JOHN W. LINDSEY,
. Commissioner of Pensions.
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7. Wero you present with your company sad nglmut when it was surrendered ,—WZ—M‘_ .
8. If not pamegty state -peelﬂullyz-: dnrlE where gnn, when yozl ur command, for What csuse

and by whoss W(yl

9. How much can you earn (gross) pcr~unum:y‘z‘gn axertions or labor?.
10, What has been your ocoupation sinoe 1865, 2
11. . Upon. which of the {nll»wlng [mud.l do you base your dpplication fg@/pepaio

“If upon the first ground, state how.logg you have besn in. sach sbod!
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14. What property, real otp’td}uLdidyon ” , 1908, 1904 and 1905 lnd'hl ﬂml.
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under section 1254, Oode,‘and after being duly aworn true auswers to maks#fo the following questions, deposes and s . both known u me as reputable phy-lohn
answers as ﬁ's wa: 3 of sald /, who, Hi( mﬂh aworn, qy on oath that they hn examined uuhlly_____.._.__ 1
1. hat ur _pems md whege do you: resi L. b
AWK 22 7 f T3 |pplhn:!orpcndonundcrsooﬂwlm (hd.,mdnm
: “Are you lcq\nhted with.. @ the |unl: if 80 how > 3 perso way that his preciss physical condition is as follows: .

10..3 bave you known him? . Ans -9,
y hum Jocs he reside; ang how ng and slnoe whon has be brer a residen r this Btate? z

Were you member nf the same company and rvlimaull

o,‘ How lang did he pefrofm regular military dmyf_M_me’_‘ : .
Vhen' d -h uig Z‘ ar :
Were you pmen: when it

9. Was applicant. present?

10, If he. was not present, where wanlip?.
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By I’ t nuthority he loft - A RV (%low do you hmw |H of this?
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What propert eiiata ot tregfuaridll o 1901, 1902, 100§,4904 and 1905, and what
disposition, if aay, did he make of ssme? : / ‘MW
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13. he convefied away any of his property in the last fouryur-; if s, what was i, and;to whom ?
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When did he leave his command?,

4 are of trustworthy cheracter, and that their Mmmn are -ndded to full faith and credit.
\ g : A i ;
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12 ¢ propérty, efiects or incgme did 4

disposition, if any, did be make of Bame?
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been & booa fide re
and that the witnesses, vis.:
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are of trustworthy character, and IL.! their statements are entitled to full faith and eredit.

hereon presoribed, and that the full text of thie a

returned for taxation in his name in 1901

property, sad in 1902,

I further certify hat before answering the foregoing questions thie applioant and each witness took the oath -
road to ! licant ‘and witness beforesame was signed,

1 further ocertify that the tax digest of.

__ﬁi_mm of property; in 1908
- : Dollars of property ; in 1904 !

Dollars of property ; “in 1005

Dollars of property.
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at,

[, Aottt e T s e A e
WrTNESS my hatM and seal, this

Executed in presence of

i

g ;‘}.,
N8

=

1907 .

(FOR THOSE ALREADY Eilﬂl:!.ﬁl;
INDIGENT

SOLDIER'S PENSION

of Pensions.

JOHN W. LINDSEY,

@mo, W. Hasasow, STATE PRINTES, ATLANTA,
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FOR APPLICAN §
Stqte of Georgia,

Del{ALB. O
Personally mu

County, 8tate of Georgin, who, belng duly sworn, says ¢

and resident of said County and State, and has. resi €4 in said State m'tlluonlly ever

since the. . .__day of. 18.__; that he {s—_____yearsold

and by occupationa__________ ' that he enlistedtin the military service of the Con-

federate States (or of the State of. b ) during the between the

States, and served for thetermof_____~ ~ _ in Compmy.‘.ZL,cL&h Regiment
; that his physical condition is as

: follows :

of the value of _ — - Dollars. Iam now «rniig
bymylabor,___ '~ ' Dollars per month. That by resson ofhis
physical condition and poverty. he is unable to: support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a' resident o DelALD,
County, been allowed a pension for the year 1906,
: Sworn to and subscribed before me, this the

the applicant in the foregoing affidavit, and ath well satisfied that the stal
by him in his said affidavit are true, and I know he is the individual he rep:
to be, and that he resides in this County.
Given under my bfficial signature -nfi seal ﬂlil_LL_._._.__

~Tin bloak sptosymust de i ?
=:=-—Alllvll l:oold -ol-h\tg& ‘before January lst, 1907,




or the year 190 h h .’. ”_-.I : 'I. AL .
ou b owed a pension for th 906 7
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Btate of porgls
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Ordinary Le < nty

NAME Oerley, LiRe YEAR  190% OOUNTY

WHEN AND WHERE BORN? AMGe 17,1848, w Gounty, Gae

ENLISTED WHEN AND EERE? "APTil 1864, Atlanta, Geergia.
COMPANY AND REGIMENT? GosKs And. Gas Regte
NAME OF GAPTAIN: aND COLONEL?

JJOUNDED?

~ND

CAPTURLD, WHEL

RELEASED',

WHEN AND WHERE

IF NOT PRESENT

DTED; WHEN AND

BURIED.

SULRENDIKED? APril 1868, Albany, Georgis.
AT SURKENDER; WitRE WEKE YOU?

WHERE?

WITNESSES. J.Ae Goddard,~ Sams Command-
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\ Form No.3.

.Power of Attorney.
m\—‘>._“‘ﬂ OF GEORGIA;
L Urg ____County. “ A
LA A o sty e MM, ety
o LK LlidE Q\ %u&“&rg €27 16 receive aid receipt for the pension allowed and

request that he remit etme to_ k\x &\w at,

By

IN WITNESS WHEREOF, I have héreunto set my hand and seal, this___ /7 \\ ]

PAID TO
27
7/ S
Le




: "Power of Attorney.
STATE OF GEORGIA,

D Kbk County: }

¥ d / .. ._hereby authorise... W / @%
of LK WL q( g%w @2 1o vacele and receipt for the pensioh allowsd and

-
request. that-he remit mme to- d,/% at
¢

by.. i
IN WITNESS WHEREOF, I have hereunto set my, hand' and seal, this_ /f;i/ 7l
day of by~ SFL2 8.

Cf/ j @("'1—29 (L8]
. %ﬁ& 7 "z%x # /4 .

Thie Instructions as set out in the N‘c"s dMLust be Observed.

puv pasoqre uowuad ot 0y 3d1900a pus

Form No. 1.

‘Afdavit to. by Made by the Wldow
s )

: ;J re me, the undersigned Ordinary in aud for the County nf..‘ z&-ﬂM :

ORI A PR /\ b

the service of the c«m:.:z,m, or Georgia Btate troops, and served as a'member of Company.. A0y
the_ 2" _Regiment of .~ i
& ,9= i D

\ y of L,

it &,/

oath

Volunteers, thist he ealisted in. mid service on or about the
ws{é and wasin the Ariny_
) . 186 That while i the Army, hie was on the.. /le/

15( a., (Bee Note No, a‘m@{ W

,;” 5264 M
Sbprresad.
4&“) 4« . 4'4/
M/ 224 311 - /( S

/ =
Z 7 (f/(z M?/‘/o’e{o’, o

Deponent further swears that she wus the wife of said deceased -‘:}dier during his term of %ervice in the Army, and

that she has never married since his death ; that ;heZm' his ‘wife on the /f th day of. £ ==

l £ &
154(/.7 , and that shp was born in/the State of 4 »4/? 4 and has resided i’ Georgia cbatindoualy
since the._ dayof A/ 72/ . 183/ that Georgia is ber home and,was Gich on he 6th
December 1897, and since said date she has not lived in any other Btate or Iocality. ' Deponent as the widoW of
said deceased soldier husband applies for the pension provided by Act of General Assembly.of Georgis, approved .

December 23d, 1890, for thepension year ending February 15th, 1898, and herewith tenders I-hapmfof her right
to receive the pension granted by said Act.

e

Bwornto aud 75rlhad before-me, this Ullz
777 :

Femds s, A
Pout Offon... o 2 FA 20l & 1

ALY day ol 1809, §

7 b w;(m VS
Urdlnny
Norw 1—atain blank the data of the death,of the busband, and how, ua whon, and where e died. ‘And In ouse bis
" doath resuited from disiase, suta how the disease In Anown pouliivel u have: rouliad from the sorviodal she sodler o the Ariay
and not from any other cduse, and when and whore such disesse of 4
Norx 2,—The Ordinary will see that ALL blank'spaces are |u.4 Nun the afidavigs are sigined. L



STATE OF-GEORGIA, , . } o.au...,an

(each kuown to maid Attesting oéeem truthful, NW /.u. citizens), who severally says under oath

that, FROX_THEIR ovw PERSONAL ppw a resident
Qe 7 M Suuo%‘orgu, n.u.,.:ﬁ/z A

R whoiwaea saldlor i Oomtry AP ths 8o Hiostiim, of
Voludgeers. - The said solder eslisted in the service o the Confoderats Btates (or the Georgia Stats Troops) on or
about the. " day of. AL

18647 That he died o n../ dn ar/
168 O trom the fol owing‘é 78 M / 3 %7/\ 2
o

iz, e L desetice k- ﬁ
A Z/}aq e —es ez
%7«):((
Aw¢<p & »{
‘(;t VLA

of the County of.

ference to death of lppliunl ushand were :

22a7 23S

- Our opportunity for knowing the faots staged |
>/»| o %

_§

g2l T Pt —c% w7 /cﬂ’(//
Jle wad 2L P\ 4
2oz A/ﬂ g Alre /(A!{/ 3 % ¢
,'Za-c A :< /g: / ‘v Aeny
We fl\rlhrr swoir that she hecame the wife of sl Inhl!n .m llu-_ /8 llly of. A%

|uy/ , and o remained until his death, sinco then she has not. syain married, and that she. reskded In -Mw
- of Ceorgin continuously since the g day of € v " owdy =
e We furthor swonr that we have 1o personal fnterest In the pension nakied for. +

Bworn.to and subsoribed hefore me, this the } E

Nor
wnllh knnw
“Novx 9,11 the husband died after the war of 'nundl or dhun, state fully and ptrﬂcullrly how you, as witnesses, know
the nrvlu na & soldier was the immediate cause of his deatl
% 3,— All blank spaces miust be filled when ﬂgnrd

* .

THe Instructions as set out

- doath resulted from disenso, state how the disoase Is

‘Deponent further swears that she wus the wife of said decessed soldier during his term-of service in the Army, and

that sk has never married since his death ; that lha/Zlm bis ‘wife.on the 7§ th day of: \.// :

& 5 ’ o
1544/ and that ahe was born in ‘the State of. :Qf%( €L_and has resided in Georgia chatindotaly
since the. L any ofJ./,/ 22> . 183/ Vst Guargiahs 'hér homeand 'was mich oo theBili.

December 1897, and since said date she has ot lived in any other Btate- or locality. . Deponent as the widow of 3
said deceased soldier husband applies for the pension provided by Act/ol' General Astembly of Georgia, lppmnd
December 23d, 1890, for the pension year ending Fohnnry 16th, 1898, and herewith tenders the proof of ber right

to,receive the pension gmud‘by said Act. ;
J T i,

Bwornto -ndynhd beforp-me, this ﬂa}
S vuyor/')% 1899, 7
//,/ //m/,z.n,(‘_« Post Offce;._ %r(r(,z /.«r/

Nora L—ialg I lank th dulo the daath of the usband, and how, and.whan, nd whare he died And In owe M
knaion have resulted from the service of the soldler to the Army :

Onl Inary.

and not from any other oause, and when and where such d! i
Notx 2,=The Ordinary will see that ALL biank spaces are 1led befors the atidsvits are signed:

sun OF olouu } SN/ Az gart i ;
County of 1 7

sm'nmmh,hm'b,eémymilm-quﬁurmm
the applicant for a pension in this case, and know from my own ki d presented 1o me™
by reputable witaomes), thatahe rside i this Couty, udthtﬁohnldddhﬁlhholﬂwrﬁnw
_AZL_dny of uﬁL,..ah.myuuvdounfmmmmmm I

e wnn-_en--u;_ é ﬂ

= SRS : and « X
whose testimony she_presenf er claim, are knou to me to be truthul withesses, entitled to full faith
and credit as such, and that the full text of the afidavit was vead fo and understood by-them before the same wad
signed. 1 am fully eatisfied that this claim is made in good faith;and that I have caused the applicant and- the
witnesses to read or hear read the proofs they sign.

%«m whereof T have hereinto st my hand and affixed the n‘l of my office, this, the
]

day of.

//m ‘ :
~ ; // / f/& W(a g ]

Ordinar .

NOTES. |

The p-nllon is nnly payable to certain clumes of widows,
Those whose husbands were killed In the servics, 3 3
Those whose husbands died in the army of wounds uulhun oonmaud in the service,
Those whose husbands went to the army and have never been heard from slnoe the war,
“Those whose husbands were wounded In the army and have sluoe dled from the direot effsota of the wnunslg
"Those whose husbands contriacted divease in the service, nad who #Ror the war died of the dlsease onused
by the service, 7T linease directly causing the death, \
Ne widew Is entitied uniess she was the wife of the soldier during the sgrvies and hn never

remarried.
The law.does not provide for any one living out of the Buu of Georgis,

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

Widows whose husbands enlisted from suother Btate or served in other Commands thau Georgis Commands
are not entitled to pensions unless they were hom in Georgla and ean make l_uroul of that faot. 2

No pennion oidn be paid for previo m

“The fucts to entabilish clalm must be substantisted by s teslimony of threo witneies whe persenaily un-w

of the enlistmant of the hushand and his .."h and the Immediate oause UHM donth;
i the hymlivnd liedd e theaear mmunu 17} phWﬂm muwt be produced,

Witnesses munt go bafhre the Ontinary of thelr Cointy and tenlfy,  7he ulmmlﬁm ql o uatiee of the
Poave op - Notarg adll not anmesr - ang oowe, !

1f proufs mivet. be made out of the Btate, the witnemes must b sworn before. l,hulp- of @ Court of fecord.
wniler seal, and the witaesses mirst be certified o as relinble, and that thelr signatures are genuine

Amending proofs must be exeouted wllh the same formality as nrlliul pmﬁ sod the Ordinary should so
ocertify,

Fill out power of Attorney, authorising’ some’ one, who can call n 'l‘runur‘l ﬂu\“ﬂu and receive |
the money, to recelpt for same. : 1 t .!

RICH'D JOHNBON,
" Comwilaaiinen of Pewsione,

4
|
|
{

.




/'Unr opportunity for howing the fuots stgged In reference to death of applicant'shushand were :
By ZrChe .2 a7 Er /ﬂz/{/
g2l JFl P ( cdf)/f vz /‘&4—’(’ e blpr
Jle o //
2 il
7/1/(»; A//?{Q//tc /2; ( 29 ,-.qu
Ll relot A orssr FebecosFofes's Hempy?
w. further swoar that she hecsme the wife of sld soldier on the._. "/gfsr day of. \ P e (§
u;// + and so remained until hix death, sinoe then -hl haa nm;ll marrled, and that she resklod In sid \Hinte p
- of Ceorgia continioualy sinve the, 27 ot LA (V- Vi e *

We further swear that we have no personsl Interest In the pension asked for. «

A )M/’d é,«af Sarrl

Nv-vl 4.1 the hiisband dled after the war of wound: or disense, state fully and particularly how you, as witnesses, know
the service as & soidier was the immediate cause of his deal
Note 3.—All blank spaces must be filled when |lgnnd

Bworn tp and mibsoribed before e, this “the )

; l_,l....horoby mﬂiorm

. In W:' ness Whereof, I have vlwveqntu set: my hand nnd.nul.l
day of / 1 i 0
“Executedyin presence- of

“a.

AN LaosT. 2
The penaion ia ouly payable to csrialn classes of widows,  ° : ; g \ 1
Those whose husbands wers killed in'ths servioe. : > |
Those whose husbanids died in the drmy of wounda or diseass untmud In the service,
Those whose husbands went to the army and liave never been heard from lnos the war,
“Those whose husbands were|wounded In the army and bave sluoe disd from the direot offsot of: the nundt
Those whose hushanda contracted disease (5 the service, nnd who #er the war died of the dlssass caused
by the service, 7' diseane directly muinl the death, A3
o widow 18 entitisd unisss she was the wife of tho soidier during the servies and has never:
remarried. s
The law does not provide for ady one living ont of: the Biate- of Georgia, 0
Widows who'have married sifoe the service of their ushands in the army are not entitled. /f e
Widews whose husbands enlisted from asother Btate or served in other Commanda than Georgia Commands
are not entitled to pensions unless they were born in Greorgla and can make proof of that fact. s
No pension edn be pald for precious yeara, ¥ 8
The facts to eatablish elaim must be substantinted by & totimony” ur threo wilhesss who perssnally hnuw
ofthe sniistment of the huskand and his death and lnummutju oause of the death, |
1 the higwland dlhd wgi: thr war teatimony by phywiojans wust be jioticed, 1
" W tuesses must go whw the Owtinary of thelr County. and uﬂl&. e unumlr m q! o Juatioe of the
Toave o Notary will nof ansiosr i anp oow,
1f proufs must be made out of the Btate, the witnemes must-be sworn Inlun [} .lu:lpa o a (Hurt of- llmml \
wnder seal, and the witosses must b certified to as reliable, and that their signatures are genuive 55
Amgnding proofs must be executed vllh the same formality as original pmli sud the Ordinary should so
ocertify, .
Fill out power of Attorney, suthorising some one, who can call at 'ho.uml office in Axllnu and receive ¥
the money, m_reeoipt for same. X
"RIGH'D JOHNEON,
Commiiasioner of Pensions,”

hereby . SR

Exeouted in presence of

1903.
No._ L

" To.Those Heretofore Paid.
"~ For year ending Dec. 31, 1903.

1904,

2x

Geo. W, Harcissn, State Prater, Axita.

WARRANT ISSUBD
AND HANDED TO




No..

1003.
= / :
s\ 1
For. year qdng. ing Dec. 31, 1903.

s oL
rep o

s'rATEqu.chaGlég: |
'las}qbr/sf £ 1 -

¥ Mwho. being sworn says on oath, &Iut she is a bona fide resident of sald Connty of
Do/ ____State'of Georgia, and that she ss RESIED fn 4aid Siste

ihos Lorisn L£5) : That she is the Widow of

£ : who was a poldier in Company
yid 7 24 4 ’

- of the of.
Volunteers, that he enlistéd in said regiment on or about the month of h<@v.—.-_._
18644 -, and served i the Army up o el o iwL;é. Tha heost bis
life on the < " _.-ddy of. W

8 of the husxband’s death, when, u
!

1862 _ (State here

,M_,
¢ N

re aud from ichat

Deponent swears that she was the wife of said do&u’d soldier, during his service in the Army as a
soldier, and . that she has never married since his'eath aforesaid, and _th.t. she became his wife in
the year IB_.@._M ;

1 have been paid a pension as a resident. @r_zg,ZéLcom, for the

year ending December 81, 1902, and now .apply for the penﬂuﬂ‘ovlded by law for the year sndln‘g
December 81, 1908.

Sworn to and subgeribed before me, z
thins 7ot _day 4 : moa-‘$

vS-t'ate of Georgia, . } I
unty. ;

O
acquainted With Mrs. ..

Ordinary of sald County, certifly that I sm well
,who méde the above afidavit and

she ls the uwwp represents
herself to be; and that she has continuously resided in this State since th‘.__Zﬁ._
i 2

18 ? L ;
Given under my official signature and deal, u‘%__

am satiafied that the facts therein stated are’ true, und I

day of

7’/ +

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF Ggg BGIA | & |

says on oath, that she is & bons fide resident of

ALLY COMES MRS,

County.of

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

: . That she is the Widow of-

A"ﬂ ~ who. was in Company
\
20" ’
Volunteers, that he eniisted in said regiment on or abont the month of & e
18644, and served in the Army up to . . JLL 188.872_.¢ That holost his
Miooaithass = —_dayof Tt 1582 (st rere

. where. ond from what oause.)— ..
vzd@. »07

Deponent swears that she was the wife of sald decessed ﬂh\il‘. during’his service in 'thu'l\rmy asa
soldier, and that she has never married ‘since his death aforesaid, and that she became his wite in
the year 18_@

1 have been paid a pension as a resident nf..MaM—“_Con‘my for the

year ending December ‘31, 1908, and now apply for. the pension provided by law for the year.ending
December 81, 1904 : ;

Sworn to and subscril

thr__[-l,__d-y of.

before me,

: . :
S { Z/
. . \
State,of Georgia, } e ,.[ : ;
2 nty.) ~ Ordinary’of said County, oertify that Fam well
soquainted with Mrs, . i L AT~ £ S 7 — iy who made the sbove afidavit and

am satisfled that the fuct¥ therein atuted are true, and I know she ls ti\n individuasi she ruprul’a‘nn

herselt to be, and that she has continuously resided in this State since the / _4“_ SR

day w27 ST ) A

> s
Given under my official signature and this the._AL.d_q nw.‘. 1904,
—. ”

{omar}

———

: ? Ordinary of.
NOTE.~All blank spaces iisust flled. ¥ P
Vmuﬂnmnnnt-r@bmnmnuuw :

0y




_.Dopmunl AWears that she wias the wire or ssia ﬂr SOlaleT, QUTINE NIS S6TVICE 1IN TNe ATMY A8 8
i soldier, and tHist she has never married since his'Weath aforesaid, and ﬂut.ohoh.nn-hh wife in

2 ;hoyenr wﬁL

1 have beer paid s pension as a resident n;ﬁdZL__cﬂmq {for the

year emiing December 81, 1002, and now apply for the pension provided by law for the year ending
December 81, 1908. - 4'
- Sworn to and -subgeribed before me, X
pv gl
thi f_ day z 1608
Md&% Ordinary. \ Post.Offce

State of Georgia, } 1%
ﬁéj 2 unty. ]  Ordinary of said County, certifly that T8 well

. j ,who made the above afidavit and
* nm satisfiod that the facts sheis the th}; represents
herself to be, and that she has continuously resided in this State since 1 R~ SN,

ncquainted with Mrs,

eroin atated are triie, and 1

day of-\ 7 A 18- 34
Given under my official signature and seal, # n‘%__—_—
{ et }
it Ordinary of...... .

'"‘“‘wmmmwm-'m

\ h:’relry anth

orize
to recgivg, andaeceipt for the pénsi i p, and o that
; "ﬁ A et oo MR X ¢ o . S

L “%JM&% ______ — s

Executed in presence of

Commissioner of Pensions.

WARRANT ISSUED

JOHN W. LINDSEY,

For year ending Dec. 31, 1906.

'WIDOW'S PENSION,

eréof, 1 have hereunto set my hand alv seal, thin. L2 =

- Deponent swears that she was the wife-of said deceased soldler, Auring his service-in ne Army &s &

soldier, and, that she has never married since his du&}: sforessid, and that she became his wite in
the year 18220 S ; s

1 have been paid & as & resident at__m___—__'(}w‘my for the
year ending December 31, 1908, and now apply for the pension provided by law for the year ending.
Décember 81, 1904 ; : &

Sworn to and subscribed 'before me;

5 =
} g z%&@@lﬂ&«%ﬂ
e ﬁmy. Ordinary/ot said County, urm} that Fam ol -

State of Georgia,

soquainted with Mrs..:

iteiey Who made the above-afiidavit and
am satisfied that the fucf¥therein stated aretrue, and I know sheis the individual she represents
herself. to be, md that she has continuously resided in'this State since the V4 “___ ey

day of. 183/
~
Given under my official signature and this the_AZ._dny of Af. 1904,

—,
o 577> S
{:j J oxtisy i KIBLEULA  conivs,

NOTE.—~All blatik spaces tiust 3
Voucher and Afidavit m date after January 1ot, 1904,
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“hereby. auth

.

[ €
(he pension paid hereon,

¢ /& Witness Wherk6; 1 have hereu
§ : :
/ Executed in n

.Fhi!_-.ﬁ.—/_—;.

iy .-.._:E\e pr—
‘KESANTT "M NHO[

N | -
/m.ﬁ i S S

jest that he remiyf same to

'.‘\

d and seal,
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For Wldows Heretofore Mllowed Pensions. , | For Widows Hemofm Aﬂ(md Pénslon?m

a7 DR o e sy |

v & whn being sworn says on oath, that she is'a bona fide resident of sald County of
h being sworn, says on { 3
PN M“—/K/L[ ¢ Stuto of Goorgla, nd that she has RESIDED in said Stato od—é ays on oath that she 14 & bona fide resident of &&id County of

u,nuuu-.udv e mm?/ . "That she s the Widow of i R L ;?“' and “““ she has RESIDED in said ‘State
R continuously eves since.
( Cra (¢ g’ —Zé W i)

avho was o soldier in Company = That she is the Widow of

R ;) el
. d?/ oltho - / RAmanir. . v 327 7 et it .. whO Waa 8 soldier in Cotipany 4
" /I« 7 T e e d" f‘ Lec=Raglment of . i

\'uluuln s, thint o onlistod In salid roglment on o abodt thosmonth of
Voluuteers, that he enllated in suld regimef

o 7
180 4/, and sorved in the Army up to TN e fosg i i Z‘ ut the month of .. A 5

186.°7, and served in the Army up to
Jifo ém the: duy o TR (State.Jove i 2 yup to... Ll 2 S .._IB&E T4 he lost his
i : o on the ... s - i
particulars of the loNban's death, {hen, where and from what s ). : J =Lhy.0 85D (State here
d : parlipulars of thé husband's death, when, where and from what cause.) __ )
= ézz . 7 : —eheorilc

soldier, during his service in the Army as e e b LR B

Dupunaut swears that she was the wife o! nhi‘daoeued thile\durlng his lervlcu in the Army as a

_Deponent swoars that she was the wife of said deceas

soldier; and that she has never married since his death aforesaid, and that she bécame his wife in
a : soldier, and that she has never married linoo his death aforesaid, and that lhe became his wife in
the year 18 ..

) ; o the year 18_____
I have been paid @ pension as & resident of . //7/4/// County for:'the S ; Dd&; 7
I have been paid a pension as a resident of: 2, County, fof the
year ending Docember 31,1904, and now apply for the pension ]u-. ded by law for the year coding N g

year ending December 31, 1903, aud now apply for the pension provided by law for the year ending
December 81, 1005.

i December 81, 1906. :
Sworn to and sybjeribed before me, / ’

. Sworn &nnd subgoribed before me
Post-Ofice. mzm/&a\ =

/ S : State of Georgia
A of said County, cortify that L am weill T . 'd/{/_‘ Couttt

his. 27 day of_g% 908,

~ State é\Geo /5) .
Ao Jlal / e é‘m,‘
acquainted with Mrs._— % C(?\vm made the sbave afidavic and PRI
am satisfied that the facts therein fated are \rm. and 1 know %ho is the m(ll\ulun.l she ropresents

am satisfled that. tho therein stated

1t said ‘County, certify that I am well

+ Who made the above affidayit, and
hersell »u. be, and that she has continuously re sided fn this State since the herself to be, and that she has continuously resided in this State since the.
day of I8 v - dayot 8 : : -

// _day of M 1905.

Given under my official siznaturdand seal, this t)

& Given under my official signature and
/ : Dot Ofticiul
e S I Lt 8 > 5 Tommy
Ordinary n(...f,..,.zee/’/zzéo /('mmly. { Beal }
NOTB.—AII blank spaces must be filled. b lo‘l'l.—All 4

Vouchcr and Afidavit msst bear date -ner January ul. 1908, '--:‘::'...4 :'l-‘-.:ll:'bomll bear ut s
Sate anps m ) 19086,




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

Kéé//d/// County for the

year ending December 31,1904, and now apply for the pension provided by Juy fur the

/al%

ﬂm/m

. " V-__.;' S R 2 2 7 S et o]
* State é\Geo/g; [l 2226, //9 Q
/ JCO nty. )rll ¢ &f said County, certify that T am afl

acquainted with Mrs; / &?\H!u el L Fand
facts thorein &lated are true, and 1 know %ho is the indivi lu il she represents

am anl sfied that the

Lhayenr 18

1 have been paid a pension as a resident of._.

December 31, 1905.

‘Sworn to and spis crlbcd before me,

I,

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

day of. 18,

Given under my official signature and seal, this th

// day of __M/ 1903,

Beal. y - oy oA A Tl L comy.

NOTE.—-All blank spaces must be filled.
Voucher and AfMdayit must be-r date after January xst, 1905,
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“soldier, and that she has never married since his death aforesaid; and that nhe became his wife in :
the year 18. '\

1 have been paid a pension as a resident 01‘1_‘?_/40““) for the,

year ending December 81, an’ and now apply for the pehsion provided by law for the year ending
: December 81, 1908.

/ Sworn g\nnd subgeribed befors me
hhl__dﬂy of :
\
il Post Oﬂo._ o

State of C or;g;,? } Nﬁ 7 .
L A ALO — ) 7 e
.. ; Count; L said Counfy, -certify that-I am well
scquainted with Mrs. € ]
sm satisfled that tho thereln stated

herself to be, and that she has mntlnuaull] resided in'this Shu since um
a" of.

le.n under my officlal signature and sgal, this ﬂll dly of,
e
{ Official }
Beal
(LA 2 Ordlnlry nl County.

norm-nn blank spaces must be Al
"n-lt-' .l‘ Al‘lllulﬂtm ""“PM ot IM

, who made the above affidavit, and

‘true, and I know lh; is the individual :hs raprenenu |
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Widow’s Application !

To Be Put on Roll in Her Own Right When

Husband Was on the Indigent Roll or
Put on Under Aot of July 11, 1910—
. As Amended by Act of 1019,
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ORDINARY'S CERTIFICATE
STATE OF GBABNIA, J !

A : - ,
know MH.W“ OB2taay . the applioant for this penghh, and that sho is the

»
person she represents herself to be, and that she is a bona fide continuing resident of ssid County and was

itness as to marriage, and 1 also, know

that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and lrul.twnrthf\nd their statements
are entitled to full faith and credit.

Sworn under my handeand official%veal of affice thir. .. @\T- day of.

NOTES: 1. Hoforo auy questions are anwered the Ordinary shall swear apylicant uad the witaes In the following words:
d u will truo anaw to each of tha questions asked you ant-the evidenco

u God."’
vits may be attashied 1 blank spacen aro lnsufhclent,
o bators tho Ordinsey of the sotaty of Tl
widow martiod prior 40 st Januar 1881, are utied
3. Atk oartiied ‘sopien of farriage lloenso If abfainablo. 1¢ Hub, provo marriage, Ty some persos, o by general

0. Whdows of Disablod Ponalonory anust wse tho Blue Application Blaak and stato and prove full arm of Rusband's
sarvico—because. he made no proof of service wnd was-not required to do

$81
t
£
i
H
|
g
:
3
£

-]

igg
i
Hi
ji

‘Widow’s Applica

‘Widow of 4
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STATE OF GHO!

Pou;vndly before me wm%ﬂ .@ ;

who, after being duly sworn, sa;
to whom, in the County of-... /A
the T2 __day ot £

date of his death in

t she is the widow of ..

= .(Er‘%:,su

—4she was.married on

1846, and tha,she remained his wife, and resided with him to the

the time of his death he wasa resident of..

&7/}7 mw sho' b niot sinoe his death remsrried, At
/292 M_ County, in said State

of Georgia, and he

Company...

- Pension Rull of the State and paid a pension

~ Regiment....

That she is now & bona fide resident citizen of said County of

has so continuously resided since-

day of..

Sworn to and subscribed. before me, this the

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

STATE OF GEO%

& Personally before me comes..__7
respopyible and truthful persons, resid
of gﬁ own personal knowledge Mm,&

affidavit, is the lawful widow of-_.

E tho foregoing

._.mm

and that she has not since renurr That she became the wife of 3
2l . ....1!,‘.4, and that she and he had resided together as man and

County in said State of =

day of._. .- 186647, and that the. ..

the same man who wus on the pension roll of said Biate ..

County ‘c / ..l..wlnn he dlui.-
Bworn to and subsol

wife continuously since..




.

o Pro
of Death o
O
4
yia y
&, s 0D,
." a7, s
./ O
.
Y
he
L2

h bein d n
Dl :
Z
-
27 P 7,
na O v i
(lA Lo
7
ho died in A LR
7
. o B
()
(.
4 o
A
/
o, L Se il




o Conféderate' :

_Soldier’s Application
Under Act'1010—As Amended by ‘Act of 1919,
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J. W. LINDSRY,
Commissioner of Pensions,

Brrd Printing Oo., tate Printers, Atiania,
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--—-Ondinary of said County, certify &1 know

e (2228%: fo penisioff is the person he represents himself to b6 and

| s
resides in said-ounty. That I also mw_#zq._.... M ........ t.hevltne--wuﬂncmthe
service; mmheymbommdenuof-mmvsndwmdnbmmbymberonmhnhehm mmpmpmudbyudxm -muwmdumawmmnh&

mmmmmumnmmmmmmmmmmwu
mﬂ:bﬁ-mmmuﬂm to-wit:

ing affidavit nnd‘ey are all truthful and trult'nnhy and their statements are enm.hd to full faith and

i eradit. . - LR Sl \

5 ; - - cle ‘f and where do you ' (Glnﬂuntylull’ ......... s
v uiider my hand and ommhua of‘ottide this: ._..dq & ... 10F m___ p,& 4{
%QM“A Ordingry, . u-ﬂm eitlsen of thi StatpY_._.io_..__: ..
- } . : / 7
0 Y. Gounty. } e Bl ) tia of thie: State em / {
S {3k S x ,- y ‘ * Y {
f wered b : d wit in the fo rds : Fd 'hﬁ“- e '
o) its -\
e £ s e e s s et e o &
yonu 'fsa.unm?' e ol raleas trwve are. lnenilliget. ; : i
I athdavits mmuet, be madd befove the uumnyummqpunuu-n-mm > EH""”“' ln!.hautulmﬂlhry pan,
" ol e e by Oy date of dhapq-) M M .....

6, and ‘was,

! Bummmtutﬂﬂbpv—ngmumndm'hew‘lm

-.Whmwuymeommndwhnyukﬂhl.m.@ . : ki 3

'
e
i

b. When did you leaye the command ™" T ST e et i
¢. For what eause did you leave!
d. By whose anthority did you leave!

lication

2.

3
SLO8
: ]
[
® =k
1 ———
2 n. e. For how long was your leave granted! hvhu way? % Z [
(7] g,i « - »
o)
.g < f. Why did you not return to your commsnd after leave -expired? S e T e Y
‘a o ¢. In what way were you df /'_—"\\'—_\
Q b. What effort did you make to retarn!
Q lg! lemummmw'---%"% ‘ T 5
Z % § 1£00, when, and wheret hmmmmﬂdvﬁmmw' ..............
§ el -
i Nazisoos iy
A s b Dmmgﬂ-pﬂ-ﬂqm@hﬁ”uhﬂ.ﬂ“l ﬂ&. .....
X i 10. Have you for the Pension and had it ‘refused! and for what eauss it wes
? not allowed! ..eZ o -
g

(BEAL)



" . Whers was your conmand when yéu 8t 61 YUK TR
,g‘ b. When did you leave the commsnd - : A e
8‘ ¢. For what eause did you leave? - = L 3
s 3 d. Byvhuelmhaﬂvdidy*hnl /

ummhncmmrhumlmdi Inuhtwl \

Pp

i wn,auymu..muw'mmmqul_m
¢ In what way were you pr d = -
h. What effort did you make fo return! SRR . ViR
i Were you esptured during the war? ..-%.!_% ST
§ 1€ 90, when, and where! mmmmmﬂmmmm.«uf..... ....... adl

~/\ =

er’s-

o Confezlerate
\ Cader Aok 1510—hs Ampnded by A &t 115,

9. Aumgvhcnp-dnd-v -lnlh-ﬁhlh‘uhﬂlhl‘lhhﬂ kd.....-.

Py b st 10, Have you mmmaﬂmuunwuhmuuu
F : = A R = vot.alowsd -2

et Motmne T T ihkod yistvs

gres 1‘3!\' od hitinsmd 93 .;: ) J

FLENETUR T ML T S Y 2EY

s
~a N
1
; 4 ety T Bl
i L S g - war from 1861 to 18651 (mndahndphnm.ﬂ /Y
e BTN R AR ; #E & 2 'd!dy\mobhlnmr ?hsmw Lerze jinCo -0
: ki ic : : L Crauartiite sail Ce. xﬁmb.y.- 2 teeards
: 5Bl g i 6. How lodg within your own personal knowiedge. did he perform d {m\-mm-' :
o \ ! Company snd Regiment!” (Gire, d-ur.‘faé. 3 P JEeS . .
N ; " : 7. where was his command Wnunam)mg ‘
ke Coll B 3,
2 + !chmmﬂlyyr-mt-tﬁemdm 4 - -y
. 9. l!not,whgnmmmdhovmmthnl
—_ ol ./ 10. Was the spplicant personally present with umn% _% ...........
i o \ 11. If not where was he and how came him
‘ % \h,r 12 wmmwnmv.. ...Z.%../;Z:‘I:...Wh‘mﬁmmd
~ when he left itf.3 caune did he lesve! .. e
long was he granted leave!
¥ % P N7 all that you velhhﬂ'ohﬂnﬂ I!Eu
el e viae i e s R e e _.Mr@.‘..hm 2('.-.
s ¥ J b i 13, lnvhlt T
: i s ; - il S 7 How do, you W«-M 4
| ! — - 14. What h.mmmnmmmmmmmv.m_..;ﬁ A d
,“& B '3 - -
; X IE.WuApp!iumupmndulpM-‘ ......... l!n,wbmllu_l'whre' } SO RS A
5 ! g e v--mwn-u'mv ; and
Aot : when released ; ’
\ this the , -t
: N ¢ .’} %Jﬂa/\‘
.7'\. __._'” 3 % 3

o SRR o_rdiury



“FEN AND WEIERE BORN? -

" jikWS bF GAPTATN AND COLONEL?

6. How h‘wn.hlnmrm p-mulh-'bdccdﬂhpeh-
e .. 4* i Company and Regiment! (QlJe dn-y.%é
v 3 ) 7. Whes where was his com
( + B.Wnnmpuwhﬂlypfmt:tﬁenﬂudﬂ!u-‘
D‘I!not,w‘hmmmmdhov-mmmf :
- B

12. When did he Jeave his command?.._.
when he left it1.s

By whose
.long was he granted leave!

- Sedmae wfwz,g_%_

13. lnwhltwg'-h

e : deonni“-f—-- < ,' = . = - :
— -~ 14. What e hemlhmmumhhm‘lndmhwdomh\av'.d/k‘_i:.\, ...... ‘A
/‘ 16. Was. applicant uptn.nd ama pﬂm-r ......... If 50, when and wheret. ... _______ :
0 '-Myﬂnnmhhﬂdl : and
\
S when released
Bl BN }

T s-? L) -nd-m? this the

NAME Cowan, Re To YEAR ‘1980 COUNTY . DeKalbs

A residentiBf Georgle all my life

76 yourss
BNLISYED WEEW LND WHERE? January, 1863, Fulton County, Geergis.
RANK.

COMPANY AND REGIMENT?

‘

. WOUNDED?

CAP‘I“UR‘D, WHES AWD WHERE?

RELEASED?

- WHEN. AND WHERE SURRENDERED? April,lesii, Columbus, Ocol‘sil

or near there).

IF NOT PRESENT AT SURRENDER, WHiRE 'THPE YOU?
DIED, WHEN AND WHERE?
BURIED?

VITNESSES.  'We 8, Veal ; == e = Ko dabas

" Compeny-G, Em‘_aeqrgh'nog!.nnt State Troopse]




| OMPANY D REGIMEN

cmpany G, 2nd Georg R nt 8
N OF OAP { AND ONE
W DED
PTURED EN AND
E SED?
D WHERE SURRENDERED p 5 olumb Georg
PRESE SURRENDE] RE E VO
DIED HEL D
(ESSES 8, V o comand " a
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STATE OF TENNESSEE, 2“

IR TR

Chas. P. Byrd, State Priatar.

Sy

appesrs of record in my_office,
yoxville, this the. /.. Mocday of

—on

s Mopp

d

g 9Ig PIAT “d D

‘0161 LDV ¥3ANN

uoIsud

‘suomwssy jo sevopormmoD
‘ASSANIT ‘M T

#

| The Stete of lMississippi,)

Lafayette County. ) I,3,F.Evens,vas a memwer of 0o,"A" 29th.

i f'ississippi,We,l‘thall‘s Brigade,remaining with said Compeny until
| July 1862,and was then trar.sferred. to the 4th.Miss.,Cavalry;

'Jsmes B,Cox,was a member of said Company all the time I was with
the company;anr; was a member of it at the time I was transferred,

| recollection is,that Cox was 2nd.3ergeant of’ said Company.

;Bndm)’ %kﬂ,/w

Sworn to ard subscrided before me,this the 24th.,day of August,1910.
* 4 W.M.Woodward,Chancery Clerk
SCH

By.

ww] L

lowing. questions to wit: g )
; 1. What is your name, and where do you. reddeb%ﬂ'l/' %Mﬂ-%’é‘- ;d

fpdgrate Army or Onorﬂs Militia? (§tate the arma and ul? of lcn;lu.)_.
! i lol your huabqn lumnda‘ or.
of 5 07

Anliadhn for Pansion by a pr Under Ad of mo.--o -ulkm
for Applicant.

Personally before me emn% =l «lreereeOf #ald Btate and County;
and after being duly sworn, on-oath’ thst she desites to applf for & pension allowed under the Act

910, and submit testimony to make out the same, true answess makes to the fol-

of...........

} Ew long and since _w)un have !au. Wd@n@ in“the Btate of Georgia?.

8, Wiith, vhm and to whnm were you mmld'.n%.
4, When, where andin what Company and Regiment #d Your husbi

Whera"p his Command when he left?... d

e d

a. Fof what cause did he leave his command

b.
<
e
t.
&

h.
i

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 Com:

What effort, did he make to return to his command?...... (KL
In what way was he pmvmted from going back to Com nd?.. .Lg«t..:

Was he captured by ‘the enemy n any. time?.....
If so, when an

a : tured %vm held as & pmonar, whcn an Ior ‘what ca
leasey o o fol ST R ANE A.‘

j. When andl where-did your husband dh A
k. Were you residing together when he died? .. k.....

1. If not, how long had you resided apart? " el
9. What property of any description
Nov. 4, 1008.. (State same by item:

10. What property of any kind have you sold or given away since Nov. 4, 1087 What was received

for it mm'ou do with the ere items and cash value.)..—.......
(% y 79,25 S5 {

11. What property of any description of any value have you now?.... £&€%: 2.
Give list and cash value?... 2ZAZEL .. ; z
12, What sre your annual ome and their valie?.
13. Have you heretofore been psid a pension by tlie State!
1f 80, when and for what cause were you struck from the Roll?._..

: i-/o?zjmd.umﬁmw re me this the.... ] ﬂl M ﬁ f}!:..._ i




g In what way was he pnvanud from going back to Cos d?. .Wm

h. Was he captured by the enemy at any time?....
If 80, “why tured.

1. If not, how long had you resided -p.m -
¢ 9. What property. of any description gid you hold or conl
Nov, 4, 1008. (State same by items.)....

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received

for it me do with the pWe items nnd CTT1 R £ IS RS " - ;
C L . &

: % }
1 S of ldsalssippi,)
Phrem;:;::ta uo\mg. - B ') I,%.F.Evens,was & member of 0o,"A" 29th.

o e e
| ississippi ,Welthall's Brigade,remaining with said Compeny until
|

4 July 1862,and vias thén transferred to the 4th.lMiss.,Cavalry;

Jemes B.Cox,was a member of said Company all the time I was with

the company,and was & member of it at the time I was transferred, o { " ‘\”4:
: 11. What property of nnyd-eripﬁunolmyvduehnvayuunowr 2« res
* of’ said fom 11 Prope
g ;\ and ny recoll ection is,that Cox was 2nd.3ergeant a pany Give list andsash valost: IR ZLE. < %
% k/), /M 3

12, What are your annual ome and their value?........ . {

13." Have you heretofore been paid a pension by the State?.
If 80, when and for what cause were you struck from the Roll?.

| émrn to ard subscribed-before me,this the 24th.day of August,1910.

1

%

]
E
A’ Tidir
Q uutiona for the Witnesses as to Service of Huﬁmd dnd M‘!
.OF eeomem, /fa

W.M.Woodward,Chencery Clerk

By - —D.C. Bworn to and subscribed befgre me this the....

?4

Penonnlly before me comes....
being duly sworn truo answers to mska, to the lollowln‘q

5 e o Riber Personally before me comes. gM‘
lows: ..

s are fresholders of ssid County and that kn

1, _What i your name and where do you roside?.! .ﬂ;. l.. _,ﬂduam .A“ . of sald cmtyud know vhl,t ‘:m::y :::’oin:i' on

h) l "'!Mz?" Tong_and’ ‘since when have you known...Z2%an £, /

Schedule (A) as follows.... ,
How long and since when has she continuously resided in this sum (Give date,)...... Pmnnl property....

& 4. _When and to whom waa she mn‘-n‘ody"l B.ﬂzy~ How do you know?.:. ,%‘M : ot d 3 L 2 %
5. How long-and sinde when did you know.... fﬂ.‘@ M-. -he % ol !
hual;‘ndrﬂﬂlm OAALA, “fm ‘e Aoy Aad 4 — —— " sonsaule (B).
il & 2 I»(/fé‘.l “'}{en anﬂ“{ ‘un. /(‘F?—” ﬁ Iu»ww i R I / 9 Wa knowumpmpany sold or-given -mﬂ. 908, its cash’ vals
the husband of Applicant dxe!,gu ol Mo %MlM Yl Bk -t Mead= Fir. 065 & 5 g e L = i
Ew e, ?“'; Money, Notes and accounts. y . “
W ere tbe Aplicant and her husband living together as hnlblnd and wife st the date o( his i . =
death?. Counn....aro s Lby...s fovailivedy . £ Bchedule .(C). - ¢
\ We also kn hat E ﬁ
8. If not, how long did they hve apart belon his death?.. 4 5 s 'Au pr:lpl:r::' e h:no Y, e “220?'
Shabiassosbimsmontsdois — ... wortl e e e . ..
Were they div USSR L el > el 4
> Horses and Mules.
9. When, where and in what Company and Regiment did.... 7 Ok AW .enlist? ‘ Cows and Hogs. s X
[
2 1mbiifid gu M. ﬁ.ﬂ/ayd&-hldg Lo A 224K .44.'4" hz,uﬁm(.&/ ; <-Other propefty. s
5 income and i o
o8 Qo fert Puria o boid- Fally 166 s 16, ‘ o :
Total Value of ll.lpropenyland effécts s
10. Were you a mcmber of the same. Company?. J{HJM . /M’fﬂ‘t /“_ —ﬁ' Bworn and subscribed me this the s

pany god Regiment?

12. When, a where did his Ci d der, and was disch : 3
/il'ﬂl 4. ik L ko .jzrw‘axm d,wd Rkt dler. T A R

13, Were you personally present. when it was surrendered? ....... V7 It not where ORDINARY’S CERTIFICATE.
were you.... and how came you there?. ST OF OR 7 : }

o A 4 o “C‘"‘“‘yj
: # ; e

14. Was the husband of ican ly present at der? ... 01/0 1f not lﬁ Ordinary of ,dd Cnunty' do certify

where was he?..fu\jm.. % a IJ 0&'« Z..when, where and for what £ (lnhl:.'l'ul penc: b npnmu honell m be 3a “ B e ldn ‘h: :rp“::';‘::: P::"”“‘{ s:;
! a bona fide continuing citisen of
uuud(dheluveCnmmnnd WJ-# Mm l‘% % & ¢’/(‘ % : County and was in the 4th Nov,. 1008
‘/H; 4 o . :m/;bm(m«ama- Y poua That I slso know. % £ she wi
2001rm

A " - - who swears
long was he gnnud leave?. How do you know all this?... o :o :h:d um‘:h nldllmn‘b.:'d and. éw,dd, &Ad o777 Y z ﬂ S

- reeholders, at all of them are ndw nts of said County and were:duly sworn by me-before signing
dMM M»L m J ‘M 1‘# lMWM.{W”Md‘K‘ M‘ An— the foregoing affidavits and that they all, are truthful, trustworthy, and their statemients are entitled to.
Wir im0 ae. Totot oo Mt / {37 S :

Folon i o z 5 B i That the 8. RS, 1T ior Tax is Ior -
‘o 15.  For what clun, if you know of your.own was he p is 2

B 1008 8., <2 .for 1910
: Commnnd?.m’ ATH. Al /L%audéz A»xaia,u foaction ors. . i

Sworn under my and official seal of

16.. What effort did he make to return to his Command and how do you know this? Of your e ()
‘own knowledge or hnw?.“..dLL MMM L Ja (44 _ BEAL.

.:::'“m"‘*"“-'-“.::‘".‘."‘..,.."".




his Com-

11. How long within your personal knowhdn did he perform actual military service wil
h Kw g a,

p'lry sod Rogiment? il Mie.. IQM/

where did his Ci d

12. When, an der, and was disch
At /77 b Fodid- . L atar. jmmu!um J’Wd Aasxacans. sler,
13. Were you personally present when it was dered? .. If not where

were you....
[} - "h' :

14, Was the husband of applj lly present at surrender? ... LA If not

where was he?dm.¢/r/.l”4° Z..when, where and for what

v,/ 4{,&‘4/(»

cause did he leave Command?

! . A vea
2001 07m QW“ m..ﬂ-,,m’,,h' e

long was he grmwd leave?. How do you know all this?....

. cSavan s M LeU 0)?44# b 0.8 sourn e s, pins dn
vlkn mEsammat Tital oms M 4

15. For what cause, if you know of your own

commndr, LAMIAT lﬂl M WMM&[ A dé&tfl

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

own knowledge or howldMMW” ..... @ g” Ve

o (@) b A Imilhe

Yy

..“M”S‘

STATE OF TENN!SOI&
of Knox

appears of record in my office.
ville, this the. /. Sorday ot

2

The State of Mississippi,)

Lafayette County. ")This day personally appeared before me,
the undar:ﬁgnad authority,J.P,Bland,who bsiny,Af‘irst duly: sworn,de-
poseth and saith that he was-a member of Company "A" 29th.Mississippi,
Infantry,%althall's Brigede,fonfederate Army,and that J.B.Cox was a
membér of said ’compa.ny,r heve a list of the members (about 120) of
said company,and that the name ;f J«B.Cox appears on said roll.

I remenber J.B.Cox,indepe;ndent of su‘ rol} and knew that h§ was
a member of said company. I was captured at Lookout Mountain,Nov,
24th.1863 ,was carfied to and confined in. Prison at Rock Island,Ill.
1 v;as paroled ‘Harch 27th,.1865,end d1d net serve with the conpany
any more;but met a remnent of the. company a day or two before the

gurrender at Greensboro,N.C. Dont remember whether Cox was with

them at that time or not. I.am impressed that J.B.Cox was captured

at Chickamguga,but not sure. .

Sworn to end subscribed before me,this the 30th.day of August,1910.
3 \
BTN \

~ : VelloWoo d,Chancery Clerk.
By, a / 1 c.

...... County. ALy
S are mepzm mat ‘numu ﬂi Irr éu/‘ L luwoud < cresible
i/ #0024 Commaote Coy prbthea, s~ Mok aﬂulg— A pavrs
AR 102 )l ’ 4 {8y ARL o4 s >y

Ig Ordnury of said County do ~\

that, I kdow. 1 % ' the applicant for penl(onuzszk

is the person llu nynuau hcrull w bo nd she is & bonafide continuing resident citisen of said .

County and was in the 4th Nov,. 1008, _ . ,
That I also know. : ’ ;

to the .service of husband, and.

freeholders. That all of them are nOw residents of said County snd were duly sworn by me before signing

theé foregoing affidavits #nd that they all, are truthful, mutwarﬂ;y, and their statements are entitled to
full faith and eredit.

That_ th

1908 ‘wf —for 1910 1344‘
Sworn under my d and official seal oHﬂn this.

ot ...___.Retumed for{ Tax is for -
= e

/7 BT ~4

191

BEAL,

"The Btate of lu.uiuippi )

" Lafaystte County, I,6.,H.Evans,was a mmor of Co,"A" 29?.!1.1

Missisaippl yWalthall's Bri.gmo yremaining wn.h sasid Company until ; B
July 1862,md was then transferred to the 4th.Miss.,Cavalry;. '
James B.Cox,was a member of said Company all t.ho time I was with :
the ’govmpany,nnd was & member of it at the t!mo‘I—w;s transferred,

‘ and my recoll ection is,that Cox was 2nd.sar‘gnr}t of ssid"r!empw.

Sworn to and sudscrided before me,this the 24th.day 6f August 1910,
W.M.Woodward ,Chancery Clerk

' By

\

Geergia, DeKalb County. s _ aL
In persen appeared Before me, the undersigned,

Mrs. Mary R. Parrett, and being first dulg swern, depeses and says en
'that she 1s persenally and well asquainted wi_th Mrs. Ann Cex t'ie widow ef
J. B. Cex, who is new applying for a pensien umér'tne Aot ef 1810, ana
that the said J. B. Cex snd Mra'. »Ann Cox. were Joir;ad together in matri-
meny by her fathér, that she was present and witnessed said oérsntny,v and
thet the said J. B. Oox-and-Ms. Abn Cex lived tnge*he!' as man and wife

until tho death ef said J. B. Gox which eocurred in August 1889.

this, the 10th day ef September, 1810. ) %u« ﬁ ‘(/DM

/o5
E Z ’7\\ .
ordinary. e

Sworn te and subsoribed befers me, )
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27>
\ ‘ !7/’«7&.

®e of surrender.

Ap dicant must st
te Of enlistment of |

t1

o

Pension Office, 1121/

da:
at

-

d7{(¥77/ /

Pension Office, 11/41/40.

3

‘Ap:licant must staté ‘all the fasts to bé proven in nppuonlon. sem
date of enlistment of husband, his Comphnysaand Re 7
at tigme of .surrendsr. & sim,w whte h. e s

A

J’.W Lindsuy, Com. of Ponnioris.

3‘

LSk E (L | N> g 2 “n
N eyl e
ORI R
] s s R L gF
SRR
D B ) § i
I 5\ EE ‘ N\ N S | & @
| |
Georgia, DeKalb County.

Personally appeared before me, the undersigned, an
of“icer authorized by law. to administer oaths, &v, Mrs. Mary R, Oox, \m'_o
being first duly swern, deposes and says en oath, that A. N. Oox, the hus-
band of annlissi., enlisted in Oompany H. 42nd 005!‘31‘ Regiment, in May,
1882, n’Au'lm.-, Georgia, and surpemdered at Raleigh, Nerth Carolina, in

April, 1865, and that said A. M. Cox was presant at the surrender.

Sworn' tn and subsoribed beforae me, % 4""
tnis, the 30th day of Februsry, 1911.) Z, ’

B I e R 3 : A
A»Hmbn for a-hm ly a uaa.uu.a. Act of mo...o..uam
*for Applkanl. ; ;
STATE o GEO! Lo o |
ey Cﬂunty L 2 7 ‘
% Personally befors me m&d&d* E wof said Btate and County, i |
and after being'duly sworn, on oath says that she to apply for' s’ lllnwud under the Act
of...... —cererrennne 1910, and submit mumy to ont the same, &r\u mm make#tv the fol-

]o'in‘ qmﬁonl to_ wit:
1. Whatis your name, and where do you nddo?

63 How long and since, hnhuayoubu,tc
‘hen,. where llld to whom were. ym: married?.

¥ 4 ‘When, where and it what Company and Regiment did your imbnnd J-lp‘vldlar in" Con- -@ |

rddant in: Ghb‘ﬂké of Gnlﬂl!.

T i

ledurnw Army or Georgia Militia? (State the arms and class of Service.)

Wlnn d wheu did the Commands ol your husband’ surrender or diuhlrgt from the srmy?
E yoﬂr hmbu:?m L

7 Il Iu was not present state elurly where he wi T
Where ‘was his Command when he left?....
. For what cause did he leave his

8
a

b.. By whose suthoritydid he leave his Command'

¢. For how long was he granted leave of absence?.

e. What was his physical condition when he left his C d?,
1

2

b

i

What effort did he make to return to his d?.
. In what way was he prevented from going back to C

Was he ¢aptured by the énemy at any time?.
. If 8o, when and where captured and-where held as a prisoner, and whsn and for what cause re-

j. When and whére did_your husband dis? Were you residing

how long had you resided apart?. v RN ¥ fh .,f/.l‘ o F
9. What property of any description did you own, hold or :ontfo.l lor you;

NW AState, Wu by items.’

11, What property o{ rlpﬁnn of any valys have ypu nov?
Give list and cash value?...
12, What are your mnud earnings or income And

value?

13.
If 80, when and for what cause were you struck from the Roll?.

2 " 3 &,c

Ordinary,

Bworn subscribed before me thh the.....

County.

Personally before me conies.. :
being duly sworn true answers to make, to the f




[ g 4 ....-:5 - . 1. 1180, When sna wiere CAPLUTeq ANG WREIS NEIG 88 & PrIsCNEr; BNU WHCH Sl IUF WUSY SHuse 1o -
e ! = eased? : A :

3 Whan and where did, hulbmd
e : " how long had you resided apart?. A
Georgia, BaKalb County. 9. What property of n‘ ‘description did-you own, hald or control for y

Personally appeared before me, the undersigned, an : Nw !(!tmm by wmr:.m
% RS .v.%.... £8 Froe 00"

officer anthorized byilaw to administer oaths, &d., Nrs. Mary K. Oox, who

a? chynunddlu

10, What; roperty of any kind have you lold or .'vun away since Nov. 4/1008? What was Teceived:

? , ). @ w thi + N. Oox, the hus-
being first duly swern,. dnoses and says en eath, ot A. N ' p to it iad et wd"'mlm m .ﬁem“dcuhm“) A |
.band of anolismic, enlisted in Oompany H. 43nd Georgim Regiment, inMay, § o/ MR- : 2 .
1862, at Atlanta, Georzia, and surgendered at Raleigh, Nerth COarolina, in ¢ ¢
April, ‘1855, and that said A. M. Gox was present at the surrender. 11. Whnpmpurtyolsn ripti ohn vnl have ypu now?..... )
¥ é Give list and cash value?. N O EANA VPP-TLy L0DCEL

Sworn to and subsoribed before me, . ; 12. wh.tmyourmnull nrmnpormmmend v ue?.
this, the 30th day of Februsry, 1911.) 2 t : - »‘

Personally before me comes....
bin;dnlymnm_ummwmsb,mthu

4 wn.n-nm-hmmmnmﬁdr ‘Ewdo

7. ‘Were you'a member o! the same Company?. SZMMMM_‘?L

‘%V 8. How long witkin mdﬂ

v L W=ag : i %“" der my haad 0 g i o
. pm-nondly present when it was lumdered? MG, & i L S If not where | G 3 : ] ()} £ % -
were you... 3 and how came }q\l there' | 2 e i V§ - Naar %
11. Was the husband of i present at n RS s o (O { 3 - { 2 7 ¥ 4
where was he?. en, where and for what e

ﬂlh'h-h&ﬂ-'h;

cause did heleave Commatid? (Give date..geons. S By whose - | q—u-n?d oo and the Svidancs
authority, did he leave his Cq dr... ; Sad how ‘1 : - -~ r m
long was he granted leave?. How do you know all-¢his?............." : 4 i 4

-Il\-d. A
Do you state if of your own personal knowledp‘r (State all you know fully, and how you know it.) ey » ozl or '.- ‘ 3

12. For what cause, if you know of your own.k ledge was he p d from to his
Command?. i
13. What effort did he make to return to. his Comnnnd and how do yun know this? _Of you "‘\-, 3 . 4 Sk

own k ledge or how?.

Sworn to and subscribed befors.

; |
S X e o «
Georgia, deKalbd Qounty. $

Pe
efficer autherised by law to administer oaths, /Ao., Mr¥, Mary R. Oex, whe

ally appeared before me, the undersigned, an

~- being first duly swern, dcpuoi and’ seys on oath, that A. N. Oox, the nhus=
band eof appliomni, enlisted in Oempany i_. 48nd Oeorgis Regiment, in May,
1862, at Aﬂ'mu, Georgis, and sursemdered at Raleigh, ‘Nerth Osrelins, in

Personally before'me comesces 7
are {rebholders of said County and that they know.{f\}
of said County and know what property on

Sobedule (A) as follows %{t Bt AL

Personal propert; April, 1865, and that ‘smid A. M. 06x was present at the surrender. ., _
ersonal property.

Notes and accounts di ~ y s > “ gwarn to and subsoribed Defere me, )
’, o 4
Tonad e, (B), . STRpD e this, the 20th day of Februsry, 1911. ) 25 G o |
" We know the property sold or glven away since. Nov. 4th llu, its eu‘ah vnlu to be as (nlhn - {
+lvvuer.Personal property (j
Money, Notes and accounts. g, S——— 4
v : Seheduls (C)

slso know what property she has now in her po-inn, use and control to wit:. B : |




O

and how came you there?.....

1v. WW ersonaily present wnen 1t was
Were you.... :

11. Was the husband of sppli ily present at 2
where was he?. en, where and for what

e did heleave C: d? (Givedate.) 2 3 By whose
authority did he leave his C dr... X and how

long was he granted leave?. How do you know all-this?.............. s
Do you state if of your owsl personal knowledge?  (State all you know fully, and how you know it.)

12. For what cause, if‘yog know of your own knowledge was he prevented from returning to his
Command? : i

13.. What effort did he make to return to his Command and how do you know this? Of you
O.II! ledg or how?. 9 <
Sworn to and subscribed before:

.Cotinty,

l'.l!‘lﬂlll"y before me aonul&a’

are freeholders of said County and that they know.
of said County and know what property

Behedule (A) as follows. S a4 VD
e ssessieasieeniersneeeneees P OTSONAL property.
Notes and accounts due.

Total
, Bobedule. (B), \
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows:
...................................... Personal property. 8.
Money, Notes and sccounts. 8.
Behedule (C).
We also know what property she has now in her possession, use and control 0 Wit:.....cc.cicccvverivuene
....................................... Acres of Ihad....worth s
Horses and Mules [ &, g 7
Cows and Hogs. : g—
Other property. e TR

income and earnings.

Total Value of all property and

Bworn and subscribed befo this the 4
e Y Z,

Georgia, DeKalb Opunty. { !
Persenslly appeared before ie, _the undersigned, an

effioer autherised by law to administer oath#; &q., Nrs; Mary X, Oex, whe

|

being £irst duly swern, depsses and. says on eath, thas A. N, {0ox, the hus= '\i

band of appliomat, .enlisted in -Oempany N. 48nd OGeorgis Regiment, in May,
1883, at Au.ln“, Georgis, and surpendered at Raleigh, Nerth Osrelina, in
April, 1887. and that said A. M. Oox was proum: at the surrender. :
Sworn to and subsoribed before me, )

this, the 20th day of Februsry, 1911.)

nery.

27
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is the person she represents haWelf to be and she is a hena fide continuing residént citizen of sid County
and was on the 4th November 1908 that T also < R/ ol <E T P ey s
the witniess' who swears to the service of husband ;-that both of them are now residents of said County -m.h
were duly sworn by me before signing the foregoing affidavits anid that they hoth are truthfal, trust-

worthy, and their statements are entitled to full faith-and eredit.

NOTES: 1. Before any questi
“You do solemnly awear
you shall give

2. Additional af!

3. Only widows who

4. All affidavits must be
such Ordinary.

5. ‘Attach certified copies of marriage license if obtainable. ' If mot, prove marriage, by some perscs, or by gemeral
reputation.

4 Ordinary shill swear applicant and the witness in the following words:
make to each of the questions asked you and the evidemss
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L b b Ordinesy's Certiflente Y

STATH OF GEORGIA,

y %
J( [, COUNTY. } J
L 7/ 4 M—?M( ............... Ordinary of said County, do eartify .
that T know - (LU .a__.af,.:é_ﬁrmu ~.the spplioant for pensios. ~ She ! STATWOF GRORGIA, . }
{a the person she représents hifaelf to bé and shie is a heng fide eohtinuing restdbnt eitizen of said County 0. B.K.A-L-R COUNTY. : i
P 3 a4 {
and was on the 4th November 1008 that I also kno\'v ¥ ! Personally before me comes.... MR, Auguata ke OralB. .. ... of said State and County,
tho witness who swears to the servioe of husband ; that both of them are now residents of said Oounty and and, after being duly sworn, says that she desires to.apply for & pension allowed under the Aet 3
were duly sworn by me before siguing the foregoing affdavits sid that they both are truthful, trust. i of 1910, aa amended by Ast of 1919, aad submit testiziony to make out the nams, true anewers mekies €0 b
3 2 the following questions to-wit: 3 ;
worthy, and their statements are fnﬁ!led to full faith and credit. o 0‘. t ia your name, nd whers do you residet . AMEUS, Oraig, 28.Pwid Plaon,DeKeld
Sworn under my hand'and officisl seal of office this - 27/-:day of. Qo kL w2l ’ 2. 'How long and since when have you been & continuing resident of the Btate-of Georgia ! - 2iNoA .the
(SEAL) 'U,d 47 L &g Orn : Year.1688 - -
g o(}t//( el 2¥ g 3. When, where and to whom were you married! #AYy. 24, 1877, Union SpRings, Ala.,
\ County. J h_T. Graig \
NOTES: I. chl::.?l:nhq;};;n:éu “‘E"E‘:ﬁ‘:‘.m:‘mt :‘p'wgnd the. wxn::;:: W words: | ] 4. When, where and m whn Company and Regiment did your husband enlist as a -aolrlier i Con-
: »A‘g-ﬂ-gi 3% e, "".'::' :wp‘g-;f_?m e it ! federate Army or Georgia Militia! ,(State the arms and elass of Service.) AUSUSL 1861, Uolly.. A
g gﬁx’.za\?:&'xnmmﬁ-mmi iz of The vesldence of thé person o be sworn asd eertifed by Smm--)‘,m*—--mjﬁm‘«q’!—'-lr" : - . g
s T‘T"“m, ifed copies of marriage license i obtainable. If hot, prove marriage, by some person, or by geseral 5. When and where did the commands of your husband surrender or discharge from the army? .- ¥
reputation, ;
¢ 4
3 E

6.. Was your husband personally- present at the time otﬂge er or isch of this df-—--.

7. If he was not present state clesrly where he was?
8. Where was his command when he left?

a. For what cause did he leave his fii

b, By whose authority did he leave his df -

¢. For how long was he granted leave of absence? {
c. What wis his physical condition when he 1cft his command? ‘ '

f. What effort did he make to return to his dt

g In 'what way was he prevented from going back to Command
h. Was he captured by the enemy at any timef -
i If so, when and where captured and where held as a prisoner, gl_ad when and for what cause released?.

k. Were you reeiding together when he died? ... YRE.

1 ummm‘mmwwy rot. 8k .all

m, Are yon now a. widow? ...Yas. g 4 2

9. Have you or your husband heretofore been paid & pension by the Statet .No_ . __________
1£ 80, when and for what causé were you or your husband placed on the roll? .¥ot.on roll ...

; : e Ve Sworn to and subscribad before me this the
"""" e aE Vol Sl R ; ___14Lh_dey of.....October .. A
: ; l m«.ﬁ}.-m:xk.w} SN . 1
County.




WAR DEPARTMENT
Ae Go 1 THE ADJUTANT’ GENERAL'S OFFICE
v (Oraig, Joseph'T. 10-28=34)ORD wasHinaTON .

October 31, 1984,

Honorable William J, Harris,

United States Senate.

:
N
&

Feaa My dear Senator Harris:

Referring to your letter of October 28, 1934, with which you
inclosed one from Mre, Augusta L, Cralg, of 28 Druid Place, Atlanta,
Oa., who desires to be fumished with the Confederate military resord
:f :achh :.'211' of Bob Adams Regiment, Company K,

ouisiamna Cavalry and was released after the surrender at Elmira
NoY., I am pleased to inform you as follows: i

The records of this office show that Joseph T. Craig werv
as a private in Company B, Wood's Regimmnt Con fed n:- Olvd.ry'(nu“ 3
known as lst Regiment Mississippi Cavalry and Adams Regiment Cavalry), -
C.5.A. He enlisted August 28, 1861, at Mamphis, wid on the muster rolls .
for October 31, 1862, to Oct. 31, 1863, last on file, he is shom abe
;4-“1;::-‘ prisoner May 14, 1863, near Oreenville, Miss,, also shom June
» .

The Union records of prisoners of war.show him captured
Champion Hill, May 16, 1863; received at Ft, Delaware, D-lztm, J::-
15, 1863; received at Point Lookout, Md. -from Ft. Delaware, Sept. 22,
1863; transferred from Point Lookout to Elmira, N.Y., Aug. 16, 1864, :

- whers he own %o have been paroled March 10, 1865, and received’
at Boulware's Wharf for exchange March 15, 1865, ;

The Bob or Robert .Adams Regiment mentimmed has not been

oy identified,
The letter of Mrs, Craig is herswith &
Very respectfully, o ‘
e 0 o/
d Major General,
1 inclosure The Mjutent General,

vk G, 201
wommve (Oraig, Joseph T, 12-4=24)ORD wasHiNaTON

3 67 Was your husband personally present at the time of the or di je of this d

7.uhmnoqpmtmﬁdarli'&réhe—-'

* 8. Where was his command when he left? : -
a: For what cause did he leavehis s

b: By whose suthority did he leave his nd? : : A
¢. For how long was he granted leave of absence z |
" . What was his physical condition when he 1eft his ar § 3 e |
£, What effort did he make to return to.his ar, ... i by
g In what way was he prevented from going back to Command , i
h. Was he eaptured by the enemy &t any timef ___.
i If so, when and where captured and where held as a prisoner, and when and for what cause nle;.dl :

J. When and where did your first husband ml..)hnmhm&ﬁmmga,.lmu-,;m..._
k. Were you reeiding together when he died? - ¥e8 = -

1 If not, how long had you resided apart? not gk all

m. Are you now a widow? ..Yas

Sworn to and subscribed before me this the K%ﬂ-/

_d4th_day of_.._Qctober. . 1924
= _Glark Courd _}

of Rekalh. . County.

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFficE

December 9, 1924, -

) » Hoorable William J, Harris,

United States Senate.’

My dear Senator Harris:

Referring to your letter of December 4, 1924, in which,
with refersnce to previous correspondence, you nu%nel e\ne from
Mrs, ‘Augusta L, Cralg, of 28 Druid Place, Atlmta,\0a,, who requests
%0 be informed why Joseph T, Oralg of Co, B, Wood's Regimént. of Con=
toderate Cavalry (also know: as lst Regiment Missisaippi Cavalry and
Wirt Adame Regiment, Cavalry), C.8,A., was paroled March 10, 1888,
at Timira, N,Y., I am pleased to infom you that the record I fur=
nished you on October 31, 1924, copy herewith retumed, has beim
verified, The latewt record of this soldier an file is that he was
paroled at Elmira, N.Y,; March 10, 1865, md sent to Jamos River, va.,
for Exchange, being receipted for at Boulware's Wharf, James River,
Va,, March 15, 1865, by W, H, Hatch, Assistant Agent of Exchange, vy
a Coifederate official, 5

The above-mentioned soldier was not released in the North
before the close of thée war, but was delivered tc the proper Confed-
erate suthority for exchange, md nothing has been found to
show whether or not he was actually restored to duty or granted a
furlough, which latper if for30 days, would not_have expired until -
after April 9, 1865, when Lee's Amy was paroled at Appamattox Court .
House, Va,

It cen. be stated that tho final pesord of this soldier is
that of = great many Confederate soldiers who e received from
Northem prisms too late to be of further service to the Cmfodgmy.

The letter of Mrs, Craig is herewiy tumed,

JW-

u Major Gensral, \
The Adjutent Gemersl,

Very respecifull

2 inclosures




. WAR DEPARTMENT

A G, 201 T i THE ADJUTANT GENERAL'S OFFICE
vo (Craig, Joheph T, 10=28=34)O0RD wasHinaTON

October 31, 1934,

*Honorable William J. Harris,

United States Senate.

My dear Senator Harris:

Referring to your letter of October 28, 1924, with which you
inclosed one from Mre. Augusta L. Cralg, of 28 Druid Place, Atlanta,
Oa., who desires to be fumished with the Confederate military rescord
of Joseph T, Cralg of Bob Ad Regiment, Company K, Mississippi or
Louisiana Cavalry and was released after the surrender at Elmira Prison,
N.Y., I am pleased to inform you as follows:

The records of this office show that Joseph T, Craig served
as a private in Company B, Woods Regimemt Confederate Cavalry (also
known as 1st Regiment Mississippi Cavalry and Wirt Adams Regiment Cavalry),
C.8,A, He enlisted August 28, 1861, at Memphis, and on the muster rolls
for October 31, 1862, to Oct. 31, 1863, last on file, he shom abe
st t-:m prisoner May 14, 1863, near Gresmville, Miss,, also shom June
14, 1863,

The Union records of prisomers of war show him captured at
Champion Hill, May 16, 1863; received at Ft. Delawars, Delaware, June
15, 1863; received at Point Lookout, Md. from Ft. Delaware, Sept. 22,
1863; transferred from Point Lookout to Elmira, N.Y., Aug. 16, 1864,
where he is shown to have been paroled March 10, 1865, and received
at Boulware's Wharf for exchange March 15, 1865,

The Bob or Robert Adams Regiment mentiomed has not beem
identified,

The letter of Mrs. Craig is herewith o

Major Gemeral, .

., Very respéctfully,

1 inclosure

| State of Georgia, DeKalb Cunty.

Ths Adjutant General, J

WAR DEPARTMENT
Av' 0, 201 THE ADJUTANT GENERAL'S OFFICK
(Craig, Joseph T. 12-4=24)0RD waswinaton
‘December 9, 1924,

Honorable William J, Harris,
United States Senate.

s

My dear Semator Harris:

Referring to your letter of December 4, 1924, in which,
with reference to previous correspondence, you now inclose one from
Mrs, Augusts L, Craig, of 28 Druid Place, Atlmita, Ou,, who requests
o be informed why Joseph T, Oraig of Co, B, Weod's Regiment of Oon=
foderate Cavalry (also known as lat Regiment Mississippl Cavalry and
Wirt AMams Regiment, Cavalry), C.8.A., was paroled March 10, 1868,
at Timira, N.Y.; I am pleased to infom you that the record I fur=
niahed you on Octeber 31, 1924, copy herewith retumed, has been
verified, The latest record of this moldier on file is that he was
paroled at Elmira, N,Y., March 10, 1865, and sent to Jamos River, Va.,
for Exchmge, being receipted for at Boulware's Wharf, James River,
Va., March 15, 1865, by W, H, Hatch, Assistent Agent of Exchange,

a Confederate official. < -

The above-mentioned soldier was not released in the North
before the close of the.war, but was delivered to the proper Confed-
erate suthority for exchange, mmd no hh!‘ been found to
show whether or not he was actually res ored to duty or granted a
furlough, which latter if for 30 days, would not have oxpifud until
after April 9, 1865, when Lee's Army was paroled at Appamattox Court
House, Va. .

’
It cen be stated that tho final ‘esord of this soldier is
that of a great many Confederate soldiers who were received from I
Northem prisms too late to be of further. service to the Confederacy,
<y
The letter of Mrs, Craig is herewit umed, £

é’mw/

The Adjutent Gemeral,
2 inclosures

In person anneared before me, the undersigned, Mrs. Augusta i.. Craig, who being

duly sworn dAccording to law, denoses and says on oath; that' she is the .widow of

J. T. CRaig, who died in atlanta, Usorgis, December 16th,1890, and is now apply-

ing for a pension from said State.

That Mr. Craig was not on the Bension Roll of

said State, and cimt she ig unable to orove by witnesses that fact of his entry

and sarvioce in the Confaderate army

as she does not know of any oomrade. of said

Mr, Craig now living, who onn testify s to the fretm of his enlistment snd servioss

8worn to and aubaapribad Yafore mo,

| this 14th day of Odtober, 1624.

8 Court Ordinary Denall County,Ueorgia.

/




Ll i\

&7







$8HLIGHT PRINT OR  BAD COPY. wrivibst

"STATE OF GEORGIA,

-
T

POWER OF ATTORNEY. /

7

L bereby authorizé-
0 reosive and recsipt for the perision allowed and request that Be rémitmme to_ . .

S e e

of

0 " Witk myband avdseal this_ dayaef —_— 1908

S Executed in the presence of




_w##LIGHT PRINT OR BAD COPY witwét -
————

POWER OF ATTORNEY,

&y 1 S nik

STATE OF GEORGIA,
2 . Counry. }
X = - - - heteby authorize-
! of
to recéive and receipt for the pension'allowed and request that he Temit 88mE 0. mcocrmremre
i ate ; s Y.
Witness my band and u.‘l, this. day of. 1908,
y I ' - : [L. 8.3
Executed in.the presence of
.
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NDIGENT PENSIC

a

d

11, - Upon which of the follow!

i
|

- QUESTIONS' FOR APPLICANT
STATE OF GEORGIA, : : :

%_u.umu%mg i
to avail “of the Pension Aot (Section 1254, Cods), hereby submits his proofs, ‘sud sfter being duly sworn
to make to the following questions, and answers as follows : 3y

t is yo nnnandffhn

Huvhngnddﬂuvhnh onbnnnnddnnllhhsuul

ALl ey £y

3, WhonMwhnmyuu‘bﬂ!Ml—b—LLE._.

4 Whnndwhnndh'hnmpnyuduﬁmldldm inllnnrnrvﬂ Gy
hoy Lo Tlewy Bgceilcs

Qi tae AT hhost M

tian e A A e
5. How long did you remain in such company and regiment 7.

Suymndda! (ginsnll.coutyndpuwﬂu)

6. When and where was your company and regiment and discharged ?
Qg zilz) Zo oo

7. Were you present with yoir company and regiment when it was suirendered 118 Lz esoer % Ra &,
8 If not present, state specificaly and clearly where you were, when you left your command, for what oxase

and by whn- wiithority 1... el Akt 2o sk

9. How much can you earn (gross) por. annum by yolr own exertions or labor?.

10, What has been your vooupation sinoe 1865 1 /. S
grounds do yon pplhntlan

second, . * inflrmity aud ‘poverty,” or ‘third, ' blindness and poverty " ?
12, If upon the first ground, state how long you have besn in s nondllhn\thn you wuld not earn
support? - If upon the second, glu  full mad complete history of the “&mlzy and ity extent?, If upbn thet |

state vhn.hr you are totally bliod and, when and where you lnn your .t'hn_%_&,. T
Le gy f 4: PP A Va2 2%

'/lnv«{ e b _srved pul eitived
i vl g 2dir aiiismuy LaTally Pl
‘13, What pmperli real and personal, or Inoome, do you pomses; ud s gros vd%’lﬂé%?z;d )

O O P e N

GO . i v 2o

14, What property, resl or personal, did you pomess in 181 5/ 1808, 1897, .

1002, and what disposition, if any, by male or gift, have you miade of ssme 1.7
id sticed 3 ;

Z. oy etk

’;43 @i, b Tadd /,....‘_u.-;,,

Lo
In what County did you reside during Hose years, and what property-did you then return for taxation?
oot Qurensdly (AP ‘{»—vw iwe A ane, 70 Arby, %,(/44,,“».(5'4—4/4
10, How weie you supported during the years 1890, 1000, 1901-and 1002 '-L—“‘—i-k—. Lo reda
P sttt it lisicle. besctsrvl Aot Ll

l'f lluv mun‘: dl«l your support oost for esch of ﬁu yun, and what portion did you
our own_ Iabor or lnoomet, L2 (e tel.cl D I
8, What was your empl ]mn during 1808, 1809, l'ﬂl ud 1‘0!1 What pay did you receive in nub your?

AP SRy R B 5 g re g ol Gosadder Frovry Chinn o

19, “Have gou & family?  If s, Who Gomposss sk klllyf Give their means of support? Have they s
omstod, o otber property 1 Thelr ages asd bow employed ! (Vi) ﬁw«‘v

.mu,t_l_'

0. Are you receiving any pension ! If s0, what amount and for what dhhlllty?MM._M
S itey
21. Have you ever.msade an application for punhn'balon’ !/;"' e x
22. 'How many applications have you ever made and under what clas?. SR, £ !

im,

AT
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 INDIGENT PENSIC

QUESTIONS FOR WITNESS, )

STATE OF GEORGIA, } \ !
QDM:& Zow COV]!I'Y- 1 y(
{\/W’/( Dz of sald Btate Count; J

- ly, having been presented

s : e W Ty e

a ;C(un- in LQ of the
-under section 1254, Code, and ‘sfter being %ly sworn true answers to make to the following questions, deposes and
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“7Ju7 7 WARRANT ISSUED
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JOHN. W. LINDSEY,
Commisioner of Pensions.
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‘STATE OF GEORGIA,
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For Applicants Heretofors Alowed Pons‘ions,.J

STATE OF GEORGIK }

2 LL L 1// oun
pergbna](pappgarn/ / 24 Z 5"('/ o[/ / ,(/ / Z’

County, :State of Georg:{ who being duly awom, says on oath that he is a bona fide citizen
and resident of said County ani e, and has resided in said State contmnotuly ever
sincé the_ /. dly of.. _._‘4'_2___ , that he is____. _years old and
by occupman n.__x__SLJ?‘, that he enlisted.in the military service of the Confed-
erate States (or of the State oL,‘. A ) during the war between the States,
and'segved for the term of. j V70 &.(' V.2 ﬂJ_m Compnny,_g._, ofll‘lleg‘lment of
C Z/lq } /;‘( Z o ; that his physical condition is as
folloys - J.LKC/ZM 2 .//‘.Z%dz;; 157‘ Z ezl
hfezaq S /1:‘;‘(4 PSPl ad 7228720 4,\«/{1(

(¢

that his property consists of the followmg ltems_ézg(

of the value of _ Dollars, that by reason of his-physical

condition and pove}ty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one he'l"eixi applied for. ;
3 Deponent desires to participate in the benefits of the Act, approved D ber 15th,
- 1894, and the Acts amendatory thereof, and makes application for thepension to which he

is entitled for the year 1900, ' I have heretofore as a resident of. TVIOT .
county been allowed a pension for the year 189
Swom to and subscrjbed before me, thls, e }

4/& Treer.

Ordm

SR cm}

T // 27/ ét[—/razét inary of said County,
do’certify that I am well d with /(//7 L & i(('/ the
ppli in the foregoing affidavit, and ai w:ll satisfied that the sutemznu 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 si and seal, this_. 2= 2
(@) day of%ﬁq %o {
}_,":-'l‘lj Y /7 % z"rfﬁ?/& <¢
Ordnury ZKA e ﬁ County.

{ =

* Nors.~The blank spaces must be filled.
Norz.—Afdavit should not be attested: hlm January 1st, 1020,

.S TE OF JEORGIA,

‘thnl his property consists of the following items ¢ 7 /l.(‘ % x

For Applicants Heretofore Hlowed -Pe'ns,ions'.:’

[t ﬁ . —-County. }

pmonally appear ,’(// i % irc»/ e B Hz //[

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

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

since the__/.__day of 2L 18 /i that he is_ 7/ _years old and“
by occnpnuon I 4 (( ...__.___that he enlmed in the military service | of the Con-

fodevate Statés (of of the Staté o ol ( a4
States, and served for the term of

) during ‘the war between the

of s (( ot ( ¥ /hat his physical condition is as
olows: . A C. /((1/ St 4(//(// Ao el <
e’ Ilzfzf((('.(' /[d Levrade, A 2200

h\

of the value of . gy .Dollars, that by reason of his physical

condition and poverty he is unable to support himself - by his own_ner(ion‘or labor, and

that he receives no pension but the one herein applied for. :
Deponent desires to participate in the benefits of the Act, npp\'med December 1'nth.>

1894, and the Acts amendatory thereofj and makes application for the pens}on to which he

is entitled for the year 190L. I have heretofore as a resident of 2 A LA

county been allowed a pension for the year l//l .

Sworn to.and suh71bcd before me, this thc} /K // 7 2 7
M.y o L12q 19011
7

v‘,///// tl//b//KC( _Ordinary. iy o
STATE OF ﬁEORGlA } :
Sk ._(. Lz(/ A 5 County. 2

1 SV 7/ ./// 4.«4 g (- C > - Ordinary of said County,
do certify that I'am well acqamted with__ / /{// C/ ice / thes
applicant in the foregoing affidavit, and ani 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 i

Given under my official signature and seal, this. //
day of. Iz 2 21901,

{Time ; Y717 /,w.,;m

(8]

N arr —7he Llank sprees must be filled.
Nore.—AfHdavit should niot be attested before January 1xt, 1901 L

Ordinary ///é/ /( County.

in Campany C' ,of 22 th Reglment//"(




" is entitled for the year 1900. I have heretofore as a resident o

_that he rece:vas no penmon but the one huein applied for

P Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts mmdatory thereof, and makes application for th
ez et ZF5
county been allowed a pension for the year 189.

Sworn to and subscrjbed before me, this,
£

}“f/ 6 Brect.

e Ord

State, of i
4 ameoumy.}

L) y / »
1. 2L oo, - Ordiaryiof waid Coutiby:

C
do certify that I am well acquainted wi%&é
ppli in the foregoing affidavit, and anf 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

ion to which he

that he receives no pension but the one herein apphed for..

Deponent desires to participate in the benefits of the Act, zpprmlcd December 1/ )(h \
1894, and the Acts amendatory thereof, and makes app]xmtmn for ths pens on to which he
“is entitled for the year 1901. "I have heretofore asa rcs:den_t of ~ [zf //‘
“county been allowed a pension for the year l/ll’

S\mrn to and sub7|bed ‘before me, this the} % // ¢ ( z
Rl
/ .day or ‘Az : 1901 ; |

lu;.//(fcc(

STA’[E OF GEORGIA,
B ,é..( L{ZG//* : County, }
W / ///4,@»(/‘(((

do certify that I'am well acqainted with.

QrdmaryA % o3

Ok»x

/ ;* - Ordinary. of said .County,
L S A serl the
apphcan! in the foregomg affidavit, and am. well satisfied|/that the statements made by him
in his said affidavit aré true, and-I know he is the Iudlvld{.\ll he rcpresents himself ‘to ‘be

and that he resides in’this County.

b and that he resides in this County. Given under niy official signature and seal, this 74 i |
K o Given undgr my official si| and seal, this__ 2~ 2 ]
? ay of Tl 1901 3
daviof I day of. v = ; 5
(TQQ y /g] {" P
7 . i %
/L'i-"lj / %Zﬁgﬁ?/& <o L'. | »// T/ /(L/),L/ x(
Ordinary ;2 ; :: Qg ! Gty Ordinary DA S //C/,/’\ Cmul‘t_\n

N-ore —'The Llank spnces must be filled.

Nora.—The blank spaces must be filled, Notx. —Affidavit should not be attested befora January Ist, 1901,

Norz.—AMdavit should not be attested before January 1st, 1020,

~ POWER OF ATTORNEY. - : POWER OF ATTORNEY.
ST. TE OF GEORGIA } STATE OF GEORGIA, }
‘ " County. County.
)& (,L% ~liereby h V % / W/ ; ) Gl hereby authorize.
of.
of : v : 4

to receive and receipt for the pmsion‘ allowed and request that he ‘remit same to to receive and receipt for the Pe'""iOF allowed .and f“l‘“_“ that he remit same to

ot . — .at i
4 : by. L = by: ‘ it
 Witness my hand Annd seal, this L —.day of L«/I. : ..1802, W\hnen my hand and seal, this_. idayofciie i e 1903,
II /'/n Vi e o[t 8] fLs]

Executed in presence of
Executed\if presence of (

-

e ; Vi _ X
: =l - — fial ' : il Ly o :
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9.
Commissioner of Pensions.

J

U
Gous aacrioR Rt
( FOR THOSE ALREADY ENROLLED. )

1902.

NmeCI_LELLN \/ &w e
Regimen .
WARRANT ISSUED
75
JOHN W. LINDSEY,

County

WARRANT HANDED TO

No.__ (/"é f—
INDIGENT

EJ
SOLDIER'S PENSION

77
Geo. W. Harrison, State Printer, Atlanta.
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“FOR "APPLICANTS HERETOFORE ALLOWRD PRNSIONS,

STATE Q ORGIA, )

Personnlly nppenr; [ééf ' f"sf / or/@ L. /ZM

County, State of (‘?nngm, who being duly sworn, says on oath thpt he is a bowa fide citizen
and Stase, and has resided in said State coritinuously ever
since the / da uf /‘ ....182:% that he u./gy ..years old and
by occl;pnliml m%(ﬁ/%af/}/ __thnt he enlisted in the military service of the Con-
federate States (or of theState of . 5 .) during the war between the
States,and served .fnr the term of-. ‘{(4 W/ in (,ompnn)ﬂ_, of ZZth Regiment ¢
of l{ZrL // ( i “that his pl nlcn] “conditiom is as
fnlln\\‘»a:.,’u‘\l. at\/ ;(tr// ///Z"' ‘. V&M(/
vrsvalile L 227

‘and- resident of said ‘Count

i e ;
that his property consists of the follawing items (g a4 (

of the value of .. 417—]
condition and poverty he is unable to s\lppol‘t h\msc\f‘by his own nxcr‘tmn or-labor, nqd

_Dollars, that by reason of his, ph,

} that he receives no pension but the one herein applied for.
Deponent desires to_participate in the benefits of the Act, upproved December 16th,

1894, and she Acts ameéndatory thereof, and makes application for the ensmn to whmp he
is entitled for the year 1902. I have heretofore as'a resident ofj ______
county been allowed a pension. for the year lf// >

;/ & .ol

S\vorn\to and snhched before me, this the }
—..Ordinary.

of, 4/( - 1o02,
7/; % il S Lo e o
STATE_OF QEDRGIA
Be S2altn . punty. }

Z

i //\/// 2 r’:’( .Ordhmry of said County,
do certify that I am well ncqnnmled with .
the applicant in the foregoing affidavit, and a; el iausﬁed that the stdtements made by

him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.
Given uudc:}”ﬂiéial signnmre and seal, this_. /6\

day of ...

= SEsg > 4
...,J yo. | oﬁ L/?d LKC,< County,

Mv" ~The biank spaoss must be filled,
re.—A Mdavit shouid not be attosted before January Ist, 1002,

A

3 the applicant in the foregmng affidavit, and n{well satisfied that the statements made by

POR APPLICANTS HERETORORE ALLOWED PRNSIOHS,

STATE OF GEORGIA, .

Personally appe
County, Stateof G

,_Cpnﬁ‘ty'.

e ofjgd M -

1a, who, belng duly sworn, says on unth that he isa bona Jfide citizen
and resident of said County and State, and has resided in said State contintiously ever
sifice the _ /22 dayof - e 182;.; that he il‘_,Z-Z.._'yeAru old and
by\d:qupltion n_&w_._—, that he enlisted in the military service of the Con.
federate States ( or of the State of . b
Stnten, lnd served for the term of & %m in Company 6; y of22. 4 chhucm

of, ;,.. i that hin physical cofidition in-as

follow ¢ _/4 (/ » Aa{ sip - (oo ctdes

;) during the war between the

}

that his property consists of ihe following ilémg:_\.‘, ///C(..

3 of the value of.. /’ﬁ -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 nuc herein applied fo fox, ; |

Deponent desires to pamcxpnte in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes apphc'mon for the pension. to which he
is entitled for the year 1903. - I have heretofore as a resident nf/g; /{

county been allowed a pension for the year 17/2 e
/ lf-arecl.

Swm'n to nndwm before me, t]us the }

- ;/ (Xﬂlf( .Ordinary.

STATE OF EORGIA,
e ’td = oumy}

T Y Z

do certify that I am well ncqumnted with.. # 1.2

Ordinggy of mid coum‘y,

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 Ceunty. :

Given m official signature and seal, this_ /ﬂ'
day of,,
&) 7 Dliladi .
oo Ordinary, /{..(_/&{/\ lCounty.

Nork==The hiank spaeas must b filled,
Norx.~Afdavit should not be attested bafore January Ist, 1008,




Fe [LNAL NI TECEIVES 110 PEUDIUIL Wik W% View samamese sppeem= —=o0

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

. is entitled for the year 1902. I have heretofore as a resident of.
counly been allowed a pension for the year lf// il

Sworn,to and subscj ped before me, this the f‘ % “j fe ¢ (
L é - day 0 Jthe L1909 :' ! :
///: 24’22 (/ﬁ@ (K e Ordinary.
. STATE_OF GEORGIA

7 7 a(tA unty. } g
I, //\///. ¢ A r{/( C.CL Ordmury of said County,

do certify that T am well acquainted with__ %
the in the foregoing affid well sausﬁmd that the statements made by

him in his said affidavit are true; and I know he is the individual he represents himself to

0 fits
PP , and a

‘be and that he resides in this County.

®

Given under myBfficial signature and seal, this_. /d\

Ordmnry.
Notw.—Afidavit should not b attested baforo January 1at, 1002,

T County,

Norr~Ths biank spaoes must be filled,

1894, and the Acts amendatory thereof, and makes application for the 5enmun to which he °

* that he receives no pension but the one herein‘applied for.

Deponent desires to participate in the beriefits of the Act, approved December lﬂtﬁ,
1804, and the Acts amendatory’thereof, and makes lpphcntmn for the
is entitled for the year 1803. T have heretofore as a resident of
county been allowed a penJion for the.year 1@,2’, :
ribed before me, this the

e

nsion tn which hc

/ /[ cuc/

Sworn to and suf

%’z .__.d
il Ordmnry

ST TE OF EORGIA

77 ,ﬂ

do ccruf) thal I am well acquainited with._.

the applicant in the foregoing affidavit, and u{‘weﬂ ia&lsﬁed that the ‘statements made by
him in his said affidavit are true, and I know he'is the mdwxdunl he represents himself to
be and that he residesin this Ceunty.

Given undgr my official signature-and seal, thls o ,/ﬂ'
Vs
% //f/ /«t/zf &

N

O&»\

(( i Ordinagy of said County, x =

Ordinary. >~ .,4_/&4/«

Nork—~The hiank spacas must ha filled,
Norr.—Afidavit should not be attested before .Immary Int;71008,

County.

POWER OF ATTORNEY.

% ‘(loUNTY. }

Iz
)4 ‘\[ }f/// Gj/‘a/ lncéc))y umhonzc
/

Kloivt ot Rl i a?dm/

and teceipt Tor the pension allowed “and request that le: remit snme o

\I,\ll‘ OF (- ()R(:l\

o feeeive
4 - : al &
Witness my h;\“(l and seal, this // day of. /5'(/ Lty L/

- / // C 1edd - .

b (L5

by,

1804,

Egecutell in prt-.LnLe of

2/l /L 9’/1) 2&

& Crtr /1(/‘/
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Gro, W Harrison, State Prater. Atiasts.

e

WARRANT ISSUED

X, MANAGER, FOK STATE FRENTER, ATLANTA.

CODE sECTION 1254,

(FOR THOSE ALREADY ENRDLLED.)

o el

INDIGENT
. SOLDIER'S PENSION
' 19_05. :

WARRANT HANDED TO

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS i)

STATE OF GEORGIA,

DBl

Personally appears..
& - Coutity, State of Georgia,

oyun'ty.

o, being duly sworn, says on oath that he is a dona fide citizen’
and resldcul of said County and State, and has resided in said State conunuously ever
since the: /: day of: L]J*&/ 182%; that he is 7‘) years old and

b by occupation a Vd/n sl , that he enlisted in the military service of the Con-
federdte States (or of the Stateof ..) during the war between the
States, and served for the term of 42/((«4.1 in Cnmpnny ,of 2.4 tli lli'egiment

3 ;that his physical condition® 1‘5 as

follows : 7\46{’1/ g?(&f /[(5{'(/6‘/ Muﬂ/«l{

; 7
that his property consists of the following items:

llere S

of the valne of & 4 Asee 2 i DONIRFS, that hy‘renmu of hisphysical
condition and poverty he is unable to support himself by his own exertion or labor, and -
Jthat he receives no pension but the one herein applied for.

Depouent desires to participate in the benefits of the Act, approved ‘December 15th,
1894 and’thé Acts amendatory thereof; and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of_Mf (A

County been allowed a pension for the year 1_9_0__3_ .
ibed befo this th >
S e} ,/;‘//j,('?((/

j( - Ordix‘nry‘,
S’I}TE [)‘//IF ORgiﬁ,}

_QO_/LQJ[ 7) 02

do certiff/that I am well acq d with

Sworn to and sul

a8 il

the applicant in the foregoing affidavit, and am well fatisfied that the u(nlemv.utu made

[ by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 5
* Giver under my official signature and seal, lhl'_,.,/.'/% 4

day of. _é.p‘%
i) 7@1/1/,& /L Ayee
""iﬁ 3 rdmury__ .,_\4 b4, l/,{ Z.....County.

~The blank spaces must be filled.
—Affidavit should not be attested befors January 1st, 1004.

FOR APPLICANTS HEREROFORE ALLOWED PERSIONS.

S ATE OF GEORGIA, :
Aetall County.

@
Personally. appear /(1/ 1(3//{ 41«4( o /‘d//afd

County, State of Georgif, who, being duly sworn, sayson oath that he is a bona fide citizen

and resident of said County and Smle, and has resided in' said State contintously ever &

dayofti ot . A8 i g that he is.. 7&{&years old and 4
: .y that he enlisted in the military service of the Con- :

since the....

by %ccupntion [y
federate States (or of the State of.

) during the war between the

..in Company (/ ..of 2. X th Regiment

States, and served for the term of..

ol o

follows :- Jt/é‘hn—a z.r,67 /t‘l ¢ ;(

.; that his physlcnl condition is as i

761/ s |

}

that his property consists of the following items i x

of .the value of. Dollars, I am now earning,

by my labor,. Dollars per month, . That by reason ‘of his g

'phylxcnl condition and poverty hie is unable to support himself by his own exertion or

labor, and that he receives no pension but. the one herﬂ\appli:d for.
Deponent desires to participate' in the benefits of the Act approved Decemher lﬁth
1894, and the Acts amendatory thereof, and makes application for_the pension to which he

is entitled for the year 1905. I have heretofore as a resident-of . 4 Cd,

County been allowed a pension for the year 1904.

Sworn tg gnd subseribed before me, this the .:)/ of :
Li } t % .,/ /, é‘ )_c.;(,

[l «;. .. 1905,
...... -Ordinary.

7
TATE OF GEORGIA, } “ .
RideAte L £\ Connwz
1d Courfty,
Z‘;i el .

1. JCeztecd L
the applicant in the foregoing affidavit, aug/ant -well satisfied that the statements made

do certifyhat I am well acquainted with...

by him in his said affidavit are true, and I know he is the individual he rcpreseuts himself
to be, and that he resides in this County.
Given under myyofficial signature and seal, this.... /7
{

day of ...

x

£

i
;3: |
S
\
R\
e

County.
Nore.—The blank spaces must be filled. L e
Nove.—Affidavit should not be attested before January 1st, 1905.

I=




is entitled for the year 1904, Ihaveh fore as a resident of. WTO(M

Ceunty been allowed a pension for the year 1903

.bgd before me, this the / // Crecl
-

Ordinary.

p_RGIA, }

. ~Count

o

the applicant in the foregoing affidavit, and am wel'l/ tisfied that the stnummu made
i by him in his said affidavit are true, and T know he is thie individual he represents himself

to be, and that he resides in this County.

Given undet my official signature and seal, this. . /él
day of. 7

z_;ﬂz /L/‘“/Zﬁ)’ék
A/t

rdinary_ .2} 2

e
<> |
22

0

..County.

Nors.—The blank spaces must be filled.
Notz.—Afldavit should not be attested befors January 1st, 1904.

is entitled for the year 1905, I have heretofore as a résident of_M L=
County been allowed a pension for the year 1904. 4

Sworn tL‘nd stibseribed before me, this the ,'9/ // é
- “heel,
4905, f. . o Whifs C :

ALY day offGtlCk

........ .Ordinary.

TATE OF GEORGIA,
POL i o2 A8 } : i
1. JCeatacd L7 et mp S Ogijnary of goid Commtgy ™
do certiﬂé at I am well acquainted with... ¢ é‘} (_»C_'C :
the applicant in the foregoing. affidavit, audam well satisfied that the statements made,

by him in his said affidavit are true, and I'know he is the individual he represems himself
Given under official signature aud\ senl this...... / 7 .
day of. (TS /7 =

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

to be; and that he resides in this County. {

FOR APPLICANTS HERTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
= Lpfeets,

. Couity, State of Georgia, $llo, being duly sworn, says on oath that he is a dowa fide citizen.
and residént of said County and State; and has resided in said State continuously ever
since the_. / ..day of s . 1827-; that he’is. 70" years old and

L = by occupation a_ PN 2224, thathe enlisted in the military service of the Con-
federate States (or of the State of.

States, and served for the térm of. 4%«44

) during the war between the
-in Complny_'y ,of.2 Zth Regimefit

that his physical condition, i® as

follows: 7M ﬂ?ﬁdf /7/{ A k;ory COlcacass.

that his property consists of the following items:

Hewce

of the value of .t A, At Dollars, that by"nuon of his physical
condition and ‘poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. :
Deponent desires to participate in the benefits of the Act; approved December 16th,
1894, and the Acts amendatory thereof, and makes application for th pepsion to which he
is entitled for the year 1904. I have heretofore as a resident OTMM
County been allowed a pension for the year 1_2_0_3.
bed before me, this the} (./"‘//; Cherh

1804,

—-Ordinary.
i i

= Wounty 4
2.

the applicant in the foregomg affidavit, and am we?ﬂtuﬁcd that the lntemenu 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 undet my official signature and sesl, this. /%[

Nors.—The blank spaces must be filled.
VNots.~Afidayit should not be attested before Junury 1st, 1904

FOR APPMGARTS HERE’!BFME ALLOWEI) PEM%S
STATE OF GEORGIA, |
i77all " _County. }

"Personally appea
County, State of Georgi, who, being duly’sworn, says on oath that he is'a boma fide citizen
d resident of said County and State, and has resided in, said State continuously ever i

sirice the ...—day of. : 18. ; that he 1s.Zg£S.yens old nud < ’

by pation a < that he enlisted in the military service of ‘the Con- 2
federate States (or of the State of. :) during the war between the A
States, and served for the term of. ——:—in Comp P , of .2 Xth Reg i

that his physical'cond{tion is as

e

of.
follows _&M

of the value ofic s i St Dollars; I sm mow, éarning,
by my labor,.... Doll-n per mouzh That by reason of his
‘physical condition and poverty he is unable to support himself by his own exertion or
Tabor, and that he receives no pension but the one herein applied for: s
Deponent desires to participate in the benefits of the'Act approved December 15th,
1894, 'and the Acts, amendatory thereof, and makes application for_the pension to which ke

is entitled for the year 1905. I have heretofore as a resident of. dr= . iy
County been allowed a pension for the year 1904,

Sworn t&nd lub enibed before me, this thg} b//é é
{ 906,

(et ny...1
= Ordiviary. 3

the app in the foreg
by him in his said affidavit are tme, and I know he is the individual he represenu Himself
to be, and that he resides in this County. b

Given under my)official sig e and seal, this.... VA ,7

day of .- ;

Afix
El

Norz.—The blank spaces must be filled. 1 i |
Nors.—Affidayit -bvuld not be -mmd ‘before January 1st, 1905, X z




P — s i

5 & 7 5 PAC e o

by P a,m" 27 = 4 that he enlisted in the military service of the Con- ::d ‘S s ; ~ % P — - =

fedérate States (or of the State of. ) diiring the waghetween the erate States (or of the State ol ) during the war between the -
States, and served for the term of. in Company. of22.2th Regi \

States, and served for the term of‘.ﬂ%lm —in Company. 2/ ., of 2 Zth Regimeat

ok %
follows ZM .Q?’# 5

; that his physical d is as
v

e e i e L A B L 4 ] 2
that his property consists of the following ({1 e s

that his property i ‘ 'of the following items: --—\

o Siatr TR e of the value of. L R b ‘.,.Dul]l.n“. I am now earning, .
of the value of &t A, A Dollars, that by reason of his physical by my labor,.... : e ..Dollars per month, That by reason of his
condition and poverty he is unable to support himself by his own exertion or labor, and ph'y.i“l condition and poverty he is unable to support /himsel€ by his own exertion of
that he receives no ?‘"-‘“’“ l’“': fhe °“f herein applied for. labor, and that he receives no pension but the one heréin applied for.

s Deponent desires to participate in the benefits of the Act, approved December 16th, Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for ‘b Pei“?;}“ which he 1894; and the-Acts amendatory thereof, and makes application for_the pension to which he
is entitled for the year 1004, I have heretofore as a resident of. A M_

703 “is entitled 905. I have heretoft ident of ~— % {
y County been allowed a pension for the year 1 is entitled for the year 1 ave heretofore as a resident o \

Sworn to and subgcxibed before me, this the s S
: }(/r‘ /[I Crecd .

0 ...Zy,u_._.dly of}_, 1804,
Z]@Z[élﬂ/{ Lpcts 2 Ordinary.

e ey

County been allowed a pension for the year 1904.
eribed before me, this the L’){/
£tz 1005, } '”éféuec

- Ordimiary. -

do certiff/that I am weil inted with 2!

q

do certify/¥hat I am well acquainted with

et
:7! me. ’ 1, (Jepszac0 4 l
5

the applicant in the foregoing affidavit, and am welﬂtilﬁed that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself ST 7 M i o :
S R 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 ot s
to be, and that he resides in this County. . Y
: L)

Given undegr my official sig and seal, this. /4( . i :
dav of 1904, % : Given under mypofficial ugultnre'nnd’lenl, this
W : /7 day of.
i C § Afix
- ; : E‘:E}
Nors.—The plank spaces must be filled. 2 >

Notx.—~Afdavit shauld not be attested before Junusry 1st, 1904 Nors.~The blank spaces must be filled.
- S Nove.—Affidavit should not be attested before January lst, 1005.

¥

.;*O%ry of zﬁd County, -
the appli in the foregoi 7it, @

pp g am well satisfied that the statements made

~

(iz

ol

H

ornce oF »
JOHN P, WEBB,
ORDINARY GWINNETT CO.

N

Epir oy e

Ly i v iy
1 o hur
- : 1 ALisrefer 2
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_ POWER OF ATTORNEY. ,
_STATE OF GEORGIA, - : ’
i Counry.

Lorici i e e g e S D

to receive and reoeipt for the pension allowed and request that he remit same to
i i S e T el il e B I o L R M S S S
Witness my hand andseal, this .~ dayof . | = & .j90

[Brar)

s e ol

Executed in presence of

|

Ci~
J. W: LINDSEY,
Commissioner of Pensions.

§
4
£ £
2! :_/_

e ———— ||| - S

No.
Goo. W, Harrison, Siate Printer, Abiante, Ga,

=
M
M.
2
=
2

County olé ; {
Widow of a«( &

" ACT DEC. 16, 1901,

5
[
;




J. W. LINDSEY,
Commissioner of Pensions. |

oo, W. Hacrison, Siate Printer, Atisnte, Gs,

%7} ~/ Pra

(1vag]

POWER OF ATTORNEY. S g W‘PBOW’S AFFIDAVIT,

STATE OF GEORGIA,

3 4 _("nnury.} Y 4 A 2 s ; ¥ e 4 o
f LG e : STATE OF GEORGIA, s Wymmwe_

=) & g of | CoUNTY OF. - o Gli;--ynnauhl-lgi& ;
to receive and receipt for the pension allowed and request that he remitsmeto — [ widow of. : LLC— : —to whom, in the County of
st : by smu_MumnMuy.
‘Witness my hand and seal, thia_- day of — +—190. A8ATE. ., that she remained bis wife up to the. ZM

@ - [Bear) |
; { d.yomwo____ ofnﬁmhm.mmeuhmmm
. Executed in presence of  *
; At the time of bis death he was a resident ar__MéA___, =

County, in sid Btate.of
. & . :
. WM"”“MMMMMSMMTTNM
a2

\ 3 5 » pension of 8.4 sanum on ascount of being s soldier in Cowpany ... e
g 5 —z-l-i—wnmt, Volunteers or Btate . -

3 ey
What have you been doing to earna support sisice 1st of Jamusry, moor_ﬂéééz.ur—_

{
{
|
{
4

y

What property or éffects bad you on 1st January; 19007 Aone 2

190

What bave you acquired since, and what income have you now r_m—__

What disposition have you made of any property since lst January, 1800, -and at what price and »r what

porpenet_ Nt L At fhRe ?

J. W. LINDSEY,
* . Commissioner of Pensions.

Warrant imued.._.
9 aw to

ACT DEC. 16, 1901.

- 5
Deponent further says that she is now & resident ar_wwnm, and has contin-

)3 #: Ly
uously resided’in the State of Georgla sinos the: day of. 2 ; u.éé g

- WIDOWS PENSION

Bhe applies for the pension pnvldod by Act of the General hnbly. approved Decsmber. 18, 1001,
/

Bworn 1o and subsaribed bafors me, this ./ &oay of.

g
e ~W Oxllonry M-o«mp
Nors.—All blank spaces must be filled beféré signing. S




|
.
|
{

 WIDOWS PENSION,

g
2
- Sl
5

J. W. LINDSEY, .

3 2

R 1.
g, id
g N

STATE OF QEOFGIA.

Counry .oF.

= #uam&, , known £ me to be repuiable and persin, who mys
ou'oath that fryim 2l 0w personal Knowledge Mr: Lanes

who made the foregolng afidavit, is the widow of. brc ’1/_'

i W -County and Btate of. ‘ e on the
W%MMMW?TQMN,T i thag o bessme-bi,

ey Of e ; _
% M t .b.m %num-o %“}E&‘mﬂﬁ"zﬁﬁlk o

 who died in—.

\Vuh what -m?mm does l.hn luﬂ‘u'

What property or income had she on 1st January, 10007 ... ...
: \ g : 2

What has .h. in her possession and control now ? s ) R i

How was she supported in 1900 and 1901? W WM_A‘_MM
mu{”m,’/ﬁm MMMM

I have no. personal interest in the pension asked for Z /1_ ‘f :
/

2P /

Sworn to and subscribed before me, this.

PHYSICIANS' AFFIDAYﬁ'.

STATE OF GEORGIA, } Personally came before me

, both of whom are known to me 10.be reputable

CounTy ()_F_Mél___.__

.na”_/‘,:.z‘l}’_‘ rzdat
physicikos, who sy on oath that they persorially knag ZZ/
mettloned:In the-foregolng aMdavlt, that sho fi ﬁ;uy

earning & supp: :ﬂ) M‘- M@ 2u?

gy

‘What property or effects had you on 1st January, 19007 }A’ > : L I."

What have you acquired sinoe, &ad what income have you no-x_.}f-ﬂu.‘_._..____'—'.'

What disposition have you made o!nny property since lst Jnnry 1900; and st what price ‘and what

purpose?._. 7_ /’LMJ 7.
Jhone Lo at). 04\»

Deponent further says that she is now a resident “‘M———c"“‘h aiid has contin-
uously resided in the Btate of Georgia since the__ZLd.y of @1)\ é‘_

Bhe applies for the pensiod provided by Aot of the Genersl Asssmbly, approved

Decemtir 18, 1901,
Sworn to and subscribed befors me, thls __.../f.w of. 7 By

CERTINCAT OF ORDIARY 7 A8 ¢

STATE @F GEORGIA, }
CounTY OF.

the applicant for a pension in. lhh case, and know from my own knowl.dp (or from pnddn proofl MM to
me by reputable witneeses) that she r-ldn ia this County, and that she has resided in' the State olGaorgm con-
AUithaMty sinos m._,L&_d.y of. méL

of the Btate since

han not livul

= ’ 5
whose le-ti}nony she presents to ber claim, are hwum.go me to be truthful witnesses, entitled to full faith
and credit as such, and that the full text of the afidavit was read to and understood by them ‘before ‘me was
signed, I am fully satisfied that this claim is miade in good faith, and I bave caused the spplicent and the

witnesses to read or hear read the proofs they sign.

In Witney 'Whereof, I have hereunto set my havd and affixed the seal of my office, lh~ .b.__/ﬂ__
.y «r_yém;m.d_ ¢

WOTES.
‘The Pension Is only payable to those widows whose
II"lI mi lhuu isted 8t the time husband ior, -n uu
" ? us A\ “ ”‘ ' ime IIL 80l 'y ..‘:' "-“I'
but l:l -ll.rnchm hars
covel B’ o ve points.

\mol luu: ‘l‘ho

Mltmﬂlﬁh”h same ished,
, and [% {s inoumbent on tha-ppl.le:n wx:ulh::“lu‘ruﬂ

ts must be made in presence of the Onllmry

Aooonlble wil be o




Gy i R e o ("‘-‘;‘—"‘—"‘ﬁﬂ"“"‘“‘-“— B Sy

Bworn to and subscribed before me, this.

County, Georgia. e

" BEYSICIANS' ARFIDAVIT,

STATE OF GEORGIA_, } Personally came before me \ '

. e N
COUNTY OF. M Lbo \%Z—M//“- ?2(49‘ =
-ud__L,Lng-M / 2%, both of whom are known to me 1o be repatable >

physieians, who say on oath that they personally knog ZZ1 u.,m. i ' i ~ A L

mentloned-In the foregoing affidavit, that she I ﬁ;ﬂly loted with (state disease and how It prevents her
"

.mrnlnu » mpport) M‘ aqe aed

WOT'HS.

The Pension is only payable to those widows whoss on Penslos Roll af the tlm of lnu: The -
d‘nh num b-vu mﬂ'{- thl u-ﬂ'mui WaS J .‘la.l:::llhv musy have remained unmarrisd since lh:

it lhu'l same
but In (II u- |l= h-ol .ml acoessible wlll bl nqul:ul lud [0 |l incumbent on m“l-;nl‘lz:nl [ mm‘::tb: :'Il::rhz::"

mnrln‘ the aboy
lavits mun hc mldn in presence of the Ordinary.

PSRy

hereby

e of_ﬂzz;:m:-ué&m__ Sl
./wa .EE w pension paid heseqn, and requex-t be remit same to
Iy'Witness Whereof, 1 have hereutito set my hand and se ‘hll-
day MM. e
$ % % [L 8]

Executed in Ezunce of

1/ 2/ 1907.
HAX! Dll/ T0

AND
/va/‘?xll/ﬂ
Gt0. W. Hanzmon, Evavs Prwizs, ATLANTS.

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT ISSUED

To 'lfhéle Heretolo
DeKALB

‘ INDIGENT
| 'WIDOW'S PENSION,

For year ‘c‘nding Dec: 31, 1907.

Mes.
Widow of,

|




[Nardd
d

Form No. 3

FOR NDIGENT WIDOHS HERETOFORE ALLOWED PENSIONS.

TATE OF GBdRGIA; } 1y, FEMONALLY soMRS Ms.
County of DeKALRB.

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

.

——Btate of Georgis, and that she has RESIDED in said State
.Lf._ _ZLK_ That she is the Widow of

—who was a soldier in Company
Volounteers, that he enlisted in said regiment on or. ubt;ut the month of 1

186, and served in the Army up to..

-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 married since his death aforesaid, and that she became his wife in
the year 18 : e

I have beén allowed an Indigent pension as a resident of
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
)’r endix_zg Dacember 81, 1807,

Sworn to and subscribed before me ) Mg%ﬁf
¢ -~

Zm _day or_f‘.“’% 907, A ’7““_'(
Z et E @ ’ , Ordinar; [ Post Oﬂicu_.

State of Georgia, }

....DeKALB.. .. County. Ordinary of said County, certify that T am well
acquainted with .\IrlZ{t’«‘km ‘d Z ,}‘—L".’&’” .\ who mide the above affidavit, and
am satisfled that-tho faots theroln stated uro true, and 1 know she is the Individunl she represonts

hersclf to be, and that she has continuously resided in' thils State since the..

day of. e

7

Given Ynder my offcial signature and se

> {Oftcln
Seal %
e Ordinary of
NOTE.—AIl blanks must be filled: .
Vouchers and Aflidavits must bear date after January Ist, 1907,




have been allowed an Indigen on as a residen DeKALD
0 er Act 1900, for the 0 d now apply fo np b
a din eoem 80
0 0 d b bed e /1 &
7/ N2
’ h G ,", 90 w7z /11 "', /
% Vi >~ €
/ 7, " Ordin Post Off ’I 7. /'/ &
7 7
O 0 ke 7 7.A
DeKALB o Ording -/.:. 4
/17 L. DN e i p :
n und my o d & h he d 1’. 90
A
e ALY, I__/:, 7
DeKA¥FB
Ordinary o 0

1 heréby authorize and constitute. .. Veurt

M ty, my ul sttorney, . tg,collec! recsipt
for me in my name, the pension due to. i %ﬂﬁ 8 z%l \o for
19144, now deceased, who was on the. . ; CQM?«&C/— Peaion Roll from ssid
County at his death. . ; ;

Witness my Hand and seal, this. .. 2. .

ATTEST BY

5
o

Application for Pension Due
Deceased Pensioner Un-
der Act 1904.

.Appmna and ordered paid




der Act 1904.

Approved and ordered paid

Application for Pension Due
Deceased Pensioner Un-

; Application for Pensnon Due toa Deceased Pensmner

UNDER THE ACT OF AUG. 15, 1904, TO BE mn,m.mpmmmt FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Ocuqh. o County.
= ./ il b Pemnnlly bdm me, the Ordmnry of uld County, comes. (.bé' :
:;\'J//I /,(/£ _,— E{\ _25;,,— '/Lo .......... Q% Z ............ a( said Coum,, who, alter beln[ sworn, on oath says that
Qo Ve R R Ao e knew. @Al (@ of said County, and thatSewas on
¥ &
: Sevd s . the .S ﬂé.;ﬁ«.t Pension’ Roll K@%{«f#\auv at the
X e L o&wfa_ ey { WCorr
p s time of I deathgwhich occurred fn....... /@e«(«% .................. County, in this
Cofe Ar“//ﬁ\_‘w"{ »v/(“(\‘lﬂ,c coil L
7 b S = S State, on the. ! day-of. %% .......... myma that
o R TR I ACeX o
- a Penalon of: “ Dollars was dye Mm and:
o i GO o &%, )
/L e tl C Y L ol € N i S unpaid at the time of ﬁh death: That n‘]m no \\tuaw or dependent children lurvlvln[\)h and no
s {
u A l'f a z“ 7 :/_1 6{' Ctvie, % é v en‘ol any value sufficient to pay h funcral expenses, which amounted to the sum of
( « Dollars, as per sworn statément, itemized; : hereto attached. |

4 _ Sworn to and s ‘/v.‘bscnbed before ‘me
: pl - L : @ ZJ ..... day pf O elormarn.... 1013,
2 ALt i) - {ccte £ OTN e ”’/'/4' : W(,/[) 170 Ordinary
v ,/( 2 Lot eoc i /\ e ST "/]L g Q_/%(M.F"“"‘Y

yrece {l((z_‘—_/; >/‘A(,1,‘.,"¢zur/(
%\d//rﬂ«/t
8

7 / e : citizen of said County, and that he is of a. truthful and trustworthy character, eatitied to full faith amd
et Faii e DL £ ot : :

’
. credit,

/ ) o
15 it B qQ x/
///' \)( {fcetees

A==/ ~ Sl
TRy WG4 5 v sl o b d.
7

Given under my hand and official scal, this
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L
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“np.qo,qs =
Caktoksd g

cpas A8 g
‘BRodeE g

3 OF 88w

£ Go¥58 &

L A

nnai‘bno 1 112140, -,
In aocuun«eing for ‘P x Absence

°fﬂulbrroraomndmza 0 '8 i : ‘

suffisient mxt to say, . n’sick Tough®. My
and whi I st stat o and
o h:b'.’;“;tl’:{: :;;af:nml O:n:::k.. © he mmkouitetx wes piok wikh, | “‘Mm\nn hrw& éa Widow Under Act of 1910.--Q westions

for Applkant.

¢ pTevented his roturning to Hie noion :u effected by his tiokﬂ"l! -

Pension office 13-14-1911 Applieant. mugtwongy *‘t . STATE OF GEORGIA
il-al-mlo. there 1a nothing to zma\nn\ 1alde aond’ £-A-L-B- _....Counly.] ¢
P -y N\ ¢
s 4 s l’mnllybe{onmaco ..... Stateyand County,
and after being duly sworn, on"?n';h says thnt she Mﬁ! lcr s pcnnon allo ed‘u::ar ﬂ‘:: nAic A 5
. S 1010, and submit testimony to make out the same, true answens makes 10 théol-" -1 )
lowing questions to-wit: y ks :, NG

1. What is your name, and where do you reside?...){axy..A,..CrOoket ., .DoKalb: 0o, .Ca.
v ‘ 2. How long and since when have you been a conunmn; uddnnt in the State of Geomn
ALl my.life, 70 yBATS...

S & When, where and to whom wers y3u macrbd? L8 3yl ca. to.Androm.
s SreoKetl When, where and in what Company and Regiment di your husBand enlist as a soldier in
l\eilu-m Army or Georgia Militia? (State the arma and class of Service.). 1861, . DdaRtny,

gompray..0-..-Cobbls. lon,..Colifederate.  ATmy....
5. When And where did the Commands of your husband uurrender or duchun lmm lbe nrmy'

At Appomattox.C..H..Va

6. Was your husband personally present at the tim® of the surrender or discharge ¢f this Conimand?
He wasg_at home on siok furlough. :
7. 1-he was not present state cleafly where he was?.._A%..home..in “nnKn]h Co., sigk
8. Where was his Command when he left?. Do..not..Xnow........ L
a. For what cause did he leave his command?... &i.oknpu\- JPurlough.  .....%X
b. By whose l\nhnnty did he leave his Command?.-Da..not. Know.. X0
c. ,For how long was he granted leave of absence?. D0. . not. Xnow
e. What was his physical condition when’he left nis C\hnnxﬂ‘ unﬂk tn}\utv
f
&
h.
i

d smopiy 7

0161 1OV ¥IANN

uoIsud

2 | e
N i ‘_ * What effort did he make to return to his commlnd‘l Ka -§As.. sink at mrende:
\\v. F It In what way was he prvanmd from going imek to " Sickness B
N | ‘Was he captured by the enemy M. any time?..NO.

If s0, when arid where captured and where held as a prispner, ard ‘when gnd forgwhat muneye—
lenséd?. ) i i e

a i 3 When an whem ’t"" husband die? Werpyyou residing together when he died? If not,
i : . huwlcnghnd\n pn 1591,, Januarypdekald 0o, GR... We.were. ...

’ : O WAt SroRaite of aay Be oo HIA oot Mold e Gontial fos Ve Tas AT Ha saak Jaiuer

Nov. 4, 1008. (State sume by items.). . NORO....... .,

| al

10. ..What property of any kind have you sold-or given away since'Nov. 4, 10087 ‘What was received %
for it and what did you do with the proceeds thereof? (Give items and cash value.)...None.

11. What propérfy of any description of any. valye havé you now?.... llone .
Give list and cash value?.
12. What are your annual elrning- or income and their value?.
-$25.00.pp>. yorr. L bz
13. ‘Have you hmwrm been paid a pension by the State?..... NO
If 80, when and for whnc cause were you struck from the Roll?.

Sworn tggnd subseribed before this :hz... ’ /)’1 Muy &% W/Jé”\

Very. little,. probabiy™ «

! .Couhty.}
¢ = z A 4 :
Personally hefm me comes.. LY
& s being duly sworn true answers to make, to the | wing questiol




. Ifso, when -nd where captured and where held a8 & prispner, and when_snd for\whn cause re-
1}

leased?. R ML Se Sl

\

s j.- When an when ?wur h\ublnd die? W ou residing '.ogather when he died? If not,
3 how long had yo (par! mﬂ’ﬁmm.. G Ve wore

9. What property of any dalurlpuon -did you’own, hold or ‘control for vour use and its cash vulue,
Nov, 4, 1908. (State sume by items.)._None.

L : .l... s e
S : 10. What propertv ol nny kind have you sold or pven away since Nov 4 1908? Whnt was muved"

11. What property of any deucnpuon of any vAlU{a have ymr now?.....Jlone. .

Give list and cash value?.
12, What are'your annual earnings or income-and theif value?.... Vgxx little,. nmhm.f.
~$25.00.pBT. YOI ......
13. ‘Have you heretofore been paid a pension by the State?.....
2 1f 50, when' and for what caiise were you struck from the Roll?, =

this zhz,.. J V! Mbly CL« C/L&é/W\

Sworn wd subscribed before:

Personally before me comes.... .. i oL
being duly sworn true answers to make, to chc wing questiol

...who' after

. > et Ny
What is your name and where do you reside?. E
How long and since when hlve you known. z Sr A
3. How long and since when has she cnnﬂnuoully nndod in this State?  (Give date.)..... = i} \\

4. When and to_ whom was lhe mnmedf How do you Imow? ........ i
How 'long and since é ) & ﬂa‘ that, I knoW.., the-spplicant for. pension. She
Ilusbnnd’ -

Ml / ot is the person she nts hnd! to be and she is a bonafide continuing resident citizen of said

Compnny und R menc di ist? County and was in the 4th N¢ :
M T A cdt¥. .. ; That 1 also know..... the -witness who swears |
K - . £ 3 to the service of husband? and. who ‘are _

....Ordinary of said County do certify

freeholders. That all of them are now ndd-u‘ of said County and were duly sworn by me before signing .
the foregoing affidavits and that they all, are truthful, '.nul.won.hy, and their statements are anﬁdadw s |
full faith and credit.

.Returned for . Tax is {ar

11. W

(SEAL)
where was he?. Wk A
ks HOTES 1. Beforoaay questionsare anawered the Ordlary sl swear ap ioant and the witnessin. the following words:
: cause did he leave Cdmmand?  (Give date.)_... Yo doscily A A o WL (e toses :“" the'uastions ke you sl thwjavidense

adoiml will e the trath, Bah#;:ﬂud

authority did he leave his Command3 4 : R i "'ﬁ:ﬂ' ank spaces are insufficient . \ '
’ 3 widows who to Ji 1870, i > x
iong was he granted leave? . .0.£A How do you know all thia? N % T omaeie .,,".*..“1'... p-'l?":{' v Sarhiags: oh bova oisaa ooy o

Do you state if of your own personal Kknod (State all you know fully, and how you kanow it.) S eral r!pnulhu ] i -4
12.% For what c-une if you know of )o own kgowledge yas he 42& turning ‘ k v r
Command?... s lg ')th«.
13. Wlm, eﬂon (hd he m-ke to ntu to Ccm n, nnd how

own knowledge or how?.

Sworn to and subscribedZefore me this ‘the

Personally before me cores

Schedule (A) an follows

Personal property.

' ' AFFIDAVIY OF TWO FREEHOLDERS. : , , 4
STATE QF GEORGIA, - : . ;

ST / Notes and accounts due, 8. e
Total ; s g
Schedule (B). G
* We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows: S . .
....Persdnal property { Forrers

...Money, Notes and accounts. §.o 3 B ; : . :

Bchedule (C).
We also know whn property she has now in her possession, use and control to wi

Cows and Hogs.
ther property.

Total Value of all property and
Swom and subscribed _before me this the




‘moTEs 1. Bcl.'ny mmmmmo.dmm t and the witness in the foll
‘o solemaly wil o saswtrs maka to & .m.':....m:..."x'.d,:..m'fi."‘.‘v&

5 hﬂl ive will be the truth. 8o you God.?"
2 Aa&hn“" B A ;
wb?uumml -puu-uhuumu

where was_he?. VR DABIC A - When,

. ¢ausedid heleaveCommand? (Givedate.)......". y @5 A CC2L Gt ............ 2]

where and for what

‘authority did he leave his: Command; ¢ o 2NN 1 All sfidavits must be mad Ord
long was he granted leave?... &z = ..How do you know al thist, A i 1 (Only Vi e ND mvied prict (O AW -'m A8, axe sniiiled,
Do.yau state if of your own personal knoWledge? (State all you know fully, and huw you know it)) sy of Iirriage licemiy a:" 1tnok; prove masrings, by some person, or by, o1 .
12. For what cause, if you know of your own kpowledge yas he preven turning g his g
i wni'fm B onldonegd. 7y -
13. What effort did he make to retury to hiCo ng o you know-this?  Of }
own knowledge or howh/A# A o o T £ P
Sworn 'to and subscribey & PO E
PN 7 I e R, 5
o “ § . C’y‘\ C ]
o AFFIDAﬁr oOF TWO FREEHOLDERS.
STATE QF GEORGIA : |
. Personally before me comuﬁj ) ! : g :
v are frecholdersiof said County and that they know. £ -
of said County and know what property she o
Schedule (A) as follows «Z
Personal property...o...coccoolloninmmmin s 8 bt
Notes and accounts du; W crrempd
Total § m—
Schedule (B).
We know the property sold or given away since Nov. 4th 1008, its cash value to be as Iallow-
. .Personal property §, —
S AR ) Money Notes and accoun! 18,
Schedule (C).
We also know what property she has now in her possession, use and control to wit:..... sy, .....
Al ...Acres of land....worth. o
Sl .v......,...Hn L3
....Cows and Hogs..... [oomas A
....Other property.  }
income and eamj) oee 3 Nt i
Total Value of ail propen.y andefféchal’ 1f {........ B 3 ¥ N
Sworn and subscribed before me this the ,
> k3 3
15 .
.......................... County. )
€1

— & [l
o
/ b

............

J. V1, HEAM, ORDINARY s ' Mgﬂ - .

- ““@#’“’Z g i
onts Wre %«.«—r@ /Z mféé oo -
N7 géy %Zf S was bt o
Zﬁ- w_.a,m‘u'y,z/u A /7 %/La'c'/ﬂ)zz—ﬂ/-toé

o e 7 g%w / W IK%ZT

/“a. p&o (5% Z/ e 7
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. By whose sufbori &id you leave?.... TSI
For how long was ycur leave granted? In what wayN M
M—

> f/'«j(/?/ 1)4//‘4%/
Sty S L

E . fo0s. 70 whom and for dhlt prioet.....

: L ( 11, mnmpmyo(wdmrbﬂonnlmyﬂpd.m“mvﬂumcvund o,
. 3 possession and control of yourself and wife and its cash valus? (Make hln(nd!n) b




E 1008, 76 whom aad tor what priet...

11, What property-of sny desoription of any kind, snd'ef’
pmcdnmdeonmldyoumlhndwilumdluu-hvdul
A

QUESTIONS FOR WITNESS AS 70 SERVICE.
i) el ) e
ﬂ ALy . of said State aid Coanty. is hereby presenited M : comea.: : 1 B iwho on oath
as a witness in support of tho application of A//J 2Lt 44°\... for the pension provided ' says that they mﬁ-hddmrddiu ot Cortoky ot 94 kb X Z
by the ’Ac&g;[lr:!)lﬁ in said State, and after being sworn triie answers to make to the questions propounded lnd.p m:ﬁm’::'::m’.:: ‘k'm' u‘d&’: h;hl.“' ::d‘n . o 2 :
s answers as follows: ?‘ﬂ 2 : :

25 What is your name and where do you reside?,

2, “How long and since wh.n have ynu known...

4 Where does he now reside, l::nd since \v(hu he been a bona fide, continuing resident in
‘What relation is the party to appli

: zmte and hof do you knu“%f - At/
= e 5. What disposition was made of the proceeds of the sale?.

4. When, shere and in what Company snd Regiment did.. DIN2, Mw d\mng Was the of this property mads in good faith and fll values?

6. disposttion of
e o 50 10051 (Gl in R plnc%l‘é/f(/ M A %ﬁ' o7 ; o e i Sy

.+ L. What property, if un), has boen luld or given away by rthe -pphunnt or his wife since 4 Nov 2 ‘
mer (Btate it fully by items.) 2

When and to whom was it sold or given-to?.
‘What was the price paid or stated to be paid?.

5. How did you obtain your mfarmnuon of this Bervice? AL L2

day of. 191. i x

.Ordinary,
. of. : Counity.

6. How long within your own person knowledga ?heper{orm actyal lmh.nry service with

this Company and Regiment? . (give date) L Sl a4

ORDINARY'S CERTIFICATE.,
STATE OF GEORGIA,

7. When and where was his Co nd surr dered or dluchnrged (glve date and place)....

r

Y 8. Were you personally present at the Surrender?..

A L

9. If not, where were you and how.came you there?.. ,
5 I Ordinary of said County, certify that I know

10.
11.

the applicant.......

said County. That I Mknowﬁw ﬁ
service and 3 d who ace’ freebiold that

-..Where was his Commazd they are all residents of said Coum)’ and' were duly lw{rn by me befgfe signing the foregoing &ffidavit and

...for Pension is the person pe represents himself to be and resides in

..... -.the witness swearing to the

2. When did he leave hi

they are all truthful and trustworthy and their statementa are enti to full faith and eredit. ' That the

when he left it?, =t for what cause did he leave? ..\

i By whose authority did he leave and how Tax Returné of : Showh {hak and jife

1682 was [l wrantedileavat ——— = \orN b How o Vo kaow E value for tax is in 1908, $. . for 1009 §........ for 1910 &

all that you have stated to be true? _If of your own knowlédge (Teli clearly and specifically)... : Sworn under my hand and oﬁiui;l seal of office this. - day of....... 101 .

ym ‘. Qom " EW LT T BT L U e Pl i 8 £ e O ook oI I SOt T Sl N G S R e Ordinary, Z
113. In what way W he pi of: County.

liow do you know? . NOTES 1." Before any questions are answered the onum: shall swear applicant and all witnesses in'the following words

: 'Y u du wolemnly swear that you will trus snswers make to odch question asked you and the Md-n-
vy B o whols it o el ou 3 % e
2. ‘difonst adavite may be attashed spaces are insufficient,
3 3 All'aidavits must be mada before the Ordinary and certified by him. "
4 and wife, afidavits: of freeholders |

1€ applioant has no property at sl n-his posseselon, use o control of
unpecessary.

15. Was applicant captured as a pnlonsr«_.ﬂﬂ
-..In what prison was he held?.
N
o 4

/B}n to snd‘ luhl.; bdou me, this the | &/’{%j e i ; : : : 2 Y \ : [ . i

If 80, when and where?.

i...and when released

01 2|




8. Were you personally present at the Surrender?.........

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

L
12, When did he leave hil
when he left it?, o]

A———— By whose authority did he leave. and how

long was he granted leave?... =T A O, How do you know

4l that _\':yuc stated to be truM Il of your own knowledge (Tell clearly and specifically)
s <
~

13. In what way W

“15. Was npphcnnt captured as 8 pﬁloner ...If 80, when and where?....

....In what prison was he held?

before te, this the | _@/’% /

e 101 Za

%..48nd when released

Bworn to and subao

by the At ;ﬁ ]

4. When, \mn udlnMOvmpmy -nd l!pdnn i
war from 1861 to 18857 (Give date/and pls ‘, PIVL.§

5. How d:g you obtain ywr i‘nfomly ﬂﬂw

when he left it?, -
— By whose authority, did helé
loog was he granted leaye? ————‘—"\A

all that yor vumodtobetmef !(utyourmkmvhdnﬂ\llw
i

& A D

13. In what way 3 )umvnn {rom ;

County. j’

o e ; Ordinary of said County, oertify that T know
the applicant.....

~ifor Pension is the person be repressnts himself to be and resides in

said County. - That I also Imo_wW
service 'and d

. they are all residents of said Counﬁ}l and were duly nfn’rn hy me befgfe ugnm; the lnre‘dng affidavit and
they are all truthfuol and trustworthy and their statements are en to full faith: and credit, That t{q

Tax Returns of . e 8BOWS, that. ..2#.‘\
value for tax is in 1908 8 for 1900 8 L for19%0 s
Sworn under my hand and official seal of office this day of. 0
Ordinary, ? :
of 4 : County.
WOTES 1. Belors N qubdlond acs suswaréd tbe Drdiaary/eilt ey et MBOLSKRL 4 all e estee th i oty wiiede

You do solemnly.awear that you will true answers make t0,080h'question asked you and the evidence

ahial give shall bs tbe whols tFuth; 80 belp you God."” 5 % i

- ‘Adltionn adavits may be attashe ohed if bisnk spaces ars intufficent.

T avies vatet b taide batare Ordiniry and cerifd by bim:

" Ifapplicant has no property at all in e Dotssacion, use of sontral of elf: aad wife, aMdavits of freeholders
‘unnecessary.

Y

¢ L Whas gmw. it sny, has buu sold er dm .ny byvﬂu nppuent or Na wqa M 4 Nov X
o0kt (Bt 4l by ). i




SN m property, If any, has tnu sold or d"n sny bywﬂu nppllunl or bh v((. dm 0 Nov
l“l (th i l\l“! by ‘-ﬂ-‘ ‘

war from 1861 to 18657 (lee date md plw 5

7. Whan/:fdélmwuu; gz ; 70 sake nod i) (e S B [
A s el i = e : TE OF csonc.m.
¥ ". “ﬁ".

“““"'“31’2?@22« i
whanheleﬂiﬂm.. e AL
A—————.._.By whose ty.did be Jesve

long was he granted leayet. e .

all ﬂutyo;?
£ nt/‘?’IM

G!‘,O!‘,‘fiﬂ.’D".Kﬂi‘-) county.

Porsonally n,umu‘nfl before me, tho undorsigned,
J. 'l» Robertson, who being dulv sworn, says on orth: That to
t 1o best of his racoliestion ¥W. ¥W; Orockett, tne npb).icaut left -
the State of Georgia, d went to Mississippi, in February,
1883..That he moved -from t‘u’v last uared State to. Texas and from
Texas to Ok.ahoma, that he moved back to CGooryia, ‘and became

of tne: Stata in May, 1912.

./} g /L e

Sworn to aid subseribed befor me, )

this 20th day of December, 1912.

0rdinary ‘Deks LD




777702 C I

NAME Crockett, WeWa YEAR 1913 'coUNTY DeEalb

L 3 ;
WHEN AND WHERE BORNg From Mgy 1812 to the present time, 8
. B portion of his time in Texas & Oklahama
ENLISTED WHEN AND WHERE® June 1861,8Decatur, Georgla.
RANK?
COMPANY AND m:émmr? CosE. 7th.Ga. Regte
NAME OF CAPTAIN AND COLONEL?
WOUNDED?
A4 .
.CAPTURED , WEEM AND WHERE?
RELEASED:
WHEN AND WEERE SURRENDERED? April 9,1865,- Appomattox Court House,
g Virginia.
IF NQT PRESENY AT SURRENDER, WHERE WERE YOU?
DIED, WHEN AMD WHERE?

BURIED:

WITNESSES: DePe Chandler == . Same ,Company No datae

mha.




RRENDER
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( /
Coibly A‘?/L/ulf/’ ¢

Grounds- /Z% v—;f;{(?é;,,a"; ’/6
!"v ?

1896, €

RICHARD JOHNSON,

Necrntury Katouttve Department,

WARRANT HANIERD 100

Geo: W Harrison, Btate Printer, AUnata.

e

'VIOHQBE) 40

"AENJOLLY JO ¥IMOd




1806,

RICHARD JOHNSON,

Secratury Kaeeittvn Depurtiment,

WARNANT HANIKD 10

R Wy, .. I sTATE OF GEORGIA, ‘
ST% OF GEQRGIA, : PR W S
ﬁ iy G 3 ; } 10 avall M paéu;"‘ .
i : //Z ; 6( : - hergby. authorise: ; belng d true_ansyers to make ' blhﬂl‘ qm
'& %ﬂ«MM ot zftfa% N2 2P e e

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

§ %ﬁ‘ % 6 ;‘,’i o /(7%‘;1 iy 3 ! 3. When and where were you borﬂ . r
Gt 3 4. Did you volunteer in the Confederate or fu On mllth?
you el s,

e Vel g hnnd and seal thix - ey of. &%“‘M'Z 1806 When and where did you ‘eilist ..

snawen WE

(e ln what company and. regiment did

Exeouted fn presence of 4 7. How long did you remain In that oonplny and :qlnmh
8. If you were discharged from same and joinggl anather, or'il yu

/ 4{ J%]y‘?{ /X/ 747 //( zf WQ ; acount. of suoh discharge or transfer ¥\l ZE €A
we 19 Nor |

D For how lnng a perlod d|d you dhuh-r'- mgulur mlllury dnly? /

; 5 [ 2 .l%lhe%n,d unzr what elmnmmnul were ynu dhnhug.d from serv! ; ; :

- ’14_4)1.? x(/ff-Q
11, What ls-yoiir present- ooou atlon?... bt -2 st :
12, -How thuoh oan you earn per sunum by your owi .“2:“. or hbmji/’lmmwf’

13, What has been your ocoupstion alnoe 18609,

14, What sum would be necessary for your wu sion year/And how, much are you able to
contribute thereto either in labor or income? 2 / .-‘503

y : i 15, What your pn-nt physioal oundldon and hnw( ve you npuuh oondldou?
N
! i | / = Z % ﬂl’”
. e 2 £4
L

L

-k 14(“
3 . 5 16, Upon which of the following grounds do you hul yonr |ppllonllon for plnllnn,
| ) poverty,” second “lufiemity and poverty” of thind "hllndnlu and poverty” ?.

17 1f upon the first ground, state how lofig you have been-In much wndlﬁaﬂht Id
your support? Tf upon_the sécond, glve & Null and eomplate hiutory of the fnfirmity ml Ite uum 1r

i & ! : upon the third nlm whether you are lohl blind and when ng:hm you Zywr sght?. ¢
| = A /ﬂﬂ / . btﬂ‘l"t(

| i g 3 e Ao Jbeec.a o m v T B B ram‘—).(

18,  What property, -effeats or incgine dn you possess ? m = 5

19, What property, eﬂe«Wme dld you possess in 1893-and in 1894 and what i.hlpnllnon, if lny,
did you make of same?. e

] " 3 g 2 whi Coumy dig you pyeide /‘ those years and what Empuny did you thcn. return for taxation ®
2 . How were you lII)IpoH!d dnrlng the years ma and 188 /W’Aﬂ/_cﬂ iy
P T 5

—»/‘/14{ o’ 2

» 23, How much did your support cost r each of t} and what poldon did you contribute “thet
by your own labor or income?... ﬁﬂ*{ %
18942 .

23, What ynur emp!oy gng 1893 ai n—in in each yu-?
24, Are) yun marri yous ﬁnlly! Ir -o,h our llvln‘lndbawun chi

'? i %Zd sex. Eé ehilz and their % of lnpponr A—

Departmend.

Esecutive

RICHARD JOHNSON,
Secretary
WARRAKT HANDED TO




Secretary Executtve Department.
Atteuta

RICHARD JOHNSON,

WARRAKT HANDED TO
.
Gep. . Harviens Suate 3

25, Are you receiviog a pension -uu--;h-nprﬂwvuu‘umumm
E m i oo | % _
t M ‘_..
County.
QUESTIONS. FOR WITNESS

unty, hayjng been presented

/0 s

45 a wi in support of the Appliuuvn of ..for pension
underlie Act approved December 15th, 18947and afer being duly sworn true e to the
Inllovling questions, deposes and snswers as follows : A

fyﬁ,ém and where do. you ,:27 ﬂt /4-/
how long have you known him 9. &@ %

z/ Are you acluainted with- , the applioant, if o

' _9%4
3. _Where does he mlde, ;nd how lgng he been & mxden%i;ﬂh e :
A Holee Ao %ﬁ

4. Do you kn of his hl\ ing served in tlu Cnn&derna y or the Gefrgia militi “How do yu;x
know this?. \% AL 0n Z %%/&( Lo >3

4 2
\— hen, wh;n:- In what z pany &ud n»h‘% %’f /fé! - J"-\
¥ 8, Wereyoua mambor of the same company and regiment ?...€

7. How long did he perform regular military duty, and what do y‘au Iumw of his servioe as.n Ounﬂnl-
mt:?m;, and the time and circymstan

A\

-7,

e 2 7>
%{MM,Z{ w%:“»&d/?
pmpnrty, eﬁecu income b tbe ppllcmt? lve r means of knawledgu) %
9. What property, effects or:.%.fd}d the applicant possess in 1893 and 1894, and what disposition,
if uny, did he make of same?. 2. o Sep e

tinhs ppli and physical conditi

e .-—/Zvi/t

12. How wae Ze lupporud ng

13. ‘What portion of lul sup| for these two years was denvad fmm ‘his own labor. or income ?

plicant’s phynoul ndition thn entitles toa i
: Mﬁm s _.:

14. Give a full and complete mtemegt of the,

| under the Act of ber 16th, 1994%..

L e S2 'yor 7 mo.
,.VW ., (e s

B Lk e i

mm\y." seoond “lufiemity and poverty” or thrd “hlinduess wnd puvmy”r b
11 the first d, state how long “yowGe not 4
B e L s, e Ry Lo ot

i w third atat wlm!m yw e mnl Wlind and when here you_logh your slght? - ‘ Y
’a T —2....» coimehee
/»Z‘ CLBRE 7 B PR e,

18, What propercy, alfnot- or lnmma dn you punen" m G 2o

19, What property, effects or inpome e did you possess in 1893 ‘and in 1894 and what dﬁpndtlun,’if :n;, W

2 Onumy wma g thnle ynn and w F; e

21, - How were you supported during the years 1803 wd 189457

. = et ? it TTE( )
22, How much did your support cost A each of those

by your’ own. labor or income?..
23, ‘What your employment
%‘JLA o < P

ynu m

%Zmaé z..a.m ‘

did you make of same?.

by dld you then Murn ﬁn taxation

and what portion did you cnncrlhuu

s

fORGIA, .
Al __Oountv-} o E { ' 55
!’.unllynm b.f,“.._%?/ﬁ’hul. i . 3 § Faopabs
+ both known. to me ‘as npnhbh pbydnhn
rally sworn, sy on udnlmtbq bave examined carefully.. ... .. .

- Wbrm udof&heAutuleM,mdllhr
such personal enmlmlwn, say that his pndn yhydul condition is as follows :

%« ér 7;; zgrq,

of said , who belng

We further say on oath that the physical condition of applicant rendi
any work or calling sufficient to earn a support for himself, and that we have no'interest in said pen-lnn
" being allowed.

‘him unableto labor at

Bworn to and subscribed before me, this A 5 3 5
the, 1895, } : ;

day of

i i e e et sy

ORDINARY'S CERT¥|CATE

STATE OF GEORGIA }
j County. )

1, + Ordinary in and for sajd County, hereby certify that

the applicint. . resides in said County, and was a bona

fide resident of this State on the first day of ‘January, 1894; and that the witnesses, viz:.. |
are of trustworthy ter and that their statements are entitled to full faith and credit.-

1 further certify*that before g the foregoing questions, the applicant and each wi k
the oath hereon prescribed; and that the full text of the affidavits was read to the'applicant and vﬁtnﬂsl
before same were signed. s

1 further certify that the tax digests of. L ~-~Cotnty show t“hﬁﬁunt

returned for taxation in his name. in 1893,. dollars
of property, and in 1894,. . -doliars of property.
Witness my hand and seal of office, this— ..+ . __dayof . - . L ___ 1895.
el Ordinary
of - 4 S .,\ “oge—County.  © N1




AL P M A

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

N
{/

Orse &.,QA}“ 07

. 7. How long did he perform regular military duty, and what do you know of hia service as & Confed-
“ erate soldier, and the time and ciroymstances.ef his d from the service?.... ..

.

8. 2 ; pmporty, effects - g moome z [ hWr me.n- ol‘ knowledge.) % .
9. What | propmy, elfects or incom gy did the -pplu-nt po-e- in 1893 and 1894, and what dhpol\t&on,
if uny, did be make of -me? iR

* 10 3hat i the applicasi's up.m and physical oondhwn?.w ’/M«zw
atee ._M ftece o d

/Zﬂ’l

11 jha lpphg unable to ﬂppog Iumnlf by labor of any sort, if so, why? 2o

12 How We supported d ng the lsss and 18942
e 72 ,z,'%
13. What portion of his .up for theu two years was dunvod from his own labor or {ncome?

nduwn that entitles

m :g_ﬁ

14 -éiverl full and complete statement ent-of the plicant’s physi to a pension

mber lﬁth; l!MY-

'POWER OF ATTORNEY. -
STATE OF GEORGIA, ! .
el I County. }
1 ; hereby authorize.
\ = T .

by
at Shmii >
IN WITNESS WHEREOF, I have hereunto set m;r hand and seal, this_.
day of‘_ i L e e e (2 5

[res.] .

Executed in presence of

%
| . | o
E o= |
L e e §§
=|IJ - ~ :
iE1=lo o) a0 £
,z:‘:?‘ N en 1> a
-2 | Q= S
s |z 5 w/‘ =
tElF 2 W zf g
= w = Joam
| A B R
It Z Q

; ORDINARY'S QERTIFlOATE 2
: e

STATE OF GEORGIA, . } = il
County. ;

1 s i iy Ordinary in and, for said County, hereby certify that
: the applicant. J i 2 rdd- in said Cnun:y,vud was'a bona
fide resident of this Btate on the first day of Januq, 1894; and that the witnesses, viz:.: e {

c I3 s il L T .:\/Pw

er and‘that their statéments are entitled to full faith and credit.

are of trustworthy
I further certify*that before ing the foregoing i the applicant and each witness took "
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses

before same were signed.

I further certify that the tax digests of.

< County show i applicant

" retarned for taxation'in kis name in 1893, . : 7 dollars
of property, and in 1894, .~ - e V,’.V -dollars oﬁ:wny. {
Witness my-hand and seal of oﬁu, this. day of. ) 1895,
% : o __o,d..,...,
of ; & e _.,Co,unt)".r y

POWER OF ATTORNEY.

State of Goorgia, }
: County.
) A ik - hereby auth

el : : . _L_of i |

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

oy z e A (S A by e

at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
dayiof i i chata | .

Fon k[x‘,. 8]

Executed in presence of

. ] :

4 “
! = | 1

L o] = | zj'g_l
%ﬂ EE’@@;" Ekél“&g *5
(S22 P15 1PN [N N
RIS -R-IECRE T R ] R
g D

|
1
|




F - e il -
) = Ak
il o2 AR YN
bk J (== = | zg ; {L
= el ze bis ! 25| 5 ;
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~a & | : 0‘ @ CJ>,‘ l'& = = ~-\
=il ate SRR B
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For Appllcants Heretofore Allowed Pensxons 2

ST TE.OF GEORGIA ! }
zs._Azt aé\ = MCounty ”
pe\:sonalln appears. J!/ Cop of. )@/M Jele

County, State of Georgia, who being duly swbm says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continously ever gince

e o g in} oft e v __hlng; thatheis 72 years old and
by oceupation a. o 27 PY 7 that e enlisted in the military service of ‘the Confed-
erate States (oZof@lhc State of. ";4( -..) during the war between the States,
and served for the term of. \//(. l{f’y 4,&‘4&111 Compnnya‘, of/%h Regiment of
2 Lg i, / -—z; that his physical condition is as
/‘L{ 22t e <2 ek e
P Z(,LL»_/‘ /}r/ /{(/mz r)’)¢ (/ﬂ v /{/‘7 Gt 2

% A <
4 o2F ¢ Pl v Z o —
that his property consists of the following item s o e s ’{
&

follows;_.

"1‘(4/ (//',

22 £ ..-Dollars, that by reason of his physical
condition and poverty he is unablé to support himself by his own exertion or labor, and
- that ke receives no pension but the one herein applied for.
Deponent desires to pammpate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to,which He
is entitled for the year 1897, I have heretofore-as a residegt of: - 4
|22V
county been allowed a pensionfor the year 189£? )
Sworn to and subscribed before me, this, the } 4]

*//7- ..... — day of. -é!Lv._ L. 1807,

»,/)

i //L‘r - it C{‘L{,, __Ordinary,

STATE/ OF GEORGIA }
4///\ _County.

: I 7 ~/// A= AN /( ” o R A - Ordinary of said County,
do certify that I am well ncquamted with, ’///n.d( b wa/ﬁ the
applicant in the foregoing afidavit, and am well satisfied that the statements Jade .by him

in his said affidavit are true; and I know he is the individual he represents himself to be
and that he resides in this County.

Given und;r my official signature and seal, this___ //r
dayof . Coges ™ ' ' ,._1897.

E‘ﬂ i X ////% £ '%Lp

Note—The blanks-spaces must be filled,

of the value of.

Ordinary. County.

&

"(For Those Already Enreliod)

- applicant in the foregoing afidavit, and

| l_’,‘_

s\

' Name mgllﬁ §

0—:—'1_

oo
'I_ICHA{iD JOHNSON, -

No._ L6 Y2
INDIGENT
SOKDIER'S PENSION,

1SOS.

county D eXalh

|
|
|
|
|

! bdngdnlylwfn, y Mhunhuﬁd;dm ;
and resident of said Coutity and State; and hu:{dded in said State ennﬁnmaly&u_
since the dayof ... 18 . ;thatheis 72 years old and
mmm%/ enhtedmthcmﬂ:hrymofthe(}mﬁd
of the )dnrhlg the war between' the States,
forrthetermof

-.__m Comp.ny.a_, oL/:Qf_ﬂ; Regxmtof

( - e g s e s

of the value of_ﬂ.—dl_ ....... —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. | ;
Dep desires to participate in the benefits of the Act, lpproved Dmmber lﬁth

1894, and the acts nmendn‘nry thereof, snd makes nppliudan for the pensi  to which he

is entitled for the year 1898, I have heretoforéasa resident of.j

county been allowed a pension for the year 189

y. of sald Connty,

domﬁfythtlmnuuquh‘

in his said affidavit are true, and I know he is the individnl he Wu himself to be

and that he resides in this Connty.
my official signature sud seal, MZ_

Given
dayof_ _._...._IDB.
i 2

Nora.—The blank spaces must be filled,




,LudL uE TECEIVES 10-PEnsion Dut the one nerein applied for. i
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application for the pcnamn to,which he -

is entitled for the year 1897. I have heretofore as a resident f
county been allowed a pension for the year lSDﬁZ,.(}
Sworn to and subscribed before me, this, the }
//, ——dayof AZsL 1897,
// 1’11&(4(/ ‘€4 Ordinary.

STATE OF GEORGIA }
/.A 4/ //t - County
) (PR & // V6 < T MA /( g 5 .Ordmury of said County,

do certify that-I am well ncquninted with,___. ///n .,( é? l»t'wf/ .. the
applicant in the foregoing affidavit, and am we]l sdtisfied that the nutemefn\nde 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 uud}r my official signature and seal, !hlL.Zf '?\

LA

e

dayof . . [z ' 1897
Amx i
Ordinary. / / 7

County.
Nore—The blanks spaces must be flled.

% h-dﬁdfonhyurm 1 have heretofore asa nuldntof

+ HOAT € TECEIVES IO PEnsion put tne one nerem applied. for,

D desires to participi

in the benefits of theAct,lppnvedDeomBerlﬁt\,
188‘, and the acts mndltory.kh&wf ond makes application for which he

mnutyhmdlowdnmbnfordnml&ﬁ_ i

S
82 eofzﬁeoa 'a%?“{w} . L

! g -.Ordinary of said County,
do certify that I am well acquainted: —the
pplicant in the foregoing afidavit, and ts \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 rmyoﬁchlnzmtnremdndthh_/d
i dnyof_%.—m'
& e,

Nora.~The blank speces must be illed,

T
9

)
U&

A

;

\. ;/\\ A,U.J’(

_POWER OF ATTORNEY,
STATE OF asonom,. }
; . County.

Py

hereby

of

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

PRI at
byi= o el L e
Witness my hand and seal this. day of. 1899,
Executed in presence of g ?1,, o
— | g < ’
= " =04 1
= E . E : o 14 )
k] o a. Z% i -
8 o= \ = @ i = N
§d Z B gy L2380 VY
8 B S =8]8 X
: § S O AN (B 1230 W
£ 3 Q% = A ) ?k év\\_ 5 : g
HEEE =S (B 18 3
s i g a Q%h o : | § ™~
- g | D |
> 3 Z O

—

. POWBR OF A'I‘TORNEY
STATE OF GBOROIA

County. }

__of-

to receive and receipt for the pemsion allowed, and request that he remit nm‘e; to

—at

e

Witness my hand and seal, this-__.__dayof . -~ 1900 3
[L.8]

Executed in presence of

; N
. = 2
% 1 [—1% 2 § Byre |l
GISBESE T ||l Iy
HEE R 1R R E H N
j % g g 5
g gi%'“"u,’ g1
; R 53 L
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1899

Nam

AXS

| 8 '”a {
LS
14|E&8I=5 18 ||z |1 1Y
: g £ e b :%”\S'

.

oy

For Applicants_ Heretofore Allowed -Pen’sionsj

Peuonuly &ppear
County, State of Georgid,#who being duly sworn, saf€ on oath that he is a boma fide citizen
and resident of said County and.State, and has resided in said State continuously ever

since the __._day of 18_-__;'that he is_ZL;years old and
by occupation aW; at he enlisted in the military service of the Confed-
erate States (or of the State OFL) ‘during the war between the States,
and:sgrved for the term of: %%m,a —in CDmpany._g , of. th Regiment of
.2/4, - ; that his physical condition is as
follows : 3
o
s/

w2«

that liis property consists of the following 1tems

of the value of O Dollars, that by reason of his. physu:nl
condition and poverty he is unable to .support himself by his own exertion or labor, and
that he receives 1o pension but the one herein’applied for.

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

" 1894, and the acts amendatory thereof, and makes application for t] penlw he

isentitled for the year 1899: I have | fore as a resid of A2

county been allowed a pension for the year 189, 8 !

iz

Swom to and subscri] before me, dns, the

21
Wﬁﬂ_ ..Ordinary. W

State of Georgia,

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am wéll satisfied that the stateméfits made by him
in bis said affidavit-are true, and I know. he is the individual he represents himself to be

and that he resides in this County.

. Givepjinder my oﬁcml signature and seal, tlm...éj_ .......
day onZag_rlm.

’3':.-!:: .b \ m

' Norx.—The blask spaces must be filled.
Note.—Afidavit should fot be attested befor January 1at, 1699,

County, State of Geo: who being duily sworn, says on oath that he is-a bona fide citizen

and resident of said County’and State, and has resided, in said State mdnwulym

since the_____ day of. 1825 ; that hie is. 74 years old snd

by occupation M t he enlisted in the nnhmy service of the Confed-

er\ﬂg States (or of the State of__e_/a______.) duting'the war between the States,

and zqved for/the,mm of. G sag)  in Complnyi of,A_ Regiment of
7% /

Vi o that his p I condition is as

follows : .._(/ L) e A - /Lz// {l.,L/J 4
=
: L
o2l .

that his property of the following items

of the value of. [‘L 778

condition and poverty he'is uable to support himself by his own exertion or labor, and
that he receives no pension but the one l_:emin applied for. i

Deponent desires to participate in the benefits ofthe Act, hpproved December 16th,
1894, and the Acts amendatory theteof, and makes.application for the pension to which he
DAY )

Dollars, that by reason of kis physlcal

4

is entitled for the year 1800, I have } ' a8 a resident of,
county been allowed a pension for the year 180, ad
- Sworn to and sul before me, Vthil, e

Pl 1600 2 N
wﬁy 9! s P2y AL &«
¢ 77 AL L Ordinary. 7 ﬁ 24
N .
State of Geo z }
4,_...'411‘4 —Sounty,
I M r/,v Ay Ordi ,ofmdc.:qmy,
do certify that T am well A / é o g s e
ppli in the foregoing affid andnmweu isfied that the 1ade by Him

in his said affidavit are true, and I know he is the individual he r:presents himself to be
and that he resides in this County.
7

Given undeg/my official sig and seal, this.
g day ofﬁZ;'/——vww. : ‘
L= _M%A/g_
] 7 PV A
" Ordinary_steL /28 7 25 Connty.

Norz.—The hhlk.pu-nmulb‘llhﬁ. it s
Nors,—Afidavit should not be sttested h(enJuury st 1920 |




1894, and the acts nmendatory thereof and makes application for PCH.W he
is entitled for the year ] 1899." I have h fore as a resident of /2

'

_‘ county been allowed a pension for the year 1890, 8

Swom to and subscrippd before me, this, the

Z1.
W____ Ordinary. W

/ i Ordinary of said County,
do certify that I am well acquainted with
ppli in the foregoing affidavit, and am
in bis said affidavit-are true, and F know he is the individual he represents himself to be
nnd that he resides in this County.

Givepsinder my oﬁcml signature and seal, this. e cj
day of. 1899,

Norz.—The blank spaces must be flled.
Nore.—Afidavit should not be attested before January 1st, 1899.

Afx
your
beal

here.

B

I R e e

1804 and the Acts amendatory thereof, and mlku npyllution for tlxe  to which he

is entitled for the year 1800 I have b fore as-a resident of / i

county been allowed a pension for the year 189 ¢
Sworn to and sul ‘before me, this,

i o ‘ 1900, TS "'
! ’7//%;{(/9/1((1\ : Ordinary. /7] < L/zl ]

State of Czprzg } - : >
i’.’ Founty. ; i Op 5
1 o ’/;twA[(/q 2 Ordi
do certify that I am well neqmunted with.
pplicant in the foregoing affid t, and af well ighe d that the
in his said affidavit are true, and I know he is the mdxvxdnnl he represents hi elf to be

and that he resides i in this County. \

Given und y .official sig

and’seal, this 4_/,
7 day of- = 1900, ;
Jour >

u=j 77 « ;
& it
. Ordimrv LG SOR LT % County.

Norn.—The blank spaces must be filied, s
Norz—Afdavit should not be sttested belore January 1st, 1920. ~
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POWER OF ATTORNEY. .
STATE OF GEORGIA, } :
Co}lntyA

_hereby authorize

of. Sl

to receive and receipt for the pension sllowed and request that he remit same to
: .at 25 S e L s
< by
day of : 1901
[ s]
.

* Witness my hand and seal, this

Executed in presence of

e ,i;:‘yﬁ.lw_- _1901;

Commirtioner of Pensions.

SOLDIER'S PENSION.

‘ (For Those Already Enrolled.)

;‘amc 3,\\&){035\@ 3

: Caumy}fz\&m B
WARRANT ISSUED

|
i
'
i
i

POWER OF ATTORNEY.
STATE OF QEORG!A,

B
.~ ..County. } 3
L hereby authorize :

of

- to receive and receipt for the pension sllowed and request that he remit same'to
* ~

~at

byp

FWitnus my hand and uai, this day of. 1902,

[r.s]

Executed in presence of

75
‘1902,

|

= L

_ e q Bile. ||
j ﬂu 5 2 23la IR
iz2la A 1B QlElE ke
2 4 9 J |~ 2 =
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SOLDIER'S PENSII

INDIGENT
1902.
Regimen
WARRANT ISSUED
Y20
JOHN W. LINDSEY,
 Comaione f P

No..
* WARRANT HAKDED TO.

b cortmi s U

For .Applicants Heretofors Allowed Pensions.

Wt

¢ 7
y Z . 7, /
Petsonally \appears T J// of (/@c A 2
orgia, who being duly swogf{'says on oath that he is a bona fide citizen

o

County, State of

. and resident of said County and State, anid has resided in said State coutmuously ever
L 1824 °; that he xs/f/ years old and
by uunp:uiou a Sz hat he enlisted in the military service of the Con-
~l’ulen(e States (or of the State of. ‘6//’

since the. d) of.

*..) during the war between the

Sta d SEY\?&H’ the'term of //«%@ in Company. 6 of /ﬂh Regiment
of /ﬁ( 4?— ; that his physical condition is as
 dollows: ﬂ/z A 2 //(/ otz . / /ﬁ/ﬂm

\

: s
that his property consists of the following items  _~#z2 2C Q
e Z

condition'and poverty he is unable to support himself by his own exertion or-labor, and

of the value of -Dollars, that' by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901. I have heretofore as'a resident uf)%e.c M
county been allowed a pension for the year ly/:/

b\\urn to and subscribed before me, this the ‘

of /¢ {
L e
STATE G DRGIA \
P "k d
> 2SR5
do certify that I'am welf acqainted with AZZ, //} AL

the
applicant in the foregoing affidavit, and m well satisfied that the sl(ggu: made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

1901, |

Ordinary. [/ '
Al
17772

/}W/K = %"”7/‘/1 (/l/\

Pt ot

Ordipary of said County,

and that he resides in this County.

Given undgr my official signature and seal, this //

day of X221 ey - 1901, 7
SE 72

£ & /M L,

con st be filled z

d not be abgestid befors Jianuary 1st, 1901

3 Ordary County.
N o1 = A hedbunk «
Nork - Afidavit

eoxg vlw be\ngdnly lvorn, y ] 2 oom:
and resident of said cmmty and State, and has resided in said State cunun

. Couanty, State of

ly ever -
sincethe . of 182¥ ; mthai-_,?_el_ymddud 2
;:,.,v by bccupation L&M__um he enlisted in the military serviee of the Con-
fedm\’}ljsum (or of the State of. ) during the war between the -3
Stateheand served for the termt ofmmy.&, of_JLaE Regiment

: ; that his physical

3 3 G ’ ¥
b b that his property consists of the following item__‘.m%___.____

of the value of. z77 Dollars, that by reason of his physical -

condition and poverty he is unable to support hiniself by his own exemon or labor, md

L & that he receives no pension but the one herein applied fa\ | )

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

1894, and the Acts Amendnory thetreof, and makes lpplwltlml for the pennon to which he

is entitled for the year 1902, I have heretofore as a resident o

connty been allowed a pension for the year 17&1_
Swom to and NBT before me, this the} o

v Qi lw'yufnddﬂountg,

do certify thltlmwellnqtedvmh g :

the applicant in the foregoing affidavit, and am 11 satisfied that the’ lﬁ ents made by

. him in his said affidavit are true, and I know he is the individual he repmenn himself to
- be'and that he resides in Lhiu County.

Civea usdes y official signature and seal, thu_Q#— ok

N
RornAMaaviy shi 'ﬁwm:mm.nm




is entitled for the year 1901, T have heretofore as a resident of &/ € (2L
cofinty been allowed a pension for the year 1777
7 'Q\\urn to and subsc;’bcd before me, this the ’

a?/z

%//z%xw
S'l(‘ATE )))-‘ GEORGIA,
Too ////. Z

A A Ee)) Ordigary of said County,
do certify that I am wel acqamted with 74 %;ﬂé/j the

applu.:mt in the foregoing affidavit,-and €m well satisfied that the StETemd ts made by him
in his said affidavit are true, and I know he is the mdlvuhml he represents himself to be
and that he resides in this County.

1901 |

Ordinary. // '
4 777,
/%‘/J//’//;

Couy} o <

Given undgr my official .\ign:\lurc and seal, this //
day of,

= 22 7%“]‘ /7
i d 771 & s
ijh} 2 Ordinary /5;/(‘/;%/

N drk =T he Liank sprces must be filled
Nore —-Afidasic showd not be attosted before January Ist, 1901 «

County.

'_ﬂ__

is atitled for the year 1902, 1 have Beretofore nueddent ol_,&gﬁ JalA
wutybundhvednpudonfuuheyml#l S X

Sworn to and subs befmme,thhthé}

him in his said affidavit are trne, and I koow he i. the inj.ivldml he npruenu h‘imlelf to - .
bemdthuhemiduinthu&mnty {

Norn~ st be
Nora—Al vi -hm%id-ﬂmu,lu

‘POWER OF ATTORNEY.
GIA,

Coumy.}

g _.hereby l\uhorii
_f _8-9 —

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

At e L IS

by

 Witness my liand and seal, lhis,,./é,,

Executed in presence of

-1

+

g % E 1

= s * — : i
g B s ; a, ¥ |8 |l
Bl e =Mz a7 B 181 |l
il | zmm fb @ Qe i
23\ | @ o= 2 & Eg.g 1
ESID |0 emn @ [ =59 & & {13518 (i
85 ‘ o ) o =N\l = 5
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ELEET g AN
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74 Aot

&

POWER OF ATTORNEY.

STATE %E GEORGIA,

Counry. %

by authorize...

(Cal— 0(/71///%‘*?4- ‘

by=

VGituen my hand and seal, this.. _/J

Executed in presence of :
7)) 724 W
@1 2 vt C : £

conE sEcTION 1254,
(FOR THOSE ALREADY: ENROLLED.)

I

1
B
e
Nlg
cia
-

" SOLDIER'S PENSION

190Z%.
[ &
D ustaite
/P Regiment Lar

/
County
Co 0_

Nam

7
1904,

WARRANT ISSUED

gy

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

£

f’iv

72

Geo. W. Harrisas, State Printer, Atlants.

sip ZaTE




1903.
Commissioner of Pensions.

Y2 3

N CODE BEOTION 1254, Mg
(FOR THOSE AI.I!EA_IIV ENROLLED.)
IND{GENT
SOLDIER'S PENSION
JOHN W. LINDSEY,

214 Sats

WARRANT ISSUED

“ No.
WARRANT HANDED TO

Co. G Regiment_\ {S___

1903.
Name Cz_miﬁ S
Counmg—_m)? e

|

-

e | = B b F

g = Lotk Al

= | i : i 45
LB~ - fe gl ailem

ke VB S ERNERS :\\\
Y ¢ em te. hpAs 18

£ F = & bE el N
el | = B

’ I 2 Pl | et

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

[Personally. appe:
* County, Stateof G

e

___County.

.____.__of.ége&M

s ;nys on oath-that heis a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the * 1828 ; that he is Z#.___yearsold and

27 davof: ! i
by occupation a M._m, that he enlisted in the military service of the Con.

federate States ( or of the Stnte of.

ia, who, being duly s

.) during the war between the
Smlfu/,énd served for the term of ££ Z AR ...in Company fl iy of L% Reglment
of.. ST, it thnl. his phymcnl condigion m as

of the value of 22 ~Dollats, that by treason of his( pl\ynlcnl
condition and poverty he is utiable to suppott himself by his own exertloft or labor, and -
Aliat he recelves no penslon but the otie hereln applled for,

" Deponent desires to partielpate In the benefits of the Act, approved December 15th,
18G4, and the Acts amendatory thereaf, and makes applieation for ¢ pannln/u to whieh he

is entitled for the year 1008, I-have heretofore ‘as a resident of ¢/¢ N e

county been allowed a pension for the year lyﬂ,z, . :

ibed before me, this the
/// 2A f/{
STQﬁTE OF, GEORGIA :
£ __Count; 3
- .,.___,ﬁ%/ iéQ o
do certify that I am wel] acquamted with._ \/;,Z G
the applicant in the foregoing affidavit, andn well satisfied that the {at}mms niade 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.

Sworn to and sub

- Ordinary of said County,
A,

Given ung¢f my oﬁclll signature and seal, this. 2
f" § day? o a s WA <
O A o
k"\/J Ordlnswﬁ&)&% County.

Notr—The blank spaces must he filled.
Nork.—Affdayit should not be attested before January tat, 1906,

FOR APPLICANTS HBRETOFORE ALLOWED PElSlOIS

ST TE OF GEORGIA,
ounty

, who, bemg duly sworn, sli on Olﬂl that heisa bmﬁdc citizen

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

Personally ap|
County, State of Geo:

since the dayiof ol _182.%; that heis.. 7J years old and b
by 'ogcnyltion a M ., that he enlisted in the military service of the Con-
federnt\FStltel (or of the State of __ 194‘— i i) during the war between the
States, and uw%the term of... ﬁ‘%ﬂ in Company:. red ,of /&¥/%h Regiment

of.né..ﬁu .

=i thlt his physical condmon is as

of the value of.... 1/ “-Dollars, that by reason of hll physical
conidition and poverty hc h nnlble to support hhmell by his own exertion or llbor. and
that he recelves to pension but the one hereln applied for. |

Deponent desires to partlelpate In the benefits of the Aet, approved December 14ih,
1804, and the Acts aniendatory thereof, and makes nppﬂmlon for Y glon to which lie
{6 entitled for the year 1004, I'have heretofore as s resldent oL

County been allowed & pension for the year 1 / é z ,

ibed before me, this tba
_._Ordmnry

Sworn to and sul

day of

STAT OF GEORGIA,

/4

do certify that ¥am well acquainted wlth
the appli in the foregoi
by him in his sdid affidavit are true, and I'’know he is the individual he represents himself

to be, and that he resides in this County. / ? 3

g affidavit, and am well sahsﬁed that the stnte m

Nors.—The blank spaces must ba filled.
Norz.—Afidavit should not be attested before January lst, 1904.




CONAILION AN POVErLY HE 18 UNADIE 10 BUPPOTE MIBELL LY I8 UL EASILOM UL muuL) auw

rlun le recelves tio penslon but the one hereln applied for, NSRS DRRIOL EFIME AR NMAOERREAE

Deponent desires to partielpate In the benefits of the Aet) lypmad Deceinber 18ty

he benefits of tl t Deceniber 17

* Deponent desires to partielpate In the benefits of the Act, approved Decenber 1Ath, 1804, and the Acts Amendatory-thereof, and makes applioatin for tha penslon to'which he
1804, and the Acta amendatory thereof, and makes applieation for the pension to which he - {5 entitled for the year 1004; - I Kave heretofore ax a rnldom of.

is entitled for the year 1008, I have heretofore as a resident of #ie Az i County been allowed a pension for the year 1.

county been allowed a pension for the year 1712 Sworn to “d subscribed befou me, this du

Sworn to and subgibed before me, this the
./ﬁ,d -...—day of 1808

: 7////’/ ‘/{
ry-
STZT GEORGIA }

Count

%/% 4 F ‘ z ..Ordinary of said County,
do ccmf) that I am well acquamted with__ ,, é

the applicant in the foregoing affidavit, nud well satisfied tbnl the slah'u:nls made by
hiin in his said affidavit are true, and I know he is the individual he represents himself to

the applicant in the foregoing affidavit, and am we]l \snusﬁed that the statedrents 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. s E

Given under s official sig and seal, this_._ A S

be and that he resides in this County.

Given ung¢f my official signature and seal, this.__ 2
day of . BCe i A .
e Vi

hl"e

= = o | =
Ordinawﬂd@% County. Nore.—The blank spaces must be filled. * -

Norr.—The blank spaces must he filled. .
Norx.—Affidavit should not be attested before January Ist, 1908. ’ Norz.—Afidavit should not be attested before January lst, 1904.

Amomror mmmms

; STAT! OoF OEORQIA.

D ofi i countv.} J ;
Perlonlly came before m,}r P IBoreet Az R O AN e

4 o h‘u@ o — kuo\vn to me as reputable physiolans
of #id county, who belng severally l‘wom, say on oath that they have examived oarefully..

e E ~--y applicant forpenslon under the Act of 1894, and after
such personal examination, say that his | precise physical condition is as follows :

V74 . T 2 Pl F)—
ot b ol o 7, %_w@:. s has —
‘thﬁﬁll C'd LA > %m_..‘, S, 1 A Civn of b
mc&?/#;d Liae a.,af,? Hane 74 Foodso 1 A v/K’;T%/rlydrérd'.
W Ly Ohte 8 fiisd O-lFirit > K,W.Z,(, 7 Ordtirnoy FoiHatd Connty.

% We further day on onth that the physical dondition of applicant redders’ him unable to-labor at . f A
any work or calling ~ul!\ulan( to earn a support for himself, and that we have no interest in-sdid pension ] 7)) / 4, // X
e | eoalur, Fa.,. Jxte) // (20 /&.9{
gSwnrn {0 andsubscritied bfors me, this } 7? ¢ ﬁ,/ﬁM ZL’Q i
the 5’/ /da\ ufW 1895.) - ¢ \/ /,4, W, 7//,’@
7 )/, ( AU 7 2 < M
70 7 oo
s 2z etz g Z’( otz
v : o / = W, /5;,
ORDINARY’S CERTIFICATE. ol T 4@4444/ e /7%
25z .Lf 2

STAT /EO 2 ) ;
/G Z Coun’cy]l s /?(/, é/fz/ oz

// /% .&6//4( oﬂw, in- and for said County, hereby certify u.n
the ot / Mo izt e el i Coiinity dudiwea s bona
I e
y resident 6 ghis s..m o the r. d. ulry, 71894, 530 that the m% j é o ,// zr et L=t
are of |rumworthv character and that their ...um.z are enllll o full faith and credit. ; .

I further umfy that before ippli and each witness took
the oath hereon prescribed, and that the full text of the lﬂdwi(l was read to the applicant and witnesses

before same were ‘signed. ¥
1 further certify that thé tax digests of. f% Cunln(y show: that applicant
returned for taxation in his namr in 1. \,4.7// CrZ .

893, dollars
),4 '
ﬂ/{ 22 ',-: dnlhn of property.

Witness my hand and seal of omt'e, hll.. .day Saibns. 1898,
: XN /é/ﬁ 3 Onyury

. County.

of property, and in 1894,

WOTE.
are answered, the Ordis it and the witnesses in the follo: words: “
(ruml!m-zlwﬂhdﬁoqmﬂdu:fr;wndlh ,ﬂl“‘l"'ﬂlbﬁl'ﬁ:lak ‘dp’“ﬂ‘:“u
. P
St e




g . Vs T .
‘Sworn to and subscribed before me, this I L JM T !

: he & aw OF.W 1895‘} / //// ‘ 22 :

s e et 2, : e
- - . M /,,’Z,

* ..~ ORDINARY'S CERTIFICATE. o %{ /;A/LWM %
: Gl »/ZWZ‘LZ “2 ,s(/b‘"{é’l/t.fi/ %

STATE,OF GEORGJA, 7 o2 F>,
{//[/52 County~} . F /é///) (// - /j/ x /Xd// o :
///////67«?/4( e /

7 197 e
//'/'/ 7/ /Z‘/ /,pﬁé((,( _ Ordipacyiin! and for. sid| Couty. hersbiyeertify/(hat

the applicant. 2. 747 25 g2 d e resides in eaid County, and was a bona
/g fide r(;din s s:m on me firs d-\ of \nry, /1894, 390 that the w.% j ; . // = /”f’p’//' .
/ 4?’% e ¢
are of trustworthy chnm(er and that their statemerffs are entitled4o ful fmh and credit.
1 further certify that before and each witness took

the onth hereon prescribed, and that the full text of the lﬂidlvln was read to the applicant and witnesses

before same were’signed. [\/
I further certify that the tax digests of. /9{ / 2

: ,Coulniy show: that applicant

returned for taxation in his nlm» in mz,, ST ez dollars
of property, and in 1894, \_<7 ///,' % Z olhr- of property.
Witness my hand and seal of nﬂir.-e, |s_/ ~day . SU——.0 ]
Z
W//Z/
—County.

’

WOTE. -
are answered, the Ordinary shall it and the witnesses in the following words: _* You shall
true lnl'ul -Ai. to each of the questions asked of you, and IM m you shall give will be the whole _.'ixd),u"“."

NAME Crossley, Joseph M, YZAR 1896 COUNTY Delaib 1
Ro. ] . : = ! ] ‘
N = WHEN AND WHERE BORN?  May 1827

INDIGENT PENSION . T s o e s 1068 e, :

1SOS.

KANK.,

Mmufﬂt /, K Bkl s : : COVPANY AND REGINENT? 0o, ¢, Lot. Ocorein Rert, |
Vi N

{: /\Q) ///\//‘\ ; ,,

Gyunty . NAWE OF CATTAIN AUD CULONEL?
G /@ ‘;’ %
round S22 01200 )‘ ﬂ/ Q WOUHDED?

2 i P : ‘ £
\./9;/7/1,é( & 1895, ‘ ‘ 3 | o

CAPTURED,."WHEN AND LihLE?

RICHARD JOHNSON,

Secretary Ezecutive Department, : RELZASED

-

WHEN AND WHERE SURRENDEXED? ias at home at surrender;.had been ‘there
only a short .time,

WARKANT HANDED 10

LR ) IF NOT PRESENT AT SURRENLER, WHFRE WERE YOU?

Geo. W. Harriiou, State Printer, Atiania.

DIED, WHEN AND WEERE?

BURTED. ; : SN -

WITNESSES. J.A, Morris, No date.
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“* POWER OF ATTORNEY.
STATE OF ONJO,EQ,).. % v 3
IiC 3 : County.
it mmetmeat - noo o TR
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g e e

Commissioner of Pensfons.

WAREANT BMNDED, TO

WIDOW'S |
TS

| -~ Approved




.. 1808/

Approved

'JOHN W. LINDSEY, e
Commissioner of Pensions.

WARRANT HANDED TO

= 'w‘
aarin > 1908,

Q0. W, ﬁmm. Btaje Printer, Atlsn g

POWER OF ATTORNEY.

b
A ’v\

T
»
. STATE OF GEORGIA,
: G "
County. 5 s J
Toxe s - hereby authorize
o County, to receive and rucelpt for the pension allowed and um he
remit the sameto meat.. by his check or registered mail.
Witness my-band this dayof 160,
Executed In presence of ) NN
ZX AN AN .\\.__,ftikh;'.;,, ) L 8.
= Y NG "\ q ) b %
4 & oo N N Oty
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£ WIDOW'S ,
INDIGENT PESSION.
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. WE ; Y : byl i) 22 4 e
11, Whioh of the followiog grounds do you base yoysfppliestion for P, , vie.: First—Age and
Poverty; Becond—Infirmity and Pgverty, or Blindness and Po\vmyl £4d

bees' in such a condition that you cannot earn

ron the first ground, state
your. lnpport

upon the second, give a fulthnd oonphh bhwry of the infirmity and its extent. If upon thn
third, % whether you are totally N% and when Zd where you lost Z sight?
13.© What has Been your ooonpllmﬂ sinoe your husband’s desth ?___ém&ﬁ.____

7RI <]

bor 14 :
, or income do you: have or possess, and its gross o?

14.  How much can you earn gross, by your owi exertion or lal
15. it property, real oy persoj
What propigy, real or personal, did d&id you pt—ndtnh olhn-hnd or be l.n you, and of the
years 1899 1900, 1901, ud 'lut disposition, if any, b} sale or f- the sa

own labor or income? v, /s
Wha your employment, Zﬂn‘ lm, tm 100; z ml—-bw much did you receive for each
21. Have you & family? If so,
uny lands or other property ?
22, Have you ever made application for punnwn hhrl’

y..rr___

composss such famlly? Give their means of support? Have they

28. How mynppllmﬂo.hnmnn&lhuhﬂn udndcvhnh-




s R L e e A " Puray B —laiy asd By, ox W-ﬂh'v'r’—“ﬁ“"-—“-“e‘é- :

: e el N7 ) av 2L ; ¥
| 5 & . LG 12 'll-rulhl ground, wate have bees' in such a condition that you ot earn
£ : ; S N ¢ * your support. If upon «h"-md; given n’:‘mn:-,ummw;:-d extent. - i.;.n the

; 15, What hes:fosa yous occipation MyonrhM'-Mf__éﬁﬂaL_.—_

4 8

o : . _\Y ) : — -
IS U g % 14. How much can you earn gros, by your own exertion orhbvr? oy
(] ) LR ¥ \ - 15. t property, l-loyuw ,orwmduyonhnwpo—,mdiupv— z

-

&

cERgE Sl : 16, What prophy, real or pumd.&dyaupﬂ—udm&holhubudnrhhnyou,ﬁ\ e

Siis W
N sl \ X years 1899, 1900.1W1.lndvhldbpuihu it uy,by-lnor p bave you m the same? 7
iz e Nag e rtrical Lo 0 Sedlaty.
. 17. W what o nd-d.d,m. id ,mo. 901 and 1903, sod wl
2 y

: taxation ? / Gceslo .
£ 18 H.ovann bunmpporuddnuduﬁol ; ly e
el

| S . T2 - S ecl hLoe, 6 ,.u
; - M}_ — - v o Sy 19 How %uch did your sypf aon-ei {oe youd, and how Zaufh dklyon

. ! % g2 0.

5

own labor or income? . 2
20. Wha

W
your employment dyriog. 1m, mo, 190] 902—+how much did you receive for each .
i %ﬁ_&w z‘é&,z :

1903,

H
2
E ! year?
.‘
® 2]. Have you'a family? If s, %npn-mhnllﬂ Give their means of support? Have they
‘any lands or other property ! :
22. Have you ever made application for ptndoﬂ before?
28. How many lppllulh- bave you made for a Penslon, and under what Ol e

WIDOW’S
INDIGENT PENSION.
1903.

Goo. W, Harrisoa, §taje Printer, Atiante.

QUESTIONS FOR WITNESSES.
- STATH OF GEORGIA, ;
‘(/,/ ( - Conty.

T % v
/ been presented as a witness in suppart o
for & Pénsion under/the) Act of

rou”mg qnumun. deposes and answers as follows: ,
hat is your/name and where do you hdrh’

Q. el

2. ANMM with the spplicunt M

1w, how long bave you Known her 1S,
Where d Z she reside, and how longaff

d—w /(_/ S bl 4 rwifc@“

" When and where was sheborn? 1679 071 ~ -
Were you ever aoquainted ‘with her husb dr%ﬁ‘ ¢
Where idid-she reside in 1861, ’ e > /

Whes and o whom was e married .5l 7 W . AFFlDAVlTS OF PHYSICIANS

3 STATE OF GEORGIA

-

- \

S e ae

.- When and whiere: was he born?,

2 =

How long bave you knw9 im ?.

10. 'When ‘sud where did.< 2 Oelec by win iothe vas baiwosn 09|m } p(
the Staygs, and jn what Company and Regimen gm Bo it _?i do yo S ; Personally befors’ me com &z b,
%"M’ Q/ ) ~ 10 me to bé-repuiable

B ireicans of County, why, béiog y sworn, say on oath that m.y e somsised unfnlln Mre.

11. Were you a member of the same Compuy -nd Rl'lmllﬂ'

12. How long did he perfo ular military duty .

- /7—04/14.4/)- Aeo g A?A/d o/ S FE %/ .
18. When and where was his y and Regiment surrend rged from servige ? -
14, ffere yop with the Command when it gyrrendered ? AL E st
e \Vu% =2 tte husband of applicaat pressnt?

17. When and where did he leave his command ?...c
For what cause?.

By swhose authority he left?. > . : .
How, do you koow all this? (State fully and doarly,) TS LBy e. lrt. Creels

. 18, - When and where did__ "7 Z %:é%a&w
,Mﬁk’- ,}&%4&’

that the applicant, M
..... and has been « bona fide resident of thh 8

el i -
hln ;ndznt of Georgia at hif death ? 18
2 - ; : are o

R S

ok / T 44 o of tustworthy. charaoter, aad that theie ststempats
=y ¢/to full
20._ Do you o( yn'mr own oW d.ut -ppllmnt is the lawful 'ldmv of-. %o :hnh.r uﬂify thll bol‘w‘ anewerlng the fo ln' questi s, the Sod il i took the
;A ot O 4 ' d\honln yl-dw&n: the full text of lhclldn l-dhﬁl and witnesses before the same
21 death, and s now his widow? 3, ' "lmﬂ.‘ru s, e tin gt of. Gouaty shows that appl
e 22. t property, effects or income has Mplhnt, if any, and bow do you kuow this of your own returaed for tazation in her own nase in 1899, 3 o = >
i /J’Lf‘u-o et by #;&J of property, and .in 1900,

ﬂac(, Aetper e r WM Yok fonds : . im0l

23. wmpmpmy. efects or income did spplicant possess in 1899, #0671901 and 1902, and -m ispo- <

wo y%ur giﬁ any -%‘ 5 %0, what was

jpphml conveyed any property in*last ¢

Witness my hand and offcial seal thia
PO
{ SEAL. }
e

Norxs.—1. Belor! any questions. are lM'Imd, the
worda: 'You do solemnly swesr. that

whom? 7
= N e . sod the evidence you shall give will be

Y

rep
i
E
3
8
g
i’
E

op
5
3
53

N
25. Whatls .pprc.m physical u}mﬂuw and ber clmne- and ability to earn a support?:
ol :

B p ! y i Perm i it
»

e S LMl St BGE

-




16, If not present, where was he 2.

17.  When and-where did he’ '%2"" command 1,_@%[5@‘/44_«&@@&- slatse

* For what cause?_—._
By whose authority he left? T

How do you kuow all this? (State fully and clearly.) ELEL Lirer—c.. Rlrt. Oeets

M_Ae!_‘g&g_@%@geg_w W Aogtoslecl

Js! v Mo e s
o lb \?ﬂn dww Z duth -%d how Ionphz he been g resident. of Georgia at
20 ‘Do you o( yonr own' w uw. applicant is the l:wful T Y — _—

s death, and is now his widow?

"21. Has she remained unmarried dnolbunald )

22. t propetty, effects o incoime has Mplhl!. if any, snd bow do you km this of ,w own

knowledge ?.
et Seiper e

23.  What property, effocts or income did applicant possess in 1890 4 100 and 1902, -.nd wh.t dispo-
sition id she make of it YM__W
_L‘:‘.I:L._ML&‘“‘ _%d:

24. jpphmnl. conveyed any property in last two 80,“what was it, t, and to

whom?

S % % 2
)
95, Whatls .pplicm'. physical m&uon and yer eluneel and ability to earn & support?

, in and for said County, hereby certify
es in wmid County,

that the applicant, M

undhubun-bnuﬂdcmldlnto{thh Bt
g

'olm-onhyahm and that their statements

4 4.

d and oredit.

I onmhuauﬂfy thnhhnmnrhlthln.qmﬁ u-d-\d'llu—hokth
afidayjta was read to, and witnesses before the same

r ﬂﬁmmmumor
returned for taxation in ber own.name in 1699

&f property, and in 1900

in 1801

Witniess my hand and official nddm

i,

{BEaL}
——
Nores.—1. Befc nestions. red, in the followit
worde: 73 4o solemaly swesr {far "'-:I’"" aaked of s
i ludm"ﬂenu'{onlhll:‘d::'d!lbl“ e i
& Al amasvite must e made before aimh Y%
4 tho wers the wives of the i I
widows. A n&m-
[ Spen Witnesies and two Pl 3
6. AMWW nrru.llunnhmun 6 M'\veumm
: i i
b3 ARG AT P g A i
: AR

POWER OF ATTORNEY.

- ... hereby authorize

. io receive and réceipt for the pension paid hereon, snd request that he remit same to

at et =

NEss WHEREOF, I have hereunto set my hand and seal, m.____Zl, e

Mm g f‘wjéé/ (L8]

‘POWER OF ATTORNEY.

STATE OF GEORGIA, }

UNTY.
I,

_____ ;. hereby authorize
of

to recel}e and rece]?or thﬁ ‘pension paid hereo f , and quest that he remit same to

fl/“‘—’-ﬁzgr ...... at 5 /;‘
v O

' Bilecrs (fﬁfu_/%(n i

7] Executed in presence of

W

1904,

(a4

.. County,
Cdmmissioner of Pensions.

Ayt
DI

Wik b2 4_{_6 (%)
55 3508
WARRANT ISSUED

il

190%.
No "EZLZ 7

AND HANDED TO
Geo. W_ Harrises, State Printer, Atlanta.

INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904.

|
&
: i
|
{
|
]
|
|
i

Comimissioner of Pensions. :

JOHN W. LINDSEY,

Tt Framcion Duvkrona ax0 PumD Co . ATaNTA.
Cad W Maniam, Mansacn, fom STATE PaTEn,

‘To Those Heretofore Paid.

190s.
2/
INDIGENT

WIDOW'S PENSION,




l

Count)

" Regimen
of Pensions,
190

2t
JOHN W. LINDSEY,

/WS

PAID TO
(8]

{v]
Y4

190&.
il

Wl
V2]

INDIGENT

WIDOW'S PENSIO!

'm YEAR ENDING DECEMBER 81, 190/

. TO THOSE HERETOFORf PAID.

e
P4

S i

g 28 . HRESL

i ® SIEE 51§ i
1R8] o |
Hal=18E g L
¢ Eé: < i@

rm No. 2.

FOR INDIGENT WIDOWS' HERE’I‘OFORE ALLOWED PENSIONS. /

STAiiﬁf_%%}% ______ g

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

Cllgzls

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

24 /530

continuously ever since That she is ‘the Widow of

(4 who was & soldler in Company

S A ._ﬁ;..,...nhho A/ & w of. AT
Volurteors, that ho onlisted In’sald rogiment on or wbout the month of... /M( ...... =
6’/24&/ 18087 7 “That ho dled
: AR fr -

186 & ., and worved In the Army up to.

Deponent swoars that she was the wife of said deceased soldier, during his service in the Army as & ;

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

the year 18 ﬁ(? : Mé
Olanlt

I have been allowed an Indigent pension as a resident of ...
County, under. Act 1900, for the year 1903, and now apply for the pension provided by law for the

year ending Decomber 81, 1904 &

Sworn to and subscrihed before me, g
tin /a2 dey ot M mou /{}-’L‘ . Z:"a é”/
/z-) Post Office. ...
peeid - Ordlnar)

e %/P%z

ucqu-luwd with Mys,

} Ordinay”of said. County, certify that I am well

Uty . . . who made the sbove aftidayit, and

“o%my um sntinflod thit the faots thoroln stated aro true, and.1 know she is the Individual she roprosents
*  herself to-be, and thut whe hus continuously reafded in this State sinco the ’ g

Jfb&ly 1880

Given under my official lignlturxﬂnd seal, thj p the 4/3 J.‘lny»u{.

dayof ...
- 1904,

3

Ordinary of...

M/é ~County
NOTE.~All blanks t be filled,
VYouchers and Afdavite must bear date after January 1st, 1904,
‘

.,mf;m/f’&ﬂjy«

Yoxx No.'2

FOR IRDIGERT WIDOWS HERETORORE ALLOWED PRRSONS
SR o3 gyt | il o

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

MWVOI‘ since o

B otue {;/ékl : -

Vvhmteou, that he enlisted in sald roglmont on or about the month of ..

:-Btute of Georgis, and that shé has RESIDED in. said State’

l%ﬂlw. nnd wervod In the Army Up to.........0. ABO.....” That ho-dled on

the....

ny of,.. I8

Daponont awonrs that sha was tho wife of sald deconsed soldior, during his service in tho Army ns a*

soldier, and that she hag never married sinoé his death aforesald, and that she hoaam-: hin wile in

the year 18 ... ..... f

1 have been allowed an Indigent pension asa resident n(%/%
County, under Act 1900, for the year 1904, and now apply for the pension-provided by law for the
year ending Docember 81, 1905

Sworn to and supgeribed before me,

horsolf to 4, and that sho has continuously rnnldml in this Btato siuco the

L1820

e,

{ Official e s
Seal. 3 5

el : ¢

NOTE.—All blanks must be lll d.
Vouchers and AfMdavits must bear nau after January zat, l'ﬂl-




Ap/ L pttley

7
il

the year 18 %Z

1 have been allowed an Indigent pension as a resident of.

“County. under Act 1800, for the year 1903, and now apply for the pension provided by law for the

year ending Decamber 81, 1004,

Sworn to and sublcrl ed before me, E
win_LoP.__dsy ot M wou / &L‘ L Z:"”gé;/
}? » Post Office. -

(722978 —Ordmury

‘of said County, certify that I am well

State (kf %/Fa' ; o Ordina
éi 2

acqualnted with Mrs, £ €AV C CH (bWl bty ..., who made the above afidavit, and
am satisfiod thet the facts theroin stuted are true, and 1 know she is the individual she reprosents
heruelf to be, mul uun. she has continuously resided in this State sinco the :

day of . f,bély 1830

Given under my official signature and seal, thjs the ./J day of..

(=)

NOTE.—-All bl
Vouc!

Ordinary of.......

M’é ~County

and Afdavite must bear date after January 1st, 1904

P SRy hmby' authorize
-~ 4 (S

ud uut that he remit same to

i
!

JOHN W. LINDSEY,

1906.
7
INDIGENT
For year ending Dec. 31, 1908.
u—dulnm of Pensiona.

WIDOW'S PENSION,

WARRANT ISSUED
AND HANDED, {
e PR TS AND PUNIINING 08., ATLTA, O

+ Qasscs /f’&&/%«

T — .
I have beuu allowed an Indigent pension asa reuldenz "‘M:

County, under Act 1900, for the-yonr 1904, and now apply for the pension ‘prm’idnd ‘by law for the

year ending Docember 81, 1905 3 . 2

Swnrn to and syl urlbod beforo: me,

horsol! to g, and !.hm who hos continuously resided in th- Stato -luou the,
iy ot LA 2. L1830

Given under my official algnaturo and seal, Y

e,
Official % o
Seal

NOTE.—AIll blanks must be filled,
o Vouchers and AfMdavits must bear d-l- nor January 1at, 1908
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|
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WIDOW'S PENSION,

1

Commisgioner of Pensions.

PAID TO

WARRANT ISSUED

No.

INDIGE

1906.
: #
. For year ending Dec. 31, 1906.
JOHN W. LINDSEY,

FHE PRANKLIN PRUNTING AND PUBLISNING ©5.. ATLANTA, G4

| e

Coumy Q - -
M sworn says on oath, that-she is & bou fide resident of sald Count

W State of Georgia, and thlt she hll RESIDED in ssid State

.y.,- singa_ ’!'hn she is tbo Widow of

e a %ﬁf‘“ e
; of the!

Volunleers, that he énlisted in uld regiment on or about-the month of.

186, and served in the Army up to 186_-

the. day of. |- S
ﬂf,&, _r/ M . PN

P, ‘Doponont swoars that she was the wife of said decensed soldier, during his service in the Army as »
soldier, and that she has never married sinoe his death aforesaid, and that she became his wife in

the year 18.

1 have been allowed an Indigent pension as l’ruhiont nﬁad-‘— 'M

County, under Act 1900, for the year 1905, and now spply., for ‘the pension provided by law for the

Lefecca Giverlyy,

of sald Ooun;y. ocertify that I am well -
, who made the above. afidavit, sad

year ending December 81, 1906.

scribed before me

scquainted with Mr:

i satisfied that the facts thierein stated sre true, and I she is the individual she represents

STATE OF GEORGIA,
vh.m-muyluuﬂn. mmu-mmwm-u . lnvo! % |

: - muwummmmhuﬂsm
ly ever '.l‘hmah.hv.hi WW

e WZﬁM -M'n.mthhoq,m'
i@_.._ol ths.ﬂﬁi‘*—j : " giment of -

Volnun?oerl, that he enlisted in said rwlmany on or about the month of

18622, sud served in the Army up to 186 ‘That he died on

the. day of__ S oo 18 e

. _._Ika WL_#‘"M

Deponent swears that she was the wife of said- deceased -oldhr.dnrln(h{l servive in the Arniy a6 & .
soldjer, and that she has never married since his dm.h slor\ld, snd thet she becsme his wife in

the year 18—
1 have been allowed an Indigent pension as a resident of - n"‘(A LB

County, under Aot 1800, for the year 1806, and now apply for the pension. provided'by law for the
year ending December 81, 1807. - 3

Sworn to and subsoribed before me : ik
&44- ce X K iaﬂé}’
th_,(é_duol%"i’% 1007,

Ordinary. PofOftice.

} i ?@‘Mgﬁué’@,&;‘?@;@

Ordinary of sald County, certify that I am wull >

State of Geori i
a with_ Mr J/L&:;Af

who made the aboye lﬂdlvn. lnd
am satisfled that the tacts therein stated are true, and (Imow she ir the individual ehe represents

herself to be, and- thn lhe has wnt{nuonlly resided in’ thig suu since the-

« day ot N S e

Given under my official signature and seal, m‘ll__uy of .

|

i
Ofo!
Beal

——

>
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19___., mow descased, whowasonthe . _._ . . ___ ... _________ Pension Roll from said
County st his desth.

&

i
i i
S 3
g i
“ <
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/ 3 ; 1915

J. W. LINDSEY,
‘Commissioner of Pensions.

“sosuadxo reioun) Aed 0} po

11001 puw 309700 03 Kawsons myav] Aum Ay
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=) () Fes e s e e

[ 4
Pes WOy [jOY VoM TTTTTTUTTTToITOo

Application for Pension Due to a Deceased Pensioner

UNDEBTHI ACT OF AUG: 15, 1904, TO BE PAID TO THE ORDINARY FOR
\ FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

‘i : omﬂy(@ﬂ/(éé//\ ......... +.County.

Pd-wmlly before me, the Ordinary of said County, COMEB....ouvrocrerensnsuseionensasvanee
C’Q \/Z( nm—av\é\. ...... of md County, who, after being sworn, on oath says that

..of said County, and that he was on Georgia,

In person apseared before me, tne undersigned,

E. M. Crow, who being first duly sworn; deposes and says .on oath:

State, on the... That he bou{(ht And paid for the burial olothes in whish his mother,
)

Mrs. Lavina Orow, dessased, Was buried; tnat said .sult or dress,

a Pension of...........8 "
L

/ : x
6ost tho swa of Fifgoon ($16.00) Dollars, and tiat said irs. O=ow's

unpaid at the time of bis death. That ke left N0 widow—or~ependent ehildren surviving him, nnd no

estate of any value sufficient to pnyé‘lunenl expenses, which amounted to the sum of, (/

ent, {temized, hereto attached. 5 §wor 1o and subsoribed befors '10.) g % ¢

thin gho 1Ath dag of May, 1Aif.

ostnto 18 indabtad to nim in . that amownt.

Dollars, as per sworn stat

Sworn to and subgeribed before me

this e @ diviis

Gitinary of said County, do certify .

++, who s & resident

. .while in life;: that he

was'the same person whose name appears onthe.. ......... 2 avl\ ........ Pension
RoIIOf 32 s bo s dves RN Sy € 2 G County, and'was paid a Pension

of ,C:ffﬂ’/&. ....... ; . A O, IS Dollars in said County for 191.., and

I now believe him to be dead.

leen under my hand and official seal, this. . . //




&?4/{;%/\ ......... Pension Roll

‘tithe of die death, which occurred in. .. ... 4/'-/@2{ ........................ County, in this

| estate of any value _nuﬁcit;n_\ 1@ pay
Dollars, a8 per sworn statement; | {temized, hereto attached,

Sworn to and subgeribed” before me

/ - it y({«(.cw Q/o?cgf—ﬁ'\’*

that ‘T perednally know

citizen of sald County, and that he Is of & truthful and trustworthy cluu:ur. entitled to full faith and

was the same person whose name appears on the........... 5

02‘74«/‘\ ........

Rollof .....

ofi i
I now believe him to be dead.

¢

Given under my hand and official seal, this. . . /f

Decatur, Gu., ////"/
\Lé s é/ by S8

Z;"/zé

HARDWARE,

And Musical Instruments.
A UNDERTAKERS .

IN ACCOUNT WITH

L LPTin Lot

++.while in life; that he

Pension :

//\@ p(%//\ ,,,,,, e County, and was paid a Pension

Wé{ ........ l/' ......................... Dollars in said County for 191. ., and

“ ¥y

T 4 i/cé

Jornson Company,
FURNITURE, JEWELRY

e -5 & cez e
/5{/ A Strctpare, Cea,
2 A—c folicy /ﬁ £ .

et

22
/

|

In person ap_mart).(i hefore’ me, the underu?gned.» 3

E. M. Crow, who baing first. duly sworn, de’osr;a and says on oath: :

* That he bought and paid for tne burial alot! has in whioh his motr xer.
Mrs. Lavina Orow, d.\‘s')aq!ﬂ(l, was buried tnat said suit or dron-t.

L gost tho sum of Fifyeon (‘1‘ 00) Doliars, am ‘that said Hrs. Onow's.

‘ostnto is indabted to him in that amount.

gwor 1o and subsoribed ‘bofore ne.) g :’Z g Zz 22 5:

10 1Ath dag of ‘MAy

v LR

~ 'E.."\'v\.t

ro Dr. W. T. McCURDY, Dn.

52—-«. éﬁwiﬂm /ﬁﬁ
—_< 78 S5 S

ﬂv’r; S

Dol K‘_..;—A
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2 B 22 s 2T N\\\A&W\ -—_the applicant for ponsien. She

i the person she répresénts herself to be and she is a bona fide continuing resid

and was on the 4th November 1908 that I also know

* worthy, and their statements are enti

</ 4
Sworn under my hand and officil sea of offics this - /5. day ot RSk

ered the Ordinary shall sxear applicant and the witness in the following werds:
you will troe answers make to cach of the questions asked you and the evidmes
So belp you Ged."”
if blank spaces ave issuffcient.
January Ist, 1851, are eatitled.
the Ordizmary of the residence of the porson to be swors sad certified by
Ordinary.

5. Attach certified copies of marriage license if obtaimable. If mot, prove marriage, by some person, or by geseral
reputation. - £

.

Commissionsr of Pensions. o .

Widow’s Pension

e P Ty

M,
5|
1
i
"

m,,
¥
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203 yuwordde am-—---F

=S

“wemuad
£y op “Syumoy pres Jo Arempag~—

Dyume() peEs Jo usEno Juapisor Surnuny

“man ‘myman v goq Ly ey |
e Syamog) pres Jo Milapisaz MOU

£y peynmo pee woas oq 0} uoired oy jo 3

femead iq o ‘wossed omou £q ‘OFwiisw paosd

Ordinary’s Certificate : ‘ Application for Pension by a Widow Under Act of 1910

. STATE OF S ! As Amended by Act of 1919 ; : 3
: /B/Q/&M”ﬂ com}‘ - - : ‘

Questi for Applicant
______________________ Ordinary of said County, do certify
,%& sty grﬂva% . -the applicusit for pensisn., - Bke STATE.OF GEORGIA, }
e COUNT

valu-.wwrurnln herxelf 1o he and sho b a. bonn fide continuing rosidont oftiven of maid County ~  =eeseedememetetaeees

in the porson

nnd. was on the 4th November 1008; that 1 alko_know B e e e e b e Emieb

Porsonally - before mo ‘vones... £2¢00- . CL. é -of waid State snd County,

n allowed under the Ael.
of l910 as amended by Act of 1919, and subimit testimony to make out the same, true answers makes to

the wifness who swears to the service of husband; that both of them are now residents of siid County and and, after. being duly. sworn, says that whe. desires to_apply for u -peusi

were duly sworn by me hefore signing the foregoing affidavits dnd that they both are truthful, trust-
Y. the.$ ouomng questions to-wit :

worthy, aind their statenients are entitled to fall faith and credit 2 - s T WHe s oh neims el e oo reter M e 4T . mm/ &V&Jy};
3 7 -
Sworn under my hand and official seal of office tiys /2 day of JRFFEL A . 04T 2. How loog and since when have you been & continiing resident of the State of Georgia? . FR<zsc
: Ymer - fee ) a ecla cic oy ‘A,’.;. exogaer grirnd ligefs g
(SEAL) by w 25 Ordinary, 7 7 / = 2 P 22
/ 3, When, where and to whom were you mindfed { / CHkC Etues . ek foo =
i -/ =2- Uounty 27 A L. 2822, o <
\
B SIS - R e —_— g w. Have you mutriod winee the.denth of first and soldior husbunily . 22¢2.
NOTES: 1, Beforo any questions are answered the Ordinary winll swenr applicant und the witness in the following worda: 4. When, where and in what Company and Regiment did your husband enlist % o soldier in Fon.
y ip
olemnly awear that you will true- answers miako to cuch of tho questions asked you and the evidenes ; ; » plgnt
o el ou i fedegute Apmy or Georgin Militin  (State the urms and class of Service.).. @, 6. _2.3% 7
nched it blanl ard it teion. ; ‘Z" L
el oo et Bt OT ARy (o e okas 51 i {pocach 6 b lawora aud carti8al oy # 7
B TAtiaeh dartidol dupios EipiarFiage livemss 18 obiafasible.' T sots plove marriagd, Gy, stme péeraun, or by, geneeal : 5. When and where d"l the commandy of yoy '"Nm"d der or disohiarge from the army? ___ <
ceputhtion. e v?;/é MZ./ e —

6. Was your w personally present at the time of thesurrender or. dmimrgu of this coxumnnd!_

] REOY Y : i
B = —— 7. 11 o wan it prosent st clearly, where o wik? /’}LM J s
; ) ' | i 8. Where was his command when he left? | 3
LA g ° ‘*\ Pl ; s hin o whet e I
a2 A ! ;, i . { &, For what cause did he leave his command 1
.S . \3\@ \2 8§ ] l | b, By whose authority did he leave his o -
/ ! {
I/ E 5 B §; ! % 1 ¢. For how long was he granted leave of absence? e
I Iy NE SR\ p " : s i ey
) 7y o N | e What was his physical condition when he left his [ e A CHR IR IR O
= / J e
D | (=W % NN AN = }é\ Jo i £, What effort did he muko to return to his commundt 7= TR AT T MR
\(ﬁ, w 5 ‘§ ! (@% e /\\xi ‘Ql\ i | & In what way was ho prevented from going back to Command =
5| - } A
\9‘5 ; i ) v G ™. §‘: Q !\‘ 8 ’ ’ Ii. Wan he captured by the énemy ut any timed ... M e esasesn
k‘&\‘. ‘9 ! a\l EE d{ \ Q " \ ‘< ! | i w0, whenrand where captured and where hold s n prisoner, gnd wheri sud for what cause rnlenmn(
Z*, = =i b >
1] oot L | 7 emeesesaseiiacianacnenban
2 3 Bl t I 3 When and whers did your first busband die?. . 1’< LT Legrtias Conr Sy
Q | ‘; i ¥ E ! Yy 7 2-la e N
i | g { 7
| s \ i k. Were you residing together when he dicd? .., A2 ¢ 25
! 8 -2 kB .8 I8 : & toge!

If not, how long had yon ra;idod apart? & __ __._

m, Are you now a-widow? €2

i
|
\ | 19, :
: : Py ! ' Ordi : !
a2 L
| ) % e g .
. \ » VZ 757, S o o |
: : ] (SHAL) : ik ﬁ
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acontsof.
. 175-2>
Commissioner of Pension

ension
<
Attt

IR 2l

5 i
1 |
(851 -ik\‘g g
RN Y. NG T ;
.;g taﬁ,\\t - !
 ERR IR R !
LS i
I Tidb}ig

b @m«gm‘ i) i
. > Mdo‘l
(74 /“l’-tv-v ‘eﬁw Qo«ﬂ.

/{l& ((l(‘{-\ﬁy/&m,‘ e "-'—4_‘)- {«f&,
'F!\’ 4((1( ) 'II",,Q}"4 / AP A Cm e L, 6: /

1!/
‘/‘Uﬂ myvo-, (%—' - % b‘f//./}:—ﬁ.

: aL,., b e HW% %&M%

/W% |

" & For what eause did ho leave hix command?

b. By whose authority did he leave hm { —’_ : S
e. For how ]nng was he gnnted lelve of lhunce? S T
v R R
f. What effort did he make to return to his eor 1y -;'_’.’i
; & In what way was ho pl‘ch'l‘Ill';’l from going back to Command . STorzo - N oLt e
h. Was he captured by the enemy at any time? M bene e SRR
] If no, whin and where cuptured and whero hold ux-n privoner, and when and for ‘what cause relensed? |

Nemm—

. When and where did your fitst husband die? _ﬂ' "/ L2 ..f(, ﬁ‘d,? (t‘!_..‘xt,(i‘g&

&
‘Were you residing together when he died? .?{{‘ i

* =

If not, how long had you re:lded apart} _ &< __ : y

m. Are you now a widow? % S S a Tl STl s

9 Have you or your husband heretofore been paid a pension hy the State? - j"’

It no, when and for what cause were you or your husband pl-cod an the rollf =

Sworn to and subsortbod bdorg me thix the ’ . :
Kt 7;} B4,

)
Z ﬁ( = Ordlunry ; )

............ ...4 Cmmty ; < S

(BEAL) ¥ e : “

Gt 0Lt ey ncss ) i et
Questions for Witnesses:as to Service of Husband ‘and Marriage

STATE OF GEORGIA,

-- COUNTY. } 5

Personally before me comey -..... - L who, after :
being duly sworn, true answers to mnke to the tollowing questions, answers da follows: 1

1, What Is your name and whore do you reside? oo oot

9, How long and since when livo you knowa..... .. applicani ! 3

3 'tjow long and since wh 'n hes she continnously resided in this State! (Give Jate.).-..

4 W?hahud to whom wuy she marric (1. < How ¢ you lmnw'..........'
5. How long and since when did you htiow. her
husband ?
8, WHORL DA/ WHere Q1 & oncaiaiimma e om s mamimm e g
the husband of upplicant, dietoo.sn. ocniomniciinn AiincussssmeneinednseTaiennabnasatota
7. Were the applicant und hor husbaud living together ax husband and wife:at u:& dite of his death?t
. * 2
8. 1f not, how Inn;dld they live apart before his death? . ; 3
Were they divotoed . : :
" 9. When, where and in/what Company. and Regi did enlist?

10. Were you a member of the same Company?t-. :

1. Hoyw long within your personal knowledge did he perform lchl{miliury sprvice with his Camy;ny
and Regiment? * : i -
12, When and where did his Command surrender, and was dineharged ¥ oo oh b e Ll

18, Were you personally present when it was 1 it 12 not; where '

were you ---and how_came you theref. .. oo oo ¢

L1t not :

14. Was the husband of applicant personally present at-surrender!
where was he! : Whan.‘vhere and for what
cause did he leave Command? (Give date.) By whose
authority did he leave his Command?. : And how
long was he granted leave. = How do you know all this? - *

b -
\ 3

15. For what eause, if you know of your own was he p from ing to his Com-
mandy : ¢ ¥

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

ledge or how?

(

Sworn to and subscribed before me this the }
19.

day of.

: :

of County,




8. 1£ not, how long did they live apart before hix deathf
Were they divoroed?.
" 9. When, where and in what Complny And Ilemmrnt did

10. Were you a member of the same Companyf.. v
; 11. How long within your pt-mm‘ul knowledge did he perform actual military service with-his Company . _._ 4
v ( and Regiment! ‘ :
I ‘\§ % 19, When and whero did hin Command surrender, and wan dischirged? ...
18, Were you personally present: when it was d 1
‘were you and how came you there!.
% 12. ‘Was the husband of applicant personally present at surrendert_.
where was het 4 When, where and for what
catse 3id he leave Command? (Give date.) S £ e By -whose
) i S authority did he leave his C Ne And how
long was he graited leave!. : ._How do you knoyall thia -
¢ e
165. For what cause, if you know of your own knowledge, was he p: ited from! ing to ‘his Com-
mand? ; ; ¢

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

or how!

day of.

Sworn to and subscribed before me this the }
! 19,

kS

Ordinary

o County. § * 3 : -
E : ! (SEAL) :

TRANSFER BLA_NK
FRO} )’LW""’"’ COUNTY B(;A.RD oF HON“(;R

4

: /‘oﬂ;ﬁ D) ’&«—?& 4
Application for Pension 0 £ COUNTY BOARD OF HONOR.

Due Deceased Pensioner !
(UNDER ACT 1919) Gentlemen :— “'/ ; a’/’ ,4';’
P U

o
5. C, ‘7[6—.—7 /0

(To_pay, expenscs of lnst illnoss and_ funcral)

County of

= W g . This Board respectfully applies. for Qm transfer to..: Y
s M%w _-Ordinary ( 5 G ,(ia” [l a 'a;’urq (AN e

hrMMMW” (Widow's name in tull) &7 " (Holdier's name in fuil)
B Ko g5 .5 : ‘
Date of Death. .9 2L . 8} hesbe N 192.4a__ ~ shows thlt he served in Compnny % Gty ¥

Amount §../. J‘,/é and is now on the Pension Roll of this county. Value of Property is not in excess of $.. h

pprovcd and ordered paid T “ Income is not in excess of

Now resides .tmﬂwi‘w 5“— .dn Cey of.
MAY 25 ]927 i *Was married to her husband on thegza

« nmmlnlnlmr of Pr'nninmu (1/
3 Applicant was placed in Cli wby this Board,

Health of & e e e &
( Yours very truly,
Il out nlx? in full and se 5 9// C_u(f“—’l f

thls h]nnk 1 P(-nmon Depa¥tment for approval; Approved :
not pay out the money until the approved 2 Clerk County Board of Honor.

blank is in your hands giving you authority to &

do so. Send back to the Pension s ey

with your receipted payrolls to be permanently Clerk Board of Honor Receiving Application.

filed with-them. Do not keep this application

in your-office.

/ \ ~ &
/ / 4 7 / % NOTE—This form should be made in duplicate, and both copies sent to Judge of Probate in'County

to which transfer s desired, who will rotain the original/ approving the copy and undhvg\um to the
Office of Comptroller General. ! L
NAMES MUST BE GIVEN IN FULL OF HUSEAI‘;’D AND WIDOW.




JOHN W. CLARK,
Commissioner of Pensions.
e

: MAY 251927

Ordinary: Fill out al
this blank to Pension Dep

ment for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to

0 s0. Send back to the Pension Depar

e

Was married to her husband on the........

Applicant was placed in Clas

Health of

is.

Yours vnry truly.

LAA/'CL’I f

Clerk County Board of Homor.

! Approved :

with your receipted payrolls to be permmsntl)
filed with them. Do not keep this application
in your office.

- et . //, “>

Aniinhon for Pension Due to a Deceased Pensioner

(To!cmdwmomnmiorwdhmzﬂmdmzmnm)
. (Under Act Approved August 15, 1904)

GEORGIA, - DeKe1b. .

Personally Before e, the Ordinary of said County, comes

of said County, who, after being sworn, on oath

J ghe
says that he knew_.
was on the Pension Roll of said Coum\ nt the time of death, which nccuned m ,,,,,,,,,,

Iexington Co., South Carolin
; of Dec that,  S.Ce

q County; in this State,onthe . ... O U ORISR
er body in;s Exre.narad t Simpron “unersl Home Undertakern o exington,
. 0.(880.00 -.) Dollars was due pensioner and

a Pension of ..
unpaid at the time of pensioner’s death, and that pensiorer left no widow or dependent children surviving, and
10 estate of any value sufficierit to pay these funeral expenses, which amounted to the sum of § 135.90 per
sworn statements fully and completely ITEMIZED hereto attached.
Sworn to and subsctibed beforé me g
-)/,_ ﬂ() >’) Lo+ AV ordinary

- DeKalb

,,,,,,,, County

(Seal of Ordinary) A 74

CERTIFICATE OF ORDINARY

__; Ordinary of said County, do certify

that I personally know__ -—---,'who is a resident

citizen of said County, and that said pereon is cf truthful nnd trustworthy rh?ﬂer, entitled to full faith and credit;
¥rs. Anna A.

__while in life and that this was
DeKalb

that I ‘also knew.

the same person whose name appears on the Pension Roll of -.County, and

was paid a Pension of..250.00 Quarterly --..) Dollars

in said County for 1926___, and I now believe said pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully obsérved in making up this voucher and the bills which are attached hereto.

Given under my hand and official seal, this. .- 204 _________dayof . Mareh | . ©. e,
(Seal or Orditiary) 2/& a0  Ordinary
cene County
‘v
0 INSTRUOTION

. 1 ; {0 . Biving saeh e
e o, B4 those atmin expenses o It linies and funers, to @ out thetr sccounts i fully itemised form, siving = and

#md. ach account must and “fust, trus, dus, unDAIA,” etc.) [
; “The above and foresoin socount s Tendered foF services i the last (liness (of foF funsral expenses, a the osse may be)of. :
who dled without ownis to pay this bill,
g bl is: nd all attadhiod neatly to this
PO R b U e R e A pascy

The completed

4th, hm—aﬂhmuummmnﬂmmmmﬂmmmb-wﬂ
umuntﬂlthrmmlﬂmruuuvwllumwwm

Beh. e o
. &h. Retum fon, and b0 with et to the Pansion
5 . when folded, is filled out.

b

Clerk Board of Honor Receiving Application.

NOTE—This form should be made in duplicate, and both copies sent to Judge of Problu in Coun;y

to which trgnater {s desired, who will rotain the original, approving the Gopy and undlnl same_to the
Office of Ccmptrolllr General, : X

NAMES MUST BE GIVEN IN FULL OF HUSBAND AND WIDOW

Loeal and Long Distance Phoses

> | o 3

‘Wa wpecialise in
Day 173 ORGANIZED 1914 Winasboro Graaite sad
Nighe 133 Georpla Marbles
Willomlake Memnorial Works
- Monuments, Mausoleums, Copings, Wire and Iron Fences
7927

exington, B. cﬁm 24

MMW b g
a,&—efd.. mﬂdﬁz‘f}'v
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il g
%W i, ‘*/“’;‘z?

CLu.;( ,/Q M }0_24 e — 4:,,,\ ﬁlhl( é

. ?_éx«

0.

waf
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EWOrn mawmonls fully and completely ITEMIZED ‘hereto attached.

Syorn to and subscribed before me

A\ Ordinary ‘2}% / /

........ County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA,.___.._.1 DeXelb. .. County.

, Ordinary of said County, do certify
that I personally know._ .. .2 =38 L O oo , who is a resident
citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit;

that I also knew... ¥rs, Anna A, Crump. | o n 000 __while in life and that this was

DeKalb

- .County, and

the same person whose name appears on the Pension Roll of

250.00_QRuarterly

was paid a*Pension of - _) Dollars

in said County for 1926___, 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._. €0C.______..__dayol ... =22 g -ooooo , 102,
(Seal or Ordinary) , Ordinary
County

INSTAUOTIO!
3 0 . and
e olft, Baguirs thoss slatmina expense of ast fiiness and funeral, ¢ out their aocounts in fully itemised form, stving sash em
fmd, Each account must be swom to and Donot “fust, trus, due, unpaid,” etc.)
“The above and forsgoing account is rendered for services in the last {1ines (or for funeral expenses, as the oase may be) of.
‘who died without property to pay this bill,

, and all attadisd neatly to this

%o it that. 18 parfectly
Imustsesto e ¢ sach bill s partectly 1

and the bills—miust be sent to the Pension Department for approval and no money must be paid
‘ake the payment.

ard, The
blank, after this bl

4th. The completed youcher—this
out until it is returned to you a8 your s\

4 then

1. Return this aopyiostion, and wmmm

and attached our final settlement,
Tth. Ordinary should see Mmhulotmhbunl -h-lem 18 filled out

e

Lexington, S. C.,

Monuments, Mausoleums, Copings, Wire and, Iron Fences

Local and Long Distance Phones
Day 175 Night-132

e
,du, 21 dat o &,/:,.
| W /WBdToe

/huoawuaa&wyg

We specialize in
Winnshoro Granite and Geargia Marbles

@Mw:zia

uf/ /0 /72;
b Farereldrng
badui 8

!

BRESIES

%,

/ fn :

%%M%M@ZQ
Forsomaat g s
d Ly zfﬂmméz,,dz
CLMCJMMJMM M}é:‘:'[g’”“
HMMMWM e
/04 Hok 7“47%@’(;:‘@.445,&./_7&
'ﬁ%“fw S ﬁw‘\

L”?Zﬁ ’ 9

P
wydﬁywz‘a/m

TO WHOM IT MAY CONCERN:

This s to certify that Mre. Amna A. Crump
d16a on Decenber 8, 126, md the fireral expenséa, wore o
%0 Miss Annie Mgy Crump on that date. I hu‘tv'od a cash payment
on December 8, 1926, in the amomt of $40,00; $80.00 on Decembe r

13, 1926, and $15.00 on Jmwmry_.[ 0 1927

(s:@.a)_ia;éem;w&ﬁé
Ce E/ TATL®R 7‘7/“

Subscribed and swarn €o

before me dxi'lﬁsy

of. 1927, .
-
NS,
L/

Notary Public.
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Vﬂé’r;%l/

RICHARD JOHNSON,
i Commissionsr of Penvions.

‘WARRANT HANDED TO

o
0|
s AR Ml b ST 3G Sl

B

STATE OF GEORGIA, } 5
__..._._..__..___.—COUNT“[
I, 3 : . hereby authori
i 5 : of 2
to receive -m.;’nceipffor the pension allowed, and request that he remit same to_ ...
e at by.
Witness my hand and seal this "yt 1898
Exeouted in presence of .
. / } (L.8)
.

]

mm

RICHARD JOHNSON,
 Commissidmer of Ponvions.
WARRANT HANDED TO

" INDIGENT P

4

Ouestlons for Apphcant

: of said Btats and . County, desiring
fi. to avail himself of the' Pension Agt 8 December 16th, 1894, hereby submits his propfs, and siter
X belng duly sworn true snswers to make to t \hl follm}n‘ qmlou, dnponl and agswers as follown

3. When and where were you born ? _Zate. Suars i tera s % e 74 |
4., Wh uld where gud in what compagy aad mn did yo psolist or serve? -

A 2 s ez (ot

e WIIJW ey P = |
5. How lopg dif y p in such o n‘i gent .

= Lk e 77 £

: .m, 7Y ; . o

For Bow Tong (' poriod did you discharge regnhr mllihry duzy? bz

red

R [t £y 2r A~

10. . What hys been «your oooupluon since 1865 ? M Zbert g
11.  Upon which of the following grutnds do you base your lpplwulon for ‘pension, viz : first, "lge I\ld
povzny," uoond "Inﬂrmnty and poverty,” or third, “blindness and poverty " ?. 5
I npﬂn the first gmum‘l, state how. long you have been in such_ocondition "that you could mot earn
y\’ﬂ?\porl? 1t upon the sécond, give a full.and complete history of the mﬁrmlty and lu extent? If
\ lfh‘!hlrd -uu whabher you are wmlly blmrl and when ap
Gy Zascsa

15 ‘Ih-t propy effects owo ou’ pouc-, and its gross valde? ... -

P

14. What property, effeots o nr meome dﬁ/you possess in1894, ma, 1896 and 1897, and-what dispositio,

Every Queaﬂon IVJUST be
?

15. In -hn an did | you z ZE those years, :d what prmpurty did %;: Zen returi for hxmon?

MV How Were you supported du/ ﬂiayﬁs and 18977

17, How, much du&mr d@o{mt for each oﬂho.e years, and-what ponlon did yon ocotitribute them

by your own labor or income ?

18. What was your employment during 1898 and 1897 [N WWhat pey did you' receive in each year?

19, Have you a family? If so, who oompouu such family 7 Give their means of -nppon! Have '.hey &

20. Are you ? an say pon'lon LA i ¢ n: what mo:?, %r what

'\..rmmu:x.m»}'/ ﬁ@ :/:
7'
D o AT ,1898. :



Penrions.

RICHARD JOHNSON,
Commissioner of
‘WARRANT HANDED TO

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, . }

/%_—courm

| 88 a witness ‘m suppért uf‘ the appli i for pension
under the Act uppmved December 16th, 1894, and after being’ duly sworn true answer to* ‘minke to the
following questions, deposes and answers as follon

1. " Wihiat is )nwe and whe? you
% . A L #-

. .2

: e olyhu and County, having been' presented
ot i

Are you acquainted with .2

how lorig hive you known him ?

3.

4 2 3 D 27
g ’m.:n'_ ] whai 22& i wh:l ompany and reg:enl ,:.d o el Ol

5. Were you a member of thé same company and regiment ?...

does he reside, and how lopg

I'

b

6. - How lung did he perl'orm regular mlhury duty, and-what do you know o

8, What properly, effocts or i

any, did he nake of sme ?

Eie A

9, Has b wy away agy of his property In the, Iast thrée yoars, i so, what was it, lud to whom ?
_._M/‘w’{ e .

Sworn to and subscribed befo vme, this
= DL

ion

‘Every Quest

e years 08 -nd 18977 LG .

et 17 e
17, How, much dndﬁur [m{m( for each ohhnu years, an:
by-your own labor or income ? x c
18." What was your llnrloyment during 1896 and 18972 )

MV -How'dere you m?pomd dukin

¢ portion did you contgibute thereto

hat pey dld'yon' recsive in each yurf

\.

19. Have yon a family ? If so, who oompm such flrhlly? Give dulr means of lllpport\’ Blva they

came béfore me,, A2 E

m both hnwn to munpnubh phyidnl

n.oath that they have examined. carefully.

lppliuntﬁtpluionnndntho Act of 1894, and afler.

personal ennin-ﬁm: nay his &u uu‘ﬁrllom o
lvt_n,( /tlb(/;ijll—rz ;f{hu- lu/w :

Iy / [ Z

E 4
We further say on oath that the physical condition of applicant renders him unable to labor at soy

work or calling suffielent to earn a support for himaelf, and that we have no lntu&ﬁ nld pension being
allowed.

Bwopr to and subscribed before me this the
_ZZ!_JF .

STATE OF GEO! } o
j«l LN R—. COUNTY. ) - :

that tl_n lppllunt

“been a bona' fide resident of thig Blate sinos the

and that the witneases, viz 1

are entitled to full faith and oredit.

are of thy ok and that their sta 2
T further oertify that before thie foregolng que -the applicant and esch witness took

the oath hereon prosoribed, and thet the full text of the leIu was read to the lmllunt and ‘witness '
before same was dnld. : 5

I further oertify that the tax digests of - County show that spplicant
returned for‘untlon in his name in 1896 : ~ Dollars
of property, and ‘in 1897. Dollars of property.

In my opinion the foregoing claim is. made in good faith,

Witness my hand and seal 6f offios, this ofs 1898,

of.

-o";
L Beforssay quemions s aeswerd he Oy s bl vear ot snd e \u«l e
shall trse anewer maL® to sach of the questions asked ou, 44  the evidence : o e Toe et Eooth 30 by

o
* 2 Additionsl afidavits be attached if blank
L unny-um-om'f.'.’quumyumm-ammu-uumdmm«um




Inst three years, if so, what was It, and to whom?

s Lt O

of his property In the,

pa ris Z 77

f / 4 2% y g koL

did il e Ml end L
12. How was he sypported during the years 1896 and §807? .
__M;Z—' Lt Lo s i
13, What poptiorf of his support for tb}n two yéars was derived from his own labor or income?

under the Act of December 15th, 1894 ?

15. What interest have you in the recovery of a pension by this applicant

Sworn to and subscribed befope me, thh}
the Sy ow-lm. Witnes.
3 Ordinary. ’{ %

and that the witnesses, vis:

are entitled to full faith and oredit;

‘are of hy oh and that their
T further oertify that before i lons the applicant and

the oath hereon prescribed, and that the full text of E

before same was dﬂ'_d. 1

1 further oertify that the tax digests of - County show that ppliosnt
returned for taxation in his name in 1896 — i Dollars

of property, and in 1897. - Dollsrs of property.
In my opinion the foregoing claim is———-———made in good faith..

Witness, my hand and seal of office, this O e 1808,

of.

norz. :

1. Befors any questions are aswased, the Ordizary shall swear appliesat asd the witeasess in the following words: “.
.\.non::'._n-w -’nhhuololll-uﬂouu!:l‘:lqmqlﬁlaﬂl-nyullhll‘n'mhﬂ"h n-ﬁ.xuwo:
Lo Addions! aBdavits may be siacied f Sank spacearelolicont | o *
ok T overy as i Ordadey st colly o lne of the wituess, and s 1o Sbe exscutien of the proof as sbove

A&

POWER OF ATTORNEY. o
STATE OF GEORGIA,
; - County.
I, ‘\‘ - i “hercby authorize
-
=0t
1o receive and receipt for the pension allowed and reguest that he remit same. to
: at
L. by 8
Witness tny hand dnd seal, this duy of 1901,
[ 1 6
lixccu‘lc(l in presence of
A
. g = | |
~ | b s | il |
% 2 S < |k | !
A Y —_ L é | |2
R = 8 - WA .| e ik
Q) Il b W 0 = a I| By | F %
3 - - B WwoN e a &
X i = P - ? A 10 ! ]
S <§—- M e A £ g 218
£ L] & e ,—j e S
i/ — X (&) z o £ i
st 2= B |
5 g (A 5] < < E
o E i E —_— ln % ’:4 3 sl
@ h = e L =
o 2 = e J
- 5l |
& > 7z O i

POWER OF ATTORNEY,
STATE OF GEORGIA, z
) e T i County.}

o hereby authori 5
of

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

At

fig : : s i
by - k|

S Wittiess my hand and seal, this.. day of i 1008, e |
- [ris]

Executed in presence of

JOHN W. LINDSEY,
s ¢ Pmsions.
WARRANT HANDED TO
f ¢
oo, W. Harrisen. Swte Prflesss, Aviamn

No.

INDIGENT .
SOLDIER’S PENSION -

|
i
{
1
f
3
{
}
I
|
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Commienionar of Pemsions.

5
S PRISION

No-
INDIG
il

JOHN W.

( FOR THOSE ALREADY ENBOLLED. )

SOLDIF

For'AppliCants Heretofore Allowed Pensions. i

STATE OF GEORGIA

P {n‘\ 53 Coumy}

Personally nppcnrs&’ /// / LI ///t/z/ ot etz {/
County, State of Georgia, who being duly \‘i‘"m‘ says on'oath that he is a dowa fide citizen

and resident of said County and State, and -has resided in said State contirtuously ever

since the day of 1832 ; that he is §%¢  years old and
by occupation :n,%‘ V€4 WA that he enlisted in the'military service of the Con-
federate States (or of the Staté of . & "7C. -) during the war between the
Sta nu.,uml served for theterm uI /x é& 2L _in Comipany G yof 6oth Regiment
of i A [ i that his physical condition s as
follinens ¥ frort o Al A C sl By s /lle/

\ . : s P

Wit Bis property dnsists of the following items v'//}((

of the value of / ¢ 2 ( Dollars, that by reason of his physical

condition and: poverty he is unable to support himself by his own exertion or labor, and

xhiat he reccives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, r\pprn\ul December 145th,
I8¢, and, g Acts amentatory thereof, and makes application for the ptn\mll 1o which e
is entitled for the year 1901, I have heretofore as a resident of yie e/
connty been allowed a pension for the year 1 ! ] =

; 7
}/mw”/j”‘:~

Sworn to and snbs(}ihcd before mie, this the '

/% i dax oL AT #1 l!ml,‘

%//z‘ ol C Ordinary.
STATE OF GEORGIA, }
,L»« lesin _,County.

/% ///[ /d/& (( J 2 Ordinary of said Lounty,
do dertify that T am well .uq.unu.d with /‘/ o4 {74//;[///7//11:; the

applicant in the foregoing affidayit, and am évell satfsfied that the statemefits made by him

-

aid affidavit are true, and [ kiow he i is the individual he represents himself to be

in his s
and that he resides i this.County.
Given under my official signature and seal, this /f/
/

ol dayof . Al / ‘ |"uy}
Sl Cin // Z7 1/’/&’({5"

o

4 ; . > :

il 2 Ordipary A€ LA, County.

N are =l Dlank xprees mut e filled:
Nork At Aol fot Be atisted Defore Janusry 15, 1000

by

“County, Sute of Ge , who being duly sworn, uﬁ n oath that he is.a boma fide citizen
and resident of said County antl State, and has resided in said State continuously ever
- lﬂa that he n.f% ...... years old -nd
by Qccnpnt{on a that he enlisted in the military service of the Con-
federate States (or of the Sute of. L o) during tbe war between the
Smn, a1 -urvud for the teri M in Complny_é_. of. & _th Regiment
of. V('i/ il thlt lllu phiysical eomllllnn {s an

P (ﬂ.«Z r{ x,fc Ae-&

lmce thes .= LV —

of the value of... e R Dolllrl, that by reason of h(s phymeul
condition and poverty he ll unlblc to support hiniself by his owr® exertion or lnbar, and
that he receives no pension but the one herein applied for. \

Deponent desires to participate, in the benefits of t\e Act, upproved December 16th,

1884, and the Acts amendatory thereof, and makes application for the pension to wilch he
s entitled for the year 1802, I have heretofcre as a resident of L\l LLAEL™....... i

county been allowed a pension for the year 1 ﬁ/

/j éwom to-and subscrj before me, this the /é/ e ﬁ
~lay of ALLZY 1902

}/}%%(Z/@XM’ Ordmary

sz:l} OF GEORGIA, }

*.____County. :
I /%/ /p —f( 4 i p...-Ordinary of smd Coyinty,
do certify that I am. well anéxamlcd with.__, @ Z‘ﬂt\
the applicant in the foregoing afidavit, and‘am well satisfied that the llﬂt&lentl made by
him in his said afidavit are true, and I know he is the individual he rtprenentn hmluelf to
be and that he resides ln thisConnty.

Gwen \mdyny official ngnltun and seal, this _‘/d i ottty
‘ day of.
{iﬂ :
el —MJA
here
Ordmnry,_/Qkﬁ. EE AT Coumy‘

Notm—The blank spaces must be fi
Nors.—Afidavit should not be nmm-d before January lat, 1002,




uudum\ lhcnuf and makes application for the pension to which he

I8¢, and the Acts ¢
r 1001, I have heretofore as a ruuluu of ,A»C v o

is entitled for the
county beer allowed a pension for the year 1

Sworn to and subscgibed before me, this the
P / ' lt*rr’”/"//i/“\
/% d;w;or' T-# 1901, l
/7/ (//ofgé(CQ ()rdmnr\ :

STATE OF GEORGIA, }

(u {((///‘ County.
L ///'//ég/oz/& )
dorcertify that T am well acg inted with /‘/« ¢ Jr&/////;ff

I])p]h. ant in the foregoing afidavit, and am évell satisfied that the st atemedts made by him
t are true, and I know he is the individual he represents himself to be

Ordinary of sai

in his said affidavi
and that he resides in this County.

¥ Given under my official signature and seal, this /f/
/

day of A ¢ 72N ]‘ml )

g 1002,
F"B 7 % 72 .t
u" Ordmm’y-_ﬁsﬁ_ ﬁ& P

" 1894, and the Acts amendatory thereof, and makes application for the pension to w:ich he

is entitled  for.the year 1902, I have heretofore as a resident of -
county been allowed a pehsianAfor the year 1 fﬁ/ ...... 4

\Swom to'and subscrjbed before me, lhu the
/f 1902,

Ordinary.

do certify that I am well ac unmted with £
the appli in the foregoing affidayit, andam well satisfied thnt thc -md ents mnde by

him in his said affidavit are true, md I know he is thg mdivldull he represents himaell to
be and that he resides in this County.

: s : : b A
Gwen unde; ny official signature and seal, this _..Z S A C
day of_aéﬁ—« Y y

3
e . ;
(Co Ordinary e Al County.
N wak = T Unnk spnces must be filled Norr~The blank spaoes must be filled
Nore - AMdnyit honld not be attexted hefors January Ist, 1001 Nors.—Affidavit should nntbuluan«l hn{anhmur,m 1002,

POWER OF ATTORNEY.
STATE OF GEORGIA,
Coumy.}

T AT Hereby authorize

ST iaseiof

to receive and.receipt for ‘hc pension” allowed. and request that he remit same to

o - at ‘.

by,

Witness my hand and seal, this

Executed in presen& of

1903.

S
=

Oe /e .
INDIGENT
SOLDIER'S PENSION

(FOR THOSE Aunnv
1908.

£
Geo. Harrisoll, state Printer, Atianta.

WARRANT ISSUED

WARRANT HANDED TO

|
i
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_Connty.

)
Personally appears Z Z227 ot He {
County, State of Geqf a, who, being duly sworn, saf's on oath that he is a bona fide citizen

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

since'the - Ladaybf w0 el e 1832 tl;g; he is_myears old and

by occupation a_ ., that he enlisted in the ‘inilitary service of the Con.
federate States ( or of the State of ~..)-during the war between the
States, and served for the of,/.&dxy -in Company_, Zily oﬁé_th Regiment
of - gﬂW it ; that his physical condition is as

follows : _@M_&’ —{_4,{( M

that his property consists of the following items:

of the value of . 22 : —Dollars, that by reason of his physical
condition and poverty he is unable to support himself by Tris own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponient desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amenda!ory thereof, and makes application for the pension to which he
is entitled for the year 1903, I have heretofore as a res:denl of A8 N

county been allowed a pension for.the year 1 L2

wa

-.Ordinary.

<
STATE OF | EORGIA,

County.

do cerufy that I am well acquainted with. ,/%

the applicant in the foregoing affidavit, Aﬂ(ﬂm well satisfied that the stftements 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.

official signature and seal, this..,/ %

4 >
Ordinary. 2 AL County.
~The blank spaces must he filled.
~Affidavit should not be nmud before. January Ist, 1008.




M 25 e - )
4

Additional Proofs.
L

State of Georgia, Chatham County.

me, this day, William Rogers

oath says in addition to

if the application of John
er's pension as follows:

Personally came and qppéarsa before
“a resident of said State and County, who up
his testimony heretofore given in the matte
Cunningham, for an ex-Confederate Indigent So

*Said soldier,John Cunningham ,enlisted at Savannah, Ga, in April 1864
and was immediately- placed ‘on Provost duty and served continuously until
April ,1865,when ordersd back to Augusta,Ga. by order of Gen. J. E.
Johnston". i

He,the said soldier,John Cunningham,was to my knowledge constantly
employed in active servics from April 1864 until my .capture on April’
1865, T

SWORN to and subscribed before me)
this 25th day of January, 1900.

st X G,y Herer

Ordinary C.C. Ga.

Court of Ordinary,
Chatham County.

This is to certify that I am personally well acquainted with
the above dsponent,WVilliam Rogers, and know him to be of trustworthy
character;that his statement is entitled to full faith and credit,

WITNESS my official géignature and the seal of the
said Court on this 25th day of Tanuary,1900.




4 2
John
.

YEAR 1901 COUNTY

WHEN AND WHERE BORN? Ruthington Island D

Resident of Ga. s

April

ENLISTLED WHEN AL WHZKE? 1864 -
4 .gnnoa at Savannah, Ga. April

states applicant

Cl_pntn and Major

GOMPANY AND REGIMENT? Co. 0, 6%h. Gas Reserves

NAME C¥ CAPTAIN Al'D COLONEL?
WOUNDED?

|
CAPTURED, WHEN allD WEILE?
RELZASED »
WHEN AND WHERE

SURRENDERTD? Discharged at Augusta, Ga.

IF NOT FRESENT AT SURRENDZR, WHFRE WERE YQU?
DIED, WHEN AND WHERE?

BURIED.

WITNESSES. William Rogers, same command --No data.

JuT

&

DeXald

ber 23rd, 1816

~1864

May Brd. 1865,
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POWER OF ATTORNEY. 7

heréby Mcarclum
55 ; ; ey e
for the pepsion paid hereon, and réquest that he S&Eo to

\ IwnIMQ\Rms AAA

|
ks
{
i

Commissioner of Pensions.

JOBEN W. LINDSEY,

To Those Heretofore Paid.
.. WARRANT ISSUED

INDIGENT
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POWER OF ATTORNEY:.

GEORGIA,

STATE

quest that he remit s¢me to

d hereon, and rei

ive andyrepefpf for the pepsion pai
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Executed in_presence of

abwmd hZK&H!}»

WuOWUAT [0 42UOSEIMNIO)

‘AFSANIT "M NHOf

uﬂs&omi{dw 5 oD

N\Q\ Jo Mopip
m-u:oo HV\V \N g ‘\
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ATE OF _GXEBRG } /
County of. M
2 who, lng sworn siys on oath, that sho is a bona fide resident of sald County ot
cony lunuy aver algco,

Volunteers, that he enlisted in said regiment on or about tha month ol

.Btato of Goorgin, and that she has RESIDED in said State
That sho is the Widow of

—.who wis & soldier in Company

186, and served in the Army up to___ That he died on

Doponent awoars that sho was tho wifo of sald deconstd soldlor, during his sorvico In tho Army s o

soldlor, and that sho has nover marrlod sinco his doath nforosnld, and” that sho boonmo his wifo In

Dtesdt-

County, under Act 1000, for the yoar 1004, and now apply for the pension provided by law for the

_m;ﬂf/“],_._,

the yonr 18 i

I haye boon allowod an Indigent ponalon as o rosldont ¢

yoa- onding December 81, 1905,

Sworn to and subseribed l)f‘ff)r\' me,

Ce

2 Pn:sl-bl“cu_z&d‘dv’a/

aoquainted with Mra ade the gbovc‘nﬂh_lnvll. and

am satisfiod 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 sinco the__.

day of o

T




the yonr 18,

year ending December 81, 1905.
Sworn to and sy

3 ‘,_.[;fm_dny y et

BOIWIOT, BIG VIR 1O NRK TOVOT MIFTIon sinee NIk doth forodmd, .and that she boenmo his wife in

I have boon allowod an Indigont ponslon ns a rosldont nfes S E-’dw

County, under Act 1000, for the yonr 1004,

L 'yJ%Ordhmry. Jl %

and now apply for the pension provided by law for the

State of Georgia,

ore

am satisfled

day of ...

el

———
Ofelal § ~
Soal, }

W

. At

n 1 have hcnmm; set my hnﬁ and seal, tbl.l_._u
: day a%&drﬂbm b

ppess Wi h
Exechted in ence of

.f‘;g i

1906,

To Those Heretofore Paid
WARRANT ISSUED
Jo 2
HANDRD TO

No.

INDIGENT

 WIDOWS PRNSION,

For year ending Dec. 31, 1906.
JOHN W. LINDSEY,
Commissioner of Pemsions.

e P TS S PRI 95.. ATLANTA, 88"

1, b LXE
VAl
-~ County. d|
¢ ’
LS. . ALY ?yMMB the abova afidavit and
%l the facts th{aruin stated are true, and I know sha_is the individual she reprdkents

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

Given under my official signaturo and se

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January mt, 1908,

— —e

of ‘sald County, certity that l am well

o

i
this tho. /o7 Aoy of A€

Ordinary of .. £

’

o

« B A2
88 LI
C .1 ol FiN
o e 2 lie|-
2- =1 B
BN

e to

d ‘hoz , and n’qz :m be n::c)-
at - ISE——

Gue, Wallastwox, S7aTE Prieran, ATLANTA,

i
}
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i
i

F
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1906,

Commissioner of Pensions.
/22
HANDRD TO

e

To Those Heretofore Paid

JOHN W. LINDSEY,
WARRANT ISSUED

'INDIGENT
WIDOWS PENSION,
For year ending Dec. 31, mu.

R R il 5

Foax lc.l.

STaTS 0 530851
County M‘
‘who, being sworn says on oath, that she is & fide resident of sald Oonn‘ty of
ot -
‘State of Georgis, and that she has RESIDED in said State

} PERSONALLY COMES MRs.
'

aver -hma That she is the Widow of

v’ g A
4 J__.... 2Rl z_fé:”‘_"—_/rvho was: s soldler in Company
; . 7 &
of the. 6 & «44/4-./ g
Volunteers, that he enlluud in sald reclmont on or about the month of
186

, and-served in the Army up to. 1886, That he died ®n

Dgpononc swears that she was the wife of said deceased soldier, during his nr;llne in the Army as &
soldier, and tl;n} she has never married since his death aforesaid, and that lhe‘boo’uma his wife in
tha year 18. ; ; : ;

I have been allowed an Indlgont punlion n & resident of. % M\
County, under Act 1900, for the year 1805, and now apply for the wﬂ provided by law for the
year ending Dmmbu 81, 1006.

Bworn to and su) bed before me i .
mﬁe’z_/.m oz,éj‘aé@ M@M‘M‘ij&lﬂ—

ontimry | piomee_JD1 00 LT YR

“Q %Wbumz?y Lam well
whomade the abave afidayii, and

. W Ry Y
.‘lcquhl Mri

fm.,mmyemmm

3 e £ S
!

i

FOR llDIGERT WIDOWS HBRETOFORE ALLWED Pml(ﬂls e

belng sworn says ox oath, mnummmmummdd . ot
; x damummmmm-usm'

-
g %E ) g
N Egi o

mmmmmutj"
STATEOFGBORGIA,

Coumiyol———— }//

That akie is the- Widow of

who' was & soldier in Company

meme0f the.

- Regiment of.
V s, that he enlisted fu ssid Tog! on or aboit the month of
186, and served in the Army up 0. 186... That he died on
the day of. Vi > 18. 5

s .

Deponent awears that sho was the wife of sald decensed soldlex, during hig sorvice in the Army as &
soldier, and that she has never married ‘since his death -!ar_-bd and that she became hh wm in
th year 18—

1 have been allowed an Xn&ligenc ppension as a resident olw R
County, under Act 1900, for the year 1906, and now lpply for the pension provided by law for the
year ending December 81, 1007.

Sworn to and subscribed before me

e A et S aeon,
Mﬂ% Ordinary.

%iof Georim, }

aequainted with Mrs,
am satisfied thet the facts therein stated are true, and I know she is the individual sh

horself to be, and that she has continuously resided in this State since the.4

‘dayot B

Given under my official signatare and seal, t! : v.ho_‘[LdAy _o! WT
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.NOTES.
i 1] fies it 1 e g
pted by the Governor touching the-

the following sugeestions are
icant Las been wounded, the d

nstruction of the Act, and the
he constant use of crutch or stick,
betatitially and esentially u g
5. If papers are returned for correction, and
merts must be made under oath béfore an officer, and v amendments have

jon must be certified by the Ordina J ce of the applicant.
other will not be received in a
The Ordinaries of the several counties are spec the attention of the physicians
and applicants to these points.
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n Record.
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W
APPLICATION FOR AI.I.UV_MIL'E.

Date of Warrant
7

#

ﬁplfmnl,
Amount




77

B i

SeckeTARY Exscurive DeranTMest.

W)

NOTES.

Tu grder to avoid unteckssary delnyw'to applicants, and -to enable all parties interested to understand
thie faws granting allowances to disabled soldiers, nx well ex thie rules adopted by the Governor touching the
payments provided, the following suggestions are submitted :

1, It anapplicant has been ‘wounded, the description of the wound should be carefully and fully pet
applicnt and’. physician, and folowed by a plain ‘statement of facts showing the extent of the
Ei applicant cliims disability from discase contraeted in the servicc, a full and carcfully stated
thd discase.shotld be given, tracing the disability by positive proofs to the service. o
S The Taw-makes nio allowance for an arm or leg, unfess the arm or leg hns been rendered substantially
and essentially useless. I

8. 1t will niot apswer to kay that an arm is “ substal

E There is no qualification to the elnuse of the' Act in refe
purposes bie  substantinlly and essentiolly uselews,”

4., 1f the application” s forn woundéd leg, It would seem 10 be w falr construction of. the Act, and the
wordw alrove quoted, to wy that unless the fnjury issnel i o require the contant use of orutoh or stiok,
that the g s not “subatantielly and exsontinlly useless

3 < 7 b, 1L puper avo-returned for eorrcetion, aid amendmonts nre edded to ang of the affidavits, the amond-
merts must be ninde under aath | o un officer, and the propfs must show that the nmendmonts -have
been duly sworn to, .
6. y application' must be certificd by the Ordinary of the county of the residence of the applicant.
o te of -any other will not be received in any case,
The Ordinaries of the several counties are speciully ‘requested to call the attention of the physiciaus
and applicants to these points. .

ly useless for ordinary pursuits of life, etc,”
¢ to the arm or leg, but the limb_ must for all

The

\
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on Record.
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SECRETARY EXscumive DErARTMENT.

//2
e

APPLICATION FOR. ALLOWANCE.

98
Gty s

&

Date of Warrant
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For-Use of Applicants Who Have not Heretofore Drawn.
o ae - 5 : e

W e ; s .1
Pt c%, : 4 ]
* PERSONALLY appears of /S(M county, { e

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

re:ynt of said State, and has been such since the ; z 74

2 m/, . 18442, that he enlisted in the miilitary service of the Con- ; 'i

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

Sthtes, and served as a Ceivaclc i in Cu;npnny & ,df O ‘th Regiment

of ".ff' cee Volunieérs AeLaere«~ g Brigade ; that whilst engaged
w2zt

o in the State

of Aer ,opthe /& = dayof )E“? " 3863, he was

wounded as follows: W WA— ‘ﬁ %4/4& .

Hrcedl tin oo pablicie o Fr Oueie, preev<ies 4o’
e getHie 2acice avees; i

At 'éﬂ(({//zflltée XA UCAT B

day-of

in such military service, at the battle of . /4' i a2

Deponent desires to participate in the benefits of - the ‘Act, approved October 24, 1887,
and the Act datory thereof, app d D 24, 1888, and ‘makes application for
the allowance to which he is entitled thereunder for the year ending October .26, 188.

Sworn to and subscribed before me, this the ?‘ 2z O

Ziatts R % i
‘ 'm 5 D eI O e

“ 4 o
Nore.—State fully nature of wound or character of disease which causes the disability, and explain partioula
the extontof the disability. : v 24 v

Commissioned Oﬂicér's Affidavit.

STATE OF GEORGIA,
County. }

PERSONALLY came before me____ of the cousty
of State of Georgia, who, being duly sworn, says that he was
a issioned officer in Company .\, of Regiment of
Vol and that dep knows. ; and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affi-

davit, and that wounds (or disease) permanently disables the said 1

‘ as stated by him in said affidavit. Deponent further states that said
is a bona fide citizen of this State and resides

in county.
foremy dnvit, ohy 11 the facts, should be mede | stoned officer of [w
The ol M I, 1811 towult ti .,  comm| Com)| or iment.
T e ol an oot s not obtainables the following afdavitof thive esponsible citisens sbould be frblabed /
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SecreTARY EXzcumive DEpARTMENT.

leLIGljllll FOR ALLOWANCE.

W

cant,

Date of Warrant

County
Amount
Lnters

day A 7 1887[ (PGSt s e
Nove—ste ul fiature of -mewr of didense which caecs the (IhMllly.And :qalahpom
the extentof the _ﬁn ; :

Commissioned Officer’s A!ﬁﬂavit.

'STATE OF -GEORGIA, L

County. } i i O&w

PERSONALLY came before me of the county

of State of Georgia, who, bemg duly sworn, says that he was
a issioned officer in Company - , of. _~ Regiment of
Vol and that d knows. 4 ;and “that he received the

wounds (or contmcled the ‘disease) in the military sewwe. as stdted m his fomgomg affi-
davit, and t.hnt wo\mds (or disease) permanently disables the said
as stated by him in said affidavit. Deponent further slales that said
is a bona’ fide citizen of this State and resides
in % county. 3

fooregol g M tomilt the facts, missioned officer of Company or Regiment.
nuu.nu.vn e an ethoer . ':»m-m.m., mmmln.-mlv'fmmmmwmwu siouid be furniahed

S-TATE OF, GEQEGIA, }
Feellcrre County,

PERSONALLY camewm W%M
W (T
citsenn . (0 el

who, bei’ng~duly"sﬁ'oru, say that they are acquainted with. ﬂ'%

rd

county, in said State,

and know that he received the wounds (or contracted the

disease) in the military seryice, as stated by hI;m in the foregoing affidavit ; that said wounds

(or diseage) permanently disables applicant, as stated by him that said applicant.is a éone

: : fide citizen- of this State, :?ud resides in /g'f"/z“" county, and we

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

Sworn to and subscribed before me; this

" G2 o %ﬁ%«-«

A 7;‘WJ:W o a&

Note, - Above affidavit must e made by three éfiizens of the éounty of applicant'a residence:

a7 )’7’&.44/( [L‘.

STATE OF GEORGIA,
Ckgéyit,é//"’ (aunty%
. PERSONALLY comes before me /‘W//Z/M,ﬁ{uodmary of said county,
/’n//.,é/% and Q (‘/&hédy./
me as reputable physicians of san:l cmmty, who, bemg severally sworn, say on oath that

7
they have carefully examined /b % (@‘Z LL_ -

both knownt to

fole i _and after such _

ion say that the appli hns been injured as fol]ows,

/d /%— /Mf‘t,é AL:rt2cod ot

ot

; Sworn to and subscribed before me, this ' M%ﬂ«ﬁm W/é‘){)

1 »
”’rday of -//C.‘_...(,;__A.» “~ 188 /{ﬂ it

%{ C#MQ

Oum NARY.

h NOTE.—The ph\nlcllnn will state fully the extent of the wound, und then give fuets to show the vlwnl of
the lll-llrllﬂy resulting therefrom,

1 W)
Sidipeo I7 LT Aol o T 2l toe il
Li/t7‘ /"

sz (J/&l A ey a,ﬁ“.,y. M

M&/@A/«ogw

(Lcwoaédbg-w

Ordigary of said County,
do certify that I am well ‘acquainted with.__, MW ' _...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. I also certify that the foregoing witnesses are pexions’
of, respectability, and that their statements are wor‘(hy of full credit and belief. * :
/?, ‘)"zﬂ/c&t_——\ before
whom the fq&e goin affidavits were made l\||d power “of attorney ‘was signed, is a
I)QW/,’ of ﬁllld county, and the said affidavits -and signa-
tures thereto are genuine.
Given under my official signature and seal, this é‘ day of%/_ /
%}zﬂ( 2 ity
Ordinary /@l 7 {»L/%— Coumy

¢ I further certify that e

PowER OF ATTORNEY.
N

STATE OF GEORGIA, %

County.

Know all Men by these Presents, That I,
of

county, in said State, do ilereby appoint 'y
of ‘my true and lawful attorney in fact, for
me and in niy 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 retei"v’ed as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the forégoing a(ﬁd;\-it; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum ofvn;o‘n‘ey which may. be;omiﬁg to me for the reason aforesaid.
In witness whereof I have hereunto set xxi)' hand and seal, this

day of 188-
(L. 8.)

Executed in the presence of us:




OIATE UD aEwmaisy, :
qﬂéi{c(/lv Lounty k . i
PERSONALLY comes before me /W /Z / (éf!/dflLOrdmary of said county,

A ///,L;.Z_M and —%/(/&44»_,

me as reputable physicians of said county who, bcmg severally sworn, say on oagh that
i

/‘& % =4 ..(».4,7::_‘.*_. .and after such

has been injured as follows: /M

/I.M?f_z,a 7 i M b L@LZ:}-.,, Le(,ga,,/,(

i /7
7 dJ—. ol&/ B lDd L Qe VJ“/ — ﬂ/lw
Rl bt Do e flareneneniTB, Hininlidlnoo.
M Yo tep /47 L gecald éww

-, both known to

they have carefully :xd'n‘:iqed

AJ
say that the ”'

£ Sv.om to and subscribed before-me, this | VW%&}/{A W,/é»{)
¥ . f 7@ /S/ Do tiloan .

72 day of J/CL,_‘L.L =< 188~

/////ﬁ/e(’ﬂtQ

" ORDINARY.

D NOTE.—The physiclans will state fully the extent of the wound, und then give facts toshow the extviit of
the mml.nuy resulting therefron:.

4 UVVIMIR UL LAl LUISINIV X,

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 attomes' in fact, for>
me and in my name, to receive and receipt for whatever amount of'mohay 1 may be entitléd
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—iﬁ‘ the foregéiﬁg affidavit; hereby
authorizing my said nttorne,}' to receipt in my name for?‘any Warrdnt that may be issued by
the Governor, or for hn}’ sum ofmo’n‘:y which may be Eomi:ng to me for the reason aforesaid.
In witness whereof I have hereunto set my h:md and seal, tlns
day of 5 188
il : (L. S)

Executed in the presence of us:

ST"QTE OF GEgRGIA,

7[ % ' Ordinary of said county, -

do eeru!y that I am well lequin wid:_, L j&lﬁ the
licant in the f ing affidavit, and am well satisfied that th&atatements ludobyhhn

in his said affidavit are true, and Mal Ae is disabled, to the extent he claims, and 1 know
he is the individual he represents hmuelf to be, and’ thn he resides in this connty,
i I further certify that . _befare
whom the foregoing affidavits were mde and power of attorney was signed, is a
of said county, and ‘the said affidavitsand
signatures thereto are genuine, i

’ .
Given nnder my nﬁcul slguntuu and seal, this 3/ day of . /% 1892

L(:ydzééc_

County.

Audited ;4/“ 7 e 1889.

&

Ao aer—

Maimed Seldiers.
Voucher- No. /4/ ¥ :
W ! Amount. § \fv X '

-
Included in Warrant No. .-

issued to Treasurer. ki
/ﬁ

/v/ 1889.
7/
P ARKANT CLERK 3

W. . Campbell, State Priniter, Constitution Joh Office.



For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ,'
Rl ¢ [.é / oun <\ 2
PERSONALLY, . appears /J 24&( //-/L /AL//%

urgm who, being’ dul\ sworn, ﬁi on_oath that he is a dona fide citizen and
y

4

county,
State of C
resident of said blntc, and has been such continually since the
et 22 841‘2,)1&!. he enlistod in the military service of the Con-
federate States (or 6f the bta’ of Lo o ca ) during the war between the
in Company , of G0 Regiment
of sl cre e " 1 ‘('L)/)L ’s Brigade; that whilst engaged
in suc| 'militn’;’y service, at the battle of:- /,& f,;t/\ N in the State.
&téf( ; .ou'tl)z /6" & day of 1863 he was
wounded as follows: ALt/ 47 /4";—(/( (
{é/‘?’/(/‘f@ao/L&/"))/( ﬂé_ zﬂ700 /M/\
7{("1 HAL // /‘/”’f( /f‘/t// l}(ﬂi’Jd{ -y
et /u-'y/n/ s K At
/L P o -./\Mrwx— »/4‘4_ g2, L//d"ﬂh/””/"f
MM% e rels 7

Deponent "desires to pnrllclpﬂlcdfi) zhc bengfits of the Act, approved October 24, mh
and the acts amendatory thereof, and makes application for the allowance to which he fs
LllLl(lkd y car ending October 26, 18go. I have Heretofo e been allowed a pension

day of

Statés, and served as a 2e'vm
Volunteers .

b\\um bscribed before me, this the }

'1 _#day of et ., 1894

/ TP P75 g ple ey L

de.State fully nature of wound of Charncter of Haeass which cuuses the disbi

the ;:L"y‘ ‘ﬂ, 4\,,;(/«4 7 f
) ATTO

tho extont of

é

,/’_’),/7 )¢

STATE OF GEORGIA

Counly. [
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said étate, 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 Stnte), as stated in the foregnmi affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Gu\cruor. or tor any sum of money which may be coming to me for the reason
aforesaid.

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

day of 189

(r.s]

Executed in the presence of us:

X\
DINWOTION,
. Hend money to me an follows, by

to ! PO,
County, Georgin,

o2
: 7
Included in.Warrant No. .

issued to Treasurer,

A
2 : 1889,

~
i
gt cuen

W. 3. Cnpbell, State Printer, Constitaion Job Office.

No. JH/ '
% Mot dn /7%,//1( / /4'7 

StATE OF CIQOR(‘;IA,
EXECUTIVE DEPARTMENT,

.0 ,<9m!
Od(’a/t/a/é

Ih-pmlnu-m for an allownnce under the Act upproved October. 24, 1887, K umended ln Act,
KN, nined the o linving bm-n wllowed for

) ;
\/ ALy //{ J/h/

He s entitled to receive the sum of

for such disability. the same being th)H@

of ‘the Cpunty

having filed his application in the Executive

x

y ‘A’J—/ ¢ “Dollars :

m-m,e nding October 24, 1889.

The Treasurer will pay the same m‘ll hu (,hm v u«]xu and return game to

Execntive Department for warrant. \-4&

C GoVERNOR.
ll) the Governor, )
;‘/ A 2212 A )
CrLenk” Execunve DEPARTMENT, q
Receven oF State Teessupe, R U, HARDEMAN, e

s

! /‘7/ i : Dollirs,

f . 1889,
WZe
F

~

%ﬂ) ve vouchér, this / /O f




W% e relowy

DREHEPTHE SRR TR CF- 311 A O Ul bnlinly
0 ;
Deponent desires to partici nlcg) the bengfits of the Act, approved October 24, 1887,
and. the acts amendatory thereof, and makes application for the allowance to which he s
entitled the year ending October 26, 1890. I have Heretofore been allowed a pension
! » :
Sworn £ au&’s bscril:e before me, this the}

2 1890

/“.7«%’ <eo, !
euse which euuses the disabi

tho extont of

Counly, (
KNOW ALL MEN BY THESE PRESENTS, That I,
of
‘c«‘mmy. in said étnle. 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 foregoin, 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. IWITNESS WHEREOF, 1 have hereunto set my hand and seal, this

day of 189
[r.s.]
Executed in the presence of us:
DINMOTION,
Send money to me as follows, by
to j PO,

County, Georgin,

- NAME, Daly, P.Js
. .
WHEN AND WHERE -BORN?
\

ENLISTED WHEN AND WHERE?

RANK.

COMPANY AND RTGIMENT? . Private Co. E, 30th. ﬁogt. Georgia Vols,
NAME OF CAPTWIN Al COLONEL?

WO vhuklpnﬂ ﬁ’,g'hi’x‘ﬁ? 16th, 1863, Shot in the left arm, lost

8600! inger ' o
CAPTURED, WHEN AND WHERE? ‘
RELEASED .

WHEN /ND WHIRE SURLENDIKED?

IF NOT PRESENT AT SURRZIDER, WHERE WERL YOU?
l

DIED, WHEN AND WHIRE?

BURIED. N\
Y

WITNESSES, James H, Franklin, P,W., Merritt and W,H, Prickett. No data,. 3

He is entitled to receive the sum of

i for such disability, the same ln’ciuy (Ilc}?@ s fo
The Treasurer will pay the same (nﬂl hi

0
Execntive Department for warrant. \'f’

(

S

Receiven oF ‘State Tueasurer, R, 1

yastsS

.Audited_‘z;:‘—é,_.ﬁg . _,w_f /

BRE, nd the wamo having boon ullowed for : A

A Arin /Z(ZJ/M/

o
7¢

.
A 3220 )

*. HARDEMAN,

%wg&his ypucher, and return same to
: L7 AP

! quclur No. f L L5

e 2 J*/ L Dollars:

i the year ending October 24, 1889.
SR

[
9F ggoRet>

i
Lo
¥ i

GOVERNC

Crenk Expeunve DEpARTMENT,

_Dollars,
<

o

1889,

Maimed Seldiers.

x

“Amount J \jb

Included in warrant No,

. -issued lo Treasurer. ~
18

WARRANT CLERK,

W. 1. Campbell, State Printer, Constitution Job Office.

G Legm ]



OUNDED
PTURED
EASED
1

0 R
D

ED

¢

No. i
STATE OF GEORGIA,

Vg \
Exsevrive D)uv/\u'x'»mwr.} s 4//&”{" g"' %@ J’y’\

& ' .
Mr. . 5 4 of the County
o RGi

having filed his application in the Executive
Department fof an allowance under the Act approved October 24, 1887, as amended by Act,

aj ved, Dec. 24, 1888, and the same having been exaiined and allowed: for
/ )

‘The Treasurer will pay

to l':xm'uﬁ*c Department for warrant,

By the Gov <

ernor,
LYK

ARANR Lo —

Dollars,
G
(oilosa 8
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{ Widows' Pension
Warrant Issued‘
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POWER OF ATTORNEY. ™"
STATE OF GEORGIA‘ &

s 5 Comnty,
Know all Meivby these Presents, That I, iu.icoiuie v
of

County, in said State, do hereby appoint
of z 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 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. S -

oz

If allowed, send amount by

IN WITNESS WHEREOF, 1 have hereunto set. my hand and seal, this
A day of. e s 18g. 2.
4 .[L.8]
Executed in the presence of us:
s DrmuorIoNs. )
If allowed, send amount by. S to
me at -, and oblige, J
— ——— —— - ""';1‘
{
|
|
{
e
‘

01 Q30NVH ONY

SUNIY AL SIS oI Ve

panss| JUBLEAN

$200.00.

Warrant Issued

Affidavit to be Made by the Widow. "=™*
STATE OF GEORGIA, : RS T !
e n person came before me, the undersi, nary
in and for the County ol_‘%rM A
s Who being -sworn according to law, says under
+who was a soldiér)in
the service of Confederate States, and served as a

ember of Company....... o yof the

Voluntgers;. that he enlisted in said

18622, and was in the
_1864K That while in the

day of %/ ! 186}!_, (ch Note No.'1)

LA SRl Al Army up to....7Z
Army, he wason the. s

Deponem further swears that she was lhe wife of said deceased soldier durinx his term of service in
the Army, and that she has never married since his death; that'she became his wife on the 24 th
day of. « : .18,.467 » and that ghe has resided in Georgia continuciisly since the

day o = -.18 3 that G.enr'gi- is her home, and was sich
on the 23d day of Decem¥ér, 1800, and since said date she has not lived in any other Sllic or locality,
Deponent, as' the. wndow of said detelud soldier husband, applies for the pension provn'led by-Act of

the General A

bly of Georgia, approved D 23d, 1890, for the pension year ending February

15th, 1893, and herewith tenders the proof of her right lo‘#olvc the allowance granted- by said Act, 5

Sworn to and subscribed befor é wa
.

L
Nore i, State In blank above the date of the death of the husband, and how, and whien, and where he died. ~And In case:hig
déath resulted trom discase, stae how the disease 18 4uosun posiively o have resulled from the service of the soldier in the Army
and not from any other came.

¢, this, the ]
)



=

S -

Ky =B
il &l & % NOEE SR
i 9 2 \ P
i.°! s % §\a if
e @iy 50. i

. i S

Affidavit for Three Witnesses.
STATE' OF GEORGIA, .

) /r,%
; m.dé /&é/%c? /Zéé{(’%, [ (eacWknown to said Au:ﬁ;; Omc;r as truthful,

reliab] nnd rep le citizeng), who severally say under oath, that, from theirown
y of . ,21

) who was a soldier in

In person came before mie, the undersigned Ordinary

r anid County, witnesses.

Mrs. -L
_Smxe of Georgia, is the @xdow ol/

Company j of the £ - Volunteers,

That said soldier enlisted’in the service of the Confedgeate States (or the G ‘gin State Troopi) on or

about the “e day of ’ﬁd/é&é 1862+ ~That while in said service, og by

= reason of said service in the Ariny, he lpst hln life n follows: " / /

c,é/c /,w_,,g f

codhec = e
Vz%}/c e7Z /7/%1/’ 2 A

T 0 7 _wan the wife of suid

We further swear: that Mrs.. &5/ 5 h
* woldjer during the seryice,and that she. has not intermurried Mnce hivﬂuu‘, and - that she resides in
M Cuumy of the State of Georgia,
.sunm lo and subscribed befor, mu ,me : /6 % M/

.//(4(_(! :

Ordinary.

e "fy’%/

Wik

. State of Georgia, hereby certify that-1 am acquainted with Mr-._-r& Z..,

Deponenl further sweard that she was the wife of ' said deceased soldier dln‘inx his term of service in.
the Army, and that she has never married since his death; that she became his wife on. the. 244 th

dny of.. A .ls_ﬁ.’ ) and that she has resided in Georgia :ondmmnaly since

e e (VRO

on the 23d day of D

the General A bly of Georgia, app d ] 23d, 1890, for the pension year ending Fehnury
15th, 1892, and herewllh tenders the proof of her right lol?éfve the allowance granted: by said Act:

Sworn to and lublcrib«d bef c, this, the ﬁ‘!/ v ﬁ n 4 ’
/f iy ol,,v : % A

Novx 1. State In biank above the dae of the death of the husband, and how| and when, and wheré he died,  And in case his
death resulied from disease, state how the disease Is dwown positively to have resulted from the service of the soldier in the Army
and not from any other came.

Form Ne. 8,

cemnme of Ordinary of the county of Appllunu Rcﬂdence

STATE OF GEORGIA, IW/Z? % Ovlinary
Coumy of. A&M in and for said County of...

the applicant for a pension. in this case, and know, from my . own kmwletlge. or from itive proof

prepcote to me by reputable. wi that she resides in this County, and that she resided in the
bmiof Georgia on December 23d, 1890, and has not lived ‘out of the State since that date. I also
certify that the Wwitnesses whose festimony she presents to sustain her claim are Known to -me ta be
truthful witnesses, entitled to full faith and credit as such, I am lully satisfied that this claim is made in

&ood faith, and that I have caused the applicant and the witnesses to rend or hear read the proah they sign.

In Witness huruo!, 1 have hll’l ntg set my hand. and IMnd th' seal of my oﬁlc', this, the
9‘3' ity oL /96 xﬂgx. :

‘
¥
« Ordinary.

The pension is only payable to certain classes of widows. 1
" Those whose husbands were killed.in lervice

Those whose husbands died i the army of wounds or diszase contracted in thé 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 sirice died from the dlrecl effects
of the wounds.

Those whose husbands’ contracted dlxm.w in the srmee. and who after the-war, died of the dlsense
caused by the service, The disease directly causing the death.

No widow Is entitied unless she was the wife of the soldier during the,war, and has never
remarried.
‘The law does not provide for any one living out of the Stite of Georgm, or who did not Jive in the

State at the date of the Act,

The facts to establish a claim must be sub jated by the i of three
who personally. know of the enlistment of the husband and’ his death and the immediate cause
of ¢he death.

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

There is no need -of employing a lawyer or other agent to attend to these claims.  The
Department will furnish /ul/ and specific instructions, and give ample opportunity o évery claimant,

It witneses live in another County from that wherein applicant resides, they ‘must ga’bf_furc
the Ordinary and testify, The attestation of a Justice of the Peace or Notary will not answer,

Fill-out Power of Atforney authorizing some oné who can call at Treasurer's office in Atlanta and

receive the money, to receipt for same,

Fill out the “directions” helow Power of Anorncy, so:that your Agent will know where and How
to send the money.
By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.

# that Georgia is her home, and wogy/‘\
, and sinice said date she has not lived in any other snu or

Deponent, as the widow, of said deceased soldier husband, applies for the pension provnded by Actof




s -~ .The pension is only payable to certain classes of widows.’
. SR Z ™ Those whose husbands were killed in service.

Those whose husbands died n #4e army of wounds or diszase contracted in"the service, ' 3
Those whose husbands went to the' army and have never been heard Afrom since the war.
I Those whose husbands were wounded in the army and have since died from the direct effects .
$ of the wounds.
i ‘Those whose: husbands rzmlmdrd discase ' in the service, and who after the war, died nf the disease
i 7 caused by the service, The disease directly causing the deéath,

v - - No widow Is entitled uniess she was the ‘wife of the soidier during the war, and has never

! Bl : ! remarried. : )

)
The law does not provide for any one living out of the State of Georgia,.or who did not live in &by n
State at the date of the Act,

The facts to establish a claim must be substanti by the ¥ of three

R who personally know of the enlistment of the husband and .III death and the immediate cause
3 of the death.

Widows who have married since the service of their husbands in the army are.not entitled.
There is no need of employing a lawyer or” other agent, to uttend to these claims. The
/} Department will lurm-h In// and specific instructions, and give ample opportunity t0-every claimant, |
. 5 i ; I witneasen. live in another County from that wherein applicant resides, they must'go before \
We further swear that Mra. ~‘</~ “_wan the wife of suid i N
= : b han s T AT mw““‘ Al that e resldas 1o the Ordinary and testify,  The attestation of a Justice of the Peace or otary will not answer, :
soieduangihe seryled; and (st she Fill ot Power of Attorney authorizing some one who ean call at Treasurer's office in Atlanta and
(2 County of the State of Georgin.

receive the money, to receipt for same.
Sworn to and subscribed beforg me, this, the %ﬁ%/ Fill out the “djrections” helow-Power of Attorney, so that your Agent will know where and how- . 1‘
ﬂ_ ’f ,(,/ 1891, 4, oy SO =Y. { o to send the money. )
SV )

//??/ //7,/ oty

By order of the Governor. " W. H. HARRISON,
Ordinary. :

Séc. Ex. Depariment,

t oF met

0 o S o

STATE OF GEORGIA, Counyy of_ s Lt

% AL Zaé( / 'Mﬁaﬂnm-&lw&&

j ; “State of Georgia, hereby certify that I am acquainted with M;

/@a% ... the applicant for a. pen:ﬁ b MG
know, from my o¥fi kno ledge (or from ‘positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resld»ed in the State of Georgia on
December 23, l not ived ont of the State’since that date. That she is the
widow of. deceased, and as such has heretofote
been allowtl a pension for the&’year ending Februnry 15th, 1893!

In Witness Wher , I have hereunto s my hand and nﬁx«l the sed of my office,
%

this, the

o b

//V /.4/4,, y _,Ordinary.

POWER OF ATTORNEY

Yorm Ne. 5.

STATE OF GEORGIA, ,78.1 Z W
K~Now ALL MEN BY THESE PRESENTS, That I; // f ”\%
: of . _¢

County m said Sla(e, do %;eby appoint //4/ /04/&&\«/ 5

of J / tt my true and lawful attorney in fact, for
d i e, to receive and. receipt for whatever amount of money I may be en-

::l,e;n ‘f?o:yﬂl::msnta of Georgia as a widow of '@ Confederate Soldier, as stated in the
“foregoing afidavit ; hereby nnﬂiﬁ’ﬂzmg my said Attorney to rem{g il m ¢ for afly
Warrant that may ‘be issued by the Governor, or for any sum of money which may be

to me for the reason aforesaid.
conn;n"g Wizness WHEREOF, I have hereunto set my hand and seal, this 2

f.. / . 894. .
day of._ 1 / % %X/ y [t.8]
Execute n the presence of us: . 5

V//M%{{ /? Sreei mnj;c'nons

Send amounlby
meat_. PR D PR B TR

ey
o

NOISNEd SHOQIA

_—&qm
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For Whdows et KA wmm"

STATE OF:GEORGIA,
County of 2 £,

Al } O UTAT

pmomllemun

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

Al
continuously ever since.
. }Qz

7

of the.

e

#7

_State of Georgu\, and that she has reudedA in said State
:BA,Q..Thlt she is thé Widow of

ﬂm was a Soldier in Oompcny
z 7

2

" -Regiment of.

Volunteers, that he enhsted in said Regunent on or about the month of. %{

+

186 Z.and served in thé Army fp:to

life on the.

day of

(¥ 4

18,

186 44, That he lost his

(State kere

Sull particulars of the husband’s death, when, where and from what dause) (-

_%0,2(/274 z((&'(‘(/ AL /4

)

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 135\5; that Georgia is hér homie and she resided in this State 33d day

of December, 1890, anid has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 1sth, 1893, and wow apply for the
allowance provided by law for"the year ending February 15th, 1894,

1S 2

Q_,k:Onixury Po-t-oﬁce.




% DS vt

Deponent swears that she was the wife of said deceased Boldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that lh‘e became
his wife in the year 186!; 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 sitice that date, I Illvl.

been allowed -jmuion for the year ending February rsth, 1893, and now apply. for the

allowance provided by law for the year ending Pebruary 15th, 1894.

SW subscribed before me, this / y :
;.'/ 4

Post-ofice. @L&M

e cummrommmr.mwuotmumﬂm e o “ 0 i ‘" ....,.._.'
STATE OF gm};m. ;ognty odle //»4// .......... 2

.ln( H "?t'\':‘
} W ""“—M ‘\}I{l I f i
) 24 /{ el Ordinary in and for said County of

'229' ; !A. Countyaf _______ She
. Ordi ,hndloru!dcnn:ynf

gl :_ _____ ..State of Georgia, hereby certify that'T am acquainted with Mrs,
,.M;Zfﬂ Ak Q"é\ the appli for a pension in this case, and te of w.' hmby m‘p“ ‘”lm'ﬂﬂ
know, from my “owr knbwledge) (or frorn posmve proof p d to me by reputable wi 5 e o 5 "h‘ applicant for ‘P‘“‘im’ in-this case, and
that she resides in'this County, and that she resided in' the State of ‘Georgia on December 2 3 know from my ow e (or from p pmof ] -‘w M““
1890, and not liveg out of the State since that date. That she is the widow of - messes), that she resides in this County, and that she, resided in the State of Georgia on
ZOZ 1 ,.,:;( 2 /7 ... deceased, and assuch has heretofore t;een allowed a December 23, ?‘ no\hved out of the Stats since that date: ‘That she is {5
s widow of. 7 deceased, and as such has hmtofnre

£ pension for the year‘ending February 15th 1892.
In Witness Whe\:e’of. I have hereunto set my hand and ‘affixed the seal of my office, this, the

been allowed npennion for !he yur ending Febmry 15th, 1864, :
In\ Witness Whereof, I Jave hereunto set gy hand and affixed the neal of fity office,

/7 Condayof. Wz sacectln 221893
(s / //,// / e 2 this, the. . oo o2 o PSR 1893,
e S S s i >
(o Al LLL L ez o il Lo ..Ordl‘nnry {'_':L} ///j/[':?»//{ff(zl Ordisesy
v e d
\ POWER OF ATTORNEY. i T ; S remnes
e ! - POWER OF ATTORNEY. j
& safdisosti o
J T
B e b STATE OF GEORGIA, ' Mo A&l . ]
FOn AL T Bt Know ALL MeN BY THESE PreEsEnTs, That 1,44.'/ L.
: of i 3 4 ¥ 7
= e S h - : jof - DA s of A, :
oty in jsalc; Dtatey do hicsehy Appoint. T f‘ County in u:d Stats,, do hereby appoint.... / W ldid e = .
offu ;N sl sl d f e ..my true ﬂrl:d lawfullﬂmrn:: in l'n::,d or 5 L, Lo / s d e r“‘ “wm‘y in m {af
me and in my name, to receive and receipt for whatever amount of money I may be entitled to .
from the State of Georgia as a widow of: Confederate Soldier, as stated yln iheyforegalng affi- 1 ine, sud in my name, to. frg" and |'°°"l"k!f"f ';““c";' amount o Ggllﬂ ¢ fahoy '4 1 ‘u‘l‘.' 5
“ davit ; hereby authorizing my said Attorney to recelf‘: in my name for any Warrant that may be gdr::o::gh:ﬁmdl'vx: 9““b°y eorgls as .n:'y m d° 8 on A l:r;n y n.mm fm? Gy
‘I‘l“;\;s' i ! the Governor, or for any sum of money which may be coming to me for the reason w"‘“n liat ;‘“y’l:" red ?y Vo Goveraer, of fort sty mim of iy v Meh i
: ming to me for the reason aforesa
I Wrriss Wi, | have hereunto set my h‘"d S5 ey e % = Ii’ Wykrness WrERgor, I hv: Hereunto set my lm:d nd usl this. Lol
dgviofeis s e 8 a‘y of Wtz et 24 2 .
S i 8] ; =< / / i o)
Executed in the presence of us: }’ & ; g Executed in the relemce of us:
) 7
- Gy 2 ; i) - ) ,,/_ e gt f5; 5
DIRECTIONS. - i 224 £ 14 ULs i
Send amount by__- : to 77 ,"'71( DIRECTIONS.
FeRb e G oamio o ahdioblige : Send AMOURE DY ot bbb |
{ ! = me at_ . : ..., and oblige |
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Eﬁtmur:bu; :udwrixﬁlg my y said A Ammcy to receipt in my my name for any any Warrant that may be
Tesued Governor, or for any sum of money w| lch may be coming to me for the reason

aforesaid.
2 In Wirnzss Witkneor, 1 have hereunto set my hand and seal, this
" day of. i S Rt | sl
. FEE i S $ _[1.8]
Executed in the presence of us:
e
e & ° o
: DIRECTIONS
Send amount by.. - "% to
me at R R s i L and oblige

“€6g1 ‘|S1 Arenigoy Surpu reak oy

For Widows‘ Heretofore Allowed Pensions.
'STATE OF GEORGIA , } wnullv s Mo
who. bimg sworn, says on oath, that she is a bona fide resident of said County of

.,{L ,/fa//"

; :7'nuously _cve{since > ,(/f( 22—~ __ .. 1840 Thatsheis the Widow of
0%

“
A_State of Georgia, and that she has resided in said State

3 ! ?
LA ./(_ p /,.’/‘\
5 ,.D of the__ 472~ " Regiment of \//,f /y

Volunteers, that he enlisted in said Regiment on or about the month of P / z 1! C’/

..who was a Soldier in Compnny

'7 /
186 2., and qcrvcd in ‘the Army up to. ,' ¢/P 18624 That he lost his

diferonithe . . - 7 3 day of /VC /’_ el ,1865/ (State here
JSull particulars of the husband's death, when, where and from whal cause.) * (
5 - / / e
SA LA rre e Cecl —ﬂ/ //L _4;"/"///{‘&
/ /C e~ /
s /[ fad (( / 7

Z r2

t/(C-Q 4‘4 2 PN ‘(
2222t ;1;(’ ///( - Dpeae F~

)

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 becameé his wife

in the year 18%% ; that Georgia is her home and she resided in this State 23d day of Dacﬁnbur,

1890, arid hawnot lived in any other State or locality since that date. I hava been allowed a

“wngg pension for the year ending February i 5th; 1892, and now apply-for the allowance prn\;lxlad by

law forthe year ending February rsth, 1893,

Sworn to,and suhncribfsd before me, this g P ( N : d
/7? day7ol. jszm_/ 3 1893, 1// St J

—t : o
_// A27H e it el Ordinary. Post-office __,aiz_{z%

Uﬂi'lll AR FIBIEU 1D AT
mgojn -ﬂdnvh hmby lutborflhl ny nid Mwmy to nedpt in uy mc fnrlly
er‘nn that Iuy;:om by the ernor, or for sny sum of ‘money whiel be
to or the <
M wm ] w"nov.l have hereunto set my hnd ud seal, thh.é RS

<1895, / Z ,4,,@6 ; [ o) :
Eucuud in nce of us:
Z. // cé

L

" day of,,u.., R

L’ e e e ; " ~
U o 7resy,  DIRECTIONS. L) A
Sl-ld amount by ... i R . B

meat . .. ; , and oblige

& &

¥
P

“§6g1 ‘mS1 Arengay urpm p‘ 05

*Z jf7’V
—oiay

& B o : &y iy
igoiba0 1o sisgfild. oS 2

Fﬂ' W 59%‘ g ‘I“Ixhvr” 1o

STAT‘E“OF' OEORGIA * Personially Gomes Mrs.

County of o AR ’JJM .......

who being sworn, says on, oath, that she is a bona fide resident of said county of
4_‘&4‘ 2 .. State ;’(Georgh, and that'she has ressded in said State
conitinypusly ever since. . etee /S5 18442, That she is the Widow of

Lt Aa f/;(

who was a Soldier in Company

(% ¢ ;
J of the.". ./k}s Vot o ROglment of! Lé‘i('a/--nva

Vol that he enlisted in said Regi on or about the mont : of .. ,,.“’ll dl
186 2 and served in the Army up to__ . el ~ 1864X_ That he]ost his

~day of._.fgéz%ﬁé#. (Slalfﬁtn
fwll parlmalars of the husband’s death, when, where and from what cause.) (...

Z /L[ /[([a P s ZQ LA {r’ ’((rc&//(—r
/// % il LA //2(. Yo P /[Aﬁz.

life on the. }4;%

Deponient swears that she was the wife of said decsased. soldier, during his service inthe
armyas a lnldier, and that she has never mnrrled since his death aforesaid, that she beclme :
This wife in the year 18 'A%, that Géorgia s hor honme and she resided in this State l;d duy
of December; 1890, and has ot lived in any other State or loegllly‘nlnu that date, T have
been allowed o pension for the year iudlng F_cbﬁmy 15th, 1894, and. row apply for the
allowatice provided by law for the year ending February 15th, 1895, :

Sworn ‘? and lnburlb? before me, this

% duaf.#fa e 1805, J A‘”’A”(Q
_;4/,// j :.( = Ordinu: Put-oﬁudla’ulfmm_s&._




g )
: : S

Deponent swears that she was, the wife of said deceased soldier during his service in the army
as'a soldier, and that she hu never married since his death aforesaid, that she became his wife
in ‘the year 1875 ; that Guorgh i her home and she mlded In this State 23d day of De:embsn
1890, and has not lived:In any other State or locality llm-.n that date, [ hava bean allowed &
pension for the year ending February 15th, 1893, and now apply for the allowance provided by
Taw for the year ending February 15th, 1893

Sworn to,and subscribed before me, this

day of ,b.’««v(/ 1893,

< .
//{/,7 7/( 1_/1/({/_[( _Ordinary. Post-office _ izu%/zz/ft;z/,‘/

.

carﬁtlolte of Ondinary of 'ghe Gunty of Applicant's Residencs.

Povm Ne.8;

ST TE OF_QEORQGIA, Coumy ef ;91» %4//’ o j

{ {/‘ . State of Georgin, heroby oortify that T am aoquainted with Mrs,

f//. 1ty

know from my own kmn\l«h,l (or from punm\e prunl‘ d.to me by

wOrdinary In and for said County of

Ahe applicant for a pension in this case, and

) that she
resides in this County, and that she resided in the Stato of Georgia gn December 23, 1890, andl has not lived
out of the State since that date. - That she is the widow of,

" deceased, and ‘a5 suchi has herctofore been allowed a p(‘ﬁ for the year ending February 15th, 1893,

Tn Witnows -Whergof, T lave hereunto sot my hand and afiixed the seal of my office, this

P
the 74 dny of %trx 1800, =
i ~ ;
: fkay } \/ ,/,// Onlinary,~
z i S SR Porm Ne. 8.

POWER OF ATTORNEY.

-
STATE OF GEORGIA /\9~C Aal /< County:

I, Ca 4 / Qe /K hereby n.iz||nriy%'/ﬂ L~
4t &4 fux % %"

Llnl,he remit same to. LA .at
)

to receive and receipt for the pension paid hereon and réquest

Ix Wirsess Wiereor, T have hereunto set my land and seal; this

o P gy gt

dly ] e o ..1806.

‘“, ;}llt’ o ({;((((
A ) reesy 7

W R
g wEX S p = IR
"‘Eg‘ N NE Y EAl e s
BNE N5 o\ K-
il MTe a§ N*g &= g
: B 1= oz
gag&KB&%EF’;
e Pl b 2 R
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,//XJ § egC

Deponent l'!ll‘l‘lhlt she was the wife of said deceased soldier, during his service ﬁ the)
army as a soldier, and that she has neyer married since his death dforesaid, that she b "
his wife in the year 18 2%, that Georgia is her home-and she resided in this State 23d day
of December, 1890, and has not lived in any other Buum Toeality’ lhm that date, [have

been sllowed a penslon for the year ending Flbrunryhstll, 1894, lnd now apply for the
allowatice provided by law for the year mdlng Fobnury x;th. 1595.

Sworn toand nubicrib’ before me, this
L --1895,
"R Ordlnnry

Form Ne, 8.

i Certifioate-of ‘Opdinary of the Coanty of Applioent's Residence,

/ux WROM County of. J /frr// o
} ~Ordinary in and for ssid C‘;:unly of
ﬁ‘/ it

know from my.own knowledge (or from positive proof presented to me by reputable witnessey,) that she

Sme of Georgia, hereby certify that I am soquainted with Mrs.

~ithe applicant for u pension in this case, and

r('uules in this County, and that she resided in the State of Georgia on Deceinber 23, 1890, and hus not
o
:Icouu-d, “and 08 such has heretofore heen allowed a pension for, the yéar ending February 15th, 1896,

In Witness \Vlizvl'.l have hereunto set hand and affixed the .seal of my office; thix
L ,g 2 .

lln\ lv' 180T,

'-m-l} ; /o(//,. (K/ ()(r / ‘ ()r[lQu;ry.

llvﬂlnut of the Btate vince that date. . ‘That she in the widow of, A2t
(<

the

POWER OF ATTORNEY.

unt

/
STATE OF G ‘.Z /{ T
//id /},?&, /7« herelyy uuthorizg 7 ,/{/////:/M/ ;

of té reocive and ruupr/rur the pension |lu|l| herpan and requiest
that he remit same to A
Ix \\'1'rs7u Wikneor, [ have herennto set my hand and m-u|, this //%

day of. L ‘au 180T, .
{ 3 / / /s ‘ 5 e ]

Executed in the presence ot

,//////Cyw'(/u v 2 )
vty v ;

‘
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o N fa (0 toa

that he remit same to - -at 5

to receive and r(-m'»ipt for the pension paid hereon and request

Ix Wirsess Wieneor, 1 have hereunto set my hand and seal, this

1808, )

o L Sieky o

day .of__ .............

Gl R
((‘7////’#&,
)7

INM 8.
E\EN"‘\{%“\%.%%'PS
%é*%@a%ﬁ%ﬁf*ﬁ %
e B W E [ ]?

o& ) ;2' °

9681
“£yano})~

of Lot Ao receive nind u‘ﬂ'ipl for the |n-nulnu pninl herean and reqtin-l'\
that he remit same to o ; -t

Ix \\'1’%« Witknkor, I have hereunto wet my hond nod we, lllln /J’%
day of .. - "y L1807,
i ( / / e l &4 /

hxm uted in the presence of
g | i
/ Lot ez : )
,//‘///,I’C(Z&///KK(,, ) o O&

7Pt A 540
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‘STATE OF GEORGIA

Porm'l

Personally Comes Mrs.

e f/A&

says on oath, that shie.is o bona fide rosident of said county of

County-of .o

" who being sworn,

,9&. ({l/f ( /" L o ,‘anu\ of Georgia, and that she has nEsipED in ssid Biale
.‘.,m.m‘f...l, averaliing e, an /‘/g T That sho ls the Widew of
i Maskz,

/ ﬁ o ther . A2 72 A Regiment of LS 2.

Volunteers, that he enlisted in said regiment on or about the month of. %At&fz ;/2%7

ZFo S
186 Z~and scrved i the Army up.to... .- 7 186:44. That he lost his
life on the— Dy of,_,..ﬁ/\v Sl

Jull luulu culars of the huaband’s death, when, wehesé and from schat cause) (.

',_/[1(.;4 Koered zir. 7/ ‘A llle. / &
///"7/1'[Z1'/.1 /7;7/&///22{ %ﬁ(

who was a Soldier fn Company

S e T, . ol -

B

a

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

and that she has never married since his death aforcsaid, that bl bianne s wif fn thoyear 1820

that Georgin is her lmm(- nnd she resided in this S(llc 23d day of Decembér, 1890, and has not

ll\"%ln any other State or locality since that date. Ilm\'o becn allowed a pension as & ralhlenl of
AR /( A // County I'm- the year ending February 16th; 1895, and now apply for
|lu- pension provided by Taw for the year anmu February 15th, 1806,
Sworn toand subscribed before me, .mnl / 2 2 p
27, day of. Szt 1806 7. e
*74//}%/&»;« dHhbe,  —_Oninary. [ Post-offce //(d {ﬁv /1’ 2
X

_18G K (State here. |

For Widows Heretofore Allowed Pansmns

STATE OF GEORGIA, ~Bersonally Corries Mrs.
County of_ .« M S }\&Méﬁ_Mﬁ_
who being sworu, says on oath, that she is a bona fide resident of said county, of

o

cofitinuously ever since !//; =t //
Kl Bnst

7
& Z ofthe 442 //(/

Volunteers, that enlisted in said regiment on or about the month of-

L

Sgate of Georgla, and that she has REsIDED in said Bqlr
18422, That sba In tho Widow of
who was w Boldier io°Company

Regiment of-. ‘&(’% z'dJ

1,{/1

186.2—and served in the Army upto. .., et~
o
life on the...... 2.& day of ,_//z//

Jfull particulars y Iaband’s deqth, wllru, %ml from what cause.)
-
y 2 m(&(( 221 / L, a%/‘

//zz,ca/,yxffm ,/;ﬁ s /// Z‘( o B Pttty

lau}/_ - That he lost his

Y ise o (aam here

X

Deponent awears that she was the wife of wid decoased Sdian i ia sorvipa in theraemy ga 8 moldion
and that shé has never married since hin death aforessid, thet she became his wife' in: the year 1855,
that Georgia_ is her home abd she resided in this State 230 day of December, 1890,  and has not
lived~in any olller' Suu.'.nr locality” since that date. I hlve‘been allowed a ‘pension u:,l! resident of
2{ el

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

il
Post-office :/;z,% //zr/;rs/,; 2

5  County for the year ending February 15th; 1896, and now applysfor

g?vm nud nulnnrlhd before me, this

.,|.y of A - 1897,

/‘///Jétyi/(/t < Ordinary.

)
!
i
i

X
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Deponent swears that she'was the wife of said deceased soldier, during his serviee in the army as & soldier,
and that she has neter ml;fiod"sinﬂ- his death aforesaid, that she became his wife in the year 19«:’152,
‘that Georgia is her home and*she resided in this State 23d day of December, 1890, and has not
lnrxe in any u!lur State or lnmhly since that date. I have been allowed a pension as a resident of

AL /( ¢ //; 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 toand subseribed_before me, ﬂliu‘l / M

day of. LA 1896,

,/(/}ﬁM e, . . Ondinary. J Post-office /(d/ /éﬁf el

POWER OF ATTORNEY.

State Zfz e S /z:t% k. 5

; )Qe% M4%_h¢mb,.“¢hom%% @ wrlice

that he remit nme o G Gt e S el (e
Ix Wrrx, Wazreor, I have hereunto set my hand and seal, this... //% o

day ofs AZ 2 1898/ / L i
& o 4
L 1’.; £ et 7/{7 ne]

to receive and receipt for the pension paid hereon and request

Exwul«l in the presence of )

$ .

¥
-
-

e »I«V\_b

A D v._/V&)J‘/L

<
)0
HUNR

) Deponent awears tha ahe wa the wife of i decoul moldier, during s ervice.in the srmy an  slier,
. and that she has never married sineo hix death aforesaid, that she becamé. hix wife in the year 18.55_,
that Georgia s her home and she resided in thin State 23d day of December, 1880, and e oy

5
:yn any otber Swe or locality since that date. I have been alloved a pension as a reifastor
AL~

the pension provided by law for the'year ending February 15th, 1}9’7.

9 Vag o n
Post-offce. rj;z‘% ,/nfrs/,

. County for the year ending February 15th, 1896, and now apply for ¢

Hwnr to and mlnorlbld before me, this ]l
ay of Asze1— 1897, 3
I

////4 /4,(//(1<(,. Ondinary.

POWER OF ATTORNEY.

: to mcewhml nqmp! hr‘nptuinnpudhetmmdmm that he nmt mm

W'lm EERXOF, L
|n\ DO e asaeehanniey .L ....

dw ____..__..,_.__1

1 and seal, ﬂm_L.

a_-la.-. LTS —

p"/é (1. 81

Bxecn_ud 4 presence of. e

o

Cqmmisgionerof Pensions.

PAID TO
HANDED TO

R

ANI

.WARBANT !SSVID
o

wo.B1/%
RICHARD JOHNSQN,

Epr year endingFebrpary 15th, 1899,

-~ Eor Thoge Heretofore Raid.
AS0D0O.
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PAID TO
Cmmispioner, of Pnsions.

Ror Thoge lfﬂwm Bald.
o 3115
aIDOW'S PENSION,
iucmuwh JOHNSON,

Fpr yepr endingFebrpary lmh; 1899,

Form Ne, L.

For Wldows Heretofore Allowed Pensions. _/

TAT_E OF GEORG Personally Comes Mrs,
County.of-z e (e }/ // q’zé/

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

o

el s
A Ao

continyously ever since...... // Z o A e

Z/@wz :
: p/ e 4f 24 : Roiinent of . il ... 5

Voluuteers, that he enlisted in said regiment o1 or about the month of. 7//(/14% 2 % -

1862~ ani servel in the Army up to ’/‘2 /"‘ ¥ o 180 4. That he lost his
3 b s :

te of Georgia, and that she has RESIDED in snid State

18 %2 That sho is the Widow of

who was a Soldier in Company

e (e

life on the AL - day of
Jull particulars of the Tusband’s death, when, zr/um and from tehat cavse.)

a2 /,Ltaz/df /e //{2/ @ﬂ///;eﬁ

»/;,,'z’( e

Deponent swears that she was the wife of sid doceased soldicr, during his sorvice in the army ns a soldier, nnd that

e lias nover married since his death aforesaid, and that she became h? in the year 18 5%

1 have boun allowal s pension s wosident of - C /( 2 County for the year ending

Felrunry 15th, 1897, and now apply for the pension provided h, Jaw for the year ending February 15th, 1898,

il SR

/////@z%f ¢y Orlinary. j PO’ /,(/(/u yz Uyl “..
State of Georgla, i /(’ o
% ... County. f ()r\lmnry of anid County, certify {hat I am well acquainted

with Mre.. / % K .who made tho above affidavit and am satis-
i that the fucts therein siated ae true, and T knsw ehe is the individual she reprosents herself o be, and that sho
has continuously resided in this State sinée the-...... dny o
Given under my official sighature ag el this the.. ,/ 7712

A
{ ()):}ci:{‘.ll ; : Ordinary of - Ll L ({f( 7

——

/‘},/,(,( 52 18&.44. (State here |

MIO-I.

For Widows Heretol’ore Allowed Penslons

STATE OF GEORGIA, | f '
County of ‘

ho, being sworn, says on oath, that she is a booa fide resident of said county nl :

Come: Hn.

SES——— ) of Georgia, and that she has RESIDED in —ud Buu
L 182 Thatsheis the Widow of

el .l: . whojmsa soldier in Company
i .—Regiment of._._% S

Volunteers, that he enlisted in mid regiment on.or y month of..... Z

£ 186_2- and served in the Army.up to. 186,42 That he los bis

3 7 >
Jife. onthe__ 2e7 nLM : m@z (State “Here

Deponent swears that she was the wife of sald deceased soldier, durlug his servioe in thc army aa . soldler, and that
sho hias never married since his death aforedaid, and that she became his wife in the year. ST

1 have been allowed a pension as & resident of... z ~County for the year ending
* February 16th, 1898, and now apply for the pension provided by ; ]
ibed before me, this |

for the year ending February 15th, 1899,
_ Bworn to and sul ‘ P

.,,u_,,m,. 4 /;"?154,

Ordlury o!uld Oonnty. nutlly dul Tam woll wqunlnud
" whamade e sbove alBdatit and sm st

p-nhlmu‘lwbo and that she




Doponcat swears that she was the wife of said deceased soldier, during hix scrvico in the army s n soldicr, and that

5.

slie has never marricd since his death aforesaid, nml that #ho became his wife in the year 18

L® /
1 have been allowed.a pensioi as  resident of-- e N ze

Fehrunry 15th, 1867, and-ndw apiply for the pension provided hy law for the year ending February 16th, 1898.

D g S L

~County for the year ending

/////ﬂz?{( £¢ = Onlinary. ) Post-Offioe” //K/{,u/ 24H R, -:é,
5 ! it
State of Georgia, | //\//, /(( /,& i
VA ’ . County: [ ()nlmnry of eaid County, certify fiat T am well acquainted
< with-Mrs.. / % ‘i/ .who made the above affidavit and am satis-

fied that the facts therein stated are true, nml I know she is the individual she represents herself to he, and that she
has cnnummu»l, resided in this State since the...

day of- ma
Given under my official signature and seal this the . 7 % uf / 1898,

((,

Soreih

) C ,

{ e | Ordinary of /1..c.//ffc £ Counly!
e

. hereby suthori /
s i

to receive and -receipt for the pension paid hereon 'and requut that he remit same to

> e e at..
INVTNESS WHEREOF, I have hereunto set my hand and seal, this_... -
day of i d 2N ... 1900, ) 2 7 74
; V7% : S
,/ 2 2 & [L.8]

/xeqxted in presence of

q ¢

S \
9
D il i, -

1y LR AR s

1900,

County,

Commissioner of Pensions.

Herts

WARRANT ISSUED
AND HANDED TO

1900.
L8
c/ﬁ'?;f 2.3

For year ending February 15th, 1900.
JNO:'W. LINDSEY,

WIDOW'S PENSION,

Deponent awears that she was the ulh of nld dnuud soldler, durlnl hh nrvkn in thesrimy s & -oldhr. and lh-l

e has never married since his death aforesaid, and that she qum his wifo it the year 1897,
/)
1 have been allowed &' pension as & nMant of. Coun!y for the year ending

* February 15th, 188, and now apply for the pension provided by
ibed before me, this ]

for'the year ending February ‘15th, 1899,

Ordinary. Post-Offce v
Coy I:l!‘y.- Oldlury ol‘ld Onunly. oonl that T s nll aoqualnted |

=

e e S OSSR fa

1921
- Application for Pension Due -

Deceased Pensioner

Und-r Act'1904 ¢
(To H expenses of last lllu,o or funeral) |

. =

Died

Amour‘lt il/g lj\\e @

1/u
7€ Lw, m;'nanv.‘

Co of Pensions. |
:'j i E?z lb’q— |

. i

»

Ordinary : Fﬂlom.ubovoin{ullndund 3
this blank to Pension Qffice for approval be-
fore you pay out the money,

Alania Frinilsg Op, Atlisia, Ga.”



For Widows Heretofore Alloﬁed Pgns;io'ﬁ-é:“

STATE OF GEORGIA,

Aersonally Comes Mrs,
) £« ,
County of_,“_f.)/(:xc,":/zil/’\ } e // LA ‘/’/\

who, being sworn, saya on oath, that she is & bona fide resident of sid county of

= - £
gg. /-! a ;
e ] el w
B SIENE
el | 841 &
va s el =
| & 3 Bl ENE
=

Ordinary : Fill gut above in full and send |
5 thilblnnkh?nuimom:m-.wh-
fore you pay -out the money, : -
Atiasta Prining Oo. Athats, On.

e

~it AR N

Application for Peasion Due to a Deceased Pensiongr
Under the Act of August 15, 1904 3 .

o

To Be Paid to the for Funeral

of Last Hiness

| : czomu.?-kz c AL County.

me, the Ofdinary of said County, comes

7 . £ 4 of said County, wha, after being sworn, on oath T
L et . Stateof Georgia, and that she has mESIDED in mid Btate = ; ; cir S <
i % e .... of said County, and ﬂu\';a was on’ /
5 |/w singe. LA R0/ 1844 2—. 'That she is the Widow of e 9E W— o :
- 7/ ) : the ... S 7. .ccoicnnCounty at the
518 ; who yas & soldier In Cosipany ® @ : i g 3
¢ . V. time of his deal County, in this
T etz ‘a Regiment of &L kY
. State, N the ......cooeppeen ftar. . 1921, and that
Volanteers, that he enlisted in said regiment on or sbout the month of. ALY 2D
27 / & . a Pension of M- = L = o ‘mw due him and
186.7_and served in the Army up to.. (AL 18624 . That he'lost his -
2. unpaid at the time of his death. That he left no widow: or’ dependent children surviving him, and
lifa' om  the. 267K RO 186 4L (State here : : i
; . no estate of any vilue jent to pay his fi ] which dto the, sum of.
particulars of the jisband's dealh, whe, where and fromywhat oause) - t

> s ; 7
Gt Sicticd 22y Tl 1n Il gL Ao

Mt Sies gia :
>

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

Deponent swears that she
she has naver married since his death aforesaid, and that she became hia wife ip the year 1854 -
K A A

February 15th, 15971_, and now spply for the pension provided by law for the

I have been sllowed a pension as & resident of. County for the year ending

ending February 15th, 1900.

Sy feec)

‘pllm. as per sworn statement, itemized, hereto attached.

wt| P Yploe

unty.

Sworn to and ant%b;edébilom
é/day of A

Ordinsry of said Gounty, do certify
, Who is a resident
character, entitled to full faith

Sworn to and subscribed before me, this / /‘;,/7 and credit. 5
2
ok (., dayof St A ... 1900. = o I 2 @V’é I also knew. while in life; that he
— 7 / ¢ i "ost Office. LAy L F 2~ :
//[/;//L/a,;‘, v /QC( ) _.Ordinary: - / V was the same person whose name nw on the Pension

b4

State of Georgia, } . i ade
L) / _County. | . Ordioaryof mid County, oerify that Tam well scquainted

o A who made the above afidavit and am satis-

with Mrs. =2

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

has continuoualy resided in this Siate since the_— /SZA. day of Kt e 1842
Given undér my offcial éignature and seal, this m@._m, or_,duq ! 1800.
//) ’
\ Ao /

Zy

Z Vi BT

) 5 et

Roll “of - County, and was pajd a‘Pension
of L Dollars in sald County for 19......, and *
1 now believe him to be'dead. 3

‘ Given under my hand and official seal, thll...:

) (SEAL)




Dmmlmhtﬁlm&cwﬁof.ﬂdmnﬂn!dhr dnrln'hll-rﬂumthlmyulmldl-', and that
mhnmurmmeddwhhdnthd‘or—ld undthuhbeumehh'lﬁlp«hymls.._i_.

Q;L /[1/ /A County for the year ending
by law for O;l  yoar ending February 15th, 1800.

I bave been allowed a’pension as & resident of.

February 16th, 189%_, and now ip_ply for the pension provi

Sworn to ‘and subsgribed bafom me, this /
1900 7
" Post Office Vit .../v,/,;_ﬁ._éi/ 7
~Ordinary. / 7
¥ / ’ v
~ /
State of Georgia, } I Ll AE g el
AL, _County. | Ondinary of sid County, oerify that Iam well soqualated
with M. S, 10577 9 who made the above affidavit and am satis-
i that the fact thérein stated are u..a,\ T kniow she is {he individual she represents herself to be, and that she
has contiuoialy resided in thia Slate since the.—. LI ey ot Kecon 1842
Given under my oficial signature and seal, this u; 7.7, e SIS 1900.
AT
{omu } f . AL 2s,
e Q.dx..q /91_ 77 County.

'POWER  OF ATTORNEY. -

STATE OF GEORGIA,
N e _.County E

hereby

MY '/f /,cfa.«\, " w BB _é

to receive aund receipt for the pensmn paid’ hereon and request that he remit same to

A

at

%\YI:NESS WHEREOF, I have hereunto set my hand and seal, this £ 2-7
day of,

/ S N _1901.{/ 7’/{%

[L.S]
Ve Exe:cutcd in presence of
A . :
U S, 2 SRS
i £ il L) E
2 S & ER * ¢
2, & o NEL .
e DY SIS ENE
:0 = a jay gl
S | | A “EN §;‘. z ‘3 i
=B PR B-R LR N i | S
2 - | = -’:k' Z : /
| 1 8 i% e e ¥
e | I — S R §
2l =" ') |
Sy
BN

-

o
citizen of said County, and that he is of a truthful and trustworthy clisracter, entitled to mi faith
and credit. ; :
1 also_ knew. while in life; that he
was the same person whose name lppclrl on the. § Pension
¥ “ Roll ‘of : : .. County, and was paid Qrmhwi
of Dollars in said County for 19........, and
I now believe him to be dead.

Given under my hand and official seal, ...

(SEAL)

POWER OF ATTORNEY. ~ |

STATE OF GEORGI}] }
_E_A:/ e County.

2.0 e

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

_; hereby authorize

ey T Ly She

¢ : 7 . v
L\ In Witgess Whereof, 1 have herennto set my hand and sei, thisu/d 5

P ar = i

Executed in presence of = )

day of3 o aps,

|

/

& | LR
il 12BN Sadteke W
Plaly &8 NN Y
§°2‘°: e de Y dlEE] S el
] 5 ] g & AN
z ‘.E’f%g N -g,a'.iﬁiﬁ‘
18 B W NG
s SINENE - e
) Pt s L
§ feid iEg-
LY




PR Aot 0

<N S

1901,

<

____County.

Widow of. JWLQA"&H

ﬂ-»ea.’Z/

No... 3!/‘/ :
P GV Darby
L uskoep 10

1901.
WIDOW'S PENSION,

JOHN W. LINDSEY,
WARRANT ISSUED

Geo. W, Harrison, State Printer, Atisats, Ga.

To Those Heretofore Paid.

For year ending February 15th, 1901,

|

£ ]
- 190

For year ending Dec. 31,1902,
PAID :
3

Commissioner of Pensiom

67

WIDOW'S PENSION
G . ey
g ol

e ety o

. svre sovern. ARaTA, G0

72

No.

To Those Heretofore Pai
19022.
WARRANT ISSUED

s,
Se /Liz

!‘l‘l.

For Widows Herstofore Allowed Penslons 3

‘STATE OF GEOR s } Z,Pc onally Cgmes Mrs.

Cbumy of,

\ % who, being sworn, says on oath; that she is a bona’ fide resident of -Id County of
J{Q:CW etemeaState of Geeorgia, and that she has l-lnm in ssid Btate
oontw“r ince, // ///l/)— wcsinas 'That she h the Widow of

/ Z of the, / 9'1(

anuwun. that he enlisted in said reyhment on or about onth n{,...,m
186 Z— and served in the: Army, i to ,aZ .

life o the % day of.

pn?ulnm of the :uxbumin death, gohen, wlgte and from what cause)

s soldler in Company

. Bégiment of.

18645 That ho It his
18€.45. (State here

A A £

Deponent. swears that she was the wife of said decesse oldier, duriug bis servioo i the army as s soldier, and that
o bt nvae mirvid o W death aforesaid, and that she e his wife i the year'18 35,
I bave been allowed a pension as a resident of. .——County for the year ending

Febriiary 15th, 1f/Z ani now apply for the pension provided by law l'nrlha year ending February,15th, 1901.
Bworpy to and supgeribed before me, this 7 / e /}
£ /*% day ; 1001, /
72 7
/// & Onllnlry Post Off M
State, of Georgia, % %

V53 ounty, } Ordinary of said County, mrg.ffy that T'am well ln_qnlulul

with Mre.. £ i sy Who made the above afidavit and sm setisfied

that the fucts therein. statéd are true, And I know she is the individual she represents herself to be, and that she
- L 2 :
has contintiously résided in this Btate since the / . day of. MO~

e 1901

‘ ,c,/ d&% ........ oty

Given under my offcial signature and seal, thia the

XA Oraigary.of

Fonx Nn 1.

“For Widows Heretofore Allowed Ponswns
ML | LT

‘g whflng 8sworn, s&ys on oath, that she-is & bona ﬂdevmlldenc of said County of
J/Z_& +efState-0f Georgls, and that she has RESIDED in sald State

‘ M/f"/ﬂ/l

+ That she is the Widow-of

who. was a0 soldier In Company

ot e & A2 A
Vuluan that he onlisted in sald rnnlmuul/t/}r nlx t the-month of

1867.., and served in the Army up to
i ondet o 2 ‘day of.. M

parll«;}n o; ”"2“’"1. death, when,

Roglment of

3 =~
Z L
1802, Tht he lost his
ARG Zf  (Mate here

Deponent swears that she was !hu wife of safd deceased soldier, during hh‘ service in.the Army as a

soldier; and that she has never nmrﬂed since his death u.fore id, and that she became Ris wife in
theyear 1IBAA !
—\.9 / A /
T have been! paid s persion as & residaniior il T Pop B . County for the

year ending December 31, 1001, and now apply for the pension provided by law for the year ending

December 81, 1902,
/

Sworn to and sub nmfl befora mo, g /
wmiw. S8 oy nlj 1902, ) 4/
7) ’"’t//éa/(d e + Ordinary. ). nciheh ;

Stateﬁ&Ce?ﬁ/' l%////, /Zc/a;/l,(‘

..._Coumy } Ordinary of said: County, certify that I am well
tiequainted with Mrs, .. 7t ,

3

Gy

& . who made the above sffidayit and
am satisfled that the facts therein stated are lrua and T know she is the individual she represents

JE

hereself to by gnd that sho has continuously resided in this Btate since-the
AR 2
- ~ =
féon unidbt iy offclal mignsbyrbihd .«m.yu ] 5 .m-%’—x 1002,
e 2227
{ Ofticial | £ «/%/ML

Ordinary of /9;:/52%/ L _Couty.

NOTE.— All blank spaces must be filled. .
Voucher and affidavit must bear date after January 1st, 1902.’

Aoy of. A

1 Seal.y




2 2

.Do;ponont swears that she was'the wife of said deceased lolfilll', during his service in the army as a soldier, and t‘hn
“'she has never married since his death aforesaid, and that she o bia wjfe in year 1855,
1 have been allowed a pension as s resident MZZ ~ ___County for the year ending
February 15th, 1 //7_ and now apply for the pension provided by law for the year ending February.15th, 1801,
LS

" Hwon to and

Z
Z

rf re me, t 74 7 )
eVl e 7
¢ % Ordlnlry ) Post MW
State of Geor i‘a,‘ %%

L e y ounty, } Ordinary of said County, certify that Tam nl.lu'qulnud

with Mrs.. é f ,Q(/vé hhe
.|Im the fucts lhcmn stated are true, and I know she in the individual she represents hnn;!nn be, and that she
s continuously resided in this Bate since the A uf%ﬁg. SR V4 S
y 0%41‘ SEneeS U 1

e o2
Hoial |
{5l § Ordinary .,r_ﬁ,gZz %_ ....... __ County.

vt wtney Who made the above afidavit and am setisfied

/ ‘Given under my offclal sigaature and seal, this the.., /2

+1EPOBERT SWEATS UIAY S10 WAS V10 Wile OF AR A00NS00 ROKLIET: GUFIDK BIN SETYICO 10 308 MY 8-

soldier, and that she has never murhﬂ since his death doreusd and that she beume his wife 7‘1
the year mﬂ

1 have been paid a pension us a resident of JC—M . Cownty for the .

year ending December 31, 1901, and now uppl_y for 1h:. pension provided by law for the year ending

December 31, 1902,

d Sworn to aud subgeribed before me, / / / !
thix /ff\ }ny :xr/g;’fl 1002, , d/ / /L % 2y |
7/) £ '//{%if(d'(‘( Ordinary. ) Poxt-Oftice o Ok‘ !

State % Geoi 1%///%“;/‘1/
: ”_Counly Ordinary uf said County, u-rlln that I am, well

jus with Mrs

-, who made the above afifduvit and
am sntisfled that the facts therein stated urn{lrua, and knn\i'uhe i the individual she represents
: horeselt to by and that she hos cont{nudusly rasided i this Btate sinco the .. 2 & 1
doyof. ». P AR 2

h{un undor my officinl nlgumnu und sonl, %«u /5 duy Bl z—o—‘ 1902,
| Oﬂldul I .%,

(i 7
b e Ordinary of /QLQ% —County. .

1 Seal.. y

NOTE.—All blank spaces muast be filled.
Voucher and affidavit must bear date after January 1st, 1902.

' POWER DF ATTORNEY. " .

STATE OF GEQHGIA,

J&MW & ...,.,,_;4_,,_COIJK1LY.
1) %/\ Lo

to receive and receipt fur the pension paid hereon, and requeut that he remit umeto

at.

e 2 In Witness Whereof, I have horeunto set my‘hand and seal, this 2. ......... vy

s o 1903/ 7/(2% i

Executed in presence of
\ :

o]

'WIDOW'S PENSION,

ding Dec. 31, 1903.
Commis doner of Pesirms.

|l.//’, vivrrrty

1003.
T

For year en
JOHN W. LINDSEY,

POWER OF ATTORNEY.

,,,,, “... hereby suthorize .

to ive and recelpt for the pension pald hereon; and request that he remit ‘same to

e s ab

. In Wrwess Waenzor, I, have hereunio set my hand and seal, :hu...,..._Lz‘ ,
duy 6TM_.. 1004, ! Z o~ p 2
¥ 4

Exoouted In presonce of

[t w)

/ M’/é./?/ﬁ}«é/
‘9%7\/@’%' ca a -

1904, |

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT ISSUED
AXD HANDED TO
y = )
ey

: 190A&.
|. WIDOW'S-PENSION




PRNSION

Commis ioner of Peasisns.

1903.
Al T
ending Dec. 31, 1903.

JOHNX W. LINDSEY,

WIDOW'S

WARRANT ISSUED
b
i a
50 fiaxpED TO
T T ————

- WIDOW'S PENSION

190&.

[

eIl

FomuNo. 1,

For Wldows Heretoforo Allmd Ponsions P
ﬁm.. o

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

STATE OF GEORGIA
Cﬁupty of ./ Y.

5 i ﬂg %, State,of Georgis, and that'she has RESIDED in said State

conf nﬁnly aver sincg,. That she h. the Widow of
7 : L who was a goldier in Company
f o r oy e

Volunteers, that he énlisted in said regiment on or about the month of . W ey

186 2, and served in the Azmy up to 186.44.. That he logt his
day. of f‘% /< 1@%__ ( State here
’

\ 4
partigulars of the hu«lmulul;y, woken, vhnr nd from what mm):,M{f..%.. z
AeaZZTe vty Yz le é :

life on the 24,

/ >De|xmunl swears that she was the wife of sald decensed soldier, during his service In the Army as a
; soldier, and that she has, nnyoi married since his death aforesaid, and that she became his wife in
the year 18 :

I huve been paid & pension as  rexident (»{.A\Q.Q.,j‘%

yoar ending Docomber 81, 1902, and now apply for the penaion provldud by law for the year ending -

Oounty for the

December 81, 1008,

Sworn to and sybscribed before me, / Z/ //O C/
( o 1908,
7

)_dn);u 7

. State of W,
5 2 _:gﬂ_. 7 T B oimty.
oy acquainted with Mrl.m 4

. am satisfied that the facts therein stated are true, and ow sheis the lndlvlr_lull she represents-

herself med that she has continuously resided in this State since um_#._; _____ S,
AAz

1 1842

7]

. :
} ; Ordinary of said County, certifly that I am well

,who made the above afidavit and

day of.

N
Given under my official signnlan\nd 5

: ‘ (Lly
__s‘:l_, ‘ Ordinsry otjué /M

e COUDLY .

. Ordinary. $ Pulmu.ﬂféf@“.ﬁﬁﬁﬁ/’

Foau o, 1,

FOR WIDOWS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGIA, }

County of.

PERSONALLY COMES Mns.

ﬁ Y AOA/‘"’%
who, being sworn says on oath; that she is a bona fide resident of sﬁd County of.
_OM L -State of Georgia, and that she has RESIDED in said State
¢ /Lo L 5Y2 " et shois the Widow of
SR . i WO was soldler in Oumpmy
N ofthe K2 nf__@. :

Volunteers, that he eniisted in said regimem. on.or about the month-of . ‘);{mb ;

and; served in the Army p-to . \7..264‘?/ 1804/ . That e lost his
| life on'the.._ 2¢ _day or_;Z.LéZ/L Sl 130_4{_ _ “(Btate, here

1>ar(n‘ul:w of the /uuuawl’l dmm, when, where and lmm what cause.)—

M//L/u/zau Ya,

I Deponent swears that she was the wlle of sald deceased wld}hr during hlu service in the Army as o

soldler, and that she has never married since his dullh aforesnid, and thatshe became his wife in
the year 1880 g /
1 have been paid a pension as a resident of.._. é g/‘ M

year ending December 81, 1008, ufid now apply for- the pension prnvldaci by law for the year ending

Dﬁaumber 81, 1004. ' / - 5 ./ L/é,/
j e lan

Post Office. &

sreiCoUnty for the

Sworn to and subseri)

d before me, 2

/ 1904

A £-Ordinary.

Lhis sy of -

' ﬁ/@ma./

State b %&6 } i W ﬂ ’&l;(
hs <l _...Copnty. Ordinarff of said County, certify thut I am well
acquainted with Mrs._.__ g M{d

am satisfied that the fucls therein stated are true, and 1 know she is-the‘individual she represents

~

., who made the above affidavit and

herself to b)and that she has continuously residéd in this State since the.
842

leen under my aﬂichsl signature nnd sel

day. of.

{Oau‘llu 1} ﬂ& ........ S
r w—/) Ordinary of 4 —...County,

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after I-nn-ry 18t,. X904,




JOPONONT SWEATS TAT BNE WAS-TIE WIS U BIIU UUCtnsuu SUILICT, WLTIIK 1B BUFVIVS 1l Wi Xy oe o
'loldh:r. and that she has never married since his death aforesald, and that she became his wite in
'thn year 18” (e

. 1 huve been paid & pension as o resident t-lﬁ-"—-—%.w—”»—_.—_«_(}nunq for the

yeur ending December 81, 1802, and now upply for the pension provided by law for the year ending

Dv.-combur 81, 1908.
e 0 G

wzétr " Ordinnry.‘ Wnl-%uﬂ.{éﬂﬁ@u.{éﬂ/&/‘

Sworn to nnd crlbﬁd before me,

whis_ L2

\,/7

\

State of G;cy
acquainted with Mrs. j]ﬁ

" am satisfied that the facts therein stated are true, and T

nty Ordhmry of sald County, certifly that I am well

,who made the above afidavit and

ow sheis {le individual she represents

7
herself to ﬁnﬂd that she has continuously resided in this State since the_ /A 7.
A2 1842,

day of.<

Given under'my official signature and seal, this the. 1008.

Official : =
{__5;"__} e /M ........... -County.

NOTE.— Al blank Spa
Vesicher and Al

Deponent sWears Lnat 8Ne. Was tne:Wile of said degessed SOIQIET, GUTING 18 SEIVICe I 1Ne ATy 58 &

soldler, and that she has never married since his death l(oreuld. and that she became his mR\Jn

the year ls.ﬁ g
I have been paid & pension as a rulldem ) S ’d Wm& ........ ~.County for llu

year ending Deceniber 81, 1008, and now lpply for:the pension pmvlded by law for the year ending

December 81, 1904.

& /
,_f" i £ ‘/‘/ = f
Gt

0%_@(,’2/6:10%

‘ Post Office. ..

MQJ.&&.} £ : Al

of said: County, certify hut I am Well

State Z} ?for a, } T
el ‘Z&M Copnty. ).  Ordirfar
5 uqualnwd with Mrs. w__g M&

‘.., who made the above dffidavit and
am satisfied- that the facts therein stated are true, and I know she is the individual she represents

herself to l?w. d that she has continuously resided in this State since the / s
day of. ety .42
7
Given under my official signature and is the_/&__day ot Aetty oo

. 7T :

() et T st bl
) ¢
' Ordinary of .4 ). .o...CouNty,

NOTE.—All blank spaces miist be filled.
Voucher and Affidavit must bear date qnet January 1st; 1904.

- POWER OF ATTORNEY.
: e

) he'rel;ué};oriy,

and receipt for the pension paid hereon, and reques; that he remit same to

g

i i M §
el 18e Y Q9lE !
0 e B2 QY #z: B
B | gl i
=8Q?==§\ N I
Elel: BB O NN ¢E I
£ wl S LW 3 sy 2 it
2 — - ERNC) i |
B R 48 e o
_—
~-"v-

e

~ POWER OF ATTORNEY.

STATE OF GEQRGI) ; & S G

_at

hve hereunto set my hand and seal, thu_.___JlL__.._‘ : : 2

/WM

[ra]

i
|
b

County,

JOHN W. LINDSEY,

Commissioner of Pensions.
75 2 10,

ol

). 2oBar

'S PENSION

1906.
PV

+ No..

WIDOW

For year ending Dee. 31, 1906.

To Those Heretofore Paid.

e e Ty
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Forx No. [

For Wulows Heretofore Allowed Pensnons )

T,

(0\ b mhn being sworn says on oath, that'she is a bona fide resident of sald County of

'STATE OF GEQRGIA, } :
Cuunty of /( (l ( [ i

Suuc of Georgia, and that she has RESIDED in said State
That she i the Widow of

who was a soldier in Company

__Regiment of . (3

Volunteers, that he-enlisted in said regiment on or about the month of

186, and served in the Army up to._. 180 That he lost his

4 7 .
liteon the_-... L. day of . /77,6-...4 184e 2 (Siate here
/mrln‘ulme of the Mushand’s deathis when, where and from what cause.)_, g

ek Plcer (f,(/;w/r

/ Deponent swonrs that sho was tho wHoe of snid decensod soldlor, during his sorvice fn the Army us o

* soldier, and that she has never marriod since his death aforesald, and that she became his wife in
the year 18 ... @\ .

1 have beon paid a pension a5 a resident nr_KM W _:.County for the

year ending December 31,1004, and now apply” for the pensio prn\'idml by law for the year ending

/ -z/éé/

December 81, 1905,

Sworn ? and sul

day ol

cribed before me, 1 .4/ 7

#1905,

. Ordinary. J Post-Office...

S0 .,szé Ordinffy of said County, certify that T am well
61/ _, Who made the above aflidavit and

& true, and 1 know she'is the individual she represents

L 9P

acquainted with Mrs.. =

am satisfied that the fiicts therein stated ar

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

day (s S s | St k Y
Given under my official si::lmtxe and Mhis the / y..day of.

V Ordinary of ...

1805.

.M { _County.

o

NOTE.—All blank spaces must be filled.
L Voucher and Afidavit must bear date after jJanuary x8t, 1905,

To Those Heretofore Paid.

PAID TO

- 4 /v(“nn&

y, Wi
B

WARRANT 1SSUlD

1906.

_ JOHN W. LINDSEY, _

DA
idow -
Commissioner of Pensiom:
AND HANDED TO
5 ooy A
""*7"-"'—'(“"""7"“

WIDOW'S PENSION

%

Ml..l

For Widows Heretoinre Allmd Pensions
“3:55 SEGERGH. | 4%2“ E

W
#ﬂ)& ﬂut'Ao{Gnr[h, ‘nd that she has RESIDED in said Sma
ever since, @/n/ ?/f%’/'

—who was a loldwr in Compony

That sk is’ the Widow o

o = m:nt of .
Volunteers, that he enlisted fn said regi:

188__2~and served in the Army up to.

b on or nbmit the month of 2

m!ﬁ That he lost his

lite onyshe. day of f Z. &£ (State here
parW f the husband's death, when, ioke frony what 7 BRI I
; ﬂ / < X P
: ¥

Deponent swears that -hn Was f.ha wite of u(d deceased loldQ-. dnrlng\hll service in the Army s 8
mldlor. and that sho has never married since his desth aforesald, and that she became his wife in
the year 18

I have been paid a pension as a resident of. W County, for the

Y

year ending December 81, 1905, aud now apply for %he pension provided by law for the year ending
December 81, 1906.

with M. %%

who made the above affidavit, and

_sm satisfled that the facts therein stated are tr lnd 1 know she is the indlkual she represenz-

herlel_! to bg"and that she has continuously muad in l.hh Btate since the_i

i

—_——

NOTE.—AIll blank spaces

vo-ﬂt‘n‘ W"”P&'%Mm:w

nty.} . Ordinar; u{d County, certify chnt;uéng
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and that she has never married since his death aforesnid, and that she becamo his wifé in soldier, and that she has never nlrrl.d since his dtﬂ.h lhrulld. snd that she became his wlﬁ‘ in

4 the year 18 i
%Cﬂnnw, for the

tl‘xe year 18 ... . = i
I have been paid & pension as a resident n(_.{g/MW County for the . 1 have been paid a pension as a resident of.
December 81, 1904, and now apply for the pension provided by law for the ycar ending year ending December 81, 1905, aud now apply for the pgn.mn provided by lsw for the year endlng
i December 81, 1906,

December 81, 1905.

Sworn ? and sul cnbed before me, 1 ; 7 ,Z ‘z,@ 5 Sivorn o and] pRbREHb aloes s
A ! W / ;
%rdhmry. J Post-Office... 2

Ordi v of snid County, certify that T am \\\ll
X 2 . e C)g T m 3 of said Co 4 . - Caun Ordh,é said County, certify nmtIum ;all
. Who made the ubove affidavit and / ‘ Gk 7 ma -
X e e above avit, and

acquainted with Mrs._.~

“soldier,

year ending

_ain satisfied that the facts therein stated are true, and 1 know she is/ }he individual she represents am satisfied thn the {lcts therein stated are tr| sml 1 knov she is :ha individual she represents
herself to be, and that she has continuously resided in this State since the.._ . et . herself to bg, and that she has oontmnanly mhlad in'this Btate since the. /
¢ day of. A G T dayot_ LA BL2—
Given under my official signature and & Z.....1905. . é“n under my oficial signature and

joment a( J (Counly: i__,__, Bas | s
e )

NOTE.—AIl blank spaces

A y t be flled.
e e c:l:l:‘:l must bear date after Jauuary xst, 1905 Voucher snd mj“'ﬂt"‘f’hwwm 1906,

POWER OF ATTORNEY.

STATE OF GEORGIA,

N ox

.

!
;
|

OF

—_ DeKALB.

PAID TO

./44._& VM

WIDOW'S PENSION

g
5
B
£
=3

For Year ending Dec. 31, 1907,
WARRANT ISSUED
ro W, Warrie, Sebke Frirer, it

‘?
b'[
N

Widow of L. W Aantes

Co.
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For Widows Jleretorore Allmd ‘Pensions.

STATE OF GBORGIA, } P"'m”-' coums Mas.
County of - A B :
who, being sworn says on oath, thut she is & bona fide resident of said County of

el _.QQ_KALaﬁﬁsuw of Georgia, and that she has RESIDED in.said State
coutiuuously ever since. . Thatshels the Widow of
LB S _.% _—.who was & soldier in Company

D othe o Dak _—@___._Raglmuu t

Volounteers, that he enlisted in said regiment on or aboat the month of M

186.2L , and merved in the Army up to. e 186.—. That he lost his
. .
life on the.__. Sl duyiof. i s 18———. (State here

particulars of the lusband’s death, when, where and from whgt cause.)

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

T have been paid a pension as a resident of. 2 —County, for the

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

"otmbc; 81, 1907,

Sworn to and subscribed before me

DQ.";"‘_‘LL L Lene Ordinary of ssid County, certify that T.am well
nsoquainted with Mrs. .2 Al ey WHO made M_Mc afidavit, and
am satisfied that the facts therein statsd 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. :

[P S —— | :
Given under my ofticial signature and is m—_;i_hy of
————
g
———— Ordinary of .. .

Im.—«‘llm—ﬂ.l.“ 2 ¥
mm-—anmmmmﬂm.
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Given d my offi n u nd

IN ACCOUNT wiTh

TURNER & EVERITT
FUNERAL DIRECTORS AND EMBALMERS

A. 8. TURNER PHONE Decatun 98

NIGHT AND' SUNDAY CALLS DECATUR 98

a9y :
ﬁf} 3 Jo GD aakch
4 : (Qt LJ%&VMA G,
It mw&ﬂu

"o Darveer)

90 00
2000
10 00

S 0o

128 00
%
Georgin,

DeKalb County,

Personelly appeared before me, -
a member of the firm of 3

A.S.Turier
Turner and Lveritt who'being duly sworn
says on oath:That the abové account i
1 Just true due and remains unpeid,
Sworn to

d subscribed

l.- o
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" Applicant it state alll s ]

\

fmion office ~23832928322 1

AT e s

=

Aimeelf in sn hon

was absent frop his

for

o

4in his application.Vitness By
ant

Eee

0161 LDV ¥AaANN'

8, Dld you enlist in tlu Al'lly ol tho Cnnlodonu Biates or of the Organised lﬂhlld this State
from 1861 10'1868Y:..... -.-

s Bm,:“)ww:“w -—'Zj z:ud Mmldﬂ:a !!ﬁvamgmd_

5. How long did yuu n.lh in ﬂu aotisl B‘rviu with nsd Company 'Pd Regiment?
(Give dnu of M‘r‘!

W And an%r (ul from the Servios?
you setually pnuﬂt with wa Uomund it was
tate b

b When did you leave the Command?.. A/ %, 40
o For what osuse did you luvﬂ%.. 2
d. By whoss authority did you lesve?. e
n. For how Jong was your ledve ‘nlbd! In what way
..... y gid you not rgturn 1o your Domn ndl after lnvn ox] udf
*M\l prevented?.... Jamn .
¢ t. Wlm affort did you make to feturn?.. LA

w.n you osptured during the wart... /4.
1 1f'»0, when, and whm? In what prlnn weoré.you held and whn wore you releaned? ......... ot

“ 9% What property of svery dluflpllun was owned,.in the uee, Mn and oohtrol'of yourself
and wife, and ita oash value on the 4. Noy. 10087 '(Make list by items and valus.)..,
LU ne 2y

10. What yropmy of any kind have you or your wife dhpo.d a( and for what purposs since 4 Nov.,

1008. To wh d for what prioe?,
'0 whom and for wha /W 2.
11, What property of any discription of any kind, aud of any value now owned and in'the use,
posspasion and cnntrol of yoursell And wife and ita oash valie? (Make jtemised list), ...... .

R 0073 =

15, wmmudorm%hwmnrmdwwxmmmchnmmm' b
‘your. M“’

13, mmm.pﬁ-«mwmwmuﬁ-w«n w._{&ﬂ“_z




[ R T e e e . |

; : < .‘yn-nuummldmunuwr..ml ] i LA I
l 150, when, ind where? lavhnymgumhddudvhmnnmﬂ?..w

i ‘ : : “ 9, Whimdmwm:wumhm”.”nuﬂwalw

o o ; ; snd wife, szd ita sash valus on the f. Noy. 1908¢ mmunmwww.,..,..

10. wnntpMoluv Mndlunyou mnmvﬂnwv{mlu'hspmm‘ N”, §
1008. To whom and for what price?. e .

11, What property of any discription of any kind, and al/ny value uw.nwnu\ -nun the u-,'
pnmulan and control of yo\md! and vlli and ta opsh-value? ﬁ(llh itemined

|

12 Whn annual or monthly income or
: T {.W‘ F75

f witmu"in l.llppnﬂ of t-he lppllnnlnn r )
by the Act 0f 1010, in said State, and n!mhlnnou\rwm'du'm& to ! propounded
attiwers s follows: % 7 ‘7 e A X

1o Whut u}uur name and where do-you ndd:?
2. How. long and since when hnvo you known.. ..L“. Tenend.. L-;b.“ .the nppl}umt?

3. “hum does he now reside, and sincé when has he been a hop% contipuing resident in this
Btate and how do you know?........... 62{ M VO 4V SR = BT, (-rj éW

4. hon, where and in what Company and Regiment did..
war from 186% to 18657  (Give date and place).......: 141.‘;:(‘
5. How did you obtain your information of this Earvloo?

6. -How. long withis your own penond Ertowleclys ‘i e parlorm agtual military il 5 ¥ Oy “'"dm‘”’ oty hat 1 e
this Company gud, Remmm \ < the applics for Pen the pereon ho represents himself to be ‘and ‘Tesides in
/ : N AvRaa
When and. where was his Comman| surrendered pr said County. m Ialso “"“ -.thé grith "“ﬂ“ to the
service and ‘who free holders, that

& ‘ tluymdlrddnnohddcwnymlmdﬂylmbyubdnndnh‘thum-ﬂduhnd
8. Werey ou‘pcnnnnlly present at the Slrrender?. LA CAM . A, and their Hﬂod faith aredit, - it the

9. If not, where were you and fow eathe you there?..... .. Ll cam.. W
10. Wn thu nppllunt pmunnl_ly prosont with his Command at surtender?...... dmf % Vs ’“".I*‘A

11, If not whero was ho and how came him there?......... . ez

Bafore

12.© Whon did he leave his Command?......... %Ml— Aovorn Where was his Cnmmnnd 408 £ uy'“ 'Lﬂ mu
g ? i k' ‘B"h. truthiso Y ’
 when he left it - = a .d. : u AR |
By whose authority did he leave... 1 ) i‘r".;.au.:‘:' s :o:n\y ?.‘ﬁ' ' use -u-ﬁ it and -u., .ldnlnu( Fros Bolders i

e nal= L1, How do you know

lonig was he,granted lesve?: 2
all that you have stated to be true? If of your own ledg (Tcll clearly and i fwovv \ﬁ afl/be 7“ - #
UK Aaaaa - i g 7 ;
: 2

13. In what way was he p;
How da you khow? ...l m W\ . 4«/@_,.,.,‘1
14, What effort did he make to return toy‘amm

15. Was applicant captured as a prisoner.Fa.ofzf>-Aaz). ll 80, whan nnd where?,
In what prison was he held?. aud when released?

.. Sworn to and subscribed before me, this tho} (]‘ J ? “ MU
o M OS¢ bt 1oy, S ETT
; 4=/ Ordin : g :
/‘41—2:» County. i . !
AFFIDAVIT OF TWO FREEHOLDERS. X ' :
STATE OF GEORGIA. } : ; e . :

el lana . County.

_g_auu.d. W G_Q.A.-ﬂﬁwn oath e i o

Puwnnlly before me comu_

says that they are free holders residing x\lnd County nd we. Know! AJIAA‘“ A AS e A ; i 1 5
the applicant for pension and we know the Property that is now in the use, po-pinn and oontrdnfhimall . ; \

snd ‘wife and of its cash value 'to wit: . (Make List by items and value.).......... ¢ . R ¥ [




10, Wa the applicant poronally prosant with his Commsnd sy surrender?
11, 11 ot where wiu he and how came him there?......... 3. M’M‘ﬂ-.a—

Ao ctdirt- WWMI‘: waa his Command

12. When did he leave his Command?.

" when he left it? i for what eause did he leave
By whose authority did he leave Be.colat-fomer.
long was he granted leave?. De sl 11, How do you know
all that you haye stated w be truuf If of your own knowledge (’l’nll olurly and specifically)..... s.?WM
L2l A %
13. In whatwway washe prevented from
How do you know? .......< .ot

14. Whiat effort did He make to return wWom

15. Was applioant cnpmhd 28 & prisoner. QAM‘-Q Il 0, whan lnd wheref £
In what prison was he held?. and when mlnmd?

Sworn to and subscribed be(ure me, this the =
e A | A AL

B i
Lore i
p Oounty.
E AFFIDA VIT OF TWO FREEHOLDERS.
TATE OF GEORGIA.
i 42514.(1‘3.«_;_ -County,
Personally hefore -me comu. &.‘A—Qm{. l{ e .CI_-L,.. ..-who on. oath

says that they are free holders mdmg in said County and we lnwv... W-&
the applioant for pension and we know thé property that s now in the use, possgesion and oontm}ofhhnd[

snd wife and of its cash value to wit: . (Make List by itéms and value.)..........

STATE OF GEORGIA,
» 88
COUNTY OF FULTON .

Personally before 'me the Ordinary of Fulton County, Georgiam,
appearsd David G. Wylie, who being duly sworn deposes and says,
that, Thos. A. Darnell wag a private soldier in Company "D" of
the 40th Georgia Regiment and that he was not with the Oommand at
the Burrender in Norih Carolina. He was left with a Detachment
from the Brigade and was not able to join the Regiment on account
of being out off from the Command by the Enbmy until after the

Burrender in North Carolina.

-Capt™ Uos

Sworn to and Subsoribed before me, a

this 35th day of October, 1910. .

NAME Darnell, Thomas L. YEAR §911 COUNTY peKald

i LD /INRT TCRN® Resident of Georgia sinee the war,

JFEN. AT Wi'TE? Does ‘not state whem or where.
\
1868, Atlanta, Ga. 3 ‘

OOMPANY AND REGIMENT? Gompany ¥, 1at Georgia Vola
aftervardsece-cocaes © 9th Batta Artillery

NAME OF GAPTAIN AND GOLONRLY

?
WoUNDED X

CAPTURED? WHEN AND WHERE?

RELRASED

3

Wik iNp WHERE SURRENDERED? April 1865( vWith Jonnston,Aray)'

IF NOT PRESENT AT SURAENDERY WHERE. WERE YOU'f Was on detachment from ‘ood's
Amy, on Way from Mississippi to North Carolina. Detached to bring some
stosk $0 army. Left eommand at Twpele, Miss. by authority of Capt. David

DOEM WKEY AND WAEREY( Wiley, of Company O. 40%h Regte

R ,
* WIINESSRS?. J. T. Tolbert= Witk applicant in serviee- Nomdata.
] David G. Wyliee

N
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Widow’s Application
‘ 'UNDER ACT 1910.
. Who Lost & Husband During War as a
Soldier, '

Remarried and is Now
Widow. .




EATE,
TERED Rogy, n o w, ovoest,

///%’////(r %

dhdnﬂunlultd uwury

and was on the...... 2§
18£C ving this appliant, his vldow

 in line'of duty on the .

3 § ,.,,' d d this  deponent is now a widow. .
§\ =5 ¢ h at she was on the 4th day of November, ms or at the dedth of her lut husband left in the use 2
X ~ § i i ‘ N ilo | p'and control of the property. Stated i in schedule (A)

~ S8 e 1. 1% =, ! .acres of land cash value of. . :
Q g : i & % - . i §| | A Horses or mules, .
o L | R { ] T | R 1 ....Hogs and cows and other stock. : g
Ps : g 5 :’ I8 g v Al w) lé — money, notes, etc.
| alle | - g L.l actual income and savings.
< Elis > P |+ | N e
N ; 5 I < | S L s 3 x
BT /= I - 1 R Total..... LAk ,j
N . = i i | 5~
< ARE B © E scaEDUSE B.
E e e -] That since the-4 of November, 1908 or the denh of her husband, lhe has i ;lven away the
F E = (- A 1 following property of the cash value creese 88 fOllOWS..... P o = 4
i -] 2 e
* s ¥ . :Tetal value..........
and that the proceeds were disposed of. ==
- SCHEDULE C.
i , That she is now in the use, possession anid control of the following Tty 8 u the cash value attached
| .acres of land of the cash.value.....”
..Horses and cows of the cash value....... L
Hogs and other stock. -
Cotton and other farm Produpu, worth,
L Total value of all ]'m:pcnr
and th-t the vduldon of all of said property, is nmd at ita true cash ¥)
nbndbed to by me this..... L 4.
L el ~ortes | (Y bory
1 W ...County f
e —
Afﬂdam of the Wilnmblln&nkcaulhudn of Soldier
: Husband and Her Marriage.
‘
: : E STATE orm }
A :
Nk : i ke AL W, :
¢ ey Muu—mlm*mmuqddym\m he :
Sad MG Haxpax. ..., thst he enlisted in ,' L L2 znhh.l' Leg.
§ w—.._..__.. AR day u_mnt_..___u.n.. ?
; - udn.sua._n.._dqum_.mum-.wuummm
e e n&lahddmu-“hhww,nduhhnnln




- . Tt mmxc.

2 That she is now in the use, possession and control of the followin) e cashi
' : acres of Iand of the cash value....
. g | Horses and cows of the eash value. ;

. Hogs and other stosk. :
....Cotton and other farm Products, worth

IS § Total value of all property.....

Alﬁdnu of the Witness o the Service and Death of Soldier
" Husband and Her i

s'rmam’ - } 5 :

m.l.m,.__mwuqau,mummmu

' that he enlisted in : it of Sablls Leg.:
on’ the. o "--n..un.-n“‘ : 18.61 :
; snd that on the .28.___day of Pab......1865.he 5.result of ihe injury received
it while in line of duty as & soldier, army, and that he knows Mrs.'

ira.n. A SkER _the applicant. She and her kid soldien husband wers married on the....88..day.of bt
1852 and that she was his widow’st his death, that he knows that the said Mre. B.A . Deyis
‘married again on the ... 3. .day of . HAX. 1880 10... to ou.M;RL'.—.—-*ug
that her said husband | ﬁ.&.l)ﬂ!.i _dlad. on the... L8 ay of...00%.. mﬂ’._
lpphcnt is now a widow.
ribed before me this....2

mlmuxy'

ﬂmtm-mmhhmmquwwh.mmzm
hlhulhmﬂnﬂlmd-ﬂmv,ndvuotdnuldwollm,

county, that all of said v
i . they are truthful and 3 : !nllhh-handemhk o 4

. '_ der] L. £k doPouny i _._..Murnodplvponyta A

. - Penmnnllv before mi

Free Holders of said (‘uunt,' of.
that she,was on the 4th day of November or at the death of her last husband, on the/

D(’M«u /gfd..nnd that he left her in the use, possession and control of property at its true cash
value, as follows. =

\ ) SCHEDULE A. : : B
. R | . mo,m % e Fo /7/4”"*;- o
R Cows hogs and other stoc] .
8 iy »

l]:r-”ApﬂlHB,dnu
dbnl-mhpwmnlnnhp bysp-nwhhu' it, or by 4:-1

Money, notes and accounts.

All other property.

Total cash value of all property.... : # !

SCHEDULE B. e

We know that since the 4th November, 1008 or since the death of her last husband she has sold or

given away property of the cash value of to-wu 7 ; .
% e dand worth.......... M 2 : ;

Horses and muli-

....Cows, hogs and stock of all kind

....any and all other property. ‘
Total cash value. : ¢ '
and we know that the proceeds of this property were.....

(State fully.)
W

...its full cash value and was disposed of ¢ : s

i [ e e :

€

SCHEDULE C. r 3 5 =

" We know that the applicant is ‘now in the use, possession and control of papperty of the nctunl i (d
cash value as followu, to-wits > >

Land of the cash value of.

orses and mules, cash value of -

Cows hogs, and other stock..._. 2 _ 2

..Wagon and Buggy............=

....Other personal property
Money notes and accounts. Z 2
Actual income and savings.

i property.




sty

; 4

~:  Personally before mi M IR 2¥1."....who after being sworn on o-ch says that tthsy are

Free Holders of sid County of. ...and that they kndw .and = ¢
that she,was on the 4th day of November or at the death of her last husband, on the /! .day 1. Befare sag- uestions are answered the Ordinary shall swear sppliosit and tha. withess in the folowing w
ﬁ’f{.{ and thnt he Iel’t her in the use, possession and control of property at its true cash God.” o i) d $heg ke i i
7 2, aits wiay: be attached if blank ;i
v nlue as follows. ‘mieh bo 8iads before the ordiaary % Cont of thasvaidence e porsonto b
l ng.i?nornvldo'- dp” ‘r-a— veceived in line of HApdlms,ﬂnu )
& uopb _%‘ﬁ.f...am..m.....m.m bywm'bha'n. nrby@l 3

0/5‘&5 m%%ﬂyrﬁ—. L

Money, notes and accounts.

Al other property. : | .
Foon

Total cash value of all property. 4» L : ]

SCHEDULE B. 4
We know that since'the 4th November, 1908 or since the death of her last husband she has sold o ¥ 3

given away property of the cash value of to—wn 5 3
e a0d WOThe fwa : :

Horses and muln

_Cows, hogs and stock of all kind
-any and all other property.

Total cash value
and we know that the proceeds of this property were........................its full cash value and was disposed of .
3

(State fully.)
W Z
! A o 5 - .
' I3
SCHEDULE C.
We know that the applicant is now in the use, possession and control of pq;perty of the l:tunl ; r

cash value as follows, to-wit: i P i y )

" Land of the cash valie of. 2 : ef

-Horses and mules, cash value of
_Cows hogs, and ether stock ... 2.
.Wagon and Buggy
Other personal property
Money notes and accounts
Actual income and savings...
Total cash value of all property.

G‘rgia;t,‘arroll County.

I,¥.J.Millican,Ordinary in and for said ;ounty,do hereby cer-
to'fy that S.J.Brown,the witness to the service M,G,Harper,the within :
applicant,is aA resident of said county and that he was duly sworn be-
fore sipning said a&ffidavit and that he is trustworthy and that hie :

statements are entitled to full faith and credit.

Given under ‘my hand and seal of o e,thig the 2lst day of
Fas

October,1911.

Ordinary.




/A e
Ordinary




TO PAY-
1630, .
Cig. & C.
TOIAL,




Application for
Payment of Expenses of Last Illness and Funonl g

(Under Act of'1919)
(To be disbursed by the Ordinary)

-

GEORGIA, . DeKalb County:

Before me, the Ordinary of said County, cormes A._ S. Turner

of said County, who, after being duly sworn, on oath says

late of sald County, a Confed-

@ that he knew _Jeesa W. Davie .
;srnln pénsioner, and that said person is the Identical person named and described 'In the attached
certified cépy of burial c‘ertmcnte; and that sald pensioner LEFT NO WIDOW and NO ESTATE of

_ANY KIND OR VALUE sufticient to pay the expenses of last {llness and funeral, which amBunted

to'the sum of §.175,00. i
ITEMIZED, hereto attiched.

Sworn to and subscribed before me, : @“Z
i 2y —y198.4 .,

this the.3".._day of_Feb":

I} W Ordinary.

CERTIFICATE OF THE ORDINARY

GEORGIA, . _DeKalb County.

, as shown by sworn statements FULLY and COMPLETELY

A._S, Turner : who subscibed

I certify that
to the !oregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit, 1 turther certify that I knew.._Je8se ¥, Davis the d d

pensioner referred to in the foregoing affidavit dnd that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my offige. I further certify that said de-
ceased pensioner is the identical person named and described in 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 nnd seal of office, this thewL___day of February . 19%%...
(Seal of Ordinary) ,,]L,@.m%d_q Ordinary.
INSTRUCTIONS:
1st. Certified copy of Burial this it

2nd. Require those claiming ;tpcmel of l;n illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and sach daf

s 3rd. 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 iliness (or funeral expenses, as the case may
vbe) of . who died without owning sufficlent property to pay this bill,

e Ordinary must see to it that each. bill is perfectly legitimate in every rospect, lnd yfopvrly sworn to, and
all -tuchod nndy tnr{hh blank, llhr this blank has been properly completed and signed as i1
th. The completed youcher—this blank and the bills—must be sent to the Vohnn.nﬁttviu Office for approval
and no money must be paid out until it is returned to you &s your authority to make the
6th. Return this application, and attached b, properly feceipted, to the Veterans Su-vlu omg
7th. Ordinary should see thlt the buk of this blank, _when folded, is filled out. g
8th. This voucher, if approved, to you with the funds with which m'r-y the approved bills. When
you have paid the bills an obhlnd . m-ﬂl lnr each payment, return the voucher, bills- and receipts, to be
permanently filed in the Veterans Service Of
9th. Tha th does not-authorize the psyment of th.n

idow, left any estate of any kind or val Icnth them, nor
Satsgs o the Baa x°c'z'.'§n'|. 20 ore than twelve, (1) months immediately preceding date of

in the event a soldier &onllom n:‘lu:lmh':: ::':
er

A. 8. Turner
e Juueral Bivector and Fmbalmer

1 Menaneion oy Prompt Ambulance Serbice
Becahir, Georgin

Februery 3, 1934,

funoral Expenses of Jenpe VW Davie, |
I ' D #2, Stone Nountiin, Georrin.
Jenuery 29, 1934,

To Cesket
& Embelming ) b
" Funeral Notice

sService md Service kendered ; $175 00

Geor~ie DeKalb «Lounty,
I do hereby certify thet the ehove accourt 1s rendered
for the funerel expenses. of. Jesse SQvis, V'\"\O died without

owning suftficient orrpe‘rt:r to pey this bill.

Swern to end subseribed before me,

This February 3,- 1924, : f
Revin,y Nobuists, (K _ﬁZ&u.zl/

Rotary Public. State at Large, Ducatur, Ga. i .
My Corarmission Expires Nou, 1, 1937. " ‘1

. {

Received of V. 8. Morgan, Ordinary, DeKelb Gimnty, Georgla, Eig‘htnn

and no/100 ($18,00) Doilars 4in full settlement for funeral ixpenl
of J. W, Davis, deceased. - ]
This |\  day of September, 1936,

S Joneean




a———

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of

* ANY'KIND OR VALUE sufficient to pay the expenses of last iliness and funeral, which amounted

to'the sum of $.175.00..... .., a8 shown by sworn statements FULLY and COMPLETELY

ITEMIZED, hereto attached.

Sworn fo and subscribed before me, QEZ
., 1084, St

this the_..3....day of,.,E‘.aﬁ.{

}l.:ﬂ.:WO:rdinnry.

CERTIFICATE OF THE ORDINARY

GEORGIA, ... DeKalb County. ,

1 certify that. A. 5, Turner % who subscibed

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

unorsl EXPennes ol - Jenne W DAV,

I 'D 42, Btone I‘ounlvvin, Qeorrie, \
Januery 29, 1934, :
To Cesket
Embelming
! Funersl Notice
Hearse Service md Service hendered ‘ £175 00
: ’ ~

of

Geor~-ie DeKalb County,
I do heréby certify thet the ehove a@ccourt 1s rendered
for the funersl expenses of Jesse W Davis, who .died without
owning sufficient oroperty to pey t‘ﬂ’s bill, :
Svicrn to end subscribed before me, | :
5

0

This Z‘Cbl‘grvr;r 3,. 1924,

: beoo ~
Aevin, it o (] ——%Zﬂ(ﬂd{v

Rotary Public. State at Large, Decatur, Ga.
My Commission Expires Nov. 1, 1937.

crédit, 1 further certify that T knew.....Jesse W, Davis 5 .

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
/ regularly enrolled as a 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 & 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..3. Druary. ., 1990,

m-@*m#md». Ordinary. 5 S

INSTRUCTIONS: A

(Seal of Ordinary)

Received of V. 3. Morgan, Ordinary, DeKalb County, Georgia, Eighteen

1st. Certified copy of Burial 't this
s of last iliness and funeral, to make out their accounts in fully itemized form,

and no/100 ($18.00) Dollars in full settlement for funeral expenses

2nd. Require those claiming exp
giving each item and the value of it,

3rd. Each accont must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of ... , Who died without owning sufficient property to pay this bill.

4th, The Ordinary must ses to it that each bill is perfectly legitimate in every rospect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated. ;

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service 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 application, and attached bills, properly receipted, to the Veterans Service Office.
7th. Ordinary should see that the back of this blank, when folded, is filled out.

Sth. This voucher, if approved, will be sent back to you with the funds with which h:’rly the approved bills, When
you have paid the bills and obtained & may)t for each payment, return the voucher, with bills and receipts, to'be
permlnlnriy filed in the Veterans Service Office.

9th, The State does not authorize the payment of these expe! in the event a soldier pensioner is survived by a
widow, nor if the {:mlun-r Teft any estate of any kind or value sufficlent to them,“nor if the rn&oﬂﬂ had been
oa

of J. W, Davis, deceased.
This |\ day of September, 1938,

outside of the State of Georgia for more than t‘*d" (12) months immedistely meldln] date of

s .. 4
Gy R y =V "W coPY OF CERTIFICATE OF DEATH .
M3 i . GROROIA DEPARTMENT OF PUBLIC HEALTH 8809

Bufreai of Vital Btatistics
1. PLACE OF DEATH { b Registered No—1Z

County..DOKBID % _Milisle District (Wumber and Name) : Stase of Qeergla
Clty or T4 ; Length of residence In this city o town: 'u_l‘_bu—_lo--mﬁ (You o Me)em

Street and Number (Ne.) (Btroen). VB
i doath cucurred In. & Bospiicl, g% is Mamme iadesd of Srest S04 mamber)

2. FULL NAME. Jesase U
(Stroet ant Number)_Ba Fe Do #2 . sus).. GoOTEIS

MEDICAL CERTIFICATE OF DEATH

Residence (Clty o Town)...3k0D8

PERSONAL AND STATISTICAL PARTICULARS
DR i i o

5. e, B
Divorced (writs ‘the word) 18 . OF
st | mitte | wiavwea |- BATE 28, wid. w 80P, .
6 DATR OF BIRTH (menthy day, yotr), T 17. 1 HEREBY CERTIPY, That I attended the deceased from = 4
s S =T 1 =26 1934, o) m BB 184 k.
Joaan. 89 3 | Mours. I — 1 hedm L .34
L= 0 w ve o " ok
(%) Trade, prolsesion or Tar " ey —‘m !
SRR ip -ﬁ!‘-‘r’é“dﬁ-{‘?_ﬁ - ool
! b 61 R LU

O vuninaes la which e QUER. N AR

(DR
ek wue done, a8 catien

‘

(c) Dats. dec last worked at i

) Bl ccgifion " (monin wnd 0 .
year)...... = S cccupation ..

BIRTHPLACE

(P. 0. Addrews) Miss

10. NAM nk)
1 S DYNOWD. . o What test confirmed dlagnosia? .10
11, BIRTHPLACE (Bpecity whether -—' eprration, laberatory, e clinical)

(P. O, Address) 1f death was_dus to external causes (violence) All in slso the following: -

; wi ceident, sulelds,

1 MAIDEN NAME s " o g et
(3. BIRTHPLACK TR T i
L 0 Addrew).......!) Did injury weeur (n a home, TP P s
14 INFORMANT njury n 2 publie place or ), e
(Blgned) Manner of injury
(Addrons) .. Sy ot h Pk bl Nonwy ol inbues.
i%. BURIAL PLACE (Slgned) o - Oa Lo Allgood, ‘M.D.
(Cemetery).....—.—.—.Mountain View Cometery . Il (aadress) Seottdale, Ga
(Postoffics):......DeKalb Oy, GA. . pae_Jan. 30, 103
20. UNDERTAKER T

(Signed). =

Address)..—.oooeooe..._ DOCA %M i (Slgned). . S : (7 m : £ s

Y

7 15 PILED——___Reb. 218t -.__lﬁ

Turnper

‘THIS 1S TO CERTIFY: That the certificate attached hereto is a true and corréct

copy of those items prescribed o Btate Sfatutes, as shown on the ogjginal, which has
become a perpetual o archived 6f the Georgia Departme: Public Health.
$ » .
Signed !
> Director.
Ca: W

Chlet, Buresu Vital Statistics.




NAME Davis, J. We YEAR 1912 COUNTY DeKalb

COMPANY AND REGIMENT? Company D, 65th Ga. Regte
RAME OF CAPTAIN AND COLONBL?

“‘XN DED? ﬂ.atgickrueb ohroniu diarrhoea gnnunr 1866 nﬁ Corinth, uiu-,
aens gxera"bg gigsgome on &0= SInggla%énﬁ f'ug "1&&5 ontEomSTY: 1!11

(and after expiration of furlough, and '
CAPTURED, WHEN AND WHERE? . (before !‘uriough exptred the war ::loaed-

VHEN &ND WHERE SURRENDERED? Command surrendered April 1865. ( Place of -
X surrender not stated ?

IF BOT PKESENT A7 SURRENDER, WHERE WERE YOU? At home on sick furloughe

DIED, WEEN ANL WHERE?

George D. Anderson - same commend -- No datae




SED?

iz, | g
Vo
Lo Kals L;;

/L 4% Loyt fa. chy. |

f s
alasrd, 1900

/ /V'VL“ .







Boldier’s Application.
47 UNDER ACT 1910. '

C-—hdo*:d Pensioss

CHAS. P. BYRD, Btate Printer, Atlanta.

11729
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e

suopeusg jo seuopmmmon

‘AASANIT ‘M T

‘0161 1OV ¥IANN ﬂ'

‘uonedyddy se1pjog

ajesapajuc)

bl Ee ot tem. 2 ofpaid Btate and'County, hereby applies
for the pension provi b Aot of 19!0, to Confeéderste Boldiers, Bad submits his sworn statement, with
his testimony to make out the same, and after being duly sworn {ie snswers to miake to the questions
propounded, answers as follows, to wit: ¥ ‘

M b)f)c your n‘m and w;m do zon reu:? lV 2 od ' ~ PoAn-oﬁu-e) 2 :

i 2. How long and sj hen have you been a sontinuous refident citiz zen of this State?.
7‘ 5
Gf 3 7 PLD..
Did -you e Y.h‘a Arm) of the Cagfederate 8 f the Organized Militia of this State

xronﬁhm to 18657.. g <
W in w! y i d you enlist? (Give the arm and class
of Sersi £ G.7. Savrrah 1zl W
5. long did yo ain g the actual Militiry 8 of y and Regiment? =2
»d.?i;.«i’: 2. (o £Ge3 :

(Give date o{ discharge) A 4 73w (411./
h riddcred or discharged from the Serviel? 776 s

-

o LA O350
r Compsn; ... n

7. Were you netudly present with your Cnmmnud 'wh
8. If you were not actually present, state specifically lqd

= o
a. Where“was your Command when you left im,m

b. When did you leave the Command?...
c. For whatecause did you leave?.

d. By whose authority did you leave?.

e. For how long was your leave granted?

f. Why did you not return to your & d after leave nni';-" e e e
& In what way were you p d?. —\"L e
h. What eff: id you make to return?.
i. Were yo during the war?. ?A

. J

If go, w! ind where?. In what prison were you held and wilkn were you released? ...
| ~————

9. , What property of every description was om_wd, I:n the use,
end wife, and its cash value on the 4, Nov. 10087 (Make list by items and'

10. What property of any kind have ﬁor your wife disposed o& for what pui ince 4 Nov,,
1908. To whom and for what price?. L. s N = 2 5 A

11, - What property of any. dncrlpﬁon ol an;
possession and control of yourself and

12, What ;ﬁnr monthly income or eu'n‘ings of yquiil and #nd the source derived have &)
you?... o S w 4 1 v -

13. Are you drawing a pension of any amount from this State or nited States?.
14. Have you e, fplied for the Geo: i ? and for what cause it was
not allowed?.

ue now owned lnd'ﬁ the use,

il




¥. Why did you not return to your Command after
4 % 8 In what way were you p d
p h
i
b}

. What eff ou make-to return?.
Were yoi during the war?. ?ﬂ :
1f 80, whe@Mind where? ' In what prison-were you held and'wl
L
9. What property of evefy description was owned, in the use,
and wife, and its cash value on the 4. Nov. 10082 (Make list by items and’

10. What property of any kind have gor your wife disposed o{
1908. To whom and for what price: o - (4

£
4L\ 2 11. What property of any description of an;
possession and control of yourself and d if

: 12. What-annpskor monthly income or enrmngl of youmll and gl and the source derived have
you?.. %Azsw 24 = R 2
mited States?:

/ . 13. Areyou drawing a pension of any amount from Btate or tH .}7
14, Have you ey pllndlor the OWI-M it rotfd? and for awhat ciuse it was

not allowed?.

'anm,muh 3 d L .
e d..«,..‘_ ¢ D e e

oy,

as'a” witness in/support

by the/Adt of 1910, insaid State,
answers a8 follows:

does he’now re \l- mm lllqr.hub-nmldcrmc 3

Whe h
} «/ LA 1008¢ mmunnybym-\ :
" b~ : A

Btate nnd how do yu know?..,
Z

4,

war from 1861 10'1865?  (Give date

How did you obtgin your i

How long wifhin your owngbersonal knowledga did g '(;.'.h L s n* i

this Company and Regiment? (give difte)

d wh Y, or was it made to obuln & pension?

n and where w 18

/ 3/6 9 B W) 9 ‘ % Sworn toand subséribed bqfcre me, this the} . -
. -..L- day of. 101.... }

Were you personally pFlint at the §

" If not, where were yo

10, Was the applicant pei

11, If not where was he
12. When did he leave bi

when he left it?.

B whise did e leave.... i how

How d¢ you know

AIWH wbn & I olyouro/nn-l.dp(‘l‘dl 'Pl‘ﬂ‘ﬂb g gart el e s  th on e  himself to be’ and resides in
y Z L A 11;( - M - d ! " sald County. 'That.T also know. NCEs eeuthe, witness swearing to the

long was he grlnud’len;'n? 3

5 13. In what way w;-fhn p. Vinted from returning to his Conuw A ¢ service and .. 3 . b ssel feieholent; Giak
' 5 How do you know . Zt ', M\ AR, they are all rodduu of. u(d cqum and were dnly sworn by meb : thlneqolu affidavit and
14, What offort did he mall Yo refurn to bis coz»d snd how do you kuw',.v.x ; . 9 aad thele {aith aod ovedlt, Th‘ﬁ"zm

15. Was applicant capt

-de

.In what prison W

{ .f. renisnisisisns COUNY.
s ke
..d *mu o nnuu-u 1h




by the Act of 1910, in'said State,

;answers as follows:

Hoe

2, Huw long and since whi

/‘ £, ’
3. . Wheg does hn now defhn

Btate and how db y

4. When, where and in what O

Whay, is your name E

1 mm llw,hubuuoldordm-

the appliosnt or his W“; since 4 Nov
10087 (State mwbr“m-‘ : :

-k

5 'thn n’dtaiv'hbu was itlddm: given tolo . .2
ot m.swu&pﬁe..pﬁaor-uuw.bepﬁr 38
4 Wh;txd;d;:;hthn’pntyw: e
" 5. Whst disposition was mads of te:prooseds of the
s w-undqduam.pnpmymdexn gox
or wuhnudawobulnnmndnn’

war from 1861 to 18657  (Give date

5. How Yd you obt youx' p i
6. How long vﬁéxm your own$bersonal. knowled d Lipodom g mili
his Company and Regiment? (give diffe)sieec: W &'4

and full v;lusnf... At

7p When and where wodhis Cdia
( ! / é 9\ Bworn to and subseribed before me, this thel
= LG l...... . e Bl
8, Were you personally pl
Ordinasy, “f

. If not, where were y
»

10, Was the applicant

11, If not where was he

12. When did hé leave hig :
when he left it? for what cause did he lesve? s
‘Txcy did he leave.... and how.

How do you know
all that yoy hgyv whaz #? If of your own knowledge (Tell mwwﬂl&‘?‘?

13, In what way washe ted frol nlurnluwhhuomn%. P
How do you know? . Z f‘f - ..£I_¢-¢ ;ﬁ.‘l. e T

14. What effort did he mi d and how do yon know?. ..\.,x

By whose aut

#aid County, certify that I know

long was he gunted leave?.

nts himeelf to be-and resides in

llld Couniy Tllnl llln know. L
servioe And e T :-who aré freeholders, that

they are all ndduu of sald 'County and were duly sworn. by me b ng the foregoing afidavit and
aud their statements are entitl aith and oredit.

...the witness swedring to the

nsa pduw..‘h--_ﬂn. vhn and yhue? LA RSl
he held? 4 i when velasssd?,

‘Was applicant capt

15.

BRI ) ... A What prison

Bworn to and subseribed

]‘x :Iuy' of.

"nlltl‘quum- of toskoldeny
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NAME Davisy L. Be YEAR -1033. COUNTY DeKald

\TEN AND YI'FRE DORN?. (68 m&)nru 14tk .'llMl.

FRLISGED VEEN AND WHrRE? Ajedd 1863, annhh. Qeorgis.

RANZ

OoMPANY m REGDMENT? Compgay B. Maxzwell Artillery aal Basta.

FANS OF CAPTAIN AND COLONEL?

VEES AND WEERE SURRENDERED? April 1865, Greemsboro, Nerth carolinge
17 SR PRESENT L3 SORAENDER? WKERE WIRE YOS¥
BURTED?,

WITNESSES? _'r. G, Haynes= Same eommand- No data.
[ ]




RE] SED
[HE) D [ER] IRENDEDED p 865, & 0 caro
[¥ BD RESE] SURAENDE) ) 2
DIED: WEES D WHERD
EO SRS G ? o n
cl




N MM (EZD Tk Ordinary of mid County, eertity that T know
J v«.. .\ . .
.rn:.,_ §J \b..:h.-...? .w?iar.zeisevr_l:s.zvi

f.kd
 county: ‘_...-.g.-_s_.u._d%mk IGLELT . . the witnes swearing to the
r

b ; serviee; that they are both residents of said counly and were sworn by me before signing the forego-

resides in said
EE.&SE«E%Egiggnurlaﬂm.—&szg,!a

NP SN §

wnder my hand official seal of office 1

e Nrad

Z)

shall swear applicant and witnesses in the following words:
cath of the questions asked you sad the svidemes

t. 1 -
ihich b applicant’se wikeiss Feides 134

Cotifederate:
dier's Appli

il
i
i




&
1 :
i o 4 J. W. LINDSEY,
Commisgloner of Pensions.
> o Bysd Prioting Co., State Printers, Atlants.

(,/~/6' (Tcq

realdes-In said u\l||i&. That 1 also hmm .........
v

seryice; that they are both residents of said county and were duly sworn by me before signing the forego-

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

credit.

orn under my hand gud official seal of office ;hu,.,%,.day of T8
4

(SEAL)

NOTES: 1. Beforo any questions are answersd the Ordinary aball evear applicant and witnemes in the followiag words:
“You do solemnly swear that.you will !rne answors mak of the questions asked you and the evidence
you give ahall be t:e whole truth. 8o hel ’ o
2. Additios dnvits may be artach spaces are insu
3, Al .ﬂnq -wv&e m o-dhnry of Lhe wna(y m-l»d- tbs applicant or withéss resides and
must be nerhﬂtd such

s v . |
. B g
o 8 X
of . BRE Eng; o
isgi N
4587 . 3135'-%
yi< s
s .» -
z| S && ' ; N
N Uﬁﬁi % 4 - g
Al

ey,

agy mlm.nnu WA I

X - .
P safiems ewegie 3¢ joeapid mvw_’m
sousppis oqy pe Bok poxsw suopsend ogy jo

:spsom Swmmoroj of) Ul soesoujia puv 3

DTS ey [T 8 popTS arv muswITEs 2
-o8au0} oy Baradm awogoq sw AT

pus 9q o Jpewry -umduaqmna‘i !
mouy | 7w Anae ‘Gyunop pres jo Axet

Applﬂuﬁon for Soldier’s Pension Undu- Act mo
Amended d by Act 1019

mForAppﬂeumbAm

oovm'r.}
o

«-0f sald Btate and County, hereby lwl.l.
for the peubn provided by Act of 1010, as aniended by Aot of 1019, to Confederate Soldiers; and nbnitl
his sworn statement, with his testimony to make out the same, and after Mnx duly sworn true ‘answers w

mlkth(hqmﬂpnlpmpmndnd snswers.as follows, to-wit:

% 9!: and wlun m ruldel (Gln County and

t citisen of this Statel-.._..: S T
3. Did the Army of the
. 1861 to 18651 -é‘w
4. When vhen, what Con did you enlist! (Gj Y.he IH.II lnd
d

5. How long did yoy remain in v.hn actual nﬁuhry nrviu wi d Bamenn (Give
date of dischargef }uzny_b&rdjﬁ

o
Whan and wheré was your Compazy and Begi or

A (5657 ~Metnsa

7. Were you utu-.lly present with your command . when -it' was surrendered or di
8. If you were not actually present, state specifically and clearly where you pere..

& Whee wad your commend when yolePt it4 MW""H S

-

from the -Service?

1 J ot

£2 :
b. When did you lesve the command W
P For what cause did you leave! !
d. By whose authority did you leave! L ( :

e. For how long was your leave granted? In what way{ {

f. Why did-you not return to your command after leave expired 'MM ........

¢ In what way were you p 1 : LA

h. What effort did you make to returnY .___% b i)

i Were you eaptured dufing the warf ... W - 7 N v

j If e0, when, and where? -In what prison were you held and when were you reléased? === .. S
—_—

9. Are you drawing a pension of any unount from this Btate or the United States! \Zﬂﬁd w
1o Have you ever hed lor the Geo on :nd had it refused? and for what cause’it was
not allowed? . . AL ....

7

i




(-7 g b g - & Where was your command Whem yOU 1€TL 101 = - ¥RaVA S 0= 2 ST TN, ; .
‘ "?3 ‘ gLl O b. When did you lave the command 1 XA tacarrrbpt e : . X |
o’ i E > g Ll Q\\ e ‘Fnr ‘what cause did you leave! ! e : s |
E "ﬂ. - 1 ¢ i i o d. By whose authority did you leave! Lo | : : -4
. () . g " \ e, For how long was your lesve granted! In what way! — by s
1<l bl il
< ? 0 i ; d \ . £. Why did you not return to your éommand after leave expired? .M .........
Q o ! \‘\ ¢ In what way were you 1 A-A 2 z :
Q&7 > b. What effort did you make to,return Bl ~ — A
; i 3 Rl S i Were you captured during the warf _....{ m_.ﬁ} 2 \C}
gg é j If 80, when, and where? ln-mpﬁnnmymw“dmws..::. _____ = T
: « A oA L % A —

9 Are you drawing a pension of any amaunt from dmsn ror demted States? JM_ ?ﬂﬁ?L

“10. Have you ever h:d for the on and h.d( it refused!. and for what eause it was
not allowed? - Mz..

S s

said Sute and Cn\m\y is here\ry pruamed
m ....... for 'the pension provided

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

i ~3 ‘ : make to the questions propounded, answers as foll
- ey § Whn%nr Eu and where do y

T 2, How long and since wlun'g:u you
‘ 22 I : s(vé'oe- Be now W
and h?: you know? __ 5
4, When, where and in whj(‘ompnny and Reglment dld.ﬂg

\ 3 g war from 1861 to 18651 (Give date and place, W&ﬂm&%%.zﬁw

5. H id you obtain your information of this Service!?

§ ' Vo 0l O Warsadber 4. m,ﬁz ....... x
z 6. How long wmun your own pemnll hmwledn! did he per!orm act: mllmry service with this

Cbwmpany and Regiment! (Give delZﬁ._ bl [EES
7. When and’ where was his a d ‘or disch (give d-te and plm)....: _______

.. \ ;
8. Were you present at the __J *
9. If not, where were you and how came you theret. ... (ZZ¥ALee/ = . PRy 4

10. Was the applicant personally present with' his comm:

11. Tf not where was he and how eame him theref____ S B e e

3 12. When did he leave his nd ! Where was his d
: o
a . when he left it 1M nﬂ;‘{i‘or what' cause did he l:lval .Mmml'{ ll?. ......

______________ By whose authority did he leave £2 w

— How d

long was he granted leave? you know.

rk at you have stated to-be true? If of yml nnledgu, ly and specifically_. IM.
: M . MJW!
13. In what way was he pre ‘Wm i
2 i How do you know? _dsk( ..M—L. ‘]..‘.‘!:‘A = > e
; 14, Whgt effort did hig-ake to return to his coptmand and how. do you know! ﬂ.’téf 21 x&%{,

15. Was applicant captured as a prisoner £&A4 _If 85, when and wth._m_._}_._

In what prison was he held?

‘whén released

Sworn to and subsoribed before me, this.the } W : Q i M

+




g e r— -y
5. H id you obtain your inlnrmmon of this Scrvluol S

/ o \

6. How. lnn¢ within your own perlonll hmwladm: did he pcrlanu actufll military service with this

Company and Regiment! (Give d.w”/ WII#‘... W 07 £ Limil

7. When and where was his d or di (glve date and place) -
i § 2 )
; J :
it 8: Were you present at the © | I S5 4 . 1
) 3 9. If not, where were you and how came you theret______| AM.........‘ _________ D 1
. 5 N L

10. Was the applicant personally présent with his com:

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

12, When did he leave his command t_ s ptEgt LD Whese wea s comiand
Al W
when e left it1. B4l For what cause did he leavo! - e

By whose: authority did he leave. L2

w
e —_—
long was he granted leave?

How d yon know

at you have stated to be truet. If of you mwledge y and spociically_
s Fornss olPb) s MIW
13. In what way was he ing to his v\
How do you know? _ uj“ J.M i

ke to return to his and and how do you i:nowl

14, What effort did b s o .—&ML
U z:?

—

when released

Swora to and subseribed before me, this the } ‘){/ Q !

NAME Davis, M. Be YEAR ' 1920 COUNTY .  "peKalb.

\:VEN AND WI'ERE BORN? A residen® of Georgla a1l my 1ife, 75 year

‘EXLISYED WHEN AND WENRRR? April, 1864, Atlanta, Georgis

-

' Company D, 2nd Georgis Reserves

APrgges, VEKK ASD WENRS'
BALEASED.
WESN; ADD WNRKE GURSNEDEMED®  upri1, 1865, Maoon, Georgis

IF NOT' PRESENT AT SURRSNDEE, WEERT 'IRE VOU?

DIED), WHEN' ATD WHEREY

Hi Ay Jolley same oompany = = = = =No'datas
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JOHN W. LINDSEY,
Commissioner of Pensions,
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JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

~ POWER OF ATTORNEY.

STATE OF GEORGIA,
Y 7

-

CounTy. }

hereby authorize

of.

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

by i

WiTnEss my hand and seal, this:..... el Of . & e 1908
A - [r,s.]

Executed in the presence of

1 - -

g s | 2l

| = |INd P

) "‘nzalé NI e sl Eile

iziN | G e NE 'ﬁ,\\\w%:\-

52 i ]‘ | &3 |3

HC e NN B8N

fglc g R NGy | (3 1 E |8k

E E ; Lo L B

| i w
£ ® blsl N :

et
o1 ures ymas 3y ey Isombe

POWER OF ATTORNEY.

., STATE OF GEORGIA,
s : Cnum_} 7
1 Heseby kpthort
. 5 : 3 of. : - .
wM-mﬂI.nsdy.t for. the pension. allowed, sad cequest that he remit-sme (0
s : 2 ; : :
= E
by. 2
Wirness my hand and seal, this ' day of. . 1908, (
: [r. 5]

Executed'in the presence of

Ul (B
= - PARAE gl »2¥ '
§ siéé*%!%;‘i &
2;;1% § g é % R
N 1 &

-




4’} pm— § =

4l 1 2. | e |l

| = [-1 ? G E

IV EER RN

BN g0 R
iz 41580 : g |30
g }..-.E/ﬂ x H= 18 il
g 2 it
T oA . i I

: i i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
STATE OF GEORG—I—A : /
/él/ﬁﬁ{,,_(‘.ounty } ‘

£ /@// Jielt

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

@)
Personally appears / / AN % )

* and resident of said County and State, and .has resided it said State continuously ever
; that he is..é&f.-,.years old and
....... -, that he enlisted'in the military service of the Con-

........... L)d nng the wnr?ween the
Company_,ﬁ.., of.. 4_\’.. l&glment

at his physical condition i isas

since the day of. 18

by occupation @ ...

federate States (or of the State of.

States, and served for the term of ..

A D s -

<
follows : - % 5%, &

that his property consists of the l’ollcwiu§ items : S

of 'the value of......... R ki -Dollars, Iam now earning,
by my labor,... ~Dt:ullm'l per month, That by reasoni of his
physical condition and poverty he is unable to support himself by his own exertion or.
Jabor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and’the Acts amendatory thereof; and makes application forthe pension to which he
is entitled for the year 1905. T have heretofore as a resident of.&

County been allowed a pension for the year 1904. /’8
Sworn to and subscribed before me, this the} ‘ Af @ o 5]

1905.

Ordinary.

éTE OF GEORGIA }
/71‘1 it C unty? 2

.C‘/J?J( . P kil 7?’%4?01«11“17 of said County,
quainted with oA ...

the appficant in the foregomg affidavit, and am well satisfied that the statements made
‘o BY him in his said afidavit are true, and I know he is the individual he repreaentl himself

to be, and that he resides in this County.
and seal, this. /;

7
County.

Novs:—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1at, 1805,

|

7
JOHN W. LINDSEY, |
WARRANT HANDED TO °

_R
WARRANT ISSUED,

: % 2 M omm

Personally o 2 D faJ‘ ‘M
Connky, State of Georgia, vha, being dnly sworn, says on oath that li¢ is a bomaz fide citizen
and resident of said Connty [ Sm.e, and has-resided in said State continuously ever
“since thc_..;ﬁ'ﬂ_&y of, 184<Z; that he h_ﬁ4_ym old, -nd
by pation a ) that he enli _‘iuthemﬂx!grymeeaftheCnn-:
fedesate States (or of the State of. . ) during the war betweén the

States; ang served for '-"Ekﬂ‘ of. n Company &, of ““Sth Regiment
of. ; that his physical condition is as

* follows:
4
that his propm"ty. sists of the “‘; ing items: 5
x
/ i < 7 ¥ :
of the value of. Dollars. . I am now earning
by my labor, Dollars per month. Thn by reason of his

physical conditionvand poverty he is unable to support himnlf by -his own exertion or
labor, and that he receives no pension but the one ‘herein lpphed for.

“ Dep desires to participate in the benefits of the Act npptbved December lﬁth,
1894, and the Acts amendatory thereof,rand makes application for the pension to which he
is entitled for the yurvlﬂ()G I have h fore, as a resident of. 7B

County, been allowed a pension for the yenr 1906

Sw% to and sl v 'bedhefore me, this th:} g K @W

day of 7

_Ordinary. L
S te f eorgia, }
Coul nty.
I /M/’"“‘// %W— Ordinary of said County,
do that T am well acquainted with A, ; ; :

the appli 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 thatibe resides in this County.
Given under my official signature and seal, this

2/

g C n}qi%&nmy.




Deponent desirés to participate in the benefits ot the Act approved Lecember lotn, 1073, GNU THC MTIS SIICHURLILY SHSITUIL) B ssmmte mppmm e sun L Prass i wai ns .
1894, and the Acts amendatory thereof, and makes application forthe pension to which he . is enh,’!led for the year 1908. I have k fore, as a sident of. Jf‘ M\—\ |
K b4 County, been allowed & pension for the year.1905. e J ; : \

Sw_gz;iomdlu' 'bedbeforeme,ﬂxilthe} g(? @m

19086.

is entitled for the year 1905. ‘T have heretofore as a resident of.

"County been allowed a pension for the year 1904.

Sworn to and subscfibed before me, this lbe} /8 Zf @ o '}

3 1905. Ordinary.
Ao A Ordinary.

I State of Georgia, : :
4TE OF GEORGIA, | b i 05 ey ; v oA
0 S : ¥ pasian |
A ATl igun\gl] L) 1, /wf/‘—// W Ordinary of said Coul!‘CY?/
L22202 75 €6, 25 7S Ordinary of said County, do that I am well acquainted T T i e e

& 2 S 7S L
do certifyAhat I am well acq with / / / ’CF N the applicent in the foregoing affidavit, and am. well satisfied that the statements made,

e s . . 74
the n.pp-lcau.l in ‘the fong.omg affidavit, and am we.ll un.lﬁe.dlllnt the statements made by him jn his said afdavit o aid T ¥aow Be da /ludlvld g R
by him in his said affidavit are true, and I know he is the individual he represents himself y | ¥ o ;
to be, and thatie. resides in this County.

to be, and that he resides in this County. > 2 : el i 72
Given undep-my official signature and seal, this 4 ; _Given under my official sig: and seal; thia / /
day of . JOALAA //) 1905, : day of, : 1906, o : l_
amx 7 V pour 7 13 é& ,i 7é 2 7 é
L;?J | dimary .. 2.4 LA T ll. ..,i.County. {i;ﬂ;] i : : Connty.

Notz.~—The blank spacés
Nors.—The blank spaces must be filled. Nora.—Aflidavit)
Nors.—Affdavit should not be attested before January 1at, 1905,

st be lled. - ]
should not be atsested before January 1st, 1608,

POWER OF ATTORNEY.

STATE OF GEORGIA, }

—DeKALB———— Comer.

o receive and receipt for the pension allowed, and request that «he’ remit : same to
- .

at. A\

by

Wirsess my hand and seal, this dayof . ..

Executed in presence of . |

|
i
!
i
{
|
i
i
|

SOLDIER'S PENSION

Nme@ ﬂo&é !’—1:1_{,7 _ 9

e

(FOR THOSE ALREADY ENROLLED)
INDIGENT
1907%7.
DeKALB.
WARRANT 155U

Coﬁ A_kegimcnt ﬁ]

County __
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FOR Amlcmé

State of Geo &ia, } ;

DeKALB. Cocistys
personty swpears F._ 8. Mg 1+ v o DeKALB,

County, State of Georgis, who, being duly sworn, says cn oath that be is a Soms fde citizen

and resident of said County and State, and has nlidadin said State continuously ever
since the__ /2" __day of, ; that he h_mlln

and by occupation l___.._.—_, that hie enlisted i in the military service of the Con-

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

States, dnil servid for theWtimaf - - - ta Compunyel. - oE/ST <k Rpgiment .
; that his physical condition is as

of the'value of __ —Dollars. I'sm nowdwarning
by myabor, . . Dollars per month. Thgt by reason of his
physical condition and poverty he is unable to support himsélf by hiy lown exestion or
labor, and that he receives no pension but the ‘one herein applied for.

Deponent desires. to participate in the benefits of the Act lpprovoh December lﬂth,
1804, l.nd the Actsamendatorythereof, and makes application for the pegsion to which he
is ut{ded for the year 1807. I have heretofore, as & resident of _DQKALB__. A
County, been allowed a pension for the year 1906,

Sworn to and lubocnbed before me, this th:} % ” 9 (M/l/?
‘/ s

Ordinary.

ie%/ML_Mim of said County;
that I am’ well acquainted with®_ W @ :&M

thepplicart'in the foregoingnifidavit, end am owell :satisfied :tht (the sstatemenss smade
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 2\ :

Given under my official signature and seal m._AZ____-___

Ordinary_ DK ALE.  County.
o Rikdansy shreid not bg atsested before Jansary 1ab, 1907,

o
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Wldow’s Pension

/UNnmAcr 1910. S
P..._,'_ e B e = {

Y*‘ wu&%ﬂ%
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J. W. LINDSEY,
Comamiasloner of Peasicns.

Chas, P. Byrd, State Printer,

- 730

M

P

“amung SIS P 'd )
0161 LDV WaANN
d sMop
T

‘AISANTT "M\ T

‘swomsey o

1b Sounty.

siate of Georgia, T

¢ 1 e riger auly
In person apheared nafora me, the unde: gigned, aa officer anly

wmtnorized Dby law to adninistor oaths, %04, M. Bs Davis, and being first

july sworn, depoges and says &n oath, that Rebert F. Davis mnd Miss Sarah

Mills were duly joined tegsthor in modlock on tho 16th d& of December,
1869, he further sars that he was present and witressed the marriage of
gaid Robt. F. Davis aad gnid iiss Sapen Mills, together with others.
He further says that the reason for his making this affidavit is
that tho records of Gwinnett gounty, Ga., vhere said marriage ovcurred
Fnd 'l‘m'r'. the marriage license was igsued, have becn destroved LY fire.
o fiurthor swears that said Robs F. Davis and Miss Sarsh Hilis iived

tog(-t" @ ms An erd wife until the death of said Robt. F. Davis which

ogcourraed on ‘tha 13th day of May, 1889:
Sworn o and subserived before nt.\ ) /E e

thig 13th day of Semtombex, 1106 e

rdinary.

Apphclbn for Paubn by a Wﬂon Uudlr Aec of mo.--o udbm

JAAMA ot waid Bt s Counsy,
the

of. 1010, and ‘submit i mmﬁanutthmkummmwﬁ-hl—

lowing questions to wit: ‘
1. What is your name, and where do you rddn&g e 3 WJQ’!M

2. How long and since when ha ﬂh.amﬁndu Hnﬂuﬂhholwlf

m were you nnrrl-d
4 Whon, whln snd in what Company and Regiment did your hluh d nlhi ma
A/,

<} e R 5

Where ws his Command wheit he lef¢?.... o Lt 2 oo G
For what cause did he leave his 41, AN O Uy L
By whose authority did he lesve his Command?.... Bdrwptdrit AL A
For how long was he granted leave of absence?...
What was his physicsl condition when he left his Commangy’
What effort did he make to return to his command?.......}

l( he was not pnune state clnrly where he wap?....
=Z¢¢

Was he captured by the enemy at any timef....
If 80, when and where captured and where held as a prho(or. and whcn nnd for what cause. re-
N

“Fm ~e e oY

g
2

Were you residin, _m whenhe died? If not,

"}, When and where did your husband

howlong had you resided apart?.
9. . What property of any
ov. 4, 1008, tate same by i

10, Wh?‘ ny of uay bnd have you sold or given awsy:

for it and what'did you do with thereof? (Give "'IIII and uah value.)..

11. What property of nn alue have yoln now?.......
Give list and cash value?. 0L M -

12. What -nmul emy or income and their value.

15, Heviyod mebm paid & pemsion by the Btate?... \/ M m
It m, when and for what cause were you struck from the Roll?.

Sworn to and subscribed befagg me this the......

Personally before - me -
bdn;dulyimuunl'-lwmh,hmﬂlo'luqmmu fellows:




Sinte of Georgia, DeKslb Sounty.
In person smpearad beforn me, the undersigned, aa officer duly

uuwoﬂvuﬂ 1:" jaw to adnministor oaths, XC., M. E. Davis, and being first

duly sworn, dﬂ"*’d""l and B‘WB #n oath, that Robert F. Davis and Miss Sarah

Mills werce duly ‘]nined tognah'w in wedlock on tho 16th d#& of Decerber,

1869, he further sars that he was present and witnessed tho marriage of

said Robt. F. Davis aad said liss Sapen Mills, together with others.

s affidavit is,

He furtnher says that the :!"rmqon for his making thi

tnat the records of Gwinnett geunty, Ga., vhere gaid marriagc ocourred
and where the marriage license was issued, nave becn destrovod by fire.
s lived

5 F. Davis and Miss Sareh jil

He ﬁu‘? nor swears that said Rob3

',v.vv- wife until the death of said Robt. F. Davis vhioh

togetrey A8

‘ocourred on the 13th dav of May, 1889! :
sworn %o and subsoribed before ne, f, 2
ey,

this 13th day of Sentember, 1910.

W‘W m.
e T
4 Wmudwwhnnwuahnlrﬂodf !wdom 9

5.
hu-bud!

7. Were yod a member of the same Comp.

¥ : 8. 'How long within .your_personal knowledge
oy e Regm'enm.ﬁmeviey%

-..and how eame you there'

11, Was thzhulblnﬂ of ly present at 'ﬁ AL D18 04
where was, he?... femddbiaf when, where and for what
cause did he leave Comy d? (Givedate.).......: . By wh
authority did he leave his C d? i and h:

long was ‘he granted leave?. How
do you know all thll
Do you state if of your own perlonll knowledge?/ (scm lll ou ki
now full
12. _For what cause, if you know of your own k 4 was h:,. o lﬂd hﬂ' Yﬂll kﬂD
Ce 17,
13. What effort did th to_return. to his Command and how do you know this? © Of you
own knowledge or how?..
Sworn to and subsoribed bdon me this the

«.County.

. AFFIDA m OF TWO FREEHOLDERS.

OF GEORGIA,

Personally before me comes..£7.

are freeholders of said County and that tlmy know,
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by

Bchedule (A) as follows.
-~Personsl property. MMM ;aw!a 24N 24

Notes and sccounta due.

'Y

Total 2 g
Schedule (B), -\
We know the property sold or given away-since Nov. 4th 1008, its cash value to be as follows:
..Persopal property.

x : : Money, Notes and accounts.

s
Other 3
Prop S s
income and Ul‘ O1AA 3
3.

W b

11. What property. of iption of alue have: you now?.
Give list and cash value?.OMd.. m’ﬁt« %,
12. What snnual earnings or income and their value?.

Q uestions for the Witnesses as to Service of Husband and Marriage.

TBTER o) I

=
Personally before me comes..... ... Ly -"""/’m’-

Nudﬂylmmmmmwmﬂhﬁuqm

County and was inthe 4th Nav,
© That I alio knaw......
to the servics of husbsnd, .

oregoing afidavits and that
‘full faith and credit. W saikni

Ordisary shall .'ry.ﬂ
m “‘““" ud ihhnlv'uu.
f blaak spaces are insufflolent. B i

ry 1870, are ontitled.
-.u’oh ), If not, prove marriage, by-u-um-n,-byi---

i

statn of Georgie, NeKalb Sounty.
In person apyeared bhefore ma, the undersigned, an offioer duly
authorized by law 1o administor oaths, %C., M. E. Davis, and being first

duly sworn, deposes and says @n oath, that Robert F. Davis and Miss Saran

Mills weroe duly Joined togethor in wodlock-on the 16th 4 .of Degt?nbnr,

1869, ho further savs that he was presont and witnessod tRe marriage of

said Robt. F. Davis and gnid Miss Sepeh Mills, toznthﬂz‘ with others.

He further says that the reason for his making this affidavit is,

_that the rocords of owinnett Ceunty, Ga., where said marriago numu'rnd

ssued, have becn destroyoed by fire.

and where the'marriage license was 1
is lived

He further swears that said Robt. F. Davis and Miss sereh Hi

together As man ond wife until thn dnath of said Robt.

coeu.rrnd on the 13th day of May, 1899:
Eworn to and subsoribed before o, ; "‘—w

F. Davis whioh

this 13th day of September, 1910. -~/ |

N
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JOHN W. LINDSEY,
Commissioner.of Pensions.

WARRANT HANDED TO

o o ——————

Ondinary will write Name of Applicant, Gotapany | .

and Regiment on back uumumm
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JOHN W. LINDSEY,
Commissioner.of Pensions.

WARRANT HANDED TO

5 M Regiment on bu!k as indicated

Geo. W, mmm, State Printer, Atlants,
Y6 —r70 %

STATE OF GEORGIA,

omuq -ﬁl write Name of A) t, Company

. POWER OF ATTORNEY.

e S _COUNTY.
Lo o d hereby authorise
1 = S of
10 receive and recsipt for the pension allowed, and request that he remit same to
at by.
Witaess iy band and'seal, this Syt 1902,
; L.83
Executed in presence of R
.

4

Ry

1902=.
S

.

INDIGENT PENSION

er of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO

h
Ordinary will write Name of A

E ‘and Regiment on back as indicated

4

,Every@uasﬂon T sST

5. Bow loug did you remain in saoh company aud Z:m r%
;[LM_IA.{.A“_ S P Wretudper.
:

to avail of the Pension Aot (Snlbl 1254, Code), hnbyluhnl
mmh-hhhhlh uestions, deposes and answers
1 Whnhyotumnd'm

QAL ALaAddan. A8 e v

How long and lluu'm hnryon bun:nddtntufthb!hh! ’

6. ‘When pad where was your compeny and regiment surreadsred and discharged ?_Jas Taintle Lonsatinin.
/L/m'f /565"

7. Were you present with your company and regiment when it was surrendered v__..igma_ﬂd_._._ 7
8, If not present, state specifical -M(’ clearly where you were, when you left your command, for whaticause 1

and by whose. authority r_imw.mm_mimw |
9. How much can you earn (gross) per. snnum by your. nwé anrtlo:'u of labor '_M‘m‘?— 3

10. What has been your since 18651, 2 DA daisly

11: - Upon which of the following grounds do you base your lppliadu for{pension, vu. first, "-" and poverty,”:
second, ** infirmity and poverty,” or third, *‘blindness and z‘a

12, I upon the first ground, ’state bow long you have in lueh you

support? If upon the second, (lvn a full and complete history of the hlnmty ud ‘u extent? I.fnpn the t&d, .

state whether pae umlly blind and when and whers m lost your 8 \m

13.. What property, real of personal, or income, do you possess, and its groes value?___ Zszat: =

14, What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1900 and 1901,
and what dispoeition, if any, by eale or gift, have you made of same?.
) B

15, In what County did you reside during thoss , and whn property did you then nlnn for hnunnl
__.},.M... 2 T '

16, How were you supported during the years 1899, 1900 and 10010
Utiaary . Chsakdlie s

17. How much did your sipport cost for each of those, years, and” what -portion did: you oonlﬂbnu thereto;by.
your own labor or xmmer"{z_L_./_d‘d_Mﬁ_M_M;__—
18, ‘What was your emplofment during 1898, 1899 and 19017 -What pay did you receive in each year?

19, B‘nyonnhl ? I!ln,'boeon such family? Give their of support?, E"llhql

20, Are you recelving any pension? If so, what amount asd for what dssbility? - sses of”

21, Have you ever made an spplication for pension before?. Ur S
22. How many spplications have you ever made snd under what uh-
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QUESTIONS FOR WITNESS.

STATE OF GEORGIA . j
Jp/ L oouNTY.

Zflnm A of said State nnd County, having been presented

‘as'a ‘uuma :q luppurt of tife application ol‘ —for pension
o Sostion 1254, Gode, and after being duly sworn true answers 1o make to the lnllowlng questions, deposes and

answers as follows:

1. What is your name and where do you reside ot a » !
J«_‘, Kt e celeias : e S |
2. Are you acquainted wm:_.d;ﬂLm the applicant; if 8, bow

long have ou knovo him?__.
Where does he reside; and how log and since -m Bas he béen  resident of this State?

fect S

4. When, where and in what comp.n and regiment did be e.nhn/,. and nzo you
Quorlisait. Y Oficl 1801 L5 G 1 T Doarcal
&mﬁ

-
Were-you  thember of the sume company and regiment ! LAMTAd. - ,.rﬁ[.g_ﬂv-mw

.

léred ?

o
6. How'long did he perform regular milltary duty ?
n

When and whete was his command

dercat__ B taras 2201
9. Wasapplicant present? .. . ... Zur
10. IF he was not preseuit, where was he?. _Zu /A(A ne /m./ o 27 7};,7‘1);1. rase

When did he leave his comm.nd*_mlL_LLéJ._For what cause ?. A

/ ) How do you know \all of this?
Lot rZ s, %JJI(AA.LAJ.'

“11. What property, eflects or income h-s the applicant? (Gm your means of knowledge?)

Mo T e o g T i

180
what disposition, if any, did he make of same?. iy

in tho last four years, if a0, what was it, and to whom?

8. Were you present when it

By what authority he left?.

log: botiinns
! /

1; and

13. Has he conveyed away any of his propert;
D2l i/l > 2 3
14, - What is the applicant's ocoupation and phyllul condition L__.ZAEM ,__,ﬂ?,uAai___

Linnslidism. 3 u—r,ni casggol
15 Is the applicant unable to support himself by Inbor of any sort, if so, why t_Stloiise B s unmnten

I WTIR Y T TN N Siveeeay

Yich Aol Lorudicick.

16.. How was he supported during the years 1898, 1899, 1900 and 19017
7 What poi oy 'zppon ?m... Tour. years was d i o Toes &

=3 e

18. What property, real or personal, or income, do you possess, and its gross value?___ Zezxk  \
T4, "What property, real or personal, did you possess in 1894, 1895, 1606, 1897, 198, 1899, 1900 and 1601,
and what dispoeition, if any, by sle or gift, have you made of same?__ S

18, In what County did you mkkdvmu and whlmdld you then mull for taxation ?

16, How were you iupporud during

yoars lm 1000 lnd 19011,
ol alie s 2

your own labor or income?. L
18. What was your emplofment during 1898, 1899 and 10011 Wht pay did you receive in each year?

20, - Are you receiving any pénsion? If s0, what smount and for mmqv_.im‘_ﬁ.aL

“21. Haveyou ever made an appiication for pension W?__MLLM%

22. - How many applications have you ever. mldelnd MWM*?__L_AJ_IA?_%ML
Lhidilou e mlonn A G \
Y e

émlo-ndmhd\nd Wgnmlhilﬁlh.}

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
DeTulF

i

severally -worn. say on oath that they have examined olnlhlly_*i..__._.___

COUNTY.

P2 a AN T

both known to me‘as reputable physicians

P ) applicant for pension under Seotion 1254, Code, and'after
sauch personal mmlnuinn say that his preciss physical condition is 82 follows: =

AL Lo U

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

Bworn to and sul before me, this the }

ORDINARY’S .CERTIFI'CATE.
STATE OF GEORGIA, }

.- GOUNTY. \ .

Ordinary in and for ssid County, hereby certify
resides in said County, and has
18860

p
that the applicant
been a bona fide resident of this 2 V day of.
and that the witnesses, viz.: W?/f A2 NN

.
are of (rnnwonhy character, and thlt their statements are entitled to full faith and credit.

1 further oertify that before anawering the foregoing questions the applicant and gach witness mk the oath
hereon prescribed, and that the full text of the afidavits was read fo
R T [t

£i97) =P

I further ocertify that the tax-digest of.

returned for taxation in'his name in 1889 Dollars of
property, and in 1900 g \ 2L L Dollars of property. .
Tn my opinion the foregoing claim s, _magp in good faith:
2 R S

Witness my hand and seal of office, thi

1. Bafore any questions are answered, the ordinary
wordai’ “ You mﬁ" enamery make i sach of IMquluﬂ.n'ac

the whole '55'" I3
l"w e attached If blank spaces are insufolent. .
by o YT BT I Oy M ‘oertify 10 the oharaoter of the witaéas, &nd as Lo the exeattion of the proof

"plhuhud uu.u the following:
1 give-will be

L

Oounty.,

"‘;‘;/
L,



12 What ynpmy effects or income did the -ppnm: ‘possess i 1896, uﬁz,‘?e‘, ms 900 .Ea‘fé'ol and

whit disposition, if any, did e make of same?. Cerind

13, Has he conveyed away any of his pmpmi in the last four years, if so, what was it, and to whom?
it 4.

14, ‘What is the applicant’s oceupation and pbysical condition 1___&.;1:_‘_#74&“!__

&m‘éf.lw k. m%w
:Zm sogport himself by labor of sny sort, it o, why?_ S bfosste Ko ot cssatetr

15 disdidiimed Danrsnidde w bog. Ofdidaeldisn: O laoae Zi
Y SR 144 : / 5

Lol aduod

16. ‘How was he supported dufing the years 1898, 1899, 1900 and 1901?
7. wz:; partiLon 0:0 his 'xppun 1??&-. four years was d i
Bty - -, o O

18, Giye s ful
Bection 1264, Code?.

_&_LMM_MLMAA
,074. oand on ?.pu-u.u(. lnaald.m., ..... M&J%W

10, What interest have you In the recovery of & pension by this applioaut?
Bworn to and subsoribed before me; this the }

i 1002

15, Is the applicant‘unabl

rY...

,_,?Ma.,

.y
Il aud complete statement of the applicant’s physical condition that entities him to & pension under

of. Witaes.

e

1 I-W@mlﬂ 1N ARG TOT PRI LOURYY, mereUy verwIy - 3
that the uppllunt - . : resides in sid County; and ‘f
been a bona fide reeident of thi _day of. 1% ST X- i g

2
arp of trustworthy character, and that thclrmhn\luu are entitled to full faith and eredit.

I ﬁm.hor obriify that before answering the'foregoing questions the applicant and each witness took the oatls
,hereon ]utlerlbod‘ and that the full text o! the

affidavits was read to the applicant and witness before ssme was signed.
T further_certify that the tax digest or__&&ja!Z ::Coully show that appileaat
bob& o

M{AM\/‘\

and that the witnesses, viz.:

returned for téxation in his name fo 1899

Dollars'of property.
mad in good faith.

property, and in 1800. N

In my opinion the foregoing claim is.

~__County.

“lalm any questions are answered,

ordinary

wm‘?nl the qwm‘u -ﬁ o w{l‘i‘h‘a uvhnum-ﬂl“a

be attached If blank spaces are Insufiolent,
‘must oertify to the oharaoter of the wlwﬁ.muuhomd mmou

following

3 :n“."" ve will

S aa

)
a8 above set out,

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

hereby authorize.

- “of.

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

at

o by o

1803,
[r.8]
.

" Witness my hand and seal, this. ..day of..

Exected in presence of

\

——

POWER OF ATTORNEY."

STATE OF G ORGIA,

of &

d rec.eipt for (he.penaiun allowed ' and request -that he remit same to

to receive an

at

Execitted in presence of
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CONE SECTION: 1254.

: INDIC;ENT |
SOLDIER'S PENSION
“'H"’R‘N’i ISSUED.
JOHN W. LINDSEY,
WARRANT HANDED TO

190X.

£y
h%w.

- £

220

(FOR THOSE ALREADY ENROLLER)—

£
|

Gomyy

OROKCT Y

OEOBE "2 [OMED

(1 .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS;

STATE OF GEORGIA,
741« (/
Personally appears of. AQJL 7[1/%

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

_County.

s

and resident of said County and State, and has resided in said State continuously ever
since the - /3 __dayof ‘,__,-A_l;&?.a,; that he is_,Z,Lyears old and
by occupation a. 4 #ec €A~ that he enlisted in the military service of the Con..
federate States ( or of the State of .) during the war between the

sczl for the term of. i‘,&dw in Compmyﬁ ,of/dx ch:ment
of .=

At A 'if - j that his physical con tmn is ns
follows ....// r.(( .)/ ALKl S ane Ao ,—444444(4( Loy SR
i %&d/ Lo lr s Jm.zd, zeresZ (2

St'ltea

that his property consists of the follow{ng items:.‘;%lék_._ el S

\

ﬂ % bl Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

of - the value of.

/ that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the.Act, approved December 15th,
msion to which he

W

%ﬂ’% %‘;7 Cgaa n

Sworn to and subscz d before me, this thc} 9 ’/') 2) M;/

__/ﬂ y of,
-..Ordinary.

STATE OF EORGIA, }

e woCounty.

: ) AL ,/@ ﬁ Ordmnrv of gaid County,
do certify that I am we]l ncqunmled wnhW £

the applicant in the foregomg affidavit, and am well nmﬁed lhnt the statements mlde 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 slgnature and seal, this (A
day o %ﬁ
f:_, "W&‘
u':J o

— Ordinary. <2 ¢ Z/é z

Norx.—The blank spaces must he filled.
Norx.—Affidavit should not be attested before January lat, 1008,

1804, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1903. I have heretofore as a resident of
county been allowed a pension for the year.1..

C‘ounty.

&

FOR APPLIGANTS HEREPOFORE ALLOWED PEASIONS.

STATE OF GEORGIA,
Mﬁ;_cfgunty. }

persomatly appears ), LU <220 o A3 P 0alK
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide ciiizen
and resident of said County and Sute, and has resided in said State contmuously ever
since the / ~..._._..19.’10.. thatheis . _.years old and
byNw\cupltmn a__ . .y that he enlisted in the mﬂiﬁw service of the Con-
federate States (or of the State T R S e R during the war between the
States, and served for the term of. Company. ﬁ 40f., /It(h Regiment
of sl .+ that his physical eondition is as

follows :.... - Ytj@ SRS SN

L2 mw.

y of.

of the followi g |tenu

that his propeyty

of the value of.%. -....-Dollars, that by reason of his physical .
condition and poverty le is unable to support himself by his own exertion or labor, md‘
that he receives no penlion but the one herein applied fur, !

Deponent desires to plnlcipné in the benefits:of the Act, lpyfoved Dmmber 16th,
1804, and the Acts amendatory thereof, and makes application for/Mlo: to, w?lch he
. is entitled for the year 1004, I have heretofore as a resident of..28

County been allowed a pension for the year 1903

ibed before me, this the f i

Sworn to and sl

inary of said Coun\y,

the applicant in the foregnmg affidavit, and am well satisfied that the statements nude
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this Connty.

e acd neal, this._2 A

QWUM/ZZ;A4X/
L:"'J O‘( n-ry—w __ 4

-..County.

Nora.—The blank spaces must be filled. L
Novs+Afidavi shanld not be nund before January 1st, 1904




Deéponent desires to participate in the benefits of the.Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for

L t::éenlion to’ whicl he
* is entitled for the year 1903, I have heretofore as a resident of .c#c¢ M__

“ county been allowed a pension for the year 1

Sworn to and subscgibed before me, lhlu the /)@ (Lt
Lo _day gjn } y 77 ‘7

STA’I} OF EORGIA }

el ,_.County

i« /%%’

d|‘1 certify that I am' well ncqunmled Wllh_(/%/g

.Ordinary.

Ordmnrv of said County,

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

i be and that he resides in this County.

£

Given under official signature and seal, this._.._Z
day of__/Zp( 1903,

On:linnry, 49,_{_ X/%X

gl

County.

Nork—The blank spaces must he filled.
Note.—AfMdavit should not be attested before January Lst, 1908.

desires to p

lﬁ‘i And the Acts amendatory
is entitled for the year 1904,

icipate in the benéfits of the Act, approved December 15th,
thereof, and’ makes application for. 13 EZ % to -!:m- he
-1 have heretofore as a revident of. ~ S

Cotinty been allowed a pension for the year 1903 : : :
bscx{bed before me, this the »{7 L 4 :
} '@;’“%W

inary ol'_ said Coumy,

the i in the foregoing ,.and am well/utuﬁed that the statements made
by him in his said ‘affidavit are true, and T know he i ls, the individual he represents himself

fo be, and that‘he resides in this County.
7

.
"

and 3;21, this

Ognury_J( E &W‘ ‘,_Counly

Nwl ~The blank Spaces must be filled.
Nots.--Afdavit shanld not be astested before January 1st, 1904

POWER OF ATTORNEY.

STATE OF GEORGIA,

N’

& ,(jﬂ/b"(k-)

c

hereby authorize

s of

)@ ipt for- the pension allowed, and’ request that he remit same to
z?% /_ZML e Zi gﬁa.)

o

WirNEss my hand and seal, this:.

.. 1908,

L. s.]

\

xecuted in the presence of 3
s

. = b
| . — 3\ 3
e L = e é\ﬁ‘\
&S ["»pﬂ'o N
P AN En_ N g
AN IN &
A 95’20 3N
2 1= @® N

R =R RSN
£ =" AN
5 = 1]
i 2] Er 8

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT ISSUED

WARRANT HANDED TO

T GrO. W, NARRISON, MANAGER; FOR STATR PRINTER, ATLANTA.

o dali”

POWER OF ATTORNEY. & -

STATE OF GEORGIA,
: A COUNTY.

I hereby aut}
. - of. — ; - :
to k‘rveetivz qd receipt for the pension allowed, ul‘d,nquat that he ref::it same o
% e L :
by. z i
WirNEss my hand and seal, this —_ day of. 1906,
: 5 [r.8]

Executed in the presence of

: qummﬁ/__

; WARRANT ISSUED
SRR -_7/./3_31_ 1908.

130 vl:.DIGENT
. SOLDIER'S PENSION

1906.

(FOR THOSE ALREADY ENROLLED.)

WARRANT HANDED TO
M. i
i Vo 5 W e

County
Co.

‘. ’m’—df‘z‘z‘




2
.7// -~ 1906.

Commissioner of Pensions.

Tl

2]
County /l:/‘/
75 %

Co.

77

lo)

3 cope sEcTION 1254, o
(FOR THOSE ALREADY ENROLLED.)

INDIGENT

No._ Cos—
SOLDIER'S PENSION

WARRANT ISSUED
JOHN W. LINDSEY,

19085.
7

WARRANT HANDED TO

"Gr0, W, HARRISON, MANAGER, FOR STATE PRINTER, ATLANTA.

Name

of Pendions.

JOHN W. LINDSEY. .

‘ INDIGENT
. SOLDIER'S PERSION

WARRANT HANDED TO

1906.

Name.
County
Co..

{

[

FOR‘APPLIG‘ANTS: HERETOF ORE ,ALLOWED"PENS‘IONS—.
STATE OF GEORGIA, - .
/( L /]?([{ County. }

Peysonally- appear Zi /(Gﬂ 9 o /_@(/ft&//r{

County, State bfbeurgia, 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 Staté continuously ever

since the . day of.,. i

by occupnnon a. ., 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 for the term of. - of. Z...th Regiment
o L7 o G - that his physical condition is as
follows ;... AR L s ..
3 7
that his property consists of the following items:-
* of the value of. x -Dollars. .Iam now earning,

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for thes 1sion to which he
is entitled ft;r the year 1905. I have heretofore as a resident of A 7 7/((£_£
County been allowed a pénsion for the year 1904

Swum to and suffScribed before me, this the}

day of. e 1905
TE OF GEORGIA,
\ p{///(tf ( Cou

1, Sl 272200 &AWX Ordinary of said County,

/ .
do CCrllMﬂt I am well acquainted with l'j/ “/L /G Cec.cx

the applicant.in the forégoing afidavit, and am well satisfied that the statements made

o

/.t Ordinary.

by him in his said affidavit are true, and I know he is the individual he represents himself
‘v 10.be, and that he resides in this County.
_ Given under my official signature lnd seal, thi

day of._...._ [4_4(_!(7 ..........

Norl ~—The blank spaces lnult be filled.
Nore/—Affidavit should not bu attested before January 1st, 1806,

'HOR APPLIANTS HERETOFORE ALLOWED PENSIONS.

L4

State of Georgia,
Oounty.
Pmanny appears i R o 0 A

Co\mty, State of Geomh, who, being duly sworn, says.on oath that he isa boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

Csincethe . dayof 1844/ That he is-_2 £ years old and
by pation a : that he eali t d.in the military service of the Cont
fed?lu Slnu (or of the State of. ) duting the war between the

States, ang served for thetermof_________in Compmy—./_z_, of _Z_th Regiment
of. @ﬁt____. that his physical condition is as

follows: e S A

o

i
, Ly 2
that his property idts of the following items: A0 Aok
& o'
of the value (©f. : S ~Dollars. I am now earning
by my-labor, :Dollars per month. That by reason of his

physical conditiow 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.

Dep desires to participate.in. '.h: benefits of the Act approved December 151)1
1894, and the Atts lmendltory thereof, and mlkel lppllcnu n for the pension to which he
is entitled for the year 1906, I havel fc id ot‘pjL

County, been allowed ion for the ye :
ounty, been allowed a pension for ti eyur1906 (\\7%/} C_,f 4((7
Sworn to and syhscribed before me, this the}

?2&1;9 of Georgia, vy.}

W S /;W ol
y of said County,
do certiff that I am. well acquainted withM'&;_"/’m__:

the applicant in the ,!‘or.egomg affidavit, and am well satisfied that the statements made.

by him in his said affidavit are true, and I know tie-is the individual he represents himself

to be, and that he resides in this County. :
Given undgr my official sig A2 %

and peal, this.

Ordinary. 9(}'&

“The biank spaces mun be fitled. \
Nora A Bdanit shoeld Hotbe ariested before January 1ut, 1006 L
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