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and Oouuty hereby. appliss
i sworn statoment, il

did you leave?.
For how loni was your leave granted? In what way?.

Why did you zot Teturn to your C d after leave expired?.. "
+\In whitt way ware you p e st R
Whay sffort did You miaks to return.

and unml of youml!
0 A VIO e o

SR [ 457 yof ¢ d p or your wife dhpond of arid for what purpose since 4 Nov,
1908. o whom -nd tor' w)m price?... j}i li
11./ What propmy of mf desctiption of any kind, and of any value now owned and in the use,
duﬂhoiolynz snd wmludlhﬂ Wi sod list). ...,
» D —
g P
'youtseli and wife ag 1ho'souroe. derived have




STATEQF RGIA, |
w County. J
AR W rdut

ns a witness in support of the applieation of,

by the

Q UESTIONS FOR WITNESS AS TO SERVIGE.

w(c and County I hereby presented
.....for the pension provided
Act of 1010, in snidd State, and aft sworn true answers to make to the questions propounded

answers as follows

Tow lopg and sinee when huve von kyown W &&__ the applicant?
L

—<ares/ ,‘k/ék-

Cdoen e now gorido, aud sinon \vhqu.lml o hm-g.\ uuyo continuin

z\ unn! how o \‘thm"

1. When, where and in what Company and Regiment dj

war from 1861 to 18637 (Give date and place)/Z/74

2 5 HopAlid vou obtain vour information of this Service?

6. How long within your own personal knowlec e did ug perform actual military service with
this Company and Regiment?  (givo 'm.»zﬂz / 6‘ m/&yw

when he lefrit? ’

long

Whon and whero waa his Command surrengored or discharged (givo date and place)

Mur«/h e Bl 67065 \,‘/
S Were you personally present at the Surrender?

9. 1oy, where were you and bow same you thera? va MW
10, Was the applicant personally present with his Command at mnmn;ﬁr? %70
11 1f not where was he and how came him there? £9¥

12, Whon did ho loave his Commnnd? Whoro waa his Command
for what onuso did he leave?

By whose authority did he leave cereeind how

was he granted leave? How do you know ~

all that vou have stated to be true? 1 of your own knowledge (Tell clearly and specifically) e

13, Tn what way was he pravented from returning to hia Command®

How do you know?

14 What offort did he make to roturn to his Command and how do you know?

16, Waa applicant oaptured as a prisoner.

In what prison was ho held? @ ... e

AFFIDAVIT OF TWO FREEHOLDERS.

STATE, ORGIA.
WI’ County,

~
Portonally before me comes. g .A/.d 4

says that they are fresholders residing in said County and we know ...

.who on oath

Lh:‘wuunt for pension and we know the prog:rty that is now in the use, pmmamnn and control of himself
A - .

o and of its vash yglue bo wit agd value.).
Ay Egaes 4 Bt Vrlupe"

L. What property, if any, has been solil or givun away by the applicant o his wifo since 4 Nov
10087 (Btate it fully by items.)

2. When and to whom waa it sold or given tuYM e

3. What waa the price paid or stated o be paid?.

4. What rolation {s the party to applioant!

5. What dispoaition was mads of the prosoeds of the salof, " .

0. Whaa the disposition of this property made in good faith and full \mluou7 )
or was it made to obtain a pei ?

nsion
Bwom-be-and subscribed by , this th
2‘ ;n nd subsori me, this the ﬂ%ﬁ/ ‘,1 .

County.

-..Ordinary of said County, certify that I know

.....for_ Pensjen is :hs person he represents himself to be and resides in

| A4 a .the witness swoaring to the

who are froeholders, that

they are all rvddonu of luld Coum.y and wore duly sworn by me before algning the forogoing affidavit and
they are all truthful and trun@thy and their atatementa are ontitled to mlzﬂ and oredit. That the
shows tgnk

for 1000 8342,

s LTRSS ...and wife
&
L Sor 1910 SR
01z

Tax Returns of

Pl 4
value for tax is in 1908 8264 ...

Ordinary,

of i SP— TS

uc m-v- nake 1o onch question you and the avidenoe you
tﬂl!!l
‘;.-‘ 0 tu n l \L ojent,
lum nomp-ny nl-l ln pomu on, use uv w-lr n‘ woll and wifs, sMdavise of freshekiom
III"I.D.IQ

NOTRS 1, on Any quoes| lon- IN :E""d th r-llnnry ahall swonr applioant and all Ttg-ml in follow)ng wonln
naka

udn
u




POWER'OF KTTORNBY./

. s s
County. } ' - 2 x
o ») 5 ] | —~
hereby authorise. M

of. mmlv-udmclpthmmwﬂ aty, Stste o & A dul&mrn,-ymnunthdmhmbwnnﬁ-_L—dqvl

request that he remit same to by lZL_.. that be ls & % g oltsen and retdont of Greorgle, and bas bosn

L S "
" 2 o to Btates’ (or the Stats of.
IN WITNESS WHEREOF, I have hereunto set my hand andseal, thin ;

STATE OF GEORGIA,

dayof 180

(L. 8) | 7 A : iR

E in th f
xeouted in the presence of ; that whilst engaged in m;h military servios, and ln line vfdnty In

Where was command mmM'MML’& v

Was applioant  present?.

Anl by, whose authority ! Statg fully :

3
g

1 boliviai g |

Depaneat dedre 1o patiipats fn the benedts of Secton 1360 of Oode, and the thareof,
tndm:hlppli-doa ponsion o which he is eatitled fo / “mm.m_ﬁ
od /

i
a
A
i
:
b
8
é
g




ARFIDAYIT) FOR THREAI WETNESSES.

STATB/F GEORGIA,
't County % ‘//
PERSONALLY appears before me, the undersigned Ordinary in and for said County. = ‘/o

3 and
personally known to me to be trustworthy citizens, each of whom, g dgly sworn aoco: ding to law, severally say

under oath, that they are personally and well acquainted with.
whose application is herewith presented for a p'ndon, that

E day of. o
| W 1760?7?‘_1"' Radm-n! of! " o, and from our personal knowledge he,

while G. line of duty, was injured by the servioe as follows:’ (am ]uﬂ statement, and tell in your own language
when, where, and how the injury happened, or theWisease was contracted, and to what ewtent applioant is
disabled work 08 a direct result tAereof. If he does any labor or can do any, state what. )

Y Low 0B R tecers

Where was applicants command numndeM!M
Waa be with it?. :47 _ " Wereall of you pmnt:;’(lé—m _ -
If not, where was he? 2« / " Yo o, / A

Whore_yste you N
Kot setad

Vll..'nw.mﬂylmz:r:lz : Wnnrml . ,”?l-hnhonhhnmhw

day of.
1864 Applioant is m; disabled uth:;dhnd has u-mm obrtain knowledge eversince 1864

We have no interest in the recovery of a /
o,

FLL I

Ordinary of said County,

oath, that uuy have carefully
d after sach personal examination, my tluuhpn-n\
d

and that such conditlon Is permanent. Baid condition arises from the following faots %
Cut wii? ax, é‘uw*a«..d/ﬁd—mm&&

Mﬁwwmr'

‘Wo have treated applicant professionally for____ and his condition, as above stated,
from hereditary or congenital causes, or from viclots or intemperate habite,

lz to and subsoribed before me, thia
s |

Ordinary.

m" i loouroms havalier ond prosnt soneaee Y o Tioes, Bosbitr &, dosbily rswis from wownd o7
Nora

.-fn.,‘{,.&'.'.".m.m»m...,u..x.,.......m

QEORGIA,

L.
. “?ﬁ # that the siatenients made by him in his sid afidavit are
mngh“ MMM 1 kabw be ls the Individual he represents himeelf to be; and that he

redides i \!hOwnty and has been a bona fide yesident sinoe the. Yo 18
1 dleo oge th;nn—-. to-wit:

re’ persons of respectability, that their wu are worthy of full
iﬂw .\JZM !Mﬁl“wto]lhqmuw%la and upg? mdﬂﬂankfmmvclqned
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SOLDIER'S PENSION;

Co.

/' Disability -

Amount, LJXO
S—

JOHN W. LINDSEY,

WARRANT HANDED TO

Ordinary will write Namie of Appiieant, Con
and Regimhent on back as indicated above.

Geo, W, Harrison, Mate Printer, Atianta,

7107

Commissioner of Pesisioni.i}

Jo %ousssd o m pernoaxy
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POWER OF ATTORNBY.

STATE OF GEORGIA, }

- County,

hereby authorize, .

e

of. S —————————to receive and receipt for the pension allowed and

request that he remit same to__ T = — by. —
At
IN WITNES8S WHEREOF, I have hereunto set my hand and seal, this_

day of S| ||

Executed in the presence of

INVALID

Form Ne. .

FOR USE OF AMM&MHIWIMHBMME DRAWN.

of sald. A
4
County, Btate of Georgis, whi being duly sworn, says on oath that ho was born on th-_;d-yo{

ISJJ_, that he is a Jide oitizen and resident oi Georgia, and has been
ly singe the__ /= dny of _/tepute 187/, that e enfisted

in the &uhuy service of the Confederyte States (or the Btate of. ) on the
/s ) 1804, during the ar bowos th Buate,and
served in Co % th Regiment of «AX2s Vol
72fon
Brigade, afid was honorablf/disskasged on the. day of

186" __; that whilat engaged in such milltary service, and in line of duty in

’

the Btate of. émuc on the day of. 2
J

he disabled or wounded as follows : 22z
1

@dPr;
Where was command surrendered?. £rs

Was applioant pmntv_MW 0%. )’{Q Bz &4 If not, where

wan ho. : How come there !

by whose authority?  Stats ful :.Aé

tiolpate in the benefits of Seotion 1350 of she Oode, and the Aocts amendatory thereof,
b p-uton to whioh be is entitled for the year thereunder, ending Ootober 26th, 180

d béfore me, this the

uﬁn‘f,‘.’ummum" dinu.,.h -uwmquazq;m'(‘ % e

oTR.—Do not trouble to mention wounds wi lhl
f'lm—noodlnrywﬂlmundlbhn 1paces are mmmuummw i

-




Poym No. 8,

AFFIDAWS FOR THRER WITNRSSES.

STATE OF S
e, _County. } .
PaRsoNALLY appears before mo, the und-nllnd\w in and for sald County.

and
pervonally known to me to be trustworthy oltizens, each of whom, being duly sworn socordlng to law, severally say

under oath, that they are lly and well d with
whose application s herewith presented for n pension, that he bas resided In this State continuously sinos the

- day of S TS | . . th ho served jn Com y._‘?_nf the
F A Ve /2 61‘{:22:
./ R— Regiment ou_bsmLﬁzg%L__nrwa. and ur personal knowledge he,
while in line of duty, was injured by the service as follows?( Give 7hil statement, and tell in your oton language

when, where, and how the injury happened, or the disease waa contracted, and to what extent applicant fa
dimlllr(ljrom work o8 a direct result (Aereof. If he doca any labor or can do any, state what. )

ka‘LAL!_t/’( ree . fzg_t_z‘(.g( AT e &4

Where was applicant’s commend surrendored | s ovide dogqaetiinne,

Waa ho with itr A0
1£ not, where wan tio? _(Dhne_aladdeds, Assarias anc A eortaem
\V}'h-n wore you allt of, Wi v /
VEWCaerisn

Ho wan honorably discharged or retired from the servioe ond A MrsaraP day of

186__. Applicant is permanently disabled as stated and has boen s0 to our certain knawledge ever sinee 18
We Bave o inteest in the recovery of  pension by him, P
Ly rhndarw o =X »
Bworn to,and mhnrlbot*nfon me, this . é‘fﬁuuzn
a s

V= o 7

»ummummwwwmwﬁ-mmumym
Mut—nhhllud t, tracing disal i
u.h-ud explicl ng disability to its true cause,

1...11, q-.m.uum -—
3—nn u.t

e

——— Wore ll of you prosent 18K e Bersy arectanas

Porm No. 8,

PHYSIGIANS' AFRIDANI.

STATE OF QGEORQIA,

County, }

oomoe before me___

Ordinary of smid OCounty,

and. both known to
me as reputable physiciane of sald County, who, being severally aworn, sy on oath, that they have carefully

i £ D D2k
A

condition of applicant ia as follows : 8l e rnn el

apd after such personal examination, say that the present
B 20 gt
Ly s s o e

and that such condition is permanent. Baid condition arises from the followlng facts:__Z=2wspt/

‘We have treated applioant profe lly for. P o years, and his condition, as above stated,

do-__&L.m. from beroditary or congenital causes, or from viclous or Intemporate habits.

Ordinary.

Norn 1 the pAysical condition and e Ihe extent of disability. If disability resuls from wound or
"‘,7. shate its b_:é:“z....w and present sondition # /,m its natwre and character, and ils cawses or

"Norn 8. The :fy-r' elania will be careful to All every blank space in cath.

STATE OF GEORQIA,

Ordinary of sald County,

the
satisfled that the statements made by him in his sid afidavit are
true, and he is disabled, as he olatms, know he is the ingividual he represents himeelf to be, and that he

resides in this County and has been & bona fide resident sinice o0

I also certify that the witnesses, to-wit:

re persons of y, that their are worthy of full

Wlt and bellef, and that the pull temt ofw afidavit was read (o and under bv them defore they signed
-the same: p

Glven under my offiolal signature and seal, this




Application for Pension by a Widow Under Act of 1910.--Questions
for Applicant.
STATE, OF GEORGIA, }
County.
Personally before me comes.__é#%, % of said State and County,
and after being duly sworn, on oath says thn she ires to apply for a pension allowed under the Act
1910, ard submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit:
1. What la your name, and where do you reside?

13 ﬂ Pﬂl and since
-&Wlun. wher ,%% were y

4. When, where and in what Compl

Confederate Army gr Georgia
nd pel ncll resent at the time of the surrender or dl-ch-r e of this Com-
fn .&-, P
n lm cleafly, /rn i

was his command when he left?.
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?

e. What was his physica! condition when he left his C
f. What effort did he make to return to his C d?

g In what way was he prevented from going back to Cgmmand?. k‘@

h. Was he captured by the enemy at any time?
L If so, when and where captured and where held as a prisoner, and when and for what cause

release

3

k.

1. If not, how long had you resided apart?. =

8. What property of any description did you own, hold og, cos for your ule nd its :uh
value, Nov. 4, 19087 (State same by items.)._ W m M

%M st A it L. otk bt .20

Whn pmper\y of any kind have you sold or given -wny since Nov. 4, 10087 W;)« re-

ceived for it and whn did you do with lthl;WM lteml and, cash yalue.) ¥, Zdar~
mg} W % f % /e é'fé_«.‘_t. Tetuaer ot

13. Have you or ymlr husband heretofore been paid a pension by the 8

1f o, when and for what cause were you or your husband placed on the Roll? l/ 4 ‘}‘ b‘afnfuc




A

Coun!y
I'ersonally before me comes who after
being duly sworn true answers to make, to the following questions, answers as follows:

1. What is your name and where da you reside? ...

2

1. How long and since when has she continuously resided in this State? (Give date.).cceono

How do you know?.

5. How long and since when did you know.- - —eaeee oao.. ————ceamma SR — ]

husband?

6. When and where did

the husband of Applicant die?.

7. Were the applicant and her husband Hving together as husband and wife at the date of his

death?

8 1f not, how long did they live apart before his death?
Were they divorced?.._.

9. When, where and in what Company and R

10. Were you a member of the same Company?
11. How long within your personal knowledge did he perform actual military service with his

Company and Regiment?______

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

Were you personally present when it was surrendered?

eeeiiieeeeeen—-—--_and how came you there?

i
where was he?_
cause did he leave Command? (Give date.) - ____ --By whose
anthority did he leave his Command? = = ssssssassesyeazadind How
long was he granted leave?

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

his Command?_ . oo ==

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

W KNOWICARE O NOWPL oo o e swssvinosiiss saliawat susnbasanas

Sworn to and subscribed before me this the

Ordinary.

Of e e e ae ..County.

How long and since when have you known licant? -

AFFIDAVIT OF TWO FREEHOLDERS.

STATZ OF GEORGIA,

Personally before /me comes,

are freeholders of sald County and that they know
of said County and know what rty she owned on 4th
».

Notes and du.

u ﬁ?& m 4 ¢ Sdndnl‘,’g" M ﬁﬁ‘« ﬂa o= *’Af% %/51

Personal property..

We know the property sold or given away llnce Nov. 4th, lvg its u:h valug to be as follows
Money, Notes and Aceounh..wéfl(:‘ L}

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

e tes Acres of

AR — Income and Earnings..-{.\./

Toul Value of all property and effects

'
Laan
3 Swmzdnd subscribed before me this the

o 1
Ordinary.
Ccun!)'

__Ordinary of said County do certify

<4\ - the applicant for pension. She
9re ntl herull to be and she is a bonl fide continuing resident citizen of said

County and was on the 4th Nov., 1908
That I also know
to the service of husband, an
freeholders. That all of thy
signing the foregoing affidavits and that they all are truthlul trustworthy, and their statements are
entitled to full faith and credit.
That the Tax Return

1908 /044" _ _for 1910 8/24 0. _ _for 1011 mzm_ --for 1912 840 30 .
worn under my hand and official seal of office this

L 1045
(SEAL.)

. (BEAL)

NUTES 1, Before any questions u num-d th- Ordinary shall swear applioant and the witness |n the following words
Y do solemnly sw tm answers make to each of the questions asked you and the evidenos
aadBonas s lu'b"hi-‘"’nﬁa I bad apaess ar fneulee
avits may be af 8 are olent.
Al aidavil murt bo mads baior tLo.'{:'q
ly h -rrbd prior to 1870, are entitled.
oples of marriage fi~X] o, If not, prove marriage, by some person, or by gen-
«d npuuuon




NUTES 1. Before any questions are answered the Ordinary shall swear applioant and the witness in the following words

______________ day Of e 10 You do solemnly swear that you will true answera make to ench of the questions asked you and the evidenoe
: o el Eive vl be the rasb. " 80 belp you God. 1+ * -
A 2 Ad davits may be attached if Spaces are insuficlent.
............... -.-Ordinary. : All afidavite m;nbo mnﬁn bdm”u:‘ i il
’ Only ‘who married prior ), are entitied.
| 8 'um-d :nplo- of marriage m....%m If not, prove marriage, by some person, or by gen-
L P -.--County. eral reputation.

S tieagy
Application for Peasion’ Du¢
Deceased Pemsioner |
Under Act 196t/ 7045

2

Ie

Personally appeared heform me Mori the Fi

Allpn & McMICHael, on Oath says the foregoing statement is t ind corrpot
Thls Nearch 26th, I9IB.

to and subscribed to before me.

nary Cobb County @ -

Sworn to nnd subscribed by W, C. Moore before me, this 23rd day

of Auguet, 1909,

My conmiasion e:pires June lst,l911,

— (4""""“ Lo Mr( &’4{—40‘»5)\ "_ fﬂm1¢4v((k/ Q-f«;d W)
Mo 2)
o ?'/W 241905 ) L/,,W’f/lﬂ/_(
)’7 VI L tian -‘1/2«044 M‘?/ 1911 w,u< (¢(Lp14q..\ “,




e T

§ MARRIAGE [ICENSE

“
STATE ®F GE®RGIA, Cobb County.

. —
To any Minister of the Gospel, Judge of the Superior Court, or
Justice of the Peace, To Celebrate:

§ i ‘"]U ARE HEREBY AUTHORIZED T JOIN IN THE HONORABLE STATE OF MATRIMONY
g ‘,;7./(/2%{ W, L1 o 2/(W~7f Walhki.
0
0

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

according to the constitution and laws of the s:ate; and for so doing this shall be your license.

?
Given under my hand and seal /6/ day of o s G5
— ,&Q’U g : (SEAL)

1 bereby certity, That }(f/‘d / s @‘M and

Z{//oyr ;ﬂ?«%

ITOLY BONDS OF MATRIMONY

on /6/& day of P/ZW'L {“{6“;“ me.
W, losrratl ¢ F/

were foined togetber (n

0
0
e

A A AT

Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

QOOrglRy . ... v v e .County.

Personally before me, the Ordinary of sald County, eomu..%?ﬂ‘ 3 a“"’l =

/W‘ﬂ “thwa‘é*(of sald County, who, after being sworn, on oath says that

he knzw\///@'/] ...... ML » ....of said County, and that he was on
AHE! wommmnimvisn sssnm s o Pension Roll . e M ..County at the

, which occurred in...... D e G, rur gt veveiovi....County, in this
State, on the.............. [IETRITIITS day of.., ‘/f/p‘-yo—< teieo1 . 10187 and that
& Penslon of., ., /é‘:y & ............... Sprainnoe .Dollara was due him and
unpaid at the time of his death, T’nn"m‘vldow or dependent chitdren swewiwhmy—iim, and no
estate of any value sufficient to pay his funeral expenses, which amounted to the sumof.......... i
Dollars, as per aworn statement, itemized, hereto attached.

Sworn to and subscribed before me

ay of 2k ... 106

is 2l ek ..
}-’{ AT Ordinary

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

.Ordinary of sald County, do certify

that I pérsonally know .. r’{?‘?/l——m W ¥ who {s a resident

citizen of sald County, and that he is of a truthful and trustworthy character, entitled to full faith and

credit.
I also Mew%%@w . ......while in life; that he

was the same person whose name appears on the.. ............................cov... . Pension

Rolfof nwssonsivis JERRRRRS. o e /ﬁ ....................... ..County, and was paid a Pension

o EG .

I now believe him to be dead.

.Dollars in said County for 191.., and

..1915.

.Ordinary,
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JOHN W. LINDSEY,
Commissioner of Pensions,

E— e —

#and Regiment on back a# {ilicated above.

Geo. W. Tiarrison, Biate Printer, ATTApI,

Al e 3
RRANT HANDED 70 : »
. By

Ondinary will wiito Nuine of Applicant, Company i

*
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POWER OF ATTORNEY..

STATE OF GEORGIA, }
PR —County.
B - hereby authori
i — S _—
to receive and receipt for the pension allowed, and request that he remit same 1.
at ~by el
Witoess my hand and seal, this dny of. -1901,

Executed in presence of

¥

. e

= O E&

=R ¥ »‘!

RV WEERE HE
' gj Ejbg.

Q ? RS

| = z |
| &= S ‘

=

=

Oudlinary will wiite. Name of Applicant, Company
Begiment on back as Idicated sbove.

—[L.8]

~Basrison. Stats Frinter, Atiapsy

e g e s 4

Eve:.v Q’uésuon .MU’SI‘

Questions for Applicant.

gTATjOF OEOROIA. %
i Cgunt;
—of said State and C(mntgeldenlrhlg

to avail himself of th m Aot (Beotlon 1394, Code), Moreby submits his proofs, and after being duly

oworn true answers to make to the following questions, wes and answers as follow :
. b r name and, where do you adu 2 (géie érnle %my and yé!omcr
il ) - = ot S

How long and sincé when hafe you been a resident of this State 48~ L

3. Whe and whegs mm’you mw /257 M (¢2) 44
z When And wh:ﬁ: nx&n w;? &W? #eglmeul dn:f?'nu enlidt or serve ?

6. How long did you rnmlln in Lu\s company and reglmum" IR

8,5When and yhere wan your porppany gnd ﬂnent sygrendored and dlmhnrgﬂl?W/M/ ~ '}
T “'rrc you present with your company and regiment when it was surrendered * X i
8. If not present, state specifically nni clearly where you “e:, when you left your fSmmand, for what

. How much can you enrn (grom) per wnnum by y own exertions o labor ?
10, What han been your oooupation alnoe 18057 OV

1. U,.u" which of the following ground do you hase your applioation f pounlo vini Geat, nge ..a
uvor( " socond, “Infirmity and povarty," or third, “ blindness and povorty "t
I'upon the firat ground, stata how lon {nu have been In wuch condftion thel yvu d not

ymu mppnr” I! npon the sesond, give a full and complete blstory of the fn; rmity and Iu extont ? If‘
e ohit) sty whath aca totally blind and wher‘aagh whmy yout 1o yotie Mgt

cause and by whose authority ?

e Ans<xrered.

13." What property, real of personnl, or income, do you Hascas, and its gross vily

14. What proporty, real or persounl, did you possoss in 1804, 1805, 1’8'98;]'507,"15«5&, 1899 and 1900

and what (Hlpouluun if any, by wale or gift, have you made of same? 4 ~ Y19 Ps

CLRLL .. G adal \farands gaefR 5 L . SRR
16. lem CEunEItlld y i 07
17, Tiow meh a4 ,f“"‘”:yf £ i oF towm s s BT et i
by your own labor or incom: }? lm '{
What m your amployment during 1898 and l 0 ? Whlt pay dig, you ive in each year?
M&m&d &.‘L%’ﬂn@v,_,.-_

19, Have you f 80, who ool s such fnmluy? Give the}
w-d Pl .. A ﬂd?ﬁ o




QUESTIONS FOR WITNESé. AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
COUNTY.

and

. ¢

: © v e
under Section 1254, Code, and after being duly sworn trog ve i i of said G »
deposes and auswers s follows ) e 4

- both known to me as reputable physicians

el full

being sevgrally sworn, say on oath that they have

——y applicant for pension under Seotion 1254, Code, and after

1L Wiy our nnmom d sloal condition In an follows : -
2. Are youflequainted with , the n||p||lnm Ir 80, [

Téz .

hgghuen n rgghlont of this Stat ‘
e,

nlint uul how .;:un now ¥

V662 3‘

how Toug have you known him?
while, aned Iluw

,-I; 2'\:1-"‘ does he hnu n
When, whoro jul iy “1 vom unl\ 0 -.‘n -uut;hl I
fromg, Ao um{..r.,m.' Aame ,.,...,mm und regim

e o i did e perform regular military duty
T ’? u and whege was his command surrendered?

Nhit 15687

ol 2 %ﬂ !
M. t(ead M ) ¢

When did he leave hia «.u...m.,z Lee 2wy vo i e

ud l|..u w

They further say on oath that the physical condition of applicant renders him uauble to labor at

any work or calling suffioient to_esrn a support for himself, and that we have no interest in said punuiou

being allowed.
|4 Qs MO
Sworp to and subggcjbed before me, this the '
/ Mach. mrgl /’7

S Were you present when it surrendy

Was applicant present

100 1f e was not present, where whs e ? ()nlm..r,

Hy what authority be left?

L

\V!ml roperty, effects or income huy (he npp]nlml v {(Giv€your

. :E?nu uowludge.\ \.-
lﬂi‘;! c,'m“(’..‘..‘ - —_—
12, \n,..r;.ruwn effeo ..r. fomo (h; he ..,,,.l.un.. ¥ ..m 1896, 1897, 1809, JR09 and 19|
Wi duw.u“n i any, did be make of gome ? m ﬁ‘& /”24 K— that the apflicant.

- sad 1««»‘43 /b;. 'L, a2t »7"‘14 been a bona fide resident of thin State ainogghon. ...dny of.
l.; an h. conveyed awa hin property’ iy the la fo, vhag, was it, and jp who
# ‘ g l and that the witnesses, viz :. Al for. LN AN s
g
\\ qu ip e applicant's gooupation g physeal Hditjgn? — Ma (2 Gre. - G i ——
l‘_‘_ d"‘ % d are of trustworthy oharaoter, and that thoir atatomouts are entitled to full falth and oredit.
I further cortify that before nnswerlng the foregolng questions the applioant and each witoess took 1
- s "
E:lw applicant ,,,,,||,|,, to ;"l‘l""" it ” |,) m,(,,. of. ,“,> ,,,,” if no, why? M o “I— — tho oath heroon presoribed, and that the full text of the afidavita waa read to the applioant and witness

Zée = . before same was signed.

I further oertify that the tax diges! .County show that applicant
S

...Dollars

..Dollars of property.

Iuﬂ;w En he # !Eurml di gmg the years ig E:Qy and ] returned for taxation in his name in
ort!

d’ > e ¥ - of Property, and {n 100/__._._.4 -
hin theso u.m years was arlvod frmn bls fen labor or income ?
- In my opinion the foregoing olaim is.. . .. ...
1;0 ® full wod ‘eonplote atatein x.,n applicant’s physioal uum"':i:m that entitles hign to a peusion Witnoss my baud and seal of offe, this...Z
! §
wndsy Seotion 1264, Coro? Mk Q&d Meriene b b4 , “‘&Iﬁtﬂ_
;’)ow-; 07@4_, Mﬂé’a% % oA ~

- woTm.,
y o —_—
19, What interest have you in the recovery of a pension by this l||p||cnnl M - Betors any questions are answerad, the Ordinary shall awear applioant and the-Witaosses dn the tolowing

Sworn nd subscribed before me, ||,..1 'A :m:l"‘;a«);‘i‘lll ruu answer make to each of the questions asked of you, and the eviderice you sARft give will be the
i At ¥ 48 4 o = "Additiona) afidavits may bo attached i€ blank npaces are Insuffloient, .
22 itness,

the ./ of. -190 In every case the Ordinary must certify to the charaeter of the witness, and as td thé exeottion of the proof

an nbuv. set out.
_Ordinary.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

hereby authorize

of .. ST o
2
to receive and rpedlpt fof the pension allowed and request that he remit same to
at__ i i e
by. =
Witgess my hand and scal, this fday - 1903,
@xtmtcd)‘n presence of

(0/77/1//{ Tt L —

;' _— Lok [ g‘ {
2|l | 2 G s A
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POWER OF ATTORNEY.

STATE OF.GEORGIA, l
_ AU Counrr. )
A 7
) . = et W‘/,,%z‘,_., . —hereby authorize___

AT 72 T IAgr o

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

by
Witness my hand and seal, this .. -- ‘,:‘ _dayof _ el 1904,

‘e e figo, L8]

P

Executed in presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT;’ OEF GEORGIA,
7 !
Personally nppenr%

and resident of said County and State, and has resided in said State continuously ever
since the 4 _-18 ; that he {l.é,\/‘__ynrl old and
by occupation a__$ 711 , that he enlifted fn the ’mlll!l’l\'y service of tife Con.
federate States ) du:iﬁng the war between the

) 0[[? th Regiment

hat hj Phyuicnl [

in Company
follows : _
o~
/
that his property consists of the following \tem%

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 pcnfzm to which he
is entitled for the year 1903. I have heretofore as a resident of S
county been allowed a pension for the year 1 ?% J

ZX
scribed before me, this lhc} 7 ‘g/zf/’

1903 AT\
Ordinary. A7%#4_

L&D?ff\ that I am well ncga/mlcd “nh
the applicant in the foregoing affidavit, and am well sn!laﬁ:d tbnt th
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 undgr my official signature and seal
day of

—’6rdinnry _ County.

Norr.—The blank ap st he fllled.
Nors.—AMdavit should not be attested before January lat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Coyn

( Y
Personally appears \. of /v/M

County, State of Georgia, Who, being duly sfvorn, sayn on oath that lie is a boma Jfide citizen
and resident of said County uud State, and has resided in said Stnzzmlnuuunly ever
since the 18 ; that he is years old aud

by occupation a . that he enlisted iu the military service of the Con-

federate States h 6‘ ) during the war between the
States, and “rVEd’l’/oL{lh; term of in Company % of /7th Regiment

that his physical condition is as

follr)\u ) n M Q a'fk C %:r»n / @.M/

that his property conststs of the following items

of the velue of - Dollars, that by reason of his physical
condition and poverty he'fs 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 llt’ eZSiun to whigh he
is entitled for the year 1904. I have heretofore as a resident of. - /4

) -

County been allowed a pension for the year 170 2

Sworn to and subscribed before me, this the =
__ 1904, ot

Y i _day of R & . P
. ZZ éc QZZQ(;/Z‘% —-Ordinary
STATE OF gE GIA, |

} LAT LounLy.J LJ

e 7
7 7,,_, L 8 ¥ g B gl et Ordmnry of said County,

[

J.‘-a«(,w =

the applicant in the foregoing affidavit, and am well satisfied that the’’ slnlcu)cots made

do cerl(y ﬂmt I am well acquainted with . > O

by him in his said affidavit are true, and I know he is the individnal he reprcse‘hls himself
to be, and that he resides in this County. !
Given under fy bfficial signature aud seal, this
day of _ - 1 )
) \ /777 ,?, ¢ mZ .
“"Lj Ordinary___ d/(k County.

Nota.~The blank spaces must be fllled
" Rarn.~Amdavit whould not be afvedthd before ddnuary iat, 1004




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE c%%oxlm, STATE OF GEORGIA,

hereby authorize hereby authorize

of.

to receive and receipt for tlL pension allowed, and ‘request that he rewit same to

at.

by. . L . by

WitNess my hand and seal, this [ Z « 2 WiTNESs my hand and seal, this

Executed in the presence of ’ W the presence of

H

v O3
SOLDIER'S PENSION

Commiasioner of Pensions.

WAR;ANT ISSUED
JAN 23

TonE SECTION 124
(FOR THOSE ALREADY ENROLLED.)

L4
Coos S=criox 1354
(FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER’S PENSION

19086.

GEO. W. MARRISON, RANAGES, F 5 STATE PEINTER, ATLANT o

W:\RR:\.\W
s g o

}




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA }
V“kx County,

personally appearsl/ L -4“7644/7 o CHHFE

County, State of Georyia, 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 18 ; that he is 7 years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war bctwccu the

States, and served for the term ..r# Yado iy Comprny & .,of #Z.th Regiment

of e laty « that his physical condition is as
follows Cige i r/yé./kvtuﬁ Y/Wo\u«//;

that his property consists of the following items -
o Ko /
of the value of Dollars. 1 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 16th,
1504, and the Acts amendatory thereof, and makes application for the, mou to which he

is entitled for the year 1905, I have heretofore as a resident of

County been allowed a pension for the year 1904,
Sy tn to and subscpbed before me, this lhc %

Ordmary.

I, o & i of said County,
do certify tha?/T am well acquainted wj £
the applicant in the foregoing affidavit, and am well satisfied that the fthtements made
by him in his said affidavit are true, and I know he in the individual he represents himsell

to be, and that he reaiden in thin County.
Given unded my official af
day of . LHZ7 Lo

Ordinary o -County.

Nore.—The blank spaces must be filled.
Notz.—Affidavit should not be attested befors January 1at, 1806.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, Y
Oopunty. e 7 ™, \

Personally npnemiée@gg?»cz? of M;

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

and resident of said County and State, and has resided in said Stnte continuously ever
sincethe . day of. 18 ;thatheis years old and
by occupation a o, that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war bgtween the
States, ang servgd for the term of -t in Company_ .ﬁ‘._, of 7 Regiment
of Lo s — e - that his physical condition is as
follows: ___ 4

of the value of .. ; - . Dollars. I am now earning
by my labor,. S ~-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 pegsion to which he
is entitled for the year 1806. I have heretofore, as a resident
County, been allowed a pension for the year 1905.

1 & - Ordinary of said County,
do certify that I am well i

the applicant 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 represcuts himself
to be, and that he resides in this County.

Glven ugzr my officlal signature and seal, this
day of. 1
i
:.l
{-:l Ordimry.
Nora Aidams baces mast be flled. before January 1at, 1606,




POWER OF ATTORNEY.

STATE QF GEQRGIA,
2) J

(?1 "‘/y - i S wweey hareby authorise

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

SR, | - S
by N - _ i _

WiTNESS my hand and seal, this__ WA

Exgouted in presence )of/ﬂ P
__‘ié;zz&.{%wm»-/

-

WARRANT iSSUED
JAN 2]
JOHN W. LINDSEY,

=
=
=2
i—g o
z I
=g
2 2
=
-
>
[T~ ]




FOR ABPLIGANTS HERETORORE ALLOWRD PRNSIONS

State of Georgia,

Personally -pnem 4@::%%«7( R A4,

C ounty, State of Georgia, wha; being duly sworn, on oath that be is a Mﬂﬁdl‘dlil(ﬂ
nt of said County and State, and has resided in said State continuously ever
= 8. that he {s.________vears old
and by occupation . womeememmy tht hie enlisted in the military service of the Con.
federate States (or of the State of . e ) during the war hetween the
States, and served for the term of. ip Company. _...,of,m‘lmmt
of Q/ ] physical conditien is as
follows :
that hie proparty cons

of the walue of _. e ——
by my #abor, —— Dollars per mogth. That by reason of his
physical condition and pewprty he is unable to support himself by his pwn exertion or

——Dollars. I am now asrning

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 pensiop to which he
is entitled for the year 1007. I have heretofore, as a resident of é‘M
County, been allowed a pension for the year 1806,
Sworn to and aybscribed before me, this the
1807,

—..——Ordinary.

State of Georg’ia,
Dt

I,__‘M‘ffm Y Ordinary of said County,

do certifngntl am well acquainted whb__;ﬁf -
the wppHcant in the foregoiug effidavit, sud sm aell matinfed 4h » s mede
by him in his said afidavit are true, and I know he is the individual he represents himeelf
to be, and that he resides in this County.
Given un(e)‘ my official signature and seal this____
day of_m,’,,%_.__ V—LZO A
(% A S——.y

‘Qrahury_._ -

' M M‘Mwﬁ. Jandarg 1es, 1007,
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ACT 24th Qctoper, 1887 ') -
- 3 0, “’ .
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Dienbility %’-X/’D //"L Az il
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RICHARD JOHNSON,
Secretary Eaeouflve Depary
e —

WARRANT HANDED TO




POWER OF ATTORNEY.

STATE;OF G%ORGIA, X }
_County.

léﬂj Keélﬁi!:{ih. by authorise %&L m '
ofd 2 J-»L/m £+ _to recelve and recelpt for the pension allowed and
'

request that he remit % R ey
by - at

IN NESS, WHEREOF, I have herunto set my hand and seal, this- gda
day of % = F/L 1896, Z/ﬁ’// \
LTS Lt {18

» Executed in presdnce of ; )
& 2o Sl ‘
s )

]
-]
:
;
=]
5
]
;
;¢
:
g
‘é;
{
;
|
g
E
R
¥

For Use of Applicants Who have' Not Heretofors Drawn. -

STATELF Q QlA, }

Cointy, hmln; duly sworn says on oath that he was born on tho.._qﬁd___.

day of. w‘égthn he is & bona citizen an ident of Georgia, snd
__ﬁn' _4@, 1B,

PrreoNarLy appears—. . [ . A z &lof

that he enlisted in the military servioe of the Confederate States (or the State of .. .

has been continuously since the.._.._

) during the war between the States, and served as a
P

ya
. 2
‘/ ;.M".Jn Oomplnyil zﬁ.” of,,_....ﬂ; th Rogiment

(e, . . Noluoteo 2 Brigade; that whilst engaged in

—, on the

Aots amendatory thereof, and makes application for the allowanoe to whioh ho is entitled for the year
thereunder, ending Ootober 26th ,1896,

R W Dlarces

Nors—8tate fully nature of wound or f i hich osases the disabili explain particulariy
u.mmng.##:“. s o0 .Jdﬁwf,m.,w:ﬂﬁww.md“'"“““
‘Nm...momwm':‘ poces are lled when the afidavitsare sightd: 2.

such military servioe, and in line of guty in the Btate of W .
— .Z o dayof L 186 4 he Kas disabled or wounded as follows :
. ~

A}

iy —

benefits of the Aot approved chber ﬂf, %s, lngée E




AFFIDAVIT FOR WITNESSES.

STATE OF GEORGIA. }
i — County.

PERSONALLY appears before me, the undersigned, Ordinary in and for said County,

.

and enoh of whom, being duly sworn nccording to law,

sovorally sny, under onth, that they are personally well ncquainted with

whono application is herowith presented for a pension,

that he served in Company of the Regiment of. - =

Brigade, and from our personal knowledge he was injured by the service ns follows : (give full statement,

and tell in your own language when and how the injury happened, and how badly applicant ia disabled from

work. If he doen any labor, or can do any, slate what.)

Wo personally know above atated fiote, We wore with hin i the army and have known him over

wnce. e wan honorahly disoharged or rotfred from the worvioo on dny of
186 Appllcant in permanently disablod na stated and has boen so to
our certain knowledge ever since 18 We have no interest in tho recovery of a pension by him.

; . \
Sworn to and subseribed before me, this
1896.

\
ORpINARY 3 .

rdinary will seo that the full text of the AMdavit ls understood by the witnesses, and that they are legally

dny of

. itnesses are asked to make their statements full and explicit.
. All blank spaces must be Alled when signed.

PHYSICIANS' AFFIDAVIT.

"STATE/QF GEORGIA,

¥ Ordipary of said County,

MM —, both known to

me as npnhbl- phyllz?s d ;—oumz who belng eoverally sworn, say on oath, that they have oare-
fully examined.._. oneeeeid after such personal;examination,

stated, does..
intemperate habits.

Bworn_to and subsori

Notx 1.—The physicians will state fully the extent of the wound, and then give facts to show the extont of the disabllity
coniting therstrom.
—If clalm is for disability resulting from disenso, e Aml the 4 [
voldler. Allo stato how Ionr physlcians bave known and trested applioanty o o 10 Tomlt from the servico as
3. Tha physicians will bo careful to Ml svory biank space in .,

STAT F EQRQIA,

 pp—
o oertify that I am well uoquu&nbd with. 4 4 4
applionnt In the foregoing affidavit, and am woll satisfled that the statements made by him In hls
eaid affidavit are true, and e is disabled, aa l,o{mm, and T know he Is the individual he represents

hlmzlfgy be, and that he ru(duzh this County. I al

are persons of respeotabifity, that their are worthy of 4
of the affidavit was read to and understood by them before lh'y ths same,

Given under my official rlgnnunM




POWER OF ATTORNEY,

STA@# a 14, ,
nty.
Iy '_ L hereby authorize_

of_ N

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

TP by

IN WITNESSAVHEREOF, T have hereunto sct my hand and seal, this / J
day of \’/47 1890,

//ZV’) :}[( % {orts 5 |

Exccuted in presence of

Commussioner of Pras ous

, . Gl
Disability %/M%wa,d

(For Thns; Mready erllled. )
INVALID
SOLDIER’S PENSION.
1899.

Name %g/w
RICHARD JOHNSON,

r
=
S

§

s

POWER OF ATTORNEY.
STATE OF GEORGIA,
— ,Cuun!yA}

hereby authorize

_— - - S =0l
to receive and receipt for the pension paid hereon and request that he remit same to
S . DY s . o

[ | i — S ——

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

day of -1800. A hﬂ(%m o

Execated in presence of

an/ 7*14111_

3 Disability _ M !

Amount, § _m e

INVALID
SOLDIER’S PENSION.
1900.

Warrant lssnedbz
VA
ﬁvuxm RaxDED TO
e,




For Applieants Heretofore Alloused Pensions.

STATE OF GEQRGIA, |
County '

Personally npmnwﬁ/ % .,Qwa,q) of — éf#

County, State of Georgia, who being duly sworn, says on oath that he is a fona fisy citizep.o_
and residgf 9L saifl State, and has resided therein continuously ever since th s

day of - hat he enlisted in the military service of the Con.

<) dupmg the war between the
in cmnpmﬁ Jof th Regiment

's Brigade; that whilst engaged

, on the day

sed as tollow:E

cponent maRes application for the peusion to which he is entitled for the year end-

g October  20th, 180, have hieretofore under said law as  a resident of
én# County been allowed an invalid pension of
/.9‘0, Daollars, for the year 150 §
1 subseribed before e, this, the | 57 F Y b,
N>

s POST OEFICE

ire el e
g e e wend

STATE OFJﬁRGIA
County.

Q&(/. %0( Ordinary of said Countty

tLam well acquainted with %b’r‘;@’m the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
affidavit are true, and T know he is the individual he represents himsell to be

and that he resides 1o this County.
Given nnder my official siguatyf and seal, this 4 ‘=

day of 1899

Ordinary __~ Connty.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
E O‘J County.

Personally appeare._%ﬂﬁ{.%w‘?% of_ jﬂ/ %

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and chlu;]! of said State an Conuty, and has resided therein continuously ever since the

day of 1843 that he enlisted in the military service of

the Confederate States (or of the ‘;mr ) during the war be-
tween the States, and served as n% in Company d s n(,;/o’m
Regiment of Vblunteers M X Brigade; that

whijlst
cngnged i such militdfy service in the State of {yﬂ) , on the ddg—

day of. IH( , he was wounded, injured or diseased as follows
$ ' '

S

e

L - //«.L/t/oaw MW%

Deponent makes applicn!ion for the pension to which he is entitled for the year
ending October 26th Z have heretofore under said law as a resident of
# -County been allowed an invalid pension of

Dollars, for the year 18957 .

ore me, this, the l ;l/’% %«/)
_1900.5 POST OFFICE W /4%

Nor #ffard fully the nature of wound or
extont of theMlanbllity ronulting (rom 1he wouad

STATE OF GEORGIA, ,
- County. l’

I, % m Ordinary of said County,
do certifyi4hat I am well acquainted with %M the

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

Z A
Givy;‘yéchl signature apd seal, this z

oh causes the dlsability, and erplain particularly the

(\:‘m day of
L)

County.




POWER OF ATTORNEY. ; POWER OF ATTORNEY.
ORaIA, OF QEORGIA,

— |
ounty County. } '

_hereby authorize___ 5 pys
E!g: \m . s 4 - - hereby authorize.
o o 0f % A TR

w = AR | (S

to receive and receipt for the pension paid hereon gnd request that he remit same to T R -
to‘receive and receipt for the sion paid hereon and request that he remit same to
by _

’ ZCMQ by NAAK R | 7 o

A sbe s, it +

IN WITNESS)WHEREOF, I have hereunto set my hand and seal this r - o
IN WITNESS WHEREOF, I have hereunto set my hand and seal this /ﬁ(
day of. ' ~1001. Ve / lny of 1902
day of., L2 d
%’,Z/‘&,«/ua (L 8) %
\ ! W -@-Wua )

Fxecuted in presence of Executed in presence of

CODE SECTION Iza

G Wt Stnte Primier, Atlanta.

JOHK W. LINDSEY,
Commissioner

(For These Already Enrolled.)

DISABLED
SOLDIER’S PENSION.

'Qx)’!f\u« Caee “—t}
(

|

Doucy,

 SOLDIER'S PENSION




For Applieants Heretofore Allowed Pensions.

STAﬁE OF GEORGIA,
. County.
Personally appears A W .of

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

and resident of said State, and has resided therein continuously ever since the
day of d |H§A7' that he enlisted in the military service of the Con-

federate States (or of the State ) duging the war between the
States, m? served asa ﬁl in Company p ,of 9(."[}1 Regiment

a Vol lulccrs, 's Brigade; that whilyngngcd

in such unlx(lr\ service in the State of __, on the
of 186 , he was wc nldcd injured or%ﬁcd follows :

@mw/?‘

day

Deponent makes application for the pension to which he is entitled for year end-
ing  October 26th, 1801. I have heretofore under said law as a resident of

-County been allowed an iuvalid pension of

Dollars, for the year IB(X)
Y H LD
1801. ) Postoffice

fully the nature of the wdlind of oharacter of lll;mw which oauses the disability, and crpluin partic-
whtrly the extent of the disability resnlting from the wound or dindane

STATEﬂaj EORGIA

Ordinary of aald Ceunty,
do Lcmfy that & am well acqainted with® ng .—the

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

and that he resides in this County. [7%}

Given tipder my official signature and sml,lLB

a;gy of. }//7 Mrazy 1001,

Ordlnnr;g .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE ¢ EORGIA,

Personally appears % 7}/ XZA—«A of Q’JM

County, State of Georgia, who being duly sworn, says on oath that lie is a doma fide citizen
and resident of.saig State, and has resided therein continuously ever since the
day of_._M 1843,; that be enlisted in the military service of the Con-
federate States (or of the Sgateof . .. .
States, and served as Ad 2~ ¥ . | Cnmpany ) or4'.£_m Regiment
. yq. ‘dlunteer: &k s Brigade; that whilutﬂ\gngcd
in such military sgryice in the State of _ % ,on the 6 day
of g L~ 4186, , he was younded, injured or diseased as folloys :

) during the wag between the

Dep t makes lication for the pension to which he is entitled for the year
ending October 26th, m have heretofore, under said law, as a resident of
y' —.—County, been allowed an invalid pension of

6o

_Dollars, for the yenr 1901,

-
Sworn m/nud subscribed before me,thil the } //j zf{ j{‘- L7

day of 1002, [ Post-office_Far vd/«

~HAA 't A
Tr.—Htate fully the nature of the wound or ohai r of disease which caunses the disability, and explain
partieniarly the extent of the disabilitd resulting from the whund or disense,

STATE OF GEORGIA, }
County.
1, Ordinary of said County,
do certify that I am well uqullnnd with,

the applicant in the foregoing afidavit, and am woell satiafied that Hln atatements made by
him in hia 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. 1902,

EF:B
= Ordinlry~ - - County.

Nowm~F||1 all bianks and &dOnmpmy and Reglment.
Norn,—All vouohers and afidavite must bear date l(whnuury 1,190,

KO0 g ‘!




POWER OF ATTORNEY. g POWER OF ATTORNEY.

. A } ' STATE OF GEORGIA,
TV > __County, W \
YA X Ao e o = — hereby authorize .
B i = 4 hereby authorize

{ Vb Vighd 7 of .

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

S | S it ]

to recelve and recelpt for the penmsion pald horeon, and roquest that he romlt same to

by == L T 4 Er—— =

at__ ab.

IN(&I‘NESS WHEREOF, I have hereunto set my hand and seal (hisﬁ{ /\K In W} NESS WHEREOF, 1 have hereunto sot my hand and seal, this__
e 1903, 7oy (/ ‘ day of 7 22— 1904, . %/ @lw
YA ety (8] 78 L)- sy

Executed in presence of

day of

Executed in presence of

\FCPLG s

|

1904.

T

Commissioner of Pensions

JOHN W. LINDSEY,

1904A.

g |
;
k-
g

\
|

SOLDIER'S PENSION

SOLDIER’S PENSION

Co_ K

4l
Mlity%LM_
2 R

CunN 25
WARRANT HANDED TO

Amount, §

:
i




L]

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATROF GEORG[A )
*u ty.)

S,

Y
Personally appears ../*4 b Mllecaeer 701‘;%7 _—

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

day of 1B4AT ; that he enlisted in the military service of the Con-

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

States, and served as a__ _ (4 _in Company ﬁ i of#J " th Regiment
of /‘_74, \’nhmtccrq,m—ﬂ(\r _'s Brigade; that whi]:z:nglgtd
in such mlitary service in the State of 7 . onthe_ 6 day
of ' ,Cé‘;‘ __ 1864~

7 he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
ending Ocmbcr‘ﬁ'}h,,l!m.’i. I have heretofore, under said law, as a resident of
. = —County, been allowed an invalid pension of

_\\ 0 _Dollars, for the year
(Swnn to and subscriped before me, this the }- / f/ﬂ / ‘e 25 ]

1908, [ Post-office..”/, ndedle

14

Nova,—HiAte fully the natura of/the wound or Bharaater of disease whioh anuses the disability, and explain
particularly the extant of the dlsability fesulting from the wound or diseasa.

STATEVQF EORGIA
A Cunm.

I, ,&%ﬂ/%%ﬁ / ‘s Otdiddry df said County,

=4 %
/ 775
do certify that I afa well acquainted wAth_ s/ s & /e zq
the applicant in &he foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. ; %
Given under my official sigmeture and seal, this_ <~

day of_/, MWy -_.1903, y
Iié A M /A
1Nj Ordinary__ Ltﬂ (} é\ 7 _County.

Not.~F11l all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
R ...uézﬁﬁ-_._._Count
Personally appears. % M vmﬁof @rM

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citiz
and resident of sgid State, and has resided therein continuously ever since the 37
day of _ I/A 18}‘ L7, that he enlisted in the military service of the Con-

federate States (or of the Stateof - ~) during the war between the

States, gnd served as A_%ZA/ ¥ L. .in Cumplny @_, ofﬂ_th Regiment
of ng’& olunteers z .'s Brigade ; that whilst epgaged

in such military service in the State of _ 5 , on the. day

oF,M 8 M—‘ﬁz he wag wounded, %o:%‘l%f ﬂ;’_f?om

4/J/j/‘7/1/1/vd. Z/(/ % Ntz

/LW M Itz L /’Z/& Y =
P 2 ) &”:1/” /Z- /4.4%/‘%/%\ % M

s ﬂ/% b

. J

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1004, ,/}1—2 heretofore, under said law, as a resident of

—Dollars, for the year 1903

Sworn to and subscribed before me, this the WM
72 day of, 1804 , T
NE\2 g Post-office.
2P HrLre ) ost-office

A
Notn.—8tate fully the nn(ul/n' tho wound or character of disease whioh onuses the disability, and ezplain
partieulurly the nxtent of the dissbility resulting from the wound of diseane

~.....County, been allowed an invalid pension of
p.I

STAT&&GEORS::y>

I, ng'i’ﬁw % Ordinary of said County,
do certify that I am well acquainted with _/’j AZ)/ ’(ﬁ-"/ .

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 unzr my official signature and seal, this
day of
4
(o —
L:",J dmnry¥ —County.

Nots.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavits mast bear date after January 1, 1604




POWEF\{ OF ATTORNEY.

POWER OF ATTORNEY, _
STATE QF GEORGIA,

STATE OF (H".U}(HL\, %

o CouNTy, . < Y G E—— ._hereby authorize
) v
1 /} wjé (')g’l PerelN Jhereby nuthorize £

‘ , , <
<58 i
’/ }‘7;,%,,};&% §/7 of . to recelve and receipt for the pension pald hereon, and request that he remit same to

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

. S S——

by - ate

X IN WiTnESs WHERROF, I have hereunto set my hand and seal, this______
In \\'l’rﬁ?s WaEREOF, | have hereunto set my hand and seal, thix 7 day of. 1808, %/\ M
il ﬁ b Tt ttla (18]

dayof \ Azt 1905.
=5 # / 7/ 70 ,/'{«Mj 8]

E)‘rﬁvnu-«l in the presence of

) L asies T = 7

ecutegd in the presence of

—

Regiment S[ S =

( ¢rvee a

£
A

DISABLED
SOLDIER’S PENSION

1905.

DISABLED
v

JOHN W LINDSEY,
1906.

4
g o

WARRANT HANDED TO

(FOR THOSE ALREADY ENRGLLED)

=
—
u—
o2
==
=3
=5
o2
=
=3
[
(=
—
—
o2

Disability

I
Amount, s\

Count

Name // /
¥ 5
. R,

C

Amount, § \ﬁ




A,

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

STATTE OF GEORGIA, )

COUNTY. ) 4
Personally appears MZ&«"M < o('. M

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen
and resjden id State, and has resided therein coutinuously eversince the. J ﬂ

day MW(_ IW that he enlisted in the military service of the Con-
federate States (or of the S, fate. of ) dunug the war between the
Smtcs/,&j:l served as a in Compnuy , of /V"Y:h Regiment

Volunteers 's Brigade; thnbwhilst engnged
in suchygilitary service in the State of % , on the

w;¢ , he was_younded, in%d ased ”22 é
=, g V7 %zd

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

ending October,Ag46th, 1905, 1 have heretofore, under said law, as a resident of
: &ﬂ County, been allowed an invalid pension of

ﬂ _Dollars, for the year 1904,
Sworn to and subseyibed before me, this the
p L )/7 7[l{<¢‘4(9
/ , day 9; 4 R
4,5%7 AP ) Postoffice

mz,um« fully the nature of the wousl or ohmrnoter of diseass which onuses the disability, and replain
particnla the extent of the disabllity resolting from the wound or disense

STATE GEORGIA %
UNTY.

[ =
I, /(, //[ /41 } fy r ﬁrdmnry of said County,
do certify that T am well acquainted with // ;é 71/“Q, <=3

the applicant in the foregoing affidavit, and am wel} 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. Cmg

Given uudp y official signature and seal, this 7
ﬁ 2 LY 1905,
r////y)m/;:;fz

Qrdiuar} Lount)

day of

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

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia.

‘m‘,v — ,County.
Personally npmrMam.L_*, of _Zed b

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

and resident of said State, and has resided therein continuously ever aince the

day of. — 18__; that he enlisted in the military service of the Con-

federate States, (orof the Stateof ) during the war between the

States, and servedas o in Company , of e Regiment
Volunteers. - ’s Brigade ; that whilst engaged

such military service im the State of = == , on the __day

= ,hf was wounded, injured or diseased as follows:

Deponent makes nppllcalmn for the pension to which he is enmled for the year
ending October 26th, 1808. I have heretofore, under said law, as a resident of
_County, been allowed an invalid pension of

Qo Dollars, for the year 1806,
Sworn to and apbgcribed before me, thia the _K%_ d _>-<.,. ety

Post-Office

.—Btate Tully the natura of the woung/or oharaoter of disesse which oauses the disabllity, and emplain
particularly the extent of the disability resulting/rom the wound or disense.

State of Georgia, }

—— County.

1 — o Ordinary of said County

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know hes the individual he represeuts himself
to be, and that he resides in this County.

Given under my official signature and seal, this.

day of. 1908.

Ordinary.
Nora.—Fill all blanka a4 of Com -n, and Regiment.
Coree kod imdky

Nora.—Al nu-lpdxd tq()ehr Tasgalty Jot; 1008.




i

-t

301440 ¥31SCU @

WIENY aukd ems qMkd d SYHD

Jesunsey

B

aid an and Coun hnoby wa- y
federate ol and submitq hiis sworn statenfent, with
mqrbdn“ SWorn true answers to make to the quéetions

'Couniy and Post-office)................__..

o
d you Qﬂut ‘in the Army.ef the Confederate States or of the Orgnnhod Militia of ch(- State
from 1301 to 18652.£

hen ai¢fyhere, and in wh Comp 1 :& if did you enlist? (Gjve the.arm and class
of Servioe) J‘% L v L ﬂ.’l..- zﬁ,
5. How long diw }ﬂﬂm’y Servic with eaid Cumpn iy mymnu
(Give date of dissharge) £
3 pal 2

7 Wmeym mnd.Lv prmnt wﬂ.h your Commnnd when it wne surrendered or dy

If you were no w nt, state ﬂulky And olearly where you were,)
o ...

(} % loﬂ; and #ince when have you beén a continuous ruidont citizen of !hu Btate?.

b Wlua d!d you luvﬁ tho Qo
& For what cause did you luvsr.___.__ &
d. By whose authority did you leave?

-

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

f.

g In what way weie you pro d?.
h.  What effory did you make to retura?,
I Were you np!uud duﬂnl the wm...... o

..j It o, f d when ware you md? i
Wlm- Tirop nwy dmﬂpﬂu wis amM the e pou-dqn and eontrol of yoursell *
and wlln, nnd {ta gaah on the 4, Nov, 1 lhi ﬁml and valpe.)...
Lo taery 7&«{ i‘il-u
Faresl z

0o

e

10.  What praperty of any kind have you or your wife disposed of and for what purpose sinoe 4 Nov”
1908. To whom and fot what price?.

11. What property of any desorij
possession and control 13




¥
in support of the applioation of.

under section 1284, Code, and after being duly sworn

anewers as follows :

2 What is your name and -bw
9 Arayoh Al -~..:.77 & Besveeo e Mgplleit| 1785, Bow

Yo B i KW mm%? Lt . A /g" 1. What property, if sy, has boen nold Qr,g(von n«ny by the -ppﬂnmo & his wife sinos 4 Nov

Where d ide, ﬁng and .mmt%:m been nddnz{ thia Btate? . f- T o (luqo[\ lully by itoms.).
. ¢t di T L

) \vm wlwre d n-x{ compang and i, and,_bon do ou

e

Were you & member of the same company and regiment?

How long did he perform regular military duty o /06, m My—
When nd wbare wan biscommand surendr, m AT 7’7 :

/2497 ' 563 e

ere you pregn weun-ur

Whas appli resent ?..

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

When did he leave his command * i For what onuse?.

By what nuthority he leit 7o - connrninninnemes . ROW 40 you know all of thia?

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

12. What property, effects or income did the applicant possess in 1901, 1902, 1908, 1904, 1005, 1906 and 1007,

and what disposition, if any, did he make of samo?.

18, Has ho conveyed nway any of his property in the last four years| if so, what was it, and to :{vﬁonﬂ
L o e )

s - %

What fa the applicant's ocoupation and physioal condition ?. 2

In the applicant unable to support himself by labor of any sort; if so, why?.

How was he supported during the years 1901, 1802, 1908, 1904, 1905, 1006 and 1907?

‘What portion of his support for these four yurl waa derived from his own labor or income !

18. Give a full and complete statement of the lyphunl." physical oondiﬁon that entitles him'to & pension nlt:hr
Bection 12564, Code

19, Who composss family 7 What property hav they?- mmmmmwm




POWER OF ATTORNEY.

STATE OZ/GEORGIA, }
County.

"

or the pension paid hereon, and request that he remit samre to

iof,

by

INW k88 WHRRROF, [ have hereunto set my hand and seal, this ?/
dayof JEPaes 100,
i W % A iy 8]
)i ;x/ecnteg.in presence of
P L e

A
L(%/ (//14« 7ZC
7
M¢4 Cord™ /L;t%

% %ﬂr/‘zz ’tf,«/ ZMQ,Q “M

—
414/,_

/Prﬂ— Lvir /1. 1 e l‘}_/\ M
4&4 AL /( %/
%%ﬂlm V /0144»4'(«,
W o ]

'ﬂ—</

B 724%%

ML Cvve
‘ ézj m H\/é/&wu //1%
Lol

L/ED
- SOLDIER'S PENSION
1907.

DISAB

0.

(FOR THOSE ALREADY ENROLLED)




FOR APPLIGANTS. HERETOFORE@WWBD PENSIONS g

e ]

State of Georgia, }

,_‘L//ZM _-County.

Personaily apoearsZZ’L, LAV ACLO\ of T
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citize

and resident of said State, and has resided therein conti ly ever since the

day of _ ~-18____; that he enlisted in the military service of the Con-

federate States (or of the State of ___ S —..) during the war bgtween the
States, and served as a___ -in Comp yid of. gl

of Volunteers - -—'s Brigade; that whilst engaged

in such military mervice in the Stateof — . __ T ~onthe______ day

of i _ 188 , he was wounded, injured or diseased as follows :
- 7

A -

- o Bl
Deponcut makes application for the pension to which he is entitled for the year . vl A7, %4 Aaey

ending October 26th, 1W heretofore, under said law, as a resident of Jﬂ/‘_ /f‘vfé‘ /

» ..County, been allowed an invalid peusion of
Tk Viosr 4,
0 ..Dollars, for the year 1908, & Gt -

Sworn to and subscribed before me, this the . . JV%&»‘, /{%‘(W 4 ,éﬂ ¢
/

__day of.

Postoffice .9, 4. Ja7£.~, Py crn @Qﬁv /f
parieilary tha enient o he ol rvslieg e e o iostae whih chines 1 deabily, s cplely | 7 /7 Coclotpd, 2o X Ll2ls Gf Lerpce,
State of Georgia, ) wf/,,é bk, It %17/. Nario lie il

Gl &9 v O A Negidont 7
B s s oa e %% /25 Seix @M«; Grca % 7%«4& 4;%4“4;_
do certify that I am well acquaintdd”wi e ’ & ﬂ,_('m a9 G loidries, 7)244&4 3o L fre
:y); l:::l::“:i!s‘:ail:eaf;':&:s?::gr:f::v;:d I know he is the jndividual he represents himself ‘é ‘Qd/ Cam
10 be, anl that he resides in this County. g Priesy /2 C
“7 o

Given unddr uly official signature and seal lhln¥,g1 —
day of 2227
/

ity

Novs.—Fill all blanks and of Company and Rﬁdm.
Nowa,—All vouchers and affidavits muss bear date after Janaary las, 1007,
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Ordinary’s Certificate
STATE OF GEORGIA,

and was on the 4th November 1908 ; that I also

the witness who swears to the service of husband ; that both of them are now residetts of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to fuil faith and eredit

Bworn under my hand and official seal of office this 3 ___day of,_ {2/

; No,... - .,."-.‘ 9

& d
e
31
£

, b,
Byrd Printing Co., State Printers, Atlanta.




Ordinary's Certificate
STATE OF GEORGIA
COUNTY. }

/7] ﬁﬁw« ..................................... Ordinary of said County, do eertify
o5E 1 wnow U Lila T Keetas. oo he applioant for pension. Bhe
In the person she representa hormelf to he and she ix 4 bona fide mntlmlw -M‘.m.u.m-m of said Coun’
and wan on the 4th Novembor 1008 ; that I also know
the witness who swears to the service of husband ; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

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

Bebt g

1. Defors any Questions wre anawered the Ordinary shall awear applioant and the witness 1. the fuu«m.. words

ou do solemnly swear you will true Answors make to each of the questions asked you and the evidenes
yuu bl give wilf be the mxlh Bo help

2. Additional affidavita may be attached If blank ¢ are insuffisiont,

3. Only widows who marr®d prior to January Iat, 1881, are entitled,

- All affidavits must be made before the Ordinary of the residence of the person to bo sworn and certified by
suel

Attach m\l?ml copiea of marriage license if obtainable. If not, prove marriage, by some person, or by general

reputation,

|

ension

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

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

Questions for Appliua

s COUNTY.
Personally before me uun&.m .f@:&'_’?!.ao! said Btate and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aet
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers mafles W

the following questiona to-wit :
1. What is your name, and where do you reside Gé&t« Wéa‘ m
2. How long and since :hgn have znn been a continuing resident of the State of Georgia? __

a. Havo you married sinoo #fo death of firet and soldlor hushand? -
4. When, where and in what Company nnd Reglinent did your husband ,enlist

federatg Army or (eorgia Milifia? (State the arms lnd olass of Bervice.

A .. M,

did the mmEIndu f your h band nurrtngr oridischarge from the
?’u Y { husbarfd personally present at

7. 1f he was not present state clearly whero hé waf1.. Kooc. dopt 7.
8. Where was his command when he left1

a. For what cause did he leave his command? ____

0. By whose authority did he leave his command

&.. For how long was he granted leave of absence !

., What was his physical condition when he left hig command?

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

8. In what way was he prevented from going back to Command ...

h, Wq he captured by the enemy at any time? ___-----._._

i Ityo,

’*zf‘ and where did your first husband die .4
& 2 residing together when he died? .
1 'ﬂ%mm you resided apart1




Questions for Witnesses as to Service of Husband and Marriage

STATE OF GHORGIA,

Personally before me comey who, after
being duly sworn, true answers to muke to the following qucstions, anawers s follows :
1. What is your name nnd where do you residet _.___J ohn Mo _Grdan, 647 Paschtres 8t.,
..Avlante. Oa
2. How long and sinoe when liuve you known.. Mrs.. Lila .Trenholm Dew:

8. How long and since wh ‘it ha sho continuously resided in this State! (Give (ate.)
Lived in Ga, ever sinoe I have known her

4. When and to whom wir she marric \LB!D..E.’.Q.I.Q’IQ.!_Q,T?,,'H.H' vou knom:: st
5. How long and since when did you hiow_
husband t
6. When and wherc did e
the husband of upplicant, die?...._RORY_Xnaw - -
7. Wera the npplionnt utid her hushsid (iving together an hunband and wifo st the date of his desth?
.................................. b {1 (RRRERI—.
8. If not, how long did they live apart hefore hin deth? ___

Woere they divoroed ! X
9. When, where and in what Company and Regiment did . Jexxy W._Dewa

PO AL O, O Ay B8

10. Were you a member of the same Company 1

14. Was the huaband of applicant personally prescut at surrendert
where was he!
cause did he leave Command! (Give date.) __.___
nuthority did he leave his Command 1
long was he granted leave! How do you know all this?
I.wan_member. af. AGNe.. 0QMPANY.And AAY_Ri%._AenatADKAY 4R service from
enlintment. o _eurrandex. in Aprd.A865

18. For what cause, i you know nf your own knowledge, wan he p ing to his Com.

16. What effort did he make to return to his Command and how do you know this? Of your own
knowledge or how !
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POWER OF ATTORNEY.

STATE OF;EORGIA }
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to recelve and receipt for the |-um.m allowed and request thet he remit same to

/&)u,[ by ((“(‘\
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Questions for Applicant. g //

STATE OF GEORGIA, E
Counn

Cerane. ” ér—-_o—-. ——of said Btate and County, dsmmg

to avail himaelf of the Pension Aot approved Deoember 16th, 1894, horeby submita hin proofs, and after
boing duly aworu true answers to make to tho following queations, daposes and answers a fnl]ovm

1. Whal,  yout nnmw‘l”o dp ypu reside? (gm Sute ount d pont off )
2. Where dlrl ou resido on January Lat, 1864, Aml how lon hlve ypu been ) mwnl of thin Btatg ?
> I ) M xﬁm Lt -4;?%3‘

5, When sed-whers wars you born ?-

1. hen angd, where a j on enlist or )
g%%z ~iria T t/y bt .

6. How long did you remain in such cofupany and regiment ? Hqc @0’ ,.A‘:

r378
i aa Yoo o

6. For how l.m, ) wlml did you dishargo rogular military duty "Q( 2(a¢

7. Whoy, whore gnd umlcrw ;/%.m.u i whero you disohary dlh;u;\” .ﬁ
L / Y P 4«&.«

_A‘
8. What Is your present mupnunn',ﬁbzx« 7_4_ ,A« %
9. How much can you earn (gross) per anoum by your ow exertions or labor ? 11@«{’4‘7 atlon,,

10. What has been your ncoupation sing#: 1865 7

1L Upon which of the following grounds do you base your apg u;nnon for pepsion, vjz. : first “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” :ﬁ(# e_zfmé
13, _If upon the first ground, state. how. long_you have.beon in such oo you oo nuu-rn
your support® * ffiipon the second, glve a full and complete history of the Infirmity and its extent? If

upon the third atate whelher you are totally blind and when_and loat your sjght ? J{(u'.('-l g
-4 ‘rm’. &‘ « ( Y f e
f‘ é a «:} :

Tym prope uf offeotn ﬂ/r income do mu)gmu and ita gross valuo ? /“w- /ﬂﬂ( m

Hlr 2t Flecs o

14,/ What property, eﬂ‘eolfrl come did you posses | ISSI}M and 189§ and what disponition, if any
did you make of same?.L %f"”‘ym % V' e Oridox
Aa 29/ Leew coen %

n Pmm y i yuu ronldo during thu-e;un nml wluu pm nr(y d dyuu thon roturn fo t-xnian ? ~
zL 2T 2rHferticet. 4‘.%— Pazadece.

lﬂ‘ﬂlluw ware you .upwyw tho yoars 1895 and 1806 7 ﬁg s, vl lwa
T ‘

22,

17. How muoh dld your -upport at for egph of those yun, lnd whll porlh did you oon| te thereto
by your own labor or incoma®. bic e P é&éﬁqw :
18. \Zl}? was your ompl ment. dur g IBDn an, 10901 Wlut y dl  you recslye in each year?

V ez e ___a_a«em‘,&,.

19. Have you wry I£ 10, who compones such fnmuly Give their means of support ? Huve they
n homgsgead ? v Btcocorrricec. Au,
,fZ_‘. 2 /14.« Zo

S
20.}:\" yop recelving any penaion, If a0 what amount and for what disability ? / Areltc.

e
subsoribed bofore me this the } &ﬂ XY /64 P /, i

Applicant,

_Ordinary.

e County.




LAD COPY:aarCRuuLISHT PRINT

QUESTIONS FOR WITNESS. | ' AFFIDAVIT OF PHYSICIANS.
STAT ;5-' GEORGIA, } : - '
K o GOUNLY ‘ STATE QF QGEORGIA,
/t/.d/- %X@L{g . , of said S%d’ County, having been presented éq/lz lv-} Q(

..for pension annllly oame before me o E— Y

a8 & witness in support of the application of. -
under the Aot approved December 16th, 1804, lnll nnar Imlng dh -vmrn true anawers to make to the o ‘7/ 3 A‘ - both known to mo an reputablo physfolana

followlng quentlons, doposen and anawers an follows /‘ .
1. What )’ your name and where dg you WM . ol Mo et - of sald county, who being severally aworn, say on osth that they have examined onrefully
s 4

VA o .lv.i i for penslon under the Act of 1804, and after

- 1 PP

3. Arvyou acquainted with. ..... 2‘," ; "r the 'l’l’“‘""" Inof auoh p-mull oxamination say that his precise physioal oondition in as follows s

: 4“" ,.442, il dibi omd Lo Lacrio, aiiilce B goat JMEL S,
3 Where doos he reside, and how long has he beon a residsnt of. this smex%« _gu_l,,_u. */“/Wu b i (olazd K VL /LA(AJ
dé/ &" : 4{ ea dedl Here 4« e /u»/ L “u/{-.»u_/{ L duters bbicl Savictesid Lirio
5. Do you l(nyZm hving seryed in the Confedorae .m.y;}a%orgl. militia? How “gym. il Y leaf #op Kelicel L e e 4/11‘}‘_‘,_1 /,4,,‘_/(

k""j this ® lw/ zé/ ‘/"‘";,‘L. sl dgrmin .dmc__ﬂ(__.»{g_,(/ :/u,u// Lgha
e w L f’“: it 4 L We further say on oath that the physleal condition of applioant renders him unable to labor at any

5 w/b... where and in what company and regiment did he .num
7 »7 e 1/11"%.’441* LY. o
wallowed. A Jres // /, /
6. Were you o member of the samo company and regiment ?. thl 3 l/‘id /4« Morha. & . It ‘ )"
7. How long did he perform rogular military duty, and what do you know of his mvm w a Confed- 5"&” '"b'"‘"'/" before me, this } fé' f@é
ernte soldier, and the time and ciroumatances of his discharge from the ervice .. (‘7“‘4’( / 1897, i
i, i Lo Ludt HohePx lérvw & AQ(3¢

how long have you known him?_4

‘work or oalling sufflolent to earn a support for himself, and that we have no Intereat in sald pension belng

—Ordinary
/

- v i -

8. What n)wn\. offects or income han the applicant? (Give your geans of Ky wl;cig;.j ORDINARY'S CERTIFICATE.
: /,f A oxa it Z«’w Adar-

Ricen iZ 1o 2! STATE,OF GEORGIA,

What property, rﬂmu or income did the applicant possess In 1898 and 1896, and wha }
iy did he make of same ?._.. T, x/r"f/ 4 Llpie County,
rwde T /{2,//,1 sue Z:.‘_ o L , Ordinary in and for sid County, hereby cortify that
10._What is the applicant’s .occupation and physioial condition ? /‘QL} % : oy, ithe appHoant_( e == resides in said County, ..
Ce

O L L/i{//dr el ”ﬁ/m 2RV as "/~ ol ooy idept of thin State on the first day of January, 1894, and that the witocsses, viz ;¢
)%J—(M/JZ(’ Zd ,7((124//,4 P . . ﬁi 2! @_&

11, In the apphmnl unnble to support himeelf by InhV any sort, if so, why 7. N‘./ st =L are of trustworthy charaoter and that their statements are entitled to full faith and credit.
e

S .
i ‘the oath hereag presoribed, and that the full text of the affidavits was read to the applicant and witnesses
12 How was he suppprted durlng the years 1895 and 1896 7. %4.%.@&.-_& . ‘before mmq was signed. M
YI //14 % I further oertify that the tax digests of... County show that applicant
}s bat porfion of v... support for m two yelr' was derived from his own labor or inoome ? setivaod ToE Gixabio 15 Klaidida: 159500 (ﬁzé o dollars
) Caee - ./A -y w2 é frs :7 @: brno (uhlite Zoc L MF 4
14. Give a full and complete » m eat of the applican Aphyuunl dition tth]tles bim o u gasion } ={,\ fiproperty, and ln 1806 7 dollané of propeny

1
unuk} the Act of Dzv.}ﬂmr 16th, 1894 7%

¢n4_4 - In my opinion the foregoing oclain is = de in good faith,
N ;

7r . £ T further oertify that before answering the forgoing questions, the applicant and each witness took

N

LY

- )
What interest have you in the recovery of a pension by thia applicant ?__¢ A’E&M

before me, this

unty.

e A i e e et
/4rue answers [ 3 n
Additional afidsvita may shall give o whole trutl, o belp you




POWEROF*ATU_TORNEY‘ POWER OF ATTORNEY.,

s"m. egrgia, o m.} STATE om
) (it e, 3 ) _A

to receive and receipt for the pension paid hereon and rey

[N . " S

at
INW

day of __

Executed in presence of

& /2

ey

/

e
- _— z

S WHEREOF, I have hereunto set my hand and neal, thin. ./,4
WA |- )

—¥

7

thet he remit same to

ey (L. 8]

to receive

by

Executed in presence of

. ~ —
Witness my hand and seal this... /L s

§%

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

o o e
ey

A7l

-
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For Applicants Heretofore Allowed Pensions.

STAT F G Z/OiGIA, }
. % _.Count /7/
Personally nppu%&&dw _é’fé,_
County, State of Georgia, who being duly sworn, says on oath that he is a bonma fide citizen'

ident of said County apd State, and has resided in said State continuously ever

A Zerg 18___; that he iafo .years old and

ccupation.a= g i‘that hie enlisted in the military service of the Confed-

erate States (o £ P ) during the war between the States,

and served for, i mpa yé 4 of.. ..th Regimentof
Physical condiﬁon is

follows :

Aud

that ln:pr:épeny consists of the following items

. NE

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,

1594, and the acts amendatory thereof, snd makes application for lhz:,iou o which he
is entitled for the year 1898. I have heretofore as a resident of f’Z{;\

county been allowed a pension for the year 189

///Swo :lo and snynb:d before me, this, €he W/l \\ 7}%’7 \‘!/44"1"-!'"1/
ay of _

e
/ " Ordinary,

v
State of Geprgia,

) (PRSI RRSY s
do certify that T nn?wel] ncqumntcd with_ AW -the
applicant in the foregoing affidavit, and am well ntl-ﬁed 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 Coun

Novs.—The blank spaces must be filled.

Personally appear
County, State of Georgia, who being dully 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 _____18,2&; that he i years old and
by occupation a. ; that he enlisted in the military service of the Confed-
ng the war between the States,
th Regiment of

condition is as

that his property consists of th

of the value of - ..Dollars, that by reason of his phylicn]
condition and poverty he is unlblc 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 ion tp which he
‘is entitled for the year 1889, I have heretofore as a resident of &

) (R
do certify that I am i the
applicant in the foregoing affidavit, and am well‘satisfied tl;al thé statethents made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County,

Ordifary_

Norn.—The blank spaces’ msk
Norn.—Afdavit should Ht B8 | nmm JavukFy 1, 1600,




POWER OF ATTORNEY. * POWER OF ATTORNEY.

STATE OF GEORGIA,

@ %’f% County, }
- ,,Mémereby authorige ]/(g \y7 g ’;‘1/ 44—;’4]071 hereby authorize ,f)(: r/};; «.//V/lz '/f:-y
cf_v_.M ‘_’q_ . = - ___of 7//</4 reelda /
to receive and receipt for the pension allowed and request that he remit same to
R . s = s s = 5 . 2 '/'77( at 1/‘7(‘( > JZ/{
by £ == - —_ by ﬂ’é“fg‘ =C

Witness my hand and seal, this _/.JT.,.dny of. = ) . Witness my hand and seal, this o day 1901,

2oA L. os

xec in presence of .
Executed in p Exccuted in presence of

%%/% ) Qoo P27 Giae

Commissioner of Pensions.
——
)

ANDED TO

/e /4

4

INDIGENT
SOLDIER’S PENSION,
JOHN. W. LINDSEY,
1901.

Nume B IV Eeitern o,
Bfs

(For These Already Enrolled.)

WARRANT ISSUED
s

/) B

WARRANT ISSUED

1900.

WARRAN

(For These Aiready Enrolled.)
INDIGENT

SOLDIER’S PENSION.

County




For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA, }
s : County.

Personally appears «Qé %Kﬂcc@m«/ of é @:// -

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 sald State continuously ever

since the__ y of 18421{; that he is 7/ years old and

by occupation a v, (ZAM(/U ; that he enlisted in the military service of the Confed-

erate States (or of the State of e, durmg t! gyar between the States,
o

and seryed for the term of  8./2 MA/ 9mpan¥ f 7 th Regiment of
ja/, . Q/)\/tdlc( £ Y s physlcnl condition is as

follows : (W«. a ccout 7“4;} et
. acd 1,00%1?

e J \M
that his pmpcrly couslsls of the following items___"

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 pension to whjch he
is entitled for the year 1800, I have heretofore as a resident of. \/éo‘ﬂ

county been allowed a pension for the year 189&

bwor;zo and subscri#d before me, this, the )me Iﬁ%

_day of.
rdiuary,

State of Georg a, }
0‘ County,

Q{(/ Q'£/04 ‘_.Zrdlnnry of sald County,
do Lcrufy () am well acquainted with «Qi % 4 = the

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

Given under my official signature

day of%du(x(ﬁ/% 1
/
(

Ordinary. «_

#.—The blank spaoes mush be Glied,
Notn.—AMdavit should not be attested before January 1at, 1900,

For Applicants Heretofore Allowed Pensions.

STATE OF wneu, %
// County.

Personallp appears /j \/{; -'17‘1,'@7{ 149 00 of A s

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
182§ ; that he is 9'/ years old aud

that he enlisted in the military service of the Con-

since the ay of
by occupation & 4
federate States (or of the State of ) du m the war between the
Stncq[nud served for the term of nmpany 7 th Regiment
of A

a j/f/h WA /di ‘AM’ Y that his p]ly\l(‘a condition is as

follows 0‘L1 [l@,@ L’wu»/ ﬂ’ P2 7e Lo 1, »1;.,1,5 ((14,14/(
rw/r% Y 49 prradd A \"'/IL’W “4»1/4/\71/14
0 2L
that his property consists of the following items
,zf;;-pyj
of the value of Dollars, that by reason of his physical
condition and poverty he is uuable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,

IR04, and the Acts amendatory thereof, and makes application for (he{émnsirm to which he

is entitled for the year 1801, I have heretofore as a resident of o

connty been allowed a pension for the year 1 70 ©

Sworn to and subscribed before me, this '.]w / //(/”y‘ /(
V74 o day of ,Z/ Jatcany 1901 ]
(Z"I‘ﬁ Ordinary
STATE OF GEORGIA, }
ﬂo/ / Coum.y

);:n; d

I el L 7 Ordinary of snid County,
do ccrllf} that 1 am well acqainted with g’ f?i)./a l‘ XA the
applicant {n the foregoing affidavit, and am well satinfied that the ntatements mide by him
in his said affidavit are true, and I know he {s the individual he represents himself to he
and that he resides in this County. i

Given under my official signature and seal, this ///
day of /ﬁ srivre sy 190l

i
DpLos s %//zfz;r.

Ordinary Z:’ / / County
N orr < Ui Linnk spaees st be (il ed

Noew ARG whotd e bee acimsted befare Janunry st 1wl




POWER OF ATTORNEY,

STATE OF GEORGIA,

) // County,}
’A¢ ‘@(1 ,4—-‘- T’ o211 hereby authorize_
/‘/tx/it,alr’/[’_‘(_/‘(., N ] [

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

by

Witness my hand and seal, this ",nyf
v
A ‘g4
Inenf,

} = " 1902,
{
c,/l/l' o [L.s.]

Exceuted in presence of

/(/ //J( ‘V('ﬂ 111

JOHN W. LINDSEY,

_—
=
= 8
a 2
&2 :
s g
=] <
e 3
(=
—
>
o2




FOR APPLICANTS HERETOFORR ALLOWED PENSIONS.

STATI GEORGIA,

- jount
PersoMiygeme ' £

Omﬁ't" State of Geoogia, who being duly sworn, says on oath thnt he is a bona fide citlnn
and resident of said County and State, and has resided in said State continuously ever

since the__ of. 1B ZLT that he i..,?_:f_._ym old and
by occupation a. —that he enlisted in the miljtary service of the Con-
federate States (or of the State of. ) du lhe w tween the

States, ;d served for lhe term of. %&Q‘m Compnn Y oLL Regifent

of ; ___; tig his physical condition is as
folows: _ %%_

that his property consists of the followi

ﬂ
_.Dollars,

that by reason of his physlcnl

of the value of =
condition and poverty he ls unablc 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 benefiis 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 1802. I have heretofore as a rrmdent of.

county been allowed a peusion for the year 174/ Z;Xg_‘/«/

Sworn to and subscrjhed before me, this the
P
J . 1002,

_Ordinary.

A ; Ordinary of said County,
do certify that I am well ncquamled wi
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.

Amx
your
wenl
here

Given under my official signature and seal, this__

Notn.~Tha bl spaces must be filled.
Norw,—AfMday! lllml'd not be attested bofore January 1st, 1009,




POWER OF ATTORNEY.

E,GEORGIA,

ut

Witness my hand and seal, this

Executed in presence 1

-

|
f

1902,

DIGENT PENSION,

‘WARRANT HANDED TO

— AT

Wcﬁe it

/) f) k
Questions for Applicant.

STHTE,QF GEORGIA,

S ——of eald Btate and County, desiring
 Code), hareby submita ofe, and afer belng duly sworn
Answers to m 0 the l\lllnwlu‘quulluul, (o) mu and anawors m fullow,

n
n%aur amie and, whora da'you resll ve Miap, Qounty ln’ mzl aftlo

l Hnw lang and ghyo wh-n o ynu huu A r xl l th Euls? M

3. When ofd whem were yuu born ? f

id g AT S—

o, /K7

How lung did you,remyain in such company and re ‘mantilb -

mu )z- was your cwm%:;ng)men?znrmmlerul and d\mlmrgod“

Were you present with your company and reglmcnl when it was surrendered ?_ y'

. I uot’ present, state specifically and clear)y o wyre, whep )uu left your ©
by, whose nthm 11 et }K
érm l"

How much can you earn (gmm per annum by yoyr,own exv:rliorn or labor ?_ ¥

10.  What has been your occupation since 1865 7. " .
11, Upon which of the following grounds do you base your appligditon fog,pe in.: first, ** age nud poverty,”

second, ' inflrmity and poverty,” or third, * blindness and poverty”? - e
12, If upon the frat ground, state how long you have been in such condition that you could not earn your
support? If upon the second, give a full and complete history of the Infirmity gpd its extent? 1If upon the third,

ether you p ; 4
-um whet u are mwd nd wvh"nn.lnd where you lost yz |}Ight! W
%: ém}i% ﬁaﬂ_{l&, Mtz_« '-mf

13 Whm property, real or personal, or income, m,; 3 , and its grose valuo? .

Y/ % all ad—. )
14, What property, real or personal, did you possess in 194, 1895, 1896, 1897, 1808, 1899, 1900 and 1901,
and what dispoeition, if any, by sale or gift, have you madepof same?._ =

—

15. 1;“-:.Lcu y did you reside dyring thoso years, nd what proporty did you then return for taxation ?

o ‘4” L3 w [4.4
e ld.L. 2 B - D — i S .X.
16, How were you supgorted during the years 1308, 1000 and 1001w VU 1 7 ¢/

17. How much did your t oh of ortion did you contribute thereto by

your own labor or income?.

18. JVlat was your employment during 1898, 0 b
/124 n W 0. ’
0.  Havo ypy n family?” If 6, who comp family? @ivfl their means of support? Have they a

homestead? i “ =

20, 4re you recejving any lmmlnn} 1t ao, whlt .uz\un and for what disabllity 7.. J%
eI Vo

21, Have You ever made an -ppl ullun for ]wnllcn be n1

22, How many applioations have you ever made and under what olmf,,—,_ﬂ_.
!

E
q
q
8
2
g
ﬁ
b
;
;

Applioant.




QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, ) STAXE GEORGIA, )

L] )

i?a‘ Al UNTY k . .COUNTY. ) _ :
Y _‘{“ v (} 7'3'[///( of sl State nnd County, baving been presented Persopuly oame bafore . 2hed? (Treesigu ,/{(\34 —

Cann witnean In support of the aflication of 'f W L foer 2o for penslon _ /g_ér PRI LA . both knows: to me an reputable physlolans
o —

under Section 1254, Code, and after being WOTR (e AURWER 10 mnkqv to the following vlul'-lhnul deposes and
answors s follows
Lo What ja your pame nud where do you reside * -
\’;. R S i ' 4{(4 Dot g for posson under Sectlon 1254, Code, and after
- Vi < s sucl pcmnll examination say that his precise physioal conditibn is an fallows:
2. Are you acquainted with, ,,'ta 4 <o /c > R . the applicant; if so, how 1—"—’—
Toug: have you knwn Wi oZn § 4 o . W 4 LL L 4/ ,/.,,‘M oy card ol //{m; J/[(oty}um

3 \\ here (|ml he rmuln and now lgn mul since when has be been a resident of thin State?

o = oo b 0 ) s anol Mok,
£ G, .X/ - ,dlrru S AL a,u ‘f,* Ntviay RN / iea s =
v Gr1- U_(ecchecch T ‘Jé e K o /
(\,.,,, \\ch{n and .{uh.x csnpagy and ml‘%.,( it ...12 all o ey haoes Cee A Tas. /‘7;,{ /"f},g ia madlodd e Sof LU . ot a goee 7

/y-lf-&[a/ﬁ'x B A o / p e %, é//m.) 2 (Ko donel ol u\,(umu.run u\un’“. la.l Lo ol Ok Ca
A Were you a member of the sume company and reghuent ! . (ﬂw] Ltinaloli ddhand ix ) An/ %o; iHiiiige 74

ow Ly perfor on ¢ duty M Mn/p
} lom Y L e portur &"%2:“9-1‘2%‘#‘;?“ el 1ok e oertdst T A ' 4 <, and that wo have 5o Intereat fn sald penslon balng allowed
frec el

nn and where wan hin command su

ot for AW bvvnies
Dla ot T ff Wrnice a teidt if by tendle sthindoend "“m&! ] J,é',’//”,/j{ . ¥ S
%n/u,} N Woere you present when it surrendered > Ceott WJ’ by, RV N o ! Gy e s
%} 9. Wasapplicant ,.,p....,ﬂh‘;ﬂr M‘d ;64 #lty U Ldrazc . . Ordinary
10,16 he was ot present, where was e t_ Zﬂ M ””# « - T )

f sald (J ty, who, belng severnlly sw sy on oath that they have examined oarefully &y« cet
Mo ’@ //(—4/{("/”" At of sald County, olng soverally sworn, say o y y

When did he leave his command * For what cause

By wipt nuthoriy e I n How do you ku..“ all of thint . . ‘
¥ .

11 What property, eflects or income h.. xha'.,,,.lium' (nn'ewur'mc...;'nrk:ml»}lge )

71”1& A, ?%vr ﬁ‘“" 7 = ! ; (V4 ~Ordinary in and for snid County, hereby certify
12, Whiat ‘property, effocts or income dnl The npplioant ]mueu in 1896, 1ho8, 1899, J900 nml 1904, an

thet the apf " L - esides in said County, and has

what disposition, if any, did he make of sme?
been a bona fide resident of this

13, Han he conveyed mway any of his property in the last four years, if o, what was it, and to whom? and that the witnesses, viz.:
/12 Tl ra e /
g i o - " =
w |,..| in the applicant’s ,.m.,..n.m and ph\nnnl condition ! JozAg /t-q 2tk [Carn .c,-.a,_JZé. are of trustworthy charncter, and that their statementa are entitled to full faith and credit.
& P 1/(,7 % é:q,{,a«, Lond m yﬁyy [ further certify that before anawering the foregoing questions the applicant and each witness took the oath
“”““ e )‘:f‘(“‘{'srgf 2{“; < @: ) horeon prescribed, and that the ful toxt of the read to the applicant and witness before same was signed.
/ 1. the & phrlnl unapfe 10 l\lpp')rl hinf w by Iabor of wny .n ifao, why? - %m M I further certify that the tax digest of. W 2 i e County show that applicant

c . returned for wxation In his name InM ——————"—_ Dolln of
Wﬁ.ummm Toridl the yeurs 1908, 1009 1B 1E1 7. /Q? - ; property, and In 1908 A ; s DOILARS O propertys
] j Ta my opinion the foregolng claim Is_ e :

i \thh poippor fo thes {our’nn e dorived from bis owa abor of fncome? ‘ Witases my hand and sel of offeyth 4

N, Give'a full and .plm siatomopt of the lpp“olnt “physical conditlon that eutities hirs to a pension ad

Bection 1264, Code? zw,n;é beed b ey sl K ol
' ifw T ‘

19 What fnterest have you in the recovery of a pension by this applicaut?_ Qona . - e, vo?:"-'"ﬁ f b ars ruke 1o Sheh of the dourioue SrLa pplicant and the witn Yo hall e o

g &wor 10 and subseribed bofore me, this the } e mhole 0y -f:ﬂimu iy be attached If blank spaoss are ing

Wi .- -bq'.'. .’." "“" ~dinry mase oeriify 1a the oharaoter of e ikaess, nd 18 10 the sxegution of the proot
/ ~ to
_OMAn.q/ N sietscyio -




3no. TQ. Lindscy,
Commissioner of Pensions,
Atlanta, Ga.

PENSION OFFICK,

etaTi 5 T s
to SOF A eirciiann
loatd — oen.

A~ ¥

You are hereby notified to furnish to this office on or by the
day ol ¢ s/A 2 1903
7

uot be stricken from the

@fA

by (/)qn' -l

, sufficient competent evidence, why you should
( .
J’ - "*/"-‘v Pension Roll of
County, for cause stated below, preferred against you
sz

This evidence must be first-class, made before Ordinary of your County, clearly

and distincg)y showing, beyond doubt, your right to this Pension under the law.
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Under Act of 1910—As Amended by Ast of - i SUFTen
1919, and Constitutional Amendments | 48 AP, 9, 18
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te Dept. Public Welfare,

> Vle,

Ga,, Inf, Mch. 4,1862.

Surrendered, Appomattox

, Oct. 21, 1937.
listed as a private im Co. H,

Francis Marion Dickersom em-

“Atlanta
7th Regt
Apr. 9, 1865.

e

;i
§
;
i

70

tion

Under Act of 1910—As Amended by Act of

%7,31.1111‘

Comn

Name Mee. MANDY D icKersan

widowor.. . M. D1 nerson.,
_H.

Date of Maminge (/.. 321895

~x

§§

1919, and Constitutional Amendments

County . __

Date of Husband’s Death

Ordinary's Certificate

STATE o(é}zonc .
o NL8ATTA | couny.

A
(AR, ,‘L,?(, A , Ordinary of said County, do certify
that 1 know. /h JA/VM / > (ﬂ/‘/w -the applicant for pension; that
she is the person she represents herself th be, and that she has , continuously, a bona fide resident
citizen of said State since January lst, 1920; that I also know . . .
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of sald County and were duly sworn by me before signing the foregoing aMdavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

swoar applicant and the witness in the follo
the questions asked you and the evidence mnnﬂuu

are insufficient.
st, 1020, are entitied.
d-&o::mym which the applicant or witness resides and must be

obhlubk. 1f not, prove marriage, bynnp-m,ubymmn-wn

shroughout the Sate A shart, mpe form i sser A

WA

‘“‘.’ .

APPLIGATION OR PRNSION BY & WIOW
O A 00 SOLDIER
(Under Act of 1910, m y m n’lm Constitutional

QUESTIONS FOR APPLICANT TO ANSWER :

Personally -ppunbefnum,w ..... anf said State and County
and hereby applies for the pension lllwedby!hcActn 910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
Hn‘duly-m.m-umwmhwdnqmmm answers as follow, to wit:
SBCTIONI

qudoyourddc‘l (le-PmOmadeowny)

when have you bem condnuomly, a bona ﬂde resident citizen nl the Buu

t. S gt JA

(3)to whnm were man'lad‘l. =
5 M

When and where did your first husband die?.” darsr
Were you residing together when he died?
If not, how long had you resided apart?
. Are you now a widow? LAl
Have you or your husband heretofore been paid a pension by the State? .

lho.whannndfmwﬁntmmwmywmymhmbmdpl-udmﬂnrd" 3%‘\4&- F}O&J

SECTION II.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

If he was not present, state specifically and clearly where he was?

When did he leave the Command?

For what cause did he leave?

By whose authority did he leave?. . .
For how long was his leave of absence granted? ++ & In what way?

What was his phvsical mmmha Imhhcoumnnd'

me, this the

"’7




An Affidavit
(Read carefully before making this afidavit.)

L]

State of Georgla,
County of

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

1. That she is nr;:;cnnl for the Georgla pension allowed to widows of Confederate soldlers; -

husband was not a pensioner of the State of Georgla at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection

2. That her dec

with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mill-

tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of sald
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C.

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

ol &

Questiong for Witness as to Marriage and Service of Husband.

Y.
e AN s m...« said Statg and, County Is hereby presented
'support of the application of.” MMwmm
provided by the Act of 1910, ds amended by the Act of 1919 the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit: ‘ i

2. How |

3. Whete
of this State?. .. /¥
5. How long and sincg when did you know.
husband?. . 28, W1 20 Apeen,. . &
6. When and where did. 7 '5% A
the husband of applicant, dle?.dm. ?M-w‘w

8. If not, how long did they live apart
Were they divorced? Feeaaas
If the husband of the i was a ! DO NOT answer the following questions,

9. When, where and in what Company and regiment did. . .enlist?
(Give date and place)........... N

14. Was the husband of applicant personally present with his Command at its su;
Ifnot wherewas he? ... . . . and how came him there!
When, where and for what cause did he leave his Command? (Glve date.)
By whose authority did he leave his Command?. _
and how long was he granted leave?

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

17, Was he captured as a prisoner?
In what prison was he held?
Sworn to and subscrib




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Honorable James J. Daniel, Ordinary,
Cobdb County,
Marietta, Georgia.

VIEREAS ¢

MRS. MANDY DICKERSON, WIDOW OF F. M. DICKERSON,

has filed in this office an appliocation for the

Georgia pension allowed to widows of Confoderato
veterans; and it appearing that the late husband
of this applioant performed aotual military sor-
vice ns a Confederate soldior und waa honorably
soparated from ruoh sorvioce; and that applioant
waa married to suid soldier prior to Juwary lot,
1920, wnd that cho wne not romarriocd; it is, thoro=
foro,

CRDERED:

That said applicant be adnitted to tho pension
roll of the State of Georgla for the month of

hﬂ"ﬂﬁ , 19 , and thoroafter;
[ a oopy o. nis order sont to the

Ordinary of said County,

This, tho _ 27th day of Degember 1937 .

rootor, vis
Stato Dupnrtnont o(‘ Publio
Wolfaro

o Narseyt

CoURT OF ORDINARY, COoBB COUNTY
JA®. J. DANIELL, ORDINARY
MARIwTTA, GAL

CERTIFICATE

OEORGIA, COBB COUNTY.

This 1s to certify that F. M. Diokerson and Amands
Towns were marripd on January 23, 189058 as found on
Marriage Reoord Book D, page 269, Cobdb County Record of

Marriages.

Given under my hand and seal of office, this Ootober

Aol

Ordinary

16, 1937.

ll nm
ultdﬂn‘o.a g'
a., Apr. 9, 1865,

Very truly yours,







POWER OF ATTORNEY.

- L
EI have hereunto set my hand and seal, pEm\RPh
% 1898,

RV T

Executed in presence of

|
{
|
|

Commissioner of Pensions,

3351
S PENSION.

y
ARRANT HANDED TO

' No.

(For Those Aireaty Earoled
INVALID

RICHARD JOHNSON,

. SOLDIER

! Disability _
Amount, §




i

POWER OF ATTORNEY ‘
GEO, GIA,

County
% hereby uthorize Ff

to receive and receipt fgr the pension paid hereon and requen lt he remit same .o to recelve and o, o, th 5 bn pald heveon and z t. B0 PO e 1o
%L, by.
by 3

at_

STAT

at_ —_—

\2.¢

= ‘ ; F, I have h hend aad'ved, i B
IN WI S WHEREOE,I have hereunto set my haud and seal, this /é._ IN WIT WHEREOF, I have hereunto set my hand and seal,
day of. : __1898, . day of__ e 1899, m .

///7//( W()C/{;«%fus-,]p

Executed in presence of ) Executed in presence of

ON.

(For These Already Enrolled.)

INVALID
. SOLDIER’S PENSION.

1SOS.

‘

=
RICHARD JOHNSON,

Comanissioner of Pensions.

ARRANT HANDED TO

® @, 5.

LTy

INVALID

| SORDIER'S PENSI

g

§

1

i




Ay
s

For Applicants Heretofore Allowed Pensions.

STATE GEQRGIA, }
§ unty.

Personally appears ¢ M =

County, State of Georgia, who bemg duly sworn, says on oath that he is a l'onaﬁdf citizgy
and resident of said State, and has resided therein continuously ever sincethe ~
day of. 18,

federate States (or of the State of.

hat he enlisted in the military service of the Con-

th be(ween the
: G in o) B
of ' J . . 's Brigade ; that whilst en, d
in such fnilifary, seryice i % -y on the__ &%

States, and se th Regiment

uded, injured or diseased as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year epdjng October 26th, 1898, I have heretofore under said law as a

JL -county been alloyed an invalid pension of
Dollars, for the year 189
and subscribed before me, this, the} //l & l/

_.1898. ) posT-OFFICK.

sty the natitve of wound or sharactar of diseaso whioh causegsfho disability, and eapiain partieularly the extent
o e lll-bl!lq‘ mul{lnl from the wound or disens

STATE GEPRGIA,

I, - - P 40 of said Caunty,
do certify that I am acquainted with___¢ - =
applicant in the foregoing affidavit, and am Well satisfied thnt the statements made by him
in his said affidavit are true, and Iknow he is the individual he represents himself to be
and that he resides in this County.
Given u; y_pfficial
day of

a

th-t he enlined in the mmury letviee__oi the Con.

- between the
0 m’z th Regiment
’s Brigade; that whilst engpged

......... —y OR thi ~—day

)
ce ifi the State of.._.
? __lboﬂe,)

to which he is entitled for the year end-

I have heretofore under said law as a resident of

e Coutity been allowed an invalid pension of
Dollnn. for the year 189,

me, this, the }_ﬂi’!’

1809, | pogr. omrIc
o luh thn nature nl "nnd or ah
bility resulbing from the wound or

]

Bhich oauses the dleabllisy, and explain partionlarly the

Qrdjnary, of said Connty,
. —the

am well :cqulinted‘whh .

ing affidavit; and am well satisfied that the statéments made by him
in his said afidavit are true, and I know he is the individual he repregents himself to be

and that he resides in this County.

EOME OF VIEOBUE A




. POWER OF ATTORNEY.
STATE OF QEOROIA,
R {(I;M .__Count;".}
. .

- ﬁ‘c// ./Adt. M. of / s

to recelve and receipt for"th- pension paid hereon lnd/,nqunt that he remit same to
a/Z{.{_, s .....___._,_..by/ «
o Lpoaxll

LG
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____ Y

day of /)21 ¢ VA _1900. N,
20744yt engedd,

Executed in presence of

|
|

JOHN W. LINDSEY,
Commissionar of Pensions,

2

,WARRANT HANDED TO
Gea. W. Harriscs, Siate Printer, Aflants.

=
QW
S E
§sn
=
|
K




For Hpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

— 1 _. County.

Personallp appeara/ﬂ/ »@W of_ \,éﬂ’f

County, :State of Georgia, wlio being duly sworn, says on oath that he is a bona fide citizen
and renidel of said Sgate and County, and has resided therein continuously ever since the
- ,Z = day oﬁm ,184(?; that he enlisted in the military service of

the Confederate States (or of th of. ..) during the war be-
tween the States, and served as a%‘% Company j 4 of»ZXth
Regiment of olunteers, W 's Brigade; that w]

hilgt
engaged in such m service in the State of %J- , on the 7, .0&
( —Zé«? 862, he was wounded, injured gr diseased as follows

S r?’c/%’b_&

-

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

ending October 26th, 1. I have heretofore under said law as a resident of
-County been allowed an invalid pension of
(3 Dollars, for the year 189,

; ) A
dz#} and syhcfm me, this, the M rrec /;',Aa‘i/ﬁ]l

y of. A 1900. ) posT orFICE

fully the nathre of wound or character of diggse & causes the disability, and erplain particularly the

v
tate
isability resulting from the wound or disease,

STATE 0]; GEORGIA, \
N County. f

1, f % ml Oimry of said County,
do certify th€t/T am well acquainted with ¢£¢w. g 2 —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 ial signature and seal, this % .

day of__ = / A gi’;z :

—County.







Widow’s Pension

, UNDER ACT 1010,

iate Printer,

A Wir=rgy.

o




..j &M’_ .of said Btate and County,

and after belng duly sworn, on oath says that she desires to apply for a pension allowed under the Act

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

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

v lun; and since whyy \pn yoW

qu to whon wore you, married!
luﬂ in what Oompnny and lhd

. . %Z
did the Commmdt f your husband su

Vi 1/ it PPN
-.Ily pmnt ul%m the swseesler or disch, rp of this Command?

It ho was ffot prose tnu olnrly where he wae?.,
Where was his Command when he lefs?..
For what oause did he leave his command

By whose authority did he leave his Command

For how long waa he granted leave of absence?.
What was his physical condition when he left his Ci
What effort did he make to return to his dr.. S

g In what way was he prevented from going baokﬁf" 17, bty

h. Was he captured by the enemy at any time?.

i. 1 when and where nlptm:and W) d as & prisoner, and when and for what cause re-
1.....11...‘...4.% .. e, S aftadantad 7/‘-

I If not, how long had you resided apart!
9. What property of any descrip!

Noy, 4, 1908. (State same by items.).

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received

¢ o Amhusl exenimgaor inoome and theie valuo?

. o
13. Have yo%nuon been paid a pension by the State?.
1f 80, when and for what oause were you struck from the Roll?... ===

l‘lmn_g-dmbuﬁuu me this the..... 5 “
:ﬁ/ 1/L...... }émn—;&“‘ i 4




Q uestions fof-the Witnesses as to Service of Husband-and Marriage.

STATE OF GEORGIA,
V- ssomsinsssssisssoniins KOOUDEY

14 Personally before mo comes e who after
being duly sworn true answers to make, to the following questigns, answers as follows:

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

P 2. How loag and since when have you known licant?

3. How long and since when has she continuously resided in this §gate? (Give date.)

b .
4. When and to whom was she married? ; How do you know? R
5. How long and since when did you know.. . hee
4 S duskend? 8@l Y % o . e )

6. When and where did

-

the hustbhnd M Applicant die?

‘u © 7. Where the Aplicant and &ier hushand living together as husband and wife at the date of his
death? - -~
. 8. I not, how long did they live apart before his death? s
‘ Were they .'Of\ oreed? ke
\ 9. When, where and in what Compnny and Regiment did onlint?
10, Were you n member of the same Company?
11 How long within your personal knowledge did he perform actual military service with his Com-
poany and Regiment”
12 When, and where did his Command surrender, and was discharged?
13, Were you personally present when it was surrendered? If not where
were_you ' and how eamn you there?
14, Wan the husband of applioant personally present at surrendor? . It not
where was he? g when, where and for what
b cause did heleave Command”  (Give date) * Hy whoes

& authority did he leave s Command? and how

long was he granted leave? ~How do you know all thia?

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

Command?.

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

Sworn to and subscribed before me this the 1

day of. 191

Ordinary,

of........ County.

Personally before me comes.

arn freeholders of said County and that they know..
of said County and know what property she owned on m- Nov. 1908, and lu cuh vnlue to bc s set out lw

Bchedule (A) as follows....... e o asesanes 20
...Pereonal property. - R ”l -
cmstiiisicseenes.Noten and nocounts due.... B 2™
Total....... s 40
. LI Sohedule (B).
We know the property sold or given away since Nov. 4th 1908, ita cash value to be as follown:
Personal property........... $..
...Money, Notes and nccounts s.

Schedule (C).

We also know what property she has now in her possession, use and control to wit:
..Acres of land....worth P?h—rv‘ 2 .8

Horses and Mules ... 3

...Cows and Ho

Other prnpany,hf [mr M w ldﬂ-

T .Income and earnings....

' Total Valuo of all property,
6]; and subsoribed be, me this the

ORDINARY’S CERTIFICATE.

fww |
U %

«Ordinary of sald County do nertify

. 4 ....the applioant for penalon, HBhe
person nhn raprounu herself to be und she h [ bunu fide ocontinuing resident oitisen of said

County and was in the 4th Nov,. 1008....

That I also know

to the service of husband, and = ...who are
freeholders. That all of them are now mndenu of nud County and were duly BWO! hy me befom signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit. %

That th R = o :
I3 0 ;lx eturns.. é =
for 1010 8.0 48

xmsﬂl—

Sworn under my hand and official seal of office this.

1/
191/

SEAL.

County

NOTES 1. Be!rll any qu-tkml are answored the Ordinary shall swear apj :lhlnl and the witness in the following w
u do solemaly swear that you will true anawers make to each of the Qquestions asked you and the :vldonet
&\n ‘m'.htbhﬂ &h:(mﬂod e
: itional ‘;i:.whb::unm ank spaces are insufficient.
made befors the Ordinary.
3 Dlly ma-. ‘who married prior to first Juu:zhm. are entitled.
8 Attach certified coples of marriage license if 1t not, prove marriage, by some person,

eral reputation. o by v

&y




G 1

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

own knowledge or how?.

Sworn to ang subscribed before me this the

day of. 191

..Ordinary,

of County.

0cLL"Co-m+
) 4

Application for Pension Due

Deceased Pensioner
(UNDER ACT 1004)
(To pay expenses of last illness or funeral)

Fo
of

0ld or Flass}

Ordinary

Disd el [T S 1w

Amoun o.[ﬂ_di—

Approved and ordered paid.

Ordinary l‘ﬂloul above in full llldund
this blank to Pension Office for
rt

racaiped peg-rols to e permenaily fied
10 0
Viih tham. Do mer Reep shl” appisatlon 1a

your offiee.

q

Sworn under my hand and official seal of office thi .day of (A
mll
SEAL. _pOrdinary,
...County
(SEAL)
NOTES 1. Il“t’al any qu-uou are answered the Ordinary llllu I'Ill’ lioant and the witness in the foll
You d-hll swear that you will true answers make ake to each of chl‘;um;. aakod yml.lnd :Iﬂn"v‘l'd‘:r:;
Aadisionat alevie, m‘:"‘md" TEAs m.pu-o'd ! re ineuffoient,
All l.dl'l‘l -M be made oen

e aw

prior Lo first Jan,

l.lhd 1870,
Alhlh uﬂﬁd ooph marriage license if obi o

. It not, prove marriage, by some person, or by gen-

Mtatement

ACWORTH, GA,

P

In Aceount with

Collins & Son
Furniture, Houte Furnishings. Stovee, Eic
FUNERAL DIRECTORS & EMBALA RS
Phones: Day, 16; Night, 45

/
s foia bpere -
‘&( e T \‘/e-, ree g
7
2 s W hee e
( 4 el vieral netoce, 32 2%"

State ef Ca.) i 12y lgpnrad befere

Cebd Ceunty ) me & metary pudli in and fer
said County, i. L. Cellins ef tho firm ef
J. F. Celline & Uen, whe dapemeth and mays
that the aheve funeral furnishings were

t in the burdal ef the late
Dismukes of Aowprth Ga.

Swerp and subsaribed te
befgre me this April Z20th 24 g
) )‘ /(A( 1.-. -

,&(/{ /(/a«f /s




/
2 Cak L“ Co-«\*
i ) 4

|
Application forPcnlluDuo z
Deceased Pensioner

(UNDER ACT 1904)

Miatement

ACWORTH, GA

VAR

in Acoount with

Collins & Son

Stoves,

J.

Furniture, Houre Furnishings Fc

(To pay expenses of last illness or funeral)

Fo:

Ordinary *

A
Z
”

of

Approved and ordered paid.

J. F. Qel

L. i
l 7%

State ef (
Cebd Ceunty

aaid Ceunty,

that the aheve

FUNERAL DIRFOTORS & EMBATAERS
Phones. Day, 16; Night, 45

’

Y
pos (o lavic.

PRI | |./¢/». rece
%)
P

L oitices 2%

Parseanally appeared befere

)
me a netary pudblie, in and fer

)

L. L. Cellins of thn firm ef
& den, whe dapemeth and mays
funaral furnishings were
the late

1ine

furnished by them in the burdal e
Dismukes of iowprth Ga.

J and subsaribed te

re me this April 20th 24 f)’/é
Al,tﬁ‘-—‘~

Jm{ ey

‘s

Ordinary: l‘ﬂl out above in full and und
this blank to Pension Office for l&pmll.

your receipted pay-rolls to (.
with them. Do not keep o

b:hrmn-
your office.

The State of Texas,

COUNTY OF GRAYSON L

E. GOFF. Clerk County Court, Grayson County, Texas, do hereby certify

E T

as the same appears on record \r this office in Volume

that the above and foregoing is a true and correct copy of the m(z(nll}[t"* »re
A U,
Pge 2 67

Given under my hand and seal of office this the /f dly of

of the recordy of ""‘ for Grayson County, Texas

194/
%

Clerk

Deputy.




Application*for Pension Due to a Deceased Pensiomer

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

anonouﬁw County.

u/’;’u%%lore me, Ordinary of said County, comes —
@ al of said County, who, after being sworn, on osth says

that he n.wm&muu sald Qounty, end that said pensiener

was on the %A’/‘r—»" Pension Rol.; of

County at the
time of death, which oscurred in_ County, in this
State, on the_ /5 ‘- . day of %.é;“__Jﬂ!*, and that
st Noerer el —_Dollars was due pensioner and

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

a Pension of.

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of
per aworn statement fully and completely itemised,hereto attached.
@worn to and subsoribed before me
7 W_mée
— Ordhurys

County.

. AFFIDAVIT OF ORDINARY
s

GEORGIA, COounty.

= 7
77 o 4. Ordinary of said County, do eartify
know. ﬂ E N‘m/}/g{/'/f)‘ who is & resideat

citizen of said County, lnd that said person ia of a truthful and trustworthy character, entitled to fall

70008l R el

was the same person {hon name appears on the. ?/ sl g e  d Pension
< y') 5

Roll of Cof by County, and was paid  Pension

ot it Bl ene Yy A noummuwmc,beminn

I now believe said pensioner to 'bc dead.

faith ond credit.

1 also k'naw while in life and that this

WLIES5O

Given under my hand and official seal, of % m_."ﬁ .
(8EAL)

//\ Lat b Connty.

INITNUGTlGNII
and " &Hoa "winou ' .,.m.s """"'{"71"""" ensge. " The widon of s soidieer S han dvsive,
"".".:m J""“"" s of last ntmnummummmu—
n-nun-ak-""' ‘t?‘?‘..:: wine (R tast iliness, fust betore Geath when pemsionce
Tl-“b‘mhw‘mm “lllulmml (Do not use the terms: “just, true,
mmlul“.‘l'mhmhﬂlﬂn”('hm.‘lml‘m-—l

s "#S"—-.-.mu
.%:; m&m-‘n-—
=2 .:-.'.':' 2 Xk ok

mr-—o-n

.'........... ok .ﬁ.":&““mg—m

PROOF OF SERVICE

(By Comrades of Husband if possible.)

STATE OF ARKANSAS,
CounTty or.. ?m% T }

=
On this day personally came before the undersigned, o.... ({JM .%1_ \
Within and for the County of....... 7 (a2 4mCHet s...and Btato of .. (A< Bttt
.27 Carao 10’
& oluisen of D tattrallon (Bt whom 1 oortity to b
R )
oredible persony and worthy of oonfidence, who being duly sworn, state that they_wese,oash, personally

oo )
well aoquainted with applicants’ husband .o/ | ‘\((/\ www’(‘

phpart Ahac, —

and knew him for

That he was a Confederato soldier belonging to Company........ - - Regiment

e ét’w%w G rarover e

That as such soldier he served from.. (8. — to

/ §6 L

That he was honorably discharged, paroled or released

from such service and did not desert the same.

M '™ o A~ et

That he is now dead and t/ -fide
g
resident of 8. That my knowledge of these facts comes from

@4,,/, 44.4// G/C:,& %"7‘/&“7 oot L )
£0 the best of our knowledge all property owned by her is not wWon

(exclusive of household goods and wearing ApF Feceipt of any income, annuity,

pension or wages for any servicts in excess of $160.00 per year. That no interest in this claim.

That she has not since the death of said husband remarried.

g o et Pz

4 P -
Subscribed and sworn to before me this. 7 .oe..day of... . ZAEY 104

144




"..""5"32"53" b

= %mmge %mnse. ')

— VHE SYAYE OX ‘l'm. E0UNYY V¥ ERAYRURD.
‘n any _]udf]c of the Bmlmc! eourt :]u&‘qa of the eoun'y eourf, Ordmnc:] or hmnnﬁe&
mm ator, Mw or Julhcu of the [Douco or Gmy'mn 80|:n1y~-»-Grl\uMIq

YOU ARE HEREBY AUTHORIZED TO CELEBRATE THE

a3 LU CAL

Court within Sixty Days thereafter, crtifying your n under this

Willieas my Oftctal Swnature and Seal, thia 7 )(
i S gt ') ceael 1868"
£ e N (11' A, 4 Z_)a._c/!’»wvv\nn\ Clork,
k By Deputy,
f }Y\ y B—ym.#ur' fy that on the 7"‘“.112[/ f

in Marriage VA g })%414‘1,4 and

’ Witness my hand this Y
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A1t

P.0.Mc GREGOR, Manager.
A.R.MONROE A

waisrant Manager

WESTERN DEPARTMENT,
ROYAL BUILDINOG,
CHICAQO.

State of Oklahoma ,
Oounty ef Bryan. Osdde, Oklshoma, October, 25th 1910,
Oapt.
Affidavit, in re T. O, Desmukes.

Personally appeared before.me, A. E. Richey, a Notary Public,within
aforesald Oeunty end State, A. ¥, Polsom, whom I certify to be a
lroﬂ'l;!.o .persen, and after b
of Oaddo, 'r‘:n Oounty, Ok

aSquainted wit! *r, 0. Desmukes, and that to his personal knowledge,
Oabt.
Xnew that the said T. O. Desmukes, was in Gen. Oooper's command.

rn states, that he is a resident
, aged 66, and that he was personally

and was around headquarters.

Notary Public.
My commission expires April 728" 1913

A. J. CLINE
Comityy Elerk

ATOXA COUNTY. OKLA.

Atoka, Oklaboma,
J Cline ty Clerk_in nd 2 4 Atoka County Oklah
oortu‘y th!. o, M &otf Il a Suly r.Mo ual gla Jua:lworrwp o
in Atoks Okla, and the sigmtun is Genuine,
Given under my Hand and Seal

Thie 20th Day of Oot, 1910

Ooufty Clerk




Tis STATE OF TBXAS

COUNTY OF i Personally appeared before the undersigned

Judige of the Oounty Oourt of sald Oount, Aut.horl‘lod by the law of
é :

thin State to administer oaths j. Qi ’

who being duly sworn says that )‘Vn acquainted with Gwl. T. 04
Disaukes, who was Chief of Ordinance on the Staff of Gen. Dnlln“‘i-
Coopoer, Oonfederato States Army, that I was a member of @dlj‘v
of said Command, that said Oommanl was mever
surrendered, but was disbanded in the month of May, 1865, in the
Indian Territary, after receivin, informution, that Lee and Johnston
had aurrenlered, That T, (. Dismukes nover deserted the Oonfederate

Army, but remained with his Oommand until tho same was disbanded.

County Judg

jworn to  an! sunseribed befor: me this // day of”#, 1911,

™A 3TALE JF TBX/S @ f
COUNTY OF i I certify that g@

is a resident of said 9tate and County snl that his statements

are worthy of full faith nnd eredit.
. w

County Judge for: cwnty,

State of Texas.

THE STATE OF TBXAS

COUNTY OF ,Ozlfa< i Personally appeared before the undersigned
Judge of the Oounty Qourt of said Oounty authorized by the law of
this State to administer oaths_ ozl air o

who beimg duly sworn says that he was aequainted with Gapt. T. C.
Dismukes, who was Ghief of Ordinance on the Staff of Gen. Douglass E.
Ocoper, Gonfederate States Army, that I was & member of £&c //74 Zncgo
ﬁ%[“«-‘*ﬂ,\:m:ﬁnd, that said Qommand was mever
surrendered, but was disbanded in the month of May, 1865, in the
Indian Territary, after receiving information, that Lee and Johnston
had surrendered. That T. C. Dismukes never deserted the Confederate
Army, but remained with his Gommand until the same was disbanded,

Loz 7 eanr

e

Sworn to and subsoribed before me -sighs g2 Sraiy, 1911,
& County Judg

THE STATE OF TRXAS :
COUNTY OF @asloz i 1 certify that _ Lo/l

is a resident of said State and Qounty and that his statements

are worthy of full faith and eredi

State of Pexas.










WEY Saug BS GEAE d SVHO

1008, 'To
11, What, property of ‘aniy disoription of any kind,
possession’ and control of yourself and: wife and jta o
HRPRCAAA, ;

For whet J:qd Uid, you e :
By whose quﬂmlvx’ ‘dﬂ“m 1oUvaY..me
For how long was your leave granted? - In

£

Whit property of. ahy kind have yoy ot you

JPRng L A ¥
Whom and for Whas price?.:




A

Was the apptinAnt parsonally pn!'vlb‘wiﬁ_
It not where ws T s ow oame ik there?,
O e G W
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Form Ne. 1.

Afdavit to be Made by the Widow.

STATE OF Q?OROI’%, : l
County of i 1
In person came before me, ,—m- undgreigned Ordmnry in and for the County of .

who being sworn according to law, mys under
onth that she i the wifow of. . 3 M _ who was & soldier in

the servieg of the Confoderats Byaten, or Georgiptate troaps, and served wa & mormber of Company 22 o
M 2 L g @~ Volunteers; that he enlisted in anid sorvice on or about the
1862 , and wan in the Army
180 J‘;)ml while In the Army, he was on the,
.JM&, (Sew Note No. 1). L—

7 ZWW /,?17

Deponent further awears that shb was the #ifé o wed soldler during his term of service in tho Army, and

that sho has never married since hix doath ; that she became his wife on the // -th day of.

.
18 Gand that sho was born ifthe State of € @nind has resided in Georgia continuously

sinee the 77 day of

7 18 3. that Georgin is her home and wan such on the 6th
December 1897, and since sy date she h A{ lived in any other Btate or locality. Deponent, as the widow of
said deceased soldier husband, applies for the pension provided by Act of General Amembly of Georgia, approved
December 23d, 1890, for the pension year ending February 15th, 1598, nnd herowith tenders the proof of her right

to receive the pension granted by said Act.

Sworn to and subscribeg before me, this the | 7)) A
e iy /2% 7 (1. &r ]
Post Office_. M ,é/ a .

oTx 1.—Stato in blank the date of tho death of tho husband, and how, and when, and where he died. And in caso his
PR disenso, state how the disearo In known positively to have rosultad from tho servico of the soldier to the Army
and not from any other cause, and whon and where such disease originatad
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Ordinary.

Commissioner of Pensionss
- =

PAID TO
AND HANDED TO

Notz 2.—Tha Ordinary will seo that ALL blank spaces are filled before the afdavits are signed.

RICHARD JOHNSON,
Geo. W. Harriaoo, Stats Printer, Atanty

G-
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Widow’s Pension,




". "

“Nffdait for Thtee' Hftnesths.

By ajots
STATE OF GEQRGJA, % } In person came before me,
County of __ 20 /)7, and for sid County, witn

. and

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

that, FROM THETR OWN PERSONAL KKOWLEDGE, Mrs. S " now & Mdu{

of the County of . s E— - .- Btate of Georgia, is the widow of. S e - ,7__
who wa a soldier in Company.._.of the Regiment o ____

Volunteers. The said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the day of. 186 . That he died on the— . ..day of

18

‘, trom the following ‘?fm 77, . 7 6 M
| ol g

A‘,' %W}Qf,ﬂaaé%ir

portunity éor kn&lng Lh! fgu .uud In refy

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

Wo further awear that we have no personal Interest In the pension asked for.

, A
Bworn to and subsaribed before me, this the ) nn ko Gasl L

V/é S tfddff‘g .

dy of ' 1800, 5

e Ord Ty,

Note 1.—Witnesses must not test!ly about Ihln- they may belleve, bus confine their statements to such facte ae they por-

ly know,
o o 11 fhe Dusband diod ftn the war of wounds or dlsese,shae flly snd parioulaly bow you, s Wkasues knew
the service soldler wi Inte oause ol hll death,
ora 5kl biark spaces mast be f1ied when simcd

NOTES

The penslon In only payable to certain olnsees of widows,
Those whose husbande'were killed in the service.
Those whose husbands dled in the army of wounds or disease contraoted In the servide,
Those whose husbands went 10 the army and have naver beeu heard from slnos the war,
Those whose husbands were wounded in the army and have sinoe died from the direat effbota of the wounds,
Those whose husbanda contracted dineans in the service, and whe ‘M the war dled of the disoase caused by
the service,  The disease directly causing the death,
No widow |s entitied uniess she was the wife of the soldier during the l.'vll. and has never

somarried

The law does not provide for any one living out of the Btats of Georgia.

Widows who have married since the servics of their husbands in the army are not entitled.

Widows whose husbands enlisted from another Btate or served In other Commands than Georgia Commands
aro not entitled to penslons unless they were born in Georgis and can make proof of that faot.

No penaion oan be paid for previous years.

The facts to establish claim must bo substantiated by a testimony of threo witnemes who persenaily knaw
of the enlistment of the husband and his death and the Immediate cause of the death.

1f the husband died aince the war testimony by physiolans muat be produced,

Witnesses must go before the Ordinary of thisle Cowmnty-aud tostify, . Te; attestation o @ Juatico qldll’,
Peace or Notary will not answer in any case.

1f proofs must be made out of the Btate, the witnesmes must be sworn before a Judge of @ Court of Record
under scal, and the witnesses must be certified to as reliable, und that their signatures are gentuine,

Amending proofs must be exeouted with the same formality as original proofs and the Ordinary should so
oortify.

Fill out power of Attorney authorlsing some one, who oan oall at Tressurer’s office n Mlull and recelye
4he money, to recelpt for same, '4

4 RICH'D JORNSON,

b Comiasioner of Feelons,
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Gertificate of Ordinary of the County of Applicant’s Resldence

STATE OF 1A, L Al Ordinary
COUNTY OF éll% { i and for seid Gounty of Qo'%\
Btato of Georgla, hereby oertify that I am ncqualnted with M.-._%( Zy m

the applicant for a penaion In this enee, and know from my own knowledge, (or fom positive Imm! presented 1o mo

reputablo witnesses) that she resldes in this County, and that aho has reslded in the Btate of Georgla slnce the

@r? Y- amml han not yet lived out ur the Bm.n sloce that date. [
o certify tht the witnesses, t&wit: y %
(¥ é > .

wlm-c testimony ehe phesen ts |; isain claim, are known to me 14 m:lhfur witnesses,

nud‘eredit an such, and that the full test of the apdavit wan read to and wnderstood by them before the same was

entitled to full faith

aigned. 1 am fully ntisfied that this claim is made in good faith, and that T have cnused the applicant and the

witnesses to read or hear read the proofs they algn

In \\‘Inmulﬁhurmn L hnve herounto, sag gy hand nnd afixed the senl of my offiee, this, the

'] ay ot /707)

L2 V)

Ordinary,

The penaion in only payable 10 cortain classes of widows

Thowe whose husbands wore killed iu the service,

Those whose husbands died in the army of wounds or disease contracted in the sorvice.

Those whose husbands went to the army nnd have never been heard from since the war.

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

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

Mo widow ls entitied uniess she was the wife of the soldier during the service, and has never
remarried.

The law does not provide for auyone living out of the Btate of Georgia.

Widows who have married since the service of thelr husbands In the army are not entltled,

Widows whose husbanda enlisted from another Btate or served In othier Commands than Georgla Command s
are not entitled to penslons unless they were bern in Goorgla and can make proof of that faot,

No penaion can be patd for previoua years.

The facts to establish claim must be substantiated by a testimony of three witnesses who personaly know
fthe enlistmaent of the husband and his death and the Immediate oause of the death.

1 the husband died wince the 10ar testimony by physicians muat be produced.

Witnesses muat (o before the Ordinary of their County and testify.  The attestation of a Justice of the
Peace or Notary will not anmwer in any case

1F proofs must of be made out the Btate, the witnesses munt be aworn before n Judge af ¢ Court of Record
sindder arl, wnel the witnesses must ba cortifled to an rolinble, nnd that thelr nlgnntures nre genulne,

Vil ous pawer of Astarney aushorlsing soms one, who onn oall at Troasurer's offios In Ablnnts mid recelve the
money, 1 recelpt for same,

By order of the Governor,
RICH'D JOHNBON,

Commissioner of Penaiona,




POWER OF ATTORNEY.

L]
STATE OF GEORGIA,

County. 2

I _Zm ,_Mﬁ_ hereby agthorize
s % VR Yy,
" to receive and receipt for the pension paid hereon and requestthat he remit same o

- S« _ e

) -
IN TNESS WHEREOF, I have hereunto set my hand and seal, thh_{‘.
day of, 4 ; 1901,
% ﬁc@;f . Sobha 1.5)

/? cuted,in prcunce of
Dy 7, botb. @ ﬁ;(

.-

= 1901,

POWER OF ATTORNEY.

STATE OF GEO;GIA, }
. ...County.

1,# %Q,

t
, hereby authorize

B S— = e sy
ive and receipt for the sion paid hereon, and request that he remit same to
s —————— - . o | S— - i S

In Witness Whereof, 1 have hereunto set my hand and senl, th|lJ_ ’;\
day of . K7 1002,
Pbia L2, 2, Sodda

(L. 8]

Executed in presence of

Qe tt -

To Those Herstofore Pxid.

WIDOW’S- PENSION,

For year ending Fébrmary 15th, 1901 °

T :

JOHN W. LINDSEY,

L4

WARRANT

M

For year ending Dec 31, 1802
.
P -
QAL o,

Widow of

Co._

=== Rg-t_,' =
JOHN W. LINiEKY,

_VOIPMIL

WARRANT ISSUED

22




Mlo.l..

For Widows Heretofore Allowed Pensions.
STATE OF %, } %(/Plr&'n‘llly eozn Mrs.

Mm»g #morn, saya on oath, that sho ia & bona fide resident of said County of

~ é State of Georgia, and that she bas mestoED fan snid Btate,
/

continuously gver since. %& \7(7 S - That she ia the Widow of

-who was & soldier in Company
/774' of Ak, m ﬁym féﬂ_

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

1802 and served in lh;trmy wo fbRea /8 6 1869 That he lost his
Jife om his dy of J‘MJ Ny Y F D (Béte here

'nlr%uf the husband's deathy, when, tohere and from whg cause) _

p(.'MA,/){‘hk %vuu,\, L um& 9(4.41-«-4.4_,

W Ahsinet Ao slicik

Y 4 2 A

Deponent swearn that she was the wife of enid deceased soldier, during hin servics in the army as a soldier, and that
the bas never married since hin death aforesaid, and that she bscame his wife in the year 18 \57 orbo

I bave been allowed a pension aa a resident of. County for the year ending
February 15th, | 7,: . and now apply for the penslon provided by law for the year ending February 15th, 1901,

Bworn to and subsoribed lofore me, this
Y&/ day of. g »47 1001, //ij? /R

¢ - Ordinary. |  Post Office

Orlinary of said County, certify that I am ]l acquainted * ~

Count
with Mre. & /0*1’/% . who mffle the above affdavit and am satisfied

that the facta thereln stated are true, and I know she Is the Individual she represents herself to be, and that she

State bf Georgia, ;

haa continuously resided In this Brate slnoe the day of.......
Qlven under my offclal slgnature and seal, this the..

{B‘JJ( """ 7
Seal. | Ordinary of_.

Fonu No, 1

For Widows Heretofore Allowed Pensions,

STATE OF GWA, | PRIRONALLY bhh‘ M,
' County of " ‘27 "
g who, boing sworn, anya on oath, that ahe s & bona fide resident of said County of
.ABLNA! of Georgia, and that she has RESIDED in said State

mm!nunuw” since /r
.

. i
of the “Wogiment of Z —C—d—rﬁ “—u

That she is the Widow of

who was & soldier in Company

Voluntoers, that he onlisted In sald rogiment on ar about the month of 7776—1/
186.2.. fhat ho lost his

18 fy (State her

180 Z, and served In u[_ Army up to 4’47
lito on the_ 2 13 &y of. P&\'/L

particulars of the husband's death, when, where and Srom what m'ur}

Deponent swears that she was the wife of na’ld deceased noldier, during his service in the Army ns s
soldler, and that she has never marrled since his death aforesald, and that she bocame his wifo in
the year 187 77 6 *

I heve been paic s pension us u resident of 7 County for the
year ending Docombor B1, 1001, und now wpply for the pension provided by law for the year ending

Decomber 81, 1002

N W and mubnoribed bofore mao, )
thin ;5 day of JYadlee 7HHJL %a /72- ﬂ M—
l)%ir‘/ Z//:rdllmry ) Poxt-Office a"“ L’

State of C%

acquainted with Mrs. .

_Coupty. of said County, certify that I am well
S # = . who made the above afidavit and

am watlnflod that the facts therein atated are true, and 1 know she is the individual sho represents

horowolf to bo, and that she hon continuounly roslded in thin Biato ainon the

dny of B

. .
Glvon under my ofelnl signaturo and sonl, this the ? day of  \ = e

) Officia | :
| Seal
—— Ordfhdry o County

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January ist, 1902.
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STATE OF GEORGIA, | Perseiily Coues Men.
comyor Btd [ N Aokl

3 qu.-num.htmhnhu.&uﬂ-tdnumd
of Georgla, and that she hes mmbionn fn sid Blate
continuoualy ever sinoe, s THAA 8he 14 the  Widow of

Deponent swears that she waa the wife of said deceased soldler, during hia servios in the army as & soldler, and that

sho has never married ainoe his death afbresald, and that she beoame é wife !2 Z yoar 10\97'76 o

I bave been allowed a pension aa a resident of........ County for the year ending

February 16th, 1.24.C., ard now apply for the pension provided by law for the yoar ending February 15th, 1001,

Bworn to and subsoribed before me, this
oo M L. Sokhe

Post Office_.__ 4/ 22

ry of said County, oertify am well aoquainted

- » who made the above afidavis and am satisfied
that the facta therein stated are true, and I know she ia the individual she ropresonts hetwelf to be, and that she
has continuously resided in this Btate sinoe the )

Given under my official signature and seal, this the.

{Bar'}
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Borm M, 8,
POWER OF ATTORNEY..
STATE OF GEORGIA, }
COUNTY.
A ——hereby authorize o
of. 7 Z to receive and receipt for the pension Allamd.. o
request that he remit same to O st i
by
IN WITNESS WHEREQF, I have herounto set my hand aad seal, this
day of... . 1897,
—————iee [l 8]
Executed in the presence of )
(
)
R RO S Ry e e o

sy

2 /e

5

4 frions T
'

R\.LL"

‘2,(«. o

e o
M

% Clan, a./.ﬁ,i“n..r g

3 &Wr}h«/-»{ MRt a
iy 5

b

T

Widow's Pens
18S97~2.
PAID TO

W

E
=
g PO
3
!
i
g
?;
f
E
d

Porm Ne. ),

“AMdavit to be Made by the Widow.

STATE OF ZEO’RGIA.}

COUNTY OF. (
n person came re me, the undur'i[nd Ordinary in and for the County of __/ ‘/A &{H;. v .

wn bl

" nnumummu._.CQ.“_ 2. ?é‘

e

..y who being sworn according 1o law, mys under
: who was a didier tn 4
/Q.-l <y OF the
- Vdlunteers | that he enlisted In mid
- IH%/I‘M was In fhe
comonen188. 5 “That while tn the
day of... S S—".1 )

y of lh\ Onannu Btates, angl nrvoﬂ as & momber of Company

2. L 4 i
= / ( lcﬂﬂmuul il

services on or about the - day of s

Army up to

Amy, he was on the
w0l Xan ok o X

ﬁAMW aXCax .. £ o i - <o .
REP~Z 24T 8 STD S al_ac; it di ?
o Kffa {ca // VI (SN TS

HMe vor s

— (Bee Note No, 1)

ffé»a P ‘2114_{414_‘;,4_;_4{ "

Deponent further awears that sho was the wife of sid deceased soldier during his term of servioe in the Army, and

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

dny of. e,

>
and bas resded [n Georgia continuous] s m”'/&A/{‘/‘}(/“"Y
that Georgla is her home, and was anch-on the 38d December, 1890, and sinos -H dnh she has not lived in any .
other Btate or looality, Deponent, as the widow of sald decessed soldier husbaud, appliea for the pension provided
by Aot of General Assembly of Georgla, approved December 28d, 1890, for the pension year ending February
16th, 1807, and herewith tenders the proof of her right to recelve the ‘pension granted by said Aat.

188227 and that dho was born )n
e A )L,V ,/nur <
since

me, this the

Bworn hu%hwrlbod bef

e - 1897,

Nors 1.—8tate in blank about the date of the death of the husban, and how, and when, and where he died. And in oase
bis death resulted from dlseass, M how the dissase s Anown positively 10 have resulted from the servios of the soldler to the
Army and not from any other oaus
Nora 8—The Ovllnq wllllll Abat ALL blank spaces are fliled befors the afidavius are signed,

{ 1




» T
. Afdavit for Three Witnesses.

STATE OF GEORGIA, } In perron came before me, the undersigned Ordinary In

and for sald County, witnesses

COUNTY OF (22"

and 4 WMV ~(enoh known to sid Attesting Offioer s truthful,

reliable and reputablo citizens), who severally sy under oath, that, PROM THER OwN l'FllollAl. KNOWLEDOE,
Mn....j/LO. Lalfby i resdent of the County of L8 B/ (P

Btate of Georgin, in the widow of é 3 S ',_.( ° ,K \%, o mowho was a soldler i
Company ! of the (p/\,’\ i {/t) ; n.gin.:;\yﬂ' <2 ‘#“Wu)unmm
That snid soldier enlisted In the sarvice of e Confedornte Btates (or lh«‘ Georgla Btate Troops) on or about the

iy ot oF GAL ’/ 10 27 Tt while fn il sorvive or by

Our opportunity for knowing the facts stated in referface to death u; applicant’s husband were

© further awenr that she becume the wife of maid soldier on the day of

18379 2nd »0 remained to hia death, slnce then she has not again

married, and that she resided in said State of Georgia on the 23d of December, 1890, and that she has so continued
o reside up to thia date

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

s 137008 5,

" Ordinary,

NoTa 1. Witnesses must not testify about things they may belleve. but confine thelr statements to such facte ae they por-
sonally know

Note 211 the husband died after the war of wounds or disoase, state fully and particularly how you, aa witnessos, know
the service as a soldier was the immedite cause of his death.

Note 8.—All blank spaces must be filled when slgned.

STATE OF ARZZ } L. .
COUNTY OF..\fE & e | In and for eald Wﬂl,

Btate of Georgla, hereby oortlfy that I am with Mra, ... . 2=
the applicant for a pension In this oase, and know from my own knowledge, (or from positive proof prosented to me
by reputable witnesses), that sho resides In this County, and that she resided in the State of Georgia on Decomber

thay date. I & £§ that the witnesses,

XM M. el s s, WHOSS testimony she presenta to sustain her olaim, are
known to ma to b truthful wwitnesses, entitled to full fhith and oredit as such, and that the full text of the afdavit
waa rend to mud undorstood by them before sme was slgned. T am fully satisfled that this olalm ta made In good
fulth, aml shas T have oaused the applioant nnd the witnesses 1o read or hear read the prools they slgn,

In Witness Whoreof, I have hereunta set my band and affixed the seal of my Offos, thiy, the

I day of.

NOTES.

Tha penslon 1s only payable to certaln olassen of widows,

Thoss whose husbands ware killed In service, .

"Thoso'whiwe hnsbands died in the army of wounds or diseasa contracted In the service,

Those whose husbands went to the army and havo nover been heard from sinoe the war,

Those whose husbands were wounded In the army and have since died from the direot effects of the wounds.

No pension can be paid for previous year.

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

Mo widow Is entitied uniess she was the wife of the seidier during the service, and has never
remarried,

The law does not provide for any one living out of the Btate of Georgla, or who did not live in the State
at the date of the Act.

The facta to establish a olaim must he substantiated by testimony of three .wltmnu Whe pereonally know
of the enllstment of the husband and his Ath and the Immediate cause of the death.

17 the husband died sice the war testimony by Physicians must be produced.

Widowa who have married since the service of their husbands in the army are not entitled.

If witnesses live in another County from that wherein applicant resides, they must go before the Ordinary
of their County and testify.  The attestation of a Justice of the Peace or Notary will not anewer in any case.

If proofs must be made out of the Btate, the witnesses must be sworn before & Judge of a Cours of Récord
under Seal, and the witnesses must bsouml.lod to us reliable, and that their signatures are genuine.

Fill out power of Attorney authorizing some one who can call at Treasurer's offioe in Atlanta and receive the
money, to recelpt for same,

Fill out the 'directions" below Power of Attorney, o that your agent will kaow where and how tosend the
money,

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

By order of the Governor.

RICH'D JOHNBON,
Commissioner of Pensions.




“POWER OF ATTORNEY.

v
ereby authorise

fwe._.to recelve rooelpt for the puld hereon and request

that he remit same to....

In Wm-‘:\:%r, 1 bave bereunto set my hand andseal, this / “—
nass

ot v?, % d >( g

Executed in the presence of )

IN WIT!
day df. Oy

) Executed in presence of

P

o

Commissioner
, STATE PRINTER, ATLANTA.

PAID TO

o&%&,&éﬁ

RICHARD JOHNSON,

( 1 ~/—'_,~‘ /
For Those Heretofore Pai(

For year ending Februsry 15th, 1898.

 WIDOW'S PENSION,

Felll 't | Kool
2LVLE OF ’Y“O*B“{V I R
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For Widows Heretofore Allowed Pensions,

swre or qEy, | e

g sworn, says on oath, thaj.she is a bona fide resident of sald county of

..8tate of Georgla, and that she has RRSIDED In sald Btats
continuously ever S S o P e——— T TR TR R
who was & Boldler In Company

186. and served in the Army up to 4 e 186 6 ~. That he lost his
life on the /% E ?.3 (State here

Judl particulars of t

Doponent awears that sho was the wife of mid deceased soldier, during his service in the army as a soldler, and that

sho has never married since his death aforesaid, and that she l his wifg in ghe year 18

I bave been allowed a pension as a resident of.. ..County for the year ending

February 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

ppd before me, this \4/
i e 940

Post-Offie

ty, oertify that I am well aoquainted

~-who made the above affidavit and am satls-

fied that the facts therein stated are true, and I know she is the individual she represents herself to, :, and that she

8.4

s
Offoinl |
Beal §

e

say on oath, that sbo ia ook ide reside. i of asid oc oty of
Goorgla, 04 ihed e hat & HIDAD 1 200 B ¥le

Thatshe 4 10 Widow ¢*

who v.e g toldier in Company

7
D.pomnhw-nthnbomthﬂhol-lddun—dnldhr.duh.lh-nhulnihlr-ynl-ldhr.udlht
she has never married since bis death aforesaid, and that she hia wifp 11 gho yoar 18...._.

1 have been allowsd a pension as a resident of..._. A.__Omvmm,-mam
February 16th, 1808;'and now apply for the pension pro

ldﬁn\thhh“-‘u\dmmudllpowhh&ohdlvﬂ-dhnmhhﬂfhh.mﬁuh
bas continuously resided in this Btate since the.




“ POWER OF ATTORNEY.

G fi s O£

(/?c‘,x-_.,\e/(/ Qi wmits /~«/..<, - o
Cuone. Coin. . .. = n“b\/,., A .l
Fora i M laiii o L et
e .L/: - é.¢'~,17; /L/ e i el (’_<A<,./é}
et /,.‘.../ D e EETT o iw

e

3 é"
INJSS WHEREOF I hln hlﬂhnto set my hlnd and seal, lhh__._ PPE Y . / ,0< . 2. e 9 ——
day of. L

7. ‘”%hefwtgaw é' BRI PES SR
SZ ¢ /

Executed in presence of K¢ oem. o -//,«Z Le Pw-uw & &
@(,OM . Brthos oo 8alnt fovesis, and Bk oin
TP Y /'.; o L v re o TR,

: Ul e K Socs ¢ovbia oP-bbatk....l. M‘V?@
@-M M ﬁ’/lﬂaz{ (1"--6_ A«z

d))ﬁ&— ¢ < ',Q ter g 4 ’6‘4}"‘4”(

= W?Z(c (4« 4g l(fﬁ,,_ £ . Cglvcé ‘;z“{ 7

%1 2 o, })L[_ x/(//()(
¢ P54 o

e imivon o WAgd-»LM‘v/._(

e i Neak, 1271 ps

AL Lo Qb
7

oF
\//0 0& County.
JNO. W. LINDSEY,

1 ®
m_4g.a.

WIDOW'S PENSION,

M.
‘Widow of

¥ A




- o1, .

For Widows Heretoforo Allowed ‘Pénsions
T on RO | 0L

! [ho being sworn, says on oath, thas she is & bona fide resident of said county of
= M/é — __th Georgis, and that she hef RESIDRD in mid Bti e
m.,um.m..xE over since _ﬁ(ﬂ; VZ(LU 18 . Thatshe is the Widow of

who was a soldier in Company

. '

= ——of the . (XA 27)8 4L Rogiement of
Volunteers, that he enlisted in mid regiment on or abdut the mentirof.

186.2.__and served in the Army wp to__ QA A i8F TeaKlewns
life on_ the. Z :/ Ry dnyof _ 1823 (';‘u Rere

partictlars.qf the husband’s death, when, where and from what cause).

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforeeaid, and that f;z:u his wife in the year 18

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

February 15th, 169? , and now apply for the pension provided by law for the year Zlnl Fabruary 16th, 1000,

has continuously resided in this State since the.
Given under my official signature and seal, this (hi i

(=]

W%M;g &A;‘j

CRevit sumeittldle Boiinene. A%n-\mxm 2., &

(2 gy i @»CZ,‘. f— 2 —{ . Z
% &%4 Ll{, g—// —— crree U/

a W/LCZ el 2o o AV u(/,/((

2053 Cpoi B i bt LT

7 . ‘
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%11‘/ d/«,‘zé et~ A ;xq__,.¢4«-.
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Ut e ,/1:,¢ P 42/4‘1 14,(»%, e 4/4»‘94 3
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“ POWER OF ATTORNEY. : POWER OF ATTORNEY.

STATE OF GEORGIA, s STATE O, EORGIA,
County% ’ M " .,-_County.}

hereby authorize g
e , hereby authorize

Mecupl for 2(: pension paid hereon d request lhnl he4ml! same t i S 5 T T

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

//K e - B SR i;ifi.,,

In Witness Whereof, 1 have hereunto set my hand nnd senl, tlns

dnyof/% 1901, %%W‘[LSJ day of }&7 1902. % g&dm e

Executed in presence of

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

Executed in presence of

()(\Jv\% AL

7

___County.

To Those Heretofore Paid.
JOHN W. LINDSEY,
JOHN W. LINDSEY,

Commissioner of Pensiona.

WARRANT ISSUED

:
i
i
-

For year emdimg February 15th, 1901
'AlD 7O
OF

Widow of (2L,

To Those Heretofore Paid.
No. g-B/

WIDOW'S PENSION,

=
=
|
|7 ~]
B
o
‘va
é




Foax No. 1,

For Widows Heretofore Allowed Pensions

STATE OF GEORGIA, Personally Comes Mrs,
County of - } h{ ’% #,M

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

i A . ~—Biata of Georgit, aod that she has REsioRD n mid State
coutliusody sese sz LA 24 r. o . That she is the Widow =
@, ,\(/ ,@) ofbo ) ———who was a soldier in Company
of the W o Regiment of _ ja/
Volunteers, that he enlisted in said regiment on or about the month of. L S

186 2 and rerved in the Army up to. ({ zracf 1865 . That he lost his

A /P
life on the /A4 day of (i« c’zc“,/ 4 . (State here

particulars of the husband's death, when, 1where and from what cause) _ o

| F Drvtoiey o Hlu i lliiad disenan
, A ; =
LIPEETW, Jtey l/<n'/‘2: G LJ_"{(L(;’ ilﬁ. /I)“t 1823

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18
I have been allowed a pension s a resident of Yot __County for the year ending

February 15th, 1/ ¢, and now apply for the pension provided by law for the year ending February 15th, 1801,

/H/;urn :; and sulppribed before m”:(:- L //%W %b{% @/7&

Ordioary. | Post Office

State of Georgia,
€, 44 County, |  Orlinaryfsaid County, certify that I afk well soqualated

with Mre %"L ﬁ ﬂé!rffv

that the facts therein stated are true, and [ know she in the individual she represents herself to be, and that she

- who made the above afidavit and am satisfled

has continuously resided in this Btate since the day of.
Given under my official signature and seal, this the.
Offioial
Beal,

Ordinary of._..

Fonw No. |

For Widows Heretbfore Allowed Pensions.

STATE OF EgOEGIA‘ ' - l’m:l:()NAL COMES Mns,
County of ' .%. Ca. Q“j’% %VU
eing sworn, says on oath, that she £ o bona fide resident of said County of
M tate of Gegrgia, and that she has RESIDED in said State
% p’ . That she is the Widow of

coustummelg aver s AL L
. @ M who was a soldier in Compgny
o i =
of W Rogiment of . /éﬁ

Volunteers, that ho enlisted in said regimef on or about the month of (‘f

186 2., and served it the Army wp to ‘14’;\/{\ 18685\ That he lost his
S s
life on the /4{ day pt 1z ( Frre)” WIF . (State ere

174

particulars of (he huband's death, when, where and from whgd Grvse) P =

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

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

the year 18
I have been paid o pension us & resident of W County for the

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

Decombar 81, 1002
Sworn to and subscribed before mao, )
/ X
this day of 1902 %VM
 Ordinary ) Post-Offico Lo

- =~ e

State of W } 1, Mt/f %ﬂﬁ’cﬁ
= Lt oun Ordinary of sald County, certify that I nm woll
acquainted with Mrs.. /4] ‘é M -, who made the above afidavit and
am satisfled that the facts therein stated are true, and I know she is the individual sho represents

hercself(Yo be, and that she has continuously resided in this State since the

my ofcinl signitura and soal, this the f luyu% 102

—r Ordinary of Codfty .

day of
'} Oftolul |
| Noal. |

NOTE,— All blank spaces must be fllled
Voucher and affidavit must bear date after January ist, 1903,




P
.

:POWER: OF "ATTORNEN 1o

F GEORG,
*

bereby suthorize

o réceive cceipt for the i
to réceive and receipt fo paid hereon, and request that he remit same to

' i S . S /KTX

In (Vitness Whereof, 1 have hereunto set my hnfud y e - NESS WHEREOF, I have hereunto set my hand amd sesl, this ..

day of B - X, %/J % &o @p‘”gﬂ g

Executed jn presence of Executed in pfesence of

0 7.4
pos //( < Ay

1903.
1904,

o
T

Commis-inser of Peasions.
WARRANT ISSUED

z3

AND HANDED TO

1903,

JOHN W. LINDSEY,

For vear ending Dec. 31, 1903.
g\l[‘
e, /Z A M

To Those Heretofore
TO THOSE HERETOFORE PAID.

)'3
YEAR ENDING DECEMBER 31, 1904
-
AND HANDED TO

WIDOW'S PENSION,

WIDOW'S PENSION

Bafba TN C




i No, 1,

For Widows Heretofore Allowed Penslons,

S’I‘A’f::‘mv F bZE,B 2 /\ } 7/ ‘guu.v come Mna

/'7 ya Who, boing sworn says on oath, that she is o bona tide resident of sald County of
Ct % .Sm;u of Georgin, ahd that she has RESIDED in sald State

7 n
continuously ever since &] / ey < ~. That she is the Widow :\

i 7' g who was a goldier in Company
YA .
of the ,\)Z./’t(/ L/[t“-b‘ ar Reogi <5 /[;; V.2

Voluntoors, that ho anliatad tn anid rogimant 40 of about tho month of M

180 2= wnd morved in the Armny up 10 w37 P pgll 186552, That ho lost hi

-
life on the (A duy n{.fw 188 ( state here

pavticulars of the hastuend's death, whe n, where and fro ohat cause,
i od j
S 2~ 7%,

IR o £ prrny ALt fl B memn
I 7T 5 %@,@ ke

Deponent swears that she was the wife of said deceased soldfer, during his service in the Army as n
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 i
I huve been paid a pension ns a rosident of.. .| = . creeeniCOUNLY fOF the
yoar ending Docomber 81, 1002, and now apply for the panaion provided by law for the yenr onding
Docombar 81, 1008
Sworn to and subseribod bofore mo,

xll\\ of 1008. \

State of m } I l(f/lufrh/z)\
Wdlnuy of sald County, certifiy that I am wnll
noquaintod with Mra.. /-5 é who made the above afidavit and

nm watisfiod that the faots thoreln stated aro true, nnd I know she Is tho individual sho representa

rdinary. Poat-Office..

herself to bo, and that she has continuously rosided in thia Btate since the.....
day of 18
Given under my official signature and seal, this the.

. /
it
Ld

Ordinary of...

NOTE.—Al bun ces must be filled.
v m avit must bear date after January 1st) 190g.

T

FOR WIDOWS HERETOFORR ALLOWED PRNSIONS,

STATE OF G

County of..... SertftAA S - A o9 .

Who, bging, sworn says on oath, that she {s & bona fide resident of sald County of

S M " State of Georgia, and that she has RESIDED in sald State

cont usly ever since - . That she is the Widow of

M who was a soldier in Company
of the A - - t of.

the month of _... %(/{

1806 \. That he loat his

life on the.... /A( dsyof_____ (¢ 1888 (state here

particulars of the husband'a death, when, where and from wi
@L Ay

MM—L(

Deponent swears that she was the wife of sald deceased soidier, during his service In the Army a8 a

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

the year 18 _ c‘?//
I have been pald a pension as a resident of ¢ % County for the

year ending December 81, 1008, and now apply for the ponaion provided by law for the year ending
Decomber 81, 1004,

Bworn to and subsorihad before me, K%’/, % é‘ a {‘.{.

Post Office. __.

County. } Ordinary gf sald County, certity that/4 am well
acquaintod with Mrl}f & Py, WhO madde the above aflidavit and

Ordinary.

um satisflod that the faots thereln stated are true, and 1 know sho Ia the Individunl who roprosonta
herself to be, and that she has uonunuoully resided In this Btate ainoe the ...
QMY O o v._lﬂ_._...

Given under my officlal signature and seal, this the__ ?—

NOTE.-All blank spa ust he filled,
Voucher and A vit shaelet b-r Adte alter January 1ot, 1904.




POWER OF ATTORNEY. .

STATE OF jEOEOIA.
i L]
=~

hereby authorine

0 receive and receipt for the pension paid hereon, and rgquest that he remit same to
-at.
In Witness Whereof, 1 have hereunto set my hand and seal, this 9

dnyuf,)k»,/_-wf? | 1905..(///7 é%;’/

Ezucod in presence of

|

ore Paid.
/23 1005,

Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT ISSUED
AKXD HANDED TO

To Those He:

///ﬂ'}}— é&t«v i~

For year ending Dec. 31, 1905.

WIDOW'S PENSION

o ot I b i Y

Mo

| POWER OF ATTORNEY.

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

at.

Witmess Whereof, 1 have herennto set my hand and seal, thh_..lf___....__.__._

{

P

To Those Heretofore Paid.
TO
JOHN W. LINDSEY,
Commissioner of Pensioma.




Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEO GIA PERSONALLY COMES MRs.
County of N\ } _%é W=

) who, belng aworn says on onth, that sho {s a bona fide resident of sald County ofy
( .Btato of Georgin, and that she has RESIDED In said State

ctmlluunuulyvn&nnn That sho in the Widow of

—.who was a soldlor in Company

W/ %“}//mlm;m of

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

186 'Z- and served in the Army up to That he lost his
life on the day of (State here

particulars of the hushand'a death, when, where and from what cause )

il N7y &yM(»f((" n/ér-x»lx/éut/ iy
s ¢ -

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

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

the yoar 18 ﬂ
[ havo boan pald a penalon na n rosldent of ... : ”/ZK County for the

year ending Docombor 41, 1004, and now apply for the penalon provided by law fir the your onding

December 81, 1805,

Sy
Sworn to and spbperibed before me, /
S | R Gt

1605,
|

. Ordinary J Post-Office

State of % A
- 4 —County, Ordinary of said County, certify that I am well
acquainted with Mrs. % é/M Who made the abave afiidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents
hersell to be, and that she has continuously resided in this State since the

day of 18,

- 0
B | 4

i Ordinary of.... — w S - County.

19056

NOTE.—All blank spaces must be filled.
Vouch: Mxmﬁu (mkht bear/ ddle after Japunry 1ot, 1905.

Foau Wo, 1

For Vioms Hereotor A Alowed s,
STATE OF GRPRGY. | o ey

who, being aworn, says on oath that she is & bona fide resident of sald County of
Btate of Georgls, and that she has RESIDED In sald Btate

over aince s 'That she {8 the Widow of

..__ﬁ_. T A % ..&___ ————Who was a soldler in Company
- —of m_dﬁ._ . ____Regiment of _

Volunteers, that he enli§fatin sald regl‘m;nt on or about the month of ___

186____, and served in theArmyupto ... —186___. That he lost his
Jite on’gho__ - o e 18____ (State here

partioulaPe of the husband's death, when, whare and. from what cause.) __

D»punsul. swears that she was the wite of said deoeued soldier, during his service in the Army as a

soldler, and Lhnt sho has never married since his death aforesaid, and that she became his wife in

the year 18__
I have beon pald a ponulon ss & vesident of . MM._-OMML for the

your andIng Dogember 81, 1005, and now apply for the ponsion provided by law for the year ending
December 81, 1906,

Sworn to and sugeribed before m-l
) o | rA T B Orbbe
.-, Ordinary. Post Office

mqnvs;n;d“:tih' M‘n% é

am ntllﬂod thlt ﬂu fuh thereln -uwd pr. tru.. lnd I know lhq is the' hdlvldull lhe repreunu

State of G - }
L)

OFAIRAFY E B, Oaunty, certity that I adl well
who made the above afidavit, and

3

herulf to ba, nnd t.hn lhe has oontlnnnully mldod in this Sm llnu the.

day of NSt I, |
Given under my offioial signature and seal, this
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IGUT PRINT

POWER OF ATTORNEY.
STATE OF (FEORGIA,

COUNTY.
e ggmy heraby authorize

Questuor_ws fmr Apphcant

STAT O GEORGQGIA,

worn true answers to make to the following questions, deposes and anewers as followe :

Whnh you ad whera do y,
- &)?du« ! S M

How Inng and yinog when Imvn fou beon a rnlnh'm', ot thin State , i ’%" /’"h
/ 4 Lol M “ﬂ47 S
3 When and \\hrnv —— ) P /C (3 /‘(’A/Zmu /87 G,

When nnd whvru 0 ‘\/va( o .?)..m egimeny did yon ... o o werpat, s s TFC ”4“‘ by
Z%w( VAW N ;4,2 7¢.w/1w\ %

. rf;,. A dischoees lvo.lte

. - C°m Y/
v % of mid State and County, desiring
0 lvl" himnll‘ f ma Pefision Aot (Section 1264, Code), hereby submita his proofs, and after being duly

of e reslde? (give Btate, County and post office «Aerey
to receive and receipt for the penslon allowed, and request that he remlt same to
" by

Witness my hand and senl thix
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0. How much enn you v (gross) per s by vogr owg exertions or lahor 1\

QUtstn. fuZs . ‘%/L %
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12 If upon the fivst ground, store how Towg you Lave been in sueh condition thar soucorld ot capd
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\ )ml Ny g deenpation ? o
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA, i
v COUNTY) 4
, of said State and County, haviog been prosented | s ’ and

v, AN both known to e as reputable physicians
e witnes in ool the appliention o7 Zadtovd Lniced et Szl for poonion /;/ 7

v A ) ) sald\County/who, bein ly sworn, say on oath that they have examined carcfully .7 /7 &lecerA
under Seetion 1254, Code, and after being duly sworn trne anéwers to make to the following queations, | b

deposes and answere an foowe

! ~ e applicant for pension under Beotion 1264, Code, and after
- ' . ’ 2. 2 "
1 What in your mume and where do you reside > £22.8, Kot s Lot Baap’s uch personal ex#mination sy that hi preoise physical condition in an follows :

| " ‘ Ml i L ity ik af b e
2 Are you sequainted with - Predsrece i e , the applicant ; if so Ao Tt Coan it mone, g oty Tite oK -}gé""d A

p § a, l1t/.rpf1(( o flaat. O e ﬂ.up(__,/l/‘—(_ P
i Where does he reside, nnd how lomg nnd since when has he been a resident of this State? ./

i ,/4:»;;11 lerrsirtl ST e rpin i a3y eane LI [ /{44 s 2O /{’rmf('\ ProartA nrv Ly r(dLﬂvL‘{’L 207
o When where wil in sl eompany ol » ..‘..”..u il be enlint, wnd how do you know ? f T - '(/"‘“ . .
v saiida L ive o 3w ) Ay 4../«)( eSenl THe veay ’9 ,3 We turther sy on onfh that the phyalesl condivion of applioant renders him unable to labor st any
W yan w member ol e s sompiy sl roglnen . Ced, w""""““‘“”““"”—.—lw el thit wo hnve wa Intorost In sald ponston helng
6 Hiw b did he perfarm regudar militey duty, and what do you know of bl sorvice as » Confodorate ulls 215 MW/;/VI — b
0 Bworg, Waud aubagibed bofo
soldier, il the fime and circumtunces of hin dischargo from the servioe ? Y S et g / &}r‘ M /é Y /Q D
2 2 ” iy Sy e DIy i Teadieu AAeiRe : » i{/ 2 n/(' . 22 2 A
/ Frisear  frvril oy Biasige T, 7 ' Ordinary. /
T Clawa 7y THe pnr— —t—— T

Whnt property, effects o ineome s the appliont?  (Give your mennn of knowledge.) ; ORDINARY 8 CERTIFICATE
STATE OF GEORGIA

how long have you known bim > wz v s

%
9

Ko What property, eflects r invome did the applicant powsows in 1808, 1807 and 1898, and what dispo-

COUNTY.

sition, if any, did he make of same?
, Ordinary in and for said County, hereby oertify
o Has e conveyed nway any of Dis property in the lust threo years, if s, what was it, and to whom? that the 'vr" it V( ides in snid C
«

rewides in snid (mmt‘zg bas
been a bona fide resident of thip Btate since the .

: y of_ ¢
4 p M ywr
What in the applicant's ocenpation and phynieal condition ? and thal thy witamses; vl ; , 7 .

' 4
are of trustworth oI||r|lvu!r, nnd that thoir statementa enmlod to mll f.hh and oredit,
I further cortily that before anuwering the foregolug questiona the applicant and enoh wiiness took
Ta the applioant unable to support himelf by lubor of any wort, if o, why ? B

the oath hereon presoribed, and that the full text of the aMdavita was read to the a plioant and witness

before same was signed.
I further certify that the tax digests of »/é ¢#. " County -huyyn applicant

How was he supported during the years 1897 and 1898 roturned for tazation in bis game in 139§ Bolles
of woperty, and in 189§ $300% ¢ Dollars of property.
What portian of hin support for these two yenrs waa derived from his own labor or income? <o

To my opinion the foregoing clailn is___ ._E_mndu in good faigh."
- » o Witness my hand and seal of office, this day

14 Give a full and complete statement of the applicant’s physical condition that entitles him to n pension

under Beotion 1264, Code?

NOTE.

16. What interest have you inthe recovery of n pension by this applicant . - / 'un .niquﬂum‘""m-.m::: :’.’.:’.‘:'. ;::JLI::‘:‘:!!IIIT::—‘;L“‘:I:II‘ . _I?"nh;‘ ‘lhn .I:u"\’l:‘w“h.lp
Aulm lh bo attaobed If blank o Insuflolent,

* In mvy 'o.al- must oerilify n"m ?h?n:; of the witness, and as to the mutmno proof as above

Bworn to and subscribed before me, thh}

the.. 2 00 day of/ﬁau;r\ /44




POWER OF ATTORNEY,

B OF OEORGIA
.____here% uuthorize

7/
to recelve and ucelpt for e pension allowed nanuut that he remit same to

POWER OF ATTORNEY.

STATE OF GEORGIA,

EZ-) 5‘/ County }
Lot 6" f\g/ﬁ/{‘f/l 7 hcrcbk iulhun/c

request lhn\ he remit same to
r; rM

County }

to receive and receipt for the pension allowed :m(

e

w Al _ﬁwt
Witness my hand and seal, this /f?/ day of }vmd 1901 Witness my hand and seal, is_ 47 day ofﬁ&d»_«?_ ______
/,7'k/,,1////// (L. s . ""/y ..,...._ [r.s.]
Executed i pregence of Executed in presence of
Jaw W Davrey M s,
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For Applicants Heretofore Allowed Pensions.

STATE O{l% GEORGIA, v

< County } )

Personallp appears « 4 V 5 hovis o \@f# !

County, State of Georgia, w l«. being duly sworn, says on oath that he is a bona fide citizen
and resident of said Conunty apd State, and has residéd in said State continuously ever

Prree o 7 1866 that he is S 4 years old wo
I m7 that he culisted in the military service of the Con-
6f

since the day of
by occupation a
federate States (61 of the State
Stutes, uniz‘n( for (hc termi of 20 }/zmﬁfm Company (7, 0f34 th Regiment
H( 4/) 4/11‘% 2Z278 /,V'*(/ /4 )
ro 55
.1.,m /7/7 r2 o2 //17/;(
) r/n/{/ﬂf 22079 L

) during the war between the

' that his physical condition is as

( z ro';t %L, (,; ;Mz,o%

]

Uit Wis vty cansists of the following items

}/ "7;17 7

of the value of Dollars, that by reason of his physical
condition and poverty he is wnable to support himself by his own exertion or labor, and
that he recenves no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
IS and e Acts amendatory thereof, and makes wpplication for the pension ly\hilh he
4

I have heretofore as a resident of rf

A gt

cntitled for (lu \(u ﬂy
#3
connty hden ul\n\nd A pc sion for the year 1 20 /

Sworn to and subseribed before me, this the |
’r

/:/) day of }/ol oo 100 ‘
/'ll/zf 1 {/vét/ jﬁf( Ordinary

STATE Of GEQRGIA, / |
(v £ 4 County. |

I, ,//'l / rd /‘ t zr Ordinary of said County,

do certify /that T am well acqainted with . 4/ Pe A o+ //f <t D the

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

/
VAR L

in hin waid aflidavit are trae, and 1 know he ix the individual he vepresents himsell to be

277

and that he reniden in this County

Given under }nn official siguature and seal, this

day ol A rrres 7 1901,

Ordinary

NGy = e Uank spaces must be filled
Nore AMdaviCshould ot be sttested befors January at, 1001

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
: M i County

of % .
County, State of Geoogia, who )éxijduly sworn, says on oath that he is a bona fide citizen

Personally appears__

and resident of said County and State, and has resided in said State continuously cver
LY 7A ; that he is, &” years old and
by occupation a. .that hie evlisted in the military service of the Con-

) during the war Between the
Slntc%d?s% for the term xw Wm Cnmpmly @ n(’drf‘ th Regiment

o ; that his pllyilc'\l condjtion is as
follows: }%m M a4

Quiail, B Lopfrt hoicoa.if

that his property consists of the following items

of ¥

2o

of the value of. %

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

Dollars, that by reasou of his physical

that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the w\vhich he

is entitled for the year 1802, I have heretofore as a resident of.

(//D@M o234

county been allowed a pension for the year 1727,
Sworn to and subscribed before me, this the
/ % ' -

STATE

Ordinary,

I
do certify

,Wif{ said County,
Drkde.

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

t I am well acquainted with_
the applica
him in hin said affidavit are true, and I know he is the individual lie represents himself to
be and that he resides in this County.

<
Given under my official signature and seal, this /
TR 1002,

é /M/A -
Notr.—The blank apaoes must be filled

Notr.—Aflidavit should not be attested before January Iat, 1902

day of___.

znl)




POWER OF ATTORNEY.

OF QEORGIA, } : POWER OF ATTORNEY. -

N STATE OF GEQ@GI
,_heregz authorlge___ ., o (_ ‘?_‘,"& IZ\ _Counrr. }
_of. 7 Q?r J s g
) (PR . &}i,ﬁm‘*hereby anthorize

” to receive and receipt for the pension allowed apdyrequest that he remit same to -
y/ P P %’ q [ ; ¢ - ,e/‘vv\./ u\‘r{/}"' - _of
12_7/ at_ <L —

T to recfive and receipt for the pension allowed and request that he remit same to
by« /ZWL o ) :

2. County,
'

RO, . S
Witnes my hand and seal, this. // 3—7: of SR 1908, by
P |
¥ / 744 “ [Lom] Witness my hand and neal, this | day pf, ) a e 1004,
Executed in presence of ' ’\ 8 \ *
! [) uvgﬁ}f ""M‘J {1 n.)
gy LoV
Hxecuted in presence of ¢
Q
}‘\(’VL!L A LA
/ A
//
!
= LI T T % v -

1903.

750w
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County.

Personally appears _ , ool AL
County, State of Georgia, whqj Keing dnly sworn, uys on oath that he is a bona fide citizen

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

|
)

since the ay of - ,ﬁIBL.L, that he is_& /__yearsold ans

by occupation a_ M7 , that he enlisted in the military service of the Con.

federate States ( or of the State of ) during the war between the
in Company < i nfei/éth Regiment

Ahat his physical condition is as

States, gnd ;srvc or thg term of, 1
7

of_ v 1 \

of the value of ————

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
IR, and the Actn amendatory thereof, and maken application for the peaaion to which he
is entitled for the year 1003, T have heretofore as a resident of &W\ -
county been allowed a pension for the year lfo 2—

!
Sy to and subscsibed before me, this the % Lot
kx ol 1903 ’ 3
—day of 5 (2 <
1{24%4.( A
P

STATE OF GEORGIA, } .

County,

Ordinary.

) 7 Ordinary of mid County,
do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this

) day of 1908,
o )
§ neew {
s Ordinary County.
Nori The biank apaoes must he fllled,

Nova.—AMdavit should not be attested hafare January tat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

> e %
& 7 _“/ County ;

S .
Personally appears. - L &\ L rree _of (L
County, State of Georgia, who, b‘ing duly sworn, says on oath that he is a dowa fide citizen

and resident of said County xmd7 State, and has resided in said State continvously ever

since the _gayof s@ccecarss 18CG; thatheise € years old and
by occupation a Y3 4 5 <« - —thkt he enlisted in the military service of the Con-

federate States (or(’ﬂ' the Seate of ) durmg the war between the
&lates and ser\:d (or the texm of < »)lr—x- o in Company (__ ,of Y+ th Regiment

of /ﬁ_‘y>¢}4(‘¢‘ 2 r’ e I i ' that his Phyilcp] condition is as

i'nllnws Tﬂ'z' e 7 A_(."&KL‘L"‘:: «&f!r/ s 20 T
e A 52 s , pp 7
7 A e we mF Lt Y e hor /N Tt afo s
) ER—— /év J ooy

that his property consista of the following items

g Ll o D

of the value of S

Dollars, that by reason of his physical
condition and poverty heis unable to support himself by his own exertion or labor, and
that he receives no pension but the ouc hereiu applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1884, and the Acta amendatory thereof, and wakes application for the pnty(nn to which he
in entitled for the year 1M, I have heretofore ax a renident of. ;) 0N
County been allowed a peusion for the year 170 J A
Sworn to and supscribed before me, !/hil th:} (oA

1904,

..Ordinary.

STATF(‘?F EORGIA}

Cot,nly

1, "/Au gt—x//m Ordinary of said County,
do cerl‘fy()hn I am well acquainted wK{_..Z/ /ﬁo I, &SP
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 undcrﬂmy official signature and seal, this »
day of._.. et 1 --1804.
;n: . s i __/;-‘\;l‘t—— {/; J/; -
&3 Orddmary. ¢ ﬂ K( &uu:y.

hers,
Nora,~The blank spaces must be flled
Rown—~Afidatis should not be areenind batorg Jawuary it 1904
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" Widow’s Application

" To Be Put on Roll in Her Own Right, when
Husband Was on Roll at Death,

L

Neme 77)”,{, 7/Z Qllpn‘m«
Widow of 2 .,¢,‘/L /’A/o%/p\pag, I|

Approved

1. W, LINDSY,
Commissioner of Penslons

Ryrd, Btate Printer, Atiahta.
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WIDOW’S AFFIDAVIT. ’

RGIA, ‘
..County.

Personally before macomuzm »7.4 lPtnne - ofsid County,

who, uly sw }.'gthnt she is the widow' rz ~7..... to whom
in the Caunty ¢f". T A _Btate of M "~Ashe was married on the./2.£ .

day. of £%3 ‘that she remained his wite, and resided with him to tho date of his death
in@B. i ) that sho has not since his death remarried. At the time of his denth
M .County, in. -sald Btate of Georgia, and he

Pension Roll of the Btate and paida pension of 1Y 3 "‘

..County for 100# ~per annum, on account of being a soldier in Company
Regiment . (Volunteers of State Militia.)

i M‘-‘q he was in the use and possassion of the runnw(n,,
property. W/‘

of the omh valua of llﬂ i
What property of any kind and of any value have you In your uno, control and powsossion now, and

the cash valuo (Ntate fully.)... ..
F . /'/ Acres lnnd . Atey M 8.d00 7°

Horses 'and Mules s
Hogs, Cows, etc 8
Total Cash value of all property . s adgm

That she is now a bonafide resident citizen of said County of. X o T and she

has so continuously resided since....... ~dny of. ’F’P(M - 10". é

Sworn tgnd subsoribed before me, this the

County,

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

Pornonally before me co . ..known to bo responaible

and truthful persons, residing lﬂer hnvlnl duly aworn on onth, say: that of tholr
own ‘personal | ey g Aﬁ%‘nﬂ_.whonm the foregoing afidavit, in

the lawful widow Wave 8 k21 .who died in... .County in

said Stato of.. L. n RS day of. W#&é‘ and that she

has not since remarried. That she became the wife of........ermme_ ..on the. - day

o % -and that she and he had resided together a9 man and wife conunuously ou:ﬁ ‘Q?‘O’)
#’M{M and that Lhﬁ%. A 749 .was tife

same man who was on the pension roll of said State. e e T

..when he died.
Bworn to tnd subscribed before me, this the

....County.




ounty. |

Porsonally before me comes 4324»&&( ...who after being sworn on
onth says, that they are freeholors of gaid Célinty, and that th kmm}n JM

snid County and knew her'said husban at his death on the
day of. S 1004 . that&he and he v\are i hn use, posseasion nnd control of the following

property at his death to wit: ¥ 7. Attt

he yse, possession and sontrol of the following

o o
of the valuo of $.204 =

orn torand subsoribed befor me, this the /,/
r\} j Hllo a»%/)__\
@ Orglin n '
C ounty.

ORDINAR Y‘S CERTIFICATE.
RGIA,

s +. County. |
J
év g Ordinary of said County, do certify, that, I

“the applicant for thin pension and that she is the person

epresents herself to be, and tliat she is a bona fide continuing resident of said C ounty and wna on the

That T also km.“f/ra (é«‘«’;/g o/ witnesn s to marriage and 1 also know

know to be resident free holder of snid ounty
that all of the foregoing were duly aworn by me holnrv nigning the respective affidavits and that they are

truthful and trustworthy and theiragatementa are entitled to full fai A credit.
That the tax Bookn of a" «ynn shows that 1 > returned property to the,
amount of ", for 1008 $ATP. = for 1000 8207 [fiw;_o 125
day of

Hworn whder miy hand and official weal %z y 101@
(SEAL.), % rdinary
i : "“Y'(’K County.

NOTES 1. Before any questions are answered, the Unﬂn-ry shall sw pplicant and the witness in the following worda
“You do solemnly awear that you wlll true a: nch of the quentions aked you and the evidence
whall give will be the iruth, o help yau God "
Additiona) afidavics may be attached if biak spacen are insuffcient
All affidavita must be made before the Ordinary
Only widows who married prior to first Jnnunrr 1870, are entitled.
Attach certified copies of marringe license if obtainable. 1f not, prove marriage, by some present, or by
Reneral reputatipn




GEORGIA,COBB OOUNTY,
i\oooiud of JLu.am,mnxmr.cobb County,check for ONE HUNIRED DOLLARS,
‘ being payment for. Funeral Expense of Pensioner,MR8,M.A.DOBBINS,Deceased.
This _f_ day of September I930, Q

1
5! |
!
HIN

h

e

Apalication folPench
Due Deceased Pemsioner
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Application for Pension Due to a Deceased Pensioner
(hhmummmmumum.m—)
(Under Act Approved August 15, 1004)

droraa, .\ SRR oty
Porsonally before me, the Ordinary of said County, comes ,6?«3)%4&47»./

of eaid County, who, after being sworn, on oath

says thatshe knew. Y YMA Y. Q... of said County, and that said Pensioner

was on the Pension Roll of sald County at the time o din

County, in this State, on the.

and that pensioner left no widow surviving, and no estate of any value sufficlent these funeral
nses, which amounted to the sum of §.

ITEMIZED hereto attached.

<. per mworn statements fully and completely

- Ordinary
. County

CERTIFICATE OF ORDINARY
Qn&‘—{,\

GEORGIA, County.

m Lt T 3 .» Ordinary of said County, do certify
nally know.... " - o S PAL.. S ...s who is & resident
b
citizen of sald County, and that said peruah is of truthful and truutwuzrthy chiracter, entitled to full

faith and credit; that 1 alwo knew Z2 A28 JMA2. A

the same person whose name appears on) the Pennion Roll of...

hile in life and that thin wis
Lounty, and
.) Dollars
-+ and I now believe said pensioner to be dead; and that the Inatructions at the
foot of this voucher have been carefully observed in making up this voucher and the bills which are at-
tached hereto.

was pald a Penalon of... R0 WY
in sadd County for 109.

Given undor my hand and official seal, this.....
(Seal of Ordinary)

INSTRUCTIONS:
ire those of last lliness and' funeral, to make out theli te In fully itemised form,
and e vatue St . end soch ke e i o

Snd. Each account must be sworn to bofore the Ordinary, and In the following form. (Do not use the terms: “just,
true, due, unpaid,” ete.)

”rhlbonmf"oh.mhmtorm’nhmunﬂlm-(m-lwluunlumuulbcuunuy
be) of. muwm%tmhmmbm

s S S SR i Ut b e e v s

WMM hmh&?ﬁ-wt roval and
monvl-nbn wnhmumumum the payment. ey fnd no
bth. mumu-wmh,wmmumm-s,ummm irtment.
oth, " ﬁh“‘muﬁludu&ﬁ,whlmhﬂum

16t R
#lving onch




Sud. Each account must be sworn to before the Ordinary, and In the following form. * (Do not use the terms: “just,
true, due, unpaid,” ete.)

"mmmfmmthmtnmlumhnﬂm(nfurfnmlnpm,nth-vmmy »
be) of.... who died without owning sufficlent property to pay this bill,

ench is nd , and all
o 2 T LML Sy ity 7 e, s ety s .

4th, The voucher—this blank and the Bilis—must be sent to the Pension Department. for approval and
money Fuuet be Paid out Wl t is rebarmed 5 Fou a8 FOUT A5 LROHEY o maby oo bereion » e

Bth. mummmmmm:mmummmﬁmm
ﬂ’MMthMd&hﬂlﬁ.vhlmhﬁHm

MARIETTA, GA.

M Mrs W N Dickerson, Marietta, Ga.

For Mrs 0d.
IN ACCOUNT WITH

John S. Bobhine & Sons
Fumeral Birertors—Embalmers

LADY ASSISTANT 100 CHEROKEE STREET MOTOR EQUIPMENT
A

DAY PHONKES 437 AND 272 NIGHT PHONK 380-w

Bhoes, §7.00, d notices Atlants pepers $4.00
Opening grave $8.00; Flowers $15.00; Hearse §7.50

Feby 6th, 1930 Credit by chesk - $260.00

Balamee

Ihelabove and foregoing mcoount is rendered for funeral exp
Ahn| Dobbine who died without owning sifficient prop t

Datpd at [Marietta, Ga
thip July 10th, 1930.
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swormaay 1o sseomwwo:
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ToIsud

d sMmopip

- on

AMMM for Pcmion by a Widow Undér Act of 1910. --Questions
for Applicant.

STM GEORGIA,
— 17 11')
Personally before me.comas. of said State and County,

and after belng duly aworn, on oath uyl that sffe desires to apply for a pension allowed under the Act

of. 1910, and submit i
lowing questions to-wit:

y to make oul the same, true answers makes to the fol- .

1. What is your name, and where do you remdc?

How long d gince ‘:‘Z‘ have y,
%‘ e

here in what Company and Reglmem did your husband enlist as a qldm in [

Ei&'?‘" o ‘.s_'_“.V“M Iy A Y ey
h?g\}wh Com

For how Iun' Was he granted leave of nbnnce?

24

wn.n«. hig'gh¥sical condition when he left his Command?

. j l mand? £
3, a
b.
.
What-effort §ld he make to return to his Command?

e
f.
., In what way was he prevented from going back

k ‘3 L
rﬂeu&!
Rsviavoes <y "
4 J. When and where did your husband dle?. __
& k. Were you residing together when he dled?

1. I not, how long had you reslded apart?.s
0. What property of any description dld
E EE Nov, g, 10?; (St-:” by Inml.

10, What property of any kind have you sold or given nwuy since Nov. 4, 19087 Wl:ll was re-

for, %? th the proce&theuol’ (Give items and alue. ) £

‘ 11, What property_oan; tign of any v ve aente
RS Glve st |n:V:nhpv:n%y : mmﬂ“..‘....,:.‘“ ? t
M: yuv lnnulkmnlnz: ‘“:znd thelr z% M ‘:',‘(c

18, Have yon heretofore been paid a pension by the State!.

T e~
Sv;'z‘ to and sfippcribed before me this the

v o |

>




hefng duly mworn true annwers to make, to the following q

1 What in your nanie and where do you reslde?,

2 How Ighg and sipice when have you knownW
1/( e
1 Hm\/n) 1m nce when she continuously redfded in this State? (Give {{E1700) —
(. AUz

When and to whom was she married?_____ How do you kng

Hw\\%nn"] since when did
hushan / 2 -

o When and where dill

the husband of Appheant dic?

ng did they five apart before his death?

ey liviree ¢ T

\ e,y m iyl i what Company sdRegimentdid
J [/

o acef &/m\

Were vou a menher of the same Comfany? %\' R
1 How long within \vmr ) umuﬂg\\lcd rform actunl military n?:e/&h his
A — pactidee LY

-
When ag! whe cga his Commang surrender, and was discharged?.. /ﬁz/
B2 T o o — CL.J(W';:P -
you personally present wh;\, 0 W iR A e If not where

ML B¢ el gr

aiidl tiow eaie you there® é(/l(«tuﬂﬁ,;(
¢

ayepenier. m ‘__.. .

authority Jdid he leave his Command ?_¢

wh knowledg 1

hin Confrand?, " 4 nelad

T What effort dldd e make 1o return to ile Command antl how do you know this?  Of yout

awnhiowledye or how !

AFFIDAVIT OF TWO FREEHOLDERS.

STATWEORGIA.
~ Coun

Peroonally before me comes.

are {rocholders of said County and that they kn

by Schedule (A) follow [.1

“--e-eem-eeeooof___Notes and accountadue ... "

Wi

{h‘\n\\v

oney‘, Nutn and Atcaunta

Schedule (C)
We also know what property she has now in her possession, nse and control to- w:y a

AL Acren of land.. worth . s/léde
T Horscs and Mules__
ceeeoeeod__Cows and Hogs._.____.
Other Property______..
_Income and Farnings .
Total Value of all property and effects

Sworn and subscribed before me this the AV

ORDINAR Y'S CERTIFICATE.
STATE)OF GEORGIA,

--Ordinary of said County do certify

2 the applicant for pension  She
in the person nht ruprrurnu hcrull t he lnd |ha ina bann fide continuing resldent citizen of aaid

County and was on the 4th

That I also know the witness who awears
to the service of husband, and_ | £r13:473 who are
frecholders. That all of them are now res! dentl said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit.

That t 'ax Returns_

wpf(ﬂ for lﬂl,ﬂ.‘..

Mrn ugdeg my hand and officlal seal of office |

(BRAL) 5 f‘f rdinary

County
(BEAL,)

NOTEA 1. w quuuon- are answorod the Ordinary shall awear npﬁllunb and the witness In the following worda
lcmnly awear that you will true uuvm m-k- to enoh of the questions aaked you and the evidence
n.n ivo will ba the trath, 8o halp you God. T
©o iicnal afdavita may e attuohod if hﬂnt s ar Isufllont.
[adaviie must o e befoe he
lows who married prior to first Jln 1870, are entitlod
5 ASL2al eriiBod copies of g omaate oAty 187G, wro amttld. warriags, by some person, or by gen-
eral reputation.




Ordinary

-__County.

R’lnu[wuuuom ar ored the Ordinary shall swear spplicant nnd the witnom (n the following worda
You dp selemnly at you will true answers make to ench of the questions aaked you and the ovidence

awoar |
ou bhall glve will be the truth, 8o help you God.
Jd.vm may be attached if biank spaces are insufficient.
must be made before the Ordinary,
ty widows who martied prior to first J.nmr{dln 70, are entitied
obi ble. If not, prove marriage, by some person, or by gen

A1 itional

Attach oertified copies of marriage liconse if
eral reputation,




POWERAOF ATTORNEY.

mﬁ».ﬁmO,..Qmo_m.nw_;< v
pocecm e __County.

I . — hereby authorize

o toreceive and receipt for the pension allowed and
request that he remit sme to .
by at_
‘IN 'WITNESS WHEREOF, I have berunto set
dayof . 189

Executed in presence of :

<
. £ H
&
=
E
<

| ¥




POWERAOF ATTORNEY.

STATE OF QGEORGIA, }
; County.
&

hereby authorize

of. to receive and receipt for the pension allowed and
request that he remit same to .
by _ _at

IN 'WITNESS WHEREOF, I have herunto set my hand and seal, thia

day of 1894,

Excouted in presence of :

-
9
L
¢
[ ]
2
]
2
B
]
5
A
i
g
0
]
9
a,
-
g
-
-
o
o -
9
]
g -
g

The Instructions,

c¢7f4

Ve f 4 /
AMVVWWL - r.,.-)
For Use of A llcants Who havg Not Heretofors Drawn.
])D /,,2 W ,.427

STAT F G
- 7%""’ é,d‘nz/m LDott
Lo~

County, State eorgia, who being duly s¥orn says on oath that he was born on the
duy of. - L2L mﬂ/«ehu ho is a bona fide m:jeu and res /ﬂanf Georgia, and

has been continnously since the é‘ )/‘L

thet he nnlln!od in the military service of the Confederate Butu (or the Btate of..

(Iuring th r betweon the States, and merved an a

ﬁ?&m@i ﬁ?pﬂly - th Regiment
Volunteers

/é Brigade; that whlln engaged in
such military mrvh‘e and in lipy of duty in theftate of. £y 2 g , on the

M 7 mslf}.o was disatfed or wounded as follows :
A
i BTt % i
L T TR o%ng
oW Y

; -/‘ 9_ L : N g
Deponent desires to participate in the beffits of tho Act approved Ootober 24th, 1887, and the

Aots amondatory thereof, and makes applioatifon for the allowanoe to whioh he is ontitled for tho year

o

uMd or character of disease which oauses the disability, and explain particularly the extent of

tho au.uu olaim Ia based on 4| and com
\y allin l'keeed o0 Py and sonne :l:wm of disease, tracing it directly 1o the service.
)v 3{. Ordinary will sve tht ¢ k spaces are Alled when the afildavits are signed,

thereunder, ending Ootober 26th ,1898,




AFFIDAVIT FOR WITNESSES.
STATE GEOHG A }
o County.

RMONA LAY nppears bofgre me, the undersigned, Ordinary in and for said County,
j Xﬁ Crgrdorn NP—

C Aml 7’d¢7

%Hy sy, under gath, that they are personully well aoquainted with .
)% qg M s

4/&7 £3~  whose application i herewith presented for a pension,

that he served in Company ‘A.// of the Rogiment of y W;ﬁ%

Brigade, and from our personal knowledge he was injulid by the service as follows : (give full statement,

onch of whom, Lelng duly wwere acoording 1o law,;

ond tell in o oren language when and how the injury Aappened, and how budly applicant in disabled from

work. lf he doen any labor, ongan do any, late what.) .
, r/é/ﬂw Brriory 7 %LW

(dt L

Lua. 9
ity zL;.T ‘pww/é

7y // %/(‘7

’Zu 1298 /v.i/z»/my ﬁ»« B (’M @
)’/u. (RS ﬂ(%¢% A AT
<O |nrmv||nmw AL tilmon, Wo wero it bim in the nrmy and have knows Lim ever

sinee. He wan honorably discharged or retired from the service on. . . duy of

180 Applicunt in permanently disabled o stated and has beon-g¢ to

We have no iutorest [n the recovery of n ponsion by him.

/’ tpxt/w

/‘Wﬁ{flzgﬁ

oTE 1.—The Ordinary will see that the full toxt of the Aflidavit is undorstood by the witnesses, and that they are logally

'“.-nﬂnd w lhe smme
itnesses aro asked to make thoir statements full and explicit.

|| blank spaces must be fijled when .1,n __t W

ao¥% /477(9 %‘Z‘

our certain knowledge ever since 18

Sworn to and subseribef before me, this
INVG

ORDINARY \

/

PHYSICIANS’ AFFIDAVIT.

STA |E mam, }
~-——County. &7
s bofore me. fee Ordinnry of sald County,

,;1, 21t 272 3@ bt known 10

Ing severslly aworn, say on oath, that they have oare-

&#4_and after soh personal examination,

e e

/aép’h . i

and that said condition is permanent.
We further say that mnid condition arisen from the following faaa:
. X .
_J/;t Al Caleds ivar fowelisees  ra S Gy conne!
A /u/{_‘ ilew L/LJLAI_( L/LAL(AL{/LA{_A‘.L%({'#“‘ Ll led (o
o il g Iu. AL Za i ey - )L“..Af«/ Ly guuk_(“/»‘w,/
]
dioeeic . A‘./ 2h st ¢ et u/,lz_zb(/ad Cduedioy Conclacl jholss
AV ETR L 4% ,”.-’ (VLA ey (/_d-,/ <, (‘1'11;.
Walhavestrones applicant professiomally for. ,';pé Xyears, and his condition, as sbove

stated, does arise rmm any hereditary or congenital cause, nor from any vicious or

A4 '%/MMWM ot )

Nworn to and aubsorl before mo, thia ’
1800

/VJ///. ////mgf/my;‘

intemperate habita.

OnpiwaRy

Nota 1.—The physicians will state fully the extent of tho wound, and then give faota to show the extent of tho ditability
rouulting therefrom
otx 2.—1f clalm s for dlsabllity resulting from disenso, stata Aow the desoaso §s known to result from the sorvice
soldier. Also stato how long phyaloians have known and troated applieant,
Norw 8,—Tho mnur.n. Wil bo careful to 1] ovory biank space in oat

STATEZOF EORGIA

ounty. }

) (3 A . e Ordinnry of said County,

do certify that T at well noquainted with. 4«@7 = W the
applioant In the foragolug afdavit, and am woll sefisfied that the statements made by him in his

sald affidavit aro true, and he i# dinabled, an he olaima, and T know he s the individual he ropresents

Wyl to bo, and that ho rosides in this Couby. 1 alao certify that tha foregoing »y \ to-wit:
,/Q' ;.M«( /é('/l_d ﬂﬂ%«wﬁ 4 ﬂt}b

bility, that their re worthy of full credit and belief and that the full text

C are persons of

e.

of the afidavit was read to and understood by them before they signed the same.
S

- County.




POWER OF ATTORNEY,

STATE OF QE?OIA,
-/6 County. } ’
I%Q/ (Y W hereby authorize
- of__.

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

“hya.
AIW

IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhis,,/Gg )

day of € ‘ 1899. o
d ”f%wyéadmf\ [L.s.]

Executed in presence of

(For Those Already Esrelled.)
, §

A AIASQQ.
Name %9/ g a?,ud
o ot
287
T]?%
RICHARD jOHNSON

Disability

SOLDIER’S PENSION.

POWER OF ATTORNEY.

’
yys)

IN WITNESS WHEREOF, I have hereunto set my hand and seal, d‘lil_é_.é

74 @zz%.aaa‘_@. 8]

day of 1900,

uted in presence of

24

INVALID
O

Name
County
Disability
Amount, $




- W

For Applicants Heretofore Allowed Pensions.
STATE OF GEOHGIA' - } '

Personally appears %@ﬂg

County, State of Georgia, who being duly sw

v Godf

1, says on oath that he is a boma fide citizen
and residgnt of said State, and has resided therein continuously ever since the =g &,

day of ek lH—Z7; that he enlisted ift the military service of the Con.
States (or of the State of

fede! ) during the war between the

States, and served as a

in Cumpnny%{, of % th Regiment

's Brigade; that whilst engaged

of Volunteers,

in such militafy service in the State of %
of

,on the day

186,47 he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year end-
October  26th,

1500, f )Iil\'c
’é County been allowed an invalid pension of

/iz g~ Dollars, for the year 189 § .
Sworn to g Jibscribed before me, this, the m
W 5 cribed before me s | »» /
' . 0. | posr OEFICE W,

/ n f =%,
STATE OF GEQRGIA, |
& County. |

heretofore under said law as a resident of

I i Qo(). W}M - Ordinary of said County,
do certity tha n well acquainted with %M .Q/o-a?i,u,«.) the
applicant in the foregoing affidavit, and am well satisfied that the safements made by him

i 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 si
day of j%

/{”Eé

ure and seal, this

{oama

County,

Yy

S
e

™

P
|

For Rpplicants Heretofore Rllowed Pensions.

STATE OF GEORGIA, }
. County.

pers;nallv appears.%dgé‘c%u& .OLM

County, ;State of Georgia, who being duly éfvorn, says on oath that he is a bona fide citizen
and resident of said $tate and County, and has resided therein continuously ever since the

st €. day of, - _.‘.1827

/; that he enlisted in the military service of
the Confederate

) during the war be.
tween the States, and served as a. .in omplny,& 4 of %h‘

Regiment of . 's Brigade; that whilst
engaged in such military service in the State of _

A _, on the

jured or disegsed as follows: ,

o 02256’0412 2.
/" //,° /

' J J i

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 51900 I shave heretofore under said law as a resident of

/ Lo /e County been allowed an invalid pension of

Sworn to and subsj

-Dollars, for the year 1807 .
bed befgre me, this, the J @H?} —
3 ) -
"
W 4 W -...1800, % POST OFFICE . .
B Iy the natrs of wound or charaster of divesse 'hiah causes the disabllity, and erplain particularly the
sonse,

....n.i'."{:; ity resulting from the wound or di
STATE OF GEORGIA, }
B - County.

I, r@;——gﬁ W Ordinary of said County,
do certif; t I am well acquainted with. % /Q{ag%,,ﬁ._the
applicant in the foregoing affidavit, and am well satisfied that th&/statements made by him

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

Given u; m%uignnture seal, this \f/ =
dayof .. Y. 1800,

)

€

Ordinary




POWER OF ATTORNEY,

STATE OF GEOGRGIA, )
hereby nulhorize.%ﬂraw J&V‘%

County, }

N7
1,()7 W v(gvv(;/c =

to receive and receipt for the pension paid hereon ald-tequest that he remit same to .
V_{u/- by

P creettc
IN WITNESS WHEREOF, I have hereunto set my hand and seal this /&{ .

SRR Y %@N{ s

+X

Exccuted in presence of

S

[
N

NN
N
N

P2
-
T HANDED To

DISABLED
SOLDIER’S PENSION.
1901.

7 A

OHN W. LINDSEY.

Amount, § 2§ -
WAR

7

o B Barrin, s Par A

- County
Disability

|
{
|
|
|
{
|
|
1

o

¥ - POWER OF ATTORNEY,
STATE OF GEORGIA,

oy -~/ County.}
L / X —A _-hereby authorize W

NS

.
to ive and receipt for the pemsion paid hereon and request that he remit same to
by

[} SE——

R e

g
IN WITNESS WHEREOF, I have hereunto set my hand and seal this A?

day nl%w . 1002, ﬂﬁkﬂé\ r(),c/v\ (18]

Y]
Executey| in presence of

wooe b of Botoe
oy
%.Ameent
2% =

County ____

¢t

P

SOLDIER'S PENSION |

La

DISABLED
19022.
/
(D sty
Geo. W. Harrison, State Iﬂf, Atlania.

JOHN W. LINDSEY,

CODE SECTION 12
( FOR THOSE ALREADY ENROLLED.)

Disability
Amount, § )




[

> POWER OF ATTORNEY.

STAT?':?-F GEORGIA,
_County. } s

I, A}{ S’&{(“, — hereby authoriee
M\» O of. - ST

to re(elve and receipt for the’pension paid hereon and request that he remit same to
by

at_
\

IN WITNESS WHEREOF, I have hereunto set my hand and seal this__ A3

duy of St 190, / )fd, / |
v
JExecuted in presence of W ‘F_% [ ]

(Q/P‘; Do

POWER OF ATTORNEY.

STATE OF G&% }
RS . -Couxty.
W‘/’i—’ it OF

hereby authorise

Qruuivu and recelpt for the penmlon pald herecn, mnd request thet he romit wamo to
IR Pt s

ot SR —— i S 2

IN WITNESS Wr‘mnmr‘, 1 have hereunto set my hand and seal, this_ 2

st ooy I8 WS Badger

KExvouted in prosenco of

,\,/)"J‘L’.é T b

=,

of Posioms
z
/4

(4 .
7
/s

cODE sECTION 1250,

(FOR THOSE ALREADY ENROLLED)

}441901
o

_Lf&";— =
A;é,\’
—
iment_ 4 =

0N 1

WARRANT HANDED TO
)
uATY :.45

JOH); wl LINDSEY,
DISABLED |
SOLDIER’S PENSION
;'AEK)NT HANDED YO
e

190&.

JOHN W. LINDSEY.
Commissioner

No.

( FOR THOSE z:[Lf;ADV ENROLLED.)
SOLDIER'S PENSION

Coming
Ca;ét
Disability LS
Amount, 521-/

=

{




A KA, /"f’/ 2(/
/J/ A "'-’ ey

FOR APPLICARTS HEREDOFORE ALLoﬁBﬁ Pnﬁﬁis

STATE OF GEORGIA )

3 &
7. *Couity.| 3
Vo A

Personally appears .~/ . o~(geeq of Lr#&g
County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the

o ,.A’

day of 1847 ; that he enlinted in themilitary service af the Con-
federate States (or of the State of o -) during the war between the
States, and served as a %’/z n ., in Company\ t ,of A€ th‘Reghhen!
of £'g ’\"o]umecrs, md_);( sixelf s Brigade; that whilt engaged
in such miitary service in YWe State of AL v rm g et ON RO _day

of 1B6~__, he was woyifded, injured or diseased as follows :

P [
v . 7T, Dt L el

‘/QC/ 4«3—4“" i + -
-.4«4“..,,.« i L y F«—n«««—«} AA’A’A«.
Frturrrchiivnid” K T vwmww
VM‘P—OAAA.-VW "4’4—%\

Deponent makes application for the pension to which he is entitled for the year
ending Oclnbpr—f‘;l/b, A903. T have heretofore, under said law, as a resident of
< A —County, been allowed an invnlid pension of

5’-5¢ - Dollara (or,t? f
7:&:1..’7—“2(%

/7
Sworn to and subscribed before me, this the
Post-office_

~ .
_——s dny of At 1908,
OV “ P TR ORI
Norm.—8tate fully the nature of the yound or oharacter of disease which oauses the disability, and erplain
purticula:ly the extent of the disability resulting from the wound or disease.

e = 2 s __Ordlnary of said County,
g % 37
do certifg’that I am well acquainged with //“c/,'L I .
the applicant in the foregoing affidavit, and am well satisfied fhat the statements made by
him in his said affidavit are true, and I know he in the individual he represents himaelf to
be and that he resides in this County. : f

Given under my official signature and seal, this_ /3
day of 3 — 1803,

v

Ordinary_ ¢ _County.

Nora.—Fill all blanks and of Company and Regiment.
Notn.—All vouchers and affidavits must bear date after January 1, 1808,

v"% :‘

57 Ry g, o I
FOR APPLICANTS HEBET?;FO E'ALLOWED PENSIONS.

STATE OF GEORGIA,
Lé f% County,

Personally appears % SJ&(QI’&L/&} Lt1- of é ﬁé‘%‘

Couuty, State of Georgia, who being duly sworn, #8ys on oath that he is a bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the 22 //d;
day of s 1&27; that he enlisted in the military service of the Con-

federay® States (or of the State of , ..) dpring the war belween the
States, gnd served as a %m Cnmplny S egimtu!

5&&;\ caid olunteeru u Brigade; that Whlllll engaged
in sugh military service in the State of , on the day

e was \\uunded injured or, diseased as follows :

Wm
Depunent makes applicatibn for e pension to which he {n entitled for the year
ending October 26th, lf%’zh;rc heretofore, under said law, as a .resident of

- County, been allowed an invalid pension of
/ﬁa&d - Dollars, for the year 1903.
/
Swom to and subscribed before me, this the }/}/X@M{
At vy e

,dn(v,o& a
/g‘/&_ﬁ‘y L, i ) Post-office

NoTr.—State fully the nature of the wound or oharacter of disense whioh onuses the disability, and ezplain
priularly the extent of the disabilijy resulting from the wound or diseane

STATE QF GEORGIA,
AR

A — Count

I, 3 28 (/C’L J“{V-L
do cert(&y that I am well acquainted with //\_/c
the applicant in the foregoing affidavit, and am well satisfied that (he statements made
by him {n hin said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Ordinary of said County,

Given under my official signature and seal, this s
day of Ay 1804,
1
s ), - <0 g/t/z’
L ‘D/mnry, ze% —County.

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




POWER OFfATTORNEY.
STATE OF GEORGIA, %

Y CouNTY.

hereby authorize

of

to receive and receipt for the pension allowed and request that he remit same to--....
AL S by

Witness my hand and seal, this. dmy Of

Executed in the presence of

WARKANT HANDED TO

——

Geq W Harridon, Stase P2

write Name of Applicant, Company -
ol Mk ds indicated shove.._ 5

=

.~ Oltaay-

QUESTIONS H& APPLICANT.
OF GFORGIA,
Counry. 5 o= .
o State and Gounty,
to avail himself of the Pansion Act (Bection 1354, Code), hereby submits his ;»r}':f?.s-un: .7:.1 M.‘.’,;'{;nﬁ?!.’ﬁ“n‘.
true anewers to make to the following questions, deposes o

1 is d wh rs‘lduL'l.BSd. Co-Md fice)
. t s youppame and where do you ( tate, ang -office
ﬁd&,ﬁégﬂ, D hseetle LAR PR 2o

)

2. How long and since when have you been a resident of this State?___ 7

8. mmdwhmnnyoumlm_

7. Wero you present with your company snd regiment when it was surrendered 1. (/D s
8. If not present, state specifically and olearly where you were, when you left r command, for what cause

and by whose authority ?_

9. How much can you earn (grom) per anuum by your own exertions or labor 2242 2
10. What has boen your vooupation since 1865 ? e .ahtl.. y
11, Upon which of the following grounds do you base your appfication for gn 1gVin s firgt, ' age and poverty,”

n
"t

second, * infirmity and poverty,” or third, **blindness and WA
12, If upon the first ground, state how long you h been In suol y uld not ear
support? " If upon the second, glve a full and comple

state whother you are tataly blind, and when and w
a :

vy, real or personal, did you possess in 1894, 1896, 1806, 1897, 1898, 1899, 1900, 1901 and
disponigjon, if any, by mlgpr gift, have you made of same tabberd RIATF) :\?z“f:z
fo Lt adest 807000 " Lol it am. Al aecl .

lm&:g did you_reside d
10, wpre you numlmvl:—

17, Hbw mu;? did your w

your own labor or income?
18, What was

ty did you' then return for taxation 1

19, Have you n family? If
homestead, or other property? Their ages and how employed 1.

e s 1
2 310 y0u ygiving y paon 1 o, what amount ad fo wht d|-h|lhyvﬁ¢_2.\!_'7f1¢%7 ;
I i
21, Have you ever made an appliostion for pension befor 1_22187.0f dkca —




QUESTIONS %R WITNESS.

o B/
R4 (/Cfn /b/# s
of said Btate and County, having been presented

s & witnes iFupport of the applioati 2t ﬁ‘r(tn ; O ~for pension
under section 1254, Code, and aflor befng duly sworn irue auswars to meke 1o the followid quostions, deposes and

answers as follows

1. What i your name aud where do you mld.vxg(e’@v—»é/atu,
sl

2. Are you acquainted with / / ,J Aﬁ/“’ é' <l

long have you known him
8. Where does be reside, aud how long and since when bas he been a resident of this State ¥

, the applicant ; if so, how

When, whero and in what company and regiment did be enlist, and how do you know ®

Were you a member of the same company aud regiment ¥
How long did he perform regular military duty ?__

When and where was his command surrendered ¥

Were you present when it surrendered ¥
Y. Was applicant present?
10, If he was not present, where was he ¥_ -
When did he leave his command ¥ For what cause ¥

By what authority he left ¥ —_How do you know all of this *

What property, offects or income haa tho gpplioant?  (Give your means of knowledge.,)

L»-%R.#LLL_

2. What property, eﬂ'eclq/ur income dif the applicant possepin 1896, 1897, 1898, 1999, 1000, 190) and 1903, .
-zd what disposityn, i V,H , dji he make of pame %_&%an( j, 2 §90° ,

as he u»n\evml/nwuy y of his pmpony in the laat four years, if so, what was it, and to whom ¥
)

}2 Whatis the app ':.m'. occy znmm nnd phvuull conditio MM%«,{

3

the applioant unablo o sup,

How war he supported duriug the years 1808, 1899, 1000, 1901 and 10021”7 %4 M{
Y bat portion of his support for these four years waa derived from his own Iabor or income ?

I condition that entitles him to p pension under

19 \\ ho composes r..:.n:v wn.z operty have ;h ildren's age and their earning capacity !

20. What interest have you In the recovery of a pension by this -pplluml

..,..m-:;2 s '/'ﬁw%

Y Ordinary.

¥

AFFIDAVIT d" PHYSICIANS,

STAT ORGIA,
/lﬁll‘l‘Vm fore IZ/MM °
A .1@4., , both known to me as reputable physioiane

of sald County, who, being severally aworn, say on oath that they have examined oarefuliy...cm.
_m’( gi&% — ., applioant for pension under Beotion 1254, Code, and after

such pemnul examination say that his Emlu Ehml gondltion Is as follows :
S a Pothis b, by boklly: g fonst: hos V24T Bper

WJWK«_M a“ anmpa.mm&?
_m/ bonad s dtnithar. B 1 WM&M%; -
mm_bmmfm AL vaanil by M

e W.@ I L akirs i Taatitrn

and that we have no interest in said pension being allowed. 74 5
A/JM? &/ S
, this the N -
’z’—-u/. h v I" ti»’

_Ordinary.

Covm §

ORDI%ARY'S CERTIFICATE,
EORGIA,

been a bona fide resident of this 8

and that the witnemses, viz.:

aro of trustworthy charnoter, and that thelr statements are entitled to full falth and ur;dit
I further oertify that before anawering the fohgolnu quebtione tho Ajsplioaut and each witness took the oath
herecn presoribed, and that the ful
I further cortify that the tax ‘ounty show that applicant
rolurned for taxation in his-name In 4800 ¥ ~Dollars of

property, and fo 1000, #:Q . SR ~Dollars of property, in 1801

t i ~—Dollars of property, in 1002

In my opinion the foregoing olaim s

Dollars of property.

Witness my hand and seal of office, this
—gmee Ordinary,

~.—.County.

uestions are answered, the Ordinary shall swear applicant and the witnesses In the followl
wnrdn "‘ Yuu .h J 2“ newers mlh to each of the q::l’llom aaked of y’ovn and the evidence ynn.-hull llv: ::'1'1'3

the wh o),

J«!mn msy be attached If blank spaces are Insuffole
.. ‘lnry case the Ordinary must oertify to the oharsoter of the wltnm and 88 to the execution of the proof
asal e el




*~ POWER OF A@%mv.
STATE OF GEORGIA,
qu(z— " Coum-v.} \
% Z&%m_______hmby -ut?quﬂu
Aty of. ] !

receive and receipt Lf the pension allowed, and’ request ﬂu\ he hmlg same to

WiTNEss my hand and seal, this

W in the presence of
AUIn

/

= |
B¢ i
9\?28 !
[l - — i
Eg‘q %
a !

3
T
3

,.,n;; x‘.qw/.- '%%W&ﬁﬂﬂ’_ o

LR N?

.y hereby authorize

(i

it that be.remit same to

i

' INDIGENT
SOLDIER'S PERS

1907.




POWER OF ATTORNEY.

STATE 0§ GEORGIA,

2~

__hereby authorize

7

of.

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

==

RO | ;

WiTNESs my hand and seal, this

IN Dl(;E;NT
SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)

‘7/”,0{A ==

a4

7

L Sy —

POWER OF ATTORNEY.
STATE OF GEORGIA,
—_— _E%, — Oovm.}
4 ?"’Z/‘LL.\,,,,, 22 -
,_r(/)% J”}‘Zﬁyﬁ’f/y . of ___ .

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

__, hereby authorize

S— | 1 —

by S

WITNESS my hand and seal, this___ ‘f_ s of ,,',é/f z <7.,,_1907.
) P / y
e X A e/ [ s8]
FExecuted in presence of N

(LT gy

INDIGENT
SOLDIER’S PENSION
1907%7.




G
FOR APPLICANTS HERETOFORE. ALLOWED PENSIONS.

State of, Georgia,
~UN.__ Count

Personally appenrs..jf

County, State of Georgia, who, being duly swortf, 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 SR, ;- ; that he is years old and

federate States (or of the Stateof g ) during the war between the.

by occupation a , that he enlisted im the military service of the Con-
"\/,s

States, and served for the term of —in Compan , of t!

of —; that his physical condition is as

follows: _ . e —~

that his property consists of the following items

of the value of . ~—— . ———Dollars. I am now earning
by my labor, = vty 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,
1804, and the Acts amendatory thereof, and makes application for the psasion to which he
is cntitled for the year 1906, 1 have heretofore, as a resident of % Kee,
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the

1906, }

.Ordinary.

Georgia, 2
County.

Ordinary of said County,
fy that I am well ncqv(nted wnhWM

the applicant in the foregoing affidavit, aud 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 undepfy official signature and seal, this zZ— S

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

FOR APPLIGMT$ HERETORORE ALLOWED PElSlOIS

State of Georgia,

‘?unty. ,
Personally nvmn% o G sA

County, State of Georgia, who, being duly lvem, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the " dayof 18 ___; that he is yeara old
and by jon a that he enlisted in the military service of the Con-

federate States (or of the State of. i ) during the war
Sme-ﬁ:m&jr thetBrm of__ ——_in Company.ZL_, ofﬁ%em? Sy

; that his physical condition is as

follows :

of the walue of __ S j{% S Dollan I em nowearning
by mydabor, ______ __,_Z*-_N....M.ADOH-“ per month. That by reason bf his
physical eondition and pewsrty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pewm: he

is entitled for the vear 1907. I have heretofore, as a resident of _

County, been allowed a pension for the year 1908.
S] 'iwm to and s nbed before me, this (he )4/ f
21! é; Z A Vfc ——Ordinary. ’

Siate of Georgla,

4/% —
1, Qf /m Ordinary of said County,

7
do certify that I am well acquainted with }7 ’Y[ P BN
‘the wpplicant in the:foregoing affidsvit, and awell infind :ghat /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 undep my official signature and seal thiu___g

day of. ?___,* 1807 )

o
( S—— S
Mlnlry___ 8 6}7’ ,._County.

Nora. Aﬂm ShO0R mot e ..‘..ﬁ"um January las, 1907,




POWER OF ATTORNEY. /' 2 ;% ~ - @,74,;;7‘7—.

27% /Q‘T ol 2 ﬂ/;t@;i

< e COVL{;«:}L v

STATE 0]' Gl'()l\( IA, }

JOUNTY. s
) /’5/4 ~hereby authorize
e ‘i N W & aTL P 7w o

tn receive and receipt for-the pension paid hereon, and request that he remit same to i é e A & / ,(9\1 'Nltj o _
by o o el /5’7 z/éj/ e, \/

at. 6 I/Lt’/t s

In \)»'ﬂnzan Wagereor, | have hereunto set my hand and seal, this. . %2 ; %j
day of A7 > 1905. f/rﬁv ‘)3\ 7 /a /ﬁz
~ 2t
%’_{/ . 8. (,‘,1 i P %(/Z/‘fé ) v

Executed in the presence nf —
2

’ ‘,

NG 2SR

f“ ol
756’ ch

1905.

]

/L . "
t@ (oA

y\éﬁ'z Lf,‘, e Ay -
‘ 1 ?« 71 ) [j‘/AA,/L/éL- (

Zeo e U /C"\LYZ <=2 .,
Va a L’l«;/f 2 LA ‘
f;/iﬂfa ,Qc u,/“é
- & — s ola o : ,

> (/§5(L /1,4 et /14» e

QWW/ZZ"”L7 /Lv—:m_/. /Z(/"Q/ M
; e
oy

Commissioner of Pensions.

L ¢ ‘ r——v{'r L. L’\\
JOHN W. LINDSEY
W;SBANT HANDED TO

DISABLED
SOLDIER'S PENSION
7,
ey
2>
JAN 23

(FOR THOSE ALHEAbY ENROLLED.)

Disability
Amount, $_\A

Co._




) 20l )

e e
FOR APPLICANTS HERRTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
(74% COUNTY. )

Personally appears. %W of. M

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

18}‘7; that he enlisted in the military service of the Con-

and residept of said State, und has resided therein continuously ever since the.. ﬂ
day of. }”‘4

federate States (or of the Sigfe of. ,.) during the war between the

States, gmd served as a % _in Company = = egiment
of ‘£" Volunteers L4 's Brigade; that whilst engaged

in suchmilitary service in the State of_ /44-

, on the day

of 2 186 , he yas w ded, injured or di d as _follows
Lot . Oenie, Grecodiy

Deponent makes application for the pension to which he is entitled for the year
ending October 2% 19056. 1 have heretofore, under said law, as a resident of
- County, been allowed an invalid pension of

2 — Dollars, for the year 1904,

Sworn to and subscribed before me, this the | / Ve <
V. AD
13 - - ( = %é L N
(

dayof .57 27 2, 1905,
/ 2
A D220 ,,;,,,,/ )Pos(-oﬁce

Note —State fully the natare of the wound or character of disease which causes the disability, and ezplain
particulicly the axtent of the disability resulting from tha wound or disease.

STATE OF GEORGIA, %
R ,  COUNTY.
1, ) vz 7 ('}LZ ;’élf P , -Ordinary of said County,

do certify that I am well acquainted with //‘/J .,""F Loe~
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 undéy my official signature and seal, this /3

Pt Ly
W';’/ ajji?!‘y County. ‘

Nors.—Fill all blanks and of Company and Regiment.
Nora —All vouchers and affidavits must bear date after January 1, 1906

day of ,/v P

pd
Ordi

gy




Nora.—Flll all blanks and of Company and Regimen
Nota —All vouohers and affidavits must bear date -lw January 1, 1906,

%J—f*,wz;
@ M s

Lpre rm /U';/l—v
2]
K

Llu o

/lﬁ 'Aﬁ rendE o

C (}A., l// ngq
/3/“(('[1‘(( ¥ /S‘\ (9(/ \;lr “

/
t‘(-(/r’. /‘r(’“‘ s







? )
]
[
P
.( &

Approved ... ..

JORN W, LINDSEY}
N Comeemioner ek




N A‘ A
OF ATTORNEY. -
STATE OF GEORGIA, A

& Counry, }

of.

s s [ (S

Witness my hand and seal, this

Execcuted in presence of

D

Ba

16, How w . dvring 1he years 1901, 1902, 1908, 1
‘. AT B e S T
17. . How much did yoyr su) ocont, ot ¢ ), and what di wh thereto by your
onhb?lmnr ] V !:%MM
18, What was your employment during. 1901, 1003, PQO, 1004, 1908, 1006 and 107! What pay did you

/Tooelve {n ench yeat?

3 whi 2”"
QR L orgr e Dy o A i o
St ltceleried.

YT
you when you Jef\ your col , for what cause and
by whoss muthorily ... : M,M’ _J A& —

8, How much oan you earn (grom) per annum by your own exertions or labor ?.. . cree?
10, What has bean your cocupation sinoe 1808 1.........«. .
11,. Upont which of the following grounds do you base your application for, lon, viy: firet, ‘“age and poverty,”
second, * Jofirmity and paverty,” or third, ** blindnes and poverty ¢ ,Q_szlif_!erf?
12, 'If upon the first grotnd, stath how lung you have been in such condition that ‘you could n

earn yousup-
port. - I opon the secord, give a full and complete history of the infirmity and it

at. If upon the third,

§, 1008, 1904, 1000, 1§06, and 1907, hat,
W a AP

5w

¢ za P

1 .!I"\!el,‘l
¢ \* )




STATE @GEORGIA;

as a witness in
under section 1264, Code, and after belng duly swor,
answors as follows :
1. What Js your name and where do you
'
-t p
the lpp\lunl' f oo, how

‘?,-

2. Are you ucquainted wit

8 "

Where docs be reside,

. When, where and § wh:tmmptny and
zg 4l én \

6. Were you a member of fe company and regiment?,
6. How long did he perform regular military duty?

7 Wl;ludw ro was his command surrendared? : Jé.:;/fénf.,_ﬂ
2/

L=

8 Were you present when it .um.;aemn..m.t)gml Zietees?

9. Wan applicant present? 'ﬁ/c ad. Kot
10, If he was not prescut, where wan he? ... A7 gfgd...
When did he lenve kis comumand ? e FOE What cnte 1. S

y what nuthority e fei " - o I ou know WI this?

> 11,44»-.“‘41”\

11

12 What propegy, eflecta or income did the lpp]lolnlpo-.- 1001, 1902, 1008, 1904, 1005, 1908 and {907,
: . S ) $

and what disposithy, if any, did he make of same?. N /
18.  Has he convfyed nway any of his property in the last rou/-n; if 80, what waa it, and to whom? g

i ..,nu...)
Z.

14, What in the Jpplicant's ocoupation and physioal

In the applicght unable to support himself by labor of anf sort; if 80, Why Pecoocorce.

17, What poﬂh? of his support for these four years -udnl-!a Trom Bls owa Iabor or Inootie 8

18. Givo & full add complete statement of the applicant's phyGioal condition that muun B t0
Beotlon 1254, Cns ” 4

vl No gt
1. Whooomj(ﬁmﬂy? Whlpnpﬁyhmﬁq"% A and thle aarnig paty

20. Whninhmbnvemlntbomonq?h'mbﬁﬁ.
Bworn to and sub u-m, uu,‘hhﬂu} g
d-yof

ORDINKRY'S CERTIFICATE,
GEORGIA,

rosides In sald Counsy, and hes

_.lso,,éé

are of trustworthy charsoter, and that their statementa are entitled to full faith and oredit,
\
1 further cerfify that before answering the foregoing questions the applicant and each witness took the oath

D ) full text of the afidavite #8d 10 the applioant and witness befors same was signed.
T further ceriify that tho tax digest of. - Caunty shows that applicant

returned for taxation in bis name in 1001 : Dollars ot
property, and in 1002, e .

Dollars of property ; in 1008

Dollars of property ; in 1804

Dollars of property ; in 1905

Dollars of property; in 1906

Dollara of property; in 1907

Dollars of property.




QUESTIONS h)R WITNESS.
STATE,OF GEORGIA,

74

Btate and County, haying been presented
)

a3 a witness ip support of the applioation of.., wemn fOF pension

under seation 1264, Code, and after belng duf sworn tcue agawers to make tg,the follgwing questio and
Pl 3 g ‘,P}Z -

) W? s gr and where do you reside? ..
2. Ars you noqualnted .a, 2 VZ K @ ﬁtﬁ/c he applicapt how
long have you kmown him?._- | Q- o) @ L

3. W dogpa he id d b d hen by dy f thi o
L e A e B TR LY, '2";@/4_@/@{

'
4. When, where and in what oo%-)y and rqlmanl did he enlist, and how do you know ¥
7 3

4,
5. Woere you a member of the same ocompany and regiment ?,.. p)
How long did he perform regular military duty 7 1
When and where was his command surrendered ?.

8. Wore you present when it surrendersd ¢
9. Waa applioant present? .

10. I he was not present, where was he ?
When did be leave his command ?..===— ==
By what authority he left P ~———e

l—l. ‘iamp-rly’. . : u :;l inm-
XZ« 7’ 7 A

12, What property, 4ffbois or income’did the

.nd whn siplon, |f any, did he make P 7 A
/»l” bl Py 0978 o : ¥y
veyed away ady of his propnny the H‘ 0, vhl , and 19,
M LI E G T o

_Clong (o
(

,» How was bo supported duriog the yoars, 1898, 1899, 1000, 1901
/f’/lr ﬂ "/é 2 ﬁ/ [)y‘af,(ﬁ
for

£, .
What portion €r/ a support/for theee four years ed from his own labor or income 3

18. Give a full and complete s
Bection 1254 Code ?. £

-~ Res Ho e
t property have they ! Children's age and their Ingmpwlly?




pildneit’
utond o Ny S wid
b piii ot (5

RAsaanias vz thty, and was
_ lQ‘i, and at the time
of his death on the L. 0S8 A~ 10f4S | ttere was
due to him and unpaid his P —————xdollars from the State
of Georgia, and I know. Br———————e , the within
witness, and he is of a truthful and tru vtworthy character and entitled to fpll credit.
Given under my hand and seal !hil_}_zzd:y(

i - -

>

e ary,

R—"_VQ’Q\ —-County,

‘1681 PV =3pu))

uoisuay 1o} uonednddy

SGOEBag JO a)
AFSANIT M T
061
‘PIpjog pasearsq ang

i
i
}
i

GEORGIA,_ _ — . e CoOUTLY.
1 hereby authorize and constitute sme (e SO S50 R S . of said county, my
lawful attorney to collect and recelpt for me in my name the Pension dae mo for 190 ., through my deceased husband
L whowason ............ Pension
Roll and paid from. . R AR s L for 180 ... -

Witness my hand this. .. .......ooooiqii.. dayol .o




Applicatlon for Pension de Décelled Sotdiar

" UNDER AcrAmovnhocromv 1.

STATE OF OEOROIA._AQ_/“‘QL__COﬁnty

Personally before me comes Mrs.

_._&_, of said county,
after being duly sworn, on oath says that she is the widow &

who was duly enrolled as a Pepsioner from the county

of. and was paid a pension of
Dolhrs from M county for x#
W died in Yw county on

q7l_4 _day of 3 1#, and at the time of his death a Pension
19.0 ~ Y was due him from 7{‘0“& county

and unpald for 1 _IL Apphcanl further swears that she married thesaid
onthe ¥ U / v ___day of %
WWU’* b iﬁz’@__

d that the séid

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

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

orn/lia;d_ubncribed before me zhia__hx_day of_%,_d 1ot
b, 5 1

P &;ﬁ_:::’} 0\ QWM (L8]

AFFIDAVIT OF WITNESS.
aEoRaIA, A, County.

Personally before me comes. . , who

on oath says that$he knew 9 " . while in life
R .

and that'he knows Mrs.

the above applicant; that he Knows that the said M e ———
)/""";/V"me in due form of law mnmed in the county
of VY &Y Ur . in the State of on
the 4 U_l _day d‘j‘l’k ) !M and that they resided
together as hn-bnnd and wife from date of marriage t6 the day of his death on th
¢¢‘ and I now know that she is hhdeyendant witlow.
lc;ngl subscribed before me this.
Sbosr AP Ordinary, }

_érﬁﬂgi,__.&mny.

+ who was dul; as a— -‘-""L"W P >
of. q L"“"‘"" S~ and wn{plid a Pension of .__.A9""

A S T —e
Pension of ————was due him frnm_{

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

STATE OF GEORGIA, County
Personally before me come Mrs. W M of mld county,
after being duly sworn, on oath says that she is the widow of. A Q M

1M.d

from the county

Dollars from O,{MMM : for lﬂ#., and that the said
9. Q M died in._ ﬁiu -county on

lﬂ. and at the time of his death a

Oaran county

and unpaid for 1 . Applicant further swears that she married the said.____ -
. @_ M on the & [ = ....day of_/él:f__w
in__ ’ Al '(""/:,, county and State of.

rended with lnm from date of marriage to his death as his lawful ml’e, and is now his

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

Sworn to and subscribed before me this_ el 2 _day OLW _lli%v’

& R/BVSTSY PN ORDINARY }

County.

AFFIDAVIT OF WITNESS.

GEORGIA,___ PeSle

Personally before me come

on oath says thatdhe knew 9 &

——County. o
0 \,M ; who

while in life

and thatélie knows.

the aboye applicant; that4he knows that the mida_ﬁ .
L
and J""";A p"“"‘ ‘-ere in due form of law married in the county

.
int the State of. on

P
oL DY of_&i&% 18248 and that they resided
together as husband and wife from date of marriage to the day of his death on the_._l__lf__

day ofﬁ_l”f‘_, and I now know that she is his dependant widow.
Sworn lng subscrifed before me this__Z P~ day of. = _IW_¢
@.— & s DINARY }

County.

m..z:*,:rm--"m':{.,.. B T b .

,.n).._nubww«iv\
¥ . S
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