ACT 24th October, 1887, ', |

VID4039 i0%91vis

‘AINHOLLY 40 H3IMOd

Coun

bl

‘ounty i - '
Disability WX L‘VL <
| Amount, 3\}‘2;’ e f

“S1q3 ‘1898 puw puey fw jas ojuniay 2%y I ‘JOAUAHM

Z

Pus pamoye wowuad aqy a0y jdizoes puw sar0ar 0

2




et

97 S THSATH

POWER OF ATTORNEY. : g5 -
For Use of Applicants Who have Not Heretofors Drawn.

STATE-OF GEORGIA, }

-County. STATE ZF GEORGIA,

I, M/{, Jw:&q.ho by authorize %{,m- }
ACAS7, b(/m % &+ _to receive and recelpt for the pension allowed and

request that he remit %L/ .
by at

PrrsoNALLY appears—.&. /... A w4 .M_ol___-
County, State of Georgla, who being duly sworn says on oath that he was born on thav.._ﬁ.d.__ﬂ
day of. 18445mat o is & bona : citizen .ng ;dont of Georgia, snd

has been continuously since the...__. . .M. S, |

Za

IN NESS WHEREOF, I have herunlo set my hand and seal, this
day of %& 1896. Z/mh/i) //// that he enlisted in the military service of the Confederate States (or the Btate of
4 AL CCELD. v 8] Vi ) during the war between the States, and served as a
v

I' be obserwved.

Executed in presdnee of + )

cg/ Vs, J/uLMA::/
7

‘..M..._in Oomp-nyﬁzzl.‘.gw... e &Qf; th Regiment

. 4, S— ) (V170 - s ———Brigade; that whilst engaged in

such miliz servioe, and in line ogty in the State of . W ‘ LA a_ .y 0D the

day of .. e Was disabled or wounded as follows :

;77.77‘{-14&%7—‘2 |
by J’;?—
Zé m/i—
cZTC

“ ‘7/7.
‘et
e

e
sl g,

2.
#hid
Zt-
A—Z,;,\ P s

ezt -
benefits of the Aot approved Oclober 24%h, , and sife .

Aots amendatory thereof, and makes application for the allowance to which he is entitled for the year

thereunder, ending Ootober 26th ,1806,

Sworn_to and subscribed before me, this the
L2 P . }_ I H Dt

Ordinary.

The Instructions, as set out in the Notes, MUS

Nor.—Btate fully nature of wound or of dissase which ostises the disability, and ezplain partilarly the extent of
tho dhib.i;]:{._ (L elai e Dased on disons, € dissase, Mn"\'s"au.cuy 10 the service. 0O

to w -‘do disabl
v not lo.
zﬂnl—m . wnm b g. are filled when the afidavits are

e



AFFIDAVIT FOR WITNESSES.
STATE OF GEORGIA. }
— County.

PERsoNALLY appears before me, the undersigned, Ordinary in and for said County,
Pl e~ S ———
nnd each of whom, being duly sworn according to law,
weverally way, under onth, that they are personally well acquainted with.
whose application is herewith presented for a pension,
that he served in Company of the Regiment of. » =
Brigade, and from our personnl knowledge lie was injured by the service as follows : (give full statement,

and tell i your own languaye when and how the injury happened, and how badly applicant is disabled Srom

work, If he dors any labor, or can do any, state what.)

W peraonally know above atated fivots, We wore with him bn the army and have known him over

sinees o wan honorbly disehnrged or vetirod from the service on day of
IR0 Applicant is permanently disabled as stated avnd has been so to

our certain kuowledge ever since 18 . We have no iuterest in the recovery of a pension by him.

Sworn to and subseribed before me, this )
1896.

day of

ORDINARY \

/

NoTe 1.—The Ordinary will see that the full text of the Affidavit is understood by the witnesses, and that they are logally
qualified to the same. . N

2. Witnesses are asked to make their statomenta full and explicit

3. All blank spaces must be filled when signed.

2

"STATE/OF GEORGIA,

Z_Ordipary of said County,

jmmu LY cpmes before med” ¥’ ” :

06, 1 T.M!annd 1 ;;E ! ~M&$ ........ ~ both known to
me ns reputable phyll?dfuld untys who belug severally sworn, say on oath, that they have oare-
fully examined....... _M 4 /T T _and ofter such personal;examination,

applicany, is as follows

47
rises from the following facts :

!hnt?id nditi
We :

s et - L £ Ze A
We have lreated,{ppliun prof¥esionally 10r. i ﬁz WeemaAdrss _years, and his

-
stated, does. }'l o

condition, as above

arise from any hereditary or congenital cause, nor from any vicious or

intemperate habits.

Sworn to and subsori

Omomxamy,
Notx 1.—The physiclans will state fully the extent of the wound, and then give facts
resulting therefrom.

to show the extent of the dlsability

OTE 2—If claim is for disability resulting from disease, state Aow the desease is known to result from the service as a
eoldler.  Also state how lonr physicians have known and treated applicant,
s

Nore 8.—The physicians will be careful to il every blank space In oath,

Form 4.

STAT F QEQRQGIA,
...... ey Ordinary of wald Caunty,
do oertify that I am well noqualnted with... 4 et Nl AL ] 1

applicant in the foregoing afidavit, and am well satisfled that the statements made by him in hls

said affidavit are true, and he is disabled, as hg olaima,

himeglf to be, and that he resides ig this

and T know he is the individual he represents
certify that the fi

are persons of respectabifity, that their statements are worthy of £
of the affidavit was read to and understood by them before they same,

Given under my official signature and

e

.
oo



POWER OF ATTORNEY, ‘ POWER OF ATTORNEY.

K/?# ? 1A, STATE OF GEORGIA,
nty. l o .County,
hereby authorize_ . : 1; -

of. s

ceenve and receipt for the pension paid hereon and regyest that he remit same to
N
G7re _ tiy

at " [ ] R
IN WITNESS A HEREOI, / J
day of @zﬁ

Exceuted in presence of

hereby authorize.....

e OF R
to receive and receipt for the pension paid bereon and request that he remit same to
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1800,

I have hereunto set my hand and seal, this

,/71 - 7[4 Dt eostar L. s.] ’

,Z/ﬁw _ [Ls]

1894, day of.

Executed in presence of

B oy Yy LW o= $ININ

B RSSO N R TR Y IS NEHA
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA |
(/jcf 7 County. |

,/ .
Pcrsonally appears @/’“@? QM of é‘f-#

Caunty, State of Georgia, who being duly sworn, says on oath that he is a bona fu citizep

2

hat he enlisted in the military service of the Con-

) dupimg the war between the
in anp.uﬂ th Regiment

's Brigade; that whils euiraged

, on the day

ased as%

and resid f State, and has resided therein continuously ever since th

dar o -

o dis

onent males application for the pension o which he is entitled for the vear end-

Qctoher  2oth, 1N have leretofore under  said law as  a resident of
{5 County been allowed an invalid pension of
; , Doilars, for the year I\"(

STATE Of‘f—%RGIA, |
é County. |

I /@(/ W Ordinary o! said Connty,
g Iam well acquanted with %M _Q:—Cw—w the
1 nt

the toregoing .Hiu].l\;t, and an well satisfied that the statements made by him

s sad athidavit are true, and T know he is the individual he represents himself to be

fre restdes e this County

wen under xn official signaty

and seal, this /d\ —
day of —6/1%

1%
Ordinary ___ @ County.

T
ubserthed betore me, this, the ) 77/ % (
W “”“l\!w]{:Méc«.

For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, }
ﬂ‘/ _. County.

Personally appears. %Q/Vﬂw% of. \%f /%

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

and resx t of said State an;iCouer, and has resided therein contiruously ever since the
3 day of 1343 that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-

in Company Q o(/Orth
(’W} X Brigade; that w ‘g_lbt
ex.gaged i such militafy service in the State of [y{l) , un the 6‘»—

h: was wi uuded injured or diseased as follows:

tween the States, and served as a._

Regiment of - Volunteers,

Depouent makes application for the pension to which he is entitled for the year
ending October 26th IW have heretofore under said law as a resident of
-County been allowed an invalid pension of

- 7
/fd - Dollars, for the year 18957 |

Swogpn to ang-s i bgfore me, this, the ) g
woga to ang lt/’% %M %
: - . .1900. ) posT OFF!FEM 7 a

u fully the nature of woand or ch causes the disability, and erplain particularly the

extent Sr the Wisabllity rnulllngfram the wound
STATE OF GEORGIA, \

\_/6 0%4 _County. f

I, ’ %, m Ordmary of said County,
do certify at I am well acquainted with }%‘Q%/-g _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.
d seal, this 4‘

Given un, my official signature
(\55312 day of, 4 %' o

Ordinary -~ —V'éﬂ County.




. POWER OF ATTORNEY.
STATE OB\GIA,

County, }

hereby authorize ...

e Of

to receive and receipt for the pension paid hereon :nd request that he remit same to
) W/(_/ by. I\ AN S
at Lo W&

ESS)WHEREOF, I have hereunto set my hand aud seal this r

A 1901,
W%‘/L}&A/‘M (L. 8.

IN WIT

day of.

Execented in presence of

POWER OF ATTORNEY.,
8, OF GEORQIA,

.. ..hereby authorize_

S
to‘receive’ and' receipt for the sion paid hereon and request that he remit same to

by

at__ .

IN WITNESS WHEREOF, I have hereunto set my hand and seal this /ﬁ(

day of ...1802,
W % -ﬂ“('kf A2 1.8

Executed in presence of

- | = I " | 3
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For Applicants Heretofore Allowed Pensions.

STAZ%EO GEORGIA, }
. County,
Personally appears W’QW of ..

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

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

day of ,ﬂ 3 lﬂl,/\?' that he enlisted in the military service of the Con-
) dlﬁug the war between the

federate States (or of the State
States, 11? served as a ﬁ % in Company , of gﬁh Regiment
a VoRiuteers, Q/ ad 's Brigade; that whilst pngaged

i such military service in the State of , ou the 6 % f

of 186 , he was wg mdcd injured nrdﬁ\szsed follows :

ety
o t:g;ﬁ; G e o T i

day

Deponent makes application for the peusion to which he is entitled for year end-

ing  October  26th, 1901, I have heretofore under said law as a resident of
-County been allowed an invalid pension of

}y Dollars, for the year 1800,

\'u% and subScribed before me, this thc W%ﬁ{wﬁzd
7

dayof ,/ é 1901, I’nsmfﬁce
fully the natare of e wifl nd o

r character of dipdase which causen the disnbility, and ceplain partic-
whecly the extent™nf the disability resalting from the wound or disdhae

STA]’TE%%XEORTA,%‘II }

) Ordinary of said Geuanty,
do certify that @ am well acqainted with® W’g .—the

applicnt in the foregoing affidavit, and am well satisfied that 1be statements made by him
tn 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 tipder my official signature and seal,Ahn \f%

diy of J?//}‘?ﬂ/ 1801,

Note Nty

Ordinary

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA, )

. .. ..._,__Countys
Personally appears. % A/ of . Q/_’K//

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

day of. 1 18“3, that he enlisted in the military service of the Con-
federate States (or of t|

e ) QUTIDNG the wag between the
States, and served as ____in Compauy,d , o{é’[_th Regiment
of q &b ... 'sBrigade; that whllst:ngaged
in such mijlitary sgrv ice in the State of __ % ,onthe A o day

of z"" he was younded, m)ured or diseased as folluxs:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 902? } have heretofore, under said law, as a resident of
S © . co & A -=County, been allowed an invalid pension of

}// é‘ﬂ -Dollars, for the year 1801,

U H Dt ceo

Post-office . ;//d ? ’{__,()J(

Sworn to/aud subscribed before me, this the } .
zf‘ day of 1902,

TR.—Htate fully the nature
particwlarly the extent of the disabill

STATE OF GEORGIA, }
County.

the wound or cha of disease which causea the disabllity, and erplain
resulting from the uml or disease.

1, ; . Ordinaty of said County,
do certliy that I am well aequainted with,
the applicant in the foregoing afidavit, and am well satinfied that the atatements made by
him in his said afidavit are true, and I know he is the individual he represents himuelf to
be and that he resides in this County.
Given under my official signature and seal, this
day of_. 1902.

fis
L i —_———

Ordinary___

Norw.~F|l1 all blanks and of Company and Reglment.
Noru—~All vouohers and AMdnvlupmuzl bear date after January 1, 1902,

140 / "W iA

- County.




POWER OF ATTORNEY. f POWER OF ATTORNEY. .‘

¥ o IRORDLS, } ’ STATE OF GEORGIA,
’ M)( ~County. PR W, . Coun'n.}
L Y ~ hereby authorize %
y K{ ( IRy AnEionzs l.%w ”@MM s hereby authorize

/X " S (A of .

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

v OF

to recelve and receipt for the pension pald hereon, and roquest thut ho romlt samo to

at_ at.

IN @NESS WHEREOF, I have hereunto set my hand and seal lhis.g NK In WizNess WHEREOF, I have hereunto set my hand and seal, this_ ./
/

day 0({/ L A 1903. / 5 N ( day of. 7 S, S 2 D __1904. . %/ l()
& // {24,,/"//‘ e ‘/,/ [L.s.] 2 \W[L. s.]
Executed in presence of Executed in presence of

3 = 13! ) NI i

I o2 0N vged SR LB s Al
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE\OF GEORGIA, )
[—d‘/L A .. Cou ty_s

A

S
Personally appears .. "4 % Leeet _of_ ,L”"ﬂ

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

day of 18447 ; 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 '!/C( .in Company V2 .y of#d " th Regiment
of ¥4 \’olumeers,%—“ _'s Brigade; that whil:zengagcd
in such nLil‘itary service in the State of :.-»’{ —_,onthe__ (O _day
of . W“; Iﬂﬁ"‘4 he was wounded, injured or diseased as follows :

ﬁi/ J“”IW}"J. %M

Deponent makes application for the pension to which ke is entitled for the year
cuding ()ctnher"{'w(,h,,l‘*(” I have heretofore, under said law, as a resident of
~ o ‘—‘)-//»-/t’

N
LC"?

— County, been allowed an invalid pension of
Dollars, for the year 902
Suun o and subscriped before me, this the / /ﬁ /’ ‘e ey
e
day o _ﬁ_A “/ 1908, [ Post-office. .’ ,W
{‘L v ’\ (L1l
o

Novn. —Hiate fully the nature of/the wound or Sharaoter of disaase whioh oauses the dlsability, and eaplain
purticulacly the extent of the disability resulting from the wound or disease.

STATE QF GEORGIA
4_,..»*/, A, . Comnty.

\ s
L ,&WDMM ., ; +._Ordinary df said County,
g / )
do certify that I am well acquainted with ., szt

the applicant in «he foregoing afhdavit, 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 u:?mmy official sigmature and seal, this . &~ .
~

day of , e T 2 .. 1903,
| L 7 ‘“’()S«x/ tn g ——

your Vs

i . (; (\ 7
pere: 0 Ordinary_ —County.
Note.—Fil all blanks and of Company and Regiment.
Nore. —All vouchers and afidavits must bear date after January 1, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
wzﬁré- nty.

Personally appears.. % M AAVUTAR_of_. @;
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citize,
and resident of spid State, and has resided therein continuously ever since the (7/ %{
day of . MZ. 18%3 that he enlisted in the military service of the Con-
fedente States (or of the Sute of, P . ) during the war between the

States, gnd served as ﬁ*ﬁfl{: -t Compiny.._‘_v@,. of w\th Regiment
of SXT2~ olunteers

N AT G 22-R, s Brigade | that whilst epgaged
in such military service in the State of_ % , on the VA /i day

186_# he wa wounded injured or diseased as mycws

/L’L/I/W %p‘/
P s B a/‘ﬁ A

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 19()4 # heretofore. under said law, as a resident of

-County, been allowed an invalid peusion of

%uy . Dollars, for the year 1903

Sworn to and subpscribed before me, this the ) /Wﬁw’(l

day of
)94, Holtrs
) 7?\} y S $trea
Norn.—Htate fully the nnlu-/n{ the wound or character of disease which causes the disabillty, and explain
purtiendarly the extent of the dlsabliity resulting trom the wound or disease

STATE,O GEORGIA,}

.~ County.

do ceni(y\_ﬁmt Iam well acquninz with _/%L/)/
the applicant in the foregoing affidavit, and 4m 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.

» Post-office.

Ordinary of said County,

Given und’r my official signature and seal, this /
day of_ A Raa 1804,

(‘m é e q;/p\?_—ﬁ 2
rdiuury;. :

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

s |

>
i

—County.




POWER OF ATTORNEY.

STATE OF HI‘/]U)WH.\‘ l
e / 9 - Uy |
23
1 / ‘ /CQ 4)('( FuedN Jhereby authorize
2 P
’)'/}}L(*)‘W//)t 7 of.
to receive and receipt for the p(»n,-'nun paid hereon, and request that he remit same to

by -
at.

In \\'I’I'N'F‘.FH WaEREOF, | huve hereunto set my hund and seal, thix 7

day of btz t/ 1905.

Ex6ented in the presence of

TS (ML wrrer

7/7// //6 j ‘{(J{L) (0]
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POWEF\? OF ATTORNEY.

STATE OF GEORGIA,

. hereby authorize

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

—— — _ . _by

at_ -

IN WiTneSs WHEREOF, I have hereunto set my hand and seal, this_
day of. 1908, %/‘ /
I - %a&/\z.{ﬂu"&ﬁ_[l s.]
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Avat i aavnivay uunuivrvne Aununny I'M‘D“"‘ﬁ.

STATE OF GEORGIA, )
COUNTY. )
(Of-*

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

and resjden id State, and has rcsidcd therein continuously eversince the. :3&
day of ; that he enlisted in the military service of the Con-

federate States (or of the S, ate o(

Personally appears

) during the war between the

—
States, 211 served as a _in Lompnn) , of A& th Regiment
of . Volunteers 's Brigade; thnbwhilst eugaged

% , on lhc

10 suchypilitary service in the State of
of ] th y , inj ased :s fE: :

Deponent makes application for the pension to which he iy entitled for the year
ending Octoberg6th, 1905 1 have heretofore, under said law, as a resident of
: County, been allowed an invalid pension of

@ -Dollars, for the year 1904,

Sworn to and subseribed before me, this the 1o, Z
. ‘ | /7 FC L Cecvnen

[N
/ o day y ,M, Lz N 1905
i, ’/'} /)4(% 74 Z - )Poshofﬁce

Nopt ASinte fully the nature of te wous o clinrnoter of disoase which causes the disability, and ezpla;,
prarticdu i the extent of the disabliity reanlting from tha wound or divense

STATE {Oz GEORGIA |

UNTY.
I 7 (/{/4 féz

i {ézrdnmry of said County,
do certify that I am well acquainted \\nh // /é 71/"(( K3

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. C—

Given uudér}n_\' official signature and seal, this 7

dayof ¥ €2 LL/ 1905,
Cam) ' Y u///of)z/;f //z’/
(== Ordinary 4/ l County.

Nore -Fill all blanks and of Company and Regiment
Nore —All vouchers and affidavits must bear date after January 1, 1906

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

_atﬂéﬁ.,_‘_v._ County.
Personally appennmzi‘m‘g_ =

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

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

day of. 18___; 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_____ in Company. , of a7 Regiment
of _ Volunteers__ ___ s Brigade; that whilst engaged
in such military service im the Stateof , on the_ ___day
of . 186 , bg was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1808. I have heretofore, under said law, as a resident of

—County, been allowed an invalid pension of

o N/ Dollars, for the year 1805,

W F Do,

Post-Office ___

Sworn to and spbgcribed before me, this the

Nosh.—Btate Tully the nature of the woung/or oharacter of dlsease which causes the dleablility, and ezplain
partioularly the extent of the disability resultingArom the wound or disease.

State of Georgia, ;

County.

—__Ordinary of said County

I :

do certify that I am well acquainted with _

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____
day of ___ 1908.

Ordinary, _County.

Nors.—Fill all ks sod of Go ny and Regiment.

Nors.—All v s knd aMdi mull,bclr t(%]wn,—n)(t. 1606,
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o e et ‘o! ldﬂ an and Counw huroby app)m. g "
‘Adh olelo, to Con!odgnh Qol his sworn statendent, with "
fame, uﬂ Aqurhﬁucdul_ lvmm '-rue suswers to make to the’ question-

ndod.qumufollom,lo O
”Mgth yaur name and - %do you resld ’ ,¢ouxxty and Post-office).:
{ } loﬁg and ginoe when have you beén a ouxmnuoul resident oimen of this State?.

id you gnlue in the Army.ef the Confoderlfe B'Mas or of the Orgnmzed Militia of this State

{rom 1861 to 1865?.
Wd&d you enhs" (Gjve thearm and clm
¥y . - l..- >
d

4. When lnﬁhem, in wh Comp 3
of Bervice) /¥4 A 5 A

5. How long did ‘Military Bervice with said Comps y R:;im;an;.; -
(Give date of discharge)4&# ! %[ =
7/ 8 Whenand whepy mpnwd th.'m surrendered or discharged from the Semce?
st 91888 Bl frerannil
7. Were you ly p with your e

d whan it wae surrendered or disghar, d?M..
g itll you were now me, state floally and olearly whare you wera,j&:&...ﬁ‘\
» AMWW Cou\mu; en you lo";llé;&f’y ﬂ‘g JZ‘ .h
¢ When did you ;n'vamtha (‘J;mmu ‘j/g?‘ .
d. By whose authority did you Ie;;:; .

¢. For what cause did you leave?.
e. For how long was your leave granted? In what way?. e
—

f.  Why did you not return to your Command n.fterlesveexpuedf
.

, & In what way were you prevented?.... T

h.  What effor$ did you make to return?...

I. Wm you oaptured during the wart,..... 2. . ...
9 what prisofl weps you nd whm you omd?
6#{ J gm 0, 020610061 By ountliny
0, What property®o! every desotipilon: was owned, in \io uu, possession and eontrol of youmll

: and wife, and jta gash; nl ) on the 4. Noy, lDMf’,(lhh lhty {tems and valpe.).. e e
: 2o Loy M .

bt 30 o ......__.

oo

10. What property of any-kind have you or your wife disposed of and for what purpose since 4 Nuv:
1908. To whom and for what price?..., =

A 11. What propeny of any description of any hn@ and of Any value now owned and in the u-e,
\ pomestion and ontrolpf yoyreell snd witp and ft cash valus? (Maks n,.(ud lint).

yourself g; wife and the sourcs

v?&

ived have

> Ny




;‘ . QUESTIONS FOR wmtm i

STATE

; ns & wi In support of the application of.

- ‘—-hl'
under section 1264, Code, and after being duly sworn to make 19 'W. q\l.dﬂlu. ddpowes and
unewers as follows :
What is your name and wherg, do you
S 2 S -
2. Are you acquainted with . ; if 8o, how

loug have you known him? SKE.,. LAl MX‘ -
W?Me, how ?mg and -mcetn% he been a resident o lhll Bu
— ent dl M, and hn d}u. no)

4 When, where and in wbn company and
ﬂfv‘/ Yt Yo _mt&%__‘?e_ .

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

6. How long did he perform regular military duty ? s

a ;
7. When and where was bis command surrendered? gl
P ;

Q) v .
2 g 3y /06 Lesll dond A Thoud Aalg e ),
/ 49’7 gLl 73 et 7 Sored

8. Were !ou ) we it surgendered !..2as dfpeny & 2 e Fo_f s

9./ Was applicayt gresent? . . . . 4 ol

10. If he was not present, where wae he?

s

When did he leave his command? R—— R TUR TS ]

By what authority he lett oy = S —

How do you know all of thia?

11 What property, elfects or income has the applicant? (Give your means of knowledge.)

12, What property, effects or income did the applicant possess in 1901, 1802, 1908, 1904, 1905, 1906 and 1907,

and what disposition, if any, did he make of same !

18 Haw ho convoyed nway uny of his property in the laat four years; If so, what was it, and to :vhom?
Y v * i ¢

A (S
~r

dition ?. o3

14, What is the applicant’s vooupation and physioal

Qeocees dom o £ el
I 5 ""&‘W '

& . . O .

15. Is the applicant unable to support himself by labor of ary sort; if so, why?....

'16. How was he supported during the years 1901, 1902, 1908, 1904, 1905, 1906 and 1907 ?

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

15 lea a full and 1 of the L

P PP thutnﬂtlnl_zlnitogmdm under,
Bection 1254, Code

’s physical it

19, Who composes family? What property have they ? Childron's ages and their earning capaeity? "

20.  What interest have you in the recovery of a pension by this IPPBGINY

),

goodl-tth.nﬂmnvduu‘!»--...,.,._.Qn',.......,.‘..

"r-_.

Qrd ﬁ y of,nid Gounty, certify \hnﬂ:! ﬁnovg
MM&@@'WQ‘, be and ‘resides in

fraahald,

d that
lon;du -ﬂd-m and
; dmdn. "That the

and wife

County.
W.m’wg-"-:'vmw“ -".s..r--...r:-nam-.«.::::




POWER OF ATTORNEY.

STATE OF GEORGIA,

e e 4"’% «Cmmn}

A pmeee
_ ,WM@ o _of

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

_, hereby authorige

at_

IN WirNrss WHRREOF, | have hereunto set my hand and seal, this 7

day of _ fr 1 -
WM bt s
;x/ecutgd,,in presence of
2 S ey

Commissioner of Pensions.

2
DlSAgLED
- SOLDIER’S PENSION
aanoED 10

Cooz Bacrion 1250

(FOR THOSE ALREADY ENROLLED)

U

JOHN W. LINDSEY.

1907Z.
‘ Name ﬁ

WA
Gme. W_ Hammwos, 67aTE PRINTER, ATLANTA,

e

P Aﬂgl‘@lw?_

{ County _ M\.
! Amount, 3&‘44 I

i (:95 A.l i{kq{imcnl;

¥ Disability -
{z

ESEREE | 13 . §  —

5
%‘4’(/,_ w mty\_/
ﬂ»r&:z‘ Ly /L 144,\

Lyt tg Eo{> ,/the/v ,’

res taell

/Lr?' Vo
\j /(/LMM
LcnoM/—ZT WG o -

1-:% - %j;“;;z,m




" pa.ticulaly the extent of tha d|

KUK APPLICANTS HERETOFORE ALLOWED PENSIONS

State é)f Georgia, }

Personally appearst }?é: of M\

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

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

day of . -18___.; 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___ in Compmy_ﬁ“...,oftﬂ&ﬁ%agimmt
of Volunteers —'s Brigade; that whilst engaged
in wuch military service in the State of _ S SR I LS CR—
of 186 he was wounded, injured or diseased as follows :

2

Deponent wakes application for the pension to which he is euntled for the year

ending October 26th, 190% I e heretofore, under said law, as a resident of
2 ~County, been allowed an {nvalid peusion of
\j\ﬁ ) Dollars, for the year 1806,

Sworn to and llﬁlcribed before me, this the) )
b)) _day of_./%" e 1807, AE— S

S
_/ /%&y/fﬂy ‘ ] Postoffice —

Nore.—3tate fully the nu.)lre of the wound or character of disease which causes the disability, and ezplain
ility resulting from the wound or disease.

Stal/eﬂ of Georgia, )

Ordinary of said County,

dd certify that I am well ucquainté/\;lith

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

to be, and that he resides in this County.

Given uud(r/ay official signature and seal this__ g? IEP———
day of LT AT
7
Az

1oy ifary
| W

Nors.—Fill all blanks and of Oompany and
Nors.—All vouchers aud affidavits must bear Rﬂu after January lst, 1007,
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one + OFFICE OF ORDINARY,

COBB COUNTY, GA.
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Ordinary’s Certificate

STATE OF anosaF \

\& S --Ordinary of said County, do certify
that I know \\\%&_\%\P\\f}\q ““““““““““““““““ the applicant for pension. She

is the person she represents herself to be and she is § bona fide contin ,ﬁg*gmniuen&gq
and was on the 4th November 1908 ; that | also know . ___

the witness who swears to the serviee of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthfol, trust-

worthy, and their statements are entitled to full faith and :&.

n!.w Ist, ;m— 5 B::Z_

..Illa.sﬂana.rsuln obtainable. If not, prove marriage, by some person, or by geseral

|
J. W. LINDSRY,
Commissioner of Ppusions. p
Byrd Printing Oo., State Printars, Atianta,

Widow’s Pension

! County..Mu..,--....---...

oy
i
IqW

Widow of ..5‘_‘.’.\’1!7}7,_ o e Zaw S
e ‘“
~ ;
< R ——
»
o~

* Company _____ /4 _____

3 "




- &= o ; Appucauton tor 'ension by a Widow Under Act of 1910
STATE OF GEORGIA } . 1 As Amended by Act of 1919

’ ' Questions for Applicant
I, /f? e S Ordinary of said County, do certify .
g 7 TATE OF
that I know /%M,ZA‘/_Q&L‘:_"‘V ....... bnsns s veSeEEE the applicant for pension. Bhe | BTAT m } .
in the person she represents hornelf to be and he in 4 bona fide mmhnlm M‘\nrﬂ,mhlnn of ssid County I‘ ------- (O Y, h

and was on the 4th November 1008 ; that 1 also know . .._________ O L LT TETE TP Personally before me w.m.f@:ﬁ“ol said State and County,

the witness who swears to the service of husband ; that both of them are now residents of said County and and, after being duly sworn, says that she desires to apply for a pension allowed under the Aet

the following questions to-wit :

A 7 :
! 1. What is your name, and where do you reside! ,Qé@. .M%“M
Sworn under my hand and official seal of office this ..X._..day of, A,@’_QZ? __________ 1822 2. How long and si A—‘—c’\

i nce yhen have you been a continuing resident of the State of Georgia? __
277 & — .‘M _____________________________________ .
(SEAL) Q/J Ordinary, :
3, When, where and to whom were you marrie O 2y P Rt
<-wwwo Uounty | }
(6102, & W ol % of et

A
. Have you married ainoo Mo death of firet and woldler huabund 1 gﬁ.‘. ......................
NOTES: 1. Defore any questiuns are answered the Ordinary shall swear applicant and the witness in the following words:

4. When, where and in what Company and Regiment did your husband enlist as n soldier in Con.
You do solemnly swear that you will true answers mako to each of the questions aeked you sad ru-Seviarony b L & y L
you shall give will be the truth. ‘8o help you God. '’

! i ke out th
were duly sworn by me hefore signing the foregoing affidavits and that they both are truthful, trust- r of 1010, as amended by Act of 1919, and subumit testimony to inake out the same, true answers m*b

worthy, and their statements are entitled to full faith and credil

federat, or @leorgia Miligint (State the a and ol f 8 X -
2. Additional affidavits may be attached i? biank spaces are insuffisient. ruty Arm 8! | ( tyau and olass of Service " /‘{,&4‘
3. Only widows who marriod prior to January lst, 1881, are entitled ! Nttt
4. All affidavits must be made before the Ordinary of the residence of the person to bo sworn and certified by ' 'ql - = e - =5 Go g o *
uch Ordinary. £ 4
5. Attach certified copica of marriage license if obtainable. 1f not, prove marringe, by some person, or by general , 5. did the comjnands gf your h bund surrender or/discharge from the arm§'t ______
reputation. . —
G i LT L vy /féﬂ/ S
wn yoiz husbard personally present at of the surrender or discharge of this command 1. _'2‘/;
— . ¥ - e e v - e

7. If he was not present state clearly where he w

s |
7774

8. Where was his command when he left1

a. For what cause did he leave his command ! ___

* b. By whose authority did he leave his commandf ________________
t. For how long was he granted leave of absence? ___________
¢, What was his physical condition when he left hig command?

. What effort did he make to return to his commandy _

J. W. LINDSRY,

Commissioner of

Byrd Printing Co.. State Printers, Atlants.

“

‘8. In what way was he prevented from going back to Command ____
h, Was he captured by the enemy at any time! ___- ... _______.
i If wo,

r

Company _____

No.

wheu and where captured and where held as a prisoner, and when and for what cause releaged !

Widow’s Pension
Under Act 1910—as Amended by Aot of 1919.

i "Nh and where did your first husband die?

. Wenn. residing together when he died?
— 3

1 ﬂ»mw you resided apart? ..., .
m. Any‘n.ml ........................ S e e e S e e e e

9. Have you-or your husbang heretofore been paid a pension by the State! . 7 &

Tt

Vol
Widow of « ¥€rtss }y

County . &0 &/
B,

If 80, when and for what cause were you or your husband placed on the roll 1




Questions for Witnesses as to Service of Husband and Marriage

STATE OF GHORGIA,
- Miton.

Par-onilly before me ecomney

being duly sworn, true answers to muke to the following qucstions, nnswers as follows:

1. What is your name and wherc do you reside? _____ Iohn M. Grdan, 647 Peachtxes St. ’

““““ UYWILe Was at
______ Hn\v Jde you know 1--wedding

5. How long and since when did you huow.___ ,,_E!urx, W, Dew
husband 1 8ince 1862

8. If not, how long did they live apart before his desth l"’] Xonjded apart
Were they divoroed!...____ WO
9. When, where and in what Company and Regiment did - Hemxy . [1 Dewa

r;i&.g;r'k&éi &.:Lzutm OA. nl ¢i°°_r_2hae§f;_9€ _Ga, Ca

10. Were you a membar of the same (‘oulpnnyl ,,,,,

~

- 11. How long within your personal knowledge did he perform actual military service mlh his Company

and Regiment? . ¥Tom 8pring of 1864 to April 1565

12. When and where did his Command surrender, and was discharged? ___ ___ ___________________

.......................... Avguntn. Qe .

cause did he leave Command! (Givedate) ____________ By whose
uuthority did he leave his Command?t-.___.________________ And how

long was he granted leave! How do you know all this?
I.wan _membher_af_same...oQmpany. ud.Ju_him_nonumm,.tn..l_!r!_i.u..!?.w

mand !

16. What effort did he make to return to his Command and how do you know thist Of your own
knowledge or how !

“s mn {?o roa ont 9

R
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OR0. W. HARRISOS, STATS PRINTER, ATLANTA.
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Nam
County
] Approved

INDIGENT PENSION




Fwywon vr Al IVRNLEY.,

STATE OF, GEORGIA,

\ . ) Tl B /]/
/7}«/ NS 7oK
/?@

/A
%

/(; hereby avthorize

e,
S é/:// C e
to receive and receipt for the pension allowed and request that he remit same to %\-

Witngss thy hand and seul thix € - day ni. L
li\v‘n u’ rgfence ¢ ) ( // s
w ' ¥
.
AT ——— TR
N & e ‘
AN 3
S ’ ~ .
Q\\& v _‘
L\ Q + ) ‘5 ¢ * |
g IRy f
T4 O
Q\@ Rl % 4«
. k2 v \é
[ rdlles
gbj {r —g (\\
=1§\ 3 \; o
: TRV o, O - St S e T e ——
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ANy 1 | .3
\ N § | i
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A

Josz
INDIGENT PENSION

< ,Cf//f;‘( rrs !
’ d

3
/
14

A

/e

WARRANYHANDED TO

A

0. V. RAREINGS, SEATS PRENTER, ATLANTA.

Every Question MUST be Answrered.

: cant. 5 .Y
Questions for Applicant. //,},//
STATE OF GEORGIA, E 77

/’/« A 172
° . . &
“erac. M Mﬂ/dr‘“ ~-of said Btate and County, denlrlng

to avail himself of the Pension Act approved December 15th, 1894 hereby submite his proofs, and after
being duly #woru true anawers to make to the following queations, deposes and anawers as follows :

County.

1. Wh your nnmwd ﬁe dp ypu reside ? (give Btate, County gnd | post ufﬂue) . SN
2. Where dld you reside on January 1st, 189 " und how long have ypu been a ra%nl [ thh
Pt 1 Lu{ e /

3. Whau and where were you born ?

en!%ou enhst or se
778

5.  How lnng did you remain i such cotpany and regiment ? P(?C % ’4ﬂ:

- s TS oy
6. For how long a period did yon dinchargo rogular military duty ? llk @_

7. Whg

s wlwre ud nmlynl %m-t npes whore you disoharged ﬁ? wﬂy Mf
2 /M- ey @a&e e

8 W hal is your present occupation ?-. ‘? /ﬁ
9. How much can you earn (gross) per annum by your own exernmm or Inhnr "’L'"‘{ﬂq Aettn,,
19. What has been your occupation sings: 1865 ? < —

11 Upon which of the foilowing grounds do you base your application for pepsion, vjz.: first “age and
’
poverty,” second “infirmity and poverty” or third “blindness and poverty" ? Mo«,

12. If upou the first ground, state how long_you have besn in such cond t you could not earn &
your support ® Ifupon the second, give a full and complete history of the infirmity and its extent ? If

ht ?

lost your

upon the third state whether you are tnully blind and when and
» 3

it A Y G
# Tt

e. o A, &t
What prope effeots or lnvunm do you pi sucss and its gross value ?

/“wv / ¢(
ol r oo = «

14/ What proper(y, eﬁ'eu(?u ipcome dul you possess i IBR«I 95 and lHUfi and w bat 4l|apnsltmn if any
did you make of same?..4”. “’ ‘QM W Ayea < V ﬁl 2, LJZJ

A ]7 Pues coen .

n j u\mty l ynu rnul( o (lurin thn-omn nnd wlm( pro n-rty dld yuu L.I.u;n return fo) lnx%(m ? ~
A} o Morrit Prferticet. : ;/r Haxmsoc
16. How were you suppopted durlng tho yoars 1808 and 1806 9. ‘ _.\A

bug ¢
17. How much dld your -upporl ot for eaph of those vean, lnd what por;lj did you contribute thlnla __

by your own labor or income ?. e e . ﬁ ...... \
18. \\"l;? was_your emploi meat djg 1895 an 1896? Whn y di you noye in each’ yur? :.

19.  Have you :ﬁmll
a b&n/yen(l ?

e
20. _ Are yoq recelving any pension, if so what amount and for what disability ?. Hﬂ Aeelec.
’

} g’)ﬂtﬁ /%“/wwv

Applicant,
Ocdinary.

If 80, who compcses such family ?  Give their meany of support ? Hu\e they

2' M @ N

~ 1897,

e County.



YUESIIONS FOR WITNESS.
STATE/OF ‘GEORGEA.

A , County. } i
S e o] . )é.zﬂ)‘ Ceeclee . of said Brate nd County, having been presented

ta
Z. 2
o 4 g _for pension

under the Act approved December 151, 1894, and after, being (ll} aworn true answers to make to the

following queations, doposen and anawers an follown : /
. What Jg your name and whurng)nu ru o ? ‘." & ‘m%tw

4 LAva #4
20 Are you nequainted with %/r /

" ! Bt
how long have you known him?. 4. #de

08 A withess in support of the application of

ey the applicant, Is of

3 \[‘ﬁ: re does he reside, and how long has he been a residgnt of this State ?...
f
{’A/ _ - 4 Pea ¢ A&( o Lter ﬂ,«&

Lo Do you l(un, of his nnng served in the (uufularutn army or the Georgia militia ? H you

knoy hin o Moo [ Sy e /‘%/[( 20
A e u/z:mu b s Bfly

] \‘/I“ where and in what company and regiment did hu enliat?._ % Mfz; /“ 4
7 L/jhzt /vr/&y 12 1 l"l)«?au,a. l-. /j‘f

lord o Mob &

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

6. Were you a member of the same company and regiment ? Y2y

erate soldier, uml the time nnd circumsiances of his discharge from the service ?_ / 2 S otk
'
V72 ,f e leae fodt @efelct  Prini / A A :
..
S . !
8. What operty, effects or income has the apphcant" Zw your means of kogwledge.)
;"é ./{f" /ﬂ/ﬂ; /J; /é/ 5( 7T ALz
Pht e 20l leg, il oy /% /e‘(za.h @em Lo ey, s
)./ What property, mu(« or income did the applicant possess in 1896 uud 1896 lud whu sition, if
any did he make of same? .« /D%

‘)L"’//" 40 lppe Madim' .t i,

7 &

i Ao Jce //(//Q 1‘117 / //

10, What 1s the ﬂ] plicant's _occupation and physicial (‘nndltlnn /ﬂ) fW_ ‘”‘%M{(«/
ZA ﬁ

'{/2 AL / J //’L( ut( 40 q’u /" ._/’,"7, ,‘,,"/‘?.
)%:(‘.411]:” V7 { k/((,«z/’ 4 ra/{ v Q
M o pu i

11, Is the applicant anable to ~np|mr( 'IImM.‘l by labor ¢f any sort, if so, why 7. Ly
/ﬂa /( “« du Zw 7 é Clrvre Paron

12, How was he supported durmg the years 1895 and XSBU?Whé é—é_&h_&/ .
V/ //4« é/, N o

13, What pnldn of his support for theug two y years was derived from his own labor or lnoome"

e el ey A %u// Frreg

14 Give a full and complete = nte}en' of !hezph/‘alv ] physnnl o(ndmon that en{Jllen bim to a pgnsion 07%\
under the Act of December 15th, 18942_<37 4 < ¢ 2l o

S A o

) 2o 7 M:(’ - ‘.—\-

16.  What interest have you in the recovery of a peusion by this appli

Sworg fo u7l subscribed before me, this

L J L day of

the

AFFIDAVIT OF PHYSICIANS.

o)

ey bOth known to mo as reputable physlolans

,
\J

STATEﬁZEOROIA,

Personally came before me

of sald county, who being severally sworn, sny on oath that they have examined oarefully

—T T

) Bpp t for pension under the Aot of 1894, and after

auch porsonal examination say that hls preolse physioal condition is as follows ;
’ . )
M o dissr pinid Les Lienn m'u‘.xz.g,,‘./ég.?;zr..f.i/‘(ﬁ!‘,JIL ooty
_JLJ-AL r /LLA ivit Lo itis ,é(_.‘a 1274 2it st /u/a‘l/. ‘/;?_& Ll
e :t/ Lok z/(.u tuet., bz dizezis tdical Sovicderoi fo
RYSIITE: .’_‘,..J..,«...e; o il s R 4«.//1‘}; x.7 A-L_/c
/LL_'.A(.ZA‘.A,&_‘.ZIL.k_m{..m“,&_.-ﬁ{.{ﬁ#.Z b b, )LA/ &k -

We further say on oath that the physioal condition of applicant renders him unable to labor at any

work or oalling suflolent to earn a support for himself, and that we have no Interest |n sald pension being

allowed. MI‘L" //////rrz( )H/
SBworn to -ubaorlb;! before me, this }

fé;f@ér{ "Cpf

ORDINARY'S CERTIFICATE.

'STATE ,OF GEORGIA,

County. }

-s— Ordinary in and for said Ccunty, hereby certify that

—.resides in said County, n

_ﬁm t of thhSum on tb:;{i\rst day of January, 1894, and that the witnesses, viz :

are of trustworthy character and that their statementa are entitled to full faith and credit.

I further oertify that before answering the foregoing questions, the applicant and each witness took
the oath hereap prescribed, and that the full text of thl affidavits was read to the applicant and witnesses
(before same was sigued.

I further certify that the tax digests of.

returned for taxation in his name in 1896,_&24_‘ . snssssesage oo dollags
-of property, and in ISBG,MM e N w0l 1ars of property.

In my opinion the foregoing olain is de in good faith.

County show that applicant

“Witness my hand and seal of office, thi T 1897,

Before any questions are mn the Ordinary shall swear a) t and the witnesses In the following Words: “ You lhlll
'4rue answers ml to each of the anu ’y«.ndt mpu shall give will be the whole tnu 0 belp you God.”
Additional afidavits may be -mhd Il blank spaces are insuf *




POWER OF _OF ATTORNEY. POWER OF ATTORNEY,

State egrgia, STATE om }
@ou s .
L G ”; . |
##24/_hereby anthoriz S . - L AN M hereby authorize

__of M Qf‘
to receive and receipt for the pension paid hereott and ly that he remit same to

e by A

at . S z

IN W@ESS WHEREOF, I Lave hereunto set my hand and seal, this -// Witness my hand and seal this.. /L ~day of (\ETTT
day of. Y

74 Ay 1808, g 1()(%/ Executed in presence of Q&
‘ Q>/( d/{/ o (L. 8] ) , 2

i T

1809,

Executed in presence af

)/) _2«//”

.
{ - — _._,4 (T
ot i | = |3 N | . = I Y
RNIEY };,K ; g “\\ _é S 3 . 3 H t% “{ z_§ | &
-, B i M - =2 i ’ = AN
VRS B E gL Il (79,3 g2 IR AR
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MISER. 2 Z BN - AR a = .08 1s8 .
VI 8 a2 o 3 S & 0 R ER ] N
TN SR N FIMEEEISSEERERER TN
NOA| RS NS \ AERR-R= BN S [ EME N
w{ 3 \ |l N
o N S g ‘lb c . § Ig” } 2 S \’M \ §”§ ‘\
S L R | =
¥
/
il
‘, [‘ \
)




For Applicants Heretofore Allowedéﬁlﬁiéﬁf/w

STAT F GEORGIA,
. %?,Zt Z/KL _Count } /)/
Personally appen%&% MA — LT Vé’é_"

County, State of Georgia, who Eeiug dl.lly sworn, says on oath that he is a bona fide citizen
and rggident of said County apd State, and has resided in said State continuously ever
%7 (FPerg 1. ; that he is77_0 _years old and
ccupation.a—* 77 'that he enlisted in the military service of the Confed-
the war between the States,

crate States (orf the St te off (oAU ) duri;
and served for, te n;d} ’%V.V é of/ th Regiment of
4 /"ﬂ{”p ysical condition is
> v
e,

follows : —
ﬂh.L ' A

'n«u/%,

that ]li‘prg})ert}' consists of the following i%

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the/payion to which he
[ S

is entitled for the year 1898. 1 have heretofore as a resident of

county been allowed a pension for the year 189 {/
2 . . .
Sworn to and su bed before me, this, €he Z / \ JA v J
7 LKA N afew s
/ day of _ Cag? 1898,
¥ ) "/(
LU G > . Ordinary.
v
State Wla,
7 [ : ... Count
I____ . of said County,

s - ; Orgdi
dao certify that I am(/well acquainted with_ M 1 v ..~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 fidder my official signature and seal, this.. - /%

day of._—
~— v
[:’L:.jij C/

NoTe.—The blank spaces must be fllled,

Ordi

For Applicants Heretofore Allowed Pensions.

STATE

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

18&2; that he is _years old and
j that he enlisted in the military service of the Confed-

since the ___ day of _____

ng the war between the States,

y Of! “ath Regiment of
0 cad condition is as

of the value of . p— e — -Dollars, that by reasou of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the acts amendatory thereof, and makes application for the ion tg which he

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

county been allowed a pension for the year 189 ,&_ .
Sworn to and subs: before me, this, the } M %‘%ﬁ/
1899, § ¢ 14

e e Ordinary, W /% ac.

do certify that I am - the
tisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

applicant in the foregoing affidavit, and am well

Az
ol
here.

Nore.—The blank spaces' mgst;be\Blled. ,
Norz.—Aflidavis should 6t 56 steBated Betre JaBUAFF 1at, 1600,
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CODE SEC,1204

(For These Already Enrolied.)

POWER OF ATTORNEY.

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

Lxemled in presence of

// Wam,

=4 ’{// _ 1900,
Commaussioner of Penssema.

JOHN. W. LINDSEY,

INDIGENT
SOLDIER’S PENSION,

G=a. W. Harrison, Stats Printer, Atlanta.

POWER OF ATTORNEY.
STATE OF GEORGIA,

£ it oy |
Al D B ervom

hereb%' authorize ,7/ 71,, L/V/72 fyr/

o of /f<,4 reella
to receive and receipt for the pension allowed and request that he remit same to
{
742(—/ at

by @21 z=C
Witness my hand and seal, this / day o 1901,
/ . 5
. 4
/\/7/ /&16/7[(/4 2o LS.
‘ P a¢

Executed in ;vuun( ol

/rZL)(/ /7/ ’//:1,(,

¥ = 3 i
= [t & 4
: == e b o)l gl |
wl % . 4 N e
N &R N 2D 2 s S
- NG g o O w\\\: e Ny, & 1z N3
ig N —_ N @ 0Ll g : i;—\ \
: = DA N ;
‘Pz ad o E Wz Iz
E P D c— N z . ‘\:C& ":,
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5 - !
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
670‘ _ County.

Personally appears ﬁ 9%%@/@2@1« of éﬂ’//

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

18—2[; that he is 7/ years old and
by occupation a v @Akl LA/ ;that he enlisted in the military service of the Confed-

erate States (or of the State of ....) during t ar between the States,

and served for the term of \3%2 w 9mp:mx f 7 th Regiment of
. ¢7a/ . Q/v/d,é( % & A R his physical condition is as
follows .. wn. ae M‘M M

. R // 8 {,? vcd;/(

. d.u_fcfx ot

that his property “consists of the {UW
U}%

of the valueof ~ * N~~~ ——— |)g]

since the. y of

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to whjch he
is entitled for the year 1800. 1 have heretofore as a remdeut of 0‘%2
county beeu allowed a pension for the year 189/0_

bwor\hio and subscr

/O day of_J

P 44
*’Ordmary.

State of Georgia,
([5(1‘ 4 County, }

1

s Q/O Qf Lo - .Qrdinary of said Coumy
do certify \M/ I am well acquainted with .. Qi

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

Given under my official signature
(Came g day of ,,yaM‘A—
)n‘m‘r // /
) j / {

Ordinary .

Nota —The blank spaces must be 8lled,
Notx.—Affidavit should not be attested before Junuary 1st, 1900,

lars, that by reason of his physical *

jMfd before me, this, lhc% v pdx 4& Q’A-‘/fi—#ﬂ
, ! s s O _’

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

County. 5
IR .
Personallp appears .~/ 7 Loohisa 0y of (@;zé/

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

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

182 % ; that he is ?/ years old aud
that he enlisted in the military service of the Con-

since the

by occupation a

federate States (or of the State of ) dy mg the war between the

St nes[nnd s?d for the term of o e ompany L of o th Regiment
A a 1o/ \,\Mb Y that }ns physl(‘a{ condition is as

follows 0?1 (1{7,0 L"i/t—1(// / 2 / e *tz / 21 .,1/? “@ ;1

vm% W wor aevs bt / wzz,,ﬁ/wu// L/L’(

that his property cousists of the following items

Aotz s

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

Deponent desires to participate in the henefits of the Act, approved December 15th,
In04, and the Acts amendatory thereof, and makes application tor the pension to which he
i5 entitled for the year 1901, I have heretofore as a resident of (5

county been allowed a pension for the year 1 70 ©

Sworn to and subscribed before me, this the ' // //(/, g
AT i /(
/// day of /1 lritasty 1901, ) ’
Llr 7/

@&ﬂﬂ Ordinary

STATE OF GEORGIA, }
ﬂo} % "ounly

j e v.bt ( Ordinary of xnid County,
do mury that T am well acqainted with /6( h/}(jul /Ll 20 the
applicant in the foregoing afidavit, and am well satisfied that the statements m e hy him
in his said affidavit are true, and I know he is the individual hie represents himself to bhe

and that he resides in this County.
-

Given nnder my official signature and seal, this ///

day of ‘//1 27 v agy 1901.

;5:.( f ’J[,’—/ﬁﬂt L)‘g/zz//;(v

i
; Ihlll )
Tre .
Loy ) e :
Ordinary /g’ / County.
Noor = The Llank spaces most be fi1ed

Nk Ve e shiondd not be atieated before Janusry tst, 101




o

ED




"":'I:

URK £

-

-

N N

2L

),

s

ng
"%

X\

®

N\
D
\' \
8 3
2 N " g
” = /‘ l" o
IR .
25 O o
< = = R
= N\ N
S o N
S LN
= B O N2

going




POWER OF ATTORNEY.

"l \% yGEORGI A,
\ COUNTY

96(, Lt

Lo receive am!l

.=herohy authorive

receipt fur the pengy allowed, and request that he remit same to

/¢

at
Witness iy haml and seal, tho-

sy

Exceuted i presene

e~y e -

p— N e T s T

Commissioncr of Pesi
Applicant, Company
indicated above.

JOHN W. LINDSEY,

19022,

WARRANT HANDED TO

Geo. W, Harrison, Btate Priater, Atianta.

Ordinary will write Name of

and Regiment on back as

INDIGENT PENSION,

2

L Approved

¢ sl

c_u[a/c‘Z‘z

Every @Question MUST be Ansvrered.

20 Are you recejving any lxounlun) It w wh
cluon

P e -~

Questions for Applicant.

STHTE,QF GEORGIA, }

—.of said Btate and County, desiring

to avall himself of |hl Pension Aot (Beotlon 1904, Umla) hereby sibmits his proofs, and after belng |fvuly Bworn

true answors to muke o the followlng questions, depones il atawers us folluwn |
. %l our aame and where do ynn renl

3. When ofld where were yuu born ?

When agd whang:in what company and ng) did yodnlist or serve ?
B 2, ﬂ?z o [F42 s

WJ/;Q} was your cwur%;egmeu?zurrendered and muhnrged ?
Were you presvnt with your company and regiment when it was zmrreu lered ?
w

8. If not present, state specifically and clear u were, you lett your ¢ muwi for yhat cause
by whose authri L ko, . }Za ,l@..? lee«_
Pruasamer /gnwm. }m, ‘G £ %

i

! Huw much can you earn (gross) per annum by y own exertions cr labor ?

10. What has been your occupation since 1%65 ?. M Y

11. Upon which of the following grounds do you base your appligion fo, first, ** age and poverty,
second, ** infirmity and poverty,” or third, **blindness and %msnv' ? V@ s,
12, If upou the first ground, state how long you have been in such condition that you could not earn your

support? If upon the second, give a full and complete history of the infirmity apd its extent? If upon the third,
state whether you are totally blind gnd when and where you lost your. sight ? j%wl(

4 e ﬂuu s Bivo P m,

14, What property, real or personal, did you possess in 191, 1895, 1896, 1897, 180K, 1899, 1900 and 1901

and what dispoeition, if any, by sale or gift, have you madesof same?
—_—

15. I;n‘w:nt Coj you N.HIM" years, und what property did you then return for taxation !
How were you supforted during the years 1899, 1000 and T A a%v- M? ”ﬂ B

How much did your‘:éuport cuct for each of lbo-e y

y did

)

, and what

ortion did you contribute thereto by

%ervsr(.

your own labor or income ?. Uk (AT wMItedief Mo (L
18. Q:at was your employm tdunng 1898 lBEB 1801

19.” Have y" a !lmlly? If '2, who eompoles sugh y?
\..

©

homestead ?

21 Hlvu ou ever mude an nppl fbr pcnllon bc NY

22. How many applications have you ever made and under what olass?.

Applicant.




at

4. How long nmlmhun 8 you buu} rgd!:?f zwum .
3. When ofld where were you born? M 1 (4,

Witness my hand wul seal, 1h- i
(L8] d When agd whanng‘jn what company and reg) ; did y_oAnliu or serve ? [ 2 +
Eseeuted in presence . s (o, ) P Za, lal, -+l Liik¢ mL§C2 vy /52 N

. How long did yu> Vre in in such company lndrm 'ment_?’
Lot Y &MM& W M
Vet decy dlur ew tendll Cdra A wan

6. md?:e was your nwu;:egimen?:urmndered and discharged ?

Were you present with your company and regiment when it was surrendered ? V}p’

If not present, state specifically and clearly w u were, when you left your cgmmand, for yhat cause
\ . . ¢
by whose mutbgrit rf}w% p2 &ﬂ,g;ﬁm»;, &4’7 l‘% Aetadle
f

7
8

How much can you earn (gross) per annum by yoyr,own exertions or labor 7 .
\

10. What has been your occupation since 1865 7__ W»“%{ s _
11. Upon which of the following grounds do you base your appliglion fop, penaj iz.: first, **age aud poverty,”
second, ** infirmity and poverty,” or third, **blindness and [rwlnverty"Y..!@__ TN T i
12, If upou the first ground, state how long you have been in such condition that you could not earn your
support? If upon the second, give a full and complete history of the infirmity apd its extent ? If‘:éou the third,

state whether you are totally blind gnd when and where you lost y% sight ? L e 2.2 %W(

-

4. What property, real or personal. did you possess in 191, 1505, 1896, 1897, 186K 1899, 1900 and 1901

and what dispoeition, if any, by sale or gift, have you madejof same? _

15, I;‘w:nl Co

16. How were you

—_—

y did you ruahlw» yeurs, and what proporty did you then return for taxation?
—
- —— B : x/ (44
aupforted during the years 1899, 1000 and 10013 % /77 A, e 7,_ ¢/

17. How much did your sypport cost for each of those yegrs, aud what portion did you contribute thereto by
your own labor or income ?_{J& &M ’% ..... _MM{.

18 at was your emplnyrﬁ t duril;é "1898, ‘l‘vBEB 1901 a}, pay dj Vyn ceive in e
- e TPk o/ 2

19.” Have y L vBe e sk Sl O

-

:
1
§
;
A8
i
:
¥

ey e e it S

1902
Applicant, Company
aitaiod

Geo. W, Harrison, State Pristes, Aaste.

Commissioncr of Pensi

Lp PRl

Z¢

JOHN W. LINDSEY,
WARRANT HANDED TO

Applion-nr

;

Ordinary will write Name of
and Regiment on back as
(o D227

INDIGENT PENSION, |

4 Approved

:LIGHT PRINT



TN = s A avNs A WAL VY L L AVEOD.

STATE OF GEORGI A, )

/ A
A o AL N
e ‘( h ;?)l NTY
e /.' ,,_{.C CleTr J////{ . n(?( State nnd County, having been presented
i
s witnese in mpport ol the afplieation of §7 404 <~ [0l Ly - for pension
under Section 1204, Code, nid wtter being 'f‘ sworn true unnv\(‘r- to_mnke to the following \lul‘lllnlll deposes and
answers ns follows

L What jx your e \\|un' do you reside 4— v 40{"‘/”— At —
7 i »wwq/ Y a..

"

E ¥
N R SN . the applicant; if so, how
long have you known hin? ke '3 A A

3 \\ here does he reside, nnd now long and sinee when has he been a resident of this State?

(,14,{/7& ‘;«, v Uacr cl_jecdecol L @G, Ao oo /‘/4%'4,.‘
a o siore i it (..m%\ o e Jent didl he eolisg. anddiaw do you kooe s
Koretiat v B Lt o 2ot / &, Miore)

S0 Were youn memher of the -uuwmm]mn\ und reginent ¥, . (’f’*'l_./
o e g b ety el winry daty bag o G»-;( boncadd nloizn %
; A u%ﬁ < el 1od ¢ fie W e of &
hﬂt i “]un wie hix command wurrendered”
Lo dindl hliZacny kcﬁzz 4,

hmAth( r‘kT(f 0(0»11(, /»(rt’(.

%m/ S Werewou jresent why po i ourroudered . loedt uG«J‘L L lues A«.Zu(

@MJ W Wasapplicatit jiresent k/& %«J « ,64 #lty U Ldrze M~
L o ity tf L. ,,én

nodul he leave his command ® For what cause *
hat

How do vou know all of thig?
Sroratl ia /(AMW/VL APrernucend

/

2. Are you acquainted with ,,Au. (49

100 If e was ot present, mm was e 7

Whe
u J By w
1T What property, f'ﬂw'(n or income hm the u]vp]icnn( ? (Give your n.anul of km)v(letigl, )

12 W mepIH]rer(Z\ effects ur lmwlm: .hd the nppl}lznm 1..-ue., in 1896, fﬂa, ww wm 900 and 1907 )

what disposition, if any. did be make of same?

\u‘lwrn\ he ]rlt

P Haw he conveyed wway any of b property in the last four years, if a1, what was it, and to whom®
= o \
//} TLa A . & |
s S !
11 What is the applicant's sceupation and ply ical condition ? 't,Ly Y T .Lé.,vﬂ- |
]

é‘?‘iﬁf‘iﬁ %;2’7"/(5 v’ \%’%awm (mmf@v

15 I ll\e A phu\nx unah l-lllmmrl lnm felf by labor of nn) onrl if a0, why?

o ”“’L’;ﬁ M Vil v o

- s §
A6 TP e diptonedq P years 1898, 1899, 1900 and 1001 /3'(51_ At S it sns o Abicicr

|uppon “for these fuur years was derived from bis own labor or income? B

15, Give'n full and ¢ mplnu- alnlemeul of lhe Appllunl? ph) sical condition that entitles him to s pension under

Rection 1254, (mh-

<< ‘44 lery d:&

19 Whnl {utoreat have you in the recovery of a pension by this applisant? Zﬂ—h/_(.(‘ ¥

worp to and aubscribed hefore me, this the ~ p
&l dny 0 /‘” ’( ]906 } M“*@—““H. I
/O/LL . uLﬁ/ O,d,my//} il Wt jiry

17 What portion of bj

—

AFFIDAVIT OF PHYSICIANS.
GEORGIA, ) :

)

STAXE

. -COUNTY. ) :
¥
~, 5 P
Persopally opme before e f—/( /&l /’ L7 e -/; L ;Z\_)(; nd
SRR & 1 >££f" id (I . both known to e as ropuu\hlo physiclans

of sald County, who, belng soverally sworn, say on oath that they have examined oln{\llly.ﬂyﬂ yuaess @

{/I‘.ﬁt_cz{,

suc|

+ appligant for pension under Section 1254, Code, and afer

personal examination say lhn! hnrlvrucinvéhilicll condition is as follows:

P :
Tl A L L 4/ }/’,A’M . cand ol Ay cl/m/y/ev
)d/r!uwy AR (A// ?“’/.&-(I\LL“L ot ] jo s asol ra« r e

A Frm /L?I{/_‘? Coinbsn ol sen Sl LUEC dwd s au Griw )
"/'ua Lol olfie L n,(u‘nc(un L <ol /4 ( .1'1. !1/1((\,’.;,¢. Ca
drnalln, 2abss b Ao/ /04. _uuufﬂm

and that we have no intereat in sald pension being allowed.

re me, this the ) ’IL,///'/7 l/--ﬁl’,//" “"‘\f,'//’f (\’“
wn{( O o Meele

Ordinary

ORDINARY’S CERTIFICATE.
E OF GEORGIA, ‘

-Ordinary in and for eaid County, hereby certify

esides in said County, and bas
and that the witnesses, viz.
are of trustworthy character, and that their statements are entitled to full faith and credi

I further certify that before anewering the foregeing questions the applicant and each witness took the oath

bereon prescribed, and that the full text of the affidavitagas read to the applicant and witnees before same was signed.

I further certify that the tax digest of_........ wimme.CoUnty show that applicant

returned for taxatlon in his name inﬂ #0 e ————— Dollar of

property, and in lBOL.-.,...A. — g!‘

In my opinion the foregolng claim is... M

Witness my hand and seal of office,  thig.s.....

NOTm.
Before an the shall swear applicant and the witnesses in the following
wodn ‘" You shall true uuw.n make mmh of the quoulnm asked ollP 1l

o whnll "‘a‘h J“ you, and the evidence you shall give will be
nk(mu may be attached If blank spaces are insuffioient.

l. In every oase e ordinary must unlfy ta the oharacter of wisness, and as to the sxeoution of the proof
a8 above set out,




Ino. WL Lindsey,

Commissioner of Penstons,

Atlanta, @a.

PENSION OF¥ICK,

¢ /((&M‘/-g« % A0S

to SOF B ircinemn
Conth oo

{/ Qa.
SUR
o - s
You are hereby notified to furnish to this office on or by the AV
/. N EY ;
dinv ot 5/,/) o 1902 sufficient competent evidence, why you should

N -
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of 1920 and 1937
Corp

Ao

ty

Name M=s. MANDY D CKERSON
widowot. F. M. Tic HERSON .

Date of Marriage _ #?’yy;.?%_l“ S .

1919, and Constitutional Amendments

LR
Under Act of 1910 —As Amended by Act of

Date of Husband’s Death
Company _

‘L>4

Ordinary's Certificate

STATE OF GEORGYA, /

o fg/@ “j’, . -COUNTY. .

I, ,,[Z/v(-k: i ’\A\Zﬁ/l/l?u,‘é, --- -, Ordinary of said County, do certify
that I know 7/k)‘-‘.}1— /de Dy M@L&Mthe applicant for pension; that

she is the person she represents herself

citizen of said State since January lst, 1920; that I also know

be, and that she has n, continuously, a/bona fide resident
=i Y
I L3 eae
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing aMdavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
)

Given under my hand and seal of office lhll/. f?L e s @:
(SEAL OF ORDINARY) v 1< AV
( of __

INSTRUCHIONS :

1. Before any questions are answered the Ordlnnryl.hnlllwursppuunt and the witness in the lol]owinmrdl: "“You
d:' nvu.rs%nt on'uat:dngmmm&am-nholtbeqmuukodynuudunmdmmyou- give will be
the whol P you X

2. Additional affidavits may be attached blank spaces are t.

3. Only widows who married prior to Jan: 1st, 1920, are entitled.

4. .:’lluﬂd.m- must be made before lhm.ury of the County in which the applicant or witness resides and must be
certified by such Ordinary.

8. Attach certified copy of license if ob If not, prove some person, or eral reputation.

6. nnmu:mauu-ﬂiwud 3 2 il

7. Don’t use the form of Marriage

8. Do not take en appli

' form s s, -
cation lmn(‘:: wldv‘:: ':ﬂ','t?"w M‘&m AAMM el forms -.M
K

4

g

\

APPLIGATION FOR PRNSION BY X WIDOW
OF A oomlnlﬂ SOLDIER
(Under Aot of 1910, m ’ mﬁﬂ:“nﬂ Conastitutiona!

QUESTIONS FOR APPLICANT TO ANSWER :

STATE OF RGIA,
.......................... COUNTY.

Personally appears before me, 2Aq /lamds M%fuid State and County
and hereby applies for the pension allowed by the Act of(d910, as amended by the Act of 1919 and the N
Constitutional A d ‘oflmlndl937,lndIlbmlhbﬁmouytolupponduume,lnd.lftu
bdn(dulywom.mnmwmmnuketodw th ¢ ded, as follow, to wit:

SECTION 1.

1. t is your name, where do you reside? (Give Post Office and County)_._,.._____ s
______ %"% ,1?95%3‘7&&%,%&%

when have you been, continuously, a bona fide resident citizen of the State
et BTG k
3. n, (2w (3)to whom were married?. _
o B & Draosia

& Have you married since the death of first and soldier husband?. ... #Co~ .

b. When and where did your first husband die?.” sy Townar ;. ML S 21,1718
c. Were you residing together when he died?

d. If not, how long had you resided BPANtT. oo T

e Areyounowawldow?..._..___.___.__ .. e A

f. Have you or your husband heretofore been paid a pension y the suu?.j.J(«, d-*—l.l

8- 1fs0, when and for what cause were you or your husband placed on the roll?__ asdtzin, (o, 0l .
SECTION 11. te damih,
Answer the following questions if your husband was not a pensioner:
1. When, where and in what C and Regi did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militiu or State Troops.

If he was not present, state specifically and clearly where he was?
When did he leave the Command?

¢. What was his phsical condition when he left his Command?
2 mzmmmm»m»mwr ..................

O

(SEAL OF ORD]



An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,

County of e -

Before me, the Ordinary of said County, comes Mrs.
who, after being duly sworn, deposes and says:

1. That she is an nvlcant for the Georgla pension allowed to widows of Confederate soldlers;
ih

2. That her d d was not a pensi of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

b

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

4. That this afidavit Is being made to authorize the use, as evidence, of any officlal record of sald

Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of . , 193
, Ordinary,

County

for Witness as to Marriage and Service of Husband.
GIA,
............... UNTY.

................ .of sald Sta 'and County is hereby presented
i nmmnofun.pplmumor.:.ﬁdu W.a‘mm

provided by the Act of 1910, as amended by the Act of 1919 the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the Questions propounded, answers
as follows, to-wit: !

married?.
5. How long and sincg when did you know. . . .

husband?. . 35 m.,%z y-gg_s. oy
6. When and where did.____ Lok 91/]./ ava

the husband of applicant, die?_ (8&\ ?Mw“- &

7. Were the i and her husb

PP

If the husband of the I was a 1 » DO NOT
9. When, where and in what Company and regiment did...._ ... PP enlist?
(Give date and place)

13. Were you personally present with this Command when it was surrendered? .. . e

If not, where wereyou . ... . . . -and how came you there?. ... . _ .
14. Was the husband of appli p lly present with his Command at its surrender?_ ... . _ .
Ifnot wherewashe?...._..... .. ... . and how came him there?

When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knowledge, state clearlyJand speci-
floally).—convnnemnnnre. .

15, For what cause, if you know of your own k ledge, was he p d from returning to his Com.
LT R e 4 e eamiaddiiiacacieaamianacacacasaans

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

17, Waa he captured as a prisoner?.. ... . -.1f 80, when and where?
In what prison was he held?..._..._..._._......_ . amd when released?
Sworn to and subscribed




STATE DEPARTMENT OF PUBLIC WELFARE e

HURT BUILDING COoURT oF ORDINARY, COoBB COUNTY

JAS. J. DANIELL, ORDINARY

ATLANTA MARINTTA, GA.

Honorable James J. Daniel, Ordinary, CERTIFICATE
Cobb County,

Merietta, Georgia.
GEORGIA, COBB COUNTY.
VHEREAS ¢
This is to certify that F. M, Dickerson and Amanda

MRS. MANDY DICKERSON, WIDOW OF F. M. DICKERSON, Towns were married on January 23, 1895 as found on

has filed in this office en application for the Marriage Record Book D, page 269, Cobb County Record of
Georgia pension allowed to widows of Confedorate

veterans; and it appearing that the late husband Marriages.

of this applicant performed actual militory ser-
vice as a Confederute soldier und waa honorably Given under my hand and seal of office, this October

soncrated from such sorvioce; and that eppliocant

wag married to suid gsoldier prior to Juwary lot, 16, 1937, N
1920, wnd that sho was not remarricd; it is, thorce
foro,

. 2

ORDERED; Ordinary
That said applicant be aduitted to the pension
roll of the State of Georgia for the month of

January 5 19 , and thoreafter;
end that a copy of this Jraer Be sont to the

Ordinary of said County,

This, the 27th day of _December 1937 .

on ia Nltes ;
.Jhm Regt.
ireotor, Confedorate.Division E 4 , and sur-
Stato Dopartment of Publio p , Ap2. 9, 1“.-
Wolfaro

Voery truly yours,
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POWER OF ATTORNEY.

STAT F GEORGIA,
S - County.}

v
-hereby a uthon‘z - ﬁ_
of. 7 & a

to receive and receipt Wmon paid hereon and request ghat he remit same to
»~
by .

at_

—

(.
IN WI'L 3S WHEREOE,-I have hereunto set my hand and seal, this /J
day of. 1898,

AT e S aeh

Executed in presence of )

)

|
|
{
‘
|

A/ = i
: lng@ . |
::r: =™ ~N
ngmgm% V)\\
S s | Zx | ‘1‘

IR R
: |55 ,
| g |

Commissioner of Fensions.

?Aml'l' HANDED TO

RICHARD JOHNSON,

S50 W Manmson, STATE PEwTER, ATLAVTA

% Al

to receive and receipt for the pension paid

IN WITNESS WHEREOF, I have hereunto set my hand and seal, m.z.a_ .

day of . SU—— ] z / i
L2720 Y 4

W 4 J¢ =W° 4

Executed in presence of

t that he remit same to
fw

e [ T e e g e et e

2.
(Fer ':l;:ll’“)
‘ 2/
INVALID

. SOWDIER'S PENSION.

b

1S00.

i

e 1000,

RICHARD JOHNSON,

Commissioner of Pensions.

GEQ. W. NARRISON, STATE PRINTER, ATLANTA.




For Applieants Heretofore Allowed Pensions.

STATWGE RGIA,
. OM ounty.

}
Personally appears 77( § /M (Zf;-//)-*( o

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

day of. ] hat he enlisted in the military service of the Con-
federate States (or of the State of.. _.) during the between the
States, and serye ¥ 4 in’ mpmyl,

of

. / + 's Brigade ; that whilst engaged
in such fmilfary,s /7./ -, on the. M&?y
Z 3 / 3 u

th Regiment

ded, injured or diseased as follows:.

- J

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year epdjmg October 26th, 1898, I have heretofore under said law as a
resident of. L ~county been alloyed an invalid pension of
Dollars, for the year 189 ;

} / Y4 (’C’//Ll.i.«._fa/c)
& 1808, . a

POST-OFFICE

NorAsfiatovully the natuke of wound or charactar of disoase which cnusoadhe disnbility, and eaplain partielarly the extont
of the disablliy, n-nl{ln| from the wound or disonse.

STATE GEPRGIA,

_County. }

I, of said County,
.
do certify that I am acquainted with___ /¥, ...the

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

/ =
Given u y_pfhicial re ang/Yeal, this__ _.,,\f, S
day of . &€ 1898,

Ordinary___

STATE OF g:zxﬁu.
» b o '; ‘ ; , f g g ;l : ‘ A é, {
County, State of Géorgia, whe, being duly sworn, says on otk that he'is a dowa fide citizen

and resident §ste, and has resided therein continuously ever. since th :
day of. : 18 that he enlisted in the military service of the Con.

federate States for.o ¢ ) dutjng the war between the
States, and/sgry : B Compan ,0 th Regiment

’s Brigade; that whilst engg

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, ,1899. I have heretofore under said law as a resident of
- OM S -County been allowed an invalid pension of
. -Dollars, for the year 189§,
bscribed before me, this, the } o

fully the nature of wound or oba lob oauses the disablity, and explain partioularly ho
bility resulsing from the wound or

STATE OF GE IA,
. _—6 - ..‘..,.‘.,‘.,,.,...,_County.}

) (R @4— . NN s . y of said County,
do certify 1 am well acquainted with y . .....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.

, this. /. O"E
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¥’ Widow’s Pension
, . UNDER ACT 1910,

B
| r
: Widow of &l.n. W2 LNl T B B0

J. W, LINDSRY,
Commissioner of Pensiens,

T SN

h P\ Byrd, Biate Priater,

A
| At/ ey




Wil LDV W3ANN

d SMOPIM

P FARPSICALION TOT ISNSION By @ Wigow Under Act of 1010.--Q uestions @
for Applicant. ,

STATE QDGERBGIA,

.
-y&m_. .of said Btate and County,

and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act
o, 1010, and submit testimony to make out the same, true answers makes, to the fol-

lowing questions to wit: {, “é’,&lﬂm

?y nuing resident in the Btate of Georgia?............

Mﬂhwﬁmmnnmnﬂdﬂ %M&ﬂ&ué

: yﬂm and in what Company and W t did your husband enlist ag a loldhr in Con-

otG rdumlm (;lzz w

/ A
did the Commnndl lyour husband surﬁr or dlschlrga from the Arn:y
LRaS. POV I

ln.d rso ally pmlant u% the der or disch B
‘cm olnrly where he b

~ N, Where wan hix Command when he loft?..
\ & For what oause did he leave hia command
& b. By whose authority did he leave his Command

1. What is your name, and where do you residef/!

What was his physical condition when he left his C d?
What effort did he make to return to his dr. =)

In what way was he prevented from going back & Command?..
Was he captured by the enemy at any time?.

¢. For how long waa he granted leave of absence?

Sy

s %: when and where onpv. d w) d"as a prisoner, and when and for what cause re-
leased?......... % ldd,

TEF®

J. When and where did your husband dlc'ﬂu .7,/ 704;. /.{Wv &.

k. Were you residing together when he died?

1. If not, how long had you resided lpmb&M M o e o AR

9. What property of any description did yo , hold or control for ygur use and iu o vnlu&
Noy, 4, 1008. (State same by imm.) .......... 2

S ———

| 10. What property of any kind have you sold or given away sinoe Nov. 4, 19087 What was received
what did you do with

? P
e, M p

: ﬂ@rﬂnaf

/
ion by the State?. %/




STATE OF GEORGIA,
” o County.

Personally before me comes

s’ who after

being duly sworn true answers to make, to the following questiqns, answers as follows:

i What is your name and where do you reside? . ... .

2. How long and since when have you known...

applicant?

3. How long and since when has she cnntmuously resided in this S,tnt,e" (Gne date.)

4 When and to whom was she married? How do you know?

5. How long and since when did you know.

dusWand? 8. rd W 9, Lol

.

6. When and where did
the husthnd M Applicant die? :
7. Where the Aplicant anl hier hushand living together as husband and wife at the date of his
denth”

S Inot, how long did they Lve apart before his death?

e §
‘l
:

Were they djvoreed” . 4

9 When, witere and in what Company and Regiment did enliat?

L. Were you nomember of the same Company?

L How long within your personal knowiedge did he perform actual military service with his Com-

pany amd Regiment”

120 Whenoand where did his Command surrender, and was discharged?

13 Were vou personally prresent when it was surrendered” If nut where
werg yo i and how came you there?
Jrerg

0 Was the hushand of applicant perscnully pressnt at surrendor? I not
whare was he? e when, where and for what
cause did heleave Command?”  (Gave date) By whose
authority did he leave his Command?

and how

long was he granted leave? How do you know all this?

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

Command?. T

16. What effort did he make to return to his Command and how do you know this? Of. your

own knowledge or how?

Sworn to and subscribed before me this the

1
i
day of 181

........ . cirriieienee.Ordinary,

e 07,111 .13

ArrivAvil Ur 1wU FREEHOLDERS.

STA F/GEORGIA,
L .

Bchedule (A) as follows...

s

s, -Notes and accountsdue........ ... 8. a®

S— Personal property.

Total....

s 4.0

. ' Bchedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

........................ Personal property..................

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

-..Acres of land ...worth_... . N o o e .
,,,,, Horses and Mules . ... .. - L]

..Cows and Hogs..

...Other property;&f :‘DIOM" A“M ‘6&? ldﬁ-

-Income and earnings

Total Valuo of all property,

6}& and subsoribed be| o this the
&&”

County

&y

RGIA, ‘

Ordinary of aafd County do vertity

now..w. # . ......................... the applicant for penslon, Nhe

person she rnprelenu hereelf to bc und she |l ® bona fide continuing resident oitisen of suid
County and was in the 4th Nov,. 1908,
That I also know.... ... .. the witnegs who swears

to the service of husband, and ..who are

by me before signing
and their statements are entitled to

freeholders. That all of them are now remdenu of smd County and were duly 8WO
the foregoing affidavits and that they all, are truth(ul trustworthy,
full faith and oredit.

That the ;nx Returns..
1908 1746 —_

for 1910 §..
Sworn under my hand and official seal of office this.

191/.....

SEAL.
(SEAL.)
NOTES 1. Behxs A0y questions are answered the shall swear t and the witness in the foll rds
u do solemnly swear that you will ‘glratﬂ.x::’ym make to .:p of the questions asked youaunod :!‘:emfv:iosnoe
) plEin Rl B o
are
Aﬂdnvlh mun hwm o 'P“ll ™

ore t
3 to first J 1870,
5 m:: mua.d d copies of m..."‘" license if " e e

If not, prove marriage, by some person, or by gen-



day of 101 TR, N 7 v

NOTES 1. Before any questions are answered the Ordinary shall swear t and the i
Y o gany Quest. . applicant and the witness in the following words.
. ::n.l “:'E';‘h:‘:‘z&l Eoﬁmmodgzh to nom the questions asked you and the svidence
may i1 spaces
All afidavite must be mide before the Ordiaryy " " eucient.
ho married prior to first Jan: 1870, are entitled.

Only wl
At
t::::m‘::‘ph of marriage license if obi . If not, prove marriage, by some person, or by gen-

AAAAA wiviieieece.Ordinary,

(,] H—— County.

Hiatement

ACWORTH, GA,

Application for PensionDue | b6 W 9l
Deceased Pensioner / J. F. Collins & Son

(UNDER ACT 1904) Furni e o i
(To pay ex es of last illness or funeral) urniture, House Furnishings, Stoves, Eic

FUNERAL DIRECTORS & EMBALA RS

Phones: Day, Ju; Night, 45

Ordinary *
mMM ;
of ﬁ County > .

/
Cr=2r1 A lyric -

2 7
0ld or ass . = Pe e T ;‘,/e/u e ¢
Died %‘(f " ~ 19£ ‘5 ‘L’ < ‘W

y. e e
Ammm/‘ n!‘\' 2 e ae 1////%{(,/ D ady

Approved and ordered paid.

)
V

State eof Ca.) Perseanally A};polreﬂ befere
s d Cebd Coeunty ) me & metary publie, ir and fer

said Coeunty, u. L. Coelline of thn firm ef
J. F. Oelline & Jen, whe dapeseth and maye
that the aheve funeral furnishinges were
furnished by them in the burgal ef the late
Mrs. Emma Dismukes ef .ocwprth Ga,
bl
Ordinary: Fill out above in full and send | Swerp and subsaribed te
this blank to Pension Office for approval. Do b:'f/xa me this April 20th 24 ~ 2 .
not pay out the money until & ) & z./éAC&‘—"'

blagk is in your hands |y ~
do 0. Send back to the Pension Offies with ,u/{- % /45“,{;,/ -
your receipted pay-rolls to be s ;
with them. Do not keep \hle applt b,

your office.




Application for PensionDue |
Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

Ntatement

v ACWORTH, GA,
ele. . tl, 2.0

&

In Acovunt with

J. F. Collins & Son

Furniture, Houre Furnishings, Scoves, Fic,
FUNERAL DIRECTORS & EMBALATERS
Phones: Day, 16; Night, 45

__.M_ Ordinary *
rorw . 3
of ﬂ s ‘

- Cr>221 ’«2‘44:(, f
7 /.
0ld or ass d Y e Vol ree
Vil i k™S P 7

Died {d S e
rmomla 06~

Approved and ordered paid.

2 -('v/, y ///u/'/tr(‘ < ),j

Y B s na
4

State eof Ca,) Perseanally appeared hefere
b b Cebd Ceunty ) me a netary publie, in and fer

said Ceunty, &, L. Colline ef thn firm ef

J. P, Celline & Uen, whe dapemeth and nmaye

that the aheve funeral furnishinge were

furnished by them in the buréal ef the iate
Mre. Emma Dismukes eof Acwprth Ga,

4
Ordinary: Fill out above in full and send Swerp and subsoribed te

this blank to Pension Office for a proval. Do b:f/';a me thie April Z26th 24 é; X4 .

‘m;y':ut th;.:l:.ncy until & . ) /éa Claaa—

your 111 S 4

do so. Slcnd back to A~ y Id(/{ ’/ /’éd(c,{//’_’

your receipted pay-rolls to be # 7 & ’

with them. Do not keep it (,’ ~

your office.

The State of Texas, S R . .
COUNTY OF GRAYSON ;L T. E GOFF, Cierk County Court, Grayson County, Texas, do hereby certify

, .
that the above and foregoing is a true and correct copy of the miginal}l‘d/y re 7&\4- Clawar  +
N e v " p
L«‘ /t—l-—z;—\—'\—\ as the same appears on record /6 - ]

Page 2 ‘7 of the recordy of /)(""' ”\“’7“

Given under my hand and seal of office this the /3~ day of ;?z

- { 707% Clerk.

Deputy.

in this office in Volume

for Grayson County, Texas

194/




Appucauvn 10r remsion vue 10 a veceased lensiomer

(Under the Act of August 15, 1904)
ToBePudtothaOrd!mry!orrnnvnllxpmu-mdlwdhnml. -

GEORGIA,M County.

jﬂ";’llﬂ ye!ore me, u’t Ordinary of said County, comes — __

r (v +—— of said County, who, after being sworn, on oath says
that he hO'&-é&)m‘ t=f2%___of said Qounty, and that said pensiomer
was on the z?/él/d'—”*‘ PemionZ? 0 . Qé&*_h.m at the
time of death, which occurred in. _ @
State, on the__ (3% . day of %‘_,L
a Pension of .. 7_@‘/1 S, == ;(, (.7,,

unpaid at the time of pensioner's death. That he left no widow or dependent children surviving, and

e County, in this
19244 and that

-..——Dollars was due pensioner and

-~
no estate of any value sufficient to pay theso funeral expenses, which amounted to the sum of ‘ﬂd 9

per aworn statement fully and completely itemised,hereto attached.

Bworn to and subsoribed before me
%Au 199K M *
Al
=== Ordinlry.s

County.

5 AFFIDAVIT OF ORDINARY

GEORGIA, 3 County.
07 74
)% / \_//17/,4\

that 1 &;‘onlllv know. ,,ﬂ ﬂ W

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

Ordinary of said County, do certify
———y Who is a residemt

faith nad credit.

I also knew__ [ * )€ Z}nﬁ 215, t\/‘l/bwf A‘ while in life and that this
was the same person vhon nnn?e appears on the._. 0‘ 7‘;‘ i B 2 Pension
Roll of ___ Lot —-- --—County, and was paid & Pension
of e Keiw pr 4 S Dollars in said Oountybrm.iz,ud

I now believe said pensioner to ‘be dead.

Given under my hand and official seal, thi

(BEAL) : Crdinary,
/ /\ Pa s (G County.
IN.TIU°T|°N.I

p-ulouor aled nn- Jan 1- had not been out of State than twelve

prvp-lly pay o 'Ido' of a soldler, if she is living, has prier
uvu thy ust make application on nuaw
h‘:ﬁtlﬂmﬂlllﬂnmuh expenses of dmm“mm““m“.—
1t livlnl ch Illﬂl lnd lh, value of It, and ‘nh lll
those th the last iliness, just before death whem peasicaes
4 ﬂl. ::30'-( must be sworn to beiore the Ordinary, and In the following form: (Do not use the terms: "just, true,
""-n- mmm«umawmmum-mluno-(wrumcumnm--u

DO Of.ciieiinietoarrocansenaoersenninsindsorssesi who dled wi owning sufficient
5th. " ‘The Ordi m mulunuunluummu'f-::‘mhﬂ ropek: a4 M’mumu
b, youcker, r this blask and .‘m.'..‘.; ll:rt to &'

all cases
and dld 'Itloul o'n l’ul!

must be out uatil it is ret -dmmurou-u
Tth. ﬂodlnrr pay-roll, as Ordinary, ln- money himssl! and takes
Sth. Amnobm ulumwﬂuthom in_ very
Pmi children, eh.udnnln W, must not lmo lor l w common

ulumma and attached b to the Pension Office.
shoul zhcmhuxn' [ is
"m g;ahuy -:'o Ihu.'lu .n-l.

ol apsiese o degted e TR 5 B, LN 15 1030 0 181 peasone requrs twe

o-mwuuu—q,

PROOF OF SERVICE

(By Comrades of Husband if possible.)

STATE OF ARKANSAS,
County arﬁm% }

On this day personally came before the undersigned, o ..

,{; “/&7; ter \
within and for the County of..... 4/(444»6?« A...and Btate of .. // < 4/(1«44,4

/' % (.rd«itzo le/
79 oltisony of A Rettallon Q.M,whum I oortify to bo

A
oredible persond and worthy of confidence, who being duly wworn, state that 'Jux—lun.-au'h personally

i \(‘ I(
well acquainted with applicants’ husband " (.. ™ {hinmse o

W" ¥ '(,/'..ﬁ’“&, years.

and knew him for

That he was a Confederate soldier belonging to Company........

That as such soldier he served from... /ié 4 . S -

WL

i Regiment

That he was honorably discharged, paroled or released

from such service and did not desert the same.

Kot/ i hn i camen anniy kv mtnnc )

-fide

That ?e is, 2" dmd and t! i
resident of 8. That my knowledgo of thege facts comes from

@4/,/‘ ) 4/ Q/Ca__/t( MW otncr T Yy SO
to the best of our knowledge all proyerty owned by her is not worth MOO

S

e
(exclusive of household goods and wearing app: receipt of any income, annuity,

pension or wages for any That

8 in excess of $150.00 per year. no interest in this claim.

That she has not since the deathr of said husband remarried. i

o et (PagrzS

Subscribed and sworn to before me this.. -(,:—.—.m...day [, caum——




*%mttmge License. =

YHE SYAYK on 'mm E0UNYY V¥ ERAYROR.
‘w ary _]u(i‘.m‘ ol the @wq'm eom chqn of the 6oxm eour?‘ Ordonne& or bwcnnsed
mn‘.,m M) or Jushtu o YBu Poucu of Gvuymn @uun?y---.emuhn'q‘

YOU ARE HEREBY AUTHORIZED TO CELEBRATE THE

%I’I‘Em

Suypature and Seal, ths 7 ’(
DRSS § ].‘4‘\‘\
/f ¢ a, d Z)L‘,Cl(’—y WA ana (ork,

Deputy, §

M_“
% B—va‘wn Ufy that on the 7‘1‘,
J,

g bm’u o ST

1 united

named

Witness my hand thig lay ¢ 1865




ANSON RAINEY,

GHiEr JusTicr \ \
JNUTAL IO,

ABSOCIATE . }I 'STICES
HFTE SUBSENE: SUBIORAL DIS/TRIDT\
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CLERK.
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J.M.TALBOT,
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l ' RICHRY, ACW

- tﬂ(/r«—«g

P.0.Mc GREGOR, Menager.
A.R.MONROE Assisiant Nanager.

WEEN

WESTERN DEPARTMENT,
f ROYAL BUILDING,
OADDO, OKLA. CHICAOO.

State of Oklahoma

Oounty of Bryan. Oaddo, Oklahoma, October, 26th 1910, ; 1
Oapt. 4
Affidavit, in re T. 0. Desmukes.

Personally appeared before.me, A. E. Richey, a Notary Public,within
aforesald Ceunty and State, A. ¥, Pelsom, whom I certify to be a

eredible person, and after b rn states, that he is a resident

of Oadde, Bryan Oounty, OK , aged 66, and that he was personally
t

a®quainted vitg 'T, 0. Desmukes, and that to his personal knowledge,
Oapt.

imew that the said T. C. Desmukes, was in Gen. Cooper's command.
and was around headquarters.

Notary Public. -

¥y commiseion expires April 28" 1913

A. J. CLINE \
Comty Clerk

ATOKA COUNTY OKLA.

Atoks, @klafioma,
J Cline ty Clerk in and f Atoka C ty Oklahoma
certify tnae ey SOYIH,C1 duly Eleoted and Gualified Justion®oRFery,
in Atoka Cumtigy Okla, and tho stgneuro is Genuine,

Given under my Hand and Seal

Thie 20th Day of Oot, 1610 _— ;?
C/ / ‘/ 4,:/1,»(,

Oouéty Clerk




T..o "TATE 0¥ TEXAS
COUNTY OF i Personally appoeured befors the undersigned
Jud.e of thae County Oourt of sald Oounty authorized by the law of

thi  Stats to administer oaths_

who being duly sworn says thut was aequainted with Qapt. T. 0,

A

Dis wikes, who was Chief of Ordinance on the Staff of Gen. Douglass H,
Coopor, Confederate States Army, that I vas a membar of @ 2-(1:6
of sail Command, that said Oommani was mever
surrendered, but was disbanded In tho month of May, 1865, in the
Iniian Territary, aftor receivin informution, that Lee and Johnston
had au.renlered. [hut I, ¢, Dismukes nover deserted the Oonfederate

Army, but remaine! with hia Gommand until ths same was disbanled.

_7Mm Y .

SwWern tu  an’ su.scrioel hefor. me tuis // day or”#‘, 1911,

Ad, County Judg

COUNTY OF ¢ I certify that g @f

is a reslient of said 9tate and County anl that his statements

are worthy of full faith and credit.
. M./

County Judge for Oounty,

Jtate of Texas.

THE STATE OF TEXAS :

COUNTY OF .JeZ/a2 3 Personally appeared before the undersigned
Judge of the County Qourt of said Oounty autherized by the law of
this State to administer oaths__ ozl d3 air— -

who being duly sworn says that he was aequainted with Gapt. T. C.
Bismukes, who was Qhief of Ordimance on the Staf! of Gen. Douglass H.

Oooper, Oonfederate States Army, that I was a member of Zéc dﬂég@g

WNearhly Oadlisy)

W.r said Command, that said Qommand was mever

surrendered, but was disbanded in the month of May, 1865, in the
Indian Territary, after receiving information, that Lee and Johnston
had surrendered. That T. C. Dismukes never deserted the Confederate

Army, but remained with his Jommand until the same was disbanded.

L8 7 fgunr
veed
8worn to and subsoribed before me z Srusy, 1911,

THE STATE OF TBXAS :
COUNTY OF @=£fc.2 3 1 certify that Q{({/(/LU/'(»N})»‘

is a restdent of said State and County and that his statements

are worthy of full faith and eredi

County,

State of Pexas.







Company .

Regiment

Approved ...
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you enlist in thl Army of the Canfedérate. Swu or.of mpmund Wﬂnd ﬂhu qu
A B :

fns .m.um....-m,..

o %;m&la,,m

¢ By whose authotty did yo leave?... e
¢, For how lonl was your leave granted?  In w{n way?.

T wu,mm you nob i 1o your Command .m: Mare on(muu. ..am..,:" 2
l-'h“{”’ M&w-—-- S —— ‘ ‘r ¢ e
B wx;-mmdhrou AKS b vobir?
i.
§

: W‘m'yon uywnd durm. the yqrr

iR % wmmmu.uym&sm
mﬁ To ‘whom '.nd dor. wm nﬁm!

wiﬂ"l‘f,""»?,':"»ﬁ‘v?g." “'“d’""}'“wmm

11 What pmpmy of m disoription of any H"nd, aid of sy value now owned and. in lhe use,
pouemon and control of yourself and: wx; mkﬁ:zuh vdua? (.l }gmiladyt!: ...... , ____ Y

< W ”‘4»"“”
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Widom S Pension |
1899.\

PAID TO

RICHARD JOHNSON,
Commissioner of P

Warrant lssued f _
4" {7/17 ‘

AND HANDIDTO

» ve .
N T ")
""f R . =
Executed in the presence of




PAID TO

RICHARD JOHNSON,

Commussioner of Pensions,

Geo. W. Harrisoo, State Printer, Atlanta.

a T s

Form Ne. 1.
Afdavit to be Made by the Widow.
STATE OF GEORGIA, .
County of j f% }
In person came before me, ghe un rsigned Ordinary in and for the County of .

3 &‘ -who being swprn according to law, says under
ow of ﬁz‘- - é IMV ~, who wae a soldier in
the servicg of the Confedera tes, or GeorgigyState troops, and served as a member of Company W of

mgﬂ ﬂ/ Volunteers; that he enlisted in said service on or about the
Eg7 186 2, , and was in the Army .
186 mhllt while in the Army, he was on the.

180,20, (Mow Note No. 1).. [ V=l
¥V E A

Mrs.

oath that she is the

day

: mwoza.mﬁ R PT
Fio dect The 25° Ao Z:Ww /857,

Deponent further swears that sho was the wife o

ed soldier during his term of service in the Army, and
that sho bas never married since his death ; that she became his wife on the / th day of

.
18 Yand (hnl she was born/lztha Btate of € nnd has resided in Georgia continuously

since the , rlnv of

December }R‘L , and since n;fdn(e she h

said deceased soldier Lhusban

18 3 that Georgia is her home and was suchi on the 6th
{( lived in any other Btate or locality. Deponent, as the widow of
applies for the pension provided by Act of General Asembly of Georgia, approved
December 23d, 1890, for the pension year ending February 15th, 1898, and herewith tenders the proof of her right

Lo receive the pension granted by said Act.

hefo*e me, this the ‘ //Ly(l 17 [/\ 'Oﬂ/‘%

g

o Y700 o

NoTx 1. —State in blank the date of tho death of the husband. and how, and when, and where he died. And in case his
death resulted [rom disesse, state how the diseaso is known positively to have resulted from the service of the soldier to the Army
«nd not from any other cause, and whon and where such disesse originated.

Sworn to and subscrib,

The Instructions as set o

Ordinary.

NoTE 2.—The Ordinary will see that A LL blank spaces are filled before the affidavits are signed.,

Y



A Form e, 5.
e “y

“Kdavit for Thieo Witnosses.

STATE OF GEO/ A, % } In person came before me, ; undanignuio )
County of _ L O | and for said County, wita ._4&4/7 :

o - . and

(each known to said Attesting Officer as truthful, reliable and reputable oitizens), who severally says under oath

that, FROM THEIR OWN PERSONAL KKOWLEDGE, Mre.____

....... —~r DOW & resident

of the County of _ s - - .. Btate of Georgia, is the widow of

who was & soldier in Company.. . of the Regiment of
Volunteers. The said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the day of 186. . That he died on the- day of__
18 /) from the following

V2o

pportunity for knggying the facts stated in
m, /:é‘ 5 Vg’. Z’ D#
s -\ <

We further swear that she became the wife of said soldier on the day of
18 . and so remained until bis death, since then she has not again married, and that she resided in sald State
“of Georgin continuously since the day of. 18. .

We further xwear that wo have no personal interest in the pension asked for.

\ , g
Sworn to and subscribed before me, this the | o {i - Ganll
day of 1899, ) o ;
- .....;Onllnuy.

Nota 1,—Witnesses must not testify about things they may beleve, but confine thelr statements to ouch facte ae they per.

Iy k s
N ova 411 the busband died after the war of wounds o dlsesse, state fully and pertioularly bow you, e witnasses, knew
the service as a soldler was the immediate osuse of his death,

Nove 8.—All blank spaces must be filled when signed,

The penelon is only payable to oertaln olasses of widows.
Those whose husbands'were killed In the servics.

Those whose husbands dled (n the army of wounds or disease oontenoted In the servide,

Those whose husbands went 10 the army and have never been heard from sinoe the war,

Those whose husbands were wounded in the srmy and have sinoe diad from the direot effbts of the wounds,

Those whose husbands contracted diseass in (he wervice, and wha after the war died of the disease cansed by
the service.  The disease direotly causing the death.

No widow Is entitied uniess she was the wife of the soldler d
femarried

uring the service and has never
The law does not provide for any one living out of the Btate of Georgia.
Widows who have married since the service of their husbands in the army are not entitled.
Widows whose husbands enlisted from acother Btate or served in other Commands than Georgin Commands
are not entitled to pensions unless they were born in Georgia and can make proof of that faot.
No penaton can be paid for previous years.
The fucts to establish claim must be substantiated by & testimony of three wi who
of the enlistment of the husband and his death and the Immediate cause of the death.
1If the husband died since the war testimony by ﬁhy:wlam must be produced,

Witnesses must go before the Ordinary of their County-"sud testify, The, attestation of @ Justice of tha_.. .
Peace or Notary will not answer in an y case.

y know

If proofs must be made out of the Btate, the witnesses
under seal, and the witnesses must be certified to as reliable,
Amending proofs must be exeouted with the same

must be sworn before s Judge of a Court of Record
und that their signatures are genuine.
formality as original proofs and the Ordinary should so

cortify,
Fill out power of Attorney sutharlslng some one, who oan oall ai Treseurer's offive In Atlania snd recelve
4he money, to recelpt for same, ' '4
y; RICH'D JOHNSON,
(’7 Comuniarioner of Poelons,
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Z reputable witnesses)o that she resides in this C -ounty, nnd that she has resided In the Btate of Georgin since the

* 7 yorm Ne. s,

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA. | < St Ontonry

COUNTY OF ) | in and for eaid County of 7

Btate of Georgin, hereby certify that I am acqualnted with Mra.. %(/ Vg 7 L & z z o
or ol

the applicant for & pension In this onse, and know from my own knowledge, ( m positive pmof presanted to mo

183 &nd has not yet lived out of the State since that date. [

I b’

N 0/
claim, are known to me 1{#e truthful witnesses,

so certify l;t the witnesses, t&wit:

esen te l; ustain

and'credit as such, and that the full tes

whuw l(ﬁllmt‘n»\' ehe entitled to full {aith

of the affidavit was read te and wnderstood by them before the

same was
Unm fully satisfied that this claim is made in good faith

signed. » and that [ have caused (he applicant and (he
witnesses to read or hear read the proofs they aign

In \\'Ilne-u’&hkuﬁ I have heteunta, e

1y hand wnd oM the renl of my ofiee, this, the
” ’ duy of . /y"’)
L0, V]
- Ordinary,
Yorm No, 4.
The pension in only payable to certain clanses of widows. .

Those whose husbands were killed in the service,

Those whose husbanda died in the army of wounds or disease contracted in the service.

Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in (he army and have since died from the direct effec

ts of the wouuds,
Those whose husbands contracted disease in the ser

vice and who after the war, died of the disease caused by

the service.  The disease dir ectly causing the death.

No widow Is entitied uniess she was the wife of the s

oldler during the service, and has never
remarried.

The law does not provide for anyone living out of the Btate of Georgin.

Widows who have married rince the service of their husbands in the army aro not entltled,

Widows whose husbands enlisted from another Btate or served in other Commands than Georgla Commanids
aro not entitled to pensions unless they were born in Geoorgia and can make proof of that faot.

No pension can be patd for previous years.

The facts to establish claim must be substantiated by a testimony of three witnesses who Personaly know
of the enlistment of the husband and his death and the Immediate cause of the death.

If the husband died rince the war teatimony) by physicians must be produced.

Witnerses must go before the Ordinary of their County and testify.

The attestation of a Juatice of the
Peace or Nota ry will not anmwer in any caae.

If proofs must of bo made out the Btate, the witnesses must he sworn before a Judge of a Court of Record

niler aeal, wid the witnesses nust be cortified to ne rellnble, nnd that thelr wignniures nre genulne,
VI ous power of Avtarney suthorlaing some one, who san onll nt Tronsurer's

money, w receipt for same,
By order of the Governor,

offios In Atlunts nid reosive the

RICH'D JOHNSON,
OCommissioner of Pensions.



POWER OF ATTORNEY.

STATE OF GEORGIA,
-County. 2

Y I, j}("!ﬁ M é’L M — hereby thorize
% 044-4_, m __of.

o receive aud receipt for the pension paid hereon and request that he remit same to
Il i./ o

-
TNESS WHEREOF, I have hereunto set my hand and seal, thil,,,(‘,m

day of ’?"7 1901,
% ﬁ(@;{ £ Pt e L s)

0/?ecu d,in prcsencc of

//L, d‘ﬂ-ﬂ.ﬂ
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
eCOUDLY.

. {
1. .M. %., M v S - her.eby authorize

to écelve and receipt for the

UL
gion paid hereon, and request that he remit same to

In Witness Whereof, 1 have hereunto set my hand and senl, this_ /‘ z ?ﬁ\
day of .. 721 ... 1802,

e 2t 2., Bt

(L.S)

Executed in presence of

ore Paid.
Osesmimioney of Pensions.

- i
M_ _County, i
t
JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1802.

To Those

Widow of
Co.___




hll No. 1.

For Widows Heretofore Allmﬁ Pensions
STATE OF /%f" } %(/Pcrglly Coan Mrs,

¢

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

N @0% Buu of Goorzl-, and that she has RESIDED in eaid State

continuousl er since. /f@{ e ’ - That she is the Widow of

N .. -who was a soldier in Company
A0 Wl

v
/77/1__ of the

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

ﬂt‘s /( 3 ~186.9 _  That he lost his
Fite it ibie day of &M-’ Y ) i?\;,(blﬁlr here

,,.“};?”r the hushand's deat, when, where and from whE cause) _

@m;:z;,b -
LA%?'%JTL\_ /é/n'L;\_/ A/-ﬁi nﬂ, oAt b a

lNJ'Q, and eer\ed in the énm up to.

i

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she bas vever married since his death aforesaid, and that she became his wife in the year 18 \r7 o é o

I have been allowed a pension ps a resident of C7 County for the year ending

February 15th, 1 ?d . and now apply for the pension provided by law for the year ending February 16th, 1901,

Bworn to and subscribed Lofore me, this

7 dny of ‘e ;0«)1. //Zh’ j? ﬁ«%—
WW ¢ 7:»;.![..",, } Post ()ﬂlo- 7

State bf Georgia, % l%)‘éw

Ordiary of said County, certify that  am | acquainted

Count
with Mra. % @ ’0 % , who e the above affidavit and am satisfied

that the fucta therein stated are true, and I know she in the Individual she represents herself to be, and that she

has continvously resided in this Btato since the duy of....

Glven under my offlolal signature and seal, this the

Oa;-r!
; Beal. |

Ordinary of

Foru No. 1.

For Widows Heretofore Allowed Pensions.

7

N
STATE OF GE A, | PERSONALLY )‘h« M,
' County of ‘ '\% ‘% M
Q who, boing sworn, says on oath, that she is u‘bmm tide resident of said County of
—-State of Georgia, and that she has RESIDED in said State
continuously ever since /X That she is the Widow of
@w—“”\ ﬁ -Wwho was a soldier in Company

- % .
of the W‘Wﬂ “Wogimont of LY 9y

Volunteers, that he enlisted in sald regiment on ar about the month of %“"L

186 2, and served in L2<_- Army up to < a/l7 1863, al he lost his

life on the j f @y of P&“’/’, I8 fy (State her:
particulars of the husband's death, when, where and JSrom what cause)

it Qv-n </

ﬂ((/vca
W:f 3y

Deponent swears that she was the wife of said decensed soldier, during his service in the Army neu

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

the year w\f"fﬂ ‘ .

I have been paid a pension us a resident of _ M County for the

yeur ending December 81, 1901, and now apply for the pension provided by law for the yenr ending
Decomber 81, 1902

Nw oo und mubsortbod bofore mao,

this day of é ll)()'.’, ) '% //;L,é,d ’14-
Z rdlnnrv ) Post-Ofice ZM M &

4z,

of said County, certifly that | am well

State of G%
Coupty.
acquainted with Mrs. .. 7% 4 PN

am sutisfled that the facts thereln stated are true, and I know she is the individual she represents

= . who made the above afidavit and

haresolf to be, wnd that whe has continuously resided In thin Btato since the

dny of RE]
. .
Glvon undor my oficinl signaturo and soul, thix the ? duy of b g SR TR
(

) Official | - as [p
| Seal. |
== Ordfhdry of _County

NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date after January ist, 1902.
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Comumissioner of Pensions.

JOHN. W. LINDSEY,

& year ending Foh—ry 15th, 1901

| WIDOW'S PENSIO].
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

- COUNTY.
 Rm——— ——— hereby authorize S
of. - = e t0 Tecelve and receipt for the pension allowed and
request that he remit same to . at =
by

AN WITNESS WHERKQOF, | have horounto eet my hand nod seal, this......

day of 1807,

e (L 8]

Executed in the presence of )

7
¥
i
i

C{_\Q‘%\

Tt e
Fd
7
o, |

e £
L%

ﬁ—r‘-kﬁ, -
m’

e
£

Al IS

»
.2

Clan,, ;
gt
pt R

A

0:—/\ “w Ttz
/n}—‘-u‘lrJ
O Aokt fruih o sriaye

b

o

Widoa's Pensief

PAID TO
OF

1892,
A et

E
i
P
§ #
g7
i
B
=
=
g

Perm Ne. |,

... AMdavit to be Made by the Widow. |
STATE OF ZEORGIA.'}
COUNTY OF S

n person came before me, the unden{gnad Ordinary in and for the County of . %&/A grﬂj-rs. R -

“Q(Lsf,gg

oath that she is the widow of.
uf lh\ Oonhd-uu Btates, angl served as a momber of Company

rﬂ[imlm (1 —————

day of

-y who being sworn according to law, mys under

who was & sdidler tn
,E./ " .+ of the
.. Vélunteers | that be onlisted in sald

P
_— IMM. and was in the

1885 “That while In the

2 lem ..... ,ﬂxae'
£

services on or nbout the -
~.-Army up to

Army, he was on the

(W ne cXam.ak e

) (Bee Note No. 1)

oy ' e
‘,M{AMJ o

(ﬂéﬂ $ 7 g I

Deponent further swears that she was the wife of said deceased soldier during his term of service in the Army, and

that she has never married since his death ; that she became his wife on the.

w188 27, agd that she was born tni‘go__u_l{_zuz{;'*_g
&u‘ﬂc v 7“7‘])/’1“/()11 D2t Ja* 14}‘ ¢

and has resided in Georgia continuously since day of.. 4 / R

that Georgla is her home, and was such on the 38d Decomber, 1800, and sinoe eaid date she has not llnd {n any .

other Btate or locality. Deponent, as the widow of sald decessed soldier husbaud, applies for the pension provided

by Aot of General Assembly of Georgia, approved December 25d, 1890, for the pension year ending February

15th, 1807, and herewith tenders the proof of her right to recelve the pension graated by said Aat.

Z-ém%gwwh }M/ %%M

Post Office... >

day of ...

1897.

Nota 1.—Btate in blank about the date of the death of the hutband, and how, and when, and where he died. And in case
his death resulted from diseass, state how the dlsease is Anown positively to have resulted from the servioe of the soldier to the
Army ond not from any other oause.

Nors 8—The Ordinary will see that ALL Qluk #paces are filled before the nldlﬂu are signed.

(S

’



Affidavit for Three Witnesses.

Q‘TATE OF GEO RGIA } In person came before me, the undersigned Ordinary In
COUNTY OF (22

and for sakd County, witnesses o

and

=7

(2%

reliable and reputable citizens), who severally say under oath, that, FroM THEIR OowN I‘FRMNAL KNOWLEDGE,

bln....j/[;. (/» 2 .I o 4’; /( &l n ,w()w a resident of the County of @4 /}\ —

Ktate of Geargin, is the widow of & > S ;_,.’_& o ‘/ ﬁ\} .

Company \A_( of the ﬁ/\.k /( {/t) ‘Ragimz‘mﬂ/%'( Ll .\#,,Wnlunuuu.
v

That snidd soldier enlisted in the service of Mo Confedernte Btates (or the Georgin Btate Troops) on or about the

~(ench known to sald Attesting Ofloer na truthful,

who was a soldler in

duy of

AL % 1N " That while fn wnhil worvice or by
3'!.

ronson of swhl sorvioe i the Army, he
A

7 trom the following cayges :

ﬁgfmx\
o= &?éA»
w CHA-

Foclonact, 7

Our opportunity for knowing the facts stated i+ referdnce to death of applicant's husband were
AUN ot st 08 vtty linss eyl
by D lriirtin Fridofes — Tt g, Aol s

' 4?‘;8..0% d‘épém Eﬂ LopN B> tny Qv

Y2 By ~3 I

e further swear that she becume the wife of said soldier on the day of

13372 and w0 remmined to his death, ivce then she has Dot again

married, and that she resided in said State of Georgia on the 234 of December, 1890, and that she has o continued
to reside up to this date

We further swear that we have no personal interest in the pension asked for

Swora to and subscribed before, this the } W/& 0’6/

1807

i Ordinary

NoTe | — Witnesses must not testify about things they may believe. but confine their statements o such facts as they per-
¥ know

Note 2. 1f the husband died after the war of wounds or disease, state fully and particularly how you, as witnesses, know
the service as a soldier was the immedite cause of his death

Nore 8—All blank spaces must be filled when signed,

Form Ne, 8.

's Residence.

STATE OK-GBORGIA. } 1.
COUNTY OF... .

A A/ In and for said W\m o
Btate of Georgla, hereby oertify that I am aoquainted with Mrs,....... - w v 2=
the applicant for a pension in this oase, and know from my own knowledge, (or from positive proof presented to me
by reputable witnesses), that she resides in this County, and that she resided in the Btate of Georgia on December
28d41800, apd h, ot lived out of the Btate sings tha date.

that the witnesses, to-

% ol ¢ .., whose test! y she presents to sustain her olalm, are
known to me to e truthful witnesses, entitled to full fuith and oredit as such, and that the full text of the affidavit
wan rend to and understood by them before same waa algnod,  Iam fully satisfled that this olaim fs made In good
fuith, md that T have onused the applioaut nnd the witnesses to rend or henr roud the prools shey sign,

In Witnes Whereo, 1 have herounto wet my hand

and affxed the senl of my offos, thiy, the

ek day of. 1807, ~
= ﬂjégigm.
[ Ordinary.

Form Mo, 4.

NOTES,

The pension i only payable to oortaln olusson of widowa,

Those whose husbands ware killed iu service. g

Those whose husbands died ¢n the army of wounds or disease contracted In the service,

Those whose husbands went to the army and have never been heard from sinoe the war.

Those whose husbands were wounded iu the army and bave since died from the direct effeots of the wounds.

No pension can be paid for previous year.

Those whose husbands contracted disease in the gervice and who after the war, died of the disease caused by
the service.  The disease directly causing the death.

No widow Is entitied uniess she was the wife of the soldier during the sarvice, and has never
remarried,

The law does not provide for any one living out of the Btate of Georgia, or who did not live in the State
at the date of the Aot.
The facta to establish a oialm must he substantinted by testimony of .wimnu whe personaily know
of the enlistment of the husband and his death and the Immediate ause of the death.
If the husband died since the war tostimony by physiciana muat be produced.
Widows who have married sinoe the service of their husbands in the army are not entitled.
If witnesses live in another County from that wherein applicant resides, they must go before the Ordinary
of their County and testify. The attestation of a Justice of the Peace or Notary will not answer in any case.
= If proofs must be made out of the Btate, the witnesses must be sworn before & Judge of a Cours of Réeord
under Seal, and the witnesses must be oertﬂ.itd to as reliable, and that their signatures are genuine.
Fill out power of Attorney authorixing some one who can call at Treasurers office in Atlanta and receive the
money, to receipt for same.

Fill out the 'diractiona” below Power of Attorney, 8o that your agent will know where aad how tosend the
money,

Widows whose husbands enlisted from another Btate or served in other Commands than Georgia Commands
are not entitled to pensions unless they were born in Georgia and can make proof of that fact.

By order of the Governor.

RICH'D JOHNSON,
Commissioner of Pensions.




POWER OF ATTORNEY.

.-to recelve ang receipt for the papsion p.ld hereon and request

that he remit samo to

s
. In Wn'xuyr, 1 bave hereunto set my hand and seal, this. A “"
day of. 7% 1808.

’ %mx,&%”

Executed in the presence of )

)

County,

TO

Commussioner of Pemam.

 WIDOW'S  PENSION,

PAID TO

W. MARRISON, STATE PRINTER, ATLANTA

RICHARD JOHNSON,

WARRANT ISSUED

g 6@/4( -

For Those Heretofore Paid\

For year ending Februsry 15th, 1898.

wwllO

|
§
i

& XY

. POWER b?A'rmaNEY |

i - - ¥

to receive and b JPT. She _Pension paid | 1 S 13 ) y

s wnnnnov, I haye hmm\m qy,u@d.nd ml J:Zf;\"
__mqs z

2 [L.8.]

IN WIT
day of . .

Executed in presence of

P
1800.
_~3937

1S OE nv \
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Sk, VLt Ut LELACUEN R .
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For Widows Heretofore Allowed Pensions,

STATE OF
County of .

-onnl? Comes Mrs.

g sworn, says on oath, that she is a bona fide resident of said county of

..8tate of Georgla, and that she has nustpxD in sald Btate
continnoualy ever

w18 wie That she 1o the Widow of
..... ... A s WHO WA 8 Boldler in Company

-of the e
Volunteers, that he enlisted in said regiment on or a) " g
186 and served in the Army up to / . - IBGS ~ That he lost his

life on the

/% V . (State here

Sull particulars of th

Doponent swears that she waa 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, und that she l his wife in ghe year 18

I bave been aliowed a pension as a resident of. --County for the year ending
Februnry 15th, 1897, and now apply for the pension provided by law for the year ending February 156th, 1898,

y d before me, Lhi'a ]{ %q Z[

Bworp to and subscrij

Ordinary\df sald Coduty, certify that I am well nequalnted

with Mrs.. -who made the above affidavit and am satis-
fied that the facts therein stated are true, and l!Dw she is the individual she represents herself to_he, and that she

Given under my official signature and seal this the / 4

has continuously resided in 1his Btate since the

7371@1‘ !

—— r——

STATE (o)
County of

of Georgla, and that she has B #IDED 10 nid Birte
1B Thabobo s Mo Widow cf
who v.e 5 widier In Company

Deponent swears that she was the wlfoof-lddconuduldhr,duluhhl-/kohthlmyunnldhr,nd that
she has never married since his death aforesaid, and that she hhvl’l)hynn ) | VR

T have been allowed & pension as a resident of......¢ I.A._._.-Oouty for the year ending

February 16th, 1898;'and now apply for the pension pmvﬂodbthﬁnh year udh,&h-.y 154h, 1899,

%ald County, certify thak I am well aoquinted
with Mrs. e il who made the above ufidavit and am satis-
fled that the fots therein'stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this State since the

Given under my official signatire and seal this the___.

A,
{ '}



T v S #

AN I R &C%”/ Q_M,é
} 8 B (/)gé’x-.,.e/ Qu . /«f,\__..L\L = <,
,uuthorim : s . Cu v nun Lo, 4¢/‘( e e s R s 5\/-_,, -'_< C{-4,¢
— —— L of : é‘ < (,9))1' /<u <« %eo le< f,, [_,\ st vr ol (:/4
to receive and regeift for the pengion ?“d ereon mdyt“q t that he nﬁltna/n"ui fo ee A /{i. ¢ CrainZH, Halle ; e RPN <4¢/4}
CPt Ay _z\aazx;._'__ﬁ “ it Au;._/ _})7 PP

1 w I have h t my hand and seal, this__<= : \
N WI SS WHEREOF, I have heretnto set my hand and sea), this... P S =, .‘/( 1 *é (2 . (“‘9(" .

day of . /‘;«6 . - (/
" G Ot | | LR L T

Executedmpresenceof Bl .52 Seeooia. - J/"Z Ke @a.w @ L
a7l betls e vl g e s
sy st Bl il /7//' . ,,“/L

A2 e K Liocs tovbda Pbot... D Ak}#«_/)aféq_
/aéf,.ma_zf I W,,4 it L R
s »ﬁ&. Ao som g »4%}««’4~¢/<
wZh e 4 e e cef .o »’ Clannc, e & 7

. §“ /, d . })JL x/lf/(x
7 . Qevn.. G m.gv.vé.nax.&
Kf/»-.. e el 9

R A a R, (J..(...,/

POWER OF ATTORNEY.'

_County,

Cominsiomer of Pumsions.

No.lfgé

WIDOW'S PENSION,

1900.
JNO. W. LINDSEY,

For year ending February 15th, 1900.
HANDED TO
0. W. Barriesn, Swte Prluger_Attemer

~To Those Heretafore hﬂ

= i

Widow of

s




For Widows Heretofore Allowed ‘Pensions.

STATE OF GEORG A, Personally Comes Mrs,
Countyof OM D e Mﬁﬁm
r {ho. being sworn, says on oath, that she is & bona fide resident of said ocounty of
- /é - —.—Btate of Georgis, and that she hay RESIDED in said State
oonnnuﬁ ever -m:og .M: A 18 . Thatshe is the Widow of

——of the . W&%ﬂ \%lﬂﬂ Reglasewt of
Volunteers, that he enlisted in said regiment on or about the _é# Cﬁ’\/,é

1eof That ke lost his

ARNNERTY % 3 o per

who was a soldier in Company

1862 and served in the Army wp to._.
life on the /#Léﬂ d-vof,,,,_.M.

partictilars of the husband's death, when, where and from what oause)

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforeeaid, and that lize his wife in the year 18 .

I have been allowed a pension as & resident of. —County for the year ending

February 16th, 189? , and now apply for the pension provided by law for the year ending February 15th, 1900,
!lw::S w and sy before me, this
ﬁ : . 1900, }

..... Ordinary.

Statc of gorg!a! l_
CounZ said County, certify that Iam well soquainted
with Mrs.__ who made the above afidavit and am satis-

fied thst the fwu\.hmin stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this Btate since the.........................d&y 18,

Given under my official signature and ceal, this the...... N A 2%,__1000.

{ O}
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Coumy
.. hereby authorize
to x;ééenc and rc%ensmn paid hereon d request that he'éml same to

At

%_ el . S
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__¢
day of A . 1901

7 h %%é@%@% e

Executed in presence of

1901,

- County.
papze

oF

Widow of (BF

No. /26E -
WIDOW’S PENSION,

1901.
WARRANT ISSUED
AND HANDED TO

Nz

JOHN W. LINDSEY,

For year emdimg February 15th, 1901
/éuo o

To Those Heretofore Paid.

P —

T

To Those Heretofore Paid.

POWER OF ATTORNEY.

, hereby authorize

e Of e e

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

at.

In Witness Whereof, 1 have hereunto set my hand and seul thls__f

day of

1802,

%JLM (Ls)

Executed in presence of

Q(v\y\/\% CAANA

~ WIDOW'S PENSION, *

1902
ED TO

. County,

Commissioner of Pensiona.

7/

AND H

Begiment

JOHN W. LINDSEY,

For year ending Dec. 31, 1902,
PAID TO
WARRANT ISSUED

‘@‘%éé%%“

Widow of

Co.__




Foax No. 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, }

County of

Personally Comes Mrs.

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

_Suu of Georgia, and that she has RESIDED in raid Btate

continuously ever since. é{,/,[ \ﬁ-l/r
1/@ 0% ~-who was a soldier in Company

of the @'W €691 Regiment of. Za

woer That she is the Widow of

Voluateers. that he enlisted in said regiment on or about the month of AL S

. e ( VAN )

186 0 and eerved in the Army up to. (0 Zr =< 186 (4 That he lost his
£

life on the 247 d;y of L4 s 1873 . (State here
Flhat _ta
/"dv"_/z_‘_c/ Ltv FAL i bbb bt j{.{.ﬂ.é (_eé(-"‘/‘%
Oaivoed “Hdo A i, Gre (e z‘f'/‘}f; //f‘t /1823

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

(/\'Ai,lr ac o

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

she has never married since his death aforesaid, and that she became his wife ic the year 18

I have been allowed a pension as a resident of Lv 0 —County for the year ending

February 15th, 1, ¢ . and nov apply for the pension provided by law for the year ending February 15th, 1901,

e %a% Gttl.

Ordinary. | Post Office

State of Georgia /Mﬁ/w Ay

’ ? -
¢! ‘/,[‘ County Ordinary'df said County, certify that I af well soquainted
v
.
v, I B L otbe

that the facts therein stated are true, and [ know she is the individual she represenis henerflo be, and that she

Sworn to and su

ribed before me, this

|

|

day o : 1901, |
|

-» who made the above affidavit and am satisfled

has continuously resided in this State since the day of .,
Given under my official signature and seal, this the // v
()ﬂimll !

Beal. |

Ordlnary of..

Fonru No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF&%&[A, | pl"R.BONAL COMES Mrw
County of ' ‘ . m

Wemg sworn, says on oath, that she m a bona fide resident of said County of
‘mw of rgia, and that she has RESIDED in said State

continuously ever ging; M - - . That she is the Widow of
2 ( ;¥ M who was a soldier in (‘4|lll|ll£)‘
Volunteers, that he enlisted in said regimertf og or about the month of t‘fi(/&é"

156 2, snd served in the Army up to 18685\ That he lost his
~ /
life on the /4[ day uf ‘// , 18 ?J (State here
particulars of the husband's death, when, where and frn%
N
f o
o

] - Regiment of _

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

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

the year 1K Vi

M County for the

pension provided by law for the year ending

I have been paid a pension us a resident of
year ending December 31, 1801, and now apply for the
Decembar 31, 1902

Sworn to and subscribed before me,

this day o 1902. //Z g
, Ordinary Post-Oftice X/ ‘L/’ 5

State—of M } ; I.M V/;\Z//ﬁ%;

Ordinary of said County, certifly thut [ am wel

acquainted with Mrs.

. who made the above affiduvit and
am satisfled that the facts therein stated are true, and I know she is the individual she represents

hereself,

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

day of 1N
Glven undgh my offeinl signaturo and soal, this the f’ liny of 3 1oz
) Ofolul | . L \V ¢‘0

| Nunl f

Ordinary of

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




POWER OF AT TORNEY: o

STAT

F GEORGIA,

g
- hereby authorize

to réceive and rveceipt for the #ension naid hereon, and request that he remit same to
—at U

d seal, this 7

Vitness Whereof, T have hereunto set my hand

1903,

Jr.s.]

Iixecuted jin presence of

fi ~n ')
P //( ~ iy

n | -— ~_f .
| = i g |
S = < B
® | | e
e © 518 i
= moe | | Il
| i’ z 3 ~ a i
N A & £ & w B
N £ - ;\Ni"«. i
A | ] = > ‘!‘q\ z ;
2 — ) > H§ “ (|
S — 5 LSO T oo
S - c 2 "}:
QE I v

i poizione

——

POWER OF ATTORNEY.

STATE OF IA, }

- hereby authorize

of __

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

In TNESS WHEREOF, I have hereunto set my hand and sesl, this__.

N )

day of.

[L-s]

Executed in pfesence of

County
of Pensions

i —

%._a L 1904,

AND HANDED TO

LaHe

Ge» W Harrison, State Priater. Atlanta.

PAID TO

M WG DA

Regiment
JOHN W. LINDSEY,
WARRANT ISSUED

TO THOSE HERETOFORE PAID.

19(?4.
wmows;rnnsmu




Fonu No, 1.

For Widows Heretofore Allowed Pensions.

"IAE“}:I“S(}; G kﬁﬁ/\‘ } 7/ :éuu.v coMES MR

Who. being sworn suys on oath, that she s a bona tide resident of said County of
VL

ASm,l)e of Georgia, and that she has RESIDED in sald State

continuously ever since ¢

- That she is the Widow of

~-who was a goldier in Company

of the v M

Volunteors, that ho onlisted fn snld rogiment gn op nbnut the month of 4 a’&e

2. Rogiment of.. 0.

186882, That he lost his
e on thy ¢4 duy .n.fw 188 ( State here

pravticdars ot the Joastuond's deatle, whew, where un‘y]'m}jvhnl cause, )
- “E

M0 2= sorved i the Ariny up 10 s

A Mh?/z‘ wea .

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

the year 14

e
I have been paid a pension as n rosident of. WM wwesCouNty for the

your ending Docembor 31, 1002 and now npply for the ponsion provided by law for the year ending

Decombar 81, 1001
Sworn o and wubsoribed bofors mo, ) ﬁ(
s g ﬁ 1008- L4 By MM AL
%“ ~ Ordinary. ) Post-Office .

State of m } I}/-m 2722

Gounty. Ordinary of sald County, certifiy that I am well
nequalnted with Mrw, . /. f LO AD

wm watlstiod that the facts thereln stated aro true, and I know she Is tho individual sho represents

~-Who made the abovo afidavii and

herself to b, and that she has continuously rosided in this State since the......

day of 18

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

7,

§ Oﬂiual 1 St r S -
Seal.
‘Ail_f Ordinary of... ~County

NOTE.—All blank Spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 2903.

3

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

sworn says on osth, that she is & bona fide resident of said County of

cont usly ever since
P

—— 1.} 2

Georgia, and that she has RESIDED in said State
~o—eo . That she is the Widow of

who was a soldier in Company

Volunteers, that he enfisted in said regiment onor a
186 /2" and served in the Army up to.... % (o 1566. \. That he lost his
life on the.... /A( _day of /’M - 185‘.%, (State here

particulars of the husband's death, when, where and from w use.) ..

194

%/{777& " Mq

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

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

the year 18 _ @%
I have been paid a pension as a resident of ETETEN -County for the

year ending December 81, 1008, and now 8pply for the pension provided by law for the year ending

d before m:.mt | K%V’ % éjM

Decomber 81, 1004,

Bworn to and subsor|

this _2777'___d|y of.
7

7 =
State (@Qﬁfﬁ}r\gia’ &X\Qfmﬂ Wn,,.z
— thatT am well

leﬂty } 1Ordinary i! said County, certify

acquainted with Mrl.ij & Mmooy, Who made the above afiidavit and
um satlstiod that the fuots therein stated are true, and I know she is the individual she roprosents
herself to be, and that she has continuously reslded in this Btate since the ...

18

dayof.....

NOTE.—All blank spaces must be filled.
Voucher and Affidavit mst bear date alter January 1st, 1904.
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2ire,

POWER OF ATTORNEY. .

STATE OF ﬁEORGIA.

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

L2

S}

In Witness Whereof, 1 have hereunto set my hand and seal, this_.

w0l 7 ey

w in prosence of

day of. 2%

vV .. [L s8]

1=, E ] 0§
EI “ I é 3 »E (| §
Ti "ﬂ’%:‘ QZ'Q:? é\ff
5| i - | 85| 3\" e (3
By By EERE
AL SRS Rk f;
28 < y Iz %
I3 & | f
BT iy r’
| B 2 5|

<

e ——aes

T QG

 POWER OF .ATTORNEY.

li‘.lym oF w

hereby authorise
of

0 receive and receipt for the pension pald honoi. and request that he remit same to

at

Hatness Whereof, 1 have herennto set my hand and seal, m.-lf___w___

1806,
. _MM_[L s.]

uted in presence of

| - T
z . §§ d a:! o i
181421 3
- on # ° 5| = 2
JEVIINIE |
{i R TR L |
DR ’




FOr W100WS -ueretorore Allowed Pensions.

STATE OF GEORGIA } PERSONALLY COMES MRs.

County of M /ﬁé /(

v\hn being sworn says on oath, that she is a bona fide resident of said County olg

( Btato of Georgin, and that she has RESIDED in said State

continuounly n-ur;mnn That she s tho Widow of

1/ D“ ? 2‘&{1

who was a soldlor in Compuny

W/ fj/ﬂc&@em of

of the _
Voluntecrs, that he enlisted in said regimont on or about the month of
186 °Z-7 and served in the Army up to 1R6 That he lost his
life on the day of L] (State here

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

A . —
/5:, A [y /&r.‘ P A 3 nroale s iy

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

" . . ey ;i 3
soldier, and that she has never marriod since his death aforesaid “and that she became his wife in

the yenr 1K /’
[ havo boon pald n penslon ns n rosldont of v /1( County for tho

yoear ending Decombor 31, 1004, and now apjly for the ponsion providod by law fir the your endiog
December 31, 1605,

Sworn to and swbpcribed before me, ]

1905

. Ordinary

)

State of Geprgig frr1 ]
“ -County. } Ordinary of said County, certify that I nm well
acquainted with Mrs. 277 éf M

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

. Who made the anbove aflidavit and

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

day of 1R,
Given under my ofticial signature and seal, this the 7 day of 1905
2
——
Official |
Seal.
—_— ‘ rdinary of ... County

NOTE.—All blank spaces must be filled,
Voucher-and/ Aflldavit must bear/ ddle after Japuary ret, xgos.

Foau Mo, 1

For Widows Hereolore Alowed Posions,
U RNY | e

who, belng sworn, says on oath that she Is u bona fide resident of sald County of

..State of Georgla, and that she hae RESIDED in sald State

nunvlnumuly ever since.... s That she I8 the Widow of
..,._y-.. ; %__.._.Q.w_ —who was a soldier in Company
st SR § thew.\%.._ --Regiment of .. . S———

Volunteers, that he enlllﬁ“h said regiment on or about the month of ___

186____. and served in the Army wpto...___._______ oo 186 . That he lost his

lite ouMbo_._.___ . - SRR, 1LY | S (Sta's here

e 18, s

particulaPs of the husband's dealA when, where and from what cause, ) .

Deponent swears that she was the wife of said deceased soldlor, dnrlng his service in the Army as &
soldier, and thnc she has never married since his death aforesaid, and that she became his wife in

the year 18_..._.

I have beon puld ponslon us  resident of.......... .. --County, for the
yoar endIng December 31, 1905, and now apply for the peusion provided by law for the year ending

December 81, 1906.

Sworn to and subgeribed before mal

. Yy B Debta

» Ordinary. PoatOffice _
Fat o j’ﬁ

S . o 19086.

State - Gc ia; ¢ i I
ty

WPF'.““ Opunty. certify that I
who made the above afidavit, and

""’ TR x‘ 3
soquainted with Mrs % g

am ntllﬂed thnt the mm therein nmted gro cruo. n,nd I know th is the’ indlvld ual she reprelonu

well

heuelf to be, nnd hhat lhe has oontinnanlly midod in this Shu since the
day of 18
Given under my official signature and seal, this

s A,
Ofticlul }
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INDIGENT PERNSION

18990.

Name

County

RICHARD JOHNSON,

Commissioner of Pensions,

e e =

WARRANT HANDED TO
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FUWER OF ATTORNEY. { uuesuons mr “Ap‘phcant. e

STATE O GEORGIA, ~
i

STATE OF GEORGIA, | _ _Co /

3 COUNTY. ' g - M A % : g: -of said State and County, desiring
., hereby authorise ! to uvlll hlmulf f (ha Pehision Aot (Section 1264, Code), hereby submits his proofs, and after being duly
L T ¥ Sworn true answers to make to the following questions, deposes and answers as foltows A

: of. | ; Wlut is youd'/? 3 where do %mlde" (give Btate, County and post office.).. ”‘Vé“"
\ ipt for th | 1 1, and roquest that he remit same to " //&’ by é R M
B oo ve recod ¢ tho ) owed, an¢ 5 L4

1o receive and receipt for the penalon u q ‘ Hnw long and when | Jnve you beon a 'unulum. ol thia Slnlu. L /” G ter

{3 *4‘(’A-/sz~’(ﬁ/f'7;
w han nnd \\hm nd what company and gegimeny did you en jut or »(zu Ee l" /‘ /7L ()ﬂ/‘:"q -
Exaitel i jiresesos of ) S L % CAE é‘jﬂj A /;42/2 /i o 2 V56§
¢ B+ How loug did you remain in sach company and rogimont - - /zé»- A ok fowes Ltoiltie

Witness miy hand and seal thix duy i 1899, 3. When und \\Inou were yon boin

| ying
e by | ) ”M’!‘ é e M «a-‘f?
| Yo

\ ;
T ; .
] 8. For how long u period id you v|.~l'l|u|‘yv e military duoty 24 % lé ét 2z
; x \\h(- and <h| whot giggumstanees were yon dise sharged from weevieo ? + )(”"1’ "3;,’1/:2'“ [
g (1/.( é 'em/ /Y(/ 2% }tm/aaa»{ vie Agr e, &/
/ , .
0 %ﬂ’“ e /««1/ e, / < Jomr g Lo /,,{/ Ll ‘_/»é.__,,,,v,,
lbce Aoy / S de
o What is your presenf aecapation %’« ” Ac‘ou( /((;/7/“4/— Z‘/u¢<
’. g 9. How much can you carn (gros) per anmim by oy 0wy ecertions or h..w z« P
@ 10 What ha been your ecspatinn sinee 1~. ) »1(/{ st &42(( ‘% f, AR
o v Upon which ol the following grouml- CxenEappiation far ju m e, )..‘ unl
poverty,” secoud, “infirminy wad pover s 0 i, bl e i paverty <w 7
= 2o upon the fivst graund, ot e how long you bave beew in such condition that v corld ot o nn
w your support? It upon the seeond, ive w full aud oo implete history of (e infirmioy and Qs extepy v I
¢ D upon e third,ate whether yop ure it il il i i e vou e il «// .7,(
3 ”/é éﬁ /ﬂ .Jnf}{a(bafz iy
1 /I-//‘ V22 Lé’//‘ Py 2 7o
\ 4 : g /ﬁ } /é/ /
ﬂ 'y Ceoe 27 e //« VALY 2 n( 2 ze /«u
{ -g 1Y What propety oo s e e do v s, o e o v .|.K </ /U)r PR fﬂv
)] Atlbrece
0 14, What preperty,efteers ar ineame dul ot posae ~in “('H ‘n IS96, 897 and 1808, @gal w hat -
- . ] 3 position, xf any, did you wake of same s« S Bree ay “dec. /( J( é‘?\
- <y { o /(Z» 7ww T,
|
i »
L 15, Ipywhat Cope yodid vou reside during those sear= and what |lrn|v1'rl'\' did you then return for taxution”
¢ J /J/
PR 20N - « o 4
5 " > il st
A j m l!L Hmv u}zcéu nulz/nul duriy v,(m years 1845 uw ! //77 A )4’/ ey ;
2,.... / 7
17. How much did your /I,tprrr{pnut iy ench of r?xv-n avegrs, and what 'ml’lllll :l/y You couteitbute thereto,
pop e AT tufe ’ - S,
. . " l-yzzm.r.. 1 labor or ineoue ')t Confochy a0 %t f B3l S pitredenl e
! h o ‘m Vi o
- I LT - "‘“*‘Wwvm m iy \u||r mnplu\u -|l nlnru 1897 un\ﬂl) / \\hul i du yo H'(/\\f‘ in each year
S e s ey
“ /;7)7\4
z I‘l Huvu) |I O, who composel Sl w tm&nnn of !!\lpp\u .‘ /‘ Ty
[ n i & ’ S u hymestead ?_ ¢ 4"‘ < Z"‘/ /“‘/< é T ?t?g /4 ”é/ 72%)
W Z e B ! L (@ 7‘»4/7 (6‘((7 =z
- ; § g e 3 ¢ g S Ml
28] @ 9 2 E 20.  Are you receiving any prosion ¥ I « ' owhat wmount, and tor what Allsl.lhl’ih‘ A co Wpacior—
1
{ o < =
- A R B\ :
) . } Sworn to andysubscribgd betore we tim 1 | ﬁ
w s - Z //"/.11./ o
K i Q\ M day of. ... ' =S4 ., 1804, ) Applicunt,
= d
5 em ( 5. § v v‘\ _____ — Irdinary,
= |t ~ 1 S oA/ . —Count: .
D < N A TP ey e N 4 } y e, 5 A d
N e . b . -
- : .
Ry SN

.



QUESTIONS FOR WITNESS.
STATE OF GEOKGIA, )

it 2R ek & COUNTY)
T N
J 7 L R e

-, of said State and County, haviog been presented

- Fasereii 4

ax o witness in support of the applieation of m‘g 4«4 «._‘7‘ /M for pension

nder Seetion 1254, Code, and aftor he ding duly avorn true unéwers to make to the following questions,
deposes nd answers s follow
p . ; 7. > y
o What i vour mone and where do you roside?  Za10,. & NgFGus Tt ) i
i R
7 ’ . » o . .

oo Are vou wequainted with © Prdrecs evadaad ) =2 , the applicant ; if so
how Tong have you known him s Seviec i S A A N

Lo Where does L reside, nud how long and since when has he been a resident of this State”

s

N e lecpir i e Yeergda S Femr— )od

Wl where wd o whn iy nnd uulnwut didd T entint, and how do you know ?
,
R ET N %) 20 g B L A g 4../,-} 2L el THe veay ‘f ;3
co W e ol e campany anel regloentt e o,
oo e e dind e pertorm regulue miliry daty, and what doyou know ot his service as u Confedorate
. D, .
soldier amd the tme and cirenmstunces of his dis hurge from the servioe ST el
' : -
"cpu Ty e Say e HM_E‘,A? s tieliy AR
— / gl ot ~ f . v
st € Toree o /«.f A7 75 s e ool op’ Blordivigz. LoV
r . y -
2 T oued 102w R e e Olewn 7y TR inn—
Wit praperts eflects or incame has the applicnnt?  (Give your means of knowledge.)
SOW it property . effects ar meame did the upplicant possess in 1808, 1807 and 1898, and what dinpo-
sitivn, i any, did be make of same
U Has e convesed msay any of s property in the lust three vears, if so, what was it, and to whom?
100 What i the applicant’s occupation and plysienl condition ol
11 In the upplicant vanbile 1o support himselt by lubor of any sort, if o, why ¥
- - - T T
120 How was be supported during the years 1897 and 1895 ©

1 What portion of his support for these two yeurs was derived from his own labor or income ?
I Py )

4. Givea tull and complete statement of the applicant’s physical condition that entitles him to a pension
1 P pny F

under Section 1254, Code?

- . e et

15, What interest have you in,the recovery of a pension by this applicant ?

Sworn to and subscribed before me, this zﬁ 5 ; -
the Jda’ day of. A&/ A m } 2 ﬂ @/ oh @ o ’ﬁ;
7 . o Lo,
7 . — YT %'W o re 4 ahe

< _and

Pemn%me
;g I;wo Mﬁél , both known to (ena reputable physicians
W\ﬂ:o chmdgy sworn, say on oath that they have examined carefully ... Lt dlecer

—, applicant for pension under Bection 1264, Code, and after

quh personal ex#mination say that his precise physical conditiob is as follows :
/ﬁ?/(wﬂ cte /{A;va% fl/tgﬁ/}"_ﬂ’l/.'/fkbrf’(_,

Ao Wty Pan Rt @ e Lmz)(fv} —ZMU; .&g//""u J(f\
IM :14/»7\4(( i flaodt ) pas /z\ A re /{Izu ,14_{.,,“@/47
/{44 2 12X /ﬁrm’(k ProrTh ngy Ly At e t\/ . e ~TS

1ie 11141/1» £

We IIIIIIIN‘\Iny on oath thut the phyafeal condition of upplivunt renders him
work or onllbng sufflolont o ourn u Wpport for himuee

unable to lubor at any

Uyl thut wa hnve 1o Intorost In anld pennion helng

27 }(/pr:;w V4 )*KL}:

45’ (/( /,/'/f'.///I ///, 2.

ullowed,

4 Bwor t"utl subsgiibed befo
374
—l

me this the

L

ORDINARY S CERTIFICATE
STATE OF GEORGIA I

COUN TY
that the npp]lt&I

, Ordinary in and for said County, hereby certify

resides in said (mmty/ E;d has

entitled to IldI faith und credit.

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

Y

been a bona fide residen{ of thip State since the.

and that th, wItne»/wn, viz.
U, Ak

are of trustworth

chlnu-wr, nnd that their statements

the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witness
before same was signed

8 g
I further certify that the tax digests of %

returned for taxation in his pame in 189{
of property, and in msf Wﬂé%

In my opinion the foregoing claitn is_._ _

County show that .(j)licum
2 " Dollars

Dollars of property.

Witness my hand ‘and seal of office, this

NOTE.
1. Befora any queptions are,anewered, the Ordinary shall swear spplicant and the wi in the [&! words:  “You
Ihl"Jﬂll answer osch of ‘fhe qu-lIau asked of you, and the evidenoe you shall ghve will be. hole truih, s0 belp

u
, Additlon, l&vlu be atteobed If blank spaces are Insufiioient,
- .‘&I'. 1In every must oeriify lo the oharsoter of the 'Iln-l, and as to the unmm» proof as above

/
| Y

|
|
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POWER OF ATTORNEY.

STATE OF GEORGIA, '

o receive and receipt for the

by

«For Those Already Enrolled.

Ar B4

County f

7 7 Y
Lo A o ”\gfﬂz{/m4 7

\/Z'no(

> +
Witness my hand and seal, this /U day of 9’5"7/1/1/1—4

L’/'A{/y‘/ Jv/%/ //

Executed m p

4 A ///

\(‘

INDIGENT
SOLDIER’S PENSION.

Y/ 9

|
of

yl'lh %
."///f‘ "ty

1901.

4
hereby aulhorim&;{w
[ & -/

of

at

pension allowed

g

> A

Aty

request that he remit same to

1901,

N
. al
Iy g-
S ]
% [
S
e 2
“ 2
. _

SHEL

{d";ﬂw{“

e 57 Peasins

JOHN W. LINDSEY,

7

1901,

[ B8]

NDED Ty

W wkl\} y
ATY Z“j/
crivoh State 7, — At aata

<

oy P z=

POWER OF ATTORNEY,

s"r.umonom,
’ County. }

g
.

to receive and receipt for e pension allowed an

—_hereby authorize
of . M iz

quest that he remit same to

at

[}

let,
by___é@t P d

d?/%._'u_

1902,

Witness my hand and seal, this /W day of. 5[(4 ey

Executed in presence of

CODE SECTION r=a

( FOR THOSE ALREADY ENROLLED.)

INDIGENT

{ SOLDIER’S PENSION

19022.

[r.s.)

Wf/ -.ga%/i/d )

WARRANT ISSUED

/A

JOHN W. LINDSEY,

Comiosioner of Pensions.

WARRANT HAXDED TO
%
(ad..
Geo. W. Harriron, Stwae Pelzner, Atlants.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
‘ (A% County.

Personally appears « 4,' }/ ff v //r ‘ 12 of \@J‘ %/ '

Connty, State of Georgia, wliié being duly sworn, says on oath that he is a bona fide citizen
aud resident of said County apd State, and has resided in said State continuously ever
(e a *y 1860 that he is S 4 years old and

by occupation a 0/ ifptery that e eulisted in the military service of the Con-

since the day of
ledevite Sii : 3 ¢ .
federate States (6r of the State 6f ) during the war between the

States, miipnﬁ for the term ot x/ﬂ j//ft’?ﬂ%m Company 6/ ,oﬁ?‘f/ th Regiment
A

10 Ly It s ) <Y ¢ that his physical condition is as

‘\\\ )/7/7 111/11,2/ 22220 B0 et ‘/4/(/ (; ;mwﬂ
»' vit //f'rf/i 111/71// /

thar Tns prepee e comsasts of the llowing ttems

(// 1'/%7'/7

the valne ot Diollars, that by reason of his physical
mdition and poverty hie i nuable th support himself by his own exertion or labor, and
that he receives no penston but the one herein anphed {or
Deponent desires to participate in the benefits of the Act, approved December 15th,
st nd the Acts amendatory thereof, and makes apphication for the pension to ywhich he
cutitled for the  year l(‘”" i have heretofore as a resident of /R A

Jrog e

ANt \nnn dluJ\\‘l(l a pefision for the vear | }/} /

Sworn taamnd suhreribed before me, this the 7 1/
ey / AT
) 101 | "

/) xLu\ ol e g sy
x'l‘/” 1 t "Z‘L/ﬁ{/ Irdinary
STATE OF GEQRGIA, ° |

(o f 4 County. |
/ Js o " /
k& AL A - LY T it Ordinary o7 <aid Connty,
do certify that 1 am well acqainted with v pa ;((:J 4 //’ s > the

applicant in the foregning affidavit, and am well gafisfied that the statements nade by him
D said sflidavie are traeg and T know he s the mdividual e represents himself to he
and that he resides in this Conuty -
s27%

Goiven under my official signature and seal, this

day ot HMdFr e sy 4],

Rl v

Ordinar)

County.

v e Ulnnk spnces tust be tilled
Sk ARy sbondd not be sttested before January st 10l

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
- &)ﬁ . ,.,..._County.s ‘

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

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

lﬂéé ; that he is é}f' years old and

—.that he enlisted in the mimnry service of the Con-
4

that his property consists of the following items

of the value of. %

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1802. I have heretofore as a resident of_

county been allowed a peusion for the year 174/, %/,@é‘i//'i 374
Sworn to and subscribed before me, this the
/H# % ; 1002,

STATE

Ordinary.

I
do certify

Ordjnggy of said County,
} Lz«

isfied that the statements made by

t T am well acquainted with__
the applican¥ in the foregoing affidavit, and am well s
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he reaides in this Couuty.

&

\

Given under my official signature and senl, this /
day of M@ 2t

41“)

Norr.—The blank apaces must be fllled.
Nork.—Affidavit should not be attested before January 1st, 1902
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request that he remit same to
4

~

- County. }
at _

OF GEORGIA,

{// 1@7’
. Mz

to receive and receipt for the pension allowed a;
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

TATE OF GEORGIA )
County,)

Personally appears . /ﬁ M«a o _of_. S

County, State of Georgia, whq}Being duly sworn, snys on oath that he 1sabona ﬁde citizen

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

- ,,,.,,_IBLG, that he 1s_é?Lyears old and

by accupation a_ M 2 , that he enlisted in the military service of the Con.

since the ay of

federate States ( or of the State of

States, Fld ssrvu%;for thz term of] K
of VT \ N
fol 2

that his property consists of the f?]owin

) during the war between the
in Company el i ofé;gth Regiment

Ahat his physical condition is as

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
IR and the Actw amendatory thereof, and maken application for the afon to which he
15 entitled for the year 10049, T have heretofore as a resident of .
county been allowed a pension for the year Ifo 2—

Sworg to and subsc

/ 1 dag of
ﬁ(! . ©
‘
STATE OF GEORGIA, }
' County.

ribed before me, this the
1603, ¢

74
Ordinary.

I,

docertify that I am well acquainted with

Ordinary of said County,

tlie 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
day of 1603,

Ordinary County.

Nove —-The bhlank spaoas munt he fHlled,
Nore —AMdavit should not be attested before January Iat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST!)TE OF GEORGIA )

C(;/

_County. : ;
~ 7 — »
Personally appears. (- ,&.\,. 19 ;é(;fnu of KA _
County, State of Georgia, who, bﬁng duly sworn, says on oath that he is a boma Jfide citizen
and resident of said County au/d7 State, and has resided in said State continuously ever
since the v};y of SRtecew 2 18¢4 ; that he ise/ & years old and
by occupationa & =3 4 4.~ ~-thét he enlisted in the military service of the Con-
federate States (opof the State of ) duri/)ug the war between the
States and sir}ed tor the term of < . '}‘f’?r . in Company (_ ,of Y= th Regiment
of a‘,..cul} Ly T/ ‘:/ v =1 f . ', that his Physicn] condition is as
(O

|
follows Y oare L(‘Lr1‘L"‘7 Recr] by o ;0 T
—

- o - //é T ~
W £ A R NPT R Z SR L TSN e T D
‘ cee — 7 4 o L
that his property consists of the following items: —
. ) /”w.(',:,;a(n =
of the value of T o Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1884, and the Acts amendatory thereof, and makes application for l)u petpion to which he
in entitled for the year 1004, I have heretofore an a renident of . ‘/) -t N

County been allowed a penaion for the year 170 f /C
A

Sworn to and supscribed before me, {his the ) ° // -
,,,,, : v’
/L /{:ﬁ/ > 1 i

Ordinary.
STAT};} pF EORGIA }
A. - Cogn!y
I, /’/Lu. gz.d/m_w/ ;7 ..Ordinary of said County,
do certify that I am well acquainted with ¥ J ’f,’ W 4. PP

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

to be, and that he resides in this County.

Given under _my official signature and seal, this

day of.... Mkt( 804,

ﬁ: g _— ’ ,.\,”?t e s //4 V’l{l), .
, ¥
s Orddnary._. C &K “County.

Notw.—The blank spacss must be fllled
Foan—Afidatit sbould not be gtienied betord Javunry tat, 14
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Widow’s Application

To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death.

[

e 2700 T Qo it

Widow of :,//42 - ,4»'/{‘/ /:’,\/ Wm ;;

Approved

J. W. LINDSY,
Commlssioner of Penslons

e e e e ————
*. Hyrd, Btate Printer, Atlghta.




WIDOW'S AFFIDAVIT. 5

S'i'ATE RGIA, }
&‘% ; County.

Penonnlly before me comeaztsd »I 4

hnt she is the widow'

.. of said County,

who, ulynw 4P =7..... to whom
in the Caunty .State of. reobisishe was married on the iR £ ...
day. of ¥ 13%«1 thn she remained his wife, and resided with him to the date of his death

ind .20' 1044....... ¥ that she has not since his death remarried. At the time of his death
ho was a resident,_ of. M .....County, in.... ...8aid Btate of Georgia, and he
was on the Pension Roll of the Btate and paida pension of 8. - ”‘

County for 100#‘ ..per annum, on account of being a soldier in Company

~
é‘ ﬁ J’ %é <.........Regiment e (Volunteers of State Militia.)

" i

oy > P z 5
N ] § 0 o F €
N\ i & e Rﬁf \{ r 5 At the death uf/ Mﬁa he wae in the use and possession of the following
< }:) : N ] t property <,
” e s‘ € : 7 f of the eash value of l'(ﬂ ."
Z 1 N ' B What property of uny kind and of uny valuo have you in your uno, oontrol and possonsion now, and
: - g :-\\\‘ =y 8 f g the cash value (Ntate fully.)... .
g g b g\\ & E ? .u V Acres land k‘"’ M lﬁ?ﬁ"
; 5 E % éﬁ ” - Horses 'and Mules $
g 2 & s = ? g 8 Hogs, Cows, etc g
¥ s ¥ \\\i 2 & ~ c. Total Cash value of all property . $ 540‘”
';’ \\- . E’ g That she is now a bonafide resident citizen of said County of and she

X _‘._‘..,‘.,4 has sc continuously resided since........ .day of. ""”(M 19’66
;1 S\wrn gu-ml subscribed before me, this the 1

‘717? of.. )«4/ 1012.. ol o QM’/
: 2 0 d
% e‘ 6’ dr m”.\ County.

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

STWRGIA oumy

Porsonally lmlun me U&AM ‘2 . known to bo responsible
and truthful persons, realding aid County, nl‘ar hnvlng duly sworn on oath, say: that of thoir
S .Mm_*who mads. the foregoing afidavit, is

M g

own ‘personal

* the lawful widow o W avo A ’_: ..who died in... ... ““N.County in
said State of.. .[. sisissan on . ﬁL{ ....... day of.. WW’? and that she
k has not since remarried. That she became the wife of... ——— ....onthe.. . >

-was the ...

day
of18 . ..and that she and he had resided together a9 man and w' e conunuuusly uln%. *¢74¢4
#, MM and that mﬁﬂq. Af 2t .
same man who was on the pension roll of said State.. .. " T County . ..

.................. wooo..when he died.

B\gm to :nd subscribed

fore me, this the

J/ /%n;W‘”/

County




AFFIDAVITS OF TWO FREEHOLDERS.

Counly. \
Personally before me comes ~.who afler ing sworn on
oath says, that they are freehol of md Cétinty, that they knowl’ : of
said County and knew hor ‘said huubun at his death on the

day ofM 1004 - that4he and he were ig-the use, possession and control of the following
property at his death to wit: #I Lt~ . ﬁkv{

he yse, possession and ajmrnl of the {ulluwlnl

..... - o0
of the value of 82040 —

orn toeand nubccnbod lor me, this the //
J 7/ Wg 1010 i 4%}_—\
W ()r in r\
@ County.

ORDINAR Y‘S CERTIFICATE.
RGIA,

) County.
é 7 g Ordinary of said County, do certify I

. that,

? the applicant for this pension and that she is the person
shéAepresents herself to be, and that she is o bona fide continuing resident of said County and was on the

That I aleo knm\/[1 E 4@‘“‘4?2 k‘l/ witness as to marriage and I also know

\\ho know to be a resident free holder of said (" ounty
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and (heirzulemema are entitled to full fai 1 ecredit.
That the tax Bookn of L%\nn shows that g

> returned property to zlg‘
amount of = for 19008 ./\ﬂ for 1009 l;d’ for 1 0 )
Bworn ufider ruy hand and official weal %2— day of M 1@
(8EAL.)

ki % ;{Hnur_\'.

NOTES 1 lk-lurrl any questions are answered, the Ordinary shall swear applicant and the witness in the following words
You do solemnly aweer that you will true answers mnka to each of the questions asked you and the evidence
ou shall give will be the fruth, Bo help you God.’
M{illionnl aﬂ(dnnu may be attached if blank spaces are insufficient

County.

All affidavits must be made before the Ordinary

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

Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present. or by
genersl reputatipn

e
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&
Application for Pension Due to a Deceased Pensioner

(hlohﬂutloow-ryhlmdl\mnlnlhnnh-)
(Under Act Approved August 15, 1904)

« [

deorara, ..\ SRR County,

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

o5 Diebacdon
of sald County, who, after being sworn, on oath
says thatshe knew, YA B N PR Rmain o 0 County, and that said Pensioner

was on the Pension Roll of said County at the time of;:éylch occurred in.... A .

County, in this State, on the. \...day ofs

nses, which amounted to the sum of §

ITEMIZED hereto attached.

(Seal of Ordinary)

County.
... Ordinary of said County, do certify

..., who is a resident

citizen of said County, and that said pcrqoh is of truthful and truntworthy chiaracter, entitled to full

faith and credit; that I also knawm M2 e Awhile In life and that thin wix
the same person whose nume appears o tho Pennlon Roll of....... .. (ol ..County, and

e (8PPM..) Dollara

In sald County for 198.47....., and I now belleve sald pensioner to be dekd; and that the Inatructions at the

was pald & Pension of.

foot of this voucher have been carefully observed In making up this voucher and the bills which are at-
tached hereto.

Given under my hand and official seal, this... . il D7 day s lla:.a )
(Seal of Ordinary) [TV A W ALY KA © ., S A

INSTRUCTIONS:
x| of last (liness and funeral, to make out their accounts In fully itemized form,
.ivlu cuml and the uhohgl It.’:“::nhlzu ¢

Secount must be sworn to before the Ordinary, and in the following { (Do not use the terms: *
true, Goe, aapal” ot ey e, -

“’l'hlbcnudlmldn‘mwnthnndnodlumﬁ’ulnﬁch-tulnuu(vrlorlnmnlupom,uunuumy
be) of. mwmcmmcmummm.

8rd. The must qumhbﬂlh h nd to, and all
. nuw soe th bl mbw every respect, and propefly sworn to, ai

cml‘hd %Mﬂﬁﬂb—mhmhﬁ-mm it 1 al and

mmymnh Mhhmtomumnmtouhhwmm o forappron e
5th. mun.mu-wmh.wmyurmmummnﬁnmnn
ﬂ'ﬁhqlhﬂdmmlmmnﬁ“'hl“bﬂuuh L




MARIETTA. GA... July 10th, 1930,

M Mrs W N Dickerson, Maristta, Ga.

For Mra Martha Ann Dobbins Deed,

IN ACCOUNT WITH

John $. Bobbing & Sons
Jﬂral Birertors — Embalmers

LADY ASSISTANT 100 CHEROKEE STREET MOTOR EQUIPMENT

DAY PHONES 437 AND 272 AMBULANCE BERVICE

\T—i\—\

Feby lst, 1930,

To oasket

To 8teel Vault

Embaluing

Dress

8hoes, §7.00, d notices Atlants papers $4.00
Opening grave §6.00; Flowers $15.00; Hearse §7.50

‘ Feby 6th, 1930 Credit by ocheck $280.00

‘ Balanse

'he|abovd and foregoing mcoount i{s rendered for funeral expe
Abn | Dobbines who died without owning sifficient proparty to

Datpd at (Marietta, Ga A"
thip July 10th, 1930,







idow’s Pension

UNDER ACT 1910

J. W. LINDSEY,

Commissioner of Pensions

Chas. P. Byrd, State Printer




Tppeecunion ror rension oy a Widow Under Act of 1910..-Questions
for Applicant.

STA E )F GEORGIA,
eeae-e---. Colinty,

Personally before me comes.
and after belng duly sworn, on oath uyl «hn
1910, and submit t
lowing questions to-wit:

.
1. What is your name, and where do you nnidc?%ld M“‘ h”!—é{éf 1 é\

.
a4 A --of said State and County,
¢ desires to lpply for a pension allowed under the Act

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

How long ce whe hnve ygu been a contmuin{resldent of the State of Georgia?____
_______ s S d —
i lnd ¥ 4y

« e a e TaT ¥ e "’“’W’”““m@“
- 5 z ‘ - e
—i - g‘ E 5 o | here in what Company and Regiment did your husband enlist as a wldner in
Y : “ \\ s MGeorgm Mm_ia (Stnjhe g- and cl;, Serv sl
: \ \ a ! 2.
) % ° Z i Commgnd; yoyr husband surrender or discharge frory/he army>
~ °
y 3 ‘ § g X
. § o
- & \ a
f - Qg = 1
iz : 0
H: N B
i R 2. !
; § > (=}
£ (" =
: N e. What Wll hl.”l}’litll condition when he left his Command ?™==
~ . R . t f. What-effort did he make to return to his Command? e N ;§
o ) 8 In what way was he prevented from going back to Command? T ___. vy’

ﬂ7-‘»»/ )

h.f"p‘. he captured by the enemy at any time?
f s0,

. If not, how long had you reslded .p.m..

a §. When and where did your husband die?.

1 5 k. Were you residing together when he (llod?
0, What proparly of Any dencription did you own, hold or con

Nov, o by Items,) %‘%‘

. Wh e lon of any h
Glve III|: and .:::’f.?..wy A A M&W
What argyour mnuul.mnln ¢ Incomegpnd |hol uﬂ................
G Y 5‘& 80 Attty

18, Have you heretofare besn pald a pension by tho ltm P.,ﬁ.
1f s0, when and for what cause were you striick from the Roll?._

o g . B T




S IWEORG]A' ?

Personaliv hefore me comes
el duly sworn true annwern to make, to (e following « £ are frecholders of sald County and that they kndw_.._. ...
Wit is yonr anme and where do you reaide 260t » m D 4' of mid County and know what prcperty.nhe owned oy 4th NnE. EPOF and ita ¢ © to be ggct out
Y How lghg and sipce when have you kno ”ﬂ/ 224 licant? ! © by, Schedule (A) g follow [1 7 ) y = N
How Ighp and sipee when have you known = ¥ ___ applica
L{‘/‘T/a/f}— /ﬂ - -ﬁ?..C@M_- - RECU WO T s Aot co
How Tgng and gince when she continuously refled in this State> (Give date.)._.____. N 4 4 N
2 s ----------------Z.-_Notes and accounts duwe____________________“ L
2484 ’
ST ESETERE SR, - Total . SN B ==
. When and to whom was she married> .. ____ chedule (B) : —
)!m%;.n‘i since when did you know_ Ko T~ * w.‘a‘i‘-:‘b""’“" 2 Sl o
“ ~
4
hushani / 2 T s - SL2f0
cogszs $rceon S
When and where (i1 i
the hasband of Applicant die? P Schedule (C:.
We also know what property she has now in her possession, use and control lo-wiv e
T Were the applicant and her husband living together as hushand and wife at the date of his

srsnssseTEs 4_d,,_:\crcn of land.. worth_______ . @/dﬂﬂ~ SRl
et "% v

S A T Tong did ey ive ipart before his death?

;{{,,‘f enlist?
L
Ceacd <idm. (L4 4 ﬂ BE— :
MWoore von s meniher of the same Company ? %_ T cessmcmca-e
L Tlow Tong within \;nl/)n«mul knswledy Mic perform actunl military nery, e with his
A > z{ Lz /. il .
P ol Regiment?. 0 (& A g “rrrceos L1 ‘/ ﬂ/
T
12 \When ag! where o his L'wp'w‘.}; surrender, and was discharged?_ < ,Z.__O/
N
f_ R S Jf‘ff;,fé:t;fﬂ‘ﬁ—_.tx.-zé, 7&/‘1_1} s s SR SR
,
| ¢ v

\)/O/?J/r(‘) .\/ i
1/ (/G - A

personaily present when it was surrendered 22 i not wheve
/ - Z y ,
HCtl pry Foerrnt ﬁ%;zf/ ind hov came vou there ,CQ’Z{(«,M%
[
N ¥ — I SN \ 38 5 s S -----Ordinary of said County do certify
\
P Wanthie bushanb@ applicant personally present at -mmlc%f e 1 not (hntﬂ'/l know. .. Z¥8A” __.%ﬂ?. (- dteng the applicant for pension  She
5 . , y . In the person she represents herself to’be and she is o bona fide continuing resident citizen of aajd
aﬁ(/ ety Sog o 5 BN 27 . ﬂ?& 5 1 l
o/ F P - 2 A ) > ounty and was on the 4th B e e g e e e e e e . -
he \ h.A%me‘\f x'wmym"wi" qf{.‘n‘e date - ..,,.)./,ZA“ 4(,4 %d¢ 2 I y \:hcse .
4 That T also know sher’fof . irwt X f | the witness who swears
verhonty did he Teave his Command . 4t and how

to the service of husband, and_ | --z £ ) ____who are
Digg wyhe vranted legve? g . < £ ~--------How do you know aljghis?_ ____ freeholders. That all of them are now res{dents of said County and were duly sworn by me before
)} M signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

5 / 4 entitled to full faith and credit.
T, Rt Pttt LAt o AP A 2 3 W

AN (/Z/L;szi ey P ':"‘z s That t ax Returns
r canse, o know o

lin Crafnnnd 2 LTV LA

‘ur wn hmwled!e, al v rom retu’rnlng to 19"{.51 a
AA Al <t o

P Wt et it he ke to retarn to hia Command anth how do you know this? Of your

.................. - Returned for Tax is for

_______________ -.day of

win b ledge v how

A .Qrdinary

j;/j'faf& " | -— ) RS, .2 77 5 G County

NOTES 1. B.}lon ARy questions are answered the Ordinary shall swear np{llnunl and the witness in the following words
‘“You do delemnly swear that you will true answers make to eaoh of the questions asked you and the evidence

ou hhlll&lve will be the truth, 8o h:,.l{) you God.?"’
3 ATntionsl davits may be attached if biank spaces are insufficient.
4 All afidavits must be made before the Ordinary,
:5! Onty widows who married prior to first Jan

1870, are entitled.
Attach oertified copies of marriage license if obtainable. If not, prove marriage, by some parson, or by gen-
eral reputation.

-County.
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POWERAOF ATTORNEY.

STATE OF GEORGIA,
_County.

v

—_hereby authorize _—

———to receive and receipt for the pension allowed and

request that he remit same to. S e e

by S ——at. — = e

"IN WITNESS WHEREOF, I have herunto set my hand and seal, this
dayof . 1896.

Executed in presence of :

.

N

1%

Fis 4

7, VW a3 &5 P 4

AS
- v
WARRANT BAND]

Kgount, §.2 fg;

Y.

Ny




POWERAOF ATTORNEY. =
STATE OF GEORGIA, }
County.
I hereby authorize
of to receive and receipt for the pension allowed and
request that he remit same to
by at
IN WITNESS WHEREOF, I have herunto set my haud and seal, this
day of 1806,
(8

Execcuted in presence of ; )

Cﬂ /[ 61 '-,Z ~ 7/ ,’%/
JorhFurr o, —

For Use of Applicants Who have Not Heretofors Drawn.
pp é/j < /p@

STAT F G :
PERSONALLY appears. 067 éjwlfﬂ:\/_' - ”_é/_L
County, State eorgia, who being duly s&orn says on oath that he was born on the ﬁ,_h

day of. =X el 2.5 &8 ]8-24 that he is a bona ﬁd:(;n}yeu and resident of Georgia, and
L

has been continuously since the
that he enlialed In the military service of the Confederate States (or the State of.

) during th between the States, and served as

4’[#% Col P"‘Y ¢ e e th Regiment

Vo un!eors Brigade; that whlla! engaged in

such military nervwe and in ]l of duty in the fptate of. /l/t > -, ou the
duy e r{%' nae

or wounded as follows :
IA.A.

@MT/ Ag/c;
L

, he was disa

as set out in the Notes, MUST be observed.

7' Deponent desires to participate in the bef®fits of the Act approved Ootober 24th, 1887, and the

Acts amendatory thereof, and makes applioatfon for the allowanoe to whioh he is ontitled for tho year

thereunder, ending Ootober 26th ,18986,

'.}_ Mtey o Lecignn

The Instruoct ions,

'B.—Btate Nll{lnmln of wound or uh-nohr of dhuu which uuu- the disability, and explain particularly the oxtent of
tho dlnumg I olai n dl nected Aistory of diseass, tracing It directly to th- sorvice.

Nore.—Do not trouble to mention ¥ kl da o not disable.
Noﬂ.—-’l‘hu Ordinary wlll 00 that olf Nni spaces are filled when the afidavits are signed,



AFFIDAVIT FOR WITNESSES.

STATE &GEOHG A. l
re e, the undersigned, Ordinary in and for said County,

- County. )
RRONA LY appears be
J 7;\‘ Yot Aot

<dnd f’ab each of whom, being duly wworn according to law,
*®

seveplly say, nndm lh that they are personally well acquainted with 2

% Qg‘ MW/ whose npslicatinn is herewith presented for a pension,

Regiment of = ﬁ; -

that he nu\ul in Company of the

Brigade, and from our personal knowledge he was injulld by the service as follows : (give full statement,

17 e ddoen cny Iabor, orsgan do any, rate what.)
déittr" Lo A7r'? 7
79 ¢ n_f /w ‘[?‘ 4%2
e g/t «*r 4
4L : J@ >t
Logda N
Zad Aj‘
(Ot s Sk
o, ol iy i

‘ﬁ(u} e

¥ Lfow e &

DRI S o I N
?fl////x /;f/ gmngéz%;ﬁ/ »
f}/*av don % »7? [u«a Plisne fdeff{fﬁ»q/
1l¢¢ﬂu,}/ﬂ({( ﬂ‘

e AL "
¢ We pe m-nu\m W u\mu u(n(ul facts \\4 were with him in the army and have known Lim ever

since, He was honorably discharged or retired from the servioce dn . [“'y of
186 Applicant i permanently disabled s atated aud has been @ to

’ .
our certuin knowledge ever winee 18 We have no interent in the recovery of n pension Ly him,

| Lefore me, this /\ % L Sl e/ ¢’#
P it

Sworn to and xubseril

255 day of -

R Lo

ORDINARY

Notx | —The Ordinary will see that the full text of the Afidavit is undorstood by the witnesses, and that they are legally
qualified to the same
2 \Vllne»al are mkad to make their statements full and explicit.

07, /¢/75’

C

Form 8

PHYSICIANS’ AFFIDAVIT,
STATE OF GEORGIA, }
L. Ordlm\ry of sald County,

-County,
4 ’}71 4”MM v both known to

ing severally sworn, say on onth, tluu. they have caro-

7 £#42_and after suoh personal examination,

and that said condition is permanent.

We further say that said condition arises from the following facts :

)ZL ("L‘;.L(C’«_4 Lo Pl e X < ?u. Cew

(Lae ‘} tenie!
/(( ,‘/u.[_{_u

L/(_J Lo .VLL\L( wloeel Ll 1...‘54 l('.Ll (}4 2L e (o
Hew it oy //u ALe? Lbben u < "‘/‘,11‘,, -,l_uxxu/ N/qﬁzul_hn/r‘ s/

| ; ’

z;_;um._ /l Crecses \.-M,( ALZL&/O!L b\u.uw Coneiand i s
£ ,,,‘,4(/!//\1-') 70:»/ AT e ~

\\e hu\e treuted applicant professionally for 21/4 \(‘nm nmi his conditfon, as above

stated, does ?t—d’ - arise fmm any hereditary or congenital cause, nor from any vicious or

AN 7(/ rrisone et )
/W W R 2P

intemperate habita.

Hworn to and subsori

Y
A W -

Nork 1.—The physicians will state fully the extent of the wound, and then give facts to show the extont of the disability
resulting therefrom

©oTE 2.—1f claim is for dlsability resulting from disosse, state Aow the deseaso js known to result frem the service us u
soldier.  Also state how lunr physicians have known and troated applicant,
oTk 8. ~The physiolans Wil be careful to il every blank lpma in oath,

STATEZOF EORGIA, } -

gounty. ;
I,- A 4 " W < &% - e Ordinary of waid County,

do certify that I am well aoquainted with. / a 4;& Q{f. MW the

applicant in the foregoing aMdavit, and am well wefisfied that the statements made by him in his

before me, this :
1800 }

Onpivany

waid affidavit are true, and he is dinabled, as he claims, and T know he is the individual he represents

bjgself to be, and that he resides in this ¢

are persons of respectability, that their

0 ’y I also certify that the foregumg wit , to-wit: E

tements dre worlhy of full credit and belief lnd that the full text
of the affidavit was read to and understood by them before they -igned the same.

day of é 6: :r%;’f -.1896.




POWER OF ATTORNEY,

STATE OF‘ GEOROIA

County. f

?%.Qﬂgﬁ‘&%@‘-/ hereby authorize.

to receive and receipt for the pension paid hereon and request that he remit same to
A A shy=.
at gmm

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this, /6 d

day of J/A ’
J 2ol Dot o

Executed in presence of

1899,

18]

\Véi RANT HAN YD TO

PRINTER. ATLANTA

Fer e

vame DF-07 Y,
e
Lot

County

2.

7 -

RICHARD JOHNSON,

w2/ 6o
INVALID

SOLDIER’S PENSION.

18S99.

s
-
>

3

]
2
<
@

@

s
=

-
-
H

w

GEO. W HARKISON, STATE

Disability
Amount, #

POWER OF ATTORNEY.

to receive and receipt for the pension paid hireon and requut that he remit same to

],y L)

w Uaar W a.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhil_é.._a_-

...1800,
ﬂ@%_iu s]

day of

;;utfd in p’escnce of

Commissioner of Pasi

CODE SBCTION 138
(For These Already Emrelled.)

NO_A/;/?J é
1900.

e _M
;w%m HANDED TO

PV 2€m
Geo. W. Harrison, State Printer, AGsate.

E

ﬁ Wmtimud4/22w2 1900,

INVALID
SOLDIER’S PENSION.

JOHN W. LINDSEY,

Amount, § _ ZA{

Nam
Disability .

- County J




[OT My P T, (1T e/ Y |

|

For Applicants Herstofore Allowed Pensions. N

STATE OF GEORGIA, . |
&

Personally appears %Qﬂagfz?;w of —
Cuunty, State of Georgia, who being duly swort, says on oath that he is a boma fide citizen

and residgnt of said State, and has resided therein continuously ever since the . =g &

day of <R

fedehatt States (or of the State of

County. [

l-‘l—27; that he enlisted in the military service of the Con.
) during the war between the

States, and served as a 2 in Companygu/. of fl th Regiment
of %{,’%@4) Volunteers, 's Brigade; that whilst engaged
m such militafy service in the \lxtc of % , on the day

AR,

rent makes application for the peusion to which he is entitled for the year end-

Ot

cr o 2uth, ISO ,I piave lheretofore under said law as a resident of
/' 6 County been allowed an invalid pension of

v

Dollars, for the year l‘i"
INhY ‘ POST OKF! W}
k%d/.

chenuses the diabilivy, and eoplain parteularty e

Sworn

thseribed before mie, this, the |

7/

% L3 et gt i o i dlisess
STATE OF GEQRGIA, |
/é County. |

QW %M Ordinary of said County,
ﬂ%y vQ/ the

applicant in the foregoing affidavit, and am well satisfied that the s emems made by him

do certiry tha m well acquainted with

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

o

and that e resides 1 this County.

Given under :hy official si
day of \/(/éx

ire and seal, this

Chix
S

County,

ew X

h
\Y

. [ S Ndavtre, 8 70880 (1 6 Pfloyl. .4
For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
... County,

Personally appears_% dg

County, State of Georgia, who being duly

orn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
182{7 that he enlisted in the military service of
ates (or of the Sut of... : ) du;%the war be.

tween the States, and served as a . . -in Company@/C , of 4411‘
Regiment of ; A2
engaged in such military service in the State of _

's Brigade; that whilst
-, on the

s A 186 4, he was woundgd, in red or dxse ed fo ows
7 7, AL

J AL niitad, dald v bud
' 4 g ‘“ J,

d q a d axl‘d
2ol G , A V17§ L9 y -
’ , ’ ’ s, % v
) & - 2 ) 'a 7,

Deponent makes Apphcnuon for the pension to which he is entitled for the year
have heretofore under said law as a resident of
.County been allowed an invalid pension of

ending October 26th, ;l
/ZJ_ .Dollars, for the year 189%
bed befgre me, this, the @aﬁ,‘- 3
g w 1900, % POST ox-'rmx
Ily the nature of wound or ohln;‘"-:“dluu- whioh causes the disability, and explain particularly the

Sworn to and subs;

Nots.
oxtent of the lity resulting from the wound or disease,

STATE OF GEORGIA, } »
- County.

I, %:-Q/ _ -Ordinary of said County,
do certify’titat I am well ncqumuted thh 0‘% _— —the
applicant in the foregoing affidavit, and am well ntiuﬁed that thé/statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

—

seal, this \f/

and that he resides in this County.

Given u; my offigial signature ay
d
Amx day of . <« 3
your /




POWER OF ATTORNEY, % POWER OF ATTORNEY,
STATE OF GEORGIA,

} ' STATE OF QEOR! 1A,
\‘& f’/ County. }

‘ i County, ‘
I )7 S/ 0(91/‘7( (! —hereby nuthonze% [ e ' g
I. . ..hereby authorize =~ =
A %ﬁ—v ..... . o o .
to receive and receipt for the pension paid hereon a equest that he remit same to .
o

Kb ive and receipt for the peumon paid hereon and request that he renm same to

= 1 by
at ’WZ@ e LA iy i

Aoy o e =
IN WITNESS WHEREOF, I have hercunto set my hand and seal this /é" g

IN WITNESS WHEREOF I have hereunto set my hand and seal this /*?
day of,%’tr—d/‘ 2 _1901. \ ‘
? day of., - e 1002, /
e 7 / \ [ s) W )/ Zh
AT o

A can s
Il

Y]
Exccuted in presence of Execute§ in presence of

/@» %?w% ¥W

|
|

: G 1 == - |
ANEAN z " : ‘ ] “ J § i
g %) SRS b - . Bl a2 .| S dlgle |l
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