POWER OF ATTORNEY.

STATE OF GEORGIA, !
e COUNTY. “
IO . —, hereby authorize
B
to receive and receipt for the pension paid hereon, and request that he remit same to
S SN - _—
In Witness Whereof, I have hereunto set my hand and seal, this__
dayof 1905,
R PRSI | 4 %)

Executed in presence of

JOHN W. LINDSEY,
Commii
AND HANDED TO

THE PRANKLIN FRINTING AND PUSLISHING 00., ATLANTA
060, W. HARMSON, MANAGLH, PO BTATS PRUNTER,

g
o
«
g
(=]
B
w8
~
T
s
&
o
-
=
=]
=




Fomrx No. 2

POR INDIGENT WIDOWS HERETORORR ALLOWED PENSIONS.

PERSONALLY com rq Mus

st Vgt

who, being sworn suys on oath, that sho is a bona fide resident of said County of
/\2(// e StatE of Georgin, and that she has RESIDED in said State

continuously ever sinc g -+ That she is the Widow of

RGI

—.who was a soldier in Company
..Regiment of __ é&
Volunteers, that he enlisted in said regiment on or about the month of __

186.8..., and served in the Army up to_. i hat he died on

day of ;/kﬁ"z/\

Deponent swonrs that she was the wife of said ascd soldler, during his !(!erCﬂ in the Army s a

foldler, and that shn has nover martied kinta H vith nfii e, And” ﬁm gl kmlmn')nn wife In

the year 18 « l
Uhave been allowod an Indigent pension®a a resident of %CMII\

County, under Act 1900. for the year 1904, and new apply for the pension provided by law for the

year ending December 1905

‘ Pl / 4
Sworn to and subsdribed before ge, 7 C/Q"/
§ ‘ /-'1///( LM
1005, ¢
z | M A
Post-Oftico, LOa

( .

4 ‘/. who made the above afidavit and

am satisfied that the facts therein stated are true, and 1 know sho is the individual she represents
herself to be, and that she has continuously resided in this State sinco tho

day of .18

Seal.

= NO —All blanks must be filled. .
Vouchers and Afidavits must bear date after January st, 1905,




POWER OF ATTORNEY. POWER OF ATTORNEY‘

STATE OFQ 'OZE'IA‘ / 4 STATE OF GEORGIA,
s _ CouNyvy. ’ DeKALB. . }
I, /ZK d( ; A ... —_, hereby authorize >
Z |
fm“d% AL,

to reccx ve and receipt for the pepsjon paid hereon, and request that .he remit same to
7( : #(W‘ to receive and recel? for the pepsion paid her nnd equest that he remit same to"

Ix Witness Whereof, 1 have hereunto set my hand and seal, this_ _ %

-ooeo, hereby authorize

In iiness Whereof, I have hereunto set my hand and seal, this____ f___

) da of Jmﬂ-m 7. 7 .
M C)%I/TC [Ls.) ’ ]90 /A C;?{_Lf%ff_@Z[L.s.J

ixecuted in presence o Executed § : z
é Z« g[/t./L/M -

day of___

]
1]
{

- C(III!’, !
Widow, of, WVA/%frd\ 1
P |

County
Regiment.

/.

WARRANT ISSUED

. ’
Commirsioner of Pensions
<

f/z 21906,

AND HANDED TO

Ko c Ko EtoErdl

[P S ——

Commissioner of Pengions. |
WARRANT ISS}IED !
VZ

2]
e

e MR ATL bt

AND hmnsg

gt
JOHN W. LINDSEY,

INDIGENT

WIDOW'S PENSION,

ZZE

ow

\1_7/‘”
> - A i
JOHN W. LINDSEY.

gz

&
i

INDIGENT

. WIDOWS PERSION,

For year ending Dec. 31, 1907.

Wid
Co.

l




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSlONS

STATE OF QEORGIA } PERSONALLY COMES MRs.

County of .

being sworn says on oath, that she is a bona flde resident of sald County of

i St Of Georgia, and that she has RESIDED in said State

e That she is the Widow of

e e WHO W8S 8 sOldier in Company

. of the ) U(Z( 02 ; ’,_&_____Reglmontnl

o
Volunteers, that ho enlisted in said rt-glmmll on or sbout the month of Ltlte. A

180. ag” and sorved in the Army up to.e .. - SIS | . | ISV he died on

the ;97 day of.._...

Loidlnicy,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
. the year 18 _

I have been allowed an Indigent pension as a resident of 2. / //

County, undor Act 1900, for the your 1005, and now apply for the pension provided by law for the

yoar ending Doecombor 81, 1900, .

Bwor! and sub‘nu;rlbod before me [/ M
,:;* [ ) Zf 49¢ £l
) .

day or___.."é:él/ e 1906! {

Ordinary. Post Office

- s
State of Georgia, ),/ééazz_e.‘,//? 2

“-A/( /Cd—é Cou %ty } Ordinary6f said County, certify that I am well
acquainted wnh Mrs. 7% 4i

am satisfied that the facts therein stated are true, and I know she is the indivtdun.‘l she represents

.Zt__._._._, who made the above affidavit, and

herself to be, and that she has continuously resided in this State since the.
i '
dayof . .. .. PR, |

&
Given under my official signature and seph this the._. / ——day of.

'1)mnlul
ot Ordinary [T -Uounty,

NOTE.—All blanks must be filled,
Vouchers and A@davits must bear date after January 1et, 3906,

¥orm No. 3

FOR INDIGENT WIDOWS HERB’I‘OFORE ALLOWED PENSIONS.

STATE OF GEORGIA, PRRSONALLY COMRS MRs.
Comy o DeKALB, } W L4 fhn €

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

DeKALB.

continuously ever since. i That she is the Widow df

i ﬂ l { t - -iwmWho was a soldier in Company
of th‘u f{t t# I — Regiment of...

Volounteors, that he enlisted in said regiment on or about the month of ... .. R

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

180...—, and served in the Army up to.... - .. Thut he died on

day of..

Lhu_..-{/};-l-”t‘!iﬂé Qﬂ,ﬂ / /‘Z;/ 9/‘ /‘l /

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18..

1 have been allowed an Indigent pension as a resident of ...... .. DC ’<ALB~

County, under Act 1900, for the your 1006, and now upply for tho ponsion provided by Inw for the

your ending Docember 81, 1007,
Bworn to and subscribed before me

|

et }Z 1907, lr
.

J

Ordinary. Post Office

m——— = ¥4 =i s
State of Gcorgxa, }
ALB; s County Ordinary of said County, certify that I am well

xu:qunmud with Mns\ //r IL [l /} /'(‘f sy WHO made the ‘above nﬁid:\\'it, ‘and

um satisfled that the facts thercin stated are true, and I know she is the individual she represents

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

\ e 3 N
day of ___ \_1- — 1B ik

o

iven undor my official signature and se 18 the... 9 —..dny of ,)/’ iy

nmul;n
Mol
Opdinary of.. County

ml'l'll. -All Dianke muet he fifed,
Vouoh 4 AMdavite munt hear date after January l-l, o7,




Ordinary’s Certificate

STATE OF GEO _

e & A~ couxty. |
L, L

the .—vv:ngx ; ‘e 2

resides in said county. the witness swearing to the
service ; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

edit.

wered the Ordimary shall swear applicant and witnesses in the following words:
ill troe answers make to each of the questions asked
you God.”’
if blank spaces are i
re the Ordinary of the county in which the applicant or witness resides and

mh
~,

A

J. W. LINDSEY,
Commissioner of Pensions.
.
/d / T
/o 2o/ 919

Confederate

Byrd Printing Co., Btate Printers,

A
Butice....

g
83
83
= 2
[ %]
<1
< i
3
0
ot
R
el
22 K-

County _.

1 Nnm%
Uompany

i

e -
Tore) Toz0)

9

J.M. Abercrembdie, /5 /

DeXal® Co., Applicant must amend and state the

letter of his company and the number of his regiment,

and the name of his Ool., Ideut., Col., and Major. Vas

command Infaatry or Cavalry- What duties d4id 1st company,

Capt., Duke perform and where ate Then state the compamy

by letter and the regiment by number of last command and

the Col,, Lieut., Col., and ¥sJor by name. Then preve

all statemeats of service by someom that of his own Teawialy

khowledge knows they are trme.
J.W. Lindsg,

" Com. of Pensiom,




Ordinary’s Certificate
STATE OF GEOKG]
iy W COUNTY.}

the npplil‘nn/ for pension is the person he.represents himself to be and

Ordinary of said County, certify that I know

resides in said county, That I also know the witness swearing to the

service; that they are hoth residents of said county ard were duly sworn Hy me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
»

Swytn under my hand and official seal of office :hin...Z.J_idny o{.m ..........

94 Z Ordinary
2 %V & County. }

REAI
(REAL) ‘-*" =

NOTES: 1. Befura any quostions are answerod the Ordinary shall sweur lpl:llrum and witnesson in the following wordw:
CYou do wolemnly wweur thut you will trus answoers make to each of the questions miked you and the evidense
you give shall bo the whole truth, Bo help you God, "’
2 Additionul affiduvits muy be attached if blank spaces are Insufficient,
4. Al nffiduvits must bo made before the Ordinary of the county in which the applicaut or witness resides and
must be certified by such Ordinary. -

/72p

/720

LE -
q,/’%"l/

Confederate
Soldier’s Application
Under Act 1910—-As Amended by Act of 1919.

|

g
2z 8 4
A b e Lt g oy A s s

o5/ 1920,
J.M, Aberorembdie, - /

DeKaldb Oo., Applicent must amend and state the
letter of his oo end the number of his re n$,
and the name of his Gol., Ideus,, Ool., and Major, Was
ocommand Infamntry or Oavalrye What ‘auties ai4 1et o J
Oapt., Duke perform and where ate Then state the oo
by latter and the regiment by mumber of last ocommand
the Gols, Lieut., Ool., and.Majox . by nsmes  Then preys .
all statoments of service by semeom thst of his owa kmantaly
khowledge knows they are truey ..

l’. Lindsq,

SR e

%

\ ,/’ N

un

100,

sobes, Co Auorhe W rill

Application for Soldier’s Pepsion Upd 1910
kl/.f/v ’A 01:\;4,‘:;(/042%:'2?' o 19 de# »”, et;f

Questions For Applicants to Answer b

Y

q

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate 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 bropounded, answers as follows, to-wit: »

RGIA,
V- g
- COUNTY. . N
&m‘m ................ of said State and County, hereby applies
N
“x

1. What is your name and where do you reside? (Give County and Pubolfiu) 0

ou bee‘?cont' us resident citizen of this Statef.__ N }
> P \
)
3. Did you enlist

1861 to 18661 % Y
4. When and ro, upd in whag Company uml}hgiumn ?) you,cnlml (Gjyg the grin and olass of , t
Norvieo) &Mu/%ﬁf.ﬂ.!xﬁz .(...(.“fﬂ./ﬁ.. AE. .é‘“ Ca W/? Lo

6. How long did you remain in thgactual military wervice with sald Company and Regiment! (Give
date of dilcbﬂrgﬁM & .??IZ}:’.Z..// .4‘.’.: .................. ——
6. When and where was your Company and ?em surrerfgéred or discharged from the Service!

My (IS Ty 73

1 e you actually present With your command when it was surrendered or disch

‘When did you leave the command !

. For what cause did you leave?

d. By whose authority did you leave?

. What effort did you make to return? __
i Were you captured during the war{

j I1f so, when, and where! In what prison were you held and when were you released ! ___

N > | y
9. Are you drawing a pension of any amount from this State or the United States? (fd/j:‘(_’__ ide -

10. Have you jyffplicd for the Ger had it refused? and for what cause it was
not allowed? .~ Z 4 XA .. T




i

Q‘uo'ations for: Witness as to Service

)

STATE OF GEORGLA, ,
DOIGLAS. .. COUNTY. }

---LE.Selunn. of said Staté and County is hereby presented
as a witness in support of the application of- .. .d M. AbAToTombie for the pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the questions propounded, answers as follows :
1. What is your name and where do you reside? h.m.h-x.x.ﬂlhﬂ.l_ﬂl”,._ﬂ
mm.__qm,_@_,_;y_ P.0.Mddress is Douglasville,Ge.R.F.D.N0.4.
2. How long and nings when have you known ..J M. Ahexoramhie
-Blnce 1854
3. Where does he now reside, and since when has he been a bona fide, continuing resident in this ﬁute,
and how do you know! __HE. _BQW_Tesides_in Dekalb Oounty,( been

’

¢’ Reserves of Gemeral )

4. When, where and in what Company and Regiment dxd_..wmrmﬂ.l.“enlm doring
war from 1861 to 18651 (Give date and place.) Enlisted sk
e84 4 es Home Boouts & abou !!“ ﬁu ‘“*il‘“'yﬂ"
ow h you'obtain your information of this Service?
VAR Bdm - -

6. How Iong within your own | knowledge .did he perf actual military service with thia
Company and Regiment? (Give date)...JFrom. nﬂf...nh.x“‘. to May Iath.1865

7. When and where was his command surrendered or discharged (give date and place)
- &% _Kingston, Ge. N
8. Wems-you poroonally present ot 't * b

9. If not, where wero you and how came you thers L..I.lii.“'lﬂ'

t Atlanta, Ge.to th

Wofford.

10. Was the applicant perlonally‘ present with his command at surrender? ____ Ho_ ¥aa

11. If not where was he and how came him there?__. HO._WAS_prasans -

12. When did he leave his command?. NoXox _1ag% A% Where was his command
when he left it?. NoX@xr 1af% 3% __For what cause did il! leave! ...h'ﬂ.l’.“..‘!

13. In what way was he prevented from returning to his command? ....Havar lafb i%
How do you know! Bagsuea X vas. Mike hin s

14, What c2tus o M 1 Mote vv ccomehve 1ot b o
Novex left it ,have already stated how I ho'

'Sworn to and subscribed before me, this the
LA .day of-.QRBRDAZ,.
v--- Ordinary
cenemsseasennnesns CoURLY.




AMENDED AFFIDAVIT. _
Questions for ‘Witness as. to' Service

--DOUGLAS_

STATE OF GEORGIA, 5
i
of said State and County is hereby presented -
(J
5
°
-

s a witness in support of the application of____J..M.ARexreromhie ______ for the pension provided'
L}

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

make to the questions propounded, answers as follows : :
) . an,I reside in Douglds

2. How long and since when have you known .J.M.Abherorombie

Since IBS4. ...
3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,
n

!
[}

g
¥
B
¥
@nd co_op&rating

traﬁh!ewté

ompany

4. When, where and in what Company and Regiment did....J.M.Absroromb!
lieted at Campbellton, Ga.0ct.Is}
n_scouting

war from 1861 to 18651 (Givl::I date a; grElace.).. v L
mtormtion 3R RRY LOUA8 389019 44 {1 S5 chETrg

18564 in Capt.Dukes
n
erving under OGeneral Wofford

How did you obtain your infofmatio

Xnoring. him.and bedog with_him when_ |
0. How long within your own porsonal knowledge did he perform wetual military “rﬂvl:;, with this
[

Company and Regiment?  (Glve dumLlﬂir%d"ﬁdﬁﬁﬂmmw

1. ‘Whan and where waw hix command wurrendered or discharged (give date and pli

(C*pt Waters ¢

(Dec_ 31t 1364

K. Were you personally present at the surrender !

1t not, where wore you and how enme you thers!

10. Was the applicant personally present with his command at surrender

11. If not where was he and how oame him there!.
‘Where was his command

nexer. defi At.

--- and how

How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and specifieally.
--my.peraonal _knowledge.heing well acquiinted mith him & baing with him
13. In what way was he prevented from returning to his command? .navexr_left it

How do you know?

15. Was applicant captured as a prisoner...nQ __

_bavar_ capturad

when released
Sworn to and subscribed before me, this the

_Istn

of ....Dauglas
(BEAL)
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: ing affidavit and they are all trathful and trustworthy and their statements are extitled to ful faith and
eredit.
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STATE OF GEORGIA,..... DeKa.

: , Ordinary of said County, do certify
that 1 personally know. 5. - the applicant, and that she
is the lawful widow of.._._ s y Who was on
thl Pension Roll of said.. -.County, and was paid
a Pension from.. ... COUREY for 198 33 and at the time
of his death on the..7._..... day of.._dugust. . . 19@.. 33, there was due to
him and unpaid his Pension of. - S et s DOIIATS from the State
of Georgia, and I know...... e ey the within
Witne-ss, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this. 14 . .of. . . ey 19833

(Seal of Ordinary)

+ o
<

ey, County

192::
Application for Pension Due
M. Abércrombia

Au

J.

@A\.
Defad
(UNDER ACT 1891)

Date of Marriage Oct. 31, 1909 @
Date of Deaf :

(To be paid to his Widow)
BY

Approved and ordered paid.

Deceased Soldier

J. M. Abercrombia

“ ol Abercrombic, Tm,
Vbekﬁlb £o.




Application for Pension Due Deceased Soldier
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)
STATE OF GEORGIA, ... DeKalb _ _ County.
Personally bitfore me, the Ordinary of said County, comes Mrs.. J .. Abercromb
of uiri County, who after being duly sworn, on oath says that she is the willow &t
—sla.Ma_Abercrombie
and that said Pensioner was on the Pension Roll of .
and was paid a Pension of..__One_Hundred. Twenty. ($..120..00...) Dbllars
from said County forl933.. Quartayxx9 and that the said Persiotier died ifi..
_County on the..... _7~v___day of ... August

on the. .31 . = —...County and
State of .. Georgila , and resided with him from the date of marriage to his dedth as his

lawful wife, and is now his dependent/ widow, and she asks that the malon, 198.>
due and unpaid be paid to her, i

Sworn to and subscribed before me this......

STATE OF GEORGIA
Personally before me com
on oath says that he knew.
and that he knows Mrs,
above applicant; and knows that®the
were in de form of law married in the County
- s e .on
. and that they were residing
..day of

%m

INSTRUCTIONS:

orm of marrlage certifieats in eommon yopue throughout the Btate. -dlnl-nl.ylo. framing.
n-ummd‘ Aphh- ficats written on the back of of marriage

1t is flled in, m—mtmlnmmmwymmm
.-hnl‘.lll“l
Wi-n.mmtmm»mnnnmum

MM.&MW
power-of-attorney mlvrl&b-&nlvdlllull—.um opposite the

oversd by this application, M--‘-vwﬂhlﬁ-,uth-mlhn.h.ﬁt-&nwnlhh




FILED :
xrnﬁg::;;::ZFnct :

A. L. HENSON, Director

NIGHT AND BUNDAY PHONE DE. 0009

oo Pronpt Ambulancs Berbics

E«/1~33

A Qertificate
SPATE OF GEORGIA, County of Oﬁ%&ﬂ/ ........... ;
IN RE: Expenses last iliness and funeral ., (XL,MW
-

This fs to certify that from an examination of the#€cords in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient toﬁny these expenses.

Thisthe / 2 day ot (L ,1988,

(SEAL) Z./é'

(Ordinary will please complete and return immediately to A, L. Henson, Direstor, Vetorans Service

A. 8. Turner
i semante e
August 10th, 1033,

Mrs J M Abercrombie,
Tuokery; CGeorgla.

Funeral Expenses of James Hapion.-Adérorombie;,
August 7th, 1933.

To Casket $140 00
Embalming 25 00
8uit of Clothes 12 60
Underwear and S8ocks 1 00
Funersl MNotices 6 50
Service Rendered 18 09
Steel Vault 856 00

$2656 00

Georgia DeKalb County,

I do hereby certify thst the foregoing sccount is
rendered for the funeral expenses of James Marionm Aberorombie,
who died without owning suffiocient property to paytthis bill,

8worn to and subsoribed before me,

This August 10th, 1933, a
Gk, QMQ/MéTrm vl ' _%44&/
Y

Notary Pubiic, 5

tate at Loy
_ ge. ﬂm‘wmr, G
My Commizsio

n Cxpires Nov, 3, 1933,




52 | g : 4 : ;
Application for Pension Due to a Deceased
(To Be Paid to the Ordinary for Bxpenses of Funeral snd Last Tiiness)
(Under Act Approved August 15, 1904)

GEORGIA, .ReKelh County.

Personally before mie, the Ordinary of said County, comes ..As...8... TUERAE.......... -
of said County| who, after being sworn, on oath
says that he knew....Ls.. Mo ARQroxrombie. ... ..of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which ocourred in....m......._.
County, in this State, on the. day of August, iy 10.88...,
und that pensioner left no widow surviving, and no estate of any value sufficlent to pay these funeral
oxpensos, which amounted to the sum of ¢..R88499...., per sworn statements tully and completely
ITEMIZED hereto attached.

Bworn to and subscribed before me,

DeKalb

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ..DeKelb ...County.

I, ..Ve. 8. Morgan Ordinary of said County, do certify
that I personally know.....Aa.B.. Tarner , who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew..Js. Me Abercrombie while in life and that this was
the same person whose name appears on the Pension Roll of..........DeKalb . . . County, and
,was paid a Pension of Pigteon, (‘.1519.9‘ Dollars
in said County for 19.3:3., and I now believe said pensioner to be dead; and that the instructions
at the foot of this voucher have been carefully observed in making up this voucher and the bills

which are attached hereto.
Given under my hand and official seal, this..... 200 . _day of..Angust ..
(8eal of Ordinary)

illflucﬂﬂﬂl

dﬂﬂ:-t“nq“:m.:ml'wd::uf'wﬁh‘c&mﬂm-dhnnll{huhmurmnlhhmblu-lulln.
8nd. Each account must be sworn to before the Ordinary, and in the following form: )
“The above and foregoing account is rendered for services in the last {liness (or funeral expenses, s the ease Mmay
be) of. vy Who died without owning sufficlent property to pay this bill,

8rd. The Ordinary must see to it that each bill is perfectly legitimate in every and properly swora to,
mdm.m-d-wu-mmk.m‘mhmmmmm-m

4th. The leted voucher—this' blank and the bills—must be sent to the Pension Department for approval and
nomonq-mz-:-ldn:utﬂhhwuyuunwMh the payment.
Penslon Department.

6th. Return this applieation, and ajtaghed bills, properly recsipted,
Oth.  Ordinary should see that the back of this blank, when folded, fo filled out.

A. L. HENSON, DingcTon

' C. ARTHUR CHEATHAM
Aser. oingcron

VETERANS SERVICE OFFICE

SUCCEEDING TO THE DUTIES FORMERLY DEVOLVING UPON
THE PENSION COMMISSION
THE ROSTER COMMISBION aser. DIREGYON
THE VETERANS SERVICE OFFICE C. M. CLARK,
Uiateon OFFicEn
STATE CAPITOL
ATLANTA

INM RE: A plioation of Mrs. J. M. Abercrombie,
widow of J. li. Abercrombie,for pension
acopued to her husband for the years
1930 and 1933:

It a:.pearing that the dlate husband of tais
applicant established his risht to a pension as a
Confederate veteran and was such & nensioner at the time
of his death; thut a, .licant was married to said
pensioner and that she lived with her said hhsband to
the date of his death and has not remarried, and that
the pension payments wwhich had acormed to the husband,
but had not been received by him: {127.00 balance for the
year 1930, and the installments of his pension remaining
unpald to hi:. for the year 1933, are due applicant, under
the sct of 1891, this application is a proved, and it is
ordered that said pam ts be made to her, by the Ordinary
of DeXalbd County, Georsia, as and when ther becone payable,

This the 16th cdey of Aumust, 19:3.

N
LILLIAN HENDERSON,



LAME Abercrombis, J. Me YEAR 1920 COUNTY DeKalb.,

- A resident of Georgla all my life,
72 years,

October lest, 1864, Campbellton, Ga. .

RANK

COMPANY AND REGIMENT'? Dukes Comnany, Scouts, Georgia militia
Transferred to .« « o « ¢« « « Capte. Waters Co. Woffard's Georgla Reserves Cav,

NAME CF CAPTAIN A'D
WCUNDED

CAPTIRED WITEN AND WHERE 4
RELEASED

WHEN AND WHERE SUTRRENDERED ¢ May,1865, Kingston, Georgia.

IF YCT PRESENT AT SURREND:ER. 7 DT

DIED WHEN AND WHERE ?

WITNESSES2 Te He Selman served with arplicant - = = «1o data.

SBe V.

V. '8, MORGAN
ORDINARY AND PROBATE JUDOGK
DEKALB COUNTY
E. H. MASON, CLERK

oECATUR. GA.__August 14 593

A. L. Henson, Director
Atlanta, Georgia

Dear Sir:

Enclosed please find application for peneion due decensed
soldier to be paid to his widow; also a marriage certificate
in lieu of witnesses.,

This, of course, will only be paid for the balance of thie
year, Trust it will be approved and nhe may continue to
roeceive the pension, I am

Youra vory truly,

7. 4. an

Ordinary




and_

Obis Certifies that 7. 3 versramsie

- Mrs. S. C. Burch T e
WERE UNITED IN THE HEOLY BONDS OF MATRIMONY

By J. A. Jordan, M. G.

Onthe_ 31 _dap of October —. in the pear of ourLord 192_09.

as appears of record in my office in JMarriage Necord. book_ I

page_ 234 . Dhis. 14 dapof___August 193 33,

Ordinary.
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of DeKalb Coun-
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) 1864. This was
Paroled
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f any.

Yy Militia,

Waters' Oom-
May 12

+ Public Weltare,

» Oot. 29, 1937,
1864. Trans-

's Br

’
pt.
ganization ¢

Evident

iBmpany of Militia, 1

y

’ ;1“l|0 Dept

1920
Wogford
a Dec, 31

’

11t
$#serve Cavalr.

tement

in
@ above or,

fdtlanta
A Soouts Oot,
§! ferred to Ca
gngston, Ga,,
entified,
I

y Act of Y I joined Duke's Oompany g,

Abarcrombie

of 1920 and 1937.
Je M,

Name. Mys,. M,
Widow of_ Jo M _Abexoromhia .

1919, and Constitutional Amendments

Date of Marriage .ot .30..
Date of Husband’s Death. Augs
STATE DEPARTMENT OF PUBLIC WELFARE

2
<
$
3
2
§
5

County . DeKaldb

» Ordinary of said County, do certify
bercromble . s the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that | also know Sae_Mary inge Certificate 5
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidav and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this . 10 dayof = Auygust. . . 1937

- -

(SEAL OF ORDINARY) < let g ax , Ordinary.

DeKaQb

1. Before any questions are answered t ary shall swear spplcant and the witness |
do solemnly swear that you will true answ each of the questams asked you and the
the whole truth. So belp you God.”

ot d

¥ form of Marriage Certificate in vogue throaghout the State. A
Do not take an application from any widow who is already receiving a pension




v .|,‘V‘ |

a lceal

of Militia, if any,-

camnot be |

(Under Aot of 1910, “w,u‘ﬁﬁ"m Constitutional
QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

Public Welfare
29, 193y,
Placed em
DeEald Coun-
Evident

1s of
» on the following

1ry Militia. 7
igston, Ga., May 12, 1865.®
ganization

pt.

Cava

Personally appears before me,... M28...0a Mo Abaxozonbie. .of said State and County
MmlgﬂhhmmdMWhAadlﬂm amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and ‘submits ‘testi to support the same,.and, after,

being duly sworn, true answers to make to the questions proposinded, answers as follow, to wit:
SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County)
-.-Mes._J. M. Aberarombie =_Tucker, DeKalb Oounty, .Ga,

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. .. .40._yanra -

above or
tified.

Pension rol.

« M.Abercrimbie -l
in 1920
tement

Btate De;

‘“Atlanta, Oct.

¥

3

1A

. When and where did your first husband die?...Died . August .7, 1933 at. Tuocker, Ga,
Were you residing together when he died? s
If not, how long had you resided apart?
. Are you now a widow?
Have you or your husband heretofore been paid a pension by the State?. o, 2 ion. from
If 50, when and for what cause were you or your husband mew -Confederate’
ION I1. )
A the following lons if your husband was not & pensioner:
1. When, where and In what C. y and Regi: did your husband enlist as a soldier in
Confederate Army or Georgla Militis. (Give name of Colonel and Captain.) State whether infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

DeKald
Name_ Mrs, J. M, Abarcrombis_ ...

1919, and C.

Date of Marriage__ Dot .30......1. 908"
Date of Husbend's Death. Aug...7..1935 ..

Under Act of 1910—As Amended by Act of
of 1920 and 1937
Widow of_ J« . Ma_ARexcromhie -

i

Ordinary's Certificate
STATE OF GEORGIA,

..DeEalb .
, Ordinary of said County, do cértify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident T S ——— - oty where Kt
citizen of said State since January lst, 1920; that | also know_ . Sae. Mary iage Certificate . . . When did he leave the Command?
the witness who swears to the service of husband and /or the marriage; that both of them are now residents . For what cause did he leave?
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are :
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this_._10 ___day of.._.. August

(SEAL OF ORDINARY)

INSTRUCTIONS:

shall swear applicant and the witness in the following words: ““You
questions asked you and the evidence you give will be

icant or witness resides and must be
some person, or by general reputation.




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLAI'TL

|

Hon., V. 8. Morgan, Ordinary,
DeKelb County,
Decsatir, Georgia.

VHEREAS 3
MRS. J. M. ABERCROMBIE, WIDOW OF J, M ANERCROMBIE,

has filed in this office an application for the
Georgia pension allowed to widows of Confederate
vetorans; and it appearing that the late husband
of this applicant performed actual nilitary cor-
vice 08 a Confoderate soldior und wno honorably
sopurated from such sorvice; and that appliocant
ves married to sald soldier prior to Jonuary lst,
1920, und that sho vms not romarricd; it is, thoro=
foro,

That said applicant be adnitted to the pension
roll of the State of Georgia for the rionth of

Janua » 1938 , and thoroafter;
d thot o copy of This order be sent to the

Ordinary of said County,

This, the 27th day of December 19 37 ,

AT 12"

iroctor, Confedorate Div
Stato Departuent of Publie
Welfaro




Ghis Certifies that 1. x. iversromvte

-—— Mrs. S, C.Bwoh @
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Dy J. A. Jordan, M. G,

Onthe 31 _dap of _ Qoticber ~ _,in the pear of our™Lord 19808
as appears of record in my office in Mlarriage Mecord, book__I
page 234 . Dhis__ 29 _dapof _ July ~193.7

WA et N A

OroiNARY
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Form No. 8.
POWER OF ATTORNEY.,
STATE OF GEORGIA, | o
County. |
Know all Men by these Presents, T:at L

of

County, in said State, do hereby appoint.... . "

1

of - -my true and lawful attorney in fact, for
me and in my name, to receive and recejpt for whatever amount of money | may be entitled
to from the State ol Georgia as a widow of a Co!cdurntc Soldier, as stated in the foregoing
affidavit; hereby authorizing my waid attorney to reelpt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN IWITNESS WIHEREOF, 1 have hereunto set my hand and seal, this

day of 189

l
[

J
DINWOTION®.

[L.s]

Executed in the presence of us :

If allowed, send amount by
me at » and oblige,

-V >
QUN 2]
o XY ¥

Afidavit to be Made by the Widow, "=™*

STATE OF GEORGIA. )
27 In person came before me, the underui,sned Ofﬁi}nnry
County Of»%i— Zl}z//A in and for the County of....i’.l& ﬂ%
~ {/

2 " ;
Mrs. s Ll d L€ L 2 A< Z.Z i, » who being syorn according to law, says under
g 8y g y

oath that she is the[(v/lduw of... ‘/jL..z.. £z 225 M A , who was a soldier in
the service o:’ l.;e/Conlederm.- States, ’n'l served as ‘mem.ber of Company F wee+ yof the |
013 " Regiment of.. L =4Vt " Volunteers; that he ‘enlisted in said
servicg on or ubm‘u thy ) ny of /(’/I 186 “2..., and was in the
d}/l,//&//?(“ " Arm up to C.}fi'//‘ 1863 That while in the
Army,/hve"wnu on the 5 ?J"u//
./61(' »./(fd/‘p(-/%..z./ d'/(f(ti/}' 270 Zﬁ'n/’j,
P 4 <o ..//za// ,, /f;? zr2L (,_9/.’,;/06’(([ L'//f/;/7 2 {/zf,,.
D Atttz e, Lpe 200 TR o
Al et Aom G

, ’
day of ( 2’7[‘ '/.7/1 (I:,')z’\/xﬂéd ) (See Note No. 1)

Deponent further swears that she was the wife of said deceased soldier during his term of service ig
the Army, arjd that she has never married since his death; that she became his wife on the 2 4??1[}1
day of Liea e -"7;_/ 18.,72; , and that she has resided in Georgia continuously since the

/,/Q 7 day ‘b; %1 Zile 1834 ; that Georgia is her home, and was such
on the 23d day of Decemt{cl;, 1890, and since said date she has not lived in any other Statc or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn/}o and subscri‘byore me, this, the ) /7, P «X/;(( / ,
.55 .day_of. /// c’/ 1891, | — Lt (\)@7‘< \;( Hex et
2l sy %
V4 Ordinary.

Note 1. State In biank above the date of the death of the husband, and how, and when, and where he died. And in case his
deuth resulted {rom discase, state how the discase Is 4norem positively 10 have resulted from the scrvice of the soldler In the Army
and not from any other cause.




Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA,

)
‘ .
\( In person came bL(olL me, the undersigned Ordinary

/ ty of /M&

and (each known to said Attesting Officer as truthful,
re e.viWnrpnl able cigzens), who seve |,|H. say under oath, that, from their own personal knowlcdgc

Mirs.y, 4{{1‘7 the kmml\ of e’/

State of Georgefa the widow of , who was a soldier in
e

Company of the

That ~od <oldier -nlm “E“ the service of H e Confederate States (or the Georgin State T roops) on or
i dy ol M 186 2= That while in said service, or by
reason ef said service in the Army, he Lost his life as follows:

) M Cactorelo, _
3/ (FCT e, fee X T2t

Regiment of Volunteers,

Q—Z%—-;«A

G AMlon o'

soldicr durigy the servic lghl l/n} \ 7 '\~ ot intermarried since his death, and that she resides in

W further swear thar Mrs, was the wife of said

7 (‘mmt\ of the State of Georgia,

Sworn 1o andAubscribed before me, this, the

day, of 3 xﬂm,s /%‘/M’ JWW
7%” e F W T SR M
Ordinary. /)/ ./

; | in and for said County, witnesses, 'MW

Form No

Gertificate of Ordinary of the Coumy of Appllcants Residence.

STATE OF GEORGIA, L W % LA, ormy
County of ,ge 74—% ’ in and for said County of ,.@ /;\%’
State of Georgia, hereby certify that I am acquainted with \Imﬁ f M)

the applicant for a pension in this case, and know, from my own knowi dge, or from positive proof
presented to me by reputable witnesses, that she resides in l&ns 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. [ also
certify that the witnesses whose testimony she presents 1o sustain her claim are known to me to be
truthful witnesses, entitled 1o full faith and credit as such, I am tully satistied that his claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, T have hereanto set my hand and atlixed the seal of my office, this, the

i kAR |
— %7%% ;&d P

Ordinary.

Form No. 1.

NOTES.

The pension is only payable to certain classes of widows,

Those whose husbands were Killed in service.

Those whose hushands died 1 tie arnty of wounds or diszase contracted in the service,

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

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contsacted discase in the serie oy and who after the war, died of the disease
caused by the service. The disease directly citusing the deatl,

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

Phe b docs not provide forany one living out of the State of Georgia, or who did not live in the
State at the dace of the Act,

The facts to establish a claim must be  substantiated by the testimony of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death,

Widows who have muarried since the service of their hushands in the army are not entitled,

There iy ng need of emplguipg allawyer or, ather. ageot te atpend 0 these caims .
Department will furnish 7u// and specific instructions, and give ample opportunity o every claimant.

If witnesses live in another County from that wherein applicant resides, they must go hefore
the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorne 'y authorizing some one who can ¢ |H\ul Treasurer's office in Atlanta and
receive the money, to receipt for same,

Fill out the “directions" helow Power of Attorney, so that your Agent will know where and how
to send the money. o

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.

Thee —.



STATE O GEORGZ@ County of
Lo

I,.57 ///4//7; Z,/ 5 . Ordinaryin and for'said .County of
e /i ,(//‘“ 'v)at of Georgia, hereby certify that I am acquainted with Mrs.
- /At 14’,7.(,{?. & /ﬁ//; Zv the applicant for a pension' in tiis caseé, dnd
kuow, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
Dedember 23, l§§o, and/has not lived out of the State since that date. That she is the
widow of {24, 7 e deceased, and as such has heretofore
been allowed/a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 270% day of, Z %% 1894.
i s e ;
LSS g A, Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, . .County. P
Kyxow ALL MEN BY TH ¥ 1 ‘///4 ‘;4_/7 A ﬂ/(c’_gp‘ P /// (‘\I
e </;z// ‘

County in said Sm‘le, do hereby appoint
of p a7~ { my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
.Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid, /

IN Wrrness Wirkkor, [ have hereunto set my hand and seal, this  Z.# 72

day of V20 1894. ) liess
- / /(')SZ/////w (L8]

Executed in the presence of us: L sren}

)

”» DIRECTIONS.
Send amount by

me at ‘ , and oblige

0/»,,%

-

72D 2,

- F
7/

»

777
'NOISNEd .SROIA.

"




!)-l(ldﬁ/l'

} mw! COmes Mrs.
County of de L2~ fo /)27 67'/4/"“?-'
who bemg lworn, says on oath, that she is a bonl fide re 'n"t of said County of o
ﬂga.e, /E A~ .State of Georgis, and thiat she Hus restded in said State
,;Li’_t That she is the Widow, of
! %o 'was a Soldier in Cotitpany
} of the. Regiment of. "
Volunteers, that he enlisted in said Regiment on or about the month of. L%ﬂ{ .
1862 and served in the Army up to %;/_‘ """ 4869 That he lost his
life on the day of 18 (State fnj:

Jwll pariiculars of the Iu:Md ‘e death, when, where and from what cawse.) (

, fLL/(lffr‘/,,/t—(/{/Z{/f/{(‘ 221. 424{41(
,11/‘\4/2) %7'11?"\4»4 / 72 —% " //%
e Fetoceasy /6L i -
#

- 2 A - )
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18/% ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date, I have
been allowed u“penuiou for the year ending February 1sth, 1893, and now apply for the

:llownnce provided by law for the year ending February 15th, 1894.




1
Form No, 8.

Cortiftcate of Ordinary, of the County of Applicant's Residence,

‘R //
STATE OF QEORGIA, Comnty of , . ¢ . ( /)~
N x

S S N (Bl <V & B Ordinary in and for said County of
AL ., State of Georgia, hereby certify that I am acquainted with Mrs,
5 > i

- \ - \ "A
- )_zk.'.'wv(«;'w N N TR

know, from my own"knowledge, (or from positive proof presented to me hy reputable witnesses),

the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That| she is the widow of

y : : e 1
pension for the year ending February 15th 1892,

A Lasr r s L€ deceased, and as such has heretofore been allowed a

In \Vitn(_iss Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
/;/ 7 dayof & ."¢.¢- 1893.
e ;

i

’ Ordinary.

Form No, 3.

POWER OF ATTORNEY.

/] %
\/ / p
STATE OF GEORGIA, A, .« (. /7 Gounty. , ’
KNow ArL MEN By THESE Presents, That Lo il ¢ /, /'/_‘A'z" AN/ Ry
_ of }4-«;,.“(4* 4
County, in st%d ‘State, do hereby appoint ANl 227 L
7/ f—

of Aw L/ my truc 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 affi-
davit ; 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 \Vs)lich may be coming to me for the reason
aforesaid. i

IN Witngss WaerEoF, 1 have hereunto set my hand and seal, this Ehal

EETS S loi |
/} o VI
Ll 0 7F g St 0L [r.s]

Executed in the presence of us: I " e E
s

’ Lotttz X8,
o T

+/ >

5o DIRECTIONS.

day of . ¢ 2.

Send amount by

me at . and oblige

T

. F

1%
—40—,
—OL alvd—

P

TNV ‘49101 91WIg ‘DCRIVE “a “09p
OL G3ANVH GNV
'd 3¥0J0L3¥IH ISOHL O

/
&
panss| 1uée/v\

ey

[

TOISId] SHODI

/

AAATH

Cortifioate of Ordinary
H . { i i
// /;;A F GEQRGIA, County of ,94/4/0%
i 7/ 2z 25, Ordinary in and for said County of
.m/@I{ /M - jnte of Georgia, hereby certify that I'am acquainted with Mfs,

\,%%/zrf“ /&sz ~the applicant for a pension in this case, and
know from own knowledge (or from positive proof presented to me by reputable wit-

of the Copnty of Applicant's Residence,
L Duotatauall Snurapt.

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, x?o, nd h lived out of the State since that date. That she is the
widow of / \f‘ fm deceased, and as such has heretofoxe
been allowed a pénsiou for the year ending Februaxy,x5th, 1854.

In Witness Whereof, I have hereunto set-my hand and affixed the seal of my office,
this, the e AT d}y/df_,.f/é/‘f'/ z 1895,
JL';“E) 4 //;f (K‘,;//A’ Az

Ordinary.

POWER OF ATTORNEY.

\ ——— e
Y« /f -
STATE OF GEORGIA, v .,. A 7 Copaty.,
¥ - '
KNow ALL MEN BY THESE PRESENTS, That I, @,ﬁ/ f @,j/\ fgﬁ/%f/

/
. ofv ,/f A /
County jn said $tate, L4 ljZ;appoip‘t V’rj [y 2y /.}/};/n/m/
of. te /L & VKo z fr//< —.£my true and lawful attorney in fact, for
me, and in my name, to receive aud refeipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

Warrant that may be issued by the Governor, or for any sum of money which mgy be
coming to me for the reason aforesaid. .
eal, this /7':,

IN WyirNEss WHEREOF, I have hereunto set my hand anv},a
/ 7
AT 1895. / r_“)( /’4/ ! .
LA L7 7 RN L - A< (L8]

day of. K
f/

Sy

/E;(ecut]d in the presence of us:

/'/ (‘ -

C Ml - .,

f//)%f N ogitele,
VT
£ ( (///; ,///}XRECTIONS,

Send amount by 2R .
me at , and oblige

‘0Ivd 380401343H 3SOHL ¥04

-§6g1 ‘m3S1 &xvnqad:ﬂn!pn: xeaf 1oy

CNOISNAd SIKOTHK




& : Ferm Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA Personally comes Mrs.

County of ¢ ~ // I\/flﬂ%‘(&( WAy

who being sworn says on oath, that she is a bona fide resident of said County of
, »
/Xu» y/a .4

continuously ever since

...State of Georgia, and that she has resided in said State
S l&f‘// That she is the Widow of
et 2in '« £t
i atwe SF A2
Volunteers, that he enlisted in said Regiment on or about the month of - /f Z
»/ < 186 Z.  That he lost his
fife on the 273° ;:(/ day of He %

JSull particulars of the husband's death, when, where and from what cause.) (

s

who was a Soldier in Company

-Regiment of . 1/’(4) 4 /C/

186 7 and served in the Army up to

|8é‘j (State here

— . N /
L lci s A el A e a

| , : . 7
L A ?&/(Q ~Z1 / ¢ (/C &/ 77..//14»{{ /,/{,,/.

/r,f"zjg ooy S rzee.

C AL~ e p{ﬂ

)

Deponent swears that she was the wife of said deceased soldier during his service in the Brmy
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 18g3.
Sworn to and sub/n’nb(-d before me, this

7

§/1/( Py
// ‘ da,y of ‘ﬂr/( 7 1893. <ALl ;‘{//4" : %/ﬁ/tﬁ 2.

~/m

2 J’a:L,M/r,

— 74 ’/
.,/k /7»

Sk ” ¢Co. Ordinary. | Post-ofhce uzc(ur(/

F Mlb“i 10 imﬁo odH

) U0 [‘ld,lo 10 26 2
—

£ Bisy

smw. oh GEORGHA 1
b )ﬁ Of z! 'Z’Zé”é J" ~W

VIE?W on oath, that'she is & bona'ide resident of said county of
‘State of Georgie, and that she has resided in seid’ State
% ......... s 18944, That she is the Widow of

- who wag a Soldier in Company
Tl e 3% Regiment of »&J%J

y ever

Volunteers, that he enlisted in said Regiment on or ubout the month o/t: W

1862-\. -and served in the Aty up to____ C i -......186.F _ Thathelost his
life on the ﬂ-/ ¢ day of. 18 éj (State here
Sull particulars of the husband's death, when, where and from what cause,) -, (__ SEN

/MM 2t pteri,

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year x&{ﬁ, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for tHe year ﬁding February 15th, 1895,

8worn to and subscri beﬁﬁ me, this 44
1895,
- ~Ordinaty,

x
)
L4
|




Cortfote of Ondinay of the Couaty of Applcaats Resdonce

STATE %GEORGIA, County of )@ /{¢ % —_
. TN A g e Aaee

e N ¢/t (/\I ‘ State of Georgia, hereby certify that I am acquainted with Mrs.
z < i Y
;/%/;z%\cv.t Feein

vV i
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

-ewOrdinary in and for said County of

the applicant for a pension in this case, and

25 g h

out of the State since that date.  That she is the widow of.

resides in this County, and that sho resided in the State of Georgia on Degember 23, 1890, and has not lived
~ ' ¢

deceased, and ns such has heretofore been allowed n pension for the year ending February 16th, 1895.

In Witness Whereof,; I have hereunto set my hand and affixed the seal of my office, this

the . T4 (tn)-.,r/,zﬁL 1896.

—Ordinary.

POWER OF ATTORNEY.

oI
STATE OF GEORGIA, /?c At~ Fougty. ,
I\ /,( /I(//‘ (.L’u I’d ///”‘L hereby authorize < l\z/;/’/’ 1€ /// JV\

of ,21 /(,/41/(’(’" Cﬁa

to reccive und receipt for the pension paid hercon and request

that he remit same to — af

_at -
IN WiTnesy WHEREOF, T have hereunto set my hand and seal, this 7/%'
day of__ ,/Z;(/ 1896. ) 40(
‘ Sz 1(7 é‘)ﬁ,'o//‘f.ﬂﬂf*y
Frca ){
Exccuted in the presence of L

< 7;&4;&(/(/ 5 &. ~

/ ]
%f}f/(fﬁf’{/( €
O sy

\
|
|
I
|
|
)

A

Form Ne, s.

Certificate of Ordinary of the County of AppHcant's Residence.

-
S}'ATE Ofi ORGCIA, County of,ry"'r—_éé///\
I, »/%\i//y . (/( //( .. /(,( Ordinary in and for said County of
/9~ 2 / @ /ﬂ 1 State of Georgin, hereby certify that I am scquainted with Mrs,
- %///(’yigv{;//’(r\/‘l. the uppli g fon in this ¢
e - pplicant fur u pension in this case, and
know from my nwn// knowledge (or from positive proof presented to me by reputable witnesses,) that xhe
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not
lived out of the State since that date. That she is the widow pf.& 7 A L f/ﬂt/‘b N
deceased, and as such has heretofore heen allowed a pension for the year ending February 15th, 1896.

In Witness Where,

2.5/ diy ,.‘-//@-/VL 1897.

? have hereunto set my hand and affixed the seal of my office, this

e — ,
7 7 P o
T2 1 /{,;,z/(/ti('m , Ordinary.

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 xame to at

IN Wrrsess Wherkor, [ have hereunto set my hand aud seul, this

day of 1897,

Exceuted in the presence of

[}
--a
1
]
i

Ser
—S"“@l
/

/

‘NoISNAd S.oqIm
/’“‘ 380401343H 3SOHL 404

40,
Ol aivd |

G/ 77 Pl \ 740 mopim
N 70

i —

‘NOSNHO[ QIVHOIY

-—

T Aoy

1
I




For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, ) Personally Comes Mrs.

County of 2(;/1;/% } wa E A

who belng sworn, says on onth, that she I a bona fide rosidont of sald eonnty of

&Q %{( //\ Btate of Georgln, and that she has RestoND In swid Biate

‘-'..m.....m«], ever sinee.  + CCL 4! C {/( 18 That she in the Widew of

‘ u% — 9/// <L who was o Soldler in Company

£ C//Z/ of the I j)’( Regiment of “/blz
Volunteers, that he enlisted in said regiment on or about the month of. //é//£6(
Vs 7, N
186 Zund served in the Army up to e 7~ 186 7 That he lost his

7
life on thé 2047~ ey uf*L?e’ Clecd sy 1864, (State here
Jull particnlara of the husband’s death, when, where and from what cause) (

//x(f{/é,c “C L A(«/{/ /rrrf}h /{/éz%wf;( cey
A7
(c@ /L 22 L /;( 7 ~/(14Cc < //?’{_.v P

Deponent swears that she wax the wife of said deceased soldier, during his service in the atmy #d a soldier,

and that she has never married tince his death aforesaid, that she became his wife in the year 18 JZ 5
[N

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in any nlhor State or locality wince that date. T have been allowed a pension as a resident of

Q\;Q /C // County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1806,

Sworn to_and subscribed before me, (hin‘) % é_‘
2774 of ﬂt . 1806, | N -

p /)/L as %

7{9’/4/C¢;L¢&< «_+ - Ordinary. l Post-office

//Q(L

74 /j;(h ;

Form Ne.1.

For Widows Heretofore Aflowed Pemsions.

STATE OF G ORGIA Personally Comes Mrs.
County of .. ¢ Aaet) / L,,.//Y/(/g',r/. & A )

? ./ X boing wworn, wayn on oath, that sho (s a bona fide rosident of wald oounty of
e fAe ( -
/

Btate of Georgia, nnd that she has RESIDED in said State

u.mnwm.,ly&r since (/ L. 18. 224 That she is the Widow of

» / /(Z/ ’ Wl;)%ﬂn Boldier in (‘ompuu)
/
{ /[ e D F é/< Regiment of..

Volunteers, that culisted in said regiment on or about the month of. /O//f (/

//,"‘
186 25 _.and served in the Army up to / < /" 1863 That he lost his
life on the ,}\/’ 2 )~ oy of . 7 “e / 186 3 (State here

Jull particulars of the hysband's death, when, wnere and from what cause.)

Q/C///L f‘(L_/// /f(( s 'l\7</11’1\€( e '/
o
. //(C /f( I< ((

e Lo 2

Deponent swears that she was the wife of said deceased soldier, during hix service in the army as a woldicr,
and that she has never married since his death aforesaid, that she became hin wife in the year IB_JZA/ .
that Georgia is her home and she resided in this State 23d day of December, 1890, und has not
lived in any other Statg or locality since that date. I have been allowed a pension as n resident of

; )
LA Ce ( 6} County for the year ending February 15th, 1896, and now apply for

Ao

Svmr 40 and subscriped before me, this | / R /’
|« Aoy EX ¢ "g// e
|
|

the pension provided by law for the year ending February 15th, 1897.

dny,yf . = 1897,
P & Az - % /
//,,/C{é—"{& /( Ordinary. Post-office O ’?—“ fr r“l/(‘

e

//fg_.‘(‘ﬂ/Q e ([(7%74//)/11{//



o

POWER OF ATTORN EY.

8tato of Goorﬂln. /;J‘. Ad //

LA /«: L L A .-horoby authorlio //// / ./Zu ~e)

[, ‘
Oleprrnrtcate /ZA {[\ --to recelve und rcoul[lt for tho |mnniun pald lmruun and requost

that he remit same to

In W IINES Waereor, I have hereunto set my hand aud seal, this /,/%

day of .QC Z.aa. . 1898,

‘ O/t/ L {/l/ //( v 8]

///le 1

Executed in the presence of )

Yo 2
..Q‘ & H_uxvf_bx. -

N 4 c,zfr.f({tru,, )
174 l,// 7 ,f(//)g

County,

\
ANY
Commissioner of Pensions.

oF

- DXy
‘\\'idowof\lﬁj \.Am

N, STATE PRINTER, ATLANTA

WARRANT ISSUED
2
AND HANDED TO

__dy

RICHARD JOHNSON,

For year ending Februsry 15th, 1898.
PAID TO

= “_I\LL)LQ%/ E AM‘\Y

For Those Heretofore Paid.

WIDOW'S PENSION,

|

POWER OF ATTORNEY.

8tate of Qoorgia, }

. , —-Gounty.
hereby authorize......

i of

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

Bovensen s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this........... .
day of_ —— 4

Executed in presence of

1

. County

Commissioner of Pensions.

oF
T
HANDED TO

Delals.
Widow of#E

6&5 Ada
o

RICHARD JOHNSON,

WARRANT ISSUED

For year ending February 15th, 1899.
PAID TO

e Nan

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

WIDOW'S PENSION,

|
f
i




For Widows Heretofore Allowed Pensions. -

STATE OF GEORGI
County of. 5. .c..”

.Perlonlllyl Comes Mrs.,
/
}.\ //l///v‘j/ Y’ //éa ¥

‘
who, beiug sworn, says on onth, that she ia a bona fide resldont of said county of

Z. " /4~//'2/
'( L ) G R 7‘”"“ wns & Boldier In Company
of the & 5& Reglment of /I(
- . ]
4
Volumicors, that e enlisted il egiment on or about_the month of. L 4 ¢ /(( .
/’ p\ )
1800 2 i werverd i the Army up to B 18002 That ho lost hin
2L A

'Q Va4 duy of v L
Jutl pu,(,’. whers of the isbeond's death, achen, wehere and from what cause. )
,/ 3
cr{ i (‘/L('t/ Jc ((’c 2a

P &g é[(,/l ///r’l\,b ///

4“( /’(‘2 //t‘

State of Georgin, and that she has RESIDED in said Btate

« nmunmu-l\ (' since

8 4. That sho Is the Widow of

lite on the We B (State heve

,6%(’ 4 2 r*aiéﬂ(

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

i has never married since his death aforesaid, and that she beeame his wife in the year 18 3¢

A
I have been allowed a pension as a resident of /V.L/é4///
Fehruary 15th, 1897, and now apply for the pension provided by law for the year eudingFebruary 15th, 1898,
s A CyS
Swarn to and su & !

STt 3 v > 5
- T ) day of. 2t s 1898, 1 \//r‘{’k(”/c o 4Zf{£ ey

2 2 A

County for the year ending

ibed before me, this

ot fr venbidide e Ll Ordinary. |

Stafe of Georgia, | I "/,(//,’/’4 15’«‘//(2& Ca.
£ & _County. | Ordinary of said County, certify ‘that T am well acquainted
i %{ ey who made the above affidavit and am satis-
ficd that the lacts therein stated are true, and I know she is the individual she represents herself to be, and that she
hax continuously rexided in thix State since the day of 18

% day of . &71 1808,

Given under my official signnture and seal this the /7 >
/,//7/ 7 8% J%&(o,
Ordinary of ﬁ‘z = -County.

Post-Office o1 2 2 15// ¢ g d gy

'

- State of Georgia,
,Q.LM .—County,

Form Ne. 1.

For Widows Heretofore Allowed Pensions,
EORGIA

STATE OF, ! Peraonally Con:el Mrs.
County of  Jalé B¢ M‘;t%éaé&c 7))
who, being sworn, says on oath, that ehe In & bona fide resident of wald county of

jmw /[A.//

ﬂuu of Georgla, and that she has REsIDED in said Btate

umllnuuu-ly oVl llnm lﬂjﬁ/’l‘h-l sho is the Widow of
1 / /w? was & soldler In Company

of the. j g )’K Reglwment of .~ A ) »
Volunteers, that he enlisted In sald regiment on or aboys the month of. s\ / 1( (

180.2a_and served ln the Army up to.. M le <t 4// 186 3 Thet he lost his

7\/7/1 3 wtlny of. /—(’ G 156 3 (State here

Jull partioulars of the husband'n death, when, where and from what case,)

ad e 2o e/ 2 ced Ae

Mz/faeq ey £, ol A

éi/t/{ //é

life on the

/{7{(( }z/

LA Lraeried A

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

she has never married since his death aforesaid, and that she became his wife in he year 189‘E4
I'have been allowed a pension as a resident of. L County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899.
Bworn to and subscribed before me, this / 5l

_eltan ¢ ‘)Z.fzéw

)

!
i S— 1899. :
;../:, 4//&2 ﬁ/{é(k Ordinary. Jr Post-Office ;7' |
I/%/// %z_fsi/{/d’(C(,/

Ordinary of said County, certify that I am well acquainted
,
with Mrs. s.,«%d/t < % D 5l Z@ €3) . whomade the sbove ufidavit and am satis-
ta

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

.M,,i,,,,wﬁy

Given under my official signature and seal this the dn) of _ 1899.

=,
- N s

{ O&i"l } Ordinary of

has continuously resided in this State since the.. /é// day of.




POWER OF ATTORNEY.

STAT OVF, GEQRGIA,
f; Ce / —County. % . / 4 9
Is /«LLL&/ (' -"‘t‘/d( ......hereby nuthonze /fu{ e{ {/L /’//A
. of v $ ¥ 422 (2
to receive and receipt for the pension paid hereon and request that he remit same to
ol .at. o
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2 (
day of. L{{é Zs -1900.

: &b P
“ /if[,'a‘,n;, Lo dslil N L. S]
AT

Executed in presence of

. //4)/,&:/-(11
v"' 5 //\ C
L/ L/’/(.z Jale e
AT

(

1900,

Commissiomer of Pomsi
~

WARRANT ISSUED
AND HANDED TO

JNO. W. LINDSEY,

For year ending February 15th, 1900.

Widow of _ _Mj_,{.,

&




For Widows Heretofore Aliowed Pensions.

STATE OF: F}EORG\IA, } Personally Co/meu Mrs. |
County of /A ¢ . [/ & i Ess /\ . ,-/

who, being sworn, eays on oath, that she is a bona fide resident of said county of
State of Georgia, and that she has RESIDED in eaid State
continuously cyer sincgr,s. .4 y ,153 4/ .. That she is the Widow of
: / —who,was a soldier in Company
- Regiment of . .L'/ Cel.7¢ ;1; -
'

Volunteers, that he enlisted in said regiment on or about the month of __\_ ,(/, P Y L =

1862~ _and served in the Army up to ./C y . 1863 That he lost his
life on the - dayof Aol 184 4 (State here

particulars of the husband’s death, when, where and from what cause) ..
, "
v \

P 4 ol £l

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 thet she became his wife in the year 18 "'(,

I have been allowed & pension as a resident of..c .I A IL; LLS .County for the year ending
February 16th, 180 /; , and now apply for the pension provldyed by law for the y(:nr onding I-‘abruuryllﬂlh, 1900.

Lo ls

Sworn to and subscrjbed before me, this L~ . [ / 3§
IR g e v Lt Ll S
..d-yef/{/‘ ¥ Rt ~1800. N\ e

N
Post Offjce - S
Ordinary

State of Geprgia, } : et pdeldee s
Voo AL L/ ,* County.

with Mrs,.a. 4 Lot 4G S k”//[ .\ <oy Who made the above affidavit and am satis-

Ordinary of said County, certify that Iam well acquainted

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

has continuously resided in this Btate since the day of A«

Given under my official signature and seal, this the /j . day of; ‘," TR O W

{Ofoial | gl 92 (o,

LS:L.‘ Ordinary of et




1908.
INDIGENT

WIDOW'S PENSION,

For year ending Dec. 31, 1806,

| E——

| D TO

( OF
i ./< -4 (1/( /// .. Count,
Widow of é}z{é{. ...

Co..ﬁ "_(3..f..é&...&-xkegiment.
_—
JOHN W. LINDSEY,

Commissioner of Pensions,

—a
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POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby uthorize

10 receive gpd r: celpt for Mvﬁmn—pmd hergom, and reques t t he remit same to
Al

In Witness Whereof, 1 have hereunto set my hand and seal, this..__ / {

-1906. g .

a]xecuted in presence

/&/ww
s 228

e ——— e p—

>
|

G222 >
7// : % 1905,

Commissioner of Pensions.

D To

For year ending Dec..3l, 1905.
JOHN W. LINDSEY,
WARRANT ISSUED

L d
i

INDIGEN'T
- WIDOW'S PENSION. -




Fomu No. 2

.FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

ST. TE OF GEaRGI RSONALLY COMES MRs.

A A ///M

who, bemgzyorn suys on oath, that sho is o bona fide resident of said County of

/@0/

cnugyously ever sin s 83 . That she is the Widow of

-Btate of Georgia, and that she has-RESIDED in said State

—~who was a soldier in Company
.Regiment o.l’. ~
Volunteors, that he enlisted in sald regimont on or about the month of
186 and served in the Army up to . .« Thut ho died on

.day of,

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 marrigd Since his death aforesaid, and that she became his wife in

the year 18 . .
I have beon allowed an Indigent pension as a resident of . W

County, under Act 1900. for the year 1804, and now apply for the pension provided by Inw for the

yonr onding Docembor 81, 1005

State of) Geor
AT 7 /
acquainted with Mrs.. A g = -, who made the above affidavit and
am satisfled that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the ..
day of 8.
Given under my official signature and seal, this Lho_._./?
— ()
% Official |\ o “ o - -
Seal. ' 7
— Or y % 2 $ .County.

NOTE.—All blanks must be filled.
b Vouchers and Aflidavits must bear date after January xst, 19053,
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APPLIGATION FOR ALLOWANGE,

Yon

z;&tf({&/t/é flh—«‘)&(tl;w

Applicant, (Ceeto 7 «_/‘[él/(l/

(‘oun/)/ /{(M&

ﬁ unl

Date of W arranW&d\

En!er%rrmrd
28K \40\
. 1884

BECRETARY EXKCUTIVE DEPARTMENT.
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NOTES.

B arder tvoed anneeessary delays tozpplicnnts, and e ennble all partics interested to understand
the B sersnting allowanees o disabled ol i well ex e eales mdoptedd by the rmor touching the
pavments provided, the tollowing suggestions are subimitted ©

STATE OF GEORGIA, |
T applicant has heen wounded, the deseription of the wound <honld be carefully and fully ket ,
forth b applicant and phvsician, and follosed by phin statement off et showing the extent of the 08 (0 2k
disability. T applicant eliims disability fram disease contraeted in the serviee, 0 tll and earefally stated ’
history o the disease should begiven, Gacing die disability by positive proofs to the seryiee, :
e daw mskces nocadlowanes for nn arem

:
57
o Tesg, unless e nean or Lo s been rendered sbatantiatly PERSONALLY appears é}'" o~ . %@‘ 7 of L{/é, county,
T
LBl it msswer sy that oo aeme i< aabstnntindly el [

Net i relerenes to the nem o
SR Tt mter e

1 applivation i o

For Use of Applicants Who-Have not Heretofore Drawn,

» o

County ‘

There i o gquahtieation o e elanse o O

4 . " State of Georgin, wha, being duly sworn, says on oath that he is a dowa fide citizen and
ardinney pursiite of 1, ete, . s
P e e

ep bt e b st for all resident of said State, and has been sueh sinee the ,12.7/

ool e wonld s o e a fie constretion of the Aet, ol the al/e Qana
St iy e s e s o s S nauiee e constint e of o e o atlek,
that e dog i ot subatuntind by ol cesentinlly gl s,

' 7 -
9'. A AP ) dring the wie hetween the
S g e e e correetion, wied wine ndments wee added o of e niiciviosg the wmend-
vt bt benale andie e onith

Staten, and served an u ‘7"44'\“&./ in Company /(/.ul' Jy o Regiment
betore s oflieer, wnd the praots must show that the wmendments have S . .
e duly =worn o of 2 €O \'olunteers
G Evens application mst b certitied by the Ordivary of the eonnty of thee residence af the applicant. ; m, O
Pl certifieats o any other will not be reecived in any o, in such military service, at the battle of
Fhe Ordinaries ot the several counties g
and applicants v these points

day of
182 that hie enlinted in the militarey service of the Con-
federnte Stutes (or of the Stute of

W’ s Brigade; that whilst engaged
in the State
are specially requested o dall the attention of the physicians of i e dhy of 186 . fie was
wounded as follows 7A “/{/4 leg,, s/ 1.//14/1 /f(./: io M /a_(é i
Jiged o o e 502 Fe Goilisladive liinmatitannis
he < /{u,‘l;}w/a&/f//%‘«}._’/afﬁ:d 10atlet o7 //‘/%f Eesro. V
.’4',"% //v\/\('t_‘)//éaw‘//k«_ oo fe /‘/I%d—y—vl Lo tora Glasivive s A Gariow
K prictotes_pf B (308 biafor e pfifpletars tions u b2ty Boshood Koot sirir
/d*"‘/ Lo ,4<1 M.(,‘ ,A*,,,%f?;w/ < a% Mu”'.ma)/”»»vm:«‘ca 1m/‘(Lz<«d/‘¢

%ﬂb%r—«yém&««ﬂww E/A;&/mw/ i

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

tatd

and the Act amendatory thercof, approved December 24, 1888, and makes application for
the allowance to which he is entitled thercunder for the year ending October 26, 188g.
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Commissioned Officer’s Affidavit.
STATE _OF GEORGIA, L 14592, /,((j/jébi,&, o
: B A Caty
PrrsoNarLLy came hefore mcw of the county

of &€ 2o Gt f~ & State of Georgia, who, being duly sworn, says that he was
P-4
= - ~—tl —
) acommissioned officer in Lmupzmyﬁ f N ¢
(Face .uﬁu
.  Volunteers, and that deponent knows

ﬁo;m[

County

APPLICATION FOR ALLOWANGE.
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2
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)7 64 e /4 /s¢. ¢, and that he received the

Abe, ¥ Feecome

wounds (or contracted the disease) 1n the military service, as s(a"tcd in his foregoing affidavit,

3 . . /
and that wounds (or disease) permanently disables the said 7, .. v o _’/.i e

, as stated by him in said affidavit. Deponent further states that said

D it ™ _’/‘1 fed — is a bona fide citizen of this State and resides
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in vu,z.“;;._ county. ! /}/%I{: ‘//)”(/y/)/J;;(Zd (Z i
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STATE OF GEORGIA, |

County. s

PERSONALLY came

citizens of county, in said State,

who, being duly sworn, sayv that they are acquainted with

and know that he received the wounds (or contracted the
discas® in the military service, as stated by him in the foregoing affidavit ; that said wounds
(or discase) permanently disables applicant, as stated by him ; that said applicant is a bona
fide citizen of this State, and resides in county, and we

are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before mie, this

day of 188

)

Ntk Above afldavit must e nnde by three citizens of the county of applicant's residence

STATE OF GEORGIA, |
A_C € /4// County \

PERSONALLY comes before me ' ” ’/4 iz “(’4[{. Ordinary of said Loulll}/
/ / /" i and e Aém s ™ . both known to
C

me as upuhhh physicians of said county, who, being sunnll\ sworn, say on oath that

: < va
they have carefully examined (22272 (¢ ol assee nud after such

. examyjn nun say that the dpphcdm has been injured as follows : }4’ 2az / ¢y -':/‘
) tern i, Car. e /
Vi f% A,_ﬂnlﬂ_ e “/ /\zu;n,qL(M\ Mu 4 ¢A47z /d

Cone A(\Q/p( &K(/t Ao ‘u“-ud///,k //fj( /’ ¥ {~ " Jie b :”u P o e

/562 fé %[‘17/(,?\ f[( //% AT v d"/ /(“l A‘w\_
NK’/‘il\’ el ee ﬂ/w‘d—{‘\_ /4,% Wv( /M‘LM ot A&Mé‘

/1'1 a [{’01’1

fo il Ny dilitily oo Ohornn 2l TA “.‘auymmx@

Ao Gron ,(p/ll'ﬂ Y, 7“1:(1.../ .(:,‘g/ /l/’ i ”L( el m
f/f/“ld ‘#‘471/‘ K‘:?!aoA‘«/w; ru/r.v ‘:‘ﬁ‘;ﬁ""”“'}{ /)é’“

Sworn to and subscribed before me, lhis /z 3? u""“-é— '6 (
«Z-"\ 5 day of 1887 M
7/

?
S /’r p L4I¢u.’ff'4'r(/

ORDINARY.
/

READ NOTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting therefrom.

STATE OF GEQRGIA, }
L’ y . County.
1, ST E ﬂ,ur/r(,-,

do certify that I am well acquainted wlth (P

Ordinary of said county,
oo 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. I also certify that the foregoing witnesses are persons
of respectability, and-that theirs 1‘?0*0:" fuli-cradit amd belref, - ———-

I further certify that / /M%/ﬂ/ { before
whom the foregmng nﬁi vlt'; \urc made and unwer of attorney was signed, is a
6/ J 2 / 0(-‘&( of said county, and the said affidavits and signa-

'gl:s thereto are genuine.

Given under my official signature and seal, this :/75\ day of %‘»M 1&87
/ 7t A/ vl @

Ordinary ﬁ /(4//, County.

"POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

Know all Men by these Presents, That I,
of
county, in said State, do hereby appoint.

of .. my true and lawful attorney in fact, for

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

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby

authorizing my said attorney to receipt in y name for any Wnrﬂmt. may be isgued. b

the Governor, or for any sum of money which may be coming to me for the reason aforesaid,
In witness whereof I have hereunto set my hand and seal, this

day of . 188

Executed in the presence of us:




STATE OF GEORGIA,
"lJL “lee Z4 County. }

I; # L//\// ... /[/;vo}/[’/l € ¢y ) Ordinary of said county,
do certify that [ am well acquainted with gﬂhﬂ A %{/ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he s disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and

signatures thereto are genuine.

Given under my official sign/n(ure and sgul, this /& 7 day of /;.,L% 1897
);//:(///‘//Aw'(/;ti'( '

, 1
Ordinary 7z ¢ > N County.
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SECRETARY EXBCUTIVE DRraxvamer.
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record

Z

WARRAKT HANDED TO

S:?TE OF GEORGIA, |
| (e ;/?&%4{;_ R -—-'Ordinary of said 'County,
ka2 @k ém’ the

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

do certify that I am well abquainted with .

in his said affidavit are true, and that he is disabled, to the extent he :/a;':;:.r, and I know he i
the individual he represents himself to be, and that he resides in this County.
[ further certify that -
before whom the foregoing affidavits were made and power of attorney was signed, is a
of said County, and the said alfidavits and

signatures thereto are genuine. . .
“ b g vt 77 gt BK
Given under my official signature and seal, this_. day of AEL~
//; L 5
s, ol Aty
) ,
Ordinary )_4’ Sl Caounty
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FFor. Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

AL //( // U(}mn(r. ‘ 7 ) g(‘ p2 y.
PERSONALLY appears £. /20 \,9&‘/ 78 of /L/»g,//(ﬂ,% county,
State of Georgia, who, being duly swo?u, says on oath that he'is a bona Jfide citizen and
resident of said State, and has been such continually since the day of
1822 that he enlisted in the military service of the Con-
federate Staten (or of the Styte of . t""k ) during the war between the
: Yop 4t 5 4 g
Stuten, gnd served avun 0 171 in Lmn;mny/& cof 7% th Regiment
of . SEmrga Volunteers  ~{ ¢ . o, AN ' Hrigade; that whildu enguged
in such military service, at the battle of ‘J//(zyz < 1 = in the State
P > § J Z
of A0 .on the /- day of %/‘ 1862, he was
wounded as follows: _ €22/ //ZZL(/ Z((‘( ¢ %4 ///AJJ»» g N ; dl/é/ X
; f SCD Wy 5T S G0 8e Bt pre g iZem
¢ ,/»7,7_,' ﬁ%&«\_ /1//:/%{;»»5’/ g %{ ﬂ;% M%
" 3 /, - ’ ,
775 7 J/m/,/u%«g ,“:,/ T By A (4444'1%'»‘.\
o oy -
_ P s lA. e 14 1ot B3~ Ame s srci nan by,
,«/“:’,, ,«//“(4““( i //'z( /}///r Pt e n /e #e /,("/.‘4{1,
ricans 2f ana XDy A vt
Deponent denffer to participuse in the henefite ufﬂn- Act, upproved October a4, 18K7,
aid the wets amendatory thereol, and makes application for the allowance to which he ix

entitled | l]l)‘ ypar ending October 26, 18go. T have heretofore been allowed n pension
“t /4 ~ 4

of dollars,

Sworn fo and s’\gscrihc(l before me, this the ‘
/

;! i
Vak L Aol 57 77 1897 |
T /)/4,'/(},,4»//,1 R T

ate Pudis nuturea wonnd or chnreter of disense s hicrnses the disalabiny, wnd erplan pacteutarty the extent of
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POWER OF ATTORNEY.
STATE OF GEORGIA |
County (

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid

IN WTTNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 189 %
[1. s

Executed in the presence of us:

DIRDNOTION.
Send money to me an follows, by
to
County, Georgla,

For Applicants Heretofore Allowed Pensions,

ST‘?I'E OF GEQRGIA, |

L. /[ é‘/ 2 . County. s ,
PERSONALLY appears ) 27 (‘M/%/;t 72227 of. /%E //:(//7/}\
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide, itiz‘e;l and
resident of said State, and has resided therein continuously ever since the y 23 [

day of... Z.L(L - " I8/7; that he enlisted in the military service of thc"Cbor;
federate States (or of the State of v&f« ) during the war between the
Ststrn,‘u;d sorverl an o 2% ¢ 'y,?(‘(! Y I Cnmpmy/t’, of P& Regiment
of v ad AL . .Volunteers /m, cer LB Brigade : that whilst engaged
in such military service avesivp=imretrfo In the State
of . pama . s y A .186 2, he was
wounded ag)ﬁ‘)llows i .

— L2 e 25

Deponent desiren to participate In the benefits of the Act, approved Octobor 24, 1887,
und the acts amendatory thervof, and makow application for the allowance to which he Iv entitled
(uyyum‘ unglng October 26, 1Rg1, | have heretofore been allowed a penslon of .

4 - #Z0 dollars, for
Swérn tgdnd dubscribed before me, this, the C‘ /;’l’ ﬂ/ﬂ/
Z ’4 2. x A /1‘ Lt ol - —
7 } 4 7 e
I 2 1891. i ./,,,-;,/(
,Z/z 7 W%(;, ﬁ.}/??_f%?/

A
OTE.— State fully nature ofw6und or character of disease which causes lmn and explain particularly the extent of
the disabllity, resulting from the wound or disease, °

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. ;
Know all Men by these Presents, That I, .
of . " - ~wnwe County, State of .Georgia, do hereby appoint

of __ B my true and dawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing 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 WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
dayof ... . ... ______189L

S . [L.s]

Executed in the presence of us:

o DINRWOTION.
Send money to me as follows, by ..
to__.

County, Georgla,




" POWEH OF ATTOHNEY
STATE OF GE ORGIA, | STATE OF GEORGIA,
/',»4 Lt gy . Coupty. | County OLqroseh .
1. PR S A lc B, {’ 4 ; Ordinary of said county, ) Know all Msn by these Pranutc, Thltl._

do certify that I am well acquainted with . * 27 .%/~ 2 / Counl:y. shﬁ Of Georgh. do hereby lppoht
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applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his e e e Fpa
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my true and lawlul morney in ﬁn, for

said affidavit arc true, and that he is disabled, 10 the exient he claims, and 1 know he is the

from.the State.of Georgia by reason of gq
) ot ) P the Confederate Sm or of thll State), as nmod in lin
Given under my official sipnature and w;}l. this. =77, day of' ." e s /.7 18927, my eaid
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
A i 4

~

e il F * County.

,
3 4
l’£§\soNAu,\; appears G 282N T A s v
of 1 Ll 177 -County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and ?L%sﬁent of Georgia, and has been such continuously

. /) )
since the 2 o day of _A/c 18/ 4/ that he enlisted

4 »
in the military service of the Confederate States (or of the State of %7 ‘& 2 Fla )
y b - >
during the war between the Siates, and served as a - s 4 2 {(‘ in Company/( ,
S . ¢ .
of 78 th Regimentof 7 2 7 p7% Volunteers  “77 .7 /2 P
Brigade ; that whilst en)uagcd in such military service at the battle of . s// AL Sl et 3
’ Vi
in ;}%c State of s , on the . day of
/) ;
J j > . 186 ( he was wounded as follows : / -’/(‘ P
s S0Ee (700t o vt tyo pw e £ S 10t e o
(K e s xS S o Cadiee o
g ) A 2 ,’(//)r'g‘("\
//7( ,v//.{z‘,frJ - .1’}ﬁ)al.<
. . /
R R o Ae ,;('/'; P
AL % .
res to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes apphcation for the allowance to which he is entitled for
the year onrli/ng'()cmhcr 26, 1892. 1 have herctofore lu*(-nr‘}llm\w-«l a pension of
— o ”

. -~

, 7

Dollars for A" ¢ Av¢. 77 2
/ s |

5

Sworn to al;] subscribed before me this the ! A ’/’
’ 2 9‘1/:"L, )\ L -C" A '/\’
' Y v &

o

day of “Calnd 1892 S
' i Ordinary,

Nore.—State fully nture of wound or chructer of disease which causes the disabilits, anel o b o,
oxtent of the diubility

PO ER OF ATIORITEY.
STATE OF GEORGIA, |

County \
Know all Men by these Presents, That I,
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may b entitled to
from the State of Georgia by reason of the injury reccived as aloresaid in the military service of
the Confederate States (o of this State), as stated in the foregoing affidavit: hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum ol money which may be coming to me for the reason aforesaid

IN WITNESS WIHERLOZ, 1 have hereunto set my hand ard seal this

day of 1592,

Executed in the presence of us |

|
DIRECTION.

Send money to me as follows, by

~County, Georgia.

) ,,eanft& Heretofore

" County, State of’Georgla, m.bﬁ.idiymuy.mmmuu.m,ﬁd en and

N

resident of gaid State, and has resided herein contingously ever since the... 2.7

day of AR 18 i that'he ‘enlisted in the military service: of the Con.
federate States (or of the State of..» e 2 kT ..r...) during the war between the
States, and served as ... 3-2. 2 2.7 in G F -,i of 28 th Regiment
of v 2.7 i N e Brigade ; that whilst engaged in

iR s 2ag A‘;‘{‘Z‘M z

O
s Deponent desifes to pra jn the benefits of the Act, approved October. 24¢h, 1887,and
the acts amendatory thereof, pplication for the all to which he is entitled for
the year ending Ocfober 26, 1893. [ have h fore been allowed a pension’ of.
C 770"%7’.:\; i =X dollars, for.... \%fuéf Nl
i . 3R e 2 i ; 2
Swofn to lpbocnbed) before me, this the s g S o |
7 v

4 €
ik day 01'7..@. ‘ tz/gllg_;.

» & ) s
w2, /7"4’.’.:.5/1 Ceaklodtciacat 5.2
Notz—State fully nature 6f wound or character of disease which causés the disabllity, and ewplai rticularly the extent of th
ity M'b&:t:n"mndwdhu. % ~piein por b shite

'y TO8 ity I l "
S ATE/OF GEORGIA, L
e TR c;;s‘},: ‘
7 P s AP TR T
1 el ik Al R . Ordinary of said County,
‘ - L A
do certify that I am well acquainted with..... (.o Ziarn 2. ie Szt 2 atnr < the
applicant ip;the, foregaing affidavit, and am well satjsfied that the ents made by him in his
said affidavit are true, and that he is disabled, to the exctent he claims, and 1 know he is the in-
dividual he represents hiffitielfto be, and that he resides-in’this County.
forttr WP ae 1Y 1 4 e e
| '-l. ar L w.(g‘:t.,»‘ | wg 5 COUNUR (0 1 |y i i
before whom. the. foregoing afidavits; were .made .and | power. of attorney| was signed,. is a
I T PR v yroneerr-0f 88id. County, and. the said affdavits and
signiltires dhidretoare’gentiner - . s 3 £«
Given under my official signature and ,n7l. this .
o y 7 2.0 .
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POWER OF ATTORNEY.
STATE OF GEORGIA, |

COUNTY. f
Know all Men hy these Presents, 'I'hnt 5’,

Connty, Stute ol Geargin, o herehy uppoing
of my tene and Taw ful wttorney in faet, for

mewnd inomy name, o receive and receipt for whatever amount of money 1oy e entitled to from the
State of Georgia by renson of an injury received as aforesaid in e military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
ney toreediptin my name for any Warrant that may be issued by the Governor, or for any sum of money
whicl may be coming to me for the reacon aforesaid.

IN WITNESS WHEREOF, T have hereunto set my hand and ceal, this

day of [EHE

Excented in the presence of us

)
DIRECTIONS.

Semdmones tonne s follows, by
tn

County, Georgin,

A

P A B R

1y Ereentive Department.

Iready Enrolled.)

&

. HARRISON,

~(For Those
I T

WARRANT HANDED To
7

AL

Geo W, Harrlson. State Priater, Atlanta.

Soldier's  Pension.

County
Amount, 8

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.
"KNow ALL MEN BY THESE PRESENTS, That I,
of.
County, Btate of Georgln, do hereby appolnt
of. my trae und - lnwlul wttorney i fiot, for

me and in my name, to recelve and recoipt for whatever nmount of' money I may be entitied o from the
Btate of Georgia by reason of an injury received un aforessidd in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; herehy authorizing my sid Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto set my hand and scal, this
day of... 1865,

|
)

DIRECTIONS.

Exceuted in presence of us

Bend money to me as follows, by
-t

County, Georgia,

e

)e /2 O
/%f@/d_»/

Secretary Executive Department.

/|

Sore b

ICHARD JOHNSON,

’(#y \,%g <
/A
_ﬁ’?) E
Geo. W, Harrison, State Printer, Atlanta.

¢

Name 457 -

L Amount, § E{Z'
e

7z

SOLDIER'S PENSION.

Disabili

County

|
}
|
i
!
F




For Applicants Horstofore Allowed Pensfons.

[ATE OF GEORGIA,
<. C,( /% County. F

PERSONALLY \ppearséw\/éé/bﬂ/‘ of ,91—//&/%

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

and resident of said State, aud has resided therein continuously ever since the 2 8 )‘

day of - 1H/7 that he enlisted in the military service of the Cou-
federate States (or of the State of ) during the war between the
States, ayd served as a %Z//WT in Company /1/, of 25 th Regiment
of &524 Volunteers 's Brjgade; that whilst engaged in
such mililxr\ service at the battle of _c/ in the State
of //, 4,"( on the day of 1864, he was

we vuu(.ul as follows: % ZC,Q W( LU 2L ﬁ
a/'( :£</L, z/ ’(/7 272 /zz’//cd‘&{

. ((/ {%a@/ d{c 2ot seac

/c/g;y /M : Cer A

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

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

cnli\lci}t’:ﬂ' the year ending October 26, 1804, T have heretofore been allowed a pension of
[/ {/’ dollars, for th-‘ year IBNJ .
Swontf to dnd subseribed before me, this, the ﬁ ;
Y& £ day o //l{% 1894, S ) 5,
‘4 Dot g
77272 ’
WA & £z A W}

Nork-State fully the nefure of wound or charaetor of disonse which Gsos the diswbility, and esplain partieularly the extent
o the disability. resulting from the wound or disense

!

S'I'A'T‘E(;)EZG ORGIA, }

a / County.

I ‘70& Le /s Ordmnr} of said County,
do certify that I am well acquilinted with %;m "g the

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

Given under my official signature and seal, this //”/

day of 1804,

coee
Ordinary /’i?c/g}/t /K County.

Ror Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
e Aa v '
Personally appeats éWA)Z{“A of He N2

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident gf said State, and has resided therein continuously ever since the. 2>

day of. AL 18/ ; that he enlisted in the military service of the Con-
federate Stales (or of the State of wr.) during the war between the
States, and served as a_/~ :i/lf/z/@ _.in Company . of 78 th Regiment

of .& _Volunteers, ﬁ/‘ d Brigade; that whilst engaged in
sgrvice at the battle of /é /M

such military s; .in the State

o é on the ‘é 1862, he was
w:,unded follows;. / ./Z%,/A?ZZQ /ﬂ/;:;rfm 2*))«\
. bo2e¢. . &

4/ 4/# 10%4 Mzéz;r
ij: M%d} /&L /2 i

fdv
= /’ly([%

Deponent desires to participate in the beneﬁts of the Act, npproved Oclober 24th 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
eu!itl}fyr the year ending October 26th, 1895. I have heretofore bcen nllt;wed a pension

of dollars, for the year 1

wor% and subscribed before me, this, the é( v ’:/é/ -
v 2.

—.—, day At s d .1895 s f
/
- .///.za‘@ R s )

Na‘rl—ﬂhla f\nll) the nj nofwnund or character of dhouc which causes thy

edisability, and explain particularly the extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA, }
e Az (7 ounty.

I,. // //%ﬁ-’% &é(ﬂ( ..Ordinary of said County,

do certify that T am well acqufinted with. 4;- Jem ¢ /n:/,.\ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hissaid affidavit are true, and I know he is the individual he represents liimself to be
and that he resides in this County,

Gwen}xder my offiicial wignature and aeal, this %
day of .42 ¢ 1895,

Ordinaryj@,/éé/ //\ -....-County.

"




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
County. } County. }
. hereby authorize...... ... . _hereby authorize...........
of. S— of
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hercon and request that he remit same to

by by

IN WITNESS WHEREOF, I have hercunto sct my hand and seal, this._ IN WITNESS WHEREOF, I have liereunto set my hand and seal, this .

day of ..1898, day of 1807,

Executed in presence of us Executed in presence of

Commissioncr of Pensions.
A
Fo—

P

’

ACT OF 3 OCT, 1850

Seevetary Executive Department.
e
| Ze—
r
I Q‘n
GrLé
(Fer These Already Enrelied.)

TV e
P /: ¢

2

Disability A «Z€ A F
4T
. 4 =
RICHARD jOHNSQN,

L g

)M(JJ'(‘J;
INVALID
SOLDIER’S PENSION.
1SO~7.
RICHARD JOHNSON,

SFO. W. MARNESOM STATE PRINTER, AT ANTA.

ACT OF % OCT., 1887
(For These Already Enrolled.)

SOLDIER'S PENSION.
1SO6.

Amount,

E




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA
j A ';:/ﬁ County }

Personally appeats. B adA ,/,&,,,,4 of.. .&.ﬁ NadR

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident Qf said State, and has resided therein continuously ever since the.. 2-3 5£ "
day of R 18// that he enlisted in the military service of thie Con-
federate States (or of the State of . --) during the war between the
States, and served as a //’L/t“(/??z in CompauyA , of 78 th Regiment
of f_/a( Volunteers, -1.5/._//\,46.(/\/\_ —'s Brigade; that whilst engaged
in such military service in the State of, . + ey ON the day
of ” 186, he was wounded, injured or diseased as follows :
/&AL'Q 2t D€ e 2iq LIG7 - tw e lirelz.
(’)/u CricAdes e p2e ’/flé’/i AL ¢ Ada -»;‘1%44«4 reopil

el Qe e ARy %{.( et | tiicalec o de

AL L2eTS /:xxat(\ Y | ""_’,-’ P T

A2 B tx e o2 S /Kaé/é_ 2N x/»(/rr

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
m&t]cd for the year ending October 26th, 1896. ye_heretofore as a resident of

(i county been allowed a pension of%‘
dollars, for the year 189 N

) |
. 27 /
Sworn to and subscribed before me, this, the
S © /zmz%uxn b, e
2 / day ofy € N 1896. o ‘{

4 '
S ii // }/(, f[l ¢ ‘((’;/)/(/, =5

Notr—Htate fully the u..m.m of wound or chiaracter of diseasn whichfusos the disability, and explain partienlarly tho extent
of tho disnbility, roaufting from tho wound or dlsonse

STATE OF GEORGIA, }
&L/C 4//\ C unty.

) 7 ;////{_4;?(”6 €. .p dinary of said County,
do certify that I am well acquainted with_ W(/E’ju {/
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

z(k. . the

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 nn/(_myzicin] signature and seal, this.. »Z/%
7.c 1896, - ]

day of __
A2,
72 et
Ordinary. . /y(' . 4;; Z %/ County.

For Applieants Heretofore Allowed Pensions.

S%TE/OF GEORGIA, ‘
Ve Mo CF .County.
Personallp appears. «3‘ ML n/n/ Yl tutr . O, }1 / K

County, State of Georgia, who being duly sworn, says on oath that he is a boma fid, cltile
and resident of said State, and has resided therein conti ly ever since the &
day of. ; L. 18/ 7.; that he enlisted in the military service of the Con-
federate States (or of the S tgte of . ) during the war between the
Statesdnd served as a .. .in Compnnylﬁ of. thh Regiment
of .z AL, - Volunt.eers,. Horcer 7 ...."s Brigade; that whilst engaged

in such mn}jpry service in the State of % -y On the .. h...day

of 5 ‘/f\ 186.2- he was wounded, m;ure ord d of follo
G 2 o./;c‘n»zc:{ s W(/{\

f//{ ir y 220, /, / w2 LI /f ol /o(
7 -

venl Zaen ey / W e )Zm

Goae docesn vd//(ﬁdfﬁ( M’&f%{4i“%érﬁ
aelical 2z A evdesa A e sip, #ltaert,
Alel b lewd

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yegr endn;g %ber 26th, 1887. I have heretofore under said law as a
resident of. N A ene-COUNILY been allowed an invalid pension of

%\ v Dollars, for the year 189.. %

4
Sworn ofxzd subscribed before me, this, the } éﬁ ’*‘01//( L/W/ll%

7 day cf, ..... O .1897. ) posT p—r éﬂfﬂ‘é@(é
/
///M&W,/% Oit Socess,
the disabllity, and explain particularly the extent

Nova—-Stata fully thé siatira of wound or charsotar of disensa whioh/Bau
of the dlublllly, nm{lln. from the wound or disense,

STATE OF GEORGIA, }
A //#\ C/ynty

1, ’f.&fél - : ary of said County,
do certify that I am we]l acquamted with //w/ A2 2 a2 ...t HE
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 Aﬁcml slgnnt\\re and seal, this .. /”é{ —

day of.
{V\nu 3 /}/// th//éﬁ ( p
uU Ordinary.......... ... /)Qﬁdd (/‘ e CoOUTLY.




-

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.

-hereby authorize

of...

I =
to receive and receipt for the pension paid hereon and request that he remit same to
by
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. .-1898.
[L.s.]

Executed in presence of

o~

’

N2 -

0

; J7 l_f‘bﬂ - 1898,

Name é waﬂ‘é%@

=
-~ [ ) |
o [l
i.lag . A
AR IESEIN LIRS
xE-w) < { = ; E i
= N W | > &= L
TN IR AN NIRi B
£ | Z B ﬁ B |E O
5 — RN - {
A 543 /
-~ T O i R i

POWER OF ATTORNEY,
STATE OF GEORGQIA,
o County.}

I, e e T1ETEDY BUhOTIZO

of.

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__________
day of_ 1899,

Executed in presence of

» 4

-
e O I

Commissioner of Pensions.

No. 27 / 7/
INVALID

DIER'S PENSION.

#:L.a
— 7
RICHARD JOHNSON,
WAR;ANT HANDED TO

(Fer These Already Esrelled.)

Disability (K\\V\W\a_“‘. Lhvan

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

«_.-y / y
” 'L/}-‘/ 2

CAL

eI, 2o e e NS




For Rpplieants Hefetofore Rllowed Pensions.

TE OF ﬂ%omm }
Q County.

Personally appears 5/74@2/‘/%,49 of. } /»/Z

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident of said State, and has resided therein continuously ever since the 2 9

day of e @ 1 { that/be enlisted in the military service of the Con-
federate States (or of the State of (El § ) during the war between the
States, pud served as a T2 cwi in Company_/f/, of 2 £1h Regiment
of ’z//( Voluuteers, (/Z 2 /a‘y\ 's Brigade ; that whilst engaged

in such military service in the State of ~=~% , on the day

of 1862, he wa w injured or dlscﬂch as follows:
‘,{._ 7€ e ,VZ% zc /1r1 7‘.1/‘1 — AF

7 _
o, /.41/};% ff% e ctved Hmes

Lee i Lz//zc/ﬁ;% 4’/{//% Az 1«_{2’1“%;‘//

il Lo sk Ll S ppveoe Loy
'(/J A 7(/771/) 7

Deponent desires to participate in the benefits of the Act, approved October 24th, 1857,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the year ending Oggober 26th, 1898, I have heretofore under said law as a
resident of. (/l z(u county been allowed an invalid pension of
£ ’//:._ y /~:£ Dollars, for the )ear 189

‘4\\urn t{und s\nbwlbcd before me, this, lhc} - -Z/)(\__//f/ sitg, ]
// day uf /‘ 1898, 2t b

//,’// gt 7««/ f'lu (2 ocAL
Norv—sunte fully the faturo of wound or chnructor of dissasn whicl cag A()m disnbility, and expluin particularly the oxtant
of the disubility, resulting from the wound or diseuse

STATE OF GEORGIA, }
}/* Za( //‘ - County.
1, ///// ‘fé/¢x¢&( G yinary of said County,
<z eI

'/
do certify that I am well‘acquainted with_ &~ Az 22 the
applicant in the foregoing affidavit, and am well satisfied that the statements nade by him

POST-OFFICH

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 17dcr my official signatuire and seal, this. //%
day of S 1898,
7 o

§/ s

Ordinary. 5 . Coce 4 County.

For Applicants Heretofore Allowed Pensions.

Zif ORGIA, \
— County. f
Personally appears.. éw& M &lw

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resxdy of said State, and has resided therein continuously ever since the . 2 3
dayof. .AEQ o 18./9.; shat he enlisted in the military service of the Con.

federate States (or of the Sate of.__ />l —.) during the war between the

Stateg/ and served as a Ad b AR Company K ., of .2 g;th Regiment
of =
in such mxlltary service in the State of'_._... (4 ., on the_ day

d, injyred or diseased as follow;
22227 2 Z%

Volunteers, @2 's Brigade; that whilst engaged

Deponent makes application for the pension to which he is entitled for the year end-
ing’fctober 26th,, 1899. 1 have heretofore under said law as a resident of

% 45( : County been allowed,an invalid pension of

Z /%% Doliars, for the year 1898 ./ *

;v i td'and subscpjbed before me, this, the ‘ 22 039.) )< / 22t —
/ day . o}/ 1 1889, [l'(»qronlfxm

Norz—State fully to nature of wound or character n! dllnn
extent of the disubility resulting from the wound or disea

. ////// /(/ e W 777 %
ch Sauses the disabllity, and esplain particularly (he

STATE OF, GEQRGIA ]

’
l//d —County. i
///
/%W/%‘Zf&_(& weno e Ordigary of said County,

do cerufy that I am well ‘acquainted with__ @ W?_/L e 74 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 undep my official signature and seal, this. j/
o /ZV\%W
Ordinary. } M County.




POWER OF ATTORNEY.
STATE OF QGEORGQIA, POWER OF ATTORNEY,

cosnn | NG "™ g

—-.hereb, thorjze 7
y e £ 5 a2/ o f&fﬂ ¢/ _herehy nullmrlre /2//@.«////( ("<
2./
nfm/( el /; L hpt

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

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

by.
Y by

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

7 IN WILZNESS WHEREOF, I have hereunto set my hand and seal this 22 ;ﬁ(
day of 1900, g

/4 5
day of..., A=A S— ) S /;27/0

. 8. P
@ zerd s X (Azzrg /1. 5.)
Executed in presence of Loya (G

Executed in presence of

)/ 47
Llid /zf;ﬂ L

——
Bk i

| =]
/SODIER'S PENSION.
1901.

{2 ¥

{
’
v
B
|
»
{
¥
b

Commissioner of Pensions,
Commissioner of Pensions.

7

A

g g

5
Coff SECTION 130

! Disability

: ’Aﬁunt, $ J 7

: ]

(For These Alesady Enrolled.)

DISABL

J

/

pi i

/

INVALID
 SOLDIER’S PENSION.
Rgedecke

Geo. W. Harrisos, Stste Printer, % Uanta.
)

CODE SECTION 1250.
(For Those Already Enrolled.)
Geo. W. Harrison, Siuate Printer, Atlanta.

1900.
Namegyws MO\M\ $

Warrant issued M /d

Namef%":g /4//)5( S
County~ 27( /Gt_/é

. \
County ,:DL \L\\LL\,Q
Disability _ ) Lo 2 o

Amount, § _




For- Applicants Heretofore Alloed Pensions.

STATE OF GEORGIA, }
[N GO AT .. County.

t » 4 )
Personallp appears.c. - ..\ o gldier of. b e/
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
23 dayof A . 18/ ; that he enlisted in the military service of
the Confederate States (or of the State} of. - d[ “a

tween the States, and served asa.... . L 25T (Z

..) during the war be-
in Company/( ' ofjg th
Regiment of . Volunteers, (<t /07 ( 's Brigade; that whilst
engaged in such military service in the Stateof . _, /. , on the
day of . . 1862, he was wounded, injured or diseased as follows: )
hec. vl ts /:,( i L'/[;t ,/-’/ZZ«'/, Lo/ (2'( PO Y Zeg

/

L LA pfenk S gt el . 4 A Loy e

o o
-

s 22 lll (A LA

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

ending October 26th, 1900. I have heretofore under said law as a resident of

sl Rl LA D 2 _.County been allowed an invalid pension of

2 Dollars, for }he year 1897
Sworn to and subscribed before me, this, the %(7 27 Pk \“\u Q (/: v
N / /

4t i

/A ¢

day of [ 1900, § post ormcd * ¢ “

“ o o i ‘ PN SR SN

Note.—Btate fully the nature of wound or character of disease which causes the disability, and esplain particularly the
extent of the dissbility resulting from the wound or disease,

S'FATE OF GEORGIA, ]
L (e A e County.l’

L dowepaii £ (48 7 ///_(/(W & Q?&nary of said County,
do certify that I am well acqﬁainted with C, L . 2 el —__the
applicant in the foregoiug affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

O
Given under my official signature and seal, this ~J \
2P

(vmx' dayiof,. conda o — ____M_1‘9,09.

Jour 2 i
bere. .
LJ sasssisp il s R

Ordinary

A2 L0 2 ; 7 €Ay il 20 s sracdl
. i ¥ s C

For Applieants Heretofore Ailowed Pensions.

STATE OF GEORGIA, }
2 A County.
Personally appears. Wﬂ/'/%n«a/ of/g&M s

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residept of said State, and has resided therein continuously ever since the. 2. 3 a(

day of. ‘-&L — ..18/7 t he enlisted in the military service of the Con-
federate States (or of the ntf of.

States,and served as'a  #MAZZALs
ofﬁ/zar_Voluneccrs,

in such military service in the State of .

) dunng "the War Befween the
-.in Compmy/r ,of & Regiment
—'s Brigade; that whilst engaged

901. I have heretofore uuder said law as n“ resx&nt of

wero..County been allowed an invalid pension of
_Dollars, for the year 1900. %I/’,

%u%d luyxd before, e, this the é zearR X
A __dpy of .z ]7'4/{ 1901, }Ponoﬂicc é

7 s
L
Nore,—Btate fully the nature of the wound or character of disesfe which causes the disability, and cxpluin partic-
ularly the extent of the disability resulting from the wound or disease.

S"(I‘QTE MRGIA - }
-%.///«/f;/ c/z < Ordingsy of said County,

do certify that I am well acqmntcd with. /%f’u/;/ Loithe
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.

iven under my official signature and seal, this W4 I8
day °f7§é&hﬂ. 180 )
72




POWER OF ATTORNEY. - FOWES.UE ATTORNEY'
: STATE OF GEORGIA, }

STATE OF GEORGIA,

-County,
County.
» e hereby  authorize

hereby authorize

; . of ” S
ol _

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

by . z . —
by ¥

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

day of 1903.

day of 1902,

; Executed in presence of
Executed in presence of

!

!

- SOLDIER'S PENSION:

¥
'

( FOR THOSE Amsg_\qy.mnl.gzb;) v

'sMu .
1002,

& 3 1303, |

o 308
73

Commtssioner of Pencions.
h‘!DBD TO

4

A

CODK SECTION 12

2
JOHN W. LINDSEY,

JOHN W. LINDSEY,
e,
WARRAST
WARRANT HANDED TO
Geo. W. Harrison State Printer, Atlanta

3

( FOR THOSE ALREADY ENROLLED.)
DISABLED

Amount, sgﬂk‘

S el ¥

o] TUTCST R . 4

0.

County _ ~D (;\SLL_\.ML
Regimen 4
Sy,
o

C

Disability
Amount, § i

A B AT TS g

e e CTApNRY DU

/¢
Y 4




FOR APPLICANTS HEBETOFORE OFORE ALLOWED PENSIONS.

STATE OF/ GE RGIA )
LeAads —Copnty. |
Personally appears (( 22l ﬂ/ /éjfzd/ ofﬂ«é’. AL

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.. 2.5

dayof_ sl (. lS/f )ﬂt he enlisted in the military service of the Con-
federate States (or of tl;g Smt)e of_ z q —) during the war between the
Slat/yand served as acy 22 A _in Company A{ . of I8 _th Regiment
ofx - Vollinteers, .f/z( et/ Ll 2. 's Brigade; that whilst engaged
in such mlhtary seryice ‘i the State of _ 4 sonthe —day

of 7 e o .1805 Zue was wounded m)ured or diseas| 1 as fol]ows
lirar lne oo OH socatiids, /ﬂ
e 22264 AL Q/f/zd. %«4&//& /

Deponent makes application for the pension to which he is entitled for the year
en&ug Octybe/?d 1902. T have heretofore, tinder said law, as a resident of
y -——County, been allowed an invalid pension of

N .7( _Dollars, fog the year 190/144/_4,

Py

AL
Sworn to and subscri/ d before me, this the | . |
SN -y -day of A< oL 1802, | Post-office 4_7 %

,//////C‘ PP TP Q1A Ltax,

Notk.—Staéé fully the nature of the wound or charaoter ibase which onuses the disability, and ezplain
particnlarly the extent of the disability resulting from the wound or disease.

S jTE . ;(GE,ORGIA }

/‘ County.

I, ///\,// /’& Wé({vt ('( Ordinary of said County,

do certify that I am well acquamted with_ &7 2zt 20 JC‘ e
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 ¥ official signature and seal, this___ "\

day of. jﬂ@f S

Ordinnry__/_@uv._/ Z 2\ ... County.

Norx.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavits must bear date after January 1, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

Q. County,
Personally appears .4,4%4«” ongf M

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

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

day of _21‘%__,*_"___‘,184; that he enlisted in the military service of the Con-
federate States (or of the Stateof . ——) during the war between the
Stn—t?uud served as a_ (/2L 7. zale in Company L, of I£ _th Regiment

of_ﬂ_ o Volunteers, Z 's Brigade; that whilst engaged
in such military service in the State of. /( yon the day

he was wounded, injured or diseased as follows :

é(_/ /Z(/‘ L 2L é/p
/4/7/7,

'

. = L] -
Deponent makes application for the pension to which he is eatitled for the year
end g October 26th, 1803. I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

/77/ ..Dollars, for the ye

& . §
Sworn to and subscr before me, this the

A //(91 1903, } Post-offce

B2,

Nors.—State l y the nature of the wound or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disesse.

STATE OF GEORGIA, }
ﬂﬁjé% County.

M%A’;ﬂd/&é inary of said County,
do certify that I am well acquainted with JM /ﬂ///fj/’//

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 official signature and seal, this_. /¢
day of.. /Zf/ — 3
4

4 / -
Ordinnry__..,,g e lalti . .. ....County.

Nore.~Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1908,




POWER OF ATTORNEY

STATE Q4" GEORGIA
M -County,

to r Lt.l\ racm bt for the pensnon paid hereon and requesz that he remit same to

zééz Ga

IN WitNess WaEREOF, 1 have hereunto set my hand and seal, this. //
day of. 4 1904, Ks.iﬂ
Gl U Gt
Werge
S ; l-?xnuuwd%n-usm ce o

hera by authorize

(L.8]
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SOLDIER'S PENSION
1901.

:
b

L d

i1 ’
Office Telephone 818. Residence Telephone 887.

— 3 OFFFICE OF f—

E. M. ROBERTS,
“+REAL+ ESTATE¢AGENT¢«

No. 20 N. Broad St., Cor. Walton.
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FOR APPLICANTS HERETQFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

07' /Z&( [ County,
Personally appears anod (&Iﬂ J (a/g/ﬁo(/‘é

County, State of Georgin, who being duly sworn, says on osth that he is a bona Jide citizen

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

day of 23, oralid 18/7 ; that he enlisted in the e military service of the Con-
T ¥ TTa&derdte Stated(or of the Stdte nl’ %rmg the war b&Ween the

States, and served as a b -ip Company , of JX/_,lh Regiment
of % anuu(eers J( 20 's Brigade ; that whilst engaged
in such military service in the State of , ou the day
of

1862 hc was wounded, injured or disensed as follows :
/f)/a.n(«, -L—;«tf {’/’// a.a/./d/m::,/
i

Deponent makes application for the pension to which he is entitled for the year
»
El?‘ Uttubcl ‘H\hy 1904, I']m\e gjofore. under s.'n'd‘ law, as a resident of
County, been allowed an invalid peusion of
. Dollars, for the year 1003,
D v
’ N /
) & .. "-///)L‘ \detieed)

1804,
) Post-office A"/La IR 874 6‘3\

Nore.—State folly the nature of the wound or character of disease which causes the disability, and erplain
puarticudarly the extent of the disability resulting from the wound or dixeass

STOA‘§E OF GEORGIA, |

- Copnty. ‘
I, Chm imary of said County
do certfff that I am well 1cqu1lnted with &ZMM g Lty
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and Mkuow he is the individual he represents himself
to be, and that he resides in this County

/4
Given u my official signature and seal, this //
day of. IMH

Ordinary, /‘ / (‘ ( ( Conmy,

Norw = IFH1nll blanks and of Gompany and Ieglment,
Nore— Al vouohors and afdavite mast benr date aftor Jununry 1, i,

s—d‘:oé”v& Juzﬁ

/-/W/M—/W‘Wv M

guw\a S Gm vl T3~ %um/w.
v JM

M.._aé,qjm /JW

s A@Z/xr
z ‘.b:fn?dfh 7 (/4 // %md




Nork =KLl binnke and of Qomprny and leglment,
Norw—Al vouohers and afldavite moast bear date aftor dunuary 1, 14,

/“44—

Malmed Soldlerc

Voucher No /7é¢
Amount, M “

Paid i é/M ‘//f/%é%/ .

For (5/0(/4/4/ ;/ﬂ/nu
/((1 d.(‘l/ ™
ﬁ/liﬁ{'dﬂ\ 15& ‘._
_\‘I \ "

R

Audited 1889 ‘

CONC R R GEN T R

Licluded in Worran: AN,
N

RV O RN T
4

'

A

WML LRRK

Job Office,

Audited 18

COMPTHOLLER-GENERAT

A fazs—

IMaimed Seldiers,

Voucher™ No. 7&

Amount §$

Paid z@&dx//é/%

For Keo ;,J—éﬁ /6

a(,«_e‘ul/
=3

// 187,

Inciuded in warvant No,

txaned Lo Creaaurer.

WARRANT CLERK.

W.J. Campbell, State Printer, Constitution Job Office.

Gpp oo o




172/
Ctinritin, S W &% 194y,

State oF GEORGIA, )

EXECUTIVE DEPARTMENT. }

‘/ﬁ//ﬂ(z At e
w A 14

Depuretment for meallownnee ander the Aet approved October 24, 1887, un umended by Aet,

of the County

having filed hix npplication in the Executive

Deco 24 1885 and the sume having been allowed for ,
// 7 7 £ (% { /;Z’}il /C( {/7:/ teAtrreee

He ix entitled to receive the sum of ﬂ/ Dollars

for sueh disabiiity, the sume being the al /

olhis receipt <‘m this voucher, und return same to

The Treasurer will pay the sume n

Executive Department for warrant.

GOVERNOR.

By the Governor R
/}/ N2,

Crink Fxeeerive Deranemene

o
Receivep oF State Treasvrer, R. U, HARDEMAN,
it v

(\3 7

Dollars,

of ,/77% 2~ /\ 1889,
‘gm..ad’ »’(0’ s

per abbve voucher, this

-

v F07
} O thanta, &Jﬁ% -

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

N

of the County

Mr. @47 C/yt@/({,%
of ?)j al

Department for an allowance’under the Act approved October 24, 1887, as amended by Act,

approvgd, Dec. z.; 1888, and (lu same having been examined and allowed for
7 %OW
He is entitled to reccive the sfft of ’{% " sailie Dollars

for such disability, the same being the allowaee (hh ﬂlhq\ ar ending October 24, x\j&
T'he Treasurer will pay the same nnd hold Lm r‘ﬁu on"‘ln\ oy

having filed his application in the Excemive

md return same

o lixeeutive Department for warrant.

P GOVERNOR,
By the Governor, (

N 7220 —

CLtkk ENicrrivie Dipvreresies,

s\ SO

RECERgD oF StaTk TrEAsURER, R. U, HARDEMAN,

% A* 17 . ﬂi Dollars,
WTRE G e
\m LLL e

per nbove voucher, this /‘

\




NAME, Adams, Enos YEAR 1889 COUNTY DeKalb

WHEN AND «HixZ BORN?
1891.
Maimed’ @SofJiepg.
Voucher No. (9/

COMPTROLLER OKNER A L. ) /I
JOMPANY /11 Jnnere Private Co, K, Btith, 1@rt, Oa, Yols, mount § \/

awton's l'riprade, thid h(()// // 9/{/[{// (/
tor (/(/0( // /(r.;r Yz

7
. A "

ENLISTED WHEN 1D

_1891.

LOLLL? Captain /1lliam Jright,

marpsbnrs, 3 nraped

IeLASED o

Ineluded in warvant No

issued to Treasurer,

SURKRIDER, WHohI whdil YOU?

' WARRANT-CLERK
D1ZD, WEEN oI

Geo. W Finrrlson, State Printer, Atlanta,

BURIZD.

Y
//// ’/( e
i/ /

I
C

. ~ason and G.8, Adems., No data,




1801.

MNo.. ' @/
Allanter, Ba ik, 7.

STATE OF GEORGIA, }

ExXecUTIVE DEPARTMENT.

(f (A "X //(((((/> of the County

19
of /J /( A /A having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

1888 and Nov. | l 1889, angl the same having been examined and allowed for

Dollars
r ending October 24, 1891.
The Treasurer will pay the same and h h this voucher and return same to

Executive Department for warrant.

(GOVERNOR.
By the anrnnr

7 j/w////)\/wz\

EXECUTIVE DEPARTMENT

_Dollars,

per abofe voucher, this.... ¢ = 1891.







Approvea ...

i = l . ot 4
HN W. LIND »
Commissioner of Ponbions,

7 / WARBANT H}NDED
/ / //

Ordinary will write name of A»lksnt Om,uy
and Regiment on buku umm
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

of

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

- _at " by.

Witness my hand and seal, this_____ tay of__

Executed in presence of

¢/
£ _Cb‘

B Angwwered.

H

0

|
b 7
i

=

of said Btate. and Counlx desiring

to avail himeelf of the Pension Ac} (Sectiol proafs, and after being duly sworn

2
true spewers to make to the following qn-t'lm'u',:l 4

Y
long: and since when hlv: you ?ﬁn a %dsnt of this Buta'

When and where were you born?.

3.
/4 hen and here and ig/Fhat com, ment :on enlist or serve?.

62 : W?en and where w; yz d and dlng S

7 ora you pruenl. with your company and regi when it was ,.__
8. If not present, state spe

and by whose suthority?
£

How much can you earn (gross) per annum by your own exertions or l-bor?.ML_L

What has been ybur occupation since 1865 ? = LAz o
Upon which of the following grounds do you base your application fgr,

-
S s

second, ‘‘infirmity and poverty,” or third, “*blindness and poverty”?.
12. If upon the first ground, state how long you have been in such dition that you could,
support? If upon the second, give a full and complete history of the infiffaity and its exte: -/

g those yenrs, and whl pyoperty did you then return for taxatign ?
L Sa d

N A

A > st Y (22 oL

low much did your suppget cost for 'w_
own Iabor or income 1.l SR
Vhat was your em Inyuc fdurlug 1961, 1002, 1003, 1004 and 19067 W pay-did you recelvd in each year?
’ (2l DA LY L
r moafls of lupport. Have tlu’ a jrome-
Z /.l—

20 Are you receiving any pomlon! If s0, what amouat and for what %bﬂlty ,JM s

N

21, Have you ever made an application for pensiou before Y—M:

22. How many applications have you over made and under what olass?, 2 A At

orn to aud subsoribed o}

7




, QUESTIONS FOR WITNESS
STATE o GLORGIA

Copnry. }

pum— .&‘a_ kA, _of eaid Btate gnd County, having been presented

as a witness in support of the application of, ) for pension
under section 1254, Code, and after being/duly swérn true answers to make to the following questions, deposes and
answers as follows:

1. Whatjs you,

‘ \
2. Are you ncqusiuted with___ , the applicant: if so how

3 rendan! Z this 8, :t
hmv do yo non? """"

How long did he pefrorm regular military duty ?

él and where wg: his command_surrengeyed 7. f

0 Wan npydionnt presant?

1O, 10 D wis not present, where win lml

When did he leave his eommupnid 164

ylml wuthority 7 -
1. 4 Aly, effects or irf y has the applicys

12 What property,ZHecta or 1ncome did the applicant possess in

disposition, if any, did he mnke pf samg?
% o (‘un\!VNl a ly ny of propert;

m
FPor what anuse ! AM&

How do you know all of this?

Is the applicant unable to sup

“Give o full and vumgz ntatemeny/o)

AFFIDAVIT oﬁ PHYSICIANS.
STATE OF GEOBGIA, }

gcoﬁ/. l./,&—*i./ . ’ and

e e both known to me as reputable physicians

d 11

County, who, being severally sworn,’say on oath that they have i ly

ppli for pension under Beetion 1254, Code, and after
'h personal examination say that his precise_physical condition is as follows:

and that we ),.V. no interest in said pension being allowed,
Bworn to and subsoribed before me, this tne}

ORDINARY'’S CERTIFICATE.
B OF GEORGIA,
%t A'L‘L’- County. }
/

) (R Ordinary, in and for said County, hereby certify

that the applicaht. resides i :irl ‘ounty, and hnas
been a bona fide resident of this State pince the .___dzdy of,
and that the witnesses, viz.: . _

are of trustworthy oharaoter, and that their statements are entitled to full faith and oredit.

I further ocertify that before anawering 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 taxation in his name in 1901 2 Dollars of

property, and in 1002 o Dollars of property; in 1902

. Dollars of property ; in 1904

«Dollars of property ; In 1908

cees DOV PR Of property,

In my opinion the foregolng olaim fs v In good faith,
Witness my band and seal of office, this....

wWOoTH. .

shall » and the in the g
ordu - You 'ﬂf true nma:al mm to |uh ol the nuﬂ.lm- ulod ol you, and the evidence you shall give will be

he 'hnl. "ﬂmmn leu II be attached Ia“ are insufiolent.
.m. - :;::1 onse the ordinary must oersify so Araoter of the vltnm, lnd A8 to the execution of the proof
"




POWER OF ATTORNEY.
STATE OF GEORGIA,
n AR A,Coun'rv.} .
) (R (/{ Q%‘:(Q ‘J ’C , hereby authorize
,ldut by Mo e /Cgiéf;;{?z.ﬁlL Cs., T

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

i)l&b ...nt.&f/_ Wu CLl
ty_Ralosstel f . :

WiTNEss my hand and seal, this . 2/ J.{l.,.dny of . ,.," e

r edoa

( Executed in presence of
!

. STATE PRINTER, ATLANTA,

Coos 8scrion 1254
(FOR THOSE ALREADY ENROLLED)

1
—]
==
_—
£ &=
mn-l
Cen
Q o
Z ==
— —
[
(S|
(3
[ -]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS’

State of Georgia,

, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said Count§ and State, and has resided in said State continuously ever

sincethe__ /. day Of.%ﬁ(j - i ?ﬂ_yun old
and by occupation a .. . o —, that he enlisted in the military fervice of the Con-

federate States (or of the State of. g 2 ) during the war between the
N
States, and served for the term of . -~ u Company.. 1. ,of ¢ 2 % i Regiment

of i, oo that his physical condition is as

J
follows : _QA‘! &.1._..1.;1_: el e e
/

of the value of . . . -~ Dollars. I am now earning
by my labor, T R -Dollars per month. That by reason of his
physical condition und poverty he is unA')le to support himself by his ewn exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes appiication for the pension to which he
is entitled for the year 1907, I have heretofore, as a resident of__
+ County, been allowed a pcnsiop"tfcr the year 1906,

Sworn to and supscribed before me, this lhc} J Vg (/('//Ze ye//{

~1907.
——_Ordinary.

A.t_._r._a..aA.___ Ordinary of said County,

do cerllfyﬁ)’gsll am well acquainted with / - /( (((dely
the applicant in the foregoing affidavit, and m:/ell satisfied thit 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 iE this County.

my official signature and seal this_ﬂiﬁ_{._.cn €. f// Ve &

rdinary___ . ..—County,

~The blank spaces must be filled.
Nora.—Afdavit should not bo attested before January let, 1907,




NAVE Adeoek, J.As YEAR 1907 counTy DeEald

WHEN AND WHERE BORN? APril 8ad,1837, DeXald Gounty, Ge,

(
I

ENLISTEZD WHEN 4ND .:ERE? Mroh 24th, 1868,
RAUK.
CONPANY AND REGTLENT® Oo.Ds 42nd. Ga. Regt,

Nalk OF CAPTAIN AND COLONEL"”
|

JOUNDED?
CAPTURLD, WhEl .ND JHERE?
RELEASIED,

WHEN AND WH¥RE SULRENDLKED? April 9,1865, Greensdoro, N.C.

IF NOT PRESENT AT SURKENDER, WhiRE .
.

DTED, \HEN AND WHBRE?

BURTED.

WITNZ55kS. HeO. Holoomb,» Same Coumande No data.

uh,







JW. bIlyDSIY,
Commisslogier o¢ Pensions. .

Index Printing Co., State Printers, Atlants, -

W s




STATE OF GEORGIA,

Personally before me comes 1
who, after being duly swegs, op oa that &he is the
in the County —M-: S—— 717} ot% A ..lhe was married on, the.. _z_
18“ and that she remained his wife, and resided with him to the date of his death
ﬁ -1 d thaf, ghe has not since his death remarried. At the time of his death

he was & residpnt of.. .-County, in........ o BBld Btate of Georgia, E P
Pension Roll of the State and pnd a pension of §..

J AN was oguth
e - e ‘ - in.... A -.County for 191’;)0! um, on account of being a soldier in Company
- a ﬂ 2 o . I ',Z?_s# A Regi - —ﬁ (Vol s of State Militia).__
i 8 § % £ %
3 g ) ,’& «3 el P - SR
E i §. ; :g S % ? r . & At the death of.. .1 Y. e....N@ W8S in the use and possession of the following
: P ihf 2. /3 I
i= \k l i":‘ » of the cash value of #. /.‘Mk A
~ 9 1 \ f . ¥ What property of any kind and of any value ha ou in your uu, control
g ] o cash value, and whe Zﬂé‘ m
HIF | . 'wxmww,, [
| 2 ‘ ? X
Q ? s = E ..Horses and Mules..
[ 3 =
\\‘\ E ES 5 | f‘ g Hogs, Cows, etc, ... -
“\‘\ H 5" é i s : % Total Cash value of all property .
\ g i "R f That she is now & bona fide resident citjzen of said Co
¢ ! ‘ ) has so continuously resided since.... ...day of.=
e kV L)

...County,

Affidavit of Witnesses to Prove Marriage and to Whom
I te of Death of Husband

STATE OF GEORGIA, w— CouNTY

¢ .
Personally before me cmem.}gwm known to be responsible

and truthful persons, residing in said County, who.afte, baving duly sworn on oath, say: that of their
own personal knowledge, .wh, o the forpgoing affidavit, is
the lawful widow who died in County in

- ._19£Z and that she

bas not since t she became the wife of. n the 2 _day

o .ls.é\i and that she and he had resided her and wife coptinuously since
A __z_*_day of:f%._......lslé, 254 that the.. 4 4 was

same man who was on the pension roll of said State.

8 : when he died.

Sworn to and subscribgd before me, this
___day of N

roRe




\ ' AFFIDAVIT OF TWO FREEHOLDERS
| STATE OF GEORGIA,.. ,_W_.Hwamty

Personally before me comes. m...‘wha after being sworn
" ot oath says, that they are freeholders of said Cognty, and that they howw‘_‘g:#‘ "2

8t his death on the..

said County and knew her said husban

day of.... 191}’ that she and he were in_the use, possession and control of the' following

» erty to-wit: 6/ AC udd ?Adv )

of the value of ‘/dl[ hlt sh now {n the use, possession and control of the following prop-

erty at his death’ to-wit..... L %M e o

of the value of § ,Zldﬂ\ﬂo -
! Sw? to and subseril fore me, this the g /\6
s . 4 day of 101 f .
s < AR Bl k... -~ Ordina
. W W 4/4. —
~

INARY'S CERTIFICATE

——Ordinary of said County, do certify, that, I

STATE OR GEORGIA,

County

pplicant for this pension and that she is the person
she represents herself to be, and that she is a bona fide continuing regident of said County and was on the
\ e 191

J That 1 als

G . Loy

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are

S s Witness 88 to marriage and I also know

s Who T kOW t0 be & resident freeholder of said County

truthful and trustworthy and their statements are entitled to full faith and credit.
mturﬁpropeny to the

That the tax Books of.. . unty shows that .=~
amount of § . ~— _ for 1908, $ =— for 1909, $. - for 1910, & M= for1911, & ... for
1912, §... for 1913, & for 1914, § —..for 1915, $ for 1916, §.. for 1917,
§. for 1918.

Sworn under my hand and official seal o

(BEAL.) —

’Zf day aﬂ-@% RS
14 Bl

NOTES: 1. Befor: any Questions swered the Ordinary shall swear applicant and the witness In (he following
words: “You do solemnly swear that you will true answers make to each of the questions asked you
and the evidence you nhull give will be the truth. 8o help you God.”

o Addluon-l affidavits may be attached if blank spaces are lnlnﬂhal-nt

All affidavits must be made before the Ordinary.

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

Attach certified coples of marriage license if obtainable. It not, prove marriage, by some person, or by

general reputation,

s




State of Georgia, ) v
DeKaldb  County. f To any Ministar of the Gospel, Judge, Justice of the
Inferior Court or Justice of the Peace, or any person
authorizod to celebrate:

These are to authroise and permit you to Join in the Honor-
ahle State af Matrimony James Adoook and Miss R. Emma P. Rhodes, ao-
oording to the Constitution and Laws of this State; and this shall
be your authority for so doing.

Oiven under my hand as Ordinary for the Oouqty aforesaid, this 3nd
day of November 1865.
J. B. Wilson, Ordinary.
I heroby oertify that James Adoook and Mies R. Emma P. Rhodes were
Joined together in the Holy Bans of Matrimony by me on the “nd day of

Novamher, 1865,
John W. Stewart, J.P.

Georgia, DeKalb Gounty. |
T, James R. Goorge, Ordinary and ex-offioio Glerx-ﬁ/r
the Court of Ordinery in and for said oounty, do hereby oertify that the
above and foregoing ocopy of marriage lioense and certifioate of marraige,
is a true, oorrect nnd oomplete® copy of the Marriage Liocense and ocertifi-
oata of Marrige of James Adoock andfuiaa R. Emma P. Rhodes, as it appaars
of reoord, in Book "B", Regord of Marriasgos, Page 169.
In %Witnass Wheraof, I have heroeunto set my hand and affixed the seal of

said Court of Ordinary at Decatur, Georgiam this 28th d&y of Ootober,1918.

&

STATE OF GEORGIA,

osth sy, that they are, fresholders of sald .mmww
-ucxmvnamh-mumm_ymd'__.' t his desth on 4
day 91,8 that she and he were ‘use, possession and control of the followidg  ° . .
erty to-wit: . . ; ' e .

of the value of now Z the use, po.adnn and control of the following prop-

of the value of ‘_/144(0
to and subseril me, this un’}“
e ﬁa__m Ea
—) .1} T}

INARY’S CERTIFICATE
= Ordinary of said County, do oertify, that, I
pplicant for this pension and that she is the person
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the'

1) W— %
50 know. witness as to mrrhca and I also know

Y t ” e —.who I know to be a resident freeholder of said County

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

That the tax Books of ty shows that .“Swhef@q............retu property to the
amount of §.....5=.... for 1908, §... o= —for 1911, 8. .. for
1912, ¢ for 1913, 8. for 1914, .. for 1915, .. ... for 1916, §...__..__for 1917,
$ . _for 1918.

Sworn under my hand and official seal o

i witness‘in the following
NOTES: 1. luorxl say quss o questions asked you
and the evidence







+ Oonn Bxorton 1

" (m THose mmv INIOLLID)

o DISABLED
- SOLDIER'S PENSION
1905, /-2
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. Name . .
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{f Dunblhty cﬂ/fd‘q— €

b Amount, 3_v O

WARRANT HANDED TO

Z“"_/,_‘_,”Z ’

JOHN W. LINDSEY,
Commissioner of Pendion,
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE /OF GEORGIA, )
wfinl K COUNTY.

‘Personally appears. J U¢K ot a4

County, State of Georgis, #ho, bemg duly s orn says on oath that he is a doma fide citizen
and resident of said State, and hns resided therein continuously ever since the_..._.. . ..
day of. 18 ; that he enlisted in the military service of thé Con-
federate States (or of the State of. s ...) during the war between the
States, and served asa__ —in Company_":!&,, of..ﬁ([..f?iiLReg-iment
of A.anunteer&&j‘ﬂ. &.’9 's Brigade; that whilst engaged
in such military service in the State of__ — ., on the ..day
of 186 hg was wounded, inj‘ured or,diseased as follows :

.ﬂ(.‘_‘ud(( é/’hnu.c. AN baa, vt

y;,\u( t'/",‘ 140 e
(¢

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

ending October _’Béh, I‘W I have heretofore, under said law, as a resident of

[qo Jea _County, been allowed an invalid pension of
_Dollars, for the year 1904,

Sworn to and subscribed before me, this the )Z ,S -/‘:‘ ALL
/ 1A day of /
Pmu office g,{u . 'i

Notp.—8tate fully the naturd of the wound or oharaoter®e! disease whish asuses the disability, and rl’:lum
péfticularly the extent of the disability resulting from the wound or disense.

STATE OF GEORGIA, }
g WA~ COUNTY.

the applicant in the foregoing affidavit, and/am well satisfie

I, Yurrar @ 1? /—1}4— .. ——Ordinary of said County,
do ceffffy that I am well acquainted n‘.h %
hat the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. )
Given under my official signature and seal, this / sl

day of__f(L vy_
(&

. . Ordinary... da”ﬂ‘—a/l\ C unty

Nors.—Fill all blanks and of Company snd Regiment.
Nors.—All voushers and affidayits must bear date after January 1, 1905,

e ' ervion or
. MoWHORTER,
ORDINARY,
GRENNE COUNTY, GRORGIA.




, the applicant, and that she ‘
Se— T A 7T R
AAM_ -County, and was paid
.. County for 19# and at the time
192;|Lhere was due to
Dollars from the State

, the within

Given under my hand and seal this..

(SEAL.)

approval be-
, and then return

Commissioner of Pensions.
permanent filing in

)
:
g
o9
2k
g A
< 5

B
éB
< 3
-4
S
2
o
[

Approved and ordered paid. /

3

Ordinary: Fill out above in fall and send
this blank to Pension Office for

fore you pay out the mone;

Q
£
£

8
o
E
£
£

X
<

it with your pay-rolls for

the Pension Office.

GEORGIA,

1 hereby authorize and cun‘mtnta....... . , of said County, my
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 199. y
through my deceased husban . ., who was on.....

Pension Roll and paid from RO . e ——— .1 1.1, 2 ) 3 [: S

Witness my hand this S (A ey 192.

Attested before me:




(To Be Paid to Mis Widag or Dependent Ohilsea)
UNDER AOT

STATE OF GEORGIA, -

Personally before me comes Mrs.

Z Z . County on
N 19.,7& and at the time of his death a Pension of ‘jﬂ

—»..Coupty and unpaid for 1922.
% . on

the. / A - . . County and
Btate o! , and resided with him from the date of marriage to his death as his
lawful wife, an

|

paid to her.

AFFIDA V’%f WITNESS
STATE OF GEORGIA,

Personally before me comes

on oath says that he knew

and that he knows Mrs.

above applicant ; that he ‘y
and %{ .g@é

of
the .. day of N k. were residing

toggther as husband and wife at the time of his death on the ..

T ZE¥ B

o and lécrib

(S8EAL.)

INSTRUCTIONS:
1st. This form can be used b; minor children, where there Is no wi
Ind. The Ordinary must in ol Sases. send. Sertifcate of marvisge sttached Moreis it marriage 1a not proven by wit-
ness,
“*ird. Avold the use Siethe snormously largs form of marrisge certificate in common throughout this State, sult-
able only,for framing.” Such & Gortieate. 1 uulnly ‘oo & for use in any sort of p-n-lon r.
(! ." i) o'°X|.¢ s of m- Soldlers who dl 20" after ‘October 30th, and for widows and dependent children
anic oarefully and see that it is fully and correctly completed, and the seals

’o'&'" o -s& “' ' lcation In‘lll it is approved in the Pension Office, and réturned to you as your
3{ B R e LI T,
e M 6 B R T T e R B T B e




Wil s %
gy,
ehe Mﬂ!h": 528 ':l!.

By

vyl

esese

PI

IN THE HOLY BONDS OF IIATRIHONY

e 7
Mz A T 757

On the L 7 day of M

in the pear of our Lord =2

as appears of record in my office in Marriage Record, book “9~ :
L Y

pagy/00

a

Ohis

dayp of /7'79?

19272

Orbdinary.







Ordinary’s Certificate
STATE OF GEORGIA, M

<%? e ______Ordinary of said County, do certify

. 9-_. 1 know &&.%ﬁ%.“.

is the person she represents berself to be and she is

v
the witness who swears to the serviee of husband; that bot
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and credit

Sworn under,

licant and the witness in the following words:
h of the questions asked you and the evidence

5. Attach certified copies of marriage license if obtainable. If Dot, prove marriage, by some person, or by general
reputation.

4
i
J. W. LINDSEY,

State Printers, Atlanta.

%

idow of _4

/(74.( 1.
) Ll
S.

L
"~ Byra Printing

Company

‘Widow’s Pension
County L:\.Z.( A

/%

3
g
z
3
H
<
s
<
3
)

/7
Nameo
w

_‘ Approved j&ﬁ’:“_z _!.:é[a(!{.éz




»

//{'.~‘!Iw

Ordinary’s Certificate

STATE OF GEORGIA,
. ~

Ordinary of said County, do ocertify

the applicant for pension. She

ix the person she represents herself to be and she is a hona fide continuing resident citizen of said County
and was on the 4th November 1908 that 1 nhm know 4&.._4,. =

the witness who swears to «m service of husband; that both of them are now residents of said County lnd

were duly sworn hy me before signing the foregoing affidavits and that they both are truthful, trust-

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

Sworn ||mll*r)uy hand and official seal of office

wteany  Hptidd, /('}.(,,
/ /;-r(/. B

. 3 : County
)
Wiy / /) ] R (()t.?'\td v

Ordinary,

e

NOTEN. L Dofore any quostions nid ainsored {he u/lnury linll awenr appllonnt and the witnese In the following words:
“You do salomnly swear that you will true Anaworn mako to onch of the questions asked you and the evidense
you nhall give will b the truth, "Ho help you

2. Additional affidavits may be attached I bla ulnul-m

. Only widowa who warriod prior to Januar,

4. All'nffidavite must be made bofore the Dnnmry ur
much Ordinary.

f. Attach cortified copios of marriage licenso if obtainnble. 1f not, prove marringe, by some person, or by general
reputation.

ldlnu of the person to be aworn and certified by

e

Lok,
- of Rouscion|

o
TAE2%

idow’s Pension
Under Act 1910—as Amended by Act of 1919.

County 7\

Approved }0&1“ .

’

b

Byrd Printing Cet, State Printers, Atlanta

jion by a: Wldnw Unde
As Amended by Act of 1919

Questions for Applicant

Personally before me v.umcu}%M

und, after being duly sworn, says that ihe esires m npply for“a pension allowed under the Act

----of said State and County,

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

/kéj ey ALy /(&f“@

d since whe ve you been a gautin l:lg resident of the State of GéBrgiat

the following questions to-wit :

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

...... YL A
|r!ndl l/..CL /f’af/i/j__(r ("mz-ZZ(“ . .(Y
1[(/ N S
u. HaVo you nmrrlnd ulfoo the denth of firmt mulZ Hor hnn)mmllf/;..".“

4. When, whero and In what Uompany and lk-mnmv did your huwhnd enling l- o woldior In (‘Im

W Uoorgln Miligay (Hlulu tho grmw nml

hen and where digd the col

ol Hnrvhm

. Was your huabnn&wmnaﬂy present at th. time of the surrender or discharge of this command?___.

Z %(MiLQyLQ: Ltrricd. }14.7\

7. If he was not present state clearly where he wxmLWQZAL

. Where was his command when he left? _________

. For what cause did he lauve his oommund'% .C__,, __.

. By whose authority did he leave his command? ___ -.m .L,
. For how long was he granted leave of absence !

‘What was his physigal condition when he left his comman, sl
Whnl effort dld:e muke to return,to his coypum %{« Z;- MW &"L’M‘L'{’d
d‘-lgg/i; to Ci and - p o &

a8 he u%"‘ by the enemy at any time? ,,,ét/

k. Were you residing together when he died? < ___ @:LM

I If not, how long had you reﬂ apart?
m. Are you now a widow? ._ ﬁ_.m




wuw~mn.mmtomhnm
1 your name and whexy
it

2 anmnaun:mu oy kngy e etse
.......... Bl .:&;.;.... ‘
8. How long and sinoe wh slig sontinyoualy resided in thiy Btates (Give (late.)

4. Wiien and to whom wus she farric IIM:E.% ~How o you hw'-.‘.'!.‘.‘:fﬂ“fﬂ'"

5, !wmlnddnulm you ¥ 5=
husband? ...l ol
6. When and whero dig
the husband of applieant, die?..C 0
7. Were the |pzl|{unc and her hulb-ml llvmg together ns huubud an, wlh at the date. of his desth?

-

8. If not, IumYu. did they live apart before his death .
Were duy divorged?.........

e Y e Y o ““ftm;

10. Wenm  member m-mcmpuyl..-

11, How lm. wm: Perwonal ud.. Mh pmom military.
ond Regiment! .48 . AZ80, G t.:z;
18, ‘When and where did his O “.nndwu" hurg

18, ‘Ware you personally present when it was surrendered? ===} not, where
W s o 10nd how oame you there!. M., GasArN Ot
‘ : Lol X 5 SR
as the hushand of apy  pe : [} 1 nét B
where was het . 1 ‘When, where xlh
oaiiso did e loave Command ! (Glndlh) v Y "By whows g
- : d how
L 5% Howdnmhowdlthhi
16, lhrwinuuu. 1f you owh kaowledge, wis he pmmudfmn »u.oo-
mand? .nz'n‘.‘.-mn‘.t M .
x&m|mmumumbhho—w lndhndombowtih
hovhdnum'mwxs..&snmmw a«rﬂ“)

A f_m}}_A.-mﬁ-M.; ........ ]

A

*




day of... 92 a
() 7 4 Y !
=
ik Ordis
Z County
]
a

& &

'y 24 7 ) S S e B h:

& OV RLNE TRr s ~ ad ot X TN i OV b s WOX Ly e (0 LT ‘.,,-" % (880, sk 3 5 R Sl &

EY X
:Z UN!T}D m THE HOLY BONDS OF MATRIMONY

By Lo 4 d ;
On the/ 7 dap of a4 in the pear of our Lord !{9{2‘,
as appears of record in my office in Marriage Record, book «3

page /20 .4 Obis L/ day of c"(Lﬂ "’7 1924




Application for Pension
Due Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness and funeral)

.. Mra.. Elizabeth Alken...
Date of Death... 11,.3989...19
Anwmﬂ] 100,00
Approved and ordered paid

JOHN W. CLARK,
Commissioner of Pensions.

inary: Fill out above in full and send

bhnk to Pension Department for &
proval. E:{ out the money dnﬁl
lppnwmd blank n your hands
authority to do so. Send back to

t with recei ‘
Dﬂnﬂnuu ﬂym:?:ah phdsrnﬂguw,_

be permanen!
this application in your office.

« JOB. W. AWTRY, Pres. & Tress.

FRANK B. LOWNDES, Vies-Pres. & Mgr. ) WALNUT 7087

AWTRY & LOWNDES COMPANY
FUNERAL DIRECTORS
AMBULANCE SERVICE

31 Cain Btreet, N. W.

ATLANTA, GA. 3/12 °/31/

In Aecount With

Mr. S8.P. Aiken,
McRae, Gn.
" For Mrs

Casket.

Burial cnse.
Embalming.

Hearse.

Two Limousines.
Pallbenrers Gloves.
Constitution.
Journal.

Georgian.

The =bove ~nd foregoing =account 1is
for funmer~l expenses of Mrs.

who died without owning sufficient
to pay this bill. ’
Paid in Full M=rch/31/1930/

Signed.

PHONES; WALNUT 7008




- .
Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Tliness)
(Under Act Approved August 15, 1904)

GEORGIA, ReKalh County.

Personally before me, the Ordinary of said County, comes
Awtry. & Lowndesa of said County, who, after being sworn, on oath

says that he knew Mra.. . Elizabeth iken. . . of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in L

County, in this State, on the.............11 May 29

and that pensioner left no widow surviving, and no estate of any value suficient to pay these funeral
expenses, which amounted to the sum of § + por sworn statements fully and completely

ITEMIZED hereto attached.
A

Sworn to and subscribed before me, y

W TR » TER D . , L et T,
P e comy |V BT P

(P,

(Seal of Ordinary) ! 2

CERTIFICATE OF ORDINARY

GEORGIA, ........DeKalb
I, ... V. ~ereny Ordinary of said County, do certify

that I personally know.................4 Awtry. & Lawndea who is a resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew.. Mra...Elizabeth.Alken while in life and that this was |

the same person whose name appears on the Pension Roll of. DeKalh County, and

was paid a Pension of. Fifty. and. no/100 s ¢ 50.00) Dollars

in said County for 19.29..., and I now believe said pensioner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.
Given under my hand and official seal, this.... e MAROR......, 108
(8eal of Ordinary) ceivrsssssnsnn ot S Lo LT, Lt/ Ordinary

County
LM

insTROCTIONS,

1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemised form,
giving each item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form: 'Y
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
Be) OF.cncssisiniis wesieneney Who dled without owning sufficient property to pay this bill.

3rd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as lndlum' '

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it {s returned to you as your authority to make the payment,

5th. Return this application, and attached bills, properly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, s filled out.

S. P. AIKEN

DEALER IN

FURNITURE, HOUSEHOLD FURNISHINGS
AND UNDERTAKING GOODS

MeRee, G2 yproh 20-1931

Judge Of The Court Of ordinary,
Dekald County,
Decapur,Ga.
Dear B8ir:-

Mre. E.K.Alken, wife of E.K.AMlken,veteran of the Civil war
died on May 10-1920 at Kirkwpod ,0a. Dekalde County., 8he had been
receiving a pension from the state since my father,s death. I Paid the
funeral expenses of my mothey y Mre. E.K.Alken, and she is entitled to

expense of 100,00 from the state. This bill 'lll purchased from Awtrysa
Lowdnes of Atlanta,Ga and I have the Daid bill also a certifged copy

of the death certificate from the state. I would have taken this matter
up earlier, but did not learn until recently whmR what county she drew
her pension from. Please mail the proper papers to me to rill out

and I will forward same at once. !
Yours truly,




ORDINARY’S CERTIFICATE
|

witness as to marriage, and I also know

; that both of the foregoing were duly sworn by me
'y are hful and trestworthy and their statements

are entitled to full faith and credit.
Sworn under my hand and official seal of «

(SEAL.)

ary shall swear applicant and the witness in the foll words:
true answers make to cach of the questions asked You and the evidence
" you God.”"
s may be atta
affidavits must be made before th of the eounty of residemce.
i ried prior to 1881, &
of marriage

n Blank and state and prove full term of husband’s
ce and was not required te da wa

Right When
Indigent Roll or

Put on Under Act of July1{, 1910—
J. W. LINDSEY,

]
g
2
]
g
o
[
~
)
=
]
]
i
g
E
S
o

As Amended by Act of 1919,

Widow’s Applicati
Husband Was on the

To Be Put on Roll in Her Own

Company




STATE OF GEORGIA,
DEKALB COUNTY}

Personally beforc me comes . ____ Mrs. Elizabeth M, Akin

who. after heilig duly sworn, says that she is the widow of B, K.- Akin

the @1, i1 18_66, and that, she remained his wife, and resided with him to the
date of hin denth in-SaPle, .2Rth___%R20.and that sho has not since his death remarried. At
the time of his death ho wnx & rexidont of DeKalb County, in nald State

of Georgia, and he was on thc,___g_ng“&"}& ______________ Pension Roll of the State and paid a pension

of 09, in._Fayette County for 19_20per annum, on account of being a soldier in

Company 44th Regiment____{ Georgla (Volunteers or State Militia)
That she is now a bona fide resident citizen of said County of ___ D@Kalb
has o continuously, resided since. 19th _day of

Sworn to and subscribed before me, this the

(SEAL)

Affidavit of Witnesses to Prove Mamage and to Whom.
Date of Death of Husband

STATE OF GEORGIA,

_ERALB l‘()UN'I‘Y }

Personally before me comes known to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: thal

of their own personal knowledge Mrs. E1128beth M. Akin

and that whe haw not winee remarried,  That she beenme the wite of - Jie. Ko 8kin
the. 218t duy of - Novemher . ... 18,.9", und that she und he hud resided together as man and
wife continuously ince. & elat. day of- NQV., . o A¥AN___was
the same man who was on the pension roll of said State
County Georgla when he died.

Sworn to and subscribed before me, this the -

900 __day of._Qokoher . _ ... 19 20 ﬁ - Q‘ gz ,

4 rdlary, |70 TS e nannes

County.
(BEAL)

Georgia,Coweta County.,

You are here)y authorized and permitted to join in the
Honorable State of Matrimony Mr.Bldridge K.Aikin and Miss.Blizabeth
M.Walker provided there be no lawful cause to obstruct the same,ac-
cording to the Constitution and Laws of this State,and for so doing
this shall be your sufficient License.

Given under my hand and seal,this 20th,day of November,
A.D.1866.,
B.H.Mitchell.Ordinary (SEAL)

To any Minister of the Gospel,Judge of the Inferior Court
or Justice of the Peace. ’ N

I hereby certify Rev.E.K.Aikin and Miss.Elizabeth M.
Walker were joined together in the Holy Bonds of Matrimony on the
21st,day of November,1866.,
R.F.Jones,M.G.

Recomded Dec 13th,1866.,
B.H.Mitchell.Ordinery.,

Georgia,Coweta County:-

I,L.A.Perdue,Ordinary,do hereby certify that the above
ie & true copy of marriage license of Eldridge K.Aikin and Miss.
Elizabeth M.Walker,as it appears of record in Marriage Recogds Book,
"D",page 47,in my office., )

Witnees my hand and seal of said Court,Thie October
29th,1920.,
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Teadhi,

No. ! wlé Y

APPLICATION FOR ALLOWANOE

FOR YEAR ENDING, OCT. 26, 1809,

FOR

& ppticont L% m .

: Amount é{ i

i / )
- Date of Warrant$ Y 4‘:

A Entered on, Record, &l

a ~a,
BECRETARY EXBCUFIVE DEsARTMENT, |




e - et adfsdin :

Staten (ar of ¢

. e A
Z?; i mVOl\lltw.j
in awol lits ufvle-, nt the bnq, p

td .u-

ﬂqummt mx‘«\o pamdpnte(m%xe beneﬁu of the Act., appmved chbcr 24, x887,
atid the Act lmendntory thereof, W Dec. 24, 1888, dnd mgkes application for the
" allowance to Huch hei i entitled for the year M:ng Oct, 26,288y

Sworn to and suﬁ/ bye?or?ne,.\u\m } .‘ ‘7/,,.. -ﬁ w’v

T TS TN 20 0 LA | VPO s

SRC TR TRER T

¢ both known to
7 1l€vpnlly swotn, say on oath that they
.and after such éxamitiation
W Ll Onpaid)
By T




STATE OF GEORGIA, }
e Al —Sounty. .
I, %////Zp/(.‘/d/z@ ! d “cblinty,
do certify that I am well ncquuinte’tf'with /Wm,(é/ % st 1 4 e
applicant in the foregoing affidavit, and am well satisfied that the statements made by himn
in his said affidavit are true, and that he is disabled ta' the extent he claims, and I know he is
the individual he represents himself to be, and that he resides in this county. I also éertify
that the foregoing witnesses, to-wit !
"
. \
are persons of respectability, aid that their stutements are worthy of full cmfh and hellef,
I further certify that before vfhm‘n the foregoing
affidavits were made and power of attorney was signed, is a ‘
of said county, and that the said affidavits and signatures thereto are ge Y ine.
Given under my official signature and sv;ul./t/his /¢ }day of L%@/ 1887
i/
7777 Kooggrlatd.

AN
Ordinary S/}. (/CA—% County.

. ) POWER OF ATTORNEY.
STATE OF GEORGIA, |

County. [
KNow A Mex wy Tuesk Presexts, That 1,
of
county, in said State, do hereby appoint
of my trae and lawful attorney in fact, for

me and i my name, to receive and reccipt for whatever amount of money [ may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military ser- )

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby /

authorizing my said attorney to receipt in my name for any Warrant that may.be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof 1 have hereunto set my hand and seal, this

day of 188

Executed in the presence of us

DIRECTION :

Send money to me as follows, by

County, Georgia.

WOoTES.

L. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and hysician, and followed by & plain statement of fact
showing the extent of the disability. 'l,f applicant claims dinnhiﬁ'ty ,?rom disease contracted
in the service, a full and carefully stated leutory of the disease should be given, tracing the
disability by positive proofs to the service. 5 ) Al

2. 'Fhe law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and tially useless.

?. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as'to require the con-
stant use of erutch or stick, that the leg is not “‘substantially and essentially useless.”

5. If application is for loss of fingers ‘or toes the proofs must: be  made to, show the
number, and points where amputated. s .

6. If papers are returned for correction, auiﬁmendments are gdded to any of the affi-

14,
0.

davits, the amendments must be:made undey oa before an officer, and the proofs must
show that the amendments havé been duly swort to, " N 4

2 Eve{y’ application must be certified-by the Ordinary of the county of the residence
of the applicatt. The certificate of any other will nd¥’be received in any ¢ase.
12 - = e 1w

i Tk
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STATE OF GEORGIA, }
ZZ,C ] y County.
1, - %/Z/;% w said county,
do certify that I am well acquainfed with g /j the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and t4at /{: is disabled, to the extent he claims, and 1 know

he is the individual he represents himself to be, and that he resides in this county.
I further certify that belore
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine.

Given under my official signature and scnl)ﬂup %dny of % 180
DA e tic..,
f o LW
7 — 7
Ordinary ,(2‘,(; /[d/% County.

-189 Z

— ron—
LUS

(122 leral o0
2%
Amonns, @) O

A”IMM,MM
wth,
7
: -/
_ 4
et

e

TR TRAR ESUDSS (CIUEER 96, 180C.

County,

Date of warrast,
Enter,

STATE OF GEOHGIA }
._H__v w.re Conmty,

Yool t_@; :; . Ondmary of said County.
do cerufy that I am well i %;

applicant m the foregomg affidavit, and am well satisfied that the statements made by him

" in his said aﬁidawt are true, and that he is disabled, to the exlcnl he claims, and 1 know- he is

the individual he represents himself to be, and that he resides in this County.

I further certify that ; -
before ‘whom the foregoing affidavits werc made dnd power of attorney was signed, is a
..of said County, and the said affidavits and

signatures thereto are genuine,

Given under my official W\lu and seal, this_. 22, ..?.’/JA) t\f(// 1891,
— // c.///// Al y

Ordlnary X( /::'1'"“_,’,"" Y _County.

476

4

Wazmaxr Haxpen to

2
Wt LY

- 7%

Appli&ﬁbn for Allowance

O TEE TRAR ENO0S3 OCTISEE 25, 1891,
Fog

Geo. W. Har-twe. 2ate Printer, Ashonta, GF

Py

Applicant, Z 1a

(i

County, _

2




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
7

LA S /’(—011;124 ‘/ ) /
2 2a M {
PERSONALLY appears /7 ), 4 V2222/ of e StalT county,

State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen and
resident gf said State, and has been such continually since the /2 7 day of

Lrertes o 27 Ty <+ that he enlist-d in the military service of the Con-
federate States (or of the b{y,te uf/ ,Ze' it ) during the war between the
Slulcﬁ,’nml served as a L2 //"‘(72“ in Crimpnuy/‘-, of L'?z th Regiment
of Lieerwgda Volunteers. Gpr 24020 > 2 |'s Brigade; that whilst engaged

-

in such military service, at the battle of ) 2cz >~ APgee ,/L, in the Statt
7/
of . "¢ e 5/,’,( g nnklu; %}“ , day of %/& e 18644, he was
wounded as {o’llows: A“%—*/ L(»z"ﬁ'{' A 222 1/.)/;?& é( 4 &( 2
ligtef— Avsi e D Z(/‘/Cd/‘aa/y'v =
[éw < »’///‘7 —/514/?/ ztee< g % //é-»(,( & ?
A siAn § Hh A I Dt .e,ﬁ{g M»(
ottt ele v L .
’
Z
7/
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he 1s

entitled W euding Octobef 26, 18go. I have heretofore been allowed a pension
of f ! dollars. v
S\»B:l/t uu%?hﬁ.bud before me, this the ' // ,; . /,.é c/(,///‘ﬁl"/

k.f‘. day off 4 /_ lK()‘Q.
‘./%,O/Ca- Alaly, Cralsrcasy,

Nk St fully ture @ wound or chueeter ot disouse whiel s the disebility, s coplain partieatarty the sxtont of

the dimnbility

POWER OF ATTORNEY,
STATE OF GEORGIA |
County. ’
KNOW ALL MEN BY THESE PRESENTS, That 1,
of

county,insaid State, do herehy appoint
vl my trve wnd lawlul attorney In fact, for
me and ooy name, to receive wid receipt for what ever amownt of money I many he entitled
to from the State of Georgin by veason of the injury received as nforesaid in the military
service of the Confederate States (or of this State), as stated in the fnregoln% efidavit’;
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 WTTNVESS IWHEREOF, 1T have hereunto set my hand and seal, this

day of 189

[1. s.]

Executed in the presence of us:

DINTOTION.
Send money to me as follows, by

County, Georgia.

For Applicants Hel’étpfore ;Allbwéd Pensfons '

STATE OF GEORGIA, ]
.i.\/é/_“_ ey CoONBAY, {
PERSONALLY appears .//u»fi///m . O _4&!—- 7

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 resided therein continuously ever since the ., BZ%
-~ 182,% that he enlisted In the military service of the Con.

AL e e ) QUFING the war between the

States, ly served as a _ %7/24 ALy pp.. n Company &£, of .Zfth Regiment

of..ode..................Volunteers /é(”ﬁr‘:gf‘r .'s Brigade ; that whilst engaged

in such gilitary service at the battle of .. e Ads <2, :

of. e——

wounded as follows :__

R /éf; 7ol -

i zadRs L

ARt R A

 Deponent desirea to_ participate in the benefit of the Act, sooroned G tober 24, 188,
and the acts amendatory thereof, and makes application for the all pprc fo whfcl":bheg i: tniﬁlﬁl’

for the yea ing October 26, 1891. I have heretofore been allowed a pension of ______ S S
Dt s
PO, A A2 4 dollars, for - s
Sw ind ‘déciibed fore me, this, the 4 7 o
: }'7/41.; G Hhiwy

to
27 .
"ZT“jf .......day 0[}’/(.4/?"”..]‘§9L )
: /4;.//{(/(/{2’/ T LBzt 5

. State fully natys¢ of wound or character of disease which the 1 y
the disattiny mumni' o g eind or Shame ase which cpuses the disability, and explain particularly the extent of

“SPOWER OF ATTORNEY.

STATE OF GEORGIA,

County.
Know all Men by these Presents, That 1, SR
O e County, State of Georgia, do hereby appoint

of ] e my true and lawful attorney In fact, for
me and In mg/ name, to recolve and recelpt for whatever amount of money | may be entltled
to from the State of Georgla by reason of the Injury recelved as aforesald In the m¥llury service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my sald 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 nforeoal!

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

Se———_ |l .| A - 1891.

e [L.s]

Executed in the presence of us: ]

Send money to me as follows, by

s 80




., Coyrtp .
. 2 ”

— w ~// 7 [//.,2//({ (;. »-Ordinary of said county,
7 4 3 .
do certify that 1 am well acquainted with. ° ./// w &9/!///7/ ¥ o2 -the
applicant in the foregoing affidavit, and am well satisfied that the stat made by him in his
said affidavit are true, and that he is disabled, 10 the extent he claims, and 1 know he is the

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

4 »
Given under my official sigr}lure and se}l; this. /’< day of '//./{ & / 1897 .
4 /,'//{ 3
wid L LG /L/) /,1 ((_},

Ordinary” 7+ /%rl Ve County,

© §TATE OF, ¢ EORGIA,
3‘ €. %/r // gy
1

1892.

@
Disability ﬂ@ ¢ Z g~
Amount, § Lj\ )

Entered on record

W»,‘
AR

sl S
e

P 4
W. H. HARRISON,

e

Secret,
Geo. W. Harrison, State Printer, Atlants, Ga

FORTHE YEAR ENDING O

SOLDIER'S PENSION.

County kj/sy p/?/ é?/A\
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, }

AU L/f,l{ County.

PERSONALLY appears —— .
of /Yz;‘" s A.»//\ s -County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and residept of Georgia, and has been such continuously
since the j”_ﬂ ) day of  _ [ 5 . 718%’{: that he enlisted
in the military service of the Confederate States (or of the State of R d

. )
during the war between the States, andgservedasa (/% P4 KZ in Company /\
s

of 7 thRegimentof .7 .Volunteers

. =

Brigade ; that whilst t:agagcd in such military service at the battle of _.(L.’ teld o/ (” L@« y\

: v AN P

in the State gf P , on the WP ot 2 P day of
¢ ’f[(_‘ 7 .7 18644, he was wounded as followsr <. .. (",

S e ol S m}'v 7 1
.09 770 _{/‘,/ e 1o - i",’r-a TN Loy say
. - ' b ¢
vl g -r"'/i-{'z/:r//,.'(" .,'//;flltn/'.’L
T Ll G sl Syt G 08 e

T S i A cwd e '('i/ ""'-’//(JL’\
R ‘

-,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowarce to which he s entitled for
the year cnding})?c)ober 26, 1892. 1 have heietofore been allowkd a pension of

2R o 2 .
- L F 7 .',I Dollars for o7 ¢ P /l, 2 ~

~ i s : . ~ e
bwot: to nd ubscnb(;ci before mg this the e ”/’% !/ LL//_‘(” ;
y 2 ’ ;

U day of ST/ amen

7 9 e )
waeZe gyl C 7o L1y Ordinary,

Nori.—Ktate fully auture of wound or churucter of disame which s the dimbility, a0 pttiatarly Ui
extent of the disability

POTWER OF ATIORINEY.
STATE OF GEORGIA, |

County. )
Know all Men by thete Presents, That I,
of
County, in said State, do hereby appoint

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

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

day of . 1392,

Executed in the presence of us : |

[

DIRBECTIOIN.

Send money to me as follows, by

-County, Georgia.

‘
” 5

‘ot wound -mda-..-u:-" the ity and vaplain por o the extont of the
disability, “&ﬂ‘h“ﬂm COMIE Crmays ! il v

STATE OF EORGIA. B 1

1 3

1 A Ordi /'of'-id County,
do certify that I am well acquainted with. —Z 2% 7 _FHZ.. . o O
.ppn.ﬁm,g,f forsRolng Affidavie, a0d am well et st the stateimeqts made by bl In bis
said affidavit are true, and that ke is disadled, 1o, fhe eiid Ao dlaims, and T know 1ié is ‘the if..
dividiial he represents hisikélf o b, and that he ruidagthh County, ~ '
i w&n_\\:-‘_\cg‘( Yo TN UGIERIDEG  wer wih o psug o auqg o 2ely

,IW , h - ,, :
uj. S 2N o, Y,‘! UG, JIE II 3 [ ulhjl'uu ] IG | L PG L’,"n(.

L EouNTGL G g o i ara ) e ey 0 g
iLoOF g &W | KSR AL U M S R e e wE e
istueshehets ikt e

e enving . ' toocilr

of W '

ek Sp o 2 1893.-

Q- i N KR 16 o) @6 0 eepd slihoig
ot agf X {7 o : ¢
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POWER OF ATTORNEY.

STATE OF GEORGIA., }

. COUNTY.
Know ali Men by these Presents, That I,

County, State of Georgin, do herehy appoint
of my true and lawful attorney in fact, for

me und in my name, to receive and receipt fofvhatever amount of money 1 may be entitled to from the
State of Georgin by reason of an injury received as aforesnid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said Attort
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hereunto sct my hand and seal, this.

day of 1894,

Executed in the presence of s

)
DIRECTIONS.

Send money o me s fllows, by
to

County, Georgin,

/
)

u

w ARK%TH A
Geo. W. Harriaon. State Priater, Atlanta.

LTl »n ,(ﬁ
NDED TO

Soldier’'s  Pension.
4
7

s/
«

. HARRISON,

1894,

(For Those Already Enroiled.)

&

v At KIn N G,
County ,[}Q //

POWER OF ATTORNEY.
STATE OF GEORGIA, %

County,
KNow ALL MEN BY THESE PRESENTS, That I,
w . - of.
County, Btate of Georgia, do hereby appoint
of. -my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hercunto et my hand and seal, thix
day of 1895,

Executed in presence of us )

)

DIRECTIONS.
Send money to me as follows, by.
~to

County, Georgia,

HNSON,

N
Secretary Erecutive Department.

¢

ITARD

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta.

~

SOLDIER'S PENSION. |
1S95.

Amount, $

Disability

|




For Applicants Heretofore Allowed Pensions.

\'l@/\TE OF GEORGIA, }

,(A/‘ County.

PERSONALLY \ppmu,_‘j. ¥ c / of /9 /

County, State of Georgia, who, being dlxl) swor1, says on oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the
dav of T IN24 ; that he' enlisted in the military service of the Con-
federate 41 ates (or of the State of ) during the war between the
States, angd served as a / ‘ ,(F in CompanyF. of 7% th Regiment
of (‘//( / Volunteers ,(’rc/u///z ”77 s Brigadg; that whilst engaged in
such milite ary service at the battle of (€22 o7 7 {ac/ in the State
of L//( / %1 the /3’: day u(w-?ég / 18644 he was
\\nnnrl ed as follows: « /;é(",/ ~%5"7 ’,7/L ,?(I/L) ff//)} ALz
44@ /’(’4“;’,-/_7 /////(,*.* cC }‘4/2 £ //(/%
,/(,Cv‘q‘, fdy 72 2L Lot e pors e T2t
2 . Hea A5 fzwf,cﬂ(/‘?r’f//,(z(g

2 /.‘/4)11,,
il "B ntin 5 /(“7‘, e £ oo i,

Deponent desives wo participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the vear ending October 26, 1894, T have heretofore been allowed a pension of

: : dollars, for the year 1807

=
\“M%‘) und ~ubwnl>u] before e, this, the ? A 2
Un 4 I hiing

7 xl\\u(//; /(11'/[/ 1894.

L E i K e 2,

Noiw St fully the nture of wonnd o charueter of isense which causes the disability. and eeplain particularly e wxtont
£ e disnbility. resulting (rom the wound or disens:

STATE OF GEORGIA, |

D]
~Ue /}/( // f"/z.{v (

I, / ///( ’/ﬂ // T . Ordnmq of said County,
do certify that T am well :u’quun(ul with /&% ﬁ/( / z2t the

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

in his said affidavic are true, and T know he is the individual he represents himself to be

and that he resides in this County. %’
\: . s // ~

Given under my official signature and seal, this

day of '///;72//(/1 % 1804, ¢
s A

/7/// W(Q/(’a - o

()rdinu\:y a% /j/ﬁc County,

For Applicants Heretofore Allowed Pensions.

S TE, / GEORGIA )
al un 4 o
Dersonall\z appears,”, < . ) / of D Aiell

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 2z xS’*/'lhnt he enlisted in the military service of the Con-
federate States (or of the Stat} of «4/ ) during the war between the
States, gnd served asa. . Csrea f Jin Company ~ s of-‘?é th Regiment
of é;//( Volunteers, Cr(/ W/ 2.7« 's Brigade; that whilst engaged in
such military service at the battle of ( e o tee A . in the State
of _ oon the A& dayg /{( /\ 186 4, he was
/ A 70 vz /A a
G Lel ™ 5 4o g r/-./L./(( /frn /(<
7/({‘%)1 CaReT ///’rz ‘//(//(1.1 // : /?( /f/((
f(//,jl so2g” Ll ASro ]./ fﬂ/:/{d(/,< Al
LLLe ;,/’(’.'uzu{ SO N

wounded as follows:. <. "¢ -l el a7

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entlt& for lhe year ending October 26th, 1895. I have heretofore been allowed a pension

of ¢ dollars, for the year 189 %=,

Sworn'to and subscribed before me, this, the } //’;‘ . f/‘ . c,fﬁt;m’

,?/5// ayof / / 1895.
,,/////7( ;:(C.éf(////r)/

Nore—State fully 1)(9 nuture of wound or character of disease which causes the disability, and explain particularly the extont
of the disubllity, resulting from the wound or disease.

STATE OF GEORGIA, }
N EP7A County.

Iy ////é/(/' yn/fé < (4 (/ / O/dmar) of said County,

do certify that I am well acqiiainted with /// : VPR 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. P
Gwcn inder my offiicial signature and seal, this Ld
day of /h .1895.
‘//,///z/é/xg_z U Co

Ordmary._.,/\/ 41( //\ -County,




POWER OF ATTORNEY.
STATE OF GEORGIA, }

-...County.

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

. » Wby

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..
day of 1866,

Executed in presence of us

T
~—

Disability\_ & $227 £22¢ 2 X
s

Amount, $
e/
Y 4
£

ANDED TO

ACT OF 2 OCT., 1857,

7~

RICHARD JOHNSON,

SOLDIER'S PENSION.
1SO06.

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

by

IN WITNESS WHEREOF, I have lLereuntc set my hand and seal, this
day of . 1897,

Executed in presence of

Name W= K Shoany

County 01 /\/4(( A

t/-\

e did
3,
RICHARD JOHNSON,

18S9O~7.

WARRANT HANDED TO

INVALID
SOLDIER'S PENSION.

Amount, §




For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA,
o Nz County.

/ s y
Personally appcars.}/’ f/(;./L / 7 271 . of. /\y L/(% B

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 resged therein continuously ever since the
day of / I 18777 that he enlisted in the military service of the Con-
federare States (or of the State gf _.) during the war between theé
States, and served as a SH A(( in Compauy/c, ofa’é th Regiment
of. _/._,/;( ' Volunteers, éﬂ1/t}1&}&;‘(_ s Brigade; that whi]st engaggd
in such mjlitary service in the State of. ., on the day

of /,;;._r: o~ IH(;;/ hc was wouudcd injured por diseased u%/‘
/%/é Ze2 th < S Zzy /11—26% ,ém4

Hn el z/fw !
,;j A ~5‘W ; ;zig b7 ¢ )
/ /(,‘&JZ;,)/'/z’g/Arv&(iwaT/

ez 22 L

21l AL

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

entitled for the year ending October 26th, 1896. T have heretofore as a resident of

. Ll e
dollars, for the year 189 j\
AL G Ao

Sworn to and subscnbed before me, this, the %

/5/&/ dgy 7 %‘ 1896,
v, %:( {{//C.(M,//) <ot

L
No 7! State fully thg pture of wound or character of disease whicl @adses (hpdlumllty and erplain particularly the extent
of the disbility, resufting from tho wound or disease.

county been allowed a pension of.

S ATE/OF GEORGIA, }
S e (/ County.

I, //\,/,,//._, /(x(/m/t"(r/( ‘e, }nry of maid County,
do certify that I am well acqutinted with el T , [ )‘,/,. ........ —the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. /%/

Given undgr my official signature and seal, this. ///
day of . « T~ 1896
/
Z{y 7‘//‘»«/ 0o

l
Ordinary.. AL . X A /‘

~

For Appllea'nts Heretofore Allowed Pensions.

STATE F GEORGIA,
Mefonld County. %
Personally appears.. %‘&a‘u Z. ﬂ/ 2o of /D, ,/a( %

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide cmzen
and resident of said State, and has resided therein continuously ever since the...Z. s
day of Gl H A2, 181.7 that he enlisted in the military service of the Con
federate States (or of Lhe Stale of. “{‘_4‘ /;,(_ 44 ) dunng the war between the
States, and served as a ... Lrr < Zrﬂéc _.m Company.. Léﬁ’ oﬁjéth Regiment
of.. & o> g A ...Volunteers,. (L{/Iill&&ﬁ s Brigade ; that whilst cng.ged
in such military serviee 'in the State of ,mﬁﬂi‘- ., on the =2 ¢/ 7 ﬂay
of ﬁ( 186 ;f Wouude m_]urodzr diseased of follows :

7Y
S P2

’

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year endjng Ogtober 26th, 1897, I have heretofore under said law as a
reside/nt of.. AeiZcltl-.. -..county been allowed an invalid pension of

4= /f JN ] Dollars, for the year 189&2., ,
W G - Hon

rostorrioe AC rezrprats,
Py

/S{%r{to and subscrlbed before me, this, the )
P
5 day of-.... ﬂﬂv? 1897.}

2 Trwuria %7 J

Ta--Buata fully the nature of wound or chéfaotar of disense which cautes the disability, and explain partiewlarly the oxtant

of the. Qaabiliy, remu

STATE OF GEORGIA, }

/
le Nt /(Z‘znty.
1, /%\// ‘é( ” imary of said County,
do certify that I am well acqul‘ned with 1’-/4/%«4 - the

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

ng from the wound or disease.

(et

in his said affidavit are true, and I know he is the indiy, ullwr If to be 4
t he residep iy this Count % i é’ < ek -
L Vi X % R ,

bfven under /Zy official signature and leal this .......
day of.

f" ms )
&3

Ordinary.......




VINYILY '¥3INIYD TIVIS ‘NOSINHVH ‘M "0FD

OL AIANVH INVHEVM

woiRuIg fo sauomsiaro)

‘NOSNHO[ QIVHOI

.‘%B / \ M.\l T
— = Q/ma ¢ “unomy
L,NS ﬂseZ//\s N\ Sugesia
AR
BN i 1 G
‘80SSI

‘NOISN3d S.431470S
AUIVANI

Leze™

(pejio4u3 Apeasjy osoy) Jod)

‘Pl KOLLOES FA0)

...hereby authorize............

1869,

. County, }

POWER OF ATTORNEY,

STATE OF GEORGIA,

Executed in presence of

to receive and receipt for the pension paid hereon and request that he remit same to
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.......

B T ey |
¢ v 5 . -

OL QIANVH LNVIHVAM

e Ry

‘NOSNHO[ @dVvHOI

e
e
- v/n\ ¢ ‘Junomy

N A K Siqesiq

)/ﬁ/\./ ) ﬁ fyunoy

-hereby authorize
by

. of.

1868,

»

POWER OF ATTORNEY,

.STATE OF GEORGIA,

‘NOISNAd S.4d170S
dAI'ITVANI

Executed in presence of

to receive and receipt for the pension paid hereon and request that he remit same to
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

day of .




For Applieants Heretofore Allowed Pensions.
STATE OF 20BGIA }

4(L

Personally appearg. .| - )’////// ¢ of. /y.g /( prrA A
County, State of Georgia, who bng duly sworn, says on oath that hie is a kona fide citizgn
and re=|d7ul of said State, and has resided therein continuously ever since the /<
day of ..z 2 182/ i;that he enlisted in the military service of the Con-
federate States (or of the State of 6»/( ) during the war between the
States, and served as a_. . /f‘ & rd C( m Compauy/b of-%th Regiment
of ~& el Volunteers, 4. zcs 7 ¢ss¢ ;/ % 's Brigade ; that whilst engaged
in such military service in the State of - ’ ,on the 2 <~ _day
of (‘)';.' “©~ . 1884/ he “as unded, -nJured or diseased as follows:
A / d_d[f( F 2//4/‘4 tec A inlo
/,‘.‘/“?‘(k / //// Yl S e 5
,A—.:’I;_L 22.1411{’1.14 / /é(
ALz Zu oA s (L“&Ké fZZzt(l { ,,(/z/(/w ,»//4/(,)/

»’lﬂ_(,l_,.\._‘mg—\, = s = i

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled for the year ending Ogtober 26th, 1898. I have heretofore under said law as a
rcslde_m of € P4
4_:;._ " 7\" Dollars, for the year 189 .

/ S\\onno and subscribed before me, this, the 7;/;. .- 9 5 g %.{/"(
77’/1 day o(//zdi éf( _1898. lf

////,, & o e le, & (////154 ‘

Notr—state fully the nkfire of wound or charactor of disease which cadevs the disability, and explain particularly the extony/
of the disability, resulting from the wound or discase.

STATE OF GEORGIA, }
v Aded™ - County.
L //\,/7( (’45/@:/(‘(, e _

///

county been allowed}an invalid pension of

POST-OFFICE

//Erdmary of said County,

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

do certify that I am well acquainted with_~/

in his said afidavit are true, and [ know he is the individual he represents himself to be
and that he resides in this County. 5
Given ynder my official signature and seal, this_ 77
day of ‘LA ﬁa"7/{ _ 1898,

220 ) 3
'//// Ao toie Cy S
Ordinary. ... 1@ </ - {.:‘?4 K County.

%%}Zﬁé@/ z @/;’%{

For Applieants Heretofo,re Ritowed Pensions.

yATE OF EORGIA,
AL _Co nty

Personally appears: ﬁ /{/ ‘of.,zg‘/f/ (:é/ ‘

County, State of Georgia, who belng duly sworn, says on oath that he is a bona fide citizen
and resideyt of said State, and has resided therein continuously ever since the./2 =
day ?Z“V - — % ;«f(/}at he enlisted in the military service of the Con.
federute States (or of the /tate of < ) during the war between the
States, and served as a. /'M/IZQ‘ in Company £ ,,ofjé_th Regiment
of =< OZQ . Volunteers, ZZ# mﬁ‘_ s Brigade; that whilst engaged
in such ilitgry service in the State o(_‘z:v Z f ~.,on the. 228  day

18()/4( he was wounded, m)ured or diseased as follows:
. f// //J/%E{ &.ﬂf&‘u/ﬁ% Pz 2
: P

2z

< /52/»%&;7 P
— Z¢,4£é»,¢,¢ﬁ )

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

1g . Octoby ?X' 1899. I have heretofore under said law as a resident of
) e A L

County been allowed an invalid pension of

(7; % Dollars, for the year 189 g
Swdfn to and subsgtlbed before me, this, the i # -’9 ﬂw
;/ day -of 1899

} POST OEFICE .

Nore—State full, e nature of wound or character of disease whic)r
extent ol the disability resulting from the wound or disease.

> WORGIA,_COMW.}

%%@‘MQ % nary of said County,
do cerm'y that I am well “acquainted thh../_é._u enemthi

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 undegymy official signature and seal, this -j/ sy
day of. /Zj( -
fyp 2 Vé{ %,
Ordinary. //g./i M

ausés the disability, and explain particularly the

County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
‘ Y.Counly.}

POWER OF ATTORNEY.
l‘l'A’l‘! OF GEORQIA,

v

County, }

heréby authorize. |
T hereby authorize.

-of

of.

to receive and receipt for the pension paid hereon and request that he remit same to - T m
by to recelve and receipt for the pension pald hereon and request that he remit same to
i by.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___
day of .1900.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_______ e
day of. 1801, )

e [L 8]
Executed in presence of S S ———— ) X |

Executed in presence of

~1900.

1 OB
4

\

\a

7

; INVALID
| SOLDIER’S PENSIO.
IQOO.
JOHN W. LINDSEY,
1901.

DISABLED
SOLDIER’S PENSIO

==
Do Gule

CODE SECTION 1250
(For Those Already Enrolled.)

(For Those Already ‘EI"IOII.)

Name WF‘\ CY A\& "» hEN
County _ 3 Q\‘
Warrant issued ﬁ‘é( J_

Disability .|
Amount, $

Disability _AY L a W
¥,
7
WARRANT HANDED TGO
Geo. W. Harrison, Siate Printer, Atlanta.

¢ County M&l%

]

b it i i i 0, e o ke

}
|
i
)
!
i
!
|
3
l
3




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

e el County.}

747 L ¥ Al ‘// 4
Personally appearss ... /;/{/;/ ot At K

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

and resident of said State and County, and has resided therein continuously ever since the
day of . (7 L. 5_18//; 9|qt he enlisted in the military service of
the Confederate States (or of the State of cr .) during the war be-
tween the Stntcn' and served asa_./ 5 ol A 14 ’ in Company A ,of 76 th
Volunteers,«.. zs2¢ pwr 17 7 g Brigade; that whilst
‘/-‘;( ' . onthe 2 '
18647, he was wounded, injured or diseased as fgllows:

Regiment of (.. c(
engaged in such military service in the State of
dayof . _¢ /™

vy T ,/‘l«//,((_ Cor IR S g0R e A o AT T D7

codinis 433 24 LA S (Lo el sl Secey I

8 2l : )7 /14,5(; /’ 7l ,(""/~ i(-/f(}vi_!-:‘/./{/:t.._

s g ¢ it Lo 7 ,45/1.'//( o wcrerl ins fzr ﬁ'\ S
« 7

Deponent makes application for the pension to which he is entitled for the year
enkdiug October -26th, 1900. I have heretofore under said law as a resident of
L RN o & 4 ) B ~-County been allowed an invalid pension of

Aleals Dollars, for the year 18% £ o ) o
Sworn to and subscribed before me, this, the o 7R s
day of .~ ¢ [/} -1900. ) POST OFFICE 5" ¢t v+ Lo s 4 4

j " (
L o T il AL ko

Norx.—State fully the nature of wound or character $f disease which causes the disability, and esplain particularly the
extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, |
At .County."
L /A Ley //f(.i.,t. S

P .Or,d‘in?ry of said County,
do certify that I am well acquainted with , .~ " 7 . £ /- Ak,

.the

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

Given under my official signature and seal, this #-3

mx z /> ~....1800,
(-‘{%: p day of. ./ - 2 sty = /,;
oS g A (c{:/;é;c Ce. i}

&l L)
.l County.

Ordinary

For Appl“ikeants Heretofore Aflowed Pensions.
STATE OF GEORGIA, }

County,
Personally appears. j%ﬁ .of _j

County, State of Georgia, who being duly sworn, says on oath that he is a .bo/mﬁldr citizen
“and resident of sald State, and has resided therein continuously ever since the./2 7.
day af%zﬂax — ”..1827.‘,; E;t he enlisted iti the military service of the Con-

federafe States (or of tl?ﬂte of.. ... during the war between the
States, and served as a . 7% Al .. .in Compnuy.vf 2 0f P th Regiment
of. s --Volunteers, .2 2 's Brigade; that whilst engaged

... g omthe 28 day
p—1 P O TR wounded, injured or digeased as follows :

in mc%urvice in the State of...-

of.....,

T —
Deponent makes application for the pension to which he is entitled for year end-

ing October thﬁwOl. I have heretofore under said law as a resident of
<€ LA S < COUnty been allowed an invalid pension of

- %g wrormio_Dollars, for the year 1900, )
Sworn"to’and subscrjped before me, this the » Zﬂ /5 ,/%@517__
ot Cogag 1901 | Postoffice jﬂ/mfg/%
/ \
2 A L A i

Nore.—Btate fully the nature of the wound or character of dseadp which caures the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or disease. )

STATE 0 ORGIA, }
£,

WL =4 ........County,

do certify that I am well acqainted

-.Qpdigary of said County,

wlth/m" L./ RL Lt

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 pfider my official signature and seal, thil..“..../}(

day of.,?,,. Ay.. 1801
han S— 2;7%
T

CJ Ordinary __2*




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, }
Counly.} . SUU—— o111 .13

hereby authorize hereby authorize

of.

D, O,

. : . : . i i the pension paid hereon and request that he remit same to
to receive and receipt for the pension paid hereon aud request that he remit same to to receive and receipt forthe’ pedslon pa 1

by 3 N— . by

- ‘ [ § P

IN WITNESS WHEREOF, I have hereunto set my hand and seal this . IN WITNESS WHEREQOF, I have hereunto set my hand and seal this__...
day of 1802, day of . 1903,

Executed in presence of Executed in presence of

H
|
|
{
|
{
i
!
]

N
o
.
1308

Disability . (A'T YL Wl? W
Amount, § 6\0 SO

— Y/ 5

N

Regi ment;;ié h

sl

»~
S 3
3/
/2.2
Commissioner of Pemsions.
ED TO

CODE SECTION 1250,
( FOR THOSE ALREADY ENROLLED.)

DISABLED
SOLDIER'S PENSION !

WARRANT HA

No

JOHN W. LINDSEY,
WARRANT HANDED TO
JOHN W. LINDSEY,
Geo. W. Harrison State Printer, Atlanta

Geo. W. Blrrison, State Printer, Atianta.

Disability 23 1427
Amount, $_ :1ng e

CODE SECTION 12%.
( FOR THOSE ALREADY ENROLLED.)
DISABLED

Namem W

| County iD -L\]\ LL\\/\

| SOLDIER'S PENSION
oI




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |
Xc.%éff s County$

Personally appears/./ vl »/%z//)‘/ ofy I /M .

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residen, said State, and has resided therein continuously ever since the. /2

182 7 7&:( he enlisted in the military service of the Con-
States (or of the State of .2 ) AUFING the war between the
Statesy,yand served as aéZ’L Zf;( [ —in Compnuy/‘ , of. rjé_th Regiment
of ¢ _/;( —Volunteers, é M}}(}’ 's Brigade; that whilst engaged
f yonthe. 28 day

n(y 2 1804/,, he was wounded, injured or diseased-as [ollows:

o /Z f{«/ﬁ; asamy A
LN 7 um& 4 {. Ll .;kmﬂzét/r g
LL ZL f( [EEN q.mq,;y BE=PX SEh. S ns/;é/l/ﬁ@;z//t//’
e

in such unilitary service in the State of -

Deponent makes application for the pension to which he is entitled for the vear
en(é;qg ()ctober 26th, 902, 1 have heretofore, under said li'lW, as a resident of
L [ A //4 . County, been allowed an invalid pension of
L..’/ / 27 .Dollars, for the year 190,1. ;
Sworn (o and subseribgd before me, this the // o ‘ (V/i ¢ 1)
SN - day o[_/ﬂ 7 1802, }Pout oﬂice‘zgtr lt.‘(/lll(/‘/, e,
/////dﬁ / LA g f{ o £

Nore.—State Tully the nature of the wourd or character of n which causes the disability, and explain
particwdarly the extent ur the disability resulting from the wound or dises

STATE OF GEORGIA, }
Ltk

County.
1, /7 L AL f / Ordigiary of said County,
do certify that I am wéll acquainted wlth / ;/y//Q)‘ izt ...

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 undep sy official signature and seal, this_. /3%

day of. 2

Az
Ordinary_ % e %

Norz.—Fill all blanks ahd of Company and Regim
Nore.—All vouchers and affidavits must bear date -lwr January 1, 1902,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

p;.f.,.,/ (.‘:,{é m Y. - ;zz/(zz

County, State of Georgu who being duly sworn, says on oath that he isa Sona fide citizen
f said State, and has resided therein continuously ever since the_/2

¢ 8 ; that Be enlisted in the military seérvice of the Con-

federate States (or of the State of ) QUTINE the war between the
States, gnd seryed as E&M‘/ > N Ccmpnny A_._, of 36 _th Regiment
ol’;éq_ __________ — 's Brigade; that whilst engaged
in such military service in the State of ,on the_ 26" day

02 ISfig_, he was wounded, injured or diseased as

Deponent makes application for the pefision to which he is entitled for the year
endi October 26th, 1803, I have heretofore, under said law, as 'a resident of
j// { County, been allowed an invalid pension of
Z‘ /‘ — — .-Dollars, for the year 190? i

Swox';x to and mb:de before me, this the i, K g Lh

day of LZ.............. 1908, }Pm-oﬁce—

Jﬂ iy 4-1 5/

Nors.—8taté fully the nature of the wound or character of diseass which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

bl s L 1 LA 2l .f%ﬂnary of said County,
do certify that I am well acquainted with_ ZZ <[ s s i

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 uu:l/ny official signature and seal, this KP//
day of. ===

Ordmnry_éz[ _LL e County.

Nore.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1003,




POWER OF ATTORNEY.

STATE OF GEORGIA, %
e s ——..Counry.

i = i SRS . hereby authorize
- \

Y T W B ~hereby authorize
to receive and receipt for the ]mnulun5 pald hereon, snd request that he remit same to
i MW s s . 1 to receive and. receipt for the pension paid hereon, and request that he remit same to

R— ; S D y s

IN WirNess WHEREOF, 1 have hereunto set my hand and seal, thia..... at

ot ;
dayol— 1004 Ix Wirness WHEREOF, | have hereunto set my hand and seal, this.

day of. 1905.

Executed in presence of

Executed in the presence of

|
|

(|
&
N\

-

DISABLED

‘SOLDIER’S PENSION

Commissioner of Pensions.

(FOR Tuoséu";i;z;?);%énnoLLG.f
DiSABLED
SOLDIER’'S PENSION

1905.

-]

JOHN W. LINDSEY,

WARRANT HANDED TO
Geo. W Harrison, State Printer, Atlanta.
WARRANT HANDED TO *
Tret P P and PuSLmg 0O, ATLANTA
e o b

£ 0
Amount, $ 56)@‘

Disability 4




FOR APPLICANTS HERETOF()RE ALLOWED PENSIONS.

STATE OF GEORGIA,

b County

| Perst;nally appears K”é /\9@&//( CWM

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resic}e t of said State, and has resided therein continuously ever since the. /0

day of/ wia 18% % that he enlisted in the military service of the Con-
federate/States (or of the Sfate of . S .) during the war betwegn the
States, mli served as a . /4 ¢ in anpnny 17’ . of a?‘ th Regiment
of W Volunteers épa; seé I¢7 s Brigade ; that whilst engaged
in such military service in the State of yonthe. 25 day

of m 186‘/ , he was wounded, injured or diseased as follows :
o A3l N 7/1)( 4) +zC ﬁ t/mwr?
o

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, HN(M. I have )ieretofore, under snid law, as a resident of
...County, been allowed an invalid pension of

.Dollars, for the year 1003,

Aty ©

Sworn to and subs ibed before me, this the A-7/,/,, \{/ i ‘}}/{ vl /{

day of , L 40X
g///[/?/] ,/L I}ILL‘/:&}Z/Zﬂ Post-office_ e o / Y a

Nore.—State lull) the nature of the wound or chari r of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or dlsense

B s |
I, /,m/f’%eﬂ I B o

do certify fhat I am well acquainted with

/

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

to be, and that he resides in this County.

Given ungér my official signature and seal, this__ ///{ -
day of ACLUALD / .

rdinary Aé?/ae Ji County

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits muast bear date after January 1, 1604,

&,W /7 @,“%7

FOR A’PPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )'
clialt

COUN
Personally appears. / éy ﬁ7/444 4 of._ /&/7/ ﬁ.f/

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 .
.dgy of. 18 j that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
.in Company .. 9 , of. j /c th Regiment
of (22 Volunteers.. 0/////14/’ .'s Brigade; that whilst engaged
in such militnry service in the State of _ . (I/‘L - yonthe 24 day

o (

Smtel,ﬁnd served as a _

1864 | he was wounded mjure r diseased as llown:
(Ovs7( Clesa o Creetr, %

Deponent makes application for the pension to which he is entitled for the year »
ending October%6th, 1005, , have hercto{orc. under said law, as a resident of
" ,9((’/ w« 't Coufnty, been allowed an invalid pension of
\]‘. c L ! ) -Dollars, for the year 1904,

Sworn to and subscr»}ed before me, this the

/Z _day of 1905. %"” é Mu‘

)Post-oﬁice.pmaé'(éy

x.—State fi uf(y the nature of the wound“Or character of disease whioh causes the dlsability, and explain
purllrulurly/ the extent of the disablility resulting from the wound or disease.

ST@E (}F G}ORGIA E
(427260 /fS‘J (2

b7 ¢
/ /O’dlnmy of said County,
that I am well acquainted with W ‘\/ ( € /( =

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, 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.. ‘/ Ctrezeeas 7,194
7 7
// )

Ordinnrk 7. £ County.

Nors.—Fill all blanks and of Company and Regiment. ¢
Norz.—All vouchers and affidavits must bear date after Januery 1, 1906.




POWER OF ATTORNEY.

STATE OF GEORGJA, 7 }

POWER OF ATTORNEY.
J# (OUNT\ P
I / / V"/ b‘(ﬁ 7 t&/l/

STATE OBG '
eRALE.
k' / é («- »41'/& of . &t tehoig S hef, ,/ - R —" o' {1} | |2
to recejve and receipt for |h pension puid hereon, and request that he remig wame to Ly e M‘. i
/_)/n
M/(‘/ (& ALz u by. . = ; ‘7{‘ LA Z
[ { T C

7 ‘G e % I A—
to fh;e 0 ejpt for they pension paid hereom, and request that he remit same to
-
%' 2 _by . s
at

YL Y L"f/"i'l %4 _[us] IN Zrmxss WHEREOF, [ have hereunto set my hand and seal, this /(/s7z,\\
/ 1907

hereby authorize

, hereby authorige

INN'I']‘Y!’SS WhEREOE, T have hereunto set my hand and seal, this /\/72\
/, -
day of YLt iAett ) 1906,

xecuted in the plcseu e of

f[ég _.aA.J 2972
.

[2

Executed in

.DISABLED

 SOLDIER'S PENSION

19086.
}A ‘~ -

L

ﬂn'u/ Z//J&Amﬁ

VLY

Eafa - &g

Cooz Secriow 1250.
(FOR THOSE ALREADY ENROLLED)

DISABLED
- SOLDIER'S PENSION

4

. 1907%7.
Name M Mi;t 22

DeKALB.

Coumty

r 4,

2
3
s
2
\’,(}

Regiment3 &7

= vé{«n
S04

F

! Ca_

7,

@ W Esmmison, fTATE PRINTES, ATLANTA.




FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

.State of Georgia,
)/// County.

Personally appears.z/ 7 (//’z 220" of >/() 7//451’

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and residgnt of said State, and has resided therein continuously ever since the_ <
day 0[721, 2L u_‘u.g__w)?e; that he culisted in the military service of the Con-
federdte States, (or of the State of. . ) during the war between the
Smtcs, ndservedasa___ . _in Company_z, of __éth Reglment
of. ¢ ot ¢ A Volunteers - ’s Brigade ; that whilst engaged
: 2 2~ on the 2N\5" " day

in such military service in the State of

of. L Ottt X2t 186 é he was wounded injured or diseased as follows:
o g2
”_(j& 7,1’/, et bl Al S ?{4/‘11

' Les 4 (/’é( e 2o A

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

Dollars, for the year 1905.

¢ o
Sworn to aud subsgribed before me, this the )<

Post-Office M@ .

Norz.—State fully the nathfe of the woand or characterqo!f disease which causes the disability, and 2plam
U pummh"ly the extent of the disability resulting from the wound Drdisease.

State of Georgia, Il
G ﬂ <kdl . County,s

. S L ,/L}M 2 2 ()rd(nnry of said County
do certify that I am well ncqummu) with_ j/ L/ // T ¢ o &7

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 represeuts himself

to be, and that he resides in this County. )

o
Given under my official signature and seal, this___ ,LJ-M

day of /. (7 22 ¢c a2tz /] 1908

(ﬁinnrpﬁ i %//

Nors.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavite must bear date after January lat, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

DQKALB County.
Personally appears_ﬂZ/ e o D2KALB.

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

and residept of said State, and has resided therein continuously ever since the_m_g,.__

. 18,7.}, thet he enlisted in the military service of the Con-
federate”States"(or of the State of.... cnnee) AUTING the war between the
States, and served as nw.dﬂfd.éar in Compnny_.,i 10f.a9.& _th Regiment
of.. /&;. ecxgaa . Volunteers_________ ——'s Brigade; that whilst engaged
in such military service in the Stateof __...______ . . onthe_____ day

of S |- , he was wounded, injured or diseased as follows :

(A«/// 2 bt b Ch ACosler o Aop iz Bonente T

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1907. 1 have heretofore, under said law, as a resident of
e DaKALB - County, been allowed an invalid pension of

j’«!.‘?’/h S _Dollars, for the year 1906.

Sw&rn to and gybscribed before me, this the

1907, ——%—_:é—%é _—

Postoffice

Nots.—State fully th ....mLunmn’q or charadger of disease which causes the disability, and erplain
particularly the extent of the disability resulting tfom the wouMd or disease.
State of Georgia, \

a ! / I\
DAL, -—County.

Ordinary of said County,

L Yaaswese R Al svq.2
=%
do certify-that I am well acquainted with.. j’lf J Qﬂ KMaea SUSP—

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

by him iu his said affidavit are true, and I know he is the individual he represents himself

AR

to be, and that he resides in this County.
Given under my official signature and seal this__
day of _Fery s c%ﬂ 1907. B
Ordinury.m.KﬁAL_’._

Nors.—Fill all blanks and of Uampany and Regiment.
Nota.-=All vouchers and sfdavits must bear date after January lst, 1007,

N




Pension Roll of said county, and was paid

W ..... county for 19."..., and at the time

@‘ ................ lﬂvfthere was due to
4
‘7 Dollars from the State

of Georgia, and I know. [[. A4, . (O , the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this. 7/ -

1
I

To be paid his Widow or Dependentt Children

\

b
=
2
72}
=
°
-9
13
e
=
(=]
b=
«
=
g
<

At S i b e

C‘OZ'
.
I hereby authorize and constituté ! W .......... of said county, my
lawful attorney to collect and. regeipt for,nje in my name the Pension due me for 19/} through my
- o
deceased husband, . . ST I T . ., who was on.\_ /P 24/ 9
Pension Roll and paid from W—- T ... for 19,/.7
Witness my hand thin..,.,.... BY (L o 2 o T .10/
i At%bemu




l-r-l—
UNDm ACT APPROVED OCTOBER 9, 1891

BTATE OF GEOROIA

of

Dollar; irom

was due him from... /!

Applicant further swears that she married the said. W
the../6.... day of. W e M county and

State of." -+, and resided with him from the date of marriage to his death
as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

»
Y

paid to her. i
Sworn to and subscribed before me this. .. .. % ...day of. M .............. 19%
’

...Ordinary, [\ p/L” £ j

County, .| w
AFFIDAVIT OF WITNESS.
GEORGIA, &Z&Mumq
Personally before me comes

on oath says that he knt‘w. oo M

and that he knows

the nbove applicant;

as husband and wife from date of marriage to the day of his death ort the

of. 4\7 y-nd I now know that she is his dependent widow.
to and subscribed before me this..... ... % ... . M

Nots m—nu be used guardian or minor children wheve there Is no .
e mﬁ'nm-‘:lmmnuummn
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Maimed Soldiers.
wdites Tl /% 1889, Y A

W‘/Zﬁ%d(\ § Amount. § ) OO
Paid to Wo/;[/éb(:v

For % XL 4/7/7‘7/1,

Included in Warrant No

issued to Treasurer

188y.

WARKANT CLKRK

titution Joh Ofee.

M{ a/(,c//

WARIEAN T L

Cl Aot DLl

/

1891.
>
eA\r\in*;cJ ® oftfiewg.
A,
-
Voucter No. /oS 7 5
Amount § ¢ )

g /' / / '
Faid to / /kl /:< A /;?({.t/’

lor ﬁ///, Ay

. -
///(// 2/

/ o

Included in warrant No

wssued to Treasnrer,

WAKIANT CLERK.

/77
N o el
J —— _




»
Statr: or GEorGia, 2 = ! , /
I-',\'I-‘,l'UII\'l‘f’hldl'\I(‘l'\ll",X‘I'v % ")//4“/’" @"- g // '/fy

: N s % 27 —
’ ‘Zﬂ%é/ wth

Department for an allowance under the Act approved October _1 18387, ns amended by Act,

having filed hin application in the Executive

lh( 24, 1888,and the sume having been allo
/ﬂ// //} % ’CC(//
e bt

sntitled to receive the sum of g c _Dollurs

for such disability. the siome being the all fwan fi lht enr ending October 21, 1880
The Tressurer will puy the same and hold 1\\?\!!1‘?

i‘\uull\n bepartment for warrant

B) > Governg
O@é/ﬂ R

CrLekk Execrrve DEPARTMENT.

GOVERNOR.

ReckivED oF Sravk Tueaseren, R U HARDEMAN,

‘/
//§ \% Ve Dollars,
/# 18689,

per above voucher, this

)W . "9.‘% ¢';7

NNy
(2%

Rnﬁn oF STaATE TrEASURER, R. U, HARDEMAN,
— .
Py oo

per above voucher, this

v /30
Z,
} G tliante, S, %/ /7 g

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

//7(/ (,///{ &(J of the County
w ALK

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

having filed his application in the Executive

approved, Dec. 24, 1888, and the same having been examined and allowed for

2220 Atra b ls
He is entitled to receive the sum of ﬂ(/ / e 7 Dollars

for such disability, the same being the allowanee f\hl.dg!‘ 3 1d|n;, October ujd
The Treasurer will pay the same und hold his {L'LW)[ (ﬁ her, and retu same
(

to Executive Department for warrant. //7

C (GGOVERNC R,
By the Goxernor,

B o = 7 PPN

CLERK EXECUTIVE DEpakryiENT.

NESRNR Y

Dollars,

A
D e 5 Fo
Y




1801.
Wo.. / ;j‘ 2

OZ//é/;zr/((, éa

TE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

/ Ly / g
M ; > f':/ o /.m‘( Codl— of the County
of / o /6 having filed his applicatian in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts
approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

ore (Lef )
e,

He ix entitled to receive the sum of. /¢ Dollars

- ( oy 38
Executive I)eparlmen( or warrant. % . / (7 5 7
i 5 i o =

il ,{,,/\, )L]L// {'., 14/11,

(GOVERNOR.
By the Governor,
/ ;
,,/ 7/ /)////) 202 2
\ \ Sec’y EXECUTIVE DEPAKTMENT.

\ \
N N ~

$\J O

......Dollars,

/_‘///_(//?/, 1891.

r///m . ,_6 L 7’%{#/

/ & el
per above voucher, this__.. ‘ %4 (‘/ of




NAME,  Akins, Willlam 0, YiAR 1889 gounpy Dekalb

WHEN AND WHEKL BORN?

ENLISTED WHEN AND WLLICE?

COMPANY AND R™ nT? ‘rivate Co, F, 36th. Rggt. Ga. Vols,
Cumming's Brigade,

NAME OF CzPT.1I ~1 COLOLEL?

WOUNDED? Dattle of Crow Creek, Ga. ebruary 26th, 1€64, Shot in right

arm sbove elbow,

CAFPTURED, ./

RELEASED.

IF NOT TRuSUNT AT SURRSLDER, WHG wide, YOUT
DILD, WHIN alD e ine
BURIED,

WITNESSES.







O:m..!.\- Certificate

service; that they are both residents of said county and were d sworn by me before signing the forego-
ing affidavit and they are all truthful and trostworthy and their statements are entitled to full faith and

eredit.
ﬁ hand official seal of office EF;NVMWVQD% of S

nd witnesses in the following words:
questions asked you and the evidence

Btate Printers, Atlanta,

J. W. LINDSEY,
Commissioner of Pensions,

Byrd Printing Co.,
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 Application for Soldier’s Pension Under Act 1910
' Amended by Act 1919

Questions For Applicants to Answer ;

STATE OF GEORGIA,
-- COUNTY.

resides in said county.  That Fplieemenngtothes e ] W.H Alhright e of said State and County, hercby applies
serviee; that they are hoth residents of said county and were du ¥ sworn by me hefore signing the forego- for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and his sworn statement, with hiy testimony to make out the same, and after being duly eworn true angwers to

make to the questions propounded, answers as follows, to-wit:
eredit, 1. What is your name and where do you reside? (Qive County and Post-office) .___

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 1o ABOBY —oovcowromiussmnun s nan ] Yes

4. When and where, and in what Company and Regiment did you enlist (Give the arm and class of
annwered the Ordinary shall swear np‘l-h-un! and witnesses in the following words:

£ that you will true answers make to ench of the questions nwked you and the evidence Bervice) J_u)_y._1“_IS_QL‘_Mgr_Ly_g;hur__cn,_h;}g*hm‘,!‘x'j_,_ang_j,‘c,__Bat*_‘”

whole truth,  Ba help you God.'’
sl affldny itn miy be attachod it binok spneos aro Tnwn fflelont 6. How long did you remain in the netual military wervice wilh(Aﬁtpglwnngrﬁlalzeuimoul1 (Qive
/ itn et b e hofore the Ordinary of the county In which the appllennt or witness roshles nnd
st Jucieir(ifialily suchOrdlunry, dute of dincharge) . Erom July. 1. 3861 tao_Jan ..104.,1362..111“..u.x.'.mo.m.m.,,
6. When and where wax your Company and Regiment wurrendered or discharged from the Bervice 1
---¥bole ewrviviog compen.ceptured in.Roanaka. ) ~ VR, in Febh.. 1862

7. Were you actually present with your command when it was surrendered or discharged? __1Q.

8. If you were not actually present, state specifically and clgarly where you were.I_Was__dischanged

iuJa.n‘__lE.bz on.account-of-.physical-disabilitises
a. Where was your command when you left it? --Rickmond, Va.
b. When did you leave the command? ---January. 10, 1862 . S
or what eause did you leave! - Rhyedeinl dianhiddity (Insipiavt Subaraulanic)
oIy whowe wuthorlty did you lonvet .. COmMADJ40E . 0 LCh 000 . . . T
- For how long wi your lenve granted? In what wiy! Diacharged.from.all furtbaer
eaxvice A.Lu..Confn‘dBr_e&.u. Ay

Why did you not return to your command after leave expired ,_mp.c}mrgen
Was at home urntil regained health and then
& In what way were you prevented ? - AUg- - -ggﬁ-yoiummed-i-wfo-rﬂrewn'ds State
What effort did you make to return? ’"};‘19%&%"9%6‘29%:’?&%;;&65&?é?p‘sg'ggfg%;'gll sgggd'f
i Were you captured during the war? cherve to_end’of war, Heca

J. W_ LINDSEY,
Commisstomer of Pensions.
State Prissers Atlanta -
2, .
7Ly

Byrd Printing Co..

J If so, when, and where? In what prison were you held and when were you released

Confederate
Soldier’s Application

Under Act 1910_As Amended by Act of 1919,

County __,
Approved ___

el
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Questions ‘for Witness as to Sorv;ioo
STATE OF GEORGIA, }

Rulton COUNTY.

Y.R_Bragk ' of said Btate and County i hereby presented
as  witness in support of the applieation of:.....\ V. H_ ALhright........._for sho pension. provided
by the Act of 1910, as amend8 by the Ag_tgtlm Myenid Btate, and, after being sworn true answers to

make to the questions propounded, answers as follows :

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

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 !
Spri

enlist during
war from 1861 to 18651 (Give date and place.) - July. 1, 1861, Meriwether_ Co ., Ga. ..

0 .. "E" e Co
5. How did you obtain your information of this Sorsice . 2.__27d N C. Bat. Inf,

6. How long within your own personal knowledge did he perform actual military service with this
Company and Regiment? (Give dutc).,nﬂm_J_u‘ly_,l,_leﬁl.,_m.lm._lo.,_lﬂﬁi.
7. When and where was his command surrendered or discharged (give date and place)
L}

-Entire company ceptured in.Roanoke ledsbey, Va. in Feh. 1862

>
8. Were you personally present at the surrender ! -Wae__oapturad witb ether _memvere of
company

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

10. Was the applicant personally present with his command at surrender? __Na

11. If not where was he and how came him there?.._.Discharged

12. When did he leave his command?-_._ Jan, .10 Where was his command
when he left it?. Biolumond. , V& _For what cause did he leave? --Phyaical disahilities

---------By whose authority did he leave...Cormnanding affiqera - and how

long wa ho granted loave?! Difioharged. from all.further. aedvica..How do you know
all that you have stated to be true? 1f of yolllr own knowledge, tell élmrly und l;‘euiﬂcully..l.ul.mbe!‘
.n.f._eam..cnmmnx.ui.lu..him.anmzut.w..tn.uuv:.u-ux.tl.-hu..diuhue:o

13. In what way was ho prevented from returning to his command! ...Parmenent.diacharge..

How do you know? __ -
14. What effort did he make to return to his command and how do you know? -_CORMADA A8 A ___
nhale had been _captured and.appli cant..previously..discharged

16. Was applicant captured as a prisoner.

when released . -
Bworn to and subscribed before me, this the } vw ¢ M/,

e --y-doy of Septembax

. @M&fﬂé/ Ordinary }

of Aultan County.
(BEAL)




DISAPPROVED.

Albright . H. YEARI919 COUNTY Dekalb

WHEN AND WEERE BORN? A resident of Georgi. since 1858,

ENLISTED WHEN AND WHERE? July 1, 1861, Meriwether Co. Ga,
1863
1364

COMPANY AND REGIMNENT? Co. E. 2nd . C. Battalion.
1. later vo.nnte-red Joe Brown's Stute Troops.
also Regular “tite Troops.

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

JAFTURED, . ~!'D WFERE? knt're comm:nu in doinoke, vi. Feb, 136«.

4pplicant was not present.

Does not stute.

WHEN AlND WHERE SURRE!'DERED? applicunt does not stite where his last
commani surrendered,

IF NOT PRESENT AT SURRENDER, W''ERE Whki YOU? with Regular St=te
Troops.

DIED, WHEN AND WHERE?

WITNESSES: :, P, Brock Ce. E. 2nd N. C. Battalion, Inf., - No data.
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Widow

1919, and Constitutional Amendment
of 1920.
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the witness who swears to the service

were duly sworn

and their statement

Given under my

you shall give
mnal af

reputation.
Fill out
Don't use t
to handle.

JOHN W. CLARK,
Commissioner of Pensions.

VETERAN SERVCE OFFICE
A. L. HENSON, Director

are now residents of said County and

that they are, truthful and tru

ness in the following w
true answers make 10 e asked you and the e
help you C
K

e, by some person, or by general

out the State. A short, simple form is easier




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 GEORGIA,

D.E.K.AJLB COUNTY, i
Personally appears before me,... MI'8. M, E, ~1drgdge e Of anldd Btate and County

and hereby applies for the penslon allowed by the Act of 1010, ss amended by the Act of 1019 and the Con-
stitutionsl Amendment of 1020, and submits testimony to aupport 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? (Give Post Office and County’
Atlanta, Ge. 826 Springdele.nosad, DaXalh,Co.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State of
Georgia?......A¥1 my 1ife, nearly 84 years,

3. When, where and to whom were you married?. 1OV, 9, 1869, Nathen (j.. Aldredes,.
LaGrange, Tpbpge Co., Ge,
4

a. Have you married since the death of first and soldier husband?... N
4. When, where and in what C y and Regi did your husb

JOHN W. CLARK,
Commissioner of Pensions.

I | enlist as a soldier in Confederate
Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel and Captain.)....

1 do not know, ha enlisted before we were. married

Widow’s Application
As Ar
A. L. hRENSON, Direcior

Under \ct of 1910

Approved

5. When and where did the commands of your husband surrender or discharge from the Service?
L do not know

2 N

i

3
}
t
)
iy

6. Was your husband personally present with his command when it was surrendered or discharged?..
I do not Xnow

If he was not present, state specifically and clearly where he was?...=.=.=.
. When did he leave the C dp, ==
Ordi 's Certificate.
rdinary’s Certificate For what cause did he leave?..L undrestand he was_paroled.
By whose authority did he leave?... 1 40 _not know .

STATE OF GEQRGIA, 4

o L i/‘\)( \,GJA.}\

v

COUNTY. . For how long was his leave of absence granted?........ ... . — R VIR

I 1‘ 2! ‘)‘} L@L Ll e Ordinary of said County, do certify
& Al

tint 1 Vo 70 7/~‘ ROCH %/x. /C«éd( y

sheis the person she represents Lierself to be, and that she has b

What was his physical condition when he left his d?.. L. .cannot..say.

L the upplicant for pension; that | . What effort did he make to return to his Command?...L_4don't know
s < 3 A . In what way was he prevented from going back to C
1, continuously, a bona fide resident citizen

- Was he captured by the enemy at any time?.. y.k.l. .
. \L . i. If so, when and where? In what prison was he

of siaid State since January 1st, 1020; that 1 also know Id and when was he released?
the witness who swears to the service of husband; that both of them are now residents of said County and

j- When and where did your first husband die?... About the year 1890,

k. Were you residing together when he died?... Y8
and their statements are entitled to full faith and eredit . I

were duly sworn by me hefore signing the foregoing affidavits, and that they are truthful and trustworthy

If not, how long had you resided apart?

. A v & widow?. Vo8
Given under my land and officiel seal of office this./ 3 day of AANA 0D D M pareyelnowsimIdow

.zj A 2. Have you or your husband heretofore been paid a pension by the State?. Na
(SEAL OF ORDINARY) AL S S st e If s0, when and for what cause were you or your husband placed on the roll?

of..e O AN AU & County

¢ Sworn to and subscribed before nie, this the
Instructions:

~ 7 _,
Before uny questions are answered the Ordinary shall swear applicant and the witness in the following words: L A3th day of.......June......, 1083, ()/}/L é C/ Mﬂ/é’éyé’!
“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence e 45 ~ ,
you shall give will be the whole truth. So help you God." 'l/ 74, A A Ordinary ¢ Applicant

Additional affidavits may be attached if blank spaces are insufficient. LY b For want of Kniowledss £ th ¢ .1 /
Only widows who married prior to January lst, 1881, are entitled. 2d g o e acts

All affidavits must bemadebefore the Ordinary of the County in which the applicant or witness resides and must of... K 1

o DOKALR ...County.
be certified by such Ordinary. (SEAL OF ORDINARY) applicent cannot answer several of
Attach certified coples of marriage license {f obtainable. If not, prove marriage, by some person, or by general the quections asked
Fill out the back of the application carefully.

reputation,
Don’t use the bulky form of Marrlage Certificate In vogue throughout the State. A short, simple form is easler
to handle.




De certnea ny sucn UTQMAry (SEAL OF ORDINARY) " ' applicant cannot answer several of

. Attach certified coples of mufrlngu license If obtainable. If not, prove marriage, by some person, or by general the quections asked
reputation ¢ ]
Fill out e back of the application carefully.

7. Don’t use the bulky form of Marrlage Certificate in vogue throughout the State. A short, simple form 1s easter
to hendle.

| )
STATE OF ALABAMA
DEPARTMENT OF ARCHIVES AND HISTORY

FOUNDED BY THOMAS M. OWEN, LL. D., 1801

MONTGOMERY

N mEPLY REFER TO FiLE NoA=0911

June-2, 1983,
April 21, 1933,

Judge V. 8, Morgen,
Dekalb County Oeurt House,
Decatur, Georgia. '

iy dear Mrs. Aldredge:

Referring to your letter of April 18, My dear Judges >
addressed to the Commissioner of Pensions, en examina- / Re
tion hes been made of certein company rolls to see if - + ALDREDGH, Nethen Oeorge.
we ¢ ould help you to establish a reoord of your hus- I am‘hending yw“honul,th A ation

band, Nathan George Aldredge. reoeived today from the Adjutast c“"“'}. o;
The 37th Alebama Infantry, the 39th which 1s in response to.your communication of Nay 28th.
Alebama Infantry, the 45th Alabama Infantry had oom- "
mends from that ;ootion of North Russell County in De M'I.r‘:};:“t:%ﬂwﬁ’ :.';:: fm b B
whioh Selem was then located., Buppose you get your Con- L o Nrs. Aldredge.
gressman to ask the Adjutent General at Weshington to P
consult the rolls of those regiments end see if his With highest persomsl regards, I em
name oan be found. From that souree you might be more
successful than we are here., Those regiments belong-
ed to the \Wiestern Army and were engaged in the Battle
of Atlanta.

Very truly yours,

W/B.QM

Direotor,

Mrs. Marthe E, Aldredge,
o/o Mr. John B. Wilson,
Atlanta, Ga.




*
WAR DEPARTMENT
Ae Go 201 THE ADJUTANT GENERAL'S OFFICK

Aldredge, N, G, WASMINGTON  June 1, 1033,
{5=-27-33) ORD

Honorable Robert Rmmspeck,

House of Representatives,

My dear Mr. Ramspeck:

I have your letter of May 27, 1933, with which you inclosed
carrespondence from V, S. Morgan, Decatur, Georgis, with reference to
the military scrvice of MNathan George Aldredge in the Confederate
States Army.

The records show thet one N, G. Aldredge, private, Company
C, 45th Alabama Infentry, Confederate States Army was enlisted at
Columbus, Zeorgia, February &, 1864, giving the place of his birth
es Alabama end age 18 years; he was 6 feet in height, had dark com-
plexion, dark eyes and dark hair. On April 8, 1865 this organization
became a part of the 3rd Company G, 1st Alabama Infantry, Consolidated,
Confederats States Army. There are no rolls for this company on file,
The name !l. Aldredge, private, Compeny C, 45th Alabama appeers on a
report of prisoners captured by the 1st Brigade, 2nd Cavelry Division
during the month of April, 18685. This report is dated April 30, 1865, /
at !lacon, Georgia.

"o record has been found of the service of any other man
named Nethen George ildredse or M, 1, Aldredge, as & member of any
Alebame organization, Confederate States Army.

It 1s proper to edd that the collection of Confederate
States Army records on file in this office is incomplete and the
failure to find the complete record of any person thereon is by
no means conclusive proof that such person did not serve at some
time not covered by the records,

Very respectfully,

2 Inclosures:

Letters. % ;W\/l v

Brigadier General,
Aoting The Adjutent General,

VEI‘ERANS SERVICE OFFICE

UGGREDING TO THE DUTINS FORMERLY DEVOLVING UPON
THE PENSION COMMISSION :

A ki HENSON. Binseren THE ROSTER COMMISSION
O, ARTHUR GHEATHAW, THE VETERANS SERVICE OPFFICE

ABOY, DINBGTOR
STATE CAPITOL
ATLANTA

IN RE: Application for pension for
Mrs. M, E, edg!

It appearing that the husband of applicant,
Nathan G, Aldredge, performed mere than six months

of actual military service as a Cohfederate soldier
and that he is honorably accounted for in sush service
until the close of the War; and it further appear

that lgpnomt as married to sald Confederate soldier

prior to the year 1881, and that sie lived with her
said husband ZO the dl%! of his death and has not
re-married; this application is approved, and it 1is
ordered that she be marolled as a pensioner of DeKald
County, Georgia, for the month of May, 1933, and there-
after,

This the 20th day of July, 19337

Uit
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State of Georgia, Troup bounty

, Ordinary and ex-officio Clerk of the Court of

Ordinary of said County, do hereby certify that I have compared the foregoing copy of

.merriege.license of Natha

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

from, and the whole of such original record.

3n Testimony Whereof. | have hereunto set my hand end affixed the seal of the Court of Ordinary,
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June 1033,

this the __ dayof ... . JU SRS b B
é and ex-officio C. C, O,
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Marriage License
OF

Nethen G, Aldrgdge
AND

E., Duvidson

Tssued Nov. 2,
and recorded on page 41
Book. . F of Marriage Licenses

H. H. Cery

Ordinary. )
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To ANY JunaGe, JUSTIOE OF THE PEACE, OR MINISTER 0F THE GOSPEL.
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Nathen G, Aldr®dge cendd M. E. Davidson
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PARTY PERFORMING CEREMONY MUST RETURN TO ORDINARY WITHIN 30 DAYS BE RECORDED
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JOHN W. CLARK,
Commissioner of Pensions.

1919, and Constitutional A
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Under Aet of 1910—As Amended by Act of

Approved.

Ordinary’s Certificate
STATE OF GEORGIA,

°
q«P. T\Mﬁ\ﬁ&\/ COUNTY.
1, .Y J\YVQI\J\&\(( , Ordinary of said County, certify that I know
/ F /
%&‘\w\x .K LA gg\ the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said
State since January Ist, 1920; that I also know x . the witness, who
swears to the service; that both of them are now residents of said County and were duly sworn by
me before signing the foregoing affidavits, and they are truthful and trustworthy and their
statements are entitled to full faith and credit. \
Sworn under my hand and official seal of office this ..\ day of. Vmgw\&,\ 5“\“
N\ i a.\ . \MN\((“ &< Ordinary.
\ r
(SEAL OF ORDINARY.) o Tl 4 County
Instructions:
Before any questions are answered the Ordinary shall swear a plicant and the witness in the following
“You do solemnly swear that you will true answers make to cach of the questions asked you and the evidence
shall be the whole truth. So help you God.”
ional affidavits may be attached if blank spaces are insufficient.

idavits must be made before the Ordinary of the County in which the applicant or witness resides and

ed by such Ordinary.
. Fill out the back of the ap tion careful.y
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2nd Regt.
Rifles,i C.S.A,
11, 1862, at
Al

C.
o=Feb.

with?
Feb.,
L]

last on

»1865
»' shows him absent
No later record

.

Callaway S, Alexanden

Private, Co. G?
out leave since 14th,

South Carolina
enlisted Jan,
Anderson; S,
Roll Jan

file

1865,

g -

§‘
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Commissioner of Pensions.

of 1920.

SOLDIER’S APPLICATION
1919, and Constitutional Amendment

Under Act of 1910—As Amended by Act of

Regiment 2144 @,

Ordinary’s Certificate
STATE OF GEORGIA,
Erlal {\ COUNTY.
I W '\’ 6 3 A ., Ordinary of said County, certify that I know

é“’é"”% "/- lbz‘/r uv'(&./‘/ the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said |
State since January 1st, 1920; that I also know B . , the witness, who‘
swears to the service; that both of them are now residents of said County and were duly sworn by
me before signing the foregoing affidavits, and they are truthful and trustworthy and their

statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this 7 ..... day of . W
U,

(SEAL OF ORDINARY.) of .. Kt T ( o T —

Instructions:

1. Before any questions are answered the Ordinary shall swear a; plicant and the witness in the following
words: “You do solemnly swear that you will true answers make to eac! of the questions asked you and the evidenee
you give shall be the whole truth, So helg you God.”

2. Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the County in which the applicant or witness resides gnd
must be certified by such Ordinary.

4. Fill out the back of the application carefully.

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920. _
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
DeXelb .. ........COUNTY.
Personally appears before me, . C81Vin S. Alexander of said State and
County, and hereby np})llea for the pension allowed l‘)’v the Act of 1910, as amended by the Act of

1919 and the Constitutional Amendment of 1920, and submits testimony to support the same and
;fitter being duly sworn true answers to make to the questions propounded, answers as follows, to-

1. What is your name and where do you reside? (Give County and Post Office) C81vin S. Alexander
..GClarkston, Clarketen,De lalb Cqun

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? ... Stnce 1867

3. Did you erlist in the Army of the Confederate States, or in the organized militia, of this State
from 1861 to 1865711 the Army of the Confederate States

4. When and where, and in what Company and Regiment did you enlist? (State the arm and

ice, and give name of Colonel and Captain.) 1861’ @Pdgrsf??.l., Se Co
Jorhn Moore and Captain Keyes Norris |

6. How long did you remain in the actual military service with said Company and Regiment?
(Give date of discharge.).. At _the surrender in 1868

6. When and where was your Comp:
..Apoomattox C. H. , 1868

7. Were you personally

b. When did you leave the Command ?..Abbdut 30
c. For what cause did you leave ? On 30 day
d. By whose authority did you leave?...Th® Commanding Officer

e. For how long was your leave of absence granted? In what way?..
Furlough

neportation
therah' wf'ﬁt :t;or{gid you make to retfu'n'l '{ wa: :gld to zodto ‘:ra:nvillo S. 'C_and
Go i. 'Were youocap u!;-eg gry'v’ptﬂleqyeﬂemy ‘t’z?lzny li‘l’me’! ° ﬂgrren or look place b:gf-gxf'p T could
J. If 8o, when, and where? In what prison were you held and when were you released ?
......... Was never capturad. . —
9. Are you drawing a pension of any amount from this State or the United States?... . No.... ...
10. Have you ever applied for the Georgia Pension and had it refused? If 8o, for what cause was
it not allowed?.....Have never.applied. for any. pension...

Sworn to and subscribed before me, this the /K
..7tN_ _day of..March 1909 [ %"7\4“"’“&‘if:l;,’ig,'émﬁl
..., Ordinary
....County

of.........DeKalb o
(SEAL OF ORDINARY.)




40 mavic muy yueouvus ur Ted tge uramary snall swear applicant and the witness in the following
words: “You do s;l:mn]y swe:rrtl::i;:u will true answers make to each of the questions asked you and the evidence
you give shall be the \:‘Tole tri.lth.beSo"I‘l‘el ego‘l; l‘:';l:?ml'(' S

o iti its a C] L =

g. ﬁﬁdm;;:}i;mmu:: be“v:Zde before the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordinary. L

4. Fill out the back of the application carefully.

| LY

Illness and Fumneral

(UNDER ACT OF 1919)
e Ma 8. Morgan

For: ___ Calvin g a
L

(Name o

TO ORDI,
1935/ FUND FRoM WHICH PAID | .
rafere S 7o
235 — fA.J’uJ.
— 1 1l e
T

=

TOTAL. 2o s,

Approved, and ordered paid
S ;;;i?‘ Ay 198
s 'l
—— ""r‘-‘.".’ 547 h

INSG .
Director, Veterans luvlc'o Oftice. ||

it

Mt ALV | =y

A. 8. Turner
Funeral Birector and Fmbalmer
Prompt Ambulence Serfice
Becatur, Georgin. .
December 8th, 1934.

NIGHT AND BUNDAY FHONE DE. DOBS
885-27 M. McDONOUGH BY,
PHONE BF, 0OS8

Funeral Expenses of Callaway Smith Alexander,
Clarkston, Georgia.
December 1, 1934,
To Casket and Burial Box
Embalming
Funeral Notices

Hearse Service and Service Rendered $120 00

Georglia,DeKalb County,
I do hereby certify that the above acoount 1§

rendered for the funeral expenses of Callaway Smith Alexander,
who died without owning sufficient property to pay this bill.

AL

Sworn to and subscribed before me,
This December 8th, 1934,
MI‘ (/Q(Aﬁ/\/\nvu'v\/

Yot Laree, Dicatur, Ga
v 11937




: Application for
Payment of Expenses of Last Iliness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, _.......Defalb County:

Before me, the Ordinary of said County, comes

A...S. _Turner of said County, who, after being duly sworn, on oath says

that he knew___Calvin S, Alexander late of said County, a Confed-
erate pensioner, and that said person is th:identicll person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATﬁ of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of §....120..00 ........_...., as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

8worn to and subscribed before me, W Z

this the.._11 _day of . Dacember19s 4 .

Zd , Ordinary.

CERTIFICATE OF THE ORblNARY

GEORGIA, Defalb .County.

I certify that. ... .. A, S, Turner who subscibed

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

credit. I further certify that I knew . Calvin 8. Alsxandar —the d d

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as 2 pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the__11___dayof ..___Dacember _, 198__

(Seal of Ordinary) ?.JWMM, Ordinary.

INSTRUCTIONS:

1st. Certified copy of Burial C must this

2nd. Require those claiming expenses of last iliness and funeral, to make out their accounts in fully jtemized form,
giving each item and the valie of it, and each date.

8rd. Each account must be sworn to beforo the Ordinary, and In the following form:
“The above and foregoing sccount {s rendered for services in the last iliness (or funeral expenses, as the case may
be) of ... who died without owtiing sufficient property to pay this bill.

4th, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly tor{hh blank, after this blank has been properly completed and signed as indicated, '

6th. The completed voucher—this blank and the bills—must be sent to the Veterans Bervice Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment;

6th. Return this spplication, and attached bills, properly receipted, to the Veterans Bervice Office.

Tth. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This her, If oved, will be sent back to you with the funds with which to the approved bills, When
you have 3'“ the bills and obtained & u:.“- for each ;urmm. veturn the voucher, w’t:' bills R‘ nu?m to go
permanently flled in the Veterans Service Office.

Oth. The Btate does not authorize the payment of these expenses in the event a soldler

id it th joner left estate of kind or val EM to them, ne &' n‘r:m‘k :‘n had Ha:
ow, nsioner 0 ind or ue m, or 0|
:uhl:l'o ::rtho B:l of Gwr:h ?nnr, more thnutw'-ln (18) mon Ino’hu‘"wd‘u date of cf-'nl.

HEADQUARTERS

ﬁmdh @arolina Biiision

VILLE, 8. ©. ADJUTANT QGENERAL'S OFFICE

Adit. am‘.;nlulil:'qfu of st Auderson, ’. a. March 20th I929.

ANDERSON, 8. C.

Dear 8ir;-
On the Roll of Confederate Veterans as recorded in the Office

of the Clerk of Court, I find the name of CALVIN.8.ALEXANDER. Private in
Co 'G' 2nd S.C.Rifles. Jenkins' Brigade of Infantry. Surrendered.
This Veteran is ppplyiné for a Pension in the State of Georgia, but the
Pension Commissioner of Georgla writes me that the Records in the WAR
DEPARTMENT at Washington D C, do not compare with the records here.

He is reported on duty up to Feby I4th IB66, but no later records are
ghven.

As you were in command of the Company at the surrender, I am asking if
you will sign a statement as to his being present at the surrender.
This will clear his record and secure a Pension in Georgis for him.
Please reply on this sheet, and re-mail to me in stamped envelope
enclosed, and come up to the Hampton Dinner on 28th inst.

Hope you are feeling well, and enjoying tk}e ohange in the weather.

Yours sincerely.

AT L
7 - B0

March 22 1529

Mnr 7 B Sewrio Aneersorv 8 6
K ‘%{‘m’, _AO{% Galviro Xﬂ&«hw&»—
wed, oo J'ﬂ/’mdﬁv; armol”™ A K Peasy




HEADQUARTERS

South Caroling Biision

eternns
HEADQUARTERS W. M. CELY Hnited Corifederate Weterun

jor General Commanding ADJUTANT GEMERAL'S OFFICE
South Qarolina Biision

Ty Anderson, 8. C. April 3rd 1929,
W. H. CELY Hnited Qonfederate Heternns

Major General Commanding ADJUTANT GENERAL'S OFFICE
GREENVILLE, §. C.

o 8. LEWIS ’ Anderson, 8. €. March 20th 1929, General John.W.Clark.
Al Goasrl and Chlet af stam N Commissioner of Pensions.
' Atlanta QGa.

J. B, LEWIS
Adjt. General and Chlsf of Btaft
ANDERSON, 8. C.

General John.W.Clark,
Commissioner of Pensions. My Dear Comrade;-

ARLENEY B With reference to your letter of March ISth, in the

matter of Calvin( or Calloway) 8.Alexander, a Member of Co 'G' 2nd 8.c.
Rifles.
¥y Dexr Sir ‘and Comrade; I enclose a letter written to A.A.Dean of this county who was the last
Replying to your letter of IBth inste- Commissioned Officer of the Oompany, with a foot note in ropl{ to me.

I also enclose another communication from Mr Dean written April Ist inst,
Absence ob'Officlal Business' at Columbia 8.C. prevented an earlier from which you will note that Mr Dean is uncertain as 10 the faot of 0.8
Alexander being present at the surrender at Appomattox Va April 9th IB6S.

reply. I also note that our Records of Confederate Veterans who enlisted from
In the matter of Calvin.S.Rlexander referred to, I have written to Anderson Distriot S.C I86I-I865 shows that Calvin 8.Alexander was listed
as beging a member of Co 'G' 2nd 8.C.Rifles, and that he was at the sur-
The Officer who surrendered the Co at Appomattox Va, stating the case render. This 1ist was made by a Committee from the Township in which he
lived, and by men who lmew him personally, and that the record is correct
fully and asking him to confirm the Official Records as contained in/ as to the point of his having surrendered at Appomattox Va.

our County Records. When we reocall the excitement consequent upon the surrender, in oonnection
£ Ba L with :ho ;?:um ::o« of ﬂ:.dp:z:ibuua th-:h:lomndor may hnnhb:on
I will take the matter up in proper form 8 on duty whioh w ve oarrie away from ompany at the ¢
On. heaning, From Sim &' i 1: :l r.ll::lbl. Eo l\lpp;l. mtlgndo: ;uch oirou:luneu the Ooh-pnd n
dditional information regarding the seeming 0fficer, who was Lt A.A.Dean,could not be expected to remember who was, and
in position to execute u who vu'not present at that ;'au-tl.culu time, ’

dlesrepancy. I am still seeking additional information through the 0ffice of Mr A.S.

t Charlotte in June, with kind regards to you and the Salley, Seoretary of the Historical Commission of 8.C. at Columbia 8.C.
Hope to meet you at Cha ’ and viil foward such matter as he supplies tc me as soon as received.
I - 8incerely yours.
good wife, s nopini to meet you at Charlotte N.C at the General Reunion in June 4-7th,’
and with kind regards to you and yours, I am-

J.B.LEWIS, t Genl.
Box 40I, Anderson 8.0, 8.0.Division U 0:V,
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Major General Commanding

Adjt.

HEADQUARTERS

South Qarolina Bisision

Hnited Tonfederste Beterans

ADJUTANT GENERAL'S OFFICE

Anbderson, 8. .

W. H. CELY

GREENVILLE, 8. C.
J. 8. LEwiS
Goneral and Chisf of Staff
ANDERSON, 8. C.

Peby 25th 1929,

Mrs W.C.MoCord.
Clarkston Ga.
My Dear Madam;-
ReRlying to your letter of 22nd inst-

I f£ind upon the Records of Confederate Veterans who enlisted from
Anderson County, the name of Calvin.S.Alexander, Private in Co 'G!

2nd 8.0.Rifles. Jenkins Brigade. of Infantry. Longstreets Corps.

and that he surrendered at the olose of the War,

I take a real pleasure in rendering any assistance ,in my power towards
helping put a Comrade in securing a Pension.

I was with the same Company as a boy in I86I when we first enlisted for
service, and knew your father as Cal Alexander.
living who your father will remember, Augustus *A.Dean, who went through
the entire four years from Sergeant, to Lieutenant, and who was in com-
mand of the Company &t the Sudrender. Your father will readily recall
Ous Dean, and Baylis Lewis.
I will teke pleasure in si,

There is one other man

any statement that may be necessary in
this ter, and as I am personally known to Genl John.W.Clark, the
Pensi Commissioner of your State » he will recognize my Official
rank as Adjt Genl of the S.C.Division U C v.

A.A.Dean will also si, the papers if it is necessary. .

I trust that you may £ind no trouble in the successful prosecution of a
petition for your fathers Pension.
With kind regards to your father,

I am- Sincerely . <

« ' L‘
P 0 BOX 40I. Anderson 8.C. AJt Genl, 8.0.Div. U C V. |




Deca tur , Ga.

Deo. 12, 1934
TO "EOM IT MAY CONCERN:

Thies is to certify that the death certifiocate on
the reverse side is a true and correct cony as filed in this
office.

»

DaKaib County, Ga.




CERTIFICATE OF DEATH
OEOROIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital
L. PLACE OF DEATHM

county..... DAKMAR.... . ... Wi Distrier (Mumber and Mame
City SMarkaton,.. e

Btreet and Numbi

and Number)....... .
MEDICAL CERTIFICATE OF DEATH
7. COLOR o " Einale, Wid — — 30
& Divoréed (write the “word) || 16. DATE oF NOV.4 » 1934 5 P
DEATH... 2P Pe Ma .
White | | — ihdouth. Day, Year]
17, 1 HEREBY CERTIFY, That I attended the de

. Every item
stated in plain terms, so that

occzpation is very important. Was disease or
or cocapation? R

of d=ath should b:

'3

—THIS IS A PERMANENT RECOR

. BIRTHPLAC G V
(P. O. Addreus) ... ... ‘O'"E!-'

w name . Robert Burk exander .
11. BIRTHPLACE

®. 0. Addresn)..........Unknown. . .|| 1f death was due to external causes (vi
Was Injury an accldent, suicide, or homicidy

carefully supplied. Caus:

12. MAIDEN NAME.... . [Inknown. .. . Where did Injury dccne
13, BIRTHPLACE Bpecits city or iown,
(P. 0. Addres Did Injury oceur in a home, public
. INFORMANT
(Signed)

Manner of Injury ...
Nature of Injury.

(8igned)

!
g
i
]
i
B
!
£
g

5
g
<
]
8
5
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8
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3
g
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WRITE PLAINLY WITH UNFADING INK.
it may be properly classified. Exact statement o

of informaticn should be




Yarch 15, 1929,

Gen. J, B, lewis, .
e General 8, C. Div, U, C, Vg
Anderson, S, C,

Uy dear Comrade:

Your lstter of February 25, addressed to
Nrs. W. C. MsComd regarding the record of Ms, Calvin, eor
Callaway, Alexmnder, Co. 9, 8nd. 8. C, Rifles has reached
this office attached to the application of My.
for a pension, I note 4in your letter that Mr, A. A.
Dommmoounndoft.hhcwatmmu
eernestly request that you have My, Dean furnish affida-
vit es to the whereabouts of Nr. Ca) Ale)ander at the
end of the War,

ffhis is very necessary in order that Mr,
Alexander may be enrolled, as the offiolal recerd ef
this soldier furnished by the War Department is as fol-
lows:

"Callaway 8, Alexander, Private Co. O,
2nd Regiment South Carolina Rifles.
C. 8. A,y enlisted January 11, 186
at Anderson, 8, C. . "
Roll Jan,~Feb., 1865, last on file,
shows him gbsent without leave aince
1l4th, Fedb,, 1868,

No 1&kter-°record,"

I em sure that will do what yeu ean
t0 elear up this adverse rep! from the War Department,

With kind regards,
Very truly yours,

Uommissioner of Pensions
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nﬁ! he remit same to
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IN WITNESS WHEREQOF, I have hereunto set my hand and seal, this \\

day of ____— .\MR\PP_%Q. \M
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“ﬂ H.VBn:nnm in presence of
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RICHARD JOHNSON,

; Name,.S&Y\/\. 3

Commissioner of Pensions,

INDIGENT
Soldier's  Pension.

1SVLZ.

T =

For Those Already Enrolled.)




POWER OF ATTORNEY.
STATE OF GEORGIA, }

9\,[”(' qc/é// //L County. I / ~
; /K/, e L,’:/“(\-( €7¢ __hereby authorize.. 'é N7 5
e IR Z{[/,//;. //’ /a

28
to receive and receipt for the pension paid hercon and request &;&L he remit same to

L0 . by. o ALl 2

o7 7 B . A
- /

IN WITNESS WHEREOF, I lgsve hercunto set my hand and seal, this

day of ; {.;L/ ‘/ «///, — 1897. / . .
W 7(:(, “ ///zl[L s.]

r\uu!ul in presence of

A T <
& //(
e 1‘]1-:’/',;,

Y S T W

\ A\AA\GA:\

(For Those Already Enrolled.)

Pension.
Commissioner of Pensions.

18V ~7.
Name G (.X\A’:/\.QJS

ACT OF 15 DEC.,

INDIGENT

RICHARD JOHNSON,

Soldier’s

WARRANT HANDED TO
SR v ramara, T A

POWER OF ATTORNEY.

8tate of Georgia,
- @ounty. }

-hereby authorize
L (O s

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

ot D s

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of_ 1898,

Executed in presence of

|

ATLANGA

\
Y,

Commizsioner of Pensions.

S B\Q\QK

7 A

1SOS.
WARRANT HANDED TO

T

'(For Those Already Enrolled.)

‘ INDIGENT

- SOLDIER’S PENSION, |
Q\

@EQ. W. HARRISON, STATE PRINTER,

Name Q (/\\\N\
County

’
r
i




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

ArefEer L County. , -
Personally appears //////ra '7’//11 of »',Lﬁ/ ////4

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

and resident o/( said County and State, and has resided in said State continously ever since
e .

1/ //Z /’/ 132/ ; that he is ¢~/ .years old and

the ,_/;
by occupation a ; that he enlisted in the military service of the Confed-

crate States (or ol the S/tk?m’/, .,}‘:}74?{92;,_
4 2. 4/t

day of
o S
V77 i,
) during the war between the States,

and served for the term of _ J” in Cumpauyj/ ,of J'Sth Regiment of

s

SN S Y

Vit 20(. <> ; that his physical condition is as

' ¥ Lo Y g,

L2 2 %"Z( L

54 o
/ . Z/’v 4 5 - s _ S
fflows : Ljﬁ/c Ctrrezelesv /u;;‘/////W

Y
&l crre”, [ty v ///' ﬂ{«a/f/

A

=~

2ty oy on

) 77 S 2y
Dt eriizead Zrefon =z, »///7 A
¢

J7 &

‘ ¥ O ¥ -
TorF) sV sey D sengr (27
S Lo

////’/"*

that his property consists of the following items £/ “ 27, <

N e R R A
s e S

I 14 /\-

/

AW R Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension hut the one herein applied for. (71( oV Al 5 a4 (/711 4y

Deponent desires to participate in the benefits of the Act, approved December 16th,

of the value of

72

ISOE nd the wets anendatory thereof, and maken application for the pesision to which he
faentitled for the year IROT, T have heretofore ns n venldentof 77 70 v

ol
connty been allowed a pennion for the yeur 160, .
i ( /
Sworn subscribed before me, this, the
1;\ f\nn to and su mn)u‘n ore me, this, l iFiiiy B g //’ LA
. 1, r '
Lo dgy of Lok el ) IH1i7.j 4

g e Agpnr A £E,,

STATE OF GEORGIA, }
\\,7”/ Loeg s Coynty. »

5, A AET /Clgfm////(_;/".,

Apica

applicant i the foregoing afdavit, and am well satisfied that the statements made by him

Ordinary.

Ordinary of said County,

do certify that I am well acquaifited with Sl PR the

i his said affidavit are true, and T know he is the individual he represents himself to be
i/

// i/' '1

and that he resides in this County.
Given under juy official signature and seal, this
5 7,
Zrelo sl
- ./
LN (
A /) S A
vy //«,_ s, A kil () g

2/

day of. G

Ordinary County.
NoTE—The blanks spaces must bo filled
.

/

| Foi' Applicants Heretofore Allowed Pensions.

ST?ZE//CZ—:&E ORGIA'.WCohnty-. }\ ‘

9 7
Personally appears Z/ tr NI e ,_oL,ﬁg‘” ///é/( .

County, State of Georgia,‘who being duly sworn, says on oath that he is a bona_'ﬁd'e citizen
and resident of said County and State, and has resided in said State continuously ever
since the_ 7/ ay of 2T 5 18%?; that he is_ &> § years old and
by occupationa_Zet 4 _ 2229 @e eulisted in the u{ilitary se{vice of the Confed-
erate States (oxof the State of (et = 4 ) during the war between the States,
and seryed for the term of j%w in Company/b , of <7 S$\th Regiment of
i _,Z/(_ ?/4’6 j thas bis physical condition is as
follows : . (_‘*\/C< AE Gy oo 1////, éé//"ﬂ/?éfv/v'/}v 1
—AL1<{C./I7/I'C_ FEZ Llﬂ&( ,45411 S et A £Zrzie

5

that his property cousists of the following items __ 9// 2

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

Deponent desires to participate in the benefits of the Act, approved December 16th, "
1804, and the acts amendatory thereof, snd makes upplfcutlan for the penuim‘/w which he

is entitled for the year 1808, I haye heretofore as a resident of /ff A tl«tA

county been allowed a pension for the year 1897 .
Swern to and subgeribed before me, this, the 4 e 7

,4/7/ / A 110 o > \
LI day of A e oy 1898, g

‘,A/,/,//A{%zjt;/’\///;‘( s

Sta}c of/Gc. gia, }
. /yl.(.,.{{rt/_,_ e C/ounty. 5

1, ’4_/_ ,/,//w {;('%7 /_(_/[ rdinary of said County,
do certify that I am well acquainted with._£ 7 . < (7 2/’(‘1/\ _the
applicant in the foregoing affidavit, and ‘am well satisfied that the statements made by him
in hin naid affidavit are true, aud I know he is the individual he represents himuelf to be

and that he resides in this County,
GiveVuder my official signature and sea!, this /5‘74

day of’ PN s 189} B
/{;//é),/{c 7o (e ¢

Ordinary 2 d

Ordinary,

e

L)

Norz.—The blank spaces must be filled,

County,




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } e STATE OF GEORGIA,
— County. A SS——— fﬁb-‘ﬁ_County.}

I. \ : —, hereby authorize

— = e -hereby authorize

of _ S - S sl O

< TS

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

At e e o < —at

by by -
Witness my hand and seal this ; Witness my hand and seal, this. .day of . ..

Exccuted in presence of

Executed in presence of

1900.

€Y.

DeXalk,

No. HG4L

Commissiomer f Pensions.

(4

INDIGENT
INDIGENT
SOLDIER’S PENSION,

1900.
es A\

Name )—Q Q YA
2

WARRANT H3)ND

RICHARD JOHNSON,
WARRANT ISSUED

CODE SEC. 1284
(For These Aiready Enrelled )

=
2
2 o
va O
g2
J—
[
=

County




For Applicants Heretofore Allowed Pensions.

ST%T&-. OF GEORGIA,

Ae Az County. }
Personally appcart)&dd(/sz./h //’1/ of ﬂi /[%

County, State of Georgia/who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 7/ _ day of 2t 1! 18227; that he is ,7& years old and
by occupation a%{ 5/;@(‘1/' ; that he enlisted in:the military service of the Confed-
erate States (or of the State of /-/?fi _ _) during the war between the States,

and )yrvud for the term of j /,égtw in Company / , of. IS th Regiment of

LA

;t his physncal ondition is as
follows: 9}/,;,/ V7 ¢{ //’fa(‘/ll) secx za.«//7 e
£

/1/.(&_1‘1 220 . ﬂ/(’//

that his property consists of the following items \_/%/}C ol

W

of the value of. V27

condition and poverty he is unable to support himself by his own exertion or labor, and
I

Dollars, that by reason of his physical

that he reccives no pension but the one herein applied for.

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

184, and the acts amendatory thereof, and makes application for t pensxon %lch he
is eutitled for the year 1899, I have heretofore as a resident of 2y £ /(t

county been allowed a pension for the year 189 5, %‘
Sworn to and subscribed before me, this, the

> ' %-,,/'1 ///// //Kll—-
7 Zz2 1899, §

/// /%z%z e, Ordinary.

S{?ate of Gegrgla }
ty.

I ,é////(é(//f(g{éé(? Ordizy of said County,
Zee R\
applicant in the foregoing affidavit, and an{ well satisfied that the statements made by him

do certify that I am well acquainted with___fl=z Qg . the
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.

()ivcué’flmlcr my official signature and seal, this /é

7w 1809,
¥ ) P

day of

e Lt Agf St D e [0 ¢
Ordinary_ /V o County.

The blank spacos must be filled

.~ Aflidavit should not be attested bofora January 1at, 1809, ¢

For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, 1
all L( L ./ County. f _ B
Personallp appears. { ot /// ol of ik ilkiln.

County, State of Georgila, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the_ 7/ _ ayof ilee dUEL ... l&; that he is ﬁ/ years old and
by occupation aﬁZ_LJ 22<C L " that he enlisted in the military service of the Confed-
erate States (or of the State of. ,L\l,(. o) during the war between the States,
and served for the term of "A‘ ol b2 in Compauy/b i of 75 th Regiment of
La. . ~( ” ; (h/m. his physical condition is as

: .,,_,é/:z,‘.~4 Ve ttced

/ p
follows-_ .‘f/:(".,t‘z'L L 2
“d S Xy ,
,..,-1/‘,"‘/ /

that his property consists of the following items o/« /< (

of the value of EE; ; :

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of”the Act, approved December 15th, *
1894, and the Acts amendatory thereof, and makes application for the pension to whijch he

is entitled for the year 1800, I have heretofore as a resident of ..."..< .. L/

<
county been allowed a pension for the year lBGL / —— ‘/7//[/}, .
[

Sworn to and subscpibed before me, this, the %

........ 1900,
Ordinary.

Stati of Gcor;aa }
/v.f L;ﬁ/, el County.
1,4/ .Z Az sttec

do certify that I am well acquainted with _/{ koAl f/./g P - the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

..Ordinary of said County,

in his said affidavit are true, and I know he is the individual he re}ﬁresents himself to be
and that lie resides in this County.
Given under, my official signature and seal, this 2O\

day of - o Lo W -1000.

i b gl llg A ;
Ordinary. A el Couanty.

Nots.—The blank spaces must be filled,
Nors,—A fdavit should not be attested before January Ist, 1020,







Indigent Pension.

. JOHN W.LINDSEY,
Corfmissioner of Pensions. -

e

g
|
:

WARRANT HANDEDTO: . ©

207 1.
“oq yeq pus pamoqre wowuad oy oy 1diadar pus ear
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POWER OF ATTORNEY., "' = ' "

HTATF or GﬁpOII‘G]A. } ! gt
/,‘.;L/L/ Iz .-County.
[A_ é( L) (= L‘Zéfl( hereby nuthori // /’}} /\/ d../d///’

of. County, 1o receive and recéipt for the pension -llowod and that he

remit the same to me at

-by hll check or registered mail.
Witness my hand this / day of Z

S ke 190
Executed in presence of %
g % A Y “a3 é(.@u,_ Mf— L&

Wy ) 28

L

~—)
MEAL

{—ii\

Sion.

& of Ponsions.

JOHN W. LINDSEY,

ent Pen

g

1901.

WIDOW’S

winialy Jue

Ind

ey i on s A _?‘-‘».

; Qathfm’f knplfeano

GTATB OF GBORGIA, ‘}

County,

1ynana’) J
y&&({,; o of said Blate and County; desliting to
herself of the Pullon .lhnud to Indigent Widows of Confederate Boldhn. under Act of General Assembl:
900, mby submits- her pm&x ladd fter ibeisig daly: swarn - srie - qnhmtd-ulmq OL
mdpmdum And anarer e foljowa

JVDNOD '\() [ W N4 N

What is your name and where do you mfd.f (Givg, stats, UWMV and Post' “Lu 10t
L. Mkt Wrlie ! ik
2. How long and |lnoe when hwvs you been a resident'of thls Siat?"' 4_‘,“,.,.'5 s L8/

8. When and whsn were ymZorn ’—WEM 0L A4% /?5 )

4. When and where was your bushand born—etate his full name, gnd when were yop and he munledf
N, Weg Goin 3/44»21»« ‘/w.,f/nﬂﬂhn.a\
e wvpd Protiog X 20 el /¢ .

5. When and where, and in what Complny lnd Regiment dld your husband ‘enlist or serve d\lr{ng the
war between the Btates? - e —

.o Ll 1_«,~ <, !
2 SN 7
ll. Huw long did your hu-blml serve in said Company and Regiment ? M/&r‘h i{
7. When and whgre did your busband’s s Company lnd Reglmcul sursender and was dllchlrgeQY
QL dZA,V JECIN

WA AL (LA
8. Was your&nlhnd present at “the time and” pluce when bis (ompany and Reg\mant lurrendem" ];‘/

- 9. If not with his command at surrender, state clesrly"nd 2)211/) wlLre ha was, when he left com-
mang, for whlt muse, and by what authority? __ LD 4t &

Vel al M/M
@‘L« 7y i

11, Wh:ch of the following grounds do you base your application for Penion, viz: Fx;-x—Age and
Poverty ; Hecond—luﬂrmhy and Poverty, or Third—Blindoess and Pov'rty? A ._\ x

/f, < ;
10. Wben and where did your huublnd die ?

,; ’ =
EEVANT u¥on the first gronnd state how long you bave been in such a condition that ynu cannot esrn

your support, upon the recond, give a full and complete history of the infirmity and its extent. If upon

the third, state whnhsr you nre Inully bllnd and when and where you lost your ll.hl

18, What has been your ocoupation since your husband’s death ?

_'"‘..//Mé;@.‘,.,

. ——
14, How much can you earn gross, by your own exertion or labor?_ et g ..
15. What property, real or personal, or income do you bave or possess, and its gross patue kzyfﬁ%

16.  What property, real or personal, did you possess at death of hus! * he left you, und of the year
1899-1800, and whlt dupomlon if any, by sale or gift, have you made of the same?. Z

17. In what coun|\m did you reside in 1899 apd 1800, and what prnperty did you return for taxation ?

P 778 0.2
18.  How have you been supported since death of husband, and especially for 1899 and 19007
17 Givy Sem o f

19. How much dld your support cost for each of those years, and how much did you cnnlnbule by your
own Jabor or income ! _hﬂ_img\:&m" A 1—4/« . . A /(W . Lpds~
20.  What was your efployment duying 1899 and 1906—how much did you receive for each )urf
&H/

21.. . Have yousa familyt If #0, who composes such !‘;mkly? Give their mnn- of mppor& HI‘ lhey /‘1 j
any lands or other property ! g DU A ’*J S
22, Have you ever made an lppliullan for pension befora? Caw..!
- 28; “Hewmury applications' have yuu'made fur n Pension,  and under! what ol ~a.z{Zt(_E(

Bworn to and subscribed before me thh.._._/




Questions for Witnesses.

S "B OF GEORGIA, }
/(f}[z/‘f////-'l: County.
ﬁ.//;/p/nuéé Mzu///

heen presented as a witness in support@f the Application of Mrs, .ﬁ&

for a Pension under the Act of

/Amﬂ

of said Biate pnd Counmty, having
ceq A
1900, aud after having been duly sworn true answers to make to the
following questions, deposes and answers as follows :
: l\\ hut s vour nme nml where do you ronult%/WW% Pl
.7)2\ )7 el e re = Rtesineseeentlc Q—.ég
Are you nequainted with the applicant, Mrs é’f lLr va _Milier
1 %0, how long have you known her, ? L2 §°C L ety . .
3 \\ |n'n door aho n:w .....l‘fmw long und sinco when hus she beon u resident of this Stato ? e
&z L, Lt
4 When and f)i wre wan she hm..yﬂb/ l[L} Pation Bo Auy @bt~ /517
b Were you ever nequainted with her Sushand? J o7 /¢ e 4/(/” (1L S nse)
G Where did o reside in (K610 7 7 T eri1at Y Lroziss t/_ ,4
T When i 10 whom was b wniriod 7 g Lopeed 6 GAh Loty e o bl aor g
A When wid where was e Lot Eaert!” S 8 i L OalCerr o %
Y. How long have you known bin 7 o (eenq  §Y 0 sV

10, When and where dud Gl iva Mller culist, in the war between

e, Statee, pud i what Compuny wbd Regjment ‘l.u he enlist and how do you know this? 221 /§ ¢ 2_
. & rrr Ev %'ff‘/foyf"ﬂlt A

11 Were you w member of the same Company and Régiment» 2 AL [ Lee?

120 How long did he perform rezular military dury * %‘7 bt S %&ft 22

1 When and where was his Company and Regiment surcendercd and dixcharged from wervice ?

-7 At /\/-/ udyz/o(/' f ’)/ Lt //M ?/544‘\-—
1. Were you with the command when_ it surrendered? 2 A 1 L~ €&
15 Was Y (les the husband of wpplicant present *

y otlo fat

-

Riret Ssac et
Mi‘;:po«t il

AT )
2L 0
i 16 oot present, where was he” ¢ ALterd 7 I /ﬂzt/&élL 48 /54 g~

3
17, When and wherw did he leave his Command ? o< Cosme 1~ /Yoy Ly~ 7 Ly Ch er /.7/.,,,
ALt Arees Q"‘M""""’

Ltricer LZDeee /ZI/‘/-"H/‘

Foi what cause?
By whose authority he 11  emm—

How do you know all thi?  (Stute fully and clearly.) /Z A2

I5.__When uul where did e R /é Ll g die?

/}1/ /fzf :»:.7 V7¢O 127 ,(//— ///&zt1l-¢"'xﬂ'é1/1

u. \lnn B e i arflis death and how hmg had he ny resitlent of Georgin at his death ?
(e 21 10la 2z /‘%/‘, At ,/é%(

20 l), yon of your wwn knowledge kgge that ..,,,,n. ant in the % widow of 2/ s30e1 Mt
Jor 2L / /% W% WW AN
210 Hax she remmined unnmrr!wl%z»h]lwlunlyn now his w}ulnm ?

220 What proper.y, eflects or incpme has the applicant, n ny, and how -Iu you know this of your

Pl e VWP e

own knowledge ?

23, What property, effects or income did npplu ant possess i, 1899 and 1900 and what disposition did she
makeof it 2L ez fn e J »

24, Has applicant conveyed nu,/pruperzy in last two
whom?___ i L o Coverze

What is applicapt’s physical condition and her cbancuy Ly to earn a support ?...
s ] £.. D A £

ubla to earn & suppo mmy sgrt, If not why? -\%’PM ﬁrp‘w

27.  How was she supported for 1899 and 1900 -
7 by lm s

28, % much did applicant contribute to her support for last two years? J’V}
29. Give s full and §

30. What interest h-vu you in the recovery of this pnn-lnn by the lpplmnnt

Hwom to and subscribed before me this § ™~

day of //6(4 e 1904
}# 7731 /9 VN Odinary,
/11// seareld. < County.
oz b,
Iidavits o
QTATL OF GEORGIA,

e Ll
Perwullly%e(ore me cgmes

/‘/»4 );/ luu.}7~

é'a e alr

Phys Cians. -

- County, ‘
) ‘f(g-—o‘—w»uaf Lt end
> .both known to me te be reputable
phyllclﬂnn of ounty, who, bgjug ses@ally sworn, say on oath that they huve examined carefully Mra.
W 7x c,q_ %M_ e Spplicant for 4 Pension_under Act of 1900, and after

suc pem.ml examjaation say lhnu her physical gonditign i this  (PZAL,
zmvv«-j({ h,f.;/—fu '1_

/zaafn‘/

and we have no interest in said pension if allowed

Bworn 7 and aubscnhﬁd before me thix

e el 190/

Ll u, (._’« Pvalet ¢ _Ordinary,
Limde s LA A County

ORDINARY’S CERTIFICATE.
F GEORGIA, s

jtl7 Count

certify tlmt the lpphcnnl Mr. \_./%

county, and has been a bona fide re!uh:nl. of phis S Bipeg. il b _guy of L&j/
A and that the witnesses, Mr. Mﬁzﬂ >

.are of (rullwurthy ehnrlcwr, nnd thas their statements

STATE

()rllumry in and for enid county, hereby

resides -in said

are entitled to full faith and credit.

I do further certify that before answering the foregoing questions, the applicant aud said witnesses took the
oath herein presoribed, and the full text of the affidavits was read to the applicant and witnesses before the same
was signed and subscribed. 9

I further certify that the tax digest of. 4/7

returned for taxation in her own ngme in 1899 4
of property, and in 1900_ j Lé

Witness my hand and officinl seal, this__

county shows that applicant

..dollars worth

dollars worth f property.
duy of W 190/.

P,
{ SEAL }
:

Nores—1 Hr-rure any questions are answered, the Qrdinary shall swear and t]
rds: ou do solemnl{ swear that you will true answ uh to elch o! the qnul,lonl, nked 0! you,
nnd the evidence you shall give will be the whole truth ; p you God.”
2. Additional affidavits may be attached, if blank spaces are lnlumolenc
8. All affidavits must be made before Ordi: ury
4. Only widows who were the wives of the dead ulbnnd- wmla they were soldiers need apply—and are now
widows. Those married since 28th April, 1'6, nog en
Witnesses and two Physiclans are to mkc out claims:




POWER OF ATTORNEY. ; POWER OF ATTORNEY.

STATE OF GEORGIA, | STATE OF GEORGIA,
,,,»& Aul)e County. [ ' e tSAA ("'/4‘— e CoUDLY, }
é)/w A L ' Tieedby quthorba ~ I /Z/Ze cCea Rl hereby authorize
a/») v Ooe Wadll Lo, UK Bt K Jeepleth 4

il recerpt for the ponsion puid hereon, and request that he remit m.:\h‘ to receive and receipt for the pension paid hereon, and request that he remit same to

w E B pevr § Base /i oo set i N suid seal, o /7 In Witness Whereof, 1 have hercunto set my hand and seal, this_ 7 4
; j”

1002 g day of P 1903, i
/;// “?(/ZK y } %*’(‘(’/(7(// (L.S.]

Executed in the pyesence of Pt 74

/L/:—é /;7/1( ¢S
W,ﬂ/‘//ﬂ%ce

Yt fﬁ‘/:

County,
Y

rcannd o

Regiment
- Count;

iA‘//f)f :

Commissioner of Pensions.

/23 10

ANy HANDED TO

72 0

»IANDED T

D

7

PAID ToO

”{w.E&A%ﬁd‘

36 /A

TOHN W, LI

WARRANT ISSUED
a

JOHN W~LINDSEY

WARRANT ISSUED

S

INDIGENT
- WIDOW'S PENSION,

For year ending Dec. 31, 1902,

To Those Heretofore Paid

/7/%1 lew?e’oe cea
)
INDIGENT

WIDOW'S PENSION,

Widow of
Co f

L S R g A A L e A SN Ao i it

1
]




Fomy No. 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS,

S»I‘A»rl; O GE OR IA PERSONALLY COMES Mgs.

Connty nl/\/b( /(l( { leeeq 1/%

YH0. being sworn, siys on oath, that she is o bona fide resident of said County of
/r\, ( /[(([ /\ State of Georgia, and that she has RESIDED in said State
ity ives sinee. (( €F 13" /430
AVt s 8% & ¢ lﬁ/ ; who was a soldier in Company
= o the 503 Z/( Regiment of /ff
towor about the month of e ¢ ol g /*é 2

That she is the Widow of

Nolintecos that e enlistod rerimen
e heenlisted i osaid Kt

9 A @ ;
IS seeved i e Aviny ap o il 3N P died

/f/"’( day of 4// 1< ( 176’

soveel /é//" L /}’ - /11( 20 /t/(A/c,;_

,/(
2. Azt/{ P2 ";%//. i (

|
Dleponent sweitrs it <o wits e wiffe of siid decensed soldier. during his servieo in the Army asa

~elbierand that she his never maeried  sinee his death aforesuid. and that she boeame his wifo in

the v !~/ /
/
Pl e alnwed i Indigem pension as n residont of ng YM%

e At b e e T2 and wow apply £ the ponsion provided by e for e
e ey Dece i ey 50 o

AT PR e,

102,

//”,77]&/],;0;(&_,(( . Ordinary ) Post-Oftice r’»Z{c‘n( r//Z7\

State of Georgia, | /// // d? L (A‘Q
< /G/l(ﬁ/ County., ‘ Ordinney of wid County, cortify that 1w well

wigunintod with Mps (2’ /‘ e Ca . %4 1 who made the whove afiduayit
sttt e fuets therein stated are trae, and 1 know she is the individun! she FePreNenis
feresell to e and that she b comtinuously resided in this Btate sinec the
duy of In

Goivenander my efticial signature and seal, this Im- duy o ,’g "1
VOflicinl 1 /ﬁ < "C‘ }

 Seal
Ordinary of /Qf T

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

County

Fozx No, 1

. FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF _GEORG 2 PERSONALLY COMES MRs.

County of_j.ﬁ. /L«ﬂé /M’( eq M&I

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

ﬁe /f /1/ < Btate of Georgis, and that she has RESIDED in said State
continypusly ever since /Z]p/,/’\/ 4~ £32 That she is the Widow of
‘A2 e Cof /mat : who jgas & soldler in Company
TL 35K ——
Volunteers, that he enllsted in said regiment on or about the month n{/;/zt
186.72...., and norvnd)n the Army up to / AL /
on cho__./ A S | {4 r)f.L/% L. ( &0 7
%jﬁ/( M/}(Jé“&’l}( J/ﬁlf/),()_

Deponent swears that ahe wgs the wlfe uf said decaased soldler, during his service in the Army as a
soldier, and that she has never married since his death nfnresmd and that she became his wife inx,
the year 18.6/._

I have been allowed an Indigent pension as a resident of_,l) /IJ/_KX e

County, under Act 1000, for the year 1908, and now apply for the pension provided by law for the

/

<4

Sworn to and subggribed before me, l / _ 7 0

! /»4@ A x L‘%,ék‘(

dayo 7 ——1908. } // Tz g,
Zﬁa‘ _, Ordinary. J' Post-Office L“WI -

State of Georgia’ 1 /////{( (;/Jé"é(r('(
’Q() /I% County Ordinary of sald County, cortify that I am well

acquainted with Mrs. . £ [‘/"({ﬂ/ < ,M /....;who made the above affidavit and

year ending December 81, 1908 =

am satisfled that the facts theroin stated are true, and I know sho is the individual she reprosonts
”

herself to be, o that she has continuously resided in this Btato since the... /f

& S m— 1)437'9__

Gtven under my official signature and seal, this the__.. /K/ -

._[éff' -
@E} Ordinary of.... ,&./LAL% ..—County

NOTE.—All blenks must be filled.
Vouchers and aflidavits must bear date after January 1st, 1903.

day of....




POWER OF ATTORNEY.

STATE OF GEORGIA, f

e /TR Lt .CouNTY.
¢ Lotk L_
LA _(,1_’}Zwu,//h' ;';L‘/@LLL\ i,

I. « e € & hereby authorize

A/ F
toreceive and receipt for the pension puid  hereon: and  request that he remit -same to
, =} =

AL o at M zezel L & ot vt e =
/

Ix WirNess Wierkor, 1 have hereunto set my hund and seal, this. ¢ e ]

day of PR 1904,

P'?wl‘ulul i presence of
Ssee Tt (// // C

4 ’
=24 /

Atlacta

3 5 Regiment. 2

JOHN W. LINDSEY,
Commissioner of Pensioms

v

Lereed
Widow of )ﬂ//?&) /(/&)(

S~

AND HANDED TO

PAID TO

Tt S b ea (Ul

WARRANT ISSUED

Geo. W. Harrisou, State Printer.

4

TO THOSE HERETOFORE PQID.

1904%.
o /70
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31. 1904

Co._

/6/1&(0(/‘/@44 L. 8.]

STATE OF GEORGIA,

POWER OF ATTORNEY.

..CounTy, }
‘/% Lo

4./4?4.%—
Lotk %ok L2

:J /( Aoet £

, hereby authorize

of sk Eeder ﬂ«w‘: vl cinee

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

St at. «,»{Lt/»ug Sz ref cesmc

day of.

v

To Those Heretofore Paid.

In Witness Whereof, 1 have hereunto set my hand and seal, this = // 4.

,:f.". P .1905.

G
7] Exceuted in pesence of
(278 74 N

7

Il il tirn,

C

i3

County

ssioner of Pensioms.

<
I —Regiment.

o (Lot

ending Dec. 31, 1905,
/d//

34

JOHN W. LINDSEY,

o,

“J/
g

INDIGENT

WIDOW'S PENSION,

For year

¢

X

N

§
LR
e§j‘5\§
N Y
\‘ J

Widow of

Y

20 [ w.]

WARRANT ISSUED



Fonx No. 9.

FOR INDIGENT WIDOWS HERETOFORB ALLOWED PENSIONS.

STATE OF GEORG ERSONALLY COMES MRS,
e COIGlC | [frbbtean (ol Cer

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

/2 f (; _State of Georgia, and that she has RESIDED in said State

continuously over since. (( (ﬂf /‘f’ /.Yj

u!/ (23] ((‘[(—Z 24 who wis i m:ldlgr In Compuny

u/ of the ___ c? J {, ——Roglment of...

Volunteers, that he enlisted in said rugimenl‘x"m or about the month of __ //[

62 . und served in the Army up 10 (€f22 24 180 7 . That he died
on the / ({ doy of . C ) u _w/l7CC

Age (oA Soe e z&/"

That she is the Widow of

Doponent swears that she was the wife of skl (luunm\ml soldier, during his service in the Army a8 n

soldior. mnd that she hina never mueelod alnee his denth aforesnid, and that she heenme his wife in

iy 1M (f/ o

Fhive beon wHowod an Frdbgont ponsion wen rosldont of ) f’/’?(/ ("
County . undor Aet 1000, for the your 1008, and now wpply for the penslon provided by lew tor the
your ending Dec qmber 31, 1004

\‘wurn to and subscribed before me,

wis, /8 duy ot (éﬂ‘/ 1904 ) /u/lﬂ( @ 417/((‘//1{
///4/{(.; /» /t )}4-— Ordinary \ fost Ofce

SN o o e

State ot eur 1a‘ |

( ] (_n\ml) [ Ordin of suid County, cortify that I am well
nequainted with Mrs /%{@[’Q (é[[[ 44_... who made the above utMdavit, und
am satistied that the fuets therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the /5

av
day of @@X 18 .2 l
Given under my official signature and seal, thjs the / _day of M7 1904

. 2 I 4 / ﬁ
eal Ordinary of .. g’/ﬂ'[f (uumy

NOTE.— All blanks must be fllled.
Vouchers and Affidavits must bear date after January 1st, 1904.

Grsct5 P Tbery

Fomu No, 2

 POR- INDIGENT  WIDOWS- HERETOFORE ALLOWED PENSIONS,

/;’?mnmt.uv COMES Mns.
}_ [ Heleeas (C)/(é’ z<.

who, being sworn suys on aath, that she is a bona fide resident of said ( ounty of

1/7// éé/k
continupusly ever since
[{ 727¢¢0 (( /((fi who \\'ns(u soldier <in- Company
/ (51 {5 T Gy ‘ é\ Roglmont of - * v ¥

Voluntoors, that ho onlistod fn swld roglment on or nboat the month of

STATE OF GlﬁRG}A

County of ./

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

That she is 1the Widow of

186 %, and served in the Army up to Tht he died on

the duy of

_..CZ//( P4 //l“Cl/é(}

Doponent swears that she was the wife of said decoased soldior, during his sorvice in the A rmy ns n

anldior, and that ahe hina never maerlod altfo his dosth aforesuld, and that she boonme his wifo In\
»

the yune 18

&
v ey wllowedd wn B lgont ponalon ws i vonlidont of A ¢ /? o //‘

Connty o Aet 1000, for theyone 1001wl wow apply foe e poashon pravidod by Inw for the

h " P / / N
Sworn to and subsenibod bofora mao, l D J » &y / 5
s DAA 77)
w ....... duy of ..~ [[((‘,/ 05, | ¢ L,L&-CCL, /ﬁﬂfe‘/ Lu
|

rdinary. Post-Otice
Yy

yowr onding Decombaor 31, 1005

Statxﬁ /g

////(//,./]/ k/( - //f/ <
County. Ordinkfy of snld County, cortify that T am woll

nequnintod with Mrs, //( /(d < /(/ ///(., , who made tho nhove afdavit wnd

am satisflod that the facts thorein stated wre truo, and T know sho ds the individunl she reprosents

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

day of 18

Given under my ofticial signature and seal, this th // day (»(/Cé 1 (/( 1005,
;
-/ Z, .

g()ﬂhml |

1 Seal. | i
. nary of L\l ///( A County

NOTE.—AIll blanks must be filled.
Vouchers and Aflidavits must bear date after January 1st, 1905,

.







JOHN W, CLARK,
Commissioner of Pensions.

Regiment ‘\9‘§ M }4* Qﬂ*\[,;_

Husband Was on the Pension Roll

Widow of ;{‘ Mey(/ ;

§
£
2
;
(=]
i
K|
H
E
E
e

Date of Marriage

ORDINARY’S. CERTIFICATE
STATE OF GEORGIA, ,
DeKelb ; COUNTY.

LN Se Norgan. . = Ordinary of said County, do certify that I
know Mrs. Arra Shaddox A.:o‘a . RN :E,mm app! abnmvnB. 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.. . John F. Green .. _._. . . , 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 ind trustworthy and their statements are entitled to fall faith
and credit.

Given under my hand and official seal of office this 19th day of Fay L1927

(SEAL OF ORDINARY) . VN \u% . Ordinary,

e o County

_Fm:dnncﬂn.

1. Before any questions are answered the o:__:-J shall swear applicant and the .:904 in the following

W6 l—.e are married prior to first January, 1881, are entitled.
5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by soma persen, or by
general reputation.




®
= -
18.

of Georgia.
!(9;441@ 194
I
JOHN W. CLARK,
Commissioner of Pensions.

C
&1
Regiment. ‘\9‘§M }4‘*

Y.

Husband Was on the Pension Roll

2 3
—
X
X
2
s

Widow of ; " o

Date of Husband’s Death

Date of Marriage dee

C

ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
LeKalh

L Ve Sa  NOREAD . oo Ordinary of said County, do eertify that 1
know Mrs. Arva Shaddox tHow Mpn . M‘P ﬁ%x’:’if@mﬁ)fur pension; that she {s the person
sho ropresents hersolf to be, and that she |s continuously a bona fide resident of sald County since
January 1st, 1820; that I also know  John Iy Qreen
marriage, and that both the foregoing were duly sworn by me before signing the reapective affi-
davits, and that they are truthful ind trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and offieial seal of office this 19th day of. May

(SEAL OF ORDINARY)

Instructions.

. Before any questions are anxwered the Ordinary shall swear applicant and the witness in the ‘following
words: “You solemnly swear that you will true an make to each of the questions asked you and
the evidence you shall give will be the truth, 8o help you God."

. Additional affidavits may be attached if blank spaces are insufficlent.

. All affidavits must be made before the Ordinary of the county of residence.

. Only widows who are married prior to first January, 1881, are entitled. .

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

+ the witness as to /

”/’CCW<7/

bo 18 1L it o Lo

Georgia, DeKalb County.
Personally rppeared before me, the undersigned, Judge

E. F. Cook, Ordinary of Roockdale County, Georgia, and being duly sworn, deposes
end says on oath: That he wap perasonaily acquainted with John ™, Almand during
hie 1ifetime; that smid John ", Almand was the second husband or‘vrn. Arra
Shaddox, the widow applying for pension, nnlth-t, sald John ", Almand died on the
Srd day of June, 19018,

Sworn to and subscribed before me, é’

this 19th day of May, 1927. rain sRockdaT® CTo., Ua.

Wotary Public,State of Yeorglae at Large.




APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia.

STATE OF GEORGIA,

Mrs.Shaddox
f sald County,

0, Shaddox

to whom, in the County of.
the.1 day ot De0. 1887, and that she remained higguife, and resided with him to
the date of his death i X 1992 and that she has wot since his death remarried; at
the time of his death he was a resident of. _.County, in said State
of Georgia, and he was on the. IQ@E&Dt <o .Pension Roll of the State and paid a pension
of §. ..o in i COUNLY fOr 19 (per annum), on account of being a soldier in
Company.... B. 16th Regiment.G8. Cavalry (Volunteers or State Militia).

That she is now a bona fide resident citizen of said State of. 3707818 s 04 ghe
has, continuously, resided there since.._the _ day of. he birfrﬁ_.v

Sworn to and subscribed before me, this the

19thday of../¥¢. May. P— . 19.27 .

QZLM &01,«1“

" (Applicant)

DoKelb =z COUNLY) &? M@Af&"

A, Ordinmi)'r

(SEAL OF THE ORDINARY.) ; .
_ —_—
Affidavit of Witness to Prove Marriage and Date of Death of Husband.

STATE OF GEORGIA,
e D8KELD s .COUNTY

Personally before me comes.... John F. Green - - .known to be
a responsible and truthful person, residing in sald County, who after ngi%mydué :Vé%rcx;,( sfag/u
that of deponent’s own personal knowledge, Mrs. .., who made the foregoing
affidavit, is the lawful widow of......Js. C. Sh — . Who died in_.D )
County n sald State of..300RZAR.. . on the....A8%).day of. .. Dagember vy 10,08,
and that she has metxsince remarried; that she became the wife o L — L]

the. 20t ‘ 3 husband

_County.v. G ..when he died.
Sworn to and subscribed before me, this the

(SEAL OF ORDINARY
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State of Georgia,/%%f County

ORDINARY

W . Ordinary and ex-officio Clerk of the Court

» of saighfounty, do hereby certjfy that 1 have compared the foregoing copy of
P 7

o &

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

and of the whole of such original record.

IN STIMONY WHEREOE- haye hereunto set my hand and affixed the seal of the Court of Ordinary,
Y
" % A/ ) % ;
this the é day of & Z/}?A{( w2 7
¢

/,
L)
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Application for Pcmlon by a Wldow Under Act of 1910.--Q uestions

for Appllcanl.
 STATE

Porsonally before moe comes. |
and after being duly aworn, on oath, yu zhn lho dolircl m Appiy lor . pcnllon allowed under the Act

of. ...1010, and subm't tanlmnny to make out the.pame, true answers makes to the {ol-
lowing quasucm w wit: g b "

o-0f waid State and County,

1. What is your narge, and wbpw dq_ you reside?. ™

2. How long and sing; hen hnve you_been a col

When, where and to wh were you married %/

4. When, where and in what Company and Regi did your h

Qrmy: aeorgl Wm the arms ?/clus of ‘Service.)%
5. When nn re Mid the omma f our husbhr ugrekgér
Jyy, e W A
6. Was 3 our hu:bnnd personully

7. If he was ot present state clearly where he w

8  Where was his Command when he left?. .

For what cause did he leave his command?...
b. By whose authority did he leave his Command?
¢. For how long was he granted leave of absence?

€. What was his physical condition when he left his Comman N

£ What effort did he make to return to his command?,
& In what way was he provented from going baek to Command?
ho Wik he enptured by the enemy ut any time?, ‘L (o ?
b 1m0, when and where eaptured and where held ax a privoner, and when M\d or w

cmed? | S G = ’

L ontine ros

J. When and where dnl your Imnbnml dxe" Ware yy n tngnthnr when he died” 1f nbt,
how long had you resided apart?.,

9. What property of any deac (lon dul you uun hohl or control lur vour use nnrl ita cnnh value,
Nov. 4, 1008. (State sume by items.) 7

10, What propoerty of any kind have you sold or given awny since Nov. 4, 10087 What was received
for it nnd what did you do with the procoods thoreof?  (Glve {toms and cnsh value.) }7

11. What property of any description of any value have you now?
Give list and cash value?. ===

12. What are your annual earnings or income and the\r vnlue’ ;(W

13. Have you heretofore been paid a pensioh by the Sutc’ J fadr‘—{__ ?{%/

If 80, when and for what cause were you struck from the Roll?....

Q ;xea!wnc for the Wt!num as to Scrwco of Husband and Marruxge.

o) RG]
e

[ ] Personally before me comes... F Ky é

being duly sworn' true answers to mnke, to the following qualﬁonl, answers as follows;




1. What is your name and where do you rnuhlo1.&£..

. Haw long.and sinco when have you known# o
{;l‘ilnnx and since when has she ci' nilm%:inl i
1. When 5(1 to whom was she married? How do you y r Hand.. 779 (L r e, e Ordinary of snid County do cortify

5. lhélﬁuml f{v whep did, you kﬂl>W/ < SAYF g . her that, I now% SAAIL »..... ........the applicant for pension, She
busband? - V% S " is the person ‘she represffits horself to be and she is a bonafide continuing resident citizen of said
y 6. When, awhege and in what Compapy anc i ng did . j?ﬂMﬁ County and was in the 4th Nov,, 1008, : i 5 onEmRosaveoR SRR 5 =
/ﬂ%//‘ fé’ Ly ¢ A M@Mﬂ Cmyzﬂ-? That I also know.......... S = s

P %2 Y4 % . \ . ) to the service of husband, and,ﬂﬁ,.. /4/./
he s

7. Wete. you:n memFor:of ¢ o Company? 3 frecholders. That all of them are now rosidents of were duly sworn by me bé¥ere signing

8. How long within your personal knowledge did he perform actual military service with his Com. ;':ﬁ ff":::m"ﬂ ﬂmd;:"" and that they all, are truthful, trustworthy, and their statements are entitled to
al and credit.

That the Tax Returns..

E/V When, 9,yv dig,li: cusﬁmnd ::rignuer, AWW ed?.... 1008 8.C4f fhpte.
10. Were y; rgonally presentaghen it was surrendered? . J ~ o g ot where 191 D o
were you Lo and how came ygu there? (K = SEAL.

; ./ £ 4/ %€ Ordinary.
. ; ﬂ"‘ m i . C.ﬁ_,‘/{ (1.(‘\ ... .County
11. Was theAd I ic A ‘If not

(SEAL.)

pany and Regiment?

where ‘was he? : By S - When, where and for what NOTES 1. Hefore any questions are anawered the Ordinary shall swoar appllcunt and the witnors n the following words
cause did he leave Command?  (Give dute.) . By whose ""You do olemnly wwoar that you will true answors make to onoh of the quostions asked you and the iy
. - 4 M!“ ha lgnzulbnh;:rum.hr‘;lnrgbl y:uﬂod!" ol
ori i e leavi is (i 2 - / - ‘ 2 Additional affidavits may be attached if blanl spaces are insufficlont
authiority did iig leavs I € i i and how 4 All affidavits muat bo made befors the Ordinnry. ’
long was he granted leave? : How do you know all this? 4 Only widows who married prior to firs nuary 1870, are entitled.

N o B 5 Attach certified copies of marriage license if obtainable. If not, prove marria; e, by some person, or by gen-
Do you state if of your own personal knowledge?  (State all yoNnow fully, and how you know it.) eral reputation n = % Sptomey v 8
12, For what cause, if you know of your own knowledge was he prevented from returning to his

Command?. o
13. What effort did he make to return to his Command and how do you know this?  Of you

own knowledge or how?

Syorn to and subscribed befgre mg
/Z w day of 7

AFFIDAVIT OF TWO FREEHOLDERS.

STA OF GEORGIA,
A o 04 Nerdm

Personally before me comes C/Y LD : tho on oathgays thut they
are frecholders of said County and that they know}f{’ﬂ’) ; ;/3

of suid Coumy and know what property she o th Nov., 8, and its cash value to be as set out by

Schedule (A) as foilows . 7
Personal property § —

Notes and accounts due $ ——

of # St ounty.

Totrl § —
Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
Personal property ..
Money, Notes and accounts
Schedule ().
We also know what:property she has now in her possession, use and control to
TN Acres of Jand _worth .,
Horses and Mulea
Cows and Hogs.
Other property
income and earnings

Total Value of all property a
Sworn and subscribed before J
», 3




Alman a’, (}n?“ﬁ/é Mrs. )
p !

Oekarb Co.

Applic
Deceased Pensioner

County

( Regimoent

R /

Approved and ordered paid

1915,

J. W. LINDSEY,
Commissioner of Pensions.

l —_—_—————--__—————————

0 A.J. ALMAND DR

LER IN




Application for Pension Due to a Deceased Pensioner

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

Georgia,. . /di ..’./.(L

Perso
L\ % - of said County, who, after being sworn, on oath says that
he knew .‘:w:\’../.((ft s .60.;«.7. A& el Qx«\ 1+ p. Gy . Of said County, and that’he was on
the (’E*.'.Y‘.C.c‘.f;*.,. X, e ,Peml:n Roll .. /%(/:ﬁ(é» 1. 7. 7....County at the

Ko G = — \
time of Irie death, which occurred in .é‘é (\' Qjéum County, in this

191¢., and that
£

o e

a Pension of $ \ ...Dollars was due him and
£, Aw

unpaid at the time of his death. That'he left no-widow-er dependent children surviving him, and no

Ao

estate of any value sufficient to pay Me funeral expenses, which amounted to the sum of
Dollars, as per aworn statement, itemized, hereto attached.

Sworn to and subpcribed before me
2 @3 N
this . 2 @2, day

4 //////(.L.

) P 7 3 s ;s
(/ J Q;
I wonmis i AL 1\.0.4,.. {Cerv <o ... Ordinary of sald County, do certify
228 - 7
that I persondily know A\%mh)‘ i .é:&«sow\..c*..\(“ who is a resident
citizen of said County, and that iu in of a truthful nnd trustworthy character, entitled to full faith and

credit.

....... while in life: that'he

was the same person whose name appears on (he./.dé}dééu. k wnwadCa A«‘Tﬁvﬁ—_ Pension

7 5
Roll of County, and was paid a Pension

Dollars in said County for 1916, and

8tate of Georgia, Newton County;
To any Minister of the Gospel, Judge,,Justice of the
Inferior Court or Justice of the Peace;
You are hereby authorized to join James T.Almand and Cynthia A.E.Chafin
in the Holy State of matrimony according to the constitution and laws of
this Sate ,and for so doing this shall be your sufficient license.
Given under my hand and seal this Bf:h day of April 1851.
WmD.Luckie C.C.0. (L.S.)
Georgia, Newton County; I do certify that Jamee T.Almand and Cynthia
A.E.Chafin were duly joined by me in matrimony the 13 th day of April
1851, T.Phillips M.G.
Recorded June 5th, 1862. Wm D.Luckie Ord.
r I
I, the undersigned Ordinary in and for said ocounty do hereby certify
the above and foregoing is a true and correot copy of the marriage 11{-
~oense and cesfificate of marriage of the -bov\o named parties as appea-
-rs of record in book 1845 to 1865 page 77.
Witness my hand and offioial seql of office this Bept 9, 1910.

#H o1 - <l

6r4£nury Newton County.
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Amount, $ /Lf s

: _7—.7— 3 . 1897,

RICHARD JOHNSON,
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For Applieants Heretofore Allowed Pensions.
STATE 0 /GEO GIA,
&L /gz/A _Coun %

ty.
/. >
Personally appears f(/fﬁﬁ/’}./zﬂd/ ,,( of. ,‘y»c A //: )

County, State of Georgia, who being duly sworn, says on oath that he is a bbnaﬁdg citjzen
and residest of said State, and has resided therein continuously ever since the /X_
18 7‘/; that he enlisted in the military service of the Con-
federate States (or of the State[))f : ) during ghe war between the
States, and served as a A le /V?E in Company%?%f % Z+h Regiment
of e 2 ,Volunleers,,‘igyzszf /( s Brigade ; that whilst engaged
in such military service 1 the State of
of J 186 . ., heswas wounded, injured o diseased of follows :
et C‘((' ’,,'.;"/ M 7,7"&7& /r—/»r‘{/(/- {%)f/{ ./;:/” et
st foe K pe : Lo ey

day of L1 s

, on the day

CHbS L.

co cetrc@l fee Eomep ~ ZF ceg F m e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the YET ending Oc}obcr 26th, 1897. 1 have heretofore under said law as a
resident of A€ A< L -county been allowed an invalid pension of

Rl W LA _Dollars, for the year 18947, ﬂ

Sw subscri i the | I AL

Swnrfx,w and sub.\cr’lhe}] be'fqrc me, this, the } A AW

,/”7//: day of. P

Y ™
Ze A~ 1897,
NS (. 7// ,
/ A 7 s [7
A f/gvféa,, Chrlolcts,,
Nore—Slato fully tho nfiire of wound or charnoter of disense whiclr cabson tha disability, and eeplain partientarly the extent
f the disability, rosulting from the wound or diseasc.

STATE O_F/ GEORGIA, }
PR A /e Coynty.

I, “ o A e 227 , - -Orditidry of said County,
do certify that I am well acqfiainted with . 2wt « B st vt » ',(/4 i the

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

52

PONT OFFICK

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 unde%a)?ﬁcial signature and seal, this J//{

day of B 1897.

Ordinary

—

A o

AN

}

1@

Lo

k4

POWER OF ATTORNEY,
STATE OF GEORGIA,
... County. }

| : - R -hereby authorize _

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

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

day of ... ...1898,

Executed in presence of

C

2. 2 1o

INVALID
SOLDIER’S PENSIO.
B IS”?”So

RICHARD JOHNSON,

(For These Almt.y f.ilbd.)

Disability




For Applicants Heretofore Allowed Pensions.
T T vy

D i V7
Personally appears . f" 7z /?,(,1/ , ‘yc /f /f\
County, State of Georgia, who bemg duly sworn, says on oath that he is a bona ﬁa’e%gn

and resident of said State, and has resided therein continuously ever since the /
day of /. 1 A 182, /, that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a KLez 11? ‘ -in Compa of ¥/Zth Regiment
of i A . Volunteers, \Sm € (’(’ ’s Brigade ; that whilst engaged
in such military servite in the Stat&of , on the .day
of 186 .., he was wounded injured o % diseased of}"ol]ows
:.,.,‘((( ,,,/-&_/6}17{4\(/{{/]/ ‘// e et
crretfece K re Egtas obe D Foars //é»;/
crteaeC ot /(( (//\’7 ~_ 7 LCQ f/ /zf/‘i—sg\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the )E)n eudmg Oc/ober 26th, 1897. I have heretofore under said law as a

A

rcsldem or’ -county been allowed an invalid pension of

PONT OFFICKE

PR L\. IS _Dollars, for the year 18940
Sworn to and subscribed befgre me, this, the ///:) %A«ﬂ &
) —

/ J7Z (’uy of.. f / 1897,
:/ ,/2 / e /ﬂb/////

NoTe—Btate rul iy the néfiire of wound or charnotar of disease whigh rﬂ; tha disability, and explain partieularly the extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA }
A ///1 A Coynty

I, . A/ ’/(/’( [ Qrditidry of said County,
do certify that I am well acqfiainted with A\r [ ////(z‘f o A -the

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

Given undcr )?cml signature and seal, this v(/%

1897

T i,

4/ A
Ordinary s\gt_.' / /’/ﬁ v CoUDEY,

day of

" For Applieants Heretofore Allowed Pensions.
S’[}TE OF GEORGIA,

Ju,g_ (((— — County }

Personally BDDCBISMA// 2 "/ of_ /KL/Q//

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citiz
and resident of said State, and has resided therein continuously ever sitice the %
day of ¥z 2 182./ he enlisted in the military service of the Con-
federate States (or of the Sla e of. r_ ..) durin /\ge war.between the
Statespand served asa_. o f 22 _in Company_£F { of #Zth Regiment
of X .Vn]uuteers j_ ALl 's Brigade ; that whilst engaged
in such military service in the State of. _., on the _day
WA 186 &4 he was wounded, injured or diseased as follows:

“i.
R 2N j/g/z.;/ 4/,'15(4:5 g TeN 22
2 A, cw/éa;u/cz( el AL Z%F
é‘r/ Lotz 2o condtic L Figi S
;cjc-..._»rj ckgrzzzgu, ~ i

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for lh@rear cndmg Opﬁmr 26th, 1898. 1 have heretofore under said law as a
resxdzntof. A% C_LC

u_._“r._»k«‘- VARE Dollars, for the year 1

89
Sworn to and sutv)s/cnbec[ before me, this, the }%% : fr—\

/4 % day f"/‘/',‘ A ..1808. ) post-orrick

Ao ngigoiiiamiidoph LL‘/‘Z/( ("‘. ~-

Norr—RBiate fully the naturo of wound or charactor of disenso whioh causon the disability, and saplain partieularly the oxtont
of the disabllity, resulting from the wound or dlsonse,

STATE OF GEORGIA,
Ll u({t\ _O,unty]

I; A e 1 ,C.‘ry,é’//’t 4 (:_ /);dmary of said County,
do certify that I am well acquainted with_, A7 / A K4 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

county been al)owed:an invalid pension of

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. )
Given und[é;?.y official signature and seal, this_
day of . ¢ W— | - 3

E&E{T} _.7/,/. Ak

Ordinary. .5 ¢ . bl A County.




POWER OF ATTORNEY.,

STATE OF GEORGIA,

'"POWER OQF ATTORNEY.
} STATE or GRARGIA,
County, ,L 4 1 County. }

I, -hereby authon’z.e__ — N 1L // S /(

hereby aut
eOf . p— : 5 /7

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

~ to receive and receipt for the pemsion paid hereon and request thnt he remit same to
by..
4 s DY B s
at
at o
IN WITNESS WHEREOF, I have hereunt t my hand and seal, this_
ive Aerennto Scb myi A8 IN WI’.CNE? WHEREOF, I have hereunto set my hand and seal, this j
ay -1899.
day of. day of. [ ./—. 1900,
1. 8.
. b %] SO S L
Executed in presence of \ Executed in presence of

_jz_.t‘ﬁ fvﬁa(‘t\ _
///// ////,z/(f((( P

(s /////),5//

T
|

i
{
{
1
!

T e Qg EJ ° 1IN (}‘w"%‘ 3 % SN 1 Fi
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For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
v A County. |

Personally 890(‘81‘8,«// }’//z/zﬂ(((t( of}/¢ /%

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residengof said State, and has resided therein continuously ever since the .
day of A7z 7 18 2/ /pﬁt he enlisted in the mxlltar} service of the Con.
federaté States (or of the State of u% the war between the

Statesy and served as a [ —/[z/(/ ég in Compauy of #2-.th Regiment
of_. A_ Volunteers V s Brigade; that whilst engaged

in sud military service in the State o, w , on the day

of A »L 2 , 186 % he was ded, injured or diseased as follows:
\_.)L {‘// ///u/7\% “ /M <
_/(ftc < ¢¢ £ % 2y Re ’V//th( M
/{’M/ﬁ s n( A ceazie o d Aoz %
/ 2ze /L

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

ing j)u(nb ‘th}l},’ 1IN0, T lave heretofore under said law as a resident of

/ ‘ ( // N County been nllu\\cd aun invalid pension of
// Tz

Dollars, for the year

1
Swérn to and <ub/scged before me, this, the' Zﬁ // \'tt/l-&/(/ J/'\

)/ day -of, =N 1899, l POST-ORFICE

// (L LR /({( L ﬁ/l//;{/

Notk St tully the nuture of wound or charactor of disoase which ot dioabllity, and erplain particularly the
tha disabitity rosulting frum the wound o disease,

ST, TE )"‘ (}/EORGIA }
County.

/////[ ~ /4((( Ordinary of said (,uum.y
do certify that I am well ‘uq‘immtcd with. /;////lyb/f{/{ 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 js the individual he represents himself to be
and that he resides in this County.

Given undep/ny official signature and seal, this 'jf/

doyof Az ,4
- . / Wg zféf(

Ordinary, €, / 7 County,

For Applieants Heretofore Allowed Pensions.
S TE OF Z,EORGIA

County. }
Pereonally appears.. 577, L ocitrcd ot M e X

County, :State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said S}ate and County, and has resided therein continuously ever since the
— ,7 day of . Mz 2t .18 7//[111“ he enlisted in the military service of
the Confederate States (or of the State of. ...) during the war be-
tween the States, /wd served asa_._ St 2 ? in (.ompsny };ofé’l th
Regiment of. S Volunteers, /Z’A ’s Brigade; that whilst
engaged in such mlhtary service in the State of ... Z{ A. ., on the
day of A€ ... 1864, he was wounded, injured or diseased as follows:
M{(’ . A}// Laced soactied ., Ml Sral
o dilr il anditle 2 600 Ee. i rin vii g (Pl
$€C povldc s ‘
/s (

Deponent makes application for the peunsion to which he is entitled for the year
ending Octobey 26th, 1800, I have heretofore under said law as a resident of
=TT 4 — B— —.County been allowed an invalid pension of

i T Dollnrn, for fhe year 189
A\

S’worn to and subscribed before me, this, the // //
o~ dnyof,'z///F,/k 1900%
p Z,‘ AU A //12//////

Nors.—Btate fully the nature of wound or character of diseash which causes the disability, and erplain partieularly the
extent of |h| disablility resulting from the wound or disease,

STATE OF GEORGIA, |
A e/~ ] _County. J

-7
A4
POST OFFICE

L. i il C..d Gl (L. 3 st .Ordinary of said County,
do certify that I am well aéquainted with. . . '« £/ . ccc ol _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 Couuty.

Given under my official signature and seal, this

dayof . 1< ﬂL —

gt o A ;' G

Ordinary .7 :




gt

@

.

SR »

POWER OF ATTORNEY.

STATE OF GEORGIA,
. County.

I = _hereby authorize

_ e iOf:

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

[

) e

by
at i
IN WITNESS WHEREOF, I have liercunto set my hand and seal this
day of. e 1901
. [L. s.]
Executed in presence of
- o= | ; (’
3 | — A " ¢ i P
= w N J s | :
S Na= « =~ S
w ‘ - YN v iha H
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POWER OF ATTORNEY.,
STATE OF GEORGIA,
Sy Py A Coupty.}
L P 0oy A, . hereby authorize
BRVIENN & RSP Y ol B s

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

p
Sl

A

Y

-by.
at_ =
5 ¢
IN WZITNESS WHEREOF, I have hereunto set my hand and seal this /
( ) ’ 3 “
day of N 1200k s 1902, Y P At V)TN
/ ]
[1.s.]
Egcculed in presence of
(R % 4
&7
- = I
. - i i
E c ‘-( _4 o = ? | } N
g 2 .5, 5% o3 | i
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For Applicants Heretofore Allowed Pensions.

STAT/E OF GEORGIA, Ig
e Lt County.
Personally appears (/‘//y// % /191//4{ o(,,gc,/%

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 7 .

day of f2e2¢.€ 182/ ; that he enlisted in the military service of the Con-
fedérate States (or of the State of. % /&( ) duringjhe war between the
Ql'llc\fﬂn(l served as a Va2 (( in Company E Jof #/2.th Regiment
of A A Voluuteers, e/fffr?/i{,[( 's Brigahc; that whilst engaged
in such military service in the State o %(« -, on the day
of. (,%L} Q lel}; he was wouunded, 1||_|urul or diseased as follows:

,,:2;1/(/ Ao S Alre A ///ﬂ»/l/%/ ////écg( z27
Fai L,A:zu;xzﬂ% [ 4;* //c chfi/tf&w

Deponent makes application for the pension to which he is cutitled for year end-
ing ()\tnlmr 26th,-1¢ H01. I have heretofore under said law as a resident of
/[d [ A County been allowed an invalid pension of
T N7 )
}'/ 4 e Dollars, for the year 1900.

Sworn to and su ):(9)5(\ before me, this the

./7 4 day yof. &47/ 5 1901, }I’osmfﬁcc _/ /4‘/ [L .f/z/(

S ////Cﬂfzf(/(,é( Cdrreat sy

S, tace fully the natare of the wound or charnetet of dfsease which causes the disability, and oplain partic-
whiily the extent of the disability resulting from the wound or diseaxe

STATE OF GEORGIA, } . Mlopiun i R
Lo Tttt ; County. L e

- //{//7 ‘/MKW (_( o Ordinary of said Couuty,

do certify that I am well acqainted with ,/ﬁm(/ 54 /%ﬂ%f{ the

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

and that he resides in this County.

Giverjfﬂer my official signature and seal, this Sz v
day of . KA27 1901.
’ /7////54/7

Ordinary é/éﬂ;% County.

'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA, )
e /1 A ‘County.s

Personally appears /§//¢ ///)//f/!f( of/g A‘Zi //«
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citiz
and rej?l of said State, and has resided therein continuously ever since the /'7
day of. Az 182./; ))mt he enlisted in the military service of the Con-
federate States (or of the Stn e of. o) dyripg the war between the
Stat/e'z,/and served asa_( /L [ /v A & —in C()mpauy%ﬁ;&z_th Regiment

—Volunteers, . ;[L 2A [éj .'s Brigade; that whilst engaged

in sﬁ mlluary service in the State of o /{ /( -y onthe day
nf N ’

(RN % , he was wounded, injuged or dlseased as follows :
A /( [ zr .4(/(/( Srr S Ve A »// dac'e loady
AP AL fr i //;/;,a‘p ,;// B2 0 AL

é//LCL/p/%(«(' u/((( L’a(/ / CL(/[/(W

Deponent maken nppllcatmu for the pension to whlch he is entitled for the year
cnd/@()cmber}ﬂth 1902, T have heretofore, under said law, as a resident of

( .= County, been allowed an invalid pension of

. ,»r///( Y74 _Dollars, fo%ﬁzl%l

q“oru to aud subscribed before me, this the 4
/65 ,d / <] 1902, | Post-office

77 A S

Nore.—8tate fully tKe nature of the wourd oi
1 ter
particularly the extent of the disability resulting from lhal'::cuntlrn;{:'d&'e.:l.ew whishisien e drabilicg; & feipi

TE OF GE ORBGIA, }

Y ( County

,//’/,// {: s&% ((11 -.Ordinary of said County,
do cernfy that I am well acquafnited with_ / //({fﬂ /(
the applicant in the foregoing affidavit, and am well sausﬁed that the statements made by
him in his said affidavit are true, and I know he is the individual ke represents himself to
be and that he resides in this County.
Given under official signature and seal, this //7/ )

LY S _19())‘1.
Afix / 3
&) yZ A

= Ordinary_ /{7 Ny, 2 Lf

Norz.—Fill all blanks and of Compan;
y and Regiment.
Nore.—All vouchers and affidavits must bear d?ll«e n’t"u-r January 1, 1902,

day of....

(,oumy




MsS,

ORDINARY. m
Ordinary,

Rockdale Bounty.

@onyers, Ga., 189
yz

Svsinsins b How 4, A, Pt
%M J?— ﬁ/\c%{a_‘./ Aﬁ-u-cawu /W @, &-ﬂ«y ¢

%l—o /4-\;;/4/«_4 , Ak e g i 1»-\4.%.__44.—‘—(—&: M,(«;/v
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POWER OF ATTORNEY.
STATE OF GEORGIA, M

- S County.
K~ow ALL MEN BY THESE PRESENTS, That I, . _
= A _of.
County, State of Georgis, do hereby appoint. -
of _ —my true and lawful attorney io fact, for

me and in my name, to receive and receipt for whatever amount of n I ¢ entitled to from the
State of Georgia by reason of an injury received as aforessid in the mil ry ser of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby ant Attorney to receipt
i mame for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereanto set my band and seal, this

L —18%5.
)
)

DIRECTIONS.

Execated in presence of us

Send mouney to me as follows, by_
~to

County, Georgia.

7

A i"/ 1.21{

Secretary Erecutive Department.

7
Zu 0%
RICHARD JOHNSON,
WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta.

,///

(For Those Already Enrolled.)

Disability’
Amount, §

County /("
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o2 ,
| =
=]
|
=
—
o2




For Applicants Heretofore Allowed Pensions.

ST TE (0]
e Jia K

persong&y (Y oo A of e N ;{//

v /’C/S'u/n{[‘y{jsf/ : wl%) being duly %'oru says on oath that he is a bona fide citizen

and resident of saxd S!ale and has resided there¢in continuously ever since the /%

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

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

S!atesnand served as a (,*./ 1z /(? in Compan)ﬁ ,of/ th Regiment

of & /( Volunteers, /Z'kf( 's Brigade; that whilst engaged in

such 1y}mry service at the battle of 2 f-( /’QI se PAL AL in the State

of ¢ on the ;ﬂ'_, day of ‘/4 e 1862, he was

wounded as follpws: //// zZc7 fl{ ~C 227 /// 72z . C /A(

. Zp7 ’Zégc A S AT /701«[(21//
/’l’ t’lzzr(& /(/"/rxy,,. /4,,,(

. L/(/*f /;t 72 ??11« '/ < el Frate r%ér//g 2L Ll

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
eumlcd/'or the year endjrg Ogtober 26th, 1895. I have heretofore been allowed a pension
of ("/ eC L 2, T dollars, for the year 189;/

Sworn tq "md,émbscnbed before me, this, the } M Q
48 »61/\/1/(/1/1/’(/

s 1895
[ ‘, ,,,/[4' u//{th “w 1///'.::/?7}

/
Nore—State fully ll\(‘bﬁluruﬂf wound or character of disease whieh cusen the disubility, and explain particularly the extent

of the disability, resulting from the wound or disense.

7 Ordinary of said County,
do certify that T am well nc‘qu.ainted with // é//%/?ld ze. e{ the
applicant in the foregoing affidavit, and aﬁ; 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.

Givenrgd
day of. Y it







19022.

v PAnderson 3.8, |
Counlm < Y\ ﬂ\/\) .
CO.R ‘SA?:\ ..GX..AA.ch'm't }

Approved e

JOHN W. LINDSEY,
Commissioner of Ponsons,

e L

WARRANT HANDED To

Ordinary will write Name of Applicant, Gompany
and Regiment on back as indicated above.

Geo, W, Harrison, Btate Priater, Atlants.
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y POWER OF ATTORNEY.
STATE OF GEORGIA,

= —— COUNTY. )

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

hereby authorize

- at by s
Witnews my hand and seal, thic day of ..
(L.8.]
Exceuted in presence ot |
oo
N e g e s e b o - T B e
{
I
' ~
= ———— T — Aé
1

QISON 9.9,

TO0

a\v

WARRANT

INDIGENT PENSION,
1902.

ame.
County

pany

Ondisary will write Name of Applicant, Com
- and Regiment on back as indicated above.

Gea. W, Harrison, State Printer, Atlanta.

Questions for Applicant.

S;ATE OF GBORGIA,
/ /
' £F 7 7 C ty. }
of said State and Coun'liy, desiring
ul

Pension Act (Section 1254, Code), hereby submits his proofs, and after being y sworn
the following questions, deposes and answers as follows

g where do you reside? (gi‘vo Btage, County,an
O 2 9

? State?..eZ.~

When and where were you born? .ma.«_&

4. When and whergyand jn what company and regipgnt did you enlist %

6, How long did_yo) remain In such cuvgm{y and regiment ..
’

7. Were you present with your company and regimeht when it was surrendered 1., 2 #Z# & .
8. If not present, state epecifically and’ clearly where you were, when you left your command, for what cause

o = = - o .
or l}\bur W’M%"f

and by whose suthority ?. .
"

0. Huow muoch onn you enrn (grom) por aunum hy yo n oxortlons
10, What e hoon your oooupation sinoe 1805 ¥ (?

1L Upon which of the followlng grounds do you b your appllontion for

NIkt (i) ) “ago und puvnrlr
’

wocond, ** Infirmity and poverty,” or third, **blindness and wovurt{v”! D S WP

12, If upon the first ground, state how long you have heen {n such ggffdition that you

support? If upon the second, give  full and complete history of the Infirmity and its exten;
7

re you lost your nlg..

lind and when and

state wheiher ¥

What property, real or personal, or #ficome, do you possess, add its gross value?_

14, What property, real ‘or personal, did you possess in 1894, 1895, 1805, 1807, 1808, 1806, 1600 and 1601
and yhps dispoeition, if any, by eale or gift, have you made o sa‘me'.’, - S S ]

Every Question MTUST be Answrered.

;s . s V2B,
8017 What payZgFFou receive in each year?
80, who composes guch family? their mun? rt? Have they a

20. Are you receiving any pension? It so, what amount and for what disability 7 M

Y

21. Have you ever made an application for pension before ?. KW

22. How many applications have you ever made and under whuzl decge




(=

, of splgd Btate n llem.y. having heen presented
A n witness i support of the applicat{orof. .for penslon
under Section 1254, Code, and after being (ll e npgwers 10 spnke #7the 1ullowhlg quullunn deposen a
answers as follows: ﬂd'

QUESTIONS FOR WITNESS.
S’IAUL ()F GEORGIA,

j /( COUNTY.

sszsunspr B8 nppllcsut if eo, how

en n’;el tate ? “

2. Are you acquainted with_

What is your / v\her;d;\/‘%m.
/& 2 &% yzs / Z,

long have you known him?{

3. Where doés he resid n%nu\v long and since Wi ahe be % X
4 hou where and in what company a puent did he enliet, wnd ho; do mu know ? % Z @
— —

ez Sy ez

G Were yofi a member of the snme company and regimen
6. How long did he perform regular mlhtnryﬁu(_\'?%
y’lwn and w ,

K. Were you present when iu..rrw ﬂmf LT ~

#. Wus applicant ptesent ?

'

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

When il he leave hin command ? For what cnuse ?... 7

By whnt nuthority he left” How ddo you know all of thiny

1L What propeyty, eflects or income has the applicant?  (Give your means of knowledge?)

Ee ([lao_ 2z 2l ) |
2. What property, etlects or income did the applicant possess in 159(:. IN‘II 1898, 1899, 1900 and 1901, and

what disposition, if oy, did b make of snluo“ J 2 W@M

€ Lo
13. Has | (‘nnw)ed away any of his pro) ny in lhe ]us odr yeal if s, what was it, and to whom?
/?M 2z

11, Whatis the a

licant’s ocgupation and physical condition ?, %/I(A//( </, ‘ ‘
<y g Aazf < k%/%f%}/ loaeq z7C

Lt (; aa /:%
/ pplicant unable to support himself by Inbor o any sort,"if a0, why ?
Tew , g2t A c/zizz/awfv/ o //KMM/

16. How was he supported during the years 1898, 1899, 1900 and 1901 7. \W -

Section 1254, Gode?. LR

17, ) What portion of bis support fop#Rest Tour years was derives] m his pwn Tabor or iuéome?
\4 7/ 22t K ) 2 A Z
Give n tull and compl e e - At o

19. What interest have you In the reéSvery of a pension by this applicant? ...

befurl7 me, this the } f/ E : f’/
\

P " Witnes,

Bworn to and subser

rs

d 7

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
: W (/ 01% i COUNTY.

- wenmey DULH KDOWN to me as re

w /hn, being severally sworn, say on oath that they have examined carefully..

for pension under Becti

such personal examination say that his precise Ehza(cal condmon is as follows:

Personally came bofore me..

table physiolans

and that we have no interest in said pension being allowed.
Bworn to and subscribed before me, this the )

1902, | Loty i CMVA‘,\ RPN

S v -t~ Ordinary.

ORDINARY’S CERTIFICATE.
STA TL OE" EORGIA,

COUNTYT]” ‘

= Onlinnry in and for emid County, hereby certify

that the appli

—ZA.- —resides in said County, and lmn

been a bona fide rm liZ:nZ::ce lhe_..f ,ﬁdnv of.. W 182‘9,
Lz G

and that the witnesses, viz. /7,41

are of trustworthy character, and that their statements are enlilled to full faith aud credit.
I further certify that before anewering the foregoing questions the applicant and esch witness took the oath
hereon prescribed, and that the full text of the afidavits was read to the

licant and witness before

1 further certify that' the tax digest of....

returned for taxation in his name in 1899._\-%..,.“

ounty show that applicant

i s Dollars of
property, and in 1900 __ MJK.VE/Q\, — _Dollars of property.
In my opinion the foregoing claim is....._ —.made in good faith.
Witaess my hand and seal of office, this__/._ . _day of 1902
= Vi Ordinary,
of. g '-/ ) 51 % County,
NoTm.

1. Before any questions are answered, the ordinary shall
words| ' \"o':x shi -{l ?ru: lnn'u{l" mu.:o.to oaoh o?'ﬂht qrifnlllzm'n

r arwllolmt and the witnesses {n the lollowin'
lhc whole lmlh 50
y be attached If blank spaces are Insufolen

you, and the evidence you shall give will be

{rm-

ln onry onse nu ch?n.nry must unll‘y to the oharaoter of the wlmu- and as to the exeoutlon of the proof
a1 above set out,




POWER OF ATTORNEY.

STAgE OF GEO?{A,
el A N ___County. }
” ;
Vi
L Vo fe

‘ '«’//!1//7]\/2%2%«

!/JZC tlon ‘ _hereby authorize

wSeialh GorcZ

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

&

4 G

A

at

Witness my hand and seal, this 7 > of//ﬂﬁ I
2, 5
/ 170 4
- ,

), . &
L7 //Q/,

by

19033,
4 Name »«RJQASE

DED TO

)
)‘;j‘//’z’v
T renT Aton:

Commissioner of Pensions.

- SOLDIER’S PENSION

(FOR THOSE ALREADY ENROLLED.)

No. .f“J\'7

JOHN W. LINDSEY,

WAR&-\NT HAN
Y

/3

‘ County /S]A_L ,»71:4/1/%

i

iCo.

i;
- g;

i

g =

STATE

J; %Kﬂﬁ»@

POWER OF ATTORNEY.

F GEORGIA,

SHali~

- Coupry. E

" hereby authorize

o fFull étne wF A

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

by

Witness my hand and seal, this /\)’

[/f/

(FOR THOSE ALREA.Dv- ENROLLED.)

Executed in presence of
- +3) [
TR TV e 5

((')iv,( 7, 7

SOLDIER'S PENSION

%

4

Commissioner of Pensions

ek ¢
Regiment

RANT HANDED To

R
R &

(Cnclers o

,

190%4%.
WARRANT ISSUED
JOHN W. LINDSEY.

/.
/1

Name
County

Co.




FOR'APPLICANTS HERETOFORE ALLOWED PENSIONS,

'PATE OF .GEORGIA,
£ ./,4‘ / N Count
Personally appears /l / C i of <KFL /C/é/%

County, State of Gegrgi: 1{\v ho, hcmg duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 2o day uf((— (a 1833 ; that he is 7(7 -yearsold and
by accupation a {74 $22¢€ ./ , that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war between the
5 £ .

States, and served for the term of <J /Lﬂ 12 in Cmupany? , of. \f\lll Regiment
o L =t

In”l)\\\f J,,//Zi(@i/ g /7« 3

L¢/(L “« (u‘:x/j.)/

; that his physical condition is as

that his property consists of the following items: L%/"/((

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

Deponent desires to participate in the benefits of thejAct, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which Tie

is entitled for the year 1903, T have heretofore as a resident t»f}é‘][d/
county been allowed a pension for the year | ./ c ﬁ,{/ /”(

Sworn to aind xnlm;i}‘h(l hefore me, this the ) / y;t/ /
7
7 ;/// 1003, ///(1d/ M

<In)))'

//// ‘ﬂg‘;{ dk(C ()nll{nr)-.‘ sl [/
STQATE OF GEORGIA |

_County. [

A i€
721 /// /[41 .L/& < (

dmmm that [ am well mqu\nnc‘(l with

Ordinary of said County
LS ///L.%’?(
the applicant in the foregoing affidavit, and am §ell hllsﬁcd 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 sfficial signature and seal, this 7 7

)3.
,»/// Ll? LI CC S :
Ordinary j«ﬂ- 7M County.

NoTk T'he hiank spaces must he filled.
Nore —AfHdavit should not be attested hefore January Ist, 1403,

day of i /4

42 5t A ‘% /44%[{(
// 2 S —y}/ 2 (.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
\9 ﬂ/M County
Personally appears. \/[ 7 /54444174 of )WM

County, State of Georgia, eing duly sworn, says on oath that he is a boxa Jide citizen
and resident of said Coumy and Stage, and has resided in said State continuously ever
since the (g(/ day of (f @ . 1833 ; that he is years old and
by occupation a F@/\/VVWY » that he enlisted in the military service of the Con-
federate States (or of the State of _ _) during the War bet\vee_n the

jo( S th Regiment

States, anzi ;mrved forthe term of 32 ZLard i Company

i that shis physu:al condition is as

follows : ( (//}’té't/ ug%wt/(}[f

that his property consists of the following items:
'/

72l .

of the value of. 2 L.Q Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th p sign to which he
is entitled for the year 1904, I have heretofore as & resident of.... gu/ X

j/ ﬁmﬂmu

Htay,

County been allowed a pension for the year 1.7 03

L/

.Ordinary.

Sworn to and subsgribed before me, this the

/J  dayof /Chmm 1904,
1204 ST .

S'ILQE/E OF GEORGIA, }
e CA M, ... Coungy.

I,. zztlo ﬁ S A _Zrdiuary Qf said County,
do certifff that I am well acquainted with Qﬂ. Oz )

the applicant in the foregoing affidavit, an 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.

my official signature and seal, this.__ /\?

4&%@&/{ /L {éé// 5%

Ordmary County.

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January lst, 1904




NAME Anderson, J. J. YEAR 1902  COUNTY DeKalb

v
WHEN AND WHERE BORN? October 20, 1833 - DeKalb Cougty, Georgia
ENLISTED WHEN AND WHEKE? August 1862 - Atlanta, Georgia
RANK.

COMPANY AND REGIMENT? Company B, 5th Ga Kegiment

NAME OF CAPTAIN aND CULONEL?

WOUNDED?

CAPTURED, WHEN AND WHihE?

RELEASED.

WHEN AND WHERE SURRENDERED? VApril 1865 = Greensboro, North Carolins
IF NOT PRESENT AT SURRENDER, WHERE VIRE YOU?

DIED, WHEN AND WHZRL?

BURIED.

WITNESSES. John R, George, same ocammand -- Nodata.

1w .
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‘POWER OF ATTORNEY. ™™*

STATE OF GEORGIA,
County. |
Know all Men by these Presents, That I,
of

County, in said State, do hereby appoint . 2
of . . : . 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
aforesaid.

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

day of o 189

15

Executed in the presence of us :

|

I

r

|

J
DIRWOTIONS.

If allowed, send amount by

me at » and oblige,

\

C L
(=4

A

Ol O3aNVH aNV

77 20

B iy s e Ty oy ey

mmmmmmmwmwmmmmh

STATE OF GEORGIA.

- In person come before me, the undersigned Ordinary
Cot;nty Of~,g¢--.oé;‘ L. in and for the County of .
Mrs. £/ , who being sworn according to law, says under

7
oath thiit she is the widow of ./ 2 / . Tt drat .. . »whe was a soldier in

the service 9' the Confederate States, and served as a member of Company F . , of the

- g% o3 Regiment of S Gk B f'/;’{ Volunteers; that he enlisted in said
% 7

service on or about the day of «. 1862 , and was in the

s
/@1»;.2«.4%.?2 Army pp to PPt 186 (Z That while in the
7 2
Army, he wason the /@{ day of ////fp' < 1867 » (See Note No, 1)

\Z/Z// zez ;Zz/c” /{j;.,"‘"—& ///-‘%;’t/é[(_ ’/é«’/, ,

Deponent further swears that she wan the wife of said decenned soldier during his term of scrvice in
the Army, and that she has never married since his death; that she became his wife on the ,/2-, th
day of (¥ 3 < N 1842 , and that she has resided in Georgin continuously since the

day of @, 18{/40 " that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed hcl/oru me, thin, the ? j/ '/ /
SET duy o L g | - btSo CHoe 0l
L e
S UL et
7

Ordinary.

NOTE 1. State In blank above the date of the death of the husband, and how, and when, and where he dled. And in case hig
deuth resulted {rom discase, state how the disease 16 Auoren positively 10 have resulted from the service of the soldier in the Army
and not from any other cause.




Form No. 2.

Affidavit for Three Witnesses.

STATE OF GEORGIA,

/ /A |
lounty f, /9; /"‘/ I in agd fops
G T ,(//c 2]

i p,/ k{ﬂ Cac sai hng Officer as truthful

rel y L |l\ tizeng), \\]y.. severally say under oath, that, from thepmpwn ];i)um] knoyvledgre,
Mrs % 2z e £ vm/ ‘L(‘]).Zuum.\v of ﬂ—%
£
State of Georoiag is the widow u[/// [ ﬁ “‘é , who was a soldier in
T Z
Conpam of the <. Regiment of | a%;z«/ Volunteers,

Plat sl <aldicr cnlisted o the svvice of the Confederate States (or the Gorgia State Troops) on or

D ol i 180 That while in s serviee, or hy
Bt i the v, T 1.‘4@.\‘ follows: &
_,’Z/lc Pl ,'/('c /Qa( PP ( // /{‘(C
//o/ﬂ/f‘ - é{(_’// /}/ha < 3
gl o} A e e . el (P orc é&./é%
e ,‘,/’ 7 }///Z/“/' /Jé'j

In person came before me, the undersigned Ordinary

7
We furiber swear thi - f?Zf/M/\ wis the wife of said
Y

<oldagy duninge e serypee that shedias not intermorried since his death, and that she resides in
y 77~ County of the State of Georgin.

Sworn toand wabseribed befpre mey this, the )

v .. /k{) o { (///P‘//Zﬂfaffjjv
= '/7~/, /// /v},/’/”““‘“ W% Rd{(}

Jflsr T <t

Form No. :

Gertificate of Ordmary of the County .of Applicant’s Residence.

STE OF QRONIS |\ L
County of ﬂ" /i/‘ \ in and for sad Count {nl /9/‘ //f‘%

State of Georyia, hereby cernfy that I am acquainted with Mrs{A wéz‘zm—\

the applicant for a pension in this case, and know, from my 0w knowledge, or from positive proof
prevented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I .also
certify that the witnesses whose testimony she presents o sustain her claim’ are k’mwn to me to be
truthiul witnesses, entitled o full faith and credit as such. 1 am fully atisfied that this cldim is made in

o taithyand that Thave Gosed e apphicant and the witnesses to readl or hear read the proofs they sign.

In Withess W)wun., have hereunto set my hand and alised the seal ol my aflice; this, the

’}70 day of o 7//1( < 1801

Ordmary.

Form No. 1.

NOTES.

The pension is only payable t certiin classes of widows

Those whose husbands were killed in <ervice,

Those whose hushands died 7u the ar my of wounds or disase contracted in the service,

Those whose husbands went to the army and have never boen heard from sinee the war,

Those whose hushands were wounded in the army and have since died from the direct effects
of the wounds, ’ S

Those whose husbands contracted discase i the sarzacey and who after the war, died of the discase
caused by the service. The diseise doectly causing the death,

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

he Taw does not provide for anyone living out of the State of Georgia, or who did not live in the
State at the da e of the Act,

Phe facts to establish a clam must be  substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death, -

Widows who have murried since the service of their husiinds i tne trny are not entitled.

There is no need of emploving o lawyer or other ay gent o attend o these clims. The
Department will turnish 7u// and specilic instructions, and give ample opportunity o every claimant

6 witnesses live in another County from that wherein ,qmm-.un resides, they must go before
the Ordinary and tesulv, The attestation of a Justice of the Peace or Notary will ant answer,

Fill ont Power of Attorney anthorizing some one who can call at Treasurer’s oflice in Atanta and
reveive the money, ta reecipt for same,

Il ont the sdivectons ™ below Power of Attorney, wo that your Agent will know where and how
to send the money.

By order of the Governor W. II. HARRISON,
See. Ex. Department.
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4 Awderson, Susan me)
Dekalb ca

wtinen. County

192

Application for Pension

Due Deceased Pensioner

(UNDER ACT 1019)
(To pay expenses of last {liness and funeral)

/ f ta ;47 >9 Commissioner of Pensions. |
ey

" * it

RE A

OrQinary: Fill out above in 1l and sen:
this blank to Pension Department for a
proval. Do not pay out the money until the
Aprroved blank is in your hands giving you
authority to do so. Send back to the Pension
Department with your receipted payrolls to
be permanently filled with them. Do not keep
this application in your office.




Application for Pension Due to a Deceased Pensioner
¢ (To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

GEORGIA, fn“'u—é Cottn. . County.

Personally before me, the Ordinary of said County, comes g'af/ ;
5 N woee .0 88id County, who, after being sworn, on oath SR
says that he knm. %/ M@M_/ ...of said Coun<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>