For Applicants Heretofore Allowed Pensions.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
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Personally appears o @ K (T a anse st of (—{1/‘%’%

County, State of Geoogia, who being duly sworn, s;cy> on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State coutinuously ever
since the _dgy of

by occupation a @zﬁf/’

federate States fgr of the State of
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1847 that he is 7 ,  years old and
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of the value Dollars, that by reason i tins physica
condition and poverty he s 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, n))prmml December 15th
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1002 I have heretofore as a resident of #
county been allowed a pension for the year 1 75/
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be and that he resides 1n this County
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POWER OF ATTORNEY.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST OF GEORGIA, )

28

Personally appears

—___of

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

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

_18&£ & that he is

. that he enlisted in the military service of the Con.
federate States ( or of the State of ) dunng the w een the
States, pod serv u]%lcrm of 5;‘4/)« in (,nmpnny i %&'—q {

of Q. t his physical m'ov is as
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since the day of ..years old and

by occupation a

that his property consiste pf the following tem

.

of the value of Dollars, that by reason of his physical
condition and poverty he 15 unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent des:ires to participate in the benefits of the Act, approved December 15th
IN94 and the Acts amendatory thereof

and makes application for the Egswn to which he
cutitled for the year 1903 | have heretofore as a resident of & fﬁ N

county been allowed a pension tor the vear |
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docertity that | am wel! acquainted % ‘7)

the applicant 1n the foregoing athdavit, 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

7

be and that he resides 1 this County

Given under my official signature and seal, this /
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Nore — The blank spaces must he filled
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S\EATE OF. GEORGIA,
b L s County.- ) - )

" uve T
Personally appears . ' O CF o of (e T
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen
aud resident of said County and State, and has resided in said State coutinuously ever
since the day of 18- > that heis < ¢  vears old and
by occupation@__, —#—> > > - >— that he enlisted in the military service of the Con-
federate States (or of the State of durmg the w} bﬂwccn the
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that s property consists of the following tems —~—
{ the value ol Dollars, that by reason of his physical

condition and poverty he 1s unable t 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,

894, and the Acts amendatory thereof, and makes application forthe peusion to w'hnh he

s entitled for the year 1904 I have heretofore as a resident of \ox
County been allowed a pension for the year 1 - &
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the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him 10 his said affidavit are true, and [ know he 1s the individual he represents himself

» be, and that he resides 1n this County
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POWER OF ATTORNEY. e POWER OF ATTORNEY.

STATE O k $EORGIA, } STATWORGiA, }
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

\ &4 County.
s/
% : i A Ay
Personally appears .~ e (. o TDvey of v 1
County, State of Georgia, who, bemng duly sworn, says on oath that he 1s a bona pde citizen
and resident of said County and State, and has resided in said State continuously ever
since the . day of 184 2 ; that he is A z years old and
7 . . - . .
by occupation a ¢ & *LLE L , that he enlisted in the military service of the Con-
federate States far of the State o ) during the yar,hetween ghe
' (1/ Q \ Hltjw
States, and scrved for the termof & "Z¢ « ™ i Company , of egimendt
of v LSt . that his physical coundition 15 as
£ / ¢ 7
follows (PO N A e "
/ / / /
l /
that s property consiste ot the fouiowing 1 =~
Tt e
the v ilne of Dollars. T am now earng
my Tabor Dollars per month That by reason of his
v ndition and proverty e is unable to support himself by his own exertio
thor, and that hie receive 1on but the one herein apphed for

Dep. the benenits of the Act approved December 15th,
sl i tmend cof, and makes apphcation for the peuston to which he
— n re-as @ resiifenol (o Fin
un \ L pens ar 10
W e 1 f
Ordmary
STATE OF GEORGIA, |
el £ L - County l
1, 7 Lo ¢ /(C‘!/Léz,/ Ordlu ry of said County,

(

I/ L_ v B i e o) U

the applicant 1 the foregoing afhdavit, and am well satisfied that the statements made

4 1 1
do certify that I am well acquainted with

by him 1n his said afhds

wit are true, and I know he is the individual he represents himself
to be, and that he resides 1o this Connty

Given under my official signature and seal, this

day of  gexe et e V@,J%
At b ;
ot Mdinary . . ... e County.

Nore — The biank¥paces mast be filled
Note — Affidavit should not be attested before January Ist, 1905

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sta tWOtgla, .g

Personally appears

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

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

since the __ day of , 18___ ;thatheis. ______years old and
by occupation a. , that he enlisted in the military service of the Con-
federate States (orof theStateof ) during t,

States, nn%served for the lerm of —_in Companyé 5

e %/‘M

that his property consists of the following items:_

of the value of_ —Dollars.

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pepsjon to which he
is entitled for the year 1906. I have heretofore, as a resident of Qﬂ\

County, been allowed a pension for the year 1905.

the applicant in the foregoing dffifavit, 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 official signature and s
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Nots.—The blank spaces must be
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3no. . Lindsey,
Jommissioner of Pensions,
Atlanta, Ga.

PENSION OrFicE

ffzta\ 5

(
To > )L ‘;1 @2&40»1/»4

Mt s iotin T Hk =

Qa.

are heret

notified to furmish to this office on or by the ;J\
)
y 11—~ T
)
keu trom 1he & vkl &//},“‘/\

nfhicieut competent evidence, why

you should
be str

! Pension Roll of
. ‘
((,‘ ~ FA i

ounty 1ova 1 b preferred against you
<& ) .
AR \} rEo 2
(

lenie n

st be nrst

rdinary ot your County, clearly

histinct’y <howing this Pension under the law
-~

C K// I

1

- ~
/"f(“ 7
1"‘17\_1/:‘ A

al ¥ I S




_ /i
e

2« ey,

¢

‘5v Lt~ Jﬁ’\ {







“@H‘H’”J Cﬂ%fwns
phg

1

8

jo
‘wlicen)

Application for Pension Due
Deceased Pensioner
Under Act 1904.
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C. W. Burtz

PHYSICIAN & SURGEON

J. F. Collins & Son H. B. Terry
PHYSICIAN & SURGQEON
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- Kear ana ek dono)
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Mres. Katherine Prather

Actworth Ga.

To services rendered during laet illness
@ three monthe @ 20.00 per month
Georgia, Cobb County.
Personally appeared before the undersigned

attesting officer, wmutherized by law to adminll‘tor oaths,
Fred Davie who on oath says that Mre. !athorin': B.ﬂ: is
indebted to him for waiting on her during her laest illnese V’/Jﬂﬂ";
for a period of three months, in the sum of $60.00 that the
same is due just and unpaid and that he hae not received any

Cther oonpersation for said services render,

Sworn to and subeoribed to 4‘; d éa“d

befcre the undersigned this

DCec. 16th, 1831

clo J.P.
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STATE OF GEORGIA.

et /.

- County.)
R

Porsonally appearod before me

the county of .A{./‘ ’.45/ .......... State of Georgia, who, being duly sworn, deposes
J K K J P

and says that he was on the 20th day of September, INTH. 4 hona fide resident of this State; that he

.of

/ .
enlisted in the military service of the Confederste Statos, or of this State. as a .»[)l.‘l,:ll./.ﬂ..h:‘!‘.rg!.‘ﬁ.".
. 3 P )

n Company ..'71 /5) Regriment of YCI)Y 444,
/ /}

that while cnggred in knel nilitan serviee, towit ar the battle or engagement of s 4€ 5o A naddas

—~
i the State of /"/'(1. nea 0 othe /71 )’((_( //{“

..Volunteers

day of
, » -
% R 4 isids, v wae wianidein die (.(f/ /‘A’ 5 and
4 1—4/ A
that the same was anputated g LoL¢ il L8
that he has not recerved the paviment allowed b for sl nhounderan Act entitied an Acet to carry into
effeet the last clause of Parsgraph 1, Section 1 Artiele 7ot e Constitation of 1877 approved Beptember

or that, not having

2oth, In7H that he lae 228 wapplied tomselt with an artfien] (£2

e~ prefers tosupgpls I ST . ((;‘,’
| ef )]
w sl r . |
[ D
2 # 7 % 4\
. - e el M
/
p wlore some oferr wuthorized U waminisier ontha w Judge of the Buperior
ust

¢ Pence Clerk W Superion Court or Ordinary

COMMISSIONED OFFICER'S AFFITAVIT
STATE OF GEORGI A, ‘
A
LAl County.

. L o
eronally came before ;».‘ LETZ N Lo, of

4 // I’
v oof (a6 seeeeese State of Georgia, who, being duly swaorn, deposes

, - ‘/" o L
and says that he was O Ttesfiavacl ompany . L '7( . LK
/Y 7 70 w 7
adtme. G riaad the above deponent, was w3 lddca fo. Aol »
74 )

Regiment

/ V7]
@ rxand

nomnd Company,and that this deponeht knows that san i

e waid o the above affidavit

o8t & (Lg 1othe inlitary sers o
7

>
Sworn to And sobwerihed betore me ths J[

2 Fhreurdion C{\ﬂe}’*}vl/ﬁ ‘ 7/ N «/2____),,'1.« re

Nore —If the afidavit of the commissioned oM er s n

ainable the following afidavit of three responaible citizens,
must be furnished




STATE OF GEORGIA, l

¥ / 1
A £ 4 4 ’) 4
Personally came........ s/...é.. ‘&\s 2a XA SV ST/ L,

AN ACT 7 »/ /Kl Ll///mu".t u//?)?'w‘.

' [7 /
. o effect the nat clnnse of Paragraph 1 Section 1 Article 7 of the Constitution of 1877 who, being duly sworn, depose and say they are u-|n|vn!m1 with 4 Yd‘/,
Sudiiod 1 1§ actel B e Gienersl Assent f the state of Georgine That soy person now s bona fide restdent f cand know that he lost a ( & ” in the military service during the late war ;
;
I I e Wil REate W while cigngnt 0 suid nnditars y / _ 4
that sard - {44/ waw wmputated . (redrme / f:«. LE84 . that he ina hona fide
7 ft State, an W W satistied thiat the facte stated Ly hime e the sbhove affidavit are true
7 1 . / A
Sw | . I Y /
| £ N
) . 2 -
' ’ -
(et f ¢
P
J N / VR
| v - . g p 5 y- ¥4 . s
Y 1'dec Srerce ¢ .

STATE OF GEORGI A | j

\
\K— L\ County

)

\>’ \% 8 \‘S‘ SAAAA \\x}\\ Ordinury of }(k 2\
ainted with \ R\xua‘

cupplicant for \,S, S and ane well satistied that the facts stated by hin i the foregoing

" ) athdavt are truesand that | ane well aeguaimted \MS ‘)\, 3%}%«} 55 X Y(’J
LY ,L\; ) o \SCMNV\.?A 9 S, X lb\(a\&

e ertizens wl inke the attidavir that ol are respectable citizens of this county

cand that the facts

statedd by thenm are true

under my hand and offeial soal, this 5\/\).) V&
fuy ’LNO\(’M\\.}\ 1*7’
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APPLICATION FOR ALLOWANCE

FOR YEAR ENOING, OCT, 28, 1889.

¢ . day of
.ei'v;é:a? ghe tonfederaté

- 3 Orgy vb L TRt CY TN e RN ¢

Stgtes (or of ‘th:}ute of | - 2 i w? d!e Sma, and
10T Qi el

servedasa P 2econ AL , .mpnvnyy of /X Regnment of
COrTg e Volunteers 2/ ¥ s Bngade, that whilst engaged

in such mil urvxce, at t.ht battle of %WM in the

State of . . 4(!(44 < on the G Qay of a‘(/ﬁw 1869/ he was
wounded as j)ouuw M "—*—«% a&(-«

bt M&(,‘, Frede.,
%z ur’:,a ﬂum &140-«)‘

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

and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he 1is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed before me, this } W (‘é M /
7, t ' -

oTE.—State mnf- natu o disease’ which causes the disability, and ezplain particwlarly
tent of the disability *

STATE OF .GEORGIA,

szso;«u,:,v com fore me. W //Z 0 % Ordinary of said
county, _.; o haa Nori o4 Zand v’ ;é. (.:-17 W' “Ld@ ., both known to
me as r;’tabh physicians of said connty, whn, bemg severally sworn; say on oath:that they
have caréfully examined 3 gl . 37, .-and aftersuch examination

say that the applicant has been m)url:d as followa

Sworn to and subscribed before me, %8 ""T%l"" ~
; JURIG
day of 188 " . Ly

S 15 0 et — - st

1ae) i ud
Nm—mmwm -uu fully uuuhntﬂth'wnnd and then give facts to show the extent of the
dl-bun.y resulling .




STATH) OE/GEORGIA,
&
r UA

/&7 Ordinary of said county,
do certify that Iam well acquainte \é"lth £ 4 é. %M 3 ,ﬂ‘l"el{
applicant in the foregoing affidavit, and am well satisfied that the statements mafié by him
m his sard affidavit are true, and that ke t'_tvdula/)/rd to the extent he claims, and 1 know he is
the individual be ;‘Epn‘\t‘nl.\ himself to be, and that he resides in this county. T also cert{fy

that the foregoimg witnesses, to-wit

ire persons of respectalnlity, and that their statements are worthy of full credit gnd beljef.
I further certity thut before whom the foregoing
hidavits were made and power of attorney was signed, 1s a
ot sard connty, and that the sand affidavits and sign itures ghereto are gepine
< 7 % I
under my official sygnature and seal, this \F 5 day of /14 188 ¥
C 7{’( £/aE S

Ordinry ‘ ( 70) // County

POWER OF ATTORNEY
STATE OF GEORGIA, |
wnty |

Presy Prrspesrs, That |

my true and lawful attorney 1n fact, for

)
peand recaipt for whatever amount of money I mdy be entitled

1 by reason of the injury received as aforesaid in the militdry ser

e of the Coufederate States (or of this State), as stated in the foregoing affidavit; heteby
authorizing my said attorney to rec eipt n my name for any Wurrant that may be 1ssued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof I have hercunto set my hand and seal, this al

day of 188
(L.S.)
Executed in the presence of us
/
)
DIRECTION :
Send money to me as follows, by_
to P.O.
County, Georgia
o Sapnid

WwQTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, andp followed by a plain statement of fact
showing the cxtent of the disability. gf applicant claims disabifity From disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2 'f“,he law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

. It will not answer to say that gn arm is ““substantially useless for ordinary pursuits
of life, etc.” There is no unf‘x/ﬁcnion to the clause of the Act ialrefcnnca z:'z’f.e arm or
t

leg, but the limb must for all pu be Vo uadda; “T ally useless.”

4. If the application is for .m.a&gﬁ:w seem to be a fair construction of the
Act, and the ‘words gboveczuoud,g’lry,zﬂt umlnjuryh such as to require the con-
stant use of ertch dr stick, that the leg ia'mot tially and tially useless.”

CIf nsplicntion is for logs .of fingers or toes thz proofs musf made to show the

number, apd points where ampufated. . S |
6. If papers are returned for correctiom, endments a;d to any of the affi-
? before an officer; gnd the proofs must

dayits, the amendments must be mHade wnders,
sliow that 'the amenhdments have‘been duly sworn' 8 oy ]

7. Evérg applicgtion must be W y ‘Ordinafy of x ty of the residence
of the applicant. The cerfificate-of qpy other will fiot be fecei iEmy case. |
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POWER OF ATTORNEY.

2%/25 ¢ y |

hereby authorize
ZC L
(
to receive
by
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal

ko Lrris 1903

day of ) £
; / 1) J)

" - S 2ecc sa”
Executed in presence of
\vf .

3 = Q b .
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this

/ o
and receipt fo#'the pension paid hereon and request that he remit same to

per- 4

= <
= 1
® \e
z \ 3
<N s

3
A
x i
- =

W

POWER OF ATTORNEY..

STATE OF GEORGIA,
CrE
L RPE &9.1?4/
/n"fw line b

to recelve and receipt

-CounTy. g

———of _

for the pension paid hereon,

_by

and

request that he remit same to

Commissioner of Pensioms

ul
IN WiTNESS WHEREBOF, | have hereunto set my hand and seal. this
lay of 2~ = aa 1904
J/\)“ O "f e L/
Executed i presence of
1! /‘}7 v "/7« T~
|
I = x|
=n = Z |
g wy [
= o2 <~ i
& o = N b
 EN\S v &
o W = ao | m— 2
Y EED = Y AW £
s s = Y B z
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v(% o2 [[—4 (S 8 a <« l

hereby authorize

WARRANT HANDED TO



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATEOF GEORGIA,

/

/f Cou )
Personally appears (}?Z %W] of //f‘

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

and residegt of said State, and has resided therein continuously ever since the [ﬂ
day of st IH&‘

that he enlisted in the military service of the Con-

) dyxing the war between the

States, and served as a in Company M& , of /(3 th Regimeunt

of G2 Volunteers, NW 's Brigade; that whilst e gaged

mn \M&H! litary service in the State of Wa— on the rj’t’ day
Z

1] (;I( evas wounded, jnjured o I\C‘L\(AI as !quw~
- @4144 JZ(, p %’l ﬂ;i ;"4 Zf%%’ L 1l
. ? ﬂ“t«f [% / /

federate States (or of the te ;v

apphcation tor the pension to which he 15 entitled for t}
iwh, B 1 have heretofore. under said law,
z 4{;"/‘( <« l“ mty, "'k'l'll a.

Dallars tor the year l"'J‘.
) e
/’. LI,,Q el

< -:L t re me. this the '
Q{({t 1903 "}mz.m., })/(A )((/7‘\
zq/cc L(¢ /'/;‘7/

STATE) FGI:ORGIA |

( ) Coynty |
ke ‘f)“jﬂ)

lo certify’ that T am w acquair witl } / {l(/

owed

TE  state fu \y the natu

T ooxte P dixat

Ordinary of said County

the applicant in the toregoing afhdavit, aud am well satished that the statements made by
e s sad athdavit are true, and 1 konow he 1s the individual he represeuts himself to
¢ oan he resides 1t this County ’;Z :
Given undgr my official sigmature and seal, this ¢
lay of L/t v, 1
/ (L
At { / ‘( / ol 8 v« ')<V r},
; /( A [ .
Uni!ud.\ 4 County

N & —FU! ail blanks and of Company and Regiment

Nore Al vonchers and affidavits must bear date after January 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
7 « i/g»u/c// County,
- >~ .,
Personally appears ?ZD ‘@W of (.) M

County, State of Georgia, who being duly sworn, says on oath that he 1S a boma fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 18457 that he enlisted in the military service of the Con-

federate States (or of the State of _
States, agd served as a in Company & of /¥ th Regiment
of % 9 's Brigade , that whilst engaged
i such military service in the State of 2‘7 , on the v day
é(,, L 5 e 186,,?:,,‘16 was wounded mmrcd or diseased as follows
‘ o dogy Lop it B,

) during the war between the

unteers

,:/,i ’/‘ j', Clbal) S, X e 4/4147&‘4/44.

7

S S Ll b Lsid 7/51‘»;«,«“(-\)

Deponent makes application for the peusion to which he 1s entitled for the vear

M"H I have heretofore. under said law, as a resident of
County, be

% Vo , been allowed an invalid pension of
'f&v ' Dollars. for the year 1903

P b Fea 2

ending October

Sworn to and subscribed before me, this the
3

/ _day of _Ma B 1904
J’-’r‘/l}\ /1} 1% ;/' 2z Host-aliee
Aotk state fully the nu‘um/m woun haracter of disease whict causes the disabi iy and erpiae
feviiriy the extant of the dinability resulting from the wonnd or Jisease
STATE QF GEORGIA,
1 B {( ., County |
¢ i
}i‘ @\-b:f.’ /ﬁ;n; &11['3-/ . Ordinary ! d County
v that T am well acquainted with L” & fvta_(_,/

the apphcant in the foregoing affidavit, and am well satisfied that the statenents made
by him 1o his said affidavit are true, and I know he is the individual he represents himself

to be and that he resides 1u this County

(iiven under my official signature and seal, this /
day of P e = 1904 ;
ame A G A -
nars “Ordinary E L*TZFJ County

Nk Fiil all bianks and of Company and Regiment.

Nore Allvouchers and affidavits mast bear date after January | 1%

A




— >
7 ‘
tudited €A v NoY

Dm0z

S .

vy y
'%L" ’A/\_

A o~

(Xt 7

¢y




Siare oF (Grorasia
EXECUTIVE DEPARTMENT

s uppheation i the FExe

§ 1an?
>

« 7
lowed tir & AN L

b |

\ (//;\( (,\11 (f
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[ ACT DEC. 16, 1001
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No.

. WIDOW'S PENSION,

Jo oussaxd a1 peynoexy
-

‘'VI19304d

Wql e puw pavy Lm wemim

?5

. Rl Ria?

4
e ( b e
Warraot imued 190

and handed to

—— 01 swrws J1waJ 3Y 19Y) wenba paw pamoqrs sowuad aq) 105 1d1s0as puw safE0A )
{ ALKNOD

AHNYOLLV 40 ¥daMO0d
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]. W. LINDSEY,

( ommissioner of Pensions.

e

Htate Pridter, Atianty, G

4

szUOqNE Sqauag




b SR T 4 - QUHTIW STAUT #0S VAR
POWER OF ATTORNEY. u ¥ e >

s o s ) e ] A WIDOWS AFFIDAVIT.
. i -, N S SO e epto e STATE OF @ci;f;m, % Pumnymunz% R Povenrs

of CounTY OF

o receive and receipt for the pension allowed and request that he remit same to - widow of_ﬁ_ﬁ,,; M P ——— ———to whom, in the County of
= = — at — %ﬂ&/&_‘ e Btate of. /£4./t/w_—« she was married on the
P a

Vi v ¢ d 1. th Ay-of = iees e e e 100 ) /
Witness my band and seal, this y 7/7“’ d.y of L gézizi __184 7 . that she remained his wife up to the__£Z.

day of 19097, at which time he died, and that she Kas not since married.

who eays on oath she is the

Executed in presence of j
At the time of his death he was a resident of -t -County, in said Btate of
Georgia, and was on the v n ol pension roll of the State of Georgia, having been allowed
Yo X4
a pension of 800 — —per annum oa account of being a soldier in Company é‘ —
; / g Regiment, ’igg _Volunteers or State _
What :rnjm have you and how does it affect you? LM *‘f /&Z M
7 Yord et -
Sele l»/ﬁ?‘fﬁty%a/pw i,: Z
What have you been doing to earn a support since 1st of J vary, woml éé{
T ——r i e st

L

What property or effects had you on lst January, 19007

What have you aoquired since, and what Income have you now? M} .

_’,5‘.
o>

c
AN

Commissioner of Pensions.

J. W. LINDSEY,

What disposition_have you made of any property since lst Jluunry 1900, and at what prloo and r whn

P

-WIDOW'S PENSION,

Geo. W. Harrison, State Pridter, A
=
/

i solleec e

and handed to

ACT DE

Deponent further says that she is now a resident of ___ County, and has contin-

uously resided in the State of Georgia sinoe m_M

SN | . [ B———

8She applies for the pension provided by Act of the General Assembly, approved December 18, 1901.

Sworn to and subscribed before me, this \/2 e day of. OZ

1,

Wlie, C nas <

(s
Lo /.

Ordinary of ___ M

T A B,

. 7-//1 (> Jrag ™

R atete . Srcossd

/
:4 4 \§ Nors —All blank spaces must be filled before signing
PN N\ \
N . < o -
u
- Ry N
~N
: ; é




AFFIDAYIT FOR THREE--WITNESSR

4 Na |
L AN
STATE OF GEORGIA, } Personally came. SRS
COUNTY OF. (—/ﬂ 1/(’/; ? and

~mmey kDOWD to me to be reputable and truthful pereon, who ays

on oath that from his own personal knowledge Mrs.

who made the foregoing affidavit, is the widow of

Gl 2/ S

/ 4 day of £ /;WIJ._ Zét‘ l’dJ = . and that she bas not since married ; that she became bhis
wife on the ./ ‘\ day of MﬂZd( 18(9,? . and 80 rem)med up to the time of his death,
and that she has resided in this State continggualy m‘nfzf T Iy

LoD Gewdl %wx//ﬁw%

who rImL{n County and State of.
AT

With what affliction does she suffer

C. - .
> >
What property or income had she on 1st January, 1900° £ 2 O~ /W’{q
#
— 4d 5
What s she i ber possession and control now® ZAFH et dn % ﬁ./ Hprete 4l
\ 4 0
PN 2 24 > = )
sy, / f b >
How,was she supported w1900 and 1w 10 & & Ly mv. zpecd 4{/1(, Zeer
A > N
.[Cﬂ/,( Py 7
bl
& Al
I have no personal interest in the penson asked for \ -
3 { £ 1 7
{ Sworn to and subseribed belore e this / dn/
g ——
7 4
Z
Ofinary ﬁlﬁ A County fieoryia
i PHYSICIANS' AFFIDAVIT
STATE OF GEORGIA | Personally came before me
§ / / ( ? ’ {9 . ~
E - Covnty oF L nu I AU e A0 B
wnd (g ‘Z\ { rp. L both of whom are known to me to be reputable
3 o A
Z( physicians, who say ou osth that they personally koow Ry Sk /LA 4;Lf/,,
N mentioned 1u the foregoing afh 1.mx that whe i« permanently afficied with (state disease and how it prevents her .
, :
7 ¥ > M
earn u,~ nosuppory ‘/’l‘( <! Chee] bia vv ;e vafl ARt < )
g vrai7 /x/f/L‘{ (x:twﬁ(m:;-«w; “ﬁ.@.-,l&& v %4
1 - < ’
b L‘, PR 1"// (g Zars A - et
fxt—ﬂ’“(}‘ .'.',:.s‘mé .,..I_‘waaﬁ:~ el
Y e “o., \~»
s eiion e ol Ln Koms . ax Ll oratr Yo U

Sworn to and subscribed before me, thi- day of <

o)
% /Vw@7ywi‘/ ;%f C 770 S
S ﬁw

¢

STATE

CouNTY OF

me by reputable witnerses) that she resides

tinuously since Lho~#_._,__ -day of.

of the State since that date. I also certify/that the wi

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses, sntitled to full faith
and credit as such, and that the full text of the afidavit was read to and understood by them before same wns
signed. | am fully eatisfied that this claim is made in good faith, and I have caused the applicant and the

witnesses to read or hear read the proofs they sign. e

. I have hereunto set my hand and

- *190,4‘ -

—_—
§ NEAL
|

o B SRR L5 L

NQ‘:’”.

The Pension is only payable to those widows husbands were on Pension Roll at the time of death,
:mn? m:a“h h-mu’hd at \hm WRS & .ﬁ‘lu. and the W muss haye muln:d lllur. . m.d. :ﬂm 1:.::
of suel s
Proofs b; witness and t:
bakii A““uy&.mh. wo m is shown that the same t be furnished,

and t
u)vqunﬁ‘h. above points, uired, ‘"‘ “'_h on “‘ 'Pﬂhlﬂ o out a olear case

davits must be made in presence of the Ordinary.




'

STATE OF GEORGIA, CHEROKEE COUNTY.

ANY MINISTER OF THE 30SPEL,JUSTICE OF THE PEACE,JUSTICE OF THE INPERIOR

cou OR ANY PERSON AUTHORIZED TO CELEBRATE.

These are te autherize and permit you te Jein in the Henerable State

of Matrimeny Pinkney C.Preist, and Nanoy R.Hewell according to the laws of
State, and this shall be yeur asutherity for se doing,
B#iven under my hand and . *fiocial signature as Ordinary fer the

County aferesaid, t}is tre 17th. duy of Octodber 1867.

W.R.D.Mess, )rdinary.

I heredby certify that Pinkney C.Praist and Nancy R.Hewell were J

ned

tegether in the Hely Rends of Matrimeny by me or the Seventesnth day of

Jeteher 1367 Isaac Reeves, .',P

Recerded "ebruary

rdinary,

IFORAIA  CHEROKEF COUNTY,
.M.Blackwell Clerk of the Ceurt ef Ordinayy ef said Ceunty de hereby

tho abeve and feregeing is a true and cerrect cepy ef the

-

of Pinkrey C.Preist and Nancy R.Howell}, as appears ef

‘e Ordinary ef said County,in Beek "D" o°f Marriage

the whele o such record.

Clerk Ceurt of Ordinary,
Cherekee Ce.,Ga,
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Applicant ’;{/{:/ CAcer A,
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Amount
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Duate of Warrait/ /764 ,«/"I’

Entered on Record,

1/ e /vaé
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STATE OF GEORGIA,

/’é d‘# County \
) .
. ,4
PERSONALLY appears W AL A e /wt-/ of /é county

Statg of Georgia, who, bging dul\ sworn, 34\\ on nath !}sat he 18 a bona fide citizen and resident of said

State, and has been such since the /0 day of Al swwaibor 18 & ; that he
enlisted in the military service of the Confederate States (or of the State of /Zze 5 Cloeerden e
during the war between the States, and served as a V. ‘,‘/M vl in Company 40 | of
2/ th Regimentot. - =) & Volunteers aadliase s ‘s Brigade | that
whilst engaged in such military service, at the battle of ,/h» Als1o P oerre in
the State of p ’/ L Lowan on the o ¢ day ut S ee aee 1862 he was

wounded as follows,  See o P eg AL flawsd o Dl Badls
Ve py o f«r\)/‘-/;f Ascheot ﬁ.—‘ A, ,1,._741 Hinacatl B9 K 94@» %
¥ < ~

XA 1all iy 240 A ol cuel A i veimzen d-

7 . ,“‘”H‘/ Laiss Al Area Civey 9. aelis

e .'4‘4..,

/oS
ey e L

PRSI~ Lt lea Ser sihiid tanlilid; A
Le e Y /‘r:l ey o af A . / P ‘ i .-_a‘,(/{zl..L cAA.,..../ /w
3. ¢ Los ey, r'/v‘ “ /:\, 7. VD ok fos € Ao, L a s »..H,aﬁv}‘

forgim ani vy ar L Haeda Jfo L

Deponent desires \ sate i the henetits he Vot approved October 24, 1887, and makes
apphcation for the allowance o which he is entitled “hereunder -

Sworn 1o and subscribed hefore me, this the | ) r//,/ a7 )

WAl bSO St

y day of <7/{/ 1884 )

'which causes the disabilits and rxplorn particularly the extent

COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA, /

County \

Prusosaiiy campe bet " of the count
f State of Georgia, who. being duly sworn, savs that he wa
' mmissioned otheer i Company Lof Regiment of
Volunteers, and that deponent knows and that he received the wounds
ot contracted the disease ) in the military service, as stated in his foregomng atfidavit, and that wounds

or disease) permanently disables the said , as stated by himin saic

afhdav, Deponent further states that said 18 4 bona s
vizen of this State resides in county
Sworr and subsc ihed betore me, this day of T8E
he foregoing afhdavit changed 10 suit the facts, should be made by & commissioned officer of the Compar y or Kegiing
" affidavit o feich an officer s not obtainable, the following affidavit of three responsible citizens should be furnished




SRR TR R e R e ey e sws e L owan e

: - / S
enlisted in the military service of the Confederate States (or of the State of /22 Caecrdesep

during the war between the States, and served as a Potsral in Company 40 | of
Yo o ' . T A7 th Regiment of ) 0 Volunteers ,ﬂu/t’ < 's Brigade ; that
” * ~ whilst engaged in such military service, at the battle of x7,’/>~n41f4 F derere n
) . "
( A \ . State o 3 7 8 f e aee 186 2 he was
\ \ S N the State of LR Lsran n the o ¢ day o s
N 3 < ’ / .
8 (\\\ N "~y wounded as follows, < e Vighl fmnd Ly a Frpeioe datc
.\\\ X\ ) ~ S 3 =~ : Carmiorny py o P A Ascdid foeiy s of b Ay bl Fmeel T A ._‘N%
EN NI s oS § T X Rtoadd sy o Leress # Oerviolosarg AdnA Oitonl foveviainia
‘>>_\\‘ Q b = x \ ‘/ Cesef e -4 S PRI /4/-:,, alie Pt (iony gaaeie
f S« N s % N g [ , 7. / ’ g , S, = A
| N > PNy x> 3 \\ d 3& =] @ | Jra cru P LA i f(.—,y S sl '("""f'/' i
Q ‘& \ '% ) N 3 = ' : \\N 2 = \ Ciivig wlive e mgaall pris v £ AL 07, vca.,l//xa‘;‘. Caceninsy Sy
\ R S = - \ ] I )
~ \ \ = N 2 TN \ :\" = I 31 i ke, #f0 & /i, e Pl Lis £, L. & Lo »‘....14_.,.,4‘
~ N NN < ¥ = P % T L=
~ \ c A )\ N e o™ mre oy al 24 Tor o « el e //e~.<
s ~ £ ~ £ E
' & N <
\ \ 3‘ L: N . Deponent desires to pa pate m the benetits of the et approved October 24 1887, and makes
N g w % h g application for the allowance to which he s entitled thereunder
N 3 8y} \ al <L ‘ 4
N - ~ \ o Sworn o and subscribed before me, this the J / 77 e .
N\ y ) AL/ e Tem
q day of j/“{“/ 18! y
‘ - o 7 _‘t‘wr/ : '
/ ¥

'which causes the disabilits and -xplorn partficularly the extent

COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA, /

County \

FRSONAL LY can sefore me of the count

State of Georgia, who. being duly sworn, savs that he was

issioned othcer i Company of Regiment of

Volunteers, and that deponent knows ind that he received the wounds

tor contracted the disease | in the military service, as stated in his foregony affidavit, and that wound-

E or disease ) permanently (|wsaget;a;;.séidv T T ) , as stated by himin said
afhday Deponent further states that said 18 na nd
atizen of this State. and resides in county
Swaorn tooand subscnbed before me, this day of 1B

hanged to suit the facts, should be made by u commissioned officer of the Company or Reyin
heer isnot obtainable, the following afidavit of three responsible citizens should be furnished

e




STATE OF GEORGIA, ) * - ‘ STATE OF ('H’/&C%’\- [
q w 47 4 E
& RS (¢ v
le;lltn\ County 5 ‘ - L County |
T ! a1, 7 »
PERSONALLY came ./1 AMern oo /)0-4”7."' i £ J 4
/ ; | £ L. | /) s Ordmnary of said « ounty
!- ‘ - do certify that T am well acquamted witt { ’ 4 ! t
\ o il he
) 4k B State '
Citizens of 71(“" I’»\\ &’A“‘("‘;} e O x G l'"‘"'l}- n “/-*‘“:M‘ZL- R apphcant in the foregomny athidavit, and am well satsfied that the statements made by him i fus said
Gy € 2 yi ¢ Mt “u v e @ < L s
who, beiny duly sworn, say that they are acquainted with ’ . i C @t athdavit are true. ind 1 know he s the individual he represents himself 1o be, and that he resides in
ana kmow that He received the wounds (or contracted the . this county [y certify that the foregomg witnesses are persons of respectability, and that their
disease) i e mihtary wwﬁrﬁurm';af_ statements are worthy of full credit and belref
%
nsease  permancntly disables applicant. gx <tiied by him ; that said Lhurches ety that elors whom the foregomny
tthin State, and resides {\ U’[*Zf Ctﬁlm_\‘. and we dfe ! * w!
. Al S « there e renne
ents in s afhidavit a e
G - . it o “
Sworn to and subscribed before me, thin
rn te wcribe ¢ e, th &( X ./}7.. r
/ duy of  (f (4] 88 2% . P /// ‘ i
g T
f /)Q £ /z #
TN [ ./ ¥
[ ()07 (TR /)
0‘? AP, ik e fo 4 FORNE )
ot CbS L L v Ut
77‘./ y Y SITATE OF GFORGIA, |
s
4
&or £L —
S - e ) ) ) ~
STATE OF GEORGIA, | Khow all men b thewe presents, That | J KO, P ,edea.
l \ 1 DY 4
laa 7 (e v 2 '.,',‘. 5 . ¢awd dtorney n fa
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: ofF Grorgia, | — Y
EXKCUTIVE DEPARTMENT. | Alhorstn, & M@f CA 7847

Mr . / (CA cec A of the County
of 6(’ A /

Depurtment for un ullownnee under the At upproved October 24 1887 as amended by Act

having filed his upplication in the Executive

Deg. 24 1888, und the sume huving been wllowed for

Dollars
Lisability b berng the al 9 . . o October 2 1R8O
The Treasurer w

and return same to

Executive Department

By the,Governor
Y ey

e DEPARTMENT

wrrek ROU HARDEMAN

Dollars

ey
per above voucher, this « L ! A 20 . 1880

‘ é’ M I_} e &4»’“5/

7
//21 AR Aok s

7







acuy /, /&L,

Y

Ordinary’s Certificate

OF GEORGIA,

now N«Fﬂ%@f)
C

s the person she represents herself 1

was s the dth N . that 1 ala I ML \ﬂ
the witncss who of husband How re said County and
were duly sw ne before signing the foregoing af arc truthfuol, trust-
ir statements are entited L

) ;L N
,
181 seal of o , day L 9/

Ordinary,

sworn and certified by

. or by gemersl

>

sion

€4 )

Widow’s Pen

* N\
g

%

< !

® /w
T

1 % \)
3 ;

=}

) N
- -
< )
§
B -t

County

Approve




viwiuaiy » LorunLals ! Appuication tor Fension by a Widow Under Act of 1910
STATE OF GERORGIA | : As Amended by Act of 1919

LK COUNTY |

4 Questions for Applicant
A e o ‘1) L Ordinary of said County, do certify
) ] e "
J . - ¥ STATE OF GEORGIA
(Thow CCptazeA 1 s ¢ lebred! the applicant for pension  Bhe |

L

el ST N s COUNTY . |

| i shi o R TR T i s is ‘,7, fiud,
3 et Py £ 2 £Lg W
e K Nt BH LA ﬁ fahs L Ll "/ﬁ Personally before me comes_ Ci ,,,,,,,,,,, ‘Z”ry, i —-of said State and County

the e now restdents of sad County and aud. after being duly sworn, says that she desires to apply for a pension allowed under the Act

contiping resylent citizen of sard County
£

of 1910, us wmended by Act of 1919, and submit testimony to make out the same, true answers makes 1o
b e o f s e foregoing affidavits and that they hoth are truthful  trost

the following questions to-wit

[ tonents arc cntitled tocfull fathoand credit I What is your name, and where do you reside! %A

( A V22

. senl of g s 5 fny f 19/ . ’ How long and sit m when have you been u continuing resident of the State of Georgia !
/ (l/ Fii {‘. 6 7 a0
. AL 0 1005 i A A i Staady -
/ ) i When, where and to whom were you ummedL;L&'? Z /5"70 Mﬁ/ e
. "
( errtrr Vot
a Have you marmied since the death of first and soldier husband 1 /* 14

. R i OASRER i o Wl e @it i the ollekinyg: warils + When where and 1o what Company and Regiment did your husband enlist as a soldier 1 (on .

sty | N o BnANers et emech of the queations maked vou Al the evidence ‘

olge v tion r 'v|:7wl Georgia Ml lln' (State the arms and class of Service 717"-71@,,1.

ATH I e iy b ot biank spaces are e fhiee

i i v daarever Tt gAN), wre i Laf { Wﬂrﬂl Il
i

R, 1 e e # e 1 » When and where did the commands of your husband surrender or disc harge from the
Vhos hsinatoier kil Chrit 26" 41

6 Was your husband personally present at the time of the surrender or

army !

discharge of thw command !
Ly,
Ve’

P If he was ot present state clearly where he uu1fu« Aas W

. " N v % Where was his command when he left1 . Jegen- >y
= g
gl i hrr
o \\3 AY Etj g n For what cause did he leave his command t v Qe
N ~ = E II4 )
(o] J 5 % j ~ Hy whose authonity did he leave b command ! >
oy T \ Ay W \ =R YIE: ° - -
g < Y N 3 z 7 ¢ For how long was he granted leave of absence !
> z_ - &
) E ~ § ¥ ¢ What was his physical condition when he left hiv command 1 i
N =8k —
Q.. - SEREN RS ] . What effort did he make to return to his commandt
] ~ 3 _
o £ YO s 8 & ln what way was he prevented from going back to Comman -
- & el . / .
3 3 R SN ¢ i Wan he captured by the enemy at any timet 4L/
" . N i H
Q - ,\ g fwe when and where captured and where held ax s prisoner, and when and for what cause released
J ]
- 2 3 E =
om 2
; < . s w3 £ When wid where did your fimt husband di
;. : =
< + = = £ L
é g £ = £ ? k Were you remiding together when he diedt
=} 2 z = % x
If not. how long had you resided apart! _ T
. Y
e st i i o i o s w Are you now a widow ! .. ____ s o
¢ Have you or your hushand heretofore beenUaid a pension by the State! h’ v.
s when and for what cause were you or yvour husband placed on the rollt 3
\
Sworn to and < iheeribed before me this the
3
: — of &/l/T ,,ln/y
LN
. A N Bt . Ordinary
)
~ N -- County.
~ N .
- Q



Wuestions tor Witnesses as to Service of Husband and Marriage

,STATE OF GEORGIA,

-who, after

2. How long und since when have you kn
M

3. How lodg and since when has she continuo

4. When and to whom was she married 1.

5 How long and since when did you know

busband 1 4’ Tt oY

6 When and where daA X o o Aot - 5 8 § ,
the husband of applicart ter e /KRT M % % @ﬂ \@
< /.

he date of hiv deatu?

7. Were the applicant an er husband hiving together us husband and wife a

(/ B If not, how loug did they live apart before his death !
Were they divoreed ! N T . s
9 When, where and in what ('nmw_v and Regiment d.

10 \; ere you & member of the same Company 1. _
11 How long within vour personal knowledge did he perform actual military service with his Company

aiid mmmm,u)ﬂa—rﬁi AF e fan CA Clirre o] Ladwr
12, When and where did his Command surrender. and wis dichargedt Efhaed 2.6 —/F 64°

Hivr Botenils sk B

13 Were yau personally present when it was surrendered 1 == If not, where
were vou ;Q‘-W'n dap s 50 and how came you“theret _

14 Was the husband of applicant personally present at surrender? Lj/‘ﬁ _If not
where was he ! A= B . When, where and for what
cause did he leave Command!  (Give date =T aina By whose
uthority did he leave hix Command . M= e . And how

ng was he granted leave! How do vou know all this?

15 For what cause. if yon know of your nwn knowle. Ige, was he prevented from returning to his Com
mand? = SR n e e e o RS S S S e e
16 What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how? _ e D s S TR SsRs [ e S T "
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POWER OF ATTORNEY.

STATE OF GEORGIA. |
S Q\u\ \R»’ — County. ‘ £ - 3

L Lzgattc (V72021 /57 C _  bereby autborne € 24 e/t ﬂ\\m 224 @&N«N«L
r N QJ.\ % ’ )

10 regg ot for the peosion allowed and that he
N £
remit the smme to me st Co2ew <€ C "7 by bis check or registered mail.

i }
Witness my hand this G oyt . it rrme =y 190,27

S < 2 S
ﬂggww Ordinary, v Lz trens K& \AA&E s
s County J

|
|
|

y /,1 /
S~ 1901,

oo
)
Py

1901.
2

/l[v

/
b4
-
OHN W. LINDSEY,

WARRANT HANDED TO

of

> SEEy 4
/
ove

~

Indigent Pension.
V2

Name .-
Widow
[




FUWER OF ATTORNEY.

STATE OF GEORGIA.

Ca A

of.. «‘f /] /\

remil the same to me at A pvatv 244 £y his check or reglstered mail.
Witness my hand this (ﬂ” duy of C//,cé)uh7 1907

2 2 —
3 et Tiener %C MM,AS. S o

o E

WIDOW’S
Indigent Pension.

rutedan presence of

—. County. }
I, /(///(( [ Tift ¢ t{/l' ( hereby authorise...

= Ordinary,

1901.

County

N s

County, 1o regpive and recoipt for the penslon allowed and that he

1
m'., qldhln
1, % your name M ZE&? % )
s a resident of this Biate X
T 8. Wh;;"and where were you ;;;n ? ] W‘

v amppHCant,

: . .'.bu;g‘mn:l: su‘u sod County, desiring to i
nt Widows o uder Aot of Gieneral
o i Vo i ook duly twom' trus answeee o -m"":': s

2. How long ud since when hu you bee

4. When and where was yopr husband born—state his full name, and when were you and he married ¢ : &
sehent img N .«%,z;_,/fﬁd.

5. When and where, and in what Company and Reglmenl{ld your hll‘bllld enlm or serve d e
wu%’m the Sta Wﬂtm%_ﬂ/. (22N Q: &

T — 1 s

6. ow long dld your busband serve in said Company and Regiment ? /d(/ ’

9. If not with bis oomn’lrlnd at -urreudu. state clurl; and umlaall where he was, when be left com com-
mand, for what cause, and by what authority ! ___ ,,Mr W Z/M —

:I/,ﬁ'hen and where did yo‘ur burband's (g plm ' and l(egimem wrrender and was durluryed? B
M Ladh feurieede Y/ T
8. Was your husband present at {be tffhe and place whén bis Company and Repmem surrendered !

R v,

\Vhen n%hm did your busband die?__ M gﬂd MM‘JC &,

m»': ’1' :44_/.

= ‘7_. ry.

i ‘lnch of lhe follnwmg grounds do you base your npphclulm for P #iqo, viz: Firet— Age and
Povaty, becond—lnﬁnnny and Poverty, or Thirg—Blindness and Poverty ? W&A
12. f\lpon the first 5mund :ue bow %ng you bave been in such “a condition that you “cannot earn
your support. If upon the secord, give a full and complete bistory of the infirmity apd its extent. If upon
the tl?, state whether you are totally plind, and when and where you lost your sight. -

13, What has been your occupation since your husband’s death?__ .7

14. How much can you earn gross, by your own exertion or ]nlmr‘ ‘,‘%J
15. What property, real or personal, or income do you bave or posses«, and its gro value ?

l? What property, ;-l or ]ww)ﬁll did y’uu pu-e- at death of busband or be i;;':;)‘;l:i:r!ha yT-r—

1899- 1900, and wh-lm if :ny by sale or E:n have you made of the same? /@_ e

(4+n what coglms did you rrndz in 5899 a D()O and ybat p; pern did you return for taxation?

JOHN W. LINDSEY,

WARRANT HANDED TO

;'
"

3{.,

| «

PN i

own labor or income ? <
20. What was your em%ment during 1899 and hov mucl did you receive for each y; |r1

Ho ve you beef !upponed since d iafly for J899 and ]9007

19. How much did your suppfort cost for each of those yeare, d how much did you ccnl:: ute by yonr

B

S Red PECliey %

any lands or other property !_ Iﬂ

Bworn to and

21, Have you a family? 1If

, who coj . mch flmﬂy o (hgjr means of mpport Have they
oA Ao

22, Have you ever made an npplludon for pension bnfonY
28.  How many applications bave you made for a Pension, and under what olu?,//'m U




YUYV RV v VY I Wl e w w w

ST%‘B OF GBORGIA, }
Coungty.

,9 M(y ”\/{W% s ___ of eaid State and County, baving

n presented as a witness in nup]mnu! the Application of Mre. __

for a Pension under the Act . 1900, and after having been duly sworn true answers to make to the

following questions, deposes and answers as follows W
| \\u.u o your name n:l%;e do you m&/é/ﬁm LK
/Ift(’ g ?} 7?

)

2 Are you acquaited with the licant, Mrs )[4"?
U w6 v i s i anw ier 7 %« ,l)éu.z. Shrerrn ber Oree o M

B Where does she remide, and how luug nnd since when b Fhe w:d«uu f lhln Suma —
A4 leve, /FSH
.

4 When and where was she }mrn

5 Were you ever nequainted with her hu-hnn ' {
Where did he reside in 1R8] “"u«.?
When and to whom was he l||l|lrln| 4
M ztdd

L) When and whore wia ho horn *

v How long have you known g *
10 When and where Jdud M ”\ V? enlint he wnr between
e Statcn, sl 1 what Company wid Regiment Jid be g .m. wnd b e you know ghis? D, tldiaki <
i e Ba, 1 ¥ /e, 0. & 7 ﬁ Leent
Il Were yuga dember ot the same Compary nod l(egun«lrl"
Yo .
12 Hug g dul e perforn rgealar miliary oy ‘gl¢14?{% b tne teer
/C[VM f/ /41’,’«"/(}-«'//'541
Whet wid where was bis Company gnd Regment surrenered wd ducharged frm service
(Afrorinlox bx, Zfl [FES] WX led Perrsase
ool onththie. commanid when it surrendered? /&0 Alency } 1741?) *
N /f Z"h//vr?‘ the husband of appdicant present®
o A teco g ' Siecd 7{ /’.«,@ fcenmmrt § b{gj
1 17 bt present, where was he ” « (4 /1:4,«,“7‘ i

17 When nud where onl he lease b Command ”

N

For what cause

By whose authoriy he 7
How oy K o State tully and ¢learls ’ /)ﬂﬂ«' 4/( e
docd ﬁf Lice /M/‘../ (i T e [ llpnnt
1%, When aml where did X // ‘21171/”—?“ die ®
¥ fovie GAP oy a. Pl uF L7
19 Where il be resede ut bis deadh nu1 how long hafl be »/ n resident of Georgin at s death
Ne dtdidie $n A B Nan loet sn J7t ace Ao i .
VD v of vour i knowledge koow thl wpplicant i the lawful widow of My %W?
Yoo
Has she rempioed uumarned since her soldier husband’s death, and e now his widow ¥ ,

(/(_

Wit i i wncome hga thg appheant, .q ..». and how do you knoy this of your

Wi m)i dge (/ fu»’ Jd1o /‘% 2ed 279252908 Sesiru—

L, by Ly Clozr pocglibou r ,,t«cé( Qe puaaly u«ZZu,
M * > o

a

What propegty, effecyy or income did applicant possess in 1899 _and 1900 and what dieposition did she

kel i P S22 120 < ;;‘2:7( ,

24 Has appligant copveyed any property in last two years or given nny away, if so what was it and to
whom * /144 C ,,—;,‘1&74 L e - @

2 What m%u 2nl (] plnnul: ondition nnd er chances :nd .hlhl!l as earn a suppor”
Qﬁ& % ? S

V2. LA b ; 3
n,.......... d for 899 and 19901 S Adsy. btdinced, Chilelsces
LAl SfeOW2 1oy b cnolod 07 Lk L, Lieel 40 ! i
28. How much did applicant contribufte to h‘ nmt two years 7.__, ay 7 ‘
Give a full and complete diti 2’ trer (. é&—a,
80. What interest bave you in the recovery of this pension by the appli ---‘ -
Bworn to and gnbsgribed before me this W
day of - %é ,.190[(,....
214 LF e #e a. Ordimry, - B
N County. Witnesses.

Affidavits of Physicians.

STA OF GBORGIA,

o z }
Personally V:}po mes. b? , %fg S ———
%}'}g_ bolh known to me te be reputable
pbynic of eaid ool 0, being unnlly sworn, say on oath that they have examined carefully Mra
ZL”M« M licant for a Pemlon under Aot of 1 and after

such pemunl en(guu dut her ph /cumlmon is wu%ﬁ . Pt O{r"’"f A
Zf Qﬂ f“-“ L_tl/p f”’:.Ln‘LtzﬁLf{'g;m -
77 = ;4’1 S0t L L <y el e ol AU

4#« : (L frsrrea i 2

and we have no interest in said pension if allowed.
Bworn to nynheﬁbod before me this__ » - Z, 7 ~

day of o /1~ . _— 3 23 R s ol /
L Ao _Ordinary, %
l e - Kl i
<X _County. ’ ’

ORDINARY’S CERTIFICATE.
STATE OF GBORGIA, s

cill( .48 51 4 .County.

.

, Ordinary in and for smid county, hereby

county, and has been a bona fide residen}of yis State si dayof ... o .. -
l!ﬁl, and that the witnesses, Mr. A‘(‘( }}\4 -
_are of J

tr hy aod their statements

are entitled to full faith and eredit.

I do further certify that before answering the foregoing i the appli and eaid wi took the
oath herein prescribed, and the full text of the affidavits was rud to the applicant and witnesses before the same
was signed and subscrided.

I further certify that the tax digest of

_county shows that applicant

returned for taxation in her own name in 1899 _ . i N dollars worth
of property, and in 1900_______ dﬂ"‘y‘"dﬁ of property.
Witnees my band and official seal, this y of il e 180/
—
oo A fe ), aa -
— County.
Noree—1. Beron m;;u«ﬂoﬂ are answered, shall swear and the dides in foll
or 'ou do solemn] |mmtmﬂl‘!'{tnm-nnnd.uqomdmum-uhdnlyw.
an u shall R

the i1l be the whole truth ;
Addit lﬂlﬂllmhl:ﬂ‘;ﬂhﬂ*: lmm“II
All vits must be made before

widows who

were the wives of the desd hus while they were soldiers need apply—and are now
married
.. v:....m.::....--w......,w"-"?e.*.._.....




POWER OF ATTORNEY.

STATE OF GEORGIA
CRTR Connty }
]
lée< 7: AL Coh pp hereby authorize
. '/ ’ <
\/ fa o CC it 4 Sl e
receive andorecerpt for the pension pard hereon, and request that he remit sawe to
.
sl . tevolapn/ at S vee <
4
I Wty Hher oo 1 have heseunto set my hand and seal. this
Jo
% y
L’/,’//I._L Jlete Ufrr I
/
DN 1 1 tn
YA
// £ 12 /«/:,
-— = o 5 N
_— B g =
) - . - AL 4
i & ez & v s Q :
4N " o = ¢ g S :
} W8 = - ; * Bl 5o i
\ » g ! <% @ - 2
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S o ° L[J < < Z. ] = £
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\D T - = ; = =
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 POWER OF ATTORNEY.

STATE OF GEQRGIA, }
o County.
2 o, .
I - 1879797174 [ 2ereol hereby authorize
of ct] Hornloer of . Aerexic -

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

77/ at £ 4.1 PAVT A
In Witnedi Whereof, 1 have heréunto set my hand and seal, this_¥
day of__ ‘/L7//Lul‘l A 1903.

L ’ﬂazz.éé:g[/ [L.S.)
Executed in the presence of
9 Z // :
A O F s lhcx

= 18 |

z FEaE Iirle :
¢ Z = 5 [ad!S !
£ mEay 118 &3l
¥ e 3¢ & S\q‘
T O ] o 1&g 13 |
= = T2 g IS 2
g QB lz [& % 3|
$ z < .

| Y A—R < 1S |5 \13
P ; N

IC/ < | ! R
- | = E3] Lo




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | g EEmeNey g Mus

| {4{/111((\(/ QW

AT L4

/¢
W Z m,‘}fé Y P

/ | \ ] / //11«1 /

. )77 ¢

) s

( Yt em tve o B # »Zu//
Y ou«r\r{/ /{g//}&‘ /rkr II)Z{/V » J/%J/

“ (lrprace 1ot

pive

% Vi
¥
Vel e 70 | /uu,ll-/z-z',)‘

ez woot

{ s/ . )
o /{ ey
PRI (S EL 7 v

NOTE. All blanks must be filled.
Vouchers and affidavits must bear date after January 1st, 1902.

Forx No. 1.

POR INDIGENT m HERETOFORE u.m PENSIONS.

STATE OF G Al 2 7 Pluonu.v comns uu

wing sworn, says on oath, that she is a bona fide mldant o/nld County of

/f Btate of Georgis, and that she has RESIDED in said State
Jo

ly ever gince. y That she is the Widow of
j [}

who 8 soldier in Company
L_m the ;: " Regi MA:M
Volunteers, that he enli ai-'

18/___, and mrvezd—_i!: eh“,.@w,

County of

18602 That he died

on or about the month of.

Deponent swears thn lbe was thu wﬂe of said deceased soldier, during his service in the Army as a

soldier, and that she has never married

the year IBU/j, =

[ have been allowed an Indigent pension as a resident u!_,,_‘% ——

County, under Act 1900, for the

since his death aforesaid, and that she became his wife in

year 1908, and now apply for the pension provided by law for the
year ending December 81, 1908.

Sworn to and subsgribed before me,

-~
| ,,,,, Euu«; ‘1/2 e 4t1‘/

1808
. Ordinary ‘1 Post-Office
’ State of Géorgia,
"/ County P "“"! of said County, cer: ly that I am well
.

acquainted with Mrs. | who made the above affidavit and

ant datigfied that the mh therein 'stated are trﬁe, and T know she is the individual she represents

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

day of._ e 2 18

Given under my official signature and seal, thi, the




POWER OF ATTORNEY.

= STATE OF GEORGIA,

(s ('OUNTY.
, ) ; ,
i LSl § A k//,t o hereby authorize
M oo Aasresre of 440 Tt
to receive and  receipt for the pension paid  hereon, and  request that he remit same L
- ’ +
sl at Tl IaX
In WiTNEss WHEREOF | have hereunto set my hand and seal, this 2
duy of f,( 2ttt e 1004
; -/ )
(Zlu:w .73;‘1(‘{/1:/‘( (L 8]
Executed 1n presence of
';‘/ /
\»’j» (‘( Y )1l (e
\
= : il .
. 2 F H s
e — N £ §
= —_— = Y 8% ¥ 4
o Z o2 L Y G * y Nl
'™ ° o . . 2 g
o z ; \‘i \\ i a W s i -
e B S pge=mi NN E] g\
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o = N N 7 pes [
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2 = & NN = x
= 7 <> = N ) .
= <
[= R = R :
=} o p— 2 £
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= 3
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|
FOI
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|

POWER OF ATTORNEY.

STATE OF GEORGIA,
= . [A Vi e < CouNTY. }

... L.ZJIJLL.( ; ./Z [Ah..é‘d , hereby authorize
Al Dl X of Lir el (
to receive and receipt for the pension paid hereon, and request that he remit same to

//é( at //2( //Y/'/

In Witness Whereof, | have hereunto set my hand and seal, this (i el

day of _A,/// Lret kY 1905.
Qiisee ‘/,,zr‘ Ld/rr( L. 8.]
Executed in presence of

\‘ ) L.; f//‘ 1y ’,v'

= o i &l il §3J
. & 2 N. H & - N
1, B2y Wi Ty,
. -] P |
. 2o A YN ST Er i)
- q ~ M (770 1 Q > 8¢
R m N =] . > J hd a R S [ '\l;
21 ¥ Iw - £ oS -3 zt g g oh
a, £ e by Zi, 2  Gea (i
v Or{ ‘c w A ‘3:\‘\1\” "Jf‘;q Z"\ 5;
::;@ r,_catz \3~\§: 3‘;,«%, |y
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a D o— 3 A
N o .
I I ; l& =z 3




PORM No, 3,

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF CEAR, /; /A PrasonaLLY couzs Mes.

é{{(aé( Vo MW
) w m/ux;pg—w)m n. says 5 on oath that she is a bona fide resident of %aid County of
(= %

L/MJJL [' State of Georgia. and that she has RESIDED in said State

County of

That she is the Widow of

—who was a soldier in Company

mnum*uuah ev since _ /’ \/_
// Sz %fM
~

,/U of the A

—_Regiment of

—,
Volunteers. that he enlisted in said regiment on or about the month of //M
oy il served i the Army up é( <7’ TG N

he died
/
w0 the day of \\f"/—&/(
~ {4 . S—ic
L2, 7 & 1“%"7}1%—/} Gy el
e e crava b wr w;c//é,é,‘x;?‘\/ﬂl'm /7

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

soldier and that she has nover married since his death aforesaid and that she became his wife (n

the vear 1'*\:)\‘,4 —
! have been allowed an Indigent pension as a resident of T %
Vornder Act 1900, for the venr 1903 and woapply for the pension provided by dnw for the
vear ending Decomber 41 1904
sworn toosnd suhiser ne 3
. £ day of _rom s 1904 /‘1/'1‘( s, 2
. o e - /
Vel 37 7/2 Do B
> S
State of «f;zn' 1a, | f
C < Cnnni .,J Ordinary of sad County. certify that | am wel
wuainted with [l irzz (/ /‘/&Wv)w made the above afidavit, and
‘ Sitist N fuets thiren "n(-.i aretrue, 8fd 1 know she s the indiy

dual she represcnts

rself tbm, and that she hus continuously resided 1 this State s m»—ﬂw—jk
fay ﬂz\ i )

X
Goven under my oficial signature and seal. this thy ra B o R 1904

S Vi
=, Ordinary of . C County

NOTE. All blanks must be filled.
Vouchers and Aflidavits must bear date after January ist. 1904.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STA'I‘F ()}4 ("E I{w‘ ' PERSONALLY 0OMES Mis

oC 7
County of I ’, éﬂﬂt{ ﬁwﬁﬂ
ey being sworn sis on oath, that she is w bona fide resident of said County of
(—‘f" 5 State of “'Nw'“ and that she has RESIDED in swid State
continuously ever since That she is the Widow of
]% W who was /ﬁvhhur in Company
of the Regtment of {

Volunteers, that he enlisted in said regiment o about the month of /
pu

186 / and served in the

A

Army up to 156, . I

Deponent swoars that sho was the wife of said decoasod soldinr. d iring his service in the Army us a

soldior, and that sho has nevor marriod ainco his doath aforosaid

d, and that she booame his wife in
i youe 18 67 2
I have been allowod an Indigent pension as a residont of &%

Crantyander At 10 o the vens 10k e now apply for the pension provided by Ikw for the
vent ending Diceo 10
Su an S hsey T ; 5
2 [ eee, (cpivees w//z‘,"‘(fv-_.‘/
thas ¥ dny of / <7 )
T (
/‘ ///l'///‘L /)ftfwru e Fhst Ofhe
> 4

State of ('Zm“f 1a | é"fgtﬁ7é(« 7
Couuty. Ordingpy of said County. cortify that 1 am well

acquainted with Mrs L 22220 4 V)/Vu—p/é/o/r. who made the above affidavit and

am satisfied that the facts therem stated are true. and fknow she is the imdividunl she roprosents

hersell W be. and that she has continuously resided in this State sinee (e

day of I

-
v der my ol signnture and soal, this the ,é day of K [ 2

/ 1905
TN //mdé/m e,
W

I Seal
Ordinmdy « County

NOTE. -All blanks must be filled.
Vouchers and Aflidavite must bear date after January rst, 1905.




POWER OF ATTORNEY.

STATE OF GEORGIA,

ST J_ﬁg’ Couu'rv E
I Qﬂj_l{,l' ,/ Q’é‘t // ___, hereby authorige

of M Hesnbie ,,of_*,ﬁgﬂl.é‘_{_ﬁ_ .
to receive and receipt for the pension paid hereon, and request that he remit same to

/ZZA_, o _at_ /%’W&(fé

/n Witness Whereof, 1 have hereunto set my hand and seal, thisAM_[j), :

day of /ﬂ A 'l;; 1906, i
k - (é’gs_e_; &LA@%&’[ L. s.]

E xecuted in presence of

11 /. Ct1iyg

oo Ey gl 88 ]
=g N 1
A IENE A SN L T M PN I }
£ @g\[&@m?o& \i\lgggkw;‘;
B-BS A NS aNE RN
o N £ | ~ z
e - gaéég%g*;\ 7§ i
PmisiAEmy §YY 2 i o8]

‘e Q

s Eém 3 IN i
R N -

To Those Heretofore

POWER OF ATTORNEY. st

STATE OF GE(/)?IA,
od"ﬂ Com:-rv

e‘?’j_ ML%!_ ———___, hereby authorize

of.

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

In Witness Whereof, 1 have hereunto set my hand and seal, thiL,/dt
day of _ /@M@; 1907,

Laaa. @:&M:[L. s.]
Executed in presence of X

|
-

* Commissioner of Pensions.

WARRANT ISSUED

No.

19072.
INDIGENT ﬁ
WIDOW'S PENSION,

JOHN. W. LINDSEY,

For year ending Dec. 31, 1907
PAID TO
a or 4
County,
Widow of. W M“Vl‘ ,
Regiment.

7
/-’/
/
AND HANDED TO
Gae. W. HaRmmoN, STave PRINTER, ATLANTS.

Ms (il




Fomx No. 2

FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, } __ PERSONALLY 0OMES Mxs.

County of

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

State of Georgis, and that she has RESIDED in said State

continuopsly gver glice .. That she is the Widow of
20/ %f;
7 / { who was & soldier In Company
(7 ofthe  / e Rogiment of S

/
Volunteers that be enlisted in sald regiment on or about the month of £ 412y
X g N
i fund served in the Army up to Llase? 186 % That he died on
" A 9
the / day f I IR/AVIP SN 18272

; . ; -, -
LG Tt zeefiariddl

C ’

Deponent swoars thit she was the wite of said decessed soldier, during his service in the Army as &

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

the year R 2 9
i m/é 7
have been allowed an Indigent pension as a resident of = Kk \

County under Act 1900, for the ywar 1905, and now apply for the pension provided by law for the

vear ending December 31 1906
Sworn to and nﬂwnmt before me g ™
\ / {(//'.u Lz 4(4’,«;:{
this y day \Q, & 1906
\ / /.,; 9’1. L/‘/‘Ll , Ordinary Post Office

Stath i/orgxa N y.} «SQ@W%;A

id County, ocertity thajA am well

scquainted with \h.u,ﬂiﬂ/ﬁ/ Y

sm satistied that the facts therein stated are true,

+ who made the above affidavit, and
I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the__ J/.zm

day of Co bl frntus, 1854

Given under my official signature and seal, this the_ 1906
| Official =
( Seal

- - County

Orw‘ry () M.
NOTHK.—All blanks must be &

v e and AMd must bear date after Jamnmuary 16, 1906,

Form No. 2

FOR INDIGENT WIDOWS nnnmmn ALLOWED Pmous

STATE OF EORGIA' } ', ' PERSONALLY COMRS Mgs.

County of CH

—-State of Georgia, and that she has RESIDED in said State
L,J g?ﬁ‘_ ) —— That she is the Widow of

) —ia—Who wasja soldier in Company

N .of tho... s FOGIMONE Of . q-
Volounteers, that he enlisted in sald regiment gn oy about the month of .. . e A
180}, and served in the Army up to M’\/‘t 186 .S' That he died on
th o - _.day of — WL 1R

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier vmd/hm she has nevpr married since his death aforesaid, und that she became his wife in
the year w{.(u./;/qﬂ(r it~

I 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 31, 1807

Sworn to and subscribed before me |

f 1907 b Ofin«m;/ @rw//‘tﬂ -
i

:_?)rd)nmy Post Office o %
Statc f Geoggia, ‘

. Counf ry of said County, certify that [ am well
T
wequainted with Mrs M BLE "L, who made the above affidavit, and

am satisfied that the faots therein stated are true, and

this day of

S e e s

know she (s the Individual she ropresents

horself to pe, and that she has continuously resided in this State since the. !

day of_ . 189%
Givgn under my official signature and seal, this t 1907
\ Official |
| Seal |
S—— Ordinary of . County
NOTH.-All blanks thust be filled. >

Vouchers and Aflidavite must bear date after January Ist, 1907,
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ROSWELL, GA

Annie froudfoot,

sept. .14, 19!0%

Roswell,Ga.

2

- BOUGHT OF -

ROSWELL STORE

Casket and Box
Hearse and -ervice

Funeral Notice

Legs amount paid

The above and foregoing account is

rendered for se 10L
and funeral expenses of Mrs. Annie Proudfog¢t, who fiied
wbthout owhing sufficient property to pay $his billl.

- e

100400

i {

152} 25

00
00

25

25
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STATE OF GEORGIA, |
CL . Coungy. “
I, \ \\k I.\\\N < ) Ordinary of said county,

do certify that | am well acquainted with \\\N VSN A - the
spplicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, (o the extent he claims, and 1 know
he is the individual he represents r:uwoﬁ to be, n\n“ that he resides in this county.
I farther certify E\\\)\ <& before
whom the mo..nﬂ.v:-u DBANGH were made and power of attorney was sigued, 1s a
\\A» fele \\ \\\\F\x of said county, and the said affidavits and
signatures thereto E.a genuine. - &\: N
Given under my official signature n\! seal, this \ ay of Q N§‘ 189
\ K& % IO 7
/ /
L AP

inary { ( - County

”

3
/,.h/

o £E)

WARRANT HANDED TO

<4
/
Date of warrant /276 //

1800

SmogETany Kxmcurive l.v-ml‘;]

- ——
Y ¥ M
Y

om record

% 1
o AL #

y

APPLICA FOR ALLOWANGCE.
A ‘4'

Ty

(MApplicant, F2*7t
(ouniy




STATE OF GEORGIA, |

{ (}mnl)’. [

I, /’ s ,\///’/ «c ) Ordinary of said county,

do certify that [ am well acquainted with /f/l N iAo /‘ 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, to the extent he claims, and | know

he s the individual he represents himoe}f to be, and that he resides in this county
S St e

.. Connty

STAT%)OF EPRGIA, |
LOBUAN.
I

Ordiw of said County,

do certify that [ am welldcquainted with . %’ 7@ 3% ?QI’Z»/% the
/) ’
applicant in the foregoing affidavit, and awell satisfied that the stafements made Ly hin

in his said affidavit are true, and that he is disabled, to the extemt he claims, and 1 know he is

the individual he represents himself [0}7

I further certify that

; and)lhnt he resides in this County
'
ol 71 2\

before whv7 the fpregoing affidavits were made and power of attorney was signed

& wzl/
iiynatures thereto are génuine

?/“(4,0 (( 'ﬂ_/

of said County. and the saie

athdavits and

£E,)

-"7’/"/;'

\

U o

SEcRETARY EXmcuTive DerasvEEwy

I further certify that 7/ belore
whom the foregoing affidavits were made and power of attorney was signed, 18 a
oo v o P it i of said county, and the said affidavits and
signatures thereto are genuine 4 (/; 7
Given under my official signature apd) seal, this ,/a}- of O/ ¢ /{/‘7/ 18g
/ W
7
N4 07«
Ordinary ’ County
x Q \
TN

:

[N

s

P
. S
Caven under my official il,;nal’w and seal, this L ﬂ/

s ~'{/{/¢1( e

Ordinary

~ Vo
lav of L,‘///"/'/ 1801
/

i in :

WARRANT HANUED T

on record
Y
A

k-
N

X

m/
ZZ dae o

plicant

V4
A
Date of warran:” //ﬁé //

o
et

County
Amount

Amount,

| q i
g > IQQ < E <
E '\ K
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c mmiaeeg s s i e s

e b s e e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
10 his said affidavit are true, and that he is disabled, to the extent he claims, and I know

he is the individual he represents hlmpclf to be, and that he resides in this county

[ further certify that ,’/ //( IS belore

whom the foregoing affidavjts were made and power of attorney was signed, is a

7.7 : TR y, (etee of said county, and the said affidavits and
signatures thereto are genuine 4

Given under my official signature apd) seal, this

/
/

: “,
9__\‘}»( o ’//L/D‘t/, 18g
127 EW

X

Ordinary

County

R Qo B N\
: N X TN
¥ oo A} i
o s ‘L \9,\ Fﬁ:
N N AE
0 I 9 ¥ sy OMEN
-] N Sk \:{ NS
tiis N §
v X Q Q

Ty

- - ; .
applicant in the foregoing affldavit, and mt/)/ well satisﬁed/ that the stz(emcnt':. made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to and>|ha\ he resides in this County

I further certify that /,/7 (l/ L7 PW AN
before wh7 the fregolng afh vits were made and/pouel of attorney was signed, v a

&7 / > (4/0 {(.6/ of said County, and the said athdavits anl
uine

sgnatures thereto are gén

P oy
Given under my official v.lbvn‘u}m and seal, this /,,/ day of p//// {'// 1801

7L Sacs,
Ordinary /( ' /’/ (/\ Count

189/,

Bios 72,%
-
Date of Wi rn;{ 71,\,//; /f
Y
{:! oy IVE DEPARTMENT
z
Alanta ey

Entered on record

FOR THR TRAR RNDINO OCTIRER 28
)
76,
g

/i/
g

2/
i
AL

No. /{ 0 (2
Application for Allowance

Wammant

4

7/

1,'//( St ¢ e

Lt
County,/ §
Amount

L

2,

A



For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

¢4 £y County I
PERSONALLY appears .7, Ve /, 3 .{/ s U 7o ¢ county
State of Georgia, who, being duly swaorn, says on oath that he is a bona fide citizen and
resident of said State. and has been such continually since the 2e day of

i o ey O 186/, that he enlistd 1n the military service of the Con

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

States, and served as a G «, oo in Company A4 ,of . ¢ th Regiment

Volunteers &/ . +

of Ve e 's Brigade; that whilst engaged
w such military service, at the battle of « dsi Ay in the State
of “ ron o on the S C day of // ot s 1863 . he was
wounded as follows . ; J , 7 v, I
') 7 . e .7,;,4_ 7 ” '
/ — 7 "l 7 7 i
' ’ - 7
‘< / Y

Deponent desires to participate in the benefits of the Act, ﬂpproved October 24, 1857
and the acts amendatory thereof, and makes applicatiénfor the allowance to which he 1s

entitled tor, the year endimg October 26, 18¢« I have heretofore been allowed a pension
f # Py dollars
Sworn ta and subscribed before me, this the P
Fic y <
layof 7 18g
fay / 1
4 - »
Je e
M'u - pla pa I 14

POWIR O ATTORNIEY.

STATE OF GEORGIA |
gunti |

KNOW ALL MEN BY THESE PRESENTS, That | 2 s

ounty an sad State do hereby appornt ;. /7

my true and lawful attorney 1o fact, for
tor what ever amountof money [ may be entitled
the 1njury received as aforesaid 1n the militar
of this State), as stated 1n the foregoing affidavit
hereby authonzing my said attorney to receipt in my mame for any Warrant that may be
wssued by the Governor or tor any sum of money which may be coming to me for.the reason
aforesaid
IN T INESS WHERFEOF, 1 have hereunto set my hand and seal, this

we and 1nomy name, to receive and receipt

A
to irom the State ot Georgid by reason of

tes |

service ol the Confederate

day of A 27 SFF 189 ¢
»

Executed 1n the presence of us
/

J ) ) "//,,—/( A |

/
/ P4
’ g F7: )
DIRBDOTION.
Seund money to me as follows, by
to PO

County, Georgia

For Applicants Heretofore Allowed Pensions.
STATE, OF GEORGIA, | '
/ AL (
el AL . Coumty. ) ,
Posonkipy sppears s VA voiiaty ool ot (LS
County, State of, Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen and
resident of said State, and has resided therein continuously ever since the .7, ‘,,/,_‘/

day of ey tasiton 18 @7 ; that he enlisted in the military service of the (,‘onﬂ-
federate States (or of the State of ) during the rh«ween the
States, ar/ld served as a ( .v’,"'/’/\(u:( in Company_/7 , of (;-m Regiment
of ;//;..1’ z Volunteers . /...” 7 , s Brigade - that whilst engaged

_in the State
= e
dayof . Ve rnce,.. . 186 7, he was

p
/ / 4 /
wounded as éllowt VL 7 eafin //, #harncin s G 2128 suasdl s 2ne Z 1o g
e : AP

in such military service at the battle of ___ (Zlec /4 virn.res. PR

of Vdcegcai . ,onthe _ ~ton Ceadlts

7 A7 :
o Feriog .u.,/;,‘j PR e/(/uu;, i slritt /. /'a/("/, v @l afunl sy, G @ragpson
y = :

; /s / 7 y /
vitssfary o Ao D liece fatmoe Fa LA L o fhe Ariowt Giag R Koei cge. gh »
! = , s , s i
“aee. et w2 L et tieny 20 Bl riotdl crieed oMoy terie gie _goaes
/ i 2
. /
> 1 7 AL g ot AAeL e wliio o S a /n./,'/.,,.. o)
/ 7 % .
G2 € Gei A Al Feis g Fleyy A “aen | kaer e 2 s

L 4la ;' .‘ ' 7 -

I{cpnncm desires to participate in the benefits of the Act, approved October 24, 1857,
and the acts amendatory thereof, and makes a plication for the allowance to which he is entitled
for the year ending October 26, 1891. | have heretofore gfcn allowed a pension of

5% /
o dollars, for 44 ‘/' bty
Sworn to and subscribed before me, this, the ) 'y , 7
o L2 el d o ..a T o S ¢

day of 7. 1891 )

v
R , - / /)
& A Paplonslid., o i#y £
Nore - State Ily nature of wound or character of disease which (auses the dsability . and replarn pus trewlarly the extent of
the disability, resulting from the «ound or disease

POWER OF ATTORNEY.

STATE OF GEORGIA, )

(L =z FF County )
Know all Men by these Presents, That | 72, 7 (ocoetipm 7
of o S Z... i Couvnty, State of Georgia, do hereby appoint
caZ 7 /4.»,.1.(;‘«/

of P & ‘./, /., A Enn /./ my true and lawful attorney in fact, for
me and in my name, to receive and receipt 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 authoriz
ing my said attorney to receipt in my name for any Warrant that may be issued by ch Gover’
nor, or for any sum of money which may be coming to me for the reason aforesaid

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this

A
=. & ¢ day of d/(/{ Caes 1891
Pz 20 2 / s [Ls]

Executed in the presence of us

G el |
7 Lo ‘/Zi' T‘%ﬁx{:};’rlow-

Send money to me as follows, by __

" . T I
County, Georgia.




»:

B Pl;uomu.v {'4’/ KRR e PN é/ _._county,

reqident:j said m r [d‘ i

1 ,,,dn.y of
p05in ridlotn® 18 é‘j tlmt ‘the mlm.ry service of the Con-
federate States (or of the State of A k| dunng the war between the
States, and served as a éd/;(‘.&g;. Campnny ../L'of 2 th Regiment
of c/exaaq Volunteers 2. 4&/»/&:4_..__ s Bngnde, that whilst engaged

. in such military semce, at the battle of Mcolm in the State
of ~een ,onthe Lo day of Q”#— W 1862, he was

wo:x/ndtd as folfows: 77, 4 /‘: y SRS L e2lo oV i cen e .

gy s e .4{ %o (/2 ‘ 4 (., Akt v H e > DU
/l/ // ff /Zp Att/l//}h?\ ) r/:/&-/ cd}ild‘ /4.‘ ¥ B il I ren ;—- 71/‘«.

""""' 7 2ove o £ a\z(f-‘.a 4..» PR P /KJ/A. m ;/,(‘&. Sioed AT P

£ /lnéa-d_.ugdél /)'(u-‘u’ dases Sege @l o//.,.u //"";/1‘// ‘o

ro/a/zk&&‘»t@dnde s’ /4/4 /1.‘(4 v /.u e B, Coiarts - Siisen

ooy,

2 a. & 4(1&.1; \
ponent daires (o pmmpate in the benefits of the Act approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes apphication for
the allowance to which lie is entitled for the year ending October 26, 188q.

Sw d subscribed before me, this th ){ 4
uorn‘lo and subscri efore me s ‘lt } ///\/‘g /‘(/) z/'A(

2 ,
27 day of «/7//“%4-7 188 7
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READ N(n‘l’. t‘m physieians will state fully l'"' ﬂ’nmw and thew give facts to show the extent of
the disability resulting therefrom.
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federate States (or of thc State of . uf . L,,.' ) duriug the war bctween the
States, and served as a é =3 /4«42. dn Company./-l, of 20 Regiment
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eponent désirés tn ‘participate in the benefits of the Act, approved October 24, 1887,
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the allowance to which he is entitled for the year ending October 26, 188g.
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STATE;}’ 1A, | :
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e, 1
do certify that T am acquainted with
applicant i the foregoing afidavit, and a
w his sand affidavit ave wene, and thal he v disablod o the o tent he clatms, and T know he is
he mdividual he represents himself to be, and that he resides i this county. 1 A‘&U’E‘(‘I‘U‘f_\"

that the foregoing witnesses, to-wit

v oof full credit and behiet
" 1
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wjore
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ot wore made and power of attorney was signed., 1
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POWER OF ATIORNEY

TATE OF GEORGIA |
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Stat lo hereby appomit ‘ R - o e /«/
4 L A neand lawtu attorney i tact
i Lre cand cecerpt tor wh coonatof menéy | may KC;H‘V']!.’!
Store o Georgra by yeason of the iy tecen od s aford saidiin gt iy ser
1 nederate guagesqoCot this State) as vl v the foregoimg affidgvit; herebn
P ety sand agofuey o receipt in gy nan toon O\ arrqug shh!umy&'\«u’t! by
< v RO \
Coovertoror forany swm of money which muy be coning to e for the rensoh aforesand
' A
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/
Yo A ’ <« ( (.S
s
Eoxccuted onthe presence of us
)
y J
( y
DIRECTION
vt me as follows, by M
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County, Georgn
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NOTES.

L1t an applicant bhas been wounded, the description of the wound should be curen o fully et
forth by applicant and physician. and tollowed Ly a plain statement of facts showing the cetent of ti
disability. 1t applicant claims ubility from diseage contraeted in the serviee, n full and earcfolly stutd
fistory ot the disease should be gven i the disilility by positive proofs 1o the seryied

I'hie law makes no allowano tor v or leg, unless the armoor leg has been rendered substantially
el exsentinlly nael

Lo will not answer to <oy that an aroe s = substantially se less tor ordinars pursuits of hife, otc
Phere 1« oo qualification 16 the elanse of the Act i referenee to the arm o leg, bui d
purposes be * substantially and essentinlly useless.”

i1t the application is for u wonnded leg, it wotld igém to be a fair coustruetion of the Act. and the
words ubove quoted, to say that unless the jury i« such a8 to require the constant use of crutch or stick
that the leg is ot “ substantialy and cxscotially uselesg.

A

It Hoation is for loss of fingers or toes the propts must be made to show the number, and points
L9 2 s

e Ll mast for ali

where umpn'(nrqll
6 11 papers are returned for correction, and amqiftiiepts aye added to ity of_ the affidavit<, (he amend-

merts must be made under nath before ap officer, and the proofs must: shgw that the amendments have
been duly sworh to. o g !

L 2 " 7 .
7. Every application must be certified by the Ordidaky of the coupty 8t the rasidénee of 1 applicant
The pertificate of afy other will not be reseived in any ensg. o
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the mdividnal he represents himself to be, and that hie resides in‘this county. 1'also’certify
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STATE OF GEORGIA,

(¢ County.

1 PO RN T . - Ordmfary of said county,
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applicant in the foregoing affidavit, and am well satisfied that the statemgnt.s made by him in his
said afhdavit are true, and that he is disabled, 10 1he exient he clasms. and I know he is the

bl .. my w:-,
individual he repesents himself to be, and that he resides in this county. o mmo‘mt of mh - b
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Ghat s A wOu acuanieu wiun cRe WiE SEEGATT LF, the
applicant in the foregoing affidavit, and am well satisfied that the stateménts made by him in his
said affidavit arc true, and that he 15 disabled, 10 1he extent he claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county.

/ 7”7 4
Given under my official signaturg and seal, this. </ day of ¢+ ' 189 “L
.t
( -
Ordinary - # County
| = g
< — 9 - ;
% ~— i
N | o— i ,
¢ < H N N NZ R \‘: !
N s y : N ¢ o Yy . ]
N E o S NS
& o - o S H
\\L\’W - ~ “i oz N i
' 0 : AN
o j §
&p = . < = %) g S |7
AS ~ - X 12 g
ot o e r
;5\*7* - = x 3 = |t
] =y 5 2=\ | ~~ s
N = = X z < ~ [f
A - ~ > = T \ \) -
of = : s % : L
£ s 9
NN A B < g 4 g %
<3 N z . a = >

IGHT PRINT

x 4 o
rq:.‘do hereby appoint
- 5 Rl *

o A L : oSl TRY te in faéhi for
w e and receipt for whatever amount of 1:3 be ‘entitled to
rom of the injury r;odved as aforesaid in the miflitary service of

inﬁ; me for'

War tm“ Ibe m ﬁ‘!fm"‘""o‘,"‘ »
. g %M"&m bxi"' ABpeT y; 4
TANES WHEREQF, 1 ;%’hu&unto set ‘my hand and seal, this
ety r‘-zdlﬁ»upm ¥ ; ,'f‘“@qﬁ‘%!é — s (
TG IY I GG L s (g ” ﬁg£7‘¢¢/ 7 C«Y‘WT_M" = s]
Executed in th_? P[’eg'icc \é{"“:' ¥ (i ??l L
I o I o2y

USRI WGTOTUER w1y ryang « iq

'1¢ T
T

Send money to me as follows, " S

ot Amad e Sl O SRR DNV 7.1 . P. O
. - - County, Georgia.
Pk 1 rawrs

,\\ LT,
” 1 ' ‘ :,’.‘
L Yo
»
)
{
S \

AIGH, ITINL). 2GR C
PN Tk ;uﬂ»#&-*%ﬂ
‘ 0 4

PR g o
2 pULyas TS A cnlatloq

Leeg o 19 ¢ ouhen i ¢
JCIGI ] " qnuug n (Xl
13, W I pE suprrad v ae e I
a e l«,.«_r;. J| f‘ll LAty congiunme L ensl vluce n
com ey o pejuly "’")f,’ MO B9k OU oWy £ o e i awr
i > . & Vgt f
} N . ¥ Ld| #
C owmp )

2LY,LE Ok CECHQIV'S

k0L ¥hbjicsnrs [étsrorore {I1om6q peuelony




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
&« -~ (/. Comnt ;
]’FM\‘M\‘\IIJ\ appears :/'/{/ /\/// .,//‘ s <’/// - /

of £ o 4.5 County, State of Georgia, who, being duly sworn, says

on oath that he is a bona nde citizen and resident of Georgia. and has been such continuously
PR s -
wince the < lay ot rie £ 18 77 .~ that he enlisted
7

in the military service of the Confederate States (or of the State of )

during the war between the States. and served as a Y @foeteee n Company 4/,
of « th Regimem of V oy ity Volunteers / /¢14, 5
Brigade that whilst e ‘ngaged in such military service at the battle of ' L o za e A{ s
” a ¥ K
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L st - 186 3, he was wounded as follows = 2 G
. - 5 C vprell joov P 7 i Coiine: #
. . L it " v e B chiasis
55y Ve
- - A - Ve ”
.
y b 4 oy £
- . y
e A > s ‘o Yo TR L 4
, . ;-
£ g @ . ' / cen S A
Deponent desires to participate in the benefits of the Act approved October 2 1587, and
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the acts amendatory thereol and makes appheation for the allowince to which he s enttled for
the yvear ending October 26 18¢ I have heretofore been allowed 1 penston of
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do certify that I am . (L ﬁ?&/((‘/ﬁf‘ <. . -the
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State of Georgia,

'O A s Connty.
44 /7 7

0 proneal Ie aqapiried b i v _[* P74 / ﬁ( At of

S State of Georgia, who., being duly sworn, deposes

Svs Chat b o the SO Dy o sepember, INTO a0 boua fide resident of this State . that he en
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atmr of Grorgia.
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Clounty
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| cCet e ,/é(,nr/,( 4
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: o 7 i STATE .OF ( ORGIA, j?f "
o A ‘ I ¥ 3 R g ";{},j,\_iw* IR .71 r e GO
o : | PERSONALLY ap %xu

;; Snte of, Ge@)&o ben\'ﬂ

den(/y{ ,ﬂ‘ St,aﬁn, and has been snch op‘x}ip ) 8 L day of
- 181} that he entfisted ‘gbe xmlitnry lervice of the Confedcrau
States (or of the Stqu of. ) W the war })etween the States, and

served as a ﬂ/z b Y .11 ///af?(&q - m Co‘mpanyﬂ{ ,of ¢ .th Regn,mcnt of
/ z //ux Volunteers (/m QAL f 's Bﬁgiﬂe; that whilst engaged
1 in such mll)nry Service, at zhe battle of ¢ /lc 7 Lt rg, in the
?' State of T2y Zr /[ on the / day of ~7 186 7, he was
! woynded as follovf-/ /,t; 7 z(?‘i ,Jédtcé%i»\ Mufl
»4.}2” mtt.ﬁ-lf( de e ﬁ.u—g .7/0/ 7//-. 5{)‘4 —z
are ILK/L& /’% f {/ o2z (:'(&h,’ltl Pt

\

Deponent desires to participate inf thé benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 188p.

Sworn to and subscribed before me, this z( J
/11/’1/( I/ e o<

the, J- day of JA\[«: v/ 188,
NT /é} L il ¢ w
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APPLICATION FOR ALLOWANCE

A e s e e gt #01ER ot

FOR YEAR ENDING, OCT. 26, 1889.

Date of Warrant %e A(% 2

Entered on Record,
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" BECRETARY Exlwm-nz DepanTumer. -
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) f/‘//z//@’f?

e \jrm v ey peamme v

7,417/ JUSEYIS SUY. 7B PSUWSSH Luc Dluies, ang
servedus o B/l W 74% //(u,;a.“/‘_ mCdmpanyJ ,of & _th Regiment of
/ (e ‘/yl o~ Volunteers Urie QLLL. r ’s B‘ngade, that whilst engaged
in such military kervice, at the battle of A /[( J Lt r( in the
State of 10y Z/ ,on the / da; of 186 he was
woynded as follovf/ 771‘1 z 11/134
‘m‘&n“( Ve n—u—g 7’6" //L ?/)‘Jn—(_
/LZ:‘/‘—& o F /7ZZ 1/ aué‘;ld-\ 4{#1“. g

Deponent desires to participate i thé benefits of the Act, approved October 24, 188~
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for /he year ending Oct. 26, 1889,

Sworn to and subscribed before me, this Z’ ) )
N J)/- LLLbary Jit Tidewe i

the day of / g 18/ o [

l/

/uZ} Lindc«

NoTr.—8tate fully nature of wound or character of disease which:causes the dmability, and explain particularly
the extent of the disabi ity

STATE OI‘;?EORGIA. }
1 LT~ e Coundy) _é(
PrGNHILY ‘éomes fore‘nieﬂ_;’l(’.‘ Aeks; Wu—q 4 z;;ugcduury of said
county, g/ V/ /befl c /f' atd P/t 'u’%’[ /;1.:.'both known 'to

me as reputable physxcmns of suid cou.nty,‘ﬂ'io, bemg séverally swort; say on oatl that they

have carefully examined Hpzais Yy He / cfealei L 7" and after such examination
say that the applicant has been m]brcd as)'qllows N ;4, [0 1 ¢«
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STATE GE@RGIA, i
Va

: U,

do certify that I améfell acquainted with

Ordigary’ of ‘sald ‘cotmty,
prery M, Sifkrr i
applicant in the foregoing affidavit, and am wé‘!}vsaztisﬁ that the s'tafemeﬁtéml’de by Hhith
in his said affidavit are true, and that he is disabled to the extent he claims, and 1 kpow he is
the individual he represents himself to be, and that he resides in this ‘éoﬁmy' I also cérﬁfy

that the foregoing witnesses, to-wit

athdavits were made and power of attorney was signed, is a

are persons of ruwc(ulvi]nW thayhc' s cmez are worthy of full credit z_u}d belief.

S . e e

I further certify that 5 7/{ . & («‘ fore whom oing

oy 3

- 2 [ -
4 .

of sid county.and that the said affidavits and signatures ﬁ{érc!o are geguine.

2

Gurven under my official signature and seal, this \5 - day of M 188 ?
Ko Dt e

2, /
Ordinary /[ 2 h/\ County

POWER OF ATTORNEY

STATE OF GEORGIA, |

(f ¢ - County. |

Kxow v Mex ny Tarese Presesrts, That | . Ve, ’ / i/r‘.» ¢ Vacicaes
of s ('-"’; A )

Onnty L State do hereby appoint , Z F P = ¢ 4
't " by 2 my true and lawful attorney in fact, for
me and inomy name. to receive um{rm eipt for whatever amount of money 'l may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum of money which may be coming to me for the reagson aforesaid,

o
In witness whereof I have hereunto set my hand and seal, this /7
day of . 1889
fo / : p // s
¢, ol twcea (L. S)
Executed 1 the presence of us
7 7 -
f/ f i £ )
7 ¥ -
- 7.3

-

, ii- , -
DIRECTION :

Send money to me as follows, by ,,4&,4‘;' L I O

Yoo 770 to,{... . : P.O.

Vs " County, Georgia g
/)51 b4 { .u,’/l/é‘,féun.éu s

'

NoTES.

r. If an applicant has been wounded, tite description of the wound should be carefully
and fully set forth by applicant and physician, nndp followed by a plain statement of fact
showing the extent of the disability. 1f a plicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantsally and essemtially useless.

It will not answer to say that an arm is “substantially useless for ordinary pursuits
of li(’e, etc.” There is no qualification:te the clause of the ‘Act in reference to the arm or
leg, but the limb must for all purposes be “sy tially and essentially useless.”

4. If the epplication is for @ wounded leg,"{t:Wwould seem to be a fair construction of the
Act, and the words above quoted, to say that' upless the injury is such as to require the con-
stant use of crutch-or stick, that the leg is not “shbstantially and epaentially usel¢ss.”

5. If application is for loss of fingers or’ 9€s the proofs musk be made tolshow the
number, nx:s points where amputated. "l ' =

6. If papers are returned for correction, and amepdments ae éed to any of the affi-
davits, the gmendments must be made under oatk beforg an office¥;and the proofs must
show that the amendmients have been duly sworn.te. % , ‘

7. Every application must be certified by the Ordinaty of the &dunty of-the residence
of the applicant. The certificate of any other will siot be'received frl any cage.

4

‘y;




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 statements made by him
in his said affidavit are true, and that he is disabled, 10 the extent he clarms, and 1 know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that belore
whowm the foregoing affidavits were made and power of attorney was signed, 1s a

of said county, and the said affidavits and

signatures thereto are genuine

Given under my official signature and seal, this dav of 189
Ordinary County
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STATE/OF GEORGIA,
_Q f ). Connty. :

do certify that I am well &tquainted with

Q(k) Ordinary of said County,
/(f&ad( L P22 the

applicant in the foregoing affilavit, and am well satisfied that the statements made b, him

in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

the individual he represents himsglf e /.uui t}m;/h: resides in, chn (_mmt\
I further certify that ’\/\ ¢ / /(’ /(1 e { 4 (‘
)r(nrx, whv\ the hvuuv,n?;) re made and [Jp\\‘(-r‘ of attorney was signed .

f///
signatures thereto / ©rennine

/’ 4 of said County. and the sawd atfidavits an
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For Applicants Heretofore Allowed Pensions.
STATE OF/GEORGIA, |

A/ /’"{\A - County | >
PERSONALLY appears t’ j”[( 17‘3(/( (fete U f é(‘// county
State ot Georgia, who, bemng duly sworn, says on oath that he is a dona fide gitizen and
resident of said State, and has been such continually since the _,é// [/ 27 Z{, day of
18 that he enlist d in the militaTy service of the Con
tederate States (or of the State of | ) during the war between the
States, and served as a «//a rg.dct A o Company F o of @ th Regiment
of Ye e rg e Volutteers i‘[‘{%( < 2:’ b
10 such military service, at the battle of /¢t 7;2; (141 ) in the State
of ‘/"(/'111[%//1!‘.( on the / :/ day of “//( / 1862, he was

/

‘s Brigade; that whilst engaged

) / / 7 -
wounded as follows 1it. /( < A’(} Thitiel by 2 e « "/x Crecrdeo

, - x i i
Ao ligporpeir K3ToA Ly Fag ASft (C)lix

Petihit el le X o f e 1l or1e LB e 3~ //‘71«/\
/

/

Deponent desires to participate in the benefits of the Act, approved October 24, 1887
wnd the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the v‘.i ending October 26, 18y I have heretofore been allowed a pension
" o IR VACRY. dollars o
Sworn toand subscribed before me, this the ' /g, /:7 Ve <
/ (/()‘,/,{"11/1”:1,(
(4 P fay ot 14 7 184 |
)
LN B A f e At DL
Soorn inte o vl BTV G o Wi whseh cui the: il sint sy ‘

POWLHRER OF ATTORNEY.
STATE OF (/BgORG'A |

4t { ounty ‘}_ Y ‘(‘y ‘/
KNOW ALL MEN BY THESE PRESENTS, That | AN AR LN RN
. s 74
) e
ounty i said State, do hegeby appoint e //n- ! //,, “H S
oS VAN -

Tl (et G YPrieetsy e my true and lawful aftorney 1n fact, for
we and 10wy vawe, to receive and réceipt for what ever amount of mouney | 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 forcgoing affidavit .
bereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the GGovernor, or for any sum of money which may be coming to me for the reason
aforesaid
TN W IINESS WHEREOF, 1 have hereunto set my haud and seal, this
/ ~
B d day of Ty 189d
£/
A ﬁd&mm 8|
I",\LL\\IC}:H the presence of us '
. a s f 4 I3 /
7 ’ ./
,’ " L

Vs

/
4ot ded Po Ly
o Kk DIRWOTION.
Send money to me as follows, by [;F/(, ) rdd 7
to L 7/!’('"’,/,:‘
50
/

G 0 County, Georgia.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, {

QofA County. |

PERSONALLY appears ]é’ Loty Lﬁ(«l//:u;uv of éﬂ//‘

County, State of Georgia, who, being d#y sworn, says on oath that he is a dona fide citizen and
resident of saidv State, and has resided therein continuously ever since the o
dayof (e 183 that he enlisted in the military service of the Con.
federate States (or of the State of
States, and served as a /‘l ,J_ZZA } 94 @/ th Regiment
of e glf\. Volunteers * 401;4‘¢2‘ s Brigade | that whilst engaged
in such milit{ry service at the battle of J/ Zliery in the State
of \,///( . on the // X day of ~ (/1//\ 186 2, he was
wounded as {pllows _ /;L.l/( /{(-’ dj{/ ‘,w% zec /,(;'.,7 e

///.’(74.(11111'«‘& at L/A’llt{.(‘(‘f /0‘1:1/*

) during the war between the
in Company Z . of

Deponent desires to participate in the benefits of the Act, approved October 24, 1887
and the acts amendatory thereof, and makes u‘)plicluon for the allowance to which he is entitled
for the year ending October 26, 1891 | have heretofore been allowed a pension of

C//L( (%/111[/) ((,’LﬁN dollars, for
Sworn to and subscribed béfore me. this the 4 3 f )‘
) { -I[Lll.’;/ 7/L t AP
7 day ot L 1891\

\

/ 7 ’r/’ L / //’ .
Ll iy el 4

Nots — State fully 2 ch aikes the dlaailin s and cxplans par trewlar s (he exient of

w chsabllity, resulting fr

{ woun
e wound or disease

POWER OF ATTORNEY

STATE OF GEORGIA, )

e A A <
L CFAA County. -
- - Y/ f 7
Know all Men by these Presents, That | Afccis 4 e Jertheade~
Z / :
of A.F7 3 County. State of Georgia, do hereby appoint
y . 7R / ’
Hovee TFoLY W r}Zi/‘
S>— . é
of .}”LL//L“ d‘u,#‘“_ .{(»{\ my true and lawful attorney in fact, for
me and in my name. to receive and eipt 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 authoriz
ing my said aitorney to receipt in my name for any Warrant that may be issued by tzc Gover
nor, or for any sum of money which may be coming to me for the reason aforesaid.
IN HITNESS WHEREOF, | have hereunto set my hand and seal, this
Jh A )
7

ﬂau/ //(}Lﬂk’/\!'.’(}r([x &)
) A

day of I /’ 1891

Executed in the presence of us
% s’ S’
§ i &)
SR PTCTID -/f,///afak
:,'/. fi‘c‘flzug\-o‘?;;y

Send money to me as follows, hy 2+d g,

PO

. to__
_‘M ,Coun’ty, Georgia. -
B ]Za;.%.m,%u Wi




STATE OF,GEORGIA,
Lot

,‘ (omrt
S = s
I Ordinary of said county,

ﬁ.//(-pf(r”fu‘ the

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

do certfy that I am well acquainted with

said athdavit are true. and that he is disabled, (0 ihe exient he clayms, and 1 know he is the

mndividual he repesents himself to be, and that he resides in this county

Crven under my otheial sipnature ,and seal, ths l// day of / ZERES 189 ~
/ 7y
*//( <> Larea.y
. 70 A
Ordinary 4 3 \ County
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, STATE OF GEORG—IA. }
/ét » /‘/A/ County. } P N \ P RSN, 1. .
PERSONAT LA appears ,,/5/ //[ ‘/;t;/: Cse e an ) M“.LV appears .~ SR S
il %% ,//

County, State of Georgia, who, being duly sworn, says County, State d%“ W ddy m -y on gath that he kl “.“,‘d\m and

on oath th. 4 he is a, ﬁ,,,,, fide citizen and resident of Georgia, and has been such continuously ‘ m“.ﬂ thwm MP.._ ..... 1——_..._._..._ 3
L1 776 &{&‘k_

since the, z 2. day of 18 that he enlisted day of ... .A,-___ns..h.?[ﬁth nlmd’tu h&ﬁhry sgrvice of the Con-
in the military service of the Confederate States (or of the State of Y cergin federate States (or of the
. ¢ , :
furing the war between the Siates md served as af, e 4«,/( crg e Bin C ompar\) (Wl
; / /
of % th Regiment ol 7% 7¢ et Volunteers 7{¢ e s 4
Brigade - that whilst engaged in such military sefvice at the battle of A/ﬁ/} )ﬁ. 7 L R
n the State of /,/ 2 1A e 7 . on the §2ec cc Lecier SO (/777")  day of
‘ p t - 186 7, he was wounded as follows ;,/“ //{(
’ / /s
4 ‘/< [0 Leg JLC e \///'/L/‘/«; Livi'ee & £ s
£ o 2 , N
L C UL e e .l(/( T Tt ch ‘et e /7 4 .“(.‘/«{)‘
% “ h iy 3
{ #l4 C%ie 70 < ,/,,“’ Feprzre L7000 oo liv e aC /,/
7 e « ‘ / ,/
¢« i it LT ) Yt * £ vt
Depo articipate w the benehts of the Act approved October 24 1887, and £} - - (i % i -
Wt Amen reot and nakes application for the a'low e to which he v entitled for u ¢ desi ipate in the benefits of the Act.approvedchba’znb.assmand
wovear endn 26 18q I hive heretofore Leen allowed a prosion of

"l , the acts amendatory u’ulppliuﬂon for the allowance to which he is entitled for
Yl et )il Dollars for Lrsy Vv ,,’/ LT 70 the ending Octpber :6 1 been allowed a nof. £z <.

Sworn toan i subseribed betore me this the ) & o, ’ . /3/ . o Lm _LHT?& for_ L2, -f’_nA@‘ﬁf;S-, -
ay ol ',//( < { ‘ \ ‘ ' Swomn'umdlI bédre me, this, 2 %_ 2 A ZZ RO I

Sg2

F O ST Conimans q ,/6§ ©  day ol Hared g
. / IR RN T B o o m

- A -
Nora—State fully nature of -édhm@-mm-awmmmmm
POTNWER OF ATIORITEY. disability, resulting from the wound or disease, 3 ’

STATE OF GEORGIA

[N AN sy -
Know ull Men by these Presents. |t | ) 4 e '_ i o seid Counry,
' 5 et
S Lo gt Fidg ¥5s W & npplmntmtheforqomglﬁdnwt.mdlmweﬂ tisfied that the made by him in his
(¢« / Cetp et my true and lawful attorney in fact, for
) ot ined red ,“,'(‘, whatever amount of money [ may b+ entitled 1o md.ﬁﬁdammuue,udddhudcu&ld.hlhmh claims, and 1 know, he is the in-
t 1 - t recenved as atoresard i the military service ot

et ! l ' ~‘I.nv v,\.‘.'x" ) foregomng athdavit :v-rv-h authonziny dmduﬂ“‘ewww and m‘thhcounty'

N Siy s ) . | 1 vne b any Wiirrant that may be issued by the Governor

1oy b ming to me for the reason atoresand

VNSNS T ERZOF ] have hereunto set my hand ard seal this a2 i 3 ' ¢ h 6 ,' ¢ ‘M » ‘#Mm po Qy was "gnd’
J1ccar o /e : G AL (55 coaas b Coutyyand. m-a-mdmmd
]///{ /(l/lr/n,d '

an

20 ,mtm

PUL N

C ] H ";‘J “r &/_ ‘ + b Gi;edunda::ny oﬁﬂm‘u\dml,b
/“/ “¥ ;

| . (~ ™
TUD " Ceve o Sl S
/ LSRN “iy \‘\ \ \" '\&: \“-\. A3 |
DIRBCTION 6""
TR
Send money to e as follows, by | S ka\\.,

7oy

i P R i ¥
to PO LE OFE 2EQHC!V

(ounl) t}cnrgla bON\ L tJ | 5 . .,; vy [{ L’] n'—: /"




For Those Already Enrolled

POWLER OF

.';' ” " 1ir Wt for
; Pt g sl i G il | ihed e froan tha
oG b e o teeersed s aforesaid o the naliaey seevice ol te Contederate
root this Stan o stated an the foregoing athdayit o hereby  authornzing my sad - Attor-
cipt o ey e for aoy Warerant that noe e isened by the Gosernar, or for any s of money
nan he enming teome for the reason aforesnd po 1T
N WIEENESS WHERFE( ’l/ I huve hereunto st Bt and senl this
s o P
/oGt ¢k " &/ « -
AP VMNP O (RN
I notl ¢ of ,
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ATTORNEY

POWER OF ATTORNEY.

STATE OF GEORGIA, |

OoF¥-

K~xow ALL MEN BY THESE PRESENTS, That I,
o
f

County. s

ﬁZc
Gt s

& For o
£ v Wieryt A\ my true and lawful attorney in fact, for

\
/Il,[Lt_l‘ 7.

County, Slnt}- of Georgia, do hereby appoint
4 ) -0

me and io my name, to receive and receipt for whatever amount of money I may be entitled o from the
State of Georgia by reason of an injury received as aforesaid in the military ~ervice of the Confederate
States (or of thix State) as stated in the foregoing affidavit; bereby wuthorizing my smid Attorney to receipt
1o my name for any Warrrant that may be issued by the Governor, or for any sum of money whneh may

be coming to me for the reason aforesaid

IN WITNFSS WHEREOF, | have hereunto sot my hund and xeal, this

v ot Jiecr e 1895 ;5 e
R 7 /L (0 riq
Exceuted in presence of us ‘

“/f == :,AAé’r ——
/

-
~
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

L
O~ County. |
Dersonally appears ¥ S Shctoccirc of

County, State of Georgia, who being duly sworn, says on oath that he 1s a %

a bona fide citizen

-
and resident of said State, and has resided therein continuously ever since the 5

<
lay of //(',Q'L{tf\ 18JJ ; that he enlisted in the mil:tary ser 1ce ot the Con

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

27 g . o -
States. and served as a P, ol v 2 A3 ) Jawl T Company « & of ( th Regiment
> : K

of pildyra, Volunteers, 7, (2R , S Brigade, that winlstengaged i
such military service at the battle of :",«l (1 aaicc Pyl in the State
of ‘/’,'//( )iy 7P g(( on \/hr' // day of n,/{,} /cori bts 1862 , he was
wounded as '/””“\”, lie TTe CLEL -’;’.f‘:. (e r b lidiled sl iy L oaiden
! 2t G ;"!L’,~'. RN QEYITTY V7 .'/’"r;?‘ v d K j/;‘;'
) ¢ T o TOAVEN ~

Deponent desires to partic ipate in the benefits of the Act approved October 24th, 1KY
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 heretofore been allowed a pension
f (7. ¢ : §//m./rﬁr I dollars, for the year 18g.,

Sworn to and subscribed before me, this, the ‘
( day of //\()‘ § /L 1895 |
< ) 7w S 4

LR e A /} "»] .

STAZE OF G&ORGIA. [
g /F' unty. |
I % ‘,‘ Ordinary of said County,

ertuify that I am well acquainted with W‘l/t‘\ /Z)(‘Z‘ sa—the

apphicant 1 the foregoing afidavit, and am well satisfied that the statements made by him
u s sard afhidavit are true, and I know he 1s the ndividual he represents himselt 1o b
A uid that he resides in this County -~
" 4 , > 6=
/i A N /

Given under my offijcial signature and seal, this

b o day of 7LL < 1895 s

D OSSOV STV VIO

: -

k amr y—_—ﬁ
g B ) S 1~ | DERu
lr &N v o € € i | .

~

‘ A
X Ordinary. _ : mtmmly.

PV J /‘//‘?< c t\/ <
IV L e )‘/g"ﬂ(((((/_‘



For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA.
//‘é\»‘(’/ e }

A

) ;
p 7
PERSONALLY appears a 5’{’/ f oy A J#tecaree of R g‘

/
County, State of Georgia, who. bafig duly sworn, says on oath that he is a hona fide cilizy

and resident of said State, and has resided therein continuonsly ever since tse -

dav of 15 that he enlisted in the military service of the Con-
federate States (or of the Stgte of ) during the war between the
. 7, o < z ¢
States, and served as a . t g 1 Company #  of (o th Regiment
” P ) ;
of e \'oluuateers 'f‘«"}‘« S s Brigade, that whilst engaged 1n
uch mhitary service at the battle of f'(:,? '/zw e P2 < 1 the State
/ , T . & "
{7l C . on the / C day of &/( 24 ING 2. he was
: : Y { ) A
woungded as follows ./{/ 1 Gres 4//{ ol [t/ cec o i
y /7 / N
771 ¢ ,/r/‘ ~ /',1,,[‘/1116‘t ,f/z‘zll (‘\ {t fl‘(',{ Crrcrdec-
N / 7= = / . )
YZI;/‘ZIWI/;'?I»A‘(;'L/‘JL,,*/ /75‘ cfE L Pizic X
/ ¢ /
Aol trre o U
Deponent desires to particapate tnthe benefits of the Act, approved October 24th, 15887
and the acts amendatony thereof, and makes application for the allowance to which he is
cntitled for the 1 cndig October 26 1894 T have heretofore been allowed a pension of
! « AR J 1 \ dollars. for the vear 189 §
Sworn 4 sabscibed before me, this, the ) 4 ML
t L 77 t Lz Lo
£ Ly ot /AV,'-(,{/ 104\
( g t/ C ;
/ . o LU - fpC o . ?(
o ity e natir ! e w¥ich Ve e eaten
Iiby: rwrialennie {0 Al W acn

m Ordinary of said County,
R Pilrimnn e

proant o hie foregornyg athidant, and am well satisfied that the statements made by him
\

tham well acquainted with

tare tronecand T know he 1s the individual he represents himself to be

AP

—

I R

o0~

C
Covey under my official signature and seal, this

o A

Ara

Ordinary o County

x24 V‘l‘,%

\

1 s

For Applicants Heretofore Allowed Pensions.

STAZE/QF GEORGIA,
AotI7- County. ,
Personally appears A~ ﬂum“ of G

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 J/ =
day of dﬂa o~
federate States (or of the State of ) ) during the war between the
States, and served as aj’u.Ladq‘I /zm‘ Jeay @] 10 Company H, of é"lll Regiment
of Q; /) /[‘(l ~
such military service at the battle of X /,;x,‘)udz'/zz rga ) in the State
of \//[(() ? &lcac( ,on the // ' day of . 1/{ Lrert Fes 1862, he was
wounded asollows: = //¢ 177/1 KA/,/[\ JZ 1 edfler  Jices ,4;%";, Aot
KA P /ZVA{L% Coertd el ’ L(”gl(, /sl;f(?’( (7/ ﬂ/r [//f‘(“,

/
) s

184 ; that he enlisted in the military service of the Con-

Volunteers, 7 s7/0ee z ’ ;'s Brigade; that whilst engaged in

sz 4/{/“:"{;4’1 - JL\' e

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 ending October 26th, 1895. I have heretofore been allowed a pension

of (1ot~ Mroeartre £

Sworn to and subscribed before me, this, the

6‘ da’y of ¢ /{‘()' ‘v‘/L 18g5.
4 / \,/-/i"//lf B%m/jj

Norz—S8tate fully the nature of wound or cha
Af the disability, resulting from the wound or disease

dollars, for the year 18g.,

~ ~

} "7’/// U T ccees e

1soase which causes the disability and erplain partieularly the extent

STAE OF OR('.?.I:‘?;‘t | }

1, v _Ordjnary of said County,
do certify that I am well acquainted with N - %(ﬁm—whe
applicant in the foregoing affidavit, and am well satisfied that the statements made. by him
in his said affidavit are true, and I know he is the individual he represeuts himself to be

and that he resides in this County.

d Hjcial 2
Given under my offijcia signature and seal, this

day of . %CK/JSQ /

R 7

i pmE o

b sl \ m
—~ '\_’

Oxdinnry__vﬂzé' W_O'ftmm ty.




POWER OF ATTORNEY.
STAT%OFZEORGIA |

u/p/nnl receipt 'u' .pension

L,

< e K

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

Coun(y ‘

L hereby authorize_
.

paid hereon and request that he remit same to

‘///; r //// T8
¢ /y//;( u’({t{é((« PAREREN L.Ss.]
Execute nce
| o J v
[ 3 N o .
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

/@ﬂﬂ __County.
I _M hereby nuthonzeﬁ W M
to receive and receipt for the pension paid hereon and request that he remit same to

~ /775 by APlecab -
at__ @a/‘\ ZJT%Z 414"

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 7)(

Hearok

day of _1800.
°‘/§,[ét/ %ﬂ%ré«!‘/&_[us]
—~ E)‘(cclleted iq presence of ‘
S b TOINCT /r/
= |
™ 3 = } § é‘ b
2 W . RN 3
|| E A e | [y (AN 2 H
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NN -4 al AN YIE] i)
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, I

C County [
Pcrsonally appears m W
County State of Georgra, who bemyg duly sworn, says on oath that he is a dona ade citizen
and restdent of said State, and has resided therein continuously ever since the

dav ot 15JJ - that he enlisted in the n thitary service of the Con

federate States (or ) during the war between the
States .\2}\: ¢ - (%7‘ in Company ;a of h Regiment
\

of Jd . \"ulunt rM\ e [W rnigade . that winlst engaged
nyrlatary " A« on y

! wh mpilita service 1n the State 1 the // ay
‘ 9}{/?’ 1862, he was wounded, in liseased as follows

: /Whmfnufm ,{ﬁ 22120 /'a,uzﬂ-;f
5 A//LJMMI/ A AaZtd 17
‘”/&1//9 H’LV N XY o lre Fueotdrce €

/70 L e vear <3y PAP
« 5 ,
,_’ZF : | - a4 Pe/seces e
/ § o V&4 '}’ ";‘//w-o |

i H ;//r Q /1‘7;/'1 /‘Jl%,

b widan

STATE QF ORGIA, |
/0/{?\}- (.uunl_v.'
Y000 (T e

i

mary a
}/% p(‘iifﬂii\"y.

n lr, my othaal signature and seal, th //
P i ‘///-?;
Ordinary //(

Cou nty

"STATE OF GEQRGIA, |

For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
/éf/%‘ Countyi}
Dersonally appears. A L ﬁv[wu. of . é/ﬁ

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

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

U a day of ZM:& 184§ | that he enlisted in the military service of
the Confederate States (or of the State of s ) during the war be-
tween the States, gyld served, as a 4 a Company :"Y , of é
Regiment of et Ff(f& Volunteers, é&'/?(JL Z\ 's Brigade, that whilst
engaged m’.suc}) YIH:I\HT‘)' service in the State u!/fbfﬂ/, t/l4{¢¢’L , on the // &

du\\;f ’\.,(/?.‘ 186 7 | he was wounded, injured or diseased as follows
/ v 4
LN Dl AT itriii~ Q’FWWE

/—’///‘Lr /l/( I f/u’drz, ( 4 i

Depogent makes application for the pension to which he 1s entitled for the year

ending October 26th, 190U, 1 have heretofore under said law as a resident of

é[én*ﬂ.{,t = County been allowed an invalid pension of
,
lc ./‘}’,L tLtety <\ Dollars, for the year 1’*9(/
Sworn to and subscribed before me, this the | ?//’/// ’ 1/11 /z‘u ¥ IF L

P 7
' dav of NP 7 1900, Y poST OFFICE LU0 ¢ VIR
N

[N

peiy

/,/ [Y *~  Count )
I ,l:?]/(’ L& }L( nary of said County
& In B

do certify th HQ am »\el acquainted with M.Aln-
applicant in the foregoing affidavit, and am well satisffed that the statements made by him
in his sard afhidavit are true, and I know he 1s the individual he represents himself to be

and that he resides in this County

/ ;s &
Given unger m\ ofhcial signature and seal, this é

s J/‘ / 900,
L1l =
OrdiXary Lﬁféé\ County.




POWER OF ATTORNEY. POWER OF ATTORNEY.
ST? fOF GEORGIA, ' STATE OF GEORGIA,
//k Couuly | _(Q/[‘* County. }
;;5(2 /// e zrec herely anthorize, I Y L flticone hereby authorize _ JLLA#
}Z}} < - ol //‘(’4I/<z-'/ of . (_// (4 ///’/}/ )

5 rheeive: aid receipt for the “ension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by oo by e/ S
P at_ U,,.“_“””k
IN WIINESS WHEREOF, I have hereunto set my hand and seal this /C( : | IN WITNESS WHEREOF, I have hereunto set my hand and seal this /
= )
/7 1902. dayof  litiiy 1903 i
5 7 ) ] | / i
ﬁ:»t;;' ‘/(L; 7t v L s * : ‘/A41,, - LAt [ls
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT F EORGIA, )
County.)

Personally appears /i/? Q of

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

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

day of I8 i that he enlisted in the military service of the Con-
federate States (or of the State of ur the war between the
States m Compuny kw _th Regiment

b ] %! served uw a, S ﬂ
ol ‘ Volunteers,

m ~\|(‘I;Qvlil' ry service in the State of

‘s Brigade; that whilst engaged
( ,on the /7 day

nded, injured or diseased,as fﬂ llows

%W M7

, he was w

Deponent make- application for the pension to which he s entitled for the \ear

ending~fetoher 26th, 19020 T have heretofore, under satd law, as a resident of
W County, been allowed an invalid pension of

f// 4 Dollars, for the vy I‘M/L
Sworn t I subscribed betore me, this the ‘ e L, \/[1‘ It 222

FLCG 1902 | Post office ( (1' terrr7 Z,
,)'l A/:( Arex ﬁ )
" State folly 'h vature of wourd or character of disease whict Aliwes e olimal y and
' the wxten: of e q aubility resulting from the wound or disease

STA OF GEORGIA, |

52[1,(' ) /Counl N

//
do ‘:‘\ that I am well acquaintec

Ordinary of said Connty

o U LT

the appheant 1 the toregoiug affidavit, and am well satisfied that the statements made by
him m his said affidavit are true, and T know he is the individual he represents himselt to
be and that he resides in this County. %

Given under official signature and seal. this //({

dav of ’7 19Q2. e
o %
bere
Ordinary County

Notr.—-Fill all blanks and of Company and Regiment
Note - Allvouchers and affidavite must bear date after Janvary |, 19

FOR APPLICANTS HEBETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA ) “8

L .
(/¢ /,, County.)
Personally appears Y // /i leicinr - __of _ /4/

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

and resident of nid Stnte, md has resided therein continuously ever since the_______

dayob (4Ll Lini u/_,.g 18.....; that he enlisted in the military service of the Con-
federate States (or of lht it?o o(

8 <) durlng the war between the
States, and served as a .. _-

Lty O in Company ,,{ of & _th Regiment

of _fu_“ PrEe Volunteers, (£ ¢/ (M[J _'s Brigade; that whilst e:glged
in such milfary service in vhe State of ,4 le. /4 /411 «(_ _,onthe_ / / _day
/ / ’ / .
of 1//,' r 196 7 he was wofinded, injured or diseased as follows :
Ly 2 . , p
RO \A47’_{/"/_g*/</’ Site 1o oo ey eve o L)
ar ‘ ey

Lt s pol 1//

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

cnding  Octobey 26th, 1903 1 have heretofore, under said

(Ll l’ County, been allowed an invalid pension of
Auite [Yleioirrcod Dollars, for the year IQUQ

law, as a resident of

/
& S K g
Sworn to and subscribad before me, this the ) x o X /[ ‘LI.LL c s v
oy dmy of BT 1903
-« Y -
Al o Tt P 2 =t

Sors.—8tate fully the nature of the wetnd or character of disease which causes the disability, and explan
partloularly the extent of the disability resulsfig from the wound or disease

STATE OF GEORGIA, }

County.

Post-office (l(Cec e)s/c

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 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 undef iy official sigmature and seal, this_ -

dayof N\ _ "Lz .77 1903~ -
s A P o, o= .
Ty B T 2 S
{ ':.::(.‘ | Ordinary B 2. SN County.

Nore —Fil} all blanks and of Company and Regiment
Nore. —All vouchers and affidavita must bear date after January 1. 1808




POWER OF ATTORNEY.

STATE OF GEORGITEA, |
e/ o |
! . OUNTY
ML . —
7 ! SV sa ‘[ s oz 2 lereby authorize
Vs )
LG e L1ty ((a‘/;\//f of //C/h/ ¢ ¢ Chx T
toorecerve and rece the perfsion pard hereon, and request that he remit same to
] '
J1e W TR
((Ccee ) ‘f/L ///«\
Wirrsess Wiy b1 have hercuntu set wnd and seal, this /‘ﬁ s
y 10H4
( A ]
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POWER OF ATTORNEY.

STATE (z GEORGIA,
- _.C

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

hereby authorize

_by S—

s

N Wyrness WaErkoF, | have hereunto set my hand and seal, thix
day of /

1906

L8]

Executed in the presence of

=y - Q 8 <
S > X =
- Prem— ~N £
g n = N oz la
wl N = . s - 2 & =

~ Lﬂ a a2 = o
NS lg : § =1 1%
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ‘x
(7 // County. ;

‘ R DI ‘ P FF
Personally appears Y 4/ (1 /sce¥rs . 2
Counntv, State Cieary wh el i Wi WLV S ot v that he s aboma ade crtizen
ud | ( e noisly ey mee th
da Ls Uit enlist nothe unhitary service of the Cor
¢St~ Lo S S ) e Vduring the war between the
/ s o i
S ; Leci)yfeaei t | pany { ™ th Reginut
Jecy i \ / g //./'/ /s toad ttowlalst engaged
v N '
iy L Iyl ///,K « ,/,' da
dopt i~s 2 < i i Gaseid s ¢
’ /
/ -4 , / 2 .
/,', ./; /{ 1974 0% &4 Ee i teleCer /(*;11(
Coh i . len
SGEATS .
( ( e 1« N K]
/ ia p 1.7 « 1 a2~
. )
L ‘
¢ ’ ,
. i \ L ey AA
( ¢
STATE OF GEORGIA,/
Bas I Coupty
'\l'i‘: ler (2% ¢, ,
% A ,
it 70 L€ 31 & <«
"
' P ( b4
»
‘ 2

Vs 74
Given un my official signature and seal this / /
day of 1904 )
T ) }I%,
oy ) Otdinary

rUR ATTUIVANID OBRGIVIVEE ALLUWED PENSIONS.

STAJE OF GEORGIA, )
COUNTY.

e
/
Personally appears A///% y/t‘/”-’d‘“ of (‘//}%

County, State of Georgia, who, being duly sworn, says on éi!h that he is'a bona ﬁdfﬁ'@'zen

and resigent of said State, and has resided therein coutmuously ever since the /

1867 ; that he enlisted in the military service of the Con-

te Stgtes (or of the Stafe of.
's Brigade . that whilst engaged

Statc%d served as a,m&
of ’ Volunteers 2%
lﬁ{ n the 71 day

in suclp mjdjtary service in the State of / :
f 186 2~ he was wounded, injured or diseased as follows

) during the war between the
-in Company X ,of &% Regiment

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

ending ( ‘“M h,
County, been allowed an invalid pension of

//’Z" Dollars, for the year 1904

Sworn to and sulmn ved before mie, this the ) W p
1 7Py 77, I

1005 I have heretofore, under said law, as a resident of

1906
Post-office / 9
;Z?%l Q} /ﬂ/ )
State fully the nature the wound u charncter *h causes the disability and crpiai,
partcula n extent of the disability resulting fron: the wound

ST E OF GEORGIA, |

COUNTY
C;’/M ’/Zu/l{x/

Ordinary of said County,

do ceru(\' that I am well aéqua-n(ed with M p
he applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County

County

Note —Fill all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date after January 1, 1905



POWER OF ATTORNEY.
STATE OF GEORGLA, . POWER OF ATTORNEY.

o ZLM T | STATE OF £EGRGIA, Ty
K7 uééck / 7/ : .

o Q»umr'v.}
At | , hereby authorire

¢ pension paid hereon, and request that he remit same to |
/ ) Cb W&Vg’% o ——
}I/L . by - |

to receive and receipt for

at - ( -L—b/l_ti/(}/lz K//\. M ' to receive and receipt for the pension p:id hereon, and request that he remit same to
IN WiTness WHEREOE, [ have hereunto set my hand and seal, this / S ~J
day of JTCF M 1906, _ at | ~
/ ‘H'}/ //( /Zf /l (et et T IN \Pljx.NH.\s WHEREOF, | bave hereunto set my hand and seal, this
/ day of f A2 0ty 1907
Executed 1n the presence of Va /// t /¢ty : sy 275 [L 8]

E;epr\}cd/{n presence of
P IVES - SR G

e )
. o |

RN ¥, o8 . 11
E = / ¢ & | N R J ) : -~
: A= . PSS s3I : o= . “-g‘f :
" mEa A 3 S o 2y s : v w B Iy s (| 5 E ‘%
§ _JQ-V S ;$ i;wﬁ: ; —agjxaxﬁ- }»% £y | “Egﬂﬁ :
) 2em @ Sy Y, 1] HMEEI IR LG I ..
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‘w2 287 - N T 2 |3 | ‘8l s S e W Y Ny [E |~
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;o TET s L ;ETN ey

= ; im 3 E .. =  §iYG

) ’\ ) 2 8 & &8 £ o | 2 38 &8 & |l




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, ; 5
() Z‘& County. J
Personally appears %yf ﬁu‘éum of (AL

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 18 that he enlisted in the military service of the Con-

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

States, and served as a in Company JZ y M’A{,ﬁ&q th Regiment
of Volunteers __ 's Brigade , that whilst engaged
i such military service in the State o1 . on the day
of 1586 e was wounded, 1njured or diseased as follows

Fad J’A)lv‘ @ ren

Deponent makes appication tor the pension to which he s entitled for the year
ending Cictober 26th, }1"'” 1 ave herctofore, under said law, as a restdent
A County, heen allowed an invalid pension of

/4 0 Dollars, for the year 1805

g

L P =
Sworn toand subscribed hetore me, t Lhe ) ;y VSR (A SN
/Y dayot et 190t )
4 I Ofhice
AP Ao Feof il \
pirdoats iy the extent of the dicat M he wound f 0. aran

State of Georgia, I

ounty.
1 szﬂ#&zlé )rdinary of said County
do certify v}nt am well acquaigfed with /t-z/[{ yg L‘&[ L

4 i 1t 1 1 a v th gt 2
the applicant 1 the foregoing &ftidavit, aud am well satisfied tha 1e statements made

by him 1o s sard afidavit are true and T know he 1s the individual he represents himself
to be. and that he resides 1n this Couunty

A
| / 5
Given undey my official signature and seal, this _ /

day of . LA IINAS S
/ A/
Lo %(. I A
/i
Hrdlnar\ Lé'éf/\ / County

Nore —Fill all blanks and of Company snd Regiment.
Nore —All vouchers and affidavits must baar dace after J.nuur Tot, 1w08

IVl ALl LIVAIVID mmnwl‘unn HLLUNED FEMIVID

State of Georgia, |

" \{“/M _County. }
Personally zppcarsz_ Z/ (‘W _ of Lv’,/vfi/\

County, State of Georgia, who, teing duly sworn, says on oath that he is a dona Jfide 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
7 a

States, and served as a in Company " of & fi(h Regiment
of Volunteers - 's Brigade . that whilst engaged
n such mihitary service in the State of o the day
of = 186 he was wounded, injured or diseased as tollows
g -
LW -l le s
-~
Depont it wakes appacation for the pension to which he 1s entitled for the year
ending  October 2oth. 147 1 have heretofore, under said law, as a residen: .f
‘ B County, been allowed au invalid pension of
/(6 Dollars. for the year 1908

Sworn to and subscribed before me, this the

£/ 1y i
/s ~ _dayof_ &3 & 2y 1907 ///‘L[ /AJ,A(, [(J’//I;
7

« Y i )
‘»Cw’ﬂ([ “;[{Qﬁf oz, )I’ostoffu‘e (; Q977

Note —dtate fully the nature of the wound or charaoter of disease which canses the disability, and erpian
1 hewlacly the axient of the disability resulting from the wound or disease

State of Georgia, |

f«f“’ £ £y County. :

y p
i ) 4
r'\ék/é‘bf Lf”/C-( I/. e _Ordinary of <ad County,

7 P4t ’
do certy that I am well acquainted with__ /%(//t/ @W S
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him iu bis sard affidavit are true, aud I know he is the tndividua: ¢ renresents himself
be au o that be resides ig, this County
Given undgr wy otheral sagnature and seal this

day ol 2l LT .
—r
S . S0 75,
Bt ( rrjna.uy L;z»—zs}/

Note.—Fill ail blanks and of Uompany and Regiment
Nors. -~ All vouchers and affidavits must bear date after Janaary lst, 197

_County
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Application for Pension.

Due Deceased Soldier Under
Act 1891.

By

v 20 ] Bl ineann
Widow of_ %%L @6‘/@( ]
of County jﬁ’;ﬂ

Yy
Co._ 2 Reg'l‘i,&_vms.

L T s—

APPROVED AND PAID.
—_—— 190

J. W. LINDSEY,
Commissioner of Pensions.
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Maimed Seldiers

Audited %CX ~F 1889

Voucher xo SOX 7
WWD}MA

Amoun: § [/ /’ b4
Pard
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e
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No. /0 /

Siate oF Georacia, | Aol M 2 /0%7
arita, &a ) ‘

EXECUTIVE DRPARTMENT. |

) ~
Mo ////’//h, /7 }J/(A,/(,a ot the County

( ~ /
(CorAF having filed his
Yepartment for an adlowanee ander 4. IBd7 as amended by Act

CpIRSS e the some b ullowed for

(/(x /////\

P
1/

(://// { (» ¢ (((/// Lol . Dollars

the vear ending

'
Lot this youche
)

<tikek ROU HARDEMAN

¢ col 1€ ¢
2 - //// A rd 1884

K I Kl
S cn $79»? f//\

per above voucher, this

ipplication in the Executive

g LA Daollurs

. Iy
U tlande B %’/? d

STATE OF GEORGIA

I FIvE DEPARTMENT

% o PuFreaasre

Cpartin Aot app

),;/»y’l 1 ( ey e
N o (f/( //}};L/

. @,(/L/V// jd%/(

same having

o \ 'Kk st RO HARDEMAN
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| 7 Fes
’

i 7'/)[7 ﬂ,a])‘TJzz.L
&SN

s

ML
v




1891.

p\\nm;cd )‘ofl{ywp\.

Audited < e - ) A
’ Poaher, N ST A%

yn Y Y3 7 /9 /

VRS 9174
METROLLER RN by I // tr

d /{ JH //)r /7/ 7€ e
y

i NS AN S B W0,

e D
A/////)/ii//

A - AR
Georgia~~Brooks County. : o
I, V. A, May, Ordinary and ex,-officio olerk of the Court of or-
dinary of uui county, do hereby certify that the foregoing and
within is a true and correct copy of the marriage licnese and mar-
riage certificate of Henry M. Putnam and Della Calloway, as qY-
Tlu:n upon the records of this office, Marriage Becord ﬁ'. Foilo

1,

Witness my o 'ficial hadd and s8ign al of office
this 28th day of Jany. 1911, /
Ordi .

e
Court

MARRIAGE LICENSE
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Widow’s Pension

UNDER ACT 1910

County

Name & ,d / g 7

J. W. LINDSEY,
Commissioner of Pensions

Chas. P. Byrd, State Printer

o

o T/ T
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3 Appucanon ror rension by a Widow Under Act of 1910.--Questions
}.l for Applicant.

4 STATE OF GEORGIA, )
S A

- County. J )
Personally before me comcm M V /

--of said State and County,

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

________________ 1810, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit 8 )/) A{‘ ;,Z/:Q«‘
1. What is your name, and where do you reside? ,&4‘!‘9,",‘{*,04“ _2’1“/", * VXA C

2, How long and !m? when have you been a continuing resident #f the State of Georgia?
717 “pane ,
3. Wheg, whep and to'whon were you mrried? (@ £~ /7 - /}(’/ A L 1t .f/
, ok 7
Cobl @p eg

o o & ) & L M

N

4 When, where and in what Company and Regiment did your husband enlist as a soldier i

/
Confederate Army or,Georgia Militia? w\lale}h egarms and class of-Service ) / /J( Nexa -
Tleuam covfacy A-/57 Yoy 2 ? ,,,,,,
]Cuu\mﬂnds of your husband surrender or discharge #fom the army?
[y ¢ 4 A v 4+ a Tn Y

5 When and where did th

Was your husbaud personally present at the time of the surrender or discharge »f this Com

mand? ,l}‘*’ 4 .
? T he was not jresent state clearly where he was X
5 Where was his command when he left?__
a  For what cauge (id he leave his Command? ‘ %
b Uiy whose authority did he leave his Command? _¥

c. For how long was he granted leave of absence? _.).

e Wiat was his physical condition when he left his Command’
\

{ What effort did he make to return to his Command?

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

g
h. Was he captured by the enemy at any time? N
i 1f so, when and where captured and where held as a prlloncr and when and for whll cause

released? .\
A ZA SR A
When and where did your husband die? A € Re: *
P .
k. Were you residing together when he died? l‘ =
I I not, how long had vou resided apart?
What property of any description did you «wn, hold o1 control for your use and its cash
£ Y ua
alue Nov 4 TWON T (State same by items and where situated) 4
§
10 What property of any kind have you sold or given away since Nov 4, 19087 What was re
| ceived for 1t and what did you do with the proceeds thereof” (Give items and cash value |
| 1L 51 '\
|
‘ 11 What et ol \ - walie ) JPRRINNEY
! 1 What property of anv description of any value have you now R \
nve hist and cash value
: N PR
12 What are your annual earnings or meone from any source and their value Ld as
13 'lave you or your husband heretofore been paid a pension by the State? "\ <)

If 8o, when «nd for what cause were you or your husband placed on the Roll?

Sworn to and subscribed before me this the | N
N

S}

(Lt /}




E OF GEORGIA, STATE OF; GEORGIA, |
4 Co.mt}'

) ~ 7 ) fvt 4 v
Personally before me comes ¢ ¢ ¢ f"/l. 4 Vale J (wau wihio, afer Personally before me mnea‘_{qu Sty % et ( wl}o on oath says that they
’ ) o o - 7 1
being duly s trie answers to make, to the folfowing questions, answers as follows are freeholders of said County and that they know . - =
éu /j /. ‘{ of said County and know what property she owned on nh Nov. 1908, and its cash value to be as set out
I What is your name and where do you resile a e AT ) Q‘,.‘;.‘PV_V”\

by Schedule (A) as follows _

2

?  How ]mwl since when have you known

e applicant?

1[ o Tong and sinde \\hzn has she continuously resided in this State? (Give date - ) Notea anid secounts doe_ s e,

.’J,,_ 4 Cecrenn &, v Ko t/ < a -~

Total . _______________ - $-
t. When and to whom was she married? s,/ -7/ ‘424 }Iww\ do you know? - Schedule (B)
) e We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows
How long and since when did you know § ., H . Jr.e her ™
iy i Personal property_______.____ . _____ 4V 10N "
e 'y d
husband . &8, I
Money, Notes and Accounts - - R $- TN

6 When and where did L

. / ] Schedule (C)
the husband of Applicant diei. ?j 7 7”/7 /// ‘w t ) We also know what property she has now in her possession, use and cnmrm\
-Acres of land.__ th. . - 2 S5 ==
T Were the applicant and her husband living together as hushand and wife at the date of his € G-z wor - 8

2 . -Horses and Mules__ _ . s
deatt (Lol )
5 -Cows and Hogs R $ --
& If not. how long did they live apart before his deatt
Other Property____ - B S —— $.
Were they divorced? e J Income and Earnings_________ $
o . )
9  When, where a:d in “»1 m'pam and Re—gvmcm dd M / / ,‘ g enlist’ I'otal Value of property and effects $
4 4 /f (761 a4 ,
- 2 Sworn and subscribed before me this the / * Y,
. \‘ B . g . S tere 2

( T ;,.> of A BUAR ) p SIS
Were you a merber of the same Company? 4’&//1\ A O e simins v TR 771 ] /:.I\l‘ &‘ S

11 How long within vour personal knowledge did he perform “B military service with his i
of..

y 1y 3 24
mpany and wcw-m-n,MWa’, [ 20 i ity g [

12 When and where fid his Command surrender. and was diacharged2,>”
. | ) 5 P d
4 r UL A— /e Lol & 1%

A Bl - f . (”)[ 7L o
A e ~
Were vou personally present when it was surrendered = P If not where SR County.

] ) S N ’ ) / [ yZ L.

i A Vofcnyd by la s and how (ame you there _fJ—L')u.( e R VR < T
4 “ﬁ‘fQ‘-“‘ that, { know __ ltvso (Lveenm
FOUW PN AL
> i

ORDINARY'S CERTIFICATE.
STATE Q/F GEORGIA,

rdinary of said County do ceruly

he apphcant for pensior She
F

18 thd person she represents herself to bona fide continuing resident citizen of said

b Ny L Gipree the witness whn swears

(L who are
residents o! said County and were duly sworn by me before

at they all are truthful. trustworthy and thbir statementa are
entitled to full faith and credit

R MRV e Oukf

1008 § =~ friolng =~ for 1911 8 for 1912 § ~== for 1013 § =

Was the hushanyd of !
County and was on the 4th Nov., 1808._
(O res0

e S Tte (4 . where and for wha ) '( 7
v as he la £ L - 5 That | alsc x(- P

~ X ) g > . / B j
vise did he leave Command? sive date M Al Alge P2y Ry By whose to the service of husband, and e

| iy woand? and how freeholders  That all of them are no
signing the foregoing affidavits and
X ]

Returned for Tax is for

. 2 ¢ it AT & &l P TR for 1914 § —— Pluls g - o ft 917§ —

. Sw nder v hand and official seal of offie this [ fay of
! ! Al A 7,
Wha ' P a vreturn to his A n4 know this O vours, / J 4 £7

P, / FA Y L W & 2 Ordinary

et Cedoe . /" / (/‘/// I

&l B
(7 o L+ NOTES 1 - 1008 wre answered the Ordinary shall awear appiicant and the witness in the following woriis
/ | O, w Loy DEEL N SO 5 S Y Oiy awear that vou wi Lrue answers make to each of the uestions usked you and the evidence
,‘/ / vou shall give will be the truth S0 help you tiod ?
7< o /( oo o 2 Additional afidavite may be attached if blank spaces sre nsufficient
- 4 ¥
% A ‘nly widows who married pr » first January 1870, are entitled
G /e LN 4 Al affidavite must be mud the Ordinary
2 Attach certified copies of marriage cense if obtaioable [f not prove marriage, by some person or by gen
/ eral reputation




Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)

Old or New Class?

Died ,,&7 5% a
Amount, y/ﬁ[' =5

Approved and ordered pand

Ordinary . Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. nd back to the Pension Office with
your receipted pay-rolls to be pemarnently
filed with them. Do not keep this application
in your office

Histement

ACWORTH, «,a

In Ace

J. I, Collins & Son

Furniture, Houre Furnishi
VIRECTORS EME

Phoses Doy 16 Night 45

%:’1/-,1.4 > j

T eedl v

Fterter at 1»7‘& <.




Application for PensionDue to a Deceased

Pensioner
(Under the Act of August 15, 1904)

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness.

GEORGIA, W County

Periy' before me, the Ordinary of said County, comes
d P oi said County, who, after being sworn, on oath says

that he knew /2801 %’“44 6 @/’71 of said County, and that said pensioner
was on the ("’7/“["7"" Pension Roll of W County at the

County, in this

time of death, which occurred in
State, un the ‘2} day of MW Wzé( and that
N (rm—— W W Dillars was due pensioner and

papioday

WL .
S ipant at the tme of pensioner’'s death  That he lett noowidow o dependent children surviving, 1nd
& = tate of any value suffirent to pay these funeral o spense hich amounted to the \//‘ Je
N
\ : \} corn statement fully and ompletely itemized | (ttachedd '
<o : »
< - 4
% 3 e 1 vorn o and subseribed before me
;\ a fe —-— -
L 2 o 0 .Jd day of 1924
N 2 5 < ' é
N o o /5¢ I 7
Q e, 2 A hinary
? = 408 7 (
° / ~ ounty
- 225 v ’
3]

AFFIDAVIT OF ORDINARY

y £
. *{)&4 L Civas
91 1 ; .
.S/ e
Ve YAy / o — Orrihimary of sad n 1 rif

/ [ 4
L Aepdinally know . A Lz | v resilent

¢
savd County . and that saad person as of o truthitnl and trustworthy character entitled to fall

Auow oy

. é? l-v//-yvur

g ,
g
- I
H

NIOr OL G3ZIHOHLINY AB3IHIH 3¥VY NOA

A0 w hile tfe and that this -

the same peg whise name appears on the %%a‘*’ Pension

t - County and ~ pamid a Pension
¢ =
C<,<(,’l1--‘-j/"‘\ Daltars 1 saqd Con tor 192 anid

wow helieve sand pensiones £ be dead

— /
tnven under my hanl and official seal. this b?é EE 1927
4 umm.n

Q'b”h KA“‘”L‘\ County

— N - N\ 7/7 “te i 7&

3sUadIT Ino4k a

2
>
NN
3
)y
<

X
o
A
A Y

S
o\

&@3
RN

pu

=

gqof jo fijunog

Z

paipuag |
e~
siln Jo smo

had not been out of Htate longer than twelve months,

e 11 all cases where pensioner died Al Janua L
The widow of a soldler, If she Is living. has prior claim

Fo
ud Glad witHoUl o sufficlent property to

k.
aiming accounts for ex of Iast iliness. and expenmes of funeral to make out thelr mccount
n tully itemised form. giving sach item and the vETGe of It And. each date
Running accounts cannot be paid—only those connected with the last (liness, just before death when pensioner

krew worse to

4th. Each account must be sworn o before the Ordinary. and in the following form: (Do not use the terms. “just. true
ine. unpaid,” )

e ‘above And foregolng amcount is rendered for servioes in the last Iliness (o for fuberal expenses. as the case may
o) of who mm without owning suffielent property to pay this bill

Sth The Ordinary must see to It that -cn blll s m Iy legitimate n n"v respect properly sworn to, and all
attached neatly to this bllnlu after this blan been afl' wmpl-l as Indical

of e completed voucher. this blank .nd thc N i the Pension Office for approve! and no money
must be paid out untll it s MUFIM h ity lc "- "I. D“Ml

Tth.  The Olﬂ ?M l%m irses the money himself and takes receipts

Sth. A o b Rur unti yv?a“lm. E tating the olrcumstances In very great detall
Pengloner's children, or ‘I ren-in-law, must State for dolnl only what the law and common humanity
ll'"‘ﬂ; of them.

Return this %W“u’x" it to the Pension Office.

1 g:dlnlr' »h ihlt back of this

! neral expenses. of .ﬁw‘:mw 1921 pensions require two
(-m te sets of this vM-rull n papers of each
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STATE OF GEORGIA; ]

———————————————————— County g Wm .2,
Personally before me come s‘ﬁ.'ilﬂwﬂ . V. -0 on Olﬁlys that they

are frechioldersiof said County and that they kniow- 02T _.Q_ A ﬁ.ﬂa-“_.
of said County and know what property she owned on 4th Nov. 1908, and its cash value tofbe as set out

by Schedule (A) as follows____ _ ___
rm,,,l’crsonal property____
M&_‘,,,Nutcs and accounts due___________

Total

: smedulc“‘
We know the property sold ori”

iven away since Nov. 4th, 1908 its cash vnluc to be as follows

'II/P’M,(__, Personal property___._____.___ TR LR e SR -
I Monev, Notes and Accounts_____ e SRR S —
Schedule (C)

We also know what property she has now in her possession, use and control to-wit
40 Xerds 6f TGl WORH sdbo 22
Horses and Mules s
ows and fowes S
th Propert . S e

I e and Tarmings

I'otal Value of all property and eifﬁ:(;_._, I
i and subscribed before me this the | !

u \ L : ,
o i ?{"A—lf» 3 10f%

w/fB

3=

ORDINARY'S CERTIFICATE.

%F OF GEORGIA,
County. ‘

Lu;-t? Q.MA,:,M’

s the person :hr represents herself to be and sh

--Ordinary of said County do certify

----the applicant for pension She
s a hnna fide continuing resident citizen of said

unty and was on the 4th Nov., 1908__ _______ ...

That [ also know .G [3 M’ pn,,@f\rd.,,.!he witness who swears
.i.ﬂ:m&j_,ﬂl_,m,t

) the service of husban, an

_who are
trecholders.  That all of them are now residents of said County and were duly n by me before
signing the foregoing afhdavite and that they all are truthful. trustworthy, and Yfeir statements are

entitled to full faith and credit

---Returned for Tax is for

,
That the Tax Returns. M)Mm;.&yfm
19088 for 1910 $. 40028

;‘ yorn under my hand and official seal of office this

aAr . 19/k
(SEAL..) E; Mn

(S8EAL)

NOTES 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the foll lowing words:
“You do mlemnly swear that you will true answers make to each of the questions asked you and the evidenoe
ive will be the truth. 8o help you God.t*

Adnmu uﬂdnvlu m-y be attached if spaces are insufficient.

All affidavits must be made before ¢!

Only widows who mnrrhd prior to first J%ﬂ& entitled,

Anu: uru'b:iheoph- marriage license o. If not, prove marriage, by some person, or by gea-

eral reputation.

men

'3 How long and sinée wlnn Iuw you known MW“-—------.. lppliunt?
3. How long and since when has she mﬁnuon!y re‘idod in ‘this Suze; 2&& €

5. How long and slude wlun did yﬂ how.-!‘-l
husband? nm.:_.eumm.mm_.vm Byrd: Biac
ri.‘% en an sﬁ ........... oo PYsOma

the husband of Applicant die?.. ¥July 10, 1911, at_ Oostanaula, Gordon Co.,-Ga.
7. Were the applicant and her husband living together as husband and wife at the date of his

death? _____ Yen.

8. If not, how long did they live apart before his death?

Were they divorced?_.._No.

9. When, where and in what Company and Regiment did____ T, J, Pyrom_ _______ enlist?
We_do mat know, .

10. Were you a member of the same Company? ..He.

11. How long_within your personal knowledge did he per(onu actual military service with his
Company and Regiment?. Do..mat. knowseByrd ....Iul.n;--hhnd. Ppernission-to- come

L m \x'l%cn. ::d :rercﬂm #ﬂmmunm

nnu_nnmux--.nn_xn m.._-ml_..u nea. SLmum..et.Be_qls__I.-.leld.
uu-ou where I
Were you personally pment whun l‘( was surrendered?. No._.__.___________ If not where

were youlRgeds . At _home,. on PArole. .. ... .. and how came you there’QR. PAXOLG.,. .
Came by home.to. 988, .folks...Bruin: At home.with Stata.TrooRm.
14, Was the husband of applicant personally present at surrender?M@q-- oo ____._____ If not

where was he?. Im Pprison, ar’ on "t'h."y"?i'ii"ii'o'k hhe.n, :h“er: \gd l%r wh.t
cause did he leave Command? (Give date.) hig--folks-and -was--run-dowm and_ )’ﬁ“od.

authority did he leave his Commnnd?_ﬂn-”&.hm-m._,u,,. e

semmssovasenssectiid how

Byrd: T:t with him in Rock _Island and also heard him tell
of ki ponh on g leave. RErwim: ~Vas present when lu was captured
at-Pine-Log;- doen

15. For what cause, if you kaow of your awn knowledge, was he prevented ‘r ™ =eturning to
his Command?-Bynds . He was.captursd and sant ta. prison.

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

own knowledge or how?______




STATE QF GE?RG]A.
A County.

Personally before me come ”‘Mﬂ ’

are frooholders of said County ngd that they know..
of mnid County and know what property she nwnm“n

Schedule (A) as follows

Personal property s
Notes and accounts due $
Iotn 3
Schedule (B)
We know the property sold o given away since Nov. 4th 1908, 1ts cash value to be as follows
Personal property $
Monev, Notes and accounts s
Schedule (€
Wooulso know what property she has now in her possession. use and control to oo
B0 aceitlund worth g 0022
Horses and Mules b1
Cowsand Hogs s
tiahe property s
neome and e onings $
tal \alug ,;.m and effects $

ne thas

’/" ; /}«Wyr,zm‘m‘_M.\

é\huurz 2

Sworn wefore

&/' ‘ County
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
(‘uunty.

I Ordinary of sard County do certafy
biat 1 know the applicant for pension. She
& the person she represents hersell to be and she 15 a bona fide conunuing resident citizen of said
County and wasan the 4th N 1908

I'hat T also know the witness who swears
to the wservice of hushand  and who are
freeholders Phat all of then are now residents of said County and were duly sworn by me before signing

the foregoing afhdavits wnl thut they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit

Ihat the Tax HKeturns Returned for Tax is for
1908 § for 1910 8

Sworn under my hand and official seal of office this ..day of

101
SEAL. — i OPAIBRYY;

County

(SEAL.)

NOTES 1. questions are angwered the Ordinary shall swear applicant and the witness in the following words:
emnly swear that you will true answers make to each of the questions asked you and the evidence
ive will be the truth. BSo hel K

davits may be attached if b{:nk spaces are insufficient.

Additional
All affidavits must be made before the inary,

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

Attach certified copies of marriage license if obtainable. If not, preve marriage, by some person, or by gen-
eral reputation.

e

TN ERWE W AWAW T T WESLIUNS

P-tmully before me comnm f sald State and County,
' and after being duly éworn, on oath says that she desires to apply (@ & pension allowed under the Act

Ofenermacananensn-1010, and submit testimony to make out thc same, true answers makes to the fol-
anl quutiom to-wit:

What is your name, and where do you reside?

1. Qan.ﬁ.—l.! ,&m
i. How long and since w !wn you been a continuing resident of the State of Georgia?.___

band enlist as a soldier in

Confederate Army or Geo Mlh!xn’ (Sute‘&. arms and class of Service. )/2 :._m
;LA“M-M__. L ______ .;;.._M_._wﬂ%

5. When and where did the Commands of yoyr husband surrenﬁer or discharge from the

WM.M.aMMM aaad Hy
6. Was yo¥r husband personally present at the time-bf the surrender or dlscharge of this Co

mand? ___ _ ¥ N\ )

7. If he was not present state clearly where he was?_
s Where was his command when he left?>_
a. For what cause did he leave his Command® _4A.Y tawd

b. By whose authority did he leave his Command ?

c. For how long was he granted leave of absence? _________

What was his physical condition when he left his Command? _ ___________________ =

What effort did he make to return to his Command?

e
f
g In what way was he prevented from going back to Command?- . 2w pYs =
h. Was he captured by the enemy at any time? _._‘.-a(\_/.\_‘ __________________________
i. If so, when and where captur and where held asd prisoner, and yhen and for what cause
released ? _ds ¥ A 18/(: + . A o L

J. When and where did Y

k. Were you residing together when he died? _

L If not, how long had you resided apart?. _______ 2
9 What property of any description ?#@u own, hold or conlrol for your use ant its cash
value, Nov. 4, 19087 (State game by items. ) W saan. -_#_ A ersd A-d.e_
awad 30 oenad saa

§loon2e

10. What property Tany kind have you sold or given away since Nov. 4, 19087 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 du:risuonw valge b J°“ now - _Ges a;&-a:v::s::._

k Give list and cash value. ..
\ 12.  What are your annual earnings or income nnd their value?..

| 8 J 18 mzt you heretofore been paid a pension by the State?... Vleefd

1f so. when and for whwt bause Wll“ you' lﬂpok from the Roll?......... U

cllrd. d‘mﬂ../@, 0

Ordhury.
--County.




#




d NMﬂ/
Jounty @

JOHN W, LINDSEY,
Commissioner of Pensions,

i
Ordinary will write name of Al ylh‘m Comp
and Regiment on hack as lndield ‘Q

Geo. W. Harrison, State Prisitey, A ((004, Ga.

7/5“//;.

i 5




POWER OF A’
STATE OF GEORGIA,

SR 1111\ o

\

) R =

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

_ __at by %

Witness my hand and seal, this__ day of £ : 1000 :
~ - e (L.8]
Executed in presence of
dﬁim-&n&nﬂ di-dau‘edf é& &rw-\
p ' W 7. Wunyonpmsnvﬁhywrwmpnyud vhuum dered ?. JW W
. b: ';::mw’n:t lpmﬁully and eh-dy , you were, when you'left your command, for whatoause and -
s

. 9. ‘How nmd: can yun earn (gross) per snnum by yy ctions pr hbnrmw
m What has betn your eocupation siacs 1805 2,

, 11." Upon whith of the following grounds do you bast your application brm ’? and poverty,”
-omd-. “iofirmity and poverty,” or third, ** blindpéss and poverty t” / @'4‘/
12. 'If upon the first ground, state how long you have been in such condition that you coul pot earn your sup-

port. If upon the second, give a full and complete history of the infirmity and its extent. Tf upon the third,
state whether yon sre totally blind and when and wh
- % Yy 7

' ir-mieans of eup Haye they p hyme-
iyt Mndhwmﬂoﬂ?——..&iﬂ%%

- i > ¥ &

%0 hnywndvh‘.qym! R wmmntmmqurm

ok imywmrnduuu“ i krmh'-’m‘h ;
2. mwwwmnnyawupdmma-v =




S'[‘AT% OF GEORGIA,
Personall unym Zy ‘ .’ 4 . -

& (- XA M -, both hown w
of said County, who, being severally sworn, say on oath that they have examinsd nluhlly ._
(QK v , applicant for pension under Béction 1254, Code, and after

euch personal examination eay that his precise physical condition is as follows: Z f s

14— 2 1;7\ \17\7 :22? e ét-tcz A/\
7)1414;1/«/;' M W}"’f"’ Al eI . ' /U“'L:_,

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

Bworn to and e before me, this the

ORDINARY'’S CERTIFICATE.
STA'T lEHF GEORGIA,

¢ appheant

v and for said County, hereby cerufy

resides in said County, and has ~4

uu;L

went n bonn fide resideut of ”’Ee the
dlhy thut the witnesses, viz

arc of frustworthy character wod that their statements are entitled to full faith and credit.

I further certfy that hefore answering the foregoing questions the applicant and each witness took the oath
tiereon prescribed, und that the full text of the affidavits read to the applicant and witnessjbefore same was signed.

I further certify that the tax digest of - County shows that applicant
returned for taxation in his name o 1901 .~ SO e i SOORIATS O
-
property, and in 1902 <4 v = Dollars of property; in 1908
o= S —— Dollars of property ; in 1904
g

e oRR S —————__Dollars of property ; in 1906
L\S_h, s . — —_Dollars of property; in 1908
_Doilars of property ; in 1807
R ,j 0 — - ———_Doliare of property.

In wy opinion the foregoing claim is.

Witoess my band and seal of office, this.

NQTI

B Bulor!\
words: * You lhll{ true umver- make to uch of tboqmm Alhd
the whole truth, so ho)p you God."”

mml-muﬂnm .
2. Addis Mdavits may be astach Uhhnllpu-mlnmm

8. In every case the Ordinary must certify tp the eharsoter of thwlm ml -m-nﬂnuu the wmﬂ

as above set oat.

long have you kmown him? ..

B}}me does he quc Aud Imw luz and since when huie been a rddant o? uxe! i :

4.

6. How long did hporﬁnlh‘nln nillitary duty ?.

7. Wheb and where was his command surrendered?....d X ZA .
8. Were you present when it syrgendered ? % .
9. Was applicant present? o~ .

10. If he was'not present, w] was he? =

When did he leave his command ! — ——

By 'b)! authority he leit .= —'z— -

‘ S

H W hat pm%ﬂﬂkw: w the -m,ln-.n(’ (Gwe your means of knowledge.

12.  What, property, eﬂzu oE meo!w dla zr nppllmtp{ n 1901 1902 1903 1904 1905 1906 and 1907,
and what disposition, if any, did he make of same L__.M _&Q’I‘!\# &%& -

18. Hz be conveyed nzy lng of his pm:ny in the last four years; if so, what was it, and to whom?
14 W?& is the applicant’s ouonpnmn and phydul nguon Y_A ‘%ﬂﬁa
A & 4 s

17 Whnt portlon of his sqpponfor \ha- four years was derived hvm tiis own labor or income

18. Give s full and sogplete of the appjicant’s ph dition entitles him to a pen.aion under
'
Bection 1254, cmlMLé#ﬂ&;L_ ______ R




QUESTIOR FOR W

0 J,
e i S s
n n pport of the app on o il ‘:' 427 pensign
nd o ode, and being d orn true auswers to m o the-following g 0 o id
ollo 7
h name angswh do yo de 41;._'_4 4 o Ll
47 e Z
2y, In%.
nted h gakiid % L4 pplican 0, ho
&
g ha e E< Ca ¥
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7
0 0
Kloccatila 2 o dee- 42 Ldoa lewes
he ere and in mpany and regiment did o nd how do you kne
be me company and regimen
ong gular n d
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b h
o b
% of knowled
I ¢
f n h cant po 904, 1905, 1808 and 190
77 W77 0240 &
o, s
on m 7 f
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1 B Lnieeleos
7/ »,
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v
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STATE OF GEORGIA, }
L AMA A0 CounTy.

#s a witners in support of the uppumuou of ..

ADSWers ne mllnm

1. What is your name and where do you
- 2.
A L PANNDARNTY 4

9

2. Are you acquainted with J.

long have you known him?

8  Where (lms he reside, uud )ow luug .ud singce when hu be been a Mdom of this Bhla?

,,_ 01\/5-41,,

W heo, \\] ere nnd in wl lLom a iment did he enlist, and how do know ? SrEy . " ’ it - S ——
. %%iw/w (Z /2 - - A - —_—

' Were you a member of the same company and regi - X L
t How long did he perform regular military duty ? ol M '.Muhm in .ﬂ m Nuﬂh“" by o 3
© When and where was_bis command surrendered?. e'm wlﬂ wubeeribed bahnmk&h the } ; : !

x Were you preseot when it surrem?{ S— - 7 —e
¥ Was applicant presen:” — S S (AT

0 1F e was not present, where wam be? - oo : ORDINARY’S CERTIF!CATE.
When did he leave ki command * = -..For what canse?. — .. o .
STATE OF! GEOBGIA
By what suthority De Lot . [ ] How do you know all of this? :
Counrr.
. S T i .
What properiy ¢t~ orancome bas the applicaut®  ((Give your means of knowledge ) ¢’ sl fon i Conalty, bersly sty

. v B e thﬂﬂllm k » ”m in said County, and has
12 Whut propery, effecis or income did the applicant possess in 1901, 1902, 1903, 1904, 1905, 1908 and 1907, M-W&MM thia m 10 ch_l

- o S . o s A %
wind what disposition, if any, did b make O A Prooooem oo PR v o, : M‘;ﬂ
dard sl e .

Has be conveyed away any of his property in she last four years; if s0, what was i, and to wham? 'm.rm-mym ond wmmw to fall Aith and oredit.
B 1wmmbm%qummmwndmhwm-mkmmm

+ What is the appheant's occupation and physical condition ?. e AR
] ] o , wm indthtlh‘ﬂxllmdhom'umﬂhﬂu udvlﬁﬁ\u!an-mowudgned.
e "1 further corsify thal vm-n«n.m-f —_"_Gounty shows that applicant
15 Is the applicant unable to support himself by labor of any sort; if so, why? ... .. retutned for hﬂﬁvl in’bis nase in1901 Lo Dollars of
S e S - - PNM llld h 1903 : Dollars of property; in 1908
_ - S - S — b - e Dollars of property ; in 1904
18 How was he supported during the years 1901, 1902, 1908, 1904, 1905, 1908 and 19070 _ o e .
Dollars of property ; in 1905
17 What }';rrunn of his ’I:Jppor( for these four years was derived from his own labor or income ? t Dollars of property ; in 1908
. 2 p— e S Dollars of property; in 1907
18 Give a full and 1 of the applicant’s physical dition that entitles him to a pension under
o 3 = 3 e Dollars of property
Bection 1254, Code S — — . . p
In my opinion the foregoing olaim is.

19. Who composes family? What property have they ? cwdm.q.md their carning capacity ! . ) Witness my hand and sesi of offics,

20 What interest have you in the recovery of a pension by this spplicant ?
Swommmdmh:ﬁbdlnlwvmdliltbc} 4 y

)
201K i 1908
7(,_ I AR . .. Ordindry.
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z How leu-nd since wi m«bm a eon&nm m-dam emm of ﬂm s«-m
LT s 'Z:'A

3 Did ynn enlist mlﬂu Army of the Confederate States.or of the o.wmd Militia of this State

from lsnu ! 7_ - o b i
j : _and in 'htj N 1 i w
g ce with sdid Oampny and’ m.xmm
i cmj Drd!le ter theé‘:cs’

5. How long did ‘you remein in the
Were You sotually pmﬁ with your C«S'mmu when it was uurrendemd or discharged?. ;(‘ﬂ
8 I you wm not mmuy preunt, state lpodﬂclll'y and elearly where you were.

< L. ., =

a. W{nu w_u your Ctmhlnq wkpnyou left it?.

b. Whes did yoi loa¥e the Command?...
¢. For what cause did you feave? . &
d. By whose suthority did you leave?
e. For how long was your leave granted?

-l.. . W;hy dld“x no!:xetum to your C
g In what way were you Rjevented?.
" J\ h. Wknndon did you make to retarn?.
L. Were you captured during the, wlﬂ .......
Ji 'Tt 80, when, and where? In wipp!hn were you held and when were you rolauod? ..................

9. WWM m in the use, possession and odntrol of yourself
and wife, and {8 oash valiie on the . Noy. mww‘.m sadvelm e
TR },u N

10. What prvpeny of any kind have you or yout wife dhpoaed of and for what purpoae since 4 Nov.,
1908. To whom and for yhn price?.

-, What property of any desoription of any kind; and of dhy value now owned and in the use,
possesih and control of yuumll snd wife and its oash value?y (Make itemised list). . .
: VL e




WA TR S5

Q UEDTIUNDS  FUK WIT,
STATE OF GEORGIA,

County..} ‘
e }fﬁn & Rechadin.

as & vntness in support of the application of...

by the Act of 1910, in said State, and after being sworn«tmmmwmhow tluqnﬂﬁoupm;ounu,

answers as follows: Q Z é (i

2. How long and since when have you known 5(41"1‘4.41 -the applicant?
3. Where does he now reside, and since when has he been a bons gde, continuing r-ddcnt in this

Btate and how do you know? ... /7 éFEtL NN,
. AR TR P
4. When, where and in what (.'omp;ny and Regiment did.
5. How did you obtain your inférmation “of thm Service?...
*// S’w»w,

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

Yoagnt ol Mall lon

war from 1861 to 18657
D

6. How long within your own poraonnl knowledge :hdh&perfurm IOMIll mmhry service with

tlm\( mpany "n,xé; ent? 1 dlte) 7 M\—-
(#lve date and plm) -

7‘ W !u-n nd ul;v wos hu [ omm-nd lurrvndnml or
L’ (/‘( ("..A\ e Rt 0/{4,,‘4? /f 5

Wwere yUu peisunady present at the Surrender?

9 If not, where were you and how came you there?

10 Was the appheant personally present with his Command at surrender? /‘ Pea

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

P ST ST )
12 When did he leave hus L'ommnndf..’

when he left it? J

. -
;.‘/ ‘. =

..and how

S NAT
long was he granted leave? ~How do you know

Ifof your own knowledge (Tell clearly angd specifically) ...

13. Yn what way was he previ eme (Jm rvv.urmng uAm

all that you have stated to be true®

ot

mmand? mmw

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

How do you know? ............

—-—\/‘

14 e e
Sworn to and subscribed before me, this 'be} ? % ‘ {Z é
" dBY Of e bigeger

1. What property, if any; has been sold og dun aAway. by the applicant or bh wife since 4 Nov
19087 (State it tully by lmm.) .

2. Whén snd to whom wuhbldorjm to?.

3 thtwuthpde;pﬂdnlulodtohpdd’

4. What relation s the party o spplicant?.

5. Whit disposition wia miade of the proceeds of the sale? R

8. Was the disposition of this property made in good faith and full VAIICS? e
or was it made to obtain a pension?

Sworn to and subscribed befare me, this tbo}
mromessresscavissiinanss Y. Dliesvssissssicsrirsn 101....

of <. Coumty.

(‘-dimry of said County, certify that I know

the applicant. . Poninn il the pdnon be repreaonts himulf to be and resides in

said County. That I aleo lnow

service and who are freeholders, that
they are all residents of nld County and were duly worn by me before signing the foregoing afidavit and
they are’all tmum sad trustworthy and their statements are Inti!led to full faith and eredit. That the

Tax R ‘u n,»

the witness swearing to the

l.I\n- u, at.

and wife

value lor mh ln !m O,.m..m. " 1900 e .,................for llm s..







Jno. TA. Lindsey,

Commissioner of Pensions,
MNtianta, Ga.
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Ino. W. Lindsey,

Gommissioner of Prusions,

Atlanta, Ga
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Roll bv Arand Jury.

‘tate of ‘eorria. Cobb County.

1. J. . Auetin, Clerk of the Superior Court in and for
a1 unty ereuy cortifv that the Crand Jury in resular session,
fy econd week of Lerch Term, 1979 of Cobb Superior Court, made
t [ lowine recommenaations in reference to the Iension Roll of
mty, ¢ r &, te-wit:-
1 - e req t tie f ywing na.es be
¢ S1ur ~ ac “eed*=nd _an Qualls. '/
And 1 tutrer certifv ti+t the above guotation wrs embodied
in ¢ Snecie resentments of said Zrend Jurv as the csame an ear
f re fi1le in tki ffice.
t rtiiv that ce rresent:~ngs were returneq
r Le 3 f lare 197 and were btv order
t enters rec~rd in tt ffice
ive s 1 t on tia e
s vl ~C . .
1N =
\ - y ka“’wk‘&‘k
1. perinr Court

State jeorgla
1a sounty
T.¥. R ¥ rdina nald Jounty,certify that I know
3 £ witness swearing to the ser T
iel Jum~les applicant tor pension,that said witness s
a resident f said unty and was duly sworn ty me,and that
he truthful and toostworthy ani his statements are entitle
to ful fa A reilt
Sworn under my hand and official seal of offlee,

this I”2th.4ay of May T9IT.

y ?Ta//7)<’ (’w ..

Ordinary.

i o "
In "Re".-
Re~ort on "ensinn roll
- by Grand Jurv.-
State o! Georria, Cobb Countv,
I, J. M. Austin Clerk of the Juperior Court in and {or said
Jounty .ereby certify tiLst tle regular irand Jury for tre first
week of .arc. Term, 1°°9, of Cobb Superior Court, mesde the follow-
ine rec ¢ t1one e:erencc to the iension Tol® Cobb Countyv,
eorcle to-vat:-
ho e req trat e following namecs be
stricken ( tie - rices 5., Sulliven *
o.n v ‘('A"ﬂ ( 0 s."”
nd 1 ¢ the above cuotation was embodied in
tie jeneral Tresentments of said Grend .Jury as tle same oonears of
re e din this ffice
Catier erriif at cai resentments were returne
- s re r Ve t} da- rch, 1979, eand were der
¢ sei ri =ntere f le and of record in tiie ffi-e
en iar end an  the gral of cei ourt cn tlir tie
21 reh, 1979 K"
Y, /7_2 @LL"LL(,(&_,-
~ Jlﬂrk& uperior Court.




S0'd "o +v
Co'd Z“ounty.

State cf necrgia, Cobb Coaurnty. prears hefor

appeared before the undersigned authority

y, BPaniel L. Quarles who beirg first eworn,
sacnel uarles arnd David Quarles;
Decembor, 1846, in Cherckee
‘rcm the Family Bible,
vrs. Sarah Andrews, i@
Ltry thereor. was made

Pible hLae beer in the




MOZLEY & MOSS
ATTORNEYS-AT-

1P STAIRS 108 ATUANTA 57

. /

. /A//’//‘///I l//// May 9, JUR .

Hon, Jolm W.Lindsay, Commiseioner of Pensions,

LAw

Atlanta, Ga,

Dear Sirs-—-

Sometime ago I mentioned to you the matter of Mr, Dan. wualls' pension,

Soon after you required more proof in order to overcome an affidavit
made by Luke Wualls,Dan Qualls* half brother,Mr., Dan Qualls semt you

the affidavit of John C, Richardson of Gainesville who swore that he was
in ti® army with oan., Qualle, Now, Riohardson was in the war, and I
think you wili find that he himself 1s a pensioner.

He certainly ougiit to be worthy of belief--he was once tax receiver of

liis oounty,has represented it in the legislature,and appears to be a
van of good repute, And,besides, 4 think you will find that the Urdinary
of Hall County gave Mr, Richardson a good name,

And, agaln Mr, Shumaker of Daweon County made an affidavit for Mr,

wualle, Took at his application ,and i think you will find that the

affidavit of Siumaker in his own case will tally with that made by him
for Qualls,

Now, old man ‘uke wuallis,as everybody will tell you, 1is a man of

‘ery weak mind., A designing person can got him to swear almost anything.
You have myown affidavit im Mr. Dan. Qualls papers that Mr. Luke
<ualls 1s not designedly a man given to prevarication,but he oan be
gotten to silgn most anytliing on account of lils weakness of mind, I

liave had experience with him and know this to be a fact,

Now, I thinx 1f you will go carefully over Mr. wualle' papers you will

see tlhat le 1is entitled to be put back on tle list.

If you would iave any more information not covered by the papers you

.8\® please lot me know and 1 will get still further prvof. But, I
an of the opinion tliat you yourself will decide that you have suffi-
cient proof already, Please let me hear from you.

Respectfully, -
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APPLIGATION FOR ALLOWANGE

FOR YEAR ENDING OCTOBER 26, 1889
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PERSONALLY appears

STATE
'%%Z? it O
, /ﬂ% county,
State of Georgia, who, being d\\l\ swogd, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since the day of

18@ . that he enlisted in the military service of the Con-
federate States (or of the St nf
N.’\l:‘}/}wd served as a ) 1 Co
of Volunteers {/‘ﬂ
v m m\hf) itary service, at the battle of

s

) during ghe war betyeen the

mw‘l(' tate

day of ‘46/ lu was
ﬂ/ ///4, (
C HAeldN

JAa 1//6 u
; //Z L) ;11
/ sy Ao )

7 ¢ '//1/4//

)4/) the
i 5
A

reg/te participate i the benefits of the Aot . d Octaher oy xS
1 1‘1[”‘- thereot approved Decen TSNS o ake pph
¢ allowance to which he s entitled 1 the vear kukl;]«\‘w ORTNS
~worn to and subscribed betore me this the 4 /
g (7 Y ' (./ / ’(/ ‘/?4/
//—(ﬂ / >
/ /74 <o/

A
: RN \\\\\\\ Voru K\;.ﬂl v((. ) /J//I‘(i ({"//.%W., whits s a1 <hin -

At e il

\
. -
z
& = NS
= \ ) 3
i = £ & <
)1 oY =z . N 2 < N /) STATE OF GEORGIA, |
\ = N 9 X 3
x~ ‘ ~ = é ™ N E . County \
\ - By
o & o
AN - ~ SN }
' b g &
8 = 3 < - < R i
N ‘ S £ N N N A md wlE KR T 3
— - ~r 3 - 2
\, | 5 g ~ = 3 : E N\ cf tble physicians of sard county . who heing se 1 \ i 1
= 4 X 5 ’ :
= ° 2 - 3 3\\ Tl s v have carefully examined i atrer
( g s 2 N 5\ RN
‘ - > % N § 03 3 O Vil sav that the appheant has been mjured as foliows
\ < T » & £
v
x
I - o’ -
4
Sworn U nd subseribed before me l)\lh%
tay ot 188
ORDIN A KY
HEAD NOTE Dhe phiysicinns will state fully the extent of the wound and ey wlm sl the ol

Almability resulting therefrom




ST/}TE QF GEO GIA,
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the
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ST?a;E{QozaG/gf)RGIA

County.

5

I, DY /// Q Af//,/ 4 })rdinnry of said county,
do certify thattl‘a/m well acquainted with 4’/ // e cc Al o 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, to the extent he claims, and I know
he is the individual he represents hinﬁ( to be, and thnt/he resides in this county.

I further certify that 2L ‘ Q‘i L/l')"i <z //k S before
who! t;i foregoing affidavits were made and power of attorney was signed, is a
( Vtlay \Lrt < @ of said county, and the said affidavits and
signatures thereto are genuine. )

Giveu under my official sign(Trc and ’i‘eal, thi A/ a day of ‘///)( f/ 189 ©

/ / Y
/Y Z AL A YLAgon , 7
/ // o »////’,

L Ordinary County

E%/Z/ Y
filoen

A

Date of .warranr% /(3

————Ordinary of said County,
calla . e

applicant in_the foregoing afﬂdaﬁt: and am well ‘satisfied ‘that the made by him

. in his said affidavit are true, and that he is disabled, to, the extent he cltims, and | know he is

the individual he represents himself to be, and-that he resides:'iq this County.
I further certify that .. __ . e W . O
before whom the foregoing affidavits were made 'and power of attorney  was signed, is a

L A
_of said County, and the said  affidavits and

signatures thereto are genuine.

-R., - )
Given under my officighsignature and seal, thi~_/,,z day of_ n%’ 18g1.
( : “ ‘Ordinary _ @M County.

/2y

Application for

} Apfﬁhdﬁé{),
Conmty,__ LCJ 07
Amownt, IO
Dale of Warran,
Entered on sécord
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For Applicants Heretofore Allowed Pensions. -

snﬂ";—: OF GEORGIA, |
CAAT™ Loy b, L
CRCralle w s AL

PERSONALLY appears ¢ © N /ta 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 been such continually since the day of
o Oroed J~ 182, 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 a ¢ Lreca ((, . in Compmyu?, of 2% th Regiment
of {{/{' IO gL l/\ 7 Volunteers 7 /1// A 's Brigade; that whilst engaged
in such milit&r}" service, at the battle of ~ //ZL?U(JH]\ dB c et ¢ in the State
of b-] (_[/ . on the 77 day of ,}/Z 2741 R 1862« he was
wounded as follows /&Z(/ ‘)é(f‘u MW{/‘ Mﬁl ZC ’7‘/6' 71(1{ 7
(rerz¢e ¢ f /'/ Z2Ee# /é’ /fﬂ/‘ 12,‘/1 T~ \'4"7L11 / e (Lé-
Lo o Cacce ce .0 X («1/2?(7;?4*&'1,( AY
.a;(..f /(7‘ / t24 e Qyoece) ;’5'7( ¢ LA -
C2h ¢ or 3 B 'S rie O A ey

Deponent dgsires to plg‘txq ate in the benefits of the Act, approved Oetober 24, 1887,
and the acts amepdatory thfreof, and makes application for the allowance to which he is

entitled for the year gndigf§ October 26, 1§go. I have heretofore been gllowed a pension
of A ,/?r the. d 24£ dollars, g
Sworn to and subscngegi befo/l:e me, this the { . ’1//' X “a /(/:/
’» £, “ Pra iy
day of ( 189 <€ N

COPY [ Fother T2 1L
e ok State fully nature of % und ocumuzwmm‘fa‘.;i.mn and explain particularly the watent of
POWER OF ATTORNEY.
STATE OF GEORGIA |
County '
KNOW ALL MEN BY THESE PRESENTS, That I.
of

county, 1 said State, do hereby appoint

of my true and lawful attorney in faet, for
we and 1o my name, ta receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this Btate), as stated in the foregoing affidavit ;
hereby autharizing my said attorney to receipt in my name for apy Warrant that may be

issued by the Governor, or tor any sum of money which may be coming to me for the reason e

aforesald
IN WITNESS WHEREQF, 1 have hereunto set my haud and seal, this

day of 189
(18]

Executed in the presence of us

|
DIRBOTION.
Seud twoney to me as follows, by
to P.O

s 1
Csxuty, Georgia.

o!' —

For Applicants Heretofore Allowed Pensions.
/. 4..County,
PersoNaLLy appears A/ (A, ¢ A
County, State of Georgia, who, being dul rm, says on oath that he is a dowa fide citizen and
resident of said State, and has resided therein continuously eversince the e
federate States (or of the_ = ) during the war between the
Smes,th rved as a _ = & 2. _in Company,ﬂ_. of Z2-+h Regiment
Volunteers A '@7
in such military service at the battle of ____ in the State
of . — n the " A A )
woupgled as folloys :_ ‘/:36; £ : A AL .. 27
g ¢ .. £y, Elrart S Pz in.
/ 7
(/ Yreo A A xf]/;:;u/( Ao,

Deponent de;ircs to pnm'ci;‘;;n: in the benefits of the 7Acl, Qpproved—bcmber 24, 1887,
for the year epding October 26, 1891. I have heretofore, nallowed a pensionof
ﬁ/o& ’ dollars, for [ o0 ; ’
= F N LIl L

i Sy day ,.lg)/g/y 1891 ,
UL Srr o Dstlen
the disability, resulting from the wound or disease.
Know atfz on bZZa Presents, That I, :._L_/,.j (.) /'l// Lﬂ(_i(k/ -
of z A‘72 m & , State of Georgia, do hereby appoint
my true and lawful attorney in fact, fo;-
me and in mg name, to receive and ipt for whatever amount of money I may be entitled

STAJE OF AEORGIA, }

AL e R LA . of‘_éimzt é! P
day of S ...*IB%; that he enlisted in the military service of the Con-
of a. s Brigade ; that whilst engaged
Al L‘(Ij 2 e -

/% Cia. . e ﬁ%{}ﬂ./, 2% :Z/((/P‘L &
‘ ;

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

SwornAo and suhscribed/beforc me, this, the sflz :_{)

Norx —{Ktate fully nature of wound or character of diseapf which causes the disabllity, and explain particularly the exient of
STATE OF GEO?GIQ. l

(
. IS County. §
B260 7 YN _

o (oG Corthoed, e
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 authoriz-
ing my said attorney to receipt in my name for any Warrant that may be fssued Gover-
nor, or for any sum of money which may be coming to me for the reasonaforesaid.

IN H’IT[VI;'SS WHBREOF, |1 have hereunto set my hand and seal, this

— /..‘1 v . ABY O f\.ﬁ SR 1 ' .
we ‘ 7( £ EZQ‘&{% ALl (1w

Executed in the presence of us: ] P

'j}(k Oloa W’%
,i%Mw\ L

. oo ™
e




TAI‘E OF GEORGIA,
NV

1

do certify that I am well acquainte

applicant in the fore

£

County,
T
{ Ml0 gt

d with

said athdavit are true, and that he 1s disabled, 1o

Ordinary of said county,

(" vt &€ {j

o the

woing ath davit, and am well satished that the statements made by him in his

he exvent he clatms. and 1 know he is the

individual he repesents himself to be, and that he resides in this county
/ b
Gueen under my official signataee and seal, th - day of Sl 1/ 18g 42
<t S,
” o (
el o _
Ordinary ¢ ( County
~ -
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o = 2 v
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

{ County | 5 \
PERSONAT 1Y ANTI‘;HK A : ¢ ’ // /(o (y2/ y//z w4 Laf /6/}#{/\
ot o LY County. State of Geotgia, who, being duly sworn, says County‘Sﬂnome'bo bdqdﬂ%muylonod:dmhnhth—ﬁdcdﬁmmd

on oath that he s a Aoma nde citzen and resident of Georgia

and has been such continuously : resident of said State, and has resided therein continuously ever since the
nce th T o fay o ‘ 13 - that he enlisted dayof ... . ..184¢; that he enlisted in the military service of the Con-
i the military service of the Contederate States (or ofthe State ot | federate States (or of the

ilie w LW 1ate a ' 7
fnring the war between the Stages, and served as a ‘ Cadt n Company (K
ot , th Regiment of ‘ ¢ . Volunteers ! AV { /
brracde  th i Efaawed T i . a s hatt ' J / ’
Brigad at winl tengay { such mihitary service at the battle of )N (e (ST § 1
the State ot ¥ \ YRR on the dav of
.
{<. ) 180 2 he was woundegd as tollfhws

" . 5 i 1 ;'(( g 0 7o

1 nt t t 1 \ ) X ind
i Tate [ \ t \ Wi t {

FEN

; §

\ - -

i
( . ¢ i .
Swori 4o an rbe ) i ”
&7 X
1l “ \ ‘

e e e =)

= mdmumdw 'Caduos the disabliity, and eaplain particalarly the extent of the
EFOVWEIR OF ATIORINTEY an,mm-.h’-mmdua—-.

STATE OF GEOR: 14 STATE,OF GEQRGIA,

1 — . ey , __Ordinary of said County,
do certify that [ am u:qu;inu:d with_. . /(( 9 (bt ol . .  the
applicant in the foregoing affidavit, and am well satisfied that th made by him in his
said affidavit dre true, and fhat e is disablad, to the extent ke claims, and 1 know he is the in-
dividudhereptacnuwmbe.mdthnheruidu‘iqdﬁsCounty. 4%

L furthes certify thati iy
el th befafe’ihbmﬂwmmaﬂhﬂuwmmldemdpﬁudammeymugned,ma
. ’ 4 ke " " of said: County,:q{,tbemdkﬁdawtsand
bom e . o ' ‘ signmrenm‘i}emume : o

3

Kuow ull Men by these Presents ¢ s

)
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POWER OF ATTORNEY.

STATE OF GEORGIA, '

POWER OF ATTORNEY.

County, |

KNow ALt MEN By THESE PRESENTS, That I,
Know all Men by these Prgsents, o of
County, State of Georgia, du hereby appoint
i ~ ( u " ot of my true and dawlol attoroey o fact, for
I wowned law Bl wttorues oo tace, o
me and in my name, to recerve and receipt for whatever wmount of mones 1y be entitled w0 from  the
' ! ¢ ‘ b LL i State of Georgia by reasan of o injury recerved as aforesand 0 the military service of the Confedernte
St ! 2 ! ey ¢ L R P SRVl Comtiders States (or of this State) s stated in the foregoing affidasit . herchy authorizig my sd Attornes to receint
} ¥ : At l
all ! ™ [ ted the ¢ i ! pathorzing W e o i my name for any Warrrant that may be assued by the Governor, o for any sum of money which may
I i Wa seqd I i b ! ming tome for the renson aforesad
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For Applicants Heretofore Allowed Pensions, For Applicants Heretofore Allowed Pensions.

]{ | ‘ o STﬁ OF, GEORGIA, )

nt
”““ N Tk A7 ( 75‘% ! éjk/)/f\ Personally apvears IAALQo of éM

Cannty St who. bem iy sworn savson oath that e wa ' v “d cuz
R en

il sesidens ol sl S bas restded therem continuously ever since the County, State of Georgia, who bemg ily sworn, says on oath that he is a bowa fide citizen

Bt vl | Viat he enlisted m the military service of the Con and rcxldem of smd nd has resided therein continuously ever since the
o X T —— day of # . that he enlisted in the military service of the Con-
A L /‘7{'— i { . ﬁ’ Rlepimiteis federate States (or of the )during the war lw{l\u-cn the
as a 4 m”k n ¢ ‘n.}vm/ of M‘h/ Regiment

d/ , Volbdnteers Z N ani , that whilst engaged 1
service at the battle ot t*ﬂ? J Au) o i the State
M’: A - 1 > was

States. anc

23\ _

PR ) (" 1 24 é‘ﬁr
/ C loray /1/;%((%/( >
(—?(,,\ A

Deponent desires to participate tu the henefits of the Act, approved October 24th, 1as-

tendatory thereof, and makes appiication for the allowance to which he

the (Y(WK‘)&[ heg 26th, 18y I have heretatore been allowed a pension
{f/(( (/1R22% /' 7 dollars, for L),( vear 15y
worn to and subscnibe ore 1 this, th / T4 S
8 A\l i su T })ﬁ.}]t{l e e ‘h 1€ '(I / /( X / “

V7ot Aay o1 7 // Tl s
AL K.
\C,/\ 14.‘ wture f w uv‘! «‘

STA OF ,GEORGIA, ,
C ty. |

< . | 4\|)\\ f snd Coumt
G el wat ¥ / & /K(»d: Q ) o cerufy t I am well qu\\amltu with /6//(, l(_,tt,ﬂff’ the

! y i . ; N L apphicant 1 the foregoing affidavit, and am well satisfied tha?the statements made by hm
PPt N ; ) ' ST ¥ i R . . bi going
I & i I 11 : ‘ ; u his sand affidavit are true, and I know he s the mdividual he represents himselt to be
and that he resides i this County o 03
~ /,

Utimdger v oo sen ture and . /7 -ncf))s my offitcial signature and seal, this 7,
[( / e day of ZCL 1895 )
S L1 : / (
——
Y ([' ;5 X J
y 2L R i p, Z / p

s § vere 77
Wiy ,'é (/*//'/(» N County = Ordinary_ / > [/ County

'f o« -




POWER OF ATTORNEY.

STATB)’OF QGEORGIA, }
4 County. o
f'/c’ (O (e ato ey ljﬂmé a ////Z%
/ of %//ﬂ( e <4 F s
to receive and receipt for the pension paid hereon and requestAhat ],”' remit same to
//ZU by %f‘/tﬂ/
at

IN WITNESS WHEREQVF, | have hereunto set my hand and scal. this T(

Y w L g K
( \,\%Lauua s
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For Those Already Enrolled.

o receive and receipt (pr the pension pard hefeon an est that he
- '
: 2

POWER OF ATTORNEY.

N
’ W Leatl,,
é\ /“ﬂ'%“

County. [

e o9

hereby ay z
4 s

remit same
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% a*f»//’j o
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For Applicants Heretofore Allowed Pensions.

STAT@%ORGIA |
/éount f

Lealls o (O

vorn, savs on oath that'he 1s abona fide citizen

Personally appcars
County, State of Georgia, who being

and resident of said State, and has resyde

therein continuously ever since the

day of ]\;/:4{'! the enlisted i othe military service of the Con

federate States (o1 of the Stite of | ) during the w \rJZy veen the
Sl.mw,({ ;{m\ml as a # L i Company ;7(}1 Regiment
of \ Volunteers /U g%' s Brigade . that ‘.\}n.\l (-nxnged

m such g rv_service in I)H State ot —
Ki \Y(( Y\(W\(‘\‘ as H( ws
,1 {/(

/~‘, }/rr/(t /r& -
/)L:',(/,({L/ ‘{1{ . é:» }»»f/
( —})1‘(4 r éé(( (“‘L, [‘7;1—'7:‘ /(/

St 2t vy
O Tl L«.L

of l-m 1 was

/{ C( ~

Deponent desire e " 1t Yot e Act approved

| 0 2hh 18
and the tv amendatory these « Ppacation tor the peusion \ b he
entitled nx') Ling O wroo2ny SO [ have ] totore as a0 resident of
T s tecn et gt A L
dollirs, for the year 186 4, 7 ¢ .
. t A
Sworn b i \'l ¢ 4 l 7/ /
475 S-SR / '\/,,Lrﬂwu
{" ‘ T Vs

. ﬂt\/

v tFe nature w / i b T : o' attar
g, from thie w o)

STATE OF GEORGIA, |

( pﬁ&«) Countyy)
I /{ -;}'f/ savll Ciitinis
certify [ an \(V % e ‘ % (} ;11 ¢l/o the

the statements made hy him

ipplicant 1in the foregoimy athd v l
i his sard affidavit are o (e v ndividual he represents himself to be

and that he restdes 1 this Count

ven ',y)l‘,v/ " M/I*' signature and seal, this =z
day ot PRIENIA D | 1896,
e/

Y 1o -
J// ‘:/ ‘(("/"( -

0 / Ved

Ul ! County

For Applieants Heretofore Rllowed Pensions.
ST ORGIA, )

unty. |
( Personally appears

Cohnty, State of Georgia, \\hn eing

ly sworn, says on oath that he is a dona nde citize:

1d State, and has resided therein continuously ever since the
.- that he enlisted 'n the military service of the Con

lar the war between the
u Comps HJ .Zlh Regiment

s Brigade . that whilst engaged

ind resider

é#‘?’v//Lf/ ~ (/
\ﬁltt ) ’)/l—tf/ %
y:

AT A A
oy = Z&}nﬁ
/Wk/l/b’— 7

nent desires tooparticorpate tnthe benetts of the Act, approved October 24th, 1 hRT

md nmakes apphaation for the pension to which he

Jﬁ ,H&\ 1407 I e ander sind Taw as a
- ty r((nﬁv\(xl an nvabid sensagn of
Da fur the \ZKB‘

before me, t} {

iy
1807 [ JONT KKK

Nore— HMiate T \«Ym.. !-J- wind or charnotar of dsongl whicl cnises (e donba iy ar ) lia nig e
the disalility resulting from the wound or disease

S’l'ATE/?7 GEORGIA
un

ty. |
I - rdinary of sard County
ertity that [ am well @équainted with /{(’ %LQ% the

ippircant i the foregomy affidavit, and am well satisfied tharfhe statements made by hin
' K

1 athdavit are true, and [ know he 1s the individual he represents himself to he

ind that he resides 1n this County

I
Given under pyofhcial signature and seal, this '.?‘jﬁ

7&2" A

7 /%
t M:m ary

Connty




For Applicants Heretofore Allowed Pensions.

STA OF GEORGIA,
ounty

Personally appears.
County, State of Georgia, who being duly vorn, says on oath that'he is a dowa Jfide citizen
and resident of sald State, and has resjded 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 _.) during th waglytween the
States, Zer\ed as a - Company O[uﬁ th Regiment
/ 's Brigade ; that whilst en(-&ﬂgcd

\olnnuer\

n such
of

, on the day

Depounent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes apphication for the pension to which he is

entitled {m‘%n ending October 268th, 1896 I have
¢ ounty been allowed a pension of

tofore as a resident of

o7

dollars, for the year 189 \// / ( z -
J ]
Sworn tg and subscribed before me, this, the //
Q'ﬁ Z 4 '.',74,/3)\///{4,//‘
¢ ; af 7 ool A Y, 1896 s p 4
7/ (
Note - Stabefully the nature vv:‘mj\) or v wh nises i Lsability and srplain partucularly the sxtent

f the disnbility, resufting from the wound or «

STATE?F GEORGIA, |
C 4 Countyy |

I. {

Ordinary of said County,

AO/ the

applicant in the foregoing afidavit. and anf well satisfied Yat the statements made by him

do certify that I am well acquainted with

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

>3
Given ?jr my offieial signature and scal, this
CI

day of _ @(
[ “amn

Ordinary { d"/"‘
74

County.

M et

Jnrcdmous

For Applieants Heretofore Allowed Pensions.
RGIA, |

U sty

y sworn, says on oath that he is a dowa fide citizen
id State, and has regided therein continuously ever since the
i % that he enlisted in the military service of the Con-

) duripg the war between the
in Compn@f% 062.2&: Regiment

's Brigade , that whilst engaged

, on the /:7cda»

iseased of follows

ol

Deponent desires to participate 1 the benefits of the Aet, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he 1s

entitled for the year end

resident of

I have heretofore under said law as a

county been
/ s, da Dollars, for the ye:

Sworn pand subseri before me, this, the % )g, le w2l G

4 y d ST OF FICE Dﬁ (2/4
State Tully the nature of wound or character of diseagsd which cnuses the diwabiliiy and crplain particular iy the axtent
disability. resulting from the wound or disease

STAT GEORGIA }
unty.
Ny =8

do certify that [ am well uainted with

wed an invalid pension of

of . / 1897

dinary of said County,
tc a4y the

he statements made by him

applicant 1o the foregoing afidavit, and am well satisfied th
1n his said affidavit are true, and I know he 1s the individual he represents himself to be
and that he resides 1n this County =

S28 >
Given undcyyﬁicial signature and seal, this
day of 7

s )7 1897,
s (_%I‘L
! y::" 4
e S
Ordinary M County,




STATE QFE ,GEORGIA,

ZEG

POWER OF ATTORNEY.

/léft/éd

of -

to receive and receipt for the pension paid hereor

IN WITNE

day of

h=J

®

°

e _

=
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s r
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(¥

'S WHEREOF,
g S,

If/i‘u ted in pr ﬁlu of )

INVALID
SOLDIER'S PENSION.

wm

184

ally

/4

7
‘
o

e
(] //‘[

(

x}

SNOs,
" 7/ 7
' 3

County. }
hereby authorize J 3

[ have hereunto set my hand and seal, this

C

7. N

s N

2 N

o2 - /

S et

~

J\

g

@60 w affmacm, 57478 rmerEm, ATLA Ta

/
1 and st that he remit same to
by

7:_ ; 7&41’4 L. %

7

> w e o § |

TanIEE W)

S Se BASIING
zE =y

POWER OF ATTORNEY,

STAT B/AGE A, }

_Jsounty.
I, é{}f .

to receive and receipt for the pension paid hereon and reamest that he remit same to
\
e B

at —_

IN WITN WHEREOF, [ have hereunto set my hand and seal, this /\&
day of </67 . 1899. L{_’

/M\X a,ﬂ&u s.]
d i presence gr A

1804

V4
Ao

For Those Already Enrolled
RICHARD

HANDED TO
S/U. ' I

SOLDIER’S PENSION.

Disability
Amount

County

S



For A lieants Heretofore Allowed Pensions.
STATE 0 RGIA, ,

Dersonally a pmaw)‘( /'(yl L 4l L (/%/4/6\\

County, State of Geargia (i ?unk duly gorn, says on oath that he 1s afoma frae citizen

and resident

aid State, and has resided therein ontinuously ever since the

day ot IH; that he enlisted 1n the military service of the Con

M ) during the war between the
f in k‘nmpan\‘j. nﬁiﬂu Regiment

of F ﬂ_/ Volunteer % s Brigade ; that wh Elt]‘hilblx
n such n ary service in the State o X7 L oo L &, on the /
2 ( /V
/,4, IN6 30, he a3 wounded, Mjurgd or diseased as follows
e 0774 'Zd

federate Stagfs (or of the State of

States, afd gerved as a

—~—

L.

pete mthe benehts of the Act, approved October 24th, 1887

el the acts amendatory thereodf, and fkes apphication for the pension to which he s

entitied tor the vear em .m ot 1 26th, 1898 I have heretofore under sand law as

Zf zI / / county been allowed an 1nvalid pension of
| s
7, / Hars, for the year 159 2
) and g,

i subsor g betore me this the ' M/

it ] ( POST-OF

\if

the SinabTity res K ron the w F limenn

STATEPF G ORGIA

{ Couu‘

; ) /

l { J(rw rdinary of said County
lo certity that 1 g we 1 acquainted with Q.7¢/L(/" %( ﬁ_.ZL) the

applicant in the foregoing afidavit, and am well swnxﬁcd/}ml the st

i his saird affidavit are true, aud | know he 18 the

1€

atements made by him

individual he represents himself to be
and that he resides in this County

. a3 \J
Given ;mxl‘yn\ othaal \wguﬁll}r and seal, this y Ve

day ot . / 1898,

’W %Ef/m

i .
Ordimary County

P

For Applieants Heretofore Rllowsed Pensions.

STATE OF GEORGIA, |
County. [

Personally appcars%%w of «/éf’//
County, State of Georgia, who being duly sworn, says on oath that he is a bona fidgcitize
and reside id State, and has resjded therein continuously ever since the %
. IH%UH‘H he enlisted in the military service of the (on
federate Stdtes (or of the State

g the war between the
States, a rved as a //-l)'nx-_ in (om[wmjD Rr‘pm.(nl

Voluteers, 's Brigade; that whilst engaged
ary service in the State of &‘ on tie /: 7

186 , he was Wounded, injured or diseased as fo mu\

%xjﬁw

day ot

ALl

Deponent makes appheation for the pension to which he 1s entitled for the yvear end

October  26th, l“!.‘,l have heretofore under said law as a res:dent f
6 County been allowed an invalid pension of

//dd Dollars, for the 1 L, |

this, the |

and subscribe

before me,
1RGO l POST ORFICE

illy the nature of wound or hara
fisablity resulting from the wound or J

STATE OF GEORGIA, »
2%,

County. f

1 well acquainted with - W -sl(‘(‘d/éw the

intin the foregoing affidavit, and am well satisfied that the statements made !

I an

nd affidavit are true, and 1 know he is the individual he represents himself

md that he resides 10 this County

(Given unde

Ordinary —— ﬂf#



POWER OF ATTORNEY.

to receive ang receiptgfor the pension paid hereon and rcque;ﬁal he remit same to
a
} by =

at - —

IN WITNESS WHE Ve hereunto set my hand and seal, this 3 e
day of 1900. (Qy (/g( Maimed Soldiers.
Audited | /.03, D)
j e o ag ¢ Voucher No g//(c 2

1ted 1n Drese >>\

7 //)) 7/
§ (/\ Amoun!t. $ // 4

"77/ 7//44///

4 ‘ '
b Ak v 3 Ao
W/ //d’ / //

< y Lt 2V 889
\\A /[
N . [ L , /
\“’ ’ *“ z ) ; £ ~ |
N | = — - i 9
% 2 ; - > (4
3 ), E N Q = NoEy e fd ‘
CRE L J Bl O ~ 23 | 1 inciwded in Warrans N
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Y1 V2= N - Nk A ‘
\':\ { E 2 s | > o @ \ T P ! g !
RS 2 FAR | Z L] g = :‘ ) 1889
N | = | — L) ﬂ - ; S, | & " Q
R | 5 o o ' ¢ X .
N = — o~ .32y B g AN {
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A m > S Av < 3 I Cmmpbeil, State Printer, Constitntion Job (e
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } Ne Az
. éd ({% County. '

/ DIATE Cirora | -
Personally appcnrsﬁ¢/ﬁ({(1//é’ of /ﬂa/’/ \» NN ‘),\. RN Ay Zw s ottdd

DEPARTMEN | \ < v J 4

County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen N
and r‘eslde%()f said State and County, and has resided therein continuously ever since the

,2 A day of | )/V\/( tll// 1'4»?/%‘; that he enlisted in the military service of
the Confederate States (6r of the State of k ) ) during the war be- ; 2w Y
tween the States, and served us a {W»& in Company M,of/eZ&r A ( / 7 1% )0y A —
Regiment ot R eo a v unteers / 's Brigade, that wl‘);l;( ’ i /‘-
engaged in such military’service in the State of K7 a, ,onthe /7 ! oA !

day of }'1 LALLLK I'ﬂ"i3, he was wounded, injured oy disease.
&/(14/ woroceccded J M N
e Y heew eac Aai

- N 1 A for
o ~ - ) s P ,
Lo L zu/a/{‘a, 7 PP’ aty aAve rCA
A lcacwlde i ‘ ’ PP
. I I 7 )
tor s
| “
s
; ‘
Deponent makes application for the pension to which he is entitled for the year ‘ e Deprrtinent tor w
ending  October ’.";lh.}l-“"’ I jhave heretofore under said law as a resident of |
/ / i BN
f @\,’ /&’ County been allowed an invalid pension of
{ the Cooverrnor
% /d gl Dollars, for er 189 { ! o N )
bnuu.\ and subscribed before ma this the ) )&_(} /( § /4 M_{ i V. SEFr sid i
— /ﬂf ! (. r\_‘x P Clrrn BExroorn e Dueacrsess
o of ; 1900, Y rodt orrcr .
( ’ oL (72
N Cv%. fuliy thw nature N wound or charscter -+ disease wiglh causes the disabiliity and espeen particulariy he
stent of (hgdTaability resulting fron 1or disense. "
STATE OF GEQRGIA, Kooy BNy st ROU HARDEM AN
< £ C/’({/ Coumy.l 4 ’ v y A A
X (o ’ rrccl tre 7 Diadlrs
), 2
I }/ PRVZ/4 4 a‘//‘ //’ cx X Ordinary of said County, <
/7/4 e per ubove s her this ~ ' e v & % g 1 ~x
do certify that £ am well acquainted with 7. /7. ,@((_Lm' the va s |
applicant in the foregoing affidavit, and am well satisfied that the statements made by him / :‘/' /’ ’ ¢}
in his said afhidavit are tric

ind I know he 1s the individual he represents himself to be
and that he resides 1n this County

Given pnder my offigial si ure and seal, this
- 2,
A day of /ﬂ ,
> your ¢
| weal 2

/ r

County.




eN\ain)eJ ﬁof‘d 1ees.

e/ / ‘
/ Audited ey . | owucher Vq//j (,/

( L// ,/// :/ COMPTROLLER GENER \ |- : Imount § /// /
s | 7 : ) L
L 7 //////7/ ruia 10 T S i gg
/"\(/I v 7 ‘/( ‘////}‘ For \:/,( v 7 A (e

I {/ v 1807

7

Included tn warrant N

tisued (o Treasurer




. /(7//

s - y
STATE OF GEORGIA )
| Fiky 17 v
! no b i | i [¢ ) v//\

/// /// ///«/ the Conn
/////

Ntr v ( ////4/

(/ /((‘r;///////"(d //9 ‘/,,"/'

1891.

w//2

IVIE OF GEORGIA | }Z
Fakecrive DerakTsest ) J/fﬂ la. Pa (‘/// // /877

M / {‘/ 7// ‘SZZ’{{/&[/Q’/ of the County
£ (//‘// /(/

i wlowance under the Act approved October 24 8 asamended by

having filed his applicaton in the Executve

Aot

yul 1) poiNs and Nov 1880, and the same having beea examimed and allowed o

Y,
PO 2 #X // 2 2t
to receive the m ot [/{/é //{f/%’ //( ~Dallars

A :
ELA T 72 3 2 tetvn-

Sec'y EXEcUTNE DEPARTMENT

S

\RDEMAN  Treasurer of the State of Georga

/(/// /////(//(rl 7 7 /‘/ Dollars

abiove v

SRareC
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STATE OF

Witness my

Eoxecutod

POWER OF ATTORNEY.

GEORGIA
CouNTy
bereby authorize

request that be rennt same t

\
»y

hand and sl 1 day of 190

Harrisos,

iro W

o

LINDSEY,

i Franklin Printing and Publishing

Commmssioner of Pensiona.

Atiauta, Georg

JOHN W

WARRANT HANDED TO
Ordinary will write name of £pplicant, Com

and Regiment on back as indicated above.

==

S

>/z

Every Question MTST Bo Ans<rered.

QUESTIONS FOR APPLICANT.

8TATE_ OF G gA, }
N — CounTy
w _ of mid Btate and Coun y, desiring

10 avail bi himself of the Pension Act (Hecuun 1254, Code), hen-bv submits his proofs, and after being duly sworn
uue soswers to make to the following questions, depores and answers as follows
Cotb G Ma

: What is eur name and w(nw State, County and Postoffice
2. How long and nHI'e when have you been a residegt of this State® L - %

.V v}a,& 4.

en an hepe.and 1n whapcompany apd regument did you enli rserve A / Jé! ),
e = e vl S U , e
,%%

i
you r.-.....m o }. mpaoy and regime .,u
}x\_.«\—\,
8. When ‘31' where was vour compapy ag! wm t wurrendermd and dincharged ?
~ Lo co b L M LE
/ e cAuon

~ 2 A —
T Were you present with our company au i regiment when 1t was surrendered * )

L S ——

3. When and where were you born?_ .~

5. How long dj } 1"‘ A/"\

«t/\l/(kz:'g; -L«'\'\IP\«M.

o ‘/v« (_..;
Lo el e

Can o faaa b

B If not present, state epgcifically and clearly where you were, when you left viur command, for what cause

agd by whose authoryy? a2 Ronens P A s /, o d
R . { /
Cvugw;_ Clner Ul N e
9 How much can you earn (gross: per anon xeriyne or \,,».‘.,»Q' /.)/ R O

Vour ow ¢
f«a‘, L g WA U

10 What has beet vour occipation since 1965

11, Upon which «f the tolluwing grounds do vou base vour appheation fur pension. viz first, “age and povarty
second. “infirmity wnd poverty 1 tho hadies and povery » ¢ A gy —oR £ -
12 1f upon the first gronnd state how u have been an such ofbdinon that Wa could not earn vy
support? It upon the second, wive w full mml complete bistory ot the mtirmty n>41 e exyent” 1f upon the lhﬁ‘

state aghether you are torally mz\m i when gu | where ygu lost your mght y [\AX» e 5
e (:( %: ALy 4 Cla u{ o~ v ‘/{

Mo Py ~ A £ .‘YA.W\IL 7

Dt~ L. »

13 What property resl aud personal or neome

vou possess and ita gross caiue
14, What property. real ar personal did you posses 0 1901 (002 0 904 aud 1905, and what disposition
if any, by anle cr goft have vou made of s oo~ Q. -

15 Io what County dud vou -‘,,,)1' furing thyey ve and what property il vou ther retarn for taxat
B v

1 H y were yo ported dur, he ygars 1901 1002 03, 1904 and 1903°? N
b W N A R - v

17. How

iach did your sypport g6t for each 0! those years, and prhat portion did yyy contpbye \hnnl . vour
own Iabor or income ? j A_(" M~ u

1§, What -.uy rompln»umu vi\lrlng lm)ilﬂ()ll 1903, 1004 andJo05? W I|ll pqy did you receive in each pmz

l( s, who oomposes such !nun)\

0 ll.w you a family

stead, or other properiy? lhz ages and how employed ¥

200 Ave you recgiving uny pension®  If so, what amount and for wh disabulity *
Vv -
) —
21 Have you ever made an spplication for pension before ¥ 4\’ l 9] -

« have you ever made and under what clasa? )

_ _\C\-/V‘/\‘L_ t LD,_A/ . O [

bgfore me this the )

' W
Ordinary ,

e County.



QUESTIONS FOR WITNESS.
STATE OF u)uwv\ ,

C ,,Z/ T— |
o5

AW ( s support of the application of o N .. for pension

under = .‘ nol2od Code d ntter being duly sworn t nswers to gpake to the following guestions, depma and
HIUSWer clliws
\ nlos vour n o wyere 1 reside ”
( ( =
winted wath . the applicant if so how
zoand

Whe o e, g dow Fo 2‘.\ o b he haen o rosdent pf this State?
W 1 M N4 M Z«_
4 When where and in what compy and Ill{lul« .(nﬁ- oulint, nuo you know?
S d&!,m& 8. %a. M

of said State and County, having been presented

Woin a el thie npany nod regimgnt
| g bl e peton regoinr mihitary duiy *
Woen gl
'
| Wis 1] present woen he

what cause

: | Kee, j3eit

I luzg g Df a&«a

/o ) ,
7‘@?” uothiy 4T 4@’ | /'““’“ todo,
w/?)‘u /
/m y lmrp [{M ﬂ[%ur '
. A o Woe
.N QM ("7(_ QLcZ’Yd( h&W{W leel
olidlaled, ek - &, wht

W

o 1, Az?i#éfé% b XL

al condiion that entitles by to a pension uonder

M%Q«‘(

ning capaciiy

_ /5- A ~
LMM

1at mterest have vouan the recovery of a pen

t and sulperibegy before mie, this the |
P
Uﬁbv \

Swor;

Ordinary

AFFIDAVIT OF PHYSICIANS.
STATH OF GEQRGIA,

NSRS | .

both known to me as reputable physicians

ofng severally sworn, say on oath that they have examined carefully

applicant for pension under Bection 1254, Code, and after

such personal examination say that his precise Ehynml oondition is as follows
“
—%—‘/ ,‘a x“ a A / L7, S ¢
. Z :
~ M

4 (7d1

—5_Ordinary d:/,./;i‘-\ /> 2 N

ORDIMARY'S CERTIFICATE.

py. Ordinary, in and for said County, hereby certify

| 4
that the -m}f«m aé "

been a booa fide resident of this State since the _ / d dayof w@ 1% &

IR frocec * 7

character, and that their statements are entitled to full faith and credit

Y
esides in eaid Couuty, and hne

and that the witness

are of trustworth
[ further certify that before answering the foregoing questions the apphcant and each witness took the oath
3 ROIDE

hereon prescribed, and that the full text of the nﬁi:lnrwhm read to the applicant and witness before same was xigned

N
County shows tha, applicant

"_l further certify that the tax digest of @

retarned for taxation in hs name 1n 1901 Dollars of

properiy, and in 1902 Dollars of property, 1902
\ A Dollare of property 404

. ‘ ) s ‘”“" -~ Dollars of property 0 1805
g w LA “_,‘ " ’.\,‘“ v - Dutlars of property

nmé‘

Ordinary

Witness my band and seal of office. this

County

1 Before any questions are answered. the Ordinary shall swear applicant and the wi nesses in the following
words : You -l.-li true answers make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so hex you God."

2. Additionsl idavits may be attached if blank spaces are insufficient.

8. Ip every ease the ordinary must certify to the character of the witness, and as to the execution of the proof
as above set out.













/" UNDER ACT 1910.

CHAS. P. BYRD, State Printer, Attasta.
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dyesspayuo))

e e e

-

S

w—q;-—.-— mwa\rx—w

3. Did wffu enliat in the Army of the Confederate States or of the Organized Militia of this State
When, and wh
of SGI’VIOG)W ,
5. How long, dld b mmdn in wbe actual Hﬁ'ury Bervioe w(th Ald Comp-ny and glmem’
Lttt Sedliris - %Z Ed™
When and where was ‘Company and Regil d or dmlnrged lro the Bervice?
Were you actusll¥ firesent with your Command win it was surrendered or dlmhnrged’ &

from 1861 to 1865°?.. S

) aml m whn Comzz ;:dg;mz dzyou |ve t?c arm nnd clus
(Give daee of discharge) &bdféfone £«
%l( you were not actu;lly pjesent, state specifically and clearly where you were

Where was your ("nmmlnd when you left it?

b. When did you leave the Command?

c. For whut cause did you leave?

d. By whose suthority did you leave?

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

g In what way were you prevented? iy e s S
h.  What effort did you make to return? ... . .

i.  Were yvou captured during the war? o

J- If so, when, and where? In what prison were you held and when were you released?
—~—

\\ hat propor(v nl every duenpuon Was owned, in the use, possession and control of yourself

4. Nov, mgsr (Make list by itema and value.).. oo o o
(RE2.25 et

10.

thl pmport\ of nny n ou or your wife disposed of and for whupurpo-e -lnoa 4 T.w'm.-‘..

1908 To whom and for what price?

11. What pmpert} of any ducnptmn 01 any kmd nnd nf any value now owned and in the use,

?_%W(ﬂ ;{2:\21 an wlfe and lm cash value? (Make itemized list) e

l.i E 7nnunl or monshly income or etrmngu ol yoursplf and w-lfe nnd the pource }rn ed hm;o;
13. Are you duwmg a pension of sny axnount from thn Suh or the Uinhd StAta, 220

14.. Have you ever applied for the Ge i !
not all ar. 272




as a wn.neun h; suppon of the apy
by the Aot of 1910, in said Sta
answers as follows:

3. Where dooa he now re:
State a how do you know?

LM’P“)’

within _vour owg ll knowledge'
Regiment? (give daf v

When and where was his Co

nad (g(vu dlh nnd ud e
'/J_ ity ;

Were you personally p

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

10. ¥ Was the applicant personally present with his Command at surrender?, &4 ¥ .
A
11 If not where was he and how eame him there? . . b X 4
-~

12, When did he leave his Comimand?, » -
..for “hnl cause did he leave? .. Y
/By whose nuthnnly did he leave..... 7= R " and how

when he left 1ty

long was he granted leave?
u have stated tg

ul? that

V 13. T

How do you know?

<i..How do you know

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

156.  Was applieant captured as a prisoner..<="2%p.........If s0, when and where?. T
— -.In what prison was he held? . .. ~ =

Sworﬂo‘ﬁnd suboorlbed before me, this thel

/4 S

County

AFFIDA VlT OF TWO FREEHOLDERS.

STA EORGIA.
o2 i
Personally before me come

says that they are frée holders ml&m
the applicant for pension and we

and wjfe and of its cash V&hl.‘o
,j/ Wm/ji




L s . .. . Ordinary of said county, do certify
that I personally know the applicant, and that she
is the lawful widow of ., and was on

..county, and was paid

.county for 19 . and at the time

of his death on, the. .. . 191 __, there was due to
him and unpaid his Pension of Dollars from the State

of Georgia, and | know the within

witness, and he is of a truthful and trustworthy character and edffitled to full credit
"

Given under my hand and seal this. .. ... ..day of

UNDER ACT 1891

Approved and paid

W. LINDSEY,
Commissioner of Penswons.

J

by

Deceased Soldier

To be paid his Widow or Dependent Children
Chas P Byrd, State Printer. Atlants

7
Application for Pension Due

Widow of

el S|
Q “EEN Bl
Qcﬁb County

GEORGIA,
| hereby aut ) t ¢ county, my

lawful atiorne)y llect and me mm my nate the ' 1 ne for 181 through my

feceased husband

toll and pa

Witness

Attested before me

WAt properyy, if 81y, 1A DESIT SOUL O EYN AWAY,










- C’?/ F/‘/t"i/iNF"

P

“Widow’s Appliéation :

J. W. LINDSEY,

Commissioner of Pensions

CHAS P. BYRD, State Printer, Atlanta.
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WIDOW'’S AFFIDAVIT.

) ST:W OF GEORGIA,

County. } X )

Personally before me com. s . of said County,
%= to whom

who, after being dulyw.. that she is the -
in the County of. Btate of - —s8he was married on thai,l

day of £ .Al!i‘?und that she remained his wife, and resided with him to the date of his desath
Moo 1044 ____and that she has not since his death remarried. At the time of his death
he was a resident Qfey... ... __":é‘ County, in

said State of Georgia, and h}
was on the ~seeveneeeno Pension Roll of the Btate and paida pension of §
-—..County for 19/ 4 ______per annum, on account of being a soldier in Compnny

~Regi (Vol of—Seate—Militia.) .

A-<47/.,

At the death of/,-/{ ZM he was in the use and po.-dgn of the lollomng
of the cash value of 8. —
What property of any kind and of any value have you in your use, control and possession now, and

the cash value, (Btate fully.)
8” Acres land...

Hogs, Cows, etc

Total Cash value of all property ...

dent cmun f said Couuty of and she
this £he / ((

.County

That she is now a bona fide

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

Death of Husband.
STATE, OF ,GBORGIA,
Personally before me come '

and truthful persons, residing in
own personal knowledge Mrs.
the lawful widow of...
said State of ..on weeee.day_of.

Al s —_..known to be responsible

ho fmr huvmg duly sworn on oath, say: that of their
_én.la‘a!:l_“_._.who made the foregoing affidavit, is
..who died in..._ (&7 —-.County in
19/4... .and that she

2 ]
h t since remarried. That she became the wife of.__.. j PZL(.M onthe @/ _day

of 186 7 and that ah,e_And he had resided together as man and wife continuously since... .
2! iy of @A 186 7. and that tha..%

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

when he died.

?rz to and uubncriticid- -be"'i’fimo' this the } pﬂg? @k/z /ZL/

...County.

was tha

-County




Tes e marsm vasar Wa & YV W & SVEIEIE A TEESEIENATe

ST&{%EORGIA.
(‘qﬂy.
Personally before me oom-f ZZ ter being sworn on
oath says, that they are freeholders of County, d that they know.£ S—
said County and knew her said husb 2e Ll at his death on the ...

day of..ccc 191 . that she and he were in the use, on ,nd oonﬁml of the following
pgpperty at his death to wit IM:»M o Lased, B%s fhar 20 o fgacet
O K, 1l 60°C BBy v 2 a;%?%}"

ofthevalueof 8. 'l‘hnZe is now in z use, sz and co! jﬂl of the followmg
property to ﬂt;_.._ﬂn_ . Z
JTALRY 4

of the value of §.

Sworn to and subscribed before me, this the

28 of... < 2[ =

[ \:;‘ﬁfbl Lo ,,,,_Ordin.bﬁjﬂmpézaﬁg/,

g
of L«f/M ~County.

ORDINARY'’S CERTIFICATE.

- ot £ Ordinary of said County, do certify, that, I
M.“,M..the applicant for this pension and that she is the person
she mpxz{: herself to be, and that she is a bona fide continuing resident of said County and was on the

S 19

That I lllo know “
ﬁ/& & a nt“‘ r who I know to be a resident free holder of said County

Lhn% of the foreg% were duly sworn byAa before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to h:j“h and credit.

That the tax Books of... /h J€4toeq returned property to the

witness as to marriage and I also know

=% _County shows tha

armount oo ——......for 1008 QLS for 1000 $3=46  tor1910 8.2/
Sworn under my hand and official nulﬁlﬁ is. ? Sr— @f?‘ _19154
(SEAL.) S W< o — T . _Ordinary.

/ _.County.

NOTES 1 Bdon any questions are snswered, the Urdmuy -hALl nnu - ant and the witness in the following words

“You do .dcmnly swear that you will true of the questions asked you and the evidence
! .g 'ﬂlh‘chtmﬁh. Boh-lpyeu()od'

2. Addisional dnviu lmy be sttached if blank spaces are insufficient.

3. All afidavite must be made before m

:. Only widows who married prior to !m Jan '1870, are entitled.

Auuh oortified copies of marriage license if obtainable. If Dot, prove marriage, by some present, or by
general reputation.




Marriage License
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jo soussaxd my P2 ymoexy

VIDHOAD 40 ALVES

'w

Name

County

Widbw of %Wﬂw d

Approved

JOHN W. LINDSEY, .

Commissioner of

"AINIOLLY 40 ¥AMOJ
-

WARRANT HANDED TO

‘e peasenBas 1o yooqo mig iq

1901, ¢
Geo. W. Harrison, State Printer, Atlanta, Ga.
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POWER OF ATTORNEY.

STATE OF GEORGIA.

—_—— e
Looletey .= et bereby authorize M‘[H] A"héu«?
of_ ¢ { ooty toreceive and receipt for the pension allowed and that he
remit the same to me at 5 by his check or registered mail.
Witness my hand 1l lay ot A 190/
Execut ed in presence o
¢ Sue 7
A Al A .
Ordinary o 7,,>‘ fr e L8
[
{ =)
HEAL
(-
N,
)
r 2
- »

County. }

. Apcereid

7
FL7 i
-
o
., 7
VAN
1 sand
Zitetose ey
;1—‘ Z‘

) ‘\ N > *I
RN A4
o> Ny &

1l tlpay P-c%o oo

<
77
e
Clcect
SCt e rrvre
é« tvreed

JOHN W. LINDSEY,

WARRANT HANDED TO

for' a Pension under the Act of

Wk

Questions for Witnesses. :
STATE OF GEORGIA, :
4 <7 //‘ . (;ounty} §

l, 7 Zy” ) T

of said Btate and County, baving
of M. ez e el Redrldad - .

been presented as a witness in support of the App
1900, and after having been duly sworn true answers to make to the

; following questions, deposes and answers as follows o ¥ ) P
W)nl is your name nu.d whm do you reside ? 5 WENI., e
Vad. Jer i ax A
2. Are you lcqu.mud with the nppllum Mrn p B K 5
If s0, how long have you known her 7_ e b Ll b 24l %k Llnfommee hpkt
A A o
3. Where does she reside, and how long and since when has she been a resident of this State? /7
7 277 4 7 ;o % .
lolase V- WiNTY plal At LT PIRES J_cz._u LYZ# o D]
4. When and where was she born ! - a2 LU0 kL ezl 7.
4 5. Werg you ever acquainted with her huubu»d' % -
6. "W here did he residesin 1861° (3 T e
7" When and to whom was he married * “ 738
8. When and where was he born’ - ! 3 e
9. How long have you known bim* RPEL g0 E bk E 3
« 10. When and where did. 2 J ¢t ve S - ool enlist jo the war between
the Suus,uud in what Company and Regiment did he enlist nmup.w do you koow thie? ~- t & Tac e .34
Lér . Y 3 4 iz ',N'"\ 2 Qe . e la ..,ﬁt Koo 2 i 7~
. 11, Were yous megmber of the sme Company sod Regiment? O (7 s &Af of e
¢ LTS L ke ee y —
% <IN % Pes o _(f,; P v B —

12. How long did he perfofm regular military duty* L

L Py v AL

14 Were you with the command when it surrendered?

15, Was . P the husband of upplicant present !
16, If not present, where was be® 2 < :
17. When and whgre did he leave his Command T ee (At
For what cause’ 2ok SR BF B W | - 4 v
By whose authority he left 2 Ztvn? ol ttw Vo of WIS SR EPIESDIN
How do you know all thin? (Biate fully and clearly) >~ o .m0 L@ aven T 0e
A,'., b €™ gl el ‘\ ~ L Zgdd . 2 i Ll e L a 3
S . o R i e o <
I8 When and where did LoLe S o . g ’ die?
. 19, Where .G{ﬁ.e reside at hu de.m nnd how long bad he been & rmjant of Georgm at his death ?
PP 4,:4;. s aae o o B s s o .
20. Do you of your own knowledge know that applicant is the lawfal widow of (> . s« o b ~<ccce
. AS e S -
21 Has she remained uumarried since ber soldier hushand’s death, and bno' hll]ldni?
Rl =2l el .,;_..r_, SR
22. What properiy, effects or income bas the applicant, if sny, and how do you know this of your
own knowledge?.. Y. = e . ST __,L_Li..s‘;:' P DA YD i 2 I DI

28.  What property, effects or income did lppllclnt po.e- in 1899 and 1900 and what dupoamun did lhe
makeof it?__ ) . - e Aozl Rorcry / St el o s
25 ol s ;:’.;A s o e K iz S

. 24, Has .ppheuu conveyed any property in last two ye-rl or given any lwly, if so what wn-il).nd to
L il forcert 'u,ua

“‘?

whom ?

_._;'__L_l__
, 25.

_.jL__l,; Ao, o2 (T L 2 b P

mw‘m” ind ability to p a sapport L,g,,

\-- [N

What is ap
or

cant’s phyei
-2




POWER OF ATTORNEY.

STATE OF GEORGIA.
-County. }

hereby authorize ﬂAu__‘&Za‘j;A/

{1 receive and receipt for the pension allowed and that he

Ll

I ooty A et

of. G Lot s County

remit the same to me at

v/l

7

woserll

N by his check or registered mail.
Witness my hand this duy ot Sl 190/
Executed in presence 1 | 7 7
Ordinary i ' ‘/((‘m : L. 8.
County
(==
< BEAI
—
N,
3
3 b !
r a2
- a
g —
N ~ N )
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3
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CPLr
-
ST
#5

7

Vs

r ¥
3 N
AN
e
AR .
v

i
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gent Pen

'JOHN W. LINDSEY,

Commissionerof B

1901.

WIDOW'S .

WARRANT HANDED TO

+for's Pension under the Act of

STATE OF GEORGIA,

- |

1 A V‘" of said Btate and Oounly)\blvlng

g

on(nf\vzc‘nr/ ezt

been presented as & witness in mpponofthu App

: follning questions, deposes and answers as follows :

'u!:_‘

t is your name w{l wherp d
) /“ b

‘ tg 77 ..

d with the

2. Are you

9

If s0, how long have you known her 7___

2 [t

3. Where does she reside, and how long and since when has she boen a resident of this State?

1900, and after having been dyly aworn true answers to make to the

e 3 )

Ll e LG L

P g AP ooty Clal A L v “'L:‘{u e Lo az. -

4. When'and where wasshe born? . o~ 7 ¢ i A

¥ 5. Were you ever acquainted with her h‘unbu)d? e S -

™ 6. AWhere did be residesin’ 18617 7 s MEG U=~ SN TS
7. " When and to whom was he married ? v - Zo Y “_
8. When and where was he born*_ e ih BV P TET 1 B A
9. How long have you koown bim*  _ = m/2o. o Lk T )

« 10.. When and where did_ = . ¢t oo - PATED TP ——_enlist ju the w o) between

the Btates ud in what Lumpnuy and Regiment did be eolist nmulnw do you koow this?
/~
ey

{ & (;«/ﬂ/ ~ xR

2 LN

<3Py

12, How long did he perform regular military dm_v

z

e
1L, Were youp member of the same Company sod Regimen:” o e Crhlac if

t

B

»4‘»

Z,

%? ./ 7.

. LC (’]_44.'7

A A - A — s
, 25.  What is gpplicant’s physigal condition ces and nbtlhy
ot o A %Ma,:%
. ] e

~ 13, When and where was his Company and Regiment surrendered and discharged from eervice

Lt Fw;‘,_k b (A -

14 Were you with the Soimend whes I eurrendevedd &% =T

15, Was el oo . a8 - < the husband of applicant present

C AL & =z

16, If not present, where was he® i 2

17, When and whgre did he leave his Command ? ¢ e CA. I tlit .
For what cause? i S TS S P T v

S T 7.

By whose authority be left’

How do_you know all this? (State fully and clearly.) *° .
ol ey Wer>Qre . FLo e, ataaf,
< y
ot fia 4 e a
"18.  When and where did i
T be,reside at bis de
v
L ,,.4_..,,,,,4, - N ——.
e
20. Do you of your own knowlndge know that applicant is the lawfal widow of (> s« cc b ¢ co.

0, T 3 s

‘lyl Has she remained unmarried since her soldier hushand’s death, lud EMI hlﬂolfﬁv' P

A

po SV
22.

'--4-.& 2 &
What properiy, effects or income bas the applicant, if any, and hol do you knol this of your
o Dt 22 oAl s ety

own knowledge?. . ° ey bR B & . e

S L

23. What pmperly, effects or income did npphcnnt po.e- in 1899 and 1900 and what disposition did she
make of it?__O 2 2L 2o e gz 2oic //wa o St
= 6 > >
—1“—#“3—1] - L) & ol (o e

to

.

@{“."é{c‘x:ﬁ

%

L%, Has applicant conveyed any property in last two years or given any "ly, if so what

/ P /
‘iz“/t( 7t o L (\ HFF

-7,

a2

whom ?
—~

RN VK

»




N =

Lot T ek B SRS S 2 s Y5 At T Sy daded e JUestons Tor App":eant
- i S s a sTA‘r OR _ GRORGIA, ' }

27. How was she supported for 1899 and 18007 _ . .. L. . Ko

- Cou
l(’

2K How much did applicant coutribute to her support for last two years !

29 Give a full and complete statement of applicant's physical condition ? . v #- of spid Btate and County, desiring to
5 L L e AR """“"“*"P-Mwm mod: ligen idozlofOonMnnuﬂoldhn.unduActomecrﬂA.::l
2 e 7 TN I TR L 2 T AaidZ qnuuou,d-pu-ndmwm-fnl.liw‘:m sod after being duly sworn true anewers to make tg

30. What interest bave vou in the recovery of this pension by the applicant ¥’ e

and where do yf Zgr (Give State,

~_.

day of

Ordinary \ - ‘?/l/l W

County |

Affidavits of Physmans

STATE OF GEORGIA, |

County.

Personally before me comes

¥
) ' T When here id your hush
y l"d surrénd d
L P27 and -0 % 4 r?&z; /{4«:2
s

7 9
b4 L ,/,1,( both known to me te be reputable 8. Wln your huabnnd presefft al the time pnd place when his Company god R‘Z‘l;lcnlcumn(le s

wﬂa]' it
where he was, when be left com

physicigns of said county. who, being severally <worn. sy on wth that they have examined carefully Mra w va
leccent sflveit o, B, goder Axtor 1900, and aher 9. If not with bie comn ard at runendir, sate clearly andgpecifics]
<ucly personal \n\m.%\ that her physical condition 1 ths ./ﬂ& / mand, for spat caus, “"?y ybat authority * L A0 ooz
.2 220% CLroiial. 1o dv

22 & 2ep 27 .rf% cad R ‘ ad all
77 Aew af,( Zertral 40 Ausn! ﬁfﬁ

aslis :
A/M/%/L/l/\ Moe < 8T Gade? oo zw*"““ sod v /‘ 2% bysband de ? JALZIL“ ému ,_J‘[}_ /?

w
an'l we have no interest in said pension i B”uwt’dz " hich of the following grourds do you base your applicaticn for Penec n viz Fus- Agesud

s Teand mibaeriil Befbry: mesihin 27 o )/7 ?%q Poverty ; Fecond—lnﬁnm?‘;nd Poverty, g Thmi Blindnese and Poverty ? 1/ ‘;,L
. = il ) o/ 1p<a 4. > 2 Pﬁ

If upon the first ground, state ho g you have been in such a condition that you cannot earn
If upon

day «
your support. If upon the record, give a tulland complete bistory of the infirmity and its extent.

e o8 dinary
/(,( Ordinar ) L it smg g 8 8 wheher you are totally blind, gnd when and where you lost your sigh _
% County (_ﬂ TL1a A T o1
LA Ao

- = L0~ (VI O~
ORDINARY'S CERTIFICATE ‘A/'“h‘z "‘““‘"“'“""“"“:39* 'h"-hndm-m'%

= G P 2

STATE OFE GEORGIA, ! 14 How much can you earn gioss, by your own exefyon or labor? z,o «dn Ja ,(‘,/, 42
County. s V}.ﬁ hat property. real or personal  or inccpe do you bave or po , #nd ity gross Tllue' s 1?
A L > LA D £

04 ttx 2h oo

ssess at death of husband or/be lef} you, nd of the year

Ordinary in and for said county, hereby 16, What property, realfr persongl, did you

certify that spplicant, Mrs

1
county. and has been a bona fide resident of

reaides in said 1899- 1900 and what dig; amo if un by eale or gift, have \-%

<
li:Blite. dince m%{i i 7 In ﬂul counties Jd y ﬂ./d(lo H;‘B g =
i ou rgside ip 1 what
18 . and that the witnesses, Mr M ¢ % M_AA_MM (z!, nd wha mperv.y did yi
o y i AL AAL AL A B A DT - 1A
?L ?‘f‘ 4 CAcnc L5 arsn are of trustwgfthy character, and that their statements { 8. How bave you been supported since death of husband, ghd especially for 1899 gnd 1900 3
are entitled to full faith and credit Janﬂa Aae 1114‘/%:‘4
I do further certify that before agswering the foregoing questions, the a pplicant and said witnesses loul the 9 H i
oath berein prescribed, and the full text of the affidavita was read to the applicant and witnesses before the same oW imusll diesyour: suppury m'y" cach of thoe years, and bow much did you/ontribute h! yo Tt
was cigned and subscribed. [ ¢A 9 unh llbor o fncome &
county shows that applicant WhAl was your emplo ment durin 1899 and 1900—how mu h you ive for uch
21, Hl;“ you a family ? #0, whp composes tuch family !, Give their means of support. Have tbéy
any lands or other property ?_. j‘

22. Have you ever made an lppuudon for pcndon bcfonl
28. How many applications bave you made for a Pgnsion, and un

[ further certify that the tax digest &

returned for taxation in her own pame in H‘(\o dollars worth

dollars yorth of property.
(18040

of property, and in 1900

Witness my hand and official seal, this_ // ”

{EII\

—

Oounly.

24l &

Notee—1 Itelnre any questions are answered t‘ne Ordlnnry shall swear
words Jou do solemnly swear that you will true answers make to ouh ol the qmnipnl uled of m

and the evidence you shall give will be the whole truth; 8o help you God. ‘

2. Additjonal affidavits may bcb:nu:h(o)dall blank spaces ard insufficient. '

3. Al avits must be na?
4. Only widows who were the wives of the husbands while they were soldiers need apply—and are now
widows. Those married since 206th April, 1865, not
b ..... Witnesses and two Ph; lmmw—hwidﬂ-
'
e

l!
—/z‘i ‘4‘1 (.‘ Ler Al rt
-rrry” .




POWER OF ATTORNEY.

\
STATE OF GEORGIA, }
County

sy
'
I, -Zd A2 7 '//114 o , hereby authorize
7 A S
& th-x ///Z Af— of _ . S

to eive and receipt for the }n‘nﬂ(}‘.ml hereon, and request that he remit same to
at

/n U';’/m'.m I hereor, 1 have hereunto set my hand and seal, this 7 _

day of /tl,zztt [4’/' « o2 . o
| Teegey o Sewenniis)

Fxecuted i opresence

A ///{//ﬂftté,

— N a H n |
= RN z ||
2 w3y ST |
| & o/ - “1‘:;;:‘& [ 4
z L= = \y g2ylz |
E N LL]E%\\ 21 9 o\
o - y ) SN SN :
= h ch)'ﬁ \\ > 5\\;‘?;
v ~ = 5 \) \ 5 & ik
S P O; o \'\‘ = i & H
< B 9 ‘ P - »
£ VAR S SN S
e - s
N g '& 2 ol !
; R PN (1c

hereby authorize

-

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

SS Wtcrw/, I have hi set my hand and nul tlnl__Q:L:_:'_
day of
\ m_zgz.__ﬁl_&zt_—&(u 8]

e s N

Exeeuted in presence of

= £ 1| &
2 =8 N\ Sla ||l
SRR RRIE R
$ \{] A A 2= N’i
& Q" ¥ g e ERENT
IR IR A O B R
HEIRE—3 JOTE TN L
z ém Pl '

: Es
H ol b g




Fomu No. 1,

FOR INDIGENT WIDOWS HERETOFORE ALLWBD PENSIONS

STA" IWI{ OF GE ()Ij;gf\ |'

(gf//

State

/?/0—«,/ /(\{ 0

- Z%

Votanton s it |

enbisted inosad roginent on or ol
th \QYH\ e "
{,Jot.
&7 €4 240 ‘y 2
/4/‘1/, 1‘~7/[ 3 e O

i decviisa

Jf

[y

State of (g g '
4}// S [

ERTRRN Ordin

vognannted

v Ofheind

1
Seal

Ordn
NOTE. - All blanks must be filled.

Vouchers and affidavits must bear

of Georgia: and 1that <he

J/Z";:.(( o .
Al ,//Z;??

esided in this State since the

yjuenwu LY COMES MR\
L« /
that sheis wbonf fids .MI

has RESIDED in said State

That she s the Widow of

who was a soldjer in Company
Regitnt of tg& ﬂip‘%

it thee ot

T=6 Phic

Fsoldier during his < \rmy as oa

LH fmz7

K iser . D aam

/zg //11«%1

i o said County. cornify 1l

v

ol wely

Mis 0‘" 7 (7 /%[/4{7 who made the abeoy e atdayit and

ueoand 1

ow she s the individus! she reprosents

£

C (
day of TEL que

ztt 7

ry of County

date after January ist, 1902,

@&:"

ng dworn, Bays on oath, that she j4/& bona fide resident of asid County of

State of Georgia, and that she has RESIDED in said State

‘That she is the Widow of

who was a soldier in Company
W-IL

! o
% ’ o

Volynteérs, that he enli ‘*‘m ‘oﬂ-‘lbbnithe.onmof
188___, 'and served in the Ar.rnp o » 186__. . That he lost his.
life on R el day of - B_ . (State hete

A , ¢ <
particulars afighe kusbands dealh, when, where and from whigt cause) S

g A A\
bt v; ._,;; - : . e ..\- e
RERE- S, - . G ‘—
3 ~ i

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, and that she became his wife in

the year 18

I have been paid a p

BAL

jon as a resident of

County for the

year ending December 81, 1001, and now apply for tho\p-nllon provided by law for the year ending

December 81, 1002.

Bworn to and su
-

ibed before wme, g

State_of Ccorgia,

County. }

qullntod with Mrs.

Ordinary of said County, certify that I am well
i
, who made the above affidavit and

i1
am satisfied that the facts

herself to be, and that she has continuously midod in this State since the_______

therein stated are truo. .nd I know lhn is the lndlvidual she represents

day of. 18,
Given under my ofoial plgnsturgandseal thisthe_____ dayof 1902
Beal

Ordinary of
TSRS RN L AE UL, s

Oounty.
Y




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, 2 STATE OF ORGIA }
_ CounTy. — Counry.
5 Coun INTY
Lt 2 L _ bereby suthorizse ., hereby authorize
JM“— ot — LN N ey of
to receive and receipt for the pension pald hereon, and request that he remit same to to receive and receipt for the pension paid hereon, and request that he remit same to
- T | g
In w’;”‘-‘“ WHEREOF, ‘! have hereunto set my hand and seal, this__../ ’ In Wytness Whereof, 1 have hereunto set my hand and seal, this 4y
TEAAAAUA C <
day of / 1904. ‘ day of /51 ¢
p | yo 1905. - < ¢ G
. »H‘P“f ) ¢t tonn L8] ‘ A 4 (,24(110(
4 [ (L. 8]
Executed in presence of f

“Hixecuted in presence of

{
|
|

]
|
{
1
{
i

“ | =& ' F i ¢ % s - 5 a1 41 8

= - g &) 1 = 2 ¥ g S
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Fozu No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

QTATF OF GEM ﬂ PERSONALLY COMES h;ln.s.

County of 25

(LW&%

» u}mZemg sworn, says on oath that she is a bona fide resident of said County of
i ._.O 7 o / —State of Georgia, and that she has RESIDED in said State
continuoysly ever since m Z%

L L . —who was a sgldier in Company

——— . That she is the Widow of

of the _ - —.Regiment of ]

Volunteers, that he enlisted in said regiment on or about the month of

186 and scrved in the Army up to l’“‘éA That he died

on the day of 18

&(KJ ({//M%W

7

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

soldier, and Hu,l -«hn- has uever married since his death aforesaid, and that she became his wife in

the year 18 /Lu« e T tuz /
/

S

n allowed an Indigent pension as a resident of é(» (’%/ <

County under Act 1900, for the vear 1905, and now apply for the pension provided by law for the

I have

var ending Decoaber 310 1004

Sworn 4o and ~r.h~(r”y.nl batore e
‘-){f 4 }((,}«;{}V ’ j(‘t_‘()l

—day « 1004
Aé{xj Post Office

f,urdmm_\ }

e L Fd
State of (Georgia, | Lo /
S . .L}ouul,\‘ | Ordinary of said County

L
2
acquainted with Mra >y $ppee

this

. certify that I am well

who made the above afidavit, and

s satistied that the facts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she :m continuously resided in this State since the
day of L}v{ "
(iven under my official signature and seal, this the b’ —day of. . 1904
| omew | - o N ~ £ —
Beal
—— Ordinary of _ County

NOTE. -All blanks must be fllled.
Vouchers and Afidavits must bear date after Jaunary 1st, 1904.

5"?,(_ >

Forx No. §

FOR INDIGENT WIDOWS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGI

County of_

C?Dﬁ\being sworn ssys on oath, that she is a bona fide resident of said County of

State of Georgia, and that she has RESIDED in said State

continuous ver since That she is the Widow of
N
; A ALz who was ldier in Company

s ol
7, _Regiment of _ é

Volunteors, that he enlisted in said regiment on or about the month of

..of the

186 and served in the Army up to 186 That he died on

the day of 18

Depounent swoars that she was the wife of said deceased soldier., during his service in the Army as a
soldier, and that she has m-\'(" married since his death aforesaid, and that she became his wife in

the year 18

I have been allowed an Indigent pension as a resident of ___ M&

and now apply for the pension provided by law for the
. 2 i
(R A R L ¢
Sworn to and subsgeribed before me -

vy aws .

Ordinary | Post-Office

County, under Act 1900, for the year 1904

vear ending Decomber 31, 1905

State of Georgia, 1,

County. ()rdmary of said County, certify that I am well
acquainted with Mrs. Z’h}d ﬁﬁ—y , who made the above affidavit and

am satisfied that the facts therein stated are true, and I know sho is the individual she represents

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

day of 18

R 7
Giiven inder my official signature and seal, this the 7 47  day of E 100
/7
—_

J Official |
| Seal |
= - O

nary of % County
NOTE.—-All blanks must be filled.

Vouchers and Affidavits must bear date after January ret, 190§.
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In Witness Whereof, I have hereunto;ut my hand and seal, this. / J
day of.
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A 7 e . -
Volunteers, that he enlisted in sald regiment r about the month of, ; y -
186_15_, and served in the Army up m_@m; That he died on

the.n . day of. 18 .

Deponent swears that she was the wife of said deceased soldier, during his service in the Aruy as &

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

the year 1 hnat, 5
1 have been allowed an Indigent pension as a resid nt of

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the

year ending December 81, 1906.

Sworn to and subgoribed before me

horulftoz Mlh.humdnun.umudh&h

ot lagy_
CJnn&woﬁclﬂWmuﬂl;L‘ﬁb

s,

Sl |
Seal

Comonppominnt

NOTRE.—All w
Vouchers and

Deponent. swears that she was the wife of said dunuod -oldhr dnﬂn‘ his mvlu in &eArmy as &
soldier, and that she has rever married since his deuh ‘sforesaid, and that she bo.mo his wife in e

e

\
County, under Act 1000, for the year 1906, and now Apply for the pension proﬂd.d by law for the

yoar ending December 81, 1007. e A ! %E W “
g v 4 ‘L_, 4

the year 18 _

I have been allowed an Indigent pension as a resident of

Sworn to and subscribed before me

ECERSAS.

scquainted wh,‘h ‘Mx‘-".“ > e v BT a}"h o Bagih sad
am satisfied that the facts { stated mlrm. nu 1 know she h the IndMliul : reprehnh
herself wb‘.mdwlhohumlnh-uwu ﬁhm*ﬁ- j" > A
day of. 3 ;

kil
1%

4
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JOHN AWTREY,
ORDINARY, COBB COUNTY

OFFICE A)Vwr' -
+ =+ JOHN AWTREY
"”41m“t|, ‘f'm
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sBoreus 4 jo s3uoTmmo )
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..ggs Gmnty,h-abynppiu-
NZlm s qnd ol BWrh statement, with

‘aind fter being duly nworn'mi- WN Qo nah to f.luv questions

unded. dnswerk as followp, o wit: -
J Wh.a& is your name aiid wlui do you Z (Gwo

How long and dinee whm lnva you been a conil/nyua resident cidlen al lMa

3. Di ou enlist in 'thc A'rm)' of lhg‘un!ederu.m Bta .
from 1861 to 18657 : Z//‘(A

, and in what Col B 1y apd

4. When and’ wh e, and in w
of Service) /# ».//‘ 2 =, o
5. How 1ong dxd yqu hmun in the actual M

(Give date of discharge).} d&
When-nd hcnwny v pd R
W

R

lm tho p‘hdon ded by ci*nl
‘his testimony to make: outiho dame,

0161 1OV ¥3ANN
‘uogedrddy sas1pjog
Sjesapajuo)

b, When did you leave the Command?...

&,

c. For

at cause did yo

ﬁ/fﬁ.

,,,,,, T 4 M/

-'Vﬁagav‘f;/}&/ i dlmriptlon was nnned in tha u, polludon lnd eontml of your-ell
nd its cash value on the 4. Nov. 1008? (\hke list by items and value.)... /& O gz s

(802 2 2 2seeilen I/u

-

k.,

10.  What property of any kind have you or your wife disposed of and for what purpole since 4 P\nv,
1908, To whom and for what price?.

11. What property of any discription of any kind, and of any vnlua now nwned And in the use,
ntrol o(lvoumell and wife and its cash wnlue“ (Make itemized list). /.2 o Mt T g
Lo rrnsaton J/00.° b g B e
Aot 2 //./"’ L

11 Whnt lnmul or

 of youmll And 'ife nd thc -nureo dmlvod have
L ok i M B, %M
13.  Are you drnnng L pcndai of any amount !mm this State or thé United States? Eﬁ
14. Have you ever !ppﬂed for the a Pgnsion and had it refused? and for what cause it was
not allowad?. )ZMM.,M




£

as & witness in poh af‘zh

by the Act of 1010, in"said:State, Mnﬂerb&u

answers as follows: =" v .
1. What is your name_snd vhon do ynu residé

.....Douglaa_ Co. . Ga
T2, How long and since when have you known .

~#Q- B0 years.. . .
3. Where does he now reside, and since when has he been a bonafid i

State and how do you know?.. Cobb.County, . he.was.born.and. ra.‘l.od in.
Cabb...Ca . S
4. When, where and in what Compnny and Regi did........ he

war from 1861 to 18857  (Give date and place).. he.. ﬁln.t A, B W T
5. How did you obtain your information of this Ser(dgr 84 .u‘.wn

6. How long within your own'personal knuw‘lod;e‘ id'

this Company and Regiment? (give date)....
7. When and where was his C;
1866, at Appomattaox Va .

S Were you personally present at the Surrender? . I-wae. 5ok

@ If not. where were you and how eame you there? . . -1 wa@: L‘ mﬂt h& m

10.  Was the applicant penondly present with his (‘ommmd at surrender?
11, If not where was he and how came him there?.
angwer

...... 4+ Ndo.nut..kmw
This. quluoa I..cannot..

12, When did he leave his Command?. .1 .waa. mf. t.h.e:ce. Whon was his Commnnd

B

when he leftit> T da not Xknow ~for what cause did he leave? . 7. dg.. ROt know...
-.By whose authority did he leave s R A LB pridon.. ... and haw
]ung was he gmnlcd leave? _and cannot answer. s How do you. know

all that you have stated to be true? If of your own kuowled’a (Taﬂ lﬁelﬂ! Bhd .Pﬂdﬂ,l‘luv) i
T.vag. Mith Mr Queen in the.service.-unsild. T m Qmﬂned
13. In what way was he prevented from returning to his C Y

How do you know? .. .He.never. left ria «cozmand.. tm & qun FY
14. What .non dld he make to return to his Command and how do you know?._...

e did.not.leava. his. comuand tha.} ;

15. Wu spplioant captured as & prisoner. 20 %, 4hA.....1f ko, Wit and whn?."

A 1.“....:-
Qapta TR Bold....... 3. Qg 1h0 b kO, 5 i and wheu relessad?
.held as.a.prisnoz.thes.I, mm DL A e

Sworn to and subseribed before me, this the ﬁﬁ

day o‘,_n 1910........ f T N
. Ordinary.

/
of “ouglaa

County.

AFFIDA VIT OF TWO FREEHOLD‘”.
TAg gppORGn,
Personally bdon'l. com :

says that they are free hold-n




as o witness in support of the nppllonuai Ofaia
by the Act of 1910, in said State, und after Nll‘
answers an follows: e 3 (A

What is your name gnd where dg you NlidQP.....'

4. When, where and in what Company and !hdm .
war from 1861 to 1865?  (Give date and place). .Mda.

5. How did you obtain your information ol this Sen‘igo? A?M

6. How long within your own personal knowledge did hew wl\llL
this Company and Regiment? (give dn&)L-m..M.ﬁ.& v

7. When and where was his Command sui
. —

8. Were you personally present at the Surrender?... t m

-~ ’ day of.

9. If not, where were you and how came you there? ¢/

7
7 P /7Y d YTy
v

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

12. When did he leave his Command?.. Ag‘.{ _____

when he left it?.#4-. AALAAD, M .for what cause'did he Jeave?

s was his Command

AZI:W ....... By whose authority did he lenve.‘&._ mmw,ud how
long was he granted leavel . .ata-.. e 7‘:: : srirsHOW do you h\ov
all that :ou have stated to be true? If of your own knnwlodp (Tell loarly And lpodﬁcdly)_

POy .".

T —.

13. In what way was he[preventod frog( returning to his Command? A( L o ST ] l‘rviu lnd

A mnmmﬁu«mmvnammmwuwmmmfwmmmd
mmmmummr Z: Zf ' gmmmmmmm, , q&;umm um That “the

How do you know? .....
14.  What effort did he make to return to hil
Hn.ds _ena.. Af mlm

15. Was

pp P iasap

M/JM/‘

Bz:n to and sub
PR & - S day ol
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d Rﬂtnmmﬂ or Mupd from the B.rvloo?

Oommnd when it was surrendered or diuhugodr_?“

. m‘. O‘O mdﬂuﬂyand tlearly where you were._. it By

When did you leave the Command
For what cause did you leavel. &

By w rity did you lesve! ST —
For how your lesve granted? [n what way? bf’__’

ST

Feon

-

Why did you not return to your Cotamand after lnu expired?.. R e

lnwlulwmyou,.- df_scrreris

Whudondldjw make $0 nh:nf_.:——":::? S —

Wmmupund&u‘qthmv ﬁ__._- s .

If oo, when; ‘and where? - In what prison iunm huld and whext were you rduudf
‘______.,._a.—..._.,.____...

Wmmduuymm"wud hq\eu,penadonmdmﬁdolyoumu
hnuh_' ‘"mn.lm

1o, mmdwmbnomwmﬁkhu.dofndlnrvhupurpoudnuANov

1008. To whom and for what prioef. < 2 e mtpnimesi am gt s 050

d oription of any-kind, sad of any vllu' now ownod and in the u-‘
ﬁhqndih“ g (‘-h iteminsed Hﬂ) -

'-g..mdm_éra. ...... .
nmuﬁum“n was




QUBESTIONS FOR WITNESS:
STA%EORGIA. '
L % e County.

a8 a witness in support of the application

by the Act of 1910, in said State, and af;

snswers as follows:

ﬁ 1. What is your name and where do you reside
-

74«;9 Legay N ik
How long and since when have ydu kmwém‘;'p‘&‘ +.the appli ? ve s M ; b been

i G0 Y Lard

3. Where does he now i e, and sin

State and how do you know?... 4PN
2 ‘ e" J‘ K

4. When, where in what Company and

war from 1861 to 18657  (Give date and place).|
5. How did you obtain your information of this Barvloou’ --ou ol

nt at ghe Sufrender?.
? L—.—(,M ot
yo d bow came you there?.

e rven {36 ‘EWW

10. Was the appli lly present with his O

11. X!notvherewubaandhowcmhimlhm? %:_% W

m of nqd County, vertify that I know

ibplicaps 'hwwwumdmm-in
said County 4
12. When did he leave his Command?. s} . \-Q_.._.,_wwr.mw. his Command -d. ? ',' "y B 8 SRR Qs m'“ MI ddmf i
when be left it?_ >} —for what esuse did he leave? ... .,_.ETT...T.? R :: htul a e b cm‘:—‘wm“ﬁ?: .ll!d M:Z.d““’ .:: e
...By whose authority did he leave _; — ...e.s0d how Tox Returse. of : : MM-&“. v
long was he granted leave? e e i e e MW 0 you know vllufnhxhinl” .“14 ......a._.._...lorlm 7R ' .
that you have stated to be true?  If of your own knowledn Cl'dl -lpuly ootfipally)... .. .. ..Jor in2s. ...
377 % )

i:"@uww.tmm~ﬂ ' dayof &37. 1908~

a1 - . 2§ & ==
L 1;‘ In what ‘uy -6'11, prevented returning h( mmand? .. o= S
How do you know? ST T e O — S . - <

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

e i

15. W tured as a priso

a1 what prison was be held? ——

o

2.
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State Georgia, Cobb County.
Personally appeared before me J. F. Collins, Wwho
deroseth and saith: That he is personally acquainted:with
Johnathan Ragsdale, and he is in full knowledge of the facts
elative to his financial circums‘ances, being a witness
¢ the last will of W. E. McEver and also present when said will
was filed for record. This wil) conv yed all thc rroperty
t, his wife and at he- death to go to his daughter, Mrs. Mary
Ragedale, ard at her death to be sold and divided equally State Georgia, Cobb County.
worg her crildren. )7y , ‘ In person came before me,the undersigned, James W.
icsc ibed before : - L aled L. MoMillan, and .nder oath says he knows Johnathan H. Ragas-
of O:tober 1915-:¢’/ dale, and knows, as he the said MoMillan was appointed

his receiver, that the said Ragsdale about twenty years

age became financially embarrassed, and that to such an
extent that he turned over to his creditors his entire

estate consisting of a faru of 120 acres, ard the said Mc-

Millan,as receiver, sold his farm and wound up the receiver's
business and divided the rroceeds of his estate among his credi-
tors, and the proceeda of said estate did not settle the
claime against him; I also know that said Ragsdale has never
tblle, Lo and for niil County, owned any rroperty since in his own name, ncither has he acted
personally appearsu %.E.hlgley any way dishonest with anybody abcut any debt he ever owed. I
i that he 1s personally acqual:ted,with J.H. alse® know that the homeé and farm uron which he now resides
Ragsdele, ! Cunty Ga.sid that he served in Co. D.Ist Ga, Rege was willed by his wife's)dather tc thcelife of said J. H.
Ragsdale during l}t{l' , and at her dedth to be divided

cavelry,of the Confederade Army,with him feom about September 1863,
equally among her children. I also know that said

to April 1865, when Joseph E.John e
Ap en Jose; otnson Surrendered,we were camped on Ragsdale has nc olaim or interest in the estate whatever.

the Yadk: River,where we were disbanded.

meé this 23y y of OCtober 1915.

7/—:2‘_]/{;/% Sworn to and subscribed before : %%MMM_

uLLo) "1 bed anu 8worr

this _«_;7du, of /pﬁ v . | - - =
/ %W&W

Notury Public Hill Co,Texas
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Gbis Certifies that 3.1 . aqrhale

W 8% W G “ Wit Evey
WERFE UNITED IN THE HOLY BONDS OF MATRIMONY

\ . N ) =g
Ny Te 4% \\"\,’;.L,»\\L\‘“\‘\‘\wyn.fytgt &) bwww

Onthe 27  Jap of (qu*\.a 'S in the year of our Lord &?/3‘8

as appears of record in my office tn Marrtage Record. booh CU

/77 dapof MTUR vv =B 192 %
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of Georgia.

JOHN W. CLARH
Commissioner of P

To Be Put on Roll in Her
Husband Was on the
Regiment | ¥ \i S
Date of Husband's Death
Date of Mmm«vf“%’ 1
Approved % WZM

Name )%x . )W 4

3
)
8

’ Company

e
i

ORDINARY’S CERTIFICATE

STA OF GEORGI
o C._ € . ®

\
< oo
L %1 s N v ~n Ordinary of said County, do certify that |
e
know Mrs. NA.\M \Wt Nma\h S the appl t f

)r pension; that she is the person
she represents herself to be, and that she 18 continuously a bona fide resident of said County since

A
January 1st, 1920, that | also know WYY L. - , the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to faith
5 - \ =2
> " day onJge e 1g¢

7 KL . .., (
(SEAL OF ORDINARY NETT L = Ordinary

2 o

and credit.

Given under my hand and official seal of office this L

A Pr - County

by some person, or by
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