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For RApplicants Heretofore" Allowed Pensions.
STA}'E;F GE(‘)BGIA Y }

Personally appears ;7/ /(é(ﬁ“‘( L of M

Connty, State of Georgia, who being duly sworn, s&ys on oath that he is a bona fide citizen

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

federate States (or of the Syate ()f

18 1;; that he cul‘(c(} in the military service of the Con-

) durmg the waE rbiev.wec:n the
St m-a,z«n! served as a 4 T " / m Compnn) Regiment
of 4 Voluuteers, %/W/( 's Bngade; that whilst engaged

e suchomitlitary service 1 the Slau of

2 % , on the day

y ] rags . he wgy woundgl, injured or diseased as follows :
/4 I/’}M (74
In A«
P f} '
i /r/ A C’a & 9oy

ol Htect W{,A?//lre/ Cor P Cadrece %

Deponent makes up]vlknlluu for the pension to which he in entitled for year end-

g October ju‘ 901 have heretofore under said law as a  resident of
County been: allowed an invalid peunsion of

Dollars, for l]( mr I‘N)U

Swor to and subscribed before me, his the ' @g, &z -
7 - /))1 A /( .

dgy y f’* 2 1901, I’n,\(nﬂut * (

/l ‘

] Hy the nadure of efvannd or chnrnetar of disense which enses the disnbility, and o pdain portie-
sl e ek W af the disability resulting from the wonnd or dissase

STATE,OF GEORGIA,
}0;% County, }

flf{/w Ordinary of said County,
.)nurm\ tl un well acgainted witl W / /{91/* _the

applicrnt in the foregoing affidavit, and am well satisfied that the ms made by him

1 his said afh Lwit are true, aud I know he is the individual he represents himself to be

Nt

and that he resides in this County

Given under my official signature and seal, this //)/

day of %’%I/t/ 7ﬁa e
Ordinary étﬁ

. County.

(e

/WWMW a«.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS ”“‘“—

STATE OF GEORGIA, )
County.|

Personally appears /... K22 P of
County, State of Georgia, who being du]y sworn, says on oath that he is a bauaﬁde citizen

of said State, and has resided therein continuously ever since the... "
— 18 27 that he enlisted in the military service of the Con-

tates (o. of the State of __
—_in Company , of ,4 —th Regiment

States, ,and served as a

of W _Vplunteers, LA ..'s Brigade; that whilst engaged
in suc mtn‘f service in the State of _ Y
of " ]8‘54-, hcﬁwoun ed,

....) during the w»between the

, on the ...day

lnjured or diseaged as fo]lows,

ébcpnucm maken application for the penslon to which he is entitled for the year
ending October 26th, JB02, I have heretofore, under maid law, as a resident of

-=County, been allowed an {uvalid pennion of

ﬂJ'ﬁ' ~.Dollars, for phe ﬂ‘g);
subscribed before me, this the w j ) "[7/¢1A
day of 1902, } P
%/}{

ltu the nature of the wourl character of disease which causes the disability, and crpluin
pur/uuluvll/ m extent of the disability resulting from the wound or disease

STATE OF GEORGIA, |
gounty. i .

thlt I am well lcqutiutcd W;E ﬁ,\i/ plat

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

y official signature and seal, this /3

(har B . f
= T i Z://g‘/ gy

. Nors.—~Fill all blanks of Oomplny and Regiment.
4w b Nora.—~All vouchers and affidavits must bear date after January 1, 1902

Sworn (u an

Post-office

Ordlmry of said County,

- M ARER




POWER OF ATTORNEY. POWER OF ATTORNEY.

STAT ;,QF GEORGIA,

County.

i /i ESSUHSORESSMIY aoear 4 60/ .
A % hereby authorize . 1ol st &»_—.(J,{/M ) hereby suthorize

Pl Fn

to refeive and receipt for theYpension paid hereon and request that he remit same to G)/rmivu and receipt for the pension pald hereon, and request that ho romit wamu to
by e A SU— SERC— | SN
at_ at_ —— : = S e
\ 3 j 2
IN WITNESS WHEREOF, I have hercunto set my band and seal this__ \% i IN_WrrNess WHEREOF, [ have hereunto set my hand and sesl, this_. . 2=

day ()W

%

Fxecuted in presence of
b

- | =

B =
\ g =
Y. .8 3 =
SR S
Ne| 528 e
) R g e
\?j‘\;\ g b3 QA
St E 8

} ’ STATE OF GEQRGIA,
)

_Counry. %

of... - S S mmamren ! . M"‘ .9%)1«'1 >y —

1903, J | day oL‘anyw—w 1904,

Kxocuted in presence of
)

&’l/ le é e bbdr
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.J/ /4 ///zfé
FOR APPLICANTS HERETOFORE ALLom PRfsii "

¢{
STATE OF GEORGIA, | | N

(o ] )"Cun’ty§ S
Personally appears /"« Mo~ {pceq _of, O

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

day of 1Ba.” ; that he enlisted in the military service af the Con- 1
federate States (or of the State of ) during the war between the

States, and served as a :wc; G in Companys L. ,of 4 th Regiment

of ¥'g J\"olumeers Q).Z.k( e lf

-'s Brigade; that whilst engaged
in such muitary service in Yhe State of /&."M

ceeee—,o0n the _
of &::)n% 18'»*7

_day

, he was woyrided, mjured or diseased as follows :

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

ending ()«h»bpr—?mb,, A903. T have heretofore, under said law, as a resident of

= < A —County, been allowed an imalid pension of
Y- Dollars, f
sy Y ollars, for, } f
Sworn to aud subscribed before me, this the J}-;%}:K—FA"‘\
-« 4 day of —e - 1908, [ Post-office

1 a
sl bﬁ £l

Norr.—8tate fully the nature of the youml or character of disease which causes the disability, and explain
parfiendaddy the extent of the disability resulting from the wound or disease

STAm OF GEORGIA, }

uﬁg‘y
m’f Ordlnary of said County,

do ncrlml am well ucqunm}z( wnh //"C/ 'L e e

the applicant in the foregoing affidavit, and am well satisfied €hiat the statements taade by
him in his said affidavit are true, and I know he is the individual he representa himeself to
be and that he resides in this County.

Given under my official signature and seal, this_
day of ,&lri—wv?
(Teﬁ”} v e ,;;V&,%zzﬁ;&_

Ordinary__

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1608,

/3

County.

¥ rv v
g

‘ ' PG Yo
FOR APPLICANTS HERETOﬁ)ﬁ ALLOWED PENSIONS.

STATE OF GEORGIA, }
/ fﬁ/L County. |
Personally appears % Qja{ﬁrafa/

Couuty, State of Georgia, who being duly sworn,

-of ﬁﬂﬁ

ys on oath that he is a boma fide citizen
and resident of said Statc and has resided therein continuously ever since the 22

day of 1&27, that he enlisted in the military service of the Con-

federa Suten (or oflhe State of. ..) during the war between the
Stntu, 1d served as a ‘(5/1/;/ - in Complny R #ﬁ:ﬂhkegunem
of -...Volunteers 8 Bngade; that whilst engaged
in su h mllll;ny service in the State of (Z & , on the

day

g 2 T

e
d %udm 7,
M - ﬂzéé/
,44/@4 b i %44 _

ension to which he ix entitled for the yeur
heretofore,

/Mﬂ, :
;a« V‘V‘t«d»ﬁz‘& 74 f f
n for P

Deponent makes applicat
ending October 26th, l e
— . w

under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1903,

4 ’i)w/;m

) Post-office

Sworn to and subscribed before me, this the
T WW‘— e
/i—-; g,nf» #1904,
V% W—aﬁ
/No'r! —Btate fully the nature of the wound or oharacter of diseane which cause,
purteularly the extent of the disabiliyy resulting from the wound or disense

STATE QF GEORGIA, |
AR

- County. ]

// \_/l/

o the disabllity, and explain

> e o
L C/C'l,—r{

Ordinary of said County,
do certtfy’that I am well acquainted with

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

Given under my official signature and seal, this />

day of.

.%‘?kg—w..__.? 1804, ——y
7~ [¢
{1 i ,_f%%m e los,
= (‘O'rﬁunry, ‘:r\%

Nore —Fill all blanks and of OCompany and Regiment.
Notr.—All vouchers and affidavits must bear date after January 1, 1904

-County.




POWER OFTATTORNEY.
STATE OF GEORGIA, %
- - - Counry. )

hereby authorize

T L - - of ..
to receive and receipt for the pension allowed and request that he remit same to....

— SR | SO

by

Witness my haud aod senl, this _day of ...

Executed in the presence of

hogy e A T O

% s A

No ‘/
T HANDED TO

INDIGEN

PERSION

1908,
" WARRAN

s

/

a2 1808,

[L.8]

QUESTIONS FQR APPLICANT.

O s
Couxry.

M’J/(ﬁ ol gtan 1

-of said State dnd dmmzy, desiring
to avail himself of the Pension Aot (Beotion l?}( Code), hereby -ubmlll pmofl. snd after belng duly sworn
true anewers to make to the following questions, deposes and answers as follo

1. t is youppame and where do gou raidt.r\(giie Sl{ler mw)

How long and since wher have you been a resident of this Buu?

2. __

8. Whon and where were you born 7.4

ST

7. Were you precent with your company and regiment when it was surrendered 7., L — .
8. If not present, state specifically and clearly where you were, when you left r commazd, for what cause

and by whose authority ?

9. How much can you earn (gross) per anuum by your own exertions or labor?.

10, What has been your vcoupation since 1865 7 . . ﬂ'cé‘ﬁ -
11. . Upon which of the fnllnwﬁng grounds do you base your ap| lonlon for gn n, vllv firpt, ap nn poverty,”
recond, ' infirmity and poverty,” or third, * blindness and poverty " !
12.If upon the first ground, state how long you have been in suchfonditiq that you/ooul not ourn,

support? If upon the second, give a full and somplete history ot the infirmity and lis oxient? It upon the third

state whether you are totally by n and when and w
q i

~

AL22

What pm rty, real or personal, did you possess in 1894, 1895, 1896 1897, 1898, 1899, 1800, 1901 and
1902, and wht dispositjon, if any, byu AT 7\ \.9 ‘£'—|L

v
10,

Every Question MTTST be A ns<xoered.

your own labor or income?
18. What was your empl

19. HAve”y‘L’»u . 'fnmll“y"f f
bomestead, or other property?




QUESTIONS FOR WITNESS,

¢ GEOR

STATE

1A, } p
g ——Counry. \/ g »CCV/I /Lé# sz
...... L (}‘( of ..m State and County, having been presented

of L 2 ... for pension
under section 1254, Code, aad after befog (lul" lworu true nuswers to mdke w the following questions, deposes and

answers as follows * J(a&_
1. What is your name aud where do you reside ¥ Pé/'ti(—
2. Are you acquainted with / / \/ /\/% C( 2

long have you koown him *_

, the applicant ; if so, how

3. Where does he reside, and how long Aunl since when hae he been a resident of thu ksute“

4 When, where and in what company and regiment did he enlist, and how do you know ¥

5. Were you n member of the same company aud regiment *
G- How long did he perform regular military duty ¥

7. When and where was his command surrendered ?

Were you present when it surrendered ¥
. Was applicant present?

10, If he was not present, where was he *
When did he leave his commaud ¥ For what cause ¥

By what authority he left v S -How do you know all of this *

1 What property, effects or income haa the applicant ¥ (Give your meana of knowledge )

M-&.Mc

srne.
12 What property, efﬂwlnnr income difl the lpp]lcllﬂl})u in 1890, 1897, 1898, 1§99, 1900 1901 and 1902,
A "
f,d what ‘x..p:-:(‘l , digd he make of same ? ZA(_L_M%—»/ é&i,f/f‘?d
v

as he conve \.-‘annv ny of }m pmpom in the last four years, if so, what was it, uml to whom ¥
0

14 \\‘luug the app| ):vam ] m(‘;u\ll(n and phuwal conditio M%‘LA"‘VI%@(
/! ! ,%
15 the applieant unnblo to wup

Inbor of an. ir ..M . Px fld/(
16 How was he supported durlug the years 1898, 1899, 1000, 1901 and 1902° ﬂ7 % %

a7 'hat portion ot his support for these four years was derived from his own labar or income *

1% Give a full and complete umemem f lbe pplicaut’s physical condition that entitles him to # pension under

.‘\‘-((Eulzﬂ Wle"taﬂ:;:% Xnlacew o

AFFIDAVIT 6# PHYSICIANS,
STAT ORGIA, } .

= S Coum .
{?dym Z‘fan ; @M
<y both known to me as reputable physicians

of said County, who, being severally sworn, say on oath that they have ined carefully.
W ppli for pension under Beotion 1284, Code, and after

such per-onn) examination say that his precise Eh&l oondition is as follows :
g Poteis s, by Lol fng font bie K345 B

M«LJ[ AM&_M&_M a. aaﬁfﬁ“M"\M‘”j ,
_a}{_ﬂdﬂ/‘&q VR, A Mw?m Yddad 2L2L
Qaasle o0 0ptirnd T Linss A vanit

e W!ﬂ rkdaiion o~ Lanhitsa
and that we have no interest in said peoeion being allowed. - N

\
o

5'7‘

— Y |

ORDINARY S CERTIFICATE
EORGIA,

been a bona fide resident of thi

and that the witnesses, viz.: ...

are of trustworthy charaoter, and that their statements are entitled to full fl'llh and credit.
I further ocertify that before answerlng the foregolug quebtions the Applicaut and each witness took the oath
ot

hereon presoribed, and that the full text of the

uuty show that applicant

I further oertify that the tax digest of. i
rodurned for taxation In hia.name In §809 IM

property, and in 1900. Z

e -Dollars of propert;

«Dollars of

-Dollars of property, in 1901
—-Dollars of property, in 1902

In my opinion the foregoing claim is...

Witness my hand and eeal of office, this

¢4 Ordinary,

-.County.

Before any questions are answered, the Ordinary shall swear applicans and the witnesses In the following
wnrdlx ' You ﬂm{'r\u nnl(;v:dn'mh to each of the questions asked of you, and the evidenoe you shall glve wlil be

the whul. lﬂllh. 20 hel
Addis nﬂd’-ml may be attached if blank qrou are insufficle:
bm- In‘ ov:ry case the Ordinary must certify to the character of the wnnun and e o the execution of the proof
as Al e set ou
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, OF ATTGRNEY.
o e ", @ TR E 81 LTV N (L seddnd
' STATE OF GEORGIA,

POWER OF ATTORNEY.

STATE Oﬁ GEORGIA, }
" Counry.

el

hereby authorize ] 1 97 . emey hereby authorize
of. e d I . of. e S S s
t@ recelve and receipt Lr the pension allowed, and request that he remit same to b to ‘recelve and receipt for the pension |uwd,-.{|4 request: that be. remit same to
(13 ‘ 2 3 ot L et
by
WiTNESs my hand and seal, this ay of. 1908,
[L.s]

. DAk,
xecutgd in the presence of

/

31507,

Commissioner of Peasions.
wm@m T
Gue. W. Haznmwon, Sravs Pateram, Aviaies, .

Copx Secrion 1254,

(FOR THOSE ALREADY ENROLLED.)
No. l_ﬂd _
JAN 21

JOHN W. LINDSEY,

JOHN W. LINDSEY,
Commissioner of Pensions.

T — e p——

INDIGENT
{ SOLDIER'S PENSION
i 19086.

1907Z.

’, INDIGENT
SOLDIER'S PENSION

T S T )




POWER OF ATTORNEY. . POWER OF ATTORNEY.

STATE OF GEORGIA

STATE OF GEORGIA,
Coum‘\ | CounTy. '
hereby authorize QL} JM vwivw - -, hereby authorize
o C}’ﬁ/n »5:;‘//17%)?/9( of -
tg/ receive and receipt for Lhe pension allowed, and request that he remit same to L to receive and receipt for the pension allowed, and request that he remit same to

— — e e I Tt ) <

by

- 1806, WITNESS my hand and seal, this____ k )im
b . [ 8] /. 2 )

{ 7 “Fra,. I~

ixecu in the presence of Execnte}ln presence of

( LULY dzrs

by

WiTNESs my hand and seal, this.

JIE L BT
3 | o2 ! ogie N | () f | e
& .z ;:’é@‘ N s FHENG 5;(\\% ‘iﬁli Sl Tl g
; 2;‘7%5{;@{ AEe g\! N %.—:’;8 ""3‘\1 E':?-'
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RO | '“%“i~;%‘ cE eagg Rl R F S
B 2 e B e § 8 i
VERENR N IS S b S RN

|
!
|
5
§




FOR APPLIGANTS HERETOFORE. ALLOWED PENSIONS.

State of Georgia,

—__County.

Personally appears }f

County, State of Georgia, who, being duly swortf, says on oath that heis a boma fide citizen

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

since the —_day of e 18____; that he is years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of g . -) during the war between the
States, and served for the term of —in CompanyZ/ , of% 7t A
of ——; that his physical condition is as
follows:

™~

of the value o1, ~— ~———Dollars. I am now earning
by my labor, — = Dollars per month. That by reason of his
physical condition and poverty he is uuable to support himself by his own exertion or
labor, and that he receives no peunsion but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for !he@on to which he

is entitled for the yvear 1906, [ have heretofore, as a resident of

County, been allowed a pension for the vear 1905,
Sworn to and subseribed before me, this the )

108,

77 - _Ordinary. /
A 7 >
%éégorgia, }

—_ County.

1 i 2 Ordinary of said County,
do cerify that I am well acqphinted Wilh’%'*
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.

S

? ’g / Snary_ (PHC CouuZ

NoTe.—The blank spaces must be filled
Note —Affidavit should not be attested before January 1st, 1006,

FUK APFLIGANTS HERETOFORR ALLOWED PERSIONS

State of Georgia,

unty. "
Personally nmm% ‘?:(Qf—'f‘ﬂa«. o sl

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

and resident of said County and State, and has resided in said State continuously ever
since the day of. 18 ; that he is

years old

and by occupationa ... thathe enlisted in the military service of the Con-

federate States (or of the State of. ) during the war

Smn,{&:erwd for &em—m [-) S — -in Compmy_(/[i.of.ﬁ %}%:%T%\
C\J S —_.; that his physical condition is as

follows : Y sy

that thia propérey otmsmeuéne Yollowmg items;

of the walue of __ v Dolllars. I @m now earning

by myabor, ___ ..._,A,_._‘,/,. oo v . Dollars per manth. That by reasom bf his
physicel ondition and pewstrty he is unable to support himself by bis 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 pelyn to which he
is entitled for the vear 1907. I have heretofore, as a resident of __ ‘\ o
County, been allowed a pension for the year 1906,

Smorn to and s?by:nbed before me, thxs the )4/ /4
‘/ /)‘g »@/1 v %yﬂOrdmnry %%

State of Georgia,

&‘//(' /\ ounty.
I, @ ;4 / P ® 4 Ordinnry of said County,
do certlfv that I am well acquainted WM/}? ’Yf Lo taa .

‘the wpphicant in the'foregoing sffiduvit, and am wvell matinfind 4haf the staemenss made
by bim in his said affidavit are true, and I know he is the individual he reprcsents himself

to be, and that he resides in this County. o
Given unflev my official signature and seal tlus_é. i
day of__,&u/p@.-__ -__.4_;907 ;o

fy:\’; \g:(inuy Q// ——County.

Nora.—Afdavit sheaid ot be sttes before January las, 1907.




POWER OF ATTORNEY.

\JA!P()P(P()R(I\ %

OUNTY.
) I//)Cﬁ z /‘4/\
A ey

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

.hereby authorize

—by._ -
at.
In Wayness WaEreoF, | have hereunto set my hand and seal, this. 4™
day of .+ % 7 =y 1905.

Ve Cf (L\Méiw 18]

Executed in the presence of

y
N Lt
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FUR AFFLIVANTY HERETUFURE ALLUWED PENSIONS.

STATE OF GEORGIA, ) -
(17!# COUNTY. )

Personally appears %W of M

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and residept of said State, und has resided therein continuously ever since the . ﬂ
day of })11-( 18}-7; that he enlisted in the military service of the Con-

federate States (or of the ) during the war between the

State of
States, gud served as a % _in Company ) . egiment
of %’ Volunteers Pl 's Brigade; that whilst engaged

in such gmilitary service in the State of_ /&' - , on the day

of 72 186 , he was wounded, injured or diseased as follows ;

Deponent makes application for the pension to which he is entitled for the year
ending October ‘_’2», 1805. 1 have heretofore, under said law, as a resident of

D~ County, been allowed awn invalid pension of
—/Z; = Dollars, for the year 1904

Sworn to and subscribed before me, this the ) /) C( ﬁ
i3 { /] UL %é “
( t

day of . =74 2, s, 1605,
/ e P
LY - 0st-0
A s Lrec 5 fic
Note —dtate fully the nature of the wound or chaiacter of disease which causen the disability, and explain
prts el the extent of the disability rexulting from the wound or disease
STATE, OF‘ GEORGIA, %
LUPA counTy.

.7 s P /, A
I, L0 FPPLT f/!(; / - g~ -Ordinary of said County,
do certify that I am well acquainted with / o //f > r[t‘,t¢ ~
. ; ; ; /
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 /3
day of /)r £ ey, 1945, 3
T P2 SH) th(/
| bl . 4
Ordipary

hero. §

C‘V‘ M County. -

Nots —Fili all blanks and of Company and Regiment.
Nots —All vouchers and affidavits must bear date after January 1, 1905,

"
7 P

J . A0 Hs4,.,.
o CF76 |

A B, C) S——2
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POWER OF ATTORNEY. . i
STATE OF GEORGIA, }
NURSE———— 0 | | .

— of L

to receive and receipt for the pension allowed and request that he remit same to
- Yoyt . < i
Witness my band and seal, this e _dayof. L 190.....

“l‘

— . at

[L.B]

Executed in presence of

7. Were you pressnt with your odmj iment when it was sdored 2 P2
« 8 If no\’;nnnt. slate :::\il - P“zlnrly where you , when you Jeft your command, for what cause and
by whoes nuthority?..... ’ MM.M - a

8. How much can you earn (grow) per annum by your own exertions or labor !
10.  What has been your pation sinoe 1865 ?

11,. Upon which of the following grounds do you base your application I' : first, ‘‘ age and pourty.
second, * jufirmity and poverty,” or third, ** blindness and pomly j

12. "'If upon the fimt ground, state how long you have been in such oondmon that‘you could n wn your“sup-
port. I upon the second, give a full and complete history of the infirmity and i t. If upon the third,

n' and where you lost your sight. ..

3, 1808, "00 1006 and 1907,
Do "% e LB i
o nturn for'i;:l:ﬂ%:?;_j - A%‘J

'17. How much did yo npvnnn w‘ , and what d trite thereto by your
o yo..& M

ownhbr. or income?. Lan?
¢ was yolr om| ent duﬂ.p 1801, 1902, lm 1004, 1905 1006 and 1907! What pay did you
loym b

;recelve n ench yew i,
l| nmmmunyr Itn.whommmhhnﬂy? e v mieans of support. Bnoﬂuyn homg-

190_7

i

. INDIGENT PENSION




to receive and receipt for the pension allowed and request that he remit same to
- Dy i L - 3

Witness my buod and seal, this day of. e 190 '

B e

= at__

(L.B]

Executed in presence of

“va“%’/@m;;

7. Wi u_present wi d t when It reiid 7. ‘I
8. If::t’;r-mt. UM: lm“ MP“, ro- .;'hu:n 1 b y :i::n you Jeft your comgmiand, for what cause and

by whose authority ?....

8. How much oan you earn (grom) per annum by your own exertions or labor?... vﬂd j }I’
10.  What has been your pation sinoe 1865 !
11,. Upon which of the following grounds do you base your application for ion vig: firet, ¢ l%xd ponrty

second, * jnfirmity and paverty,” or third, ** blindnesa and poverty " ____ 72 &
12, 'If upon the first ground, state how long you have been in such eonditmn lhnt you could not earn yon lllp
port. I upon the second, give a full and complete history of the mﬂrmlty snd i t. If upon the third,

15, In th Omz‘d\d you. mﬁo dndn' those

W%ﬂay the years 1901, 1902 1908, 1904, 1905, 1906 and 19077 ... _

"17. How much did yoyr support cont thy‘ , and what trilygte thereto by your
wlmo?—&#&” Lﬂ ﬁ y"‘“& M
¢ was your employmen dnrllr 1901, 1908, 1908, 1904, 100, 1006 and 1907 What pay di

d you
h each ¢
?o'f' 'iun yn!:.ﬂinﬂyr I n. who mpuu lunh hmlly?

s /Pey

so An,you m.xmn‘ putllon? r: ; wht amonht ud foum dh.hmsyr__:E.._.. S

190_7.

No.

INDIGENT PENSION.
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QUESTIONS FOR WITNESS, "
STATEZﬁGEoE_qIA. }s . g T A
” ! M_-_- Counry. : o

- »/{?,? ! el State and. County, having wm‘d K/
/ s a witness in sdéfport of the application of... ‘A - it 7’ ,h v A . - .. and

under seotion 1284, Code, and after belng duly sworg/true answers to make to the/{o ,buhhovm u'ﬂ'u'upmbh physiolans

answers as tollows : A ol
. QA Ve

by Wous, say.on: onth tha¥ $bey havs exwuined arefully

T 7 spplioniit for pention under Beotion 1264, Code, and after
y condjtion Is as follows:

1. What is your name and where do you reside?
b ’

Z a&«tm Vi
2. Are you ncquainted \v& .
loug bave you known him L

%w here docs he reside, 2(1 how long and since whef{’

?. When, where and i what x;ompnny and
N\ \

; if so, how

, the appli -
f e, /TS |

8 /

B el
o ’::‘..‘&‘ﬂ{ A Ef;‘\'%

2 24

L, Ot~

V4

'

5. Were you a member of

@ v 6. How long did he perform regular military duty ? +
7. Wheu and where was his command surrendered ? jﬁl{rd
8 Were you present when it aurreuderell“....,t}...W {/‘4’4/2 a A L Orditfary

e —— 5
ORDINARY’S CERTIFICATE.
GEORGIA,

When did e leave bin commnnd ¥ For what oause?.....S

y what nathority he e S oy .. . .. How u» ou know of lhlﬂ
' S R

N Y. Was applicant present? ‘ZZ/C .. seted? ]
3 10, If he was not presnt, where wan he A7 gl f . .
\

v N

\ LY Lpt (i st repandins Counry. }

Ordinary, In and for sald County, heraby oortify

A ’ AW,
N / P g :
W o 1001, 1902, 1908, 1904, 1905, 1906 MS@M, ’

i \ » J F and that the witnesses, vh.x__@ " : of .
aud what diepositiyn, if any, did he wake of sare? i ‘

18, Has be convfyed away any of his property in the last fou/u.rl; if 80, what was it, and to whom? g are of trustworthy charsoter, and that their statements are entitled to full faith and oredit.

\
/ I further certify that before ing the foregoing questions the appli and cach witness took the oath

14, What is the

pplicant’s occupation and physical wndldy i
ed.

T further certify that the tax digest of.

Qounty shows that applicant

2 SHM prescribed, ln(! that the full text of theafiidavits yhs read to the applicant and witness before same was ol

g Dollars of property ; in 1905
§ M Dollars of property ; in 1906
8 4 M . Dollars of property; in 1907

gk 18. Give a full add compl of the applicant’s phﬁn\ condition that entitles him to lp{lm under § {M Dollars of property.
Bection 1264, Clls ] Q D

15. s the applicgnt unable to support himself by labor of sort; if so, why? returned for taxation in bis name in 1001 : Dollars ot
- e i e i e property, and in 1002, W‘m\ Dollars of property ; in 1608
. I i ) - - = Dollars of property ; in 1904
6. How was bl supported during the years 1901, 1902, 1908, 1904, 1905, 1906.and 19071 T e

17. What portio? of his support for these four years was deri{d from his own labor or income ?

T Y ¢ In my opialon the forsgoing claim s,
apuly s Witnem my-band aid ‘seal of offcs, 4té 2 m}z‘
,".' 2 .‘.A‘ ol & A l

owenr appllcant, andte withesses. o the followl
ﬁ -m.nd'g,’:u:qy@immzﬁﬁu

20. What interest have you in the recovery of a pension by this
me, this the }

§ 19. Who oom:» family? What property have they ! - %’Q."- ! lhlh-nln'

spplis

Bworn to and subsgribed before A

day of ‘. é
"‘,‘J

z: witness, dnd as to lhwu.uuthn of the proof
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Due Deceased Soldier Under

Act 1891.

T g

e

APPROVED AND PAED,

190.

.
of Peasions.

I W.

B b T T oty o it it ity

that I personally know applicant, and tht
she is the lawful widow of. , and was on
the_’m%g 1 Aﬁhnty, and was
paid a Pensioff from " and at the time
of his death on the. L 08 —day of. Lo, B9 there was
due to him and unpaid his Pension of. ———>——»dollars from the State
of Georgia, and I know__ - , the within

witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal this._ 2= ¥ dayf %(r ; L e lwg
V2 Wry.

e -.-County.
- - e -
? s gk |z
‘ . be | '-E‘ |
: g
i | g h 7 1Y
| .
e | g
s R = 28 g
. ‘ o{ | E_ 1) .y — |
o O
§ = §_ b }I = ‘ o ng 8 | 28
: oz g |0 ‘ ‘12 2 = ’
| £ a | | i | = o ®
| g U | | I B p 32 |
| 10 3 1 8 2 2
g A | ! e 3
‘ 7 | | © ‘
| g T i g
P2 s ! = 1 |
\ I 2 | [
\ t . o B R e W e e
GEORGIA,_ e GSOUHEY:
I hereby authorize and constitute. .. ... of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 190 , through my deceased husband
..,whowason .......... Pension
Rolland pald from ... .. ... for 190 .. .. -
Witness my hand thls. . day of 190

P




Application for Pension Due Deceased Soldier-

UNDER ACT APPROVED OCTOBER 9, 1991,

STATE OF GEORGIA /\Q/MQ& County.
Personally before me comes Mrs, #m MU of md county,

after being duly sworn, on oath says that she is the widow of
who was duly enrolled as acan_ M’LJM-‘
ll/(/(/ —_and was paid a pension of

Dollars from —  ___county for 1#

RQ W died in Vw

from the county

of S

d that the said

county on

%, Y. 4, == ,,,‘day of 9#, and at the time of his death a Pension ]
of b 0, ~ _was due him from J“"’u county ¥

and unpaid for 194¥«
Lot T oythe # 0 day of
1 ﬁj in Wﬂ&%—ﬁ

resided with him from the date of marriage to his death as his lawful wife, and is now

Applicant further swears that she married the said

___ county and State of __ ‘nnd

his dependent widow, and she asks that the Pension so due and unpaid be paid to her.

) ﬁorn}ljaﬂ.ﬂn&scribcd before me (his.__hﬁ_day of o’;;é 19{_’4,.
t ;Mr inary, . !
Mok gy | N Paassirh sy

County.

AFFIDAVIT OF WITNESS.
GEORGIA, /\7 ___County.

Personally beforc me comesm WM , who

on oath says thatdhe knew 3

while i m life

Mrs, V—‘f" M' "“‘“‘"“""(. h
the abo;e applicant; that he Knows that the said m M

and _ )/“""'/‘/"’me in due form of law mnrned in the county

of VY &Y Gm—
the 4 v 1 day MMI __1% and that they resided

v

together as husband and wife from date of marriage to the day of his death on the_i
x’% and I now know that she is his dependent widow.

O’f”. ’9‘4'

B

and thatdhe knows

y in the State of on

L

Swi tf and subscribed before me this day
@ A oA Ordinary,
; } Wre Il Tty wl
s County, At
Nmmu.xm b.o-‘ xwmnu:’g"ymmmu& widow,

a
>

APPLICATION FOR PENSIONS! DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA___ PR __County.
Personally before me come Mrs W W of said county,

after being duly sworn, on oath says that she i is the widow ofA Q P "‘“"‘"‘4'__.

+ who was duly enrolled as a~=— - P r from the county
of. B and wugpnid a Pension of. M Y9
er? : f

Dollars from A Bt county for 19..4, and that the said

2 M died in..

e I“} r_,.day of. QM IM, and at the time of his death a
Pension of. oo,
and unpaid for 1#. Applicant further swears that she married the said.
D R Prti e 207

w Ny~

rcmded with him from date of marriage to his death as his lnwful wlfe, and is now his

.county on

was due him from county

.. day of A&

. county and State of _

dependant widow, and she asks that the Pension so due and unpaid be paid to her.
Sw:ryn to and subscribed before me this__ ol 2~ day of _ #LA"
ﬂ » Moo’ Oroivary) !

County.

AFFIDAVIT OF WITNESS.

GEORGIA,_ ..County.

Personally before me come W‘ M .',M , who

on oath says thatdhe knew 9 d

while in life

Mn.JAl'—/‘!A;l Rorcleren_
L

and thatéHie knows

v D

the aboye applicant; thatdhe knows that the said 9. Q e
))»W—(M ‘{ere 111?: form of law married in the county
’
of VY 4.«24 (&

_—’im'he State of . on
_ 1L D= l ..day of__M“"“"’L""‘ lw and that they resided

together as hulblnd and wife from ‘te of marriage to the day of his death on theh._l.._.!}
day of. Qf""""‘-f-r-q 1

Sworn ln? lubocrﬂgbefore me thu___t_dny of.
DINARY } /

County

, and I now know that she is his dependant widow.

__19744

- guardian of minor lhﬂd.mnmnlhmhno'
Nm‘n‘:‘é —ghﬂﬂénn:y‘mm nm n'l casen certified copy of marriage license attach




",//*-:,wz( ’/z/.v//,/%y(z/da/

/A,;Z/ ey 4(,;(70'
s

y ‘ f@:{z; 472«2&2‘

i ,;/:(,/Mz;,,; i Ko Hrug¥

/ ”
/?//"/: &/ /77/4{ Lec L:«¢ /ﬁ‘ /0 ’7"'”/‘/ [&’ud—c/év—a/ %/

/
zv /7{ /(/ury ’.3,-«/4 /L//rzz///( dn% /Zéfa,

//(m /ﬁa’
//// 7, « 2 ’7 // VaZ e /é((.(l—c 44 > /’r %(M‘

J[[{Vh 4 ( e
» L, I «L—
ﬂ.‘ wad & //z(u ‘é/{/lullﬁ Porra £ y /r’ /’LM"—‘[ ¢ f/
’ £

A% / / ) 7,
.f oot e A e (02 25 ’1"’7” F a2
I’ A |

-
e A f P >
le /g.. e é( = free /((t' (/

//ﬂ S 4 Y5 ins

V0de Mﬂ% 5 /m/é
//{l/;—z/é /\xd%«& Qs

e //f/«’ ///({f’/ C‘/"Z‘

ﬂ4 I'éf '{{1
i Z/,./L{’ ,/‘71/': %4

l{L Crrnce /f Plen
Lee o /ﬂd

/Zh//é/éﬂ (Hecr f{/ar é (/ig: Znst, %/é
/ : / ), Z




0ffiee of the Ordinary,Lafayette,Walker Ceunty ,Geergia,
Pebruary 4th.1914.
I E.Fester,ordimary,and exeffiois Clerk of the Ceurt ef Ordinary ef
Walxer County,neergia,do hereby oertify that the withia eepy Marriage
lieence and ocertificate of Marriage are true ocepiss frem the Reocerds
in my effige,.
Givem under my hand and seal of Office 32 12£g;§runry 4th,1914

- e -;&Lm
Ordinary ,Walxer Ceunty,Geergia.

Sept 4th.1903 /ib
of Marriage Licenses

J.R.Pemineck
Virgie Camp.

w
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w
=
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To ANY JUDGE. JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.
/J / 7 . . .
%I// Ve ////iﬁ/// 1”10{/'?(/#// V2 L
J.R.Demineoa ana  Virgie Caup ,
. ’ ) - ’ i . 24 .
o0 (e f%/'/y‘ St 7 Hor bermer sy, mww&nf % o Constitilion anad
- /7 /. - ) P . . - .
Ky r)/ s St (n//tj//w P ///wz//; Hhes ‘{4«4 oo v Fweeride.
- 7 7] . L, 29 17 7
. /”// o e /]ﬁ’/%y;y’/’,?’(///' ‘/(V;('/)/ /%(JJVM”J”//" 070 //'(d(//”/,
- el 7 i g 4
~ /'//?/;ﬂr//' fonreoss /)/ be //n'/ ancl dorde //‘/ Whe. Marieage.
'YQ/VI"II //Il(/ﬂ‘/ )/’y Al‘”’f’/ (’/II/JI'(I/’//;J 4t£| ’/”y f//

September 7R3 J.L.Rewland L.5.1
eV —— riinary.

STATE OF GEORGIA WMQ WALKER COUNTY

/” /':"/,/y /A’/'/ J.R.Demineok and Vil‘ji’ Canp
//viﬁ//n/r///u. %]/}I)/I/‘/Iy /y 110 ivs  10th, //ﬂy r/} September . eretoess

) Three

Ao icdedd oet /9 Q3. J.R. Pryer M.G.

Ji o J,L,Rewland" Ordinary.
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Ts Tymmesivy Woere Yney 11ved, 'Before the lat. day of Januiry WIDOW'S AFFIDAVIT.
The witnees eubmitted doesn't ﬂuv This is important and n.
stated and proven. ’ STATE RGIA |
J. W. Lindeey, ' 3 w '
Oommissioner of Pensions. ke 001"“7
Personally before me eom .. e eeeeee. Of 88id County,
who, after being dulylvo , on oath says, that is the wigow ofﬂ .. ......... to whom
in the Coynty of. Btate of......7 wviwe.8bi6 wap marrled on the. @K .
day of. 4‘3} 134/|nd that she remained his wife, and resided with him to the date of his death
In.. o

lO//ﬁ that sho has not since his degth remarried. At the time of his death
he was'a resident of. A‘

T o S County, in......, «.a8ld Btate of Qeorgla, and

e e

per annum, on acoount of being a soldier in Company
-..(Volunteers of State Militia.) . ..

At the he was in the use and possession of the following

mopym.
ommy

property.... A A
of the oash value of 8... . S— R
What property of any Hnr' snd o{ any vnlua have you (n your use, ountrol and possession now, and

s

UV agmag wwmy QEig 4 BYHD
"0161 ‘11 S 3o Py »opup) womg
10 [0y VRBpwy ap W sepy pueqeEgy
SDYM 1Y saQ S = oy wmg g ey -

- the oash value, (State fully.). >
4 | e Aoron land....... B (]
[ - | 1 | v | cfirenriininss e ... Horses and Muload® ]
M g ‘ J g , ...Hogs, Cows, eto........ = s e s
E : ‘ : i ! Total Cash value of all property S
H [ Q That she is now a bona fide resident citisen of said County of .. and she
0

has 8o continuously resided since.... j Ay of .
Bworn to and subscribed before mé, this the |
4...p...0rdinary,

v

e |
Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
STATENOF,GEORGIA,

Personally before me co
and truthful persons, residing

own personal knowledge M

, the lawful widow of...d3. %
Y said State of... %7 sflosmigins
; #‘otm be; tZewlfe 01'4h o fere ¥
M\ .
of 18 .. And that she ad resided together as mad and wife conti ously since..... ...
...day of... wooi.. and that the-.. ﬁ ?/M.....wu thio s,

same man who was on the pension roll of said Btate.......... ...

..when he died.
%—rn to ang

..known to be responsible
aid County~who afte having duly sworn on oath, say: that of their

s SO M s e e .County......




AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA, }
ty.

Personally befo who after being sworn on
oath says, that they d County, and that they know of

at his death on the ...
and he were in the use, possession and control of the following

N

ORDINARY'’S CERTIFICATE.
STATPE QF/GEORGIA,

-.County. J

( Ordinary of sald County, do oertify, that, I
M licant for this pensi

PP and that she is the person

and that lhomﬂ;g contin resident of saig Coupty and was on $he

witness as to marriage and I also know

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

That the tax Books of.....%=#"ZR. County shows that ... —.....roturned property to the

amount of..& for 1908 8.4 for 1909 l....d
Bworn under my hand and cﬂioisl 3 {.. A IV
(SEAL) / M Ordinary

/ ,,,,, M -..County.
d, the Ordinary shall swear

NOTES 1. More any questions are answg -‘;;guum and the witness in the following words
“You do whmnly swear that $ou will true answers make to of the questions asked you and the evidence

ve will be the truth. Bohlpyn God.”
5 A\'{d.ldmul lgdnviu mny be b:t'mhd blank 'aml are insufficient.

All affidavits must be
Only widows who murhd prlw to ﬂr-t ’“"‘&lﬂo are entitled.

. Attach oertified copies of marriage I If not, prove marriage, by some present, or by
goneral repugption.

7 &w« Gralsy QA4
. : « - " bt o
yrag 11rd deo Byl £

D Srwn




OFFICE OF
) J. M. GAN
Qe 3 M. GANNY
i ?) 9

"o Judg

Georgia Cobb County:

Personally appeared before the undersigned
S.W.Frey,who being duly sworn,on oath says that he knew B.F.Donahoo
in his lifetime,and that he has known him ever 8ince I855,and that
he knew his wife before she married the said B~'-Donthoo,.‘-1n
year of I86I1,and that the said Sarah J Donahoo and B.F.Donahoo

lived together as man and wife until Yis death in I9I17 and tha7/—

she is now his lawful widow.
Sworn to,and subsoribed to before me % <
//} 2ond I9I7

‘O

N
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.

———— SIAJE OF GEORGIA, . | |
, STATE OF GEORGIA, } ' s AT

R—— W " AN 4 of sald State and County, desiring
S County. to avail himeelf of the Penslon Aot approved December 15th, 1804, heroby subnrits his proofy, and after
/‘? )’[‘ % . belng duly sworn true answers to make to the following questions, deposes and answers as
1 RS I&W -hereby authorise 1 hat is
i ’ ypur name and, w
_A.:dﬂum o 77

MZ7 w I arietta ?A_ ......

2. fhere did yougeside on Jan;
to receive and receipt for the pension allowed and request that he remit samo to .

i wINarcella . ————

pRLS . -
Witness my hand and seal this ,2 day of. — - 1897.
Exm-nn-«’l in presence of

_,4:_}"1/./ \://///;(/ , ; é y%mfkf.?/)

=1/

/

N
N~
N

Ans<xrered.

T S i -
8. s ﬂ i

9. %a muoch can_you ura SEN per_aonum our gwg exertions or lgbor ? (Lt

10. at fias boon your occupation” sfbe” 18 oy / SR et
11,

Upon whioh of the following grounds do you buse your application for pepgiol ) viz.: first “age and
poverty,” seoond “infirmity and poverty” or third “blindness and poverty” ? V %’k‘*’
12, If upon the first ground, state how long you have been in suoh condition?that you could not ea

your support? Ifupon the second, give a full and complete history of the infirmity and its ?«n P If
the third, state wheth o 7. Aﬁn
/2 ;

L

et
AN
-

you 8§
Qe X Lomve B & %

Sxfisisa

14 What property, aﬂ'eohy%mn did you possess l;ABM, 1895 and 1806 and what disposition, ifany,
’

¢ 7R A

bt A
o

o T
%

did you make of same?.__.. Ko Lice e Vire [es

A  Aeq. N/ G Hgr Dec r:
% 711»),
at property did you then retyrn ﬂ)r}g Y

Flimmzd. Aur 177

70 2k YHITZ

V/ﬁm{
darnc

/

‘e J%ﬂ//f"')

18,y In what County did b Ide during those years and w
18, werp you supported during the
- AR &!E_ 2 S/
1% %

ow much did your suppo

g

oI ned WL’/»(/’V’:MK
/T
/

“44»:‘
Every Q‘&:.eetion DMLTST e

‘Gost for each of fhose years, and what portj

by your oyn Jabor of i ?. vz 0 %2 S a2 _ _“:’z '/é
g e L e S e Lo My My Lo £

18. ,What ygur employm ng What pay did

- M), bus L2 7.

u' e i h
B
ive Ah of sy Have the,

o s, o /é.?uv "

/’,’/Ije‘
G 4
2

Tz
m

4
3
=

A

¥

C;
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INDIGENT PENSIOR

Name
County .

e




S1ATE OF GEORGIA, 1

County J
, of said State and County, having been presented

-

1 /0

4 7278 ) 13 /(14 . ('
4 , ’

asu witness o support of the application of ﬁ(zﬂ««“ o %‘.4{0 -for pension

nnder the Act approved December 15th, 1804, and 4fter being duly sworn true answers to make to the

following questions, deposes and answers an follows:
) ”de‘f WA‘AI(
1. \\p\( ix your name and w here do uu re jde ? %\M “!
7 D i A //

2. Are you acquainted with_ /ydm« ) , the applicant, if so
i /
how Tong hase you known him =+ ! e /ifwl«fh Atd e 2§ )/:’é, f«n
- Where docs he resigle, and how long has he ln}l a resident of this State? )“’ﬂ‘ﬁ/ , fff/@@g

Uil lear w12 eevit. EL.. for ok Desn bty e i,

Lo Doy knaw of bis having served in the Confederate army or the (Jenrgm mnlum

Eaawit ,g (l(xﬁ%/( Lo 4 % ey e& oy /4/7,.,41‘
Y. (l%a / /\ﬁ f;’/« s é' a% Z{ o v ox
5w \;z widiinl. ? what o .my ay and r;{?ﬁ?m .hd/% ”f'é"a PR
e zﬁ ‘f A&a

How do you

} « [« % lea - f V
h. \\u- m}“r::m.‘f“rﬂm ﬁu uvmy\an\ and regiment ¥ 7&“"" Uteand o, ?//%‘é“ ”‘4
T How dong did e pertorm regalar military duty, and what do you know of his servioe a8 a Confed-
erate soldier, and the time and circumstances of his dise ‘harge from the service ¥ Z /%"‘“ =
Veyuls, Ak L. %aﬂ e l-/Za‘rw £ onn it
ol 2emm.,

iy 27//2? AE 2,
o ik . ,.7,/ .
/f‘ t:z«//':/?% » 7 oA Z/‘(i}é/ “/z(, * A, —
~ What perty, etlecgs wr ineo nn has  the pplicant? |\e your means of krowledge.)
2z B L T ST e

, ((.-./ 1¢g CleBarie
/

o What properiy, efteets o income did the upplicant possess in 1895 and 18986, and what disposition, if

any i he make of same® A S, <l tao /’ ‘/ /'/“"“
L. Do epafh 4
[

A/«d ‘\/.‘/.C /},.
//(/ :,M{ =

({7 qan ‘
10, Whnt ifie applicants weenpation il phssical oundition® # v 2 @
‘;L % f/}/,ﬂ/ %, ‘4,,.\/4/M e Céw,,
U tgecrr
I Ts the wpplicant nnu)h to uummrl nnml} by labor of any sort, lfm Mw > licealte
/r e ///qz(; /-z(n 77 s //
N7 //(zq/,,, e ey bl i, Z‘ ﬁ // aé
M A Arey &

12, Hygw was he supported durjng the ve 1895 uln. 1896°
) '//t4w / ZL A/» 72" Lo % L’
1 labor or income ?

13. / 1at pnr(lnu f lm uuppnr for these two years derived from his o ‘7
E /r s %/ L@ a2l r /&,,A(.QZ
14 F:x: o lnll and complefe n(ur ent u; the dpplicant’s p sical condition that entitles him to a pension

undgr the Act of December 158h, 18947 ¢ 4t & Goend “‘o o

e g, gk éﬁmm Zw.@-/ﬂ»’
4

‘/ . 4 40‘4.‘ #‘v v t/ -‘-740-(
»/6, o lein 4_ /4.( P

15, \}'h t interes Im you ;u ?{xu recovery, n(u p«lliol\ hil 2 nt?J

ocon

e, this Q/ /(/”r/uu[/

é Z,-Z uml

Witness

~Ordinary.

~e

v
_—

STATE OF GEORGIA,

- both known to me as reputable physicians
of ounty yho being Myverally sworpg say on oath that they have examined carefully -
ﬁeﬁ 7& "ﬂ -y applicant for pension under the Aot of 1894, and after
such personnl examination say that his precise physical condition is us follows :
Z’(L ! Eant-| Yoo Lctteormpdice Zea(
% Lt ){m-. A;Jz., tuo s Gt 1 fo
Zué/ ”AZ*LA% Larze /L ,

e Z(,(azm’_[ 4/
onth lhnl the ymo‘l onudluon of applicant renders him unable to labor at any

% b )é,«(.d‘)é e Mooy Lo,

fl thar say

work or ealling sufficlent to enrn o support for himself, and that we have no Interest in said pension being
.

”/2} f‘///x/rw L,% /
& /" /ugt Ir14).

nllowed,

SBworn to and subsorifed bofore me, this

1
G~ g
the. // day of d/g 1897. )
G l'(‘ =/ ‘2 Ordinary.
.

ORDINARY’S CERTIFICATE.

STATZF GEORGIA,

S A S
that th& applicant [L Mr»%ér

fide r7cn|.uf this Sute on the ﬁ Japuary, 1894, and that the w
az&w//ﬁ W

are of trustworthy chnrscter al d that tiier statements are entitled to full faith and credit.

County. }

» Ordinary in and for said County, hereby certify

was 8 b}n

-resides in said County, an,

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witnesses
before same was signed.

I further certify that the tax digests of -County show that applicant

-

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

dollars of property,

ya
of property, and in 1896, /
-made jn good faith.

In my opinion the foregoing claim is_.—

Witness my hand and seal of office, this / e 1897

County.

v
NOTI./

Before any questions are answered, the Ordinary shall awear licant and the witnesses in the following words: “You -hnn
true nu:: m:kg to each of the qlu:‘dd'onl asked n?;-yw. and the evi o':wo yu shall give will be the whols truth, so help you God,”
Additionsl afidavits may be attached if blank spaces are insufigfén




POWER OF OF ATTORNEY. POWER OF ATTORNEY,

Smm C?ogli/:\ STATE O ORGIA
ount )/Ko\Counly
/ _5; f"*"zw hereby authorize I, 2% e

, hereby aul'?rize

to receive and receipt for the pension paid hereon and requ that he remit same to to. receive. and. ;mip} for the pensian allowed, and request that he remit same to
%m by . I—M , | e A2 o e . _
1t} by P/ 1
IN WIT VE\\ \\ HEREOF, I have hereunto set my hand and seal, this Q /[) & Witness my hand and seal this_ é—f;ay of 1899,
day 7 i ;
lay of \ of /// lr&m/ %{( /0 s Executed in presence of % mdvuwfﬂé e
Exceuted in prescnce of ) o » '
J
N
-~ i g | I I o~ g I
_ & g j f % ( i
L S N\ i | P S nin
3 \>Q [7¢] ® ﬁ / z Y| ° [ Th i “ N ‘ a [ Z » | e
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PN = Luw\(\ & “i)(\fgf o c-,)g \(Z& O\Q ; g 3 g
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o & ,\JL‘J,(.:.L\

For Applicants Heretofore Al‘low/ed Pensions,

STATE ’(E/EO{QGIA,
: ?Z County,
Personally appears (/g(g/ 0’711(4.» _of (7

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

and resident of said County and te, gnd has resided in said State continuously ever
since the /Q,{:%a_y of %%f 18 ; that he is_njy years old and
f the

by occupation a Lryrend ; that he enlisted {n the military service of the Confed-
crate States (or

State of ) durj
and served for lhf?) of Q “ 5 % in Company;
i e
/ ~ ¥

2 Aea
ﬂ 1o A ﬂ(é o R %;, '—5—4_
& fo ‘T z - 441% . & /e‘-‘é-v-f
that his property consist§ of the follo ms

Wk r

Dollars, that by reason of his physical

follows

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

Deponent desires o participate in the bencfits of the Act, approved December 16th

IO and the acts amendatory thereof, and makes application for the pepgion to which he

wentitled for the year 180K, T have heretofore an a resident of C &

conuty been allowed o pedYon for the year 180

Sworn to and suberibed before me, this, tjfe (/( \;// /( ) , '
/),7 i A .;ﬁél'l ~ UH,}" N O 8 s a
/7‘ K ol

Ordinary,
State 6;$orgia, ‘

(.,./f{f . -{{County. } i ‘
Is. i v > I~ /@rdinaryynid County,
do certify that T am wcll\vqnu(n‘.ed with V\.) J( N O 2tete r@ _the

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

~
dé ny official siggature and seal, this ﬂs

QL
{)\ County.

Given u

NoTk —The blank spacos must be filled,

For Applicants Heretofore Allowed Pensions,

STATI@-‘ GEQRGIA, }
: . ﬁ/j’?\ Count
Personally app:nv@JM of O%&

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of sg‘ig County and] St, nd has resided in said Sta continucusly ever

since the /x(\ 18.3(?; that he is d years old and

by occupation a_ | ; that he enlisted in the military service of the Confed-

erate States (or

the State of N L (1o 011 e war between
39 ‘
and for the%)_fé‘ ﬁ % in Compauy%o@ﬁw

of the value of

Doilars, that by reason of his physical
condition and poverty le is unable to support himself by his own exertion or labor, and
that lie receives no pension but the one herein applied for.

Deponent desires to purticipate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, and makes application for the pepufon to which he
inentitled for the year 1800, 1 have heretofore an a resident of éZ’M
county been allowed a pension for the year 180 3

orn to and subseéfbed before me, this, the % ‘K\% A ,Q*Z() o
. 7 a7
4

1809.

Ordinary.

do certify that 1 well \ncquninlcd with

Or ry of sgid Couunty,
é -the

applicant {n the foregoing afidavit, aud am well satinfied that the statements made by him
in bis said affidavit are true, and I know he s the Individual he represents himself to be
and that he resides in this County)

seal, this

1899,

Amx
your
seal

here.
-/

Ordinary___

Norx —-The blank spaces must be filled
Nore.—Affidavit should not be attested before January lst, 1899,
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POWER OF ATTORNEY.

to recei

e l€TEby authorize
»

allowed, and requcst that he remit same to

by.

Witness my hand and seal, this.. /L{ dly of.

C Wﬁ//ﬂ*(‘

__Executed i in presence of

PP >

Mlz&ﬂﬂ‘ .

/ﬁﬂﬂq 1600,

—[L.8.]

'; S \ & [
2 ) ax > H
E = 5 FAEHRN
5 & HQ Qfg\\\g
TN R QIS £ I Il
NS ﬁ E: ¥ o054
5% o z‘x@\§ & z | \\/j
= SIS Hely 58
£ ) = sbJ&)i\ S
& 33 N

75

POWER OF ATTORNEY.
County.}

STATE OF QEORGQIA,
I.kﬁ (}Z/ Dg—vm%p—-i hereby guthorize %%4/

- — ——___of

to receive and receipt for the pension allowed and request that he remit same to
N
at l) ‘z Crrelley

by %ﬂr 2z e —

Witness my hand and seal, this 9 A1,

day of

Ao

[1. 8.

Executed in presence of

7 Corr

1901

1901.
Name _F0 F Roveotons
G L
i
.\ g ZfN W. LINDSEY, o

Connty
L

INDIGENT
SOLDIER’S PENSION.

No n/.(]

(For Those Already Enrolled.)
J

/)  WARRANT ISSUED




For Applicants Heretofore Allowed Pensions. - For Applicants Heretofore Allowed Pensions,

STATE OF GEQRGIA, } STATE OF GEQRGIA,

....County, }
L7 /5 4 . County. o 9
7/ A
. ﬁ m : s of //ég ‘ ‘2 | Personally appears. ]J t% JOone vy of W
Personally appears. (2. e ‘ County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen

5 , 3 $3 o : b de citi
Couunty, :State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen and resident of said County and State and has resided in saj

: ; \ id Stat
and resident of sajd County and State, and has resided in said State continuously ever - /xf e o 1534 ot 8 “2 C;““““"‘“"y ever
sal since the ay o ‘ﬁ_ ; that he i = 3
since the_. /I day of - Q/;ﬁ’— 4 1844 ; that he is 6.[._._yenrs old and | i tanL ety years old and

) by occupation a @212t 7 that he enlisted in the military service of the Con-
by ocenpation a .. £l Al that he enlisted in the military service of the Confed- ] federate States (or of the State of
erate States (or of the State of

2) dugi ng the w EF
7 States, gnd served for the term of 3 } //M(,W in Company ,o &‘Z{'J/"
and served for the term of, !3/2 /é

/)7 7 Rtglmem 7
of ya ta

Nty La/ “

follows f ¢ M

i that his physical condition is as
' follows : @Pt/ ﬂwt’/ﬂwflj //44c a< ﬂw [z
%&*’U‘f/"% 1L AN A/MM // va/ til 7 l//

that his property cousists of the following items
A y
f (T

) _ of the value of Dollars, that by reason of his ph 1
of the value of ~""> ——"——"—"_ Dollars, that by reason of his physical h Y Teason of fis physica
condition and poverty he is unable to support himself by his own exertion or labor, and

that his property consists of the following 1tem5

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 beuefits of the Act, approved December 15th,

1594, and the Acts amendator thereof, and makes application for th to which }
1894, and the Acts amendatory thereof, and makes application for the pengion to which he y application for e%nsx;n o which he
g‘é 2 { < is entitled for the year 1901. I have heretofore as a resident of s

is entitled for the year 1900. I have heretofore as a resident of _ county been allowed a pension for the year 19 ¢ 4 / f
county been allowed a pension for the year 189 3 WM’I/

?? (1 ‘% Sworn to and subscribed before me, this the '

bworu subscribed before me, this, the oA

‘ a7 o7 // day of },c,/,ﬂ = 1901, |

/9 1900, s 7
7&( A Ordinary. - %‘VI/Z %7 Ordinary.

STATE OF GEQRGIA, : } :

State of G z) 2{ Coumy} ﬂw&bwﬁ;mty.,

that he receives no pension but the one herein applied for.

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

,_,.\{. et/ Ordinary of said County,

I 7 (Z/O. - Y/Zd Ordinary pf said County, do cem#, that I am well acqafnted with /j J/Zf /{10744 44«) the
do certify 44t 1 am well acquainted with _ W applicant in the foregoing affidavit, and am well satisfied that the statements mude by him

lppllcan[ in the foregoing affidavit, and am well satisfied that the statements made by lnm | in his said affidavit are true, and I kaow he is the individual he represents himself to be

in his said affidavit are true, and I know he is the individual he represents himself to be and that he resides in this County. A
and that he resides in this County. 3 Given under my official signature and seal, this f
. I . 4 %
Given, under my official signatyge and seal, thls_._/ = day of_ 7 1901, _ o—

() day ? - M%‘VL]‘#— E"’;j /(2#~ﬁ,.4, %ﬂﬁ/y
roal el
here. « bere 2
J - s = Ordiary M County.
Ordinn&, j & ; j X N ote —'I hie Llank spaces must be filled

NoTE — vi be at d bafore January lst, 100l
Nore.—The blank spaces must be filled, Nore —Affdavit should not be atreste e January
Note.—A fdavit should not be attested before January 1st, 1900,




POWER OF ATTORNEY.

STATE Q¥ GEORGIA,

AL 2 ('// County. }

I /»24 !ﬁ1 ,X\)t‘ ¢ “Hhow hereby anthorize . [
)Z # /i 71 K/gl//f'? 52 of
“ reeeipt for l[l/pt]'llsiml a]Iowc% angd request that, he remit same to

at / &77(///&(

W recetve and

Wit v hand and seal, this

027 S o o )

. 7
7 ]
& day of /QZ PLE A7 102,
S idns |

Exconted i presence of

sz /!l

_ = . 7
o [ 4 J -
= ) \ , ¢
o : e
5 N = AN = ) . i Y IE A
3 B on O dwe @ 2702 ¥
wi DYy ~ - = N
?_:' - - L} S :2 i‘ N 2 g \J‘z
2 aes QA T e R

% Z = . 2 = g -z = N
2, B8 wm-~y  LF O E P10
= = L R = H B
. = )
[ e C I
: o2 z 5 6, |

(FOR THOSE ALREADY E

Witness my hand and seal, this_ /

INDIGENT

POWER OF ATTORNEY.

,,,,,, 2 - hereby authorize

_of.

e pension allowed and request that he remit same to

at ..

day M 1903,

% 7 QC’ZW/J/ZL' ¢

[ 1. i
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE QF GEORGIA, )
oA County.)

Personally appears /49 %/’@‘/m% of %

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

and resident o zm‘d County aje, and has resided in said State continuously ever
since the /& dyy of ' 18 P that e e 6§ years old and

by occupation u that he enlinted in the military service of the Con-
federate States (or of the State of ) during the war betwgen the
States, gad sepyed for the term of j/lﬂ‘ in Company Mﬁé
of ,é: ol

- that his physical condition is as

llows: . Sz 22 o mn el , P2y fepess

szMW N Lo i B

that his property consists of the followin

iteis

of the vaiue of ~ T 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 iu the beuefits of the Act, upproved December 15th,
1584, and the Acts amendatory thereof, aud makes application for th usion to which he
is entitled for the year 1802, T have heretofore as a resident O@V\ .
county been allowed a pension Jor the year 1 ?é’/

e 7 7
.\'\\('mjx: to and slﬂm‘crthed before me, this the 7 ‘7/' !/;(/(ﬂ 72/ %c’ 2
: /,?\ of ks zrcze g 1002, *
(/e 7 d
2 99 C Yrndec,

STATE GEORGIA, “
> ‘

- ﬂ\ (;znty.
I, 4 . AL / Ordingry of said County,
do certily that I am well acquainted Aith ﬁ%ﬁwt Lo

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

Ordinary

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

: T . e
Given under my official signature and seal, this
day of AL A Y 1902, B
/ P s o 7

{ ] ] ML % /
i bm A
Ordinary_ e

Nork —The hiank spaoes miat be fllled
Nore - AfMldavit shonld not e nttested bofore Jananry lat, 1008

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STZEX .GEORGIA, )
N x .Count
T

Personally appears _ ' o
County, State of Georgia, who, being duly sworn, says o

n oath that he is a bona fide citizen

and resident of County and Btatg, ajnd has resided in said State continuously ever
nlnce the /‘ uy of o % .l‘dxﬂm he in é,« yearn old and

hy aceupation a.

« that he enlinted In the milltary wervice of the Con.
federate States

or of the State of ) dur, the war betwgen the
7
States, an erve%r the gjerm of Jﬁ/‘m in Company , &“@
< of. 41 : P o B ; thaghis physical condition ig as
- “«. ; z -
Zﬁms 5 ré?},{_‘ . € :

that his property cousists of the fo items

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 tha Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for tl

e zsinn to which he
1s entitled for the year 1903, I have heretofore as a resident of

county been allowed a pension for the year lﬂ 22—

Sworn to and su ibed before me, this thc}

903.

Ordinary.

/ » Y
~STA E,GEORGIA, xe: B
W o%fou ‘ 'l 75 (Xiwftr P
I; %{ . Ordinary of said County,
b F Brnels

do certify that I am well acquainted wit

the applicant in the foregoing affidavit, and am vell 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 Connty.

Given pfidler my official siguature and seal, this P s
day L 13,

() /% /% M
rn s : ' %
e (é

- Ordinary Core L A

Notw ~The hinnk spnear munt he fillad
Notn —APMdavie shauld not be attansed bhofory dnnunry In, 1008,

County.
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POWER OF ATTORNEY.
POWER OF 'ATTORNEY.

STATE OF GEORGIA,

A/ o ;’ ] STATE OF W'
’ A 1
1, 42 B A s e i IR .m-rv}

hereby authorize

o >’C 219 /{/[ // Zr-a _of . ; M _ﬂ ﬁ MVV‘) hrreby anthorize
+of

to teceive and receipt for the szinn allowed and request that he remit same to

. wﬁ«m and reulpt for the peusion allowed, aud request that he remit same to
by S S— at
Y
Witneps my hand and seal, this s day of DA P S— 18004, byww ' —ee Tmnas e
i 4‘ % 7 ' \ y )
A (<71 vwtico 8] | Wichizss imythadd nd sal, ‘this M day o fm o 1605,

ixecuted in presence of ﬁ S; (Zm//,po
1 s Sl :
. L. S
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
2L County.

>4 : P74
, i
Personally appears/ | A . /{, VAN of 7

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County ang St; l;z and has resided in said State continuously ever
since the /0 Lday of WD, 1837 ; thatheis o U N years old and
# 4 ]
by occupation a Qi . that he enlisted in the military service of the Cou-
federate States (or of the State ot ) during the war bepwegn the TN

2t Py v et
States, and served tor the term of ¢ " sV Gy Company L AKA 4 R fbde il
of 7w A (J i that his physical cnndi(ion)‘,w as

2 = N -

= N /o - 2
iollavs ¢ NG s o Stafra valy el Bpgee, 7,
~ > '/ 2 e
Thd ocadl Lo ¢¢t,é//'~«; ‘/(%fﬂ/ﬂ&/,(/ !

~

that his property consists of the tollowing items . &

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

Deponent desires to participate in the benefita of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for lhern/?uyn which he
1s entitled for the year 1904, I have heretofore as aresident of ([ ¢ |
County been allowed a pension for the year | ‘/f %
Sworn to and subscribed before me, this the ) . ot ‘7‘,, C v V WA

/ dayof. "7 27 1904 ’

LEG L L ey Ordinary

STATE OF GEORGIA, |
{' A /\ County‘]

L S x 7 o /,// P 7 2 X)rdinury of said County,
do certify that T am well acquainted with _ ,U / A aten d
‘the appitcant in the foregoing affidavit, and am well satisfied that the statements made
by him in hos said affidavit are true, and [ know he is the individual he represents himself
to be, and that he resides 1 this County
Gaiven under my official signature and seal, this

day of .~ T <L ¢ 1904, y

R, 49 z zz..;r/f(lz,)/"‘i
Ordir’ury, O o—f % County.

Nore —The blank spaces must be filled
Norz.—Aftidavit should nat be aptasted belore January let, 1904

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
—County,

County, State of Georgia, who, beiug duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resi
since the A4\ _day of. O

by occupation a...

ded in said State coutinuously evér
1&38/, that he is 45" -..years old and

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

federate States (or of the State of..

...) during the d t
States, and serEcd for the term of in Company , of Regiment
of.. ;

; that his physical condition is as
follows : ’ﬁ‘fzwij V'/‘é—-*vvv?

that his property consists of the following itcms

ST R y

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

Deponent desires to participate in the benefita of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the

of the value of

ion to which he
is entitled for the year 1905. I have heretofore as a resident of ..

County been allowed a pension for the year 1904, %)/ y@ 212 K00

Sworn to and subscribed before me, this Lhc}

day of 1905.

Ordinnr;.

STATE OF GEORGIA, }

.. County,

I , . Ordinary of said County,
do certify that I am well acquaiuted 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 e s 1 908,

>
23
SR

b Ordinary.

Tex
L:

-County.

Nore.—The biank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1905,




POWER OF ATTORNEY.

STATE OF GEORGIA,
_ County

_ hereby authorize

to“receive and receipt for e pension allowed, and request that he remit same to

___at
by__ . NI
WiTNESs my hand and seal, this 3 __day of 19086.
EZ; ( —d  [L.s.]
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POWER OF ATTORNEY.

STATE OWEORGIA }
_,,vv_t_/ - _thunn

IJ‘(%&@

/
to' receive and recelpt for the pension allowed, and request that he remit same to

_., hereby authorize

o OF

—_—— P S |
by — R s S
WITNESS my hand and seal, this__ 5, o _day of [l t _.1907
ﬁ 3 (@ﬂ/)’l‘! 7{0’3) (i8]
) Executed in presence of

el eees

d1E T
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

Stat of Georgia,
W County.
Personally appears %iz&%—p —of _

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, aud has resided in said State continuously ever

since the ~day of .18____; that he is years old and
by occupation a , that he eulisted in the military service of the Con-
federate States (or of the State of - LA ) during the war between the
States, and served for the term of _)1 Com)}any e~ - of___ th Regiment

(lns physical condition is as

follows: m m“f %}‘%

that his property consists of the following items:

of the value of e Dollars. I am now earning
by my labor, PR Dollars per month, That by reason of his
physical condition and poverty lie 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,

1804, and the Acts amendatory thereof, and makes application for the sion to which he
is entitled for the year 1995, I have heretofore, as a resident of &ﬁ

County, been allowed a peusion for the year 1905,

Sworn to and subscribed before me, this the l 5

"'7_, 6 422 2 42
g day (%/‘:Z:Z 1908, ) ‘/)7
/

/(1%4. A Ordinary.

Stato,of eorgia, }
£ ounty

/ = —— Ordigfyry of said County,
that I am well ncquniyé‘l with e

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

Given undey/my official signature and seal, this,¥~>j,,,

=it ot

Ordinary __County.

Note.—Theé blank spaces must Le filled.
Note —Affidavit should not be attested before January 1st, 1906

rvn ArrulGANIY HEKSTUFUKE ALLOWED PENSIONS
State of Georgia,

Lol GCounty.
Personally apmnﬁg ﬁp,u'z)/ﬁ Z of

C ounty, State of Georgis, 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

sincethe__._____ dayof . .. _18____; that he is__ years old
and by occupation a.... ..., that he enlisted in the military service of the Con-
federate States (or of the State of . . o "l};
States, and urvnd‘for the twmof o -&0f.... _..th Regime:

of - al "fﬁ_ ; that his physical condition is as

follows : Lrge T H

e // /,u/a

of the walue of .. . S —— e wiemDollars. I am now earning
by my labor, = woweewDollars per month. That by reason of his
physical condition and pawesty he is unable to support himself by bis owu 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 wakes application for the pension to which he
18 entitled for the year 1807. I have herctofore, as a resident of L.,y‘/%,:/ .
County, been allowed a pension for the year 1808, “; /
ySwom to and uuyfcribed before me, this lhe} ﬂ ?/ L{’&é/)/quW
OL_Jy’\ 2.4/ --1807.
//; tl./g Ckf//fy : —.—Ordinary.

State of Georgia,

¢ WA —+ County.
1 M/M ./‘#W —Ordinary of said County,

do certify that I am well lcqunmted/th‘_/g_m ol ML_*

the spplieant in the:foregoing affidavit, and am, well satisfied. that the staremeuis wade
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 unger/my official signature and seal this _b/ ; 5. e

; et 1907.
day ofM, S o
¢ S e S P T

& o s
o ‘ hary T2 Z] __ County.

Novs —Thetblank -mn-ﬂ;‘lﬂ
Nors.—Affidavit should not be attested before January lst, 1907,
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Ordinary’s Certificate

(

} .- COUNTY |
=

A\Mﬁ&MN\KA\\ -~ - -- . Ordinary of said County, do certify

------.the applicant for pension. She

of said County

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
worthy, and their statements are entitled to full faith and credit
Sworn u

(SEAL)

uestions are amswered the Ordinary shall swear applieant and the witness in the following words

lemnly each of the questions asked you

of the person to be sworg

d copies of marrage boemse f obtainable If not, prove marriage, by som

<

sion

Widow’s Pen

Under Act 1810—as Amended by Act of 1919.

Approved

and the evidence

J. W. LINRSEY,

Commissioner of P,




wvrainary s Leruricate

STATE OF GEORGIA,

%@0{/ ,,,,, e BRI COUNTYY} )
1, _- )}MM_C[_GZ@M ,,,,,,,,,,,,,,,,,,,, Ordinary of said County, do certify

that I know A R S R AT S S SR AR RS Ea e the applicant for pension. Bhe

1s the person she represents herself to be and she is a bona fide continuing resident citizen of said County

=
and was on the 4th November 1908 ; that 1 also know \Z&&C/L"'Lﬂl Yo

the witness who swears to the service 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 truthful, trust-

worthiy, and their statements are entitled to fuil faith and credit.
Sworn ander my hand and official seal of office this /9. _._day of__ﬁc—ét&/':gﬂ. ,,,,,,,, /2
>
‘..,/M_(,{'_%-Ordimry,

I SEAL)
,,,,, _,_,.,,%{4,,((/ -~ County
NOTES 3 utre any questins are anavered the Ordinary shall awear applicant and the witness in the following words
You do solemnly swear that you will true anawers make to each of the questions asked you and the evidenece
son shall give will be the truth. ‘8o help you Qod.'*
2 Adidit onal affidavite may be atfached if blank spaces are insufficient
1 Only widows who marr el r,m to January 1st, 1881, are entitled
to A affidavita muat be made before the Ordinary of the residence of the person to be aworn and certified by

wmich Ordinary
Aftuch cortifie copies of marriage liconse if obtainable. If not, prove marriage, by some person, or by general
reputation

# /
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Widow’s P
Under Act 1910—as Amended by Act of 1919,

Company
Begiment ZZ__ =

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, }

. \
Personally before me comvs.,% M _&K_‘_‘;.“of said State and County, )

and, after being duly sworn, says that she desires to apply for a pensiou allowéd under the Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, trye apswers makes to .. - -

the following questions to-wit :

1. What is your neme, and where do you reside? % W ..42‘:‘1’_‘;7 W é

2 LH;o,w
3.

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con
tr ’
feuer:a&_A&y.or Qeorgia Militig? (State the arms and class of &Mu.).@?."""?:‘f: _____ ZQ.
L7 \Z';;/a« ./,Zu & Lo 6/762 aua .
Cagdiz: P  Hieors - -, %
5. When and where d| commnn(lll of your husband surrender or discharge from the army !

_L86S tac, 27y

6 as your husband personally present at the time of the surrender or discharge of this commandt____

L T T

7. 1f he was not present state clearly where he was? ___

8. Where was his command when he left? _______

®

For what cause did he leave his commandt ____

. By whose authority did he leave his command? __

o

For how long was he granted leave of absence? __

- a
=
e
=
s
H
=
-
)
=
<
2
5
A
o
]
o
=
2
3
£
=
a
3
=
a
a
S
=
=
=
2
e
E
3
>
2

What effort did he make to return to his command? ...

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

h. Was he captured by the enemy at any timef ___

J. When and where did your first husband dief_ ,,__,--__if;__/ ZY_S, %"‘d _2‘-',

k. Were you residing together when he died? _~._9_M

1f not, how long had you resided apart? )(

m. Are you now a widow? .____________ &/ £q

}/ézﬁf%ﬁne@_: [ﬁsﬁe

I J.M.Gann. Ordinary of uobb 20, “
vertify that I know the applic

I're vornelia Dorsey. and she i¢ a
Resident of said tounty,and ber
statements are entitled tc full
falth i

rdinary,

Cobb vo, Ga,*




Questions for Witnesses caét #o-Service of Husband and Marriage

STATRB OF GEORGIA,

Y 2 ooUN'l'r.} . )
Perwotially bdm’mo comes J M M C/C/-ﬁ]{éﬁfmwhm after

being duly sworn, true answers to make to the !ollo-;n?q\twul, answers as follows:

1. W m;onrnmnd where do you residet m.....i@mw

2. How 1ou¢ and llnu when have you hunnl M. M-Mf..- applicant !
bl s ke LRI Yo ... 4] Heea .
3. How long and since when has she continuonaly resided in this Statef (Give date.) ({
thats L87.3 s Tonealonipt o
4. When and to whom was she marriedt_._.-_______________ How do you know?________ _

§ 5. How long and since when did you know
’

PecaZin. f,x//

husbandt . Etepty L tees A o~ [

6. When and where dldj ______ M{{k = ?ﬁ:ﬁ?,_ ___________ .
the husband of li , dief___ /i 3.."..-_. L L8 GRS s octinr S s — <

7. Were the applicant and her husband living together as husband and wife at the date of ‘his death?t j’

10. Were you s member of the same Company .. eSS e s (.
11. How long within your per-onnl know]edn f perform actual militaty service vgth his Company

and Regiment1 /nzt ertecdee /000~ wss,
12. When and where did his Gnmmnnd mmnder, and was disch dt ‘% W‘ d-%‘
f/y%% ety (268 Brsrcelone. Ll L T
re ye

ou pcrlonllly present when it was surrendered? _

} ‘ -
| § ‘g 9, Wha;,{ where and in wl; _C-o-mpnny and Re:imeitzd-l- mm ........ o nun.' &

were you -
14. Wan the husband of apolicant personally present at surrender? . crs | If not
whore was he! -.rmererrrerra. . 4 ‘./_....When, where and for what
onuse did he leave Command?! (Give dale,) T, eeeaeaBy whose
.................. wenasmaAld how
........................ wee-anea.How do you know all thist

- --- T - .
"* 15. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com-
mandf . e e e e s
16. What effort did he make to return to his Command and how do you know this? Of your own
knowledge or how? ~—————=2______________ e

Bwora to and subsoribed before me this the , } J m’m _ /4 _________

.../f.....m u..m......u(ﬂ




18 0.8 888 8.6 8.8 8.6, 0.0 ¢ 0 0 ¢
®ffice of Ordinary

GEORGIA, Cobb County.

I, J.-M. GANN, Ordinary and Ex-Officto Clerk of the Court of

Ordinary (I having no clerk), do hereby certify thn/luvc compared’ "\
foregoing rimmm e Cmmm e R O P i et e .

with the original record thereof, now rematning in this office, and the same
is a correct lnmcrlpt thmh'om, and of the whole of such original record

o . Glreleke ,._..191‘;2':.
SV AN e
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UNDER ‘ACT 1910,
'c‘// -




g
{

/

//

i

//’,

/

Z

UUAH | SVH.

04 033Ny /7

1430 £330
WUERY L iy

J

¥ = ¢ Poove,t o v tian o f Jroperty Yesced on tax
g o I I3 S.rutic. e » Lo, th, atwel, <@l Ylo, Acan
t Y s v v o Batien e gna dn 14 Yo one ¢ rd xmm in value.
. . 12 ¢ tex v lu + vy AL e 131 he 110%w on to

- 3. DI ot off ut jn lhe Anny of Hu Co ldef‘ow sum or of. tha Orglnllod mmh ol thll szm

from 1801 to 18057 .......

;‘men d ¥y cnlh ‘(lee the arm and elaas

(Un've dm of dhnh.r(a

2}7 ﬁ]_g When lnd wnu!.(;;
7

W.n you uw pmonl with your Commlnd wlun 1t was surrendered or dhohlrged?%

Igw ‘Jt notually W'; aate -podﬂo

Where was your Commmd when you l.n it1.

b. When :lhl you Invo the Commnm”
¢. For what cause did you leave?. ..
d. By whose authority did you leave? ... . . . .

e. For how long was your leave granted?”  In what way?. .. .
\ 1. Why did you not rcium to your Command after leave expired?. ... .
s 8 In what way were you prevented?... .

h. What effort did you make to return?....,...
Wero you oaptured during the war?...

I( 50, whem, an w}un? In whnp ! » held whep w
9 What propmy u! overy dhurlptlon was ownod i ':ha poluqdon -nd control o! ynumll

and wih, and it4 cggh value on the 4. Nov. 10087 (MAko

L o Ml rites Bt el 01 7 yorr , '_

:; your wile ﬂhpmd of nnd lor what pu
1908. To whom and for what price?. ¢

z,ly ince

: Yl
or emﬂqgu of youmlf md wﬂo lnd tbq souree derived havo

———

Ate jou drawing » pensio of any amount from this State of thé United States?. Z2y/
Have Wﬂd fot ‘the Goordp Pdnnloq and. hd it uluudr and for what cause it was

ot allowed!....... ...._v g

e




war from 1861 to 18651

Z %
56 How long withisl yotr oW

this Company and Ragunent? (gnva m ’

V‘éé -7. Whenund

8. Were you pe onnlly present at the u
0. If not, where were you and how tame you thet ~

10, Was ohe pplicant p lly | with his Conimand

11. If not where was he and how came him there? N Wi . JRL A
¥ e 0 : :
N R L A
12, When did he leave his Command?... :
. y/
when he left it?... o - f -~
: and how

“nw do. ynu know

ﬁurgwn knowlodn (Tell nllul,' u‘lpwux)

m $- 1‘.

...for what eause did he lenve. .

By whose nulhority did he |envo
lung was hc nrnnwd leave?
d t)uu h\vou u;d to be trug? I

qw M w'y
ow do you know?
4%—(. Whigt effort did he

“} /qa{kc to return to his Comlnmd n\d how dU yu\s ]
; Loecrese Bl - 0FFy . Ot :

: - 15, 'Was upp{cant captured as a priso et : ;

E what, prison w;. he held7:
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INDIGENT PENSION {
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RICHARD JOHNSON,
Commibnmion® of Ponatona,

WARRANT HANDED TO

QL0 W. WARRIDON, 8TATE PRINTER, ATCANTE
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INDIGENT PENSION

Witnews my haod and xenl this

Executed in prosence of

POWER OF ATTORNEY. - QUGEUOOS, for Apphcant.

..... ~of said State and County, desiring
hereby submits his Pproofs, and after being duly
and as follows :

&k‘ Sworn true answers to make to the following q P
ﬂ:yw where di/’u Mﬂ ?’; Coun BB

ﬂﬂw long. and sinoo when bave yo Idunt of thia suu
3, wimm were you boru?-a- #”IM /4"‘"/63.? —.&. e_o
/ Y WL 1T 0 ey Y triedins H 0. & -
s %u ?m plnyu:d u.num’ . ’
(KeyH 722 WS T

6. For how long a period did you disoharge regular mllhury duty ? m %_440 oy m 1
o0 2"

h?n, whE and ulu}zr what uiroumutlnzn were yomdlmhlrged

K. What in your present vcoupation ¥

hereby suthorize to lVl“ himeelf nf the Pension Aot (Seotion 1964, Oodi),
—, ber

)

. How much oan you earn (gross) per annum b

upown e

10, What has heen your ocoupation sinoe 1865 ©

ertions E labor 7. , !
1. Upon which of the following grounds do you bum your apphoauon for pensi ving first, “age an ]
poverty,” second, “infirmity and poverty,” or third, “blindness and puver!_yn N AL ' > y
12, If upon the first ground, state how long you have been in such copdition tha e arn
your support > _If upon the second, » giyve a full

n? completdy history ot" th infirmity and its extent? It
} be third, siate w ther youa
@;Q- %.g =

tall bhu nnd whz\: wj

you Jost yaur s
- N

w ﬂ” 1804, um mqu

Every Question MUST be Answered

A

! Huw 2.% “-u'd'muuﬂér ,\"7 ,Z&ZZ;L

- SRR A
l'I Hnw much yohr

S Y S
-y
years, aud what ou did yoy conytributo thereto
*
I)y your ow labor or Innomo?ﬁ oy M - 4 v w— .
hut was !uur lm[loymonl duflng™ 1Ao7 jed 1898 P: Whn ‘ay : you reopive I ‘ach yoar ¥

Hw ounf ?lrlo,wooompnmu l
a

Commixsionsr of Pensions.

STATE PRINTER, ATLANTA.

: bolb e zhl- the

.‘._()nllulry,

A{ni»l“lvmn‘l“‘-
l s g oo COURMY,

!4:-4

RICHARD JOHNSON
P

WARRANT HANDED TO

}iunc
. County _
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‘  QUESTIONS FOR WITNESS, - *
* GEORGIA, : T

i -

STATE

- COUNTY.

- gf said S"te and %nty, having been presented
ﬁ, M. EETT S for pehsion

wied wlter heing duly sworn true answers to make to the following questions,
\

s i witnfes

\
¥

A sappggt the applioation

oaler Seetivn 1254, Coade,

deprecs and nnawers ae follows

; b < Y >
1 \f_!!m( in ygur ginmo apd where do you roside v A ; Mmy .

2o e vou ucquainted with  QJ7. TR L, the applicant; if so
& rr /0 Heosvqg

P )
Vicre does e repide and how long and since when bas been a resilent pf this State?
(QM NG & ﬂa,,_ & v L0 T o0
Whien, where anld o what company and regiment

id he enlist. and how do you know ?

how Tone bave vou knawn hm

.
e e membar af the s company and egimen ? -
Co e et e e n,_m',u\nnlv‘lnrv\' dutynnd whint do you know ot hiswervice as 0 Confederate

N TR mnd cheunstioneen of hin dischnrge from the servloo @

¢ = — —
S X

What property, etfects_oggiveome has the applicant? AGive your means of knowledge.)
f}@u—ﬂ&l& Y, & Rgpt-y

Wit property, effe ﬁur imeome did the applicant possess in 1898, 1897 a

nd 1898, and what dspo-

siton it any, did e maﬂ\&w aAme ! Wt..i. . 3

o Has he conveyedway any of his property in the al}ree years, il 8o, what was it, aid to whom?
X :j. Z%ﬂﬂ_‘ - O = 7@ W%
I What s the npplieant's oecupation and physical congition v, . s 2 -

]Z [ow wan he uppwuwliuring tI!v yoars 1897 d"?

Lo Whag portion élm nuy!mrh for these two feara won denived from his own labor or Income 74

14 (hw: full and completegtatement of the applicant’s physical congjtion that éntitles him to a pension

under Sectiony 1254, 'me-f%e/ 2 €2 it g V‘é ), &2 %@
2 ‘.

1o What interext have

Hwnrn_&..u

.« APRIBAVIT OF PHYBICIKNS.
STATE_OF GEORGIA, EirL

and

pa : PR, both known to me as reputable physicians
ny Coupfy, wh, being revepally ewdrn, 68y on oath that they have examined carefully
o ,qﬁ [ la ﬂfw&._v._.,,.h, applicant for pension under Section 1264, Code, and after

such personal examinntion say that his preoise l:hzliul condition is an follows ;

&%@ﬂ—lw -@gfﬁﬁ%u Mﬁﬁcé’é‘ mm(%c e

further say 0o oath that the physical condition of applicant rendefs him unable to labir at any
work or calling sufficient to earn a cupport for himself, and t}

we have po interest in waid pension being
allowed. 4 (éj %M »Z,ﬂ'
Swurlut.unl subnorifed before me this the g ‘ ? / ,l
Y ‘4,‘4 O - h .4'“
- .. 1890,

=..OrdInary,

ORDINARY’S CERTIFICATE.
STATE_QF GEQRGIA,

...... 11

entitled to full faith and oredit, ©

are of trustworthy character, and that their statemen
I further certify that before answering the foregoing questions the applicant and each witness took
the oath lLereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was sIEnad.

I further oertify that tho tax digests of......pp.t

County show that applicant
returned for taxation in hls name |

of rty, and in 1808......

B o O s & Dollaes of property.
& my opinion the foregoing claim is............. J—E‘d. in good faith,

Witness my hand and seal of office, t

~Dollars

N —Ordinery,

NOTE.
Before any questions are amwered, the Opdinary shall swear applicant and the witnedses in the following words: “You
by 7 fe

1
shall |:e‘ answor make to oach of the quesilons asked o
\

X you, and the evidence you shall give will be the who truth, so help
you

Additlonai afidavits may by attached if blank spaces are Jnsuflolons, v
oorlify

X In every oase the Ordinary must %0 the charsoter of the witness, and as to the exeoution of the proof as above
sob out;




POWER OF ATTORNEY.

POWER OF ATTORNEY.

..hereby authorize

L

AN

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

T . D2rc Que. e I
by -_Z//;// L — ’ 7 by—M;m

Witness my hand and seal, thisé ) __day of_.A.szf [ - 1900, Witness my hand and seal, this#—d‘y of. 2 _IW

_ %)CX@JLc Z _ s) , P c@m,% (L8]

Executed in presence of Executed in presence of

, q&/ uﬁ/m%{? _ _,QM %4%@-%1”

170/

of Pensiona.

e
a-v.l-—-.l-mf&uumn
)

LA
e
Le—

C

Mﬂg )

[ V4

Géo. W. Harrigon, State Printer, Atlana.

/T (.
Commissioner of Pensions.

T NDED TO

7
Lord
Took sec.17®a.
(For These Already Enrolled.)

T
INDIGENT

JCODE SEC. 1284.
{For Tiwse ‘Already Enrolled.)

/.

1900.

INDIGENT

SOLDIER’S PEMSION,
190%.

T foa

Cf/“: ;
VAl

[

SOLDIER’S PENSION,

#
Connty__%_ I
ARRANT ISSUED
.
V4
JOI-D! W. LINDSEY,

% JOHN. W. LINDSEY,

) Name

}
|




For Applicants Heretofore Allowed Pensions.

STATE F ,«)0 GIA, }
oyny.
Pereonally appears R}?ZPJ /

County, State of Georgia, who being duly sworn, says on oath thnl he isa Jana ﬁdt citilen
and reaxdent uf said County gpd State, and has resided in said S'Z continuously ever
since the_ eéy of o Q_ﬁ 1888; that he is L,,yearn old and

: that he enlisted in the military service of the Confed-

by occupation a

erate States (or of the State of ,,,,,, ) during t&e war between the States,

nnd;%l méhc term of /If)ﬂ .in Company. . of ) th Regiment of

— that his physical condition is as
B |
low% &%

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

Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Acts amendatory thereof, and makes application for thc?a?n to w?if he

is entitled for the year 1900. I have heretofore as a resident of.

county been allowed a pensiop for the year 189?_ 70
“ - &
./f ')/@/7 vt

Sworn to ang subscriBed before me, this, tie

]
)
=t 4 Ordinary.

/ mnry of said County,
CZ% U= the

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

do certify that I am well acquainted with

in his said affidavit arc true, and I know he is the individual he represeuts himself to be
and that he resides in this Count ;

Given yn er_my official signature and seal, this-_g [
(T dayof K EE //'
your /
L= ¢

Ordi

Norn.—The blank spaces must be fllled.
Nore.—Afidavit should not be sttested before January 1at, 1800,

For Applicants Herstofore Allowed Pensions.

STATE MORG!A }
Personally appears..... ﬁ ¥ M

County, State of Georgia, who being duly aworn, says on oath that he is a bona Jide citizen
and resident ofﬁ-lid County apd State, and has resided in said State continuously ever

since the__lf_._dly of. . lﬁﬁ; that he is. é.L._.yeiru old and

by occupation L_____Mﬁ- i that he enlisted in the military service of the Confed-
erate States (or of the State of.. S ) during the war between the States,
and served for the term of 4 W in Company&. . of §37_th Regiment of

—i that his physical condition is as

@w_w 7Y Sy vt

that his property consists of the following items_______

of the valueof  ~——"T— T 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 Wllou which he
is entitled for the year 1000, I have heretofore as a resident of ‘/M
county been allowed a pension for the year Wmﬁ

Sworn to and subscribed before me, this, the /D }2/‘

. Ordinary.

L
do certify that

AV A 1 ; ——QOrdinary of said County,
am well acquainted wit| f %M the

applicant in the foregomg affidavit, and am well sntlsﬁed 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. ‘z

Givep under my official signature and seal, this___
o

Novn.—The blagk spaces must be filled,

Z cou
County.
Nora —Auhxnhwld not be attested before January lat, 1800,

Ordinary... (. AV
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POWER OF ATTORNEY.

y

et O .. _hereby authorize

of.

to \gfceive and receipt for the pcéon paid hereon and request that he remit same to

e DY,

IN WITNESS WHEREOF, I have hereunto set'my haud and seal lhll,..[imm

day of. _.IM .
- 5.0 ‘;'{D@”—'A SE— - |

Executed {u presence of

Ny

L = ¥ o F
?1 I Vi &". i
| a o | & 2
: »\\leﬁﬂ \§ ‘ 0 i
g N -)al‘ lb g N
QE}\\%“EEAOQ CTLER AN L
o | ‘](f)a-fa \s}) \J\\s ‘5@ !\ S
2ol o ow- LN T,
’;L 4 g @},E\g " § N
] ) §§§o . XJA
” | W z & . |
" A ata L




For Applieants Heretofore Allowed Pensions.

STAT?)%‘ ;EORGIA, } L W‘ )

0

C}n:g .
Personally appears éf / M cof

County, State of Georgia, who being duly sworn, says on oath that he is a bdua fide cilyc
and residegt of said State, and has resided therein continuously ever since the /!
day of &W 185K ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) QUEINE the war between the
in Colmpqy.,f. < of 3 th Regiment
_....'s BHigade; that whilat engaged

States, and gerved as a

of ~4 5 Volunteers,
in such military service in the Stat
of ! AT

Deponeut mukes application for the pension to which he is entitled for year end-
ing  Octo rgth 1901. I have heretofore under said law as a resident of

-County been allowed an invalid pension of

2
él = Dollars, for the year 19¢

Sworn to and subscribed before me, this the } i 9';4"/@@&/& L
/i ., day of 3

27 % 1001, ) Postoffice
(
M Vr/ju/
Nofwl—duata fully the nature of the wound g€ oharnoter of disease whioh onuses the dinnbilivy, and replain partic-
ularly thgfpxtent of the disability resulting from the wound or disease,

STATE GIA,

2 Co .
2 s 43 7
do certify t I am well acqainted with W\% ok ..—_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.

.o A.\
< \ . N \\'; a™
5
Yy ( I ﬁ\gyx - Y/
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— C,/Az
w‘“m'm‘}lm

“Tsewee jo rsvomerwmon
‘ATSANTT ‘M T

te

oonrtinuqus mdm ‘eitlsen of.this sm.r_.._-w._.
b “W Y90 s"‘
1o the Army o“hOnanhluiuuol the Organised Militia of this State

wh-hmmdnmlcrdhehnpd ZM
t,mhmlﬂuﬂvnddudy'hnnum_ .................

For how long was your leave granted? In what ;:.yv

-

. Why did you no} refurn ta your C:
In whet way were you p d?

What effort did you make to return?

Wluyonnphmddmluthow! oo

Iln,vluu.udwhuf hvﬁnprbonm’whddnndvhnmnuﬂund'

T ——— ey
ﬁmdw%wu“hhm,m

a-m m on the 4, Nr ud&-&,\.hmm.;amm"

10.  'What property of any kind have ygy um?yﬂowoludlﬁwhtmﬁul Nov.
1908, To whom and for what ,M-..J;'z:tge ' ‘

1“‘.“‘" irad®

wirrre

of ymmdl

11.  What property of any description of any
po-ulunnd oontrol of mndhndwllomlhud*v:l'nf

of uy value now owned in the use,
(Ilhw Hot), .o? B30 ...




QUESTIONS FOR WATNESS. ASTO! '
North Oarolina,

STATE OF GRORGKx TR

JMake County.] m b : ' ; y

Walter Clark N i
JES nhddsuumdcounyh&mbypmhd

a8 a witness in support of the l?ﬂenﬁon tif Qapt.. O.. D..M..... e dOR ﬂu mdu Mdd d . |
by the Act of 1910, in gpgdeState, and Aﬂ‘.o‘rbdng sworn true mnmtomnhnwth.quqﬁou prwoundod

answers as follows:

1. What is your name and where do you reside?...... &l ﬁu-wt..l...ﬂéﬁ

v
2. How long and since when have you known.... . the .. o ' — L What property, If any, ham.or given ayay by the applicant or his wife since 4 Nov
C. D, Nowd , 1In 1864 and 1865 10087 (8tate it fully by ltems.)

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

2. When and to whom was it sold or glven tol.... =l

State and how do you know? 8. What was the pries paid or statad to be palar. '—/\_—_—_—;\’
R 4 mmmuuumu»mmr . comsemes :
4. When, where and in what Company and Regi: did 0, D. Dowd enlist during : “l"l ““wm:»-z'““m“n ".w ; f,
war from 1861 to 18057 (Give date and place)..MoOXe Qounty M. CQu Q0. K. 70th N, 0. t% M m'm i L

5. How did you obtain your in!ormnifggf‘thh Service?. I was a Field 0!!160:
.in_that regiment from May. .till ahout Feh. 1865

8. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date) From May 1864 till about Feb, 1886

7. When and where was his Command surrendered or discharged (give date and plage)...............
Under Sen..Jdoseph E, Johnston. , Eigh Point F. O, 3 May 1866

8. Were you personally present at the Surrender? Yoo, ’

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

10. Was the applicant personally present with his Command at surrender?..... . NQ_  , SERARX .
Pl not where was he and how came him there?...... He_resigned _and left for Lee's

e ....&rdiury of ssid County, certify that I know
M—MJ@ Pension is, e, pecibis b repredenits himself to be and resides in

army. eaid County. Thas J also i the witness swearing to the

servics and _Aﬁ - who -are’ fresholders, that

12.  When did he leave his Command?..Abaut...Fab,...1 848 we.r.... Where was his Command thay e at m'b‘,‘ﬁ“ X e m dul, ' &’ l‘.w&‘mu Abe 1 dg sfidavit and
when he left it....i0 Eastern N, 0O, for what osuse did he leave? .......RQ..XRALERAS...... they are all 'w and -M ud tlulr o\m-m- an nﬁWM feish and oredit, That the

....By whose suthority did he leave. and how Tax Returns’ of

|
s . -l'-'n et wife
loog wss be granted leaver............ How do you know vilue for tax is in 1008 2 ... o1 1300 l..é.;.,.m._..,.ur 1010 0L
sll that you have stated to be true? If of your own knowledge (Tell slearly and specifically)......... Y Q8. . for 1001 8.0........ccusunecilor lm.. SR 1 |m "Q',_,____ ________ i
..... Bworn under oay band and gfiolal seal of office this.. ..2:4.... ..day of.. é!?‘ T AN
13. In what way waa he prevented from returning to his Command? o —— ‘ v \ th(ury
e £ R

How do you know? ...

of. - County.

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

ptured as a pri If 80, when and Where...........ceummmereeence
....In what prison was he held? . i and when telessed

15. Was applicant

Sworn_to before me, thu the
RO | ]| _IS—
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A




No. @ |

———

INDIGENT PENSION:

INSOS.

orsaad am) 105 ydraoar pue aa

SIq} [838 pue puey Lw
——

27
.\"m% /{/‘\ /[//Q[‘ZC/WL‘; -
~ A
County \' 4/); f(’ /’\\

QWTs J1wal 91 38y} jsanbgr pus pasoie u

‘AHNYOLLY 40 JImod

RICHARD JOHNSON,

WARRANT HANDED TO
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. > AR \uestions T1or A%Pucan 4

: - QF, GEORGIA, _ .

\Tﬁ/?*{i ; } ' STATE OF GEORGIA, ‘ /ﬂ/f 1 }‘
ngbj .

J(; UNTY . }
1(7 ﬁ -/Z’(f)b_ ﬁ(UH/V s -hereby authorire 2 éd/% County. Rz
1. What'is your name and where do you reside ? (give Btate, County and post office.

{ e 7= < )
L) 1/7/& ul (7 g—/ e Crg . L LRFCA L of mid Btate and County, desiring
'é 7 / ' ) N to avall himsolf of the Pouslon Aot approved” December 18th, 1894, hereby submits his proofs, and after
o reeeive wd veecip o the pension allowed and rjuest that he remit same “'7; %C-/
; )
. ; 2z 2 .y
—iir - 21— - } ’5{@17‘ Pl Dpots22 f&é_d’iﬁanfu I @«éfénﬂ( 3
Witness my band and seal this G,VZ day of é _1898. 2. How long and since when have you been a resident of this State? | (a;—yh{/ g
! ; / eaesd Temee [iQa .,
|

being duly sworn true answers to make to the following questions, deposes and enawers as follows ;
Exedhigd in pgesene )_ / P 47' 5’, J m 2 = §
X : ( 1 m}j_,d [1.8] B When and where were you born?. 2/ ase b P /I’.(ﬂ/ % ‘J&/L‘.)
,

wal's 74) J . > - 4. When and where and in what company aud regiment dil you enlint or serve? [ /{-/ yﬁff
s 210 i Aegoilave SCW Zylisdd sos Codd To (ine @7 E).
6. How long did you remaln in sl company and reglment ‘/01—.»- c&é dde SPEL.
.8 ‘-;‘u fL Cr e ol 'S LT TP 4 B 44 /44« -
& Abi Pk o . .
¢ 6. For how long n period did you discharge regular military duty 7 (778 Ltarer T Bt
g 7. When, where and under what circumstances were you discharged from .ervice ? (// % ’zrl.ﬂéx
@ 4/’%_},, Lisr il ox
¢ 8. What is your present occupation?_ f/’ll/l.x:n a"-‘m /‘./ )474»; ‘24/47 /}44 .
8 9. How mucl. can you earn (gross) per annum by your own exertions or inlmr 2 ;MM., ﬁm ;m.f/u—
10. What has been your occupation since 18657 /gﬂnzl/‘n.% /h ool {f(% ) -
i 11 Upon which of the following grounds do you base your upplication for pension, viz: first “ago and
g poverty,” second “infirmity and poverty” or third “blindnom and poverty’'? o, :m.‘vZ;; "/ﬂ'ﬂ{r N
12. I upon the firat ground, state how long you have been in such condition’that you nould not earn
-4 E " your support? If upun the second, give a full and complete history of the inflrmity t;nd its extent? If
(‘ upon the third, state whe!_lmr you are totally blind and when and where you lost your sight ?.

m ,kf‘ow&wﬂtd 47 el /f’/{::n peealettee Cortomcll
eas Fhi lotesrzce | swe Fhr /‘..1/’ ;(:‘—-‘%L. MALJL,‘A.«“{ Soids ;(@<
Lawm%df&zc&%n e e e for Lor

hecaner 5 < e a
13." What property, effects or income do you possess and jts gross value ?_ € s

14, V\tht property, effects or income did yuurpmse-m in 1894, 1895, 1896 and 1897 and what din[mui(im.l:
if any, did you muke of same?. dé‘a{ R AR, G A“/ TR 2. ‘«o«//“ £ .
AP 7 A, N ' -
Bl by e Gac Ko vt 2 A ad Gui toZomias Ot Liien ol
15, In what County did you reside duriugth'oae years and what property did you then return for taxation ?

Every Question

. 7 £ 4 S 2 :é e 'L/{o«tf-vc. MK&«L kl/"/"w—ff -
| 16. How were you su ported':i;;r{g the yemw fod 1807 2 Tyisin alowrcid wtons inss. paeny d
a‘/’é’u 22 vt i fon P LV s S S rrre ’
17. ow much did your support cost for each of those yearsand what portion did you coutribute thereto

H
{
F

%

4 o o R v by your own labor or income ?L{%ﬂg.ﬁ/%}.@ %mt%ﬁwﬂ
| | I ar ?
o

18.  What was your employment durfug 1898 and [897% What pay did you receive in each
| ﬁkl—kl 44%4.//7 /“hl pram t/ 1//4& 141.7 Ve a /rw /,.Av voils
| 10. Have you a family ? “If €, who composes such family ? Give their means of support? Have they

! a homestead ? .. (L,, ‘ﬁ»;/(_ l‘é/au/‘/&n— Arja—A‘»« /n-wr P41/a(mmj % /‘n’/&r .&:{r—

5

E | 00 T o R o 3y v s A
.

|

¥

i

Commissioner of Peasions,

20. Are you receiving any pension, if so, what amount and for what disability ? 71.9’?! <

bed before me this lhe}

1SOS.

ﬂﬂv\m toqnd au‘bs
d

| [R— .. e Ordlnary,

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

RICHARD JOHNSON,

%ﬁﬁZ%A2WDM ‘

WARRANT HANDED TO

INDIGENT PENSION-

County _

'
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QUESTIONS FOR WITNESS AFFIDAVIT OF PHYSICIANS.
) STATE OF GEORGIA, %

STATE OF GEORGIA, | Oy B, I /&%7‘% e Teddf
- )

P . COUNty.
///u‘/mn County. j ) . ¢
oy - 4 : /A, ’JM ) 4 Personally came before me Z ':; rér’ﬁ’/f /71 P r S——— |
lo/{u L. fra %.41_ , of wald Pate and Coutity, baving been presented [7 P
ikl ....._-&L“I*L-M-A‘L___ both known to me as reputable physiolans
wen witnews fuowapport of the applivation of; '\;“{?“ }.' J}m for pension ! i L
sndor the Aet approved Dooomber 16th, 1804, and affer being duly sworn true anawer to make to the of ald County, who belug severally sworn, say on oath that they have Ined oarefully....epcatmne swee £

following questions, deposes and nuswors an follows

-
L. What in your nume and where do you vonldo .. e A,rg Q‘.; 7/1&391_‘ -~ e \ ?""T'd ﬂd‘vm-_h:.....;,.:)‘lzll::; If::: pn:llunr\;:adcr the Aot of 1804, and after
7 - ' 8 preo n as follown;
Ve e (lase &..htz/__fg/sé_ r/ 4(71..‘ SUCHRereons’, exhmination sy tha L—.L;__

D)

2. Are you acquainted with. ‘Fe srpe ) m&%g —, the applicant, if so - . i RN .

how Jong have yon known him? > aame = N A&xa__ W m-.un—&“_.._f').., LAGL‘:,‘/‘H e ) f-‘/;'%% %{_/ 2y i<
s Friope / 3

Ao Where does he rexide, and how lotg and since when bas he been a resident of this State ®

, T/

> e,

/ 6//6 7. Z ' . i s B P & - ‘_W‘ém(;/ZML.&(I‘(/((
Ve £ oy x £ 4 4 ,i/.4 <o ot Lose dimrea.. e p Q

Ne Aectraee a/ Novseade Gobt 4 d»m/ demen. Slonod riay e o/ %W _ é‘ S Y %/Z.?W )H

L When, \Z‘v wndd fnowhat company and rogiment did ho enlist, and how do you know ?.ule. Lkl & %o ~a / 7 7 §

, - 7. ‘ - .7/ é : v /o,
’ / v/ g A J, % ‘ O bt A Lg /4&»4 o 233 lo- /{f‘/t’/c")’é 7 Cei'ess
o G /- R Aaparl@ed . AW Ssr Chson a. ety -’!‘,w-—“./' ‘/ “ﬁ"‘ D { “wuditlon of applioant rondors him wablo to Ial "
- ?'ﬁ irthiof an WhUWI uditlon of applioant rendors him unable to Ialor at any
S0 Were youw member of the same company and rogiment . > _aer my = 2 b ’ osl & Pl e ——
: ork or ealling sufficlent to earn a -uppnr/hr himself, and that we have no Interost {n waid penslon buing
G How Tong did he perform regular military duty, and what do you know of his service as a Confed-
7 allowed.
crate soldier, and the time aod circumstances of his discharge from the service ? 1&2&/’4:1—;“'4 _
" ) i _ 2 . 7 . -~
Le srn @ prr L Sl s ::/c.a)/(.};nz.,L. /4;@4,(. ‘é‘? Ha :m&ﬁi S@o 2 C/ > > S ‘/4
e scvmin Lo any, Lav-mviali. om. Loal & A AR A Y T P B GZ/ ; ! 0 / L=

/“/,,.... Hoaa ;," wselil e trnscsmilon al “ﬁr}—v«_‘_fa(}( i
7. What property, eftects or income has the applicant?”  (Give your means of knowledge.) 7Im¢
P ;o s
A wse Coieids Fidam Lidrin 2lei mars W Erwrn MaT e
Sas rra il wy  srucdn fones u:v wridad ‘é‘v Lom. m-(‘,(‘/“(..b./dﬂ_ R,

, ’
R What property, effects or inconfe did the applicant possess in 1890 and 1807, aad what dixposition, if ORDINARYS CERTI FlCATE'

Ordinary.

any, did he muke of same? lena.. STAT
Ho Has e conveyed away any of his property in the last three years, if so, what wan it and to whom?
Z pa
2. /{44 R L -
v ’ , . ) ) H % / Z:r 1
100 What is the applicant’s ocenpation und physical condition ?. e A avy dvrs-<Zy e ¢-/4-.¢/,4( that the applicant - - .

4 /x Cesis W Hore LA /;«/1 i Sy vw Kt TRE.. teimae L. #lorrun, been a bona fide resident of this 8 ace the / day of..
A s cr> ‘e A prne ¢ . 2 L 4 Z.7

‘f—‘&%ﬁ/j 4 drees /’ ’ el hé‘kk" A'm,", il aod that the witnesses, viz.:. j%, -2 )’4\ =

11 Iscthe applicant ufable to support himself by lubor of any sort, if so, why? Afe ‘ covemditle Lo

3 ’ - S .

/ / A s - = g : -
My g aldiad 4'. 5 ikl f/"l“' abome v dlis i Mt A0 A "““’“7 are of trust worthy oharaoter and that thelr statements aro entitled to full faith and oredit.
Mo u,/.,. —md o Aow o0ld. ape.

. I further certlfy that before answorlng the forgolug questions, tho applioant and enoh witnoss took
P How wan e supported durlig the yoars 1806 and 18072 /F,/ ol '/ Aaw "/"‘/‘(A the onth hereon presoribed, and that the full text of the afdavite was rend to the applloant and witnews
Vb al GRS K- Csran Lok lor  a Llalek.. alkesv. . before same wa signed
13, What portion of his support for these two years was derived from his own labor or income?

=, P - Sk Lol // ‘o %' P T further oertjfy g:“ tEe tax digests of o ... g Y L L t applicant
Par fes sresn L Leprze s o cae. it hne ?(54&,, ' § » » ®
R . 3 . . - ‘7 i . X returhed mta%f' is name i 1806 __ e - Y Dollars
14 Givea full and complete statement of the applicant’s physical condition that entitles Lim to a pension A 2 2 3 .
ander the Act of December 150h, 18912 < Bae samre Sal fon Lini Loene omte of property, and in 1897 < . tors of property.
/y} Jeasa ser i 2L e m;ﬁn» el BKal oA - « e TRA Gt S e, In my opinion the fiegoing claim is ...
‘M%Aﬁ_ D Su I év,i/u?tg aendels 1&-&’.-?5—9.7 mn&-(w% Witness my hand and seal of office, this ... .-1898
ares fuoo L ca_ o o forren / .
15, hat interest have you in the recmy of a"pensiodl by this applicant ? T2 & errOrdinary
Sworn to and subscribed before me, this ? = County.
(h‘,)ili., ~ day offe,d.‘_:. Ty 1898, ' Witness.
. / 8 . 1, Before any questions are answered, the Ordinary shall swear nprlluun and the witnesses in the following . words: * Tou
L‘[ ‘/,/ b! J ()rdiunry N gx:gl"uuc answer make to each of the questions asked of you, and the evidenoe you shall glve will be the whole truth, 80 help you
- e T " 2. Additional affidavits may bo attached If blank spaces are insufficient, ‘
Yy

8. In every case the Ordin: ust ocertify to the character of the witness, and as to the exeoution of the roof as abo
- sniad n every ary m fy P above
A9 A 0o oz L Do 0 D
o fz“i Charact. ool

ey




POWER OF ATTORNEY. ’ POWER OF ATTORNEY.

WIM —_, hereby authorize
. of . @W- |

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

T by
Witness my hand and seal this 100, Witness my hand and seal, this._ - ,Aday of _ A2 AL 1900,
ecyted i esguce of d 7
) / 7‘ L e i / 7 (L.8.) S 6 |
E N e — § s,

Exeguted in presence of

ot R = R

. hereby guthorize

)

~ <+
<
i o l gr . - \ '
SRS SN U | | A IR I - S T A R T
% c 2 1 B ’§§ Nl S A\ES 3 = e \[‘ g g3 2 I
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For Applicants Heretofore Allowed Pensions.

STATE ‘GEQRGIA,
Cou ty.

Personally app:ar of

»

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

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

sitice the L‘ day of . 183/ ;thatheis ¢ § years old and

by occupation a i that lie enlisted in the military service of the Confed-

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

and served for the term of 5 “acrs n Company q frad th Regiment of

ﬁ(‘)/ ./ 4 [z «((l‘ ; that his physical condition is as

follows

that s property consists of the following items »

at the value of Jollars, that by reason of his physical

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

that hie receives no pension but the one herein applied for.
Deponent desires to participats in the benefits of the Act, approved December 15th,
1894,

and the acts amendatory thereof, 2"( ?1: ,;%pplu ation for the pe !fmn to which he
s entitled tor the yvear 1899, 1 have

county been allowed a pensicn for the year 189

before me, this, the ) / /
L..9 7% X /!/1 D

Ordinary.

Sworn to and subscrib

—
day, of

\

Ii, rdinary of said_County,

_the

do certify that I ar —
. 8 3 .
applicant in the foregoing affidavit, and am well satisfietl that the statements rade by him

well acquainted with

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.

inder my official signature and seal, this

day of
o yof [/17
( A"l )

your 4

T )

here. 9 -
)

NoTr —The blank apaces must be filled
Notk. - Aflidavit should not be attestod before January Iat, 1800,

U

J
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/i County.

Personally apmareMM_of _zéﬂ‘:g _

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

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

since the, day of. — ISW_,_; that he is ... years old and
by occupation a.. e I D i that he enlisted in the military service of the Confed-
erate States (or of the State of. SR during the war b the States
and served for the'ter nof.. 1344 € .._\ Compnny,., 4., of 1

-~— that his physical eonditioh is as
follows :

that his property consists of the following items

condition and poverty he is unable to support himself by hu 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 pcnsi;ﬁich he
o

is entitled for the year 1900. I have heretofore as a resident of

county been allowed a pension for the year 189?_

Sworn to and subscry before me, this, the %
—_— ——ft

1900.
. Ordinary.

State i)/fgeo }
_,MCoumy

% Ordinary of said County,
do certlfy thé? T am well acquainted with Jj? gﬂ‘c{. . the

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

der my official signature and seal, this,,..// —

(e

Ordinary_ aLs / K . County.
Note.—The blank spaces muat be filled,

Nors.—Aflidavit should not be attested belore January 1st, 1900,
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POWER OF ATTORNEY. ] POWER OF ATTORNEY.
STATE OF GEORGIA, | | STATE OF GEORGIA,

o (A1 County [ é‘/// County.}
/ ) z/j?m‘ 2

eby authorize

{
| O ./ YT hereby authorize 3 I

) 5 ottt
el Jlesiirree of 2or ved oF ol Ksncice of Lot g0x .l
teorecenve and - receipt for the pension allowed  and request that Lie remit same to to receive and receipt for the pension allowed and request that he remit same to

/
e at J2evdiec 4 y/ AVITETE, at forrue e
2
by, At

by o da £

W~
Witness my L and seal, this day of ‘ . 1901 Witness my hand and seal, lhil__L.__dny of.u%&u,(_f:t,zh__..._“-1902.
‘ 2
(1. s 4. 0% Lo (e 0 —— N |
i Ja kg
loxecuted i pnesence o Executed in presence of

)//‘ ; 7 « ! = ,r_&"MtJI//d(h

1901
3
{
= .J
1902,
i

3 =1 X = = |
S 2. I . 2 .| sile b
= N o w £ - g
}\i ) I:, ; |88 ﬂ‘ : S S z z \(: ~ § ﬁg‘ﬁ & (’H = N ‘:i %\ Q . § E \?
A F N mae A g s 20 OISR iE| | & A= IR
Y S E N Y e = - = “ EE J| O em o \’% EQ\%E\ 3 RGN F
“\i = z > (=] bf. @ S & .\ = FR d % i .= ! —~ « § IR - B E i
L g = [TER N =« Z AN 2 ) 8 | EE Q Q\ Qg z g i
‘T - o] = o 2\\‘4‘\\ i = o I7 \ o ‘ g z° “ L b3 2 N 3
3 E = .z N . - E 3 \W\’bi "
20 as Y18 [1his |




For Applicants Heretofore Allowed Pensions.

(g 45 )1t s Mg
STATE OF GEORGIA, 0 4%
[

Lidl W% el County )

%

\ / J
/f 4 %

Peroonally appears . . Aoy of £

Connty, State of Georgin, who being duly sworn, suys on oath that he in a bomna fde citiven

amd resident of said Connty and State, and has resided 1 osaid State L‘unlinun\lnly ever

INF/ Sthathe in 67

that he enlisted in the military service of the Con-

mee the of

v oocenpation g /&A Fvre

yeurs old and
!

tederate States (ar of the State of ) during the war between the
States, and served for thewerm o Azane i Company &, of / %/ﬁeﬁm /%
A e 2 that his physical condition is as
faltis . 2o AR T I PP S RIS O
,/ S ST G '{ SIS gt ol e //’,‘U‘}—/fﬂ/

1 [-/ 11 C (a/

tiar hs roperty “ousisis o the tallowing e
e valve ot Diollars, that by ieason of his physical
ondion and poverty fie s unable to support himself by his own excrtion or labor, and
that he recenves no pension bat the one herein apphed for

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

It and the Aces wmendatory thercof, and makes application for the pension to which he

cntirtled foar the year 19011 [ have heretofore as a resident oof /Z Fr
cunty been ailowed 4 pension for the vear 19
Sworn subseribad before e, this thie
P !
day o, 7 . T S K|
. y
j -
‘ ‘ A0S T Oy
/ 4 . i
ri) County. |
I, = E Orvdinary  of sard County,
(/4
do certity that I am well acqamnted with ¢ o'y ¢ /), Alvigzeg the

appheant i the foregomyg affidavit, and am well satisfied that the statements made by him

an his sad athidavie are trae, and T kuow he is the tndividual he represents himself to he

md that he resides i this Connty
« ‘ bow
Given under my othaal signature and seal, this /
’q ., - i
dvn ot ST > 1401
’ o
p o /.
J 4 AV F1aq ///'/’ //jf"'
{ 5 )
) e/ ,Z
‘ Ordapiary (// / County.
N0 e IRk s e el D il
Vs sl i1 T atteated before Junaary st

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. -

STAT F GEORGIA,

. ; /}punty.
Personally appears ..., % s of M

County, State of Geoogln, who bolug duly sworn, says on umll that he in a doma fide citinen
and realdent of snid County and Btate, and has resided in sald State continuounly ever

_dpy of, A8/ | that hie in

that he enlisted in the military service of the Con-

wince the

years old and

by occupation a.

federate States (or of the Siate of . ..) during the war between the
eyrlr oftgﬂ in Company /Qn(%”(m

States, gnd served fnu
@é’% - that his physical condition is as
followys: .. :

that his property consists of the following itgus
"
.

e ; »
Dollars, that by reasou of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the Znsion to which he

is entitled for the year 1002. I have heretofore as a resident of

county been allowed a pension for the year 17’/

?rn to and whsc
da 'nf%
Ordinary.

STATE OF GEORGIA, 3 ~
y Co nty. ‘“ V4 wiled /,m-». '

. s rdinary of said County,

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 lie 1s the individual he represents himself to

ed before me, this the

]()n)

I,

do certify thét I am well acquainted,

be and that he resides in this County. .

Given underpny official signature and seal, this )/

1902,

Ordiuary.

Norw~Tho blank spaoes must be filled,
Nork.—Afiidavit should not be nttested before Innuary Iat, 1002,

County,




POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA, l

LA County. | _—
‘ // , STATE OF GEORGIA, ]
I, , V74 S -hereby authorize e 2 //’/ }
Ml st of.. /2(‘7115( ¥4 . —m—— T / P —— Couxrr. I
to receive and receipt for the pennion allowed and request that he remit same to L J é./ ) m:”/ e "“h,mu“‘
Yo/ at /2}_,(,{<(' o | Qf"uﬁ/« M £ - . NS /{Zt ux ¢
by. 2220~ o to receive and receipt for the pension allowed lnd//requell that he remit same to
Wi B A ol ¢ P ; it oot LIeote L
ness my hand and seal, this. Cs ay of . Ll 2deacr € . 1803,
. P % 7) = byiezee. K.f{ézu.a/ —
; 7 Lk f W12 ) [0 8] Witness my hand and seal, this . 2 (r day of__ /et ua ) 1804,
Executed in presence of ek i AR
N Af/ // )L”/(‘(('/l ! L. s

vk, &, Q//L I /L..LAL_ ) 2t

Executed in presence of

j,é](:x‘c/“/lcc,

T
!

~ | _— L - | _— ! f
g Ii <> g“‘ _H‘ } i ) j (l’
: = IRiE X a = L3
= | | = e R . j \ - ; 2 i
ME T EEY i NMNEHNE = ] i
INE | I & z - | :
g, B¢ b gt MV R
) SR = 'z g g \ = g€ 1: |
\‘\“‘ E‘ “ 3 B ; | | s If i
‘ [l 1 3 |
v“ h % K || &% E *‘ s |
. " | o
s
» i l“




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

EOZN ‘ County,) '
Personally appears _ WW —._of 6”“/\

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

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

since the y of . 5 183/ jthat heis_. . _yearsold and
by occupation a y » that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war bgtween the
States, and gerved for the term o( in (,ompap,y »/¢ of/

of

/ / V‘L thaljﬁs ph mafcou ition is as
leconel tary % s

follows :

that his property cousists of the followigg items:
4 .

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himsel! 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,
IS4 and the Acts amendatory thereof, and makes application for the_pension to which he
s entitled for the year 1903, I have heretofore as a resident of é‘)ﬁ
county been allowed a pension for the year ]fo 2~

ibed before me, this the }

Sworn to and suls

U\

1903,
Ordinary.
Ao
STAT } / V24 ‘V_/pu e~
County. At

L. /%/* Ordinary of s1id County,
do certify that I am well acquaffited 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 rcpres%ﬂelf to

be and that he resides in this County.

v
my official signature and seal, this \

S - /gZi /

(

Given urfd

Ordinary County.

Note.—The blank spaces must be filled
Nore.—Affidavit should not be attested before January lat, 1908,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

Personally appears .+ / /&Mﬁn( _of_ M

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
1&3/,, that he is /Z—years old and
by occupation a W@W s that he enlisted in the military service of the Con-
federate States (or ofth'gsﬁte of

btates and served for 1hete|'m f Ci yhcw m

0(,¢u—4 Crany (
follows - % L'Zcé—a(
end Z u;z,f?

that his property consists of the following items:

since the day of

of the value of_ fa . Dollars, that by reason of his physical
condition and poverty" fre'ts unable to support himself by his own exertion or labor, and
that he receives no pension but the cue 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 ior the %slotx to which he
is entitled for the year 1904. I have heretofore as a resident of. .
County been allowed a pension for the year 1.

Sworn to and sltbnf:ribed before me, this the

1 2. 1904, }

Z 4 7% Ordmnry

STA% GEORGI

w-___,,? b

0 '

0@ 4 /’Mn/"""

-..Ordinary of said County,

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

Given undery official signature and seal, this /

day of__{etz 2AW 7
;‘&ﬁ £ . g%( 20 2
i”U Ordinary__ ’ County.

Nore.—RpeBlank spaces must be filed.

L Rdmm—AfBdatithionld uoLhe‘uhMJm..y Ist, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA,
letf Lo County. |
;o (-
T i (,1 // ./a.un,'

oot (L

hereby authorize
/ )
A L4 AW IR L &N

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

S _at_ Lidoax (
by Lpcddic!
WiTNESS my hand and seal, this day of 1905.
A o
‘) /S X gl B L. s.)
2005 ¢
Executed in the presence of
5
I | . A\
- = . 3 | |
s > 3 & | g :
ot Pt < 2 ‘
a 7] 5 W L o ) g
= =2 e . - Lsie
xz = 3 Q N i
| 2B 5 g 3 Z AL
2 N R R RN\
N X - 5 < [
S Uenm o v “Ep & 5=
¥ =g : X 3 RN
;, 28=Q v § ;N
b 2 Z =3 N E 5
PPEEA o Ry
= — ) BN
e ;—: v B~y »
£ | S g2 g
| | ] Z O O

POWER OF ATTORNEY.

STATE 'or/'?omu.
# Couy! }

I hereby authorize
L of.

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

_ P w__ rpoppcl

WiTNESs my hand and seal, this_______ day WIM
4 &
44 // Va2 [r.s]
[

%4

Executed in the presence of

S
a Lo fr o

T

Conx Serron 1354
(FOR THOSE ALREADY ENROLLED.)
"2
INDIGENT
JOHN W. LINDSEY.

Commrissioner of Pensions.
ST HANPED
L ——

1
77
.

SOLDIER'S PENSION
8

|
{

by.__ WM” -

s
> *"(('




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S %/-R
STATE OF GEORGIA, Co#o T9F

(lglt{%\ Cou/nty.
Personally appears J // /&Mﬁ*% of M

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 coutinuously ever
since the ﬂ(y' of 1837 ; that he is ./ j years old and
by occupation a '7' R , that hie enlisted in the military service of the Con-

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

2
oy //«; ‘7 /- ’f{vf\ (,(/le (,("11-7 . that his ]?ll)ﬂdcﬂl condition is as

! (c - A car T ae
follows LA i e ]
‘ /‘:vru//' / 74 /

that his property consists of the following 1tcnis

[ coiflo 9

of the value of Dollars. T am now earning,
by my labar, Dollars per wonth.  That by reason of his
physical condition and poverty he is wuable to support himself by his own exertion or
labor, and that e receivens no pensicn but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
IS and the Acts amendatory thereof, and makes application for the peys, :M)c
15 entitled for the year 1005, 1 have heretofore as a resident of KZA

County been allowed a peusion for the year 1904

X 7 : e ikl
b%n and subscriped before me, this lhc} y

7. \
» /7 if

Ordimary.

, : 2 Z p g\,()rdiuary of said County,
hat I am well acquainted with . >

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

it

do certify,

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

z—

to be, and that he resides in this County.

Giver windpe ny officlal signature and neal, this
duy of y” ? ‘/ Avos/ o

i ::::V} Ordin

Nore.— The blank spaces muat be filled
Norz.—Affidavit should not be attested before January lat, 1805,

Zois.

County,

ko3
Slay)/i, and s rved for the terig of & 7&4»' 1 in Company q Lof / mﬁlw/c’o

FOR APPLICANTS HERETOFORE
RETOFORE ALLOWED PRNSIgNS

State of Georgia, s

County.

Personally appears
County, State of Georgila, 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 sald State

since the .. /&  day of _

by occupation a__._ = s W, |

e momss O s

continuously ever \
18.{2.{; that he is. 7¢ /—...years old and
e enlisted in the military ‘service of the Con- /

federate States (or of the State of. S during the wuré:g.en the
R

egiment i

of the value of ____ €5 S

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

Deponent desires to participate in the benefits of the Act approved December 16th,

1804, and the Acts amendatory thereof, and makes application for the pansion to which he
is entitled for the year 1806, I have heretofore, as a resident of..,__&&\

County, been allowed a pension for the year 1805,
; =N
%/ A J/)
. I o
A1

by my labor, . _

b

Sworn to and subscribed before me, this the } %

the applicant in the foregoing affidavit, and an 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.

Norn.~The blank spaoes must be filled.
Nou.-—Ald“u n:gm not be attested before January 1st, 1006,
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POWER OF ATTORNEY.

hereb: thori

v heyeby, authoriz
to receive end receipt for  the sion allowed, and request that he remit same to
@P\\ - e — SR

e =

Witness my hand and seal 5%4\ —_day of,

Execated in presence of

\.MNE\K.\\.&.. [ Reern 3o

(3

WARRANT ISSUED
4
WARRANT HANDED TO

l/ ?LZ »L. éx‘(‘_ i
o8 nter, Atsnta.

'
V7

=
()
—
W
MN
=
2 »
o
£
o«
2




POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

~...hereby authorize

7
to receive and receipt for the pension allowed, and request that he remit same to

[ by F )
g | =

) PPYS
Witness my hand and seal this 7 day of 7XZ# y\ -1899. Witness my hand and seal, this [/ —..day of __- 1900.
4 i p
% Acrmarly (. s) _ /36' - Lo s

Executed in presence of
Executed in presence of

b
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For Applicants Heretofore Allowed Pensions,

STA OF,

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

and resident of said Tounty and Stat ,_and has resided in said State continuously ever

since the 7 # that he v'd- years old and

. dgy of 6)7&1\ 18. 7(
by occupation a Mﬂ‘/ﬁ i that he enlisted in the military service of the Confed-

crate States (or of the State of

d for the term of

R %"'Q i that his physical condition is as
W, ?&AM o

that Tns property? consists of the l'u]]m\i%t 1S g

-/

Dollars, that by reasou of his physical

”l\! ser
XX

ot the valine ot L

condition and poverty he s unable to support hiwself by his own exertion or labor, and

tit e receives no pension but the one herejn applied for,

Deponent deniren to purticipate in the benefitn of the Act, upproved December 156th,
IS the aets amendatory thereof, and makes applicution for the pengon to w ich he
15 entitled tor the year 1809, T have heretofore as a resident of &)

county been allowed a pension for the year 189 8

7o

» 1899,

Ordinary,

Ordinary of said County,

do certify that I am well /the

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

and that he resides in this County.

Give
day of
(Tamy )

{ your §
sen]

L

Notr —The blank spaces must be filled.
NoTr. Afidavit should not bo attested before January lat, 1899,

Ordinary_

) during the war between the States,
in Companygj : of%mgféd 0/

Sworn to and subscpffed before me, this. the Y e /,
— g ' F‘ o (/.‘lﬂl)),"(.ff:x

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

County. }

Personally appears, Mof L/é 0_‘&%

County, :State of Georgiai“who being duly sworn, says on oath that he is a bona fide citizen
and resident of sgid County and State, and has resided in said State continuously ever
blday of £ y 18,6{5; that he is d_ﬁl years oid and

i that he enlisted in the military service of the Confed-
) during the war betwegn the States,
/. in Company_Ql 4i0f ng{'

K. &

since the
¥

by occupation a_ 23 ¥7)

erate States (or of the State of_

+—; that his physical condition is as

and served for the term of 2
follows :“. J»L‘/ AL W/ (.‘/ 4,(“0(3
i G wwicalle ¢ (

that his property consists of the following iteés S— .
(MOIM

of the valueof ~— T S

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 fu the benefitn of the Act, approved December 15th,
1804, aud the Acts amendatory thereof, and makes application for the pegaion to which he
ls entitled for the year 1800, I have heretofore as & resident of s 7

county been allowed a pension for the year ISQQ_ 4’
Sworpg to and subsgribed before me, this, the % / i vy
AS— 1§
Ordinary.

State of oriia }
e X7 o 4 ...County,
%- \-«Qf(w - -Ordinary of sald County,

ol
do certify tifit I am well acquainted withgﬂ‘[uw % L. the
applicant in the foregoing affidavit, and alfi well satisfied that the statements made by hin

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

and that he resides in this County 77
der my official signature and seal, this_ // R
C,‘:‘i‘,?{ -—1800. _
Ordinary__ County.

Note.—The blank spaces must be filled.
Norz.—Afidavit should not be attested betore January lst, 1900,



POWER OF ATTORNEY.

he remit same to

STATE OF GEORGIA, '
ly o i County ’
]
I “cidy Ll / 94"/ //u It hereby authorize
7 ’ ;
’/ o & Arsg ree of et €
toorccenve amd recerpt b 1 penston allowed  and request that
AN at Slr vie 0 C
by & d Y "
Witness m ndand seal, this / x’,.v\ of
iy N
Fiad 1 ¢
. X J
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POWER OF ATTORNEY.,
STATE OF GEORGIA '
(fﬁ/v “ ~ County. f

I ,v%ﬁu it ./L{z/a,w
. W Lice _

to receive and rcccnp& for the pension allowed and request that he remit same to
/%u Va ,,As.umzau S /Ztt’-«x e

by__n_;/(‘l.u.;‘i. S S

Witness my hand and seal, this_. Y _day of _,.(ﬂh.uf“)

)/ﬂ/z)/ 1/ ﬁ/wluza)\

—_hereby authorize_

B | S /f._?ﬁ‘_tﬁi(-/(

1902,

[L.s.]

Executed in presence of

AN O
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

( Cus s County

Y

fire _
Personally”appears ¢ of

[
J

Connty, State of Georgra, who being duly sworn, sayvs on oath that he is a dona fde citizen

ud restdent of said Connty and - State, and  has resided 1n said State continunously ever

sthee the lay o I8, ~ithatheis 2 o years old and

by ccnpation that e enlisted in the military service of the Con-

tederate States tor af the State of ) during the war bclw(‘tyl‘lh('

. , SIS (Aivy
States, and served tor the term - m Compuny ¥ of 7 th Rexi)ncul‘
4 ) s by
A1l o Va Ll . that his physicul condition is as
toltows  (Fit L p i, Ly ((v(4,4¢1/ -}‘,,(/,”»r/, Y DU
2 / / / % /
Lo R o 4 stz e < nly
! 1 asts ol the ollowimg stem
ol e el Drothse that by reason of hix phywical
condition ond poverty e s nnable 1o sttt lioselt by e own exertion oy luhor, and
thar Lie veceives mo penstion bt the ane harein ppiied for
Deponent desires 1o parttcrpate i the henefits of the Act, approved December 15th,
Patrbmd e Acs amemdators chereor, and makes apphaation for the pensiopn to which he
vutitied bor the vear 19010 1 have heretofore as . resident of i(" 4
vheen allowed wopension o the vear 1707
f / " -
Swezn teoand subsombed betore me, this the | Z . S i
=i
/ day ot Al ir g 1o |

w‘/'t‘// 7 / /‘/'/‘ )‘K?’ Ordinary
STATE OF GEORGIA, - |

Loty County. |
/
I, SR S e d Ordinary af <aid Connty
veernfy that Tane well acqamted with I r the

pphicant m the foregorng atfidiniy, and anwell satistied that the statements moude by him

s s said atfidavit are trae, ant T kuow heis the individual e sepresents himeelf 1o he

wd that he resides in this County //

Goven nnder iy officnd signatnre and seal, this /
dav oot /47-7 421 e sz Ll / -
N P /
e ///zl & /7(0 <7
2 o
[RIRIESTHE: (/{/% Connty

fITRES <t b e
Sl b et betore JaoaRry Ise o

r

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE,OF GEORGIA,

Personally appears%ﬁz_t I\ LV Qe pescmee . of S—

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

since the_._'z__*d y of. SG——. ./ 7 TS T iama .......... years old and
by occupation l_klk_‘;_...-,.____thnt he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

,._Wiu Compluyxé_, of. 42

j that his physical conditign is a
'

for the term of

" : .Dollars, that by reason of his physical
condition and poverty he {s unablo to support himself by his own exertion or labor, aud
that he receives no pension but the one hereln applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,

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

is entitled for the year 1802. I have heretofore as a resident of (47
county been allowed a pension for the year 1 £/

Sworn to and subscrjbpd before me, this the
Z I A R 1902,
..... . A O inATY.

5

.Coupty. W: V] A ‘/v'/'immﬂnu

. -t ..y ~3Egzrditmry of said County,
do certify that I am well acquainted wfé 2 7 < 4 .

the applicant in the foregoing affidavit, and £m well satisfied that the statements made by
him in his said affidavit are true, and I know Re is the individual he represents himself to
be and that he resides in this Couanty. o

®

Given undepy official signature and seal, this . (
day of. S 2 Pl

Ordinary___

Note.—The blank spaces must be fllled.
Note.—Affidavit should not be attested before January lst, 1902










¥orm No, 5,
POWER OF ATTORNEY.
STATE ()Fﬂ(iEORGIA. {
((/ﬂ/ ‘{/ % (_b,"l/)/. \
Know all Men by these Presents, That I, . /¢ 7, A bere e
s 2 of Z
/Z-&f, dz;w«/é( -

-my true and lawful attorney in fact, for
er amount of money I may be entitled
to Irom the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
athdavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

County, in said State, do hereby appoint
. 4

" . - oA N ~

of Gr X ity

me and in my name, to receive and receipt for whatev.

aforesaid

INCWITNESS  WILEREOE, 1 have hereunto set my hand and seal, this
/ /)//,,,( 189/

# day of
Jf 7 L et 63 [L.s}
|

f'.x(‘,ujtm] in the presence of us

o .
R R YRS

< ;lj ) r

i 7 gD
JCC Horn Crrtynn)
7 7 DIRVOFIONS.
Ifallowed, send amount by

me at

. and oblige,

r— s e

IV 1n0is) a1 iy g ey
OL Q3AUNVH NV

PaNSs| juBlBAN

RER

1681

Atfidavit to be Made by the Widow, "™

STATE OF GEORGIA.

County of_...,;:é/Z? .
Mrs. /‘/ 7. '(_/]/(1: /ﬂp

) 7
oath that she is the widow of ﬂ 4 AL cen 28 e

In person came before me, the undersigned Ordinary

in and for the County of..... él /%

» who being sworn ui:?ora“lhg to law, says under
» who was a soldier in

P
the service of the Confederate States, and served as a member of Company 7 _ , of the

Y 7] g a

-~ 1
service on or about the 7L day of < ieac

Regiment of Volunteers; that he enlisted in said

186 2, and was in the
o A g
P /a«.w 186 & That while in the

y

> 7 Vi P s
Kl MAC slviesiplend /a{ Factl o STty e

ity

//7 7~ d
L G g < oley 2L Army up to

Army, he wason the / é day of 186 J , (See Note No. 1)

e 2l 2 Do, et hifie . S Vo ot i o hrny il o vy
TR ) #4 . '
A %A ve o (Pichy /:-7 Plpe aq

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 ,?/f th
7
day of  Hicrns 184 /
7 4 &
.:2/ day of /714 7. 18 27 ; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent,

» and that she has resided in Georgia continuously since the

as the widow of said deceased soldie: husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, approved Decembes 23d, 1890, for the pension year ending February

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

bacribed before me, this, the
S L ssrdan
/oé /Z 4 1891. y oo

e

Ordinary. )
—

Sworn to an

¢ In blank above the date of the death of the husband, and how, and when,
death resuli@d from di tate how the disease Is
and not from any other cause

and where he died. And in case hig
Amoten positively to have resulted from the service of the soldi

er in the Army




Form No. 2.

Affidavit for Three W itnesses.
STATE OF GEORGIA, )

- 5 - ‘?' In person came before me, the undersigned Ordinary

# [

County of e s -
2 -

in and for said County, witnesses
'

o e ’ 4 7 )

- ekt . JLH At & L P P,
and (each known to said Attesting Officer as truthful,
reliable and reputable citizens), who sever
~ d

ally say under oath, that, from their own personal knowledge,
Mrs. Vot T 4 sn Eoma

, of the County of é///
)

2 oy
State of Georgia, is the widow of it A A endan » who was a soldier in
- 7 ~ :
Company ' of the o Regiment of T evop ca Volunteers,
That said soldier enlisu;d in the service of the Confederate States (or the Georgia State Troops) on or
P v . ; .
about the ¥ day of 0L 186 2~ That while in said service, or by
- " o oiod
reason of said service in the Army, he lost his life as follows: S, 2 wrr & fed Crorie
/ i s . 5 3 P ? g
o addlls Ay SLdpty ¥ see A ger. Slie vl > e g

@

7

/ Gy coig Ty Phpes 0l - friie 7583

1 2 T fire '15/”“‘/ r»'% JAW C Lt ppgenn o
’ /

; P P
ot Mrso 0 o A s s was the wife of said

mace and that st

has oot interm rried since his death, and that she resides in

County of the State of Geo, fTell

Swern toand sobseribed hefore me, this, the ’

1891 § j( )//((//, /’Zz\(t/‘(*%

#£) 7
Jday of £ 0

////L( Mz;ﬁ, i }/ 77/ C%/VL ot
P |

v O el

Form Ne. 3.

Certificats of Ordinary of the Coanty-of Applicant’s Residence,

STATE OF GEO P m\) Ordinary

(
in and for said County of.... "\

County of...!

State of Georgia, hereby certify that I am acquainted with Mrs, ./ {f AN 4

the applicant for a pension in this case, and know, from my own knowledge,

or from positive proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date.

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

truthful witnesses, entitled to full faith and credit as such.

to be
I am tully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read th

In Witness Whereof, I have here

yw day of f L(«C 1.
! | /?/L( Tt i,
%

¢ proofs they sign.
to set my hand and affixed the seal of ymy office, this, the

Ordinary.

Form No. 1.

NOTES,

The pension is only payable to certain classes of widows,
Those whose husbands were killed in service.

Those whose husbands died /n the army of wounds or dis:ase 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 the army and have since

died from the direct effects
of the wounds.

Those whose husbands contracted discase in the service, and who after the war, died of the disease

caused by the service,  The discase divectly causing the death,

No widow Is entitied uniess she waa the wife of the soldier during the war,
remarried.

and has never

The law doew not provide for any one living out of the Ste

of Georgin, or who did not live e
State at the dute of the A,

=

The fuctn to entublinh n claim must b substantiated by the tentimony of (three

who personally know of the LI of the hushand
of the death.
Widows who |

Wilnemaes

and his death and the immediute osuse

ave married since the service of their husbands in the army are not entitled,

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

Department will furnish /u// and specitic instructions, and give ample opporiunity (o every claimant

If witnesses live in another County from that wherein applicant resides, they st go befure

the Ordinary and testifv. - The attestation of 4 Justice of the Peuce or Notary will not answer.

Fill out Power of Attorney authorizing some one whi can call at Treasurer’s office in Atlanta and

receive the money, to receipt for same.
Fill out the “directions ™ helow Power of Attorney, so that your Agent will know where and how
(o send the money

By order of the Governor

W. H., HARRISON,
Sec. Ex. Department,
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Certificate of Ordinary of the County of Applicant's Residence.

4 A .Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs,
ler S

know, from my own"knowledge, (or from positive proof presented to me by reputable witnesses),

the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23

1890, ;%has not %A out of the State since that date  That she is the widow of
Rk p ;f, y (¢t 4&1/\ deceased, and as such has heretofore been allowed a

pension for the year ending Febroary 15th 1892, ’

In Witness thrvo§ [ have hereunto set my hand and affixed the seal of my office, this, the
A
9% - day of e /1 R 1893.

20 RO e SO

!
R

Ordinary

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, o 7

KNow arL Men wy tiese Presents, That I,

County,

o of LTI
County. in said State, do hereby appoint
of

(T

my true and lawful attorney in'fact, for 0’14«42

e (SR SR

me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may W& coming to me for Ehe reason

aforesaid. 7 2%
In \Vl'rh‘t‘;}«\\'m‘nrw I have hereunto set my hand and seal, this .ﬁ

day o ~ A /l , 1 3 C » .
o ( / N c%é J\,é‘lw(l'f-"///‘ (18]
|

Exceuted in the presence of us:
2 &, 3 L & [
Gt el “q J

DIRECTIONS,

Send amount by S _to !
me at . and oblige
Sy ¢ =
¢ { h Imtto
] = N i = 9
% 93 <% § g —} S
1 NE L8 & =
d SN2 ol\E § - \t\i
H -
§§§\§ >N, ﬁfgg O
iR = Eooa ~
- I\
- 2 g f =
g . -

L anmen Form NeS.

of the Copty of Ap 1's Resigen
om0

ORQIA, County of oSN
4 wve...Ordinary in and for said County of

hereby AHYAOTID HG o T TS

M...the applicant for a pension in this case, and

- L - o 2 70 o B
know from my own knowledge (or from positive proof presented to mj@ erHML
nesses), that she resides in this County, and that she resided in the State of Georgia on

December a3, gvediout of the: State.since that date. That she is the

widow of deceased, and as such has heretofore

N cikAT , Gt
been n]loweci a peusion for the year ending February 15th, 1854.

In Witness WHetkt have hereunto set my hand and affixed the seal of my office,
this, the, t,j o wnin [ ). day of . P A/éy. —1895.

Ordinary.

S e S —— s
S AT R e e

POWER OF ATTORNEY.

STATE OF GEORGIA, é% Coun
EORQGIA,

KNow ALL MEN By THESE PrrsrnTs, That I, .
o of /CO ‘
County in State, do hereby appoi Q}, 7%, 7 Lritrs L
of_. (Lo b€« é.&-@__my true and lawful attorney in fact, for

mwe, and in my | to r:cu'*' and receipt for whatever amount of money I may be en-
titled to fro tge §.tn

te of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WITN WHEREOF, I have hereunto set my hand and seal, this _—
day of 1895. 1 /
e % 9.‘.‘ )(?‘./ (}[ :ch:y{’n/l,- (L 8]
ted/in the premﬁ:ga of us:
PIRBCTIONSG! ' il oo

Send QMWL DYw i (Lipmls #isl moriin Db iiaal WOVRE wnil Blle dniis ke e e PO
me at .

Form No. 8

., and oblige

‘.!' (v;A{ ! : 4 ‘Y'lfr v"""f‘>

ord e ot tads souie yailiool 10 93638 Toriu ws mi i %/

.'9631 ‘qst K;anqa‘.j\ijngp\ua

‘LSl

"QIvd 340401343H ISOHL ¥0d




For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, 1 Personally comes Mrs.
4 [ Vs, .
County of oo )

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

¢ State of Georyia, and that she has resided in said State

continuously ever since . ‘ y e 18 2 , That she is the Widow of
> .who was a Soldier in Company

, ) A / )

/ of the oy Regiment of /o
Volunteers, that he enlisted in said Regiment on or about the month of N P il
186, and served in the \rmy up to 2 /' 186 That he lost his
life on the day of 18 (State here

Jutl particulars of the husband's death. when, where and from what cause) |

/

Foe Fol 2% Hag pof 3.7,

)

Deponent swears that she was the wife of said deceased soldier during his service in the arm
| 4 Y.

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

in the year (8@ /| that Georgia is her home and she resided in this State 23d day of December,

18go, and his not lived in any other State or locality since that date. [ have been allowed a
pension for the year ending Februa

ruary 15th, 1892, and now apply for the allowance provided by

law for the vear ending February 15th, 1893

Sworn u- and subscribegd before me, this ]
‘y o) : .
Q’j day g:&/ 1893. [ ‘/K s (\y td)l'(/(n)

~
Ordinary. J Post-office P27 TEA (\/g/g

R Wliows Batlors Alowed Pesions,

STATE OF G % 2 P g
County. of .o Aldien tar—

who being 8

1, says op oath, that she is a bona fide resident of said connty of

State of Georgia and that she has restded in said State

continugusly ever since

—_— el S ot .. 18v/l‘hat she is the Widow of
" ‘L)? Jd\ o was a Soldipr in Company
=
of the % Regiment of %

A

v

Volunteers, that he enlisted {n said Regimefl} on or about the month of

186 / and served in the Army up to ., .
”—K_

/.- 186 D That he lost his
/ v 18 4‘3 (State here
Sull particulars of the husband's death, when,Chere and from what cause. ) i

/,/o/%L sy L (My n%lw A.. 2 cart.
AR iy //\ @l Lo A, rw«/mm.%
A Ak al: W”x&dﬂm% ......
i AL M/a/m{ e Ll 2.0 olay ap
/Mu{ EGE..

life on the

S y
Deponent swears that she was the wife of said deceased soldier, during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 \r/that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived ifi any other State or locality’since that date. I have
been allowed a pension for the year ending I.;‘ebruary 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

/Y L// w/l(m«/at'.'

Sworn to and subscribed before me, this
S~




ATE OF GRORGIA, County of /@M .

I, h - ...Ordinary in and for wid County of
State of’ Georgin, hereby certify that T am acqualnted with Mrs,

\Z\ OZ ww,-/\ the applioant for a ponsion In this caso, and

know from my own knowledge (or from positive proof prexented to me by reputably witnesses,) that she
resides in this County, und that she resided in the State of Georgia oy December 23, 1890, and has not lived

out of the State since that date. That <he is the widow of /A):O)‘ A’W
deceased, and as such has heretofore been allowed o pension for the vear ending February 15th, 1895.

In Witness \\-'g:ig[‘il have hereunto -t-&ml and affixed the seal of my  office, this
the / dny of ‘/47 f 1806,

—

: @i ! = Ordinary,

POWER OF ATTORNEY.

rgga, L g
.‘W%/énh authorize Ocj)p( /M ‘

of for the pension paj reon and request
2 <

that he remit same to % i e

Ly Wrrness Wagneor, 1 have hereunto set my hand and seal, this P o
day of 0%6 1806 7

M // > ( [ //( ‘. Xj\l..s.]

o 4
L (zﬁ@j_v%

« to receive and recei
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Certifioate of Ordinary of the County of Applicant's Residence.

ATE OF GgéGIA, County of %

Ordinury in and for said County of
State ol Georgin, heroby oertity that 1 an aequninted with Mew,

MW‘M the applionnt for penxion i this case, nid

know from my own knowledge (o from positive proot presented to me by reputable witnesse-,) that she

resides in this County, and that she resided in the State of Georgia on Degembep 234 1890, mud hus not
lived oue of the State <inee that date. That <he is the widow of m,w MA\

decensed, and as <ueh has heretotore been allowed a pension tur the

venr ending Februury 175th, 1895

T Witness JWhereot S duve herennto st Ak hand and affixed the wenl of my office, 1his
3
the -

e Iy ol 7/7 KiT
Vst ] ’ (é&'?’\i, Ol
[ (/- z ‘

Form No, o

POWER OF ATTORNEY.

B |
mmthcgg%%ﬂﬁ%%énv

" Cotoreevive and reccipt for e |%,um{ herean and requeat
that he vemit same 10 % : 3/
é? \3 =3

I Wiy Wateiror, 1 huve hereunto set iy oo

Pl - .‘/, 0 = Lo ’.y' )(\1~4

Executed in the presepes o

b
" L/{/AL Sl 2l 2z

1 smopia

0N/
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For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

who being sworn, says on oath, that xhe is 0 bona fide resident of sald county of

STATE OF GE®RGIA,
County of

Btate of Georgin, and that she has RESIDED in said State
18 z; That she is the Widow of
/ - who was a_Soldier in Company

M E=
7, of the X Regiment of

orJabout the month of W

5 T
7 1“0\3 That he lost hix
e 163 (State here

continuously ever sineg

\olunteers, that he enlisted in said regiment o,

Ih‘l'r/ and xerved in the Army up to P
23 1 P
life on the 7

Jull perticadacs of the husbagd's death, when, where and from what canaey
’

Y
Ch ot \l =
/cgﬁ//tiw @A 47

SEC Y 2> Alen M
/l._ r e g 0‘2_( ) 7,(«@_ g 2.‘.(44 .

/ Viay % leaa 7/L /éqé 3,

/
v

Deponent swear - that she was the wife of «aid deceased soldier, during his service in the army as a soldier,
and that <he hux never marned since his death aforesaid, that she became his wife in the year 18 \5 ,Z
that Georgin is her home and she resided in this State 23d day of December, 1890 and has not
lived inany othep~Btate or loeality wince that date. I have been allowed a pension as a resident of

g/é%\ﬂ‘Avllnl)' for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February i5th, 1596,

,\\\n&}\nml subscribed, hefore me, this . (
/ y of. . mm.?ﬁ ARt e L -
, |

rdinary. Post-office M &L\‘ -

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,

}k erna v Comes Mrs.
County of j %/  Aleenlrad~

wha hulux wworn, wiys on oath, that she ix a bona ﬂ(h- rosident of waid county of

State of (.eurgn and that whe haw READED in said State

continnously ever since #ﬁ Iﬁj/f'l'hm she s the Widow of
who wgs a Holdier in Company
of the Regiment of
Volunteers, that enlisted in said regiment on of ghout the month of %

186 / and werved in the Army up ta / 17 7 186 Thut he Tost hi
lile on the :7 4|u'\ of 2L 1N (3 (Ntaate here

full puccticulars of the husband’s death, when, where andFom what caune) 7 4ile 1y lee

riney  wicane o @asr Sairl cii daw G ff ol Maltes o (ocerst
el ol s e vivewrreC 0 e ae LG A

Ller et el et

Deponent swears that «he wax the wife of said deceased soldier, during his service in the army ax o soldier,
the yeur 1855 /.

that Georgia ix her bome and she resided in this State 23d day of December, 1890, und has not

and that she hns never marcied since his death aforesaid, that she begame hix wife it

lived in her State or locality since that date. 1 have been allowed a pension ax u resident uf
= County for the year ending February 15th, 1596, aml now apply for

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

ybed before me, thix |

< Py v ' y ' . -
& 1897 y' e /' - - g2 -
17()rdinm-_\_ | Paost-office @——WV“M Y/“—.

p to and sub

duy of




POWER OF ATTORNEY. POWER OF ATTORNEY.

Stato of Qoorgla, } Siat nia,
[4 ";‘“ ’@()unl;p s | unty. }
I SO S L aersdien hereby authorize Mherebya s .ZEQ% % W’k e
/ osrris o v of Jlc g7 (.;.,;/(/‘.-,.K, S~ °fﬂ & ‘JL‘ et é‘ : %L‘”
to receive and receipt for the pension paid hiereon and request that he remit same to

to receive and receipt for the pension paid hereggy and request ghat he remit same to
SO S s a 12evece €€ ‘fr/o % , y\

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this J 7 IN WIT SS_WHEREOF, I have hereudto set my hand and seal, this
s ] v - g
ay « « . ‘ 89K,
day of_ Yirtecen 189 . ) 7 day of { ) 7/\_ 1899,
SO/ _/”,(/u (L.S] // Ky [P L s.]

Executed in presence of 5 )
\ CrLed I preseer g ) FExecuted in presence of

| 4 ) /
h hi § ' [//“ deke b0ty
- /\
)

% ‘ ) ? 3 [ 2 g g .
. = ., - i3 : s = : <
NE: 2 =8 wE S I S ¢ 3 P i
| & N, S < . <
Ve 2 <o ozls v - D 5.8 4l
sW o e S £ g Q- B + g dix
E @ g - ‘Ef(:% o o = : ~ 7 JE @ ~ = -go Son % E‘E B~ s\g S :
8 ORISR 5§ e ¢ N miz‘b X & 3 ":ipg
0 = 5UR 0N D . =g Do & £ 4]
Emo 22 Y s i - ¢ 2Oy B g
. £ o S s 3 S 6 )Ny §
© §._ &) 5 § = N 2 i
' K = [N 2 3




Form Ne. L

For Widows Heretofore Allowed Pensions,

STATE OF R@IA, Persgfhlly Comes Mrs
County of %7

» being sworn, kays on oath, that <he 14a bona fide resident of said county of

State of Georgia, and that she hux REMDED in said State
continuonsly ever since 18 7'nm she in the Widow of
//LWU\/& vho was n Soldier in Company
= ’
-
fthe %] Regimont of . e

Violunteers, that le enlisted in said regiment on or gbgut the month of
b

150/ ol werved i the Army ap o P A86_Z That i lost bis
v &3
hte on o the / day  of > 5 =~ 1% (State Jerr

/ Fos oif ) teath b i ehe re T from what o (Croter (7
( SR T R Y Veord e dne s (of
A 1<f
Wit Boas Covenr o/t A< s op L e cleecl L0 (o
Ae— ‘ LAt AR nt /owru [ |
Deponent swenrs thnt <he wis the wite of mild decensed soldier during hiswervice in the urln_»‘ ax a soidier, and that

s b never e e dos et nforesdod, wnd that she heeay wife ip l! yenr l
Fhave becn adlowed o pension as a resdent of (uum_\ fur the year ending

Fehranry Uith, 107wl now apply fo the pension provided by law for the vear ...,,.,.,{ Februnry 15th, 1808

o nnd agigbibed Detore me, this i fu
./// { T, § )/ ,_/J(/ cetl Ga
Ordinary Post Offfee 5
State of ia, I

e

ty [ (’I‘l“llﬂr%ﬂh' County, certify that I am well acquainted
with Mrm.( ZZ_ /&’ B2 v e the above afdavi aud am satis-
fied thut the fucte therein sated nre true, and 1 know she is the indjy ;
has continnoualy resided in this State since th i

Goven under my official signature snd seal this th

 Offic m' )
1 Seal. | Ordinary of County.

Form No. 1.

For Widows Heretofore Allowed Pensions,
STATE OF RGIA, | Wgn%M

County of
ho, Yeing sworn, eaye on oath, that she is a bona fide resident of said c unty of
Q State of (venrgm and that she has RESIDED 10 waid State
¢jl ‘bat ghe is the Widow of

w 'ﬁ W wh: 88 a wlwhor in Com mxn
Oﬁ of the Regiment ¢ "

of.
or about the month of ¥§ w
1R . 'l hat he loat his

of

continuously u\or s

Volunteers, thut he enlisted in snid regiment o

l*li,/,AHIM served fn the Army up to

life on the 1ﬂ (State here

_day

fuil particulars of the husband s death, when, whefe And from what cause )

That &HE o I5E d/'i?(ta&ca& rrng
' &L.IJL A ‘)M"l .

Gad i . didlle at
arfrs Cu:./L A z/’/cw LG /0GS ond ol

i1 /lz:' /tr’u/‘Z«’a.( al Z‘au-:n,p l/’/uuu,(//\ oy A
V42

bd //(r/u /8¢S

Deponent vwenrs that ehe wan the wife of wid decensed soldier, durlug his service in the army g a woldier, mnd that
we e never married since hiv death aforesaid, and that she beg jo wife i the year 1% qé /
I have been allowed a pension as a resident of County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1404

wed before me, this |
557 , )Z/ \//- V il oa
Cb
i
Ordinary. | Post-Office (%r\,

ounty, Ordinary nl”nmdéﬁ that Tam well aequainted
g ~who made the above sflidavit and am satis-
fied that the facts therein stated are trae, and I know she Is the individual she represents herself to be, and thut she

hus continuously resided in thiv State since the day of. M? 18 1‘
Given under my official signature and seal this thé day of 4 1884

to and su

with Mry

c‘\

>

L~

Offic " .
{ H(,};lm : Ordinary County




POWER OF ATTORNEY.

STATE GEQRQGIA, }

.= _CQounty.
Z‘V.’. / /‘ 9 2%+ _hereby a ize. .
to receive and receipt for the pension pgid hereon and quest that he remit same to

IN WI;%ESS WHEREOF, I have hereunto set my hand and seal, this & L

dayof @ {,57 21600, r

. 2}/1.. TR [LS]

1

Executed in presence of

4 . .

County,
y;
A wwhal)
Commissioner of Pemsiowa.
1900,

PAID TO

AND HANDED TO

®o. W. Harrison, State Printer, A Usam.

OF
O o b

ALY
JNO. W. LINDSEY.

~¥ WARRANT ISSUED

2d., %

For year ending February 15th, 1900,

WIDOW'S PENSION,

Widow of 4/‘

»

POWER OF ATTORNEY.

C
I % o ﬁum Lan hereby authorize
SR JJLM- o st :

to receive aud receipt for the pension paid hereon and request that he remit same to
YT, at Lotz anne L4
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__//

BT Dewition. (L8]
Executed in presence of

Ml By,

STATE OF GEORGQGIA, g
y.

day ot“?/ﬂn«‘;;‘;;... 1001

i
{
i
H

-~ l \
1 S oA
TN R L RN
HFINESE NN N A
= @Y °§a, REN
5B f i\
2 Py B it

SOl 1Y

i




Form Ne. ),

For Widows Heretofore Allowed Pensions.
STATE OF GBOI}?A } Peruonnlli Comes Mrs.

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

(. é O‘JJ State of Georgia, and that she has RESIDED in said Btate
coatinuously eyer since b Z y d ,IR27,. That she is the Widow of
Z 4} LK‘ZU —who was a eoldier in Company

of the (fé _ Regiment of ./,

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

EZ *

186,/ and served in the Army up to ALK 7 -188. ;3 That he lost his
7 e g

life on the. / i S iy of /‘.u,u_& 18603 (State here

¢
particulars of the husband's death, when, where and from what rause) .. __

e x,za Aottt
T O Jg

Deponent swears that she wan the wife of sald deceased soldier, durlng his service In the army as a soldler, and that
she has never married since bis death aforesaid, and that she became his wife In the year 18 & 7 .

T have been allowed a pensiou as a resident of . . AL ¢ ~County for the year ending
February 15th, 189 ? , and now apply for the pension provided by law for the year ending February 15th, 1800.

to and su ybed before me, this

Co oo 23

) 1900

Auy of b
1 Post Office

State ofgcd%a } IJV' . o tocen )
' County, Ordinary of said County, oertify that Iam well noquainted
v s 27, ,guu.ocm

fied that the facta therein stated are true, and I know she is lhc individual she represents herself to be, and that she

_Ordinary

.» who made the above afidavit and am satis-

has continuously resided in this Btate since the »3 7 . .day of _
Given under my official signature and seal, this the

Official | PR
{ Bl
———— Ordinary of__

STATE OF GEORGIA,
County of. M

who, being sworn, says on oath, thtlhh:bouldcnﬂntof-ld County of
State of Georgia, and that she has RESIOED in sid Btate

mjd/}mn;y{o:bm.__\mﬁ_.ﬂ '¢ ,/72/7 That she is the Widow of

who was & soldier in Company

ﬁ of the. lf\é }i W‘ of.

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

L g 4

........ 1863, Thbat he lost his
life on the.... 7 S 2 S 13_3__._ (State here

pur_ucularl of the husband’s death, when, whereand Jrom what cause) .__ L £ s
e L . \f.?a//w &«A 7’}7m /iﬁ /é’f /241

186./....and served in the Army wp to__

Deponent swears that she was the wife of sald deceased soldler, during his service in the army as a soldler, and that
she has nover married sinoe bis death aforessid, and that shs beoame his wife in the year 1847
T bave been allowed a pension as a resident of " Oounty for the year ending
February 15th, l.?_[__‘l_, and now apply for the pension provided by law for the year ending February 15th, 1801,
Bworn to and subsoribed before me, this

L o | T Dadn.

omh..—,.] Post Office. .

State of Georgia, } % ﬂwﬁr

e, ..County, 0“"“#“’ County, certify that I am well €oquainted X

with IH.MW ....................... s Who made the above afidavit and am satisfied

that the fuots thereln stated are true, and I know she ls tho Individual she represents herself to be, and that she
has continuously resided in this State since the. day of. 18
Given under my offlolal signature and soal, this the.......... Z =

{aar otwrol CBLE G

~———




POWER OF ATTORNEY.

STATE@ GEQRGIA, '
N o Lns ounty.%

;ﬂ"’v /{‘97 ¥t _hereby a ize_ 2
% ﬁ( / e of ﬂz\»rru(/(_ (LA.\ B}
to receive and receipt for the pension pgid hereon and quest that he remit same to

IN WITjESS WHEREOF, I have hereunto set my hand and seal, this &

dayof @ f»% 1900, s

ikt QLW s 6 -[L. 8]
79

Executed in presence of

4. .

County,
1900,

Commissioner of Pensiona.

»

POWER OF ATTORNEY.

STATE OF GEORGIA,
g County. 2

I % 07 zt@um/m

F M) Hosnlone of . faeseell
to receive and rec;ipt for the pension paid hereon and request that he remit same to
LJ MJJ(//L

IN WI‘TNESS WHEREOF, I have hereunto set my hand and seal, this__//

day of“ﬁ/ harasrsy ... .
- A740 _[L.8]
Executed in presence of

. 7

hereby authorize

224L. at.

-.1901

WIDOW'S PENSIOY,

For year ending February 16th, 1900.

/
Widow of %

% agxzaﬁ‘ﬂ/v

JNO. W. LINDSEY,

~¥ WARRANT ISSUED

2t s %

AND HANDED TO

©o. W. Harrison, State Printer, A Uanta
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POWER OF ATTORNEY..

g

STATE OF GEORGIA, }
/ »/
éz"/J\ .County.

18 % f 2‘”4‘ L ..., hereby authorize
Q{f'r A %441/’&(4 cof __Z:w(/é
to receive and recmpt for the pension paid hereon, and request that he remit same to

7/2 /m/ﬁ ,at%,zm“‘/\

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

i 17t
hereby authorize

W lni Wforrth&pemom paid herqqn, nntl mquostﬂw:.bg,replt sameto
e Mm, o m i e .at t LA S yhe 28

m: kao?Thm hweq;to'mmy hand-and sealy this ..o 90 .
day of 1902, i 1008, )

N .//,."L«A_.._.//.,<Y~QZ~4/‘ /m/b (L. 8] ' WJX 4/*714‘4 o[ 8,]

5 -, -
Executed im presence of R ) E‘““M in Dml'w of ' <

272 ‘D/‘fc /)((,u,u‘/u, B é jsa’”"l /I,/‘—J- o

e R Wiy ety I T I R RS THTAT

.

.. _— t

momwwm-ulmﬂﬁ'my ORI N[y ) 0vE e

1903,

/ﬂf‘j;; TO

__ County,

Lo
Regiment_%¢ &ﬂ. -

1902
——

Commis-ioneh of Pensiont.

20

WIDOW'S PENSION,

. Commissioner of Pensions.
UED
Ve
TO

137~
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Fonu No, 1,

For Widows Heretofore Allowed Pensions.

STATE OF (}EB}#A, Pvusom Y CoMES Mus.
Coruty of M.‘I// ..... =
annrn, suys on oath, that she is a bona fide resident of said County of

“Lalo nf Georgla. and that she has RESIDED in said State

continuously ever sinc M&f 7 ‘7 « That she Is the Widow of
% who was g soldior in Company
\ﬁ of the Reglmont nfﬁ__éf -

‘ . g
STATE OF GEoilg'f }"‘ 'Y ﬂ'ﬁm’ M
County of. - :
whp, being sWorn says on oath, that she is & bona fide resident of said County of
CW State of Georgls, and that she has RESIDED in said tate '’

it : ‘That she is the Widow of

Volunteers, that he culisted in sald regiment on or about tlynonth of T Vol s, that he enlisted in said regi
"
|~ﬂ/ cand served i the A:):;y up to 182 That he lost his
Yy

lSﬁ/m.:. and served |p the Army up to.

ute o Q\e - — dby of.,

oy
par“mﬁrl.gf the Mubaml‘tﬁea'ﬂn, when, where an

1 . That he lost his

e 18&._ ( State here

life on the

duy of

WGn3.  (State here

particulars of the husband's death, when, 1where apd
[Ej L2zt /4 ﬁ-»?“ sz/

b /%9

what caune) .
'

Deponent swonrs that she wan the wite of sald deconsed soldler, durlng his sorvioe in the Army wn ¥

Deponent swears that she was the wite of sald devonsed soldier, during his service in the Army as a
moldlor, wnd it sho b nover marelod wineo hix dosth aforosaid, and that ahe boonmo hiv wite n soldier, and that she has nover married sirloe hin d.llh aloresald, and thas she became his wite In
the yonr 1= J/

the year 18\’7 2 : z
I have boen paad w ponsion us u rosident of M County for the I have been paid a pension as a resident of-......... County for the
vear ending Decenber 1

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

year ending December 81, 1802, and now apply for the pension provided by law for the year ending
December 31, 1908.

Decormber 41 1002

Sworn, to and subggkibed before me,

/ , - } 7
/ S (
|hn~/& day of - 1909 Soe2ed . }’ 4 J/"‘AL”
N — »
j %{A V. %rdhmw ) Post-Otfice W/"‘V e lf &‘

//Smtc of (}cofii:l. my} /”éﬂ (’Zf/v 447

g s Ordlnmy of sald County, certify that 1 am well
ucquainted with Mrs. %,/ / Wéw

—. who made the above afidavit and

um satisfied that the

#———-—..who made the above afidavit and
i oom adtBON thab S thota theien dhated are el "-nd' "orllmh the individusl she represents
! herself to be, and that lho has oonuhuonlly resided ln Bfate 8inoe the o
day of. 18 '

facts therein stated are true, and I know she is the individual she

represents

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

[

dny of I~

r
Cliven under my ofielnl signatnre and sond, this

Given undor my oﬂolsl signature and seal, th

fonae]
—

§ OMelul 1
{ Soal

- - Ordlnar;;)r
NOTE. - All blank spaces mus filled.
Voucher and afidavit niupt bear date after January ast, 19os.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
{/2‘/4‘ - CounTy.

1. 7/ J A‘ﬂ‘&"’ e - hereby authorize

F A Fornbeee il Lroceed

to-receive and recolpt for the pension paid hereon, an request that he remit same to
IoLe — 7/ 12

IN WI[‘NEHH WHEREOF, I have hereunto set my hand and seal, this.. 4

day of. A dLit, 1004
}/ [‘47 ;/J A& {M/Z//I“‘ (L. 8]

Exoecuted in prosence of
(

o & oana fee

L s T

. : | 3
2 =28 N b
: [ ] 2 ; H,'\ \1
g N = ;H??‘g@é it
IRt RS S IEAV I
= @ ~ ‘m135£= e |3 = .
= z 2| = z 5
. ;BN é« 5 §
g vl I & 15 :
5 = 5
(=] )
= B- s '§ B2 |

i
|
!
1
{

+ hereby authorize

nf " KDM

to mdn audl recelpt for the Mmon paid hereon, and request that he remit same to
Wy R at..... ﬂa«rz e~

In Witness Whereof, 1 hmhoq-unto m ‘my hand and seal, this...7 ...

vt Janidry 55&M%B.]
oy 2w ey S




Foau No. 1.

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF GE GIA, ) PERSONALLY OOMES MRs,
2 4

County of_ =

,/7}10‘ being sworn says on oath, that she is & bona fide resident of said County of

C i fptn

.State of Georgia, and that she has RESIDED in said State
continuously e\er K - - That she is the Widow of
: - f a 1%‘;’“”/ —-who waa a soldier in Company
= g Mof the

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

IHI'y/ . and served in the Army up to _ [‘ e y 186 3 . That he lost his
life on the day of . e 3 (State here

particulars of the hushand's death, when, w%m cause.)
hy, <z 22 %
/3 T 2o C%—M y <@ —

... Regiment of._.. ... %q

‘:,L-/ Vo e = e W/M%
L ey / -42;—‘4( M

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
4~
the year 18 V/
1 have been paid a pension as a resident of 2% County for the

year ending December 31. 1903, and now apply for the pension provided by law for the year ending

December 81, 1904

Sworn to and subscri before me, ) o \ > »{( 1
1Lt
this )é —__day of__ 1904 ( — /‘[ 14t

Post Otﬁce x
,%,Ordmsry
o

A B ] 7 o 72
State G ia, | 1

County. ( Ordiua’%{ said County, certify th am well

acquainted with Mrs _. who made the above afidavit and

am suatistied that the facts therein stuted are true, and 1 know she is the individual she represents

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

day of 11
Given under my official signature and seal, this t / 2 o 804.
~
1 ometal | =
Beal |

Ordinary of ...

NOTE.-All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.

- County_

who, being sworn says on oath, that she is a bona fide resident of said County of
; Btate of Georgia, and that she has RESIDED in said State

ISOL__ and served |
el
100 o the 7

Deponent swears that she was the wifa of sald deceased soldler, 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_51..

I have been paid a pension as a resident of s _County for the

year ending December 81, 1904, aud now apply for the pension provided by law for the year ending
December 81, 1805,

Bworn to and supgeribed before me, 77 ﬁ//y { e

State of Gegrgisg,

el } Ord of said County, eertify that [ am well
scquainted with Mrs. J éa“&éuawno made the above afidavit and
sm satiafied that the facts therein stated are true, and 1 know. she is the individual she represents
hersel! to be, and that she has continuously resided in this State since the..

day of. 18

Given under my official signature and seal, this the,...,m of. D tnety 1005
it o




POWER OF ATTORNEY.

STATE OF GEORGIA,

s s ,é‘L-Z_A‘,_ . COUNTY. }

| (P :’_{/,/,;[‘p u,é&;‘},v-v____.. hereby authorize
A a/[]éaufé__vg_or L ramcll

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

/7, taac

/n Witness Whereof, | have hereunto set my hand and seal, this ___ 20

diy or_péfamm‘:;‘ 1806, ‘ me_u 8]
Moy

Executed in presence of

—C¥rnpa

o = |t g :
mdl =7 3 <0§3|§ e Nj
$ i ~ N || 2 ]
-1 S NHEH R
| | w‘é?%@\& '%‘13‘ TN E '
g ! 15 = - : i oz 3 g
'"‘@ 2 g“ o 2 < E
AR R~ RN s | 8 N
. ad ) NIl N
S . S 277 |
e e ’
B 5 S|

r

POWER 'OF "~ ATTORNEY. " "

STATE OF GE/_ORGIA,
(élfﬂ Counry. }
I ;( 07 4i22 /_.QA S 1 authorize

8F lﬂ % /I/M/La S

aue Lo

tofreceive and receipt for the pepsion paid herepy, and reguest that he remit same to

7714 ot g

/n Witness Whereo/, 1 have hereunto set my hand snd son], m%mél@ -

day ef. / —— 1807, . (
L4 .
_ Q,// / O gl (1)
Executed in presence of
L4 7% 'u;_‘ NV .

To Those Heretofore

e 1907,

Commissioner of Pensions.
o Printer, Atlan

OF

-

AZe
WIDOW'S PENSION |

1907.

JOHR W. LINDSEY,
- WARRANT ISSUED
AND HANDED TO
—
Geo W Harriso Btate Print Atlants.

/2

/ =

For Year ending Dec. 31, 1907.

Ce__ . Regiment

Widow of

Ars.

{
|
|
|
1
|
!
{
{
i
f
{

(14




Foax No. 1

For Widows Heretofore Allowed Pensions

STATE OF (0) IA, } %’Emn LY COMES MRs.
County of . W/g

Who, belng sworn, says on owth that sho |a a bona fide renidant of wald County of

Htate of Georgls, and that she has ResipED In aald State

oontinuoysl W - » 5 ~eevvemeo . That she la the Widow of
/H Tk—p—
]

ST who was a soldler in Company
~ of the \Oz Regimont of

Volunteers, that he enlisted in wnid roglmont on or about the month of /J%M

16/ wnid wervod Inthe Army up to . 1868 . ‘That ho lowt his

1t on the /Aao-u\ duy of S — 180y (State here

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

;-L«g Q; .;/G{T ﬁ’ ) » s ——

Duponont swours that she wus the wite of sald deceased soldier, during his service In the Army as &

soldier, und that she has never warried since his death aforesaid, and that she became his

wife in
the year Mf"/ ;_7
I have been paid a peasion as a resident of \E—"/LQ/%( County . for the
veur ending Decembor 31, 1905, und now apply for the

pension provided by law for the year ending

December 81, 1908

—_— oo 2 = —— - A _ ;l i i

L ” .

Sta% orgia, } L. TR LT
7 A /7

_ v - B%Ty. Ordizy'of said County, certify tw 1 am well

acquainted with Mrs %7& W/;f—?_,,,,_, who made the above afidavit, and

s satisfied that the facts thercin stated are true, and I know she is the individual she represents
Y

herself to b, and that shoe has cnutxnunus‘ly residod in this State since the

day of ____ 18y

Given under my ofiolal slgnature and seal, this th

;U*m’ululi s
J‘,’i- [§) a ary of..... .

NOTE.—All blank spaces must be filled.
Voucher and A@davits must bear date after Jagwary xet, 1906.

»

Foax No. 1

For Widows Heretofore Allowed Pensions.
STATE OF GEQRGIA, } g e e

County of_____ 2—2-7A -
who, being sworn says on oath, that she is » bona fide resident of sald County of

...Btate of Georgin, and that she has RESIDED in skid State

oontinuoualy ever ainoe,

Wi/

Volounteers, that he enlisted in sald regiment on or about the month of

. That she {8 the Widow of
~ioo ———Who waa & soldier in Company

—— 7Y { VT T

186... , and served in the Army up w 186.. That he lost his

life on the - SR | e S i ABeee . (State here

particu’ars or the husbund's death, when, where and Jrom what cause.)

v ol

Deponent swears thut she was the wife of sald decessed soldier, during his service in the Army as a
woldier, und thut she has never married since his death aforessid, and that she became his wife in

the yesr 18 .

I have been paid a pension as e residentof._____ ~—2 2 = ..County, for the
yea: ending December 31, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

S8worn to and l\;bvjrlbed before me

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

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

day of. e s e oy ) B (
Given under my official signature and seal, thfs t| _./7_%.‘;’?!
/
i,
{ Offiotal
Seal
st
E.—All blanks must be filled.
g NOF v and Afidavite must bear date after January lst, 1907,
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‘0161 LDV

uogeayddy somppog

BNV Iupd TS 'AHAS d SVHO

'AUSANIT ‘M [

L SO

:,... of sald, Biate and quy. bmbnpplht i
Soldlers, nddimnq s.'gg.

s et aler BN

‘o lo@und Whea wheu Mvc you been [ eonﬁnuoun reddnne ciuzen of this State?.......... S 110

Dld you eWa Armx, ol the Con[e(lemte States or of the Orginized Militia'pf this State
from 1861 to 1865Y.

4, en M e, {
of Service): & b
5. How/long did you

(Give date of discharge)s

.8 n? "wuymu'Co
7. Were y m@ pr with your Cof when it was surrendered or ducharged‘%
& If you were not tually present, state specifically and clearly where you were...

When did you leave the C dY. o

By whose authority did you leave?..... =

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

Why did you not return w your Command after leave expired?.. ==
In what way were you prevented?. - crpod

What effort did you.mAke to return?.... o
Were you captured during the war?

i

If 80, when, and where? In what prison were you held and when were you released? ...
Pt ————

What property of every description was owned, in the use, possession and control of yourself

9.
and wife, nnd its vnlua on the 4. Nov. l (Make list by items and vnlue) )sw S

11 What property of any desoription of any kind, and of any value now owned and in the use,

possesgiop~and control of xolmell nn&mle and its cash value? (M ized list).
20t 2 2»«4/-4« &7




JHLA A NVH.

SnuL] M

vy

swoITuS 4 jo ssuomnw@e

'AYSANIT ‘M 1

posoiddy

JuewBay

Suedmon)

E LN

£mumon

‘0161 LDV W3IANN

‘uogeoyddy s

5

R | nld !mo Coulw hereby applics
lnwm, and submi "m swornh ;uumm. With
duly. m tmo umml to make 'to the questions

for thy "' ! o.
gt um.,.. .m., ...,...:’.‘**

W
Gl %

3. Dul 0u_ el n the Army of the Confsdernw Btatgs or of the Organized Militia of this State

from 1881 to 18651,

4. When nn@ d in what CO'“P and Repmantﬁq u enlist? (lethe m and class
of Bervioo) ,,,,, 5‘

5 How lou did ou “"“ﬂ ﬂi my Byrvice with uld Coirg ny Reg«ment"

(Give date of cu-clurd.) ....... 2. A /% B
('8 YLt wd, ya Oompl y uumn(mm surrendered or duolmpd from the Bervice?
—

'I. -Wm you mnd(y‘ Foaant wﬂh your Cummund mn It was lummlond or (i ?M‘Od f’“
ﬁ 8 u yu were' not utunll# prosent, state wnolﬂully and dlearly whepe you were.

43 1o oo

l Whm . Was: your Commmd whan you leh lﬂjj o

b. Whan did you leave. the CommAn A
¢. For what cause did you'leave? ... X1y,
d. By whose authority did you leave?. i & v

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

Why did you not return to your C

f d after leave
¢ In what way were you prevented?. h——'—s
b What effort did you'jake to return? ssemsr==="r1 " -
i
}

Were you chptured duripg the war?....... &% - .
lf 80, when, and where? In what prison were you held lnd whn m you relsased? ..

w—— v e — X ..
9. What pmp-rty of every dllvrlpﬁan was owned, in the use, possession and control of yourself
and wife, and its oash value on the 4. Nov. 10087 (Make list by {tems and value.).....>

’ l() What property of any kind have you or your wife dilpond of
1908. To whom and for what price?.

what purpose sines 4 Nov.,

: Il What property of any discription of -ny kind, and of any value now ownod uui in the use,
possession and control of yourself and wife and its oash value? (Make itemised liat). ..

12 What snnual or hly 1 o or

ings of yourself and wile and the saures derived have
you?.

18, Ara 704 drawing » pension of ahy smdust from this Btato or the United entint. )
4 Mive you aver appliedfor the um ,n mon ond had it rolused? nnd for' what.oause b v




3. Where does he now mldq, and since when has he hnn a

Ghcaditt Ut e,

4. When, where and in what Coffipsny.agd-
war from 1861 to 1865?  (Give mmd place):£

[z ow did you obtai 3
:7 R o1 X

6. How long within .)"our o
this Company nnd Regiment? (give dnﬁ)

;/ é&' m;h lg‘nmmlnd surren;

8. Were you j ¥ at the B d
0. If not, where were you and how oame'you there?,

10. Was the applicant | with his

F Y- pre

11. If not where was he and how came him thére?.._

12, When did he leave his Co :

when he left it? ... R s _..for what cnuu did he‘fem? 5 . i
. ... By whose nuthnrlty did he lenve PO R abiage: . 2 | " ; Tt apiticant | ,.-.:t‘

Iong wad he nnnwd leave?.

Mo
all that you have stated to be true? If of your own knnwhdnmw

13 In what way was he puvon\od from uwrnln; 4o Nl Comund
How do-you know? x .

L.







Widou’s Pension,
1899.

I'AlD TO

RICHARD JOHNS@N,’ :

Commissioner of Pefsrosig,
e

Warrant Issued . #
1899, 3

AND HANDED TO
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Power of Attorney.
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of Pensions,

Warrant Issued

3

- 1899. :

&\
EQ
!:\
12 !
B
[ s

Geo. W. Harrison, State Prister, Atlanty,

The Instructions as set cut in thé T

Form Ne. 1.

Ot

W 1l w oing sworn nccording to law, snys under
m. ,d m—/ . who  was g sgldier in

N4
or Georgia State troops, and served as a rmember of Company [ of

L * Volunteers; that he enlisted in said service on or about the

m;[% and was in the Army .

186 fof— That while in t

- Afdavit to be Made by the Widoy,
*Couaty of GM }

oath that she is.the widow of,

the sarviog of the Confederate S
th‘g‘_Regiment of

& - -

247 4ot

up to

STATE OF

the ymdersigned Ordioary in and for the County of .

JArmy, he was on the

otes DLust be Observed.

Deponent further gifears that she was the wife of said sed oldier during his'term of service y Army, and

and has resided Tn Georgin continuously

3

that she has pever warried since hix death ; that she he o

13J7lnd tht she wga bora in of /
since (hw % A

December 1897, and sinoe seid date sh has not lived in any other State or loeality. Deponent, as the widow of

is wife on the
A

that Goorgin is hor home and was such on the tth

th day of.

said decensed wldior husband, applies for the pension providd by Act of General Amsembly of Georgin, approved

December 23d, 1890, for the pension year ending February 15th, 1898, and herewith tenders the proof uf her right

by eaid Act
& /4 L\-J/@U/”V‘VV
Post Office . W— %

oTr 1. —8iato In blank the date of tho death of the hushand, and how, and whon, and whore he dled,  And (0 onss his
donth resulted (rom disoase, state how the disearo is known positivoly 1o have rosulted from tho sorvico of the soldier to tho Army
andd not from any other onuse, and whon and where suoh disenso orlyginated.

Lo receive the pension grant

ore me,, this the |

1k,

Ordinary.

Notr 2. —~The Ordinary will seo that A LL blank spacos aro filled before the afidavits are signed,



Form No. 8.

Aftdavit for Three Witnesses, o Gertifcats of Ordinary of the Gogaty of Applicant's Residenge,
/475

STATE OF G@M ‘ In person came before me, undersigned Ordlin y In STATE OF GE GI 1, %
County of _ —— County, witnemes 4 422020 dltn)

County of. lo atd’ for said county

and - - . — Btate of Georgla, hereby ocertify that I am acquainted with Mrs, (A = H‘W

(ench kit Attesting Officer as truthiul, rolfuble and reputabfa, cigizens), who so\'uru“y mys under oath the applicant for & pension in this case, and know from my own k"vwledsﬂ: {or from positive proof preseuted to me

- Ordinary

by geputable witnesses), that she resides in this coanty, and that she haa resided in the Biate of Georgin since the

of M

At FROM THEUOWS PERSQNAT KROWLEDGE, Mrs, _ - , now
af the Connty of C’M State of Georgin, in the widow of, %}}L
ﬂ nlao,00rtify ghnt the witnemsed, to-wit;.
who wan i sondier i Compan of le# Hagimout of. - *
-
+

Volunteers: The mid soldier enlistod in the wervice of (ke Confoderato Riates (or the Ueorgln Btate Troops) on or

vnuh-nl

+ and hae not yet lived out of the Btate since that dato, 1

el . 4%?1£0%L

textimony whe prevonts to sustal horetaim, are known t4me to be ruthfud reltnewses, entltled o full fulih

That he_died on the lay of v _, and credit ww such, cod tat e 1l tert of the afft lavit was read to and widerstood by them before the same 1weax
I
M‘J M stgred 1w fully wutisied that this clain in made in good faith, and that [ have caued the applicant aud the
— ;

about the  day of

18 feum the £ llowing cuuses
1525 Hom 73

1771/

witnesses 1o rend ar hear read the proofs they sign.

In vw whereof 1 have

dny of

hen-un(.\ se uftixed the meal of my office, this, the

1849,
=5

27 2

v oneary

WM.f-

B
/%)

LataLl
]M,f\l.\

Yorm No. 6.

e 5

NOTES

The pension is only pavable to certain ciasses of widows.

Those whise hushands were killed in the service.

Those whore husbands died i /0 wrmy of wounds or disease contracted in the service,

Those whose husbands went to the army and have never beeu henrd from since the war

Those whose hushands were wounded in he artay aud hove wince died from the direct effects of the wounils,

Those whose husbands contractod discose in the xer vrer,and who after the war died of the discase cuised by

the service.  The diveane divectly cuusing the death,
Quggopportunity for knowing iu- tncta wtated inoreference to denth of npplicant's busband we No widow Is entitied uniess she was tha wife of the soldier during the service and has ne =
b 17 pe] m remarried
. - J Lo ' The luw dues not provide for any one living out of the State of Georgin.

Widows who huve married since the aervice of their hushunds in the nrwy are ot entitled

Widuwe whose husbands enlisted from another State or served in other Commands than Gieorgia Commands

M are not entitied o pensions unless they were horn it Georgia and can make proof of that fact.
W var that <he becanee the wite o sl solibner o 1 duy ot Novgonsion can be Pt for puces s s
5/ wocb s remne bunthbis dvath, winee then she has not again marrie

The facts to establish claim must be substantiated by a testimony o' three witnesses who personally know

I thintshe resided in saild State

of the enlistment of the husband and his death and the immoediate cause of the death,
of Qeargie continnnsdy ainee the Iny of 1R 67 1t the hoessand dad winee the e o e g petgsic e st hee o,
‘ ‘ Witnonsen nunt 70 bofore the Grid oy of tholr County wnd testify,  The attostation of o Justue of the
We finther swenr Uat we bnve o versonnd fterest i the potmbon aked for L

Pyee o Notury it not ansieer in ooy e
If proofs muwt be made out of the Ntato, the witnomas must be sworn belore Wl lge gf a Court of ficcord
Rworn mm sabweribud before nie this the .

under xeal, and the witnesses must b cortifiod to uy reliable, und that their signutures are genuine,
1% 1 —Witaersas muet no tostify abiut things they may belteve. but unfine their statements 10 such facts an they per-

RICH'D JOHNBON,

sonally su w

NotkZ Uf the husband died after the war ot wounds or disease, stale lul'y and particulariy bow you, me witnes know

tho sorvice ma n aoldior waa the immodiate causo of fis
Notr d—All blank spaces must bo fllled when signed,

Amending proofs must be executed with the same formality as originul proofs and the Ordinary should so
certify

Fill out power of Attorney authorizing some one, who can call at Treasuror's office in Atlanta and receive
Ordinary

the mouey, to receipt for same,

Commiasloner of Pensions,




Ferm No. 2,

Affidayit for Three Witnesses.

STATE OF G?RG] } I parson caze bufore me, the underalgnod Ordinary In
Coun y of 7. ek for wakd County, wiinossos
Vi /;A ol

el known t wl Attesting Officer wn teathitul. relinld@)and ep

o /g,// T
Pthe toanty of State I‘ TN Wi VK
whowns wesllieram Con (‘ egiment of

' 1'»-7/;% sl woldier cndmted o the wrvice ot (hf%w\rmh Stutes ¥

vorlind oplf zd

7 / '/"'V\,LV\// 4/
Zé L/ff/z/éﬂ. 222 o’

7

e citizens), who weveraliy says under oath

noy & resident

/“(
tor the Geargin State Troops

Ihut e

ed on the

%M;Zézf&\;;( 2 220 f//Zé( A

w73 s M[ 7{ Yy A ;
1725 wlédﬂ p{h/\/»(u/'/‘ /dl J’//t/bz( //"ﬁd’ﬂﬂ/tuLN ))47&%
2o /{zng‘é’a;&q maé’”ﬂ,mﬂ

)de/‘aﬂ 4/‘/“1:”?2“4] M é//

%@%%?%gﬁn “ s

\\5'/

(
Tt

{51 vet g caarowd amd thnt she reoded onoaand Siate
&M&&ﬂ % 15
W M penkion naked 1o
1 asibomribid /’!/W\/\/
/ r / j
7
vl %4 b |
Oinlinary
\ Y ¥ b Bt et b f ieh thets we they §
o I ) Lo Witnekees, b
i !
3 ’

/,7

§ k/'
)l(/“, v farfhér Swear fa

1

N

worn ook walweribed hefore me

Form No. 2.

Affidavit for Three Witnesses,

STATE OF w } In person owine hafore me, thegnde g
Counly of wivd for nald County, wIIunlu- %/

anid

(each kunown to waid Attesting Officer s truthful, reliah}ff an putage citizens), who severnlly mays under onth

that, FROM THEIR owN zwn IWLEDGE, Mrs. » oW, resident

of the County of W Btate of Geor, M%M
'

f the Confederate States (or the Georgin State Troops) on or

That he tﬁmi on the duy of

I Ordinary In

is the wido:
who wa« a soldier in Com ;un\j of the Q “Regiment of
Volunteers, ynnul soldier eplisted jp the service

whout th jnu of

1"7\)71;? the followiyg cause

ath of applicant’y hus mnl en
' /4,,»(1
/ZZA’”f" |
day v j){

S0
denth, rin » has no ngu wuarricd. and that she resided in ol siate
dZ/ "

wenr that we have no personal interest in (lw

- .
Ordinary

hig o \mn\vk wing the fucts stated i reference de

e wife ¢ dier on the
&o remained until his

oo continuons Iy mine

W furthe

o ihis the ) M

inire they mmy beneve, but confine their stuteinonts tw such facts wx they pe
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Power of Attorney,
QEORGJA, }

igunty
& hereby

r‘:equmt that he remit same to m/,

IN WITN.

- = ol 2 - x4 -
%—‘ -to receive and receipt for d\e Enll(m allowed and:

WHEREOF, ! bave her? set my hand and seal, this

fuéf a%éc 222 O [L.8.J,







POWER OF ATTORNEY.
STATE OF GEORGIA, M

Ksow all Men by these Presents, That I,

County, Seate of Georgia, do hereby appoint _
of

r, or for aoy sum of r

DIRECTIONS

Nend mogey to me as follows, by

123

Comnty. Genrgia.

Secretury Eveoutive Department,

. HARRINON,

(For Those Already Enrolled.)
7Y
mou, $ /4 a
»
W. H
Geo. W, Harrisor ate Printer, Atlanta.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY.

Know all Men by these Presents, 'l 1,

of

Connty, State of Georgin, do hereby nppoint

of

meaad ineomy e, 1

State o Geargin by reason of an injuey received as aforesnid in the
crof this T=Fater, as stated in the foregoing  uffidavit ;

nes treceipt in ms nume for oy Warrnnt that mas be ised by the

States hereby

which may e coming toome for the reason aferesaid

IN WEPNESS WHEREOF, 1 have hereunto et ms hand i senl, thie
dny ot [ HE
Excouted i the presciee of e j
)
DIRECTIONS
Sendb ey v ns followe,

tn

Connty

Georgn

= 3
3 2
2 7
£ [
ul [« %
S
;LCD A 2\
1] X S8
’ g X
S A e
- S :
o ‘ ® =

suthorizing my

H.

W

HARRISON,

military service of the

Seesetury Ereentire Department.

said

T HYNBED T
A ﬂﬂt/

f;

WAERR

mytrne wnd lnwful attorney in fact, for

revenv e wnd reeeipt for whatever wmount of money 1 omay beentitled to from the
Confederate
Ator-

Governor, or for any sum of money

Gon W._ Barrimn. State Priater, Atlanta,

2

—

Gabih ¢

b

’

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County,
KNow ALL MEN BY THESE PRESENTS, That I,
of.
County, Btate of Georgla, do hereby appoint
of.

-my true and lawful attoruey in faet, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesuid in the military service of the Confedernte
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing

in my name for any Warrrant that may be issued by the

my said Attorney to receipt
Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHER EOF,

I have hereunto ket my hand und seal, this

day of. 1890.

Exceuted in presence of us

)

DIRECTIONS.
Send movey to me as follows, by
IO,

o

County, Ueorgin,

|
|
|

_//

1SOS.

| mgéa/ﬁ
| (o £O

Ne
W ARRANT

RICHARD .

¢

(For These Already Enrolled.)
Gra W Ehm.‘!uxe Printer, Atlanta.

M,
Disabilitv® 2 —og J"/%f (£4w~ 4
1895. i
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Ty Freeutive Department
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For Applicants Heretofore Allowed Pensions, For Applicants Heretofore Allowed Pensions.
:\AVI,A&L)W“QH(”[:\'} STATE’OF GEQRGIA,
Wit i f””(o’/ SO WLM o CDrbtn

and residenpof sgid State, and has Hh!(hnl therein uvulmuuuxl) ever sinee the / County, State of Georg ho being duly sworn, says on oath that he is a bona fide cjti I'{AIB
dav of W 1%3 Pt he enlisted in the military service of the Con- and resident pf sgld Sjale, and has resided therein continuously ever since the j
federate States (or of thp-S ! ) during the war between the day of 183 %at he enlisted in the military service of the Con-
States, and/MHegved as a Wﬂﬁ m Cunlpuuy(f (.(7% Regimeunt federate States (or oflhf‘ Staghof ) durigg the war between the
of ys d. . " ’O’W s Brigade; that whilst engaged in States, an ‘erved as a in Companj, of %—#{chmem
~uch 111/ firy service at the battle of Qgé“/r C in the State of Volunteers, s Bri
/ .

; that whilst engaged in

e ?
. on_the . 1 in the State

such mil# ?’y service at the battle of

of . 186 %he was

wounded? follows. N %

% /' " e é?zﬁ V J{’}i{f?zﬂ%vg;% b&

wounded as follc

Deponent desives ta participate i the benefits of the Act, approved October 24th, 1887, *
md the acts .\mcnw’..mr%hv:cuf, and makes application for the allowance to which he is Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
antitled for the vegredding October 26, 1894 T have heretofore been allowed a pension of and the acts amendatory thereof, and makes application for the allowance to which he is

; / ') o dollars, for the year 189 = entitle the ycmzéth, 1895. I have heretofore been wed a peusion
Swornt ty G subseribed bejore ne, this, the %CZ of e dollars, for the ycar 189
-14(/‘ %4/ /%..u. AV VY

\i\ . Sworn to and subscnbcd before me, this, the
1894 avf L !
(o2 %‘( 0 ‘“95
. ‘7& - _
fw Lo chnrn Tor o f i wl o vt aent
‘ disense yhich causes the duability. ind explain particularty the extont

R b e ‘rl,:.‘,"'.ﬁ..’.if.‘?'(,\.,I.QZ"r":m“IL o O ot
STATE OF GEORGIA, ST OF GEORGIA, }
A ~.- Couprty.

\
L; f <)rdnnr\¢;¢'£§,&g‘m|% I, . A - : /j rdnnr) of said (.mnn},
do certify that T am webl acquainted with /3 Wﬂ/ the do certify that I well acquainted wig - the
applicant i the foregoimg .lﬁilh\n'm well satisfied that the statements nmdg by him applicant in the foregoing affidavit, a i well satisfied that the statements nndc by him »
e his said afhdavit are true, and 1 desew he is the individual he represents himself to be 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, and that he resides in this County.

\g
Given under my official signature and seal, this (ﬂ S G"E“yr offncx/a} siguacure and seal, this Z 6

day of ;
; ) day of 1804 ao £ ’ 95
& Pz rven & 2 v
ol g_\’.,':'l 2 . . A PA ~
5 un:\j { ) A3 .
Ordinary ‘@&%‘6\ County. ”~ Ordinary___. .é* '%1#2 _County.




[ ’
POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
County. } County, }
I, —_hereby authorize__ . I, B _hereby authorize_
of. . of -
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by .. - by
at at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. . IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1896, day of .- 1887,
s [t s]

Exccuted in presence of us ) Executed in presence of

b7
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For Applicants Heretbfore Allowed Pensions.

) pereonallv appear J p/27% YA (ﬂ(fﬂ’o\

County, State of Gcorgm vho bcmg duly swort, says on oath that he is a bowa 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 o[/ the war between the
States, agfd gerved as a M in Companyiof¢ Regiment
of. Ao Volunteers, , —'s Brigade; that whilst engaged

in such military, service in the Smte of ! , on the /7\_‘dly
of * %5/2:_ 186 he was wpatyed, injured pr diseased as &llowa:

’%m M
&»%m

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled fop the year ending October 26th, 1808. I have ctofore as a resident of

é county been allowed a pension of s
dollars, for the year 189

Sworn to and subscribed before mye, this, the y ﬁ) 0(/5
=7 3 M-
& [ aayof , f{/ 1805, )

; ‘ ‘
M dlsongwhich cauane tha disability, and erplain partienlarly the extont

0/4»6\ ounty

do ccrtlfy that I am well acquamled with P

pe
Notu—Htate fully the natura of wound or charaotar «
of the disbility, resufting from tho wound or disoase.

—_Ordinary of said County,
. yd,(x/u/p(/ﬁm

-applicant in the foregoing affidavit, and arfr'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.

r—;?‘-.
Given unWamre and seal, this
day of . 4 1
Ordinary.. % County.

For Applieants Heretofore Allowed Pensions.
STATEXOF GEORGIA,

{
oupty. ) g
; gﬂ&anaﬁ

Who being duly sworn, says on oath th

Personally appearay
County, State of Georg

de ci
and resident Of sai /?}

tate, and has reslded therein continuously ever since the

day of hﬂt he enlisted in the military service of the Con-
federate Statesl(or of the S ) duripg the war between the
States, served as a i Compauy% o&df‘th Regiment
of 4‘/ -Vdlunteers, g]

's Brigade ; that whjl Le—Egnged
in suchy miligary gervice in the . , on the ; day
of é’% f was wounded, injured or diseased of follows ; f;

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 eng‘ﬁi ctpbgg 26th, 1887, I have heretofore under said law as a

resident of county been allowed an invalid pension of

/0(0 Dollars, for the year 189 {4
Sworn ¥ and subscrib efore me, this, the J, @ gﬂw
1897, | POST OFFICE

-, & A ﬁ /, }‘7
to mn{’m nature bl wound or oharaotaFof disense #hioh onuses thebalianbllity. and roparin partiendarly the extent
[l

of the disaBflty, reaulting from thh wound or disease,
STA’I‘MGIA, }
7 ounty.

I,( jOrdinary of said County,
do certify that I am well acquainted with - . MYL/ the
1 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

applicant in the foregoing affidavit, and

and that he resides in this County, 5
Given un%y fficial signature and seal, this 7
day of "&- 97,
o R vl
’2 - 7~ " 48
&3 a
Ordinary |




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
I, hereby authorize
of
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 189K,
(1. 5]
Executed in presence of J
y .
= 5 ;
~ o - {
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POWER OF ATTORNEY., ’
STATE OF GEORGIA,
. County. }

I, . ..-hereby authorize______

- sy Ol
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 1899,

[L.s]

Executed in presence of

Commissioner of Pensioas.

/3.
i b
CODE SECTION 1250
(For These Already Enrolled.)

Nmaﬁdﬁ, Lo P

No. 2 3 5.\——
County _

1S9O9.

INVALID
SOLDIER’S PENSION.

GEO. W MARRISON, 5TATE PRINTER, ATLANTA

Disability ﬂow abecd
s /940,
4?2_
RICHARD JOHNSON,
W \RR.:VT ;:;;)El) 10

>
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For Rpplieants Heretofore Allowed Pensions.
STAT GEORGIA,

4 W of
, who being ddly sworn, says on oath that he is a fona fide citizen

and resident of said State, and has, reside therein continuously ever since the
day of IH; hat he enlisted in the military service of the Con-
of

) durigg the war between the
States, apd gerved as a &'n Cuxupau& of%‘h Regiment
of y Volunteers, s Brigade ; that w &ugaged
i such military gor\\u in the Stade of

§ , on the dny
1865 he was wgnnded, injured or discased’as follows:

Personally appe
County, State of Georg!

federate States (or of the Sta

Deponent desires participate in the benefits of the Act, approved October 2-4th, 1887,

and the acts amend: itory thereof, and makes application for the pension to which he is

entitled for the year en Wktub(r 2tith, 1898, 1 have heretofore under said law as a
resident of county been allowed an invalid pension of
/& 0 lﬂr< for the year 189

Sworn to/and subscrib re me, this, IIIC} ﬁ

— J , A e
7 i 1808. ) roST-orFICE /ﬁ‘.l{a%-.@ %

be

¥ ﬁ»... Aully the naturor wound or charwter of diwonse which oeuses the dinbility, an b erplum parncularty the axtent
f the s m@\ resulting (rom the wound or disesae
STATE OF (62202, ;
/

/

I,

do certify that I am wel] acgaaninted with
>,

applicant in the foregoing affidavit, and am w

in his said affidavit are true, and I know he

rdinary of said County,
N the

satisfied that the statements made by him

is the individual he represents himself to be

t’/(?

and that he resides in this County.

e and seal, this

Given undepbpy official signa
day of

N Ord iCAiy/*

';%/A(munty.

For Applieants Heretofore Allowed Pensions.

STATE OF GEQRGIA, |
- County. (

Personally appears @ -Q:ooa,aj ‘/6 OM

County, State of Geor, ho being duly sworn, says on oath that he is a bona fide /u&:?.\
and residen te, and hagyresided therein continuously ever since the

L4
.; that he enlisted in the military service of the (on.

) durjpgy the war between the
..... in C pan ,of Regiment
igade; that hxlst engnged

, on lhe dny

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

g October )(h 1899, I have heretofore under said law as a resident of

County been allowed an invalid pension of
Dollars, for the year 189
2 and subscribed beforc me, this, th:'

1890, [ l'owo/inckm éa\.

p/wbich eauses the disabllity, and erplain partiol
w

Sworn

wrly the

STATE OF GEORGIA, }
County.

Ordinary of said County,
. 2. .QW the

uell 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

do cem(\ am wcll acqunmlcd with,
applicant in the foregoing affidavit, and

aud that he resides in this County.

County.



POWER OF ATTORNEY.
STATE OF GEORGIA,
,CountyA}

| SR - eee_hereby authorize

of _

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

by. S S

L ( /
C/I/LM T et PR Z/W > 2 L wik Py S
'

| ofson oie 124 treh )7
»-~‘---‘—~~‘“"”*"# ‘ /’E] . \7 72‘{«2 TP —
J

‘@' el tevy -
—

at —
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1900. N .
: S o £t Y| N
Executed in presence of ) 4 B} | rd‘lln! ’.a!r!ﬁ
(. y P R ‘
= \ 5 el Ty
CLAYTOR COUNTY.
Z 1. MANSON, Orcinary
~ ;(/'wm\)mro 1;(:'«1 /89
% é ] ) ; éj; £ gz )
; - : | s ! / 1
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Name %,

County
Disability
Amount, §
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STATE OF GEORGIA, ¢ . /\/‘
QO O+~ County 1 f s
0
PrRsoNALLY appears %W '@""/VL“/& ot 6JJA county,

State of Georgia, who, hun;,: duly sworn, says on oath that he is a bona fide citizen and resident of said

State. and has been such since the £ € dav of T A 184 ¥

i that he
enlisted in the military service of the Confederate States (or of the State of o )
— 7t
during the war between the States, and served as a eirale in Company & | of
. : ‘
74’%“*“«{ '471/“" Volunteers /%A" 's Brigade ; that
whilst engaged in such milithry service, at the battle of ¢ Mﬁw § in

the State of A e . on the 2—— day of /4/"? 156 8 | he was

wounded as fol]m\u
%ﬁ P 174 , m ?/A f?’l&(. pra Ao % ”7(4‘_‘/
ik el 7:., Coie .

d(w—v“_ A
Lo Acdce o Heq AL‘.V\ ,lc‘% P ve

CFr
/ « %— 74 ,1,1_»4 Lae—ctn g t(/7o¢/‘é4 Aol LT
B e E e R
,4”51/71%—(/(;_‘:‘/{‘4‘ «,74—1. e P20t 2 aal (@fr‘l—\

Deponent desires to participate in the benefits of the Act, approved October 24, 1857, and makes
application for the allowance to which he is entitled thereunder ®
Sworn to and subscribed before me, this the i /S g""
- S x FDwww
IO aay ot g =
( Mot (-
Y. 3k Vo O QYWL\.......J

Stfle fully rature of wound or character of disease which causes the disabilit . cxpratn foartioularly the mmq
of the disabiliny

COMMIBSIONED OFFICER'S AFFIDAVIT.

STATE OF, GEORGIA, {

0 oy, County.
-
Py k\nwuwlwlorc me %'C/? /{/%//u L2

of the county

~ 4 L]
of State of Georgia, who, being duly sworn, says that he was

':,24;5/ Pl sl Z .
a commissioned officer in Company ,of ) ReegimrenTof P e

Volunteers, and that deponent knows M*yy )o 4 C et/ and that he received the wounds
4

tor ¢ 182asce) in the military service, as stated in his foregoiny atfidavit, and that wounds
] A/
(or-twesas) permanently digables the said i~ AAN | s mated by himin said
T ; A 8=
aflidavit.  Deponent further states that said WM L v 8w bona fide
vitizen of this State, and resides in w county.

Sworn to and subscribed before me, this /0.— day of

'y, e
&W&M‘W’ /7/2‘ é’]__’% o
GYQA,\A.«:..) /(-LLO / zt“ (/7
‘ //c (Y ,u/u(,_»

Ihe foregoing affidavit, changed to suit the facts, should be made hy a commlulaned «ro« the Company op giment
1t adavit ot such an officer is not obtainable, the following affidavit of three responsible citizens shou d 1 furnished

188y~



STALL OF GEORGIA, /
(? b4 County

Z o/‘v f/‘[ /Olécf/t/t. a

atizens of (]”/»( county, inosaid State,

& = o'ﬁi\ A
whoo bemg duly sworn, say that theynm «u]-‘.muu\\\-m/,/ ettt

ana know that hie receved the wounds | orcontracted—+he
‘

PrsoNariy cann

_*._-

demtrse s the mahitary services as stated by b e the foregoing atfidavit : that sad wounds (we
choease | pormanently chsables applicant, as stated by om s that said applicant o« bona fde Gnzen

of this State, and resideos m G/ﬁ

[
County,and wemene well sansticd that all the stine-

nents e bos athdavt we trae
N
4
¢ it T & ‘r
Sworn o and subscnbed before e, this il R vepii
U8 _ 3
L2 v of fleenissy sng ! ¢ Serr7C
1 74 U/ . “
/f/l/[/zrr*/{'/ﬂ:mr« e, 00!
. ; . . i

STATE OF GEORGIA, |
el oty |

— ——

/}(‘;/)Z:) "’~‘r\£(7( Orvdimn () [HIIR

5
IS ——
L : . L J.4
A9 , = e / . i
N . o < }C/ ct Kneaan
¢ reputal | el Coun she, Duoae severally swor, «
N s £
el e W A A ~— und after such exaonmation say tha

I
pplicant bas been copared s ol < C (i ﬂ/w{\[/; —VIZ/[\/; 17:: g[\
{L‘//’ /t, L;/:\ T A @ %ﬂ—(/"-lvv /K/‘, é‘$ yompl € i ‘/ y

(el ﬂr./;{w--~(t*»/¢§ /zftl.‘w,,7:7 P s P2
k/u»,—rz b Hil ey emcike hkocntebe /

Sworn o subscbed before me s - / /7

ot iy t /g
7

)y

(_(/L/L az,.'/; sl Ko fttan iec e o /n%‘ . L
;Z‘.d{—‘_,
[ 1

L .

ORDINARY

NOT W Wi st NS (T RUTP TR

STATE OF GEQRGIA, | .

County. \

S
I, /‘/‘;{ #Q"I/l/‘/‘ Ordinary of said county,
QQ«M/ wwm/ﬂ the

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

do certify that I am well acquainted with

affidavit are true, and 1 know he is the individual he represents himself 1o be, and that he resides in

this county. T ulso certity that the foregoing witnesses are persons of respectability, and that thejr
P 4 i ¢ ¥ . e .
statements are worthy of full credit and belief.

I further certify that 5 WA \)\(\L\,\,\, MD

atfidavits were made and power of attorney was signed, is u

before whom the foregoing

of said county, and that the suid affidavits and signatures thereto ure genuine, :

IH}&

Given under my official signature and seal, this /0 day of

#_\A&., A\ VOVSIVI
Ordidary W

County.
POWLER GF ATTORNE Y
STATE OF GEORGIA }
X1} S , County. ), w 5B S . +

-~ Know all men by these presents, That | TQ Q)w\—v bm
of Q oRtn

county,n said Stare, do h('rch)‘ appoint \JQ/,& - ngw

o Wt e

me and i my name o recene and rec eipt for whateyer amount of money T may he eatitled to from the

my true wd lawful artorney in fact, fo

State of Georgia by reason of the inpury received s aforesaid in the militar service of the Confed-
erite States forof this Stawen as stated inthe forcgoing afidfvit. Hereby authorizing my said
attorney to receiptin my name for any Warrant that may be issued by the Governor, or for any sum of
money which may be coming to me for the reason aforesuid

In witnews whereof T have hereunto st my hand and seal, this \ e
diy of T ) CAAA A At 188§ .

N . ~ Kia
D 0 R 1 W v .S

Exceuted in the presence of ug \M“"AL\
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ng duly sworn, says ou oath thlt he in n bona fide citizen and
resident of said State, and has been such continually since the day of

184J; that he enlisted in the military service of the Con-
federate States (or of the St f ) du %
Smtes& served as a ﬁ? : [, in Company KW
of d, Volunteers 's Byjgade; that whilst engagld

in swmmry service, at the battle of / { Ll ' p () in the State
of A og the ﬂ dly of ] /
a2 .

wonnged as follows: =
r . o .
7 / /A v

STATE&

PRRAONALLY appears,
State of Georgia, who,

1 7 2 /
p;n“" . 7 B L8 an ’r?"»v

7> 272, £ oot ardl 4
|3ep epf Uesires to partitipate in the ben@nts the Act, approved October4by, 1887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for

Octoper zh.zxﬂg.

the allowance to which he is entitled for the year endi

Sworn to and nnh:\cry before me, this the }
/é of
'%’ N,
N I xtent
N

lhl {ullf 'ummv of wound an whiohs cnimen (10 Aimaiii Gy capledn puartiondurly
Al

the dim

S oy 8 E
J g R T
7 - B \%\ g .
N ~ = MU B STAT GIA,
4 ~ j g N N / E ~ G 2
\ - ¢ oun
- \¢ \ e § . () %; e \ K
\ E e = NS o B R D\ I’x-}su\ LLY, uum(\ before me drdinary of said county,
~ 3 R S N
g z AN 3 EW% LN é/ ihea (24 . both known to
1 \\) N E § - = :\Q (\‘5 N Q K) me as reputable physicians of sai y sworu, say on oath that
g l g g '{ NS % ('\;“ N \\ they have carefully examined MM/ and after such
< N \ E, 7
QL - Y 3 ~oA S \ ) examination say that the appli has been injun:J as follows : /j Z } J/zr/
] T R W I \\‘ i Jo—-ce Xl kﬂ%«/ /f o Z}’. /I rec
o / ‘ /ttﬂ»««// A/Kﬁtnl—«--« 4 LM(ldld.w .+ n) e A;Lz(
- —— . T ————— "
‘ - o v\ﬂm a od,mﬁffﬂf f-/[d.w 2 ST /:.‘w
\ 04.‘/{‘,..” n//b—-uu/ /;nt‘ cn/j “.ro,.//-../~ <
| /t‘/a,... /{., /)JYﬂd/;/ Bovcades ., n/ /‘
) )
4 )
° ! S 0510 un(‘l.yrlbed before me, this & % —/\5/ e
! -~
d f &%( k{ﬁ)
: . ’ ORDINARY.
£ ,’ READ NOTE. —The physicians will state fully the extent of the wound, and then glve fucts to show the extent of
/' A I the dimablility resulting therefrom.
{




STAT

I

do certify that I am

nty,

acquainted with the
applicant in the foregoing afidavit, and am w, Satisfied that the statements made by him

m his said affidavit are true, and that he o disabled 13 We o xtent he latms, and I know he is

the individual he represents himself to be, and that he resides in this county. T also certify

that the foregoing witnesses. to-wit

are persons of respectability, and that their statements are worthy of full credit and belief.

I further certify that before whom the foregoing
2 v\

. . P \
affidavits were made and power of attorney was signed, is a . 3

ot said county, and the said affiday its and signatures the tozare genuin
Given under my official signature and seal, lhiﬁ/

POWER OF ATTORNEY

STA,%EVOF /ﬂRGIA. |
\ cunty ‘

A o Mew v che o 2, That 1L %

/
of (
vty )}ﬂ.m L, o wilis 4 1
of v . . my true und Tawful attorney in fact, for

meind s vime teorecere receipt for whatever amount of money I may be entitled

tetrom the State of Georgr o by reasan of the mjuryreceived as aforesaid in the military scr-
vreof the Confederate States tor of this State), as stated in the foregoing affidavit ; hereby

anthonzmg my said attorney o recarptan my mame for any: Warrant that may be issued by

the Governer, or for any sum of money which may be coming to me for the rw

I teve herenunto set my hand and spgl, this /

1" \\mu‘wyn-ul 11
day of . /k%l/ 188

Exceuted i the presence of us

DIRECTION:

Send money to me as follows, by

. to P.O.
County, Georgia.

NOTES.

Lo It un applicant hus been wounded, the description of the wound should be carefully and fully set
torth by applicant and physician, and followed by a plain statement of faots showing the extent of the
dinability. Tt upplicant claims disability from disease contracted in the serviee, a full and carefully stated
hiztory of the disease should be Kiven, tracing the disability by positive proofs to the service.

2 The law makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
el exsentiolly useless. !

Lol will not answer to say that an arm in *
There is 1o qualification to the elnuse of the Act
purposes he *xubstantially and essentially useless,”

L the application”is for a wounded leg, it would secm to be
words ubove quoted, to sy that unless the injury is xuch as to requi
that the leg is not “wubstantially und emnentinlly uselons,"

B npplication e for Tows of fingurs or toow the proots must he mnde to xhow the namber, and points
where mmputated,

T prpers are votured for correation, nnd amondments
mertemist be made wnder oath before an offfoor, wnd the pre
been duly swarn to,

T Every application must be certified hy the Ordinary of the county ot the r
The certifiente of any other will not be received in any oase,

‘ substantially uscless for ordinary I'mrnui(s of life, ete.”
in reference to the arm or leg, but the limb must for all

a fair construction of the Act, and the
re the constant use of crutoh or tick,

wre added 1o any of the nMdayits, the amond-
oofe st whow that the amendmaonts have

exidence of the appliount




ST%OF RGIA,

Cou “~,
I, / M', 4 W 2 Ordjnary of said cqunty,
do certify that ]('}n(well acquainted with Yo 7 P /&W the

applicant in the foregoing affidavit, and am el ‘satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, 1o the extent he claims, and I know

he s the individual he represents himself to be, and that he resides in this county.
I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine.

Y Z
Given under my official signature ?1d seal, this / day of ‘//Z’J}, 189 )
/ 9 -

/ Y // e L.//’]'// 1,

V) . '/
Ordinary ¢ / ~ County.

nm--'.?
., 7,

/7

N &
| 8 §
0

‘ 5-" = §§\J§
HIELRSAR
1S ,§E A7 : g ‘\'\\g
%%\ é §§§§ %

e <m-Ordinary of said County,
Ot L ecrers e

atisfied that the statements made by him

applicant in the foregoing affldavit, and am wel
in his said affidavit are true, and that he is disabled, to the extent he claims, and | know he is
the individual he represents himself to be, and that he resides in this County. '
[ further certify that
before whom the foregoing affidavits were made and power of attorney was signed, is a
_....of said County, and the said affidavits and

signatures thereto are genuine.
€ ¢ o Y :
Given under my official signature a?d seal, this_.é day of '/;/’ L’L/ 1891.
r‘,_/(.(;, \j{@(,«.‘\ )
Ordinary /(_ o C ('\ County

189/
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For Applicants Heretofore Allowed Pensions.

PERSONALLY appears
State of Georgia, who, befng duly sworn, says on oath that he is a bona fide citizen and

county,

resident of p d§tare aud has been such continually since the day of

xsmhat he enlisted in the military service of the Con-

/yﬂ?é ),,/ ;

olunteers

federate/Sfa(es (or o( the 3
tat d
c/ States, an se’v)c%s a
( /[{ 6WL J
in su mxlmuy service, at the bat
of /(/}{ A./.,a.i’-

:voundcd,/u follows

ory t afid ‘m l
r endm' October 16 ! )zretofn;e be llowednpenlinn

I hav /
fope nie, this th;} Eé’/%pp(/ %ﬂ (/@ZW/

'swl;é to ghd Bacribed

e , da ]( \ ﬁz 189 e/
» Boaris,
Nork  State fiHy nature of wound or churacter of disanse which cadses the disability. and explain particularly the extent of

the dissbilite

POWER OF ATTORNEY.

ST;&T/L%ORGIA | ‘
(ounl) [ ,(’/

KNOW ALL MEN BY THESE PRESENTS, That 1, *Z7 4 /1 221

e . )
cuun Wke }?here{z{a oint ( )g, AV, o Sy 2 V4
of / 7 my true and lawful attorney in fact, for

me aud in my name, to receive and receipt for what ever amount of money I may be entitled
to-from the State o(Georgxa by yeason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt'in ‘thy mame’ for any Warrant’ tiat ‘nidy be
issued by the Governor, of-tor aay sum of. money.which. may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 hay to set my hand and seal, this
Yh
(f day of 7 1 """ 8@ 17
J

( 9xecutcd in esence of us:
\(//[ R A d AV

T~

T V2 /f“ﬁ Sz,
DIRBMOTION.

Send money to me as follows, by
7.4 LT bovia 1

/

to P.O.
County, Georgia.

For Applieants Heretofore Allowed Pensions

STATEOF G 1A, |

County, State of Cveorg'io./' o, being duly sworn, says on oath that hc isa éormﬁa’c citizen and
resident of said State, and has resided therem continuously ever since the
day of ... —183.%
federate States (or of the State

Stat/{h served as a € A V
LI 4. .Volunteers
ilitary service at the battle o

; 57/1’1(1[44 yonthe AL 7

wouny d

i that he enlisted in the military service of thc Con-

e iy ) duripg thy 7 nthe)
(LY . g0 Company(ﬁfm&“’“
UL N tr) A, s Brigade ; that whilst engage

-in the State

s
,.ayol' % 186 ahewas
”(1 "/7// ¢ Gaz/

follows :__/"[/
: 7
¢ A [’?K /{E < he/
Jdg. D21 (Z g na.
A o A 6414_1)
NNy /, ‘). —u,/ 75111/ j
,.9.4;4147 A @34 W“JL m'a _1/04](;44/{4.(1‘
AR

hc benefits’ of e Act, approved October 24, 1887,
application for the allowance to which he is entitled
have heretofore l7een ajlowed a pension of

dollars, for (. 44 1 ¢4 ’QM ¢ 1 (

Swn;l;!o and mlmcribe(?fore me, thiw, !hc} ' /1 4L Xm /t e
o ( s ore o ARy OF \ /€ / 1891

u‘u lully nature of wound or chmcm of dlmuZnnch causes the disabllity, and explain particularly the extent of

pe ir
and the ?c)ts nmengntor)

for the year

the dina , resulting from the wound or di
POWER OF ATTORNEY.
STAT_F OF GEORGIA, | ;
( N — County. S Y /7
Know all M these Presents, That 1, nw VQZWI/M./
g e} _.County, Sfate of (Georgia, do hereby appoint

(B . }rt«m
)P £__. my true and lawfu! attorney in fact, for
me and in my name, to receive and rec pt for whatever amount of moneyl may be entitled
to from the State of Georgia by reasodf of the i injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN Wi TN['SS WHEI\’EOI' have hereunto set my hand and seal, this

- D . day of Y, Z[ 1891
: Z,ﬁ 76)’(/1;\/ [L 8]

((} %r

Executed in the presence of us:

ﬁﬂ’%%ﬂfmw

Send money to me as follows. by ..
-to P. O.

County, Georgia.

-




Know all Men by these Presents, That I,

Cannty \xu%\ [ o \un\\ wppoin

sud oy nam

me
State of G
States

NeV T ree
whicl ey he ea

v oo

For These Already Enrolled.,

S92

of this State i~

l OWER OF

H,M |

COUNTY. ‘

ATTORNEY.
f@;ﬁf‘% o

my true and Jaw ful attorney i fact, for

e and rees ;l for whatever amount of meney T omay he entitled to from the

i by reason b an injoey received asoaforesaid in e militiey serviee of the Confedernte

stuted inthe foregoing affidavit: hereby  autharizing my said  Attor-

e e for sy Waernnt that mas be isened by the Governor, or for any sum of money
i to e for the reason aforesnid -

IN WIETNESS WHEREQY, 1 huve hereunto et ma
2
(_ QL. %04

Executed o the prosened of s Alee

((//ﬂ/
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1
do
capphicant

s sand affidavit are true, and 1 know he is the mdividual he reg

For Appllcant Heretofore Allowed Pensions,

STATE OF
//[ﬁ/‘,i

PrRsoN LIy appear
County, State of Gepfud, who, being duly sworn, says o outh that he is a buna 4de citizen
State, and 113 ssided therein continuously ever since the

that he enlisted in the military service of the Con-

and resident of sand
day of

tederate States tor of the State of
States, and served as a ﬂ)’f Vﬁé i Conpany D‘f of
ot «%//‘/V“\%"-«\ml\lnlw'n /@ h‘ﬂ(

el ity service at the battle of ol

~

) duriug the war between the
th Regiment
S Brigade; that whilst cngaged 1

in the State

(O 22 the

woutgdegl as follows

L0 e
M‘

S o participate in the benefits (17I|

amendator

Actoapproved October 24th, 1887,

md the vothereof, and makes appheation for the

Wlowance to which be is

entitled o the yeay m]m Octaber 2601800 1 have heretofore heen allowed a pension of
dollars for the y€uy 180 \3 P
S Lo L subagnl l bl this, th y/ Ny
SWoiy Lo T suhagthed wlore e, Litls, (S
/ i) | 7t/ x LA 34
é‘,’ Ly i
! ¢ ) e o A

Ordingry of said Counny,
? LA peN S the

atisfied that the statements made by him

certify that T am acquainted with
the foregoing affidavit, and am we

presents himsclf to be

- ul

and that he resides i this County

ure and seal, this

G vun)p my offigal sign
duy of // dz 4

Ordinury 7

) U240

ot O

Couunty,

- e

who, beidg ¥ y-ono-ﬁthuhh-m_ﬂ-dﬂmmd
has resided the Wnﬂmﬂym“h "
....... / mummhmm-ymmhmn

ponen th, 1887.lt§d
thech; entitled. for
the year endlng ' .

STA'%F .
— . Opin of sald County,

B AN

statements made by him in his

Ndlﬁdlﬁtmmudtwhwwmhww. M and I know he is the in-

dividual he represents himself,to h. u.‘d ﬂnljlcud‘ll I County

1ww thati)..\. IL\*..' 1 ?W‘ Il il WAL L sy

m RM ned, Is a

erw*wwr Wuﬁnmm L SUR A Tl m[ Uy 1 m.l Sy ‘.l'. (H8Y]

[ ruley ]Hljl [TV GO TTERATE TUe W - TE T TR 1] ‘ w&ﬁ“ﬂ'md
! At

N L) RGO (LOREIY [ et L 1\ o] W RUGECERTE BT VTS nnu[u

signatiyrs ahieaeso, dre genning, . ... i ) -
Given under my official siguatute and seal, @ 2@ dhy' o P g,

docerﬂfythaﬂlm

H

ghboi

County.

VAR
;[F‘ :"”‘ “1~ \'/" 1

,m,\/\l H Ok HLO SNEA




POWER OF ATTORNEY.
STATE OF GEORGIA, |

[ STATE GEORGIA,
’aPn /f{{ County. i » r’&,"b\County. } AXJ.
L. »r /l ew N /(’ % \#"‘ AL --Ordinary of said county, KNow ALL MEN BY THESE+ PRESENTS, That I, 7 A _

/ 2 &
do certify’ that I am well acquainted with. .. xo A ﬂ i~ the . P
( / . . . County, State ) ia, ereby appoi
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his Y % ° Y app E s e .
said atfidavit are true, and that he is disabled, (0 1he exient he claims, and 1 know he is the of 7 -my true and lawful attorney in fact, for

individual he*repesents himself to be, and that he resides in this county. me and in my name, to receive and receipt for whatever amount of money 1 may be entitle

7 f . State of Georgia by reason of an injury received as aforesaid in the military service of th
Given under my official signature and seal, this. day of ' _T7ed r o 1893 States (or of this State) aa stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
J 14 o )

= i / in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
- a7 ’//z‘/fn O 7
V

d o from the
e Confedernte

be coming to me for the reason aforesaid.

Ordinary /4 2 County. day ..]fx “.IT%“O’HE’]LEOF' o h‘:z;:‘%””“ wi‘l”zh) a ’
’ ". ‘, T %/x /<Ll111}.__‘|
/ J Executed in presence of us ) (M/(;
,bfz‘ﬁmw ¢ 17/?4‘1 ;/2( L—1¢
)

DIRECTIONS

E= =3

Bend money to me an follows, by

-t IO,

County, Georgin,
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ror Applcants Heretofore Allowed Pensions,
STATE OF GEORGIA, }

G County.

PERsONaT LY appears A2 5 & e Eop, =
of fal g County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the day of

in the military service of the Confederate States (or of the State of "~ -~ 4 '« )
Mgyt .

st L - a2 )
/') o le in Company 0(
off Y Vomteers  JPoffe o o 4 g
Gy Lo,

)
in l]:(-‘ State of R fea coda onthe ol = B rﬂ }y of

1844 - that he enlisted
during lhe\lwar between the Siates, and served as a
, ole - ae

Brigade . that whilst engaged in such military service at the battle of
) y .

€, . ~ ~ -~ —~—-1863, he was wounded as follows

2

Clevt g v o /R0 EC O i
Aloa Ll Sl Ay

sttt s2e
o 7 Ozicc - 61, « Fhctl

#"I('/ //Lzrv Cog i

Deponent desires to participate in the benefits of the Act. approved October 24, 1587, and
the acts amendatory thereof, and makes apphication for the allowir.ce to which he is entitled for
the year ending October 26, 1892 | have heretofore been allowed a pension of -

/",‘/’f} “NON e oo~ -~ Dollars for )
.<wqyf to and subsc :Amdf before me this thv? )/,(9’,/, ) ‘/,)Z‘V/// e
?/7 ; day of -'{/k 1892 S "2 et
’ /’//’ J/:‘ 20 Ordinary
NOTE = State Gy atune o Weinet o b fer of i w b cutises the doaabadity . il i ity the

cxtent ol the disadaliy

PORN ER OF LATTORITEY.
STATE OF GEORGIA |
onnty \

Know all Men by these Presents, [ hat |, [L/;'r r

A
K /774 Z-
s o
County, in said State, do hereby appoint 4 ¢ L / m LE C«’
\

by 5 e

o LS e X a ‘
me and - my name, to receive and receiy
from the State of Georgia by reason of the
the Confederate States (or of this State),

my true and lawful attorney in fact, for
ttor whatever amount of money | may b= entitled to
mjury reccived as aforesaid in the military service of
as stated in the foregoing affidavit : hereby authorizing
my said attorr ey to receipain my name for any Warrant that may be issued by the Governor,
erloramy sum ot money winch may be coming to e for the reas n aforesaid

IN VPINESS WHEREOF, 1 have hercunto set my hand aid seal this Zra
' ’
;o o
day o Lo 1802 Foe k
7 (/747//1 ' /}(//[//"( [1,5]
Executed in the presence of us g Jrt a7
ENL T/ AR 7
// Z VY04 e czgs 7g’/v('_ J
IRECTION. )
Send money to me as follows, by /,, N3 "//{ 27 <«
A “‘!&/7/4/1»'/{»1 ’ P. O.
Py Plj\

County, &eorgia.
/ et
/%»‘l{i@///tt{ c

Pt m /L'\

For Applicants Heretofore Allowed Pensions,

STA OF GEORGIA, )

unty, ; . M

who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein cominuously
day of - 8

County, State of Georg

ever since the

that he enlisted in the military service of the Con-
federate States (or of the Sta

f ) duryhe
States, a ved as a_ V—‘j(_,— in Company !
of Sy Vol#nteers, /

such mili service at the battle of
of QM/V\/ n the
wout&ded

Qs Brigade; that whilst engaged in
in the State

follows:

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

entitled for the year e%ﬁber 26th, 1895. I have heretofore been allowed a pension

of dollars, for th ear}g f[ 2
Swo and subscribed before e, this, the a A /
g—& 74 P ‘L x y

day of %{ 1895. -

(o 14

o fully ghe nuture of wound or character of disease

loh enuson the disnbilivg, dhd erplain p
of the disabiffiy, resulting from the wound or dlsease.

']

articularly the extont

STATE,OF GEORGIA, }

; %unty.
I 1 =i Ordigary of said County,
do certify chat I am well acquainted with M’ 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 represeuts himself to be

é"t—

and that he resides in this County.

Given ynder my offiicial signature and seal, this
day of. M 895.
r.’n:
eat
| ? here

Ordinary__,(Z/ﬂt ~ _County.

ftween the .
o~

. O A ., ‘ i
\ , .. z )
lepofient desires to participate fn the benefits of the Act, approved October 24£h, 1884

A _




o POWER OF ATTORNEY.

STATW GEORGIA, }
L/ < N 4Count
/JZ(/‘W hereb) authorize._.

to receive and receipt for %l:on pmd hereon and request sfat he remit same to
Al
k by . = e W

at
INW IT
day of

Figy”

Executed in presence of us

—i l)// A‘l;(‘((«‘wu(

~ <> A i
H > 5 %
CEAN | e o V2 34
30 | 22 I xS
£ s 9) - N = "~E~
.'-* Z | Sl = \;,\_A
7 - . i ~ \
RN = £ 4 oS
g L 7 32 '
A= a <

e W Hariison State Printer, AUsnta

POWER OF ATTORNEY.

}
unty

I, 1 #ﬂ’;{//herem aulhonz{é m G’%ﬁi

of %V*LLLZ‘ /”

Cy hat he remit same to

to receive and receipt for the pension paid hercon and

Hee.

at
~ e
IN WITN WHEREOF, I have hereunto set my lnnd and seal, this /z
day of \3 f 51 / 1N07 4
// / Vs
/ e X %’//Mfmw
Qlc& in an\Lu“ of e J C
4 /
\}Z/ P
J
7
/
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For Applicants Heretofore Allowed Pensions,

ST

Mt of .

County, State of Georgia, Who being duly sworn, says on oath that'he is a dowa Jfide citizen
and resident of said State, and has resided therein continuously ever since the
day of 18 g
federate States (or of the State o
States, and
of.

in such
of

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

and the actgamendatory thereof, and males application for the pension to which he is
entit oF theyyepr endiug October 26th, 1896. I have hergffore as a resident of
#M county been allowed a pension of 2% , 0.
(lolﬂ;rs, for the year 1896.\ A
2

Sworn to and subscribed Jefore me, this, the ;

1896,

ture df wound or character of

y sot the disahility and erplain particularly the extant
resulting from tho wound or discase

ST )

ORGIA, }
.Coun

Lic
do certify that I am

.Ordimary of said County, !
# AM_(N
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 un ny official signature and seal, this QCS_-F,
day of __ ?/7 . i

~~
AMx
your
on| P
hore.
-

ell acquainted with
applicant in the foregoing affidavit, and am

For Applicants Heretofore Alloased Pensions.

STATE 0 GEORGIA, $
G Y,
ing duly sworn, says on oath that he Kﬁﬁﬂ\

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

County, State of Georgia,

day of. 18, &hn he enlisted in the military service of the Con-

federate States (or of the Si SR—, 1( | tween th,

States, and i Complng m%%s
(Y p— -+..'s Brigade ; that whilst engaged

in such/mi ., on the z day

of

d pf follows %

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
eutitled for the year epgdipg Opfober 26th, 1897. I have heretofore under said law as a
resident of. £g county been l%%d an invalid pension of

S 7 2. Dollars, for the yfar 189...°5 .
Sworn to and subscxgedgdorc me, this, the NI M =
. //é of ... e 1897% )/ Post 0FFIdE WZZ; %)

= -
Nors—State fu { the nature of wound or character of
of the disability, resulting from the wound or disease.

STATE OF GEQRGIA,
<

1,/ RS i ; Ow of said County,
do certify that I am wé]l :cquglnud with ol W E O L. the
applicant in the foregoing affidavit, and am well s{Hafied that the statements made by him

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

and that he resides in this County. v
y official signature and seal, this . %

Given und

day of.

& |




et

POWER OF ATTORNEY.

STAT } GEORGIA, }
ty.
_hereby a
¢ %
Wur same to

IN W I%Sb WHEREOF, I have hcreuuu.%t my hand aud seal, this /

__1898,
B A/;' M
2K Atat sy s.]
“/C

to receive aud receipt for the pension paid hereon and

e

by

day of

—

o
)

Executed in presence of

= Yy
ﬁJ\@% i NIy :
B X AR 2
SAGESRNL L
2N [ H & y K 2] IRgl N
SEWQGWQEK'\‘R o :7""5 \
> e \wf? RS |
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POWER OF ATTORNEY.

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

" A
at W
IN WI;NESS WHEREQOF, I have hereunto set my hand and seal, this_ /7&

1899.

? et

day of.

Executed in presence of

]
]
§
b



For Applieants Heretofore Allowed Pensions.
STAT GEORGIA, }

L .
Personally appears 41 %4% %M
County, State of ('.zif/wf/m

being duly sworn, says on oath that he is a tona fide citizen
aud resident of said~< ate, and has resided therein mulmuously ever since the

day of H\j)/ that he enlisted in the military service of the Con-
federate States (or of the State f
ved as a >t
Qun. Volunt€ers,

ry service in the Spate of

States, deLSC
of

1 such my

's Brigade ; that whilst ﬁgnged
#»C  on the

r diseased as follows:

day

of

I)epnnenl desires to ﬁ*\. rti 1p'1 in th ben ts of lhg Act, apprmea October 24th, 1887,
and the acts ameudatory vh(-rcm and makes application for the pension to which he is

entitled for the year e?‘ etober ..'nt I898. 1 have heretofore under said Jaw as a

resident of /Lf L” county been allowed an invalid peusion of

Dollars, for the

Sworn 507 Sul»\(nbcd before me, this, the

i Z Lt 2124
//tﬁﬂ/ 18987 )/ PoST-0FFICK * & c

. 5 :
&~ ‘
N Wm the 1M ol wound ar chwencier o dissse w W onuses tha disnoility, and expluin particularly the extont
of the dreabi nulting from iTiawe o disons

STATE OF_GEORGIA, | ’
/’/é ounty. J

) A v

[

do certify that I am well acquainted with

Ordingry of said County,
A< e 24 the
isfied that the statements raade by him

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

and that he resides in this County. /g
7

Given un% oﬁici? signature
day of - 1

Ordinary

applicant in the foregoing affidavit, and am weil s

d seal, this

) duripg the tween the
in Compa%, of V4 o,

For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, ,

County. [
Personally appearg f-ecor @M \/é a—#
County, State of Geor bo beiug duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the
day of 1

federate States (or of the State of

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

-) duripg thedw r bgtween th
States, and served as a in Company ’ !t{ ﬁ? e ﬁ%”“ =
-'s Brigade; that whilst engaged

of,g Volunteers, _ -
in such militaty service in the State of . a) ,on the. .2 day

0% 1863 , he was wounded injured or dlseased as follows:
. M ,l«/ 2cceof %,4/

Deponent makes application for the pension to which e is entitled for the year end-

g October ’hth f ? have heretofore under said law as a resident of
County been allowed an invalid pension of

/Lj_d Dollars, for the y

H!'SJ,

o7k Stat fully thuatura of wound or otor of dpuo which causos the disnbility, and eoplain pacticutsity 1o
ot the disubllity rosulting from the wound or disens
STATE ‘OF GEDRGIA, | "

e County. [

I, i @o, %/(

do certafy t Iam well acquainted with — o

Ordinary of said County,
—<ccecct” the
applicant in the foregoing affidavit, and well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given uud;é my official signature and seal, this /07%

day of

Ordinary County.




»

POWER'OF ATTORNEY.

POWER OF ATTORNEY.
STATE Ol;, GEORGIA,
County. }

MQ _____ —_hereby authorize %m
of m%@m

to receive and receipt for the pension paid hereon and requut that he remit same to
ALK
w Htnictta Ya.

IN \%NES WHEREOEF, 1 have hereunto set my hand and seal, this_ «Z g

day of ( /‘}(/41/ / j
7V /o‘/d\: kﬁté&(/& (L8]

W}ned in presence of
7, / sz/(/za %

by

.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this._
day of____ 901,

Executed {u presence of

1800,

L
|
l
|
i
|

P

i | ; . - g ' " ? ” i
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For Applicants Heretofore Allowed Pensions.
STATE OF GE;RJGIA, }
\.{Oz} County. ~ 4
Personally appears. 4«/ Xu(_ca((/ of Chf#

County, State of Georgia{4ho hemg duly sworn, says cn oath that he is a dona fide citizen

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

day of lﬂsﬂ that he enlisted in the military service of
the Confederate States (or of the State of ) during the w,
tween the States, apd served as a.. ; in C mpnuyz’
.,[ BUR egiment of ._,Q:?OL « olunteers, @ . 's Brigade; that whilst

4
engaged in <urh nnlna vy service in the State of O, , on the

da 1\ of, ‘l/NZL he was wounded injured or diseased as follow

L( -¢ . duq/ ML{;
- LL Lt. — L(? / cact
vu.u;cu.c /44‘C‘Lu, T/ A

12779 .Jé/u& .
o> 4 aut? vLOL«lLLL(.d/( LoKedZiaced, (7/’

\
b

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

ending  October 26th, 4%00. ], have heretofore under said law as a resident of
b S ~ .County been allowed an invalid pension of
J”g Dollars, for the )e r lFﬂ

Sworn to and subscribed bc ore me, this, the

l!KJO% ro8T orrick Q/Lﬂd,

N Biase fully thé nu re uf wound or charscter of d\mu whioh cay the disability, and erplain particularly the
extent nl o dlaability resulting from the wound or disease

STATE OF GEORGIA '
—LOR S~ County

0, floux

rdmary of said County,
do ccmfy at I am well acquainted with % .the

applicant in the foregoing affidavit, and am &véll satisficd thut !he 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 1n this County.

Given under my official signature and seal, this 2/{\,\
day of Qﬁﬂ{aﬂ/é;{ 1900,
(//

I L~
Ordinary \-/é _County.

»

For Applieants Heretofore Atlowed Pensiops.

STﬂF GEORGIA, }

Personally appears.. X7
County, State of Georgia, w

ing duly sworti, says on oath that he isa baua JSide cniren
and resident of said State, and has resided thereln continuously ever since the.

day of... 183# that he enlisted in the mililury service of the Con-

federate Stne- (or of lhe St e qf ng the wi
Compnny yof . %

States, ang served asa . AN

of __ ‘zL .y ,,.__Volunteers.,,, 2 S | Bngnde that whilst engaged
in sucl) miljtary service ifi the State of /. Fa ey O the. 2\ day
of. M . 1888 ", he was wounded, injured pr diseased as follows :

iy o i

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

ing October 26th 901. 1 have heretofore under said law as a resident of
- Yl y e CoOUNty been allowed an invalid pension of

: f ’ "....Dollars, for the y
Swyn to and nublcr d ‘before me, this the - .
..1801, J P

Nors. te fully the nature of th woun‘or cElmur ol ase which nluu- the disability, and explain partic.

wlarly the extent of the disability resulting from the wound or disease.

STATE QF GEORGIA, }
Coungy.

. jnary of said County,
do certify that I well acqainted with__ / 2 AZ2LIL....__the
applican;id the foregoing affidavit, and am well tllﬁed tlut the statements made by him

in his said affidaV}t are true, and I know he is the indlvldual he represents himself to be
and that he resides in this County

_—
Give unddr my official signature and'seal, this LS ..... T—

(
il




[

POWER OF ATTORN EY

' County. (g (e
I/

...hereby authorize

1oos

v m,.wmro_f- e

. H('H' '/l“ MLy \ MV'.‘]H fopn e n IH'
npe .1. i
IN WITNESS WHEREOF, I have héreunto set my hand and' weil this /,«(JZ
day of. LOIs0d 4 l
ol m\x’u f". T S P

Executed in presence of

Commtszioner of Pensions.

Jes

=
S g - EE o Bile .
TN B 1T
R ggined
I ,E;E;m IS e 8 1§
oy T g T TTIef P CA# LA .

yhbnare

£ ) ('.mlu(}\'(J
2LVLE OF CEOK('1Y'

heLzong)e

KOB VBbIIG VA HRERLOROBE VITON 5D BEKEIOK:

»

POWER OF ATTORNEY.

/
-

G

( FOR THOSE mkummn.)

g
DISABLED

SOLDIER'S PENSION

No.

Wtesence of

1903.

JOHN W. LINDSEY,

Commissioner of Pensions

/234

Geo. W. Harrisss Stste Printer, Atlants.

WARRANT HANDED TO




B

FOR APPLICANTS HERBT0roR ALLowep Mivstons,

'STATE QF GEORGIA,
- Oﬁf’ ~..County

Personally appears...
County, State of Georgi

Lttt of . M

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

day of __ 1834, that he enlisted in the military service of the Con-
federate States (or of the State of . s ) ing t! be the )
States, g#d served ag a;_ . 7"/53‘/& in Co ani ... ofEE"&L%!%:;&M/w’v
of v . %(. O A nteersl%//‘. = >721....'s Brigade ; that whilst engliid
in snch my ‘lnr}/:l;me State of .. ﬁ’ . fhe... v

Rl 04 day
of gl 2., he was wond, injured

P

§&

" =
Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 196, Bave heretofore, under said law, as a resident of
——County, been allowed an invalid pension of
\j‘p\ _Dollars, for

Sworn A6 and subscribed before me, this the }
/

ay of

Notk.{Atute fully the nature of tKe
puarticwdurly the axtent of the disability resul

STATE OE,GEORGIA,
Count,

und or charactar of disease which oausen the disability, and cxplain
g from the wound or disease

i 3 - L-a@rditary of said County,
s BUL, O P = B ’
the applicant in the foregoing affidavit, an 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 Coutrty. / U aey

hat T am well acquainted wi

Given under my official signature and seal, this

day of.. SPUTN—— ) 3
{ e
L:-;:: ’ : e ———
f Ordinary_____ s

, Fill all blanks shd of Gompany and Regiment.
¢ 0 m.fm vouchers and lﬂdnlupr:m,lt bear d'.'u after January 1, 1902,

LOMEE Ok YLLOKUEA

’

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE QF GEORGIA,

un
Personally appears /_&M Z= 2 of,_%ww_

County, State of Georgia who being duly sworn, says on oath that he isa bona fide citizen
and resident of said

ate, and has resided therein continuously ever since the

dayiol oo ,ﬁ,,,leﬁ'zf/; that he enlisted in the military service of the Con-

federate States (or of the State gf — | gying the war between ghe

States, and served as EM - in Company ete __, o'\%ﬁ_v

of . i otunteers, //4FZan2£1........ s Brigade; that whilst erfgaged

litary service iv.the State of /4. VR yonthe .2 day

ST - h was wounded, injured or diseased s foliows :
) X : )

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

ending October 9Bth, 1903. I have heretofore, under said law, as a resident of
s ,gi - e County, been ullowed%alidgp ion of

Dollars, for

before me, this the ’{’é'(

Nors.—ftate fully the nature of mr oharaater of disease which causes the disability, and explain
particularly the extent of the diaability ulting from the wound or disease.

STATWEORGIA, }
... County.
I; &2
do certi{y'that Tam well acquajfited with___ /,ﬁ,/ ﬁﬁ G
the applicant in the foregoing affidavit, and anf welt satisfied that the statements made by
him in his said affidavit are true, and I k6w he js the individual he represents himself to
be and that he resides in this County,
Given undér my official sigpature and seal, this_.
y
f‘nj S . ,
Ypeal P4

§ here Qrdinvary_ €7

Noun.—~Rill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1908,




POWER OF ATTORNEY.

STATE QF GGEOBGIA,
eV S - _COUNTY.}
I’. A ‘%//‘l(é el l = hereby authorize
- /{’%t/( g*it(/(é‘bf{ Ol e
to <r'/e,-ccyivu and receipt for pension paid hereon, and request that he remit same to
R . 2SN I . "
In WlTNi-;ss WHEREOF, [ have hereunto set my hand and segl, this_ /
day ul_,"‘&/%f A 1904 /@Z
/ e %{(J( 1ttt (L8]
Executed in prosence of (/ W<
| = o4 |
i P . = ! [
o2
L = e | Jetle M
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POWER OF ATTORNEY.

STATE OFjEORGIA,

..Copxry. }

(R -hereby authorize
it of.. —
to Teceive and receipt for the pension paid hereon, and request that he remit same to

,, —_— . S

at. 5
Ix WikNess WaErgor, [ have hereunto set my hand and seal, thix.
day of. 1906. N\
/ |
// s

Ex tedrin the presence of

Vi
~ | | _ ! ;

- B SR

“ ‘QE | A E;E‘ l

! M B2 Yy ‘gi |
E?”..JQ-‘Q* , § -+ 51 E
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¢

FOR APPLICANTS HERETOFﬂRE ALLOWED PENSIONS.
STAT/E) /x:‘{ _GEORGIA,

ount
A pnty
Personally appear M / of .. M
County, State of (‘.cor%u ho 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 m\?é/ that he enlisted in the military service of the Con-

federate States (or of the Stgpe of -)d mg etween t 1
States, and served as a f Ao Comﬁvcny\x'_ —, of %&%fg/@;r
of Volunteers >z s Brigade; that whilst cugageg

\.,;ﬁ
, he was \\onuded mJnred or diseased as follows :

(( %—4(,).1»7/¢x_

mz—’

i such military service in the State of £

of 0% ['1, 1863
iy %7/*
Z%;’ 2 @1

54‘1‘%%
AR

Tt rreta € Z2e

, ou the day

Deponent makes application for the peusion to which he is entitled for the vear
ending October /‘.52(]1, 1904, 1 have heretofore. under seid law, as a resident of
7 4 { . . 5
oA County, been allowed an invalid pension of
IH
\# \Z Dollars, for the year 1803 ,/7:)

\\() 1 to and sul;Z?bcd before me, this the )

’ #
% > day of, % 1904, V@Zg@’ (et 2
de S hnde Ve ,, )

Note - State fully the n u( the wound o. character of diseane which causes the disabllity, and rxplain
artieniarly the extent of the disal lity resulting from the wound or ! isease

ST/\Z:%({)F GEORGIA

f‘y |
I, Q/{ﬁ [ LC )Z(L '% Ordinary of said County,
do ccru(y that T am well acquainted/with __/ gé(f(, X( C7¢ s C..

the applicaut in the foregoing affidavit, nx;d/ 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

A

Given under my official signature and seal, this /i .
W L2220 2

Sl g

(Srdmury

to he aud that he resides in this County

day of..

()
L

- (.oumy

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

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) ‘
COUNTY. 5

Personally appears. of.
County, State of Georgid who, being duly sworn, says on oath that he is a bona fide citizeu
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 Stpte of... . S

) during the war between the

-—.in Company gk _, of

States, and served as a

of ...Volunteers W#}ﬂ(d/'i -'s Brigade; that whilst engaged

in such military service in the State of_ W/ - —-, on the day

of 186 , he was woynded, injured or diseased as follows :
Crenf 1o k%«%

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

ending October 26th, IQ(M

52%)

Sworq?‘g and sub?gribed before me, this the
”

/

heretofore, under said

law, as a resident of
County, been allowed an invalid pension of

_Dollars, for lh r 1904.

1805.

oat-cﬁice.

oT¥,4State fully the nature ol
particularly the extent of the disability resulting from the wound or disease.

the wound or charaoter of disease which causes the dlsability, and ezplain

STAT, GEORGIA, %

COUNTY.

-Ordinary of said County,
bars
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 un y official signature ard seal, this
day of. -

Nore. —Fiil all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1005

do certify that I am well acquafnted with.

=

County.

e




POWER OF ATTORNEY.

STATE C?’ GEORGIA, }

. 4CoUNTY.
i % %{# . hereby authorize
/)%L S *ofm

to receive and receipt fdf the pension paid hereon, request that he remit same to
.7 . by ﬁw‘(

1 - -
w e BFfce o
; 7
IN WiTnNrSs WHEREOF, [ have hereunto set my hagd nud}enl, this_/ "7

day of. ,,,ﬂtke, 1808,
/

2T [us])

N Exe/futcd in the presence of

Adar

JIE L
a [ X |
1N I e ]
J.oa3, BES Q) | Ega l
RNEEES R A 3 O SRR {
I msaot\ \& |3]) 3 |
1 73 wo ;t)m@"\ N \\'(q 1% % A
N IEA-1— - 1™ 18
N x )

NE = 0 =| S 2o =]
NN 2| = | - I
‘LL\' I em Iz L Fod

POWER OF ATTORNEY.

STATE OFj}EORGIA,

— TR . COUNTY. }

SO " ., hereby authorize

s OF,

S ————— by —

at____

IN WrTNrss WHEREOY, | have hereunto set my hand nnd seal, this /
)

day of . fr—2 2 = -
[L s.]

Executedu: presence of

// sa/ﬂn A1

DISABLED

SOLDIER'S PENSION
1907%7.

JOHN W. L

Commissioney of Pensions.
WARRANT HANDED TO
l:'
Gme. W. Himmmon. trats Pamsren. aviavra

(FOR THOSE ALREADY ENRGLLED)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sta te of Georgia,

Personally appears,

County. State of Georgi! 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_

dayof _ . ,__IB&,; that he enlisted in the military service of the Con-

federate States, (or of the Stateof ____ ———) durin e war between the

in Compnnyz n t
Sl jad

States, and servedasa__ T
oﬁ..&& S ‘_Vr)]uuteeru_/

in such military service in the State of_

of _ 186 , he was wounded, injured or diseased as follows:

's Brigade ; that whilst engaged

yon the_ . day

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. 1 have heretofore, under said law, as a resident of
= County, been allowed an invalid pension of

ocC
dﬁ = . Dollars, foyhe ea {906.

_ P 1906, p
A : 7/:/7 —_ Post-Office

—State fully the naturs of the w¢ 1.:(1 or character of disease which causes the disability, and explain

particularly the extent of the disability resulting from t'ie wound or disease
State of Georgja, |
- ﬁ/ﬂ - Coun ty. )
1,47 7 ,,,Ordxuar} of said County

do ccrley that I am well acquainted wnbégz;i £ 1A

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 individnal he represents himself

to be, and that he resides in this County.

y official signature and seal, this_

W W |

( ’6rdmary County.

Nors.—F{ll all blanks and of Company and Regimant.
Nots.—All vouohets snd afidavits must bead date atter Januaby L), 1906

FUK AFYLIVANTS HERETOFORE ALLOWED PENSIONS -

State of Georgia,

pT—— Lot TN ..‘_Counzy.
Personally nmnr/yg&’r (Tt AL — of .. %

County, Biate of Georgia, who, being duly sworn, ways on oath that be is a boma fide citizen
aud resident of said State, and has resided therein coutinuously ever since the.

day of .. 18___ _; that he enlisted in the military service of the Con-
federate States (or of the State of ) during t r betw
States, and perved as a____.__ . ~...in Companyal ., o

of. <o -Volunteers... ’d-ﬁ‘ <__'s Brigade; that whilst engaged
in such military service in the State of PR i e =y O1 the_ day
of . 1868

, he was wounde%mjured or diseased as follows :
f‘rﬁﬂ,f(/‘——&,‘/ f‘f/‘b]

”

-
=
5

Deponent makes application for the pemsion to which he is entitled for the year
ending October 26th, 190

heretofore, under said law, as a resident of

\j, oz —=~-——County, been allowed an invalid pension of
T —

.Dollars, for the year 1908.
r &
Sworn to and subgeribed before me, this the %ﬂ

__day pf_ e 1907

Postoffice ___

Nors.—State fully v.M/nnurs of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, ) .

Lw{/é\ ., County. f
b T SH 2 oy —

do certify that I am well acquainted / _.__)L_’j:'-‘. Mﬁ
the applicant iu the foregoing affidavit, andam well satisfied that the statements wade
by him in s said affidavit are true, and I kuow he is the individua) he represeuts himself
to be, and that e resides mjtlns County.

Ordinary of said County,

Given uuu‘e;/ wy official signature and seal this_ /

day of £ ﬁ . .
¢ ) )
/ i L%
inary. sl W

Norn.—Fill all blanks and of Company and
Nors.—All vouchers and affidavits mast bear nu nlur Janusry lst, 1907.

your
soa

fm’ ’

here
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Maimed Seldiers.

Audited M /f
2L

CoMITROLT K- eRa f

1889

- ’
Voucher No. /&4

Amount §_ U (/
/

m/é‘ # /’(

//(4////’4

1)/61 /'?{ /7
7

included im Warrant No

issued to Treasurer

WARKANT

YO Campell Mato Printer. Cpnstitution Joh Offios

itu)l

leClnn.eu.

i f//

Antount 3 [f\&

%f{arzMJ /

ya o )/’ '}’) Z e e ()J

poucier A

1889

1889

CLRRK

WARNANT (LERK

WT twimphell Nate Pring Hon fol Off,

HE A, ..

1891,
Moimed (Sofcfiev\'.

Voucher Mv/fé
Amount 3’ Lfg

9

%{% 7 1897,
- ,

-,

Included in warrant No.

issued to Treasurer,

WARRANT-CLERK

Geo. W. Harrlson. Rtate Printer, A tlan ta,

//* Lrs e,




) sy

Stare or GEORGIA | :
- LA, 55 ¢
EXECUIIVE DEPARTMENT c /,/4"/"’

\//r ///’(4 //{\(/ Sl
of ’(/( //

Department foran allowsnee nnder the Act approved October 24, 1857

Dec/24 1858, and the same having been allowed for
&

\///(;/ // '1f(/{f//,,4

He is cotitled to receive the sium of

having filed his application in the BExecutive

%/r%’;‘:‘ WA

of the County

e amended by Act,

_Dollars

for such disubibty the sime being the allowance die for the yeur ending October 24 1884

Pl Trensurer will pay the same and Fold is 920‘071;1 qu/?w voucher

- / -
Excoutive Department for wareant // 7 ’
W e

N

s/ & 7

und retarn same to

///'/

(GOvERNOK

7 7

Crrak Execrnve Derantvest

Recenven or seare Torasiee OU HARDEMAN,
4 .
,/: '/)/ JS A s
/'/ i / =
per uboveAoucher, this 0 of // N / Fa

Dolars

1880

v S Fes
hl\rr ()l: (;I‘:()R’;I‘\. (I /’2//(‘//////, @(1‘ (%4 // 78 5’

EXECUTIVE DEPARTMENT ‘

)
%//14, /(/,//({ 27 21

r Oa/%

Department for an allowance unacr the Act approved October 24, 1857 as amended by Aot

of the County

having filed his appliciion in the Excentive
approved, ')(\ :;‘ 1888, and the same
/ /J, &, o

He s entitled to receive the sum of

having been examined and allowed for

/)Zf25¢< J\/

(T /% Dollars

for such disability, the same being the allowance due for the vear nml.n,\ October 2y, l‘ﬁ 4
The Treasurer will pay the same and hold his recerpt on this voucher and retarn same

to Executive Department for warr: ml//

7 /’2/1 ez
By the Governor, g
//!Q/f/(/{/c? setdtr

CLEKK ]A\IL’ TIVE DEFARTMENT

GOVERNOK,

44

52

Rnl)\/s{ SiarE TreEAsURER, ROUDHARDEMAN,

/) / / /// ml,/ Dollars,
per ubove voucher, (hm // (ﬂé/}' s A
O
AL - /4{/4




/57

STATE OF GEORGIA '

Execrrve Deacrves:

M ///f////(( /( (1 € €1 - of the County
/(/’
of () 72 / /\ ¢ Chaving nled s application in the Executive

Department for an allowasce under the Actapproved October 24 1885 as amended by Acts

approved Dec. 2y, 158 N 1 SO, and the same haviog beca examined and allowed for

\ 2 o Aera K .
ie s entided o receive the o of //? 7~ 7 f/ Dallars

hodisability the same Lo the allowance doe for the year ending October 24, 1891
Phe Treasures swall pay the same and hold his receipt on this voucher and return same to

Executive Departiment tor wirrant

GOVERNOK

By the Govera

//'4/4/ //',7)/;'1,?)\#

Sty Bnror i Deraras s g

HEARDENUAN. Treasurer on the Stawe of Creors g

Dollars,

per above voucher, this







priva
, 1866,

Welfare,
\
Legicn Ga.,
Surrendered,

1937,

Pt. Public

» Oot. 28,

W. Q. Dunn enlisted as a
in Co. C, Phillips

Cavalry May 1863,

S8ate Do
Atlanta
Greensboro, N. C .,Apr. 26

k
i
%

a3t
&

1919, and Constitutional Amendments
of 1920 and 1937.
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et
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2
.
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<
ss
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4
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-
]
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Widowof L0 3 iy,
Ooe
h}Wﬂ 1

Date of Marriage
Date of Husband's Death

Approved

s Certificate
STATE OF GEORGIA,
Codbh
| Jas< J. Lanlell + Ordinary of said County, do certify
that | know Yra. lae unn the applicant for pension. that
she is the person she represents her to be, and that she has been, continuously, a bona fide resident
ditizen of said State since January Ist, 1920; that | also know " Jo X« Fowler
the witness who swears to the service of husband and /or marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit
7

Given under my hand and seal of office this

(SEAL OF ORDINARY

the appheat

Do
Do not take en appl




& 2REY 4§ | APPLICATION FOR PENSION BY A WIDOW
i 38bg OF A CONFEDERATE SOLDIER
£5 w- g 3 .
o 8a . : g (Under Act of 1910, as Amended by Act of 1919, and Constitutional
i {0 a9 & > Amendments of 1920 and 1937.)
E ] 4082 Wk QUESTIONS FOR APPLICANT TO ANSWER :
" "ﬂ,,o. §e° ~ STATE OF.GEORGIA,
‘é.g g o 4 § s M’g’ COUNTY.
: 3- & g ,5 % g Personally appears before me, MM M of said State and County
o 3 . > g and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
a‘, = 5 8 o 56 Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
< —— 5 _u; R ,‘; being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.
s -9 ’ Il ; 1. Whgt is y(_:’r name, End where do you reside? (Give Post Office and Count,
] 3‘2 g a m % 2 o 1 %‘M JR?A;,M,M&%
.g .z‘_g X b TT . X fg h‘ 2. How long and since when have{'ou been, continuously, a bona fide resident citizen of the State
«© 1.35 3 ,)& b & 5 I ' urCeorgiaYdOsJ_—f’G‘%.l:’ 12 A L e B N
é) .g E = l § = 3 \’) “ - Give date, or year, of your birth. &:\67. 3_' /877" S _Age? 6 “
22 B r, Hi 3. (1'When, (2)where and (})to whom were gou married; z
801 ) 123N Y g 3 TR GERIBRTN f Bnn
< “ E é \ g = _g ; o “‘ * a. Have you married since the death of first and gpldigr husband? /L(tv\‘
o E g2 l = ud & 2 < ){ Cak b. When and where did your first husband die? '.é‘ A( a, 19 3’6
3 ; 5 3 \S N :J g g ‘3 ¢ \)\ ¢ Were you residing together when he died? v
,8 3 'g S g £ ¥ ¥ \{1 { d. If not, how long had you resided apart? -
I s o z / . 5 3 % 5 H ¢. Are you now a widow? _ .. . )
3 1: = g E 3 - g ) 'E f* Have you or your husband heretofore been paid a perifion by the State? 2 :
o C Z 2 00 J & < g If so, when gpd for whag cause wgre you or your husbgnd placed on:tt:c mll-Q M@e};\:\: :
: SECTION 11. W coeddiin M - XA /’?//
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soidier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan- °
Ordinarv s Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
STATE OF GEORGIA,
oMk COUNTY
2. When and where did the Commands of your husband surrender or discharge from the Service?
: f i v e —GBadell . Ordinary of said County, do certify
that | know T3 LaR T the applicant for pension. that 3. Was your husband personally present with his Command when it was surrendered or discharged?
@
she s the person she represents herse!t to be, and that she has been, continuously, a bona fide resident o
4. If he was not present, state specifically and clearly where he was?
atizen of said State since January Ist, 1920 that 1 also know Jeo Roe Fowler 5. When did he leave the Command?
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a.  For what cause did he leave?__
‘ of said County and were duly sworn by me before signing the foregoing affidavits, and that they are b- By whose authority did he leave?.

¢. For how long was his leave of absence granted? ... . _ __ -.- d. In what way?

truthrul and trustworthy and their statements are entitled to full faith and credit

Given under my hand and seal of office th% ay) of;/ July . 1937 e. What was his physical condition when he left his Command? B . .
sr‘AL O SRBINARY . - . f. What effort did he make to return to his Command?. .. . ___ s . SRR
o ’ \ ¥ 8- In what way was he prevented from going back to his Command?

of h. Was he captured by the enemy at any time?_ _ _

" 7 i. 1If so, when and where? In what prison was he held and when was he released?
INSTRUCTIONS

i Cobb County.

1 Before any questions are answered the Ordinary shall swear applicant and the witness in the following words ‘You
do solemnly swear that you will true answers make to each of the questions asked you and the evidence you shall give will be
the whole truth.  So help you Cod."

2. Additional affidavits may be attached if blank spaces are irsufficient

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

4. All affidavits must be made before the l)nimnry of the County in whih the applicant or witnoss resides and must be
certified by such Ordinary

8. Attach certified copy of marriage license if obtainable. 1f not, prove taarriage, by some person, or by general reputation.

6. Fill out the back of the application carefully.

7. Don’t use the bulky form of Marriage Certificate in v throughout the State. A short, simple form is easier to handle

8. Do not take an spplication from any widow who is already receiving a pension.

Applicant.

| Mara W o i AL .
j




An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
County of

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

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

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

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

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

Sworn to and subscribed before rae, this the
dav of , 193
. Ordinarv,

County

~.

Questions for Witness as to Marriage and Service of Hucband
STATE OF GEQRGIA,

. ?‘Wﬁ/&( ....................... of said State and County is hereby presented
as a wi in support of the application of . . ?77/2&. (62 2 20 Qf-(.««‘, ........ for the pension
provided by the Act of 1910, as amended by the Act of l9l9 and 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:

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

,,,,, N CIRE TV 2 VYT -

2. How long and since when have you known_ m has. AS;W --...applicant

J‘ Whm does lho now reulde, and llncn whcn hu lhc bun contlnuoully. a bnn. ﬂde, ruldent cltlun
of this State?. (% 2= JO.. b~.w«ﬂ~.m

4. When and to whom was she married? (/. ‘l Aa‘mg"ﬁ‘_w go )lou know1

5. How long and since when did you know ok )U ASWW . _her
husband?. . Obmiun- 50 ¢ \ :

6. When and where did___ ,LU 93 b'&{/l/k/kt/

the husband of applicant, die?_ 3‘«4« 1936 - ﬁ 0‘6‘6 M . . 2
7. Were the applicant and héf husband living together as husband and wife at the date of his death?
It

8. If not, how lorg did they live apart before his death?
Were they divorced?. i ST B s s -
If the husband of the li t was a i , DO NOT r the following questions.
9. When, where and in what Company and regiment did = _ Seeeeeis i .. _..._ ____enlist?

(Give date and place)._ . __ __ - e
10. How did you obtain your 1nfbrmution ofthisservice?. ... .
li. How iong within your personal knowledge did he perform actual military service with this Com-

pany and Regiment? (Givedates) ... ..

12, When and where was his Command surrendered or discharged? (Give date and placc )

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

If not, where were you and how carme you there?

14, Was the husband of applicant personally present with his Command at its surrender?
If not where was he? . and how came him there?
When, where and for what cause did he leave his Command? (Give date,)_ . = e el
By whose authority did he leave his Command?
and how long was he granted leave? . 5 T I R i S e R
How do you know all that you have stated to be true? (If of your own knowledge state clenrly and speci-

fically) g SIS e e e A R

15. For what cause, if you know of your own knowledge, was he prevented from n:turnlng to his Com-
AT < oo ot S s S 55 e e =

17. Was he captured as a prisoner? _
In what prison was he held?_ _ R
Sworn to and subscribed before me, this the

J 7T (Witness)




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTL

llonorable James J. Daniel, Ordinary,
Cobb County,
Merietta, Genrgia.

VHEREAS ¢

MRS. MA% DUNN, WIDOW OF W. G. DUNN,

has filed in this office an application for the
Georgia pension alloved to widows of Cunfederate
veterans; and it appearing that the late husband
of this applicant performed actual nilitary ser-
vico ns a Confoderate soldier wnd wvumo honorably
sentrated from such service; and that appliocant

was married to said goldier prior to Jomuary lst,
1920, uwnd thet shn wns not reomarriod; it is, therow
fore, *

ORDERED

That enid applicant bo admitted to the pension
roll of the State of Georgia for the ronth of

I%Equx , 10 , and theroaftory
(B ot a oopy o \le order bo sont to tho

Ordinary of said County,

This, tho 27th day of Deoember 19 37 .

’

é/éﬁ.
octor, Confedorate.Division

Stato Department of Publio
Wolfaro

CoUnrT OF ORDINARY, COnB COUNTY
JAS J. DANIELL, ORDINARY
MARIWVTTA,GA.

Georgia, Cobb County.
This is to certify that W, G. Dunn and Miss
Ella Mae Brannon were married on the first day of
December, 1901 as found on Marriage Record Book E, page
166, Oobb Oounty Record of Marriages,

Given under my hand and seal of office, this
o

July 24, 1937, Q/ . !
/ 7 /







Ordinary’s Certificate
|

COUNTY. |
--Ordinary of said County, certify that I know
g\LA £ for pensiog is the person he represents himsel¢ to be and
That [ also know v\n\\k‘ﬂ (R & the witness swearing to the
N
service ; that they are both residents of said eounty and were duly sworn by me before signing the forego-

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

BRTRA 2

County. |

NOTES . 1. Before any questions are answered the Ordinary shall swear ant and witnesses in the following words
ou do solemnly swear that you will troe answers make to eac the questions asked you and the evidence
ve shall be the whole truth. So help you God.'’
6 may be aitached if blank spaces are insufficient
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vrainary's ‘Lertficate

{

o o Ordinary of said County, certify that I know

the” applicant &/ M:‘f%?f‘f!: ,,,,,, for pensiop is the person he represents himself to be and
resides in said eounty That 1 also know . ,‘?i\_‘éfl_._ é.é

_______ the witness swearing to the
service, that they are both residents of said county and were duly sworn by me before signing the forego-
g affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
eredit

Nwrn upder my I\:}n’ﬂ and official seal of office ‘his 2 o day o!,,_gg/“ _________ ]9..1?

oo a& .
‘.4// 2 (l R Ordinary
% )
( & . g
of e | R County
SEALJ
NOTES 1 Betore uny questions are answered the Ordinary whall awear applicant and witnesses in the following words:
Yuu do solemnly swear that you will true answers make to each of the questions asked you and the evidence
vou give shall be the whole truth. 8o help you God.'’
< Addit onal affidavits may be attached if blank spaces are ineufficient
LA affidavits must be made before the Ordinary of the county in which the applicant or w.tness resides and

st e certified by auch Ordinary
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Confederate
Soldier’s Application
/o- 201919

5

vmu1n0~nmwm:.nns.
74
Ll i“‘?‘

County

Company

Name _¢

L
Wb -
v

éAppmvad [ SR e e

- Application for Soldier's Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

STATE W

of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Aot of 1919, to Confed Soldi and submi

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

%hnzyon ame and where do you reside! (Give County and Post-office)_...________________
M AL M ansans, R hns eesstl EwkKl @-,

2, How long and since when have you been a continuous resident citizen of this State?
3. Did you enlist in the Army of the Confederafe States or in the organized militia of this State from
B8] to 1868 Y e

4. When and Where, and in what Zmpmy and Bagin\mnt did you enlist? (Cive the arm and clgss of

Service) ,%17_!&5_‘__ e A5 _ﬁ;&i,ge*e_.m‘%?ﬁ,w
5. How long did you remain in Ee actual military service with said Company and Regiment? (Give /

date of di.chnrge)/z ____________ m’zi’[--j-.%..{-é.é:._j.gé?;{ ____________________

8. When and where was your Com
Cifincl 26 1005 ke
7. Were you actually present with your command when it was surrendered or discharged ! ?{.ﬂ_._ -
ly present, state specifically and clearly where you were

g In what way were you prevented ! ="

9. Are you drawing a pension of any amount from this State or the United States? _

10. Have you,ever fpplied for the Georgia Peusion and hed it refused! and for what cause it was
not allowed !




B VEE I

e atth Ll

/4 Cox s _c,ut;}

Questions. for Witnbss- ai:6' Service
STATE OF GHORGIA, : ,
- é"‘f/‘ 4 coU‘N'l'Y.}

o I .....%Ae ~dndgusan youse.--0f said Btate and County i hereby presented
o witness in support of the application of, ...é&hmmnﬁ ...... for the pension provided

by the Aot of 1910, as amended by the Aot of 1019 in mid State, and,

after being aworn true answers to

~ -
since when have you known .. ._%.ﬁ

................. =-- the applicant?

make to the questions propounded, anawers as follows :

1. What is your name and where do you reside

3. Whlere(ddes he now mlz, and since wgcn has he been & bona fide, ntlnnlng resident in E;ll State,
angzhow do you know! __{= oA N St -..z:n(.!-.ﬁi.b.a._ £ =
/z .

4. When, where nnd in what Company and Ro(lmont dld..&é A e oullat during

war from 1861 to 18651 (Give date and pluue.)‘“.jz‘i.. . 2. ‘%ﬁﬂg’%
‘éﬂow did };%iuin Your information of this Bervice? o am,

6. How long thZyuur own personal knqwledge did he perform actual mili ry service with this
Company and Regiment! (Give date) a’ﬂ%{w .MW‘A ¢t

/ 7, When and where wan his copymand surrendered or discharged (give@ate and place)
1y ’
il 2b1 35, GcttBonn

8. Were you porvonally present at the surrender | o

f). It not, where were you and how came you the:

10. Was the applicant personally present with hhgmnnd at surrend l.%.(ﬁ ..............

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

12. When did he leave his command 1. €22l z:é?..?/.f_éj._:_Whm was his command

when he left it?_ . S Nowsssszapad For what cause did he leave? _L_(_;

_____________ By whose authority did he leave
long was he granted leavet . Ao 27 5

@
QE that you have staged to be true! If of your own knowledm,iell clearly and s ||

—
13. In what way was he prevented from returning to his eom
How do you know? .. %tz

I (N

16. Was applioant oaptured us n prlmnor....M‘.....H %0, when and wheret._.7_______)...
- . S In what prison was he held? ...

when released STil.... oD

Bworn to and subsoribed before me, this the } Mn/ %

A otw ..... 1849.
/@w I S

"y

(BEAL)
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STATE.OF GEQRGIA obb County a
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Dunn, W. G. YEAR 1920C0MTY  cobb,

#HEL AND WEERE BORN? A resident of Georgla all ,l;l\ifo »

74 yeans.

ENLISTED WHEN AND WHERE?  pay, 1863, Cherokee Gounty, Georgis.

RANK :
COMFANY AND KEGT!ENT? Company C, Phillipp's Legion Cavalry.
NAME OF CAFTAIN AND COLONEL?

WOUNDED?

WHEN AI'T, WERE SULRE!IDERID? April 26, 1865, near Greensboro,N.C.

IF NOT PRESEIT AT SUKKENDER, o' ERE Wekis YOU?
DIED, WHEN AND WHERE®?

BURIED:

NI TNESSES : John Tate - same command - - = = = --Nodata,

- 4
THE VETERANS SERVICE OFFICE

STATE CAPITOL
ATLANTA

IN RE: Applioation of Mra. Mae Dumn,
widow of W. G. Dunn, Cobb County,
for pensioy belances acorued to
her msband for years 1933, 1934

:

It tg!nriu that the late husband of this
applicant established his right to a pension as &
Confederate veteran and was suoh a pensioner at the time
of his death; that appliocant was married to said
pensioner and that she lived with her said husband to

the date of his death and has not remarried, and that

the pension payments that had acorued to the husband,

but had not been paid to him, are due applicant, under
the Act or 1891, (1933, $90., 1934, $30. and 19036, $180.),
this application is approved, and it is ordered that saiad
payments be made to her, by the Ordinary of Cobb County,
as and when they may become payable.

This the 18th,day of June, 19386.

COouRT OF ORDINARY, COBB COUNTY
JAMES J. DANIELL, ORDINARY
MAaRIETTA, GA.

]

MARRIAGE CERTIFICATE.

STATE OF GEORGIA, COBE COUNTY,

THIS CERTIFIES THAT W. C. Dunn amd Miss Ella
May Brannon were united in the Holy Bonds of Matrimony
by A. B. Vaughan, Minister of the Gospel on the first
day of December, in the year of our Lord 1901 as appears
of record in my office in Marriage Record, book ‘"E",
page 166. This 16th day of June, 1936,

Ordinary
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