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(For These Already Enrelled.)
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‘ INDIGENT
SOLDIER’S PENSION,
1899.

WARRANT ISSUED

RICHARD JOHNSON,
Commissioner of Pensions.
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POWER OF ATTORNEY.

8":0!@ opgria,
Qounm

to receive and recgipt for the pension paid hereon and het he remit
_ %& sy 21

at b

NESS WHEREOF, I have hereunto set my hand and seal, this_ //

7 */ 1898,

Executed in presence of g

day ef
i Lov 86]

Sm Bl

o

| INDIGENT
i SOLDIER’S PENSION,
1SOS,

)
f

9’" H

- POWER OF ATTORNEY.

"R

vl at

) hereby authorine

. A)
and recelpt for the pension allowed, and request that he remit same to

Witness my hand and seal \hiu& —__day of

Executed in presence of E

e 1 8O0,

ST Apraure? )

3 v§:: [ z'g, 1
HNH-FI TR
HNERE: AR
JIMES- RN R |




For Applicants Heretofore Allowed Pensloms,

STAZ?F GEORGIA, :
- -Coun

Personally appears M %
County, State of Georgia, who bemg duly sworn, says on oath that fie is a doma fide citiven
and resident of said Gounty a has resided in said State continuously ever
since the. {day of % thlt l:‘rf (..years old and

by occupation ; that he tnlilnd in tlu mili ice of the Confed-
crate States ( the State of. )durl

e war bc}wun the States,

and d for thy term of g&/‘ in Complny ofl _th Regiment of

/ A, ; that his phynicnl condition isas
du wl ﬁ }(_/ QG_W 5 Loz eeh

2 2 V 7 1:-4

that lnn propert ‘conthints of the followlng items / /

— Dollurl, that by reason of his phylictl
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 th, on to whi
is entitled for the year 1898. I have heretofore as a resident of %lﬂ&/

county been allowed a pension for the year 180
m% Ghopud .

of the value of.

bed before me, this,
“4—0—«.4.4]' 3 a

S unty.}
O —Ordinary of said County,

“am well ncquamted mth_&ﬂ 2 ‘s el the
applicant in the foregoing affidavit, and am well utuﬁed '.hnt t.he statements mnde 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 Comnty.

_Ordinary,

Notw.~The blank spaces must be filled,

Personally appears.
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of ounty ang, State resided in said State continuously ever
since the.. ﬁ'ﬁ w‘: ..; that he h;é:,yun old and

by occupation a.oXffagrsad . i that he enlisted in the mlllury service of the Confed-

erate States (of war between the States,
and sery r lhe tergy of. , of. _.th Regiment of
& ———; that his physical cnndlin is as
16 Gnebaz.o

follows‘
that his property consists of the fz‘llown it¥ns. . TSI "
——‘\,-—/\ Dollnru. that by reason of his phyncnl
condition and poverty he is unable to support himself by his own exertion or iabor, 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 ion to which he
is entitled for the year 1899, I have heretofore as a resident of M
county been allowed a pension for the year 189, &

Sgn to and subac: .‘ d before me, this, the } .M@uﬁ‘é&i ...... i

1899, !
Ordinary, s (gm

%" dinary of said_County,

do certify that I am well ncqunnted with_ ﬁ‘?ﬂ Wﬂn
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this Coupty.

of the value of_

Amx
Toal’
here.

Nota,—The blank spaces mat by
Nora,—Afidavis should nob bs m-ua uL.. Jnunry 1n, 1800,
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POWER OF ATTORNEY.

STATE Oj-' QEO 0%
Coun

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

B ) N

by %f”’"{

% /wavf

1900.
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POWER OF ATTORNEY.
STATE OF QEORGIA,

; County, }

W/ M/&/rmz&/

- e e e IO,

hereby authorize ,,Q't /n, v?é/l/
f/l(‘ req W

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

g g 2
V2 at \,/?:(741——1»&11/ )

“

by

Witness my hand and seal, this 7

(I)nf/ ‘/L1W7]MH

} ) (1. 8.
/;;
//([/:/f'//f
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
I no-“ County,

Personally appears.Z/osss _or_gé_&éé... ...... -
County, :State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and rcsld:nt of t? County and State, and has resided in said State continuously ever

since the__ “day of ¥ \_fz\ / 18,_,‘_/‘; that he is ;Zz_yelru old and

by occupn(iml o : that he 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 & 7 catd’/  in Corpany. 42 ,of // th Regiment of
éU: . — that his physical condition is as

follows : . AL R

% W },
that his property consists of the following itemsfm,, s

of the valueof ~—""—___———————— 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 the pegsion jo which he
is entitled for the year 1800. I have heretofore as a resident of,,:f.M
county been allowed a pension for the year 189/

and subscnbcd before me, this, the m ! 4 /) l}L

Sworn

L

do certify that I am well alquainted with
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 fihder my official signature and seal, this¥,,/§£'

(‘;TE,‘,{) day of-
=)

Ordini
Nore.—The blank spaces must be flied,

Nore.—Afdavit should not be Atfeted betdre Jantry Tet, 1900.

For Applicants Heretofore Allowed Pensions.
STATE OFJW | c‘,umy$

Personally appears. 2’ o, h:«'»/M of /@;//

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of sajd County and State, and has residd in said State continuously ever
since the /é i 4 1846 ; thathe is f0 years old and
by occupation a that he enlisted in the military service of the Con-

ay of
federate States (or of the State of. .) during the war between the
States, nnd served for the term of 2 < ___in Company g ,of // . th Regiment

QVW ; that his physical condition is as

fa"w e /7wzjr4 72}/ /Zﬁ f;/z“

that his property consists of the following items

[ S

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the gension to which he
is entitled for the year 18901. I have heretofore as a resident of /gf#

connty been allowed a pension for the year 129 9

2
Sw()r}/lp and subscribed before me, this the 7 o /
y ’ IB(H.} ! 7 L/ v Q'M{V/( T

-Ordinary,

GEORGIA

County
Ordinary of said County

y that 1 am well ncq:mted with ﬁ”” /éf'y‘hf?/(bf/ 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 himsell to be

and that he resides in this County. A

Given under my official signature and seal, this }/
P

o,
‘ﬁ% ?é:u_\:

1901,

day of A 221t o

Ordin

N otx — I he Llank spaces must be filled
Norx —Affidavit should not be attested before Janugry Ist, 1901
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POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }

Aec, __hereb; thorize
_ A3 fm 0(% /. SR
to feceive and receipt for the A:m allowed 2:2““ that h relmt same to

"’ }Q day of /72&‘;] 1902

~a-8t

Witness my hand and seal, {l\isé(
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POWER OF ATTORNEY.

STATE OF GEORGIA,

—County, }

I, _hereby authorize

- of_

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

at
by
Witness my hand and seal, this Hbﬂ.‘!.
7 //2 prshr— .
Executed in presence of
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FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.

STAT F GEORGIA )
Count

Personally appears W W‘(“ of.

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

and resident %md Lmlm%znd State, and has resided in said State continuously ever
since (llc,/é, _dgy of B4 Jﬂaé; that he is. ﬂ -.years old and

by occupation a_ Z — that he enlisted in the military service of the Con-
federate States (or of the State of ) duripg the war between the
é , of//xh Regiment

\mtcczd ~Zul for the term of XM in Company.

; that his physical condition is as

T EF. Bruirnis e,

that his property consists of the following item,
M:

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

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

1804, and the Acts amendatory thereof, and maken application for the fon to which he
in entitled for the year 1002, I have heretofore as a resident of. %_.
county heen allowed a penafon for the year lfﬂ/

Sworn to and subscribed before me, this the 777?& g/,
ol 1002 , /Eg et

A/Q‘Az% Ordinary

STATE,OF GEORGIA, }

i % ve< - --Ordinary of said County,
do certify that T am well acquaintdd with____ M z

the applicant in the foregoing affidavit, and am well watisfied that tha Atatements mndu hy
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 _ 2 2.

Ordinary._ g County.

Nore.—The blank spaces must b filled
Note.—Affidavit should not be attested before Janunry Iat, 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STWF GEORGIA, E
Personally apumﬂ 42( __of M

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

and resident of, County 2 St!i Zd has resided in said State continuously ever
since the 6 ¢ 18_& that he is;’i‘_yem old and

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

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

Statcs,é: served, for the term of RW .in Company @ Lof X Regiment

of . = &3 ay i ipal condition is as

follofs : ____ —
N \

AN -

that his property consists of items:__ = e

of the value of e e —.Dollars, that by reason of his physical
condition and poverty he is unnble to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for.

Deponenit desires to participate in the benefits of the Act, approved D ber 15th,

1804, and the Acta amendatory thereof, and maken application for the wloy to which he

{n entitled for the year 1808, I have heretoforo an a renident of 421
county been allowed a pension for the year 1. ?’ 22— (o
8Sworn to and subscribed before me, thll the M
_day of_ .
— : i Ordinary.

of said County,

do certify thn Iam wnll ncqullnud w a
the applicant in the foregoing afidavit, and am woll satisfied that the statementn mndn 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 ” 1
=
g eal b
L\J Ordinary_

Nore.—The blank spaces must he filled.
Nors.—Affidavit ;houltl not be attested before January lst, 1908.
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NEY.
POWER oF ATTE POWER OF ATTORNEY.

STATE UI‘ (}«Hil(hl\
/ } STATE OF G GIA, }
-CounTy.
( PR B4 CounTy.
ﬁl/ vy 25 @/”/lfz""/ _hereby apthorize__ ,»Z._W
1, Lk . QP alZC > h i
(R ey P Ay S ’ ereby authorize
e0f

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

to receive and receipt for the pension allowed, and request that he remit same to
~. B o —

N « .

I

5 " b
Witness my hood and seal, this. < day of. B LLLET 1004, y /QP”P‘?
. . WiTNESS my haud and seal, this of, 1606.
RPROTRV'S . o T

Executed jp presence of
%M’% Eﬂvu}d in the presence of
Pa e

at

by
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST/TE OF GEORGIA
la i Counjy
-~
- P

Personally appears /7 [/ 2o« rlr~ _of Ao I~ .
County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the /o /Z ay of l’r/ 184/6; that heis. £ O  years old and
by occupationa Gl , that he enlisted in the military service of the Con-
federate States (gr'of the State of

_) during the war between the
P
States, ncnd.urvcd fordhetermof < Zerz-®  in Company (€ ,of 7 th Regiment

of . N Le—m A, LLJ i that hls hysical condition is as
S e
follows : & e 5 17 c.c/ ez Be2z2 » (il
i (G e s 7 5
RS PR/ A '}")‘_‘.1, (2 22¢mre V2.2 A “/&/‘/
i / N y
e g per— L zzee aa € ¢

that his prnp‘ﬂy consists of the following itemns:

s . P07 try

of the value of ~— — Dollars, that by reason of his physical
condition and poverty he 4s 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 lheynsion/to which he
is entitled for the year 1904, I have heretofore as a resident of_ e e
County been allowed a pension for the year 17,5

orn to and subscribed before me, this the}

%/Lﬂmt

Ordinary.

do, é;tff;v that I am well ncq\uinted wj
lﬂ/lpphcnnl in the foregoing affidavft, 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 himaelf
to be, and that he resides in this County.

Given und y official signature and seal, this__ ,/ N =

& ot C 2Rt

~, k spnogs must be filled
mi_mﬁ iould ot be N.wmmy Iat, 1004.

i

Mmtk!um rof. % _, . ; \durldgﬂu . n the

Suazi u_rg'fo erm of%@a‘ln Compnnyﬁ.., of.ld . th Retlment
of.:f "y A G that His {zle‘l ponditioh is as
follow = > Gl a—u-—v‘-'; :
\
that-hin mperty.énmf followln‘- ftems . AL
. \\f\.ﬂv’%‘* ‘

- W v |
of ﬁo A8 OF .. o~ i“m“"- I am - tow qrnlnl, :
by iy daboryi... . ... 4ésDellarh per mih mv% sébon' of his |
phyaieal condition and’ poyerty he is uiable fo 1 ypph, .lq h -ewn, exertion or J

Iabor, and that he melm 1o pensfon bt applfed 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 gion to which he
is entitled for the year 1905, I have heretofore as-a usiqgm nf %

County been allowed a pension for the year 1904, ; f
Sworn to and subs d before me, this the

of said County,
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STATE } § 4
CouNTY. i
A) L TE b s w Y
to receive/and receipt for the pension allowed, and requestthat he ;remit:mante ito [/ i ; - i L D z et
. A - . to receive and uedpt‘far the 'pension ‘allowed, ‘and request that he remit same to.
' : i : '4 - at. '
B by ’ "
| Wiriess my hand and sedl, this_ ‘T day of P 907.
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'

State of Georgia,
—_County.

Personally nppenrsmﬁz«zﬁw s ofh@ﬂ

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the __day of —.1B___; that he is years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of the Stateof ) during the war between the

States, n/qd served for the term of —in Company @ | w‘fl,th Regiment

of Caiv sl ;'/ «—i that his physi
follows: . . { Jfrv‘"; AV ot

that his property consists of the following items:

ondition is as

of the value of_ — o _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
labor, and that he receives no pension but the one herein applied for.

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

is entitled for the.year 1906, I have heretofore, as a reside; ). e G

County, been allowed a pension for the year 1905,
grn to and subseribed before me, this the }//ﬁ’l W
= day pf. 1908, .

.Ordinary.

Sta tﬁ of Georgia, ;

4"/&6\ ______ County.
el By 714
1 4 S —Ordinary of said County,
do certify that I am well acquainted wnh—Mmﬁ -

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 mycinl signature and seal, this.

Nors.—The biank spaces must be filled.,
Nots —Affidavit should not be attested before January lat, 1006,

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS
State of Georgia, |

Gobh gy, |

Personally appea reloy/ .ol*_@éé
County, State of Georgia, who, being duly sworn, says ¢n oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
18, that he is_____years old
e, that he enlisted in the military service of the Con-

since the. day of.

and by occupation a
federate States (or of the State of o) during the war between the

or the term of_

States, gnd servi
of

3 ~ .in Company . Z& ,of £/ /Jqth Regiment

———; that his physical condition is as

follows : E— —i
rmsens s v ot ¥ - = -

that Bis property cmimzl the following itewms:.. . _ e M

of the value of oy Dollars. I am now esrning

by my Mbor, Dollars per month. TRat by reason of his
physical condition and pewerty he is unable to support himseff by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

1884, and the Acts amendatory thereof, and makes application for the pension to which he

in entitled for the year 1807. I have heretofore, as a resident of _
County, been allowed a pension for the year 1908,

?S\!uni;o n:;lj:!:;it::k;e(urc milt:(i;‘the} }/774() / gb / L}(;( ¢ ((/’
,"/:é;&?’i’}ﬂc/)éff/ « e —Ordinary,

State of Georgia,

L«é‘{/‘ 4 —County.
I, ,_Z‘.,,é.?ﬂl’/ J?Cfiy//;fr = :Ordinary of said County,
5 1 s
do certify that I am well acquainted witlf d.//’@*—(/ézlo/

the applieart in the foregoing affidevit, and gov well satisfied shat the statemenie 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 nnt}cf :y official signature and seal this _,,/,

day of. LA o ” AR {1/ o i
(s e RHU Ll /éf_'(/ -
(Ordinary___ S }/\ -Z__County.

ushbe.
e LA arala e be Svebia bafore Tanary et 1907,
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ATATENENT

Acworth. 0"'#

In Account With

J. F. Collins & Son
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STATE GEORGIA,

L. gl et — Ordinary of said County, certify that I know

¥ ey ______for pension is the person he represents himself to be and
D

iaﬂElaéa,?__L! Faqlh»\w\.‘n\.;&l\h? !Eﬂiﬂ..iascs
\

o & .
serviee ; that residents of said eounty and were duly sworn by me before signing the forego-

£ R 3
ing affidavit and theyere-all truthfal end trustworthy and i statements are entitled to full faith and

hand and afficial seal of office this___ 2.4 __day a:% ............ L7

roa _.Wnn:!um!nsl—apgnsg"
of the questions asked you and the evidence

J. W, LINDSRY,

3
!
g
3

Confederate
Soldier’s Application
Under Aot 1010—As Amended by Aot of 1019,

f

Si R et

/0~ j,o—v/j/




Ordinary’s Cértificate

STATE_QF GEORGIA,

(‘OUNTY.}

---Ordinary of said County, certify that I k ow
the applieant -, v < yl for pension is the person he represents himself to be and
residen in said county.  That T also know__ Q \7714 é:.d/.g: ,,,,,,, the wl(nm swearing to the
serviee; that Iup-on-h-nn rexidents of said county and wure duly aworn by me hetom nigning the forego-
ing affidavit and Mnr-on—ill truthful and trustworthy and statementa are entitled to full hlch and
eredit

Sworn |u|;k;y hand and official seal of offica thin_ 2.J. __day nl..ﬂ# ............ 10/L3

;/ZA} 4734 Ordinary
of ,A./-@Alwv - -eeen County }

NOTER 1 Nafuro any uestioma are anaworad the Ordinary ahall wnene nyLHrmH and witnosses In the following words:
You il solemnl; ar that you will trae Anawers make 1o oach of the questions asked you and the evidense
you give shall I-\ the whuln truth, hvll you Ood.'
it blank spaces ara Insuffiolent,
do Lofurn the Ordinary of the county In which the applleant or witness resides and -
cortifiod by much Ordinnry
o - z - e
g ] P E ;
il . oy
N B8 : | : i | 4 ! ‘E\
Q 3 < b o -
A - ® ; P M N
< E - oo ; : 1 i ~
o B3, ) | to e :

T g5 P Lo i ~
| & L o ° i ‘—j
S8 = Ny 3 P i
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nnsi &8 2 & 3 il
et ek Y - tion ) s 4 < i, S o . g A i i £ S, e -a‘t

G ‘% t%"
actuafly prelenc with your oommlnd en it wi

Z /'“‘}‘

not allowed? .. =5

Applluﬁon for Soldier’s Mon Under Act 1910
 Amended d by A Act 1919, "

Quuﬂom For Appllmh to Answer
STATE OF, GEORGIA, }

717 - COUNTY.

...... == =2=n------0f sald State and County, hereby applies
the pension provided by Act of 1010,/as amended by Act of 1919, to Confederato Soldiers, and submits
his sworn statemsnt, with his testimony to make out the samo, aud after being duly sworn true answers to
make to the questions propounded, answers aa follows, to-wit:

1. What is youg name and where Jo you reside! _ (Give County and Post-offiqe) oo
d&ﬁ- - 4 - M/Eﬁ“xf,a&%mﬂ ..............
aes a7

8. 'Did you onlist iy the Army of the Confederate Bul« or in the organized militia of thi

1861 to 18661 ... J4.€x. .
4. When and

M ’M“) ﬂ“‘ ere, lnd':%(, &is‘: R«'ﬁ%u enlist!  (Give ltx.mﬁl‘:a

8. How long did you mu;ln in tho aotual mllitary service with uhl Company and Regiment! (Olva
date of discbarge) - LS M,@MAL

0 When and where was your Company and um'n. surrendered or

8. If you wure not aotually present, state specif; |cally and clurl where you wans_
th (Y65 _ak

a. Where wes your command when youleft it? . __________________________ -

&

‘When did you leave the command? ___

o. For what cause did you leave!
d. By whose authority did you leave?

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

Why did you not return to your command after leave expired? _____

In what way were you prevented?

F =

What effort did you make to return?

Were you captured during the wmjjaraar(,_ te.
j If 8o, when, and where? In what prison were you held and when were you released ! %
hm m .Mﬁ«o.

9 Are you drawing a pension of any amount from this State or the Unltcd Stneﬂ /7 FE—

10. Have you eve~ applied for the Georgia Pension and had it refused! and for whn caufle it was

c‘ﬂsn
hereby oerury
is a bona-fide citizen

v 3/
{hat. Jagbn G.vurry
this county
and his statement is entitled to full



A MR & B S i T Y A L
$ f

OICE o2 5ebu'd aomaal Uy aiblo sol noilissilqgA Questionsfoe

vt 5 b wslfisie . ﬁ@wono’mu ! AIRTIRREE
A«-\.__ oomm} o

.@ ;...\/n-méd{.‘.... e tegre Ed Btate and County s hereby presented
£y 83 p witnessin support of the spplication r ..5_. .Mﬂ:y.._..fw the pension provided
N
by the Act of 1910, as amended by the Actof 1919 in eaid State, and, after being sworn true answers to
make to the questions propounded, answers as follows :
t is your nmﬂ.lmﬂ‘ do you reside? . QVJQZ&..‘ Mf
....... Pl vt B 8wz, Lowvnss 5.4&

2. How long and since when have you known - SRR the applisant? |
3&«. P ‘.—... /n/ by, ﬁtw

8. Where does he now nllde, lnd since when has he been a bona fide, ocontinuing resident in this State,

md how do you knpwi ___ A4 ___ m&«]&..f 2\.:4&.1..4&'1_.
_____ 4.4 7{; #5:.4“4:, %_.{4(.«,&/‘ Mhonfrorsathy. & Mo 1 tkis ol

. When, where and in what Company and Regiment did.. Mm._Q,. o o onlist durin¢

war from 1861 to 18661 (Give date and place,) . 4 oy %a. .‘1'!1.‘.1:\4/1‘! Lo 354 n Reaivom

& . Lt !“} T denl Jry s

6. How long within your own porsonal knowledge did he perform notual miiitary service, with this
A .: N renad e Company and Regiment! (Give dltn)...*f.f‘.’.‘.‘..&.‘ﬁﬂ {ﬂ 6/....]._('4&.’ A.«/‘L* /”
" [ ¥V

U [ § 7. When and where was his d or di (give date and place)....._____ -

1

U= N Ao Hi g 5

° * = T B. Were you personally present at the surrender ! .-#‘:ﬂ ........................................
. If not, where were you and how came you there?_____________________________.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ - sapsT
10. Was the applicant personally present with his d at surrender 1 y.1
11, I¢ a0t whre wa ho and gy sume him thret H ot Cufpbs =~ o ﬂvxna .
12. Wl\m did he leave hh command!.__. (moem Whﬂ was his command
e when he left l!YM_i'ML._%..J‘Or what cause did he lnva! d“" M
P S__.____By whose authority did he leave....... @ _______ | s oad oW,
long was he granted leave? ____ : you kaew
. ull that yoy have atated to be truet If of your own knowledge, tell clearly and specifically_ /¥e CAman
PRSI U A RN g ﬁfeu(,,t_—,.?« B 10 Tt (90 e . . i
R “? \ N 13. In what way was he p from g to'his at ﬁ”‘: u“"

4 k K | How do you know? __.~.

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

15 ‘Was applicant captured ns a prisoner._.__ #st' ______ 1f #0, when and 'heref_‘t'.én:lt&.“
_!m.lgn.'l_.lfﬂtt ............ In what prison was ho held! ___8esaf=_ fcrm and
when released A/ _svim s 6hy. .lm,l/'.é' U htn Sn_ S s oo Kb by thow

Sworn to and subscribed before me, this the ‘/4 4 7 / e

o fsd_day of )ala/- 19/,9
94.7.?1% Drdlnlry}




E Curry, Jasom, G. YEAR 1990 COUNTY Cobb,

WHEN AND WEERE BORN? A resident of Georgia since 1908.

ENLISTED WHEN AND WHERE?  ppypon, 1864, Bainbridge, Georgia

RANK:

COMPANY AND REGIMENT? Reserves Inf.

NAME OF CAPTAIN AND ¢

WOUNDED?

AV TURED , ANMD WHERE? Last of April, 1864, Gerard, Alabama,
now called Camp Wheeler. ;

RULE : Released from Camp Wheeler last of
April, 1865.
Discharged at Macon, Georgia , May 1865,

IF NOT PRESENT AT SURRENDER, w!'ERE WEKE YOU®? In prison at
Camp Wheeler.

DIED, WHEN AND WHERE?

WITNESSES:  ,, g, Trulock same company - - - -Nc data.

8B.







] ® POWER OF ATTORNEY.
STATE OF GEORGIA,

/
N‘.wks\w«\\.}\f\lﬂ.og»w. S
7 2
I \% 2 bereby authorize o \‘N\, Y el
= = ——
B Y 2 -
7 mit vﬁx

to an 7 an a that he remi
8 mw - % Lt LT
7 i 4 7
TG <ol G
NESS WHEREOF, I have hereunto set my hand and seal this_c B2

\RNQR\ Gﬁ i
S22 S ¢

o

Executed in presence of

]
—
|
[~

Commissioner of Ponsions. |

RANT. HANDED TO 2
&é '
)

a.

OLDIER'S
190
7

DISABLED
Regiment
JOHN W. LINDSE&. ]

WAR!

Disabilit
Amount,

1
|
H
£




® POWER OF ATTORNEY.

STATE OF GEORQIA,
[ edien County, }

L a'/bﬂ‘(t// hereby mllhurhc/ /////(u/(_f—
Forpelat ey,

(e F - co s
yfor (h nmn paid hereon n?quc that he remit sanfe to

to rtc}y\'c an r:ce\
A c g

at ,,4/( Z/qum/z L,, )
IN WITNESS WHEREOF, I have hereunto set my hand and seal this. IZ/‘X/’H-L/
dngus Fr nt € Lo 1903
[ : o
t oA aibe ~/1,M-€J

Executed in presence of

5

& 4

'y J7 7
RV ) ‘/',/7 .

B C T

EASIO
4

. “ % :

. N N
2 @ ¥ TS ENHE
A “ = Lt‘[ > ’\E ¥

' SOLDIER'S P

DA ot B s el SN 2 A e A S

p——l

POWER OF ATTORNEY.

.. hereby authoriwe .

B.Y

/
to recelve and receipt for the pension paid hereon and request that he remit mame to

by e N

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_

.
day of . V'TW' 1808.
el R

- ‘}-ML‘L’L_/L [L. 8]

xJ/ut}d in” preuence of

Sz

\,”

Commissioner of Pensio=s

DISABLED

SOLDIER’S PENSION |

1903.
JOHN W. LINDSEY,
WARRANT HANDED TO

Gea. W. Harrieon State Printer, Atsnta.

5
i o Ul i .



4 ’nST’I;EOF GEORGIA, E

AT Cfoun
Pew appears, _ yW of. M

County, State of Ge orgin, who bemg duly sworn, says on Joath that he is, mdw“tﬁdt cld&f
Jof sald’ n{e «nll has resided theréin contlnuoully ever since the

,’i gz he enlisted In the military service of the Cnn-

-"'7' e ..)during the war between the
n Comipany y{ L of 2! %Regimem

of Y 7/“/,\/0 unteers /./"://‘ (224 's Brigade; that whilst e
i milifhry service in the Stale of /4/"'7';” ,on thed?
f y w l /" l he was wuqndcd |nJ\|rcd or diseased aa>follows
At o 7 f/;f»ﬁb(__ il A )ﬁ-,'&) o
—, T
o =

State ~|nd servedas a ___ ///‘l’ﬂ

/ o - ‘ o

Deponent makes application for the pePs\qn to which he is entitled for the year

cndnnwm, 1903. 1 have heretofére, under said law, as a resident of
A County, been allowed an invalid pension of

A Z°

‘ Dollars, for the year 1902.

- Sworn to and subscribed before me, this the ) /é ___L ‘2L t ¢ f
V7 1
- ®2 dy o ) Post-office _ )_{4/) L

<
C% s A ml’ ~
State fully the nature of the wo in - character of disease which causes the disability, and explain

v the extent of the disability resulting from the wound or disense

. OF GEORGIA,

e f e D - £ w .Ordinary of said County,
do certify thft I am well acquainted wit AL«/{‘

the npp]lcnnl n the foregoing affidavit, and afi well satisfied that the statements made by
Bhim in h4 vh e, 9d 1 ;ngw he la the ;zdlvidu lhie rgﬂgz mgelf to

/% be and that % his Connty. /

! _wGiven und y official signagpre Ind seal, this " ,...L [

day of %7’6[

Ordj,

Notr.—Fill all blanks an¥ of Company and Regiment.
Nor. -All youchers aod aMdavite must bear date after Janunry 1, 1903,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Count

i ?
Personally appears L ___of g/ﬁj —

County, State of Georgla, who being duly sworn, says on oath that he ina dowa Jfide citizen
and resident of said State, and has resided therein continuously ever since the s
dayof ... —183.2_; that he enlisted {n the military service of the Con-

federate States (or of the Stae of.__. I'd lz war E;wnn :l% )#

States, and setved as a.
de; that whilst engaged

—————jonthe____ day
e was wounded injured or diseased as follpws :

Dep makes application for thd peusion to which he is entitled for the year
ending October_,26th, A803. T have heretofore, under said law, as a resident of
= ﬂ" County, been allowed an invalid pension of
_/.,éd S Dollars, for the year 180,

§wom to and subscri] before me, this the }—_&M_

2 N day o 1908, | Post-office

S—, o Ll
K —Btate (ully ihe neture of the sound or charaster of disease which causes the disability, and ezplain
partic the extent ol the disability resulfing from the wound or disease.

STATE OF GEORGIA, }
e .. Cotnty., .

1 Ordinary of sald County,
do certify that I am well acquainted with. .
the applicant in the foregoing afidavit, And am woll utlohd thn the statements mud- 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 Couaty, e
r

; b e v P
Afx 2
E'"] Ord . County,

No#u. -1 all blanks and of ' pany and Regiment.
Nors.—All voushers and afidavits must bear date after January 1, 1908,
LO A 12 O R}

O




Nora.—All vom‘:honlngl affidavits must bear date after January 1, 1908,
1 / YO R)

.




POWER OF ATTORNEY.
STATE OF GEORGIA, ~
County.

[SEAL]

=

INDIGENT PENS]




Wt

Executed in presence of

.................................. Ordinary, & =

Jail) me- B Wi b ol adannilyx Al
STATE OF GEORGIA }
L oo hereby authori .* o J j
L U County to receive and receipt for the pension nllow:d
and that he remit the same to me at.. - by his check or regl d mail.
Witness my hand this...._..__.____. :'Adly of 190.

--County.

|SEAL]

D) nwwmuum'unmh—mummu.
N o
WPl /P
4 whnudwbmvpmrhllhubom-mn by
ml (Anuh cofy frAttiaR Jloghiss i every

3. When and whero were you born

8.
dered P

your husband present at the time and pisce when Wia Company and Regiment surren- \

1f not with his command at surrender, state clearly and -pulaully where he was, when he left
enmmlnd. for what cause, and by what P

20 When End where 4“1 your husband die?.%z 2 J.._.../?P,Z..z!:ﬁ..M

1. Whld/of the following grounds do you base mr application for pension, viz: First—Age

Poverty ; Second—Infirmity and Poverty, or Th e o -nd Pov ?..%.Eg&rg{ o
M %{?,-_ 2 f!—.e:prz_. R
18 the ﬁm state b«u in mch 4 uo- that
earn the secun ' complete hi of the infirmity udm q

If upon !he third, nl(e wheﬂnr you are toully bllnd, and when and where you lost your sight.

Whlt has | your ﬁ:ﬂon since your husband’s dnth?/av.zhf %&M

H much can you earn gross, by your own exertion or labor?..

15. # property, real or personal, or income do you have or possess, and iu ‘value? )

3 rty, real or personal, you possess at death of husband or he left and of the

years 1908, 1 n’n'd 1908, npn.d what dhpuluon. if any, by sale or gift have you rth{:‘l f the same?

sl m l. llO!. 1007 and mo. and what property did you re-
turn for taxation?....... et

18, How have been 3 d sine 1008, 1
and 19087 . 2285y, l&a&gﬁm«/
19. How nfuch did jeh did you contribute

by your own labor or incomefy:. .;kﬁ.. s Y A o A
yo‘ What your emplo; duﬂn;_‘ )6, 19072nd 1904 f wceive
for each year? W @ 22 e C xﬂ

91, Have you a family? If no. who com such hmlly? Give th r, l of support? Hlv-
they any lands or other pmpnrtyr. beadl ERLL iy
#9. Have you ever made application for penaion before?




b A0 VOV 2ZAU0 &
QUESTIONS FOR WITNEssn(s rATe

STATE OF GEORG[A
. County.

“ TP AW
been present as a witness in support of the application of Mrs._. Lkt e Zo
1

for a Pension under the Act of 900, and after dul
the following questions, deposes and answers as follows: .

W& &wﬁu{g g§ you reside? 24 L L ¢
2. Are you acquainted wl(hv the a plurl Mrs,
1f 80, how long have you known her? %f .....
Whegg) does she reside, and g since whe has a relld ol (Mn State
e %:z‘é e
When and wh was she born?__ ¢ o AT 7 - T o R R R
5. Were you ever acquainted with h hus
6. Where did she reside in 18617_

7. When and to whom was he married?_

8 When and where was he born?______ erE iR
4. How long have you known him?____

10, When and where did____"

14 Were you with the Command when it surrendered?
15 Wi, csoocsssnemssmessomimesmsmn

eemmmeee-n------the husband of applicant present?

16. 1f not present, where was he?. .
17. When and where did he leave his Command?

For what cause? ...

By whose authority he left?

How do you know all this? (State fully and clearly

y L.
(TR DTLTOY cisciomsisomisssrimm

did h:{;{side at his déath an how long had he hz; a resident of Georgi

M? 4 Lrev. & A BIT . Frry TErewre) Ly

ou of yo r gwn knowledge :n w_jjat npp“u t is the hwlul wido

21 Han ~h em ncd nmnrried sipge Iu:r oldler hunbmd s death, and
287" What prozny, eﬂecn or income hn the npphcnnt “'n_l;y-,_;;la_l’-l(;;v--("(;-;c;l;_‘(-Y;O_\:(;E‘.B-AO—I.;;;I;

own knowledge?

m«u in 1905, 1006, 1907 and 1908, lnd hat

24. Has lpplicﬁl conveyed any property in last two years or given any away, If so, what was it,

ical condition and her chances and abllity to earn Xt ppo
e - S o S A

2
disposition did she make of it

and to whom?

EK What is lppllum’ ph;

PRI R Y

NAIMAOTL A 30 AW OA

26. Is lwlle%blt to earn at, r o{ sort, if not, why ? . £Z€¥. i .. ..
(ﬁ(ﬂg ﬂ‘—?‘. B o 2. pobdop b et t

28. How much did applicant contribute to her support for last two years?.
Giye a full and 1 of applicant’s physical condition?_

Swoj Sibiacribed bafore iid mx./[..
day o ._._mog _____
: _Ordinary,
County, Witnesses.
AFFIDAVITS OF PHYSICIANS.
STATE QF GEORGIA,

e S R R— - and

, both known to me to be reputable
who, being severally sworn, say on m.\h that they have examined carefully

M applicant for a pensipn under Act of 1900, and after
n say that her physical condmon is this _ -lw 4

and we have no interest in said pension if allowgd. —

Sworngo gnd subscribed before me this_ /&

in and for said County, hereby certify

applicgnt, Mrs. resides In said County,

as been a bona fide resident of this% 8ij
18 annansy and that the witnesses, Mr.£ ._AZ.

e are of ttustworthy cHAfacter; dnd 'that their: state-
entitled to lug faith and credit.

gl e cert at béfore ahiswerlitg the foregBMp> the isant and said witng

¢ ‘SAtl herein PrederiBed; and-thre full text bf vits yvas read to the applicant and wit-
'the same ‘wis and subscribed. !

I further certify that the tax digest of ____ . ___ =€ g Lo . County shows that applicant
returned for taxation in her own name in 1905.__ --dollars worth of property,
and in 1006 - 1 = dollars worth of property,

dollarg worth of property,
ddtlars jworth of property.
1904
<F- Ordmnry,

(SEAL.]

dunty.
NOTES—1, Betore 217 Jusetione are answored, the won? -Ep" nd the witnewsos o the mnm?a
worda) ! wolemnly swear ll ¢ i n m 0 nu o h of the quistions anked of yom,

lh“"

n I-n{gl

busbands vilh n-y were -ol(nn noed gpply—and are now
1608, “‘u " . 4 m

out_elaims,

W why it nn(q_h obtained.

pou}

a8 s=wo




OFFICE OF ORDINARY.

Grorcia, Conn COUNTY.

I, J. M. GANN, Ordinary and ex-officio Clerk of the Court of O dinary (I having no clerk)
do hereby certily that IHrave—eompared—the—iorogoing-copy—o /. e Q)”

869~

/
with the original record thereol, now remaining in this office, and the

same is a correct transcript

therefrom, and of the whole of such original record as lound in book

, records of
, folio
IN TESTIMONY WE

mé?& I have hereunto set my hand and affixed the seal of the Court of
Ordinary, this the / W’)/

day of 199 Z

AND Ex-OFFICIO C. C. O. -







_POWER OF ATTORNEY.

... STATE QF GEORGIA,

NS Lmes o hereby autborke
4 Countyto receive and receipt for the pension allowed &nd that he
.lw.r,.h!.sl.r|.|tl_€ hin check or registered mail.

Winmmybond thin . ' deyor 000000000000 ‘fe0

Esecuted in presence of !

=l Ordinary,

V.zvvunvao %.vybiuwfa
Cemred AR

s PR, WL Y,
Ty N .VEVV.’.D;(&M‘.‘, 7%

H
£
k]

JOHN W. LINDSEY
WARRANT HANDED TO

Approved
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.POWER OF AWUHN!:Y A

v
mmmwmab n

STATE OF GEORGIA, } f ,wn.mmw o wras
j \ o 2 A ."“‘*3_'-\

———  _____County. ) R 5 R - 3 Bt &\)}.‘ g to

1 = hereby authorize . ab Widows of Confed o8 of Génera bly,

. riok, M atge o day sworn e SETRT S NS to the

of ———County to recelve and recelpt for the pension allowed and that he A WA e st ]
remit the same to me at_ e by bia cheok or reglatered mall. ] " BT 51 o ' ’,r-‘q I

Witness my hand this day of. 100_ ot T SN

Exeouted in presenoe of I W’ft
W — T S R L. 8.

mi-w» hAmp. 127,

d In whe .. teg m yn husband  enlist mm- durlng m

++e—s.County. llunn in "ry onse,
- b

nut mmndmd T
P A Y

| ISR \\»Xr.**\a

not Ilh h\l nnmnud luurm‘dcr.:,uﬂlv‘ir yl

2 3 O - ind nyw,nn win, whep be loft Vou. ..
e e e \‘\ v ‘\: ks mand, for what oaudo, and by-what authorlty t__—"> :
AeX ARASYEN LR RSN P SYREPE TR \\n X d N —
NI NEE PR, WAL SO W > > —
\ _—_— —— 5

o
Ls

11. ,Which nLlha lullaw(ng grounds do you base your lpphmdnn for on, vis.: Jirst—Age and Pov-
erty ; Beoond—Infirmity and Poverty, or Third—Blindness and Poverty?

19, If upon the first ground, state how long you have been In such'a condition that you cthnot earn your
support. If upon the second, give a full and complete history of the infirmity mnd its extent. If upmnl| third,
;« whether you 'ﬂi""é blind, }ni:hln .2 whet 'you lost ﬂu! alght W

. -

N’Sé g s g wﬂihmm =

14. How much can you earn gm, hy your own ex#etion " Wiz’ ’ =
4 15.  What property, AW or. Inwmcﬂaml have v pog— and its gro-
oL N - G |
. X i 16. property, real or pcr'onnl t death »r hn.b.nd or he left you, and of the yearn

did you return for taxaton?__
18, How have you hoeen sup|

lldﬂ 1804, 1005, 1906 and 1007 1.
ID How muoh did your syppor|
.

o e own Iabor or income ?

t 20. What was your employment during 1801, 19
¢ you recejve for each yurY_&L _m‘- -

21, Have you n family! 41 so, who oompom such family? - Qive' thelr mears of mm\nf” Huve they
any lands or other property?. -
42 Havé you over made application for pension before .

28. How many nppll«tlo:ﬂvgnu made for a pension, and” under what éla 7;,

1899, 1000, lDOl 1902 1808, 1804, 1805, 1906 and 1007. uml whndhndﬂon, if nny. by -)enr.lh have yon made
. | of the same ?._. i 3 s
\ i LA x, what countlen did snu Zm, [ 602, M 8, noo and 1607, ‘wlm property

Commissiosier of Pensions.




L b i S B ot b

QUESTIONS FOR WITNBQBEB.
STATE OF GEORGIA, } : o
ALOD County. : s $ ® ,

1Z Vot
been p

D) n( aa a witness in support of the application of Mrs,
for a Pénsion undlr;bo Aot ovd i 1800, ”’
followi uﬂw, poses and answers as followa: “
O"n.qu .a. bur naafi_pod wherd do you res) d “b
A’4l. (U2 A eerd LEOA LA

2. Are you acquainted with th plicant pS

11 90, how long have you khown her 7440 %t NI

8 Jows #he Ty b ] n mld- of shlgluuf\
STV S S A Ay
When and whore faa she born 2 ::&.L_

Waere you ever acqualnted with'| b
Where did she reside in 1861, sl
When and to whom was e hinyried .41

’

" When and where was he born 131

sSEaapms

How long bave you knows bim ?__{/ 7442 LAY 4 AN ° 2
When and whero did_ 2122, /X ’, nlig in the war between

L::Tsw'hn‘%m 0y A wn did b .mdw

ok Grie T LAty

11. " Wire you a member of the same npny (nd qumnn

When and where was i# Company and Regiment surrendered and dlscharged from service?

14, Were ygu with the CiRogand whel r_w
15. Wi Y ___the husband of applicant present? -
£Qx

16, If ot presont, whore @as he?_ ="

17. When and where did he leave his Command? =
For what cause? Comcen I : [N
By whose authority he left ?__ " 4

How do you know all this? (Btate ful
DY, “xp

¥ due . B A

Wheawnd where di

18,

20, ﬂiy.y of your own knowledge krtow that lpp"&n‘l fa the lawful widow of,

%A -

21, (/Hm ',‘mnlnod unmarried ||n9- her soldier husband's death, and {s ﬁ his widow?

22. Wiyt property, effeots or inoome has the applioant, if any; nd how do you know this of your own
dot i ;nﬁ,‘/&-

23. What property, effects or income did rllﬂnt possess {n 1801, 1902, 1903, 1904, 1905, 1906 and
1807, and what disposition did she make of it ?.

24. Has lppllc-ni o;mny-d j! property in last two years or given any away, if so, what was it, and to

whom ?

..( o
w long did he perform reguffr military duty vﬂl-_dwﬁ._m-#—
J - ¢t

How waa she supporied for 1008, 1904, 1000, 1906 ‘and Toor 1
:nm-nlu applisans coatribute to lommhmpnyu

. T Withesie
AFFIDAVITS OF PHYSICIANS,

STATE OF g!OHOIA, }
le}n;lly befors me Gounty. K KJ / &ﬁ . and

e
"-)44-1{4 A D o both known to me #o be reputable
physicians A Coungy, who, beigg severally sworn, say on oath that they have examined ocarefully Mrs,

, applicant for a Pension under act of 1000, and after
such personal examination_sey that l ! hyrla-l condition hﬂL

ORDINARY’S CERTIFICATE.
STAJE OF QEORGIA,

t‘ A
and has b-u o bona fide residentddY this Bt
u#, and that the witaeses, Mr.

are entitled to full faith and credit.
Ido further certify that befor answering
oath herein presoribed, and the full text of the
waa signed and sudsoribed.
T further cortlfy that the tax digest of.
returned for taxation o her own name In 1899.

ing qnullvu, the applicant and said witnesses took the
the applioant and witnesses | Mn the same

County liown that applicant

Adollars worth

of property, and in 1800, worth of propert;
in 1901 s — o
in 1902, v - " dollars worth of property,
n ollars M of property, and
in 1908, -~ dollars worth of, g

Witness my band and official seal this % X/ W
ool - r7ey ZEv i

—— VIS

Norss.—1 Before -n‘qllﬂllou a
wo| n|

Lnuimun t and the witnesses in the following

ouh of the questions asked of you,
hel
olocublions. "

soldiers need Apply=and are now

.
n'-:nu»um







Widow’s Application

To Be Put on Roll in Her Own Right, when

J.¥.Lindney,Cem.0f Pension

Hust preve Adate of marriage te husband

.
o
hal
&
s
-
°
¥
g
]
Q
<
e
E
[
e
b
o
€
)
o
g
§
-
¥
¢
e
13

Pension effice 10/27th,1910,




FAnsaAon exxice 10/”“.1919. Must preve date of Al |
ml‘. te husband
The witness submitted xnuu nething ef thim, \ | i WIDOW'S AFFIDAVIT.

- ‘ .v.x,&mny-om;or Penaien STAWORGIA' C ]
& ounty.
)

Personally before me come ... 2L

who, after being duly sworp-on yn, that she Is the wjdow 7 - bt . to whom
in the County of..... ?f% .. Btato of... i’ ...ahe wan marrod on the... 7
|Iny U,M 186Pand that sho remained hin wifo, and residod with him to the date of his doath

080 and that she has not sinco hin death remarried. At tho time of hin dauh
o was a residen; ol% County, in..... wvenneecanld Btate of Qeorgin, nnd‘&

was u.. the Pensfon Roll of the State and paida pension of $&d. —

W. (‘ounl) for 1902, pes annym, on account of being a soldier in compm.y
Reg % Vol of State Militin.)

. of sid County,

2%,/ 7
oyl

;
4 P -E
4 Il
N H i g g— At the death %27{ M he was in the use and possession of the following
= | 8 { property
®
- 3 » H € E ™ of the cash value of $ %7’14/\
\‘/ S I L What property of any kind and of any value have you in your use, control and possession now, and
~ 0 G - i 8 f the cash value  (State fully,)
PR [ E Acres lang.._ s 5
& § ? B % » W&éfﬂ ' i
N I [ . = | - —of Kiuid M 7 20 —
N v | E g . Hogs, Cow, ete $.°
~ F = I 1
W I ~ A Total Cash value of all property -
i‘ That she is now a bonafide resident citizen of said County of W and she

PGy ot

Sworngg ond subsoribed before me, thia the }

1 %€ .. Ordinary.
of éM : County.

han 8o continuously resided since.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
: Death of Husband.

R STA WEORGIA, ‘..

.

known to ba responsibla
tor )u\\lnl duly wworn on onth, sny: that of their

Personally bafore me como
and truthful persons, residing |

who made the foregoing affidavit, i
who died in v

own porsonal knowledgo Mra.éggessem Ab@eeeedd .
o { the lawful widow n%’h? it . ied in Faeaclel
i /éq on day of 100

County in

snid State of and that she
has not since remarried.  That she became the wife of | s S onthe . —— (ay
of 18— and that she and he had resided together as man and wife continuously since ——

. PRES—— [} 18 and that the . » was the

same man who was on the pension roll of said State from County

when he, died.

Sworn to_and subscribed befoge me, this the

...County,




o 2
! who after sworn on
and that they m-& |
j
. ]
. : f
-
of the value of §.. / ‘x
e, this the } "
. . - 01 4. = I . ALY, AA e
. AR YAV
. Jﬁ—‘ r'mmov,
. " = —_—— Al
: ORDINARY’S CERTIFICATE.
. ‘
- !
Ordinary of said County, do onﬂiy that, T i
. I for this pension and that she is the-person s
she Yepresents herself to be, and that she is 4 bona fide continuing resident of said County and was on the .
101
That T alss know........ witness as to marringe and I also know
. who I know to be a resident free holder of said County 3
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are "
truthful and trustworthy and twu are entitled to full oredit,
That the tax Books of. « o3 ty shows that "
amount of............o for 1008
Sworn under my band and official seal &f o
A\ R
ho (SEAL.) .
'Y NOTES 1. Betore any q t lad the 'Iht- in the
S ou do sole ons saked Yo nad 1he ey Tense

shall wmbnhwh 8o el "3'
itional afidavioe roey po mui.a it Hul:k’:puu are Insufilent,

. Only pdar to lm Jan 070 are entitled,
X Am urllﬂod unplu of marriage license if o ulnl»u It not, prove marriage, by some present, or by
reputat

Samn




.  WIDOW’S AFFIDAVIT. A

STATE OF GEORGIA,

County.

Personally before me comes....... B of said County,

who, after being dulysworn, on oath says, that she is the widow of..._. .. to whom

in the County of...... e Btate of. R she was married on the.. .
day of....... 18 and that she remained his wife, and resided with him to the date of hi Aﬂdelth
i et 19 .and that she has not since his death remarried. At the time of his death
he was a resident of. County, in. said Btate of Georgla, and he
wns on the . Pension Roll of the State and paida pension of 8.....
in County for 19 .........4 per annum, on account of being a soldier in Company
gl ( of Btate Militia.)
At the death of he was in the use and possession of the following
property -

of the cash value of §

What property of any kind antd of any value have you in your use, control and possession now, and
the cash value, (State fully.)
Acres lnnd $ R
Horsea and Mules $
Hogs, Cows, ete. s
Total Cash value of all property .. )
That she is now a bona fide resident citizen of said County of. and she
has so continuously resided since. ... _.___._.dayoff . ... 19
Sworn to and subscribed before me, this the \
day of 191 .. )
Ordinary,
of = .......County.

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

STATE OF GEORGIA,
~
Fudlo .. -—County.
Personally before me come—m Qdé@é’lﬁﬂ.&& known to be responsible
and truthful persons, residing in said Cnunty, whe after having duly uwom on nath say: that of their
%3 who m‘dﬁ the Ioregoin; affidavit, is

own personal knowledge Mrs... Tea.
....... County in

the lawful widow of . ML@MM_

said State of... o0 il ...and_that she

has not since remarried. That she became the wife of., lh M, on thn....;m@l_,dny

of 184 f.........and that she and he had resided togdther as man and wife conﬁnuoudy since....

iy of ({018 € and that the 4/ &a (@) was the

same man who was on the pension roll of said State, &AFEGan......
....when he died.

Sworn_to and subsori before me, this the

OFFICE OF ORDINARY.

4
.
!

GEORGIA, COBB COUNTY.

I, J. M. GANN, Ordinary and ex-officio Clerk of the Court of Ordinary (I having no clerk)

with the original record thereol, now remaining in this ‘office, and the same is a correct transcript

therelrom, and of the whole of such original record as found in book ... _z.
.

) w y records of
/ oo
IN TESTIMONY ,Ihnvehanunmmmylandlndnfﬁndthnuﬂdth&unot

i c-)gwn'xnv AND Ex-OTn—cxo c.co.




S09S0525295255222222255S
MARRIAGE LICENSE.

—————

STATE OF GEORGIA, COBB COUNTY.

—

TO  ANY MINISTER OF THE GOSPE
COURT, OR JUSTICE OF THE PE/

3E OF THE SUPERIOR
TO CELEBRATE:

T00 ARE HEREBY  AUTHORIZED 10 JOIN IN THE HONORABLE STATE OF MATRIMONY

Accgpling to the rites of your church, provided there be no lawful cause to obstruct the same,

according to the constitution and laws of the state; and for so doing this shall be your sufficient license.

—
Given under my hand and wl%éw. ,Ad z

¥ bereby certify. Toat A

.
.
A - : &%‘“ were {oined togetber In

Illm\ ll()ﬁﬁﬁ 01 MATRIMONY
toiitar [F68:







‘Ponsion office 7/31/05

8tdte olsuwly and definitplymth
ay jonth’agd year of his hn&iﬂt
in oompany énga]

A to bo. pertomaa. -
ervice under Maj,How.s porfor:lodl i
18t was 1t, thoy done and when,Wi k|
Mae coaianl 4id ho gsurve as wnmro -

ted you to a Capt.,;and
hore wera you assigned td
all this iy

VIDI0dH 40 ALVIS

7o soumard aqy ut porocesy

T Liintiney

Y Pann,

-_——

.ijrprovzd I

§§
E
]
f
|
|
&
-8

JOHN W. LINDSRY; 7
Commiastoner of an. b

iq
KANHOELY 40 ¥FMOF

= s ymas vq:mmnhpnm-:_—iaqn-”dmu PUv 2ar0% 03

Ordinary wmmllnl
and Regimedt o Dok &y indlow

oeT——————————

sauomny Sqassg




rfise 7/21/05

Pension o

POWER OF ATTORNEY.

RTATE OF GEORGIA,

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

Witness my hand and seal, this.—.

Exeouted in the presence of

] lmi? T
oy’ P ..,4‘23‘:
gn-n LB S bl
dai8d8 s iepn
N n,‘ﬂi-
~Gow Ok e 4
F8PAecg fdmas
AR ERRY EREC ¢
©A o 4
HA o oREo”d o
dewiy o«
e Yam
D4 s ©453¢
ndec88. L ey
YN o0
REX g_’S’_
B
- o060
BEE:] O gyt
35 . lg O
Pa eodn
i1 Hao
& o 0 |
o o
- ko

» 0
@ s ¢

- Counry, }

7. Linlser

hereb,

/| S

3" 2ans,

author o

QM" you remain In such company and regiment ?.
., X s i =

8

b

YGEORGIA,
’&”'4'/‘ f aaid Btata and County, desiring

pWIT of the Pension Aot (lmln 1204, Code), honby submits hh proofs, and after being uly sworn
\tllh lls:d followi, m 9, tdeposes and anewers ws follows

Whun ln? where was your ogmpany and n.lmlnl surrendered and ﬂlmbnr‘:;l

7. Were you ymant with your oompnny and ngimem when it was mmnd-nd Y_L..__
8. If not present, state specifically and clearly phere yp

and by wz authog

9. How much can you earn ('m.) per annum by
10, What has been your oooupatlon since 1865 ? . m_ A4
11. Upon ihloh of the following grounds do you base your lp‘pl lon for pansion,
second, **Infiemity and poverty,” or third, * blindness sad povertyt £ % _

12. 1t upon the first ground, state how long you have been In such condition that you d
support? I upon the second, give a full and complete history of the infirmity l!

14 Wihht ‘properiy, real or personnl, #fd you powew in 1804, 1895, 1800, 1807 ‘1808, 1899, 1900, 1001 and
1902, and ;what

ol

1¢.

17. How much did your wApporeiosst fapfach of thtee oo i cpc AMMAAL = ...

o, i 'you contgbute jhereto by
e g i 3 st s fmaz;‘.z% y
18, V%l was your loy: dwing w-& 10027 ‘W did you reoeive in o
_— m& %/I&u.,
19, "Y ily? " 1f o0, who composes such h-nyl Gin thelr " of support? Have they a

' Thclnpu b

"~ Appiicant,




‘. ¢ . I .
QUESTIONS FOR WITNESS,
STA'LE OE, GEORGIA, }
OUNTY,

_fmﬂd County, having been Rreeey od
as n witness in aggfport of the appl of, for pension
und: tion 1264, Code, and after belng Ayly sworn true ln-'un ake to the fpllowin
..:.:r m:. f:llum i /5/ gﬂ

Whay is ymme and wl;ium dggyou reside ? 4

2. Are you acquainted

, the applicant ; if so, how

%h;wdg« Chitthorg.
g;‘ Wy, .

", _Atb,?‘
hoy long and since wh
Ve, Mas

any and

n u rmlhl.lry&?
an

8. Were you present when it surrende)

9. Waa applicant present? . JN g0

10, If he waa not present, where was he °

long have you known him !

3. Wi does hy
e Obt4

iment P!

When did he leave his command ?

By what authority he left ?

now h.}m,m, effcts oe ,n%‘th he .ppl.mn" (le Your means of o \g“ —

Ve T

12. What prderty, .m income did lha nyphmnt 1896, 1597‘159 1899, 1000, 1901 Aml 1903 23
and whn( |||lp<»\|lmn it u-,‘ did be m.. %@LM Qewsrd”
IIL

f H.. h-s conveyed way any of hls roporty in the Inat four years, if o, srbat was it, and to whom ¢
0. MZL. : B 2

e lpp]m-ul " 00

!uZ/u[ﬂ
15/ fin the A}h‘nl unable to nup
yo ‘4l @clhuend,

14, What 4 tion and phyulml condition 1

Pah '44 ‘E,. Z
m&

rt himelf by I?r any sort, if no, why' -

(lnnu Ezuﬂ 1898, 1899, 19(70 %2(7: nng:mﬂ

suppor, r fgur years was denved from his own labor or income ?

phy-mal condition :hn;nddu him E pen-lg {ndur

18. Give & full and com
Section 125« Code .

Witness,

AFFIDAVIT OF PHYSICIANS., s

SWEORGIA. _— }m ”j M

Porsonally came before me,
both known to me as reputable physicians

. being severally sworn, say on oath that they have examined carefully...—...........
.

, applioant for pension under Beotion 1264, Code, and after

such personal examination say that his EMIII Ehﬂul condition is as follows :
e 44/;4«: ) 147—44“«”'«4214%”49«43@«4

and that we have no interest in said pension being allowed.

WWM%?
L D00 (aiie Pnd

Bworn to and subecribed before me, this the )
_dayof 1908, )
Ordinary.

ORDINARY'S CERTIFICATE.,

that the applicant:
been a bona fide red)

and that the witnesses, vis.: ..

are of trustworthy oharaoter, and that thelr statements are entitled to full faith and oredit.
I further oortify that before answering the foregolng questions the applioant and each witness took the oath

hereon presoribed, and that the full text of the afida

I further certify that the tax digest of._.. ~County show that applicant

e » 1| 'Y 4

returned for taxation in his name in 1899.

properly, and in 1900 S «e-Dollars of property, in 1801

—Dollars of property, in 1902
~~Dollam of property,

In my opinion the foregoing claim fs.
Witness gy hand ahd seal of office, this.

loant and the wlun-l ln
M‘;&l: and the evidence, you

following
ive will be

1t blank anﬂt
lyb.‘-um ke witness, and ab'o the exeoution of the proof

A o0 R bk




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

IMMM}\M

hereby authorize
of.

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

I — - . at
by e
WirNess my hand and seal, thiLWQQAMA&A‘_IBO&
U 7.9 4 [L8]
Executed in the presence of /4 - }M
Wowan
| _— § |
g | S 2 i
| 2 L
==L N PR
55\\5m© E g Q%W%
vl Cen @ SIE
g:: < — —\w ; ,l B | j
N ae=Q %z i
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= [ ] ) &
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o026,
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15 3 1l

POWER OF ATTORNEY.

STATE OFGEORGIA,

eewie oy hereby authorize

T

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

[ e RS NESES—

WiTNESS my hand and seal, this__<”

5oty

y Executpd in presence of
IS e sr




. wg
FOR APPLICANTS HERETOFORE  ALLOWED PENSIONS.

Stataof Georgia, s F h
y — =7V~ County, ' \M\

ho, 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 co:

,,.7_18_311; that he is [9? years old and

Mdcc— _ that he.cnliuted in the military service of the Con-
federate States (of of the State of -

Personally appears.
County, State of Georgi,

ntinuously ever
since the ,‘rduy of _

by occupation a__

-) during the wpy between the

States, and served for the term of- gj/z — —in Company 0,,, o
e . ——; that his physical condition is’as
follows: _ .

that his property consists of the following items:

4,\ s —
of the value of gp; . ~———Dollars. I am now carning
by my labor, / = Dollars per month, That by reason of his
physical condition and poverty hie 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 théreof, and makes application for the usion to which he
is entitled for the year 1906, I have heretofore, as a resident of,g% | O teeq Goerwc,
County, been allowed a pension for the year 1905, ﬁa “(
/ MQWA L

12 Avease.
-—Ordinary.

©
Y

Sworn'to and su

cxibed before me, this the$ j

day 1906,

State of Georgia,’ }
S CLounty.

. —~—Ordinary of said County,
at I am well acquainted with,

do certify

the applicant in the foregoing affidavit, afld am well satisfied that the statements made
A .
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 fnder my official signature and seal, thl'u%_‘z;.
day of.
I' “ame T
ot
§ tesl County.

The blank spaces must be filled.
Affidavit should not be attested before January 1st, 1000,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
St%e of Georgia, ) N

ﬁpm%é@&[ﬂﬂ/“. of _W\ :

C ounty, State of Georgi#/who, being duly sworn, says on oath that he is a boma fide citizen

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

day of. 18, ; that he is
and by ion a_ that he enlisted in the military service of the Con-
federate States (or of the State of.

o) during the war between the
States, and served for thetermof g Col,plny@. ) of “@L‘\"“L

of — SOV S ; that his physical conditian fs as
followa: %M W B
T2 /.

ENPISS. A

- years old

the following items: ! R

of the valme of _ - 3
by my Jebor > Dollars per month. That by reason of his
physical condition and pewarty 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 desfYes to participate in the benefits of the Act approved December 15th,
1684, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1807’ I have heretofore, as a resident of _ , M
County, been allowed yfnnion for the year 19086, ‘;”(/KOJ{

ribed before me, this lhe} 2 @ (‘7 Ntz {/u/(/(

worn to and 511 2,
: J& _deyof /252 LC 1901 »2H7) )
- , /) 1’0&0/51)_&7 - —Ordinary.
State of Georgia,

NS

I,

do certl'fy(ﬂ:/ntl am well acquainted with

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 y official signature and seal this___ 4 A

, unde
day uf—ﬁ—f’/l—{/‘f—

v Voian

, W—% —County.

mll b L ¢
;::— iy nl:mld ot be -ma before January les, 1007.
.

is.i
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oamel, Dadat, O

" wmows %
Indigent Pcnslon'

Approved ...

JOHN W. LINDSEY,

Commiasioner of Ponsions, S |
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POWER OF ATTORNEY.

STATE OF GEORGIA,

o

A hereby authorize

remit the same to me at

day of

U 7~

Exgout ed in presence of
~y .
Z LA dOrbioney,

County,

Witness my hand this

foion
Yoman)

&

Caunty, t0 recive and receipt for the pension allowed and’ that he
~by his check or registered mail.

100/

N A /Zif@mc

"~ JOHN W. LINDSEY,

of Pensions.

IR
N

)

b adaliin S 4

Ques So»féf ‘Applicant, 5

F GEORGIA, }

{ 4 e b i
e d b v 2 i Sl !

L of mid State and County, desiring to
avail berself of the Pension allowed to Indigens Widows of Confederate Boldlers, under Act of General Amembl,
1000, hereby submits her proofs, and after being duly sworn true answers to maks to

questions, deposes and answers as follows ;

1. at s your and wj do reside ! (Give State, County a

2. How long and sinoe when Hhve yqu been n resident of this Btate? z
. d ghere was your hushand Hm nams, an
V794 00 W ) 2

5. When and whore,

.)&_.._.._

Y
8. When and where were you bora 1_V9 -

hen were you and bhe married !
Eannidl, T L83

d in what Company and Regiment did your hus

d enlist or =l'" during the

war between (he Stateg?
8. How long g4 your busband serv io mid Company and Regiment 1 L2 2det]

7. When and where did your busband's Lompqny and Regiment surtender and was diecharged? A

y) 8. _Wan your husba; }tl at the time nn-(lhphm‘ when bia Company and Regiment surrendere ! |
- il BT vt

0. with hin comnnrd at sumender, atate clealy and specifically yhere he was, when by loft cor \
magd, for what onum, and by what authority ! . Adkn  £g~ 4% \

I8 s B2E B

1. Which of the following grounds do you base your applicaticn for Peneion, viz: Firs(— Age and
Poyojty ; Becond—Infirmity apd, Poverty, oz Third—Blindness and Poverty !
_M.m -

12. 1f/ipon the first fround, state Kow long you have been in such a°condition that you cannot earn
JOur support, upon the recond, give a full and complete bistory of the infirmity and it extent. If upon
the third, state whether you are totally blind, and when and where you lost your sight. .4

18, ‘té:é. nu]i .ﬁmh

14 How oAD you earn gioss, by your own exertlon/r labor? s g
15. What property, real or pertonal, or income do you have or possese, and its gros #falue ? .
L . -

16, What property, real or personal, did you pomes at death of husband or b et you, and of the year
1899- 1900, and what dispositign, if any, by eale or gift, have you made of the sme!. =

a 4D a0riq m{% 4 (9
17, what copntief did y8 reside in 1899 and 1900, and what Proj
i&% .
X .Euv have 0 supported singe death of husband, and

19. How mugp did y pFort cost for cach of (¥bee years, and how much did you ‘edbtribute by your |

own labor or income .
20, What was your employment during 1899 and 1900—how much did you receive for each year? L
M, '

31 Have you K family ! " 1f so, who composcs ruch family! Give their means of sap
any lands or other property ! £ —

22. Have you ever made an application for pension before '_&D

28.  How many applications bave you made for a Pension, and undpr what oh-l_m_

Bworn to and subseri} bohnlulh__a_._
dG LA Kt g
(AL 4

"




Questions for W‘itnessqs’ e

DF GEORGIA, } : e

. County. 1
ﬁnf S(d Bug;ndlCnunly, baying
nted as & witness in lllpporlol the Applmuon of Mrs. ¢ 2 "

fora P.mlon under the Act of 1900, and after having been duly sworn true answers to make to the

following questions, deposes and anawers as follows : / & %

1. What z‘ ;zur name aud -hm do you rmule

2 Am you acquainted wxlh |he a hum, Mrs
wident of this Btate !

@  If s, how long have you known her ? A,
Where does she reside, and by long and gince when has sho bosn n
e s Md.’:w; Kol B o
4. When and where was .m born?_
5. Were you ever acquainted with her hasband? W
6. Where did he reside in 18617
7. When and to whom was he married? e MV zeal

8. When and where was he born?_

0. How lng bas you Knom i % T /55K .
‘When and where did_._ Lt d __enlist in the war bslwmn
Re

10.
and_ip what Company and Regiment did he eolist and how dy you kuow thin?

T,

the Btayy
. Sw [ 563 AT

1

M L

Were you a member of the same Company and Regiment ? 5

2’.

12, How long did b perform n“ul-r milltary du

?M;Mu&&q ol 2T M

13, wm and whire Z.. bis (umplny and Railmcnl surrendered and dimhnrgul from servioe?
14, \Vm you with m. — - when it surrendered ? ,ﬂ t.r{‘..._ o las ”W *
15 Wa { “the husband of appfffat present ?

M poav : I A
16, If not present, where was he?

-~
17. When and where did he leave his Command ?

3 For what cause?
\ | ‘

By whose authority he lefi? W»yo( m AR

'\ ‘ How do y ’;nw ali 1hu{ (Btate hlly and cl rlv) % Aﬁ “ . -
PR e NN 7 9 I die? !
D" st i

19, Where did he reside at hia (lollh nod how Inng had he heen a resident of Gcorgh at his death ?

s you of your own knowledge know that applicant s the Tanfl widow of 2 £, ADhzecel
g WL —

pmgrz offectn Z income has the nm‘llmng if apy, nnynw do you knnw lhl- of your
proj effects or inogge did apj Iu%po-e— In 1889 and 1900 and what disposition did she
make of it? ;W%ﬁ /&/

applicany conveyed any proj in last two years or [lvln any away, if so whntwu
whom ?,
7/

Haa she remnined unmarried since her mldmr husband's death, and is now hh widow

22, Wh-t
own knowledge 1.

it and to

e

e o

27. How was she sapported for 1899 and m‘m_@7c_.

28, How muoh did applieant contribute’ to her mmmﬁuhnmmv

Affidavits of Physicians.

STATE OF GEORGIA,

Count
Personally beforg me comes__| %

L illoont Zoteons]

W%f’a\ and

-both known to me te be reputable

- ph s of said county,,who, Ing -nrnlly l;zrn, -y on, oath that they have examined carefally Mre.
zi X ....... lppllmnt for p Pomsion under Act of 1900, and after
such persopal examination a; /%; M_M
-, .71' I sald"perfild v}.‘“.‘ 3 . ¥ q
Svont a0 selnied botes moth 12— )Z'd - Y
day of_‘éé:__m._ . Y 20 K, 7N @ v S0 S
ZZ % Ordinary,
e o) Gl -
ORDINARY’S CERTIFICATE
STATB OF GBORGIA, s
-County.
uty, and has'been a bona fide o ths Siatesippe,
QL and that the' witneses, m.#% 2
Atttk are

aro entitled to full faith and oredit.

1 do further oertify Mint befors auswering the foregolng questions, the applicant and said ﬂmhﬁl\h
ouhlmdnpnudbﬁ.llhhd foll text of the affidavits was read to the applioant and wlu— Mﬁmww t
1wad signed and subsorided

y ¢ lunhuomwu lh tax digest of.

Tetarned for taxation n’ hu o
of property, and in 1900, 2
Witness my hand and official seal, this_./

{#E)




Questions for Witnesses,' .

STATE ZF GBORGIA, }
: : Z County. . ¥
N 277 FAED Ay of wd Biata anj County, baving |
boen presented as a witnes in support of the Application of un.—ﬁmZQM '

for a Pension under the Aot of 1800, and after having been duly sworn true answers to make to the
following questions, deposes and answers as follows: M . “u
1. What is your name and where do you reside? L

2. Are you acquainted with the applicant, Mre.

If 20, bow long bave you known her . Zzac¥ Mjf

2'9 \VEerv&m she reside, and how long and since :}h{n sho boen a resident of this State ! F’

4. When and when wan .h. oris o

5. Wore you ever ncquainted with her
6. Where did he reside in 18611,
7
8.

When and to whom was he married i |
When and where was he born?_ jc—ﬁ:m,"—!v_k—v{ |

9. How long have you known him?_

10 When and where did__ _ f~— . ___enlist in the war between
the States, and in what Company nnd Regiment did he enlist and hn. dn youkvowthis?
- W = g Se— -
11 Were you a member of the same Company and Regiment 7__~————— —_—
12 How long did he perform regular military duty ? s—e— W= J
rere” wrpey R ud di from_service? .
o R S i g -_— —— o
14, Were you with the command wheo It surrendered !
16, Wasoo . : . e

— i ~-.-the husband of applicant present?

16 If not present, where wan ho?

17. When and where did he leave his Command? . “—

— wr
—— I

For what cause?._....

By whose authority be lefi?

How do you know all this} (Btate fully and clearly.).......
18

When and where did k,/

Lt L c.. - (2§78
Coutdt Cour b % Feeiclend foy {"
2 dgo know that applioant is the lawfal widow of,Z . g

L ST

21, Hna she remained unmarried slnce her soldler husband's death, and s now his widow ?...

22, What property, effbots or income has the a llannl, If any, and how do you know this of your
own knowledge ! o 2rarts /w—m

28.
make of it?

24. Has -ppllmnt ounuyed any property in lnt two years or given lny lw. Illu 'Nmund to
whom? ‘é‘ﬂ Lep 7" .

%w

26, s applloant able W dafs & wippott it Thbokof iy wngm

T

v
7. she supported fox, 1809 1-2‘ s 7 28ed) ok srimeo

muoh did applioant’contribute to Ber support h lm two years L_h_wg_a,s

g le-lhlludoo-pluuhl-ul dl# physioal condition ?

80. What interest buve you in the recovery of this p.nllm by the applicant t__L2P A

5 and rubscribed before me this_ ,_...‘__2
Ordlnny,

County, Witnesses.

Affidavits of Physicians.

STATE OF GEBORGIA, }

County,

Personally before me comes S 1 |

_____ ~both Imnwn to me to Le reputable
that they have examined carefully Mrs,
oemees—Applicant for a Pension under Act of 1900, and after
such personal senhnilon sy that ! b phy:inll condition is this_

physicians of said county, who, r;.nng soverally sworn, sy on

and we have no interest in said pension if allowed.
.
Bworn to and subscrited before me this._
day of . —1 r—

= -Ordinary,

..County.,

ORDINARYS CERTIFICATE.
TB, OF GBORGIA, E

z gounty.
. Ordinary in and for said county, hereby

_resides in enid

certify that tA applicant, Mrs, MQA&M
county, and has been & bona fide resident of thjg Statespnce__ day of
18, and that the witnesses, Mr. __

are of hy

and that their statements

Ate entitled to full faith and oredit,

1 do further oertify that before answoring the foregoing questions, the applidant and said witnesses took the

oath hetein presoribed, and the full text of tho afdavita was read to the applicant and witnesses beforo the same
1oas aigned and mdsorided.

T furthor oertify that the tax digest of,,
roturned for taxation In her own name In uou
of property, and In 1000

Witness my hand and offiolal seal, thh__JJ

Y

«mﬂ;{ﬁ”'%&:&aw

o GO0y shows that appliant

{=8) ’

{
Noka—1. Before
ofaa—. Bators say gou
the

m wu%u ...ﬁ’"“'“‘

lh) were nned apply and are ndw
' out ala |




T

am

POWER OF ATTORNEY." "

STATE WA'

1o 2. P

J@M)ﬁm{ ~ ot
u%ve and receipt for t%n'uion paid hereon, and request that he remit same to
’ o

at.

/n Witmess Whereof, 1 have hereunto set my hand and seal, thh_L

= .. 1008,
Aonat A dacciid (18]

County. }

hereby

day of

L 2 R

0/ ﬁucu;d in the pre-}ce of

-~

=, VRIIY
o | | ("ag. : "‘g‘sjﬁ*
£ Q| 6%20 é’j?&ge
‘é w: 1] = « Q
£ Oj Oen L35\ |15 |5
IR = |85
™|zt Y E 1§
& =a2d 3N
B & |8

L S —— A
é e

STATE OF GEQRGIA,

to receive and receipt for the pension paid hereon, and

day of.

SR | pEEES

POWER OF ATTORNEY.

- hereby authorize

request that he remit same to

In WiTwpss WHEREOF, I have hereunto set my hand and seal, this__ 5 2;

M c/d CDM[L.”-

KExecuted in presence of

: «S
(il |42
HHEE
glw ¢ AE
E 3=
a =

|

FOR YEAR ENDING DECEMBER 31, 1904

7

ﬁw |
__%

- PAID TO

el

Ol oo o e Righuiant:

A

‘Widow of

JOHN W. LINDSEY,

Commissioner of Pensions. '

WARRANT ISSUED

1904,

%

1/

H;ZD i
- vi
Z
G W mAaufm-m, Atlasta




STATE OF Gm, é PhsonatLy couss Mgs. ;
Mlng sworn, says on oath, that she is & bona fide resident of sald M\Y“ {
wnsy eve inon, /02

That. she s the Widow ot

. who was & soldier in Company
of the. Regi of.-
Voluntears, that he enlisted in gajdwegiment on or about the menthof..________ .+ o

180, and sorved in the Army up to 186. That he died

——

Doponont swoars that sho was tho wife of wald decensed soldler, during his servioe in the Army as a

noldlor, and that who has nevor married since his death nforesald, and that she hooame his wifo in

tho year wdb . ' ‘
ed an Indlnell penalon as a resident of ___ ; r 'Z(

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
.

I have been

year ending Decemnber 81, 1903 g

1008, |

. Ordinary. | m-c-om«;M .....

Sworn to and s

this /é ..gny of.

Sfate of Georgia, f

ribed before me,

I am well

acquainted with Mrs.
am satisfiod that tha facts therein stated are true, and I know ahe is. the indiyidual she ‘neprosents,
herself to be, and that she has continuously resided in this State since the.

LU0 S—

e 18,

Given under my official signature and sea), this the

@* Gl CROKCTY

*,who thade the sbove afidavit and &

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENS'IOII'S'
STATE OF GEOR 1A, PERSONALLY COMES MRs,
County of __ \a .f; " S } &5;7:%@ A W p—

who, being sworn, says on oath that she is s bona fide resident of sald County of
G srmmee 1810 Gf GoOTglA, and that she has RESIDED in sald Btate

inuously ever sincs, /8’_7’/
Z_Q_-Eﬁadd‘.«d

S—— S s WHO Wa 8 soldier in Company

That she is the Widow of

of the Regl of.

Volunteers, that he enlisted in sald regiment on or about the month of i
186 , snd served in the Army up to_. _ 188 That he died

on the day of 187§

sy b o efioalmacst forrry. |

Deponent awoars that she waa the wife of sald decessed soldler, during his service in the Army na o

soldier, and that she has never married since hia death aforeauld, and that she bocame his wife In

G ek

County, under Act 1800, for the year 1908, and now apply for the penaion provided by law for the

.lhl year 18.\7..‘,,

I have been allowed an Indigent pension as a resident of ...

year ending Decomber 81, 1904

Sworn to and subscrjbed before me, ) M ‘/{ b u,%
s 1904, - - et

s Post Office. .

this

. Ordinary,

i

N — ‘(/:au Ordinary of aald County, certiiy that [ am well
-
aoquainted with Mrs.. W 4

am satisfled that the facts therein stated are true, and 1 know she is the individual she represents

A4, who made the above afidavit, and

herself to be, and that she has continuously resided in this State since the
day of._.LY Z o
Given under my offioial signature and seal, this the_,£_ . 1004,
—~—
) i
—— Ordinary of . M YV ~County

NOTE.—AIl blanks must be filled.
Vouchers and Afldavits must bear data after January 1st, 1904.
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Confederate:
| Soldier’s Application

Under Aot 1010—As Amended by Act of 1019,
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J. W. LINDSEY,
Commissioner of Pensions,
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Ordinary’s Certificate
|

COUNTY ;

STATE 1)12}}0“(1/

Al L

_-Ordinary of said County, oortify that T kna~

ko & R .
/
(I .—/’,/@:1»0{#‘/\/ H-W the pegaon he reprosonts himaclf to b and

,,,,,, ﬁ,&v_.:nw witneas awearing to the

rervice s that they nre hoth rexidenta of said county and were duly sworn by me before signing the forego-

the n)

rexides in wuid county That 1 alwo know Y/

ing uffidavit und they are all trithful wnd trustworthy and their statements are entitled to full faith and

eredit

Swern lpn;;r my hfymul official seal of office this_

,,,,,,,,,,,,,,,, Ordinary
W il T, ---- County,
ISEAL
NOTER 1 Nef, watlone are anawered the Ordinary ahall awenr appliennt and witnesses In the following words)
oy inly wwaar that yon will trie anhorn make wnch of The quset ons asked o nd voesvhivase

ruth, o ol you Qo
y be attached (f biank spmeos aro Insuffelont
il Lfore (he Ordinary of the county |n whiel the applicant or witness rosidos and
ek Ordinary

one mhall
2 Addonal
1AL Afny 1t et

must b cortified Ly

| =§ " 5'
Q“‘ '.g'a EE; o~
3 £ 83 23l 3
N gl 1 | :{s;g N
Y| on. - B .
4 [ c I T S
‘-8‘< ‘%‘Yl\: i @ ‘\w‘
S Bl Nt il =
- AR N N 5 N
- HIL SRR S P
% D BN B S 3 B Y u

Application for Soldier’s Pension Under Act 1910
Amended by Act 19189

—
Q For Applicants to Answer
S COUNTY, }
remvennncscres oeeeoo_._of sald Btate and County, horcby applies

for the pension provided by Aot of 1010, as amended by Act of 1010, to Confederate Boldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the queulianu propounded, answers as follows, to-wit :

8. Did you enlist in thu Ariny of the Confederate Statea or in the organized militia of this Btate from
1861 to 18651

4. When an M:g“l in wl%uny nnd leumm did you onlist? (Give the arm and olaan of \
sorvioo) /K4 /.. EeFH, G T DL%‘») ..........................
5. How long did yan remaly {n the netunl |ulL!Lnry zrvlun with maid Company and Regiment? (Give

date of disocharge)

hen and whore waw your Compuny and Regiment surrendered opgischarged from the Sgpvie
:
it 77545, @k G R0 - T %,

7. Were you actually present with your command when it was surrendered or dlwhnrgtd' -

£ you were not actually present, state spegifically wnd clearly where you were.

b When did you lenye the command, _
o For what cause did you leave?
A By whose nuthority did you leave?
¢ For how long wan your leave granted? In what way Y/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

£ Why did you ot return to your command uficr loave oxpiredt Yy, @—aie— AU

9. Are you drawing u pension of any wmount from this State or the United States? __ . J
“10 Have you ever ..m‘n/« for the Georgia Pension and had it refused? and for what cause it was
not ailowed 1 e A e T :

Bworn o gnd subsoribed hofore mo, this the

-- County.




i i of gaid Btate and County is hereby presented
).!@:n.g. --—for the penslon provided
by the Ant of 1010, an amended by the Aot of 1010 In sald State, and, after being sworn true answers to
mulu to ﬂn quentions propounded, mvrm as follown |

v AL Moty

B e oie s fomem e el s S

3 Whldm he now regide, and since when has he been a bona fijde, conti uing resident in thia _State,
@AL :

and how do you know? . AT 22t elly TP P ; M 7

4. When, where and in what Company and mont did. .\ M...mm duging
war from 1861 to 18661 (Qive date and Pll“%/f .‘.m& 6'; & 2... s
5. How did you obtain your dsformation gf this Service m Mty J X‘ <

8. How long within your own pe

knoyledge did he perform aotual mﬂﬂw service with this
Company and Regiment! (Give date) Lo ./ffln_;_%fji_‘.ﬁmg

Wh:n ang_where was his coj d surrendered or discharged (give date and ) P

1 7 /846, 4 ZL _________ )

8. Were you personally present at the a5

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

10. Was the applicant personally present with his
11 If not where was he and how came him there 1./
12. When did he leave his command 1

when he left it1__ o 4

,,,,,,,,,,,,,,,, ly ‘whose a R S S i

long was he granted leave! = oy How do you know

&'h-l you hexeatnted JZ w;; wl ) tell clearly g-mlﬂmu --------------
13, In what way was he p & to hin Q——’\’

How do you know! __ L—#""’ ). -

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

______ b S ommmons

e, -
when released - S===io____) - 52
wor, }ud subecribed before me, this the




I'IE Darby, Ae 8r., YEAR 1980 counyy Cobbe

(Asa)
WHEN AND WEERE BORN? A resident of Georgiaall my life.

ENLISTED WHEN AND WHERE? 1861, Cobb County, Georgia.

RANK:

.

COMPANY AND REGIMENT? Compeny D, 7th Georgia Infantry.

NAME OF CAPTAIN AND COLONEL? Thos. J. Hardage - Captain.

WOUNDED?

CAPTURED, WFEN alD .

RELEASFED:

WHEN AND WHERE SURRENDERED? Appomattox Court House, Virginia,
April 9th, 1868.

.

IF NOT PRESENT AT SUKRENDER, WHERE WUKE YOU?

DIED, WHEN AND WHERE?

WITNESSES : Te Jo Hardage , =~ same company =~ - - Nodata.
ofpt. Oo. D,7th Georgia Infantry.
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Widow Under Act of tm.u-on;gm
Applicant.

-....0f sald Btate and County,
pension alloweg under-the Act

to make out the same, true anawers makes to the fol-

of. wrren: 1010, and submlt testd
lowing questions to wit:

1. What is your-name, and where do you reside?/2222. ZX_ & s Vs

B Whnwlu mdﬁowbcmm you married?.... 5
3 ;" Whers &nd fn-what Company nd mmhﬂd dt

A Militiag  (8fate the arms and class of Service. Mkeed 17
ORI WAy iy o

JA Wlnn nﬁ where did the Commadds of your husband surrender or discharge from the nrmyr

W ytmrhublnd ally prosent p¢ the time of the sur d-rnrdlnhnrnnnhl-Cammnw

E

l! hu was not pnunt state clearly where lie was
. Where was his Command when he lnlﬂ..m..
. For what cause did he leave his command?.
By whose authority did he leave his Command?
For how long was he granted leave of absence?.........
What was his physical condltion when he feft his Command?
What effort did he make to retdtn to his command?.... .
In what way was he prevented from going back tq Commapd .
Waa he onptured by the enemy at any time?.... %%

, when ‘and where nor, und when and

_— ; i YG husband gig1 3 r when he djpd? .If ot ,‘
. ; /
. 2 hrt! mmmz ol Y M
® 7 9. Wh-t property of any denrl hold or congyol for vour uge And i nu 7 ue.
- Ngw. 4, moe; (State same @ —9‘ = s
\ . é

S
"

wsomusg 3 meowsmmmor
"ANSANTT "M T

rr.-_-g-_v-mq«'

10.  What property of any kind hnve you sold or given away sin¢e Nov. 4, 19087 What was reoaived

for it and what did you do with the proceeds thereof? (Give items and cash value.)......
"""" : e,

i
{
. . B 1
. . i 11.  What property of any duerlpdon o/y value have you now?...
< | Give list and cash vAImn?
. -« o 1 At four annual earnings or income and their value?..
13
f
. .
. . Qun!lomfor ‘the Wilmug as to Sonfu of Hasband and Marriage.

STATEQ J&ORGIA ;




ﬁ”")’

1. What {s your name and where do you ruldod”.
2. How long and since when have you knownl’blm
How long and since when has she continuously resided in this suu

3.
.ﬁ"“"""ﬁ?ﬁ"’ e KAy BEM
4. \Vhon and to whom was she married? How

Ionl andgince when did you know A/,.’”g
hnnlmm”./ /ZWM
on, where and jn what (ompm., and Regimeny did A3
ek 1%, ‘Zﬁ b0 @0, 405 Ledortss,

7. Were you a member of the same Company? ";ﬂﬂ

8. How long withi pergonal knowledge did he perfagm actual

pany and chlmen‘W’w 4

i zhm and dhere did h., o nurmndar, d was dischar
10. Were you personally pmneu/uhun it was surrendered? =

were you —_—

enliat?

If not where

and how came you there?

11 Was the husband of applicant personally present nt surrender? If not

where was he?

when, where and for what

cause did he leave Command? (Give date.) ———— By whose

i . .
authority did he leave his Command? T ———— . and how

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

Do you state if of your own personal knowledge? (State all you know fully, and how you know it.) »
12 For what cause. if you know of your own knowledge was he prevented from returning to his ’,
9 — - _ .
Command?. TS e T AR =

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

own knowledge or how?

Sworn ygmand mibscribed before me this the @ ”/ *
YA otlles geund o | M
- - Ordinary.
of County,
AFFIDAVIT OF TWO FREEHOLDERS. ) .
STATE Gl GIA,
w County.} .

Personally before me mmmé &/ ,rpé/ o4 “

are freeholders of said County and that they ki w

of anidd Cowmty and know what pgoperty she owned on 4th Nov. 1008, and its dash valug,to
Nchedule (A) an follows . &4 7
/‘ A
Z 6.7 Pefaa px.v.. /
:5 " a“ 0 b o o
rAJ:

Bnhndula (B). -
ven away since Nov. 4th 1008, its cash value to be as follows:

Personal property . [
Money, Notes and sccounts. ... _ B | .
Schedule (C).
Weraluo kniow what prberty she has Gow io ar possession, use and control to wit: . l
®cres of land . worth

Horses and Mules
Cows and Hogs.
..Other property..

® o e w R

..income and earnings.
Total Value of all property and aﬂ
Swqm_ and subscribed befors me this the

ice with his Cogn- tull faith and oredit. -
2.4 J:JIM; I Thn'}he Tox Rotdms. .2t M. 1&*"‘1

ORDINARY'S CERTIFICATE. (

...Ordinary of said County do certily

....the applicant for pension. She
® il a bonnﬂdo continuing resident citizen of said

County and was in the 4th & v
That I also know. &

to the service of husband, and.Z?”

freeholders. That all-of them are now nddunn

Lhn witness who swears

..... ?"s g who are
nld County’and duly sworn by me before signing

the foregoing afidavits and that they all, are truthful, y, and the are entitled to

..Returned for Tax is for
day of 5:%4 A

County

for 1010 8..£7.
8worn under my hand and official seal of office this.........

(SEAL.)

NOTES 1. Befors any qumfon. aroanawored the Ordinary sball swear applicant and the witness in the following words
ou do ur that you il trus saawers make to exch of the questions asked you and the svidence

-‘d-wlllb-liutm th, 8o hel P

Ady Illonll avite mny be lumhod if bl uk lvlm are Insufficlent

All lﬂdlvlh muat be made before the Ordls

Only wigows who married prior to first Jlnnlry 1870, are ontitled

Anu: rﬁﬂlu Ieuph. of marriage license if obtainable, If not, prove marriage, by some person, or by gen-
eral repuf

1908

swan

Georgia, Cobd County;---
I. J. M, Gann, Urdinary of seid County, Certify that all
records in this office,inl ouding the Marriage Record of said County

was burned \ognnhnr with the Court House %y Bhermans Army in the

year 1;6 /Q’ we have no Oounty records

Ordinary.




! 'rmu tlu‘owamhr. lmwﬂndﬂ“o‘hn hubud mhnlﬂd miyn away the
roanu the’ mh ) : ;

i

- R
e St _.__._...lh- e e

-ndwnnhpmndlwndlw




ﬂ)\lu applioant. Bho and her
and that sho 'wi his widow af

mnrrled An|n on the ..

that her said hulb-nd. %

d'do aerily saY T know Mes.. e
) ks y f k . erson that she represents hersel! to b-, and that she
Ordinary. Rev i o 3 id was on ﬂn«b day of 1

marriage, ll’ld the death
County |
g dent and free-Holder of anid
. ~ - e e persons by slgning thelt respective afdavita and that
statoments are unmlod to tull faith and credit.
.
Affidavit of the Witness to the Property and its Value. : ality, shows sihiFisd property to
3 . & 4. ..for 1 .
STATE OF GEORGIA, . i e ' 3
- e e County,
Personally before me who after being sworn on oath aays that they are .
Free Holders of said County of and that they know Mrs. . ..and d
that she was on the 4th day of November or at the death of hor last husband, on the.................s. .._day & fahall dwas appliannt ..ﬁ;':;‘:,‘;,“‘,}.":,’,ﬁ::,"nxm,
of 10 and that he left her in the use, possession dnd control of property at its true cash ‘Attachied if blul. l : s
value, as follows oK o dm‘lmmd.orn]urh Yocatved I:‘ﬁ.udd:lh; Fore 35 Kb 3563, since
mare ,uMl:nrmM g A entited o this Peasion, !
. SCHEDULE A. upuntl‘w. ach sopies of m ge liconse of ;A marriages or prove marriage, by some who know it, or by general
Landn whoso onsh value
Hornen mulen
. -
Cown hogn and other stook
Money, notes and nccounts .
All other property 9 o N
. ——
Total cash value of all property . "
.
* SCHEDULE B. .
We know that since the 4th November, 1908 or since the death of her last husband she has sold or
givon away property of the cash value of to-wit: P L
land worth
Horses and mulos.
Cows, hogs and stock of all kind
any and all other property SE— S R —— 5
Total cash value.. . e s L
and we know that the proceeds of this property were ita full cash value and was disposed of .
(State fully.)
- .

SCHEDULE C.

Wo know that the applicant is now in the use, possession and control of property of the actual
vash value as follows, to-wit:

Land of the cash value of...........cc !

Horses and mules, cash value of
Cows hogs, and other atock.....
-Wagon and Buggy....
..Other personal property .
Money notes and accoun
-...Actunl income and savings.....
...Total aash value of all prop
‘Bworn to nd -uburllml before me this.............

Ordinary
m-t:‘







| WIDOW'S PENSION
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o OEomoumy of. | ,é«’f‘//*’é\ :

~~Oninary, in:yod for mid County of

Btate of Georgia, hereby certify that I am ﬁunlnted with Mrs.

7 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
residos in this County, and that she resided in the State of Georgj has not liv

out of the Btate since that date.  That she ix the widow of
deccascd, and an such has heretofore been nllowed u pefafon for the year anding February 15th, 1895,

In Witners \Whereof, T hereunto sl My hand and affixed the seal of my office, thin

POWER OF ATTORNEY.

STAT7E¢OF GEORGQGIL4, }
1, %::m hereby authorire /
of ! to receive and rpéeipt rar%ri paid hereon and r\squl;n

Z
that he remit same to 7/ &8

e 228
Ix Wrrnw»mnmr, T have hereunto wet my hfnd and weal, this o7

’,
Mo YA //' 1890,

Kxoouted in the prosonco of

{/ /7,/ %Z’L(v(((y

}
|

‘NOISNEd SHOTIAR




/77 belfig sworn, says on onth, that she ia o bona fide rosidont of said county of
g e Btate of Georgin, and that she has nESsIDED in said State

18,28 That she in the Widow of

- 7 M}l /. Soldier in Company
of the % Q- Roglmont of
Volunteors, that he enlisted in wald mxlmnv or ahpuy the month of /Z(h K’/
¢

180 Zand sorved in the Army up to 1863 That he loat hin

life on the - ~dny of __ 18 / (State here

Sl partiowlars of the huab

Depanent awears that ahe wax the wife of said decensed soldicr, during his servico in the srmy as a soldier,

and that she has never narried sinoe his death aforesaid, that she became his wife in the year 18 o Z

that Georgia is her home and she resided in this State 234 day of December, 1890, and has not

lived in any other Btate or loanlity since that date. T have been allowed a pension as a resident of
M Vg HJ County for the year ending February 16th, 1895, and now apply for

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

Sworn to and subscribed/hefore me, thin | % N head
g ) ey L1 X,

M Ordinar; Post-office







R e

" POWER OF ATTORNEY.
u.-.b.—.nowoﬂmmnm;...._‘ M .,”‘ \‘

County. -

L e ———— hereby authorize
. of
# réseive and receipt for the peniion allowed, and request that he remit same to.
!Ill!\ by.
1.t t.rl!rl.l!.srl&rf}llss.

: Esacated in presence of N
D w sy

}
&

s &
B

¥
)

JOHN W. LINDSEY,
WARRANT HANDED T0

=
=
|22
ayc
=
o
=
=
=
—

E Y
i



POWER OF ATTORNEY.®

3
STATE OF GEORGIA, } PR v
County, ! & . :
1, . , hereby nuthn, ze
L _— _— OSPR—
to receive and reccipt for the pension allowed, and requeat that he remit same to
at by - i
Witnoss iy hand and xoal this _day of. 1000,
Exeouted in prosnce of
} : (L. 8)

i
3
i
A

fi&L‘

o/ -
1900
of Pensioma,

=

=

a.., §1 | 4 g i

28 N E

Q% NEERLI:
g E [
“ S ™ N jg‘ri g N i
&N | = !E‘d <

P g v - e g YT A il ]
P b a3 p
19.

- Questlons for Applicant,

County

M’l/» of mnid Btate and Caounty, desiring
“10 availbimeelf of the Pension Aot (Beation 1264, Code), hereby mubmita his proofe, and ater being duly
sworn true anawors to make (o the following questions, deposes and anewers as follows :

i. What i n:zour nn and where <lu ynu andcg (glvu State, L“Z;nnd post umw N\

2. . Howjlong and dhne when h-ve
AZ e AW H

4. Whon and whore were you born ?.
hon wheto and o)hn@q»

lmun a nnidem uf this Btate ?.
> 82
) Matt e

pauy and NEIEIHL dig y:;/ npll- or urvo'l &
uﬂ dlg :u umlin in luoh ny nml r»glmonl? @e‘."z{ %L /

For bow long a perlod'did you dimhurgé regular m.m.ry anyr. N

?)v ep, where and &r what ojroumstan, & discharged from sery
M ; iﬁ:‘ y A G (8T8 :
4 '&N v

your own exortiona o labor ¢ %
10, What has bean your ocaupation aince 1865 ? aé’/ﬁ—nm,

11. Upon which of the following grounds do you base your application fnr ponal oE’, vie: fipat, ¢

@ Sl

S
8. What s your present oocupation ®

9. How much can you earn (gross) per annum by

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty " ?
12, If upon the first ground, state how long you have been in suoh condition lh.( yuu oonld not farn
your support? If updn the second, give a full and compléte history of the infirmity and its extent? 1f

upos tho third, o ags whetbcr ou ars totally blind and when and whers you lost your sight » I/, Qua, 7/ fom
!ﬁaﬁ M;é:’n Mﬂé—s Mureun as

K Lot . e, face Moeos
1.1 W bat property;® ts o\&nuum do you'possess, mud ita gross value ?__ (‘[ ” <

_atal. ]

14. What property, eﬂ'ecm or income did you pu!leu in

g Z:upmtinn, if avy, did you mnke of mmz:
e e

E’ 15, In uhm Loumydmmmm g.mmn,.ﬁd wiltpmpﬂrtymdyoul

]low were you supported durjng the vears 1848 » .u }
Kﬁ 2 Mg Ligadnrs; Lerrf]. /11
177X How myoh” di yo wp MW nd bat phrtion ld,nwoonlrlhn o thiitrel
mo 7. Ofigandl 2ol 6&(0‘4 tatl g vf

by youj

18. ﬁ od 1899? wm p.y E you pcmve in each yoar?

Have you a  fa] ? If 1o, who composes suh fnnnly ? (nve their means o{ suppo, Hm lhu
-~ AR

1895, 18 8 1897,

esﬂonMU‘S’I Be Ans<ered.

L

a8 your em! nymln d

3 Emneate-d?

k¢ by K . ", wu%.ﬂ Yecen
Q. 20, Are you mlvlng sy pousion? 1 &, what amount, offd for whar amhn.cb e of Aen

~ ' R———— 4 R

eru to and uub ul ﬂnr me thia the

“ \ ' X } y 4/ w., w Y.

N dny g.«_ w1000, Appilonn.
§ (< "‘b ;g'z'{:" ; ’

N ) of... o TN e Connty,




]
QUESTIONS FOR WITNESS.
STATE GEORGIA,

OF
ﬂM COUNTY.
/A/ /\Z(((iﬂu

,of ukzyu and County, having been presented
o a witness in support of the application of /{ X S Baviw o pension

under Scotion 1264, Code, and after being duly sworn true answera to make to the following questions,

o

ey the appll nt.] It so

xlv]mwl and anawers an follown :

Ty

2. Are you unqlullnml with.

yuur name and whor
3

>

ny nnd

‘““’ en( did he enlist, and how do you know ?.. /]/4

olemn IHEC S P Er o

soldier, gad the num and vircymatagoees of hin discharge from tho geryice ? /Z

e M linZyf éﬂw W%W"“}M

7. \Z.: property

A 1 rz- 21 Coant - La i Creac £
[ n. K he ..,Z,WI away any of hix

: und phy-iuul - ;

how long have you kuown him 2.
3. Whe n 1|n\~ he reside, mu} how lon, nml since when has he boen esident of this Btate ?
N, Wdideg % .é( < #o Leea

=~ When, \\here and in what com

(562 10 C Zw
5. Were \.m..mcm\m%r'(}mm @ company .l“ﬁnom’ *;2 (22 7
6. How long did he perform regular military duty, and what do youknuw of hisservice as a Confederate
WM- ///‘W 7444 20
ferrld 7 e phorunZin, ae A, m«’,‘y‘{ /ffJ_-
fects, or ingomehan the applicant 7 (Give your means of knowledge)
(22953 4‘!440‘, 1 acd S K <.
A What property, effects or incoms did the applicant possess in 1800, 1897, 1898 and 1899, and what
"
dinponition, if any, did he make of ame?. M. W ’1*%7. -
property In the Inst four years, [f o, what waa It, and to whom ?
2% & C’fnmyad_ M—?-..
10, WhaE:- the applicant’s ditlon ?
1L In (he lp]\hvl\lvl upable Ign]lpon h.-..u by r of any sort, )
e Mﬁ_&‘w X
7 ¥

rt for these two years was derifed from hh own‘hbor or noomuf
adprcRe ew ‘7.

dnunmlu him tgm pension

13, What portion of his sup)

dit

Given
under Section 1254 Code ? \/ Qe

] gnd co!np te

16. What interest have you in the recovery of a pension by this applfeant 7

s.?m t0 and nuliwrﬂ.)e:i’fore me, lhlo} LK Her s mj

the &7 day of Ao lemel 1900} Witness.
w

e A loewrrra

Ml.,? P ergi 7

—Ordinary, |

AFFIDAVIT ‘F PHYSICIANS.
STATE OF GEORGIA,

Gy
auch perwuna} -nlnlnntlon nay that hll preolse physioal condition In as follows :
, 44

.‘/%/. l},‘l( 1.l VW R TR

- applicant for pension under Beotion 1264, Code, and after

(AZ{ L s /4 _,;/?},..ﬂi

/ ,
.g‘:/dﬂ /,,.’3.' d}&rm“ S AL i ARSIy /S B PR
a0 . 200y '// Bkl et T i /é"'}r{.' o it g
,fz A W ,AJ/, coiatl ey Lt g Mo ST g o

’ 1 #

4 W ol S/ OB O 74 &
y furthar say oh oath that the physical condition ¢f apfilicant renders him unable to labor ac

ang work or calling sufficient to earn a support for himself, and that wo have no mtereat in said pension

o this the
? ’ ]BOO.}

_?'\_,L

belng allowed,

Swurn to and lubwr

// @n!q

. Ordiuary,

ORDINARY’S CERTIFICATE.
F GEORGIA,

STATE,

are of trustwotlry charaoter, and that their statements are entitled to full falth and éredit,
I further certify that bofore answering the foregolng questions the applicant and each witness took

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

before same was nieod
I further cortify that the tax digssts ot.—_ 42%

rvturud for taxatlon fn his name "o 898
of preperty, and {n 1899....

Couaty show that appli

S Dollars

_éDu"lﬂ ol property.

,~-Otdinary,

‘ ,.M _— County.

questions are anewered, tbe Ordinary shall l'-rl licant and the witneds 1he AMOWIng worde: " Y.
shall wu ...-.. % ke 1o anch of ihe qesions ssked of ves wndtny Hobdenne e it A o4 At AR

ou
7 08 Adaiional aftdnvie ey be aiached If blank are (nsufclent,
Tn every oase tiie Ordinary nrust oertify 10 the charmoter of the wii news, and as to the executiont of #he proof as above

In my opinion the foregoing olaim ia

sot out,.




WA b ik Bt 'y e b it

POWER OF ATTORNEY,
STATE oé QEORQIA,

f‘/ County.}
L{_ .Q.Am
to rece;ve and receipt for the pehsion allowed and request that he remit same to

S —— |

»

by.

Witness my hand and seal, this........ e dny of, P
/q ZZ—— Mf‘" [ l]

Executed in presence of

.% Varaans

: ‘ = e A
. B E NSy fef . g
i e dmsir
K E % ™ :3 : llg

e | 2 [if)] ||

. hcﬁ horl —
4
to reeeive and ru:dpt forQhe petision dlomdf rz ;Efn he n.-mit same to
P < S—

Witness my hand and seal, this.....

Execnted in presence of

1

Vi

g = 2ol
I |l i
N EEY 2218 |l
E; 9508 é\*;b ] 2
'l ¢ (B ER pas e i)
5 =




s

STATE O, GEORGIA

Cp nty‘g
Personally appears of.. Cr#/ S

County, State of Geoogin, whc being duly sworn, says on oath that he in a bona fide citinen
and resident of said County and State, and has resided in said State continuously ever
since the : day of. 1822 that he iu.,,[lm......yem old and
by occupation nf/rmr/t/ that he enlisted in the military service of the Con-
federate States ¢6r of the State of ) during the war,

States, gud scx\ccl for the lc?n 7}11@»‘4 Yy Yoara in Company, él,,af 7. tw % acnt
o S et

nllu\\n 01,1/1,1/1 (S ll/C ot l/'/t ? E
'lllll (%,v/ dAlel%M‘(AA/
J )A{ 0 0014, e
that his property consists of the fnlluwmg iunm
v/}JZ;.,‘)

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

Lemh i that his physieal condition is as

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,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of. _—
A B

county been allowed a pension for the year 1 7 0/

H\mm}p and subscribed before me, this (hc
&

d% aM v~ Hm»
11/7‘?7 Ordinary

STATE GEORGIA,
County

I, r&v., (/bl/l// j Ordinary of said County,
do certify t I am well acquainted wit g fﬂé)

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

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

of

be and that he resides in this County.

Given under_my official signature and seal, this v

day of_»%ddwﬂ/? 1002.

g R S
o Ordinary~/ . ; Cotrfity.

Norn.—Tho blank spnoes must be fllled.
Notm.—Affidavit should not be attested before Janunry iat, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, e

Personally appears
County, State of Georgla, who, Inlnl duly sworn, says on oath thatheisa bonu ﬁda cltlun
and resident of sald County and State, and has resided in said State continuously ever

since the 18252 that he 1023 yearsold and

by occupation a4 NMdAr " , that he enlisted in the military service of the Con.

federate States (‘or of the State of . ) during the war bepeen th,
..in Company é 77 il"éw

i that his physical condition in

that his property consiata if the 5';%:2:!11; itema ;. .
4

dayof ..

.

of the value of._ P e

.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,
1804, and the Acts amendatory thereof, and makes application for thmnuinn to which he

is entitled for the year 1808, I have heretol’ore u a resident of
county been allowed a pension for the year l
Sworn to and subscrfped before me, this the} M /3

_.Ordinary.

do certify that I am well a
the appli; in the f ) nnd am wcl] utllﬁ-d lhnl 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.

cqu-lm

y official signature and seal, this _ Z
7

Ordinary. . County.

Norn.—The biank spaces muat he filled.
Nors.—Aflidavit should not be attested before January lat, 1908,



POWER OF ATTORNEY.

STATE OF JORGIA,
Y
L S Drges

b /4411,..,7

_CounTy. }

—_hereby authorire.__

_of

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

by

Witness my Imm?aml seal, this

Exccuted in presence ot

VN S

[ ]
QQE R
n N
B 0em @

SOLDIER’S PENSION

{ S

/ day of ,/"’
Z

P

e ‘
R
Co_ & V%g‘%n /2 S

County

¢/

WARRANT ISSUED

/3 s M) ‘
17 ] e arin
7 -~

%

735~ 1904

\

0]

£

JOHN W. LINDSEY.

Commissioner of Pesi

T

WARRANT HANDED TO

1004,

—[L 8]

Geo W Harrison, State Primter. Atiasea

POWER OF ATTORNEY.

STATE OW

1

_SOUNTY. }

L Ko

hereby authorize

A— -of

- - - —— .

pension allowed, and request that he remit same to

Y S

=

WiTNESS my hand and seal, this

Executed in the presence of

CoDE sECTION 1254

(FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION

1908.

Y SRR Y TV Ty

GEO. W. NARRISOW, RANAGER, FOR STATE PRINTER, ATLANTA.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT\E OF GEORGIA,

- /‘// County

=y
Personally appears - © % ,\/Q,,_,V_(_/ oF (Z)v%f(

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

,\

and resident of said County and State, and has resided in said State continuously ever
o A
18 < % that he is , iz years old and

, that he enlisted in the mili!nry service of the Con-

since the day of
by occupationa  #H=p 2L >

federate States (pr of the State of ) durmg !he war b:t\yccn th

States, and served for theterm of /7 [ of 7 th EZ (mf é«;
of e /oo (2/ . that his physlcnl condition is as

follows: ¢ C -2 ¢ S g sadeidy <2 copr /
’-?x %“M‘/A/{

in Company

4{(/!(’/*'/X7 2604 A4 A«r %

i //*—/[{a( /r

that his property consists of the following items

=Y

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his owt. 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,
1884, and the Acts amendatory thereof, and makes application for the peusion to which he
is entitled for the year 1004, I have heretofore as a resident of
= " & . '
County been allowed a pension for the year 1 /(,‘/g— Z Toe .

-5

Sworn to and subscribed before me, this the g % ) /é) (L;H;
I dayof Jare 1904, -

D Veert
"__"A<,v‘/;1> [{z L'[) 2 <,
STAT OF GEORGIA |

42 Lounly i

I, Lv‘ /{r/d [Vt.} Ordinary of said County,
do certify that/l am well acquainted wilh_& W M

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

Ordinary

by him iu 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 e

e,

day of. P S

County.

Noe,~The blank spaces must be fllled
Nora.—AHdevit fMould nod be ntkestad beform January 13t, 1004

) Shtaadd b A UL

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS,

STAEEE OF GEORGIA, -
st County, M T 7

Personally lpp&nn% ;4 ﬁ D@?/Vwa nr‘ Q)‘%

County, State of Georgla, 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
1822..; that he is J)_..>~-yearl old and
, that h\ enllﬁlqd\q_she mlllﬂs’y 3er0kd of the Con-

since the .. day of.

by occupation a...JRacxx
federate States (6 of"ﬂi‘ Btate of: N ) d\lrmg the w% w
‘States, 5 nd served for the term ofi?n\/w& ~.in Company.. é sof . 7 gimen

~y_that his physical condition is as

follows :.

that his property consists of the following items:

: btk f

/

of the value of. 3 -Dollars. I am now earning,
by my labor,.. W Dollars per month. That by reason of his
physical condition and poverty he is unable to augpqrt himself by his own exertion or
labor, and that he receives no pension but the one henln applied for,

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

1804, and the Acts amendatory thereof, and makes application for the ion to which he

is entitled for the year 1005. I have heretofore as.a resident of ... 2. Z.. O~ -
County been allowed a pension for the year 1804.
. bed before me, this che} y % //M

Ordinary.

isfied that the mnde

the nppllcan! in the foregoing affidavit, and am well
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 and seal, this.. 5 N—
day of. 1906, N

4 J

o -
& W  Orpagy - rytepree-s

Amnly.

Nora.~The blank spaces must be filled.
Norn.—Affidavit should not be attested before Janpary 1st, 1005,

N

;




STATE OF GEORGIA,
Counry. }

POWER OF ATTORNEY.

NN S

of.

hereby authorize

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

=
4

by7’ at.
WiTNEss my hand and seal, this_ of _—
7 [r.s]
0\ A _—
: = |y ] ¢
. o | . '
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FOWER OF ATTORNEY.

STATE OF GEORGIA,

. ., hereby authorize

i O i

/

at SO

by SV

WiTNESS my hand and seal, this.

g /'\ Executaz in presence of

/4

a7,

_[r. 8]

g = '@ ‘{% §L§ L
I—% ’;‘ i '_»gi‘
1 EEERs
!géggmww{ 335 é !
2 —_— A
LI DINEe

to recelve and nodp: for the pension allowed, and request that he remit same to




FOR APPLICANTS HERETOFORE ALLOWED PENSI()NS

State of Georma, }

P

__County.

Personally appears
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_ 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 __ N s | dllriui the war between the

States, and served for the term of / hl Company &_ sy olmh Regiment
<1f,~ﬁf‘;; 7, Lo '7.\ ol (Z[L, that his physical condition is as

follows: . .
@L V\ﬁjé/yrt_bé —

that his property consists of the following items:

of the value of p— Dollars. I am now earning

by my labor, — —Dollars per month, That by reason of his
physical condition and poverty he is unlble 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 sion to which he
is entitled for the year 1906. I have heretofore, as a rcs}'dent o{_%&(}i,_ﬁ

County, been allowed a pension for the year 1905, y v

Sworn to and subscribed before me, this the : ‘ 0’1 ! (

1908,
.Ordinary.
State of (Georgia, z
- - = County.

1 v Ordinary of said County,
do certify that I am well acqun{med with /é QMVV"’Q
the applicant in the foregoing affidavit, and am well satisfied that the ts made

by him in hin waid affidavit are true, and I know he is the individual he represents himself
this County.
my officlal signature apd seal, this. 72—

7 L 1
ra ‘ - —
§ deat O ary. County.
M Nota.—The biank spaces must
Norn.: —Aﬂldnn should not bumn-d ‘bafore January 1st,1000,

to be, and that he resides

Yy R OV

Wy

FOR muems nnmomn ALLomm Psusmns

State of Georgla,

Oounty, p
Personally munﬁugﬁ_&axa_. ol_;_w

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

and resident of said County and State, and has resided in said State continuously ever
18____; that he is
and by pation a that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war %
. o ip Compuny_£a_,of 2B

States, a
of ; that his physicpl conditign is as

since the. day of. __—years old

of the walne of . e s ——Dolars. I s now eprning
by my dabor, Dollars per month. That by reagon of his
physical condition and ,.ny he {n unable to support himsglf by hds 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 D ber 18th,

1894, and the Acts amendatory thereof, and akes application for the pension to which he
is entitled for the year 1807. I have heretofore, as a resident of __ W

County, been allowed a pension for the year 1906.
Sworn to and ribed before me, this the j \7 ﬁ

N

‘the-mpplicant in the foregoing affiavit, and am -well antinfind #hat 2he npde
by him in his said afidavit.are trne, and I koow he is the individual he represents himself
to be, and that he resides in this County.

' - M




‘h-(on January fus, 1907,

orn.—The blank spaces must be filled
Norn.—Affidavit should not be nmnod ‘bafore January 1st,1006,
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POWER 'OF ATTORNEY.

STATE OF GEORGIA, }
County.

of

to reccive and receipt for the pension allowed und request that he remit xame to
ut by
Witness my hand and seal thix day of
Executed in presence of )

e

INDIGENT PENSION

- hereby authorize

1895,

'QUESTIONS 'FOR 'APPLICANT.
STATE

7 of said Btate and County, desiring
b Act approved December 15th, 1804, hcuby submits his grooh and after
being duly @mefn true answers to make to the following qnmlom, rlupom and answers as follows :

1. Whlt is_ygur name and where do yuu reside ? (give Btate, County and pont office)
ad 2744» e

did you reside on Jnmnry 1at, 1594 lnd how long hnvc you been a resident of this State ?

3. When and where were you born? M 2L DT et e »(/7‘//(')‘{@ 65,,..87
4. Did you volunteer in the Confederate Army or in the Georgia Militin? (7%
5. _When and where did you eulint?. /A Ktz o Bl (5T al b z,.“,w
6. In what compauy and regiment did you enlist ? Gl /%” /-"« % é%(&)
7. How long did you remain in that company and regiment? /(
#.If you were discharged from same and joined another, or if you were t fernd to lnolher, give an

nccount of such disobarge or tramsfor? MFov Hesza- Aw el M

9. For how long a period did you discharge regular military duty * £ e .. l/fcfrv

10, When, where ayd under what ci were you discharged from wervice ! 2t £2e

ey div il Mk Lirrrsen st A )kw(‘@om(.‘q )
Ber % < / s LYAN

11, What is your present occupation ? g I Facdecany /4,“.4214( Ltk
12, How much can you earn per anmum by your own exertioun or labor ¢ (s o a Aoy,
13, What has been your occupation since 18657 o~ p2 Coit A /5\1

14, What sum would be necessary for your support for this pension”year, and how much are you able to
contribute thereto either in labor or income® A< L s, Aew ’/‘./ ey Aactars
15, What is your present physical condition and how long have you been in such condition ? fk“; (4%
LAt ae (v J2oK N—v/(fzwk% \_./"r Jo o
/} ben o "

16, Upon which of the following grounds do you buse your application for pension, viz.: ﬂr-l, “age and

poverty,” second “lufirmity and poverty” or third “blindnem and poverty”? Zgpe & dec fhere
17, If upon the first ground, state how long you have been in suoh condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent ? If

upon the third state whether you are totally blind and when and where you lost your sight > /= P @eae 70/ —
;« v G oage DT zmn—k Lt i o S0 by lper>
7

Lhpvidon Losnid ¢ = 2ok A 2ein
J“j/['/“(; 7/4»««.11744-%& 2 seol corr

a’le
18 Wit proparty, offects or income o you poess? L Bre o ah. el

10, What property, effects or lncome did you powsess in 1863 and In 1804 and what disponition, if any,
did you make of mmo? o lttree :

J() In WE“ County did you reslde rlurlng those years and what proporty did you then return for taxaslon ?

Care

a1, Hnw wers you supportod durlug the yurl 1803 and 18047 ‘7 Aesy s Gann < AJ‘ Loy
Hnw m‘ch did your :uppon cost for ach of thoso yedrs, and what portion did you contribute thereto

hw r oyn g.b% or income ? Abor il Heee Mf/f/ Aollae Homdokil
23. wm your employmcnl during 1803 gnd 18047 What pay did you receive in ench y:z:;

24, Age you m.rrieii and have ym{ a family? " If o, in your wife living and how gany ohildren have you?
Gide d

and sex of ohildren and their means of su “ Al ,~ ale 4
f/zil‘»zn K. tov hek v?* o\aa—yhﬁ«-yr m'.M.y‘qu
Dol 22~ ean K P ¢ Lok L e oo




l-u(

(h /_ 5, AVlien. wiere and fu what com nny e rvg|m(-m did be edlint ? 4/%’1—54//‘/2
s ,@ Fe e 'L W

i uny, did he make of wgie # dent nrémm on the first day of Jan

b gy o ysical condition lhnt ontitles him to a pension '

W '§~v W %fm

26, Are you receivivg a pension under any law of this State, if¥s0 what amount -nd for what disability ? AFFIDAVIT OF PHYSICIANS,

= /aru. (= @L 4/8 ats ( il
Bwarn 1 and subacr e this the M % STATE OF OEORQIA
/f %{ 1895, Applicant. ! F County.
of

- Ordi 'y
g i Pemn.u, came before me I W /QWWM and

Count . 5 &/
ounty. / 7/({ 7, , both known to me s reputable physicians

( §
of mid county, who being severally sworn, say on oath that they have examined carefully

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, E suclt parsonal examination, way that his precise pliyslonl condition in as follown :
W"" County. l 'Cﬁ-( 4 MI/WW agy f/a/" Ae 42 nedl,
25 A . of mjd Btate lndCuunly, having been presented g <aerm g W /&,.,“2— M Ty yrars

v i « o icati e nsio : / g
as o witness in support of the affflication of for pénsion W s Al ardiaald liom - I A AT 2

under the Act approved December 15th, 1894, ...4 ade beln,( xlulv worn true answers to make to the i

following questions, deposex and anwers an fillows : @ W ; D gra d ik el s iy cevese Wrripiid Ellive v isii Voo il s iilli
1. \\ hat is yoge_name and where do you reside e !
Mt¥po 4 ch:,: L e .
. TR e
2. Are you nequainted with /,/é»/\ %(* -]  the nppli(nnl if o

Avad , applicant for pension under the Aot of 1894, and after

RO

ok LE oA 4 e
< We (\mlu-r sy dn »mh that i phvllcnl wmdnum of nppluwn rendern him unable to labor at
e R H it i Jﬂ/%‘ oy work or calling sufficient to earn a support for himself, and that we have no interest in said pension

Fa . being allowed
I el ) 3‘/CW7 ﬁm " ?MM x/l/}[/‘
e 105, ? i 7/(, Coeh 08

how long have you known him

3. Where dues he reside, and how lung has he been a rﬂud( cut of this Stage e o, : :
Zrime L Lre o oldaite. ,Z_d A : Bworn:to;and subesrib

4. Do you know of hix having served in the (‘onn.lmw army or the Georgin mffitin? How do you

know this? )7; e ri—eel Yo /h_n.}@o—-, WZ' the /X y of
,‘Ll/qq,oé 73, ; 2 ,

~ M{.

6. Were you a member of the same mmpvm-y amhcglmem! i 1

7. How long did he perform regular military duty, and what do you kmm of his service as a (unfcll- ORDIN ARY'S C ERTI FICATE.

ernte soldier, and the time and cirenmatances of his discharge from the service :é'f::»b- wno
R Sool Jabdiler Beabs 1.4.,7/4 074&.., Fecrrececlee |

) , sm’rqu

F.:\\ bhat property, effects or income has the applicant?  (Give your menns of kuuw)wlg» /

Ay 720 R o v VA e > I Ordinary in_and for waid County, heroby certiy that
2 ) ) y
0. What property, effects or income did the appliant possens in 1KO3 and 1804, unii what disposition, the applican > residen In- maid ‘"""” oyl waga '"'""
04, gndethat the wlumu--, \Ir 5
'-

[ ments are entitled to full faith and credit.

1L . " . "
0‘ =SS SE A I further certify that hefore anwwering the foregoing quentions, the apy and ench witnews took

//{; the vath hereon presoribed, and that the fuil text of the afidavits was read to the applicant and witnesses
11, I the applicant unable to support himself by labor of any sort, if %o, why

A N,
10, What i the applicant’s sccupation and pm-i.nl umrllliul ,Lé //LM v Kezeo i Zhy Farsoreranditan it
%b Lo "

; before same were signed.
o

) I further certify that the tax digests of. \ County show that applicant

|
12, How was he supported during the years 1893 and 1894 2 /7‘ 48 W%bwdm returoed for taxation in his name in 1893, p ’ dollars
Learrliv. ﬂ g ,

- and i .
13, What portion of hix support o these two sears was derived from bis own ]ulmr or ...2 o? of property, and in 1894, ollars of property.

tu..aw«é&

Witness my hund and weal nl'umue, this, 1895,

under the Act of December 10th, 18047 trb7 MM Aeet inatly . ()r(lmnr\
& d"% va/% | County,

| "
15, What intorest have you In the recovery of p'nlhmyln appliount ?. 7mm |

Bworn to nml mibseribed boforo me, this

day of

5
/ N Bo y d 4 nu floant and tho. witnosse | Jlow Y,
: re Any questions are Ini "l ] o witi the fol ‘word “ hall
1895, orn 1oabe 1o oneh ot the wmelome ved J’ e et nad i, hnous 1, the ftlow With, 0 holp you God

i

Ao 0l



&

For Applicants Heretofore Allowed Pénsions.

ST F GEPRGIA,
m)) Coyn
Personally appears

County, State of Geofgia,Aho being dhly sworn, says on oath that he is a bona

and resident of said Coun tategandhas residedjn said State contingusly ever since
a . lﬂ%ml he is ; <
p at he B g

erate States (or/of the State of® ) dudnwwnr b n the Staty
rved for the termgof CerD in Compan, ' giin

i that his physical condition is as

Ll —

follows :

that his ]H‘(lpch

of the value of - T %, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
chat lie receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the AT, approved December 15th,
1894, and the acts amendatory thereof, and makes application for l}x@bsiuu 0 which he
is entitled for the year 1897. I have herctofore nsz!rcs!dcn( of S fp £o N
county been allowed a pensjon for the yeaf g

re me, this, the )

1897. )

Ordinary.

do certify that I am well ncq\min.tcd with
applicant in the foregoing affidavit, and am well satisfied-fhat the statements made by N
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this Cou

~Z
Given ? official signature and seal, this //

: day of._ 1897,
;m 4 — / ,
_,’l“:\_() & - o Xl low. s
. ’ /
Ordinary. =7 . c¢. £ /(»’,. County,
Note—Thn blanks sprcos must ba flled




County,

Norw—The binnks spncos must be flled.
L]

(For Those Already Enrolled.)

P e s - s

No.

INDIGENT
Soldier's Pension.

‘VIDJOFD 40 HLVLS

‘'AINYOLLV A0 3a3MO0d

Jo 3oussaxd m paynIexy

RICHARD JOHNSON,
Commisrioner of Penstons,
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BTATE OF OBOROIA,
FULTON OOUNTY,

Porsonelly sppearcd I. . Bneppbhtwe of said Btate and Oounty,
who, being duly sworn, says upon osth, thet he is Acquainted with
Joseph Davis of seid State and County and hes known him for ghe
last Pwenty five (26) or thirty (30) years.

Deponent ewears that Jos. Davie im an aged and infirm personm,
and thet he in physioally kmoapaoitated beoaunme of hi: 0ld age
to do any manuel labor suffioient to earn a living,

Deponent further sweara that the s.id Joms..Davis ia an
unlearned man end has no other way of maintaining himself except
by his physioal exertidns,

Deponent further swears that said Jos. Davis has living
with him & wife who i{s 8lso very foeble &and is ocapable of render-
ing to the said Joseph Davis no aseistance whatever, but is en
expense to kim,

Deponent further swears that said Jos. Davis haas one son
14 or 1F yesrs of age, but this boy is of no assistence to his
parsmts, but is &an expense to thom.

Deponent further swears that in addition to the facts
specifically sworn to of his own knowledge, deponent has read the
affidavit of the seld Jos. Davis hereto attacked, and depomeht
swears thct the statemente made tn said affidavit hereinrwéferred

to erc guwatenyielly true/

Sworn to and subsoribed before me,

or . v
Beracnaily sppeabed Jonsph Bavis of madd Bate ant Gounty,
whp, being duly sworn, Ay upOn ‘0Rth, that he han made his
applicationfor a pension wunder the lawe of the Atate of Goorgin
duly ‘pessed for the paying of pensione to indigent Gonfederate
Veterans. Deponent swears thet he hes furkished along with his
application @ll necessary proéfes showing that he is a @onfederate
Vetoran,and is under the tersm of the law entitled to::'pcnaion.
Deponent mays on ocath further that said application is #ow of file
with the pon!:on oommissioner of the Btate of Georgia, Deponent
further aewears that in making said epplication hé reoited in
said application as herein referred to, the faot that he wes &
veteran of the Mexiocen War of 1846-8, and that he is now drawing
a pension from the federal government fof the services rendered
by deponent in that war 48 the amount of Twelve (8$12,00) aollars
per montk., Beponent further swears that this sum is absolutely
insdéquate to sustain himeelf, beocause of the following faots
to-witi-

1st, He in aged and infirm, boiig at present 81 years xf xgm.
old, and beosmse of hin age and infirmity deponent is absulutely
incapsoitated to perform eny manuel labor,

2nd. Depoment shows that he is an unlearned man, having
had no educational advengeges whetever, and as a result of his
educational incapacity he is foroed to rely alone upon his
physical exertiom for & livelihood,

3rd. Deponent furthwr swears that he is a married man and that
his wife is #till 1living, and is also bebause of her age and infirmity -
WnadAdd to render to deponent any assistence in the way of earning
e living,

4th, Deponent further shows that he has living with himself
end wife & ohild who is only 14 or 18 yeara of age, and that thin
ohild is unsble.to render any ansistance to deponent, and in an

expense to deponent,
6th.Deponent further nnu\ﬂiy represented in the papers of




6th.Deponent further nut\

file in the pension office of the State of Georgia absolutely
wihtout any property or other income save that alome of the

inoome derived from the pension give: to him end hias faltily

beoaumse of hin sefvicen in the Mexioan War, end that he verily
belieges under osth that having merved two governments in two
EEEFREEE separate distinot wars, that the drawing of a pansion unde?
one government should not under the liromltanu"wom to herein
militaete against his right to draw a psssion as an indigent

oonfederate veteran as sworn to and now of file in the pension

office of the State of Georgim, and he submits this additional

proof under oath ac & reason why his pension should_,be allowed
4 !
i of the law. 4
n terms the ) M ~x MWB
Sworn to and subdoribed before me, _ —Feaisg
This the 12th day of November,
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Ponnion 0ffice, 10/304.

The company rolls of Co. "K"
B0th, Ga, does not ocontein the
F nfuie of the applioantr hdebedd.
== “Mor the witnenn, Soume mihtake,
N Miot rtnto rome popdtive ‘proof
WIDow s of hunbardn énlintimont nid f
& rorvioe, Yhy 48d he lenve oom=
R and in 2064, 'Vithens noyp he
IND ENT 0 ot mupPendex and apyllonng
) neyn ha wap at (ushbexrt , Oa,
> v WMo te aovdeot, ¥

v J. V¥, Rndrey,
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POWER OF ATTORNEY .+ . ;

STATE OF GEORGIA, }
|
~_County. \
|
1 __hereby authgrize. 1
of —_County, to receive and recelpt for the pension allowed and thy he. i
remit the mame o me at — by his check or registered mail. !
Witness my haod this deyof .. 180
Executel In presence of
i )
Ordinary, N, ¢ ! '
) % ]
County.
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QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,
P ?be/’ K/\E County. }

— < .
1/ _Tlareg (leco floaoqe of sald Btate and County, desirin,
avall herself of the Pen: -uond to Indigent Widows of Confederate Boldiers, under Act of General A....ng»
passed 0, hereby submits ber proofs, and after being duly sworn true answers to make to the

followlng questions, d-pn... .nd answers as follows : 772 ary Aerens

your name and where do you (Give swzc Coupty and Post-
Aﬁv«.g Aasdontsady (L/ ?y f ye
ya 41//57

2. How long and since when have you been a resident of this Btate ? _*
ALl My Lo
4.t wh.n{..a}u.n were you bora 17‘01.&?#1_6_4111&‘4
D antyy
4. Whed aod whero was your husband borg—state bis ?.n name, and when were you and ho pascied ?
W Lnwis A grnn o of oLl

muh copy margiage licenss iff very case. ) Wﬁ
o/ ey 3008 153G hinsed woeiaseion Co anchs )51
hon and whore, axf in what Company 4 Regmet your husband .;];.z  sorvo during the

y e - tho Btaten?, 0t C o L 456,70 AL eedaye (faiut Aol i

0.2, "7( oif t/t/ ! ~ au‘(’:l

How Ipag did yopr husband #éeve In said Company and Regiment? u‘\l,bﬁ 1§

s "“*’.‘/‘:V &‘f‘f‘“' TR Ry PP ...Z"(’/(b a[_!t“'cv cer
When nd whegy did your Hsbaad Company and Raiment urrndsr and was disobarged

110\,4/.«-—&«&(( A2 é}

4.
& Waa your husband present at the time aud pince whan his Company and Hegiment surrendored 7

1;:

w)H
9. If not with his command at aurrender, ytate olurly ‘and Ipaolﬂenlly where he was, when he lef} com-
y) (r A o e fi el a

nd for ?u:-u-e nr:érby what authority ?. /’
I “ (."&{LIL_xL(<‘/M6~&,._<[W‘.‘Q£_ Lot Lot
(41 /f. Povand by Gutl anity / J;,(umaﬁm
0. When aod whm did ymZmnhnnd die? _9..41 (~ 14z 1902 at’

1
B L R
11. Which of the fn]lnwlng grounds do youfbase your lppllcluun “for Penaion, viz.: First—Age and

N

Povany']Booond—-lnﬂrmuy and Povarty, or Third—Blind lnd Poveriy1_ Q34 (s po uL«l:}
s Ky 7% PR -
12, If ufon the ﬂm gréund, slate how long you lu\v n in such a condition that you cannot earn

your support. If upon the second, give a full and complete history of the Infirmity ayd ita extent. If upon the
¢hird, state whether you are totally bllnd, and when -m} where you lost your sight?_S9Z/4. 4,41 &.
Levern ol _é_'a_l_n_l( L.(t_‘.u;.;_f.; ol .LfA ALy ? P

18, What has been your ocoupatlon sinee your husband's death 1. ) ﬁl’vw v toe A

14, How much oun you earn grome, by your own exertion or labur ... 11/ A Y v
‘ 16, What property rea or parsanal, or facome do you have or possos, Ao i gooss valu
J st o Ao Readay B\ a8 10 e
16, What propertf, real or personal Jdid you possess at death of busband or be lefi you, aml of the
years 1860, 1900, 1001, aud what dbpositon, ff any, uydz. or gift, bave you made of the sme?
. i)

[, 1000 ° ot 4y X Aoag A roal t f a0

17 Tn what opuntige did"ypu reside In 1809, 100, 1001 and 1902, and what properiy did you returh for
taxation ! AL er T — OAbad Blooo 24

4 18 How IX" you been -uppomd ingh doath of husband, and sepscally I'or 1699, 1900, m 1 and 19031
alaa needy R/ OV /4.5.,.43 A4 Vigay L0dra s
19, How! much .im our lll{pnl‘ oont’ for ;nch of those years, ud nzuuhatlld 5, (Ieomrlbm. by your

own labor or mmme’,_ | AL 4L 6“4 L;.L
What was your employment durlng 9, 1900, 1901 and 1902—Jiow much did you q{em for each

yourt 72 u!"t i(yxﬁcbﬁ 2 .ub-,.“/_l_y g Atr > /o curins

Jeo . S 4
v’. ynu & fam 50, who oom;o‘euunh famlly? le their means of support
any hnd- or oifaf poperty 1 ’Z P sy Mo @0 b in Tana 7)%
‘ﬁl"cynu-"r e appl on for pe l?o éeﬁ ff/“ 14‘,04‘ ‘1\,,1)

28. How many npplloctl » have you made for a Pension, and under what olass? .. }\A A A LA r

—r(( v

/kav"’/l ///_(/L(, VO ey 10
T

"/)/A« 7

w




QUESTIONS FOR WITNESSES.

‘g . 26, In applicant able to earn a support at labor of any sort, if not, why?___
Nt ’lrrw a4 .

STATE OF GEORGIA, 3
St o 27, How was he supported for 1899, 1000, 1001 and 10037 ) =
i ( /CO 7 / : ;:/”“'(.E Ao plos & i [3.1.( sy ool md’.doﬁj
P L4224 ¥/ e of mid Btate -nd w, h“/l"l 28, How muob did abplicant contrlbute to ber support for Iat two years?. <“e31 I /Crten o Lo 4
been presented an a witness in sugiport of the I\pphu\llnn of Mrai..=bLep dof nl s 2o Lot 2. Give a full and ogmplato statement of appllcant’s physical conditiont_s//2¢ 4 €,
for & Peusion under the Act of 1000, o aftr being duly byrgr ruo anawory, w make to th
following questions, deposes and answers as follows 5 i dgief cyye oL, p LY, Aol p A
,/ 1. What i your name wud where do you reside ? 7 v 7804y / -
'/4//,1. r(//'/;‘ WL 2 /(f/ 45" ) P A - iz . . .
/ 80 What intorest bave you in the recovery of this peasion by the applicant?___ /. ¢ /(¢
2 Ave you ncquninted with the applicant, Mra. < /(A tef Friow A ccrcv i
If #o, how long have you known her? /( 204 .t 3 ;
e Where dics slie resides ad o long ..xf:mn “when has ahg beon & mmgm of this Btate ! 8worn to and lnh-enbed before me this_/ 7 \4/{
i (Cebl Cerinly Srigen (L Srer Lol ekt Ll orira by
1. When nd where was sho bornt_( FLF 0 Gge., /1// tewsiher :"._ i
5 Were you ever acquainted with her l.u.bw v s, PO Witnorses,

6 Where did she reside in 18017 £ 7€ (A fea /NK////

T When and 1wl i b il D/ e 2%
CELGA, [ /rv///u /(L

% When and where was he horn?

4 How long have you koown him ? s /,/ (plrrs V. .
10, When and whore dil £L4 _eulint ip the war between
the Staten, and i what Company nnd Regiment did he oulist, and how do you koow thix? ¢ % #71¢ A — sod
o sstd Ao 20 Da Hrg o e A //» cvenl. physicians of said Co balag severally aworn, say ou oath that (Ez;hnt‘?::“u'rﬁxm ':.r}:}uif,"mﬁ‘:.h
11, Were you a menher of the same Company and Regiment . /£ S . e ./( ’ & .. applicant for a Pension under Act of 1000, and after
5y = i ’ such personal examination say that her physioal condition is this__s -
, 12 How long did he perform regular military duty '/// rir CE 756D 4 3 M

(e i ';(‘ (e e _ f""‘“k ‘g pud m*rw/r

13 Whdh and where was bis Company and Regiment surrendered and discharged from servica ? et bl aa renk 484 Lo
Y/ /./v st

Zom
' e Terine, A e 2008 sylek . Ut phecccnd uﬁ L tara o BUfifirrE
19, Were gapwhih Jhe Comscd whes i airostecad?. ZSCM and we have n/Idterest in sald pension If allow
ARy Bog ribad befora me ;m._/d ...... 1}
10 / ///M‘w £ J// AN

10 W J e s the husband of applleant prasent 1

Ayl _
V010 not pressnt, where wanhe? N TN . 5 ~Ondinkey, / A7 7S n
17 Wha wud where Al bo loave hig commayi 1 * ¥ e frone . 00t¢s1leancd _,__u.,.,.“, : /‘ / %un
For what eause? Sy €V A Ly \ Ry B Y L R e T A
By whose wuthorlty ho lett? LR SR (P 4 ORDINARY'S CERTIFICATE.

I How do you know all this®  (Ktato fully and clearly,, V7 /¢ 7( RN

" ’ : rd

RGIA, }

5 e ——Ordioary, in and for said County, bereby certify
'/ 1 cie e v

1% When and where did /( 7
late e s79¢ 37 tw (e tp Gesontay- ~
19, Whera iid be reside a1 bis denth nnl haw long bad b beei o regilodaf Goorgia at His desith?

(e i A /tu//‘v Yewcilod oo Tecrgra 56 Aoy //’/v

_die? that the applica) ( Mg,
and has been u bonafide resident o)

18

S ___resides in said County,

this Btate since the e dnyof

o and that the witnesses, Mr. S

_are of trustworthy character, and that their statementa

‘ . e aniiled to Rll Wi o ordit
Py /"' your owp ""'1""""';'? KW that '}vf":'/" thelavtulwiawor 1 o further conty that baforsaowwering the oregong quesions, the appllant mud wid wiinerse Lok the
» 5 1 J

- 3 KM . - TN oath hereln presoribed, and the full text of Ihn afllday to the applioant and witnemes before the same
2477 Han aherommtued nanerled aincg har soldior hisbuad's donth, and i naw b widow ? LI s ey o the e digest o County shows that applioant
(/0D el prgae Sy i dare - = :

in_19

—_dollars worth of property, and in 1902

22, Whay property, effects or jncome has the applioant, If any, and how do you knoj of your own returaed for taxation (n her own name ln 1800 S ~dollare worth
knopledge lired  1ie /4}7,/(1(,1 /.' ey L) @errie < . v of property, and w)goo; o 2 _dollars worth of property,

23, What property, .nfu or iucome did appligant possess in 1869, | 1900, 1001 and 1902, and what dispo-

a1 ,uyv___l_’__ i 7&(: .»;{ 4‘-‘“{#/' " Witaes y binndssd offlad o &hh,.;jé..

_ dollars worth of property.
sition did she make of it ?

/1 Aenaq. /z-r Ag(?u AT o ey {8EAL, | - Ordinary
24, Han n‘/.v m rullvuyr:l any pmparly in 1--1 two years or glv h any away, I so, whu was it, and to [ S | o _County,
wiipm? 22 7 (Y e Notka.—1. Befora any qumlnn. e nnlwnrod n.. zllcum and the witnesses In following
- / — words: 'You d ' to Ploll of the questions as!

and the avldnnu- ou lhlll hole tr B0 h nr’
Addmonll -ﬂldnfu may bs ltuuhuﬂ Il bllnl #paces are insu cm
11 affidavits must be made before Ord
()nly widows who ware the wlvu o m- e dend hu.b-nd- while they were soldlers need apply—and are now
widows. Thnu m-rmd sinoe fth A 1865, not ent|
eshes and two Phys! ulln- are m-ou-ry w make out alalms,
ttach uonmed copy marriage license in every oase, or show why it cannpt be obtained.

25, W |.7 applioant's physioal con(llunn and ber chances and ability (o earn & support?

/e /’(lL - J%‘—w
M »

So spwe

D) 1 R
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Georgia Fulton Oounty,

In person appearod before me, the undersigned, John R. Wilkin-
son Ordinary of said Oounty, Joseph L. Hornsby, who being duly -ﬁu
says, that on the 19th day of May 1804, he made and signed an affida-
vit whioch was attached to an appt'oltion for pension, the said
application for pension having been made by Mrs. Mary Ann Davis, of
Cob» County, Ga., widow of James W. Davis, deceased.

Affiant f.rther states that he is an uneducated man, that he
oan neither read nor write. And that that part of his affidavit,
above referred to, rsagz-din’ the place where James W. Davis, deceased,
was at at the time of the surrender is an error.

Affiant says that he went to the office of sald Ordinary of
Fulton County, John R. Wilkinson, and tolda some one in the office
that he affiant desired to make an affidavit, and that he desired
that 'blanx affidavit filled out, that he ooudd not read nor write,
and that he wanted someone to write the affidavit for him, And that
some gentleman in the Ordinary's office volunteered his service to
write out sald affidavit for deponent, and deponent allowed him to
do so.

Affient says that that part of his said affidavit which
recites thut James W. Davis, deceased, was with the 30th Ga. Regiment,
Company "K", when it surrendered at Nashville, Tenn., is inoorreoct,
for the reason that affiant did not understand that suoh question
was asked him; what affiant meant to ‘say was, that Company "K", 30th
Ga. Regiment surrendered at Nashvill®, and that he affaint was at the
time of suoch surrender in prison at Camp Chase Ohio, he affaint not
understanding the questtons asked him.

Affaint further says that the last time he saw sald James W,
Davis, deceased during the war and before the surrender, was at the
battle of New Hope Ohuroh in Paulding Oounty, Oa. That the said
James W. Davis, deceased, was in said Battle of New Hope Ohuroh, and
immediately after said battle he was detailed to some other lgoation,
whioh your affiant was informed was Cuthbert, Ga. on Hospital /o’enu
Affiant says that he never sayt said .mnu. W. Davis, degeased, any
more during the war, that he, affiant nm on with Oompany K. 30th

a 3

Ga, Regiment, and remained with sald Company and Regiment until he
was oaptured and sent to Oump Ohasé Ohio, at whioh plmce he was at
theé ‘time of the surrender.

Affiant says that the said James W. Davis, deceased, had,
Just prior to the time he enlisted in the u‘w out his foot with an
axe, having out off two or three of his toes :ﬁ one of hie feet, and
that his foot had never healed up; and that from marching and doing
pioket duty eto., it kept his foot inflamed in suoh a way and to
such an extent that he oould not Xeep wp with the line of mroﬁ. and
oonsequently was doh'lad as aforesaid.

Affaint says that he knowns that the said James V. Davis,
deccased, was regularly in the service of the oonfederaocy, that he
was in the 30th Ga. Regiment Company "K" Infantry. That affaint
was with saild James W. Davis, deceased at the Battle of New Hope
Ohurch, as aforesaid. That prior to:the enlistment of said James W.
Davis deceased, he J.idved. near East Point, Ga. Pulton County, that he

was personally known to affaint both before and the war.
A M
/ 22 PP
Sworn to and subsoribed before me, O
this the./.’.zg 1905,
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BAD COPYiHiOR#4LIGHT PRI

Wead-Qarters Cavalry Corps, Wi B. W,
Ve //Ay (?a 0[4

I, the undersigned, AP diareca v s ¥ { ....... s

7 )
of the. Regiment of do solemnly swehr
that I will not bear arms aginat the Uniled States of America, or give any information, or do

any military duty whatsoever, until regulfkly e; chnngnl [ risoner of war.
) /a 7 C 19F 244

R Dxsangerrion 1 Height,. . . ... ..v.;lbyufw(........{/
Complexion i

I certify that the above parole was given by me, on the date above written, on the follow-
ing conditions: The ahove named person is allowed to return to his home, not to be molested
by the military authorities of the United Btates so long as he observes this parole and obeys

the laws which were in force previous to Junuary 1, 1861, where he resided.

By order of Brevet Maj. (Gan. WILSON.

T mate to date, and the Smovt DN TO dr FROK M st be procdsely ot i,

Pyrysye—
: ot s st b
TR e | A ST T B B e rn o

redeiiee o
“tomrrion, e dat, .'..4 lhl:v“.-'uw- (AT - h.n"”uqmr\'\ﬂ Ve nellee Ul s or prar o
B e - - - e
WHARN NORN. ‘ BNLIATHD, | pouwry.,
£ —— | ooourawon, w 9 % Uy Paybvasten, | To what Timwe, | Paid| Due. |

"_95’{‘»)“: 2 y s ‘yu{ %\
| V.

REMARKS,

Arate o 2 n.u-\- Town ar County. |

I certifly that the above ia a correct tranecript from thh Records of
Station |







idow’s Application

“To Be Put on Roll in Her Own Right, when
. Husband Was on Roll at Death.

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, Btate Printer, Atlanta




Personally beforo me comes......

4 R IO 8 VA ot A o S of said (' num\\i
who, after being (lul)‘lwag on onl? says, that she is llm& Dlé..? ﬂ &4’# to whom

in the County of ..} State of she was married on the
doy of ... 189Yad that she remained his wife, and resided with him to the date of his death
in. ¢ o 194QL.pmnnd that she ha not since his death remarried. At the time of his denth \

he was ‘n reside ..County, in ’ said State of Georgin, nml 32_‘ ; 3

vsmrmseBonsion Roll of the State and paida pension of

| e, & ot et o .(‘ount) for 10/ Q... -.per annum, on account of being n soldier in Company

.Rogiment ..(Volunteers of State Militin.)
Eﬁ *3 ﬁﬂ p o
At the denth of W, 577, £+] AR g he was in the use and possession o the following

property g K S R g
e 5.:\ you in your use, controand possession now, and

parosdady
2

Siamory
——

of the cash value of s?ﬂﬂ 07 0’«

What property of any kind and of any

Z

oty 5 4

the cash value, (State (nlh

e 5
i

A @ %
] 3§ \ d ¢ I
g oi ) ‘K N /0 Acres lagid’ /I 441‘-4 Get @h
ok
;4 > .. Horwes and Mules
H e
H ; Hogn, Cows, cte 8
£ .. Total Cash value of all property N |
§

uogeogddv s Mopim

Wga 943y umQ RH W [0y o Ing 3g o]

. That she is now a bona fide resident citizon of nmd County of @% andldhe

has 8o conunuounl) resided since.

Sworn "?O“Td subscribs

Ordinary,

.."M County.

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

STWORGIA
Co ty |
Personally before me come. %%{ A M f
and truthful persons, residing in sgid “ , who aftér hn\mz duly sworn ol
own porsonal knowledgy M j P.eawho made the. foregoing affidavit, is
% L. %D ... who died in........ %’% County in
... on ;ny of.. ;a(‘m/a and that she

wn ta be responsible
oath, say: that of their

the lawful widow of.

said State of.

has not since remarried.  That she became the wife of, _onthe AR
/ﬁ{?«f 188 A Z2%nand that she and he had resided mgo«har/; ﬁ and wife continuously since. At
~ .
B day of Aaem 1833 8T and that the 2., wis the

aame mpn who was on the pension roll of said State from a'-‘ﬁ*f\ County
’gw - when he died.

Sworn to and subscribed before me, this the




. b AFFIDAVITS OF TWO FREEHOLDERS. .

STA‘IMORGIA.
AR .. ..County,

Personally before me comes. '(f 44 7“ affer being aworn on
oath says, that they are fresholdors of g %ddau Y) AN lh'l thoy know, j s M

said Cougty and knew her sald husband. ....at hin death on the .

of the value of 8.
property to wit:

of the value of 8. e.l‘ LA

8worn to and subsoribgd before me, this the ~/} %%

10,
TR Ordinary,
- ORDINARY’S CERTIFICATE.

STA EQRGIA, ]
..County. f

-Ordinary of said County, do cortify, that, I
the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide conti; ing resident of said County and was on the

Zﬁﬁ/ knnw""j% %/W/g /4. ’7;;&:- 88 to marriage and I also know

...... who I'know to be a resident free holder of said County
that all of the fo olng were duly sworn by me before signing the respeotive affidavits and that they are

truthful and trustworthy and their gtatements are entitled to full faith.ang, oredit.
-~ That the tax Books of.... County shows that .. We7sA ...returned property to tha“,
45 =14 .
- amount of, for 1008 84S~ — for 1000

" 8worn under my hand and official seal
- (SEAL.)
....County.

NOTES 1. Before finy questions aro o Ordinary shall | awear ap {Innt and the witness in the following words.
“You lohllnly'lmv‘lr th you vnl tml“llm make of the questions asked you and the evidence
P,

bo the truth, God.
v . A«Lm o aliavie may bo stiached f biskk spacos are iniufficient,
mi o
Gnt? ke i s et Ao N o7 o amtitied,
Attaah corifed odpios of tarriage lioense If cHtaAbA Ti oasc prove marriage, by some preseat, or by
goneral uputnlv-

oo

Georgia, Cobb County ;---
I, J. M. Osnn, Ordinary of said Oounty, Certify that all records

in this office including the Marriage Record of said County was burned

" together with the Court House by Shermans Army in the year 1864 and
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5 i g APPLIC i éﬂ _m 80&%?5”)&15(016/ wvm Act mo.\ ‘
o § Q asstions for Appllum to Answer, y
E.oamA. ‘ } ‘

Cotnty.

of said Btate and County, hereby applios
\ for the pension pmvidnd by Act, of 1910, to Confederate Boldlers, and submits his sworn statement, with
¢ ! his testimony to make out the o, and after being duly sworn true answers to make to the questiona
pmpoumiod, answers as follows, to wit:

at is xour e and wham dg ypu reside? (Give Coupty,and t-office).,........ ...........
ﬁ Zé How Ion; and since whcn hn\;p you hoen continuous re: ent citizen of this State?..

STA .Q

SEPEEEN

3 Bid you enlist ju the

rmy of the Confederate States or of the Organized Militin of this State

r\\?:\ > F E 2 g 4 in whnté A?y nm?glmsn did you enlist? (Give the arm and class
N 3 2 § \ of Service) -5

N ¢ g3 Servicearith said’Company and Regiment?
\\ § 1 | 3 <

T .. S Ko 2
5. How Iong dl Yo remal
(Giive date of dxuh-rp)W 2 LIS . .
j A \V):?n where was y plny and g;emd or llmchlrged from Lhe Serwce"
Paa EVu
7. Were you actually present with your (‘nmmnnd when it was surrendered or disch rgud'/‘l/
8. you were noun:t.u;l&v present, te upec:ﬁullv nzjlenrly where you ws A—( /'(
?;M//f// Y Zn «n—lh;kv Wfiﬂu 7 4y
a. “he was your Comm; d when you Ic{v. L JRe
\ on _did i 9 ¢ m ndl. z.....
uth i) u leayeh
“fg s
R 1' W hy
h. . Wha
6" m-\n cn tured duri m
b e
od, In th« 1wo, puumllnn and control o{ vuur-nll

v lg’ (Mnkolhta;lm;jr;l x—"yw)

o Yere. i

0161 LDV

hat property of any kind h

1908, To whom and for what price?

11, What property of any nimnpnun of any kind, nnd n( any value now .mnml and in llm use,
possession and control of yoursell and wife and its cash value? (Make itemized list).

urudc

thia Btate or the Unlmd Bnu-h
14, Havg you ever applied for the Georgia Pannlon and had it refused? and for what cause
not allowed?.

or nrnlnu?ouzlf and wu-

13, Am you duwin[ a ponl(on of any amount fro

it was




»

ﬂn:-"n'l

Z.W.Muee. .

e n witnews in uuppnrt of the applio William .
by the Aot of 1010, in anld Btate, nmi -vm belng awomn frue
anawars o follows:

1. What is your name end where do you Nddn
Carroll. County,Geo :

2. How long and since when have you known. '1.114~ g‘mg

Since . 1862-58. years.........

3. Where does he now reside, and since when has he been a bonafide, continuing residet in this
State and how do you know? Powder Spriags,Cobb,County,Georgia,has been.in the
nowle: gi_rme 1862.1 am well acquainted with him and_have mnown
of ﬂﬁ er{ew % A tn what Company and lu;(ment dldugb],( f 33, j,t ..enlist unng
B0 jg, A0 Ry

003‘

war from 1861 tu 186567 (Qivo date and o

N How did you obtain your | lurmlt(nn of this Bervice?...
hin orderly aear 8 )

6, How long within your own pom ki I mh it nmr m‘ ot y Wy 3 .‘ o On!lnny of wnld County, oortfy that T know
this Company and ? (glve date) l‘vm! *Mf V\“n m Py b ... Ongs ! JREg§rents, himaall to be, ol veuldon (e

7. Wi h his Comma: d rrendered or d da $h withess awoaring to fhe
nos” tha appioand "has G rebent "oo....gn. w'“.é&'& wuwum B e
mand was surrendered;Appli ryse the f A it wiil

8. Were you personally présent at the Surrénder?. h W“' affidavit an

9. If not, where were you and how came you there?... ‘g hg“ -on f;u-],“m

10. Wan the applicant ]mrmnllly present wuh h‘#““ﬂﬂ“‘ q& 'MH‘S‘"J: ﬂgn“‘m l)y drdor

11 I not where was he and how came him there? Gf

for 1010
..oday ol;éj

. 1860 County
12, When dld he lm\ve hin ('ulunuuu" no‘“ ‘” B8 w of J.ﬂ"hlru wan hiw Command

lona aro nmlo 1)nl|| 3! unl;l oant and all I| omnen I hy foliowing wordx
whon he et i Wost POt . Ga.. . ... ..for what vausa did ho leave? WAR. granted & fur- Hﬁ" ‘E‘Fg'/'ﬂ el "“lﬂy T’m‘{,!:\.ml: ‘::""n" ! you 'mrm' syitenhe e b
nyn i
100N ..ccr... By whaso nuthority did ho leave A1, Duke., 18%..Lt.,00., "E". D8EhGS.and how .mmmmﬁ% wmmm”mmhwmmmmmm

long was he (rantud leave?...30..days.... _How do you know
all that you have stated to be true? If of your own knuwlodg' ('hll ulnrl) and upev:mnlh) I wER was.

oxanotA OARROLL OOUNTY,

orderly sargeant in sam Co. a.n w of npl cant personally and
kne,hof‘ hih:e ; whl co it e th b w.J Ilultnn.oq:lnm 1:: m or Oarroll County,
A nl J mﬂ“ 0-was out o L] T
5 ,}n;d %Eﬁ fe ﬁg,‘ﬁ'tg&a::% gEamentea Georkin.mtity ew 1 hmv the whni ”° the
ron,r L i ONDLTs service of Willisw if [
e h o ot knov I lok ° n:wn }ng uﬂ: nd 1118 D md that he 18 8 resident of
% P

'.' ey

'mrnu OOﬂnty.ms'ﬁ wn Auly eworn before signing
sade affidavis, ang At Mo 4s onvitled to fll faith and
aredit, Mvn vnder, W ma and e)h s0al of the Oourty of
o:-Nnu-y of said oouwnty,this

! T & VWL Y
N : 18, 3 n nnplhunt cnptur-«lf!- A pl mn
..In what prison was hoe held?..

O,J.Bth day of Auguet,1910.
) :

Ordinary.
of ... -Carrall . v ...County.

'AFFIDAVIT OF TWO FREEHOLDERS.
OF GEORGIA.

Ordinary,

raonally before me comes.

suys that they are fres holders residing on
the applioant for pension nd nhwﬂupm 1




&~

%}‘E OF GEORGIA,

— W/ A of said State lnd County, having been pmnqnd

a8 & witfiess in au) " applioation of..., / .m ’ fot pension
under seotion ‘and after being duly sworn cr\u answere to make to the following questions, depdses
and answers aa follows:

What s yo! T name nd where do you reside?. ...

2. Are you u@n?;d with. { A the applioant; if so, how

long have you known him?. Al
3. Where d, e reside, and how long nce wh

“Za. M Co—u«-«?‘% ezl
4. When, where and in what ¢6mpany and regimen

Were you a member of the same company and regiment? ..
How long did he parform regular military duty?..... ..

When and whore wan his command surrendered?

. Wore you present whon it surrendered?.
9. Waas applioant present?...

10.  1f he was not present, whore waa hi

When did he leave his command?., 2 &2 / = . For what enume W
ﬂy what norm ho loft? o Conanmasaalacy ow do you know 2 of th .

ﬁﬂ pmpwny, nﬂmn or lnmnn has the applioant?  (Give your bt of know

l'l.‘ What 1;.rnpf;}-ly. oft
10002

and what dl-pomlnn if any, did he make of 5
13.  Has he conveyedaway any of hie property in the lalc lcur yenn, M 80, what waa [t, nnd to whan

14, What is the applicant's ocoupation and physical condition?.
156, In the applioant unable to support himself by labor of any sort; If so, why?...

16.  How wan he supportod during tho years 1003, 1004, 1908, 1006, 1007, 1008 and 19007 ...
17, What portion of his support for these four years was derived from his own labor or inoomo?

‘18.  Give a full and completo statement of the applicant’s physioal cond

under Section 1254, Code

19, Who composes family? What proporty have thay? Children’s agos nnd their sarning oapoity?

20. What interest have you in the recovery of a pension by thil‘lp ant?,

Bworn to and lub-cri vsd before me, th r
‘é w9/ |

- Ordinary.
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* Application 10 b Allowed Pension. for,
Tolal Blindness Under Act of Geheral 1=
Assembly of August 19, 1012,

Office of ©rdinary
et ]
GEORGIA, Cobb County.

I, J. M. GANN, Ordinary and Ex-Officio Clerk of the Court of
Ordinary of said County (I hnvi@lo CJerk), do hereby certify that I

/7

hsv compared the foregoing.

with the original record thereof, now remaining in this office, and the

same is a correct transcript therefrom, and of the whole of such origi-
nal record as found in book. - .., records of...
Wy‘e .................... , folio 37 f -
IN TESTIMONY WHEREOF, I have hereunto set myﬂd and
@.seal of the Court of Ordinary, this the




4 oy : 1
Pcrl&n'lﬁly before me, the undersigned Ordihary of sald County, come:
who after being duly sworn ot oath says, That he is on the ....

HEF
the State of Georgia as a member of Company ., Regiment , . é—é ; 8
C.B. A. Vols,, or Georgia Militia, and has been paid a pension of Sixty Dollars annually, and was so
paid in 1922... That hdhas become totally blfnd by reason of W G
= (Btate cause that produ
And that’he makes this application tha##’he may be allowed an increase in his‘pe:
blindness.

Sworn to and subscribed before me
thiggd /. .day of JPAL.. ., W2 2~
rdinary.

County.

STATE OF GEORGIA,
/= .COUNTY.
rd
Personally before me, the undersigned Ordinary of said County, comes. jmfb

..+ who, after being duly sworn, on oath says:*That he is a resident of

Kt %uumy, and that he is a practicing physician, and has been for. 44 0. .
years, and that he knows. FLHA .. ©eeiie..., of said County. That he is NOW

and has been for the past. ..

. years totally blind; which blindness was thg result of
N i
...... Kol aeh.. i lastde Lq.ta.

Sworn to and subscribgd before me
-~

thin. &/ .4 c 108

“(Ordinary. ) % //{A'.t tw‘ V,'.";}‘/(‘.ﬂ L.‘.( ..» .

... County,

8T ﬁﬁ OF GEORGIA,
i ...COUNTY,
ORDINARY'S OFFICE,
e S P T 101..

teiveiveieoo., being the Ordinary of said County,
/?’I#m ... ison ‘he.M...Penulon Roll of
4 County, and has been paid a pension of s/dd ......... for ml.ﬂ-, and that
idhny [ CuWAe has  become totally blind. That he knows Dr.
bk tint vy . od 0 is a resident practicing physician of said County, and
is a truthful and physicMg of high standing, and what he says is worthy of belief and credit.

Given under my hand and :

seal, and signed this the day and year
above stated,

(o)




- v

W%«’%ﬁ S b \‘my‘»«fﬂw‘- B R g t: u"h
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To ANY JUDGE, JUSTICE OF THE P OR MINISTER OF THE GOSPEL.

\X% 777 @ W”///'% X{%g/n//n/// /////

% ﬁr A, /// Slnts // Morlsess0000 1y, treee ///r/// e /r//)///ﬂ//r 11 orpel
S oreey /)///// V2 rr/u/// e ele "y V2 /ﬁ/(// Ve VEas Fovresrie

//////(’/ e ////(// //7////1///( ////V/// //’l / (/'"/)f // 7 //’/Ay/(//
M////ur// Yz ///// Gerl 1rs0cd dorle: ¢ //r' /4’!/(”{ ”.

Govess tessates iy tivsiid vl r//ry /)/
/D n

Urvtinory.

H'r@a oF ,(Fnr »T;l]lj){g.g@g Co \ g Connp
7 L ity Gt Y Lt
00Ie v g gk Wealot 100 1y /// s000 ond % Mesretoess Henidsond
rs0e7)
",/ / V44
J 2/ Hretinary,

PARTY PERFORMING CEREMONY RETURN TO ORDINARY TO BE RECORDED.

@
£
3
a
8
z
o
z
K
£
o
3
n
2

Flrevicleed




a Ponsion from.
of his death on tha/.‘fv -
him and unpaid his Pension

of Georgia, and I know.

Given under my hand and scal this

(SEAL.)

(UNDER ACT 1891)

Deceased Soldier

g
g
i
8
:
z
2
1
2
€

Application for Pension Due

!
i
|

GEORGIA,

1 hereby aunthorize and constitute.

of said County, do gnt_.lb
me applicant, and tHat Lhe
and wak on

T .County, and was paid
County for lﬂmml at the time
lDbs.,Thm was due to

v DOIIATEfrom the State

S , the within

and entitled to full credit.

Approved and ordered paid

County.

= B )
Commissioner of Pensions.

, of_said County, my

lawful attorney to collect, and receipt for me in my name, for the Pension due me for 102.....,

through my deceased husband,..
Pension Roll and paid from..
Witness my hend this

Attested before me:




d&on for Pension Dué Deceased Soldier
(To Be Paid 10 His Widow or Dependent Ohildren)
UNDER ACT APPROVED OOTOBER 0, 1801,

STATE OF GEORGIA, -

Personally before me comes Mrs...

after being duly IWDU. on oﬁk;nyl that is the widow of
who was d? cnrollod [ ..
s OOUNEY 0D

day o ) wlé and at the time of his death n Pension of $./8%

was due him from e L4 unty and unpasid for 1922,
é s '
Applicant further swears that she married the said % M

the.. .day of

e OD
——County and
State of. , and resided with him from the date of marriage to his death as his
lawful wife, and is now his de]‘)endem widow, and she asks that the Pension so due and unpaid be

paid to her.

-

Swotn W before me this.. Z_f -..day of

rdmnry }

— County.
(SEAL.,)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, Cobt County
Personally before me comes ﬁ Wt/w , who

on oath says that he knew

g while in life
and that he knows Mrs %ﬂ«—\.

above appli hat he knows % the said
and Ace/F"7097 21 = were in due form of law married in the County
@//"{ in the State of /QA\

day of

on

. and that they were residing

pil
r an husband and wife at the time of hia death on the /0. ..day of

, 19€2, and I know that she ependent widow.

oribed before mo thin K. . day of KoL —, 100

, Ordinary. ] &l& /&42—,/

County.

IOTIO!
s form be used by guardian, ahl B h 1
o Ordinary munt, in ‘o "sear Sond Sommours 45 o hers (1 .“h:d":u:m. it marriage 1a not proven by wit-
'mm -ﬁ’h" 2 o ‘n “, m 'u'l lhﬂn\ this State, suit-
lers who ad"tor wldows and dependemt ohiiaren
k caretully and see that It In fully and correctly completed, and the seals
uhl It Is approved In the Pension OMos, and returned to you as your
e q h




“-nmlr And see that it Is fully and correctly compisted, and the seals
uh!uumhm Pension Ofies, and returned to you as your




=

POWER OF ATTORNEY,

STATE OF GEORGIA,
—— o County.
— e hereby autharine — —
S ———to receive and receipt for the pemsion sllowed and
Tequest thathe remitemme to —by _

-
p
Q>
—
-
w—
(=4
v




‘ ’ Form Ne. 8. Porm No. ).
POWER OF ATTORNEY. H FOR USE OF APPLICANTS WHO HAYE NOT HERETOFORE DRAWN.

STWEOROIA,
County. } L un }

PERSONALLY appears_ W(/ /@"[M of waid_ ijﬁ ;

STATE OF GEORGIA,

I hereby nuthorise .
of to recelve and recolpt for the pension allowed and ugty, Btate of Georgin, who belng duly sworn, says on oath that he was born on the day of
_ [ YV eetes 18 44/, that bo i » bona fde oltisen and resldent of Georgia, and has been
request that he remit sme to hy
continuously slnce tho_______________dayof._ 04‘? 18537, that he onlinted
at
IN WITNES® WHEREOF, | have hereanto st my hand and seal, this

in the military e rloo of the (.«mf-d-m,?.m (or the Btate of _____ R wee) on the

W 8 1., of v (If 186/, during thy war between the Btates, and
sorved in Company. . 7 é{ Volunteers

day of 1902

i th Begiment o )
(L. 8] p
&éWM Brignde, and m
Executed in the presence of < rigade, and was onthy day of
Lr2 % _186 é( that whilst engaged in much military service, and in line of duty in
the Niate of.. on x dny of L

ITotes DLust be Observed.

M’Z:'zzt‘
= Cpe-

h-w..m..l.x-x,rw.uml.d..nn.w. /tM Z ia( 2 5/(n¢
. i ‘
mffz oy

A 17/1—-444-‘»0 v - j&?w 5/{4 Brppececaced L (og
ﬁ s Teitlonn: ], _W. \/7‘{4. 11;1414«41_1;/1/‘55\5
A‘wawﬂc,h- A «;rio« e

bedo, God @ (e dewd B

‘a, lu—»ﬁzu. W 7&»@ ﬂL M c«(w
w/a e L Wé‘

M{ ﬂp‘fﬂmd(u/ deretend Moot 144 - cfé«g

add Hacay MtM ?

14.4«;1?
%zz m@% S P

Wan .m.l joant present ?. If not, where

[AT AL ow oome t on % 4"
n-ho :/ Mﬂ hos? 4 £ m‘sﬁ.

by w ‘- .hm&&slm fully -,m WW‘% “
%Z:»«»a w./ﬁ.y <a m abvit .

Dep nuenldullruw participate iu the benefits of Bection 1250 of the Code, and the Acta amendatory lhamnf
and makes application for the pension to which be is entitled for the year thereunder, ending Octobor 26th, nm

Swogn to and subscribed before me, this the ] IO
% \ // 4 it 2rexd

" //} 5 day of M — 1002, | ]
. P s M\%. : Post Office /Z.%J //05( ém ¢ é(-

Notr—State fully nature of wound or charnoter of disonse prhich anuses tho diawbility. and cxplain purti
the extent of the muhfm, 1t olaim is based on disease, give full and connected history of dlsense, tracing it mmuy
to the servios.
L Norx—Do not trouble to mention wounds which do not dissble.
Note—The Ordinary will see that ail biank spaces are fllled W.lﬂn the affidavits are signed.

Zinty A

b e e A A

4

Jeee At
Haeccnt

as set out in the
R

g

testinony mmt;ed does not
tinously
J.¥.Lindsey,
Conm. 8f Pensi ns
ZMI
"A?‘M
The Instrucﬁons«

make out a =ase of 60 tinour
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AFFIDAVIT FOR THREE WITNESSES.
STAT; GEORGIA, ? 1
Zj%' County. f . Ny !

WO RA LL ppears before me, the undersigned Ordipary in and for said (W_

pfrlunnlly known to me '.'2 trustworthy citizens, each of whom, peing du)y . .cmdnn,m law, severally sy, '
%é{ B i

under oath, that they are personally and well acquainted with )

whose application is herewith presented for a pension, that he has resided in this State con(l?uoully sinoe the i

18473, that be served In Company. of the

day of
7 ‘;[ Regiment u.!@bﬂ, Ctuntires Brigade, and from our personal knowledge, he

while in line of duty, was injured by the service as follown: (give full statement, and tell in your own language
when, wheve and how the injury happened, or the disease waa contracted, and to what extent applicant ia dis y

abled from work asa divect result thereaf.  If ke doea guy labor, or can do any, state what.) {
),,&4.;‘74 it S 1/. ~ %7 /xuap/dc..z MM
4 Mt

* 2} A Lo

1.m: “17[ oa icum“n?n’ﬁ;{;n‘\?%}db:?yi
o

Was he wigh it?

1 got, where was bo
Where were _rv'v‘:‘:l" ek, w/
/tm it #E /&c&«m&_‘ P’ . =
How dp you know Iha facta you state to be true?__ jﬁ‘% 7 as g- A"_‘.;x

L‘«'ZLW m«,k\,

W M o % % W.“w.‘nﬂuh im In the Army and bave knowa him ever since.
pel ! '
He wan honorably fromrtirrvervice on.. A4S day ofe..... e I
2.
198 . Applicant fs permanently dirabled as stated and b %0 to our cortain knowledge ever .xm
We have no interest in the recovery of a pension by him, e ST lid-& reoo- '

jworn to and spbecribed before me, this) _.§ /44 SR =
8 zi,,:-yyf as wor(

Nore 1 —The Ordlnury -l\l that the full text of the affidavit Is underatood by the witnesses, and that thry

legall alified to the sa: 1
e “‘ ’ "lu Witnesses are uM to make thelr statements full and explioit, tracing disability to its true cause. "
I.—All blank spaces must be filled when signed.
—Three witnesses are required.

ﬁ%‘ ek, lioea Lo 4o

N TR I TR LA —-—

Form No. 8.

PRYSICIANS' ARFIDAVIT.

STAZ:? 0; GEORGIA,
. County. }

p e

PERBONALLY comen before me...."
Geo o /
and both known to

nlu »n reputable physlcians of said County, who being severally aworn, say on onth, that they have carefully

exaniined . nd after such_persgal examinatlon, s
conditign of applicant is as follows :- o c ’j/""’ ez
Ly W

Ao, i 2
wire A e /,Zz“g e\ jt’ Ly ;n
(,/H artt

W S20 o 4}"7/‘ f 7‘%!/7”'"/ upl
/w/a[‘f:r/v/ Cagpt”
71 Tl 4

anil that such oondition s permmnent.  Bald oondition arises from the fullowing fota |

- Ordinary of said County,

that the present

%

,,z/»m %

/zz/w-

lev o

arise from bereditary or congenital causes, or from ylolous or intemperate habits E
.

/%,4? it ol

/ﬂ%sz‘iV@‘_%vnm J b ) ';

We have trented applicant profemionally for
dues AALO X

Hyorn 10 and subscribad before e, |hl-]

years, and his condition, ns above stated,

Offinary. »

Nors |, —BState fully the physical condition and eapeciully the extent of disability. If disability resulty from wortnd a)

injury, tate its ocation, characler and presont wdition. If fre i N

Sary, stala U locitian arucs ¥ condition rem divease, give its nature and character, and i, rum or
ot& 2.—The physiclana will be careful to fill every biank space in oath.

SWOEOROIA,
~--, Ordivary of #aid County,

do certify that I am well A th
applicant In the foregoing afidavit, and am well satisfled that the statordents made by him In his mid afidavit are
true, and he {a disabled, as he claima, and I know he Is the individual by resonts higpelf to be, and that he

resides in this County and has been a boi

and— 2 T A f¥hests? ~-are persons of respectability, that their statementa are worthy of full

oredit and belief, and that the Pl te taz( of the afiiavit was read g and underat
the same. 4#0

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

Ordinary. B — 1
All amending proofs must be executed with the same formality ae original proofs, snd the Ordinary must so certify.




POWER OF ATTORNEY,

STATE OF Gﬁ()RH»IA‘ )
0’% CoUNTY. ;
S s U frands
7/*(»’/// ) M ZZ of

o/ receive and receipt for‘the pension paid hereon, snd request that he remit same to

_hereby authorize

\ _by. E—

at.

In Wirxsss Wuerkor, | have hereunto set my hand and seal, this 7

7/
/i C //,/] PARES (L8]

day of A1 l/ 1906.

Fxecuted in the presence of

/;/’(/rl////

T = T
w — = 2
! . i I £ e
: Ol . ﬁbiéi
& 2 8= 8 «Jy £ '"ig%ig;
o <2 FK kA AR
A n = N P » N 7. <
s e ™ L 3=z § |4
— I I L
3 —S I B |
- o2 z 8 56 B8 « | i |
5 mise SR Y T T P e

POWER OF ATTORNEY.

STATE OF zBOR?Im }
Coufiry.

. hereby authorize

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

E | DO P S .

at.

IN WiTNRSS WHERROF, | have hereunto set my hand and seal, this. a_
day of, 1806, %
4 Wl Rans
= / AR ). R )|

Executed in the presence of

}7/%&&%4 Z

%

Commissioner of Pensions.

Jdf!

No. 2 G [
DISABLED
SOLDIER’S PENSION

19086.

7

WARRANT HANDED TO

Coon Sscrion 1380,
(FOR THOSE ALREADY ENROLLED.)
B p——

County —
Ca%? ‘—\éﬂ Regiment
Disability —

:

0 O 7




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA)’; OF GEORGIA, )

COUNTY. )

Personally appears % %{ /{9“&14}4.‘, of

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, und has resided therein continuously ever since the
day of 18 i that he enlisted in the military service of the Con-

federate States (or of the Statg of W ... ) during the war between the

States, and served as a\_ 1./7._/4’ _in Compnny/?‘ , of 7 th Regiment
of (L; A olunteersld M&Wn Brigade ; that whilst engaged

in such military service in the State of. , on the day

of 186 _ e was wounded, injured or diseased as follows :

Jéivztxg«_/\ {)L/KJ'}M_A./(A\_.‘_,{ e

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1005, 1 have heretofore, \mder;nid laz, A %reaident of
o County, been allawed an invalld pension of
\
\fo = _Dollars, for the year o0 ~

" \
Sworn to and subscribed before me, this the )

- -,u// (/[UMJ
(
L[Ly‘//‘ /ﬂjfL? )Post»ufﬁcc

G day of » o1 1905

i oTE !lnu- fully the nature of the wound or charnoter of Giseane which oauses the disability, and rzplain
o W paitic ”:m.,. extent of the disablilty resulting from the wound or disense.
k STATE QF GEORGIA,

M COUNTY. %

1, / / /// A v g Ordmnry of said County,
do certify that T am well m‘quamtcd with // /[’{

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

Given ungdey my official signature and seal, this z
day of (] A/( . —
(Cam)

! yo

88

County.

Nore —Fill all blanks and of Com and Regiment.
Note.—All vouchers and affidavits must bear date after January 1, 1906

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

St Georgia,

A R o Btk
N
Personally wpearsM —of A

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

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

day of. —_18___; that he enlisted in the militury service of the Con-
federate States, (or of the State of. - )du ng the w tween the
States, and servedes a_____ —_in Compauy , of _Z%Regimem
of. Voluuteers 's Brigade ; that whilst engaged
in such military servide tn the Stateof_ ,on the  _ _ day
[ e IS || - he was wounded, injured or diseased as follows:

Deponent makes lpphcnl(ou for the pension to which he is entitled for the year

ending Octobgr—26th, 1908, I have herctofore, under said law, as a resident of
R ————County, been allowed an invalid pension of
_ \ ’ o Mo -.—Dollars, for the year 1805.

’ T s .
Sworn to and subsgribed before me, this the f;L,L/fE (ZK d

. 18908,

Post-Office

orm.—Btate fully the nature of the fround or uharaoter of disease which oauses the disability, and ezplain
part riy the extent of the disability resulting from the wound or disease.

—Ordinary of said County
\
y that I am well acquaintel withm,, EOR———

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

by him in his said affidavit are true, aud I khow he {s the individaal he represents himself

to be, and that he resides in ghis County. /
)
£

Ordinary County.

Nors.—Fill all blanks and of Company sod Regimens,
N RSt ata dsnoret tvors Shaddate hisbd Juica . 1, 1008




4

| Sy

? LA .C 5

hereby authori;

Ahe
, Lace Mﬁum
S S

-flom% Il ’

o

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

L S—

In WyTNKSS WHEREOF, | have hereunto set my hand and seal, this f

day of /4 A

(

/

ted in presence of

%,

by

‘ ‘fﬂucutm Y M,Mf,a!ar /76,

wE— )

A2 217

()<
( ¢ //;Z"

;

Cops Sscriow 1250.

(FOR THOSE ALREADY ENRGLLED)

&}

No.

DI SA;LE D
SOLDIER’S PENSION

1907Z.

e, Bars) w

| UWanans g Kot Onnst Leal of Qffre. TR 25,7927,
e of@. «. M@’”“’“ﬂ

¥

—

Ordinary.

|

MARRIAGE LICENSE

WARRANT HA@HJ TO
G5e; W. Haxxmow, £7ATS PameTas, AvLamm.

P




I

N

State of Georgia, :

g \ —... County;.
Personally appearsﬂ_% p@a/ﬂv; of M

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

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

day of___ ~18___; that he enlisted in the military service of the Con-
federate States (or of the Stateof —) during the war between the
States, and served as a. in Company.t of. Regiment
of Jz"—— _Vol s = —_'s'Brigade;; that whilst engaged
in such military service in the Stateof _____ yonthe_____ day

of —— T} . he‘ was vwounded! 1njnred oi\diuued as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 7. 1 have heretofore, under said law, as a resident of
: ,,v%.,,, ——County, been allowed an invalid pension of

—...Dollars, for the year 1908,

Syorn to and #ybscribed before me, this the )
j _day o] w17 1807, J (’” (ﬁm

Nors.—Btate fully the natapd of the wound or oharscter of disease which causes the disabliity, and emplain
particwlarly the extent of the d lity resulting from the wound or dlsease.

State of Georgia,

LN <

y of 7
do urt‘f{ that I am ‘well acquainted With
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

P, ®

Ordinary of suid County,
N

to be, and that he resides in this County.

Given umd nignn,ure and seal this____ ,.._.L,__,,,. -
day of — N 1907, —_
o

?!,{W%W%—Conmy.

Nows.—Fill all blanks and of Com; and imens,
ora.—~All voushers and n‘lnlu’::u'n b-m after Janoary lss, 1T,

bers

_~" DAD COPY:rtOR:+4LIGHT PRINT

FRED MORRIS,
ATTORNEY.AT-LAW.

owriom wren cLAY & matn.

Maristtn, La. ... A00GS ki raiatonn o dBO




D makes lication for the pension to which he is entitled for the year

PP

P
ending October 26th, 22 I have heretofore, under said law, as a resident of

o ~———County, been allowed an invalid pension of -

—-Dollars, for the year 1808,

Syorn to and sybscribed before me, this the
B - e J(ﬂ (Dot

P, ®

Nots.—Btate fully the natupd of the wound or charsoter of disease which osuses the disability, and esplain
partioularly the extent of the di| lity resulting from the wound or disease.

State of Georgia,
(an%@ e
1,;/% DS Fon. Ordinary of said County,

do nrl‘f{/thu I am ‘well gcquainted KJL.W

the applicant in the foregoing affidavit, and am well satisfied that the 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 umnl ligmqun: and seal this_______ ’f_k s
day of, 4 1607, —y
/ ~

.‘l.{‘m%%M——-County.

Nows.~Fill all blanks and of Oom; and ment,
Nora—All vouhers and aMAnvits mast vesr dovs afiee Janusey lat, IUT,

Ams
our
) Mk
hers




JMES

N 14 1l blanks and of Com and mens, ¢
Nora—All roushers and sdevies mast pesr Sove atiee Iaavaey Y, 1007,

JUDGE, JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.

" e //////// é,”//;‘;
4 .

‘Hovia o0 M M
// ////- /r:'&' /)/ /47/‘//////‘///¢ Al )4 /;' ﬁ(‘ //‘//J leosr arnel

S e /)// . Sl rr/////r} Jo reng Wi '{A/}//%r: /(/r‘ﬂ'/.’/(‘k/’l/.}/’
Sord (o ae A/"/ﬂ/y"/rylﬂ vl Vo vler s //M),,/’ teertde I e conith yonr
/‘V‘//(//‘;rr/w Sovvocsr r///r/rrr/ andd dale //r///(' /4]?'///71'

Givgsr wesselar sy Hhivsnid el doed i &, oy of
Aeft "7 4 K g Leale ),

P Indirery,
STATE OF GEORGIA @%@Wm MiILTON COUNTY
J oty e TS P71 Baria amw & :
/ ’ ) )
reerepersrecd e /7/////»//7 /r/ mettis Q. ///ry()/ 7 Y Aesietters Hvrnctvant
rsrel

reviiler! 2 . 3o, 19 T,

;{. G Seatn. ~Ordinary.

LICENSE OBTAINED UNDER DATH BY




-4 Ordisiary of #tid Comty; do eureity
that I onally know .. £, . s the applieant,’and thet she
is the lawful widow of « , wha 'wn on
the Pension Roll of said..___ - ;Ctm;lty, and was paid
a Pension from. . N —w..County for 192 7., and st the time
of his death on the % = nV.’.‘u-’:{;-i dweto
him and unpaid his Pension of...... 4A.4. . s -Dollars from the Staté
of Georgia, and I know.__._/
witness, and he is-of a truthful and trustworthy ;shlrn
Given under my hand and seal this Z_é ~-of_

(Seal of Ordinary)

(el v it Mol l 272 S5amoumn
7

]

{uNDER AcT 1801
Children) -

(To be paid to his Widow or

Peasion Roll and puid Hom
, Wikeions my it thiaci. . wadsy




and that said Pensioner was on the Pegsion zoll of
and was paid a Pension of..
from said County for 1027, and that the said P
---County on g.___; &
and at the time of his death a Pensjon of.!
and nnmid‘l:r 17 Applicant, further #wears that shi "“""‘WQM,
ay Z

on the

State of - /;

Attt ., Ordinary
County

19327, and that she is liis de;
d before me thh_e_z_t__duy of...

bradand Hornossh wm dynordd
Pomsloner diod after Jan:

o
Pﬁ" 3 .&_mﬂﬂwmnﬂ hiag Bt llof unmmﬂ
R B g s soee
RS S e -

bmwumﬂumnmuﬂ’-wh-h
ont p10l 3
Dunclon by sgsisg namh 0 Widew, ppesiss the
9000, Phlie WAk, . oAl e to rl 1n Dae




I FRED MORRIR,
' ATTORNEY CAT-Taw

% S 2
%WWQW

)

,offd auc.!’)o( 7ZW£ 204, «M%

by hv. Ceccl
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GEGBGIA ,COBB COUNTY.
Reseived of J. M.CANN,Ordinsry of s2id Ceunty,Ome Hundfed Dellars,

= ing psyment for Pumeral Kxpemse of MRS, 1.1.DAWSON,Deceased m.l-p!.-n.

This secember 22,1920.
e o
/

¥

g

Due Deceased Pensioner
(UNDER ACT 1904)

1920,
Application for Pension

i
3
]
i
m
:

__MR8,G, T, DAWSON




GLORQGIA,00BB COUNTY,
Received ef J,M,.GANN,Ordinary ¢f said Oeunty,Ome Hundfed Dellavs,

being payment for Fumersl itxpemse ef MRS, 3, 1/DAWSON,Decessed Sensiener,

1hie veoember 22,1970,

Application for Pension

nsioner

(UNDER ACT 1904)
(To pay expenses of last iliness and funeral)

Due Deceased Pe

J.M.GANN

MRS.G.I,DAWSON

19.30.

For.

Date of Death SOVember 6,

wzi 5

il

£

sTATEMENT

MAYES WARD & €0.

FUNERAL DIRECTORS AND EMBALMERS

AMBULANCE SERVICE
TELEPHONE B4s FUNERAL HOME
DAY OB MIaNT 310 LAWRENGE T

MARIETTA, GA. November 11,1930,

m__E.R. DAWsON,

For Femers. Mxpease eof MRS.G,I.DAWSON,Deceased

To Casket, 1e6 00
To VYault, 1056 00
Embalming, I6 00
Lress, 22 00

g.!s"otinx Atlants Papers 8 gg
326 75
By Caeh 28676
¢ 100 00

Georgia,Cobdb County,

The above and foregoing acdount 14
rendered for funeral expenses of MRS.G.I.
DAWSON,vho ais. thcut owmimg euffi~iant
property to pay this bill,

Sworn to and subsoribed’vefore
me this the II,day of November ,1920,

nary,Oobb County,Ga,

Vi




Appﬁuﬁon for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Hiness)
(Under Act Approved August 15, 1904)

A ..County,
Porsonally before me, the Ordinary of sald County, comes ...
...of said County, who, after being sworn, on oath
says that he hmv..mﬂ n.y J() ~.of sald County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in. o 3
County, in this State, on the €. day ot L {ex  1974..,

and that pensioner left no widow surviving, and no utau\ of any value sufficient to pay these funeral
expenses, which amounted to the sum of 2525 , per aworn statements fully and completely
ITEMIZED hereto attached,

8 to and subscribed before me,

(Seal of Ordinary)

nally know.
citizen of said County, and that said person is of truthful

faith and credit; that T also knew Z222€, 47,

the same person whose
was paid a Pension of. =
in said County for lﬁ? and I now believe said x;enulon‘r to be dead; and that the instructions at
the foot of this voucher have been.carefully observed in making up this voucher and the bills which are
attached hereto.

Given under my hand and official seal, this...

(Seal of Ordinary)

INSTRUCTIONS:

nvhl;hnct.ﬂ‘: -ﬂu‘:‘ ol:llran:' .itp:“m of lut lllnm and funeral, to make out their accounts ln fully {temised form,

2nd. Each sccount muast be sworn to bdm thc Ordinary, and in the following form:
“Thy M--Miomhglumnthnmndtwm-mth-hnmm(vr(orhunnlumuthocmny
be) of. , who died without owning sufficlent property to pay this bill,

must toltthltuehhﬂlll lectly legitimate in every properly to, and
-nubod nutly to &z hhnh“n‘!ur this blank mm;’cr"‘mplmd a8 indieaf o mwren,bo; and ol

o completed voucher—this blank and the bills—must be sent to the Pension Department for approval
momymunbuplslmnﬁlnhnmdbmumuswmyi:-h\hmh - nelEs

Bth, nmwumuw,m.whmgmbmmummw
Oth. Ordinary should ses that the back of this blank, when folded, is fllled out.
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{
|
|
!

@t ... of said Blate and County,
desires to apply for a pension allowed under the Act

¥ pmanc at '.Ea time of the

. If he was not present state clearly where IWY

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

a. For what cause did he leave his A 7.\t

b. By whose authority did he leave his C dr.... e

c. For how long was he granted leave of absence?...... &= =

©. What was his physical condition when he left his C fr—

f. What effort did he make to return to his A S,

8 In what way was he prevented from going back to i A1.... o —

b, Was he captured by the enemy at any time?.... wk’

. If wo, when and where captured nd where held as prhour and when and for what oause re-
Toased?. ety n o SR T T

J» When and where did dia?, m he gdied? If not,
how long hnd{‘o\lwnpﬂ .ﬂ? W

9. What property of any desorl) %j_y}::;wn, hold or control for your ita onh v-lm
Noy, 4, 1008, (Bipte toms.).... /‘ﬂé

10. What property of any kind have you sold or (lvp away since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof? (ﬂln items and cash value.)....

11, What property ription of g£ have yuz (g
Give list and oash vﬂullm w
Fericte ombes "Ly

1f s0, when and for What esase Wike you struck from the M?M

wao and subscribed before me this the......




1.. What is your name and where do you resl
2. How long and aince whon have you know:

TNy e T ol T

ORDINARY'S CERTIFICATE.

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

5. How long anil since when did you know

husband %2 e/

Whep, whe: nqd in wha (um ny and Regimet
%&/ﬂ‘ 208" z‘?; W

7. Were you a membor of the same Company?

K. How long with{ ur por knuwlmln «Ihl“in p-rlorm aotual military service wllh hix Com-
%HY‘ Atrnd ..

pany and Rogiment?

/ 2. Whon, and whero did hs Command surrender, and S disshnrge vé,yim( ?. /f é‘ S
&/% M '

). Were you personally, present when it was surrendered? . flA i
were you W and how“eame you there?... e

....... ..If not

1. Was lht‘ hugband of applicant personally present at surrender?
where was he? st 3 -..when, where and for what
cnuse diid he lenve Command?  (five date.) ovrg o] Aisanicr Searaessdinsr By whose
authority did he leave his Command? E ....and how
long wnn he granted loave? How do you know all this?
Do you state {f of your own porsonnl knowled, (Btato all you know fully, and hnw yuu know it.)

12, For what cnuse, if you know of your own k lodge was he p d ing to hin

Command?. 'Y . .
13, What effort didl he make to retyén to his Command and how do you know this? Of you

own knowledge or how? ‘/%

‘!Mrw and subscribed before me chu the
477 o pdny nm/«vwd ase |
AFFIDAVIT OF TWO FREEHOLDERS.
STATE QF RGIA,
t{ nty. ]

ou
/ é é
Pernonally bofore me comes /v( ;

are freeholders of said County and that they know Ve
of said County and know what property she owned on 4t ov. 1908, and its oas

Ordinary.

..Count;

L

.wh on oath says that they

value to be as set out by
Schedule (A) as follows

Personal property . l

T2 /‘/;‘fmglm% Tyt %J&/ v
Wo k}nnw l# hl uW M Mol(z-‘?

Pernonal property
Money, Notes and accounts..

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

/;-4/ "44 ..Cows Hogl.‘.;w

income and ings.
Total Value of all pmp'ny d effect

?f-nd subscribed before me_this ¢

of said County do ocertify

thl applicant for pension.
nﬂde continuing resident citizen of said

. -h l.:en;;l w be and she is
County and was in the 4th Nqv,

the witness who swears

to the aervice of husband, and
That all of them are now mldcnu of
the foregoing afidavits and that thoy all, are tru

n
thtul, trustworthy, and thdr statemonts are ontitled to

‘That the Tax Returna. ".Returned for Tax i for

Defore uny ¢ qu-n ons aro m-“nd Lhe Ordinary shall icant and the witness in the following wordn

of the questions naked you and the svidence
bﬂn -pm. are Insuffioient

s=an

I nnl |lruv- marriage, by some perwon, or by gen.




OFFICE OF ORDINARY.
Grorcra, Conn CouNrTy,
1, J. M. GanN, Ordinary and ex-officio Clerk of the Court of Ordinary (I having no clerk)
lo hereby certify that I have compared the foregoing copy of
7. Latvteage- o e %/U =
W o atbie cecied 4 a/Z% V43 fﬁd@

U
+
with the onginal record thereof, now remaming in this office, and the same is a correct transcript
thiereltom, sand: of the wholesol suchoriginalivecordias, found’ii bk oo .

T MY~ T idtln oo I

IN TESTIMONY Wu'iiuov, 1 have hereunto set my hand and affixed the seal of the Court of
Ordinary, this the /= day ol & t"/f i 2 19 /2

/7 ] o
/(_, S -~ S e o A
ORDINARY AND Ex-OFFICIO C. C. O.

S39399999999990955900050555SS
MARRIAGE LICENSE.

4
1
i ‘

— T — :
STATE OF GEORGIA, COBB COUNTY. :

o —

T —
TO ANY MINISTER OF TIIE GOSPEL, JUDGE OF THE SUPERIOR
COURT, OR JUSTICE OF THE PEACE, 1T0 CELEBRATE:

YOU ARE HEREBY AUTHORIZED TO JOIN IN THE HONORABLE STATE OF MATRIMONY
& :

According to the Pites of your church, provided be no lawful cause to obstruct the same,

according to the constitution and laws of the state; and for so doing this shall be your sufficient license.
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Given under my hand and seal _. A, -day of /% - /l;lé & :
M/ {W Hl )
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1 bereby certify, Gbat Wa—«-« 5. /&MW . AND

HoOLY BONDS

were foined togetber n

MATRIMONY
Sen/ ) BGbbe me.

on tbe “f oay of

,.;L., =
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POWER OF ATTORNEY.

STATE OF GEORGIA, “
____COUNTY.

of
to receive and receipt for the pension allowed, and request that he remit mmeto_ _ .
S - by
Witoess my band and seal this —dayof
Exeoated in preseace of

e e =]

m<
i
¢
£
i
é

RICHARD JOHNSON,
WARRANT HANDED TO

NDIGENT PENSION
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
e COUNTY,
j e 3 s " ——

+ouy hereby authorize

of .

to receive and receipt for the pension allowed, and request that he remit sameto_ _____
at SR S,

Witness my hand and seal this day of S —— 1 N

Exeouted in presence of l

(L.8)

SO R m@mwwm n

Lasrt

‘@
Questior,/s for Applicant.

STATE, OF GEORGIA,

County. }
lasas of said Btate and County, desiring

to avail himsell of the Pension Aot apfroved December 15th, 1894, hereby submita his proofs, and aiter
being duly sworn true answers to make to the following questions, deposes and answers aa followa :

.1 What jp your name and where do you reside ? (give State, County and zu offce) ﬁ_m“w
Hog long and n&nz when have you been a resident of this Bmu?

2.

L

e: i%m Bni x poriod did you &nn.m regulpy miljary dyty ? Ot li‘ u&ww Hisun

When, where and under what circumatanoes were you d soh: rvice?

What is your present p
9. How much oan you earn (gro-) per annum by our own éurllom or labor

()._huAAulq,

10.  What has been your ocoupation since 1865 ?

11. Upon which of ‘the following grounds do you base your application(Jor pe giog, vin: e, u- o and
poverty,” second, *“inflrmity and poverty,” or third, “blindness and poverty ", o mEyrh

12. If upon the first ground, state how long you have been in such condition thdt you could not earn

0
1Y
g
[}
g
o
4 o) your support? If upon the second, give a full and complete history of the infirmity and its extent?
i E Q} L I ‘ﬁ« @
E

upon the thi hether you are totally blind and when ang where you lost your sight 7.
M, 2 1) (I sord ha o, B v
18 ““““ Wh + d; .
at pmprt ) 3«!1 or Indome dd’ you o

o dld you po

Whnt pmpcny, cﬂnu or |

Il -ng did %nu muEa of nmc!

_Mﬁgluﬂ__
“j) 16. How we, }o’ﬁip,mrt«! ul

Ma*

\j mmru:.:;ha '
n m‘o}w ﬂ“:: .
umb

o\»s

youg ) ari

1 ow much

20. (Are you regeiving any pension ? If 0, what amount, and for what disability ? _2} DM M AN
" J;umww st ln

| \ L)




) 4
QUESTIONS FOR WITNESS.
STATE OF GPORGIA

~COUNTY. }
'qu B i nf sald Btate and County, having been presented
as a witnesin support of Hm application of. 7}‘ ‘é ... for pension

under the Act approved Decomber 15th, 1804, and after belng duly jworr: true anawer to m-ke to the
following questions, deposes and anawors an follown :

1. What i your nnryc and where do you reside ?._TAAAL Waasss \.‘-{} Y. Bmg_cw j’f‘% w
Morinlly fpp b O
2, Avejon aoqusiciad with Wh £“&(A.m. , the applioant if so

how long have you known him ? if\ﬂn \MMXLW R |

3. Where duu he reside, and how l"“f and since when has he been a resident of this State ?

o Mdiaduao b Mompdlic (8 oy W hea L n Bs_garvy o.uAlQ_QMu»,
4. W |Illl uhe and in what campany and regiment did he enligt. and how do you knuw? .44 W
o Y '
(x(m 1&&%% e Deytus f’e M%@ o T

a
uumhu of the sate company and regime

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

oldier, and the time and circumstanoes of hin discharge from the nlsrvwn“ Vi3

ol Ky Vs g Aauue g,

g L[ ._?mf.ﬁa&(: -,
twnyo u\_/;mjmi%dw&, Mo e parobid 70 ln/ 6Il« W 7(47 L1 e

7. What property, offects or income has the applicant ? (leo your menn: of knnwlodge)
. " B
fuwhm';—_w__q.v )

8. What property, efloota or income did the applicant posess in 1896 lud 1897, and whnt disposition, if

any, did he make of rame? - (1 . k Zrké;u_ WLLIR 0L 01 fa |,

had hpach st Y /g,ufm.\,f# LW% /a
9. Han he conveyed ayny any of his property in the lust threo years, if a0, what was it, and to whom ?

e had e, IEM“A‘I J!A&blﬂ.k dAAAM

Yo 10, What ia the applioant’s ocouf Ilun and physloal conditkn ¢
%o CHo (o apmehte Lﬁv 1S Gy 1
ol sk _fw.u.. -

1. In the n||||||u||l unable to .up.wn himeelf by Inbor of any ort, If so, why? .
(AL awﬂ - W _ta
{( ‘\N‘Hﬂ&\r kL L W

12. A],l“w m\ﬂe supported during the ym:‘l}sne and 18071 M W M sy

s B B e
a W e

wv H\a bPu a Fnll !na o

undor the Aot of December 15th, 18947

16, What interest have you in the recovery of a pension by this applios nﬁiua/ :wun&ngi W

AFFIDAVIT OF PHYSICIANS.
STATE OEF_GEORGIA,
Mlﬂd i and

~— both known to me as reputable physiolans

of sald Oom orn, say on oath that they have examlived oarefully ... .. __
Mh/ +applioant for pension under the Aot of 1894, and afler

such personal examination say that his preGise physical condition is as follows:
fA /L}M &t{/,u.u é[zcu/:{ o e B ZIrw

Zi L D é‘!‘g lﬁz_&' [ 2 o N
At airal MM@ 2L gt AL, N
._/‘% 4/4’4 J‘/‘»‘t‘/é{ M !/t((';((@ /&4/«7

We further say on onth that the physical condition of npp]io-nt renders him uoable to labor at sny

work or calling suffiolent to earn a support for himself, and th 00 interest in md pension being

7///( C2ee //7//((1‘
/{/' Sade  Jiin

allowed.

?t e this um}(,

A .. Ordioary.

ORDINARY’S CERTIFICATE.

STATE GEORGIA, }

that the applicant L‘J_7__mide- in said ounty, angd has
been a bona fide resident of this fyate sinoe L ‘@Lﬂifd%,
anghthat the witnesses, vin: .. jéﬂdﬁ? a g M«—g .
are ol‘lnmwunhy oharaoter, and that thelr statements are d

T further oertify that before Ing the f | lona the appli and each witness took
the oath hereon presoribed, and that the full text of the lﬂld_"!u was read to the nlzllnanl and witness
bofore mme was tigned: 2

I further oertify that the tax digests of .. County show that applicant

Dollars

returned for taxation in his name in 1896
of property, and in 1897 ‘Zlqz .

In my opinion the foregoing claim in...... ...
lYEf 1898,
= inary

7Y
ol_--+@unty.
nore,

1, Defors any quastions are uswared, the Ordinary shall swoar applicant and the witnemes In the following words: #You
shall true answor Toxke to saoh of the questions seved of you, and. the svidence you' shall %0 will ba the whole irath, so help

2. Additions) affidavite may be attached If blank l?& are insuficient.
8. In every eass the Ordinary must certify to the charcter V the '(I:lm aad ax\g they -lmllln of the proofl as abeve
»ot out,

Dollars of property.

Witness my hand and seal of offics, this




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATRE O STATE OGEO GIA,
S U Counly } -
I, hereby authorize : .. hereby authorize
to receive and fur the pension wed, and rcqntsl that he remit same to to feceive and receipt for the pemsion allowed, and request that he remit same to
= e b e e Sk s ALA AL
< '
/1/7 “ I { by

Witness hand and seal this / / day of. %%/7 1899. Witness my hand and seal, this_ / __day of. M _1900.
d ”f,/ ,
Fx:c%scncc ( 7/7)&, 0; //’ﬂ?m< 85 4 s g o vy [L.S]

l"(/ § xecuted in presence of
(
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For Applicants Heretofore Allowed Pensions.
Javed 100! Oy /5, 38 Lo
STATE; OF,GEORGIA, ¢ afeltew 05

%ynty ad Lip e, 70
Personally lppenr% f tof 2

County, State of Georgia, who being duly sworn, says on/oath that h: isa banaﬁdz citizen

}// 1eel ¢

and resident of smd ty and (Ytate, and has resided in said State tontinuously ever

v 18 %thnt he 1J‘S _years old and

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

since the - ay of
by occupation a

erate States (or o#/the State of ) du% the war n the Stgtes,
, of_ f

t
served for (Idm of 3 in (.ompany M
; that ziic%nlcondition is as

cBnsists-of the fcllomn%.%g_ o,

Dollars, that by reason of his physical

(
that his propert

of the value of
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 10th,
1804, and the acts amendatory thereof, and makes application for the Pem?on to which he

is entitled for the year 1800. I have hegptofore ag.n reaident of
l—n—dw
county beer

Sworn to and subscribed before me, this, thc} %% @’4/
/ 7 y of. 1899 %

Ordinary.

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am well sansﬁed that the statements madd 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 Coungy.
my official signature and seal, this / ;

day of Ay 1899

ym..
h"‘ & I

Nova.—The blank spacos must be flled,
Notx,—-Affidavit should not be attested beforo January 1st, 1809,

For Applicants Heretol’ore g /;Xewnsmns

Capl.77¢

STATE o; anmm } i
£ County.

;. of /éﬁﬁ - /

v

County and State, and has resided in said State continuously ever
,,,,,lﬂﬂg ; that he is fLyenru old and

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

Personally appears.
County, State of Georgia, who being duly sworn,

and resident of s

erate States (or of the State of

o —
and served for the term of. '3/3 2 in Complnyﬁ,. of
/) Ta U

j@, WAL/ _; that his physical condifion is as

) during the war betyeen the States,
’ ’

of the value of 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 in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the penpion to,whjch he
in entitled for the year 1000, I heve heretofore as a resident of._, @M
county been allowed a pension for the year 189,

Sworn to subscribed before mc,'lhll, the% /71 . j fL/‘“
4 .\f_&gd. 1000

N

/

State of Gzorgii,

S = __County,

I, 4 ,,dﬂ(’/- J}[ ;ML Ordinary of said County,
do certify thatX am well acquainted withM_ﬂda%_ ,,,,,, the
applicant in the foregoing affidavit, and am well satisfied that the statefidnts 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___/'f a
(B0 day c%
your
H

C
Ord e é ¢ ,é% County.
Nora.—The blank spaces must be filled,

Nors,—Afdavis should not be attested before January 1at, 1930,




POWER OF ATTORNEY.

RGIA, '

Cgunty |’
1 r//
J by authorize
/ of
\ /
to receive (fnd receiphXfor the pension allowed

? request that he remit same to

by 14 11
Witness fl liand and setlis  oF «I_ fz//f’ 1901,
/
7 / ) [, 5.
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POWER OF ATTORNEY,

ETAWORQIA,
. g

County. }

/ —hereby autzorize_*,,,.¥7
of et s

to recewe and receipt for the pension allowed and zqueut that he remit same to

vy Al

Witness my hand and seal, this _/_‘iday of

W Bt _1902.
Executed in presence of
. ¥
- | z ‘ ! Pg A‘|’| )
- AR

: = e h HElle
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For Applicants Heretoforgzéwwwsmw

STATE OF GEORGIA, %
Y % County
YA,
Personally appears /7 U &) ’/’“7 of \M’r%
County, State of Georgia, who being duly swofn, says on oath that he is a bowa fide citizen
and renfdent of walgd Connty and State, and han resided fn xaid State continnounly ever

winee the 2/ $ l\lu\ ol / e I3 that ho {n J? yonrn old aud
by occupation Uo sesdty that he enlinied {n the military service of the Con.
federate States (or of the State of ) during the war between the
.\‘.mu-:gml served for the term of d %419|u Gompany & jof egient

of oy Da z'a,&»/ Yy Yoty . that his physical conditidn is as
follons . By A aeissy 2

Frecmee Lo
VA Ay Sy @///Zj#

misists ot the following items

L/}%m
/

Dollars, that by reason of his physical

it his praperty

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

Depanent desires to pacticipate in the henefits of the Act, approved December 15th,
Istand the Acts amendatory thereof, and makes application for the pension to which he
i< entitled for the year 101, 1 have heretofore as a resident o) Ld:r %&

comnty heen allowed a pension for the yenr 1 970 Ls ,,/ /"
VG Ll m)

Sworn to and subseribed before me, this the |

- a2ttt 1901 |
% / Ordinary

STATE O G ORGIA,

) " Counly ‘
¥U£1 t A ‘1 /) 74 Ordivary of said County,
do certify that 1w well uu,mmcd with /V i f/ el v the

applicant in the foregoing afidavit, and am well satisfied that the stagments made by him

in his said affidavit are true, and [ know he is the iudividual he represents himself to be
N

and that he resides in this County /. O»Q/
-

Given under gy official signature and seal, this

davof (7
/
{

Ordinary

Connty.

N T Lok spnens st b el
Nore AR sl et b g edd bofure datiary D i

mmms HERBTORORE ALLOWED m

a (o B 387k B sundin Capt-

ST% ‘ 'WZ?;:’"

Personally. appears.
Cotnty, State of Geoogla, who being duly nmnﬁm oath that he In“f‘mﬁdc citizen
and resident of cwn,y d State, and hes resided in sald Btate continuously ever
N1V, WYy o .yoars old and
that he enlisted in the military service of the Con:

federato Statea (or of the State of.

) durlpg the wat, n !hl
St.—lrﬁd zad for the term ofMiu Company.
) }

; that his p
4

/

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the on to which he
in entitled for the year 1802, I have h fore as a resid of_@ﬂ\
county been allowed a pension for the year 12// di

Swurt to and subscribgd before me, this the } s 7! @-"Z" "‘," —

him 1n Hiis wald afidavit are trite, and I know he is the individual he represents himself to
be and that he resides {n this County,

L
Given ungder my official signature and seal, this __ &




POWER OF ATTORNEY. t
POWER OF ATTORNEY.

STATE OF GEORGIA, }
—County. . { STATE OF GEQB@I;}, X
I, ‘hereby authorize . -
Lof. : S e /1«;
I,//. y € ‘&Qf//&nk;z; __hereby authorize _
to receive and receipt for the pension allowed and request that he remit same to m]; ,}"7/1/1L‘W‘) -2 of.
ut
th recelva aud receipt for the pension allowed and request that he remit same to
by. At
Witness my hand and seal, this day of - 1803, by
k j. U(j /;,,u} [L.s.] Witness my hand and seal, this o day of. ,"‘ ALz _1804,

Exceuted in presence of

Z/Ef {ﬁ.l/hvv_, (1w

Executed in presence of

sty
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R & B BENTTV. A/ ZR
7m° x T

FOR APPLICANTS HERETOFORE ALLOWED EENSUS FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.-.

— G, B¢

STA /k EORGIA, W 7”“”@43 - s /A'FE OF GEORGIA, |

{ // > )
A ~County. J P - .
\ =
Personally appears ___ e - of. . Personally appears. = < , \\- [ hetress” of /" -

oath that he is a bona ﬁde citizen County, State of Georgia, who, being duly sworn, says ofi Gath that he is a bona /la'r citizen

County, State of Georgia, who, l;emg du]y sworn, says

and resident of w County and State, and has resided in said State continuously ever and resident of said Counly nntg State, and has redided in said State continuously ever

since mZ—/ y of /gf"d& ”» ,,._lﬂff_ﬂthnt he i'«q—ynru old and { since the 2 2= ,‘z«mc 1815 that he is«<7  years old and

by occupation a 3-2+->— that he enlisted in the military service of the Con-

, that he enlisted in the military service of the Con. by occupation

federate States (‘or of the State of uripg the w een the federate States (ov/of tht"‘(pte of ) duripg the begween the
States, gnd servgd for the term of /2—/’14 in Company g m% Stlteﬁd nycd for lhé mof\7 3 ,,4 in Qpnlpnuy 5- ,o(L< /fll;{i.d‘n'u,r;
@‘V: of. ‘éf M {tion s, of[)‘t‘zﬂf—:f'h - ‘é"., hat his physical cond}(tlon An s
: . ({; follows?' & 7/ &2 A e ) .. e, GG
g P =

fn(llnwn:_._ﬂzf_ a'e
oy Pradld ) Nt "*;;«.“"7:/?,‘,1@ v cmece ~AR L
A Gl ..A{f /\ ‘é.’/zl g "7 | 9

: ok B
that his property consists gf th ing items: . that his ilrnpérty conaists of the following items: Y ~
Ve 7 & A
- ¢ . ) . . — - s gy o KA o
,,

i
.
PR L

e ———i

of the value of - -Dollars, that by reason of his physical 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 condition aud poverty he ia unable to support himself by his own exertion or labor, and
that he receives no peusion but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved Decemnber 15th,

1894, and the Acts amendatory thereof, and makes application for lh?'peualon.)d whlch he

1894, and the Acts amendatory thereof, and makes application for the sion to which he <
is entitled for the year 1903. I have heretofore as a resident of M R in entitled for the year 1804. T have heretofore as a resident of... =™ o = '~

>
county been allowed a pension for the year lf’ P 1 County been allowed a pension for the year }>/\7 « / ‘
i thie th :
Sworn to and subscribed before me, this the Suwarn; to.and subacribed before: me, this le} }’/ '/ // IR
/ Za

that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,

day of 1008, " day of. —a.,,/,_-,___wom

‘ " ) . ( A "
(“ (/ v‘\‘.’?é;&fjf /.l. - -Ordinary.

Ordinary.

" STA GEORGIA, } ' STATE QF,GEORGIA }
s unty

J

L’V’M County.

< M Ordinary of said County, T; %W&‘/ - / = COn‘luury of said County,
th O-? do certify that I am well acquainted with 7 € <1 R
t the Mtatements made by

the applicant in the foregoing affidavit, and am well nllaﬁ:d tha the applicant in the foregoing affidavit, and am well satisfied that the statements made

L ‘

him in his said affidavit are true, and I know he is the individual he represents himself to by him in his said affidavit are true, and [ know he is the individual he represents himself .
be and that he resides in this County. to be, and that he resides in this County. R
Given under gy official signature aud seal, this P2

Given under my official signature and seal, this

'\, < day of - 3 day of __>—@ez—"" 51904 - .
amx ) - { iy .
f i ! . M (Eﬁ ya > e ;7,’2 Sz Zr
e : = 3 S
L Ordinary L‘\"‘J < Ordinary_ B County.
Notr.—The blank apaces must he filled. Nore,~The bl nuoo must be Glled
Nors.—Affdavit should not be attested betore January lat, 1908, Notel—ARdabie'shoald -MMW‘\unq Tat, 1904,




STATE OFﬁ;:ZIA, }
& S 3 g COUNTY,
Il AL
oLl & /O‘W :
(,%'é’)/m -of.. i

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

- hereby authorize

- 8t
by. ,)
\
WiTness my hand and seal, this 2 day of % 18065,
’ /
V" lj ;l&wru«? (L. 8.]
t

Lixecyyed in the presence of

o s M

a0 2 & g
2. L
HYE- It e A
52\‘59"‘@“ RrEIEE :
g_OwOS'Eﬂ[?‘sf{-?% It
0y Bas R T fYE s et
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= (- z 383 | |
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

Counrv. i
g‘ E (i hereby authorize
t

of.

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

at.

by M4 lenj/

WiTNRss my hand and seal, this.

; El«nteﬂ in the presence of

1808,
(L. 8]

day o
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STAZ OF GEORGIA,
> tﬂ[\ ) County

Personally appears é/ V{ ~of_.
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
L1842 ; that he is 4/ .years old and

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

federate States (6t of the State of 5 ) during the war hetween the
States, and scrved for the term nf:?/’/ Yaro in Company 4 , of . 7 i >
7 i

of (v el s 7 /” g ; that his physical conditjon is as

7

since the —pday of

by occupation a . fPamma/

follows ;

that hin property connbutn of the followlng ftems:

&+ I *((z:u\«\)

of the value of 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
labor, and that he receives no pension but the one herein applied for.

Depouent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1005. I have heretofore as a resident of .. ~
County been allowed a pension for the year 1804,

S\vurn to and wh(cn}:cd before me, this the }

W"/ WG ffalanas
; 27 e Ordimary.,

STAT OF GEORGIA, }

ounty

% é/dmnry of said County,
do c:rhfy tha(l am well acquaiuted with ... if

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

by him in his said affidavit are true, and I kdow he is the individual he represents himself
to be, and that he resides in this County.
official signature and seal, this z e

Given under

day of .

?7": 2. g
Lg:l.' i, Ordiffary.s oppny

Norn.—The blank spaces must be fllled.
Nors.—Affidavit should not be attested before January 1at, 1905,

-County.

T ar
FOR APPLIGANTS ETOFORE ALLOWED ‘PNSIONS.
Stat; of Georn'ia,
Personally anmrs-—county' W?‘ *4‘/

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

.years old and
by pation a ) that he enlisted in the military service of the Con-

federate States (or of the State of. ), during th ﬁ
e in Comwﬁm

States, gnd served for thé térm of _
.21 M i that his physical condition is as //

follown: ___ W

of the value of _. Dollars. I am now earning
by my labor, T -—Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

Jabor, and that he receives no peusion 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 pgfision to which he
is entitled for the year 1806, I have heretofore, as a resident ofw._h
County, been allowed a pension for the year 1905,

Sworn to and sybscribed before me, this the} A/ ﬁ (.LJ//‘ ,7

__LI_ y of], 1908,

- —Ordinary.

State of Georgia, }

e e OOWRLY

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

the appli in the foregoing affidavit, and am well satisfied that the st 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. 1806.

Aﬂl T . o
Ordhnry County.

Nou -Ta.m lhmm‘n mu?é before Jnnuy 1a4, 1900,




POWER OF ATTORNEY.

STATE of GEORGIA,
= _(_C&_/ﬁ\ R Coun‘n'.}

< {. 44 [/‘/’ . ., hereby suthorize
> :
ELA] ) (R

_ . p—
to receive and mi%the pension allowed, and request that he remit same to-

= : TP SUPISISTI | | F S TP
| A— . : -
WiTNESS my hand and seal, this___ /? ____dayof kL ¢ 7 1907
}’?Zf .ﬁ?:ﬁw J[rs]
Executed in presence of

_—
[—]
7
1
& o
O en
Q o=
Z =
— p—
(=1
[
<
oA




¢ 3% 0
FOR APPLICANTS HERRTOFORE ALLOWED PENSIONS

State of Georgia, }
Ve

Personally appears. of 2R
C ounty, State of Georgia,"who, being duly sworn, n oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe._ day of. — 18 . that he is____ years old
and by occupationa_... | thathe enlisted in the military service of the Con-
federate States (orof the Stateof ) dui

Stlluynl servid for the of.
nf@&&«_

follows::

of the #hlheof _ e e Doflars. Iistn now edrning
by my ®bor Dollars ger month, That by reasoh of his
physical condititn and Wty he is'anable to support himseH 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,
1864, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1807. I have heretofore, as a resident of _ M\ "
County, been aliowed a pension for the year 1908,

Sworn to and gubgeribed before me, this the

do certify that I am well acquainted
'theKppiTeadt'tn ire“foregoing it divit, o d ane wwell watisfid wh it «the 0 made
by him-in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given undét my official signature and seal this

day of _Lér e vz .

A~

/ Lo

8] Z

M .
lm.—Am should not be attested before January 188, 1907,
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" !

Under ‘Act of 1910—As Amended by
Nnmé

_W‘lduw of

Date of Marri

Company.......

i

=
]
-3
2
o

, Ordinary of said County, do certify
- —the applicant for pension; that

) m_.sw:unvﬂuouBmgvgnuwanavﬂnum?n%wﬂg?g.-

dent citzen of said State since January 1st, 1920; that I also know S24a0 Z (5%
the witness who swears to the service of hushand; that both of them are now residents said
County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-
ful and trustwortty and their stalements are entitled to full faith an i

Given under my hand and official seal of offi

(SEAL OF ORDINARY)

1 Wn«u:. any ncﬁg

y
Marriage Certificate in




TP Epr g g

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEQRGLH,
COUNTY,

Personally appears before me,m M&ﬂ‘? of said State and County

. and hereby applies for the pension allowed by the Act of 1810, as amended by the Act of 1919 and

. R the Constitutional Amendment of 1920, and submits testi to same,
.wa"w'ﬂ‘!‘?; N ; B 1 TP 7y 7302 S .r e Consf on, ent of and submits testimony to support the and after be-
|

ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:
| | | 5
‘ ‘0|
o

-
| 2. How long and aince whenhave you been, continuously. a bona fide resident citizen of the State g
f G !
o .aomﬂM?‘“’ ‘af' ij

3%’here: d_to yhopm, were you murried?/ %MMA ﬁ"'ﬁ /77?(7
2 CARBR G4 17 79 o 1
a. Have you married since the death of first and soldier husband ?rﬂ, MW M '\Lg

4. When, where and in what Company and Regiment did your husband enlist as & soldier in Con-

~
(‘{ - federate Army or Georgia Militig? (State the arms and cI’u f Servige, and giye name of Colonel
and Captain.) /8§63, Dinwth, L o8, 2 @ i /Z.Ii\ ey

it S L

mended by Act of -
Amendment

W
o~

1919, and Constitutional
of 1920.

ame At

Under Act of 1910—As A;
Widow of 5

Date of Marri
Company _

(Iaﬁnly

” 5. When and where did the commands of your husband surrender or discharge from the Service ?
3— /564 It é;.
6. Was %usbund personally present with his command when it was surrendered or dis-

N

- charged ?

7. If he Was not present, state specifically and clearly where he was? 7(’4, At W
: 8. When did h 2 T - /868
Ordmnry's Certificate When did he leave the Command / .
TE OF BEQRGI o For what cause did he leave? oe”
STATE DF'GEQRGIA, )
T4 M b. By whose authority did he leave? ey N
COUNTY. c. For how long was his leave of absence granted? ~———— . In what way? — . l
'S

, Ordinary of said County, do certify

ﬁ‘l"’y -the applicant for pension; that

B she is the person she represents herself to be, and that she has been, continuously, a;Pnde resi-

®

. What was his physical condition when he left his command ?———
What effort did he make to return to his Command ? ™

g In what way wae he prevented from going be to Cnmmngﬂ_’( I

h

hof tnlit ,3“’ sl VI
- If go, when and where? In what prison was he held and when was he released ?
— \

- When aud where did your first husband die? 2+ &~/ 902 . BbLB &, § 2ueemry
Were you residing together when he died?..

. 1f not, how long had you yesjded apart ?.==————

m.Are you now a widow ? = =

Have you or your huaband’heretofore been pald a pension by the State? ;PV

1t wo, when and for what cause were you or your husband placed on the roll? ~"

.
dent eitizen of said State since January 1st, 1920; that I also know 17 P el |- Was he captured by the enemy at any time?

the witness who swears to the service of husband; that both of them are now residents oi said

County and were duly sworn by me before signing the !ure‘poinx affidavits, and that they are truth-

= -

ful und trustworthy and their statements are entitled to full faith ang

Given under my hand and official senl of offi

(SEAL OF ORDINARY)

4

Instructions:

1. Before any quentloos are answered the Ordinary shall swear applicant and the witness in the following words:
“You do solemnly awear that you will trus answers make o cach of the quentionn asked you and the evidence i Sworn_t and sub ed before me, this the
35l give wil e the wholo truth S help you God " it ¢ ’) [ V(jf
2. Additioy idavits ma, attacl lank spa lelent. 1
2 itional affidav y ed paces are insufficien o 1025, IW /Z / ol 278
Appljtant.

nly widows who marrfed prior to January 1st, 188

4 Al affidavits must be made before the Ordin

must be certified by such Ordinary.

0. Attach certified coples of marringe licenve If obtainable. If not, prove marriage, by some person, or by gen- 2
eral reputation. 0

6. Fill out the back of the application earefully. i

7. Don't ure the bulky form of Marriage Certificate in vogue throughout the Btate. A short, stmpie form is

enslor to handle.

ary of the County in which the applicant or witriess residen and

) Are entitled. i
- + Ordinary

County,




Il S sl A i L e L { e Gl

' Questions for Witness as to Service of Husband and Marriage
STATE OF GEORGIA,

-.... COUNTY,

e saig State and County Is hiereby presented
s A wltmu in support of the p'pllullon n{M /J - for the pension
provided by the Act of 1910, as amended by the Act of 1919 und t.hl conlutuﬁnnul Amendment of
1820, 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 ? Z'IM J.&. f@—n/ =
2. How long and since when have you known ‘7714” A.érﬁ Jﬁ’.ﬁ‘v applicant

8. Where does she novs reside, an line. when has she peen, cﬁntinuounly a bona fide, resident
citizen of ‘Shis State?

4. Whet and to whom was she mm-l.aﬂq,/ H 141, /K you know?.
6. How long and since when did you lmow {%v\ her
husband 12l g bbs A a0 ¢

6. When and where did .
the husband of applicant, die? ﬁ)"l) 6":/ — -

7. Were the applicant and her husband thblonther as husband and wife at the date of his
death?

7 {

B. If not, how long they live apart before his death? e
Were they divorced ? %‘7

9. When, where and ln what Company And d ment dld
(Glve date and pllm)“/ JM W 8.2

10. How did you obtain your information of thl- service ? M

ooy

18. Were you pemnally pruent with this Command when it was lumnder«” ?“u
If not, where were you dinn and how came ycu there?

14. Was the husband of applicant personally present with his Command at its .umnder‘!7¢0 %

If not where was he? A2 .. and hew-sarre~hirréirere

When, where and for what cause did he leave his Command? {Give dgte.).. 4rr vy M¢

By whose authority did he leave his Commnnd‘ E
and how long was he granted leave?

How do you know all that you have sf w be frue? ur own knowledge. state clearly

\ 16 For what cause, if you know ot your own )mowledge. was he prevented from returning to his
(¢ ~ " .
16. What effort did he make to return to his Command and how do you know this?

17. Waa he captured as a prisoner? AZA. It no, when and where? ="
In what prison was he held? ="\ and when released? . =

SWEfn and u . ibed before me, this the } o T é ) ﬁ;’y
|

(SEAL OF ORDINARY)

“%::’ﬂ:v» .num ﬂ

11, How long within your persbhal k wl h uu uwy urvlno wuh z
Company and Regiment? (Give dates. J 7‘/
. When and Jyahm was his Compfand lumnder or dllchlrxed‘l (Glve dlte nnd plnce)
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J. M. GANN
ORDINARY
CoBN COUNTY, 84,

Maniwrra, Ga.,

July 20, 1926,

Atlenta, Oa

Desr B8ir:
1f you osn approve this and the applieation
filed by me for Mr, Skelton I would appreciate very much,
end let it go on the next role,
Mr, Skelton is very old and feeble and don't
sppesr that he oould draw long if placed on the role,
Yours ly,




POWER OF ATTORNEY.
STATE OF GEORGIA,
- ST R S (s
0 reseive and receipt foe the pension allowed and request that be remit sume to : :
ﬂﬁlnwrlil.r]ru&,fjﬁﬂ ]
| - T Tty
Execated in presence of
—

Geo. W, Mirrison, State Printer, Atlanta, G

& /70>

o

nama of Applicant, Compan
In J!bm L

Commisdioner of Pensions

,,
|
|

JOHN W. LINDSEY,

WARRANT HANDED TO
me
es indles

| Approved _




POWER OF ATTORNEV. +

STATE OF GEORGIA,

. CoUNTY, }

S

hereby atthorise -..of anld Btate and County, desiring

to receive wid reolpt for the penston allowad and 10quest that he TOMIE BAMO 10 meeemcomn oo s

Y mhuﬂl’? s ymb. and after being llly sworn

), b
lvllﬂ

at R R e ———
Witnes my hand and senl, this —_dny of. 100......
B e [ 8]

Executed in presence of

4

ZON

/\
o

INDIGENT PRNSION,

PRI Ry - ¢TI

How lgng did you remgin o g
)

and wlur- WS your a»us naimnt -% red 2& dl:?

7. Were you present wlth ymn- 0OmpAn; nd iment whon 1§ was aurrendered A
A, If not prosent, Ifioally agg Slearly where goy were, when you left your roa
uuz AEHL. by (o, bord, . Al

- ﬂ 9. How much can you earn (grom) per annum by you

10 What has been your ocoupation sinos 1865 7.....—.... Z

11, Upon which of the following grounds ds you base your ap for dun m o, '*hgo and poverty,”

g wX

second, *“Infirmity and poverty,” or third, * blindnes and poverty ../, .

12 1f upon the first ground, state how long you have been In such condition n,.u PR ApR———

pun I€ upon the seoomd, give a full and complete history of the Infirmity n Itn extent, If upou the ll;nl
ble

to whother you fro tn lly blind nnrilhn

own labor or income?.
18, What was your employment hat pay “did yuu
receiye in each yﬁ-rl.‘ﬂl Ay

19. Have you n famfly? I so, who composes nwh Samily 7 Give thelr megrn of rupport. Have they a home-
age.g, or otﬁ Z Their ages and how employed?. v

90. Aro you noohlnl any penslon? If s0, wh

ount and for what disability?...........

41, Have you ever made an applioation for pension before Y,mh S
92 How many applieations Bave you ever made sud under what cl,’y....

Applicaat.

!
§




(oA P
a8 n witness in support of AV
under section 1264, Code, and after being J y pon teis.
answors as follows : v

1. What I your name and where do you reside?

% Aro you nogqualnted whih ..£7
long have you kuown him?

Whsp does ho,zegide, aéd/how Iopg and slnoo w
When, where/and in what company s regimgnt g d
D03 B il B R P

5. Were you a member of the same company and

6. How long did he perform regular military duty 1.6 v
4 WIEFagd where was bl cotm Jutrendapyd ‘! A«

- @iy £ R

8. Wore you ‘p II on it purrefidered 14
0. Was applicant present?, MA. (43

10, If he was ot present, whare was_bo

When did he leave kis command ?
By what authority he leit®

- e e ; iy, !
11, What groperty, ellects ur incggie has the applicant?  (Glee your means of knowledge.) Ordinary, fn and for sid County, hereby certify
J # In sab! County, and hes

»
What property, eflevts or Inoome he applicaus p in 1001, 1003, 1008, 1004, 190, 1006 and 1007,
\

A

and what disposition, If any, did he make of safhe ,

18._Has ho conggyed away any of hls property In the Iast four years | if o, whlw-lt.‘udl'l,vﬂu' . Lt ikt
22:!& 2 h‘-; z’alml“l “ g AR AN AR PR ’
14,, What fa the appliggnt’s occupation and phy condition . LA X e ik o

v Bace A s
o crrreer., . V4 - k-

16, g; :. applicant ungble

16. _How was he

Dollars of

of propérty; in 1908
Dollars of property ; in 1004

bk

during the years 1001, 1903, 1908, 1904, 1908, 196"! and 19071

Dollars of property | in 1005
Dollars of property; in 1006
Dollare a(mx in 1807
Dollars of property.
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