STATE OF GEORGIA,

and that he remit the same 1o 1

Witness my hand this

Executed i presence

ML e

INDIGENT PENSION.

County. !

hereby authorize

County to receive and receipt for the pension allowed

day of

of

Oirdinary

County

|

_by his check or registered mail

_180____
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STATE OF GEORGMG: vt} 101\ 5 -
. el oy /S C .
y/i m”"’

............................ of daid State and County, desiring to
avail herself bf the pe allowed to lnd{?nt Widows of Confederate Soldiers, under Act of General
Assembly, passed mber 19, 1900, hereby submm her proods; and after being duly sworn true_
nnlwen to make to t.he following questions, and answers as follows:

h‘E is gr name and w _ge«Coumy and Postoffice.)

2. How long ince when hn\:tfvm: been 2 reud%{ t of this State?

3. When and“where were you born?

e was your husband born—state his full name, and when were you and_ he
i license in every 5 0= /82 __-..—u‘é:‘d.- P

ing the z meen 12e St’tel?

3 y 22
/8. Compaj ; -l:‘ld Re, gem?.ﬁx
6!» klianrl 4

wher |d vour usb nd'
Was your,
vkrﬂl’ L ,,.4

senl “at phe ti e and
9 If not with hd‘ comx;;and al urrendcr _
xﬂand at Zuse, and by what nu!hontl?

/11 Which of the following grounds do you base your application for pension, viz. First—Ag
and Pmcn\ Segpnd—Infirmit; PbV_: , or Third—Blipdnggs and Poverty?. r—£—7A rrrrrr
a2 ﬁ’?“?’;’ e Row Il you: havs L b mec s e e e

earn your support. If upon the sec.-nd give a full and complete history of the infirmity and its extent

1f IpleVhr hiird, state whether you are !otzkv blind, and when and where you lgst your sight?__
13 \‘\'::u s been your occupation since your husband's death”__

14+ How much’can you earn gross, by your own exertion or labor?

W hat prnp(‘rt\‘ real ngrmnnl, or income do you have or possess, and its gross vnlu? '
6 W ha[ pru rty, real or personal, did you pr-n-pe:s“( dc_a-!hvof--hun};and or he left you and of (h;

ears 1005, «m_wo’r and 1908, a I what du jtion, if , by sale o hnve you madc ofpthe 4ame’
ié«m, muv LA _ vt A i
08,

'what ¢ c ou residgy in l 906 1907 and 19! nd whar pmpern did you re-

ﬁwped “since dj zof than d especl for 190,

turn for taxation?.
18. How have syqu,

and 1908? [‘1’, Z_ 711
19 How/much did your uj each of th W? \3,111: di nmbute
by your own labor or |ncome7 _ __,M -- o —

20. What was yopr em duging 1905, 1906 1907 and 1908—he

for enz year? ___
21 H;vc \-!r;u a famlly’ z:;ch {lmllyr ve their
they any lands or other propertv’bf.‘.\‘z. o = WV o ﬁ

22. Have vou ever made application for pension before?

23 How many applications have you made for a pension, and under what class?,h{tm -

to and subscribed before me, thn the

S




QUESTIONS FOR WITNESSES.
STATE OF GEORGIA.

27. How was she supported for 1905, 1906, 1907 and 1908

” @{d Qounty. 28. How much did applicant contribute to her support for last two years H =
—5 & o R it oicoveoc-of Said State s County, having . Give a full and complgte statement of applicant’s physigal cpndition?_____________ _______
Fiarsdcr & ;2; i Y PTE W%# screnisd T T

been present as a witness in support of the application of Mrs. /&€ S~ &
for a Pension under the Act of 1900, and after bet duly sworn true answers to make to T T

~ e
the following questions, deposes and answers as follows: :2 s 30 What interest have you in the recovery of this pension by the applicant?_

2 What is your name and where do vou reside? 4

Sworn to,and subscribed before me this_ //___)

>
3
AN
@
®
=
o
&
=
@

If s0, how long have vou knn\\n her ? day

fﬂﬁ fQJ
v W here dqh sheges md&\v\ long~sifice v\hcn& been a rundc t of this State -

I When and where was she born o Thrves N - = : . i
5 Were vou ever acquainted with her husband? 74/ AFFIDAVITS OF PHYSICIANS.

¢ Where did she reside in 18617 Ao e STATE OF GEORGIA

 When and 1 whom was he married® &0l Laad " ‘

5 Whea and where was he born /\ﬁw” Jeeed Lapunty

& | efore me comes
4 How long have vou kngwg hir ,<, A ? ersonally Shefiee ine and
N WL

0 When and where dig

both known to me ro be reputable

enhist in the war bhetween ; - :
physicians of sard County, who, bemng severally sworn, sav on oath that thev have examined carefully

he States, and in what Confpany and Re 'm‘d\ hd rnlu( and how do know this Mr licant a 1 Act of 1900 1 af
3 applicant for a pension under Act of 1900, and after
/*71/( {64, /7’4"!%:-;. 4 ,2‘7«1“‘«( M;@MMS—“ i hat } ' ;
T that her physica ndition 1= this

k., <uch personal examination <av cond

1 Were von a memhe t the same Company and Regiment ,,
¢
-y | " ) %M/Z 7 A4 -
V; aw dong il he perform cegular imbitary dun E:L/V‘")\”" A z . =
Kw , et rrrral o~ .
il e a re was his Company and Regiment < ¢ d disc 7 m ser ¢
15 When and where was his Company and Regiment <nrreadered and discharged from service Gl we v Ao raverearan sad persion il aliowed

Aorrilord 73 cvrlle Sa . oY Swarn to and subscribed hefore me this
lav of 190_

\ W l the husb pphcapt pre 3 - {
A Zred %w/ﬁi« % > %f»« W W tSndivary
71 axa,

(a( P

It Were vo with the Command when it surrender

! 1f neff present where

ounty

17 When and where du < : e - ~
’
Foer abrall rae ORDINARY’S CERTIFICATE.
By whose authoris he lei STATE OF GEORGIA,
How doovou koo all this State ful'v and learly N
County.
) 1 Ordinary, in and for said County, hereby certify
AL
I, A\ he w)-?ht where (id @[’t' 2 < lie that the apphcant. Mrs S resides In said County
4 L4 2, (‘Z 45 o ¢’7 f‘,( N and has been a hena fide resudent of this State since the dav of -
Ay Whete il he reside g Tie degh and how lohg had he heen a resident of Georgia at his death I~ i that the witnesses, Mr I R
g \ 3
o @?‘1‘»«‘; % - ool Fegeclcid sec M I@ Lrer Aomes I}ﬁw‘) . . ___are of trustworthy character and that their state
: ) t f 1 ke k that 1t s the fu | f ent~ are entitled to inil faith and crednt
20 Dui ot of yu Witk KR e — thel@will WICHW: Dl I do further certify that before answering the foregoing questions, the apphcant and ~aid witnesses
= = i sse e - b took the oath herein prescribed, and the full text of the affidavits was read to the apphcant and wn
e remamned unmarsed since her soldier hashand's death,and s now his widow nesses before the same was signed and subscribed
I further certify that the tax digest of ....County shows that applicant
g What pr jperty, effegys or incame has the J\q\:?lruu\(r i anv. and how do vou know this of your returned for taxation in her awn name in 1905 = _.____dollars worth of property
ywn knowledge A 2{4{ ,Ww - . and in 1906 __ . S —— _____.._.dollars worth of property
- S S — e in 1907 R T e T T .. ---dollars worth of property
9 Granerty. efe ) onco 1¢ \ca Osses 905, 1006, 1907 and 1908, a t
23 What property. effe 1come ‘\17.1);;3; n:x/\ ess i 1905, 1906, 1907 and 1908, and what ) and in 1908. o . doliarsworthiof property
isposition did she E ] ? e ¥ =
fispositiomdid st niake af i M-"" Witness mv hand and official seal this day of 180
- P S : [SEAI ) S . _._.Ordinary

conygved property in last two vears or given any awav. if so. what was it

== ___County
and to whom® %4 S smmemn smne E NOTES 1 Hefore auy questions are answered, the Ordinary shal ant and the witnesses in the following
words: ' Vou do solemnly swear that you will true answers aky (o safhi of Pha questions anked v
- and the evidence vou shall give will be the whole truth. so help you God '’
< and ability to_earn a support 2 Additional affidavits may be attached, if blank spaces ure insufficient
- - é’ i+ All effidavits must be made before Ordinary.

What 1~ umh«nm « physical copdition and her chan
M, ,,,,,,,,,, 0443‘11_ ,4:_,‘"‘(.. Et & Only widows who were the wives of the dead husbands while they were soldiers need apply nnd are now
%Mlz Dt L @7 1 widowa Those married since the 9th of April, 1865, not entitled

T T e Mo oo S M o OO Witnesscs and two Physicians are necessary to make out claims
6 Attach cortified copy of marriage license in every case, or show why it cannot be obtaired




QUESTIONS FOR WITNESSES.
STATE GEORGIA,

County.

—14 %M — _--of said Sta County, having
been present as a witness in support of the application of \1NZ?!'?.“, ,,,,,,,,,,,
for a Pension under the Act of 1900, and after being duly swokn true answers to make to
the following questions, deposes and answers as follows M ;) : i

% C me and where do vou reside? ﬂ
2 Are vow acquainted with the 1|mhram Mrs Zm@,ﬂ %—1«4{
3 ~La 1<

If so, huv\ |.,m; have vou known her MM \viv] 7

duc-. she regide, and ‘}1“\ \u\ne when has shg beefi a i?’ﬂ of (hh% \
M ¢,A__ Lyet deirets ¥ TTreens
When and where was she born®  lgamg s Tepmems
5 Were vou ever acquainted with Zvr !ushaud?
i Where did she reside in 18617 % = =} _ﬁ..ﬂ
" He

W'y 2 A ’,W‘
\f;’\

enlist in ll\e w nwcrn t
nd Re ;:r em did hz:g. 1 how do yoy, know this 447.[
94, A ﬁi&rr&! ﬂmm.z.., %

the same Company and Regiment &

1{ I o mvlw ' M-z?n/

tand re was h s€ompany 1!\1 IwL ment surre wlrru? and dix ';«rqrd from service
/Ww, M )% /Sw-
¢ vo th the Conmand when it surrendered [?"0 'z%
/E’A’z‘( the husband of apphcant present /;.,‘/’—

15 3
éﬂ. /{(’\ 2z MIA‘.( 02 Levid 2
1 If not present where was he L st Lrvec. d %7,
i \ b ‘. d where did he, leave his Coggmand - - MM 4;.4 "A';

For what caase ¥ bt

el 1‘%««' e iyt ., £]
\ hepaand :‘h(l?_.l R A die
at higule nh \ml ho \h%‘\dl, he heen a 'uuhm%u.ucnrgn "%%

When and to whom was he marri

%~ When and where was he born?_
« How long have vou know

When and where did

fowledge know that apphicant is the lawful widow of JSEE2

g 21 Has <he re@dined unmarsied smce her soldier hushand's death, and 1 ne

his widow

22 \\ In\ pre pcrn eriuh.vr income has vlu applicant. 1f anv, and how do vou knun this of your

ywn knowledge o8 o

23 Whut property

Epositaon dzl skt make «
/ 24" Has np{vfu;mt %e\ed—‘m\ prnpern in hu two v
and to whom? il

A hat gs 1;yphuln < phvsical condition and her chan
o0 S Ll ey

29 lec full and col te statement of applicant’'s physical gonditign?.  ____________________
vg% ‘42-414-«4—7 ____________ o Fee kel

30 What interest have you in the recovery of this pension by the applicant?

Swun)r)o nd subscribed before me lhls_—_é_-{

Ordinary, — =

AFFIDAVITS OF PHYSICIANS.
STATE_OF GEORGIA,

{
R Copnty. |

County. | Witnesses

. ------, both known to me 10 be reputable
|vh\~|una of said Lgynty‘_whu being severally s sworn, say on oath that thev have examined carefully

Mrs Ahsatay D Keaeel . applicant for a pensiop under Act of 1900, ard after
such personal examination say that her physical condition i~ this 4&4 41.-. :
llﬂ/ja.—ﬁ,,aM ______ B N, Sy

/éﬁ.,u.ﬂ,
and we have no interest in said pension if dn‘,yé

tg and subscribed hefore me this

,1mﬁ, | ZW/Z KCM)Q?)

— ZF#LEC— Ordinary - ,
%Z}:L ~County Q \A\ . (-L[dlr/“ ‘ ’lﬁ»*x

dav o

Ordinary, 1in and for said County hereby certif

resides 1 said County

athgapphcant. Mrs Al e ;o

and has been a hona fide resilent of this Statpaince thef
1~ and that the witnesses, Mr “{

are of tr M\u-r()w character, and that their statc

ments are entitled to full farth and credit

I do further certify that before answering the foregoing questions, the applicant and said witnesses
took the oath herein prescribed, and the full text of the affidavits was read to the applicant and wit
nesses before the same was signed and subscribed

1 further certify that the tax digest of A County shows that apphcant

_dollars worth of property

returned for taxation in her own name in 1905 N
and 1n 1906 Z%:. 2 __dollars worth of property

mn 1907 __dollars worth of property

and in TO0R:: » . sws s cmm i fm cwns s e M e . - ___dollars worth of property
Witness mv hand and official seal this z3/ of Lgpaaton 19092

SEAL | DS s /4= S S Ordinary

—— __-_County
NOTESR 1 Hefore u.{ questions are answered, the inary sball swear -pphum “and tbe dmm- in the follow
words ou do solemnly swear that you will true answers make to cach 9{ the questions asxked of van
and the ovidenee vou shall give will be the whole truth; so help yov God
\dditional affidavits may be attached, if blank spaces are insufficient
Al effidovits must be made before Ordinary.
4 Only widows who were the wives of the dead husbands while tney were soldiers need apply and nre now
widows.  Those married since the Pth of April, 1865, not entitled
5 ~ Witnesses and two Physieians sre necessary to make out claims
& Attach cortified copy of marriage license in every ease, or show why it eannot be obtained




4

Widow’s Pension

UNDER ACT 1910.

Pl

A L'_E/;/‘

County

«

J) W. LINDSEY
Commissioner of Peasicns.
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< e or s ®y @ wigow uUnder Act of 1910.--Q uestions
for Appllcan!.

TR
. o - Count
Personally before me co Lo % ...of said State and County,

and after being duly sworn, on oath says thut lhe denre- to apply for a penmon allowed under the Act
of cveieiee . 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing quutlonu to wit: 2 / ﬁ"«
1. What is your name, and where do you reside?/#2 é %M‘ _21

How long and nn& when have )ouzen a conti resident in the State of Georgia?
3. When where and to whom were you married? ” /{‘4 M
Idler i

4. When, where and in what Company and Rcdmcn't dld your husbgpd enlist as n (an-
édente Ang;qewrdn tia? (State ti &ms and ol

W 2¢ IX Wgen and where> i

6. Was your huabnn rsnnslh prvsenl at the time of Lhe surrender or discharge of this Comriand?

m nds of your husband s nder or discharge m the army?

--E
c B«
N g 9 ¢ ;-,1,.,7
g s N 7. If he was not present state clearly where he_waa? W
S{\ » u’ N. Where was his Command when he leftin By &7 4 g e
% 4 ") Geeel o’
©° Q : d
: g dirsed oo ,
bt o ¢, What was his physical condition when he left his Command? by
g f. What effort did he make to return to his command?
\\‘ g In what way was he prevented from going back to Command?
| \J h.  Was he captured by the enemy at any time?
i. If so, when and where captured and where held as a prisoner, and when and for what cause re-
- leased?

ST A 4

j- When and where did your husl ie? .zl er when he died” If not, i-/L;J
how long had you resided npAr(’%/ & sl W B 2 Y
9. What property of any des: puo own, hold or eontrol for vour and its cash yglue

jw Z\m(e same r.\/zm.{’ f/z&% % _‘é’,\ ’,ﬂﬂ'oa

l() What property of any kind have you sold or g'ven away since Nov. 4, 19087 What was received

for jt pnd what di jth the proceeds thereof? (Give items and h value.)
o 24 ) AL W P iy £, The o F02 4 0

11. What property of any description of any value have you now"}‘”‘-‘ 4“”%?’%{

Give list and cash value? ’ s
iﬁ 5\" annual enrmngn or income and thai jlui, """-Z:u( s
Ha

ve you hemw!ore been pud a pension by the State?...
If 8o, when and for what cause were you struck from the Roll?...

County.

>

Q uestions for ihe thnum as lo Service of Hmband and Marriage.

STAT?F ORGIA,

Personally before me comes,
being duly sworn true answers to

who after




2 How long and sinee when have youdowd /20 dtettes. o Feess
P Hopm Jong and since when has she contiguou, ly resided in fhzﬁi:ﬁe“
L(//Z ﬁ/ { oy bty f{;,‘,\u J %_/M

/
£ When and to whom was she marned”  How do vou know

5. How long gnd since when did you know
WU iigniy) MBSy ¥ CY o Sl
t

applicant? 6’?"“"\,"

(Give date.)

/ When. whergrund in_what Company u/l Regiment did “QA/«( R enlist? -
2o A {/ e,
T Were you u member of the same ¢ Hm,.:m\-'?(/d
S How long within vour personal knowledg litary service with his Com- -

e didhe pf: u%\ml I

hiy ¢ mmﬁ‘l surrender and was discharged?
26 /565

ent when it was surrendered” If not where

pans and Regiment* lzasd 2 4

. /» Whey, and where
4.8, W

\\.-,.Qm, personally
were van S (ma /

wnd how came vou there”

f appheant personally present at surrender? ;PJ enur
Z"‘" £ %75‘ When, wher ul}Elnv whal
e e deHinie 7,

Bt Loprorny s o Pt v 0P Y ~
}\nﬂ\\ Al (h 3
Bt
‘é:/‘;/:<-. T o2 4 - ' - Mr‘m‘lw
ﬂ(;?{‘:“‘"mﬁ'ffrumﬁmﬁfff“,'Lv”.“‘..w.\ s how oo vou know this? Of
win knnieige o Binrad oy Frot Trsuna . o
iy st ' MW Lok
7 7. m.é(y’f(é‘( 113 ; .
~ t’b//—ﬁ///béz/?t// Onbnary
§ L}-}K County
AFFIDAVIT OF TWO FREEHOLDERS.
STATE QF ‘(;F,()RGIA.

Le £k

11 Woas the husbandd «

y Teowas hel,
( <

Canise

By whose

Swo et sihser

i befure me t th

County
| all - (J % ,”,;,4‘.«‘7('2%}‘{ mﬁ \
- ¢ ) (
liddiers s Cainty e et ey know 2220 Sreed(
[ niy oand b w owhat pircpeert “he Wned Prh Ny 190N and ots v ol fweon

2, - y
ports / Nl VAL e /é/«‘ s 4o
i e nts e /ﬁnn 4,'.‘0&&'-‘;11?244 /IA( 3/‘,1“ e
Fota : sF0s

Schedule B
»

Solyd or gevesaasay since N Ath 190X 1ts cash value to be ax {ullows
“ﬂ(\da“/ﬂ% et ec ¢ s

We ko the

, (Lol &Yz et

, oo
7= >
,{L V AL L oA Dlen and—sesswnty L0 L7 .1‘541"""/% | P ar=l
4 Sehedule
W alsin kow wiiat perty she w her possession use and control to w.t
Acres of lar wirth 3
Horses anid Miles s
Cows and Hogs s
Other property 3
income snd earnings $ -
~ 2
Total Value of all property and effects s/ 20

Sworn 211.1 subxeribed before me this the

3 r},{/ﬂf{ ":f e .
KA Gl " e

ﬁu( / /0:4144/(1-(7\

County

VRWHUVAKRI O CEKIIFICAITE.

Ordinary of said County do certify

-.the applicant for pension. She

¢ person she represents herself to be and she is a bonafide continuing resident citizen of said

That I also know .| the witness who swears

to the service of h nd,” and NI (i 8 o 2 who are
freeholders. That all{pf them are now residents of said Count; nd were duly sworn by me before signing

the foregoing affidavits and that th, y all, arp,trythful, trustworthy, and their statemsnts are entitled to
full faith and credit j

That lhea'Lu Returns o AL
1008 s4dy A for 1010 83526 =

Sworn under my hand and official seal of office this

-Returned for Tax is for

X

25

day of 'S“j%”
s Ordinary

licant and the witness in the follow ing words
of the questions asked you and the «vidence

1910

SEAI

(&%
SEAL
NOTES 1 Before any questions are answered the Ordinary shall swear ap
You do solemnly swear that you will true snswers make to eac
you shall give will be the truth. 8o help you God *
Additional affidavits may be attached if m’-n spaces are insufficient
All affidavite must be made before the Ordinary
Only widows who married prior to first January 1870, are entitled
Attach certified copies of marringe license if obtainable
eral reputation

If not, prove marriage, by sone person or hy gen
O0eorgia, Cobd County : =
I, J. M. Gann, Orainary of said County, Certi-y that all

records in this office, including the Martiage Record of said County

was burnea together with the Court House by Shermans Army in the

s frev 0 :
/b A

Ordinary.

year 1864 and we have no County record

et s
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ISV

A

Musly aajuiig

!

v “ﬁ wA Mw, )m-br applies
{ by “:owmo. o Corlfedetats Boldiérn -gn-m swarn statempnt, with ¥
e N : ke 00 skuie, and d&p‘bdn duly ivorn Onnmﬂ Oo make to the questions
; ; P! ;’ 'ymr name I}VMN do you real ve Cvunty ar ou-om.)
N 7

z 2. How lon‘ and, nco when have youheen a continuous rékident chen of this Stuu?
. P .ty ; i A i 3. l)uj you %lhe Army of the Confederate St.at.ea or of the Organized Militia of this State

from 1861 to 18657

en anfl’where, and in whst (‘omp/y‘%ﬁogmenmd you enllut7 ( G ve ',he arm nnd clau
of bervxce) /t“ ﬂ (( f -

5. How long did you zgiain in the aétual Military Service with 4aid Compadd snd 'in}e}.{- x

(Give date of discharge) Lt pomd [ Xotnncss.anint Drere. Mb—u/
g yhete' ) D Bl'diulnl’(ed from the Servi

paaoiddy
/ wawisay
Ausdwon
2weN
Juno)

/
=

v
Za

%

.,Q ' oo |
g ) o ”
: w heve mm yo (,mnmlnd when you left it?,_. e A . LR

SANT1 M.bf)
7
<

When did y6u lunu- the Commlnd

For what cause did you len\s'&ﬂaw Mi“,r

d. By whoxe authority did you leave?

e. For how long was your leave granted® In what way? }"V ’41’"?9“—1{

Why dnd Yyou not return to your Commnnd nlur le-ve expu‘vd?

k" %
A
YA
Y/

In what way were you prevented?...
What effort did you make to r“urnYJ
i.  Were you captured during the war?.._ M
j. If so, when, gnd where;
9. What property of ery dilcripu'on was owned, in the use, possession and control of yourself

%nd wife, and its eash v on the 4. NW“ list by items md value.)..
s a7 22..4 LRt by

10 Wh.t property of Any Hnd hav.
1908. To whom and for what price? . ZZ¥ .

o om o~

. “hnt propen\ of any dxscrxptmn of any kmd nnd of any vdua now owned and in lhe use,
wn and control of youself and wife and its cash value? (Make itemized list)
70 frrsto o) S  Oenbani L1240 00. 07

) K

¥ iy
e .9 $/34[ oo

und the sotiree derived have

13, Are you drawing & pension of any amount fmn this State or the Ulubd suun
14, Hwor applied for the Georgia Pom!on and had it M’uod? and for what cause it was

11 ar

aot

' {mw.n«mmﬁw

b




by the Act of 1910, in said Sta
answers as follows:

777«»732221

; 6 Huw long wnhm your own

this Company and Regiment? (give dnh)j M

When and where was his Comm

11, If not where L ryevgen came him '.here"

MW%

12. When he leave his Command?

- a8 hi Mond-nmunrl’mma dl:wdieng worda
0 muoly swear e nee you
when he left it?. W %r what cause did he leave? .. .. . — * whol

m mnl
d certified by
nuuw-mnld self ‘and m’mho{ﬁuhokhu

— _,.By whose authority did he leave . 7o AR O - ..and how
long was he granted leave? .. . ... HD'V do yeu kmow

all that you have stated to be true? If of your.own knowledge (Tell qlurly and specifically). .

13 Inwhat wn.shep pe \g : PEOT ’ A .
How doyuukuow’\:z e . XL - v il "y i

_.County.
AFFIDA VIT OF TWO FRKEHOLDSRS-}
STATI RGIA.

STATESEZ A

Personally before me com
says that they are free’ houm
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nd sea Y, . day of 7 ;
7) /
" (/7 o
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lec e 7 74 ‘Nm

_—
>
amsmernal.
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- \JUUSLIUHS g Applicant.
STATE OF,GEORGIA,

{ /7/ Z{/ﬂ J herebyrauthorize . w
anlo i —of said State and County, desiring

. -
//k/ /1{/4/ it ‘44@,/2& g
O/avail himself of the Pension Act approved I)ecember 15th, 1894, hereby sabmits his proofs, and after

.
to receive and teccipt £ the pension al ,aw fand rqn “t |hm he remit same to /72, being duh sworn true answers to make to the fulluwing queslmus depoues and answers as 1ul|o\w:
7

¢ 0 ¥¢ ? it

Witness iy Land sl seal thos day of of this State?

long and goce whep haye you
, M A Gl b J% ity i
oot i ]'“) ! ///24’1(,(,0 ( ZI////Z/ (18] 3. When and where “%m. Mi«é 94 h /fZ/(/_ .
4{/7/1% ( T ('/,/ )¢ ?71241 16 ! é‘/\‘v?umd whemnnd:,j&Z, /o%f Mw serve? - ,...

d \wll remain in such companv and regiment
g g

ﬁfd{ o
6 For bow long a period did you discharge regular military duty ! WJ tato

7. _When, whergrand undgr what circumstances were y :2»« harged x ive ? d{
/A- L Mm 2eq 4 /W u A 4,
8 What s yvour present occupation’ WM«L

9. How much can you earn (gross) per anoum by yqur own exertions

10 What has been your occupation since 1865 ° £ 472114’/

‘TAT&”%/(;H)R IA}

11 Upon which ot the following grounds do vou base your application for YeNSION, YWE :
I KK Pt Pe
poverty,” second “infirmity nnd poverty " or third “blinduess and poverty’ "44714

MUST be Answered

120 It n[u“ﬂl first ground, state how lo ng you hgve been in_such condition t
M’AﬂT =
your support? I upon the second, give a fa complate history of the infirmi 3

upon the shird, state whefler you Are totally blind ai
%{( prs

on

2 &2 .
rty, effegts gr ifoome do yop possess gad its g valpe ?
MM % ,,z,..,z: i«/

4" What property, effects df incpme did you possess in 189 » 1895, HJ

Ou sti

ny

yydid gouymake of same?_ Y Pr2242
Jj U (v Us Mg
A 921N

{ " e i s ‘
’ i o - by your own labor or it fe iU Wuudis /) % ¢
= < 18.  What was y vmplny fvgt duripg 1896 nd I807 )/ ’ year ?
] = % P < Perme Cots 7
I« _,i o o \ s ; 19. Have you s fagyy * compsses »unh e nJ» 2 Give their meann of «uppo . Paye they
\R :‘H _ f; g ¢ a g a homebtead ?
I == | 2: = g
< Rl = = 7 £ » 7
«] ] S o 3 - -
M| @ = ool I3 , 20. Are you receiving apy pension, if so, what amount and for what disability, %ﬂs
3 E-‘z r) = e § V%
~ =4 . - € —
¢ =< e § Bworg/to and su i
B | . I = Z i H 15 il i
(=] N (- | e i = 5. day of Applioant,
o
—_ 3 T OO ) o= Iy =
Q \ s | = i \i
= ™ & ‘ N of \
_ N | 'l\
0N . |



QUESTIONS FOR WITNESS.

STA?W GEORGIA, |

County. ‘

/s
[{ Wl ti« A ool said s?« County, having been presented

asa witness in support of the application of //(/ Lo (P for pension

wtidersthe Avy approved December 161h, (%04, and aft g duly sworn true answer (0 make to the
2,
,/[;M
/ the plxllcnnl if 80
/}1 44«1%4//‘ o

)\ u/!/dm-,n‘ he reside, apfl how ]“:]f un}l/muv» when has he been a residerff of this State
4 \,‘/]{u{({ (/A Sy Z(Lu 7 eyl :

by 7 Wheny whiere and 1w whag company and regigpent m he y apd bow do_vou know
/(}/ﬂ//’//,l /7{/ ﬁ/uz/ ; ﬂ }dz»ﬂ %4«

5
cre ven a mene the same company and regiment L €

following questions, deposes and answers ag follows

1 W !,.y S NOUT DaWe apc \\%
V2% //Zl

2. Are you acquainted with_

how Tong have you known him 7/

How dong bl b pertorn regalae malitary duty, and what do vou know of his servieg as s Confed

crate soldier, and e tme and crrcumstances of his discharge frogs the v!\u» z’ (L a
y 941(&?/‘/{'// ’%‘/,(‘. > h;/l/./ 170 ”0/7
U (oL DY ek aa A A A (L('(-A(A

'-«*’r'”/lzily/ (v A &k 7/‘/,’((/
t Ivr 1y, effe e eome has gbe apphic
%/W z( Mq /1 ,ﬁ; 11020 14 %

by, e 4
)"’ /a 1.(%%‘ .‘.f%"(fuuf}z;%ﬁ,p il (Gl / Wﬂ m('

/117114114(//11( .

means of l\!mv\«\" 6, )

...\%1“ wake of same )ﬁ/ﬂ 7 . “u )(’-1{/1(4
/ (9L MﬂA/ derdd m 7 // / 1 A/ﬁﬂ(_-
3 ”ﬂ. hesanve »ul gway any of s p "I“ riy in the last three years, if.s0, what was gt nd to whotm

# 44 /’a 7141, ’/;l,u r&fhf/ljm e o

\4

10 Whatis the ag I‘I' it ~Hln)w(1u and physyeal conditi % s
VUt dliatu. 4 - 7 44/742/‘/«<" (D 1444 / /,‘//
]){”{L‘A( /’7%-1wt//// (
d n”h.uul upabde to sopport himsglf b hor of gny sort, 1t 8o, ln 1 {4« «*%
/
k(( /% % Aicgq 1““«;}2«‘\, P74 44%// ///
]/J/.HA/ Al/;\)‘;,(/ﬁ f }ﬂd d
NN
Ao 11 1;«4
9 (-
J@/ NLJTP wy A J~ £
4o Give a full and complete stutement r‘( e ap |vh nm A )h)mal cgndition that entitles Jfm 1o a pension
m er the Act g Decenibr 1 1894 " | V724N /h" M_g“\
1 \\ hat interget have youn the resovery of o pension by this n,,pn.-a..r'///l" 1 /J{f"’(
Swerndy and subseribed hefore me, e
/?[ '.ﬂ///‘,{/g, /V /5&7 C/erz Z~(_11,

¢ 2
How was Yo supported during
wat p« rlion Hm support fo
pl M/H vy /u,, /4( VA G141 Horted
JnAala ,
LNUK. ) Witness

Ordinary

AFFIDAVIT OFPH‘YSIC!ANS.

STAT EWGIA.
, both known to me as reputable physicians

ty, who bein worn, say on oath that they have examined carefully
Z -, applicant for pension under the Act of 1894, and after
n say that his precise Ehznical condition is as follows

J £ Eu s T e cf/i Gl

e o i J —~ =

LL._’-ﬁ,Lt,. L;:bf‘ ‘,-T i 28 el ciyes ALY PP &
5 / > /

ke - Sin o 588 ,L"LL,Tb 2o LY A A0 Piie T AR ALLL..'%,, o

( - .. u( :;‘;.«.T L L o o\ .é.jﬁ\u = .‘., L

|
Ciot vatetra L G O s IS | ctea L

We further say on oath that the physical condition of applicant renders him unable to labor at any
—_—

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed

ORDINARYS’ CERTIFICATE.

STATH ya/t,}« O,
/‘*

resides in waid County, and has

are of trust Worthy (hurﬂt ter and t!m( their statements are entitled to full faith and credit
I further certify that before answering the forgoing questions, the appli-ant and each wituess took
the vath hereon preseribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed @ﬁ{!\
——————

I turther certify that the tax digests of

Couuty show that applicant
returned for taxation io his name in 1896 0 . _Dollars
of property, and 0 1897 Zk Dollars of property
In my opinion the foregoing claim i 2
Witness my hand and seal of office, this

1848

Ordinary

- _County
NOTE.

Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words  * You
shall true answer make to each of the questions asked of you, and the evidence you shall give will be the whole truth, so bc]p you
God

2 Additional .ﬂldn(u may be attached if blank spaces are insufficient.
8. In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof as above
set out




POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

SPATE OF GEOR
nty l )
\ v_/ % hereby authorize

werc Ll L

County.

hercby authorize
,, Eﬁw.

Lo TECeIVE Al gip fux the pensian 31 owed, apd request that he remit same to to receive and receipt for the pension allowed, and request that he remit same to
2 | .
he 7¢4 ;4\ L, = by Le 2o -
A T
( \
. / )} 00 ¥ \ v .
Witness my hand and seal this < Y of // 1869, Witness my hand and seal, this // day of < ";} 1900,
" 7y ot
7 — 2 e ¢ ‘
Execu ppesence o _ ) C)‘{, ){ - 5) /L ',/L_., y [LS]
2t )
= ! - Executed in presence of
L
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For Applicants Heretofore Allowed Pensions.

STA(T/E?%E)RGIA,C :
O%%zﬂd of %\

Personally appe
11, who being duly sworn, savs on oath that he is a bona fide citizen

County, State of Geor

and sesident of sad County and State, and has resided in said State continuously ever
gy oAttt IS/ that he u’tjzf ears old and
%F hat hie enhisted 1n the military service of the Couted

he State of ) durigg the war between the States
.y 2 \ k‘wmp.m)/gg , of %/11 Regiment of

. that hs

since the

by vccupation 4

erite Stites (or

bhysical condition 1s as
.

Y dalia U by reason of has 1
Cotition g ¢ tubic t 1 hiimse v his own exertion abor, aud
the tecenves no pension but the ane herein apphed for
Dieponent desires to part cipate u the benefits of the Act ipproved December 1011
IS0 and the acts amen. ry thereot, and makes application for t pepsion to which he
entutled o .n veag k*ﬁ I have heretgfore as a resident of -
adg a_ L .
nty Sl R4 ) y )
the » G
N | A
y (/] /
La Ul v (leezt
1\:#,;‘

Yd sard County
/g ’.7{) the

tements made hy him

il he represents himself to be

% 5%
Oy

7 Opdinary

¥ Tie biank «pnoos must

Norro o Affdas it shouid ni be 1 baf ro January Iat, 1890

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
(7/)‘ a County. f ’ /
Personally nppeare%fz‘L.J{,‘, Nereed of /c’ ¢ (

County, State of Georgid, who being duly sworn, says ou 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 J‘{\LL(;LLA.F lr‘(y’:/. that he is {)// years old and
by occupation a £ @Alcq A that he enlisted in the military service of the Confed
erate States (or v-fllhv State of ) during the war between the States,
and served for the term of 4 « ’/ CAld n Company ,6) ,uf.aék/ chglmcnt ot
Q‘/d / o / ! that his physical condition 1s as
follows . . (Dren “LCLC‘(LL(// / Acgraat , e (éu-x&}
u,z(_f/ feooen . [L/l ;,Ld, AL A[L Lo

x I /)

\-J.LL/(/( ot L L‘LL(_,(_(_J//,
that his property consists of the following v(('m(i p
)/,; Ol ((7
of the valueor ~ > i e ) - Daollars, that by reason of his physical
condition and poverty he 1s unabie to s tpport himself by his cwn 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 15tn,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
1s entitled for the year 1800, [ have heretofore as a resident of . £

county heen allowed a pension for the year 189

\v.nrn to dnd subs %ed before me, this, the )
/] / day of . . / “r . 1900
“{;’()éj‘_r : sl L Ordinary

State of Geo:{g{a - }

1 & /( U [0( L4 Ordinary of said County,
1o certify Yhat 1 am well acquainted with A, /{. ;,/{LCO‘:J p the

applicantin the foregoing affidavit, and aml’well satisfied that the statements made by him

s said athdavit are true, and I know he is the individual he represents himself to be

nd that he resides 1o this County

) Vol
Given ufidér my official signature and seal, this //

' 1
e ; . Avoo
) o
-0 Ve . o
i /
Ordinary — ( N / County.
NoTr - The biank spaces must be filled

NoTe — Afidavit should not be atwested beiore January Ist, 1930
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W. S. CHENEY,
ATToRN

/,4/7@ ' /pJ/ 7‘/{/(: ZA

*K, 2t ﬁ(/v'( C A A St P21 ¢ >

7 (//u/,; o

,L//17/71/ \/' 24 f//'/ 7 ,’,"/,«»?4;,,—4 ‘.,/{/’,,z/(;t/‘,_
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| Widow’s Application

|

—
=

ot oo

To Be Put @n Roll in Her Own Right When
Husbandf Was on the Indigent,Roll or..
Put on<Under Act of July 11,.1910.

i
>
County Q»"" A
/ /N 2]
{/ y
Name -t AN Vs
~
[

v -
Y L/
Widow ot /" 7t AL ""“

Company /3. 0 Ma. Thaglatlioe

Approved

J. W. LINDSEY

Commissioner of Pension,

CHAS FP. BYRD, State Printer, Atlanta
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—County.

Personally before me eom-..Z_’k‘_’ﬂ_ZZ. G -. of said County .,

who, after being duly , on oath gays, that she is’the wigow of. -K a-"8
in the County of 7 s . State of .. ré't ......... _.she was married on the Z/
day 01~M-18"fnd that she remained his wife, and resided with him to the date of his death
u;k&q__u__. 1976e . d that she has not since his death remarried. At the time of his death
.__g_/éﬁ- -..County, in............_____ said State of Georgia, and he
Pension Roll of the Btate and paida pension of A 0
annum, on soeount of being a soldier in Company

STA ORGIA, }

- to whom

What property ol any hnd snd ol any vllue have you in your use, control and possession now, and
the cash value, (Btate fully and where situated.) .

.Acres land... . | ———
— Horses and u.u.,..&ﬁ:m‘:ﬁ(frr-& Yy oy
j Caadl .. Hogs, Cows, ete.. . 824
S _.Total Cash value of all property ... ; :

That she is now a bona fide resident citisen of said County of and she
has so continuously resided since. ... ._ .day of._ %3 ?

8worn to and subscribed before me, this the %' ﬁz /QY‘ ﬂz

(PN lﬁ’ 191l
§ Ordmlry

’ ( County

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

STATE &{:CZEORGIA !
L= o /S G l

Personally before me nouw%~ 2 hta 0 N

and truthful persons, residing in said who after having duly sworn on oath, say: that of their

-.known to be responsible

own personal knowl Mrs... & o ., | mndeMg affidavit, is
the lawful widloW of L1 who died in _..County in
Dol (BRSO oot srsinisonssinsSOT - % and that she
has not since remarried. That she became the wife ofij —onthe day
of . 18.. . and thatshe and he had resided together as man wife continuously since...
_dayof_ 18 _____ andthatthe . ___% _was the
same man who was on the pension roll of said State. . __ from.... 4 ...County
_.when he died.

...County.




‘ AIFIDAVIIP UF TWO FREEHOLDERS.

. . STATE OF GEORGIA,
Marriage License | iy
- - . - P lly before me comes. who after being sworn on
bt“'tl‘ ﬂf (’)““‘9“"'4’?"“”" Q;Ullllt!_!. oath says, thnthoymfmhold.nolnddCounty,mdthn&hyknow of
) ) i said County and knew her said husband at his death on the _________
To any Muister of the Gospel, Judge of the Buperiar Gourt, Iustiee of the Peace, or wther Person day of ——...__191 _.____ that she and he were in the use, possession and control of the following

authorized to Holemuizr. i )
property at his death to wit:

./////( )¢ ///’//// /l////r /’/.)/(/(///l//l /’//////////« Viagamel /// /r V4 /'//// |

of the value of §.
property to wit:

el // . /////'//m/z// ,,,// ‘ / /// e Yy : s !
“ _ of the value of §____ J/\
///////f s # Vg / WA e
/

That she is now in the use, possession and of the following

ool O ‘1 Bworn to and subscribed before me, this the
vdomg 1 th // voie (e e pr led 1 ' i ‘ ‘ i m ; rd gt SRSNUR———. | K. [NROGOEEEY. | ) (R
o et and 1 botis Neate and f o0 R T |
S i PRI e B e s R . N ' o of . _..County.
~, > T - S— —
G wndor o Hand and Sl thie 7 4 b L b J AT
IRy ) - L ORDINARY'’S CERTIFICATE.
A i / >
TN STA F GEORGIA,
Jrer A --County.
I hirily corlyy tha' ~ AL A
> / : i .
A ) 7 oo Ordinary of said County, do certify, that, I
/ A S S/ s L0
and /’ ¢ / dw - the appli for this pension and that she is the person
A HOLY GINN o M ARV N she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

191

AL A N ZrE /j:“/ f of A Sy 7 ‘\ o le v 7Y /] _— ' e
/ That I also know /U&Ax ity O, witness as to marriage and I also know
L —-who I know to be a resident free holder of said County
e
/

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

State of Groryia,

That the tax Books of .= unty shows that ... returned property to the
¥
ifll“ i Q ity / amount of $.&J for 1908 8.2 for 1909 8. for 1910 8.2 —.for 1911
y J i Lt %
/ 4 = ] . for1912 $4.. .. for1013 $.O . for 1914 §.7 for1915 $.2____ for1916
i % / i L / (Jr.iin : Bworn under my band and official seal of of this. ..day of. M,]QIL

\/ sy ' " t Ve (SEAL.) Ordinary.

f’# RSP —.....County.

NOTES 1. Before any questions are answered, the Ordinary shall swear a t and the witpess in the following words
“You doa’oﬂ-ﬂywt“m&ﬂlmmum‘hw . of the questions asked you and the evidence

2 may be attached if blank spaces are insufficient.

3. All afidavits must be made before the Ordinary.

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

5. At oopies of marriage license M If not, prove marriage, by some present, or by
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Confederate
Soldier’s Application

Under Act 1910- As Amended by Aot of 1919

2
4

VIOH0dH d0 JLVLS

County « € - ‘{ 4

L N
Name AN\ l//, 7t L o<
compans

¥ . ‘
Ko 1 Ao onenll " Moty e ifzy‘

[
4

wuaad 10

Approved
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iosaad oy 4t uc

N
3
s

34 oy
pIBs jo {ImuIpa(,
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J W LINDSEY,
Commissioner of Pensions
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Urainary s Leruricate

STATE OF GEQRGIA, l

2/( COUNTY. |
I, £l o Ordinary of said County, eertify that I know

Gum»ln nmﬁ'“*]/ /ll D

}nr\;ﬁmlou the person he represents himself to be and
That 1 also knxm‘—'/ . the witness swearing to the

service that they are hoth residents of said county and were duly sworn by me before signing the forego-

resides i sad county

g affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
eredit
)m.n. u d:r my 1 and official seal of office this o€ 7 ___day of (ot A 19’f
/ E )[‘ #Z 1-*T - Ordinary t
of {1 ‘fﬂ County )

SEAL

NOTES Hefuore any questions are answered the Ordinary shall swear applicant and witnesses in the following words
You e solemnly swear that you will true answors make to each of the questions asked you and the evidence
souve shall e the whale truth. 8o help you God.’
A Jdit unal affidasits may be attached if blank spaces are insufficient
Vi affidusite must be made before the Ordinary of the eounty in which the applicant or w.tness resides and
“t be certified Ly such Ordinary
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* Application: for Soldier's Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

'iTA’I' ;)F GEORGIA,
Y2 S ... COUNTY
4
M@ﬂD, e i e S of said State and County, hereby applies

for the pension provided by Act of 1910, as amended by Aet of 1919, to Confederate Soldiers, and submits ~

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit :

’g, What is your name and where do you reside? (Give County and Post-office)

How long and since when hlve ynu been a continnous resident eitizen of this State !

V [‘f‘ 'ﬁ/,,__'f?\ s
3 Ihd you enlist4n the Army of Confederate States or in the organized militia of this State from

1861 to 13651?1(,0 -
4+ When antt’where, and in what Company and R.egmn-nl did you enhist! (Give the arm and class of

\ervlvﬂadz/;"l / /f‘4 ﬁ ”/ MW J%é"y

5 Hoyw loi ld you remain in the actual military serviee with said Company and Regiment! (Give
date of dise ;ﬁml‘ é}‘.’)ﬁ,.@éxﬁt{.%iﬁ.?}xi"-’

When and where was your Com, & y and qumenl from lhc Servxccl
ﬁwwiu A C -/W _______ s».Q, @j‘m }7“&,«;\4

Were you utndly present with your command when it was surrepdered or discharged 1 ;r_(f?
8 If you were not actually present, state specifically and clearly where you were o W/F‘o«f
A Where was your command when you left it

b When did you leave the command 1 4

¢ For what eause did you leave? _ Vg boas Gus

d By whose authority did you leave? -\C

e For how long was your leave granted! In what way? s R . |

f Why did you not return to your command after leave expired ! —

g In what way were you prevented !
- =

h What effort did you make to return? R

1 Were you captured duning the war?! - h(" ,,,,,,,,,

J 1f so, when, and where! In what prison were you held and when were you released 1

9 Are you drawing a pension of any amount from this State or the United States? 1_/‘/"/

10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed ! Y 5 PR S




CUCSUUnE IO W ITReSs as:to dervice

STATE OF GEORGIA, }
N..T, Gann of said State and County is hereby presented
as a witness in support of the applieation of__._ 1Ot} Reeves _________ for the pension provided

by the Act of 1910, as amended by the Aet of 1919 in said State, and, after being sworn true answers to

make to the questions propounded, answers as follows :

1. What is your name and where do you residef _ “H.,ATJ_AGAUHAAlﬁl_nmcr_,ﬁtu_t.ﬂllﬂm

2 How long and since when have you known ____ . Lott Reeves . __________ the applicant !
--8ince_boyhoad

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

and how do you know! ___Cabh Co., Ga. and lived in Ge._ever since I have
_known him

4. When, where and in what Company and Regiment did Latt Reeves eulist during

war from 1861 to 18651 (Give date and place.) .Oct . 1864, lpRen CQ., Ga. Co. "E*
. (a . Reg.

5 How did you obtain your information of this iemc@

-I_wea mewher of Co. "E"._ same regiment .

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

7 When and where was his command surrendered or dmchnrged (give date and place)_____

- Company disban

H Were you personally present at the surrender! Yes

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

10. Was the applicant personally present with his command at surrender? __Y€R ______ e

11 If not where was he and how came him there!__

Never left command until
.' n.ﬂ,h“thr: was his command

when. he: left it)-coccoovuvinus Fo{nguincmn;?d Ee uvevu..

By whose authority did he leave

12 When did he leave his command?_

- - and how

long was he granted leave! ~eeeemeiceeecceoo-...How do you know

all that you have stated to be true! If of your own knowledge, tell clearly and specifically .. 1.was in
Aome. regiment And. aRvw._bim_conetartly in_service _

13. In what way was he prevented from returning to his command! ___Sur rendex .

How do you know?

16 Was applicant captured as a prisoner____NQ_________If so, when and where?._

,,,,,,,,,,,,,,,, In what prison was he held?

of ... Mlen ../ __ County.
(SEAL)



Reeves, Lott

WEERE BORN? A resident of Georgia all my life,

72 years.

WHEN ANI October 1st, 1864, Upson County, Ga.
(W tness states

Company K, 1lat Regiment State Troops I

<8 or 29, 18656
1. Albert
jeorgia.,

"

8nn - sameé regiment -







W ﬂ o - Wm;//s 189§

7,
ACT 241h ()u)bes 8§ Q

- a

0
A I AL 5;
Q\

4 Z \ = Aer /. - t-

(.. Kothar appoe t F

W.* & /409 eAw;Lt

TINY ALID : Tor s ot vz psind

b4 vhm o cpplionit &

Soldier’s Pension, . g sfdvrsiny ot 2 b

IR,

Name Z/ ey

Codfp
County | [

Disabiliy

Amount, 8 JD

il o . ) L M((A—»\ 1462

t A'”’J Jog SO PO
D)

A

M (et

RICHAKD TOHNSON

T HANDED

TO

\mw ppt st eof

'AINYOLLY A0 ¥AMOJ

4




POWER OF ATTORNEY. . Yorm Ne.1.
For Use of Applicants Who have Not Heretofore Drawn.
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POWER OF ATTORNEY. '

STATE OF GEORGIA, }

¥

.County.

1,” %/ﬂ/&ﬁ/ ﬁ//ﬂ»{/d/

(sms 2eez)

hereby authorize éj% @/4 e
o Ltarcelta., Had PNy C’HAMIV .

to receive and receipt for the pension paid hereon and request that he remit same to
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S T —
For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

County. }

Personally appcarsiz/ﬂa/t//f M_O(_ \/ég,M % ; o ’ -

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

and res‘i)ggnt of said State and County, and has resided therein continuously ever since the &é‘ AU O : %L/V j .
day of QY o-rt, 183%; that he enlisted in the military service of

"Lf’ﬁ""m‘”( r . a» Z&A
the Confederate States (or of the State of ) durizg the war be- , % - A A M <

'
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STATE OF GEORGIA, | \ o1 :
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éngaged in such military service in the State of
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\ T
County.l ,(;//(’ 7 e = <« <K /drc(/(A'
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do certify tt I am well acquainted with %/?.k ,W the

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

and that he resides 1n this County
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1 9%
Apﬂic;tibn for Pension
M pceased Pensioner

ER ACT 1919)
(To pay expemses of last illness and funeral)

—y e ——

y, /7(, 'VL >* 7 Ordinary
Fof >’ & 777 4~;' ' '{Lc<L11

Date of DQJM‘ ““ / 0 1920 s 4

Amount S 7 c
e

Approved lnd ordqred pmd

{ &CL /8, /967 R. deT. Lawrence
(omniubner of Nndon

‘02616 LATur s1qy
NYD°'M°r 3O peAjeoe,

Kb

‘POBRe00Q ‘SIATEI "L ANVA"SHN JO esuedxe [sIeung

Ordinary: Fill out ahove in full and send
this bh.ni to Peuon Department for ap-
proval. pmout the money umtil the

is

-pprwed blank your hands xivhc you
sutherity to do so. Send back ta the Pension
ment with your receipted payrolls to
1 permapently ﬂld with them. Do not keep
is application in your office.

———— ———
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Funerel expense of MRS.MARY J,RREVES,K Deceased,

County

For

~7

192/

Ap;;licatidn for Pension
Due Deceased Pensioner

“eceived of J.L.GANN,Yrdinary,One “undred Dollser oheck for

This July 9,1970,

(UNDER ACT 1919)

(To pay expenses of last illness and funeral)
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Ordinary: Fill out above in full and send

this blank to Pension Department for ap-

. I

I GEOKGIA,COBB COUNTY. |

‘ ¢ The above and foregoing account 1s renderpd fo

‘ .. Funeral Expenses of Mra.Mary J.Keeves,who diefl withaodt
| owning sufficient property to pay same, (
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Do not pay out the money umtil the
with your receipted payrolls to
tly filed with them. Do not keep

this application in your office.

appreved blank is in your hands giving you
sutherity to de so. Send back ta the Pension

Department

he permapen

proval.
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come in contact with Shermai®a’

1s a fake and not an ézouseé for hel
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4. When, where and in what Compm) t during
war from 1861 to 1865? . (Give date lnd plnce)

s 5. How di you obtain

" Whs tho nppuclnt pemmnlly present with his Coj
If not where was he and how came him there?

wu his ununnml
= 2 dul he leave?
By whose Authori did » 0\\
lon' was he granted leave? .Kow do u know

all that you hnv.

Was applicant captured ax ﬁmt % 1f 8q, when and where? .
-.In what prison was he- held?.

g S »%/%m/"v‘ Lt

ool
< - W‘.é z '\ County

AFFIDAVIT OF TWO FREEHOLDERS

..and when released?
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2. When and to whom was it sold or given to?.... ...

3. What was the price paid or stated to be paid?..
What relation is the party to applicant?.

What disposition was made of the proceeds of the sale?

LS

Was the disposition of this propertv made in good faith and full values? . ..
or was it made to obtain a pension?

Sworn to and subseribed before me. this the )
day of w1

Ordinary

o (-runl\"
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ORDINARY’S CERTIFICATE.

Ordinary of said County . certify that T know

the

~and County. ,Thg 3
they ure A“ residents of smd ounty and were duly sworn hy ne bof( re signing lh oregoing affidavit and
they are all mnwy%m t) d their statements are entitled to full and credit.  That the
Fax Results of 4 shows th‘-u .|u wife
[4
/0 for 1909 47/0 e for 1910 8LLLL =
Sworn and gfficial <eal of office this /7 2 day of fﬂ?‘ 10D

{
or Pension 15 the person he represents himself to be and resides in

0 know the witness swearing to the

who are free holders. that

Value for tax s 1908

Ordinary
of County
NOTES Y suestionsarc answered the Ordinary shall swear applicant and all witneases in the following w ordu
lemnly xwear that you will true answers muke (o ench question asked vou and the evidente 1oy
shall be he whole trath, wo 1 seu G !

2 affidavite may be nttached if blank spaces are insufficient

avits must be made before the Ordinary and certified by him
+ Iapplieant hasno property at all in his possession, use or control of self and wife, affidavits of Free holders

unnecrssary

} e For how long “t\ \;,/Z” grante 1 T \\)nl way

‘,‘ Q uestions for Appllccnu to Annmr l

STATE OF GEORGIA, ' LR

m Z County

of said State and County, hereby applies
for t.he penmon provided by AM of IQI() to C unl’edemw Boldiers, and submits his sworn statement, with
his testimony to make out the same. and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit

2 ’ ‘gf’u\:{nln your name aml where do you ggynnl: (Give E uugt) and Postg(c P N }
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f . vy /845 =
il Vi enbst in the Nty 6 the CoMF@IET Rtatex or of the Organized Milith of this State
from 1861 to 18652
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) % When and where was vou ompany and Regiment surrendered or discharged fmrn the &lr\ut

Were vou actually present with your Command nhnn it was surrendered or di hnrgenﬂ :
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Jr 5‘7# Uﬁ« /
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Fi17 Gl 12 );Z«aé?i.(w

® \ Whan did vou leave the Command*@24 W
¢ For what cause did vou \..mj

4 dtv whose nuthirts, did v lsave? 4 s"u«

f Why did vou not réfurn to yvour Com

g In what wayv were vou prevented?

d after Ieavr\ upn
A W hat effopt dy make t at

Were vou captureduring the war? %

*jo Jfsoswhen wnd where® In what prison were you held and when were vou released’

wned, in the use, possession and control of yourself

und wife, and its cash value on the 4. Nov. 19087  (Make list
/ S %\ o Wﬁo‘d e &

/ s o o0 @ P .
J -@?W o 2470 2 J/ﬂ' co

10 What propertt of any kind have you or your wife disposed of and for what purpose pince 4 Nov

1os - To whom wnd for what price® W ¢

4 What property of every diseription was

y items and vake.)

za’-? )

A What nnnuxl or monthly income or garnings of yuurﬂelf nnd wife and sour rived havi
i M R Iy oo onr T 1] ;,,j‘ ot

! What property of any discription of any kind, and of any value now owned and n the se

ossessxion and control g elf and wife and ash value? (\dukg itemized list) e N
&
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Was 24~¢09
A 2&"( o 2.

/¢ 'vo 26 00

13 Are you drawing a pension of any amount from this State or the United States? M

14. Have you ever applied for the Georgia Pension and had it refused® and for what cause it was

not allowed?

Swgrn to hnd subseribed before me, this the M Y/

...County.




STATE OF GEORGIA, : k
~County. |

as a witness in support of the application of...... for. tlle pehsion . pl‘ﬂnﬂ‘d
by the Act of 1910, in said State, and after being sworh true answers to make to uuqumionl propoind‘d

answers as follows:

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

2. How lonk and since when have you known . .the applicant?

3. Where does he now rewide. and since when has he been a bonafide, continuing resident in this

State and how do vou know?

4. When, where and in what Company and Regiment did enlist during
war from 1861 to 18857  (Give date and place).

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

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date)

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

S Were you personally present at the Surrender?

Y. If not, where were you and how came you there?

10. Was the applicant personally present with his Command at surrender?®

11, If not where was he and how cume him there”
12, When did he leave his Command? Where was his Command
when he lefrat? fur what cause did he leave?
By whose authority did he leave and how
long was he granted leave? How do vou know

all that you have stated to be true”  If of your own knowledge (Tell clearly and specifically)

13. In what way was he prevented from returning to his Command?
How do you know? <o
14, What effort did he make to return to his Command and how do you know?
15, Was applicant captured u= a prisoner If so, when and where?
In what prison was he held”

and when released?

Sworn to and subscribed before me. this the |
day of 101 /
Ordinary

of County

AFFIDA VIT OF TWO FREEHOLDERS

STATE WRGIA
Personally before me comes who on oath

says that they are free holders residing in said County/;nd we kno%]ﬂn r2 hi&?:!ﬂ.‘

the applicant for pension and we know the property thatis now in the use, possession and control of hlmnelf
and wife and of ita cuh value (Mpke List by iters and value.)
F"" ,szoa‘. _ﬁ:‘:w_
VJM ‘
4 J-o =

T ORDINARY’S csRnFchm e

STATE OF GEORGIA, ,
e County, o

I Ordinary of said County, certify that I know
the appli ¢ _for Pensiop s the person he represents. himself 1o be and resides in
said County, That L also know..... ) the witness swearing to the
service and 'qkm are free holdérs, that
they are all residents of said Colmty and were duly nam by me before signing the foregoing affidayit an
they are all truthful and yrustworthy and their statei are entitled mlu!l fuith and credit. - That the
Tax Results of ... . .= ... . : ~shows that and wife
value for tax isin 1908 3_.. e A0 1900 $._ 07 1010 78 i

“ Sworn under my ‘hand and oﬁru seal of offiée this. ... ... . ..cdayof. .. ... 101
Ordmlry
of ... e .County

NOTES 1 Before any questions are anawered the Ordinary nlnll swear Apphunt l.nd lll witnesses in Lbc following wordy
‘You do solemnly swear that you will true answers make to each question asked you and the evidence vou
shall give shall be the whole truth; so help you God.”,

Additidnal afidavits may be attached if Fﬂ spaces are insufficient.

-

All affidsvits inust be made before the Ordmlry and certified by him.
1f applieant has no property at all in his possession, use or control of ..ll and wife, afidavits of Free holders
unnecessary
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L BACATIVIV FUR OQVLUIEKRD FENSIUN UNDER ACT 1910.

Questions for Applicants to Answer.
STATE OF GEORGIA,

05 V24" o 5 ol ,2 .. i ann s County.
- ; / . of said State and County, hereby applies

for the penlon provided by Act of 1910, to Conledarno Boldlm and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
prgpounded, answers as follows, to wit:
T name and whg-e do you reside? !givn County and Pogt-office).....

2

2 pr lopg and since when have you been 8 continuous resident citizen of this State?_

aid fff 22y 2 2nFora

3. Did you enhn in the Army of the Confederate States or of the Organized Militia of this State
from 1861 to 18657

4. hen and where, mz in whn (,ompl.n El Regiment de you anlnn (lee the arm lnd clm
of Bervice) V“’ﬁ- J’ é : Pt M /‘A" Q"'g'

N 5. How long did you remum thé utfr M)hm-y Bervice -m.h said Company and Regiment?
Yut JC R fyeing

Tawy

|
|

- &yunon

I

1 BYHD
T Auvdwo)
"U‘%nwnp‘

il
B
3 g a 9 Give date of discharge)/ =
© # &\ :& | =z 6. When and where was your Company and Reglmdnl surranderod or discharged from the Serﬂce'
z PN a ‘ $ ~ VZM L oo
S : + : (- Sq
g z ! v)‘\*\ 'F\ > > Eg : \3 N 7. Were you actually present with your Command when it was surrendered or discharged . 4
s s g . v \ 8. If you were not actually present, state s ecifically and glearly where you were & ,+~=-v
P
T « 5 O : \ : at Fr,
g £ 5 %\ = = ] - - Lt e T SR - el g PR 7
S 5 g ' 's i ” N a. Where was your Command when you feft itz - Sl A K
= > : H B /
-} E - i £ 8 g \\Q \ o
- i & : =2 v I
F | g : °‘ \ b. When did you leave the Command"’
i = %e ¢ For what cause did you leave?
/ L d. By whose authority did you leave?
e. For how long was your leave granted? In what way?
t Why did you not return to your Command after leave expired?
p
g In what way were you prevented?
b, What effort did you make to return?

Were you captured during the war?®

at sbs were »nux\g"nd wgen were ygulreleuedff “
# W L

If so, when, and where? In

Aud« v"'fj

/ 9. What propertv ol every daﬂcnpuon was owned in Lhe use, possession lnd com.rol of youraell

f
3 and its gash value on the 4 Nov. 1908? (Make list bv items And value.) ce
| LAt b 10 157 0] it ok 007 Ty Goepndy 02

i 7 i ”

!

}

10 What property of any kind have you dupoaed of and for whnl purpoae since 4 Nov

1908 To whom and for what price®

z 11. What property of any dmcnpuun of any hnd lnd 0' any value now owned& ;e?a,
! possession and oontrol of yourself and its cash value? (Make itpmised list)

“‘ v bHb G G 7370 Votsde @l D2 ”"ﬁ ;‘?fﬁ.‘;}‘

§2ﬁ What annual or monthly income or earnings of yourself and the source derived have
you?

i-t %}‘/{u

-—-Ordinary

County.




W VYLD IVIVe KU WILIVEDD AD IU DEKVIUE.

STATE OF GEORGIA,
Coumy.

of said State and County is hereby presented

as a witness in support of the application of for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

answers as follows

1. What s your name and where do vou reside”

2 How long and since when have you known the applicant?

3. Where does he now reside, and mince when has he been a bona fide, continuing resident 1o this

State and how do vou know?

1. When, where and in what Company and Regiment 1 enlist during

war from 1861 to 15657 (Give date and place
5 Howad ou obtain vo noof this Service?
6 How long within vour owr pers knowledge he perform actual military service with

this Company and Regiment give date

7. When and where wes his Commanid surrendered or discharged (gve date and place

. Were yvou persanally present at the Surrender®
0. If not, where were vou and how came vy there
10, Was the applican: personally present with tis Command at s rronbe
11 If not where was he and how came tum there
12, When did he leave his Commana Where was s mand
when he left 1t? for what cause 411l Lie lea. ¢
By whose authonty did he leave and how
;g was he granted leave® How know
all that v have stated to be true” 11 0f rown knowledge (Tell clea and specifically
13, In what wav was he prevented from returming to bis Commar
How do you know
14, What effort lid he make to return to tus Command and how do vou know?
15 Was applicant captured as s prnisoner If 80, when and where”

In what prison wse he held” and when released

Sworn to and subscnibed before me, this the
fay of 191

Ordinary

County

AFFIDAVIT OF TWO FREEHOLDERS.
STATE, OF GEORGIA.
”éﬁ%—ﬁ— S County. .
- 3
Personally before me comen/{/ /—‘—f""— fﬂ \'\,\Q—Z‘“

eays that they are freeholders residing in said County and we know

the applicant for pension and we know the property that is now in the use, possession and control of himself
5

u}d of its cash value to wit

i asaisi s
26 ¢

1. What property Jf any,

has been sold or given away by the applicant since Nov. 4, 10087

(State it fully by items.) / g0 4—

2. When and to whom was it sold or given to?
What was the price paid or stated to be paid?
4 What relation is the party to applicant?

5. What disposition was made of the proceeds of the sale?

6. Was the disposition of this property made in good faith and full values”

or was 1t made to obtain a pension?

Sworp to and subscn before me, this the )
',l»,f C Lq‘& e € 18 the ) .

\“AT(,._\ fny ")7""’“ e /A« .
/o~ : / /)l
¥ g (s < e/ r'rﬁ:\:xr\ /

t Ay n

County

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
L -~ County.

I . R

Ordinary of sald County, certify that I know

the applioant for Pensmon 1a the person he represents himself to be and resides in

said County  That I also know the witness swearing to the

service an

who are freeholders, that
they are all remdents of said County and were duly sworn by me before signing the foregoing affidavit and

they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Returns of shows that

value for tax 181n 1908 § ., for 1909 § for 1910 $_
for 1011 § for 19128 & 2.2 for 1913 . - for 1914 8 for 1915 §./ <
Sworn under my hap@and official seal of office this lay of Lo ...191
e X2 P Y s Ordinary,
.
of

& ) County.
NOTES | Before any questions are answered t he Ordinary shall swear applicant and all witnesses in the following words
“You do solemnly swear that you will true answers make to each question asked you and the evidenoe you
shall give shall be the whole truth; so hel you God.”
2 Additional afidavits may be attached if biank spaces are insufficient
All affidavits must be made before the Ordinsq and certified by him
4 If applicant has no property at all in his possession, use or control of sell affidavita of freehelders unnecessary
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Widow's Pension.

For year ending February 15, 1896,
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Warrant Issued,
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Form No. 5. Ferm No. 1

POWER OF ATTORNRY. Afidavit to be Made by the Widow.

STATE OF GEORGIA, } STATE OF GEQRGIA } '

MQ. OUNTY (/‘% @ Z ;E COUNTY o}qu‘"
e ; /
% ﬁ/vw\ w/\’ hereby  authorize (O
lxypémm came péfore me, thigundersigged Ordinary in and for the County of
(‘m\ receive and recipt for the pension ,.m.wi and CeTng

éQﬁ(t at OLM,oIz., 70 \1m//vi27 2. A

oath that she f& the widow of

, who begmg aworp according to law, says under

reguest that he re nm e 1o

ol

AT ¢ o ier i
Zis L éj; # , who was a soldier in

1 1#%:;* , of the

\ the wrw..' the Cogtederate States, and se !\u}un a member of Co

Arurth Regiment of ./W«&

N \iZ NESS WHERFEOF. 1 have herennto set my band aud seal, this e .»,.,.,.( y ”1% o & 7ch hateers 13; t}m he::n:-in::
o P 7 o ) /[//l‘l ;{ I f ' N } /fbtfim&& /Lé - \rl!!?:u;:ﬁ{)f% .A‘u. %(/k;n.lmr That while in the
c ; - ‘7 7ot L“é@' ! Afmy he was on the s ) dey of ,/.fﬂ‘ 186, % ,1(See Note No. 1)
, Bl loe proae 8y . f | by el g TH A d at G £,
Q/ﬁo&f’/ﬂ.ﬁw ke la . il rms ;/lgfc/?}f‘wéd‘y e
, \_::;(:.-&'LIZA %/7:“’,’ 27 C ,L.{/ f ]5 s /: . “iﬂ}[f ':,/

7[%%{44 {4;7‘/: »

£ ., / 7oy i
Chcd pae. AL STl SR T Lt Tor,

//zﬁktiot—ﬂ[f.w_ ATl %/LLZ&}), &77 ;Z%JU;%‘ d

tes, MUS'I‘ e observred.

() . =

q et /thtw, U Arhaf AL ate/ QLLZ D R% ZZ
. e

q./z( A POT LRI, Aol LR 24

L}' /’ /00l g g »ZV(’AM«’C[/;J/:( Z
/"‘,‘.///‘/,,‘/ 4 ”“.UL/’{;}'(tQ [ K>t '//;'( 77

V" ..,,. I / C

A g ,,m/»i}., ,4'/“ 7et y/‘éﬂ? 2l 4

—7 (,’Jl]/}i; A { ) “'éé{, ;7& ‘LL( pZ 7
7, /P .
/fﬁ[(_»/u,l})»’fh -/' Jlédé LzZ ’ W\&WJ

i thh

t

-~
o

2y ( {rna -
4 = : ‘WWW
| 0 < . z - Py S
N 0 (ol ;
; '
o @ Deponent further awears that she wan the wife of xaid deceased soldier during his term o sefvice in the
/
* “ [ — n%:.. hax never married since bis death ; that she became hix wife on the 7/ / th
‘/‘, 7/
. Qs LAYy F and that she has resided in Georgia continnously since the
q o 5 .
0 7 tay i & vfl |J_f’ that Georgia is ber home, and was such on
-t
:‘; the 24d day ot December, 1890, and since said date she bax uot Lived 10 any other State or locality
B Deponeat. ax the widow of aid deceased soldier husband, applies for the pensiou provided by Act of the
H , i
0 Generl Asembly of Georgia, approved December 23d, 1890, fur the peusion year ending February 15th,
- 0}
. - d IRUG, and horewith tenders the proof of her nght to recerve the pension granted by said Act
= wl
: 2 S. O Sworn 1o and subseribed Cme, this the ) /: % )44% M
4 = /
, H day of 1896 )

NominnvH a coge

S Wﬁm

Vs
(

' Ordipary
Cotr <l 4

Notx 1 —Staw 1 blank sbove the d.v?x mdx:’.rm. busband, and how, and when, aod where he died  And in case

d S.mop

oL aivd

c1//

his denth resulted fron: disease, state how the disease | wn positively to have resulted from the servica of the soldier o the
Army and not from any other cause.

Note 2. The Ordinary will see that ALL ln.nf spaces are filled before the afidavits are signed.
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Form Ne. 2

Affidavit for Three Witnesses.

STATE OF G EO R GlAa ) [o person came before me, the umlernlgnwl Ordinary in and

M
COUNTY Or UM V\LP\LLJ\ | firanil ‘Cininty, witniewes \{1& l S\ wH«m—J

i S G EPS J-\
reliable and re 17u| le \nmg \\)w~n vohlly say under oath, that, FrRoM THEIK “\ﬁ\ PERSONAL KNOWI.-
\ .
Al bl g i rl»nh-)j of the County of &,,L %' {F
J S
State of Geargi, s the w O il e who was a soldier

Conpany LIK/ I "7Z T K L’/ ‘Rn\-prrmm ol \\ oan i ans L‘,(A Veatrmteers

Fhat sand ~oldier enh

(each known to xaid Attesting Officer as truthful,

Evak, Meso/f A2 f

oo the servier of the 1nv{1\h-||vrnlr Statex or the Georgia State Froops) on or
N = »
about the /7{ iy of })}( \ 1861~ That while in said service or by

reason of sard serviee i the Army, e lost s life as follows
Ny { \ ¥ 4

N ek 3 e R S TR, wliBL S © T ek
Co V\ Q‘MH’»L"W C i%’»«ni\ ‘kj S ng\ - €D VT, WA taa fua

A4 Ao S {-1

Cr q,“ yﬁ hp}u'xé \%r At ﬁv\\ﬂ’ w

o \\l J AN O o] v eL » wmE Woso uxa4:~ It A« »:tu* R o

0'\ ‘U\u o \‘ A \Lw nysl Urto I-\’\yJ 2«« ‘3‘,\1/‘\.n
™ ua ‘-?»n& V% “L-»cx-.w Y u* {kaw i&: Ky tona o

4

s i c L s Qﬂ"""r o Y 55,,«._(1 o P U, B

) 0 i 5 n n ?\‘?(
vl N oo o G 0, Yy ‘-‘»u,\},\ waa 2 dusk | F e
b, g
eV Uoa o \fv—t’\—‘ W trdaan S oga Srdud
v
v
(% rhin L | 1head fore . fen oo v t I v
W tart W i Mo L ,‘ e pe s th vihe ot <
uring i <he | as cemarted <ty s death, snd that <he e
~ Cisonr ety e ISt that <he bas ntine this date
W el swe thin ‘ Lt rent i the peessien ashed 6
Swor i il gibind befite nie, this, the 1
| ¢
\ | Ko,
0y l
> [ . 1) V y 2
( YT X %
SN rq”« b
Ordimary YA ﬂ[, M s
.
winils K
Novy I the nand died after the war of wounds or Jisease  state von nrt ar . “ws ok N
ery be immedinte cnuse  f his denth

N AT hlnch spuecs st Te Blmd when sigi

Form Ne. 3.

Gertificate of Ordinary of the County/nf Applicast's Residence.
STATE'OF GEORGIA, |

COUNTY OF M\rk" "Il! and fdv/ said (‘ounl) of M
State of Georgia, hereby certify that T am acquainted with Mrs Y) ) MH Q/VVV\/ M

the applicant for a pension in this case, and know from my own knowledge, (or from positive prrml pre-

Ordinary

sented to me by reputable witnesses), that she resides in thix County, and that she resided in the State of
Georgia on December 23d, 1890, and hax ot lived out of the State since that date. I also certify that the
Witnesses, Lo wit

and whose testimony she presents (o ~ustain hzr claim, are
known to me to be truthful witnesses, entitled to full faith and credit ax such, and (h:n the {ull text of the

I am fully «annhml that this claim

affidavit was read to and understood by them befor same was signec
w made in good faith, and that 1 have caused the appheant and the witnesses to read or hear read the

proofs they sign

In Wit Whercof, 1 havedreunto et myv hand and affixed the weal of wy office, this, the
A
fay of / 1896

«

>

Ordinary

Form No ¢

Lhe pension s only vable to certan dowidowe

I hose whose hushands were killed 1o seryvi

Phose whose husbands died o0 the army 8 wounds or disease contracted 1 the serviee

Fhose whose husbands went o the arnn and tane never been heard from sinee the war

I s hose hushands were wounded the arn ind have sinee died from the direct effects
|

i poramienesss worn biv priniill P geviig veiies

hose whose hushands contracted disease on the secewe, and who after the war, died of the diseas
H‘* the serviee The diweaxe directly cansing the death

No widow is entitied unless she was 1he wife of the soldier during the war, and has never remarried

Phe law does not provide for any one Living ont of the State of Georgia, or whao dud not live in the
State at the date of the Act

Fhe facts 1o establish a claim must be substantiated by the testimony of three witnesses who person
ally know of the enlistment of the husband and his death and the immediate cause of the death

It the husband died xince the war testimony by physierans must be produced

Widaws who have married since the service of their husbands in the army are not entitled
Fhereas o need of emploving o lawver or other agent to attend 1o these ciams The Departmer
furnish full and specific mstroctions, and give ample opportunity to cvery claimunt
Hwitnesses hive i anather County from that wheremn apphesnt resides, thes must o betore the (1
ey of therr Connty and testify Fhe attesiation of Justice of the Peoce ar Notary woll not aniese ‘

If proofs must be made out of the State, the witnesses must be sworn betore o Judge of o Court of
Fecord under Seal, and the witnesses must be certified to ax reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one whe ean call at Treasurer's office in Atlanta and
receive the money, to receipt for rame

Fill out the “dirertions’” below Power of Attorney, =o that your Agent wltl konow where and how 10
send the mongy P Y

W vs whose husbands enthisted from another State or served in other Commands thgarlicorgin
Commands@®n .t entitled o pensions unless they were born 1 Georgia and cangpake proaf ofghat fact

Byas®er - the Governor

> RICH'D JOHNSON, »’/’lv )

Sec. Er. Department




Gertificate of Ordinary of the Conty of Applicant's Residence.

3 GE%GIA County of

y 21

(/ (30

P Voo i ; —) St ey erebn evrity that | an minted with M
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I inary i und for said County of
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o L | < s X il i
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POWER OF ATTORNEY.

8State of Georgia,

I_ZZZIKI?L/_/L Rzl _hereby :uthon'zef 7
2 Fa oz %& _to receive and

. )
(_otAh

of 7}704—'\—4%

IN Wrrness WHEREOF, | have hereunto set my band and seal, this

day of Z‘tﬂ[ﬁ

Executed in the nce of
(€L f_f/" (1

P S0

i/

" For Those Heretofore Pai

For year ending February 15th, 1898

receipt for the pension paid hereon
-5 —_— D —

that he remit same to 7}/ ?7 :)5-&0’ < a G L{(m&

P4

e
)

./ i
7y 20

)

LS

=

% County,

TO0
// :

H.. %ZQ
N -
Widowol A2Bsac 2. . /?

RICHARD JOHNSON,

Commussioner of Prasions
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For Widows Heretofore Allowed Pensions.

STATE OF GEOR?IA, 4 l.\‘reonnllg Comes Mry
County of (% (< Aty o ol Fetey

-7 Pty
z « A

. o Iy

M Qrn@eaq

,XZ(,; _‘,7“ Head / //[/. /97.‘/, ELON, o o e

Epcan CRTRE A, /C(“fcu L0y );" /,(_
’ /7 /
Au/""”"'//“ 1.‘( CA LI pne € K )ﬂ[-/r‘xk'w.n .-
/a o / ) ;
"'qf (‘(Ahl/ltt (4‘ /[(( I ra i oo oen £ A-un,.IA\/ )"‘1—(‘0‘«‘.;/
Ea{é/&(@(‘x\(( ,(’ /((1((.4 l.!<(‘[ /q\ (I‘L/ //‘4/.!1
le»qs. LL.»\AM‘ f‘m.f’u ~A)ue/v/¢/‘7£[ V7 DN
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'J QT . A “Z.
o hy )} "_{* / = #
‘/(A(,/(v) A« o 7 49

For Widows Heretofore Allowed Pensions,

STATE OFmA, Penon-lly omes Mrs.
County of. } JY ,

who, being sworn, says on oath, that she & # bona fide resident of said county of

O p
L—/@’/ﬂg\ State of Georgia, and that she bas RESIDED in said State
770

continuously ever since 7ZA [V‘ 18 f‘/ That she is the Widow of
'Q/L? ‘A /t_\‘ %L <’ f:f;s.;m sy who was a Boldier in Company

of the Regiment of Cae Vg‘/fr 28
Volunteers, that he enlisted in said regiment on or about the month of A/M

‘_'m @
1%6 "2 and served in the Army up 10 ‘Da 7 » Kesa waL

life on the day ot 18 ( State here

AEN (/
That he lost his

Jull particulars of the husband's death, when. wh -r;m..i from what cause )

s et D the fead oV SRty @5
el AL e LK 2y
R 4 ¢ L/( e //((»

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

she has never married since his death aforesaid, and that sbe became bis wife in the year 185 7/

{LM
I have been allowed & pension as a resident of ( County for

Felruary 15th. 1897, and now apply for the pension provided by law for the year ending February 15th, 1898
//M 7/ ¢ 1 rs ([
Post-Office C éﬂm

Ordinary of sid County, certiff that T am well acquainted

the year ending

who made the above affidavit and am satis-

fied that the facts therein stated are true, and 1 know she is the individual she represents herself to he, and that she

S

has continuously resided 10 this State since the day of

(riven under my official signature and seal this the 4‘1

/ /
(" =
\ Officwl |
i (:,.“;” N Ordipary of . __ /@%‘ﬂkf,&mnty




POWER OF ATTORNEY.

Srate ¢ eorgia,

receipt for the pension paid hereog and r 1l\1t\%;7/‘-,r(ngl
IN WITHESS WHEREOF, T have hereuntg set my hand and seal, this /
3/@ 14K :
o C%A/fy )Q &,, YL

hereby autforiz
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For Widows Heretofore Allowed Penswns

STATE OF GEOR IA, | ) Personally Comcs Mrs.
County of Ot \ \_'a,(zu/ 4 Lec@
who. being sworn, save on oath, that she 1 a bona fide resident of said ¢
U 'ﬁ é‘ State of Georgia, and that she has RERIDED in saul State
7
inunusly ever since - «‘f 1S 7 That she w the Widow of
. )
7 Ao \., who was a_soldier in Company
4 o 47! Qéz a)
f o Regiment of ></-
th % giment W
Volunteers, that he enlisted in said regiment on or abe m the month of (\,A/-/uu/(’

/

rved in the Army np t Qp(/a/g i 186 4% That e lost b
) el 7
the '/) K Iy of o/ Q&'Z“‘ii I~ 53 Ntate heve
; Do Dot s doath, shen, where awd trom what o

Ahe T fl./ Jicacd 2
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Dreponen »\\4(~ hat shie was the wite of sand decensed soldier
i never marned sinee bis deasloaloresa she hecame

4? A

State of Geo
Vi e

’( 24 QAL

PR 4

County, ’ Ordasrty of snd County, certify that Tane well acquainte

1 # ’
wih M Mt eaateyg 4. C LC((,L(f who muade the above affidavit and am satie
fied that the fucte therein ®ated nee tr and [ kiow she s the individual she represents herself to be and that she
w continuonsly resided 10 this State sinee the iny gh CF &é g/
a
Given under my offcwl sgnnture and seal this the /X / day of JALOY. 18w
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NG VISITINE ALLOWED ON SUMBAYS

250,000-7-30- ' W—T.P.Co [ i oi‘l’lfﬁ o', E %
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Under Act of 1910—As Amended by
Act of 1919, and Constitutional
Ammandment of 1920
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) APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER

STATE oF GEORGLA

| [ ally nppwar e o sand State and Connry «
| Voapplies far the pension wliowed by the A f 1910 us amended by the 919 wnd th
e e e S A e =2 =
\ A ' bmnits testimony to support the same an e dul
Answers teomake o the questions propoanded, answers as follows, to wit

<. é—z‘ 23, éﬂ;ﬂ“iﬁ(%/w ,

\b. \v ‘ w/\ ;
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Ordinary s € o

M[Hh/

NN ) "
Z/érﬂ_l‘.t' v

f‘“%@ ’{7‘“”’ ¢ g N B s e i b et

T

. r v wek B 0 "

. 920, tha ' (SRS v }Zf
v hat t f then ' | ~ \ ' ot AN . "

sogting the faregoimg aftidavits and they are truthf \ trustwortl hiv | AP ey Y4 P ) )
, \ et i et o Lol g rea e Hewdte 7399

full farth and credit B W
= W EAEISE Whe he died Hto
< /
Swort under iy bhand and ofticial seal of oftice tis 4 lay of WM ’ . . cosided WA
Vo P &,L ¢t o r
P 2
© /7[ ol Lot ¢ C Ordimary A\t 1 niow vilw et e -

i * Hav r Busband Heretotore been paid & peasion by the State of Georgia, or at e
SEAL CF GRDINAKY ol @”’f County e wp Bl T Zo.

Instructions ba e R e ur husbamd placed on t y A1 ic h,
(iestione nre wuawered the Ordinary shall awear apphicant and the witness in the fullowing wors & T}W\ 7‘"‘44 Few iy 2 “7( A dﬂ/ ft}//“ £ / J}; 2 dy
' salemily wweor that you will true answers make to each of the questions asked you and the evidence y S 2 4 /
" 1t the whels truth 8o help you God Nworn i r\:' bed before n }
Vbt i lovits may be attached 1f hlank apaces are sufficient ~
1 'lv\)mv to January 1st, 1881, are entitled o _glay of ,l.& ) 6 ] )

ade before the Ordinary of the Couniy i which the applicant or witness remdes and must

vy, i/ /
Ve do Al s A .«/}Zn/ ‘/z’/«r,

Applicant

‘\//7// o Ctz L Or hina

; 297

SEAL OF ORDINARY

ibtamable  If not, prove marriage. by some person, or by geners

ficate 1n vogue throughout the State A short. simple form is easier to



Georgia Soldier Roster Commission

303 State Capitol

commission
CLIPFORD WALKER
JOMN W. CLARK, (
CHARLES M cox

ATLANTA, Ga.,

LB
Mcttng Superimiendent

Reynolds, Fletcher P. Cobd County,

Georgia Military Institute Cadets,

Co. B,

Enlisted as = private, May 10, 1864. Paroled, Augusta, Ga,,
My 1865.

Above 18 copy of resord on file in Offioce
Roster Commission. ‘
7 ‘ ;
6«& z Z r-"‘v{&uvm
(4 )

bttu Nporuyomt.

Georgia Soldier
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JOHN W LINDSEY,

=wner of Penstona

1 20188 J1ma

WARRANT HANDED TO

Ordinary will write t, Company
and Regiment on back

Franklin Piic

qine {qasaq

azuc




TEORGTA, | STATE OF GEORGIA,

COUNTY f C(ﬂﬂ ——— Counry.
D228

nd County, having been preseated P
i m, i rtof the npplication

»f said State

(C % &3 (Lx,[(ﬁ

for pension %
— — \/ e O 220y — ———, both known to me as reputable physicians

make to the followi Zmnlmun, d e and,

/

nally came before me ___ and

ns A WIthess ot

under geetim 12340 Cade, wend atrer being du sworn true

ANEWErN 4K ‘.\H-\\\~

17" Wha

1oresife?

id ('oupj who, being feverally sworn, say on oath that they have examined capefally. . ... ..
AN v

wovour name and wh
«

el nequninted witl

Lo v v o ke

7
2@ ‘7"{!,7 _, applicant for pension under Beetion 1254, Code, and after

the applicant if a0 how \ such personal examination say that his precise physical condition is as followe

o 9 /W y Ahllat, il Froice aid Rge pael

: A B . ) 5
& _ C(@w«rzZ /;/‘,( m%;m‘,é‘qaxw Plecitect a v FHelbieeoi i wee
M 1 Wi yhere and wowl IY/\ and regn "\ '1;“‘ and how do vou know
O e b e oyt resuiar far I /@M #pt o - _ D
Weies aibl wheere whe s sl e il /&'ﬁz¢f AL — aud that we have 0o interest in said pension being aliowed { //'/Z ﬁ . 271 4
N :

\

Bworn to and ~4uh« ribed before me. this the )

N W proseut whet Sortenleges »;Z) fay of < A 1‘m(‘~ \ 3 3 ) )
R /O.Mf //QW < 1 ij,,7\/§-;’ Ordinary // (’ ,lf/axxa/%r”w ///(9_

b o ‘' ORDINARY'S CERTIFICATE.

Wi oy - ' } wlhn Hiise
B Wi R T r JORGT A
; i ;
CZ /4b1f2«f 27 29%?5’ < *Vtt?/ /éa ch’é -
Vhat prts ol fhive vour mey ku wiedo ’ % —Ordinary, in and for said County, hereby certify
/‘[)//Z' ‘ R o B resides in eaid Connty. and has

What p- iy

dent of (h%e si

are ol trustworthy character, and that their statements are entitled to full faith and credit

I/{‘JZ l thpgitne

« /- /Z{,

I turther certify that before answering the foregoing questions the applicant and each witness took the oath

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

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

returned for taxatign in his name in 1901 _____ Dollare of

properiy and in 1002 YJL.“,A,,,, e Dollars of property, in 1802
54]/ ST —_ Dallars of property in 1904
;&,,, S . _Dollars of property; in 1905
+ Ve
,AQ,,, - —_Dollers of property

/
the wpphennt’s phvscal condioo w him G a fer

22y & LL { y 4 1« — In my opinion the foregoing claim is

/I}W 5 & L¢¢7 ?; T k- \\ Witness my hand and seal of office, thia
ng theig/ear ¥ B

nposes fumiy What property have they Children’s age uing capagiiy
YLouL - LQZ(L MW 4(‘4?&@____ M

- i NoTHE.

_ County

2 t ereat b e vou an the rec o wery of w ponsion by thw g
at it n ! 1 Before Any questions are anawered, the Ordinary shall swear applicant and the witnesses in the following
t

supearibed before e this the ) words . * You shall true answers make to each of the questions asked of you, and the evidence you shall give will be

Sworg to and /
8 3 the whnle uunh 8o ve‘l. you Gud 22
} - ,‘ 1 " v Witness y be d if blank spaces are insufficient
% Vi a. In every case the mdhury must certify to the character of the witness, and as to the execation of the proof
Ordinary as above set out.
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1éng- lnd sinde wmhm yau
d you Egh in (
from 1881 to 18669
4. When w{whem. and in what Compmy and Rey
of Bervice).. &/g p i “
6. How l ng d)d §
(Qive date of duuhlrga) LA
Z/- ;: 6. waw

7. Were you actually pnlent with ynm' cmnmud wlmnt wag uumndand or dhemrged
z. If you were gt ucul.l!y m;ent. state maexlll!ﬁ And clearly whisre yeu were ...

ey

& Where was your Command when you left iend

b. When did you leave the Oommlns)i:éz:....m
c. For what cause did you leave?
d. By ‘whose authority did you leave? . == .

e. For how long was vour leave granted? In what WAyl S

£ Why dnd you not mtum w your Commmd nfwr hm sxpmdf X
g In what way were you prevented?,
h.  What effort did you make to return?, _se—v=—

i.  Were you captured during the war? b 2 SR s8 i ssasoiad
j- 1M so, when, and where? In what prigon wete you held and "ﬂm you released? .

9. What property of every deseription was owbed, in the use; possession-and eontrol of yoursell
nndy}n, and its cash value on the 4. Nov. 19087 (Make list by items sud valwe,

”

e . .
10, What property of any kind ha g Or your wife disposed of and for what purpose since 4 Nov.
1908. To whom and for what piife?.. <% < e

11 W hxl property of any description of any kind,and of any value now owned And in the u.se,
- possession and control of yourself and wife and its cash value? (Make itemised list). o

u_n(nl or ﬁmnthly inoonq,lw,; prings of yonrpu 'wi(ﬁand the -pum; ived bnv-;




VUESIIUND I'VK WIIM” as lvm
STATE OF GEORGIA, g N e R

)
of said State and County ishareby presented

¢ a witness in support of the application of R <iwo.for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

answers as follows:

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

20 How ong and since when fiave von kitowr

the applicant?

Where ‘joes he now reside, and since when has he been a bona fide, continuing resident in this

State and how do vou know?

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

war from 1861 to 18657  (Give date and place)
How did vou obtain your information of this Service?

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

this Company and Regiment? gve date
T When and where was his Command surrendered or discharged (give date and place)
S Woere von personally present st the Surrender?
“o1f not, where were you and how came you there?
10, Was the applicant personally present with his Command at surrender?

11 1f not where was he and how came him there?

2 When dill he lesve his Command? Where was his Command

when he left 1t for what cause did he leave”

By whose authonty i he leave and how
long was he granted leave? How 4 vor know
all that you have stated to be true? 11 of your own knowledge (Tell clearly ani specitically

13, T what way was he prevented from returming to his Commeand ®
How do vou know?
14, What etfort (hd he muke to return to lis Command and how do you know
15 Was applicant captured as a pnsoner If 50, when and where?

In what prison was he held? and when released

Sworn to and subseribed before me, this the )
: 4

day of T S |

N ’ - .. e s ,Oﬁimry,

. 1 What property, if any, has heen sold or givgn awav by the applicant or his wife since 4 Nov
18087 (State it fully by items.)

2. When and to whom was it sold or, given to?
3.. What was the price paid or stated to be paid?

4. What relation is the plitty to applicant?.__ S LT B PR
5. .What disposition was miade of the p ds of the gdla?. = .
8. Was the t\zﬁm of ﬂm phporty made in good fnt‘h and full vdues?
or was it made to o
Sworn to and suBnnbod bdm me, this the. e
dny of .. ABL S , SO S
said County. ‘Ihlt l alsovknow ... . - U'uvienih lmring to the
service - and ... ... ...ll4.. ; ,q‘ vho are’ freeholdprs, that
g me before signihg the forqdng"lﬁiinh and
e Yntitled to fill faith” and; oredit. That the
: 2o shows. that... ; s iand wite
) ..for 1900 x' : for 1910, o g
7 * el / t
ficinl seal of ofice his /4K _day of. TS

Ordinary
2/ of e e Coun RE
NOTES 1. Ore-aay questions are -m-und the Orlmuy A edr cknt and all witnesses'in ¢! Tl word
‘Yan do galemnly swear that you wil uumumlh t:’upul;k 'question ssked you mdlrb. .m,. yo:
shall give shatl be the whole mthg 90 tnl ¥
% ddm effidavits may be ghlk lpuu are mmﬁdanv. k
x affideyits must be made Mau and eertified b, « ¢
4 Il lpphun has no property avall i in his possession, usa oF conms of self and wifé, sffidavite of freghelders
uhnecessary v




POWER OF ATTORNEY.

STATE OF GEORGIA,

COUNTY.
I.. N~ hereby authorize
of

to receive and recerpt tor the pension allowed and request that be remnt same t

at " by

Witnese wy hasd wod seal. ths iny of

Executed i presence
How loog did you remaia 10 such company and regimen X.Qm I”Z @
8 - — ﬁ
o When and where wae v pany ol regiment surrendered and discharged * Do a oy a,
4
K :
r,
// = =
Were vou present painy w | regiment when it was surrendered L€ (I
A It ot present, s certicnlly ang clearly where you wee, when you le@&ur command, for what cause
53] 15§ (@b silieiir® K Mg flrede oo,
$ H w much cro vou ears groms per wnnumn by swu exsriione ar labor?
L Upon which £ the to0 w g gronms buse vour appl for peasion, viz ﬁE Vage and poverty,”
second, nfirmty aod v r dindiess and poverfy " CA,éL, A
12 It upon the t w have been in such condition that you could not earn your
S pat S B a4~ —m—w’ support? 1L upon the secood, give s full ao buatory of the wufirmity and ws extent”  If upon the third,

i 4, 4

:
;

>

QUESTIONS FOR APPLICANT.
WM”RG[A/W Counry. }

be Pension Arlw( Bectio)

— of said Btate and County, desiring
12.‘)4 (ode), bereby submits his proofs, and after being duly sworn
ons, deposes and answers as follows :
(Give, Btate,

to avail himself o

How lop ince when hun. you lmn a_resident of this §

/ 4 /(707 & L

/ 3 When and where were you m,' é%
| « 4/ Whpo ,nd where and in wh.\,& E.n,p. nd regflme) y
i I

bgo and where fou ur aig
( , % ’

/;;1.;. g

A

real and

roperty

real

uivaf by sle gr gift,

In what (

1902, 1903, 1904 and 1905, and

2% 77574

14 What property r personal. didmu possess in 1901

bave you made
—

same ’

Questicn MTUST Be Ans

unty did you resig

Ju,{fa/f‘,z

167 H.w were y, .u,,. rted .J\.m,_ the years

‘ ?u b m your,
oo labhe neome *

i cost fur each of
1R h!l wasy
‘ Z
I

ave you a mnvv' ho o

during thg

&

02, 1903, 1904 and 1905

“’%

years, w iEdnl yuu mnmic i:;reto FE your 7

3, l‘l(l{ and 1905? What payAlid you receive in each year?

er

=~

1903

ur e xunixv» ment viurmg 1901

-—

1
4
f{

&
__190

pany
=y

Oufinary will write mame of Applicant, Com

A‘;R

J /
/S 7T

3!
o B
{ o
Al

Commnissioner of Pensions.

g

NT PENSION.

7 190
;;
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JOHN W. LINDSEY,

WARRANT HANDED TO

Printing and Publishing Co. Geo. W H.

Regiment ot back as indicated above
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Name
3 County

=

mposes such family ?

% z 1 ;r prupcrlr Théir lgen and how e; ;;«ﬂ

u receiving any pensic n' u 0, what amount and fof what disability ?

21 Have you ever made an application for pension before ?

22 lw.m.g hgve ygu ever Made and unde
£ TR oenre”

Bworn o and nub-cnbod boforn me this m} /




YULD 1 1UIND vl Wi 1 INEODO.
kL OF GEORGIA, |
K / ‘/‘7/{ K COUNTY (
) /{~ e P ’72 /( K waid State and County, having been presented
o w tess 1 sapp et of the application of 1 /ﬂ /L/ v LF {14‘7 for pension

under sect o 1230 Codesand atier being duly sworn rae uu.“\ wra to make 1o the following guestions, depses and
answers s folliwe
Wat i vour name and where do vou resie
2 Ar v prntid witl the applicant if s how
T e von knowd
) P b res ! . ! e = el s {1 =S
oW woene ad o what eong nd o nwost, nued hoow I oknow
W, ) ey cimien
' How i . W ' " 1
T v wi ]
v Wi |
1 X Wt presul W W
So—
Wy . ‘ [

‘ i g w1y Gle

Ll pacdigy ) o A tb//rl
W i mh‘( S

it a1 ke At e L 1 maa ’(uv v/
1oy (O ‘A
15 I Gy A i | g . o ,
u{ (o.o0p s .
Wihiant s e g o s ot nind plhysio ion -[k v (e O ¢
l‘no\,"\ (17€ Rz N Lasy e 11 &1‘ leg odrn/
ol 11 o /o ‘

e : Ly
JGaeTs A { 7€ .1./‘( Rwd ‘\”lzj"(-}

¢ G Y I £ ,11{ (\ \

e veurs was e

I~ G A tull o mplete statement of the uHuf&x- physwal con ‘\ 0 m coutles himg to a peos inder
- 1254 Cide ; R RNy q(/_\ . /,,“/“,‘; s 3y "‘ZL(
Ll L /

N el 7L e _dgaLTiaa

19 Wi IpoRen fainy What property have they Childref('s nw-- and their parniong capacity *

v

NG /_(,.w {,//,‘ ) LL? .4411/( ﬂ‘()~ Lol N /p"ﬁ(ré(

A il '
L oin AVt A Bave v i Ehe reenveey nhe praans Vet apleees & 1268
) Swarn to aml sulweriled before me, this the ) V7 (( ///é/.‘

day ot % / 1904 ) ( \\l'nvm
(
\:,1‘, :/:;/,(,LQ I 4 Ordinary

ArrivAvil Ur rriyYDIUIAND.
STATE OF GEORGIA,

—— Couxry.

Personally came before me .

- - SO S . |

., both known (o me as reputable physicians

of said County, who, being severally sworn, aay on oath that they have examined carefully _

— — ____ applicant for pension under Beetion 1254, Code, and after

such personal examination say that his precise physical condition is as follows :

and that we have 0o interest in sl pension being allowed
Bworn ta and subseribed befors me this the )

fay of "

Ordinary

ORDINARY'S CERTIFICATE.
STATE OF GEORGITA |
COUNTY ‘
Lo Ordinary, in and for said County. hereby certify
v ;

that the apjlicant =N — _resides in said County, and has

1 s booa fide resident of thie State sinee the day of 189
wil that the witnesses, viz .
arv of trostworthy character, and that their statements are entitled to full faith and credit

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

bercon prescribed. and that the full text of the afidavits was read to the applicant and witness before anme was signed

1 further certify that the tax digest of County shows that apphcant

returned for taxation in his name 1 1901 2 —Dollars of

property. and in 1902 - _ Dollars of property; in 1902
__Dollars of property : in 1904
= e —_Dollars of property; in 1905

B Dollars of property

In my opinion the foregoing claim is S —__made in good faith
Witness my hand and seal of office, this. day of SRR || [
PR TSP : ——Ordipary

of — . County
WOTH.

| Before any questions re answered, the Ordinary shall swear applioant and the wiinesses in the following
words: * You shall os snawary ‘make to each of the questions asked of you, and the evidence you shali give will be
the whole truth, so he ynu

2. Additional davite mly be attached if blank spaces are insufficient.

8. Ip every case the ordinary must certify to the character of the witness, and as to the execution of the proof
as above set out.



N

) L
LBk of Riidgowway,

/& (/ \/QZ.C] KALJ‘ . 1\, “/gf(~ \,7;(
;7 C

/
e

/L/—Mk—-.—((l C <

“u._//.f 1 e 9 %‘4—«7
dey ALY s &
) ‘At(/‘,(/ ’4\, 72 <€ ((L‘Q.! )‘;
L 2 L Z},.?:
£ w







I may be entitled

aa
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Widows' Pension
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© POWER OF ATTORNEY.

Y\'T‘\T]‘: OF GEORGIA,
Pt
(70 ¢ County | ; P

Lt'Ak “K({J
0w (s

7
County. in said State, do hereby appoint ,/ & J 8/: RS (,« Y‘g?r

w,_,fj‘,ﬂﬁ !W;* T~ A( 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 as a widow of a Confederate Soldier, as stated in the foregoing
affidavit . hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

[;J, ”L“/L‘ﬁ/

Know all Men by these Precents, That |

aforesard
/N HWITNESS WHEREFO/ I have hereunto set my hand and seal this
(7 f dav ot 2 ,( \_Luq \\u/x“
(L/Lé;‘m St [15]
Exvcuted in the presence of o o
[ Legnakis ‘

. P ) ,
4 at Ca@bhNina~ 1130

DINRWBOTIONS.

P o ’ ,
O = \
) o
> & % = N
@ S ] g §
: % = w NN = ° PH—
: 3 & V. t= Nle
’ )Z> - % ‘\"Q'R ® - GN (D
- o _ - g \
| 5 3 e N TE Y&
5 o - % = 4 =
; D \ Q o7 8
2 i 1S
. S

S W
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Affidavit to be Made by the Widow. """

STATE OF GEORGIA, el o I
. In person came before me, the under:igned Uvdnney
County of | ] Ve

n and for the County of
Mrs %Jﬁfé‘f sy matoto . who being sworn according o law, says under
oath that she 1s the widow of J/“"“'M/C //4,7 2 «r/n_/d
the service of the Confederate States, and served as a member of Company

Sz

, who was a soldier in

, of the

Regiment of Volunteers; that he enlisted in said

/.’(e >y ¢ 2l
d

service on or about the day of « ¥ ,. At / 186 2 | and waa in the

c . / Ao mdl Army upto A s caeodle 186 3= That while 1n the

Army, he was on the jav of A 1 (..-./; 1862, (See Note No. 1

Ao vvon Lok deed vt L D sl S
aerol ol 272 v/»-/_/./t." 1) s min o

‘ % - s e . ‘.'. AR AR
Deponent further swears that <he was the wite of said deceased soldier duning s term of service n .
the Army, and that she }'m~ never marned since his death | that she became his wite on the th
P
day ol 2« o oo o , '@l and that she has resided in Georgia continuoushy since (e
’
day ot « # 1l oy /J 189 % | that Georgia 1s her home, and wiax such

fhe 23d day of December, 1890, and since said date she has not hived in any other State or ' wality

Deponent, as the widow of said deceased roldier husband, applies for 1he pension provided by Act of
the General Assembly of Georgia, approved December 2 3d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the prooi of he

1( nghl m receive the allowance gmmu! by said Act.
~ J -~ adl v ilillans ne'dT L.

~ L2 T R S S S D
"\umn and subscribed before me, this, the | / > 7
; { / ﬂ [L’Vu'll\’('
14 day of AN 5y | el 7
) .
, , : 7 45 L,
] 4 i p / 7 AN /
/ A a6 (/r,, Yo s . (d[(l/ T v =
Owedamasy
Nore State oo ank above the dute of the h-.? he husbwnd, and how aod when, and w here b Hesd And 1
A rattet o diseame, state how the dimease e bnonm ponttively to have resalted fr (e oo the moilier
B Ay wnd ot e wny other caume




Form MNo. 2.

z
State of Geordia, | luadl gy fn %o e

’ 9 [n person came before me, the undersigned (vdimary

Affidavit for Three W itnesses.

< , nand for said County, witnesses
K2
C o v s D

Ll e

(each known to said Attesting Officer as truthful,

rehable 'uui re 'vmahh Gitizens ). who severally say under oath, that, from their own personal knowledge,

M. Hlaley Tt of the County of .
- ty

ate of Georgia, is the widow of s 5 /4 . 1 ,/ - . who was a soldier in

Company of the @ Regiment of = Volunteers

That <aid soldier enlisted 1n the service of

he Confederate States (or the Georgia State Troops) on or

about the dayof « £iigeie / 186 2 That while in said service, or by

reason of sard service inthe Army. he lost his hfe as follows

Ky 4 > Vi - % y <
Fl e o e Ao x e w ulll Poss dxa
7 8
;A - / 7
AV e % 2 sleonler s L Coni foslow ok
A s s pl
Ve te eee “ e i £ ~ .g,"41</ ‘
y ; = ’ 5
/ / ) y 4 7 3
< vera c¢e A e . ‘. s G2
Out portunity for knowin facts state elerence to death of apphicant's hushand were
4 / /
o Vevaleo v oay : - oy v e
‘ /
B / 4 ¢ 4-14/( t«<¢'/ '“‘4/ ooee « Te o /...x. ./
¢
) 1 ] PR ;
D vittnn M L7 g i 7 ee vn e Ll
£ s : \
. ‘. o he Ciaac t te P Cecag Kak u(zo./»(.
. 5 / 5
Y y /
We turther swear that Mis - ol o bog SO, e was the wife of sald
soldier .hm-b the service, and that she has n ntermarnied since his death, and that she resides e
p S/
(4w 2L County of the State of Georgra
Sworn to and subscribed betore me, this, the

1
of <2/a Loy rsor. /'L aﬂra/vu‘(c L7~
Vd
("// B OL‘(L(K T

fa ~~Cca | (rgu L

hings ‘ter may belleve, but coufine thelr statements

/ 4
; Y ¢ )
A~ L (L f/

¥

NoTE  Witnesses niuat not featity aben such tacts as they per
sonally know

Form No. 3.

Gertificate of Ordinary of the County of Applicant’s Residsnce.

State of Geordia, //(( Lﬁ
/ I Ordinary
Couanty ot (_[/q/ in and for'said County of
State of Georgia, hereby certify that 1 am acquainted with Mrs /75( 1ol Ao

the applicant for a pension in this case, and know, from my own knowledge, or frol positive ‘proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date I also
certify that the witnesses whos: testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such I am fully satisfied that this claim is made in

good faith, and that | have caused the applicant and the witnesses to read or hear read the proofs they sy

In Witness Whereof, | have hereupfb set my hand and athxed tr

/\i{\ - o //#1'( §801

seal of inv othee, this, the

r
-\ rdinary
Form No 4
N O ESI
The pension is oniy pavabie t 1 certan asses of widow s
Fhose whose husbands were kiled 1n service

Those whose husbands died i 14 army of wounds or disease contracted mthe service

Those whose husbands went he army and have never been heard from since the war

Those whose husbands were wounded 1 the army and have since died from the direct effect

¢ wounds

Those whose husbands contra o 4 1o ase the seriace, and whey after the war dae o the disea
tused by the service Phe disease divecrly Causing the death

No widow is entitied unless she was the wife of the soldier during the war, and has never

remarried.

The law does not provide for any one living out of the State of Ge riga, or who did not e in
State at the date of the At
Ihe facts establish .o vlaim must be substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and the
of the death

immediate cause

Widows who have

ned since the service of their husbands 1n the army are not entitled

Fhere 15 no need of employing a lawer or other agent t attend to these claims I'he
ploymg K

Department will furnish fu/l and specific instructions, and give ample opportumty to every claimant

If witnesses lLive

0 another County from that wherein applicant resides, they must gn hefure
the Ordmary of their County and testify. The attestation of a Justice of the Peace or N

answer

otary will not
If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine
Fill out Power of A-torney authonizing some one who can call at Treisurer's office in Atlanta and
receive the money, to receipt for same
Fill out the “.firections " below Power of Au »rney, so that your Agent will know where and how
to send the money

By order of the Governor W. H. HARRISON,
Sec. Ex. Department.
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POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF G?RGIA,
County. County. }
1 _hereby authorize . I, ‘,r," /‘rv . ‘f‘f ’L‘]{¢L{ hereby authorize. /7 A L 5o
of. ) ‘ o i . (’u’g«l; ¢ ‘i’L“- }’4‘

to receive and receipt for the pension 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 by

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 4~ -~

7
1896, day of LA o0 €1 1897

day of
)

7/} ey *4’\,13(( (L. s.]

Executed in presence of us . Executed 1u presence of

J G

S (U e o @
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For Applicants Heretofore Allowed Pensions.

STATEZOF GEORGIA, J
(Fadd Count)/
Personally appears /{ /ﬂ/ﬁ%{d—w W

County, State of Georgia, who being duly sworn, says on oath that he is abona fidg citizen
and resident of said State, and has resided therein continuously ever since the 2 #+ ¢
day of Ihe//o; that he enlisted 1n the military service of the Con-
) during the war between the
States,.and served as a 7 ,4((,( . in Company./t, of 67 th Regiment
of Elerrox 1 Volunteers, w-/r/—nv 's Brigade ; that whilst erygaged
i such military service in Ih}‘ State of /.1 "7-f 0@ , on the 4 ” day

federate States (or of the State ul

of g 186 2, he was wounded, injured or diseased as follows :
V7 210 e /// atie. o '7/“;-‘-” A ee )
gamriis B Enlienney ok Fpi i F reeght
A 4‘,111(/ /p,u‘/ el 7 Caceiccg f”‘%(/d/(/n jj/w(
/ (

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

md the acts amendatory thereo” and mukes application for the pension to which he 1s

entih for the year cnding October 26th, 1896 I have heretofore as a resident of
%@(‘7 ) ounty been allowed a pension of C_V,LC AN iverdr

dolldrs, for the vear 189¢ i

Sworn and subscribed before me, this, the ' /// r )

- U L4ay of “ax 1896, )

e 1y the nature of wound or character of Troase which ¢ thesdisahility and erplacn partielarly the aztant
f the disllity, resuiting from the wound or  isease

STAT GEORGIA

oun%
tuk‘ inary of said County,

do cer tify that I am \uI] aullmmted with éﬁw 3ol aa the

applhicant in the foregoing afhdavit, and am well satisfied that the stftements made by him

i his said affidavit are true. and I know he is the individual he represents himself to be

and that he resides in this County
Given und j official ture and seal, this
[ am %—w
(e

l)n]xulry / M&\ County

C

For Applicants Heretofore Allowed Pensions.

JTE GEORGIA, (
_County. ),

244
a - ¢
Dersonally appears Yo/ v/ M&@r (o — -
County, State of Georgia, who being duly dworn, says on oath that he is a bona fide ci!izgn

. . . . /
and resident of sajd State, and has resided therein continuously ever since the /

day of - 18 4‘) that he enlisted in the military service of the Con-
federate States (or df the @tale of ) during the war between the
States, and served as a 7% 7"'/"‘4‘-' in Company /{g of o th Regiment
of ﬁ*r_w,/,_,,_ Volunteers, "G"“Zz—*f 's Brigade ; that whilst engaged
m such military ser¢ige in the State of ’VW?M%W , on the 4\ day

of A2 486 %, hc was wounded, injured or diseased of follows S
JZ?‘ o i i T TZE, np T
brZOLy L P sl db e Al Lo fm

/,‘_,. ;ﬁ I~/ L/ k‘ e —~ WZ—; Aj*éﬁé ;;111’\
Lkl gl 1re S Lt T e
7

4

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he 1s

entitled for the year epding Oct, 1897. 1 have heretofore under said law as a

resident o county been allowed an invalid pension of

[Pr}t,ﬁ z ‘V:-A_f}““ =

Dollars, for the year 189
this, the // {} (, 100 /(
}l'ﬂsTul’Fl:y_ « €€ ¢~ 17‘)\‘.1 4

paL
No -guu fully the nature of wound or cha - see the disability and explan particulorly the extent
f the disability, mu{llng from the wound or di e

sug:z;op GEORGIA,
() Gounty.lr.

k — \ - W y of said County,
do certify that I am well acquainted with _ g C M. A2y the

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

1897.

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

and that he resides in this County. C\(/? =
Given unj&r cial gagnature and seal, this
day of
( ;rm‘x
Tl 2 5'3 ;;‘(_
' Ordinary County
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Kusdwon
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Luno)

,nndin what mpnny and Ra.umn did you e ? (Giye the srm nmul

ool s 1862, §ai:¢, vithv;

5. How fong did you in h\d !ﬂﬂ.yﬂorda‘ Itk 'said Com Ragl

(Giveydate d@w@ﬂw% zl M ............ ]
W\M\t?méf'yo mﬂ!ndeucmm bomth Bervice?

@6%&4 7 M

7. Were you aétually present with your Com when it was mrrendnnd or discharged?
\Q 8.~ were nqt actually present, state qmnlully snd oludy ‘where yw were...

pasoiddy

%

‘0161 LDV ¥IANN e
'uogeonddy s a1pjog
esopayuo)

% your Conmnd when you leﬂ t?,

Whan did you Ieave the Com
For what cause did you leave?... és: . e
By whose authority did you lelve? x4

For how long was your leave granted? In what way?:

suoeuag jo ssuownmmo )
AISANIT M T

s a0

g In what wdy were you prevented?.. .. -
h. What effort did you make to return?.__ -—-’—\J‘
i Were you captured during the war?

f 80, when, and where? In what prison wi

and wife, and its cash value gn the l Nov. 19087 ( lht by i

% s .%én«(% ,;’_;;f
) 3 B0 B

M 6.0 2

oo S # f
10. What p of lny kind tave y you or your wife. dixpoced of and for whn purpou since 4 Nov.,
1908. To whom and for what price?. % IISI—

N
11. What pmpenv of any discription of lny kmd and of Any vnlua now owned and in lhe use, QES\
yhmﬂemon and control of yoursplf and wife and its cash value? (Make itemized list). . S——— v
70 & ) g P M—‘ﬂaovgﬁ—;{n . F‘
Y. 2727229, Hevote B02° Bt Zovty R
e devty Pevily k.2 Lokl . F6oro
: What mmﬁl o¢ msuy income or earnings of younggnnd wife and; 1’ y derived w

et AL " Coet 3/t
13 Am yuu duwhg ﬂ:.ubuanny mmtmm this State or- tho Unked States?.
' 14, * Have you eves spplied for the anid had it refu

a0t dllowed?.£ SO
' 8worn to and « e, this the } P <
3 Dbt ». 7 N B
- SO of 1D, A . /i
5 3 S > g 2 N4
» e LA i @m (% of . erny &<

‘ ! %
: R g : Fiokh \
3 4 $oa% < e ST+ .
o » - - kS .} &
o W S e Ay PR b iy NS & el




mtnw in lupport of th ;ppﬁc
by O,he Act of lDlO in"said M and

\?e andl how:do:3 0% kst o

7224 24) Attt :

4. W hen, where and in what Company an Regiment di

war from 1861 to 1865’ (Give date and place)

éon did ygu obtain your mformaﬁon of thi
J‘—W

l‘l

6. How long wx@n your own-per
this Company and Regiment? (pvo dl ¢
7. When and whure

8. Were yon person&lLy pmleﬁt M. ﬂlﬁ &l&eﬂd&) >

If net, where were you and how enmo you

10. Was the applicant personally present with Im Com $.8u
11. Ifnotwhemwuhomdhowcmahlmthmr e ‘_ <

12. When 1d he leave h!s Commwdz.
when he left it £2-¥

5"3!* to-and nuboen'bedbd‘n\m mo,,‘ﬂ;in the )

..... /,/f
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y&’idow’s Pension

\
\

¥ UNDER ACT 1910

County

J. W. LINDSEY,

Commissioner of Pemsions

(hae P Hynd State Printer
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for Applicant.

STA%:MEORGIA, |
Jatilr . . —~ County.! 7
7 / .
Personally before me comes /f ........ a‘/}z/ Cl.of said State and County,
tha

and after being duly sworn, on oath says she desires to apply for & pension allowed under the Act

of 1910. and subm't testimony to make out the same, true answers makes to the fol
lowing questions to wit

7 \ )
1. What is your name, and where do you reside? %a @ZJ @/M e /A XX

2 How long and since when have vou n a continuin, S nt in the State of Georgia”
I$ 4o ol Aoy L :
j: L4
you married? /?é fowdll g - a %W/Ze(
4 When, where and in what Company and Regiment wh band epdis; a soldikdfin Cons !
federate Aymy or Georgla Militin® (§gate thgarms and class of Servige. / « -gd .
- \
/ Conm JJ/POZ %/ , a4 Cidvn, 7 BY datsy
5 When andéhere did the Commgnds of&our husbgfid surrender or dischargeffrom the army?
I idaed e G4 .

v
6 Wus vour husband personally present at the tigie of the surrender or discharge of this Command”

pre e . .
T 1f he was not present state clearly where he was? _ _pam M P
-
S Where was his Command when he left® o ahia_d,
8 For what cause did he leave his command®
b By whose authonty did he leave his Command j

%
g In what way was he prevented from going back to Command® -z %:«f;dfm

3 When, where and to whom were

¢ For how long was he granted leave of absence” Héh :
e What was hus physical condition when he left ms Command® fto @l
:

f What effort did he make to return to his command’

— s W .
J When and where did your husband die? Were you resic g together h(‘ll he died” 4f not
- ”
how long had you resided apart? 174 i Noay PM@S&AM? ?’( { ,‘9

@ What property of any desenption did vou own, hold or co] I for vour and its cash value,

Nov 4 1908 State same by items s Wq A" 40 11

h Wax he captured by the enemy at any time® L0

i If 80, when and where captured and where held Mﬁl&ﬂner }ml whégyand, fgr what cause re-
leased” _geata . % }4_!&2/ W f 4 d A dM

; o

1o What property of any kind have you sold or pven away since Nov 4, 1008? What was received

foritand what did you do with the proceeds thereof”  (Give items and cash ﬁ]m- )
Y 7 . Ja{«h/wyz —“< a%
'd
11 What property of any description of any value have you now f r®
Give st and cash value? 7 240

. ol 7
12 What are your annual earmings or income and their value® n p{«Zyy. 7 ;

14 Have you heretofore been paid a pension by the State?

If 80, when and for what cause were you struck from the Roll?
.
?uurn tagand subscribed before me the %

/D

r rdinary
of &M County

=~ = =

* —_— == e —— —

Q uestions for the Witnesses as ;Servicc of Husband and Marriage.

STATE %QE?)RGIA.
2/ . Counly. = / .
Personally nefore me comes 5[. a 4 —%Z 7%‘5 who after

being duly sworn true answers to make, to the following questions, answe




NV MeS GUG MUTIT WU UL OO g M g A B
2. How long and since when have you known.. ... .. .#a, LE
3. How long and since when hag she continuousl rea’ide’ in thiff State?
4. When and to whom was she married? How do you know?

a A2 Wov
5. How long and since when did you know. E(ll-‘ﬂ(

V3 /956{\ her
hushand?

6. When, where and xyu Company ; Beglme zg ;ﬁ 3 (
Hed MM

... ML "’7"{

Apphcnnt?

ive dnle) —

t ey

CAh

7. Were you a member of the same Company? ‘9 W )
8. How long within your personal knowledge did he perform actugl military se

. . o 15@d Fo 2

w )mn and where did his ¢ ummu d Hul’}'endl'r, and was discharged?

pany angaRegiment?

JWfﬂMw . e [ FE~

o 10, Were you pera\unullv resent when it wys surrendered? C’ VU 141"‘{' 1 nds where
were vou g 4 Ju¢ /1/;1, v Cedotua . and bow came you there? 07 o2t
-
et el E( P )
- ~
11, Was the ﬁx Band o Ab:);)[)h(unl pvr-myt prpsent gt purrender” MJOM )Lo{ If not
where was he? 2 g4 WM1 n 7

. when, where and for what

canse did heleave Command?  (Give date.) 7 ofesat nar lu, y\or By whose

b
authority did he leave his Command? é/un,;_ e =l and how  ~
long was he granted leave? Pk hu el How do you know all this? of 2460 £

Do vou state if of vour dwn personal knowledge” (State
\ For what rmme/n' vou kmow of your own knowledge was he prevented from returning to his

M(Mz el B B S P
13 What effort did he make to peturn m his (457»".1 de how do vou know this” Of vou

) /
own knowledge or how? ) gl A w2 L\P i/
Sworngd and subseribed before me this the
17X04
£ 7

’,7 da {2( 1910 ﬁ
fﬂ% = Ordinary

County .’

you know fully, and how you know it ) Soesect ;a»—{]

Command”?

AFFIDAVIT OF TWO FREEHOLDERS.
ST,%TE OF GEORGIA,
o b Y,

unty. J

Personally befure me comes ZJM“’M}& mw anpath xavs that they

wre freeholders of said County and that they know [Iﬂ ../}Lpﬂ'{

of swid County and know \\hi%w\\/e_rn s on 4%1% rnim e m: as set out by
N!\«-.J_}J\n AL as follows
s 3 - %M M
( Mz‘ -
4 — ~
> otal
Schedule (

e knn%npnm sold or given away since Now, i 5908 fnn cash value to be aa follfws
Personal property s

Persgnal

a

Money, Notes and accounts $
Schedule (()
We also know what property she has now in her possession, use and control to wit
Acres of land  worth = $
Horses and Mules
Cows and Hogs.
Other property

® » e »

income and earnings..

Total Value of all property and effects
\«o;zand subscribed before me this the / /w (L/“/

—— Y e Mﬁ

ORDINARY’S CERTIFICATE. :

Ordinary of said County do certily

s the appli for pensi She
is !he perlon she mpnlontl h-rlllf to be and she is a bonafide continuing resident citizen of said

County and was in the 4th N
That I also kpow.j
to the service of husband, an EAU V’% @"""14 who are

freeholders. That all of them are now residents’ of said Count; ty and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

.
That the Tax Returns...... Mﬂlﬁ‘&}
1908 $.2D e for 1910 847

Sworn under my hand and official seal of office this %

1012 9

SEAL K%

the witness who swears

-.Returned for Tax is for

Ordinary.

County
(SEAL.)
NOTES 1. Before any questions are answered the Ordinary shall mu Aprﬂcut and the witness in the following words:
"“You do solemnly swear that you will true answers mahe to each of the questions asked you and the evidence
ou lhdlihnvﬂl be the truth. 8o help you God.?"”
Ad itional aflidavits may be attached ll spaces are insufficient

Only widows who married prior to ﬂnt Jnnlnry 1870, are entitled.

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

2
4 All affidavits must be made before the
3
5

TN
du_\'olﬁ"{?“{/




- = eprpree——re.

: STATE OF GEORGIA,
County.

TS
Personally before me comesi k2 OZ€RLA.  ~ Tt Z3<_._..____of said State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act
o SO . L. 1910, and submit testimony to make out the same, true answers makes to the fol-
. lowing questions to-wit: : N

1. What is your name, and where do you reside?
2. How 1 ( and since when have you been a continuing resident of the State of Georgia?_ ...

AU Zngtogs 76 Gteng
* ’ ?’-7 where and thhom were you married 78 A‘!‘(l‘i Mg’

Jfg _.._J_ ....... M.i:‘(.‘é:?&m,{]é 7 ‘_'JJ M; 17

When, where nd in what Company and Regiment did your husband enlist as Idier_in

Gonon

fedenl\Army or Gcor a Mjjitia? tate the arms and class of Serwce )/.Y _______

i
‘ | 'é,..;,- ity %%@ --------------- gon b £
and whfr dld the C'ommnndl of your husband surfender or disch,

/
/
%
&
v
|

§
" i
AN 5
N ~ Q. i
r\ Z (o) z ge (rom the army ?
‘ g ¥ : ?&
. N m T I T oo
N ? ~/ = w‘ 6. Was your husband personally present at the time of the surrender or discharge of this Com-
= H \ \ : k. mand? s e o g e ot e
: § o = x\\/ \ = mu ‘ ﬁ not gFesent state c| ht!e he was % M
B 37 ~ - Fk' ﬁ—'—"ﬂ“—%
£ g = / ere was his command whén he left? A= _, -
P 7 s 3 ¢
iz \ ®, a. For what cause did he leave his Command difX_é2 2t _ 2 -duvt i
¥ . (=} b. By whose authority did he leave his Command? ______ e S
= c. For how long was he granted leave of absence? ________ R S S S

/.

What was his physical condition when he left his Command? . ___________  _________

e.
f.  What effort did he make to return to his Command?> _ - s i s

g In what way was he prevented from zoin;: back jo Cgmmand?_ . _________________ R
h.

i

AN

k. Were you residing together when he died ?}?...1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
1. If not, how long had you resided apart>. ¥ ——____  __ _____ _________ _________________

9 What property of any description did you own, hold or control for your use and its cash

value, Nov { 1908° State same by items.) i

10 What property of any kind have you sold or given away since Nu\ 1, 19087 Wha( was re-

ceived for it and what did you do with the proceeds thereof? (Give items and cash value.) _________

11.  What property of any description of any value have you now?_.‘

Give list and cash value ...

13. Have you or your husband heretofore been pud a pension by the Sut,e"
If so, when and for what cause were you or your husband placed on the Roll? -
——




UlAIL v uLunain, S1AITE OF GEORGIA, }

e~ County. " County. [

I'ersonally hefore me comes - ------who after Personally before me comes_ _____________ _____ ____
berny duly sworn troe answers to miake, to the following quest:ons, answers as follows are freeholders of said County and that they know._._ e
of said County and know what property she owned on ith Nm' 1908, and its cash val
I What s v o name and where do you reside ? - - Y prop : Heitobeiaa set ot
. by Schedule (A) as follows_ e R R A R R S sezvozs cossae
2 How long and since when have you known ________ applicant?

__Personal property_______ __
How lone and since when has she contincously resided in this State? (Give date.)

Notes and accounts due____

tal S . $ <

- Schedule (B)
We know the property sold or given away since Nov 4th, 1908, its cash value to be as follows

When and to wham was she married? - How do you know?_

5 How lone and since when did you know. s e e her
- Personal property____ 5 $
hushand e R e - e
Money, Notes and Accounts $
6 When and where did__.____________ s
Sch (
the hushami of Applicant die? = ) Schedule
We also know what perty she has now in her possession, use and control to-wit
T Nere the apphicant he a iving toget b vand a ife at t C
W 1 applicant and her husband living together as husband and wife at the date of his T L e pe— $
eat swe Horses and Mu:les $
< It not, how ny did thev hive apart before ins deatt Cows and How $
Weis THEY Fd Yhe $
1 W her here and :n what Company and Regiment did enlist ! A R §
tal Value of all property ani effects g
worn and subscribed befor ne this the
' Were v (] bor f the same Company day ot 19
11 How long withi ur personal knowledge dul he perform actual militarv service with his i Ordinary
ipany ! Regiment? f (ounty
17 When an'd where did his mmand surrender. and was scharped
’
ORDINARY'S CERTIFICATE.
s i i s -l s i s STATE-QF GEORGIA,
e T anid how came vou there L,oun[)‘
AL 8 Ordinary of sa oty do certity
W as the hushand of applicant personally it surrender If not that ch { the applicant for pension  She
« thd person she represents herself to be and she is a bona fide continuing resident citizen f sard
w e wher where and for what :
. .l &
oV Tt tes P e
s e leave Comprand e date.) - v whuose i '
PG, R . te wilness whe
‘ ‘ _&m., Z Csadncd ha,( Sy AL 5 S
) ’ aind how . andeos - who are
y i o von know all this rrm _A_’#W/‘&(%( sworn by e before
) davits and that they all/Are truth rlistworthy “and the s Statenents are
full faith and credit
That the Tax Returns___ ST -7 T8N e t , g ,, 2 ,, et Returned for Tax 1s tor
1 . e f \ ) ) I OV ' T nted N rety gt
! B iwhat s s 031 Yot ‘Qapn e RECYETIES. HOM PElUEmnR e 1008 § / for 1910 8 & for 1011 § & for 1912 $ @ ERTURI S
his moeand ~ -- .\zxn jer iny hand and official seal of office thi day of R
| Uhat effort hid 1ake to return to his Command antl how dc vou know this’ Of your ] ﬂ& ;{Ar o
crr Lrneadest hiaw - (SEAL) _Qrdinary
,,,,,, )  ounty
i ) be e tlns the
SEAL
_dav of 1 NUTES 1  Before any questions are answered the Urdinary shall swear applicant and the witness in the [oliowing words
o You do solemnly swear that you will true answers make to rncgul the questions asked you nnid the evidinee

ou shall give will be the truth. 80 heip you tiod 1"
Additional affidavits may be attached if biank spaces are insufficient
All affidavits must be e before the Ordinary
Only widows who married prior to first January 1870, nre entitled

s - = Ordinary

‘
3
of County 5 Attach certified copies of marriage license if obtainable, If not, prove murriage. by <one 1w o by ger
h eral reputation
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Afterwards Marriod now a Widow.

ST@Z"GEORGIA
........ -C

Personally before me comes. ¢/Eeng - ...of said counly.whn after being sworn on oath
says that she beeame the lawful wife o fody 32 _on the day of & “PA Z6 ‘2‘ And
..18% &, enlist in Company....

A B W ol o

was on the. _..day of A% 2 2. killed or died as the result of an in;ury mdved wlnle

day of g . . 184% . leaving this lpphc:nt his widow.

That on_the |8‘l she was married to.. 77,4 of
- day “(/,’44— ]90’111 the county

M County, and ghat on the 4
of 4‘4» State of éq the smd FAdd iy died and that

this depum-m 18 npw a widow
That she was on the 4th day of November, 1908 or at lhe death of her last husband left in the use
Stated in schedule

in line of duty on the ...
day of

possession and control of the property
acres of land cash value of

Horses or mules

Hogs and cows and other stock ‘4‘/3’"‘__
money, notes, etc -

actual income and savings

Total
SCHEDULE B
That since the 4 of November 190K or the death of her husband. she has sold or piven away the
following property of the cash value a8 follows
Total value
and that the proceeds were disposed of
SCHEDULE C
I'hat <he 1s now in the use, possession and control of the following property at the cash value attached

acres of land of the cash value
. Horses and cows of the cash value
Hogs and other stock .

Cotton and other farm Products, worth

luation of all of said property, is stated at its true cash valuc
day of 101

Total value of all property

worl and subscribed to by me this

(4 st Ordinary J ;/Eé&t_)-\;,{ /E[ )
a"w 7 7 County /

Affidavit of the Witness to the Service and Death of Soldier
Husband and Her Marriage.

STAWORGIA. ]

Personally before me comoa & &

.who after being duly sworn on oath says that he

Knew -, that he enliste: Company . Regiment of ...
veterans . o NUSNIRINI . (. | SO day of ... l018
and that on the ..day of ... .18 . ....he was killed or died as a result of tbe injury reeeived

...while in line of duty as a soldxor, in the Confederate army, and that he knows Mrp.




IS and that she was his widow at his death, that he knows that the said Cepfasf YTg
married again on the 27 day of S 156K to one 7"1/{ Reee and

that her said hushand % &4 e Gied on the 47 day of e 190 and that the

¢ wpplicant i~ now 4 widow

nd subwserihed hefore me this Iny of

Ordinary

s = Lt Uxa.%wm

Affidavit of the Witness to the Property and its Value.
STATE OF GEORGIA, ]

County.
Personally befare me b after t rivwte oty < ove that e
Free Holders of s o« and that they hnow M &
Uhatsbie wits o Ehis 48 s of Noveidbe a1 the ddeath of her Inst bastamd on t "
i 1 e that e et b i the dse possessoon and conty f Pty At ats e s

SCHEDULE A

Ll whse sy valu
Hiiruas s
as hogs "ro b
Mo I t
NP aicieas s
Fustosd i s i . f

SCHE;[)LTLEF\
We know that <inee the 411 Novendwr 1908 ﬂWN}.\N“ £ WEF Yast Brsbinsd Shedhue «
given awav property of the cash v eoof toowit )

TN
el wor ~
Horses o /
C—
g Wil han \\
R et e \
i A
' ‘ \
o we know that the conis ot FOpETIY wery

C2A b full cash value anct was

SCHEDULE C
We krose tha the applicant s now iu the use possession agd conteol of property of the actual

o livgy. aid auies Wik
Woagon and Bugg

Other persanal proper
Money notes and accounts
Actual tneomie and savings

Total cash value of all property

Sworn to and subseribed before me this day of 19

Ordinary

of Countv

RGIA. ]

AAAAA 2 /““‘ -County. f

am ordinary of said County and do certify that I know MmﬁW /L‘LL the
t {gr Pension and that I know that she is the person that she represents herself to be, and that she
na fide continuing resident of said county, and was on the 4th day of November, 1908.

That I also know

of Husband, and I also know @ -Q A whom I know to be resident and free-holder of said
county, that all of said persons were duly sw. y me before signing their respective affidavits and that

they are truthful and trustwocthy pewﬂveir statements are ent‘!le:l to full faith and credit
That the Tax Books of 4 County, shows

returned property to

ount of 1908 & for 1000 @ for 199/Q o] ——

my hand and official seal of affix this the / of 4¢4/ 10ls =
% P

oAt

witness to the service, of Husband's marriage, and the death

the

Ordinary

O£ X
County N

Iteud this riote

Before upy questions are answered the Ordinary shall swpdr applicant and the witness in the following » ords
You do solemnly swear that you will true answers make to each ol the questions aaked you und the oy idence vy hatl
wive will be the whole truth  Bo help you God >

Additional affidavits may be attached if blank spaces are insufficient
§ All affidn vita must be made before the ordinary u} the County of the residence of the person to be sworn
4. Only widows whose husbands died from wounds or in)uries, received in line of duty
marricd and w now a widow are entitled to this Pension

5 Attach copies of marriage license of both marriages or prove marriage

reputation

before 26 April 1865 sinoe

by some who know Ly general
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Conp CoOUNTY

MARIKTTA,

Lsds hat

("uq

Racnaed Rice,

T-J.lindsey,enlisted in Co. 4 "By
aplt.Cook being lhis Captair and
cident until Decenter 18t.4 ,when he was

eal i she wa int e
®iich letta lost,cut recei-

OFFICE OF ORDINARY.

GrorGia, Conn CouNTy

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

io hereby cerufy that I have compared the foregoing copy of....

Nidge Ziceoese s 700
(L e - HAA A " i+ L ,:Kj‘ p - Cty

with the onginal record thereof, now remaimning in this office, and the same i1s a correct transcript

theretrom, and of the whole of such onginal record as found in book (e , records of
_ 7
{, . y — L\\ q
/. wlim X CaAAAR oo O A
IN IMONY WHEREOF, I have hereunto set my hand and affixed the seal of the Court i

)rdinary, this the

r )
/ 2 /1/ = 4 A
i G day of 87 va/ w/cC

( L S
e VAN RS~ A A

ORDNARY AND Ex-OFricio C. C. O

Tt




MARRIAGE LICENSE

OGGGSGSQGGGGG@%GGG@%G&%G@%%

STATLE OI' GEORGIA, COBB COUNTY

TO  ANY  MINISTER OF THE GOSPEL, JUDGE OF THE SUPERIOR

COURT. OR JUSTICE OfFf THE PEACE, TO CELEBRATE

YOU ARE HEREBY AUTHORIZED TO JOIN N THE HONORABLE STATE OF MATRIMONY

GG@SQ@@@GCG@GGS

) % .
S it & ann 8 A et el /’::«(,‘“.C.uﬂ._\,i

r church, provided there be no lawful cause to obstruct the/same,

" weording 1o the constitution and laws of the state; and for so d »1:\;}0 s shall be your suthcient heense

E
¢ | o
" Given und ot my hand and seal .= 'm\ iff S B 19w . 8

1 bereby certify. That [ /fCx te. and

R ot Gl o RS S0 P2 ST Loy were jomed trogether in

ITOILY BONDS OF MATRIMONY

on the - & vt o% il 65 - jar . b me

{
I
(
X
[
Al
k

PSS ooSSS

§
8
3 «

Marriage License

State of Georgin--Fulton County.

Qo any Mintster of the Gospel. Judge of the Bupertor Gourt, Justire of the Peacr, or uther Frreou
authorized to Bolemnize.

.///na are /(’/'//y (1/(//{/)/1"7'// (({u/ //’/'//1////1/ logoen on lhe honorable
4 s |

/ "/
slale (/ /ﬁl/mm/wy 4’:( 2L A /rrr ey <7 .
rmr/‘//u' /ﬂ”’nsz ( / /

{ccordimg 10 the Ritev of your Churih, protided there be mo lawful cause 10 obstruct the wame u arding to
the Constitution and Laws of this State, and for v doing this shall be vour sufficrent Lacone
REBURN THIS LICENSE WITH v( UR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
Grren under my Hand and Seal shis & © fay of Hora /ﬂr‘ﬁ/’

Agov LY Diad L
/ CRDINARY
I ,{zn// cerlify lhal _//fr‘). 2/ ./“-zzzr‘

L€ <sf
and //(u / ./,((A_;za!(. (0(;41(44/

were joined togeiher in the HOILY BANS of MATRIN ()N )
n the 4 fav of “GLEY, /f(/‘\m/

)' /’/ /t/ Z70¢ % ////

Btate of Genrgia, |

Fultoy County. | Py % 0w/
3 /({( // .//ﬂu{‘/’ //f Ordinary

regoing 1s a tru pyv of the Marriage ioonse and Certbcate of Marriage of

_//fz/(l/ ./;ati** ;
und]/..k,.&; ) / d_.ﬁéé?_,é //QZ‘4¢<,!’

as the same appears of record in this office

f sard ( mnl‘ hereby certify that the

Grven under my officral Signature and Scal of the Court o) Ordinar

the day and vear aforggard
/%(/g{ ¢ % ///ﬂgg 21

A




S
4

(GOSSSSooSSSe

JUDGE OF THE SUPERIOR
IBRATE

TO  ANY MINISTER  OF  TIHHE GOSPEL,

TO CEL]

COURT, OR JUSTICE Off THE PEACE,

YOU ARE HEREBY AUTHORIZED TO JOIN (N THE HONORABLE STATE 0° MATRIMONY

i B
A el ’{t/(_/( Al RA Ay
y

=y Vi &é= aND

Accordimg o the ntes of your church, provided there be no lawful cause to obstruct the/same,

weording to the constitution and laws of the state; and for so doing *bvs shall be your sufhcient license

’

Given under my hand and seal day of »-1 Mu 2

i P) P ‘]
.. I ez, “4\\\‘
F 291 [Pl s
1 bereby certify, That /I ¢ < Gl and

7 . A ,
C0lhe S AL S TAA (R AL s were |oined togetber in

ot 7 <

IHOLLY BONDS OF NMATRIMONY

Z j y < 1
an the =~ 8 dap ot o 30 (et 43 W by me

A i €L Co it

ot

GGG@G%G@GG@WG@G@G@G@G@G@

vraing 10

the Constitution and lLaws of this State, and for so doing this shall be your suffrcrent License

REBURN THIS LICENSE WITH YOUR CERTIFICATE THEREON TO MY OFEICE FOR RECORC

Groen under wy Hand'awd Seal this 2 € day of Kiva s /f{’
e
// //e_((zé L. §

MOV
ORDINARY

//{4#;/7 (rr/// hal 4-4//41 r2icd -7 .ZILL( Leé<s

Ao tiardl (o ﬁ:(;é{(idf/

were joined together im the HOLY BANS of MATRIAION)

=4 // C. by m

anJ‘/1u/

I A MA o

day of 2t}

/;t‘/ /

n the

$tate of Genrgia, | B

. g -
- Fultou Gounty. | oA s i/ 10/
3 é/« 4 // .// a2 4 o Ordinary o il Eagnib, hevovn

| regoing is the Marriage Licinse and Certifate
¢

./éf)/(/’ﬁ /:}C,{"i~<~
/%, L aetazl

as the same appears of record in this office

ertify that the

of Marriage of

Col liis

Grven under my officral Signature and Seal of the Court of Ordinary

the day and vear aforggard
;=
,
e/((/(( V4 J ///(lv,. 2 28

el.C
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STANTE OF GEORGTA
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INDIGENT pﬁusmn | Brsctiie e 1
d(t#“““m 12 tea ol ‘C‘a‘
- Aot Ly tuces
1SOS. pael o s s P
. ar- o Yl A A Imag
) i T Lrinritant . &g G ‘%f
.‘?//14()L; 1};7\ C((q:‘ . L,&‘* 7:

ol ’)»—r—k‘ “Jﬁ?ré

¥ Ph thhe e Ty welle.

“% Tpfaleiat ‘7 a ‘m.‘lu..,., ‘

ala 2Ly | RGO 3 et iy ‘7/
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POWER OF ATTORNEY. { UUestlons for Applicant.
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QUESTIONS FOR WITNESS.
ORGIA, |
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STATE OF (/

COUNTY

P /?1 RaiC
,4,\ ( it_ Q. /m ‘%'\J for pension
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under the Act approved Décember 15th, 1894, um(u{(vr being duly sworn true answer to make to the

i wmen i, dpnsesaid ARCER BOTHIlGWa |
glm is yogr name and where do vou g / ﬁ& %/1 Q[uw%—-—
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dov, did \..- make of yame ” 2 1*772} ;417?7»( <y v Jn P) 774,{
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16.  What interest have you in the recovery of a pension by this applicant ? a2l o

./ﬂ // /"?4" ot 1£_._.
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We lunhvr say on oath that the physical mmlnmu of applicant renders bim unable to labor at any

work or calling sufficient to earn support for himself, and that we have no interest in said pension being

uzlg to and subscorijpd lnfnn me this lhe' =
day of 1898, ) P
Ordinary
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ORDINARY’'S CERTIFICATE.
STATE OF ),E()R( 1A, |
/«A

I ,,.

that the applicant L7t

been a bona fide resident of t nﬁl
and that the witneasses, viz CLK/J 4/{/21-
are of trustworthy charaoter, .nd (h-c thmr statements are ,.umled o lull fnuh nnd oredit.

I further certify that before answering the forcmnug questions the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was 'iﬁned / 7 /
rIN

I further certify that the tax digests of . e

- Coumty show that applicant
returned for taxation in his name in 1896 —y —e—— Dollars _

of property, and in 1897

———Dollars uf property.

In my opinion the foregoing claim is ——¢-made in good f i

day of /Y iﬁf 1898
NU_LBNC ominry

ol (ol
NOTE,

1 Before any questions are answered, the Ordinary shall sawear and the “You
wor make 1o cach of the questions asked of you, and the svidence you shall gire il 've toa el i help

Witness my hand and sea! of office, this

_County,

2. Additional afidavite may be sttached If blank lru are insufficient.
8. To every case the Ordinary must oertily to the charsoter of the witness, and as to the execution of the proof as above
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To Be Put on Roll in Her Own Righ¥# When
Husbahd Was on the Indigent Roll or
Put on Under Act of July LF; 1910.
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Bis/desth remarried. At the time of his death

S —— - "h..._......_.__.. ~erntid State of Georgia, and %O
; Roll of the State and paida pension of :70.:——
) b i ~per annum, on account of being a soldier in Company
’ g ? ’ o Vi r Regi # (Vol of State Militia.)
3 g ~ £ o
g g ¢ g - g g
: ONT | fahe |
B i; E o |7
i ‘ : D H
g ¢« \} i E E‘ f ’ ) s a2
i f% ) ¢ TSR N A o — 1722
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4 g_ : K e PR ..._.____:I‘MC‘vdnon!almpcny . .
L | It % f 2 That she is now s bona fide resident citisen of ssid County . and she
T I SN D Qu

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

STATE OF GEORGIA, |\
County.
Personally before me wn_@_._;ﬂ% known to be responsible
3 and truthful persons, rﬂﬁ{. in said County, who duly sworn on oath, say: that of their
- own personal knowledge M _who made the foregoing affidavit, is

the lawful Widow d%, eewho diod in..__ o FC  County in
said State of & . __on _n_ﬂc_mw _and that she
has pot since remarried. Thatshe became the wife of. _on the.. ,._.Z)Z...,,dly
orﬂac/&: and that she and he had resided together as man and wife continuously since._..... .

..... ﬂ!;_.....my ot 1848 sndwhat s wasthe . _

same man who was on the pension roll of said State.... from... 2= — A, __County....
I —when he died. '
Sworn to and aybes me, this the } V7 M
{ - S o .ol
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RDINARY'S CERTIFICATE.

STATE JRGIA,
A
Ordinary of said County, do -certify, that, I

h.n&n‘fuﬁhpundundﬁ»duhhm
hb.,lld“lh!l ﬁdooudnuin.?d-tolldd&nnyudwuonm
o _____:2‘ M/vé),g_,

weremecnssree e WiEDGSS 88 t0 marriage and I also know

vh!kwvubosrﬁd-thnhnld.dﬂd(}omty

‘that all of the foregoing were duly sworn by before signing the respective affidavits and that they are
truthful and hy and their stat are entitled to full faith and eredit.

That hx)ooh o shows that . ___returned property to the
[ — ) c
amount of or 1008 or 1000 WD e 1010 b pfor 1011

S for1912 §__________ for 1918 §.._______ for 1914 39R¢.___for1915 324 for1916

. -
Sworn under my band and official 29 " ay o 267 my
=...Ordinary.

(SEAL.) o

\ County.
NOTES L. e o 'I:-:EE" s o o iy Y e ering yocds
i -'ﬂ.‘"n%é‘ e .
:.' ".*dm"- .-!l-ﬂ,'pwn-udm,bympm-nt,uby
@oneral reputation. ;
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STATE GIA,
I |
Ordinary of said County, do-certify, that, I

hsypﬁoutlu&hpndonndﬁnduhthm
tob.,udﬂntlho!l fide eontinuing t of said County and was on the

———witness as to marriage and I also know

Iholkno'tobosrddnnﬂmhdduolldd(}onnty
‘that all of the foregoing were duly sworn by before signing the affidavits and that they are
truthful and tr hy and their are entitled to full faith and eredit.

That tax Books of. shows that erepy o —eOtUrned property to the

x4 )’ &
amount of iu_: —for 1908 T tor 1900 WFOD  pori010 s __tor 1o
S ... for1912 §__________ for1918 §.._______ for 1914 832¢.__ _for1915 K324 _for1916
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County.
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8.
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If not, prove marriage, by some present, or by
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POWER OF ATTORNEY ) Vorm 1
STATE OF GEORGIA a For Use of Applicants Who have Not Herstofore Drawn.
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T

The
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-
LV,
RICHARD JOHNSON
WARRANT HANDED T(
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ACT 24¢h 0%

¢ “Name
County

- Disability
Amount, $




STATE OF GEORGIA, )

4//(/ C()lll}t\'.‘

PERSONALLY ap) pears before me, the undersigued, Ordinary in and for said C mhm,%wb-?‘ I
/p../,/‘i;z;}l/u / (&(/L .
75
and 77208 // 4«/('«'. personally known 1o me 1o be trustworthy citizens

each of whom, )umg duly sworn accarding to law, severally sav, under oath, that they are personally well
acquainted with /(/l(/« Zei t /e b/ >t
whose application is herewith presented for a pension, that he has resided 10 this State contiouonsly sinee
the day of 184L, that he served in Con pany
7 of the 5//[/ Regiment of ﬂ/@a&/f/é;‘/‘zr 4 Brigade, wnd from our
personal knowledge he was injured by the service as follows qve (ull statement, and tell in yowr aen
Languaye when and how the igury happened, and howe badly applicant w dsabled from work. 10 he dore an
lahor, or can du any, state what )

/ft *“ 4 Wi ad /55 L, /4/, -
T L Boid gl Dhie Brpnactns o’ B2 7//
//%««az //a/ ”//l’rw(’ Ve 1‘74»,;1 /({ /(aa(«&/ X{-‘l,_
7/)71427 “p /. ;‘r-« // V7% ///m/ 7‘:‘/ Chiei g Aidia
/mi;z/, R L A AN O w;,,.ﬂ/dy
77 7/(4/(47—“ A (0 e A /{/dz://“u. Y .
L ler PXGAL Fo a S i Bt Bye PV ac
L gl Waia ok A Base B ik ¢ Lot
%p/ Ao t/t‘c‘éz“.//z;//,éfg( 287 prer z&f.‘:;; %ZE,
//“ /?/«n(‘ %/ '
Lord Cobtils Wt Yns 1 7L
//"/4/(/( Py L<Z

R {/.

W persenally know at stated facts We were with bim oo the arms and bave kiewn him ever
st He was bonorably discharged o retired from the serviee on fav of
ot ’ -—
s L ( 1862 Applicant s ,mu.m..m dimabled as stated and has heen
o L /;~. 4. L~
our certain koowledge ever since 156 5. We have no ioterest 10 the recovery of u pension by hum
A ;
5
Sworn to gh ’i subscribed before me, this > Cece J = P
= "7
y day o -“’/":(4'/ 1897 f‘(’/{{‘
I ot ,
’
N ep L ILL \ Al 1x
\ RNy Xas /(
Note 1 —The Ordinary wil seo that the fil text Hhv A fidavit 1s understood by the witnesses, and that they are ogally

junlified 1o the sagpe
Witnesses are asked L make their statements tull and explicit
B All blank spaces must be flied when signed
4 Three witnesses are required

l’ER&)NLj comes before me__ s
’
LT

FIITOIVIAND ATrTIUAVIL,
STATE- OF‘ GEORGIA, }

ﬁ /// ~Co)
%‘* Ordinary of said County,
B

me as reputable physicians of &uld county, who being severally sworn, say on oath, that they have care-

, both known to

1 v ( .
fully examined })/) G 1 Ay (" LI, and after such personal examination,

say that the present condition of applicant is as follows

A‘{;I,,' ek tege x Cone s //( 2 HC LA “//f % 1 8€. £ore 74/(/140

5 ¢
t"-&" M"tp“‘ #. 7“1‘"“"7 2ea e OF ] G alest

Pricec A 1/441:‘/ Iw:r/n./-‘rruf /{714( A /1-«» fleic e @o. 0 ;4(_
dnlul., (f7/x.(/......‘._\//?” o /],1/.".{._(," £ /?

S R S A S TS ) '-"»"-”r-‘] ce e g &

Jrea Ao o/,

and that the condition 15 permanent y
(
We further say that said ~ondition arises from the foll wing facts
v, .
iak Ae¢ Jowme Vs R O & o {tie '.-./ 4 /,,vrai oA~

WioiZimoddCc HE 5 niiid Rliveirs. 7 et purn,
Cge 1o a4« & ﬁ”‘u ‘yf4 < 1<« ,('4<:‘v‘.f 2 A

We have treated apphicant professionally for vears, and his condition, ax above

stated, does o7~ are from hereditary or congenital causes, or from vicious or
.

intem e hahjts

SwornAo a

,}L///@.z/um .

d subscribed before me, this

7/& R

/
Note ] - The physicians will state fully the exteot of the wound, and then give facts L show the extent of the disability
resulting therefrom
Nore 2 1f clatm is for disability resulting from disease, rlate how the discase 18 known Lo result from the service asa
Also state how long physicians have known and treated applicant
NoTe 8 —The physicians will be careful to ill every blank space in oath

soldier

:if;'\vlrfy()}-‘(}EUH(}I:\. }
| S ~_ 7/ _ 7 }( OUNTY
F (. d 72, , Ordivary of said County,

“ ) ’
docernfy that 1 am well acquainted with Ol o s //, ’L charts. the

applicant 1o the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and he is disabled, as he eclaims, and T know he is the individual he represents
himself to be, and that be resides in tjm Cgunty. T also certify that the foregoing witnesses, to wit

7L } /Z(/ and /aa-u 4 /(,.1_

are persous of respectability, that their statemepts are worthy of full credit and belief and that the full text

of the affidavit was read to and understood hem before they signed the same.

14 y
m*(é day of Ab PR
(94 Ordinary__ 4 ,,.éi‘_ﬂ‘fﬁ& _County.

Given under my official signature af




POWER OF ATTORNEY
STATE OF GEORGIA, l
1% * 0 Coumy )

// ﬂ ((t f“é(/‘ldfﬂ.hereby}ulhorne //i ej /(2/6(
of

Ltlla

for the pension paid bereon and ;equebl that he remit same to

[ ”(,(,(/L(_J

to receive and receipt
A by

w Wiarlella® «
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ﬁk &

day of \//{0 Z Cﬁ

1900
v . .
[/ / A]" ( AJ 2edV i L. S|
xecyted in presence of
/ ML / /
Yoo / A8 fSey
‘ g
= N O
- =) N = ;
H m'—‘ g i ¢
= N 3
2 o E
: |8 = -~ O
g u LY <R b = :
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3 g @) N LS = R
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POWER OF ATTORNEY.
STATE OF GEORGIA }

1 /// 77/7 Mhﬂeby authorize._ /Jé-: y_ﬁil/{_/

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

& £ T e _by_ 2 t
at
o 5 : g el
IN WITNESS WHEREOF, 1 have hereunto set my hand aund seal this »d
/
day of. ‘_/\_A m:f}/;{ _ 1901,
: // U O cralog, I 8

Executed in presence of

/' MLTa 110

(For Those Already Eqrolléd:a ‘

'S PENSION.

ODE SECTION 110

/
DISABLED

SOLDIER

Disability




r Applicants Hereto ore, Rilowed Pensions.
S’ffTE szanR H~’°’,’vI - u,f/f )
} 2‘ County. |

pgnonnllv appears /} /1/@’2&4 -&‘Lu(

sworn, says on oath that he s a A

«r/}ﬁ

and has resided therein continuously ever since the

l*l/l\f»/lfw.‘l he enhisted 1n the military service of

County, State of Ge vho being dul

and resident of sard State and C
day of »&’l &'

the Confederate States (or of the State ) dur the war I
B ﬁ"
tween the States 1 serve U n \ omp m\@ 4{ th

Regtment o

ATV St ceoan the State of

iy "“‘S he was wou

% rl g
(/A}L(_,L/ //( ’%I—r

As  (Yigpephoad
At Bos, ez 7
[7:'/6(1\»t\

9 ‘/1((.1‘14\,5 (// Lo O f¢.,

engaged m osuch¥mil

cav ot

.“"‘rj l\\ v oresident

Lt I ve heretotor
( Z’ } Connty been wheswed an incaind pension

Doliars, tor the vear 184
el /\ LA I
4 .
L y
Sy *,' r A '
R T - "

aent of isabs 104 resuting

STATE OF GEORGIA |
« Lan,

{/../( )/:/':!(Lk f said Count
do certify that/T am well acquainted wit} ] {((‘tu a?_/é[‘

applicant in the foregoing affic t.and am well satished that the statements made by hin

County. |

i s sard afidavit are true, and T konow he 1s the individual he represents himself to be

éé‘”)’Ll

Ordinary / é&. & ( {‘ County

and that he resides 1o thes Connty

For Rpplicants Heretofore Allowed Pensions.

STATE,OF GEORGIA, |

%ﬂ/é/ County. s
Personally appc.rng (Lo /Marﬂsw)«/ of M

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

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

day of 1845 (h}khe enlisted in the military service of the Con
durlng the \\1;) etween the

'n Company /j ,of 4/ th Regiment

federate States (or of the Statg of

/)—(;)L[( 7

States, and served asa

of //./A Volunteers, ,4'1 wnll1 s Brigade | that whilst engaged
A

n such military service 10 the State of “Z%2& fli?r(,( e ,on the day

f 1'*'7.1 he was wou 1 diseased as foliow

\ 5“’ “7/"‘ wm /Z /t// ls /.fw&»,m»tl/a
ﬂ/ Q' P = (L(M/—vy( 1 (1 Fviq 11 /1/ 4 ‘77m<u4
h,‘-((/l»‘/l1vy /;7#/4« /4.1/ ,4¢WZ ﬁbc/\_
\/) pc,«/at:;w ‘ﬁr}ul,«} / - L)wiz‘/pfl)/ h’%«,‘(
Wv'( P ‘i; suehlilonsd o~ Dusmsticr

234 % /‘}’z‘ ,,1,77 Prrreeald DQ1 o2 ﬂ(i/«o... 3
f‘ u_

or vear end

H()-nmu makes application for tl

np October  26th 1901 I have heretofore 't sard  law as  a  resident of
County heen allowed an 1uvalhid pension of
td t
Vs ~ Y
J + Dollars, tor the year 1900

7 / >
vofn % and xu‘mrvlu-r' before me, this the | /7» ‘W’ (/7( C”(l Aed D s

S o3
#~ day of ,;kﬂr»(¢4o- 19011 II wstoffice /;/“’ LOPIOR Y~
le7 it o ’/15'; 4 h,/’u/l/' v
State Cilly the natdre of the wo nd or Chardeter of o sease w ' Wosen Che oLima ity aned orpedarn pearts
extent of the disatnlity resulting fr the woand or disense

STATE QF GEORGIA, |
- County. |
I t "V? - o ‘thma') of said County
o certity that 1 am well acqnmt/ “llh/% 2 /!,(.d« ool 0 the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
1u his said affidavit are true, and I know he is the individual he represents himself to be

ind that he resides in this County
Given under my official signature and seal, this

day of _1901

g b g
iﬁﬂ sv Ao Fee
o fgf J

Ordinary S LU County

=




POWER OF ATTORNEY.

STATE @W[A,

Co nly.}

)‘07’] hereby authorize

of
to(geceive and receipt for the fension paid hereon and request that he remit same to

by
at
IN TNESS WHEREOF, I have hereunto set my hand and seal this
day of Kg?g 1902, ,
( /?’\ ,{/ Il oA u,zl/fjt.’z/t
L\(Lllltd u prp}oeuu of
/} [ t 414 (o
- ‘ _— o
S — 2|
- D w X ‘ ]
2 =] = R 73
o
= i y -\ @i
oo BB MRS . T g
x = an N g 21
I8 egm QU3 T 2 N N
o \’\‘-‘b <ﬂ - ¢ L RN =
: : | E (5] @ b 1\‘\\) P
g ] A [ 3 bg
= P AL m " O
= Q C) > =
S | o ¢ & E 8 |
a | > E 2 . 8 §
= | l o2 z 8§ 8 A& <

|
|
{
4

e

WARRANT HANDED TO

2.,

<&

ol

(se0 W Yarrison sSiate Printer, Atlanta

S

POWER OF ATTORNEY.

STATB/Q\P GEORGIA,

_J6 receive and receipt’for tHe pension paid hereon :yjuest that he remit same to

s —~County. }

ATV erslaen.

—— hereby authorize _

of _

o R

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of XZHUMF#
Iy

1803. ,
/ /‘/" ‘ ij

Executed in presence of

Y el

%
e
|-
g
®
®
a

A

SOLDIER'S PENSION

Amount, $ 5“/

Disability _

JOHN W. LINDSEY,

Commissioner of Pensions

2
a
&
a
=
%
=
z,
-
-
-4
o

A

124

024 C harelyom [L.s.)

" Geo. W Harrison Btate I'fiter, Atlanta




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
”’{"({ County.,)

AR Y 4

Personally appears )// 7

County, State of Georgia, who being du]y sworn, says on oath that he is a boma fide citizen
and resident of said State and has resided therein continuously ever since the

day of 1H4d>that e 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_- -/ > 1"4/(& in (nmpauy , nf,y,/,,lh Regiment
of Z' \ Bnteers, & “7 s Brigade | that whilst engaged
1 such |u|}xlar\ service in the \la[e of & / L . , on the day
of \" « AL 186, . he \\as/’\nnndui injured or diseased as Imlu\n

- //A;ft,ék oz = & %x,,f 11‘_'
/75 /:'L”‘»//Z % ﬂéiné‘ LV D/ 7N Z Héu/ﬂ’\««{
;/L' 2l AL P }ztzittif_g ‘ﬂa,l{

/ /‘fﬁ// 12;_7 ff(,ff;% {L/M,)‘ ,/
‘/‘V’a MZI/L "//L/ F oo e O & 2 AP A 1'1—‘1«//\
/Z/ e r/ 1/5( ‘%/Lj f(;;(./&f@(// &¢1M4
e sl Qvt»wm oy

]Z{‘) Zz L
Depfnent makes application for the pension to which he fs entitled for the year
ending ()unyer(y l‘m’1{] have heretofore, under said law, as a resident of

_County, been allowed an invalid pension of

. Dollars, fﬁr the year l"“l
Sw vI}ln aud subscriffed betore me, this the ' // Y "”"«’ ’x‘ '/ CL124d (o
’//, ) Aay /){ ({“(7 1902, [ Post.ofice /o Co €671 ¢ 244 4,
,)é/p}l 1,{/[ /

\ﬁ( State fully the nature of the wophd character of disease which canses the disability and ploam
prariciAy the extent of the disability resultigh from the woammd o disense

STATE OF, Gi:p}ml ,

County. ’

L 55 //;z/;(

Ordigary of said County
do certily that’] am well acquainted with )( L_ 0){6 )}(Aﬁ l

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 ) /(
9 . P
Given undet/my official signature and seal, this
day of azreq //7 902
( y
£ "L Zﬁ /2 < 7
bere ) (
» Ordi County

Nore.—Fill ali blanks and of Company and Regiment
Nore. Al vouchers and affidavits must bear date after January | 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

<

STATF,,QF GEORGIA ) f
Personally appears DLk L*‘ L __%‘ﬂé!ﬁl _of '(9 4&

County, State of Georgia, who being duly sworn, says on oath that he isa bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the_
day of _ IBL; that he enlisted in the military service of the Con-
federate States (or of the State af “a ) during the war between the
States, and served as a_ ‘,_4’4"’74% in Company A3 ,of 4 th Regiment
of C4,1 \ol‘nteers. OKE‘A'“ 's Brigade; that whilst engaged
in wuc}}/m\hmry service ifrthe Slne of d = ,on the _day
of "'.Lé’r; L.‘-‘rﬂ,’_ _ m»\f_, he was wounded injured or dlscascd as Iollows
l’l«t,{ At Cp ] ire. ’ZJ ..“ft‘/_Zz(

u\?

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

ending October 26th, 1903, 1 have heretofore, under said law, as a resident of

w ‘L“:’: 7\ _County, been allowed an 1nvalid pension of
L Dollars, fnry l’he year 1902
Swnrn/\o and subsegibed before me, this the 4/1 AR L ’L' LSS DTN &L ?‘ At
f\‘ _zday ofp Lzt 1y 1908, } Post-office 4l4 9‘{{41%’
N For e

ovs.—Beate fully the nature of the wound or character of disease which causes the disability, and erplain
p«nrvulmlv the extent of the disability’resulting from the wound or disease

STATE OF GEORGIA, }
o [N Cotinty.

I, @%9‘77/ P ‘OYGmary of said County,
8o certify that I am well m:qumu}ta with )/ tu ’[»CIM {
the nppllcam 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. ot
Given under my official sigmature and seal, this_

day of (eHzeAA L7 o 1903, , ;
— &t: ) ?ﬁ_.ra—e‘;
FAA;A_} . — —— e l_‘(ﬂ?L_A

you
weal

LA County.

e . Ordinary_
No#e.—Pil all blanks and of Company and Regiment
Nore.—All vouchers and affidavits must bear date after January 1, 1908,




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF 1 EORGIA,
z{ K } STATE OF GEORGIA
_CouNTY.
// (/qL //Zgﬁ,\h_o > J PINe EOERY hereby authorize /%M 4@14___/\
_hereby authorize
}ﬁ—'{l/v\ a14}¢)fp«_ __of o o /ZY // ; W
P4 of.

bo receive and receipt f()r the pension 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
s - SRR . . (S
_by

at.
/

IN WiTNeEss WHEREOF, [ have hereunto set my hand and seal, this

day of X & = ~— 1904 j . “TWEss W HEREOF, | bave hereunto set my hand and real, thix
)
/ /‘(ﬁ 7t WWW s day nf 1905 ; )

78 & ot ¢ At ‘L//v’u)l\‘l, 8]

</

N\

Exccuted inpresence of

¥ P £ ", i o Exequted 1n the presence of

/,//}1 ) 2> ~—a —

§“

x| z 2 ‘\w z ) 3 |
2 ;| 2 g ’ ‘
- g | = § 2o — E 2
X (o9 = o2 X ’ S o2 > el
PGS Bl BB 8 3 N gy e L Q= \ By la il
gl 5] w N\ = 2 F = NN om = . “\g = 2 ¢ B
EX .8 Lo P 3\ 2 z B oz it N = (o \b\ g zZ i |z i §
, 20 Mes O SN 8N w 5N A, 2 S 1 R KW, ')
MR < S S A N " <5’2®\€§ z = SE S
\ : o 2 E‘é e 93 WO o=z E)E g n = . > & - N% St
g NS 5l = ] : S = ™ 2 i B W1l
X g Q E ﬁ \‘ ~ = = = 3 z Q em— \& Q ‘? ‘(4 = - .“
. = ~ < P ~ S = [
« — o 2 A = Z B
X i o2 z 8 3 | o2 2 8 & & <
- e




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA’L% OF GEORGIA, \

Hﬂv//]/ )Z ty,..
Personally appears/ % Mﬂ1 of Q}/M

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

and resident of said State, and has

ssided therein continuously ever since the

day of lH‘f’\/; that he enlisted in the military service of the Con-

federate States (or of the Hlale/

States, and served as a ,/a?L s vl«é_ 1in Company /'/ L of A/ th Regiment

of &,, “q \Juuleer:, b—//v"‘lf‘ﬂ_»égﬂ 's Brigade ; that whilst enkaged

1 such il Lgry service in the State of /7/ "% QW? on the day

of \jz«, “ 180,\5 , he was, wounded, ‘L.l““'d or diseased n\#u(]'m\s
//L/h/é €%L’; 2l P2t /,':l/ kL wtl \?‘;211 bran el

&\' Lw»z\c(/wvv)—b¢w7 ‘\-X e e J s taaed Be, G

Slitrreis Yoo LA y,fu ‘/_'1,4 Jr= /(t f4(

LLA_f‘n .,5. /[k<,< ;)Z' c[<< »t« /i/l/
> o/‘; e R oars 2 pericleved g

/?v;” Ll / \ﬂéf%’—! b iy $oelccqan = y Alzecicas Zoetnlio
7 A y

) during the war between the

f’l“ / a e

(S 4‘ (Pr( ®AEyry.

]

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

ending Octobgy 26th, 1904 I have heretofore. under said law, as a resident of
7 < - County, been allowed an invalid pension of
Jo Dollars, for the year 1903
Sworn to and subscribed before me, this the ! 3 o
] e I X xteddon
, / day of. *x2 72 1904
Post-ofhce
"'*{y)"’f/l. //1, 1> )
Notr  State fullv the nature of the wound or character 0 disease whici causes (he disab |y and erplanm
strticnlarly the extent of the disability resultng from the wonnd or d jseass
\0 N (,ounty )
L kMl A 2075 5 = Ogdinary of said County

///67 7414/{ o g,

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

do certify that I am well acquainted with

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

to be, and that he resides 1n this County
Given under my official signature and seal, tlus

day of e — IMH

x rk%f/ 7=
Q/f"ﬁ County

Note —Fill all blanks and of Gompany and Regiment.

()rdmar\

Nore All vouchers and afidavits mast bear date after Jar uary 1904

\,~ ~,‘ Ordinaty Q P4 ’Z County

F'UKR AFFLIVANTY HEKETUXUKE ALLUWED PENSIONS,

STATE OF GEORGIA, |

COUNTY. )
Personally appears M

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

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

day of 184(9

federate States (or of the Stgfe of.

States, and served as a
of &“ Volunteers

n au:hf' flary service in the State of /] C, P ,on the day
of

he enlisted in the military service of the Con-

) during the war between the

,of#/

's Brigade; that whilst engaged

in Company Regiment

—
. he was woundedy injured or diseased as follows
. 2

Deponent makes application for the pension to which he 1s entitled for the year
ending ULLUW 1905 I have heretofore, under said law, as a residen' of
County, been allowed an invalid pension of

w Dollars, for the year 1904

Sworn to and subscrbed before me, this the )
/
“7 dayof 7232+ =y 1905 £
v ;
i % v \I‘ st-office
V72047 %%
Stabe fully the nature of the wound or character of disease which causes the dinability. and ~rpias

« extent of the disability resulting from the woun

STATECPF GEORGIA, 1_

54 UNTY.
,&f %ZO
] VPRI F7E < P (’rd};\ur\ »f said County

do certify that 1 am well acquainted wz z7 % Lt A oz \

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

disense

by him in his said affidavit are true, and I know he is the individual be represents himselt

to be, and that he resides in this County v
< - /
Given under my official signature and seal, this <A
day of . T2aa ~, 1905

- v a -
A Lr2e T2 Lo,

Nore  Fili all blanks and of Company and Regiment
Notx — All vouchers and affidavits must bear date after January 1. 1806




POWER OF ATTORNEY.

STATE,Z;F‘GEORGI A, .-

7 S

— L

of _

# receive and receip{ for the pension paid hereon, and request that he remit same to

by

at___

) s/

INWATNESs WHEREOF, | have hereunto set my hand and seal, this
711 . .

day of 4g ;/7 _ 1906 )

" / \ A J \ *

) o' S V7 7Y Al vt L s

G\

i
‘// b}fcyt dm the presence of

.\,,,Z# ‘Q‘/,,/uk_/

.

I = ) Zl I
= AN 1 T
;5‘ sz e \ 'r-.t“i ‘!
s 5 <= Nl Zy'2 :
& ] a 2 38 | a 3
SEE . _ (= Ad R e ¢ i; 2 .
H e > S E.= H
BN B Qe p o, JPE
f: S ..U_.) mm @ ‘\%\‘ % k‘\\ J‘\‘ é —g* i
3 ot T ¥ = = H
T Db—i “ N { - < t
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STA}?OF GEORGIA,

(/ to receive and recei

at

day of /GM//

POWER OF ATTORNEY.

hereby authorize

for the pension paid hereom, and request that he remit same to

by

IN //TNFS& WHEREOF, | have hereunto set my hand and seal, this )

/’,‘ 1807

D S o e anilant)  [uw]

Executed in presence of

M% ", ,// /JT

Cops 8scrion 1250,

(FOR THOSE ALREADY ENROLLED)

DISABLED

— N éy | |
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= e Q{ | E'E (E
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== QSRT
= s 503 % |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, '}

§ nty. I
Personally appears //%, = of %4 ;

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

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

day of - 18__ . that he enlisted il the tilitary service of the Con-
federate States, (or of the Wf s B ) during the war betwp,lhc
States, and served as a_ n Cépnuv’f (‘ﬁ/ {egimcm
of S 2 + © _Volunteers _'s ergade, that whilst engaged
in such military service in the State of , on the day
of 186 he was wounded, 1njured or diseased as follows

‘é’l‘,“ |

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

ending October 26th, 1906, [ have heretofore, under said law, as a resident of
(/‘ f{/\ County, been allowed an 1nvalid pension of
\j[ < Dollars, for the year 1905
Sworn to and \v\vh.’w‘»ev{ betore me, this the ) ./' \“ (," ATd Stk 2 - o
/ b > G
/ day of ? i = 1906
7 7. % g Post Office
Kore -Stawe folly the natire & the woind ar character of disease wrich caosen the diatility and lar
partudarly the extent of the disats 1y resulting from the wound or disease
tatq 0 /(19()1 gia, /
()unl) |
%ﬁﬁ :‘t& w Ordigary of said County

do certify that I am well acquainted with LA ’1/7,5 T~
the applicant in the foregoing afhdavit, and am well satisfied that the statements made

by bim in his said affidavit are true, and I know he is the individnal he represents himself

to be, and that he resides in this County

Given under my official signature and seal, this__

day of 1\4 /!,_!:f", ‘d,;y
kT (@ZJ//;,«

T Ordinary ,“',_. vk County

Nors.—Fill sll blanks and of Company and Regiment
Nore —All vouchers snd afidavite must bear date hiser Jamuary Ley, 1908

A WAl 1A A MAVIZAVAN MUNMIVL VIHJ nuuvn uu I LIVOIUIND

State of Georg'ia, |

- . ;J}’M\ (A)unty

Personally appears./ / l“f f 14444{[7149111 _of. aAER

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

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

day of 18 i that he enlisted in the military service of the Con-
federate States (or of the State of —»-) dgring the war between the
States, yd served as a_____ in Cdm' ;nyé ,of h Refiment
of. Alns Volunteers —'s Brigade ; that whilst engaged
1 such military service in the State of _ on the day
of _ _186 he was wounded, injured or diseased as follows

oMdea—u At

Deponent makes appiication for the pension to which he 1s entitled for the year

ending October 26th, 1907 [ have heretofore, under said law, as a resident of

e » é County, been allowed an invalid peusion of
)7 Dollars, for the year 1906

Sworn to and subﬁlbcd before me, this the
45 day of (U €~ ;;/ 1907
{

/f'/(L /gﬂé ( /} @‘( , )f‘u:l.\ﬂ'ﬂ‘c

Nots —State fully n.étmun of the m.u{(w character of disease which causes the disability, and explas.
pa tcwlarly the extent of the disability resulting from the wound or disease

State of Ge()rgia,

ty. )
1 @éﬂ /2”{ j —Ordinary of said County
do certifyAhat I am well acquai with _ //L/f[/ A5 e v e

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

) VAW AN

1 (AL 22 K927

by him 1o his said affidavit are true, and I know he is the individual he represents himself
to be, aui that he resides in thjs County L

. / -~ (

Given under iy official stgnature and seal this _

day o A RIMAL ]

N S—
/ /
W T/ a7 /,/
IAL'T‘.: "Urdin‘nry : /f’& _County

Nors.—Fill all blanks snd of Company and Regiment
Nors.——All vouchers and affidavits mast bear date after Janaary lst, 1907,
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‘weopeay j0 seuoimwon

'AESANIT ‘M T

11 Whak property of any desafiption of say kind, ek of &
pg-_‘(qnl!lj égmnhﬂ roelt ._«;ﬁ‘!!o and its itpﬂ_u\u? ¢

i




STATEQF GEORGIA, . s
County. '

tate gnd County is herghy presented who ‘on osth

_for the pension provided siys st ‘hoy are hnhﬂdhm in said Oouny mw. um&tz&z[ MW/

as a witness in support of the appheation ol

by the Act of 1910, in said State, and after being sworn true Answers to make to the questipns propounded ?&Mt!ﬂpﬁdon m’:ﬂ”
answers un‘/)’(-lluww - ' 0 ; .4“{0{% A .
s your name and where do you resid £ 3 S - T M

1. What property, if any, has bee®#'sold or given away by the applicant or his wife since 4 Nov
¢ and since when hay

— gé # n #™the appheant” - 19087  (State it fully by items.) g
Z~c ;W / 0 W

Where does he now reside, and since when has he been a bona fide, continuing resident 1n thie 2. When and to whom was it sold or given to?. —
T 3. What was the price paid or stated to be paid? " .
Larer i - \a"/ﬁ ] 4. Whas relation is the party to spplicant? . swwe—— -
’ 5. What dispoéition was made of the prooeeds of the sale? -""

+. When, where and in what Company nn‘] Regiment did,

nlist durmg 8. Was the dispoeition of this p made in

— s y ’m‘ 4% % or was it made to obtain & pension?. .
War gom \, 1337 'y ’Ag ﬁ Sworn to and subseribed before me, this the

ow ~hl you obtain vour \n(nrmslmn of Lhn Sar

hwW gea%’ ks 4««%1;@1%

no Hew Jong within your awn persouai knowledge did he perfoygp actupl military sgrvicy with
s Company and Regiment? mve date ’me /féél z 6%
7 When and where was his Commninn ppremdered or dactirged (ve date and place ORDINARY’S CERTIFICATE.
(/é%h/z 5/0‘»* Zicssre gn—vn /'(. 1. -
\

STA F 2FORCGIA,
C L net, where were vou snd how entne vou uu-r.-'\g rxo W
10, Was the applicant personally present with his Command at surrender” %%
M ’

11, If not where was be and bow came him there? g said County. _That I also koW,
D .

County

County. |
P

- Urdinary of said County, certify that I know
ion is the person he represents himself to be and resides in

--the witness swearing to the

4 ?3 - who are freeholders, that

service and : g .=
When id hie leave his Comman Where was his Command they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

¢ N 1 "= they are all truthful snd trysdworthy and Lheu statements are entitled to full faith and oredit. That the
when tie left it for what cause Jid he leave
By whose suthonity did be leave and bow Tax Returns of ... - - shows N:. 14 -,.—bnd wife
g was he granted leave? How do you know value for tax is in 1908 §. ee..—fOr 1900 s..ZN“ - ;7 for 1910 !3 {0 s
ll that vou have siated to be true? 11 of vour own knowledge ( Tell clearly and specifically) 8w, my d and official seal of office this -2/ SS— 1Y 7 QI%JMQ
S St Soe e e Ordinary

13, In WhAU Wiy whs he pres ented ron fetaeming ¢ tus (omman g @o-% _——
How do you know NOTES 1. Before any questigns are anawored the Ordinary shall swear applicant and all witnesses in the following words
“You do solemnly swear that you will true, -uv-r- make 10 each question asked you and the evidence you

14 What effurt dut make teoreturn to lus Command and how do vou koow shall give shall be the whole truth; so hel

you
Additional affiduvits may be ateached if gl & lpusel are m-uﬁc

2.
3. All affidavits must be made before the Ordlnary snd certified
4. 1f ppplicant has no property a¢ all in his po-.::kn use or aonu-ol of pelf and wife, affidavita of freshelder
unnecessary
15 Was applicant eaptured ss a prisoner If 80, when and where?
In what prison was he held? iR - and when relessed

Sworn to and subscribed before me, this the \ Cx/ %/ &M
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1 w«- you mully pu-ent tmh your Conimand ‘mﬂt 'n mm.a ot ahnhu;dd)

&L IE &nll you were Mutnﬂlqpnnt state lpeeﬁullynnddurly whuo you were, Jﬂmm
a. your Compiand A m lalt it?. L.hﬂ“lw

b. When did you lenve the Com

c. For what cause did you leave q\t
d. By whose authority did you leave?.” Ldan. ..

e. For how long was your leave granted? In what wny.’d,

VMS A

Jatunag e

ey

saopsuLy jo 12uoEawme )
AFSANIT M T

+ 'uogedddy s

In whn WAy were you prevented?d
What effort did you make to returny...
Were you captured during the war?,..

,‘ . If do, W and whetg? In what prison were you held and m were you rdeued' —
B Whu proper ol every d-cnpuon was owmd in the use, possession nd eontrol of youl;;l.f-

and wife, and its cagh on the 4. Nov. lg} (Make list by items and v;
54 g ag,ﬂ:( 00.08 Yrrao £

-~
- om o]

—

AT "-" A

- - > *..,.
10 What property of any kind b
1908. " To whom.and for what peice?...,

i.0t yaur wife diqnu of and for what purpose lti‘EiLNov t

T What propeﬁy of any dixmphonoinny kind, and of any valne now ovn.dndm the use,

possession and'eontrol of ygurseelf and wife ite cash value? ' (Make i
54 _4 %:;,1 davre ,g,?“,-o

........ Y TN,

) 12 .ﬁ"hat annusl or menthly income or urmnp,of yourself and wife and t.he source de;ived have

youf %‘”—.

S ¢ 13, Anynm.mnawmcmmguumumusuw _aﬁ
14 Bm

not n!hvndr’ .

for unom mmaﬁiun Tefused? and far wht éause it was




how do you "9"‘”’
~ =

4. When, where and in what (‘ompany and

war from 1861 to 1865? (Ghe date and place).

6.

How long w:thm your own pers
this (‘ompnnv and Regnnent? (glvs date)-

‘ “ 7',' § yom ° or di } O) g i . LT
f 9. lf:o

10. Was the npphcant pemondly present with hu

was he and came him thm’
eave his Coméhand?, it ity ¥ Where ] ] ! p 3 'é :d‘?h:d:m.‘;:u.
“henhe\.-nn*GM ’ll‘.'A for. i be lea 10d. O £ : oA : ubh; g bilpoyou God. ”
s s By whose aut >

long was he granted leave?.. LV e
that you have clearlg
o Yadde __L U

13. In what wg:ru he pruvenw %‘h( to hll Oommlm‘.lr

How do you know?
14.  What effort did he make to return’to his Commmd wd hnw dv yoti, Knawt.

15. Was -pphcnnt cnpiured as a prigoner...../.4
_.In what prison was he held?.,...“..u_... i

AFFIDA VIT OF TWO W

STAMGEORG!A.

Personally before me co

says that they are free holders
the npplicmﬂor pemn hd
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Date of Marria,
Approved

STA ug.J« )b GEORGIA

Aa(l f‘—<

S & P

Ordinary of said County, do certify that I

A o )
know Mrs mﬁf /C [2d ‘/“’/4 €x_ the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920, that I also know BA” ﬁ‘ .—'Q oA P . 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 full faith
and credit

Given under my hand and official seal of office this

(SEAL OF ORDINAR

Instructions :

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. 8o help you God.”

2. Additional affidavits may be attached if blank spaces are insufficient.

3. All afidavits must be made before the Ordinary of the county of residence

4. Only widows who are married prior to first January, 1881, are entitled.

6. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation.
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Obis Certifies that  sommamn v racspazz
MARY MC BVER
WERE UNITED IN THE HOLY BONDS OF MATRIMONY
Ny R.W.MILNER ,MIFISTER OF TP GOSPRL
On the 25»\\13‘ of  AUGUST in the pear of our Lord 193 1868, ;‘:
ns appears of record in my office in Mlarriage Record. book A |
page 550 Obis I8, day of FEBRUAR" 192 9.

/Q 7Y/ Elui s o
(/

Ordinary
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ST% OF GEORGIA, ‘1
County. |

% m ..... séld Stato ipd ceuqty s.'m,‘h,; pwm

/us & witness in support of the application 0[5 @-

by the Act of 1910, in said State, and after being sworn triie aswers o make to the Muna propounded.

answers as follows
1. What |s your name nnd where do you reside
= since when have vou known 4‘6,

A le) g applcnnst
:?'of;‘g #o ? ened), ditict) /Gl

<o v liere does ie now reside, and since when has he been a pona fide, continuing resident in this

. .

State wn w do vou know?

4. When, where and in what Company and Regiment did.. “M .nlm. during
war from 1861 to 18657  (Give date and place). WMI"’., @.QM
How did you obtain vour information of this Service?.. m M mw

&%«I}MW%‘«/

w long within vour own pgrsonal knowledge did he perform actual military service with
i o e aivedae @4«&/3&/86,@,2‘7 Xecd r iR, /6L
When and where was his ( ommand surrendered or discharged (give date and place)
LLMM /za»:Z Mdﬁ/ @MC/—-— /8ES

o where we vou sl how came vou there” X

,‘.Z.,,., st £ o2, 7

¥ R, . S L, 4
10, Was the applicant personally present with his Command at mrrender.’QiP'

11, 1f not where was he and bow came him there?.. @/\ 5
[EUB hm did he leave his ( nmmnnd’/&‘/ /3 /ié¥ - ...Where wag his Command
/
wheun L left 11?7 @M&/M ‘3\/. for what cause did he kmve’ml(/
/@u& 17297 §65°8¢ whise authonty i MW—‘J and how
long wus he granted leave? How do you know

il that vou have stated to be trua?  If of your own knuwledgo \Tell clearly And ape vlﬁcnﬂy\m({&‘t/

13. In what way wu§ he prevented from returning to his Command? 7::4”4 M-ﬂ?_m

How do vou know® fn—o&‘m

14, What effort did he make to return to his (ommnnd and how do you know?, &WW

15 Was applicant captured as a prisoner 719‘ .....1L.80;'when and where?... 2%, ...

In what prison was he held? .. . N . ...l ¥, Y0 dend when released
~ VA Mo % L sy

ms, this r.ho /‘,ﬁ?

of

What property, if any, has been sold or given away by the nppliomt or his mfe since 4 Nov
19087  (State it ully by items, ). Pt

When and to whom was it sold or given toL..‘( &

What was the price paid or stated to be paid?.”
What relation is the puw'h epplicant?.... sy s
What disposition was made of the prooeeds of the -.1.1 ;< e

“ Was the dupmm of this y made in od ldth sud lull vuu..r X
or wusﬂ made to obtain 3?"" el

worn' tg and -ubmlbud bdm e, this the
PP of.g.t%]\ 180%

1 2 ‘é‘or

L

T

.County.

ORDINARY’S CERTIFICATE.

tho'hu_ ring to the

3 g who are freeholders, that
they are tudeml of u‘ld Conm-y sagyere duly sworn by me before signing the foregaing affidavit and
they are All truthful and wmﬂ: 'their statements are entitled to full faith and credit. That the

Tax R of showa that BAT ety ind wite

value for tax is in 1008 $.407. for 1900 8.2 577 tor 1910 3. 280

7

Bworn

d offidial seal of office thia‘._flg .......... _day bl.M.,Jm 2

Ordinary

AOTES 1 B«mm any questions are nuvcnd the Ordinary shall swear -pphcunund nll'inn.- l.n the following words
u do ;dumnly ne‘r that you will srue snswers Inuka 16 each question asked you and the evidence you
be t

—.County.

unlh.!o help you God.”
2. ll ‘ﬂd‘vl Wached k s are insufficient.
3 the Land certified by him, -
¢ It Alull.n no ptopnrq »dl 1a his , se.of control of self and wife, affidavits of freeholders
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Ordinary’s Certificate

|

COUNTY |
of said County, certify that [ know
person he represents himself to be and
the witness swearing to the
service , that they are both residents K-E; county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statementd.are entitled to ful] faith and

eredit.

of office ‘his &\‘ day of

o« O_.mE!Q“

----- County

questions are answered the Ordinary shall swear and witnesses in the following words
IE.W-!..! thyt m.w.. will, true answers BE to eac questions ssked you apd the gvidepee
ole truth. help God. "’
2 »%E..anl -k!f!t may be sttached if blank spaces arg i ient
All affidayits most be made before the Ordinary of the qounty which the applicant oy witness resides gad
must be eertified by such Ordinary

o
-

=

NEom v

AL~

: M; /?37

LA <l e
/,,,,,

/

J. W. LINDEBY,
Commissioner of Penwions.

/3 ‘n
@

Confederate
dier’s Application

Under Aot 1010—As Amended by Aot of 19197

Remmm‘n A1 M(é

Company
Approved

=
County




#Appucauon ror doidier's Fension Under Act 1910
STATE r»ﬁom.l\ | ‘ Amended by Act 1919

7 COUNTY |
/// = STATE ?GEOMIA,
e M" Jivint /d %t«,c—wv :L%p?u ) is the person he represents himself to be and o - _4-_—% . ;

Questions For Applicants to Answer

I Ordinary of said County, certify that T know

vside Nit ount 0 s vit vearing to th. ﬁ 3 ) X

resides 1 sa unty  That 1 also know the witness swearing . ], a2 e e s st nni of said Btate and Gounty, hershy apilics

seeviee . that they are both residents \'{Mlli county and were duly sworn by me before signing the forego- for the pension provided by Act®f 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
: b v t, with his t i e 1 i ; BW

i uftidavat wad they are all trathful and trustworthy and their statementd are entitled to ful] faith and 18 sworn statement, with hiy testimony to make out the same, and after being duly sworn true answers to

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

| 1. What is your name and where do you reside? ;Ziolg and I"us;&ice\ ,,,,,,, -
LY W (Zﬂé(}y]' 2 éz ]

eredit

25 /- ((_/‘{i‘/l( Ordinary < How long and since 1 have you begn a (~oulmuou. resident citizen of this Btate?
7 74 ey Cofre B
& & ‘ﬂ\ County o

3. Did you enlist in th
o wesy SFe2

4 When and4vhgre, and 1w what Company and Rumm‘g’ polist!  (Give th m and class of
NOTES 1 Hefore w ‘H-V ne ure angwered the Ordinary shall svenr applicunt and witnesses in the following words e é
Y0 gt wimnly awenr thyt you will {rue anesers make 10 each of the questions asked you and the svidenes Service fareh 4 /ﬁé} 77777777 . / 7
% v whall he the whule: trath, By halp 'you God.

Army of the Confedfrate Statos or in the organized militia of this State from

A lditional affidavite may be attached if biank spaces are insufficient 5 How long did you remain in the actual mlit service with said Company and Regiment (QGive
AU affiday e ninst be made bef the Ordinary of the coumty in which the apploant or w.tness resides gad

Ay S certiicd Ly sach; Orndvabry date of discharge) Z#ﬂ[’/[(//ﬁ/ ‘—Qé SCJ . 3/’ Loy T al""’"‘{i B it dvl

6. When and uh..g« your Company and H:gmnnl surrendered or discharged from the Service!

Uil 261368

Were you actually present with

>

oo Lo ..(}

ir comumand when it was surrendered or discharged? /< Q
If you were got actually present, state specifically and clearly where you were

B . ; fr2N_
O— =

b When did you leave the command 1,

¢ For what cause did you leave Y/é

I By whose authority did you uu\c.l_,/") £ 2 ‘uJ O r/

—

A7 ;L.,t.«/ o~

V- & S 4/

)

/3
A

J W. LINDSEY,

Commissioner of Pensions.

e For how long was your leave gramed! In what way !

s Application
/%30

Under Act 1810—As Amended by Act of 1919”

L LA
«)gé =1 {J

./ Confederate
Bytd Prinong Co. State Printera,

i |
'ﬁﬁ | -
| f Why did you not return to your command after leave expired t
w5 [
Y e | g In what way were you prevented! - —
-2 ! A II h What effort did you make to return IO, |
-—.: = g ’é‘ : i N \ ‘ ’ 1 Were you captured during the war? kc an W«“*( /‘W éﬂ
- a o = | 4 .
f Q | g g H & & ' J 1f so, when, and where? In what prison were you held and when were you released 1
b) 2z <& & 4 ‘ s e
- ——— - et B <oy 4 Are you drawing a pension of any amount from this State or the United States? /LV
10 Have you .‘\nr applied for the Georgia Pension and had it refused! and for what cause it was
not allowedt 22V
Sworn to a xi subsenbed before me, this the
'7 v, ﬂtna
tmy of]g(f// el E
/7 Ordinary
'/4 County
(SEAL
\




~ “avw ww @’ T@ Jervice

STATE OF GEORGIA, 1
é_ L 52 ' COUNTY ’
9.7 @L?ﬂ/% e -—»y of said State and County is hereby presented
oA 4 S
( 88 8 wituess 1 support of the application of . FORY 4 o e 5 for the penswu provided

iy the Actaf 1910, s wmended by the Actof 1919 i wud State and, after he

ILE SWOTL true Answers to
sk the questions propounded answers as follows

7 -
Vhat 18 your uame apd where 1., )..u reside 1/ 2t et @{ﬁ

1 & 5 o
% How long agd since when have you known /5 7 24 e s the npphernt ?
,4‘._’,' e wc /TG Z R

Where 1

V foe 8]0 wril since wh !mn he been a bona fide ntinuing regident 1 thiy Stat
and gy O{’{t’ﬁ‘f ‘b’/ éi (f% £ 5
\k I

D')-ﬂ( e w/ 14,4«‘

g’
£ When where and o what Company and Regiment did /J “‘:*117 il
ot fro 161 1w e e ad o ASFE &y Mook 477542 G, C. w e 3. /1%
Wtacy your anformation of this \vrn Lot A Mt boon ‘\2‘2

ﬁ}?:“ ‘bwudﬁ 44‘«4( At \/ -’wafv’-lry

urown persoyal kowl

1 -

fid he rform actua | serviee with this

R L
L e :;;;'.“;;g. port £

Were you personally present at the surrender *
© I ot where were vou il how cnme son ther '(\g, Lugn f/v"‘ml
>
10 Was the appoeant persoundly present with his gopmand at surrender 'Q,

w \,m WP comnd

1 IE ot where was te and how came hyp o s =4 L —eC t‘!'/.{\
. R o {\-—J( 7L /‘%(.S
= o ol } ha s e avet = ‘7.-..
= Fowd v kgow
i A ‘t If of rown koo o ' '\ml\ e

J s P P > “ LA ek b‘"f
St o Gk € Bk oy Lo AR e

I what wuy was he preventedfrom returning to his command?

4+ What effort did he make 1o return to hw command aud how do you kunow

" = ’ . I
for ..fu\ -

Wan appoennt saptured us s prisoner r‘- 2A f w0, when and wheret
\ﬂ In what prison was he hel

_—
wher, relensed
Sworn to und subseribed before me this the ; ) (
7
i “2n /

ST 10/ |
g ) T oot Blins
Cog £

- County ‘

SEAL



YEAR 1920 COU™MTY  cobb.

A resident of Georgia all my life,
81 years.

WHEN AND WHERE? March 4, 1262, Cobb County, Geor,

>, 41st Georgla Regiment Inf.

Never Imprisoned.

freensborc,

same regiment - =No data.







‘1 -/L?:/

WIDOW'’S

Indigcnt Pension.
1901,

d0 :Jﬁi.ls‘

‘VIDHOAD

/o o P .
e ;,‘?3,{ Zl A (. Cg‘lv»»z

Lodo~ %

P

TP

[ Apuno)) -

N

‘v\\v:,‘,. ,“,/'2( Q*" /’&(/

Fa

190]

£
Fa

AIANYOLLVY 40 ¥d3MOd




= - e - ——cmre— -, - ~31 Y11 VT AT

STATE OF GEBORGIA,

ST. ' OF GEORGIA,

—— County. }

5
I JM /&“gharaby autborise J

A _ -of eaid Btate and County, desiring to
.v-ll herself of the Pelwon allowed to Indlgenv. Widows o nfodernle Bol.hen under Act of General Asembly,
, herby submits her proofs, and after being duly sworn true answers to make to the

followmg questions, deposes and answers as follows Z
i R County, to receive and receipt for the pension allowed and t#ft be What is youwvz do yoy reside ] (Give State, ntu ‘wt OM ) L
_z, YT IV Y74 A

reit the same o me at by bis check or regmered mail. Ij lnd iiios whisa hive you foen & resldant of: iliie. ﬁute. A Z, )
% Liv o 190 -_— 11 eu san (9357 7
b day of

Witness ny hand 1 - 3 When ;j:when iz you bor &{‘J “ \a( Z JJW@;; /585

Faeauted 1 prosence 4l y %
/ When and was your huobnnd hu | name, and when were you and he married ?
Onlitary \ ;/761 ‘Q/ > al&? 7 j_yw 29_g7 a4 4aach
v o J

s ) i Mlhnrs 4& 7L cctanba /§G0 o

5. When and whm “and in®what Company an our husband eolist or serve during the

war betyeen the Btates’ /t")’l-l VA 77 %
=0k | @2 ":ﬁ a  Mrlesdars

6. How long did your husband serve in said Company and Regiment” 721 M

. ‘ aggw4/

hen and where did your | busband’s Company gnd_Regiment surrepdeg and was discharged *

» ' | o sl /8 Zugh [famnd of.

N | 8 Was§our husband present at ihe tite and place wheu his Company nud Regiment surrendered 7
i ) Y, i
4 If not with his command at surrender, state clearly andggpecifically where be was, when he left com
\ A mnud or wh-l cayse, and by what gythority * Z ,{:ﬁ e nean B
allahes e < g 4a ﬁ 7 ol g,
‘y/lpé /Y64 anst _dumd Camph Mg Lad
10 “When and where did your husband diey  Asect irs clhidlan Gacor.l. A
/&“‘ng;,y/mmml.’ /85 _
11, Which of the following grounds do you base your application for Pension, viz: First —Age and
el Poverty , Fecogd— Infirmity and Poverty, or [hird — Bliodoess and Poverty ' _ & Mt/é‘rrn«{?\
anA v
12 If upon the first ground, state how long you have been 1n such a comlumn that yeu cannot earn
your support. It upon the second. give a full and complete history of the infirmity and its extent  f upon the
Sl third, stute whethir you are totally blind. and when and where you lost your sight * <male
4 £ Aaiw " i alle Lo e ary AFan o et
br~ hHtON ’ g, 7

»
13 Whal has been your »uupulmn since busbaod's Jeatt A Ase. Maal iz
O ¢ tufadir % Yo/ 2 Ary Z

14 ow much can you earn gross, by mur uwn exertion or labor ? HMtAN 7
15, Whdt_property, real or person income do you have or possess, and 1ts groms value * ¢

16, What property, real or personal, did )'t?puueu at death of husband or he left you, and of the vear

] 1899-1900, and what disposition, If any, by sale or gift, have you mle of the same *
. _sal iy ddan
C 17. In what counties did you reside in 1899 an WUU and wht property did you mlum tor taxation *

. an sl _Goun

_ba ,u,{unx /
J | 18.  How have e you beg; pported since death ot hugband, and espeGially for W‘a and 1900 7

{
e E——————— ./c} W/ o 1nalho Ko Marico Fau
19 Howfpuch did your lupporl cost for each of those years, and how much did® you contribiite by vour
i
N - = ] own Inbor or meome? Ol grad _HKasrres /C,Jﬂl 1l ulpet Ilﬂ;—
W ) = £ & i 24 What was your employment during 1899 and 1900 — bow much did you receive for each year { .
A 3 ym
( 3 | / p< -
5 . a m /L(c» inen a1 atbts s
3 i - Pl < 7 ay [p Ay ary Ls 5
4 ']

21 Have you a family ” It so, who composes such family Giive their means of support Have they

" y
any lands or other préperty ” /}Z z

~ o
, -—
-

1901,
T
ok & D,
=
: . 3
- Widow of %{ 'SF &
' o U TG
JOHN W. LINDSEY
WARRANI HANI

A

mmisnoner of Peo

22 Have you ever made un application for pension before? 444

24 How wany applications have vou made for a Peosion. and under what class ”

e anacle as u (_?Za(u\ ans (,/{,c),

g
‘o
5\ ! Fworn 10 and subspribed |)efﬂre me this %2{7 sk J’ % ’{ZCI.VH&/
- 4 \
i
"

WIDOW'S
Indigent Pension.

i ! 90 Ay
| day of ‘/&‘L 1 o
: . Ordinary,

unty.

Approved

|

County

Name

Co 2




N HULVOLIVIIO IV YYILIITGODTD,

STATE OF GBEBORGIA, }
”—(‘ County.
7O /a ey of paid State apd County, having
been prescuted as a witness i support ot the Application of Mra Q4 AL / Qt
for a Pension under the Act of 1900, and after having been duly sworn ‘true answers to make to the

follow ing unentions, deposes and anawers as follows

1 What is your unme nud where do you reside* ¥ (1 /7“‘«41491 (m’éf.é&m“'\
2 Are you nequainted with the applicant, Mra WI f /{Zﬂd Ha)

I w0 bow loug hwve you koo wer -+ o7 & pa@a0

i Where does she reside, and how long and sigee when has she been a resident of this Siate * £h
i X ) 7
.uffl ,C:,‘unl’a. b a (A2 4 /1&1-(.“ < S 5 %
4 When and where wae she born ‘7/‘? o ;7‘,[4'44‘* VA £ R Y VIVEC VRIS
Wore vonever weguuinted with her hushand ® L4
| o xunds 4o
t Where il beoreside i 18] INlltrn  Cxunds 4 A4\ »
T Wihen nnd o whone waw Lo marned © f LJ;VI‘LA. [ "X Z; -V/Az'iM A(g.}—(uﬁ 1

S When and where wae he born® &7 "/ .70{{:7 Y90 4n [ 2&([?)/& oo

Mo Tomg Dve v ko by /'gr.‘ bear /&40
When wnd where dul Q!dgl

(aeney enlist 10 the war between
the stimtes el what Conguny wid Regimegt did he enlist wod ho e vou know this t tr'/h'n/ I g7 &
. ) g
arl 4/1,MA41E, Aa Ler dp 2 /7»1 Jouwar ol o
Were vt & member v omame Company and Regiment Gz
v 4
How oy he peetfoirnt recuinr miliary neatty Abres g an
When and where war his Co

mpany and Regiment purrendered and discharged from service *

b LU LGS [/yfu Sl ) -
y = h
\;}rd v o m,..md sper # surrendered ° ]1; o s ,'4‘_/[««,‘/(46 & “da
ne o/rta ¢

ﬂ"‘-“ the husband of applicast present ?

hr ae s Caplioco” 4 (4: ‘(»—y & Jaly GV‘
" 01 present, whers was i G Aw,\M al’ ,(o’ua /445/

Wit wind where dut b e s e D/‘x‘ ,// e /f(,7 ,(( errmd

" ek

For wint onuwe £ fdute,

11{4 [‘ax,l/laArt‘Cht ~ Geis di1s
£ s

By whom authonty be et [ L4«

iy

How 0 g il e suwte tuliy wi earls 1 @ w.t”ﬂ:é Liny A Arnessiie
47 Abu Aaine Coan, tany lnal AVAD | o G/Jﬁ’ h 4/“4‘ 10 ‘(j/"‘
o) o and _daw £,.5 v L& 4,4'19/ a)/m ‘f:unsg ar rouuu_’t' e
Nl Wihen aut where o 4/14 ..b" ﬂuu':

VL BINA ‘aéf/‘.au_uqv- £9% s Ll
19 Wherd did he resnfe

Tie *

u-‘l.-ur

nt b death and how long had he been a reM lent of (Geor ,{.. at bis mm ?

aiv uté /‘u 0 un./a ;ﬂ fact J,,.IJIC‘[N‘ rial LI /J.L all £i> Pl

A vot own knowledge koow tiat applicant is the lawfdl widow of Pye
/’/a.u_u . 51-! }

54 »

. Wi il ! "oany apd hgw v oy iovour
gy et Aao e / z ‘Y A»\C—th d Arire fg‘v /uu

Aushan 1eae Ay sirlhes Gyl Ml i Aney
) Wi prperty el e income dut applicant posess th 1899 and 1900 an i w!li¥ liapsizion did aha
ke 1o Mva;
\
25 Flaex apiilions veyed aov property o inst twe Tears or given any away, if s what was it and 1o

whom s

v Woat s pphi u‘—L al con 1‘-\ 1 oand her chances wod ability o earn a8y pport * AJA’&
L ety 7&;;,1 /«.m\ M »ro&(i ALK ant
K2 I ODYPR i Aesns WM/'

FEsSeEES — - ooy e oy W o M T LD LLRT ...
n_ At etunt z)( Jé /7Y 7/ —
E J“ she auppormd for 1899 and 19007 /6 Lﬂmﬁ Wﬂﬂm

\/—

28. How much did applicant contribute to her support for lut two ynru" 41(3/' ?‘
29 Gwe a full aud complete lulement of applicant’s physical condition ? _.4 24 LA

A.«%; bact  w~ak axnel .;mz.mx.o.f 2891

80. What inurpn bave you in the recovery of this pension by the applicant ?_ MM -
/
wA 2/t wdal _sian -~

subeoriped before me this Lf‘z: . A/

wz )X L L

 Ordinary
County )

Affidavits of Physicians.

ST "E OF GEORGI

Personglly before mestomes 0’% %Wﬂz ~ and
_both known to me to be reputable
,hy of said E\f whu

ing severally aworn, say oo oath that they have examined carefully Mrs
such personal examination say that her phy

1 condition is this Lt Agerii e 14147944'
y%h /uo,né\_?/w ey A«M«/Lzu“/ ,)j(«‘_ (1e 4 edn
) 7 4/\L“L¢p4f/( G-t /L('wt g 4 Cecrad odo—
(..1\7 wyw Jr-ﬂ{/{‘.t(vn_l ‘( //',L\_/Afwifi/j

and we have no interest in said pension it allowed.

Rworn u d subscribed before me this

> ?'Z
1902 o ) . // /{V/h-ﬂ “d g ) ﬁ,d‘
Ordipary ) s ;“//’ /ig//‘ 2 é{ /.A—”

Bworn to a;

day of

applicant for a Pension under Act of 1900, and after

ORDINARY'S CERTIFICATE
ST "B OF GBORGIA, ]
unty,

’

I

y , Ordinary in and for said county, bereby

certify that applicant, Mrs.

county and has been a bona fide mmew this §, ipge  / H day of
) d

189 6L and that the witnesses, Mr

rosides in said

worthy character, and that their statements
are entitled to full taith and credit 5

I 4o further certify that before answering the furegoing questions, the applicant and sail witnesses took the
|

ath hereun prescribed, and the full text of the atfdavits was read 1o the applicant and witnesses before the same
reas signed and suliseribed
I turther certity that the tax digest of

connty shows that applicant

returned tor taxation in her own name vn” - dollars worth
Cproperty, and o m’ m

lars worth of property

180 L'

Witieas sy hand and officinl seal, this

[ —— Ordinary, ’

SEAI [
j p—— ('mmw/
‘:'r\n.» I Hefore nn( l‘llf.“nnl

ered. the Ordinary shall swear applicant and the witnesses in the following

words You do solemnly swear that you will true answers mpl(. to anch of the guestions asked of you

and the evidence you “hall give will be the whole truth; 8, help you God."

4 Additional affidaviis may be attached, if blank spaces are insufficient

3 All affidavits must be made before Ordln-ry

4 Only widows who were the wives of the dead husbands while they were soldiers nead apply —and are now
widows. Those married since 20th A ril, 1885, not entitled

5 Witnesses and two Physicians are necessary to make out elaims.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORG]_A, }
S County Aes (4 - Counry.
& 4 i 5 / ~ .
T ,:2, . b //? Lteley, . ~ ~, hereby authorize e/ & (PR L2 “) . bereby authorize

1. £
r 1) 2 vy ) 5 ~
A cll Kerveere: of Lorsece < _ S uill Jintae o Sopueecl €
to receive and receipt for the pension paid hereon. and request that he remit same to

s il

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

Ml . feralr Ao s

, ’ 4 INn WiTNESss WHEREOF, | have h t t hand and Lthis__ v/
/n Witness Whereof, 1 have hereunto set my hand and seal, this__ 7 ‘ IATE DereuIio; sL Iy dancand ses. ia it

/o ; dayof. Juntiary 1904 ¢ oA 4
day of J A ey 1903 e A, /
s d z"://u:/

J K n Lgorey 13 5

VR
et v ¢

Exccuted 1 the presence of T ¢ = |
¢ / . »)/ (/,//(1-/’1'1'<
| & / | v '
.’z.(/: \/‘\'/'IL\, L

L. s

Executed 1 presence of

-1903
1904,

Co. L. .‘-\

VP
~
D
Widow of

Widow of
4

-
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GE )RZGIA, e A

County of

;),n, Iping sworn. sags on oath, that she is a bona fide resident of said County of

L (K O— ~Btate of Georgia. and that she has RESIDED in said State

continuously ever since___ /. 37 /

o & iy

S . That 8he is the Widow of

who was a soldier in Company

v »
Ao _of the L Do Regiment of ‘4 N
Volunteers, that he enlisted in sadd¥®giment on or about the month of LU ’?4;
190 1 and served in the Army ap'to "/l e . muvﬁ" That he died
o the = o —dayof Jillea 1y 1537
R, Bals il AT y Gy

Peponent swoears that she was the wife of said deceased soldier, during his service in the Army as a

aldwer n thist she has never married sinee his death aforesaid. and that she became his wife in

var 18

ave bt allowed an Tudigent ponsion as a resident of Coof 0

Coanty s under Act 1w the year 1904 and now apply for the pension provided by law for the
yoar coding Decomber 310 1w0d

Sworn tonnd subseribed before me © A
. \{:1 oy ) P e ( ’/,ﬁ' JOLet /sy

g st %7' % (Tl Post Ottic.

P 4 = - - ——

State ot Us‘ur){u\, ) ) R

g = ~ 770 V28 2

. =
L-7¢ L # ~County. 5, Ordinary of said County, oertify thnt[{’ﬁ well

p b -
wquainted with Mrs - (- Q/WV"";; .who made the above affidavit and

am satisfied that the facts therein stated are true, and I J@ow she is the individual she represents
herself to be, and that she has continuously resided in this State since the /3
day of S L I N3/
| —
=
Coven under wy officinl signature and seal. this the. .2 __oday gt
\

-1 .',/,K’Z S Zy

(Official )
{ Seal. )

Ordinary of. (—

NOTHE.-All blank

Vouchm.mm holr Mq“i ‘“Mm. 1903.

S

) :/C:'?“?Y > ‘1?

Fomx No. 2.

FOR INDIGENT WIDOWS HERE’I‘OFORE ALLOWED PENSIONS.

QTATE OF GE GI /Pmnsomu.v OOMES MRS.
A oA
County of _ K A Ls
/\iyx being sworn. says on oath that she is a bona fide resident of said County of

C" ..State of Georgia. and that she has RESIDED in said State
continuously ever singa 5 59
‘~¥ /é_MW

—
,{ﬁ' n{ the ___
Volunteers, that he enlisted in said regiment on or about the month of

AN
1% 2~ . and served in the Army up b % 16 That he died

w &

rrety @
/W

That she is the Widow of

who was a soldler in Company

—Regiment of_

on the 3 / T day of AR reec e
> . b d

S g2 e lr cZ g
7 “ /

/7

Deponent swuars that she wus the wife «f 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

4
C 2L
I have been allowsd a0 Indigent pension as a resident of T
untyunder ACUIH00, for the year 1803 and now apply for the pension provided by law for the

vear endiog Dec ‘mber 81, 1004

Sworn to and subscribed before me ( faa ™y

] {;((I/(l"

this _day pl P 190 o Srrcaq
A B . Arhirest

——— e

- /,M
State of ‘Ej% | W 2 v v P
. . Copnn ‘ Ordipary X
/ P ononly r'\ ATy

f said County. certify that I am well

acquainted with Mrs & & Sl crce ~ who made the above afidavit, anc

stistind that the facts theremn stated are rue. and 1 know sheis the individual she represents

hersel! o be, c.,nl that she has continuously resided i this State sinee V)u'\_f_—\

{
lay of ~

(iren under my official signature and seal. this uw’ / day « \M 1 1904

= NPy /% yf? ?‘7 2<;
‘ :—‘ } Ordinary of._ f(/\ N / County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January 18t. 1904.
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(FOR THOSE ALREADY ENROLLED) i

v GLY oA

ZRG 29 N
INDIGENT

SOLDIER'S PENSION
b

Vi )
. p 7 )
Name _¢v / /[—f{ e AN

— bk
%
. 7 g
St =

jo soussaudiypars
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—j0
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B
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7/

Co. & ~—v Regiment

WARRANT ISSUBD

JAN 2y M

JOHN W. LINDSEY,
{ssioner of Pensions.

"AGNHOLLYVY 40 HIMOd

WARRANT\—O\NDED TO

ARRISON, STATEPRINTEA, ATLANTA R
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Person D
ays that the
applicant for pension
nd nd o
O (O
74
o
Wh pro
0
n and
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and wife and of its uuh 3 ()hkeunhyiu \
Fo zared 4 /&4 bnkect - S0
A’_

%

10087 (State it fully by items.)..

(Give date.of dilohup)

it T i

7. Were you actually present wm: ypur Command when it ‘was surrendered or dhchnrged? ‘;ﬂﬂ
| j 8. If you wgnot actually pragt state specificallv and chuly where you were. .
£ hm W

a. Where was your Command when you left it?”

2. When and to whom was it sold or given to?.

3. What was the price paid or stated to be paid

4. What relation is the party to Li

PP

3 b. When did you leave the Comman

or was it made to obtain a pension? e . ? : ey vl (17 : c. For what cause did you leave?
SworpAg and subscribed before me, this the) : g - 5 t i ) d. By whose Aumorﬂy did you leave? o e
sy % .. F‘::- how long was your leave granted? In what w. -
. 1. Why did y;)t; ;ot-;:tum to your (;:ro.;nmln(i- after leay. uxp:red ,,,,,
g In what way were you prevented? . =" .. e
ol h. What effort did you make to return

=== = 4 i.  Were you captured during the war?. =

J. If so, when, and where? In what prison were you heli and when were you rdnudr —_

\——-\’_—‘
Wb-t propnrty of every dhorlptlnn was owned, in the use, pdesession and contml of youru]f

an wll', and its cash v the 4. Nov, 10087 (Make List by i
Z3

1908. To whom and for what price?.. . X
11 ) What proper(‘y of any discription of any ki 3 Xhhh\anrl in the use,
punl;siun and control of yourself a0, h value? (Make itemised list). .

i ol L1 ¢ .....for Pepsion is the ponon
said County. That I also kuo%/.‘é}fﬂ

service and

Tax Results of )-
value for tax is in 1008 ‘.z.&..

nd.wife ﬁd loﬂr;lderlv'dhnve

18, Aré you dnwin‘ « pension of any AimGunt from thh sw.e ot the Um%ad Bnm‘r_k’l?
14, Hu.gu eyer-applied for the Ceorgin Pmon and lnq né refused? snd for whiat cause it was
not suowvdf
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CounT oF ORDINARY, COoBB COUNTY

Ap cation for Pe!\ﬂon JAMES ;;::::LGC:- oinaRmY
’hDeoeased Pensioner

(UNDER ACT 1904)
CTopqylxp-unlofhuﬁﬂhulllnd ﬁuuld)

March 1, 1936

$100.00
Received of Jas. J. Daniell, Ordinary Cobb County,
One Hundred Dollars to apply on the funeral expenses

of John Rakestraw, Confederate soldier pensioner, as

shown by bill of John S. Dobbins & Sons of February 8,

1932, This pays this account in full.

2 st

M. M. Outhrie, Agen

C/o National Casket Co.,
Atlanta, Ca.

FUND FROM WHICH PAID L]
. k. .

/930 Yo oee

., PAIG

TOTAL. 1/00“ MANRA Slmw

MARIETTA, 6A
A Qertificate |

STATE'OF GEORGIA, County of gt—fﬂ

IN RE: Expenses last illness and funeral Mﬂr

This is to certify that from an examination of the in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner d

1. Died inside of the State of Georgia ;

2. hﬂmxnuotmﬁor"lno.mmdnthmmmm
- i 1

7

(SEAL)

(Oviinary will please complote and return bmmedintely to A. L.
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Mr =nd Mre B E Hadwway,

MARIE A GA

Marietta, Ga,

For Mr John Rekestraw,

IN ACCOUNT WITH

Fehy Ath, 1922,

deceased.

John S, Bobhins & Sons

Funeral Birertors — Embalmers

LADY ASSISTANT

100 CHEROKEE STREET

MOTOR EQUIPMENT

Y PHONES 437 AND 272 AMBULANCE SERVICE

sthn 20 ocecket
Embelming
8uit olothee, $11.00.,
Motor hesrse and servioes

Paid notioces Atlenta Journal

and outeide box, oover bhoarde

and Conetit

Underwear and socke $2,00

NIGHT PHONE 389-w

$165,
15,
13,
18,
ution
ey
4

Feby 12

Dl

Cr by oseb from Mr end Mre B E Hedawsy

foo,

00
00
00
00

2

.00

$116, 00

The above and foregoing scopunt ie rendered for servicee

and mprobhandipe for funerasl

expenede of Mr John Rakeetreaw,

who died without owni:g suffioieht property tq pay thi

L

bill,

Merietts, Ga.,

Feby 12tn,

Jobn S Dobbige and Sope.

1922 By

A *{L# At
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POWER OF ATTORNEY.

STATE @Omomo_b‘ |
y B\\%\% Ooc:Q,_\
I §§\ herehy: duthoriis
P 5
f %pll
to receive and receipt tor to, ~ 5

he pension allowed and request that he remit same
at \c :

Witness my hand and scal tuis day of 7 % N I:@
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STATE GEORGIA,

P Vg

Exeuteld i prescin

/ 27

'/{/////r.r.r(?

COUWMW

receive and receipt for the pension ult swed and request that he remit mn%é/ : %
ar

. )/ ”ﬂ,/ /;b%“/i“/

hewlw authorize,
é e
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P

.
o
2]
Z
ool
=}

~
(=]
- o
T
S
a

189OS.

7
/

«L}D; Rai Py |

A
5 Y [ —
County L7L

.

NumuJ

Ground

Secretary Erecuttve Departmen,

WARRANT HAKDED TO

oo/ M. Harrison, State Printer, Atlsata.

B

*w

STATE O%E@RGIA 5 }
¥ County. :

-y Mt e o
to avail himself of the ion Act app d D t
being duly sworn true answers to make to the following q

-of said State and County, desiring
16th, 1894 hereby submits his proofs, and after
p and as follows:

1. What is your name an where do you reslde? pv%ﬂe Coun(y and poot office)

Cotty Pocodor

luug yon baen a resident of this

s been Rredorf- ﬁ&, /M'
Lo /y.ff ity

e 2777y

yry Aa
2. Where did yod reside on Jnuunry 1st, 1894, and h

Fatet,, rw«&?
3. When and when%em you born? / . &l"éﬂﬂ

4. Did you volunteer in the Confederate Army or in the Georgia Militia ? €&

. When and where did you eulist® £zcar /{67’ o7 1L e G

6. In what company and regiment did yéu enlist ? / X M m ‘M/Zc!'z.h
How long did ‘y&u fomain'in that company and regiment? &LL &, Lm AR

. If you were discharged from same and joined another, or if you were transferred fo another, give an

account y dmcb:rge or transfer * E e / E S

4. For how long a period did you discharge regular military duu DGy T lf’/ﬂm%

10 “yhen and under what cirey, pstances wege you vlmghnrged froth service ? E

1 Whnl‘fviﬂrf present occupation ? a?’?IZ,L b

12, How much can you earn per anoum by your own exertions or labor ? “‘(" s -2\]‘
14, What has been your occupation since 1865 [ e o N

14 What sum would be negessary for your support for this pension year, and how much are you nhle to
. adror ;_( or § Ml(/vj{( V24 },/

1% What ix vour prn.: oY phvml auudll on and how lyng have vou been in such condition *

/u»[la([d N aaly cn TACA24 7 s 000 é/m(
e ottt Ty o »py«/a/ l("k(ﬁn-- 2o iAn (R

contribute thereto either in labor on mm

e +

16, Upon which of the 1nlluwmg grounds do you base your npplicalinn for pension, viz.: first, “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
17 If upon the first ground, state how long you have been in such condition that you could not earn
vour support”  If upon the second, give a full and complete history of the infirmity and jts extent ? If
\.,mn he third state whether you uxwu]l‘ T»I)d and wheo aml re you lost wurzg(l‘l"
il V@2 <2 Tt e ciit Da Fa @é‘((
| 7
4, Zha S a / /¢/ o7 yt«ﬂ’ A1 o Fae
//I/Z g

)1—'((2.{ c‘*vbd»w(,ﬂ‘j
19, What property, effects or Wcome did you! possess in 1893 |nd in 18

1% What property, effects or income dif vou possess
-and what disposition, if any,
did you make of same ? [‘ L7 »

» i A Vo el d . “\' .~ N s &
20. In what County did you reside during those years and what property dld you then return for taxation ?
Srwcide s Coze nz*y P, 721?
);ppnrn-d during the years 1893 and 18947 2> ’}/o/t‘{‘ % 4/ “ee

How w you
Mu 12«/ /~»‘7, rf/;/v

w much did your fipport cost each of those years, and whay portion did you contrib: te nherew
by your own labor or income? ﬂm% & <70

23.  What was your employment dunng 1893 and 18947 What pay did you receive in each year ?

arrr s NS el o Q@tian

25 < S S—
24. Are you married and have you a family? If so, is your wife living and how m:;x children have you 2

S 2see > 278

et 5t o7

Give age and sex of ohnldmn aid their means of support ?

///7 Sz s 0l




Applicant.

ore me this the L g d/‘é ‘ e i
& oot U, o,

QUESTIONS FOR WITNESS. ‘
b

t
Ordinary ¢ 1

STATE OF GEORGIA, {

{ ore v ~ . of said Statg.and County, baving been presented
as a witness in support of the application of <€ &2 4+ for pension

under the Act approved December 15th, 1894, und after bfing duly sworn true mnswers to make to the
™, following questions, deposes and answers as follows é 7 — .
§1. What is vour pame and juhere do vou reside ” Aﬂf@m 272
&/,_,7),,1 "“ m‘(o(-.»~(‘o, ey
IZ@ /(% Cet—

3. Where does he reside, and hu\\ Iung has Iu reen a resident of thix State

2 Are vou acquainted with

d[.uo

how long have you known him * ( —~r

, the applicant, if so

ol edts
ezt Al & o 74-1 > ryguac ﬂnﬂ m Y/ ‘)4;.))1"

4. Do you kn of his having served in the Confederate army or_the Georgia militia? How do you
’F}L  Fricd g ”ﬂ/cd«*'ﬂlt
ﬂ /s/ A % ;/ .
5. When, where and in what company and regiment did he enlist ? /ZH /5’0’_2, L
Enrtonnitls L i Gad oy
i Were you a member of the same company #hd regiment?__ . e 2 P .

7. How long did he perform regular military duty, and what do you know of his service ax a Confed-

know this?

A1 L >3

erate wldwr and the time and circumastances s of his discharge from the service®

3 Qt(‘t;—i oy S I 2 /Olr/r’h\l(‘k s (Pl¢?

‘al A L ololer
& What pmpen), effects or mcnun- has the applicant?  (Giye your mum- of knuwledgr)
I A dlacot A7 71 s Z/(
krd ~r & .7 ote Mot tr/ﬂa 1A foag.n f
9. What pmpem v ects or income did the applicant possess in.1893 und 1894, and what diepositi

if any, did he make of same” Bt £
7

10, What is the xppluam LRES (‘upaunn and physical condition ? a”*’r&‘—y Lw Ll?

Y anade / »nw— gxAl g %/L;W&( @o»trmoﬁﬂ
o Conpid P Iy,
11. Is the applicant unable to wpor( himself by labor of any sort, if so, why ? jlﬁ‘g s
12. How was he supported during the yvears 1893 and 1894 7. [ Pz o 2 MM Cerrc

o w{a(/{¢té(b mrorfe Lot of o° - —4

13, What purnuu of his support for these two years was derived from his own labor or income * AAap o A—

Zéov

4. Give a full and complete staténient of the applicant'wghysical condition that entitles him to a pension

under the Act of Decenber 15th, 18947 Ay fMW/ﬁ :ﬁ
AL»]‘II( ;tLL@A( I O 40—”‘{ %LL¢(¢A;
/7 ~){( a- At o

o g

15 What interest have you irf the recovery of a pension by this applioant ?_ |
8worn to and subscribed before me, this é/ ’Z z

Mo / -

the day of

1895. i

STATE OF GEORGIA, }
/W;&.,..? —-County.
Personally came before me_. ,/}waf 1 %‘4 L = and

, both known to me as reputable physicians

of uld ocounty, who being sevonlly sworn, say oo oath that they have examined carefully ,,((.{L/ -
» applicant for pension under the Act of 1894, and after

suoh ptnon-l examination, esy that his precise physical condition is as follows :

@defnru/

ww@*ﬂ* /M%/w VA 4:?, A ._4,4-
/% A 7o V»f>4/y-u,‘u. atrveatleoms 4;»,/&:;,«_’,

We further say on oath that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to earn a support for himself, and that we hn\'v no interest in said pension

being allowed

Sworn to and subscribed before me, this W %
the day ..( //hip; /ﬁ&/

(‘/

724’”7 e N

ORDINARY'S CERTIFICATE

STATE&GEORGIA.

, Ordinary in and for said County, hereby certify that

.
the applicant resides in said County, and was a bona

fide resident of this State on the first day of Jaouary, 1894, and that the witnesses, viz:

ure of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions, the applicant aud each witness took

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses

before same were signed

I further certify that the tax digests of - ém County show that applicant

’
returned for taxation in his name in 1893, S iy dollars

of propesty, and in 1894, E— dollars of property.

Witpess mv hand and seal of office, this_ s day u% 1895
{ Ordinary

County.

ruff ‘(“‘E Z:ﬁ‘ ;’JZ Eg}

Garng o a Mo lotnig Cnes

L B AT, W Oreina
%ﬁi«‘w%

~ 7" rv”y

e mtd\
ﬂﬂ. 'Mn- in thfollo'll(wb “You |hnll
shall give will be the / 92 help you God
Ovzu‘.. A % T ‘
- - )

L




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE }XUIA | Statgpf Geoygia,
/o? f Cy)nty g )—;‘ b | ounlg-} o
=7 ll} L‘T/ /‘*?diyoz#{f heret w % C \ﬂ‘t »"/(/ffﬂgq»z»‘“Xlu:rv:l)ya.mhorizck % & )
M of. U i 7T Gy

oo : ol ues he remit sam

/‘ ¥ to receive and receipt for the pension paid hereon and reqnes%hax bhe remit same to
Ly,
214 . 74 4‘,
/i1 . z 2i%e g ‘}f‘ P

&€’ at R I

IN W \]ﬂﬁ WHEREO!L ! e IN WITINESS WHEREOF, I have hereunto set my hand aud seal, this /Z

Xl T "'7 (/ // 8 day of SRE Ly 1898,
’ ,///*['/ V(474 /1_’// / [e‘*' p/ /é_é{/;p //{j//f! S

|
»0
-~
» (!

(For Those Already Enrolled) ——

1898

W o :
= > 7 ‘ H I
~ \ X\ b £ ‘
= J O ~ R .~
o ~— S
— ~ N\, { \
= ) 0 .
E 7 « , 7 3 L {) N (] o 53 é |
3 ‘ Z e, > & r 3 )
c ~~ s ) or = o~ E
w N At U = §
> ———— . -

s
</
ﬁ—_
e (A
{
§
Yol

L
W
INDIGENT

SOLDIER’S PENSION,
s

RICHARD JOHNSON,
ur‘m;/ao»a uv;n: PRINTER, ATLANTA

i_' ®
z In : Nk
N T S S BN @
/ ﬁ" ‘ -~ v - e x S H T - ' ‘:; w i o
£ z 5 Lao W 5 ETML Lyl /RN N\
5 \ » o e \m \ = g ~'® ~N | Y o
N & — % \ ;) SO\ | .g' z
= 7 ¢ 0 % /; g i
< / r

Por




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

g Co %ty. %
Personally appearé AZ-2- W R T

3 State of Georgra, who bet :/\71 y sworn, says on oath that he is a bona fide citizen
Connty, tate « e

1 ident of said County e, d has resided in said State comtinously ever since
and resident ol

} X/“ ( L\ﬁtl\al he i ) years old and
the

| yation a % ¥ /‘ hat hie enlisted 1n the military service of the Confed-
wWooccuy « / 7 d
Nf f ) during the war between the States,
eriate States of the State of g 3 S
1 ved ( e tern of v 1in Compan th Regiment of
: rved . I é

a4 ' = | pat his physical condition is as
%?‘ al

wl DTOTETLY ¢

@ Gz

1 ' npt «i t ber 1otl
eiheifinddit viesits o fiitioinage i The hements ot e Net, wnproal Desenber 15t

vigeh he
?" 5,9

}““ 5ot
)“[L(Jt/“)n/( Ordinan

STATE>O EORGIA, |

1 Counﬁ%ﬁ
P (' té(/quL/,j 5)’« inary of said ut
hat 1 abevel! acmarnted witd CNErr &%a/ngf?w t

~\T]

applicant 1 the taregomng att 1t and am well satished fhat the statements made by h
s sand attidas st e trie, and L oknow Lies the individual he represeuts himself to be

Z
and t « ? N

<

i 5 5

( wl signature and seal, this ys
T
At

Ordinary

F

For Applicants Heretofore Allowed Pensions.
STAZ*EZ);‘ ZCiE RGIA,

4 Count 2

F # p (. %
Personally appeafd_Z 2 LW% L V% é\: -
County, State of Georgia, who beingduly 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

1&{3; that he is é/ years old and

since the dm of

by occupation a. ﬂf}}ﬁlf ; that he enlisted in the military service of the Confed-

erate States (oxzf the State of, ldurnizﬁhe war b'est}een the States 3

and served for the leZm/f 7 %U iu Company th Regimentof ! lffk,

Z ; that his ph)slcnl co ann is as
llows A}l d,d/ﬂ 7z ( z, A 1e //V POy s

, 7
A e 70( l(
-fp 47?;7/

Lt 2 ety
that his property consists of the foll owing iten

5—‘ /ﬂé‘"/ "'{,4;7(‘{)"1/(,
N

ondition and poverty he is ufable to support himself by his ¢ wu exertion

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

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,

or the p%vn to which he

1894, and the acts amendatory thereof, snd makes application f

s entitled for the year 1898, | have heretofore as a resident of Ve /v/‘
A)
unty been allowed a pension for the year 189 P4 y
\‘\\urun»aud subsv{\}x‘d before me, this, (ge } \ J / g g
1 / < L *
‘ Aearoy K fs a8l ra
P \‘,‘ dA,; of X f 7}1 7 1898 /

vﬂ 77" Ordinary, /‘/—‘ e ,/. . rj‘,»’j" T/ /

. ( . g £ prdmar) of said County,
do certify that I am well acquainted with_ G\ A2/ ( é ?{tf/mur\ the
applicant in the foregoing affidavit, and am well satisfiefl 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

>
(',neliuudtr my official signature and seal, this /\H
P

day of 1 AL ‘/ Asgs.
¥y /4 ( ?‘r (¢
Bere. |
Aa )
= Orditary P " 1 é.\ County.

NoTR - The blank spaces must be filied



POWER OF ATTORNEY.

STATE GEORGIA,
W Cnunly.}
/ W}\ , hereby authorize
. /%17( of %MZZZL

to receive and receipt fur

the pension sallowed, and request that be remit same to

POWER OF ATTORNEY.

STATE&?EO G
o

to receive and receipt for the pension allowed, and request

hereby authorize
{\sz: -

that he remit same to

A e ?GJ/L -
hy ,éz"//ﬁ' I (

_ ~at
N 7 ) /)

= /o - KA .
Witness my hand and seal this /‘// Juy ol 5‘ ‘L l]' 1RG4 Witness my hand and seal, this /L . day of . 1( [ #o 1800
tness my hand and seal this T ) y , Fo d
A — s 75/ ¢ Loy (i fg L8]
Executed 1 presen ) 5 /{/L,)&/[ ;/‘ u{/!’(/ v P / ~ J
\ / - Executed :n presence of
by /2 XTS 1 vaf o lhe
/ / A A ' f
e, érvu
Ay / 7 =
'&VL?/‘// 7 ! =
/ /
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For Applicants Heretofore Allowed Pensions.

STAWGIA
ounty. ‘
Personally appea 5‘7’7% M

v hemny m oath that he 1s a dona fide c11ze

led 10 said Sta continuously ever

danthe mihitary service of the Confed

Vduringahe war between the States
mipan / th Repiment

Statcﬂ?Gcorgm |

- Uﬂk} L

o ' TN
Spnatiie and sea ///
NN
< Qé{ Z
: s . £ o
T CB

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
(ﬂu’ /tz Counly [

, )
Personallp nppcamudt W@ of ~ (-U’ 4 &

County, State of Georgia, who bei d uly 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 /2 K)’ day of (LA | 1I8J d that he 1s ( 3 years old and
p

by occupation a ,r/d_ (I8 X3 that he enlisted in the military service of the Confe ]

“rate States (o1 <{1' the State of ) during the war between the States,

and served for the term of {' }/((124 i Company -& of /{ egiment of

,-}i}ulv ‘ 2 7 (;1 Lt A ['147 . . that his physical condition 15 a

A ;
follows. €1« ,l('f‘ﬂu/(f( ”] R )(.(AIL(JI; PEEZ 4
Jeoverly A Cow Sccalle T ai Acfeard
/ /[
f((xxl« 11{./7{\

that his property consists of the ul; wing items
)

g7, {‘/( AL (4?

the value \ Dollars, that by reason of Lis physical

{ poverty he 1s unable to support himself by his own exertion or labor and

receives no pension but the une herein apph

Deponent desires to participate in the benefits of the A t. approved December 15th,
INw4 and the Acts amendatory thereof, and makes application for the pe L;n o to which he
entitied for the year 190, 1 have heretofore as a resident of /

f 1 C
ty been allowed a pension for the year ‘N!b/

ud subscribed before me, this, the L’ )
.1 R4 1900
{d Ordinary

Stale of Georgia, [
Cod

County I

/, 3 '/_ FeXT2 S Hunu\ of sard County
Lo certify that am well acquainted with —ZL L()'Z A«l A’M( L(X(,C the

tpplicant in the foregoing afidavit, and am well satisfiefl that the statements made by hin

his sard athdavit are true, and I know he 1s the individus

| he represents himself to he
ind that he resides 1o this County

Given under my official Sig

ture and seal, ths 79

. fav of £ (Ai",(/)?'/ ) 67———
e / ({,/[_»4/'/ K
by, 3L
Ordfnary ( a /'/( County
Ntk The bank spaces must be fiiled

Yotk Affidavitsbould oot be atiested before Jaouary 1at 1900




POWER OF ATTORNEY POWER OF ATTORNEY

STATE OF GEORGIA | STATE OF Gl"_ G)A
Court. | £ c }
5 ¢ ounty.
) 4 b S ; / 5 :
z ¢ Lol u ptnerein withorioe 7 g Sz 0 S a Tl Y /”.7/* ¢ 22029 hereby authorize

M/‘;}"( //(\ < / /11\ ///1 /1< * 0

il i eI st ¢ be pension allowed  and e juest that he
e

Cigef FUMA] b raria

A
e

e ( y TR "/'/_;_Z o Witness my hand aud seal. this 4 lay of ﬁfln - G
!(1/ (// // /}//r«—’«"‘ Z‘Pr/wv A/l/é .lﬂé: i
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For Applicants Heretofore Allowed Pensions.
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FOR APPLICANTS HERETOFORE ' ALLOWED PENSIONS.

STAT F GEORGIA,

Personally appears ¢
County, State of Geoogia, who
and resident o id County apd State, and has resided in said State continuously ever

‘%l lﬂ_é); that he is_¢ f years old and

that he enlisted in the military service of the Con

ng duly sworn, says on oath that he is a bona fide citizen

since lth&,._. y of.

by occupation a .
federate States (or of the State of_
States, and served for the term of 4

) during the war belwecn the

in Compan € h Regiment
pany g

: lhal his Bl:yqlml condj mn is as

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894 and the Acts amendatory thereof, and makes application for th sion to which he
15 entitled for the year 1902 T have heretofore as a resident of %

wunty been allowed a peusion for the year 1 ?d/
//%{/

Sworn to and subscribed before me, this the ' [(,/

\ 4 7l

day,of /11 |
7 /Y% /é@\p‘ Ordinary

STATE OF GEORGIA, [
( Counlx f

l
[ L "% Ordina { said County,
do certify that I am well acquaffited with M

the applicant in the foregoing afhidavit, and am well tisfied 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 unger wy official signature and seal, this

day r)f/ft' 4

L AMx

Ordinary County.

Nore  The blank spaces must be filled
Nore  Affidavit should not be attested before January l1st, 1902
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
Wx L,Caunty. -
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State of Georgia |

\
Personally appears ¢ 2%, 4,%,00 4M;L of zf‘{'.// .

feing duly sworn, says cn oath that be is a bona fide citizen

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

since the day of 18 , that he 1s years old

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

tederate States (or of the State of ) during the wag between the
;,
{

States, and served for the term of 10 Company 77 ofed” “th Regiment

of , that his physical condition is as

‘,z/‘.,évt_""/{; 2 2L u/:(, .

follows

that his projerty consipts of the following itews
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of the value of

by my labor

lollars I am now earning

< .‘{\

s Dollars per month. That by reason of his
physical condition and peverty he 1s unable to support himself by bis own exertion or
abor, and that he receives no pension but the une herein applied fo:

Deponent desires to participate 1n the benefits of the Act approved December 16th
1894, and the Acts amendatory ther and wakes appacation tor the pensipn to which he

s entitied for the vear 1907 | have heretofore, as a resident of

County, been allowed a pension for the year 1108

Sworu to and subseribed before me, this the | = e -’ A )
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o day of ' 2; <~ 1907 ( {
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State of Georgia, |
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by bim o bis said athdavit are true, and | know he 1s the individual he represents himself

to be and that he resides 1n this County
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Husband Was on, the Pension Roll
_ of Georgia.
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v L ~ 7 Ordinars of sand Count ertify that |
P
iR Gipdeant tor pension . that she 1s the person
L] Al 1 f unty since COURT OF ORDINARY, Conn Cor STy
JAMES J DANIELL Oan ~anmy
the witness as to | Mamiwrra, Ga
of ting the respective ath
' ! ntitled to full faith
Mariettu, 8., March |,
= 7 j A
foffe thus, = dagol M o€ 192 3 X0 of Jas. .. aniell, rdinary bt County
’ 7
AL OF ORDINARY ) .~/ 4 b ;o ! Ordinary, : Wi NTY L. VEN LILAR t ¢
/ - County fXxpe: ses of ‘onfeierate Widow jen: ‘artha
Instructions 7 Hakestraw., his pays this amcount ip ir
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AFFLICATIUN MUK PENSIUN BY A WIDUW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

ST OF E%‘.IA.
,é © )
oy of. ML

Z.of said County,

COUNTY. Z
-
Personally before me comes /£ 7. /(L
who, after having been duly séom. says that she is wids 2 4

.State of Mo,

to whom, in the County of _..she was married on
the , &0 “day of (toegicen 18_ ./, and tHat she remained his wife, and resided with him to
the date of his death in Ly 1922 an /that she has not since his death remarried; at
7~ )
the time of his death he was a resident of L s PN _.County, in said State
\/7 > J
of Georgia, and hzns on the ./)é)‘(wézs M£ Pension Roll of the State and paid a pension

of $/00 o'im "{ G Counfy for 192 3 (per annum), on account of being a soldier in
Company (‘:: Regiment %,/ pic—g & ) glinteers or State Militia).
That she i1s now a bona fide resident citizen of said State of , —..and lhf
has, continuously, resided there since day of 19
Sworn to and subgeribed before me, this the
/3 duv of ,J(/ N 192 £,
. £, \;" 7 L . Ordinary IWA 'tb\-d(.‘ Jan .;,1,;
t{ /! County ‘ PRI
(SEAL OF THE ORDINARY )

Affidavit of Witness to Prove Marriage and Date of Death of Husband.

ST \TF/(Y?H-})H(; A,
bl OUNTY
. £
Personally before me comes (AW AT

¢ responsible and truthful person. residing in said County, w ho after having been duly sworn, says
Lo Uik ool
that of deponent’s own personal kmmlnd;;\M < 72:%&44( t4<tdvho made the Foregoing
Ve Y,
affidavit. 18 the lawful widow of X 7 —7 [aducnbhe « o
2, C 7 4
on the ;,Z “day o 7

s
4 hat she has not singe remarried; that shg becamg the wife o
r«rl:}{l at she has no \’x'“;’— d: that rﬁ‘,u(éa

L R veaare e ace

known to be

who died i {
192 2

County 1n said State of S

.- Ansf enx

the da y of .18 that-she and he fiad resided together as husband
and wife, continuously, since day of &@. and that

, (Zas ¢
was the same nian who was on the pension roll of said State from i

County when he died.
Sworn to and subscribed before me, this the
A
7 - f ¢
v any of J‘/? "‘;,_‘, s lﬂjd
Y £ & ot
_ ¥ MWy

County

i &

(SEAL OF ORDINARY)
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e

Application for Pension Due to a Deceased Pensioner
(hlohﬂhth&hryhrh-dl‘-cdﬂhdﬂh-)
(Under Act Approved Augiist, 16, 1904)

GEORGIA, Coro—t County.

Personally before me, the Ordinary of said County, comes Q(QW
of sald County, who, after being sworn, on oath

;nyl that he hcm‘mf ..........................

County, in this State, on the....

Z .. day of (LA << Y

and that pensioner left no widow surviving, and n:nesnte of any value sufficient to pay these funeral
expenses, which amounted to the sum of &/v‘.f 7. » per sworn statements fully and completely
ITEMIZED hereto attached.

to and su bed before me,

s County

CERTIFICATE OF ORDINARY

GEORGIA, ..

that I pérsonally know QQ,ﬂWV

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also )mevm A=

Pensiop Roll of { ¢ ‘( County, and

']L% — 635" ) Dollars

in said County for 19/ . , and I now believe said pensioner to be dead; and that the instructions at

..County.
. Ordinary of said County, do certify

, who is a resident

<% while in life and that this was

the same person whose appears, on t|

was paid a Pension o

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.

.s2a." day of..
(Seal of Ordinary) :777;

ffffffff e

Given under my hand and official seal, this..

INSTRUCTIONS:

1st. Require those claiming expenses of last {llness and funeral, to make out their ounts in fully itemized f
iving each item and the value of it, and each date. poeosnt iy ol om

2nd. Each account must be sworn to before the Ordinary, and in the following form:
"‘nnlbonnndhngoln(wconnthnadludlormlnthclutﬂ]m(crforhm-nluxmuthncmm.y
be) of ... who died without owning sufficient property to pay this bill.
8rd. The must see to it that each bill is lect! timate
. nuﬂyozj?hh"b } eac) hubo:ﬂ :yl:tl ¢ ln::lr‘!m-ndymporly-womto,nndnll
4th. The com Mmmmbﬂh—nmumwmmm t £ roval
money must be mmhhwhmumuwtyhmhﬂnmnt i and no
Bth. mmmuqmmm-mumumummwmmwg
6th. Onihuynbuunuthtﬁ-hdd&hunk.vhnfddd.hﬂndut.




OF¥FIOR OF

J. M. GANN
ORDINARY
COBB COUNTY, Ga

Mari®TTA, GA.,

sTATEMENT Seorpia Cobb County: <

MAYES WARD & CO... ‘

S AND EMBALMERS
FUNERAL DIRECTOR SemvicE attesting officer,”.C.Rekestraw, wro bheinge Auly seworn on osth
AMBULANCE

FUNERAL MOME W
TELEPHONE 348 18 LawRENCE 8T trat |
Dav OR NIGHT

April 29,1972,

Pereonelly arverred before thre undersigned

8eys
.R.Rekestrew, now decesred,wer ¢ gegond "ouein to affiant, end
kR that Fe is well acqueinted witr tre family of J.R.Rekeetraw,and trat

iekactraw Decessed, ‘rowe thet Teorre “Takestrew.a son Cf J. . Rexestraw wee horn ey 1878,

ent o erye thet Jene ekeetrew,widow of deceesed.if tte mother of seid
‘eorpe Yakeetrew end *tve* gre Ve never romarried eince thre desth of

‘.d.28keetraw and ie now *is widow.

Sworn to &nd Subeoribed to hefore ne

@217 o

re sahove ani foreroireg sccount 1§
reriared ‘“or “uneral exranres for lre.lar*ne

: - B . ry of calA Tounty ocertifv thet
akestraw wro 1ied witrout sufficient nrorer®; o rdinery 82 OunET.BEmtlly the

5
ra= *pie bill, L . (v ¢
2 73 m_z o ) 3 rw f e i our.ty an rie strtements
‘& z

‘F‘,h)\r‘,_" 2,

STATE“OF GEORGIA, County of

IN RE: Expenses

This 18 to certify
knowledge, or inquiry,

last illness and funeral /7 . A P e Aenl

that from an examination of the

records in my office
1t 18 ascertained that this pensione

and from personal
er

1 Died inside of the State of Georgia ;
2 Left no estate of any kipd or value, sufficient to pay these expenses

This the (" ,/ day of (L camg1q ,,.{/ - ,1983.

L# S\ . ;
(SEAIL) “t,u{&-/v"(t L4 LC(/ (_,Ordmary
L

(Ordinary will please compiete and re
p mPlete and return Immediately to A L Hensbn Director. Veterans Berviee Office, State Capitol, Athanta, Ga.)




Jemunry 14, 1924

Cobb County.

Hra. Vurthr rikestraw,

Tlin'.']m"w’, for lac f rroof that
8né her husband were m rcied rrior to 18M.

MoGregor,

MMISE IONLR O PERS IOK s.

ar1licant
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PQWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF '_itl('l((”}\,/. | STATE OF GEORGIA,
‘:\L P — County L ) &224
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P ST 755, hereby authorz . M . )
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

|
\
A :ﬁ lf— ™\ f
County. |
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N / ¥ ,
Personally appears ( : Itz A o CHy g ’/\
! & “
‘onnty, State of Georgia, wl el Tuly
nuty, State eorgra, wh CinR duiy sworn, says on oath that he 1s a bona fid Citizen
and resvdent of d Yy St ud
0 estden ud County o ate. aud has resided 1o said State continuously ever
since the day ot 183 <4y 7
; " Pl b (/., that he is &/ vears old aud
! pation a <7 L2 2 2 it he enlisted 1n the military service of the Con
tederate States (op ot the State vdurnmg the war t t
o the war betw een the
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: 7 e ) O "R etifont
‘7‘71 o

x5 physical condinion s as
tollow / k;.{},/l‘ o
ha S properey e 5 he foilow g tens
Ae < (1 4
the
“ it by reason o ns
md p v he St
| P NN 1
el § o pens
' ‘ i
nent eNlre jra e e henetits of the hppr TR
N he A el ‘ v makes applicat STt
nortied car 1nay ! totore e g0
i ere ) IS A4 Te les B C
I “p 7 \
v o heer . 1 the vea ts
Sw I wn betore e t %
sordd ¢ ne this the . " 4 5 G
& IRXIRNY \ g< *
r ( aE
Koo
./ Cougty |
P o4 }'U
[ vy -
’ - 7)wu of o sard Couanty
do cert fy acquainted ‘with W T /// Z rredia
the atmliemit i T S l l i
he apphoant an the foregomny afhdavit, and am well satisfied that the statements wde

by Biman his said afidavit are trie, and | know he i« the individou he represents himself

vobeand that he res s Caotnty
Griven undeg my otheral signature and seal ths G
lay of 2z 32— D1k

amy b E%/ 7=

Osdinary ﬂ%":/ X ¢ unty

N Tk The blah¥ spaces muat be filied

Novw-—A@deviv ahowd not be aptested betare Jmnmary i@ W0

since the. . day of . S .._w_.18§_3..§ ; that he is 3

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA’]:? OF GEORGIA
_County,

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

Personally appears..

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

years old and

by occupation a =222 , that he enlisted in the military service of the Con-

federate States fdr of the State of

States, apd served for the term of
| - ’%’\w b i o ; that his physical condition is as
follows C"’ s ‘-&"‘—-\/f\/\- AL ‘j Lo (o )Z(—qu/]

that hig property consists ot the following tems+

) during the war between the
2y

in Company Z&. | of 3 th Regiment

A~
¢ SH D,
of the value of Dollars. I am now earming,
by my labor, . Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 1ith,
1804, and the Acts amendatory thereof, and makes application for lhe; nsion to which he
15 entitled for the year 1906, [ have heretofore as a resident of ) A
County been allowed a pension for the year 1904

Swul[} to and subsgcribed before me, this the '
:

| R
P day of pA L tree v 1905 1 . r\/{' ’// ) ;(l}//‘r‘r‘

/’) [)’l/%f@ —-.Ordimary.
STATE OF GEORGIA, }

: . S Ordinary of said County,
I am well acquainfed with. Q W

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

do certify th

by him in his said affidavit are true, and I kdow he is the individual he represents himself

to be, and that he resides in this County. //Z(
Given un my official slguaturc and seal, this /9
day of....

County.

Nore.—The blank spaces must be filled.
Nors —Affidavit should not be attested before January 1st, 1905,






POWER OF ATTORNEY.

STATE OF GEORGIA,

R § :Ooczjn*
/) _NM\WN y 2 ¢ __hereby authorize

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

e

al
'WiTNESs WHEREOF, | have hereunto set my hand and seal, this
day of, 1906,
A&W \NmW R&X!KP& SCV 4

I
Exgcuted ig/the peesence of
— N\

bt |

¢

- Regiment..

Disability o@#f 17777708
Amount, !&D«

Commissioner of| Pensions.

SaE

JOHN W, LINDSEY.

DISABLED

o
Q!
&
<

-

WARRANT HANDED TO
Vit Puasmom Pawrre —‘—n Geo. W. HasAmon, Men.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
(ﬁ {’/\ CounTy. }
/éﬂ/@*/WHAA . ___hereby authorize
K)/Q"ZL o L
to receive and receip{ f‘r the pension paid hereon, and request that he remit same to
by

at

INJWiTNESs WHEREOF, | have hereunto set my hand and seal, this
day of, Oy 1906
/,E 7 P
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POWER OF ATTORNEY.

STATE O EORGIA
CounTy. }

7N e
J: éw/w

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

by

, hereby authorize

at_

In W’VT‘NHSS WHEREOF, | have hereunto set my hand and seal, this

j) ,’//( 1/1/1' | FITE (L. 8]

day of. /. 4 2zzy 1907

B}ecmed in presence of
'J’L ‘L;‘ Azl

{
{

1807,

_— LY {
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2 = | s
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
County, }
Personally appears._ 2 -,M‘%, ot’géﬂ/:,,, )

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

and rc:ld d St
day u{

federate States, (or of

e, and has resided therein continuously ever since the__

Wﬁ that he enlisted irf/the ‘military ‘ervncc o( (he Con-

. ) during the war between the
in Cnmpanyé , 0 é_flh Regiment

S _'s Brigade ; that whilst engaged

i such military servifg in the State o!

of 186

\
—_, on the _ day

. he was wounded, injured or diseased as follows

Deponent makes apphication for the pension t which he 1s entitled for the year

ending "a'\u'zw 26thy 1906, 1 have heretofore, under said law, as a resident of

P

County, been allowed an 1nvalid pension of

}:Q/L/f/ Dollars, for the year lf*“b

A

/
Awor ) cribed this the / 4
Sworn to and subscribed before me, this } _/s o f‘, J’(‘ crrr Yoo ®

W ) [
/[ da\ of /( 1906 )
é \ Post Ofhce

¢ character of diseans wiich causes the disability and rxplamn

Nore - Suate [ully the nature of the

irtamuirly thee extent uf the disability resgding from the wound or d sease

State ft{(,eorgia, |

do certify that I am well acquainted’with

L,", County. \

I?gq /i‘1 /{ -t 7L7£: ) Ordipary of said County
/j ] ./(//1; P o R L ge i)

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

t

t

)y him in his said afidavit are true, aud 1 know he 15 the individual be represents himself
, be, and that he resides in this County
Given under ®y official signature and seal, this _

day ot ,/& Z2 7

C;Tﬁ County.
Nors.—Fill all blsnks and of Company and Regiment

Nore.—All youcherg and sfidavits muat \{Qf dat ¥ter J-m,:ryvlu. 11068

" Ordinary__

State of :eorg‘ia,

M County. - h

HER!TWE AL

4
Personally }DMISMM,—__ of W
County, State of Geofgil who, being duly sworn, says on oath that he is a bona fide citizen

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

day of __. 18 ____; that he enlisted in the military service of the Con-
federate States (or of the State of__ =) durmg the w‘rf)’“ween th
States, and served as a____ _in Complny_ 7 of&k “th Reg‘lmem
of Volunteers - _'s Brigade; that whilst engaged
in such military service in the State of = .__ § - , on the_ ____day
of ' 186 __, he was wounded, injured or diseased as follows :

Deponent mwakes application for the pension to which he is entitled for the year
ending October Z%Lh 1907. 1 have heretofore, under said law, as a residemt of
b C 17{;//{’ County, been allowed an invalid pension of

14 Dollars, for the year 1906,

bwuru to and S\;bscnbed before me, this lhc K /{ /)
/7 _day of Lw;z 1907. 7-—~ Vs UST IR WIS

’ 7 AN
WV b £ z%ﬁ"—ﬁq

Norg —State fully the nature of the wound or character of disease which causes the disability, and explatn
pa tieula ly the extent of the disability resulting from the wound or disease

) Postoffice

State of Georgia, )

¢ Lj‘ é//)?-, __County. [
L, /%MW — —_Ordinary of said County,
do certify tffat T am.well acqudinted wnh_{/<j j W

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

by him io his said affidavit are true, and I know he is the individual he repregents himself
to be, and that he resides in this County 57
Given undef my official signature and seal this__ /,/,

day of _AA-2z2 1. 9ot
! ¥ okt > 7
,,,,,, i e 2200 W e 22
1] /
= dinary, > County.

| ver

Norz.—Fill all blanks and of Oompany and iment.
Nors.—All vouchers and afidavits must bear date after January lst, 1907,

/







Confederate
Soldier’s Application.

__— UNDER ACT 1910.
&7~

“oun
::%
“¥mpany

Regiment.

CHAS. P. BYRD, State Printer, At




Arrubﬂ J,QUN & UIE

;@ unthm for Mhﬁnu Jp Mor
. Ol EORGIA ' ‘ e

of sald SMQ and County, hereby applies
g pmm.dbym(ofmw to, Contederate Soldiars, and his sworn statement, with
his unt mony to make out the same, and after being duly sworn truo answers to make to the questions
poanded, uuwon as follows, to wit:

i Did vou

from 1861 to 18657

o 4. When and here am whal (vympan\ and Regiment dj 1 you ist) ((‘-np the arm uml class
~ : P & F ¢ A\ a‘; 7
3 5k 3 5 \ N of Service)
\Q\ 2 3 2 < \ | ol | 5. How lo dnlw tu Bervice wnh onid Compnm and Regiment?
3 3 2
N - & E’-‘ E\ 1Give <luu of discharge) < 3 AT T045” . s
e % o . . Wheg and, where was your mlurmmlerw or discharged from the Service?
! .
D & X 2 7 /868 Chfarm ved Zorwee Lt ,
V -] g 7. Were vou actudlly’present with your Command when it was surrendered or (hnrhnrgo-l'/%‘
& V< > > & K\ ‘4 lf you were ot actually pregent, state specifically and clearly where you were v
: 38 & NN
e 8 KA ™
i 2 i\\\\ = .g. B (“\ . Where whs vour Command when you left H’M m
£ @ . g
. ‘ a \.‘ b When did vou leave the ( .mmW
s by ) o' X ¢ For what cause did vou leave?
H F R d se authonty did you leave? .

7{/‘;_ ow long was vour leave grapsad” In what \u)
Why did you not “(nrn to your ( un\munll uI(er luve asplr
In what way were vou prevented”

What effort did you make to return? L\X

i Were you eaptured during the war?

w and where? In what prison were you held and when were you released?

9. What property of every diffription was owned, in the use, possession and control of yourself

and wife, and its cash valye on the 4. Nov. 1, (Mnlsknl by
/00 W Cond Tadnd 90 Ao
g -

‘ -
) Ml T PP oo R > 4
0
T’? ﬂ’l‘
10 What property of any kind have yQu or your wife disposed of nnd Ior at purpose since 4 \m ;
1908 To whom and for what price?
! What property of any discription of any kind, and of anv value now owned and in the

Jossession and control of yourself apd wife and its cash value? (Make itemized ligy).

T w

use,

12__What annual or monthly income or earnings of yourself and wife and the source derived have
you 741'4 .

14. Haw u ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? ,%

13. Are vou drawing a pension of any amount from this State or the United States?




k4 vmtqwlvw .'v“ "’ .

as & wntness in auppor! o( the nppl(ctﬁon
by the Act of 1910, in said State, and aff
answers as follows:

%l. Whatsig your game and. where do you reside?....

: Zong and since ;zn have ybu kndwn.

3. Where does he now rW&
.\\22(0 and how do vou Ln%. N

4. When, where and in what Company and Ra‘lment di
war from 1881 to 18652  (Give date and place)Z4Z / H
n your infgrmation of thié Service?..

Z How did éz obtai i

6. Hm\ hmg within your own p

this Company and-Regiment? (&iva

; e 2l 4y

Were yon personally prebe

=" u If not, where were vou Kbow came you the
} o sasiiias

10.  Was the applicant persotnll'!"prmnt with his Congmand at surrender?..

11, Tf not where was he and how came him there? V& M’ 4

- .

12, Whe

of.
, C B -pnr ;ndnlil&un words
J\en_ was his (,l')mmnml . ' o "%.:;E:?:d'm ?% .‘r‘ :u..ﬂn m‘-utth eﬂd‘:n‘u you
<o o au W 874 o 9 LT wdl ol :‘M nt. iy
hose authority did hd leave - NT——" ..and how . - . ‘:‘:,:qpmyn u?h‘.‘. ! .n:"l" iﬂ‘nﬂwvlud Free holders

when he left it,

long was hi PR ..How do you know

all that you If of your own knowledge (Tell clearly and upedﬁcallv) —

at wi
How do you know?

14, What effort did he make to return to his Colmi

15. Was applicant captured as a prisoner , when and where?

In what prison was he held? . ~and when released?

Sworn to and subseribed before me, this the : e

1912 j . By : W i

L R B . éndmn .
of M County

AFFIDAVIT OF T%Odl" w

says that they are free holders residing andd M,nd
the ‘pphcnnt for pension and we know the that
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od _Mre,S8arah E _Allume

the Holy State of Matrimony, acc

be your License. and vou are herehy

fact and date of the Marnay

Mr.J.P.Rmy
Mre 8arah [ Allume

B @errtty, T

) CLIPN Jepuary,

]

51&!:‘ of Brorgia,

Bouglas County
3 Conrd ol ddinary 5Es3el Eotiniy
g License and ( ertificate of Marriage
Mra.S8arad E _Allume

fhice

and

this

ngimal record

Iu Testtmony MWhereof, |

! the (

You are hereby authonized to join

arding to the (

required te

and the same 1s a correct

art of (

State of Georgia, Cmmty of Bonglas.

To any Indge, Justice of the Peace, or Minister of the Gospel:

Mr.J,P.Ray

onstitution and Laws of this State. and for so doing this shall

return this License to me, with vour Certificate hereon of the

8th fa January, I807. ddé

J.A.Pittman, (L s

rdinary

State of Oirnruta anumy of Bouglas.

-.and

vere Jjoined tin Matrimony, by me

. Q7
A W _Florence J.P,

Feby 5th 1807,
J.R ,Pittman

Ordinary

Ordinary's Office

| J.H.MoL&xty,0oxdimary & EXofficye . . ..

ufy that [ have compared the foregoig copy of the Marriage

Mr . J.P.Ray

with the original record thereof, now remaining in

transciipt theretrom. and of the whole of such

and that sa) ourtis a Court of Record

have hereunto set my hand and affixed the seal

Muzch, 19.80..

'rdinary this
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POWER OF ATTORNEY W UTOLIUL IO |U| /“\U[.JIIUC”IL.

STA’I‘E GEORGQGIA, ’
[ L u?
%( el of said State and County, desiring
hereby authorize w avail himself ol the Pensivn Act (Section 1254, Code), bereby submits bis proofs, and after being duly

sworn true answers to make to the following questions, lepuses and answens as follows :

1. What is wu a &wke lo you reside > (give State, County nnipont =
’3 ﬁm 2 Nt Lt ﬁ %({) A

How o whes i e i
d/za.uf d‘(} /4"4‘ Mo ﬂ[ﬂ(_t PRy /5’517[
W hisis 56 where we e o rlle J@, prys /J/JAA

X G h By P e 5
G e B e
me: \n pnA:_ 1d regime W« AW W

N £, C%wv; A { wae o @ X
u% /‘,—f Voo B e
T R - {kul, ( (COpss

/‘)L /j6¢4044€4/{z4¢1‘ %lvﬂ {md&/d(u}f/ /(f&, (7, ?Z[(j
(14a(wa/4 M %(gi_"ﬂ u L ke m;f/: T RiceA

N \-—1’:__?— ~ ,_Q_;—‘\V‘—-——v.nﬂa

@ aae 2
\||M " von

Lecat’e
* ) /—Qo/

o g Red) v Z fhe iy
roocoupation sin /‘d(( ((11(7
i groamls o A

It ,nnmv first g i . \ " have bevi in
fozive a fn b and complete histary o e (nfir

u( fa,ou,{' '(fd ‘é 7,,,_“,,

Pl gt i et
g[a x{eﬁ,d (cz‘u( .‘?o—r«oG??Zu{’/

eote or income andd IS ha
make o g c)/ léC ’}ZI% PEVEC Qe 22
L @lfeb it alel za<c - Noo ‘(K Oliace f

e " 4 («1‘/4/ f&-a’ 0‘116 %{ ~/of /&\
h v/vm il '/’ re I K'Zm / %a{ it gl
e e

./W Ao

-

— = a %ﬂ\
/’t/‘d‘ﬂ “ Irﬁ.‘ o1

MUST be Answered

FF— &~

¢ ﬁm‘
G
Every Question

/'MM
/C~

W iy x\xl RN
%clzflét . WM

’}l((’ G/Q {7‘

Ordina

0/!)()3, 17/




QUESTIO.NS-FOR WITNESS. AFFIDAVIT OE PHYSICIANS.
o - . STATE OF GEORGIA. !
STATE OF GEORGIA, ‘

COUNTY. r
Loy a s COUNTY) TWW/H’A
S (v-Aadd ~ Persong)ly came before me o Tt hs
e X | e C

—a

and
s i 1L Vs of ~and te wind Countyhuving been presented ( o 77 /
Al Ao £ s wsw 15 v i reputable physicians
S TR TN (, Kecce f /
1 toxnd Codluty . who, Weing sexerully sworn, say on oath that they have examined carefully
N 95 it id attee b ' ake o the following question
. ‘ o NEPR pn\ bdv Os6a Ca oo ‘j\ 05 O\ LR spplicant for pension under Seetion 1254, Code and after

fpersonal cxamiontion say that his precise physical condition s as follows
——e e

PO 5 p { y A . N )
A A T o 2 ’u’}»f - A « % Pt Ll B T I LTl B ‘ =08 P
« , | - P / 4
v wnted [1\ ( ( ,1‘ o1 the apphicant f | TR 2l / 7 i
| L /., / 4 / :

e
’ e £ ) A,’!'_‘ M @it ¥ Dlep i SPos aiie 4L
« 7 f z 3 74
ki & 4 o (g }m/ Aot fimtrdh fs . D lia Y120
W e rallic - ) ) Wy g, a0 S foa 4 BT ,
(eabii Coo . / | Keovr o doiei alioms T v T L '
I X 4 ' /e Lt ey abhactt , N Gligs 2 st e
) o I 3 Lo WS N : Bt ! ' o "
b 1 Lale, rrt.,..' 7 Lle “’é‘ J i : h J il w i

‘ ' ' ) y ‘ ' ) , ' “ 3 S W 1 - ‘\“ el b " . . ' ’ ( i
% 3 » ) ) ) ' 9 / WA Ty o) | A ale
i A ) ’ fnt s St ann SESC Lrpy ]S e, o CA% : iy 24 Ordinan
By Ve .,,Lv’K/.:l-/.A.u\.ﬁ,‘ - /) B
T ORDINARY'S CERTIFICATE.

Nav % VLY LR O (@ e e o >

'/ STATE O GEORGIA.

;o ‘ 6l capny
(¢ .|/~ ((')‘d/ o ¢ < <k < Lo r Aaceaw / -
A< '/'o(’-" 7 (,',“1:( b /_/ 15 ©CF Sl feedp e Ae v Ga ret / Ordinary o wod for said Counts treby certify

-~ &L ‘
o o —— ) ) at the nppticangy /( ‘,"/‘ 4{/ resides 10 mard County, and has
bk (oo da & Keoatsd Iprac Al jooi Licour b Bho e o it resdent o thas Stagp Ll duy

‘g b sicio il H il Lt brge ey A Q‘{ 4 ('%&d &
/.' ORI Ca ER e . i guv./z he wo Ao aty /»«/ ’%L "’H,L
, , ire ot tristaarihy chracter, and that th€lr stafments are entitled to tull farth wnd .n».m.
(Ytole v sun it eies Jorlbeate £el d lciow] Blcc..
? / () ) Lo ¢ Pfurther cortiy that before answering the faregoing questions the apphcant and each witness ook
e o “ ) g b /Y, , S {
A /o .. ., ({ > % o o / P A P { | 4t vot presenhed and that the tull text the affidavits was read o the applicapt and witness
i T« <4 s }/ ¢ ‘ 7 A Lo wn feac
( ¢ 0

w4 4 V )
/ Ay L " S5 (£ &7 20 zr,,, «e [ 4
a LAY P 4 Z /’/{% Yeze, O 3 T p— /¢ i County show that dpplicant
T £ ; T PN P K byuf af ) '
prorgh : ! ) o ¥ A* e taxan S nate g o Dollars
(4 Y . V¥ el tea v X irdde / T ;~‘7 ¢ D’Tr‘ sty Dollars of pr

operty
e / ers s cborved trem bis cwn Jahorér

Wt ot |
X g | RTRRTIES ton the toreg ang clanm s made 10 good
([K““‘ AT e I 7 ke weccaccd il e wapyy lo Ao o f A

) 4
; Wit my Vit il wal o1 i, o e B /y N s A a2
i ol ¢t g s Pl sical condition that entiées him 1o a pension .
O b1 o Cila ,&)‘ (v Virg a Ll ctecek ;/(r((// , (1[1:««: ¢ /t"g/‘/{—v Oridinary

iy
Wlcced Cacc W Aoy e A{‘oz\ a < <<7 I(«a Ho ) of County
ol Jeo o f A< . {au '1(11 /)» - ‘- ((( é' J( o I
Z 7 Z" , / a NOTE
i~ - LR PP “CA pZs o e (' << v
WG antre T v the e ,a o 4 -/{ Yﬁ\m ap lcant T | Befceany juestions are answered he (rdinary shall swear applicant and the witnesses in the folliwing wir Yo

wwr make w oesch ol the quesions asked of you, and the evidence you shall give will be the whols truth, s ey

afidavits may be attached if blank spaces are insuficient
ase the Urdinary must cortify to the character of the witness, and as to the sxecution of the proof s above

~u ‘:“l‘” 3 S i ‘t‘ . / / / ( / ( /-/ , .\“ x
& 7B Ale /N : // / / Witness

DM A Ordinary
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State of Ceorgia, Cobb County.

I 4./ .M.Stone Ordinary of Said County Certify that | am personally
aoquaintea with the witness +D.W.Dobbs,whose eviaence is nereto ltthapod ]
support of the application of B.A.Res@e,under section 1964 of the Code
for a pension,ana nave Known him for éZ:ZA_(~f\ years,and tnat he
1s a citizen of saia County ana nas peen ever since { knew him,and he is

a trustworthy Citi.en ,nis evidence is entitlea to, full faith and oredit
Witness my hana ana seal of

.

<
Offige this the /&~ aay of
. 5 1 800.

Ordinary of Cobo County Ca.







WIDOW'S

Indigent Pension.
v 1901.

- ) ~ i
" Name //((}Z Z}A '317 fleeee

VIDHOHAD A0 ALVLS

/ g P
v 7,{1‘,{[‘ A

v‘

County

f ‘Ajuno,))

|

A

Widow of /Ctr s (4
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et L A T ) TIvLATIL, 3
e s vv asan \rA LA A ANJANLIVAL X - B < MM

STATE OF GEORGIA, }
STATE OF GEORGIA, | ] 7;0’ - County.

County. | MM&M /LA/( [ of said Btate and County, desiring to
el

avail herself of t}:. Pension allowed to Indigent Widows of Confederate Boldiers, under Act of General Assembly,
I berehy authorize o 1900, hereby submits her proofs, and after being duly sworn true answers to make to the
ollowing questions, deposes and snswers as follows :

of County receive and receipt for the pension allowed and that he 1. What is your name and where do you reside ! (Give State, Oou;l{ and Pogt Office.) M
R It aanaan clen s AW/~ e B any Ldrteg i Ertth B, ] ~
ren the st e by his check or registered mail 2. How long and since when have you been n resident of this Btate ? ‘Z ‘//,‘7“ 43 cHAt 17

Wilseniy hanid thim i 190 Y ke NN AL

4
: 7 v .
‘ 8. When and where were you boJ- 9. l/’ YU A IppAa “ b, %’/‘l‘«}z Z:A‘.LL%'L\_L \
O Fxecuted o prosen = Ju\ . - V .'9 — A
= IR 4. hen and where was your husband born—state his full namg, and when were you Id he married

LA, gl dtad I anniid]  Lia 1 g 8 A :

6. When and where, and in what Company and Regiment did your husband enlist or serve during the

. A
\ == war between the Btates! LW, A /«AL (2% &/(I’Ifh .{“’%Af‘
Lo %.I.h, ,._..E.ﬁ.‘hwv VA1 2/ - :
8. How long did ydur husbaud serve in said Company and Régiment® W %u
; ) %—eu and where gjd your busband's Company aud_Regiment surrender aud was discharged
- /lL ‘et Ol G

: S 4 & = " !

8. 8a your husband presént at the tine and place when bis Company and Regiment surrendere ?

AX oag np )~ B

. If not with his ccmnaid at suniendor, sintg clearly und specifically phere he was, when be left com

mand, for whyt cause, and by what authority * ad C% L nstad~
ﬁ% G« zra:, Qaa il feay - z Ll Agad
A—wpp et Al Cormnans DR/ Aearra, 2

10.  When and where did your husband die? ,/Al - o A & > t {
L{L‘a—,./m‘nrm ; &L,a.‘,ig e Jﬂ,l/;/,,;, L3Z2] .

1.7 Which of the following grounds do you base your sffplicaticn f{r Pensicn. viz: First— Age and

' ' Bt tomby Yptir, a6 e Eignldty s (A4, e ey Cola A
) 72

Poverty ; Second—Infirmity and Poverty, or Third— Blindness and Poverty? W (7 & ¢ Aacid(
i - atinS
/ 12, If uponkhe first ground, state how long you bave been in such a condition that you cannot earn
your tupport. If upon (he record, give a full and c mplete bistory of the infirmity and its extent, If upon
* the third, state whether you are totally blind, and when and where you lost your sight 7

7

- g
1
13 What has been your occupation since your w(n death ¥ k), AN Bl ik

mfls e Afon. firncharA Co dud_fores

14 How fouch can you earn gioes, by your own exertion or labor?__ m -
A{l‘r What pmperl)‘{vll or personsl, or juccme do_you have or e, and its gross value !

A fyr n ibare L N U

16 What property, real or personnl, fid you ju sess at death of hugband or he left yon, and of the year
1899 1900, and what disposition, if any, by sale or gift, have you made of the sme? (X ALK pr1/lR_
) ) . 7
e WM‘—\J "? av /v ]
17 In whitt counties did you reside in 1899 and 1500, &nd whbaf propérty did you return for taxation ?
18 How have you been supported since death of husband, and especially for 1599 und 1900 *
. ) e i g APPSO IS e -, .

19 How much did your vujjort ccot for cach of thise years, and bow much didyou contribute by your

own labor or income?

1901,

1901,

20 What was your employment during 1899 and 1900— how much did vou receive for each year?

21. Have you a family * If so, who composes ruch family? Give their means of support. Have they
9 7
any lands or other property \/ ﬁﬂLM 10 4,{444,‘.1/)

22.  Have you ever made an application for pension before ! C <o

Comemismoner of Penmons

23.  How many spplications bave you made for a Penslon, and under what class? A1 Fra i
Bworn (o and subseribed before me this. G ,ﬁr . m /?/d /7Q
Ry ot el N5 190 : y st ( ‘e‘&&
% . Ordinary,

. - oy

WARRANT HANDED TO

WIDOW'S
Indigent Pcnsion.

JOHN W. LINDSEY,

Gea. W. Harrisen, State Printer, Atiasta, Ga.
~ g7
LY

3 "

a




e

T f

L, 2
rted &z 1899 and 19007_, o Ve PP/ M{

STATHE OF GBORGIA, g
(; L X

: ¢t How, she su
1 LI N - > Oloelid ris
bT W gt -} »‘/ g La—’ l/ L li— JZ‘ D11 } of said State aodt ‘opnty, having 28. How much did applicant contribute to her lnppun for last two ye-r-? M /
been prvsenlrd as & Wituess 10 support of the Application of Mes. /0P prell Jlceal _ Give  full pl of o

for a Penswn under the Act o 1500, and after having been ddly sworn true answers to make to the

fllowing questions, deposes wid answers as follows

: ) ~ d W, 8
1 What i vour nume and where (s you reside o LG o~ “‘719}1«1 gﬁ/w//Wn1 ‘ . "‘“‘“ you in the recovery of this Peﬂﬂﬂt/‘y

£ Are v nequainted with e ghyl M(f—ﬂ cred @4 -l ‘i Swora t to, ?'"bﬂf'bed before me this f
16, Bow longbave you known ber * j f’ Vo e day of &:7{ é; e 190/ N e Betgece ey
mgan ’{H\e when has

Where dpes she geaile, ugd § he been a resident of thie State *
L((A/\'{’) ey L{I}dt

g ; Mv ¥z ’7»‘1.".” }24( %%
When and where was she born ® J‘I«L F $ontinin ‘ \@M County ) £ Witnesses.

Wies yrid esarwsiuaTntel Wit be higligaly |20 , z = - . -~
Wi I I 1861 st e (5 7a Y | - - Yy [ . - o
were did he reside i 18 Cerv’, o - & ! . e
R % | Affidavits of Ph
kel b s b s/ 00 7 Fhegpwedls oglot | idavits o ysicians.
¢
. Wheband where was be born : LA g £ STAT, OF GEORGIA, f-’k
4 How long have yvon knowg him'™ /, .;,, > Q//M—?7 rbf/é 2 . . C' ’ t’ - ‘
z o ,
10, When and where dul_ 47, N o \C‘_,CLK. . L(‘I\Imf ') wnr ween 3 uaty. / % /, A
Sty 0 xbgs Company aiolegimpns 4 be golik andfow b you know thin? o/ i- \ e Personally hefors my ohes Ay RE, &-r_zt;w};/M/ _and
Cheretee B Sa € T I kémm Cder 774,_, perra [l{ /u ALl ' both known to me te be reputable
V1 Were yetin tiomber of the mme Company ard Regiment® . f,-—;z v fz Y phvllcllm of shid county, whb, being severally sworu, say on oath that they have examined carefully Mrs
i q V{‘(a/h;a, /LL( (S . applicant for u Pension under Act of 1900, apd after
&
Hom linge dud be perform regnine military duty © é;m/ //f(( éé‘f\‘fz@ reongl examination say that her physigl condition is this —
6 Ctcce o L FAacnra ?’(« &4(«
v ! § Sl ducharged e }" :
Whe d where W Compan d Kegiment = dere d discharged fro o’ ¢ ! L e
1 hen ber W i mpANY  AD legiment  surrendered an wchnrge rom  serviog - A/ e
14 Were vou with the Wl when it surrendered ? 2
KR co e e d 'wy Bave no interest in said penkion if allowed.
W the husband vt applicant present * ¥
Bworn to and subscribed before me this
ol jire where was he
When nid wi " = Comman
k what cause .
T -
By whose wuthority he ' LI ,
How deovon know il 1 State s u arhy
STATEB_OF
. ’ . .
1 When and where i e ws Y Nl Ml . e -
# gt 2 > P 4 <
YRe & /2 %) 7 /¢ Gy & s 77 I Ordinary in ard for said county, hereby
19, Whery ly restde at has de .m‘ gl ry w long had he been u resident ‘l/;.mv,?,. at hos death * % % 4 A ?
« ¢ <, ‘(2 rtify that the resides in said
\C{/C"u ,"'/, yl;é/’ & Al L')/f/‘/"’ oo ©
20 Do e ot vour o knowledge kogé thht appfeant w the lawful widow of” /('f.qffzué( L L county, and has
4 L7: g : 18, and that the witnesses, Mr.
“/,'/1/ Hmi. reminegh inenrried sinee her soldier hasband's death. and 18 pow bis widow I\ st e AT e e
=gz s I do further certify that before answering the foregoing questions, the a pplicant and eaid "Witnesses took the
22 What proper

or ingyme hax thg applicant y and how do vou kyow this of your oath herein prescribed, and the full text of the affidavits was read

applicant and witnesses before the same

own kpowledged ot A er (T Fze < ., Picg —~ was signed and subscribed.
B 3 ) & & 2 f ify t ij t) t i t
R I Db el Coiflerman {,/ M/ o I further certify that the tax digest of _ _county shows that applican

‘ " top Lt ;
o 23 What properis’ effgeps or income did applieant posesain 1899 and 1900 nud]\;lu( disposition did she returned for taxation in her own name i

7 5

/7

makg of 1t %
(,M

1899_ .dollars worth

7 A Mmrect 2 LLn ,_4 @tfors<. [P2Atlhr Z2 of property, and in 1900_

s 1, Witness my hand and official seal, thj

day of A
44 Hus npl\banamuml An)‘ property in *last two years or given anysaway, if 5o what was it and to —— Ordinary,
) SEAL } -
whon =" re s Sz S S { —— County.
- - Noves -1 Ha(orr; ln!\}uu&lonl)m mecnd the Ordlnlllq shall swear a; Ihum.:nhd thohvltn.-u Inlt&.“llullowlng
Wh. apphean vsical con y o i ? words ou do solemnly swear thu ou will true answers make to e of the questions of you
Vhat i apphesot . pbiysical condition and her chances and ability to earn a support and the evidence you sh {1 ythe whole truth ; 8o help you God.” 4
2. Additional affidaviis may bo annehed if blank spaces are insufficient.
8. All affidavits must be made before Oﬂnlz
4. Only widows who were the wives of the husbands while they were soldiers need apply—and are now

widows. Thuunrrhd not entitled.
em. Witnesses And 0 PATSialios are rocosash b uaks out olaish.




ST\TI/)I* GEORGIA, |

, 9.4

been presented as a witness i

County. f i

M of x.xwhuvmg
i the Application of Mm ;74@/7/{,(/;‘

1900, and atter having been duly sworn true answers tn make to the

for a Peusion under the Act of

follow mg juestions, deposes nod answers as follows éo i/o
Wihiat i yoner-atmone il whiere i el w & Lt
_ Ao, gl t;ﬁ )
2 Are v sequainited with the sppheant, Mrs 7 ZV( € ¢

Ik, Bow: Tong Have v oo e “ /W Ao Q{L“/¢4
Where does stie remde, and bow long and sinee wheo Lns she bean nxea:l.ul of this Siate * §¢ Yceetd)

$1 Panc Nedv a M
When aod where war she lu (IMM {‘th
Wore v over pimioted watl her hushang 1
’, Wohere did fie remnde i 180 éé Z/Arv.?:a
b g ™ %7 A SO ¥
e Doiiglon o s oy % W 4a 1d
Wl i " ~-c A cuhrg i the war Jgtween
W I m | u crment dui he g tand how d tow ths ™ pa/
a ;w/ n / / r 4¢ fg:?md % A v, LA—?

A war ;
H o« | vopettonn cepilae mlnany dun d AAM/’ Q}ﬁ/“c‘—&'d ‘Vg

" m{ where was b Compagy  and Regiment surrendered wnd Lischarged from aervies %E
’[( a

M&?( Jione Coovtna *

vt whe it surrendered o )14«11_‘
/5) ¥ /Ce< € o

Cc' 0 ./‘Lt/k‘;fL

| VOt wke Y

the ~mm Comploy wid Regimg

the husband 1w u vaent ?

i\ \ vre st e bie \;:rlx»x:\‘ 111‘:/;"\ (('a-/v‘ / ./, A
B ST e z [Uad (‘{x’/&’:—‘«)&, [;) g l\_“_“j"‘ /4¢ /4(

S ety ) o ABranc &7 /M..x/ Sstrt-

PV fe rae Lahiig,

E ,,‘,‘é.“‘f?::t"&’f’.”f??‘“"?‘“‘”‘?‘“

\\m wide feath and bow loo m( be bear u resiient F (Faorgia at hin death *
- 1( c)" Ing
B woledie ko that applicant w the tnwful €ow 1 /T ¥ M

a

soldier hashand's death, an 1 00w his widow * ‘JA_ &9

v ethis o greome han the applia anyand how 0 von know thie o v
Thv. "}/ P~

Wigt property eflein

’ o el apphicant w50 1499 gud 1900 8§ w.int p wicion ol shs
make of [ L Y ZWA 6{%4064 A
24 Hasappheant conveybed win progerts o et ofs dls o .(mu ot Jren wh.f"‘...?ll.mi W, K
G A
whom W% A
»

2o Waat w appheants phyvsica cgn lition and per chances and ability ( garn a supporg | ‘WW
#lele 2~ o M '

27 How was she -upporlod for 1899 nnd 1900 )

28.  How much did applicant contribute to her support for lut two yeln7 . 2. ,_ Ly A =

Give a full and complete of app ts phv-%
3
I K 4,4;‘ 49«4 ﬁ—y_ a ) u//\
30. What intereat have you in the recovery of this pension by the applicant * W,

cribed before me this [1

/ ) L.,

Affidavits of Physicians.

STATE OF GEORGIA,

3 ) Witnesses
County

County, )

Perwmaly before Hes wnd
both known to me 1o be reputable
phiveciane ot sand county who, beiug meverally sworn. say oo oath that they have examined carefully Mrs
apphicant for a Pension under Act of 1900, and after
wlvxm At sy that her physical condition s this

and we have i interest in said penmon if allowed

Sworn tooand subseriied before me this ¢

4 " J

Ordinary
County

ORDINARY'S CERTIFICATE
STATE OF GBORGIA, )

,,/(‘() u I%_\;}—j

! | /. Ordinary 10 and for wad county  hereby
ert's that the applican \u. A resides 10 anid
connty wnd has been 64“ fide remdent & this ay of %”7‘0
B and that the witnesses, M M I

are of trustworthy character, and that their statements
are entitled to full fuith and credit

[ do further certity that befo-e suswering the foregoing questions, the applicant and said witnesses took the
ath *tu prescribed, and the full text of the affidavits wan read u

T ®1bweribed

re applicant and witnesses Lefore the same

rther certify that the tax digest of county shows that applicant

returoed for taxuti oo her own name (o K9

property wn BTN O ey o 7

- dollars worth

7 4 s wgrth,of property
Witiems n Land and officinl seal thiw % ¥ 4,/'(- 10,/
SEAT 3

Ordinary,

County

Nores | Hefore any guestions are un-uervd//m Ordinary shall swear applicant and the witnesses in the following
words " You do solemnly swear that you will true answers .Lm each of the questions asked of you
and the evidence you shal give will be the whole truth; 8o help you God.”

2 Additonal affidaviis may be attached, if blank spaces are insufficient
8 All affidavits must be made before Ordin:
4 Only widows who were the wives of the dead husbands while they were soldiers need apply —and are now
widows.  Those married sinoe 3th April, 1885, not entitled.
Witnesses and two Physicians are necessary to make out claims.




POWER OF ATTORNEY.
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POWER OF ATTORNEY.

STATE W }
——County.
Z ZW (W %&& , hereby authorize

% rec‘elv\eln receipt for the pension paid hereon, and request that he remit same to
—at. e S—
In Oitmess Whereof, 1 have hereunto set my hand and seal, this___

g O it 'hm%Lui’)aum L8]

Executed 1 /}hL presence of
\/7/ #

. ,\,\// v /f,‘(/f/ﬁf__,

5 WY o £ O
PRSI AR
) ! ‘ g e % v“
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GLORGIA, | *7 o
oy O AtF | /Z/fzuf/éze(
osavs o oathe that she s a bona tide resident of sad County of

én(’ {/r ) St of Georg, and that <he hias RESIDED im0 smd Stat

/1/1 SRR r* f/ﬁ/'z) . That sne s the Widow ot
/9 ¢7 ( who was apoldier 1in_Company
oL -, [

{ b Regiment of R7 & 14 A{f‘%?b

Nobunt v s ol e sard regmient oo

17 4/(17V b

ln s /f (7% ' Y, 734

727 ;(L (lf°1c¢¢?l\/ / /z 4’)144;/ < Zﬂ‘/((
/ ‘1(( M“ﬂ
ZZ‘:“Z( / A(JL e Xl y Ziine %)

' \ VoS n
wd e cavsend sobda

/// (1(
FE ‘ / ///414;(/11 /( 14
A2 2 ?/ 7
dofrec ek (,(/’Cur'z/,x\.

) / '>i(( /C’ i

Stute © Colun | o “L'/%
| ///d 162160 SUCCL i

fis end troee and L oknow She s

vl " [T earded inothes State s

T P e,
m,‘/rjf‘i}%f ///

NOTE. All blanks must be filled.
VYouchers and affidavits must bear date after January 1st, 19032.

MIM.

lm PENSIONS.

POR INDIGENT WIDOWS'
STATE OF Gw, s
County of
mu sworn, says on oath, that she'is a bona fide resident of said County of
S

/—State of Georgis, and that she has rRESIDED in said State
continuously ever ?T

,—2{: . — g

PERSONALLY coMES Mgs,

That she is the Widow of

who was a soldier in Company
of the A

_Regi of.

Volunteers, that he enlisted ffi“ssid regiment on or about the month of ____

-
186____, and served in the Armp to

on the Come?

Depanant swears that lhB was tha wife of said deceased soldier, during his service in the Army as a

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

the year 18

n o~
I have been allowed an In&igem pension as a resident of _____ ,‘7’%

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 31, 1908.
Sworn to and subscribed before me

gy }Wmd i

, Ordinary f PostOﬂtlce

State of Georgia,

acquainted with Mrs. ,who made the above affidavit and

am satisfied that the facts therfin stated are trué, and I know she is the individual ;;2 represents
herself to be, and that she has continuously resided in this State since the__u_/

day of . = = __lm -

Given under my official signature and sesl, t,lil the

NM&-AWM‘&&V EA 18¢, 1903.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF ilﬁi)l}“l:\. STATE OF ORGIA,

. CounTy }

1 /M;ﬁ/ , hereby authorize
! ; ’

of _ M

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

L 44 at

[n WiTNESs WHEREOF. | have hereunto set my hand and seal, this_ ? #5

/1( In Witness Whereof, | have hereunto set my hand and seal, this /7 ;Z

day of ¢ l/////(‘l/{/ 1904 /
//A//;/,« I eEad i day of %44“‘7 1905. /{[
Exveuted m presence of M(< ‘ 44,«47//@ (24

Executed presence of

(OUNTY. %

] i “4
//, ,

1, /f/L[ 2 4 /(( €l hereby authorize T /7

/ e Y }( of M

o Feceive and  recoipt for Zthe pension paid  hereon. and  request that he remit same to

at

|
|

_— : al . z

= = R s ' 3 £ g7 &l 8
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= e TR R Y g : 4 & by ==t Z S B Sl
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Fomx No, 8.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GE?$(}IA, } N PERSONALLY COMES MRS,
" i )
County of ﬁ%.k;’j“ el ket =
who, being sworn. says on oath that she is a bn‘ a fide resident of said County of
State of Georgla, and that she has RESIDED in said State
continuously ever sinco /XJ v - 2 That she ls the Widow of
2 o ﬁ’(.{_ oA —e—who was a soldler \n Company
] of the \.// -Regiment of é‘! /';V !’k(?‘?
Volunteers, that he enhisted i said regiment on or about the month of

It wnd served o the Army up to 146 That he died

N the day o ’/u/u A |/‘rc/

"
tC:,A‘.‘ (. 57‘ i“Lt—'L““‘?.("“’
, Al 7, A
| AP Yo o “{‘“4‘14/,\/4/1 gy ~/.....10,/
Dt Wrs thoat s A s wif { sard deceased soldier, during bis Service o the \rmy us 4
drerand thst she has o married sinee s death wforesaid, wid that she beenne his wifs
ar 1
\ dlowesd i went pens s W Nid
1 \ W f ! Ve " it v apply for the pension prosided iw !
' [ . niy

- s
h,(.j q ‘/,?‘Y," VAR

S Y 22%
| Peston
il inn
7 —~
i iy
AL County ' Ordinary of said County certd§ that 1 am wall
wamiited wiih Mrs //aq/( I(ZA //L/ 2 who made the above affidavit, and
we sutisfed ot e f v stated are trae and L know sheos the indivaduaal she represents
torrself 1o besand that she bis continaoushy resided i this State sinee the ,/
Iy of IR ._7/9

y P4
Given under my oficinl signature and seal, this the ~~4&  _day (f 514‘( f 1904

A

/>
= "/l t ééf{ ]
! Omeia
A @pdinary of County

NOTE. -All blanks must be fllled.
Vouchers and Affildavits must bear date after January 1st, 1904.

Fomx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

Q'I‘AT E ()F (‘, J IA ‘ MERSONALLY COMES My
County of 1 ' o da s / }/éa

/

who, being sworn suys on oath

/M
Hmh f Goorgin, and that she has RESIDED 10 sad Stato
contin unu.], \-vt-r noo am7 / /ffy. That she ix the Widow of

( who wu;l soldier in Company
A of \lw ... Regiment of 4 m
Volunteers, that he enlisted in sald regiment on or abo it the month of &

1~ wnd served i the Army ot COM " st P ¥ st

the d ¢ 7 /Va 2
L‘Cf ‘/f;/ Q40 r’}t// })M; e ,«{’u(u# C /’( 'L"J Ccceass
ﬂ; idas 3 ’

that she is n bona fide rosident of said ( ounty of

depanient swenrs that she was the wife e soldier during his service i the Arimy as n
solher, and that she has never mareiad sinee bis death aforesmid, and thiat she be ame hos wife
' 187
et milow " Zent penson as woresidont of ‘_/{If
A 11K f . Wb el naw g f I 1 o 1 .
. ng ' L

; //1/ /c;«.- “ , ///n{;eu{ i."i//z,u
J«él /((_, ( {( / Liat Ot ¢ ()u;ytj{(y

2

State ot Georgia, p AN 2P0
3 \

tie ﬁ‘( County Ordinary of said County. corffy that 1 am well

wqhainted with Mrs Wf// ec who made the above afidavit and

am Ratistied that the facts therein sta

true and T know she s the mdividunl she repiresent

herself to beand that she bas continuously resided in this State simee the/ N
] 3

day wvxu««u‘7 ILE 74N

Given u der my official signature and seal, this the /} "L ‘ln; nf,ﬂm 1905

{ Seal
Ordinary o County

NOTE.—-All blanks must be filled.
Vouchers and Affidavits must bear date after January ist, 1903§.
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at

Whereof, 1 have hereupto set my hand and seal,

in" p’menée of

7y

55

%

I
day of

uoeive and receipt for ghe pension paid ‘hereon, and request that -he remit same to

VANVILY ‘WHANIN ULVIS ‘NONWEVEH ‘M ‘030

Ol gEANVH ANV
N
‘L0861 N\\
aanssi INVIIYM

uOURd JO Juo1seINO)
‘AESANIT ‘M NHO[

Juamiday )

Tw\\N Z Jo mopIm
‘Kyano) u“.wﬁwm 5
hO‘

N oL arva

‘LOBT ‘18 *a w.-w@nu Ieaf 103

'NOISNAd SMOdIA

LNHOIANI

same to

/n Witness Whereof, 1 have hereunta set my hand and seal, ﬂlil_..._lgA S

day of A

’

t

J.{AL__[L. s.]

o, hereby authorize

ores Y raeENe) tey v@¥n e

, zd request that he

OUNTY. %

Y

1806,

T | F=s

r the pension paid hereon

=

POWER OF ATTORNEY.

y

/
d in presence of

N

xecute:

/

GEORGIA,
E

o

to receive and receipt

STAT

VO VUNVLY 00 ONINEIIBNG OGNV BNILNISG NITRNYEY 3HI

OL JGEANYH ANV

ez T -
QaNSSI INVIIVYM

WUOIFUR [0 LIUOISNPUSWO)
‘AFSANIT ‘M NHO[

Huﬂ«&oﬁl}l\@WK flm = o]
22 / $ jo \;N:.B

Ol aivd
‘9061 ‘1€ "2 3uipua 1eak 1oy

NOISNAd S.MOQIA

INHOIANI
Tty

pled 210j0}313H 9SOY]L O

LS T

e




FOR INDIGENT WIDOWS HERETOFORE ALLWEDPM

STATE OF GEORGIA,’ } .
C AL

County of

PERSONALLY COMBS MRs.

who, being sworn says ou oath, that she is a fide resident of said County of

)

~ __ ____State of Georgis, and that she has EESIDED in said State
That she is the Widow of

(Z ‘I//lu,u. ey who was & soldier in Oompuny
a o=(

continuously gyer since_.__

Regi tof

Volunteers, that he enlisted in said regiment on or about the month of

186, and served in the Army up to______ - 186____. That he died on

the RSN U\ ) (S S S TR, | A

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as s
soldier. and that she has never married since his death aforesaid, and that she became his wife in
the year 18_

%
[ have been allowed an Indigent pension as a resident of C‘)'%\

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

year ending December 81, 1906.

Sta & of Gcorgz } = ' ~ ,
. ___County. Ordinary of said County, certify that I £m well
2 . 5? /i

_f’zg_. who made tbe above affé yit, and

acquainted with Mrs.__
am satisfied that the facts Y.hereln stated are true, and I know she is the mdlvxdusl she repronnu

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

day of__%_ SO ;*la,i_%
Given ungder my official signature and seal, this th
| Official |
Seal

NOTE.—AIll bilanks must be filled.
s and Amd must bear date after January xst, 1906,

Form No. 2

OR mmam WIDOWS mmmx ALLOWED PENSIONS.

STATE OF 1A, }
County of

PRRSONALLY cOM

who, being sworn says on oath,’ that she is a Y0na fide resident of said County of '
——State pf Georgia, and that she has RESIDED in said State

%____._____. That she is the Widow of

who was_a soldier in Company
- Regiment of__ T

Volounteers, that he enlisted in said regiment on or about the month of

186_}_, and served in the Army up to.._. ST ..186 ‘/ That he died on

[} [ SIS | ) &) S, | . e

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

t she has neverp married since his death aforesaid, and that she became his wife in

'
the year 18 WM’ -

I have been allowed an Indigent pension as a resident of _____ M

County, under Act 1800, for the year 1906, and now apply for the pension provided by law for the

soldier, and t

year ending December 81, 1807.

Sworn to and supscribed before ma‘!

this __ /8 -.day of._

. inary of said County, certify that 1 am well
acquainted with Mrs. . &L %_‘(, , who made the above affidavit, and
am satisfied that the facts therein stated are true, nn.d I know she is the individunl she represents
herself to be, and that she has continuously resided in this State since the .- S

day of ___ < RO——. |

Given under my official signature and seal, this the ~-1907.
Oﬁicml % —
Seal . 5
e Ordint { s —County.
NOTE.—All blanks must be filled: - N 4

Vouchers and Aflidavite must bear date lﬂer J-nwy Ist, 1907,







LK G

g ¥
\______—-———4\ T o
/

v

W/D

INDIGENT PENSION

190

———————

7)

Name__< /4 121%5 _10(

@// -

Co. __ Regt.

Approved 190

JOHN W LXNDSE\

v e Tt St 2 aaba g L
Rerk, [Daiisls: =
5

o) ‘[ees pus puvy {m womip

0y owres JIIIeJ oY 1mmbup-m-,-dqagdynypwmq

o

f

‘VI{)HOQ) 40 TLVLS

3
-
s
.
-




POWER OF ATTORNEY. . =

STATE OF u‘()l{(%l;\, }
CounTy

1 e — hereby auth
& —_of
t recvive and receipt for the pension wllowed and request that he remit same to
at e R e —
Witness my hand and real, this day of 190
(1 8] ;
Fx v presence of
J
<+
)
>
»
N
5
2 LI ] Mo i D e 4

190
‘ HANDED TO

[5/0

190

RS

, L0
Ia)
No.___

INDIGENT PENSION.

)52

Eve:ry Q@Question DMMLTST Be Ans<rered.

u:anmnmm&uhwhszulﬁ-.. > @‘"

ke ol sid Bate and Couaty, deiiog g“‘\
to ‘myai} Mmﬂ!‘oj‘ 0 T- hmby ni-lh bh,mol. and afier; being duly sworn -, &

3 ¥6 "were you both !

) 3 Zve] 4
4. Wh and where agd in what uz/’wi\mem did you At~ 7. ,l
jm&:f'ﬁi YKo /gr“’%&? o %

nd diechargeg?

where was ypur company and regiment surrendere;
7

you present with your company and nimam when it was surrendered?..

8. Ifnot present, state spegifically and clearly where you were, when you left you; comman —d fo
Lo O & ,

by whose authority ? z e i VA .,

A LA v T AP, i L Gt Gons N 2 e 1

%
9. How rhuch can you earn (gross) per annum ! your own exertions or labor?

10.  What has been your occupation sines 1865 1 LLkrrrr ‘i{ ﬂ‘ o
11. Upon which of the following grounds do you base your a nnlion fo iz

second, ‘* infirmity and poverty,” or third, ** blindness and poverty *” “
12, If upon the first ground, state how long you have been in nurh mndmou that you
port.  If upon the second, give a full and complete history of the infirmity and its extent. upon the third,
= and
aL—

disposition, if any, by or gift, have you mdc of same!...
S Wﬂ/ 2

years,

lﬂ ﬂow Zyvu 'au pported dnrmg o ¥

mueh did your support cost for e what w did yon wumbun}emm by your
own labor or income?. W /""M“"J a‘ld,

18, What was your employmen dunng 1901, 1902, le3 1904, 1905, 1906 and 1907? What pay di

ay 8 hume

receive.in eash year?.
19. Havo you'a family? If

, who eampn-u luch fmmlyT e thelr means of rupporL ane
stead, opother property ? /Their ages.and how employed rl@f/ == e 2%
ﬁéﬂﬁﬁm s
At Py larrnl

2{ Are _y? receiving any pumm? If o, wlll amount and for what disability YJM

21. Have you ever made an -pplmdon for pension before !

22 How many applications bave you ever made and under what MP.WWW
Qj Avicl JCes T

Applicant.




16, How was be sypported aunngﬁc 1901, 1902, 1908, 904, 1905, 1

QUESTIONS FOR "W

STATE QF GEORGIA, } e
R s OOUNTY: i ‘jv : 2ol 5
/ "{ @m ~ —-of said Biate and County, ipvh( beqx mh‘l,-
as a witness in support of the application of... M __.~___._._.{¢x’.ndu

answers as follows

L—VZZH rour narge and ghere du you reside?. Mm

2. Are you acquainted with e , the applicant ; if so, bow

ey s yo ke i V7574
he been a resident of this Smer :

under section 1254, Code, and after being duly sworn true ?uwm to make to the following questions, deposes and’

2:221\ does wl hog lon, nnd siuce w
1 When, »\hue and § Q\ what -m Dapy an mw he ead hgw do you
St dcfl T I8 é . |
Were vou s member of the same company and regi ent%v,. OO —
t How lovg did he perform regular military duty ? = /?é\f

/: When sud where was his command aurrendemd&ﬂg

X Wen you present when it .-m,.-mlemw{é,/’é" — — . =

W apphieant present* %\7
ig It hpgus nng-n»«nl uhen— v\ui hg
4 Wheu 1n( he leave b Mr[HZ(
By what authority be ler L&

({+ive your means of knuwledge )

11 What propeciy effect e hig the apphegot”
s )

/h \LLwMMN %M ,. v___.

2, What ertyy effecisor mcome djf the applicgpt possess in 19Q 902 1908 190 1806, 190 -nd 1907
A @1 w3 ;"M_klt_& qun_ﬁ#&gj
HY | “%ﬂ.thm. !nn) w :Ee of nw -,-,;

}{ Has Jie cauyeved away any of his property in the last four years ; nf 80, vhn was it, and to whom‘

s

17 What of hia sup support for these four years was derived from his own labor or income ?
(,

e a full nnd ocompplete temo; of l.ho appligan

Who compu-u (n.mlly What

78 M%m&@

— for pension under Ssction 125‘ Code, and after
i petrongl’ exappination g precise physical condition, is as follows:

y . /. wl.
l”',, . ,' 4 ORiaring Tt Lalid Mot
",” oy Y 4 y .'

and mznhnnnoinurutm-adpﬁon ban[lllowod.

Bworn to and

— - Ordinary. io avd for said County, hereby certify

igflt ____resides in sajd County, and has

been a bona fide resident of thia Btate since t ZVMZ@W

and that the witoesses, ﬁW
v _Zar

are of trustworthy character, and that their statements are entitled to full faith and eredit.

I farther certify that before -m;ring the foregoing questions the applicant and each witness took the oath

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

I further certify that the tax digest of. County shows that applicant
retarned for taxation in his name in 1901 __éd&f/"_,._mA —_ Dollamof

property, and in 1902 Gaecge

— —_‘ﬂﬂﬁ____o _——

Dollars of property ; in 1908

Dollars of property ; in 1904

N _ 49 g0 Dollars of property ; in 1905
o B0 boan of property; in 1906

o
\a —————_Dollars of property; in 1907

Dollars of property.
Ia my opinion the foregoing claim is made in good faith.

Witness my hand and seal of office, this 2

County.

AWOoTE.

B the the foll
woldn s %w:“d%m.(mﬂmm”mmpnﬂu be
may be

ammm of mmm.m 8410 the execution of the proof




POWER OF ATTORNEY.

STATE OF GEORGIA, }
— . Counry. .
1, _ S — hereby duthork
—— . of
to receive and receipt for the pension allowed and request that he remit same to
at S A by __ B
Witness my hand and seal, this = _dayof_______ 190_
iz [T 83
Exccated in presence of
‘
J . -
: N
| N
)
e
| \ e
g ) b
4 Ny ‘)/ ) \.*;
L %
5 15
” b R
= | - |
= ¥ , 3 ' 8
o2 ‘J e fE il
= gs | A 1N
. 2 2
= A - LA RRN
(= i I E S E ! ! .
==t O S Ea §| i
= O i Z { {
<= e g 3 ]
(=] (=8 g i
= |
Py =

..... —.-of gaid’ Btate and Lonn? desiring
sreb dh-m hhpmﬁ.md dfter being duly

: ;M_

7. Were yon present with your company sud t when it was d

8. If not present, styte specifically agd clearly wh you were,
R B

9 ow much you earn (gross) per annum your own exertions or labor ?, 4%
10, What has been your occupation since 1865 7 .‘d‘

11. Upon which of the following grounds do you base your npplZuon for pension,

first, ** age lnd povurtv
.
eecond, or third, ** blindoess and poverty ¥ %‘4
dmon thit you could not earn your sirp

12 If upon the fimt ground, state how long you have been in such

port If upon the second, give a full and complete bistory of the |nlxrmlly y 12 extent. If ugn the third,
9 P .

*“infirmity and poverty,”

14. What prupony, real or personal, did you possess in 1901, 1902, 1008 1806, 1 and 1907 and what ~
di‘z:dvn. t : ‘wn you mlde of same?, % ..... M

County, during yun. an. wbu perty did you u:en retarn !nr taxation ?
MMM /"‘ W AN
and mon/

16. How were you supported during the years 1001, 1002, 1808, 1004, 1905, 1908 ray
17. How much dld your luppoﬂ ch)‘oi thoge years, and what portion did you contribute thereto Ly your o~ 9
own labor or moome'mﬁ!www W{u’ 3

18 What was your smplnymanl dunng 1901 80 1903 1904 1005, 1906 and 19077 Whn! vd ou I

' Z« LE

receive in each year ! V&2 Y A4 Zdarid: 4 liotta tameanti,
Give their mennl of mpport

19. ' Have you a family ? ho composes wuch fnmlly !

ﬁ‘q__

20.  Are you receiving any pension? If so, what amount and for what dﬁbﬂlity I‘k!n.....

Ev-ea:y Question MTUST Be Ansvrered.

If so,
, or other property ? Thalr ngu and how employed !,

an muyancmmﬁnnnpplhﬁnprudonhdm' Z{"
22, Ko'm, applications bave you ever made snd tnder what uh-!..ZﬂsJ._“ o s

S0 and hn\'lh.d before uﬁkﬂ.}

_Lm : 'm;.:

Applicant.




as a witness in support of the applieation of-
under section 1254, Code, and after being dul; worn

answers as follows :

2. Are you ncquainted with ‘J: % &A

long have you kuown him? .
3. Where do(! he nmde aod bow luug and sij

hLu where nud in what company regiment did hy Low dé
/2424 f&&w A

Were you a member of the same company and regimtn =

e and where do you nﬂde?

8. Were you present when it “iz‘:“
U Was applicant pr&eu(?éfl, e

10 If he was not present, where was he 144

By at authority he leit ),

lvrv .

: : A 2 5t
11 W hut property , effeote or income has the applicant?  (Give your means of knowledge.) L . s ) .‘ < FY; in pnd l":‘d (knny, hereby oertify
VA d Qounty, and bas

12 What propersg, eflects or incomg,did the applicant possess in 1901, 1902, 1908, 1904, 1905, 1908 and 1907, a4 Sosa A s 8 iy 4 iy o P L (6
71[/1(1 Z y 72 WM 4 - % ot ST o Y pts e ] . !

wud what disposition, if any, did he make of same?. = © o '

18 Has he convey,

is property in the last fogs years]. if soy what was it; and to Whoti?

14, What is the applicant’s occupation and physical condition !.

15, Is the applicant unable to support himself by labor of any sort; if w, whyr' o A . ; \

- QCounty shows that applicant
Dollars of
~ Dollars of property ; in 1908

[]
How was he supported during the years 1901, 1902, 1908, 1906, 1905, 1906 and 1907
leot e AR J Z22
rtion of his sup these fo yeu- mdmvcd by, his own') $ T X "
; Gl ; PR PV : LIBIEEET /6 x| A Dollars of property ; in 1907
Dollars of pminny.

Dollars of property ; in 1904

16

Dollars of property; in 1905

<

Dollars of pmpe;ty; in 1966

y
/1.

Give a full aud complete statemph
\ a
Bection 1254, Code LN At LEELL.
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ACT OF M OCT , 1887

(For Those Already Enrolied.)

Nt'x/?? ‘7

INVALID

SOLDIER’S PENSION.
18SOZ7. -

/) 7
Name v“l aac /tu "L

County L.?‘/A/t/* =
Ihsability M ‘{“"LOL?{W“‘L

/
\" rarel
Amount # s’ & -

5

P

RICHARD JOHNSON,

WARRANT HANDED TO
4
e e
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POWER OF ATTORNEY.
ST T%F GEORGIA, |

- unt» I

élﬁu hereby authorize %/MK
to receive and rece yt r,the penston pafl hereon an ’l/u W thag he remit same to
(24 8 e

at )
IN WIT \}«45/(\1 IEREOF, | huve bereunto set wy hand and seal, this ; 2

/

day of < 154

) / L faw 47/ Hoecc

] A \J § p :
- Q= 5 N 2 :
A IS iE \ RS S SN
i -SRI N 3
. _'g r < W U\§ IR & O P
o pEL IS )
= Z — # AN - : : )
w~ % B '-§ N 5 ;
e =) : £ 3
o N > £ 2

-
N

POWER OF ATTORNEY.

STATE OF GEORGIA,
C > F f//‘ County. }

1.V aac ,‘116 «,/ hereby authorize ‘l)‘ G, (fxm\‘« .

)
Ceer e C TR, Ll

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

of -

SR SR by 7

414)“-,‘\-/‘((1* A

i 5 e g

IN WITNESS WHEREOF, I have hereunto set my Land and seal, this </ —

day of ISR (“ ! 189X

‘ T ) e ({ A/)j,(#”

g - - .
/ Executed in presence ot 7 -’
¥,
VAW ,
K /
| o )

1895

/

womer of Fengoma

Z
7.

01/ /zm/;

SOLDIER’S PENSION.

® e
=s Q ® s ;
5 SRl :
. & - ‘e : i
<« O R SR
: B - i
. < o~ ~ N = [ ,
- > w ' ‘(\‘ \\ N f 3
3 R/ & N B ]
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s b= = X ¢
ol 6 = 2
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For Applicants Heretofore Allowed Pensions.

STATEDF GEORGlA

( ounty. ' (/g(
Personally nppcaﬁa e b %

(Georgia, who being duly sworn, says on oath Eth at he 1s a hona nde ilizgn

County, State ot
wnd resident of 0 Siabe, and. bas resided thereiu continunushy eyer since: ihe

t t he enhisted 1 the military service of the Con
ks that

ot the Sta ) R - ‘41({1{“\ the war h_g\ut‘n the
( [ L mn me;wm‘é /

Brigade  that whilst engaged

dav ot _
feder ite States (or

il \h\//-.r-v ed s

fchfmnhntar ST

1 Regiment

dunteers,

ot thie da

n the, State o!

ponen 2 ISN7
‘ | ‘ ,‘;ﬁ{( m \\l ] N e resetetee \
ot C Ar.«\ ¢ \ !
_ [I = | s 77
":&; / | & A e (115’/ "/'L)C(/{
A
/

o . 3 4

x mgl N /

STAFE f}gmm} A,
C 7 — 1y

( Z
w-I:: o that T amtse wqnanted with %an ‘/2——‘»)

¢ torey ¢ oathda satistied th tade by him

i

\;‘8?7'\ ith

e {/
/

€
A
Hmi:‘x’iw\ L« [,/%76‘7 County

. | ¥ ¥

For Applieants Heretofore Allowed Pensions.”
STATE7 OF/ S}EORGIA, |

gt ‘ , ‘

Personally appears ./ < v @ ¢ Lot 4 of A > o

County, State of Georgia, who bein duly sworn, says on oath that he is a t ona de Citizen
y 4 g 3 )

County f

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

day of ké\_,g €. 4 184 4 , 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 £ "J\ L Y- tk ,,Ah%pﬂv#,_ﬁw—(riegimcm
of = \(f) o : P €L ‘s Brigade ; that whilxl r;}gagwl
i such mplitary service 1n the State o ‘g~ L S on the “ﬂ.;" ) da
ot J/\f /‘) 1863 he was wounded, injured or d

Volunteers

1seased as follow

o [-‘,‘llv(uy‘sk\ re g \ Lty Afof o

[ SayaWha rl?\‘\ (ST A SR £ ‘)_“',' o N

O - S B Uan, s o, ¢4 oF

e ‘/[J_L‘* L e i d e u-‘f “raie LH“;

(N IS, L‘\~-,‘L_L,<’vak/r lz ~f</.‘L

}

(G B WL O S LL( LI P o o C'L[&/-"‘x’. AP fo 4

Deponent desires to participate i the benefits of the Act approved October 24th, 1857

the acts amendatory therenf, and wakos appination for the penmion to which be s
entitled for the year ending ( Wtober 26th. 1898 T have herdtofore under said law 18 a

lent of ( (4 county been allowed an invalid pension of

3 0, Dallars for the vear 1897 ~

SwornAo)and subscribed before me, this. the
) ;4()“] u “2\//’ 1 w' ///(JLI( }/t(//

7/ y gl ™ iy I‘-«H[;.I‘Hn;,v~ux<;//(\" i
. ‘%/’_ 3 1L F‘/}I{x

/
STATE OF GEORGIA, l 4
— O 1A County.J
I, f . vt/ y— Z ~ Ordingry of said County,
a j L A at . (,/ the

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

Nore—Rate tully the natiire of wound or
dqf e disability, resulting from the wound or disense

do certify that m well acquainted with

in his said affidavit are true, and I know he 15 the individual he re presents himself to be

and that he resides 1n this County f
(Griven Uz/l’\\it‘l.nl) ofhial \:guayf{t)mi seal, this ’ .- &
lay of 7ty . 1898, d
m 8 B
Amx x
:u... o //yt e

Ordinary County




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, |

VA
Q/}’.,’ J/ County. |

. d 7 /
o~ /7 \ ;
NS zaac (Neeo hereby authorize —_hereby authorize
7 5 o ) Q . . R
‘\,/(»' . Qj( L A KD ot < 'L{,l/{{{ﬂ) _of _ -
teorecene and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pemsion paid hereon and est that he remit same to

/¥

AR oy - Zne by
at ;(/( (,,a/t,.m, [ { S

IN W l'['y,\'l'",.\’.\‘ WHEREOF, I have hereunto set my hand and seal, this /6 IN WITNESS EREOF, I have hereunto set iy i e e, CHAL
3 / ¢ by 1544 - f £ / day of )/1/\ > 4 1800,
‘y CCAC M) 6 y o
. Z C K« y )(1{(( ‘K_/((/ ([L.S.|
1 ! Executed in presence of
! - = 3’ D g i
o ~ , = o ‘ = i 1
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For Applicants Heretofore Rllowed Pensions.

STATE OF GEORGIA |
"{*{ County I

, 7
Personally appears " Ydea g u'{uz{ o éjkf /l‘/
Tulv sworn, says on o woe s A bona o

St 0! Greorena

Q\L(‘JL44<, SYVREPI N

1es tothe State ot I ’1::&§/‘T< ‘.\..\t

Stages, at Tved wade ,;‘;i M_‘.. mmgq..x,‘.u.‘u& RURPAA
o 9(‘5’&{/ %& oMin'e %O—ﬂ/é(:i Rl that whpist

1 1 11y service Mt State ot S;fwf,?%
2t INR3 e
o ccwary
B BT B az(ru,«; C@(,LM J./u%-,,(/(ux_Aq// wayg)
%/LQ/JW(/

ped @Y Lo T alcy q,o(lf«_,(/tl,c%

y;
,rv‘ It cex CZuI Py

st

Ll ,(.{/, B PPN

p Z P ,

@ L [r/{- C <Ly < (‘,,(,\(_(/(‘/( I,&x(/ ./‘? £l .',f/(f.‘“.
i

7ax'd (f’{( c«',a/?.‘/ wtcawetal oo 10/(4) Q.

p o /

K Ce
g,
e 5 il
50 "\
L el P
) £y € | L > ¢ € ’r’ > ’
.?// o )
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STATE OF GEQRGIA, !
(fJ /‘ {’ County |
4 s . 'r:‘:fz 4
e fdaa c <"Q£,a’
- Luaty ¢ ‘ t d £

% A L

(ji ~~ /~

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORGIA, }
7 . County.

Personally appears Q/.AM (;{M of -« é(f /’/

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resﬁem of said State and County, and has resided therein continuously ever since the
“= day of . LL l?‘%d, that he enlisted in the military service of

the Confederate States (or of the State of T the war be
, of /d

that whilsg

tween the States, and served as a s

Regiment of 7. 's Brigade;

, on the ~

—a ..
as wounded, injured Or diseased as follows

day of 188.3

g/{ Vﬁaao @ //4 bl oay
*eds 2_&(,0({/ ;. eed oo

5 /a,a/ A Aiceck (‘/L(U ALl ¢
ceieorcdd u/u// Lo /(M,/’M '/\/t%(

rtAii qc/maxxaé Leprocaleaced @/
— (/(

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

ending October 26th, 1800 have heretofore under said law as a resident of
/ o LD A /(l County been allowed an invalid pension of

Dollars, for the year 186G
~f‘/<a € ﬂu,/

Sworn to an scribed betore me, tins lh("

/ﬂ% {7/1 /v 00 L i

s (P2nd,

Note u fully the natars of wound jor charmster of disease whichfauses the disability. and ciplain particd

witent of the disability resulting from the wound or disease S
STATE 0F7 GEORGIA, |
é) g ’ County. |
g )
¥, VI0. S locex . rdjpary of said Counts,
s certify thAy/T am well acquainted with WU daat | zé the

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

in his said afiidavit are true, and I know he 1s the individual he represents himself to be

é?/

and that he resides in this County

Given uygder ) offigdal signature and seal, this
Amx ' 1900,
you

| weal B
| bere

L
Ordinary (N (} County.




POWER OF ATTORNEY. | POWER OF ATTORNEY.
STATE OF GEORGIA, d

} : STAT, GEORGIA,
Moot d ) sz;y | | W

I, %AL(MC (/ hereby authorize ety }

ok ?”/ux% ot laniitte, Y

c— _hereby authorize__

) . - - - Ny O R
to receive and receipt for the peusion paid hereon and request that he remit same to
Y . to receive and receipt for the pension paid hereon and request that he remit same to
e LR S
by

s
. F*T at
IN WITNESS WHEREOF, T have hereunto set my hand and seal this !

) IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of | Lt il 1901, ///fua( Jp

/
ece day of

1802,
(" ",/i 094{(_61,@ pQ‘G(I/[Is]

Exceuted 1n presence of Executed in presence of

‘eag . O
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For Rpplieants Heretofore Rlloued Pensions.

STATE‘OFZEEORGIA’ |
o . County.\
Personally appears /)/MAG ,/{i(,(/ of ‘«é 0‘#

Connty, State of Georgia, who being duly sworu, says on oath that he is a bona fide citizen
and resident of said Sgate, and has resided therein continuously ever since the s

£ y _
day of ‘E//LI(‘M Tad IN73 ; 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 asa \/L, A (‘4& n Company (2 of /<fh Regiment
u&d/dfdé j’l‘?&/é{\u]um(‘rv S JV//O‘U*Q/Z/ s Brigade; that whilst engaged
m sach mniitary service in the State of fos W% <_ﬂ, , on the 7 day
f /; AL 1863 | he was wwlnxl:ﬁnjmml or diseased as follows
.,i; ey iczmr 44/(41@«/{ Y
Clehredted Al A PYY 4 cf(,/a’b(,("/ /((AL
JAiiier A et die Lm.//(’//f‘{//} A
//,'//»l///(f"f(c{/ ‘e ,‘/u‘%;'ﬂ MLt Hifo( ,’t«.//’ﬁ%"uf
vt daaadt A JJ‘/\/‘J{//}’/(Q_‘ ',‘/‘//,/" /
cponent makes appheation tor the pension to which he 1s enutled for vear end-
October - 26eh, 1] L have heretofore under said law as a  resident of
P (7, A0 County been allowed an 1nvahid pension of
.47 Dollars, for the year 1400
| uhserihed before < the ' & / zove /Q(Cé (
v 7 » y ’

A 1.;):,‘ 4 AL ?/ 1901 stoffice o, (’«{/ ST 2
¥ 171t (Q nac /CZ
; w/ ; m‘uvZ R A ‘ —

W~ VT

LER D f satiuliny sultthyg fraom the wound or o
STATE OF G/OBGIA ;_
County. l
/ A
1 A r .,//.L" ¢ y‘_Cé/"l/ [j/ Or dlni\ of said County

ocertiny tHat b oaon well acqainted with Y d2zaal M the

¢ toregong athdavit, and am well satisfied that the statements made by him

s sard b bavie are true, and I know he is the individual he represeats himsell to be

dfﬁ’fz/

ind that he resides 1o this County
Given under my official signature and seal, this
lay of 4. 2lilelty l““l
/ “ 7 / // f
4 a2 Qh /

Ordinar; é;" % / “ County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA, )
_County.)

Personally appears. Jixavvr!/ L of é v
County, State of Georgia, who being duly sworn, says on oath that he is a bona citizen
and resident of said State, and has resided therein continuously ever since the__
day of P cr2eb 184", that he enlisted in the military service of the Con-

federate States (or of th’e State of

States, and tr\'ej/;
of 74 w d

. 2) (!uring the war between the
- _in Company & , of /W,,lh Regiment

's Brigade ; that whilst engaged

in such military service mmc State of _ , on the L; —.day
of arriea 1 , he was wounded, Tnjured Qr diseased as follows :

9 ooy Fzrrv ot

> 7. 4 ; &‘/?‘ (21 14 > Lt :f/ft;pu 1
~lar 2z oMb < ¥/ ‘// )‘/)// ’rlé Kz)'//t—lqv ,/

//?V,L,lbx,( A1rt ﬂx/«,v;xj.f /t)/;

/

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 2. I have heretofore, under said law, as a resident of
%J/ —_County, been allowed an invalid pension of
D _Dollars, for the year 1901.
/é.?vm to and subscﬁd before me, this the } / £ e d M

1902. | Post-office /7'/1 e Lty

’

day of

Nor

Htate fully the nature of the woury n/(‘hlrmur of ase which causes the disability, and rrplain
partewlarls

e extent of the disability resulting from the wound or Jfacase

s L ov = /@/A‘t _Ordinary id County,
do certify LP(} am well acquainted with / Yo b ces
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.
Given under my official signature and seal, this
§ day of. e 1008,
Az

your
seal

here .
Ordlnllry,,v. - Couanty.

Norg.—Fill all blanks &nd of Company and Regiment.
Nork. < All vouchers and affidavits must bear date after January 1, 1902,




POWER OF ATTORNEY.
STATB-QF GBORGIA, }

‘ (65 Cgumy.
[ g
i ene (el
/WM‘%% of

/
to receive and receipt for the ‘pension paid hereon and request that he remit same to
< 7

hereby authorize

—t pr : 7 Z2¢1

e s by

at ¥

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of _XZ#T- 1903

c,dln—(-(- Avzef [t 8]
Executed in presence of
) /s
PPy & 27 2 G
_— o ;
S (—) s, | 2 H
w Py " x <
= m \) w8 »
2 ~ 4 \ = - 3
= @) z o . v - | mo§ & |2
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= — § 2 5 &
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o L

e

copr sEcTION 1250,
(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA,
1y

— Counry. %

4 % / o hereby authorize
y - Fs = s O e = = = o
174

to receive and receipt for the

meion paid hereon, and request that he remit same to

e | ST =

at. ,%Z

In \!’rmms WHEREOF, | have hereunto set my Wd and seal, this _ ”5

day of 7,{@/ 1004 '7
i 7 LZMM/{ (L. 8]
/

Executed in presence o

1904.

3
DISABLED

SOLDIER’S PENSION

Hrzod.
or
 ommigmoner of Pensoms

Amount, s,ﬁﬂ

JAN 25

¥

Disability =/

190A.
JOHN W LINDSEY
WARRANT HANDED TO
)
o Aoty

Cog-/ S:rf,./Reglment gﬁ_m@
E]

County

~




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |

Cr fJ  County ) ,

{ —
Personally appears t'\-' cae [ Leeef of —F XK

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 184437, that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war;lweeu the

St.ut-:'}, and served as a  _% 1L in Company & , of . § h Regiment

. S “Y’ﬁ = AL L7 " )
of ¢ Taal' s udtéers, . b n L{ s Brigade; that whilst engaged
i sach military service in thre State of ‘L’-—uf*v-;y PR on the 3 day
/ N
of AP zzi0m0, 1868\3 __ he was wounded , injured or diseased as follows

Zrara ‘1*;uL, Cz oo JXQJ:(;‘_“%:‘

”J&v %5._ ol gyt

zjttﬁr‘vg et L»-.L-—ML\«/«&/

,‘4“'&‘;;1»—_,:‘!4»,»%7;; 22t rrecadl 41"”‘34{“’“’

L ‘Lo

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

cnding  October 26t 1903 1 have heretofore, under said law, as a resident of
L County, been allowed an invalid pension of
A
N OE Dollars, for the year 1802
Sworn to and subscribed before me, this the PR a1 < &..1‘ < (
P 1908, | Post-office w#Zrsar Fponl
>, .
ove.—thate fully the natury”of the wound or character of disease which causes the disability, and replain
Qrarficuli o the extent of the disabMity rewulting from the wound or d isaase
Ll A & Coumy '
o~ )
I, e rF 7 = & LA_;]‘;' rdJuar‘, U( said County

do certify_that I am well acquainted withf b}t} ad LCL‘
the applicant 1o the foregoing affidavit, and am well satisfied that the statements made by
him in his sa:d affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County

Given upder my official sigmature and seal )hls y

day of ,}O’% 1908, L’é o
I ‘: e g/ ,/{ ’

- ’ 1(7

! Ordinary e AL County
Nore.—Fill all blanks and of Compang’and Regiment
Note.—All vouchers and affidavits must bear date aftar January 1. 1908

FOR APPLICANTS HERBTOFORE ALLOWED- PENSIONS.

ST OF GEORGIA,
(Bev o C0F

ounty,

Personally appea

- County, State of Georgia, who bemg duly sworn, says on oath that he is a bona Jfide citizen

and rtsxd t of said State, and has resided therein continuously ever since the
day of / v 1844, ; that he enlisted in the military service of the Con-
federate States (orof the 8 _-;v_,,,h)gprmg the war between the

States, and served ag a KDy m A —in Company
ofwéq M ) 's Brigade ; that whilst engaged

i ?;:ch military service in the State of {L‘«t'—*?uﬂ/ conthe \J day

L A Y L

— of ./ _th Regiment

of ?rica—=, 186_. 3 , he was \munded injured or dlseased as fn]]ous
7

< “7"/ (VZLMW‘7 e
'}10",’; 7 zvag C‘:-l L K come et
&,, Ay _Feorele

S R Fechosreeat ‘@%Z,}.M 7*

Deponent makes apphcalmn for the pension to which I! L entitled for the year

ending ()(tnber J‘n}x }‘NH have heretofore. under said law, as a resident of
County, been allowed an invalid pension of

L 2 .

\./ Dollars, for the year 1903

ribed before me, this the )

ey ook Kecrl
) Post-office

%rn to and su
J ’

Nors.—Btate fully the nature of wound or character of disease whioh onuses the disability. and explain
particularly the extent of the disability ruulllnl from the wound or disease

STAm OF GEORGIA, |
(L . 72 Co nty. |

i y v £ toary ot said County
do certify that I am well acquainted with m&ﬁ ‘(

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

to be, and that he resides in this County %
Given undey my official signature and seal, this _S .
day of __¢ ,%&7 ,Mi Z

o . 7,

( = { SAEL A7

:‘ s Ordinary_ " -County.

Note —Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1904




POWER OF ATTORNEY.

STATE Ul";ﬁl-l()}{(élv\;

|

A 7 (-“”12,5\
)
1, SHFHoe Tleun

~7F

- L_Sy7
P N

to receive and re eipt for the pension [un‘( hrrwm, and re

IN Warness Waekeor, | have hereunto

duyof N Zoz v~y

Excented i the presence

e

c

(FOR THOSE ALREADY ENRULLED
)
/

SOLDIER’S PENSION
1905.

of

by
et my hund and seal. this
14905
° /)) <
d -
N <
5 I
XUNG & s 7

Disa

hereby

/@‘«//

I

WARBANT AN

authorize

(uest that he remit same to

0 &L

Y02
ot Jt b

\‘1 4y
A
o
N &
N e
|

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

POWER OF ATTORNEY.

STATE OF GEORGIA,

- ﬂ}éd

of

hereby authorize

by

at__ S g

2/,

I)l‘“?TNESS WHEREOF, | have hereunto set my hand and seal this

day?//’ é/K 1908
)(L (e LACr.a/ (L s

euncd in the presence of

”// 44;11(
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LULl N1 UIVANIY BUNULIVEVIL ALV GY CONDIVID,
STATE OF GEORGIA, J

COUNTY. )
Personally appears c@ma M é#

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

and YQQEK of said State, and has resided therein continuously ever since the
day of IN$‘$, that he enlisted in the military service of the Con-

federate States (or of the S

te of ) during the war bgtween the

St ates, and served as a

&£

10 sugh military service in the State of

863"

m Company of /

olunteers M s Brigade, that whilst engaged
'
él/ﬂ/w onthe O day

pr diseased as follows

Regiment

of,

(

Z:: 77 20974

Deponent makes applica to he pension to which he s entitled for the

ending <\m:mh 14005 I have heretofore, under said lay
% 5 County, been allowed an

tnvahid pension ot

Dollars for the year 111

s it i § « ((,c,[ "bﬂc ¢ (
)I' st oothee
STATE OF GEORGIA /
COUNT .\
‘rdinary of said Con
do certify that Tam well acquainted with

the applicant in the foregoing afidavit, and am well satished that the statements made

by him 1n his said affidavit are true, and I know he is the individual he represents himself
be, and that he resides in this County
Given under my official signature and seal this
tay of 1906
Amc
your
2%
bere Ordinary County
vore —Filiall blanks and of Company and Regimen:
Nore Al vouchers and affidavite must bear date afwr January ;o6

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, ;
- G;Z:L County. | %
Personally appears ALALG( éQ)Lﬂ of 4*{4

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

in Company £ , Uf/,fﬁi‘m Regiment

— 's Brigade ; that whilst engaged

States, and served as a__
A7 [
of _ ALale V unteers

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

of _ _ < » was wounded, injured or diseased as follows
—
Ll-f«m ‘7 'lttuw? 44“«\, . :

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

ending October 26th, 1806. | have heretofore, under said law, as a
oA

J r Dollars, for the year 1906

3 coug J(/ ez ‘

Ve !("7‘ 1908 ;) ) .
& - Post-Ofhice
7 mf%é% \

resident of

County, been allowed an invalid pension of

Sworn to and subscribed before me, this the
s

L

State fully the natore of the we nd or character of disease which causes the disability
partculfi7ly the extent of the disability mumng from the wound or disease

Statfq f Georgja, I

and rzplain

g County. )

= Ordinary of said County

that I am well acquainted with _ L

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

to be, and that he resides in

y official signature and seal, this___ 7 .

Given u
day of S
[ e | TS
: E'.‘,‘. ! / Ordinary__

Note.—F#jl alt blaoks and of C: y aod Regimept,
Nors —Al-vouchem asd -m.m thuet beacidate Altér Tanaady 1ot {006
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POWER OF ATTORNEY.
S’I‘A'FE OF GEORGIA |
( '[M{ )}(‘HI'NTY f
;) :gﬁ,ﬂé ¢ Jlees T
Ve Y/ AR AR of
to receive and receipt fAr the pension paid hereon, and request that he remit same to
5
at
Ix WipneEss Waereor, [ have hereunto set my hand and seal, this
lay of Mo 1907
D Aot Recl )

Executed 1n presence of

AIA (oot
ARRAS
A L 1Al i

//,) ((/ A

T sl s "‘701

27 :

bd{dﬂ 8 /()“ 'L
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> 7
d {1 ZF71 L
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FUR AFPFLICANTS HEKRETOFURE ALLUWED PENSIONS

State of Georgia, '

|

fio B County. f
f P ’
Personally appears —>er_ [lees( ot —p— 2

County, State of Georgia, who, teing duly sworn, says cn oath that he 1s a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 18 . that he enhlisted 1n the military service the Con
federate States (or of the State of ) during the war between the

~ 5,
States, and served as a in Company (¢

,of / 74 th Regiment

of e ¢ % Volunteers 's Brigade . that whilst engaged
1 ~uch mihitary service 1o the State of on the day
of (B he was wounded, injured or diseased as follows
) p J

Ko A oz o ey - tee 320w Clg o
Ly 1 tkes app acat to to which he 1s entitled tor the vear
endin O ) 2t 1in 1an e under said law, as a resident of
B County, been allowe i an 1nvalid peusion of

Dallars, for the year 190
\ i sudmser I before me, t! ['l') y
wy of 7/ ST Y 1907 e j a-o {k(" {

do certity that [ am w

/ >
. \ln.'.nlvd/c'\th L LA /L¢ (‘{<
the applicant 1o the toregoing athdavit, and am well satisfied that the statements wade
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state fully the cxtent of the wound, Aol then give facts Lo show the extent of the disabiliny
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appheant i the foregoing affidavit, and am well satisfied that the statement~ made by tam 1o his

sand athdavit are true, and ke in disabled, as he alaims, sod T koow he is the iodividual he represent

s..uNnv nd m;. in thye County | also certify that the 1‘.@@ ¥
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Alecdana)
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County ) Personally appeared Yefore me W.S.Porman Judge of Probate
und for gald ocounty and State A.H.Baswell who a®tor being duly sworn by
me deposes and sar3 *ha*t I an well aoquainted with Isaso.Reed 0f Cobd County

Georgia,hg7ve known him aver since I was a boy.
H.
in prison MXXN knowr us Camp-Masrton in *has Stats o* Indiana during

s »

“inter an? fall of 1864 and I saw the oaid Iseac.Reed confined in sedd

prigon.

<zew him thern urad

9 > ¢ know him now. / )
K o
Sworn and subsoribed to Se®ore —-‘J—(Zl&ﬂ_;?k‘:%i&-

me *his July I7+h I909.
Akl T )
Judge of Prodate

State of Georgia, Cobb County.

In person appeared before J.M.Gann, Ordinary of said County, Isaac
Reed, who after being duly sworn says, that affiant first enlisted in
company E First Georgia State Troops, and stayed with said Company and
Regiment until# he was wounded. He was then discharged on acoount of
being disabled, and affiant then enlisted again in Cempany I Barnard's
Battallien and Stovall's Brigade. These facts will appear Tully in the
application and proof filed with affiant's application for pensien,
Affiant remained with said Company and Brigade until abeut the 20th. ef
July 1864 when he waslf again wounded and he got a rirlough te come home,
He came home and while at home here in Cobbd County was captured by the
Federal soldiers and was car ried to Camp Marton in the State of Indianad
and was kept there in priseen until the close of the war,
At the time affiant was captured in Cobb County his furlough that was
granted him had not expired and he had plenty of time te have returned
to Bls command before the expiration of his saif furlough had he not been

J Joet R ool

captured by saie federal soldiers.

Swern to and subscribed before le,/jhia July 12th. 1909,

Ordinary ef Cobd County,




J
L o
At 3 L Nl s 1L—.4’.<;/(4, ,ka\-wm( e,

é‘/y//kﬁ Z;;:utu—: \g’ %MM o 73 ;/’:4»2‘;?‘;’—%

\—;ZLé

2

\

72PN ) y ~ L
) /. T AL L Al 2 1-8 r 2B 24
~ 5:71' g \l
/ 4 — A N B C p
gz ) [c- = T,&ﬁ/‘j"i/L‘L/‘L.-lr‘/iAL’ »«// g oL TRT . g Wby
/\ — p e - ’ o)
4 4 a4
kel odladdivn Daid Fal \,/(,&/a/d— vu,ac e % %(Ck (
1 v 7 << - L€
~\
tgﬂ/(/%w et ,‘,“,/ W M«d’ ARAL WW‘(

Koo 8 SQ/ e \.yn_/lm ’{/. u,_ /W B -Lé’d»"r/t4f/7o/ &;-4—4/

. - = 5
/ q — L AW
e/ %/6«/ L( "’—&w /c/ A (14,»«_‘ /L/ s jb “'{/(4
A 5 —
VORA st A ‘WM*L\,,»,, 4 f—r’ drz 2t e AL~
/ e % “N -
% v 4 v ‘ (7
Yo7 Y y\/r’&/l rtlxc 1t Vfl/‘/i 28d Lg_( ‘A

~ 7 4 /C4 - SOV M"‘H

"V/ 1 /‘,’,"1»:/&’4««4 WMV P T AAL N Y e A
L 2 v
L///‘ Z/‘ 7 o 4 — ) T
vun Splide < f,w /y\ et e d TRresmamte b Teg
7 v
A o - '," —~ P - . r
v ff/« L rfc ‘lfiaz \,4 Ll Sral e TR X A SoTA e

7 . =
EPA toew’ Lilgidr

L -
e A

4
/ Ve
W / \_/ & 1 " ( ' €€ ,v 1
/
— / /
V4 S04 ooy A \ < ” Ylee r ¢ 3 2 i 4 > ‘)—11-‘4(/
/ / -
, & ‘ A< e y
YO S fr ke b Ve K lar
& 4 1
y Y o 7 5
¢ /r %14 /{// B
AP AL 221 20 ¢
’ Izt K
w7t 2, A AR »
; = 7 ’ - 7 4 /
o L’, 7 ¢ ¢
A~ / (W/"f7 e T
? w"’ﬁ/;‘

« rv.a”*?’

7

U»/ 2

L

A 4 5oL «s

(%714

z

/

a /7 N
44‘1/ oo bz, o

7
111/ Sl <

)
’

/

ta (L

“’/ tdoralls,

- ’

¢/ ; - { /7 VAN
(,,u,,.« ) ¢ CM A A s /'_ :

Uy
“Lee of
)

L«

(% (2;” 2t >

e By

T
; > Vs
. // ‘f, pa e 1?4/9‘1/ Z//./ j <

/"4 e ,.,‘177

Z,L.,, B ¢ %‘/QE;«A

’ > -
2 ‘__,/4»,:,1/ P /ZEJ—(“‘J,‘;—.[///(I

,
7 -
/ > ( e / 7
e ( K4 bl (Bre B Yo Sy ey cr -
g / ( 7 © P .
Cccer T\ Kpin i v oo s ‘e X rec e B oA &{;n/{é»w‘u-‘
/ B ' )
/ . J ;- 5
¢ o e 4 i ot ML LBy Necel yrro Kaed
/ /g ” 2
o Crew L A ’ - L ._' o ee i Fetd s (
/ 7 / . ~) )
¢ . / ¢ | A pie b Foitty ydde o \_)4/.1({' N el
¢ 5
? e y te , /e T« 106l L o« ot v
;o ,
. s - : FE sl 8 il @ re< of
7 L - Ve .
A Loy <4, J e f t z . 7 oLy
y
’ 4 / ad ’;~
/ ter Soscr A AR A P ‘< Hz 2
§ /
3 / J/ / ,
« 1 e 74 ( /,’ Y EPr
X »* L‘l—?l y ¢ 2
Tl
/
- , ~ P v K 4
J Py P - t Dex 71 < o P
- Vs
S F ‘
el Jite s ) T

b
|
A
N
.







Wtlanta,










/, ol

(Al

red
it

s




4’)




£ kY
N
N Z
'S N \
\ NN N
e
= N N S
s N
N\ , 3
~ TN \
- o . N -
2 [4 ;
- AN 8
\
* v 3 TEL {
< x <
A -
Q' Ly 2 4% b
W } ~
SO ¢ 8)
~ - ~ R Al 4
v /
v
& ¢ 3z 8 o
- N S $ D)
e N ’ ‘ 2
x J N s
< Z ~ <
N b3
2 ; 2
(” =z - 4
// S
g _oa ol 2
- z .5 S
o ! s g « P
=N ‘ e
I ou : 4 ‘
o £ 2.8 B ENNE 3 P
75 7T = z SR T
.

oz 27

m\{\\l\? 25, /fF

1 (a2 rax\\\.~\s‘
y \«?\\» \\A \\\Q\ N A
el b f a4 \\\\\,w Application for Allowance

f Y sice Psi000ded

-

_\m. \««\\\A\\\W\\\\..A\\\M:ﬁ. / / \;\. / \_ \

. s | VA
Yﬂx‘«n\xt\\ Y\\\\\.‘\ W 117 ' / f \%\\ \\,‘ {
, § gl icant . o (/1 AN

) Vi / g .
¥ oxplee 4 HN o (A S
\A«\\.\\\ \\.NN.\\\Q\@:J N i \\ )

/ / : o o \ N
\\ \.‘\ VI Ad Enteroid on Kevor
s 200 g 5

{ ¢ £/

COMMISSIONED OFFICER & AFFIDAVII

/
\

OF GEORGIA

/

STAJL

X
~




STALEF OF GFORGIA

STATE OF GEORGIA,
J 7/

-

Cowunty., \

Orana

/'l
v A
~3 M eV y
S _/W_; \/(.LM\WL.«T\
(\L\.‘/l)v
Wt s ENE )
At |
AT OF GFEORGTN
& Zeaelt Gonpeer 5 i
. / ) 4 § ) e
2 T SRRV, e // / L s onainica ,2‘//'%%17
P .
¢ Lemae WA eee //T/denu (
. , N SR RS Wy ¢

. Frren ”
:\P/,C,r///

N

A S d
. & i
N o

)v'\_, AZ Ooaaa wan £ WL




EAR ENDIN

APPLICATION FOR ALLOWANGE

P

{rmount fﬂ /.

e

N

Fymwre D

ARy

<ECRE

! STATE OF GEORGIA, |
(/ '

I PERSONALLY appears ! (¢ /,»,,,(

County. |

Cr o AL .
State of Georgty, who 1101&15 duly sworn, says on oath that he is a bona fide tisen and rest
< /Z

o sand Ste 5 wof

ee of the

e _of

dent and has heen §uch contiwuously since the

Ve by S that he enhsted 1in the military ser niederate

States (o1 of the State of ) my the war between the States, and

served as o n Company A7 of th Regiment of

L/ a2 e e e Vaolunteers A s Brigade: that whilst engaged
. ch military service at the hattle of Vy ; ¢ /e 1 the
| State . n the day « s ssc ey 1505 he was
; ;
wounded as f Zede wilvwril® tidgseaal vii S 2vgird Tie u il L
& P FhA sl Lol Aly dicamilavriny (M. Feviiu ¢t Al
/ relilici.) v kel L lrremr ag e, s S
) S /. 4:...“,(0_‘//,,,,,/0 sei e y :
R S Liniy ol elcus s oo TP D ",',?
/ i, Aiireyir £F pis ~7 e //”V»\J/ s
(Ces g 7 5t ¢ ile & 8 ke et £t fiaa, ., Foou
sioe e /. o / 7 7 /, p
: | N e Cthie Aot 1O
t 1)e ' 1 K pp!
] nding ’
be |
th d I v 2 [/. PR
i . s
2i d 4 i L
= « it senme whoel  wuses o fsanbiility wnd erpia J
| i
|
l v
\
\ 5
1 N
| . p )
! . I 4
. Ay,
\ g
& 1 b both known t
N say on oath that they
. n
o ! ipphcant has been / A i
NS ) :
N\ - M Y Z ‘
; ‘ ‘ ‘ P -
—— ~—-$q T & P PR /' ee . ( ‘rre Ve <
b PR v & Y / /
¢ . £ e t A
- Sl Crlalers P 3 P
Crs vee . Maertd ek . s e € .
bser ved before me, this “ , : o
Az, ; / .
Q. 188 5 P> s

2e

ORDINARY.

/Z \( {/ (’\

The physicinns will state fully the extent of the wound, and then give facts to show the extent of the

NoTE
disability resulting therefrom



RGIA

l
<\' /// . /‘/Z{ b i s '())/)m.u\ of ¥ayd county
el jrunted wrth 0 Q(/f,/ze( the
] i fore Pavrt, aond am well satishied that the statements made by him
! i 1 the eaiont he clarmy and 1 know he s =
‘ he ey b that ¢ 1 ounty I also certify

voof tull credit and belief

.x‘p,yxlmm the w ‘
‘/rL/ ¢ « € _

- Wy are gopfing 7

S5 a1 ety T
(f/({ N %;Z <

(.  74 ?’ ( /

N R T
v ot cyVow 1 |

WOTES.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

Gerlv County. I
PERSONALLY appears S Nl of fi ’ county,
State of Georgia,,gwho, being duly sworn, says on oath that he is a bona f‘lI{I citizen and
resident of said State, and has been such continually since the ;' day of
vl Y 184/ @that he eunlisted in the military service of the Con-

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

States, and served as a ale in Company./+<,of 77 th Regiment

's Brigade; that whilst engaged

of rLer ris Volunteers <«

in such military service, at the battle of ’ in the State
2 7 7, / 5

of /}/, SR e .on the R4 y,// day of “/72 186.7. he was

wounded as follows /2 I T SEPTRe” ap
& i, s, A
Sy wsl o <o
oo
«
‘-~
R G “ .
re v 7 o«
A ~

Deponent desires to participate 1n the benefits of the Act approved October 24, 185>
amd the acts amendatory thereof, and makes application for the allowance to which he 1s

sntitled tor the vear ending October 26, 1800 [ have heretofore been allowed a peusion
of v -7 dollars
Sworn to and subscribed before me, this the |

I‘r' 4 . \“‘l ’ / e
vt : / ) O

/ /

wimes e foan . NIRRT

¥ Siae fups i w{"' »,Cmﬁ{';

PPOWIER OF ATTORNEY.
STATE OF GEORGIA |

Countr |

KNOW ALL MEN BY THESE PRESENTS, That | .

county, i sard State, do hereby appoint
rd = 3 4 ,

of 4 il < my true and lawful attorney 1n fact, fo
me aud 1n my name, to receive and receipt for what ever amount ot money I may be eutitlec

to trom 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 afidavit
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid .

IN WITNVESS WHEREOF, 1 have he}':uut,u set my hand and seal, this
4 day of 7’(""14-4/ 189 &

(18]

Executed in the presence of us

A ./‘tf' o) /

» o = A
e Z.ivie iy < Ka‘nnmxon.

: ) e
Send money to me 4s folléws, by
to }‘ (@]

County, Georgia.

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |
(_/w‘j "/ County. s']
PERSONALLY appears , [ (¢ L el of__ U F
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen an;i
resident of said State, and has resided therein continuously ever since the /", . ./

day of . . @ leluy 1844.C ; that he enlisted in the military service of the Con-
federate States (or of the State of

States, and served as a XTI

) during the war between the
: in Company_ %7, of }4 -th Regiment
of Litiivia Volunteers v/ . ... s Brigade . that whilst engaged
in such military service at the battle of wrcy 2o dla in the State

of &2ldsnsinibas,

. on Ehe Ltge oty /rv,..u{day of  Zet comiden 186 5, he was

w9unded as follows : “w .
7 Sows: g0 adiapr,

7 vy G i
e B
O s

Aaliten 1'/’*"75, iy (.:/4.;'/,";(:/ A

thctas g Fori o

20
7.

P

7y

lig.. o i e wloal Alacicgs Pk A £ i,
- / 4
14 < : ¢

& it s st i dha ity L
Zeua Leiiig v

Deponent desires to participate 1n the benefits of the Act, approved October 14, 1887
and the acts amendatory thereof. and makes application for the allowance to which he is e-ntil'c’d
for the vear ending October 26, 1891 | have heretofore been allowed a pension of

S ey dollars, for - ¢4 efet. 2,
Sworn to and subscribed before me, this. the / / /4 /'
24
po B LS el
. 77 day ot #G 1891\
% - . / 4 Ly

(‘4.. S 4, e D AR § |

Norx State fully nature of wound or ch acter of disease which uses the diag ]

e ek H”hi i round b Ah\':r.r 1 taea Auses the dlsabiiny  and explace pas towiar iy he extent o

POWER OF ATTORNEY.

STATE OF GEORGIA, |

A County \ "
Know all Men by these Presents, That 1. . ¢/ Sve. A
of x oA N County, State of Georga, do  hereby appoint
Ll 2 isies F
, / - A
P Y 7 A A -
ol i L ( Lt /‘, R Za my true and lawful attorney in fact, for

me and in my name. to receive and receipt for whatever amount of money | may be enttled
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 the Gover
nor, or for any sum of money which may be coming to me for the reason aforesaid

IN H'//'N/[;.SS WHEREOF, | have hereunto set my hand and seal, this

- day of ’/V /: <
- ) _f R —_1891. Ve D
7 //»,//, //,,{/[l £
Executed in the presence of us ]
!
- (- ‘ % pe
" )
! it @ ey g2 ¢ - j
// 4 ( {{j DIMBOTION.

Send money to'me as ftmows. by __
to P O

County, Georgia.




STA;I‘EOF /'ORGIA ‘

County,
I _ . . 3,./ 7 L./L 7 ) --Ordinary of said county, M au”m» MW‘J%‘L Comy
do certify that I am well acquainted with v . ( »’ )L_ L ¢ ¢ _the of. Snea of w ‘do kl'!b}' IPPO{II'

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his ;Ld
N, g ll'ltlimmey in ﬁc(, for

said athdavit are true, and that he is disabled, (0 1he extent he claims, and 1 know he is the : . e and or W o‘,- 1 entitled to
individual he repesents himself to be, and that he resides in this county the dw‘ym pjury received as af h, i%é: sBvies of
Given under myv official signaturg and seal, this _,/ day of //( 4 ( 189 2 d ‘ WA e sty 3 3 ol the
¥ / ] PR ; ) y y ': 0 bXJ» .‘A:Nn.!\? I3 '9“
o Syt { .~ RE LS AR XS e e B
; ; lmwmzmornmhmm.ymmw,m
Ordinary a / ( County. MWWW”&"“ Conug’
S FYIGTAL TLG (LNE" WY AgSY FWWW”{ T vrR——" W Y|
11 Byecuted in the pepestios of

L H'uv; "I) l'-’“‘ AN wﬂ UG (9 (G AqEICIG y Wae ) o 1o

I AraardR i @ Gl e e nr-"-mrm IR — "

Send toriey' fo me as fdllow by, ;
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applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said afhdavit are true, and that he is disabled, 10 1he exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

day of //l‘[ 189 2

Z"c /‘(/‘

. - Vo
Given under my official signaturg and seal, this. _~

;) /( v(‘/'l

Ordinary County.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

/
County l
P . I} { CC ¢
UERSONA \ ippea i
WA Pi /‘ / \ ( .
{ I ( <
/ County. State of Georgia, who, beiny duly sworn, says
on oath that he s a %oma fide citizen and resident of Georgia, and has been such continuously

aince the dav ot 18 ¢ ( that he enlisted

in the mulitary service of the Contederate States (or of the State ot

i Lae war hetween the State s AL served as a 7 1 ,/' in Company /Y
ol th Reciment of /l Volunteery [ /1 /‘/,(

Brivde that winlst engraced in <o military service at the battle of Lo ‘q
7 s r
n the State ot AR i the y lay of
N - /
/ . S5 43 hee was wounded as follgw
| P vy AT
Jioom R CCEE P 7/ Yy //
/ - : / A
y ¢ i i ) W, F o 77, /.
AP AN ¢ i 7 /
. J ”
s Y 'f/‘///‘ T ey Mo Tie t U
gl YL r (o VY VR 4 (), ‘,,/II £
2l L / 1 \ ‘ ed Octot o N oan
i " it 1 wil |
o $
x
) 1
Sworn tg An ot b b ' vy
(58 >\
V
PORTER O2F ATIOERITEY
STATE F GE ]
Kunow ali Men by these Presents

.7’11'./1', ¢ 700t ,/ s
Jo A Rece A ISl v

County e rgia

nd money oo me as follows,

L1 ,s127228Y )/uz./uh

bl L

/

For Applieants Heretofore' Atlowed Pensions.

STAT QF GEOQORGIA, }

PERSONALLY appears 4 B
County, SmofGeorgm,who bungdulylwm.uya ono‘:hdntheunémgdtuen and
-
resident of hid State, and has resided therei ti y ever since the..... .

day of 7 ,sééz;mnheemwmunmmmymvieeorum Con-

federate States (of of the State of " . ) the war between the
£ 7 4

States, ?rved asa ¢ 7 e in Company.Z¥_, of / . th Regiment

of < Vofunteers! {”1 ¢/ A+~ s Brigade ; that whilst engaged in

such milj service at the battle of ;/ 1L _in the State

of S/t~ ,0 : v _day of }F"U"F 1 3 he was »
wo as follows: . E / f( L fu yﬁ'f(‘.f S [&'6"\ ‘)’Lf#N
ZtiLT(ﬁ[L/"l & 4-12_@ 7 A e S '{ifr{ P>y
A Ggaat XA ool Ll&;u] Lo, H,;#ulz
1Lu .)101 1 y A’D*b /{1/44—&/ e /'(-%V f(«

Uy . ‘@ﬁbbﬂ)

,(}"» e, Lrze o
wét L) )&4. R
" Deponedlt desir¢s to praticipate in the benefits of the Act, approved October 24th, 1887, and
the acts amendatory thereof, and makes application for the all e to which he is entitled for
the year endj jber 26, 189% I have heretofore lowed a pepsion of
2, >y,

«em.dOllars, for -
Sworn % and s t&w:nbedbcﬁ'eme.t}\h,meé Vi [/ AU / £7
4 £ <
/6? : day of Lk 1893.

L{ paVigive

State fully nature of wound or character of disease
disability, resulting from the wound or disease,

STAT?OF GEORGIA

-

_—

causes the disabllity, and emplain parficularly the extent of the

¥ ‘H Ordinary of said County
do certify that [ am well acquunt.ed with ﬁ.‘ the
applicant in the foregoing :ﬂ'ﬂd&\n\t.' and am well "‘ d that the made by him in his
said affidavit are true, and that ke is disabled, to the extend he clasms, and | know he is the in
dividual he represents himself to be, and that he resides in this County.

1 furthes certify ¢hat. ... . L S
before whom the foregoing affidavits were made and power of attorney was signed, is a
of said County, and the said affidavits and

;X
Given under my official signature and seal, this /é day of ?71 dL 1893
; vu~
Ordinary & L LF{J\ County

signatures thereto are genuine.
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R OF ATTORNEY.

authorzing

[

s
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Attor

e
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POWER OF ATTORNEY.

STATE OF GEORGIA, )

County, f
K~yow ar MEN BY THESE PRESENTS, That I,
of
County, State of Georgia, do hereby appoint

of. my t

me and in my name, to receive and receipt for whatever amount of o
State of Georgia by reason of an injury received as aforesaid in the

States (or of thixState) as stated 10 the foregoing affidasit | hereby aut
1ssued by the

n my name for any Warrraot that may be Giovernor

be coming to me for the reason aforesaid
IN WITNESS WHEREOF

I have hereunto ~t my hand nod

dav of 1RG5

Faveuted presence of us

DIRECTIONS

Send money t s follows, by

County, Gearg

~ < /;

1895.
J

oo
Amount, 84 & . ———

. /{/0L114(( e quu4

(For These Already Enrolled

SOLDIER'S PENSION.

Name

County

rue and lawful attorney 1o fact, for

woey I may be entitled W from the
military service of the Confederate
horizing my said Attorney to receipt

v for apy sum of money which may

TOHNSON

7

7
q '/{n WFD T
W Harrison, State Printer, Atlanta
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For Applicants Heretofore Allowed Pensions.
[EOF GEORGIA.

STA
44//7/*/‘%\ P lk ) 4{
I‘ku\\![\.|mu.|w@<‘\/ y o @M?’ (/\

County, State of Georgra who, being duly sworn, savs on oath that he 1s a D0 citizen
md restdent of sand State and has resided therem continuous!y ever since the

la L that he enlisted in the mnlitary service of the Con
edera 1 ol pduping the war between the

¢ ¢ ? "L " m / th Regiment
W I'vgl le, that Ahnlst engaged 1

nis npaged

1 the State

I ~crviee at the battle /
[ ’(ul 12 21 ffn #/ i t }7/1("(" ', l)&,?}?u Wids
nded as tolle I CF Le “—'M ,Z
% ; /¢¢ ;4"0’ e f /C‘ ‘ 7%
/2 )L ?c T2
%«// a/;ZLI v ” ? f »b.z,Z x ,F‘Tu

("ZL:,/ (,M; L e /(/; " L{’/ -
Orra 1,14,‘,' o /74

\otoapg October 24th 71887

! /) ) Ordinary of sard County
ertify thuat (/An* well acguainted with , (// / the

nts made 'y him

ven auder iy Aty and scal 1 e
w oot /t( a { I\'*Ajr‘ﬁ )
- Tl &7’?

N &’ xr/‘—/k

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County. !

y
Personally appears A Sk o8 00

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of J 4,4,;,») 1847 that he enl.isted in the military service of the Con
federate States (or of the State of

/ et {Z

Pi0’lep ) during the war between the

States. and served as a

m Company /é ,of / th Regiment

of 4 gl Volunteers 44,14 sl 's Brigade; that whilst engaged in
wuch nilitary service at the battle of g/ﬁ.z,‘/*'évvc‘(,c in the State
dLlrrv, ,on the 27 day of y/"c" v 186 .5 , he was

wounded s 1o lows 7 wav ,‘/.__,‘ 1 <.
v ;/,A v 4“%/ Shrrel Y _/./(/Jd
w ,‘.;(,l.,‘,//.,é //l ‘ // kg le £ /{/uu.,, /i londt

p iy ,‘,//L(, P ,MZZ;; /;&»;(///c. /‘-//é", A.—'..c/ = /’uf'
i, s A/: Sl AT w ,L,/ .////// et

Deponent desires to participate in the benefits of the Act, approved October 24th, 1858~

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

itled for the vear ending October 26th, 1895. I have heretoiore been allowed a pension

J¢ dollars, for the year 189

Sworn Lo

d subscribed before me, this, the l

y of 18g¢ l

L¢ ‘ 7 &L /Q?df’/

STATE,QF GEORGIA, |
Coupty.
)rdinary of said County,
o A Fel T

applicant 1n the foregoing afhidavit, and am well satisfied that the statements made by him

m “FH mqummed with

v his sard affidavit are true, and I know he is the individual he represents himself to be

o

{ that he resides in this County

Given mWn] signature and seal, this
day of / 1895 /
‘ P S
- LA =T :
- =
L‘"\llll)'

Ordinary _

u?/z: ‘//i // /{lv. X




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
I, _hereby authorize

of.

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

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1896

day of

Executed in presence of us ’

1896

RN

Secrotary Etautive Department

2o S

Aot

5

o
County (/ s

AT OF 24 00T 188
Disability ‘/5{

(For Those Already Enrolled.)
{ T
RICHARD JOHNSON

i

Name .\\X,(

No.

SOLDIER'S PENSION.

18906.

TO

WAKRANT HANDED

W Harrimon State Printer Atlaata

fC <

P

o

¢ Ke

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County, {
I hereby authorize
ol
to receive and receipt for the pension paid hereon and request that he remit same (o
by
IN WITNESS WHEREOF wy hand and seal, ths

I have hereunto set

day of 1897

Exccuted 1n presence ot

i

139
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
haid X J?/zf
{& of

7
Personally appeard\ / M’é\

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

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

day of ]‘«///l)h. he enlisted in the military service of the Con

federate States (or of the State of B %q\ Uu war between the
States, AU{) semed as a., <~ %///‘é in Compan th Regiment

of 4: \.r}]lllll‘;,‘l\ 's Brigade .| that whilst engaged

i such gflitary service in the State of W on the 47 day
of W‘f, 186 73,]1( was wounded, in

%Zfl ((57

A7 iV

red or diseased as follow

Depghient desy y participate tuthe borhits of the Act approved October 24th. 1887
I i ] Pt

and the acts amendatory th Lo b nndke®applcation for the pension to which he s
entitled forf v(/yy ending October 26th, 1898 1 have hmc%»w s resident of
un Howed a pension of \ j{ /7

dellars, for the vew

Sworn to

aud subs

77"l fT i) '

Note Niate A the

arter
f the dianbility, reanfting

STATEAOF GEORGIA, [
'

I ary of said County
do certify that I am well ﬂ < ﬂ(_, the
apphicaut in the foregomg affidas it and o w satishied that the statements made by him
1 his said afidavit are trues and [ kuew he e the ndividual he represents humself to be

and that he resides in this County

i ) cﬁ 20
Giver Anu my othcal signature and seal, this (4 -

day ot

| fwﬁ; %

Ordinary /ﬁ&& County

For Applieants Heretofore Allowed Pensions.

STAT GEORGIA _
oyl

lbcreonallv appears

County, State of Georgia, who being duly sworn, says on rnth/l}ml he is a bona fide citizen

1“\“] t of said mle and has resided therein continuously ever since the
day of that he enhisted in the nnllmr\' service of the Con

tederate States (or of the State o

lh( war between the
m Company .nl/ th Regiment
s Brigade it whylst engaged

zi & on the % day

186 , he was wounded, ijured or diseased of tollows

\'olun

vice 1 the State of

=
Deponent desires to participate 1u the benefits of the Act approved October 24th, 1887

and the acts amendatory thereof, and makes application for the pension to which he 1s

entitled for the ar et 26th, 1897 I have heretofore under said Jaw as a
resident of county heen (Z.\;mi an invahd pension of

Dollars, for the vear 184

) ,
) nul subscr before me, this, the ' /C[/zzl ¢ 1y A0

v of O /4"&/ 1897 I'mywm» /L(?)ywk ;’7{‘
%,L, f</4‘\

N v._%\ ¥ the natire of wound or charaoter of um.y/my R
the disabi My resulting from the wound or disease

STATE GIA,
W ounty%
acquainted with & /. w\l 4 G

ippheant in the foreyoing afidavit, and am well satisfied that the statements made by him
} X

tho dabV Y &nd erpdain e fiewda sy the nater

certify that I am well

u his said athdavit are true, and I know he is the individual he represents himself to be

ind that he resides in this County . e
Given un m\ official \u‘na(uu and seal, this / /
dav of ) 1897
hers (/ A / /
linary County




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA
STATE OF GEORGIA, ( ’
s i County. |
County '
hereby authorize
I hereby anthorize -
of o
. ) to recenve and recerpt for the pension paid hereon and request that he remit same to
recenve and receipt for the pension paird hereon and request that he reunt same |
by
at :
WITNESS \ O } = 1
IN WITNESS WHEREOF, T huve herewrio set my hand and seal, th FELNESS WHERT ¢ no setmy fan
1RG4
ay 15498
I ¢ e Fxi presen
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For Those Already Enrolled
2%
INVALID
18990,

INV A LID
SOLDIER'S PENSION.
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SOLDIER'S PENSION.




For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

{ o —
SR S SN (Lounty. [ , . 4
~
" 2 € n e
Personally appears ¢ Neoledd o . | ha
County, State of Georgia, who being duly sworn, says on oath that he 1s a tona fide citizen

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

lay of 184 J | thay he enlisted in the military service of the Con-
federate States (or of the State of R _‘"" g A ) during the war between the
States, and served as a e Company & , of 7 th Regiment
of \[, [ 7 A& Volunteers ’€ 1 ‘Jj\(l 7\"8\\,\1\ Brigade ; that whilst engaged
i such mmnr\ t(r\v)( i the St m'u LA g . on the 2/ ot da
ot { TN b ey .‘(’_\‘ 1563 he was wounded anjured or diseased as follows
\/ '/‘,‘.*._~\\ Vg ] PECER (I S O

~ ~
- N g L DTLL ) \qi\,‘{ C ¢

Com achgidh o teada Cetey 8
7,/\\\‘\_(‘ (Q.,,\th/ R P ! (‘L{ ““'« Wit

«‘\(f

~:.\( - C £

%{}m; nt dcw es

participatt vnllleh(‘nfhu Pproved Oct

ind the acts amendatory thereof, and makes appheation for the pension to which he s
entitled for the year ending October IN9S. T have heretofore under said law as a
resident of 3 R e county been allowed an valid pension of
7N n "
be Dollars, for the vear 189

5\\‘vvll/lfi,all i \U}!\A!.'%/}'(hy'l me, this, the ' ..'/'\ ( ) :’%7‘:“‘(
/S )

1898 l POST-OFFICKE

L

fe donbility res

STATE QF GEORGIA, |
(

Irdinary of said County
with b‘ : the

and am well satisfied that the statements made by him

Coun

do certify that [

1 well acquainted
apphicant in the foregoing affidavit,
1 his sand affidavit are true and 1 know he s the individual he represents himself to be

and that he resides i this Count —
e ngy); my ofhcial signgture and seal, this /¢
day ot <‘(7 98,
Ams

Ordinary

County

For Applicants Heretofore Alloused Pensions.
STATE OF GEORGIA, |

6 J/ County '

: . 7
cace™ /A s
Personally appears A C qu’ o
County. State of Georgia, who being duly sworn, says on oath that he is a bona rde crtizen

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

day of ]N[%O that he enlisted in the military service of the (‘on
federate States (or of the State M ) duri the war between the
States, andgegved as a in kumpxuvﬂ f}' Regiment
\’
of d, Vo m(r\ 's Brigade that whilst engaged
o

ary seryice in th ‘\’:ll"k Qj,?/}i/)’t_/ o1 :}.rjf ‘a

vas wounded, injured or digeased as follows

he s entitied for the *car end-

ctober  26th, 1540 have heretofore under said law us  a residen. of
(.,> ,/ S Tog

ty been ali u)\u m o pension of

J o Dollars, for the year 1\"

ot subscribed before me, this "‘Vix 7 I/{
P 74 % T é:,,:é;i

STATE OF (MGIA |
County. |

/‘(.&i(/ \/‘@“C/f
w1z ~d with QJ C 4 ZM

1l am well satistied that the statement

1 tor the pension to which

ow he s the andividual he represents himse

e and seal

Ordinary



POWER OF ATTORNEY. ’

POWER OF ATTORNEY.

STATE OF GEORGIA, }
R s £ . -County STATE OF GEORGIA, } Ly
1, ,,,Afk)f,[‘_;/, L Lé&i_/, ______hereby authorize County.
5 L. _hereby anthorize. o

g /," ,’5 e
Jl ¢! /C//L{u’f of /Crrgce € €

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

of,

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

2lLc by tgaicl -
- ! Foi i P
at LLg? eied b . Y- -
. at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this < g it 7] i
day of Vit e 1900 IN WITNESS WHEREOF, \I haye hereunto set my hand and seal this._______
. . i 5] day of. ryvr"1"901‘y
Executed in presence of . [ s.]
( L Executed in presence of

r
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

~ 6 A / / County. }
Personally appears ()/,')/{ (M of u/é 7 X/

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

and resident of said State and County, and has resided therein continuously ever since the
day of 18 d that he enlisted in the military service of

the Confederate States (or of the State of .

tween the States, gnd ~~1\(' as a L,/CW/L

Regiment of ,Q; Volunteers, Q/%

enpaged in sugh military’service 1n the State of

day of Q

) during the war be-
in Company f 7 th

s Brigade, that whilgt
ML AALAL , on the 27-¥

180T, he was wounded, injured or dny&l as follows
o%%wﬁ(// Q L,

wﬁ/céa o L wad) waweded %
AL /,f‘\fu_‘u’,‘ Ze/?‘azao aadﬂéf ;
1753 pLCuC‘«((,i/‘ "8 4/61/(6() P L [(,(
flx L({( . /( f‘/I(’/x(‘d//y LALLC P el (l,/uc/

. /c(? et ‘éd/ca*;f L,(Lca(,(,ca;//(

Qoo culdoud / V7

Deponent makes application for the pension to which he i1s entitled for the vear

ending October 26ith, ,1900. have heretofore under said law as a resident of
X7 / County been allowed an invalid pension of
Dollars, for the year 1584

@
<11< me, ths ]1«' - " /
%

R [——
é Cﬂ/n/

Nty \l#‘u’l\l"rn\ '\l\]v‘llnlu f a..ru he daatioty ar
eatent o the disability rexuting fron $or dinense

STATE OF, GE/K}IA
~ (J‘)L County ‘

o X [ ( O/ //’(( ( HAT\ of said County
/{’A L ( the

nug athdavit, and am well satisfied that the statements made by hini

do certify tfigd 1 am well acquainted with

applicant in the forey:

in his said affidav:t are true, and I know he is the individual he represents himself to be

Fo©

and that he resides in this C unty

Given n% u]\ othcial signature and seal, this
oy day of 7 1
your
seal
bere

C s
Ordinary - (fﬂk x / County.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
—t County,

p.non-ily -ppun,Q/ M M of_»_/éﬂ#

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

day of. 184(” that he enlisted in the military service of the Con-
federate States (or of the Stage of______

; ) during the war between the
States, and sefved asa .. ( in Compuny»VP/8 of Zlh Regiment
of o A __Vdunteers, Q{M Brigade; that whilst engaged
in such military service in “the State of __ ALl Al ..., O the ZY day
s 272 7 L1863 be was uounded mjured or dimled as follows:

of ...

7
Deponent makes application for the pension to which he is emtitled for year end-

ing  October 26th, 1901.

ave heretofore under said law as a resident of

4 7 -County been allowed an invalid pension of
/\5—4 M Dallars, for the year 1800,
Sw”mtw and subscribed before me, this thc} J g{[ ﬁ( Pak
Pﬁ)s(nﬂice

/ day of _.t 221t f7 1901,
\

Nore.—~8tate fully the nature of the wound or character of disease which causes the isabi
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEQRGIA,

lity, and explain partic-

- }

J Ordinary of said County,
do ccrufy t I am well acqainted with. M j (Z.&Zg/ _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. /2{

Given under my official signature and seal, this

day of
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POWER OF ATTORNEY.
STATE OF GEORGIA,
OB conms |
; At ey
Xﬁ%v( Q_,/*k [ <o wiof-

/ . . . y
to receive and receipt for the pensioh paid hereon and request that he remit same to

hereby authorize A E 8

by

IN WITNESS WHEREOF, T have hereunto set my hand and seal this /90

( .
dav of i zz 1902, )
X (A e A i, 8
Executed 1n presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA,
S Aeott _County. }

I, 7(/ ( / /Zf,( o hereby authorize .
of ) Aersnbree ot foreels Gond Mk
to receive and receipt for the pension paid hereon and request that he remit same to

775 by Fancl
[ S /Lﬂ&&[ e “

IN WITNESS WHEREOF, I have hereunto set my hand and seal this ¢
day of .A/Ll/Luuz % 1903

; 7Y e e el e 8

Executed in presence of
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
L oAt County )

Personally appearss. . ‘Lcm( of Ro AL
County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
wd resident of said State, and has resided therein continuously ever since the,
day of IN4: 7| that he enlisted in the military service of the Con-
federate States (or of the Statg of ) dpging (he wlr between the
17:"2/((,\ _in Company./
of /r,t VT Gem VBlunteers, ! LI s Bngat?e that uhllst %aged
m such nulluv\' service in the State of ~CZ T — , on the -4 g day
of T 186:F

s> Mu‘ ol \/twhmw —:/I/L/t Tt

States sand ~U\cd a_ , of / > th Regiment

, he was wounded, injured or diseased as follows

V4

Fre ek Cdf Garae raedt ;1;4;/%4,“”
#2 OrCPrhar] 6‘—::,4/;/ P R %: ;
Ferr 2l v/ - {14'@'74‘/)«4/&:‘7‘—

« T /

Lo ’L/LL W/‘ ’YMZVV - :¥"’}L«lf"é{/¢/ “j”‘" "% (z%

7
¢ il fppls a2 Sk,

Deponent makes application tor the pension to which he 1s entitled for the year
ending lh(u)u ._’llh 02 ] lu heretofore, under smid law, as a resident of
‘f‘& / _County, been allowed an 1nvalid peusion of

o Dollars, for lhe'7\c..u 1901

(" e

/
/L,{‘ vt L., Ja

Sworn to and subscribed betore me, this lue‘
«

/ 0 day

V

//¢9 t ///// A
te fully the nature of the wound ;hnrm-w of dgsease which cansex the disability and rrplon
o extent of .»d.-nmm\ resulting frofh the wound or di .

STATE QF 9BPRGIA |
o f ) County. J

I. A i V> ey
X

do certfy rhat I am well acquainted with oY
1)

1902 [ Post office

()uhna/) of said County,
Tl

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

P

Given undgr my official signature and seal, this =4

. day of /’&‘l‘ ZZr < ﬂ/
3 ‘ /Z&Z /w/;/

()rdx

Nore.—Fill all blanks and of (lum]mny and Regiment
Note Al vouchers and affidavits must bear date after January 1, 1902

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA )

v
Lr RS Coun %:) S  H 4
< _of ey LA

Personally appears
County, State of Georgia, who bemg 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 1844 0 ; that he enlisted in the military service of the Con-
federate States (or of the Sta -) durigg the war between the
btalc%and served as a ‘é"—ﬂ/‘ﬂ,a in Company d]?,-nf th Regiment
of - Lirrrmii L%Iunteers, J}‘%rw 's Brigade ; that whilst E}lg'lged

in such military service in tie State of YLz z 1z ,on the ¢ day

of ~—p—2 18‘\.‘) —., he was w‘wuded injured or diseased as follows

= L e :ﬁ»«ét/[( l&t‘l—d’\:“g(kpz.“k R
P ax TMTL.“L‘.«&%% P e

Deponeut makes application for the peusion to which he is entitled for the year

ending  Octpbeg ’bth 1903 I have heretofore, under said law, as a resident of
‘r_::/&-/‘k County, been allowed an invalid pension of

Dollars, for the year 1902.

b\f{om to and subsc;rmd before me, this the } «/ =<l :«/_’ML

i
b Ay oK Zz— 1903, [ Postoffice s&rrrr LL
7
TP 7 (P2 '%1(, Z
Nore—~8wte fully the nature of the bund or character of disease which causes the disability, and erplam
parteulasly the extent of the disability resuldhg from the wound or disease

STATE-OF GEORGIA,
L—V%{%\E , Coutity }
I 974"'/ -

do certffy that I am well acquainted with _

Ordinary of said County
= v
s\l o

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 indiv /idual he represents himself to

be and that he resides in this County. ¢ 77
Given ungde€} my official signature and seal, this L
day of~ — 1% 711 4 "
] - /%za Prer .

§ weal s 1’ <
Mool OMary_ & £ EAS County.
Note.—Fill all blanks and of Company and Regiment
Nore.—All youchers and affidavits must bear date after January 1, 1008,
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POWER OF ATTORNEY.

STATE OF GEORGIA,
('OUNTY. ;
| hereby authorize
S, > S
to receive and receipt for the pension paid hereon, and request that he remit same to
i ;)
“t

IN WiTNess WHEREOF, | have hereunto set my hand and seal. this

1904
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POWER OF ATTORNEY,

STATE OF GEORGIA,

Crtd
I, ﬁ C'/( -hereby authorize
Sl Teanlice o Soma. Ll -

to receive and receipt for the pension paid heréon, ayquest that he remit same to
- ,,:%Z{_' by AL { —

.CounTy. } -

‘ut. Fogdde v (L

In Wirness WaEREoF, | have hereunto set my hand and seal, thix
day of 1905
L)/\//'/J/l‘/ Il--P‘J

Executed in the presence of

;J(, (j- K/‘ 4 ~ ¢
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT/% OF GEORGIA, )
(#' County

Personally appears: . ({/ %ét% of Q/M )

County, State of Georgia, who heing duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 1&4& ; that he enlisted in the military service of the Con-

) duriug the war between the

federate States (or of the State o
5 ~ =55
States, md served as a 1/7/4 in Company M of 7 th Regiment

of 'LM/V17 cq V /nn[eg)w S M s Brigade ; that whilst engaged

1n such military service in the State of M Crt e con the 2 ¢ day
)

L ( 7‘ % 186 F he was \\uu:)du} immjured or diseased as tul\nu\
B 1Y,
e T mua A/ = — k\é(c wm&

(/‘% 0111./ /}\@v S 2Rz ;‘/»cvlt‘/ Zae /,(/ )-17

-2 Cen g 7 %M«.‘}"‘,Q“ﬂ/\w@k
CEPC OB e N T Wl o Ry e

Zv ,/‘f}‘l/‘&,_a‘ =7 ?1%‘,‘4“_2’:_,‘/ f‘_’
—57 2‘41«1——-47 L Zore cvosl 2o~ e L,
/% !
7 Deponent makes application for the pension to which he is entitled for the year
ending October 268th, I‘NH I have heretofore. under said
[ 1~ K /\

;5\47}

law, as a resident of
County, been allowed an invalid pension of

Dollars, for the yvear 1403

Sworn to and \uba;,’x t

betore me, this the

- day ef ga 14904

j if v gl e
Post-affice /s/i0 0 C A2t
/l///t“}} e, ' ”, ¢
fthe wound or character of fjsease wt ' Al he disab
peattrndely the extent of the dability resnlting from the wonnd or diaease

STWF GEORGIA,

do cerufg that I am welil acquainted

Norr o State fully the

and erplan

the appﬁu'nnl in the toregoing affidavit, and am well satisfied that the statements made

by him 1n his said affidavit are true, and I know he 1s the individual he represents himself

to be, and that lie resides in this County

Given u:7 my official signature and seal, this /

day of ) g&aaxﬂ% 7.1
Amx ('/ /
. Tnary

(@] _County.
Nore Fill all bianks and of Company and Kegiment.

Noredllvouchers and affidavite mast bear date after January | 1904

LVUIL 11 MIVAIVIY uuunlUl‘Ul\D ALLUWED FENDIURD.

STATE OF GEORGIA, )
COUNTY. )

Personally appears \ﬁ Q\ %&M of G/M

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

and resident of said State, and has resided therein continuously ever since the
day of. 1840 ; that he enlisted in the military service of the Con-
) during the war between the

_in Company/y _, of 7 th Regiment
of A » ..,\«nlunte:rst

federate States (or of the Stage of

States, and served as a_%

's Brigade; that whilst %aged
in such military service in the State of § yonthe 27

of 1%6 he was wounded, injured or diseased as follows
A S @- ‘—74{’ ﬂ)cn/‘/# L2 et }!/?//\
ﬁ/yw 2 0 1—1/1// / @f‘\

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

ending October 28¢h, J905. [ have heretofore, under said law, as a resident of

County, been allowed an invalid pension of
;\j '0 Dollars, for the year 1904,

W 2y Awﬁf
CaN a7 4 1906

%C}/hjz / ) Post-office L/'l{)/ﬁ)/‘/bk,(/(

Norw - -‘(luv fully the nature of the woug
particularty the extent of the disability resulting from the wound or

STATE O %RGIA é
T

CO TY. :
% ( B %:y of said County,
do ccrul'.\ that' [ am well acquainted with ,/2 @ /4./

the applicant in the foregoing affidavit,

Sworn to and subscribed before me, this the )

/

of disease whi

ch causes the disability, and ezplain
disease

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 undey my official signature and seal, this - T

day ?(,//‘f 2= 7
(0 ; /Z(/ f@ Tz

s sy =
Amx )
\ Loun(\

our
here

- Ordinpry

Nota —Fill all blanks and of Company and Regiment
Nore —All vouchers and affidavits must bear date after January 1, 1906




POWER OF ATTORNEY.

STATE OF GEORGIA, } POWER OF ATTORNEY.
,CDUNT)' -

lapild /
L. J [/ /ﬁfr '
J 4,// %K/_}IL;'/LL,‘ of

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

/}lx{ by %’?’/[( ‘ y W At e < Lol of _

STATE QF GEORGIA,

__hereby authorize

. CounTy. }

_ . hereby authorize

at__ ,/ﬁf{[t,ﬁ ( | Yo receive and receipt for the” pension paid hereon, and request that he remit same to
IN WiTnEss WHEREOF, | have hereunto set my hand and seal, this & by
day of /44)“4”‘\},, _19086 at
J(/'/ & /’? < 4‘(/ Ls) INn NESS WHEREOF, | have hereunto set my hand and seal, this ,’/
74 ”
E)xetu(cd in the presence of day 0(// /’/7 1807
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, !
,7Q%i County.
Personally appears,l,[b ﬁ«é;i/“ S of W\

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 5

day of _ %u.!t, 1‘*9,/’. that he enlisted in the military service of the Con
federate States, (or of the State /[5Gl ) dyring the war between the
States, and served as a _ _ _ ./‘uh ¢ / __in Companv%, o(/_élth Regiment
of ,((} Volunteers -~  's Brigade ; that whilst engaged
1 such m”mry service in the State of ‘)/141 LN —, on the L}'Z day
of ¥ fesanlo . 186F  he was wounded, injured or diseased as follows

ﬂ' ’L7 Hrovaeed

Deponent makes apphicatiou tor the pension to which he 1s entitled for the year
ending October 26th, 1906 [ have heretofore, under said law, as a resident of
/: £ 4 County, been allowed an invalid pension of

\fﬂ Dollars, for the year 1905

Sworn to and wl‘»\uv‘vt efore me, this the / }/.([ . /{\ <& ,/

/ d‘” ol 1906 / . 5
// 277 (,/ %t \ Post Offic

NOre  State fully the natire of the won .1 aracter of disease wiich causes the disability and rzplain

particularly the extent of the disatility res mmu rom the wound or dikease

Statepf Georgia, !

i 2 County. |
/Z“%};L%/ Ordinary of said County
do x‘crn“_v that I am well acquainted with L\ A—ﬁ m(

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

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

to be, and that he resides in this County

s

Given unded my official signature and seal, this_ ¢

(Ordinary County

e

here
) Notz — Fill all blanks and of Company and Regiment
Nors —All vouchers and afidavits must beaq date &fter Japuapy Lgt, 1908

TUR ArFLIVANTY HEKSTUFUKE ALLUWED PENSIONS
‘State of Georgia, :

_ - (.A)u nty. '

D,
Personally appearsL JL“M __of . KA
County, State of Georgia, who, being duly sworn, says on oath that he is a bona Side 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 __ - -) dunng the war between the
States, and served as a#‘z:‘ﬂﬁ -in (.ompany;/“ .of?,;_’nh Regiment
of Volunteers ~—__'s Brigade ; that whilst engaged
10 such military service in the State of _ , on the day
of __186 , he was wounded, injured or diseased as follows

Ar vomm 6t o Lo,

Deponent mwakes application for the pension to which he 1s entitled for the year
ending October 26ith, l‘,;l)‘ 'I have heretofore, under said law, as a resident of
“ i“ County, been allowed an invalid peasion of

- -
o P = Dollars, for the year 1906

@ VR

\wum to and su{yscnbcd before me, this (hc)

day of X2 712y 1907
~/

D) »
- %ﬁ'ﬂ(,%m ) Postofhce

Nors —dtate tully the (..z.,:/, the wound or character of disease which causes the disability, and erplain
pteularly the extent of the disabiMty resulting from the wound or diseass.

State of Georgia, \

’ &
[
Caunty. )

Ordinary of sad County,

i 5 Ntlee oA

the applicant in the foregoing affidavit, aud am well satisfied that the statements wmade

do certifycthat I am well acquaint

by him 1u his said affidavit are true, and I know he is the individual he represents himself

to be aud that he resides 1n this County
Az

Given uude, y official mignature and seal this 7
day o1 74 . oo 7
your

weal | i
nere

_County

Nors.—Fill all blanks and of Company and Regiment.
Nots.——All vouchers and affidavits must bear date after January lst, 1907
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STATE OF GEORGIA

EXECUTIVE DEPARTMENT
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He s entitled to recenve thesum of —%/// Drollars
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cutive Department for warrant /)

S / /7-.(4//4

{
X

By the Goven ( P
‘/,///V/V/(7)Z/{§Zf7\_/ /
CLERK ExECUTIVE DEra ™ seN 1

R 7
ATF TrEAsURER, R U HARDEMAN
% e
/// / /

r above voucher, this 4 o yé? /
2. 490;:,:7
oo K

Pe



1891

7O/

SEAVLE OF GEORGIA /
! vy / ,‘“]%% //
Aliaila Ha @Ay [0 £,
Fneecine Deranrvesy /
) )
) 7~ y
\ 1 « .“ ( L4 the (
r ! ' / 4 /"'\ aving hled yopdication i the Executne
Yt 1oallowan inder the Act approved October 2 v amended by At

wamined anag allowed tor

Tral S I 2l /4¢//
ré@»&, Py M 2lils o Airek 4%”»( 4,
2, Jhwa@ /&//Wpad éfd//éw Zrnepe
Lrece v Loer ool ZZtirmey ceu Qut s ree A~
lie Doy Pt arme. & frotseie /mW/(y dadiz,
A 4 A/rznaufq gﬂ/m., /;i/.,/,/éx;” G e
e State 27, Fomgea Lo ot o e ,:‘.,

/(L/ Zies /4/ P2 1. f/ S 4 dlracee f/,{:/a‘L Y e

AL - o
N (¢! fre ’/( 't5 ‘//
" laler, Fponi L, s2.. 77
K-y - // ‘, ¢ <e 7 o> g} 22eey ﬂ44«(<7,4/m(‘<r
| ) .‘r(((// Ses (Pecy D1t rre /:» @res, /pdz1u‘/‘£:,¢
the allow Ll
Jlex . %, ! Z
. - | Ak ey The Lo gecel /».7 Ao :(éfz,cbnﬂfv D g = e,
| \ . & < ﬁ// v'/ll/llr', /zﬂécz Frrde, /‘A}»;«,;? ~
5 ‘ Plee, ‘,/,ﬂ /;/: (P cdt e ore A -,
’" \ : j‘i‘l C i /’m
i By Aenlwiiay e (,,7/ P hiae Yiaenesssls pcd  tuy
s / /44 e (/?‘/114///{ V74 (2’4- (7/7//4f</ /ffj
, \ / -
. 7 Pl id 71 ﬁ)
St b v Dk 4 ' (C‘%:Z ‘t~/’/(11’”417/ 'ﬁ// //."/2(([!6 ’:/‘97
’// /LY é/ & Ty
,d}hr/; (/u,./ fa
, R W\, Trea \
Yollar 4 / ¢ A ‘
5/ Arre ¥ Sfoores Jloe s ,,' [ 5
/ 7 / ////n/// /7/rvrv
’ ‘
/ = A - "?Y‘vﬁzf 7 )ﬂ,, ("4,”/ Y I /4, 4 ;
B ) ) n7/7’rg»«1
o L Ay i, 17 oo 1
L P 7"/)/"'4 //r( PR Y RPN o w s ez // Vi
/ e e e s g
0. - Ve = 7
P i "ﬂ/lJ 2000 C s, 6 <
F ALe o b Aoy T < . b /
— , s, st 4>

Sies

s v

G/ dectsic o f L /.
/
J1ey

Yy /2 /)J/
7’1’?7/?47// %

N

o1e <










INDIGENT PENSION.

1907

———

JOHN W. LINDSEY,

Commissioner of Pensiona.

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above s

Franklin Prioting and hin
Aflanta, Georgia.
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STATE OF GEORGIA,

FOWER OF A1 TURNEY.

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

Witness my hand and seal

Executed

INDIGENT PENSION.

presence o

190";

— CounTy. } &

- —of

hereby authorize

| L —

Onllinasy will-write: name of A

pany

pplicant, Com

Geo. W. Harrison, Mgn.,

it g Back as iodieated above.

- e

QUESTIONS FOR{APPLIGANT. , , ., 1,
RGIA, .

Z¥ of maid Btate and County, desiring
ansion Aot (Seollon 1204, Code), hershy submits. his. proofs, and after being uly gworn

$0 the following questions, d and follows :
mis and whu:s«)q you r:zdn? EE(-.. mi&;u:&?

e

STA

to avail himself

8. When and where were you born ?.

4. When and where and in what compsny and m%ﬂ you enliptioe, mc?w
lt&aa/ 2. Ga 2 5 &, *
7 TG 7

At NN

5. How long did you remain in such company and regiment ! Zetbpec 7 Qﬁdtfﬂ&

8. When and where was your company and regiment surrendered and discharged ! Lmﬁ
,LLA(%&LK_ m_..éf,,, ,MM - -

8. If not present, state specifically and clearly where yoy were, when you lelt your command, for
d by whose authority? s AN a4 ‘ﬂy‘%ﬁ =
7

9. How much can you earn (gross) per annum hy your own exertions or labdr?

10.  What has been your occupation since 1865 ?b-?f hy &
11. Upon which of the following grounds do you basé your application for pension, viz: fifst, “‘age and povefty,”

x/.n.né.\./’ uﬂ *f_nf-,f,_
12, If upon the first ground, state how long you have been in such coddition th t you codld not eard your
support? If upon the secoud, give a full and complete history of the infirmity and its extent? If upen the third,

second, “‘infirmity and poverty,” ur third, **blindoess and poverty”?

state £00ucnd —6 o

whelh:r you are totally bliod and when and where you lost your sight?

Ko}

0

H

0

E 7. Were you present with your company and m;imcnl 'h!‘\w sorrendered!. . ZAl.d
H

b

2 st AA _ola 204 . a4 ,,f'_’};"7;7

- o y, al aad penl,orz' come, do you phssess, an o onde, Zd
14 W’h;l‘é:{y, real or personal, did you possess in’1901, 1902, 1903, 1904 and 1905, a
. 7 (2

ALdA

4 %4(1; >

b 17.” How m did your suppo

N own labor or income !

18, Whatwas. it ogp] y
AV My A ol oo o yid

Have you a family? "If so, who composes such family? Give the

or other property? Their siges and how employed 1.

> =
21. Have you éver made an application for pension before ? "Ar
22. How many applications hnm ever made and under what class?.




WULD 1 IUTY FUK W1 LINDOD, MHDRV! oK PHYSICIANS

STATE OF GEORGIA, ) w2 g e s T O
s } ; STATE OF GEORGIA, a:
e ((,f/ S - County. . L o

@ Y B s P2 SX eV 2D _of eaid State and County, having been presented

i withems'i support of he application of ;/u,_%zéa_,a(_l_‘ for pension
under section 1254, Code, and after being dy§ sworn true answers ake to the following questions, deposes and

/0

both known to me as reputable physicians

answers as follows * ! of said County, Who. being ltnrllly sworn, -y on oath that ﬂuy have examined carefully

1. What ie your name and where do you reside? WL,,_ —
~ o }.’t ZC«(L! v /_; . . A 1——0 A ppli for pension under Seetion 1354, Code, and after
2. Are you nequainted wit Y-S 74 B - . the applicant: if so how +  much personal examination say u:n hia precise physical condition is as follows:

T - 5
loug bave you kuown bim %505 (L Ay ley  wricz 1@ and o

3. Where does he residg/ and how lons andA&ince when has he heen §residant of this State ?

&)@uf/ .  Aesldid o ,«1 loa e, wsnndy Lo s

When .where and in what o mpany and regiment did be enlist, and how do

3 ? "' .
‘i% d.x(n.‘/‘ " ~/ 1 /)K// [zee ( \ R AL‘,»uu*'

Were vou u member of th€same compuiy and regiment ? }y% 0 dasnt \'A_féa-l

t How long did he pefrorm regular military duty ‘£ [ JESENS Y37 30 S 7L

§ 7 When and where was bis commuud surrendered 210 M/‘{xﬁ /Jé 1} 2 x11_, .
o la X ’

\3 K. Were you present when 1t rarrendercd ? % ,,

0 W applonnt preseint’  AS g swm de At
10010 e s uot present, where was e’ s Jo ooy . . 7

S' When il hiv loave hia canman i® g }.t:u /...J_ Sunacady For ::Lw n-n;x»."hl 30 ola W‘. oRﬁNARV’S CERTIFICATE
By what authonity he left? . /: o Plerrrs 7{:“ How do you know all of this? STATE SJORGTA
T A V0 e

x
C U Wi treflevts o aneeme has the applicant? o

- —— Ordinary, in and for said County, hereby certify
2. 1903, 19 2d21905 Yand what that the applicant A _ resides in said County, and has
N 4 ) »
\ make of sat & VAP pain QJ‘W z'“ been a bona fide resides i i
X ) 4
{ B\Y - v and that the witnesses, viz AL o
3. Has he conveyed away anv ofhis property in the last four years; if o, what was it, and to whom *
:\ © e pt————_ . o i
e L 2. . are of trustworthy character, and that their statements are entitled to full faith and credit
14 What w the apphieants occupation gnd physieal condition . ) t
NN T I further certify that before answering the foregoing questions the appli and each witnees took the oath
/ 5 - . g hereon prescribed, and that the full text of the affid, was read to the applicant and witness before same was signed.
it & oo L ) B R . ~
7 pheant ufable to support. bunsell by Iabor of any sort; 77w, why? pya I further certify that the tax digest of. — County shows that applicant
> .
£ Frrr e {_, A returned for taxation in his name in 1901 — __ Dollars of
R - - property, and in 1902_ /v 0 ____Dollars of property; in 1903

6. How was he supported during the years 1801, H002, 1903, 1904 and 19057 . - /8D Dalisss of i 9G4
s - - ars of roperty ; in
o } property
PN, . B 57 : I
17, What portion of bis suppurt for these four years wés derived from his own lnh:m + — / : —_Dollars of property; in 1905
|
£ g F .
Wﬂs y) PR S / RY), — _ Dollafs of property.

18. Give a full um(;o plete s 4, hcnn (] phys\c‘condmon that entitles hlm to a pension uader

In my opinion the foregoing claim is____

Witness my hand and seal of office, this___

S _wﬁf_

Ordinary.

* “Cdunty.
e AN

| woTH.
) 1. Before any questions are answered, the Ordinary shall swear -pplluns and the wilnesses in the following
\‘\ words: *‘ You true apswers make to each of the questions asked of you, and the evidence you shall give will be
R v oA mm. may be attached if blank Ineutlcient
> 1n every case the ordinary must sertity ..s.'&‘.'m of the witness, and as to the execation of the proof
N . -as shove set out.
o4 v . : k
~ p: !
P
. - 3
o' § e
o Gl e, 5 -




WULED 11UIND UK W11 INEDD.
GEORGIA,

OF

- Counry. }

POWER OF ATTORNEY.

of eaid

y. bggmg been presented
’z(_, for pension
the following questions, deposes and

w@t C ¥ Pac

as a witness in support of the application of

STATE OI/" GEORGIA, } e wsctini 1253, Vioda, and siafier: bisiog daly. sWGre g KaIWeTs 15 maks
¢ 40\ Counr. ME L

Fomi e I hat is gour name and where du yog reside
. L ) .
Lo /7. Lt ./ , hereby authorize ’W

/ -
yr ] 7. 2 Arcvou acquainted with the wpplicas o
Ity et [ 28 g of : ! e
Lo g have vou knowno how *
to receive and receipt for the pension allowed, and request that he remit same to Whvre doew be v o gAd eallidshie bagA ro tgpthue Srute
i o 4 When where and 1 what ..,l...n aond regiment did be enlist, and how do know”
by
WITNESS my hand and seal, this 2 . day of/_/ e & e/ 1907 o pany sod regimer
/oy & ¢ How b be pefroru s ae mnhitary duty
’// 4 [l bl A\\} ol 3 iervtdered
.  —— e
Executed in presence of / —
y - / o
£ F v 4 Nk presn)
sl Wb Bl L 4 | S
W —_— = g
e == =
% —_— " S —— —
e e ——— . 1 \ kinw L
_ [

w [— ] a1e H{W f/{(‘4(~(’(
3 o : ¢
3 w I It
T <L = = = 9 T E a = Hagghe conveved away v o his prog ; .
SANTEE - 2B N 5 3 2: & hone
h =& (=W g 13 s 3, 2 |3 ~/ - : :
‘ £ 8 A SERE-EN R ‘E ; \\(, e g R g Leadbe 14}
> = o2 & be > & K
=] P~ R o2 < BB [l A (M
B SN - [aly=— NS & Bz
i e s Z e @ SRR T |z 2 i /ym -
L e g i e - \\\'\\E y e 2 3 © : poct bitpglf by lnbor of ar whiy h/.g :'3 W&
W Q r h 3 | é:’ ‘
~ ) s —_— ! L ! B MM ? ,
A o o A2l 7
[ I RN ;; ’
gh o z 3 38 | v wige he wupporte A% ol ‘%

30
/A,z‘,m AT

five a full and cgmplete gtatement of the applica sl condi wu that entitles

g e

19 Who composes family?

nada
27 Aea s oal

-
b 3 hat intere

Syern to

.i
!
a
.

What property have they” _Children

) /g 7 M\m.«

Ordinary
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Form Ne. I

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN.

SI‘AT@OF GEORGIA,
= _ 4+ Co my:)
7 74
Zﬁéﬁ: - __of eaid C:ﬁ .
o

PERSONALLY appears

County, Htate of Georgia, Whd being duly sworn, says on oath that be was born on the L day of
Z{é(g » 1846/, that he is & hona flde citizen and resident of Georgia, and has been
oununuu/-ly since the ‘724 Vo 74 A — 18 . that he enlisted
in the military service of the Confederate States (or the Btate of N M — —_) on the

day of __( W -2 186/ during the war between the Btates, and
eerved in Company _.ZY‘ of i 4 7 th Regiment & il ———Volunteers,

e

4114/74..«11—;1 Brigade, and was honorably discharged on the AE
] Z P 7 e i

oL 1862, that whilst engaged in such va service, aud in )Méof duly u;
the Sfate of /a ou-the .Lf/Z /f‘@ /5/ 1864&
be waa disnbled or wounded s fojlows NAT Jrrreseelidd, Heces /4 /
Zecdd, (’/
5(44; Zto ;rrvr Zzsr” chxr‘—-.y ;ﬂ /’CM

%ﬂ”;’?/%;f A e t//u., /‘{\Z‘ny%rﬂ’ ,_1(141 /,( b}“‘/
deshred 4. £ Z

r4 ol Loz ,tM sgzrerl 27 2L hzlzié

et X.f/m M akel 7(1«7 z.é(/'?é't//k/{)(( /’4@/;.,
oo - Zo;z Zrs Loitvesle FrortdiCnlly :eolocc oucw
(a3 el

?/—M W""Zﬁu 77 TNOPY B A Y

IV otes DLust be Observed.

Where was command -urren-lered' (Z//“ £ 2EC ﬂ({é}

Was applicant present’ (520" If not, where
waabe' rhe 22AX Prtaee] How come there ?

And by whose authority ?  State fully: -

- )
V. E‘*W;J\
7 4

Deponent desires to participate in the benefita of Section 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 190 _

p pe Hrel
fo s S u,ul. ual 22z L‘é’é[ 190

[
A.fl ({L %4 LA = ,/ Post Uﬂicv,M

Ordinary.

The Instructions as Set Out in the

Sworn (‘;md subscribed before me, this the }

r(n. )T — State fully nature of yound or character of disease which causes the disability, and cxplain particularly the
extedt of the dusability If claim if based on disease, give fw/ and wnnected history of disease, tracing it directly to the
service

NoTr — Do not trouble to mention wounds vhlch do not disable.

NoTa —The Ordinary will see that a// blank spaces are filled when the affidavits are signed.

/"/""'?




PHYSICIANS" AFFIDAYIT.

STATE OF GEORGIA, |

/ 6” on Couu}y.{ ”

¢ <

D
PERSONALLY comes before me . ,‘(“.&, g Ordivary of said County

- . ) ]
) d 7 .
SRS - 4and . ;"//.' L

F4{ 7 .. both kuown to

we as reputable physicians of suid County. whoo betng severslly sword, sav ou oath, that they have carefully

examined K o.udu \ ' nnd after such personal exannnation, say that the present
/ ’ /’
j o | [ te o T 1 a7t
condiion of appheant s as follows 111, L gt ¥ / ( 7
." & L , P Ce A 4 L {{ LY I/(["‘/ A lrl\*

s ( / 4
<L e 4 L
/ 14y < ( Jr,) s L
’ / s &
¢ s
- P
and that « s pernine Sud condie arises trom tue b

wWing tucts

.,(/u;.‘,r ag, .(1(.‘,(_ vl o S
; '
‘/’;Al"\w‘lum[“/7 & . celeels
We binve treated applieant professonally for L L vears and bis condition, as above stated
. ari<e trom hereditary or congennal causes or trom vicus ntempernte habits
Nwory and subseribed hefire e, th
' | )
1% \ \ y ! / 2 | { /
e J - L ¥y s Ly roe L /7L
e,
. ; R : it "
i b evinid o rn \ A

FYorm No ¢

AATTRK wa PQa ). pulu®
«,\u: u;uu-':uj ¥IJ%y Pesr precepage
et rn e ey 88
2/ .mv Ut eIV epTe £O
applicant 10 the foregoing atfidavit, and am wel i Adavit

true nd o diwabled o he cbamsand T know he ot the idividual be represe

himself to be, and that he

v fen 0 s Connts il b bt ban file remident gy the s 572
wir pertif theasaa, t C Q D"W\
AT R .‘K /8

1t and be and undergt:

! ores

statements ure worthy of tuil

d by hem becore they kigne

the vitme

-
A )
Given under my official signatire mnd osea -‘-(\\ 2) Hav of < 190 v
o ST !
P s Z(AA_ / 2
L7 Ordinary %f Connty
Al amending proofs must he executed wit the sme trmalits as original proofs. and the ordinar

minst 8o certif

R
& O CQegrc

(pd t,}

e

Form Neo. 8.

AFPIDAYIT FOR THREB WITNESSES.

STATEOOF GEORGIA,

C- %\ County %

p( undersigngd Ordi in and for said County -
~ _and_<& =

orthy citizens, each of whom, %Mly uwsrn accopdling to law, severally

under oath, that they are personally and well acquainted with_ Tiee A

whose application is herewith presented for a pension, that h¢ 'bas resided in this State continuously since the
e )

f (/{4.; 7 18 that he served in Company ‘/V#
Rogiment of Aoueliedezed

while in Line of duty, was injured by the service as follows ( Give
when, where, and how the injury happened

PERsONALIN appears before

P H Lo

personally known to me to be

QC)‘:L(. 7
7

of the
— Brigade, and from our peronal knowledge he,
| statement umi tell im your men language

o1 the disease was contracted, and to what extent applicant is
disabled trom work os a direct result thereor 1t he dogw a bor or can do any. state what

- ; 7 /'{/T
J—qu ,} D adlly

4 i . 7 /o 7 7
,‘7/1'/!,( Dr o b Ao z20teo, et ry et Tres .“La_é{ * e

Y / —
b 22l k{/}/fzrn Zez? ﬂt‘/_,;.‘ - 24

s
Crag enl L f{-¢wf~//f1/ vl';“( /“’/ »A:( e -.««,44«<

% 4,‘%44.‘47/{ Lol
KaA(

P 4(..1.,,\,,,,./ e /;,f-r Iﬂvé‘(/‘*?“i
»
-' */.«

#
11"1 Verotg P To trrrs vl o2y /2"’( {/C<¢R

7{“‘0(4 -t )(“réo<‘<, el Q;i, m.(, f,\—,;,/ nll CAPPY S

/'L—-. el ol s Kl 71‘..‘ el K SR
> P s

Zid aveeec C

) -
sz ol Jpee f</w..n1.6-t»" ,;—9%4‘, v /L/,-.,,,‘o/.
7

tuine %ol o T A2
c7i,z:~n_ﬂcw Ylicad
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NOTR ¢ — The Ordinary will at the full text of the afhdavit 13 understood by the witnesses, and that they are
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