CoBB CouRT oF ORDINARY
MARIETTA GA
JOHN AWTREY. Jupae Promate

;‘//’7/1'4 ;
' 2

) ,c/wmr%
/f 4)'1)15/(431 rrr,/( '(z¢dl<»¢4< 27
7?“ /{1{/{(/7?\

{%lc St £

/{ {( /(dt(ﬂ/vl‘; 220 P02
o 77[4f f('C el .'/,/y Ll A~

AN
/2 Sy z}/ﬁi

sZw 2
(/Ma
/}S’ "i’éj w € 7,% Aeyfs
({I{\UA VoA g
ol

B 7‘156 (6 )

2 / /7////1’@271(
v dc KL); JZZ;;

‘/'[(.é(Qf/ (/

ld &2((
2T Je

/(u/zzc o

Y /to

g '43

(Dr;/{i» 45{4(47" —
Py

l¢ /(/7//{ e ety
A4 LL( f 77/(’1( t(
beq /zm;

Ay U -
AuUX REyp &

e

Q‘ZL[(’ /}L{///L '74 /
b o m?ZZ% uéz -

Coes CouRrT oF ORDINARY,
MARIETTA, ( A

JOHN AWTREY. Jubox Prosarc

"%1”714% @( : P
2 @ZLMM
W 4/ rané Z
&evvine r’/x,mg Dre L %’%
ol I/IW %
/iﬁ\, @z‘%/%»w/péw/@z e
Mook L««M!Zle«bum/dﬁ( A
Ncesiing

W« ﬂ/ /44 4&:«74
Laie

1 M a 74« «x/MZ
/szﬂf Hat” W/éf//zd/‘ulz /%4’
%)%l 4 7 w;;;z ‘{L/"]{ 4542,.4’ {c—d}?f

Ij‘) (z/a/

L0, 8 s

'h- 7 q.’l\/v—4-
44/1’141 é Au & Mﬂhég{_
e e V/CJ ]—Z‘///d 3,

e ‘1 A ’fd /n

Z‘Z%%%“Zuzz« &

4{“/{ 12 A

éf’)fl,L &




3no. TA. Lindsey,
Gommissioner of Penstons,

Hilanta, &a

I8

Yo e herelny notitied to turmsh to th

,
Vo 141 suthe
he stricken from the g Y
,
(oo ¥4

Cannty, tor o

e S Jrait,

rstocliss, made
voned doubin, vour nigh

NS,

5
aert

<

SA e
i Lol
sk

e

P AL % # 2
WMo Gicoticy 3
Aol Funzane

e~ 73
)

> ‘/‘,: £

w U V7w (‘

s te2s Z‘/‘ o
iy App.

vl oty

(‘”'\'5

{ PENSION OFFick

1905

JlloiiZe Ta /;’}/g;'

o
s othee

4

competent evidence, why you shonld

on or by the

rent

Pension Roll ot

e stated below, preferred against yon
s v
hetare Ordinary ot your County, clearly
t to this Pension nuder the law
PEZ WO Bl

Aol

- _
e S laeart
(G LG i Al — LA el
/Z/E/ Ly
< [/6 P r//v/ o
RS Ao« §reo

» < \

t

(“/(fr/’\, ook v,

A~y Zen/ <ces

VAP I

Srsrrn,

o
)
e 8 (o

M Cehortr Dt

§

. &%A«LJ{Z& uwn.aﬁgmﬂé,;/’,afzw%z_df Y222%2)
af Qo Aehercer bnnt /onahe e nes

7 —
Ot ad //,Luuzntz/w;zd/
I

' o P
Vi, o5 s y 3 ;o i
,//u LeComimem X Z/?d/ the ntoviy ad /,%’7@&:7
] g P i 3 /
AL A '."z/ﬂd yrem the hunenrr deat
{
' X X 1.8

/) g 2

o f ce 5
W) "
T U !uwz[/s

/

l’ ) 4
" 7
‘ W g L5 1/,
, . S g /c*. g et et M,*fgfl*rz/f‘
. ' " 2, 7
Qeherce Lanlt Ao gu&l/f, lnat

tuleyy

; /
4,/1,@ ‘I’{L1C/ Fep A
Wy v a bueg dhA Ceprecd oty ¢ an
ohe et of e cend o his t’,’f’{é(
{ 17T 4 .f gl P 7/1 . /)
Whern 9wy Hamo and Optcceend Koo
4 ,

ther 6" A




At oy

et

he

/
16

R L}
)"/{t:,/Lf,,/
1t 1 e [ e

Ars o /.7/. lok' el w3
oy
It

A€
7% 0 7

A1 20 /r e x

NS =
Losrr oo -

)
g cew - o

P

at

Y

ey tas-f

4 (4/( ////,

X £ o
A et b 0

(m

/ y
7 «

Vs /

%wf

)1(~

e

/ /
o/ L u_)vg e heo

]

p
eed KL

In el

i
) /”u(wxn J(}u’ )’F/»(‘./
1,

- r
2 f;«»n1
2,

[

“"'—(L

a .
/




POWER OF ATTORNEY.
STAT! n\!. REORGIA, V
278 = County. :
\\\‘\W“?\“\ N (L 2227 hereby authorize
‘Ngﬂ and T&v» for the pension allowed and request that he remit same to
‘I.i,vTRlI. o

Witness my hand and seal, EFI\%%\\”.

S PENSION

WARRANT ISSUED #%-

INDIGENT
1903.

§ County _

-OODE BEOTION 1254;

@eo. Harrison, 5tdte Printer, ACisats,
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. . 74 N L. .
o receive and receipt for the pension allowed and request that he remit same to

= \ M. 0 oo
L S N
Witness my hand and sea!, this /%%

presence of

Commissioner of Pensions.

CODE SECTION 1254.
JOHN W. LINDSEY,
Geo. Harrtson, Sidie Printer, Atlanta,
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FOR APPLICANTS HERETOFORE ALLOWED- PENSIONS.

STATE_OF GEORGIA, ?

County.)

Personally appears JL%!? !/S‘.mrd./;—f o of

County, State of Georgia, who, being duly sworn, says’on oath’that he isa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the __ of. ‘V_.A_*le.é_d_; that he il_zz__yutl old and
by occupation a , that he enlisted in the military service of the Con.
federate States (’ér of the State of ) during the war between the
States, and served for the term of ‘7‘ W in Company /j o ofjfjth Regiment
of - /ét\ M _; that his P!‘ly cal condition is as

folloyrs

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 16th,
1804, and the Acts amendatory thereof, and makes application for the pgnsion to which he
is entitled for the year 1908. I have heretofore as a resident of ¥

county been allowed a pension for the year 1 7Ol

Sworn to and supgcribed before me, this the W M”’M
P . 1903, $ / /’ff”"‘ Y

Ordinary.

A.Ordinary of said County,

that I am well acqua

the applicant in the foregoing
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 ungde? my official signature and seal, this

day of £

Nore.—The blank spaces must he filled.
Nors.—Affidavit should not be attested before January Ist, 1008,
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Commissioner of Pensiorigs

WARRANT ISSUED
JOHN W. LINDSEY,
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

Stg ;e of Georgia,
Count
Personally appcars_ém B P hu(A%

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resideut of said County and State, and has resided in said State continuously ever
/T 184 ;thatheis @5 > years old and

, that he enlisted in the m'iliury service of the Con-

since the .4 ] ‘y,day of

by occupation & K7
federate States (u’r of the State of s ) during the war between the
States, and served for the term of g AL in Cumpany ,L/ _,of $@th Regiment
4 i ) /«*—'L

of G/ ; that his physical condition is as

follows

that his property consists of the following items:

of the value of_ 7//‘//' {1z - — - Dollars. I am now earning
DUALL e

physical condition and poverty he is unable to support himself by his own exertion or

by my labor, Dollars per month, That by reason of his

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

Depovent desi

s to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension tawhich he
15 entitled for the year 1906. I have heretofore, as a resident of %Mv\
County, been allowed a pension for the year 1905.

/
Sworn to and supgcribed before me, this the ( < Tir, 7/
/ > A Al
= /7 ,Q,, s

7 2y 1008,

% _Ordinary.

Statg of, Georgia,

/ ¥ Z 4 . 4 Ordinary of said County,
do (emrxxﬁm am well acquainted with f] 52 %.)M

the applicaut 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.

Nora.—The biank spaces must be filled.
Novs,—Affidavit should not be attested before January 1st, 1906,

L i 0

i st

FOR APPLIGANTS HERBTORORB ALLOWED PRNSIONS

State of Georgila,

Personally nymﬁm—. nf¥ﬁ.w

C ounty, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen

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

since the day of. 18 ; that he is years old
and by pation a that he enlisted in the military service of the Con-
federate States (orofthe Stateof ) dygring the war between the
States, and served for {hetgrmof. . i Complnyii,ofiéth Regiment
of-_@ ﬂ/ : v ;that his physical condition is as
follows: ___ g S e

e Mcﬁ&%%y%- — o

oo __Dollars. Iam now earning

by my mbor, weoeDollars per month, TRat by reasom of his

physical conditien and y he is unable to support himseff by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pensigato whigh he
is entitled for the year 1907. I have heretofore, asa resident of M

County, been allowed a pension for the year 1806.

-Ordinary.

2 6‘0)(/{/((,:

ik

~Ordinary of said County,

do certify that I am well d witlr
the-applteant in the foregoing affidevit, andiam. well satisfied that the statemenis 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.

Given under, official signature and seal this Z,x\, % s
day of. = - P P)
o

nary__

bty { ey ey by béfore Januaey 168, 1907,




To Those Heretofore Paid.

19086.
Moot

R

WIDOW'S PENSION

For year ending Dec. 31, 1906,

- Regiment

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRA*I ISSUBD
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POWER OF 'ATTORNEY.

, hereby authorize

to receive and reccipAr the pension paid hereon, and requestrthat he remit same to
~
L] - —

ness Whereof, 1 have hereunto set my hand and seal, this ___
d-y of — 1906,
(s8]

é’ Zecmed in presence of

19086.

Commissioner of Pensiona.
WARRANT ISSUED
AND HANDED TO

JOHN W. LINDSEY,

To Those Heretofore Paid
For year ending Dec. 31, 1906.

WIDOW'S PENSION

B ) o

STATE ZF GEORGIA,
v AT AT .°°",m-}

tofreceive and receipt !'or/ the pension, paid hereon, and request that he remit. sgme to

hereby .udlorizé

oAt MO AUIOUR 06 25 SNQRLLL TN

;ﬁ- Whereof, 1 have herewnto et my lawd hnd sesl, lihr.n__/ééh aan

a5y Sy L 197,

%

[1.8]

)
i
|
|
|

1907~7.
PAID TO !
OF
_ County,
JOHN W. LINDSEY,
Commissgioner of Pensiona
) WARRANT ISSUBD
/,
. /1907,
O.- ‘W. Harrison, State Printer, Atlants;

AND HANDED TO

For Year ending Dec. 31, 1907.

!

" WIDOW'S PENSION

1K

61016 Y]JoMeq feBaione”

]

by




. Foam No. 1

~ For Widows Heretofore Allowed Pensions.

STATE OF OR IA ’ 7 P:nsouu.m{

County of

who, being sworn, says on oath that she Is a bona fide resident of said County of

continuopsly ever since,
M ——-Who wsa a soldler {n Company

of the - - ——Regiment ot _____ .

Volunteers, that ho enlisted in said regiment on or aboutthe month of

-State of Georgls, and that she has RESIDED in sald State

That she i the Widow of

156 and served in the Army up to w e 1B6____. That he lost his

life on the day ot 18 (State here

s of the hushand's death, when, where and from what cause. ) _

Deponent swoars tuat she was the wife of said deceased soldier, durmg his service in the Army 83 8

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

the year 18
.
I have been paid o pension as a resident of __ \TPZE7 ,a‘.tkmnty, for the

yrar ending Decombor 81, 1005, aad now spply for the peusion provided by Iaw for the year ending

Decembuor 81, 1906,

Sworn_to nd gupucribed before me
i 2 P

State of xg,?ft:orgia,
acquainted with Mm.M

am satistied that the facts theroin stated are true, and I know she is the individual she represents

» who made the above affidavit, and

herself to be, and that she has continuously resided in this State since the.

day of __ U
Given under my official signature and seal, this tha__/
S
Officiul }
‘z Beal

E.—All bl t be flled.
ox :;na::k-n": must b-qr date after Jarinady xot, 1906,

Foax No, 1

Por Widows Hworore Allowed Pensions.

STATE OF G| GIA, } PERSONALLY COMES Mas.

\

v
ing sworn says on oath, that she is a bona fide resident of said County of

~State of Georgila, and that she has RESIDED in said State

E ever ginoe. That she is the Widow of

Vi s, that he enlisted in said regim on or about the month of

o who was & soldier in Company

of

186, and served in the Army up to. 2.

re v
life on the_ UG a(LM

particulars o/ the husband’s death, when, where and from what cause.)

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as a

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

the year 18._
I have been paid o pension as a resident of__" CZ“A ’(\ Qounty, for the

a- ending December 81, 1908, and now apply for the pension ed by law for the year ending

December 81, 1007,

Bworn to and

Q?} Ordlnnry of said County, certify that I am we
£ 4

et who made. the above afidavit, and

am satisfled that the facts therein stated are u-/ and I know she is the individual she represents
herself to be, and that she has continuously resided in this State sincethe.

day of. —

Given under my official signature and seal, this

T
o
Ordi of.

N e e viah ot o ity el .bnhn ¢, 1907,
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COBB /COUNTY,
0..K.

Widow’s Application

s L T

of 1920 and 1937, Y’

Date of Husband’s Death (sl 11131 FEEm
WA27Ch Battalion

CONFEDERATE PENSION AND RECORD
DEPARTMENT

4ol State Capitol,

Atlanta 3, Georgia

e

ite, Ga:, Jan. 26,1953.
« Hi1l was admitted to
pension rolls of Cobb

¥s Ga. in 1922, on the
owing statement:

Enlésted Jan. 10, 186l, in
Cps. O, 27th Battn. Ga_ Inf,
uriendered, Greensbord,
le 8., Apr. 26, 1965,

’ ; ﬁ,é?h‘éw""-

‘ Director.

§




Inf,

Surrendsred, Greensboro,

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER
(Under Act of 1910, as Amended by Act of ::;%)mw
QUESTIONS FOR APPLICANT TO ANSWER:
s'rm;; OF GEORGIA,
0BB

_.CoBB . COUNTY.

Personally appeared before me,_Mras. Fannis C, Hill  of said State and County,
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and,
after being duly sworn; true answers to make to the questions propounded, answers as follows, to-
wit:

SECTION I

1. What is your name, and where do you reside? (Give Post Office and County)
_Mrs. Fannie C. Hill, Acworth,

;s A llm o

;

Apr. 26, 1965,
4

L

N. C.,
A
¢\

Hill was admitted to

the pension rolls of Cobb
County, Ga. in 1922, on the

following statement:
Director.

C.
Co. C, 27th Battn. Ga

bnlisted Jan. 10, 1864, in

Atlanta, Ga., Jan. 26,1953,

OUNTY.

] 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? . s ; p—
Give date, or year, of your birth....__Born _in 1881 Age?__ 72
8. (1) When, (2) where and (8) to whom were you married?.Erio® to 1906.4in .
_Mississippi, to Henry C. Hill
Have you married since the death of first and soldier husband?..
When and where did your soldier husband die? -.Lm“;},—e.-r MA*H;— I%S
Were you residing together when he died ? . Yem,
If not, how long had you resided apart? g
Are you now a widow?. Yes..
Have you or your husband heretofore been paid a pension by the smu?
¢ If 80, in what county was first pension drawn and what year were you or your husband placed
on rolis?.. 20bb_County in 1922
"‘(:hm,y = SECTION IL "'

County 1. When, where and in what Company and Regiment did your husband enlist as a soldier in
(SEAT OF ORDINARY) Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
Co.Q, 27th Battn, Ga  Infantry

Q

Hill.
COBB
Amended by Act of
Amendments

2. 26

@, 27th Battalion

Ga.

Widow’s Application
CONFEDERATE PENSION AND RECORD

DEPARTMENT

Lol State Capitol,
Atlanta 3, Georgla

1919,

sidow of Henry C.

Date of Husband’s Death Omts 11¢31 G35~
Company..

County
Widow of.

of 1920 and 1937, Auamtlsst 5B,
COBB
Hill, Fannie C. (Mrs. -
Henr R
Date of Marriage prior %o 1906,

N

Under A

|

Ordinary’s Certificate Judge John T, Doraey, Ordinary
STATE OF GRORGIA, of Cobb County, Ga., stated =

s he did not know = e = A s
COUNTY Statements from‘%\;;(lil:.?]t 5. . When and where was the Command of your husband surrendered ?. Onamboro. N

I Ordlnn.ry of said County, do certify Daniell, & Apr. 26 1866 ey i :
that T know the ,‘pp{’g‘mﬂa’, %mk i . Was your husbnnd personally present with his Command when it was surrendered?
ati-
she 1 the person she represents herself to be, and that she has been, continuously, a bona fide ms&n.,. are =

lent eitizen of said State since January 1st, 1920; that T also know attacled © . If he was not present, state specifically and clearly where he was?.
the witness who swears to the service of husband and or the marriage; that both of them are R&?:“,,:id‘ . When did he leave the Command?_ R

residents of said County and were duly sworn by me before signing the foregoing affidavit, and res{dence . For what cause did he leave?
that they are truthful and trustworthy and their statements are entitled to full faitk and credit. . By whose authority did he leave? e
Given under my hand and seal of office this day of ,198 . . For how long was his leave of absence granted ?
(SEAL OF ORDINARY) , Ordinary e —
What was his physlca.l condition when he left his Command?
of County.

O e e ae e . What effort did he make to return to his Command?
INSTRUCTIONS : In what way was he prevented from going back to his Command ?.
1. Hefore any questions are answered the Ordinary shall swear applicent and the witness in the following =
worda: “You do tolemny awear that you will true answers make 1o each of the quentions aaked you and the evidence - Was he captured by the enemy at any time? i = - -
you shall give will be the whole truth. So help you God.” i eased

2. Additional affidavits may be attached if blank spaces are insufficient . \f:soywhen and where? Io'what prison was he Reld md when was ho Tel e

3. Only widows who married prior to January lst, 1920, are eligible.

4. All affidnvits must be made before the Ordinary of the County in which the applicant or witress resides and
must be certified by such Ordinary.

5. Attach certified copy of marriage license if obtainable. If not, prove marriage by some person, or by gen-
eral reputation

Don't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
easier to hnmﬂe
not take an application from any widow who la already veceiving a pension.

Sworn to and subseribed before me, this the

(SEAL OF ORDINARY)




6. on't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form Is
easier to handle.

Do not take an application from any widow who is already recelving & pension.

1 fiereby cey
cherevy Certify that the forero is a troe and correct copy
‘of the above deatli certificate as aproart on file in the OFfico
.-of Vital-statistics of the City £ Atianta,Gecrgin.

R v -
Signed -
Sitmed »J"\' '-f\ CFe o nosiatrar,

o banlth,
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STATE OF GE NW
CUUNTY OF
|
AFFADAVIT |

I-/)A/Mv@ 4% , living at M |

E'L» &]‘7” do freely an€ voluntarily make the following

statoment concerning the marital status of MRS, FANNIE C. HILL

\

and MR. HENRY C. HILL, deceased, of Austell, Cobb County, Georgia,

I ﬂd‘ &é gz ﬁ& of the above cited address have been
. 24" a
1iving in _MM for a period of years and |

have personally observed MRS FANNIE C. HILL and MR. HENRY C. HILL
living at the '0ld Bowden Farm' in Douglsd County near Rustell and
know personally that at the time of MR. HENRY C. HILL'S death

MRS. FANNIE C. HIIL and MR. HENRY C. HTLL lived together as man

and wife at 49 YLove Street, Austell, Georgla

Signed and sworn to in the presence of the undersigned witnesses

on this the 27 day of Jenuary, 1953
y

Witnesseth:

é;nry g?giz 6 i -
County. - Erka-g -f’l

STATE OF GEORG
COUNTY OF

AFFADAVIT

—» llving at
Y and voluntarily make the following state-
‘: ment oconcerning the marital status of MRS. FANNIE C. HILL and
MR. HENRY C. HILL, deceased, of Austell, Cobb County, Georgia.

|
I, of the above cited address have

been 1iving in for a period of Ja years
and have perscnally observed MRS FANNIE C. HILL and MR. HEMRY
C. HILL living at the '0Old Bowden Farm' in Douglas County near
Austell end know personally that st the time of MR, HENRY C. HILL'
death MRS. FANNIE C. HILL and MR. HENRY C. HILL lived together as

man and wife at 49 Love Street, Austell, Georgia

Slgned and sworn to in the persence of the undersigned witnesses

on this the L. 2 fay of January, 1953.

#d }ngﬂ%—

Witnosseth:

[County

|
!




STATE OF GFDRGIA

COUNTY OF

AFFADAVIT

1, @ W\. BAMV\J , living at m_ : bt A : 0"“?
i y 3 ¢ 3 4 - . .
%_@ do freely and voluntarily make the fowwowing Y ¥ 3 # g Apphi for P it ok P &

statement concerning the marital status of MRS. FANNIE C. HILL E ; Wep VRN ; to Estate When Pensioner Dies .-

and MR. HENRY C. HILL, deceased, of Austell, Cobb County, Gsox‘gil.‘

QLB COMDY

5

of the above cited address have i & )l ¥ i i
o % % . A ™ 4
a period of years and 3 i b ‘éﬁ_‘, y
=L b0 el R g G oty
FANNIE C. HILL and MR. HENRY C. HILL ) { 5 G 11 ; ;M Frances G HiL1l
of

&

B : P e ) A
1iving at the '0¥d Bowden Farm' in Douglas County near Austell Tohm ) / 4 ! ; E;’f.‘m i
an< know personally that at the time of MR. HENRY C. HILL'S death 2 - x 3 “F ) wif i

MRS. FANNIE L and MR. HENRY C. HTLL 1lived together as man

and wife at 49 Love Street, Austell, Georgila.

Siened and sworn tc In the presence of the undersigned witnesses

on this the ; 2 day of Jamuary, 1953,

Witnesseth:

County.




Marietta, Ga.
Jamary 20, 1553

MAY CONCEIN

Ihis is to say that while I was Ordinary of Cobb County I knew
tonfederate Pensioner Henry C. Hill of Austell, a railroad man,

and after his death my office had some dealings with Mr. Hill's
estate and the widow, Mrs. Fannie C. Hill. Some effort was made

at that time to make application for a Confederate VWidowgr's pension
for ¥ 411 but it appears this did not have her cooperation and
for that reason was not carried through.

KMW tfully submitted,

mnieli

MEsioENOK PHONE BB A~

THOs. E. LATIMER

MAR(ETTA, BEORDIA Jan, 28, I963

TO WHOM IT MKY CONCERN ¢

This is to show that I know Mrs, Fannie Hill and have known her
personally for a mmber of years.

After the death of her mhﬂ Hemry C. Hill
and myself represented nhlnm-turdn
for her, As I roaumn—lmtt.honu' I938.

I do not know Mrs, Hill's age but I would judge she must be near
80 years of age.

muummmmowmnmn.hum but there 1is
uhmﬂmn&dmﬂyuﬁom% omg_firem sy
souree,

M, Gorden Gamm
years support

Ayplhlﬂon for
Payment of Pension to Estate When Pensioner Dlu Without

Cashing Check for Current Month
(To be disbursed by the Ordinary)

GEORGIA, 1)) County:

Before me, the Ordinary of said County, Wr‘h.i_’lﬂ-“'u e
of sui¢® County, who, after being duly sworn, on cath says
that he knew_ Mrs. Famile O, Hill
erate pensioner, and that sald perspn is the identical person named and described in the attashed cer-
tifled copy of burial certificate. ‘ : ‘

late of sald County, a Confed-

Sworft to and subscribed before mie,

this théA4__day g.jl;m_._,, u_u ,Adzw_

CERTIFICATE OF ’l‘HE ORDINARY

GEORGIA,

I certify that._9a_Ba Driakell 5 . who subscrib

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I kmew___ Mraa. Famiae G, H111 the d
pensioner referred to in the foregoing affidavit and who was at the time of death regularly enrolled

a pensioner on the records of file in my office. I further certify that said deceased pensionet is the
1denﬂulpemnmmedmddncrlbedlnthnthuhdmﬂﬂ.dmdbnﬂdmﬂﬂu

Given under my hand and seal of office, this the. 4% ____day of Marah

(Seal of Ordinary)

D‘!‘l‘llﬂ?ﬂo«

1st. y of Burial Certificate must accom this
Heation, to the Confederate Pension and Record Department,
8rd. Ordinary should see that the back of this blaak, when folded, {s filled out.

~




Janvary 26, 1953

arrice PHoNE B72 MesioEnoE Prone B8 4.0

THOB. E. LATIMER

ATTONNEY AT Law

MARIETTA, BEORDIA Jan. 26, I963

TO WHOM IT MKY CONCERN$

This is to show that I know Mrs. Faonie Hill and have known her v N - - - rel
personally for a number of years. ; ‘“.””{1
.

After the death of her husband,-Mr. Henry C. Hill, Mr. Gordon Gamm ) o '.th
and myself represénted Mrs. in the matter of a years support ;  Sethiatng, the
for her, As I recall this t the year I936. turn t th ':th Y
offorts to compl 5 application.

I @o not know Mrs, Hill Judge she must be near

80 years of age. - S8incerely yours,
Mre Hill has an old house located at Austell, Geo. y but there is
any

no income from said property and she has no othér ome

Marietta, Ca.
Jamary 26, 1953




Ordinary’s Certificate
STATE OF GEQORGIA, |
NTY |

rdinary of sai ¥, certify that I know

<
- %)
2pd official seal of office this +2./ ___day of . {4

be evidence

toess resides and

Byrd Printing Co., Btate Printers,

J. W. LINDSEY
Commissioner of Pensions.

=
Q.
8
-
.
Q.
<

m‘
5,
-
3|
£
L
4
s
;
2

J

‘Soldier
Approved _

i




STATE OF GEQRGIA,

ﬁ]& Ordinary of said County, certify that I know
{
p]\liumf-@:y,"fé‘(. -_for pension is the person he represgpts himself to be and

resides insaid county e

serei?e . tha

=TTy it Aty

oved it

’saymw-ﬁyy lupd”apd official seal of office thin. 23/ _any ot. &S /é% -
)\-\"'/ / = Ordinary l
£ e s

af /Lt‘ & A County |
(SEAL)

NOTES 1 Befuro any questions are anawered the Ordinary shall nwear spplicast and witnemess In the foliowing words
“Yuu do solemnly swear that you will truo answers make to each of the questions asked you and the ovidence
vou give shall be tho whole truth. 8o help you God
2 Additonal affidavits may be attached if blank spaces are insufficient
&\l nffidavits must bo made before the Ordinary of the county in which the applicant or w.iness resides and
st b certified by wich Ordinary

WG VRIS AR BRI S S ey g A i

\

g (et
L

J. W. LINDSEY, .
Commissioner of Pensions.

&

,,é( =

er’s Application

- 27 5 MatlL

‘:hl"ny e

' Under Ack 1910—As Amended by Aot of 1919,

o' Application for Soldier’s Pension Under Act 1910

Amended by Act 1919
anﬁm For Applicants to Answer

STATE OF GEORGIA,

................. e ---eo----of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the questions propounded, answers aa follows, to-wit:

/Ql.(wh t i5 your name and where do Eou reside ! m m% Pnll-n;eu
hi

4. W] ere, and in what Compnn{znd Ragimangig'yan enlj (Give the arm and class of
Y O YN

o4, Liad b . . ’ o

! How long did you remain inythe agtual military segvice with said Company and Regiment! (Giye

date of discharge) A Z

. When and where was ydur (,Yynd Regi

7. Were you actually pi with your command wh

. Where waa your command when you left it ém—!_—ém(%i&ﬁ" )

b When did you leave the command ! W

¢ For what cause did you leave!

d. By whose authority did you leave?

e For how long was your leave gran

g In what way were you preveuted! __

h. What effort did you make to return? .

i Were you capturcd during the war? _

N g

// (BEAL)




-.udsuee and County is hereby presented
-a8 a witness in support of the i for the pgnsion provided
by the Act of 1910, as amended by the Act of 1919 in said State, -_nd, after being sworn true answers to
make to the questions propounded, answers as follows : %
‘—LﬁWhn is your name nédowhen do you residef . g ‘y. /Lw:%‘ &‘mfﬁ
WAl L o

2. How long and since when havo you known 4l /%M /£ ﬂm 7 V‘Wf

3. Where does he now reside, and since when has he been a bona fide, contini jdent in this ﬂmte.
and how do you know?t _&M Zcee w E oteece w

4. When, where and in what Company and Regiment du..ﬂ!_—._
war from 1861 to 18651 (Give date and place.)24L

:ow did you obtain your information of thia Servie? Aﬂ““— "7? /5 4’7c

6. How Inng within your own personal knowledge d.ld he pcrfn”:cfyl military gervice with this

~
Company and Regimont! (Give date) £ ZZ4-sttc. LA07 }(“% /(5"60
7. Whep,and where was his mmmlnd surrendered or discharged (m“ date and place,

8. *e you personally present at the ¥k

9. 1f not, where were you and how came you there!.

10. Was the applicant personally present with his co at dert %’4

11. If not where was he and how came him there! 2oy

12. When did he leave his mmmdM .“’m oomgmd

when he left it

long was he granted leave? __ How do you know

all that you have stated to be true! If of your own knowledge, tell alearly and specifioally.........
aqg M
v

13. In what way was he p from i

How do you know?t
14. What effort did he maké t4 return to'h

16. Was applicant captured as a pr‘lnner.%w

In what prison was he held!
e

when released
Sworn to and subscribed before me, this the }

IQM

(REAL)




M e T

(8EAL)




g = \
(] S =

Wdow s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11,1910,

7 = -

=7
County... 5 j G

J. W, LINDSEY,
Commissioner of Pensions

8. P. BYRD, State Printer, Atlanta.
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. STXTE WGIA.
o County.

Personally before me comes. M A & . of said County

who, after being duly s b says, that she is 447 to whop_
in the County of.. Ef’f .....State of... 2 e was married of um/,? -
day utzvt.— p/nnd that she remained his wife, and resided with him to the date of his death
_.1042%8.>,..and that she has not since his death remarried. At the time of his death
he was a resident of.... Zake2@larmA......... County, in snid State of Georgin, spd be,
») ” . Pension Roll of the State and paida pension of $46 —
/. County for 190+, aﬂnum‘ on account of b‘ang a soldier in Company

» 71\5 P Regiment.. (Volunteers ob—Stmte—MHitia.)
At the % ﬁ’:

roperty

was on,

he was in the use and pogsession of the following

e —

What property of any kindsand of any value have you in your use, control and possession now, and

of the cash value of

the cash value, (State fully.)

Acres land
1
Horses and Mules 4

Hogs, Cows, etc

. Total Cash value of all property ..

That she is now & bona fide resident citizen of said County of ... TpA el andidhe
has 8o continuously resided since... ... ..day of, . ...
Bworn to and subscribegd beforp me, this the %ﬁ

....County.

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

..known to be rvqpmml.ln

own pmoﬂd knowledge .. AL fet AL .....who made the (oregomg affidavit, is
the Tawlul widow of._sd Trsreofment! A lhis <. ' who died in 21 County in
said Btate of...... O L Ol of. - 1905 . ..and that she
has not since remarried. That she beoame the wife of..& " ? day
o 1séﬁ77 and that she and he had resided together as man and wife contigfaously sinoe..

day of.. and that the... (emrfrani/baglia was the .

same man who was on the pénsigroll of said Btate...... . County
..when he died.

re me, this the }

....County,




AFFIDAVITS OF TWO FREEHOLDERS.

STA F RGIA,
W County. }

Parsonally before me comen . U, Mlat.

oath says, that they are freeholders of saj

()

after being sworn on
at his death on the ... \I
rol of the followj g
pyoperty at hig death to wit: ... AZ%venad Bagt Jlaserys M Letlaty £ _/5'
/;:j ........... SOPINY, AP A N 1§ b—)‘r}qﬁf{ﬁv o i
of the value of

.... That she is now in the use, possession and control of the followil

at they know.

said County and knew her said husband. /4

day Of....c ... 108 8 . that she and je were in the use, possession and co

of the value of IW i

Swa)znnd subscribs 4 befpre
<

County.

ORDINARY’S CERTIFICATE.
RGIA, ]
County. [

kno; . AL ,
8h reell be, and that
# who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled tp full faith and credit

That the tax Books of = T A County shows Lhnt;

Ordinary of said County, do certify, that, I
-~the applicant for this pension and that she is the person

@ is 0 bona fide continuing resident of said County and was on the

witness as to marriage and I also know

returned property to the
amount of for 1008 84

Sworn under my hand and official s

(SEAL.) ... Ordinary.
% County.
NUTES 1. Before any questions aro anaw the Ordiaary shall awoar appfloant aud the witnoss in the following words

ou do solemnly swear that you will truo answers make to ench of the quostions anked you and the evidence
Jgu shall give will be the iruth, 8o belp you Uod.”
Additional affidavits may be attached If blank spaces aro insufficiont
All afiidavits must be mada beforo the Ordinary
nly widows who married prior to first January 1870, aro entitled.
Attach oertifled ooples of marringo licenso If obtainable. 1f not, prove marriage, by some proment, or by
gonoral roputation.

i







t receive and receipt for the pension allowed and request that be remit sme to

by-

Witness my band and s

Execated in preseace of

TRe ..
Pension 0ffice, 10/1/07. :
Appiicant 1mst sta'te the dey L mont, ar of his detail
t0 work in @overmient shops, &nd prove to be true by
sd.1¢ one ~ho knows, W

. Lind-ev

=~ 0
i
3

|
k

" s |
(4

will-yri(eTame of Applicant, Company
back as indicated above.

/" WARRANT HANDED
[
and Regimbirt db

INDIGENT PENSION

Approved




POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension ailowed and request that be remit

S at -

Witness my hand aud seal,

Execated in presence of

year of h
to be tm
. Lind-ey,
€on. of Pensions,

Ner of Penston
TE

JOHN:. W. LINDSEY,
N

ri{e Tinme of Applicant, Compan,

Franklia Priating

Approved




POWER OF ATTORNEY. : | QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, STATE OF ,GEORGIA,

SECPRPRERRRIER . jo5 s } Lars . — of said State and County, desiring
to avail himself ofZhe Pension Act (Hoﬂnnn 1244, Code), hereby submits his proofs, and after being duly sworn
true answers to mfke to the following questions, |epn-n and anewers as follows ;

1. Whatis ynu namg nud where do you reside? (Olve 9 unty and Pn.:z\m»
ok - - g‘zﬁn_ chM Y3 Vialacd /2.4.7/#:,-
ow long and nlncu whefl have you heen n frenic

dent of this State?

___hereby authorize

o receive and receipe for the peosion allowed and request that he remit rame to
w by ~ e w?t - PTEE— - s
3. When nnd where were you Wirn?” M Gratlinno Al wy,ﬂ; Dl — -

Wit il ilisonly, Hue ' 7 ' . ngivhez,;nd whete snd h;z;’rrp-ny -zmtd&*fu&?: :zt”

Executed in presence of ﬂ’fl‘uum_f:
! 5. How long did you remnin in such company agd regiment ? /IIMZZ? daratt Lvﬁ{
Qtxcaric~ T ﬁZx;f“ﬁ(}M}% Y Lt P
;M,@mun%;{rw@( iy
6. When and where was voudeompany anl regimont sarrendered il .l.»ﬁ"g«l'

In A 7? traa LT Ltﬂ%ynm\l(f/ i 111*7

7. Wit s pirsecnt with you campany an) saginsentiwhei it was marrendersd 1. 01 Auod AT Urerdl ize U tl-

IF not present, state »pmllh Wiy amd clealy where you were, when ym left your command, for what cause

v whow authoring? £ (70 ..Xz(l.o&d( YW Lty 411 KM;;W

" ’
T (foees oot et B vour owabexartionis pr lafior?

7 .
10.  What has been your occupatinn since 1865 ¢ a

11, Upon which of the foll.wing grounda do you base your appliendion for pension, vig: first, 'ag€ and poverty,”
second, **infirmity and poverty,” or third, **blindnos and poverty” &7,{,@1;{/40«@3- Lnfmw >
12, If upon the first ground, atate how long you have been in suck’ condition that you' could ot enrn ybur
nupport? If upon the second, give  full and complete history of the infirmity and its extent? If upon the third,

tr
state whether you rre totally blind and when and where you lost your sight? At T da~I

v e,
Ciee, 10/1/07

¢ dry snf jiont vear of hims detail
lent nhops, =N1 prove to be tr
J. v, Lind-ey,

@om. of Pensions. A What property, v and permonal, or income, do you poness, and ita grosn value?

14, What property, real or l»zwml il you posses in 1901, 1992, wu'x 1904 and 1905, and what disposition,
if any, by mle or gift, have you made of mme? e ads o
%WW : Wik
s M %ry | /227 jard/ .

during those yearn, and’ what pfoj -er(v< d yoy then return for taxétion ?

what Gounty did ynu ide :
T i
- M Caring rme_ 1%/ m‘ﬁdﬂ/
16, How w\rv yon nu|vpnrlw| lnnxlg h« vears m wo‘ 1903 wu4 and wn,vw

M gritdee~ s TR

7 Hrm mich did your supy mr( cont for mur m.,m yeyrsf and what portion did you contrfbute thereto by yuur
own labor or income ?. [ZA«“ &fnﬁ/_.mt A 4L A it AT A cs. ZomakT

18, What was your employme uulﬁu 1901, 1902, 1903, 1004 and 19037 What pay did you fecejve in each year?

(X R0 Andiser® 1ot Moy Qhoe tirer | ¥ o

19, HaveAou s family? It s, who camposes auch farhily ? , Give thoir meaas of .\.,,[,,?‘, Hhvo dhey a

mnd o other property? Thmngmmn w employgd 1, dra Yy LY " .
w L /Yn"L ﬁ - u7
%Lw—,& L9 Thr o ummanm@mc

20. Are you n\mi\‘u»/nny psu-mnr If s0, what amount and for what disability ?

g
'q‘)
[}
b
0]
q
q
0
(i
f
p
A

q -
]
o
0
5
(¢}
2
[}
b i
H

21, Have you ever made an application for pension before ? e

22 How many applications have you ever made and under what class?
- o j,MH Yt~ .

Bworn to and sulgeribedgbefpre me this |hn§

me of “Applicant, Company -8

a1 indiested abare.

Applicant.




QUESTIONS-FOR WITNESS.

STATE OF GEORGIA, }
lrt-t COUNTY.

« y

X7 : ‘. ( ni uhmd State and County, having been presented
axa witness i support of the agflication of “J/J Kladpe e e for pension
ander sretim 1254, Code, amd after being dul\ frorn true answers to ke to the following questions, deposes and

Anewe ollows

1

W ,//(_Y oz ;/LZ 7 =

e your nnme nml where dio you reside ?

Sy uea ty uw‘f/ é&axl Lt pg Al -

2. Are o nequnintel with _f2A 2 ) Ao g¢ 1 vo . the applicant: if so how
Tocge v v amowss hin s s ﬁﬁm A B .A,lfdu«/ 4‘%/‘7 Tty =
§ Whore o e resides nand bé Lone and since whon has he baen a rescdent of this State? |
" A 2 i ﬁ B <4
Aenwwaw st Bunls Y ,(n;/h A~ £ 20 -
b When where and i what eompam and re @m.m it e ey, nnd how do you know?
Snbeeld i SCetanr /562 B wlon Yar Gl Zrvpe "k ey ?L /M /.Lw,:/;mw‘kww~
L Were i member o the s companyond pegiments © AL LA

g //MMZ: Vs st ReladiX, Ze (et iminations Shese
A sarrendersd ¥ 237 qu‘,ntu @1 "%MF

i Py .(«7"/5’&76 .

T T — dhet 1 e el L gttt AT L0 Leel DT Phad Figmm

9 W apploant presat® JAZ Z/L/..((N..hflL 0 A Ut 3o [t Capr vimeniThes M&f%«

T 1 e was mot present, where wa b ;..L»' 172400 U,A)In/uw;w T Saatrmsmnd

G Hew Lok b petronn regadar military duty

When wnd where was by

L T A — /), % & %Lh 1568 Fiorwhint jon AATATr taretl. i S thets
By Wt ot b Kufﬂnﬁa Nrcw nhe u}/f«ummmt How do you know all of thin?
(:1~, A/u § /s eeent end lu.l»uu»q Vo2t L bican T -
L Wit propenty, eflects or income has the appleant?  (Give your means of kpowledge.) - w N
Ry W — )
12 What property, effecta or wne dul the applicant possess in 1801, 1902, 1903, 1904 and 1905, and what ®
dapnsition, i any, il he mnke of wame?  Dlory l‘f’/nu_nu‘n reroted s
G Ller e d ,'4,&1;1\-{ Vit Tdaliipy A o ..;.m-émlgq df.,w(‘dod(ﬁo.,
1 e conveed a0t e property i the st e ydare i, sl wae e nnd fowhom ?
e Ao hed Narc 4¢\ﬂ)x(‘4‘~
VU OWHae s the gt s pation and ,n,. al i Ko alnent ~Tine bt e fu«z ‘
2oyl seeeC porpmtening & I &b Trpelt Lir g Thets'y Bevodien -
T K he Andy ety ke bdadt woa by -w/wﬂﬁ P uwi.,7muh~w
et gt vl to anpyd fre Vimaell Ly Tabor of ang sort: if s, why?
Tha e ftecand U Lelilly finadde Tr /rt/{f,T;{muuz/ 6% r/
Ly &aaT . 2 A(“_mu»f,.f "ol ase }'/.{74“«/ i Yk =
\' How was he wupported during the vears 1901, 1002/ H'” . 19004 and 1007
/17 ooy 18 AT R bhuot mmnteer Drbels T o B mtan »7:77: ) A V&MM
7 What parton o part e these fonr years wis derisid from his o Ibor or incone” S
@A fd RednT i
T e pplete statement o6 e mppliennts physical condicion that entithen him to a pension under
fection 1234 23T K i oveler A barrg A puecatdy dodrs

Lty Rened k
19, Who composes family

Iil 10 fosin T 40 Dttt dinahile To'ta a1y bl work .
i

Whnt property have they ? - Children's ages anl their earhing capacity

Mzm/{ r ﬁ.{/hu.zé/ Fhesy Arttsa nm/m/u? e daa e Gpuiid_
1 90 Laa g A0Fe L3 002 vl

20, What interest have you in the recovery of a pension by this ..,,‘.mm'

Sworg to and syeribal before me, this the ) hw@/&%;

/'(LL

_Ordinary.

AFFIDAVIT OF
STATE OF GEORGIA,
.&M Coum.s

Pamnd ﬁmq foro m._%:f\#ﬁgé/&_/ and ‘ ;

'SICIANS.

x T N bot.h known to me s reputsble phyricia
of said Odlty, Who, being severally sworn, say on onth that they have exbtined carefully

g
M /é/ié&ﬂ/n/ applicant for pension under Section 1254, Coe, and after i

b personal exlmlnldn(my that his precise phyeical condition in an follows:
fVMlJTJ 147/;9(1/’( and 1 wnofle Iy pvrtle ;
17:‘44-&417 47 Friariecol (M*w oy a/H7 ¢«7‘fﬁ, Mﬂ,?,

0 )y 60l 0B |
#{ ,[ o f/A/Q :

that the appli

been a bona fide resl

are of trustworthy character, and that their statements are entitled to full faith and credit.
T further certify that before answering the foregoing questions the applicant and each witness tock the oath

hereon prescribed, and that the full text of the affidavits to the applicant and witness before same was signed.

1 further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 Dollars of
Dollars of property; in 190§

M(Jéb“ Dollam of property ; in 190fp ‘7

Dollas of property ; In my

property, and In 1902

7 S P
N ! .ﬂ Dollars of property.
. i ‘ -
In my opinion the foregoing claim ia__
Witness my band and seal of office, thj # A e 190,
Ordinary’
County
NoTHE.
1. Before = questions are anewered, the Ordinary shall ¥wéar applicant and the wilngsses in the following
‘words Jou shall true answers ke to each of the qnmwh h.d of you, and the evidenoe you shall give wil be
wl
1. Aﬂdmm-l -nh’-m. may be attached if blank s ﬁnuﬁp
ncury he ordinary must dertify to the cl -nour of the wlnnu and as to the execution of the proof 4
an lh‘! wet out.
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POWER OF ATTORNEY.

MHWW OF GEORGIA, v
—_ R /... -County.
Know arL MEN by THESE Presexts, That

Countyyin said

of. € _ _____my true and lawful

me and in my name, to receive and ipf for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States [or of this State], as stated in the foregoing affidaviy; hereby authorizing
my said attorney to receipt in my name for any Wiarrant that ma by the Governor, or
for any sum of money which may be coming to me for the reas

Ix Wipess Wiskeor, | have hereunto set my hand and seal w\

dayol__ AL oo 1893, ; .
V« - \w.‘\w s fel oty
gl 2 Z[L.s]

If allowed, send amount by

me at_

3

18903.
V%

W A1, HARRISON

(’ ) 74—;.101 "

“

2

oA/
County [ V/L 4)
Disability /2 ,"/ D2

Na
Amount, §




POWER OF ATTORNEY.

RS |

Know ALL MEeN By Tuese Presents, That I, 7
Coyst 7t D>
Countyyin said Syate o herelyappoint _s./f E 0, A
of. ‘o L~ A .

my true and lawful attorney in fact, for
me and in my name, to receive and receipf for whatever amount of money 1 may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States [or of this State], as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of moncy which may be coming to me for the reason aforesaid. =

In Wl;N ss WnEereor, | have hereunto set my hand and seal this

ay o CL t e 18 ‘
s // o %/J!(dlt(fld /(V/ W@/[L_B‘]

Bcdted in the presence of us :
- z
( Ml v
DIRECTION.

If allowed, send amount by

me at . and oblige,

ARRISON,

Secretary Ezecutiss Department.

County, State of Georgia, who, being duly sworn, says on oath that he |s;‘b:§¢ﬂe
ruld? of Georgia, and hu been continuously since the........ - dny of
Atz lﬂwﬂml he enlisted in the military service of the forrti

fcdcrnbe States (or the State ofZ. s ) dyring the war between the
B y P

States, rved as a L4 .in Company o{\{Zd\ Regiment

of A, Volunteers /hfmulv?/ Brigade; that whilst engaged

in the State

of. > , on the day of. % ..186_"4-he was
disabled £s follows - 4)%,&, //7(_

in suchmilitary service, at the battle of

M(/(., LW/"‘)IAO —

MW/#%M
Md W

ponent desires to participate in the benefits of the Act approved October 24th, 1887,

and the Acts ﬂmendatory'thcreuf, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26th, 1893.

bcforcmc.thlsthcs %W(A/W/zm %H6.4

ore.—State fully oature of wound or character of discase which causes the dlsablity, and enpiain paricalarly the extent ot
the m..um, 1t claim is besed on disease, gnd comnacted umry of discase, tracing it directly to the service.
7 Do not trouble to mention wauads hich d0 not




Affidavit for Witnesses.
STATE OF GEQQGIA. )

County of. < /u.l;/

PersoNALLY appears before me, the undersigned, Ordinary in and for said County,
//L/.Z;lu, //47&//;4_ 6541./'/ {/1 1&4&4#: T pﬁlﬁfﬂgui.ﬂd
a;u v JA V(( [//)9/1- 4 cach of whom, being duly sworn according to law,
'wmny say; under oath, that they:are personally. weil acquainted with, /42 e A0 s szvp._.
. {’1‘//1 V{9 ’ whose application is herewith presented for a pension,
and that they served with him in the army, and from our personal &nowledge he was injured by
the service as follows: 7 grve full staterment, and tell in youn own language how badly applicant is
disabled from work. If he does any labor, or can do any, state what ),,/é.z‘ diao & «d?;
Lot 2 / 17 /& ot Vzlc'/:ru P .7;‘[,(";/1. A foo Gure s A
“ /k(.// ‘ M/( % o 1 Cecrty :1. 4 P2sere e 41 o
CeTite. /a/z Gy whe. diragiss Aurrsivig Huorl apidil
AN N L e g oo e Yoo i Lodnilt
Vo Care /4,, o it é}w(z: o e Live a “)-( G %m.//-..)
2 wEe ,2(;//6‘1(
J/,/«.. .'(f;./('/l»"/ //‘11// x;u«ﬂ&_ 7y Acoeg 1/}'1

\‘(‘11‘«(( :-—/{:} P 71/7] v fZ¢ 1/1//'/:/(11/7/ (/u«/{rrtﬁ

.
e 7 Metrcred (//Lut;-.y V“,/“,/.xl.,

Ins ke v focci, e Tesivegasococ L'/”:,”"/ z)nnu»u/
AL i <,
Chc #iwi 414..44'/ /1‘71')11( ‘/1/(1,1“(‘//(;/(7(’
lé/ A el e J/L;I/ 2 /‘(é 4( el Frteece an/: /A‘//
tedinded W @l ’ //w( olac ,/,1.',/11./ { «~ .//.«,,.,'f
i oy 2. Horre

Y Ayl 4) u,“/‘_/,(u, (r/r,. Lerc e d....‘,,

P
“l(z_z,n.‘(:t wfe L wdeil D Feara <50

yL/LlLf/L{Ld—LZé Aeeric Tl o=ty

V Flecic. Aderer Jie

We personally know above stated facts. We were with him in the army and have known
him ever since.  Applicant is permanently disabled as stated and has been so to our certain

knowledge ever since 184 2. We have no interest i m the recovery of a pension by him.
Sworn to and subscribed before me this Z! iy < VO lere

day of ///«/ 1893, e 1, - }/z( ek e

Jeisd ﬁ/ o mts Cas il
bt il .‘,41:"’ | Her S rers

) 7
Onpinany. PR A 2y
K Duorw 72 A AL e Aa < ” . /
Notr,—The Ordinary -m e s e text of the AMdavit ls understood by m ll’lnulu and that they are logally
“Qualified to the same,
‘Witneeses are asked to make thelr statements full and explicit.

PHYSICIAN’S AFFIDAVIT.

v comes before me. Ordinary of said County,

o~ nns/ ‘M""oc %M , both known to

me as reputable physicians_of said County, who,

have’ carefully examined.__ £ &% m-_

say that the applicant has been injured as follows:

szq (/-‘»rc, b, @r/r/-z,.u_zz- Wier<td /é,(/rn(/um

e 1 o Clotaiin 4
s Gt S
(24 ey Z 14@}{( AAJJ

2 \z/(zé" 2z

verally sworn, say on oath that they

d after such personal examination

/f(,( > ///*%t p ¢/ Yol (v 2

L7 Ter Mrere 2 K o 7 /,/(/L/( el t/u/[
W /Xr/«(/ ({n»z«_ uy cled. ﬁd‘)(»"(—-
/7/1 /7 % Ao ﬁ?i«ue Laeal Z

- Y are A asriae< Mn&
t?/u%Z‘Zth 2, B Brzzre, V. A.( et Lornn oé
)f/c Cart” //"‘" 2 %/ﬁ _4,;.,}..%/— Lt

We have treated applicant professionally for.

Sworngto-and subscrijed before me this , 7} CC . // LK'L’
2 % ggx L. %M I AB,

years

-1893.
A2
Ordinary.
Notx.—The physicians will state fully the extent of th: wound, and then give facts to show the extent of the disabllity result-
ing lk:rtlm

v 21t claim In for diaabilyy resulting from discase,state Aow the discase o knowen to revult from the service as & soldier,
Al%o state how long physicians have known and treated applicant,

STAZE OF GEORGIA,
#

1, At L : Ordinary of said County,
do certify that I am well acquainted with a the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and /e is disabled, as he claims, and I know he is the individual he represents
himself to be, and that he resides in this County. 1 also certify that the foregoing witnesses
are persons of respectability, and that their statements are worthy of full credjt and belief.

Given under my official signature a| ’ Ar....1893,

.County.




POWER OF ATTORNEY.

TATE LAF GEQRGIA,
é’?/f% 7

r",mr:NTy_( Zg 7(
Know all Men by these Presents.  That 1, D rZﬂ‘VK//‘
of A

searpn s herels ?rymml . G2E o

At 221 4

iy trne and lawful attoraey in fact, for

me e o mame, o reeen e and reecipt for whatever amount of mones 1 may be entitled to from the
State of Georgin by renson of an injury reeeived as aforesaid in the militry se it the Confedernte
States ol tlos St as stated i (e foregoing affidavit; hereby  nuthorizing my said - Attor-

nen vt i my e for any Warmnt that may be iseued by the Governor, or for any sum of money

sl may be coming toomi for the reason aforesaid =
IN W \Z\ m'lm/»xy 1 have herennto <ot iy hand and seal, this 7

Iy of -~ 1841

’ G A

/
gt 10 AN prep i of i
VA el
7{‘(‘ {r2 o
j it
DI R{:,( TIONS
e s follawes, b

tn

Connty, Goorgin

Departurnt

etury Eveeutire

1894,
S
WARKANT HAXDED TO

T e e P o

(For Those Already Enrolled.)

Soldier's  Pension.

POWER OF ATTORNEY.
STATE @F GEORGIA, %

o (}/O\ County.

K~ow arLL MEN »y THESE PrESENTS, That I.

P W,
<,

< k/, > T T "
of o sl L 7c. my true and lawful attorvey in fact, for

me and in my name, to receive and receipt for Whatever amount of money I may be entitled to from the

County, Stage jof} Georgia, do hereby appoint

State, of Georgin by reason of an injury received an aforesaid in the military service of the Confederate
Rtates (or of this State) as stated in the foregoing affidavit ; hereby nuthorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. .

N wr%ﬁ WHEREOF, 1 have hereunto set my hand and seal, thix
duy of G /l &4/ 1895, > /A/ ( é ~ ‘_/A
/] ' A Nl Ueoot .

}L-mml in presenconf us )

77 :

o "B
DIRECTIONS.

Bend money o me an follows, by

County, Georgin.

1S8S9S5.
Name 7/ ( 7 é)(/ o/

TO

JOHNSON,
WARRANT HANDED

RICITARD

SOLDIER'S PENSION,

Disability




For Applicants Heretofore Allowed Pensions.

TAVE OF GEORGIA
Lt ]
PERSONALLY appe n~7/‘ /é['/l/;)’!%ﬂ @_%Q/M

of Geargra, whoo being duly sworn, says on oath that he is a

na fde ¢ \ucu\
il State, and has resided therein continuously ever since the B

(e / £f7, tisat be enlisted in the military service of the Con-
1 n-(xu of

f . ) during the war between the
d I/ZH i in Company (5‘ ofSh Regi
7

h Regiment

nuteris P trrtane ‘s Brigade

RSN ONS VTS R R S 9 /) QZE

i that whilst engaged in

in the State

A day of Bl 186, Z-Tic was
vounded J%n s ﬁ/‘} F ' 2t éit'_’:
7 //,‘, a/ o

1/1 /,
a0 S &

ed L e " _ x
Gy Ua?yAt( : 1[2'( o //r /’#’ 1(_fJ
z / @i

L <

? o Ozeloie Srpmpi g,
/5
¢ Benei ol the Act, approved ru-n'.{m 2th, 1887,

awl makes application for the

entitled far the year epdifi October 26, 1804
%52

T4 i ('ﬁ,x.u 1

ind the acts amendatory thereal, allowance to which he i.

I have heretafore heen_allowed a pension of

dollars, for the year 184

elire wie s whe ) 2P Sof o b VZ

4 %94

. ( :Zgi m/\k Ogdjpary of said knnul\
docertify that 1 g acquainted with 7( Zf;(r / the

Sregomny affidavit, and am well \\U«huI that the statements made by him

fidinit are trues and T know he s the individual he represents himself to be

nd te restdes in this Connty
! : - PR
Given under my official signature and seal, this /
day of %( 0/4
(24 o,

”%4 Y County

and that he resides in this County.

For Applicants Heretofore Allowed Pensions.

ST?JFf O, EORGIA,
Personally appears /& %é‘)f% /@r AL {~.
Georgia, who being duly sworn, says on oath that he is a bona fide citizen

County, State/nf
and residen ‘g"' State, and has resided therein continuously ever since the /
<, .&%/ that he enlisted in the military service of the Con-

) duriyg the war between the
States, and d as a (?v_pl # in Cmnpanyﬁ, n&%(h Regiment
of A Véfinteers, 's Brigade; that whilst engaged in
such military service at the battle of z ) in the State

of ,ou the day of C%?’ 186 a{][c was,
wougdidias follawse  #HCIAL P ,L,,/ﬁ ek
G gy A @eAc. ‘r (¢ fli>
s . — e ‘#"’z, < /C
- W ra
L‘/(J—14__r\4
FroocFoo, L,/ZU
ts of the Act, approved October 24th, 1887,

Deponent desires to particifate in the bene

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year endjug October 26th, 1895. 1 have heretofore heen aljowed a pension
of \(ﬁ dollars, for the year 189 &2

N « . !' i
szn to and subscribed before me, this, the } . // /(/( //D;/ 7/(»

day of 18gs.

Nore Skle flfy the x,.mm.rw und or character of dicoasggMhich causen the disnbitity, and erplain particularly the extont
£ tho duability. resulting from the wound or disease

STATE,QF ORGIA,
stz 5

Cougy. ]

. rdinary of wd County,
€1l acquainted with %( 77‘&’& 2oz Q, the

applicant in the foregoing affidavit, and am well s'\tlsﬁcd that the statements made by him

I,
do certify that I am

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

i

-
1|\€IWE(’ my offiicial signature and seal, this -
day of

H ‘;Zc( ==l

Ordinary__ ((-/(_( ﬁ/%\ County.
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POWER OF ATTORNEY.

ST OF GEORGIA }
( U County.
2( MV‘V/ ___hergby authorize m

ey

to receive and receipt for the pension paid hereon and reguegsthat he remit same to
.
s by

at

S
IN WITNESS WHE Etﬁ [ have hereunto set my hand and seal, this é

day of TH 89¢. )
A Hollorcote s
Excented )u%scnnc of us J
oy 1t Le < f
// )

g,

1896

g &

Those Already Enrolled.)
RANT HANDED TO

¢
18906.

2
SOLDIER’S PENSION.

A

| B

(
Disability /
Amount, Skjg/qa
I
RICHARD
‘

County

POWER OF ATTORNEY.

ST, RGIA,
County c&
/‘WJ ﬁlf/( hereby aut onze )%/ <M

’ﬂté

to receive and receipt for the pension paid hereon nnd%ﬂ?tbm hc remit same to
e w A2

at
IN \\wr\/g?s WHEREOF, T have hereunto set my hand and seal, this Z
day of s, 1897,

/(/ Nﬂ[//’ Yc‘Z’//(\ [t s.]

Executed in preseuce of

= X Vo5

ST - A R |
% Qg .\ L \Q%E: ;\:
I NEE NN M
S » @ NIRRT
A P RSN NI
£ 7|z B R PE LS {
B[22 BaE SN |
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oA £ & & & ! i
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For Applicants Heretofore Allowed Pensions.
STATE70F GFORGIA }

un
Personally appears //? /}i//) mr}%’r,/ D—M\

County, Stat Georgia, who being duly sworn, says on oath that he is nbormﬁdf'&:
and resident of/ sajd State, and has resided therein centinuously ever since the

day of 18 /h at he enlisted in the military service of the Con-
f the Sta

fcdcrwt(' S)ﬁ(cu (oro te o] ) du; the war between the
C " .
H(al 'an[j-\cd as a ,in Compauy& ,nf\%x Regiment
Volunteers, _'s Brigade; that whilst engaged
in su(fx/ nr sgrvice in lhc State of , on the day
of _ lhh he w. ing

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

Lllllﬂ(d @ the f uuhng October 26th, 1896, T have etofore as a resident of

?g  been allowed a pension of
dollars, for the year 189

Sworn to and subseri dbcgr% this, the } . /(’ Ao i Vs

1896,

Not. Lo fully Ih« nature of wound o o Pune ich eauses the disability, and erplan parfienlarly the axtent
of the d v...l.m, resulting from the wound or

ST (/XZGEORGIA
Count

do ccruf) that I am wcll ncqu:\m(cd with

Vrdmary of said County,
y . ¢ 1
applicant in the foregoing affidavit, and am well =1|1<hcd that the slatcmcnts made by him
in his said affidavit are true, and I kuow he is the individual he represents himself to be

and that he resides in this County, 5 Yo
Given \\“d&l ) official gm\mre and seal, this

day of _ 1896.
Ordinary._ / E W\ County.

For Applieants Heretofore Allowed Pensions.
STATE GEQRGIA,
B %}/Z ”?G unt M -
Personally appears/ /X / rﬂ'/f&// ( {;//,r-'é\,
County, State rgia, who being duly sworn, says on oath that he is a doma fide ci}

and resident of gaj tnle and hna regided therein continuously ever since the

that he enlisted in the military service of the Con-

) dw the war between the

in Compan& o&zth Regiment

Vv olué{cers 's Brigade ; that whilst engaged

ice in the Stg/t,gof , on the day

red or diseaged of 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 yearmber 26th, 1897. I have heretofore under said law as a
resident of ’ -county been al ed an invalid pension of

~Dollars, for the year 189..{

)wom and subscn befor: me, khm, the } ‘/% N /7/1!#
'

©.1897. ) posT OFFICE  /
ﬁ{ﬂ é%ﬁ (reonati.
the naturd

of wound or character of dl-a hich causes the disability, and explain particularly the oxtant
£ thn .u..mm, resulting from the wound or disease.

STATf/QF %GIA,
- U ou

1, ; / K jpary of sajd County,
do certify that I am weN acquainted with A K =i (.. the

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

Given %my offighal si; ure and seal, this Q
Y 1897,

day of
2w
O p
Ordinary f/ J{'/é\ —-.County.

(




Ordinary County.




Soldier’s Pension,

Jo oaeeaud oq1 m peynog-

Disability @r&z, %"TMA 3
Amoiht, § . L R
F _1901,

fooe— ——— e
JOHN W. LINDSEY,

Commisrioner of Peneiohe,

2
3
:
b
g
H
=
g
a
g
g
2
B
3
£
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:
g
3
&
g
|

e
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WARRANT HANDED TO - .
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Ordinary will writa Na

+ and Regiment on back as ind|

%‘3_./9‘0 e

——o oures yimas g 3T enbas

G pamofs nowaed aq 105 1dreons PuT aAI0AI 0}

P

smomus Aqasag

& ‘VIDIOAD 40 HLVIS

*£3ui0)3y jJo JDM({&




STATE OF GEORGIA, ' %

County,

P})wcr of Attorney.

Form Ne. 5.

I : ___hereby authorize

ol

. v
to receive and receipt for the pension allowed aft

request that he remit eame (0 __by_ N CH—
at
IN WITNESS WHEREOF, | have hereunto set my hand and seal, this . —
day of 1901
(L.8.3
Exceuted in the presence of
\
——— T s '
>
b
1 0
"o i Uoogh 5 gy

2

JINMEALID

Soldier's Pension,

.

E‘k{r{ U — pgene, et aafia 4« QL =

L

The Instructions as set ow

the IVotes MMLust be| Observed.

For Use of Applicants Who%Bive Not Heretofore Drawn,

STATE OF GEORGIA,

_ bott—

PERSONALLY sppears__

County. }

oo [ To il bt of mia ﬁm&—\%’_

County, Btate of Georgia, who being duly sworn, says on oath that he was born on the___

——day of

1843, that he is a bona fide citisen aod resident of Georgia, and has been

P SN Ny
in the ‘military service of the Confederate States (susiasiimbonst.
% e e &, ¥

e e Cil =
Y R

continuously since the. (AL 46:___, that he enlisted

) DM

day of s Al Crce o. 186.3._, during the war between the States, and

A of__%.2*C 4 Regiment of. /,Z..,.,; ea__Volunteers
o . -
—&,wz... YL )P _Brigade Sand was honorably discharged on the 2
-AJ%M

the Btate of.

served in Company

—_day of

188 §” ; that whilst engaged in euch millnr; servicé, and in live of duty in

267 o Dot 1855

B Vet g~ i o AL o o Tt
M_’é.’m../

, oo the

he was disabled or wounded as follows :

Lo AT Gienak.

Lo

A oew AN L A A T

&

Coral
whoit Lpe cliontt ot Foine A ges Coaa. by LX) on i

Lincn ol Fno todnk tecottile (i funfonne .
£l of Cotore dCH" Doyt . Mool a2 n

trsfeliinn aq Gousonis  Onriea.  Ciel e, co Cosmadpid)
Dasohn c e L B 22 STPPY SCe

4 —
Where was command surrendered 7 _,,’f[ﬂx.m.z{a,n - A

_ o How como therg?

And by whose uthority ? State fully: . _LEAtote oot @lo oo Dot  F
SN T Conntbnn, Kol plann au Q- SBacees o

Aeadnawile, ( At ~ : (WA S

Whaa applicant present ?_ 7}&4

If not, where

washe?

Deponent desires to particlpaie in the benefit of Beotion 1250 of the Code, and the Acts amendatory thercof,
year thereunder, ending Qotober 26th, 1002,

and makes application for the pension to whioh he is entitled fos t

wal

8worn to and subscribed before me, this the

day of.

Post Office.

Ordinary.

Norz.—State fully nature of wound or character of disease which causes the disabilit; d it
the"?‘xt:n! of the disability. If claim is based on disease, give full and connected history nlﬁl:nﬂ:‘l’aﬂ:‘d‘sz;{!’/

—Do not trouble to mention wounds whish do not disable.
Nors.—The Ordinary will see that all blank spaces aro filled whon the aflidavita are signed.



Form Ne. 3.

Affidavit for Three Witnesses.

STATE OF GEORGIA,

Al

Drmoxattx appears beforo me, the underigned Ordinary in and for sid (u\mlv_é(

/3 7”(/!//(’74, i ‘/(‘( Uilios and

perronally kuown to me to be trustworthy citizens, each of whom, being duly sworn acoording to law, severally say,

r 77

resided in this Btate continuously since the

County. }

under onth, that they are personally and woll acquainted, with
whose application is herewith presented for a pensicn, th%je

ui¥ Foer it
day of 184/ -, that ho served in Company_ /' ______of tha |

A7 Regiven of M Brigade, and from our personal knowledge, he ')

while in line of duty, was injured by the service as follows : (give full statement, and tell in your own language

when, ehere and hotw the injury happened, or the disease was contracted, and to what extent applicant ia dis-
abled from work an a direct rewult thereof  If he does any labor, or can do any, state what.)

Aovridid by dtbiper of Gl i o brear
er/@ ot ﬁMrbﬂ N/
T T :
ZA }
[ Mf*l;/L 7 40#1& Iz l_/'f"r ;éé/cr4
et @lordh 1560, A oy v-u//LPf{ﬂ) /cﬂ/’fkch'ng <o lht
lJf’/’I(aé_{( aL "/N‘

o i, (,,.(/m./ sy rrm Jte e
.z?u]"//

2]
B L
Where was applicant’s command surrendered ?_ %44 VéM”‘iJ e
, -

Was he with it * A Were all of you present ?
IE mon, where was he? -
Where were you all ?
How do you know the facts you state to be rue? /74 Jrpet HKor and Augr A~

We personally know abbve atated facte. We swere with Im in the Army amd have known him ever sinoe. Y

&£
He war honorably diechacged or retired from the servico on_ ke AL %4, «n.zﬂ/"’/

186 § . Applicant in permanently disabled aa stated and has heen ra to our certain knowledge ever since 18 (s H
We linse o interest in the recovory of a ponsion by him p i
. |

Sworn to and subscribed before me, mi.(? o

et :
(e FVSL

190,

~ Ordinary. ﬂ R
1.—The Ordlnlry will sec that the full text of the Affdavit is unders by the witnesses, and that they
me.

are anlly x|u|llflnd to t)
Y eneuses are asked to o make their statements full and !xpllull. tracing disability to its true oause,
AN bl spaces must ed.
4.—Three witnasses are requi

m? }f ¢ aleecs yitkze WX Wr‘ z/f,(zwaacw%‘/f}/nﬁ
%
o Lh

be filled when sign
rod

ree uu(dﬂ/?‘at
7}/rwr / / 67—

IO, b
A.’.u:»:.u c

e as reputable physicians of mid County, who being severally sworn, sy on oath, that they have carefully

and after such personal examination, say that the present

condition of applicant s s follows:_.: ! L )

Corcllipy s aud Koo ficer

Baid coudition arises from the following faows: A8 s ALuloct

“IHA Cse
,““Z‘uuu ¢

A,
LA/iI ,44;{ Llny A @Z‘Ll

We have treated applicant professionally for. ;(/M

does___//

years, and his condition, as above atated,
arise from heredilary or’ GongetTtal causes, or from vicious or intemperate habisa..

o~
Ssrorn 1o aad subscribed before e, thie AU, ¢ LA .
woﬂ}— SFEAZHE A leerel, By A
ition and expecially the cztentof disabitity. 1f disabiliy rests from wound or
s

resent condition. If from disease, give its nature and character, and ita cunses or

Notk 2.—The phys ot will bo careful to fill every blank apace in oath.

}

gofisfied that the statements mda by him in his said affidavit are
true, and he is disabled, as he clatms, andy#know he isghe indiyidual he propeoty bimeelf to be, apd that be
2 A

Form 4.

resides in this County and has been a bona fide resident since the

I aleo certify that the witnesses, to-wit:._ =

and___ are persons of ility, that their are worthy of full
oredit and belief, and that the ful text of the afidavit was read to ad vnd: 8t0od by them before they signed
the same. &~

Given under my official signature and seal, this

All amending proofs must be executed wi

me formality aa original proofs, and the Ordinary must socertify
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POWER OF ATTORNEY. " POWER OF ATTORNEY.

STATE OF GEORGIA, E \ Ay
7 N
3 At e !
s A .. CounTY. ’
~ i o . ,
N Y ey (SRR hereby authorize |
/ N Sl 4 Chereby anthorize
#22¢ Ll ettt ot B —
—— of.
1o receve and receipt for the pghsion paid hereon, and request that he remit same to
» V by. to receive jand receipt for the pension paid hereon, and request that he remit same to
at - ¢ 1 RN | -by
In Wiryess Wikrsor, T have horeunto sot my hand and soal, this.. .~ //t at \ ! i %
\ \
dny of S i eers 1y 1904 In W/YNESA \\'lvmmm [ have hereunto set my hand nnd senl, thix 1 ‘

y/y f%“—%vvﬁj i 8l day of 1905, / %
‘ i ) 1 Loy 1
ek N

Exvcuted in presence of
p ecuted in the presence of
| ]
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v Y
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT OF GEORGIA \
County.

Personally appears \7 B of Cl‘/l”-/ﬁ\

County, State of Georgia, wh reing duly sworn, says on oath that he is a bona fide citizen
aud resident of said State, and has resided therefn continuously ever since the
dayof 187 2 ; that he enlisted in the military service of the Con-

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

vuady__inCompany & ., of M€_th Regiment
of “Z “ Volunteers ‘/dﬂ—w—-,()ﬁ; 's Brigade ; that whilst engaged

1o such military service 1n the State of DZ/»-/M ., on the

States, and served as a

day
1864 | he was wounded, injurcd or dincn‘cd as follows

Lo S

ErL e e e / , e
A a

Deponent makes application for the pewsion to which he is entitled for the year
Lml\ng\#(nhc! 26th, 1904 1 have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

Dollars, for the ,cﬂf 1603
Sworn to and subscribed before me, this thc j/ M
= - ’érm;ﬁ

1004
‘v"fr,h‘" (4174 : ) Pnél office

Nork  State fully the naigre of the wound or character of disease which rauses the disability, and rzplain

rticnlarly the extent of the disability resulting from the wound or (isease
i

STATE OF, 9EORGIA
i County. |- _

I, i / ,'(‘ NI PR O o 47 PSS Ordingry of said County,
A
do certify that T am well acquainted with ,\C I GTR s T

the appligant iu the foregoing affidavit, T'd am wel} satisfied that the statements made
by him in his said affidav

are true, and I know he i% the individual he represents himself
to be, and that he resides in this County

Given undes my official signature and seal, this = R

ay > <m—727 .
day of  _« ZEce g/ 190 — B
- { S - 5 ,
{ amey T gl T
T i — s
() Otdinary sl _Counnty,
Note — Fill all bladkd and of Company and Regiment. Y
Note Al vouchers and affidavite mast bear date after January 1, 1904

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, !

S
/
Personally appcars %M of M

County, State of Gecrgia, wh bcmg Quly 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 18 that he enlisted in the military service of the Con-

federate States (or of the Staterof

States, and served as a
o M Y

) during the war between the

in Company j , of £ Z—th Regiment

lunteers t 's Brigade; that whiist engaged

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

of ” /’Lv. 186 . he was wounded, injured or diseased as follows
£ RNy

'S

f

2

ending October 26”%1 have heretofore, under said law, as a resident of

J County, been allowed an invalid pension of
0

" \
Sworn to and subscriped before me, this lhe

Zf g ot

Deponents makes application for the pension to which he is entitled for the year,

_Dollars, for the year 1904,

e 7 %%M/ww(
/ ) Post-offec

State fully the nature of the wound or character of disease which causes the dinability, and explain

prrtioudariy (e extent of the dm.mm, resulting from the wound or disense,
STATE QF GEORGIA, z
" COUNTY. )

1, o4 -Ordinary of said County,
do certify with, &7 %W&M/(

affidavit, and am/well satisfied“that the statements made
by him in his said affidavit are \nlc and I kuow he is the individual he represeuts himself

at [ am well nsg(uain

the applicant in the foregoi

to be, and that he resides in thls County.

Given under official signature and seal, this 7y
day of &»/»7 )

g7

heal
bers., Ordinary W County.

Nore -Fill all blanks and of Company ard Regiment
Nt - All vouchers and affidasits must bear date after Janunry 1, 1905




POWER OF ATTORNEY.

ST "\TF m‘ GEORGIA,
(¥ T (mm} POWER OF ATTORNEY.

) I\/ }*}é/\f /// v 7 /& , hereby authorize STATE OF GEQRGIA

Dtetboesy Geth _—
J/&‘/J' {’7’7’%)%\ _ . hereby authorize

1 receive and receipt for the pension paid hercon, and request that he remit same to
by ) NM/
at ¥ ivi i "
' to receive and receipt for the pension paid hereon, and request that he remit same to
In WyTsrss WHEREOF, T have hereunto set my hand and seal, this by
day of )4/ 227 1906 o at
J w" Woti »
[1 Ldk/( (s In Winness Wiirreor, I have hereunto set m{ hzud and seal, lhiy/ 2"
Py,nu\cd \n wc presence of /}/(“r’\ dayof A 4 2 27 1907
/ /
X/ / ¢ ¢ / /M £
e S Z f//'VP/ [x 8]

Executed in presence of

7h/~.¥l;: ALt LA

o
= ¥ £ | " i /
g = < 7 I . » = L NI
4 o2 ‘r \{ Cotle . < | & £ |
g -_ 2 3 (B 1: 2 L oA Moo& ’
< & 8:::!@ \g P gﬁ‘\ﬁ ¥ &\ ] EN Q== e N | ,z»lg 3
I R I\ g0 2312 [ 4 - Lo as TESH VR Efls s
v EEIL M O X\ & ailz o8 2 = N |88 8 It
FCEER gl ks, N LTI g2 e | § b 2l ., \ g < 23 = H
120 = IS 7 1% N 2 Qi N BN LY (RS
w0 2 @ - ."‘& 3] @ 2|2 H X S | < = g 9V o8 ~ £ !
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= > g 2§ ¢ \; a4 g = N SR St R Y $
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, !
4#1 County.
1»»(//?11/:/{, of %

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

Personally appears J

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

daw O 1= . that he enlisted in the military service of the Con-

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

,of &£t Regiment

States, andeserved as a

in Company

of il Volunteers __'s Brigade ; that whilst engaged
in such military service in the State of —, on the day
of 186 . he was wouyded, injured or discased as follows

Ve e

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

ending October 26th, 1806, T have herctofore, under said law, as a resident of
7 . :

(oA A County, been allowed an invalid pension of

S0 Dollars, for m/e/;;'ear 1906
Sworn to and subscribed before me, this the g I Y%/ 17/19/ L1 .7//

s
Post-Ofhce
& ](9/ Z(/
// il

St fully the nature of te wound or \hr\rnvh-r of diseass which causen the disability, and rzplain
,wumMu (e extent of the disability resalting from the wound or 4 sease

State of Georgia, ]
County. )

E, 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 afidavit are true, and I know he is the individual he represeuts himself
to be, and that he resides in this County
Given under my official signature and seal, this
day of _ ) R 1908.

Ordinary__ County

Note.—FIll all bianks and of Campany and Regiment
Nors.—All vouehers and afidavits must bear datd after Japuacy Ist, 1900

\

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, \

Zlé‘é\ County. >
Personally appears_ (. /_—.“ L‘?'U%frw;’f _ ol R AT 74
County, State of Georgia, who, teing duly sworn, says ¢n oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 18 . that he enlisted in the military service of the Con-
federate States (or of the State of ) during the wﬂr(l;slweeu the

in Cumpauy'_\\‘ Jof X2 '&ﬂegnnem

States, and served as a

of Volunteers _'s Brigade; that whilst engaged
in such military service in the State of , on the day
of 186 . he was wounded, injured or diseased as follows

:)w’(«” )i’ﬂ( zzr1rz!

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

ending  October 272_5 1907, 1 have heretofore, under said law, as a resident of
C £
] Lt

/2 Dollars, for fhe year 1906.

_County, been allowed an invalid peasion of

Sworn to and subjtribcd before me, this the
/ day of - /P22 1907. [+
W7 L2 Jronosic

Notk —state fully the natufe of the wound or character of dinease which causex the disability, and erplain
prtcteeubiidy the exiant of the disability resulting from the wound or disease

State of Georgia, ]

QVKZ;//‘; _Co v.j
[ /‘ = 2 M(E;Z} / s Ordinary of said County,
Lo Lty

the applicant in the foregoing athda?¥it, and ar yvdl satisfied that the statements “wade

A
do certify¢that | am well acquainted Avith_

by him in his said afidavit are true, and 1 know he is the individual he represents himself
to be, anl that he resides in this Colinty

Given under wy oﬁiuml signature and sea

day ot L W —f

e -
2:!:“1: | ! ’ ( (XJiHAIryM,.rCounl}'.

Nora.—Fill all bianks and of Uompany and Regiment.
Nors.—All vouchers and afidavits must bear date after January lat, 1907,




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \
,,,,,,(r:é{ _County. j
Perscnally apxars!j}m ,,,,, cfia‘/éﬁ\

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

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

day of _ . 18 ; that he enlisted in the military service of the Con-
federate States, (or of the State of ) during the war between the
States, andserved as a . _in Compnny_J,_ ,of &£ th Regiment
of " );‘/\' _Volunteers _ ) __"s Brigade ; that whilst engaged
in such military service in the Statc of _— , on the_ __day
of ) 186 . he was wecunded, injured or diseased as follows:

. /” *'7 T zerrra—ef

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
A County, been allowed an invalid pension of

S Dollars, for the ffear 1906,

Sworn to and subscribed before me, this the 277%5»//1 ,/7]<

v 1806,
Poq( Office
[ A —8tate fully the natura of the wound Or character of disease which causes the disabllity, and ezplain
purticulhrfy the extent of the disability resulting from the wound or disease

State of Georgia, |

SRS County.s
1 S 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 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 _ 1906,

Ordinary. _County

Norn.-~Fill all biaghs and of Cqmpapy and Regiment.
Norn.—All véubhobwand afildavits must Besn dftd atter Japuasy fat, 1908

FOR APPLICANTS HERETOFORE )FORE ALLOWED PENSIONS

State of Georgia,

S M __County ! '
Personally appcarsﬁﬁg W of . M

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

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

day of 18 ; that he enlisted in the military scrvi_ct of the Con-
federate States (or of the State of__ —.) during the war between the
States, and served as a__ _in Compnnyé ,ofdz._ egiment
of Volunteers s Brigade; that whilst engaged
in such military service in the State of _ - — .,on the_ _day
of B _ 186 , he was wounded, injured or diseased as follows :

QMW’I

Z

Deponent makes application for the pension to which he is entitled for the year
ending October z? 101)1{‘1 have heretofore, under said law, as a resident of
| _County, been allowed an invalid pension of

g
Tz _Dollars, foZ:e year 1906,

Sworn to and su?cnbed before me, this the Q W
. f X
/ \4 day of /M7 4 C

P

Nora—Stat fully the natufé of the wound or character of disease which causes the disability, and erplain
pucticularly the extent of the dissbility resulting from the wound or disease.

State, fof Georgia,
(

Ordinary of said

that I am well acquaint /th
the applicant in the foregoing affida¥it, and a ell satisfied that the statements yade
by him in his said affidavit are true, and I know he is the iudividual he represents himself
to be, aud that he resides in this Camty
Given under my Gfficial slguaturn nud

day oL L Z*

Al [ /
Ao L [

Nors.—Fill all blanks and of Company and Rof{mont,
Nots.——All vouchers and afidavits mast bear date after January lat, 1907.




Norn.—All vouchers and affidavits must bear date alter January let, 1007,

Nora.—Fill all blapis and of Ogmpagy and Regim
No’;—. Al vdubhebesnd -fldm must, h-nd‘@ um Iapungy Int, 1908,
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®

POWER OF ATTORNEY. Affidayit to be Made by the Widow.

STATE OF GEORGIA,
TAT G ! STATE OF GEO I/A }
COUNTY. ) COUNTY OF. G

_hereby authorize ( %
ndgrajgned Ordinary in and for the County of 070

In perwn came before me, t

of to receive and receipt for the pension allowed and '

Mrs.. (0 7 Z / 4 V2 who,being sworn socurding to Iaw, sayn under
oath that she(id the widow of__ WL 721172 KKe- (dm,cév/éno was a soldier in
the service Zrum Confedorata Statar, and served :9 ember of Company

Regiment of ,.\ 4 ..Volunteers ; that he enlisted in said
sérvices on of abouf the day of[/ ¢ 186 3., and was in the

Army up to That while in the

\rm\, gt duy of C%ﬂ 2( me_l,{ (oo Noto No, 1,;
14) ! [ZU) “~ s & L.

g % 2 /’&»/ Z%(: (Z[ / 4;/,
o uLC 272 Z‘%, 2o closa -
% ‘ ;L %711,1. - A 7Z,Z t . S

}’r ot L ey o )
o (1t Moy /lz]/ ({L'CL

request that he remit same to at

by

— 1 )
IN WITNESS WHEREOF, T bave hereunto set my hand and seal, this

)

dy of 1807

Exccuted in the presence of

,[}L’c/\ g}}f‘ I z/r)tu LA,
(opt — Jtu; A LN ’Eer
c/(fﬁr’fﬁ vy Hur (7 lter2ie ol

/%/ To e, i

I)c;mnem@her swears that she was the wife of said decensed soldier during his term of servi w_ﬂx\e

Army, ang/that she has vever married since his death ; that she became his wife op the th
day of . Ly 1844420 um she was born i _f/ Qland bas

m&/ in Georgiofoontinuously sees—the ﬁ Z‘7 aﬁ_w%//
{ba¥ Geogia o b o, a0d wes s 0w the 2970 Deoumbir, S80e/ana sl sid date she has not 1¥ed

in any other State or locality. Deponent, as the widow of said deceased soldier husband, applies for the

pension pravided by Act of the General Assembly of Georgin, npproved December 23d, 1890, for the pen-

sion year cnding February 15th, 1897, and herewith tondera the proof of her right to receive the pension

granted by said Act.

Sworn to and subscribed before me, this the { -
DU s Do a;a it t
L

A Ordinary

b
0
;
h
B
|
(]
b
f
(0]
g
1
5
0
§
d
0
8
b
0
y
1
0
4
H

HANDED TO

- 077/
/ﬂ&&

Notm 1.—Btate In blank about the date of the death of the husband, and how, and whan, and where he dled. Andin case
bis death resulted from disease, state how tha disease {s kn~on positively to have resulted from the service of the soldler to the
Army and not from any other cause

Motk 2.~The Ordinary will see that ALL blank spaces are lled bofore the afidavita are signed.

1897,
PAID TO

Widow's Pension,
RICHARD JOHNSON,
3




w
>
Affidavit for Three Witnesses.

Form No. 3.

STATE « ) | (,[ ORGIA, ) In person came before me, the undersigned Ordinary in
CorN OF Adao 0ff Y und fur waid County, witnowsen 25577 1575 P dlo arrr s

i 7} % teach known o snid Attesting Officer as tenthinl,

retinhde and reputable citizens), who sovgblly sy nuder onth, that, Fros T WS PERKONAT KNOW -

vrin, Mov. @ Aoy G R ailors Repin n rosident of the County of (~ Iy74

Stute of Georgin, s the widow of NOA0 ol oo G eC L gl e 27 4o wha wav 0 soldier in

A ? .

Comparny Mahe g Regiment of & oerp 2o Valunteers

Tt <aid e endisted e sorviee o e Canfidernte Sttes (o0 e Georgin State Troaps) on ar

Lt e b ot 181 Bt while i saidd servies or by

reasntt ot said serviee in the vy i died on e doy of

- frrm the fallowing canses iasa o StV S0t o Pesas
i 7 Wi s " y

s NSy Kl e R CW L PV LR, & PRI A

P, it s, / - ,

N Ko Yotely Lo aeers i F O pete s

B are vﬂ,/‘,‘.qlff ,o
Vibacas I e il (100l iy ;&/n‘/ £
tad Woed: l«/ I(‘/{(u /fu( I {/ﬂ[,rntﬁ( ad
Yiicud rl(f( coide T 201 zf( 1 /La«y/u(l,«fl L
[’L/W /4//4,/4"11,:,.«/&-’4 Chaldl v, w
/7/“4’ (it e L(/ /S dopd i /f'-f/é tr‘ *
n- ,((fy((’( '7 /:¢¢ 42 e d ;L./fl,‘j(:‘
/f/, L3 A //’(( / A

PROHIITY for ki fitets stuted s veforence o death of applicnnt's hushind wor

W furtties swoae that <l bavame the wifie of said soldier on 1he Ty of
I~ vk s renined to s death, sinee then <he bus nor agnin mor

el wnd s thar shepesided i said St of Gearginan the 230 of December, T390, and that she b <o

antinued e reside gt this date

W further swear that we buve no personal interest in the pension asked for

\“.‘,l‘"‘.‘ sl subscribid betire e, this, e | .i’/ ,// 4 /fu 5. g Ji
7 ey R (Vo e,

Joalost o 47
Ordinary
Note 1

Witnesser must not testify about thitgs they may believa, but confina their atatoments o such facts as thay por

nally know

Norx 2—1f the husband died aftor the war of wounds or diseass state fully and particularly how you, s witnoases know
the sorvice s a soldier was the immediato cause of his death.
NoTE 8. All blank spaces must be filled when signed.

s Residence

__Ordinary

Certificate of Ordinary of the County 4f Applic

STATE OF GBOBGla, | "
{

COUNTY OF

in and for said County of
i

State of Georgin, hereby certify that T am acquainted with Mrs, .

the applicunt for  pension in thin cuse, and know from my own knowleggh, (or from positive proot pre-

sented to me by reputable witnesses), that she resides in this County, ang
Georgia on Deoember 4 «(/1?‘ and
witnesses, to-wit : s

and __

that she rewided in the State of

as not Jived nul of the S(uQ-mc? ?hmy I also certify that the

, whose testimony she presents to austain her claim, are

known to me to be truthful witnes, entitled 1o full faith and credit an such, and that the full text of the

affidavit was read to and understoad by them before same was signed. 1 am fully satisfied that this claim

s made in good fith, ind that 1 have enused the applicant and the witne

es to read or hear read the
procfs they sign

In Witness \U% I have nereunto set my hum and affixed the seal of my office, this, the

day of 1897

{N_hj | M Ordinary

Form No. 4.

NOTES.

The pension ix anly payabe 1o cortain classes of widows

Fhose whose hushands were killed in service.

Thase whose husbands died in the army of wounds or disease contracted in the wervice,

Those whose husbands went to the army and have never heen heard from since the war.

Those whose hushands were wounded in the army and have since died from the direct effocts of
the woundx

Nopension can be paid for previous years,

Those whose hushands contracted disease in the aervice and who after the war, died of the disease
caused by the service.  The discase directly cnusing the denth.

No widow Is entitied unless she was the wife of the soldler during the service, and has never
remarried.

The lnw does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Aet

esses who person-
ally know of the enlistment ¢fthe husband and his death and the Immediate cause of the death.
If the hunbiand died winee the war tetimony by phyicians must be produeed

Phe fuets to establish a claim must be substantiated by the testimony of three witn

Widows who have married since the service of their husbands in the army are not entitled

it witnesses live in another County from that wherein applieant resides, they must g0 hefore the
Ordimary of their County nud testily.  The atteatation of a Juatice of the Peace or Notary will not answer,
i any care

If proofs must be made out of the State, the witnesses mus: be sworn befer n Judge of a Court of
Record under Seal, and the witnesses must be certified to as reliable, and that their signatures are genuine,

Fill out Power of Attorney authorizing some one who can eall ot Treasurer’s office in - Atlanta and
receive the money, to re

Fill out the “d,
wend the money.

ipt for same,

tions'" helow Power of Attorney, xo that your Agent will know where and how to

Widows whose husbands enlisted from another State or served in other Commands than Georgin
Commands are not entitled to pensions uniess they were born in Georgia and oun make proof of that fact.
By order of the Governor.
RICH'D JOHNSON,

Commi

ioner of Pensions,




-”
Afidavit for Three Witnesses.

In person came before me, the undenlkm-d} ary in

fmd for said County, witnesses ///J Cﬂﬁlf_/

crnlh

i (each known to mid Attesting Officer s truthful,

rnlinhlg‘ reputable citizonn), who seyerally sy under oath, that, FROM THEIR OWN PERROMAR KNOWLEDGE,

Mrs.

ﬂ«.;la./m/xv L}(l‘/d #54%( vow n renident of the Cgunty of (._ a %_/
/i/ ar /xd«/‘,

State of Geqtgla, in the widow of L=/ oy f
7 [
Company of the é 4 Regiment of , /207 Volunteers.

That -ud soldier enh(ml in (ha service of the Confedernte Btates (or the Georgia Btate Troops) on or about the

who was DA soldler ln

(/.

inthmmwmth;/ day of -
Jmm the fillowing cuyaen. - Y. ’\./l 4 e A A re V\/'(
a:,.-/& Sieny n/ [/« w1 < ol f('szng—D,,(
risi s Ly 7 f‘/ 1 &, Dolllir L, 7
Uv/u cela, a,/i // 22 = T Lt gl .'Lzrvrz(JX
m?, fatar B o PET
e L ) | D @ /L /‘)u

/ J(l(’(/
/i/ur

L 1%y

Our oppor r(um(\ Irr knowing the facta atgted in reference to death of applicant’s !matmml were
a f/f,r K Y Plﬂdwn(‘:. 7 e / y2a // s1ea el
t{c4t¢au‘/r¢bﬁ Ll e rrtined Vel ot Ot Ze
D ‘(?mJA/ Y1l /N/ re., t/{m, Areel_Olere
& LUaA 'l (ISIL%LL /f’r}ﬂ Lae

(armealak, (e “(-wﬁa (.ad &f&.&-(n ’77 e %,} !p&:(\ e oo N

We furiher weardthat sho/became the wife of mid soldier

18 v and so remained to his death, since then she has not again
married, and that she resided v aid State of Georgla on the 23d of December, 1890, and that she has o continued
to reside up to this date

We further swear that we have no personal intorest in the peml n anked for.

Bworg to and subscribed before, this the JJ 64[( </(
Ul - B,
] ,

Ordinary Teaa /\
L
OTE | Witnessas must not testify shout things thay may belleve. but confine thoie statamanta tn auch facta as thay par
scnally know
NoTe 2 Il the busbaud died aftor the war of wounds or disesse, state fuily and particularly how you, as witnasses, know
tho service as & soldiar was the immedits cause of his death
Nore 8. All blank spaces must bo flled when signed




POWER OF ATTORNEY

hlulo{o’ Geopnin

/ ereby uthorize ﬂ%ﬂ( h
of - to receive and ipt for thghusion paid hereon and request
that he remit same to ,? ﬁ)’)\/

In Wrrnee Wizgeg?, [ bave herounto set my hand and sedf, this
day of < 2 / 1

a2

Exocuted in tho presence of

OEC. W. MHARRISON, STATE PRINTER, ATLANTA

NIB T0

PAID TO

RICHARD JOHNSON
WARRANT ISSUED
o

WIDOW'S PENSION,

For year ending February 15t

Widowof.

POWER OF ATTORNEY.

ereby authorize %{ﬁ
L L

to receive and recexpt for the pension paid hergon and request tjft he remit same to
ﬁ % Y

.CJ‘
IN ng HEREOF, I have hereunto set my hand and seal, this._
day of _

1899, Mf/ %Sll

Executed in presence of

PAID TO :
"
RICHARD JOHNSON

RRANT ISSUED

WA
?A'D EAVDIX

For year ending February 15th, 1899.
GEw. w HARRISON, STATE Pl TEr, ATLANTA

WIDOW'S PENSION,

.




For Widows Heretofore Allowed Pensions,

STATE OF RGIA, Personally ea Mrs,
County of. / ; }ﬂv Zziﬁ&»—féx/

who, being sworn, says on oath, that s a bona fide resident of said county of

( \ Btate of Georgia, and that she bas RESIDED in said State

continuously ever siny - That she iz the Widow of
yt% s i(. W ——yho was & Boldier in Company

of the Regiment of
. ¢
Vidunteers, that be eolisted in said‘pegiment on or about the month of.
146 3 amd served i the Army up to ] That he lost hix
life on the dny ot (State here

Jull partienlgf of the husvand's death, when, wheve and frygm what cause. )

2k Lbile Fen

s

Foer

Dpmnent swenrs that <he war the wife of saiil deceased soldier, during his service in the army ns a soldier, and that

4/

o has never married winee his death afresaid, and that she lm«'A;uyIm‘ wife in the year 18

I have been allowed a pension as a resident of A0 é’ Z‘\ County for the year ending

firwary 1ath, 1897, and now apply for the pension provided by law for the year ending February 15th, 1598

- 0 and \» fore me, this
o nuiuul | / /éz
+7 v, ! é %/«M oty
|
] Want-Office //} Mz/(a

Unlnlnr\

¢
State of;ﬁeogxa

it ol O

tiedd thai the facts thereitstated are true, and I kngw she is Khr igdividual she represents hereelf to o, and (hn« she

has continuously resided in this State since the //‘W"nm ok

tiven under my official signature and seal this (Ixy ﬁ;f H“M
Ordinary of County.

” 4
Cgunty } onmm, n(mu(éoumy,vcrhfy that [ am well.acquainted

who made the above affidavit.and am satis-

Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF % IA Personally Comes Mrs.

County of_ é,%%()% WM&MZ{

who, belng aworn, says on oath, that she i  bona fide resident of aid county of

_/é 0‘%% _Btate of Georgia, and that she has RESIDED in said Btate

continuously ever since. _18 That she is the Widow of

QW whu wan . soldir in Company
of the. 17) 4 ~ Regiment of Loﬁ‘ﬁ/oou
Volunteerr, that he enlisted in said regiment on or about the month of. @W

1863 _and served in the Army up to 186 That he lost bis

life on the __day of 18 (State here

Jull particulars of; the and's death, u-E, ke dnd Jrom what cause.)

Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier, and that

shie bas never married since his death aforesid, and that she became his wifd in the year 1844
T have been allowed a pension as a resident of County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

orn to and subecribed before me, this )
/ d

,%? W feas a

Stateé aMgla } ¢ QMJ Sl Fece.
County. O of said County, certify that I am well acquainted

with m,,.ﬁ/é QW

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

——who made the above uffidavit and am satis-

has continuously resided in this State since the

Given under my official signature and seal this the

OﬂlchTI
i Beal. | —. County.




. OFFICE OF ORDINARY, .M\N ¢ OFFICE OF ORDINARY,

¥ / OUNTY, dA.
COBB COUNTY, GA. Ordinary %5 Ju dg Drobate. COBB C Y.
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INDIGENT pkusmn

18SO8S.
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.
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POWER OF ATTORNEY. ‘ Questions for Applicant.

STATE OF %)/!giom
STATE OF GEORGIA, E -
S oy Ot oy
o CQUNT

: & ) ; A ls of said Btate and County, desiring
1 ,/i; T "D R s an , hereby authorize to avail himelf of the Pension Aot approved December 15th, 1894, bereby submita bis proofs, and aiter
\ y o . / \ e . being duly sworn true answers to make to the following questions, deposea and answers as mu« )f . o
(= 7 /4 el Ca of Gaszay s dasdRhaca @"’7 1. What is your name and where do you roside ? (give State, County and post office.) z"/ 1 e
‘ e S A 4 Lol o
to receive and receipt for the pension allowed, and yequest that he remit same to Z2C L . A ygpa b i~ L sCemedy .
/ . / ( 2. Hoi long and since when have you been n resident of this Stare 2 <
at z Iy <

e — Tl b ean ; > S . L

/ N n =~
Witnews my hand ol weal this weod  dayof s C 1898 S B Whisiuel wheerven you born ? L0t A i sl gl L L’M_, /550

s

9 ! hy o o v d. Lo
L Er— | L | ’ | < 4. When and where and in what c oy v n}.m ot did you eslist or serve? 24
- o 5 ' IRV (1.s) ~»—(U/f”“[/ p t e AL
) Sy

o SiEs indiglecd LYo
8. Low long fid you remain in such company and regiment? .

Aldils" HE Sy G

8. For how loag a period did you discharge regular military duty ? /£ o - (00 L ks s

\ 7. When, where and under what circumatances were you discharged from service ? 5
A Lavaatnl (s Hiadaina. auticie N e harediec., i
LE6S .9£{LM C . _
#. What in your present occupation v . L\ a1 Laoese . S 5 g
9. How much can you earn (gross) per annum by your own exertions or labor ? .4 /gl
10 What has been your oocupation since 18862 ™1 <4 €01 @e s pittniid Lo 2N
11 Upon whieh of the following grounda do you base your applichtion for_pension, vir : firs, -‘.“«- and
poverty,” second, “infirmity und poverty,” or third, “blindness and poverty " 2,4 ¢ vatl Ao a

12, If upon the first ground, state how long you have been in anch condition that you ecould not earn

your support? I upon the second, give n full and complete hiatory of the infirmity and its extent? If

13, What property, effects ot income do you possess, and itx gross value? .

/ a2 P, TJ ‘ ! upou the third, state whether you ure totally blind aud when and where you lost your sight *
S K “ors 3 ¢ ‘ el Lo g ina Ao daa Conidiaf' L hitavatmn,
I J .g v i 5 3 \ e e O S, 4&1[(4;‘_&»‘;{“{1/“1‘(’/‘3_{"' ol Vv s

\t‘\\{ . \§~ E 'd :"‘Y,‘ o 4 1y te A b -
d -3 &

e U

A e Ll
14. What property, sflects or income did you powens in 1894, 1805, 1896 and 1897, and what tlmpomllnn,

,/'=‘75
//t/LAM

if any, did you make of smme? ..~/ Lol Zroldei )

&

Y
/
r

ZIM-:LT “%‘
,/\_‘“j/»‘;ma.m‘»w/“

- Ml B Semace thas F (o
e it i 2
ot
< bt

AL Aty N

/ st O

/

/"‘\—

15, L what County did you rexide during those years, and what property did you then return for taxation?
" /oo k 2
dan i

o e &

Every Question MUST be Answered

- (‘-r—vs«\
[PV

16, How were you supported during the years 1896 and 1897 ?

o

j R 2 W 1 SR s SRR IO DIV DRSS R RO

17.7 How mueh did your support coit for each of those years, and whot portion did you contribute thereto

7
A

¢

/ fo ons -

by your own labor or income ? . LA cien s 0t o Ctab Gl

18, What was your employment ddring 1896 and 18972  What pay did you receive in oaoh year?

7 , )
W ana W R A A R /A.L_.x.,,_f'u.i s - -
18. Have you a family ? I so, who composes such family ? Give their means of support ¥ H.w« lhcy

oy
{
1898,

4

o homentead ¥ £ .2) . . .

N

Commissioner of Pensiona.

20.  Are you receiving any pension ? If so, what amount, and for what dunnluh() ?

Yy

Swur'n))o and subscri
/)~ S

S . AR SO, STATE PRI ATCNTTA
&/2§./578 ~

2l Nl

k/ \/d—y((Aw\i

o
1SO8S.
Cobd .

,\ pplicant,

dinary

RICHARD JOHNSON,
WARRANT HANDED TO

County.

?@4%@

INDIGENT PENSION

Name %

County

Approved___

Ad



UESTIONS FOR WITNESS.
STATE OF SheRETLY™ "
% et Py LR ) N
? C,.Cc0n l.g’_.,....

..COUNTY.
-y Of said Btate and County, having beon presented

S (el

, and after being duly sworn true answer to make to the

o witness in support of the npphvulim[u{_ for pension
under the Act approved December 15th, 1

fallowing questions, deposes and answers as fillown :

1 Wit i ypurmme and where do you reside? 7./ ( P O

-
X & Ang e SOC 2l o
2. Are vou scquainted with Y ryAac e e the applicant ; if so
o
bow g have you koown bim * / <9 Vo0 X, ol te =2y

3. Wigro does hie reside, and how \nuu and since when haa he been a resident of this Btate ?
v i ¢ <
cr P

~ e AR A o Ao os S f Erre g —
A 4 Wien, where and i what company end regiment did be enlint, and how do you Bows X £
Crteler bl 2l 6F wir 23 e z,;" P ea P :
& vial o : 0 Z 7
Were you o member of the wme company and regiment € S i Teeee s
6 How Jong did be perform regular military duty, and what do you know of his service as a Confederate
woldier, aud the time and circamstunes of his discharge from the sorvica? 9% _€eEee 2 ana X w0 €K
2R ap (Ko <O s prac -l 56 et e~
ey 4/(/( ./_;,,_,Hr‘,_, ,/{,,__,, -
-'/( - - - -
7o What property, effects or incogre hys the applicant 2 (Giye your means of knowledge.) R
BN ST S O A N SRR ds kel
/
S What property, eflecta o income did the applicant possess in 1896 aud 1897, and what disposition, if
any, did he make of same vl e (ETLALK, - L L S LK
. Has he conveyed away suy of his property in the last three years, if wo, what was it, and to whom *
RV LRV SO -
10, What ¢in the applicant’s oocuy and physical a7 uJ 2 Laft )] (%8 «11.7 <
Y L(Lt(\ ~Z")L .(LLKTALJL__Z:"»M"”L /\ &fiua“‘(
,.L—_'L(—f/s_',;./.fla ,[ Lé% \SKV‘A&L‘ tiL_\_LLL( .
11 In the upplicant unable to xupport himgelf by labor of any sort, if so, wh\% = LLuok P
wob il vi& L ey, ‘thA,,_*L@,_kg‘kd__,,t%r"uu/”
12, How wag he muppprted during the years 1896 and 1897 ? 147/( —Z LLn .-L'“Z V"ﬁb{b
S SNy Y, S -
13, What Lmrll(m of bin sapport for thess two years wan derived from his own labor or income ?
- i dear el VAL 5. A O
14, Give a full’and complete of the applicants physical condition that entitles him 1o » pension

under the Act of December 15th, mnn; __L/WJ‘LZ/LL&LLL,_
tevgr e ATy ‘g gL,
7 o

What interest have you in the recovery of a pension b/au .pplm.nt ? //("/ te -
f/co 4/_

; //)

Bworn to and subscribed before me, (lm}

e 2 2 any ot 22/ A K 1898
J /// P bes rotes

.\i\
N
L
W
f

—Oidinary.

“(\l’

e s
A v s g3 M(ZM-‘,?‘Z/J_

M L e

-

=

AFFIDAVIT OF PHYSIGIANS.

STATE OF GEORG—IA
Lor it COUNTY,

1 15 e 2y Y W
——KM_ both known to me as reputable physiclans

Coun'.y, who, being soverally sworn, say on oath that they have examined oarefully .
s i licant for pension under the Aot of 1894, and after

such personal examination say that his preoise Ehz:iml oondition is as follows:

27 - 2/
Bl g4 L”/!f SO T ra o ne s A Leall o
i . 5 . v

Lerca £ 7% 2ip el ey 2.0 A Ly forcle of o

e A "/(lxm_:/:& M,( 2w s Lirnck R
2 Zpn o A«MLILL‘YH'..AM.;([A & tdoean i
NPT S flec:dst hantial Addodion

We further say on oth that the physical condition of applicant renders himh «

~yrork or calling suffioient to earn o support for himself, and that we have no intarest in said ponsion being
£ ;//‘(I \)f &5 /H/«{zA

g fdc/c A%d@

“.Ordivary.

allowed

/

me this lhn}

1898,

| (N .4
that the applicant
been a bona fide resident of
nn )hn witnesses, viz :

< (Fdo ¢
are af truutwnrthy oharaoter, and that their statements are entitled to full faith and oredit. Jr

I further oertify that before answering the foregoing questions the applicant and eaoh witness -took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness

before same wasn niEerL

I further oertify that the tax digests of

Dollarir

returned for taxation in his name in 1896

of property, and in 1897 m— n«"-r{of property.

L
Tn my opiaion the foregoing olaim fs————————r__made o go0d E'(:é

Witness my hand and seal of office, this

of. @ J’Aj\ County,

NOTER.
1. Beforo any questions are answered, the Ordinary shall swoear applicant and the witaesses fn the fllowing words: «You
o

shall true anawor make to eaoh of the qusstions asked of you, and the evidenoe you shall give will be tho trath, so help
You Godo

3. Additionsl afidavits may be attached If blank are lnsufBclent
2. Tn every case the Ordinary must cortily to the character of the wm-, and aeto ¥Ne execution of the proof as above
oot out,




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGlA, STATE OF GEORGIA,
__County. } County. |
BT T S N S hereby autherize ’ : hereby authorize

_of.

ey S o =

to receive and receipt for the pension allowed, and request that he remit same to to receive and receipt for the pension allowed and request that lhe remit same to
o sl i e s at
by

Witness my hand and seal, this dayof o : Witzess my hand and seal, this day of

Executed in presence of )
Exccuted in presence of

2

JOHN. W. LINDSEY,

&

Commiasioner of Pensions.

INDIGENT
SOLDIER’S PENSION,

WARRANT HANDED TO

1901.
4
WARRANT ISSUED

¥
~

‘WAKRANT HANDED TO

WARRANT ISSUED

1900.
JOHN W.

INDIGENT
' SOLDIER’S PENSION.

Name
Countyb




For Applicants Heretofore Allowed Pensions.

STAT%F (}FZRGIA, }
~— 7 %2 County.

¥
Personallp appears, M/Jﬁ:&d_ofvéoﬁ

County, State of GeorgidAvho being duly sworn, says on oath that he is a bona fide citizen
and resident of sj County and State, and has resided in said State continuously ever
since the 2 *Zday of ,',Zﬁaf 183 that he is G Z years old and
by occupation a (.&Al‘/k 1177!44 “that he enlisted in the military service of the Confed-

) during lhe.wnr between the States,
,o(AzzS/th Regiment of

1 condition is as

erate States (or of the State of
ang served for the terw of §/ / a4, in Company
i
/{(,d,dx Léﬁ ( J
N4 ' o .
follows : (/ & & a,%,
Qoo L/Lf_,o#i/?/ \/ﬁxl_ YL
L ot Awa

that his property consigts of the following ucms o

S
3
2
g,

. &

o
3

<
2

(’ZZ{W?

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for lh‘q ycar l‘m[{l ve heretofore as a res},d:ul of. 0#

ok
70

county heen for lle ;fear

: ;
sw“mr:Vd subscribed before me, this, the //A\ ¢ %; 27 ﬁ(j
1900 JeedC

¢! 5 ‘“f:ffg 900. §
/ ?&j/ (s \~L7 Ordiu:\/'yz

Sta*e ofG
A '7() f/ County. }

u/ )« Q/ (JO“CL S Ordinary of said County,
do certify tha’ 1 am well acquainted with Q/)/ o {M the
applicant in the foregoing affidavit, and am wefl satisficd 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 signatyff and seal, this /‘d
day of /Mimkg,.

()rdmury \_/é(:”‘g é County.

Notr —The blank spaces must be filled

NoTe.—Aflidavit should not bo attested before January Ist, 1900.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA

County g

Personally appears /\/ Vo lileidt 4 /é)u Y

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

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

9 6+

since the.&d day of Ny 1830 thathie is F0  years old and
y

by occupation a 7 that he enlisted in the military service of the Con-

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

. .
Sta aes, and served for the wr?}»(/z/ /g”ﬂ ©7  in Company ]j Lof 2 £1h Regiment

of PN faai ifei (Votd ; that his physical condition is as
otiows: e (04 41}111/ M dge g ,u// zref

22 4 7 /M/ %“m%/

01"7/4./ e 24
x

consists of the following items

. ,/}//Z,,,f

that his property

of the vidue of Liollars, that by reason of his physical
condition aud poverty he is unable to support himself by his own exertion or labor, and
that he veceives no pension but the one herein applied for

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

154, and the Acts amendatory thereof, and makes application for the pension to which Le

is cutitled for the year 1901, I have heretofore as a resident of 2
connty been allowed a pension for the year 1 7 ¢
Sworn_to and subscribed before me, this the
o ' A Aot

1901,

0}1”,(

St
STATE OF GEORGIA, ‘ (
/ 7 f)/ County.
J S [/4 1//} L Ordivary of said County,
do cc‘K' z j(// %a Lle 2+ the

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

Ordinary

y that T am well acqainted w

in his said affidavit are true, and [ know he is the individual he represents himsel! to he

and that he resides in this County i

Given nunder my official signature and seal, this ]

day of 7{“"”‘ R 1901
7( 44 /; cz

Noare = Ve lank spaces must be filled
ot be atteated bafors January Ist 1001

Nork Affidavit shonld

/Z//n 5
l\xdivn.l' &f%\ “County.

Y
\§




POWER OF ATTORNEY.

STATE OF GEORGIA,
County}

_hereby authoriz
e e e JOF S
to receive and receipt for the pension allowed and request that he remit same to

- -at _

by __

Witness my hand and seal, this day of

Exceuted in presence of

W. LINDSEY,
Commissioner of Pensions

INDIGENT
SOLDIER'S PENSION
: 9//9’0
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Personally appears. :
County, State of Geoogif; who bemg duly sworn, says on oath that he is a Bona fide citizen
and rcsidentﬂnid County State, and has resided in said State contﬂmously ever
since theL.ﬂay :’ 1824; that he iaﬂLz_uﬁyears old and
by occupation a that he enlisted in the military service of the Con-
federate States (or of the Stateof ) during the war between the

Stateg, and served foy she t %mAm Companyzd_,, ofZF th Regiment
1
of. M&%

wy if] l his physical condition is
A,;

that his ‘property consis ¥
of the value of . . ars, that by reason of his physical
condition and poverty he is unabie to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to pnrlicibnlc in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of. éﬂk

county been allowed a pension for the year lfd/ -

Sworn to and subscrjbed before me, this the }

/7

STATWORGIA,

I LY p . Ordinary of said County,
do certify that I am well acquainte fm«z,‘

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

Given under my official signature and seal, this__
day of. A2 1902,

Ordinary__

Note.—The blank spaces must bo filled.
Novx.—Affidavit should not be attested before January Iat, 1902.
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POWER OF ATTORNEY.

STATE OF GEORGIA, %
- Counry. )
1
Lot
to receive and receipt for the pension allowed and request that he remit mme to..
at by.
Witness my hand and seal, thin dny of
Executed in the presence of
\
e e
-5 s
»0
ol
o w R
=R hs -
58 £
o \
a
% w N
* 0 v
= \ A\
=8

e he was absent from his

lawful command, Under preeent

he owner of property, mst ac

ent Pension, Tax Books show

¥

Pension 0ffice, 7/30/04,
ocount for sane.

testimony he is not entitied to I

Indi,

return to his command as he
him

had to get home. He had no au-

thority to join other command.

Therefo

This man had as good a ghance to

NDIGENT PENSION

%

oo hereby authorize

Every @Question MTUST b Ansvre

¥

L5

QUESTIONS FOR APPLICANT.
GEORGIA,

-of eaid Btate and County, desiring
fo avail himeelf of the Puuion Act (Bection 1264, Code), hereby submits his proofs, and after being duly sworn

true answers to maks to the fnllnwlns questions, depom and answers as follows :
L Z) ; ! g ﬁ
eu /8858 7"

it is where do you ruigt? (give Buate, C:

2. How long and since when have yon been a resident of thisState 7__

Wm%m it f?J.S"

'n what gompany and regiment did you enlist or serve? . - ’

wit gt s/ o L
E’:“:,"f"' ot WRI 21..,.,,,?_ é

6. th aad where wan yoyr compas

d reglmen urrendered and diroha gad : : "
- Tebs-

p e .
7. Were you present with your company and regiment when it was surrondered ?- ‘yf(a S

A 17 ot presnt, state spaificaly and cloarly phoro you wegg, when y0u It youcommand, fo whnt cause
and by whose authority ? ae M 7z T .

€. How much can you earn (gros) per anoum by yul#o-m exertions or mmr L %
10.  What has been your occupation since 18657 _
1. Upon which of the following grounds do you base your application .:M .m,, Vi first, ** age and poverty,”

second, *infirmity and poverty,” or third, * blindness and poverty"?
12, If upon the first ground, state bow long you have been in such condition lhnl you could not earn yonr
support?  If upon the second, give a full and complete history of the infirmity -nd/n extent? , It upon the third,

to whether tally blind and_ when and where you lost your sight 1.4 0 LT T L*‘J%
N Y 4 Y3 m@ ¢ )

haaiiily 2 o /)
o Fon lkycoad me [tlety s~ e G fen

-
13 What property, real and porsonnl, or income, do you possess, and its gross value ! /}B% g
14. What property, real or personal, did you possess in 1804, 1695, 1896, 1895, 1895, 1&%0 wd
nzz and what disposition, if any, by sale or gift, have you made of wagtd ZAG_&

220 Gl L fne « WO«;{, v

15. idfJou reside during those years, and what prpperty did you then return for taxation I_ZZL
i QM@M%ZM . .fdiuét. L

to by

Land 19027 What pay did you receive in each
0 0nnd dsndhdd Tace’ dree o2
19, Have you n fnmlly?

homest

20.  Are you receiving any pension ? If so, -h.Tmuum and for what dieability ?_

21. Have you ever made an application for pension beforo ?- /rp

22. How many applications have you ever made and under what nlmlm s
Bworn to and s i
B0 e X

before me thin lhe}

" Applicant.

'6 %m) Yo




QUESTIONS FOR WITNESS,
STARE (JF GEORGITA, }
% _CounTy.

\/:’a e ‘1» :4_.4/444‘ ( said Biato and County, having beou pressnted
aen witness in supportaf the application of W —for pension

undet section 1254, Code, aud after Leing duly awora true ....m- to m.k.J&/h. following questions, deposes and

answers as follows
e do you rmdui {

1 What i vour anme un whe
; 4{/ &“L LD ke . the npplicant ; if o, how

prodet Sl

Are vou nequainted with

long have you known him? o »7/\ AT % ﬁ:é-,
Where d resile, mnd b Jung aud since yhen has e s mulem ur this State

ln S

_;;,_I/, 4 Gounl , da %/A«LW

8 When, where and i what company and régiment did he .n\.-. and how do you kn
|
(oo ,___rn...w'c?. /y*f/n&q WMJM«J mv}/ﬁﬁ’é et

/ f
6 How long did be perform regular military duty WL ‘“/w“b(
T When and where was his command surrendered ¥ /<349 -14. h‘é? M_i(i

Werd 3505 [ f.' u.\u?fh? e ?ﬁ,‘. uw’.pmn and %muul" _#

K Were you present when it surrender r\w} l/b Q27

1 Was applicant present *

V’r () 0 -
10 If he wan not preent, where wa lw £ /(‘L« LA L k4
When did he leave hin command * For what cause ? e
By what muthority he left —How do gpu know all of thin ?
RO Y/ .,chr]/vt (gt ff—}«»}iﬁc
' What property, offota o incame has the applicant?(Give your moyse of knowledge) |

/0 U ThaAl [0 us 0 How C ol Ml dde /ﬂ.u
L. What proitty, aifvots ot Inoome e the appl ormes I 1401, 1ART, 1008, 180D, 1900, 1961 and 1902,
yod what diaposition. 1€ any, did po make of nmn’?@ wikd 2D A4 4y M ) /m

LA O - f ogvld O~
K] Hm he couvgyed hway any of his property In the Imst hmv,{nu, i 0 what I, -nd to
by nhg v Uil atyre,. Loty (T [n

14 WHat in the applicant’s vccupation and phywical gondition ?

a %
g ,“iuﬁf Lo addal 4’! L ,a('?é«'v f /42 /{‘(«bél

I the 7.,4.«'.”: anable to wnppart himeelf by hl!mrn’ Aoy sort, if ae, why? %, _/‘/%
Cetlliengd A

’r_ / A4 / Q0

16, Tlow wes be supported duriog the yeam 1898, 1809, wou nm\/md 19627 ﬁ-[rd Lty
< 7

. u ARV (.} TUhae bl

17 What pnmxn of this -’.f"” for fuu Yeare was dnvw-d from b own bh‘r or income *

el Lo T L r2 -

15 e ol and complete satepot of the applicagts physica N)m(m})n that engien him 19 a pension under
Seotion 1208, Code t A L0 SLal Gl o Ldal “;
Olagdany -

ho compbses family”  Whut property have they? Children's age and 1 their earning capucity ?
N .

T "/,‘ t‘MjA. ./\ha {(‘- LN "/‘V‘N‘( /W“)L.A“

- /

s ey Alebga ! u» fread 7

20, What interest kave you in the recovery of a pension by uﬁyhmu .&JA.L N _

N/ q/[.n! gl

o 1903 Witness.

Hworg to and subscribed before me, this Lhe

< __Ordioary

‘ ‘ W
AFFIDAVIT OF PHYSICIANS,

STWORGIA,

—. both known to me as reputable physicians

of sai , who,being severally sworn, sxy on onth that they Buve examined carefully. s
: é‘;% . lﬁ ;éw( ., spplioant for pension under Section 1264, Code, and after
such pemsonal examination say lhl'. his Ereeue Eh!ml condition is as follows :
Mt e liya ' S ilele Faratiass
34@41/?‘ AL [V& Wa/&/)—m 5144.&4 tniril
Tt K s /yw?,éwi .l oliya /
,}‘j;&%&‘, 1‘7; :J*’/c{ J%,[ ~ ff

Yean. ih 2

/c% w//, 5

~and

5/_’—‘

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

n to and subecrj

fore me, this the )

i 1903
#, _Ordinary.

ORDINARY S CERTIFICATE

~ 3 :
T further certify that the tax digest of... Y >

returned for taxation in bis name in 1899

property, and in 1900 2 :5;/6'-
é\i.’[‘ — —Dollars of property, in 1602

oA
i 7Y Dollsof progerty.

made i '
%:dn —

Ordinary,

-Dollara of propm;, ' 1101

In my opininn the foregoing claim is—.

Witnesm my hand and eesl of office, this__\

of.

County.

WOoTE

questions are answared, the Ordinary shall swear ("Pplicant nnd the witnesses tn the following
lm lhllf true answers make to each of the questions asked of you, and the evidence you sitll give will be

the Ilolo truth, s0 hell
dditional -&A.'mu m-y be attashed If blank spases are insuffiolent.
In .nry case the' Ordinary must. certify to the character of the witn

and a8 8o the exasution of the proof
s abave et out.




QUESTIONS FOR WITNESS,
STATE OF GEOR(}I;\,

p S
/s 7o fr——yd— (JOUNTY.

a8 n witness in au; i £ & e for pension
under soction 1254, Code, aad afler baing duly swora true auswers to ;nlke-,&o the following questions, deposes and
anawers as follows N

1. What in vour name and where do you reside ¥, wq_L e

32 (((‘/

Are you acquainted with L 224 + the applicant ; if we, how

long have you known him? <1 L)1 (8@ - _ ey

Where does he rrwnh-’ and bow long 'vud mnuv wlmu has he beep a resident of ;u ﬁlTe
NN S PEETS /‘f‘?‘ g0 ) DDieig u_u_ ln# 27
When, where and in what wfnpnm and rngum\nt did he nn!m and )um do you know ?

VG TN IR i il 5! vl S wou Lt
Ware you a member of the same company and rogiment ’

How long did he perform regular military duty 2 ({00 ) ALdice *L.,é&_l‘?‘:'ﬂ.

When and where was his command surrendered * ~ ¥'K {((N

Wero ym_ preseat when it garrendered ¢ o
9. Waa applionat present? . /L¢T (L AP
10 If be was not preseat, where waa he ¥
Whon did he leave his command 7. 44/ (/). !

/ )
By what authority he left ¢ ({00 A (¢h) 3 How do you know all of this?

o) Ui e
11, What property, effects or income han the applicant? (Giive your means of kowledga)
slent K niy
12 What property, effects or imoome did the apptioant Pomem in 1806, 1807, 1898, 1809, 1900, 1901 and 1902,

and what disposition, if any, did he make of mme LfA_ ADAS

19 Has be conseyed away any of hin proporey in the lan four yoars, if ao, whet wae It, and 1o wbom 7
Senl e

14. What in the applicant’s occupation and physical condition *

: = .
19 In the npplivant wrable to mpport himsel? by Iabos of any mrt, if s, why? 107 AKLr =20ty e

106, How was he supported nluglnﬂ the yenrs 1808, 1800, 1800, 1901 and 19027
L R

17 What portion of bis support for these four years waa durived from bie owa lsbor or inbom
RO

18 Give a full and completo statemant of l)»olpp“cunu phnlm] condiiion thet caiiice iim to n pension under
Bection 1254, Code?_ &L ) AL ALy, . . '.’u,x;a F418 r(é’* (o

19, Who composes family?  What property have they? Children's age and their umlng capaoi
Ve ke A N el B

20. What interest have you in the recovery of & pension by this applicant z,__.& Z,,Lu 3

o3 e - '_":L‘LL'Z -




POWER OF ATTORNEY.

STAT){WCTA. }
L/pt NTY

é/% MM - hereby authorize
5%,/771}% ﬁ“[ of

1o receive and receipt for the pension allowed, and request that he remit same to

at
by
v
Wirskss my hard and seal, this & day of 1906,
= /
L) Ml sui il (i)
"J/I/x{&/r{nlyl in the presence of ‘

‘ = ‘ £ i
e > § z 4
2 = e e
& = Q ‘u: N
IYW o me F 5 i 4 3
;E)) u_]n‘ | (. & 2 z i
2.0 0em @ Pt 2 !
2 2 o= E R
o R =3 N> C fAE |
g 7 4 - C N 2 ! <
z — p— ‘ - N };' \t
S p— & ! \.
DT i ET . X
I 7 o] o] | R‘
“.‘

e

NS CPR
lo.,

(FOR THOSE ALREADY ENROLLED)

<

]

POWER OF ATTORNEY.

STATE OF 9E0RGIA }
(e COUNTY.

1, /U//A/FL Lloz1 e
R oy A

. hereby authorize

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

_at__
by
WiTNESS my hand and seal, this y 4 / day Q/f,' v "' ~
ﬁ//”ﬂ//[umznz (f)L (sl
AASX i
Exc/u in prcsence of *
: '>/ c 4 D/ < i

C(

1907.

1
Ll penz
<

DR

l(%giﬂ:

1

INDIGENT
WARRANT ISSUED

1907Z.

uhi

Coxl

SOLDIER’S PENSION

WARRA.N'T HANDED TO
N

Commissioner of Pensiona.

JOHN W. LINDSEY,

Qra. W Haamon, bTATE PRINTAR, ATLANT
»
-
b

Fr %




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

St "e of Georgia, \
78 j

ty.
Personally appears L l&m of _ M

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
ut of said County and State, aud has resided iu said State continuously ever

since the day of _18 ; that he is years old and
by accupation a , that fie enlisted in the military service of the Con-
federate States (or of the State of N _ ) during the war between the

n = 7

States, and seryed for t)u terny of in (nmp;mylL L of th Regiment
020D that his physical condition is as

" ,&«J/M L(,(/{ /L(/Z a«%/w

that his jnoperty consists ot the following items
8%

P2 Dellars per month. That by reason of his

__Dollars. T am now earning

ical condition and poverty he is unable to support himself by his own exertion o
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,
ISU and the Acrs amendatory thereof, and makes application for the ggnsion to which he
s entitd for the vear 1908 T have heretofore, as a resident of /M
Sty been atlowed a pension for the year 194

Sworn toand subscribed before me, this the (

G pagf ,/’wf? Lo | e SR Nl -

/ZL/Z!/L_ Aou . Crdinary
Stat 01 Georgiay |

()unﬂy s /

/L., /1/?/‘1 Ordinary of said County
do certify that 1 am' well acquainted fwith J ez -
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 individua! he represents himself

to be, and that he resides in this County e

Given under my official signature and seal, this S
day of 1y it
; Mmﬁo Vi 22

Ordinary */ﬂ/,é/r County

Note —The blank apaces must be fllled
Note —Affidavit should not be attested before Janunry Int, 1906

FOR APPLICANTS HERETORORR ALLOWED PRNSIONS

State of Georgia, )

@M
Personally appears_~ r 4 cof

County, State of Georgia, who, being duly sworp, says cn 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 S ~18___ ; that he is. _ _ yearsold

and by occupation a -, that he enlisted in the military service of the Con-

jnng 31 between
_in Compnny £ it

——__; that his phys)cll ‘condition is as

federate States (or of the State of _
States, and segved for, the
r

that hés property oomsipgs of the Yollowing items:

sy om
7

of the walue of . ( _Dollars. I am now earning

by my fabor, _ . ‘_i =
physical condition and pewerty he is unable to support himseé¥ by s own exertion or

Dollars per month. That by reasom of his

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate iu the benefits of the Act approved Deccmber 15th,
1894, and the Acts amendatory thereof, and makes appiication for the pension to which he
is entitled for the year 1907, I have heretofore, as a resident of
County, been allowed a pension for the year 1906.
S'wuru to and subscnbed before me, this the }

7% day of /:?1 v 1907

721%; 2P Poee __Ordinary.

( IX Nt € o1 310031
)/ﬁm/t I

State of Georgia,
/L 4L7{7‘ — C/ounty~
L. iR £re LY //c)’/zjg _Ordinary of said County,
dorcertigthae 1 sm well, seqaainted with. /,_/4{74./”1/ Lt ot S

The xppticant in the foregoing affidavit, and am well satisfiod thit the statemenss made
by him ia his said affidavit are true, and I kuow he is the individnal he represents himself

to be, and that lLe resides in this County.
Given undey my official signature and seal this__ 4(
day of /27 222

Ordinary __ = . County.

own Ao Hinek spacosm ust'beilidl.
Nora.—Aflidavit should not be attested before January lat, 1907.
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Foole & Davies Oo., Printars, Atianta

Ordingry’s C tlflcate.

STATI: 1.\( CounTy,

Ordinary in and for said County, hereby certify

that the appi#ant,

and has heen o bona fide resident ol tate cg the duy of
rispmeminmn NN Bl bl Ll

/
/7 nre of trustworthy A}‘llrll('l/ tthat their statements
are entitled to full

_resides in suid County,

..wn nml(rmi\(
1 do further certify that before answering the

foregoing questions, the applicant and said witnesses
1ok the oath herein prescribed

und the full text of the atfiduvits was read to the applicant and witnesses

betore the same was signed and subseribed

I further certify that the tax digest of County shows that applicant

retn for tuxation 1 Wnname in 1 So0 dollars worth

o praperty and oo and g il of property
Witnewo my band and official seal this 190

Ordinary,
|SEAL)
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POWER OF ATTORNEY,
STATE OF GEORGIA, %
—County. ¥

Bz
to receive and receipt for the penwion allowed and request that he remit same to...
At

by

Witness my hand and seal, this. _dny of .

Execated in pressnce of

180

—_hereby authorize

[BmaL}

, X“\ f BN
SRS MY
s T o MR ™
x oy R Iy ™
5 Rogd %\; <§§
ARG ER
2 v~\\]"i i\‘\
‘Q»évé X
< A
BRI

Commjssioner of Pensfons.

oc, State Printer, Atianta,

/@méd,m

WIDOW'S AFFIDAVIT.
Pe'mnuny came Mrs. é ()/' /é/ﬂ/éﬂ«a« i

——who says.on oath sbe ia the
Q/ éti(ﬂq

State of.

STATE O

GEORGIA, }

M&
9./
e pps
Z

CouNTYOF

widow of ..

to whom, in the County. of

Ly =

, she was married on the

_daveof . —186L__, that stie remained his wife up to the. <2 _
day of.... M€ 1908, at which time be died, and that she lms ot since married.

€ EUL

Georgia, and was on lhn WA pZ“(Z pension roll of the Btate of Georgin, having been allowed

» pensiou of § k(f,

,./, = Regiment,

At the time of his death he was a resident of_ -County, in said Btate ot

per aggum on account of being n soldier in Company

é. Vol (‘2 v Mo I

What affiotion have you and how does it affect you? d ctpee “f%c&/ W(Z
L Htssmalons,. s Md,%ﬂﬂ/‘& //tu( Crece tie leeol
A _pprd KeiZBw ;ﬁ Z, Zieg- Gue 6§ yuamw oK.

Y
What have you been doing to earn a support since 1st of January, 1900 ?

or State.

ok

What property or effects had you oo st January, 19007 * V& eus (/“t‘{ N e ginee dotld

1 2 ) dante oo [Eac (leed'-
l - LT“ 5 _:LI,__/l(d:“_:L Ze0

ﬁ le bave you ncqulred since, and what income have you now ? _
Mo,

What disposition have you made of any property sinoe 1st January, 1900, and at what price and for what

rporar Tl 2D A 0w Lok /LIZQZ/@ Yl KLt o
,J_aﬁgcd 7 [u a«” Vg /Vc

J«#J /y{/;( ot e Lo %ﬁ:b& /. Seard & /Lﬂd v,
Deponent further says (hat ske is now a resident of ﬂ.‘zm__f ‘

County, and has contin-
Aee, s

She applies for the pension provided by Act of the General Amsembly, approved Decomber 18, 1901.

@ & < % o 190?

uously resided in the State of Georgia since the _day of

Sworn to and subscribed before me, this day of

Coppt @Mvc,

Nore.—All biank spaces must be filled before signing.

y

Ordimaryof




AFFIDAYIT FOR THREE WATNESSES
STATE OF GEORGIA, s Personally came ~. @

W, g\f £ //(//L . 7 u

, known to me (?[ repytaj ,h nn«l truthful person, who eays

CounNTy o

Do F “'/»'///"/

an ontly that from his own personal knowledge Mre 4w»LA~
wha made il fun-;m)[»p affidavit, is the widow of ﬁ ( A <t

. o b “County and State of {&I’Iﬁ s on the
, .
AY oy v/ /Z JEED 0 that she baw not since married; that she became his ‘

who died in

witeon the A dayof €€, 18@0.. , and 50 remained up t> the time of his death,
and that she has resided in thix State continuously since the # _dayof . [/AS
\\/n, whst aflition does ahe safie? JObegssradomss ctccel 4idie uz/( ;’Zﬁlgd—(’(
thiey. Sl Opnflricet 2 Meo.
—
What pre ,m\ ar income had she on 1et January, 10000 (¢ J/:u.{f /(i Ce 7 //i)ll(
{t. (f((
hat has she in ber possession, and control nows & O ®RE€ uw/tm ('(/,u(_ lru 0 cteede
/( t e /(r((ft< and Mothdy (ol Lo [4_,/(“?/,(”,“&@
e Cel /
\ Toy was sy supported in 1900 uml mur' }(/(l /Gl&él""cb Lo Koceng
.1“} / (e ey ML Itz ) el ir-n ﬂa
L (4.4. 1‘4;« A .2
[11 ?w /L% e @ ‘\fl// Ulep (1t /v:y/(‘;l
(il puT @« Z»Lkﬂt K ( : z.e Z
1 have o personal interest in the pension asked fir LT Lt

. B «////

Sworn to and subseribed hefore me, this -~ 9 4,.\ of / e 1907

A lew 7

/{a<za«ma«1

(J(} kAT

e L A e

Grdinary €”M
PHYSICIANS' AFFIDAVIT.

s“r,-\'r}a‘ OF GEORGIA, ' Personally came before me
Covry ‘f\( @l Y MWL I vy MU A,
andl /i ' @W M.,L,{  both of whom are known to me to he reputable
physidfans, who sy on oath that tiey personally know 'NM Q

mentinned in |hn foregoing affidavit, that she in permavently afflicted with (state disease and how it pre-

(}\QQA_Q,«H\A Q/L«w«_& (L JL

Couuty, Georgin

P B S

vents her earning a support)

1 ' /% ol .2,

B WA d b i, X,

Swora to and subscribed before me, this 2¢ % e 19052
a A County.

Ordinary of. . _.

STATE OF GEORGIA,

COUNTY OF . __ | LT

the applicant for a peasion in this case, and know from my own knowledge (or frm positive proof pre-

sented to me by reputable witnesses} that she resides in this County, and that she has resided in the State
i

iy oLl S Gl 18

lived out of the State since that date. I also certify that the witnesses, to-wit : ,‘/\7_7

Sy 22

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses,“entitled to full

of Georgia continuously since the , and has not

faith and credit as such, and that the ful! text of the affidavit was read to and understood by them before
tame was signed. I am fully satisfied that this claim is made in good faith, and I have caused the appli-
cant and the witnesses to read or hear read the proofs they sign,

In ,Wf}lu-m Whereof, T have hereunto set my hand nnWﬁxn(l the seal of my office, this the

day ‘.W 1902

ey 4

l—]

Ordinary.

NOTES.

The Penaion is only payable to thore widows whose husbands were on Pension Roll at the time of death. The
marriage must have exiated nt the time husband was n soldier, and the widow must have remained unmarried since the
death of auch husband, Date of marrl ings | ntial and must be aubmitted.

Proofs by one witness and two o phra will be nccepted when it is shown that the same oannot be farnished,
but in all cases the best proof sccesdible il required, and it is incumbent on the applicant to make out a olear case
covering the above points.

Affidavits must be made In presence of the Ordinary
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Pension Ofifioe, Wo. )
\ ok

This Depa: nt oannot uuﬂ the valuation iof prope base
muﬂon or approximately thereto. As a rule, :otmrum‘ ..':
talue wial exXgeed the tax valuation fron ome hAlf %o one third in vilue
Apply this to appliocant's tax valuation, md you ﬂn de chu on ;;

the aotual oash walue of the pﬂ”?g
«¥.Lindsey, C.a. of Pensions.
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WIDOW'’S AFFIDAVIT.

STATWGIA, ]
. .»County. |
i~
Personally before me comes Zﬂ, @% of said County

who, after being duly sworn,gn oath says, that she is the widgw of. (A7 M ltles 12w to whom
in the County of M State of \é'( she was married on the .. 2.

day 41$60hnd that she remained his wife, and resided with him to the date of his death
in.z 190 _and that she has not since his death remarried. At the time of his death
he wes & ,1.“,,:1:; 5 County, in said State of <;pmzin,2..d ¥o
i o7 thie Pension Roll of the State and paida pension of $@0 —
in County for 190 ¥ per annum, on nccount of being a soldier in Company
Regiment (Volunteers of State Militia.)

St the death of M‘v 4 Deestman. e wonin the use and possession of the following

N

of the cash value of $
What property of any kind and of any value have you in your use, control and possession now, and

the cash volue  State fully.)
PRI Aeren lanil s/ 000\6 o

Horsex and Mules , s

Hiin, Gowg whe s

Fotal Cash value of all property s
That she i< now a bonafide geside %m W M and she

hias 80 continuously resided since wy o 19
.\-“.,rﬁm.l subscribeg/begpre e, the

74q N’/’“‘ l»f‘gé lUloJ -/}L,,,K,_; l, L /ét(/(/—“M

7

\ / éMUrduml_\
7 ot (2279 R

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE QF GEORGIA,

= oun(

Personally Defore me cane 7 known 10 be responsible
und trnthiful persons, residing it gic suntye who affer having duly swof ., on oath, say: that of their
own personal knowledge Mrs (;’7% M wha made th Efnrr oing affidavit, is
the lawfl widow of z//@ MM who died in "%& County in

suitl Sinte of on day of W 1908 and that she

has not sinee romarried. That she heeame the wife of itk by

of 18 and that she and he hai resided together as gan gnd wife continuously since /fu\
day of 18 and that the ér{;ﬂjﬁw was the

same man who was an the pension roll of <aid State from County

when he died

1910
SZ 7?7 " [L,a,m»v
#mrt o !

County.



Cobdb County :---
I, j. M. Gann,

Georgia
’ Ordinary of said County Certify that all records

in this office including the marriage Record of said county was burned
together with the Court House by Shermans Army in the year ]f& and we
have no County records previous to 1865.

ﬂﬁ@—f ' ,/l/” r

Ordinary.

-

ML A adid et a a4

AFFIDAVITS OF TWO FREEHOLDERS.
STATE,OF GEORGIA, |

unly
Personally before me comes
onth says, that they are freeholders of ME County.

. that she and he were in the use, possession and control of the {olluwmg

Vfé%uhu after bging sworn on
and that they kno: of

snid County and knew her said husband at his death on the

1008

property at his death to wit’s, .. Ty ¥

day of....

of the value of §
pro})ert to wit:.
L ArD_

of Ihe value of $

That she is now in the use, possession and control of the following

g B

‘lwom to_and subscribed before me, this the |

, fyfﬂ‘w mo | gw
Urllllmr\

County
ORDINAR Y’S CERTIFICATE.
GIA, !
County.
7 2 a

(&

she represents herself to be, and that she is o hona fide continuing resident of said C' ounty and was on the

A
gu o know. 74/,

that all of the foregoin,
truthful and trustworthy and their

Ordinary of said County, do certify, that, I

the applicant for this pension and that she is the person

.witness as to marriage and I also know

Gl et “.T:vho I know to be a resident free holder of said County
ére duly sworn by me before signing the respective affidavits and that they are

wn are entitled to full w«m
That the tax Books of mmn shows that . -+ returmed prnper(\ 0 the
for 1908 3;7. T2 8574

8worn under my hand and officinl seal
(SEAL.)

amount of

....... County.

plicant and the witness In the following worda
of the questions asked you and the evidence

NOTES 1. Before any questions are anawered, e Ordinary shall awear

“You do solemnly awear that you will true aaewers m.k- to each
g shall give wil be the truth. Ho help yo
Aditional afidavice raay be attached it biank spacty are insuficiont
Al afidavits must b. made before the Ordinary
Only widows who married pﬂnr to first Jlnnnrr 1870, are nnﬂlle(l
Attach certified copies of marriage license if obtainable. If not, prove marringe, by some present, or by

Reneral reputation
aZ/(»,pu/ ‘rn.7/,_»,( Jite 4““&,47,.‘4

2% wpen Cobt Do,

! Grsvsnlets
v I Ml »42 o, oliaky s Bogn At Ko
Ly %/&/% Jtf o »21 M/&”f éﬁﬁ&‘(zl/"vﬂm Fce o Freday,
S Felttey /%i‘/ Firere Fttirreief Acomcton 2 2/0 4
/ﬁ/z‘j A 4/6 Livﬂw"/—' 2z a2l

% é//'{ ‘tacc oy crces P M}%{@
27 Foteo A o(/r}-?@/ EAS el lowrrner
Q«Awla,,,( ﬁyﬁ%ﬂux




Questions for the Witn as to Service of Husb ;
STATE OF GEORGIA,

County

Personally before me comes. - R——————— . ]

Deange dulv swaorn trie answers to make, to the following questions, answers as follows

o What s vour name and where do you reside® e

How Jong amd sinee when have vou known _ . - applicant?
o dong and since when has she continuously resided in this State®  (Give date.) ...
U When amd to whom was <he married? -~ Howdoyouknow? ____.__________

Tl and <inee when did you know

G hen and where dul
e Dashadof Agaplivant iy .
Woere the apphicant and e hushand Tiving together as hisband and wife at the date of his
deat!
STt e o dad they Bve apart beiore s deathy
Were thes divore \
W hen whene ard mewhat Company and Regiment il enlist>
n \ere vou aanember of the same Company 5 e - S

i1 How long within your personal knowledge did e perform actual military service with his

Conpany e Regiment ? _— D [

When and where did Tis Command surrender. and was discharged

Were von personalls present when it wan surremlered ? LI not where
dre s and how came you there*
1E W as e hishand of appdant personally present at surrender * 1f not
I R— when. where and for what
canse ol be deave Command tnve date . = - e By whose
orthority ol be feave his Command and how
N s he granted leave How i you know all this?

1 For what canse if youn Fnow of vour own knowledge. was he prevented from returning to

s Conmand

" What efiort il he make to return to his Command antl how do you know this>  Of your

~

Sworn tooand snhseribed before me this the

cwn knowledie o how ? <
~

day of S |1

siss Ordinary

[} —

S _County

AFI-'IDAVIT OF rwo FREEHOLDERS.
STATEOF, GEORGIA, |
|

Personally before me comes, Ayl who on oath says that they

s ka:.h \dhu‘ to be as set out

are frecholders of said County and that they know
of said County and know what property she owned on nh \m 1908, awl

by Schedule (A) as follows

wmnmwamners s DOPRONAN PEOPEIY L s mis a5t s i . : ,
cemmecmeoeeane--Notgs and dccounts due. ... ____ S.. -
D - 1 ;- = o

Schedule (B).
We know the property sold or given away since Nov. {th, 190, its cash value to be as follows

——-.Personal property______________________________ —
--Money, Notes and Accounts__

Schedule 1C)
We ..mu knu\\ what property she has now in her possession. use and control to-wit

Sworzxd subscribed before me this the |

————_Ordinary of said County do certify

that,

the applicant for pension.  She

is the person she represents hcm-ll to hc aml qln- 1w a I)nna ﬁ.ir mtinuing resident citizen of said

County and was on the 4th Npv., 1008___~ . _____ __ ﬂ et R S
That T also know )64?1 é.- __-the witness who swears
3 who are

frecholders. That all of them are now residents of-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 the Tax Returns______ ___ -Returned for Tax is for

1908 §.

(SEAL.)
TOTES 1. Before any qusstions are anrwered the Ordinary shall swear ."unm and the witness in the followin
Torda: You do solemnly e tht You mmewers each of the questions asked you an
100 you give 8o help
Awm-'l‘:‘:.m:. may be attached L&uk spaces 2% Taeeicient.
re

ary, p

Only widows who masried prior o it 1870, titled,
_: -nilu coples of marriage umf."n‘:"n ainable. If not prove marriage by some person, or by gen-
eral reputation,




Ordinary

dinary.
A W County . Only widows w) prior to first January 1870, are entitled.
) . Attach certified copies of marriage license if obtainable. If not prove marriage by soms person, o¢ by gen-

eral reputation.

MIDDLEBROOKR, hf s
S0y,
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Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

County

; y /
Widow ..c)f/t/'ﬁ 2 24, % A {

Company

Approved

J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, Btate Printer. Atlanta
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77 vy

WIDOW’S AFF{DAVIT.

%
b

/7

:21 ca LA-¢Z)
27
@.

Personally before me com: of said County,

A pey

¥ X = NS STATE OF GEORGIA,
~ N >
= AN : N

H 772/0
WA=

. 2 N~ o~ -
N s o N L \\ who, after being dulyaworn, on osth says, that she is the widgw ol2ZZ Aéyn%l_ to whom
- NENAN N \Q.\\ AN i the County: of, ... State of. /ém e lis wan viarried on the xS
A\ e, fp >N \V
. T ~ N % dny of Ml 186Gand that she remained hin wife, and resided with him to the date of hin death
\ oA oy K
: x\j TI AN - ntbes 1976 . .and that she has not since his death remarried. At the time of his death
. T z.
N - i by he was a resident of S . County, in __snid State of Georgin, and he
ol (i oo

#nd ... Pension Roll of the State and paida pension of $,/¢ =
b e )Gy
County for 19/4:7." per annufn,’on ficcount of being a soldier in Company

Lt et A S

| 3 § £ H g & o s i Regiment (Volunteers of State Militia.)
" % § H “\ 2 7E A, | )
2 - W\ g
: 2 & NS g E g g“ AV tho denth o A T A bt on he waa in the use and possession of the following
)/ 0 5

» ’ &7\ N < = 8 i“ property. . (vt 5»1«1«.{4 Znbind ¥ B n Fatirie S, =
E J A e g 4 G Ao ﬁc Bevie Y, 200
E X 3 E o of the codh Vaue of 84 20” . A < & 2% @0
& M X > g 5 What property of any kind and eLgny value have you in your use, control nnd possession now, and
m a i
) . AN o § F > the cash value, (State fully.) 227 /%lyéwé; Upractrs & Lpoy

i = NN s 2 )
¥ P N £ ? g Acres land -
i o N ]
- N N - = Hornes and Mules s
o L b o€ g ) Hogs, Cows, ete s
gl 2 @ t c® | L '
sl 3 T NN s=7 Total Cash value of all property

3 °

§ ~ A b § g That she is now a hons fide resident eitizen of said County of ¢ r{< and she

has so contintously resided since day of €4 10
5
— - — = Sworn_to and subscribggy befqre, me, this the P73 .
“ v W ot &lea(
4 vk f

ﬁ/if County

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

! \TACT//EV?%RCI )
1 —County. f

Personally before me come

v .« known to be responsible
snd truthful persons, residing in apid - who aftgr hnvmg duly aworn on onth, suy: that of their
_who made the foregoing afEdavit, s

er-s+ County in

own personal knowledge

the lawlul widow of who died in

and that she

said State of on 2
b nutmnrc/zﬂm?no%.‘ Thay she becamp tW ! TV TN ALk ot Pagline o
/l/{(vt # ) pr 0 ; .
of and that «hn I he had resided together a8 man and wife ebntinuously since
dny of anid that WWJAM the
same an who was on the pension roll of said State from Q/”’( County

when he died

i Sworn to and subscribed before me, this the

! gaf e

_..County.




AFFIDAVITS OF TWO FREEHOLDERS.

b g STATE BF GEORGIA,
County.
State of Georgia Cobb County.

T J.h.Gann Ordinary of said Co. Personally before me come....
tiereby c.rtify tnhat ti within is a true
of Narriagse ac appears of record oath says, that they are freeholders of

iy office. said Counpy and knew her said hustand. 7.V _AZAAF
J G {rdinary. —
dann Lralnary day or__@u/i 7101 & that sho ang ho were in

property at his death to wit;..@t&(.,.,,

25
of the valus of lAM_":.,._. That she is now in the use, possession and control of the following

s Mwmﬂ%-{q‘/u ST e I Cntrind A,

of the value of l‘ﬂl

“ Bworn to and subsoribed before me, this the
" -~
> T - Tt T ! ,3 § pdpy of A a1 Y.

m %

on 3 $ of

& ; ; |

= s ‘\‘

= 5 H ORDINARY’S CERTIFICATE.

1 . £ i STATI ORGIA, 1

m & z = i

i < 2 s t County.

= E ‘a

iy 3 } H R "\ eOrdinary of said County, do certify, that, I
95 3 A ’ ....the applicant for this pension and that she is the person
o § ﬁ‘\‘ | offang, that -h?bonn fide oontinuiag resident of said County and was on the
= § - = [

= HIE ' F

hat I also know. witness as to marriage and I also know

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

That the tax Books of ... Lgunty shows that ... .. returned property to t
oo P

amount of for 1908 3444 for 1909 1610_0 i “.._w sk22.

o

) Sworn under my band and official seal of off

(SEAL.) - s Ordinary
_County.
N
NOTES 1. lklom any questions are answered, bho ary shall awoar applioant and the witness in the following words
u do solemnly swoar that you true answers mlh to each of the questions asked you and the evidence

i
¥ 2
3
" 4
8

b |

I.gu will be ti nnh Boh-lpy God.
AJd]llmd idavits may be attached if blank lp-ul aro inaufficient.
All -md.-viu must be mld- before the
s who married prior to first Jan 1870 are entitled.
Atsach ..mn.d oopies of marringe license If obtainable. If not, prove marriage, by some pressat, or by
goneral reputation.




' v
of the value of 84.04°

l 5warn to and subsoribed before me, this the
F—-- T i i T . o = < JI .1917', >

@ | l ’j [ | €. Or
|
7p] s g H “
s 3
Z R
= 3
s |
= § i ORDINARY’S CERTIFICATE
>—] |
i k o STAT : |
/e z L0 s County. J
o] g | a
.'_.t 5 }; ....... ~"\........ooo.Ordinary of said County, do certify, that, I
Eé 3 fi A know § —the applicant for this pension and tha she is the person
= § Ak } | sh WM her mhybom fide oon\‘.\uumg resident of said County and was on the
= F W An I also know witness as to marriage and I also know
} 4 .who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statementa are entitled to full faith and credit.

That the tax Books of. ,.&Qunzy shows that ... Do returned property to tl
for 1008 $KIR. T sk22.
7
19

amount of.

(SEAL.)

TCouaty.

NOTES 1. Befors any questions are answerod, tho Qllinary sball awoar spglicant and the witaess Io the following words
“You do sclemaly swenr that you will true answors make to ench of the questions asked you and the evidence
Ju, sball give will bo the truth, 8o belp you God."
Additional affidavita may be acteched If bisak spaces are insufficient.
All afidarits must bo mads befors the Ordiaary.
arried prior to first January 1870, are sntitled.
Muo: ‘oortifiod ooplu of marriage license if ol nlnn') If not, prove marriage, by some present, or by
neral reputat!

e
anwr
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\ ORDINARY'S CERTIFICATE

STATE OF GEQRGIA '
COUNTY |

Z
L Q/W Ta, . Ordinary of said County, do certity that I

¥ il : N h ;
k(od Mrs, / 17 'ﬁy,ﬂ-{&%t,é( the applicant for this pension, and that she is the
Y
person ghe represepts herself to be, and that she is a hona fide continuing resident of said County and was
#o A
i 41 i

n th of
That T also know @ XE @ Lary e\ Witness a8 to marrisge, and I alse know

that both of the foregoing were duly sworn by me
before signing the respeetive affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and eredit

Sworiniindes my hang sl nffivil geal of office thik 7?7 /,x.._v of CQ 1w/ 2
). L
(SEAL o P ///d“,// oot Ordinary

V. . __ County

Befure any questions are nnawered the Ordiuary shall awear applicant and the witness in the following wordn
You do nolemnly awear that you will true answors make fo cach of the questions asked you and the ovidence
you shall give will be the truth. Ho help you God."
Additional affidavits may be attached if blaok spaces aro insufficient
i, Al affidavite must be made before the Ordinary of
1 prior to firt January, 1881, are entitled
of marriage lirense 1f obtainable. 1 not, prove marringe, by aame person, or by general

Widow of Disabled Pensioners must use the Rius Application Biank and state and prove full tarm of hurband 's
sorviee- boeanso he made nn proaf of servieo anid wan not required to do s

-

State Printers, Athanta

J. W. LINDSEY,
Commissioner of Pensions.
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WIDOW’S AFFIDAVIT

STATE OF GEORGIA, , .
. ____ COUNTY }

; ) s ;
Personally before me mme-.zf&w Zé{d, VoLl qf of said County
who, after being duly sworn, .u.y.:é};( ahie in the widiw B W

AOAABAAAAAAANAAAAAAAAAAS b (U to whom. in the County of State of ’&ﬂ
the. 2 day of ZL/MM 187/, and thal, she remained his wife, and resided with him to the

date of hin death in ~/ 1926 _and that she han not winee hin death remarried At

@M County, in said Stute

of Georgia, and he was on the < < Pension Roll of the State and paid s penxion
o0

w80 . Codd County for 19/7_per_annum, on account of heing a sobdier in

Company ,é W4 j\ Regiment. -fwwér) (Volunteers or State Malitia

7
That she 1 now a hona rms residgnt cifizen of said County of KUM anl whe
o /Z,, 8F~G Lrr

has a0 continuously resided since dny of 19

she was married on

ns)

hreineary,

y/w/

ora

the time of his death he wes a resident of

Y

/fn.a’////r/(/w and
CEII I

2 Hvsnciend

(e
/4

’

P
i Vo 000, 000K

A
/v yrrei /

/0 o
7
e,

)/

2
-

7

’oBB COUN

wnd M{

Sworn to and subseribed before me, thix the

iy of Letoter s )
j(, ///7, T en y e /}i&%ﬁf@ e,

%

Ordinary

sezeit

)
RS S County
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7
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Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

",

- /////
/4
Ji2

Ve

cilotorale Aewon o 7z

Goeri veiidll
b7
GERT

s i

STATE OF GEORGIA, R

Personally hefore me comes S o= e = e s known to he

///////«w wioh

7

X
N
N

N

S

7

IA

/sy S

resporsible and truthfal persons, residing i

Y ora s

of their wwn personnl knowledge Mrs o who made the foregoing

") o
affidavat, s the lnwful widow of £ IR - who died in =

County i suid State of on KQI(GA L wk

and that she has not sinee remarried. That she became the wife o

the fuy of 18, , und that she and hczml resided tofegher us man and
7 o AV Hcnrg or Favae 7;»7 W?\

ife contigflously” sinee duy of 18 . and that the I 4 IO was

the same man whi was an the pension roll of said State /@L from l/"’/{

(‘ounty when he died

10 e S
/
Vs

Vorti ey Lop e Livs

egeineed spr. N

///u//;//

A A A A A R R ALV LI L VR PRV RTR R

STATE OF GEOR

Sworn to and subseribed before me, this the

EX Ty I

Ordinary

"4’4 ,,,,,,,, County







JOHN W. LINDSEY,

*RANT HANDED TO &
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Ordinary will weite

plicant, Comp
and Régiment on back as {sdicated above.

(oo, W. Harriaon, Biate Priator, ANABES, Ga,
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POWER OF ATTORNEY.® bl e QUESTIONS FOR APPLICANT.

STATE 21" GEORGIA, }
-z ﬁj_ﬂ"."-

~CounTy. } } . . —of said State and County, desiring
herebs thor to -vul himself of the Pension Aot (! ion 12564, Oode), hamhy uubm’h his proots, and after being uly sworn
~-————-——-hereby Authorize ¢ truo answers to make to the following questions, deposes and answers as follows :

7 1 at Ja your name and where do you reside? (Give Btate Qounty and post-offiog).
e s ! ﬁzﬂ%u’dm Tl Dy Bl

to receive and receipt for the pension allowed and requeat that ho remit FAME 0 ...\ oo 2. How long and since’when have you been a resident of this Btate? .

STATE OF GEORGIA,

= 2 at by s P N
. When and where wero you born? .- /j’ 2d  n eﬁa
e 4. When and when and in whn}onmplny and regiment did you enlist or serve? _‘?
/

(L8] _/?6'5 'm‘/uag_ ez sy Cormfar.

Oxec ence of T
Exocuted in: pressuce 5. H long did,you remaig in such cpmpany agd regiment ? /Lr W@Z/’J tun gl L
ﬁw&wg&tﬁ%@ﬂ@@d bt K Ot darron

6. Whon n}g where was your company and rogiment surrendered and lischarged? , (Zdas £ 3.5
Wae issrplon ol uan .o anol  Jaracled A s
ﬁ@u ek L0 _ s

7. Wete you present with your company and mglmenL when it was surrendered 7. %).£7 )
8. If not present, state specifically and clearly where you were, when you left your command, for what causo

and by whoso guthority? f 2o Ly andl asan Jarsleo
_Gne' hoca ™ { L4 Z/I, / f'z/mc

9. How much can you earn (gross) per anaoum by yo ur owu exertions or I,er‘ Hb‘p Zr’ >
10 What hes been your occupation since 1865 7 otiaiiin /t 4 //z"z/i

11, Upon which of the following grounds do you bube your applicadién for penll(m, Viz: first, --.ga.nd poverty,”

Witness my hand and seal, thin

)11

second, **infirmity and poverty,” or third, **blindness and poverty ”? 41, A 2a3 . / 5
12, It upon the first ground, state how long you have been in such‘condition tHaL you could not earn your
support? If upon the second, give a full and complete history of the lnﬂrmuy and its extent? If upon the third,

stats whothef you azp totally biind and jan and whre )ou oo y ﬂgh I
_%‘,/ TP A 4 A /m /ﬁf 7
Aaa. . Goany A i
18. What proerty, real and personal, o Income, do you possess, and ita gross value? /urZZ:.-,f; i

14, What property, renl or personal, did you possess in 1804, 1895, 1896, 1597, 1808, 1899, 1000, 1601 and
1902, and what dispositiongif any, by sale or gift, have you ;}4@ of mme?__ b/  1te!
i &

u«; A4 - .‘/,za,»: P @a‘/ Adnae 1l O /t'UA

16, 1o thCou
- ,,!l‘

16. ?,/m you pozldunng theyow Zum 1900, 1901 an 1”1“@ .4717 C/d/éz.l.‘

17, How muoh dl your support cost for each gf those yun, -nd wlm 5 ortion did you contgibute thereto hy

your own labor or {ncome ? P
18. What was your .mploym.mdmng 1899, 1001 -nd)lBMP Ww id you recelve |

ALy e131, /Z :
0. Have ,m. n flmlly' fr %0, wh po.«?& ‘such Almlly! Give their mean nrmfppom

A ~
bom l..d or other p Thelr .,.. and how eniployed !.. (7177 /l;ﬂ
pd % %ﬁm ﬂ; , }éad .963 lrmﬂ o 22291 W/ ¥4

20. Are you receiving any pension? If s0, what amount and for what disbility ?

k]
0
0
b
Q
f
q
0
A
H
E
d
0
d
)
P
(¢}
R
i

A

21. Have you ever made an application for pension béfore . (AL .

22. How many appljoations bave you ever made and under what olass?... //LIM( MIL‘-\
ams. . CLadd.2

W

"~ Applionat.

1900,

DIGENT PENSION.,

‘ Y/
. co. s Y s




QUESTIONS FOR mmms_a;

OF GEQRGIA,

County: }

for pension
y.l‘dlowing questions, deposes and

2. Are you acqlininted with , the applicant; if eo, how

long have you known him? /7‘/1

:x. Where dues e renide, ay huw g and
/
L L e -

5. Wire you a member of the same company and mg!manl‘ = -

Ty When and whesg was bis command syrrendered M //«;/au//\ ,[
e o

L ¥ nt when it surrendered ?
9 Was applicant presest * /G vu‘«>( W

6 How long did he perform regular military duty ?

uu& /i: oS

hat authoriyy ne lef)? - — How do you know all of Lbil_?
?K {) ot ool 774_///&2(%& < 3>

Zotl ¥ P nre

When did he leave his command ? For what cause ?

11 What property, effds or income bas HW;MIV” cans of knowledge.) \P@‘

12, What property, effects or income did the applicant possess in mr: 1897, mug nsmv 1900, 1901 and 1002,

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

13, Has ho conveyed away any of his property in the Iast f"yZ: if s, what was it, and to whom ?
Kg—ouz&\ o

14, What i the applicants occupation and phyulY{nulmon" ”

15, In the applicant uoable to support himself by labor of(lvy rort; if a, why?

S e e

16, How wan he supported during the years 1898, 1899, 1000, 1901 gnd 19027 e
17. What portion of his mlppﬂnmn was derj. from his own labor or income !

18, Give a full and complete statement of the applicants physical condition that entitles him 08 penmun uoder

Bection 1254, Code?

20.  Vhat interest have you in the recovery of a pension by this -pvpllmnt? e
before me, this lhe}

when bas he pegn mldam of) hm Sy
e ¥ Y4 % M el %
‘v hen, where mpd in what compag gmmnl did enlm d how do you k

L y &&7 M

100 If he wan ot present, where was he ? j‘(‘— Vi )9%/%/ g V}ﬁéj‘%@

f.h th-t they have i mnﬁl]lyw.
- Ipp"(‘lﬂ for pension nndnr Sooﬁon 1254, Code, and after

al oondltmn is as follows :

_u,;r’é.c aav) Lroosse. I%MW
[ /}Aum r/j Ae. LZ:_L;Z_ w-/md.ﬁ&flu%

p2i/.

T UL otiant
o el Dailc rlisr ,,/z Sads Al -

L/’07 A//,4E¢:11444W4{’é\r
///7/(7’ Y/ 2CV A

and that the witnesses, viz.:

are of trustworthy charaotde; and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits waarend to the applicant and witnes before same was signed.

I farther certify that the tax digest of
returned for taxation in his name IW- I
property, and in mnvl l/A W - ... Dollars of property; in 1905(

Dollars of property; in 190‘—

~.—County shows that applicant

Dollars of

| Dollars of property.
In my opinion the foregoing claim is. . -
l -
Wittem my band and seal of offcs, thia A ot SGCHAs 190, )
. 0 b
—-County.
TOTE.
1. Before qu-uou are answered, the Ordinary shall )i ind th in the foll 3
yorda: i Font vmke<neadh of he Queations afked of 7ou, and the ..;a.'u..','::'.m ,'u'," i g
b atsahed i¢ blank spaces are insufiolent. ! 4
S luq must vertify to the ter of the witness, and aa to the exesution o’ uu proof »t
N LY ver - to
W ) ¢



POWER OF ATTORNEY.
STATE OF (},EO]}CYIA, }

7.7
D (S co €, V( hereby authorize

sz J/_%eﬂiéuf ofi u «-o&t
to receive and receipt for the pension allowed, nnd}eg; tHat' He remit shme to

E = _ 22¢ LA
by ,7//21,//4,‘1 — -

WiTNESs my hand and seal, this y# day ofﬁ&ilﬁ%lm‘
D K e llf

L et s

PRRSEUPRSON, | ;

Executed in the presence of

J C/" 74/('1:/‘/;%"

2/
44/{,((/64
Regiment// ﬁ(L

Sxcrion 1254
Commissioner of Pensions.

om0 P Co., Geo. W, Mameracn, 0n

12

FOPS——

Coon
(FOR THOSE ALREADY ENROLLED.)

No.

INDIGENT
SOLDIER'S PENSION
19086.

Jlut

¥

xenedd A
County é/fé// ‘

JOHN W. LINDSEY,

WARRANT ISSUED

i

0.

gl

T T T T ey

EOB YhOUIGVIRLZ HEBELOKOBE VITOMED bEW2I0UE

/
4

POWER OF ATTORNEY.

STATE O?ORG?A, }
= CounTY.

F M il A eyl

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

1 . .._M_,,,, R

by‘_,Az/nﬂ I \ cr
WiTNESS my hand and seal, this AZ,, _day of &/ %77 '1(:_?_1907.
W W #el Lt

- [r.s]

0 Exegpped in presence of
:A', D, QAN 2 A

m‘v

WARRANT ISSUED
JOHN W. LINDSRY,
Commissioner of
T gy

4 INDIGENT |
SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLOWED RENSIONS.

State of Georgia,

= —_Coupnt

) /

Personally appcars“/

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

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

since the f{ __day of Hetres —— 1847 ; that heis & % “years old and

by occupation a -, that he enlisted in the military service of the Con-

federate States (or of the State nr,,_LLG_&_ ) dycing the war between the
States, and served for the term of /4" /,"}r*:_/iu Compauy&,, of egiment [ﬁ/)/

of ; that his physical condition is as

follows

/l)&bmﬁ,

that his property consists of the following items

of the value of /t;//;-«

by my labor, Jalbsoy

physical condition and poverty he is unable to support himself by his own exertion or

——Dollars. I am now earning

Dollars per month. That by reason of his

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

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

1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of 8 A
County, been allowed a pension for the year 1905,

-
S»nrl\ to and supsgribed before me, this the

A 1y / /-
7 haypr 7 1908, } 7‘ e »(»}/(LL(\ y LA

N 2222 ga}f/ﬁf  Ordinary.

" . . 5 %
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 is the individual he represents himself
to be, and that he resides in this County.

my official signature and seal, this___ /7

Given un,

Y

Notr.—The blank spaces must be filled.
Notz —Affidavit should not be attested before January lst, 1006,

MA st e sl L R T ety of TP TR SR

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Georgia, 1

Personally appears.

C ounty, State of Georgia, who, being duly sworn,

ys on oath that be is a doma fide citizen
and resident of said Connty and State, end has resided in said State continuously ever

since the day of. 18, ; that he is years old
and by pation a___ that he enlisted in the military service of the Con-
federate States (or of the Stateof ———) during the way between the
States, a scrvedﬁ thetggmof __ in Company __,ofiéth quimenl
of —————— - that his, physicaliconditien, is as

follows : = @1
N

Vi

that Hisyproperty,copmjsts.afthe fallowing items: g i 0

of the vjug of ____
by my labar,
physical condition and ppwegty he’is unable to support himselfsby hig own exertion or
labor, and that he receives no pension but the one herein applied for.

Dollgrs. I qup, now egyning
Dollars per month. Tt by reason, of his

Deponent desires to participate in the benefits of the Act pp: d D ber 16th,
1894, and the Acts amendatory thereof, and makes application for the peWich he
is entitled for the year 1907. I have heretofore, as a resident of____C*

County, been allowed a pension for the year 1906.

f(})m to and supPscyibed before me, this the}
7

hat I am well dcquainted with

the applicantiin,thedoregogng affidani ansd agy, well jsfied that, the apfmcn s, g
by. him in his said affidavit are trne, and I know he is the individual he represents himself

to be, and that he resides i County.
Given und, official signature and tbin‘l,‘ -
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MICROFILMED FOR

. T —
(PENSION APPLICATIONS OF CONFEDERATE SOLDIERS AND WIDOWS WHMO APPLIED FROM GEORGIA)

Tltlﬁ GANN, HENRY THRU HOLLIFIELD, W. H.

COBB COUNTY 0OBB COUNTY




Vouokiers and AMdavits smst bear date after Jatiuary 1at, 1906,




Power of Attorney.

STATE OF GEORGIA, v
- __County.

L S — e

of

bereby authorize
to receive and receipt for the pension allowed, and request that he remit mme to.

Witness my baod and seal

Executed in presence of

£
g
5
3
£

JOHN W. LINDSEY,
WARRANT HANDED TO

County L',Jﬂ /‘%’

Approved




Power. of Attorney.

 Quastions for Applicant.

STATE OF GEORGIA STATE OF GEORGIA, }
.
r# C
_County. } -6 ounty. - .
hereby authorise i of said Btate and Couma desiring
I.- e remers UREROY § to avail himsel! of the Pension Aot (Beotion 1264, Code), hereby submita his proofs, and after belng duly
of 4 sworn true answers to make to the following questions, deposes and anawers as follows ;
to rocaive and receipt fur the pension allowed, and request that he remit mme to....... . 1. What In yous neme and whers do you reside? (give Hm: County '"d;’“ offior)._. SN
b =

" g 9. How longand since when have you been a resident of thia State? . _M:f:..,-w,,

Witnews wy hnnd and sen), this duy of ) :

’ sl Pl gcaml P———
E | o 8. When and whero were you born VA,@MMA&’E_IGIIL_.
e 4. When and where and in what company and regiment did you enllst or serve ?_2d/ Aoreseeil,
. = < g B

6. How long did you remain in sugh company and regi

e

. When and where was your company and regl
p- - - LELL>.
8. If not present, state specifically and olearly whero you were, when you left your tommand, for what
cause and by whose authority ?_
9." How much can you earn (gross) per annum_l.ay your own exertions or Tabor ?_ ﬁ
10.  What has been your ocoupation since 1865 ? Pmwr’ s wlagn Farl
poverty,” sccond, “iufirmity and poverty,” or third, *bifadnéss and poverty” ?. 4
12 on_the first ground, state how long ran)uve been in such condition that you could” not ear
ey . . upou the third, state whether you are totally blind and when and where you lost your sight ?_domme ¢ Feost arre
> v Al S S g . g
. Z o
. 0
| 14. What property) real or personal, did you pofess in 1894, 1895, 1806, 1897, 1898 and 1890/ Hdd *
Y swresntler

7. 'Were you presont with your company and regiment whén it was surrendered Lhemst M_
11 Upon which of the followiog grounds do you base your Kpplication fér pansion, via : firet, “age and
o d Rl s ,
L your support f  If upon the second, give a full and complete Listory of the infirmity and its extent? If
. : 7]
L/ 35 0 B IEZ o
(] 18 What property, real or persduef or inoome, do you possess, and it gross value ? 2o
0 PV
what disposition, if any, by sale or gift, h

ou made of same %4 o g

ol A s Lilhpape,
= . gy 5 rdey
&’lﬂ‘ In what County did you reside during thoie yer®s, an dﬂn‘ property dIE you then return for4axation ?
—

16. How were you supported during the years 1897 and

17.

- by your own labor or income?, . =
18. What was your employment during 1894 and 1R~ What paydid you réceive in each year

\’-4;(.,,. rrus. & Lacfoliund~ s
19. /Have yofi a family? If so, who composes such faniily ? Give their means of support ?  Have tfey
rae b o frs e s 74 2 4 becres, A

i

=
i

|
1y
i

mmeﬁni PENSION

(T

Fobhmae mtl

22. How many applications have you ever made and under what clase?__ Fremee —

I T, 7z

Applicant,

Commissioner of Pensions.

7

3 Nme_g}iQ/ Z.;wn.
 Co P s

before me ‘this'vhe

WARRANT HANDED TO

JOHN W. LINDSEY,

Approved

3 Connty_Q_




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, |
érl/f COUNTY)

. }%W , of aald Btate end Ununly, having been presented

a /nnun-- I wnpport of the applioation of._._ e 4. Faara. —for penslon

wnder Neetion 1954, Oode, and afier holng duly sworn tris answorn to make to the following questions,

dopowen and anawors an follows |

Lo Wl feyonr e and whors do g rosids . .._/»"‘ }'ém/?ﬁ_{m SR
G okl E

Ax./:r:. 7~ N ,

2 Are you wequainied with . (2 2 :9 e theappliosat; I,
i qlﬂglmﬁ@m&hﬁ‘ veore |
4 Where does be reside, and how long and since whea has he been a resident of this State ?
it ovtrrel o v fond bcton. . ’.W
b When, where and in what n/)rr,mm nud regiment did he enlist, and ho% do you know v.rAf,v
v GT X Sl Fa o Mey L ome {:Fhﬂ;n I N P e ) ‘.—._»
o Were vou n member of the s company and regiment ?._ S detes. : -
o Haw deng did be pertorm regular military duty . Pt Ko e
T When und where wan hix comnnnd sirrendered? @ A daetrtmalopn soe Areg—

&l Grerahors K. & . =
K Were you present when it surrendered ! o/ gn s g e ya
N Was applicant prosent” Ao goma n:‘?‘f T 4 Slact s A:.(#Mu.?
1o T he was nat present where wis he o’n £ PIPSSPSS v

how Loog lave you known him ?_

Wivers didiiy 1 e bis gomppnd ? /p u/.&..a.maa_/,.,l..r
VNI ¢
By what um!umn l.. n 2 K S do you know all of this
el PR A7 S 2 | < £ 4 .
Lo Sam PR Y
s s e 1.,

oy
Whit property, offects or fneomo s the applloant ¢ (Glve your menns of kngw)

haakca *‘M 'lé/l&/% b&d‘rﬂ((;bmum e =
12 tt iraperty, e or fncome did the applicant powsess |n 1896, 1807, 1898 and 1899) ¥
dispasition, i wuy, did he make of sme ol an st Mmd o saces tm‘w Kope
abr. //‘-r,, Losri s ol doBlare  dirme Msne S g om Be dhima tulll &
Vo Hue e conveyed away any of his property in the last four years, if so, what waa it, and to whom ?
B hailitneie vind 22lZ foumen .‘M‘% .c:,u, Aeble; K33l e Tt
I Wihat is m. splicant’s oreopationand ]»h\uv«nl ulml\Jﬁ‘l e O s avenatile Ao~
A sy .7 Soras Ylmet apo Laes “‘“‘f‘/ ‘.—a‘. R glas aflle e Lo prant~
¢;(A.‘[ML he ea w;-—', w“Mtgm«“ﬁM
P Ta the applicant u.mhl-- to mipport himwelf by Iabor of any wort, if no, why _b__“_‘—.a.a._
pavss PRI 44_‘.& bn-z— »—7‘/&0* PAPY I
Gu kst . mbmre.. Ne i tirdmnnt smmnkla Kz

1 How was e spported during the years 1838 and

g~
i hlo ttpr Lo dacemt b Ml P T Ko
For B Sorpmn oo A S Gl sunhhe aboml Bl tihmd-aeil 2oy

17 What portion of his support for these o (wd years wd derived from his own labor or inuame° [
15, Given full and complete at of the ”" s physical condition that entitles him to a pension

under Section 125 s Code? @ ot ms sl 3 Z= sl al o :
4_/4’;1 ; Ao wre s el Re Kina. L o tKnd}ZZa— |
. o /u aer gy MAZAMM&MWM*

19 What intereat have you in the recovery of a penaj

Bworn to and subseribpg before me, this

w S

= Ovdinary,

AFFIDAVIT OF PHYSICIANS.

GEORGIA,
.COUNTY

STAT

4 Goecr JinS—

and

: wuninney DOt KROWD t0 me an reputable physiolans
they have examined oarefully.. #.. e s
ey APplioant for penslon under Untluu 1984, Code, and after

auch personal oxamination say that hls preoise physioal condition 18 s follows |

E@H Gl
4 arfo / = gl

They further say on oath that the physl nditlon of applicant renders him nnlhloﬁ labor at
—

any work or oalling aufficlent to earn a wupport for himaalf, nod that we have no interest in mid penllon

being allowed, ‘,—. é‘
,%‘n to and subseriPed bpfoge me, thin the]
ol i f g,m,

()r.lmary.

)ecr /// e

#ey

ORDINAR%é CERTIFICATE.
GEORGIA,

NTY. }
. Ordinary in and for sald County, hereby cortlfy

that the appMfoant aides [ sald County, and haa

been a bona fide resic

idgft of thin State since the day of
and ; : Zhew% * r

are of trustworthy character, and that their statements are entitlod to full falth and oredit,
I further cortlfy that before answering the foregoing quostions the applicant and each witness took
the oath hereon presoribed, and that the full text of the nm-lnvllu was rend to the applicant and witness

before same wns signed.

I further certify that the tax digests of _

—.County show that applicant
returned for taxation in his name in 180 L, Dollars

In my opinion the foregoing olaim i

of property, and in Dollars of property.

Witness my hand and seal of offic

.. Ordinary,
. __County..

woTm.
s Dafore any questions are answerod, the Ordinary shall swear applicant and the witnésses in the followlng words : /Y ou

to each ‘of the questlons asked of you, and the evidence you shall give will be the whol truth, s0 holp

2." Additlonal afidavite may be aitached If blank o
0, In every onse the Ordinary must cerilfy to the
13

Sosufllolent,
of the witness, and as to the exscutlon of the proof aa above




POWER OF ATTORNEY,
STATE OF GEORGIA,
: (fﬁ/[ County.}
hereby authori

/éo;.f&'

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

/l’ Lunl at 2t L%
by 4/“1 Folld
Witness my hand and seal, this*z—jy Wlm
n/¢ oy, [r.8]

Exeented in presence of

WV AL o 1

>

CODE SECTION 154
( FOR THOSE ALREADY ENROLLED.)
Commissioner of Pensions.

INDIGENT
SOLDIER’S PENSION
1002.

WARRANT lssuexfg- <

WARRANT HANDED TO

/A
T
JOHN W. LINDSEY,
Geo. W. Harrison, State Printer, Atlanta.

QUESTIONS FOR WITNESS.
STATE_OF GEORGIA,
o,

A

as & witness in support of the :

under Bection 12564, Code, and afier being

deposas and answers as follows :

o Wit iuiyotr sameand where do youviekle 8. L00 L BB -

2. Are you soquainted wlt;:%
.
bow long bave you known hin/_Qiusca [£C 2
/yhere does he reside, and how long gand since when has he been a resident of this State ?

b tactl . (tid L2 ALLc{_iJ_LZ'W?/ crtarty <

4. When, where and in what cumpum and regj lem dig he enliat, nnd how do you know ?
Zl{az 7% M é« )
: _.,Za&z«-«

re you n member of the same company nnd ro,nmcnt 2. e
widil T fpees foord fpnllls
rr v A N

Btate and County, having been presented

o for peasion

uly sworn true answers to make to the following questions,

——, the applicant ; if s6,

6. How long did be perform regular military duty ?
7. When and where was hin command surrendered 2. “sZptCel

8. Were you prmm #hen It surandersd 7 V//[W

9. Was applicant present?, e tete 144‘/
10. 1 he wan not present, where was he?_{¢c. /WZ; P P
When did he leave bis command ? /_/Lc;' LEEH For what caume?. {1

ho Pt~y
Lo F iy 1kt B

By what “""'éf’ he Jeft?
4 /r‘M l,ég& T ptt

1. What property, effects or income has the applicant ? (Give your means of kaowledge.)
C Mpec L [Coopt e~ B

12, What property, effects or income did the applicant piases | in 1896, 1897, 1898 and 1899, and what

dispositiou, if any, did he make of same?__gul « « £ /¢ /et

ow do you know all of this ?
ikt

aod to whom ?

AL gt Jiapsr—

13, Has he conveyed away any of his property in the last four years, if so, what was it,
LA L e ag—

14, What is the applicant’s occupation and ;»hnuul condition ?

15, T the applicant unable to support himself by Iabor of any sort, if so, why ? _
. S e -

16. How was he supported during the years 1898 and 1899 7 (s’ //L.&M

17. What purl[un of his -uppcrt for (Imc two years was derived from hl» own labor or Inuumu1
A it olag

18, Give a full and compl of the appli
under Section 1264, Code ?_.

's physioal lition that entitles him to a pensfon

19. W |.m interest have you in the recovery of a pension by uw n]vp]mﬂn(' \%L ‘-«,
8worn to and subseribed before me, this
}4 ﬁA 7[{41-1414&., 2
the /2 _dayof zfyu 1904,
R wt//""‘w\/()ulmnn

Witness,

#m%“f S e e
/4

(bl

4

g W (§+&4€ (st gl i



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA,

ounty.) _ (] )
Personally appears_ ﬂ éu/y o BFL

County, State of Geoogj who being duly sworn, says on oath that he is a boma fide citizen
and resident of said 6umy and State, and has resided in said State continuously ever
since the ay : ,._lﬂﬂ; that he is years old and
by occupation a_ hat he enlisted in the military service of thie Con-
federate States (4r of the State of._ ) during the war between the
Stnten, and ncrvcd for the term of_ U .in Company..Z/ ,oM{ 2.th Regiment

of . &:‘Péa i 9%“’ physicgl conditign
fn]low ; 1 v o = - a:
& torea AA /& 2 H ‘L—v«/’

that his property consists of the following ite

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, upproved December 165th,

1894, and the Acts amendatory thereof, and makes application for the pen&%which he

is entitled fopthe year 1902. I have heretofore as a resident of _
7R
county been allowed a pendion for the year 1
Sworm 4o and subscribed before me, this lh(‘$ v
& day of N2 2 2100208
() s ;
e /1 - CZ Ltz Ordinary.

7
STATE OE,GEORGIA, |
e / 4 County. j ¢
) y 7z '/ )
I, Lo Lot . 2L %, dixmry of said County,
et . ; -
do ccrm’ymt I am well acquainted with R
the appli€ant in the foregoing affidavit, alui’/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. 4’
&

Given under my official signature and seal, this__
day o(_.ﬁ//f 2

Ord'uinry,,,

Norr.—The blank spaces st ba filled.
Nore.—Affidavit should not b attested before January lat, 1902,







INMALID

SOLDIER'S PENSION,
190

County

Disability Hme ;ﬁ,&‘t

Amount, § £ =
1 190.....

JOHN W, LINDSEY,
Commissioser of Pensions,

WARRANT HANDED TO

B e
Ordinary will write Name of A”Ilunl Com
and Reghment on back as indleated sbove, i

Qoo W, m, hiale Vrinter,

Name. (7] /Aﬂ«(jﬂ«#

.'
e ‘e pem puwy {m 10 yavewq oavy | ‘JOHUNHA SBANLIM NI

|
g.
£
i
I
t
L

‘VIDIOED 40 FLVLIS |

Y &0 A

{ -Kyuno)

R — - PG




4+ STATE OF GEORGIA,

PUWER OF KTIORRRY.

County. }
S bereby suthorize N
of - —-to recelve and recelpt for the pension allowed aud

request that he remit same to —— il
at 4
IN WITNESS WHEREOF, I have hersunto set my hand and seal, thie____. . . . .

day of. B 190

Executed in the presence of

FOR:USE OF At ¥ WHOHAYR NOT HERRM0RORE DRAWN.

STATE OF QEORGQGIA,

Y, _— |
 S—— .pm%iﬁmmt%___of -HM

ounty, Bt of Georgla, who beleg duly sworn, sy oncaththat he was bore on the L) TG Sday ot
A8 UH.... L thet s dosa Mo id:peskdens of @eorgle; asdhas deen

coatiunotay sinos the_fucadls (07 18KLM...., ot b allied
in the -m-q-vu. of the Confederate Btates (or the Btate of. g“m,“m ) on the
/A_W ey al_ﬁmﬁr_ 1803, duriug the-war botween the Shawe, wsd

. gnnd In Oonp-ny —of. eeeeeth 'Regiment of. _M_Vﬂm
~..Brigade, and was honorably discharged on the _day of

ﬂﬂﬂf_mE_~ that whilst eogaged in such military service, and In line of duty in
E'
the Btate 8f._ on the.dL[) Ay or_ZAJmma_‘m
F / .

he was dlnblod or wotinded as follows :_i4

D g ol s L ok,

szm MszSéL_,éu_)é.é:a..dL‘
A Coad AT Uty Whes Aot ﬂwu/lq e
QN Z A (A ’ AL 1 VLS Al

Doponent desires to partloipate In the benefita of Beotion 1350 of the Clode,end lho_ WM! . lhml
and mlhl applioation for tr ponrl‘nn to whioh he In entitled for the year thereunder, ending Ootober 26th, 100..

bed before me, this the z.z' gﬁ : Z . .
.f‘x%

PMMn

;
§ 7
%
j
g
;
8-
:
g
i
E
g

5 Wﬁh‘mﬂm‘ﬂmm
"':k.'&'.:r'..'.',".\wmm" oo W o tho adavive wre sigmed,




AFRIDAYIT FOR THREE, WITNRSSES,

STAWORGLA,
_County.

annun v n?»«n before me, the undenlgned Ordinary in and for said Count,

JL. P, A AMMLR/ ﬁ/ A and
persorially known to me to be trustwoHhy oitizens, ench of whom. belag duly

under oath, that they are personally and well acquainted with oy
whose application is herewith pm«nml for a pension, that he Bas resided in this Btate continlously since the

”
10 day of (A1 1piLd wLu/ . that ho served in Company X4 of the
bamZdaaml 1§ Regiment of —fesviale Colgida Brigads, and from our personal knowledge 1.5,
while in line of duty, was injured by the sorvice na follows: Z (give full statement, and tell in your own la

when, where, and how the imjury happened, or the disease was contracted, and to what extent applicant is dis
abled from work as adivect result thereof. If he docs any labor or can do any, state what.)

Y Loy ended by A Hasadt Badl Lo TED. &Jm af OCran
dert Lo T Sl oh i(mul&/ '7//7321.,” %Muay
Af\u ,LUZ Ve Ui lTC ferine Lo TET Laine Cosy, daed

2 /h hoviie Jowa R lLSﬂ-u./ L{/Ll—/ﬂ Ao Qe Wanidd aad.

la Cans haie et LTI Bad [AL;Q;LM.A«/MW

L rmwiben To A L oo D Lar. aacd ba biao
g b abtle clo Arad IL("&O—N J{A“.‘. 28T bt
Ao fan Wondecd Caudid bhai X8 be o) badd . Brdl bt eait
L sty /L‘-o'l/ti_\‘ al ol he L«,WM(J/& /7

according £ Iaw, severally s

Stk 1F held | o o ALl t“a._u,{;lf»/tz
3 e Lee¢lial Areint éZT /Lﬁu‘ité;éf’f\_ﬁ-

/a 7t AL (IEeun ‘/7"»'1 Lot 3
1l L17 ﬁ’w?(f A y Y

ﬁ\/:%/]j/ti [Uag /7» tl&é ;‘A’L-Jj;\‘

Blsdbro LrThsandiis

Was be with it? (120 md bad 1t Poscrc. Wero all of you preseut? J 0. MTW«M«MM

6 not, where warhe? #260 Bar Prlies af €q '17'/ ,/zmﬂ‘mAy Secdarra

Where wera you all? Ah/f' G Cotnifrany T Mo i e Woded.

ﬂ.%( ZafCesr Poridinen, WE /Wo,gu

4 e 4 (D - {W'J— C’fﬂt/f
2% 1 hae U ke Wad o
How do you know the facts you state to be true? LT WM 1/0417: tesre all D Tl T v wap®

){\u 4 //f

Where was applicant’s mnmmud surrendered T

Taftsr %)'HJ vacn W8 Bletie Onoasnin. boans. Ean. mﬂw ~

We personnlly know mbove stated facts. We were with him i the urmy und have known him ever since.

He wan honorably discharged or retired from the service on /4 day of . ﬂ,&.m,c.
1465 Applicant is permanently disabled ns stated and has been so to our certain knowlod;un since ué &ﬁu e,

We have no interest in the recovery of a pensiun by him.
Bworn to and sbsoribed bofore me, thin | -
g ‘lu,‘- of \M[’- 190 Jk
s 24’.6'1.«'*/»45 [ «/)

Ordinar. J’ mﬁ_y‘w‘k
he Ordln-ry Ill] see that the full text of the affidavit is understood by the wltn 7 and that they

S
are xm.n, qull(ﬂld to the
tnessen l ed to make malr -uumonu full and explicit, tracing disability to its true eause.
1 —AII blank Ipml must be filled when signed.
~—Three witnesses are rdquired.

)

STATE OF ononox;?g¥%ﬂgm'

cou'y_} MDAOAD HO HTAT2

PERsoNALLY comes before me

Ordivary of sald County;

both known to
me ma reputable physicians of. sid (mmty, who, being severally aworn, eay on opth, \h-t they have nlnlhlly

examined 78 4. A4 4~ nnd afterwuch personal examination, say that th ‘g;t-'.nnﬁ

ition of applicant in as follows: y / 'Lu
gl!—‘u Ulnansy Safd lu A

Aid MM‘T Do hah  Apad MN/;LA am‘l W.&AA
Jf.({zmwl- had m&tf CV,W s fnanzsc il Lok Landin
M,»_J% iy Yo omed tith Aaid MM_W WamL
1447411 and_ Cosdee. f.aamx__lbuuA

and that such condition is permanent, Baid condition arises from the following facts: .V Z

M PRunsviascni ! X .Luf 24 | _jZIE Loss. e

DL TED ramid. b, L, _’Lm_btnﬂ

. el T % MM&LW)ﬂ.MaMuL

Wa have treated” applioant profemionally for J2(A1...

doer. 0T

Sworn to and subsoribed before me, this
o

v Y78, A0 hin condition, as above stated,
ariso from hereditary or congenital causes, or from violous or intemperate habita,

= 1.—Btate full ical condition and apedoll the extent of disability. If disability results from wound or
Hjury, -mu ita lomu«m, md{r“m-d present con /rgm disease, give its nature and nharaaor and its causes or
origin, Na.nu 3 n;g:d

ore 2.~

STATE OF) GEORGIA.

jolans will be careful to fill every blank space In oath.

, Ordinary of said County,

do oertify that#/am wellacq Z. the
applicant in #e foregoing affidavit, and am w tiafled that the statements made in his sid effidayit are
true, and he i disabled, as he claims, and 1 he in the individual he represents NZ" to be, and that he

rosidon . this Gotialy snd kas been » bona e reeident sinse the_c 20

T also certify that the witnesses, to-wit

and. .are pergone of ility, that their §f
oredit and bellof, and ¢4 the 'l teat of maqnum MW atood b

the dame. 2
Given under my official signature and seal, this.... -




A cmmt' '

STATE OF GEORGIA
o ... LT
that T persbfially knowZ 2224 227

is the lawful widow of.

the Pension Roll of said ..

a Pension from

vﬂlhdnthmtho. day of.
hlmlndunpn}dhlstdqn (g

of Georgia, and I know____

witness. and he is of u trgWful and trustworthy character and entitléd‘to fall eredit; % ' ¢ wltnuwt,‘ and he is 6f

Given under my hand and seal this €& "7 of _

v (@) ;
(Seal of Ordinary) Q (Seal of Ordinary)
207 . Mheiisims

B e Oounty

mmxa
Application for Pension Due
Deceased Soldier

1928

(UNDER ACT 1891)

Had gwa
(To be paid to his Widow or Dependent

GEORGIA, a,b(

T hereby authorize and constitute. ..

lawful attorney to uoﬂm,\md rocei)
through my deceased husband,

a0t ong. m'mmw« E
‘9T TT0Q L3374 £aun0p VE




STATE OF GEORGIA,. €U0 =0 County.
Pernonally before me, the Ordinary of sald Mv, ‘comes

#Ka that said Pensioner was oy the Pension Roll of 55
p ot

and wan paid a Pension of ﬂu ) Dollar

from said County for 1927, nnd that llu said Pensioter died in

County on the_£. 7. .. duy of-ﬁ&é‘m ........ lﬁ.&?
_._was dne him !rom_-...edréf.‘.‘x._(lomty

and at the ti ()un oath a ennmn 2 e
and anpaid %— vjlus-nt hrlher oars that she marri o sai
on the /&~ day o /'"‘""””Z" nylf, in

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.

Swaopaeto arid sublogjbed ‘before e this. 2% or.day of.
777 < /. Ordinary

- , County
(Seul of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, o= S

Personally before me comes __ S who

while in life

were i? due form of law married in
| 77, and that they were rddm.

ogether s husband and ‘wife at the u?,ol his ‘death on the___ 27 Ty it

i1
M o 192 1t el s bie dopendant widow,
Sworn to and/subscribed before me this. 2. _day of QM———- 100

e
b 7 Y, °“”""’}fl#:u .

eV, Oount;
(Seal of Ordinary) i /

1, Dy torm o for
- Sopnan
"n'a‘ ml

et

(UNDER ACT
ob e bigs to o)
O GEORGIA,......
W LTl ',m

NN AIANOANT . lflf nngkt they were residing
: :uhnlhndlndwilelt‘aﬁttdhlldulhwthn LB - day of
mafmmmmhuaemdmm '

-lm-m—n-np--h

‘Pondied 1y sleniia vame,
Mdmw'&“n-




I, VAL 4
that I mlﬁny know. /

is the lawful widow o
the Pension Roll of

him and unpaid his P
of Georgia, and I know.

witness, and he is of a
Given under my hand and seal miln.,,éd....‘.of..w.'.‘. -
(Beal of Ordinary)

QUARTER 1928

Deceased Soldier

(UNDER ACT 1891)
(To be paid to his Widow)
SECOND | JPARTER 1028

Hadaway, 7. F.

Application for Pension Due

™ D 0 *gge1’ 61 avqtiown,

: i s 1t
*poswe0eD AGMBPRH 'L JO MOPTM U3 88 oW enp ROTAUS Futeq’ 100

N £3374 07 yoeyo’*ep’L3unop qqoo'nmwo'm-o'g'r -F0 pur,u" &
i 0,




His
(UNDER ACT APPROVED OCTOBER ¢, 1991)

@ STATE oF cmnou,:&a-ﬁs.__m. . : Sl g
Personally before me, the Ordinary of said County, comes M - :

Wﬂy, ho after being duly sworn, on oath says that she is the d.._‘._____

mdmtlddl’cndmwu&hcdmnond [OV N L Cobnty

o
and was paid a Pension of. ($eZR -5y Dollars

said County for.... t_Qurm-, and that the said mm h______
214:‘_« s County on tha__j_Ldny dd&&t_ﬁ,ln__
QO
Applicant further swears that she married the said.
Drentrs 7, ..L_.M_ﬁ--ho..l,‘.m.
~, 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 tht...hr Pension, lﬂg
due and unpaid be paid to her.

m to and bed betore me this /.9 “iny ot deZelBe . _ an

-, County
(ﬁenl of Ordimry

xi:DAVIT OF WITNESS
STATE OF GEORGIA, ¢ & .

;g.mdmtnhehhhdmtwﬂw

bed before msthh_/ day

5 %ﬁiﬁwﬂﬁ‘

oenton. " pain coiliesta welton on tho Rt o she oy F frmedre:
ek afior t e ol Ln, and see that everythiig 1o flly and cornesly eompleted, aad the
--n--a—-u-u-r-—n—u-—u--m-—“u—-

m—-hlﬂn-—s-ﬁm”‘m
application. M&m.h-‘uh“*.‘h

Jewl e, i 1o now his dependet widor, uammmm_é__q:.mm_i/
due and unpaid be pald to her,

ln(thnttluymnddhu
4 /# day of

E‘t."c'-:..'-.a'.'.: TR S s o e




mmmmdnum,mm-nmmahnowﬂd._____

St

ﬁdﬂa Roll of. ____@:Ab,_.__m
[{J;. «-ﬂ_b._) Dollars

(2 said County for.. . Quarter, 1 and that the said P-dnur dled h___.~_

—County on the /7 day uLA&a._‘?_,:L

Applicant further swears that she married the sa id. 9.0

R . &7 .L_&f(_mcwl,‘.na
State oV&A,, €., and resided with him from the date of mlrrhn to his death as his

lawful wife, and is now his dependent widow, and she asks that the.__. h Pension, lﬂg
due and unpaid be paid to her.

orn to and bed before me this......./ 9 dly MM‘&M_. J
o T Ordinary | @Ml M ’ ,
(%M"{' County } M‘ZJ z;

= 3
(Seal of Ordinary)

DAVIT OF WITNESS

STATE OF GEORGIA, . N80 -County.

-nd that said Pensioner was
and was paid a Pension of.

Personally before me com
on oath says that he knew,
and that he knows Mrs. .._%&7_&
above applicant; and knows that the sai e
and. MA_‘MJ_,{

of. ‘M oo in the SI =

19_2.5‘ and that she is his dependent widow.

bed before me thL/ day .%. l$

marriage cortifieats In oultable Sraming.
Dension. sppication. Anm.mu-u.:"fw
Tt Jo lied In, and e thet everyihlag 1o fully and correstly comiploted, and the

(Seal of

Iii
ki
i
il

;;!asishi
Yy whe
i

Iy

B 9 e (T R LIRS RN

ot ‘_M mmwwMuumhumume__ 7‘

LT ey b
Z n_sL__ m.'l_-umu.-:__r—u-uu.,m

nndnddodwlﬂ:hlmﬁvmth-dlhofuﬂhpwhhduthuhh

Jowfal wite, aid i now his dependent widow, asd m.nhmem_%__m.m@, 1
due and unpaid be paid to her,
02 -

1 to and btlonmothh__z___d.y

(Seal of Ordinary)

lﬂ“lhﬁhlldmm
_:ma_Zz:?/.:_,mZ’~
5 County ’5‘ A a‘

“”z&n.-w& SRR S st et o ke
2 anam-ﬂu——
-n_-—-nun--n-iuh-—



Obis Certifies that.

Miss Mary Prather - -
WERE UNITED IN THE HOLY BONDS OF MATRIMONY
Bp__ J.G.MoCutoheon,J.P.

25252t

ITI5T
3595

3521

25253

Onthe_ I8+ dap of December . In the pear of our Lord 192719

goase

as appears of record in my office in Marrlage Necord, book  &*

5 Yo
..+Gann,Ordiner; and Tx-Officio Jleri: of the Court of Ordinary
y,d0 hereby certify That I have compared the foregoing copy
F.Hadaway end liiss liery Prather,with the orig-
record thereof,now remaining in trie office,end the srme is a cor-
t transcript therefrom,and of the whole of such originasl ae found
"ook G,records of llarriscre,folio 639,
"hereof,I have hereunto set my hand and affixed the seal
i of bruary,1928,
7

%(/((
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2bvg uo papicory puv
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B. E. Croke!
®rdinary Paulding ofnmug

-

DALLAR, GA.,

UA»’H{,/V‘
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1
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that | know_._Mrs. Mery A. Hadeway .. . -the applicant for pension; that

kr?gkgvﬂlaavﬁ.iE-?E§4§ﬂ§lw.nggq&
citizen of said State since January lst, 1920; that I also know_ . B. Jo« Ford .. .. . e
thewitness who swears to the service of husband and /or the marriage ; that both of them are now residenes
of said Courity and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this ._10th da; 7 _August 1937 .
(SEAL OF ORDINARY) . b\\ka L Ordinary.

K

[ of Cobb . . - . _County.

i
_
]
H
*
H

Auw 19 1087




Atlanta, Sept. 1, 1937, ‘-_'

403 State Capital.

Releaséd, ”

Morton, Ind. May 22, 1885.,

«».-Captured. near Maristia,

John F. Hadaway enlisted as &
private in Co. H, 19th Regi=
ment Géorgia Infantry Nev.

June 21, 18684.

i )
o Al g8 A

’s Application
Under Act of 1910 -As Amended by Act of

of 1920 and 1937.

Y

:' -
Widow
1919, and Constitutional Amendments

Ordinary's Certificate

STATE OF GEORGIA,
Codbh _COUNTY.
1, Jas. J. Daniell .
Mrs.

-» Ordinary of sald County, do certify
that I know Mery A. Hedaway. -the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that I also know .. B, Ja Ford .. .
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this. __

(SEAL OF ORDINARY)

t and the witness In the folloy words: “You
asked you and the evidence you give will be

oo ineufBcient.

st, 1620, aro ents
‘3.'.5..., dnonmym which the applicant or witness resides and must be
l!mmmwmm,mwmmn.

wm{m .Ahnn.lllphlmnllhﬁh handle.

P

Aua 13 1937

v\-

(Under Act of 1910, as Amended by Ast ﬁ.‘,”l’,‘gﬂ" Constitutional
QUESTIONS FOR APPLICANT TO ANSWER :

Personally appears before me,

. _of said State and County
and hereby applies for the pension' allowed by the Act of 1910, as amendgf by the Act of 1919 and the

Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the Questions propounded, answers as follow, to wit:

!BC"I ION 1.

2. How Iml and sin
of Georgla?. .
Give date, or year, o( your Mrﬂl. =
3. (1)When, (2)where and (3)fo wl
,&4_.. 12,1919 @) G643
Have you married since the death of first and soldier husband? .

When and where did your first husband die?}:‘jl,% g

Were you residing together when he died?
If not, how long had you resided apart?
Are you now a widow?
. Have you or your husband heretofore been paid a %
. 1f so, when and t ca or yout duroll?
secTion 1, ool iy Fofeall PR
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 Georgia 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 mntaﬂ

What effort did he make to return to his Command?.._.._._._____ .
In what way was he prevented from going back to his Command?
Was he captured by the enemy at any time?.




(Read carefully before meking this affidavit.)

State of Georgia,
County of

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

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldlers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not h been proven in
with an application for pension; :

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

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

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

County.

hth:pmllon
pwvﬂedbydnActolelo,ulnmdedbydleActoflﬂ lndﬂuCuld ts of 1920
lndl937,|nlddsnu.who,lm:bdmwmmnummmmhudwquaﬂanpmpmnﬂedlnlm
as follows, to-wit:

Huwlongmd'inuwhmdldyw
husband?_ WJQM« 1,820,
6. When and where
the husband of applicant, die?.. &b /¥,
7. Were the applicant and her husband Ilvlng togeﬂm as

8. Ifnot, how long did they live apart before his death?. .
Were they divorced?

1f the husb: » DO NOT answer the following questions.
9. When, where and in what Company and .enlist?
(Glve date and place) s
10, How did you obtain your Inm-nnuon of this mlu'f...
11, How long within your personal knowledge did hlpalxm actual military service with this Com.
pany and Regiment? (Glve dates.).....
12.  When and where was his C: d

13. Were you personally present with this C:
1f not, where were you

14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he? and how came him there?.
When, where and for what cause did he leave his Command? (Give date.)._ .
By whose authority did he leave his Command? .

17. Was he captured as a prisoner?
In what prison was he held?




R TSN —

Bk i oo 10

STATE DEPARTMENY OF PUBLIO WELFARE
FURT BUILDING
ATLANTA

Honorable Jmmes J. Daniel, ordlnnry,
Cobb 2:“&%0.
orgia.
CourT oF ORDINARY, ConB COUNTY Marietta, 'gla
JAS. J. DANIELL.. ORDINARY 4

MARICTTA. GAL 1 . THEREAS:

MRS. MARY A. HADAWAY, WIDOW OF J. F. HADAWKY,

has filed in this office an application for the
GeBrELs, Gobb: Doty " Georgia pension allowsd to widows of Confoderate
This 1s to certify that J. F. Hadaway and Miss zhm:p::;:t-gmdt:ﬁ‘:;&:w:ﬁ
Mary Prather were married on the 18th day of December, : ::;:r:.u:. g:i::l“;ﬁ:e;:i&:f‘xdt:: :l;;::::{ .
1919, as found 1n Marriage Record Book G, page 639, . ;:OT“::.:}::: :::d':?::rwp:::;:l.’m :;::m.
Cobb County Record of Marriages. fore,

Given under my hand and seal of office, this po—
10th day of August, 1937., That said applicant be edsitted to tho pension
roll .of the State of o.ax-;u for the month of
and thereafter;
Ordinary sont to the

This, the 27th doy of Degember 19387 .

Stato Department of Mublie
Wolfare







INVALID
Soldier’s Pension,
18990.

vl P Kl

‘VIDJOFD 40 HLVIS

o souowad o up panoaxy
‘AJuIony Jo 1amog

{ ‘Kyuno)

County

.
Disability M
Amownt, § é—o

— =0} ouims ymaJ g 35 mnbes

—iq-

*1) '[voe puw puwq Lm e cyunerq eavq | ‘JOTWAHM SSANLIM NI

RICHARD JOHNSON,
Commissioner of Pensions. 1l
— bty E

WARRANT HANDED TO

‘;

Geo. W. Harrison. Btate Prini

pus poao[s woismed oqy 10f 1doar paw eAmSA oy T




Power. of Attorney.

STATE OF GEORGIA,
-County. }

oty AORNGPIL i e S
of , _to receive and receipt for the pension allowed and
request that he remit rame to_ _ B by
at

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

day of 1899

Exccuted in the presence of

|
i

RICHARD JOHNSON,
Commissioner of Pensions. 3

<

, Geo. W. Harrison, State Printer, Atanta,

WARRANT HANDED TO

INVALID
Soldier’s Pension,

3
;
;
2
g
A
)
0
0
b
0
g
q
5
)
]
a
d
D)
d
0
:%
q
H
d

For Use of Applicants Who have Not Heretofore Drawn,
STATE OF $BORGIA,
,,,M,‘ ounty. }

PERSONALLY appears___$ M% of -HL
County, Biata of Georgia, who being duly eworn says on oath that be was born on u.,@ e _dayof
;@% o187, that ho it & bona de citizen and resident of Georgia, and bas been
continuously since the //1‘ lgzcx.y oo Fecel e 18237, that he enlisted in

adn b

the military service of the Confederate Btates (or the Btate of ) smthe
~

/ﬂ; day of. ek s —-.-1862-, dugiog the wa: between the Btates, and
(4 o /7 th Regiment ofu.’_é:?f:ﬂ-.. - Volunteers

Brigng and wag jonombl, ‘W% Ioﬁ day of

@_ﬁm{? that whilst engeg@ In dbh military sorvice, and in line of dnty in the

., on the . _day of ____

Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof
and makes application for the pension to which he is entitled for the year thersunder, ending October 26th, 1899,

Norx—Suate fully naturs of wound or character of disease which oauses the disability, and ezplain particularly the extont
of the dlaability. If claim is based on disenss, give fuil and connected history of disease, tracing 1t dlrectly to the servics,

Nots—Do not trouble to mentlon wounds which do not disable,

Nota—The Ordinary will ses that all blank spaces are fllled when the afidavits are signed.




Affidavit for Three Witnesses,
STATE OF QEORGIA, \

County, [

Dppposasd.v appears before me, the undersigned Ordinary in and for aaid Counly// ﬂér)u%
tf {75" (m%d% . _and_ -

perronally known to me to o trustworthy oliizens, eath of whom, beln %vm ccording to law, sevgrally

wy, undor oath, that they are personally and well acquainted with. /F f M o i

whose applioation i« herewlth presented for a penslon, that he has resided In this State oonu;‘ﬁlly slnoe the

day of 1862, that he rerved in Company. & —sof tho

Vi Regiment r/-/{/ Brigade, and from our personal knowledge,

he while in line of duty, was injured by the servi as follows: (gire full statement, and tell in your owm language when,
where umd how the injury hppened, or the” divease et contracted, and (o what eztent applicant i di  from work as a

dirvect rsult therof 13 he does any tabor, or can do any, state u-'uu‘\/// E -,

We personally know ahove stated facts. We were with him}lbr army and have knoyn him ever since.

g
He was huunr}_l\‘ dischargel o retivei from the ssrvice on. /& day of

a
1480 Applicant in permanently disabled as stated and has been 30 to our certain knowledge ever since 18

We linve no interest in the recovery of a pension by him

cribied before me, thie

Ordinary.

Note 1.—The Ordinary will sae that the full text of the AMdavit is understood by the witnames, aod that they are logally
qunlified to the sam,

2. Witnosses 4 to make thelr statements {ull and expliolt, tracing disability 1o Its truo oause,

8. Al blan wust be Allod whan signad,

4 Threo witnessos aro required

NOGTI01A Yo 1wl

. Physicians’ Affidavit.

ST%F GEORGIA,
ol o _Copnnty,

o

RS2

and fhat such condffion is permavent. chandiu‘an‘.riu from the following facts

oty  Coedlifl, Predo

=

We have treated applicant professionally for years, and his condition, as nbove stated,

doea —— - arise from hereditary or congepital causes, or from vicious or intemperate habite —

ek G e

Notr ate fully the phyrical gondition and eapecially the extent of dlsability. If disability resuite from wound or
injury, atate ita Teation, character and present condition. If from disease, give ita nature .mrymnmnn] and itacavses or origin,
ar ....J;qmm.d ni.

by 3
o7k 2. The physicians will be carelul to ] every blank space In oath,

do certify that I am well acq X - -
applicant in the foregoing affidavit, and am well stisfied that the statements made by him in bis eaid aff
true, and hé is disabléd, as he claims, and I know he is the indlvldz he representa. himself to be,
resides in this County and has begn & boi

I also certijggtha) i i
and. T are persons of redpectability, that Mialr statementa are worthy of

full credit anl bellef and that the fulf text of the -afidavit was read to and understood by-them before they
wigned the sme. i

Ordinary. & .
All amending proofs inust bo exeouted with the same formality as orlgina




POWER OF ATTORNEY.
STATE OF GEORGIA, }

_Ccunty.

__@ 4 Mﬂ%hmb anthorize m

to receive and r!celpl for the pension paid bereon lnd request that l-e remit same to

tortecaive and. recelpt fw the ipetsioss pnld heteon And roqnut tlut he nmlt ‘same to

L , by... - by 10 i b ey Ll e gy &%‘“_‘_ “’ %

B [
IN WITNESS WHEREOF, I have h to set my hand and seal, this__ ﬁ t R e ih \
, ‘ /" tve Rereunto set my Sand anc seal, this IN WITNESS WHEREOF, I have hereunto set'my hand gud seal u;j.,m_li;*_
day of LLC A C 1900, o :

day of. 1801,
. (p L’ﬁ //Qw/mi‘ L [Ls] o
TR OY PEOROLY _,_ﬂ,@.ﬁ?‘um%k_[n. s
Mcd in presence of |
£ / ' (L ;// ) Executed in-presence of

Y, (2,(4(4)’;(.

o

o3 4S8

INVALID

SOLDIER’S PENSION.
S 1/

d.)

=)

R’S PENSION.

1901.

(For Those Already Enrolle

yz°

DISABLED

JOHN W. LINDSEY,

WARRANT BANDED TO
Geo. W. Harrisca, State Printer, Atianta.

CODE SECTION 13w
(For Those Alrealy-Enrolled.)

Warrant issued Mb'é .2/ 1900.

Disability
Amount, § _
Amount, $

| SOLDIE

]

Disability

“




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIiA, }
- 2 County.

Personally appears. Ogl 0 M/ﬂ.ém&? of_ \/é O"M

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

and resident of said State and Cqunty, and has resided therein continuously ever since the
/7 day of \,QFLL, QZ 183’ that he enlisted in the military service of

) during the war be.
tween the States, gnd served us a in Company , of /7(11

Regiment of « o, 's Brigade; that whilst
engaged in such military service in the State of (& s, on the

day of 18 9( he was wounded, injured or digeased as follows:
' - 1:12

o o

the Confederate States (or bf the State of

Voluieers,

) Spewdere A,
Ao S rhact,
s
Lo g 7
J
Deponent makes application for the pension to which he is entitled for the year
ending October 326th, 190t I have heretofore under gaid law as a resident of
& oy i gL e
g a County been an invalid pension of
7"‘1’5 J. Dollars, for the year 6 /377

Sworn to and subscribed before me, this, lhc{ (,é‘/_?/[«(/n

’ , -
PR ey of u//[(? Lede

1600, s POST OFFICE

Nonn —Miata flly the nature uf wound or uharacter of disanse whioh causes the disabillny, anil sepluin partieaiariy he
eatant of the disability resulting from the wound or disense,

STATE OF GEORGIA, |
xR Cnunty.f

)
I, A .}//(, Q’,{; ZZ‘CC% rdinary of said County,
do certify thiiA am well acquainted with , 004%/0 the
applicant in the foregoing affidavit, and am well satisfied that the statements de by him
in his said affidavit are true, and I know he is the individual he represents himself to be

e

and that he resides in this County.

Given under my official signature and seal, this

(Chmr day of Q/Zd/ut’/[(, 1900,

LR ,
Ordinary \,/éﬂd /K County.

: For mlicanté Heratofore Allowed Pensions.

STATE OF GEORGIA, E - \

County, State of Georgia, who being duly sworn, says on ogh that he is a 6a/m_7yt'v:itizen
and reaidenWﬂum and has resided therein continuously ever since the.

day of . X L. 183.%; that he enlisted in the military service of the Con-
federate States (or of the State of ... =) du';l‘n/ the war between the

rrnte. .in Company. /Y, of /Z_th Regiment

of. A V Aé.&%/lﬁé_.'l Brigade; that whilst engaged

in auch military service in the Stateof 7 sy O PR Aday
.186”_,.‘F , he was wounded, injured or disensed as follows :

% W_

. i

& s = - SR . - G

States, l:dge}ved as o

Deponent makes application for the pension to which he is eatitled for year end-

ing October 26th, 1901. I have heretofore under said law as a resident of

2 weCOUNLY been allowed an invalid pension of
I/H" —.....Dollars, for the year 1800,

Sworn to and subscribed before me, this the} éé /'D /da,p(w
7

\j‘)z —.day 0%144»47 1801, ) Postoffice .

Notw.~Atata fully $ha natare of the wound or oharaoter of disease whioh ontsen tha isabilisy, and ezplain parifo-
slarly the axtant of the disablilisy resulting from the wound or disesse,

STATE OF GEQRGIA,

—

i __%%«/ X Z2ige . Ordinary of said County,
do certify that I am well acqainted wit! _%,ﬂw%:d.h_ e —..the
applicant in the foregoing affidavit, and am well satisfied that the statemeng§/made by him

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

Given under my official signature and seal, this__ 2

day of.

! Ordinar/ M.ﬁ,, /County.
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POWER OF ATTORNEY.
STA OF QEORQIA,
Counly,}

..{VU/(/*
I 2 g) 7 hureby suthorive

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

by.
at

IN WITNESS WHEREOF, I have hereunto set my hand and seal this._ /0

day of ;La17 " 1902,

Executed in presence of

/ SIS A st

ﬂ'f-M?ﬁt [L.s]

Fz2r

DIéABLED
- SOLDIER’S PENSION

Commissioner of Pensions

=

1902.
At
. Regiment‘
Fh
2 (i

Disability
JOHN W. LINDSEY,

WARRANT HANDED TO

oo, . Fighioen, Smie Prizier, Aviamne

( FOR THOSE ALREADY ENROLLED. )

Amount, $

Y0 |

¥ <o

POWER OF ATTORNEY.

heraby authorise ... . .

DT (S

to receive and receipt fof the panslon paid hereon and request that he remit same to

by

at

IN NESS WHEREOVF, I have hereunto set my hand and seal this. ,L?
day y\r;f/l/‘ 1903,
(4 g QAéﬂumr:g (L8]
/Eg%puz: of
>

- ” g [ ‘g l ;
2, i
A BB AN Ul
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FOR APPLICANTS HERETOFORE FORE ALLOWED PENSIONS.

STATE O, (?EZ)RGIA
County

Personally appears (//1’ @ of. afﬁ

County, State of Georgia, who being duly sworn, says on o (hst he is a boma fide citizen
and residentof spid,State, and has resided therein continuously ever since the

day of_ / P ; that he enlisted in the military service of the Con-
federate States (or of the Sta - —ew) during the war l{e!ween the
States, 7«1 served as af?; z /7(2 _in Cnmpsnxﬁ[ , of /‘Z_lh Regiment
o .7 a Volunteers ST /«Mljs Brigade ; that whilst engaged
i such military service in the State of _ , on the _ —_day

184 , he was wounded, injured or‘duqlsed unaﬂky ¢
// {{ e ﬂ-ﬂt'( 2t Lon ) .

/é La s ra( Vt4 n,«} oA 1.4-4/17 *«4

/J“ﬂkl i« (M‘ .r"lz/%}bﬂzp// PN

ol Qe ilome 9 2z 00 a1 m&/

(s,
//’,~ 47f»:zrng,,%//lu‘u/wﬂ/ Av v 1 95’/7

Ly 0~ o

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

ending October 26th, 1902, 1 have heretofore, under said law, as a resident of

l// —.—County, been allowed an invalid pension of
\ -
/ L/) 4 _Dollars, for the year 1901,
Siwbbe: toand sbscribel before niethisithe R P Mg teecer

=

1902, } Post-office

3

he 4.]:.4) or charg€ter of disease which canses the disability, and crpluin

NoTr.—State fully the nature
esulting from the found or disense

particulurty the extent of the disabili

STATE Pf 2§DORGI
Coun|

L G L. //9 %

do certify 6504 I am well acquainted wit

Ordinary of said County,
/7 U/J vq{/p‘/y(ot/’ﬂ/’t/’

the applicant in the foregoing affidavit, nnd am well satisfied that the stateménts 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. /0 /-

Given undqn my official signature and seal, this

Ordikdry_
ill all blanks and of Oompany and Regiment.
11 vouchers and affidavits must bear date nfter January 1, 1902

unty.

Fo7LTOBIAY

FOR APPLICANTS HERETOFOR ALLOWED PENSIONS.

STATI;,_QF GEORGIA, |

Cr X Cou ty.s

Personally appears _u{ \.? c 2
County, State of Georgia, who being duly sworn, saysén oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of lﬂ)ﬂ_, that he enlisted in the military service of the Con-
federate States (or of the State of i) durmg the war between the
States, and served as a ,,%P‘/Vl;& -.—in Company yl ,of /9 th Regiment
of hacile) Vélunteers, C@é‘(;") aly 's Brigade; that whilst engaged
in such military service in the State of —,on the__ o day

of r.:180 ., he was wounded, mjured or d}Feaned as follows :

& 80 Mok rtbnctit

Deponent makes application for the pension to which he is entitled for the year
ending Oc(nﬁp‘ﬂhh, 1903. I have heretofore, under l’said law, as a resident of
— ‘% S County, been allowed an invalid pension of

% p& -Dollars, for the year 1902,

Sworn to and subscribed before me, this the
T 2 ... 1903, [ Post-office_

gl

racter of disease which causes the disability, and ezplain
esulting from the whund or disease.

STATE, OF GEORGIA, }
% . County.

_Ordinary of said County,

do certlfythnt I am well acquni ed with_ V? - oo
the upphcaul in the foregoing afhdavit, and am well satisfied thlt ‘he st

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. = 77/(
Given und D my official signature and seal, thisr © e
day Of/%W' M
[ & S »/724/
your
L’z‘j{j inary_ M d— Counly

Nore.—Fill all blanks and of Gompany and Regiment.
Nota.—All vouchers and affidavits must bear date after January 1, 1903,



POWER OF ATTORNEY.

H'I‘A’]'EZ%“()RGIA,

vy

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

-Counry. }

- hereby authorize

- ,; | R o

In Wrrness Wierkor, | have hereunto set my hand and seal, this \5; :
dny ot AL 1904,
ﬁ. /,) W ts]

Fxceuted ireprosence o

at_ = = -

Gl
Y lﬁt,&é?z_‘r
' 4
i} 1904

t

XDED TO

Ges W Harriees, Stmte Praater. Atlasta
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POWER OF A’ETORNEY

BIATE 08 ?j?%; .County. %
atiacey
QW gh/ ?/,/7 of.

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

_hereby authorize

S S SR

at.

In WiTness WaEREOF, | have hereunto sét my hand and seal, this.

day of

905.
/?,—ﬁ, Kwloenenrgy. sl

ETG(‘“tEd in the presence of
I%L O?W/

I
i
|
|
1
|
1

'* | = ‘gl\‘ H
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Readaat 4 nlo o o b o AR B T u

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
/_\
Co County,

>
Personally appears( 2~ 7 g, _of %

County, State of Georgia, who being duly sworn, says on-dath that he is a doma Jide citizen
and rcsidcn/l/rf spid State, and has resided therein continuously ever since the
day of Le. 187 7; that he enlisted in the military service'of the Con-

federate Stafes (or of the State of E ) dyring the etween the
States, aggl served as a_ & %% —in Company t/’/ L of /7 _th Regiment
of T2 VA‘[\lu{ccrs(’—w{M 's Brigade; that whilst engaged
i such military service in the State of , on the day
of 186 , he was wounded, injured or diseased, as follows

SERE e erpeay %
sS4 222t 221 @lecs parl -
Py ;‘C/ZJ»»D ﬂ’lrc/éz-wgrd

P 4

“1{: /;‘/ 421141/‘—4’ i

L s iemd o L iraiy 7’/—%4_

Deponent makes application for the pension to which he is entitled for the year
ending October_26th, 1804, 1 have heretofore. under said law, as a resident of
g/ Zo County, been nllo;vedA an invalid pension of

v Dollars, for the year 1903

Swern to and subsctibed before me, this the ) 4 /
J% ay of . 1604, o .. Kl =
s

) Post-office

Nore —Rtate fully the natare of e wound or aharaater of diseass which onusas the disability, and explain
juarticulurly the axtant af the disability rifulting from the wound or dfsease

STATE OF GEORGIA, |

4 _4- County.
x, M

do certify that I am well acquainted wi

drdinary of said County,

o/
the applicant in the foregoing affidavit, and am well satisfied that the state ents 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, 2
Given undgrymy official signature and seal, this_ d

Ordinary._ —-County,

Nore.—Fill all blanks and of Gompany and Regiment.
Notr.—All vouchers and affidavits must bear date after January 1, 1004

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE_ OF GEORGIA, |
COUNTY. )

Personally nppears.,ﬁ '1? %J‘v‘t)ﬂvy e OFL W

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

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

day of 1&?9; that he enlisted in the military service of the Con-
-) during the war between the

_in Company _ &

federate States (or of the State of

States, and served as a__|

of

«_, of. th Regiment

olunteers. _'s Brigade; that whilst engaged |

in such military service in the State of_ , on the

= day
of ‘MZL ‘.he was wounded, injured or diseased as follows :
Bt s, WIS, Brriie o Al oty s

é/'uacw alazp

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

ending October 2&%‘ I have heretofore, under said law, as a resident of

73 County, been allowed an invalid pension of
d 0~ _Dollars, for the year 1604.

Sworn to and subscribed before me, this the ﬁ ﬁ
) ; /«M
07\ ~day of [ ot 1806, T " i
#%?71

.// ’I/VL )’g/y Post-office _

Nora Cftate fully the natura of the wound or oharacier of disease whioh oauses the i ain
partieularly/yhin extent of the disability resulting from the wound o disesce uses; the: dlunbllity, iasi éatal

STATE OF, GEORGIA, %
. I\ . COUNTY.
I o

, g SR & 2y /7 7 i -Ordinary of sdid County,
do certify that I am well acquainted wifh. %% v % < i

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

Given \mnurc and seal, this Q
di f. 3 - 180p,
: T 7 W
AMx l/
(] 7GR

Ordinaty

Nos.—Fili all blanks and of Company and Regiment.
Nore —All vouchers and affidavite must bear data after January 1, 1905,

County.




POWER OF ATTORNEY.
sTATmRGIA. } POWER OF ATTORNEY.
_fPOUNTY. _—

7
7 LY aMW . hereby authorize

/

STATE OF GEORGIA,

. CounTtv. }

of

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

by S S IR |

to receive and receipt/for the pension paid hereom, and request that he remit same to
at__ .

Vod - . —
INAVITNESs WHERROF, [ have hereunto set my hand and seal, this__//

at.

Jéj 16/ In erx’uss WHEREOF, | have hereunto set my hand and seal, this 5
b Motcatoay . [Ls) gy
day of .~/ 144 1807,

/
day (:W . 1906.

P | | =fahlilapei-
/ e ) /gxe ed in presence of
¢ - J// Aderr gl —
el E AL sl | 2 2
| g — | ' I 4| | e I
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PN ERQ SiE 0 229 T
| A5 ‘ - | of | e o e H
53 20 Ig e g g M el
?iz‘QE”i% RS R ; E‘HQE"‘ 1A T R
( - o 1 I\
- STy, £ | 13
S = P L5 E ik ) S | H
2 i i I [>) [ 2 8 8 & < | 1 (. [5=]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
I 4 Kﬁ\. __County.

=
Personally appears /?) ?M _of O

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

and resident of said State, and has resided therein continuously ever since the -
day of _ . _18 ; that he enlisted in the military service of the Com-
_) during the war between the

in Cumpm]y_,&, of[.?zh Regiment

's Brigade ; that whilst engaged

federate States, (or of the State of

States, and served as a__ _
of _ Volunteers

, on the__ _.day

in such military service in the State of z
of _ 186

D&f/»(/tl/f# _ R -

. he was wounded, injured or diseased as follows

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

ending October 26th, 1806. I have heretofore, under said law, as a resident of

£R County, been allowed an invalid pension of
oY ] Dollars, for the year 1906,
Sworn to and subscribed before me, this the JQ .
.4& ,éia%
A Post-Office
"_dtate fully the nature of the wound € character of disease which oauses the disabllity, and ezplain
po mm.m ly the extent of the disability resulting from the wound or disease

Stateof Georgia, ]

Coualy. ’

“ L S _Ordinary of said County
do certify that I am well acquainted with /8 f i Ay

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.

Norn.—FllLall blanksaod of Company,and Regiment.
Nors.—All vousheraiand mﬂul?:mn\ bedr date after Januacy lat, 1906

State /(})f Georgia, )

pr - M (,ounty. }
Personally appearsﬁl«) 6

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

and resident of said State, and has resided therein continuously ever sinc<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>