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NINRTYSBIGNT & 850/100 (m.m Dollars,fer payment ia fuld of the

+ TRYReral expenses of Thes L. Tepp,who dled while being a Pensioner
of ‘said County,
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Sworn to and mbloribad borore
me this /) & 1929,
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Aﬂ:ﬁnfnl’u‘ahhah&“’qﬁu

mnmummmmwammmmmnm)
(Under Act Approved August 15, 1904)

GEORGIA,
Personally before me, the Ordinary of said County, comes. .
N B, Tepp.
says that he knew._ i --of said County, and that said Pensioner
waa on the Pension Roll of said County at the time of death, which ocourred in.
County, in thin State, on the ___7h day of .. 00%oher
a Ponsion of .. .Fif ...(5..8Q.00 ) Dollars was due pensioner and
unpaid at the time of ponsioner's death, and that pensioner loft no widow or dopendent ohildren surviving, and

no estato of any valuo suffiolont to pay theso funeral oxpensos, which amounted to the aum of 5.00.80 , por

+ #worn statoments fully and complotely ITEMIZED hereto attached. !

8worn to and aulyﬂh«! before me

W , Ordinary

tooga _County
t
(8eal of Ordinary)

--» Ordinary of satd County, do certify
that T porsonally know.. . _ . X .., who is a resident
oltison of said County, and that said pemon in of truthful and trustworthy character, entitlod to fult fafth and oredit;
that 1 o know. .. THOSs L. Tapp whilo In lifo and that this was
the same porson whoso namo appears on tho Ponmion Roll of. ... Oha$tooga ...County, and
was paid a Ponsion of... Usual. amount.. --) Dollare
in said County for 192.?. , and I now beliove said ponsioner to be dead; and that the inséruotions at the foot of
this voueher have bWen carefully observed in making up this voucher and the bills which are attached hereto.

Given under my hand and official seal, this___

(Seal or Ordinary)

I } fully gt form, ftom and
the vafse o 1LY thope clatming expenses of last tlinees and funeral to ntake out their acoounts in fully ftemized form, giving sseh

#nd.  Each aocount must be sworn to befors the Ondinary, and in the followina form: Donotusetheterms: “Just, true, due, unpaid,” ete.)
"l‘ht»vnlm!ﬂn-zlnllownmI‘mﬂ.‘dlu-vla-latnclﬂlﬂn-(urlmnm-ﬂm,-m“.mhynl.
++ Who died without owning sufficient property to pay this bill.”

Vum%m”wmﬁmmmnnm,mmmmmm.mcmn-u,-am.
mﬂﬁmﬁmﬁmﬁﬂ-mﬂmmmw"m #0450 moriy must be pald

&h, The for the and then disburses
oh. ﬁ:"":‘ﬂ'l‘%,"‘n'h
nh mmmmmmumlﬂ.mmhmu&







ORDINARY’S CERTIFICATE

v of said County, do certify that |
this pension, and that she is the

of s2id County and was

are entitled

Sworn unc

rTisge. by seme person, or by general

2nd prove full term of husband 's
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ORDINARY’S CERTIFICATE

STATE OF GEORGIA, ]

-Ordinary of said County, do certify that I
know Mrs. --—-the applicant for this pension, and that she is the

person she represents herself to and that whe is a bona fide continuing resident of said County and waa
dny ur/‘{z/*f/‘"

1:»”
.
That 1 alno know .7/ .@K# / wittows an to marriage, and 1 alwo know

it both of the foregoing were duly sworn by me
before signing the respective affidavite, and that they are truthful and trastworthy and their statoments

are entitled to full faith nnd credit

Sworn under my hand and officinl seal of offiee nmﬂf' dny nf/]fﬁ‘ 19/7
; v

- Ordinary

NOTEN 1 Befure any questins ato answercd the Ordinary shall swenr applieant and the witners in the following words
Yo ily awenr that you will true anawors make fo each of tha questions asked you aml the syidence
vor whnll give will Ve the truth Mo el you God, '
Additional affdnvite may be nttnehed 1 blank apnees oo inanffieient
All nffidavita mast b ade hafarethe Orddinary of the county of rosklence
Only widows who minrelod prior to first Jnnuary, 1881, aro ontitled
Attach cortufied copien of martinge leenno (¢ abtalnable. 1 not, prove murringo, by some perman, or by goneral
roputation,
" w a0 the Rine Applicntion Biank and state and prove full torm of husband ‘s
o v g gt B required to o wo

Byrd Printing Co. State Printers. Atnta

J. W. LINDSEY,
‘'ommissioner of Pensions.
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WIDOW'’S AFFIDAVIT

STATE OF GEORGIA,

»44%/?‘;(4\ COUNTY. |
) ‘ %

st of said County,
e

State of SLLAPRLAE 0 wuk married on

B ~
P
1B/, and thay she remained hix wife, and rexided with him to the

~M__and that whe hax not sinee hin death remarried, A
the time of his-death he wis n resident of Wb a2 County, in said Stat.
of Georgin, and he was on the @%{I Pension Roll of the State and paid a persion

o “ ,
of $ (027 iy //‘1(/,{12 County for 1944 per annum, on aecount of being a oldier in
Ty e i
Company LI Regimemdr? W (Volunteers or State Militin
A
That she i now a bond fide resident eitizen of wid County of (42 A4 B Py and she
P> 4 P
haa 8o continuously resided mince AL day o ’/M ~—
Sworn to and subscribed before me, this the (
5
dny of LLL 1;7‘4/4/"— V4 - 1/
Ny il K X W7
> |
(PP RITI dZITZ v :
. A
FZA7 5% ouny
P

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

STATE OF GEORGIA, )
FLIATLD A8 covnry |
Permonally hefore me comes /24D ﬁﬁ)‘/ IZes T known 1o he

respansible nnd trathful peesons, resding in wdd County, wha after having  hoen duly wworn, suy: that

¥ z 7, 5
of @Q\\u persanal knowledgs M. it &9 T LE whit miade the foregoing
= .  / B g
affidnvit, w e wtal widow of S € \LALE who died in IRl e s
$ s
County i waid Ntate of L 4LL TIFFLA o SO duy o

und that she has not sinee remarried That she became the wife of

te /L7y o /2,/[/{/ n«)y/‘ aned that she il b hud resided together as man and
/ o 2]
{@qfl duy of lﬁ% lufé‘r and that the ZA5¢ @ZZ .

3
the wame man who wan on the pension roll of said St (e Q{(f,?/z«-—fmm };}(’%

County when ho died

wife continuously

Sworn to and subseribed before me, this the 7 7
/ ; r ' Sl
5 any of (/(/,;2,(“!,,, /7 A /
e D/\/\a

of %Aﬂ z "2 Gounty

(SEAL)







Widow’s Pension

UNDER ACT 1910,
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J. W. LINDSEY,
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by a Widow Under Act of 1910.--b uestions
for Applicgnt.

STATE OF GEORGIA,

; ZxA... County.
Personally before me comes. /27, y@’/ 2.0 wnid Stato and County,

and after being duly sworn, on oath says that she desirer lo ply lur a pension allowed under the Act

of Ssideasii 1910, and submit testimony to make out the same, true anawers makes to the fol-
lowing questions to wit:

1. What is your name, and where do you reside?,/4%7 A04% . ﬁ%//ﬂ‘ é/‘M P

2. How 1‘2 1ml since when have you been a continuing residént in the State of Georgia?

P e R 4

7" 3. When, where and to whom were you mnmedﬁ/ ';/ %«zﬂm
husband e

4. When, where and in what Company and Regiment did you: nlist aa & soldier in Con-

feigrn ¥ or qurglu Militia? (“ln(e the nrms and clam of Service.)d ur /72 AL Noreedlri o4 iR
A//?dl x(/"‘ M[? %
5. \\m-n(ml whmn (l m Commands ‘\0 r husband surfefider or discharge from the nrmy7
Lttt Areatén 4 st 12 ji
ne

6. Was your husbal personally present at the time of the num-mlcr or discharge of this Command?
7. If he was not present atnte cloarly where he waa? £ ./A”/),14¢ e F

8. Where was his Command when he left? (I

& For what cause did he leave his command® o

b By whose authority did he leave his Command?

-

For how long was he granted leave of absence?
What was his physical condition when he left his®ommand?

What effort did he make to return to hin cqgmand?.

Waa ho captured by the oM&ny nt nny time?

e
1
8 In what way waa he provented from going back to Command?
h
i u %0, when and whore captured nnd where held nn a prisoner,

nml when and for whaut ouuse ro-
leaned? /e e eep ZIV ]

j. When and where did ygur husbagd die? Were you residing togother_shen he died? " nu'.,

how long had you resided apart?, 4.7 ',(24‘47?. /7!,444@@(,&( //’;74"/‘44 «u/:.?l 17‘(4
9. What property of any description did yo own, hold or contrdf for vour use and its sash v

Nov. 4, 1008, _(State sume by itomn, )/}’//Y("ﬂ?(&/ o Al tsd M RINEE = Gtk

Lar= JiPe M« A IITTT N s /44/“/4/ or e 7t

10. What property of any kind hive you sold or given awny since Nov. 4, 10087 What was rocoived
for ftand what did you do with the proceedn thereof?  (Give (temn nnd cash value.)
b7

1. What property of any description of any value have you nuw’/f’m///MMd’W-ﬂ—
Give list and cash value? B2 28 Ltrren VLo m Noge 4 nlf 422 Noke, 24

{2 What are your annyal earnings or income and thel vnluc’! . ALt rtenl
a2l Lt Aot 2T St 247 MY - g
13. Have you herefGfore been pdfd o pension by the State? Atz

11 w0, when and for what cause were you atruck from the Roll?
Sworn tg and subnoribed bofore me this the . | ’7) % /
”% y/ D -yl &

(mm(v

Q uestions for the Wuneuet as lo Scrvlce of Hmband and Marrmgc.
STATE OF GEORGIA, L
ottt tnr. Coun'y.\

Personally before me ocomes. .. ( f/aﬂ {t. Z who after

being duly aworn true answers to make, to the allowinx questions, answors as rnlluwn



-

1. What is your name and where do you reside! M /G(/,{a_

2. How long and since when have you Imown

e continuously mlldad in th(s State? ' (Give date.)
axel o dex -

4. When and'to whom wan she married?  How do you knowy, &/ JM% .
Cf‘//‘«/& s Cen o hor

3. How long and m;s when h

6. How long and since when did you know
husband? o o o can v

0. When, whero and in what Company and Rogiment did

iraadac oo ,.’»J

P S r .
L aon W mae e onlint?

Mevindiierns | g K Sida Yty
/.7,

-
© 7. Wore you n member of the same Company? 7. 7% %
N How long m(\un your personal knowledge did he perform Mlunl military sorvice with his Com-

pany and Regiment® (.l o aet & C ciitote thnetlet: sl Plamairre 27 O
i s g
0. When, and where did his Command surrender, and wns dincharged? .tk 40,2 ¢ "o 1 0

<y 7

10, Were you personally present when it was surrendered?

o,

% If not where

were you’ and how eame you there?

‘ e " P
I Wan the hushand of applicant persanally present at wurronder? If not
where wan he? & when, where and for what

caume did he lonve Command?  (Give date,) By whoso

nuthority did he leave hix Command” and how

long was he granted leave?
Do you state if of vour own personal knowledge? 4 /y, (State all you know fully, and how you know it.)
12, For what eause. if vou know of your own knowledge wns he prevented from returning to his

Command?
14 What effurt did he make to return to his Command and how do you know this?  Of you #

own knowledge o how?

Swarn to and subseribed befoge me this the
§ / oy N B arfar—
P dny of Gk s 10| *
B, 7 p

. Al Ordinary

of als County

AFFIDAVIT OF TWO FREEHOLDERS.
STATE QF GEORGIA,
Dy 775 f’?ﬂ County. ]
Pernonally bel Fee e .‘..,,..«?\T@Mn "‘,)d Zjﬂ/y‘mn on onth says that they

v Trosholilaps f ahiol: Cnty wd ot they know /d
af anid Coughy nnd know whit property she owned on 4th Nov. 1008, andfta ensh \'ul\w to_be an set out by
Nehnilule /( w Tollown /P /1 & raw \74{/14/,4/‘;" Vet
VA 22 Nl/t““,‘/‘\’vmﬂtm d*/m
Nuten und necounta due

Total ] d'a/f—’!——

Schedule (B).
We knaw the property sold or given away since Nov. y. 1908, its cash value to be as follows:

Money, Notes and accounts L

Poronal property

Personal property

Schedule (C).
We alxo know what property she has now in her possession, use and control to wit

Acren of land  worth
Horson and Mules L]
Cown and Hoga s
Other property . . 8
income and earnings . L]
Total Value of all property wid aﬂ%

Sworn n!nl subscribed
2 SCURY . 44

1 before me this the

How do you know all this?xc 72y €€/ <

Yoot L mndorie Samd Rebestnat mkhtr, ek e, lomi e

.applicant? /7. 4>

-STATE

..Ordinary of maid County do cortify

«.the applioant for pension. Kha

that, I knmv 7
o I- " bcnnﬂd- oontinuing residont oftizen of mnid

in the poerson she r-puunu htmll to bo and
County and wan in the 4th Nov,. 1008,
That I also know.

to the service of husband, and. 474 who nare
freoholders, That all of them are n onts nl uld Coum.y an duly sworn b; fore nigning
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and oredit.
That the Tax Returns ﬁ @ Returned for Tax is for
1008 8. / y 4 b - — .
RETT day u{,.}%ﬁ

County

witngss who swonm

1011 = s henssmn,
SEAL.

(SEAL.)

NOTES 1. fefors any Jueations are anawared the Ordinary shall fovear applionnt and the witnoss In the Lollowing words

ou o solémn Jou wil true anawers make to sxoh of tho questions saked you and the” Sy hience
Joushaligive il b be m- th. "8o halp you G, i 4 e
2 Additional aidavite achod I ALK sphoes are (nsufMolent .
4 All nffidavits must bo mnd- bolon the Ordinar; :
4 Only widows who married prior to firat January 1870, are entitled
3 Attach certiied copies of marringe license I abiainable." 1f aot, prove marriage, by some person, o by gon-

eral reputation
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A&)pﬁuﬂan for Pension

Due Deceased Pen-
sioner Under Act 1904,

e

>
Ordinary.

rok T M2 Lot
of _.,M’h,_ County.

Of Co. ,, Regiment,

Approved and Ordered Paid
R B ERR U
J. W. LINDSEY,

Comhissiomr of Pensions
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Application for Pension Due to a Deceased Pensioner,

UNDER THE ACT OP AUGUST 15, 1984, TO BE PAID TO THE ORDINARY FOR
PUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgla,MZ@M__County.

&
Personally before me, the Ordinary of said County, comes

.« 1

~ said County, who, after being sworn on

B H oath, says that he knew _Z@ v& % f// 2P of said County, and
L (hn‘e w@oﬂ‘ﬂ:e_‘m_hmion Roll 7 :

« Toan udge, stice of the P e or Minist fthe ' :
§ y Judge, Ju sace o inister of the Gospel, or : Couq&yqr\ﬂ:a ﬂ’heﬂh&dulh whigh occurred in _

other Person Authorized to Solemnize: :
H y mhh State, w !hl__ﬁﬁdly nf,_z@a’/'///’" “Z

' v
STATE OF GEORGIA, |
HousTton CounTy.

County,

1%3 and

YOU ARE HEREBY AU RIZED, L that b pemon of %//}/7? & Bollars was due hifand
) ' 1 dnpald Me I.lhe of iéddeath. Thatdhe left no widow or dependent children surviving
. e dem : hlﬁ land ﬁo e-(lte of any value nuﬂicient to pay h‘i{unenl expenses, which amounted to
: \ the lum qf £ Z — . Dallars, as per sworn statement,
a \,[\ \Ih‘.“‘\.\”\‘:.‘j Hll:hi;‘t\ e St ¢ \ hem,“d h"h'mh'd
Bwori to dnd subscribed before me, this|
 LIEENSE s _ zz_’d.yo,zz A L/“fjﬁéwm

/%hury,

creturn s Liccnse to me, with coar cortificate here-

i
‘ o li 1o i
v 7 )
o oy ) : Jeorgia, County.
s . . . gramnnry \ I , Ordinary of said County, do certify
s ,
{ ' 4 % TN -
: _ ; . A 1y k /2\_ g who is a resident
{GEORGIA, Houston County. : tht U'p mow
H cmun of u-ld Connty. lnd that he is of a truthful and tnlstworthy character, entitled to
bt - : i full faith and credit. .
v it T MatHimony by me b : I also knew, .o 7 4 /@ﬁe( W while in life;
e §
L o Hand X g thatéhe was the same whose name -ppenra on the. 42 ﬂ
MR o Sineteen Huadre!

County, and was paid a Penu(nn of

Dollars in sald County f?r l’wg.

TR
Ordinary » : wmndllwh"m‘ﬂ(ﬂb‘ﬁi s o
b s e e e G O e : Given under my hand and official sesl, 1} d M}#&

ey’







' i 1 g .
| I
Pension orrice -9-4-1401,
Applicant doés not y

that applicant’'s infirm cond
dition im the sole and direct re
:oult of any injury sustained wh
in linc of duty as a soldier,ind
rendent of old age or other caus
es. It mist appear,that as a re
sult of said injury he has been
rendered incompetent to perform
the ordinary manual vocation of
11ife..

SOFT o5 7 Al
AP
I

~01 swrws ymat ag 19T wenbas
N

.
7

R
]
Ssfpl =

J.v.hindeey,
Oom. 0f Penaions.
Iis

‘VIDJ0HED 40 ALVIS

>R

24 24%q | ‘JOTIHM SSANLIM NI
-
A

Aa— i
a—

[z

('rmn‘l e ﬁ—x:Aquo(

N
Co, }.- /f - QZ 1794
Disability S-oae aatd
Amount, §

|

*A3u10)}y jo 1omog

1901.

JOHN W. LINDSEY,

Commiarionér o Penvions.

S ‘Tes paw pavy Sm 19 o
%21 pas asroa 01

Z'Tﬁ‘ LZ Y smuoqne Sqasag —

WARRANT HANDED TO

.
7 t

*

R

Ordinary will writa Name of Applioant, Company
and Regiment on back as indicated above




Power of Attorney.
STATE OF GEORGIA,

/ (2% 5 < S—County, %

1 7Le («, Lir=K g vershy nulhunn-):‘nJ., ;/ﬁ[@/]
of “,,_ﬁg (15«.__
requost that he remst same 1o ..? 71
il 1oy et =

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thin  4~2
dayor A A 1901

Argld L h\Lﬂﬁ‘nmg

" / Exceuted in the pgesgnce of
p \//ZZ /JZM/[(I/

Lec cin

o receive and receipt for the pension allowed and

Soldier;s Pension, 4.
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the INotes DMust be Observed

in

The Instructions as set out

For Use of Applicants Who Have Not Heretofore Drm

STATE OF GEORGIA, }
1
ron?Z County.
PERAONALLY nppears. < #2764 1 ¢ f17 /f,/Z’Z/u‘v of said_ &foca,

¢
/a
Cowtity, Btate of Georgin, who being duly aworn, rays on oath that be was born on the /S o or
9
fon . 184, that bo is & bona fde citizen and resident of Georgin, and has been
g —
continuounly since tho_ssfbpeas’™ L8, dayof 49,44“141‘ 2=~ 1844 that he enlisted

in the military service of the Confederato States (or the State of i) OD the

-
At~ § hy o, Crg g ~186]__, during the war between the States, and
. 2 ay
served in Company . /5 th Regiment of & CA &etFPurm en_Voluntecrs
Ry ® oy

Sm
- Brignde, and was honorably discharged on the Z.2 — day of
yi =
tA/VA/L 18047 ; that whilat engaged in such military service, and in line of duty in
the State of & onthe -7 day of Lep s < 1868,

he waa disabled or wounded as follows & tz“-w—-— ,péﬁ:h

ke pharnt= M~ ustatte,

K mle s S it A

et fol gy P bt -5 ,L»;—;_‘
LA~ M //kr}(«((w m bl [P § et
s Lo #WM/—J'L"_JL“'“"” B S . 7

. %m & a7 L Matic

_ A et 7= ;LW

_.éu‘{r_h (4\#-\_ /

VA 1roiay s 7,-~ AL

Boim Aagirimin/~ [T

2

L5 DM Wyt 2 ey

S P

Where was command surrendered ? ____ .

W applicant prosent 7. 0 —_If not, whero

, [ T2 afr
wihe? o _sory foitty M l!!y?.m}{uw come there ! _Agungrrrler M -
~ Z
Aund by whose authority ?  Btate fully : zﬂr, o Lo % u«ﬂ ,AW W ""“*4—“

P o o el —ps

Deponent desires to partieipate in lhe heneﬁu of Bml.lnn 1260 of the Code, and the Aots lmendllary rhoreo!
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1002,

Bworn to and subscribed before me, thia the
on d ) h dé / !: yz
day of - o1, §

= P IKM;{{A,&‘,

Tn.—Btate lulld nature of wound or ohi raoter of disease which causrs the disabilit
the oxlﬂm of the disability. If olalm is based o 8o, give full and connected history of

to the ser
Do not trouble to mention wounds which do not dlsable.
Tho Ordinary will ses that all blank spaces aro filied when the afiidavits are signed,

— Post Office:

¥, and eaplain particularly
dinease, tracing it directly




e \
L Form No. .
. Affidavit for Three Witnesses.
STATE OF GEORGIA, |
LT .‘I oL County. [

PERsONALLY nmwm bwrm- me, the umlvmgnml Ordinary in and for eaid County__

Cade S e '
iy ﬁ/ &,L[/, ( [ LTS . - zu:.m.._/)i
personally kefdwa & e o m» trustwghphy vvl\n e, ench of whom, being duly sworn cccording o law, mverally sy,

liggt™ Tasiiat

under onth, that they nre personally nnd well nequainted with__~/¢, 2
cuted for o peusion, that be has resided in this State coptinuously since the

whose application is herewith pr

dayof - N 1841, that he servei in Company__ o of the

]‘a/fb (‘((A Regiment of ‘(L U?,z —Brigade, and frem our personal knowledge, he
owa

while in line of duty, was injured by the rervhe (grive pull atatement, and tell in yowr own language
whenachere and e the ogury happened, or the discase wan contracted, and to what exteat applicant is dia
abled gromy work as a direct result thereat 16 he doex any labar, or can do any. state what.)

/ ( , —

fl[\\LL Clds s bl u/., Hla fit =1L TR ST, S s § <
X ; o 1

w2t (o B ‘,un.,’/‘*/uwl‘w)zbd

cad k) . K /e Dt G A -;'Lég /r“LL& Nl 224

Wi .'.,nr‘w-,. = ’(”/JU ’7 o, é;ri‘jju
ot d s //,,. 2. :,;AH&J Lzt ._/ub./ L sz 4'1//&«'\

Ol \ S| s 2 Pars Lk Kkeo /x £ Pkt S At 1 nrr

S A AN ¢ L btend Mo ol 24 isnﬂ%zj

s C bl ferr et e\, i clI tecdy lf/u._/ﬁr.c//
i fal Lar ado N ire ekl 7

/

(
- ’
W | I tered 2. 204 o i
Bere wan applieant's command surrendered *, PV SN ST -
e ‘ T o o o~
o S
Wae e with 1t vu ) JeefS Ware gil ol oy prosent 'A ,{,‘7 IA.:‘ A ,5,,,“‘(
LA ; 235 edra o Were gLy vl o oy,
1y nlu-w wan e * )
7~ e T >
Wiiseowedbe il ally
"
o S S (TN ers
Yip/l e o L Y T i Fet 545 : !
/:ﬁt 701 B0 CR e, ot 48 i AN P f ) v
A Y 2 ; /

Lrevs ,.,/ Shran ekt

We ,..w..un\ Kiiow abve stated et W were with him in the Army and have kniwn him ever since
/ﬂ/ 4 +
1864% . Applieant is permanently disabled as atated and han heen o to our cortain knowledge ever since 1K &%

We hnve noiutereat in the reovery of a pension by him.

sWiri i Wl VOGN Fathrd o) :/ /l/udﬁ-t 4y
- \ ;
P gl Any of /2’ 275 - 1901 \ /1 7 "% }

He wis honorn

Iy dichnrged or retired from the service on Ay of

1 . 4 Ar— |
7, ! % |
1l St A 1IN . |
Ondinary [
Norx | —The Ondinary will aec that the full text of the Afidavit fs undorstood by the witnesses, and that they
are Jegally qualified to the same
2.—W Vitnessas are asked to make their mm:;-m- full and explicit, tracing disability to its true cause. [

| blank sproes must be filled when i
e o T required. |

P I}u’nnuu comes before me._. _Qf/ LA,

/% S

s - rormNes
Physicians' Affidavit.
STATE OF GEORGIA, |

¢ b OV IR Counlys

94
Ordinary of said County,

‘@/ ‘/[M b 220 L ‘//u/(,,.i_,l.a > , both known to

b i TepAbla) phyasstans 1wl {Couly; who beide severalif: wwors; sayion ali, that. they: bave carofully
exmmined A 7 ey -and after such personal examintion, sy that the present
- TR SRR f'{‘;:/‘ Oty /-,-iwv
,ép;—,-m?’m :éM( Ltin rpm/~ To_tamy .
W%—u—a—.—r /1/‘.«7[;% ‘Boe
Apfrmins Al o Cruforimnndi itk s e vhia
. S Sy Oy S

condition of applicant i an follows

aud that ruch condition in permunent. Said condition arises from the following fuotn: (ke wom
.:WM Wit de e allaitAuie (i V:/w%
Anee Soar ot /M?H—n{m [ibsrtr ot~ Bt Tiina Lo et rlilee,
e R e Forbitamite . ot it | AT Dk gy e

@ % W:‘C{’f_-‘—»m & M ey

& x
Weo have trented applicant profemtonglly for Fens B &0 yoars, and hin coudition, ax above atnted,
doee  rety’ risa from hereditary or congenita) . or_framy viclous or intemperato habits,

Sworn to and subscribed before me, this ‘

j/* _dny of _ £ 101, §

Ordinary.

Netk 1 —Stute fully the physical condition and especially the cxtent of disabitity. If disability vesudts from wound or
injury. <tute itx {ocation, character and present condition. 1f from disease, give ita nature and character, and ife cansen or
ovigin. i wuieratood Iy u{h.,u.

Note 2 The physlolane will be oaraful to 111 avery biank space In oath

STATE OF GEORGIA, e
(Z[/z( County. }
/ll / (L‘L/%I

do certify @8at T am woll ncquainted with

. Ordinary of said County,

Aralriin //[./,waq,/ the
applicant in the foregoing afidavit, and am well Illhlﬂeﬂ that the statements made by him in his said aftidavit are
true, asd ke is disabled, as he claims, and 1 know he is the individual he represonts himeelf to be, and that he

reniden [ thin County nud has beon a bona fide resldent since the ,,,J,_._,- duy of 0 £e, . 182¢
oy
1 nlo certify thn‘: lava witnosses, (0-wit: /// //1 I//_,Z v / . //\75) »(

)
and_. ? ICIRIW RIS —are persous of Fespectabllity, that their statements (m worthy of full
credit and belief, und that the full u-xt uf the afldavit was read to ‘ml understood by them before they signed

the samy N /6
Given uuder my official signature and seal, this & § Y42 dny of. Yz, 1901, ;
)‘ :
c
,‘ éu il ( V% B
:
()rdinlry_.,[/!WN’ - County.

Al mending proofa must be exeouted with the same formality as original proofs, and inary must so certify_
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SOLDIER’S PENSION

ACT 24th October,

POWER OF ATTORNEY.
STATE OF GEORGIA,
- COUNTY.
Nereby wuthorlas.. . et L 2nn s A (b grnt Lo

to receive and receipt for tho pension allowed and

IN WITNESS WHEREOF, 1 have herennta set my hand od seal, this

/'/.,/.‘,v A ’ r

/r “tan, /A %(/’1('
- ,: ~ s

Vit gy,

o

—~—

21

Sy

a

(V3 Paght b L oZokia 2o
Amdt phasti b2 Tima~ A ~
R h~Crricacan,

| A e Cnedi o eg ey

| frc -

g z=9

Ty

A

Disability s/ otirnn g,

== JN

72
Commissiomer of Peasns
FARRSON, STATE PRINTER, ATUANTA

County (¢ coi /7, - &
20
[ &

1897.

79 f7

RICHARD JOHNSON,
WARRANT HANDED TO

Amount, $ o

Form 1.

For Use of Applicants Who have Not Heretofors Drawn.
STATE OF GEORGIA, }

\ [/ 7PV, ‘..7’. "t County.
PERSONALKY  nppears oo 7 B of ¢ Ml »
. J
County, Stato of Georgia, who being duly aworn says on onth that he wax born on the /"G

day of. / AP AN 1874, that he s n bona fide eitizen and resident of Georgin, and

n v i
hos been continuously since the 7L E dny of /l' A 18 3L,

that he enlisted in the military service of the Confederate Staten (or the State of

) during the war between the States, and served ann

‘
i I Company s al - th Reglment *
] SRR/ A Gt ven v Wrlgnles thint. whilat sngngnd fn
wiels ey servloe, gad fn o of duty in the Biate of 72200 eo o g ’ Lo the
174 ny of 186 ¢, ho wan ddisabled or wounded o follnwn
,
. ) / . . [
B¢ A . . n ¥ A vy A LA O 2 <echiid DRI 4
3
. y -
7% e bt ww, we CEP W mir Cczony Ke BE 4.# Lore SN
-3 . ‘_ . £ .
TR 2 WP / [SESONGE= > /5 ) SN G ,/,-,_..r”‘/
; A
" \ < ’ N 1 . |
LA 7 & ¢ L, ,/‘} AP s cde Nt Fp a0 rise v sy

. v A
WEFTR LS G //')’ //4;,,4/'ng<,‘1,«2/,'4. ) /;z/ Feavar
‘ - ; 7
TP 4 SRR r 1o o .,'.,x“_,,/(
/ 2 %
.:/,4,2‘ A Lt B b

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

Actx amendatory thoreof, and makes nppliontion for the ponsion to which ho in entitled for the yoar

Instructions, as set out in the Notes, MUST be observed.
S N
<
A‘\
A

thorounder, ending Ootobor 26th, 1807,

Sworn to and ...!,7'-(1 before mo, thia the | ,.Z‘U—(K 2e :4/” ,M{‘VJ e

) (4
4 /7; dny of L 4 triie i 1nﬂ7.f P.Oue.tir \
,4._,«_/,/‘:/1;‘(,,, £ R 735 V4
/" Ordinary.

Notx.—8tate fully nature of wound or character of disoase which causos tho disability, and ezplain partioularly the oxtont of
tho disability. If claim is based on diseass, give full and connected Aistory of disoase, tracing it directly to tha servios,

Nots.—Do not trouble to mentlon wounds which do not_disablo,

Nota.—The Ordlnary will see that all blank spaces are filled when the afdavits are signed.
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Form 2

AFFIDAVIT FOR THREE WITNESSES.
STATE OF GEORGIA, }
el lles O rat, \
A PERsONALA nmux:l;

5 me, the undersigned, nnn...‘rkiu nnd M wid County,

L iy

pA

County,

personally known to me to be trustworthy citizens

e ol whivm, e duly sworn wecording to law, severally sy, wnder oath, that they are personally well

F LS S e vias

whose applieation is herewith presented i

nequainted witl
T pension, thiat he b resided in this State continuonly sinee
the j‘ Codne ot o/ 7 1R 3, that I werved in Company

it Regiment of / “: ‘/4 4 S pigade

personal kiaowledge he was injurad by the service ns follows

, nnd from our
(give fidl statement, and tell in your own
langNege when and e the

ey heappened end ko badly applictat ix disabled from work. 1 he does any

(e, v v o iny, state what.)

” ///r(/(// 4 R =

,/fz/m //r// Ca s
//r( s P van

//4 //’; e Lo A o/

v e’ A r_//,( e e s ®rra

’/"l’/“, //’1/’( _ ///l,q, 4%

/Aﬁ /( A

r-«((
./ /,«/ ,////‘é}z/
Lo // T e e e el )
sseasinl )

’(7«/ =l Sy 2a
:///} st e

/1’}1 oo

/Jd //}(
7S 11(4(

L 2s

-
SF

PR

4 , /n

Aoy /,. 5 .
ez ¢ a ///

W persannlly ks above stated fuete. We wore it in the army and have known hin ever

o Hewas benerably discharged o retived from the servieo on A, /)

/"uy 181 9

e e etmin knowledge ever sineo 18

A AS Ay sil

day of
Applicant is permanently dislded ae stated and bas been s o

We linve no interest in the recovery of u peusion by him.

Sworn ool wabaeribed before mo, this

///“ duy ol ’»/ mw/

)
/
AR dicveidie X

ORpiNARY

/(«u L )

Jﬂ' Howrsg

{rdinary woll son that tho full toxt uf the A Mdavit Is undorstend by the witnosss, and that thoy aro logally

are naked L make thoir st

anta full and explicit
wat T illed when signod
roquired

@ rra

]
Loty

Pipetaie A

7

7 ////I'

PHYSICIANS' e
STATE OF GEORGIA, }

- &‘/M‘ﬁ?‘/(&

PERSONALLY comos before mo

AFFIDAVIT.

-County.
Y

LN
71/,4‘ IRRRRPI J//r\

me an reputable physicinns of said county, who be

R TN TR

Ordinary of said County,

e
v AN P
/"(/ e ek fa A g

, both known to

ing severnlly wworn, say on outh, that they have care-
i A 3 , 1 _—
fully examined o o L v /et and after wuch personal examination,

say that the present condition of npplicant is as follows

;/M M;’llal Aparfd b T T n Ko I hov Cruan ©pean -
o /. , 4 .
o Rennd SAcce tuppan Fomyg mend/ =yl - heee §To v 4l e

Lorial T

o At s

G r € of v .,’,.L-‘/
. B ITTRUR IR AR VPR NS S UV
" Chpntis, low din “,w.h/xuu.v"/ﬂ'»\w.--«,
forsre ke r e i Ll LT s b
Wbl fre e aat ! T iticie y e

Ll Toey v eadTiind fashm

y v /961

AT

! e
and that the condition i permanent.
, Weturther may that aaid condition arises {rom the following facts :
P oy = . X 4 ; =
Y RATTG T Dy Cove a4 Ver i L p e VR Vdgiay
; P s : - : )
et Jhoe R v ALl Coran A/w e ‘*4‘(/(‘~5L,/(4VIA{:TG>|/“'(‘
/ P - S 2 .
Ul e Pl AN Trsdad Clie (TR T 6 Ve SR
We have treated applicant professionally forw € e o oy years, and his condition, as aboye

stated, Qe ! & arise from hereditary or congenital causes, or from vicions or
intemperate habits

A el

;'p; s B

St gnd subseribed efore me, this
1897 }

e day ol 7 ’/ ;
yl}«f’x Sl il ¥

Onminany

Notr | The phy
rosult; hl‘ \Mrlfrl-m

siclans will stata fully the oxtont of tho wound, and then glv facts to shaw the extont of tha disability

1 claim ls for disablifty resulting from diseaso, state Aow tho disoase |s
At how lon clana’have known and trontod applicant
7% 1 —Tho physiciany will ba caroftl to A1l every blank space in oath

Anaen 1o rosult fram the servico as

sodlor. Al
N

STATE OF GE(’)H(}]/\_ }
UreeTwtey COUNTY
¢
.. / R pmin 5 , Ordinary of mid County,
S A
do -m;’\\ that Tam well ncquainted with / oA reci g the

appliennt in the forogoing aMdavit, and am well natlefled that the statements made by him in his
aabd aMidavit nee teue, and he fn dinabled, aa he o

,{Im-nll Jo hoywnd that ho ronldea i thin (mml\

A

o \\urlhv «

of the wtiffuv it wan reud to wnd understiod by thom be

Latimn, a1 kenow e In (o fndividual he ropresonta
I onlaoy :-nrll’\ that tho forogalng wlineason, to-wit

M/,/ﬁ,,./. “f. j/ Gerrod s
(i

Ao personm I orodit and bellof and that tho full tex

fore they signed the sume

p/ASE %1/& 1807
./,/(6‘7/’ 7 -

) Onlinary £ £zl alm it
7"

Given ender my ofoinl sigature and weal this
R é///z :

County,

el iy




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }

ljj% _hereby luthorizt\ﬁlq £y ﬁl
é@m el o Rl T

“ to receive and receipt for the pension paid hereon and request that he remit same to
. 7z
Ate( by Ceee 4/(
at (/f/?‘-lt/" ét-(/
au ' . 2
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this fj (€

7y oW 1N A

Exccuted in presence of )

[1.8.]

WARRANT HANDED To

AL

Commissioner of Pensions.

20
—

7-‘4/5"
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RICHARD JOHNSON,

L b e 2K
(For These Already Enrolled.)
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For Rpplicants Heretofore Allowed Pensions.

TE OF GEORGIA, }
4/& Co

ounty
Personally Kppe arofzzbé 4/%/411:4«4 of‘é M

County, State of Georgia, who being duly sworn, says ot oath that he is a ¢, /m’f cmren
and rcsldent of said State, and has resided therein continuously ever since the j(/ ’j
day of WA lﬂzg that he enlisted in the military service of the Con-
federate Statés (or of the State of ) during the wag)between the
Statpes, and served as a //// '/ €t (/Z in Company. , of &fkcgimcnl
of Jt( levidry., Volunteers, [I,J wd 's Brigade ; that whilst engaged
in such military l(rvice in the State of y‘;__(/i\z 221 , on the day
~ 1862 | he was wounded, injured or diseased as follows:
fovik Sdhee Avk%% W/ VA %«.{,M
At M
au;:aw‘, \(,,4‘ ~ e
TRUAL e v
Cruge vl VEBRT v a Bootion
-~ S
Deponent dmrcs to participate in the benefits of the Act , approved October 24th, 1887,
and the acts amendatory thereof, and makes appfication for the pension to which he js
entitled for the year ending October 26th, 1898. I have Imewewwfore under said law as a
resident of

county been allowed an invalid pension of

= f— Dollars, for the year 180F .
Sworn 4o ‘and subscribed before me, this, the / / / y ) ,
1 ) /
. ¢ 18U8 }ru:ﬂ'»opncu r,/f( poa *'ﬁ(__l

d or charnctor of disenso -d-(f.um the disabllity, and explain particutarly the extont

dinability, resulting from the wound or disonse,

" N Ordinnry of said County,
1 acquiainted with %

1 the
applicant in the foregoing affidavit, and am well satisfie (hnl the slsl"m:nls made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County,

Given under my official signature and seal, this é',

day of ﬁa __1898.
e A

here.

Ordinary (/a‘}/&yq County.







7LWidow’s Pension

UNDER ACT 1910

,(/;ZﬁW

Name 12%3’%*% o zrits




y Appli. ation for Pension by a Widow Under Act of 1910. - - Questions
for Applicant.

STATE OF GEORGIA, |

KL AL T County. |

Fersonaily betaf i cmnﬂ,///m. 4

and after being duly sworn, on oath says

’
,,,,, PRV 202 of said State and County,

she desires to apply for a pension allowed under the Act

,,,,,,,,,,,,,,,, 1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit:

1. What is your name, and where do you mnw//ﬁ.k‘ < 27 &,
X How long and sigeg yhon have you been a itinuing resident of the State of Georgia? 677 s
g ik £
s,df 27 7 LA

4. When, wher€ and in what Ccmpnnv andRegiment did your husband xplm lu\; soldier in

(nY(cll(ru( Army of Georgia Mili State hc knnn angl class of Service ) £t £ L7 ///
Py ‘%4/ ‘@2 .

- When‘and wh(u .m lhc uxunnm\s of your Kusband sérrender or Amh..rgr frum the army?
0 L L , . -

o Was your )mshaml personally present at the time of the sarrender or discharge of this Com
mand > (74‘(.4 o PR o S -

i he was not present state clearly whe

3. When, where and to whom w ou m
WIONDY. Kém,éf—‘

ied

<
e =

2/’ 10 mopiag

7
7

y

/7/"‘ >z o 7;2/4’ =

sz, )R
L#7/) )
T4
UO!SUQ

A

/

d SMOpPIM /

Mmor
Y7‘7“V7"

6161 1LOV ¥IANN

~ Where was his command when he left

CASANTT

a. For what cause did he leave his Commanid

b By whose authority did he leave his Command

swotsusg 1o ssuoremwmo.

¢ For how long was he granted leave of absence

. What was his physical condition when e left his Command?

f. “Vhat effort did he make toreturn to his Command?

In what way was he prevented from going back to Command?

B
h. Was he captured by the enemy at any time? _
i,

1 <0, when and where captured and where held as 2 prisoner. I when amd for what cause
released - e ST G2 AN o e .
4 j- When and where did your husband die? ﬂ/ {ﬁ ﬂ/ f .
ko Were you resuding together when he died® ¢ . K — ,
. L 1not how long had you resided apart>.  AACM w‘;{ ;W
“ What property of any description did you owi. hald or control fo your e andits cash
vilne, Novo 1, 10087 (State same by items.)_ . jllj

L What praperty of any kind h

¢ you sold or given nway since Nov. 4. 10083 W hat wan re-

ceived for it and what did you do with the proceeds there

itema and cash value.)

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

13 Have you heretofore been paid a pension by the State®.

1 s, when and for what cause were you struck from the Rolls. /2 (ﬂ‘z’&

-
Qerrc %///u,;m




Questions for the Witnesses as to Service of Husband and Mdrriage.

STA}’XI GEORGIA, |

L W(Tounly.

S T anawers ake o e followding ques@om, agawers an follows
MWRA 1 e wanse il where Mo vii residle /‘% K od

|

Hosc g amd sinee when have von known 2405 1 4EML

--who after

&t

Il B and sinee n!lwu has she contingo

I et pterzec /4

V.74

A Denmamt owhom was she married ?

Mo fong el simee when il vou know

Tty av/“///‘l«/,dﬁf-—ff

AW e ot where il
s ikt on- Yot s> LA
5 v
Avre e appheant amd hiee Tnisband I toeethide an hishiond and wife at the date of his

R TRTNT

Ve they ool

W ke whiere amd ow g Compans and Regrnent diil
y /{7,«/«7‘/%}%/%/%{41,
J/z//@ﬁﬁ(/@ YAl I

/ <
W s meher e same Company * 4
TE He dame warhion yone personal knowledge dul he perforn actual military service with his
& i i KRR ,f»ﬂ‘z re. s Wa 78 /A,&Q&W 1
When and where did his Commiand sureefffir, amd was discharged /!‘r?" {@‘ .
5=

/;: '3 /’é ) -
;(,q 1 o W

W vean persanally present wl

en it was surrendered

——taar and how came vou there

FW s e Dasbaned o apphicant persomally present at sirremler /éél-a/ 1 not
V%
o //L/,L&<L41/7 v

when, where and for what
e date

cave Comman Iy whose

il ' cave s Command and  how

e T ceantenl eave o How da vou know all this?

ot il 2 1477% Prtrl £ty
A rza o~

Forwhat canse b von know of your own knowledge, was he prevented from returning to

e ————
ws Commaged f I,
B A Bt et el B make toretum o is Command antl how do vou know this? OF vour
Wi Kiow ledge o T R

D57 DlZeZn

e AN

vl it ey Bve apart @}‘M%WL
ﬂ 5%7’“" enlist? |
L

(]

}

1

NOTES 1. Befo:

AFFIDAVIT OF TWO FREEHOLDERS. '
STATE }F GEORGIA,

7 W—
AL ZvZL.. Count:
eronally before u{/’n..mfj/%fﬁ’W/J/(‘{J/mm unth says that they

are frecholders of waid County anfithat they knbw  _ 2278-e1. Lo /:,f:(,t_/Qf(,/‘z.Z/Af’,.,

of wald County and know what property she owned on (th Nt 1008, anil itn cash value to be as set out
by Schedule (A) as follows_ ... //’/ 43 <
P
oo Personal property. . . T
ceeeomeoeooNotes and accounts dwe.______________________ - 5.2
&
Total . 2 ¥ sl

Schedule (B)
We know the property sold or given away since Nov. 1th, 1008 its eash value to he as follow e

Personal property s &

-

—Money, Notes and Accounts s
Schedule ()

W nlw ks what property she s now i hiee possession, ise aml coniml 1o wit

)t

R s~

SAeres of land_ - worth

o
~Morses and Mules (r LI
o
Cows and Hngs.. ‘e o
Ve
Other Property o s T
sewiTneomresand Barninis i( A
z
Total Value of all property and efiects s <

Sworn and subseribed before me this the

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

Z LS 7 County.
! Q’( b2 //LMZL,L— — Ordinary of said County do certiiy
that, 1 know £ LA &%7{(4‘/ _the applicant for pension  She

is the person she yrprrwn(w‘vérscl! to be and she is a hona fide continuing resident citizen of sail

County and was on the {th Nov., 1908_

That I also know ,/Z,‘ £ / ami o —-the witness who swears
10 the service of hushand, and i // K " A /ZZWL _who are
frecholders. That all of them &fe now residenfs af4aid County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful. trustworthy, and their statements are

entitled to full faith and credit

Sworn under my hand and official scal of office this.. A7 o2y o
Wl /.

(SEAL.)

(SEAL.)

questions are anawered the Ordinary shall swear applicant and the witness In the followlns
wor “You do solemnly swear that Jou il irue anewers make to each of the questions asked you an,
the evidence you ahall give will be the truth. 8o help you God?"
Additional affidavita may b attached if biank spaces are tnsufficient.

All affidavits must be made before the Ordinary.

Onty widows who married prior to first January 1870, are entitled.

Attach certifled coples of marrlage licende If obtainable. If not prove marriage by some person, or by gen-
eral reputation.

Srmn




1922 5

Application for Pension Due ‘
Deceased Pensioner 4~

(UNDER ACT 1604) Summerville, (Jﬂ él/twy 192 2.
(’l‘o pay expenses of last {llness or funeral) M "’(1/‘4/4« //’&,ﬂ p / /Z PPl { \_)e e n 41(;2)

’ %r/‘,i,_‘):;z/ 6rdiury
l
|

2.

o dew iR Nl
ror //[!:/ yd)(t/ %7:(‘4 “ ! c

—In Account With—

DR. W. J. BRYANT

« of Loa i —sim T County

01d or New Clada!. _K_{[
Z

Approved and ordered pdd 5 /1

L. w2 1000,
N1y 2 AR R . I

l J. W, LINDSRY,
' Commissioner of Pensions,

Dih

Ordinary: Fill out above in full and send
this bllnk to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you guthority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be permanently filled
with them. Do not keep this application in
your office.

“Tadex Friailag Os., Allania, Ou.

i

sroine arcowr v {u reor for

far ral oxpe oo gxxthm of liry. Q&«w QoA d. Tar sarvt Ur the “urt 17109 T tre. Jare Thomam,

I wlthout owr fre puffictoft projorty to pay thio hill, fod i thout owr (i e weel ‘U3 LS Py
7 "
’mﬂ 7 [i 0V e

iy /I‘f £
Sware to ard subderthad hefore) AP I & Cotoaa | Ly Yaon ' 1hed

lay of S 4s) - ’ ~




W o
( S Sl St/u«-‘/- Jreith

o CLEGHORN BROS.

DEALERS IN ¥
GENERAIL MERCHANDISE

SUMMERVILLE. GA.. .; ; ; 2.7 = 92—

/P nead Bl ]
J Fa P $
/(ﬁamw‘\ 20|
/1//31/r’> L”ﬂ". ] 7 797
/ 7 Malaw % Jo
/a/,,{ Lien o so

S v JT
/DB /o
( Jree Lan . A /Jo

£ Summer, f/— e
u /fln*%’”’d/7

—_— A

celn Account Withees

MERCANT!LE Comp

A

# 5o

192 2

mn for Pension Due to a Deceased Pensioner

(Under the Act of August 15, 1004)
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness.

GEORGIA, Mmmy.

/
Personally before me, the Ordinary of said County, comes __ __ .

9
Z L s o =

of said County, who, after being sworn, on oath says

f_o! said County, and that said pensioner

ension Roll opﬁﬂm—_m at the

tlme of death, which ocoourred in. .. ... , — 1 T T Y
Btate, on \hu__.ﬂ,l_/.._. e Ay Of... w-f% _,_.JDI&_, and that
M e Friationd -

unpaid at tho timo of pensioner's death. Thatehe left no widow or dependent children surviving, and

a Penslon of -Dollars was due pensioner and

) 0f
1o estate of any value sufficient to pay these funoral cxpenaen, which amounted to the sum of §.7(:
per aworn statement fully and completely itemised,hereto attached.

Bworn to and subscribed before me

eI —cay ot *‘;—;ﬁ“’m( j a8 %%@

2 7> Q’d///‘/’ﬁﬁé Ordinary,
‘ - County. S
7 AFFIDAVIT OF ORDINARY
GEORGIA, 2, County,
5, / o 7d7aT e, Ordinary of aid County, do sertiy
that I 1l ‘know. LR I/o‘f‘" Z R who is a resident

oitisen of said County, and that said pernon ia of a truthful and trustworthy character, entitled to full
faith and oredit.

1 also knew ’/44/ Y PN i
was the same person whose nnme appears on the_.i /1 y
Roll of // 2
of o (ﬁ‘/}/ R 2 Z

1 now believe sald pensioner to be dead.

while in life and that this

Penalon

County, and was paid a Pensjon
ollars in said County for 199/, and

Given under my hand and offiolal seal, thh_..[_._.du of ..
(BRBAL)

&

RUCTIONS:
ns! dled llr}ln 1st, had not been out of Btat
and 'dfoa "WHotou: o mln! 3 Sumoient phopersy o sy ‘Wach expanasa. e widow of ' solder, N whe fs Uvive: hee peice LIS

over th: Fiust mase Appileation. an' yehow
oquire thoss fisiming accounts for, sxpenses of last lilness, 2nd expenses of funeral, to make out their account
in fully It form, glving each item and the value of It. and each da
Running accounts cannot be pald——oniy" thess. connected with ihe last fiiness, Just before death when peastomer
wrow ¥
o gtogount must be eworn to befors the Ordinary, and In the following form: (Do not use the terma: “Just, trus,
ve,
'ﬂ bove 'aRd forarolng account Ia rendersd for services In the last llinesa (or for funeral expenses, as the cass may

dled without ewnlnl sufMcient propert; I s
i oach blug- mm»y Teitim: Dock, and p "emora 1o, and al

loated.
ansion Offics for approval and mo momcy

: 0 g‘r 'y |6 money Al and takes
P B, o .:"f e E"'m..‘"?‘:..r?[nﬂ,'ﬁ.. EREaniE] Tt JemAr e
LU ml- 1’!& Blﬂ ith ”I fingl o |l, Pension Office,
%ﬁmﬁ”ﬁ R i L AT prrsiege s e




- Lg /7
=5 CLLEGHORN BROS.

DEALERS IN

GENERAL MERCHANDISE

/o et Bloors 7] ‘
/ #a Pins $
/(/)amy\ 0 ‘301
45 e Berge . 7177
/
/
/

. Q7Z ‘ ) JT
/ ﬁmV / Vo
& Ve ea ;ku/ /N

/4 5o

- g *Summ(?, Qa., ~'5:/‘ & 1923~
v/) ﬁ/nﬁ 7 g i R

/ -—L"_:»HW‘VL/M\ ~Z<\
( 4 Vithees
gRCANTILE Cop
s or, MILLANERY AND 4'0
/ -
Z'{,,;_M Corvrey /,,),//,%
dﬁﬁ oo
g/ v T / f‘

of said County, and that said pemsiomer

-2
ension Roll oL_u'&KdAZ’_‘/Zm___m ot the
Aime of death, which ocourred In.... /% ./_tzx,,..... eeiCounty, n this
g Py, i 4
Btate, on the—. _-/4_.._ <o day Of.. df(ﬂ%- 10882, and et

Lo e Frcaleend

unpaid at the tima of pensioner's death. Thatéhe loft no widow or dependent children surviving, and

a Penslon of. -..Dollars was due pensioner and

o
no estate of any value sufficient to pay these funoral oxpenses, which amounted to the sum of & Z(

per aworn statement fully and completely itemised, hereto attached.

Bworn to and subscribed before me
—102

i & duy ot 222 L ﬁ/%%,zﬂta &

P s ro Ordinary,
4 (Dt e Cousity,
VZ

AFFlDAVlT OF ORDINARY
GEORGIA,

i Ordinary of said County, do ocertify
/ ; -
that I porsonally know__ . UL 7 TR

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

ey 'WHO 18 & resident

faith aud oredit. )
llp Rt o g IS Anr

; . ?
waa the same person whose name appears on thev_i‘_% Pension

1 also knew. while in 1ife and that this

Roll of / - —_County, and was paid a Pensjon
2y ot e v Aty 2 '

[/ S P—

ollars in said County for 199/, and

I now believe said pensioner to be dead.

Given under my hand and offiolal seal, thia....

(8BAL)
onses wh |6raua m'lu"":‘na t b it of Btate lon
ore pension cr January lat, had not been out of Btat
ana'Sea "™ Ilmal mln nmmm ’h:por\r ﬂn‘v -z-, T widow of a_ soldler, It she Io HvIng: Ras pelor oaim
over th ust make appll ﬂllml on 'Il w
lID.. clmnln accounts for expen: of llll liiness, and expenses of funeral, to make out their accounmt

i tigmis Sed. form. iving o -en Wem nd e ajue.of e ‘and 'saci it
tn{ unning asco be pald—only those connected With the last filness, just before death when peastomer
o.

T Bagh socount must be aworn to before the Ordinary, and In tha following form: (Do not use the terma: “just, trus,
due, smpald.” etc)

Above and foregoing account Is rendered for services in the last lliness (or for funeral expenses, as the case may

0d with ing suMclent property to pay this biL
17 pertectiy loetiimute i ‘seacr nd pRoperty ‘smors to, and all
propariy Completed s in -(::_

bm Office for approval and no money

o ""} A

3 ﬂh .? bul money himi and takes
AR R 'ﬂ"' LT RO

% IIII"mAHI 1’!&!‘ '.lL m o the Pension 0.00.

.ﬁgﬂm.ﬂ' r@m"m"f.ﬁ*w \3L0 580 g, g +ve

i o it

blank. arter thlp blan
r, this lnl an

[ i- retiirned to
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POWER OF ATTORNEY.

STAJE OF GEORGIA, _
\ﬁ\.r.»..\.\a.\v.‘\A L _O\Or_:ﬁv\.ﬂ
R L et fOF 7D T hereby authorize
)-h A P 2 e herely
ok J) ey 70y e i (77Tl 2 S
1 receive and receipt for the pension allowed and request that be remit same 10 ZZz
A / _
1220 %Jm\ua by (L7¢ P
N ] R
0d seal .z,kk\ﬁ dav o @\*Nt - 1895
e AL

189S.

Z
5]
Z.
=
=

~=
2
x

4/11 w, /

/
l




POWER OF ATTORNEY. QUESTIONS FOR APPLICANT. ,
2TE OF GEORGIA,

24 S
STA‘JE OF - GEORGIA, (Sl The L‘ County.
~
P ‘ AR ¢ County. X 7 e Sy g of mid State and County, desiring
> 10 wvil biniself of the Pénalot, Kot ipproved December 16th, 1894, hereby submits his proofs, and after
4 > 1 f— ‘ being duly aworn troe answers to make to the following questions, depokes and anawers an follows ;
J e vy authorin
o é’r i \\‘pn( in your namg and where do you reside ? (give State, County and post office)
EEC Seu VPN L s a0 sy S 0Lt Eom ol o L /,,/,,,»., 7

P
.( \\ et did i yon reide on Ipuary s, wu and how Iul|g have y&u been a resident of this State ?

re vl o e e allowed s ropaesathe it sne 0726 C ; G R it S
b i W7 o NP A ) b Whewand where were o o 5 v e 2 pree S S04

" ¢ 7 4
' /e ~ “t 7 b Did you volimteer in the Confedemte Army o in the Georgin Militin? Cov 2,026 » sl
- - 72
Witiese wy Dol el <ol 1 /Z[, Z/n iy 3t l‘fﬂ/ /? I o When and where did you enling® S/ 4(‘7/7 é"/( S ese 4!‘2,.()#

A e D whiat company wnd roglment dld you endist 2 ( [P
Fxecued i prsonce X LT wdia 7. How long did you romain in that company and regiment //'u/'/ T A aiiivilaasJ) Gs
. o5 D
S ) / o ’ £ Kl you wore discharged from sumo and Johned wnother, ar I you were teanaforred 10 wnother, give an
| ’ 7
i R \ werount of wueh discharge o transfer ¢ VA h:y&
=
\ ) e e ) ¢ o y , )
¢ L ; e B bt period did o dischurge regalar wilitary duty * 2l gn 2 e oS
. . 10 When, where und under what cireamstances were you disgharged from serviee .~ o7 .
? . . i S
‘ I s o e 1§ & 4 T 2/ PR ol A SN o 5
1 Wit i vt present amapution® ¢ 0 C 770 s 2 €L ~
b2 o el iy s e by yone iy gxecgions or labor ! % e 4% /
. " =
a P What b hoei your soupntion sives 1866~ ae s S a2 / ‘/-.ﬁ..-....+
P Wt i wonld e ecemsars for yonr sopportfor s pogion o, il e m..n,,m. you ||hhv I
cntribute thereto either i labor or inome. @ 3 2K, ¢ LE Ly T P 4;—
¥ (5. What i your prownt )n.v\ul:nm.mlllv-m il B Tong have you been in sl uuull(mn
. o g Acdat)
S et 4 PG h e R FFrre g S —dar /ﬁ‘mm A
J 4.“;‘ Sl A < /1(-41/\'—\ ‘e ¢</a».,,M/7(‘(<S
, 'L".“-x-‘-‘q_/ B @y e o & sy gy S iirec € 2 T CiD o0 ko 7 iy
LU whieh of the flluwing growmle o yon b vonr applieation for, peasion, viz.: Brut, “age nud
» prverty, sbeond “ntimity and poverty™ or third “blinduess ind poverty’ Cose

P I upon the first ground, state how long you have been in sieh r‘nnllmuu that you coultnot earn
yonexapport? T upon the second, give a full and complete history of the inflemity and itx extent ?  1f

e the thind state shether youare totally blind and when wid where you Tost your sight *

T — - < — .
),',-, Coyor .-/., vt /yv,,u T e Fran el 21 T pae S
el ) - N — ~ .
K i oo L o~ g((.mz;.v,,x‘r e e By

S~ L1 8 IS D S %77/ i

TR What proqwets, offectsor i d von qusded 2ot

ﬂ47/f—/~'
A n— o
nd By 1y 20
(

(S *

B What property, etfects on ineome did you possess in T893 and in 1894 and what dinposition, if any,
& - Py '

e o L..Mf@
(R
€ e e .v:/u//A( Zr -3

il you make o s

\
| e~ v O T

<capa

/l

o X7, TeCayr
Vv/%z & p~rye

3 ot - — | VAR il —_—
. z . 10,7 T what County -|u\ you n-uu» llllrllx thime yenrs and what p;ym did you then .rnAlmll for !ll)uum\ "
= ) ((/IK/‘zer & Feer oo s d-Fre™ v JJ}Z)/Y U
o $ ~ ’ e | 21 e were vl wupported during the yenrs 108 and 18042 B0 . 27¢ s 0e. o~ feos e, T
=] R 5L N Z : ki s
% . »,f O\ JJ 2 3 2 ‘ 22 How mueh didd your sapport cont or each of those yeurs, and what portion did you contribute thereto
il RN Z 4 i by youe e b e fnvome ot STHG I by 7 K T2y Rt L
- N S g 5 ! . ¥t wae yonr cmployment during 1803 ‘and 16042 What pmy did you receise in ench your
B 5 : ) < g ° i ' i g Az J T
( .
E - i ?\'“, R g i 24 Are yo turried wnd huve you n family? 18 wo, i your wie living and how many ohildren hatagou ?
s ) S i 9 } Give nge and wex of children and their menn of spport ﬁ_o/_,k C Lty Pt £ rpa
E ~ e w2 s (‘()Lhé, 2 NIt F e Sy ) ,,baw e~ 2y /,,ﬁ}g/,../\t-l-o
=
Py

1 ~ Q) (= (11 a2 oo e b
£

st s M y

County




25, Are you receiving a pension under any law of This State, if #0 what amount and for what disability
7,
Ll le QU

Sworn_to and subseribed before me this the '
N -

/. oy - o )
Ao = ey of ¢ AL C 1895, Applicant,
. , ’
T B Pom Ordinary
e S v ool )

o
of L el T TR County.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, ? v
County §

. e
Aesies T = obmid State and County, having boen presented
ax e witness i wapport ol the appliention of ST for penan

wndor tha Aet approved Desember 130h,

g 3 ML wd after Delng duly aworn trie AW to ..mknW
following quentions, depenes and nmwers i fillows SNy e s

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA, }
County.
A

‘/_'L(

Personally came before me < /.

STt

- Z -

“R v itre and
+hoth known t me ax reputable physicinn

ofvaid conuty, who being severally sworn, say on oath that they have examioed carefurly

- applicant for pension under the Act of 1894, nnd after

<

’ // . /////g/uf/ v

#eh personnl examination, sy that his precise physical condition ix na follows s aa it i

Juc Al phgiin foe B BT Gersce Tpoia Feniia,

ANaia (o Lo cnp(tea /fy a Tiuile, b ate ,91,,/,.,,/ Tt e
Mk 1 (//‘ K ele /-r..f?ffu«/ e Al puw As i Luth wean [T
P /‘“«/ AeaTony Ko wliwadl ok pumn T alcntutin ol

R~

LWt i yonr e where o yon H-whlx- — e el Z" = z )
i s 5 _ Peilbial  Colicn Srtoiid oudon /.,. ~ mfrw o e bt Couy af IR T
\ oo ‘7 v La  CmC 4 RemaTing JomncBe aiy A s e, Lo ees B (. /j“:.m PP AS 44y ,.4.1“ oy
B A v et Lo /,,, ¢ e aplint, gy o We furthier sy o onth that the Fhysical condition af nmieet vendem b el at £
) )KL e,
how Tong have you known him ol R v B LI AT e R S oy work or calling sufficient to earn a support for himself, and that we have no inter®st in snid pension

A Where does he reside, mnd bow Toug has be
ce Davi s oAl tpri, L T
1. Do yun hivow of hix having e .“l.‘\ 30
Sebh S :7 A 2

When, where and in whnt compnny nnd regiment did he enlisg
Lo vt v er s S L A SN

O Were v memboy L

Py e
fernte army ar Lh[(nrvrpu militia?

heen n V;yl nt of this Siate 7
P NT 1Y LI

How o you

knew this

Ly ¢

&jz

e praws

e s ey wd rogiment
T How dong did b perform regalar wlitary duty, id what do yon ks of his seevies i Confod

et sabdier,anad the time wnd cireamstances of his discharge from the seryiee 2y Hii 2rus
(1 JTC

L LTt
ol

Kot QA Flenr.
/dr S

L

-,\L.J,‘_.

eflicts or

o e Vor S S ;;‘J,/,/_‘[/ 1}’//« - xc
Y Lt e NS

At he mnke

AL o Daed e

e Wl s e upplicant's occnpation il physienl condition® O, Ste Mec 8o pme 0
\ 3 - - — 1
A Wi B bt e TP Sser et N ey D re . er

Z Ak

'( g//rf,/;/, & i
Ll er Tl ~,"/,,;/-,‘

- o4 /
v .20, Ze Jles d u..,,,..‘ « (1 ¢ 1
g T the ,.,,n\% r.(«.\. S Ty Knowledge) ! 4 .

heing ullowed
Sworn to gnd subseribed before me. (hi =y
z v B ' .."//)uu/'\
‘/\f rE i : 4
[,

, t ¥ e W
A y (\rf e

[, - Al \\\\

7t 1)

Ay of

thy ‘\J ( !/

-
ORDINARY'S CERTIFICATE.
NP

STATE OF GEORGIA, |

Pae County. f

s - ol D z ) i
MR Lz s 2w et Corrizec el ,ipgiZr  itair fyae27 y « SN Ondinary b and for said Connty. hereby eertify that
-’
Cetunk ey el T A e , 5
the appliean Ve fxn o 7 — sides i o1 « * 01
sleant possess in 1ROl |"‘Vl |||u| what disposition, 'V'h ant ‘ ” Cad i resides jn il ¢ iy, nnd wikcn houa
P! I I

e wesiddont of thie Stute i the et day of

244, Yo d 46, vl G

e ol trustworthy charmeter wind it deir statements wre entivled 1o fall fiith wod crede

Aunngy[ KL and that the witnese, iz //» //( ool

1t }‘/ e S Cectvon (

S A

I turther certify that Defure nussering the foregoing questions, the applicnnt and ench witnes (o0k

Cegt =~ ‘ (> s [ S PP I ) P < -
R o AT U £e s o ”’L*“’;««( (hee vty erean prescribied, and that the full st of e afdavits wie rend 10 the applicint and witnesee
E Tt applionnt ol ot Binselt by L of iy wort, i o, why o T
. ¢ = ey €7 sl ¢ ,-J)‘ﬁ' , —
y — P turthes cortify thnt he i digets of 06 G it Connty show that applicant
) e /.,,,,_.5: (PPN ;o
18 b et s TN |~'vl/ j’v Ceir~ bl T iy retened far tuxation i bis e 0 X0, o Aol «
S LT &4 e ""’ rr oS D de /;""" e ol property, and in 180 dullaes of properts
FE What portinn of i gt e et sear wan derdve o bis own e or income 2 1RRRERIY AL i property
; e 4 s, .
Clare A —F3$Yu yp B4, L Lo ae o Witness my hand and seal of oflice, g iy ot o A7 e C 1800
P G b ot statement of the app didnt's [t In-m.\ condition thyt entitles him 10 o pennion
ander the et of December 1hth, 18007 v 2 MY BCELNEE adtiei kel D /r‘%( /i »/L(/‘w Ordinury
i tin. S 0T Lo Coviimisitog™— Ewi Coeiey 7«/‘., L / /{Z 7L< Tk €N County
4e Lo .,ryf,-ﬁ/ﬁ/ /r,,m,“ . » )

Vi Wit nterest b Vo in the recovery of - pension by this apy

,,){,( SO

Tepnt
K“

Sworn tand subseribed before nie, this /

S et

the o= iy of “SL7 e 1805, ) r,\,,,»llmu.u
SFre S TN E i, /,(‘t“’,‘ fheom !

T~

NOTE.

Bofore any gquestions are answored. the Ordinary shall swoar applleant and the witnoses in the fulluwlng words
triio answern tnke to each of the quostions asked of you, and the ev

o Al

idence you shall give will be the whole trith, s helps yon God




POWER OF ATTORNEY.
STATE OF GEORGIA,
Al \ County. }
)19 ol oW 2 M. sa._hereby authorize. .
& (.,.;L.‘ N SRR Y — O 5 ;... TPgraY W
. to receive and receipt for the pennion pald hercon and requent that he remit same to
by, ¢«

»

IN WIT S WHEREOF, I have hereunto sct my hand and seal, this _ 2y
B .
day of ‘& L SO 139(‘ N ‘ !
L

Tixecuted in presence of

v

5z

mmissioner of Pemssoma

=
S
=
L
[

v
o
()
-

Enrolled
0/

/S
INDIGENT

Soldier’s

WARRANT HANDED To

"~ JFer Alrsad:

£ %4 3
No.
RICHARD

/
i




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
oL N County.

Ly

Personally appears.
fpounty, State of Georgia, who being duly
and resident of said County and State, and las resided in said State continously ever since

sworn, says on oath that he is a bona fide citizen

the day of L IN/// jthat he is 5> (¢ _years old and

by occupation a (. s T~ i that he enlisted in the military service of the Confed-

crate States (or of the State of ) during the war between the States,

and served for the term of 2.7, ., N/’ " in Company _ &, of <" Jth Regiment of
i ; that his physical condition i

follows = ¢ i 0 A

creeel .. AL WA

that his property consists of the following items

Ve

of the value of i Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or lubor, ang
that he receives no pension but the oneherein applied for

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

IO and the acts amendatory thereof and makes applicatic r the pension to which he
is entitled for the year 1897, I have heretofore esident of «
county been allowed a pension for the year 180

Sworn to and subscribed before me, this, the '

<) —  dayof oo lHt»[(‘
) =
) : (o Sy Ordinary.

STATE OF GEORGIA, |
L, %3 -~_ County./
Lo — 7 - Ordinary of said County,

do certify that I am well acquainted with 4 APV § the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
i his said affidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County

5 A i X )¢
Given under my official signature and seal, this  ~_ f ——

dayof ~ . ¢ 189

Ordinary £ 7 co s 2 e ( County.

NeTe—Tho binuke spacos must Vo fillod
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POWER OF ATTORNEY. Questions for Applicant.
STATE OF GEORGIA, STATE OF GEORGIA, |
V4 / Ve R . L.J»AM? A—__County 5
7€ Z. } County. . arare § <
»/ "’ // rrr ////t.- 7 . . g horohy authorlse ML AL AT L0041 Likske _of mid Btnto and County, denin

! X M/ to avail hlmnol of lhn Ponalon Aot (Hmulnn 1204, Code), horeby submita hin proofs, sud after being duly
! /y; e / ~of - Fais7is . s kg grswangto mako to l'hs Plowlng ql:ti-l;n(ml doponen and nawors ae ftollu‘w-;

to receive nnd receipt for the peasto allowed, and request that he Femyp ot * Y24 € N b hat In your hamo and where do you reaide ? (glve Btate, ‘"H"l,v and 1"»;9 oe
\‘ recetve i recelp yondfalogrlsal e b o  pa 4;} 24026451, L2 . Lie) .4«71/17{//114;.

) 2. How long and sinco whon hinve yati heon a resigdent Nh(-snm"
Witnoms my hand asd sonl, thin - L2247 L iday th A0dd, Ny _/ T}/ﬂw L“::L:“?fimﬂ:;zyau o a resident o " v
- . : &
/ L8, =
o YO - ~Has LI 8) B WI and where were you born? #7)° //—/7/!’/f- ‘/M/"Q““’ .
taeouiuliinjprente ) ’ N ‘ ok When and where and in what compuny and regimeny did you enlis, or servdy

At e - ) ”
1 GG R pgi o,  fn 15 e M b it . Kol R
\ G . /,(.m long did o remain in much company and regiment? /2 ¥ele  F5LD /u7 #4/40/‘

7 leta. /,4

i ym. and where wan yisuc pcnigaty arid regliment surrendered and discharged )}f/\ /,K_,/’//(/
X(/: teel 2 KL y(,/m.m..ui :

5 NS .
7. Were you present with your company and rz‘kinwn! cihion 1t was warrendered 2. e £ .
s A W 8. 1 ot present, state apecifically and olearly where you were, when you loft yoff command, for what
% : a cause and by whose authority ? - .
| 9. How much can you earn (gross) per annum by your own exertions or labor :»(Emz.-u:é WA
10, What has been your ocoupation since 18657..62.2.2.2.2 %
.- Ty 11, Upon which of the following grounda do you base your applicatics for pension vie: first, “age and © ~
ppoverty,” second, “infirmity and poverty,” or third, “ blind and poverty . bl
. n Nal 12, If upon the firat ground, state how long {ou have been in suoh condition that you could not earn
5, your support? - If upon the second, give n full and complete history of the infirmity and its extent? If
LR\ LN A\ ",xw. third, state hn(hsr ou are totally blind and when and where you lost your sight?
/f (Chrs §Let sl
! \ . ’ XX \ i 1 Wit property, real or personal, o income, do you possoss, and ita grom value? /22 6. "

14, What pmpwu\ real or personal, did you po‘new in 1894, 18057 1896, 1897, 1898, 1890 11900

pd what dspositionMifany, by sale or gift, hvn‘ynu mnlle of mihe? Ll ezn k 5
G S

- M.‘»IMH ’ 5 o

7
-
«
'Eve:y Question MTUST ke Ans<rered.
-_ . x

15, In whll!\?mly dd you teuldo duriug thoge y@es, and what property did you then return fo taxatjon?
S Lt k2227 C.‘; /2:4 - S —— - i
19, How wore you mupported during the years 1800 and 1000 ?olfpm s, wdotitom. lons. 2

. e S B > S
17, How muoh did your »ummn oost pr enoh of those yur- and what portion did you oontribuge thereto

by your own Isbor or income 7422 Lot # Mozeer 3% <t o LA s cubat 3.5 Lo ST
18, What was your employment zlunng 1898 and 18997 Wh-t p-y id you receive in each yearp

A v alllidaf..a2 ‘A.{‘ PR PINe T% .‘( 7P ‘#‘42“( [\ﬁn.\
N \ 19. Have you n family © 17 so, who mmpé‘;u e faimily 5 | e heir meany otuport s Have they
‘ ‘ a bgmestend R /2. ; _,/‘4(, For s (o Lt r2it s Q
71 i V) (,,L,-A, NV SR 2% IR, D L/?)SA( // = ~

N i o o ol m"‘“
= . .. e it 0 Y e i

1901.

(2

. ,o,\,@e\ g any Penmn\ 199, what amonnt and for what dimbility 7. Lo

v

.%//

21. Have you ever made an application for pension before 7.5 </ " . S
| 2., How many applications bave you ever made and under what class? .7 C(, L. . Ao~

Biate Printer, AUane.

“o)rs 1507

Commissioner of Pensions

Mt roak dicenl cd s LrzA

Sworn lo and subscribed before me this the } JY /// ;ZLd'U//,// P

NI D G
/
fade.

% /2

1901.
‘WARRANT HANDED TO
on back as indicated above.

Applicant.

ry will write Name of Applicant, Company

GENT PENSION,

* JOHN W. LINDSEY,

A2y L7



QUESTIONS FOR WITNESS.
TEORGTA,

STATF OF

COUNTY

of g ate and County,haviog been presented
treh
% 1L 22041 -

¢ wworn trae answers ty make t
o

ﬂW///;ﬂ

o witness in support of the application of
inder Section 1254,

do o and answers ne

|.,.1/V.m%.... W where 7&.... rosido ? % - ¢ 227
2 Are yon aequninted with y!‘ /’ﬁ ’/" LALLM 7 Tim ny;'lln'ncllx I wo,
;{MZ % i g” i éﬂ«»&/
l ’\\ﬂm. whyre umil u. .... iy .u:‘..’ et ‘nl Im on Jiow oy 74
@\. \ \/v/' }t//[ l i /. ﬁt/;‘
\] §\§§ b Were vun@ane mm b wme conpany and regiment z/ 2 A
§ G How Tong did he perform regular military daiy m 2 7y /1;;% B
) T When g where was his comnpgd sgtrendered iz
N =: st fW veriifi % a/y/ “%
> 3& Were you present when u/&r.é.lh: B \/ VAL 2
| Ry " . .
/m Hwﬂv—p—vf ¢ ' !

00 1 ho wan not present, where was o ?
Far what enime

When did he leave

e, ol after heing )

he follpwing questions
P

ol lows

7

3 N
N

¥ - [
Sy what nuthority he lefo? How do you kuow all of thin?
AN ) ' l

Wan applieant prosont

in command

11 What pRoperty, effects o income han the appiioadt® (Give your-mexun :"*n-:dﬁpw;/'iﬂ/v'( ; !

120 What property, effects or income did the applioant possens in 1896, 1807, 1898, 1809 and 1900, and
what disposition, if any, did he make of same? /’!411,&

Lo Han he conveyed awny any of hin property in the last four years, if wo, what wan it, and to v«lmu\"’
- TN Lt
Fi /n.. applicant's ...m,.w., nd ,.)Zul condition?, Fgte e er.z
( T A e /Y AL .} jt(.l'lw' 1.;._(4
2 Lot LCE( Z .. L/w e

1< the applicant unable to sughort himsel by Inbor nf any sor
\

/l s
16 How wan he supported daring the years 1898, 1809 and num-’//})/

Ay

|
fm- why! [z / (&’ ’)‘{ :
gl

f A-L«/Sr PN

/1_./ Clantela -14.

17. What portion of hix support ful‘“uo;'lm years was derived from his own Jabor or hmunu- ’
BL s w8, Taxae [4° c’/t{(i«u

Give a full nnd complete statement of the applicant’s physical condition

‘inder Section 125 1, Code .

SA . Lrarserra.

it entitles him 1o a pension

L{”/zp(l4‘,( Lz /é:n /l/ '

1%

What interest have you in the recovery of a pension by thi papplicant* 2 e, 4 ‘...}<40A
Sworn to and subserived before me, this /// /12
l 702 v/ 7

we B R SRt Witnss,
rh }4 A 7[ p /f L /\LZ“)L _..Ordinary. -
N (

i ' . % 4 ¢ b * Vel
%\ AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, E
EO— COBNTY

_ /é,am;i,.ﬂr NEF XL

bath knowa to Jn " .-enuuh). Pliysiclaga

*eing W”"“’ sworn, say s ndl that, they bave uxnmlnml «mmll,\ M sl

« applioant fnr ponsion under Sootion 1254, Code, anl aftor

10h ]mrlulml nl‘mlnnﬂnn uy that hin pruvlm phywlonl gonditon In ue Inllvﬁ-\
Mw A‘bﬁ- Y PRITSNCR [

7] .Mm
N X ph it f
rwv furtl r say on nn(h that the physical condition of wpplicant nuvhmq‘mn iinilbla o Nobarsat

nny work or calling sufficiento earn n support for himself, and that we have no interegt in said pension

7 Y =
Wﬂ«v ?mf'-,

’

being allowed,
Sworn to and subseribed  baforo me, thin the \
1 dny of /
07L 7 l

wor. |

()rlllnnr\

ORDIN'ARY S CERTIFICATE. '

ZAFE OF GEORGIA, 2 . .
Liee COUNTY,
6 / ( AL

Ilu? the ap

o .L\y 442411:242.; / rjie» in said (,ouney, and has
711
beon a bona fidé re em u{nm 8 fe ol ‘yl.. duy of, "

and that } %«., vies f/ A& ‘(7

are ol truffworthy nlmrnz, and that their statemonts are entitled to l‘ull faith uml umdn

I further certify that before anawering the forogoing questions the applicant and each witness took

~Ordinary in and for said County, hereby certify

the vath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness

befors snme wan pigned _
T further certify that the tax digests of. £Z2c A i el County show that applicant
vetarned for taxation In his name in 1899 (. Erptae . _Dollars

B ¥ G TR

made in good faith.
1&.4:__,11.-, of, A/j{ ....... 1901.

In my opinion the foregolng olaim fa..
PIL?

Witness my hand and seal of m%:
of_ llace )7-/'74

NoTm.

1., hefore any questions are nnawored, the Ordingry shall swear applioant and
hou shall trae answor make to each of tho quagtions asked.of you, and the evide
el it oo el you God.””
2. Additional affidavita may be attached it blank spaces are insufficient.
. In every oase the Ordinary munt cortifyto the character of the witness, and ns to the execution of the proof
an above set out.

of property, and In 1900.............. Dollara of property.

Ordinary,

County

witnesses In the following
ce you shall give will be the

Noapy

ek o dnali il b 48 L Ll



POWER OF ATTORNEY,
E OF GEORGQGIA,
. County, }
z, by authorjre € 277 122\
Tl e "2 S

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

- . ; A L,
Z % 4 R z » 2 N

Witness my hand and seal, this

uted i presence of

LINDSEY

W

THOSE ALREADY,ENR!
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FOR APPLICANTS HERETOFORE  ALLOWED PENSIONS,

STATE OF GEORGIA, )
b TN N\ County)

) ~ .
Personally appems (Ervicecy 20 X wtiimin of o et O PTG
Cpunty, State of Geoogda, who being duly sworn, says on oath that he is a boma Sidé citizen

and resident of said County and State, and has, resided in said State cn;)linummly ever
since the _day of Su Linr ; that he is vears old and
2 -
by occupation a_Ser 22t ey that he enlisted in the military service of the Con
federate States (or of the State of ) during the war between the
— )
States 1 served for the term of (& . sy in Company Lj Lof £ Regiment
of AATT T wplr i that his physical conglition is as
C . . 7 < '
Ty 4.(
e

¢

of the value of Dollars, that by reason of iis physical
condition and povert§ he is umble to support himself by his own exertion or labor, ""4(
that he receives no pension but the one herein applied for

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

1864, and the Acts amendatory thereof, r\x%m\kr‘ﬂ application for the pension to which he

is.entitled for the year 18 I have fieretofore as a resident of « #Fwr 2 cwir v
, ey

county been allowed a pension for the year 1527/ 4 [ Irrtrian .
Sworn to and subscribed before me, this the |
, )

day 102, |

Y £l Ordinary

STATE OF GEORGIA, |
“(~_ County. |
A L e (e LGl S , Ordinary of said Connty,

hat Tam well acquainted with el s S mrrz 1 1 e v
the applicknt in the foregoing affidavit, and am well satisfied that the statements made by
him i his said affidavit are truc, and 1 know he is the individual he represents himself to

be and that he resides in this County

_Giyen under my official signature and seal, this
)]

day of JCr P2 1002
)
¢ / ¢

’ Ny . . ,.}/,’.p\..

Ordinary Z 7w /%« N County.

Nore = The hlank spaces must be Al p
Ntk Afdavit shonld not be nttested bofore Tnnoary 1, 108










ACT a4th Octoter, 188

No.

INV ALID

Soldier’s Pension,
1898,

\nn\‘ﬁ /ﬂ/ f{/[ 4 }’/"

County v.(‘p7//« - PO c/’).:’l,(

Disability ’3"1(‘1//5“"”’# 8

Ansauntd ‘D O ri

1808 @

RICHARD JOHNSON,

\m\.\"l' HANDRD TO
(o o

olnaRg 2w [ JOAYAHMN

SSANLIM NI

Sz

- 7,”%‘"
Vs
s 1% yrwas oq Ju 1senbas

5P Oy

1

27% iq
pare pasors aoaad a1 10 1d1aau pa asmoar o1

Zray ‘K‘/ 2ez W tee ) e s

>4

2z . 7‘ 1
'Jc’lN.’lCBﬂ )yz.ﬂ( 7;1//?/
'VIDYOIdD 40 FYIS

7/y7

%

"AHNYOLLY 40 ¥3a3MO0d




POWER OF ATTORNEY.

herehy wthorige 7D, @m /& Gawr

for the ?rminn allowed and

et my hand and ln] Il\

rerpiest that he rennt samg 1o
2, 7

N \\IX\JN\ WHEREOF,

AAA QMLQ C\
21 ( ,/Cﬁz\d,ﬂk ‘( ‘{/)ﬂ/}/

[4{/
4

74

S
Connty £ e P50

18SOS8.

I3

Amount, $ S-D DO\

INVALID
Soldier’s Pension,
i
RICHARD JOHNSON,
RRA‘NT HANDSD . TO

No.

ility

ACT 24th Octoter, 188

Nam

Di

Form No 1.

For Use of Applicants Who have Not Heretofore Drawn.

STATE OF GEORGIA, |
7
([ [(&a M*?’{’{ Co nly
[uf,,,/ Lo ///, Aol otmid ¢ P > lrayi

County, y Georgin, who heing duly sworn says on onth that he wan born on the Vi ¢y

off ,//,A m(,k/ that he |..:,w. e (.nm., and residont of Georgln, and has been
w

continnously sinco the Vs dny of l,’d /:. my/, that he enlisted in

the military worvice of the Confedorate Btaten (or the Btate of o the
//’é dny 41 [?r/ &7 186 7, during the war between the Btates, nud

! ~
werveg in Company [ o vd % th Regiment of ﬂr/‘/ﬂ,\ Volunteers
2742 Brignde, and was honorably discharged on the day of

st be Observed.

%¢ Wr};{/ 1N it whilst vngnged in such nnhlnr\ ervice, und in line of dury in the
o the BHorme K & dayf 1/7/)2— Af—‘ 186

he was disubled ar wounded ax ol 5 %/\ // “c A‘g
p 1//( ‘I)) 2l \ﬁ
%f ”:zé;’“ ' WM:;, |

A A 7/2{;‘(
Zfl et G . %%
o T el Aziz/rw»t 7

Deponent desices 10 participate in the benefits of the Act approved October 24th, 1887, and the Acts
amendatory thereof, and makes application for the pension o which he in entitled for the year thereunder, ending

October 20ith, 189K

Icribed i 11 8) /’ ’4\/
Sworn to and subscribed befy) . thix the '/ \‘/{{ %Z’([ s

a’&{ : day of CL 1¥08
(/[ D munu//[‘, /1& %

Notr—State fully nnture of w.

The Instructicons as sst out in the ITotes

()r linury,

Notr,—The Ordinary will seo that all blank ap . on the afli favits nre signed




L S T DT
SAATE OF GEORGIA, |
1 Aty LA County. |

1-,.. ALY ..,.y; before me, the undersigned, Ordingzy in and for sid mej\
p
.// //2//(1( 2 7 V3 7] wi/? r;/’1»12/4 e

personally known e me 1o

be trustworthy citizens, Caeh 44 whom ;em dul .w.,,., neeyrding to lnw, severnlly

sy, unleroath, that they wre personally well acquainted with /y b/ \./ﬂw

whose appheation is hegewith presented for u pension, that o han mm. 1 in this Btte continuously minee thee

X o D0
_ ;//‘i‘ -

s injued

“723

gt

7/, thnt be served in Company of the
T

Regiment of Brigade, and from our personal knowledge he

the very

ult

re ﬁd«?fl

%2

e e ey A vwf?f“((mZJA/n/c
«( Ynfl/%(ta;' /J?;

/ crrd gt PTC
i

Lefrre b . zyuf
l/wz; Szeer Ze

e st

1((//("’]1’ e . s

< {?Mé("
PRSI (0 /;Mr)(a(
WOKAA

9[

J(,// 2
vééé /aa;“w /fc/é
M éa(,
B zfi

WJ//’v el 41«/1//2

aee

a/

k4jq,u:/
(/t o~ ;»

Z
ﬁﬁf{éﬁm

4,’/{ Z4 7«» *L—7¢M < : Ay
o7 / s l/(ira Z‘W PietBppoocanirl
jc{ 2 i l / f > /iéfﬁZ/f?y{)ﬁ’
srnve /Z;;//(@%V’JLV”
%ﬂ?rﬁ/(l /4/{711‘% le ﬂ’wt&ﬂ %
#U ,4’7.7";, el 1 \é’ - e oot i ever cime

were with him @0 army

Heow j v retitel from the s rvaee on f({(% J"//rg“/
I~ " ! et e st ol D, ieons s ot ot it v s an €07
Wik it i
27 ; %" p/“ﬂ%/
\ J;“

N 1 | A'h‘“' Wt the AMdavit in 1 sl thnt s e el Ly
N A i Wil nd explicnt. tracing disabihty to 1t true cnise

Ao

I

s 1 i s,
, */j‘txi
3

=

Yorm o/

PHYSICIANS' AFFIDAVIT.
STMZ’OE—GEORGIA

G unr)

=7 /j
Prgpoxarsy Komgr before me / a4 //7
0P e A~
Voo A

nnd

Ordinary of said County,

2 v

<ot known to

ocas reputable hymmu of mid Comty, who heing m»mn, wworn, wny on onth, that they have carefully
5 g

examined L o ASHOIEC ]

and after much personal exnmination, say that

M/r/;;,w

Wwa

the preseny condigion of applicant in an fullows
%/%22 <9 ,/zﬂz’ w«l/éﬂfﬂk
Zudl ety W/
o A ;Z? Vo, i frr /Rl
) av’ @/ //wa// by i ventel
% »ru ,///M i e AHF /?%p,ﬂ‘wm«_,.

il /o -

and that such condition ix permanent

Sanl condition arises from the following facts

7

nrive from hereditary or eangenital causes, or from vieious or intemperate hnbita

Hwarn 1o and sabwenbed hefore gie thir v Parald
22 s ke ) }ﬂwﬁ/ﬁ%ﬂw %%z A

Ordinnry

We have trented npplicant professional years, and hin condition, ax above stated,

doos ‘ o

Nure g —Tha phyaieine

will T arnful o 111 avary Witk space (st

varm 4,

K O GEORGIA,

~ unty.
Q&(%\ A / Ordinary of said County,
L7 7. Jzteire the

g iy b nnd e well satisfled that the

N

atements mado by him in his said affdavit are

true, ol heoos oy

: et chnnmn, a1 know e e the Dndividual b represonts himelf 1o be, and that
be veniddon in thin County 1 aln eertify that the witneses, it ya/d/ .ﬂ ar

wi f P A2 23

that their stutementaare worthy of full creld

are persons of respectabiliny,

(U Vbl ornd that the 1 Phe aldereit s

vndderstood G thewe betone they signed the X
Given under my official signature and senl thix (;g,( PRI WL

)P e (
é’f/ ?/pw blions

Al amending proofs murt be exocutod with the snme formality e original proofs, nad tho O

vent t
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1ROX,

County.

fiary must s cortif
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POWER OF ATTORNEY,

STA:I;E OF GEORQIA, t
éf/é% Cogmy‘J
155 s - St L hereby nukhcrheﬂ){ M”W\

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

cZr AL by %444
at « ‘/z { Lo (_(,
IN \\ ITNESS \\r HEREOF, I have hereunto set my lmnd and seal, this {T\
i 1899. Lo /

dior . ’ A
' J /&/J //’%«Zh Fiaisl]

24
Exccuted in presence of .

/’Lﬂ %j(ril(»"’\ )
'( ry’jsg( $vidrcr14rm

1899,

e
F

e
—

ATE PRINTER. ATLANTA

Com

.\'n\//7
INVALID
SOLDIER’S PENSION.

L

18S99.
WARRANT HANDED To
=

Nmeg v’/
County £,

(For These Already Enrolled.)

m-mw
oy
077

Amount, $ ()v
RICHARD JOHNSON

Disability
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%

POWER OF ATTORNEY.

8T, T/l OF QGEORQIA,
é/ n.SZZZV";L.‘ Cogmy.}
2 P o ,% c 22l
o/ 7 /k/';/k___ -
to receive ln(d/reccipt for the pension paid hereon and request thgs he remit same to

nf[.;._,
22t by Lo —
i s /Q/ 4 o i‘

IN WITNESS WHEREOF, I have hereunto set my hlnd and seal, thl!/éjé\

zmm/g 1900, 7 Vfw

/y R L.__‘J/LQL‘\—[L s.)
“ 141/’\

dny [

Executed i sence of
f%7 /;%!% 4'// Certry
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For Applieants Heretofore Rlloused Pensions.
STATE OF GEORGIA, |

Ve (T County. [
pcreon{lv‘ appcare,é‘ .,,Luf.v/‘ of ﬂ%

County, State of Georgia, who being duly sworn, says on oat}, that he is € boma fide citizen
and resideyt of said State, and has-resided therein continuously ever since the //L
day oks/ [@xr_:/{l)—— 184/ ; that he enlisted in the military service of the Con.
federate States (or of the State of ) dunpy the wgg between the
States, and served as a L2y & & , in Company/L , of A ﬁReglmem
of .tz 2 - Volunteers, kafessrasrans 's Brigade; that whilst engaged
in such Mluur) service in the State of o Zzesdeserc( , on the "L, 25K day
of Z(/}% = 1864 | he was weunded, injured or diseased as follo\u

; rre Aale, d,.m_,, e
; ZjLT 411j4¢71 /ﬁ A z:; /21/""
Z.,Z,, &(776‘4:4" /%; h l 1/7% v

,;14-@7,1/‘ Zazet

Z
PR PR 3 & .,;7A
Deponent makes application for the pefision to which he is entit€d for the year end-

ing_ October 26th, 1809. 1 have heretofore under said law as a resident of
o 7& County been allowed an invalid pension of

(s 4
Peays
(7ol

“
{6 to and' #bscribed before me, this, the | 7 ,N‘

{ i it smra s Dollars, for the year IRE o /
5 /-» \x 14

MW ——day of. , <lre s asrg 1869, ‘ POST m 1 ICE ,, Lrz .l S
2 7
&7 T SFE p 3 % .
Yorx  State fully the naturs ind ur charactar of disease whlrh (‘iulnl the dimabiiity, and erplamn particutarly the
eutend ut e dgability rosulting the wound or dise

STATE/ OF GEORGIA, |
(T 0 AN County. [

7

9/

I W’Z’/:I/;L yk@p;’%&_ A A Oydinary of said County,
do u-v&/} that I am well acquainted wilh/ydl ‘/. ,‘,’/7(//{4 qA— the
apphicant i the foregoing affidavit, and am well satisfied that the statements made by him
1 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 Al Crrz (»L

day (;Wo\

County.

—f}W{W
o k‘é i/}ﬁ

For Applicants Heretofore Allowed Pensions.

}\'[E OF GEORGIA }
v@? J,, _’/’Ctzﬂﬂ.};\.

persona}{v appears/.(j, A Sbc/ites of LY ((mk/{

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

day of #{ R 18 50 ; that he enlisted in the military service of
the Confederate Statés (or of the State of ) during the war be-
tween the Stateg, and served as a }:- W3 ﬁ,t in Cmupnny/—z, OW//
Regiment of 2 Lz7x ./ €A Volunteers y#res7.2s72278 s Brigade; that whilst
engaged in such milt tary service in the State of ,“5 % =, ~ , on the 7w
day of e 186 Z.., he was woynded, injured or diseased as fo

/" ' .1;'7‘;.:711,():4_/& K ((l‘z; /?/L, i
L) e fzCr L ——/9//2{':: pj&d;x.(/azt/
A’(;‘z, 2  Lzen ~gx Z A ./Zt((ﬂ ;1;;;&( "

2,
Sz V@A‘Mn‘ wFEAp Cehlocn. an Aty
/Y

Deponent makes applicat™@ for the pension to which he is entitled for the year
endmg October 26th, 1900. I have heretofore under said law as a resident of
/8 ‘\4 e HzS, y*’ <A —..County been allowed an i id pension of

Tl /‘5/ ? Dollars, for thz@ 1
fos

Hmm to and subseribed re me, this, the
/‘J./ day n".@%f/xr %

rod G POST opFlcF,‘o)’za‘J b
,tgf;,«L",//tLL,Zé\ AK/M

—Statn fully the nature of wound or nm.r of disoase which causes b disability, and erplain particularly tho
oxtofit of the disability rosulting from tne wound or di

STATE OF GEORGIA, \
(T e L2 M ,Counzy.f
*—;

P d
1, ¢ }_?/ " & Ls /\(/\ _Ordinary of said County,
do eertify that I am well ncqumn!cd wlll; 3 7 eraces —— _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this /(/ j&
day or_J{AL’/L% 1800,
e Zrze / /m

" Ordinary ¢ 2 7{ //%‘/KConmy




POWER OF ATTORNEY.

STATE OF GEOROlA }
-t kaumy
<) NR
/L/ o h:rchy nulh/nn - .
K _"4‘/ W/ ,(v////f 47 of+{. L Lec LA j.?!,\,, -

to receive and rcxc|pt for the pension paid hereon nnd rcqucst that he remit same to
.;,;L hvﬁﬁl_‘LC(/Z\
at. s Oy e 5

IN WITNESS WHEREOF, I have hercunto set my hand and seal lhit(/‘;; -

1901, 4)7 U:H
S /vr,)S{»:/"'" ’

day of _¢ ,)T“ Zq

.

, Exccuted in presence of

v ‘1\ A '

W A o T ;
L8l vie YL L(,’r/};
-

= i
2 = J et~
H w M I IS M'Q:;
S o= ey e Bk
. My v ¢ <l SoIEl 3 ols NJ|fE
2 el A ~ e Y
E 2 W s BN
< << = @ o = ?.';FV\) £\
- v e e S z |2 i
N I T Z CR
£ // A == r(]\ o g ‘[‘: |-
& ; /s i g o ! 1§
S —] v = 8 |
= 54 3 g ‘
v A < i |

POWER OF ATTORNEY.
STATE OF GEORGIA,
&4 o Bt ""{,"‘ Cuuly}
'q ’7 J 4;\/1/51& hereby ay gizc,@j},j{gi
7 f s M/\ _of ez _,}",;‘c\
to receive ‘ﬁd reu:lplv for the pension paid hereon unq request that_he remit same to
PP RN

S 2n s
L Llz vl :”,» 27~

at .

7 b
IN WITNESS WHEREOF, I have hereunto set my hand and seal !hl'a @/
day -&17&/‘46 R \..\' X
b T Nt & Pl
VTV AL W A0 TP
J?xcuucd in pruencc of e .
e ,('7/7: v (e s ,\.(\l R
I -
- ﬂ " | [l
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For Abgliqxts Heretofore Allowed Pensions.

STATE OF GEORGIA, }
b T LS, LTVCouQ?y\
Personally appears  _ ' .,(. -
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide Atizen
wied rewident of mnid State, and law renided therein continnousdy ever nince the /(
day of (77 /;(47\ 18/(1 ; that he enlinted in the military nervice of the Con-
federate States (o1 of the State of ) during the war between the
States, and served asa > - T UK m Company ,—L cof £ .Wimcnl
of ,/-; =27 P Volunteers, L,zc//er R o 's Rrigade; tha w(i sl engaged
mosuch mbitary service in the State of 7f Sz sre 10 (., on the day
of g ! P 146 2 he was wounded, injured or diseased as follows
/TN el o L Koo (it Do, et
: ¢ 2 eittie e g
,’.-_.' L‘f(‘L_;,.L:.-.',-v/, 2 vv‘ su @2 S ,,'4--«.1“(

o
sz of e e (Tl

& Saciaa ot T2 s Tz At Sria LY
. - /
= P wha R PP R /,‘7 Lo gy 7 ,A-‘,_L//,M
/ y .

\
Deponent makes application for the pension to which he is entitled for year end-
g October 26th, 1901 1 have heretofore under said law as a  resident of

Y -

County been allowed an invalid pension of

o . e .
CC v el slo LK, -

o e chnenetor of dinefiae which enumes the dinnbality, and cepdain puertic

. e Dollars, for the ,;?:; 1ml>_\_‘_;__\,‘ A
S g toand subscribed before me, this the ) (>5 "y s
e day of (Ut 2 1901 | Postofice - - < S e

te fully the nntare of Ow
tent of the disability resulting from the wound or disense

STATE/OF GEORGIA, }
(fn, \ % ‘\’ i - County. o
I, ', 7,/ Sl i il @)&’ Y o A\/{'@unry of said County,

. N Yo ,
do dertify that T am well acqainted with (L/’ & v & Qi £.8 Jvr—T"Nhie
applicint i the foregoing affidavit, and am well satisfied that the statements made by him

.

t s said affidavie are true, and I know he is the individual he represents himsell to be
and that he resides in this County
LS

Given under my offcial signature and seal, thig Y —

day of Q,l'l zi ’f“”' ;
o S FH  Mr C((Z*.

-
-
Ordinary L. 2 ¢ 7 ‘;l‘,'(kCuuuty.
~

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
(Q//MM “C_ Cqu

TAY) U o
Personally apfears . £ 77 « /il of Cp e ENT 732
County, State of (‘.enrg(n, who being duly sworn, says on oath that he is a bona fidé citizen
and rewidentsof naid State, and hax renided therein continuously ever nince the /74—
day (»[/’4 /:\ IN/}\/ i that he enlinted {n the military wervice of the Con-
federnte Staten (or of the State of
. ‘ Yo = S 74 ) )
States, and served as a P t—‘c in Company, &~ | of .7 AN Regiment
of .5, e .V(;h:lllleers. [(Ne/TTIRD 1.17_‘ 's Brigade; that whilst engaged
e~

) KLI)Y‘II“ the war between the

in such military service in the State of .~ 2.7z 2./ _ , on the TS day
S22 7 B hie was wounded, injured ot diseased us follows
i ¥ - >

Ikl OF v i Fad s gl T s SN

P Y MH Z’M ,"J(("(\. Cesced e
e @ B

s e T Guptz ST e s g €L
v 14
- A »4%’“5} Y R ” 7/1/...(\

A 78N :q, 08 LG el T T . _/$.~
Tl e ‘g Bl e (NG }1:/ -
P

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

ending October 26th, 1902, M™&ave heretofore, under said law, as a resident of
=

L Ll £ —County, been allowed an inwalid pension o
e LT County, b llowed an invalid pension of
I)ollnrs,jo; thyekf%\’ s
Sworn m‘qur] Subscribed before me, this the ot ? L,,»,%‘_ S T
B (j' Ldn\ of (&2 yost-office -, . ;"/{ & TN
A , / i
K b s b L Al

Kotk —Ntate fully the nature of fin wourd or charncter of dlseass which eauses the disability, and crplain
partiendirly the extent of the disability resulting from the wound or dfaense

STATE OF GEORGIA, }
Pz g
I = (_Jounly.
2 oo e
L PN~ S Ul \"S’Y"“"”y of said County,
do certify that I am well acquainted with. O . Ll Aa e
the u\ﬁp]icam in the foregoing affidavit, and am well satisfied that the statements made by

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. ~
Given undc;_sny official signature and seal, this /\_7 =

o day of ,% g 1902,

i g ‘ g

s L e
&1 © NS p e TN

(Ordinary, - £ s T O(a > =ea. County.

Ages—kill all blanks and of Oompany and Regiment 7
Woww. = All vouchers and affidavits munt bear dnte after dnnniary 11902

1 LI |
[ B




POWER OF ATTORNEY.

STATE OF GEORGIA,
. r",\” ,( County
1. L2t er hereby aythgrize € 72/ o7 A

/:7 / 7 Yo Ny of Ly{/‘/ﬂr.h?g‘k /—l.

to receive and receipt for the pension paid hercon and request that he remit same to
B i by - @ 2l

s

AN oY

1

At/ o, /
INWITNESS WHEREOF, T have hereunto set my hand and seal this /2 e
)
day o, e 1908 QA

Exccuted in presence of

N = | g,
s (=) {58 2 i
~ v | P— N N
> 8 = 1. i
( h 9 H e 3
-2 B B3 N
: > (= q Z ERN
SO - = N o %
| vHiE 5:: &a by \\E\’
| RiiZ/ == SR
= \ — n: 0 o g
:—\‘b g . A= z ‘2;‘:
J = ) = ) i
i‘ S 1 N
) 'E — =

POWER OF ATTORNEY.

STATE QF GEORGIA,

( L TP T .Counry. %

/(k)a / $¢;A‘¢// i ,
,/&"777 Ve Fay b~ ot Lo TR T,
to recelve und recelpt for the penalon pald hereon, wnd requost »u

(/7LL [ L//’(’“"/G’
at L’/I% .

IN Wirnkss WhEREOF, | have horounto set my hand and soul, this

duy of Yoo oL Lot TT004 ~ \/\

/ (2

( sL ,./(I//r
g )

y Exeguted iy ]!rnﬁu%u&n[ )
\Z ! « =

J

% =

s >

- I

E‘ g o \

N 8:.—:* z.

RS ,_]Q- | g

- Q?:O' 50‘;_‘3

T EERL VD

é A E - J,v\f;; ; x‘ 1;\;; j i

o | ] w":“'JEE ‘

g = SR
| o Iz O 0 & « l

haraby suthorize

Lohpy o romit samo o

¢

/

JOHN W. LINDSEY,

5
////_')
:
3
£
A
® i
ilF
]| &
i
< @
‘l—
&
| 2
2

A~

1w

Geo W Harrioe. State Prater Atlacta

s



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

A T e Qu.Qty
Personally appeats _ 2 v o of o T S A

County, State of Georgia, who beiug rlul\ sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the ///k
diyiel ' 5 4] i that he enlisted in the military service of the Cou-
federate States (or of the State of ) during the war between the
States, ajd 5 x{l:d asa UL < in Company . z yof 7.7 th Regiment
/‘:«J A Volunteers, . & o 's Brigade; that whilst engaged

in such Pmilitary service in the State of . . ¢ —,on the day
of Lo LN 186 he was wounded, injured or diseased as follows

of &4

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

ending  October 26th, 1903, 1 have heretofore, under said law, as a resident of
— f L C~ County, been allowed an invalid pension of

Dollars, for the year 4002+ N\

Sworn Lo and subscribed before me, this the = by ki

2 iy & 4 g ¢ 1903, }l”unt-ufﬁcc . Py

f U wound or aliaenatar of diasase which aaoses the disabilicy, s ceplain
g from s woumd or d (senss.

Ndwg MRt Lilly e nates

i um."://m- wtont af te diaabiliny ©
STATE OF GEORGIA, }

7
N o . County
Bjai ik p o €5 N AN \ Ordinary of said County,
do certify that T am well acquainted with , . . . i B

the applicant i the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. .
Given under my official signature and seal, this_ -
day of ‘ o 1903.

B ciin - S——

Note.—Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date after January 1, 1#03.

Ordinary_ . . P County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, \‘

é(ﬁ?ﬁ‘ﬁv Coﬁxtty f/

Personally appears (> 1 1LAu of L},m,m_:

County, State of Georgia, who being du'v sworn, s

s on oath that he is a bona Z.Irguucn

and resident g State, and has resided therein continuously ever since the I ]

day of

federate S
States, an? served aga
of (*‘4\.

18U ; that he enlisted in the military service of the Con-
of the State of ) during the war between the
Pap s in Company /2 of 45

Valumeem ok ds

o
\h Regiment

11 IT‘VJ ‘s Brigade ; that whilst engaged
g

i . on the 57 day
o :QC. mﬁ, wu}—\ he was wounded, injured or discased as m ows

ko L e LC' \_: PR
2RI m»w

f ‘
~ >
"/\,rz A~ ,.,,L(L in S ATA T BT taay,
¢ i %4 »/7//1(.1 T wky e /’ ’

7

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

euding October 2th, 104™ [ have heretofore. under said lnw, s a resident of

O % (‘j PN County, been allowed an invalid pension of
gohd (7 Doilars, for_the year 1903

5 " /9
Sworn to and subscribed before me, this the / ,
7 ™ B \ i fals f
2 dayof Beg w1604, g’-’ i ?

~ % Post-office /

F oot et KL =)

Nt Knie fully the natuee of the wound vr chnracter of disease whicl eauses (e dfanbilly, and orpiain
ettt ly the extentaf the disabi Gy rasalting from the wound or il s

STATE OF GEORGIA,

T o o County, ]

I, Lit1 . C,W P~
do centify that Tam well acquainted with J,/ ROV e Y

the Jpp]xuml in the foregoing affidavit, and am well satisfied that the statements made

o Ordinary ot said County,

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

to be, and that he resides 11 this County ,
Z
Given under my official signature and seal, this Kol
day of Lpuugiﬂ 1904
)
1 » Pt Jia G
) nem

Ordinary.  ((( /\“/C\"f‘/"r\ County.

Nore —Fill all blanks and of Gompany and Regiment.

Nork Al vouchers and afidavite moawt bear date after Innoary 1. 104
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POWER OF ATTORNEY.

STATE OF GEORGEA )
o i lra A Covar.
1. Y t#MNe'e hereby nuthoriee
‘ats / =
/ Wit NN R R R AP
to tecenye and vecerpt for the pension prud hereun, and reguest that he remnt snoe ta
) . / s s
07 e/l Iy &' /cd/)
at \’r 71T ¢t ‘1S
1y
Ix W s Wiigrkor, T have hereanto ot my hiogd and seal, this
’
duy of ¢ 1405 W
4 18]
Faxecuted i the presence of
7% v I
yrile
Y
| =] o (=] =
— prmm— @ N 3
I | 2 o 5 - i
ISR < =) |~ . N - N %
R ] (| o : ) w ] :
A 83} N . =8 L =
Y a0 Yo ok 21 .2
X < m ~ ¢ g X e, o = %
| w o W 1}
g < 2 F F 3 LG
MNdR S nes Y X - L)
Llaliw o 2™ 2 = 3
~XiXxl"g ~“ O — = Nz = i
\ z =) ~ = s i
~ X 2 [ e £ 8 G
- o v o D 8 oA
i
g

POWER OF ATTORNEY.

STATE OF GEORGIA,
i é e, /77}77'41// Cmm'rv‘}
y by j/,_}//l/?.‘/‘/_.,
Slididy w des of Bl tos e GoetidR daa
to receive and receipt for the pennion” paid hereon, and requeat that he rgmit same to
e by W24 ¢
'
walidr 12002090 L LI Lary P
In Witsrss Wrrior, T have hereunto set my hand and seal, this £

day of /ﬁ/ £ 1908,

hereby authorize

Sred
'/ g .//‘/ (70 (s
AR
Executed in the presence of

DL S Y £5%) £
,.Z Lx/ IRV I RIRY, '(,(/[,/,’, 7/
'

7

g
= T
(\ 3 \U g" \ g . “'w\ A HoLSe I
o i BE e Yy FHEERG
N ﬁu‘ 1[;,19_‘@ NN g . p!}ﬁ s
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

¢ 74l 0 ( COUNTY. )

Personally appears )T e e of AN g
County, State of Georgin, who, being duly sworn, says on oath that he is a dona fide citizen
md restdent of xaid State, wund has resided therein continuously ever since the . . ./ a
day of £ “ i IN/’// . that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a "o "( in Lompnu) /1, of Z/ . th Regiment
of  (Sien ;/’/( \)vk\‘ulunlums Gltae ircssteacga’s Brigade; that whilst engaged
in such military service in the State of JIaE T I , on the L] dayd
of ALY 1862 | he was wuuudtd’ injured or diseased as follows :

N le daargfo ed et Alate okl G vre Jec e
‘ / .'//«(/I’A Yﬂ/:;-,; Lot ts /e TR Vo leend!
TRL /(./t,,/ reads! .//7.'4 gt Ll et gl
ot e oA //< et Lo st dero” st
&) l’lf"/(/,l,f/“' ' rotried t:‘f’/"f‘l -

7

Deponent makes application for the pension to which he is entitled for the yem®

ending October 26th, 1905 T have heretofore, under said law, as a resident of
o Tt ¢ County, been allowed an invalid pension of
e A7 Dollars, for the year 1904
o
Sworn to and subscribed before me, this the | g '
/ Y& 7 ey
day of f 2l 1906 i A
, )Pusl-ofﬁcc S TER” £,7C
Noor o Siate fully the nature of the wound or charneter of disease which oauses the disability, and explain
ol The extent of the dimability el tng from the wound or dlsense
STATE OF GEORGIA, %
A e Sl i COUNTY.
s Iy /. . .
1 Jed .t gl A F Ogdinary of said County,
{ 4 /
do certify that Tam well acquainted with A Lril

the applicant 1 the foregoing affidavit, and am well satisfied that the statements made

by him i his said affidavit are true, and [ know he is the individual he represents himself

to he, and that he resides in this County P
-
Given iinder my official siguature and seal, this ot
dav of 770 1906,
o s 14/
vt Ordinary . 7777 County.

Nore - Filiall blanks and of Company and Regiment
Nuik Al vouchers and affidavits must bear date after January |, 1906

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, !
_L/Mﬁﬂ/ll County. )
Personally appears. . Ua_/ Secl e of //"’///// r/‘//l

County, State of Georgia, who, being duly sworn, says on oath that he inn bona fide n
: e : . , 7%
and resident of said State, and has resided therein continuously ever since the //

day arA/[%J‘ 184/, that he enlisted in the military service of the Con-
federate Sfates, (or of the State of _ _ ) during the war between the
1

)
WS /”[2 in Cfmpnn) - t of Z.'( th Regiment

|un(ccrw If”ll (Nlilfﬁ s Brigade ; that whilst engaged -

States, and servegd as a_

of . (/A//» ALY

in such mxhtary seryice in the State of [{ 702 ¢ ., on the. day

S U A A 1862 jie was wounded, injured or diseased as follows
//\/M //w,//u{/( z‘fﬁ’/? Lie e . 9 ,{://' DrL

‘ t//L A////Lég,,z/' e /72///‘//1/1&’)61,//
fuu A1 & 17 //»‘/,//r e a,/?,.!ﬁ(,/ (Ve N4
{;y/zzfﬁf/‘/// ( ,za//'d(// ALl Mo ks

Deponent makes npph‘&uuu for the pension to which he is entitled for the year

ending Uclubcr 26th, 1806, I have herctofore, under said law, as a resident of
County, been allowed an invalid pension of
Dollars, for the ycnr IBOD

4 ////’ //‘/"/ 7
a — _Ait S //
7 ) A1
S»g;») to and subscribed before me, this the ), // y,/J//// /{ ¢
& day of s Vet 2l 1606
t

Post-Office .27, 7 2.0t _
jj', 4 :L/ 7 /’/,_/J/fmfé’é4

S —rA fully the nature of the wound or charactar of diseass which onuses the dieability, and ezplain
partienlarly tho extent of the disability resulting from the wound or dinense

State of Georgia, |
ALl lrsiga County}

N ,/,,Z) o /[J_é'/l Ordinar; n{ said County
QT U A

I

do certify that I am well acquainted with_

the applicant in the foregoing affidavit, and am well satisfied that the statements made L&
by him in his said affidavit are true. and I know he is the individual he represects himself
to be, and that hie resides in this County. / //;

Given under my official signature and seal, this -

day of A’//‘/ /¢ 1908,

,/1;

Nore.—Flll all blanks and of Company and Regimant
Nora.—All vouchers and affidavite must boar date afser January lat, 1900




POWER OF ATTORNEY.

STATE OF GEORGIA,
L2 //,/lr/f /‘@Coun’rv
. s J_/// 4 cf’.z%’ 2 . hereby authorize
,)/« caloge oA 7M&(orJZ/?A G 1200 Cra
to receive and receipt (‘nr the pension paid hereon, and request that he remit same to
sz //C4 by AL
welsc 1204 LeLlr iz dlly Lk

IN WrtNess WHERROF, 1 have hereunto set my hand and seal, this A

e

day of ) 7 7 1907, //a/

Um/ t/zrc”fzz [t

2.
Executed in presence of " 7

Qe QAT 1100 L7 ]
y a5 ‘,",// 70219

A
L

A
(e

f
(s 2
,/.‘ it L P

7

3 FE

>
«.x./j/

DISABLED
LY
50;}; w. l:[XIEKY, ‘

No.

(FOR THOSE ALREADY ENRSLLED)
P e ————eye—

=
=
o=
==
a
o2
[
=]
L]
=
-
>
o

Name _




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, !

] /‘7":}4(} utn(v
Personally appears_ /;_';;./ L/z Lﬁ‘/ 2 of ¢ 2///7//%/&

County, State of Georgia, who, being duly sorn, says on oath that be is a bona fide c%n
and resident of said State, and has resided therein continuously ever since the_ /,/
duy of r‘(/( A’L 18 'V/ that he enlisted in the military service of the Con-
federate Stafes (or of the Qme y( = ° -) during the war between the
States, and served as a_ (/. 2 ¢ (f'/(_ in Company_ /7 ,of#/ th Regiment
Volunteers. (cﬁ/{IIZ 77 (+91pg 's Brigade; that whilst eugngcd
in such mllu’\r\ service in the State of . £/ 227 L onthe 47/ day
Ul Ay 1862 . e was wounded, injured or diseased as follows
20AY piroriir i Herd Ay oo Sade oS
X Al a4 . W e
24 s AR g ¢ s A /w?,(

VRO

A
L

Deponent makes application for the pension to which he is eatitled for the year
ending  October 26th, 1907, have heretofore, under said law, as a resident o™
(7474 ~County, been allowed an invalid pension of
Dollars, for the year 1808,

Sw »p to and subscribed before me, this th:) 7 Ity

. DL e e

5;-.,mm(-e PN YT N

Notn <Himie fully tha nabies ot tha wound or ohinenater of divenss whinh e alinabi Ly, and - sepiin
1 ety U sw gl Ui danbi ey read g P 1

State of Georgla,

,(dbount
LoP
£ I;_Ordlnar) of said County,

do certity that I am well acquaiuted with_ L/ 1/_1 Lt /L =7 i
the applicant in the foregoing affidavit, aud am well satisfied that the statements made
by him i bis said affidavit are true, and 1 know he is the iudividual he represents himself
o be, anl that he resides in this Count o
e, anil that be resides in this County. T
Given under wy official signatare and seal this J
day ot __ 4 — R

){{/ Vs N Srrl
« lrdlnnry%l/lﬂ%oumy.

11 all blanks and of Gompany and Kl\ (muu
~All vouchers and afidavits mast bear ter January lat, 1907,
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e W
that T personally know.. ... . ... . .. /W//Z M the applicant, and that she
is the lawful widow of.... ... j v4 &m vieiteeinie., and was om

.county, and was paid
. Pension from. ....
of his death on the. ... /T2 Gt AT, there was due to
him and unpaid-his Pension of . 25 Dollars from the State

of Georgia, and 1 know. ... . ¢ %t//l//@;/l‘luv‘ Ceieiiiiiiiesi the within

witness. and he is of a truffiful and trustworthy character and enli(led to full credit

o
Given under my hand and seal this. 7 ..day of \71( //7/5/

N

otk

BY
o /2 @//éL z
L

i st BT

To be paid his Widow or Dependent Children

Q
&
=
=2
.
&
g
B
1
=2
g

Mrs

GEORGIA, %ML ... ..County.
I hereby authorize and constitute ,)f/ F decthen. ... .. .of said county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 1919’, through my

deceisid. pushan, o 40T ‘:Z»c%l, -
Pension Roll and paid from. .. %G—W«, sanavovsyaiton 1907
Witness my hand thi g L 10/8

.day o

.\!lcu;he(ore me: o QJ m




Application for Pension Due Deceased Soldier
To be pald 1o his widow o denendent children.
UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEQRG R m T—
Pernonglly before mg comen Mrs /&/ A J c@fm . . of sald ocounty,
ter being duly givorn, on oath says that she s the widow of S~/ cLoclheq
who wan duly nrollg an Cavfodiale e trom oy
ol

v

/

of ¢ and was paid a Pension of
js > county for 19/7 ", and that the sgid
0 diedin ///W couaty on
the /7 day of ¢ ) L 1918, and at the timo of his death  Penslon of W??E_A
waa due him from | t.( 42%#94_ county and unpaid for 1918
Applicant further swears that <he married the waid AV Céhe on
the @7 ayui Al 1860 in Lt uGdag county and

State of B by 2 - and resided with him from the date of marriage to his death

as how lawful wife and i now his dependent widow, and she nsks that the Pension so due and wnpaid be
7t

paid to her

i .
Sworn to und subseribed before me this day of o, 2 RTHY: ¢
~
vt CC Ordinary W

'//&/b L

AFFIDAVIT OF WI NESS.
GEORGIA, Nadke County.

Personally hefore me comes W/ T m/{%/wq , who
om onth says that he knew .UA»]‘. ‘\;«b(y/é(/L while in lifg
and that b knows o Hodra M A ook
the above ..p,,m.un that he knows that the said /:3 /. DZA_ A/L

m were ig due form of law married in the county
o/ n,,w,/(uu é.f.,
nthe State of -
day of r\,u 4180 _, and that they resided togeth
a8 husband and wife from date of marriage to the day of his death on the L
of k. 19187 and 1 now know ths e in hin dependent widow

8worn to and subscribed bofore me thin 7 day of.. bl g

Y/ WA, Ordinary ) rg
/ f{fﬁ%k'wﬁ

—
Nola {st—Tha form can be ued by guardinn or minor ehildren where thers |
ary musk send In a1l ares coriifid topy of macriage Novmm







¥ ’Co.nfederate
Soldier’s Application.

) 'UNDER ACT 1810,

) i B
County Z W T
< 2

Namo ot/ AL L

company.. B
——r A a@/?// -

Approved ...

YA




NSION. UNDER ACT 1910,
“‘Am.

« . duldi\m and Covnty, hereby ap)
910, 40 Conidetate Heldiars; and. Vbt 1 swbrn stutuman” oy
, and after mdﬂ&mmmmwmmmuquum

mﬂ-? (Give Oounty -n? Post-office)................
aburechn oy ,é,,,@&
) eonlhmaul resident citizen of this State!........... £

’ ’ o T D S S ﬂmhémmonha&pﬂuﬂlmd‘oﬂhhsuh
! : i / 2z

(Give date of discharge)..

X

N 6. When'atid where wis yaur

< .(f

;&“, 8. 1If you were not actually present, state specifionlly and olearly where you were....
o

& Where was your Command when you left ft?,

b. When did you leave the O e

o. For what oause did you leavef. T

d. By whose authority didwgou leave?. i)

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

f.  Why did you not return to your Command after leave Oxpired?... e
& In what way were you p dr Festen)

h. What effort did you make to return?. prm——

1. Ware you eaptured during the war?. e i

)

If 0o, when, and where? In what prison were you held and when were you ‘dnud?
Lz

9. What property of every qwlgm was owned, in the use, possession and mml‘;luyour'nu

10. What property of any kind have You or your wife dilpo-d of and for what purpose since 4 Nov.
1908. To whom and for what prics? Z Tt -

11. What, property of any dmﬂpdon of any kind, and of any value now owned and in the use,
' possession and control of yourself and and {te value? (Make I\-Mnd list). .....




-~
\

QUESTIONS FOR WITNESS AS TO SERVICE.

STATE QF GEORGIA,

e | .
c 4/7//‘#{‘" g0 8aid Bigse and County In hereby pressnted

o0 8 witness (n support of tha spplioation ol‘,«fa y 07 Vo potialon provided
by the Aot of 1010, in said Btate, and after being sworn true answers to make to the questions propounded

anawers as followa:
1. What ,.‘ your name and where do you reside? .. &—/’Z. &
e Y A, DDy
How long and since when have you known..<7. &7/ (éf/z.,. .the applicans?
,ntt o e LG
3. Whare doos he now reside, gnd sinoe when has he been a bona fide, contiguing mlﬁcni in this
Siate -nu how do you know?, /{1& 7 p %{
Y/ )( i i s MMM rsoricsgississsisisiscisioss .
4. When, where and in what Company and Regiment did.. f st during
war from 1861 to 18657  (Give date and pxm.Afé.?WWﬁ&%
5. How did you obtain your information of this Servioe? MMMM‘P
LB F LA fL F A
6. How long within your own personal knowledge did he perform actual military service with

7

this Company and Regiment! (give date)...

7. When and where was his Command surrent
Az [Rled sl

8. Were you personally present at the Surrender?.....

10. Waa the applicant personally present with his Command at surrender?...... “

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

11, If not where was he and how oame him there?.................

12, When did he leave his C dr. b, v Where was his Command
...for what cause did he leave? ......»

when hel7£ﬂ1 A..... v "
w4 .._._By whose authority did he leave.......... e snd how

long was he granted leave?. = = How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and specifieally)............._..
-
ATTES D s A L =

13. In what way was he prevented from returning to his Command?

How do you know?

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

If 80, when and where!... . ..........

and when released

15. Wnaa applioant oaptured as a prigoner.... £

Wu_ﬁ
Bworn tg pnd subscribed before me, this ‘\hol i; é ( 5{ )
Xj{ ~day of. T0idp......|

.Efdlnuy,

..In what prison was he hold'f\

e of .. . County.

-.who on oath

00 .z-‘
uvnhu\hymlmholdmu“:iulndd mqmwlu%

;j '*.”“"wm ot 1% By .u.“:.vd*:m?:m;;::ﬁ

1. What property, If any, has been sold or given dway by the applioant or his wife since 4 Nov
10081  (State it fully by items.) i

9. When and to whom was it sold or given to?. ez
8, What was the prioe paid or stated 4o be pald?. S
4. What relation la she paity o appll = [

s What dispesition was made of the proceeds of the sale!......... .

the tlon of this ade | dﬂlll nl 1.
nrmh H” m.m property m n%od/’&m ues
Bworn to btlm me, this cho

ORDINARY’S CERTIFICATE.

STA GEORGIA, ™
AL Ao |
‘e
I 4 Ordinary of said County, certify that I know

the applioan€: .. / ........ for Pension is the person he represents himself to be and resides in

sald County. That I also know.g"..... et the witness ring to the

service snd (7 W%"‘ who are freshold that

they are ta of said County fid were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trusgworthy and thelr statements are entitled to full faith and credit. That the

Tax Returns of . ...shows tha Kf Z2 snd wife

uhurnruxx.in 1908 $.27 for 1909 8.7 tor 1910 827

8worn under my hand and official seal of office this......

FAE 2 7 . Ordinary,

NOTES 1. Bef. wontls wered 4he Ordinary shall swear applicant and all in the folls ord
“¥ou do soi h"'":"m-gum "’D akn 40 sash question Aaked 700 and tbe evidetos you
H |Bdarits may b os are .
i Mg;.
4 lhml-:‘l‘knomﬂ)u jon, use or oon wolf and wite, afidavits of treshelders
ustieoseeary.




8Sworn d subsoribed before me, this the |

] agf( _day olﬂ

& e et k. County.




TATE OF GEORGIA,
(o oo
C\WWN\\ ¢ «\\\\\Vh : Ordizary of said county
do/cerify that I am well acquainted with =>4 N@\\\ £ ~_ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, end that ke s disabled, lo the extent ke clarms, and I know

heis the individual he rep: ESN\E& that he resides im this county.
I farther certify H@ Zr %’ before

l&a“ the foregoing davits were made and power of attormey was signed, is afy
¢ .\\%\\w\\wm«\ of said county, and the szid afidavits and

signatures thereto genuine. D ) B
Given under my official ﬂ‘ﬁwd and seal, KM\EE‘ X\«A\ ~€
& A ” 7 = 7\
- \\\\\\\ w\\ﬁ LS
. Ordinary _ (77 JNu[l.\\Mr County

’ .'fﬂ

g
E
3
=2
3

-
:
m |
i
£

Zﬁ, e

ey on record

~

z}
7

g
A

Yo O 7
APPLIGATION
” (gl »774,«4)

fam 7
Amount, Sz
A,
4

Date of warrant

B,

)
't
App/ué-
County

|
|




STATE OF GEORGIA,
/r 7 i 7 7 /fg7 County
i
1 L, A ‘/// ///{ ///5‘74 Ordlnnry of said county,
o( } the
applicant in the foregoing afidavit, and am well satisfied that the qmtemcn!q mnde by him

do certify that I am well acquainted with
{ )

in his said affidavit are true, and that he is disabled, to we extent he claims, and I know

he is the individual he represen himself to bc and that he resides in this county.

I further certify that 77/ 07c¢ ‘/(/(/W‘ before

who. thc furcgomg Mduvltu were made and power of attorney was signed, is afg

( y / PP ‘("//7
signatares thereto afe genuine

Given under my official signgture and seal, this

of said mumy, and the said affidavits and

7» dnyuf /lr 18901

Y (R

CO7 7 V7 S

’r ‘/ L County

. Ordinary

=

.’l/tt///z/
80

‘}’ﬁ/

Date of warran
E-/%- raw}
aty "

szz

By Frrveee
£

No.

‘\fmmca

APPLIGATION
5
L U

v
A
Apphc
County
Amount

STATE OF GEORGIA, . )

&l%:’,‘c.,;;,d.m ea_ .. Comty. )

BT ‘%fl LA TR, )

d({ecrﬁfy that I am well acquainted with ¢ Jﬁ’(.cf,m. {/ the
titgt the statements mac

applicant in the foregoing affl.lavit, and am well satisfie

Ordmlry of said County,

le by him
in his said affidavit are true, and that hes disabled, to the extent he claims, and 1 know he is
the individual he represents himsclf to be, and that he resides in this County

,,.‘A—«/'(,)L

before whom the ’nr(‘gmng affidavits were  made @nd power of attorney was \ugnml, is e

£ i,

signatures thereto nre’gcmnnc.

[ further certify that, .. . . .. ¢

of said County, and the said affidavits and

g s : /
Given under my official signature and seal, this_ ./ day of % ,/\ 18G1s
” )
- 77
< Wr Cleiviia s 5
Ordinary (¢ 7. . /,’,Z,',‘,n('( County. *
/

reeir !
Z¢ f/c
Ve

<

I TEY TR BN SRR X 1L
Ly ¥ 2
7
g A

SO SXECSTVE DEPARTNENT.
<4

2o

Warravr Haxoss to

<,

AL

4,

7
([ﬂ(/t

290,

re

ﬁtion for Allewance !

L&
/_4(4

4
App
Applicant,
enty
Amonnt,

Date of Warrast, ™
Entered om »
Z




For Applicants Heretofore Allowed Pensions. For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, | ' STATE OF GEGRGIA, | |
L 7 e ol o LC L Tl [Commty. )

SONALLY appéars, ,(’.i/m{( [jft(uf &AGI%Q\?(& county, PERSONALLY afipears  _ 5 & < l/"L’,/:r: 3Ee of Crve ZT«, .

e ——
¢

Pk
State of Georgia, who, being duly sworn, says on oath that he is a bon. é/jf-ci(iztn and County, S""m of Georgia, who, being duly sworn, says on oath that he is a bona fide :iégn and
residgnt of said State, and has been such continually since the day of resident of said State, and has resided therein continuously ever since the By
pa — 7 - > — =i -
U cle771 - 18 that he enlisted in the military service of the Con- dayof (el ig ley? : that he enlisted in the military service of the Cons
federate States (or of the State ¢f ) « ) during the war between the federate States (or of the 5}3;“ of . ) during the war between the
Slalz, and scrvfd as a / P P«f&f 5 in Cumpany#, of//“ th Regiment . States, and served asa &7 v ke 2= in Cnmpany.‘/},/l o7 "th Regiment
of 7 £ ¢ x£1¢~/ Volunteers //L;y,;a s Brigade; that whilst engaged of '¢svys ¢ Volunteers . #ccer, 's Brigade ; that whilst engaged
in sugh militayy service, at the battle u} ), e/ A teeriC  in the State in "ﬁh milftary service at the battle of 9%, ¢ e p?(%/f,./n.,-i“in the State ™S
« . ¢ Yy ~ » ’ 3
of /77 y/{/// «.?y\hc _//1_5 day pf (€204 rﬂélf. he wan orl‘_ Lo L lkibA..., ON the . S = dayof 7/ s ',86),'“ s
£ PRV N TSN g ;/! . wounded as follows_" Cmre el wt JEte ‘%/ e /;‘ 1?.’-‘ )

wounded as (7”‘”'“‘ A/y rror A A e

(ol A vyt g et et Arld f Penr. Ce A s Vaaalk i hiaiy Siis il S STl b
L gt vy L B wrTrin Fie FUAGCAS i i, u,;n,f.:/.:i/._.;:;.w
/"2(“ ZAZ /’I? /L14A/l?1./a¢rtz1»</r /(l "(I' “ P8 e 2 AL J /o A

Deponent desires to participate in the benefits of the Act, ap|)ro\iecr0clobcr 24, 1887,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887 and the acts amendatory thereof, & ot
> g ' a ereof, and makes applic: i i 4
and (‘hc acts amendatory thereof, and makes application for the allowance to which he is for the year ending ()(ll?)lnzr 26 IRQ‘I 1 h::/c }f:srl:t;:}g;:";(:edmllano“zjanm m'w}“cfh he Iprentitied
entitled_for, the gear ending October 26, 1890, 1 have heretofore been allowed a pension N, o N oNeCpenslon ol
of L F A /?‘ Y ,u,-/ dollars /\/ 3 i <. g;:‘" P ‘/ dollars, for T € C ki s et s
E\‘\w.,nf to and subscribed $efore Wne’ this the ; // : & Sworn to and stbscribed before me, this, the l 5‘/ /} :-/
V77 & L A ! =y * S - -
1 I{T/ dayof 7% { ~— 1890 = "\\ j'b day of , -~ 1 Awg ”*9’-5
o Sy / VLA 3 D . / o) . -
A anid e '/“(‘ff""‘-* e ’ D r Zhe e torer. OFatanson Poeiin e,
S Nt fully mture of wound e Sinewetar of disse which onses ) disnliliey and soplain particatarly the sstent o =
Ahe dimnlality = u'u'.ffﬁﬁ,'"ﬁ'.'..:'.‘.‘l,'{ 'I:.I'l:r:h('\lw\:‘t‘:tll‘r:‘llnrrtrdl:.h.l.r':cl" of disease which um\)n the disablity, and explain particwlarly the extont of

POWER OF ATTORNEY. POWER OF A—-ITORNEY
STATE OF GEORGIA | STATE OF GEORGIA, } :

County. | bk Ziivo Tlarzmau’y County.
5 - - o ! Pas
KNOW ALL MEN BY THESE PRESENTS, That 1. Know all Méen by these Presents, That 1, ( ¢ . .~ . ..
of . 5 S ~ - iy
y of . [l ¢, 7Tz . —— County, State of Georgia, ‘ds” hereby appoint
county, }A said State, do hereby appoint (
of my true and lawful attorney in fact, for of . my true and | s :
me and in my name, to receive and receipt for what ever amount of money I may be entitled me and in my name, to receive and receipt for whatever ;{m;‘:ﬁﬂ ":f r:n:;‘::l aln(::eyl‘:: ?C:'IKIEJ
to from the State of Georgia by reason of the injury received as aforesaid in the military to from the State of Georgia by reason of the injury received as aforesaid ir{ the m’i’li s:rlvc
service of the Confederate States (or of this State), as stated in the (orcgomi affidavit ; of the Confederate States (or of this State), as stated in the foregoin: affidavit ; here;a?’uth e
hereby authorizing my said attorney to receipt in my name for any Warrant that may be ing my said aitorney to receipt in my name for any Warrant lhafgmag be issued b G er.
issued by the Governor, or tor any sum of money which may be coming to me for the reason nor, or for any sum of money which may be coming to me for the rc);ﬁnn aforesai ¢ mover:
aforesaid. IN Wi x5 COF i : :
[N NWTINESS WHEREOF, 1 have hereunto set my hand and seal, this WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 189 day of s e i 1891. |
iy i ) ; - ’ . [Ls]
Executed in the presence of us Executed in the presence of us
R S o bnxn-wzow.
Send money to me as follows, by ncmoney-10 me:av) olows; by.... . -
ik to__ P. O.

to P.O. T

County, Georgia. wioe..County, Georgia.

Vo R




County, Georgia.

Maimed Soldiers.
Amount 3 !jd

i NG
% P Dorvecedd

(%‘ 7 4 870
e T

ancoded ta coarrant N,

Ssued Lo rea urer

WARKANT CLERK

WL Camphe L St Printor. Comptiontion Tan e
P

County, Georgia.

1891,

eN\ninyeJ (ﬁofdiesg.
Voucher No /\331
Amownt 5 ¢S O

Paid to // gjll( /zifﬂ i
For %CJ( i 0/: Ko
Dorireed, / ‘

.y
24

Ineluded tn warrant N

Audited 1891

COMPTROLLER GRNEK A1

pvued to Treasnn er

W IHANT 1 Fin

////,/(; v




4 //{

(//////I/ ooy A

having been exanined and allowed for

Codl /] %f/ D e .4{4,,(/

the ven ending Octobes

//’/’//W”)J(://)/

No.
STATE OF GEORGIA, l

EXECUTIVE DEPARTMENT. S

Mr / / /// ¢ of the County
of é/(( /// s having filed his application in the Executive

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

~
approy gd Dec ;, 1884 and Nov. 11, 1889, and the same having been examined and allowed for

9

/r // 20 0
He is entitled n.%(- the sum of / / Dollars

for such ‘||\A|v|lvl\ the same heing the allowance due for the year rndmg October 24, 1891

AB USRI his receipt on this voucher and return same to

The Treasurer will pay

Executive Department for wi
\ 4
AP y w7 /171
L GOVERNOK

By lh(‘ Goyernor

///’V//// St

Sec'y Execvrive DEFAKTMENT

Reckvep,oF R U HARDEMAN, Treasurer of the State of Georgia

j S
4 Dollars,

¢ /,« P
3 ’
‘ ) i
per above vouther, this of L/ 7 1891.







Ordinary’s Certificate
EORGIA, |

_. COUNTY |

for pension is the person he represents

8 11l ecidert ¢

- B G, T = T}
idents of said county .s&rma.q sworn by me before
1 r

arc all truthful and trustworthy and their statements are

seal of office this__1

_==7 Ordinary |

affidavits may be e insufficient
ust be made B unty i whick the aj
by such Ordy

J. W. LINDSEY,
Commissioner of Pensions.
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0oz
g s
83
= B
2 3
2
< J

3
& 1
8
]

Confederate
»

"Byrd Printing Co., Btate Printers, Atianta,

woldier
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Ordinary’s :Certificate
STATE OF GEORGIA,
CHATTOO 3A
Ordinary of said County, certify that I know
the applieant__J> o Aylar for pension is the person he represents himself to be and
resides in ...ad'm\.m, That 1 also know Sy KAlxere ... the witness swearing to the
1 Tglor 1gw/ 8. Kilgore renident of Chio hmog.h.
Rervice | lhal w ruidenu of maid oounty/-n n worp by me before signing t! rego-
J. H. Tyler

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit

Sworn under my hand and official seal of office this_ 18% __ day of ADFAL ____ __________ 19_21.
i
R ﬁz‘ﬂ{/fﬂj’? Ordhury}

AL T00 3

- County.

NOTEN ). Bofore aoy queetions are ananered the Ordinary shall awear applicant sod witnemos In the followiag words:
solomnly swear that you will true o:won make to each of the questiona asked you and the evidénce

aro insuffielen

spaces
made before the Onun-ry of the county in which the applicant or witness resides and
must be cortified by such Ordlnny

e g e oy

-~

]
'

CHATTCOGA

ier’s Application
Hargrove's 3at.

¢ Act 1910—As Amended by Act of 1919.

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

rT—
Questions For Applicants to Answer
STATE OF GEORGIA,
CHATTOO0 GA

J. H. Tyler . of said Btate and County, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldicrs, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reaide? ((ive County and Post-office)
do. e Rylar., Shatiness. QONDLY . BaAx ATAON. H8a

Jonfederate States or in the organized militia of this State from
ates,

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

Be,,,,h,w’h.: A:g 51834 o B@ﬁiqm 0q,0apt.Shumack's Co.Maj,Hargrove's Sat,

5. How long did you remain in the actual muiury service with said Company and Regiment! (Give
date of y ¥rom Aug, 1864 to_lay )865.
6. When and where was your Company and Regiment surrendered or di-eh-rnd from the Service!?
_Ge, May 1865._

7. Were you actually present with your command when it was surrendered or dlnhlr'tdl Y

b. When did you leave the 1 Q000Q
c. For what cause did yon leave? 0000
d. By whose authority did you leavet 090000 ___

e. For how long was your leave granted! In what way? 000000

f. Why did you not return to your command after leave expiredt _ 00000

& Tn what way were you prevented 1 000000
h. What effort did you make to return? ..
i Were you captured during the wart __lQ._

j If o, when, and where! In what prison were you held and when were you released
__No_prisomer.

9. Are you drawing a pension of any amount from this State or the United States?
10. Have ypu ever applied for the Georgia Pension -.n‘d had it refused! and for what cause it was
not allowed? _HAYQ _never snplied.

Sworn to and subscribed before me, this the
26th . . March
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Questions for Witakes. ab to Servics :
STATRE OF am OKANHOMA }

We 8. Kpdgere. of said Btate and County is hereby presented
as a witness in support of the of. Jim H, Tﬁ'.' for the pension provided

by the Act of 1910, as amended 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 residef _ V. 8. Kigoxe,
1 reside at Ohickasha, Grady County, Oklahoma.

2. How long and rinoe when have you known ... .__..S4%ty=five years or mgre '

8. Where dogs he now reside, and since when has he been a bona fide, continuing resident in this Btate,
and how do you know 17400, Geargin. . Haa livad. Lo the_ssme. qonoky add_his 1ife

4. When, where and in what Company and R did.... J:H.Tylez onlist dvuring

vur from 1861 to 18651 (lee date and pllue an%? -Couaty._In_ A’ﬁ Ang».08pt. Shumakes

Mioyx: :htlli your }?om-l'hm of thh%‘f

He and I belonged to the same

hee. Yoo

0. How long within your own peponal knowledge did he perform nctual military service with this
Company and Regiment! (Give date).. . TXQW dAte. 0% hulmﬂl until p
7. When and where wan his command surrendernd or discharged (give date and place) .
--Kingeton,- Gav-4n- Uay-1865-------- ¥ JRR——. y
& prisol

B. Were you porsonally present at the surrender? . ...ROJ...I..'
9. 1f not, where were yon and how came you there?__ I _was.a_pri sonex,

Oaptured at Turner Hill

10, Was the applicant personally present with his

11, If not where was he and how came him there?______ Fth

By whose authority did he leave_ ... - and how

long was he granted leave! __ N How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and specifically_.___ TN

Recenqs 1 was living.in .the sama_noaighhorhtiad and I _keaw.all abonut. it
13. In what way was he p from returhing to his 1

How do you know? ____________ 2

(. ¢
14. What effort did he makb to return to his command and how do you know? -
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County.
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McGREGOR.
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C. E
Commissioner of Pensions.

of 1920,

§
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2/ azZZ‘a s
‘e 7
7
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. CONFEDERATE
SOLDIER’S APPLICATION

Under Act of 1910—As Amended by Act of

( 2
P

1919, nnd Constitutionnl Amendment

County
Name
Company .
Regiment
Approved

g

Ordinary’s

STATE OF GEORGJA,

Ordinary of said County. certify that I know

mﬂﬁxﬂ the applicant for pension; that he is the person

he représents himself to be, and that he has been, o:“:c sly. a fide resident citizen of said

State since J v 1st, 1920 that J also Jpow \\A
Vry >

e
sweurs o the serv raf are now residents of said no..::; m:a smNﬂ:, sworn _:

foregoing affidavits, and they arc truthfal En ?F:::\:: and their
Sworn und.

(SEAL OF ORDINARY )




Pre > »}7&‘ e \ﬂf""" . )
,)/ o APPLICATION FOR PENSION BY A SOLDIER
. ?‘ .:(yyw /,/73:3?4, ' vy“ )lo ' Under Act of 1910, an AAH:::;:ebnyt ﬁfctlg;o.ww, and Constitutional
g v . FIS) 9L ”“W ‘

QUESTIONS FOR APPLICANT TO ANSWER:
nor) prraee AP PP IV 4
: 5 & Al
e : w

STATE OF GEORGIA,
A
27,
W Ty

Forp 2 TG

CHATUUUA COUNTY,
Personally appears before me, Jamee H. Yyler, of sald State and

County, nnd hereby applles for the pension nllow ed l:{v the Act of 1810, as amended by the Act of
1919 and the Conatitutional Amendment of 1020, and submits teatimony to support the same and

2 p "Lﬂl“‘r being duly sworn true answers to make to the questiona propounded, answers aa follows, to-
> . . g l 1. What s your name und where do you reside? (Give County and Post Office)
* o' T. o 11 James H. Lyler, Yrion, Ga. Chattooga Gounty, Trion, Ga.
£ 7 N & 2. How long and since when have you been, continuously, u bona fide resident citizen of the Stute
« 23 l 2 E of Georgin? Seventy-six years.
= :gg k4 £ 3. Did you enlist in the Army of the Confederate States, or in the organized militia, of this State
E Ex N s S ~ from 1861 to 18657 Army of Oonfederate States. .
a, ::_§§ ! s & E \ {. When and where, and in what Company and Regiment did you enlist? (State the arm and
< 15_3: ;5 . Xl \9 class of service, and give name of Colonel and Captain.) July, 1864. Chattooga Uounty,
n ;.é- = N \ Ga. Shumate's Co. Hargroves Bat. Wofford's vrigade, Cavalry.
[~ 5. How long did you remain in the actual military scrvice with said Compuny and Regiment”
E ;? e o i > e date of discharge.) From date of enlistment to May, 1866.
a < ) 5 2 | 6. When und where was your Company and Regiment surrendered or discharged from the Seryico ”
£= B Sk ‘ Kingaton, Ga. May, 1865.
% ) 54 =3 d ! 7. Were you personally prescnt w&th your Command when it was surrendered or discharged
s 4 Tes.
B. If you were not actually present, stute specifieally and clearly where you were
Yresent.
n. Where was your Command when you left it
Ordinary's Certificate t When did you leave the Commund ?
FALE OF GEORGAHA, ¢ For what cnune did you leave?
p’/; COUNE d. By whowe nuthority did you leave?
y / /ﬂc)% ,/m Orvdinary of s County, certify that 1 know e For how long wax your leave of absence granted?  In what way ?
: s 7 e - ar pension; that he is the person
/4’/@4 ‘)’A}/wa eSS ulcint 1 3 e ressdent eitizen of s f. Why did you not return to your Command after leave expired?
Ferepr s mmselt tohes and that he has been, contiguoysly, a by fide resident citizen of saic k. In what way were you prevented?
T amen danian s 1st 1920 thigt ) also kpow f / %”ﬂem% é‘?,f, h. What effort did you make to return”
4 N‘%ﬂ e e < }/ . (7 1. Were you captured by the enemy at any time? No
ot seruiee ;) thit ettt 1 are now residents of said County and wefe duly sworn by I A 3 3 "
ity et AN I 1f so, when. and where? In what prison were you held and when were you relensed?
Coltone g the foregoing ffidavits, and they are truthful and trustworthy and their tio: priscner.
o A  wititheil o fUl faith dnd eredit 9. Are you drawing a pension of any amount from this State or the United States? No.
o s /M ot 22l 1972/ 10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cuuse wis
swen uplyy Hawidund oftlclul;seal oftoffice thix L7~ day v it not allowed? Application lost/ in Pension office.
Z  Ordinary
va
(AT OF ORDINARY ) of / WL County Sworn to and subseribed before me, this the ty / V "
Instructions: 7th day of June, 3 L1092 4, ‘,7/{ ' ' ' ,/ApphcunL
nllff\,\f".”l‘.h]‘:y‘,'.f"u'ili"'\‘.':",‘.(:,k:'('." 2 Sl i B S f J/‘fdﬁ; CA s Ondinary )
w truth.  So help you G ‘
L et B el sl a7 o ondttoo P—
avunt be certified by much Ordinary. (SEAL OF ORDINARY.)
i UL aut the hack of the application carofully
f

L




Questions of Witness as to Service

STATE OF GREREZEX OKLAHOMA
GRADY
¥, 3. Kilgore

COUNTY
of said State and County is hereby presented

a8 a witness in support of the application of  Juros I, Tyler for the pension
provided by the Act of 1810, ns amended by the Act of 1919 and the Constitutional Amendment of
1920, in said Stute, who, after being sworn true answers to make to the questions propounded,
answers as follows, to-wit:

1. What {s your name and where do you reside ? e &. Kllgore, B

*hlckashn, 0.lahoma,

2. How long and since when have you known  Jumes 1, Tyler, : the applicant ?

All his 1life,

3. Where does he now reside, and since when has he heen, mmtimmu?/n bona fide resident of

this State. and how do you know? e has resided in Chat oga County, Seorzla
all his 1ife; was born nnd rnlped thgre,

4. When, where and in what Company and Regiment did J"tmes I, Tyler enlist?
(Give dnte and place) shurate'y Company; largrave. vat, ’

doffordw Brigade, In July, 1864 In Chatéogn 0., Teorglu,  “avilry

5. How did you obtain your Information of thin Serviee? /Te Wns private in unme “o-pag

in whiuk T wus sesond Lelutonunt,
6. How long within your own personnl knowlodge did ho porform unetunl military norvico with
this Company and Regiment? (Give daten.) 'r0: 1064 unt1) c¢lowve of wur,

7. When and where was his Command surrendcred or discharged?  (Give date and place.)

™ 1365 at Kingston, cewgla

8. Were you personally present when it was sur endered? 110, TxXWhfxokRxRRARRRx

9. If not, where were you? I wau In prison at that time and how
cume you there? wua wcaptured lu february, 1865.

10. Was the applicant personally present with his Command when it was surrendered? Y0,
11. If not, where was he? and how came him there?
12. When, where and for what cause did he leave his Command? (Give date.)

\
By whose authority did he leave his Command ?
ind how long was he granted leave? How do you

know all that you have stated to be trae? If of your own knowledge, state clearly and specifically

13, In what way, if vou know of your own knowledfe, was he prevented from returning to his
Command?  (State clearly nnd specifieally.) |

14, What effort did he make to return to his Conmand and how do you know this?

15 Was applicant eaptured as a prisoner? Ho. if 80, when and where?
in what prison was he held? nd
. ol
when released

Sworn to and subscribed before me. this the w/ﬁ[ r
| AL, s
( v

/o g of e 192 L Witness
< . OB
County Iudze J
of Srady County

(SEAL OF ORDINARY )
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2:tion hoe

v, on oath,

appeared before me, J. H. Tyler,

"hat to the best of

wap in tho State lM11itia; he knows well

in Shumate's Company, Hargroves Batallion, and

rien’e,

Cavalry.

Toponent further statos that he was vary

ro:0llo:t whether or nut there was any

jecord Lieut. of the

vho wa: apturod at Turrell {11, %a.,

soror uantil the war oloved.

rt Martker states that ho was datailed

or £11ieorn, homo, who wos killod

ard who 1ived in Mloyd County, 5a.

tor, Sa., urder %or.

¢

iofford, in 1666,

rthed hofore!

STATE OF OKLAHOMA, GRADY COUNTY.

Poersorally came before ma /. 3. Kilgore, of 1
sald State and Courty, who is a witrness for J. H. Tyler, of
the 3tate of Georria and County of Chattooga, who is making
{ application for Pension, who, being duly sworn, on oath says:
J. H. Tyler arlisted in Chattooga County, Ch., 11{: 1’022 in Capt.
Shumate's Company, ; Hargroves Batillion, «, T. Wofford's
Brigade,.(ilere they Stato Troops or Militia of Ga.

. (vWas 1t Cavalry?) Dy A D
(Give namé of his Col., Lieut. Col., and H{Jor.) _QM

M‘Lﬁn apivr ey i py

UdA S et

Sworn to and subscribed bhefore)

me, this / 4 .d&y of M)

. ~ BTATE of GHORGIA,
J.H. Tyler, Pension Offioce,

Chattooga, Oo,
DI

8/8/ee/
t

Aprlicant must amend Bnd state if his ocommand was of th:
Stete Trooys cr Militia of Ga. Was it Cavalry. Oive

"name of his Ool., Lieut Col., and Major,

J. W Lindsey,
OCommissioner of Pensions.
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Form No. 5.

POWER OF ATTORNEY.
SPAYVE o SJORGIA,
GLtp s 4 4. Leftr

Coungy, gysaid Sgate, do, hegeby ap
y,x%ﬂﬂ j . 7’- % my true and lawful attorney in fact, for
i

me and in my name. to receive and recéipt for whatever amount of money 1 may be entitled
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 Warrant that may
beissued by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid
IN CWITNESS W EREO/ v hereunto set my  hand and seal, this
) Fa ... /¢J{ o

L AR/ Joo & [rs]

'} /
2l \uwa\ wmthe presengg of o | ‘

7 Y / ] | ) P

(1 t Potleie L/)
‘
L and pblige

(‘/‘”/ 7 Zt» /‘;7‘1 /
J & ¢ }‘//Jc (.

k=)
[ allowedesengg amaon by
ﬁ‘&'r/éalp

01 3aNVH ANV

-
1681

Affidavit to be Made by the Widow. "*=>"

STATE OF GEORGIA,
. L In person came beforeme, %enlgnml Ordinary
Coupty 7%'//7 kl({t[‘ln and for the County of AL @W
Mrs. /é @/%&A + who beging ywvorn according o law, says under
oath it she is the widow of ;/4 ?‘WIW . who A u soldier in
the NBE of the Gonfederate States, und j , of the
7y T

Regiment of Volunteers; that he enlisted in said

segyice on or ghout jhe /0 day of 186, Z , and was in the
V)

’é A iy to (70 1862 That while in the

g 1A, 186 Z(‘Sce Note No. 1

L@OLMiw% Za. £ /Zé 2
AP 351563 of Feturmon

yed as & member of Compuny
4

Army, he wis on the

Deponent further awenrs that she was the wife of suid decenned noldier during hin term of mervice in

the ,\.m_\,w..( rhe lgn never married wince hin death 3 at she becime his wife on the . 7 th
day of # ""L—M?,. - thit she han renided in Georgia continuounly aince the
/Af_d duy of WZ‘—'- 143. that Georgin in he

v home, and wan auch
on the a3d dny of December, 1890, and wince said date she has not lived in any other State or locality,
Deponent, an the widow of maid deceaned soldier husbund, applies for the pension provided by Act of
the Genernl Ansembly of Georgu, upproved December 23d, 1890, for the pension year ending February

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

Sworn to and subscribed befoge me,

& ;
< . ‘el »

this, the | ’{ (/

day of 18g1. |

/gnﬁgz/( — /‘é(-t (’;4(:( 2.

NoTE 1L State in blenx above the date of (e bl an nl when, anl wiy el
il i ] canl where e died And in
cane in death resulted from disease, staie how ' peomitively to e rolted from e sersien o e
i the Army and not from any ather o ! PRI o moreiog WE e millier

Z




Form No. 2.

Affidavit for Three Witnesses.

State of Gegrpia,
~ I persan came before me, the und J_v?| Qrdpmar
i
4 I andt for said County, \\v(m'sw.«/
@t A2s,

,‘Jr‘
A ’
and Ct y pEL) feach known to #ad Atesting ()ﬂnrl as truthful,

yelahle PWW sgerally <y under oath, that, from y Z" e
Mrs é dk . ph the Couggy % .
stdhl Ge m,. the widow of 31 % ) who wafa soldier in
Company al the Regment of e Volunteers.

That saud solgier vnlisted in the \mu..-%l..- Confedgrate Stmes (o the Grorgin State Traops) on or
abont the /0 7 day ot “M I8¢ 2 That while in said service, or by

reason of Naod service i the Ay, he lost Tos Bife as follows Z E

wh nal knowledge,

md Vo

\% S0 M&Mm‘m«{éﬁ

Clire G0 U trer kit Gl
/Mmu, /711;%1‘ %(w Z( ey /wL Aw/L

% #71;((

A

Knowing e facts stat s m et death of applicant’s hushand wor
woed 71111 Zk Litong 614 V‘
71'4{«(/:-/4 POV ,..(
J/(//, (“

7 VP i
W Bl o swaar that Mis O /é{/
ol \ﬂm vt cand oA whe i oot intermeaaAed ance Teas death, and thiat she resides in
@ lf) County ol the Stite ol Gieorga

B iy
g % 7‘ s

i CO L
Noty. Wikneases
gialy B

witn the wife of sald

1ottty atous (hings e may belfes m. vouhie thelr aatements to such facts us they per

Fo

Certificate of Ordinary of the County of Applicant's Residsnce.

State of Gjr i3,
Couaty © R per— 6
State of Georgin, hereby certify that 1 am du]uumlr(l with Mra % 6 ﬁﬁ(
kn

the applicant for i pension in this case, and know, from my ow!

No. 8.

__Ordinary

nowledye, 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. [ also
certify that the witnesses whose testimony she presents 1o sustain her claim are known 10 me to be
truthful witneases, entitled to full faith and credit as such. 1 am fully satistied that this claim is made in

good faith, and that 1)

c caused the applicant and the witnesses to read or hear read the proofs they sign
In Wjiness Whereof, 1 have hergngd set my hand and aflived the seal of my oflice, this, the
/«'
day of 1801

SHAL f , ‘//ﬁ{ —’/é s © ///(d<(’”zk

Form No (.

NOTES.

The pension is ouly payable G cerain casses of widows
Those whose husbands were kiledh servic

Phose whose husbands died in the army of wounds or disease contracted i the service

Those whose hushan i went 1o the army and have never been heard from since the wa

Phose whose hushands were swounded in the army and have since died from the direct effects
of the wounds

Trose whose hushands conte it Lo vor o the wrzice, and who alter the war. died of the disease
cansed by the servs The disease dosody Casing the duath

No widow ia entitied uniess she was the wife of the soldler during the war, and has nover
remarried.

The s does ot provide fur any one hving out of the State of Geargia, nr whin did nothve - 1,
State at the date of the Act

The facts 1o establish 4 claim must be sabstantiated by the testimoay of three witnesses
who personally know of the enlistment of the husband ard his death and the Immediate cause
of the death.

Widows wha have marnied since the service of therr husbands i the mmy are not entitled

There i oo need of employing o lawer or other agent to attend to these claims I'he

v claimant

Department will furnish /1 and specific instructions, and give ample opportunity to ¢
1 witnewson live in another County from that wherein applicant resides, they must go befire
the Ordiary of their County and testify.“The attestation of a justice of the Peace or Notary will it
answer
T proofa must be made out of the State, the withesses must be sworn before a Judge of a Count of
Record wnder aeal, and the witneases muy
Fill ont Power of - Attorney mnlm‘h

receive the money, o receipt for same, »

certitled toan reliable, and it thele signatures are genaing

wome one who can call e Tre marer's oflice iy Atlanta and

Fill out the directims ™ helow Power of Attorney, wo that your Agent will know where and how
to send the money
By order of the Governor W. HL ITARRISON,
Seeo Ex. Departmini.




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

STATE OF, E?OIA 7unly é 61/'@
7/'1/ ()uhunr\ in and for said County of
é State of Georgia, h(‘reb) certify that I am acquainted with Mras.
/% the applicant for a pension in this case, and
kun\\‘ from my own knowledge (or from positive proof presented to me by reputable wit-

ne <), that she resides in this County, and that she resided in the State of Georgia on

*December 23, |‘\u\ m!))"\s not lived out 4.{ the State since that date. That she is the
> — -
widow of 'v‘ L Anfee deccased, and as such has heretofore

been allowed a pension for the year ending February 15th, 1893
In"Witness W Iuru- I have hereunto setny hand and affixed the 1 of my office,
this, the Vo del day of Ketr 1894

<

¥ Ordinary

POWER OF ATTORNEY.
TE OF GEORGIA, for
Kxow ann MeN v riess Prisenrs, That 1, %/% % M/ﬁ‘
= 44

of
Connty dn mi) Stute, dg herebp appojnt }} /( / ot 14«;,
! 7 )

of Sl my true and lawful attorney in fact, for

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

titled to from the State of Georgin as a widow of a Confederate Soldier, as stated in'Yhe
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant t may be issucd by the Governor, or for any sum of money which mm be
coming to me for the m aforesaid.

Ess WHEREOF, T have hereunto set my hand and seal, this //y
1894 4

Ce$e

/ / DIRECTIONS
ount by /6)/’(-‘*‘ (&

Send ﬂr y P
70 p Py C {
meat (LAr2777 Lt (0 “u and oblige
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Form We. 1

For Widows' Heretofore Allowed Pensions.

STATE OF ORGIA, L Personally comes Mrs.
% s

County of-

who beinggsworn, says on oath, that she is a bona fide resident of said County of
M State of Georgin, and that she has ressded in said State
contipuously ever since 186 That she is the Widow of
4 Dk e td—
4 who was a Soldier in Company

4
Ij of the 2 !j“&: Regiment of % %6/
W

Velunteers, that he enlisted in said Regiment on or about the month of

3 ] Z
1862 and served in the Army up to Fo w4 1862 That he lost his
lifeonthe 0 day of /( 1862 (State here

Sull particulars of the /ru\b:lﬂd s, death, when, where and from u /ml

%%%4'/&“( Q/@W{p
%/é? zf/ ZLC/% v e o ZCC
',/J/'/,,,/'

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 18,4 ; 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 for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894

Sworn, to and subscribed before me, this (
/ 4 - day ol’,)" “’/‘r 1894. J
27" Ordinary. ) Postoffice 220 Cte s ()




Cortificate of Ordinary of the Connx of Applioant's Residence,

Verm No. #,

i %
STATE OF GEORQIA, County of i g
i; . o T80 Ordinary in and for said County of
) B State of Georgia, hereby certify that T am acquainted with Mrs,
A \ the applicant for a pension in this case, an
know, from my own knowledge (or from positive proof presented to me by reputable witnesses),
that she residés in this County, and that she resided in the State of Georgia on December 23,
o, and has not lived out of the State sinee that date. “That she is the widow of
deceased, and as such has heretofore Leen allowed a
prension for thee year ending Febrnary 151 1802
In Witness Whereof. I have herennto set my hand and affixed the seal of my office, this, the
) day of 1893
i B , T Ordinary
Form No. 3.
POWER OF ATTORNEY.
STATE OF GEORGIA,  ( .. /’?* » County,
K~ow att Mex wy tiese Presexts, That, ( s T
of | ; & .
County., in said State. do hereby appoint N
of N <, my true and lawful attorney in fact, for

me and in my name, to receive and receipt-for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit - hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issucd by the Governor, or for any sum of money which may be coming to me for the reason

foresaid
IN Wrrsess Wikkeor, 1 have hereunto set my hand and scal, thiy

day of 18g

Exccuted in the presence of us |
7

1
i - .
/ DIRECTIONS

Send amount by

Vzian~y r -~

me at L and oblige ,
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Cortiftoato of Ordinary of the County of Applioant's Residence,

—— it e s et lanen

~ STATE OF QEORQIA, Countyol. .7/ "~ _o(
;f, v Co “W Ordinary in and for said County of

— bt Slau:kf(_‘.eargin, hereby certify that I am acquainted with Mrs,
(2' {ZKL.;‘JLL/.
kuow from my own knowledge (or from positive proof presented to me by reputable wit-

e -the applicant for a pension iu this case, and

uesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1890, and hag not lived out of the State since that date. That she is the
) 7 L p—

widow of . // (-t i Or ¢/

been allowed a pension for the year ending February 15th, 18c4.

deceased, and as such has heretofore

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the TN day of  ___ ’,)f:.-, < ieansog 1895.

- —~

Li',fij ST yilac e ¥ Ordinary.

- o o Vorm Noon
POWER OF ATTORNEY.
/ /“ —f—'—*
STATE OF GEORGIA, (. /e /77 5 e ' Gounty.. Py
KNow ALL MEN BY THESE PrRESENTS, That I, g hes r/{’, w
of [ T B = 7y

County in sy'd State, do hegeby appoint . L - A ;'.,(_‘_ 25 i rwa ‘
of. L4l . 220 o N -my true and lawful attorney in fact, for

me, and in my name, to receM and receipt for whatever amount of money [ 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

Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 2 / ‘/'L
IN WiTNess WHEREOF, I have hereunto set my hand and seal, this /
’ 2
dayof —ZH 2 2eaes = 18gs. A i
: B D R i\
Exccurd in the p;e7!t: of us:" \
Al 9((%, & /155y
r~ 7 . ~
i . jE (N L‘ Z /:/17(17\
4 DIRECTIONS.
Send amount by ~ . ooy - to
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Form No. 1.

For Widows’ Héretofor@llowed Pensions.

STATE OF GEORGIA, & roon eg Mrs.
g ¥ AL /):m ol
County of \/é(k/ V.)L« .

who bring swiyrn. says on oath, that she is a bona fide resident of said County of *

p -

,{2 'A/?r\v; & State of Georgia, and that she has resided in said State
Y 3

continuously ever since y!ﬂ” That she is the Widow of

{ // A '/}\/‘ ’ \/" e il /\ .who wan a Soldier in Company
— i v L .
/\ of the 1 Regiment of {V)//._t—d..\
G
Volubterrs, that he enlisted in said Regiment on or about the month of ﬂz drrlae
/L; la P 186 2 ‘That he lost his
lite on the S day of /%;« = ] 18G L (State here

full purticutais of the husband's dea

186, and served in the \rmy up to
§

wwhen, where and from what canse ) (
e Sk n A sbamed
/A 5
7 (FE2y &

/ ‘
Deponent swears that she was the wile of said deceased soldier during his service in the army

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

.

in the year 18 that Georyia is her home and she rm‘hlmkm this State 23d day of December,
' ~

1300 aml Rs not ived in any other State or locality qinLY that date. I have been allowed a

i

law for the year ending February 15th, 1893

penson for the vear ending Febraary 15th, 1892, and ’ww ;pply for the allowance provided by

?' .
Sworn to and su' scribed before me, this | e /
, 2 S G K%
LYy o ,/\7\ 503 5
/}/Zb‘ . G «/%*nn.wy J Postofiice  fhu /L
"

WP e

Bor Widows' Hersofors Alowed Penslons

STATE ‘OF GEORGIA,
County oﬂ/ma 7 A

] . Personally Comes Mrs,
' e 1 A
}44':& T AR IR

’

who being sworn, says on oath, that she is a bona fide resident of said county of
é‘ e ¢ /et e,
contim\aully ever llnu,7( P izl ne 18575 That she is the Widow of
/ L .tzr.aﬂu/
2 .
= of the 1P

oy

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

who was a Soldier in Company

Regiment of FL 2 e ﬁk "

Volunteers, that he enlisted in said chmlen! on or about the month of /, “

L {—J/

Y24 AL
bikend served in the Argy up to (/.7 ./L ‘7/ 1862 That h/elosl his
life on the s )7; L day of W.Z._/L ERCYAV & (State here
Sfutl parluular.r of the husband's death, when, where and /mm u//uuﬁauu D (e

,

;7. G2 G o yﬁ. Lt At il R, L_.,.,_.,.‘.J,z._o(

-

e iy e \
-y

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 18172/, 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 for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 1sth, 1895,

Sborn to and subseribed before me, this Vadis 4’)’$ /&
& = dny o(} 3 ‘Lu.‘y.\xﬂgs, C/*?;:\: 2% w/
/ 4;?4 6rdmnry Pou-oﬂic: Lz wm(- S
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Certificate of Ordinary of the County of Applictnt's Resldenes,

STATE OF GEORGIA, County of M ‘
L s //AZW\ n

W7
oA

o7l e

kngw from my own knowledge (or from positive proof p

Ordinarf in and for mid County of
¢ State of Georgin, hereby certify that I am soquainted with Mrs,

the applioant for a penslon in this case, and

d t4 me by reputable wi ,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1596 nd has pet lived
out of the State since that date. That she ix the widow u(}%ﬁ’m

deceased, and ax such has herctofore been allowed a peasion for the year ending Febraary 15th, 1895,
dn: Witnew Whoreof, 1 have hereunto wet my hand and afixed the seal of my office, thin

the W dny ur/ 74?”— v.-;;'ry 1800,

/.. ’, 7

T == —

~% 'v'
1 L A Jlre

Ordinary,

POWER OF ATTORNEY.

vy
STATE OF GEORGIA, & d/%
1, hereby authorize :

77

to reccive and receipt for the pensign paid hereon and requ
/g-q &% a-
“ 7
Ix Wopnssn Wisngor, T have heronnto st my hand and seal, thin ,E beve i/
/
day of. 74 o 1836

IS et
e inthe o i i 4 ‘
/[/1 gr C///l Ui~

L‘_({ :/rL *f/// /f//(iz

that he remit same to

,/»/

IS

i &

vy vz n e
Y
o 3
ST
3S0ML 804

“aivd

"NOISNZd SAOTIA
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A
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Cortifioate of Ordinary of tha‘county of Applioant's Residence, ¢

STATE OF GEORGIA, County or/( 1617,
,///7//11 ////Mm
é’/ﬂ:%/z(

A
YIS
74
Ordinarg in and for said County of
Siate ul Georgin, hereby certify that T am acquainted with Mra.

A 7%//\

know from my own knowledge (or from positive prool presentod to me by reputable witnewses,) that she

the applioant for w ponsion in this case, nnd

lived out of the State wince that date.  That she is the widow n|

resides in this County, and that she resided in |bv Btate of Hmrg(n\ on l)u/'(zh«r 1! 1890, and hus not
decensed, and ax mach has heretofure been allowed a pension for the year ending Februnry 1th, 1896,
To Witnem Whegeo!, 1 ave hereunto wot my hand and afixed the seal of my office, thix

0z
the /= dny of

(Llreids 4. 1HNT

Orwdinnry ;

POWER OF ATTORNEY.

/ !
,177'/3-;-(_( County.
herel wuthorize [/, L00 f{Crea él'/'é Cearilfe

STATE OF GEORGLA._(‘P
e /,'5 e /\
a (e T el

thut he remit sameo to

(0 receive and receipt for the peasion paid horeon and request

oY
w L1 (e.,r(

1 have hereunto set iy hand and weal, thin A

T S

Iy WiTs e Wikreor,
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Yorm 1,

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

STATE OF QZ(?/%_IA,. | é /‘_*
County of LD 7ﬂ( |

who being wworn, says on onth, that she is a bona fide resident of aaid county of

)
2l alles -
@ la (@727 State of Georgin, and that she s RESIDED in said Stato

A5 1022/ That whe in the Widow of

contigugnsly cvgr gines %
%qu /4 W who e o Soldicr in Company
L[ of the ﬁﬁ‘ Regiment of /é///t ’—c’z

he abogit the menth o
) l&
1464 and served in the Army up o 1862 That he lost his
lifi on the av dny of ‘( 186 L (State here

full pu, stionlars of the hunband's death, when, whee and fu what pape.)
14 ' w) ’
/G(, Aud m;/ﬁ. 02

Vidunteers, that he enlisted in <aid regiment

77 —

Depenent swrars that she was the wife of said deceased soldier, during his service in the army an a_soldier,

v/l T e sl s i el o, it 0 il wife in the yenr 180 47,

it Georgin s her hame and whe redided in this State 230 day of December, 1800, and has not

:ml,u/\ other State oroeality winee that date. T have heen allowed a pension an n resident of
(

CALLPTZ- 4 County for the your ending February 16th, 1895, and now apply for

thes pension provided by Taw for the year ending Felruney 1560, 1806

Sworn o and subseril

wefore me, thin 7 e - -
g™ P & L g,

% 1896, ‘ Z//' - G
: M- Ordinary. | Post-oflice / Tt M (%74

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, )

‘ Personally Comes Mrs

Countyof%/m f/»,*/(« i A e Ao N

/

who being aworn, sy on onth, thatahe i o bona Ade rosident of saidd connty of

State of Georgin, and that she hax —estvgD in said State

continuously ever since VAR LW I8 Tt whe in the Widiw of
U e /\ who wan o Soldier in Compuny
] -
N of the 5\ Regiment of Ja
ity )
Volunteers, that enlisted in said regiment on or about the month of AT R
1

6w erved in the Arwy wpto (0 )L Jree 186 2~ That he okt is

IR L~ (State heye

5
lite on the !(\[N( ~ ‘N i o /1'///&1 7 Sty
full particulars of the huaband's death, hen, wheee and from what s
e 5 b T T S Y SR Y e
[l 130 Tac g 1 (o
/ .

Deponent wwears that she wan the wite of said decensed woldier, during hix service in the army an asoldier,

ur IRGNY

that Georgin ix her home and she resided in this State 234 day of December, 1800, and hasx not

and that she han never married since his denth aforesaid, that she became hix wife in the

lived in any ather State or locality wince that date. [ have been allowed o pension ax o resident of

County for the year ending February 15th, 1806, and now apply for

the peawdon provided by Inw for tho year anding February 16th, 1807,

Sworn to and wubaeribed before me, thi

f1p 0

v i o
/ \l = ny o f e o sy, 0 4G oX / "
AU S itofd p s / Ordinary. | Post-office /? LEi s £
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: Questions for Applicant‘
POWER OF ATTORNEY. 2 E
STATE OF GEORGIA,

“r : P —a%a«,, (2 _of sid Btato and County, desiring to
Le f’;f- "-’“ \_ — County. . , ) avail herself of the Pension allowed to Iadignt Widows of Confedornte Soldier, under Act of Goneral Assom bly.
; y Lé/, 2, d 1900, herby submits her proofs, and afler boing dul; aworn trve. anawers tn make 1o (he
/{ "'74"’“ T~ _hereby ...mm-,}?\ﬁg, one FP A2 B o quentions,
/4 2

- Count,

deporen and answers as follows :

/ Cuunty, to receive and receipt for the pension allowed and that he é J. Whati lznur nlmuz;:ham do you reside ? (mz; State, r'mm m W

remit the same o me at_ cdze by his oheok or registered mail. 3, How long and .is(m when hm 6 oo L roshlent oF (HIFBare ! AM .\‘.a.-

" ~

Lo~ Ve

[ ¢ bund this -] day o 180

Witoem iy lundthis 4 =~ ilay of ///“'4‘ v 8. When and whero were you born?- . S G Lo
Executed in presence of / |

ﬁ% % ’ 4 When and whers was your husband born—siats py full name, xnd yhos wogo yoy and ho married
# /71 ///@m.,.m T itdan 3+ % L8 Coamseee mmN edSG o Dol G Y le-. /zzﬁu’fnm Boresf 602 . - .

2 Ny o [EHeX
&4y L(‘]}‘Lfglgg< uu!v‘ . 4%

5. When and where, ..m in what Company and Kegiment did your husband enlist or serve during the

betwcen fho Yatr? i1 7 8QB e arlnai i tizie Srin B
! 1 ;8'- - - :
et - long did your husbaod e

in anid Company and Regiment 'Lzr,’.‘n« Zasesy [Ble D
‘é 4

{5 wnd whore did your b .h...(;, Company and og\menl surrengor and was discharged 7

e SN & TrL 22, - ~ -
=78, "Waarysir busbusd presontat the e wnd lecs whett m. Company and Rogiment surrondored ?
s R — b S - —
5. 11 not with hls command st sirrender, state clearly and speoifially. whess B was, when by 1oh com-
mand, for what cause, and by what authority . 4727/ Py b

LT eh — Tt Ctr—r/;nw-(/(. %qué\
A &uﬁuwnm .m.L-her dig, your hmh d e} 2/‘? ‘JL /J?‘Q
: B I R Lz

n‘ \thn of m- followi gmlnu(u do you base your application mr Ponnlon, vie: First—
Pmmy Hegond - lmhy and Perty, or Third— mlml.m. and Poverty 7_

Agn -ml

L “ If uppn lho Ilm ground, atato how long you have been in much a condition that you cnnnot earn
your support.. [f upon the second, give a full and com plote history of the Inflrmity am ita oxtent 1t upu: the

Ui, wtato whether you are totally bilnd, ud when and where you loat your sight 1 LI Zanit

‘”ﬁ’f:f‘ 2,;'7u.h.""f. .E.:.h

bk -« How much can you cnrn gross, by your o umum or Inhnr’ WJ
15, What property, real or personal, or incgmo do you have gr possess nud sa grom balue

) 16, What property, real or personal, did you posess at dengtf of husband o he 1ot yu Sand of mu"y
v
/ 1RUO-1000, and what dis mcl(llm if any, by Mln or gift, have )nu made of the mnm'
Al irie /

17, In what «.u."n.. (u you Fealdo in mm wnd 1900 .| wlml ,m., .m fu pgn for taxation ?

| ) 16 Jlow have )‘I I».n |u|||mr1 ‘I slnos T m hmluuul Pyt u|mulu|ly u)nu Mﬂo
2 /“ v ( r/f /Ih
1 Aow unh did .... cont fur oh of thoss yalr- aud ‘how muKh m.l .m o
own labor or income? . ‘2“2

200 What was your amp]nym ( nlurm.( 1800 and 1900—how pdch dh yrul Cooive rnr ooh y y

{ k. Zzc /‘mu/’/

21. Have you e Iy? 1t s, whnunn]m"‘l auch family ?

-1

1
_
ﬂ
-

Geo. W Harries. save Printer, Atanta, Gas

Joo 907

JOHN W. LINDSEY,

Give their meann of support?  Have umy
any Innds or other property 1. ) i
22 Have you ever made an l]lpllcn(lun for penwion befure? 24 .

25 How many applications have you mado for n Penslon, and under what clas ? w

. ) ;
cribed beforo mo this A4~ 22 y A s A
100/ 5‘4 & M‘(

%{M @‘,;/\_.__Onllnlr i
ot I?WVO\; —County. '

Eworn to and sy
dnygf .. .4

SesAN [Iner ) s

ChATTE35 A

Commissirner of Pensiona.
WARRANT HANDED TO

Approved __ 446 Ty
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Questions for Witnesses.

ST // Or ("IS()I\’(}I A, ‘
j ( ounl\ ‘
X (X (V) ) t/y C(}‘

( oAU o wid 8
been presented neon witaess i supportod the Application of Mee

and u i
< Lo i M

for n Pension under the Avt of T, wnd wtter having been duly sworn trie answers tr make to the

N e S «"fww}( A Z(H' Ll dow
[ ()“ (o SRN ‘\’}1 ['L
By G Aol e 4 e, Yoo Wz/; M

Do Jﬂ o vea,/

following qiatim

i M
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wh o H.m,. «517& mu [(r(x-d WLL«LU’ /vm(;
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How lang hne

NSy |
T When and whiere ml z /p /QQ- enhimt in

Whet nml o whon

;W(

wir hglwoeen
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