing aflgavit, 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.

v
Given under my official signature and seal, this a7
day of ot s 1903,
Wy . Y5 e
o ck L I e e
L] Ny 2 .
Ordinary  (J 220 o AL County.

Notk—The hiank {paces must he filled
Nore.—Affidavit should not be nttested botore Januarg st, 1903,
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iJcponent aesires 1o participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled forthe year 1902. I have heretofore as a resident of

county been allowed a peusion for the veuv?a/

s 9 Nl %w

OF GEORtIA |

County. ’ =
I f ﬂ—ww/
do certify that I an 11 acquainted with

the applicant in the foregoing affidavit, and a
" him in his said affidavit are true, and I know he is the individual he regfesents himself to

Sworn to and subscribed before me, this thc

‘Z £ 10()’

STAT,

well sunsﬁul that the statements made by

Ordinary of said County,
g 2 ol |

be and that he resides in this County. |

2 | |

—_u |

Given under_my official signature and seal, this

day of. 1902,

Ordinary_Z {d a~~
—The blank spaces must be filled .

—Aflidavit should not be attested before January Ist, 1902

L. County.

POWER OF ATTORNEY.
" STATE (/J) GEORGIA, . }
o2y ',’.4_ —Counry. 3
,-; e Y Rty __hereby authorizeA_i;A,"z
Oyl wof L0avalds {a b
to receive and receipt for the pension allowed and request that he remit same to
- S—— . at i R : —
by. )
Wittiess my hand and seal, this ~ / / day of /" . 71 U ( ) -1804,
okl e &N L i
Executed ig presence of
4 - 7450, e
/-1
S 3,
/4 : @
| = ‘ 4 F1 «
g / — | R = :
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tuat ne 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 \\]nch he

I have heretofore as a resident of (05 ;»

/ 7. %w

is entitled for the year 1903,
county been allowed a pension for the year 1704

S\mrn to and subsgribed before me, this the
_ 1903,

. Ly e,
ST OF GEORGIA, }

-day of, 1"4’

Ordinary.

D arva il
1 Rhow  Mrvuds,

do certify that I am 'well acquainted with

- ——County.

the applicant in the forégoing 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.

e
Given under my official signature and seal, this .//r/
day of - 3 903, |
(B we , )51,
!
. ¢ SES ARV S - oY S T
et ’ 2 -

Ordinary

Nork.—The hlank spaces must bo filled
Nore —Affidavit should not lis attestad bofore Januars 1st, 1908

AN o AL

County.

POWER OF ATTORNEY.

STATE )EORGIA
Al s /Couu'r
2 __/ e

LA AL

hcreby authorize

f’

"L
to receive and receipt for the pension allowed, and request that he remit to
TP ((; o Co -

by......

Coof L

e e T— | . —

Llet e

j day of < /

//-/L?f/ AN
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CODE ARCTION 1254.
(FOR-THOSE ALREADY ENROLLED.)
| J

1/
cxC e AA.
1904,

WARRANT ISSUED

WARRANT HANDED TO
i
Gl W Tarrisos, Siate brinter, Avinnts.
AU

Commissioner of Pensions.

A
i vadd )
'vagmnmt“Z ?
Ul
&

@
Z///
JOHN W. LINDSEY,

7/
INDiGENT
SOLDIER'S PENSION

190%.
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FOR APPLICANTS HERETOFQHE VA;LLOWED PENSIONS.

STATE OF GEORGIA, )

i

s

Couiity. f
Personally appears X - *ﬂ_}.u”

County, State of Georgia, who, being d

Wz 2200 L

04 3 va 7L

\worn, says on'oath that he is a dona fide citizen
and resident of said County, and State, and has resided in said State continuously eves
strcethe dayof (/.0 LC 15 thatheis €00 years old and

Py

by occupationa 741+ el + that he enlisted in the military service of the Con-
—

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

C- U o Lin Company L of 2 th Regiment

Statgs, and served for the term of

4 « J
of nler e el Tia0, ¢ that his physical conditjon is as
N /gy
follows : [SEE Y QU / ¢ - Z:L{/

N ‘ A
Sh ycicrad Lo
that his property consists of the following items: ¢'2

2 18

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

of the value of - Dollars, that by reasqn of his physical
that he receives no pension but the one herein applied for 7

Depounent desires to participate in the benefits of the Act, n:pprovzd December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is cux}l’lcd for the year 1904, 1 have heretofore as a resident of (0.7 1 « £L_
Cnu’{ly been allowed a pension for the year 1 } 0,3 .

Sworn to and subscribed before me, this the

/), _dayof /;« viesilas 1904, }

1. S AL

/ ‘¢
LLe LY -2 ‘S‘“’\:' _Ordinary.
STATE OF GEORGIA,
7 5
— (Quuayali County, %
I, N AL ) e T D) o ,_;)/diuary of said County,
do certify that I am well acquainted with >y "/f U

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 individunal he represents himself

to be, and that he resides in this County.

11L

Given under my official signature and seal, this
— 1904,

]

dayof _Jza:z,a04)

.
N
€

Ordinary__ (Q 2

Prepannn

vy oL L

gi)
i)

County.

// ~ Notk.—The blank spaces must be filled.

Nore.—Aflidavit should not be sttested before January Ist, 1904,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

SPATE OF GEORGIA,
Aaiuse {~co nty.
@ AL .,,,or(,,é.zfz et ot

i, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Cou;y :m'd Smte’an’d has resided in said State continuously ever
since the.. L eeq Ker ) 18 ; that he is

A2 i hat he enlisted in the military service of the Con.
(or of the State of..,,’ LE€57 T A ) uring the war between the
&%d served for the term of 4041 f 4/t in CQmpanyC’ +of 2777 _th Regiment

Personally appears,

County, State of Geo,

years old .and
by occupation a .

federate Stat

of Xt A o 47(,. ~i that his physical conditiga is as
follows : 4_4;'6 Ao L s gﬂ
Py s csmel LK cr iy

5 .
< end < ) IR TN

that his property’consists of the following itcms:

of the value of

Dollars. I am now earning,
by my labor,.. <7 =

Dollars per month.

)

That by reason of his
le to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

physical condition and poverty he is un

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatoery thereof, and makes application for g€ pension to which he
is entitled for the year 1905. I have heretofore as a resident of ./ ¢ 1 L 4 2L

\Sworn to and subscribed before me, this the i ¢
S —rday bk Al eccaty 1905
= ) (€& W B, )% | —/ -.—Ordinary.

ST.‘(ZE OF GEORGIA, -
= a'l Z(I(L Coumy.}

L R

V7 R S S ~——-—Ordinary of said County,
do certify that'T am well acquainted wilh,_g,.?/m_ M — oY -
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kaow he is the individual he represents himself
to be, and that he resides in this County. B =

Given ung my official signature and seal, this...... Cf
day ofp AL ALA L L 1A

) Eapwe ) r

{ amx 2
¥

§

{ vene

L

County been allowed a pension for the year 1904,

Norz.—The blank spaces must be filled. . -
Norz.—AfBdavit should not be attested before January 1st, 1905.




is entitled for the year 1904, I have heretofore as a resident of._¢ 0d. 1y AL
County been allowed a pénsion for the year 1.7 0 -

Sworn fo and subscribed before me, this the

5 Fig

LR A _dayof fA . ..5)37 1904,
™0 S

‘ L4 i~ X

STATE OF GEORGIA, }

——(Qanyed C 5 S Co-;mty.

A—, S S 5 7 T Opdinary of said Cotnty,
do certify that I am well acquainted wjth J.\./ et Tenia ) s

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

to be, and that he resides in this County.
/1"

~....Ordinary.

Given under my official signature and seal, this

dayof fz1:2.530 7 1904,
- L
i) . _(l : .,ép/,,,»,} =
s wr | Ordinary__ (Q a 170 ~ County

Norz.—~The blank spaces must be filled
Nore.—Affidavit should not be sttested before January Ist, 1904,

b -
POWER OF ATTORNEY.
STJ&TE OF GEORGIA, \r
(224"7 7 @/(L CouNTY. ) N
yZ) I /aj s ’% /CL‘A P hereby authorize
/) 3 :
> 5(]{( ﬁ pavors, Byolices of Ay
A to receive and receipt for (ile peusiox(lpallowcd. and request that he remit same to
at
o .
by. / r\,
WiTnESs my hand and seal, this S T dayof_ 7 L1906,
L o . (o8]
Execyted in the presence of
I o y
o i n A d7-eone
HOer ¢ 2 <0 .
hd
L = .
2 \' ] i N ) i
SEIN = s ET:
(°E&‘\\‘Zn~©\§i 5\5 é ) e
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“/SpUMENL UCKITCS TO participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for

@ pension to which he
is entitled for the year 1905.

T have heretofore as a resident of _ /&1 L4 £ L

County been allowed a pension for the year 1904
\Sworn to and subscribed before me, this the

D Aeeceqdy 1905, :’

- pday,
Ofa ‘A L8217 Octiary.

ST;@E OF GEORGIA,
= O L al }

County.
e OGN A2A ~—Ordinary of said County,

A
ell acquainted with,(,.\?/v,_T [t . S —
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

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

1, =

do certify that'T am w

he tepresents himself
¢
(ﬁ

Given ung my official signature and seal, this
day ofp JAALAA L L 214 1
— / Z;ia,e LA D

-County.

Norz.~The blank spaces mast be filled. -
Norz.—Affidavit should not be attested before January 1st, 1905,

POWER OF ATTORNEY.

STATE &3’ GEORGIA,

?77¢[U Coun'rv.}
A W< oW,

__, hereby authorize

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

by y
WiITNESS my hand and seal, this____ .//___day of 2 A"«;«(/ +.1907.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, N

/ v/ m‘&iﬂ’l/a(é

County, State of Georgia, who, bemg duly sworn, says on oath that he is a éona Jfide citizen

e LA ounty.

Personally appears _X" .

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

stwee-the -:,,(,Ldarvﬁ .%{9 é{%y_ﬁIS,ﬁ; that he is. &

P

by occupation a_- f

years old and
110 42— that he enlisted in the military service of the Con-

federate States (or of the Stateof ___ ——) dyring the war between the
States, and served for the term of *3( _.}L/ =L1x‘€ompan_‘, -[ . ofg_Zlh Regiment
of =~ Vo s 2] L/ Vtlonnd: e —— that his physical condition is as
follows: __ - /;lwff«.”z L-‘H<\\,‘fl_‘gl Iz,

that his property consists of the following items:_ + 12 4 / b 7[ )

of the value'of ____ ——21 4 — O Dollars. I am now earning

by my labor, \‘;\ AL e Dollars per mpnth.  That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes ‘application for the pcu%mn to which he
is entitled for the year 1906, I have heretofore, as a resident of v
County, ,A’/ccn allowed a pension for the year 1905, ~

ﬁnrn to and sybscribed hefore me, this thc
N
il —day of W Fesc QR L 1906, 9%
) / (AN {lf//’\ = Ordmnr)

te of Georgia, }

(Dl County.
I /@ﬂ, ﬂa, 2Y pee -Ordinary of said County,

do certify that I am well acquainted with e 2 ey

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 th: individual he represents himself

to be, and that he resides in this County.

Given under my official signature and seal, this—lL;

Norz.—The blank spaces must be filled.
/ : Notz.—Affidavit should not be attested before January 1st, 1906,
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1907,
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YA
Commissioner of Pensions.

2 1yl
~Regiment

RRANT ISSUED

I TCeAL:

F
ol
“Wa

Cops Becriow 1354,

(FOR THOSE ALREADY ENROLLED)
INDIGENT
SOLDIER’S' PENSION
1907.

i

G%e. W. HARRISON, BTATR PRINTER, ATLANTA,

Co.

County __
.

Name

|
!

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

= ;&LM,IIL.L{L__ *County. Vi
Personally appearsJ / & {/L/ v o of (Jarralds

Ceunty, State of Georgia, “ho teing duly swern, says cn oath that be is & bona fide citizen
und resident of said County and State, and hss resided in said State conhnuously ever
since the. 6. £ {_ _Bwy of /« e 18 ; that he is__ ?‘,\cars old
and by occupation a ’P)G.'xu.u A, that he enlisted in the mxhtnry service of the Con-
federate States (or of the State of _ -) during the war between the
States, and served for the term of s1ca. &/’V L in Company ﬁ( of 27 th Regiment
of . oltca }(1 [ ‘- A QA‘ ; that his physical condition is as,
"’Zt 7Z S

AR ;/1_74
/

—y 0 -Dollars. I am now earning
by my labor, = 2.9 _ =

follows :

that his property consists of the following items;

of the value of

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and makes appiication for the pension 1o which he
18 entitled for the vear 1907. 1 have heretofore, as a resident of. (0 6 » v o s

] Al

County, been allowed u pension for the year 1806,

Sworu to und subjeribed before me, this the |
{7 _dayof, L G /1907, [

A ,//v/?‘/ i LA vy —Ordinary
State of Georgia, )
, '

oo /L
1

(/ount} l
- 7Y /-Lé e u_/ ————-Ordinary of said County,

do certify that I am v.ell acquaggted with A
the applicant in the foregoiug affidavit, and am well satistied thit the statemeuts made
by bim 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. s

Given under my official signature and seal this___ / / ——

P A '-«1.4"‘( . 1907.
j/ﬂ([javh/, o T

| ame #
{A,';‘.‘l',' ! LA Ordinary . . (0 G 1306 /(:/__Coumy,

Nore. —Thn blank spsoes must be filled.
Nore.—Affidavit should not be attested before January lst, 1007

oo a0




is entitled for ‘the year 1906, I have heretofore, as a resident of_ {ﬁ_ma (/C .

County, been allowed a pensidon for the year 1905,
7y
;/ 2‘17 L

Sworn toand syhscribed before me, this the
_/‘5 _day 12l QNN L ]9&
s _Ordinary.

T

te of Georgia,A }

(D pr oL, County.
I ,(ZJ(( K& 2 Y e

do certify that I am well acquainted with.

Ordinary of said County,

i

~l

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

“to be, and that he resides in this County. LS

Given under my official signature and seal, this—é);
day of. L X *
r < ~ jl/@ PPN, .
Afix p »
§ . Ou‘kéry—émﬂ%&uﬁty. :

Norr.—The blank spaces must be fi
Nors — Affdavit shoutd not be srresteg ‘before January 1at, 1006,
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=TT UM LM LS ALISUUKIUTY LOCTCOT, Ald IiaKes appilcation for the pension to \ln'n:h he

I have heretofore, as a resident of crva L

D e

is entitled for the vear 1907,
County, been allowed a pension for the year 1906,

S\mru to and subyeribed before me, this the
da} of, Grvan e/ 1007,

gl/v/?( K24 13012 / —Ordinary
State of Georgia, )
,/_\ )
Qo 440t _C(:uqt}'- J
1, e ;7(5’: /:Lﬁ‘ 1 z/cﬂ.:._/_A_Q_Ordinary of said County,

do certify that I am well acquainted with. X ‘o , ¢ A

the applicant in the foregoiug affidavit, and am well satistied thet the statements mace
by him in his said affidavit are true, and I know he is the individual he represents himsel!
to be, and that he resides in this County.
Given undc—; -y official signature and seal this___
day of. - --wa"( _1907.

e d/(.(/a s T
ot Ordinary (_pc v el _County

Not.—The blank spsces must be filled
Nors.—Affidavit shuuld not be attested before January let, 1907
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N Akin, J.T.

DAL CF SAT7HIN A7 LINEL

WO

Fuptured since 1866.

WHEN AND VHERE SURNITHIZDT
TE NOT TRISTNT AT SUISCMIOH,

DIED, WA¥N AT WLERS?

BURIED.

J.T. 4bercrombie,

QM

e

G
-«,r/»u,./l col 5

aa.‘/éz;

Ak O

-
>

YRAR 1897 rouNty

1837 Pike County, Ga.
P

Z7 sugust 1861 Pike County, Ga.

,» 27th. Regt. Ga, Vols.

J.T. .‘;bercrogbie, lst., Lieutenant
Co. E, 27th. Ga. Kegt.

wounded in heel endithigh,

Paroled at surrender 1865.
North Carolina

WITHE WIRE YCI?

No date.
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Carroll

lst. Lieutenent Co. E, 27th. Ge. Regt.
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2 1837 Pike County, Ga.

NS
4ugust 1861 Pike County, Ga.

Co. G, 27th. Regt. Ga. Volss.

J.T. Abercrombie, lst. Lieutenant

Co. E, 27th. Ga. Hegte

I
Kuptured since 1866. wounded in heel andithighs

CAFTURTLD, WREN aliD 7

Paroled at surrender 1865.
North Carolinea

TF NOT TReSTN™T AV SUISCYDAR, WITHERE WTRE YCU?

DIED, WHXN A si

J.T. abercrombie, lst. Lieutenant Co. E, 27th. Ge. Regt,

No date.
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A

hereb

OF

POWE

< OF (
Know all Men by these Pre

ZTI

me and in my name, to r

of &Li'yx 2

County, in said Si

POWER OF ATTORN

STATE OF GEORGIA. /
County.

Know all Men by these Presents, That I,

of
County, in said State, do hereby appoint 7@% g
p St ! L
of Wd~Nn oA St L1 my true a

Executed in the presence of

S I T

oy

Wy ne
1

<

wiul attorney in fact, for

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

to from the State of Georgia as a widow of a Confederate Soldier, as sf
affidavit; hereby authorizing my said attorney tqaeeceipt in my name for

tated in the foregoing
any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to e for the reason

aforesaid.
IN  WITNESS
2% 7

Executed in the presence of us :

)]/é:// Zepie whou

WHEREOF,

day of

1

oy

WL Z“W“»d’v{ggt L,

/// Sy 77 DIRBOTPXONS.
A If allowed, send amount by
o . -
me at ¥ . and oblige,
/
/,

£ oo Jorid
%/// ///: 27

iy soims evens emareys - oot
01 3aNYH aNVY
~——O0.L aivd

1681

ave hereunto set my hand and seal, this

'y 189 /
MW/V [Ls]
\ Vst

s

me at

~d .72

T T W W NG W NN

Warrant Issued

I
!
; 1891
f

AND HANDED TO

Viw W larrison, Ntate Trinter Atbon

Affidavit for Three Witnesses.
STATE OF GEORGIA, |
. In person came before me, the undersigned Ordinary:
County of W r 4, /3,

and /f, (ench known to said Attesting Officer as truthful,
reliable angfeputable citizéns) who scverally sny under oath, that, from thgjr own personal knoyledge,
Mrs. Danr (/4/&% , of .w of éa/y-,#/{/& ,

State of Georgia, is the widow of W A Vﬁ —
4 e

9,
Company ; oime S8 Regiment of .
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

day of

in and for said County, witnesses

'

, who was a soldier in
Volunteers,
about the 186 2 That while in said service, or by

reason of said service in the Army, he lost his life as fpllows:

3 AAo

-~
trnts :
We furiher swear that Mrs. CA%~ was the wife of said

Sworn tp and subscribed befgfe me, thix, the )
,
/Y, }z; vy oACIPAAL .|

ALl
Ordivary

ind that she has not intermorried since his death, and that ‘she resides in

County of the State of Ge:
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soldicr

.
We further swear that Mrs. M Q%A/V AWas the wife of said

nd that she has not intermurried since his death, and that she resides in

uring. the

County of the State of Georgia

e me, this, the
; ]

Sworn tp and subscribed bef
% day 0104 n«'m‘(
, /?/’1, LT~

Ordinary.

Form No. .

Certificate of Ordinary of the County of Appllcanls Residence.

STATE OF GEORGIA, JZ/ LIt paitg g,
rdmary
County of émwlﬁ in and for said Couny of ’éé/y—kv-‘%
’
State of Georgia, hereby certify that I am acquainted with Mrs, M (A/févvp

the applicant for a pension in this case, and know, from my own kaowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such. A tully satisfied that this claim is made in

#ood faith, and that T have caused the applicant and the witnesses 1o read or hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and atfived the seal fof ‘my office, this, the

/ 5"% day of 1%“7, 1801,

S It

Urdmary.,

Form No. 1.

NOTES.

The pension is only payable to certain clsses of widows.

Those whose husbands were killed in service.

Those whose hushands died in the army of wounds or diszase contracted in (In service,

Those whose husbands went 10 the army and have never been heard from since thé war.

Those whose husbands were wounded in the army and have since died from the direct effects

of the \\nunr!//.
Thos¢whose hush

s contracted discase iu the

¢, and whogafter the war, died of the disease
caused by the service.  The discase directly causing the death.

No widow is entitled unless she was the wife of the soldjer during the war, and has never
remarried.

The Iaw dous not provide for any one living out of the State of Georgia, or who did not live in the
State at the dace of the Act, )

The facts to establish a claim must be  substantinted by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate clllln
of the death.

Widows who have married sincé the service of their hust

ds in the army are not entitled.

Phere is no need of employing a lawyer or other agent to attend 1o these claims. The

Department will furnish /4l and specific instructions, and give ample opportunity (o every claimant.

If witnesses live in another County from that wherein appliciht resides, they must go before
the Ordinary and t=stify. The attéstation of a Justice of the Peace or Notdry will not answer.

Fill out Power of Attorney authorizing some one wis can call at Treasurer’s office in Atlanta and
seceive iie money, 1o receipt for same.

Fill out the «

irections™ helow Power of Attorney, so that your Agent will know where and how

{0 send the money.

By order of 1he Governor. ; W. H. HARRISON,

V.

Sec. Ex. Department,

Afidavit to be Made by the Widow. ="

3

STATE OF GEORGIA.

L In person came before me, the undersigned Ordinary

Coupty of_ M l_ in and for the County of 'é‘w—%‘ .
Mrs. j .,/%/vyv , who being sw
oath that she is the widow of é U%VI/L,

the service of the Confederate States, and served as a member of Company 4 " , of the

rn according to law, says under

, who was a soldier in

\5 43 Regiment of & Volunteers; that he enlisted in said

day of g%p\,?_ 1862 ,and was in the
Army up to W 1863 That while in the

1868 , (See Note No. 1)

Army, he was on the day o Lﬂﬁ;(
, Tart X HAdrer,

service on or about the

Deponent further swears that she was the wife of said deceised soldier during his term of service in
the Army, and that she has never mamed since his death; that she became his wife on the th
day of Da'z-vv‘ » and that she has resided in Georgia continuously since the
day of 189 7 ; that Georgia is her home, and was such

on the 23d day of Dec:mbcr, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said dyggased soldier husband, applies for the pension provided by Act of

the Gencral Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn 10 and subscribed befpre me, this, thq | j
JYT sy o darad!

Ordinary.

NoTe 1. State in blank atove the date ofithe death of the husband, and how, and when, and where he died. And in case hig
death resulted from disease, state how the direase is dnotnw poritively 10 have resulted from the service of the soldier in the Army
and not from any other caue.




Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands wer@ wounded in the army and have since died from the direct effects
of the'wounds.

“Those’ whose husby

ds contracted discase in thescrrice, and who after the war, died of the disease

causéd’'by the service. The diss

se directly causing the death. .
No widow -is entitled unless she was the wife of the soldier during the war, and has never

remarried. — -

The law does not provide for any one living out of the State of Georgia, or who did not live in the Deponent further swears that she was the wife of said deceised soldier during his term of service in

State at the date of the Act.

the Arm), and that she has never married since his death; that she became his wife on the th
Thé facts to establish a claim must be substantiated by the testimony of three witnesses day of 186 , and that she has resided in Georgia continuously since the
:'h:h:e;:::\:-“y knnh.! of the enlistment of lhnvhulhlﬂﬂ and his death and the immediate tause dﬂ) of 185 7 : that Gco{gm is her Baoe, and wak _
Widows who have married since the service of their husbinds in the army are not entided. on the 23dday of Dccembcr, 1890, and since said date she has not lived in any other State or locality.
There is no need of employing a lawyer or” other agent to attend to these claims. The Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
Department will furnish /u// and specific instructions, and give ample opportunity to every claimant. 3 the General Assembly gf Georgia, approved December 23d, 1890, for the pension year ending February
. tf witnesses live in another: County from that wherein applicint resides, thy must go ffure 15th, 1892, and herewith tenders the proof of her right to reccive the allowance granted by said Act.
the Ordinary and tesify.  The attestation of a Justice of the Peace or Notiry will not answer.
Fill out Poser of Attorney authorizing some one whis can call at Treasurer's office in Atlanta and Sworn to and subscribed befpre me, this, thy 1 j { 7
ey, to'receipt for same. A day of 1891, 7 .
Fill out the “directions™ belo.w Power of Attorney, so that your Agent will know where and how /4 /2 ~
10 send the money. ) ol ry ’ Ordinary. {
By order of the Governor. W. H. HARRISON, ; .

s NorTe 1. St In iank atove the date of the death of the husband, and how, and when, and where he died. And in case his
See. Ex. Department. death resulied from disease, state how the dircare is kuosin positively 1o have resulted from the service of the soldier n the A s
~ P and not from any other caune

Certificate of Ordlnlry of the Co_lnt} of Rpgficént’s Residence.
STATE OF GEORGIA, County of KW—%

Ordinary in and for said County of

lale 1)((xenrg|’\ hereby certify that I am acquainted with Mrs.

the applicant for a pension in this case, and

know, from my own Lum\ltdgc (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgin on

December 23 18¢0, and_has not lived out of the State since that date. That she is the

widow of & W deceased, and as such has heretofore
been allowed a pension fur the year ending February 15th, 1893,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the /7% day of /

4 , 1894,
(/ >~ Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, ét«/}”w{é& Count
K~Now ani MEN nv THESE PRESENTS, That I, A/Wz,,

(,mml\ in said State, do hereby appoint ' WW\./
of M g . —&V‘,,ﬁ: 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 en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

\\'arraui that may be issued by the Governor, or for any sum of money which
coming to mé for the reason aforesaid.

In Wr r7\1-s> WHEREOF, I have hereunto set my hand and seal, this & 7%

day of. /‘/1/1- 1894.
' % * R_/A 1%&”‘%%\/\/\/ [L.s]

may be

ercuud in lhe presence of us

B .
/ eall 7./17}“u(i1{71 97 }
) " DIRECTIONS.
Séind amount by

me at , and oblige
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Porm Ne. 1

For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, ‘ Personally comes Mrs.

County of 7 arnsoAl JW’A’ ‘/4//@‘/"/"

who beg sworn, says on oath, that she is a bona fide resident of said County of

State of Georgia, and that she has resided in said State

continuously ever since G /ﬂ‘z’ 1844, That she is the Widow of
i /7/{/, g, (M:/s,ﬂ who was a Soldier in Company
y gl

of the Regiment of ’

Volunteers, that he enlisted in said Regiment on orabout the month of J{/ﬂy

-7

186 ] and served in the Army up to //u/vv(/ XB()S/ That he lost his
) - /
fife on the 2. AL day of W 1868, (State here

Jull particulars of the husband's death, when, u

)
Deponent swears that she was the wife of said deceased soldier du ng his service in the
army as a soldier, and"that si&: has never married since his death aforesaid, that she became
his wife in the year 18 57; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or loca]i\.y since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.

g R
Sworn to and subscribed before me, this d %\/\4‘
—day of- /vu/ 1894. 5 ¥ -

%4 rdinary. Post-office (MM N ,4,,',
s y, A




v Ao ol /

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and_that she has never married since his death aforesaid, that she became
his wife in the year 18 57; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have

been allowéd a pension for the year ending February 15th, 1893, and no\\"appl_v for the

allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this ] %‘/‘/‘(
' v j -

/7 —day of_ ;vu.; 1894. ¥
% . rdinary. } Post-ofice Manntleritdle e
s f ?

erm No. 9. Form Nex.

Certificate of Ondinary of the County of -Applicants Residence, Certificate of Ordinary of the County of Applicant’s Residence.

S SO
STATE OF GEORGIA, County of @a/)’—) ?’éé STATE OF GEORGIA, County of éW‘dé
L G 3 g/ Vaaty Ordinary in and for said County of I J i Ordinary in and for said County of
. jﬁ_ <.,--State of Georgia, hereby certify that [ am acquainted with Mrs. e . £fonreipoee . State of Georgia, hereby certify that I am acquainted with Mrs.
b A2 the applicant for a pension in this case, and . J M %ﬂ ~the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses), know from my own knowledge (or from positive proof presented to me by repatable wit-
that she resides in this County, and that she resided in the State of Georgia on December 23, nesses), that she resides in this County, and that she resided in the State of Georgia on
1890, and has not lived out pf the State since that date. That she is the widow of December 23, 1890, and has not ljved out of the State since that date. That she is the
w LA g, [Tt deceased, and as such has heretofore been allowed a widow of . f %\‘A/‘/ deceased, and as such has heretofore
pension for the year ending February 15th 1892 been allowed a pension for the year ending February 15th, 1864.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the In Witness Whmﬂ%:havc hereunto set my hand and affixed the seal of my office,’

@9 [n day of %M- . 1893. this, the / Zf dﬂ}m ——1895. | -
(o~ frsnsy :
B J / % Ordinary. =, Q%’ 7~ Ordinary. ' '

Form No. 8.

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, (L~ (L County, , STATE OF GEORGIA, W County.
KNow ALL MeN By ThESE Presexts, That I, J /a/A/ ' Vi KNOw ALL MEN BY THESE PRESENTS, That L i
- “ P e

— of -
. s o N 7 _ .

County, in said Sfate, do hereby appoint A L Counzmdo&ereby appoint .

- = . hd .

of ( or2aelfce s N, & my true and lawful attorpey in fact, for of. A e o e y 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 me, and in my name, to receive and réceipt for whatever amount of money I may be en-
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi- titled to from the State of Georgia as a widow of & Confederate Soldier, as stated in the
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant ttac may be foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

issued by the Governor, or for any sum of money which may be coming'to me for the reason Warrant that may be issued by the Governor, or for any sum of money which may be

aforesai coming to me for the reason aforesaid. Z:
eSS WhEREOF, | have hereunto set my hand and seal, this ZLQ/ ﬂ: IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this. ./ 4/ . 4

In
1895. Dur
4 = MK fus] *
ecuted in the presence of us:

day of /?a «MAA»/\7, L1899, J 0\& . day of.
\I;xccu!ed in the presence of us: . 1 MX‘%W -] ﬂ/‘ ’ﬂﬁ
27, " S Bt } ) LA/./? DLz o2y v . *

(v,
RECTIONS. DIRBCTIONS.

Send amount by -

_ s o Send amount by - to

me at - .and obljge A o
! . - 3 me at , and oblige

»
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= ToTne g e e svewesn) SUALLGPL Ly DAIS JOT 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. 5
Ix Witsess Wiereor, I lrave hereunto set my hand and seal, this 72 Q/ﬁ::

i e L AN, 7 XOU

Executed in the presence of us:

Vo d PGH

KECTIONS.
Send amount by RS P ——_to0
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Form Ne. I.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] J Personally comes Mrs.
4 r 0—7'2&’A- ﬂ%m

County of e M«r“ J

who being sworn. says on oath, that she is a bona fide resident of said County of

. arro - State of Georgia, and that she has resized in said State
continuously ever since ¢ /- Pt,- —18 L0, That she is the Widow of
?/VM g%‘“ +who was a Soldier in Company
-
4q. of the S737 7 Regiment of (JA G

Volunteers, that he enlisted in said Regiment on or about the month of \//;’t ,
186 2, and servéd in the Army up to Sty 1863 That he lost his
life on the Lot day of ¢ nontn, 8e3 (State here
Jull particulars of the husband's death, when, where and from what cause.) (
P olocl sa 1t 2Tl . ,74,
Ft, /5%3 e a A

L(/ﬂ?’ﬁ/ly,

.

)

I Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wifet
in the year 18 5'7; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. [ have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

1
S P B JM’W'
a’: /',,/) '//Ol’dinar)'- Jl Post-ofﬁccﬂ""“‘é‘“’"}{/ﬁ—’; '9«"

law for the year ending February 15th, 1893

Sworn to and sul scribed before me, this

(UTCgOIng amaavit; neredy 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, I have hereunto set my hand and seal, this__/ l/ =

. lsgs_,&mﬁé‘k?%m/mv (L. s.]
ecuted -in the presence of us: ML

> /77 Cﬁiﬁﬁf Iz
B S e 7

DIRECTIONS.
Send amount by - to
me at , and oblige

day of.
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Porm 1.

For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, | // Personallp Comes Ms.
County of,fﬁ’zz», pol L, tra f o//[j;,,/

who being sworn, says on oath, that she is a bona fide resident of said county of
box rodd. State of Georgia, and that she has resided in said State
continuously ewersimce AL //wv % 18 That she is the Widow of
N & A
27 ofthe 83

Z
“Volunteers, that he enlisted in said Regiment on or about the month of /777 b~y

186 3 That lle»ék his

who was a Soldier in Company

Regiment of -« /f( 4»79% ;-4/

186 2 and served in the Army up to ,ﬂu« A
V) ¢ .
life on the L6 day of Tt _ 186 3 (State here

JSull particulars of the husband’s death, when, where and from what cause.) (
7 20 . )
. /l{r el ol J% Vo A one 2l e trcas ol %:_
2]
B i B ey AV eciessinisilte VT s T

2042 Fooe L 8L3— Yaon e (o Lin il

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 5/, that Georgia is her home and she res;ded in this State 23d day
of December, 1890, and has not lived in m;y other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.
Sworn to and subscribed before me, this )
R [/;(//D day *o{.,y/élzwwLx&;s: i XAA/?/A,M 4 ?

_ﬁ;_ .@;.f:u.h" > - Ordinary. Post-office /7[&/1&4,&;!_.@_, al,

-




M 3 m M i
7 N
27 A Wy ;o
)
Deponent swears that she was the wife of said d’cceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 5;7: that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. I have been allowed a
pension for th= year ending February 15th, 1892, and now apply for the 4llowance providgd by
law for the year ending February 15th, 1893
Sworn to and sulscribed before me, this

| Jwr i
35yt iy | oSG G o
J 7, ﬂ ,/" Ordinary. JI Post-office MW}MJ— 94«"

7

w

Certificate of Ordinary of the County of Applicant's Residenes,

STATE OF GEORGIA, County, of ém
(S O3+ —Ordinary in and for mid County of

State of Georgia, hereby certify that I am acquainted with Mrs,
.

-the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
resides in this County, aud that she resided in the State of Georgia on December 23, 18

w. g

deccased, and ax xuch hax heretofore been allowed u pension for the year ending Febraary 15th, 1805,

, and has not lived

out of the State since that date.  That she ix the widow of

In Witnews Whereof, 1" have hereunto set A hand and aflixed the

weal of my offies, thin

the ~day of 1896,

—___Ondinary.

POWER OF ATTORNEY.

Form No.3.

STATZ{QF QEORW -County.

L, Dan S hereby authorize. <) Q B/M
of fuv—wfw a-ww# e

that he remit same to —at

/ SG

Ix Wrryess WHEREOF, T have hercunto set my hand and seal, this

/0 ), .
day of A (7} _1836.
' oA / "
s (15
Bsecuted in the presence of | v -
‘/‘/f}\%r(ai% wvu/ j 3
/; )'t/'/ ;/1741(3(: A 7%, <t»l‘.:'«;,}/~j7/
)

Q.
va

T D

Ol aivd

L 03ANVH NV

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 5’7, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been l]]owe;i a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.
Sworn to and subscribed before me, this

= /44//‘,7 day of%:wwclﬁ9s- o JMM»WMW

1) ¢
_ﬁ;ﬂ.ﬁg 7;.1,1:7';3/ - Ordinary. Post-oﬁcen /77/31‘/(&,/( Lt_[é_ (( /LIZ,
4 {

to receive and receipt for the pension paid hereon and request 1

[IULd 1ng ‘monuvy ‘00
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Form Ne. 2.

Gertificate of Ordinary of the County of Applicant's Residerce.

{ﬁQ\\/"{{/

Ordinary in and fur said County of

STATE OF GEORGIA, County of
L Sl . %MM—‘N
‘g P State of Georgia, hereby certify that I am scquuinted with Mrs,

the applicant fior o pension in this case, und
ko from my own knowledge (or trom positive proot presented 1o me by reputable witnesses,) that he
resides in thix Connty, nnd that she resided in the State of Georgin on December 23, 1890, and hus not

) '
lived out of the tate sinee that dute.Fhat she in the widow ot (s ({/. AR

ecomsed, ek a mueh b heretofire been allowed a pension for the your onding Fobraury 150k, 1890,

In \\'iuwmr\\'lx ereof, 1 have hereunto wet wy hand und uffixed the seal of my  office, tHix
/ é/a,:‘ day of /‘(A-\\. ~

\ff 03 :
¢/zw'}ﬁ e

the

Ordinary

POWER OF ATTORNEY.
{;7 A o [{’

_ hereby Authoriz Qj P fgf\/MUL—LA—*

. STATE OF GEORGIA

I, &mx‘l, <
of ’QL\/\ %/LL C“““V‘

that he remit «ame 1o

County.

toreceive and receipt for the pension paid hereon and redriest

J;%m i

N Wrrsgse Warkieeor, 1 have herennto sty lad

ety

aud el rii~

day of

REHIN

Exceuted in the presenee of
)
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that he remit same to. . —at

Ix Wrrsess Wagrgor, [ bave hereunto set my hand and seal, this

s/
%‘”“77 P

2 VY = 4O (18]

day of___

ecuml in the presence of '
///L/’//d“ //f(/, oA 7

-5, M ~Jo mopis
Yaut/a

" 0L 03aNVH aNY
oL aivd

[1mupig orng ‘wonreig -, ‘0o
' -9eg1 / :
aanss1 -muﬁ

“O6SI
0IVd 3404013434 3SOHL HO4
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Form 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Comes Mrs.
County of “amns il J adasmds ARG

who being sworn, says on oath, that she i a bona fide resident of said county of

/édnr‘\/r-fu_/ . State of Georgia, and that she has RESIDED in said State
continuously evazsigee LL”(L %}’Y‘ 44-—(/ 18
n. /g Lﬂk/\/\/\f

B g ST T

Volunteers, that he enlisted in said regiment on or about the month of

186 Zand served in the Army up to AL

Lo T day o Q/ZAMU

Sull particwlars of the huxband’s death, when, where and from what cause) |
i a /W
PRy 7~ WL/ ro
/56
/\L L/p‘——\,v

That she is the Widow of
who was a Soldier in Company
4 i~

(&

Regiment of

1863 , That he lost his

1565,
And-

life on the (State here

Deponent swears that she was the wife of said decensed N,mav‘r. during hix service in the army as a soldier,
and that she has never married since his death aforesaid, that <he became his wife in the year 18 87,
that Georgia ix her home and she resided in this State 23d day of December, 1890, and has not

T have been allowed a pension as a* residenigof

lived in any other State or locality since that date. E £ 3
W County for the year ending February 15th, 1893, and now apply for

the pension provided by law for the year ending February 15th, 1896,

JWMW

Post-office

Sworn to and subscribed before me, ll|i~]

Va'd.® dayof CAorra, 1896, l

dg

5 —Ordinary. |

/

c/

of WA+ LM to receive and receipt for the pension pais hervon and reqiest

that he remit same to ut

ot

I Wirsgs Wakneor, 1 bave hereunto <ot my hand and <eal, 1his

day of ’J 1897,
~[1. %]

Exceuted in the presence of
/]

7 s
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Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of —

rsonallp Comes Mrs.

1 pe

.
j x.ﬁm/‘a, (ﬂ/k/\w 5
wh being sworn, says on vath, that she is a bona fide resident of said county of

\mu of Georgia, and that she has RESIDED in said State

continuously v 61,(/ /%J—l 15 That she is the Widow of
W ,f; (M‘V‘M who was a Soldier in Company

of the Regiment of

Valunteers, that enlisted in said regiment on or about the month of
186 and served in the Army up to 186 That he lost his

lite on the day of _ 18 (Starte here

il practioutaen of the husbande death, whes, where and o sohat sivune,) 7{(, olles Ajb

Py Wi, vns km @/M
& i

A

Deponent swears that she was the wife of siid decesed soldier, during his service in th army as 2 <oldier,
became hix wife in the year 1857

23 day of December, 1890, and has not

and that she has never married since his death aforesaid, that
that Georgia is her home and she resided in this State

I have been allowed a pension as a resident of

lived %n ther State or locality since that date
Brn~a+AA County for the year ending February 15th, 1896, and now apply for

n provided by law for@le vear ending February 15th, 1897

e

Post:oftice (%MM /9;/\-/

the e

\\\nrn to and subscribed before me, this |
lay of 1897,

5’/" e

()nﬁnur_n i

f g / N//V/»/VV}/

L

NAY

(




, duting hix service in the army as a soldier,

Deponent swears that she wax the wife of said deceased soldi;

and that she has never married tince his death aforesaid, that <he became his wife in the year 18 8™ 77,

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in gny other State or locality since_that date. 1 have.been allowed a pension gs a resident of
W County for the year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending Febrnary 15th, 1896,
Sworn o and subscribed before me, this | g
/£/m day of CAOAAA, 1896 ‘[ KJ Mn/L/ZWY -
csg = Ordinary. b bl %»WM/ £y ~.

(VV" (AL T VO (LA— (YR M";L*

Deponent swears that she was the wife of said deceased soldier, during his serviee in the army ax a soldier,
and that she has never marricd sinee his death aforesaid, that she became his wife in the year u,(? .
that Georgia ix her home and she resided in this State 23d day of December, 1890, wud has not
lived in guy other State or locality since that date. 1 have been allowed a pension as a resident of
/é)ofvvl/b(./ County for the year ending r‘..l,r.]l‘r_\ 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897.

NI

]

Sworn to and subscribed before me, this |

1847,

L s
(f,/. s Ordinary.

POWER OF ATTORNEY.

State of Georgia, /é&/\/W"L/[/ @ounty.
IMJM_JAM —_hereby authorize J /7 N
_:éw‘/l"{l/

of . - A%4p-to receive und receipt forthe pension paid hercon and request
IN WrrNess Waereor, 1 have hereunto set my band and seal, this

>

W Fi l:/%o J% [ #]

Executed in the presence of
TN )
(27 VL rrze v

that he remit same to at

day of.

A
7o
A

1 [ £
X A 7
i @ Z
&2 g
QW /
N B i
N |

PAID TO

C,ﬂ‘ ).

For Those Heretofore Paid.

{

Wi
iy il aia

1SOS.

For year ending Febr

Atbdish Ao

Gonnr{ L

: Widowof W? V‘Okwu

RICHARD JOHNSON,

WARRANT ISSUED
AND' HANDED TO

L. — 7/

(/()‘\/QA'/V\,/(SWV\,

POWER OF ATTORNEY,

State of Qeorgia, }

I L

1M

_County.

Ak'»r hereby authorize (g e @M
G/ﬂl =

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

i > at. -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thisA/Zﬁ d

dayaf‘,; bf/'}v m% JM&%?L,SJ

Executed in presence of

N

County

NINTEry ATLANTA

For year ending Fi

WIDOW’S PENSION,

I3

4

20
Widowofw/g/, A%vaw—

AN : e
VEid 4l
8 N S RN
o N : :IwY
- s é N\

GEO. w.MARRISON, STATE
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For Widows Heretofore Allowed Pensions.

STATE OF GEORG'A, Personally Comes Mrs,

County of. Gerratll lt J %xé‘m,

who, beig sworn, saye on oath, that she is a hona fide residlent of mid county of

ﬁ/\/vr/{,L»
continuouely eversinge %/{/L %W
W 4. Ah

of the.

State of Georgia, and that she has ESIDED in said State
TN That she is the Widow of
~who was a Soldier in Company

ReEment of ., A

\

i regiment on or about the month of.

%‘;rw

5 P
lunteers, that he cnlisted in

1&4;2./

life om the

and served in the Army up to

2oPC

the lousband's death,

- That he Jost hix

day of 186G 3, (Stote here

Jull purticulars of hen, awhece and from what equse. |

S/E

o-\/..,_

Deponeyyrtwears that she was the wife of said deceased saldicr, during his service in the army axn

#he has dever married sinee his deat

roldier, and that

aforesaid, and that she became his wife in the year 18§ ™,

I have been allowed a pension as o resident of: A ~County for the year ending

Pebruary 1th, 1807, and now apply for the pension provided by law for the year ending February 15th, 1898,

day of - %‘0 xJar= kq\ %\m
e | ,Wmﬂ? T

State of Georgia, } d 9. @M’\/‘f’w i
7 A/yrw _Couynty. Onhnnr\ of sajd County, cettify that I am well acquainted

.
with Mre, ﬂ/\/A/LLL (A%\W who made the above affidavit and am satis

ficd that the facts thercin stated are truc, and I know she is

\\\om to and subscribed before me, thie )

the individual she reprosents herself to be, and that she

has continuously resided in this State since the day of 18

Given under my offcial signature and real this the /. 7%(: day of

I

203

Ordinary of!/

A/, VL

County.

SON, STATE PRINTER, ATLANTA.

A

! /O W\‘l

County

#

%

WIDOW’S PENSION,

P
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Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, l

Personally Comes Mrs.
County of. | J

who, being aworn, saye on oath, that she is a bonn fide resident of

/& WWLL State of Georgin, and that she has westoen in eid State

% T K 4T
o "3

Volunteers, that he enlisted in said re, giment on or about the month nr
1369 and served in the Army up to

fuil particuturs of the husbgud's deat)

.+ tchen, wwhere avid from k@ caise.)
: . ; .

said county of
A~ That she is the Widow of

who was & soldier in Company

757“*/

Iﬂl- That he lost his
1»‘0 3, s e

the_ Regiment of

life on the ‘xh\ of

Q-

Deponent swenrs that she was the wife of said deceased soldier, during his service in the army as

#'te bas never married since his death aforesid, and that she became bis wife in the year 15§72

a soldier, and that

I have been allowed & pension ax a resident of County for the year ending

February 15th, 180, and now apply for the peasion provided by law for the year ending Februrysdath, 1800

(%O J WD/Z‘,{M/ )
Ordinary I u“&“ﬂl.b\v-uu.l/ /td e
State of Geor a, ,d,;.m
‘é‘ WV(EL Coynty. | * Ondinary of said County, certify that 1 ums well acquainted
with Mrs. /JM/\J\.. M‘_‘ —who made the above ufidavit and ans satis

fied that the facts therein stated are true,

Sworn to and subscribed before me,

Wi/

this |

day of 1809,

Post-Office

and I'know she is the individual she represents herself to be, and that she

has continuously resided in this State since the day of ™
(Given under my offcial siguature and seal this-the |/ 7% Mﬁ,

day of 1899,

— 4 !
Official | . ,6 in ,,.,._4 ‘ :
{ Beal. | Ordinary” of County




(/‘(U\}‘Lﬂjj_// Z,Jlﬂ»od

Deponent swears that she waz the Wife of said deceased soldier, during his scrvice in the army as a soldicr, and that

she has never marricd eince his death aforesaid, and that she hecame his wife in the year 1~j/.

-1 have been allowed a pension as a resident of. -County for the year ending

Fehruary' 15th, 1897, aud now apply for the pension provided by law for the year ending February 15th, 1865,
Sworn to and eubscribed before me, this | ,df /{:1\:/ M
ym/ day of - SZ v 1808, ; %"D W/VW%

. (3/”4%»—\:2 D o /AWAHAM‘, Yen,
State of Georgia, L, J,%\ 6/3/7‘“\/\””*/ .
/é A/;?/r/'{/(/ v. [ Onlinary of said County, certify that I am el acquainted

with Mrs. M ﬂ%@w who made the above affidavit and am satis

fied that the facts thercin stated are true, and T know she is the individual she represents hor»(.[m be, and that »hc

_Ordinary.

bas continuously resided in this State since thic day of 18

Given under my official signature and ecal this the / 7% day of Anlng 1505,

Ordinary of ﬁ%d./\/ ’)//"{/L’ County.

Deponent swears that she was the wife of said deceased soldier, during his rervice in thearmy as a soldier, and that

#he bas never married since his death aforessid, and that she became his wife in the year K577

~  Ihave been allowed a pension ax a resident of County for the year endin

February 15th, 189%, and ow apply for the peasion provided by law for the year cnding February 15th, 1800,

m..m to and subseribed_hefore me, this | (ﬂm /Av .

Post-( Ifhu

Ordinary.
St?.é.e of Georﬂa £ ; ‘ H-m”w

Co nly Ordinary of eaid County, eertify thet I am well acquainted
with Mrs. AW.J‘.

fied that the facts therein stated are true, and I 'know she is the individual she represents herself to be, and that ~he

—who made the above uffidavit and an satis-

has continuously resided in this State since the day of ¥oaw

Given wuder my oficial sigunture and seal this the , . / 7 day of [A:vsi/ 1804

. . (A ﬂ/l/f/"‘b‘*\-‘\
{ Official | e ,6‘,_‘.,,,(‘ .
1 Seal. | Ordinary of y County

POWER OF ATTORNEY.

STATE OF GEORGIA,

Ivﬂ*e bwav‘\,

8 O "%y _hereby guthorize
A Lo o ‘éﬁwﬂ,

V4 . .
to receive ‘and receipt for the pension paid hereon and request that he remit same to

County. }

——— < —at _

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this / ) ﬂ\\

day of _ (}\u—«—?/ _1900. B ﬂwf;d

Executed in presence of
- 3

el
U T Y I T
= Eé 5,15 T l
| N — a 8
(e e BEY NEE L)
I INEESA I IR
a e »
B QN Sy aes it e NE N
5 N | va s Q| 3 ERER
) N IS I Sl d EN s
IR B SEREWRNS:
AL AR T I - 515 N
o I N — I A R )
© 1
| 1= & TTE | |

=<

POWER OF ATTORNEY.

STATE OF GEORGIA, E
County.

ﬁﬂu X arvate 6%;” ereby authorize
- s/ﬂj.ﬂ"’m of 10 a0 0ty € miﬂby%ﬁz,(_ul

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

- = S — - -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhls_/ q m

M ool

Executed in presence of

To Those Heretofore Paid
1901.

& _County.
Ao
Commisetaner of Pensions.
7K 1901,
o Allanta, On,

, A
JOHN W. LINDSEY

,

2-.
A

%

"

AND- HANDED TO

WARRANT ISSUED

For year ending February 15th, 1901,

i /PON

Widow of

'
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1901,

v, Atianta, Ga,

N

AN
N

2
A\E
$

8

=

Z

Commissioner of Pensions.

0N
‘\g

WIDOW'S PENSION,

7 .
6

1901.
AN,,, 8%/«?

o
w
>
173
@
=
z
<
o«
13
z

For year ending February 16th, 190
TO
S
b A .
JOHN W, LINDSEY,

A
Widow of 'LU.

To Those Heretofore Paid.

For Widows Heretofore Allowed Pensions.
STQ’E‘E; G?Fégi?ﬁlG/IAy } d Personally :j;mzs l'ﬂrs; B

who, being sworn, says on oath, that ehe is a bona fide resident of eaid county of
_ /{a vy

continuously emmsmsine: That she is the Widow of

¢ w; 3%” e b ey

~State of Georgia, and that she bas RESIDED in said State
'

of the - Regiment of
Volunteers, that he enlisted in said regiment on or about the month of : C % "
186.2- and served in the Army up to AN~ 1865 ,  That he lost bis
life on the LO'U'C dayof Q—\M 1 b 'J., (State here
particulars of the husbayd's death, yhen, where muHmm what cause) #‘.. M

A G

Deponent swears that she was the wife of said deceased soldier, duriog his eervice in the ariy as s soldier, and thet
she has nger married since his death aforesaid, and that ?«.m bis wife in the year 18 57"
OM‘[({ County for the year endiog

(I bave been allowed & pension as & resident of.

February 15th, 189 ¢, and now apply for the pension provided by law for the year endiog February 15th, 1800,

broru 1o and subscribed before me, lbu C%W FW{1 ,
, ﬁ;
s

Pyl B I s P
State %f Georgia, } L J ,2 i /’))»»/M’ ”
W\/rw Counpty.

Ordinary on..d‘coum certify that Iam well acquainted
with Mrs. _éﬁamé”k =, who made the above affidavit and am satis-

fied that the facts therein stated are true, and I koow ehe is the individual she represents herself to be, and that she

has continuously resided in this State eince the. dayof__

SERESNSSNSIS | N——

Given under my offcial signature and seal, this the /3 A oy of 7 _1900.

{Offcil | Jd 42- W
Sl il po——y
———— Ordinary of. N *....-County.

4

Forx No. 1.

For Widows Heretofore Allowed Penslons

STATE O EORGIA Personally Comes Mrs.
County of . } MaL C;¢7{1M/

who, being sworn, says on oath, that she is & bona fide resident of said County of

s . -—SBtate of Georgia, and that she hes rEstpED in eaid State

mnlinuoul]y‘ld-um el fv\f {f./ —. That she is the Widow of
G A,

P, ~who was & soldier in Company

B - N\ B =
’f{,",, Cofthe S 3= - Regiment of._ 9—1&, ot

Voluoteers, that he enlisted in said regiment on or about the month of.

1862 and rerved in the Army up 1o 207 Z186.3._  That be lot his

n
life oo the L0= day orgl /m,.u/ 1863 (State here

particulars of the husband's death, when, where and from what cause) _

ﬂj D{MW Jmfﬁ-&é«u ﬁ Pa

Jwe 202 /963, . b%

MJM:%_ Cortra W y AQJ/ .
m‘- 01/‘/‘47

Aar

Deponent swears that she was the wife of said deceased soldier, durizg his service in the army as  soldier, and that
she has never married since his death afordsaid, and that she became his wife i the year 18 8% 7,
T bave bee allowed & pension as a resident of _ AN 6AL  County for the year ending
N~ ®

February 15th, 190 0, and now apply for the peasion provided by law for the year ending February 15th, 1901,

Swgrn to o subscribed before me, this | J
. '
LG sy or_Ch i~ 01, | L%W W/k\sw
1
)

2 ?1 VY Ordinary. | Post Office {;/0-:
State of Georgia, J /q C &
K ontaAl _County, Ordinary of said County, certify that T am well acquainted

W Mr-._%ﬂ/lﬁ/é. u{?ﬂi/vu -, who made the above afidavit and am satisfied

that the facts therein etated are true, and I know she is the individual she represents herself to be.; and that she
has continuously resided in this State since the

day of, o 8,
Givea under my offcial signature and seal, this the ﬁ A/ 1901

{’&a?a.“n T
Beal. |

L ‘Baal. ) Ordinary of_ /é_mal«( ——Couy.



Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

she hak never married since his“death aforesaid, and that a?m-me bis wife in the year 18§ .
OW[L

.
I bave beea allowed a pention as a resident o _County for the year ending

, and now apply for the pension provided by law, for the year ending February 15th, 1900,

/>% day of 1900. | JWA %

. 21 e ] ™ rete, Wi ALl R
State ’@f Georgia, } L:J NS o M NONr
unty, certify that I am well acquainted

.
» qu, _County. )  Ordinsryof ssid y, certify ’ i
L
with Mm_éﬁeﬁlb.‘, LMW ., who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know ehe is the individual she represents ;emlfw be, and that she

February 15th, lﬂﬂ;
Swort to and subscribed before me, |hisw

has continuously resided in this State eince the SR e S

Given under my official signature and seal, this the /3 /A gy of —_1900.
Ordinary ofM 3 ,c«m,

i
{ Official |
L Seal. |

POWER OF ATTORNEY.

STATE OF GEORGIA, }
afete e L County.

1 Db arids Al
dﬁg ﬂd’rvvw of. gﬂw»uféa«mq%

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

hereby authorize

at_
V
In BWAyness Illmn/,lha\elmeuuw set my hand and seul, this___ }/-—
day of 1902, J
ﬁ,,/ (L.S.]
Executed in presence of
*
| ‘ i z ( E §
D v 1 S \ Ny
R t\i RE—— - SR R ll
N e &2 = ¢ & | ® i
Wetim Y =Y 2] 3
sravs BN I ;
HE=IR P é%*éﬁf 3
= | : om £ EUNE-R e
o Cb\ i, &= % g | = §
Pl f B X%z &
£ “ | $ ! T ¥
3] <> o o) =
2 | 82 NN 2 |F 8
€1 — =y = I ‘
(I =] N E S I i
[ 4 - — T P — - LY

, A £W/£— (7"")1 :

Deponent swears that she was the wife of ssid deceased soldier, duricg his service in the army as a soldier, and that
she bas pever married sincs his death aforbaid, and that she became bis wife in the year 18 5* 7
T bave been allowed a pension as & resident of __ 4L County for the year ending
T om
February 15th, 19.0.0__, and now apply for the peasion provided by law for the year euding February 15th, 1901,

§<ﬂijw~j<m

o to and subscribed before me, this

State of Georgia, %
/ ont AL —_County,

b Mre. S anats \/{Lﬁ/\g— _

that the facts therein etated are true, and I know she is the individual she represents hene]f(a be and that she

Ordinary of said County, certify that I am well acquainted

——, whe made the above affidavit and am satisfied

bas continuously resided in this State since the_

(.uvan under wy official signature and seal, this the_

__day of,
ﬁ% -
- —
*Oﬁcill |

Seal, § Ordinary of__ éa/zfl. a/lL

— County.

POWER OF ATTORNEY.

STZTE OF GEORGIA,
4//)-/,@ co‘m"_ }
o Boanas Bk

121/
jf( Aml/ AeJnM/}-ﬂ vﬂ/

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

/ﬂd’

— hereby authorize
242 L

at.

In Witness Whereof, I have hereunto set my hand and seal, this
day of

A J%
‘ e hrsa

Executed in presence of

ﬂ r&’mvu —

N P Brs o oz

[L.8.]

| J= 1 osqgl ] g |
‘ I — I BN g & = |
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Forx No. |

For Widows Heretofore Allowed Pensions.

S’I‘ATE OF GEORGIA. ' PERSONALLY COMES Mus.

Dvnatd Lol Ah=,

who, being sworn, says on oath, that she is a bona fide resident of suid County of
S e L.
continuously ever—sinee 4L %m/ "
¥ .
y5 2D
é” of the J ;

Volunteors, that he enlisted in said Fogimont on or aboustho month of

10 und sorved In the Army up to A 188 “'Phat he lost hix
'
life on the 0% dny of_Fuunnt/ WO3  (State e

pmh: ulars of /h. hwb.mb death, when. wheve and rruu what vuu) @
oé,mmh U

?/ 7 a«j) Zw /J’Gi.

County of

-State of Georgia, and that she has RESIDED in said State
That she is the Widow of
-who was a soldier in Company

Rogiment of

«
Deponent swears that she was the wife of said deceased soldier during his service in the Army us a
soldier, and that she has never married since his death aforesaid. and that she bevame his wife in

the year 185”7
I V been paid a pension us a resident of ’é @1ty a kL

year em\nu December 31, 1901, and now apply for the pension presided by luw for the y

_County for the

ar ending

December 31, 1602
Sworn to and subscribed before me, ) / %W&,
this /\3 day MM 1902. < £ £ =
g, ﬂry’l/u\&  Ordinary. | Post-Otice P27 2ne ol i AL,

State of

N

L Gy _County. Ordinary of said County, certify that 1 am woll
ncquainted with Mrs. dﬂ/lt/(; [z A

wm satisfiod that the facts therein stated nre true, and I’know sho Is the individual sho reprosonts

+ who made the above afidavit und

hereself to be, and that she has continuously resided in this State since the

day of K

Given under my official signature and seal, this the

du) of

OGNy 1900
//
‘ Y Ordinaryf /(VUVW-{L _County

No‘l‘% All bllllk spaces must be filled.
Voucher and afidavit must bear date after January ist, 1902,

| Gl S LG

County,
1903.

2/

-~z

Commissioner of Pensions.
S
AND HANDED TO
L2<
00,5, nawmmsan, brar reveren, srenera.

PAID TO
JOHN W. LINDSEY,

M. cdrsa by A,

WIDOW’S PENSION,

WARRANT ISSUED

For year ending Dec. 31, 1903.

{
)

Forx No. |

For Widows Heretofore Aliowed Pensmns
MMWW

ORGI %
Ly
“m.,,b,,..ug SWorn says on vath, that she is u bona fide resident of suid County of
—&CLQ 2.4 ~———State of Georgia, and that she hus RESIDED in said State
continuous} ALy Zﬁ&/
d :z ki) o —eewho was g soldier in Company
g ~of the .‘_mm —&ﬂ ........ — 7 of..

STATE OF G

County of -

That she is the Widow of

186

._m@c.?

Voluntoors, that ho onlixted in suid rogimont n or about the month of »%7—

180 . and sorved in the Army up o That he lost his

. I g
o ontho . LT Gy o 1L/ ( State here

particulars gf the /.mlmmudmm u/wu wheve and rom whg muu.)fg,/

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

soldier, and that she has never marricd since his death nforesaid, and that she became his wife in
the year 18 5 7

I have been paid & pension as u resident of. ’éX‘L T4 L%

your ending Docomber 31, 1902, and now upply for the ponsion provided by law for the year ending

~County for the

N

December 81, 1008.

Sworn to and subscribed before we, }

/M i uam.,xz v
Lz i‘ffo:dmm } Post omce%/f%x‘y/ J

Co nt } Ordinary of
2l Ukis:!

am satisfiod that the facts thereln stated are truc, and I know sho is tho individual shé roprgsents

id County, certitly that I am woll
acquaintod with Mra, .. - Who mado the above afidavit and
herself to be, and that she has continuously resided in this State since the...

R | . =

doy of

Given under my official signature and seal, this

{ Osﬁclnl} e
0 o g Ordinary -.County.
—All blank must be dilled,
Bt o1 37— o 0 5 Gaie after January rst, 1903.

“ve.

7
dny %WM/% 1908.
_*r%wwgf—\




we year 10y £
T tiave beon paid & pension us a resident of _ ’é @ity a XL, .

year ending December 31, 1901and now apply for the pension provided by law for the year ending

County for the

December 31, 1603

S day of M 1902.
[ e

e
, Ordinary. ) Post-Oftice %M"(M/M

eorgia, | ’d‘/;/ ﬂﬂ”’w""

. Gy ,Cuuuly.” Ordinary of snid County,
ncquainted with Mr, . Jm h Al

wm sutisfiod that tho facts thorein statod are true, and I'know sho ix the individual sho repro’entsx

State of
certify that 1 am well

+ who made the above afidavit and

“hereself to bo, and that she has continuously resided in this State since the 4

day of S L]

Given under my official signature and seal, this the 1902,

3 U E,‘m) of
| Ofticiul | -
S il /(aafvm«a,
it Ordinar

NOTE.—All blauk spaces must be filled.
Voucher and affidavit must bear date after January ist, 1902,

Cuun!\

soldier, and  that she has never married since hi§ death aforesaid, and that she became his wife in
the year 18 5 7

I huve been paid & pension as  resident of.. f&CL N4 L"‘a@/

your ending Docomber 81, 1902 and now upply for the ponsion provided by law for the year ending

~County for the

December 81, 1908,

Sworn to and subscribed before me, i

|
/ s

~ SR [
003, | ,,:e..e/a:a_/:,\zc/wa/

7&%Ordinary4 } Post- omwyj jl/‘/‘g/ 1.‘/
; Jﬁz,mﬂ/

id County, cortifiy that I am woll

1
Coynt, } Ordinary of
210, ir2/!

am satisflod that the faots therein stated are truc, and I know shois the lndlvln]u)l she roprgsents

aoquaintod with Mrs, .. -Who made the above aidavit and -

herself to be, snd that she has continuously resided in this State since the.

S | . B

day of——__

Given under my official signature and seal, this

A e

.. -
Leasioti

NOTE.—All blank Spaces must be filled. .

clies and Afidavit must bear date after January 18t, 1903,

1] Oftciai) e
1 el Ordinary

_County.

POWER OF ATTORNEY.

STATE QF GEORGIA, . .
LQM/“I_LL — Couxry. }
7&,7_\. AJ—’L atu G, F—— h;rebycnunhmw
- }\,,,, 1 Yo ___of

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

a8t

_/Jﬂ

IN WiTNEss WHEREOF, [-have hereunto set my hand and seal, this__

; a ;A.u_x.n-z 1904, // (‘ ‘/% /

_(Ls]
Executed in presence of

3/

s e

Nz

, )
Fa e~

«
L .
’ | = s ‘r'.” 4
] | H] | & =
= ] 3§ ~ | £
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
D pnvells CounTy.
e z 5
I, 3 —., hereby

p ﬂpzl:/rize
ervew, Cvilivg M 6 =738
to receive and receipt for the pension paid hereon, and request that he remit same to

L]

/-

—

In lness leereof l have hereunto set my hand and seal, this /6

l%QQ/M;A (%./ L]

Executed in presence of
7 7@ '
— - Fowh/,

AP 0 e 20 -

day of

T g i) 08 |
= " "‘gs §"§H H’ g
‘s | ! O N £
& .i ET\@ gj’?;i‘e" 3
g _— = R d_w%g g
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FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY COMES Mgs,

7 / [ -
oasajfulihi
who, being sworn says on oath, that she is & bona fide resident of said County of
DAt al L ,Sun«

STATE OF GEORGIA, }
County of {0 &l it L4

of Georgia. and that she has RESIDED in said State

continuously evexsince_ 21 s 3. _( L,LL
o L Lhoss =
= _&9 of the O JL”(

Volunteers, that he eniisted in said regiment on or ubout the month of
-

- ~ - That she is the Widow of

~who was a soldier in Company

_Regiment Qfﬁl /s
_X.a Y-
pIERTS oy

ESTT-N

186 2, und served in the Army up to That he lost his

life on the 0% duy of __ (State here

./,é\/ Z:l/

Aill /K65,

particulars of the huxsand’s death, when where and rrom what canse,)_

e diid s

:', (el ss ._”7,

e <« -

Deponent swears that she was the wit of said deceased soldier. during his service ifi the Army us

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 184 7,

21260
year em}k{g December 31. 1903, and now apply for the pension provided by law for the year ending

Decembic 31, 1004

T have been paid a pension as a resident of _County for the

Sworn to and subscribad before me, Vi / 7 /
774 ) LR 1y L
thin ~dny of ./ Ly 04 - P 'Y b St
Post Offes. /e gre
J 2 /2” M()rdllix\r)’)

/
State 05 Georgia, } L v e
— panrratd) County. ) Ordinary of said County, certify that I am well

sequainted with Mrs._cf 2 20/ /. /L/ “

am satisfied that ‘the facts therein stuted are

— who made the above uffidavit and

true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the____

P 18

-
o
Given under my official signature and seal, this the. //=_dayof. ,Q Gorstarg v 1904,

{:.:,:y_ - % /q/“/a—'u'd\/\

Beal |

SR Ordinary nf¥,,£ arf a«LU County,
NOTE/~All blank spaces must be filled,
Voucher and AMdavit must bear date after January s,
r

1904.

Foxx No. 1

For Widows Heretofore Allowed Pensions,
STATE OF G F/(EORGIA } gjﬂwwmm /{;/

who, being sworn says on oath, that she is a bona fide resident of said County of
ﬁa.@

———.State of Georgia, and that she has RESIDED in said State

continuously exer-since Q4L 4‘{‘/J Kﬁs/ . . That she is the Widow of
:’Z_ ’%«/ s o Who Was a soldier in Company
of the i , 3 -Regiment of ¢ 7/‘ i

Voluntecrs, that he enlisted in said regiment on or about the month of __ 7
/MA*U L0 mn.i That he los® his

lite on the __ s ..day of 1863 .

1882, and served in the Army up to.
(State heres

particulars of the husband's death, when, where and Jrom what cause. ).

Ll ol 2 Aol il RE Ml K T~
L6, T

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

soldier, and that she has never married since his death foresaid, and that she became his wife in
the year 18,557

I have been paid a pension as a resident of ___ g_@w»&(/

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

tur Ser LSt Ao
n..wnm?(//‘an/

_County for the

December 81, 1905,

Bworn to and sukscribed before me,
d\y nI/Qa 1aAf 1008,
y (. Ordinary.
i /.LT vt/

State of, Georgia, I, 44 7<0/ e
Lo e 4/ County. ), Urdmary of said County, certify that T am well

acquainted with Mrs. JHZPZ“ 'L‘.:A/

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

., Whé made the above affidavit and

hersell to be, and that she has continuously resided in this State since the_ _—
(114 NP, || AR

Given under my official signature and seal, this the_..

—r—
Offcial - £
{ et } C%"ycf County.

NOTE.—. blank ices must be filled.
= :loluelu -‘-’; Afiidavit must bear datc after January zst, 1905.




soldier, gud that she has never married since his death aforesaid, and that she became his wife in
the year 184 7 :

A 7 ﬁ 1/

1 have been paid a pension as a residentof _____ {72 ) 1?;/,"

year ending December 31. 1903, and now applyfur the pension provided by law for the year ending
Decamber 31, 1904, :

—County for the,

Sworn to and subscribad before e, ’} / o // /
yad p: ” VLY r A/
this , ettty 0f./ ey 1004.( .0 : = ¥ Cat ers
Y 2
Poxt Otico Ll y jrens
3 R TV
,()rdmun
i L 7 y
State of Georgla, I ﬂltj, v eda)
“Dakre /L, _County. 1 Ordinary of said County, certify that I am well

acquainted with Mrs._cf 7 La/V {1 /L’ el

g
am satisfied that the facts therein stuted are true, and I know she is the individuul she represents

. who made the above affidavit and

herself to be, and that she has continuously resided in this State since the ______ s

day of 18

=
Given under my oficial signature and seal, this the_ //-~ _day of. ,Q Anrtcarg v 1904

= g
L Ordinary of ___ £ artt A»(U County,

- NWOTE.—All blank spaces must be filled.
Voucher and AMdavit must bear date after Janunry 1st, 1904.
r

suldiér. and that she has never married since his death aforesaid, and that she ‘became his wife in

the year 18.87 g U
~_WDioave

I have been paid & pension as a resident of __
year ending December 81, 1904, and now apply for the pension provided by law for the year ending

d\y of o hrany 1008, %d' ¢"/4%‘ {]{‘ )
y ..... ( /L. L., Ordinary. Puu‘ -Oftloa, 7‘?/ ) </
d M————

State o Georgia, A '«’f{ ﬂrf vt/

- ..!rﬂi*jav_Counly.} Ordinary of said County, certify that I am well

_County for the

December 81, 1605,

Bworn to and sukscribed before me,

acquainted with Mrs.: L\ . Who made the above affidavit and

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

hersell to be, and that she has continuously resided in this State since the 7 =

L7 0 (— =18
Given under my official signature and seal, thy/ /_\ 1905.
1= At S
. C/%lnuy of__£ County.

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1905.

POWER OF ATTORNEY.

STATE, ORGIA,

e/

g S NER—— luthoriz;
PP - o B

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

o at_

ST

In Witness Whereof, 1 have hereunto set my hand and seal, this _

day of. i 1906, p, A
’ 77@ C «:zéz_&éi“”’

auon AL
Executed in presence of
+ QriAras
M teEs e
' «

WIDOW'S PENSION

E e

__County,
7, 24
imentf‘? a2/

Commissioner of Pengions.

FEB 1 *

WARRANT ISSUED -

AND HANDED'

JOHN W. LINDSEY,

S

To Those Heretofore Pa

0. XL

For year ending Dec. 31, 1906.
é PAif) TO
or
4
\5_3 Regi

G arnsll,

C 2

Wiiczo(

conuih o

2LVYL1E Ok v«

KOL RIG0M2 . Fiat

~

POWER OF ATTORNEY.

.- 'l
STA%'OF GEORGIA, }

AL :
I =~ < MC:KWML‘J hereby anthorize
/QM Py n4/ A Lo il O

tofreceive and receipt fort the pension paid her¢on, and request that he remit same to

at

In Witness Whereo/, 1 have hereusto set my hand and seal, M___Z__h_‘.

[ -
~ Kﬁ@/gﬁLLx, Rrcar fr.s),

Aot o
Execgted in presence of
233 P
EZ N\
/

day of.
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To Those Heretofore Paid.

-

_County,

- WIDOW’S PENSION

o

@ro W. Tlarrienn, Btate Printer, Atlanta,

Comminsioner of Pensions.

OF

'AID TO

P,

e

AND HANDED

1907.

JOHN W. LINDSEY,

For Year ending Dec. 31, 1907.

)

}

For Widows Heretofore Allowed Pensions,

STATE OF £ EORGIA,

?:s.sonl.x.v OCOMES MRs.
County of L0 25 J_/_L.__}

Slevad S

who, being sworn, says on oath that she is a bons fide resident of said County of

La-

alle . gt Georgia, and that she has RESIDED in said State
i &\_z([ Ujm) (7 Ml )
N ;

rr E 7 St 3

That she is the Widow of

who was a soldier in Company

of the Laov

.———_Regiment of .(Lf_f, 2

/
Volunteers, that he enlisted in said regiment on o about the month of LA Gay

1862 That he lost his

1862 and served in the Army up mfgu_d__

life on thé

— _Zday ot 18 (State here
rticulars of the husband) L S

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

soldier, and that she has never married since his death aforesaid, and «that slie became his wife in

the year 188> / Y
/ T have been paid a pension ss a resident oz_;LQ_L‘LiWLCoumy, for the

yegr ending December 31, 1905, and now apply for the pensibn provided by law for the year ending
December 31, 1906.

Sworn to and subscribed before me / Lin G o
this_ O auy ot_{/ o 906, : “Loote ==
L A Ordinary, Post Office_ 2221, _ VAQ—_{_M:/_ _
% o)

/ Stz of Georgia,

%ounty. } Ordinary of said County, certify that I am well

acquainted with Mrs, {05 » who made the above affidavit, and
am satisfied that the facts therein stated are true, 8nd I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the oo -

dayor .- - 48 .
. ~
Given under my official signature and seal, this thl__é__duy o#&,_vlm.

Pt > .
{Oél:ilinl“

e

l"l‘l{-—lll blank spaces must be
\ Voucher and Amduvits must bear date after January 1st, 1906.

Fozx No. 1

For Widows Heretofore Ailowed Pensions.

STATE OF GEORGIA, PERSONALLY COMES Mzs,
County of_ 2042 ad {_ } Bonals Ak S
who, being sworn says on oath, that she is s bons fide resident of said County of
R adL  sisteot Georgia, and that she hes RESIDED In said State
eversince_a20) Lol L LS That she is the Widow of
W e A / —— _ who was a soldier in Gompany
R S T
Volounteers, that he enlisted in said regiment on or about the month of

186322 and served in the Armyupto____
life on the. ~——~—

Y 14
7

. 186a3_. That heTost his

day of. e 18—, “(State here

~ particulars of the husband's death, whgn, where and from what cause.) o
\%f““’ ind Ner LA 5 T edlvir e\ Yk
i, LI

S /5763, ;

Deponent swears that she was the wife of said deceased soldidr, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 185" /.

I have been paid a pension as a resident of___ ’g) ool County, for the

year ending December 31, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

Sworn to and subscribed before me

Q.L/Qrv{./,{l L/‘*"'L(,/,z {,:

teqaon AT
Post Office___ S —

1 M/ﬁwvymu,

1807.
\[
|

State of Georgia,

loeaval S County. Ordinary of said County, certify that I am well

acquainted with Mn.‘é_ﬂm'ré/ ;2{41;1 4, who made the above affidavit, and
3

am satisfied that the facts therein statsd are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the

18—

Given under my official signature and ‘seal, thi we._,Z__uy 01%74_1‘007.
ool % 7. AN 4

%.um, of. {D o e L
NOTE.—All blanks must ..

filled.
Vouchers um-mmmmmmmmh

day of.

County.




exer st WAL Tiin) ( ~ Ll

% _ﬂ{ f”Z{, S————. who was a soldier in Company
R e~ S 3 Regi J,m_?da_/ —

That she is the Widow of

Voluntéers, {hat he enlisted in said regiment on or about the month of 1Y Gay
1862 and served in the Army up m? woane/
7

LRI ay of.

1862 That he lost his
18 (State Aere

ticulars or the husband) deam when re and from what cause.) ____
LD aidy </, Xﬁ“ L 207 7363,
aand. x/%-ﬂ- M 9/{ £ J/’Wo-ﬂ ML—%‘“

Deponent swears that she was the wife of said deceased soldier, during his l’ervice in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year lG.\LZ _/

I have been paid a pension as a resident oL—LQ_QAi&LConmy, fo? the
year endngecember 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906.

Sworn to and subscribed before me i W Ao 7 é
— Y/ 2 [ a?

PRSPy
Post Office 2 ord/ e

State of Georgia, . } I%ZL_KL;&MJ
':éﬁm_oﬂ County. Ordinary of said County, certity that I am well

soquainted with Mrs. 2 0 f CH A -/ » Who made the above afidavit, and

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

herself to be, and that she hns continnously resided in this State since the.

dsyof 8.
Given under my official signature and seal, this the___ 0 ~ day u(%m,‘-lm.

{ %Geat: |

——

NOTE.—AIll blank spaces must be
Voucher and AMdavits must bear date after January 1st, 1906,

,AZ{:_& KM e/ 7 " who was &' soldier in Company
Y w3 ORI 5y

Volounteers, that he enlisted in said regiment on or about the month of
188 snd served in the Armyupto___ — 186a3__. That he lost his
life on the T~ day of. St 18 (State here

particulars of the husband's Seatk, whgn, where and from what cause.)

f\% A sed S ea u/{?‘/(‘ ot @r/l«rru_;.\ Q/Ltﬁ.';v
AT res,

Deponent swears that she was the wife or said deceased soldidr, during his seryice in the Army as a
soldier, and that she has never married since his death aforesaid, and that sﬁs became his wife in
the year 18.5° 7

I have been paid a pension as a resident of. ‘% oanc el _County, for the

year ending December 31, 1908, and now apply for the pensiongprovided by law for the year ending
December 31, 1907.

Sworn to and sub;

ribed before me]
|
|

2V 1L, Ordinary.

State of Georgia,
ool (S
aoquainted with Mrs, 3.6y oy S ALl o waie the above affidavit, and

am satisfied that the facts therein statsd are true, and I know she is the individual she represents

} 1,_%1[, '6¢,Vwm1/,

Ordinary of said County, certify that I am well

herself to be, and that she has continuously resided in this State since the

18

Given under my official signature mdjhl; e_L._d.ny of7£ 1907.

T /y 1 A TN,

Tog:.:lu f C/ Ordinary ofw_(kuv

e

day of

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January Ist, 1907,




B e T SR

mended by

nstitutional

As A
Ammendment of 1920.

ct of 1919, and Co;
Commissioner of Pensions.

1lips Battalien
Herkerson's

A

Z
e
=
5
o
1
2
%)
24
=
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17}

Under Act of 1910—.

Approved

Regiment

Ordinary's Certificate

STATE OF GEORGIA, -
COUNTY.

Lo steed S » Ordinary of said unty, certify that I know

Jooule ildrege, 1;;. applicant for pension; that he is the person he repre-

himself to be, and that he has been, continuously, a bona fide resident citizen of said State since

._5:::%‘_;_. 19205 that I also know__ Johr U, lLott » the witness, who swears

to the servi h of them are now residents of said County and were ¢ sworn by me before

affidavits, and they are truthful and e ents are enti-

tled to full faith and credit.

v
Sworn under my hand and :?ci_ sgal of office this_

ORDINARY.) County

Instructions

nary shall swear g uess in the following words:
wers make to ea ous asked you and the ovidence you

spaces ure sufficient, .
™Y of the County in which the applicant or witness resides dnd must




4

/7 5
SOLDIER'S APPLICATION

1

CONFEDERATE

P

Y

-As Amended b
onstitutional

Act of 1919, and C
Ammendment of 1920,

Under Act of 1910—

Ordinary’s Certificate
STATE OF GEORGIA,

COUNTY
» Ordinary of said County, certify that I know
the applicant for pension; that he is the person he repre-
sents himself to be, and that he has been, continuously, a bona fide resident citizen of said State since

January 1st, 1920; that I also know _ - + the witness, who swears

to the service; that both of.them a‘;‘ now residents of said County and were duly sworn by mé before

signing the foregoing affidavits, and they are truthfal and trustworthy and their statements are ent;

tled to full faith and credit.
Sworn under my hand and official seal of office this. -<lsiday of ___Lec.

Ordinary

(SEAL OF ORDINARY.) County

1. Before ary que inary i he witness in the following words:
““You do ‘muly swear that you will make to cach of the qQuestions asked you and the evidence you
Bl ahall be the whole trath. 8o help 3 X

2. Additional affidavits may be attached if blank spaces are sufficient, 3

3. Al affida ust be made before the Ordinary of the County in which the applicant or witasss res es and mukt
be certified by such Ordinary

Fill out the back of the appli




Ordinary’s Certificate
STATE OF GEORGIA,

- COUNTY.
» Ordinary of said County, certify that | know

-the applicant for pension; that he is the person he repre-

sents himself to be, and that he has been, continuously, a bone fide resident citizen of said State since

January 1st, 1920; that 1 also know. - -~ the witness, who swears
10 the service; that-bath of them are now residents of said County and were duly sworn by me before

signing the foregoing affidavits, and they are truthful and trustworthy and their statements are enti-

tled to full faith and credit.

Sworn under my hand and official seal of office this._Zlct day of ___Lecembpr
Vo Yy
(SEAL OF (!RUINARYVJ

—--19.84.
Ordinary

County

1., Before ary questions are answered the Ordin,
**You do solemuly swear that yia will trye g
give shall be the whole truth.” Bo help you

- “Apditional nffdavits miy be attached if blank spaces are sufficient.

!l affidavits must be made before the Ordinary of the o i
be certified by such Ordina; Py ot oy Ia' whish
4

Fill out the back of the application caretully.

ary shiali swear applicant and the witness in the following words:
Goa.» ke o cach of the questions asked you and the wigure you

‘e applicant or witness resides and mest

APPLICATION FOR PENSION BY A SOLDIER

STATE OF GEORGLA Under Act of 1910, as Amended by Act of 1919, and -Constitutional
i A Amendment of 1920.

Questions of Witness as to Service

Carrnll COUNTY

: Cass County. Rte #2.
John D. lott, ORI ST WX M T RN

f Marietta, Texas, is MEX hereby presented QUESTIONS FOR APPLICANT TO ANSWER:
s i witness inosupport of the application of  J. W 4aldridge for the pension STATE OF GEORGIA,

provided by the Aet of 1910, as amended by the Aci of 1919 and the Constitutions] Amendment  of

Carrell COUNTY,
TR0 it saied State. who. after being sworn true answers to make (o the questions propounded. answers Personally appears before me, Ja sle aldredge of siidiStats Ead
follows. to-wit County, and hereby applies for the pension allowed by the Act of 1910, s amended by the Act of 1919
e o and the Constitutional Amendmert of 1920, and subimits textimony to support the suny st after being
b Lo What is your name and where do you reside* Jehr D. Lott, lUarietts, Cass Co., duly sworn true answers to make to the questions propounded, answors p. follows, to-wit
Texas. 1. What is your name and where do you reside? ((ive County and Post Office)
- 2 How Jong and sinee when have you known J. . Aldridge the applicant * Jo W. Aldredge, 2

Tellter, Carroll C unty, Cerrgia,

Sipce sbout th

vyear 1850. 2. How long and xince when have you been. continnously, a bona fide resident citigen of the State of

b Where does e now reside, and sines when s Jie been, continmonsly a hondide resident of this | Georgia! 1 Lave rerided in Ceargia canti: +ly since 1£71.
State aml how do yvou know! He new resides at Carfcllton, Genrgi Carroll | . Did you enlist in the Army of the Confederate States, or in the organized militia of this State, from
Cou Ty Las resiled crotinuously ir gecrgla since 1871, | 1861 1o 1865! Yee, 1 erlicted the army ~f the Brnfederate ctated.

b Whens where and in what Company and Regiment did de e aldridge enlist 1 i 4. When and where, and in what Company and Regiment did you enlist! (State the arm and class of

Give date and

il mnes of Colonel and Captaini sept. 1st, 1€64; Buchanan,

ralsnr County, Ga. Srupeny C. Merkersnn's Zeg.

1%¢

rervice, and give name of Colonel and Captain) Sept. 1st, .

Suchanar, buralscer

8ounty, Ca. in Compary "2". le son' sVR alge 1 ka

Appl ¢ Api;lr;'s Satalien. or trs e [ovs T8 ard served

T ddil xoon obtain your infermation of this Servie 4pplicant and 1 enlisted " HEF Long Al von tdmaln in1he aetull military service with said Company
at the eame time &nd in the same Company. iret frem Liov, 1862, to gu

latter part ~f January 1C¢Z.
Fe Wan your Company wnd Regimen® sirrendered or dis

e of xh\’gh‘nl' ge. )
Sk pan ot

788 disbanéed at Cecartesr,

er from vept.lst,

withing

o personal knowledee did e perform

Fomiltaey seeviee with thi?

harged from the Servieet

went®tive dites - Froxz Sept. 1st, 1864, to the latter part
E v

pany and Rew

Ga. s

metime” in april 1age,

of Junuary, 19

u personally present with your Conumand when it was

surrendered or discharged

T When akl where wis his Commund surrendere] - diseharged ¥ (Give date and plaes

¥april, 17es.

nt when Ihillipe Battuler

disbanded, but sas n-t b}
Disbsarded «t Sedertawn, Gs

8, Eomet

rsen'e lep, 31nbanded. L
wof Berinl G avents SRE pedteutly and clearly where you were 1 was

S Were o personadly presend swhen it was survendered * Yes. * ith my mother on leave of abse ce from the Colonel srd cartain.
0 If not where were von - aml how . Where was your Command when you loft it* ~ Hear HAeme, Ga.

catie Theere *eccctcnccns .
10 e pplicant: peesonatly present with his Comand when it was sierendered® Ko b. When did you leave the Commandt  4i8tter part ~¢ January,l .

P

For what cguse did you leavet 1 hed & furlough ¢t
cther frr g

mot. where was he! oD 1eave  uud how eume him theret He Lad leave to

£c heme to be
to nis metter.

8 e. . g R
d. By whose authority did you leave? By the sutheri ty ~f Celeorel Le

Wheno where and for what cnise did he Lave his Comiand?t (Give date. dbout the last e. For how long was your leave of abse uranted? In what wayt 1 had leave
~fJepuary, 1865, Near Rockmart er Vanwert, Ga. to go see his mother. 3t bome ti11 netified to Telein the lompany.

Ly swhose anthority did he leave his Com

wit By the authority of Cept. Cason. f. Why did you_not_return t
ei}zsx;r, bq
hat way

N
o your Command after leave expired! 1 weg rot notified ta
he C <] ded.
How do you g Inw

SEeTe, the o egy, distard
SMate elearly and - specifieally h. What effort did you make to return® Lore.
znowledge, as e wvere irv the service together i Were you captured by the enemy at any time Lo
and were in Coo &

o el was de granted leave?  Until be was celled back

vas disbarded.

fnow all that you have stated 10 be truet If of your own knowledge

1 know this of

J. If so, when. and where

what prison were

15, In what way, i

You know af your own knowledge, was he prevented from returning 1o his (g

you held and when were yo releass

I Co. was disbanded before he was called back, 9.

mand ? (State elearly and speeif

Are you drawing u pension of any amount from the State of Georgia, or any other Ntate, or the
. What effort did he ma

O return 1o his Command and how do you know this? United States! __ Np,
Lone, he was waiting fer orders.

15. Was applicant captured as 4 prisoner? . _ng

10. Have you ever epplied for the Georgia Pension and had it refused? If so, for what cause was it
if so. when and where? .. not allowed? __ lo.

in what prison was.he held?

. and

. Sworn o and subscribed before me, thix the ‘-Me {
% ﬂéf Dﬁ% ) Sl _day of _December | 1924, . Jl (2,(/\ App]ifu%
R A ¢

Vs o E— csilbonl el iy 1

of Carroll County |

when

Sworn to and subseribed before me, this the

7 A (/I L 19247,

GO Al

Z D A | Y/ ; (SEAL OF ORDINARY.)
(SEAL OF ORDINARY.) -

/




sted ir tne

Yumidvg, =G sas resldea continuously in georgla since 1871,

. 3 i {
1o When. where and in what Company and Regiment did  do  do aldridge enlist 1 1 4. When and where, and in what Company and Regiment did you enlist? (State the arm and class of
Give date@ and pl Al names of Colonel and Captain) Sept. lst, 1864 ; Buchanan, service, and give name of Colonel and Captain.) Sept. 1st, 1 . buralser

isralson Countyy G Company C. Merl 1" Heg. in c ary "C" san'e Lag §eIyed
dgralson Countyy Ga, wpany C. erxerson's Heg ) ﬂl ;le Ca. Con > _e AE-~;‘:V- s ‘n‘?icif-rvn’ ,‘ '..r Fed.
3 Tl 1 yon whitain your information of this Nerviee:  Applicant and 1 enlist€d =lg lougs fl\l)u ramnm in |hc actuunl military werviee With M ComemE o o cgiment ! (Give

at the £ame time &and in the-mame Company. date of dischar First frem ncv. 18 0 Ju €4 er from vept.lst,
i Mo Tome within sone in personal knowledies did e peeforn actual wilitary seeviee with 1. B «‘hvnun:l\?’}\‘lgv \%ff\iur\&..pﬁ.\ i Y{yg.mmfx e Rlvor discharged from the Serviee!
Cehnipany. amd Regiment? (Give dates © From sept. let, 1664, to the latter psrt Company was disbanded at Cecarteur., Ga. sometire in april 13¢E.
of January, 5. = 7. Were you personally present with your Command when it was surrendered or discharged 1
When amd where was his Commiand surrendered or disebiarged T (Give date and place 1 was pr 1t when Fhillips 5&(1;. disbanded, but sus n pre:
nt Cedertawn, Ge. sametime ir April, 1765, % )"l’n’x?f\l-:- ok hetbally’ J;.».mu1 Raf ~puTh.uH\ and clearly where you were 1 we
& Were you personally present when t was survendered ¢ Yes. #1th my mother on leave of abserce from the Colonel sra captain
9 1F ot where were you? sesearsee T~ S and how a. Where wax your Command when you left it?  lear Acme, Ga.
came you ther B -
10. Was the applicant personally. present with his Tonimand when it was suprenderd t Lo, b. When“did you leave the Commandt Latter part ~¢ Janvary, .
L If not where was he!  on 188Ye  and hi cume him theret He nad leave to cJo;Luhm opuse did you, Icaeud 1 had & furlourk tn gr heme to be
€01 to bis motker, A7 By whse aulhnrll\ did you leavet By the autherity af Celerel Lerkerser.
! 120 When, where and for what enuse did he leave his Command? (Give dallr about the last - For how long was your leave of absence granted? In what way! 1 had e to stag
of January, 3, lNear ckmart eor Vanwert, Ga. to go see his mother. at home ti11 nctified teo rejdin the lecmpeny.
By whoseZauthority did he leave his Conmand ¢ By the authority of Capt. Cason. f. Why did you not_return to your Command after leave fexpired? 1 wee net notified ta
' and lios Vas he granted leave?  Until he was called back How do you f;‘ what ““b‘gmn;s“ l'fle\"""ﬂ‘ {zeai;r;?];r? a6 disbarded.
fnow all that you have stated to be true? If of your own knowledge. state clearly and  speeilieally h. What effort did you make to return?  Lore. §
1 know this own zrowledge, &8s ve were in the service together i. Were you captured by the en ny at any time Le 4
7eTe in fthe same Co. & Heg. J. If so, when, and where ! s SR In what prisen were
Ji. I what way, if you know of ‘your own knowledge, was he prevented from returning to his Com You held and when were you released* R R R
wand 2 (State elearly and sp ally.) Co. was disbanded before he was called back. 9. Are you drawing a pension of any amount from the Ntate of Georgia, or any other State, or the |
Mo What effort did he make 10 return 1o his Command and how do you know thist United States? _. No, __
lone, he was waiting for orders. B 10. Have you ever applied for the Georgia Peasion and had it refused? If so. for what cause was 1t
15. Was applicant captured as u prisoner! _ng if so. when and where? aain not allowed? . _Ne. o ___________ s
TR EAR in what prison was he heldt Craas and
when released ? s8aare s s Sworn to and subscribed before me, this the
Sworn to and subscribed before me, this the

| ;/, £, 7 %;Df a1 ‘ Dec 2 4 1 Q(/k ‘/géd{f&
" ! f ?(/ . ob% ; ¢l day of _December | 1924, | Applica
/27“\ .i///é?_ /L | "“1.;:;:, f J W%P;M_ fﬁnjlzé—«v/’\ Ordinary ]

| ’ of carroll County
of Cee 54 g i Y (SEAL OF ORDINARY.)

Connty
(SEAL OF ORDINARY.»

?’4 7 ’ ;27‘/ IM A " carroLLTon, ca. DEC -41935
MR. Jas. W. Aldridge Estate-

For _Garroll-.— . County |
To Kytle-Aycock, Dr.
App“e.ﬂcn for FUNERAL DIRECTORS
lkpénm of Last FURNITURE DEALERS

Illness and Funeral PHONE 323

(UNDER ACT OF 1919) TERMS: NET

ME.Griffin Ordinary

For: _J.X,
(Name of f
Grv Arches
Dats of Death: Resanber. Srd, 198, " Hearse Trp & Serve, For- $140.00-

Amount. ;_m.m_

1 { ( The above and foregoing account is

‘"E FUND FROM WHICH FiD rendered for services for funeral

: } expenses of Jas. W. Aldridge, Decd
J”J_Q Cre who died without owning surfichnt
property tg‘p-y this bi11.

Sworn to and subscribed befor me
this 5th day of December 1938-

(Ordinary-




LY C @

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA,  Garroll. . . ST
Before me, the Ordinary of said County, comes

C.L.Payne

,,,,,,,, - of said County, who, after being duly sworn, on oath says
that he knew.___

late of said County, a Confed-

erate pensioner, and that said persen is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT JHEFNE#ERERED NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses gof last il]nes‘s and funeral, which amounted
to the sum of $ 140.00 » 8s shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me,

this the__5thday of Pee.

- CERTIFICATE OF THE ORDINARY
GEORGIA, __Carroll ) ...County.

I certify that C.L.Payne

L. who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew . J.W.Aldridgs

pensioner referred to in the foregoing affidavit and that said deceased was at|the time of death
regularly enrglled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensigher 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 lasulln\e\ss and burial for which claim is made. -~

i the deceased

Given under my hand and seal of office, this the __StR._day of Decemb ., 1935

(Seal of Ordinary) . ,» Ordinary.
INSTRUCTIONS: :

1st. Certified copy of Burial Certificate must this appli

2nd. Require those cla
giVing each item and the

ing expenses of last illness and funeral, to make out their accounts in fully itemized form,
e of it, and each date.

o

Srd. 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 iliness

(or funeral expenses, as the case may
be) of .H.Aldr:

— 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
all attached neatly to this blank, after this blank has b

respect, and properly sworn to, and
een properly completed and signed as indicated,

bth. The h his ‘blank and the bill be sent to the Veterans Service Office for approval
and no money must'be paid out until it is returned to you as your authority to make the payment,

6th. Return this application, and attacked bills, properly receipted, to the Veterans Bervice Office.

7th. Ordinary should see that the back of this blank, ‘when folded, is filled out.

8th. This voucher, approved, will be sent back to you with the funds with which to pay the approved bills, When
you have paid the bills and obtained a receipt for each payment, return the voucher, Wi’ bills Loy receipts, to be
Permanently filed in the Veterans ervics Gaice

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by &

widow, nor if the pensioner left any estate of any kind or value sufficient to them, nor if the rntion:r had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

/

. expenses of Jas. W. Aldridge, Decd
who died without owning sufficient
Property to pay this bill.

Sworn to and subscribed befored’m
this 5th day of December 1935-

2 Bitps

“Ordinary-

& Vd
Georgia ~L <L id c

- County.

Lot L /
In person came before me ..J../...*.'{u,-..!.l.,. «, 8n officer
a®thorized by law to administer oaths, G. . Gentry,who after being
swern Gepnses and says: That he is personally ac .uainted with ore

Jo We aldredge, of Carrollton, Ga. und that he has knewn the said
, QQL,.J74,
&ldredge Bince we were brye topether; that they enlisted 1n’the

Army of ihe‘ E‘m/n’:cd‘orsf‘; States on nr about the first nf November,

1863, 1in 11lipe Battallion and served until the Batalion wvas

disbanded at nr near Smyrna, Georgia, sometime abnut the latter

-

rart of January, 1864,

Sworn to and subseribed before me,
- ’
thie ..ol day ot L veroes ...1925.,

L
cosasedecyseesl o
/

«, Crdinary,

E. T. STEED, Ordinary
Carroll County

barris, Com

1 5 -
atlanta, Gu.

Lear Cavernnr:-

3Znelnsed, you rlease fird licatirr ~f ane

far pension. Until rece: k- hes never been able te lncate s com-

petent 7itress. Mr, Jahn IJ Lottt <k~ kar

oY resided ir Texas far snme
vears wvas in Carrellten er a vieit a few eks ago, nrd it qd
that ¢ 7ere in the same Company and ieg., but reither ¥enw ~here

the nther 1ived until they *uet haprered te me~t nr the rtrect .1

recognized ench ather, 1 um sure thant thir in n

cuke of roul merit,

Vith kindest Teparda, 1 am - Very truly
o .

W ./(:@}/Ue'o‘, Crdirary




E. T. STEED, Ordinary
Carroll County

Carrollton, Ga.,

Gu,
Lear Covernrr:-
Znelnsed, vill pY
far pensirn. Until recert
petent

7itnees. kr,

Jrbn Lntt

vears vas in Carrellten err a visit a

that ¢ ere in the sare ipany ard e

the ather lived until t ‘uet haprered t
recagnized ench ather, 1 um nure that thie

¥ith kindest regards, 1 am -

STATE BOARD OF HEAI
5 BUREAU OF VITAL STATISTICS
PERMIT FOR BURIAL OR REMOVAL
A SATISFACTORY DEATH CERTIFICATE having
Kytle- Aycoek
(Person A ing Permit)
to bury or remove, according to the facts as stated below, the body of

otbecures . Jas. W. Aldridge,

& been filed with me, permission is hereby granted
of Carrollton, Ga., .
(Postoffice Address)

ape 8T s
o Beas .. Doer. 3rd, 1935- ....Hyposta
Place

of Death

Place
of Burial

No.

s g, ard
t reither orw
~ me~t er the rtrect .1d

ke of renl merit,

Very truly,

Bl 2

Cfrdirary




STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

PERMIT FOR BURIAL OR REMOVAL

A SATISFACTORY DEATH CERTIFICATE having been filed with me, permission is hereby granted
k

Kytle=. Ay

(Person As

rmit)

rrollton, Ga.,
(Postoffice Address)

to bury or remove, according o the facts as stated below, the body of

Full Name J
of Deceased . .

Date
of Death .

Place
of Death
Place

sex. Male 5. White
of Bean ... Hypostatic Pne
. .Residence ...... C&rrollton,

o Barial Deer 4th,

'“’d/g‘ f):;rollton Ga Ee
Address. ... 2 % 58
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Carraet, *

JOHN W. LINDSEY, -

Commiissioner of Pensions,

~

G
WARRANT HANDED TO

iy - S R

N ’9m

Power of Attorney. QueStiOﬂS for Appllcaﬂt
ST?TE OF GEORGIA, }

Jave COéﬂnty- L
T4 ('x‘-‘uﬂ(l el maidd State und County, desiring

STATE OF GEORGIA, }
DG nlL ounty.
v 6 g

¢ Lexorilipy A l“r?‘ mulleriss o avail Himmel 7 the Pension et Fesirs s 264, Code), hereloy submits i pyoofs, nud after being doly
v vy [1/0(«4 av ot Qoo all n:«% KWOPN {Fe unswers ¢ to the fullowing questions, deposes and nusswers u follows:
%o reosivo and roreipt fur Uhe poasion allowe, aind request that he remit same o 1. What is your aud where do you reside? (give State, Conuty and pont ‘.{rm

it ~ eI Bt s S iily o bormert bo, — 20, équz:/,
Wit - - ﬁ'h/z,z( fay-of /Vn/, Lind st 2 How long und since when have von been o resident of this Stare *
itness my hand an da e ; .

L
‘ V4 ( O ( . Diinet s e sl Ll Yes ' QLL w-. Cotlira
f“’ = R B8 3. When und where were you /r.: /l;}(é— Au ril dawdl

4 When uml where and in what co mpany and regiment did you enlist or serye ¥
Ganrdin ..n ..4, 4/ L /nc/ o2 {’.é(/ %m& sén»c/{if(a.du,
A loo, " F I }\1:1}« ofad,

¢ oy o i s vemain in el company and Fegiment? gesz &€, 7“,94, whiunaoledy ,
o ﬂ—z-»l‘ A lan

o1 Live Z%}v««./?(t

6. When and where was your company aml regiment ~|unm|(lll1 and discharged ¥

‘éuh/unc/wf’s at A c(au. // war

any and reginient whop.it was surrendered ? J ¢ a0 v

K. It ot present, state [-ullu ally and clear! v yhere you \\c’m when you left Your command, for \\Jul
T . ittt T ot g ) z,z Comsrnccd Dl f vt

l««mguél Z«c-au. }f’frzjw a‘%/" excphe n‘_‘,g#n/JZ

s
.‘., per aunim by o \|| 4!\\1\ X rllwu»v M:, ar Ja

7. Were you present with your com

0. Tlow e v, yor of

10 4\\ Wt s gy, vonro on sinee 1863 wr LS Con vy LFT foh
T T T g grownds do you base your u,.,.r(7

cation for pension, viz: first, “ag€and
peverty,” second, “infirmity wnd poverty,” o thind, “Winduies gnd poverty” v 2 Mli%/w:ﬁ
. 21 e the f " uhave heew in such condition 1ha yon conl® ndi carh
T k @ NYour support 2 I u|r n m mplete listory of the infirmity and its extem If
ujo the u.m s hether sou are totally blind aad wlien and where you lost your sight
M, v Bl cw i ' Hu X it aw/ﬂz.ng,
./g ate (2‘, ot ML To of A ol A,
Call o ..“_ b ety 2 ot &y Lo,
13 \\&,u pryperty, real or |u rgtal, opinconie, du you possess, and ite gross value ?
y a»mu 7o / /
/ 4. What property, real or pérsonal/ ||x you |u-~~|~~ LR LR S E T P G, 1RG7, 189S and 1899, and®
( -«

Wyt dispusition, it any, by sale or i, have von made of ames / §$6 L8387 Qtni i
%ou'u 4u¢\;o—wﬂo,\ A’AA are ot 1//(1/»—7,‘,.,.,(1 j

Ao~te Mot
- M e —
19 I what Comnny digyou reside during those vears, and what prop vty didd vou then r turn fo rmnmnu’
Bnicled inn trvotl boonnZ, /u e m:
16. pHlow were you supported during the vl 1598 wud 1890+ 7 e
Likev, oot L, awe]‘u«u_ =7
! 17, How mineh did your sapport cot for car of (e |r~ nng uIn( ,“.x idh llul you contribute thereto

by vour own labor or ine

‘
Every @uestion. MUST e Ans<xrered.

BV, — Conliidibon abiz 75 g & ot

I8, What was yeur cmplovment during 1895 and 1899 » W Im nay dul you rx

ol ;//‘u,/ -
10, Have \”.,ﬁ-ma;\ ? 1%, “7& mj;

in cach year ?

a:?(/Aa Lo oy,
neans ot sl

,m.l ¢ Uave they

Give (hu m

: . ) i o
< | - - 3 1 . ” 1 aboguestead 2 ¢ &, — £ Gane, t/w f « /%%
N - I !1 i | R R WARal N Ty i & o

| = 3 ! i g
| { ~ 2 O. \)) 3 t:\‘l ‘l % ® | E § 20 Are you recriving any pension? 1‘; s T ability _/If .

| 'é':] ¥ N3 f z 1 z :\ 2L Have you ever made an application for pension hefore 2 - Lol o 2593,

™ o N h ‘é l i = i H TG oy spplications bpve you ever wade and wnder what class?. (e Gog

= A L Se 5 2 S APV W 1+ 0 g

K ‘ E v é ik | ; € Q Sworn to aud subseribed befordme this e | % e T

- r S ™ NAVE - | Z “ = SSQ\ (Z :I.-;%NkM 1000, J Applicant,
Y = \ = e T | o 1 NI T AN i,

@ E g g ‘% " J i [ of /@Mﬂw_u\umy,

P s§ < | | \t&




TN Coranr A i Sena,

Coll/ Sowck o o Lt LAB) SF o 2T

13, \\#n pgyperts, real or’persgnal, o inconie, do you passess, and its gross value?
. G V70 %'Pf ’

14 What property, reai or péraonal 4lid You possessin 1894, 1895, 1896, 1897, 1898 and 1899, and

\;)n disposition, it any, by sale or yn}.fhn\. you miade ,.rz}m.. (F5% —/fﬂz//gmﬂéw,,
7 oele batd\ Revded, — ad ao v fon aron.
i 7 ’ / 7,«”/\(, Gt Uk

15, T what County dig vou reside during those vears, and what property did vou then return for tasation 3

fwd«\ v Cornotl boocnnZ, FhaZanaer 44‘7 ’r’mu J)L/Zm—d-éd.

‘ yigiay

How were you supported during the veals 1898 and 18992 //
L Al
i did you contribute thereto

cbrv, Gl (T anainTim e acay,
ars, and/w! 1|l |»m i
b vour own tabor o incone BYSY —  Conelridodd aliog Js of Zo DX,

177 How much did your support cost for cuch of those
1S, What was your anln\nnul during 1895 and mw' \\hu p.\\ did you recfive in cach vear ?

)
Every Question. 1

N : : 4 an X l//q./»«'«-(,l“ sl ’; s B oy,
‘ ) " s | [ 19, Have _\.mﬁ ity 210, iy compones suchs tamily 7 ‘.... e oo ”nul D in\c/(m-\
> -~ 3 o | a hogueste: €, —  f1ane &Z.o ZZZ w A S12CD\
| v?\ ] % ' \§ ; s Il | N % %‘*‘l/" - n’. e é‘( 27% ato Z /
f— R . Il “ . e SN
S | ) \J 2] ° \>; N I & e 20 Are you recciving aky pewsian? 16 s, what nmonnt and for what disabilics 22) ‘/VM,
§ i i g:l O X s v z Z 2L Have you ever made an application for persion betore? S ol o 2/ §5 7.
I [ I o §S\ N <$ = .= 22 How many applicativns hyve you ever made and under what L~ g
= X Y 3, = £ i ol pun e Lo BoTis s, DAy
d g \§ 9N . | g Suwarn 1o and subsertfed belore e this the ) C/ il
. = <= A & \IA = Z 1 Br 7 / by ot P/, w0, Applicdut.
| = N =] z;, % (G—rtin~— e
! = g £ S & ’ h ot /éWMLl
Sl SQ < | h :

QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, ) STA ELOF GEORGIA, %
L 1ratd COUNTY) , - = -~~~ COUNTY.

/ / Personally cam byfore. e _ 7L /‘(4, <l
= Cehett kW > zeon - ,an:.;m State and County, having been presented ] ) /z. Ot Z/‘NM SRS, e o moelhiasce

a8 8 witness in support ot the application of__20£./ & ¢ Cinpn it ___for pension

of said, (‘nuuly. who, bein c\onil\ \\orl say on oath that they have examined carefully___ _
uader Section 1254, Code, and afier being dafy <worn true answers to make to the following questions, , 2 L

4 / n,.,.lnmn for pension under Section 1254, Code, and after
deposes and answers as follows Y / ' | . oniosi ol o
. s L " puch personal expmination kay that his precise physical condition is as follows
1. What is your name and whete do you reside * 3, 4,73 5 0. » Latidl ) o ! | 4
loorroldl T L, - tZee Y Sps (,f’- ~

) T ot I A acaracley) the applicant ; if so ﬁ i/

2. Are you sequainted with il P A han ot . i ; W/ T /W
how long bave you koown him? I fuzesy — Atonnss Bives 22000t Buir e /5(50

7/ et %
/

daes he reside, and Low long aud sinee \\||p| has hie bean a resident of this State ? /;——; ' 4 e {' """6/‘ ""T ety / A A‘ e -
Heo die el h oo g et iy, }n/ /fu fu«z s b oid T o 2o Wl /‘k.[«« et £, ot

L When Ve T i W Spans 5 480 1 T o a‘{\.‘.. know £ 4/7‘ lee 1

Ao . ﬁlg -
»»«,_/ . /tz/ ¢<,_r"(. /r_{»u(_/a 1% a‘( \og,..// Do %1.“44-«. 5, T rr i adhtt = & zmﬁ
h =% Sa C Lo Do £ j,“" z it Y e Tn..-, Tariher say on oath that u,(- physical condition of applicant renders him unable to
e L A e e WA .mm,..w Ao 3

Lo o ﬁu ur/l /‘.ALL o 'a { - any work or calling sufficient to carn a support for himself, and that we bave no intercst in said pension
Agme Lonas. 1 e 2

e ATek witg allowed.
L‘.’L.,,.ﬂ.,ﬂ,,,( ek Thie Laitts (TC being allowed

/¢

K aas deger,. . o Jran v//Zi v Sworn 0 and subseribed before me, this ey }‘/’(//‘C/'/J'

resent when it »ulnnlhu‘v"" VndaS, A “"’/ﬁ““"’%’ “’L”’“ "y Vil lin i Yy h /
LA, T of Wit *\,_‘,,{z 5oy ;g L ?’:::f% /97 day o ', 1'|uuj /

3. Wh

1l n.llnmdnn

How lang did e perigem
0 & Frurgrid 10 K
Whermod sl s bit s

R
st {8 u9~44141r Wlae .,J,/;'

N eyt ,‘uw'rzf//;;\«(zn_& 1oLy bewrdd 0L fonas e onti
. o f et higre win he ? Ae/ wsa b o fm%/.?m?},w Lan_civ erudlod, / ary
PR SV A . - — — =
DENTER sty 7y e v ine a,,m. Ky,

\

aman (i)

[ TH Cowaa 7766 —
Whon i h« leave hix ¢

B sl i e v_{,.‘.m.. zu%/w.‘u Sboa! fJ..L 1|..“ e 2 ..nu.n.‘.-' ' ORDINARY S CERTIFI ATE

.n .l 1

,.k. Ly ol od 1T n. &'3,:1 STATE m GEQRGIA,
(M'}T.: f""l”m(véﬁm t nunm“%{l&‘:‘é‘; l? " b o Mq J }

e app! “m T {Give. \.u.. e .... Ko ,-,lu ] COUNTY.

..A.{a B e fs / ‘ZE v ) , ;{{k_./ « . @/V‘U‘UUW (lrrl\nnr\ in and for taid County, hereby certify
2 What property, éfleets Sr ineomt dill the applicant possess, in 1508, 1807, " :

1898 and 1899, and \\n\ll)( Py
hat th opli an W resides in said County, !
disporition, if any, did he make of same’ A ot Q2o /1/7 9%,47..( % - \ﬁ};‘?% that the applicant _ ,.7 ‘/4/(14_ esides in eid County, and has

] o tate since the day of /860 s _
»o, what was it] and to whom * 1’{“}% and that the witnesses, viz: (3. 94. @W I

Ca : ’}

been a buna fide resident’of this

13, Has |..»‘..m.»_u-1 away any of his property in the last four voar,

yien aud physical eadition 2. y 7 N and that theie smement st eniilal ol ith and credit »
of trustworthy character, and that their statementx are entitled to full faith and eredi,
/"‘ Ceadk ‘A :i I further certify that bef the foregoing questions the a pplicant and cach witness took
cad Lo 82/ &0 priher certify that beforc answering the foregoing questions the a pplicant and cach witness too
ad LornZ e ‘ﬁwt\ el & & T L

the oath hereon prescribed, and that the full fext of the affidavits was read to the applicant and witness

- M st Ly A A I Y before same was wigned. -
Licn 2 o Potiiinnnodi8ins, q2h ek, ‘ﬁa.,.yL, . 1 further certify that the tax digests of ’KO ana ALl County show that applicant
16, Hoy was lie supported during the years 1898 and 18967 /2. ﬁzfpé Lo Cotd oo
ii./ui/_zl.ﬂMlﬁlz—qu‘jm O(fl-vs LZAA-

17. What portion of his support fr theSe two years was derivad from his own Inbor or ineama?

MERE T Ay /A,, o ) . 2 L T my opivion the foregoing ofaim is ? made io g«lud faith

15, Is the applicint unable to ~n|-:§( 1. el by labur of uny xorty if «0, wh -:‘

returned for taxation in his name in 1898 _ Dollars

of property, and in 1899_____(y~——— Dollars of property.

W A I day of_ (7‘1/ 1900.
de?, ,4/ A4 ;r//um torilde Lpnnaty Toe alss - - __Ordinary,
Lew ool terrieaed (s £ Siienis, aned W Couaty.
das 7«...4.((. 7 e oatical Zanedd e

I8 Givea full aod complete statement of the applicant's ,,l.wm condition that entitles him to a pension Witness my band and seal of offgs, thie /.

under Section

. NoTm.
19. -What ifiterest have you in the‘feco yof a pensiou by this nppilcaul -
oag Hofore any quoutions are anawered, the Ordinary thall ewear » Applicant aud the witnessos in the following words: “You
Sworn to'atd subscribed before me, .]u\] 4 j .'r.:’ncu;.- snawer mako to each of the quastions asked of yeu, et ot evidence you shall give will the whole truth, so help
UG P07

ces nre insufficient.

/b P — 2 2. Additional affidavits may be attached if blank o
the /5* day nl,_%;rz// 1900. [ Witness. 8. la evory case the Ordinary must certify to th v of the witness, and as to the execution of the proof ns above
3 y set out
: A( % N }W Ordinary.

/




CUUNIY.)

f . "‘g ;Z @mgw Ordi
that the applicant _

C e KIZ BRO - JACY T JeaA Ax

¥ in aod for said Caunty, hereby certify

2. What property, #ffects or inco 2 nt possess in 180, 1807, 1898 and 1899, and \\||.1le
1 Wiiat property I *1 J, ,.AA,JW resides iu said County, and has
disposition, if any, did he make of same* A ad 026 fin 44/\7

Va been a bosatide m.am. of tliis Stare siiice ﬂw dyol [ 86O e
137 -#aj fie convey any of his property in the last four years, i o, what was it, and to whom —ﬁ.? % and that the witneses, viz:_ (3. F, /V‘m/'\/\__//' o
£ on and physient conditi

are of trustworthy character, and that their statements are entitled to full faith and credit.
/fu Condidions L0 Lad, %/&j/ﬁoo ‘;‘i ”

‘ﬁ > I further certify that before answering the foregoing questions the applicant and each witness took
ConZoonss Daain el

y ort, n.; why ¥

44.,“2: /»4..41’.: mb A

15, Is the applicant unable to ~u,.:€n bimself by ]<|hwx of s
oAb tnn Ly

Y % 47{%,1_ LnanSa 1"41’»14-«"(. {p/vr before same was rigned. ,6

5 .,.»2_4-'7 Podisiinincli8ld, 01 n ﬁ ‘Z,M,,{, _ I turther certify that the tax digests of («/VVD/LL/ County show that applicant
16, How was e supported during IVn-)Mn 1508 and 1894 7 AZ Zu Cokd Lo returoed for txation in his name in 1898_ O—7 U Dollars
ES LI ZIREES DR 2o '7 ESY d‘*’“‘j’/‘*" by = = of property, and in 1899____ (y=———p—7 . Dollars of property.

17+ What portion of his support fur thele two years was derived from his own labor or facome ? .
In my opivion the foregoing claim is

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

made in good fait.

.
VX iz Hioiw /A, TRRSIEENE" <~ A —_ — m
i8. Givea full and complete stateme ¢ of the applicait’s physical condiion that eatities him to a pension Witness my hand and seal of ('fﬁg / ? A _day of \/V\lr"l—/l / 1900
Bar »m--.ZIaF{o( i A (oas Lt Manis, @228 <8 o
2. danr a0tk 0L paroddins F79 SR
1. Before any quustions are answerod, the Ordinary shall swear applicant and the witnessos in the followi .‘
Sworn to atd subscril ed before me, thi } J Ihll\( trus answer make to esch of the questions asked of you, and the evidence vou shall give will the whole Irulh mlxv‘
5 B ard subscribed before me, this You Gudt
_ - e, 7 P ., = 2 Additional afiduvits may be attached if blank spaces are insuflicient,
(,M, 1900. f Witness, 3. Lo evory case tho Urlinary must certify 1o the charactor of she wasas, 888 48 10 the oxecution of the proof as abav
’ 3 set out

under Section 1254, Code ?._ A ¢ 4.8 :(//‘. e teriede Aihnanty Tiae alns A % Ordiuary,
ww'u_/* _County
NOSTE.
19, -What iiterest have you in therecovery of n pension by s applicsn N~7 .0y =
we /8 day of
St A( Ve TVt AL Ordinary. - p
/

POWER OF ATTORNEY.,

ST/éE OF GEORGIA,
County. [
o"”‘d“’ -hereby authorize

o Aoar~> L C,

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

by E -

Witness my hand and seal, this /

Exceuted in presence of
b )
Rt/ g

D

Commissioner
Harrison, State Printer, Atianin

a1

—~ Regiment _/9 O~

CODE NECTION 1734

( FOR THOSE ALREADY ENROLLED. )

'
I A

WARRANT ISSUED

INDIGENT

JOHN W. LINDSEY,

_=—
>
—
o2
=
(="
(=]
[==1
=
[
[—]
=2

Ao 4,

|
|
|




A

FOR APPLICANTS H@BETOFQBE ) ALLOWED PENSIONS.

STATZ OF GERGIA, )
] County.)
Personally appears (/ane, tg M‘l”of {O MW‘[L/

County, State of Geoogi o being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and St te, d has resided in said State continuously tver
simeethe L A~ B thatheis 9”3 Tyears old and

y occupation a_ (2 e sted in the military service oftle-Som-

’
federateBmtes—or of the State of /[e)—-ﬂ'\/?v* ) during the war between the

States, and served for the term of § n~—o2, _in Company c9 Lof %k egiment
h f
of_ /(o 7% Arais 7-»4-75 that his physical condition is as
follo O~ Wﬂ/ amil /i\mb

.

that his property consists of the following

of the value of A/\D—‘U‘:«-x# Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the A proved December 15th,

1894, and the Acts amendatory thereof, and makes)z licatjon for the pension to which he
is cnlul'-d for 111- _\‘cr 1902, ve heret, :}Q a resident of ‘ﬁ;uvwrt{./

county, heas- st forf the year 1§0/
A

Swornto and subscribed before me, this the | PN N Ao

Ve da }g(r—v\f ¢ we |
f ¢ “/7'\’?‘/""", Ordina
STA@ OF GE IRGIA, |
County. |
1, d '2‘ . - AN— inary of said County
do certify that I an’well acqisinted ivith. A J, bthr -

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

him in his said afidavit are true, and I know he is the individual he represents himsel

be and that he resides in this County.
Given under my official signature and seal, this / OFBI‘

day of. gz.[)_ru\./
&M‘\/V"u/ County.,
T—The hlank spaces must e fill

T~ Aflidavit should not be attested before January 1st, 1902
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NAUE Alexander, John I, YEAR 1901 COUNTY Carroll
WHEN AND WHERE BORN? 1846 Coweta Co. Ga.

Resident of Ga. since birth.

AND “HIKE? April 1864 at “Cemp Rough"™ above Atlenta, Ga.

T? Co. I, 2nd. Regt. Ga. State Troops

o5 Columbus

Ga.
WOUNDED? Last of June 1864 gunshot wound in knee, was furloughed from
hospitel at Covington, Ge. where I was sent home.

CAPTUKED, WHEN .ND .

»g

IF NOT PRESENT AT SURRMIDIR, Y WEZRE YCU? At home on wounded furlough,

DIED, WHEN AND WHERE?

BURIED.

WITNESSES.,
B.F. Brown, same command - No data.

Jwr
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(

Know all Men by the

STATE OF GEOR
(//7(1/1/1/17”{0

/

S,\“‘QQ}@

!‘ tlssued )
%@/é 1893

ND HANDED TO

?@%3 LG

] s

ed,iend amount by

A

7

me at

POWER OF ATTORNEY.

STATE OF GEORGIA, ] .

Ve -Counry. J
Know all Men by these Presents, That 1, o(' 11 CMa.
- of | AN
? L
County, in said State, do hereby appoint ¢/, SO AAA,
of (Gurrv o a) [/LL my true and lawful attorney in fact, for
7

me and in my name, 1o receive and receipt for whifever smoun;of money I may be entitled to from the
a widow of a Confederate Soldicr, as stated in the forégoiny aflidavit; hereby author-
orney to recciptin my name for any Warrant that may be issued by the Governor, or

25

7’(/ P73 ol

State of Ge
izing my said

ney which may be coming to me for the reason aforesaid.
S WHEREOF, I have hunnnm set my h'md and seal, this

1593 s (///}'_,)/
A

for any sum of n

IN WITN

day of ~/ Z«’u?

Executed in the presence of us )

// w/ﬂr(—

st A2 o 2
1t allowed, send |r|munl by

I)H\l-_CTl( INS.
k L
é U

v b,

) Canntn a*/_/é
, and oblige
Yar ¢

me at

Ly [,{[’( %

§

-

)

22

Z

7
panss| ju
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. €681 Q/Q/

(Raed,

‘€681 ‘WISt S1eniqag Fuipua svas so)
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7 Y
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Form No. 8.

W

W to

/}wz

Form Vo, 2.

Affidavit for Three Woitnesses,
State of Georgia, o

]} T person came before me, the undersigned Ordinary
° County of éﬂ/r‘)—p—w J in and for said Cou‘m;, witnesses M{ j%rw
R ‘ﬂrm{«;

and */({r)w‘/ Zl’, //\‘u /164/ (each known 1o said Attesting

reliable and Feputable c.mm.“hum rally say pnder oath, that, rroy TiEIK ow
Ko, Mrs. W , of the Cou u of J

State of (mw. is the widow of . who was a soldier in

Officer as truthful,
PERSONAL KNOWL-

,-(/

Company A ofthe  § % ﬂL_RL riment9f. /y 758 Volunteers.
- That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the: . day of / 1864€ _ That while in said service,

reason of said service in the Army, he lost his < MNWray

life as follows:

/5% M%/

\ P

QaZ/a——n, G, L7 <
bl e

Ut Ut

i\-ﬂ—n«m

A

VW//AM e
/’-‘L:/H"wtf W b

We further swear that Mrs, was the wife of said
soldier guring the service, and (& »!u has not intermarried sinck/his death, and that she resides in

County of the State of Georyia. .

‘ Y 237

%mm't\/ /Arnl‘—’7 351«7 4zf
o C"/’ﬂ el -

- //:-
/M

Sworn to and subscribed before me, this,
D) f day of ~

Vd/ 70 /Q)/) [z
7 >

Nove.

the )
1594

Ordinary

Witnesses must not testify about things they may belicy




S IR I e e et o e oo™

o h G Breire, do flody oy ury, | bt YL Wt e My Jarke
05 “ntive < - N ,

: E~2
it ' oy | Co. G

Our gpportunity for knowing the facts sthfed in reference to death of applicant’s husband were

. Wy, gptl oy
/
C/W /Aa,q M
Alarile bpnt done W tiay o e
4 M W : .
e i ) . ;{ We further swear that Mrs. 0{{ vavv{/cq/ was the wife of said
& ; sui«hmml that she has not intermarried sincb/his death, and that she re
| County of the State of Georgia,
i
|

01S03J SHOPLYY

| 0 X, i
Sworn (0 and subscribed before me, this, the ) %mm‘t( p ‘.'t;.u(L {/u 74 L,« £33
| 9 o iy ot ~ T 1854 ) Al £ ]
1 ! 51 o/ o7 J7e

| »—
s FgA e
N 8 & G A gt od /9.4

EM

Noth, Witnesses must not testify about th =

Y £ b
——
—— 0l QIVd—

OL Q3aNVH NV

€681 g;}/rp A
panss| ju

i

‘681 ‘NSt Karnaqay Fuipus was 10p

2

Form No. 3.

Affidavit to be Made by the Widow, *-*

Certificate of Ordinary of the County of Applicant’s Residence. STATE OF GEORGLA, [
State of Geordia, \ CounTty oF '@avw% ] in and for the County of a2

)
. L, o 0S8 2t ™7 Ordinary P il ,_p(/
Mrs. e
County Léd/V‘\Z?’({/ in and for said County of 4‘ a~ ,,,,.,(,0‘ e

tate of Georygia, hereby certify that 1 am acquainted with Mrs. Z

, who being sworn according to law, says under

/ )
oath that she is the widow of ;Z/\rmg ./7 , who was a soldier in

applicant for a pension in this case, and know, from my own knowledge, (or from pofitive proof the service of the Confederate States, and served as a member of Company 6 , of the
> /

< to me by reputable witnesses), that she resides in this County, and that she resided in the =3 3 ) X

. e by reputable witne s 576 #e Regimenof Q. Volunteers; that he enlisted in said
State of Georgia on December 23d, 1850, and has not lived out of the State since that date, [ also

p service on or about the iy « /’? . "
v that the witnessex whose testimony she presents to sustain her claim are dwown (o me to be doyof /, 186 &4, and was in the
truthful zwitnesses, entitled to full faith-and credit ax such, _Lam fully satisfied that this claim is made in , Army up to - 186 4 That while in the

d  cauned the applicant ; ¢ witnesse 1o read or hear read the proofs they sign.
wood fuith, and that 1 have caused the applicant and the witnessex to read or hear read the proofs they sign A eswanion il ) e e, s

In Witness Whereof, | have hereunjo set my hand and aflived the scal of my office, this, the
“ )

) lt‘-/ day of (\1 Z:Awmu

Ve ! /{j,/_‘\ @WW

I — < 5 7 Ordinary
Form No. 4
NOTES.
The pension is bply payable to certain classes of widows. 3
Those whose husbands were killed in service. ad
Those whose husbands died u #/ drmy of wounds or discase contracted in the service. -
Those whose husbands went tothe army and have never been heard from since the war. \
A . : s
Those whose husbands were wourided in the army and have since died from the direct effects
of the wounds. )
.
Those whose husbands contractid discase in the service, and who after the war, died of the disease =
caused b\p‘e service.  The disease directly causing the death. <
N
No wldow is entitied uniess she was the wife of the soldier during the war, gnd has never > "
%S 5
remarrie -

Deponent further swears that sh&'as the wife of said deceased soldier during his term of service in Q\s -
the Army, and'that she has advar married since his death; that she became his wife onthe, /(1
day of

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. N

The facts to establish a claim must be substantiated by the testimony of three witnesses 185757, and that she has resided in Georgia continuously sinc.
) Y ! g ly since the

Who personally know of the enlistment of the husband and his death and the immediate cause 3 "/‘M’r day ol»"t/amz 18 7.3 : that Georgia is her Home, and 'was ~uch§ ¢
of the death. on‘the 23d day of [)uccm{r;‘ngQ and sil g §

) ¢ said date she has not lived in any other stat ' 2
Widows who have married since the service of their husbands in the army are not entitled b i : state or locality.,
. N ) s 5 eponent, as the widow of saic cased soldie: s . i -
There is no need of employing a lawyer or other agent to attend to these claims. The P saic deceased soldier husband, applics for the pension provided by Act of

tment will furnish fu// and specific instructions, and give ample opportunity to every claimant. L the General Assembly of Georgia, approved December 23d, 1890,

for the pension year ending February
If witnesses live in another County from that wherein applicant resides, they must gn fefare 15th, 1893, and herewith tenders the proof of her right to seceive the

allowance granted by said Act.
#he Ordinary of their County and testify. The

ttestation of a Justice of the Peace or Notary will not . . Utz -
J 3 Sworn 10 and subscribed before methis, the | ((// Wty o~
1f proofs must be made out of the State, the witnesses must be sworn before a Fudge ofa Conrt of 2 5" Hiday of ;
; Fudgrq : Tday 3
Record under Seal, and the witnesses must be certified 1o as rekiable, and that theifignatures agpgenuinc. DIt W /é
authorizing some one who can call at Treasuger's office mﬁm.\ and ' / " Ordinary. e e “He .

«

answer, in any case.

Fill out Power of -Attorne;

receive the money, to receipt for same.
F firection

send the money:

NoTr 1, State in blank above the date of the death of the husband, and how
ill know where and how his death resulted from diseaseastate how the disease in kninen positively o have o
Army and not from any other cause. -

ut thy

, and when, and where he died. And in case

below Pawer of Attorney, so that your Agent
\ R e resulted from the service of the soldier in the

V. H. HARRISON,

See. Ex. I‘Zﬂ'.‘”lv nt.

/ ¥ ! . —

By order of the Governar. \!




whose husbands went toithe army and have never been heard from si nce the war. \
0y s
Those whose husbands were wourded in the army and have. since died from the direct effect.

of the wouhds.
Those whose husbands contract.d discase i
The diséase directly causing the death.

n the service, and who after the ‘Wwar, died of the disease
caused by the service. i
No widow is eiititled unless she was the wife of the soldier during lhln war, gnd has never

" remarried. -~ . ‘ o
The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act.

The facts to establish a claim witnesses

must be substantiated by testimony of three

of the husband and his death and the immediate cause

the

know of the

who
of the death. - )
Widows who have married since the service of their husbands in the army are not entitled.

er agent t ¢ sse claims,  The
There is no need of employing a lawyer or other agent to attend tothese claim _Th
Department will furnish fu// pecific instructions, and give ampfe Spportunity to every claimant,
i 2 1 ered ca resi st v hefore
If witnesses live in another Connty from that wherein_applicant resides, they mu o

The attestation of a Justice of the Peace or Notary will not

the Ordinary of their County and testify.

nswer, in any case.

Fudse of a Court of

he Stat

made out of
uder Seal, and the witnesses must be certified to as reliable, and that their’ g a\urur:?gcnuxm
ut Power of Attorney authorizing some one who can call at Treasuper’s office infAtlanta and

«

, the witnesses must be sworn hefurg

to receipt for same.

rections ™ below Power of An

orney, so that

I out the

send the money.

H. HARRISON,

See. Ex. Depftment.

v order of the Governor .

cour Agent will know where and how

N\
[}
d M
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o

S

Deponent farther swears that sh&:ﬁ the wife of said deceased soldier during-his term of service in Qé

the Army , asd'that she has o a\ married since his death; that she became his wife on the

/3
day of
/WVV day ot ] 18 7.3 : that Georgia is her Home, and ‘was such

the 23d day of nmemﬁ:xsw. and mz-u said date she has not lived in any other state or locality,
Deponent, as the widow of saic deceased soldier husband, applics for the pension provided by Act of

the General Assembly of Georgia, approved December 234, 180, for the pension year ending February

15th, 1893, and herewith tenders the proof of her right to geceive the allowance granted By said Act
P (O = ‘ é
Sworn to and subscribed before me, this, the | L// A / L

2 5" H<day of & 1893 J

J 4. J/Q/) A, [p— 7/ - /é m,
7 Ordinary. /

'TF 1. State in blank above the date of the death Dl the husband, and how, and when, and where he died.  And in case

s death resulted from dlscase, state how the discase in Anourn positively to have resulted tram’ (s service of the soldier in the
Army and not from any other cause.

Certificate of Ordinary of the County, of Applicant’'s Residance.

" STATE OF_GEORGI

State

know, from my own knowledge

nesses), that she resides in this

County, and that she resided in the

ia, he

L

December 23, 18¢9, and has not lived
widow of %W

been allowed a pension for the

ing February 15th,

State since that date.

A

/7

In Witness Whereof, I have hereunto set my
day of

this, the

Mex

(_nungm <1|d:-\/:23

CKxow arnn By

oregoing affidavit ; hereby dir

Warrant that may be issued by the Governor, or

se/ %3

=7,
me, and in my name, to receive
jtled to from the State of Ge

ML%
POWER OF ATTORNEY,

STATE OF GEORGIA, éa/v—kﬂ%

SSENTS, That I,

do heseby appoxm <)

coming to me for the reason aforesaid,

I\ :5$ WHEREOF,

day of. ywv i
/ 7

I have hereunto se

1894.

eculed in xhe presence of us:

‘/z"’ £ g
/@ Lowie

Send amount by

me at

0L 030NV
aanssi LNYYYHm

Y s e wostuRvi M onp

7

prra iy

-
— R0

/5
ol.

/08y

%

lome\ to receipt in ‘my
for any sum of money

t my hand and seal, \lu\

44/&/\44/«/}'“/

‘County of W

Ordinary in and for said County of

reby certify that I am acquainted with Mrs.
the -applicant for a- pension in this case, aud
T from positive proof presented to me by reputable wit-

State of Georgia on
That she is the
deccased, and as such has heretofore
1893.

hgnd aud affixed the seal of my office,
1394.

Ordinary.

Form No. 3.

County.

my trué and lawful attorney in fact, for
nd recelpl {or whatever
a_widow ol’ a Confed

t orumg my sai.

:mﬂonnt of money I may “be en-

onfederal égldler

name for any
%lch may be

[L.s]
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Porm Ne. 1

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally comes Mrs
County of éa/yvv—é&- M

who being sworn, says on oath, that she is a bona fide resident of said County of
Z State of Georgia, and that she has resided in said State
continuously ever since ¢, e ; ,s/j/—'rhm she is the Widow of

who was a Soldier in Company
Regiment of 4 Hee
" Volunteers, that he enlisted in said Regiment on or about the month of
186 Land served in the Army up to 186 4/ That he lost his
life on the day of 18457 (State here

Sull particulars of the husband's death, when, where and from what cause.) (

A
/91/1,/ J’Z/—// Gl Canriaul

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, aud that she hi< never married since his death aforesaid, that she became

his wife in the year 18 574 hal Georgia is her home and she resided in this State 23d day

of December, 1890, and lm uu. lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for™Rie

allowance provided by law for the year ending February 15th, 1894,
Sworn to and subscribed before me, this )
- A Loy

/?/’[ day of &7 ama e 1894, WWW
O/ @-—Zﬁv Ordinary. Post-office W/‘/\"% ’é Ne.




" of December, 1890,

/ ?/Z—— ;day‘ of.

Y

Form Nos.

Certificate of Ordinary of the County of Applicant’s Residence.
T}%x;: OF GEORGIA, County of /éwal,(_

Ordinary in and for said County of
State of Gmr?ia, hereb;' certify.that 1.am:acquainted with-Mrs.

—the applicant for a pension in this case, and

oagb Ll
ﬁ elzs aéa/ V'%
know from my own knowledge (or from positive proof presented to me by, reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1899, and has not liyed out of the State since that date.

3 That she is the
widow of  Sozzr ot

,%M deceased, and as such has heretofore
been allowed a peusion for the year enfding February 15th, 1854.

In Witness Whereof, I Have hereunto set my hand and affixed the seal of my- office,
7 day of_ f gan g ____1895.
- 77

this, the Golc
(2o

d;"""/” 14 Ordinary.
[Ceid Ty

POWER OF ATTORNEY.

STATE OF GEORGIA, /é a0l l. County.
i le?

, e 2
IR Y 77 & 3

K~ow ALL MEN 'BY THESE PRESENTS, That I,
= of_

- Hoat

my true and lawful attorney in fact, for

County in said State, do hereby appoint
of =0 010 0-bL. 2o

e, and in my mfyme, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confedgrate Soldier, as stated in the
foregoing affidavit ; hereby authopizing 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 Wirness WHEREOF, I have hereunto set my hand and seal, this . -2 $-
day of. St riiedn iy 1895. 4 Hx ;
< _ ‘/fécrum/z;, a?{r/p':‘!, e[ 8]
.E’y’uled in the presence of us: } rracd
A / ’
CONE  Jpoenen § j\ =
2 7{4 & Yrazai £ “ .
2@, 2l o2 * ;7 ~DIRECTIONS.
Send amount by. : T4 B A 7.
me at , and oblige
s _ )

>

Z
, L= - Tm
; § S| Eé 6\‘: %
g a &T 3 <t
*TE &> N NE

=
FozTI Y, {4}4'10 mopim
} .

S6g1
.
/e

7‘0

*S6g1 ‘mSt A1enqay Buipua 1vak 10§
‘0Ivd 340401343H ISOHL HO4

'NOISNEd SMOTIA

N

c A
M At

Sworn to and subscribed before me, this

1894.

ok —rE 'Y

P 4t vy -

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she his never married since his death aforesaid, that she became
his wife in the year 18 5747 that Georgia is her home and she resided in this State 23d day
and has not lived iu any other State or locality since that date.
been allowed a pension for the year ending February 15th, 1893,

allowance provided by law for the year ending February 15th, 1894.
4

o i f et
d / 7 Ordinary. | Post-office 4///\‘/@/ ,g e

%_

)

I have

and now apply for the

Dur

Form Ne.32.

Certificate of Ordinary of s Comnty of Applicaat's Residence,

STATE OF GEORGIA, County of é{ @urall.
j - 2 Drv e sl
7 )
_Donrrgll. (.. .. ‘-~ .State of Georgia, hereby certify that I am acquainted with Mrs.

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

—~Ordinary in and for said County of
the applicant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

out of the State since that date. That she is the widow of. m ;/4\

deceased, and as such has heretofore been allowed a pension for the year ending Febraaty 15th, 1895,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

the.— D 7 (% e dayof (s s 1896.

L B, o

{ﬁz},_ _

POWER OF ATTORNEY.
STATE OF GEORGIA, //{/Um allS
)t aicds st
I, <~ “@ « ~£ 7
of. é(l’l‘to—ﬁ‘é‘ g/f«”ux(”‘/

L
WP2AS

" oumy. .
. tﬁ-.@:n’urvv
to reccive and receipt for the pension paid hereon and request
i [&

hereby authorize

that he remit same to. -at o, o See
Ix Wrrxess WHEREOF, I have hereunto set my hand and seal, this Y A7
day Or__K(L’IJ_L_I,',, _ __1836. )
\ W/ R PR (R4 ot (s
Jtvel\ ! el

uted in ghe presence of
' v
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Warrant that mqy 'be isshed by the Gmernor, 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 seal, this Z &
day of . Ja@ziieay, 1895.
A //\ —z r:m;%‘- — e8]
Executed jn the presence of us: \ rracd
‘ |
W E et \j»
_7{ -4 azapt" ——
Lr{a 20l o~ .p 7y - DIRECTIONS.
Send amount by. = BL . RN .

me at , and oblige
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Form 1,

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] Personallp Comes Mrs.
County of éd/z/méé

! \.{eu'o/a} < (/’[moé‘

who being sworn, says on oath, that she is a bona fide resident of said county of

Do rall. State of Georgia, and that she has resided in said State
continuously ever since /ﬂt(, YAy
sy 7
LT //a/wa S0 '}// YA
p) v [
.

18 {5~ That she is the Widow of
who was a Soldier in Company
7 of the -/_/evya,«‘a/
Volunteers, that he enlisted in said Regiment on or about the month of -’ Celallen
1864/ That helost his

18¢4§~

L \
Regiment of

186 2 and served in the Army up to

life on the day of (/Zay (State here

Sull particulars of the husband's death, when, wheve and from what cause.) (

‘
2ol 211 o dlelysrns

//4, a4 Cj»//,"//QTJW(«(‘?/’Mﬂ/{/ZJ"/a, 2as /¥bex Aerel
@A/V;,I:Jkﬂé ];/ Cas o

(4//{1.4,4 /zjc ol oL / rees Srod 1/4_194,/ Zz _,;'?Zg-z&,
/z ox !
/ . - -

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that sbe became
his wife in the year 18 55} that Georgia is her home and she resided in this Stat: 23d day
of December, 1890, and has not lived in any other State or locality since that date. I havt
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

24

_ «Zuc‘m{

Pos!~oﬁcel Cmﬁf_ﬂ_ - :Q_Q/

day of,‘ %A’ l(el»};{ _1895.

)

P~

Z ;/L V7.
I;t ‘WrrsEss WHEREOF, I have hereunto set my hand and seal, this
day of_ﬂazm_u,.. _1896. , By
i SIro S trec o n, XJ_L[" St

ted in ghe presence of .4 '

‘,,//(!

o{LL Ll

'WY/’W@?"/

. C
that he remit same to_... . <2/ € it

N [rs]
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Form 1.

For Widows Heretofore' Allowed Pensions.

STATE OF GEORGIA, 1

Dcrsonallp Comes Mrs.

County of Dasnoce. | Hwomide W

who being sworn, says on oath, that she is a bona fide resident of said county of

éWAéL Correnrdy

continuously ever sipce
TR
3 56

Volunteers, that he enlisted in said regiment on or about the month of

~State of Georgia, and that she has RESIDED in said State
1822 That she is the Widow of
who was a Soldier in Company
A~ ,
¢/ NAa~—"
A
1864

of the Regiment of

That he lost hix

"l}

186 Laand served in the Army up to -

life on (he _day of . (State here

/‘..H/m,/i. eulara of the husband's death, when, where and from what cause)

/M\\/ﬂ«%

m}fm

7
Ae

Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier,
N

and that she has never wmarried eince his death aforesaid, that she became his wife in the year 18 $°§7,

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other State or locality since that date.

CZMZ 2o €4

I have been allowed a pension as a resident of
~County for the year ending Febrnary 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn te and subscribed before me, this W

97 7% day of. w96, | AV /z..“ oty
I~ £ 2] )
A //u///t 4 L/ Onlivary. !

- et

Post-office




/,(th

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his.wife in the year 18 85} that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date” 1 have
been allowed a pension for the year ending Febriiary 15th, 1894, and now apply for the
anL;WaUCC provided by law for the year endi‘ng February 15th, 1895.

Sworn to and subscribed before me, this ‘

24 day of etz edelsy 1895 L “Z““‘"‘/‘i*

& allernz 20204t ) 2 Oriimary. Post-oﬁ:e?d_cﬁ;_& &QZ
b Al é

!9%7«4«(!

Certificate of Ordinary of the County of Applicsnt's Residence.

Form Ne. 2.

u;ri.x'\ Z'-CL/ '

Ordinary in and for said County of

STATE OF GEORGIA, County of
i }/Zl AN
‘éLv\r;f”ﬂ'“’L

Tarcindar A

State of Georgia, hereby certify that I um ncquainted with Mrs.

o

the applicant fir « pension in this case, and
kuow from my wwn knowledge (or from positive proof presented to me by reputable witnesse,) that <he
resides in this County, and that she resided in the State of Georgia on Decenther 24, 1890, uued hus not
lived out of the State since that daté.  That she ix the widow of 4 C vzl
deceased, and as such has herctotore heen allowed a pension for the year ending February 15th, 1896,

Tu Witness Whereof, I have hereunto set my“Rand and affixed the seal of my  office, thix

a ol /)
the ~ 4 duy of S 5_71 . 1807
( 3 b
| . -
. .. At I ( . ] [ SR Ondinary,

Form Ne. 8.

POWER OF ATTORNEY.

Ev gt & NN

”
@A e L
4L herelny authorize

STATE OF GEORGIA,
1, '\//u, T \\—{L{V “]
af /{/0’7\—/\44 /(vu

o rvecive and receipt far the pasion i bereon and requen
that he remit same to 1,! o ptrraaas st e C’/¢’)~—7; e
AT
I8 Wresess Wikneor, 1have herennto ~t my hand and sl thie 2./

day of - f 34 1807 r V- -
4 I L i AL foor )
huuu.! in the presence of

Paalans A

”/‘

Wep e
7
‘oN

L68T “
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For Those Heretofore Paid.

Ae MMM/%MM’”

Deponent swears that she was the wife of said deccased soldicr, during his service in the army as a soldier,
and that she has never married vince his death aforesaid, that she became his wife in the year 18 $7§7,
that| Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
Qe €4 County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending Fehruary 15th, 1896, 2

Sworn to and subscribed before me, this |
27 /% day of. /(Zz«u 1896. [[
]

///' ‘//""'"((’t‘.‘ 72 1%
ot Widore QLA ontinary.

§55, A
Post-office (£ 4 rr

POWER OF ATTORNEY.

8State of Georgia, éa/m-'(/// @oun(u-
L é“am A bereby authorize £ ,9 /.47“"/‘ s
7 2
o LBt 2, ~to receive and reccipt for the peusion paid hercon and request
7 A
that he remit same to_.<.« 4270 7, /fL‘LL. IraeSat PR Ca i 22 il o Goiey
> A
Ix Wrrxess Waeneor, [ have bereunto set my hun] and seal, this Vi

day uL/ﬂ,I : 1898, Arew
Loets ate ¥ A joenct 1oy
Executed in the presence of P soias,
Y , g B, P]WU.I. ien

Ll D i S

‘.

PrIEL. i

1508,

County,

o s

RICHARD JOHNSON,

ioner af Pensions

et

4

PAID TO
or

conda

[ON, STATE PRINTER, ATLANTA

1SOS.

vo./ C7¢
WIDOW'S PENSION,

WARRANT ISSUED

L.

For year ending February 15th, 1898,

Al
6

r7
Widowof %Am -2
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day of v ISu7. f
fio A Lo plen S,
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Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, \} . Personallp Comes Mrs.
'é}g,qq,,/w | ot cidan (4pr~,v0

County of

wha being <worn, «ays on oath, that she i< a bona fide resident of said county of

C"r\ v AL

continuously ever sineg In
i el

é of the $ 6 771

Volunteers, that culisted in said regiment on or about the month of

Rtnte ot Gearghn, nmd that <he lne stoen (o sabl Sate
That she fx the Widow of
who was - Baldier in Company

Lo,

i@iment of |

156 % and served in the Army up to 186 44 That he lost his
life o the day  of 1% (State here

- I
full pactiolars of the lihand's death, when, where and from what canse.) 4 L 1rr-4 A ;71_4.\,._,

/ " QM,\% N Ay M[W
/ \ \C'I//, AA‘—tL C1vw~u-{/{/ Z-

uyl 7 VV\—-’»{ e O
"Lt/ \@’jé . AR

'u([ /,\n-ar»«-

.//

Deponent swears that <he was the wife of said dJec oldier, during his service in the army as a soldier,

and that she has never married since his death atoresaid, that she became hix wife in the yeur 18 §7f 7

that Geo is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other State or locality since that date.

@A'\\?’{-{/

the pension provided by law for the year ending February 15th, 1897,

I have been allowed a pension ax a resident of

County for the year ending February 15th, 1896, and now apply for

¢

Sworn to and subseribed before me, thix |
74 duy of L1t 1897, |
|
— 1

Ordinary.

MY
IR A
X4
Q! A

i A ° £7] 4 :
P = i 1212 2l
£ @ &, zi1g >~ g QO
EQ\} £+ . %Evvl— g 1B
bl & & 2 ° a = < 5
Pl |t N L2 o
TNES IR I
fMINIE e N N B AN
ElIEI8E ¢ N8 i ‘g
| |3 0 |k
A}

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of.

Personally Comes Mrs.
} gt einndn A
who, being eworn, says on oath, that she it a bona fide resident of said county of

é Rinte of Georgin, and that she has RESIDED in sild Kiate

( =t wl/

contlnuomly ever -lnm
73 e NNA %\

Vaolunteers, that he enlisted in eaid regiment on or about the month of.

That she [s the Wilow of

-who was & Boldier In Company

Regiment of o A
A

7

A

>

186. 2. nnd rerved in the Army up to 18644 . That he lost his

day of ¢ (74,7‘ < 1864, (State here

Jull particulars of the husband’s death, when, where and from what cause.) A L A2 W
u— Ann /& 60 M/\éL

c,wkwx/ﬂ‘é@./ W/M«L sl folaciif.
and il e A Dl

‘:%;;“%“J i

life on the

Depanent swears that she was the wife of said deccased saldier, during hi

vice in the army as a soldier, and that

she has never married since his death aforesaid, and that she became his wife in the year 185757

éa/)/\/r/{/(/

February 15th, 1897, and now apply for the pension provided by law for the year ending Februars 15th, 1898,

day of e 0k 1898, § $/ <L

7 . P |

fleiozdoe & Lol Ontmy. | Post.Office 7/‘-5{}?__ /lék-— .
State of Georgia, 9
- @ = County. ) ()nhn-r) of ‘ounty, ccmr, that I am well acquainted

I have been allowed a pension as a resident of County for the year ending

Sworn to and subscribed before me, this ) /'

AN I Kdelne

with Mre.. JM»VW

fied that the facts therein sated are truc, and T know she ir the individual she represents hereelf to he, and that she

who made the above affidavit and am satis

has continuously resided in thix State since the day of 188/

2LoTh day of A/vubuun? 1895.
Q. (i

f
Ordinary of M . Connty:

Given under my official signature and ecal thix the

§ “Omeial )

(_Beal g




Deponent swears that she wax the wife of xaid deceased soldicr, during his service in the army as a soldier, and that

she has never married eince his death aforesaid, and that she became his wife in the year 18557

—~
1 have been allowed a pension as a resident of. ’éa/)/s/r/{/{/ County for the year ending

that she was the wife of said dece | suldier, during his service in the army as a soldief,

Deponent &
3 February 15th, 1897, and now apply for the pension proided by law for the year ending February 15th, 1898,

~

5 . < —~
dnd that she has never marricd since his death aforesaid, that she became hix wife in the year 18 57 7 . . . )
° Sworn to and subecnbed before me, thi ) ) g

R/LL.\‘( > oy { 5/( /,-—/ rd

Post.Office ﬁzuj}% /éh-‘ =
ém VOVt L {/ County for the year ending February 15th, 1896, and now apply for State Of GCOI‘ ia
il
the pension provided by law for the year ending February 15th, 1897, v _ ’@ﬁ/\/\/"’(/é ,County.} l)rdmlr) n[ndum\ certify that I am well scquainted

with Mrs... W % who made the above affidavit and am satis-

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not %3

Y I

dny of 1898, 3
I

J

/,,,‘, = // Ordimary.

lived in any other State or locality since that date. I have heen allowed a pension as a resident of

Sworn 10 and subscribed before e, thin -7
ar Pz ST viga 1 W;—/» bt ,- / y ,ou ﬂ{.//)u/}/ fied that the facts therein stated are trac, and I know she ir the individual she reprosents herself to he, and that she
o 2 i i
3 - DIy /s
Ordinary. | Post-office [ A '(—7“/1 C/ (Aesy has continuously resided in thix State since the day of \ 187

&

- A x
Official ) : é/“
{ Heal. i Ordipary of . / County.

¢

(Given under my official signture and seal this the m day of Q/'VIAA./R/?? 1895,

POWER OF ATTORNEY. POWER OF ATTORNEY.

Sl%@ of @eorgia, } ’ STATE OF GEORGIA,

» ‘

o 2. i it V cours ,
SF e e 4 J%““"‘“* Aﬂidléwx, 6

County.

to rcccy and zeceipt for the pension pald hereon and reguest that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to

L. Paranacs at. 2/l "
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Z 7z 52 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__/ 37

dayof. . & v i 1899, e
%ﬁ( /fu ZM /f%o( [L.S.] e _AM/] -

Executed in presence of

5 2
AR «,s//(/a,w(*u‘. s]:
Executed in presence of N

gzicln _ sz 4p @l 1 \ » .7, el
///ﬁﬁﬁum//’ e F b Jeg , /2K /9

M- LA

}am

;H! s fE. B [ g s || c . & £ | |
SHINEEE 27 8 HHHPEN R HE:
A RN Fi SIHE-INIE-- & SIERE
| ay £8° g % S ° S ZE[ \ g
E‘Q/Q‘ a3 s R Y 5‘%3 -::OPQ Aol B4 TN TR {g s
a:‘m NI 2 NS o 3 NG 5 HY|= | ‘\ i i 30t g 2 Z ;&‘:’
: = : | g L1 P T AR EN
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M («UUA
ﬂlzéxn
Coun
ner of Pensin
189

PAID TO
D HANDED TO

4

2

WARRANT ISSUED

year ending February 15th, 1899,

il
OF
RICHARD JOHNSON,

For Those Heretofore Paid. (

GEO. W. HARRISON, STATE PrlnTEr, ATLANTA

1899.
WIDOW'S BENSION

W
G
Widow of
S

1900,

AL
‘ ‘4 4 C.otmty

JNO. W. LINDSEY,

Commissioner of Pensions.

/)?f/r’ 2227

AND HANDED TO
0. W. Harrison, State Printer, Atlania.

1900. '
WARRANT ISSUED

A /6

To Those Heretofore Pﬁ.—

PAID TO
Lo otiol
i OF
Widow of J’A.oé

For year ending February 16th, 1900,

Cérott Couly

WIDOW'S PENSION,

T
©

|
|

Form Ne.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEOR IA | Pcrs.onally Comes Mrs.
County of_ ’641\/»4»/(?/ | '%MWW

/é who, being sworn, eaye on oath, that she is & hona fide resident of said county of

State of Georgia, and that she has RESIDED in said State

continuously ever E;m. m‘-ﬁ /?/\-'ﬁ’\'

G. of the. S6 Regiment of. /%.,'M 5
Volunteers, that he enlisted in said regiment on or about the month of. 0 i

186 2% _and served in the Army up to § - 1864 _ That he lost his
life on the —_day of ,/Ja&; uw// (State here

Juil particulars of the lushand's death, when, where and from tchat cause.) #L‘
v an / h/J

vy o

182/ Thatsheis the Widow of

who was a soldier in Company

Deponent swears that she was the wife of said decensed soldier, -during his service in the army as a soldier, and that

#he has never married since bis death aforesaid, and that she became his wife in the yeard8 § 3 T
Lhave been allowed a pension as a resident of County for the year ending

Fepruary yﬁ 189%, and now apply for the pension provided by law for the year ending February 15th, 1894,

{ Sworn to and subscribed before me, this ‘

;‘75*,4.\ ()f};zzuﬂ’; Wi : —%:/:::M& X‘ug){%ﬂd

SZe of Georgia, } 1 d W
ﬂ/\/vt’fi/ County. |  Ordinary of sffd County, certify that T am well acquainted

with Mre._ 0 AN CA~n_ehaas

fied that the facts therein stated are true, and I know she is the individual ehe represents herself to be, and that she

—who made the above uffidavit and am-satis- £y

Bemsememesiaiiisnss 18

County.

bas contintously resided in this State since the day of.

f=
Given under my offcial signatare and seal this the 'L _S day o

o
§ Official )

Pl,s_"‘iﬁ’v J, /g@%w;a
&st

YZrNE o e 4

Form Ne. I,

For Widows Heretofore Allowed Pensions.

STATE OF ,GEORGIA, }

Personally Comes Mrs.
County of é{‘

L&‘IM, .

who, bcmg sworn, sys on oath, that ehe is a bona fide resident of said county of
- é State of Georgin, and that she has RESIDED in said State
continuously e\'er siny 18X/ . That she is the Widow of
o ,, — £ _who gas a nldler in Company

/3 of the . Regiment uf

Volunteers, that he enlisted in said regiment on or about the month of _ o 14 -
1862 and served in the Army up to _186.4f «  That he lost bis
life on theZ% x _day of J,‘,(,Ly‘.\,/g_‘) _18 GQ o+ (State here

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

L tirws Qo

Deponent swears that she was the wife of said deceased eoldier, during his service in the army as a soldier, and that

sbe has never married since his death aforesaid, and thet she became his wife in the year 18.9™5
T have been allowed a pension as a resident of a County for the year ending

February 15th, 189.f , and now apply for the peusion provided by law for the year ending February 15th, 1900,
s nﬁé_{a wl

13 dl!nf%m‘-!j, _1laoo. s e /&&m -ga.

P Jorie g i

State fGeorgia } IJ + J P IAnMt—
County. rdinary of esi coubu. rtify that Iam well acquainted
with Hmi -

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

Sworn to and subscribed before me, this

—, who made the above affidavit and am satis-

[
has continuously resided in this Siate since the —dayof 18

_day of ;? 2 —1900.

{m‘:r} j_ﬁj& L \’rg(‘nunly. .
sy

Given under my official signature and seal, this the /3

g8




Deponent swears that she was the wife of said deceased soldier, during bi service in the army as a soldier, and that

#he has never married since his death aforessid, and that she became his wife in the year 18 97§ T
T have been allowed & pensioh as a resident of County for the year ending 3

Fepruary 15th, 185, and now apply for the peasion provided by lux for the year ending February 15th, 1899, ~
. Swora to and-subscribed before me, this | Z . Lon
/ ! M /.
2% doy of fRvnuars s, | Mm&M%"d
L 96—0:4/4“/4/47 Srimery. Post-Office ;77/-&0, /&w

S%e of Georgia, ' 1 &% W
wafj/ County. |  Ordinary of s¥d County, certifythat T am well acqusiuted

i nm,zzu.w

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

—whe made the above uffidavit and am safis-

SRS,

has continuously resided in this Staté since the_ day of

Given under my official signature and seal this the 2. S Z/'bc day of%\cv\?__. 1899,
2m

of

Ao
{ Official | . Ordinary
/

=S A AR,

A

POWER OF ATTORNEY.

STAgE OF GEORGIA,
. County. 2
«

I, ¥ ) hereby authorize
,églg e . S e _or_fg N U
to receive and receipt for the pension paid hereon and request that he remit same 4o

i —at___

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhis,‘ém

day of _ - / ’ 1901,
ozo;ww I d e s,

Executed in presence of

= | | © g )
‘ & | QA Z3
Sow N BEESS ITE) (8 we
& A ¢y, z° 13\ sk I
| §‘O( g Ry s —"-’\n‘ H
| 5 :‘\6 P 5 ) cd ﬁ\‘s
S ¥R iy Ny |2 e Y
§*~‘Jz”§§ T Rz |5 §
= I E - =3 ¥
e :] ;“\\93 £
| | v§ L& 11—
=2 - - £ ,__._.____"_.‘.,_4

v ——_ wrv——ia 7.*.1 —rw, -
Deponent ewears that she was the wife of raid deceased soldier, during his service in the army es a soldier, and that
she has never married since his death aforeesid, and that she became his wife in the year 18.5"5 ",

T have been allowed & pension as a resident of_ _County for the year ending

Febroary 16th, 189, and now apply for the pension provided by law for the year ending February 15th, 1900,
. _dayof v

3 o J Post Office /é.\ AM«L 4g14-«
0riny }, . (Ordibary
N} $ - - (ol

State gf Georgia } rmaf s D NAM—
M _County.

s 4 ¢ rdinery of sai/ Courdgeoertify that Iam well scquainted
with Mre. i

—, who made theabove affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

Bworn to and subscribed before me, this
ALy 1900 l

__dayof T

Given under my official signature and seal, this the j;ﬂA day of. ;7 M,.y __1900.
= Y P A
Oreay

bas continuously resided in this State since the

Seal.
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Fozx No. 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEOR%L,A }

/@M%CL :;:“’:,;:;;1“ N
continaously ever gjnc /85C/

6 %W;y/:‘” )‘V’L ——who was g, soldier in Company

.  the A~ ment of__ A Aoy

o O

Volunteers, that he enlisted in said mgimeul on or about the month of.

'Peraonally Comes Mrs.

— That she is the Widow of

1862 and eerved in the Army up to = ﬁxas,l/ ~  That he lost his
!
o
life on the day of N A8GY |, (State here
[m[ wlars of the husband's death, when, where and from what cause) — 7{/& ANAD

nALas , =&

%’W Cosoncs's s "o-t-

iﬁ%ﬁ% |

Deponent swears that she was the wife of-said deceased soldier, durig his service in the army s a soldier, and that

whe hus never marricd since his death aforesaid, and that she became his wife in the year 18 57§
T have been allowed & pension as a resident nf,’éﬂm:’éé,ccumy for the year ending

February 13th, 1§00, and now apply for the peasion provided by law for the year ending February 15th, 1901.

§Q/orn to and suh:c:ilm!urv me, this | i .
T ‘*"“ﬁ%f‘
/ |
‘;~ G/VM,_ Ordinary. | Post Office é /90-,

State of Georgja, 3 g
Mw/a/ Count Ordinary of said €ounty, certify that I am well acquainted
with Mre._ iuw £/ who made the above affdavit and am watisfied 2

that the facts therein etated are true, and I know she is the individual she represents herself to be, and that she

" has continuously resided in this State since the —dayof *lﬂi
Given under my official signature and seal, this the_ CUIL of

{_(.)SE:_TI_% 3 Ordinary oéz’(m/mﬂg__coum
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Confederate
Soldier’s Application.

UNDER ACT 1910, %,

County Carroll

Name Alexander 7.4llen
F
Company L
Regiment 7th -Conf.Cav.(after
" I0th Conf—

Apprdved

Commissioner of Pensions

Printer. Atianta,
lerrell,
Carrollton,da. .

-
.
b
e
3
<+




Company L

Regiment 7th-Conf.Cav.(after

I0th Confr

Appraved

3 4 LINDSEY,

Commissioner of Pensions

CHAK. I HVRD, State Drinter, Atlants
¥iled by G.W.lerrell,
STZ //{ Carrollton,Ca. .

Q UESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA,

W
of said Btate and County ix he reby presented

a8 & witness in support of the nppl.mmn of Alaxmder T.Allen

Coupt I

for the pension  provided

. by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded
19082 (State it fully by items.) Yone answers as follows: \ )
. 1., What is your name ang where do vou reside? 7}‘% MZM"%
2. When and ty whom was it sold or given to® . W /éa_,
5. Wiatsos the price patd Gratstal 69 16 paiit 2 How lofg and singg when have vou kn:mn‘;lum_nr]er 7 i hesplicints
What relation is the party to applicant? O yéars. since r e ¥

le 3. Where does he now reside, and since when has hr- been a bonafide, continuing resident in this
e

4
8 What disposition was wade of the proceeds of th State and how do you know? Temnle,Carroll Co.,Ga. A1l his - d4fe: He is ry brotha
6

Was the disposition of this property made in good faith and full v alues” no disposition

o was it made to obtain a pension?

1. When, where and in what Company and Regiment did Alexander 5 Allen enlist during
Nworn to and subscribed Iu.uﬁxu(' this the | Q/XG /ﬁ{ KM//W@ .

6 agh ,a(m lzﬁ 835857  (Give date and place) In. Jan.. 1863,Carroll Co. Co L. 7th Conf.Cuv
A £} P } w2 % SIWATEE ow (PPvtm obtain your information of this Service? I wag in 4he same reginent, (
7 ﬁz/ 22t e e, Ovlding /// #L0 “h rl nnrv d with hin until we were soparated at Graniteville,S.C. Just

- P S ot i T beforé~theq ‘?ﬂﬁfmhm your own personal knowledge did he perform netual military service<arith |

n...(.m.,mny and Regiment? (give date) Over 2 yours. From Jon,I863 to upr.,'f’ss
7. When and where was his Command surrendered or diseharged (give date and place)

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, ]
CARZOLL County. |

| W.J.Millican Ovdinary of suid County. certify that I know

the applicant Alex W, Allen fur Veusion ix the person ho r

That T also know W), Allen the witness swearing to the

service and  W.L.Threadgill & %.S,Xuse who

I residen

ntx himsell to be amd rexides in

said County

are free holders. that
of said County and were duly sworn by me before signing the foregoing affidayit an
re all truthful gnd trustworthy and their statements are entitled to full faith and credit. That the
Tax Results of A.lexnnder A, 411 &E‘f‘“ thatg  he and wife

F v.
vilde r“”.\ |-m‘1m'<r A ‘ .Allen A H'wm $° 1375 for 1910 %+ 1398

S e nl(\u.ﬂ seal of office thix 24 day of Sept. 191 0
% (AP Ordinary .
f CARROLL ) County .

answered the Ordinary shall swe

all witnessen is the following worda
ion asked you

AT g il e e ma

« s and the evidence yoo
X &) . . k
3 A Trbchithde s o ....nﬂ ok rpstes are inshicient ‘
lavits mu, e ry and certified by him
\ 0t hum 0o property a1 all in hx~|m~~ wion, use or control of_gell and wife, affidavits of Free holdere
unnecesxary

At Creensboro,L.C. Apr 76,1005,

K. Were you persanally present at the Surrender? I was not

9. If not, where were you and how cume you there? I W88 on my woy to Compmny Shops,iC
on speeial doteil,% mot Gon.Lee's army returning home after ourrender.

10. Was the applicant personually present witk his Command nt surrender? 1O

1. 1fnot where was he and how came him there* He was at home on furlough. I saw
his furlough after I got home

12. When did he leave his Command? In December,I664

when he left it? Snv 1;9.
Augusgtg,under “aﬂ‘ hoseTt .,‘X did heleave  Gen Young's. m.l h,.L .
- o drive

ua he granted legue efinite. B g; t oy defail thi 428% 5 Im\\”
co

nsgtebds it UL SR b e ovmne steton dotuityft B pav

true 'beccume 1 was.with him all time until.we 'mrted at g?;gn.é‘

ille,S.C.He was
it Lo AR B L
v v day cam

%\t;wm Bort enm 28 tovetuer to his Command and how .h,m..).nnwnonc. He was on fur-
lough, and besides, was completely cut off by the enemy.

Where was hix Command

for what cause dit ho leave? W03 sent on deteil to -

15. Was applicant captured as a prisoner __ 110 If so. when and where?
In what prison was he held” and When released? 1
- i
Sworn to and subscribed before me. this the ey A %
/ | /4/,0/, o
w0
et vt Ordinary
of Carroll < County

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA. ™

e 0BYPO1Y County.
-
Personally before me comes F¥ E,W[\ A\ ﬂ‘lf'——vg_/whn on oath {

says that they are free holders residing in said County and we know ~ Alexsnder 7.Allen
the applicant for pension and we know the property that is now in the use, possession and control of himself

and wife and of its cash value to wit: (Make List by items and value.) Applicant has no thing.
His.wife has 55 sacres.of land(Bond. fn;omitla 341)0 pu.tchasa money. -
raid. No Dead) 2 mles. 3'&3 N I cow. 32852 hogs. $ ’ﬂ\ -
farm_toola. & housshold.gools-$ Total .. f(/ﬂ\

L. What property, if any, has been -old or given away by the applicant or his wife since 4 Nov,




Sw fider my 1.....|/umi(-.;.l seal of office this 24 day of Sept. 101 0
A I A Ordinars

of CA:’“OLL County

r apy and sl withesses in the following wordx
to gach question as nd the evidence yoo

NOTES 1

hlan are insifficient
fobs the Ordinary and certified by him
At all in his possession, use or control of self and wife. affidavits of Free holders

4

([n,x]-hrnm has no propers
ecossaTy

~

19082  (State it fully by items.)o. . None

When and to whom was it sald or given to?

3. What was the price paid or stated to be paid?

4. What relation is the party to applicant”

5. What disposition was made of the proceeds of the sale?

8. Was the disposition of this property made in goul fuith and full values? no Gisposition
or was it made to obtain a pension?

65‘\”“ to and subscribed befgbé me, this the ) C’//}Q R«H’C@Y:@,
dayof HURZS| 74
/‘ﬁ//‘ b /JI‘CI‘”‘%I |““i‘““%:/ ? Q/All(‘

- ok « = -Corpoll Copmty

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, ]

CARZQLL County. |

1 W.J.Millican Ordinary of said County. certify that I know
the applicant Alex.W.Allen for Pension ix the person he represents himself to be and reside
said County.  That I also know V. ,Allen the witness swearing to the
service and W.L,Threadgill & X.S,kuse who are free holders. that

I residents of suid County und were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trust worthy mwl their statements are entitled to full faith and credit. That the

= in

Tax Res uh« ',: Al zander A.Al shaws that he and wife
e turn, qirs. A.I‘.Allen i . Alle 0;
v mw o e h m o for mm 1375 for 1910 1398
N 'u-l/m n(h:x:l eal of office this 24 day of Sept. 11 0
% (PR Ordinary
((' of . CARROLL County
NOTES 1 l"('.r. any ietions are answered the l)r-lmur\ I applicunt und all witgesses in Lhe following worda
You do , o gach suestion as you and the evidence you

¥ hi
ant s o properts at all in hi possesion, wse o contrel of welf and wife, affidavits of Free holilers

asary

-~

Btu to drive

catt;%qéhene Bl I'!‘fcév én&ti 159: g}ge ﬁ%ntea? 3 ast lE'“ % tatl ‘t"""c :nvauy

Sho that you hmeslal to be true? f\ounmn nowl early amhlpeﬂﬁcnll\\:[ k_vww it €
true,because. I was with him 11 ime. until.ve narted a e,.,.C He wa

sent 'fron tpere, &R.A GIEFHEE J 0%, §omRndine 35 5
HERLR o ugv Vel T el gﬂﬂsﬁm&%% Exfe%

q\ hat e?nﬂ ﬁi!-‘ mnfe L to his Command and how do you know?llone. Ile was on “ur
lough, and besides, was completely cut off.by the enermy.
15. Was applicant captured as a prisoner . IT0 If s0. when and where?

In what prison was he held? and when released?

{WW/Gi "

Sworn to and subscribed before me. this the 1

w0
s Ordinary.
of Carroll County

AFFIDA VIT OF TWO FREEHOLDERS
STATE OF.GEORGIA.
_Carrell . Cowk

Personally before me comes 4.' 5) ﬂ’l/t—-..,;_/uu. on oath

4 2. How long and since when have you been a continuous resident citizer of this State?

says that they are free holders residing in said rm.m\ and we know . Alexander 7.Allen
the applicant for pension and we know the property that is now in the use, possession and control of himself
and wife and of its cash value to wit:  (Make List by items and value.) Applicant hes no thing.
Hig wife has 55 acres 9f land(Bond for,Title, . $400 purchasc money,
raid. No.Daed).. X2 hogs.§ /2 = .

3
falm_tunla.&hnnaemd goods. $. 7.4 Total.} f ra TS
L. What property, if any, has been sold or given away by th applicant or his wife since 4 Nov.

APPLICA TION FOR SOIJ)IER ’S PENSIDN UNDER ACT 1910.
Q aestions for Applicants to Answer.
STATE OF GEORGIA, :

\

al der.7.Allen of said State and County! hereby applies
for the pension provided by Act of 1910, to Confederate Buldura, and submits his sworn statement, with
his testimony to make out thg same, and fter being duly sworn true answers to make to_the questions
propounded, answers as follows, to wit: -
1. Wthiat is your name and where do you reside? (Give County and Post-office)............

~Alexander.7.Allen.Temple,Carrell Co.,u48.%1.

211 my.life . 65.years.

3. Did you enhsun the Army of the Confederate States or of the (»—gnmzpd Militia of this State .
from 1861 to 1865”.Yes...Canf.. Siates..

4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class
10th n{;g.m:re)m,‘.hiaﬁs LCarrell to,4a.08 L (Eingsberyry) 7th Conf.cev. efterward

How long did you remain in the actusl Military Service with said Company and Regiment?
(Give date of discharge)...Dpar.::. 2 .yOTA.. From. Ip0.217, 065, £0. ADT.I065...
6. When and where was your Company and R dered or discharged from the Service?

At. _Grecnshoro,n.C. Apr 26,1065

7. Were you actually present with your Command when it was surrendered or discharged?.Jf.....
8. If you were not actually present, state specifically and clearly where you were......

At home on. furlough. . . = . .
8. Where was your Command when you left it?._Sayennah,Ge....

b. When did you leave the Commnnd'ln the winter, perhnps Deg., 1865

c. For what cause did you leave?.. Was.sent on detail to AngustelGa... . . #
d. By whose authority did you leave?. _.Gen.Young's.. .

e. For how long was your leave granted” In what way?... mofm;u;a.,m atatmi bafore,

va. ueié. s8ent on detsil to. siugunuto to. drive ca‘tlc, under. Capt.Kingsbery
Why did you not return to your Command slt(‘r leave expired?. ._Surrendeor. . came.. bniorc

w ‘\u—lmy;h e:qai‘rg“\, were you prevented?. . Surr. g&j; bgmx“.an

- bh. What effort did you make to return’
j. If 8o, when, and where? In what prison were you held and when were you released? .

vy e
cr cane.

i.  Were you captured during the wa

9. \\ hat pmpem' of every dlnv;xv-‘npluon was owned, in the use, ponsesnon nnd comrol of yourself

and wife, and its cash value on the 4. Nov. 1008? (Make list by items and value.)...1._had.none fe

had.85..aexren. s for Title to it, with 5400 purchase moncy
raid) Price.3I200..(No.Deed),. L. .mles $300,..I.00w,385,2 hoga 512 )

Farming.toels. % honsehoeld goods.S76, .3812.00...

10. What property of any kind have you o your wife disposed of and for what purpoge since 4 Now..

1908. To whom and for what price?. Hone

11. What property of any discription of any kind, and of any value now owned and in the wee. i
possession and control of yourself and wife ard its cash value? (Make itemised list). . |

_...Same pnpert:r in_eMfect ag described in NNo.9 Lotal 381

/1% What snnual or monthly income or.earnings of yourself and wife and the source derived have
vou?. .....Hone g
13.  Are you drawing a pension of any amount from this State or the United States?..llq... .
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
oot allowed?. Ho

Vo e cHLLs

County.




“ ny did you not return to your Lommana alter leave expired?.. SUTTeNncor. came. . Derore !

VERFERE B4R AR O V05t 1298 R & kA e s ——
Sy hand cial seal of office this 24 day of S@pt. 101 O . What effort did you maké to return?. an!m: 3&1 .ﬁn Berendst oame.
AL et Orilinary “i.  Were you captured during the war?..... e — ]
P of County | j. If so, when, and where? In what prison were you held and when were you released? 4
NOTES 1. Before any questions ire answered the Ordinary sk
'\ll:,l:n.':“I Ilhril Th 7“"")&‘;” ‘”“ ;lﬂ: ﬁw“‘ ' 9. What property of every discription was owned, in the use, possession and control of yourself
e b i Ty Sl T A .. affdvita of Free holders,/ e, value on the 4. Nov. 10087 _(Make list by items and value.) nong.
i .’;Lﬁ'p'l’ it o o a1l i i ,:\ use or control of sell nnd_ wife, affidavits of Free holders h;;;‘gg,,;:.:‘:’::; .]I_:;,a g g g o i oy e g

& raid) Price.2I200..(No.Deed),. L. .mles. 8300.,..I 00w, 385, 2 hogs. SI2

Farming.toola & honssheld goods. S76,..Total 38120
10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,

1908. To whom and for what price?.............Hone ...

11. What property of any diseription of any kind, and of any value now owned and in the g -
possession and control of yourself and wife ard its cach value? (Make itemized list). ...
_Same pnmerf-z in_effect a8 described in N0.9..Toksl. 3012. 0.

: 4 13. Are you drawing a pension of any amount from this State or the United ,{sumv .Ho.
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
oot allowed? Ho

Ordmary
Carrell ; County.

CERTIFICATE OF ORDINARY

STATI: OF GEORGIA, ©&8rroll County

I; M.E.Qriffin - Ordinary of said County, do certify
that I personally know ln:!-llallh Allen . the applicant, and that she
is the lawful widow of Alex W.Allen . who was on
the Pension'Roll of said Carroll County, and was paid
a Pension from Garroll County for 1937, and at the time
of his death on the 20th day of May 1937 | there was due to
him and unpaid his Pension of Dollars from the State
of Georgia. and I know C.L.Payne . the within
witness. and he is of a truthful and trustworthy character and entitled to full credit

Given under my hand and seal this 25th  of L1937

(Seal of Ordinary)

- Ordinary

. County

partment for approval
money, and then return
permanent filing in

y-rolls for

BY
Sept 20th 1911

May 20th
Fill out above in fall and send
this blank to Pension D,

before you pay out the
, it with your

(UNDER ACT 1891)
(To be Yaid to his Widow)

Approved and ordered paid.

Ordinary:

Mrs. Mollie Allen
Widow of Alex W.Allen

Date of Marriage
Date of Death
the Pension Department.

¢

i Application for Pension Due
" Deceased Soldier




| f ;- > 5 . \\

Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

OF GEORGIA, Carrall County
Personally before me, the Ordinary of said County. comes Mrs. MOYlie Allen

of said County. who after being duly sworn. on oath says that she is the widow of
Alex W.Allen

and that said Pensioner was on the Pension Roll of Carro1l County

and was paid 2 Pension of ~ Thirty--- (s 30.00 ) pyjias
from said County for the month of May 1937 . and that said Pensioner died in

Carrall County on the 20th day of May L1937
Applicant further swears that she married the said  Alex W.Allen

nthe  20th dayof  Septemberyyxl0l]l;, Carroll County and

State of  Georgia » and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the Pension for 193 7 due and

unpaid be paid to her
25th 193 7
. Ordinary ) X

. County |

Oarrsll
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA  Carroll County

Perspnally before me comes C.L.Payne . who
while in Life

on oathisays that he knew Alex %,Allen

and that he knows Mrs. Mollie Alleén . the

above applicant: and knows that the said _Alex W.Allen
and Mrs.Mollie Allen

were in due form of law married in the County

of Carroll in the State of _G€Orgia
the BIth 4y or September, 1911

_on
JMBX . | and that they were residing
together as husband and wife at the time of his death on the _ 20th
y . . . 1937

#

day of
+ and that she is his dependent widow.

|
s %{).\ d suscribed before me this 25 day of ‘ 193"

. Ordinary

= R . County
(Seal of Ordinary)

INSTRUCTIONS:

3P P S meibome 0! marriage cestifcate i commen vogue thro o ¢, St siabe oy for iraming
l\]:{-')‘krvl:ln:'.f:iér:ﬂn:lxuly 100 bulky for ‘wsc in any ‘pension appn A Bl certiticate writen ack "ol
o ul.'.‘...:,“.:?.'nj o a4 Jt i Gl in, and sec that everything s flly and correcty completed, st the
Par st B moncy on this application unil 4pproved in-the Pension Depariment and resuraed to 30u ne your authority to make
"m;':.' gt i sylction with your i settlemen to the Pesion Deparen
= .4 b, 5 pion Kol e orney  Tecepts dor tha penion by signing name, as widow, apposite” the

s e Oz the unpaid pension for the year is covered by thin application. Take another application, on the white blank, to admif widow 1o
roll inber o rig




sawius wie and 1S nOw nis dependent widow, and she asks that the Pension for 193 7 due and

unpaid be paid to her

s«-% d supscribed before me this  25th  day of ~— May L1937
} W‘w 1, Ordinary ,
‘ | W:eu M-&m— (L. S)

Oarroll . County |
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA . Carroll . County.
C.L.Payne

Personally before me comes . who
on oath says that he knew Alex ¥W.Allen _ while in life
and that he knows Mrs. Mollie Allem . the
above applicant; and knows that the said _Alex ¥.Allen .

and Mrs.Mollie Allem were in due form of law married in the County

of ..__Carroll in the State of 0€Orgia _on

the BIth 4y of September, 1911 ABX . and that they were residing

together as husband and wife at the time of ‘his death on the _ 20th

. 1987 and that she is his dependent widow,

_May
S\m% 10 and supscribed before me this 25 day of
f 4 . Ordinary ]

__Carroll . County
(Seal of Ordinary)

INSTRUCTIONS:

Ist, Proof of marriage mast be made
normemsly large form of marriage cruficate in commin vogue ihroughout the Siat, suitable oaly for fram
o0 bulky for e in any pension. appiation. "A"plain ceriieate writen on the ‘beck ok e ooty o Jraming.
3rd inary should examine the blank after it i filled in, and sec that everything is fully and cor ™
veale it and that buck of appiication, “when folded; in i . " "0 %% {hAU €Yerything s fully and correctly completed, und the
bavmgats, 7 % B0 My om Ukt splicatcn wnil approved in the Pemsion Department and retarned to 70u an your sethenty 10 mute
S Beturn his applcaton with yosr final ettement 10 the Pension Depariment
i b e sl S P OB Povcr-ol aiiomey et for i penson by vining same, as widow, opponie the
ol o g Rt (o the 7ear in covered by thi appication. Take another applicatin, on the. white blank, 1 g witem, 1

UE  Allen, Alexander W. YTAR 1911 COUMTY  Carroll
= - . [ N
State Bepartment of Public Welfare ' .
STATE BOARD OF PUBLIC HURT BUILDING WFLE AMT WTRE LOLN? Resident of Geergla all his life,=-
WELFARE 65 yearse
J RALLMAN BELL, Rchant ATLANTA -
RRTHOR LUCAS. s g
P W PN CE s August 24, 1087 o | P74 T Jane 27,1863, Carroll County, Georglas
DR.J. R. WILSON, Thomun
- LY OAT) L : CoeLs 7theConfed. Cav,
Judge Mo Eo Griffin . ‘ ( sberry)
Ordinary, Carroll County 10tk 00"‘53
Car ollton, Georgia . o .-, 2ot o Oonfed,
Dear Judge:
, The application of Mrs, Mollie Allen, . widow
/or Alex, W, Allen, whone death occurred on May 20th e Aot
{1937, for pension pavments mocruing to the husband for .

\ the year 1937 and unpaid at the time<of hie denl\h‘ avpears
£ 1

to meet the conditions of the Act of the Gen lbl! ) .
approved Octbber Oth, 1291; therefore, you a respectiu ‘.y SACTE L, BN T vy
authorized to continue the name of‘“thit soldier on the .

pension roll of your county, just as if he were alive, and
make the balance of tho payments for the year 1957 to his

widow, AL rouiilee
Mrs. Allen cannot be admitted to the pension roll
‘n her own righ%, until the Constitutional Amendment ratified .
et the June “th elect’on 'es been put in forece at the extrae 4 R AND CLURE SURFEILELD? © Oosmand surrendereds April 26,1865,
ordinary session of the ‘eneral Assembly, to be convened by Greensboro, Nerth Carolinas,
Governor Rivers before tne end of the year,
With kindest regards, TEONQT TRATENT A SR, IR UERE YCOU? In ghe winter, perhaps,Decs
1864, sent on detail to
Yours very truly, Augusta, Ge,, by Gen'l,

Young to drive cattle, Sure

- . DIED, WEEN AND WITLRE? render came befare furlough
/;;4‘1 = (—Zl@-—.’ expired. Was campletely o
- 4 . off by enemy. At home on
Le Thos, Gillen ~ furlonghe .
Director, Confederate Rivision WIRTTD, v

State Department of Public Welfare

WITNZSSES. Wele Alleni,= Same Regiment, CoeBe -

=mh,
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Ordinary's Certificate
OF GEORGIA,
CARRQLL .......COUNTY.
oo MeBELGPALEIN . . P ----------, Ordinary of said County, do certify
... krs Alex W,Allen <----....the applicant for pension; that
she is the person she reprgsents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that 1 also know _ _
the witness why swears to the service cGEru:a 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.. Sth ___day o
(SEAL OF ORDINARY) svers Nu

INSTRUCTIONS:

inary shall swear applicant and the witness
true answers make to each of the questions naked you and the evider

t or witness resides and must be

marriage, by some person, or by general reputation

roughout the State. A short, simple form is easier to handle.
already receiving a pension.




Public Welfar

~ State Dept.,
A7 Atlanta, Oct, 28, 1937,
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Ordinary’s Certificate
STATE OF GEORGIA, '
-.COUNTY.
o deeBaGrifrine . ~ 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 Talsoknow.._____._.___ ...
the witriess 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. .

Qetgb,

Given under my hand and seal of office mis..ﬁth,.,day‘é, -
(SEAL OF ORDINARY) 4

= INSTRUCTIONS:

cebilors any uestons are anewered the Ordinary shall ewear applioant aad the witnees in the following words:. “You
&l&l‘mlylm:t:n o0 ill true aswers make to éach of the quostions asked you dnd the evidencs pov Sl s wil 02

2. Additional afhdsvits may be attached if baak speces are nsuficient,

3. Only widows who married prior to January 16t 1020, are cabtier

e cynnﬂ-mmmkmbdommwuth&(‘omxymvmnhmwmtarmmruid-ndnmbg

[ Mm&dhuvm~ ot marriage license if obtainable. 1f not, prove marriage, by some person, or by general reputation.

& Bl out the back o e apphcttion sty

7. Don't use the bulky form umc«uﬂmhwmmlmm A sbort, imple form is eaier to handle,

& Do ot take an application from any widow who s sircedy rescioing ¢ poom i

4

{

A

APPLICATION FOR PENSION BY 1 WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendimente of 1955 o 1937.)

QUESTICNS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA, ’

(o7 2:1: 101 F: PR COUNTY.

Personally appears before me,.__ .. Xrs_Alex W.Allen .. ofsaid State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County)
,,,,,,, L’.r,s,Alex,;‘L;Allen,,Iempl.e.ﬁa,,Ca:ro.ll.c.ou.nty.. S S3RiEsian.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? 411 .life :
—eeeoocAge?.68 ..

,,,,, Carroll Count Llen
a. Have you married since the death of first and soldier husband? __ . __ o "
b. When and where did your first husband die?. . Nay .20th 1u37 ,Carroll County Ga
Were you residing together when he died?. yas
If not, how long had you resided apart? ...
yes

¢
d

e. Are younow a widow? ... — . I
f. Have you ot your husbgnd heretofore been paid a ion by the State?. . Husbend
Y £ AT ﬂ.gﬂen 1s drawing Poneton’)

Pl 5H901RAEARE SHicdH BT derate. SoJ.

. If so, when and for w1
SECTION II.
Answer the following questions 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.

at cause were you of yl

2. When and where did the Commands of your husband surrender or discharge from the Service?

Was your husband personally present with his Command when it was surrendered or discharged?
IS

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command? _
For what cause did he leave?

What was his ph ssical condition when he left his Command?__________ .
What effort did he make to retum¥o his Command?. ...

Applicant.

.- CABROLL
(SEAL OF ORDINARY)




Answer the following questions 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.

Ordinary’s ‘Certificate

STATE OF GEORGIA,
...... .- CABRQLL
s PSRRI S I EaGrifrin . __ = =SS » Ordinary of said County, do certify

1,
that I know

_the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident | Tt it i cikatly where N
e was not present, state specifically and clearly where he was?

When did he leave the Command?

4
citizen of said State since January Ist, 1920; that I also know 5
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he leave?. __ _
b.
.

2 By whose authority did he leave?_ . ______
of said County and were duly sworn by me before signing the foregoing affidevits, and dut,_thgy are 4 vy

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

€. What wis his ph ssical condition when he left his Command?
f. What effort did he make to return to his Command?

g In what way was he'prevenhed from going back to his Command?
h.  Was he captured by the enemy at any time?

Given under my hand and seal of office dﬁs..ﬁ_th.,.duj‘%. e
(SEALOFORDINARY) ... /A

INSTRUCTIONS:

i
|
% i answered the shall icant and the witness in the following words: “You
amuymm“w%mmmdmmmﬁdeMMu You shall give will be
the whole truth.
m,-ﬂm-b:';:mh' o Tanng e fitled. =
3 e ior an) Are enf L
mmmmmummmmMo{d*wqm-mm-mumcw-imr-sd-m:mmbe |
5. Attach certified copy of license if obtainable. 1f not, prove marriage, by some person, or by general reputation.
% mm"-gm&un uz,:mwﬁl'lm 2 throughout the State. A short, simple form is essier to handle.
3 ox't opiic Eois receiving & peneion. - |

Applicant.

in
8. Do not take an application from any widow already

PR gh - A _ 5 o g
i g s
An Affidavit . Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,

(Read carefully before- making this affidavit.)
<-ee----....COUNTY.

-of said State and County is hereby presented
STy -----.--- for the pension

State of Georgia, i - i
as a witness in support of the application of.

Countyof .. ... e . 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. ALlex dllen. .. ... _ EE— and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
who, after being duly swarn, deposes and says: as follows, to-wit:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers; 1. What is your name and where do you reside? (Give Post Office and County). ... ...

i, ot i S B Pt Pt i e s oo e of 2 How g and elice when e JOu JBOWR. 355 sorma e applican
wihanigpplication for pension; - - —
3. Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen
ofthisState?_________________ -
4. When and to whom was she married?_ ... I .

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 5. How long and since when did you know. .. .
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C. = husband? e -

v / / 6. Whenand wheredid..._.__.. .. . A0 T N

Chautd @pl-{"d/v Vs /&A the husband of applicant, die?_..._ R

Sworn to and subscribed_before me, this the 7. Were the applicant and her husband living together as husband and wife at the date of his death?

 Ordinary, 8. If not, how long did they live apart before his death? E— -

County. Were they divorced?._________ .. IO e R

If the husband of the applicant was a pensioner, DO NOT answer the following questions.

9 When, where and in what Company and regiment did...___ ______________ .o

(Give date and place) . i nnemnm B

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.
pany and Regiment? (Give dates.). ... J S

12. When and where was his Command surrendered of discharged? (Give date and place.)

13. Were you personally present with this Command when it was surrendered?
If not, where were you and how came you there?

/ 14. Was the husband of applicant personally present with his Command at its surrender? S~
\ = 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?.

How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-

Sworn to and subscribed before me, this the

setasemscaccdi of (Witness)

(SEAL OF ORDINARY)




o s e ey suuUuSLy, @ DULE LUE, TESIGENT ClTizen

of this State?_
4. When and to whom‘wns she married?_

tary service of her deceased soldier husband; e z %
-Howdoyouknow? .. ___ . __

ot ek st el sy ot s f ot 5. How long e e hen i o kv :

the Adjutant-General, Washington, D. C. . husband?. . - -
. 6. When and where did. . — B

Gravtt @p/l-f‘ Ly &/&LA the husband of applicant, die?_ . . . e

Sworn to and subscribed Before me, this the 7. Were the applicant and her husband ng together as husband and wife at the date of }}ls death?

""”«Z‘ U et e e T

+ Ordinary, . 8. Ifnot, how long did they live apart before his death? ___ . ... .

County. Were they divorced? ... 7o S R S

If the husband of the applicant was a ioner, DO NOT answer the following questions.

. 9. When, where and in what Company and regiment did._________._____ _ _ __ enlise?

10. How did you obtain your information of this service?. _____ ___ S
. 11 How long within your personal knowledge did he perform actual military service with this Com-

pany and Regiment? (Give dates.)_ .. __ PEsEEE o e
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 4 If not, where were you . . and how came you there?

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

g 1f not where was he?. . -~ -and how came him there?
When, where and for what cause did he leave his Command? (Give date.).. . .
R o By whose.authority did he leave his Command?. . ____ =N—

4

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

17. Was he captured as a prisoner?..________
. In what prison was he held?.

Sworn to and subscribed before me, this the

~.dayof ... B L I (Witness)
,,,,,,,,,,, “eee-iieeoo..._, Ordinary
[ AL , County.

T OF PUBLIC WELF/RE

FURT BUILDING

Honcrable M. E. Griffin, Ordinery,
Carrell County,
Cerrollon, Georgis.

VHEREAS :

MRS. ALEX W. ALLEN, WIDOW OF ALEX V. ALLEN,

has filed in this office an aprliceti

Georgie pension allowed to widovs of

veterans; and it appearing that the 1

of this applicant performed actual : tury cor-
vice as e Confodernte soldier wnd vus norubly
soperated from ruch sorvice; and that wpnlicunt
was married to suid soldier prior to J

1920, wnd thet sho was not re

fore,

ORDERED: . F

That said epplicant be admitted to th
roll of the State of Georgpia for

Jafuary » 1938,
tnd that e copy of thnis order be s

Ordinary of said County,

This, tho 27th dey of December 18 37 ,

S

Dlroctor, Confcdsrate.Divisl
Stato Departnent of Publie
Velfero




7 Yrueth wnere ana in wnat Company and regiment did- ... ... ... enlist?

(Give date and place)......_.__________ % - -
10.  How did you obtain your information of this servi

11 How long within your personal knowledge-did he perform actual military service with this Com.

pany and Regiment? (Give dates.). . ___ S

13, Were you personally present with this Command when it was surrendered? .
If not, where were you and how came you there? .

14 Was the husband of applicant 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 he leave his Command? (Givedate)... ... _______ cacdi
. By whose authority did he leave his Command? ... .. ___

and how long was he granted leave?. .. ____._________ e
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-

3 2 S S .

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

= o ..dayof ..__

of .. » Colnty.
(SEAL OF ORDINARY)

/0?447-&( Ao W’/d

2 J bee
e e
Honcrable M. E. Griffin, Ordinary, g
Carroll County,
Carro]‘mn, Georgia.

THEREAS :

¥RS. ALEX W. ALLEN, WIDOW OF ALEX W, ALLEN,

Georgia pension allowed t

veterans; and it appearin,

of this applicant performed actual r:i
vice as a Confedernte soldier wnd

sonerated from -u serviece; o

1820, uwnd thet ch
fore,

ORDERED:

That said mpplicant bo aduitted to
roll of the State of fc orgia for the

Jeguary » 1938
«od That & copy of Thic order Be o

Ordinary of said Co

This, tho 27th dey of December

Stato Depart
Velfere

‘™. E. GII"I‘IN
STATE OF GEORGIA COUNTY OF CARROLL

This is to certify that Mr Alex W.Allen and
Miss Mollie Ann Garrison wes Married by H.B.
Huckabe,M.G.on the 20th dey of September 1911
as appears of record in my office in Marriage
§sgsrd Book,K. Pege 357,This 5th day of October
Ordinery
orgia.




0 oun
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‘M. E. GRIFFIN
ONDINARY SARROLL COUNTY

cannoctron. geoneis . STATE OF GEORGIA COUNTY OF CARROLL

This is to certify that Mr Alex W.Allen and
Miss Mollde Ann Garrison was Married by H.B.
Huckebe,M.G.on the 20th dey of September 1911
as appeers of record in my office in Marriage
Egggrd Book,K. Page 357,This 5th day of October

Ordinery
TO.

D IN THE HOLY BONDS OF MATRIMONY
X i

—ZL.P.Huckehy M.B.,

_—

On the _20th dgy of—__Septembar | jn ¢he year of our LordJdgac 1511

as appears of record in my office in Marrfag: Record, book K

fpage 357 Tl.fs_zs.th_day of —May = 1937
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WIDOW'S PENSION,{
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(S S G
Warrant issued

“—6,

and banded 1o

Jow. LINDSE)".

Commissioner of P

A~y

G W Hartivon. Siate Printer

2

‘/ov

CERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENGE.
J /8/}1—\/"\"— Ordinary,
anrr{A

in and foPkaid County of _

the applicant for n penwion in thix.case, and know from my own knowledge (or trom positve proof preseuted 1o me

STATE OF GEORGIA,
CouNTy oF 2

State of Georgin, herehy certify that T am acquainted with Mrs,

by reputable witnemes) that she sesider i this County, and that she han resided in the Biate of Georgia continuously

M, K2 @ wud tax ot lived out of the
the »ey

State wince that date. 1 aleo perti %
;- '? 7‘[/* M and

. whose testimony she
preseuts to sustain ber claim, are known

since the duy of

forme o be trathful witnesses, entitled to full faith and credit as such,

aud that the full text of the affidavit was rend 10 and understood hy them before ssme was signed. 1 am fully

swiisfied that this claim s made in good faith, and 1 bave caused the applicant and the witnesses to read or hear

&
W

Onlitary

P
read the provfs they sign :

In Witness Whereot, 1 have hereunto xet my batid and affixed the seal of my office, this the

iny of 0 F
4z

~ =
Al

NOTES.

The pension is only payable 1o those widows whose husbands were on Pension Roll at the time of death, The
Martinge must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
denth of such husband,

Proofs by one witness and two physicians will be accepted when it in shown that the same oan not be furnished,
but in all casex the beat proof accessible will be required and It I inoumbent on the applieant to make out  olear case
covering the above points,

AMARVItE must be made In presence of the Ondinary

/

uoqIne Sqazaq -

AFFIDAYIT FOR THREE WITNESSES.

STATE OF GEORGIA, ' Personally came ._ @ m
*ézrn/mé(, [ <4 elatrn
—— ~=~—kDown 10 me {0 be reputable and truthful person who says

o onth that rom bis own personal knowledge Mrv. 23218 rne old AU/,

wha made the foregoing affdavit in the widaw of /[ 4 AL,

Rthadle  County and Buate of. /o’ix rf’vru -ou the
annn @B i that she bas not since married, that she became bis
30 Uiy 1843 wod 4o recaninied up to ghe ticas of his death

and that ghe has pesided in this State cdntingously since e v’é day of 156 2,7%
Aﬁ.‘ul»qu-l A ey YT RR Vi = 2 "
With what affliction does uhe suffer ?

[~ }L gJJE(A/ -
What property or income hattshe on 1ot January, 19001 S} g S — %

What has ehe in her possession and control now ? @/@17 —

How was +he supported in 1900 and 1'w ﬁ?‘, ,j Z{u;. QA;[W, N
W, &, ALL A Ly,

I have uo per-onal interest in the pension asked for %/7
#h

Swora 0 and subscribed before me this. =0 % day or/g«/é?
,d %

CouNTy oF - and

day of

wife on the.

A

190
ST UANAN_—

Ordinary County, Georgiu.

PHYSICIANS' AFFIDAVIT.

STATE OF GEORGIA. ) Punanally came betors A
“Vartalls %%,\%&@i

and s, e

CouNTy oF

.

. both nr/zmm are knuwn to e to be reputable
M«d. .

meationed in the foregoing afidavit, that she i permanently sfflicted with (state dicease and how it prevents her
earning a -uppon) _,W,xé’»—? 4/::1?:44—-4—-’{ % v

a W ' A Lt Lo

physicinns, who say oo oath that they personally k.m

e s

ik —

Sworn to and subscribed before me this u day ﬂr/ w0 d

Ond|

Mwa / County,

ary of




e NOTES. s

The pension is only payable to those widows whose husbands were on Pension Roll at the time of death. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband, R

Proofs by one withess and two physicians will be nccepted when it is shown that the same.can not be furnished,
but in all cases the best proof acomssible will be required and it fs inoumbent on the applicant to make out & clear case
covering the above polnts,

AMdRyIte iust be madé In prosence of the Ordinary, .

* GERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

STATE OF GEORGIA, | IJ P B ern— s,

CouNTy oF éM i in and fof’said County of Léh/m’(i -
State of Georgin, hereby certify that T am acquainted with Mrs _&/L’{AM:QL‘&M

the applicant for a pension in this ease, and know from my 0wt knowledge (or from positve proof preseuted to me

b repurable witnesses) that ehe resides in this County, and that she has resided in the State of Georgia continuously

;i day of M, 182 & wnd has not lised out of the
State since that date. 1 m the witne

.4.“.‘;711 Z. QL@ Gaced

3. s aud I . whose testimony she

presents 1o sustain her claim, are knoien to me to be truthjul witnesses, entitled 1o 1ull faith and credit as euch,

and that the full text of the affidavit Avas read to and understood by them before same wae signed. I am fully

satisfied that this claim is made in good faith, and T bave caused the applicant and the witnesses to read or hear

7%

read the proots they sign e .

In Wi

Whereof, 1 have bereunto set my hang and affixed the seal of my office, this the

duy of. 190 g

{ ==y [/ 2.—,/’-1 A e,
i 1

i < 7 ‘

Ordinary

WOTES.

The pension is only payable <o those widows whose husbands were on Pension Roll at the time of death. The
Sonrriage must have exigted at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband.

Proofs by one witness and two physicians will be acoepted when it is shown that the same can not be furnished,
but in all cases the best proof accessible will be required and it is incumbent on the applicant to make out a clear case
covering the abové points.

Affidavits must be made in presence of the Ordinary.

/.

Swora t1 and subscribed before me this_ = =0 day of__

e - T
} 190 .

) v (eri:fl Wmumﬂ
PHYSICIANS' ARFIDAVIT.

STATE OF GEORGIA, {  Perconally came before me /-\
nd L by . both %jﬂ)m are known to me 1o he reputable
/

physicians, who say on oath that they personally kmm_Z{M . J./ulwaq o/ A/KMMJ‘

mentioned in the foregoing affidavit, that she is permanently afflicted with (state dicease and how it preveots her ~

earning * support) _W%M 94 2

CounTy OF

g
E

a2 Ze A e = W) 777 it 5% 0 ) DY)
“ W

Sworn to'and subscribed before me this  e4ad * day oréy{q t
. 3 A W\_’?
ond ry of 'éu/vwa, County,

1

WIDOW'S AFRIDAYIT.

STATE OF GEORGIA, Personally came .\m./?w&u olaf ;{MM/
Cocm\-ox.f(o alvotlS }
widow of_ %[, Cxﬁ, Zﬂlk@ .

éa_/vrsJ,L State nr,lj_z_zrr;f;d,,¥

= who says on oath she is the
to whom, in the County of

. she was married on the

3 bm day ur_sl%&;i,f 1863, that she remained bis wife up to the_ L /AT/
/ 7 ! DR el N il
day of Al 1903, at which time he died, and that she has not since marei
~Gorratl
Georyia, and was on the  $as OL_th pession roll uf the State of Georgia, hasing been allowed
per snnum on account of being a soldier in A'nmpan,-,;@ v s
/dazreni
L0 ® yjﬂ. Regimeat, m)ﬂkl., Volunteers or State_ : - '
What atfliction have you nuil bow does it effect you? #M«/ _..L_gf/rl/wa el
;o—usml-ddvv—(_ ﬁ.’/“gl/l/l/’u.__ Ce—u/%; oLl .
\What have you heen doing to earn a support since 1t of January, 19007, \Z M }
v cl T sl omy B T v00s 0 bt
What property or effects had you on lst Junuary, 1900 ? CJV%/ ~ 4 ~ o
WMMJA j‘rszld . =

What' have you acquired since, and what income have you now ? chi«w a @ém;z y

At the time of his death he was a resident of County, n said State o

g
w pension of & b0 &

Bona D Aan GOt ,

What disposition bave you made of any property since st January, 1900, and at what price and for what purpose *

Ty L s

Deponent further ays that she is now a resident of :’é v ell/ - County and bas

continuously resided in the State of Georgia M%M%;&#&% ol
e /80 G o e (W

She applies for the pension provided by A

t of the General Amembly, ypproved December 18, 1901,

. -
Sworn to and subscribed before me this__od 2“5 day of

_ 19003,

Adpnonntd

= : Ordinary of. £ . County.

Norr.—All blank spaces must be filled before signing.




NOTES.

The pension is only payable to those widows whose husbands were on Pension Roll l(ihe time of death. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband.

Proofs by one witness and two physicians will be accepted when it is shown that the same can not be furnished,
but in all cases ths best proof accessible will be required and it is incumbent on the applicant to make out a clear case
covering the above points.

Affidavits must be made in presence of the Ordinary.

e T e £ s s A W SV Ve 6)47-’71[74;,

What property or effects had you on Ist January, 1900 ? C/Vl% — A= .
%&M@W / 4

What have you acquired since, and what income have you now ?_ %&;M a (Idomy ’

- %a/v\-l. D Ann Qo o f

What disposition have you made of any property since lst January, 1900, and at what price and for what purpose *

J%o(, H/M/A:’r M,ZE ZM%W d}i

Deponent further says that she is now a resident of i‘é &veldl/ _Couoty and kas
continuously resided in the State of Georgia MJAﬁM_W Y (X s ol
e ) FC Cor wwah ar— Y

Nhe applies for the pension provided by Act of the General Amembly, :ppmved December 18, 1901

1
Sworn to and subscribed befure me this__oZ 2 = day of. 1908
Ordioary of. A / Cuunty

Note.—All blank spaces must be filled before signing.

POWER OF ATTORNEY.

STATE OF GEORGIA,

[
-Lautiig —Counry. }

) S ¢ R

o A Lo/ ___of

. hereby authorize
L loaies 7

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

arlel

ki o B - —
Ix WirNess WaEngor, I have hereunto set my hand and seal, this__ /2%
day ot Zr it aas 1904 )
. 5
NaAgbindo o4d e, [Ls]

Exccuted in presence of

G A ST NI, - .

N

* 4
WL [« =z ' H -
N ‘ > g b ‘
]‘ < s—l S ® H |
- -4 . zmz ] 2| 2 £
N R EaE ] RS AT
N . [N R 2 3 S| zE | 9=
| & N0 5 s 3 J58E| ¢ ;
[ N | oo <} 4 NS . z o
N Sl F2 2 TSN E | S g
NE DI N J2<ilz 1§27 ;
NEIR 18 55§48 O
=] S =z D8 e .
% - z < @ t'l__ £
1\)) = | = 5. é
- B = £
G T B |

POWER OF ATTORNEY.

STATE OF GE RGIA,
L TWnAne
L T29. @‘ r‘,‘.{.7 ALL <. -, hereby authorize
SR ijﬁﬁﬂﬂ e (7147,.(%_.((:@ A, R
to receive and receipt for the pension paid hereon, and request that he remit same to

(c

Sliri,.

FIs_—~ i

W¢04,//V¢4 Ly oa_
Irf Witness Whereof, 1 have hereunto set my hand and seal, this 7
day of. Zt(dtllr/, 1905,

. z(&-t/‘l /«im[é;a./%tt e [L8.]

Execyted in pregence of
<y presepice o

O, G oo .

SRSl ke .7 ¢ ‘

0 > & s ue i) og
‘ I Z§‘ g\u 2 & i
EE AN NS I |
‘Z%S_‘“\ g&q'jéga»c
RN w\m@%g‘:@
¢ E-Séy\ci\“f £~ B
2 g E SN B ;"E:
AN N
= . @E 1= | - ;
‘ - — % N | ‘
( T ET ] ,

4
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FOR INDIGENT WIDOWS HERETOFORB ALLOWED PENSIONS
STATE OF GEORGIA, } ’ - PrasoxaLLy couse Mua,
County of__ {2128/ ' < .,..&L.LL'.L;..LZIQ. el

who, bqing sworn, says on oath that she is & bona fide resident of said County of
: _ans{(?
continuously Mr-umg__/,f_ _Z.“,_.«,L_«__*7¥, That she is the Widow of
— ,“_J Ll
B ot X 2t g Llimm,_ﬁeglmenl of

Volunteers, that he enlisted in smd regiment on or about the month or‘mi,ZL_LL.L_,/,, S——

—State of Georgia, and that she has RESIDED in said State

u - S —— who was a soldier in Company

186 J ., and served in the Arm\ up to _ 1863 'f’hnv. he died
on the q?fr’: dwyof GO = /7S,
Sty ,44u weally . atle Irsar.: a A

/.

162

2 A0 Fabetyarinh Boei o fiti /"f«/_ 167

Ll i /(/4//.21,0[ P Uu,Zu“/ w.z.‘,./ G2l
7 of 7'1) /' 10/ (;1— ),,9, I’d/f‘

Deponent swears that she was the wife o said deceased soldier, during his service in the Army s s

soldier, and thatéshe has never married since his death aforesaid, and that she became his wife in

3 -«
the year 18 £.3 ,

I'have been allowed an Indigent pension as a resident of F s AU
County, under Act 1900, for the year 1903, and now apply for the pensior provided by law for the
vear ending December 31, 1904.

Swhrn to and subscribed before me,

Lhis%f_.t’_dsy of_fasia «U 190“) sy # L//Nzl-{‘,t : Hhdsn ]
73 ’ Post Offe. Jacko Lo .
/ 22, Ordinary

State of Georgia, } L L 420400,
—_—dlan s ( County. |  Ordinary of said County, certify that T am well

acquainted with Mrs.. (K0 2d (oicda) ({10

— who made the above afidavit, and

am satisfied that the facts therein stuted are true, and 1 know she is the individual she represents

< herself 10 be, and that she has continuously resided in this State since the

duy of_. W18
el
Given under my official signature and seal, this the - /« o _day of. ) Qnun W/ 1904,
TS S /{'1 a-tg s,
{oman} - : o
AL, . Ordfnary of ___ (|72 i _County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after Janunry 1st, 1904.

-

] - 1 = [ = ol
IR B E i ¢
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Al BN iR —N 5@: .
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Forx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

PEISONALLY 0OMER Mus,

ﬁM[uuﬂ O

who, being sworn suys on oath, that she is a bona fide resident of said County of
&(L AL &C( State of Georgin, and that she has 1esDED in said State
continuously n\?- since That she is the Widaw of

X ( g £ who was a_soldier iz Compa
g 77 e e oy
/ of the j/Z /( _Regiment o - / t U

e 20

15862, and served in the Army up to 7y 15680 " That he died an

the 7 (V4 day of ‘)/ leee ¢ ,/ffé

STATE OF GEORGIA,
IR WA }

County of..

Volunteers, that he enlisted in said regiment on or about the month of;

Deponent swears that she was the wife of said deceased soldier, during his-service ir. the Army as a

soldier, and that she has never married sineq his deeth aforesaid, and that she became his wife in

the ear 18 6.0
Ca e bl

I have been allowed an Indigent pension as a rvsid«-n( of _
County, under Act 1900. for the year 1904, and now u)\)n!) for the pension provided by law for the

year ending December 31, 1905 31

Sworn to and su

bart biida afii

scribed before me, |
l
h
|

.——day of _ 0 H(‘ 1905.

ﬁ/éﬂ Lo

drdinary. J Post-Office

4. TA TS

Y of said County, certify that I am well

State of Georgla
{%\

. County. } O

acquaintod with Mrs._ %44

am satisfied that the facts therein stated are true, and 1 know sho is the individual she represents

+ who made the above affidavit and

hersell o be, and that she has continuously: resided in this State wineo the

day of - "
Given undor my ofiicial signnture and seal, this m,,/ /n, of (_ At (7, .1905.
AL

-County

(r. o a

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after Jauuary rst, 1905.




i e uis uTaL BUrESWIU, WNA TOST SNe Decame his wife in

the year 18 kd .

~ I have been allowed an Indigent pension as a resident of _ _Llar

County, under Act 1900, for the year 1903, and. now apply for the pension provided by law for the
year ending Décember 31, 1904.

Sworn to and subscribed before me,

shis L aay ot_j 250000 AR tbicnt U Arsail
{/ /?/1 ) post Ofce Ja ek e e,
/ c‘-vv\«, Ordinary

State of Georgia, } Lo, Yos B2 0D
s AL( (L County. Ordinary of said County, certify that I am well

acquainted with Mrs.. (A2 / 11/(2.’ VAR T ST

—. Who made the above affidayit, and
am satisfied that the facts therein stated are true, and ', know ehe is the individual she represents

herself to be, and that she has continuously resided in this State sinco the

day of... 18
ol
Given under my official signature and seal, this the__ /<t _day of. Al 1ua Ly 1004,
i //ﬁ A
{oacu 1 a - .
el |
23, Ordfnary of (L 121+ County
NOTE.—AIll blanks must be filled. »

Vouchers and Afiidavits must bear date after Jamumry 18t, 1904.

 POWER OF ATTORNEY.
) e

STRTE. OF GEORGIA,

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

e at____

In Wl'l(u.r: Whereof, 1 have hereunto set my hand and seal, this_é‘{..

_M,ML_[L. s.]

day of___/ &« rscal ‘/{‘._;__1906.

(

,Estculed in pr ence of
o

e YT
BN LR
2%3 ® 1IN = = \\ im:}g. s
HOUEE=FIREA S I 2
H J\:IGQ-E‘ENSQ RIEHNTE T
Z | .\.1"‘ 2 iy S B
£ s RBs X B |5 '§ |}
A0 og”ﬁbi g :
° LR]C . %
R f

Widow ot 20
. b PG

suv vecame nis wile n

the year 18 6 J

T have been allowed an Indigent pension as a resident of ___° C((L 1 Ld_,é%_
Copny, under Act 1900, for the year 1904, aind now apply for the pension provided by law for the
year ending December 31, 1905

wis_ day, “ "(‘ 1905, bt va[ﬂ ﬂ/bl &

/}’/é{i%r‘n\

of Georgia,
L o<t County. o

)7 i
nequainted with Mrn.,@’“‘é‘v‘«/{q

am satisfied that the facts therein stated nre true, and 1 know sho is the individual she represents

Ordinary.

Sworn to and supscribed before me, ]
I
|
J Post-Office

I

424 P 4

'y of said County, certify that I am well

. who made the above affjdavit and

hersell to be, and that khe has continuously resided in this State sinen the

day of 18

Given undor my, ofical signature and s ‘um.“u,,_7 dny of -&,/{4 ez 1005,
7 /' 4 -
> 4. AL

Clanng e

ffry of County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date pfter Jauuary rst, 1905.

§

POWER OF ATTORNEY.

STATE OF GEORGIA,
! D-2¥ 7»14 Counry. }
1 Cenldicd o AV
/\Vﬁf' »rﬂ“ﬂf){f'_’z' O Visrent_of x_/L] enacll é.:u«l./y.g. .V-_/ adr

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

, hereby authorize

| S— S
. 2

In Witness Whereof, I have hereunto set my hand and seal, this . /Lv -

day of _ 17 «4/ z 1807,

[MAMMI‘M L.S.]
Exsecuted in presence of

e 2, (e,

et ed S

i HSs Y &Y g

© 2 - B

Tl Z%: N Qfé g'
s N RE Y SIlEigE e
< o”\;‘Jgn-li,:\ \/\‘\\Qi: a ;
G | f &2 g 4 ;i 5 o 2. ¢
HE AR B NRINH
e | s o N NSNS v
E;_‘ii‘;agg FERE H% B
& | \‘ZQ*'@ d s 18 .
o I < INs S
=N sl |
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g
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AND HANDEE

THE PRANKUN PRINTING AND PUBLISNING €O., ATLANTA,

M_/_Zc.%_‘
INDIGEN'T

WIDOW'S PENSIO)

joner of Penai

tﬂn x

fEB 1

o4
o

e

14

A as

o

(0L XS A P

AKX
@;/uu—u

PAID TO
L.

- A f/(/ Cour
Widow of 2V &7 (L cer

WARRANT IS:

JOHN W. LINDSEY,

To Those Heretofore
For year ending Dec. 31, 1908,

Py
o,

ITEGEIRERE IR
AN EEN
R E Y e
E‘ I~ M:‘E N\ { :,§‘~ L
"‘o | aw&;\?"g N s‘ffa;
i‘:a\‘m”“ LIS l’“l“:; ‘%'u.g
2 \Q Q;ﬁ ~ N R Jg 2
|l g5 wlo 5
Al 12— SR RN LA
ol I < — AN R Ji

L ITEY T

FOR INDIGENT WIDOWS HERETOORB ALLOWED PENSIONS,

STATE 8?IGEORGIA } PERSONALLY COMES MRs.
County o RAN@Oe / 42td::’: {a f‘z)! Lo/

() who, being sworn says on oath, that she is a bona fide resident of said Connty of
__..g =AAN < PL

~————Btate of Georgia, and that she has RESIDED in said State

continuously ever since.

, -~ ———————————_ Thatsheis the Widow of

—_— . whe w;.:) soldier in Company
Regimentot_ CZA_~

Volunteers, that he enlisted in said regiment on or about the month of

156;1 and served in the Army up to

186 That he died on

Deponent swears that she was the wite ©f 88id doconsed soldier, during his service in the Army as &

soldier, and that she has never married since his death aforesaid, and that she became his wife in

theyear 1863 < (( D)
I have been allowed an Indigeht pension as a resident of > Bdane 94 7

County, under Act 1900, for the year 1905, and now apply for the pension provi lded by law for the
year ending December 31, 1906.

Sworn to and subsqribed befors me

L( | ictlecalla gl
3
A Ordm-ry j Post muﬁéﬁm&aﬁ

/ State of Georgia,

\AM&LCNM)’ id County, certify that I am well
acquainted with Mrs, M&% who made the abovo affidavit, and

am satisfied that the facts therein stated are true,

and I know she is the individual she represents @
herself tg be, and that she has continuously resided in this State since the,

Given under my official signature and seal, this t.ht—é-Ldv o! Qe 1906.

{Oél;nlnl? e 7
ary nL_&.AhA_»-Q_LD ~County,

NOTE.—All blanks must be filled.
Vouchers and Amdavits must bear date after January s, 1906.

Form No. 2

FOR INDIGENT WIDOWS HBRETOFORE ALLOWED PENSIONS.
STATE OF /GEORGIA }

County of > [0 @1y 4 ¢ L

PERSONALLY coMES ‘\Ixs
d o) AL,

J Wlio, being sworn suys on cuth, that she is a bona fide resident of said County of

z Wana 2l _

-State of Georgia, und that she has RESIDED in said State
continuously ever since_____ .

/AR CT N
e of the . &3/
Volounteers, that he enlisted in said regiment on or about the month of
1862 and se

the ~day of

/f(% » LA/M,WLZ;

St ” = That she is the Widow of

——who was a soldier in Company

/ .
~— Regimentof <L ¢ ¥ 7/ 2/,

~
ced -he Army up to 1865, That lie died on

mo-
[- <]
e
. L
Deponent sweurs that she was the wife of suid deceased soidior, daring his service in the Army as o ~

soldier, und that she has never wmarried sinee liis death aforesaid, and that she became his wife in

the year 18

I have be

llowed an Indigent pension as a resident of . (0 g1 1 ¢ L€/
County, under Act 1900, for the year 1906, and now Wply for the pension provided by law for the
il ending December,31, 1907."
Sworn to and subsgribed before me )
this /\7 day of 2/?“(, 1907 “ e YU”ZPLJ "UIM -
/ // Cl Ll M AL “rdin:ary i Post Offfice ‘éﬂ(» v el Ll ,/a, —Z f

’ AT T

State );f Georgia, } -

06 vyall, Counly Ordinary of said County, certify that 1 am well
acquainted with Mrs, / ;C/t/ aecda [ '{ s £, who mude the above aflidavit, and
am satisfied that the faets thereip statsd are true, and 1 know she is tig individual she represents

herself to be, and that she has continuously resided in this State since the

iy o —

9
Given under my offcial signature and seal, this the /~e—_day of . 74 <1/, _jo0r
7 o

% Ofticiai }

W O B e U o
Ordinary ot = L0 @ avel L, —County.

NOTE.—All blanks must be filled.

Vouchers and Afidavits must bear date after January Ist, 1907,




T e . who was

=L ‘é:iizin Company
of the 2 6 Regimentof__C

Volunteers; that he enlisted in said regiment on or about the month of

1 and served in the Army up to

186 That he died on

Deponent swears that sho was the wife of said deceased soldier, during his service la the Army as a

soldier, and that she bas never married since his death aforesaid, and that she became his wife in

the year JB_(LL (
2o T have been allowed an Indigent pension as a resident of___ = 2 Al o> 9.4

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
+ year ending December 31, 1906.

Sworn to and subggribed before mn] 7 ; y
S5 1.9 7 o
-~ o
z ALMZ;:» Post oamﬁém./_/im

State of Georgia, }
ZHBNANAD County, Ordinary id County, certify that I am well
scquainted with Mrs. AZende . .94 (X Lor. <, who made the abovo afidavit, and

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

herself tg be, and that she has continuously resided in this State since the,

'
Given under my dfficial signature and seal, this Lhn_LqLd.y of Qe 1906.
e e ?

[ A LA o
Qarn 200  Gounty,

i
=

jfiary of

|&
NOTE.—All blanks must be filled.
Vouchers and Amdavits must bear date after January xst, 1906.

- That she is the Widow of

0.3

—-of the .

——who was a soldier in Company

/

7 ;
— — Regimentof “Z A6V // </,

Volonutetrs, that he enlisted in said regiment on’or about the month of __
186.2 ., and s

the e TN = ___day of _

/g%/ s m“uZ, 3"4.\\

5 ¥
d in the Army up to _ _ 1565 That he died on

T 837

f

Deponent swears that she was the wife of said decensod soldier, during his service in the Army asa =
soldier, und tifat she has never married since his death aforesaid, and that she became his wife in
the year 18
¢ . 0 ) L
I have been allowed an Indigent prusion as u resident of _ LU G Z
County, undér Act 1900, for the year 1906, and-now apply for the pension provided by law for the
vear ending December,31, 1907,

Sworn to and subsgribed before me

’ Ly )
Wis oot S AR, sor Vb ligedat wstin,

di
| -0
/w// (( L.LM\ (udmlr\ Postomee 6 ~~v ad Ll )

= . 2
(/- 7
s #ﬁ?, Lo rnad)

iy

State/of Georgia, } <

Qo rynll, ’ _. County. Ordinary of said County, certify thut 1 am well
wqnainted with Mrs, 7 Jéfl l’ﬂ“’/”L./AL 4¥. ‘{ /[u e, who made the above afiidavit, and
am satisfied that the facts therein statsd are trae, and I know sbe is the individual she reprosents

berself 1o be, and that she has continuously resided in this State since the

day of . __ _ S
_— 72 4.
Given under my oficial signature ind seal, this th_ —;,aa_\» of . '4( 1907

P y // / <+ 2

{ Ofiicial | S C’v LA 1L -

1 Seal 7

i ineal: f Ordinary of — $&_ (3 1+ ¢- é/(_ . __County
NOTE.—All blanks must be filled.

Vouchers and Aflidavits must bear date after January Ist, 1907,




| Soldiér’s Application.
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2. How Joig a

3
R S
. 1

/ UNDER ACT 1910,

~ /

. .
R
i
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Q uestions for Applicants to Answer.

STATE OF GEORGIA,

- of said State sad County, hereby applies
s, and submits his sworn statement, with

1. What js your d where do you peside? (Give
How loyg and since when have you been a continuous resident
3. Did you enlist in_the Army of the Confederute States or of tine Organi

from 1861 to 1865 )
4.

M T o S ? d Regiment?
57 ow S ompany an imen
Aot B B g ol L
7 d ed from the "Service?
Fr ’ 7 Fe P o iy i
o IHEETH

ul\}?p(e Z with )-oEr Compmand whendt was pyrrendereg-or di; charged?.
\, ; %9 You were ot actufilly present, .‘...;‘.,/g,,/ﬁ?..m fnd clearly where ¥ f

u wer
& a. Where was your Command wheng
N
N

When did you leave the Command

b
¢. For what cause did you leave?
d. By whose authority did vou leave”

. £ For bow long was your leave granted?
t2erid. ag 7

f. Why did you not return to your Command uiﬁ leave expired?.
| g In what way were you pre\-omed”.ﬂ"ﬂ i

h. What effort did you make to return®. _ l
i.  Were you captured during the war?....

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

What property of every descript
and wife, and its cash value on the 4. Nov. 1008?

Make list b fomasad satue),
P22 Mt A6 2= oo ﬁ

e ; 1

10. What pro;:crly of any kind have’y
1908. To whom and for what price?.....

11. What propert;
.~ Ppossession and control of 4

97 &7
: lecks ~ Ruatotin oo S ——

' 12, Whay annual gr mén thly i ¢, or_garnings of yourself and wife and the source derived h
you? ... /’0-'7%0,44.._%’7%— Clerrteme, s coss
13 Are you drawing a pension of any amount from this State-ordhe United State

14. Have you ever applied for the Georgia Pm-im%e?-d! and for what
not allowed?... ~/%ﬂ R W o &

vife disposed af and for
< zecl /:/

nd in the use, . i
GAcmR. L0 s T 1

[




QUESTIONS FOR WITNESS AS TO SERVICE,
. STATE OF GEORGIA,

88 & witness in support of the application of

of said Btate and County is hereby presented
M.D&’,Mwﬁor the pension provided
by the Act of 1910, in said State, and after béing sworn ¢rue answers to make to the
answers as follows:

qQuestions propounded,

1. What is your

<....the applicant?

7 i

Where does he now reside, and since whel;_h{he been a bona fide,

3. continuing resident in this

e caagffoesrecagpece - <= vAS—, % ..,. A . - LY
6. How long within your o¥n personal knowledge did he perform actu "l
1572

litary service with !

?ri./?;;’.p.n . %—T:?‘. (give d J"U;.C‘:&(’?ﬁ%l” ~1%
‘. ien and where

nally present,
UUeAF 01
7 9. If not4where wefe you an@fo!
10, Was the applicant, perponglly presens, with his Command at surrenger?.._
11 If not where was he and how came him there?V... =% £ .
<

12. When did he leave his Command?Z21 664 20 [ £ g~ .
when be'{ef! . AD2

-.Where was his Command

use did he leave? /{7%
S
208k gl s 3_4'%2 o
-How o you know

y

long was he granted leave? ot

all that you have stated to be true? If of your own knowledge (Tell clearly and

ifically) JéarTey
il My Lespe tSmete IF, 1. be Grevy Freo 05;_
Pt e e e oo R e, o
How do you know? .(P2e ¢ V>4 So. rerzeg 4 A
14. What effort did he make to return to his Command and how do yor

2 WA 7 D ,#
/7 :
15. Was spplicant captured as a pﬁacner..-% ..... -If 80, when and rhem?...kf Cow -3

I’ what prison was he held?.... -

Sworn to and subscril

AA,:;ﬂ‘l.éLﬂ a0

T LETERANL e ALTDAY L T~
f. Why did you not return to your Command after leave expired?.
g In what way were vou prevented?.. 227

h. What effort did you make to return?

i. “4Vere you captured during the war?.

J. If eo, when, and where? In what prison were you held and when were you released?

at property of every description was owned, in the use, possession m}gﬁml of yourself

s
and wife, and its cash value on the 4. Nov. 1008? o O
77 I Le®

hat purpose since 4 Nov.
//,-/}L‘ x

ue now owned And in the use, S
Z’/_’:..‘"’f:".-(.. >

an ov s SENUNR

ems and value.)., /2.
.

10.  What property of any kind have
1908. To whom and for what price?........

1L What property of any deseripion of any kind, and of any v
h

possession and mntrol};:n
2
]A o1

d wife and its c

12, Wh “nnmﬁf- mbnthly

income
e 1 (14 ﬁ ;/7 c,,,, 31 o313 tey
/
13. Are you drawing g pension of any amount from this Snw-or‘dw United States?
14

. Have you ever appligd for the Georgia PendoWd? and for what
not allowed? _/%& .o el oo 55 i ?
VA

you?.

8worn to and sul before me, this the
\

~

AFFIDAVIT OF TWO FREEHOLDERS.
OF GEORGIA. \
~----County, 5

ST.

Personally before me eomu..z.gg Mﬂﬁg ng ;

says that they are freeholders residing in said County and we know /5‘4 ﬂb
the applicant for pension and we know the property that is now in the use, Ppossession ai

and wife and of its cash value to wit: (Make List by items and value.). Z5.&-
o~ - 7~ 3

g fects

1. What property, if any,

has been sold or given away by the applicant or his wife

since 4 Nov
19087 (State it fully by items.)... % D224

3. What was the price paid or stated to be paid?.... . —m——"

2. When snd to whom was it sold or given to?.

4. What relation is the party to spplicant?.____

8. What disposition was made of the proceeds of the sale?
6. Was the disposition of this property made in good

faith and full values?.

or was it made to obtain a pension?...

ORDINAR Y'S CERTIFICATE.

OF GEORGIA,

STA )
dess = T a2 S _Cwngy_

atements are entitled to full faith and credit. That the

.......... -shows !hut..fléd and wife

for 1910 8.

orn u hand and official seal of ofice this.... S 2. __dsy ouz%
I.J;. syt
S FU AL e .

County.
icant and all wi; in the foll "
;1:1::;-: 1 nesses in lowing words

NOTES1. Before any

saked you and the:evidence you




O i : 'r:wum Vit e l;

2 6'. low long within your o

this Compan;
e
7.

tsonal knowledge did he perform letu:Z.uury lerv/ with ‘
J."H; CZ&C??M,U—""?‘

| Regi (give d
umf giv

hen ‘and whire

10. Was the applicant | rponglly preseny, wit} bé't,ommnnd At surrender?..

1. Ifnot where was he and how came him there'

12. When did he leave his Command? 221604 " 26— 9; ¥l
when be lett it2.AD 6 Zor bt

W
;1—?“1::%
ow fo you know

(i . L fl’f’ é(.De o,
) OIS W | %
7 137 In what wmé’\ vented fmgﬁ.ur ing'to his Command? %me

How do you know? 411&0*4’@01 éd—okw Luey: jﬂ{"ﬂ

-.80d when released?
“Sworn to and subscribeg before me, this the

\ Frtt Mo

5. What dupndﬁnn was made of the proceeds of the sale?..

8. Was the disposition of this pmpony made in good faith and full values?. ==
or was it made to obtain a pension?.... = FXD. =.  FLO - 4

iy ordmry

>
'GQWW‘{_— ...County.

ORDINARY’S CERTIFICATE.

STAE OF GEORGIA,
(e s = =22 SN —-County

~--Ordinary of said County, certify that I know
the applicant.
said County. ..the wﬂ.neAe swearing to the
service and s J&J

they are all résidents of saiti County and were duly sworn by me before sig;
they are all truthful and trustworthy and their statements are entitled to f;

..... who are freeholders, that
ning the foregoing affidavit and
ull faith and credit. That the

Tax Results of... Ll e me ‘gh—«/sz; .shows that. Feaz b
value for téx is in 1008 8. 0" Z) —

= ?%...and wife
for 1900 3. 0D . for 1910 8.

haad and offcial seal of offce this.. S 7oy ot.:z%ﬁ..m ya

County.
NOTES1. Befors any questions are answeted the Ordinary shall swoar applioant aad all witnessos in the following words
solemaly swear
shall

e ooy nmn.hwcuh question ssked you and the evidence you
5 Al et may e ntached """-a.m"'mm'

m
4 umhhompnynﬁ‘hh

‘  unnecessry.

ATTORNEY OF RECORD FOR ALL KINDS OF BUS|NES’G PATENTS. PENSIONS. CLAIMS. ETC.. AT VWA§H‘|'P’LGTE!LE‘(;

G. W. MERRELL

s P STAIRS 1
BLANKS OF ALL KINDS NOTARY PUBLIC WITH SEAL BUILDING, ROOM N

ON THE LEFT
COLLECTIONS. ETC

i - PENSION ATTORNEY

—

DRAFTING WILLS A SPECIALTY
CONTRACT BETWEEN LAND LORDS
AND TENANTS

CARROLLTON Ga /M‘ZiIQ//'

/\7‘77/7 /WZWL%. % -
7 sLce ctoe,

N ) /4_«_ %}- W}Z’;’ /%/2/6(-4/

Sl orzre P % Ko Corrrrmzmch
MOt Fooros, (1 Ffic) 2, M
A Aernt AL rme?ls /l@kuﬁ
//K&&z;/(/ /%W) 49
Bsinot oL oy M Z\WJ
7@_){.&%4«64 2 SV %/2:-—-/%7 w r
e, Hhoorr ToaT 033 T 23 M 1565 Lyoin s Ly
/me 6rclen_ rmzf/»-d V%0ally BT > Cossssmaiicl
%{ /0 Lo 3 Zoecrq, 2arcl 23 Sappre
By oriliny GHET it i lisl ptist,
z22q, &14007«,«_.1 }Z“\W/L Freesny, t/&""“"w
9/‘477‘44/77%71146&4/144::&"’&1 L= OTe Fretie N ‘
Aoef—;ae& J-V,oz/)zau;k. lrers? 13 %”977/'/‘47

,.fu /944 S5 Foz00cl,
7’ o St /b’mn( ze",.,a, #WEV;L w%@,%%“a

-

(A 1little over 7 m
until disbanded on fur=
lough by Gov.Brown,3=-24=-55,

NAME Allen, James D, YoAR 1912 couTTY Carroll
WNTUEXT AND WHERE BORN? Kesicent of Georgia, continuously since Jan,

1,1808. Eorn in Georgiae.

ED WEEN AND WHIRE? August 1864,- Carroll County, Georgia,.

OlP/NY AND REGILENT? CosEs (Bonner) Beall's Bat oCav,

ths, State Troops.

AMZ COF CAPTAIN AND 4\.)L.V\.‘L°
WCUNDED?
CAPTURED, WHEN AND WIERE?
I'ELZASED.

WEEN AND WHERE SUKRENDERED? Disbended * furl-nghed et Doctortown, Georgia,
March 24,1866, Specilal order fov, Brown, sent]
home to eweit GoveBrown's call- Never callede

1F _NOT PRESFNT AT SURRENDER, WHERE WERE YOU? -

C1ED, WHEN AND WHERE? ®§

CURI®D,
FiA, Martin ,-- ‘Cn.C. Beall's Bat, - No datae
WITNESSES. S ’
ESS CeWe Merrell, -- Persorel Knowledge - 4
mhe £
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* Widow’s Application

To Be Put on Roll in Her Own Right When
Husband \Was on the Indigent Roll or
Put o Under Act of July 11, 1910.

J
-

Widow of ...« (4

Company...

Approved ...

J. W. LINDSEY,

Commissioner of Peasions




- r——

Approved .

J. W. LINDSEY,

Commiskioner of Pensions

AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA,
~ _County.

Personally before me eomes o who 2

being sworn on

oath says,

hat they are frecholders of said”County, and that they know ..., +11 s LT f

said County and knew her said husband 788,212 00 at his death on the
day of Lol 2 tha anid he were in the use, possession and control of the following
property at his death to Wit vial : Bk Shanituae
f the valueof § 1.... That r, possession and control of the following
property to wit ! L t su

Sworn (o and subseribed Lefore me, this the -

~ ==
,074 { of et i 101 4
/i A Orkfry, .
) County

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

County.
Lo Ordinary of said County, o certify, that, 1
Know Mis.. - the applicant for tiis pension and that she is the person
she represents herdglf to e, sid 1t she is s hoa fide contining resident of said Comnty and was on the
- . 191 «
~Phdt L alsh § :
Tt gt e d , withess us 1o marringe aml 1 also know
. A Pre who T know to be a resident free holder of said Connty
that all signing the respeetiveaffidavigs and that they are
tru

itled to full faith and eredit

the tax Books of Connty shows that retutued property o the
for 1S § Leen for 1909 / 4 for 1910 8 /[ .
Nrworn arder my hand and oflicintseal sfydlide 1 Lay of
X et e :
SEAL. > A Drlinary
. % County.

NOTES L Before u

drlinars slall swoar uppli ot sl Lo withens i (e follow ing wunls
i

toeitely o Che syuentions ke o il the

n

WK mncen e lnsutliciont

ple Lofire Ordinary .
ary 1570, are entitied,

it obtainabe oL, prove marriage, by some present, or by

¢

WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA, |
SLEALAS e CoUNLy,

Personally before me comes........tiir.c

2 -, of said County,

who, after being dulysworn, or. onth says, that she is the widow of. s e to whom
in the CoUNtY Of....ieoi 2 State of. ..iimmaie......she was married on the
day of.ha 187 and that she remained his wife, and resided with him to the date of his death
N s badanon 19,22 o nnd that she has not since his death remarried. At the time of his death
he was o resident of S County. in said State of Georgia, and he
wns on the ... o Pension Roll of the State and paida pension of $.. ..
County for 10 ~._per annum, on accourit of being a soldier in Company

v Regiment (Volunteers of State Militia.)

At the b T hie was in the use and possession of the following

property
of the cash value of 8

What property of any kind and of any value have you in your use, control and possession now,

the eash value, (State fully.) ¥ ROk I 1% B8 ¢ ]
Acres land $
Horses and Mules s
< Hoge, Cows, ete 8
Total Cash value of all property § " s
That she is now a bona fide resident citizen of said County of . N and she
has o continuously resided since...... .day of -
Sworn to and subscribed before me, this the %;CZ ﬁ /. M«/

day of. 191 ...

/7? m% ....Ordinary,

...County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Huaba_nd.
STATE OF GEORGIA,

N

Personally before me come ... known to he responsille

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs. ...~ oot who made the foregoing affidavit, is
the lawful widow of - who died in.. V814G .County in
said State of. - O v day ofwimiiiim. W i and that she
has not since remarried. That she became the wife of. Nerceans e on the. day
of 18 ~_.......and that she and he h&resldcd together as man and wife continuously since...

& d'u of.ifina.. 18 .. and that the. ... 2 was the

same man-who was on the pension roll of said State_... ...from .County..

when he died.

Sworn to and subscribed before me, this the j/ /f % 7

a0, kiey oflet, RG-S B

Ordinary,
of. Carroll ......County.




/‘lgu’\k.. 1 1015

f(/’f LA Ordinary,

of

County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

County.
~
E o, Ordinary of said County, do certify, that, 1
know Mrs. “ “ the applicant for this pension and that she is the person
she re nts he £ o be, amil that she ix o bona fide continning resident of said ( ounty and was on the
s ]| .
2 Y That 1 i knos gt . . witness us to murringe and I also know

SMAL M leho T know 10 be o resident free holder of suid County

flidavits and that xh._\ are
it.

e duly sworn by me before signing the iespecti

Al fuith and ere

truthful and trustworthy and their statements are entitled

That the tax Books of Comnty shows That returued property 1o the

amoint of . for 1908 8 lLeans » _for 1000 § /L Fa for 1910 8] 14 ¢
Swoin under my hand and officiat o ti lay of §
it oda day of i 191
SEAL.) = . ; %
. 7 Ovdinary,
. County,

NOTES 1. Hefor
< car applicant and Cho witness i the following words

ket el of the squestions skedd you and tie evidence

A

Al affi »

i Oaly widow arried prior to tiret J

. Attach dertified copics of marriage lov o
zemeral reputation.

ntitled -
If not, prove marriage, by some present, or by

191

) Ul

3
2
RN
N

Marriage Ticense,
a4

and recorded on page

of Marriage Licenses

property

of the cash value of §
What property of any kind and of any value have you in your use, control and possession now, ane

the cash value, (State fully. i ,
Acres land s
Horses and Mules s
2. Hogs, Cows, etc s %
Total Cash value of all property $ ok

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

_{10 R

B (220

Whlle 5 (o
clny Ol g it 191 o F2zamtr(

A e Ordinary,

of £ S ..County

has so continuously resided since ... .........day of,..;

|

Sworn to and subscribed before me, this the

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

STATE OF GEORGIA, b
"y .-.County.

Personally heforo me 00me ...l wstoa LOKDOT ..

and truthful pereons, residing in said County, who after having duly sworn on oath, sav: that of their

known to bo rexponsibile

own personal knowledge Mrs.. ..o yho made the foregoing affidavit, ix
the lawful widow of ....-Brris . who diefl in.. w84t County in
said State of i day Of.iaidis 19w and that she
has not since remarried. That she became the wife of .......s s on the day
of 18 ~_____.and that she and he had resided together as man and wife continuously since

. day of...fa.18 L. and that the. . was the
same man who was on the pension roll of said State.... from....... " County

..when he died.

Sworn to and subscribed before me, this the ;/ }[’ ﬁﬁ 5 7 |
Yots th o;{ct 101 2

,/ il rf’fc,[{w:/ _Ordinary,
[ NSNS o} - J . } (6 (RN SR ...County.

rd
ice,

of (ctolar,lyiz,

ARSHALL & B3UCE CO., NARNVILLE,
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Confederate
Soldier’s Application.

UNDER ACT 1910.

counzy/éa )'

oy I3~ 75 éﬁnyﬂ

Re 'im /D

Approved

*
— ——— e o
'
-
J. W. LINDSEY,
Commissioner of Pensioas

et - /7/? W‘Ji‘”‘ﬁ
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Regimedd /D~

Approved

J. W. LINDSEY,
C..,-M’ of Pensloas

CHAS I BYRD, RtatePrinter, Atlanta

Q UESTIONS FOR WITNEsSS AS TO SERVICE.

STATE OF GEORGIA, |

S o755 3% b B County. |
o Tl B, W. Smith of said State and County is hereby presenterd
88 a witnese in support of the application of W, A.A.‘Llnn for the pension provided

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

1. What is your name and where do you reside? E.¥.Smith, Carrollton,Ga. #I0. i
T2 How lang and since when have you known  Wm.ii.Allen the applicant?
about 52 years. Since 1858

3. Where does he now reside. and since when has he been a bonafide, continuing resident in this
\lule and how do you know?. Carrollton, vlia. 1,»1 uixme, 4,658 I ve been hig neighbor,
6. Was the disposition of thi ¢ made in goo and full values? £

a8 the disposition o is property made in goo faith and ful value % have known him iAtinately, know he has resided nore 5o ’
or was it made to obtain a pension? 4. When, where and in what Company und Regiment did 712,31 A11len enlist during

P . wag from 1881 to 18652 (Give date and place). I tho swrmer of 10862,in Curroll Co,Ga. in |
Co.B, 7 ﬂ;erg{ards é Conf.Cay

191 0 'W Z/é / 17 ow did you of xoaﬂ‘mur idrmafion of this Service?] was in his Com ouny, . served f
WM R AU oty with hin, |
of Carroll i 6. How long within your own personal knowledge did he perform actual military service with

this Company and Regiment? (give date) nearly 3 years. From summer o I0g2 1o surrerdie

ORDINARY'’S CERTIFICATE 7. When and where was his Command surrendered or discharged (give date and place)

19087 (State it fully by items.) Nothing

When and to whom was it sold or given to?

What was the price paid or stated to be paid?

4. What relation is the party to applicant?

5. What disposition was made of the proceeds of the sale?

prn to and subscribed \ndx

STATE OF GEORGIA W ) Apr 26,I065. At Jreenuuoro,ﬂ‘..v < 4

Curroll b 8. Were you personally present at the Surrender? 10t dmediately .

srrel County. | 9. 1f not, where were you und how came you there? 4t Richmond,Va.,having been deteiled

T s mas Syt m Ordinary of said County. certify that T know - %o carry prisoners -

the applicanthss s oo fur Pension is the person he represents himself to be and resides in 10. Was the applicant personally present with his Command st surrender? 10. Ile was on dete
said County Th:u.l also know S Tols T the witness swearing to the 1. If not where was he and how came him there? a3 bheen zlctuilud rom sugusta,; re hg
service and - .. - i who are free holders, that was driving government cattls, to Graniteville,s.C.
they Al residents of suid Connty and were duly sworn by me before signing the foregoing affidavit and 12. When did he leave his Command? in winter of IB64 Where was hix Command

they are all truthful and trustworthy and their statements are cntitled to full faith and credit That the T ” Tt wht 153 he 16 - 1
< when heleft it? Tavanneh,Je. or what cause did he léave®. Tag soni oy svec
Tax Results.of shows that and wife ¢
. o v bt detpil By whose authority did he leave Ty the 072i:ors and how
for 1909 & _ 70 for 1910 UL
. fav of R long was he granted leave? Irdefinite How do vou know
offic 2 day of o L, 191 X -
- = : - all that you have stated to be true? If of vour own knowledge (Tell clearly and specifically) I e rresent
®: “hen lie w tai d,. &5 1 5i 8 vi
Carroll County . 2 was detailed, & I am.a pensioner fer sane servioe o
applicant and all witnessex in the following word, 13. In what way was he prevented from returning4o his Command? Tha ourrender came be’orb
: : o euch question axked you and the evidenc ~ . PR d"mu]kd rpach his Cormand. I imow that he was honorably o ;egt fron
thout lenve

he a1 hed i nwnu spaces ins e T U s nhr-
it e be miade befone the Draiamcy oo sy mclent 10 CUTESTRAT ot R Re MBI SRR R RRAT TR Wt khpeent

ut hax no property at allin his possession. use or control of self and wife, affdaxits of Free holders

ynnecessury I fllow ihai he was sent on detmil, and was honorable absent,and cons
7 50 by {18 OITISONR cip@OHTe (0% ner T If 50, when and where?
X # e In what prison was he held? and when released>”
=~ Sworn to and subs d before me. thix the | % f
e N T Sl
. 7>’ Ordinary.
of Carroll County .

? AFFIDA VIT OF TWO FREEHOLDERS

STATE OF GEORGIA.
.Carrell. unly

ety vtore e coneeQ. L DY 1 JE7 @aﬁm

says that they are free holders residing in said County and we know
the applicant for pension and we know the property that is now in the use, possession and control of himself

and wife and of its cash value to wit: (Make List by items and valve.) o
Applicant has nothing. His wife hes. I67.acres.o® land worth ahouﬂ I#O
which ehe inherited from her father, 3 mules 345"0 .2 cows 3[,!) .1,}1038 % EZAN

-Household furniture.§ [0 -

1. What property, if any, hus been sold or given away by the applicant or his wifo since 4 Nov.




long was he granted leave? Irdeldinite How do you know

day of cpl. 1912

Swprn under my hand and official seal of offic - .
S under my tand and offielal seakiof o all that you have stated to be true? If of your own knowledge (Tell clearly and specifically) I wnst present

;i 7 UOrdinary.
A : “hon lie was detailed, & I am.a nensioner-Lor same service
M of Carroll County . N i
e

newered the Ord; hall swear applicant and all witnesses in the following worda 13. In what way ws he prevented from re(urmnz to his Command? The oirrender cane be’ore

NOTES 1

u..;.,.n:r.,k nuswers make to euch question asked you and the evidence you 4 H d“‘nu]kgn“rauch his Commend. -, . on + re vaa honorably vn"ent fron
' truth: xo help you God T 4 t. e y
2 ched spdees are ins s t Withou ove -
i i the Orimaty o i o Fae SFESNQqne ofif HERe mmmnéan@mhmﬁ.nn Rou VR KRRFPRE T E tenve
4 ll]i:;;&l:;ﬂ v atallin hx\ po: 1on, use or control of self and wife, affidavits of Free bolders 1.} QW ‘«;Lﬂu he wao sent o‘g du_t&.‘l and was ilOJ‘.OI‘ﬂl‘lC absent . and considered
s oy B & -~
-~ ° bV [iis yoILASeIN iR oREE 4% Rioner o If 50, when and where?
S In what prison was he held? and when released?
. Sworn to and sub: before me. this the | % =
Vi m-{% -
= L ﬁl day 910 C
§ (R A7 3 - Ordinary.
@ of Cerroll County

AFFIDAVIT OF TWO FREEHOLDERS.
) . STATE OF GEORGIA.
9 s Carroll . --County.

Personally before me comesaQ./ Draet Fﬁ% %{/\xhn on oath

says that they are free holders residing in said County and we know :
the applicant for pension fnd we know the property that is now in the use. possessiopsand control of himeelf

and wife and of its cash value to wit: (Make List by items and value.) 00
Applicant.has nothing. His wife hes. I67 sores o® land worth abuu{ ly_oz /_,_,i
which she inherited from her father, 3 mules 345’0 .2 cows 3[{[)‘1_}1055 4 35\

Household furniture.§. /L7 0. -

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov

{

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
) Q uestions for Applicants to Answer.
STATE OF GEORGIA,

19087 (State it fully by items.). Nothing 3 Tm.Monroe Allen of said State and County, hereby applies
N for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statemient, with X 2
his testimony to make out the same, and after being duly sworn true answers. to make to the questions v

2. When and to whom was it sold or given t0? proponbasdl aptiers 39-folloes, o wit:
3. What was the price paid or stated to be paid? 1. What is your name and where do you reside? (Give County and Post-office). s
4. What relation is the party to applicant? .y.name. is William sonroe AlleRm..Carrollton,Carroll Co.,ua. #I :
5. What disposition was made of the proceeds of the sule 2. How long and since when have you been a continuous resident itizen of this State?.
8. Was the disposition of this property made in good faith and full values” - 1l.my.1ife. 6B years.

or was it made to obtain a pension? r 3. Did you enlist in the Army of the Confederate States or of the Orgmuxed Militia of this State

Suprn 1o and subseribed befgs me. this the | @ % %/M,(_Q y from 1861 to 1865?.......Yes.in Army. 0f Gonf. sStates
( ) 4. When and wherg, and in what Company and Regiment did you enlist? (Give the arm and class

101 0] & g . o
QML 0 ﬁ 4” é WVA 74‘/ u(,ﬁﬁ%c.e) »1862.tarroll County,un.Co. B.7th Conf. Cav.(aftermards. IOth

oW long did you remain in the actual Military Service with said Company and Regiment?

arroll County (Give date of discharge).ADOnt 2 years & 9 mos. ¥rom. Jnly.mek._m Apr.26,1865
= 6. When and where was your Company snd d or di d from the Service?
ORDINARY'’S CERTIFICA TE. Apr. 26,1865 bora,lI.C
STATE OF GEORGiA 1 . 7. Were you actually present with your Command whe; it was surrendered or dischsrged?.lo't“ imgﬂk
_— r 8. If you ICM 0t actu: vpm;em state specifically and clearly where you were.Wheon e at
Carrell County. | Pete;sb&rg we wére ordere gy ecial det 3 der Gen Young to .Keinfom
) ) [} e WaE - put-on~special de-
e B Ondinany of soi i St 1 1 hwae ek ﬁxm&%% 'ﬁﬁ& mg%" ngahery e
the upplicantys e, = fur Pemsion i~ the persn he represents himself to be and resides in L&in Command d-aavaﬂnn.\\-'.aa-.hﬁ'GGB-"MG‘B"‘CW"'"‘*"R“‘dy"uh'ﬁs'c‘ B
<aid County nm. abo know the witness swenrinig s the b. When did you leave the Command?...Sometime. in. the. winter,perhaps Dec.I86&
= 3 e who are free holders. that c. For what cause did you leave?..Zag.8ent..on detail to Angnatahgie -
residents of said Connty and were duly sworn by me before signing the foregoing nffidavit and . ity did v ce? 3 Jof, GER¥ouhs ) g
they are all truthful and trustworthy and their statements are entitled to full faith and grouit.  That the 4. By whose authority did you leave?.. REatha: autBortty tof. Giau¥emig. | .
Tax: Res - bW g : e. For how long was your leave granted? In what way?..Indofinite.. AG. stoLed dofore,
esults s <oiie - shows tha s i fo % 2
value for tax is in 1908 & ooy & ' o it 4 QR foail to K talodo. b0 drive gove % cattle.... fotail.
£ G faming for 1904 & _Loo for 1910 <. - f. Why did you not return to your Command after leave expired”.. The. currendor. came. while @
Sworn undermy hs m.\ and officia J el of office-this day of oL, 191 7 g In what way were you prevented?. Surrendar
] Orinany - § b, What effort did you make to return?. e were carrying out our. detml
s of Carroll 4 Count - i
ions are answered the Ordinary shall swear applicant and all witnessex in the following »‘)u,\a; ) i Were you captured during the war? Xo. -
y awe “.h:‘!: .‘”\u"‘;: u‘j“m snwors +ke to each question asked you and the evidence you j. If so, when, and where? In what prison were §ou held and when were you released?
.: Additio thie vite n‘w\;.r ‘r'uid nk spaces are § )
All affidavity must be le before the Ordinary and L . T et
4 I applicant has wo propert a1 i bl possentlons iise oy betrol S oatt s wife, affidavits of Free bolders 9. What property of every discription was owned, in the use, possession and control of yourself
ccessary
. and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value). I had none_ st all.
S mra?a 6'1 aares of_. gnd dinherited. from.her.father, o
{ N %iooo 3 e8,34 cows , $4i 2 hogs $I7, hnusshold _goods éI

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
.

1908. To whom and for what price?...Hothing. pt-she-has--di r < 3-0f. h ops.

11. What property of any discription of any kind, and of sny value now owned sod in the use,
possession and control of yourself and wife and its cash value? (Make itemized list)..I_have. -nothing
3 at all. Ny wife has the same property che had as set out in T6.9. She hes

‘exolgsive title,mens t.oontrol & use_of her property,and exarcises it.

12. What annual or monmlv income or earnings of yourself and wife and the source derived have

of %‘%E p!xl_ggg’ g.:?nma. -Hy.wife Kas.none.anly.a. small portion
Ateyou unng 2 pensi any dmount from this State or the United States?._ .. -

14. Have ¥ou ever npphed for the Georgia Pension and had it refused? and for what cause if was
not allowed?...J¥0




.;\),prn to and subscribed befq
9

% 3 stat
me, this the )\ JRY Wf/ from 1861 to 18657.......Yas 4in Army of vonf. states.

4. When and wherg, and in what Company and Regiment did you enlist? (Give the arm and class

" R sty 9 ol ges

Eggllx.msz..ua.rmll_mm.m-,comn‘zth..nnn::,.,.nm...(.u:te:m.ds.. I0th
w long did you remain in the actusl Military Service with said Company snd Regiment?

of Carroll County (Give date of discharge) AboRt_2. €8IS % 9 MOB. ¥Iom JRLY,I862.%0.. 6,1855
B = = —— = = , 6. When and where was your Company #nd Regiment surrendered or discharged from the Service? A
- . ORDINARY’S CERTIFICATE. _Apr_26,1865. Greensboro,lI.C ot
: 7., Were you actually present with your Command when it was surreridered or discharged? Nok.. immé!
STATE OF GEORGLA- W 8. If you were not actually present, state specifically and clearly where you were. Jheoxn. e . wexe at
P Carrell Count Petersburg,we wére ordered Lee on & sgec_ial detail under Gen Young %o Reinfore
¥ %3?1588‘}3'% igaﬁglmlx&?ﬂ)ﬁﬁhemgngfgg?mn t-was-put on~special de-
I, o] = Ordinary of said County. certify that 1 know - _!ﬁ’?&%‘a r 8 SFoulR T EINEENETY . BeyammbhigaTo. ...
the ‘appli <« for Pension is the person he reptesents himself to be and resides in Hain Commsnd st Bavenman;Jelelt fen.Youngls -Comand..at. R“"’E’“u“s'fés &
o 2 w 3]
said County. - That I also know AL the witness swearing to the b. When did you leave the Command?...Sometime. in. thae winter nor:ans Dee.1864%
servite and.Le. o ¥ it who,aré /free hilders;, ‘that c. For what cause did you leave?..as..8ent..on dctall to Angnstalgse
the, all residents of sid County und were duly sworn by me before signing the foregoing affidavit anc d. By whose authority did you leave? m.;the;,anﬁnsrmcyﬁgt,m;gm,
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the e. For how long was your leave granted? In what way?-..Indofinite. Ac. stoted boZore,
Tax Results of *72, Shan shows that . - and wife 9  an.detail to £a}cin. b, dxive. goves t cattle. . o detail,
value for tax isin 1908 2E, for 1909 & _ fora010 2o’ f.  Why did you not return to your Command after leave expired?..0he.currender cane. vhile m
Sworn under. my hand and officiad xeal of office.this oEr dayof lc.lL. 1917 g In what way were you prevented? Surrendar
= e e Lk Onlings b. What effort did you make to return?. ¥e..wers..corrying ouk. onr. detail, ..
= of . . Carroll County . i. Were you captured during the war? Xo. R
NOTES 1 e any que: X 4 e Ordinary il swear applicant and all witnesses in the following worda 2
Y nhm.. answers make (o each question asked you and the evidence you 4 j- If so, when, and where? In what prison were you held and when were you released? .
. | affidavits may if blank spacex arc insufficient Ve . o - - S
o & AT b e muade bafors the Ondiawry sod osrtitied by bim, wife, affidavits of Free bolders 9. What property of every discription was owned, in the use, possessiofi and control of yourself
e and wife, ind its cash value on the 4. Nov. 10087 (Make list by items and value.)..I. hed none. st nll.
Ky wife ,owged. 67 aores..of land.inherited.from.her.father of _the value ol
o ﬁooo,a mules,3400,2 cows.348?2 hogs $I7,household goods $IOO éqrr7
.
5 - 710 What property of any kind have you or your wife dispdsed of and for what parposs since  Nev.. 3
1908. To whom and for what price?...Hothing. pt-'shs-has-diss 302 h ops.

11. What property of any diecription of any kind, and of any value now owned and in the- use,
possession and control of yourself and wife and its cash value? (Make itemized list)..I_have_nothing

3 et all, My wife has the same property che had an set out in No.9. She hes o
‘exclgsive title,mens t.control % use.of her. property,and exsraises it.
- 12" What annual or monthly income or earnings of yourself and wife and the source derived have

vquz. I _have no e ngs..or..imcome. My wife.Ras. none.. .-a..5mall portion
o e prooesﬂi ?rom the place. - = 2 ~ anly 2o

13" Are you drawing a pensior of any dmount from this State or the United States?..Fq.,

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not. allowed?... N0 L O - St

Sworn to and g ribed before me, this the

STATE OF GEORGIA. ALLEI, Co.B.7tY Comf. Ceuv.

Fulton Connty
Ephraim M. ‘Allen,of said State ana comnty being present-

ed as n witness in support of +he application of "m.l.Allen for pension

> Act of I910,in said State,nfter being sworn true answers to malke
aestions propounded,answers as follows:
e is Ephraim !l.Allen. reside at Atlante,Ge,
Z¢Have ¥nown "m.l'.Allen 60 vears.
‘:,.ri'e resides in Carroll County,Gn. lesident of Georgia since birth.
4. Allen enlisted in Cirroll County ,swimer of I1P62, Co.D2.7th Con”.
Cav. afterwards IOth Con®. Cav.
. I was a merber of the same regiment,Co.L. e T irot
ith hih the last 5 monthes. e - e
He served in this Co, &

her, I scrved

fegt. about £ monthe. From sbout Tov,I864
3 nervice brfore T Joired the
-y Co.%.Regt. wun 'rendered at Greensboro,l.LC
I wes not prvsent with Rest. at “wrrender, 1tr
?. I was on Gen. Young's special detail under Capt. ngsbery.
I0. Apy_s‘irs{mt waAs not immediately present with his Co.at sur;-ender
II. )l: hed been sent on a detail under Gen. Young from Petersburg Ta to
rf—dnmrce Heod at Savannah. After Savannah fell he with mysel? n.r’m I
g:hars _were put on a ccial detail ‘o drive government ca%tl :
&ggt.ehiggsbfry. hen we arrived nt Augu:ttu,cgpt Kingsbory

turne: to & w .
speoier $efadl Trntan, O Soend o the pent (P o
Speo ing applicant was sent to Graniteville,sS! e
;:;.nu,rmd‘ ere put under cormand o the officer in charge of the Lonfsian
tigers at that place. He was ordered to Conmpany Shops,I.C -Iho" 3 :‘42 ;l:
ileta’i‘l accorpanied him, r#nd on our \my,lﬂyo;xt the I°th of Aps Soehwe
er!g g‘e‘et Lee's n’r':r,',":“{:er Iee's surrender at Wewhe u
+he officer in charge of us t0ld us to go home. we w dis
4 3 S ! 8 g » Ve wvere disbanded.
Pterwards went to Atlants ere pﬁroleg.léApplicant was on thinzgctaﬂ

]

> .. I am unable to answ Iz, i
left his cormana ntq.“:t?g::;’hurg.'-:q.'“ +% 14, 00T being with him until he

6.
to
Ve
2

ro

subseribed beforn ;o
day of 4 gust, 1910,

Y hand and offiainl g
ny of f.u/;\wt,TQIO,. ont:

TTIGRYy
Milton County,



Allen, Williem M. (Monroe) YTAR 1911 coUuNTY Carroll

URE

ident

ANLN? Res
67 years

of Georgie all his life-
.

July 1862,= Carroll Cownty, Georgise

CoeBe 7the Confed. Cav,
Afterwards )

About 2 iea;ur& 9 monf;ha.
10th Confed. Cavelry,

Command surrendered April 26,1865,
Greensboro, North Carolina,
- é‘ .
0 : A7 TOW2, H TG 2 YCT? When we were at Petersburg,
we were ordered by Lee on a specisl detsil under Gen'l,Young to rein=-
force Gen'le.Hood at Savannsh,& after the evacuation of Savannah, Wis put
QD 'p?‘;v”.f‘ 11 sg, drive Govte cattle, under Capt. Kingsberry. Left
IR YT ( Command in the winter, Dec. 1864, Surrender ceme
E while we were carrying out our detail,
Witness states: Aft, 1
( were pereses® erwards went to Atlants &

E.M, Allen,-

Same Company -
Same Regiment- CoeLe

No data,




OeB h onfe v
Oth ed v
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e were ordered b ee on spe de mde en oung to n
orce Gen ood at S nnah,& er the eva on of 8 nnah 8 p
QD _spe de 9 drive Go md D Kingsb
Coomand in the n De 86 Surrende
°88 s es 0 ds wen Q n &
Smith Same Campan
o Seme Regimen 0




POWER OF ATTORNEY.

STATE OF GEORGIA, “
—_County.

LY ,‘VN; ‘r@\ 2 AR _hereby authorise

it same to
by

Witness my ud seal this

Executed in presence of
» )
2. L0 rery

X\\\&\:;:

AT

WARRANT HANDED TO

iy

SR0. ¥. HARRIOL, STATE PRINTER, ATLANTA.
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=
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=
=
[
=
e




POWER .OF ATTORNEY.

STATE OF GEORGIA,

14 A

L2 <1L_:J_t,_“,,__County }
/2 N

Y A

10 receive and receipt for the pension allowed and request {hat be remit same to

P
Ro.20/3

—

sl s

R Y- --1897.

]7/ \ x”\y[/

Witness my hand and seal this..

Executed in presence of

////,f,, 10l
‘ qoyaa
v*t,g -

N

———hereby authorise

0f = (Clvwr% émﬂ’?

= ‘ 8 [ |
. ‘\\,5 | 2
(=W l‘ \Qz 3 jg .
=2 % i §
=0 ~ I 3 Y
=il I I N i E;\
(=2 RSN E I
E N ) | I | %z
£ 7 1 L
— II 2 3 < I |

90 ¥. RARRIRON, OTATE PRINTER, ATLANTA.

~ 0} aurww 31U

sruoquny Aqoaag -

QUESTIONS FOR- WITNESS.
STA;I‘E OF GEORGIA,

-.County, }

& ,u[ said Stato and County, having been presented_

a8 a witness in support of the application of. 7/‘ *uff lleirs for pension
under the Act approved December 1th, 1894, and after l)elug dul\ sworn true answers to make to the

following questions, deposes and answers as follows - o
1. What is your name and where do you reside? O u; Ludliiindix
¢)
iodeeasw (0 10ald (

2. Are you acquainted with._ _%:A__.,JZL aid - o

—, the applicant, is of
(A.LUNL i B ssen i ey 5 Lo ac /8o,
3, Where does he mtnde and how long has he been a resident of this State ?..

Lovavaee, Cpp & Gty = Licaioc heniolen a 1;.*

4. Do you know of his hl\mg served in the Confederate army or the Georg

know this ?_ /Q@_;

-}C 2

bow long have you known him*_.J

mxhun

How do you
Cu‘
b _aras A daarad 21 fic u(‘

5+ When, where and in what company and regiment did he enlist? 2« £ 2 £d ., /363,
L "o, )
wr Cooantl Co Yuy o, " LY ad

6. Were you a member of the same company and regiment L_{Lﬂ £ SN—

7 How long did he perforn regular military duty, and what do you know of his sereies o « Confed-

erate soldier, and the timé and circumstances of his discharge from the service . iz e Jrriblany
Y _{J{_A-L{ w20 b.A.,fn.cL ofp/-m/,,_,, —
Ca'ty i_o_b 2 4,1;;.4&;.{111&1_5_ >/ A_u _u(gw/la_zﬁ.(_,

8. What propert

(S W 27

effects or income has the applicant? (Give your - means of knowledge.)

Lo g

9. \\',‘ﬂw,y, eflects or fucome did the applicant possess in 1895 and 1896, and what disposition, if

A:LW/A AL

any did he make of same

»/)1 @ o /JL“*L

Bwal, .

10 What is the applicant’s occupation and physicial condition *
I, PV ,{,47.~1'¢3é Coseolidii v s

11 I8 the applicant unable o upport himself by labor of any sort, if 50, why ?

- ﬁxs\; = ELE WY B IO P o ’,,,/‘/L;L»4L..L£4_}£L adil;

How was he supported during the years 1895 and 1896 ° /m_Z f{u“‘z. L1:log
toxel Ki trony as. Y e Ll Corend;,

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

L L2218 — —
\
14, Give a full aud complete statement of the -pplmm % physical oondumn that entitles hip to a p(-uunu

under the Act of December 15th, 1

Q_.LALA‘E—LU, ,an.x/_é../.gz%/ A7 W

15.  What interest have you in the recovery of a pension by this applicant ?_ ,,%11: -

8Sworn to and subscribed before me, this




/
LA eed]

/

WARRANT RAN}’EI] TO

1S9~7.
A
D
LC\ L ID\&
‘: w.'ﬂ!‘lmlﬂa’b

INDIGENT PENSION
T
Vi

Approved

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
{:7u)\~ )v&.—Counly.f i
Personally came before me.—_ W, W, ¢
W L. Fo M9,
of said county, who being severally sworn, say on oath that they have examined carefully

‘/us.s A

A f@, MG, —and
-, both known to me as reputable physicians

ur,

applicant for pension under the Act of 1894, and after

such personal examination say that his precise physical condition, is a5 ru}m,,

e Tessncnald Atiagd.aud. ,._,4/1/14,‘ el

Tezaidt X, «_1‘44,.,!.(_ L PO 4‘15’:/&: 7/}7&2@;41,

We further say on oath that the physical condition of applicant renders im unable to labor at any

-
work or calling sufficient to earn a support for himself, and that we have nb interest in said pension being

allowed. DT w
Sworn to and subseribed before me, this oy ’
g ‘f
e Ll Guwor Taxr y 1897
( //
NG P Gea s S STy Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA )

. o P {(/ County.}
I_A*_fﬁm»—'“’
1w d.
ep/of mﬁwm ou the fist day of January, 1894, and that the witnesses, viz: AL 17 F1 1

D Gonthe &;.,L ic V¥ I = .

are of trustworthy character and that their statements are entitled to full faith and credit.

, Ordinary in and for said County, héreby certify that

—resides in said County, and was a bona

the applicant

fide resid,
q

I further certify that before answering the foregoing question, 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.

I further certify that the tax digests of @M W( L

,,L,/J"z» CE,\, ~

e ____dollars of property.

County show that applicant

returned for taxation in his name in 1895, - ~do]lars

of property, and in 1896,

Tn my opinion-the foregoing clain is . ___made in good fith.

Witness my hand and seal of office, this_.. - $ day of ——
N

5= 2L Ordinary

WOTE.
Before .nv&n-hom are answered, the Ordinary shall swear applicant and the witnessos in the following words: * You lhlll

true answers make Lo each of the questions asked of you, and the evidence you shall give will be the whole trath, so belp you Giod.”
Additional afidavits may be attached if blank tpaces are insufficient.

———County.

‘

Bvery Queetion MUST be Answrered.

o tum Property, efiects or income has the applicant? (Give your means ‘of knowledge.)

o 1.,_L1.‘JJ,A(’_,..,

9. \\'ﬂq)wrﬂ effects or income dnd the a apphcant possess in 1895 and 1896, and what disposition, if

wSyedZl.

any did fre make of same ¢

@ ee.e m«f:u,‘,
ave Fued, N

10. What is the applicant’s occupation and physicial condition ®.._./}2.

;,..4{4_\3 74/ 2ceal E(nc(&[uvd

1. s the npphmul unable o support himself by labor of any sort, if so, why ®

How was he supported duriog the years 1895 and 1896 0e1 /0 /{ Gteidy - paly
toxcl T4 tarac, as ot ra Llee Coveendy,

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

L £.23. 4 ——= ——

14, Give a full and complete statement of the applicant’s physical condition that entitles hig to @ ]xusmll

. s D

under the Act of December 15th, IBﬂJ?:_.MMH decad
S ”

Cervolidicao, L,uu/éé.éli, . SILHL ARSI

15. What interest have you in the recovery of a pension by this applicant ?._ v/)ioﬂ 1L e

Sworn to and subscribed before me, this f : 2_/
D ﬁ{ . } 14 /( 2_11 zy..—
_d] ) -

the. Witness,

of £ J.xAALtflﬂbu

I s _Ordioary. ¢

5 ek g

Questions for Applicant.
STATE OF GEORGIA, }
; County.

A1, f said State and County, desiring
to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly eworn true answers to make to_ the following questions, deposes and answers g follows :

1. . What is your name and where do you reslds:. (give State, County and post office) -
7 L0css=bensiele siwCasnatt Coy _.AQ‘_J vall n/ldv)

2 Whore did you reside on January Ist, 1894, and how long have you been a resident of this State ?
—LDanzeee Coi fols 0 Lonar w nigistic s adoil 30 (prs,
3. When aud where were you born?- /. 330, ~ Lu. ) 2\ R te, Co 9

4. When and where and in what company und regiment did you enhal or Aer\eJ_A_.-_LL_aL_LD’/"
—MAJ_&_LL:_“_LLCA_A‘;;_& Coiifp?. 260Ny, I3 Tl

5. How loug did you remain in such N L oS 24
Ll e == R
8. For how long a period did you dial charge regular military duty ? et B
7. When, where and under what ci where you discharged from service?. /. § (o 8%
toon ol Lot o oheloil ) panol coeasd Zo AL lnTrs onnd
—fuaQ qui_u_u_[_?_/g 8 ..
8. What is your present occu 1A ¢ he Ve
9. How much can you earn (gross) per anoum by your own exertious or labor? <& mzﬂ"("_

10, What has been your PR/ dde To eimatf.
11 Upon which of the following grouads do you base your application for pension, viz. st “age and

o 2cn 75

Ocewfoidiver

since 18 Lo, % ¥

poverts,”second “infirmity and poverty” or third “blindaess and poverty” ? Jas £411110 £, %
12, If upon the first ground, state how long you have been in such condition that you could not earn
your support ?If upon the second, give a full and complete history of the infirmity and its extent ?  If
upon the el state wletler you ,.- 'umll\ blind aud when and where you lost )aur sight ?

£

lriiae iy, Bommand, QJMZ;AL
L,Au.t

—t J.A.\..‘.[
Aa,ug /1..u o ;ruu,» ﬁ:yd,h%

H What pm)mn\ Lﬂeclu or income nlnl \oupo%e» in 18‘44 1895 and 1896 and \\hul dnsp(:sllmu ll any,

did you make of same? .l o ¢ £ g

15. In what (oum\ u
£ iy =
16. How were you supported during the years 1895 and 1896 °.

tas

17 How much did your support cost for each of those years, and shat portion did you contribute thereto
[C.nu. 1ﬁ1u[ 4‘4?;47_1_14:54’42,
v

18. What was your employment durlug 1895 and 1896 ?

by your own labor or income ?__48 5" (J
What pay did you réceive in each year?

'/}a 4@%,.._&

Give their means of sy port“ Have they

_tua

gak i savif, b Z, —

19. Have mu a fnmnl\
yons i Lg:é: + U clumm,z, el iold
L ,A;LT,L ﬁ-.t ZMJ . J.j'zri e — /1 LSNPV '/1’@1.4_4_@& .

20.  Are you receiving any pension, if so what amount and for what dmh:lm S,

If 0, who composes such family

it 222 Ot kLu:_.aAt Dorey
Bworn m and subscribed before me this the \

R day of. ¢ 1897 AN
Kd i e
7

of. /(aA,.A, L4
i

Applicant,

Ordinary.
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