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QUESTIONS FOR WITNESS,
i GEORGIA,

apd Couny? having been presented

——for pension

on 1254, Code, and afer belag duly swora trus-haswers to make to the following questions, daposes and
aoawers as follows : %\
. W

VELA ..., ¢, the spplicant; if w, bow
5
loog bave you known him¥)/ Zm.&_ /gét

z !\Vrm does he mnle,End how Wzdlumzwlwn has he been a mldnnl of t.M- Bmu Ys @_\

4., When, where and in what company sad regiment did h., .nlm lnd how do you m-r
5. Were you a member of the samé company and regim ?%.AM_. e
6. How long did he perform regular military duty P M
; BT Josrns

When and where was his command surrendered ? S

2. Are you mcquainted wj

8. Were you present when it surrendere P JD
9. Was applicant present? Irmons
10 If he was not present, where was he ¥__

When did he leave his command ¢ For what cause ?

By what authority he left * ——How do you know all of this ?

now :‘ ;myperh effects or igeome hea the a spplicant? (Give your, measa of knnw]edf Z ;
12 What propery, aﬂ'r«u incofhe did o applicant p 1 99, 1900, 1901 5 1002,

13 Han x.’ mnveynd away any of his property in the lul. four y

S0~ 4
14, What in the applicant's ocoupation ‘and phynul %

w was he supported during the years 1898, 1899, 1000, 1901 and 10027/

’an portlrm of his luppnn for thees luu oarn whs d. od figm his gma Iabor or fncome? ,
Y CoveeneT Totm A T ; A S Yo T % S, T

18, Gvu s full and co plo mept of the applicant's physical condition tjit entitles him to a pension under
Section 1254, wuﬁ‘ﬁd AR 2

d

» both known to me as reputable physicians

ined ocarefully.

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

and sul before me, shis the
i el
- L e .
ORD{‘IARY'S CERTIFICATE.

STAWDRGIA,

]
’I'

and that the witnesses, viz.: .. g5

are of trustworthy charsoter, 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 took the oath
hereon presoribed, and that the full text of the affidavil the applioant and witness before same was signed.
T further oertify that the tax digoat Of....... BB FEMN.... oo wCounty show that applicans

roturned fur taxation In his name in 1840 A < Dollnra of

property, and in 1000 ﬂ,p { Dollars of property, in 1901

Lh Dollars of property, jnWiijh

—Dollars of ;)rvpony.

uestions are answersd, the Ordi shall swear applicant and witnesses In the followin,
lhl{ugmm&umnu each of nn::-’ﬂounm ‘"u.mauu .‘:‘ﬁmm ohll:lnwlub!

the whalo mlﬁ. #0 hel,
Mﬂu miay be attached 1t blank 'v- are insufficient.
l ‘tnhvy case the Ordinary -utwrmyuou aracter of the witness, and as to the exeoution of the proof
as above set ou




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,
7“/“7}_ o Coun }

~C_Z,> f tate Zd County, havir
ﬂ:ﬂ P w‘ B unty, having been presented
a8 a witness in support of the appli of- for pension

under seotion 1254, Code, and after being duly swora true auswers to make to the following questions, deposes and
answers as follows :
1. What is your name ai
. <

aaar (AL e AN £
2. Are you meq o s
long have you known him ! ﬂm,u /Tn [aX%Y] /‘vm Fe

s the lglhut if o, how

;%doﬂ he reside, and hg long and since when has ? been & resident of thia State ? / i L
4 g

wm when and lo what company and ngmmnl did he enn.., and how do you kefow ? Z

1. Wrikentey biv, g EU_ 9~ il

you present when it surrendered ?
9. Was applicant present? .

10, If he was not pmm where was he 9 -

When did he leave command P ——— Forwiatcause? ...

By what authorit, 7|.n 9. ,L ,,,,, ——How do you know all of thia ?

Lﬁ‘(,‘zaa,,ﬁr_(tlw/t (_;;% /Jullﬁ_ﬁm%__ —

11 What property, efectdor income has the applicaaf? (Give your menne of kgwledge)

12 What property, effects

make of eame ?.

perty in the lat fou7 if 50, what was it, and to whom ?
d phymul conditidn ?

14, What is the applicant's occupation S

and what disposition, if any, did

13, Has he conveyed away any of hi)

15,

16,

17 W

ent of the applicant’s physical co

NG

20. What interest have you in the recovery of a pension by this nyplhul?
8 orn to and sul ls thl

2y Yy
Mmﬁdﬂtfﬁ___omm M%‘?M 2

G0 blad Wﬁ”ﬁ'y

5. Were you a member of the same company and regiment !
6. How long did he perform regular military duty ? /562 J~
7. When aad where was his commang surrendered tAasf 7 4" ofl—

d

4 bolh known to me as n%uhblu physicians
-of mid County, rho,? eoverally sworn, say on oath that they have examined carefully.
P2 applicant for pension under Beotion 1254, Code, and after

auch personal examination say that his precise physioal condition s as follows :

and that ve no lnuv-s in said peasion being allowed.
Bworn to and subscribed before me, this the }

day o

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

I Ordinary, in and for ssid County, hereby oertify
that the applicant .. resides in mid County, and has
been a bona fide resident of this Btate since the day of. 189

and that the witnesses, viz.: .

are of trustworthy character, and that theif statements are entitled to full faith and credit.

I further oertify that before answering the foregoing questions the applicant and each witness took the oath

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

T further oertify that the tax digest of. County show that applicant
weturned for taxation in his name in 1899. Dollars of
property, and in 1900-. . Dollars of property, in 1901

e Dollars of property, in 1902

S— ) )| T property.

In my opinion the foregoing olaim 8.

Witness my hend and seal of office, this day of. 1903,

Ordinary,

-.;::'n' ""'"“ Wﬁ?«m -}:\‘L‘m :f.‘.‘:ﬁ._"ﬂ‘m i
Pﬁ% ”“m”"‘&mnmwm u.ﬁu-nd-olhmdv

a3 above ee1 out.
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Ordinary’s Certificate

“Ordinary of said County, do certify
----the applicant for pension. She
is the person she represents ,ma.a: to be za?m. is a bona fide continuing resident citizen of sa%&a.ﬂ
and was on the 4th November 1908; that I also know ’
the witness who swears to the service of husband; that both of the sk now_residents gf said Coanty and

were duly swern by me before &niun, the foregoing affidavits and that they both are truthful, trust-

. werthy, and their statements are entitled to

Sworn under my hand and official seal of anw thig K iy of .7

e

t and the wituess in the following words:
the questions asked you and the evidence

parson to be sworn and certified by

rriage, by some person, or by general

.
nsion
CATY 0

0
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Byrd Printing Co., State Printers, Atlanta.

Approved

Regiment 77 .

Name . (0 T 24
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Ordinary’s Certificate ; Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

(_4 T GOUNTY'} i Questions for Applicant

y ems t(., Ldel Ordinary of said County, do certify
2 B
that | kpaw /4 L/ /b.éf.’é?j £ the applioant for pension. Bhe | TATE OF GBORGIA,

e person she represents herself 1o be and she is a bonn fide continuing resident oitisen of ssid County

COUNTY. }

and s on the 4th November 1908 (hat 1 also know ) - Personally before me comes anl G. FAedorica of mia stawe and County,
the witness who swears to the service of husband ; that both of thew we now residents of said County and und, after being duly sworn, says that dhe desires t apply for a pension allowed under the Act
= of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
were duly wworn by me before signing the foregoing affidavits and that they both are truthful, trust-

- the foilowing questions to-wit :

t 3
worthy, and their stutements are entitled to full faith and credit / 1. What is your name, and where do you reside 1 4 He .40l ’,_m__p_[g&wﬁ_yﬂ

Swarn under my hand and official seal of u{hu’ u...(é,_ __w/f_’" 2. How iong aud since when have you been u continuing resident of the Btate of Georglat m&..’r.? .

[ .
SEAL) el * Ordinary,
3. When, where and to whom were you married !

County = [; 3‘ _)LA_‘.”_..EA,)—
i

I : - = 2 . Have you murried si

e the death of first and soldier husband 1

NOTES: L Before an; questions are anwsered the Ordinary shall swenr applicant and (he w in the follawing words + When, where wnd in what Company and Regiment did your husband cnlist as o soldier in Con
You o solemnly awenr that you will true anawors make to each of (he qunﬂlonl aked you and the evidence

you shall give will be the truth. S el you God. " federnte Army or Georgin Militin1 (State the nrmn and class of Service, ),V. Lense "‘ RN
i \Hw onal affidnvits may be attached hllnl Apaces are insufficient -

L Only wilows who married prive to Ja Iat, 1881, are cntitled x al Comelbor (3 Qe | [ 91 th'
ACAD affduvite mast e made hefore the Unlmnry of the residence ofs the person ta be sworn and ecortified by \‘w"“ - ‘(’n""‘j‘v ”'ﬂ“"‘ T "{””" Al"" 4.4 y Ll’

mueh Ordinary ;
Attoel, eertifing copion of marringe liccune If obtainale If not, prove marriage, by somo persan, or by goneral O Wherl and where did the commands of your husband surrender or diacharge from the army 1

¢ tatlon Laotci 1566 Yneerivbore Netly Oanods
Waw your husband personally preacnt at the tie of the aurrendor or dissharge of thi command 1.
T o

If he was not prosent state oloarly where ho wan?

Where was his command when he left? .. __

For what cause did he leave his command? _
By whose suthority did he leave hix command 1

For how long was he granted leave of absence 7

ns.

v LINDSEY,

W
(Commissioner of

What was his physical condition when he left his command 1

What effort did he make to ceturn to his commund

J

State Printers, Atlanta

In what way was he prevented from going huck to Command

Byrd Printing Co.

Was he eaptured by the enemy at any time? -

If 50, when and where eaptured and where held as a prisoner, and when and for what cause relcased?

X s SO <

Widow’s Pension

Under Act 1910—as Amended by Act of 1919

When and where did your first husband die t

Name <. € ¢
Widow of e 427 ¢

. Were you residing together when he died?

County

Approved _____

|
If not, how long had you resided apart 1

A TR e . NS TR *W“"W m. Are you now u widow!




et e e

6, When and where did fol
the hnsband of applh diet-.Jan,.13,.1860,ADarien, -Ga

7. Were the applicant and her hushand livln( mathzr as hulb-nd and wife at the date of his death?

8. If not, how long did they live apart before his death? P8 s M e e L
Were they divoroed ! ..__ ,% -

9. When, where and in Empnny and Regiment did ..m;wm_m"a__.-ml
June.4,1862,Camp. 4 L.A&.;.yqluntaaru 09."H", avtn. Qa.k
10. Wenmnmemb-rolthau.mf‘ p L Gl B |

11, How long within your, kel 4'«1 ? alliea
and Regiment? ___ ... m %- & ﬁ 22,

12. When and where did his Command

IW&I.Q_.M.Q%M", 1’7‘-'-" /9/‘./"'

13. Were you personally present when it was surrendered ! ,__.Ag_[_lr £ RN 1f not, where
were you .. ) SIS L SO and how came you theref ____ XXX

14. Was the husband of applicant permonally pmcnt at surrender? __.HO(..!_V.?!'.'.ir a-_-If not

where was he! X Mool ¥ X X When, where and for what
onuse did he leave Command? (Give date.) > X X. Pat By whose
nuthority did he leave his Command?...._.___] y CAPED X . X X And how
long was he granted leavel... b -SERD. SU. S X.....-_How do you know il this

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

mand? X X x < el
16. What effort did he make to return to his Command and how do you know this? Of your own
ledge or how ! X x x > x <

Sworn to and sabsoribed befre me this the 77/7»/ 2, LT

mmmwmmm‘




Questions for Witnesses as'to Service of Husband and Marriage
New York,
{ STATE OF REEEN,

Rockland

Pernonally before me comes .J QBEP! who, after

being duly sworn, true anawers to make to the following quentions, answers s follows

1, What Is your name and whero do you residet .. Y.08.0Ph_RiAtons Npoer NTaqke Nev...

] ¥
1’ 3. 1ow long and since when have you knowr

Qvar. alxty.(60) yeaxs.

’ 8. How long and since when has she continuously resided in this State! (Give date.)
' s ---------Saventy.__tao.vears.. Sinca .l areli 12ih, _10i7
8. It not, how long did they live apart before his death?
‘ Were they divoreed1___ ~ ~ [
{;’v‘j 9. When, where and in what Company and Regiment did _ T..3pa_ —baloaci . _enlistt
." e sty L33 Canpe CAuRtona. LU0, dau, Voluntear. Go. 1, 47405 %e Fep.
10. Were you a member of Ahe same Company ! 4
' 11, How long within your personul knowledge did he perform actual military service with his Company
and Regiment! ... ..T..t1 S
12. When and where did his Command surrender, and was discharged? ___ )
Army, in North Carolina. S S
13. Were you personally present when it was M‘E‘ch“‘ldlgs:mlédflse,a“ I f not, where
were youl suITendered at ApponatQzand how came yon there? 1 Was in _and
ddutant General on the Staff of General ¢ ans,comnanding_Gordon's
14 Was the hushand of spplicant personally present at surrender? "oy —eo--If not
where was he! __ . - When, where and for what
cause did he leave Commund?  (Give date) - 77T By whose
nuthority did he leave his Command? .77~ And how
i How do you know all this?
! L have talked repastedly wihh James E. Holmea nd. with the Ceptain
| of his Company, and knew that he was a gallant and fatthful sgldier.
H 15. For what causc, if you know of your awn knowledge, wan he prevented from returning to hia Com.

mand !

18. What effort did he make to return to his Command and how do you know thist Of your own

knowledge or how?! ...




ORDINARY'S CERTIFICATE
)

)
«2County)

oertify that I know..
. to the mervice of husbandjthat he s n

rn by me before signing the foregoin

£idavit and that h
- - mamsimep o A
gtworthy, and his statement 1s entitled to full faith and cred

Sworn under my hand and official seal of office this

feea1019

rdinapy!

oumby.
o. PRLLErSON,. . Surrogate.......... f sntd

rtifs that know . JPeeph. Hilton,

o of ‘mshand o at he was duly
aorr “{davit ard that he
fs trathfui Is stnterents are entitled to full
fatti and -

Sworn urder

Aand and

september, 1079,

Roo Kk




NEWCOMB CARLTON, presipmnt ¥ GEORGE W, . ATKINS, FIRST VIE® ARENDENT

RECEIVED AT,\ 23 us
DARIEN GA 1PM SEPT 26
MRS MARGARET HOLMES
MARIETTA GA

| BELONGED TO COMPANY H FIFTM GEORGIA CAVALVRY SERVED ALL THE WAR

MUSTERED OUT GREENSBORQ N C

State of Georgia, )

)

etesccccsanssccssConnty)
| FEPPRE L7 7% U R Ordinary of said Comaty,

. 0%'s reutient of mia County
iaE wen 41y wwirn Wy me betire um the foregoing effidavit ana
; \vM he is truthful, trusteorthy, and his statement is entitled to
full faith and oredit.

Sworn under my hand and offieiel seal of 0ffice this...18%h.ee...
day ot.lot.

(sman)
Jebo.Britt.....nce.....Ordinery,

oBolntdmheccccaiicanes




Jedo.Briss....
+Belntonh.

St. James Rectory,
Mariettq, Georgia.
September 4, 1919.

This is to certify that the following is a true copy frem the
Register of St. James Parish:-

Married. Officiating Minister.

" June 24, 1873. James E. Holmes V. E. Eppes
and Madge B. Gignilliat. Presbyter. "

WWW’

Reotor of St. James Parish.







POWER OF ATTORNEY.

STATE OF GEORGIA,

- ——_, hereby authorize
to receive and receipt for the pension paid hereon, and request that he remit same to
e

itmess Whereof, 1 have hereunto set my hand and seal, this_ Qr"

—— L
§ [r.s]

in presence of

J
—County,
———Regiment.

7 )
ZAL/_ 1907.
DED

AND HAN
73{(( -
. fra

VL 77%

>
o 0
Commissioner of Pensiona.

P>y

No.st ™

PAID TO

WARRANT ISSUED

JOHN W. I;;NDSEY,

iNDIG-ENT
WIDOW’S PENSION

For year ending Dec. 31, 1907.

Co. / ¢ " ZA%.

Widow of

|
l
l




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

Z_é /fé—ff o ___, hereby authorize

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

S— E— = DESEISRRRE. | SN e s

ly itmess Whereof, 1 have hereunto set my hand aud seal, this__

dﬂyof“,‘ o AR ———
‘ ﬂ{ éﬁ&-_____[x. s.]

Y Execu;:d in presence of

Y raa

.
4
A
C
b
A
4

=
>
Prs—t.
o
=
=S|
an
gz
= ]
>
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oo
==

)

g
3

Ar L

. ’
Commissioner of Pensions.

PAID TO

s
741,4_ 1807.
AND HANDED TO
p re.

No.— -
WARRANT ISSUED

el

! n
1]

‘ z
.2 |5
§§‘ :
z

2

3

<

E
&
g
[=]
£
|
8
5
1

»
\

Widow of.
Co.
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Form No. 2

FOR INDIGENT WIDOWS HERBTORORB ALLOWED PENSIONS.

STATE OF ORGIA, } PERSONALLY COMES MRS,
County of . R S .&(_&L iy

who, being sworn says o;n oath, that she {s a bona fide residont of said County of
M . ——Btate of Georgin, and that she has RESIDED in said State
eshitinonaly ever aitice . VRS 7474 . That sho ia the Widow of
14 __who was_a soldler in Company
of the. . e Regimentof .
Volounteers, that he enlisted in said regiment on or about the month of __

—
1882 _. and served in the Army up to . 1863 7. That bo died on
—

the_ ______dayof p— 28

Deponent swoars that sho was the wife of sald deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
—

the year 18440
1 have been allowed an Indigent pension as n resident of_ Mf%"‘—\/

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
yonr ouding Ducambar 81, 1907
Hworn to nnd wupworibod bofore ma | Kft—
dny g ‘ % ;‘ %M
’ aerd

Post Office "

= = i — - 7‘7 c/;#: ; &
State of Georgia (I a7 7 WZW

Ceds - Coupty } Ordinary of said County, certify that 1 £m well
¢

-
wequainted with Mrs. /Z{ ¢ , who made the above affidavit, and
um sntisied that tho facets theroin stated aro truo, and [ know she is the jndividusl she reprosents
horsolf to bo, and that sho has continuously resided in this State sinoe the

day of —. 18

Qfditiary of — _County.
NOTE.-All blanks must be filled.
Vouchers and Afidavite must bear date after January lst, 1907,




’il.m nnlhtd :l a pri-

Roe ]
i | be 100 1003,
Widow’s Applicati . ” 9 {:m last on nlfoo.

13
;;;:Eggg

i i

{§®hows him present.
Under Act of 1910—As Amended by Act of o

1819, and Constitutional Amendmerits d
i Z rector Oom’éﬁ?ﬁm

of 1920 and 1937.

(A¥VNIQ¥HO 40 Tv3S)
‘VIO¥O03ID 40 ILVIS

ame_.._ Mra, Rosa Hood
Widow of .. James. W, Hood ...
Date of Marriage. . Reo. .3,.1806
Date of Husband’s Death. Apr. 10,.1908....
Company. .. K,-
Regiment. 24_Regt*. Ga.. State 'raoopl
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. Public Welfare,
1938.

State Dept
March 186,

{

Rol}

, 1864, last on file,

pri-

. 14, 1863.

. W. Hood enlisted us a
E, 24 Regt., Ga.

ivate in Co.
Btate Troops Feb
$br Jan. 31
shows him present

1
i

i

DS o,

n

Under Act of 1910—As Amended by Act of

Dec. 3, 1898

Date of Husband's Death_ Apr 10, 1908
DIRECTOR

of 1920 and 1937.
Mrs, Rosa Hood
Jemes W. Hood

L. THOS. GILLEN,

RECEIVED

Widow’s Applicati

1919, and Constitutional Amendments
Date of Marriage
Regimen:. 2d Regt* Ga. State Troo

Widow of

Ordinary's Certificate
STATE OF GEORGIA,
co B COUNTY.

I, Jas. J. Laniell . Ordinary of said County, do certify

that 1 know ¥ra. Kosa Hood the applicant for pension; that

she is the person she represenis 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. . ... Mre.. J..X.. Crowa.

the witness who swears to the service of husband -nd/onhermrﬁln,thlk m mul&:d
of said Coun ﬁn wtre du{)’ sworn 1&%? b@loﬁeﬁm&eWMl&,omd 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_._/ 7 }v‘nreh 1938
(SEAL OF ORDINARY) , Ordinary

C03B .. .County.

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followis Yo
do solemnly swear that will true answers make to nd: of the questions asked you and the evidence you’:\dl givu will be

the vhnln truth, 8o help you
ddmnnnl affidavita may be attached if blank spaces are lnnl!lbﬂcn

a Cnly widows who marrjed prios rwlmmln.lmmm

4 All -mdmu must be tade before the of the County in which the applicant or witvess resides and must be
n-rtmul hy such Ordinary
Avtach certiied wpvy of marriage licenso if obtainable. If not, prove marriage, by some person, or by general roputation.

& Pl 'ut e back -z;uuuon carefully.
7. Don't use the b\ll.ly form me throughout the Btate. A short, simple form ia easier to handle.
8. Do not take an application from any vidv- is alrehdy receiving a peneion.

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended y Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEDRGIA,

Personally appears before me, Mrs.. _Rasa _Haecd 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 follow, to wit:

SECTION 1.
1.+ What is your name, and where do you reside? (Give Post Office and County)
-Mra, Rosa Hood, K. F..D..2, Marietta,.Cobb. County, Geergla - --- -
2. How long and since wherl have you been, continuously, a bona fide resident citizen of the Sute
of Georgia?__ - AlL ny life S . SR
Give date, or year, of your birth. Nov.. 6, 1871 _ SRR\, AR | R

3. (1)When, (2)where and (3)to whom were you married?. JAMES Wa . Haod -.Dec. 3, 1896,
License obtained in Pike County, the Count

ot that "time, ‘Married
Have you married since the dn:ﬂ YF} :’ne

Were you residing together when he died?_ .. ____yea._

If not, how long had you resided apart?. . __

Are you now a widow?

Have you or your husband heretofore been paid a perulon by the State?_ .

8 1fs0, when and for what cause were you or your husband placed on the roll?
SECTION 11.

Answer the following questions if your husband was ot a pensloner:

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 Militla or State Troops.

Private Cp, E, 2d Regt..le. State Troops, Feb, 14, 1863 - .Uamilton,

Harris County, Ga, :

When and whm did the Commands of your huaband surrender or discharge from the Service?

Wh-xwuhh?alal tion when he left his, '&

What effort did he make to Command?__ .
In what way was he prevented from going back to his Commlnd’l
Was he captured by the enemy at any time?




An Affidavit
(Read carefully before making this afidavit.)

State of Georgia,
County of CO=B

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

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

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

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

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

Roosin Motk
Sworn to and subscribed before me, this the
= /’7 dav of . ¥arch , 1938

VARV %
x( v, ok

Ordinary,

County.

Snte a is hmby presented
ofﬂulpplludmof 7 AN AVERNP L Bt ,..,.for:htpmdm
provided by the Act of 1910, as amended by the Act of 1919 and the Comdtudom] Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit:

1 do you reside? (Give Post Office
. W, 22N

4. When and to whom was she married?
5. How lon,

husband?__ . (AL T7 T2,
6. When and where did.

the husband of applicant, die?. wa 1.C

8. If not, how lcng did lh:y live apart before his death?
Were they divorced?___ .. . = S e M e S
1f the husband of the i was a » DO NOT answer the following questions.

9. When, where and in what Company and regiment did____
(Give date and place)

10. How did you obtain your information of this nrvlce?

11. How long within your personal knowledge did he pzrﬁ)rm actual military urvlcc with th(- Com-
pany and Regiment? (Give dates.)

12. When and where was his Command surrendered or discharged? (Give date and place.

13. W:re you pensonnlly present with this Command when it was surrendered?_

If not, where were you -and how came you there?_ ___

14.  Was the husband of npphcnnt pcmn.lly 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?
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically). . s

15. PFor whnt cause, if you know of your own knx
mand?. .

17. Was he captured as a prisoner?. _
In what prison was he held?




COUNTY OFFICERS

J.C.MENNETT, B
J.W. RTOREY, CL.

W.L.JONES, Ono
LOLA C. RUDKER, Cocieoron
W. M. JOMNBON, Tax Rrociven
J.D.ROAN, CO. BoHooL BumY
J.T.PREBLEY, Comonen

®oAmD oF
COUNTY COMMISRIONERS
M. L. DUNN, BR., OHA(RMAN
HENAY D. DALOWELL
T. .. PATTON
M. L BUNN, JA. aLERK

PIKE COUNTY
“'A GOOD PLACE TO LIVE'

MARRIAGE LICENSE

STATE OF GEORGIA, COUNTY OF PIKR:
To any Judge, Justice of the Peace

You are hereby Authorized to Join
Swygert in the Holy Btate of Matrimony,
and Laws of the State, and for so doing
you are hereby required to return this
cate hereon of the fact and date of the

ZEBULON. GA.
March 18, 1938

» Or Minister of the Gomspel:

Mir. James W.Hood and Miss Rosa
accoding to the CGonstitution
this shall be your License. And
License to me, with your Certifi-
Harriage.

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA
Marech 19, 1938,

tion. James J. Daniel,
Ordinary, Cobb County,
llarietta, Ceorgia.

VHEREAS ¢

FRS. HOS5A HOOD, WIDOW OF JAMES W, li0OD,

hao filed in this offioo an application for tho
Georgia pension allowed to widows of Confoderate
veterans; and it appearing that the late husband
of this applicant porformed aotual military ser-
vico as a Confederate eoldior und was honorably
soparated from such sorvice; and that applicant
vegs married to said soldier prior to January lst,

Given under my hand and seal, this 24th day of November, 1896.

T.J.Blassingame, Ordinary.

CERT IF ICATE
GEORGIA, PIKE COUNTY: )

1 certify that Mr. James Hood and Miss Rosa Bwygert were Joined
1;: Matrimony by me, this 3rd day of December,Bighteen Hundred and Ninety
Bix.
F.M.Blalock, M.G.

Recorded: 12/31/96

T.J.Blass ingame, Ordinary.

GEBORGIA, PIKE COUNTY:

I, W.L.Jonee, Ordinary of said CGounty,do hereby certify that the
above is a true and correot eopy of Marriage Record of James W Hood and
Miss Rosa Swygert as appears in this office. .

This the 18th day of March, 1938.

nes, Ordinary.

1920, wnd that sho was not romarriod; it is, thoro-
fore,

ORDERED s

That said epplicant bo admitted to the pension
roll of the State of Georgla for the ronth of

» 19 38 , and thoreaftor;
wnd Eﬁé & copy of this order bo sont to the

Ordinary of said County,

This, tho _ 18th . day of March 1938 .

K, 187 Lé/ﬂ&b

DIrcctor, Confodorato.bivision
Stato Depertment of Publie
Wolfaro




Widow’s Application }

To Be Put on Roll in Her Own Right, when i’

Husband Was on Roll at Death.

J. W. LINDSEY
Commissioner of Peasions

4 Chas. P. Byrd, Btato |-;|nu.. All-nu:
/0727 // >
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WIDOW'S AFFIDAVIT.

STATE QF GEORGIA,
TGEE T

Personally before me com

o 7]
, On opth says, thnt/lha is the wi of., /%
in the County gf_........ State of. zx <wereve.8he was married on the...
day IM 18670!1(1 that she remmned his wife, and resided with him to the date of his death

-..ond that she has not since his q:::h remarried. At the time of his death

of said County,

who, after being dulys .. to whom

County, in.. -said Btate of Georgia, and he
Pension Roll of the Stato and paida pension of $30 =
T annuty, on account of being a soldier in Company

(Volunteers of State Militin.)

At the_death r.{..77/' ./\4%—-’- he was in the use and possession of tho fulluwmg

property.

of the cnsh value of $
WAt fFaperey ol iy kit anliotiany VAl Gaihave ¥oi 15 60t ss, centesl and passossion nigw; wnd

the cash value (State fully.). .. S . e
4‘!"\ M =
Acres land. # v %W +27 $.AD
Horses and Mules s
Hogs, Cows, etc s

Total Cash value of all property A
That she is now a bonafide resident citizen of satd County of M "/"'V anl nh‘ﬁ

has so continuously resided since day of

Sworn to and subscribgd before me, this the M
101y, [T A LT

/ %7 Ordinary.

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

STATMORGIA. !

Personally before me comeZZ known to be responsible
and truthful persons, residing in said County, who T paving duly sworn on oath, say: that of their
own personal knowledge Mrs. 46 e YRHJRAY" . .who madg the foregoing affidavit, is

chaiTawtl widaw 45 # who died in /Pl County in
on .2_5

day o e 10/#

and that she

said State of
inge remarried.  That she beeame the wifo o{/ Ao .....on the /o day
of 18 % %.......and that gag and ho had resicled together as man and wife continuously since . /€.
dny 01,0#.1847.. ... and that the...o/. M. z%ﬁ/ o the -
samp man who was on the pension roll of said Stato a. from ....County éeeds’

e (710 when he died.

Sworn to angl subscribed before me, this the W; F MW
J

.. rdingry,

M County.




AFFIDAVITS OF TWO FREEHOLDERS.

F GEORGIA,
Personally before me comes /. g ho after be aworn on
oath says, that they are freeholders of sald,Cqynty, a A I&oﬁ ...of
said Coupty and knew her said husband }& (Net¥ ...athis déathon the ... . .
day of %Cur....... 10/ that shejand he were in the use, possession gnd control of the following
property at his death to m:% LT 2, o S f""é

of the value of § That she is now in the use, possession and control of the following
- property to wit:...

at they know.

of the value of 9......

Bworn Tthis the |

T ’0’"“ M
W County,

ORDINARY'S CERTIFICATE.
STATE QF GEORGIA, f

o

..... oo County. 1

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

that she is o bona fide continuing resident of said County and was on the

%ﬁ:: as to marringo and I also know

o IR Ud PAA o ho 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 thci;:lnumanl- are entitled to full 1%\d credit.
That the tax Books of... 5 = County shows that .. #A#C returned property to the

amount of for 1908 8.7 o for 1009 8.6 for 1919, 8 .. ...
s : -
Sworn under my hand and official se o2 L. duy of .5 MZ

(SEAL.)

Ordinary.

e T < S County.

pplicant and the witnem in the following words
‘ou do solemnly swear t| u will true answors make to each of the questions askd you and the evidence
ou shall givo will be tfo truth. Bo help you God.”

Additional affidavite rny be attached if biank spaces are insufficient

All affidavits must b. made before the Ordinary.

Only widows who married prior to first January 1870, are ontitled.

Attach certified copies of marriage license if obtaivable, I not, prove marriage, by some present, or by

gemeral reputation.

NOTES 1. Before any question;
“Y

Smmn
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U )

MARRIAGE [ICENSE

Z=
STATE OF GE®RGIA, Cobb County.

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

Y0 ARE HERERY AUTHORIZED 10 Joi Ilg}[(lllllﬂll[ STATE OF MATRIMONY

T 7 % e %{ 63/%,(

According to the rites of your church, provided there be no lawful causc to obstruct the same,
according to the constitution and laws of the siate; and for so doing this shall be your license,

Given under my hand and

(SEAL)

msescacmmmcosao

ORomARY

¥ bereby certify, That and

- WeTe joined togetber in

7 1oLy BONDS OF MATRIMONY
on /0 day of

SOSSSoSSS

§
§

-

OFFICE OF ORDINARY.

GERORGIA, COon COUNTY,

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

%:bz ify that I have compared the foregoing coiy of @
M @ﬁ

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

therefrom, and of the whole of such original record as found in book & , records of

, folio

IN TESTIMONY Wﬂsxﬁw“ hereunto set my hand and affixed the seal of the Court of

Ordinary, this the G—Zg day of 19/ Z—

Orj INARY AND Ex-OFFICIO C.C.O







- Widow’s Application

b To Be Put on Roll in Her Own Right, when
Huwsband Was on Roll at Death,
P

County j O{T/L

Nunc,l‘ ~ M
Widow of /Zp /9 %%/&(/’buﬂ

J. W. LINDSEY
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WIDOW'’S AFFIDAVIT.

BT o)
(€ / County. |

Personally before me comes..

g of snid County,
who, after being duly sworn, on oath says, that she is the wj M2t . to whom
in the County of %\ State of .. é o ..she was married on the.

day of ... 1s$¢ and that she remained his wife, and resided with him to the date of his death
indar an,. ..... and that she has not since his death remarried. At the time of his death
County, in.

ho was a resident of. said Btate of Georgia, and he

was on the wovrrrPension Roll of the State and paida pension of 892
W n[y Tor~ 100’.4- ..... per annum,-on aceount of being-a soldier in Compmy
4 Regi (Vol of Btate Militia.)

At the deggh ‘.1}0& B [Reee
— W—

of the cash value of §
What property of any kind and of any ¥alue have you in your use, control and possession now, and

he was in the use and possession of the following

the cash value  (Stats fully.)
Acren land.
Hornen and Mules

Hogs, Cows, cte

Total Cash value of all property .
That she is now a bonafide resident ciyizen of said County of ‘Qf."‘-/\ aridiahs

[.day of

has 80 continuously resided since

betgre,

s\\-,rmnnumhm. ) , tMis the W{

»9 oy @[ el X
(.M //‘é/ Ordinary.

County.

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

STATWRGIA. )
unt \d\

Personally before me come ... known to be responsible

o after having duly’sworn on oath, say: that of their

. -who made 2 foregging affidavit, iy
2 ~who_died in_.. County in
siid State ‘o, 5 ..day of. and that she

has not since remarried. Thmnehmmonmmrvordg& lﬁw« i the day

of 1807 and that she and ho had resided together n@:mlm! ontinuously since
day of 1890, and that muﬁ . % was the

same man who was on the pension roll of said State (mm,' oa ( ounty

and truthful persons, residing in spid County,
e

own personal knowledgg Mg

the lawful widow of.,

when he died.

s\mrr ¢lml subseribgd before me, this the W[

ARTIT2] |

...... 4 LAl .,..g.Ordi r M
. IJ‘L <o e County.




AFFIDAVITS OF TWO FREEHOLDERS. -

STATE OfF GEORGIA,
TR

7.
Personally before me comes../.L.. M. 1Y
oath says, that they are freeholders of ﬂ (Enty

snid Cougty agd knew her said husband
day ofM ..... 194 .. that she an

property at his death to wit

i -Who_after
they l(nowM )

at his death on'the

he were in the use, possession and control of the following

of the value of 8. That she is now in the use, possession and control of the follow ing
. property to wit:. h’l’%my

. - -

of the value of 8§..... 5 . N4 ) y
Sworn pe-wmd subscril , this the ]
A? A fcoAcr 102 S

ORDINAR Y'S CERTIFICA TE.

Ordinary of said County, do certify, that, T
..... ##% the applicant for thia pension and that she is the person

she represents herself to be, anfl that she is o bona fide continuing wesident of said County and waa on the

.witness as to marriage and I also know

1 o Zwho I know to be a resident free holder of snid County
worn by me before signing the respective affidavits and that they are

truthful and trustworthy and their ag:u-mcnlu are entitled to full faith angd, credit.
That the tax Books of = County showa that .. A&7 returned property to the

amount of for 1008 8.4 @ coe for 1000 8 o 0T 1910 804
Sworn under my hand and offielal g s sl 0 S‘«#]‘ 010
(SEAL.) ; ﬁ% ’é‘ ......Ordlnary,

County,

NOTES 1. Before any quostions aro anbwéred, the Ordinary shall awear applioant and the witness In the following words.

"You do solemnly swonr that you will krue anawors make to ench of the questions seked you and the evidence
Jou ivo will be the iruth, Bo help you God."

Additional affidavit= mny be attached if blank spaces are insufficient.

All affidavits must o. made before the Ordinary.

Only widows who married prior to first January 1870 are entitled.

Attach certified copics of marringe license if obtainable. 1f not, prove marriage, by some present, or by

Reneral reputation
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POWER OF ATTORNEY.
STATE OF %Q”Qu). )
Oo_—nnw.w
-|0|.+1I — -, hereby authorize
of.

o receive ind receipt for thit pension allowed, and request that be remit same to.

o
]
L2}
a
z
=
=
=
Z
x
o
2




_Questions for A
POWER OF ATTORNEY. i STATE OF q.ggagu-

STATE OF GEORGIA, } .47/ S County }

S F Jé‘é‘ dvr L i R i G - dekifing
to -vnll hlmlell' of the Pension A%t (Beotion 1254, Code), hereby submits his proofs, and after belng dnly
sworn true answers to make to the following questions, deposes and answers as follows :

ppItCant

_.County,

I TrmeT - === hereby authorize : 1. What is your name and where do you reside 7 (give Btate, County and post office). f
D R . _of " Kl iisr /é)alw// ot /,._, 2 A. Lk o

Ca
2.” How long and since when have you been a resident of this Bilm P bty Ag»’/rl‘n.(" decat
‘ s gpdarr Gl grryg Ll -
¥ at by - S———— 3. When and where were you born?_/2 Mwmu %.«.uuﬂ A{A.ané A

Witness my hand and seal this. . — _.day of. . B 1900, 4. When and wherg and in what compapy and regiment did you enlist.or serve 7§ 9( AtiGa i 4.

L AKAJ_W,_LZLY 4}44_ 2o lrar dee

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

; Executed in presence of L. 8 4
o I (L B) 6. How fong did you remain in such company wnd reg!men!.?;/[l-l-f /C(a_‘ AN

£ W I8GAT. s S

8. For how- long a period did you discharge regular m.nm, duty'i&.x;l .J_e-m" A lnzn/;/

7. When, where and tinder what gifoumstances were you discharged from servioe €452 7 c//ztisd A
at {Z[, ’/ s tadsten  contcd ,‘,Lu,z‘.—ép‘f. AL r.'./‘."‘ o ahred
Sl == L SRy

8. What js your present occupation ? /(‘i eng. VS IYYA /4/ alt; %-

9. How much can you earn (grom) per annum by your own exertions or labor 7.2 £y .ﬂll&

10.  What has been your ocoupation since 188567  x (¢ 1 PRI RY> S— S
1. Upon which of the following geounda do you base your application for pension, via : first, * age and
poverty,” second, *“Infirmlty and poverty,” or third, “blindness and poverty” ?.d.1. m;? L,
12, If upon the first ground, state how long you have been in such condition at you conld not earn
your support? - If upon the second, give a full and complote history of the Infirmity and its extent? 1f
upon the third, state whether you are totally blind and when and where you lost your llghl ?.A/‘,-.:A

_-j_u_lua./l:‘ug_u L ,11.1./ deColese croel Gacdi. _dims

SVIPre Mhm,.[a_ o IAMAI /("L‘L L )/u 2t e Ll

13. What property, aﬂecta or income do you possess, and its gross value ?...74# :/uﬂ.r‘/J il
il crpel  Jre incense ctial apsen L
14. What property, effects or income did you possess in 1894, 1895, 1598 1897 1898 -nd 18\!‘9 :ld
what disposition, if any, did you make of sme ?.....Aa ! 27, r74r Cends e sy

A (eas oron  cinied Ll .../A

ekl

s ity siqaiy

18, In what Counly did you reslde durlng thou yoars, -nd what roporl.y dhl you th-n roturn for ru-llon ?
il it Catiaiduy....clicl... 1o ,u,(':)n can, ,.u,au‘é,
16, How were you supported during tiu years 1898 and 1899 9. 4. v/ ;1 e/ )
taihp dbcrione  Le o ku_m AL 2 Raraf.. .L%L aa_m&iz_»(.(d; gy !
17.  How muoh did your support cost for each of those years, and what portion did you contribute lhemto
by your own labor or income?_. ¢lr_veel /iriens:. Casdscdale. ascr fodd (L a5 il
18.  What was your employment during 1898 and 1899’ What pay did you receive in each yaur?
_Ar,a;‘w?,:.__}pu avdde gasriss ool Seldlo S g LY et
19, Have you a family ? If 8o, who composes suoh fmml, ! Give their means of support ?  Have Lhey
a hqueslud?._Allx -;JL{/ et fenil LR 7Y ‘/r//u,..hi/(u( r’
At 20r luean:  op mi‘_uﬁm‘(‘[‘ SO S

20. Are you melvmg any penmon‘l If 80, what amount, -nd for what diubnmy ?._’Ll_LLL‘tzLu__

Bvery QuesﬂonM'U‘S’I‘ Be Ans~vered.

NT HANDED 49

s s s (A, el cdidingy
Srn to and subsggibed fore me this Iha} y

‘4_

i -
WARRA

County.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

/é’ﬂ:/ ,,ACOUNTY
WL Lo

) —— ﬁld BState and Oonnty, baving been presented
an a witness In support of the application or__,_z for. pension

under Beotion 1264, Code, and after being duly sworn true answers to mku to the followln‘ questions, of

deposes and answers as follows : -
1. What is your name and where do you reside?____ )/ C/ /iaa/

-—.q.........m koowa to me aq repgtalile physisiaps .
lly sworn, say on oath that they Iuvo xamined carefully. 4
emeamy Applioant for pn:lnn undet Beetion llM,Oon, !

- loal condition s as tollows :
= M_LL\@Q_LQ LA . Eoery i de Lo & "
T . /m(/gm 7 the apphioant; if s
how long have you known him?— L €/ 4 caise (Faicae LALLL_Ié__M_‘?
3. Where does he reside, and how l‘ong and since when has he been a resident of this Btate ?
Ml it aae genolecl au o e Zuie L Lates £
4. When, where -nd ln w/hnl company and regiment did he enlist, and how do you know fma%( y
ok L7 A.._ Lot les eeir send X dirrrt dition of applicant renders him lo to labor at
5. Were you n member of the sme company and regl $... o i any work or calling sufficlent to earn a support for Illulnlfl and that we have no interest in said pension
6. How long did he perform regular military duty, and what do you know of his service as a Confederate being allowed.
soldier, and the time and circumstances of hls discharge from lha oervlcc | ANDZOZ03 3. i_gxm 1. ';:5(0 and subsoribed before me this the /"\' 2
P IITOT TN SRR T D DS £ et /,/ e AL d } c P = ”

- - P IS 2P A .z 2 < -

. _LML_dLu___L“mmM#mMr A—— é// e

7. What property, effects or Inoomo has* thc applicant ?  (Glve your means of knowledge.) . ¢

} ’ S
Lliiokee DLLE . pioZiipiint ke QDL il ARLCt RIS ot _diire k ORDlNARY 8 CERTIFICATE i
RPTEN/SEINND G0N YT o L 25 ._LIA.ZZﬁL_{‘_'AfLﬂ.ﬂ_A/LLLLL / 5 i 3
8. What property, effects or income did the applicant possess In 1898, 1897, 1898 and 1899, and what " ' ¢ o ( ‘ 3
, * »: -
disposition, if any, did he make of same?— .. ./lC1.£8 _licacl. 44_11_541.__.__.. —— N ) !

R N 1,
9. Haa he conveyed awny any of his property in the last four ynrs, if so, what was it, and to whom ? that the applicant

Ordhury in and lor ﬁ’c»uhy,»ﬁmby u;tlfy

. ST70% DRV V S S PSP Y I o 71 B 2> e e ~'been a bona fide resident nf this

10. What in the applicant’s ocoupation and phyvlcll condition ?—Ail.....L2 LA c2iu b Llst A0 anddh
ittoih L2000 L 2400 din Aoni _Mircdl Buct  Sholoten. :
Ltial o) drerds dacl Slealdess Tp— are of by oh fad that thelr stat are entitled to full faith and oredit, 2 T
11, Is the applicant unlhl}lu support himself by labor of any sort, if n.why'l__‘L_J..l___. I further omlfy that before ing tho foregoing questions the applioant and each it L.k ; 4
he dnz suanalsas oo bad A o beah the oath hereon prescribed, and that the full text of the u.vlumn.d to the apjllo W«
—analle U lef Lo £ “{m/__z_qé_ﬁékﬁén___—' before same was signed. pIS
12. How was bo supporied during the yeare 1898 and 1800 1 ¢0r ol e g~ » T further certify that the tax digests ot
kb b gy Memrns s . Aedsos retaraed for taxatlon in his name in 1898
13, What portion of N’/Tﬂ for these two years was derived from his own lsbor ot income ? of preperty, and in 1800 AAL
el b e el _gnarie f cosichidim lial olA gwnz LillCe In my oplnion the foregoing olaim fs... ... o
14. Givea full and complet ement of the P licant’s phyajoal "'(' that entltles him to a pension ) Witness my hend and seal of offlos, this......
undor Beotion 1384, Code ? ;
. 2 Lttt r o Liadr gy Lot aliinin o, 7 /A.a/{r - .

Les ar Lot ﬁxéu ) ‘
: 0
18, What Interest have you in the recovery of & pemion by ummv_am_méﬁm». - & ! Before tulsy
¥ i Mo Ordinavy sbal} 4 and u
Bsrl to and sul re me, this % ;::“ e ! oy Mked of 7“,‘- u"ﬂ m v J’Wwﬁlm ’

l‘l lﬂolh-

thy




POWER OF ATTORNEY.

STATE OF GEORGLA, POWER OF ATTORNEY.
- {4// C}mnty.} S —

7 .
| P j = / %‘J,L, <. hereby authorize STATE OF GEORGIA, }

el erisbace o Laoece EX - = Q 099 i )

to recciVHaui receipt for the pension allowed and request that he remit same to & I'—;*‘M L M’"eby authorize
( cga i

://‘ )Zz’é’fnn at N 27 *UKJ Ler1t of ‘,{&7 .

by___ /L'AYJ/E'C - to receive and receipt for the pension allowed, and uest that be remit same to

— a5

P
Witness my hand and seal, this_ 7 _____day uf,,}/égm 1902, = e =
; o Ponet

j W g, [ ] "
S A— _zf..w/ﬂ._ 22 SRS || A%
et WrTNESS my hand and seal, thil,gﬁ” day of
§4$(
F,xccu_\cd in presence of g)

‘ : Tas e
. /7.'. & /W(/ LEedind AL( , Egeputed in presence of G
‘ Wb Jlwnzeis.

"Bp (P 1901,
/.

B RE-EREE L=
o - A ETREE I N W

R 5 = (| B = 8 Bile ! A g G YN M |
RE EEANG TR o s
Sy BN |8 en AR VMR sl Bl eemn QRN & |5 38 TN
S L S N R ER IR I M G- E -1 Skl B
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE GEORGIA, )
JAA - County.)

x
Personally appears Leres of a%

Connty, State of Geoogia, who being dufy sworn, says on oath that he is a bona fide citizen

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

since the /7 day of it e 184~ ; that heis €/ years old and
by occupation nf‘?lxﬂzb/ that he enlisted in the military service of the Con-
federate States €or of the State of ) during the waLbc_twceu the
States, and served for the term n!// (et ns  in Compﬂn\'ﬂf. of 7 th Regiment

of /t‘l( 2} : lh it his physical condiion is as
e ""%”* P il

_/(1 111t

Uit lis property consists of e following HUW

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

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1591, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1(24%31\'0 heretofore as a resident of 4‘7;;/\

PPN )
connty heen allowed a pension for the year 120/

\\yrn )n and snbscipbhed before me, this \hcl
dgy pf 2t 1 g 7 g 102 |
o (AN
VL) r/r Ordinary.
ST /OF ORGIA, 7 g o
Counly.] C /»\{ X Sadler0r 0
I.

-~

e 11em
- D / -t /,/‘{ v/ L/) djnary of paid County,
hat 1 am weli acquainted with v\,/ .ﬁ W
s

do certity

the applééant in the foregoing affidavit, and am well sausfied 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. 2{

Given uuyl r my official signature and seal, this

day of.

Ordhmr) { Coun

Noew=The hiank apnaes must S Al
Nomc A dmvit sttt et tomtod bitare Jnnunry Iat, 1102

o e

DY/~ %A /T

FOR APPLIANTS HBRETOFORE ALLOWED PENSIONS

State of Georgia,
- C ty.

Personally apmnlz P .of “W

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

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

sincethe.________ dayof . 18 ; that he is___ years old
and by occupationa_...__._.____ thathe enlisted ip the military service of the Con-
federate States (or of the Stateof -) during the w ween the
States, .2 seryed Wrm of e n Company ¢/V_ of_z_ lkfgimem
of & ~; that hil physigal conditipn is as

follows :

thatyhis property op

f, etfouowing 11T S S ,,._._“.,.,

of tha-yajue of

by myJapor
physical gonditjon andwty he is unable to support himsgf by Ris,own exertion or

Dqlllr- I g nowh,nruiug
Dollars per month. That by reasgn 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,
1894, and the Acts amendatory thereof, and makes application for the pensiop to which he
is entitled for the year 1907. I have heretofore, as a resident of _ M =

County, been allowed a pension for the year 1906.
Syorn to and subscrjbed before me, this (he}

the apphi going, affidavit, and, me’ﬂ‘n"‘w:i 'ﬂ‘b@s'mgﬂ‘ M‘
-by him in hls said lﬂidlvnt are true, | nd I know he is the individnal he represents himself

to be, and that he resides in this County.
Givenj:d?y official signature and seal ﬁ‘l‘l__ﬁ/ :

day of. z L‘é?/ el JRO0T, -

(

Ordinary__. 2 44 < County.’

A B S T ot seney s
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CODE SECTION 254’
(FOR THOSE ALREADY ENROLLED.)

A it b S g
i e gt

POWER OF ATTORNEY.

STATE OF GEORGIA,
,__._(‘754 -County, }
_ / / . .sz. 2 —hereby authorize
J’ el (c//z(mc _of 92end L U

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

Jle . e ez .
by A o
Witness my hand and scal, this . €+ _day of /P2 crarss 1903,
(/.)/‘ )L"/\Z“, Z;}Df7 o [ /85
Executed in presence of a4

“’ (([_7//4,,, el

TO

NDj

Commissioner of Pensions.

WARRANT ISSUED

-SOLDIER’S PENSION

JOHX'W. LINDSEY,

WARRANT

County

1 Co. H;‘Regimem _;Jq’ "

Name

3
4

o BT

POWER.OF ATTORNEY.

STATE OF GEORGIA,

— L ! _Counrry. %
(A , / Zzl/i‘ 2 ______hereby authorize___
ol Wobrndoee ol el

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

b 7 P STMURISI | | 4@(1&( T _
by. /P dal :
Witness my hand and seal, this 22~ ,jday of .. [Jct ety 1904,
./ /)( /////Au A (T
Zirzr 4

Executed in presence of

éfl,./‘/éz:/ L

1T R N I
g = "'j EL sl e DIl
& | E" A *“s E a 5
S EEERNIG
B G em QNN B4 s 2812
15 —_ = 94‘5\3 5
1< | QQ:@ g NN = | 5
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s = Y 0 P
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POR APPLICANTS HERETQRORE ALLOWED PRNSIONS,

STAT \GEORGIA,

. .Goun

Personally appears -2 L4 e JOF % .

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 & ay of 18@; that he il_Lz_yun old and

by occupation a_ , that he enlisted in the military service of the Con.
°

federate States (Or of the State of + ) during the war between the
3 .

States, and served for the term_of %[%fﬂ in'Company A& | of 7 th Regiment

of it éﬂ Z\"Z‘f!&yﬂ 3 ~—— i that_his physical condition is as

fol) Mmé e oz ra WM
& L5

iy L “etell " ey

-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,

of the value of

Deponent desires' to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of

county been allowed a pension for the year 1 5
.0

3wwd sub: ed before me, this lhc} / (/ ¥ _//71 /[‘/,‘1 i
7} —gay ol N

1903, Ry
Ordinary.

(STATE QE GEORGIA,

do certify thftd am well acquainted Avith_A

rdinary of said County,
the applicdnt in the férngoigg affidavit, and am well satisfled that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given un,

FOR APPLICANTS HERETOFORE ALLOWED PRRSIONS,

STATE OF GEORGIA,

/

7
b (L7

County,

i Vs i Y

Personally appears /i ( (o e o R Ay . U

County, State of Georgia, who, being duly sworn{ says on oath that he is a dona Jfide citizen
and resident of said County nndlstale, rmd/,lms resided in said State continuously ever
184/% that he is “/ years old and
by occupation a “?t 1 2 €2 | that he enlisted in the military service of the Con-
Z{ the Btate of
States, and sexved for the term of /-« /_Cc?-t ¥in Company,/u/;, Jof 77 4%1 Regiment
of e KoL L J ; that his physical condition is as
follows: 2 1722 vy, 2 i VAQUT TS > SIS PAE A .

_Zx_. -t ¥ k,ﬂ‘/ﬂ /cL/«: -Zjo (X (_.f/@ﬁ//gl e 412 L.J,_LC{//

since the /(’ day of v/ ¢ T 07t

federate States (of ) during the war between the

that his property consists of the !nllo'win-g items: /¢ /’L’/' it 97// .
- c
& R — - 2 — :

of the value of s - Dollars, that by reason of his physical
condition and poverty he fs unable tg support himself by his own exertion or labor, and
that he receives o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts nm?ndntory thereof, and makes application for lﬂgjﬁ;ﬁpu/m which he
is entitled for the year 1904, I have heretofore as a resident of.. i
County been allowed a pension for the year 1703

d before me, this lhc}

Sworn to and subscrj

Fu—=- 1004,
Ordinary,

AR ‘
EORGIA,} 77 M’;,{ o

ry pf said County,

davit, and am well satisfiedfhat the statements made

e applicant in the foregoing
by him in his said affidavit are true, And I know he is the individual he represents himself
tq be, and that he resides in this County.

Given my official signature and seal, this _ /
day of “XE—ZC N 3

Z =<

ZLTET e
Ordinary___ &7 A, / County.
B ~
<~ Nore.~The,blank spaoos must be flled.

Notm—AMdavis should not e Atbested befars Iadunary Iat, 1004.

)
N

=
?i_

= /\',z’;”LL/g /




POWER OF ATTORNEY.

STATE OF GEORGIA,
e LA .v__._(‘ouur.'v }
~ ) S ? / ///i(f//w
A il ilissstovcr.ofo Lo ttretd

to reccive and receipt for the pension allowed, and {cquest that he remit same to

~hereby authorize

Sl o et //f viantld.
by B SR LA / e
Wirngss my hand and seal, this . . day of o T 1806. ]
i WirNres my hand and sea, thi o
}f / /u/uu 2L 8] e p’zﬂ”f %1806,
/m:7 ( >

[r. 8]

Fxccuuc} in (hc presgnce of

L, Lcs

o
1 ) | s | | bt e
TR TR ';* ‘ ——
30 = 1 d Y il | 2 - -
£ = I :Q"Et'g g - 1, ; b
s AR g B B8 ENE 38 Eea s |1E3 ,. g
Hlg 2@ NYE 5 TIE HelE o IR
LI L BN B AR N IEN\g| Oem P E E
EIREI=E- B DR BN HIE N FES
s = i FEsEme [N N
& 2 iis i g § }
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
, County.

(| /’ <
Personally appears 7&& t/?i/&»«a of @ﬁ

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
_AB40 ; that };is 6 Z_yenrs old and

, that lie enlisted in 111\; military service of the Con-
) during the wn'rrbelwccn the

\qucéjﬁstnjﬂ)fﬂr the term nl‘é %%{/V in Company % yof 7 th Regiment

of

i that his physical condition is as
» ~
follows EZVV%V” Vh,é Geeet M

since the y of

by occupation a

federate States (ov%Sf the State of

-

that his ]vr"u]\v:l\ consists of the following items

L AL J’/Z\[Zovr?

of the value of Dollars. I am now earning,

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

Depouent desires to participate in the benefits of the Act approved December 15th,
1504, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, T have heretofore as a resident of
County been allowed a pension for the year 1904,

Sworn to and sub:
Z,

ibed hefore me, this the ng
7 7
Az 1905,

“7’1,/ _ Ordinary.
STATE OF G}EORGIA }

W&)unty
1, \ Wd County,
do certify thgy/T am well acquainted wnb/ //

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 undenmy official signature and seal, this_
day of. Tortoeg

[ /

Qedimary. . . .. .. A County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Iat, 1906,

State of Georgia,
Count;

Personally SDMHM of %

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

and resident of said County and State, aud, has resided in said State continuously ever
since the . /4 day ol‘_mlﬂ(L_ 194&2, ‘that he is__QL_yun old and

by occupation a ) that he enlisted in the military service of the Con-
federate States (or of the;State of_?__l_ma- ) duripg the war between the
Smei,quyaved for the term of ____ %_in Company " olL’f&\Regimem
of N OTR o vemimi e that his physical condition is as
follows: __ . e

that his property consists of the following items:

of the value of ____ M&z Dollars. I am now earning
by my labor, ,m_.,_Ddl;rs per month. That by reason of his

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

Deponent desires to g{nlcipnte in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereoft and makes application for the psusion to which he
is entitled for the year 1908. I haVe Heretofore, as a resident of
County, been allowed a pension for the year 1905,

cribed before me, this the Qﬁ //L)L/‘ >
1606, 27

7254

Sworn to and s

2[ said County,

that ts made

the lpphclnt in the foregoing nﬁdvix. nng am well satisfi
by him in his said-affdavit are true, and I know he is the individual he reprenents himself
this County.

my official signature and seal, thisk

908,

r i 7.t A M /(
feal iy ary. County.

.~—The blank spaces must be filled.
Nm ~Affidavit should not be attested before January 1st, 1906,

to be, and that he resides i




h pérso E J e ) the applicant, and that

e lawful widow of. K < , and vu on

@_ d 2 county, and was

- | county for 1002, l’ﬂﬂ at the time

1902, there was

due to him and ung.id his Pension o wlEpl . £, dollars from the State

of Georgia, and I know " a = , the within

witness, and he is of a truthful and mut;onhy character and en
Given under my hand and seal this_

=]
=
=
g
)

ot
[
!
—
o
@
-]
®
@
-
o
Q
@
_Q
g

90__,

Application for P

1

g :
5 3
<

1

- 'Widow of

GEORGIA, . Geunty.

T hereby authorize and conatitute of said county, my
lawful attorney to collect and receipt for me & my pame the Penslon due me for 190, through my
decensed hulbmd—*———._ﬁ who was on
Pension Roll and pald 208 e __for 190unn,

Witness my hand thisueceuesemscssdtty of. ST —— . O

Attested before me: %




Application for Pension Due Deceased Soldier

UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF QEORGIA,

Personally before me comes Mrs,

)
who was duly enrolled as a M = ha
] ) ‘
of W,, — . —and was paid a Pension of. g
Dollars from M . coupt; ; and that the said

died in _ —e—————__ county on

day of ,%’4‘«% 1907, and at the time of his death a Pen
A W.w’nu due him from _ ,@é{____
Applicant further swears that she married the sa
nhdaborTan 5

____county and St{te{ of.
resided with him from the date of marriage to his death as his lawful wife, and is mow
his dependent widow, and she asks that the Pension so due and unpaid be paid to her.
Sworn to and subscribed before me (hi} ,
/ fhaty

‘1,44?( 7;( (-M(& County

AFFIDAVIT OF

GEORGIA, @tm

Personally before me comes

on oath says that he knew

and that he knows_

were in due form o, hw. rned in the county

n the State of < <A on
5% and that they resided

together ds husbang and wife from date of marriage to the day of his death on &he_L
day of (€ = mo%, aud I now know that she is his dependent widow.

)fwcm ; ; .“bl;j:\bcd

NoTR st —Thia form sed rdian or minor children where there la no widow.
2d.—Ordinary mast pelrilid bl tified copy of marringe license attached




Vi

“/‘.'.“771 o 47/'1?11 Py &Z’L///&”Mq"l
G4 C»z*uu/ /d//r/}uc-/ Cocenly
C’ e [%/ /u/c» S al. (7/:J:1¢Jzo/
| ft/ g'/:?“‘ Av ﬂo’ﬁlzutOZe‘\ an(«w,
/’wmrn/d 2 S e Wiare (7 {//141;
/‘/rr A1 (1// c/a’; A /«;rnn/'n
JILe )1t fen szm// AT /&gluuu
41Mf7'c’ dslindenr el m
f/ ////fth’ tea? (1 Jnerrilen oy
e/ Cﬁ//l/zu— arncl @;ﬂ/un
ancl 4in? e Win (7 A /ée i
1% /11,) 121 /ZJLl'Lf“{d‘/"}l [Z.’
L 4 L/f//u mn-a’ umZ»[
,Z; erriand cekes T s Aurothieot
od (7KL /z//;za/% /Kmm 7 7//‘74,//\
Aeen g J»zw’ 120 Aunoliect oo bR
/{'v (‘(*111/11'1) /2/1;/}11/1 7
/1(‘7/‘4}("/ Ay //l( 23//{7/2(//96

S a;mf el oar oot

e //:1’ 1‘/ 2 r%é;u/{*

(///p/

oplne
s

%"?‘é’y

(oF . // Te110 s e DIl
Vs /1)4/ //

&It bl

|
J
4
\

C\

AN
A

‘ ,/ 7 /é:,c_ru 23t oF W fasnk,
(/0/ 00104 /c/?NC‘/“A'ﬂIH/_ an
dfﬂﬂtu‘z ;»/'Wo/ —al. [lullzrvlglo’( (;,
a{au s ao/am«nm/& MA@ ﬂ&ﬂﬂn
‘C arcol  Jrdn
> Gl A
7( / %m}«m 29 nlearn= anol
/L( s wldk A/afof Mﬂ/,r o1l
,/@leuzzfa/ OLJ i1 10l &0 o
CT/ /4{( K/nu .L("—f/(;«-’?ll?r‘/;"
&b/a/ %1#‘%‘7 A [)aw,Mc{au
atar gtk fs
cwu 4/1w7 and &Lgnau/n/ Q/W
lp;lu arof s /umo/»f.to/ oo/
a2 a/ﬂ/,ﬂtﬂi el /& 5:’
Bponont futdon L7 2
) oﬂt}t’ mae a WO/Q}IO/%”WJ
/“-{O/L(/’ ando/ 4(M7lf n/an/ Merria
agay /»wuz L pasviinicdd o e dope/
%‘ﬁl?/[} a/)’l(// fow/d

&/é;u e A :lg'/,/ c/z/é;;,/ S

F el Hegii boce o)
*,w// V /ﬁ%

A

Ill ’

D/z’lﬂ I"/’
=’ a//u;n/ﬂ o //h/;
LKA



s . yi = ‘
LT ‘A/',;L;u m Jz///é}nﬂ.c/»

Cril L /}gfwmﬂ Loeends om %/w
I/ "/67'70’/ {/E(ZL al(lnﬁrlt o / /711" /1

(’7(‘/»:1;44: le< dn[/ e 7&:«!—(47 (’l//(//zum
ﬁ f /7147(/144:/) u-/; on pa’/fﬂ

W/J o5 A ﬂﬂ%//;?l u?/
ﬂ//t(‘(lilr seoam g4 Aoas Ay
5’1//{2/‘ Lect 01107 ;(./ %4»«.61/0 Apon, 7"
{/&/’ 4 f/] W /w‘M m(d(

PA aﬁ”% o et ///( 9 11ee1 ) o
(/171111“1;7 A (1//(7 /éu/t/zc/ nf
/mr};u//ry ‘/ﬁp, K prer ltaaxnr/«
/(fn:'w ‘ ulzz/v T te~cr e L! 4

1” VIV z/u/ (‘Lf arny fltlfl«Ll ﬂw
-/1;;' Copr1¢ 1mcvir A 41«% df’a1u

amraie Dirps /Ay (2/»10/ Sello ern Lion
L /,;(..( e AR Ly {141:/A~ /2o

1// (////z«( /vé( ,2( X// o
5 s // //“i
’ 4(2;:;1 /G”J«// ) (/ﬂ‘-/wl l—// 10

ary 1/ atm( M

Aacc! Cﬁ/t}t/t, 4’,:1,«/ ca/‘ (/a/ a-r/;u/;

5 74’4 (7//,, £ 7/ // /?71/11
!> 111/ / ya 7ﬂ2/( Cepre? /zu é; /1»4 [5

'/z( 110 J(llc Cmvé are ;L tuzaﬂff//t.7
Ay 67;-/1110/[[—’ Z7uu Omuu /ﬂ-‘k

] ’w[«z A /,Lg( DT g engcli?

11(‘/11







POWER OF ATTORNEY.

m.ﬂWNOﬂ m. EORGIA, v
(OF.; COUNTY.

Enew all Xen by These Presents, That I,

S/
VAIIANT HANDED TO

v
z
“

G/'er

-
Amount, § O (' '




Porm 5.,

POWER OF ATTORNEY. V]

ST%OF E') EORGIA, }
COUNTY. 7( 7 ; (
’ my true and lawful attorney in fact, for

Know all Men by These Presents, That I,

County jg syl State, do hereby appoint

me and in my name, to receipt for whatever amount of money I may be entitled to from the State of
csnidd in the military service of the Confederate Btates [or of this

Georgin by ron
State], ax stated in the by nuthorizing my enid Attorney to receipt in my name for any
me for the reason

Warmnt that mny be issuedd by thee Guvernor, or for any sum of money which ‘miny be coming
aforesaid. f&*
INAMITNESS WHEREOF, I bave hereunto set my haod and seal, this

( [Lw]
Exeented in presence of u ) < / J ¢ £ /"‘/(f-,\ "
2,‘7'/.///:’77'7‘ :
DIRECTIONS
1 allawerd, send nmount by to me
n . and oblige

R

out in the WO

e »W -

-
g 3 .
. ! ¢
.
°
Ay

g1l
'»L,ﬁj\;

. S § 3 "
(45;-5”5

5 | E

3
k
2
R
0
0
2
g
P
A

tes,

For Use of Applicants Who Have Not Herstofore Drawn,

o
/3
1864/, that he is a bona fide citizen and resident of Georgia, and \

PERSONALLY appears

of Georgin, who being duly sworn says on oath that he was born on the

day of. ’ 18

that he enlisted in the military service of the Contedernte States (or the State of

-) during the war betwéen the Btates, and served an A ¢

k. 2

< of
Brigade ; that whilst engaged ins

Ty
2o ca

~in th Regiment

~Volunteers

miligary service, at the battle of
. ;
LA on the

disabled ns f

such in the Btate

Jron
. el
oD Yo Prend.

ATvres ity —

)f.zu*u—o
¢e

Lo

,,val;%f d_mﬂ_sz_l&{c ol

—

h"-.ol‘-o—o P Sa.c £_¢j Aae e

A e A b i M 2 o
epondnt esires 0 pariTpwm-rm_she behafis of the Art spbro tober 24th, 1887, and the Acts

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

ending Ootober 26th, 1895,

8worn to and subseri before me, this the
/ ¥, day of - 1896,
7
/
Lams X _

Ordinary.

}. I /,7(/{, //0)7L

5
Nom..—State fully nature of wound or character of disease which caases the dlsmbilty, and csplain partioularly the extent
of the disability. If olalm is based on disease, give, and connected istory of diseass, traci; : it di to 4
FoTR.—Do nottrouble t mention wounls whieh e roe Hesane TSR iremty o W thevion.
Nore.—The Ordinary will see that all blank spaces are filled when the afidavits are made.



3D
g AFFIDAVIT FOR WITNESSES. 2

}S STATE @F GEORGIA, .
\g\ /&M County.} .
-\k PEmsoNALLY appenrs hefore mg, the undersigged, ()nllnlr In and for aid County, \7/ '
N e

and each of whom, being duly sworn according to law,

rally ray, gnder oggh, that Hu\ are pe ally well aoquainted with
% \/f o whose application is herewith presented for a pension,
¥ althe Rogimont—ol

B der-and— # 1l deckpet tnpuvad Ly the wevice as follaws: (give full statement,

v
Q .
é and tell in your own language when and how the injury ;.4.,. sened, und howybadly n[:]:lic(ml ja disabled from

N
3
1\, work.Af he does any labor, or can do any, state what
222D liese Ple s N Mj%//m
; O‘f;»,a’ﬂ’:% £, 00V 07 Htewa,

<a ;*fy/,.,\_m [
Z T

& h J 7__11*0 g ‘»4-00(, Ly
\§ ’ /ZO/L' Aeverstirs il ‘/um. ; 6%/

lezi bl T 2l D /1/ e,
o a b #%az—m-—?’pw ZD -
~} e 44752#”1(7//( 2 scel (T o Reerif
Sk Ara’uud-«) /b - # Ao v A _—
i 457‘0-2 M;;Z%o Lo lontfloing AT

07!.’

;{ 0% 0 Aprrrese . W% J/WA_;
”%yﬁ—ﬂ/ AL 0’7 éLﬂM‘--n wf:&,
N B LTien — AL iy %
3 mf JAVHJT'—‘«“.. 2 g ‘1;_/4./
. T -°

We personally know above stated facts b, d bave k i

. hheavass e it " hredd " . N

pp]u.l is permagently disabled us stated nnd has been wo to
~ > i sk

our certain knowledge ever since We have no interest in the recovery of a pension by him.

Sworn to and subseri before me, this

/fd.._\- - "”’“( ‘/,%#/”ﬁ/ ////[;‘/LW

 1.—The Ordinary will sce that the full text of the Afidavit is understood by the witnesses, and that they are legally
..u.hnm 1o the same.
2. Witnesses are asked to make their statementa full and explicit.
8 All blank spaces must be filled when signed.

U Boed, | ora s, P

. PHYSICIANS' AFFIDAVIT.
STATE OF GEORGIA, ° }
.County. ..

PERSONALLY comes before me—— ...

-Ordinary of maid County,

-~ . % —and. , both known to

me an reputable phywiolans of rald county, who being severally aworn, say on onth, that they have ocare-

fully examined. -, and after such personal examination,

< say that the present condition of applicant in as followa :

and that said condition is permanent.

We further sy that said condition arises from the following facts :

We have treated applicant professionally for ~.years, and his condition, as above
stated, doex arise from any hereditary or congenital cause, nor from any vicious or
intemperate habits,

Sworn to and subseribed before me, this )

day of 1846. |

OnpINARY

No7k 1.—Tha physicians will state fully the oxtont of the wound, and then give facts to show the oxtent of th disability
rosulting th

>3

—"alllm fo for dimbily reulting from alnu.. e Aot the ditonse 1t Anown o renul from the service as »
4o state How long physioians have knowp an applioan
Nota A—The phyuiarnm will ba onreful to 1l -my o Yhloe T oaih,

STATE, OF GEORGIA, }
County.

7 gm«u_. Ordinary of said County,
il A A7 '
do certify that T am well acquainted with. £ (_ oY, Y the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and he is disabled, as he claims, and I know he is the individual he represents

himself (o be, and that he resides in this Coupty. I ajso certify that the foregoing witn

persons of respeotability, and that their statements are worthy of full oredit as
~ .,
Giiven under my offiial signatare and seajphin 2 S day o

aoldler,

to-wit :

-1896.

County. A




POWER OF ATTORNEY. T e Usea Applicants Who Have Mot Horelofore Drawn.

STAT F GE RGIA, ° ) y ;
/ 5 - ‘} e g - STATE OF GEORGIA } el r

L ML M lin

Prusoxd

! / 8 s 3
. WA oyttt gierwho-being-dul th—that—bo boma—fide-citizen and resident v
9 of Georgia, and has b inuously since the 1y of
ekttt £ the-injry—reveivet % + = livary ot . of Gleorgia, and has been continuously since = 5 "ény.o
Slum{ eof thiy Staty } At i'4 1'Y T—h 4 hosiai 2 il 1o rwi: t - - 18, ~-that he. . av.l' ted in the milita: u:ui of the Canfed.
in-smy-mame—for-amy—W- thatneybreIET Ty The GovermoT, orfor-seysum of money which may be o °
coming to me for the renson aforesaid, ﬁ7 s | Statesor the Stae of: 2 -} duxing the war between the
N WATNESS WHERKOE. 1 boveb. ok iy bibd ki daal ke & .
A i 5 ) 4 . Statea_snd sesved. a()ﬁy e - in-Compa /2 i _{”‘_ R

P s N
Ll { % :‘ éé i ' . of. J:v//nay@uc N :\% Al Brigadeth I
< L. &, ' .
; ¥ - P ) L] i i ;i he-battlo—ok % A2 g a i thrsdtt
TExrrTrerpreseneet ; . ! s g # N
/N, - PPN the- A dnpokrlit e

DIRECTIONS. , Rt
1t Rllowed, send amount by . W e } Lo tipe tipos AA/ }{;. ) / PO S

o at , and nbligo.

o 3
A e R e, Y e g . =S .' < zgd““r ;é 4 o &g::_m_ - iiia '/\- _ "' )‘ ~ ‘c‘_‘ i — .
- ~zL — . yos P - e Leoms V
) . ; e = -
— XA St ey e - =
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: M .
~
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A
A

R
1
N
/

net
naly
9
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\

i

N

\

\

F

N

v

\

o
Sis
oz&d%

%
%
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.‘ > —— X - o o ‘ Pe dosi o iai. in-the-benefis L ihe Aot d-Ootobes 24tk 1887 bl
T posticip PP by y
T 8 P ° . X :
J 8 i I ‘ N tharaaf, and miakes appli Son—tho-aowy whioh-ho—to-entitied-for-the—y reres
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AFFIDAVIT FOR WITNESSES :
STATE OF GEORGIA, E
ey ol ean County. °
L PEMONALLY appean before me, nm undersigned, Ordinary in and for ssid County, [,/ 77
?/r v 1 Mzﬂ/(r\/\ and
PE A .7//4/7‘2 7 &>

-each of whom, being dn%n according fo Jaw,
°
severally say, under oath, that they are personally well acquainted with. Lk

whose application is herewith presented for a fension,
PP i

ama-+haithap-eorvod-with him in the asmyy and from our personal knowledge he was injured by the service
s follows : (gire full atatement, and tell in- your ovn language how badly applicant i disabled from work.

If he does any labor, or can do any, stateo what.) 7”’4 S iecec e f‘xz e X

% &/»d, mﬁ(//ﬂk coaly (7(& Y

art ﬁ/a L Qe ’é’—a\\ 7’}: 41(1 1(?\
/2 actt  Th ok Ko wcLo

CFie TCree o .

Crq
da«ut‘/
Gler  Aie

_[l’ﬁl(t((gﬁ,} o

°
; os
b L]
-
cor Revors
We personally know alove stated faots,  Weuvéha vt hhm.inthnrnry~sud trevg nown bim cver

since. A Pphefmt-iv—peTTmmen tty—disa bred-ad Btated-rmd— 7 o ove
TN We have no interent in the recovery of a pension by him. .

Sworn to and mubseribed before me, this /
z ftln) of ﬂ/{ﬂ“’ 1800, |
7 It Dceslie

ORDINARY.
s

% ,/lﬂmmlmy will son that the full text of the AMdavit is understood by the witmesses, and that they aro In‘lll)
f‘ ‘qualified  the sme

Fon

" . 'PHYSICIAN'S AFFIDAVIT.

..STATE QF GEOBGJA, )
N i} Y.~ _Cou } :

smid County,

me a8 repuhble phyz nr&mnty«;zng ly sworn, say on oath,. that they bave care- R ]

fully examined_ »and after such personal examination, sy o

that the spplicant has been injured as follo;

ERSONALLY o) me.

Wﬁl&’/{%’/b/@/ .MM;}}/ZZ..

diip v,

Norr.—The phyll«l-m will stata fully the extant of the wound, and then give facta to show the extent of the dlsability
resulting lh-n 1
o ll claim i for disabllity resulting frem disease, state Ao the disease Is known to result from the service as & soldier. k
Alsa .u.u hnw long physicians have known and treated applicant,

Porm 4. 4
STATE OF GEORGI 3
[ { , Ordinary of sid County, 2
do certify that T am well acquainted with P o o £ _the
applicant in the foregoing affidavit,%and am well mmﬁed that lhe statements made by him in his eaid i

to be, and that he resides in this County. I also certify tha
respectability, and that their atatements are worthy of full oredit 3nd§bel)ef.

affidavit are true, and he ir disabled, an he olaims, and I knoy he ll*"gilvldml he

. ‘f"pmm- é"u

1896,

ngwn

Given under my officlal signature and

County.

o /

e B RN e B U Y SRR L

MR LA




e POWER OF ATTORNEY.
STATE OF QEORGIA,
e —County.
—_hereby authorize. L G

s O R

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

S s ) S S

at i SR

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
dayof 1898, .

"= - suese=i [ 8

Executed in presence of us )

i)

)

TO

Secrotary Exscative Department.

K, Pz

-
—
o o B
%/j 2o 189

1S9O6.

RICHARD JOHNSON,

WARRANT H.

\

Amount, $__

- SOLDIER'S PENSION.

| County _

’
!
i

POWER OF ATTORNEY.
STATE OF GEORGIA,
County, }
~.-hereby authorize .
.of.
to receive and receipt for the pension paid hereon and request that he remit same to
°
by e

R

IN WITNE’SS WHEREOF, I have hereunto set my hand and seal, this ..

day of s b %,189?

Executed in presence of

Commissioner of Pensions.

RICHARD JOHNSON,
'AHH:ANT HANDED TO

GEO. W. NARRYSON, STATE PeewTER, AT avTA

INVALID:
SOLDIER’S PENSION.

Amount, $




For Applicants Heretofore Allowed Pensions.

SW;%O\ GIA, %244(0{ /@

Personally appearo
County, State of Georgia, who bemg duly sworn, says on oath that he is nbonaﬁde citizen
and resident of said State, and has gesided therein continuously ever since the -
day of 18 hat he enlisted in the military service of the Con-
federate States (or of the State of . . _) duging the war between the
in Comprmygu of yth Regiment
'8 Bngnde that whilst engaged

7 o
eporienf desires to participate in{he benehits of the Agf, appfove 4th, 188¥,

and the acts nlm:ndntory thereof, and makes application for the pension to which he is

cutitled dmg October 26th, 1896. I have hej re as a resident of
nl bccn allowed a pension of. g \j Z , .

dollars, for the year 199
Sworn to_agd subacribed before me, this, the

"
**** 1806, } A S oy
full nd or character of disous :m"w. the disnbility, and erplain partieularty the sxtent

4 mu(ln. o tha Pound.on disen

Nors—8i
of the disabili

ary of said County,
% c// M_the
applicant in the foregoing affidavit, and am well natisfied that the statements made by him "
in his said affidavit are true, and I know he is the {ndividual he represents himself to be

and that he resides in this County, e
Given und cial signgture and seal, this ﬁii :

day of __
Tame ]
yonr
Ordinary... ¥ LA~=UDy ... Col
VIR BTG ' M N

County, State of Georgia, who being duly sworn, says on oatlf that he is a doma fide citizen
and resident of said State, and has therein contmnounly ever since the

day of . .
federate States (or of the . . i between the

States, asd =l O i , of. th Regiment
Of .. fAAZL.) B =) s A 's Brigade ; that whilst engaged
in such aj) service in the State of B A e = L - day

Deponent desires to participate in the benefits of the Act, approved Ocfober 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year 26th, 1897. I have heretofore under said law as a
resident of.......ef ... FNEA bl Wl 0 —county been n—llg;d an invalid pension of

Dollars, for ehi yu%l C// L.

POST OFFI0R__

N the hature o{ ‘wound or cillu‘" of disense whioly/®
of the dissbility, resulting from the wound or 4

STAT GEORGIA, }

. I gl - S of said County,
do certify that I am well - Al MLl 2R A— T
applicant in the foregoing afidavit, and am well sat! llod that the statements mldo by him
in hin said afidavit are true, and I know he is the individual he represents himulf to be
and that he resides in this County.

Given under.
i)
=

day of.




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
1, _hereby authorize
‘ of.

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

by
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of _1898,
[L.8.]
Executed in presence of )

Il = 2 V
> S 1 |
2 a) A | =5 £
H St |z H
IR Rl . 21 :

1 ) |-
lplo | H a SESRER
2B« N E Al
= = NN R
PRI (e = ¥ 23 H
2 2|z ) 5 |z
= —_— @ Q@ | B e
5 — 2 o o {
= — Z B | i
= 3 0F “ }
w a < | i |

to receive and recei
.

POWER OF ATTORNEY,

fpr the

- ol
pt pension paid hereon ai
et

nd ﬁgt that he remit same to

>

[r.8]

b !
GEO. W. MARRISON, STATE PRINTER, ATLANTA

at
IN WITN; REOF, I have hereunto set my hand and seal, thll.Af
day of_ 1809, ~
AT, /3o,
Executed in presence of
. = |- | |
SRR g 1
id L L1 | Ao} z 4 (8
N 510
y < > -~ Fall ) <
88| o m .2 i
2 7, - ‘§ | = E
- | . i - | O B
e - | £ = =
€ = Yo E B ‘
Ll &, 13828 |1
ST A Sk X _
P




For Applieants Heretofore Allowed Pensions.

STAT GEORGIA, }

. ] IZ‘S’.’ /%Wl/
Personally appears R / of %M\
County, State of Georgia, who being duly sworn, says on oath that he is a tona Jfide citizen

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

day of 18 ,.] hat he enlisted in the military service of the Con-
federate States (or of the Smtuf - ) during the war belwgen the
in Lompnnyg of?th Regiment

Stategy and pegved as a 7
:)(M Voluntkers,

in such npjtary service in the State of

's Brigade ; that whilst engaged
42, on the é. day

ol

4
Deponent d:wcs to participate in the benefits of the Act, approved October 24th, 1887,

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

entitled for the year endin,

resident of %
Sm)m and \nqu

Notr—Kinto G Be nature of wound ur(burmnr.( dighase w he disnbility, and explain particulariy the oxtent
uf the disability, rel llilng \rum the wound or disen L3

STATE GEORGIA

E oun!y «
/
L yo( said (,uuuty,
do certify that I am wi qmmteﬂ with the

applicant in the foregoing affidavit, and am well snusﬁed (hul the statements madc by him

ober 26th, 1898, I have heretofore under said law as a

% * Dollars, for the year 189

d before me, this, the

1898, } POST-OFFICK

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

and that he resides in this County.

Given uudcr official s|guumre and seal, this
day of
(i &%
L=
L Orr]uhry (,ounty

° Deponent makes application for the pension to which he is entiﬁ the y

county been allowed an invalid pension of

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,
. ‘/éavéj _County. }
Personally appeurer'O( _W _/_é ﬂ‘#

County, State ofgGeorgia, who being duly sworn, says on onth that he is a boma fide citizen

and reside

day of... A7 &7 et . that he enlisted in the military nrv{ce of the Con.
federate Stal s g s ) G ng war between the

States/And ¥....in Company. . ..th Regiment
of. = z 's Briglde, thlt whilst ea.lged

. on the_ /(3 ..day

ing  October 26th, 1899, [ gave heretofore under said law as a resident of
-./é -County been allowed an invalid pension of

}(’JO Dollars, for the year 189 8(
Sworn tg and subscribig before me, this, the } Q/./
dﬂS’-Of‘- > 1899. ) posr orrIcE

> 7:—%-“0 fully the Tature of wound or charaotar which ghuses the disnbility, and explain partieularly (ho
ol the dlsabllity resulting from the wound or disease.

TATE OF RGIA,
J#% _County. }

I, QW %&&“ oo Ordinary of said County,
do certiff t I am well acquainted with__ W‘ CD(QP_/M o e U6

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 Ey official signature and seal, this. /I -

day of.

Ordinary County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
— _ACounty.}

1 bereby authorize. ...

M | T

- L.

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

S e . ...by s -
at R i S R, ’
IN WITNESS ‘WHEREOF, I have hereunto set my hand and seal, this_______
day of 1800, ° °
s xS e s e ) [L.8]
Executed in presence of

JOHN W. LINDSEY,”

Commissioner of Penéoma,
‘Simte Printer, ACamta

72 o=

CODE SECTION rma.

(For Those Already Esreiled.)

INVALID
SOLDIER’S PENSION.
1900.

. J:ff .
Warraat issued P23ty Z 190,

County _ »zéﬁéég

.WARRANT HANDED T0°

°
Geo W.

Disability -
Amount, §

£l

s N C

CODE SECTION rma.

(For Those Already Enrelled.)

- DISABLED

L Nme\”//!")«a/r,‘

_ County

Disability

HneR et




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
= County,

Personally app;are. Q%Q/l M’L&O Lof_ véﬁ‘# .

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and Cou pty, and has resided therein continuously ever since the
day of Q/’ W 18 ; that he enlisted in the military service of

the Confederate States (or of the Statg of ) duriné. the war be-

tween the States nuli served as as.- W in Compnny , of J" th
Regiment nf Volunteers, 's Brigade; lhnl wh' t
uch military service in the State of Mﬂ/: ., on the

, he was wouy ed |njured or diseased as follow-

engaged i

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1200, have heretofore under said law as a resident of
_ 7 0% -County been allowed an invalid pension® of
/0’7, Dollars, for the year 189
Swogn to and subscribed before me, this, the | () /; QAL /M
2N moo.%

2w

’
. State fully the nature of wound or thr‘cler o disonse whliz;m. the disability, and erplain particularly the
the disability resulting from the wound or disease, 2 B

STATE 0 é GEQR ju .
Ox County

L @6 UM inary of said County,
ot A M

do certify Abfat T 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. 5
Given under my official signature and seal, this 6

ams ) day of Ofm _1800,
o §

o~
Ordinary - /éﬁ

POST OFFICE ‘Wa.w; JGA

wef.
County, State of Ooorgll, who belog' dnly sworn, says on uth that he h 1 Jona Jide citizen
and resident of said State, and has resided therein conti ly ever since the.

day ofﬂ%l&ﬂ‘: that he enisted fu‘the 1 wiilitary service of tif Con-
federate Statel ) (or of the/Btdge of. ) during the war between fhe

States, and perved asa . _in Company.(3__, of._Ath Regiiént
orﬂww

's Brigade ; ighat whilst engaged
in such military setvice iP “the  otifthe.
of.... A =186,

Dey makes application for the pension to which he is entitled for year énd-

ing October 26th, 1901. I have heretofore under said law as a resident of

- ——County been allowed an invalid pension of
— /ﬂ - —Dollars, for the year 1800.

%to and subacrlbed before me, this the} ,/1/7//‘4/ /W%

9801,

tate rully the natare of the
nt of the disability resnlting

"STATE OF GEQ
-t

fiseam which causes the disability, and explain partic-
m the wound or disease.

1, ~g?.o\fow Qf' ey, of sl By,
do cerety W 1 am wal wqeintet witd O o ances the

applicant {f the foregoing affidavit, and am well satisfied that the statements made by him
iu his sald affidavit are trne, and, I know he, in,the individwal he represents himeelf:to. be
and that he ruldu in this Cunnty' x

Olm uudﬂ umy official dqnnuu and ucl thh ! é.__._.._

GOnULN

>




STATE OF GEORQIA, | ")/ ¢ : ;
. County, | (107 o : S o
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to receive and. receipt for;the(pum’bn pdd heresn and request that ha remit same to

o

B P SR M L) A Fan et o Ly PR b % ¢

lN WITNESS WHEREQF, I have henannto set my hand n-dqnhhhm_tzx CAdila

day uf%ﬂdwwm |
21v{E O GEDECIV’ (. P b Mrrve. . (18]
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POWER OF ATTORNEY.
STATE OF CEORGIA,

County. }

hereby authorize %

of,

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

at.

by : - \

day

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

of _

.-1808.

Executed in presence of

C/// Qﬁ/' /@"7‘(! (L5

CODRBRCTION 1250,
( FOR THOSE ALREADY ENROLLED.)
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STATE OF GEORGIA,

Personally nnn:jrt ( ﬂ\ MP/ of. :
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and residen aid Syate, and has resided therein continuously ever sincethe.__.
day'of, M__wié- lised is the military setvice of the Con-
federate States (or of the Stats i e )-dg'hll the war bttweql the
Statgsy and served as {____in°Cotmpany_ (0 , of £ Regiment
‘ ¢+"___'s Brigade; that whilst

in slich military service \ille State of .47 4. —— °“}hLﬁZ’L——;d'Y
of ;': b Ml&g,, he n wounded, injured or di ; ed as fo)lows :
. Q |

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, ave heretofore, under said law, as a resident of
M sy County, been allowed an invalid pension of
g'o ___Dollars, for the year 1901,
Sworn teand subscribed before me, this the} ...... < 1//.// Eiﬂ'
o

Post-office Z =

__day of. _A,ﬂ’7__1902. A
‘.ﬁ/l(l/, Ik L i
Nt fully the nature of the fround or character of disease which causes the disability, and ezplain
particule disease, .

arly the extant of the dissbiljty resufting from the wound or

STATE WRGM'

S

.

JA i AL, inary of said County,

licant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I kpoﬁ"he is the individual he represents himself to
be and that he resides inthis. Comnty. i, . won un o [

Given under my oﬂicﬁl p‘ignntun and seal, this___
day of. S - -
e, (LI BIPN | -Ordi County.
vk 0 cRO RIS NI AR crcary 1, 100,

bOMEE OE V.LLOEUEA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.-

STATE OF GEORGIA,
. » Count ;

;2 g 4
Personally appears of. —

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
dayof ____

since the
SO j that he enlisted in the military service of the Con.
® federate States (or of the Stgte Ofcge ——) during th r between the

Sute;, and served as a_ =T % ——in Company , of. —th Regiment
Ofutliﬂzﬂ'ﬂ_a&_..‘,_ alt)inteers,‘l_

- 's Brigade; that whilst engaged
. ITH : =

in suc?x mll.lllfy service Q:l;e State of __ /{"{ S} the__&*dny
of 2 1864 he was wounded, i

nr:,g or diseased as follows :

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

ending Octo 26tk, 71903. I have heretofore, under said law, as a resident of
— ‘;Z, > County, been allowed an invalid pension of
e L -—Dollars, for the year, ?02

before me, this the }M—&

7T
Pclt-oﬁce_z/_@gu_‘/ﬂ/r—), 7 ’

SWorn to and subseri

-—Btate fully the natare of the woupd6r charagter of disease whioh ‘oauses the disability, and ezplain
particutdcly. the extent of the disability resulting Trom the wound or diseses.

STAT GEORGIA, } !
S R County.

é QOudinary of said County,
do certif’that T am well acquninted/ﬁith._{j/j _A%a__‘*_

the applicant in the foreg‘oing 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 und y official sig;.:;nture and seal, this__ z‘gf, -

o

ZE™ County.
Nova—Fjll all blanks and of Gompany and Regiment.
No¥a:Xif vouchers and afidavits mast bear date after January 1, 1908,

“LO M Q oy |




POWEmRNEY' POWER OF ATTORNEY.

STATE OFgEOKGIA. } . —
== ,:V_(‘A)unr. ‘

L Rlc : : }/L Q 1/% - hereby authorise : - : }_{—Cﬂon%
WAL (o , : PO

to recelvo wnd receipt for the pension paid heroon, and roquest that hé remit same to

STATE OF GEQRGIA, }

_hereby authorize

of

~of_ - i

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

s VD s SN

ke e o NN | E—— S S i e
IN WiTNEsS WHEREOF, | have hereunto set my hand and seal, this__ __/ e *| at. -
duy n(.#'] " 1904 Q %\ \ﬁé * Iy Wrrpags WeEReor, I have hereunto set my hand and seal, this. 2.
‘ ’ el S s W4
‘ /‘ ) (L8] day of g 905 (/y/| ﬁ¢, /L[//',L
Executed in presence of ! _[L.8]

¢ -4{- ;}l ‘7‘/41 e Exéputed in_ghe presence of

-~ _= I [ . . | | 51 "rr |

R — 18] B Y g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAZZI% OF GEORGIA,
. KK County.
7
Personally appears. '/ &\ rrir— L, .
County, State of Georgin, who being duly sworn, says on oath that he is a dowa fide citizen
and resident id State, and has renided therein continuously ever since the
day of (%Z 187 N that he enlisted in the wilitary service of the Con-
federate Stafes (or of the State of.. .) during the war between the
States, and served as a . in Company . of _§ th Regiment
of &f kfﬁ%o\u oluu\eers W 's Brigade ; that whlln.englged
in such ml]nw\ service in the State of _ ,on the _ dn‘
he was wounded, 1n_|ured or diseased as follows
= —,vzjw i X o
| G tbols T T

Deponent makes application for the pension to which he is entitled for the®year
i ¢ 2 5 v €. i y i f
ending OLmber%l I have heretoforé :md:r said law las a r:slde.nt.o
[ - _County, been allowed an invalid pension of

7 Dollars, for the year 1903.

Sworn to and subscribed before me, this lhc } Q \%‘V"“L
. 7 T

/ day of . 3
Q T 7 ) Post-office

} 7 &

fors.—Buate tully the .‘.m.z the wound or character of disease which causes the disabjity, and czplain
particularly the extent of the disability resulting from the wound or disease

STATE.Q ,/F GEORGIA, | -

_County f

W/ <o Praty Ordinary of said County,
do (‘Cl’ll([lhul Iam well t{cqumulcd with _ )’L Q s

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 undgr my official signature and seal, this /

day o Arzaro- 7 190
4 2‘/
()rdl‘(ry ;’fﬁ _County

Notrs—Flll all blanks and of Gompany and Regiment. °

Norr.—All vouchers and affidavits must bear date after January 1, 1904,

FOR APPLICANTS HBRETORORE ALLOWED PBNSI@IS

STATE OF GEORGIA,
COUNTY.

Persnna;ly nnmrx& &%G/th' _of _ M

County, ‘State of Georgis, who, being duly sworn, says on oath that he is a boma Jfide citizen
&nd resident of said State, and has resided therein continuously ever sifice the____ "

day of. 18 ..“S ,\ that he enlisted in the mmllr;' service of the Con-
faderate States (or of the Statgof. during the wag between the

Smu, and served asa..... 7 ¢ ln Company.. & .y of. g“,th Regiment
ofV ﬂlull"'l'l_—.élf.‘""m s Brigade; that whilst engaged

in such millury service in the State of__ - - —,on the /J day

4/ -, he was wounded jured or d%d as follows :
s SR 7 T At

Cortean 4_‘—.’/66\

Deponent makes application for the pension to which he is entitled for the year
ending. October 2§th, 1805. I have heretofore, under said law, as a resident of
— County, been allowed an invalidepension of

~Dollars, for the year 1904.

Sworn to and subscribed before me, this the :
Ry 4 1// Vazar

Post-office _

fully The natare of the wound or charaoter of disonre whioh the di
PO, L o dlsability resulting from the wound or dise onuses the disabllity, and ezplaire

STATE F GEORGIA,

do certify that I am yell acquainted “with.

the applicant in the foregoing aﬁt“lavil, and am well satisfied that the stgtements made
by biz;: 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.

County.

Norr. —Fill all blanks and of Company and Regiment.
Nots.—All voushers and affidavits N“mr January 1, 1906,




POWER OF ATTORNEY. .

STATE OF GEORGIA,

hereby authorize

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

’

A a e
at. e
IN WirrNrss WHERROF, [ have hereunto set my hand and seal, this
day of_ > 222 4 1806, i
' AV SN A 2T [L 8]
Zecuted in the presence of
s — ‘ = ; i
W P !
2 = . § N l
S @ 23 gilg i
] [44] 8 atla
3 - (= i | E G 7. | 14
N\ m O LN 3 s 0
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POWER OF ATTORNEY.

STATE OF GEORGIA,

)

1

N

day of .

7

Couwry. }

! Z(@/oé_,ﬁa

wz&w}*

-of.

., hereby authorize

SN, | -

Wmi/%uw

TNESS Wmuuzov, I bave hereunto set my hand and ml thin

&

Coma Bacriog 1250.

(FOR THOGSE ALREADY ENROLLED)

" DISABLED
SOLDIER'S PENSION

19077A.

Amount,

JOHN W. LINDSEY,

Commissioner of Pensions.

i
=

to receive and receipt for the pension paid hereon, and reqiiest that he remit seme to "



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
%4,,, —_County,
Personally BDRI"W of %,

County, State of Georgia, who, being duly sworn, says on oath that he is a bowa Jfide citizen
and resident of said State, and has resided therein continuously ever since the —
dayof — 18 that he enlisted in the military service of the Con-
federate States, (or of the Stateof ) ;‘lu.ring the war between the
States, and served as a___ in Compnnyi, of Regiment

of&MVolunt«rsfi__A'

in such military service in the Stateof_____ ,on the_ day

s Brigade ; that whilst engaged

186___, he was wounded, injured or diseased as follows:

1.

Deponent makes application for the pension to 'whic}; he is entitled fdr the year
ending October 26th, 1806. 1 haw heretofore, under said law, as a resident of
. = - —County, been allowed an invalid pension of

L}U Dollars, for the year 1905.

*,.;/J;.Q{ /f’ (v A%

— Post-Office ______

Sworn to and subscribed before me, this the

or oharaater of diseass which osuses the disability, 'snd eeplain
larly the axtant of the disability resultinf from the wound or disease

Sta }f Georgia, }

Mty

do cernfy that I am weil acquainted wuh

Ord::aryof id County

the applicant in the foregoing affidavit, and am well satisfied ghat the ntntememl made

by him in his said affidavit are true, and I know he s the individual he represents himae)f
to be, and that he resides in this County.

Given un, y official signature and seal, this

ra?:.ﬂ rdinary______ County.
S D ST o o

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Count/y.

Personally appears. S——
County, State of Georgia, who, being duly sworn, says on oath that he is a Mﬂﬁdl citizen
and resident of said State, aind 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 gar hetween the
States, and served as a in Comp ,.&'_, -y Off giment
of_ g e _Volunteers_ _ —'s Brigade ; that whilst engaged
in such military service in the State of ___

e, OT Lhe —_day
of 186 , he was wounded, injured or disedsed as follows :

2
=

P

Deponent makes spphcnuon for the pension to which he is entitled for the year
ending Oc:ober 26th, 1807, have heretofore, under said law, as a resident of
,,,,,, SRS ,,‘M%umy, beea allowed an invalid pension of

- —Dollars, for the year 1908,
worn to and subegribed before me, this lhe) (/ﬁ% é 7
{ _day of, 1807, - N 7 ¢

}f A V7€ Postoffice

Nota.—Biate fully the naturk of the wound or charaoter of disense whioh causes the Qlsabllity, and explain
pstéeularly the axtent of the dlsability resulting from the wound or disease.

State of Georgla,

4 o Ordinary of said County,

do oeni(/thnl am well acquainted i{h’

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

my official signature and seal this__

e { / 7 ¢
18| . R A 74
&

Nos.—Fill all blanks and of Company and ﬂ?
Nots.—All vouchers and afidavits mast bear date -Iur Janasry lss, 1007,
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APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910.

= of said Btate and County, hereby applies
for the pension provided by Aot of 1910, to Confederate Boldiers, and submits kis sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questiona
propounded, answers as follows, to wit:
your name and where do you reside?

(Give County and Post-office), .

O 2. lqng and gince when have you been a continuous res(dunt uiulen of this State? -
wwmf e [ F a2 et 2. .

8. Did you enlist in the Army of the (,onladcmte Btates or of the Organized Mihtin of this State
from 1861 to 18651

4. When nm(/lere, and in whnv. Com| nyérnd Ret’ did you En|lnl7 (Gwe tha rm and c]
of Service). ]Ké&q & é"/y B Gacot

6. How long did ain in m aotual Mnhtary Be jth Amd Compnny and 2

(Give dnu of discharge)é LBk d
C d When and where wan your (‘u pany and Re, ment currcndare( r discharged
2. ?1.

rom !.he Berwcu!

7. Wore you notually present with your Comnumd when it was surrendered or di hlr.edY /74}

{ you were not -atun y prespnt, state lpl X IARA,
A
ommand when you le

snd nrly where you were.

To‘
D/M : :Zuone authority di

For how long was your leave grapted?
Why fd you aot return to m fbe 15: (] gi ....(
y you ot retur ¥ w} r leave expired:

I Were you oaptured durlng the war?,

you g

In what way?

J. 1M so, when, and where? In what prison were you hel d whnn were you released? .

9. Whnt p y ol avery dnorlptlon was ownod ln the use, po unlon and control of ynurself
and its cash value on the 4 Nov. 10887 (Mlko list by items and value,

and where situated.)

10 What propcrty of any kind hnve you disposed of nnd Tor whnt purpoae olnce 4 Nov.

1808. To whom and for what price?,

|
|

l p— Whnt prupen) of Any dcscnpunn of lny klnd und ef nny vnhn: now owned and in the use,
[’ possession and control of yourself and its cash value? (Make itemized list).




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA,
- County.

...of said State and County is hereby presented

as n witness in support of the applioation of for the pension p:

by the Act of 1910, in said’ State, and after being aworn true answers to make to the questions propounded
anawors as followe:

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

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

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

State and how do you know?

4. When, where and in what Company and Regiment did enlist during,

war from 1881 to 18857  (QGive date and place).

5. How did you obtain your information of this Service?

6. How long within your own personal knowledge did he perform actual military service with

this Company and Regiment? (give date).....

7. When and where was his Command surrendered or discharged (give date and place)..

2N

N 8. Wore you personally present at the Surrender?

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

10.  Whaa the applicant personally presont with his Command at surrender?..

11. If not where was he and how oamo him there? ........ .....

12, When did he leave his Command? .Where was his Commaad
when he left it? for what cause did ho leave?

By whose authority did he leave 4 and how

long was he granted leave? How do you know

all that you have stated to be true?  If of your own kfiowledge (Tell clearly and spoctfically)
» P4
13. In what way was he prevented from returning to his Command?
N
How do you know? .
14, What effort did he mnake to return to his Command andsow do you know?
15. Was applicant captured ns a prisoner 1f 8o, when and where?.........

In what prison was he held? L --..and when released

.day of...

Ordinary,

[ .

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

County.

P ly before me comes. who on oath

says that they are freeholders residing in said County and we know .............. R
the applioant for pension and we know the property that is now in the use, possession and control of himself
and of ita vash value to wit: (Make List by items and value.) ...

1. What property, ! any, has been sold or glven away by the applioant sinee .Nov. 4, 19087
(8tate it fully by items.)

When and to whom was it sold OF gIVen tOT..............ooe.. oo

What waa the price paid or stated to be paid?.

What relation is the party.to applioant?.

What disposition was made of the prooeeds of the sale?. -
6. - Waa the disposition of this property made in good faith and full values?

or was it made to obtain a pension?.. 3

EE T

Bworn to and subsoribed before me, this the. day of. 191...
....Ordinary,

of. County.

ORDINARY'S CERTIFICATE.

STAB%EORGIA.
- -~ County.

1 j Qe wrrnOrdinary of said County, oertify that I know
the ap a-nui.@.%.. -for Pension is the person he represents himself to be and resides in
sald Ocunty. That-Fwlso know. the witness ring to the

+ service and who are freeh that

they are all residenta of said County and were duly sworn by me before signing the foregoing affidavit and
they age all truthful and zwnd their statementa are entitled to full faith and oredit. That the

Tax Returns of shows that. ~/{". a

value for tax is in 1008 $..0) for 1909 8.9 for 1910 $4. .
for 101184 ___for 191280 . for 1013 8.0, _ for 1914 .0 for 1916 $8________

* -
sgn quy by and official seal of office this....../.J day o(..,{!’!j.::!? A
5 ‘8 L 21 _Ordinary, 4
L] — "M County.

NOTES/1. Before any questions are answered the Ordinary shall swear applioant and all witnesses in the following words
pYouelo solemaly eweas that you will irue anawers make to sach question asked you Rad. she woid oy et
-Iu-llsn shall be the whole truth; so belp you God.”
2. Additional afidavite may be at '] k spaces are insufficlent.
3. All afidavits must be made before the Ordinary and certified by him.
4. Ifapplioant has no property at all in his on, use or umtm{ of self afidavits of (resholders unnecessary.

s o
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Name
L'uunt[//
Co. LE) .
Approved.._

JOHN W. LINDSEY,

Commisgioner of Pensions.

WARRANT HANDED

Ordinary will write name of Applicant, Comp
and Regiment on back ax indicated above,

Geo. W. Harrison, State Printer, Atianta, Ga.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry

I
of
to receive and receipt for the pension nllowed and request that he remit rame 1o

at by

Witness my hanid anid seal, this o day of

Executed in presence of

s

.

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

INDIGENT PENSIO

190

~hereby authorize

’ - : y v
QUESTIONS FOR APPLICANT.
8T RGIA,

- Counry. }

— - of eaid Btate and County, desiring
to avail hhn-lf of the Pension Aot (Beotion 1264, Oode). hereby submits his proots, and after being u)y sworn
true an: to make to lhe‘follmﬂng questions, depoge and anawers as follows :

1. ur name and xh nt)

avo you been a resident ¥ thin Bnug =

Whend where werv you Mrn1MM jf 4.9
E ; M x;gm what company and reguw yo znllu or serve? /

T
Y T T Pluuf‘ X WZ:"'

7. Were you present with your company and regimgnt when it was surrendered ?.___

8. If uot present, state specifignlly gnd oloarly wifre you wero,
and by whose puthority ? k‘M
(Zl' ¢

9. ow much can you earu (j

‘om) per annum by yourown exertions or labor?

10, What has been your occupation since 1865 7. f g

11, Upon which of tho following grounds do you base your application for pousiog, viy
.

second, *“infirmity and poverty,” ur third, - blindness and poverty "?
12 If upou tha first ground, state how long you have been In such @ondftion
support? If upon the secand, give a full and complete history of the Infirmity

y bligd and wheg gad where you lmn_ our vight? A
° d (& d

d nof enrn your
If upon the third,

A . -
U possess in 1894, 1885, 1896, 1597, 1898, 1809, 1900, 1901 and

“'""%‘"El those yoars, lg :Ewdid ou"

od duringgho years 1890, 1090, 1901 an xsoziﬁ 2
zﬂ}t(t Aud

ow much dMl your s 'purz uil each of t!n— and wh

What was your emp mentdunnggﬂ. L1001 ol

1i1 H ;ﬁ  family?

homestead, or other property ? Their ages and how employed ?

h What property, real or pm}m;r did

Every Question MUST Be A nsgwwrered

G
21 Have you ever made an application for pension before ?

22. How many applications bave you ever made and un

Applicant.




Y .
A
’ QUESTIONS FOR WITNESS, . AFFIDAVIT OF PHYSICIANS, w

STATE OF GEORGIA, } STATEfF GEORGIA
N i
1 T C'ouNTY. - L .//“ - Counry. }
A M L./fé;f 77T % of mid Siate and County, having beon presented el smeliafiesim 27 i
nw & witness in support of the application of /W Abwterc for pension %Z
anawers to make to the following questions, deposes and + both known to me/as reputable physicians

under section 1254, Code, und afler being .h.l, wworn tr

anawers as follows
1. What is your name and where do you reside® . ?d County, who, being, severally sworn, say on oath that they have examined carefully -
O Ak AL, . . applicant for pension under Beotlon 1264, Code, and afler
2. Are you acquainted with 7 o  the applicant; if so, how such pgpeonal examination sy that his precise physiosl condition s s fol
- long have you known him N("‘C . s
: he been a resident of this State? Precay e

1. Where dogs he reside, and how long and ainca when by .
L«,ﬁ/ & YO et 722" &Q,ﬁt,g,éx/(u ;?(“,( Loty pe

. i otapaay ent did he enliat, &ad how d 3
L When, where .ml..‘ what company aud regiment did he enlist, ad mwu))nuknuw A e, ZQ" /
At I B Coegtiony G, sl 5 S . o T
gty et 1< a %
i you n memler of tfe mame company and regiment ?(,«v /{ r /Z’“" “ -
6 How o did he perform regular miliry duty + ~ <AL /S Gt ats, -
. When anid where waa hin command surrendered * trae . and that we have o interest in said pension beiog allowed
" i
cheerangetset, . - RP2il ; Wu» s ubagribed before me, i, theg /} C 4L 2z
K Were you present when it surrendered * 77'%«-(;‘ o dny e / 190 55 Z: y) . D
e //( 0 Vi/ [ Ordinary : . ] Y1 A

#. Wan applicant present

100 If he was not present, where was b

what cause? ORDIN RY’S CERTIFICATE.,

When did he leave his command *
b S b = “ &';_L[/éj/L/c («KZ? How do you know all of this? STA “// F GEORGIA, g

zidtlecd . : (L

. 1o

G 1 Wiat pn}nul\ effects or income han the applieant * (Give your means of knowledge.) ‘o T —eOrdinary, in and for said County, hereby oertify
1t~ —7 Lo o SR it~
S b that the lioant. o ides in said ty, and hi
12 \n,.u property, effecta or income did the applicant possess in 1896, 1807, 1808, 1889, 1900, 1001 and 1602, R Ele ppican 7 residen In mid County, and has

been a bona fide rmlden! of this

and what disposition, if ai%y, did he make of same? . 77(1

4

‘ A d ot a,. g, v ;m 2t ¢ .
V3. Hus he conveyed away any of his property in the Inst four years; if s, what was it, and to whom ? ; f 1. .

A T LAl B are of lrunlwurlby arnoter, and that their statements are entitled to full faith and oredit,
14 What n the applieanty occupation and physieal copdition? et ”C"f . . T fusther cerify that bofore anawering the foregoing questions the applicant. and each witnew took the onth

Nz /7 %, R DY . hereon prescribed, and that tho full text of the affidavit was rend to (he applicant and witness before same wan signed.

J I further cortify that the tax digost of [(9' -County shows that applicant
15 In the applicant Guable to support himself by Inbor of auy sort; If s, why %", At fr 8 ( ounty Shows that applican
. —_—
- — ca. returned for taxation In his name in 1899.... — - .Dollars of
1o Xeovasidf 7 /?’(— Geal ~ /
property, and In 1900... . Dollars of property ; in 1801

16, How wa he supportod during the yers 1808, 1859, 1000, 1901 sud 10021 ~7= Oasstl Arpasai) / 4//& - Dollars of property ; In 1902

V7. What portion of his support for these four years was derived from his own labor or income? - / U Z )[ ‘}:37(5 Dollars of property.
‘ Doeret™ Bt In niy opln uu furqomg - mad fn god,fjh.

18 Give a full and complete statement of the applicant’s plnn\v‘nl condition that entijles hun 10 a pension undnr Witnes my hand and seal of office, this 47‘ 190\_S\
S ) = oo ‘
,//{, /¢

Section 1264, Code? AL Ll % ld
lx)rdlmq,
Ce

19, Who composes (mily 7 What propemy have they ! Children's age and their earniog capacity ?

. ” woTm.
. 1. Befors an ered, the Ordinary shall awear applioant and the witnesses in the followlii
RISl e . ponder Yo I. fue anawer 10 0ach of the questions asked of jou. e b avidence you shall give wil be
o . ’ eip you
20.  What interost have you in the reccvery of a pension by this applicant? 2 2. Additfonal affidavite ‘may s attached if blan| « are Insufflolent.

In every case ¢

rdinary must cortify to.the Shaaoter of the witness, and as to the exsoution of the proof

0 10 and subscribed hofory me, this the ) I/ ,— A ot o
/m«w of T ~100d W FREEEC Wiinem. - ’
(e 4 Ordinary. o




.l_ ) .
QUESTIONS FOR WITNESS,

STATE QF GEQRGIA, .
e '

»
@{4/ / of said Bigte,and County, having been presented
ar & witnem in support of the application ofs. . L PB-PA K2t L. . for pension
under section 1264 Code, and after being duly swor mawgm to make to the following goestions, deposes and
answers as follows /é,'y 7 o, 4
W whege do ‘ ol UM, §
—~

(B

Are you acquainted with

. the applicant; if so, how

long have you known him?
Where does he reside, and bow 1568g and sind when has he been_s fesident of this State ?
When, where and in what company and regiment did he vnlm and how do you know?
T *
Were you a member of the ame campany and regiment”
How long did he perform regular military dut ?

When and where waa his command surrendered *

K. Were you present when it surrendered ”
1. Whaa applicant present ? -

10. If he was notepresent, where was he
When did he leave his commmand * For what cause !
How do you know all of this?

By what authority he left ? -

(Give your means of knwl«-dg

What property, effects or income bas the agplicant *
a0 hotiu f-f/[mm)h/u((m

12, What property, effécts or income did the applicant possess in 1896, mn. 1

nndw\nmné\nm did he e of. sama? )‘/‘lu(
S—I«W
h d of jis propert; I[uymnf hat nd to. whom ?
.. o e )lpnpvym ﬂ‘;: xﬂ:ttb ‘&I/w wha wn whom /wt"u—
licant's occxlp-linn and physicaf condition ! e
oﬂ(t Crutiers, (SCve—
ey b—ad) Wrcell

hm is the A

ANV
h uppon for thesg four

1 - acy
iven m .ud col state! pplicant’s phygical gonditidh that eptities bim to a pension under
Bection 1254, Code? M ﬂd eyl .

19.  Who composes, ,amnv" What pr perty havg they ! (h\l.l en's age and Ilgenrl|ll|gcnpuc|(y

}w

20.  Wha muml have you in the recovery of a pension by

(ﬂ:m to and wbwrlbd before me. m. the ;
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Lﬁd«(\, 7 _,(toumv}

/m

by et

WirNess my hand and seal, this

N g .
Ex€tuted in the presence of

~

Coox Szcria 1354
«

No.

INDIGENT ‘
SOLDIER’S PENSION

—__hereby authorize

4 O
» receive and receipt (for the pension allowed, and request that he remit same to
B :
duc -:7@_%*

1906,

7 Z: _d

[ s.]

ED TU

WARRANT HA ;

R _._...f e

*  Commeissioner of Pensions.
S -

JCHN W. LINDSEY.

Name %

P An 7t

U

POWER OF ATTORNEY.

of

for the pension allowed, and request that be remit samne to

%2’ 1907
- ‘%’M([l . 8.

STATE OF _GEORGIA,

, hereby authorize

i % B At

WiTNESS my hand and seal, this_

Executed in presence of

L

e Mot
o m

COE //?\;egimz

31907,
Commwissioney of Pensions.

INDIGENT
" SOLDIER'S PENSION
1907.

—zr ¢

| SN B

1l P 1 ]
: Dy E99 ‘
i -z 8 N I 1

)
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

Sta of Georgia,

I~ v
Personally appears sw—Z 72,27 - N7 L¢ of
County, State of Gegrgia, who, being duly sworn, says on oath that he is a bona Jfide 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 occupation a , that iie enlisted in the military service of the Con-
federate States (or of the State of ) durmg thc wag hctwccn the
hl\lc/} and served {or thg term of & _in Cmnpau) T th chuncm

\
[ 7 ) PN

of A4 {l/ ¢ N that l\|s h)ixca] condition is as
follows (/?‘ l—/ﬂ‘/"w’;\

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act approved December 15th,
IS0 and the Acts amendatory thercof, and makes application for th peusion to which he
is entitled for the year 1906, T have heretofore, as a resident of 4= K

-~

County, been allowed a pension for the year 1905 s J
> Sworn to and subst"ribed before me, this the / a ¢(
~ 2 kF—z e y »./74—7,,_1{_ /;/,‘lm&
i 53;/96 N FT 7 —1006, p
XZW%/ 7%7 Ordinary. "

Stfzg of Georgia, ]

r//]ﬂé(, £,

that I am well acquaipg€d with

Ordinary of said County,
do certiffy
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 undgr my official signature and seal, this__ &

day of /«/47)1(171 908, /7
H County

Ordinary__

Nore.—The blank spaces must be filled
Nora— AMdavit should not be atiested befors January st 1006,

W

FOR APPLIGMTS HERETOFORE ALLOWED PE SIONS
Statg of Georgia, a-a/f A 'L‘\

S |/ bri

Connty, Btate of Georgia, who, being duly swofn, says on oath that be is a boma fide citizen

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

sincethe _____  _dayof. . 18 that he is___ years old

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

federate States (or of the State of — ) during the war hetween the T
-

States, and served for the termof g Coﬂpmyia. .Tvt%rgimcm \/

of ———; that his physical conditien is as

follows :

of the value of — - ——Dollars. I am now earning
by my dbor,  _
physical condition and pesetty L is unable to support himself by his own exertion or

——— Dollars per month. That by reason of his

labor, and that he receives no pension but the oue herein applied for,
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, and wakes application for the pension to which he

18 entitled for the year 1907. I have heretofore, as a resident of_

County, been allowed a pension for the year 1906
Sworn to and sybferibed before me, this (he M(X ‘M{
/ ,.-day of 7
,M 9 — Ordinlry
[4

State of Gebrgia,

e Spans.
e i

do certify that I am well acquainted with __ /]’

the npplieart in the forcgoiug affidavit, and am well satisbed thit the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

74___ Ordmary of said County,

to be, and that he residesin this County.

Given ungfr my official signature ll‘ld seal thm# -
day of ngw LL/ e 1807,
e Grrdl <.

" / P
2;‘3’ Ordinary (& & £ _— County.

Rowd oo bisok spases musbbe fllled.
Nors.—Affidavit should not be attested before January lst, 1907,










‘VIDHO3D 40 3ILVIS

bt

Ground

"AINYOLLVY 40 dIMOd

RICHARD JOHNSON,

g
i
£
i
R
g
¥
:
,
£
g
£
2
z
g
%'1
£

Geo. W. Harrison. State Prin




ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

( >
L’f L/ Z\ County.
I , f ﬁm Ordinary in al for said County, hereby certify that

e applicant /}74’7 C &R resides in said Cou

reside: nty, and) wax a hona
ficke vesident of this State o the fiest day of Jannary, 1894, and thut the witnesses, vi

AU s AR u.'z»'btf/‘ﬁ Alras 744//0

i af trnstwarthy o roandd that thew statemon

e bl faith amd eredit

I fuether vertit

fore s ering thee g qaestion, the applicant aid each  witiess tk
et e pres bl bttt fall o vl b was o tie applicant s witiesses
Jefore e were signed @(%

I further cornty that the tan digests of County show thnt |||]v|uu||l
veturmel b tasaton o his o NI /}/ [“J dollars
Gt propens,and e st / v o ‘;Z .|u|1.m of proporty

Wittess bl el seal of attice, this %{u\ f ? L 10
ZZZ Ordinary

o County.
TOTE

N

ona ate anawee | vh edinary ahall aw

pmwers muke 0 ma L 00 e nestions anked .
trath, o help v Gold

/)
\'7’%4{’_ ;?Z;L L‘—' ke, L’Z//:ﬂ— ™ :

,/A k
//L{j_( % (Q 4(7(1;1< ~. T o AL
5 1’ ,

L the witnessen In tho following words
Y thia.exidonos you shall glve will be the wiin'e

Wlar 2370~

AFFIDAVIT OF PHYSICIANS.

STATE OFEAEORGIA,
&C“M" . ( P
Per |(1I/M‘hﬁ"" ﬁm %4 i
J /L (rmo /7L AD ot rown tu i we vepibede phesiciens

of sfid coulits; who being weverally sworn, say on onth that they have examined carefully

e -

7 . applicant for penkion under the Act of 1894, and after

Co

-

wich personal examination, suy that his precise physical condition is ns follows :

) .
ol
; , ;o R
Vo BRI vy Clley e e ¢ Sk iy
s (r s s ) ; ;
lev e o St el A drac g oy ISPy
/ y b o
il P Jeccd e ‘/G/rifu( Vit e« Cased,
,7/( T Iy ves lerd e o e eed ‘ L(/ EaFE
/
. C it (T e cevceeeds mpf e licof

7 -

We further say on onth that the physical condition of applicant renders him unable to labor at
any work or calling wufficient to earn a support for himself, and that we have no interest in said peo<ion

being allowed.

A / (e g , ("
Sworn to and subse rlh%?v me, this )
= bopw CA
the ﬁd day of 1865, o 7 9 7.
CHa

(471{32&




POWER OF ATTORNEY.

STATE OF GEORGIA, |
. County. [

1 liereby authorize

of
toveecive and receipt far the pension allowed and request thint he remit some
|
ut W
Witness sy T sl <eat s dny ot 1805,

Exentel in presee ot )

s N e
o2 \E < 3 R I E
2 z ,\\ \ 3 ‘ 13
;- ﬂ"tﬂ‘ : \\ S\ 3 2 ‘ \ b

~ jp"t!g S i 4 ;

e , . '

TPETT 3 : ¥
= BJ{ ™ ) b ks
&= [ z e

= . 3 )
o = ﬂ
| p—t f 7 C - < » ) s abnly

g (e
10, What is the applicant’s occupation and physical conditon® /2 ¢ Jlzif Jo g
A, /‘%1 Lor~ Zieol s v Sepl 4/(,&,”
AL ACeninx (;) Hre 7

VI D the applicant bl o support binseIf Ly Iabos of oy wort, if o, why (8 Lol

/ B
1209 R RV'4 ’/_//<//(,,.,/

/

g 7 &
1 1 it i hesnpported durlog the yenes 1803wl 1804 » rey A( 14

a s, ///((IL

13 What, portion of Bis sapport for these two yearsowas derived from his

awn labor or ineome

/
et ‘/("/ Aasee

P Givea full aod complere satement of the applicant’s physical condition that entitles him 10 o pension

nnder the et of December 15th, 1804 - Jee JC L eqA / y o "
/;4. (/(‘A‘/fd /Z/(.L‘.lll‘/ﬁ(‘ ,/,LLH_,J £

k& /7

Lo Sa /Lfn(/ //‘_),1((1 Lokl /4/L,//((
5 5y

/«/f :\(/

P What interest hnve v in tie evovery of a pension by thie applivant lz,-u« ‘n /,,f Can

Swor o b il e v i ey it “/HJ( ™
the .J,/ ‘w[u 4[,& )\‘( IR ) l")f//(/“ A
Al Ll e / /)




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, }
L & /‘// County.
/’ / A/.L Lvpa , of said State and County, having been presented
’ Ay
ax o witnessin mupport of the“application of 4/ ,//, Xy 2 ccoale for pension
under the Act approved December 15th, 1894, and (nnrr heing duly sworn true anawers to make to the
following questions, deposes nnd nnwers an follown ;
1. Whatis your name and where do you reside? e A oo

) Mot i (CpllE Epicecty Lieprgen
2. Are you sequainted  with, / //, ‘(/ﬂ texX ¢

, the applicant, if so

t 7 >
how long have you known him? e 1 Lo € AV
3. Where doen he renide, nnd how long haw he been a resident of thin State?

N ) # ’
e Sl iy 5/.4,5& (fd‘u“ . ,‘Qa wred Jlemen
Ao 1ol Pl e ~ra :
1. Do you know of his hdving served in the Confederate army or the Georgla milithh? How do you

know thix?
A0 When, where atd in what company and regiment did he enlist ?

6. Were you n mewber of the same company and regiment ?

7. How long did be perform regular military duty, and what do you know of his service m s Confed-

ernte soldier, and the time and olrocumstances of hix discharge from the service?

8 What property, effects or income hasthe applicant?  (Give your means of knowledge.)

- - (X% =4
G dlay ILaclivi 2 Lived @A o dacCoain s

el 0 e fesoleid. — toahippa e (ﬁ»/u.‘/;‘(" o

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,
W/ 5 = b
if any, did N make of mme? /(¢ . [a .0 JiplCini . Lie /573 et
/ a A

e Ll e sl g o

QUESTIONS FOR APPLICANT.

STAT GEQRGIA,
I unty. }

[/

- o WO — g _of sajd Btate and County, desiring
to avail hlmself of the Pension Act Approved December 16th, 1894, hereby submita his proofs, and after

belng duly aworn true answers to make to the following questions, deposes and answers as follows 1

® 1. What s your name and where do you regide? (glve Btate, County and post offioe)

S S 1 Hociae fikiit v Eok Congy Farrgle wgap i

o

- 2. Where did you reside on January 1at, 1894, and how long have you been a resident of this State?
A y o 7 - " .
J 4 Raiden (i Ul Cocernty ;",”f,;lv.&‘_rméémm.yfzuz,
3. When and where were you bora?. 7 «c-dd Borer (un  Juchoeet Cosentdy Sueo 7/5
4. Did you volunteer in the Confederate Army or in the Georgia Militia ? /"c{,/'wu’,, sxer
O o riendgZ
g endotevr (r»mﬁ.{; ¥z

5, When and whore did you enlist?. 4 c¢ y

8. du what company and regiment did you enllst ?. Cer /i ¢ gi‘ W Leircfuanng

g . ¢ & ML
7. Haw long did you romain in that company and regiment ?.£ /% e<s/inl_ s lc,;/,éof /ﬂzm—-w‘.,
AP7eb 177 s

8. If you were disoharged from same and joined unother, or if you were transferred to another, give an
= ,
nocount of suoh discharge or transfer t. / Coctee el v qladoeil Syl corsione s € il
i Llrice 2%
) Sl dieecr il Lpepiailime cotd iy sl aflefi Bo bl
b

S AT e iy i feman gt Ceaeg Hebiy Cor 0ait guk traaned
9. For how long a period did you'discharge regular military duty ?..f 2est ated @l fo Ay

10, When, where and under what ciroumatances were you dinoharged from pegvioe . /'-//f P eg
P //{,/ ) e e iy //M/ll(?’ S sl amsl leidal wol
Conrs o B I/ 2T Y S e i G T ﬂT,J‘WHR/ ﬁm[ “)I’/“Mfr’u

fyf evn comfiany oint (’r// 9.“/:/'/“4 apr e peea o fo Aferewal
R s L L Y S N /S -y s LD
11 What s your present ocoupation ?. . Lo ./;L{_efi.. tagllictioll [ e ,

S LW T T avan a2 sl EZ e Slitre

12. How much can you earn per anaum by your own exertions or labor 1 hrarl are deecl [ Cove ganed
) J (Reees
/“ byl e Rormnalipins (T Joris - thmres ,»«74% /4% /':
E
V) Lo ef /;:A(‘/’ a1l A roci szl vrey iy

13. What has been your occupation slnce 1865 7. § ce- g 9’/«..‘/ P mé, w4 Sy

Leviae Ha cowy S bcelt e nr fon oot ki /[,,_,y A e g

ki ol o Ll Sl S LoV e clocy xfiterctieconsded pe srie
itdr‘; 210 9 GoaD

4. What sum would be necessary for your support for this pension year, and how much are you able to

contrbote thereteithe in Iabor o income ? ey God /hi( L S th et
7 il “rty ////Al«; wrt Rt Beed eicdiced “« 1,4711/{4 /L«,-»L //{_“’t/(
Mo Il rif 00 Lp Conrrnn coflud i [/ ine. .uy(.am‘._wr.é/"' s

ok 0l hlliwd re ccd fon ik fecocrrs Ml
S D N S vy e s
VBV 21//%/" 2 Ao opads /y#«w,zb

Sty - )

/ v ec. y Land ¢
% A LAy o Ay



20. In what County did you reside during those years and what property did you then return for taxation ?

) 21
JeTeed

21, How were you supported during the years 1893 and 18947 .

L ey € (el

22, How much did your support cost for each of those years, and what portion did you contribute thereto

pa
by your own labor or income? Cobitalid g7 Vemry /1//1

‘ o A / /

A el I bs ST

23, What was your employment during 1893 and 18947 What pay did you receive In each year?
ey ,’/':,{{ L Le SlgaverTee flu 18 10 Jicr 6; et LT3
2y ;'éh-r<4' comp Fovut ssicinrgin s (TEE

’x/ 4 v&‘&lﬂ Lty Aowe ._/ll)lrur/fav,//r 27 ’Fhé

Jody e S 1547

. 3
zs2 deig pele G 1V ¢ 8

A ex ot

7
24, Are yeu married and have you o family * 1£40, in your wife living and how many children have you -
Give nge and sex of children and their means of support ?-

P EY LT g Lo feswid” peatd i iy, paiiiCay cud of 45

od srirs 7/.u- strsy /1//54'«/ u(«//r'-'ruu—r/y vae
O en T sina oo an deats ant Ce e L, ok Gort
7y G waaiim S s s ¥ ¢ Lesrar Ve 0dld Jiee /,'.,,/7/

25, Are you receiving n pension under any law of this State, if 42 what amount and for what disability ?

RS /;q/ 9, e de v4 R4

p certlion

26, Are you recciving any aid from your County, and if #0, how much ? * Did you ever apply for such aid ?
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Rleererd w palllcny (owedy, (tie leaghBons /zrn/].uulﬂf/'
Secrel lo gree L AL il vy et G Lo lroten

, P
S Rl e I 7 g e e Swpie a ./,,(7/,,.7 vk e

/ ‘
ket Twrte carws so0004 444.‘,,_.:/ 7 - /'a../‘z 4 mrm

4 /glf;ly //‘1( ,.«,f/ {orat

vy Covig
neels [’/ Pk Ly
Sworn o and subseribed before me this the ) ) % pere

74 dnyuf. y7a ‘/\c/ 1805, ) Joo

/ .[ /frD//) Ordinary
g7

s i AORTBAT

Applicant.

15. What is your present physical condition and how long have you been in mnh condition 1
el
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16 Upon which of th following grounds do you base your appliostion for peasion, vix.: first, “sge and
poverty,” second “Infirmity and poverty” or third “blindness and poverty ?

(10 wesenietly  clge ternd G cely

17, If upon the firat ground, state how long you have been in such condition that you could not earn
your support ?  If upon the accond, give a full and complete history of the Infirmity and ita extent? If

upon the third state whether you are totally blind and when and where you lost your sight ?
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18. What property, effecta or income do you pospess ?

19, What property, effects or Inoome did you pomsess [n 1893 and in 1804 and what disposition, If any

did you make of same?.. //,VKI
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Ordinery’s Certificate \
|
COUNTY. |
Ordinary of said County, do eertify
the applicant for pensian. She
is the person she represents he ing resident ertizen of ssd Couaty
and was on the 4th November 19
the witness who swears to the service of husband : that bot! are now resid »f said County and
were duly sworn by me before signing the foregoing affidavits sod that they both are trathfel, ¢rast.
worthy, and their statements are en fuil faith anc
Sworn under my hand and official seal of cfficc thi
(SEAL) W ‘... Ordinary,
_-- County

ant wnd the witness in the following words
each of the questions asked you and the evidene

e sworn and certifind by
sveh Ordinary
5. Attach certified copies cense 1 3 me person, or by general
reputation

J
Lrlw

B7M Printimg Co. Btate Printies, Atate

/03///7};9

s
8
®
3
M.,”
3
g
L
8
g
<
i
1=}

Namy/
Widow of
Approved




\ \
Ordinary’s Certificate

\
STAT, 0::‘)3 /ﬁm \ Nt
. J Fes . 4 [

- ¢~ COUNTY. |

T < L .. ____Ordinary of said County; do certify
that I(ﬁm i concion N

i the person she represents herself 1o be wnd she is a hona fide continuing resident citizen of ssid County

the applicant for pensian. Bhe

and was on the 4th Novémber 1905 that 1 also know

the witness wha swears to the serviee of hushand ; that hoth of them are now residents of said County and

were duly sworn by me before signing the forsgoing nffidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit
” ' ﬂ .
Sworn under my hand and officinl seal of office this e~ _day of {427

3 7 )7
(SEAL) Sl il N

7 - SPSAE , ---- County

NOTES 1 Hefure any questioos are ansanred the Ordinary shall swear applicant and the witnces in the following words
“You do solemnly awenr that you will true anshers make to cach of the questions Aaked you and the ovidence

vou shall give will be the truth “So help you God.*

Additional affidavits may be attached if bIank apacs are insufficiont

A Only widows who marnied prine to January 1st, 1A%, are ontitled

LAl affdavite mist be made before the Ordinary uf the residence of the person to be sworn and certified by
mich Ordinary

i Attnch cortified copicn uf warringe livense \f obtainable 11 not, prove marriage, by sme porson, or by general
reputation
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Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, P
ZJ: ,,,,, county |
74
/7]4)s. [/// / o e s 4
Personally before me comes NIV S A B

und, after being duly sworn, says that she desires (o apply for a pension allowed under the Act

-of said State and County

of 1910, as amended by Act of 1919, and submit testimony to make out the mame, true answers makes to

N ]

2 HOW ng and since when have you been a continuing vesident of the State of Georgia! a2 A".‘., V.
) 22/+ VA ok R P
fgﬂgwhm uﬁ{m/um.ﬂm yoi mineriedt, A9 <2.3/8 C,u Mg_:,n 55 4 ( <

(A Have you married since the death of firt and solder husband 1 )ZZ . :

the following questions to-wit

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

4 When, where and in what Company and Regiment did your hushand culint ay o soldier in Con

Ueorgia Militia Nmyﬂn apgis und clasa of

[yhm nml where did the comm, of your )mnbm? iurr( nder or dmc}mrgv from the nrmy1 ,,,,,,
* L g7 A L

6, Was your hunhnnd pemonnlly present at th€ time of the surrender or discharge of this commaad?. _ .

m "% int -uu{.lrnrly where he wax !
8 Wherv was his command when he left? _

a. For what eause did he leave his command 1
i
b, By ’)hooe agthority did be leave hin gommapd 14

c. For how long was hn gr-nlad lenvc of absence

o What v hﬁ/}.yn ition hen he left his command 1 () e Wm
f. Whqt effort’did he make to rbturn to his command f

& In what way was he prevented from going back to (‘ummnnd

h. Was he captured by the enemy at any time ! --

I w0, when and where capturcd and where held s & prisoner, and when and for what cause released 7

k. Were you residing together when he died? ___ L
I If-not, how long had you resided apart!
m. Are you now s widow? _._
9. Have you or your husband heretofore been'yaid a pension by the State?

I 50, when and for what cause wero You or your husband placed on the roll} 2
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CYRTHIARA, KY.
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Smimn-Rees Commany

CYNTHIARA, KY.

The history of the Orphan Brigade, writen by Edw. Poter
Thompson, show that John T. Howard was in Co. ¥. 2nd Xy. Inf. 0.8.A.
Hervy MoDowell, Oapt. of COo. F. Roger Hanson Ool. 2nd. Ky. inf. That
he was in the following battles: Donelson, Hartevi'lle, Jackson,
Rookyface Gap, Reesca and Dallas. It also #ays that he was wounded

at Hartsville. 4nd also badly wounded on his retreat from Dallas.




Oynthiana, Ky'
August, 13, 1923.

The affiant, William Young, deposes and says that he kdew
John T. Howard before the Waz and saw him dusing the waz, also
8aw him when he got home and saw his wound. I knew him until be

Oynthiana, Iy..
Auguet 13, 19#3,

] The affiant, Hyden Rees 'deposes and says that he kaew, John
moved to Georgia but do not know where he surfendsved but know { & ' v &
“HOWIEY Defore and during $BS wax of 1861 to 1865 and after ne
from what all of the old comrades said of him that he was a o
o returned home und until he mowed to Georgia. He bolonpa to
gallant soldier and stood well with all of the old comrades i
. Company F. Oapt. Harvey MoDowell, COol. Robert Hmon. 2nd. Ky.
who get home,and especially those of his own Company.
} 3 Infantry. I belong to Capt. Ben Desha's Oompany n.,9th.-ly.
P // »(/ﬂ‘m’d“ - , ét- 3 Infantry of the same Brigade. I know he was o good -oldl‘r
oA 2as 3
. ZL‘%— g% ead I‘saw him in different engagements.diring the was. Know
. -"i;‘ that he wim woundsd ag Hartsville, !‘onmnu T aleo know.

‘4. that Ne wis badly wounded on the retreas fiom Dallas. 1 don'd

Bubsoribed and sworn to before me this [éz(iy of know whether. b was adle to do any servica aftorwards' and do,

R (e 2 ‘:é 1923, . > s not know whers he surrendered but saw him after ne 'g0t home.
( . 1 know he was an heuiuno soldier during A6 wWhwiand 1 always
%{% Oourt, Ky. : heard him onhn of &8 suoh by all of the 6ld comrades of hie
6‘7 A /ﬂ%ﬂmw—u,’ »(9 @ ’

coupmy. I u\iao knew h}, wife béfore and agter N8 smarriage.
7~

Subsoribed and eworn to before me this l 3 day of %%
5 ’
i . 1923,

.
State of Kentuoky.
County of Harrison, Sot.

1, jno. G. pope, Clerk of the Harrison cm‘z Ooun, ouuh
that the foregoing is a true and correds copy of
License and Marfiage Oertificate as fully es the 6\-»—
reocord in my office. /

Given under my hand this 20th. day of Anguu,



Marriage license

@he Commonwealth of Kentfucky

Qo ang Minteter of the Mospel or olher Peraon Tegally Ruthorijed to Solemnije Marciages:

ige (Re Rites of Mataimony
LM"% 7 4 L —_ LS

the requiremants of faw Rading Been complied with

Witness my signatuce as Clark / Hassison County Count
b D oad 4y {&MM. L72-

Ris is ta Centifly that

the Rites of M .
/W

ed By me
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«8.A, State Militia

state and
tallion in

or the C
n prove clsarl?

facts fully the




ﬁ,..:,%m

the faots fully

o~ D o T R R el 3
Did yéu e ; éxite Siates or'al the.Organided Militin of fhis Sta

from 1861 to 1865?.
; A Y

%7 N\
7/ L;Y' 2/

NN ‘AUAH SV HL

///‘

7. Webe you m\uny pnm :

\2!« If you

When did you leave the Comma
For what cause did you leave?. &/

By whose authority did you leave? #adess. .

For how long was your leave granted?
Lia, ol 4

e, b 4 o l \Vl;p’ dld yot not return to your Com
In what way were you prevented?. ¢

b, What effort did yon make to return?. .

1. Were you captured during the war?.... ... M 4 " B

. If 8o, when, and where? Ii'h“ i AN m e o . -
0. What property of every m«% the use; po-danud control of yourul!

wife, lnd itd cash uluﬂo lﬂa? (M-koliﬁby e

lo ) ‘Wh-t pmperty of | luy klnd h

&“WW‘ -

b 11.  What property of any n of any kind, lmd of any value now owned and in the use,
pos ion and control n(yo i w&wﬂe ang its cash value? igt). ....

mmmmn or mnthly income or earnings of yaurul! llh and the sodrce derived have B
you?, ﬁ-m e SU

130 Aré yoir drawing a pmlon &t o amount from thia sue. or (bo United Statew?... Z«) ....... RS,

14, Have yo%p“ for the Goorgis Pension and had it mh.dr and for wimuu it was

not allowed?.

T




3. Whete he row
State and how do you know?

war from 1861 to 18857  (Give date and plum)
5.  How:did you ob n your in{or

10. Was the applicant personally present with hll

11, If not where was he and how eame him n.m.

when he Ipft it
hority did he ledve

long waa he granted leavo?.
all that you have stated to be true? I of your own ltm (Tell I\y

13, In what way was he p
How do you know?

15, Was applicant daptured as a ]in’nour....,.
..In what, prison was he held?..




and wife and of ita cash value to wit:

1. What property, if any, h

1908? (State it fully by items.).

(Mako List by items and vnlue‘)

as been sold or glvun away by the npphnntor his wife: aheo 4 Nov

2. When and to whom was it sold or given to?

3. What was the price paid

or stated to be paid?

4. What relation is the party to applioant?,

6. What disposition was made of the proceeds of the sale?.

6. Was the disposition of ¢

his property made in good faith and full values?...

or was it made to obtain a pension?....

Sworn to and subscribed before me, this the)

day of

for, [

....Ordinary of said County, tertify that I know

-.for Pension is the person he represents himpelf to be and resides in

the wihoia swearing to thie

mm» aee. froaliolders, that

thay are.all residents of nld Courfty and were duly sworn by me Hou signing, the’ rb(olu Aﬂdmund
g 1

they are all truthful gad







Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, State Printor, Atlanta.
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WIDOW'S AFFIDAVIT.
STAJB OF,GEORGIA,
“A__M_*_County.

Py lly before me mm-M M»{.{a W

of said County,
who, after being dul; , on oath says, that she is the wigow of. to whom
in the County ol...:mmm._ — 7 1 —she was married on the.sd .
day of. __.-1slf.nd that she remained his wife, and resided with him to the date of his desth

..... Z..Z__...JDIQ (- _? that she has not since his death remarried. At the time of his death
he was a resident of. ~men88id Btate of Georgia, and 5.0
.o Pension Roll of the Btate and paida pension of

County, in...

annum, on account of being a soldier in Comp.ny
........ (Volunteers of Btate Militia.) ......

..he was in the use and possession of nn_Lllnwing

of the onsh value of 8.7
What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (Btate fully.)..... . . S 2
....Acres land... R 3 3. "
Homes and Mules......... sZoo
..Hogs, Cows, ete.. 297 /wh/J ﬁmw M 8. ..M'x
. .....Total Cash value of all property e 88470 =
Z Thet E ll Qow l % “ml‘;o % County of. e““ and she
has so centluuoully resided sinoe.... daylol.. e 190 S,

Bworn to and subsor|

before me, this the }

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

ST, OF .GRORGIA,
M County. } :

Personally before me come known to be
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs. who made the foregoing affidavit, is
the lawful widow of... ... who died in. County in
said State of ... SOURR | Je—— - e | ST and that she
has not since remarried. That she became the wife of. on the. day
of 18 -

............ and that the.... waa the

same man who was on the pension roll of said Btate.........
....when he died,

....County......

Bworn to and subsoribed before me, this the }

day of. [TT—

Ordinary,

of County,

A




AFFIDAVITS OF TWO FREEHOLDERS.

STA F GEORGIA, ]
i ('nun&y,

Personally before me comee. who gfter bei

oath says, that they are fresholders of unty, .and that they know,
4 ...&m PR t his death on the 2.

the use, on and oontrol of 94 following
Jnan:....a%mf—;m-”"

of the nludl liﬂ A. ... That she is now in the use, possession and control of the following
property to wit: Menles W Gen 1 Lpot,

r x-a
of the valus of 8300 —

szr\z to -n-l.d lubwri:od ab;;? me, this the ’ @,@M /Z L "

A ~....the appaant {or this pension and that she ia the person
presents herself to be, and that she is a bona fide condnulll resident of said County and was on the

.......... Lo 00 €
witness as to marriage and I also know

Phat I know.
1 / x.émm‘. ...... who I know to be a resident free holder of said County

that all of the !ore[oing were duly swbin by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to {pllfaith and oredit.

That the tax Books of... Wnty shows Gh. .returned property to the ’r,
for 1908 l.? ﬁ £ 1919—8 A

8worn under my band and official » >

(BEAL) i ...Ordinary,

amount o

Oounty.

NOTES 1. Bafors aay uartions are anawersd, the  Ordinary shall swear applioaa aad the ritaess (0 the follgwing words
You dos nlq-mnly aoas hat 4o saare saswo m.hm."a%“:« Vh questions asked you and the s idencs
ou
2. Aldﬂu d-m- s may b h- -nuﬂ.d 14 ’.p... are Insufflclent,
4. Only widows wl- to lm J-uuz‘ll'lo are entitled,
5 Mluh unm.d cnplll of marriage liconse if obtainable. If not, prove marriage, by some present, or by
goneral reputation.
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<<€, Ordinary of said County, do ocertify that I Loow

: Es_iu?~1@a€ugg~rﬂelgln.lpr
...}nnl.ill.-!tl.&ﬁz.r:..rﬁ?EEE%.&IEBE?!

-— . c
gﬁ«.r(—nﬂ'cvgé&gflﬂ‘.l
............. that both awlﬂgtnlmn_ugfw.!

,gtggigsasgggégg
stetements are entified to fall Baith and eredit.




RBERTIFIGATE
\;’mm T

Ordinary of said County, do oertify that I know

__.&4.1«-{4(._». applicant fof Pension and that T 'know that she is the

petson that she representa herael to be, and that she fa a bona fide continuing resident of said éonnv. and
was on the 4th day of November, 1008,
That T also yAna 1 ““Witness to the service of husband’s marriage, and

the death of husband, that both of said persons were duly sworn by me

before signing their respective affidavits and that they are truthful and trustworthy persons and their
statements arc entitled to full faith and oredit.

(k]

(SEAL)

F

[
[
Lo

|

4

.ﬂn‘i-"mt ..A...ﬁ

Company .._“__ﬁ;:,_..-__

Name _




dppearasd tefore

on cath saya,that he

oy Howell,were married in

,svinel the Ooinfederate Arwy

howe,afflant s8uys

.dAy of._almm!. ..... O i k' did on m..M&..aq of ._.lll?.!!..i .....
_ 1..5!«11.; i Company. K=AH18Y 08+ Regimant ud wah ot the-...._... Jiiday. oz.-.‘??.!?.‘t!?....
ndlay, of
............. 15.51 l-vln. this spplioant his widow. That on e T
.-.-she was married to_.Ho.C-HONPAD. ot ... 0obb

*. County, and that on the-.. 23Fd.day of _SOREPRbET. 1936 in the county of, Oobb :

State of___. G%e , the said.___HeC: 3919},1_- ___________________________ died and that
this deponent is now & widow.
before me, this the...._ 29%D, ___day or_____July 10 ?9,
'@ﬂ.—,«w Ordinary d@ ' é %
Co . o) bty A Harsceal

(S8EAL)

Affidavit of Witness to the Service and Death of Soldiu-Htuhnd
and Her Marriage

STATE OF GEORGIA, =
BEPCH o[- -] TEINENERER SRR COUNTY. B0
A D
Personally before me comes._..___. Qaslomes. SN B Wi, after being
2R T
duly sworn, says that he knew. Jobn Cochran ! ‘th.‘; § ;luﬂ'&n bmplny.
K.l4lst Reimont of..__ G Vplm;t | 2w

or died s n result of the injuty s rin Battle: °f n;%ldl;r Iy the
Contodorate army, and thpt h. knows nn : Diote lickn

and her said, soldier )m-bmd gm nurrhd on ihc.,,, t---dB * i ‘ylnd that
she was his widow at his dulh that he hwvn‘&hn ﬂle Uid..._ § TR o § ! -married

again on the. day of. 19 to. one _.x.ﬁ‘nmu._

and that her said husband....... H.C.Howald _____ died on the_ 2374, day

19, 1.6 and that the applicant is now a widow.
I was a member of the same Co.and Rogiment and in the same bntis.

\woin to pad ibed before me, this the_...29%R. _____ day of...JWLY
.?ﬁ'«w/ Ord.lmry} Z Cé Z

I.ndlhwlh-h\h words
iy ?.'3"..’:'.«-..‘







i 98 u;s Ly
shay v & |

e mfiww{fd

. .

adbomrd o 8

INVALID
d:b::’:*tvmfw‘m q

Soldier’s Pensionf _»,dwmfm ol AW 3

v n,*%t.;db&(__
Yol K el 4 1)
:(..,-JA A‘MMA/ .-
M'K:ucmiﬁnfm ut{nﬂ

"7 7/ &
(kdnu't/\t e J ! “l Mtw&j~ .

i

salility @

,Lw nnt, £

1" thku»tffmﬁ

o . WAL riin £

2/, 4 2

WARRANT-HANDED T0O U O babeba — /"1/«—7"‘1-’-“—'
P z o Py o

8 R G0f-e — 3
d , ;,,/7(' y(ao i 7 @

e aa s

"Bok ~—{

J/%/éyy —///7,7,/’&77 " Cormn ,/

TAUNYOLLY 40 ¥F3MO0d




/1SN,

e 7
Nane é"\“
RIIA

W gy 427
,

Disability ¢

Agount, $

/ ] — ]
| o,

"AENYOLLV A0 ¥dFM(

RICHARD JOHNSON,

-~

B
:
:
8
g

JoisUag S JAIpjog -

L AI'TV ANI




INVALID

.- Soldier’s Pensiof
i \ : v

o E BN

TS - J

e Dty 2

Bt

B e o e ——— e

W s - % S e 971 1375

K Oy : P ke milTusac Z 4

= vl %kﬂ il cond

.:.I..N&!.l Lo adleord o S8l -
- L

e,

Fhe H&?M-‘&um:&’.‘uw
t.g*?xg{t/ﬂ .a
RS, N, alecls ot ol -

~

~

kt . l.n

- Tias Bt b & sikond e

*J~ ,\H x " e - One <

Inhustin ey

N

i foref- s el

s Do d sondd b et rea 44

N R

e e £

F i piiry ronster e 4

'AINYOLLY A0 ¥EMOd




POWER OF ATTORNEY.
/f, SJARE OF (,;E«*I%;[,A\,}

",~,H/ VOUENTY ‘
:1{ )9'/7:\ lun-sym.n.a;i,‘maj/ T "7/v
d g v 22 2 e ) R enii ST
I iy o »",HW 28 2 %’”’.’f‘
f A T i g g vy Y

WITNEss \\?I Ly ()L | hevepsto set my hand and seal, this
4 e, s
duy ot 0

coptve and ro

—_—— — e

YT TR Ve ‘*7/;/, STy A YT i
LOL g8 TS Gy reed Y DAL, 74
L7z |
“(

, ; bt s Frnly
Yy /)< - /‘/}‘V 1 PIHESY
y oo % e

Fxveuted in the presence of )

R 2 4 Vs » iz A
. )7« . s “ 1 ' el
L e L s g
; . =4
L &l v i

AL can

ademrd mm

z &
&ttt

¥ .. W .
, y 1'*&‘
o sl e &

Z
4

|y elarm
l.l.lm
“yiie Bead

93 1858 7
- /’M;:bw
Iy

Tasdes

N dlailds ot ald -
A

+ Three m
N d sodd bu bt iy # G

‘?; afplceant Bao . dl ok

3
¥
: {3

R £ wole e

-' } ﬂt-, RO

INVALID %,

Soldier’s Pensiong

-
4' 7~ Q

/;" e 74 7,’
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PO | .e

For Use of §pPlicants Wiro have Not Heretoff® Drawn,

STA' WEORGIA, t
G g
Prmsoatiy popearn € ﬁz Mﬂ//

County, ftate of Godrgin, who being duly sworn aays on oath that

of . M It 7’f that be s a_bona sy citizen
#

continuously since the /777 B AR, it e enlinted in

the militury sorvice of the Confgdernte Blates (or tho Btaw of

rerved 2 é(kxmwg

Htate of

wnd resident of Georgin, and bas been

dny of
) on the

day of

p— 0%, dugpug the war between the Btates, and
W lad Z
of 7K th Regiment of

Brignde, unid wan

Volunteers

honornbly  discharged on the duy of

. that whilst engnged in such military

146 88

he was disabd .;‘wll.. mnn\,_ﬁwﬁ; 2«2 9 é{
» Jd&/ ‘(gj /&’4 7— ",' % ,4, %/a%
% . epRlc, [ )0, 76'-4«#[«/"
77@%@4&1 Foerse fWA&MW g
ol P W /g;; pvrr
CF e e .
/W% > Lo Cntfitrie "

vice, and in line of duty in the

participate in the benefits of the Act oved October 24th, 1887 and the Actw

mukes application for the pension w which he i entitled 1o the year

Swor “ subscrigl g e, thiethe ‘ e
/M_Z b Aﬁ%uv Q}Z‘ R ] fﬂ "
= ——

thereunder, cuding

The Instructions as set out in the ITotes ILust be Observed.

Post Gifiew

!

Notk—Ntate fullv nature of woun| roof dinenne whicl cnuaen the disabillty, nid e.
extent of tie isabiliy. 11 claim in Lan ry ol dise
survice

ptavn partiowinrty the
win, trncing 1t directly 1o the

ot the atflnvite re n gnod
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ghadn

: wt
AFFIDAVIT FOR THREE

WITNESSES,

Form Ne..%.

W
County. /é
PERKONALLY appears hefure e, the undersigned Ordinary io and for said County, r{ @E—

and

% Z::‘cunling t law, severally

: whose application is Brre®ith presented for a pension, that he has resided 1 this Btate continugusly since the
\ duy of - ey 18€F .that he served in Company % of the

y il m.fw. " t/?}m%

wis injured by the service ne h.H. e

EORGIA, }

permanally kniwn tome 1o be trustworthy eitizens, each of whom, 1.

way, under onth, that they are personally well wequninted with

Brignde, and from our personal knowledge he

rgage when, where and how the injury hap-
rhoasa direct remlt thereaf

1f he does any labor,

< A
%/ /A/ 0L 2(/[ tecacls
;/'[ P el é f
( /d‘f/( [l d

/ Lyce /
" /l/w,
'; (‘1(‘7

/

// /11/.4/

KA,//;.'..

A

- v
Wi pe

mally know nbove stated facts.  We were with

He wir hongrably dischagged o |rl|r(~1( from the segvice gn
y{; (Lstae Bora Mm&..

3 1 ,,,,1.(.." in permanently disabled ns stntdl and has been so :cur certain knowledge fver -tno. 1888

him wu the army and hgve known hin ever since

day nf A

We have no intdrest in the récoyery of a peasion by him

Swarn o and subscribed befure me, thin )
LK ool o 1/{
W77 A e

mm)

~——oary,

The Ordinaey will son that the full teat of the AMdavit Is understood by the witnosses, and that they are legally

askod Lo make thelr

ments full and oxpliels traoing disability to Ita true causs,
1l blank -,nmu must b filled when . P
breo ulred

,45.{4{@723u

~— -

v
S o

| o lusa,

I
uy 45

/zy(

1madly

qu—-
'

S0y 75\

b f"’“' Le: /7tqtam g(/;{uf.ééa K I sev ﬂurr.d 7%

()‘ '("'{‘3‘\%(/:/ ‘u-a(,(ﬂ./v. 02 alét fitey, Hial “ Codfer O ot
4y a JJ«:,{‘M

“\&,,
et B

LI ]
Ferm No. 8.

PHYSICIANS’ AFFIDAVIT.' 3

STATE FEORGIA,

- m Co
R

:o. ':“:fumble phyd& of /l! County, who bel

N

_the preagut ¢ condmon oluﬁgﬂ t in a8 follpws : i ALY 2
ut-*,ﬂ. Awdzu/:((,// !”ZL@‘ ‘Z‘(”” &Zb/"z

a }'tz_./ #//‘MHU aas Do) ”./hur" st ol 4!"4—"4 § 3

/(h‘ of, m:lﬁuw N{’A«‘ﬂ } +/wu/me\ et étd/[s"# b2 2. }wﬁv W

Ordinary of said County,
H{ s rrcese ML Lot oown 1o

severally sworn, sy on onth,

that they have carefully

nnd after such personal examination, say that

7

L, 34/49&/ Cofbnn) vty
i u:n.'ﬂ};_/w%( P M)/r/u’gf

Y I‘. a Tardes st w12 0d o Ty iafr s a.‘a}d, b b Ve, Ao+ asd
Eﬁfa Q{u dltion s ]::ﬁuau( i

Hald condition arises ffom the followlng fuota:
“Z’Jlr‘{ufﬂ M Dy [ofm a.baual ’flo«mrw'*w ‘,ml..m >
St 1l ri/&’ﬂ/"l)i 1‘/““1 ///" A«&”ﬁr dm %m ,‘,-,_._4...'

(a @I840060T], ThaT ey ﬂ,&“Jmu bl oy, wislinll ity Fsemoeeli
Aadert (a3 Llyiahy dnaerial iy B P °L7m?‘}i(¢m<,z Hau ﬂ
[ /

years, and his cozﬂmn an above giated

;
We heve treated applicant pm"wmnullx for_4%.1. L‘
asen, or from viciot ox intemperate bhbity, 1 - v

A ("T\ arise from he mdnzzwr congaul(l.l
T Wz 4 B

Bworn to aag subseri re me, “4{4
‘?“5 I;K‘,:W ;mue /% %L,&I:::Lm //[ ﬁ

does

-
. o
Ordinary. - At
o
NoTe 1 —State fully the physical condition and eapecially the extent of disability. If disability restMa from vwound or injury. -
satr avrﬂum character and present condition, 1 from disease, give its nature and character, and its tavies o origin, s roden:
stood By.dffiants y;
NoTk 2.—The physicians will be careful tofill every blank apace in oath. * L o

. - . Ordinary of sahd Ckunl(. b4
o :

do certify that I am well acquainted with_ k. & , - the \
applicant in the foregoing affidavit, and am well minﬁsd lhlt the m(am‘nu madé by him in his said affdavit dre

true, and he is disabled, as he clatma, and I know h*l- the individual he represents himselfato be, and that
i m in ;{ Couzv.y 1 also urzlly‘Sn the 3 towit . é é Zd7

’ lnA
that their atatements are wur!hy of full oredit al
underatood by them before they aigned the same,

pan 08 of respootability,
liof mu' that the full tert of m- afidavit 1waa read to and

2™ i k.

Ondlinai. County,

Qlvon under my offiolnl slgnaturs and seal thia

All amending prools muatbe exeouted with the same formality aa original proos, and the Ordinary mflst so oertily.

s



Yorm Ne.s

Physicians’ Affidavit.

STAT{B/WOROIA
_Count

Prrso A.n gemes Dofor % _Ordinary of sid County, -
3 ,,/‘ both known to orrice or QO

..-.g;, (?l”h sicianw of eaid County, who be 1.;. rally sworn, sy on oath, lhnllheyhnremrel‘ul]yulmin! 5% JOHN AWTREY :;

and nafter such personal e; nm!n-uon say that the present X .

M WA +ii_-ORDINARY, COBB COUNTY. i«

o Ak& La—

%% @ '“mu”u Cha.. [0 ],
/llo ,l<4r& 4«4 4544

dLWam f(q y <. Zﬁ//“(, A /(j((< 3
o ek ’ B B e . e &7 Kpeand,
%Z‘, /ﬂ (,&«_M/ tm Al 2ec [2/404-*&
o dla e Mﬁ?{m /14}“4,, Aefnaeqg auk
awy/( 2t % ;1<(< 0Hu? Dopreud /Z(C{u(z{
‘T'«"’”” % pears, uod b condition. s abore wate, oo e Lu;k(r Ve 7,“7 ot The a2t » a A ertin. € ey
BN i (//'7/2§\ / lecgread /%4/ rasZina ALy Heg i<,
v TRy i Yo & &gt /‘577@* et i - Bt
’ i flala 4’)414_/1”7 AM e Z md«o"( —%(ﬂ’“«o(
RoseaZing o e fied (Lerg %WA
/m%@lf( A A R BeeiDi cepetict~

STATE(?F EORGIA, ( 5
Couity. S ER Lfecece

1 Ordinary of wid Couuty, ke ' x G/ .
W W S DA Sk Aoy
do certify that T amwell nequainted with the i
; 7 P / /
am well entisfied that the etatements made by him in his enid affidasit are \ f 4 QK ‘%(4 M //—% /d/

in the individual he represents himself to be, and that he m
o f(

/Jnv pee the h\\ nf 18 \

diren Yo T arise from

applicant in

il B personn of ren , ctability, that their statements are worthy of ful y
credifand belief azd that the full test of the ofidart wa nd understcod r,, them betore they signed /
NMomsennit LT /52,
Given under my official signagyre ang real this 2 1.» of - mn}f
Ordinary . County.
Al ending preofs cuted with the same formallity as (||ulnll proofa, and tho Ord ‘dinary must so certify

(/WW %//z‘ G

AR ‘~’ &
R "




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,
- County. } -
OLJ é MW/{ hereby authorize I,

hereby authorize

I,
ZQLS lﬂu4 ///,}/L’/}(L of . of S
to réceive and receipt for the pension paid hereon and request that he remit same to to recei\lr-c and receipt for the pension paid hereon and request that he remit same to
by e —— e e DY i e g
at e Tt FESERERES
IN WITNESS WHEREOF, I have hereunto set my hand and seal this ‘;‘ =4 IN WITNESS WHEREOF, I have hereunto set my hand and seal this__
day of Gririerva ;7 1902. é L/(/ k/ﬁ'/;‘(fz( ce o 14 day of _ @,: T 1908
( [1.5.] v M,,%M _[r.s]
Exccuted in presence of . Executed iu presence of

/,7/1, -

S = :;‘ E , 2l = B

g‘ ! % o“§§‘ j’Hfi i g Ia% o 'M ﬁi\ﬂé
SN TR A aEd 1 Yy
TRIIDY :AOR%;% E‘I; 2 ‘Ei [E-"ﬁg gi‘m s [ed 1
iy BEARTT L EEERNS, | (1)
g“lna"‘“@x;ta’%i !‘!°5"‘§§P3 =
SR LN 2N

Twm |




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
(l County.|

O
Personally appears (0 W /(Dﬁ&w{{,( of W

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
8o

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

day of_ 18 4/ that he enlisted in the military service of the Con-
federate States (or of the Statg of _) during the war between the
States, and served as RA%”L o i (.mnpany/ , of /;/ —th Regiment
of {/4 Volunteers, vally 's Brigade; that w})]sl engaged
i such mll]tarv sepvice in lhc State of. d 7 { , on the& —day
1H1 , he was nlmdcd lHJlll’Cd or diseased as follows :
43 cd foes

;;V/L.ﬁ %%f@j/di %

J //({ t:,u, 4,4,4,4 01/27/‘/1. M
X,:, LAY W oreprclo r{)e/{uwn/ %a» Hedey odazuwf
G inid Moot €0 Bigccl Lww phsvilivedd %qum@%

41(.€J;g1/e{:<4f /ﬁ/t#ﬂgmwvv % 0‘"—{7 I7Z2%
/ .

4 <
Deffonent makes application for the peusion to which he is entitled for the year

ending October 26th 19‘)25 I have heretofore, under sjg law, ay a resident of
i aég\ﬂ‘ —County, been allowed an invalid pension of

x oy
Ja Dollars, for the year 103

Sworn to and subscribed before me, this the /e % el
Va dab of, facice o / 1902, [ Post offce
/fz{/7 7

Tk —Ntate + nature of the -m..a/r)..m.w of disense which causes the disability, and expluin
pirtientarly the ex it uf the disability rexulting frdin the wound or diseaws

STATE OF GEPRGIA,
0 County.
( 0
1, s Atv s e Ordinary of said County,
do certily that I am well acq\mn.ctzvnh @ kﬂ M;PL‘L-O/.{/(

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

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

Given undeg my official signature and seal, this 4

day of. Mq/d/’7 s 1002,
() ¢ Jﬁaﬁ
Ui - bl 4

Ordinnry - County,
Nora.—Kill all blanks ad of Gompany and Keginont
Note. —All vouchers and afidavite must hear date aftar Janoary 1, 1902

;
N
3
o4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA’I&GEORGIA )
S ounty S 7 \

Personally appears ¥‘$ WAzt o G e
County, State of Georgia, who being duly aworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the

dayof _1B4J" ; that he enlisted in the military service of the Con-

fcdcmte States (or of the State of B ) during the war between the '
States, and served as a :ﬁ'ﬁ*‘l‘»& —_in Company Mt__, of 4 Z- th Regiment

of £ YWolunteers, M _'s Brigade; that whll& engaged

in such ulltnry service in tre State of {7’* "'—/ a0 the ~_day

of z ol 1864 _ he was wounded, 1n_|ured or diseased.ag follows : ,

Dcpon:ut/mskes application for th€ pension to which he is entitled for the year

ending Octobeg,-)%t 903. 1 have heretofore, under said law, as a resident of
J— k A o County, been allowed an invalid pension of

Jo _Dollars, for the year 1902.
Sworn to and subscribed before me, this the L{ PR =7 W74
day of. 1903, [ Post-office_

Nota.—8tate fully, the neture of the wound or character of disease which causes the dlsability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
" B’V'//’&

. ey County.
1 Wv‘ Sy = Ordinary of said County,
do certify that I am well acquainted with_ V/{@dé ot =

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..... .. 1808,

uﬁ"% — —
=
E‘:‘A Ordinary._ —..County.

Nora.—Fill sll blanks and of Company and Regiment.
Norm.—All vouohers and affidavits must bear date after January 1, 1008,




POWER OF ATTORNEY.
STATE OF GEQRGIA,
2‘\ ‘ _CounTy. E
é—/ %’IAW

to receive and receipt dor the penmsion paid hereon, and request that he remit same to

hereby authorize

i O =

by
at
IN Witness Whereor, 1 have hereunto set my hand and seal, this__ ./
day IW(:"),//W 1904,

(L8]

Exccuted in presence of

5 = R . |
| = L PR w
=N || $ i
EL 2 . 3|y Sl
S8 amw , N ~ B 1L
?E?x._}n—t < g \JiE‘g £
B Ben Q) Lo 2200
-_.‘ <" % -1 8, o E ‘;
2 o= Q) EE gl
- - = I Z g 20
| P 2 \; ,
B = ) i
5 — "
[ c =]
~ o2 z

Co. ﬂ

Disability
Amount, $-50
J

County

70 Lot

RS O

POWER OF ATTORNEY.

STATE 1\FZ)PW\ .
. é /Z}UNTY
/ f/; > L/%t";/;& of.

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

_hereby authorize

_by. P
at v 9 %
In Wreness WaEREOF, | have hereunto set my hand and seal, this.
day of 72— sy 1905. N W,
/
d Z ¥ (L8]

Executed in the presence of

PP S

|
|

) L4
| = - B I
| ! _‘w L E'g 3
g | a = Eg‘g i
& mn':'d | 2t 19 -};
cs = J ”“‘Eé“.« ;
P ‘m o 0 @l i § = i}
LRSS < = ‘ | = 1
EIRI - sz i
Sw' oz omEA ™ G5 & ESih
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3 (=) ::;E':’t] =
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FOR APPLICANTS HERETOFORE ALLOWED PERSIONS,

Sm GEORGIA,
County,
Personally appears M —of_

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 18537 ; that he enlisted in the military service of the Con-

federate States (or of the Statg of _

~—
gm(c%rvcd asa __
f

in sucl

- ,,')/d;ring the war between the
’c_, of £ Z_th Regiment
's Brigade ; that whilst :mEged

,on (he] day
2 1864/ v%;z}ndcd mjured or diseased as follows :
Core /é’.,a?. @.,/c.ﬁ_

M‘N—Q'

in Company

litary service in the State of
(4} ‘e

LY}ZZ

ending Octgber 26t M.

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

~County, been allowed an invalid pension of
,Dolln'ré, for the year 1903

ET e e

E a
R 27
scribed before me, this the )
1904,

Sworn to and s

Post-office
S Nors.—Btate tully the nature of the mﬁ.r character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease
STATE OF GEORGIA, |
2 County. J

% @A }f;dmnr) of said County,
do cereffy thal I am well acquainted wuh“_ M

the applicant in the foregoing affidavit, and am well satisfied that the statements nmde
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 Q;éklﬂf _ 1904,

g L Fx

€59 c

rdinary_ County.

Note.—Flil all blanks and of Company and Regiment.
Norr.—All vouchers and affidavits mast bear date after Jmnuary 1, 1004,

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS,

ST F GEORGIA )
COUNTY. S

WLy

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

Personally appears.

and resident of said State, and has rel}gd therein continuously ever since the._

18/%6 that he enlisted in the military service of the Con-
federate States (or of the S| te of i

Sln!céﬂd served as a

day of.
.) during the war b¥een the

_in CompnnyA _, of 4% egiment
<7 Brigade ; that whilst engaged
M , on the é day

. [

Y #1245 ‘

s wounded iu'jurc or gseascd as follows :

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

ending to 26th, 1905.
County, been allowed an invalid pension of

é‘p m— - Dollars, for the year 1904,

/S%o and subspriped before me, this the gﬁ/ %ﬂ«//éb

Post-office.
Nor
particularf,

STAT,

I have heretofore, under said law, as a resident of

’

ate fully the nature of the wor
e extent of the disability resultin

OF GEORGIA, }
A4 county.

(o
I, X'L For UWV - 5 -Ordinary of said County,
do certifythat I am well acquainted’with. él‘ vz /é;‘wob/ .

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

Given ungder my official signature and seal, this 9

day of . 2o~ m/-7 1905. o
A - “?‘/7 /)’i <7
Ordinary k/’f\

Nors.—Fill all blanks and of Company and Regiment
Nomr—All vouchers and affidavits mus: bear date after January 1. 1906

or charsoter of diseass which cnuses the disability, and ezplain
‘om the wound or disense.

County.
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POWER OF ATTORNEY.

STATE O)F GEORGIA, }

— . __hereby authorize

to receive and receipt for 4he pension paid hereon, and request that he remit same to
by

at

In WiTNESs WHERREOF, | have hereunto set my hand and seal, this
day o ;77 1806,
gﬂﬁ M — [r.s)

cuted in the presence of
7
: 7227 T~
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POWER OF ATTORNEY.

STATE OF GEORGIA,

— y%/_éi S Couu’r\'.}
I, é 4 Vq—%%o(/{

4 = . , hereby authorize

& 2 /

/V%/w M? of__ . - s

to receive and receipt fof the pension paid hereon, and request that he remit same to
., AN, =1 =

e e e e
(28

IN WiTNEss WHEREOF, | have hereunto set my hand and seal, this A
day of . e aa vy 1807,
/' ! [
£ epwttd (8]
Executed jn presence of
Sl Aol

a
il

B Iy
E| 1 =) ‘1 (- e i
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POR APPLICANTS HERETOFORB ALLOWED PENSIONS.

State of Georgia,

_Count

Personally appcarsM et

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__

dayof 18 ___; that he enlisted in the military service of the Con-
federate States, (or of the State of. ) during the war between the
States, a?d served as a — —_in Company , of #€ ath Regiment
0(4!1&_7 __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

Gﬂ’u.,,aw Copyn

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

ending October 26th, 1806, 1 have heretofore, under said law, as a resident of

(1',.4"4 County, been allowed an invalid pension of
\ip, 007 - Dollars, for the year 1905.

Sworn to and subscribed before mie, this the Wiéyvzz]M
S L ay of ~z v 2 1906

Post-Office

% —State fully the nature of the wodhd or character of disreass which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease

State of Georgia, ]
County. S

S — - Ordinary of said County,

j PR S —

do certify that I am well acquainted with____________ S— SR

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 himaelf
to be, and that he resides in this County.

Given under my official signature and seal, this__

dayof 1906
§ drar i Ordinary - County.

111 all blaoks and of Company and Regimen
1 v.oo::. :nd-Mlvlu nu--wuumr:m-, Jat, 1908

Nom

Nora.—All

Lo o ol My BN Sl R L ol L L

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

_Cqu nty.

Personally nppearsl?Ql VL%,,M& _of_ W

County, State of Georgia, who, being duly sworn, says on oath that be is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_ _
day of. 18._..; that be enlisted in the military service of the Con-
federate States (or of the State of ..) during the war between the

e _in Compnny.u./E.’ ,of’ff%egimem

States, and served as a.

of. _Volunteers____ —'s Brigade; that whilst engaged
in such military service in the State of _ . . > ~, on the__ _day
of _188 , he was wonnded injured or diseased as follows :

/\fvuMV( (/{ } e

Deponcut makes apphcaucn for the pension to which he is ent{tled for (he year
ending October 26th, ég()/ have heretofore, under said law, as a resident of
—.—County, been allowed an invalid pension of

\j\’j o Dollars, for the year 1906.

Sworn to and subsqribed before me, this the

Ve s S PV

M LD Ry Postoffice =

Nots.—Btate fully the nnur/{ the wound or character of disease which causes the disability, and ezplain
s ticularly the extent of the dissbility resulting from the wound or disease.

State of Georgia, \
L}A - (ounty f

E /#WMVCL z_ké?;()rdmnry of said County,
do certify that I am well ucquainted with, ___

the applicant in the foregoiug afidavit, and am well satisfied that the statements wmade

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. /S/
day of L L 1907.
v Lo fmﬁﬁ/fé;‘
(
| b ‘ ()rﬁn.lry.__s._.l-:téé; Connty.

Norn.—Flll all bianks and of Oompany and ftogime
Nora.——All vouchers and a@davits must bear date After Januaey lst, 107,




300440 ¥ILSNY CuNT




- .muwumm&un
by the At of 1010, in said State, 'mui
snswers aa follows:

 What'is your i do. you niﬁ!’..

2. Haw long and sinoe when have you known...
L w2

3. Whndouu-‘:v.uda,mammnhbn

Btate ang h doyuukm!

4. When, where and in what Company sad ?
lm?ﬂl 1018087, (Give d%v Wm&
u &m information of shiy B‘Mu?

6. How long within your own personal knowledge did therf
and 4 o
m g S,
7 W:jud where was his Comi
Were you personally present at the

3 1
If not, where were you and how came you hm? g"*,.égmu.ﬂ_
10. Waa the applicant personally mt with Hl Command ay nmndb? imﬂd

11, 10 208 where waa ho aad how swioe ben thefet,.. ‘

ol

12, Whan did be loav bia Command.. S ome

when he lefs i#1........ % ofor whn onuse dﬂ he l’m il
.. By whoe suthority did he h-n
long was he granted leaver..™
all that you have stated to be true? llo!yourmhnkdp(‘l‘dl“&ym e e
S———————— by
sty y

¥ v . I8

13. 'In what way waea he'p d from ning to his.Con ! 3 $ ¥ i )

How do you know? " -3
14. Whuuonmdh-mhumqrutohh(h
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¥or the funerwl expensea ol Lr,

1926 HARRY G POOLE.
FUNERAL DIRECTOR

Application for Pensid P e

Rt
Due Deceased Pensioner
UNDER ACT a1u

/;TT\ ‘/l:\w‘~ ol lust ness wed fanern
IS Ondimry

aervi

TN W CLARK
///J('( J @ ‘ - tie
nnssioner of Pensions {r. R 1 who died witiout suffict
ises.,

before me this 15th
October, 1926.

full i wend
ntEor approva

(Ll rd L
C. C. Ordinary.




) b
1926 " 'r‘cr tiie funerul expensea of jr. E.R.!lowell,

Application for Pensid |
Due Deceased Pensioner HARRY G. POOLE.

10

‘ 1 ) FUNERAL DIRECTOR

tess il PG A Pavon WTAReT
ATLANTA, QA

funeial

Onlinnry
uh(((
;o il

J ‘/ bl )
/lﬂ/( o g 7
///‘l(‘( / 6’ ‘ ‘MHI\ WOCLARK

e cr ensions

Persoralls uppe.
c W T belng swern, swvrs tho
1 correct wmnd wus for
well who diel w.tio

sworn to and Bubacir%g s

before me this 15th du‘_, of
October, 1926.

ol (2 lceeyq. L bt

C. C. Ordinary.




RAX Ll on Q A ar b M/ummm

4 Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1004)

s
GEORGIA, W\Lﬁ'« 5 County.
Personally m:gm the Ordinary of said ¢ m‘%y, comen

of raid County, who, after being sworn, on oath
says that he kru-w = /{ /—/(rLuj,L{

of said County, and that said Pensioner

was on the Pension Roll of said County at the time of desth, which ocourred in 7

County, i this State, on the /4 day of - L 7/14,{ 192 4 ,and that
w Pension of s ) Dollars was due pensioner and
unpaid at the time of pensioner s death, and that pensioner left no widow or dependent children surviving, and

noextute of any value wufieient 10 pay these funeral expenses, which amounted 1o the s of $/44500, per

sworn statements fully and completely ITEMIZED horeto attached.

onry 4022

sworn (o and wabseribed before me ‘

f'/t.gij [Sx= L‘Q(uum\ |

18eal of Ordinary)

CERTIFICATE OF ORDINAR‘ .

GEORGIA, W‘«. .
1 / ﬂl»o Y H

that 1 personally know  / Vo,

Coupgy

% , Ordinary of maid County, do certify
o194 £ - who is o remdent
eitizen of said County, and that said pereon is cf truthful and trustworthy character, entitied to full faith and credit .
Thet——alus—knew rhvio—in— ettt
ST TR whose-Aane— ion

————4$.——__) Dollars
tobedead; and that the instructions at the foot of

- mere Tty ToT—H98———nand+ het kT
this voucher have been carefully observed in making up this voucher and the hills which are attached hereto

Given under my hand and official seal, vhy"y /0 LA 192 é
(Seal or Ordinary) //’/”/”,‘/? L, , Ordinary

Forcl g Couny

INSTRUCTIONS:
the vifue afSgulre, those claiming expanses of last liness and funeral. to make out thelr accounts In fully itemized form, siving sech ftem and
2nd. Each account must be sworn to before the Ordinary, and tn the followina form: (Do not use the terms: “Just, true, dus, unpald,” etc.|
"“The sbove and foregoing account i rendered for services in the last fllness (or for funeral sxpenses, as the case may be) of
. Who died without owning sufficient property to pay this bill

Brd. The ust see to 1t bill 1s 1y logitmate in
blank after mgmm mvvﬂy“mxﬁma “v‘-nrmn -t\“ Iate in every respect, and properly sworn to, and all attached neatly to this

o completed voucher—this and be sent to the Pension Department for appro
cut uitlh T rorurRed 16 pou i pous vt 19 SL DU s be seat - ek for aspreTel Sad i matiay, iy b bald

Oth. The Ordinary signs nnl,uom-y the pension and ihen disburses the money himself and takes receipts.
oth. Return this applicstion, with your final settiement, wm-rmnnmn-m.
Mh. Ordinary should see mmmmmubm when folded, is filled ou

" Applcaton for Pension Due o a Deceased Peaionss

(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15 1904)

GEORGIA, ... . __ _ . County.

Personally before me, the Ordinary of said County, comes
,,,,,,,,,,,,,,,,,,, - .....of raid County, who, after being sworn, on oath
says that he knew

of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in_.. .

County, in this State, on the day of 192 .and that

a Pension of s ) Dellars was due pensioner and

v

unpaid at the time of pensionec's death, and that pensioner left no widow or dependent children surviving, and \
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § . per
sworn statoments fully and complotely ITEMIZED horeto attached.

Bworn to and submoribed bofore mo

, Ordinary

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

County.

--, Ordinary of said County, do certify

(hawnnlly = — o= . -, whoina resident

eit
#hat T also knew M

the same person whose name appears pn the Pension Roll of

was pnid a Pension of (Recc. Harrenlres

in said County for 192(, . and I now believe raid pensioner to be dead; and that the instructions at the foot of

dit

while in life and that this was

-.. County, and

z
.. (82&" ) Dollars

this voucher have been carefully observed in making up thm*whor and the bills which are attached hereto

Given under my hand and official seal, this. .42 2.~ — _ day of , 192
(Beal or Ordinary). .. L) z (., Ordinary
,,,,,,,, ... County

oTRUOTIONS:
int. tro Iming expenses of last {iiness and funeral, to make out thair sccounts n fully itemised form, eiving sach ftem and
the vabia of 1 abd eurl e ° ork
Ind. Each account must be sworn to befors the Ordinary, and in the followina form: (Do nat use the terms: “Just, trus, dus, unpald.” stc.)
““The above and foresotn account ls rendsred for services in the last (1lness (or for funeral expenses, as the case may be) of
who died without Droperty to pay this bill.

hmnm.&"mmwuq&ummmummm nd properly swomn to, and all attached neafly to this
out ity mm“mmm&h&—mammmmm(mwvmnmmmumunuma

th. The Ordinary signs pay rell, s Ordinary, for the pension and then disburses the maney himeoll and takes receipts,
@h. Return this applioation, and sttached bills, with your final settiement, uwv—mm
nh. mmmmmunmmmm 18 filled out.

. “r




e Ly

completed roucher—thia blank and thy be seat to the Pension Department for approval and no money must be paid
%o 2oy 6 make the paymen.

wn e
out ubith 17T rorrhed 56 you ae pous s

Oth. The Ordinary signs pay rofl, as Ordinary, for the pension and then disburses the money himoelf and takes reseipts.
oth. Return this application, and sttached bills, with your final settlement, to the Pension Department,
fth. Ordinary should ses that the back of this blank, when folded, is filled out,

(UNDER ACT 1919)
nses, of last illness and funeral)

[
/,/Wwamam

Approved and ordered paid

L e vt
""" ~ JOHN W. CLARK,
issioner of Pensions

{
Ordinary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands ﬂvmz you authority to

do so. Send back to the Penston Department
with your receipted payrolls to be permanently

filed with them. Do not keep this application
i

in your office.

k. after this blank has been properly completed as indlosted. . o nd DIODSTy fwom to. and all attached neafly to this
blank, after completed as 3 .
out ubl 1T omplefed vousher—this blank and the billa—must be sent to the Pension Devartaent fof approTal and no money must bo paid

3 Ordinary signs pay roll, s Ordinary, for the pension and then disburses the maney himeelf and takes roesipts.
::, el ion, and Dills, with your fin to the Pension
Tth. Ordinary should see that the back of this blank, when folded, is filled out,

?or the funeral expenses of Mr., E.R,Howell,

ACCOUNT WITH

HARRY G. POOLE,

FUNERAL DIRECTOR
96 8. Pryon BTARET
ATLANTA, GA,

June I2th I926, 5

To Casket $ 100,00
Fmbalming and services 15,00
Notices
Hearse

$ 145,00

Georgia,

Fulton County. .

Personally appeured before e Harry G,Poole,
who ufter being sworn, says the above account

is just and correct amd was for the burisl of
Mr.E,R.H®well who died without sufficient funds
to pav nis funeral expenses, ”7

sworn to and lllblcﬂ!‘y%/;,17 4/‘ m

before me this 15th ‘day of
October, 1926.

C. C. Ordinary.
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Qoorpia, Ful ton County.

>
Reoeived of 1, i, Oenn, Urdinlry, % ‘/47’4/' # ,l/ %‘ 4#/ — tm/’- 4‘/;/&..
Sob Zounty, Seorpis, one tuidred ($100,00) dollers on the ,/W}/(z‘vf /414/{,,,, A Hoy aw LA oot Lo P lf

attocl ed bill for the hurisl of ¥, R. Howell, this being

Y. r . Z"
'((“< /"/Laf / /)c,lt.‘i,( o 1~ lcar~ (’/(é o« .- a_,/(_
tte #mount nllowed by the atate of 'ecreis on esid expeses.,

“His s, ol 1927, 2 /(Zu«z/\/wt«‘- z/%/zéx /\/ﬁ/ﬁm« »Z I /qh

A‘ Cozc 2 2 /< A /4{(41/// Coes— ‘,1‘

‘%%Mﬁ%‘ 1 %f{f,/;‘( Aok e LE5F L 505k RS -

" tness: /3/“{2?4///, /M AJ#;—«Z:'%‘ /&f«é‘; Gvaint e,
o /% ,/ ol A Bl B g A L vt
G R counfrud e me,,{ A fllcitE s L
WM u—’Lg/{(//d—‘ /(J/r;(,uy/

/ B 5 I Locdic )
v A g S8




CHEROKEE CounT
L -
s //( ot
N

e 5

// ﬂ'n )
4 ) (2@ ,/,«,.r' z(,/,/,z‘
YT W il

’5/
f "{’;/mi. —

> / Clcnn

'r’.,,} T RN )
s ow Clires Pl
Hsail Loz i s

,,(,. U2, mrdiet

/ ;
//l/(/,/l q

A ey pocii ; g,
/(/,, <////

el -

RN

v ol gy I
i iy e

v HE it BF R wonie WO ves w obmni

ol a Maw o s Lo ponts

ey SETS S ey Cle ven Q/.,,hr/r/
[S
s tions 5 o bl iz Ve’
e <] 5
A e S Bons e, P W puiiA A
G000 00 HHtr ecde //u uv,n/: ;/,u!//gvpa/-///-/;——«
,”«//’/g Aot o J
Vs D0l WA
e liw Opre X enl //u//‘, e
g I
Fos P

N, b, bysr sy, A
V’ & 2 ‘(W()Z,)

I - é m‘,(a

v

%1 rvrf/’

%/é?-/:/

AAJ /» /&ﬁ/
/ %/ Lrra Loy
h/« Mé%f Litoer
// %6’ /Y it 4///.,,/"‘
2. e ZAr e 4 et
w«/ﬁ:ﬂn( %{- Y sonw = )rm, Lo
A g Mmoe forn s Ao
4«/ zf%._/ﬁ -/‘3u«¢ %a/(’ Py
e BB g Mo Sug i bt o{r—
i / e
%% //z(hwj‘( /zf,, /—(,L
/é.k o ool Mt
/‘( <4 », e S y/*»@—/ g4
%//Zv d,m/; A )rr( Ao, u HaZ L, teeo
J («/{ / /z‘\%ce T Bl ;m#//fé; o Bt
~ ,
‘ 2y G / »Z,//u// s, Dere
(e /,M,L Do Rt 1. ot freoe Joumi g
Ao ot | 2t /,fa (@Mumﬁ P -
[%4 %«/&‘ e, fz‘é‘//ﬂw & o
~ Y 227 L G & A m(/:,/ e
*c/a-—oéa %ZA«‘;_ /a« occar P A‘ u//\
%/Z«Mx( AT ,df/;@m/f/f Py P Z7
/ﬁz ?‘l/ézj//z{?zlm./f ,4/,,((,
/Xff/ el Pid A Zerie

R Af(;—;/ac i

///(;

‘(—u 14/

s

Aét

i /Olmdaz‘.% 5

: (Lj W Sl or




g

Ll |

ffocai Lo de e}
{} //‘ﬂif?‘%l /ZAW  errae oy

,ﬁ 4‘ £ arly “
. 2 i/ﬁz'c,a_

(f«orx‘ A 4?« t«é.z’...c Roroid bt e}
o lntidne Sh B Mo K. e S
/”’ lee i /{«a v A O eea »v‘d e
i cahutt tf Xzieinf Lova
Weerspe // 7 u&fn//(
/irr (Y //r . lr/(/ R ¥

RPN P 7

Coimy—

‘

S ep7 4/ Ty
Ry il ?f*"”q-—a g /
TR Ay trw weeny Yy
L /

JBAV >z i gz - "”J”"

Ay T Sery




i =2 —' bl :
’.'./l %M%'
7. < ,’Z LA&@M L‘AMM
”' /, < 7 o—l«¢m&¢a A,
(.._4»7 -__./.Q\%,L,_ Z’V\». ? /f?f‘
L R
LcL;
C é

- (1 { 2/ /(k

)/"I’

2k PF, ‘4—'“%44 7%

: “/ >711) LLZ/

: AN A sl
- //" Sk Va2
Pz o P ,7 R AR A R it 4 <027
TTLT IR T T Y ”/”"9%/’
TR YT T St T g 2 g 28 Y,

e 1 e )'/Jf'#”/,y/qmvﬂ by s iy,
R Y R > , P> ‘ sorrr ey ) o~
2 /,,, { et /“// 2 — (' 5;”’4’;'

s A wf»z 27 (B
—)r-g“;’t» > 7/ »,Z //7 b2 , %’ 35 /<,’7?

A

P




&

State ol Georgia,

Fulton County,

Personelly appeares be.ore tm,the unisreigned Ordinery in and
ror said County,Green Wetkins,personelly known to me,to be a
trust worthy citizen,whom ,being duly sworn eccording to law,says;
under oath,that he is parsonally well aqquainted with E,R.Howell,
¥hose appliaction is here with presented ror a Pension,that he has
resided in this Stete continously since the dey or Januar
y 41864, that he seyrved in Compeny K of the 42nd Regiment or
stovell's Brigede, end from his rernons])’ knowledge he wes in-
Jured by the service as follows: »

That said F,.R,Howadll was shot in the right breast in August 1864
in the Battles &f Atlanta Georgiam, axect dey or which arfiant does
not recollect,saii shot breeking two ribs 14 seid wound was e veiy
beld wound end was such e one as would incepecitate said ®,R,Howell
to parform menual labor, and in opinion of arrient seid liowel) is
unable to psrform manuaf levor,

1 pnraonally know the above sitgted recte, 1 was with him in tmm
einy end rave known lLidm eve, dince, He was honorebly diecharged
or rotired from the service on the dey er April 1805, Applicant
is parmenantly dismgded es sateted eni hes besan so to tmy certsin
knowledge over since 1888, 1 heve no intersst tn the recovary or
& Pension by him,

Sworn to end subscribed

belfore nma this Zath day of Merch 1898,

A . S IS S PG
. . & >
T @2 (At s w0 C oo\
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QUESTIONS FOR'WITNESS. ‘ e L T

. R WD) STATE OE.GEPRGIA,
STATE QF GEORGIA, BN

_COUNTY, S

lm ) ,VW Mum{j-ving been presented
. ;
b ‘ippirt of this application of. m i ‘ _ for jinsion

, both known to me as reputable physicians

severall -vorn, say on oath that they have examined carefully . ... ...
under Seotion 1264, Code, andk after being duly sworn 4 /wom to mlke to the following qudations, .
’ g *_._,, applicant for pension under Begtion 1254, Code, and after
depoxex and auswers as follgws o h . x
1. What isggaur name “m‘ where'§nyoh r&“]c % . o such personal examination say that his Em‘lse physical condition is as follows : A

,aw/z)z.

2 Are you nequainted with , the applicant ; if so

how long have you known him ? Y
5 AWhere does Jhgreside, and high long and sige w {dent of this State? d
'/ r e diceec
1 ey, where and in what company and \‘glmq'n! ai enh and how do y u know ?.. : S = ~ T
p/, Ut W M . M;-d/- We further say on oath that the physical condition of applicant renders him unable to l-bor ny
3 Were o member of the s company sl regiment? C‘%Z”"L - },,,,.? 2 Wo 22V :,'I:v‘:e"'lr calling sufficient to carn  eupport for himself, and that we have no interest in said pension heing
. How long did he perform regular military duty, and what do you kutvd hin servigh as a Confedorate .

; " Swora dagaad sbrgribed bofors me thi the} 4 Mg (’:% IEVANNE

soldier, and the time and cireumatanoes yff his nllmh-rgc from the seryice ? . -+ o C q4
L e ,u« 7‘/%': U/?L* z;gl%ﬂll%a > :ZL /l}ﬂ( tee JHUA

,O< Tt
cdiseg ;ﬁllLLLLLt,I;

Ordm-
% ﬁlm( pmp«-r(\, effects or incom.

022 IR hrs, Poa /T — LT o
?HKIQAIﬁui m.mﬁg}zf’ ‘ ORDINARY’S CERTlFlCATE.
Y, &4 RN TYVa 4\ S e — *. " “STATE 'OF GBORGHA[™ + + )} '~ = +onc v r v

&lhen licant possera in 1898 1897 and 18 ’.";‘2“ diypo-

A 1A that fe applicant
+8os0  bpn fide renident of this Btate sinoe the

//\\ hat property, effects or

i ¢ b .

v, ™

. -
Ordinary in and for T County, hereby certify
~.resides in said County, nnd has

10, What i the applicant’s oocupation undph)ulul onndmnn? band that ‘the , vie: e

y suspessalilliuac, e~ LI —

I P = —L s

% \’T‘?/' K u«{z:"‘ are of trdatworthy chareoter; and thas their statacients ate <ntitled to full falth ud credic pe

U /A' il 1 V; L " T further ocertily that before anawering the foregoing questions the applicant and each witness took - *
i thesppfioan) yableitaaupper) Nimeell "’ sbiyoF any sort, {lan; why? i the oath hergon présoribed, and that the full_text of the afidavits was rend to the applioant and witness

Ao s /..;— /1 f- e g4 1 ball'oriuma was signed. ¥ o

{ ksl Sl et s 7’(14@ f et F S ,f’: ’,1‘1..!'... certify that tho tax digests of......... a’lg‘_,é.‘. ~—County show that applioant, :
/12 How M,.Ihp supported during the years 1897 and 18987 : 4 s+ reldd for taxation in his oame o 1857 /S30, .._Dollm , ¢
fld‘wv vetlVeo e e . of property, and Iy 1808 ; c{ Dollars of p{ﬂpﬂty. ,
\

d rived fr bo E‘ B - ; 7 "
= o "'24""2‘ 4' or bmited To my opinion the foregolog dhfin s - = made¥ln good fiil]

Witness my hand and seal of office, this

) 13, What portion nf:hu :_Lﬂ z),ye
ATty 4

1
4. Givea full and complds std V;‘q‘t-oYme

under Bection 1264, Code?
Lo
ALY

icant’s phy..c.x condition that eumled' him w'l',pen.mn

-t

oy . NOTE.
i i P /z ‘I/; - w 1. Before an; tions are answered, the Ordinery shall swear applicant and the witnesses In the followin, “You
15. What iotereat have yohu in the recovery ofia "'"m" "’ ttilaiapplicaat s, ’u ¢ ahall e anewer 4ka 1o sach OF the queetions asked of 7au and. the svidence 30 shell give will U 4Be whelo tnch. 80 horp
; z . ol tres
Sworn to and subscribed before me, nn. . ) yo 3 hon) sty o o € ok s s ity \ e ot
- -->——‘ - g Pl n every onse OrdfWary to the character of o witness, and as 10 the execdtioh o e prool as above
te I any of et 1890, W_ \ »et out, i i

Ordlnnry // ; - ‘ Do i

a——— ol m..-.—"“ “ .

¢
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. : QDuestlons for A licart.
POWER OF ATTORNEY. SORTE S aE e } PP

STATE OF GEORGIA, ! gy County.
COUNTY. ! N, y-}ﬂ of said State and County, desiring

<o wiiesias to avail himelf of the Pension Act (Section 1264, Code), hereby aubanits bis proafs, and after being duly
ey aworn true answers to make to the following questions, deposes and tmw'rl -

\ |
of R Y ,What is your name augwhere do }) Bme Co and
e it R '

2. .

¢ reeipt for the pension allowed, and request that he remit same to A
FREHISS WOk R dorthsges ‘ ow long and sinee-when have you been « m.demm thin Siate

W nad o seal 1) 3. When and where were you born * ‘2 d?'ﬂ‘* W

. Y hen and \nhere aud in wh ompany ayd glmeu( did o enl) rAerva '
Five 1in prese " . I Ae /tf lDf /E ﬁ_ &( MHamo or. \
8 | Aot J’ ' Loy Homdlo
E" uc compnnv re) 7

long i y v
'//m“? % o Ml

6. Fogtboy long w period gid yoy dischagge regulue milijaey iy ? - M Il o M
3 'l.m., g%;ml unde wlnn ojrenmggfices, ercfz. nchnrge from wr\lu‘/’a_ :

NOW hut your present o !llpnln n? W

o Hyw mch o parn (gross) plrmvnnn\ by your own exértions or llmrg

10 \vhm}:‘:‘ been youf decupation since 1865 fz‘lowwy, Bg', A‘L/ﬁ;“‘

1 Upon which of the following grounds do v buse your dpplicntian for fensig hr( age and

poverty,” wecond, “iufirmity and poverty,” or thind, “Dlinduess and poverty™ W

12 I upon the first ground, state how long you bave beeu iu such condition 1fat you could got eafn

youesipport L upon the second, give a full aud complete history of the infirmity and its extent? K

g u‘z. third, wints ;‘1/.) o totally py ...13.1 when a 21 \\|>(:|,)0Il lost your sight 7.

by

T
0
L
0
3
U]
L
a
v
Q2
=
¢
-
3

AR o a‘,.(_, ;
q m,a‘@,« & Em-n’nw G o, an jo ropgaives 7,
14, What property, effectn or jncone (h(r o bl 1804, 1890, 1894, 18Y7 a 1808, and what dis- ”
s L gt Aid you m Iwnf-alu r P Aant @ %7_*“ 1‘"“
%22,_7,, Lol ) 2y MM
. .

o
ﬁ)m' C |v)| Z'muh lunugnmm years, and what property did mu(hu\ mum rnr taxation?

sz wvlyyui Enumxlrlu, during the years I8U7 wnd 18457 %%M 7‘%%
17 How mueh did your ullp]mr%rh of those and what )rlmn didt you countribute (ll('r('lr
by your own labor or income ?

18, y..; wan “your un)p]u)nmn( Junu,‘ 1897 gud 18887 Whnz vay did you recolvo in mh ypar

-

e Y 1575 ﬁ

lMM;u,

N & a Seldin-

¢

m an%yn)u:’ z loo, wfﬁ“m npuml .u.m- Giv :h..rié..un.u wipporcy Huve 0
. hww:: »”7‘/3

20, Afe you receiving any pension *  If s, what amount, and for what dlmlnln\ 4 J“}v

d subscribed before we tins the
d saboribed wh;n et e | £ wy ,’2. ‘4
: ,lmm.) Zi\p,,l.

unty.




N A v
20 Afe you receiving any pension *  [f a0, what amount, nnd for what disability

. Aul‘yurm‘ml “"".':" o it | @w‘t /yjj%//&‘(

ey 1809, ) - Apphicy

rese o 7 i
N S S ‘2::’3‘“*“*:.’5.4?‘

q\ L2y TIPRY

‘/ /l‘("AN, '/7 /(AJ" ‘[Il <A {( PRl /
o
e s UESTIONS FOR W TNESS

STATE OF GEORGIA,

Iz ‘
/i ¢y COUNTY. |

7 (
/f 277. 7 zz/L (.2 ol il St aud Connty, hnsing bean prosented

- A . 7 A >
a8 witness in support of the application of L& s <« « Hovibba for pension
under the Actapproved December 1sth, 1884, and after being duiy aworn true answer to make to the
following questions, deposes and annwers ns follows
1. What ix your name and whre da you

a
DF 027 Hocidib g o
Lo Yo S og Fore leg, S o=
%ecibn

2. Are you nequainted with %, the applicant ; if so
how long hiave vou known Lim
Where does hie rvldv and how ?F.ml since whea Lins be been a resident ornm Suate? G-
s / Tk el B (l

where and, in ,lm,m;n,.,‘ny and rejunl did he enlint, and how do \«Lénnu v f‘{ L
P J (e

Co e Lt g ol
Ll

iber of the same company aud regiment ? 2 S
How loug did he perfor regular military duty, and what do you uu.:? his seryicens n Confederate

soldier, and the time and circumstances of his discharge from the servioe
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tetite e CGotll Garvty FerrgSu- !
P

N g
L2l & //CVLW Lz zean_ =

Al Peirzed 2eo //;»»744“%/4 ot Kk 71,..j
piiene B Yod Benie 7% Had Feon V7 bt e ol L i

Zé—j“"-“-‘*" R & SRS
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Ale s end add K “C‘W"M /xf.,.,.\;_‘e\ %: Q¢M47MMW‘&%,4M
Catir 4;.42, Loprh. AL Se g pand /1:»-—-\; Gonrpleiboinn opflopnl tldn My e il
/CZ.ufgdal ot P e~ S A | 7( .

Coirt oo Hie Aluc, larae A tns Lotoq
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POWER OF ATTORNEY.

STATE \O@mo GIA, V
ooé \NI\R\\N

» %m\x?f

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

— at N
Witness my hand and seal this x“% day of \NAP\ 1895,

w__,fz v§\\«mx \\mx\nr\ac
\N« o) e
\/m

2
o
2}
z
oo}
o
=
g
~

INDIGENT




POWER OF ATTORNEY. *
STATE%EO GIA,
Co nty
¢ OFZ V _ hereby authoyire
!} EFr. %H:zz; »
o receive and receipt for the pension allowed and request that he remit same to
. A %L&
Witness my hand and seal this 7£ day of /(( "/ 1895,
Exeepted in prosence of
Pyt MX et
M s ) Pt .
/f—\_]
L
" ~ »
oy L
-~
i .

B -

18S9OsS.

RICHARD JOHNSON

Secretary Executtve Department.

ST HANDED TO

WAl

B

Gen. W. Harrison, State Printer, Atlania.

QU’EM!@NS Pox APPL“ICANT
STATE Of REORGIA,

. County. }

/ ¥ Calic o ofmid Stato and County, desiring
to avail himself of the Pension Act approved Deetmbn 16th, 1884, hereby aubmits his g\nﬁ, and after ¥
being duly sworn true answers to make to the following qne'ﬂunl, depowu and answers as follows :

k 3 is your nampe gnd wh doyu reside ? (give State, County and post oﬂm) ‘
7 Dz o 78

 Where di you midm ary 1st, 1894, and how lun‘ have I ")

u been a l’!l'dﬂl o thi
% oy

3. When and where were you born? @ YZD ,2,_9 2

4. Did you volunteer in the Confedorate Aymy or in the Georgis Miltha? \2,4‘4 d‘—mr
5. When and where did you enlist?. 16.-/8 6/ (1 d

6. In what company and regiment did you enlist ? G

7. How long did you remain in that company and regiment? fl* W )G e

& If you were discharged from same A:)oined another, or if you were transferred to another, ve an

account of suoh dlwhlrge or transfer? L vt e < -3 L
\s/{ %%Wwwﬂ - # & /AI
or h Tnng rmd' ﬁ: il hn Tpgular duty ? 6 ,{/O,,,,ﬂ;“o

nnﬁmler whl were you i d from service Ig..‘ Z\... X ‘12
S)/‘a.. - 1 7 LMfyoLCy J/;L

m ae uhM)( . /A@
1. What is your present occupati 0o 7T T2t<t €

12, How much mnpynu earn per annum by your own exertions or 1.ho(f’40"0'7’(1\5”1
13, What has been your ocoupation aince 1865 ¢ o an
14 What sum would be necessary for your support for this pcnnlon
wontribute thereto oither in labor or income® btg‘

What i your prﬁonl phyllul mmllﬂ(m and how long hlvu )nu been fn such oondjtiy

ac 2’ fgb cﬁh/
~fan ¢ A/\f i XL ‘1( RW A .........
~ (A tL'./ Qgy v KLle o 4._,“),
16, Upon which of the followlng grounds do yod base your appffoation for pensio ﬁnw and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ? v‘ 7”\

17. If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether yoy are totally blind and when and where you Jost your sight ? ﬁ/t/l /
')N‘¢ Cories ﬁﬂ./ .
ZVA/‘- AF/\M-//*W g h‘}/»gf,w
NEAC e adan ! Cran

18, What proporty, offeota or Income do You pos

f

R

M
n I Oun » L.

19, What property, effeots or Im«w‘. (Ild o possows In 1893 and in 1494 and what disponition, if any,
did you make of same L (‘z« Celo P ar O Pracd/
U“g Ul L

Aukl‘b x«‘ 5%1/,{,\4«7

zo‘.ﬂln what County i you reside during those year and what property did you then return for tazption 7
PRI Qo e - 7:._‘,(-.1' o )/:r(u-‘\a 4o <<,
21, How wero you supporged during the )Zm 1893 and 1894 4@7 tﬁ 2y

Ly It 'l’-("y,t»/»u_fcfuv fﬂ‘ a7 2
ow much did your$uppos for each of those years, anfl what portion didfon oonlnbn(e thereto
Ivy your own labor or income?” J €2 Qe e M w\‘y(o
23.  What was your employment during 1893 and 1894° hat pay did you receive i
A you m-mdlnd have you flmﬂyi I 80, is your wife I|vmg and how m-ny ohlldun yon?
Give age and'sez of childgen and-theif means of support ? R Sgrerare

Pieq Lgxf.c_.w .;ﬁ,, ave scen s aﬁx—,
M._, LI 1 { A -

each year ?
o te cete ‘r/&u Y L,




25.  Are you recelving o pension wader any Jaw of mu(rp wha ngln_tlnd for,what disability ?

¢ AT

8worn to and subscribed before me this the 4 i ) 2
Lo
¢7 day At 805, | Applicant.
") ' J Ordinary
‘ of. - M County,

i (QUESTIONS FOR \WITNESS.
STATE OF
e pze L
4 24,4(} %

as 0 witness in support of the application of

County.

u(nn‘

State gad County, baving been presented
for pension

under the Aot approved December 15th, 1804, and after béing duly sworn true answers to make to the

following questions, deposes and answer as follows : }/é /(9 ;{

What is your nagpe and” where 4lo_you reside

zgam v %

2.7 Are you acquainted vth // O & aflalbe e , the applicant, if un

how long have you known him®

Where does he reside, and how loug hau he I»cen a resident of thisState

v Row 4o terdod M?«u—w Z
4. Do you know of his Taving served in the Confederate affmy « idia ?

How do you
, fa—— ﬁw . d
‘W\ ] M% QM L&J-u%;:‘u; M 2
V4 w

0. \\«m you n_mamber of thesmme conpang and regiment % {"k WZ;“;

7. How long did he perform regular military duty, and what &o you know of his service as a Confed-
/ x erate soldier, and the time and oircumstances of his discharge from the service ?

( \} J :

% & What prnp(ln\, effects or igcome has the applicant?  (Give your means of knowledge,)
\ fov e - J’m,&mlm%u%*wojm

JaLW

. é if any, did he make nf mame ?
G

K- Lw&.o‘_

0, wh.: in the applionnt's oooupation ang physloal condisiof 7 %%
4, = -—“C‘ WL 4 . 2
M ani M a .ann/f/ j
lu the applicant unable to mp;mn himeelf by labor of any sort, if so, why ? g szdav
pRe . £ o XAJ

aby Ak T

12, oW was he syp) i the wnm 1893 and 18049

. Mﬂ "y Y to NMaw) Aae. Fce
13, What/portion of his'suppéyt for rhc»e tw dgrived from his i ¢

¥ Mu/‘( ol (@M‘%«_ -
14, Give a full and ph of the physical that enitlep him to a pension

under the Act,of December J5th, mn%::-vm
.T
ra - —/&,

,a&

1895
e . v

I’.-‘ 43 "‘7

Z
e A B

Lol i L o 2

n When, where nud in mmw.‘}/na regiment did he eulist 7. /5 &/ - #6/1”4“-‘/"'4{“

9. What proberty, effects or mmnm did the apfliant posess in 1893 and um and what dispositid,

6. What futerent have you in the recovpry of  pension by thiy applicant }I»z»u—- i
8worn to and »ulucnl»«i before me, this * ’I‘(
/f d.y,,r-ééa ¢:7 ’ *7’ 7

aerionr 'f,,.fwm. .

STATE OF GEORGIA, }

) both known to me as reputable phyllnhll‘

vanlly sworn, say on oath that they have examined carefully

f‘ » applicant for pension under the Aot of 1894, and sfter
such personal enm!nlllon, say that his preuln physical condition is as follows :

Al—tvy&%

We further say on onth that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension

Ttun i
the 9*/ ¥ ww,.l /ﬁ%/?%ﬂw

being allowed.

8worn to and subscribed before me, thix

ORDINARY'S CERTIFICATE.

STATE OF_GEORGIA, }
Cdunty.

I, , Ordinary in and for said County, hereby certify that

resides in mid County, nnd was a bona,
dfﬁ W
f thin sm. onghe 3 dag of Janyuary, 1894, and that the wisnesss, vix C?Z’
& %Zm/ )]

the npplicant

.
nre of trustworthy ulumm-r and that their statementa are unmled to Taith and crdlt,

1 further oertify that before nusworing the foregoing questions, the applioant and each witness took
the vath hereon presoribed, and that the full text of the afidavits was mnd to the applicant and witnesses

before snme were signed.

1 further certify that the tax digests of.

County show that applicant
returned for taxation in his name in 1893 q}j/ \j Y dollars
v
of property, and in 1894, dollars of property.

“llnenu my hand and seal of office, this , day of, 4 = e 18985,
» 4 _ Ordinary’
. of. County,
; -
WOTE.
Bafore any questions are answered, the Ordinary mu swear 'mlhulnnd the witnesses in the follnwln‘m “You shall e
true anawers make to each of the quostions asked of #8100 you shal give will bo the whole trath, o belp yon God.”



16. What interest have you in the recovgry of a ptnuinng this )| 7 |
Sworn to and subscribed before me, this j{/ 3 . R
the / J’: day ",--ééa

- T Before any questions are answered, the Ordinary shall swear lp&lh’ll and the witnesses in the following words: * You
1395 ) A true answers make to each of the quostions asked of you, and the evidenos you shafl give will bo the whols trith, 80 belp yon God
Ly 5 w




Soldier's Application.

__ UNDER:ACT 1810,




o

3. Did you enlist i ) the Anny of the Conhder- Stmw ol the Obgnnhnd'lﬂllhd thin M
from 1861 to 48657.... ST
LW

penciady

N

2
=

Whon was nur Commnd wﬁen you left M

Whon did 'you 1éave the Command?. %

b.
¢. For what cause did you leave?
d
.

‘0161 1DV ¥AANN —
iy :

'ASSANTT M T

BUNY tung sims
1wowea4 jo sssommmmor;

By whose suthority did you leave?. T
For how long was your leave granted? In what way?.

1. Why did you not return to your C after leave oxpired?...
) g In what way wete you p ar. i 4
s h.  What effort did you make to retum?.
t“ . Were you captured during the war......... 22

1
Jo It 50, 'when, and where? In whiat prison Were You held lnd whmm you released? =7
m m PRISEGIRSERNEIN p ety

0. What propmy of ‘every di
andl wife, snd its cash vghu on $he & N
il

s/ owned, in $ho’ use, M- and control of yoursel

T

10. What property of any ldnd have you or your wife disposed of and for what pirpose aince 4 Nov.,
1008. To wholn and for what price?. # Nl

11. What property of any disoription of any kind, and of any value now owned and jn the use,
possession and control of umlﬁzd wife and if value? (M temised




e ey

If not, where were you snd hov unn)‘on {herel..

12, When did
when he left it?.,

g iy 12
.mg“w :m.mm.
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POWER OF ATTORNEY.

mm.a receive and regeipt \.n the pension allowed, and request that he remit same to

s e A

WrrNEss my hand and seal, this. day ofz

Ow&é; T\RT :

Executed in the presence of

[

1906.

ED

WmANT 1SSUI
23

HARRISON, MANAGER, FOR STATE PRINTER, ATLANT.

JOHN W. LINDSEY,
WARR.—\N‘L}%ANDED TO

Cou
Co.
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POWER OF ATTORNEY.

:
to receive and receipt

at
WirNess my hand and seal, this /é

/)L g
Fxecuted in the presence of /7

by

day of7

= :
o w \-
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g sen Q@ Ny ;o
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: o2 z 386

JOHN W. LINDSEY

hereby authorize

{/11 /11‘/

(

WARRANT HANDED TO

br the pension allowed, and request that he remit same to

1805,

L5

SR W MABBON Man

'POWER OF ATTORNEY.

STATE OF EORGIA

OUNTY.

,M% /

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

B ] S

by. .
WiTNESS my hand and scal, this day of M

Yo /idie Befi Ligtpd by
in the presence of e

{

~ = | =] a
g — ‘ z
=N ‘ o I |z
o | a
< | [ ) TE
5| Bk .8 gt
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GEO. W, HARRISON, WANAGES,

hereby authorize

1905,

(L8]

fa

Y iad An




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS:.

STAXE OF GEORGIA,

V74

Connty, State of Geargfa, who, being duly sworn, ansnn oath that hie is a buna fde citizen

Personally appears. ¥ /‘é

and resident ol sgidy County aud State, and Das resided in said State continuously ever
dince the ZoA" lay of 2l 183 75 that he is @87 years old and
hy ocenpation a L4 Pplt—
federate States Cor of the State of
States, and w&\(\‘ for the term wd/z%m in anp\?
ut kq ] (h«y; ‘his ]‘vhysxml condition is as

ollows (L\L(,JAL A/ / ’LV 2200 F 873
s Vihfo X tpimsie. ' %

peTLy an:sl;{- of the following siom
af the value of /L} Dollars. T am now earning,
be g labor, Dollars per month, That by reason of his

physical condition and poverty he s unable 1o support himself by his own exertion or

, that Iie enlistéd in the }ni]i\nr\' YeMvice of the Con-

dwing the \»msb tween the

th Regiment

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

Deponent desires to participate 1 the benefits of the Act approved December 15th,
ISt and the Acts amendatory thereof, and makes application for ﬁ]) it ta Wlieh e
is entitled for the year 1905, 1 have heretofore as a resident of
County been allowed a pension for the year 1904
3 y ;
s,w to and subsgribed before me, this the | f07) ) 2 / [ (] ~/ (it
;i . s, [ / &
J

.lw of

Ordinary.

Ordinary of said County,

oA

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

Given \\m/Ley’my official signature and seal, this

day of gﬂ/tu'fy\

Ordiddry County.

Nore.— The blank spaces must be filled
Nore.—Affidavit should not be attested before January Iat, 1006,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

Y73

Personally appears

County-.

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the .iday of. 18 5;’ ; that he is b years old and
by occupation a LY IIAA

féderate States (Zﬂ( the State of

, that he enlisted in the military service of the Con-
) during the war between the
Sm(c%ﬁl seryed for the term of /)[ %)6 in Con\pﬂnyﬂﬁ ), of ZE th Regiment
_ M ; that his physical condition is as
’
follows : (j'/:,.%/yuu/; /%AM’/Z;

that his property cousists of the following itemus

of the value of W’ Dollazs. Iam now earning,
by my labor, V/’VW Dollars per month. That by reason of his
physical condition and poverl%; is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, aud the Acts amendatory thereof, and makes application for tly pension to which he
is entitled for the year 1905, 1 have heretofore as a resident of . ZB-Af—
County been allowed a pension for the year 1904, P
. . / s’
S\mrn to and subscribed before me, this lhe} y oy / /( i ‘/‘ /0Ly
( day of A o 1905, [/ 2 7
¢ "M ) b‘/ L _ Ordinary.

STATE OF GEORGIA, }

... County.

1 .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 iu this County.

Given under my official signature and seal, this

day of. .1906.

Ordinary B County.

Norz.—The blank spaces must be filled.
Note.—Affidavit should not be attested bafore January lat, 1906.
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., hereby authorize

—— Counry. }

STATE OF GEORGIA,

et

A

AR
g
1

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

to receive and re

At

by

-1907.
[r.s]

_day of AL 7 ¢

N4

WITNESS my hand and seal, this

(

Executed in presence of

~7 ‘Nr\ g

_ TATIY v sivis wommve M =0
AN

OL GEANVE LNVIHVM
S ———
Tuomuay fo soremuLL)
‘XHASANIT ‘M NHOL

“LOST

Qanssi INVIIVM

™ 4 jmamL3y

VN\%.N\. — £unop

\JvQWK\K \ M\oﬂaz

.NMM a
NOISNAJ §. mm_s.sw

LNFOIANI

Sw:_._ox-u AOV341v 3SOHL ¥0J)
“Hgg1 XoLORg waL)




FOR APPLICANTS HERRTOFORE ALLOWED PRNSIONS

State

Personally appears, s OF f\ :
County, State of Georgid, who, being duly sworly, says on oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the _day of. i ~ 18 that he is____ years old

and by occupation a -, that he enlisted in the military service ofthe Con-
federate States (or of the Stateof ng the wag between the

E } ,of,z Regiment
@) LA ____; that his physical condition is as

States, apd served forthetermof . ju Comp

of the valme of _ : . i .Dollars. I am
by my bor,  _ _ — Dollars per month. TRat by rei of his
physical condition and he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applicd for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, aud makes application for the pppsion to which he
is entitled for the vear 1907. I have heretofore, as a resident of _ M
County, been allowed a pension for the year 1906. '

Sworn to and sybseribed before me, this (he} (‘//A_ /l o, H Z'Lj/q/ L1l

a g 1907, 5
—Ordinary.

do certify lh:tl am well acquainted wit!
the applicant in the foregoing afidawit, md‘ ., well umhd lh w lha statemienis made
by bim 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

day of.

Mowe,—Theblank spassemustba. .
Rora.—Affidavit should not be attested befors January lst, 1907.

¢




Nove.—Theblenk spassemu :
Novn—AMBaaris shocrd hos be atiesied befors Janaary ls, 1907

p




—  County for 192/, snd st the time
of his death on EFNP.M&.%I&I e 1922 there wasdme o
him and wnpsid hisPession of /2O Dollars from the State
of Georgia, and I EﬂEIE.!,[\\\ . fhe within-—
witness, and Era.ﬁsisaga.«g.lﬁnnasacqa;
@iven under my hand and seal this /x5 of _

N»\\A

{
. 1093,
o

ent filing in |

2

J. W. LINDBEY,
approval be-
Thon return

Commissioner of Pensions.

/2‘;“» /
X

(UNDER ACT 1891)

(To he'glld his Widow or Depeéndent Children)
Approved and ordered paid. /W

1 Fill out above In full and send

r pay-rolls for perman:

of
the Pension Office,

V

h

ry

this blank to Penalon| Office for

you pAy out the mondy, and
4

_Deceased Soldier
Y.
Widow ola:_

0ld or New
Ordixfn
it with

fore

. Application for PensionDue .

|
S

GEORGIA,

I hereby authorize and conmstitute . , of said County, my
lawful attorney.to collect, and receipt far me in my name, for the Pension due me for 192
through my deceased husband, . who was om.

Pension Roll and paid from County for 19

Witness my hand this y o L

Attested before me




., tHe applicant; and that shé
is the lawful widow of ¥ s S — T T
L1 T TR 5 i -County, and was paid
a Pension from.. ,v e e, COUNLy for 1924, and at the time
of his death on the._ 2 2. b\dny' tY I ZA\. 193 Z-there was due to
him and unpaid his Pension of - A s . Dollars from the State
of Georgia, and T know 77}’4.)’7“—;7 C e e ,the within--
witness, and be is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this.... /¥ of

(BRAL,)

=

g
;
g
3

b
¥

Application for PensionDue .
_Deceased Soldier
(UNDER ACT 1891)
(To be paid his Widow or Dependent Children)

GEORGIA, i County.

1 hereby aathorize and conatitute...... .. st .y Of said County, my
lawful attorney.to collect, and recelpt far.me in my name, for the Pension due me for 199 "
through my deceased husband,

Pension Roll and pald| from

Witness my hand this

. Attested before me:




App*at:on for Pumon Due Dheeuud Soﬂer

(hhﬂﬂhhﬂawnwm
UNDER AOT APPROVED ooromo,

STATE OF GEORGIA, . .
Porsonally betore me somes Mre. AAc. r an Mr/u ~

after being duly sworn, on oath at she s the widow
who was dnlyémﬂ as
(| SO
Dollara from g County for 10.2/., and that the shld
)
Gt p o, ; ; i = County on

~
Y A4 day of , 104%rand at the time of hin doath » Ponslon of $£0.0.

was due him from M ’d

County nd unpsid for 1922
Applicant further swears that she married the said G’\J(Z ,’&

the.sd ™ 2 Cpr oy IE‘J?In ‘ - ~County and
Btate of. 'iﬂ , and resided with him from the date of marriago to his death as hin
lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to ber.

t9 and subparibed before me this_.i7. day of ké’—zy
.

o

weewe County, J
(SEAI,

AFFIDAVIT OF WITNESS
STATE OF GEORG

Porsonally before me com
on oath e thathe knew
and that he knows Mu
nhuv

and

of W in the State - = 2 a~ - .
me N day of Zw/' 'C—(/"é"\ + and that they wero reaiding
ogpther an hushand and wife at the time of his death on the ... l’f — ~..day of
M B " lD?’:l’md I know that she i,i dependent widow.

Sworn to nnuhluribad hara me this 3, .day of ,\1972.

1N
t This form can be waed b there Ia no widow.
h e ST bude ﬂl rﬂ certifioate of miarviaks Sitenad"Semico"; marriage Ia not proven by wit-

"’":E":l;‘?‘ :: |.’,‘. % Hh’- gertifioate "ﬁ-'rm mn:rl.l"n'.ﬁuni this Btate, suit-
. E;
1t

of 3 ". . Widows and dependent children
nﬂlxlAn‘? o A urd-hyl o0 tha llllflll’ulmbml&lﬂml‘ll
v ! mon; ulhnumummmnumnlmmnumumr

SRt




- on
d that they were reaiding

day of

INSTAUO'
el TS B R

minor children, th L
"m_“ hees, is no widow,

e - : hed hereto, If marriage 1a not proven by wit.

ble .' Vol .Ill e 0 ene usly of ifioate In oom; 3 ou! e, sult-
fa il Ot e
%" "'"3.'- L B

oarefully ant of¥ that It Ia fully and cofrectly completed, and the seals
untll It is approved In the Pension Offics, and Teturned to you as your
o o Zay ol for e pgaslon by e hangy
pension on/ “

(e SRS mbl iRy .:'n"‘ﬂ’&"

R

f e o

STATE OF GEORGIA__ #t{ - County.

ORDINARY'S OFFIOE—ss

)7’”}6}%4’ ---Ordinary and Ex-Officio Clerk of

the Court of Ordinary of aaid county, do hereby ccriify that I have compared the foregoing copy of

henngl bivee oot lutificit, of Mo Mocnhe
Mt [Lodecon 0 Opeems

with the original record thereof, now remaining in this office. and the same is a correct transeript there-
from, and of the whole of such original record.

In teatimony whereof, I have hereunto set my hand and affixed the Seal of the Court of Ordl
hix the . 2.6

.day or_,.x‘f'/é‘\.x"c,,,




o -

STATE OF GEORGIA_#«¢(~ ___County.

ORDINARY'S OFFIOE—ss

,}7"’ ﬁ}f‘&(/fﬂzﬂzﬂw _Ordinary and Ex-Officio Clerk of

the Court of Ordinary of said county, do hereby certify that I have compared the foregoing copy of

gt Ll pen bzigeit, of HoFMorhe
Mt [Checon ot e

with the original record thereof, now remaining in this office, and the same is a correct transeript there-

from, and of the whole of such ginal record

In testimony whereof, I have hereunto set my hand and affixed the Seal of the Court of Ordi-

nary. this the

Owdinary and Ex-Officio C, C, O

i

‘t,oustice of tue

.iis shall
o Our Bu
ol Votouer Llbobe
Cochrun, ordinury.
1400 Tay HALL
I Zertity, 2 the ubove nu | -Tlies wemewore ull,
Joined in . atrimony oy me Octover 1luot

Chaprnang







Jo soussaad u porwoary
‘VIDJ0HD 40 ALVIS

S ‘T899 pus puwy Lm mouy
AHNYIOLLY 40 33M0d

[
County

{ *ALNAOD

- /2
Co_ol/) 25 Regt.

Approved

07 owms J1ma oy 1T 1wenbar pus pamoqrs mowuad oqy 205 3091 PaV VAN

R - Bl S

sromnY Aqasag




POWER OF ATTORNEY.

STATE OF GEORGIA,
- — Counry. }

Lo bereby author
S = = " of
to receive and receipt for the pension allowed and request that he remit same to g
= at S by

Witnese my haud and seal, this i __day of 100,

(L. 8]
Executed in presence of
i
" - o -

WARRANT HANDED TO

INDIGENT PENSION.
' 190 1

.A .,,:Z’ .,,‘
Q\,\\\

as indicated above.

N

Ordisary will writs name of Applicant, Company

Y

H
0

ﬁ/ .
10. What has been your occup

Z gl vty gz Z 2
6. How were you supported during the years 1901, 1002, 1903 804 asd 100
17. !ﬂcw much ﬁd JAfT -upr'fl cosy for i those y; :,lﬂd what portion did you contribute thereto by your
3 24 AQL/% é;;’:.i' 2 H oo

o of mid Btate and County, desiring
o (8¢ odn), berehy ubmte bis proot, and after beiog ity swors
4 10 make to the following questions, depores an, ra as follows ;

1 v nlyou "Glnd’hel’e o you reside? (G!v an %unty and Post cs)
Sernaca A s

"%, How long and -mé./ when have you been a resident of thia smev_.www‘
8. When and where were you born vMO/ b e (Bl

22 Z::fz a in -hzz ., and rogiment did you ealist or serve r@gg«l/ﬁ&ﬂ

5. How long did you remain in such company n...»"gumsmw::k(g( W/fw ) e

6. When and whera was your company and regiment surrendered and d..onmgumj.ui_

R i \
tered 1t 200

were, when you l.n your command, for what cause

7. Were you present with your company aoWeregi when it*was
8. If pot present, llllelpemﬂmlly and clelrly where yp

How fanch ean fou earn (gros) per anum by your own exertf

since 18651 Fz L
11, Upon which of the foll.wing grounds do you base your appiication for pe

¢ and mvmy,

second, *‘infirmity and poverty,” or third, “'blindues and poverty”?_C
12. If upon the first ground, state how long you have been in suchCbondition that #6u could n earn your
support? [f upon the second, give a full and complete history of the mﬁrmuy and its extent? If u n the third,

own Tabor or incom
Wh lyouramplnymeuldurmg1901 19

03,1904 and 1965? What pay did you receive in each year?

22227

AlsAu receiving .(y pu-ﬁ.r I s, what amount and for

21, Have you ever mado an application for pension before?_ 22"
22. How many applications have you ever made and under what nl..y.Aj(p/“VL/\

Bworn to and '

bed before me this ga.}

dsf of 2, —




- QUESTIONS FOR WITNESS
STATE OF GEORGIA,

D4 MZO& —. Counry. }

v a witness in support of the application of

of said State ang, County, having been presented

for pension

true answers to myfé to the following questions, deposes and

under section 1254, Code, and after being dul

answers as follows \/
1. Whagie your name and where do you reside? /1 /¥ (/U2 21 LYvet
L 7 ,
W oretlec éﬂz’f 52524 ... L
2. Are you acquainted with Zet .Z ,;é the applicant: if so how

long have you knawn him *

=
1. Whe ?H‘l he reside, andaiow long and since W o0 has he bmn Y ralvdanl of this to !
CoF Jirsccianr C otk Suer
4 When .where and in what company and regjment dhl " an huw do yau
Peig- (5C, o6 W& é; %«_ .

5 Were you n member of the same company and regiment ? ,0

6. How long did be pefrorm regular military duty ?

7 When apd where wue bis commaud surrendered?
| Cibpu) i 12 14 //féJ\

8. Were you present when 50 surrendered? % 7 Zyza o,

9. Wan applicant present? St ey = S
10., 1 Weiwatiat presssit, Where:was wi:fu Nl n ALELW

< LML < sz(/ 1l
yf/v Z Ceciid e g/

1 “,b” property, eflecta o mrlu\ has the ,.”»hm.v (Qive ynu\m of knogledge )

1 e~ //”(chk < 2 X )
12 What property, eflects or ineome did the .\N.l. fit ]mn‘m in 1 92' 1903, 1904 and 1905, ani what
disposision 1( any, did he mgke of same 7 &/tt/ ~

i 5 Z 4 / & L'7/
«uvl = 72
. u{’ﬂ *0, wlml was g

V u,..)(”..m ed awny any of his pmyvrl\ in the lnat r.m,
Mor e Zegai— ) Srioson 27 —
14 What e the applicans occupation and physicl cndivion #. Coaglioie il
LA /{Wu/mu~ s 4’_ s Lo, Ziaaq
sl a 4}/ : % e P

B2 /7 27 [ Aiq i ) e
16, I the ayflicant anable o support himsel( by labor of any sort; if s, why? 5 é_
L2 goerets LT LD 67/ @ Aoetls g7

74
Sl itz kel B 3
16, How was be ..,,,,wm.lduruu the years 1001, 1002, 1903, 1004 and 18057 W éé—/A— i

/A re—

17 What portion of his support for .)m four years was derived from hin own Iabor or income?

. e Tt o '/ 2reTN -
18, Give a full and completg statement of the np'lllolm s phypical condition 11 enmlu him to & pension under
Z)M

and to whom ?

Bection 1254, Code e «@ 2t P
i e d e Forg M Lo 17»%4{'

19 \Vho mmptm ._? whq property have lhey! umdm. N .,.(...d thif earniog capacity ?

3 Q, tLLp A .
; : =,

20, What interest have you in the recovery of a pension by this .p,.nunu L. é"'zk'w.._g,,A .
Bworn to and subscribed before me, this the p

LA g o f%lw L | ;

) A } /‘ ()nu....,_

/{/ .’M'/% 7

[4
and that we have no interest in said pension being allowed.

When did e leae bis commag L?foé / L EEE Furwint cn 97%
~ S
By whpt N./n.mm O e A ¢7 X"/—i.ﬁﬁ%do yon Snaw aifof tNTa?

and

both known to me as reputable physicians
sworn, say on oath that they have ined carefully

, applicant for pension under Beetion 1254, Code, and after
ise_physical oondition is as follows :

ribed before me, tl

v

ORﬁINARY'S CERTIFICATE.
STATE OF GEORGIA,

that the aj Lt =2 resides in said County, and has

been a bona fide , i ’ By ofy 189,

nd% 3
are of trustworthy charscter, sod bat (G to full faith i,

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

I fartber certify that the tax digest of, County shows that applicant

% or®
returned for tazation fn hig ame o 190 L&D Dollars of
property, and in 1002 (/R ©__ Dollars of property; in 1802

—_Dollars of property; in 1904

s Dollars of property; in 1905

Dollars of property.

/
ey
In my opinion the foregolog olalai fn Tade ip good falth, 6
Witness my band and seal of omo. this____4 e 100 © _

1. Before any quefti ro angwered, the Ordinary shall swear applioank the wiinesses in the followin,
words: ** You shall & -.."."w'. mli‘l':o ‘oach of the qiestions asked of p'%::#% evidence 'Du..hlll ‘Iv: ”1 .
the whole Azrnt‘l‘.‘: bel

g ay bo attashed If bl
, In 'nry Iu ry l.lll oertify w.&om::or wllun. pnd #8 10 the execation of the proof
an above set oul




POWER OF ATTORNEY.

STATE OE GRGIA, }
S ﬁ/ _Counn. ) ey
¢ y’ 5#7& A[‘bv, e —, hereby authorize

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

WiTNESS my hand and seal, this__ __day of__ fw 14;2_1907
%/ Lo o %&z [1.8)

E}ecute}i in presence of

%Mu_é S

-
HANDED TO

Commissioner of Pensiona.

(0 /2

INDIGENT
5
| Nnme&i/‘;ﬁ
Cogty %
| cod 2
w

SOLDIER’S PENSION

Ve £/ Y
= ﬁ::ment‘

No.
&

d
8
<
g
E
g
£

1907.

2 d’t‘

i




'FOR umomé mmms mom«

State of Georgi N

County, State of Georgia/who, being duly swofn, says on oath that he is a Jou/l( dtim

and resident of said County and State, end has resided in said State condnnm)y ever

since the______ day: of_ S— 18. ; that he is years old

and by occupation a__. _— , that he enlisted in the military service of the Con.

federate States (or of the State of ___ the the
and served for the term of ____ o Conpmygj., ofi&ﬂ\lﬁ

of R T T e ; that his physicsl condition {s as

follows :

that If- property

of the wlmeof e . Dellers. I am now edrning
—o—Dollars per monthh That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pepaion to which he
is entitled for the year 1807. I have heretofore, as a resident of M
County, been allowed a pension for the year 1

Swom to and su‘?cnbed before me, t] hw the QZ% 4&\
o y 3 - } %(/W
2 é( . Ordlnlry

State of Georgia,

do certifgthat I am well acquainted with.

the applieart fn tire foregoing effdevis, bad fux well' satishod thao the s

by him in his said affidavit are true, and I know he is the individnal he represents himself
to be, and that he resides in this County.

Given us my official signature and seal thiu__z

day of. =

. —

Nora—Af 0 = not. %H«n h-‘n.y 1st, 1907,







ORDINARY’S CERTIFICATE

STATE OF GEORGIA

- 3
! “
marriage, and I also know
g were duly sworn by me
before signing . v y end their statements
are entitled to ful .

'~

Sworn under my hand and official scal of offiee of AB‘WN/ “““ 1922
itness in the following words
ns asked you and the evidenee

by some person, or by geperal
e and provefull term of kusband 's

tion

lica
oria

" To Be Put on Roll in Her Own Right When

J. W. LINDSEY,

/
é/du/c‘
"f Yens
Comrmissloner of Penslons.

‘0. Blato Printers, Atianta

i

y
H
1
>
8
=B
i3
B »
25
<%
58
25
£2
&

Husband Was on the Indigent Roll or

-Widow’s App

Company

Regiment

County

*
, Widow .r.ﬂLﬁ]
7
t;4 T
Lommntcagiorian
Byrd Printing C




e

ORDINARY’S CERTIFICATE

STATE OF GEORGIA, - l

%7///( COUNTY. |

X 7 %pf« . *___Ordinary of said County, do oertify that I
&\VNVH “"IA:?Z(«(/& .

person she nlv‘wnln Jerself to bes i that she is @ bona fide continuing resigent of said County and was

/

_the n|:p]|0nnlrLor this Reusion, and that she is the
PR

on the day ot

3

Tt Ll ks ,,,p,,, //Zf/’v 22, zg‘tfm, withves an U6 marriags, \:nd L also know

/&d “/“ o that both of the foregoing were duly sworn hy me

Iefore sigmng K fetive affidnviis, and that they are truthful and trustworthy and their statoments
are entitled to full faith and eredit

Soorn wnter gl ik el senl of offies this Zf P o Be7 1922
(SEAL /// ~‘—4 “F<\ Ordinary

h—/
y '1’* _ County
I hs i are nmawercd the Ordinary shall mpR applioant nad the withon o the following words
o o @0 cach of the questions aaked you and the evidones
Miciont
’ I ¥ of rombdence

nr
ATy e Tienen 1F st Te PE e marelage, Ly sime porain, or by gonoral

Tt s e e Application Wank «

" . nto and prove full term of hurband 'n
servive beename b minbe e ot of serioe aml wi wot requied o "

4

of Yo

Commissioner of Pensions.

et

G

.

As Amended by Act of 1919,

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910— = ™

Byrd Printing Co. State Frinters. Amanta

Company

44;;10
Jeea
-
Sorimess . P e
,
J. W LINDSEY

Approv
~

Widow’s Application
" To BePnlonBallianOwnmghv.Whn

County

-y

GBORGIA, HALL OOUNTY.

To any Judge,justice of the Inferior Court,Justice of the 1

Poeace or Minister of the Gospel- ‘
You sre heredy aushorised to join in the holy state of iatw v

rimony, He A, Eughes and Rebecca M. Davis according to the
Constitution and Lawe >f this Stake; and for 8o doing this shall ‘
be your suffiocient Liocens.
Given undre my hand,his fourth day of Ootober 1666, ’
AeMoO0chran, oOrdinary,.
GEORGJA, HALL COUNTY. o
I Certify., That the sbove named puxrties wemewore duly
Joined in Matrimony by me this Bth, day of October 1865, |
Jo Lo Chapmans M. G,

e -
STATE OF GEORGIA__ Alatl_ County.

ORDINARY'S OFFIOE—ss

1 M%MMJ ,,,,,,,,,,, Ordinary and Ex-Officio Clerk of

the Court of Ordinary of waid county, do hereby certify that I have compared the foregoing copy of

Macveny bicsew et Clolifreaty ofe ff. A Novphes
LreAs (Checen 20 Ha, s

with the original record thereof, now remaining in this office, and the same is a correet transcript there-

from, and of the whole of such original record.

I testimony whereof, I have hereunto set my hand and affixed the Seal of the Court of Ordi-

nary, this the = 26 day ..r,,,,W., 1922

Ordinary and Ex-Officio C, C. O




WIDOW’S AFFIDAVIT
/

STATE OF GEQRGIA,

County,
viho, ufter heing duly sworn, sayn that she in the widow of . % = =
to whom, in the County of M‘( Stato ng - she was married on
the :’; duy “uﬂ.th mé Tund thut she remained hix wife, and resided with him to the
date of his death in ,%'7!4;-.77 A19.ZZ il that she bax ot sinee his death remarried At
the time of his death he was o resident of Ll N County, i said State

o
b Aoriin, wad by winran e Ttk Pension Kol of the State and paid n pension

X7,
of $4 ﬂﬂ“ in V""A{’{s County for lu»-/ per annum, on account of being a soldier in

Company 5 n»gmmn/,‘é . Q?é-nnl..m..mv State Miling

That she s now a bona fide resident citizen of suid Connty of and she
las s cantmuonsly resided sinee day of * 1922
Sworn taand subweribed before mie, this the
W22~

Ordinars

|
}"(),w, Ande e [y mnry
|

County

Affidavit of Witnesses to Prove Marriage and to Whom.

Date of Death of Husban
STATEOP (u-.nlﬁi)/<

Z‘ :nl% : 9
Permonnlly before me comon %7 24-_‘\ “known to he
rewprnnthle nd teath il persans, renddbng by sald Conaty, i ny, mT duly wworn, muy ¢ (hat
of their i personal knowledge Me - ﬁ\ wha iy o forogoing
awffidnsat, in e owhul widow of Shouy S’ ; v\hnﬂlml n Sl

Connty jusand Stute of % 5L ? 7 duy of ]’d"'r PR )‘—‘L

p 7 [«
and that she hax ot see remnrried  That she beeame the wife of = j f on
—) v

he <1

CS
185 2 wind thit she and he hud gepided toggther :m[\mu and

e Wl

wife continuously sinee day of and that the
the wame man who wan o the pension roll of said State

County when ho died

Sworn to and subseribeg before me, this the
7
3 IS

(s







WIDOW'S

| Indigent Pension.§

1901.

] N;me 57%21 Y /%

County .

Wigow orZz«M %,‘.4

Lo /Jv-/r‘;f /(

T G e o

Approved

——————

JOHN W. LINDS|

"AGNIYOLLY 40 yaMmod

4 A
pesore womned oy o5 ydiecas puw aarecas 07 ‘fyanoy——




ki |

POWER OF ATTORNEY.

STAT. om EORGIA. &

_ Cotmty diy o
/ﬁd/ bereby authorize :

County, to receive and receipt for the pension allowed that he i
remit the same to mie at e(_ -by his check or registered mail.
Witness my hand this & Z’/‘fz day of (o 190 /o
Executed in prosence of c -

Ordinary, \ //
County. \ Yok

e Tt AP

RN
| & !
%

"\\

i

Commissioner of Pensions.

No.

WIDOW'S
 Indigent Pension.
1901.

JOHN W. LINDSEY,

" Geo. W. Harrison, State Printer, Atlsota, Ga.

20. Wlm was lyour emfkrymenl during 1499 and
vho, mnv)m;l .m

' Z& MW“VW%A __of said Btate and County, desiring to

avail horself of the@ansion allowed to Indigent Widows of Gonfodarate Boldiers, under Act of General Amembly,
1900, hereby submits her proofs, and after being duly sworn' true answers to make to
nllnwlnl questions, deposes and answers as follows :

yZu in :our nlze and wh.i fo you reside? (five State, Oounty angdy Post_Office.)

2. _How long and singe when have you mn o_resident of this 8 Huw

BB L i 1R

band born—state his full name, and when were you and he marriéd 7
oy i v P,

¥

5. When and where, and in what Co and Roql t did your husband enliet or serve daring the
apvnz.,n (bﬂhm % e v« L0U] (anT Missnkan sxca 7 AT
di

6 How loug di yoor busband serve in i Compary sod Regiment t MNI‘ 4 ?«—w

ﬂyn and wlmre did your hyshand's Company g l(qhnlnl lurluuln and .Z dinb-r

4 \uur Imslmnd presén{ at the time .ncfplm when h-. Company. ercglmem -umndmn

’ 9 u Dot with }m commanest mimrendes e clearly and lpchully ;.m l..:
mnmk %\’hnt ﬁ:un and by what llll.hurlly" AZ
0. WM:;J where did your busband die? -
ﬁ e émagr W
11, Which of the follwing agouffis do you base your application for Pegeion, vi

n
ond—Infirmity and Poverty, or Third—Blindness and Poverty ? _ /&4

ou have been in such o condition (hat you cannet earn

First—Age and
,

Poverty ;
&L

14

¥ e
your support. If'u

n the second, give a full and complete bistory of the Infirmity -1:2 extent. pIf upe

wlm whwn blind, gnd when and where/you lost your ai.hg /&*ﬁ

-7 4 Ma& e X 14 fon
e bas been your occupation since your husband’s death 7M

14 How much can you arn gross, by your own exertion or labor?

) ﬂrn ground, state how ]unf( yuu

What property. real or personal, or inume do you byvo or possess, and ita grol value ?
ﬂvi?c:{uzt Ine &zwj;/gy- R p—w@ S
Whafproperty, real or personal, did you posess nt death of husband or left you, and of the year
186)- 1 (l(ml what disposltion, |r..., by aple or .m have you made unh. umuvk% e A hodan
17, In zll ooyntigy did ynn resldo /1800 and lnm whn property didyyoy rét

dturn for taxation §
. L ..} { - o
o you been |u| o d since death of husba) d, and inlly Tor 1809/and 19007
“ < J R
10, Hdbw muck &4 your wupport eont for ench_of those yenrs, and how much did you ennlrlh‘nq
owa Iabor or income? icg:i‘.z‘/ 4 P PO 4ol
1 owmuch did Jou rtzve for each yenr? .

Il Hlmynnlfnmlly lfm "

fnmvl ? Gisp theig means of suppor H-velhey
any lands or otper ﬁd}' thf. lavets 22
av6 hou eder médo an lpp“v:lllun for pension befora?____

23.  How many applications liave you made for a Pension, and u»der what cla




Questions for Witnesses.

STATE OF GFORGIA, }

[&f//id“t/ County.
K O v VI loninto

been presented as a witness in support of the Application of Mre u

,1 waidd ?me and (lmnlz tvlng

for a Peosion under the Act of 1900, and after lmvm.; been duly sworn true answers to make to the
following questions, deposes nud auswers as follnws

1 p,m R i il el oo IV f.,“ v Loty i K
}77/ ot /L

bnte Lows
- 2 Are you uﬁ;...m with the applicant, Mys // «,J. %/’4“%

(s Herin 74
o. hyrlogs by you kg e M‘ o &/
iw frae
1 Avhere dges she r-n:lt\ and r. w long and sincf when has she boon a rorllent of thin Suate? A2 azatan

2 P A ,z,._ PHog peseded on el &
4 When and where wanshe borot ooe ool LSbm 77, S . ~ 844
5 Were P Prncpumntey vyt her hosband® | i 59(‘ L taany, s SO} At
W Where did he reside i A8G1 0 frma // A N Lo S G L

T When and to whom was he mmlul'/X OW‘/Xé(/ 7 5/ ool otZe %
* Wy m.ym mm.‘g Z* ..,‘,jf"’M( Ueoonts dilana

How long Tave you Kiown him *

10, When and where dul. (6 o€ Aédan “

1

7;;7{‘; 1. Hon v s gipporid e 499 sad xmy_ﬁ:_éwmu

r¥ad s ﬁ‘,’!! q(dl ’ gw gontribuge to her for
e, 20, Give-%xTﬁnd ol:)mplnu tof .Eﬁn:phﬁ condition 7 ‘Z"?‘“{
Trg oL g s 8 o9 dfrell oy

WKK-«MA/\-“'LI-‘N

b
}

enh lén ihe war h.m en
ty States, anl i )).,.u npugiy el Rey lmuvl Aul )|| (\nén! wind Jow i yon know, this? Gl
} 4 z un % .f e oo (y &

7 “’t V| 1 /er() Spae o et 4m|lm el B giment ¥
k/'y vu% froru s
12 How long did Jy l.,ru..,. sl wiltge iy //C Ferenn Zok 7/-/»“;/‘4‘*
"‘j Al oad_

Lot "l aen

‘I/v‘/\\ hen wnd where was hix o ynpuw I(lﬁl]l surrendered and discharged from service ?

14, Were you mnm;’?mmm..l whey it surrendered * //ﬂ, Pocar pruy
1

the husband of applicgnt present ¥
WM Il ;4‘.4@ .
M . mL™

u D pregay whgro ,‘{ )
rll \\n o an ‘Whll il he Tgnve hin ¢4 nmmm' B4
04 F" ¥ }_,, cu,.vu.aiw

, g Ko prece
t.:!;a.‘.,. .51..,,4 peaey

-..Lc 7.(.,
o B rlme p e e |.n/3 ;:.',Z'::'Z}/z*/k “m

Hor do S kg all thig? ¢ Biite Gillyam clecd ) A 78— 14"‘4 e Covny
} Fe e ‘Jo( 5 -M%‘ZLM ’hru:c Fo troe o gamol_ Sellic, -
1 ey e wd-fo ﬁ,.,u,Z a,.;zll $Zindy Ty it = PP

1% When wnid where did e = die?

,41..4» Cl orparnd - Aods e U~ jyve i y580, Aeirdt Lo Ly

g Where did he geside at bin death and how long had he heen a resident of Georgin nt his death ?
v 4/*% 4{1‘# e, Tdnet Paanetrty Cis B e £, ¢
0. Doyt yuur cwn knowladgo know that appliunt i the lnwful widow of ol Me
e 1o

(2 2T /M_&/,«./
21 whe rgpunined unmareled sinee her soldior husbands onch, and o now bis widow !
1.4, ?a-»., srvd tq g M-S

22 What pripgeiy )\ or income s the applicant, it any, and how do you i..uw_}l... of your
R Al g s o B e T o
rve) ‘”“zm B, e L h o T E A
H What property, effecte o ineome did applicant pogsess in 1899 and 1900 and what dieporicioy did she
L e Ao a Cot= g oy Ve, M
cﬁ,xv,d,.,,{ //w;r{»c J/oimd-.»w b

szhugmmeywl any property jn Inst two !f”‘ or given !ny away, if 5o what was It and to

25 \‘\ lml in n”rlk‘ln » physign vuhllllun and hor ohagogs and Ihlllly 0 garn & support ?... ¥
-—éé. a M‘é’/é -, Am—o(— P A l»v?

o~ __

lm\ copise

,-b
(,11_

[ R

3~

wlmm

7e 4 /

7 R R X X

b
]

f

7
30. What interest hu, you tn u.g recovery of thie poution by the applieant 1. A/ C P2 5

‘2 rnn

s e 2 %0 ol ool L

(Y RS R o v <, W
/Vr L EL Ve /!,/*7/5;1& /k-‘da>

Smorn 5 a0d agbeeibed bafhes me Nz
day of %;:Z) " 190.Z, e
,W +oee-Ordinary, Z o g
%@,5 y A
Affidavits of Physicians. o '
STA% Z GEORGIA,

P ally befy

meonu

”;}Vm M ) and

B both known to me te be reputable
physiciang of said county, who, bch:g nvarllly sworn, say oo oath that they have examined carefully Mrs.
JZ;,M AL s applicant for a Pension under Act of 1900, and after

sach personal examination say that her physical condition s this %//
2 Vll.

,Z—av(,ZLz. 2k, ¥ —K‘“J; f /4 b«‘»\ o 7' ‘7. :
- ot

N _/;Ma‘zu@ue/ “ 7 Ledlena -
Sworn to and subseribed before me this 2 2—

180/, hp“,: {{?1‘/(—

@ Ordinary, , -
Vi oy sl (». < {‘ [ N 7 / .
/ S County. (%

ORDINARY’'S CERTIFICATE.
STATE OF GEORGIA, 2

?Junty
dzz} A’I« . }'t .
oertify um applioant, Mn

oounty, and has been & bou fide r..m.m of thin Btate since.
1879..., and that the witnesses, Mr,.

and we have no interest in said peosion it -)Iowad

dny of

Ordinary ip ang for mid county, hereby
W 7. regfiden In sald
/iny of /

are of trustworthy oharaoter, and that thelr statements

aro entitled to full faith and oredit.

I do further dértify that before anawering the foregoing questions, the applioant and said witnesses took the
oath horoln presaribed, and the full text of the affidavita was read to the applicant and witnesses before the same
was aigned and subscribed.

I further certify that the tax digest of_
returned for taxation in ber ow

of property, and in 1900 _!

Witness my hand and nmo%

county shows that applicant

.dollars worth

{ 8EAL } 7 ....Ordinary,
NS .‘ = s OUDLY,
Nowus—1. lefore a red (] 1 1
T, ST, L o gl g b e b e ol
an 0e you sl give will i the'whole et B el ok
:, ;lﬂldll .v. bl.m Id n hed, If blank spaces are insuffio o’
4. Only wi he
:d;’ low w;:n l .ﬂ."'&' 5 & huhndl while they were soldlers need apply—and are now
5. . . Witnesses nnd two hnh&n h -ﬁ- out claims,




POW_':.'R OF ATTORNEY.
4
L ‘/’1\'4 e /L% Z (21 ‘ , hereby authorize

STATE OF GEORGIA,
Cour \}

o / S
Ceive and receipt for the pésion paid hereon, and request that he remit same to

at_
/
In Witness Whereof, 1 have hereunto set my hand and seal, this___/ © -
day of 1902, "
) ) /s L /
7 N _ > ;
‘ Gl AL Cocinnf. L,

Exceuted in presence of

&’ (///1/ 1

{
i

Dec. 31, 1902,
wmissioner of Pengions.

LINDSE
WARRANT ISSUED

INDIGENT
IDOW’S PENSION,

Widow of

For year en

|
|
i




FOR INDIGENT W'DOWS HERBTOFORE ALLOWED PENSIONS.

et (;1«:&1’{2;1/4,
/p / }7‘/4,‘ R sl ‘

ERSONALLY COMES Mps,

e ot Georem and 1hige
y
“

2 - Lﬂf‘k% /(i—/jr: (7
Viied

tesd i suid regiment on or abeont
nothe Ay ap v

il .

v Z )
¢ L T 7

4o

L N,

.y

State of 2(@.1‘
o

G|
wanminted witl Mys

Fsabshod it the faet

S theran st
heveself 1o besnnd that she his

ot s)
duy of

resided in this State sinee th,
In
Ciiven imder ey officml signantur

74
i
Utticinl
S

y 5
ol this the /0 dayof
—-;’) ‘Ztt
(A mdinury o
NOTE. - Al blanks must be filicd,

County
Voucherfand aMdavits must bear date after January 1nt,

1902,
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At 3) Ifk, |
( /k A At ({( (‘)a/,(,xﬁ Confederate .
) lo it 0 ay. :_ Soldier’s Application.

)21 24, (3
p <

UNDER ACT 1910.

/'“""ff‘

}/\(: 1,})‘, /:)',ﬁ} f

Jpeliceens CQ,/@%
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APPi.ICA TION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants to Answer.

STAZ? OF GEORGIA,

R o oY . County.

M /“‘z—vﬂ of said Btate and County, hereby applies

th'nlhn provided by Lot of 1010, 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 questione
propounded, answers as follows, to wit:

mﬂt in your name ;nd ?;re do you reside? fivu Count!:aii Post-offi
6% when have you been a continuous resident citizen of this State?.....
4 ’7!5-"7—1_44/” r)\o\k4_/

2. How long a

Gt v

3. Did you enli

from 1861 to 18651, —
4. When ap@/where, and in wheg,Company and

of Service)

egiment did you enlist? (ivg the arm and olass
THb &8 o wr e A
5. How'long did you_tempin in the aftul Military Service with said Company and Rogighnt?
M e P A

in the Army of tfe Confederate States or of the Organized Militia of this State

(Give date of disch / . o s
8. When and where was your Company and Regiment surrendered or discharged from the Serviea?

7. Were you actually prevent with your Command when it was surrendered or discharged?

5. If you were not actually present, state specifically and clearly where you were.
Where was your Command when you left it?

When did you leave the Command?
c¢. For what cause did you leave?

d. By whose authority did you leave?

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

£ Why did you not return to your Command afier lenve srpired?
g In what way were you prevented?

b. What effort did you make to return?..
i.  Were you captured during the war? &£

Jo If s Whunh{nd where?_ In what prison wery you held lnfi when were you released?
Puts 5654, a4 Bt dir /3

9. What property of every defcription waa owned, in the use, possession and control of yourself
and ite onsh valuo on the 4 Nov. 19987 (Make Jjst by ites andggalue.),,
Waornd Fot Uil By F 0

10. What property of any kind isposed of and for what purpose since 4 Nov.

1908. To whom and for what price?
11. What property of any description of any kind, and of
po n and control of yourself and ita cash value?

12._ What fuunl or montbly income or earnings of yourself and the source deri
you..

13 Are yoi dréfving a pension of any amount from this Btate or the United States?.

14. Have er applied for the Georgia Penslon and had it refused? and for what oause it was
not allowed?.... P




QUESTIONS FOR WITNESS AS TO SERVICE.
SﬂTE OF GEORGIA,

o

a8 0 witness in support of the application ?Q/
hy the Act of 1910, in snid State, and after heing aworn true answers to make to the questions propounded

answers as follows

W hm is your name gnd where do you remWW
e v D), .

2 ‘2‘ long ang since when have you known.,
5 A7 kit

3 Where “loes he now reside, and singe when hns he beon a bona fide, ocontinuing resident in this

and County is hereby presented

...for the pension provided

the applioant?

State and how do you know?

i g 24243 enlist during
Ghrnssy 262 Qo 2 B L4
5. How did you obtain your information of '-hlfsorvicu?.. &
6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give dnu.-)zéﬂl:( M/'a“f ‘(/f“\.
7. When and where was his Command surrendered or discharged (give date and
frr Cdfiei € /508 < C
8. Were vou personally present at the Surrender? /” t/ MMM
Y. net, where were you and how came you L)wrc?d 4‘ “g. @ das

war from 1861 to 18657

(Give date and place).

1

). Was the applieant personally present with his Command at nurrendar7 . E

12 When did e leave his Command? Where wns his Command
when he leftat? for what cause did he leave?
. By whose authority did he leave and how
long wan he granted leave? . How do you know
ulgth you have stated to be true?  If of vour own knowledge (Tell clearly and s ecifically)

RAVERII M S AL 5 TSN

1. In what way was he prevented from returning to his Comman?

How do you know?

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

15, Waa applicant captured na  prisone 1f 8o, when and whero? Twtt, [ © Py L

In what prison was he held?.. M le}b—\

-..and when released

Sworn to and nublnnbod beloru me, this O.hel

2.5

-

* " AFFIDAVIT OF TWO FREEHOLDERS.

STATE-QF, GEORGIA.

Personally before me ocomes.....

says that they are freeholders residing in said unty and we kno‘ﬁ, 3 e
the applioant for pension and we know the property that is now in use, possession and control of himself

and of ita vash value to wit: {Make List by items and value.) -y
IS At L o0

xL%Mm_&ﬂ:t—??Aj : 1.99

1. What property, if any, has been sold or given away by the nppllnnt since Nov. 4, 19087
(8tate it fully by items.).... ... ;

2. When and to whom was it sold or given to?.
8. What was the price paid or stated to be paid?.
4. What relation is the party to 1
5.
[}

What disposition was made of the proceeds of the sale?
Was the disposition of this property made in good faith and full values?.
or was it made to obtain & pension?..

8worn to and subscribed be,

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

or Pension is the person he represents himself to be and resides in

they are all residents gf/anid Caunty and were duly sworn by me belors signing the foregoing affidavit and
they are all truthful

nd L?w?rthjﬁthur statements are entitled to full faith and gredit. That 4he
Tax Returns of .. = shows zhn;ﬂ >

for 1909 § for 1910 $.___

for 1011 82X 10 _or 10125, for 1913 3. __ ~.for 1914 $______.___ for 1915 $.4. ﬁ')g

17—241 §-IH 20
7o unW anggfficial seal of offce this.......5B.5........day of (PR 101
. Ordm<6

NOTES 1. lore lultlnnlln Anl'lr'd lha Ordinary shall swear applioant and all wlln.—.h the following words
“You a'*.oﬂ ill true aagwery mm 10'shoh Quostion sked Teu sad e aopAne ¥ you
l m insufficient.
fied b

2 Hafmtia .m.m‘.';."“t’{'::f.d”'i'&"‘
‘:. -n oertif

1t lpplhlnt iy pmwny at -11 i hh Possession, use or perli solf afidavita of (resholdern unnecsssary.

...the witness swearing to the

.. who are freeholders, that

service and

value for tax is in 1008 §..







ACT OF 15 DRO,, 1004,
(For Those Already Enrolled.)

POWER OF ATTORNEY.

_by.

WHEREOF, I have hereunto set my hand and seal, this

1897. \ \N\ \
% k“ 3:\:

(Commiasioner of Pensionn

=]
S
R7)
=
D)
[l
%)

INDIGENT

Soldier’
RICHA;D 10

WARRANT HANDED TO




POWER OF ATTORNEY.

STAT GEORQGIA, -
- -County, }
1 A,ﬁ/ﬂ{/ﬁj‘ __hereb,

—.of

& :"",’—-
to receive and receipt for the pension paid hercon and re at he remit same to
7lte by

at : ‘Cﬁ
IN WI S8 WHEREOF, I have hereunto set my hand and seal, this

day of ’ LU ’/ /
i 2 ‘ / m/azf/% ”%(/ Y.

/@;Zu presepce of
& Qé@?”

Commissioner of Pensions.

INDIGENT
Soldier's  Pension.

No. 36 4
RICHARD JOHNSON,

2.§
2
8
£




For Applicants Heretofore Allowed Pensions,
STA F EORGIA,

/Cou %
personullv appear: of

County, State of Georgia, who bcmg duly sworn, says on oath that he is a bona /fa't citizen
and resi féﬂld County ang State, agd has resided in said State cogjinously ever since

} i M 18 34(11»“ he is £& a_yenru old and
by occupation " ; that he enlisted in the military service of the Confed-
erate States (of of the State of ) durin% war between the States,

and served f;yerm of%’#/ﬁ—ﬂ/& in Compan: ' ofmh Regiment of

V28 i that his physical condition is as

that his property consists of the following ilcms%‘rw

-

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

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

1894, and the acts amendatory thereof, and makes application frZ? usion to which he
2627

is entitled for the year 1897. I have Leretofore asg'rcﬂdcul of

county been allowed a pension for the year 189

Swom and subscriby efore me, this, the / Z f/
\ Y heorui
da) of ~ L/’Z/ 1897. ‘
z 74 } Ordinary.

STA 1/"7 (o)
id County,

/ e rv of
do certify that I am weh acquainted with w / . the

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

§ e =
rfmy official signature seal, this Q?‘

n
q §
Ordinary 4 ﬁ_’ County.
Nota—Thn blanks spaces must be lled. /




Ordinary

Nota—Tha blanks spaces must be filled.




‘'VIDHOAD A0 ALVIS

‘AFNIOLLY 40 ¥3MOd

Approved. ..

JOHN W. LINDSEY, &
Commissioner of Penvions, &

_—

WARRANT HANDED TO

|
|

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above.

T ey

LT TLEN

5
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
P—— STATE/OF GEORGIA,
STATE OF GEORGIA, M L om
L Fer

e fl CAAALAL DN N of snid Btate and County, desiring

) ? %
__ Counry. )

*
i

SR » -

; to avail himself of yhéFension Act (Bection 1204, Code), ereby submils bin proofn, and afler being duly swore
L o S e DL L true answ the follqwing questions, deposes anhmn folloms . ’
" 1. Wi 8 do you
== _— of

to receive and receipt for the pension allowed and request that be remit same o _____._

e . by . S—
Witniess my hand and seal, thin day of.. - 1008,
e[ L 8]
Executed in the presence of
ﬁ
3 7. Were you present with your company and regiment when it was surrendered
8. If not present, ntate specifically and alurly where of were, when_you Jefl
3 s
nud by whose authority ? ruan (CXid o
9. How much can you earn (grom) per anuum hyj?r own mlam or hhvr?
Q10 What has been your since 18657
1. Upon which of the following grounds o you base your applicagttn for penslap, viz,
second, * inflrmity and poverty,” or third, * blindness and poverty " ?
it e L. - . H 12 If upon the first ground, state how long you have been in such ofdition Mt y you u could Aot earn your
<y ) support?  If upon the second, give & full and womplete history of the infirmity and g gxient ? 11 apun (e t ird,
0 I P 7o
b gt whsther you are totally blind and when and where you lost your sight ... %mé
= é
g 13 What property, real and personal, or income, do you possess, and its groe valuo!. M
g 14. What property, real or personal, did you poceos in 1804, 1595, 1896, yw 125 1899, 1600, 1901 and
160 d what tion, if any, by sale ift, bave d mame ! "
0 %"’”ﬁf' o y, by or g ave yousmade of mme
b] % S 2 a2y : bexgq o A ,_4 M‘..
N R " g ; 2

’m{di’d o ,‘reulde \#nng z&myu%-n

' 5751 How wergzyou pupforied during u, 99, 1 oo 1901 4nd 19021, ) P
b 11, How much 5.:1 your for/feagh of !holu Z ,mu “Wha %% lnhule thereto by

your own labor or Inoam %k« ngfy&‘/

‘ bat was youn yme } 1899, mox 99 di ive iench year ?

s .éﬂ.L
¥ RO ey " Flinf yocts i lr %0, who composes such family ¥ Give their
] S
' y

, or other pmpertyr Their ages, snd how employ

pplicant, Company |

 Baghment on back as indieated above.

21, Have you ever made an application for pension before ?..
22. How many applications have you ever made and under

‘will write Name of A

JOHN W. LINDSEY,
Commissioner of Pensions,

Appiloant,”™"

Gon, W Bazioen, Stnie Printer, Atianta,

WARRANT HANDED TO
WA/t TLEN

Ouilinary




QUESTIONS FOR WITNESS.

STA 2}7 OF,GEORGIA, }
/g —— Copnry.
W :*___‘_o( an haying beea presopted,
v o 4 e fOF pension

a8 a witness in suppfpf of the applicatio
under section 1254, Code, and after boin, to make 1o the fpilowing qumum deposes and

answers as followe

1 \HWW?% ou peside ¥
20 Are you acquainted with
long have you known him* 5"7‘%‘4“/5( /5)‘5- —
o Where does he reside, st by lngraoidsolce whica baaiks resideny of this State?
% W( licer Daeiee 74 lrac— pé.d %‘g
/ o1, whero pg in whet company ayd regimeng did be enkat, nnd how g you Know ? B
o/ % bt My 54 2 M«I, !

5. Were you n membér of the sme company a

uly swora true gasw

, the applicant ; if so, how

6 Haw long did he perform regular military daty ?

3 )Vrl h 1 “Imm was his wmmnnd surreadered ¥
R (Crud “7?

re you present when it surrendered ¥_AC
. Waa applicant present? //(ﬂ~ y 2]

10 If be was not present, where wag hp *_

When did he leave his command ? %

By whatgutharity he lefy ¥ S

11 What poperty, offects oc igeome has ih applicant? (Give your means of knowledge) )
L%— ‘aav 2% &/}WW | .

12 What property, effects or income did the applicant in 1806, 1807, 1898, 1899, 1860, 1801 and 1802,
Bag " prowe

How do you koow all of this ?

snd what disposition, if any, did he make of same?_

13 Has he gonveyed away any of his property in w Jaat four vnn. if s, whn was it, nM o whom !

Wint is the appliggat’s occupation, and phy-lcal mmhlmn ?
éém Jﬁﬂ & % Ao A/J 07 (Dl Sfrra

15 he npyv'l('!mt mable to mpport himself by Iabor of any sort, if a0, why * S
ol @bl N ALt % 2L Ak
M Medq — - .\ o

16, % K;nnp mrzd duriog the years l“'m 1899, 1800, 1901 and 19027 e SRR =

portion of his Mlpport o o o y‘n v decived from h.. own hbu ar incoma

15, Give a full and cg lm .ma m “of the .ppuc.m. physjcal ojz;ll.’m m.; endlfpe him to under

Rection 1254, Code ?. v/ %4 /2( M,‘/_‘Z

ekl Il £e .

1 roferty hlve m 0's age and thel “earnin c-pneuy t
wz&o_!, a b2,

Who compgses family?  What p.
What interest have you in the recovery of a pension by thia lppllcan(' ]‘L?%L. =

g oL ;twﬂ
before me, this thez ‘//_Z/{/ R

1903,

i Ordioary. v.; o~ (72PN X

to and subserj

Witness

AFRIDAVIT OF PHYSICIANS,

STATE OF GEORGIA,
2’7}/% — e CoUNTY. }

Personall, me

of raid County, whé/boing severally aworn, sny. on oath that.they have examined carofully. .

LL&Z// ‘} ~--and

, both known to me as reputable physicians

, applicant for pension, under Bection 1254, Code, and after

such peragoal examination say that his nmaine phzliml condition is as follows :
. e - L
Sl g AL G dpenan. G, A ./‘:0.?.-7, L S
oo ausa it A z'/uﬁ!/( L A?(_ Azl 111/{4441.&9‘_:.
J_c'uuf_«mL/m S LU Cahard . . éuz:.;? af Zis. [Mt!u}

<t/ / i ,gi Gdillangg - B

and that we have no interest in said pension being allowed

/" ‘/ /AI 7‘&//1( 7rl0t /A/&}\
7 /ofc S

and subscribed befgre mo, this the )

yol'/ L 1m

" _Ordinary.

Bwor

" ORDINARY'S CERTIFICATE.
STATE RGIA, }

——Ordinary, in and for said County, hereby certify

—_— resides in mid County, and has

1800

1 744
that the !gpmxnv. ly

been a booa fi

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

T further cortify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavita

——County show that applicant
~Dollars of

I further certify that the tax digest of.

returned for taxation in his name in 1899 ...

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

property, and in 1800 — m—

~Dollars of propgrty,

In my apinion the foregolng olaim fs—....?
Witagm my haad and sea) of affce, this__ AF 1803,

NOoTE

1. auestions age answerad, the Ordinary shall swear applicant and the witnesses fn the followin
words 'Ynu 2 phal 1 true pi rl':nlls oot questions asked of 70u, and the ';uqma Tou ghall give wil] 4

the 'T AR ath e iy bo attaghed if blank

0 overy oase the Ordinkry must Gertify to the
nnbou-{z r’ " i

ces are insufflolant.
araoter of the witness, and as jg the exeoution of the prpgt




lleant and the witnesses in the following
L a1Y ot ol " SYE BUSWORSE, W0 Urainary -mu".:é-;f-;guf::d i ,P&.pon 100 ghall give wilf be

L H Y "each of the questions
words; ' You shall true s r.make to” oac
‘ V T A ) e ol ot ) lank spaces are IneafRofent.
> " i S § R o e g, T

D e
L oninaey. & N G Ly a4 aboye set on

(FOR THOSE"ALREADY ENRDLLED,)

o &

INDIGENT

SOLDIER'S PENSION

b

. Ides pus, AR

‘VIO¥OHED 40 HLVIS

Jo 3omasaxd amy T pajnsoxyy

PLi

“SIQ) ‘[e’s pue puey Am ssanLim

3
3o
*\\*'I

Regiment

WARRANT 1SsugD

2/ 3 1908,

AINHOLLVY d0 4amod

JOHN W. LINDSEY,

Commissioner of Pensiona,

WARRANT HAN
2 >3

0l dWes yma: 5y jeq; jsenbor PuE ‘pamo[re morsmad 3@ 1o,




FOR APPLICANTS. HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
__County

N

Personally appéars A 7
County, State of Georgia, who, being duly syorn, sayh on ontil that he in a boma fide citizen
and resident i)f u‘ld._ColinM Shate, and ‘has resided in- said State continuously ever
= ~18____; that he is.. -years old and
by occupation 8 ... ey that he enlisted in the military service of the Con-

since the edty of .

federate States (or of the State of . . dpeg e war betw, the
)

States, and served for the term of .. in Company

of .. . . ; that his physical condition

follows :

that his property consists of the following ixcu)

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

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

is entitled for the year 1905. T have heretofore as a resident of

=
County been allowed a pension for the year 1904.
Sworn to and subst}ibed before me, this the ' /X
4/ A~
2 J...dpy of = 1906.
{}--dpy of« f /‘4‘“/) \

—- Ordinary.

= 7 _Prdinary of said County,

do certify that’T am well acquainted with ./ i L A2l i
the applicant in the foregoing affidavit, and #i 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 fly official signature and seal, this......

day of...

Ordin

The blank spaces must be filled.
should not ba attested before January ist, 1905,




Norn,~The blank spaces must be fllled.
Novn.—Affidavit should nos be attested befors January 1at, 1905,




] lWidow’s Application ib

4710 Be Put on Roll in Her Own Right, when *
Husband Was on Roll at Death.

1 : ’/, /
L -

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, Blate Printer, Atlanta.
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WIDOW'’S AFFIDAVIT.

STATE WA' County. y

J e ~
S X &
Poronally hofore me comon 5 ‘ o mnid County,
wha, after heing AIHIyl\mn@m ongh anys, that abo in the w ;(m g M‘.‘ 10 whom, 2

in the County of Rinte of who wan marrfod on the 2"

ny of A 196Fand that ahe remained Wix wite, anid reafded with him to the dato of his death

. 6. 10r0 gu that ahe han not since his death remarried, At the time of his doath
he wan o rosideng of ... ’{‘/\ County, in waid Btate of Georgin, and o

Pension Rall of the State and paida pension of 8490, =

wna on the ,,

in . 5 “gunty for /0 per annum. on account of being n aoldier in Company

Volunteers of State Militin.)

B wak dn the use and possession of the following
proporty
of the cush value of § P/

What propeety of any kind aod af any vidue ave o in your e, conteol and possession mow, and

At the denth of

the cash value, (State fully
Aerex luml s
Horses anid Milos P/kl_% s
Hogs, Cows, et s
Tatal Cash value of il property

$
That she ix now a bona fide rexident sitizen of saigLounty of '@"M aTil i

has so continuously resicded since day af 1026

Swornae-and subscribed_before me, this the _%‘9 W
7 o %

101/,

@/—Mm
7 of Connty

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

STATEWRGlA. !
County

Personally before me come ﬁ

and truthful persons, residing in snid

known to be responsible

who after having duly sworn on oath, say: that of their
e Who made the foregoing affidavit, is
who rlwd in ﬁ‘% County in

said State of an u.r ”1 170 and lhzslm

own personal knowled,

the lawful widow of,

ha nat xinee remarried. That she became the wife onthe R iy

iy of Zeenrk 156 § and that the

anme man who waw on the pension roll of said State from , County

.wan \Iw

o 1xb § and that whe and he had rosided to rlhymnn wife continuously since 2

when he died

i\\nrn to—and subseribed before me, thin the | é %{

@2z
County.




Georgia,
C

obbCounty 1Court of Ordinary of Sald County.

I. Goroon B Gann, Clerk of the Court of Ordinary of sald County, In sald State. ac
hereby certify that the foregoing 1s & correct transcript of the record In the matter of

o’ o ‘iﬂ,'d;,a/u a2l
hd 2 g § Bt

¢ & Jd O
E ourmir

and 1 further certify that [ have mpared sad transcript with sald recerd and that the same s a
rrecttranscript therefrom | further certify thai under the laws of Ge irgla [ am the keeper and
istudian f saic records and the proper party to make and certify transcript therefrcm and that |

im the duly appointed and qualified Clerk of said Court

In witness whereof | have hereunto set my hand and seal cf
office in the City of Marletta, Cobb County, State of Georgla

This /Q"_idn of W 1911
AN
—

STATE OF GEOR%L&; Gounty  CoUrt of Ordinary of Said County

1. J. M Gaxs, Ordinary and Judge of the Court of Ordinary of said County, In said State
hereby certify that Gewroon B Gann is the duly appointed and qualifed Clerk of sald Court of Ordi
nary. and as such Clerk is the custodian cf the records and files of sald Court further certify that
the attestaticn made by him 1s genuine and In due form f law and by the proper officer, and that

the seal theret attached is the seal of said Court

In witness wheret | have hereunto affixed my nar

A
This ;: day of %/ﬂ/

AFFIDAVITS OF TWO FREEHOLDERS.

STATwRG]A, !
3 e Do

Cgunty, And th, t they know
j M« at bis death on the &

said County gnd knew her said husband
day of. &i} 1019, that sh¥ and he were in the use, posseasion and control of the following

property at his death to wit: 7p’

That she is now i thi une, posseasion nnd control of the following
A

County.

Personally before me comes.

oath says, that they are frecho of

of the value of 8

property to wit:

of the value of 8
Sworn to and subscribed before me, this the )
v ;@ 5495

Ordinary,

ORDINARY'S CERTIFICATE.

STA']@:&ORG[A , :
County.
N Grerrn

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

Tmu knuyq ﬁ'DfM< W‘Lf \/W‘T

who I know to be a resident froe holder of naid County

Ordinary of said County, do certify, that, I

the applicant for this pension and that she is the person

~witnoss an to marriago and I alno know

| of the foregoing were duly sworn by mo bofore signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith gnd credit
?\-\ returned property to the

That the tax Books of “B.County shows that

for 1900 §.00 foy 1910 $ @&

amount of Q@ for 1908 8 QP.
s day of 191/
Ordinary.

Sworn under my hand and official segt of office
(SEAL. ;'?2 - =
V"ﬂ\ County

NOTES 1 Before any questions are anawered, the Ordinary shall awear applicant and the witneas in the following words

“You do solemaly swear that you will true answera make to sach of the queations asked you and the evidence
you shall give will be the truth. o help you God

Additional affidavite may be attached if blank apaces are insufficiont

must o. made before the Ordinary

Only widows who married prior to first January 1870, are entitled.

Attach certified copies of marriage liconse if obtainable. If not, prove marriage, by nome prosent, or by

Reneral reputation

P




%
(POSOSS20000020055952595%

MARRIAGE LICENSE.
il

STATE OF GEORGIA, COBB COUNTY.

—

TO  ANY MINISTER OF THE GOSPE JU sE OF THE SUPERIOR
COURT, OR JUNTICE OF THE P} b1 'O CELEBRATE!:

YOU ARE HEAEBY AUTHOAIZED TO JOIN IN THE HONORABLE STATE OF MATRIMONY
;;rﬁ/% 7 Houlon aves 2’[%&:4 5. S medo

Wccording to the rites of your church, provided there be no lﬁ/wlul cause to obstruct the’ same,

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

1 bereby certity, That ?11%9"

n v -
&v J&/'L(,LQ_A‘L were foined togetber in
HOLY BONDS OF MATRIMONY

/)
on tbe L 5\ day of m MC/gL IS&J}W me.
# 73,







\ . Counry.

D—/
Warrant Issued

g JCrer K

« for year ending February 15th, 1893,
~——PAID TO —

z./{ld

|
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Form No. 8.

POWER OF ATTORNEY.

STA %ORG } )
-Counry. )
Know all Men by these Presents,~That 1,
-my true and lawful attorney iff fact, for

Luunl,)@uul St hen l%nppoml
(o
whatever amount of money I may be entitled to from the

me and in my name, to receive and receipt f
State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affidavit; hereby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the (:ovtmor, or
for any sum of money §hich may be coming to me for the reanon aforesaid.

]V:?Wh WHEREOF, 1 hzghercunlo set my hand and Aenlz; / 4
day of ! / ' 189 % % 76"
2y X L)
Executed in the presence of us Rl

T B Bre s J
’//[/1_]/(”/,.((7 )
DIRECTIONS.

If allowed, send amount by N ——10

me at , and obligé

}

—— Ol QIvd—

panss| JUBMEBAA

3
g
s
£
£

_"lm;Suad SRODIN ¢

Affidavit to be Made by the Widow, "=

STATE OF GE,QRGIA )
In person came before me, the undgrsigned Ordipary

Y OF 76/ é\ | in and for the County of ! (’%

Mrs. %Z whn ‘being sworn according to law, says unde:
/M %l/—

the servjce of the Lnnlnd:ré/bmmn, and sepwed as a member of Company. Q_g , of the
4@” C/

oath that she |sl )dv)w of , who was a nnhhcr in
rd

Regiment of Volunlur- thut he enlisted in said

service on or about the ,\y ud‘f/( /4
Army up to. 71'

18627, and was in the
186. 3 That while in the

Zrrs L2
//}//L»O /}1

Lo oL A9 ﬁ(ﬁz’}:
. et LT rcsse
v foa e Lot

T forty = Ll
e

("ZL

Agpmy, he was on ay of /‘V‘/\l 3 ee Note [
: hot/\ VZL J_i(/y/;(_l 7”/ %{ ;tﬁ;,i %{M

Deponent further swears that she was the wife of said decensed soldier during his term of seryice in

the Armyy and H\?\uhc hns never married since his death; that she became his wite on the (J
day of m

207 dyot ©

on the 23d day of December, 1890, and since said date she has not lived in any other state or locality.

th
» and that she has resided in Georgia continuously since the

18 3 Jcthat Georgia is her home, and was such

Deponent, as the widow of saic deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the nllozce granted by said Act.

s? {ound subscribed ylm me, this, the | % }ZC Lo >£ /;{ 7*‘
day nfé:?ll\ 189 % L/E
p— Wil

Ordinary.

Lo
i T

oTx 1. State In blank above the date of the death of the husband, and how, a and where he died. And In case
his death resulted from disease, state how the disease fs knoirn positively to have r lullcd hom the. service ot the soldler in the
Army and not from any other cause. /

/(/GW»«.;M»MQ
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CerT

7/
A
At ¢
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pjfw | Lo Dre e

ZM

i((( al

~

Ol Te coss”
Ma e

/

Me My &

an )ldln was the immediate cause of his deat

(J'}f’/'/L f? /V/% {C

o v »w "'& 637

F‘ZL,(/

44‘,/ //,L *, 7 7zp&
Wy <f7£v/ e

L( LLL(
2e A Prv A
e ﬁ&

Y
1,,/%¢ ,/qj

w 1 e —

G
7 S b
(222 el

ﬁ’/t é},ge p()

(L7¢ Ay /M/r%a_

'4/ ‘)Z/ ///((é}
/‘L/‘ X/(Zﬂ/

M

W

‘J/I'L(_,

o]

X /7( // /r/p/ X

é’(/&d'[‘n/’r)‘

/Jozss,/&'73

Lty

s v

1 the husband died after the war of (ounde or disease,state fully and particuslly how you, as witnessesknow the service as

' 5 g v e R TP = )
- ) /

Certificate of Ordinary of the Co
State of Gegygia,

County of.« L

) (or from pesitive proof
presented to me by reputable wlmell!!) that she resides in this County, and that nhe ruldea in the
State of Georgia on December 33d, 1899, and has not lived out of the State since that date, iwloo-

the applicant for a pension in this case, and know, from my own knowl

sustagin her claim. b

—eontily that-the-WHITETEET ~Wirow d sz L IO be

L i Lhsfondtrss fortt-tatrir M ¥weh- [ am fully satisfied that this clajiy if 'made in
good faith, and lhat Thave caused the applicant and the witnesses to read or hear read the proofs they sign.
In Witness Whereo! 1 hnvc ‘eunto set my hand and affixed the seal of my office, this, the

S ‘?

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service,

Those whose husbands died i t4¢ army of wounds or disease contracted in the service.

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

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands confracted disease in the service, and who after the war, died of the disease
caused by the service. 7The disease directly causing the death.

No widow Is entitled uniess she was the wife of the soldier during the war, and has never
remarried.

The law 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 Act.

The facts to establish a claim must be sub d by the Imony of three
whe parsenally knew ef the eniistment of tho huskand and his death and the Immediate eause
of the death,

Widows who huve married since the service of thelr husbands In the army are not entltled.

There Is no need of employing a lawyer or other agent to attend to these claims,
Department will furnish fw// and specific Instructions, and give ample opportunity to every claimant,

It witnesses live in another County from that wherein applicant resides, they must &o before
the Ordinary of their County mnd testify. The attestation of a Justice of the Peace or Notary will not
answer, in any case.

1f proofs must be mnde out.ol the State, the witnesses must be sworn Before a Yudge of a Co-ﬂ of
Record under .5&.!' and the Witaesses must be certified to as reliable, and thn ihelr signaturs are p'-une.‘

Fill out Power of Attoragy guthorizing some one who can call at Tnnurcr'- officein Atlanta 14!
recelye the money, to rucnlpﬂoﬁlmn |

Fill out the Wdirections! below Power of Attorney, so that your Am will know ﬂun and how
to send the money, .

ﬁy otder of the Governmr

The

W, H. HARRISON,
8}




Form No. 9.

Affidavit for Three Witnesses.

State of Geggia ‘
A b
/{;/// //f J

V4 (‘ d((//I(/

In person came before me, the underﬂgncd Ordinary

in and for maid tount), witneases A
.//zza’ 7- A /&/ﬁla{

(each known to said Attesting Officer as (ruthful,

County of _
//zZZ/,zI,

and

. ,\_,, oo oo —y

-1. A ! '

Certificate of Ordinary of the Co
State of Gegygia, l

’.. 8.

of Applionnt’s ﬁasidance

(or lrom positive yrool

reliable and reputable citizens ), who severally say under oath, that, FROM THEIR OWN pRRSO KNOW L~ presented to me by reputable wimellll),lhlt she resides in this Caumy. lnd that’ -hu mﬂo& in the
KM '\1N ///HA st 4 « ld /e L of ||1, County of o~ }“’/‘ State of Georgia on December qsrl 1899, and has not lived out of the State since that dl!e. Nivaioo-
St of r".yr,:;. iy, the widow of /// 3 {) A il L . who was a soldier in —eontifizth o
Company E of the 74 Regiment of ey 20 % Volunteers. Lnfoud. it Wreweh [ am fully satisfied that this laif is made in
Phat sid soldier enlisted n the sers e of the Confederate States (or the Georgia State Troops) on or good faith, and (hnt I have caused the applicant and the witnesses to read or hear read the proofs they sign. -
about the day of 6 2 'l‘hm))mc in said service, or by In Witness Whereul 1 have ‘eunto set my hand and affixed the seal of my office, this, the
reason of said service in the Army, he lost his life as follows Joo ficcen tr fiec /f i
; ; ’ » / P ay o
Tk oy frirag Coo Her L /z¢/¢ ”//jzl«r/l{, (Al L
! 3 / i YA, 7/ S 3 S <124 3
tatif_ g ./nx/u dEt b dllec e Kisaatavee, Hne sRAL ; 5
'i',""'“ Jeltto el 1wk ele s /7( 4/1(/.r e
Al f it Pegag e //'k crief ///4( wCCLY e / Form No. 4.
N, /
I‘/c'rt% /7 s22¢2007% g Sl rza0led /5/ 3, Ctze NOTES-
. /. PP AT A
‘/’",5’ £ by Lo P o (/ erece /{4"( el /'{ s £l s 2 The pension is only payable to certain classes of widows.
Phmo-er L ori A% Lipwin  aodit Soapisl, # Those whose husbands were killed in service,
r(/'_ cto O / Se //j ¢ Soewdidl sivell wids £ £ . Those whose husbandn died in t4e army of wounds or disease contracted in the service.
- = J ; Y/, 2, 4 / Those whose husbands went to the army and have never ‘been heard from since the war.
Cermt' cle { S L AL 0 Rl Yl cr o Those whose husbands were wounded in the army and have since died from the direct effects
g ’ of the wounds.
Those whose husbands confracted disease in the service, and who after the war, died of the disease
. caused by the service. 1e disease directly causing the death.
v No widow ls entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the
O bty Forl - sl ( . _— | ‘n bt State at the date of the Act.
r. opportunity for knowin s facte wated i reference o death of applic e
P HiReRuRly ' ) the e e e l;' A l.‘ L 1“""“ usbiand w“e/ The facts to establish a claim must be sub iated by the i y of three wi
Ll Lol 0ot . Sen Cigra for | e A Seranl, L1217

-/;‘ltf/ é—{,(_ll 'u./A’(
1, auzf/-/;écw({ z
Aris s f% z‘n/h"/ Ll /ﬂou_,
We further swear that Mrs, }247 /f&, P Sttt wlg,u-e wite of safd.
soldier durj sprvice, and that she hfs not intermarried since his death, and that she resides in
a9 & A '

County of the State of Georgia,

LA-( Aitae /fu.,m U o
o i Adaratans

.

Swogggto and subscribed before me, this, the -~ : o
i B A
" ' b Y, .
./{‘ & Ordinary. /' 7 AM

iy kw044 must not testity about things they may balleve, but confine thelr statements to such facts ae they per.
sonally know
11 the hushand died after the war of rounds or dissuse,

state fully and particually how you, s witnesses, know tire service as
as vMI" was the Immediate cause of his deat

WW

who personally knew of the onlistment of the hushand and his death and
of the death.
Widows who huve marrled since the service of thelr husbands in the army are not entltled.
There s no need of employing a lawyer or other agent to attend to these claims,
Department will turnish fw// and specific Instructlons, and give ample opportunity to every claimant,
It witnesses live in another County from that wherein applicant resides, they must go dgfore
the Ordinary of their Counvnltudly The attestation of a Justice of the Peace or Notary will not
answer, in any case. |
If proots must be made ous.of the State, the witnesses must be sworn Before a Yudgeofa (,aurl o
Record under Shal, and the witaesses must be certified to as reliable, and Uull,helr -lgnltuq- are wnln )
Fill out Powar of Attorngy .uthorl:lng some one who can call at Treasurer" p officein Athnu I!L
receiye the money, to recalpﬂor"lame |
Fill out the «directions” below Power of Attorney, g0 that your Agﬁ[ will know where and hoiv
to send the money. — - 3
By order of the Govermr.

the Immediate cause

The

By

W, H. HARRISON,

\ 1 Sec, RWIMN.

£esi
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Gertiffate of Ondjnary, of the Gountys of Appllant's, Repideme. ')
STATE O A, “é c"ﬁ/o\
! Ordinaryio hnd Férisaid Gt} of

State of Georgia, hereby certify that I am acquainted with Mrs.
/ M- the applicant for a pension fn tiid chaé, dnd
know, from my o%n knowledge (or from positive proof presented to me by reputable wit-

nesses), that she xesides in this County, and that she resided in the State of Georgia on

180, and wl W“l of thg State since that date. That she is the
widow of £ v S A deceased, and as such has heretofore
bheen m pension for the year ending February 15th, 1893

[n Witness Whereof,

December

ave hereunto set n and

nd affixed the seal of my office,

; 1894.
. e Ordinary.

this, the day of

Fovm Ne. 3.

STATE OF GEORGIA,

Kyxow arnn MEN 0y THESE PRESENTS, '

County ip said State, do hereby :q)pm/?l p
of l; A ll ! my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-

titled to from the State of Georgia as a widow of a Confederate_Soldier, as stated in the

foregoing affidavit’) hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issned by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

In Wy INEZS, \HEREOR, T have hercunto set my hand and seal, this

= /,
day of ~ 7% l"/’/

1894. —,/ ks
= » o
%La_ }/l X %7.17 (L8]
Executed in ghe presence of us

l e fC
/// M vtdd
G Forst Ceil, )
DIRECTIONS.
Send amount by to

me at , and oblige

7

S
/

/KX
/_‘ON

A
54
M

-
/

d30uvH anyy
‘6g1 g /
q3nssi 1

‘¥OSI

e

ey g sy owavn 8 w0
.«'9

2o
e

NOISNAd SMOIA

- \pp s
—ol
#6g1 ‘qS1 Arenugag Surpus yeak o)

Porm Ne o

Certificate of Ordinary. of the County of Applicant's Residence,

4 —_—— .
OR(GEGRGIA, County of W s
2 e Ordinary in and for said County of

h S?;/jz‘ie’ogiilureby certify that I am acqnainted with Mrs,

_the'applicant for a pension in this case, and

know from my own

krfwledge (or from positive proof presented to me by reputable wit-

nesses), that she reSiges in this County, and that she resided in the State of Georgia on

1890, and hgg n tyd ut of the State since that date. That she is the
f /&; M deceased, and as such has heretofore
been ed a peusion for the year ending Februa;

\‘\'imwﬂave hereunto sel
this, the PO .

I35

December

widow of
15th, 1864.
ha;

d and affixed the seal of my office,
_2:1895.
Ordinary.

County i id State, do hereby appoat .
e ¥,

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titied to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant thagqnay be issued by the Governor, or for any sum of money which mnyj
coming to or the reason aforesaid.

In Wi WHEREOF, I have hereunto set my hand gnd seal, this 7

day of 7 1895. X

(...my true and lawful attorney in fact, for

(s8]

uted in the presence of us: 2t/
F ')/ j Head T
DIRECTIONS.
Send amount by to
me at , and oblige

‘oN

i
3/ &

‘0Ivd 34034013434 ISOHL 04

NOISNEd S.MOQIA
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Perm Ne. 1

For Widows' Heretofore Allowed Pensions.
STATE OF GEORGIA,

oyt Rlary Fourit

who hci%nm, says on oath, that she is a bona fide residr:/nt of #aid County of
e

County of

O State of Georgia, and that she has resided in said State

isly ever singe C,Qm_-xﬂgﬁ'ﬁn! she is the Widow of
i é/é/ IO tera®™ who was

AT e =
of the Regiment of
.
Volunteers, that he enlisted in said Regiment on or about the month of /%M

186 2 Thai he lost is

18 A S(Slalt here
/ull particulars u/jln husband's death, when, where and from u'/mIZ;l (

%?f KJJ%ZJ PRI -
> L322e

ﬂ’L y /. //1>fo /A»,/'LZ;LZ\:&
Z - /7
}7]# Y/ ,ﬁ/";.ét:i/o ot 2rid B

ﬂ/L e O AL W /% 3,
/1147 o/zjt T e
Appn

/L(f'hc B

Soldier in Company

%71.&

N\

186 #Fand served in the Army up to UL/r)k.

life on the day of v

o> —

Deponent swears that she was the wife of said decensed soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year |N\}/lhnl Georgia is her home and she resided in this State 23d day
of December, 1890, and haw not lived in any other State or locality nince that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

o
2l

allowance provided by law for the year ending February 15th, |894

fore me, this %
: o M

dinary. Post-office

Sworn to and subscribed

Form 1.

For Widows' Heretofore Allowed Pensions,

STATE OF GEQRGIA, !
County of . :

Personally Comes Mrs,

Heerak™

who bei worn, gays pn oath, that she is a bona fide residen said county of
é State of Georgia, nnrl that she has resided in said State
18 3 Pt she is the Widow of

ever since o 0
A & W who was a Soldier in Company
of the % Regiment of

Volunteers, that he enlisted in said Regiment on or about the month of
186 #and served in the Army up to . ' 186 3 Thath Xl]m

life on the day of %M

continuo:

18 6‘3 {State here

Sull particulars of th sband’s death, when gohere and from what caugd) (

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as & soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 that Georgia is her home and she resided in this State 23d day
of December, 18go, and has not Tived in ainy other State or locality since that date. I have
been aliowed a pennion for the year ending February rsth, 1894, and now apply for the

allowance provided by law for the year ending Flbrulry 15th, 1895,

before me, this

g, s ol <. M
WO

dinaty. Post-office




Certificate of Ordinary of the County of Applicant's Ruldom.

S8TAT EORQGI ount a z C N\
()n!lunr\ I and for wld Connty of
Nt seln, herehy certlfy that T am: noqualnted whh Mra,

the appllonnt for n ponslon Tn thin onse, nil

o dedige o from prsitive proat presented 1o me by roputable witnessos,) that she

know from my X.
residen in this Cbuefy, 0

yound that sheveaided i the Stte of Georgl,

out af the State sinee that dut Phat sheis the widdiew of

deceased and ax sueh s herctatire been allowed wpeydogAor the venr ending Febraary 15th, 1803

et my ghand and affixed the seal of my office, this

the /// iy o5f ZO

POWER OF ATTORNEY.

> A
STATE,QF GEORGLA, < U’M
p
/ ’ r/ herely authorize
of % 7 W% o reeeive w“(?r”" WN%:‘ and request
T \HZ m -

I Witness Whereof, 1 lave Terennts

15986,

Ordinary

Form No.3.

that he remit same to

I Wirsess Yyierreor, 1 have hereunto

day of C )7 ﬁ/fl/ (BRI
Irrtc

Exeentedd in the prosenc o / .
7/ Y
// //C//(..,{ ( /

/ G

)

/

(46 sopin

'd 340401343H ISOHL HO4

100114 NG L w000

01 G3GNVH aNY
o
qanssi INHYYHm
El
Ol aivd
9G81 ‘e Lienigay Foipua reas sop

'NOISNAd SAO0QIR

9681
“Gyanopy

l)mmlnr 2, ;pr

,‘7/ﬂ/7 X /élAzg’K{

Yorm Nn, 0,

Certifioate of Ordinary of the County of Applicant's Residence,

o O

Crrdinaey incwd o wndid Conty o

STATE OF OROIA. County of
//T lory
00 CL Nt el el heroli ey

///(f/ //m-,;/

et T wan wequadnted with Moyw
el G et i Eis e, il

sented e

huow from iy e Iy reptinadile witnesses ) 1t <k
restedes i this Connny ik bt she ressded vy e Ste o G argn oy Dty R3] vl has oot
Ivend it of the St sinee that dae Phat che 1o 1l w o (X—w ‘/ 1/</.l P
Aecensed i s . vt eteding Febiraares 1oh, @840

1ol Witiwse Whhere

4/,,

[
NEYI

i s bl nd athised the send o1 iy ottice, -
[/} (20

Orcdiney

Vorm No 3

POWER OF_ATTORNEY.

STAT% (%DIA
% a and requnet
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For Widows Heretofore Allowed Pensions,

STATE OF G 4)—01);&\ |

County of , A
whg being sworn, says on onth, that ahe I a boj

‘M Btate of Georgla, and that“she has REAIDED in ssid Btate

18 S 2t sho in the Widow of

who was g Boldler in Company

o ~—
of the 24-° Regiment of “_ -

“olunteers, that he enlisted in said regiment on or about the month of

186 A0 rerved in the Army up to iR 18 That he lost his

life an the dny of _ %J’U_YT 18 613 (State here

Qeath, when, where and ghrom what cauae) (

.

Personallp Comeg Mr::

o resident of eald county of

Sl paticndars of the hy

Deponent swears that she was the wife of said deceased soldicr, during hin service in the army as n_ soldier,
and that she hon never married since hiv death aforesaid, that she became his wife in the year 18 ;
that Georgin i« her home and she resided in this State 23d day of December, 1890, and han fiat

,7.” Spate gr locality since that date. T have been allowed a pension as a resident of

lived in an
é b

the pendfon provided by law for the year ending February 15th, 1806,

Sworn fo and subseribed | me, this ] W
p ny 1896. I e
e linary. | Post-office M%
(ol

County for the year ending February 15th, 1895, and now apply for

For Widows Heretofore Allowed Pensions.

STATE OF GEQ b )} Personally Mrs,
County of J ? A

wworn, says on oath, that she is de roxident of maid county of

Btate of Georgin, and that she han REMIDED 0 waid State

18 Tt b i the Wi of

W who was o Boldier in Company
Ll

of the W Regiment of a .

continuously ov,

Yolunteers_that eulisted in said regiment on or about the month of

v
186 6/m(n| served in the Army up to . 186 3 That he lont his
life on the day of %Wf\ 18 13 (State here

death, when, where anggfrom what canse.)
/ .

JSull partioulars of t

Deponent swenrs that she wn the wife of sait docensed moldier, during his service in the army w1 soldier,
ol that she has aever marricd since bis death aforesaid, that she became hix wife in th yeur 18 3

that Georgin ix ber home und she resided in this State 23d day of December, 1890, und has 6t

lived in other State or locality since that date. I have been allowed a pension as o resident ol

County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897,
I

Ordinary Post- office

Sworn to and subserj

—

-




POWER OF ATTORNEY.

Ll O - : STATE OF GEORGIA, }
- —hereby authorlso , < jizzg County.

! _to receive and pt for the %W;Lrj“”‘ Mﬂ% M hereby authoriz % m
= 7 N

. S —of _

that he remit same to

In Wrress W I have berounto set my hand and seal, i

day of 9? 1898 z Z{qf" to receive and receipt for the pemsion paid hereon and”request :.hnt he remit same to
=== _&A/&A/\ - ,,4nt%ﬁ, .é’f‘i/‘tﬁ,_,
)« Lxs [n8]
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. {@
Executed in the prosence of / [ -
y day of. 4 / .-.—1800.
Z y_@mgw X[L.S]

\ (Cﬁ /// & v Executed in presence of

5

iomer of Pensions.
1900,

JNO. W. LINDSEY,
Ce
‘%\R‘RAN lSsUED
e 2V / 6
AND H. ED TO
2z >
‘®o. W. Harrison, State Printer, Atlaota.

T0
Yo -

INTER,

Commissioner of Prnuina

HAND!
PAID TO

Al

ICHARD JOHNSON,
WARRANT ISSUED

For year ending Februsry 15th, 1898.

VL~
i
e W RARRIEON, STATE PRITER, ATCRTA
77
0O0.
vo. /222

For Those Heretofore Piid.
For year ending February 15th, 1900,

WIDOW'S PENSION,

e

Widow of,

St




For Widows Heretofore Allowed Pensions.

STATE OF
County of.

Personally Comeg Mrs,

RGiA, }

who, being sworn, says on oath, that she in a bona #le resident of said county of

" of the

Vulunteers, that he enlisted in said regiment on the month of.
136 £ 4 and served in the Army up to

State of Georgia, and that she has RESIDED in eaid State

18P Tat sho i the Widow of

a Boldier in Company
Regiment of

~ That he lost his

life on the day of 18 State here
iy Gand's death, when, whgg and from what causg. )
\

lie P /5B

I wears that she was the wife of mid deceased wolilier, during his service in the army ae a eoldier, and that
g e bas never merried sinee his death aforesaid, and that she became hix wife in the year 18
N I have been allowed a pension as & resident of CountyAor the year ending

Fehrunry 15th, 1897, aud now apply for the pension provided by law for the yeagending Feraary 15th, 1898
before me, this | ‘4&/ -
|
/ 1898, }
i c
Ordionry, | Poat- M

Coungy. } Ordinarylsf said County, certify that I am well requainted
who made the above affidavit and am satis-

fied that the facts therein statofl are true, and I know she i the individual she represents hereelf to he, and thnt she

A " 3 )/
day of Qg 1895,

hns continuously resided in this State wince the

Ordinary of

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

oy s cndl~

who, being sworn, mys on cath, that she is & bona fide resident of sid county of

STATE OF GEORGIA, }

Countyof .

__bodd
contiguously ever since._ . - 18522 . That she ia the Widow of
»ﬁk/%/ 4 —emho waa & soldier in Company
ﬁ 6{ - Regiment of _,g? ;

_J;o%a« "

Btate of Georgis, and that she has RESIDED in said State

I....of the

Volunteers, that he enlisted in mid regiment on or about the month of_____\//

186 _aad sorvod in the Army up to - LI 186 That he lost hia
. _dayof Qj’é‘f)wﬁ_w,éa_ (State here

particulars of the husband's death, when, where and from what cause) . .
i S i e
o v o

life on the__

Deponent awearn that she wan the wife of sid deceased soldier, during his service in the army as a soldier, and that
she has never married since hia death aforeenid, and that she became his wify in the year 185 7
I have been allowed a ponsion as a resident of._ AAPLL) _County for the year ending
February 16th, 189 ? ., and now apply for the pension provided by law for the year ending Fobruary 15th, 1900.
before me, this ] W
1900 J; : i g— X
o

7* ) f Post Office M;&ﬂ\m

State oigeorg E } I /%, JJQ‘&&_ o
Ordingry of eaid County, certify that I am well acquainted

ia,
County.
with Mrs. (4 :Q{{WMAS

fied that the facts the:

Bworn to and subscri

——, who made the above affidavit and am satis-

stated are true, and I know she ia the individual she represents herself to be, and that she

has continuously resided in this State since the day of,

Given under my official signature and seal, this th

S
Offcial | — ol &
{ Beal. | é E g




POWER OF ATTORNEY. POWER OF ATTORNEY

STATE OF GEORGIA, 2 . STATE O EORGIA
. @I% 7 C;ZZ ) % .County. }
/7 i / o hereby authorize :
i I; 4 AR 4
)4/‘//“ z- /W/M/ of 7 Co bkl a—

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

/fL b 747/&_) L‘/‘//ZM o to receive and receipt for the penflon paid hereom, g d request th'l( he remit same to
= , %"‘—- at___ i é @A‘ oA . oy

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /7 -
( In Witpgss Whereof, 1 have hereunto set my hand and seal, this. ~
dayof  Jwrsrera vy 1901

/ %z; /&/[4 H,f (L. day of f @/’7 1902, W
/ ; (L. 8]

Executed in presence of

, hereby authorize

0f e

Executed in presence of

./M //Z/ xﬁtuu. '

.
o NU (1 8 o R —— :
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For Widows Herotorore Allowed Ponsloﬂz

STATE OF GEORGIA,

County of = f

Penonnlly Comes Mrs.

i

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

| g 11
continuously ever since. /g ’2/, —oar That she Is the Widow of
A 5

21140 V2cra A~ . _who w:/ soldier In Company
- Regiment of_____ T Luy 0 a

—Btate of Georgia, and that she has mEsiDED in said Btate

T v . 247

Volunteers. that he enlisted in mid regiment on or about the month of 4/ 7z¢ L1,/-‘//

(.
102 il worved it thehrmy wpin A6 w eorswley 18603 - Thbat he lost his
life on the dny of ¥’7 o vesnbed 188:7. (State here

particulars of the husband's death, when, 1where and JSrom what cause) .

Ir; /u

ot Jop s 0141 -2{7—/ /,,// st Z(a,&e7 9914
.’wfo/l((l At D ﬂt:,g//,/ 44/[ /V],MI(

Doponent swenra that she wan the wifo of il deceased soldler, during hin servios In the army aea soldlor, and that
aho has nover marriod alnoe his denth aforessid, and that she Immy wife In the yonr 18 gy
1 have heeu allowed & ponsion ae a resident of. Loy _County for the year ending

Februnry 15th, 1 72 2 aad now apply for the pension provided by law for the year ending February 15th, 1001,

Sworn to and subscribed before me, this |

1901, } 7% / ret” -

Ordivary, Post Office

o I

/. dayof ¥2zss02 25
4 7

. Nz

State of 3corfg1a,

ounly Ordinary of said County, certify that I am wel
with Mrs. //Z.a 2 /gu s ., who made the above afdavit and am satisfied
that the facts therein numZ true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the dny of_ — { =
Given under my official signture and seal, this the /} ,,d;y of sz z2z wz/mm.

/

Official | 2 0 B
{9 —— %~zf;~ ——

B ms il eienal A dr o
}’:7 lh'ﬂu/%/{[ﬁ Cen wd/(/)Z:/ﬂw 4(4(44/ ()‘L‘—a—y‘/\

N

¥onu No, |

For Widows Heretofore Allowed Pensions,

STATE OF G ORGIA. an«m.«ll\ m Mus
County of 123 M/(

//v\hn being sworn, says on oath, that she is dmm/h resident of suid County of

Sum- of Georgia, und that she has RESIDED in said State

continuously ever since . That she is the Widow of
M who vw in Company
b

of the Rogiment of
Volunteers, that he enlistod in said regiment on or about the month of
186 Z . and served in the Army up to &—/ mn@ . “That he iost his

It on the day of .//77’1'*”44—&/ w3 (State here

particulara of the husband's death, when, where and Srom what canar) %M
At

Deponent swoars that she was the wifo of ssld deconsdd soldier, during hin service in the A my nson

noldlor, and that who hen never marrled alnea hin donth aforossld, and that she boewime his wife in

o your 1087
= % County tur the

I hva hoon pinded s ponalon us w rowidont of
yunr onding Dooombor 31 1001, wnd now apply for thoe ponsion provided by law for the year ending
Decomber #1, 1002

Swarn 1o and subscribed before me,

this /7( day of 1902.

prdinary. ) Post-Office
fq,%q %&ﬂ : 7
State of (‘ﬁoriiu | 1. }7‘7
nequainted with Mrs Wm

,%Ly,' Ordln./y of said County, certify that I am wall
nm sutisfied thet the facts thur{in stated are true, and [ know she is the individual hn represents

- who made the above affidavit and

hereself to be, and that she has continuously residod in this State since the

JE3p

g/oMiciul signature and seal. this the day o 102

day of

(Giiven

1+ Oficinl 1
I Seal.

- Ordinary of Jdunty
NOTHE.— All blank spaces must be filled.
Voucher and afdavit must bear date after January ist, 190a.




o POWE'R‘- U’F ATTO‘RNE'Y’.“'"' e

STATE OF GEORGI4, } X il
Counry. 4

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

,hereby authorize

Bt b b kb i 8 bbbl

In Witness Whercof, | have hereunto set my hand gpd seal, this ..

duy of 1908, %

) vmm Sin presence of

)/7

[L.8]

= . P
L3 RO R N
[— 1 £ |
—_— 3 \‘ .r | [
o - | ] |'e
= = NK 5,5:”" g {
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NI =S o o B2 1R
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

%%@Zm

? % B S

hereby authorize
o iokafle ani receipt for the pennlon pald horeon, and request that ho romit same to

W | PR

In NE88 WHEREOF, I have hereunto set my hand and seal, this. 1.
day of. s -1004.

N

/ Fixecuted in presence of
{ ¥

2y A
e ///’VJ/H/‘«;H/'

gl — B ! E
E — ‘
2001 g d\A % HI i

o e N -gw‘
éig§ ﬂ-mge&. gsgj ﬁé‘ﬂ\g
8 ; 5”2355\0\? e %‘g\i
:1@‘5 = R e |§ ¢ |
g ™'l &, s 3 :
> | [ 2 :*‘ $
2 =
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¥

Fonu No. 1.

For Widows Heretol‘ore Allowod Pensl@s

STATE OF GEORGIA,

County of

-State of Georgia, and that she has RESIDEDAN said Btate
e+ That she is the Widow of

_____ —who was &

Read of.
Voluntecrs. that he onlisfed in said rogiment on or about the month of . e =4
1686 B=and worvod in the Army up to %Z/“}/ R ‘,mﬁ That he loat his

life on the duy of

when. wherg and /%«

e 18@5? ( State here

particular of the luxband'

Daponant swoars that she was the wife of said decensed soldier, during his service in the grmy aa a

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

the year 15 é7 W
7 —...-County for the

I have been poid a pension as o resident of
year ending December 1, 1902, aud now apply for the pansion provided by law for the year ending
Decembeor 31, 1908,

Sworn o and subscribed bofore me,

this- —pdny of 1908

-, Ordinary.

State of Geeygi }
M Couat; Ordigéry of sald County, certifly thatZ'am wall

,who made the above affidavit and

acquainted with Mra. .

am satisfied that the facts ther #tated are true, and I know she is the lndlv(l;’ she represents
S~

horsolf to o) and that she has continuously rosided in this State since the.—...\.....
day &V . -Zl_a

(_AGiven under my ofticial signature and seal, this the. ; s 1908,

| Offcinl e A 5 -
| Beal } Ordinfef ot > {Oounty.

NOTE.—All blank Spaces must be filled.
Voucher and Afidavit must bear date after Janudry ut.x’..

Fomx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORG } %7 PERSONALLY COMES MRS,

County of |
mug sworn says on oath, that she is & bo)

I - .—State of Georgla, and that she has RESIDED in said State

2 E—— . That she is the Widow of

Jé, 1ol __who was & sqldier in Company
24 _Regiment of_ é/ﬁ* » '

fde resldent of sald County of

S/ S— T

Volunteers, that he enflated in said reglment on or sbout the month of - ﬁfﬂj\/"q
180”2 . and served in the Army up 109%7/7/ 180 That he lost hia

lite on the day of & _18.3 (Btate here

particulars of the husand's death, when, where und from "I]hm caune.) .

P A _z/LtL«; tz‘ﬂ4{ N 1

4/ ras (71144,4 ot Sty Sorce rrliliiSei. Be YLon
W{u (,ZﬂL/ L2t M’4}L »vji‘ /gé /

Deponent awoara that she was tho wife of sald decoased soldier. during his service In the Army ns n

soldler, and that she has never marrled since his death aforessid, and that she became his wife in

the year 18\77
S LA

I have been paid & pension as a resident of _County for the
year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1004,

Sworn to and subscrjbed before me, z
(
/! — ) - % = s
|h|uiT7 A2y ~19004.{

Post Office. __

L,

State of GE::‘;&/
12
) County.)  Ordinary ‘ot ssid County, certify that I am well
acquainted with Mrs.._ /} 3 Mﬂf
Vi

am satisfled that the facts thereif stated are true, and 1 know she Is the Individual she represents

)))/r)i. Ordlnary‘\

s

.. who made the above uffidavit and

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

day of. 18

Given under my official signature and seal, this the 1004
s
{omm E -
Beal
S County

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1904.




.- POWER OF -ATTORNEY.

ness Whereof, I have hereunto set my hand and4€al, this _<

? 1906

Executed in presence of

County,

Commsissioner of Pensions.
[&Z A
=

AR iSSiD
_ Tohae

AND HANDED TO

JOHN W. LINDSEY,

S
= ¢
= 5
B i
s,,é‘
=
ég

Co. __ Regiment

|
|
|




Fonu No. 1

For Widows: Heretofore Allowed Pensions.

S TE OF GE E } %:mmuv MES MRs.

County of

who, being sworn says on oath, that aho ia & bonl fide resldent of sald County of
Stato of Georglin, and that she has RESIDED in sald State

continugualy ever since ... » ; g . That sho (s the Widow of
/

) .who was p soldier In Company
-Regiment of _. (é" 5

Volunteors, that he enlisted in said regiment on or about the month o

186" and served In the Army up to e 186:3 hat he lost his

lite on the N any of v 882 (State here

particulars of the /nurmin death, when, where and from what cause. )

g

i s

-

Doponant swoars that sho was tho wife of anid deconsad soldior, durlng hiw sorvico In the Army na n

noldlor, and that ahe haa novor marriod sinoco his doath aforesald, and that ahoe booamo hin wife In
the year 18 d ?

) -
Ck
[ have been paid a ponslon as a roaldent of . e County for the

year ending December 81, 1904, and now apply for the ponalon provigod by luw for tho year onding
December 31, 1005,
Sworn to and subg , 1
Z 1906, }

|
Ordinary. J

of sald County, cortityAhat 1 am woll
acquainted with Mra, 4 + Who made the above nfiidavit and

am satisfled that the facts thereifi atated are true, and 1 know she is the individusl she represeuts

. and that she hias cont| ly resided in this Statesince the ti\ L
. .
, ,

1905

Ordinary of ..., /. ¢ | B County

ces must be filled,
AMAATE iaek boar flate after Jnnpary xst, x9os.




NOTE.—AIll blank spaces must be filled.
v AMAatn mask bear flate after Jannary xst, 190s.




Soldier’s Application.

_~ UNDER ACT 1910.

<
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pasciddy
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Ausdmon
%
funop

-

‘0161 1OV ¥3aNn
'uog'eoﬂddv s Ja1p[og
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3. Did ybu cnl%mmv of the (‘onudemw States or of the Orgamud Militia of thu Btate
from 1861 to 18657.

of scnz;e) W”[zd in :hz Comz ﬂw% f.

How }ig did you remain in with said Company and ] giment?
(Give date of dluchuge) ,

%. Whenand zm wx .n"'m!lgenc ey ot discharged fom the Serviee?
7. Were you ncuu.lly Pprasefit wlhiour C

d when it was or discharged?. M

Q 8. If you wi present, z; ly An;ch::ly wh 0U Were.........
u Where wad your Commnndéyix Teft ft7. 444—

b. When did you leave the Command?..S=—7".
Lo
c. For what cause did you leave?

and clase

d. By whose authority did yow leave? . ...

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

f. Why did you not return to your Command after leave expired?.........

g In what way wero you prevented?.......
h. What effort did you make to return?.
i. wm you eaptured during the war?. /(/ﬂ

7 I n angywhere? In w riso) werc you held nnd when wens you released? 4¢
Whnt p ty of

ry ascnpt on was nwned in the use, pousen'l n a d control ol youm-l

nml ife, and its cash vg; on the 4, Nw_’wnke list by items and value., )
10.  What propeefy of any kind have you or your wife disposed of and for hat purpose since 4 Nov.,
2.

1008. To whom and for what price?

7
11. What property of any description of any kind, and npﬂy value now owned and in the use,
possession and control of yourself and wife and its cash value? (Make itemized list). ... s

12 "‘:th ual or monthly income'or nrnlnn of yourself and wife and the source dorlwd have
you?. A;?I'L__ : b

1. Are you drawing &' pension of any amount from this State or the United States?...
14, Have yoy ever applied for the Georgia Pension and had it refuned? and for whiat cause it was

not allowed?..... ). ‘ }
: e me, this the Q ] 4 b ¥ A

. Ordinary,

County, .
¥ ¥




v
as o witness in support of tﬂe léﬁog of.
by the Act of 1910, in.said State, and af
answers as follows:

vpmur w? where do you reside?... Jﬁz@m

2.. How long and since when have you kn;;:/ . }%
Lot Kareon hrat Danret s

3. Where does ho now reside, and d-oo when has he bunllionb ﬁdg, mﬂmﬂum—d.ng 40 uﬂ.
Btate and how do you know? ........ IAAVY A 4 £ (

war from 1801 to 185?  (Qive date and place). &2/

5. How did you obtain your information of this'8 ervicet....

6. How long within your own personal knowledge. did he parform achial mmwy
this Company and Regiment? ~(give date). Aot o * 2n sima. Al 411 -
7. When nnd where was his Command nummhrod or disdharged (give date and plm).,.. ® g

. Ware sou porscnally present at e Surrender..... ?,,M SRS LI I '

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

: Swémwrd mhcnbod Wom mf lb!n, ‘

yol

(O

10. Was the applicant personally present with bis Command at

11. If not where was be and how came him there?. ; wT

12 mh‘f&luﬂv}hﬁ“" "1117 L“'“’ « W‘bmnwuhhcvmmnd A ¢ ; WrRat e § ¢ R
when he left it?. %MWJL Lor wamn did ho leste? . MM it A i ; s & X - £
rrreereene By WhoBe: Authorh.y did he leave. %‘( i Koishe, 7 eimcind lww Lrke

long was h. granted leave?. oW do you, kunw

all that yoir have stated tobe true? _)W;oummﬁn (Tell clealy nnd Mutly).. 8.0 R
Lo drged, AI‘. da el

/ 'u, In what way was Mh}o hOomnmdz M\M

How do you know?

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

Vo ‘

15, Wu -nlum upumdu-pﬁwu .........1!», whei aud,
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Widow’s Application

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendments
of 1920 and 1937.

County _

Naire ,?nm 1/ wyd
Widow of _

Date of Marrlage. . . ,,é L (F/
Date of Husbagg's Dmh_zlj. /1932
Company ‘% B

Regiment ‘ ]
Approved

Oman B

.‘rn .:3

enlisted as a “

in Co. G, 9th Regt. -
[1tia Tyly 1866 lith i

) n it was disbanded

: Osy GOross the river » I

Avguste, Ga., Moh. 1868, l

8 a_pensioner.

iy |
FB 6 d.rﬁ%"f‘m"
3 Div.




State Dept, Public Welgare,

Atlanta, Oct. 28, 1937.
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Ordinary's Certificate ,
- Lo
STATE OF GEORGIA, ‘ o) l, .

Cabh COUNTY. oo ) Lo

.. Jas, J. Danlell . Ordinary of said County, do certify

that I know Mrs. lugh Ingram

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 Ist, 1920; that I also know

the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of 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 ai

Given under my hand and seal of office thjs

(SEAL OF ORDINARY) Ordinary.
--County.
INSTRUCTIONS :
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: “You
swear that will true snswers make to each of the questions asked you and the evidence you shall give will be

2. Additional m&sﬂ.y bo attached if blank spaces are insufficient.

widows who married prior to January lat, 1920, are sntitled.
. All affidavits must be made before mmm of the County in which the applicant or witness resides and must be
ownee if obtainable. 1f not, prove marriage, by some person, or by general reputation.

l-m;gm “l:m.mnm‘:manwwmummm.

VAN

~

APPLICATION FOR PENSION BY A WIDOW
.‘ OF A CONFEDERATE SOLDIRR

Under Act of 1910, as Amended by Act of 1919, and Constitutional
| (Under Ammendmencs of 1936 and 1937.) .

QUESTIONS FOR APPLICANT TO ANSWER :

STATEW ..... oo% 9 ( e &:“”“"/‘“W >

Perscnally appears before me, f 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 qQuestions propounded, answers as follow, to wit:

SECTION 1, .
1. What Is yoyr name, gnd where do you reside? (Give Pggt Office y), N
ceesd] JM LQ\?'M‘W\«, ﬁm&wm,%’b
2. How long since when have you been, continuously, a bona fide resident citizen of Yhe Btate

of Georgla? % g c(OLO-a s AQApN Z.

Glve date, or year, of your birth, _ wé,./ 957 V- L . 77
3. (1)When, (2)where and (3)to,whom were you married? as 1

..ihm.‘&,,l,?_?l,,’faﬂﬁﬂfaah%& ,,,,, ﬂ/ungZWN

a. Have you married since the death of first and sol;ﬁz husband? /1
- b. When and where did your first husband die?. . 224 18,822, fa & fi’\‘
Were you residing together when he died? AR

c
d. If not, how long had you resided apart?__ T

€. Are you now a widow?

f. Have you or your husband heretofore been paid a pension mﬁ, -

8 Ifso, when and for what cayse were you or your husb laced on rolj 2bsakborf. 1nroa ~a
1 SECTION I1. Qm# ~ Qo. . el I
Answer the following questions if your husband was not a pcnlloné,lu"\'“r 7—"‘"— 3z

1. When, where and in what Company and Regiment did your husband enlist as a soldler in
Confederate Army or Georgla Militia. (Glve name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Mllitia or State Troops.

When did he leave the Command? . _

a. For what cause did he leave?_

. What was his phsical condition when he left his Command?_ - swwa 5
f. What effort did he make to return to his Command?.._..________ e A
8- In what way was he prevented from going back to his Command?.

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




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANT/

L4
Honorable James J. Danisl, Ordinary,
Cobb County,
Marietta, Georgia.

VAMREAL o

MRS, HUGH INGRAM, "IDOW OF HUGH INGRAM,

hao filed in this offiocs an application for tho
Goorgia pension allowed to widows of Confodorato
veterans; and it appearing that the late hugsband
of this applioant performed aotual military ser-
vice ns a Confoderate soldior and wns honorably
sopurated from such sorvice; and that applicant
wes married to suid soldier prior to January lot,
1820, and that sho was not romarriod; it is, thoro=
foro,

ORDERED

That said applicant bo admitted to tho peno ion
roll of the State of Georgia for the rionth of
» and thoroaftor;
order bo sont to the
Ordinary of said County,

This, the 27th day of December 1937 .

& e,

rootor, Confedorate DIvIsion
Stato Department of Publie
Wolfaro




GEORGIAPTALBOT COUNTY,
In 4 bafore the undersigaed officer,

duly authorised to administer oeths C:Z:Hendriok

GEORGIAPTALBOT COUNTY,

dulv authorized to administer ~etha

of said County,who being duly sworn deposes and says:

That deponent is _7°_ years of age and has deen a
rosident of Flint Bf11 Distriet of Taldot Gounty,Georsia,
all of his life,

That deponent knows Mrs.Bmma Jenkins Ingrem,widow
of Hugh Ingrem,deceased,ind kmev Hugh Ingrem,deceased,
all of deponent’s life,

That the said Hugh Ingrem and Rma Jenkins were

married in Talbot OGounty,Cesrgis.in the wimter of 1881,
and lived together as husband and wife,im the @ame neighdor.
hood with deponent from the date of their marriage umtil
thodapthotlhthmmuhwmuth_im
of e ey,

That the said Hugh Ingrem and his wife,Ama Jenkins

Ingrem wewe never seperated,having lived together as husband

and wife for the entive pericd from the date oF Shedy mesww
iage to the date of the death of Hugh Ingram,

That the said Mrs.Bmma Jenkins Ingram has been a
resident of tho State of Georgla forthe past 60 years to
the personal imowledge of deponent,

That the said Mrs.Enna Jenkins Ingrsm 1s now a
widow and has not remsrried since the death of her soldier
husband, Bugh Ingrem.

D =

/ /
XA ier s

Sworn o and subsoribed before
me this July 27th,1937,

1 [ "R b

In person appeared hefore the undersigned officer,
CeE.Garrett

of said County,who being duly sworn deposes and says:

That ldeponent is _& years of age and has been e
resident of Flint H111 Distriot of Talbot County,Georgia,
all of his life,

That deponent knows Mrs.Emma Jenkins Ingram,widow
of Hugh Ingram,deceased,And knew Hirh Ineram,deceasud,
all nf deponent's life.

That the said Hugh Ingram and Euma Jenkine were
married in Talbot Oounty,CGewrmia,in the winter of 1861,
and lived together as husband and wife,in the dame neighbor-
hood with deponent from the date of their marriage until
the death of Hugh Ingram which occured nn the _[_z day
of é__z‘__l 92

That the said Hugh Ingrem and htds wife,Bmma Jenkins
Ingram wepe never seperated,having lived together aa hu=henA
and wife for the entire period from the date of their marr-
iage to the date of the death of Hugh Ingram,

That the said Mrs.Emma Jenkins Ingram has been a
resident of the Btate of Georgla forthe nest+ 60 years to
the personal knowledge of deponent.

That the said Mrs.Enna Jenkins Ingram 1s now a
widow and has not remarried since the death of her soldier

husband,Hugh Ingram.

S

8worn bo and subscribed befora

me this July 27th.1937,







POWER OF ATTORNEY.
STATE OF GEORGIA, M

E T - COUNTY.
Know all Men by These Presents, That1,_ \N\N

in eid Buate, do hereby appoint_

p\J ]

T DIRECTIONS: .
TN wVWFlM-lEE&T?&VRV?!\ E

WARRANT HANDED TO
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POWER OF ATTORNEY.
STATE OF GEORGIA, v

, “‘Ooczjﬁ
llolEIo-vudrﬂowi-FE—.’ % v
. % - R, Ly true and Jafil attorney in fact, for
mé'ad in my name, to receive end receipt for whatever amount of eatisled. 15 o
Georgia by reason of the injury received as sforemid in the military C

A .. Biako], @n stated in the foregoing afidavit ; hereby authorizing m

Warrant that may be issued by the Govergor, or for any sam of
afremid. -

Eaecutioe Department,

-t
o=
&
=
=
a
va

)
2,
',"77

RICHTARD JOHNSON,

SOLDIER

Amount, § d‘o -



POWER OF ATTORNEY.
STATE OF GEORGIA,

A~ - COUNTY. }
Know all Men by These Presents, That I, g/lf

County in sid State, do hereby appoint M - S
. i ’ 2
of W ,’Q—L P . ~ XL _my true and Jamful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entisled. 15" from the State ‘of

Georgia by reason of the injury received ax aforesaid in the military service of the Confederate States [or of this

State], ax stated in tho foregoing afidavit ; hereby authorizing my eid Attorney to receipt in my name for any

Warruat that may e issued by the Governor, or for woy sum of money which may be coming to %m the reason
p»a

aforeanid.
N \\'/[J‘.\-‘I’.&H' WHEREOF. [ have hereunto set my hand and | :hil 2/??
’
>

S 3
~ DIRECTIONS:
M—;lﬂ— M- to mo

. and oblige,

If allowed, send amount Ly

’
e Do

by

srﬁ_‘e OF GEORGIA,

: i rm.{..
PersovarLy .ppe..;,,.z.?_.

County, 8

184447, that he is a bona fide o and resident of Georgia, and
- day of. <

.._15%

oontinuously since the.

that he enlisted in the military service of the Contederate Staten or the State of . .

e — )dnring"ﬂ:éqr between the States, and ‘served as a
-

~eeee in - Company... of. A2 =My Regitient

of_

i dlnhl‘e{\::fullowa ;
/ > A

otes, MUST be o

N

g Deponcnt desires to participate in the benefits of the Act approved O@Mr 24th, 1587, and the Aots
amendatory thereof, and makes application for the allowance to whigh he h'mthlod for the year thereunder,
ending Qotober 26th, 1895,

Bworn uzd beorihed_before me, this the

¥ c

lou,—lnzﬁn nature of wound or character of disease which particularly the extent
Is based on disease, and. service.
¥ bl b vos kbl L




: AFFIDAVIT FOR WITNESSES.

ST. OF GEORGIA, }
County.

I’nmun Y appenrs bfﬁw me, the umler-lgno%lmry in zzl for mld County,....
uml W )7)2‘ ﬁ/ .oach of whom, being duly aworn uoonlln. 0 law,

savernlly undeg oath, that they are porsonally well noqualoted with—__ ., . .
A.; A 3 A whone application is herewith presented for a pension,
'ﬂz 6 2 a 57 x 2 5  pomeios

that he served in Company. of the. .. 2 === __Regiment of.._,
A

Ordinary of said County,

1, [ Teto . -, both khown to

ounty, who being severally sworn, my on rmh chn lhvy luvl oare-

Brignde, and from our personal knowledge he was injured by the service as follows: (give ful statement,

and tall in your own language when and how the injury happened, and how badly applioant éa disabled from

work, o‘/u doca any labor, or ean do any, sate mhal)m Az

oy Liiie _o
e |

-’ 1
/ 7227
‘ i Gk e B

iy 4

‘We have treated applieant profeasionally ful’M ~ his tion, as nbov v E

stated, doos . L1 F~ arise from any hereditary or congenital cause, nor from any vicious or

intemperate habits.

Bworn to and subscribed re me, this } o -
Omvtmany.
Numl1—The physicians will siate fully the extent of the wound, and then give facts to show the extant of the dissbility
— Ing therefror

- " " ora 2 1F oaim fn for dimbility rsultng o Bisoase, stata Ao the dusease s Encen to rerss from tho sezyiée as »
" soidier. Alio stato how long physloians have known and trested spplioant.

73 .- The phymolass il becarenl to A1 every Man #pace In oath,

We mMnllly know above stated fhots. We were wkh him in the army and own him ever

since. e was honorably, or retired from the ufvh)o on. ég S—
[
i A Appﬁunt s pormanently disabléd'm#' stated ard hins Goen wo to !

our certain knowledge ever since 18‘# v W'n ‘have no Interest in the recovery of a pension by him,

ey Ordinary of said County,

A S—
applicant in the foregoing afidavit, and a: at, the statements made by bim in his
| said affidavit are true, and he io disabled, as he claims, and I know he is the individuml he represents

himgelf to be, and that lu mldu in this nnty also oertl{y that the ing wittiesses, to-wit:
are porsons of rupomh"lly, and th-c thelr statomenta are worthy of full oudln liof,
- Glyen under my officlal signature and seal _..J "-.1800,

full and explicit.
s Anlhnlwnuhlﬂvl-w

% o 7 i : J ok % o
DO~ L AP ¥ . " A% )
/‘”‘*"r e Arsaia “‘f ““‘,,, ¥ i ; TR




POWER OF ATTORNEY.
STATE OF GEORGIA,
County, }
1, .-hereby authorize. ...
.of

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

by

at
IN WITNESS WHEREOF, [ have hereunto set my hand and seal, this .
day of ‘ 1897,
(L8]
Executed in preseuce of
)
J
. 5 I

) S 2 ;

i a5 .| 3l |l
nd |5 & [\. W2
STl IS G918 g I
PI3EE N < @ (=3 3 H
& (g.; N v . - :Q. i
g S (> as @ ENER
“{,* g =z Z ! - o % i
Ik |EE ™ > 1217 |
N NS = I 5 2 8 # 4 c&
# = EREEE i
) W Iz 8§ & < | \

POWER OF ATTORNEY.
STATE OF GEORGIA,
S ,_._.County.}

T e ——— RN ~hereby authorize
of...
to receive and receipt for the pension paid hereon and request that he remit same to
by.
at_ -
IN WITNESS WHEREOF, I have hereunto set my hand aad seal, this__ .
dayiofiu. i oo o ..1898,
[r.8.]

Executed in presence of 2

? g taR{ I
Ay , ' “z"t
f23E g
HE g glosesls |
HRE-L R
€ = 5

R 2

Name
County .
Amount, $



For Applicants Heretofore Alloused Penslons

snigp X GlA

Personally appears
County, Stat:

and resident
day of fat he enlisted in the military service offhe Con-

u the wi ween the
in Compnnny th Regiment

6 's Brigade ; that whilst etéggcd

, on the day

federate
States,
of
in such/m

of

e

Deponent desires tp pnrticipaleﬁeﬁts of'the Act, approved October 24th, 1887,

’ i s i : i
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year toper 26th, 1897. 1 have heretofore under said law as a
resident of ﬂ‘ county been aipwe i i i
-Dollars, for the year :
? to and ﬁubscrlbc fore me, this, the }J

1897, | posT,

ry of said County,

do certify that I anr well acquainted with ﬁ . iyl the
applicant in the foregoing affidavit, and am well satis| iments made by him
in hin said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. / C—
Given tn y official nigny )

day of

ams )
yom

B

Otdinary

For Hpplicants Heretofore Atlomed Pensions.

STATE OF GEORGIA, }

Personallp appears - é 6 oldlb

County, State of Georgia, who bing duly swoTn, says on ou(h that he is a toma fide citizen
and resident of said State, and has resided therein continuously ever since the 7 s

day of__ AL ,18,{z¥; that he enlisted in the military service of the Con-
federal tates (or of the State of - ) during the war between the
States, gnd served as a 7)/\/1/0‘15\/& in Company)é of /_th Regiment

of QJ( Volunteers, —(}/QMMMS Brigade ; that whilst engaged
in such military service in the State of w_(ép% + .., on the _,9 _day

M 1864/, he was wounded, injured or dlae&%ws
_)8_ w»u sl &ﬂ%

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof._«nd makes application for the pension to which he is
entitled for the year ending Octo #0th, 1898 I have heretofore under said law as a
rcmdent of —/ég —county been allowed an invalid pension of
- Dollars, for the year 18972_

wt:ak\o nnd scz%‘bcfor me, this, the 77\ /(/
5. day, 3 F L}, .~“1895.}roa'r FICK.

B et
STATE) OF GEORGIA,
“t_/é> ULM County. }

L Yo )L Ju ?,\Jf/ (: Zan e s Ordinary of said County,
do certify thay/T am well acquainted with__C a( L !f?/(/]/ --the
applicant in the foregoing affidavit, and am well sabiffied that the stifements nudu by him
in hin said affidavit are true, and 1 know he is the individual he represents himself to be -

and that he residen in this County, J
Given ugder my official sig .2/ \.“
day of 71w A 73_ )
(&) K
( _ Ordinary. \\{, = %.._Counly.

sty

causes thy disability, and explain particularly the extent

ure and seal, thin_.




POWER OF ATTORNEY,

STATE OF GEORGIA, }

- County.

e _hereby authorize

of.

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

B, SO i

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1899,

Executed in presence of

Commissioner of Pensions.

WARRANT HANDED TO

INVALID
SORDIER’S PENSION.
1S99.
RICHARD jéHNSOi‘I,

GEO. W. MARRISON, STATE PRINTER, ATLANTA.

P Le

CODE SECTION 120
(Fer Those Already Enrolled.)

POWER OF ATTORNEY.

STATE OF GEORQIA,

hereby authorize

of

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

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
dayof . 1800,

Executed in presence of

3

] INVALID
- SOLDIER’S PENSION.
1900.

JOHN W. LINDSEY,
Commissioner of Pensions,
;Wlm HANDED TO

CODE SRCTION 130, -
(For These Already Enrolled.)




For Applieants Heretofore Afloaed Pens s

STATE OF GEORGIA, }
/é County

Personally appears. / ur
County, State of Georgia, who(béing du forn, says on oath !hnl he is a bowa fide citizen

and residgnt of said State, and has resided therein continuously ever since !he____z,,-._
day (%M 134/%; that he enlisted in the military service of the Con.

federdte States (or of the State of ) dUT{DE the war between the

States, and served as , In Compan, . of /_ Regiment
of, (=0 me:rs,%wmw 's Brigade; that whilst engaged

in such militaryservice T the State of._.. g_é. . ot the. 9 day
nf&(-dag s lGl%‘, he was wounded, injured or diseased ag follows:

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

ing  October, 26th 78991 have ‘heretofore under said law as a resident of
é County been alloyed an invalid pension of
/\f ad Dollars, for the year 189,

Sworn to aj

Sk

'Stat 101y the nature of wound op
uiha disabiiity resulting from the yG

STATE OF GEORGIA, |
County. f

0 Qoo otz

do certify l am well acquainted with_¢

~ o Ordinary of said County,
K. C/. _ the
atisfied 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.

Givu@gly official signat:
day of —L/%, NOS)

applicant in the foregoing affidavit, and am we

and seal, this /(—_&‘-

LT OWUEL

For Applieants Hetetofore Atlowed Pensions.

STATE OF GEORGIA, }

Ao 04 county. v ordd

Personally uppem.@
County, State of Georgia, who Béing dnly on oath that he is a dowa fide citizen

and resident of lyne and County, and hn ruided therein continuously ever since the

S oo BG4 that he enlisted in the military service of
the Confederate Stfites (or of the State of . e, dnring the war be -
tween the States, and seryed as a_ v~ (& ¢ in Compnny 4 of /&
Regiment of -ﬁah &% Vol nteers, AN QA% 4.2l 's Brigade; that whijst
engaged ig such milita ice in the State of... M . . on the ?d.
day of% 186,

he was woungded, injured or dgeued as follows:

Dep makes application for the pensi to which he is entitled for the year
ending October 26th, 1800. I have heretofore under said law as a resident of
M* ~—-County been allowed an invalid pension of

Dolllrs for t|

FICE

Notx.—Staf Ily‘be nature of wound or character of d% the disabillty, and explain particularly the
axtant of the disad ty resulting from the woutd or dissase,

STATE OF GEORGIA, }

do certify I am wel! acquainted with e the
applicant in the foregoing affidavit, and am well lhe tements mnde by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this i
@ day of____ M
bere.

1, % Mﬁ\ Ordinary of said County,
satisfled that

|
|




POWER 6?

STATE OF GEORGIA,
County. WAL AW S
X b..,mminﬂg

D L By e &

to receive and receipt for the pension paid hereon and request that e uﬁn same to
oy iy : Wm0

at__ : ® ' . :
IN WITNESS WHEREOF I haye hcrennto set my hand and, lnl tbil_.._....._.

day of. et N\ ; 19.())11

[r. 8]

Executed in preun‘ce of

CODE SECTION 130

(For These: Already Enrolled.)

WARRANT HANDED TO

LGB Ui

ybblicTur2 fsLerojors jomeq peuzione

(g SN

fiston. m hereon -nd Téquiest ﬂut Iu mmt,ume to ‘f' ;

el g ey e i ‘ i
Y.

Subbyei ‘\(J‘.f':HH' gt wa i ol ,\w(x e x{ fi e T ..

- e

NESS WHEREOF, I have Besdhnto it my and and: seal zhm.ﬁu*wk

Executed in mot

Commissionsr of Pensions.

' JOHN W, LINDSEY,

1

wennny whbga

COMI|A

el 'v’-'" Gk GEOBCIVY'

b0 YBBIIOYAL: HEHEMBE VITORED bEwaI0N




o

&

For ﬁpplleants Heretofore ‘mm
STATE OF GEORGIA, }
- County

______ w_ oot

Personally appears.

County, State of Georgia, whoﬂuly sworlf, says on onth thu! he is a bona fide fﬁlen
and residept of said State, and has resided therein continuously ever since the._.. J A
day of __ AL LM ‘184(5,/, that he enlisted in the military service of the Con-
federate Btates (or of the Stateof ) during the war bgtween the
y Compnny_@f,,_, of_ /3 Reginent
's Brigade ; that whilst engaged
o /n — uﬂ the_ . ?Lé__ﬂly
l%# he was ,u»punded injured or disénsed as followa

States, and served asa __ \.~
of ___, Volfinteers, &
in suclglhtnry erfice in the State of _

of.

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901 ave heretofore under said law as a resident of
e gé‘# County been allowed an invalid pension of

__Dollars, for the year 1§00,

Sworn to and suhscnbed before me, this the -

/a —_day of,

,..1901.}1’03 flice _ .

(ore.~State fully the natare of the woddd or character of diseass which causes the dinability, and ezplain partic-
ularly the extent of the disability resnlting from the wound or disease.

STATE OF GE 1A,
. ,,:ﬁ = ,,*Couty.}

do cemfy ﬂt Iam well acqainted Wlthd, P L]
applicant in the foregoing affidavit, and am well sati that th&statements made by him

._Ordluary of said County,

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__ /4

County, Sfate of Gﬂwgh. w , says on oath that he is & bowa fide citizen
and resident of said State, and hl fesided therein eomlunmly eversincethe .. . ..
day of._. e mJ{g uy he enlinad in th ‘miumy servics of the Con-

te Statés (or of f J ween the
_' Lof £ Rn‘lmem

s Brigade ; that whil, ged
iy OB

—day

Dep makes application for the p to which he is entitled for the year

ending October 26y, 1902, have heretofore, under said law, as a resident of
S ’ﬂ s ‘M. . County, been allowed an invalid pension of

6’» Dol_hrs, fo

%m to and subscribpl before i, this the }.H
WA .

of said County,
wellAs bat the statements made by
him in his said affidavit are true, and I know he is the mdividml he mpresenu himself to
be and that he resides in'this Oumy\ nq g z
Givelt ungd ial sj; and seal, this

i1l all bianka dnd of 00- ¢
~All vouchers and lﬂdnﬂl-’;ﬂu’ﬂhﬁ l.;lur Janusry 1, 1902,

h(*n.T«TK OBV LLOBUTA

WVUE £ ORO




_ to receive and receipt for tl{pennlon paid hereon and request that he remit same to

POWER OF ATTORNEY.
STATE OF GEORGIA, '
County. }
hereby authorize

of.

S SO, by >

at,

@&

Ir Wyress Wiunor, I have hereunto set my hand and
day of. 1904,

Executed in presence of

IN W?‘NESS WHEREOF, I have hereunto set my hand and seal thil_é-.__..

day OTM __1908. ,,/ %%l;’w
v, Yl e [Ls.]
7/}44/77

Executed i,l\l of

| B TN Bty

é | E ’g - ol _-i g %

= o = 2 & %i g = - { P e

1 ;133 = O i ‘3% 2l JNIER=E ]

ga a o OF%Q 5: N '-, :21 - -l - o g‘ N
R QL SRR e @ \W;
E A é ﬁl {\}\\;% g g S E E g A E o b‘:
: = [1§4i! | | 2 i

g
OIUENT )

|3

G ELV Y Ok CEOBGIV

4

08 (bbrioYiug BE

i

JAN25 3 =

3

JOHN W. LINDSEY,

Commissioner of Pengions.

&B_AKT HANDED TO




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE,,(%F’GAEORGIA,
; [y///i? —_~_Conunty,

Personally appears A s s e O
County, State of Georgia, who being dély 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 _. . ~.1B44L ; that he enlisted in the military service of the Con-

federate States (or of the Stgte of . S :ﬂng the w?}.bctwnn the

States, gnd served as a F%rryﬁh ——in Company yof _/__th Regiment

ofi_‘p . Volunteers, _%‘_’l Brigade; that whll%m«l

in sugh military service in ¢he State of — ___,on !he_LdIy
e %)

of _ ») e __l&?‘/_, he was wounded, injured or diseased as_follows :
. 7 / 7™ 4. Z_ J

&

to which he is entitled for the year
ending  October 46t! 3. 1 have heretofore, under said law, as a resident of

Dep makes application for the p

b el County, been allowed an invalid pension of
,,?dz - -Dollars, for the year 1902.
before me, this the

Sworn to and subscri
o “;;::7‘“’, d ~— 1908, Pon-oﬂice_é:l?'a?z’.‘—* vvvvv
AT Sz :

( Novs.—8tate fully the naturs of the/wound or character of disease which causes the disabllity, and explain
particularly the extent of the disability resufting from the wound or disease.

~5 ()
STATE QF GEORGIA, | FAL ﬁé&p%

.. Copnty.

Ordinary of said County,
vt FX e

the applicant in the foregoing affidavit, and am frell utii"ed that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

ol el

) %
do certify that I am well acquai;

be and that he resides in this County.
Given u my official sigmature and seal, this_____ ,;:,_ p——
day of LA }gy i
s S e
g 4 CAAA
e , (Ofdinary N County.
Nove.~Fill all blanks and of Company and Regiment.

Norz.—All vouchers and affidavits must bear date after January 1, 1908,

_

STATE OF GEORGIA,

worn, says on oath that he is a dowa fide citizen

and residgpt of said State, and has resided therein continuously ever since the .
dl}%@gﬁ\ ......... 1844, that he enlisted in the mﬂémy service of the Con-

fed, am_& (or of the Statg of. ) during the T between the
States, and served ag a_. e~ .._i! C of. th Regi
of. _./éﬂ ... ]

<a...'s Brigade ; that whilst engaged
—y On the_ . 7’ " day
d or diseased as follows ;

ins

31 L e
in the State or_)[ t_

1864 ", he was wotinded, in

pp for the pension to which he is entitled for the year
ending  Octobe $0ths JO04. I have heretofore, ugder said law, as a resident of

2 County, been allowed an invalid pension of
—.Dollars, for the year 1

Norn.—Btate fully the nature of the 4round or oharacter of disease whioh oauses the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

F GEORGIA,

I ~1 ,,,._ﬁoun

I, { L A a.__] Ordinary of said County,
do certify f{n Tam well acquainted wil%&lﬂ—_—_—, S
the appli; in the foregoing affidavit, and am w isfied that the made

by him. in his said affidayit are true, and I know he is the individual he represents himself
to be, and that he resides in this County,

Given un% my official uiﬁatnn and seal, tbit_._‘_(*i_ﬁ;:,_._ e
day of. - L

2 a

=) i

Nors.—Pill all blanks and of Company and Regiment.
Notz.—All vouchers and affidavits mast bear date after January 1, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA,

" oy
J P 4 eeh@rObY Quthorize
/@W 7 A—
to $eceive and receipt for the pension paid hereon, and request tb}at he remit same to

N || e ol £ G S OO §

at.

. ;
In Wirygss Warrgor, [ have hereunto set my hand and seal, thin,ﬁ..g.. .............
day of %‘7 1906. y % ’
C \7/.4, X / —[r.s]
S

Executed in the presence of

2/

|
|

—74
1905,

’

3

JOHN W. LINDSEY,

Commissioner of Pensions.

1905.

biSAéLED
SOLDIER'S PENSION

b?
J_f:ﬂ, v

:—‘Amonn; $.

Co_ A‘\_—,;Re;imcnt /ﬂar-

> Disability _

- (FOR THOSEI mv ENROLLED.)
No. 3 éj

i ol
BT R '

g gy
P A
L b Y

/lido EBBIVROBE VITOMED DEURION2

W4

gy

" POWER OF ATTORNEY.

STATE OF GEORGIA,

el

—— hereby
14

t8 receive and receipt Kr the pension paid hereon, and request that he remit same to
SESen—— by.

at. j
I have hereunto set my Zund and seal, this

1TNESs WHEREOF,
day of )4 1006,

n the presence of

—[r.8]

g § L] i i
HO - IR TH A
INEEHR D 1
Nl <& & 3 |k
dl ,‘.’2 > 1 :
i og_ﬂc | }r% ip._ \!E é I \Q
g g s BB 1 i
o= P il ' \§




ROR APPLIGANTS HERETOFORE ALLOWED
S’I’Z&OF GEORGIA, )
COUNTY. W

Personally appears.. /'«
County, State of Georgia, whé{ being duly sworn, says on oath that he is a bona fide citizen

and residgdt of said State, and has resided therein continuously ever since the_ /. -

day of, 1BY; that he enlisted in the military service of the Con-
federate States (or of the Sta of’

Stat%d served as a_
of 3 @1- olunteemW _..'s Brigade; that whils| : gaged
in su jpitary service in the State of _ é’l = —, on the 7 . l.dly

Deponent makes application for the pension to which he is entitled for the year
ending Octpber 26th, 1005, 1 have heretofore, under said law, as a resident of
W -County, been allowed an invalid pension of

\92 _Dollars, for t %r 1

!
2

Sworn to and subscribed before me, this the
day of wos. V5K
Post/office \

Notr —State fully the natura of the wound or oharaoter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, %
. COUNTY.

I -—Ordinary of said County,
do certify that I am well acquainted with.

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

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

Given under my official signature and seal, this

day of_ _1905.

B— deng the war petween the
,,:in Company. Sy of / Fn Regiment

- Ordinary.. : *.County.

d_

Norz.—Fill all blanks and of Company and Regiment.
Norn.—All vouchers and affidavits must bear date after January 1, 1906,

o

W
v
TR
.

FOR APPLICANTS HERETOPORE: ALLOWED PR
State of Georgia,
Y, il

Personally appea of_%“_.
County, State of Georgia, whd/being dulysworn, says on oath that he is a dona fide citizen

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

day of. 18___; that he enlisted 'in the military service of the Con-
federate States, (or of the State of. ) during the war between the
States, adidservedasa L w > . .in Gomg , of &,&h Regiment
of ‘Vottnteers ’s Brigade ; that whilst engaged
in such mi tary servicedmwghe Stateof . onthe.______day
of. { _m._, he was ded, injured or di d as follows:
I YO . < T A . . . o
S Ol S —

- S G Y PO _

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

ending October 26th, 1808, I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of
2z

3.—Btate fully the natare of the wound/or character of disease which causes the disability, and ezplain

P the extent of resulting from the wound or disease.
State-of Georgia, %
: Cqunyyl.

a Ordinary of said County
do certify that I am well acq gocd itk 38 V}MM/
the applicant in the foregoing affidavit, and hm';veﬁ isfied that the made
by bim in his said afidavit dte titfe; and 1 khiow Be'is the indlvidnal he ropresents himself
to be, and that he resides in this County.
Given und official sig

and seal, this.

di 2 %/ County.
Nom — Ao SR T N e e, 1on



POWER OF ATTORNEY.

STAT)Y OF GEORGIA,

ey erEby authorize
to receive and receipt fOr the pension paid hereon, and request that he remit same to

\\:7!‘ WhaERRROF, 1 bave hereunto set my hlnd and seal, this. LO

. 7z g
4 7 ....f/ Q,Lj‘-' fleAer .. _[L8]

)it
Executed in presence of tetel

2%,

>

No.&
DISABLED

SOLDIER’S PENSION

1907Z.

(FOR THOSE ALREABY ENROLLED)




FOR APPLICANTS HERETOFORE ALLWED Pﬁlﬁm:

State of Georgia, }

Personally appears

County, State of Georgia, wh orn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein contintiously ever since the____
-day of__. 18, that he enlisted in tl.:e military service of the Cogn-
federate Stutes (or of the State of . ng the war between the
States, served as @ inCom .é .of th Regiment
of . Volunteers______ . g ‘Brigade ; that whilst engaged
in such military seryice i the Stateof

of

Deponeul wakes lpphcnuon for the pension to which he is entitled for the year
ending October 20th, 2 ave heretofore, under said law, as a resident of
—————County, been allowed an {nvalid pension of

40 -Dollars, for the year 1908,

Sworn to and subspribed before me, this the] 7
g /

Postoffice

bure of the .nuﬁn.mm of disease which oauses she disabliisy, and -len
partiowlarly she axtent of the dlsabllivy resulting Irnm the wound or disease,

S?Za of Georgia,

do certify that I am well aoquaini
the applicant in the foregoing afidavit, and am
by him iu his sald afidavit aretrue, and I know he is the individual he represents himaelf
to be, and that he resides in this County,
y official sﬁmwre and seal this__

Ok Otdiq.ary.g_;.b(m County.

il all bllnhlnd of Oompany and
11 voushers and afidavite ml.; bumﬂ .rm Janaary lss, 1907,




from 1861 1o 1805S,...
b4 W

7. - Wer iyou actually Pfﬁ;ﬂl with ydbr-Com! ‘When it wab deted or disch ¢ 3

8, " If you ware ot actuall ¢, state spécifically.and elearly where you were..

—

Ca th wﬁ your Di;mnnnd when ynhldznamwxié

0161 1oV

MUVDY Usiuiid ims MR 4 SvHL)

‘ABSANIT M 1

B T ——

<@ Ao o~

When did you leave the Commangs M ZAan-e. =t \ohes. /JM%(‘f/ﬂ
For what cause did you leaver.(/ e . . K
By whose authority did you leave?... .,

For how long was youf leave granted? In what way?..... sm———"""

s any

s i, s Wl i )

AW RS,

Why did you not return to your C d after leave expired? .

. In what way wers you p gy; Nemrist

What effort did you make to return?. ~——"""".

Were you captured during the war?.... """

If so, when, and where?. Tn what prison were you held and when ware you released
P e

- e

9. What property of every duﬂﬂpt‘lon‘ was owned, in the use, possession and control of youueﬁ
y fo, and its gash value on the 4. Nov. 100847 (MakeHet by items and v, i,
- 2! endtn... 2285 0 ot Bl i
' ' P " S0 ¢ T e
- it L ZGT
P e DA

o 11, What property of any d':orlpuon of any kind, and of any
valueteygMnke
7t Xl

and control of yournelf and wife and its
/ .

value now owned and in the use,
[ - -




by the Act of 1910 m md sem, lnd after
answors as follows: 4

%d/ at var nnzlnd whare do%
a,z How xoZmAu%hm have you known..

3. Where does he

te and how do you knxw?
N s

4.

war from 1861 to 18857  (Give date and place)

did you obtain yeur Information.

7 6. How long within your own m%“ 8 i
 Whgn and where is Command syyrends
7" @f (Lt y

S, v.re you personally present at the Surrender

9. 1f not, where were you and how oame you theu!.@,‘m /

this Company and Regiment? (give date)

10. Whaa the applicant personally present with his Uoznd M‘mé«ﬂ'&.’:v:

11, If not where was he and how came him there?. 4

12. When did he leave his Command?... =
when he left it?. Sz )\

. By whose did he leave... (¥

long was he 5nnhd 168VE... Svwrret —

e —

13. In what way was he p d from returning to his Co

How do You Know? s et N







POWER OF ATTORNEY.

STATE OF GEORGIA, “
County.

S —

D 1)
to receive and receipt for the pension allowed and request that he remit same to

—at

Witness my hand and seal thia______day of.

Y




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.
1, = hereby horl
of
to receive and receipt for the pension allowed and request that he remit 88me t0.....oeco .. S
. at . by
Witness my band and seal this_._. S— ) ] 1897,

Executed in presence of

=
>
—
o2
_=
< ]
=]
=

of mid Btate and County, desiring
to avail himself of the Perislon Aot approved December 15th, 1804, hereby submits his proofs, and after
belng dnly sworn true answers to make to the following questions, deposes and answers as follows :

5. How long did you 55‘ in such mmEy and regi

lnd whan nd in what
L Odn UL O

6. For how long a period did you discharge regular military dllty'l—m_#‘dd‘

7. When, where and under what ciropmstances where you disoparged from servioe ?
.

What is your present ocoupation!.
How much oan you earn (gross) per anoum by yor
10. What has been your occupation since 1865 !.

Upon which of the following grounds do you bfe your application for pension, vh.x’?t ‘‘age Ilﬁb
poverty,” second “inflrmity and poverty” or third “blindness and poverty” ? .tz_
12, If upon the first ground, state how long you have been in such condition that you oould not earn

your support ?  Ifupon the second, give a full and complete bistory of the Infirmity and Its exgent ? If
upon the third state whether you are totally blind and yhen and where you lg ; JM
” -~

and its gross value ...
N Lot
in 1894, 1895 gpd 1896 and what dhpontlon, if any,

maueeummbew
=k ShE = = :

ow were you supported during the years 1895

How much di

by your own labor or income?.

our su) ocost for each of th

yun, and what po:ﬁut did m wnmz thereto
18. What was your employ fent during 1896 and merzwm pay did yozmelu in each year?

Give tholr means of support? Haye thur

18, anoyoulﬁmlyr If so, y
7

20, Are you receiving any pension, if go what ampunt and for what disability ?




QUESTIONS FOR WITNESS. ' AFFIDAVIT ‘OF ‘PHYSICIANS.

STATE 0502—%, } %
. County. STATE OF GEORQIA,

N oui D, TR 4 = County. }

A8 =l o S— of sajgd State County, having been presented
' fiaes v P, e Bt -
asaw in support of the application of ./ A o for pension o
under the Act approved December 15th, 1894, and after bein, duly sworn true answers to make to thg " //‘ 4/ IS _,é\ both known to me as reputable physicians
following questions, daposes and answers ns follows :
1. Whayl) your name and where do you resjge ?....CZ 3. sidoounty, who belng severally sworn, say on oath that they have Ined fully..........

/ ” @ — ——— ppli for pension under the Aot of 1894, and after

such personal examination say that his precise physical condition is as follows :

2. Are you acduninted with .
Rl o b Jera ¥ Brirat Lol B K a

how lung have you known him?.. %
: WA_A_)«A_

.
Wﬂ.o dogs he W@, and how long hag he been a resignt of this State?.._ ==l = P MWM
g o
(4. Do you knowsof his having fved i the Confegyrbte army or the Ge militin? How do you Lol o o P L &, )/ aley & >

. Z‘ . : / e 4
i < S ek 5 %MX&,M/
: s o Aurthor -ﬂn oath thethe phyical condition of applicant renders him unable to labor at any

o é‘ : work or calling sufficient to earn a support for himself, and that we have no interest in said peasion being

WM g2 | Yl g,

7. How long did he perform regular military duty, and what do you of his service as a Confed- e Bworn to and subsoribed before me, this }
) ) " . the 2. day of nllvrsse 1897, /%‘__’% />1/L
. .pL, v Lo ot S D). ; B R ey PPN o Onlinary.

6. Were you a member of the kame company and regiment ?___

(Give yo

ur Zeg'él of koowledge) ? ORDINARY’S CERTIFICATE. .

property, effects or ing

me has the applicgat ?

9. What property, efleota urZr‘omn did the applicant possess i 1895 and 1896, arfd what disposition, if

Hid he make of same 7

,z;ﬁd -

What is the nmvlunm s, oc 0\1]%\' nd physicial condition ?. . the applicant. = ~resides in said County, a a b
) Lorrdin.d (— : % fide resident of this State on the first day of January, 1894, and that the witnesses, viz ;<

a she npplunm unable Jo support himself by labor of any w‘ Tt i 80, why ware of trustworthy oharaoter and that their statoments are entitled to full faith and oredit.

— XYl : f é:ﬁ_l., d&«o ‘«t—d..g. Ja—%—. I further oertify that before ing the foregoing questions, the appli and each witness took

M Jeo the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnesses

é fgoed.
1. How was he supported d%:he years 1895 and 1896 7 ﬁ.« _éuL@.‘._.,«(_/ before same was signed

a I further certify that the tax digests of.....

{0 . County show that applicant

l_iﬂ}h" |~vrtiuan»: support for these two years was derived from his owa Iabor or income ? roturned for taxation in his namo  in 1895 o e o _dollary
2 2o MM .
14. um}mn and complete mﬁm of the gpplicant’s physical condition that entitles him to a pension of property, and in 1896, : —Eet dollars of property.

J gl ) n i &
under the Act of December 15th, 18947 7 - P my opinion the foregoing clain is

Witness my hand and seal of offie, /_1897.

g 22Ers a7 quotions are anevared, the Onllnvy ahal) swear applcant aud tho wiinesss In the following words: * You shall
of the questions asked of idonce you shall give will be the whole truth, so help you God.”
T ensl nhdevits may be dhached If blank spaote are tnvefiotms




POWER OF ATTORNEY.

State orgia,
. % ou lu.}
1 K M’/jenb’ anthorize

to receive and receipt for the pension paid hereon amd re

at
IN WI'PNESS WHEREOF, I have hereunto set my hand and seal, this QB /
dagiof o s 7 1% %
- Kj/ﬁ(//% el e s)
' (&

Executed in presence of )

- = 3 ! e 5'
'”N % A\ ’ j‘z“ 5
2| ° a - e~ A2
;i\Eég%\f f ool ]| ool
S E | S * E I NG
HA-<3 ESS IR,
£ .—"‘é"ﬁ BN | S |F
) =

v

I

POWER OF ATTORNEY.

of _._.L

, hereby authoriz
wééq :

to, reaelvs. and. o ( the. pensian alloved, apd request that, he remit samg, to

A2

by._.

B
93
<5
3
2

{For Thesa Already Enrplled.)

Witness my/and and seal this_éﬂdny of 4

(L.s.)

= 2 ‘
S 1.1 ,
[72] a | 3% ¢ i
e s:éiq g
g | 4 8
5185
'-'.. \ ;
MER DEREN
ZHQ - 5 ;§}}r‘\
= '
R 1

; ‘/,(\4,[{/(/,:‘ {'

s



For Applicants Heretofore Allowed Pensions.

STATE O EORGQIA, E
’ 0% County. ;
Personally appears _( ‘A, of_ %

County, State of Georgia, who being duly sworn, says on oath that wéina bona fide citizen
and resident of said County a tate, gnd has resided in seld State continuously ever
nince the ly of M 184/ ; that he 1172 years old and
by occupation a do1r~er  that he enlisted in the military“service of the Confed-
erate States (or of the State of

and served for term of
xfglLA LQe, TG ; that his physical condition is
tollows : ', s jz a OW &z _—
; Az A :
Aored ! 2,

that his property consist§ of the following items ,

Y\

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

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

that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application for the Pfi.ﬁm to which he

1s entitled for the year 1898, I have heretofore as a resident of
county been allowed a pension for the year 189 7
Sworn to and subsQ'bcd before me, this, the } ﬂ &X{—;%/
day pf  _— 1898. i . :
| 31 pecrsy
i ’
g (/ A Ordinary,
State oé,feo ia, }
. ,Coung.
do certify that I am well acquainted with_ _(9 5 \ s —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 Coun

Given (undgr gy official signature and seal, this

Eé:] day of 6/ ,ge. '

Ordinary ‘z)’&/é\\Connty.

NoTm.—The blank spaces must be filled.

)during the war bct(yun the Stet l,ﬁ;
j’ %‘-"V in Compan, -"‘,éf‘ : t‘i’ Reg‘h’nu’:{ = 131.

a Tu-

o

-

4 7 PLof . _2>< o

County, State of Georgia, who being duly sworn, says on oath that he s a doma fide citizen
and renident of said County and State, and has resided in said State continuously ever
since the —Aay of ,18#0, that he {a 7 2 .yeara old and
by occupation a..s8 m, that lie enllsted In the military”service of the Confed-
erate States (or of/the Stateof S— durlz_the war between the Staten,

an ved fopaie term nf /y "{ﬂ . in Company. " of%__(h Regiment of
ﬂ. d__ ———; that his pliysigal condition is as

Personally appears|

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

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

1894, and the acts amendatory thereof, and makes application for the ion to which he
is entitled for the year 1899. I have heretofore resident of %
county been allowed a pension for the year 189 3 .
£
v SN
1899,
Ordinary. “@_ &k«
, }

) ot At W Ord#ffary of said County,

well acquainted with_ o VA ._&_ the

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

do certify thatI a

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. >
Givefijunder my official signature and seal, this__ /y ==

day of 1899,

Amx
your
oal

here.

Notr.—The blank spacos musi be Alled,
Nora,—Afdavit should not be attested before January 1st, 1899,




POWER OF ATTORNEY.

STATE W
. Z I~ _County.

E# N\~ . _hereby authorize

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

e 5 zZ(

—
Witness my hand and seal, (his%day of. % 1900,
7 ) 3
L Vel 7500 8 il ae. (L8]

/\ExeC\lted in presence of
// A /Mf

= e

o ||\ | =
Sy ¥ E“:J\[-i- Byie |1

= =z a1 | &
| o # ca.o ‘ & EQ§
IR = ]
LN =§ EmO% I 1
: 1108 &2 & N E {
2§t fl ¢ B BS S g e
‘ ”‘E"‘ﬁ g N
S S s
DI KR 13 o

&

~

77D Aala—

POWER OF ATTORNEY.

STATE OF QEORGIA, }
County,

7
I 76 ﬁ OQ“\‘,L-VL hereby authorire ,017 L%’f«&r(
of

ey s

to receive and re@ipt for the pension allowed and request that he remit same to

O"l’l/’/\

77(7/(/— at

by %"P"/'/( Z 7

Witness my hand and seal, this 7 day of ‘
ﬁ @ x~b¢"(
Zrre~ A

l‘ixcruw{i‘fm presence of
¥ /té 4& e

- = g

] = Q B
g = 2 [} ’ o =
w =
LLT v = 2
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,- }

Al d )= ... County.

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

S— 184(1; that he is,gqj_.yenn old and

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

since the_

by occupation a_

erate States (or of the State of. —co ) during tée war between the States,
and scrvcd for the term of /YW: __in Company Ly of,/#/,th Regiment of
w ( 1/ ——; that his physical condition is as

follows : @M ACC 2L @/ X, .
d Ny oL

that his prnperty cous:sts of the following items. S

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1800. I have heretofore as a resident of. »/éo‘“%‘z "
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the
ot }eﬁ 47 t_ﬂ 4/)}1_ S

Ordmnry.

State Véco }
17 ~County,

1, @t{/ ,9/7"“

do certify that’¥ am well acquainted with lo NI sl sz RNE

Ordinary of said County,

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.
i ial si ot el ehin__ /ST

Given ynder my official signature

Nota.—The blank spaces must be filled.
Nors,—Afdavit should not be attested belore January 1st, 1930,

For Applicants Heretofore Allowed Pen‘sioné’.v

STATE OZ GEO?GIA, }
i -——County.
Personallp appears. ﬂ O chibeo. M

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

since the dayy of 18440 ; that he is 74’ years old and
by occupationa__ & that he enlisted in the military service of the Con-
federate States (or of the State of ) duﬁg the war between the

Lof &4 th Regiment

of ; that his physical condition is as

States, m;/f‘or the term of JKM in Company

By fricls U &W

that his property consists of the following items /

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
164, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1901, I have Leretofore as a resident of M

county been allowed a pension for the year 1797 ,
ku'u to and subscribed before me, this the ' . % 0%/
; . Pay YN

1901, |
ﬁ/ Ordinary.
STAT EORGIA,

Count,
Ordinary of said County,
do cerllfy that I @n well acqainted with ' 0 A -the

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

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

f/Z

and that he resides in this County

Given under my official signature and seal, this

day of %W¢7/ 18901,

Ordnary ounty.

E Amx
i i
N ote —' he Llank spaces must be fllled.
Nore —AMdavit should not be attested before January lat, (901




Nors.—Afdavit should not be attested belore January 1st, 1830, Nove. —AMdavit should not be attested before January lat,




wos.mw OF ATTORNEY.

STATE OF GEORGIA,
County. V
__hereby suthorize_____ . _
punty, to receive and receipt for the pension allowed and that he
remit the mme to meat ~ -~ —— . _by his check or registered mail. .
Witness my’land this - _ 190

Execated in presence of

r.acu..qv

§
£
®
:
H

JOHN W. LINDSE
WARRANT HANDED TO

Approyed _ _




STATE OF GEORGIA,

Witness miy bl 1l

remit the same t et
Exe
y ==
“ral
(-

POWER OF ATTORNEY,

— County. }
hereby authorize
Conty. to receive and receipt for the pension allowed and that »
by his check or registered mail,
day of 190
prosenies

Orbiry Los

)

S10D. :

1901.

. JOHN W. LIN

Indigent Pen

A,
Wiro

L - A i S ¥ Vs ——&Z_of eaid Btate and County, desiring to
avail_herself of the Pension allowef to Indigent Widows of Confederate Soldiers, under Act of General Amembly,

d 1900, horby aibmita her proofs, and after being duly sworn true answers to make to the
ollowing questiona, depores and nnswers as follows :

1. What is your nemge and wherg do you reside ? X Give State, County and_Post .) pensiay
¢ et SES—

tate 7

2./ How long and singo when bave you been  resident of thi ;

ﬁﬂ—)w M, O aa- (288 A 3’%‘ —
3. Whyn gd whero were you bgyn? /53 2 S
w——&c e

)1:, When and where was your hu
/&S, —

) 2. When and where, ggd in what Company and Kegiment did your husband onlist or serve during the
war_Letween the States? j’l"-—» &gruT / féat—/— J—,‘, [a W 2A Col'[l\.,

and born—state his ful! name, nmly were yop and he married *
.

&, —

A, T e

ur husband serve in said Col

6. How long di ny and Regimont ?

3 ) :
Q . Whe;‘ Fhere did your ?unhnnd‘n ('ompl?z and Regiment lurzndlr nn.g was discharged ?

8 \‘?.u. your husband prescnt at hy time ang place whon his Company and R;Kim:z.un;.dmn
Mo coud” of C’M EA Pt 4 Qrread

¥ I not with his command at surrender, aigte clearly and specifically where ho was, when he left com.

dlae (Vg Qladl, 8D taraa

mﬁ:?m 1 d ;k'z;,é:%-,@?‘?o r—

— o Ve ma s . H L ) -

1. Which uflhezﬂluwing grovuds du you base your application for Pension, vie : Firaty—A g and

Poverty; Second—Infigmity and_Pogorty, or Third—Blindness and Poverty * ﬁ'f z Mﬂ”&
12 ”u]mrxc firnt xmund,;nnu- how long you have boen in nuch & condition that you camnot earn

your support.  If upon the second, give n full and complete history of the infirmity and jgs extent, [t upon the

third, state whether you arg totally bjnd, and wlwd where you lost your sight 7
M e Ctra . Loy 21
- Mo M

13, What

mand, for what cause, and by what nuthqgity ?
ALah- p2n
KI %.’_‘,

10 hen and where did

cupation since your husbapd' death ?

— —adl 2l

14 How much can you earn f, by your own exertion or labor ? = - .

16.,_What propsuy. ‘real or personal, or income o you have o pomsess, and its grom value 1

10 What préperty, rol or perssfal, did you possess at doath of husband or he loft you, and of the yenr
1899:1900, nnd what disposition, if any, by mle or gift, have you made of the sme .

17, In what counties did you réaido in 1899 aud 1900, and what property did you return for ux—vlf )
%—\ o P 71r. 'ﬁ‘ "
1A, How have you been supportegfaince death ot husband Zand espeffially forfl 899 and 19007

19, How much dig your aypport Gost for ench of those yesbe, aod bkt much i you contribute by your v

s been your

—

own Iahor or income ?
20, What was

/6 0, —
uring 1899 and 1900—how much

bur employment did you reccive for ench ye

— —

iy ikt you a family ?

1750, who componey such family 1 Give thelr mems of sugbordt " Havo they

Mo -

25, How many applications have you made for a Pension, and under what class ?

any Iands or other property!.....

22 Have you evor mado an application for pansion befura?

Bworn to and lul)ej’i)lml before me this.

2% /
ket ‘;L Ao

it . _mo{ "
v QZM % —.Ordinary,
v O #V\' v o

Jounty.

day of

y ¢




DAL VUL LiSArVIWWLAUNL FRANL

Questions for Witriess#s.
ST, B OF GBORGIA,
ﬂ County. }

:L,l ;(L/t/zg "th/M/:/{Ld_:&&«—L,,

of uld Btate und}onnq, having
beoh presonted as a itnes in support of the Application of Mrs, 7 en

for a Pension under the Act of

1900, and -luyr having been duly -4 trus answers to make to (h-

following questions, deponen and anawers as follown : 0/
)1 WD o your nmme and where da you resde?_ . %%(‘
_IK /'Vaﬂ,‘« = z‘//“f'lmc , Gt~ Cheol it e
t, )}n "

2. Are you ncquainted with the gpplickn
/
If 50, how long have you known her ¢ _/L/

aF Je ren, La, 114 et gl e (aty
1. Wehon anil wiere wiwabic oy a t A .m. r/( Ovit. Preng fLe mua_gyt
5 Were you ever nequainted with her hus xln:l“ g 2
6. Where ditl he rlnlltln' in 18617 ‘ ‘a« lees, (t .f‘!ﬁ,y. % S
T When and tp whon was he marrigd ! /A4 [/ inet, Whss Pewe, Kays,
¢ §"‘-Q‘ //lﬂ'n/ 1’1«1. Prin Vewn ¢
. How Jong have you kaowp m.uvt s ,A(uac a2 W (At
10, When and whore dul_ AL ts) i crone frelace _onlist in the war heumn

& Whet and wlwrn wna he born ¥

the Stato mud 1 whint Company md R it .|m i gl g how du ou know thin? M 0 bosZial s Copsh §
¥ ﬁ '8 / Y

\/qmﬁ"aln//b/r ‘e 2 ,(q thWV
1 Were you o member of the same Company uuxl Regiment ? /1.7

12 How long did he perform regular military duty ¢ ‘Vﬁ«m? [ Vi 7

en and phere e bin (nmpnn] and Regiment surrendered and discharged from servioe ?

113
- WLl VTS :
14, Were foy wm the corffnand ?eu it surrendered ? /(q,
/m W ARt iinii O, /l{[au‘(
A

16 I not present, where was he? “’?‘(o(lnul«v 4 =" Ao/(/.‘b/ﬂ

17 When and where did he leave hiy Command ? « e )h‘kl

-the busband of applicant present ?

By whose authority he lefiy X

&4‘/((‘./0»7 B Quar (‘,{pf
?_: How do you know all this?  (State fully and clearly,) ﬂw Levene «lC A,
e gy l’f oo ()

1 wnm and where_did /J,Lwﬁu-.;\ O, Hutaex dlo?
+T GO (70,

19 \\ ore did he roside at Lin death and how long had be beon  resident of Georgia at his death 7

211 Itan she renfained whmarried sings ber soldicr usbands donthy wor in now bin t widow 1 fl/i s

22 What prgporty, effect_or income has the applicant, if any, and how do you kil thle of your
1‘ e Precas

own knowledge * i
24, What property, afleeta r inoome did lp]l“”llli omsom [n LABD Al lum) nml what disp nition did -hn

ke of 111 b et fews

2. Hu/ppllnlul conveyed any prnpmy In lnat two yoars or given any Away, Ihn what was it and to

whom 1 _ 17 bk S _—

pplicant's physical

G
condition and her chances and sbility to earn a support?__.
) !M’?; 42&6—6.. 2l &lf_w_

c;;t 74
/fl"-w-\ /u«— Coret, M/m
A Whese doga sho-residje, and 7 long ane .un.m cn has sho been mmrz:nms St thhe ledie..

Far wha eximt % dad's (“// A {'1/1-,/(/-»/‘ Ihet foidongboc 0. (n;é/:‘ . LM‘“&.

o, K /4';2 e <o Z?L,./zz., u;kr.flf'

(1* ted, Ya, il e w oy e Lo ol
20, Db you of .[." own knowledge know that n,.pmm in the llwfu] mdnw of /j i O et )
(T ' vele X v

n_ZZ.m

How was sho s for 1899 and wooy_%‘&.w

ninch did applicant hlulbn\m her ufport fof last two years,
n‘ 6178 a%'and complote ethtopm te pb)iul cond

‘gl What intareat bave you in nthe rcorey o s peoson b the lpplhlnt 1T:ZZZ&£._~_.*..___ |
\ aore )

Bworn to and uMd lufon me thls_ ﬁ 2 \/ .

% f%&rﬂu A

il 2%4 %‘”?; Ordlnnry

4
75 A

" __County

Affldawts of Phys:cxans ;
ST. f GBORGIA,
R /. AT -é %
Porsonhlly befare me comes.. %‘"" y . .and
bnth lnown t. me to he reputable

physiclans of sald county, who, belng. severally sworn, sy on enth ther they havo exainined garofully. M.

)

N 1N N lppllunt for a Ptn Au:jer Act of 800, and nllu
such personal examination say that her plfyrlul condition i this_: . z.f[
v 0«/’” 7

Nisrere /2;.5,;‘ ot 2220 éf o .
7 gy

. 1)_1 i ng s
and we havb ho interest in pcnh if allowed.
8worn tg and ubsoribed Before me thi

day of.., Zeiilet 190/ v/ rf ? 2.0 . ///af
L 3 S

—..County.

ORDINARY‘S CERTIFICATE,
STATE, OF GBORGIA,

county, and has been a bona fide mldnnlo fth ’
18. 3 i\h , Mr._

.o fwere Ja
do farther oottify that before answering the foupl ng qu-dau lhe applidant and safd witnesses took the B
onth hereln presoribed, and fhe fll text of the -Mdnvluz rend to dw applicant ‘And witiesses beforo the same b

was signed and subsoribed.
T turther cortify that the tax digest of,

returned for taxation In her own name In 1894,
of property, and In 1900
Witnes my hand

Sotnty shows that applioant

an.oo T ...dollars worth

worth ol Property

(W) i
i :
Aorns—1, B;L ,n" ge
2 Aﬂﬁ.'



POWER OF ATTORNEY. "~ - POWER OF ATTORNEY.

STAT%OF GEORGIA, }
o e (Counitys

71 M&L Gpelleon herghy authorizé
ARG, Merice, Z "

to receive and receift for the pension paid hereopy and request that he remit same to

— bereby authorize

at. LA, : . —ee

7 : "
In Witness Whereof, 1 have hereunto set my hand and seal, this_é* ‘S_ g In Z"'
day of

- ]7@»471(}&44{&1{& s] o

Executed in the presence of

day of_

. (7@77‘ ugmzéo;.,» ]

(“hmul@d in pyesence of
A

(el L2222

INDIGENT
WIDOW’S PENSION,

Commissioner of Pensi

PAID TO

S ucy Lolee

JOHN W. LINDSEY,
l(i

WARRANT ISSUED
/)3

s

For year ending Dec. 31, 1903.

TO THOSE HERETOFORE PAID
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904

A

Widow of &%
Co. .




Poux ¥o.1,

3
STATE OF GEORGIA, s PERSONALLY coMEa M
1 County of s
who, being sworn, says on oath, that she is a #ona fide resident of sald County of
— @J 2 oy Bmzot Georgia, and that she h i
z : g she has RESIDED in said State
ly ever since M 7 That she is the Widow of
elaen who & 80l in Com)
. of the Regiment of. -

Volunteers, that he enlisted insaid regiment on or about the monthof._______

1864 That he dled

186, and served in the Afmy bp to

on tho____ é;z ___dayof
Pu

5
|

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

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

the year 18, %? /
I have been allowed an Indigent pension s a resident ..L_@ 7 'f;,

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

year ending December 81, 1908.

3 Bworn jp and syhscribed before me, |
p 7= ‘ |
n this 7. _1908. |

- Ordinary ‘J‘ Post-Office _

noquainted with Mra. ,who made the above affidavit and

am satinfled that the faota theroin Matod aro true, snd I know she Is the individual she reprosents

horulfrz and that sho has continuously resided iIn this Btate since tho_../ &
WA .
Given undér my official signature and seal, this l.hngé‘

day of,

Jopa
e

POR INDIGENT WIDOWS HERETOFORR ALLOWED PENSIONS,

FOR INDIGENT WIDOWS HBRETORORE ALLOWED PENS'I(.).N'S

STATE OF GEQRGIA } PERSONALLY 0OMES Mns,
County of_____. I —

4
who, being sworn, says on oath that she is & bona fide resident of said County of

— M~ ——State of Georgia, and that she has RESIDED in said State

~oo— . That she is the Widow of

continuously ever since

who was a soldier in'Company

Lot the L Regiment of!

Volunteers, that he enlisted in sald regiment on or about the monthof . b i

188 ., and served in the Army up to_ _ 188\ . That he died

on the 29 ey or @/M _173/
Oz B

Deponent swears that she was the wife of said deceased soldler, during his service in the Army na a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 4 G

T have been allowed an Indigent pension as a resident of Q"M

Covnty, under Act 1900, for the year 1008, and now apply for the pension provided by law for the

)
year endlng Decomber 81, 1004.

i ’/'///9— NS AP
s Post Office” =

) 7 2 pa

L. ,

g County. } Ordinary of said County, certify
nm satisfled thit the facts therolf stated are true, and 1 know she I the Individual she roprosenta
herself to :nnd that sho has continuously resided in this Btate since the ..

day of.....

(=] -

NOTE.—All blanks must be filled.
Vouchers a: Aflidavits tiust bear date after Jauuary xst, 1904.




POWER OF ATTORNEY. °

s'r,\'rmncm, }
o - Mo County,

o ., hgre
hl

sion paid hereon, and request that he remit same to

by authorize

(

at.

ave hereunto set my hand and seal, this /é

-1906.
. %40 sz Jﬂ’/fé“"r.[h 8.]

[ | o= i) g
-g ME“EE}G 5“ J it
My £ ol BB M|
S RN RE; AP
ANHHE ML A1 M
N\ T o 2 #7831 2
NIHEMES |80
; TE "1‘z°§‘ 5\ £
f\\}\ \ﬁ 3~Eu.s ‘
Q .u | B |




FOR INDIGENT WIDOWS HERRTORORE ALLOWED PBNI?(;.II?.'

‘TATE OF GE GJA, BREREONALLY OOMEA Mns.

who, bolng aworn suys on oath, that sho Is & bona fide resident of said County of
M ....Btate of Georgia, and that she has RESIDED in said State

cun/u}g)uz evep since . e «ewr That she is the Widow of
e p& M—)—\? - -.who was a soldier 2 Company

County of

of the, Regiment of
Volunteors, that he enlisted in said regiment on or about the month of

. ond served In the Army up to_ . Thnt he died on

Deponent swoars that sho was the wife of sald deceased soldior. during his service In the Army as a

soldlor, and that sho has never married since his death aforesald, and that she booame hia wife In
the year IBA ?

I have boon allowod an Indigont ponsion as a realdont of. M

County, under Aot 1000, for tho yoar 1004, and now apply for the ponaton provided by Iaw for the

yonr ending Decomber 81, 1005
Sworn ,to and syhscribed boforo ma, B
; [ }Af )54,7 -./O//,oém

— 1605, l
rdinary. ] Post-Oftice 2 4 %1

dln(\/;; of said County, mrtlf{nb—l am well

acquainted with Mm,,,/\tq ey Who made the above afidavit and

om satisfled that the facts therdth stated are true, and I know she is the individual he represents

be, and that she has continuously reslded In this State sinco the /

Ordinary of .. = > .County.

.NDTH‘—AII blanks must be fllled.
Vouchers and AfMidavits must bear date after January 1st, xg9os.




LGRS I A HA L)
IPRWTaRE e h e G Hiee

STATE OF w

e v

to receive md receipt for the pension pgid hereon, and request uut hs mnil Me to,

——— ) at. el 5 ol .

In Wipebs Wihkeeof, 1 have hereuntd set my hand and seal, th#.____ AR i

day of__
___7.72&27_1%&&4,@ sl ;

in presence of

!
f
!

PAID TO
// 2 2
#
AND HANDED TO

No.
WARRANT ISSUED

1906.
2/
INDIGENT
WIDOW'S PENSION,

JOHN W. LINDSEY,

For year ending Dec. 31, 1908.

To Those Heretofore Paid.

‘ﬂ:b & 1)0 1'1 Al i ..AUtﬁfwﬂ‘i _uxu,) o



STATE OF GEORGIA, }

County of. “ -
who, being sworn says on oath, that she fs & hmmt“ﬁw‘,ﬂ
___QL‘suu of Georgls, sud that she has RRSIDRD i1 nudha
ever since That ého la’ $h6 Widw of
ﬂ_@%&_—ﬂmm » nllln in Compahy
_7? nlthn"d Regiment of AN R

Volunteers, that he enlisted in sald regiment on or abont the month of

186____, and served in the Army up to 186 That he died’ on

the g day of.

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a Deponent swears that -Iu was the wllb ot u.ld daouud nldkr dnrlu his mvioe in thm-my 86 a
soldier, and that she has never.married since his death aforesaid, and that she became his wife in

the year 18____ : the year 18 : : g ; i
1 have been allowed an Indigent pension as a resi of. %‘H llmvebaenlllow.dln' di, ptulhnﬁl L of. - : "A

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

acquainted with Mrs,

am satisfied that the facts luudmlﬂo.u\dlhmu)ullﬂu Mlvuwmw‘ St
herself to be, and that she has continuously resided in this, Btite since
day of. 16, '
g0

Given under my official signature dnd seal, this
PIRUL 1. e
{ %' |

Seal

Sl
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STA F GEORGIA,
....... ’;ﬁ. --County

Personally before me comes.. .M. Mr‘( d State and County,
and after being duly sworn, on oath says that lhl dulrel to lpply for a pension allowed pnder the Act

of 1010, and submit { to make out the same, frue anawers makes to the fol-
lowing questions towit: . : S
1, What s your name, and where do you reside? %€, ..Cé.. o LY

How long pad pince when have you been a continuing resident of the State of Georgi|
YL Tt Ll i
whefe und to you mzz) % &m
o L ?I ‘ (4
. When, where and in what Company and Regiment dl‘ yéur husband ?r in
WAL E RS U BT Y i

hen and w e dld the Commands of your husband lurre{der /dllchnrge from the army?
\ VoA

ag your hulblnd pznonllly pre »W: surrender or discharge of this Com-
mand? 17"!’)

he was not present state clear] whore he“vas? & w W_.z&/ )fy)

Where was his command when he left?...._
For what cause did he leave his C: ?
. By whose authority did he leave his C d?
For how long was he granted leave of absence?".

J———
ooczaar

7.

8.

a

b.

c.

e. What was his physical condition when he left his C ?.
f. What effort did he make to return to his C d?
[ &

h.

i

ed

—_—

In what way was he prevented from going back toCor ?
emy at ‘any time? Lhaay. 7

Was he captured by t!
If 80, when and where ¢

"Ih;

I Tf not, how long had you resided apart? ZAA2¢.  Cevreet
9 Whu property of any description did you own, hold or cont:
value, Nov. 4, 10087 {State same by item

10. What property of any kind have you sold or giverd away dince Nov. 4,10087 What was re-
ceived for It and what did you do with the proceeds thereof? (Give items and cash value,)

11. What property of any description of any value have you now?.
Give list and cash value. PPrrt—

12. What are your annual earnings or income and their value?.

18. Have you heretofore been paid a pension by the State?. }l"\
1f 80, when and for what cause were you struck from the Rofi? Yt A

;?qum.to .a .mﬁm me this the ] Yoa y o agg/ad/z'f

3

v

—when nd f—or :%;W 2




OF GEORGIA .

----- Count f

Hersonally before me comes___ : WM'-/ ________ who after

being duly sworn true answers to make; to the following quet?, answers as follows :

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

2 How long and since when have you'known

b How Igpg and gince whcn as she continuously resided in this State?
2 Ler Fmpn £0. Fxnre

t When and to whom wans she married 7.4

(Give date.).......-

P
ow do yqu know'w
M. ............ -« her.

8 How long gl sigeo when di
A
husband” M

A When and where did, _

you know..
'

the husband of Applicant die

Were the applicgnt and her husband living together as hushand and wife at the date of his

= ot how dong Jighiey live apart before his death?. . _
Were they ivnreed 2 '0 ,,,,,,,,,,,,,,,,,,,,,,,,, I
a/.‘,m "? oriipany Ad Heg‘mcm dhl/.é\ M

100 Were vou a member of the same Company? ﬂ.—w ...........................
11 How long within vour personal knowledge did he perform actual milit ry service with his

T —— “34/;140@ 5.

_________ M,, A Ao

CM}\{H angd whiere did 1t Commiand surrender, and was mscmrgcdt_M/Aﬁ@

ol If not where

,,,,, and how ame you there*

1 Was (lynml of applicant personally present at
where was he? “ZZlr Dy : «)\

> --when, where and for what

1t Were you personally present when it was surrendered?_

were you - R —

canse did he leave Command?  (Give date.)...____

AAAAAAAAAA By whose

auntharity did he leave his Command?___. _______ S

~-----and how

tong was he granted leave?

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

his Command? e e e e m e e demeseeecscccmmmm——————.

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

own knnwledge or how?__

rn to and subsg éy‘m me xluq the
- ﬁ

1 ’

AFFIDAVIT OF TWO FREEHOLDERS.

STATE WCIA ]

?IJZM ¥ m ~who on outh say that they
b Srsloraet

are frecholders of said County and that they know .£% ‘._
of sald County and know what property she owned on 4th Nov. 1':08‘ and its cash value to be as set out

by Schedule (A) as follows_.

F y before me

....... Personal property. O
- ---Notes and accounts due...._._._.____________ 8o s aan
Totileisnasassamaines R T

Schedule (B),

Wa kitow the property sold or given away stmee Nov, 4ti 1008 Its sash.valuo tq.be a4 (oliows:

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

s TR T ~-Acres of land__ worth o P SeasEEE
- Horses and Mules_ - < S

= PRI ---Cows and Hogs_____.___* P i - =
g  — Other Property ... PP S
cemesaneeecanacIncome and Earningso ... NP Bosascimsnsrmsmssnis
Tota! Value of all property and eflectn . ... $ ...

Sworund subscribed before me this the

the applicant for pension. She
fide continuing resident citizen of said

92 Ztner

County and was on the 4th Nov., 1908,

That T also know..._.

the witness who swears

A " Moo who are

That all of them are now reuldents of said County and were duly sworn by me before

to the service of husband, and.sZ
frecholders.

signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit.

&‘4’4 ___________________________ Returned for Tax is for

..... Ordmarv

----County

(8EALL,)
NOTES 1. Befors any questions aro anawared tho Ordinary shadl swaar applionat and the witaem in the following words
“You do solomnly swear that you will true anawers make to ench of the questions asked you and the svidence
Joushall give wlll o the trath, Bohtlrymn God 1
Add wvita may be attaohed i blaak 2psoa aro lns:fiolent.
All anamu must be m; ore 4
Only widows who mmhd prior to lne Jan

Attach oortified oopies
eral reputation.

uary 1870, are entitled,
of marriags license if obiainable. If not, prove marriage, by some person, or by gen-

cwman




Bafors any questions are answsred tho Ordinary shall swoar applicant and the witness In the following wors
“You do solem ar that you will trao anawers sk to onch

of the questions asked you and the avidence

ou shall th. " 8o halp you G

Additional af uuh-d it b u:h -pu- are insuffoient.

All afidavits mast bc Id.

Only widows who married prlor co ﬂnl 1870, are entitled.

Attaoh corvited oples of marriags lioense If obiainstle It not, prove marriage, by come percoo, or by gen-
oral reputation,

OFFICE OF

Conn County
MARIETTA, GA.

) 12/20/1013,
Judge J.W.Lindsey,
Atlanta,

Ga.
Dear Judge:-

Mrs E.A.Camp, widow, on your approved list for 1914,

died on December the I2th, so I will not return her name on my liste

I am returning Mrs, N.CoeIrelands, appliocation, with Certified Copy
of her Marria hope you will put this widow on in as much as Mr
Camp oomee O0ff: Merry Christmas to (Jdu,

Yours truly '
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and seal, this

/1«

/

W deard of a, fiflveaunld /mﬁm ;
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18¢g .7

2

. der: c. e 74 /lrnu/b

set  my hand

. and oblige,
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J 7
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DIRwOTIONS.

»lvr/uulq/ ))}{14 ///1 ﬁ,,.,lp

l{u cr (4 { Hx /Ufr//na,,ff(f!'
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;\/’V(; /Z/'/z//ﬁ/ag “,}, fuarfl/(l ¥

2 sl ns 4 ol Sranfece | & 1891

:1//.»-/’ 12y f AND HANDED TO

‘7}/44(/ A
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If allowed. send amount by

me and in

STATE ©OF GEORGIA.

Counry, in said Stat

4

of
to from the

me at

g a Ve




POWER OF ATTORNEY. ™™*

STATE ©OF GEORGIA,

Lot gJr L7 (r County. {/‘
Know all Men by these Preseats, That 1, G y/ //111 <
ol /(urd/(’j (n// /”(’M%

County, in said State, do - hereby appoint 7 ¢/ ’1(1
,,://u o// I / / my true and lawful attorney in fact, for
me and in my name. to receive and receipyfor whatever amount of money | may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
athdavit

hereby authorizing my saud attorney to receipt in my name for any Warrant that rhay

beissued by the Governor, or for any sum of money which may be coming to ne for the reason
aloresaid
\ /Il /’/\‘/ SO WIHEREOF (//mu hereanto set my  hand  and  seal, this
Sl 4 day of 189

o B B wnai [1.s]

Exgeuted in Hu presence of us

-( }‘ (‘4'- /\»
/
O € wtopy,

DIMNWOTION ™.

1 allowed. send amount by

me at . and oblige,

ST S raras v S
IR TIORAT Y A R by AALS
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Affidavit to be Made by the Widow. """ :

STATE OF GEORGIA

Couynmty of (/ )(‘/ %
Mr. YUl .

L In person came before me, th umum,,nul Ordinary
| (@Y% )
*V/Z/Z;L(/ L who bemng sworn according to law, says under

¢ on)? 7Nk, ,%“..s o soldier in
the service of the Confederate Smu-.-,/n?l crved as g member of Company L of the
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Army up 10 186

in and for the County of

oath that she is the widow of
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17/]mv(nl further swears that she was the wi

2,
/71.4

<o (,/ Lo v Ade ad P Dr¢ A
of waid deceased soldier during his term of scrvice in /
the Army, andl that she has never married since his death that she became his wite on the 7/ 1

div ol Y Helrey oy //j, and that she has resided in Georgia continuously since the.

day of £ ////i)ﬂ Tr 8 (//

that Georgia is her home, and was such
onthe 2yd day of December, 1890, and since said date she has not lived in any other State or locality

Depanent, as the widow of said deceased soldier husband, applics for the peasion provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 182, and herewith tenders the proof of her right to receive the allow

vance granted by said Act.
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and not from any other cause
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Affidavit for Three Witnesses.
STATE OF GEORGIA, ]

Gty

In person came before me, the unde

in agd for said Colyny . a
(each known Y0 said| Attesting Officer as truthful,

and
reliable .;gepunhle citizens ) whe severally say under oath, that, from theigown persgpal knowledge,
Mrs. M

State of Georgia, j8 the widow of el a2 = » » who was a soldier in
oy :»(9 ofthe AL Regimentof . 6«,.,.»-, Volunteers. !

That said soldier enlisted in the service of the Confederate States (or the Gcorgin State ’I‘roops) on or
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Form Ne. 3.

{ Applicant’s Residence.
/14

in nnd( or said County, of
v

.

the applicant for a pension in this case, and know, from my own knowledge, or [(om positive proof

Gertificate of Ordinary of the Count
STATE OF GEORGIA,

County of @M-

State of Georgia, hereby certify that ¥ am acquainted with Mrs.

)

I, ~Ordinary

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am lully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, | h:u'Zh}reunm set my hand and affixed the seal of my office, this, the
e

“7 .
/ /ﬁ(/\,%(«)‘(}'w—/&
LGrv f %M D PFrees) Orj,‘,iury. )

NOTES. - -

The pension i§"6nly payablé to certain classes of widows,
Those whose husbands were killed in service.

A day of

SKAL

foe

Those whose husbands died n the army of wounds or dis:ase contracted in the service,

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

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase in the service, and who after the war, died of the disease

caused by the service.  The dise directly causing the death,

No widow is entitied uniess she was the wife of the coldier during the war, and has never

remarried.
[he law does not provide for any one living out of the State of Georgia, or who did not live in the

State ut the date of the Act.
The
Who personally know of the enlistment of the husband and his death and the Immediate cauge

facts to establish a claim must be substantiated by the testimony of three witnesses

of the death. ’
Widows who have married since the service of their husbands in the army are not entitled.
There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity 1o every claimant.
If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify.  The attestation of a Justice of the Peace-or Notary will not answer.
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same,
Fill out the “directions™" helow Power of Attorney, so that your Agent will know where and how
to send the money.
W. H. HARRISON,

Sec. Ex. Department,

By order of the Governor.




Certificate or Ordmry of the Connty of Appllotnt's Residence.

STATE OF ﬂ%

Ordinary in and for said County of

b;-le of Georgia, hereby certify that I am acquainted with Mrs,

the applicant for a pension in this case, and

lumw, from my nwn_knowlcdgc, (or from positive proof presented to me by reputable witnesses!

that she resides in this County, and that she resided in the State of Georgia on December 23,

nd has no( h ed opt of the State since that date. That she is the widow of

&7 C2¢ 4. _deceased, and as such has heretofore been allowed a

pension for the year c-nding February 15th 1892

In Wil?ps(thn of. I have hereunto set
(@}

s day of N

hand and affixed the seal of my office, this, the

)
: & K&;IM)( Ordinary

Form No. 8.

F e,

my true and lawful attorney in ;act, for
me._ i

from the State ol‘ Georgia as a widow of a Confederate Soldier, as stated i the foregoing affi-
davit ; hereby authorizing my said Attorney to recmil in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming'to me for the reason
aforesa)({ =
In Wl':(? WHEREOF, | have hereunto set my hand and seal, this

s

.14&7 189 D

Fx(‘rut( d in the presence of us:

POWER OF ATTORNEY.

STATE' OF GEORGIA, - County,
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-aq.u of Georgia, hereby certify that I any acquainted with M
_the applicant for a pénsion! fd MJEH i:}
know, fmm my own knowledge (or from positive proof presented to me by r eputable wit.
nesses), that she resides in this County, and that she resided in (hexSme of | Georgia ‘on
December 23, 1‘% um the State since that date. "That she is the

widow of

deceased, and as such hu hentqfore
been allowed a pennon for the year ending February 15th, 1893.

hand and affixed the udof my oﬁ&

i ot

In Witness W, l I have hereunto set
this, the —._day of
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POWER OF ATTORN,EY.-

STATE OF GEORGIA, Zg J _County. , \
KNow ALL MEN BY THESE PRESENTS, That . ’%.7 A é‘:_ %’M

County jy said State, do_hereby appoint
of %wm, /:/‘ a.

r h récefp ReTor

Warrant that may be issued by the Governor, or for any sum o money whmh may, be

coming to me for the reason aforesaid.
IN WrTNESS WHERROF, I have hereunto set my hand and seal, this Q’ (2 U=

day of. A~ |89¢

fm._ff L/qu&\ »[r. a]

Executed in the presence of us:

DS

- DIWS. ‘
Mb‘ : e tO
E and oblige M .

. 7/
Send amount by

e 1, AR T

4

"$6g1 "1 Lrewge, Bupuo 5 oy
FO6ST

SROAIA




For Widows' Heretofore Allowed Pensions.

ZORGI ] Personally cqpies Mrs.
r%A/ i Lz & lean

who beingssworn saywnn _path, that she is a bona fide resident of said County of

KO p- /N
continuously ever since Sler B s i fx

/1’//'7‘,'{//( L//c/‘z‘/ﬁzlr ¢ €
// ’// o=

STATE OF
County of

State of Georgia, and that she has resided in said State

18 4//0 That she is the Widow of

_who was a Soldier in Company
L (2 2r e 2o S5 V4

Volunteers, that he enlistedin said Regiment on or about the month of 7 4_,7

186 b—

day of 8

of the Regiment of

1863 and served in the Army iip to 7/[,1_7 g That he lost his
life on the (State here
full particulars of the husband's death, when, wheve and from what canse) | ﬂﬁ Y A
T aetred (,{17('_0/4/1 d.f Potolee s [L’//,(,( 72 Zfr W
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)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife

in the year 18445, that Georgia is her home and she resided in this State 23d day of December,

1890, and his not lived in any other State or locality since that date. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 1sth, 18
} i 5 93
before me, this |
(D/L‘,Jma.u

% 1893. Ji

.Ordinary.
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L Suu of Georgis, and that she has resided in said State

ATATY

hat she is the Widow of

‘:?nlly ever sind 184 a
Q; Cﬂﬂ/Tm/ who was & Soldier in Company

«  of the. //[ s A

Volnnmn, that he enlisted in said Regiment on or about the month of
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day of x876 (Slak here

Regiment of .

186 #and served in the Army up to
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Jfull particulars o/ the husband’s death, whem, wheve and fromvwhat cause) (N

. \Z/( @LLCL ﬂ,/“/ﬁﬁttv{, c.zvx W S

A_ %’iw» M’l/boa«-—*\(_—

Wm ™ s doas

e/ /v.f/uﬂ-« ﬂuw

)%
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1732 S’;‘thlt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a &;enuion for lhg;:r ending February 15th, 1893, and now apply for ﬂle

lnowunce prowdtd by law for’the the year ending February 15th, 1894.
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Cortifoate of Ordinary of the Copaty of Apgllom'l Residonce, ;
: QU Lt . ‘

TE OF %R‘%:: County of :

I " Ordinary in and for said County of
Smte of Georgin, hereby certify that I am acquainted with Mrisi

A 2, })’M .the applicant for a pension in this case, and

know from my own knowledge (cr from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on
1890, apad hag pot liyed out ‘uf the State since that date. That she is the
‘j. ‘} deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 18¢4.

In Witness \‘!geof, W&c hereunto se

this, the day of

December 23,

widow of

hand and affixed the seal of my office,
_189s.

(==
b
o=ty .

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,

( M{ County. M
KNow ALL MEN BY THESE PRESENTS, That I, a/ é—:

County in said State, do hereby appoi
of 4 e T

me, and in my name, to receive and&eceipt for whatever amount.of money I may be en-
titled to from the State of Georgia as a widow of r Confederate Soldier, as stated in the
foregoing affidavit ; hereby nm)mrizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may %L

coming to me/AYr the reason aloresaid. \3 / N

IN WiTNsbs WHEREOF, I have hereunto set my hand and seal, this
‘i 1895, ? 2
v DA \/41/;/‘4/;., & ,)/: vezeo Y s)
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Certifloats of Ordinary of the County of Applicant's Ruldem,

STATE OF QEORGQIA, County of
I, ~QOrdinary [n and for sald County of
Btate of Geargla, hereby cortify that T am acquainted with Mra,
the applicant for n pension in this onse, and
know from my own knowledge (or from ponitive proof presonted to me by roputable witnesses,) that she
realdon In thin County, and that she resided in the State of Georgin on December 23, 1800, and has not lived
out of the Btate aluoe that date.  That she in the widow of .
docensed, and an such han heretofore been allowed u penxion for the year ending February 15th, 1805,
In Witness  Wherrof, T have herennto wet my hand and affixed the seal of my offioc, this
1860,

the day of

_Ordinary.

POWER OF ATTORNEY.

STATE §F GEORGIA, ém\ nty. %
I, ;ﬁ%ﬂn/i%”:“v hereby authorize ﬁb{, :
of WLLZZ; y a reccive and receipt for the 'p..i'd hereon and request
that he remit same to % o %’4/
In Witnegs, WiergoF, 1 have hereunto xet my hand nand weal, this f:b
day of. ﬂt {/, 1806,
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For Widows' Herstofore Allowed POnsIonsT

STATE OF GEORQIA, | Personally
County of — LT @fu(dﬁw 5

who Ivcinis sworn, says on oath, that shé is a bona fide resident of said county of

tate of Georgia, and that she has resided in said State

continnously ever sjipce 07/‘/\, 18%}1“ she is the Widow of
'
MJM whoyldier in-Company
7/0,, of the % Regiment of d,

Volunteers, ll’( he enlisted in said Regiment on or about the month of
186 %ul served in the Army up to 186 J That he lgét his
life on the ;‘;/v"l— A day of IW (State here

full particulars of the husband's death, when, where and from what cause.) (

P e e [,W/I/L{J»w e

CWMDCL D~ thﬂ&iﬁﬂ%&
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/

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 . that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localitysince that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.
‘;u.oru to and subscripéd before me, this Z
day o 1895. /" o R X

¢ Ordinary. Post-office ijm 9@

P

Porm 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Deroonallwo Mrs.,
County of : : IJAJ

/7‘ who being aworn, says on oath, that she is a bona fide resident of said connty of
%’& , -Btate of Georgin, and that she has RESIDED in said Btate
(L mlmumv-h ever ain 18 %’Thll she in the Widow of

Vy O/Z y 2o who wan

of the

Boldfer in Company

' ; Regiment of

Volunteers, that he onlisted ln sald rogiment oggor about the month of
186 “Zand scrved in the Army up to 180 That he lost hin

13% (State here
rul/pm/uulurnuft/;(hu ul’. death, when, where aydl from what cause.)

1573 //'4/@ (72&' @71_ —

life on the - _day of

et Fred s

/556,

Deponent swenrs that she wax the wife of said decensed soldier, during his service in the army as a soldier,
and that whe has never married since his death aforcsaid, that she became hin wife in the year 18 "
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not
lived .,\/7 othes State or locality since that date. I have been allowed a pension as n resident of

/ County for the year ending February 15th, 1895, and now apply for

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

Sworn_to and u\||m‘% me, this L( M%v&/u‘
] -y of. 71896, —X
; <& Ordinary. l Post-oftice . o
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Certificate of Ordinary of the Coanty of Applicant's Residence. POWER OF ATTORNEY.

()’/4‘? 8Statoe o
F (?2@, County of Ve AN 7) /]

e 17/
= 2 s Ordinary in and for sid County ot /M

‘ of 4 ¢ (4. io recelve and reggipt for tho pensioppaid hereon and request
State ol Georgin, hereby certify that 1 am iuted with Mre, %1/7
* ’ that he remit same to.. /e L
3 z1 A the wpplicant fir n pension in this case, and /éu".
;

In Wrrness W ¥, I hgve hereunto set my hand and seal /this
wd to me

worepatable witnesses,) that she

day of ) 1898.

t I

g 2 &

ear ending Foliraney 15th, 1896, - )

o dor the

el ufMxed the el ol my  offioe, this

Y.

STATE §F GEORGIA. @6\ Sounty.
| f%?ﬂu- By antharix m
e :

oA,
Widowof

e el rode e the pension ‘
R TNy
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Ferm No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,

Personallp Copes Mrs.
County of 2N LA, J"m
being xwarn, says on oath, that she is a bonn fide resident of said county \

W State of Genrgin, und that she hon RESIDED in said .ﬁ

' I8 That she ix the Widnw of

continuously ever sinee
i /%(pg A o waw o Solgier in Company
K 4 of the %t Regiment ol %, cﬁ; Lar2/L)

month of

Valnnteers, that colisted in said regiment on or about the

186 2 and served in the Army up to

Tife on - the day

il /m,r..‘.,m..%,/mh, when, iwheg
ey Vs B e T :

186 That he lost his

Deponent swenrs that b was the wile o sl decensed saldier, during his service in the army ason soldier,

and that she has never maeried sinee his death atoresaid, that she beenme his wite in the year 18

that Georgin = her home and she resided o this State 234 day of  December, 1880, und hax not
livesd .\, f tler State or loeality sivee tht date. T have been allowed o peasion o o rashdent of
™ §4 6//)/()\ County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the veer ending February 15th, 1897

Sworn hed before me, this

i, € Q7(L¢,¢/~1L u_;{)‘(‘jm,‘ R Kira

y ;
Ordinary vowotive e sZe bl G »

For Widows Heretofore Allowed Pensions,

} { Perlonlll: Z. Mrs,

belng sworn, says on oath, that she s a bona fide resident of said county of

... Btate of Georgla, and that the bas RESIDED in sald Btate

continuously ever sinoe ﬂ L. i _A__J%... That she is the Widow of
(™

. —of the e . , . Regiment of .3

STATE OF
County of.

who was &

Volunteers, that he enlisted in said regiment on or about the month of.
1886 - and served in the Army up to ~ That he lost his
life on the %(};/1'( day of 4 m%@wm« here

Jull particulars of the husband's death, when, where and fPorl what ) Fde Dov v

Doponont swoars that she wan the wife of sald deceased soldler, durlng his vervioe in tho army ns a soldler, and that

#ire has never marrled since his death aforesald, and that me, ife In the year 18

I havo been allowed a pension as a resident of.. -County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898,

State

1d County, oer ity that I am wall aoqualnted

with Mrs, . ~who made the above affidavit and am satis-

fled that the facts therein atatod aro true, and I know she is the Individual she reprosents herself to ho, and that gho

mfr/

1868,

has continuoualy resided in this Btato since the dny of.

Givon under my offlcial signature and seal thin the /

{’(mrg
Beal. §

————



POWER OF ATTORNEY.

Srate Qe ia, }
ounty.
L _5 2 _hereby autjoriz

of

T uiuilure «  Usaie. .

a. (%_ NO 740 8. BROAD 8T
to receive and receipt for the pension paid heregn and request that remit same to
Tre. : @ 57
- . (()////undv e, z /(}'y/

IN WITYESS WHEREOF, I have hereunto set my hand and seal, thil,.é_ i
day of

1899

7 s & ML s W M ‘/"/ Cer Z"/{% //l“f A Aeirc
Executed/in presence of ) Wras & )jrerrifhen zk/ D17 Cort 1 ol aas

V ey G lse s ol [ ONCsas e S Gy G A1t YhaT Kl oo lavta,
}L . ) ~— - *

Ve de bdden faln iy HALLC e Vo Cex ana

/V//IT\‘j/\ A/“I"'Illt( C v acde //(‘7]:‘_‘/2/:;\\\,
; ‘ 7y

Altel e Thar Be Rove Y n s dedac %}Z:ﬂ?: leenw v
' MawSAs i Carvice Vevig Hran [,y,',lj ,{/( Way
.- V2 YRR/ Vet Aann aw /'-u lawn 2011 A‘/,K&/Id/llﬁ(x 2

. é o 1 /[’( /L\l 1 l\.( t (r'\ (.u\--v’\ AA“/ A (A '\/11(/1 MC{ {,\\/\.‘C I‘L
3 ; ™~ % 8 7»3 B Wole Saeece Wosade avwit was Aal~s abde pan
P—f o~ - <3 " < ~ !
‘; . S 2 g - % ; E i Il sy At Whaae M hoe ,,»\[&vm‘t(woévl/
E % “ g % ‘E,E 2 'ébQ i QA ‘b«\%{d\ @‘“~*\A‘§ v Mmael. Tamaaialicd
A ANECE M Rty ot Ve Bt sdffini g MM Aoaad
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el NI /8T e
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Form Ne.l.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Personally Comes Mrs.
County of @M | Scarcw écf/‘wﬂ’u

wha, being sworn, saye on oath, that she ia a hona fide resident of said county of

i éﬁ% State of Georgin, and that she has RESIDED in said Btate

~ . "
continuously ever sipoe Fovy 18AT Thatshe in the Widow of
et X who was a soldier In Company

. . r v H#E W Regiment of. @M’?A/w /e Chestess,
?/ tetaan and k kj{d 09D

664 MARIETTA STRRET.
lfy Tl I AL
emr 2@ s ez
-Aa ‘ /m ra /rw, Mes E YOW)
N a/k,/&m,.b "
N B s Wi~ 5y
) O3l O A
W’ ollaa 7 brils imbm bp /WW
Bn. Ao, 2
/’8’7é . : — / Er 7

Deponent aweara that she waa the wife of said deceased soldier, during his service in the army aa a soldier, and that Y~ L o<

Volunteers, that he enlisted in id fegiment on or about the month of
18522 and served in the Army up to Qccw/t 18653 That be lost his
7

life on the ez gew 1876 (state here

full particygayrs /.,?:l,m.,y «death,

#'i¢ bns never married since his death aforesaid, and that she became his wife in the year 15
I have been allowed a pension an n 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

of 1898 >( %‘/fﬂ(r’lv f= (%//"‘7/ tc R K
Ordinary. } Poat-Office a.,
State of Gezrgia, ,@/MJ. SHAreex
‘/@ County, Ord

/s of maid County, certify that I am well acquainted

with Min Yttt cxii) O, Sar et £ whomado tho sbove afinvit and am sats

rn to and subscribed before me, this |

—_dny

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this Blate since the day

Given under my official signature nod seal this the ./ 1899,

s . <
Offici
: Meial) Ordikasy”of _/éd# County
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/

Ordinary’s Certificate

STATE nr‘ZE?RGIA, |

- COUNTY. |
)
né' nppxmmid,‘,&ym}s«_,

That T also know_

T T=----------.---Ordinary of said County, certify thht I know
------for pension is the person he represents himself to be and
resgdes in said county B B2V o ---the witness swearing to the
serviee,
ng affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
eredit

o unger my hupd and official seal of office chis. =27 day of..
/, ///%41’411.. Ordinary

il . L@P ,,,,,,,,,,,,,,, County }
(NEAL

NOTES: 1 nr«m am quesiions are answored the Ordinary
“*You du solemnly awear that you will trun -n-um make to enc

you .,w ahnll be the whole truth. Bo help you God.'

A l if blank spaces are insufficient

bofore the Ordinary of the county in which the applicant or w.tness resides and

by such ( rdinnry

shall awenr applicant and witnosses in the followlng words:
b G "the quoestions asked you and the evidence

g 814 9 i
NI -EY Y I g
MCH EINN N I s
RS RN ¥
NEE IV a B
N Bl w0 P
S EeiN N ] NF
Z Sgs " i !
B, s i
A 2 |

Company IQA .
Regiment .

Neme VO
Approved ... _____

that ey ure hoth residents of anid county aad were duly sworn by me before signing the forego.-

5 . O ALK MOl ) " piae " found V¥ ¥
it i b i bk v hit A

| Application for Soldier's Pension Under Act 1910
. Amended by Act 1919

Questions For Applicants to Answer

}m B

____________ of said State and County, hereby appliea

STATE OF GEORGIA,

&

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 as follows, to-wit:

where do you reside? (lec County nnd Post- oﬂ'ee) ....................

- .AAMM
2 How and since when have you been a Wntlﬂ‘uﬂlll resident citizen of this State?.
3. Did you enlist in th Army ol the Confederate States or in the organized militia of this Btate from

1861 to 18661 __ L& MowadBs................

,__. S
Wz d where, and in w!ut Campm) and Regiment did you snliﬂ ;ive the arm and class of
..__ l’h/‘}f

e

5. How long did you remain in the actual military service with said Company and
dute of dincharge) 8lucoeLa0e. I s, Phtar.

6. When and where was your Company and Regiment surrendered or

______ W 3.3 A bap . ..

7. Were you actually present with your command when it was surrendered or dischurgcdl

1. What is your name an

iment!  (Give
m-‘a"'ﬂ M \
discharged from the Servicc!

O..._

8. If you were not actually pruent state specifically and clcnrly where you were;

b S s - W WL v . L,

We was y,zr comman whe? eft i '
~_ b. When did you lcave the commandy ___ - R _'
- i
o ¢. For what enug did you leave .Zé.._ M tara g Br 9
~ d. By whose authority 4 dul yu(l Teave? Ziac,
\ Levecits don g
e l'or:}um long iy your lmwc gradted R SRS
Q : c"-‘ m»t‘"(._ ol a.ga..«? A
e A sl LY &M
D f Wh 1 d d1 /‘k
y did you not rejurn to your mmmnn after lgavg expire 1 m
s u,& col &L o 55 .1' y -
© g ln whnl way were you prevenfed ! éud_ E Py A ’..._,_z&“/
N . What effort did you make to returnt Pciay. ég;sét&_w svad aa G W
i Were you cnptured durmx the wart __________# T
i If so, when, and where? In what prison were you held and when were you released ! __tra aue.
P A S L
4 9. Are you drawing a pension of any amount from this State or the United States? __ 2.2 ______

10 Have you ever applied for the Georgia Pension and had it refuledl and for what cause it was

not allowed? - - Prsceicre .. MU P bttt o




U R SN A

...._ o~ ..a!zd and County is hereby presented
as a witness in support of the application olme.._ - fot sthe pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers as follows ;

%wm in mge%dqwhm do you reside! A—-. M ........ SR

) ‘ now reside, lnd been a bona fids, con zv‘::dnt &h Buu,
lnd how do ylm kéw! _.Mﬁl ... o A B . SR

4. When, where and in what Company and Regiment dld.é.
war from 1861 to 18651 (Qive date and place.) G... ... ...‘.
5. How did you obtain your information of th Survloﬂ

6. How long within your own
Company and Regiment! (Give dat

7, When apd w?rz a8 his
\
7 [8hE 12 {
8. Were you lly present at the

9. If not, where were you and how came you (hnr\sa \%’VM MM

10. Was the applicant personally present with his

11. If not where was he and how eame him there?.. Kzﬂ‘% W.M% 5
12. When did he leave hia command 0’*‘1"‘ ey Ic(‘ |re was “,
when he left m,}?\ ,,,,,,,,,,,,,,, For what cause !ld he |tl'!'

--By whose authority did he leave_______ RS SRS SO e E e and how

long was he granted leave?

" < Ny
13. In what way was he prevented from returning to his 1

How do you know! i

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

1f 80, when and wheret. ~"T2__ ) __

In what prison was he held? _ and

“
3

Sl i e i




I".ZE Irwin, Robert Ce YEAR 1920 COUNTY  QOobbe

WHEN AND WEERE BORN? A resident of Georgia all my life,
since 1842,

ENLISTED WHEN AND WHERE? April, 1861, Marietta, Georgia.

RANK : Dril) Master.

Regiment was re-organized
and I was appointed Drill Master, Sec'y of War making the appointment.

COMPANY AND REGIMENT? Company I, 7th Georgla Regiment Inf.

NAME OF CAPTAIN AND COLONEL?

WOUNDED? April 1862 -¥Was examined by Dr. Roach and Dr. Brown }
on account of my 111 health and was put on the retired 1
Left my command at Bottom's Bridge, Virginia.

JAI'TURED, WEEN AlD WHERE?

WHEN AND WHERE SURREI'DERID? Command surrendered April 9,1865,
Appomattox, Virginia.

IF NOT PRESENT AT SURRENDER, WHERE WHEKE YOU? On acoount of 111
health I was put on the retired list

DIED, WHEN AND WHERE?

WITNESSES: Asa Darby, 8r., same service =------applicant..

e«No data.

8Be







by his check or registered mail.
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S POWER OF ATTORNEY.

STAWO /gEORGIA.
4 7 , Ootmt'y }

2 ; ; hereby authorize ...
of («mmy 10 receive and receipt for the pension allowed :
remit the same to me at A ﬂ%_,&t ....,..by his check or registered mail. »

Witness my hand this ;x day of. ... &’?{J i w0/

nr-usmnacomy.um.a

¢ M“mu,l “h:ﬁd 7 .mﬁ.ua m.un. iripagloraghotiing iy ey
) submits a nm o to
olhvln(qn-ﬂou,dq’uu

your hm A'lo you ni ? ( Btate, 4 % Yorpuisiiziunsincilesy
=3 Ho' Im since vhuiwl you boen n regident of this Stace? y e Z e
2y . 7

3. wm.nd whiks e yéia mvlfn?__wﬂ______

Executed in presence of g 2 e
e ) 2 7720y Aol R J lass (N . 2 ?Whg wnd whers was youg husband born N fol aame, wod when Were Jou and Be ered 1
Ordinary,
County _ ; 7,
. County

5. When and where, and in what Comp“é me did your hnq;pd list or or gerve
‘ ki ' war between the Btates?
R st
,’ . How lang did y

543 pspy 294 B . % y
g en and where dl’ ynu*hhhnd' (omEIny md Rr'hnmt mnmdcrl.l mdhnhupdl

W4 yoyr husband present at the time and place when bis Company lm‘l qumnt surrendered ?
Ay vy

9. If not with his command at sufrender, sf

clearly gnd ipcciﬂnllly where he mwh
& = - 7oA

10. Wlnn and where did” your husband die ? 22+

11. Which of the following grounds do you base your application for Penslod, vix: First—Age and
Poverly; Jand—lnﬂz'g and Poverty, or Third—Blindness and Poverty . %

‘2" 1f gpon thyffirat ground, state how long you have been in such a condition {hat you canmot earn
your support. uj

pon” the second, give a full and complete bistory of the infirmity and ity extent., I upon
the third, 2-:; -Eub« yo? Z totally hlhd! and when E_:: :aﬂi u lost yar 2’ ﬁ
, What bas been Yo plllon since, your hu-blnd'l deth 71 L Lugra G
4 2 Y. ¥, X ’
low much can you earn gross, by your own uuuml or llborl g

16 Wha perty, real or personal, or income do yon have or pomess, and its ‘d value ?

e s

i ;
2 16 What properyy, real or pervonal, 4id you powess at death of husbind or ke Jef), you, and of
N 8 ] J ) of she same|
4 iz _&4.1& p Loty A Bt =
Yy ba B ahd_X§00, and wha#propert; you return for taxation'?
e o
#uj ed sin of hi , and 899 1600

any lands or other property?. (- N D,
22. Have you ever made an application for pension before? &4

.28, Hn , applications, :a z ou made for a Pension, l“ under what clasm?, .2 Ly:l.&é.,rM
Y] u before me m-_é.___h_

- g 19, How much | Jopr support for each of those years, gnd how much did you contrjbute
=’ 5 § own fabor or income ? j
= & 20,__What was §oudempfloyment during 199 and 1900—how much,didAou receive for each year?
© p— N My’ R O etbi, e
g j 21. Have'you a family ?_1f so, who composcs tuch family?” Give (heir means of support. Have they

e
No.

JOHN W. LINDSEY,

WIDOW’S

/4

Sl P € NSNSV N )




.
Qusstions for Witnesses.
(o) GBORGIA,
S County.}

,_,.____M,m-wu D?d County, baving
o A ion of Mrs. A

1800, and after having been duly sworn true answerf’to make to the

2. Are you acquainted wi

ou reside
7 < .
i the applicant, Mry, YL i AIZ ¢
1€ 00, bow long have you known her ? ﬁt«%. (29 L.=c
%hm does she resida, and g long and slnog when hay she been  resident, of the Siate
4. When and whers was she born! i K22 Ba, o JET
5. Wersiyon aver scquainted with ber ashandy, CF £4na®,
6. Where did he reside in 1861 Q3 & . s
T When and to whom was he married? AV lano Mrrien & 7 v /5SS
8. When and where waa he born?_ cfea W% / Za, .l /£33 2,
9. How long bayo you known pim ? Liee /PSI
10. When and where dm¥%&t/w 4
the Suaten, andjn what Goospan,and/Regimege did g oplist €od ho, 4y vou k

now this?.
z“'- 2y &l O
S p—— o
SR ok = e A R

12, How long did he perform regular military duty ”

been presented as a witness in support of

for a Pension under the Act of

following questions, deposes and answers as follows :

1 Zhnl jo znur me and_where d;

13, When aud where was bis Company and Regiment surrendered and discharged from service ?

14 Were you with the command when it surrendered ?

15 Was the husband of applicant present *

16, If not present, whero was he?

17 When and where did he leave his Command ?
For what cause?
By whose authority he lefi”

How do you know all this?

(Hinte fully and clearly.)
18 When and whegp did w JZ?_
‘il an G, EA v (£FE

9. Where did he reside at his death and hnw-lung had he been a resident of Georgia at hin sleath ?

: . . s
Gepiden s Giliner thoT, e 657 <4 ézﬁ
20, Do you of your own knowledge know that applicant in the lawful widow of L(

o ’ Gk

21 Han she gepained unmarried sinoe ber soldier busband's death, and is now his widow ?
'
22 What fropegy, efcin or incorpe hys the applican, if any, and how do you know this of yous |
e 2 3 o B VAL Y iy
, Gl (el 4!/«‘4'2( iR zt. . ¥

2 hat propegyy, effecis or income dfd applicant possess in 1899 aud 1900 and what disposition did she
B S o P e~ R

24 Hus appljgant coyveyed agy property in last two years or given any away, if 10 what was it and to_
won1___ k. Akg Aek HOHL ... g

die ?

own knowledge ?

20, What ls applicant’s phyvical condition and ber cbances sad sbill
w Lot

77 /‘ -

28. How'muoh did spplicant eontribute to her
29.  Give a full and complets ]
g A _dts, Oy ¢

lmﬁnlﬁtlny—nl
) s physical o

Affidavits of Physicians.

ST. F GBORGIA
58 |
ny’zl:o/fcr’m ape W M y,

oo both known to me te be reputable
s of, mid ogun| being, severally sworn, say on oath that they have examined carefully Mrs.

applicant for a Pension under Act of 1900, and after ¥
at her piysioal oondMoW

v Leoosrad e 2 o alt,
crrenmd Qvveady a}//%

and

A M)—; s 7
// Y, % )
y K%/q W/h:,,bcoln 9‘_/3‘

ORDINARY’S CERTIFICATE.
OF GBORGIA,

9 and we have no interest in said pension if allowed.
d gubscribed before me this__2.

7

Bworn to

Ordinary in and for mid county, bereby
..Teaides in said

ocoynty, and has been a bona fide resident
#AE and that the witaewes, Mr._f, JC,
are entltled to full faith and oredit.

1 do further certify that before answering the foregoing questions, the applicant and sald witnesses took the
oath herein presoribed, and the full text of the afidavits was read to the applicant and witnesses before the same
was signed and subsoribed.

T further certify that the tax digest of.
returned for taxation in her own name in 1899, ‘A“ﬂ :

sad that thelr

~..county shows that applicant

— T
of property, and in 1900 ... ... /IO TP doljars worth of property.
Witness my hand and official seal, this__ _7__ . o * R 190.LL

{Ex} T

ol bt gt

shall swear

trath] 801

phces are

T R iy
13

to make out elalms.




POWER OF ATTORNEY.

STATE OF ?%i()RGlA,
% County }

/,,‘« /%/ // bg/c/ ,hc;\eby authorize
£A. //ll///l((/ of s
to recefbe anmd receipt for the pension paid hereon, and request that he remit same to

nl

I Wtneas Hhereor, 1 limve herennto wet my hund and weul, thin 7 K -

day of 21 oz ZA , %I; Y7 é/ (1.8,

Exceuted i presence o

//ﬂ%/tq ¢

: F‘%"’\%\” Floi a s
° - ZyQ ;

| = = 85: 02 . i

LA NN ﬁl’-‘ﬂl§\ ’§§ 2 ooV
=R Eanie VNN LNA N D
1 @ BRI D E
a ) & ~ z 4 i
£ ﬂ - Z by \\) T s iL
3 c; = c N g
- “8: ¥
= & E S| o

POWER OF ATTORNEY.

——m— COUNTY, }

4
L7 /A\V @ , hereby authorize
4 2.

y y p ‘
to ({ceive and receiptor the pension paid hereon, and request that he remit same to

at.

In Jitness Whorouf, 1 have hereunto set my hand and wo thlu‘Z/ S/?‘
day of.., 4 4/;,. ..190B, % { %
14 / A " u QXL/% [L 8]

Executed in presence of

Q Paid.

]
— 3

L =2 F X q §§ | J
HENEEYRSRR L
Q108 Jrey s ;§§f§ |
IS LR
!-'f“\ [— '3 W o :1: i!
INIE=Y B ’
| = '§ | § 5




Fons No. 1

POR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

'sl\l\]‘ Ol (;&;);flA‘ W PERSOZALLY COME

Sl heme savaen sivs onconth, thit sheis acbona fide rosident of sfid County ¢
[L‘/ State of Georgine and that She s RESIDED in said Stige
i Phat <he ix the Widow of
who was e soldier e Compiny
a ol Wi Rewritnent of ///'/4 S22
N
b enTintend sl P nt o bt e e of

il ey ed et Nt yl-—«lﬂ i‘-HZ' v s alled

/K56

‘ \ (§‘ 1N‘u ::114.4
(red- far(* iL4u,.l<‘J a‘y‘ /y/}
/‘/r/t/ 74 .15// .

il thar shie R ETIAE - e
~53\ K™ L
T s s O]

=

el thiat she becne his wife i

g . . I é_/r/
State of ,(%}//

weeuaintesd Wit s 7/ 4 /{/vzv \ who made the b we amdar it and

Cannty Ording of sad Connty s certin that 1oam wael

A

e satistiod that the frers el stated e T oRnow sheis the i she epresents
2 1 :

Beresel £ to bennd that st fas continmmsly resided in this State sinee the

duy of 1~ g

Given under my officnd signdture and seal. this m.-( duy of

+ Ofticial ¢

I Seal. /7 .
f County

NOTE. — All blanks must be filled.
Vouchers and afidavits must bear date nfter January iat, 1902,

Forx No, 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GE GIA JERSONALLY COMES M
County of_ : ¢ 5Z‘—<47
M\R sworn suye on oath, that she 18 a bona fide residont of sald County of
g i . i

State of Georgla, and that she has rRESIDED in said State

contiyfously ever since That she is the Widow of
Ql/rp(x)v who w .

2 68 _p soldier in Company
of the _Rogiment of é—,

Valunteors, that he onlisted In sald roglmont on or about tha month of
M o wnd worvod In tho Army up to IO L That e dbed on

the duy of

Yt/ An

Doponont awonrs that sha was tho wife of anid decossod noldior, during hia worvico (n tho Army nn
"

soldior, and that ahe has novor marriod since his donth aforosnld, and that sho booamo his wifo in

the year 18

! have been allowod nn Indigent pension as a resident of

and now apply for the ,,-,m..ymvm.-.x by law for the

Sworn_to and subgeribed before mo,

X
hin %/ - 1006,
" Ordinary. J Post-Ofco,, ,/(

County, under Act 1900, for the year 1004,

year ending December 81, 1905

Ordinary of said ("/ou’nty. corti§ that T am well
nequainted with Mrs, 77 + who made the above afidavit and
am satisfied that the facts therein stated are true, and 1 know sho is the individual she represents
liersel ! toBo, and that sho has continuously rosided in this State since the

day of

jiven undgy/my official signature and soal, this th 4 1605,
| omciu }
Seal e,
DR Ordinary of . County
NOTE.—AIll blan must be filled.
Vouchers and Aflidavits must bear date after January 1st, 1903.




« 7 POWER OF ATTFORNEY -

Counry.

I, _hereby authorize

of —

to receive and receipt for the pension vaid hereon, and request thiet he eemit ¥ame to
-nt

In Witness Whereof, 1 have hereunto set my hand and seal, this

' - "
day of 1903. o /% M
& u'&/uz» [L.s. |
T—

I".w);u in presence of

g |0 E
El | Fd Lol
g S o3 i
vy |
e o
N "
L P
g D Z 5

"L

WARRANT ISSUED
-
AN HL\‘DE;TU

AND

/‘7( /
A‘J{rgimem'
o
JOH

/

For vear ending Dec. 31, 1903
PAl
s

To Those Heretofore

e
Widow of
Co. &

(AR (l hlv””iﬂll?

POWER OF ATTORNEY.

STATE OF GEORGIA,
™
= QM — Counry. %

| & Bl & £ . hereby authorize
¢ ([¢M%x7 et

to rocolvo” and roceipt for (he ponmion puid hereon, and roquost that ho romit ssme to

S, — E—
In WiTness WHEREOF, I have hereunto set my hand snd seal, this. 2—
doy ot RUEE L/
7 ke 42,
/ £
X &2 [Los.

Drrert,

Executed in presence of

N AP Ltrs s

_— 5 | ;
s: i1 E
LA = \{\ u 5 P
=B {\‘g g .
=i PRI
gge\u? 238w 2\\:2
e < 2 i /zais&sn N
z N | oz x g v €
‘ a s,@ - |
< & N 4|5 ITE .
[—] NN N = ’5
i E e Y |
= N Y |




-

}
"

For Widows Heretofore Allowed Pensions
STA'I?E OF GEORGIA, } Prnso, u(;[?.

W!m. being sworn says on aath, that she is & bona fide resident X :
sl -..State of Georgia, and that she has RESIDED in sald Bl;h
" That she is the Widow of

contimiously ever sinc £ " s .
L{b@ ..... = who was a soldier in Company
Aot ihe -—’éi——M——

Volunteors, that he enlisted (n sald regiment on or about the month of
150 . and sorved in the Army up to d’—n— 8658 That he lost his
life on the %r . wf‘é ( State here

particulars of the huuhﬁml u death, ;‘ hen, where and from,

47\

Deponent swears that she was the wife of 'said deceased soldier. during his service in the Army asn

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

I have been paid a pension ns a resident of. M

year ending December 31, 1902, and now apply for the pension provided by law for the year ending

County for the

December 31, 1908,

Sworn to and syhscribed before me,

State of Georgia,

I
e e oo Cotlatys } Ordinary ’ot said County, certifiy that I am well

acquainted with Mrs. - who made the above afidavit and

am satisfied that the facts therein stated are true, and I know sheis the individual she represents

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

[T S

Given under my official signature and seal, this,

ro;,,m O
iRl
NOTR.—All blank cen must be
Veucher ASdavit must

Fomx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GE RGIA, } PERSONALLY COMES MRs,

V%

mg sworn says on oath, that she is & bona fide resident of sald County of
= S .. —.State of Georgia, and that she has RESIDED in said State

County of .. Ger=tbAh ..

aver since /g W) . That she {s the Widow of

SR s WO WS @ #0ldler in Company

VA Regl! of. s,

of the

Volunteera, that he eniisted in said regiment on or about the month of..... s ;

186 , and sorved In the Army up to m 186.2_ . That he lost his

life on the.. dayof R S lBﬁ,G___. (State here
particulara of the husband's death, when, where and from what cause y - A P /lwaM
e 20 o /{ A a/nw .L—ym

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

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

the year 10023
1 have been paid a pension as a resident of __ % —County for the
year ending December 31, 1908, and now apply for the pension provided by law for the year ending

December 81, 1004.

Sworn to and subscribed before me, % % %f/
this. L_dny f_ et
0

Post Office. .
-.——Ordinary.

72 —

State of Gegrgia, } 1.723.(54_._4(44 ﬁp?___. S
County. Ordinary of sald County, certify that I am well
acquainted with Mr-JJ Q_ > e, who made the above afidavit and

am satisfled that the facts therein stated are (rue, and 1 know she s the individual she represents

herself to be, and that she has continuously resided in this State sincethe

day of...... — 8

Given under my offiolal slgnature and seal, this the_ Z— __day OI%‘«’(‘— 1904,
o ST o g en
opar | -

Nl ot S EK

nary of..

County

NOTR.~ AII Il--l lnm must l- lllol
Afidavi Ty 18t 1904,




S

POWER OF ATTORNE
STATE OB/BEORGIA, o
: " .COUNTY.%
sl S

e pension paid hereon, and request

In Wfstness Whereof, 1 have hereunto set my hand and seal, thi

day o (TIRY
% / '
Executed‘in presence of

2 odp.

INDIGENT

WIDOW'S PENSION,

To Those Heretofore Paid
19086.

qﬂu%ﬂr 2.

SRS § 708 = SHESEPRE

JOHN W. LINDSEY,

wrmaed wegt g e

ey hereby authorize .

that he remit same to

[r.s.]

Commirsimer of Pensions.

WARRANT ISSUED
AND HANDED TO

HE FRANKUN PRNTENS 2D FESLITENG CO.. ATLANTA 8A

at

t0 receive asd nceip; fot the pension inld heﬁoﬁ_, and request’ that - Ne' remit same to

v /

]

Iﬁux Whereof, I have Kérenn
day of 1807,

to set my hand and seal, thlo__.&__

5 Z Z ted in presence of

/

3

d.
-

For. year endisig Dec. 31, 1907.
»

To ‘l‘lm-g Heretof
INDIGENT

|
|
|
|
i
|
i
|
i

Mas.

JOHN W. LINDSEY,

CGomtmissionir of Pensions

WARRANT ISSUED

~

[r.s]

?_n—.mr—mm




o
o

POR INDIGENT WIDOWS BERETORORE ALLOWRD P
ST(:;I;E O?F &%IA’ } ALLY COMES MRs.
who, being aworn says on oath, that she is & bona fide resident of ssid cﬁ.v 4{4

State of Georgis, and that shé has RESIDED in sald Stite
y i That she is the Widow of

e—— M—d LLP“1 who soldier in Com
VBRI verey M

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

186 . and served in the Army up to 186___. That he died on

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

soldier, and that sho has never married since his death aforessid, and thas she became his wife in

the yoar 18_____
I have been allowed an Indigent pension as a resident of. @d’#é\

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906,

sm satisfied that the facts therein stated are true, T know she is the individual she represents

herself tg be, and that she has continuously resided in this State since ‘h—ié‘

lor my officlal signatury/and seal, this

Ordinary

NOTE.—All bianks must be filled. i g
Vouchers and Amdavite must bear date after Janusry st, 1906

onoath, that'she h-hsﬁox‘uﬂﬁioﬁn‘d Courity of
tato of Georgla, aud that she hes RESwED n ssid State
: . 'That she 1s the Widow of

- ogmmeWho was & soldier in Company

of. SS—

Volounteers, that he enlisted in said regiment on ot about the month of

186, ,and served in the Army up to_._. L S —186_____. That he died on

the i i S | 1.8

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

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

the year 18

1 have been allowed an Indigent pension as a resident of

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907

Bworn to and subgoribed beforé me |

} dk\lry of uhi County, noruly that 1 am ‘well
uquuhlt«d with Mrs %ﬁ _

am satisfled th-t the facts therein stated are Lrue. and I know she is the individual she represents

+mmey WhO made the above nffidavit, and

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

day of. 18




s g - —tmCounty.
Riiliac: 208 T
———

’ “ - ‘.“
ool e -m 6-1 A.*:.vlll e ear date -l\n Jnnnlry 1st, 1907,
» :Ltm-:::.lnvlb-umdmnﬁ-}unrymlw L

\

orrice or
JOHN AWTREY,
ORDINARY, COBB COUNTY

"”u‘m”u. Yia., /1§ /
U, ) Mhteturse  tins Sfzaw
hw% 77 1 A‘%«

Yy,

Lud bt IZ; lx/tuzu i
pu,z‘

Tt ;A,( ol 47(4111“44/1(/
D 2 Mie 7, 7"«/
W, s 4
’ //41( oz,
(? /f///(((z
JHf R







l DIGENT PENSION
LiEQ,L

‘VIDI0dD 40 HLVLS

Name <"

County____ {20/
/

) fy

. 0 29 [T

o Lgp—————=I1y ‘[s98 pus pusy Lw WOWIM

Approved__

3o

JOHN W. LINDSEY,
Commissioner of Pensions.

3
3
,%
:

iary will write name of Applicant, Company
and { Regimont on back as indicated above,

= S—
Geo. W, Marrison, State Priater, Atiants, G,




L 2t it o

~

POWER OF ATTORNEY. , : QUESTIONS FOR APPLICANT. '

STATE OF GEORGIA, } .
Counry, g e ¢ sald ll‘:u“:nd'Olulmt{.ldnlrlll
lwn 10), herehy submita hin Nﬂll and after helng duly sworn
1, - N — ~herehy authorlse ’ ,lumimu -'pnm and m;m w follows up '
" o you rosldo _(Give Minte b
to receive and receipt for the pension allowed and request that he remit same 1o .. e —— i 2. How lobd and slnoe when have you been a resident of this Btate? .. i 777 S
at by ... i

: %hen and where wero you born? /& % 7 e W .
} . Witness my hand and seal, this day of. ~-190 \Vhen nnd whem and in wynu ogmpany and regiment did you enlist or serve ! V. ?}M‘ijﬂ}/

(L83 , Ta. 1Ximinnrw
«
. Executed i ence of .
e REpEsseles 5. How long did you remain in such company and regiment ?. 2l 7}@7 P / %J
'g and whero was your company and regiment surrendered and dl.nlurpd' . % A
B ] / FG g I ;
7. Were you fresent with your compntiy and regiment when it was surrendered ?._.. ‘7 Foi?_x
8. 1f not present, state spocifically and olearly where you were, when you left your’ command, for what causo
4 and by whose authority?
9. How much can you earn (grome) por annum by your own xertions or Iabor? 714—%«/‘7 \
10. What has been your occupation since 1865 7. v -
11, Upon which of the following grounds do you base your application for gension, viz: first, * age and poverty,”
" é H  secoud, “iniemity and poverty,” or third, ** blindness aad poverty "1 2k - =
- - n 12 Ir upon the first ground, state how long you have been in such dition that 'you Id not earn/your
’ e i support? " If upon the second, give a full and complete history of the infirmity and its extent! If upon the third,
i ' ! b -gwhmm you are whlly blind and when and where you lost your sight? - Lo
7 e d‘-r mm %Pj Xen—
A
g 13. What property, real and personal, or income, do you possess, and its gross value? Pre >t A ez
£ g 15, What property, real or personal, did you possess in 1894, 1895, 1896, 1807, 1808, 1899, 1800, 1901 amd
:sj 1902, god what dllp;llhm it any, by mlo or gift, bave you made of same
Mw 7-»44% il - -
ﬂr ﬂ dld You reeide during (hose Jears, -nd:whn property d-d’%u xE... return r; unxlunr
.
(% 16, How were you lupportod during o, years 1899, 1900, 1901 and xoozv./ﬁ,v . *)4/»7_ chitdlmn.
N £ ow much did your support cost for each of those years, and what portion did you contribute thereto by
your own labor or income ! 22 Frg .
18. Wha e your empidyment during 1898, 1899, m ‘and 19027 What pay did yda receive in ehch year t
- D et

- Mur et
10, Have you w family? 1t 8, who compowes such Jamily! Give their means of sapport?  Have ey s
homestead, or othye p meE i'nlalrl]tnlnd bow employed LAY AA P22 M,‘n/

Regt.
190__

20. Are you revelving any penslon? If so, wiiat amount and for what disabllity ? .,

v [ggy

T PENSION.
90
LR o A

J 21, Have you ever made an application for penslon before ?.. 7@ , .
22. How may applications bave you ever made and under what clum? .~ /70—2—1 2 "

! i

“'}' I - -
@ l“ %n to and nvuh-cr‘ivbed “t:efure me thi-‘lin} % _g__/{/whg
N\ i

oE
5 ﬂdé’a. 7&0

Comnuissioner of Pensions.

No.___

will write name of Applicant, Company

Appllum

JOHN W. LINDSREY, -

WARRANT HANDED TO

!
:
i
5
1

Regiment on back as indicated sbove.

(T
HName.
Approved
el




p.

RIPSVRY AP S GNPy

o

QUESTIONS FOR WITNESS.

STATE ‘)ljhOHGIA
Z / (oun’rv

of sald
ann witnem in support of the applidhtion of Dg '&* M ..for penslon

nd County, having been prosented
undor section 1264, Code, and aftor belug duly sworn trudufoawers to make to the following questions, deposes and

nawers as follows :
EPzLu)&q s

. the applicant ; if so, how
o

has he been a resident of this State ?

AWT N Llrer e net gy Gnen

2ot < Y @ 2’3 2% 7

When, where and in what Sixpons snd mumwwhe nlm and how do you know? ’g_
/W /764, G & _é 29, Vono 1P Lk P For
5. Were you n member of the same company and % i<
i How long did he perform regular military duty * 4,

\\ hgy and where " hin command surrendered * Lok d 2o als

/ P it Y “2 s
W""? //K s les o Alaenc e /948
7/2/&/

W applicant present * <z
Bzmae X

For what cause ?

L What in your nagup au whaye da you reside?
S
e é(_ o,

2 \rmm.......m.m..imm p&_ C

A
fong have you known him * /v% e
3. Where does he reside, and how lodg and sinee when

cwe JEET

5 Were you present when it surrendered
!
W I e wi ot present, where waa he

When did be leave his conmand * — ST

Hy what authority he left ” How do you know all of this?

e > ,,u/vou./(.w—(.% ’ -

1 a

pt’  (Give your means of knowledge.) J/ Coom A v ¢

)ﬁ pry mn ﬂ'm u or incon 1
RS ety ed& G conte did the appli pum 1i ﬁm}m, g

vuhul disposition, if any, did he make of mmo‘—»(ﬁd ‘7
“Crracw <f %o %adka at all X pinos ko 2y %{a
13 Har he conveydd away nny of bis proferty in the lant four years: if s0, what waa it, ahd to whom? Pzt 7% ZHT

14 U'What i the applicant’s sccupgtion and physical condition? -~ 727 ;M_(wfy W

- i ) / ( /fQ

15, Ix the applicant unable to support himelf by labor of oy sort i m, wh,vJ QMM
['M_ [L,(Am LT, SR

16 How was h. wupported during the years 19K, 1809, 1900, 1901 and 1902 v ot Frcaa

17, Whist pirtion of his -uppnrl for theso four years wan derived from his own iHor or income 7

At Cro—ws .
15, Give n tull and complote atatement of the npplicant’s phynical condition that entitlen him 1o a ponsion undor
Reotion 1284, Cade? vV & e Rt K

£oeT (4 AR ¥ e A

A
10, Who composes lnmlly What property Héve they?  Children's age and their earnlog oapaolty !

o mf, /3
” v /¢.,iM

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

n  to and submeril before me, this lhe

/ﬁ/ AL oy Lt.&/émmS Ordinary.

AFFIDAVIT OF PHYSICIANS.
STAJE OF GEORGIA,

and

+ both known to me as reputable physiclans
of said County, who, being severally sworn, say on oath that they have examined oarefully..

u ’ . ~. npplicant for pension under Beotion 1264, Code, and after -

such personal anmluulon say that his precise physiosl oandmnn io as follown :

%7¢7¢

.".%7 =

me this, the

ORDINA Y'S CERTIFICATE.

ST OF GEORGIA,

eOrdinary, fn and for snid County, hereby certify

resides in said County, and has

baen a bona fide resident @ this Btate since the VRGNS | SR 189

and that the witaessen vir.: /3 ZO( 3 v 7. ‘4\

are of trustworthy character, and that their statements are entitled to tull faith and credit, =

I further certify that before anawering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that tho full text of the affidavits was read to the applicant and witness before same was signed. *
! further certify that the tax digest of _ Q/‘-ﬁi(}ounty showa that applicant

returned for taxation in his name in 1899__

woe Dollars of

py and in 1900..__ ¥ Dollare of property ; in 1901

/ l;ﬂ A f 2025 3V mrey o8 ‘;‘W MZL!,&_ Dollars of property; in 1002
Dollars of property.

good faith.

In my opinion the foregoing olaim fs.....

L-:IQOJ‘\
9 Ordinary,
g' i i.{ e -County,

L iy g e anewored: the Ordinary shall swear applicant and the witneasen in the following
Yorde: o You ahall m.. -nllur- mako to ach of the questions asked of you, and the evidence you shall sive i b8
ole
$. Addlunnll lﬂlﬂu mly be attached if blank spaces are insufficient.

In every case the Ordinary must ocertlfy to the character of the witness, and as to the execution of the proof
as above set out.

Witaom my hand and seal of offis, this .,/

TOTE.
Before an.




QUE TIONS FOR WITNES

/.2

an a witness in support of the application of.
under section 1254, Code, and after being duly sworn true answe;
answers as follows :

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

2. Ara you acquainted with ‘g

long have you known him ? f—vC; -
)\'hcm‘;lz/lm side, and how long and a resident of this State ! -
~ A . / .
. M_M Co v AL LM J&« M A tse

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

‘T“’
Were you a member of the same company and regiment”
How long did he perform regular military duty ?

When and where was his command surrenderes]?

Were you present when it surrendered
Was applicant present ?

10. If he was not present, where was he
X .
When did he leave his command ! For what cause ?..

By what authority he left ? J - How do you know all of this?

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

s s oend -

12. What property, sffects or income did the applicant posess ic 1898, 1897, 1808, 1899, 1800, 1001
and what disposition, If any, did he make of sme? Mt 72aY A corriid P radrrm by, P

(o yoIT —7 s ~
Has he conveyed awag’any/of his property in the lat four years; it so, what wan it, and to whom?

2.

w7

m How was be lupporl«l dusjng the years 1808, 1809, 1000,
Whn portlo nl m. slfport, for thess four yun was derived, from Zn Iabor or Ingefae
Give a full and complet tement of the -ppllc-m- physical qongdition that entlllu him to & pension under
Section 1264, Code?. At /iyt v 15°E

10, Who composes family 1 Wit property have they ? Children’s age and their earning capaoity ?

77'\44- /‘fM M Y W
! i AAL
20. What interest have you in the recovery of a pension by this applicant? .

Bworn to and before me, this the /g
[V, . gayeot =y mov)f\...E AL & 72 Witness.




POWER OF ATTORNEY.

STATE OF GEORGIA,

(ogt-

_Coun \'.}

P hereby authorize

/M’MZ;J ;;(,CZ?/; “

—i6f. ST g

to receive and r\[cipt for the pension allowed, and request that he remit same to

at______
by
WirnEss my band and seal, this I day uf]A(L,% 1808,
x Lﬂ%&'{!" s S [L.s]
Jtecuted in the presence of
/Z’(/[I 1111
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POWER OF ATTORNEY.

STATE QF GEORGIA,
- éﬁﬁé?\ v oo COUNTY. }
1,_,‘,*J>,/,J g Lo
S Rp25F /V‘{’/ﬁz/

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

, hereby authorize

B |

| S s e
DY e
WirTNESs my hand and seal, this o __day of Zom ey 1007,
al{,(.ﬁ ;,{mé/wmv,? [r.s.]

Executed in presence of

W9 7= e S

Commissioner of Pensions.

: F%l\ ;s £yl ;
ﬁl” Z | - 3 .ih@ g I
_;1&5 mﬂ- _\(\‘5 2,"‘“& 2 ; R
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgi.\a, )

County.

Personally appears Qg b &éf*—r—r\ e OF M

County, State of Georgia, who, beifg duly sworn, says on oath that he is a 6oma JSide 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 aud
by occupation a . that he enlisted in the military service of the Con-

federate States (or of the State of.. -...) during the war between the
_in Company & 5 olzfﬂ Regiment

States, aghserved for the term ul'(
of . that his physical condition in as
follows W 7‘7_1('»—1‘9

that his property consists of the following items

-~
of the value of ﬁ ~——Dollars. I am now earning
by my labor, . Dollars per month, That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the sion to which he
is entitled for the year 1906, I have heretofore, as a resident of A@M\
County, been allowed a pension for the year 1905,
Sworn to and sybpcribed before me, this the 2 (72/ }/Z’{ %rlll',,/ﬂd.v, 7
dgy of. T 16086,

Ordinary

7
State of Georgia, }

pbd~ . - County.
1, % ,//\VLM a0y Ordinary of said Couuty,
. ; et wih L I Brgp P ?
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 I know he is the individual he represents himself

to be, and that he resides in this County,

Given under iy official signature and seal, this 4

day of AN W
%y*A*% _County.

Note.—The blank spaces must be f
Nov A Tdavis shoud ot be artasted before January Lst, 1900,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

Personally appears
C otinty, State of Georgia, who, beingduly sworn, 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
e 18 _; that he is____ years old
—, that he enlisted in the military service of the Con-

sincethe___ _ day of

and by occupation a . =
federate States (or of the Stateof . ) :lgring the war between the

States, and served for the ¢orm of_ E— Y TR ,of&._.m
of o . R wm—; that his physical condition is as

follows :

lhnhh property coneistgef the Yollowing items:

ey -Dollars. I am now bhrning
by my fmbor, ... . - .Dollars per mouth. That by reason of his
physical condition and povarty he is unable to support himself by hts bwn 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 thercol, and wakes application for the pew&h he
is entitled for the year 1807. I have heretofore, as a resident of _ e

of the Walue of

County, been allowed a pension for the year 1906,
_Sworn to and sybscribed before me, this the
. day of. s & 22 w __1807.

Lt Y 24Y 2 L S S — Ordinary.

State of Georgia,

L?J fK __County.
I 4 2% L P2 g — Ordinary of said County,
do certify that I am well acquainted with___\. Vo x @l dgz \

the upplicant in the foregoing nfiduvit, and am well éatiofiéd thit the stmtemeuvts made
by him in his said affidavit are true, and I know he in the individual he represents himself

to be, and that he resides in this County. ¢ -
Given undeg my official signature and seal this____©
day of L ¢ 7 1007, )
‘ S~ 72 ﬁj.':_l‘;z. < 2By
‘ !‘:: ( Ordinary . C 2 /’1‘4 —_County.

= Rorn ~Aho Bawk spadd mustbe R,
Nors.— Affidavit should not be attested before January lss, 1007.

&L il AJ'ML>




—The blank spaces must be filled
— Affidavit should not be attested before January 1t, 1906,
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J. W. LINDSEY,
Commissioner of Pensions.

1
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B ‘mfp. Hynd, Btate Printer
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eneion 0iiice 1li35-1Vll.
lhst furnish some testimony to -ocmi for
wounded to the olose of the m.nm utm
after wounded

\ Ed z
N LA
N \’ i Q ™
) ! 5
XZ ot ; { g 9
Xy . 2 E \\”g\l O z 5-
N N e
B 5 ié f \ { D f z g
:3:‘ - E : { ) g.
A Wb - - 2 g e e __.__;‘é.‘__._z,

-

R A

of 1910, and submit

e 1. What is your name, and where do you reside ? %%%ﬁ\f M
2. How long and since when have you been a continuing nt-of the State of Georgi:

Aﬁbﬁeabfm for Pnuwn by a Widow Under Act of 1910.--Questions

for Applicant.

STATE OF GEORGIA,

County

¥ Personally before me comu... --of said State and County,
and after being duly sworn, on oath says thn lhﬂ s to apply lor a penmon allowed under the Act
y to make out the same, true answers makes to the fol-

lowing 'questions to-wit

.../a.«/?af e

s When, where lnﬂ to wi m were Zou jed?
4. When, where an ‘what Company and R

st as a mid:z}é/

ent did your husband en

ledcrnte Army or Georgia Militia? (State the arms and class of Service. )
> ..{.\.,,Lzmaz@}tm.mm e m? ,

When and wherd did the Commands of your husband surrender or discharge from the army?

6. Was your husband personally present at the time cf the surrender or dnchzrgc of this Com-

mand? ciocoooaioo K7 4 R

-

If he was not puscm state clcnrly where he was?

*

b. By whose authority did he leave his Command? _______________________.__.._._____
For how long was he granted leave of absence?

‘What was his physical condition when he left hi:

e,
f. What effort did he make to return to his Commnd?
g
h.
1

released? _

8. What property of any description did yoy own, hold or control for your use and its cash -
value, Nov. 3, 10087 . (State same by items.) __S77 / ,&71 AU ORI ey

B ST -

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

ceived for it and what did you do with the proceeds thereof? (Give items and cash value.)

11, What property of any delcrlptlon of any value have you now 2. /ﬂ(‘mdée_&l}%,_'
e

Give list and cash value £ 828 =7 e




K

Questions for the WMMN%O’M‘IJW.'
STATE gF GEORGIA, i e ;

e S tEs County

Al .

............. who after

Personally befere me comes.

being duly sworn trie”answers to make, to the following q msﬂom answers as follows :

e - - upphcant?

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

2. How long and since when have you known
7oAs /91 .
How long and since when has she continuously resided in this State? (Give date.).

v

1 When and to whom was she married ?

hushanm! AJ«-M«, 7 F¥ o

G When and where (il

the hushand of \pplicant die*
< ; \\... the applicant and her huq\,a...( living mL\lhrr as hushand and wife at the date of his
death //z g XN S e i s S S
ST mon how Tong i they Tive apart before bis death>. &7
Were they alivoreed = .

t Whenowhere and inowhat Company and Regiment xlnlyq,e -enlist?
N V
P I Htaae Lloadd. . &

M Were you aomentber of the same Company?

11 How long within_ypur personal -uwlcu;,- did e pegtornt detoal mlllm—v n;-mce whh his
Company il Regiment ZM ..... / a _____ & /&

When and where did his Command surrender. and was discharged *-
. P
1 W you personally present when it was mrrml\n:i Ao

If not where
were venr S A Ny

—ea /&oY s

I

,,,,,,,,, and how came you there?.

W the humhand of applicant peesonally prosent aaurrender?. -1 not

where wis he® when, where and for what
cayse lill heleave Command?  (Give dBtE: caeeessuesatomsuietrcesa et cem s o By whose
authonty dul he leave his Command . .-and  how

Tong was he granted leave” . . How do you know all this?>._____

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

s Command * S
16

\What cfort did he make to return to his Command antl how do you know this? Of your

own knowleldge or how * T ciaciietimnrened vaares

Sworn to and ~.,|Nm,u1 before me this the ﬂa

are freeholders of said County and that they know <&
of said Qounty and know what property she owned on ith Nov. 1908,

by Schedule (A) as follows B SR
.................... Personal property.. e § .
Notes and due__ O —

Total. 3

Schedule (B)eggpt @
We know the praper!y sold or s(iven away since Nov. 4th, 1008, its cash value to be as follows :

___________ -Personal property.

We also know what property she has
2O Acrenofiand.... worl

,,,,,,, £ ... Cowsandiogs. ...

County.

ORDINARY’S CERTIFICATE.

)

Ordinary of said County do certify

............ the applicant for penslon.  She
to bn and ahe || a bona fide continuing resldent citizon of walil

witness who swears

to the service of husband, and_}J. ¢t VséBnectibns- [/ VU HAN O3t who are
frecholders. That all of thepf/are now residents of smd County md were duly sworn by me before
signing the foregoing affidaV¥its and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit. Z E
That th, Bx Ra!unu...ﬂ } Returned for Tax is for

1008 ..2.5" for 1910 sdpol~"

--Ordinary,
County.

t and the witness in the (allowlas
to ueh of the questions asked you an




xocutitre m
B Mtlnbi,
""» 4

Oeorgia - oo»r‘bmw.

rq-,mnxy appeared, J, M. Bishep whe being duly sworm

deposes and lm that he vrc personally aowyuainted with Jeptha C,
Jackson of uﬂ' ceunty, mo said J, O, Jacksen enlisted in the ar-
my of the Oontodd-njo States during the war between the Btates,
that doponent sew lhd Jeptha O. Jacksen in aotusl service the lat-
ter part of June and the first part ef July I864 below Kennesaw
Mountain in Gebdb County in Johnston's Army as an artilleryman,
that doponut'-llﬁc Anfermed that said Jacksen belonged te the Third
Maryland Artillery.

Deponent says he was in the said Jehnston's Army and had persenal
knowle of the said service therein of the said Jeptha O, Jaoksen.

Deponent further says that he has known the said Jeptha C. Jackson
and his wife Martha J. Jaockson for Bmany years prior to the war, that
said Jeptha O, Jaokson returned to hfs home after the surrender and
lived with his said wife in Cobd oounty until his du‘h.

Sworn to and subsoribed before me thil..{f . of June 1912,

/\7%

oﬁiwy cobb County, Georgia.







Ordinary’s Certificate

- 9554V
r%.§ - ——--Ordinary of said County, do certify

worthy, and their statements are entitled to full faith and eredit
-~ P )
Sworn mnder my hand and official seal of offies N.W :
/
-\
N

NOTES d the witmess in the following words
questioms ssked you xnd the evidemeo

the person to be sworn aad certified by

Ty.
5. Attach certified copies of marriage license :f obtainable If not, prove marriage, by seme person, or by geveral
repatation.

J. W. LINDSEY
Commissioner of Pensions.

Widow’s Pension
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Ty
‘ Application forPension by a- Widow Under Act of 1910
5 As Amended by Act of 1919

md;mq’d ;d R ‘ Questions for Applicant

‘ i : ! STATE OF GEORGIA,
J&ZJ@W ...... the applioant for pension. She % f) / 5

i the person she ropreacnta horaclf to e and ait fa % bona fide ontinuing resident oltlsen of said County OOUNTY. }

e ( Personally before me uomu.&.Z“{éeA._._

y the witness who swears to the service of husband ; thag "beth of them are now residents of sald County and } and, after being duly sworn, says that she dgfires to apply for a pension allowed under the Act

i i f
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust- of 1910, ax amended by Act of 1919, and submit testimony to make out the same, true answers makes to

7 the following questions to-wit

1. What is your name, and where do you ruidePZ:’.é_fA _____ c# L ‘é'

3. When, wl

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

A - . .
Sworn under my hand and official seal of office

{ SI'.AL‘) k“

ere and

a. Have you married since the death of first and soldier husbandt &2/ _____ "~

NOTES. 1. Hefors any questions are answered the Ordinary shall awear applicant and the witness in the following words 4. When, where and in what Company and Regiment did your husband enlist as a soldier jn Con-
'You do solemnly awear that you will true answers make to each of the questionn asked you and the evidenss 7

sou shall give will be the truth. ‘8o help you God. Servi
2. Additional affidavits may be attached if blank ‘spaces are insufficient « federate Army qr GWm'{M’I'"” (State the arms and clam of o) LA U A8 Sl
3 iy widows who marred prior to January Jat, 1881, are enttied Py & ., ,/y,LL (5ol o [25
4 All affidavits must be made cefore the Ordinary of the residence of tha person to be sworn and certifled by R s AN ‘Q/

such Ordina . 4 \
» Attach certified copies of marriage license if obtainable. It not, prove marringe, by some person, or by general 5. When and where did the commands ol your husbind surrender or discharge from the army? _

roputation

- e "\ SN & Lol =
6. Was your hushand personally present at the time of the surrender or discharge of this commandf.___

7.1f ne w;n not present s‘ule clearly where he mlﬂ M.’% JPZ:M.MM“ 1761

8. Where was his command whenhelett _ ¥ A _________ ¢
For what cause did he leave his dy o= K/‘/

1914

L

2
=2
s
3
2
Y
2
k4
H
3
2
H
3
£
3
2
>
=
2
2
E
H
3
=
s
=
2
z
>
-
1
g
]
H
2
]
E
2
k4
H
2
=
3
=
s
g
2

g
;I ' % ‘ : E . By whose authority did he leave his 1
i \ \j: § ‘I é H o. For how long waa he granted leave of absence! .. /A A—C -
S} é :; | B o ! ‘ c. What was his pbysical condition when he left his

Q -';! i 3 £, What offort did he make to return to hin ar .
| %i | (‘) & In what way was ho prevented from going back to O
; | | ‘ \ h. Waa he oaptured by the enemy at any time! ...--eeuu
| |

i

Widow’s Pension

Mlﬂlﬂ!—nl—“hymdlﬂm
CH4/4

County _____

NvunQAj 2eslan fE

Widow of

Regiment

L If not, how long had you resided apartt

. — D - s N - ;
- ' m. Are you now a widow? ... £a.. —

9. Have you or your husband 43:::., boen paid a pension by the State? M—J,
2 Wh!:hlnd for what cause were you or your husband placed on the roll? _@.’.‘4 ot

4
Bworn ﬁov:nd subsoribed before me this the } @' E: L, @4‘ b Lo

Vv
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. thdulylmﬂ,‘&lglm

6. When and where did _:H). =
the husband of applicant, dh'l‘uﬂ.l

7. Wero the applicant and her husband living together as husband and wife at the date of his death
| NP

8. If not, how lon‘&; they live apart before his death! __Suwwewms
‘Were they divoreed ! zZ{x)

9. When, where and in what Company lnd % W"l.a %ﬂ.ﬂ
Ld“m- .. P .S . ... %(&

- lOWcuyonlm-buofun-uu“

11. How long within your personal knowledge did uq with his Company

and MQQOW Zﬂ.ﬁlﬁ.dﬂ.w 4...“1-2. /3
12. When and where did his O« % IJ W E..ﬂh

X s nnean . el / G ma.eln-bwf&

13. Were you pw present when it was surrendered? .. - g:....~._..ll not, where

14. Was the husband oé applicant ml&i ).
where was hef
cause did he leave Command! (Mn a.u)AmMey/l

authority did he leave his O
long was he granted leaved,

whmmdbrvw

%-By - whose

- And how
do ow all thi

Phi o gscns

16. What effort did he to return to his Command and doyuvuhmvtah' Of your own

Kooviedge o bpwt ..-%%Qﬁﬁﬂﬁn 2 8t Ledkans anral i




LTATEMENT

MAYES WARD & CO;

FUNERAL DIRECTORS AND EMBALMERS
AMBULANCE SBERVICE

TELEPHONE 349 PUNERAL HOME
DAY OR Ni@HT Mo LAWRENCE 8T

MARIETTA, GaA._Soptember 10,7932,

M _Mrs.Talluleh Yackson,Deceased.

|
Sept, 2,/ To Cesket,
Vault,
¥mbalming,

Hearse,
Paid Notioe to
Atlanta Paper s,

GEORG Ij,COFﬂB COVNTY.

z : ) The above and foregoing amccount is re dered for
(JM( Funeral expensee of lirs.Tallulah |Yaokepn,who atlea
~ without owhing suffiotient property to pay '‘this 111,

4%&! UND FROM WHICH PAID | o

.
==

, / ;rrxt p Sworn jo shd subeoribed bvefore m¢
|- ! thie 14,dey of September, 922,
+ e

T & ”7 dinu:y.
-

A Certifirate
STATE OF GEORGIA, County of Aoa b
¢ e )
“ IN RE: Exponses last illness and funeral ,/dAJ_éexfml«A acKton

This is to certify that from an examination of the records in my office, and from p nal
knowledge, or inquiry, it is ascertained that this pensioner:
Q-

TOTAL,

1. Died inside of the State of Georgia ; 7 y
2. Left no estate of any kind or value, sufficient to pay these eﬁn}‘ 4

This the day of

s

(SEAL) S —— 1 TY

(Nﬁnmmmum-mukLh—.M.vu—moﬂ-mmmmy




- Application for Pension Due to.a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

croRanA, . Dot Cu County.
Personally before me, the Ordinary of said County, comes / \] W@’A
£ of said County, who, after being sworn, or oath
of sald County, and that said Perioner

says that he knew.(.

in N

1032,

time of death, yhich

was on the Pension Roll of said County at
County, in this State, on the......... % . dayo

expenses, which amounted to the sum of $..2.4. 7 tully and compl
ITEMIZED hereto attached.
Sworn to.and subscrib fore me,

/> 227 oanr | L7 Hand

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, é)’*ﬂ-/ok
-

I, T <iesiiiiiny Ordinary of said County, do certify
that 12:1 ally know oC J%a/uﬁ, ., who i & resident

ustworthy character, entitled to full

..County.

citizen d County, and that said person is of truthful ai

faith and credit; that I also knew/ £ & ¢W Q4R ££< e in life and that this was
...County, and

the same person whose name ars on the/Pey m R ...
%, 7
was paid a Pension of (;3 &...) Dollars

in said County for 19.2./__, and I now believe said penaioner to be dd and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.
Given under my hand and official seal, this......
(Seal of Ordinary)

INSTRUCTIONS:

1nt. Require those claiming expenses uf Illt Hlnell and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and eac

2nd.  Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account i rendered for services in the last fliness (or for funeral axpenses, as the case may
be) of... -+ Who died without owning sufficient property to pay this bill.

3rd. The Ordina rynmnuetoltm.tmhbﬂlh tectly I dmlhlnmnlmt, \nd properly sworn to, and all
attached neatly to this blank, after this blank has been Lo p'rl‘y"eompllﬁd * i nan

4th. The com Mmﬂ.ﬂﬁhlbwhlﬂ‘hﬂhm Department for approval and
Tomey st e patg oot ouel s T etk t0 70u a8 your authority to make the payment. “ .

Sth. Return this application, and attached bills, properly receipted, to the Pension Department.
6th. . Ordinary should see that the back of this blank, when folded, is filled out.

State of Georgie Cobb Gounty.

I J.M,Camn Ordinary of odd 0o,
within

HBereby oertify that
i® a true copy of liu-rhgo
appears of record in my noo.

J.H.Gann Ordinary
E I
Z o
& |3
= H
= £
| e bl
g g §
i 5
& 3
< e i
| = 11113

Ordinary

E T r————




ITEMIZED hereto attached.

Sworn ;rnd subscri fore me,
Ordinary

2--8._ -0 County

2.7 Waael

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA,

\4 =l Ordinary of said County, do cbrtify
ally know OC JW/&u& S

that I Z/
citizen said County, and that said pernon is of truthful ai

1,

..., Who is & resident

stworthy character, entitled to full

faith and credit; that I also knew e in life and that this was

the same person whose name ars @& N County, and
was paid a Pension of . Jo{&la 344y Dollars

in said County for 19.2./., and I now believe said pem!lnnﬁr to be dd and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto,

Given under my hand and official seal, this.......

(Seal gof Ordinary)

County

INSTRUCTIONS:

Require those claiming expenses of Iast iliness and funeral, to make out their accounts in fally Itemized form,
Siving wach Them a0d the velmr sl it, and each date.

2nd.  Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account s rendered for services in the last fliness (or for funeral expenses, as the case may
be) of -, who died without owning sufficient property to pay thia bill,

3rd. The Ordinary must see to it thlt nu!l\ blll is wﬂ-ﬂ.ly legitimate in every res) and properly sworn to, and all
attached neatly to this blank, after th! properly completed as indicaf 7

4th. The completed vmlwr—cm. blank and the bills—must be sent ] uu Pmlm Dtp-rtmont for approval and
money must be ,.:S out until it is returned to you as your suthority to mal o "

6th. Return this lppllnuou and attached bills, properly receipted, to the Ptnll:m Department.
6th. . Ordinary should see that the back of this blank, when folded, is filled out.

MARRIAGE LICENSE

OF

191

Issued

and recorded on page

_of Marriage Licenses.

Book

Ordinary

BT




2nd. Each account must be sworn to before the Ordinary, and in the following form
“The above and foregoing account is rendered for services in the last fllness (or for funeral expenses, as the case may
be) of... -~ Who died without owning sufficient property to pay this bill.
.m:;:xd n-d,o:: nary ;nl:amumu:n each bill mﬁmwum;lu in every T dnepect, and properly swom to, and all
4th. The tomslohd voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be out until it is returned to you as your authority to make the payment.
Sth. Return this application, and attached bills, properly receipted, to the Pension Department.
6th. _ Ordinary should see that the back of this blank, when folded, is filled out.
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T T T

%

dOd NOILVOI'lddV

STATE OF GEORGIA. J
Q%’é\ Oounty.S
s

Porsonally appearce

tho 0UNLY Of .vvuuiivsisuirrercres Wssduresrnvssissronense +, Btate of riin, who, boing duly aworn, deposes
and says that ho was on the 20th day of Beptembor, 1870, u bona fide resident of this Btate ; that ho

onlisted in the military service of the Confederate States, or qg this Btate, s a..../

P ;
in Company Lt L. Rogiment of ............. % 0.2 570

it thewesnase i i

day of

in the Stato of........ . A 0.0 L4000 . e
‘s < ////{/, v 190 ho w:Zwumh-d in n..u,.?(,.’f[};

; 5 Y,
that the Ml/\%ﬂllpumlud,.v..%fﬁ./ﬁ‘mv/ﬁ.(ﬁ(.m“ P

that lio has not received the payment wilowed him for such limb andor an Act ontitled an Act to carry into
offot the lnst clnuse of Paragrph 1, 8ection 1, Article 7 of the Conatitution of 1877, approved Septomber
20th, 1870 that he 1.u...f#ﬁf%,m,‘ph.-d himself with uynmml,.fr.’,ﬂ/:( ....... : or that, not having
done so, ho profors to supply himself with wn artificial .. 8¢.€. <

Sworn to and subseribed Tefore e this... ..., ’7
2
= ing ot AL ...w;’%} //(;QL
N N S A/

&\_ [LIVINVRRE o
o du,

[0tk —Tho above aMdaeit he mide et some officor authorized to administer onth, 0 Judge of the Auparior
or County Conrt, Tustlee of 1l Poner, Clork of the uporlor Court, or Ordinary.

COMMIBBIONED OFFIOKR'S AFFIDAVIT,

STATE OF GEORGIA,

County.

Porsonally came before me. ooooooooovisioo

the county of........ ] soseneens, Btate of Georgia, who, being duly sworn, deposes

and says that he was.

ARG 453000 05850 hr s s s man o s gyry sp i s a owanatsn

in sald Company, and that this doponont known that said,

lost  ..ooooiiiiiiiiin the militury service na snid in the above aftidavit,
Sworn to and subscribed before me this
OB Ofuvnnvinssvasaiirais, IR

Notr —If the affidavit of the comminsioned officer is nit obtainablo, the following aMdavit of three responaible citizen,
must be furnished,




—_—
AN ACT
To enrry lnto effect the Inst clauso of Paragraph 1, Bection 1, Artlclo 7 of the Constitution of 1877
Micrion | e i enaeted by the Genoral Asembly of the Rtate of Georgla, That any porson now n bona fide residont of

s State, wha

Ul the military service of the Confodorate Btates, or of this Btato, who, while engnged in sald military
~crvre st b imbs iy sl o the Gosernor of this Btate proof Uit such applicant ha supplicd himselt with such
e £ et s on e, amd e Guseror on reception of such proof, s heroby authorized to draw his warrnt on the

Trowanrer of this State i faver of such applivant for either amount hereinafter mentioned to wit - For w leg extending above

e ke, one msdeed dollaes. ©or a g not extending above the koee, seventy five dollars, for an arm extending above the

b ity e for an arm not oxtending shove the olbow, forty dollars Provided e anid amounts of money may he

Fos el ey e cntitld to (e bonefita of this Aet wh may prefor to mipply himself with tho snid artificinl Hinh
R connetend By e mabd anthorttyThat such wppliontion aliall oontatn proof af siel applicants bolag ontl

G e benetie of s et o shall further state whothor arm or log has boon sapplied, 18 i nron, whothor extond fng
abn e e ellos e mot 1w e whether extending above: the knea or not, wd e Governor shall decide e sificlonoy of
B ot sutimitel

Sec T T unther eactsad byt sasd authority, That no sppliennt stodl meeeive e sam allowed ander thix aet
ftener than ance in tve years

Sk IV Beat further cnacted by the anthority aforeanid. That all lnwe and parts of Tawe in conflic with this Act be and

the wume are herely repenled
A0, Bacow,

Heniy R Gokrenies Speaker House Representatives
 Seeretary House Representatives Rurvn E. Lesten,
Wy A Hawmis, President Senate

Seorctary Senata
Approved, September Ot 1879 Avvien 1 CoLquirt, Gorernor

STATE OF GEORGIA,

/ D County. } VA | )
' L loetlins

whotbolng duly sworn, deposc and say thoy wro nequaintod with..

AL e ot s ont 0 o L,

/ A
that .,.x(a..s.g,e. ........ was amputated... /26, 4 A7 ... ; that ho is a bona fide
citizen of thleBtate, and we are woll satistled that the faeta stated by him in the above affidavit are truc.

Sworn to and snbseribed lmfurn me this..

/;7 ¢ AL //u,/

dny .,r“ st /"/n«

\§FWV§2\1~\\\N>L @/
STATE OF GEOHGIA] ]
/a 78

the applicant for ...\ .{” ooy and i eoll sntiflod that the {¢éta it by bign in
f ; v :
wffidavit are true, and Chaef ny well acy ith 554 5
. 'V

uainged with Hia
// v

/1’ \18 (/

%;é\w....._

day of




STATE ’%GIA

PERSONALLY nppem
State of, Geotgis, Who, bein‘july , says on oath that fle is o bona Jfidg citizen and

resi f said State, and has been cly_continually since the /# day of
) “% %‘llt he enlisted in the military service of the Con-
! feder States (or of the ) dugjng the war between the
; State ervcd as a ”M én Company j of /f th Regiment
1 Volunteers A2 s Brigade; that whilst engaged
in suc] servlcc, at the battle of £204.9 in the State

he
ounded
é .

county,

follows:

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year ending October 26, 1889,

Sworn to and subscrifed before me, this the m
By B (=" Vo N {
/.9 day 188 5/
o v S - f
Nork. r Alymature of wond or .».mw-m. e by, wid explertn: pertioutearty
the extent of dlsabillity.

) '
\;7 xY -
oy v <
) g g N § N !
S 8 \ £ N -
o \ ' N § € \‘f\ e \{\? \: DTAT%F G G'A, ' ) g
E = X {
g & \ N E A f L'aunty.s
B ] N g J )
N \l_, § % E N d PRRSONALLY comes before me Ordinary of said county,
\ S E ‘\ E § “\) & \B( and , both known to
- E g < = TN E \ me as reputable physicians of said county, who, being severally sworn, say on oath that I
g £ § .03 Eq‘} 4 \ they have carefully examined and after such
S 3 N A S
- § S 0% ¥ 3% examination say that the applicant has been injured as follows
dd ¥ < = 8 &

WWM ..... 4

! Sworn to and subscribed before me, this s
day of 188

ORDINAKY.

READ NOTE, —The |ll|i:iulnlx- will atate fully the extent of the wound, mnd then ive fuets to show e extent of
the dimability resulting therefrom




STATE G,

I
do certify that I am well Gequainted with

the

applicant in the foregoing affidavit, and am well satjsfied th e statements madé ‘l\‘wl
5 > LN 9

in his said affidavit are true, and that he is disabled 1o the evtent he claintsnhd kol heNs

the individual he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that before whom the foregoing

affidavits were made and power of attorney was signed, is a
ot said county, and the said afidavits and signatures H}W KHHW
Given under my official signature and seal, this /¢ ay of

Ordinar

NOTES.

1. At an applicant has been wounded, the description of the woun:

forth by applicant and physician, and followed by a plain statement of factx showing the ertent of the
POWER OF ATTORNEY disability.  Tf ll})]l“(‘nul claims disubility from disease contracted in the serviee a (ull and earefully stated

history of the discase should be given, tencing the disability by positive proofs to the service
2. The law makes no allowance for an arm or leg, unlens the arm or leg has been rendored wubatantially
STATELF G IA, | and ennentially wacleas. ’
. i * B Tl vt mnwwer to say that wn - arm s sabstantinlly. unclos for ordioney puesuits of life, oo,
ﬂ County

Thero in no qualification to the olause of the Aot In referenco to the nem or leg, but the limb must for all
purposes be * wubstantially and essentially useless.”

4. It the upplication’in for n wounded leg, It would seem to be a fair construction of the Act, and the
words above quoted, to aay that unless the injury in such an o require the constant nse of cruteh or ntick,
that the leg In not “ substentially and ewentinlly uselons,”

B. L€ application i for low of fngers or taew the proots must be made t0 <how the number, ane
where amputated
attornev i fact, for 0 %

1 should be enrefully and Gully set

Awoie all Meon by those 10ans, That 1, .

of
: \.‘,.HW\%\.. L,wn appoint f/
of ) g

meand momy name, toorecene and receip€ for whatever amount of mdney I'may be entitled

I points

my true and lawfu If papers are returned for correction, and amendments are added to any of the affidavits, the ame
mects must be made wnder oath before an off
been duly wworn to,

; . . . X 7. Every application must be certified by the Ordinary of 1he cor
to trom tie State of Georgra by reason of the injury received as aforesaid in the milit Iy ser The cortifiente of any. other will not be receised n oy, base.

nd-
and the proofs must show that the amendments haye

ity of the vesidence of the applicant.

vice of the Confederate States tor ot this State), as stated in the foregoing afidavit ; hereby

anthorizimg my said attorney to receipt inmy name for any Warrant that may be issued by

the Governor, or for any sum of money which may be coming to me for the r:}wx:! n&sumid‘

In witne hergof T have hereunto set my hand and seal, this
davof ,Q /5/7, 188

77'” A/L’W(LS»

Exceuted in the presence of us

J W}/ﬂalﬂz )
| ( I :

; IRECTION:
lf Send money to me as follows, by

to P.O
County, Georgia



sn?é' OF fﬁ/oﬁeﬁw )

I; ,(( ” //v[ . Q/ /ﬂ( (’/ inary of said conn!y.l
do certify thét A am well acquainted with //(\ /%,/ WA C{LL T 21" the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, (o the extent Ae clasms, and I kntw

he is the individual he r!preun/))mulf be, ?d at he mldu in this county.
I further certify that carZy X3 before

whom the #omgomg uﬁ’n , made and ‘power of -.tmrney was signed, is a
[ lte /‘7' of said county, and the said affidavits and

signatures lhereto are genuine.

Given under my official s:gnnt‘jﬂm) Aezl ‘hIMZ;‘ dayof © / 4’/7 189.C)

1A )

0Ordmnry /( ﬁ ﬂ{ /L —County.

.

R

8

i
g,

“
//’ _‘_,590
w

/0 o,

7%

TR TR BNTOM OTOE M4, 180
—¥o

Date of wasrant,

County,
Amount,

3

e A &2 I Ordinary of sald County,
lpphunt in !ﬁe fothiug affldavit, and am wcll satisf thn the statements made by him
in his said nfidavic are true, and that e ic disebied, to the exiont s claims, and 1 know e is

dwlnd!vidullurepmmppwmnelfmbe md(hnherﬂduhdih(:wnty'
lfun*g(e;:p{yﬂm . ot s

‘lﬁfore vlhﬂM e forégﬁln‘ affidavits’ were ‘ﬁll’&e aml power of Sttortiey’ ‘Way signed, is a

sl : AN nf said Counvy. md uhc said lﬁchvuuud

signatures théfgto are genuine.
dny of. L)(Lé@ ___1891.

Given undey my official signdtyre and seal,
: J 5
) e " Ordidary (. ﬁ

e/ Lt ¢ ::.fzfi»tu

G e o
A v e ot e AT BN iy O

AR

21VLE OL CEOHGY »
Lo yhbpesopr g,~.,,e (OJOLG Y {[OA6 [eT2I0Be’




For Applicants Heretofore Allowed Pensions.
STATE/O/GEORGIA.

PERSONALLY appears //fm ll}l /pf&/of . /ﬂ /% county,

State of Georgia, who, being duly, sworn, says on oath that he is a boma fide citizen and
resident of said State, and has been such continually since the 14 day of

(e 70w / 18637; that he enlisted in the military service of the Con-
federate Stntes (or of the Statg of ) during the war between t} ¢
States, apd served as a e el o mpanyj of /8 th Regimém
of /s % 2 Volunteers MM 's Brigade; that whilst engaged
in such military service, at the battle of Cao e /ﬂ({/tdlaclm the State
of ((7{»(((_0\ on the \17 dnyo ]/h:wns
woupded s follos /&1 ’2 W<(4,€, ) %v_u 2 I

2p700 /{ ¢ 7 ﬁ #= /[

(}d(»t(-//h(/ 1;1(,(‘451 %(’(( r9 (/U /

/uu'/ //‘y/r > ///L'( /77&(

v
cponent ddsires to pgrticipate in thy beneﬁ(s of the Act, nppmved Oetol?er 24, 1887,
Ig Oct

and llc acts amehdatory , and m ion for the t:ghlch he 1s
entitled for gthe year en obe 1 have hcretoforc been allowpd a pension
AICE =y dollars

o

Sworn to and subscnbzzdor me, this the } ) %//
¢ S a/f_’ay«\
C

7 dn of. 5
7 }/f / (/i(

Note State fully nature of wound o
the disability

227,

Wmv and esplain particularly the sxtant of

POWER OF ATTORNEY.
STATE OF GEORGIA }

7

LR County.

KNOW ALL MEN BY THESE PRESENTS, That 1, /7 /57/ s

county, ussmd 23(:' dn)hercby appoint /f/}ﬂ/f G 6/}'?4/'(4, A

of C ok 0—144 < my true and lawful attorney in faet, for
we and in name, ta receive and gebeipt for what ever amount of money I may be entitled
to from the State of Georgia by redson of the injury received as aforesaid in the military
service of the Confederate States (or of this 8tate), a9 stated in lht‘ fmgoin afdavit;
authorjzing my said attorney to ipt. i ¢, for ap [LL; ma
st?e by the‘@o L8 ?“ g lﬁ“:l’:ybc commg to me for the r
aforesaid.
IN WITNESS WHEREQF, 1 hxv;}g:%;;‘i‘ my haud apgd geal, this

/(pA e day of C7e

vernor, of for any sumn of money wl

woa. | .
r;u:ﬁf the presence of us: / M"\“ ‘”J
/(1/( /uﬁz /l/g@g{\

Serid fuoney po me &s f)limmby

County, Georgia.

For Applicdnts H o Allowed Penslons.
svms{abes‘ : :
7 Y ('A&zuﬂ— @MW

PERSONALLY appears. / f
County, State of Georgia, who, bemgduly/ n, says on oath that he is a dona fide citizen and
resident of ﬁtue. and has resided therein continuously ever since the _____ Aﬁ___
day of L (4 18 234/ that he enlisted in the military service of the Con-
federate States (or(of the State ;rb,,_,.. - g_, ) during the war between the

A

States, ur)med o o P B Comp&nyi, ol.éﬁth Regiment
of © (TR, 12:0)..,'s Brigade ; that whilst engaged
in such y\nce at the battlé of.

7% F—Z? 3"% day of,_ (41
wo{n)ﬂ as [ollow‘ o ot £ > Z [
/M o et

—"_D_c;n;nc dsm t0 plrbnpahe in the benefits of the Act, npproved Omber ;4" 1887
and the acts amendatory theréof, and makes ngpllmon for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been nlloweda ionof

Hr00, L dollam, for Kl e e g |
Swofn to and spbscnhed ‘before me, this, the} Z&/f / Z 3 i -/(( :6/4’:'__\
_..__._,é _)_day of // /l/ 1891, (
L ALl SCer - O el

 Sta lly nature of wound or character of disease which causes t dl-mlny, and explain particularly the extent of
the dO‘uNllly, iting from the wound or disease.

POWER OF ATTORNEY.

STATE(OF GEORGIA, }
County. . 5
Know afl Men, by these Presents, That 1 /(* o (ol L0D can
of. (Lo 2\ County, State of Georgia,/do hereby appoint
(el s R S
of & 0{ &1 u’{[ ‘/”L 1. my true and hwful momcy in Bn:l. for

me and in my name, to receive and receipt for whatever amount of moneyl may be entitled
to from the gmﬁe of ‘Georgia by reason of the i injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coring to me for the reason aforesaid.

IN wWrI TN@;S WI{EREO:‘ZZ have. hereunto set my hand and seal, this
= Ty ..74._.. S— .
" Ex tedlntheprecemc of us:
Z“ /{L &" bSA.

DIRBOTION. ' 4
Send money to me as follows, by, ]

County, Georgia.




R bl L | bl bl gl

VLAY
STATE OF GEORGIA,
ol L County _L
- N A e e

e Ordinary of said county,

do certify that £am well acquainted with._<Z<" 7 (pr.. %44‘-—\ the

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

said affidavit are true, and that he is disabled, to the exient he claims, and 1 know he is the
| individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this. 27 day of MZ 189 2.
R WZ/4 M

7 4
(7 Ordinary M,\{ : County.

S&(I-'munc_yuome‘nifolmby X )
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v
County {ﬁ ot

Entered on record
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-

o

= =

o 2

©

i

Y o

k-

Wil e SEFT

; N o :
AOyijeaur 2 guBsqe ! (g mpijer cukting s

! LN )
PITTIREE. "1 TR g v k: ‘R m (‘nml;su) "y A" 0y Kebnuu;
e e (on op 1pe ppaf By - ) qns vu» qm L permGaY i)
o o ﬁ‘ l&m Pe Criasg m gpe auynl vcu;cc opEpe con
VRAGEUE O NI P01 g jroa g q {peiLein coutnonaph Gact acs N A

<
Com

LN

QL' 2302 01 OFTYE TP G 1A T Yo \“. cfen o |
REKE Ve 1w et g




For Applicants - Heretofore Allowed  Pensions.
STATE OF GEORGIA,
o L. }

s County.
PERSONALLY appears
o Lot

é‘,/
on oath that he is a éona fide citizen and resident of Georgia, and has been such continuously

County, State of @eorgia, who, being duly aworn, says
since the /< day of % 1877 ; that he enlisted
in the military service of the Confederate Staté4 (or of the State of " i)
during the war between the States, and served as a el in Complnyyg,
of /8 th Regimentof <Zegrp e = s
Brigade : that whilst engaged in such military service at the battle of

in the State of  Uer e ze = . on the X< day df
Cece (/

2 1862 he was wounded as follows : L.

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereol, and makes apphcation for the allowarice to which he is entitled for
the year ending October 26, 1892 | have heretofore been allowed a pension of

Orce Boeeentsc  Dollars tor
Sworn to and subscribed before me this the % '

o sy

Note.—State fully nature of wound
wrtentof the dinability

FPOTWER OF ATIORITEY.
STATE OF GEORGIA. |
24

Connty

Know all Men by these Presents, 'I'hat |, ‘/L\’/‘#f g a_,% N2 D=2
of '& ’&( )

County, in said State, do hsrr‘by appm
. of 2 o Zce my true and lawlul attorney in fact, for
e me and in my name, to reccive and ceipt for whatever amount of money | 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 o receip: in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid

INIWWITNESS WHERFEOF, | have hereunto set my hand aiid seal this Z/y

day of 1892

Volunteers

orehmrnter of disnse which cnuses e disability, and »spbin pacticularly the

B v-C)m-d in the presence of us |

ki AT I

( Pl L toiin

Vo DIRBOTION.
(Zfollnwm by ’

Send money to me

to P. O,
—County, Georgia.

foregoing affdavis, D it that O entients bl by hien I bis
.”mlll?c%/ P DICTENOG leﬂllﬂl el i ¥ ¥ Py
affidavit are true, and thmulhaqqdhddm,—mdl‘mwhh the in-
dividual he represents higisel{ to be, and that he residesdn‘this County,

Twﬂd}hl MEMVONT L p3re  Uoieitito _2ef  wi.  poud sy LI

16 COVISKGLILG BIiGr

e priter. i o) Foegc
6,08 oG | TREs v i ) Dk
AT N T, IAL
v g0y gt

00

- .y

2w 1§ 01 dEoles) et
BOMEE OF vLIOBVIE

A B

. : ‘W\""} A -

}‘\'
3 ¥




2

*4

F e N4

POWER OF ATTORNEY.
h]%miwﬂ} M

Know all Men by these Presents, T'hat I,

Conuty, Sute opfign, dyfiereby appoint il .
of 2 €€ 2my true and lawful attorney in fact, for

me and inmy mme, to receive and receipt for whatevers smount of money [ may be entitled to from the
of i w by renson ol an injury received as aforesnid in the military service of the Confedernte
(or of this State), ns stated in the foregoing affidnvit; hereby authorizing my aaid Attor-
ney G receipt inomy name for nny Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to me tor the rason aforesaid % ~

IN \\||\|\ /mnl I have bereunto setmy hand and seal, thix

ay of . 189 /
‘/

Executed in the e praens of un

// Bt Flocer s

éz’c L8]

)
DIRECTIONS

Semd maney toome as follows, In
to 8 &)

County, Georgin

\ )
: \
y &3 |
¥z f
x\;‘i

H HARRISON,

1894,

WARRANT HANDED TO

(For Those Already Enrolled.)
wts 77
gy

Soldier's  Pension.

County
Disabili
Amount, §

POWER OF ATTORNEY.

STATEé GEORGQIA,
Oy 4"\ County. %

KNow ALL MEN Bv THESE PRESENTS, Thal

Coumy, Stvmh, do he int

me and In my name, to receive and recoipt for whatever amount of moncy 1 may be entitled to from the
State of Georgin by reason of an Injury received as aforesaid in the military service of the Confedernte
Btates (or of thiaBtate) na stated in the foregolng afidavit ; hereby authorizing my said Attorney to recelpt
in my name for any Warrrant that may be issued by the Gmcmnr or for_any sum of money which may
be coming to me for the reason aforesaid.

IN MWZW 1 Jrave herounto set my hund and seal, thix
day of - . (AL & / 1895, / ~
IA /.f

Execiitell li presésseol s )
/"]7;/( //1\ Ao
o )

DIRECTIONS.

-my true and lawful attorney in faot, for

a ST e "Trn]

Bend money to me s fallows, by

- to 10;

County, Georgia.

1895,

w30/

0
o Printer, Atlanta.

Secretary Erecutive Department.

HARD JOHNSON,

| sy SO
WA

|
|

1S9S.

(For Those Already Enroiled.)

Geo. W. H:

' SOLDIER’S PENSION.

|

o

"Le gg’éy&c@‘”



Fin

For Applicants Heretofors Allowed Pensions,

HTATZ( )5
#

PERSONALLY appears /é &“&6\
County, State of Georgia, who, beiy ily sworn, says on oath that he is a bona Ade citizen
and resident pfysaid State, agd has _resided therein continuously ever since the /45

day of ! hat he enlisted in the military service of the Con-
federate States (orAf the &il

uring the \\ between the
States, an ey ded as g m Lom]mnyt/i. nf th Regiment
of Volunteers /éﬁ%\ 5 Brigade; that whilst engaged in

such milighry gervice at the battle of WM iu the State
of /ZM ‘ (i\\ of lﬂﬂ%wns
wondell ax follogh: Az

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the cml\ué'()lluhm 26, 1894, T have heretofore been allowed a pension of

; dollars, for the year 186

Sworn s )sc% before me, this, the | /7/\4/ ‘/\L(J /8’_/ 2

<1894, §

f ¥auser e bianbility wnd espluin s ticutarty the extant
£ the hanbility. Feaulting from the wound ar disens:

STATEADF GEORGIA,

ry of said County,
do certify that T am well acquainted with the
applicant in the foregoing affidavit, and am well satis6€d 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 iu this County,
Givenmpder my official signagyre and seal, this /é)
day of %L G/K/ 4

Ordinary ‘Mumy.

L

For Applicants Heretofore Allowed Pensions.

STAT OF ORGIA,

personnllp appears %’I (Ac/&.we /(?,— J. 6\

County, State of Georgia, who being &ily sworn, says on oath that he is a bona fide citizen
and resident of said State, and has regided therein continuously ever since the

day of 8

federate Stajes (or of the Stdte )duy the war between the

ﬁ" in Compnny ,o(/ft)x Regiment

%‘» 1gadc that whilst engaged in

ry service at the battle of o 1[«4—4 o in the State

ZL_ ,on the dn) nf /, 1867{!11 was
wounded as follows: 4

‘%x Il
2

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

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year epding October 26th, 1895. I have heretofore been allowed a pension
of /O o dollars, for the year 189 9/

Sworn to and subs? beforg me, this, the }]7»#/@” o /2(’/ 27 by

1895.

h causes the disability, and explain particularly the extent

the nktureof wound or charactor of
'{‘ng from the wound or disense.

STATELOF GEORGIA, }

I,
do certify that Ia

rdinary of said County,
the
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. J_
Given )W:W mature and seal, this
day of . E

\ “
ell acquainted with
applicant in the foregoing affidavit, and am well satisfied




POWER OF ATTORNEY.

POWER OF ATTORNEY.

% MW% m},@

% / %&L’jhemby lulhonze

to receive and receipt for the pension paid hereon and

to receive and receipt for thc pension paid hereon and requ lhlt he remltsnn to

S WHEREQF, I have hereunto set my hand and seal, this__ 2

rcyy‘fjlhal he remit same to
by 77

)
WWUF I have hereunto set my hand and seal, thin Cy
S1807,

Y ”'Hlm'jfv“?(/, ‘j.‘ [/{/‘?{‘,75_\_[[,,&]

Executed in presence of

E4

' SOLDIER'S PENSION.

|

N

Secretary Executive Department.
INVALID

SOLDIER’S PENSION.

2=

RICHARD JOHNSON,

/

w324/

a7y

,
/
WARBANT HANDED TO

18S96.

(For These Already Enrolled.)

(For These Already Enrolled.)

weo W. Harrison, WexTe Printer, Aaota.

s

Amount, ,/C‘ q;

County

}} 74/ //" s /f/ﬂ oL 8]

6

»
Commissioner of Pensions

PRINTER, AT An T,

NT HANDED

‘{}5
ik
‘S

29 a

oy
z
i
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N
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For Applicants Heretofore Allowed Pensions.

STA OF EORGIA,

Personally avwnre% y % £

County, State of Georgia, who being gily sworn, says on oath that he is a bona fide citizen
and resident of said State, and has rcslded therein continuously ever since the

day of mt he enlisted in the military service of the Con-
federate States (or of the S\Mc of durigg the war between the
Staten, o r\ed as a in Compnngx of, th Regiment
of L Yoluntdéérn, .'n Brigade; that whilat nuln"d
in auch: in the State of ' , on the 9/ day
of 2

Y iml‘/l"-‘ \%dcd injy

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 fW|dixlg October 26th, 1806. I havi etofore as a resident of
county been allowed a pension of L.

dollars, for the year 189 &2

Sw t and subscnbcd before me, this, the / 2
1896,

—Btate fully the n.mm of wound .,,.n.m.w of dpfas which cnunns tho disability, and erplain partiendarly the sxtant
oithn disaiility, revalblug fromm Uhe wotnd v dives

STATE OF GEORGIA, }

QM ounty.

I 4 _Ordinary of said County,
do ccrllf} that I am well'acquainted with_ //% s __‘_,;, s —_the

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

and that he resides in this County.
Given un iy official gignature and seal, this_
day of _ Q,” .1896.

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

Ordinary.. : ‘r/M\ County.

For Applieants Heretofore Allowed Pensions.
STATE GEQRGIA,

Personally appears %

County, State of Georgia, who being
and msidezzf said State,
day of. /

that he enlisted in the military service of the Con-
) durigg the war hetween the

Staten, an ‘ QDCompunpc G ar/X’I.m Regiment
of. (. ...Voliuteers,. /U#// 's Brigade; that whjlst nellpd
in much mry nervige in the Btate of % , on the .. 020 day
of ﬂ} 18847, he wounded, injured or gineased of fp

1’4’

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year endwm 1897. 1 have heretofore under said law as a

resident of county been allgwed an invalid pension of

_ /A/O, _-Dollars, for the year 189 {D

Sworn“p and subscri fore this, the 7}"#/ M S
‘,//ﬂ day gf_ % 1897. }mr omd Lp5h TUE
/4 i
. dh%l:;.:l\} |tnhlow::":z::dqgfdlhm%b‘nh causos the dlaabllity, and explain particularly the extent

rdinary of said Cougty,
.the

the statements made by him

I\ J_)’b(_/
do certify that I am we! auqunm(ed with M

applicant in the foregoing affidavit, and am well satisfied
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. Q
Given % officia? signgture and seal, this ... Q./.Z .

day of.

gop
&3

Ordinary ‘ @é’ 6\\ v,.,County




POWER OF ATTORNEY.

GIA,

Count
ﬁ/@é/m/ hereby authorize
L R

thnt he remit same to

STAT?M

to reccive and receipt for the pension paid hereon and reque

by m,

/HEREOF, I have hereunto set my hand and seal, this Cgc;
}kf[ /Zl (’1/24*4\[,“ s

at

IN WITNE )‘Z
dayof (VT

__ 1898,

Exccuted in presence of )

)
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2 w e 2% |
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POWER OF ATTORNEY,

FA- .

it same to

..
that he r
)

at
IN WITNE#$S WHEREOF, I have hereunto set my hand and seal, thiu.&?
day of M 1890, ‘
WA ctoa oo
Executed in presence of
£ E & S e ook
\ . i
LY ENRE . D g I
N $ 8 ' 1 | Ifd
S NTE QWY WM
- L L < Q N Y¥IsX/ 28 Tl N
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For Rpplicants Heretofore Allouwsed Pensions.

STAT GEOBGIA,
. County.
Personally appcnr%_j/v

County, State of Georgin, who beifg y sworn, says on oath that he is a tona fide citizen

esided therein continuously ever since the

day of llml he enlisted in the military service of the Coii-

federate Staj or of the Statg of, ) during the war between the
States, and served as a in Lompanyr/’ h Regiment
ers,

of 40 Volun 's Brigade ; that whilst engaged

in such yflita rvice in the \me ‘o1 , on the 2—0 day
o ﬂ/lg”; 1862 1, s \\wnndml infured or disgased us. follows:

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

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

entitled for the year mw Jetgber, 26th, 1898, I have heretofore under said law as a
county been nllowed an invalid pension of

resident of Qi/
/ Dollars, for the )car 188

hunxn_gaud subscribg before e, thi, l]|c va\%
Qg day % 1898, 1'\151 -OFFIC
Cnewster ol divonn :2\

Feciling IFOR o W oo

STATE GEORGIA, |
County.J

N e dienlility . and explamm particutarly the oxtont
of the

1

do certify that 1 am wel

inary of said County,
/B Y D

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

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

Given undgg my official signature and seal, this
day of (ﬁ

‘“““&_\

H County.

cquainted with

L2 (mi‘(

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, '
County

Personally nppcam% g(ax/éde _/6&%’/
du!

County, State of Georgia, who bei ly sworn, says on oath that he is a bona fide citizen,
and reside: i nd has resided therein continuously ever since the. /.

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

federate Stages . «..) duripg the war between the
States, an s o g, i mpanyj of/&h Regiment
of © Brigade; that wh engaged

(25N ,on the. ﬁ day

ounded, injured or diseased gg follgws:

in the

Stat
2w

of

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

ing  October 20th, 1?9.{ I have heretofore under said law as a resident of
_/é County been alloyed an invalid pension of
//d a Dollars, for the year 18
to and subscribed before me, this, the ' mo_/\_
,&& 1899, |'o:~,'r OEFI g—j

Note Stata tully the nature of wound or character of disog which couson the dinbility, and erplain particutarty the
eat ot tho disabihty rosulting from the wound or dise

STATE OF GEQRGIA, }
_County.

I, ' QV/U. JQ’-C@—(_&, ” . Ordinary .of said County,
do certify th am well acquainted with._ %Q‘V/ O-C/AW/ the
applicant in the foregoing affidavit, and am well satisfed 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 signat;
day of Q@;

Ordinary

and seal, this /& 2K
/1899,

County.



POWER OF ATTORNEY.
A, =
’%& oumyi‘rr\/
hereby authorize . s
to rdéeive m;d receipt for the pension paid hereon and re t l}mt he remit same to
v Jrc_ . %4/»«» e

at_ —

~
IN WITNESS WHE , I have hereunto set my hand and seal, this__ é’
%\H/u—u/@oﬂx (L. 8]
xecuted ip presence ol'
/? K/; (‘_/(

No._ /;fﬂ
4L74

1900.

"WARRANT HANDED TO

/1900,
Commissioner of Pemsiona.
Geo. W. Harrison, State Printer, Atlants.
7.~

2}
7
Amount, § /dd

Nam:
County

INVALID
JOHN W. LINDSEY,

SOLDIER’S PENSION.

DE SECTION 130
(For Those Already Enrolled.)

, -
Warraut issued | /7747

I/ D A

Disability _

|
|
1

;r

WK

POWER OF ATTORNEY.

%pl;%m _hereby authorize
_Zga*&{w @V%é%,__ﬁof_mgé@ Véd/, N—

to Teceive and receipt for the pension paid hereon and request that he remit same to
_ e AAR,
w Qltanutls,

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 5%

day of.__.% ALLA AR, , .1801, 3
d‘ %%M/mh s.)

Executed in presence of

_by___

| = | g
[ 5.0
S| | a = e &
E‘gL:OU 5 a8 ER\ :
HNER Y |;
ég:"‘\# ‘L’x@ M. :
g i|aogEm™ - 3 :
.‘;’ g »gg L
E 3 R
Z O A <«




For Applieants Heretofore Allowed Pensions.

STATE}F GEQRGIA, }
County,

Personally appears. %9// dx‘/éMo(/ of « éo\//

County, State of Georgia, who beinff duly sworn, says on oath that he is a éona fide citizen
and r“idd}( of said b te and Co ougty, and has resided therein continuously ever since the

/ey of <) © 1837
the Confederate States lnrbz(l)u Stat. ) during the war pe-
tween the States, and served as a .,/(/L(/(’*dﬁ in Company O// yof /& th
Regiment of ;Qf Vblunteers ﬂ# 's Brigade; that whils
, on the G

, he was wougded, injured or diseased as l'oll WS :
2‘:/./%,4 e {V'

mwawxf %

- /f&ﬁfﬁ

i that he enlisted in the military service « f

engaged in such military service m the State of

day of
>

th

e

Deponent makes application for the pension to which he is entitled for the year
ending  October 26th, J1900. 1 shave heretofore under said law as a resident of
o L&

///dd

County been allowed an invalid pension of

Dollars, for the )car IK‘!
before me, this, the { / 76« e

1900, s msT OFFICE
P

i Mily@f naturelof wound or charactor uf disoase ol causen tho disnbility, and erplain particutarly the
\-.muu, roflling from 1no wound ur dhvesss

STATE OF GEZJA
County

1 e Q/{‘{'a«,{/{

do certify

Nore
axtont of th

dmary of said County,
t T am well acquainted with c v _the
applicant in the foregoing affidavit, and am well sausﬁcd{ at 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.

Giver

=
1 under my official signature and seal, this Q
ory digiot. 744,&4/ .
your s

é 2 X County;

rr-r. R

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
0 County.

Personally lpp.-Flu% j

County, State of Georgia, who being d

of J%#

sworn, says on oath that he is a bona fide culzen
and resideny of said State, and has resided therein continuously ever since the /7(

day of._. 1837 that he enlisted in the military service of the Con-
federate States (r of the State of. . d\gf the war between the

States, and served asa Af% in Company. (A, of_ /jth Regiment
focee (7778 —.-Volunteers, s Brigade; that whilst engaged

in such 1 xhlury service in the State of A ey O the.. Tz -.._day
of. W 18621 he was wounded, ln)ured or diseased as follows :

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
\60’# -County been allowed an invalid pension of

//ﬂ g &2 Dollars, for the year 1900.

Sworn to and subscribed before me, this the

V7
Posloﬂi‘ce M%i {é&l/

~—8tnte fully the nature of the wélind of character of Aisease which onures the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or d{aease.

STATE GEQRGIA, }

—County.

& @{W Ordina y of said County,
do Lcrufy that T am well acqainted with (q _the
b

applicant in the foregoiug affidavit, and am well snusﬁed 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 AL
day of% MM/? 1901,

sm =
EU Ordinary k/éﬂ#

A

County.

Vo dl To o




POWER OF ATTORNEY.
STATE op OEORQIA

////-/

County }

hereby authorize

zmb . /6'/7 /: A GAB G
to réeeive and receipt for the pennlon paid hereon and {2;5! that he remit

et

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

day of J Qi & y:/. p
’ . m %ﬂ CL/W

Exccuted in presence of

/‘ 7’” ';1(4, «

same m
by
at

/"vf

(. s.]

/

é\! ] E § i

. 2‘ (=2 . i’ .
SEEE IO R el SR o g11E |
w5 1M ﬁ.wgk\‘\,\g 2
I EE#EQ{ g“é@“f

S - = 1 iEs |

POWER OF ATTORNEY.
STATE OF GEORGIA,
e e o COUDEY: }
I hereby authorize
of.

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

..... by e P
Wi P SE—
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__

@ /ﬁ?ﬁ&&/@q,m‘,“ fi: ]

day of _

Executed in presence of

: E ORI
(HE-ESSSTIER R
g i dri




4
S

FOR APPLICANTS HERETOPORE ALLOWED PENSIONS,

STATE 05‘ GEORGIA, )
2L,
Personally appears Q/{

County, State of Georgia, who bei uly sworn, says on oath that he is a doma fide citi e

and resident of said State, and has resided therein continuously ever since the /4

day of Wu.{ewtf

federate State#(or of the Smc _,)-d)rmg the wag between the
States, aud served as a - __in Company , of / ’_th Regiment
of /4ﬂ _Volduteers W 's Brigade ; that whnlsléngnged

in such military service in the State of % , on the - day
y

1N37 that he enlisted in the military service of the Con-

of F. 186 9., he was wounded, mJurcd or diseased as (nllnws

‘3.; I .
/Z«. g A / <y Ori B Obaga] IA/:ZD;«—«(
% V/.,féi &?7&_ WAM %MM

Deponent makes 1ppllcn(\m| for the pension to which he is entitled for the year
ending October 26th, )2. 1 have heretofore, uuder said law, as a resident of
\g —County, been allowed an invalid pension of

YOS Dollars, for the yenr 1901,

Sworn 9 and s“hw‘zfd before me, this the '
y
/. dgyof wwm/r 1902, Pnsmfﬁce
(

/
s yAZRS R
NotkAtate fully the nature of the lun[l or charnoter of disease which cnuses the disability, and rxplnin
paartiendarl

P

=

he extentof the disability rexnlting from the wound or disense

STATE OF]GEERGM

. 174:’44_ F M 07 Ojdinary of aid County,
do chI!y that I am well acquainted with. %ﬁ %

the applicant in the foregoing affidavit, and am well gaflsfied 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 HiLit i+ 1902,

/

Ordinary (/.

aml .~F1I1 all blanks apd of Gompany and Regim:
oA~ All vouohars and affidavite must hear nu u!u-r dnnuary ), 1002

%1//144

(,oumy.

FOR APPLICANTS HERETOFORE KLLOWED PENSIONS.

STATE OF GEORGIA, )

ey, 205 SO s 2

County, State of Georgla, who b%iuly sworn, says on oath lhnt he isa bona fide cit izen
and resident of said State, and has resided therein continuously ever since the
dayof

_18J% _; that he enlisted in the military service of the Con-

federate States (or of the Syate of —) dyriug the war between the
States, and gerved as a %}1{1/2,4. _in Company o¥ | of‘(}: .th Regiment
of 4/:':’( . _Vélunteers, //

—'s Brigade; that whilst engaged
in such military service in-she State of ~ ¢ /"( OB the _____ dgy
of  ~Frrowen]S 368 Z_, he was wound;d, injured or diseased as fgllows :

3 )
-2 b Z B ocﬂaf? % tea iy

g G 20RO LT ¥ 1Y, cirtnpgunt? Naess S

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

ending Octow‘://\glﬂ(ﬁ I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

.,G s} _Dollars, for% 9 é&{,—
Swgrn to and subscrib fore me, this the R & e

,,,,,,, 1908, }Pou oﬂice//‘ﬁ_,

—Btate fully the nature 61 the wound or character of disease which causes the disabllity, and ezplain
particultilf the extent of the disabiljéy resulting from the wound or dlsease.

STA'IWEORGIA, }
. ~A A 4. County,
/
) S—— %72 227 S aary of said County,
do certify lhlt Tam well lcqulin d with_... Z/‘t <
the applicant in the foregoing affidavit, and am well saisfied 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 underqny official signature and seal, thlu
day of_ W
ET ' o i Qv'?r/%—r

——pt

pare g 6rdlnnry_ ...... o/l e COUDEY,

Norn~#11) all blank ofCompany and Regiment.
Norm—All voushers and affidavite must bear date after January 1, 1908,



POWER OF ATTORNEY."

STATE GIA,

_CouNTY. }

M — hereby authorize
s OF ot L # S BT -

ITNESS WHEREOF, [ have hereunto set my hand and seal, this_. / g—r

rlll) ﬂ% 1904, W%’/
//CM (L)

Exccuted in presence of

(s
Qo s

at.

&
|
]
|
|
|

/

-5

County _

Lw;u!nlnm
Geo W Harrishn, State Prater. Atlasta.

cops secrios 13S0,
(FOR THOSE ALREADY ENROLLED.)
23
DISABLED

Disability

SOLDIER’S PENSION |
1001.
St

to recgive and receipt fdr the pension paid hermw that he remit same to
% T

‘w 1&

ki £ R bt o e e b B it b (o 0w ol i hiiaiiade Mlloin L Rabadedl L o

()

POWER OF ATTORNEY/

STATF OF ’%
j%% //&ﬂ—(/ﬁ/\ _hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
S —by__ == et
at. ' ” B ,/

In Wyrness WaErgor, | have hereunto set my hand and seal, this. ¥
day of / 1905,
N A —[1.8]
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STATE, OF GEORGIA,

Personally appears )/% %y

County, State of Georgia, who being ddly sworn, says on oath that he is a tonaﬁde citizer
and resident of said State, and has resided therein continuously ever since the /é/
1’\?7 that he enlisted in the military service of the Con-

{or of the State g ~/))2urmg the war between the
—in Company ~, of /X_ th Regiment

States, andserved as a_

of \./Zwl v
. on the\T 7 day

in such_military servite in the State of
of /{JW 185_2% | he was wounded, injured or diseased as follows

Gt BB N2 ' 2
Py

Deponént makes apphc'lon /{or the pension to which he is entitled for the year

ending %19‘ I have heretofore, under said law, as a resident of

¥ oo

County, been allowed an invalid pension of
—Dollars, for the year 1903,

q to and subggribed before me, this thc
/é}“" N, Yaasta o\

ay of 1904,

Post-offic

Nove.—Htate fully the natuj

f the wound or character of disease which
particularly the extent of the disabi

y renulting from the wound or disanse

STATE OF GEORGIA, }
(@

Coumy

, Pt w»tnj
do cot’ hat T am well acquainte wnh_/% %

the applicant in the foregoing affidavit, and am weﬁ’unnﬁcd that the statements made
by him in his said affidavit are true, and I know he in the individua) he represents himaelf
to be, and that he renides in this County,

Given under my official signature and neal, thin JL

day of S, maca— .1904.

E':B | k ({Mﬂlfy

Nova.—Fill all bianks and of Gompany and Ragiment.
Note,—All vouohers and afidavite must bear date after January 1, 1004

enunen the disability, and ezplain

Ordinary of said County,

.A, :

~.County,

FOR APPLICANTS HERRTOFORE ALLOWED PENSIONS,

-2 's Brigade ; that whilst engaged.

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

(
)
Personally appenrs/ (72’7’ i 4 A of. C,J‘Zef’\

County, State of Georgia, who, bemgﬁﬂuly sworn, says on oath that he is a bowa fide citizen
and resident of said State, und has resided therein continuously ever since the_ _

day of 18\5?; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the wag between the
‘States, and served as a._ v in Company - M , of /fa th Regiment
of Vi nlunteers 7//-1 s Brigade; that whilst engaged
in such military service in the State of_ / , on the 3 day
of. (e eva 186 Z- | he was wounde , injured or diseased as follows : .
P / /" 4’7Lt\ év/rg; . / s AT
A} P e I L W}g“‘l—"/«&ﬂ_é
ok @fl (/’-n[d/c Y - . .

Deponent makes application for the pension to which he is entitled for the year
ending Octobexr 26th, 1905, 1 have heretofore, under said law, as a resident of
C

> County, been allowed an invalid pension of
/K/ﬂ 0 _Dollars, for the year 1904

Sworn to and subscribed before me, this the
day of 1905.
Post-office

Tr.—State fully the nature of the wound or charnoter of disease whiol
particularly the extent of the disability n--umng from the wound or disense.

STATE OF GEORGIA, %
COUNTY.

h causes the disability, and ezplain

1, -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 residens in this County,

Given under my official signature and neal, thin
day of. 1006,

i
!'3., Ordinary

Nore.—Fili all blanks and of Company and Regiment,
Norn,.—All vouohers and affidavits muss bear date after January 1, 1900,

County,

¢7/}‘7/ /rﬂ oS e~
Ve




POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA, }
J (Agvomrmamens COUNTY,
}/wék“—l/\ i - _, hereby authorize

WU | | SO

3 to receive and receipt for the pension paid hereon, and request that he remit same to
at___ L '

S S—— . S : B

In WiTness WHEREOF, | have hereunto set my hand aund seal, this

( o e " e e —— -
day o(‘m_mu.
/ / m In \?/qnuss WHERRROF, I have hereunto set my hand and seal, this /

7/ i, ;gi;.y, e (L)

L / / . day of &2 bR 1807
W D s ; DM oS ra o o

7 Executed in presence of

L,

g
1)

&
]
z
]
| &
‘;éi

=

| DISABLED
- SOLDIER'S PENSION

/

]
r!
}

yrace

JOHN W. LINDSEY,
Commissioner of Pensions.

DlSAéLEb
SOLDIER'S PENSION

19086.
\}’4;.://:/X

4
/

co.Q)/ﬁ '97 Regiment -
WARRANT HANDED TO

1907.

G W Hizamow, trars Prisves, Atiawra.

Coos Szcrion 1250
(FOR THOSE ALREADY ENROLLED.)

——T

Nawe )

County
Disability

o




o
SO

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

_A-M. - .Coynty.
Personally npmnrs&%‘%z@m of _(PratoA.

County, State of Georgia, who, being"duly sworu, says on oath that he ina bona fide citizen

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

dayof 18 ; that he colisted in the military service of the Con- *
federate States, (or of the Stateof ) during the wgr between the
States, and served as a______ __in Company.&, of h Regiment

o] —____Volunteers _ s Brigade ; that whilst engaged
in such military service in the State of - . on the_ —_day
of _ 186 , he was wouuded, injured or diseased as follows:

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

ending Qctober 26th, 1906. I have heretofore, under said law, as a resident of
M County, been allowed an invalid pension of

S M . ——_Dollars, for the year 18065,

)
. X A e
Sworn to and subscribed before me, this the ‘Lly &/ L ¢ 4/'\:{6 P
{

= l ____day of, e

___ 1808
— Post-Office

(re —State fully the nature of the wousl or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease

do rcrlﬁy that I am well acquainted with___ =~ S

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. //

y official signature and this_____

3
RS
naryM County.

and Regiment. )
ust bead date brter Januapy Let, 1006

7

Kors.—Fyll sl x/mua of Com
Nora.—All youbHors s aMdatits

FOR APPLICANTS HERETOFORR ALLOWED PENSIONS

State(ﬁf Georgia,

~County,
Personally nppenrsﬁ ,%:,@-&/M of . L{KZL/M—

County, State of Georgis, who, being d{(ly sWorn, says on oath (:‘nn he is a boma fide citizen
and resident of said State, and has resided therein coutinuously ever since the._ g
day of. 18 i that he enlisted in the military service of the Con-
federate Stutes (or of the State of . -..) during the war between the

States, and served as a___. Ain Company&f . ,o(ﬂzh Regiment

of. Volunteers_._ . —'s Brigade; that whilst engaged
in such military service in the State of _ - - -y on the__ _day
of B S ﬁd , he was wounded, injured or diseased as follows :

/”‘L:/Z_// ("wﬁ‘

=y

Deponent makes application for the pension to which he is entitled for the year
ending ()clober»;’ﬁzh, Af’”'f I have heretofore, under said law, as a resident of
¢ f)"%, % County, been allowed an invalid peasion of

Va7 Dollars, for the year 1906,
Sworn to and sul’scrib:d before me, this the ,
DRy g ey . T8 S PR
- L/ (
Y 7 SV |

Nots,—State flly the naturé of the wound or charaoter of diseass whioh causes tie disability, and ezplain
pastienlarly the axtent of the disability reaulting from the wound or disease.

State of Georgia, )
/ L//-‘ /
Gt 2D - County.

1 _'V;LVL L}—)’Mm B

do certif¢that I am well acquainted wi(hu.)z} Y .J‘l’}:;ml./k_%&,
the applicant iu the foregoing affidavit, and am well sapisfied that the statemeats made

5 Ordinary of said County,

by him iu his said affidavit are true, and I know he is the individual lie represents himself

to be, and that lhe resides in this County.
Given undey wy official signature and seal this__ /
dayol s Azacy 1907 ] <
/ 7 > B \
{ ) i R o] 2] &g_ S
Ama .
Jour / Ordinary e -County.

3
2

Nors.—Fill all blanks and of Company and Regiment.
Nots.—-All vouchers and afidavits mast bear date after January lat, 1007,




Lounty

te after Junuary lat, 1907,

iment.

&

pany and Rey

ta must bear

f TERIRALy

. Ordinary of said county, do certify
that I'p ...n know. the applicant, and that
she is the lawful widow of. i} ___,and was on
.Eloﬂ Roll of said county, and was
paid 2 Pension from county for 190__, and at the time
of fisdeathonthe__~ dayof 190__, there was

. 'due tohim and unpaid his Pension of_ dollars from the State

.—Fill all blanks and of Oom,
.—=All vouohers and afidavi|

Nors.
Nora.

County.

nary.
and Begiment.

e
[anks and of Com

e

v

Nors.—Fjll s}

Nors.—All youhers shd AMdavits Must bosd date tter Jantiapy L4t 1006,

of Georgia, and I know. the within
withess, and he is of a trathful and trustworthy character and entitled to fall credit.
Given under my hand and seal this, day of 190__

Ordinary.

J. W. LINDSEY

Approved. and Paid

o -

Q
R
g9
a P
- S
&3
g
g 8
g Aa
T

=
<A

k /) .
i Widow of M (ﬁ/

County.

ize and i of said county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 190, through my
deceased husband who was on

Pension Roll and paid from for 190
Witness my hand this_ dayof 190
Attested before me :




pplication for Pensi e
" 'UNDER 'A¢T APPROVED OCTOBER"

STATE OF GEORGIA,
Personally before me comes Mrs,
after being duly sworn, on oath says that she is the wi

who was duly enrolled as ea___-gdacu&_zf__l’emmner from th; coynty

of. and “was paid a Pcnsmn of.
1icy D (eiitol sun
Dollars from nty for 190.1 lnd that thl l‘ld
cmty on
RTIn r T ,apatiiiy
904, and at the tim of his denh . Penlion

was due him from county
Applicant further swears that she married thy
—
7 2L on the_,[; day ofL:k&:yf
__county and State of. and

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

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

= Ordinﬂry,} 7 -

_ County.
AFFIDAVIT OF WITNES

GEORGIA, B —__~County,
Personally before me comes
on oath says that he knew,
and that he knows__
the above applicant; that he knows that the said
and 2 were in due form of aw farried in the county
—in the Sta;e of _ on
ls,zzrnnd that they resided
together as husband and wife from date of marriage to the day of his death on the_22_
1804, and¢Iinow know that she is i dependeht) Wdtw.

NOTR 1st.—This form can be used by guardian or minor chijdren there is no widoy.
ad—o:ﬂhnynm-endln.{xmue-ua.dwpyd "x:e-:-u:‘hd




Maimed Seldiers.

Audited ;Z"A /iL 1889, Voscher No. &7/?(5;

Amount. § //7 #
Paid 1o %‘Wﬂ/
A

2.
. g‘%’/ é/ //" 188¢
(, g

For T e s /C)(

Included in Warran, t No

issued 1o Treasurer

o ' MARRANT CLRRK

W il Wt Pt or, Congation 1 e

?

'/(/ \Z{/)///j(}/, {;

Nlaimed Soldiers,

Voucher .Nb‘j/f

Amon nt&/dd

Maimed ‘So(d’ierg.

Voucher No. /7 o/

Amount § /7 7

Paid Ia%/ // /}76 {}LQJ

Z — ) ?
tror ( %ﬁ//\:/ &/ /{' o

“4’:{

ol

7

Included in warrant No

1891,




State o Groraia, - éé “
’laxlct'ull\‘b;‘m:l-m(‘mr;x'r. :)/f/"” =, @" 7 /J /‘ff%

y of the County

/(7(//(1/.//4
ek

having filed hin application in the Executive

Department for an allownnee igder the Act upproved October

24, 1887, as mmended by Act,
an/ﬂ 188K und the sume hu\m" eey, ullowed for
«
*\ % /

< /f < 5
/f
He ix entitled 1o receive the @../ (C7 ( /V////)/() & /lroum

R'8
for el dimbility. the sme byl ahe liowen Mpo'
ﬁnuml wa qllwu v
Executive Depurtmont for wairidy

v the year ending October 21, 1884
y:‘u)mvh L and return same to
(g / / ///4/

The Trensurer will py

I ot gf a5y

Govennon
l!y the Governor
‘/,{L;( f// 2N A
Crerk Execurive DEPARTMENT.

-

AL 2.

I{um £ o State Tueasurkr, R. U, HARDEMAN,
« /(( K Coezs ol Y AEES Dollars

1880

5 {7
per above voucher, this ’d o ez 4

S G
7

w TSP
STATE OF GEORGIA, | /Z‘// 4 ¥ @ V% P
(1 ilarnta, ., /8

EXECUTIVE DEPARTMENT [

Mr W m of the County
of ”@-//(

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

apprgred, Dec. 24, 1888, and the same having been examined and allowed for

(/

(\/a X2z fﬂ/ e

e // ﬁc{,w \ Dollars

for suely disabifiing, dhe s being thealiowitice dive o the yeat UM()@]M 2. 157 2

having filed his application in the Executive

He is entitled to receive the sum of

The Treasurer will pay the same und hold his receipt on| m v, mz(r,wid return same

)
\th Pl )
to Executive Department for warrant, C/ i ~/ y
U 74 /
<l > /
, Z0 s S
( Govicnson,
By the Governor,

CLERK EXECUTIVE DEPARTMENT

\&
SO0,
ED 0¥ STaTE TrREASURER, R U, HARDEMAN, e~
5 - o
4 6_96/; L1 e A 1 Ethollars,

per ubove voucher, this VI éﬁ% 5 s '1/‘:5;)0
W (‘ \Q‘ <t K’_ N




1891.
v, S Fo

Execurive DErARTMENT, j

l a(/én/n, ﬂn %ﬁ // 4874,

Mr /{//( /y/‘/{' //\-/ 71 of the County

having filed his application in the Executive

Department for an J')vw;\n.r under the Act approved October 24, 1887, as amended by Acts

approved Dec 24 1888 and Nov. 11, 1889, and the sdfhe having beeo examined and allowed for
< /
) [N 4 -’ g

] )
Flsis iieitled to el this i of ﬁ

Fxeentive Department for warrant 7

(GOVERNOK

By the Governor

oA

SECy Exrcvtne Devaivest

Recenvenor ROV HIARD AN, Treasurer of the State of Georgia

( (¢« »////(////(('v oo Dollars,
7
per above voucher, this / //’ 1891




A ‘,x)“

* MARRIAGE LICENSE.,

YT

R

STATE OF GEORGIA, COBB COUNTY.

GRS RS
A X
haxBinc,

i
v

j TO ANY MININTER OF THE GOSPEL, JUDGE OF T ESUPERIOR COURT,
% A

e OR JUSTICE OF THE PEACE, TO CELEBRATI:

o

§ ‘?,

100 4oc Heeo Arhownco 10 o e T Hovonaae S of Marwony

b / [

4 //,(,{,é, vY W //////W é- /9"4”4_
20

!‘j Hecording o the ARites of pour Church, provided there be “no [awful canse to
_ﬁ" obstruct the same, according to the Constitution and Laws of this State; and
o0 3

L.‘ for 80 dotng thig shall be pour ﬂnfflclm%lccnoc. 2

Sven under my band and ecal /¢ day of

L i gt

ORDINARY

] iHu\l\w Certify that /W/é Wi,«%&m and

ll(};l,‘.‘ B.w\'s O MATRINIONY

on the 2 day of {L by me.
%ﬁ/ / 24

-were foined together in

N mmmiw;v-v n—-uz.n-u.

e iy, s bs e o
P .17..~“ RN LR A R

IR LT IR TS

GEORGAiA, l

Court of Ordinary of sald County,
COBB COUNTY.)

1.0, M. Gaxy, Clerk of the Court of Ordinary of suid County, in <ud State, do herely

certify that the foregoing is a correet transeript of the record in the matter of

\
L/{/Lm/»-/v—».,u/-)p vy 3\’
DA w [F- /

and T further eertify thut T have compnred said tanseript with said record and that the
sume is a correct transeript therefrom. 1 fuether certify that under the laws of Georgin
Pam the keeper and sustodian of said records and the proper party to make and certify
transeript thevefrom and that am the duly appointed and qualified Clerk of said Court
In witnews whereof 1 have hereunto set my hand and seal of

offlee in the Clty of \lu[zm Chuy,

Cieorgin lhln e

of Colih, Btate of

STATE OF GEORGIA, | Court of Ordinary of said County.
COBB COUNTY. |
I Jony Awriey, Orvdinary and Judge of the Court of Ordinary of said County, in
snid Stute, hevehy certify that 10 M, Gasy is the duly appointed and qualified Clerk of said
Court of Ordinary, and as such Clerk is the custodian of the records and files of said Court.

I further certify that the attestation made by him is genuine and in due form of Taw and

by the proper ofticer, und that the seal thereto attuched is the seal of said Court

In witness whereof 1 have hereunto aflixed my nafo,

Thix ;J







 INDIGENT PENsm

18SOS.

Num C‘//ﬁ{}// L totfy
£ e ‘

4+
§

']
{

1808

|
]

‘AINJYOLLV J0 d¥9MOd

RICHARD JOHNSON,

Departuenly




bt

. POWER OF ATTORNEY. ! QUESTIONS FOR APPLICANT.

L N | "
STATE OE%EOZGU\, }
County. E . ) -of mid State and County, desiring
! to avail himself of t| ension Act approved December 15th, 1894, hereby submits his Fmoﬁ, and after
é——t% _ ershy ‘authorize being duly sworn true answers to make to the following questions, deposes and answers n}l}&%
' - 17 What is ygur name and_where do you reside 2(give Stpte, County and post gffice) h .
U o Pl e A4 (BT
2. Whogp did you reside on January 1st, 1894, and hoy lopg have yulﬁmn n residint of this State?

t receive and receipt for the pension allowed and request that he remit xamgpato e /%7 (@ 362%4/% M 67&4—'4‘7 s =g 0y Sl <
. g ZLC 3. When and where were you born? /A7 24 7 <~ /‘*7 VP [R 5

by 7 0 s 0‘ 3’ 67 6

P
4. Did you volunteer in the Confederate 4rmy or i&m Gegrgip Militi o = PP
6. In what company and regiment did you enlint ?

- 1895, BugWhen and where did you enlist?. 7 - ‘,&: ) )
¥ Z 2 e £
| /'7 o {/(1 Eof - 7. How loug did you remain in that compan) and'regiment? e 2~

#. 1f you were discharged from same and joined another, or if you were transferred to another, give an

necount of such disoharge or transfer ?

9. For how long a period did you discharge regular military duty » /2% 2 {//}éoi-a
-~ 10, J¥hen, where and undgr what circumstangegivegs you disobarged from service & €K C -
p B Cze . LEAR ,Qf‘ )M A AL
11, What in your present ocenpation ? AL 22 C

ertions or labor ‘.’///M

12 How much can you earn per annum4sy your own

13, What han been your occupation since 1885 7.
14 What sum would be necessary for your
contribute thereto either in labor or incom

15,

What i your pmnen(rhylic\l mndilznn(l how long Jinva you by

ke 2 (P4
ey L Yy

I

7
L

.
g
22 t,(%ﬂ X ki
16 Upon which & the following grounds do you buse your upplication for peasion, viss fire, “age avd
poverty,” second “infirmity and poverty” or third “blindness and poverty”? Lo < ge 22
17. 11 upon the first ground, state how long you bave been in such condition thefyou could poyem
% your support ! If upon the second, give a full and complete history of the infirmity and it extency 1
Y ! pon the third state whether you are totaliy blind and when and where you lost your sight
2 , 1)
1 - /
‘ 1 What property, effects or income o you possess®  ~ AL ADrz 1 Leces s o/
Ql el PreceC 78 . afd ]
19, What property, effects or jncome did yon possess i 1804 1894 ahd_what digposition, if any
AR you make of same? , / . Zeed
- » o
,i-r’“ir'f g ('.Mﬁ%z«wd what pmgz did you theu resarn for taxatjon ?
- Lo ~ \l
g L 5 & V' Cozeg N g
et I3 ‘ 21, How were you supported dusing ghe yeags 1893 and 18042 ) #2ar <
. T2 Z oy H ~JOo S . " < f >
= 9 1 0 _ 1 22, How much did your support yr of thosd years, and what portion did you contribute thereto
[ ¥ §
=3 u g W 13 by your own labor or income? A
A @ S i, E 2. Wi your employment during 1893 and 15042 What pay did you receive in cach year?
¥ F
) ] | g % & " z -
3 = ] H } : .
Q\» i == - ‘ \ ; K 24, Are you married and have you a family? If so, in yulu;?ll ligyog and how many ohildggn havy ¥,
| X a w 4 5 | i | Glye x of ohlldron and thul onys of support ? 2 < a. - ~ W/
) — J ! | { 5 y v & et £/
« - 1 J | ” /
3 [ A w -
\J\ | g L ! ! ‘ <‘ \ | L Z, <

& .. &



25. you_receiving a ,W law of this State, if so what nmount and for what disability ?
~
2
"y 7 Yy d//
AL 1L e
E 7

Applicant.
Ordinary
/@IJ/K‘/ {1~

QUESTIONS ®OR WITNESS.
TATEgF GEORGIA,

-
E 4‘:7‘&7 AHetes
as a witness in support of the application of
Q S\ uuder the Act approvedd Decenber 1ith,
N
! 1

Sworn to and subscribed by hiv the

y o 1895,

AN

§§

Y

of County.

7 -

County \ -

..ol said Hmu-;v uty, haying been presented
Teluscons %«ﬂ» ] for pension

1894, and after being duly swoeh true answers to make to the

1 answers as follows / #
el answers a §llow ﬁ»«h les /&M{w

following questions, ey
What is yopr nu

wnd wherg do you reside

George
Goip il /

g

2 . %
Are you un|vf|||||lnl with . « the applicaat, if s
E /

how 1..“ have you known him 86/

3 duoew he reside, and how long hax he beed a resident nf(hv~ um. ' 6 é va?/ G
ﬁ t»‘ud’w‘ o Sfafe even Slice A
4 How da you

- Do you know of hix haying served in the (nnrulmmn y or nn (mnr in mllnm
ke this? = Ac S erveel j M«7
m
When, whete and in \\)ml mvlnpmn and regiment did he enting 2 Eaeboadit /544'4’1"/

5(/14».(44: oo Cl)“‘
N
/I a ‘mezy‘&a %ZW
6. Were you o menber of the xafhe doo y ! e e

/
7. How long did he perform regular military duty, nml wl hm do yod know nflzu ser

Can

Ta
as a Confed-

/“/?Z/“a

erate soldier, and the time and circumatances of his discharge from the service?

S W o Y o

a& 6uw'vw u.,,
Al

A ¥ pémép.olo‘z ﬁ
K SWhat  property, effects ome“has the |

//Ml-/ﬂv ww?cvuf

[X/ A

ppluﬁ ((.ni uur means of koo h&g«,\\

9. \\lm{ prn]l‘rlv effects or income dul the anlu-nm )mm in
.lm. ,xlnl he ke 6f saime? VL—»&
C’u,:f ﬂ‘ltﬂ,ri—v —

mn \HE

zry,’»r ﬂ%}'»ﬁw —F " —

Ls the applicant

o
m@?‘u.&.,—
oWy

’ZZ#
in thy applicant’s m‘mzﬂlou and ||hyu|vu| condition ?
Cean ~o 2ol
hst aé&fx‘ o Wk Lo,
able to Sipport_himself by Inbor of apy sort, if so, why ? as
Ty ﬁ .
o foanH
ow was he supported <lurmg the vears 1893 and msw

Pf

{ portion of hin supfort r.,r lhwu' :wo?m.r- ':;nu derived from
Aot "7«(7)4' Artgare, , 7/‘57
nr thy npplunnl 8 phmm condition that enntleﬂ him td'n pennmn

-g the ,\uurnm.,nw 15th, 1% Ot 1 f m.r e f
%/».,1 7

is 0/64, Lhezs” >
\\ hat interest lmu you in the recovery of n pension by thin applicant ?

N
5.
i prrn to and mubseribed befoge me, thin )
? 74 3
the ? & day of 1805,

p

his own labor or income *

Grive a full and complete stater

: ) y 4
the %f day of ws o SR e }/ an Ay '
¢ » -
e ORDINARY'S CERTIFICATE. i
Wz : .
- STATE OF GEORGIA, P
1% County'} 4 l

= : I,
B '
r ose, o SO
nml IMM and what_disposition, the applicant
U

7 gk
el

AFFIDAVITOF PHYSIBIANS.

STATE OF GEORGIA }
County.

L_/ e .}
; Personally came before me /A;l,, (ACENY N and
. “ :
K (. “r A , both known to me as reputable physicians
P phy

of maid county, \vhu being severally sworn, xay on oath that they bave examined carefully

/A //f Sabey . applicant for pension under the Act of 1894, and after
oncl pernollnl examivation, say that his precise physical condition is an follows

L T . .
Hlew hviidiloy Jovo Giine vpwitass Pl Wani & readicedy
| =~ o

TS s,

We further xay on onth that the physical condition of applicant renders him unable to Iabor at
any work or calling sufficient 1 earn  support for himself, and that we have no interest in said pension

being allowed. ]

Sworn to_and subscribey b me, this )
—

Ordinary in and for said County, hereby ceetify thiit

< ;

- residen in raid (mml% wps phopn
Pe nunh-%zhn Btate on the first day of January, 1894, and that the witnesses, viz s 7 Ay
MR F LS vy AT,

are of trustworthy character and that their statements are entitled to full faith and credit, *

I turther certify that before nnswering the foregoing questions, the applicant and ench witness took
the onth hereon pre

cribed, and thut the full test of the affidavits was read to the applicant and witnesses

é)ﬂ’f{\ County show that applicant
/30,

Uoilars of property.

[ before same were signed.
{ ther certify that the mx digests of
retarned for taxation in hix name in 1893, dollars

of property, and in 1894,

Witness my baud and seal of office, this

1896,

Ordinary

of
L
WOTIE.
Bofore any guestions. m Anawered, the Ordina, mu -wm i and the wit, n the following words: Y,
irua answarn thake 1o each of the querilons ashed oFy o mmnm:ﬁ'l il be the whols it 30 help G




{
A
s
N
itk (17 W,

ON

INDIGENT PENSIO

Exfeutfd in presence of

189~7.

POWER OF ATTORNEY.

Gt )

o7

(0)7 1t /7/,/ 2‘60/7
Sy |

WARRANT HANDED TO

173 #.

Bvery Questlon MTST be Answrered.

19. ane you a family ? If80, who composes sucﬁ‘nmily 1
homestead 7 Q7 : )ﬁ 2 >
a homestea _ S— L A L&

Questions for Applicant
STAT M,ZEQ\RGIA' d, 22 % e %~
] Couuly %
‘%( M d(négu and County Mestring

to avail himself of the Pendign Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true ans¥ers to make to the following questions, deposes and answers

What is youp nam where do yon reside? (giye State, County and post of —
M ﬁ Z/ Goxo pat7
£ Whe idg.pn Jlnuary 1st, 1894, and bow long ha you been a resident of this State ?
EYPREL "G e s

3. When and where wore you born ¥ cie g o 2 F Jize A,

When angd where ang in w oomp-nyﬁi regiment did you enlut:rg%.m(/
%L?;Z LS oty bz < :
5. How 1:mg did E 3Nmsm in nuuzmmlnuznnd regiment ?_ g e

6. For how long a period did you discharge regular military duty ?_(S—€A €~

7. Whnn Wmﬂ)&&% Esemou

8. What is your present o«cupauon7/éW P

9. How much can you earn (gross) per 44.“ by you
10.  What has been your occupgpion gince 1865 7.
11, Upon which of the m@%ﬁ.ﬁ‘;ﬁfm your applicatio

i 7 3 icatiomNfor. pension, vjz. : first and
poverty,” second “infirmity and poverty” or third “blinduess and poverty” 7&%1
12, If upon the firat ground, state how long you have been in such condition t¥at you could

your suppart ?  If upon the second, give a full and complete hintory of the infirmity and its e,

wn exertious or lal

o

i5. M did you reside during those years and what property did you then return for taxation ?
7 A

...... 227 J S -

16, How " wznj:ucaup E(ed during the iﬁhm 1595 nd wew %

How did your supportsogst for each/of those yea ,lnd on did_you contril hefeto
b) your own labor of'income ?, L
18. Whgpwas your empln ent du mg 1890 and 2{1? Whu Wlu in_each year?

Bworn to yfy bed before me this the

& ' 18 177 Cof(d Applicant,

Lo s A el

,_._ County.




QUESTIONS FOR WITNESS.

[ s Za ,ofunld ang)County, having been presentad
aa 88 in support of the application of ,Z for pension
by br C—>~4 = pe
/’ under the Act approved December 15th, 1894, and after being true answers to make to the

[ \~ following questions, deposes and answers as follows :
\ 1. What is your nanme_a, e do you S
A\ A (9774
Chovtro
N 2. Are vou acquaintea with 5 —a7r” , the applicant, is of

how long huve you known him?

e e

A 27 2
N
yzl.. re yn he reside, und how Ipffg has he been a m.dem of this State?_.. (ZM

NIRZ :

1. Do you know of his having derved in the »uhdemx How do you

army or th eorgia mxlmu
@w , unfmf ’Z /}74)

8. When, where and in what company and regiment digl he eulm(" ]
(S ec ﬁ%& 7{ LSgd

know this

/ 6. Were you a memper of the same company and regiment ?_ Tz AW,

/ p

W T How long did be perform regular military duty, and what dn you know of hth service ns a Confod-
erate soldier, and the tme and ciropmstances of hip discharge from the seryico ”

\ D Lo 1 5f

pro |m|(\ effegrs ar m:uml has  the apppédnt

hat (Give your mea
\ % Aol Arr
>a 7mr Wagou M,/tw Iy

Yo What property, effects or

of knowledge.)

come m the applicant possess in 1895 and 1896, and what disposition, if
4;(. at sl
Gl ot

applicant’s necupation and physicial condition

(R

any did be make of same?
({U’Mm,

4
100 What is the

W

imaell by labor of any sort, if so, why ?

PR ﬂ)’hé/(ééc
l()d plicant unable o support

Cj chey
BN S

12,4 How was he supported dhiring the years
£ Wi portion_of his support for :
/m, chi_(/

14, Giv

amnder the Act of [numlmr 15 lh

1804 LV L

Witness.

[z, 35
Y-8

1 ely Al
e 5o 161l

SO S IR,

Kw Clmd.fxf?uf

Y et

éﬁ*“ Thore s P D

©

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, } f’
- 2 Cpant

L 242X Lot known to me us reputable \phynicinnn
of fgjll county, who being severally sworn, say on oath that they have examined carefully. _ 7. J{ "

#p%éﬁa . applicant for pension under the Aot of 1894, aod after
such personal examination say that his precise physical condition ix as follows :

A,,a 7.Z lfnctdiz u—/AL MJJLW#/&AV

,,a"l ,,._‘n.._baa.sé_‘.z.;(: iy L‘ P B L r;)J_Aua,u,ﬁ_I%_h.
mkdfﬁ, nile Dbz p. e (enar »1‘21‘5_ 14‘»-“44411 e W

_4# 4-?/ _//‘,, >/‘ T

Au. uhn/{;

I)lgA"i"' taes N Lortia

tree & A’ ahe bl .z,{‘..‘... ’\”’ln/,\/f‘rj 1 ooy (ate,
b
We further say on oath that the physical condition of applicant renders him unable to labor at any

wark or calling sufficient to earn & support for himelf, and that we have no intereat in said pension being

‘ £ 4’-&{ %16[
,IVBW.} /[jy : // Fydis g/:’./;pi‘

Onlinnry. .

allowed.

Sworp to
the /

ORDINARY'S CERTIFICATE.

STATEﬁG ORGIA,

_County.}
, Ordivary in and for said County, hereby certify that

resides in said Countyhnd wy fona,

of trustworthy character and that their stabefents are entitled to full faith and oredit.

i further ocertify that before answering the forgoing questions, the applicant and each witness took
the onth hereon presoribed, and that the full text of the -mdnvlu was road to the applicant and witnesses *

before same wan signed.
w& further certify that the tax digests of County show that applicent
# ;7 B L. dollars

returned for taxation in his name in lRBb

of property, and in 1896, —_dollars of property.

Tn my opinion the foregoing ol...., in made i |n o good faith.

Witneas my hand and seal of office, thi A

- kz/ 4 .

of.

A 1897,

~Ordinary

-County.

WOTI.
Befors any questions are anawered, the omm.q shall swoar applioant and the wi

true answers make to each of the questions asl o ovidenoe you s
Aadiional adueie moay be Siisobar 1 B ipaon ace thvadinn

tnesses In the following words:  You shall
1 give will be the whole truth, so help you God."




POWER OF ATTORNEY.

State Qf/?eor ig, }
1 ‘cA/K W hereby nuthcrwc

1%
to receive and receipt for tlu%u paid hereon mdyt that he remit same to
/W

at N
IN W r'{\r:x SS WHEREOF, I have hereunto set my hand and seal, thie /(43
day of. /<, V274 1898, / (
e i e B M
A /// %C(// ” [L.S]
& / ( v
Exccuted in prescuce of %
b
7)1 ’/ { )

= gl 1

- | o Y N s

¢ F A % z 3| ;
< E = = 2 g 8 . g
NG =R B NG ;
TN B & IR S £
B S n BT ;
Via | = & %@s?) 2 M
,-‘\‘E 3 émm \ s ; g
; U ]
- S i B

w z 8 i I
’
7/
A |
4 '.

1 e

Sl Al

J. N,

Vi
ARAKN

3

Co.
QODE SEO. 1384,

(For Thgse Already Eareiled )

BOWER OF ATTORNEY.

g0 , hereby Aulhoﬁ;

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

o

|

Witness my hand and seal this___

Executed in presence of

/

No.

_. INDIGENT
+ SORDIER’S BENSION,

3
A

a2 /A

1899.

;

NameAJ

County _

Al

1899

Comsmissioner of Pensions.

RICHARD JOHNSON,

W. Harrison. Stasd Printer. Aubata.

WARRANT HANDED TO




For Applicants Heretofore Allowed Pensions.

i
TE’?F ORGIA, / 4
o -1 Cou } \ F
Personally nppearsJﬁ ’ W _of % s

County, State of chrgm uho bei duly sworn, says on oath that he is a bona fide citizen

and remdcn County a (c and has resided in 4aid State continuously ever

since the day of/ / } 7 1847 that he is 7/ years old and

by occupnhcn a2 ; thaf he enlisted in d{e military’ service of the Confed-

erate States (¢r of the Slntc of ) uring phe war bel
and served for the term of %Z oo in Compnuy LW
(ulluws 72 l/)t]

that his property conmﬂlo ng items -~

condition and poverty he is upable to support himself by his own exertion or labor, and

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

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for tlfr‘p;lsiou to which he
is entitled for the year 1898. I have heretofore asa resident of 7

county been allowed a pension for the year 189

Swom to and subs lbed before me, (lus % M%
/ j%i Z % 1668, 07

Ordinary,
State Cf?eﬁa,
o g ; C?mty
) 4(_3/’7\7 Ordinary of said County,
do certify that [ am wel acquainted with ﬂ _the

applicant in the foregoing affidavit, and am well nna@l{nt the statements made by him
in his said affidavit are true, and I know he is the in@ividual he represents himself to be

and that he resides in this Coynty.
Giveg ynder my official #fgnature and seal, this /3
day of _ ., 898,

LOrdmary A = County,

Notr.—The blank spaces must be filled.

M &, 4, gaéA /édﬂv{'

444/&2/ Co, <, Q,MI/L‘fZ{I
For Applicants Heretofore Allowed Pensions.

STAT &’%’% f‘{} }

Perscnn!ly nppenrsv

in said State continuously ever

since the ; that he is years old and

e enlisted i the military service of the Confed-

erate States (or 8f the ‘!mte of . :I\I:Y wur bct aShtE?‘

any serve for the ter: # y in Compau)
~ ” i that his pl\ys:cn] tondition i3 as /17
11»(1.(7

follew

by occupation a

that his property consists of the followipg irems

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension go which he
is entitled for the year 1899, I have heretofore as a resident of M

county been allowed a pension for the year lﬁi)g
vorn to and subscyftfed before me, this, the 7 W ,éc /—S
e % Tz
ay o P

1809.

i) Ordinary.

wmd;Coumy,
ﬁ/ ~.the

do certify that I am well acquainted with A
applicant in the foregoing affidavit, and am well smisﬁ@ the statements made by him
in his said affidavit are true, and I kaow he is the individual he represents himself to be

and that he resides in this Count ; 7a—\

1899.

OrdiMfary._

Novr —The blank apacob atund 16 M1, .
Notr.— Afidavit should not be attested before January 1st, 1509,
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INDIGENT

POWER OF ATTORNEY.

7 1800.

=

=)

A a
= g%
S AN
7e) g
a R
3T z
— f 2

=] ;’ } B —
K 1E:\N

JOHN. W. LINDSEY,

Commissioner of Pensions.

ARBANT HAND)
7\ 72

= S —

Geo. W. Harrison, State Printer, AUsata.

HoZaz

’

-

POWER OF ATTORNEY.

STATE/?F OfOROIA
Counly

hercby authorize

to rcu%rcm pt for E( pension allowed und r('q\\c\l lhnl he remit same to

at
.

>
Witness my hand and seal, this 5

y 727% /3
/(U /’///r ¢
dnyot ,/f// Gooms

/ /// ‘/"((u/

Executed in presence of

atiiC

- E = .
SR -
= . 9 €
> SR BN T SR I
L‘ ] = oy o &\
OS¢ ] R 1T} P S \q
SIS R oy o= A @‘\\"
P ity | B e RN
© e K] = ﬂ
'f 7. [ —— l\
a p)
& - g B
\ - o g 2
N (2] ]

q WARRANT ISSUED

JOHN W. LINDSEY,

V/

AVARRAYT HANDED To

1901«

1. s.]




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
S 6 17s J/ County

Personally appears. Qlf/, of . é#

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

ay of. LLMMAA? 181/6; that he is 7% years old and -

since the

( )

by occupation a . Y/ : that He enlisted in the military service of the Confed-

erate States (or of the State of ) dunng thc war between the States,

and sy\ul for the term of Y Ltatdl in Lu OfAZA&
)/7/ i/{ @ / ‘rle). ‘“ it llmﬁ gry ic uudmonf/ns

loﬁnm @41,/ becocue 07/ e 4441,? M

Mo vesdly A A ;

& dee (4/ :m)f

that his property comsists of the following items

AN o

of the valueof N~ ~ = o

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800, I have heretofore as a resident of. _\__. QJ
county been allowed a pension for the year 189

bscnbcd before me, this, the % J/ [Z I/é(C/QU’ é( {7

Sworn to an

S,

-# LOYﬂinary.

State of Georgia, }
N (LL/’ o 42 County.

1, ( dte. oflow g

do certify that' J/am well acquainted with

Ordinary of said County,

acotd/ _the
applicant in the foregoing affidavit, and am well satisfied #hat 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 signatyey and seal, this_ /I

(”’Ain'“;") day of )( et ,a/;,7

Ordin2fy_

;V_éO /ﬂ/. County.
Notz.—The blank spaces must ba filed,
Notx.—Afdavit should not be attested befors January 1st, 1900,

Tor Applicants Heretofore Allowed Pensions.
Cy & bo ™ a4

STATE OF GE(}RGIA }f

Personally appears // o o ry/‘.J of @& /,,’

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

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

. 2 a9 ¢
since the / day oy hkiriera o IR27%; that he is 7, years old and 7
by occupation a 1 (U~ (;ml he enlisted in the military service of the Con-

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

States, nud served l’m'y terig of ~/ //‘ L] in Company e ,1)(22 th Re

¢ e ﬂ/ Gy Yuly . that his physical condition is as
follows : @‘% @< ;j]‘\—//1 Ylvr‘/ (¢ :rf/ %M Vré
ﬂ//mw»} won i dh K 710ty

that iy property conxists of the following ey

114 e A

of the valne of mp—— Dollars, that by reason of his puysical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one hercin applied for.

Deponent desires to participate in the benefits of the Act, approved December 10th, |
A4, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1901, 1 have heretofore as a resident of

connty been allowed a pennion for the year l;ﬂ 4

'ﬂ\U)rH to and huhu—nhml hefore me, this lh(" i 7 /&'{Z«/ S

day ]////" 1001, |
/ 7z /4/‘ < Ordinary

STATE 0‘2 GEORGIA,

I A County.

/l) /1 i /f?z/f
dn\(rr/l\ that I am well acqainted wi

{ 1 %x o2z d 11u-
applicant in the foregoing affidavit, and am well satisfied #hat the statements made by him

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

and that he resides in this County ,Z

Given undeg,my ofhicial signature and seal, this

ﬂrdn\n\ of said (nnn(\.

day of X1 €77 1901 S f
( ¢ ( / ;{ (Zze- %
AR Ordinary © 4 (2 County
Noin The Vlank spaces must be {iled

Novk ARVt should net be attwted before January e, 1001




bTA'?l ? GEORO!A

Lo rece

( FOR THOSE ALREADY ENROLLED

sive and - reee

POWER OF ATTORNEY.,

* ‘ County, }

fvl P p ‘O hiere ;E anthorize
A ‘N\% of . ' -

%éul - at

Al - €

Witness my hand and seal, this 4/

0 T7 i Ce

kfr «.

cemted i presence of

= ) ¥ :
= T
Yt H
= % 4%
O e Ay 8 i3
< Z =N s 29
= v B8y 7l
P N E 3
ano N BN o
aes ) ) £ g
Z =3 N = U
= I— . O
[ JNV) —

— y £

— 5 2 o

o Z o O

WARRANT HANDED TO

ipt for i pension allowed nug request that he remit same to

1902

day (fj,% fa@/‘;{." s.|

la

. Atz

fico W, Harmon. Sute P

S—

-hereby authorine

2 / of.
LIH receive and receipt for the“pension allowed and request that he remit same to
Va

-y%’l/_\‘ 1903,

7{/&&1/} L5

v at.—.
by%m

Witness my hand and seal, this

m;%frsenoe of X et
¥ ’{/7 M/Z R e r——

T

WARRANT HANDED TO

.,

INDIGENT
SOLDIER’S PENSION

No. 44[);?4
ol

(FOR THOSE ALREADY ENROLLED.)

"

ar




FOR APPLICANTS HERETOFORE ALLOWED PESION
—— 0 L e

STA'WEORGIA,

Personally appears
County, State of Geoogia, who bei

and rcaidcul/‘(;;‘ini(' Countyand State, and has resided in said State continuously ever
since the, /” y of_‘%/? 18.24; that he is ;‘ _years old a - d

_that he enlisted in the military service of the Con-

duly sworn, says on oath that he is-# 6>~aﬁa'1 citizen

by occupation a

federate States (or of the State of _ tween the

i) dunnathe war
of A2

States, )nd seryed for the term of W in Compnny
A/d’l% if(« — that his phyasical condition is as
/

that his property consists of the folloying items

I}

of the value of _Dollars, that by reasou of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the ion to which he
is entitled for the year 1902. T have heretofore as a resident of %ﬂ -
county been allowed a pension for the year 1?0/ f/ /L

S\\nm to and subscribed before me, this the
ay, f, rr 1902,
/Z/ a2t /,/{ “a_

-Ordinary.

STATE EORGIA

do ccmly llml T am well acquainte

_Ordinary of said County,

the npphcmn 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

2/

be and that he resides in this County.

Given under my official signature and seal, this

day of. v/ L =

Ordinary_

Norr.—The blank spaces must be filled
Nore.—Affidavit should not be attested befors January Int, 1902

County,

o

/

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

GEORGIA,

ousty.
Personally appears

County, State of Georgia, who, bem{iuly sworn, says on oath that he is a bona fide citizen

and resident of l#d County aj
since the /

ay of etz AR

STA

State, and has resided in said State continuously ever
,18&(, that he l!,;zﬁyl!ﬂf! old and
by occupation a... ", that he enlisted in the military service of the Con.
federate States (or of the State of & ) dgiZ the war betwegp the

States, apd served for tge term of 4’% , of. 24
4%7 of.. 4

aicai conditlon is an
llows :

in Cnmpnny
that his

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thegusion ru which he
is entitled for the year 1903. I have heretofore as a resident of

county been allowed a pension for the year lf’ 2— ’? fé/ 7
46’4/4

S 1 to and sub: ibed before me, this the %

C%‘ ¢ ::Lé—;; 1803.
,,’)—/C 2 Ordinary.

¢ STAT OF GEO, }
Cuun(y

Ordinary of nnid lemy,
do ccrufy thntI am wcll acquaint,
the applicant in the foregoing affidavit, and am well nnluﬁad (lmt the statements made by
him in his said affidavit are true, and T know he in the individual he represents himself to
be and that he resides in this County.

Given un y official signature and seal, this._ J

day of, z— ____1908,
"/ M
- A A A ol

Ordinary . County.

Nork.~ The blank spaces munt be filled
Notz —Affidavit should not be rttested bafore January Lat, 1908,




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE " GEORGI o
STATE OF GE ]l( IA, 2 STATE OF GEORGIA,
b, 8 CouNTY.
AT iz
v ol g hereby authorize hereby authorize
_of

o receive cce P d a s g " s :
to receive and receipt for the pension allowed and request that he remit same ension allowed, and request that he remit same to

at —at

by

Witness my hand and seal, this day of, ",
w“ D,

Exccuted in presence of X
Fkectited in the presence of

Coe o T

o

Cimmissiomer of Pensioms
A NV <

Ty 1294

(FOR THOSE ALREADY ENROLLED.)
LINDSEY,

e
Commissioner of Pensions.

’

e

WARRANT ISSUED

.

(FOR THBSE ALHE‘DY ENHDLLED.)

coux e

- SOLDIER'S PENSION

|
|

INDIGENT
SOLDIER'S PENSION

WARRANT HANDED TO)

JOHN W.

GEO. W. MARRISON. XANAGER, FOR STATE PRINTER, ATLANTA.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

LAT?; OF GEORGIA,
(73 .//_ \V. = («Ollllly 1) - ’ ,
/ -

. ( P ;
Personally appears . . ?’ 2RO of
County, State of Georgia, who, bcmg duly sworn, says on oath that he is a bmmﬁa’z citizen

L

and resident of said County a.nd')Stm and has resided in said State continuously eve-

since the . = dpy of M el 187 ; that heis ™~ -? years old ani

by nccupa(mn_a_v/r-\ "> 7“2 that he enlisted in the military service of the Con-
federate States (ot of the Slate of ) during the war betw::xu.%zc

B 5
States, and seryed for the term of ~= . &/ FA~R in Company = =¥ ,of =2 2 Mfmah)t
C

8f el E :‘T‘“’(z/ -— g:‘z‘ L‘,'T,"‘,“ . that his physxcnl coud)hon xs as
I’nl\n:\\s - lar ’é—g-.‘p_,,’\ M PR SO __»c(c,,;‘ >3 22 et
L2 TE YR :k;/ P S e oo QL—(‘\L\L(\
- \‘C;’ = .’,(\1-/7’,‘}-; e R (L .

]
that his property/coasists of the following items:

of the value of Dollars, that b( 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 Decewber 16th,
1894, and the Acts amendatory thereof, and makes application for (hwﬁn to #hich he
is entitled for the year 1804, I have heretofore as a resident of b.._.(_"_r/,k_,’_/\ﬁ
County been allowed a pension for the year 15~ =X 3
Sworn to and subscribed before me, this the }
ho

/ day of £ ¢z 1904, WL
PP l_.,‘}’LJ_ L/ e Ordinary.
STATE OF .GEORGIA,
e O ,‘/4; —___County.

Loa T2 a0 SN2 g) /Lt/.. iy Ordinary of said County,

do certify that I am well acquainted wit i
the applicant in the foregoing affidavit, and am. well sansﬁed thnl the statements nmde
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__ 4
dayofo e 2z~ ,419%)4. .
) p
(‘.;'{.: . e T SRS 7 o -

L

&J Ordinary___ Lo ’“dgx County.

Nora—The blank apaces must be Biled :
Nore.—Affdarit should fos'be aebeetell Mmu-nnvy Iat, 1904,

STATE‘ OF GEORGIA
County. S

" Personally appears 17 % M i GEL

County, State of Georgia, who, bemg duly sworn, says on oath that he is a bora fide citizen
and. resident of said Count:

nid State, and has resided in said State continuonsly ever

since the._._. 182 (e that he 1512 & _years old and
by occupationa , that Hdhenligted iar e wilitary service of the Cons

federate States (or of stheState of . N
Su!es, and served for ﬂPterm o % ‘M in C

[ ] N el <

) during the war between the

follows i ..

of the value of........ : " 8
by my labor, g --Dollars per month. That by reason of his
physical condition and povmy he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes lpp“utlon for the pengion to which he
is entitled for the year 1805, I have h fc

County been allowed a pension for the year 1804,
Sworn to and subscribed before me, this the 7
RS Y S————— ) ; §

Ordihnry

S— -Dollars. Iam now earning,

STATE OF GEORGIA, }

) (E—
do certify tha am wel - -
the npplielnt in the rémgoing l*duvlt ahd ‘atn well Satlifiéd ‘thdt the statéments rifade
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County.
official si‘gnnmre and seal, this. ..

=3 -..Ordinary of said County,

Given under




POWER OF ATTORNEY.

STATR OF GEORGIA,

hereby authorize

%equen that he remit same to
WiTNESs my hand and seal, lhisi‘rﬁay 7&:1% — 1908,
Ry
,

Executed in the presence of
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FOR APPLIGANTS HERRTORORE ALLOWED PENSIoN,

State of Georgia,

| —Coun

Personally :ppears—lz%ékl\ 8#%4\

County, State of Georgia, who, being duly Bworn, says on oath that he ig abona 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 occupation a_ ", that he enlisted iu the military service of the Con-

federate States (or of the Stateof ) during the wgr betwaen the

States, and served for the term gf . Company , of
of Lo Qj"’e“ /ﬁ { t) ~——i that his physical condition {s aa

follows :

R e s

that his property consists of the following items

of the value of_ g ———Dollars. I am now earning
by my labor, -Dollars per month, That by reason of hiy
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives o pension but the one herein applied for,

Deponent desires to participate in the ben’eﬁtn of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes applica for the pension to which ke
is entitled for the year 1908, [ have heretofore, as a resident of
County, been allowed a pension for the year 1905,

Sworn to and subpcribed before me, this the

dpy of 2y - 1008, |

-Ordinary,

4 Ordinary of said County,
the applicant in the foregoing affidavit, and am ; 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, aud that he resides {n thin County,

my official signature and seal, lh‘/_.z\

g Ordinary__ =~ County

Notz.—The blank spaces must.tie filled
Nota.—Afidavit should not be attested befors January lat, 1900
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JOHN W. CLARK,
Commissioner of Pensions.
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1919, and Constitutional Amendment
of 1920,

. Ordinary of said County, do certify
. 7 § the applicant for pension; that
she is the person she represents hersel M\W‘W:w:n she hgg been, continuously, & g&@
5 / G A\
dent citizen of said State since January 1st, 1920; that 1 4§ know/5¥ Lrzdsesss, n&\i\&

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

ful and trustworthy and the. i credit

Given under my hand and official seal of office MK\N el 1982 .
(SEAL OF ORDINARY) Zze~ | Ordinary.
of §

County.

witness
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Ordinary’s Certificate {
}J

STATE OF GEORGIA,

COUNTY
4 fArire
she ie the person she represents hersel“ :/ﬁ\and thet she hg§ been, continuously, & bo?w 5
ar
dent citizen of said State since January 1st, 1920; that I knowg/?? A "A“" o0, ety ”‘/

the witness who swears to the service of husband; that both of them are now residents of said

+, Ordinary of said County, do cel_'tify

the applicant for pension; thut_

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and credit.

G ven under my hand and official seal of office thig/ZD) 4?«7“47 el
(SEAL OF ORDINARY) ﬁ M -, Ordinary.

County.

| 4
INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the follow ving
words: “You do solemnly swear that you will true answers make to each of the quentions asked you and the evi-
dence you shall give will be the whole truth. So help you God."

2. Additional affidavits Spacss ara inwtfficie:

3. Only widows who married prior to January 1st, 1881, are entitled.

4. All afidavits must be made before the Ordinary of the County In which the applicant or witness resides and
must be certified by such inary.

5. Attach certified copies of marriage license if obtainable.

general reruut )

6. Fill out the back of the application carefully.

7. D::'Idru the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
easier to handle. .

nt.

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

-

f
|
|

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
4 Amendment of 1920, "

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OW. .
COU

Personally appears before mM Y RA%0 N 4. A ..of said State and County
and hereby applies for the pension allowed by the Act of 19£0, as amended by the Act of 1919 and
the Constitutional Amendment of 1820, 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:

Mhmd whnvo you reside? (Give Post Office and County)..................____.
4 .. 7 Az Ot

2. How long and gince-wh; you mw 8 bona fide resident citizen of the
State of Georgia?. s s b as s amnenanes

a. Have you married since the death of first and soldier husband ?.
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con- *
federate Arm:/( or Georwmlml? (State the arms aggd clags of

and Captain.)/2¢% 23 /842 Ao
M«ﬁ?}fﬁﬁ Yarety &y

5. and whepe dj
lcﬂ% A& J7é SO e T A X
6. u&::u and personally present with his gmmund when it was surrendered or dis-
charged ? ?
7. If h€ was not present, state lpoclﬂwd ly where he was?.. .
When did he leave the C d? btr o
For what cause did he leave 144/ 21 ‘h/nt. ovor” ke
By whose authority did he leave?. Ade Y Lo oo 224 17 &w-‘

For how long was his leave of absence granted ?.. s

s

In what way ?..ee—.
What was his physical condition when he left his

1. el (Eraarso
What effort did he make to return to his C d?

e
f

8. In what way was he prevented from going back to Command 1™
h.  Was he captured by the enemy at any time?...

oo P ®

j. When and where did your first husband die?
k. Were you residing together when he died 7‘%‘/“’
L A—

1. If not, how long have you resi apart ?
m. Are you now a widow?... A€
9. Have you or your husband heretofore been paid a pension by the State 7)14)

Apﬁlicllit.




State of Georgia, Nowton County,

To any Miq}ster of the Gospel, Judge of Superior Court or Justice
of the Peace to celeprate:

YOU ARE HERRBY AUTHORIZED AND PERMITTED to Join in the
Honoarble Btate of Matrimony A,Turner Henry and 8.Amanda Read
according to the rites of your Church, provided there be no lawful
cause to obstruct the same, according to the Constitution and laws
of this State; and for so doing this shall be your sufficient license.

Given under my hand and.ssal, this 25th day of December, 1965
’ ¥m. D.Luckle, Ordinary (SEAL)
I hereby certify that A.Turner Henry and 8. Amanda “ead were Joined

together in the Holy Jans of Matrimony on the 2na day of January, 1866.

Albert Gray. M.G.

Georgla, Newtcn County, -

I hereby certify that the above and foregoing is a true and

correct copy of the marriage license and certificate of the marriage

of A.Turner Henry and S, Amanda Read, and same are recorded in
marriage records book 1865-1869, page 7, records Newton Court of

Ordinary,

Given under my hand and seal, this August, 18, 1930,

C;;T\ t1/i<7 ’—
Ordinary, NewtonC/ooﬁty, Georgla,

e i . Moo

orrick oF
J. M. GANN
ORDINARY
COBB COUNTY, GA.

MAMRINTTA, GaA.,
Georgia Cobb Countys
FPersonally appeared before the undernigned

attesting officer,larry James,on oath saye that he knew
E.K.James in his lifetime and that he knows that the said

K.KH.James and Mrs,Savanah A.Henry were duly matried and

lived together as man and wife until his death on June 15th,
1915 and the said Savanah A. James is now a Widow.

Sworn to before me

this August 15th, 1930 /ﬁz
e
~ /

)rdihary Cobb County Ga.

He! A. T.,was appointed Amst. Surgeon, 7th Con-
fedewite Cavalry, C. S. A., Nov. 22, 1862. Roll
for July-Aug. 1864, last on file, shows him present.
This regt. became part of the 10th Regt. Ga. Cavalry
in July 1864, and the name Asst. Surgeon Henry ap-
pears on roll of men of this latter rwegt. who were
paroled, Greensboro, N, C., Apr. 26, 1865.

[Copisd fram record on file Office Ga. Soldier Roster
Commission, 303 State Capitol, Atlanta.)







APPLICATION FOR ALLOWANGE

FOR YEAR ENDING OCTOBER 26, 1899,
Fou
. 77

(pplicant, , /

’

Iy
G gl
County

Amount (/f' ) f) .

& Date of Warvans Tj&fé 2()/
"

d o



STATE OF GEORGIA,

... County.

PERSONALLY nppennd (7222 V) of M‘ﬂ county,

State of Georgia, who, being dut sworn, says on oath that he is a bowa fide citizen and

resident of said State, and has been such continually since the 2.8 dayof
N x&'/ i that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, and served as gl in Company , of ;”th Regiment

of %f\- 42 Volunteers ﬂud;“v_ﬂ—ﬁ 's Brigade; that whilst engaged
in such military service, at the battle of o2 /lw« in the State
of Tvprria ontme 3o day of . ALK

|
|

e

wmmdednsfollowu:.#‘- Cr-aw #hy 4 ,/L ‘z:-m e

{ et #a Irie pea, Clnl el
Wby B batl nltn colloi Frrris A K dm et |
Z.:Z._A e A pe X A/Wﬁh (RO G e,

O~ A~ gl A AL 2, e A M—'\
Mmt%lm;mn?p e m, approved October 24, 1887,
and the Act amendatory thereof, 'ppm\'ed December 24, 1888, and makes application for
i the allowance to which he is cmi‘ d for the year ending October 26, 1889,

7

=T

| Sworn to and subncribed before me, this the } o
” /
/ ; tlay pof 4 léﬂﬁ
// / S,

a4
NoTE.- Htate fully nature of wound or n}m‘vlaé(rhm-e which caumes the disabillity, and cxploin particularty
the extent of the disability

- i’ [o
|
& ; ,
=g H ~ |
=, £ | STAJE OF GEQRGIA,
S~ 3 £ A y
\\ E ) County.
~ E z‘ -
\\ E a ' PRRSONALLY cgues before me % . L Ordinary of said county,
R é ! E \“ ! D@? CINE= A AT and a/ %—‘ . both known to
: 3 8 E Q\S nw}z'cpumbie physicians of said l%,_wh ing severally sworn, say on oath that
g g @ \ | they have carefully examined J B 2 R SR ¥ 2 and after such, —

examination say thaf the applicant been fnjured as follows : M 2t as
i;,. L e [%j\ At facalFelr v P
Pl ctar L e K ns SR AL T

by A C hnt o aﬂ,_¢7_
. et A

Sworn to and subscribed before me, this‘ %—C/— %d\
/% day of 18&7_, — % 7 117/"’"’ el Aok
// v B o

ORDINARY.

READ NOTE. —The physicians will state fully the extent of the wound, and then give ficts to show {he « xtent of
the disability resulting therefrom.




STATE OF GEORGIA, }
77 L County. 4
1, 2% 0/( Sy
do certify that I am well nequainted with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled to iKe extent he claims, and I know he is
the individual he represcnts himself to be, and that he resides in this county. T also certify

)

P g . Ordipary of said county,
A7/ 7P YIYEs) the

that the foregoing witnesses, to-wit :

are persons of respectability, and that their ltntzn:mu are worthy of full credit and belief.
{ further certify that before whom the foregoing
affidavits were made and power of attorney was signed; is a
ot said county, and the said affidavits and signatures thereto are genuine,
Given under my official signature and seal, this /& day of - 1882
e /} / Zia
v K Ir

Ordinary L ! County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
W County

Know all Men by these I ents, That 1, 7 e
of ’6‘11

county, i said State, do hereby appoint j / /é
of AP ﬁ my true and :%Mtorney in fact, for
meand i omy name, to receive and receipt 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 ser-
ice 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 insued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid,

In witness whereof I have hereunto set my hand and seal, this / I'g

day ot Aq? 887
s il (L.S)

Ll imang

Executed in the presence of us:

‘/_//)///’

DIRECTION:

Send money to me as follows, by

to. P.O.
_County, Georgia.

NOTES.

1. 1t an applicant han been wounded, the desription of the wound should be carefully and fully set
forth b(v applicant and physician, and followed by a plain statement of facts showing the extent of the
disability, 1 lrpllum olnims dinability from disease contracted in the servioe, a full and carefully stated
history of the disease should be given, tracing the disabilit by positive proofs to the ervice.

2. The law makes no allowance for an arm or leg, un|yeu the arm or leg has been rendered substantially
and ruenlhlllr uaeless,

3. It will not answer to say that an arm in “ substantinlly uselens for ordinary pursuits of life, oto,”
There is no Tullﬂudon to the olaume of the Act in reference to the arm or leg, but the limb must for all
purposes bo “ substantially and essontlally uelens,”

4. If the application’is for n wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the Injury in such as to requiro the constant use of orutoh or stlok,
that the log is not “ substantially and ensontlally useless.”

5. If application is for loss of fingers or toes the proots must be magle to show the number, and pointa
where -m‘ynuued.

6. If papers are returned for correction, and amendments are added to any of the afidavits, the amend-
mecte must bo made under oath before an officer, and the proofs must show that the smendments. hecs
been duly sworn to,

7. Every applioation must be certified by the Ordinary of the county ot the residence of the applicant.
The certificate n? any other will not be received In any cuey. : “pplicant



STATE OF GEORGIA, }
‘ﬁéﬂ County,

1, i &Z%_}" Ordinary of said county,
do certify that I anr well acquainced with _/f V4 iA/»m the
applicant in the foregoing affidavit, and am well satisfied thit the statements* made by him
in his said affidavit are true, and that he is disabled, 1o the extent he claims, and 1 know
he is the individual he represents himself to be, and that he resides in this county,

I further certify that belore

whom the foregoing affidavits were rnule and power of attorney was signed, is a .

of said county, and the said affidavitsand
signatures thereto are genuine.

Given under my official nlgunlufg/und ?nl thi

/ / Ordinary

County,

A3
2

/

Exscerive Der.
DED TO

—rOR—

N,)//uh
%\/ a@u’ o—m./

APPLIGATION FOR ALLOWANGE.

7 343 DI ccroam W

;

et 7

County,

Amonns, S O
. Date of warr

Entereg on record

D, 13

s #‘_

AR L L S de

o—

" do cartly that I am well lcqualnud with

STAT&? {pzsm ' }
Cmty

| R RIS TI. i _.__

2 —-Ordinary of said County,
U J&n (754 the
applicant in the foregoing affidavit, and am well satisfiéd that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know hc iy

the individual he represents himself to be, and that he 'resides in this County
I further certify that . e
before whom ' the -foregoing affidavits were made and power of attorney was signed, is a
. of said County, and the said affidavits and

signatures thereto are genuine.

<
Given under my official signatuse and seal, t el 7 day of /( // 18q1.
/ ( ( [) Lt

Ordinary ... e (’/" s .County.

)
189/

"L 7/
1@;@(4

wI 26

Application for Allowance

Geo. W. Harriain, <iate Printer, AGanta, fa




For Applicants Heretofore Allowed Pensions. I For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, } l’ STAT??F_(GjE?f?/Q’(’CW % /
s , B i M €5 &! " - ‘
PERSONALLY appears 47 - ;77/:,/"‘ P77 of ’%MZ county, Posauc sppar S, )/(}; W}L LW ol -( €2 O (/\T

County, State of Georgia, who, being duly’sworn, says oath that he i it
State of Georgia, who, being duly téorn, says on oath that he is a dona fide citizen and oy £ il T Apson s Mnﬁ:}-cmmn and

' . . L . y . Py n
resident of said State, and has been such continually since the 24~ day of ;?ld::x ofa:lfSt(a)te,l(:d has ms'd:a:ﬂ;}r%l:lhcfrl\‘nnu?lsgdever:ncc ‘.':t" / ,,,,,,, —
Cetrlbnr 187/ ; that he enlisted in the military service of the Con- kdym;;m'm'(or i '7; i that he enlisted in °)':'u';ry :em‘:r i ::e C:-
federate States (or of the State of ) during the war between the States, s gerved as ( "?‘)3 7 vl ; C— e ‘0 g ¢ .n e
States, and served as a Srern T in Company. , of 7__th Regiment fnfc 2 oy Pt e n om;::any At of ..J__th Regiment
of Hirrgea Nolunteers . 4/ v#Ze <42 +2's Brigade; that whilst engaged o lLO.f 0.0 [ Volunicers (_Lg¢ }."‘(7[/ #1/.'s Brigade ; shat whilst engaged
el e 2 . in the State

0
i iljtary pervice at the battle of
in such military service, at the battle of«({&aﬁ‘ﬂ—/ kfﬂ?zWﬂ*/ in the Stat: "; ’““W‘m‘f b the € o/)_% p
of Z//{ geria onithe Lf/ * day of ﬁ‘{ oy x?éL, he was of_ sl LAS L onthe o 20 o
”

: . A g:é/_ld(’ 186 Ztie was
oun as follots : . ~ g o W°“0d5¢“§ gl B L ,/)l ..-.'“/L( Le 2/l ')‘ A2 220 ¢ !
wounded us oloks: e Lsvog Bfhek v e e e /? _,(#,‘)/zéa{iiwf, Gz gﬁ]ﬁ./j’fgu{, ;{:Z/:

B (4. C.n. i

M}fp{ el o foie el bl pr s

; (A Lad/se
’ j 2 e Z ’ L L s L, Y._ A o 2 - O S &
Peber el A_»thL{ourW%%szug e — L leerigh 4_ZA ‘(,‘p‘(‘./i{/ fp,r(" s tges b, L{;_é 4
< . - & - A},u: i Yoeferioln ,'/L'qe.,w, ChC lrrmn Lo LIt tl apt A
g < ' ¢ o 4.[’.1(//~’//*H#/£(» ey V UsdIL IL/('(, l At At gur «
— 7 A 4 _ o -
o 5 ’ Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
Deponent desires to participate ju the bc{.’e\ﬂts of dﬁ\ct. ﬂpprov,(ocmb“ 24, 1867, and the acts amendatory thereof, and makes aEplicmion for the allowance to which he is entitled
and the acts amehdatory thereof, Bﬂgnmakes application for the allowance to which he is for the year ¢ ing October 26, 1891. 1 have heretofore b':c{‘ allowed a pension of ... —
entitled for the gegr ending October 26, 189o. I have heretofore been allowed a pension YN dollars, for yjﬂ‘. > _/\Q)( o ¢ Cilode
of » delars. Vi Ko M . hn ; Ay
Swarf w‘/nm‘ scribed before me, this the 'Ls“ 7 ///(‘ e Swof’v:;o and subscri rd be;rc me, this, tl e% ] v/ .,/Z‘.:/A‘..Ll.i - »
‘ //)y of « R Teary 1890 cundlah ,\ _.day of /{ o 1891. /
R [ L lonl o atn,
- <'\;:1Y"7”"‘mm fully nature of wound or character of MEwse WTeh e disability, and ezplain particularly the sxtont of - - dr‘(-m-m—ys:l‘-ml:ln'l‘!z ;;‘;.:Th':‘w:?.‘:.:dn?raz‘.':"”w discare which causes the disabiiity, and exploin particularly the extent of
POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA } STATE OF GEPRGIA, }
—4/ AL . County. - 5 - __J_L‘i__(_& \ ..... — County. ) )
| KNOW ALL MEN BY THESE PRESENTS, Tvat I, Z/)MW . Know alt[llo by these Presents, That I, \_, /’), 12 AALL..odf
. of Y of (L o JVZ/ _— /) i County, State of Goorgia, do hereby appoint
> > v
? county, in said State, do hereby appoint o € & ; A (’7/, ( '//(/f P20 N -
of my true and lawful Znorncy in fact, for of L Caoy(rlr (lo. e, my true and lawful attorney in fact, for

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

10 rece: d ipt f hat mount of I be entitled 24 3 Pk : P X,
me dud in my nawe, (o receive and receipt for what ever amount o gloney.. may neen to from the State of Georgia by rrason of the injury received-as aforesaid in the military service

to from the State of Georgia by reason of the ihjury received as aforesaid in the military

service of the Confederate States (or of this St s Stated in the foregoing Afidnvit’; of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
: hereby authorizing my said attorney to receipt ia ms‘v name for auy Warrant may be ing my said attorney to receipt in my name for any Warrant that may be issued l?' e Gover-
O issued by the Governor, or tor any sum of money which maybe coming to me for the reason nor, or for any sum of money which may be coming to me for the reason aforesaid.
B aforesald. . i IN WITNESS WHEREOE, || have hereunto set my hand and seal, this e '
e IN WITNESS WHEREOF, 1 hlvl/hlfﬂlllo set my hand and seal, this il /_'- . _day of L.%('{f ,// 1891,
VA . .dayof eloren ] 1890 / / */‘ oy ) e8]
J 4//\ %— e ad {1 ] Executed In the presence of us: T
Executed in the presence of us: F @ K/J z : E
= A . L .
o) &7 rparen _ i /[ ; jz’ ,2"(’ &
{7 ! . < A
/6 (, L YA% @;ﬂ;‘é 4 ’, ; - DINWOPION.
/- . D!H’O‘AON- Send money to me as follows, by _ . R
Sedd ugtiey toime K Ry, by : e 0 P. O.
to P.O, . 3

County, Georgia.

County, Georgia.




POWER OF ATTORNEY
STATE OF QEORGIA' ’
Counly Lptn N oyl
Know all Men by these Presents, Thifl___*_ " *
Of i e COUREY, State of Georgh. do huby appoint
ol T T T T oy oo x..mm.yu.m

i mgud cin ¢y mhm and receipt for wh.ttﬁrmonnl ofmo
fromthesme of Georgia by rusonofl{e
the Confederate Statks (or of this State), as stated in

Y Ly v oF iy o o e %&m‘fé&’m@m Ot SRR
AV PIMRSE' WHEREOF, 1 have hereunto set my hand sid “sedl, this

BRI TRBTR AT T SRR eran G BYFpie (il

TR - STV YRR 19 ) |
Execu!cd in the pvcscncc ofun
LA Bt e P g o

e g
‘ RS ———

DImmoTION.
Send money to me as followd'byC ...

o
R S o e e SO/ W DRSNS WA N W

e

R Pl " Coun(y, Georgia.
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injury reedved as aforesaid in dte'mlhry service of

POWER OF ATTORNEY.

STATZF GEORGIA, i’
G o COUNTY.

Know all Men by these Presents, That I, (Y5
‘

County, NIAWKJM .
of -

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by renson of an injury reccived ay aforesnid in the military service of the Confedernte
Staten (or of this State), ns stated in the foregoing affidavit; hereby authorizing my eaid Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITWEEHO 5 1 bave hereunto set my hand and seal, this /J
day of.. ) 1804 % ugpd
"rf / / ! ,/? e YR— i ¥ |

my true and Juwful attorney in fact, for

Excented in the presence of us

f@ ﬁrzmc/u

DIRECTIONS

Send money to me e follows, by
to

County, Georgia.

ion.

Az
il

2Tt

3

e

S Pens

Seerdury Ececutive Department.

WARRANT HANDED T

iQr
v

(For These Already Enrolled.)
1S9O,
A T .
an ¢
7

<

Disability A
Amount, $

+ Sold
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i [}
: For Applicants Heretofore Allowed Pensions.
b '
hsfein continuoualy ever sirice the.... STAT, GEORGIA,
.xghhmlnhﬂhﬂ nty.
) oot
PERSONALLY nppelrng_ < Cal of
County, State of Georgia, who, bejdg/duly sworn, says on oath that he is a bona fde citizen =
and resident, id Qtate, and hasTesided therein continuously ever since the
day of ) IH%thst he enlisted in the military service of the Con-
federate States (or of the Sgatef . ) du'ri the wa[‘b_cjween the
States, and/fegfed as a in Compnn)ﬁ of / th Regiment
of a - vV teers 's Brigade; that“whilst engaged in
such milipfry 4pruice at the battle of 2 A in the State
"""""""" of . " Te was
wounged follows: %
A fo 4
S o 2
tha bencﬂgdd:e Act,lppfvvgd 288y,
i aiks amend-mry reof, ux:lu application for the allowance to which halﬂ:ndtlecf “fot .
the year endin; 26, 1893. I have heretofore ﬁ& g s
e ). __dol.hn. for /A~ 2 Py SN 5 o
Sworn this, the )./, f ﬁ' ; \
” m ............. 3. o E Depongnt desires to participate iu the beunefits of the Act, approved October 24th, 1887,
» , pereof, and makes application for the allowance to which he is
: Nw._gM‘“,‘mdm" o ey whilld . and onplain the extent of the i yeacgfiding October 26, 1804. T have heretofore beey allowed a pension of
: disability, resulting wound or disease, o
j . dollars, for the year 189
7
(5N0) % 2 /2~
1 . / 4 Ordinary of said County,
do certify thlé{m well acquainted with...... %‘. 4 the Not fully the nature of wound or charactor of disonse whTch causes tho dismbility. and cxplain pasticutarly the axtant
r tho disdnffity, ronulting from the wound or dlgease
applicant in the foregoing afidavit, and am well satisfied statements made by him in his ‘ et e et
said affidavit are true, and thal Ae is disabled, to the exteni Re claims, and 1 know he is the n- ¥\
| dlvldudlumprmnhlmilfwbe.md:hnhendduhdﬁCwnty. .
" b ey RN
N ks whi g W, W i MW‘“’ iy v, st o 8 dinay of eid Connty.
0 W6- ity L : uffidaviesmid: do certify that T am wel ncquamtcd “with the
s i u;;gm;dn& . ) L m""p:'; "" } X i npplunutdm flﬁl:: foregoing aﬂid:\ll and am well snn-—.ﬁcd t he statements made by him
p A W, gep in his said affidavit are true, and I know he is the individdal ! esents hi 1f to be
Given under my official signature and seal, this.. N Ao PR T . RRERreasHIBRIAEl] Lo Be
and that he resides in this County. -
B epd. slihont W Given under my offigial signagyre and seal, this /4
[RURTI IRV = i
A ' i -County, " e day of 158
'; 1A E Amx
. . s ‘ : \ your
17Ok 'EOHCIY . o
/ e 9

EOMER O v LOI:MFA'




POWER OF ATTORNEY.

GEORGIA, % ‘

é \ County.
2L, wy true and lawful attorney in fact, for

STATE

K~ow AL MEN BY THESE PRESENTS,

County, StategfAgeorgin, do hereby appoint

of [Cate
me and in my name, to receive and receipt for Whatever amount of money I may be entitled to from the
State of Georgin by renson of e injury reccived as aforesaid in the military service of the Confederate
States (or of thisState) s stated in the foregoing affdavit; hereby authorizing my said Attorney to receipt
in my name for any Warrrnot that may be issued by the Governor, or for any sum of mnn%hich may

S5

be coming tome for the reason aforesaid.

IN WITNESSOWHEREOR 1 have hereunto et my bl and seal, this
dny of. (a d 1895 %f v/

i 7L BTN (%]
Exceuted in presence of us )
BTN )
DIRECTIONS
Send money ta me as i
-t Py
County, Georgin,
J
- = N 5|
k] = Sy X & 4
B = ° ‘\l’l Vo ‘\7 7 x H i
| 3 - b4 ~; ~ s
ol £ =) TS s Pl
N AN § % @ I X B ST z \3 \
] I Fo= =
Ml o | 22 VY 2 s ERR R | I 4\
Ng e W ~ Jsg - R D E\
A F ; E e . (;S v = N [ o
W' S M., ‘Q
) —) t: 3
= o s S5 A
. I — _

to receive and receipt fcrylhz pension paid hereon and request th;

at .

day of _

ACT OF 2 OCT.., 1887,

(For These Alrsady Emrelled.)

IN WIT

POWER OF ATTORNEY.

RGIA,
. |

Execpteddn presence of us )

e remit same to
\

by Zz{__

R o)

ERE F,/L have hereunto set my hand and seal, this_ ,5‘8,,4
S 1898,

{r.s]

.gZ 71,4/%"*.'.',

1S06.
/
- /i > =
/
RICHARD JOHNSON,

SOLDIERS PENSION.

Amount, §_ _

)




For Applicants Heretofore Allowed Pensions.
oTA%O ORGIA, )

pcrsonallq appcar Ount of f&&‘/ //6)
af’% :f:: iZZIL’.:ZZZZ‘,‘,;’SL‘;;"S‘;‘JZIZLfii“%i’}“* ~

fulcr.nlc States (or of the g\‘ug

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

< uring the war between the

States, md ed as a t ":0%—- in (,nmp1nyd8 /{1\ chm)cm
T b, T il

cach mitiudf service at the battleof 22

of A

wounded as 1(;%
e« 4/(#_\

lch ¢z

Z o
5 ?4
I}¥ponent dcur to participate in the benefits of the Act, approved October 24th, 1887,

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

entitled for the year ending October 26th, 1895. I have hieretofore been allowed a pension
of [ % j 0 dollars, for the year 189

Sworn to and subscriped b((nrl | e, this, the } ) 7/ / //
sl N cl L)

dgy of 1895.

Tauses the disability, and explain particularly the extent

1, y = éLj— rdinary of said County,
do certify that’T am well acquainted with ,: 22109 the
applicant in the foregoing affidavit, and am well satisfied the statements made by him

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

and that he resides in this County. 7\K‘—
(;ivenW:ignmure and seal, this 5/
day of_ 5.

| o

Ordinary___._ T County.

orn, says on oath that he is a bona fide citizes

d therein continuously ever since the
,/thst he enlisted in the military service of the Con-
_) diirigg the war between the
Jin C/wmpmM of *_/th Regiment
's Brigade ; t wl? cug\ged
“U . , on the 9 day

County, State of Georgia, who bcmg
and resident of said State, and has

Deponent dcsxres to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled foroghe yeap ending October 26th, 1896. I have tofore as a resident of
= ty been allowed a pension of (; z-
dollars, for the year 189

} -/7":,&-1-‘@

-1896,

fulkyEhe nature of wound or charactar of dlsgpe which causes the dissbilty, and explain particularly the extent
ofibe, dI-Hmy, reuufiing from tho woand or dises

STA %ORGIA }
ty,

do cerufy that I am wel| ncqnmnted with_

Ordinary of said County,
the

at the statements made by him
in his said affidavit are true, and I know he is the in#¥idual he represents himself
and that he resides in this County.

Given un officig) sigifature and seal, this
day of _ . 1896,
~~ :
Amx E
your | ~ l

applicant in the foregoing affidavit, and am well satisfi

Ordinary._. - ( ?\%6\\ County.

COMEYE O VITIOTK




hasate 2t )

. P

STA F

POWER OF ATTORNEY. |

EQRGIA,

4.7%::34 _hereb; -n orize @.
W22

to receive and receipt for the pension paid hereon and re

quest t] ¢ remit same to
/ﬂ(/ by e e

at
IN WITN&
day of
Execut
/)i 7/
/// Lttt
N
3 A
30 8 \ L
P LA-IRC
RN
A || <
HES
2 K]
> |- & Z
e |5
N
[

k.
WHEREOF, I have hereunto set my hand and' seal, this /C’?

N _1897.

7 "9%7% =% ——[r.s]

i presence of

tef
/

S = | |
S z i ’
= & N
= &3 N
= g E\QE.
(24 ] 1 Z 8
a ygfg i
S \ o e[
o \“‘ 1
T “sé =
t—rt - Q B s
ST e E
S | g § 8
2} £ 8 & & |

to receive and g

at_

'i |

POWER OF ATTORNEY.

9 wfmld hereon and requg thnt he remit same to

W;I? EREOF, I have hereunto set my hand and seal, this__ M
day of /vé SR |

ted in

ACT OF 2 ocT , 1857
(For Those Already Enrolled.)

INVALID

/J‘ ’”4//4\/-—‘4.« [L.s]

pr§encc of g
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a }z'zg-‘fkc)
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a @'e;yi 1
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For Applieants Heretofore Allomed Pensions

srn(e/l J/gz “[BG;%% w

Personally appears!

eorgia, who bemg d,
id Slnte and has res ed therein continuously ever since the... s
18 / that he enlisted in the mlh!nry service of the Con-

County, State of

and resident o

day of

-~
federate States (or of the Smtc ) duri g the war between the
States, n?ﬂe ed as a in Compnny 7 th Regiment -
of teers, (] Bngude tifat whilst engnged

in sy unr) service in the State of ﬂ/. , on the day

6¢ he was wouhded, mjured or dIEmd of followu

% 7&@,,’\
Deponent desires to participate in the benefits of the ;ct, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

J—gjr&fﬂ‘h 1897. 1 have heretofore under said law as a
county been ajlowed an invalid pension of
Dollars, for the year 189

Swm’n o and subscribegl before me, this, the 4w ‘
ay of 1897, } POST OFFICE &m,7£@

entitled for the \cnr endi

resident of

11y’ the nature of wound or charactar of dis
Hh'- Mu!ﬂllu mu{lln“ from the wound or disease.

STATE OE GEORGIA, }

d /% ounty.
y tﬂ%;ﬁ

whioh causes the disabliity, and erplain particularly the oxtent

inary of said County,
i the

do certify that I am well acquainted with

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

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

and that he resides in this County. —
Givc% my official signature and seal, this / g

day of
Ordinary W .. County.

o

here.

worn, says on oath hat he is a bona Jfide dt;z ~—

For Applieants Heretofore Alloased Pensions.

STATEA4F RGIA,
— upty, }

Im‘sonnllg appear:
County, State of Georgia, who bein,
and resident ?

sworn, says on oath that he is a tona fide gitizen.

Statg, and ha/ ided therein continuously ever since the _ 5
day of. 718, ; that he enlisted in the military service of the Con-

federate States (or of the State of, .) during the war between the
3 -
in Compan)ﬁ& of?_th Regiment

States, and perved asa._.
of “L Volunf€ers, 's Brigade ; that whilst engaged

in such ary service ip the S,tm/cpl -yonthe .= 0 day
. A he was wounded, inj d or diseased as follows:

Deponent dcslrcs lo pnrnclpnlc iu 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 yea Octgler,26th, 1898, I have heretofore under said law as a

resident of. -county been allowed an invalid pension of
Dollars, for the year 189_“

before me, this, the

Sworn )
/fvu 0%

1898, } POST- OFFICB

e nature of Wound or ch
of tho dlnh"lly nlumnl from the wound or disease.

rdinary of said County,
e i . the
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 sig
day of _ WO .
amr
oot
L& =
Ordinary M

re and seal, this_

 —




POWER OF ATTORNEY.

STATE OF GEORGIA,

’ B2/ St o S S

of.

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

day of.

ol
N
RORE
~2 -
{F
] g

737 \).d/nu’/y

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin_/_g,..g—_-" i

L fornr

1899.
[rL.8.]

Executed in presence of

= N T

indn S S I
SNTOE Q) g §§
BN < g @ SN
2o ORI ONNE R
El iz ﬂ‘f‘@* R\ U ERERN
S | - el 2 - a I B
€ = s b5 8 s
KR 14845 .

yZ, Aalo

-

]

(For Thess Already Enrelled.)

POWER OF ATTORNEY.

to receive nd‘ receipt for the pension paid hereon ud"nﬂt t‘lut he remit same to

by.

at

: >
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thlL__ﬂ__

day of___ >N 1900,

L W0 finnicer
S

(8]

Execnted 'in presence of

DJes 7 om,
Commissioner of Pemsions,
HANDED TO

JOHN W. LINDSEY,

/.

Nom
INVALID
- SOLDIER’S PENSION.

1900.

\WA

Disability O_I.A.(u/
Amouit, s I 0.

Name
County
Warrant issned




o
K.’ w

For Applieants Heretofore Aftouied-Pensions.

STATE OF GEQRGIA, }
@ County.

Peroonally appcnrs% % a.«.«.&qJ of.s/éﬂ"g —

County, State of Georgia, who bein, ly sworn, says on oath that he is a dowa fide citizen
and resident of maid State, and han resided therein continuously ever since the .a@ad ..
day of &M 183/ ; that he enlisted in the military service of the Con.
federate States (or of the State of -..) during the war between tha
States, and served as a M " in Ccom;:umy,g,_X of 7 th Reglmen.t
«1.@ L Volunteers, Clecalthdared/ 's Brigade; that whilst enghged

in such military service in the State of_ @"‘d/. ,on the ¢3¢ | day

of -186-J, he was wounded, jnjured or discased as followi:

g

L

Deponent makes application for the pension to which he is entitled for the year end-
mg October  26th, EHH! I have heretofore under said law as a resident of
- /é County been allowed an invalid pension of
f 4 Dollars, for the year 189 ¥.
Sworn to g

subscribed bef , this, tt _f
B)subscribeg before e, this, the | . ”j’ 3
/ . 1899, | posr OEFICE y -
o,
N
{1 tully the nature of wound or chi
o Len fla disnbiil

3 causes the dissbility, and erplain particularly the
ity roulting from the wound or disease.

STATE OF GEORGIA, }
_County.
1 1 awxy - = - . Ordinary of said County,
do certify t am well acquainted with. %M _the
applicant inthe foregoing affidavit, and am well sati

ed 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 official signature and
day of. %.” K

Ordinary._ 4 /. - County,

VICTA TS LU°
FLOKIAES

For Rpplicants Heretotdve Rllowed Pensions.

STATE gv GEORGIA, } -
County. N

" y
Personallp appears.-— ‘L% (77777 7

County, State of Georgla, who being'uly sworn, says on oath that he is a dona fide citizen
and resident of said §¢ate and Coynty, and has resided therein continuously ever since the
2T aay of. MJ&.&/ ; that he enlisted In the military service of
the Confederate States (or of the Statepof. ...y o) duiring the war be-
tween the States, and served as a_ An Cmnp-nyj <y Of. z-,th

's Brigade; that whilst

Regiment of ﬁ @) Vélunteers, WM
engaged in guch military/service in the State of (A ., on the I

day of. . 41862(_, he was wounded, injured or diseased as, follows:
by A y,

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, ,1900. ,I ,have heretofore under said law as a resident of
- = QM,7<County been allowed an invalid pension of

Ja ..Dollars, for the year 189 7 .

, this, the ) .fj?%gww:
A,

Sworn to and subscribed before m
ﬂ’: POST OFFICE _

fully the natare of Wound or character
ity resulting from the wound or dlsease,

STATE OF GEORGIA, }

L/é - County.
L, : %0. k&&&i

g .Ordinary of said County,
do certify I am well acquainted with._ -.—Q[ % LA 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, ’Q
Given %ngmn and seal, this ﬁ/z -

q:?i;a day of ol X 2 .

L=l

Ordinary

o causes the disability, and explain particularly the

Norn..
extent of the disablilif




y - g 1 1: oo Y i} e . .
to receive and receipt for the pension paid hereon request that he remitisame to
' by, L e [
1 ' v ' '
at__. A TS = .

IN WITNESS WHERKOF, I have hereunto set my hand and ponl i, 2

day of. K N— | ) 1 5
T oM )
. ./'f W Mv [ 8] ‘
4 . [1.8] ]
Executed in presence of - ': 1
]
o i '
)
"

e S —— ' by o v .3

I e T T T T T T e

q 2 ' 8 “.
Al (8N 2 e
(SIREARN B e

sl a )

Name
County

L Epe o

oG

|
{

| SOLDIER'S PENSION.

T T e e ot~ <=

L( _/ O AN

EOB YBBIICY L m,‘,iL‘LUtOB i W‘OMH) hEWlW&




For Applieants Heretbfore Allowed Pensions.

STATE OF??ORGI }
County.
Parsonally appears »d % dl((w of__uéﬂ# -
County, State of Georgia, who being dilly aworn, says on oath that he is a dowa fide citizen

and resident of said mand has resided therein continuously ever since the_ZJ
day of XLLLLLL 183/ ; that he enlisted in the military service of the Con-

fcdcralc States (or of the State of. N | du{@g the war between the
St ncs nnd served asa %U#dd in Company_ =/ , of Zlh Regiment
of _ oluntcers, 2/ 's Brigade ; that whilst engaged

in sml: unlnm;v scrvuc in the State of R, iy 0‘ the 7 .day

of. u l GZ/ he was wum ed injured or digéased as follows :
( 4 7

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

ing  October 26th, 1901. I, have heretofore under said law as a resident of

“ p S -County been allowed an invalid pension of

(/& Ja Dollars, for the year 1900,

Swnfn to and subscgibed before me, this the _'_f. WM

_dny of_ . ,1901.}Posloﬂice

? N
Note fhltate fully the nature of 4 wound or oharadter of dissase which eauses the disability, and ezplain parti--

ent of the disabllity resulting from the wound or diseass.

STATE OF 57926[? - }
feee A

wlarly the

Ordinary of said County,

do ccrufy at I am well acqainted with. d % PRI . .

applicant in the foregoing affidavit, and am well satisfiéd 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 ual, this.

day of

Ordinary /\,é

. County,

STATE OF GEORGIA,
.-County.

/

Personally appearsscr..£7 e S
County, State of Georgia, who duly aworn, says on oath that he is a boma fide citizen
and residegt of said State, and has resided therein continuously ever since the_._._.
day of. £ 18:9/ ; that he enlisted in the military service of the Con-
fedenu States (or of the\sute A—

- ) during the war | between the
] Compnny )., of . th Regiment
W £71_'s Brigade ; that whlllﬁgﬁged

of

m

in nw ry service m State of . %‘Z S the._sZ<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>