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‘ POWER OF ATTORNEY.

.STATE OF GEORGIA,

Counry. }

\ of

hereby nutlmrin/

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

Every Question MTUST o
]

Commissioner of Pensions.

1906
LY
JOHN W. LINDSEY,

2

INDIGENT PENSION.

i

ARRANT HANDED TO

b

Oltiimry will write name of Applicant, Company

¢ and Regiment on back as indicated above.

ing and Publishing Co., Geo. W. Harrlson, Mgr.,
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QUESTIONS FOR' APPLICANT. - _ -
STATE OF GEORGIA,

LK Qe COUNTY.} j .

Ln sy YA ‘PDIV“\(a e - of said Sma‘nnd County, desiting
to avail himself of the Pension Act (8ection 1254, Code), hereby submits his prools,'and after being duly sworn
true answers to make to the following questions, depo~eu and answers ad follows :
What is your name and where do youreside? (Give, State, County and Postoffice. ) 3

Lo Ponctlony ¥ Lo Dol ol Lo Ga.

2. How long and since when have you been a resident of this State?: R el e Mool @
\uux d
8. When a‘):d where were you l}orn’ U A= QBN
4. When nnd where and in whnt company and regiment d%

AAA.

M ooves o L.‘lhw R ‘j,%‘
1LY phost G /%J

U Ol o L Al

Py BT N5, e S S Al wrte deds T /FCT
.t i ’ £
/I a o frudizlii ( : 4
6. How long did you remain in-such company and regiment?_ Ltz alaid ol o, ol N

L Y OAAPM‘A',‘ 2

o= s amr Jidr b
ik

\
6. When and where was your company and regiment suprendered and dlwllargedmw%

./ Aec ///171 /‘/ v o z2) (O A
[~ Aerky

7. Were you present with your company ani regiment when it w(nurremlered pi ok L2V Ol
8. If not present, state epecifically and clearly where you “ere, when ypn leh your cummnml for what cause —
and by whose authority ?. J ctacx. caa (Yoi

Lo (ol il e L5 / i Q%L
9. How much can you earn (gioss) per annum % your own exerfions or Iubm ? -—MWA#_

10.  What has been your occupation since 18657 _ LAt anen z {
11.  Upon which of the following grounds do you buse your nmulicn(inn for pension, viz: first, “‘age and poverty,”

second, *‘infirmity and poverty,” wﬂwf'? L. .. .@lﬂl‘ﬁ*}%‘« ky"’"‘l'")
12, If upon the first ground, state how long you have been in nuch coiflition that you could ndk' enrd your :

bad< o e

support? If upon the second, give a full and complete history of the infirmity and its extont? ,lf' upon tho-third, f
state whether you ? oteybbiad nnd when and where ymrhm-ymu..ﬁgluF
Uiy Z o « ‘/W iaxlay i%k'l

RS !

14, What property, real or personal, did you' possess in 1901, fél)l 1903, 1904 and 1905, and what disposition,

if any, by eale or gift, have you made of same? . . ,’ M 'L‘_.LLM L_xA Q;.thlcv“ .

e e ;L.’)M&u'mm; g..iw
In what County did you

ndurmg those ymu-n, uml what p)«xpurl) AIll you llu-n return fur taxation ?
Do AL JUs

18.  How were you supported during the ynnnejl)l 1902, 1903, 1904 uml 1905?.
—'tj Taae

13.  What property, real and personal, or income, do you possess, and its gross value?. ..

17. H:’w much did your suppurt‘(:jl for/iwh of those yeurs, nn)«l what portion did you contribute thereto by your A
own labor or income ?. MM Y el QI/J 7
18" What was your %lyluymeu( during 1901, 1902 1903, 1904 and 1‘700’ \Vlmt pay did you receiverin each year?

CAAANAN 1;,,“-71,“ -
19. Have you a tamﬂy? It so, th) cnmposeu such family ? Give their means of support “Have they a home-

mployed?__J Bone  Win ..t/ Wile aual
AR Cir [l AT ol ¢ punnthn

4
20.  Are you receiving any pension? If &0, what amount and for what disability ?.._..

T N .

0'-1,/‘1 Lan

E R

stead, or other property?. Their ages and how

2 14 L idan i faa

V. s PP

22 How many applications have you ever made and under what class?.

5 A RChting
ZCVH //“‘ //%-4 /L’

Bworn to and subscribed before me this lhe}
g
Applicant.

{

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




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
—BLI(.QMJ R o }

as & witness in support of the application of . e fOF - pODEIOD
uunder seetion 1254, Code, and after being duly sworn true answers to make to the following questions, deposes and

answers as follows: e
1. What is your name and where do you remle?,_AR, g{.mwgm_m.& Lc:,....\ddt_ .&7& (S

of eaid State and County, having been presented

2. Are you acqiiinted wilh Lo NAA/L/ licant: if so how
long bave you known hin? _ 3§ ﬁ.um__....ﬁ_m ........ A ST
’i Where docs he reside, nud how lonvr nml smce whén has he bnen a residént of this State?
o D efadh G Yoo ‘{yz, Lovs gua B S
4. “When ,where and in whit company nd regmxen dld he enhsl and how do you know?

e Fooe.

«5.  Were you £ member of the same company and reglmeul" ‘3

6. How long did he pefrorm regular military duty 2,
7. When and where was his command surrendered ?__
/{\.AM 4 daadiegledl g 2as G_\
8‘, \\{'re you preseut w‘lm;}l‘ surfendered ? d J u-ln-—l M.{t’ »
9. Was appli present? b= PRIIVCY . 7. 1 et
10, If he was not present, where was l)e 1M assan  vanch qmnay : e
When did he'leave his command?___ 2 & ,Fnr what cnuse’,_.mcaﬁ_w_

By what authority ||v: leﬂ"iﬂ%LM'é_“‘,, SRR
L A

MJMA\

- How do you know all of this?

11, What property, eflects or income has the applicant?  (Give your means of knowledge.)

12 What property, oflectdor income did the |||¥|!‘lu'nllb ]mm'uml'l; ml”il('l. 1002, 10083, 1004 and 1905, and what

e
disposition, if auy, did he make of same? V’u.._, P SO S S

13. Has he cnu\o\ ed away any of his ¥ property in the last four years; if so, what was it, and to whom?

\ at is the npp‘nuuls occupation and ]ill}ﬁllﬂl condition ? ; Ao ‘4//

&
15. Isthe npp\unm unable to support himeelf l», labor of any sort; if so, wh\ M

16. . How was he supported during the years 1901, 1902, 1903, 1904 and '1905?.

F (AA Al Lord.
3 b /\Vh:\t Imrxinn of, hie support for these l'ou/rd’enru was derived Irory{nis own labor or income ?

iy / SR it

18. (zl\e a full and {pl of the appli ’s physical condition that entitles him to a pension under
Sl =

Section 1254, Code _MM—WWLW_

i/\hl\_ W S

4. \\'ho composes family? What property have they? Children's agesand their earning capacity ?
,U. M 2 Y. m—m._m ?:LAMM/W
daet Llis

20 What interest have yoém the recavery{f a pension by this ‘ ¥
Sworn to and subgeribed before me, this the)

7

AFFIDAVIT OF PHYSICIANS. [
STATE OF GEORGIA, K ;
A 35 EQJJQ____._ Covm'y.} e

Penrmnlyms
r} ;’ .
-of said County, who, being seve

14 777) 2 'ﬂﬂ‘ for pension under Seetion 1254, Code, and after

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

%,Q )%4/20_14) | ..m'u' .

|
both known to me as reputable physicians

sworn, say on oath that they have ined carefully

"
PF

-
Sworu o and subscribed before me, this the}

day or_éd/ D 19(12

PI207/ //_M//?AL Ordinary. =

7
ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
e CQUNTY.

b Ordinary, in and for raid County, hnnb}( certify
M_W ———reeidesin eald County, and hins r
ﬂ&._% ...... 180,

and that the wi viz.: 3 \

that the apflicant,

beon a bona fide resident of this State since the....

are of trustworthy character, and that their atatements are entitled to full faith and credit.

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

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
I further certify that the tax digest of. & e A S —County shows that applicant

{
Dollars of

returned for taxation in his name in 1901

property, and in 1902 _4

E 2 - > Dollars of property; in 1905

! '1/ . Dollars of property. %

Dollars of property; in 1902

Dollars: of property; in 1904

In my opinion the foregoing claim is.

Witness my hand and seal of office, this__.....

1. Before ln{ questions are answered, the Ordinary shall swear applicant and the witnesses in_the fo

w“ordll;ol"‘\’nuhlhll true lnlwan' make to each of the questions asked of you, and the evidence you shall giv
the whole trut!

2. Additional an’nm muy be attached if blank spaces are insufficient.

In every case the ordinary must certify to the character of the witness, and as to the exuuon of the

a8 above set out.

i



STATE OF GEORGIA,
Counrty

i

by.

WirNEss my hand and.seal, this

Executed in the presence of
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TFOR APPLICANTS HERETOFORE ALLOWED PENSrQNS.%"

R o, A L
‘State of Georgia, ’4; M

0 7
/g a2 C f~“County.

County, State of Georgia, who, being duly sworn, says on oath that he is a dona jzz/r citizen

and resideut of said County and-Statg, and has resided in said State continuously ever
. ¢ ' BB i nes OO

since the ._% _—day of.}]/”;ll‘.’ --1844L; that he is I ¥ years old and
by occupation a__... .ny that he enlisted in the military service of the Con-

) during the war between the

in Compfmy gﬂ,f Ltn Regiment

; that his physical condition is as N

federate States (or of the State.of.

States, and served for the term of

of i 4. &0

" follows:

that his property consists of the following items:. ..

of the value of. Dollars. I am now earning

~‘by my labor, ol el cenDOllars per month, That by reason of his -
physical condition and paverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied i_'or.

Deponent desires to participate in the benefits of the Act aPproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ension tg which he
is entitled for the year 1906. I have heretofore, as a resident of_m_,__?[_f;{( L_

'Cmmly been allowed a pension for the year 1905.

ribed before me, this the 3
Yag. . 1906, } ?g " C'[Zf/ “ ////_.rc’/ //

...Ordinary.

é
Ste&e of Georgia, - } -

L zL z/j)‘
I, ezl % / rZZC Ordinary of said County,

do cenu?/that I am well acquainted with 7¢4¢f/f/ 7, (et u%{,& LT

the applicant in-the fnrcgmng affidavit, and am well satisfied that the statements made

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

to be, and that he resides.in this County. ; 5'
y/

Given under my official signature and seal, this
“- day of. L s ce Rt

Norr.—The blank apaces must be filled.
Notr.—Affidavit uu‘uld not be attested before January 1st, 1000,

5

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS‘

State of Georg'ia,

Doicd] founty. LT
C 5 e
Personally appears__ Lo« c U, (2 ke Voo D

3
e TR ——

County, State of Georgia, who, being duly sworn, says cn onlh that he is a bona fide citizen
and resident of said County and State,‘and has resided in said State contmuously ever
since the. _.,.....Z..‘_’.._._day of_ Jf[.‘ A 18:7.7; that he'is_c i/ yearsold

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

federate States (or of the State of...ooioviei) durmg the wni

7 ,d/‘ JV ?J)IM
States, and served for the termof....... im Company . . yof /! “th Regiment’
of i ot it izl e athat his physlcnl condition is as

follows : I"Z‘Z/ X r&/ﬁ g ety

/ : SRR R

that his property consists of the fol]owmg items:.

: o =
of the value of ... oo it o2t _Dollats; 1 ani now earning

by my labor; it Dollars per month. That by reason of his

physical condition and poverty he'is unable to support himself by his own exeinon 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 appiication for the pension to which he
is entitled for the year 1907. I have heretofore, ana res?dqnt of. "
County, been allowed a pension for the year 1906,

;Sworn to and subscribed before me, this the} : : // / ;@/

—Ordinary.
State of Georgia,
__Count
Lt et L..E._.J..:... /L \/ Z o ﬁ/y g Ordinéry of said County,
do certify that I am well acqiiainted with Roiend A Vi

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

Given under my oﬂicmlwgnature and seal thls__/{& ERLi e

) i
Ku.é-;»_’ﬁl;_if;mm_-

2 County.

Nore.~THe blank spaces must be filled, :
Nors,—Affidavit should pot be attested before Jnuny 1at, 1907,




NAME = Parker, Lewis M, YEAR 1906 COUNTY DeKalb

-

WHEN AND WHERE BORN? 1840, Decatur, Ga. R.F.D. #2, Hall County.

ENLISTED WHEN AND WHERE? Fulton County, Georgia, August 1861.

RANK.

COMPANY AND REGIMENT? :Co. H. Geargla State Troops
Re-enlisted Co. G. 1lst. Geargia State Troops

NAME -OF CAPTAIN AMD COLONEL?

WOUNDED?

»

CAPTURED, WHEN AND WHERE? 23rd of July, 1864, near Atlanta, Ga,
RELEASED. Camp Douglas, Ill. Applicant does not state when.
WHEN AND WHERE SURRENDERED? Command surrendered Bentonville, N. C.

5

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU® In prisons: Camp Douglas, é
(I11.
DIED, WHEN AND WFERE?

BURIED,

WITNESSES. Re A. Parker = Same command No data
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» STAT OFGE ;;m } e
- /"L-L IS ('olmly : :

22 i
PERSONALLY appears /L ./, Vs '—? L. . .of }1)1- [A Ve L county,
J State of Georgia, who, being dfily sworn, sgys on. oath that he is a bona fide qlm-n and resi-,

' dent of said State,and has been such continuously since the 5 day of

777/4 W)/ . ...183p ; that he enlisted in thl. nulltnry service of the Confederate
35 (or of the Smte of _& . ) during the war bctweenjhe States, and
se

| /}as a /‘z ‘vz Te ‘ mﬁompanyz , of #2 th Regiment of
- ! < Volunteers. m’l

s Bngade, that whilst engaged
‘ ._ in such military service, at the battle of %ﬂ(’c/ 7z in the -

J §
Stateof,,‘_ﬁ..;,‘('y(_,g yon the /l" .day of /%(ﬂ ke 18644 , he was
wounded as follows? - 2d% oo pdb . 2e ‘e /// oo ,ﬂ/l,_

2t '(1.11/{//Jlr _/ZL/Krn( ey ,m:‘/.TC

C //
-ZLy"/// /1:71/ o e A 0,,,//' ;;( G
; / -As/‘l./(’l'ﬁ( f/l/fr (F/f/. 1—;;,_"7’
/‘/t(///; tivg A Leecnal /)¢ /u//n /l//t"ffllf/{/'/(q( /\
7 / te

At Phe h’l/!t(&y Pr1ieeceeal /4/ ca/«w A
' & ‘
e

1

o .

ponent desires to participate in the bcneﬁts of the Act, approved Octohu 24, 1887,

and the Act amendatory thereof, ¢ \p].*c 24, 1888, and makes 1pglu ition for the
allowance to which he is entitfed /or the yea WMing Oct. 26, 1889,

}/// 176 g % a

¥
'~1wmu to and nuhnull»ull)efuu me, thin

the " dayuf /( Vé

|
|

188
: =S e - = — 7 ¢ /[ / Il
\\Q\ ? 3 \§t\ | '1\’ i {\o’lt'l- {—gltnhnl {ullh\“nnm{v of wyul or g) ?nﬂer of disease which causes the disability, and :.rylam ;:urtlculurly “ f
\ | ( i 3 3 : ; - he extent of the disability.
e ey *\\ \ % & £ ' N e o ? i
* \‘} =] \ A = E Dyremm 1t /l““’" o, 41 /587,
Q4 B d N O .
- \\Q i .. g | ' o R X‘ : SW%—%@ /{} /&(_
g : J ! (18 sy (o A, &6451,.,«. 20 e
%‘. i 8 % § N\ \§\4 ME Q i S\‘)UL 1.» A County. |'
o (:\\\ N : g 2 ‘\\ N ‘,Q *g | _ ) \\ Pr RﬁnNgl LY coyies before_me /// ¢ /7-/ /.1 ()Qm'lr) of 'a.ud 3
o : \1 2 3 2 \M " <b g S w‘ \E ERY ; county, ,Z and , both' known to 3
- g{ \% S - \§ A g ‘t Q &‘g \ me as/féputable physicians of?d €o; vyho, e severally sworn, say on oath that they
S ‘ < 8 s B | \ l x\ have carefully examined /ﬂ ca Y and after such examination
~‘ il o ‘ 7 <
S N R g g i § | e . say that the applicant has been Jured as follows: &0 " P2 124 FON O @i e
Q. Ny ¥ 8 N8 R | £y

~A ;//\. ,,7(( Al JM (/m/ Ao

1
7.

§ 7% Wﬁa( /oafl/t'z af Vo AP O o&;
e o et - et o Boap e Gy b a7 s
e b N\ 1 /U;o&/tll("tk J/h‘:}éo/tq Aol arzec .o,
' E 444(.&41' '? Mr/1.;¢4/ At al 1 UM% /
| B ,afé
N : ”

(Ll

a/d&; L

77
Sworn to and subscnbed before me, this } (/ff,// Cee ,////( )
5 dayo v // 188(/ ﬂ? i&u ////@1

( : CngIUARY

—The ph llclnnl wlll state fully the extent of the wound, and then give facts to show the extent of the
dlublllv.y mnulllng therefro;

it
Zéta//{u

¢ A /c/K//l/'//
27

o Yoelelats

::"‘.’ fe J_fz

e

0l h
Spra L ince (tal

o

_: Aedisie

A

&

Trether

i
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’ %%/t/: ce A Zo
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STATE‘OF GEORGIA, ' .
e pees 2

: i
I . = L PPl ,-»fl//?,/r; & ) yary of said county,

do certify that I am well acquainted with ,,/ |,({ Y ,thej

applicant in the foregoing affidavit, and am well é{isﬁed that the statements made by. ‘him
in his said affidavit are true, and that ke is disabled to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit:
-

o )

are persofis of respectability, and that their statements are worthy of full credit and belief.

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

of said connty, and that the said affidavits and signulun-w thereto are geyyine,
H b

Ciiven under my official signature and seal, this -~ 0 duy )ul' APOA, INH)_’
5 ’
i £/ 2 1’/‘1 S 'N"J/’ a3 .
iz
Ordinary ,l‘,‘(' Sl County.

POWER OF ATTORNEY.

STATE OF GEORGIA, A

County. ’ s #

Kxow art. MEx #Y TurEsE Presexts, That 1,
: : of
gounty, in said State, do hereby '.'tppmnt
of . my true and lawful agtorney in fact, for
mg and in my* name, to receive and receipt for whatever amount of money' I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; Jhereby
anthorizing my said attorney to receipt in my nanie for any Warrant that muy be issued by
the Governor, or for any sum of money which may be conting ‘lm- for the reason aforesaid.

In witness whereof 1 have hyrrunln set my hand and seal, this
day of 188
. (I.S.)
o EX¢euted in the, p['cs;cucewl_gz * i ey T

)

DIRECTION :
Send money to me as follows, by
. to P.O.
County, Georgia.

NoTES.

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

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

3. It will not answer to say that an arm is “substantially useless for ordinary ppirsuits
of life, etc.” ‘There is no qualification to the clause of the Act in reference to the’arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unléss the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “substantially and essentially uséless.”

5. If application is for loss.of fingers or toes the probfs must be made to show the

~number, and points where ampntated. *

Sy, 4
6. If papers are returned for correction, and gmendments are added to any of the affi-
davits, the amendments must be made undey oatfy before an officer, and the proofs must
show that the amendments have Been dulySword to.

7. Every application must be certified by the Ordinary of the county ‘of the residence
of the applicant. 'The certificate of any. other.atill not be received in any case.

4 ;
&
” ”
¥ '
- X
» ;
r ’ ) ¢ i
P : o




STATE OF GEORGIA )

/
/L b G /,,/(\ ; . Comnty. )
i :
I, ~> (//\-LA/ V\/Kk/// = .Ordinary of said Cmmt;J
do-certify that I am well acquainted with ...l Kooz S 7C2. 5 — the

applicant in the foregoing affi lavit, and am ell '?amﬁe«l that the statements made by him
in his said affidavit are teue, and that ke is disabled, to the extent he elaims, and 1 know he is
the individual he répresents himself to be, and that he resides in this County.
I further ccrtify that
before whom the foregoing affidavits were made and power of attorney wad signed, is a
of said County, and the said atfidavits and

signatures thercto are genuine.

. L S
i oS ¢ : 2 FE : A s
Given inder my official signagure and seal, this. =2 ¢7 7 day of (}/4, oz 1891,
2 5
- f 7
% . -
Ordinary .~ County
i
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RGIA,
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) (s ///// [///.//}/f; (o

’ Qrdinary of said ‘county,
do certify that 1 am well acquainted with. £ %.A AS e @ the
applicant in the foregoing affidavit, and am well dafisfied that the statements made by him in his
said affidavit are true, and that he is disabled, (o (/e exient he clatms, and I know he is the

individual he repesents himself to be, and that he. resides in tl? county.
ek O

Gucn under my official ﬂlqna(u/re and seal, |J:> ) “ day of /// wt o /( 1892..
: %37
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: For Applicants Heretofore Allowed Pensions, ' For Applicants Heretofore Allowed Ise_nsi'ons.“
. STATE OF GEORGIA, | , yATE ,C/;(F /GZORGIA. } :
o i §7] Al / : 3

County.

A N e 7 _County. j : ) /} 2
7 2. A ; 7 : PERSONALLY 91?:' (RN LA S e
Ll 124 % ) ) ﬂe /'* e L Bt (7 1 ; s ; 2
a sy (?pc r? e ey l/ A Zer— 'Of“'/"‘““' % /”/‘ of . ..A At .-County, State of Georgia, who, being duly sworn, says
ounty, State of Georgia, who,heing duly sworn, says on oath that he is a bona fide citizen an on oath that he is a dona fide citizen and resident of Georgi ,.and has been such continuously
resident of s}d State, and h}s‘resided therein continuously ever since the S thi 5/‘ vt /////({ [ﬂ{%‘ R that lie eflisted
i s 5 e s e -..day of, (Al & . 1 .; that he enliste
dayof.. . Asc<t% (7 [¢
fi:i} e S s( : : in the military service of the Confederate States (or of the State of et )
ederate States (or of the P Lk ’ 3
: e ((:1 o i 0_. ; e { ) during the war betwee‘n the during the war between the States, and served as a /2)?1 z '4?2 5..in Company Z
;ates. z:nd served ava /l VA]* i ]’/‘;/ . ; ; Compan:ﬂ . of %2 th Regiment b e v L ol Volthter L v e s
. t Gy H = : R 7
: l.) ¢ ,L”_- ,',__(, o olun eers«,_:é’ Z. &l Lz ... s Brigade; that whilst engaged & Brigade ; that whilst engaged in such military service at the battle of . .x% f‘(ju/c/; Ry
3 in such military service at ‘the battle of __ _((r.//ng e et - i) the State inithe Stite of &/{ i on the //)//»'/ A2l day of(
C : 2 4 2 - ST S ; e ot ot % . )
of i og the o // e day 04"... //(( e ....18644 he was Dt = (B e it i followﬁ;/(//:" s
wounded as follows:. 7 /7 7 / ‘¢ .77 e 20 //?’///(;' LA (’< i f‘&,‘]f(‘- /2\ e /'// o S S B L '/ 7 A ///rx( VP
. Qe =ads A s ol o Loy e ‘ U zz P4 2 g
il E S ST 77/(/ AP LN pA 2 e S otz A CP il ot e T

0 Ly h e u > e etdi 2 ‘2l

Lé 4 z‘./:‘ / ; 7(( /(_,, - 7”‘/2. 2. « ,"7 i i /:L’/ﬁ‘ el -l ol e Y /%1 s

Vo e e R S 1.' i i i “;//"_’.(I{...,.. . efia Tit sz ;'r(("/"/ Rt €N77C 27 /'rz/;"/ 4 //.:’(’//
e e i 2 ) //.T‘ et 48 4 a2 lf(‘,:“—/l‘//'//if'é;'/l/‘[ ] 7 ) ; \g

et 2 Ca gy i i !

Deponent desives to patticipate in the benefits of the Act, approved October 24, 1887, and ~ —

; Deponent desives to participate in the benefits of the Act, approved October 24, 1887, : the acty amendatory thereol, and makex appheation for the allowanee to whicly b is entitled for
and the acts amendatory theceol, and makes application for the allowance to which he is entitled the )'““‘)y‘"“}f (2“2‘2"" 26, 1893, [have heretofore beepallowod g ol

or the year ending October 26, 1891, 1 have here o P N : | :

lor tl\i, e ," ending October 26, 1891, 1 have heretofore been allowed a pension of I S 7{ Dollars fora/ e 2t 06 / v @ Suay

e ik - dollars, for Sworn-to and subfcribed before me this the

1891. 7 , $ ¢
? b ety /ﬁ/;’/,fo: Sl (o, Ordinary,

AT T Gl Lo Ll . Nore.—State fully ngtute of wound or character of disase which cntises the disability, ad eepbaic particalirly the

Swortf to‘and subscribed ‘before me, this, the /é 9 > (lé(% — £ / 5 i
- ‘3 : /‘ o 1/%/ L ; } I X / AL i Sy (. .day of 7C L Ab.cr AL .1892.§ /, Z;)‘ ﬂ f/&E’_ %ﬁ

extent of the disability. ¢
POWER OF .A.'I"I‘O% TN

POWER OF ATTORNEY. : STATE OF GEORGIA. | '

Norx.- State fully naturé'ef wound or character 6f disease which.«causes the disability, and explain particularly the extent of
the disability, resulting from the wound or disease,

STATE OF GEORGIA, | e
. - s County.
e e CEMRD) Know ali Men by these Presents, That I,
Know all Men by these Presents, That I, : o Ry of
of s S - County, State of Georgia, do hereby gppoint County, in said State, do hereby appoint.
: " " = ofiie my true and lawful attorney in' fact, for
of .. ‘ o s myjtue 3"“{ lawful alttor""-'ybm fact, lfo'; me and in my name, to receive and receipt for whatever amount of money I may bs entitled to
me and in my namt_r. to receive and 'reCEI];t IOI‘. w al'e\er _d“:lmlf‘t f° mfil"‘?y hmay'l' S ef"“f- B from the State of Georgia by reason of the injury received' as aforesaid in the military service of
to from the State o gGeo.rgla b)r "]"?‘_5“" ol e 'f’.““'{i {ec']'lvef as 3.0"‘35;!1 i '",t'im' 'l:‘"'y i‘flr"‘?e f* the Confederate States (or of this State), as stated in the foregoing affidavit : hereby authorizing
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz- my said attorney to receipt in my name for any Warrant that may be issued by the Govenor,

ing my said attorney to receipt in my name for any. Warrant that may be issued by the Gover- ~ or for any sum of money which may be coming to-me for the feason aforesaid.

nor, or for any sum of money which may be coming to me for the reason aforesaid. PR A e s ’
"IN WITNESS WHEREOF, | lave hereunto set my hand and scal, this N WATNGSS WHEREOI Tibabe hercimo set my hard and weal this
: ! day of..... 1892, i )

b day of oA 1801
L. 8
: s S af- o 1 Executed in the presence of us : | h
Executed in the presence of us: ¥ ] I
5 ] 9 . & l. .
b ( ‘ ! : -
T DImRmOoTION. DIRECTION.
Send money to me as follows,by. ... ... . ... . Send money to me as follows, by
o Y. atoia : P. O. Soo die G : £0 i s PO,
N County, Georgia. - ey —County, Georgia. \
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" POWER OF ATTORNEY.
STATE OF GEORGIA, }
COUNTY:
Know all Men by these Presents, That I,
of
County, Statg of Geargia, do hereby appoint
of -my true and lawful attorney in fact, for

me and in my name
State of G

States (o1 ¢

to rgecive and receipt for whatever amount of money I may be entitled to from the
d in the military service of the Confederate
idavit ; hereby authorizing  my said Attor-

ey to receipt in my name for any Warrant that may besissued by the Governor, or for any sum of money

son of an injury received

this as stated in the foregoing

which may- he

ping to me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.

«l::y of. 1894,
Excented in the presenee of s )
A
)
BDIRECTIONS,
Send money to me as follows, by 2
to SO
County, Georgia,
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POWER OF ATTORNEY.
STATE OF GEORGIA, }
County,
KNow ALL MEN BY THESE PRESENTS, That I, . . ¢ : 1
. of. *
County, State of Georgia, do hereby appoint.
of. -y trie and Jawful attorney in fact, for

me and in my name, to receive and reccipt for whatever amount of money I may. be entitled to from the
State of Georgin by reason of an injury received as. aforésaid in the military servive of the Confederate
States (or of this State) as stated in the foregoing affidayit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money, which may
be coming tome for the reason aforesaid. :

IN WITNESS WHEREOF, J have heréunto set my hand and seal, thix

day of@.... ... e 1895, ¥
Executed in presence of us )
{ : .
) :
DIRECTIONS.
Send money to me as follows, by 3
- to.

-County, Georgia,
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For Applicants Heretofore Allowed Pensions, -

\TAIE OF,.GEORGIA. }

.\‘.;. A County.
7

£ 7 g G AL
PERSONALLY appears ... L.\,l» i ) of e Lx //"

County, State nf Geongia, wlro, being duly sworn, says on oath that he is a bona fide citizen
and residernt n [ said State, and has resided therein continuously ever since the

day of ///‘Lﬁbk

federate States (or of the State of

1887 ; that he enlisted in the military service of the Con-
) during the war between the

in Conpany 2 | of #2th Regiment
's Brigade; that whilst engaged in
in the State

States, :'md served as a /)5 ('./'.2 e
ok Volunteers o /,7?7 za ee.
such military service at the battle of é/?a./?—;
of A . on l]le 72 . dayof i To 186, hp was
woundgd as follows: < //& Tk B f/?,/ /// ffz,yphf,g i / /47
Tt S to 6////”(( Al /,.({ Coclen
,J"f‘-&,t‘ {7 ze ALe ,,,(/ /K,{f//( 1/5/2;/,«,
wceA et o 7 e ;(«ze/

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
u:mlul for the year ending October 26, 1894, I have heretofore been allowed a pension of

// : dollars, for the year 189.% /

- I ALY

Swortr 1u and subsulbul before e, this, the
Zte .
/5 '/( d: i\ of / Kt e 1894. s
7
.4//]‘.'/\/'7; /‘((L;/ (ﬂ‘ ",5‘/'/

Nork—State fully the nature of wound or character of diseade which causes the disnbility, and ecplain particularly (Iu-"lunl
of the disnbility. resulting from the wound or disense

4

".,( ‘,(//— Caunty.

.\T/\TE OF GEORGIA, }

K e 227

Ioo oy 7 ‘«{./;C},/o//{((k’ e, 50 rdinary of said County,
LSS the

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

do certify that I am jwell acquainted with 2

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

and that he resides in this County, . %
o (2ivcnﬂ;|,n‘dcr my official sigufxtllre and seal, this 7 7/
day of VS Z/L H‘)—l
(5
poame A A
? o /) P& o ‘ r’. el : i
A Ordinary ’711 42’ (./ Y County,

. of u_,¢(

For Applicants Heretofore Allowed Pensions.
TE OF EORGIA,
%rwm\lm {p:am/}: /?u ”9 %V ot /.1//

County, State of Georgia, whé' belng duly sworn, says on oath that he is a bona fide citizen
and resxdent said State, and has resided therein continuously ever since the = & 7
day of, 5777 f% 1877 ; that he enlisted in the military service of the Con-
federate States (or of the State of ,) during the war between the
States,'?}d served as a.,/ f/‘%%‘% in Company.p ,.of #Zth Regiment
of .Volunteers, < ’7( /L. ’s Brigade; that whilstengaged in
such mll&ary service at the battle of. % "R CL : .in the State
the /27 dayof' ///.’/-/L + 1864 he was
woundegd as follows:, Lgéf /,c% Zzilentzz e A2y
PU /e s =2 &
U o2 008 X

1

e e
/c././—\ /(/%?’; ZZ//Q/;

oz Loerr . S
C . X5 2 ;//r:/.z7 2 ° cté/ A oA ,,/4,5(’
stk lei 2,
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887, B

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the ear ending October 26th, 1895. I have heretofore becn allowed a-pension
of a{“ s 4 dollars, for the ye\\ 1897, :

9 Jeprt

Swom to and su scn d before me, this, the }

1895.

‘/f//f %‘2 «’%&&’A , 7«.}/&%/

Nore—State fully u. sture of wound or character of difease whi s the disability, and explain particularly the exient
of the disability, resulting from the wound or disense.

STATE/OF GEORGIA, } :
,}3 A 2~ County:

W//{[/ &AL Orginary of said County,
A?/ N F e ~ the
usﬁe

d that the statements made by him

do cernfy that I am well ncquamted with.
applicant in the foregoing affidavit, and am we|
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.

vae der my offiigjal signature and seal, this & 7
day of 1895,
Amx 3 / L
Yeal e
here
Ordinary...... 49" Gt G _County.

N

i




: POWER OF ATTORNEY. - POWER OF ATTORNEY.

'STATE OF GEORGIA, } STATE OF GEORGIA, |
County.,

j : County. [

I, ..-hereby authorize . 1, hereby authorize

e : i i of

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

5 shySeae b e b ok ! ; » by
at at . .
IN WITNESS WHEREOF, I have hiereunto sct my hand and scal, this, ! IN WITNESS WHEREOF, I have herennto set my hand.and seal, this
diy ol 1800, : i day of v 1807, '
[l 8] J [y, 8]
Executed in prcsencé of us ) Executed in presence of l
: /
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For Applicants Heretofore Allowed Pensions. ;

STATE OF GEORGIA, }
e L gopnty J
Personally appears.. . firicen 6l
County, State of Georgia, who being duly sworn, says on oath that he is adowa fide citizen
and residen of said State, and has resided therein continuously ever since the J’/ A4
day of j s O 185/ ; that he enlisted in the military service of the Con-
federate States (or of the State of. ‘7’ ....) during the war between the
States, and served as a 7% 7 ;f in Compau)7 , of#Z th, Regiment
of, « ; A Volunteers, (oo £.C .'s Brigade; that whilst engaged
in such guilitary service in the State of \_,/ 3 ,onthe /.2 day
Tof ! / I rry l"MV, he was wounded, injused or dieyﬂ as follows §
dpe) s R secprer laly AUosig 21,
Sl (’.Ift'.'r):'; vl L sl rely
e :[4,.':& wdter e 245 22 . Lz lil/j}*Z\{ /'",(f;_ée{ 4"21{1(
BT IR ig‘,‘c&lr;géz - '/‘?!*’(_1‘3‘5‘& ‘

Deponent desires to participate in thebenefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which.he is
cntitled for the year ending October 26th, 1896. I have)leremfore as a resident of

Xle A “« 7, county been allowed a pension of 227 Zz

dollars, for the year 189J ‘ 5 5
Sworn to and subscxy before me, this, the } (j-

L//b Y

\

é /é’ ;’“ /'18.)11
b A AL < (e Cha 2zt S 27,

Nore—State full\ thie Biture of wound or character of disense which onuses the disability, and explain partienlarly the extent
of the disability, resuiting from the wound or diseasc. rd

o
STATE OF, GEORGIA }

/‘/L//((/r CO

I . /;{// v/ ///W//é{ £l 7 dinary of said County,
do certify that I am well acquainted with. ( ,( Al /}C“\ —.the
applicant in the foregoing affidayit, and am wcll/satlsﬁcd tlmt the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given lmde; m;{ official signature and seal, this... L 2L Z‘

" day of__ (e ......1896.
v 0
(o] N / /
(/:‘:}:: Er "’, J«M/ Holey S
< 1 . :
‘\Ordiuarym ‘1&(_. A( grs County.

cf 7~

[

For Appheants Heretofore Allowed Pensions
STATE OF GEQRGIA, %

il & ,/ v ..._gou ty : .
Pereonally avpearo//( A e o // clle K,

County, State of Georgia, whé being dnly sworn, says on oath that hie is a dowa fide citizen
and reade f said State, and has resided therein continuously ever since the...

day of. /} .18 .'5(/ /yt he enlisted in the military service of the Con-
federate States (or of the State of ... i .) during the war between the
Statesl and served as a ... /4724 \/:ég_ Bt Compsmy‘lz.~ of 42Z.¢h Regiment
of .37 z( AT Volunteers, (7// ( ( s Bngnde that whilst engaged
in such nhmry service in the Stateof g, 7 : iy o the . 472 .day
of //'% 18(54/ he was wmmdcd mJurc jor diseaged of follows :

Pt ;mu; vedlodl . yy SR Alogne s
e f e Lo e L YA ”f’ Liegy, Miztooalil.

ﬂ///(zr/ Ay /pz,z/’s 44«/«:// ',/ 2. ot = =
A 2 1

¥

i

Deponent desires to participate in the beneﬁts of the Act, approved-October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to wh‘{ch he is

entitled for the ygar endlpg October 26th, 1897. 1. have heretofore under said law as a
cOunty been allowed an invalid pension of

resﬁ;;t Of s A2, /( &/
// Dollars, for the year

ore;to nd subscrj before me, this, the
[;/ day of. ( e / it 1 89T }POHT OFFICE
/
O

Nore—State full. lho ng#fire of wound or charcter of disease which c; e the disability, and erplai; tieuldrly the extent -
i e IASBIIIY rea A g o the ondion diaac. : T e e

STATE OF GEORGIA, }
ty.

,‘Q,_./(’,',A’ C

T //// ¢1/V%‘//2 ///a Q 'm'yofnidCounty,‘

do certify that I am well acqu@inted with .. 7 Lot the
applicant in the foregoing affidavit, and am well ‘Satisfied that the statements mnde by hlm
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, u:d}..m flicial signature and seal, this ... (’7/
day of.......... ..1897.
/ o
R / /
] 7 .C(/a//( .
here. 7 /
Ordinary.......a.oum. g/é /(/[A County.

N




: T Sl 5 :
STATE OF GEORGIA, S1ATE OF GROKWIG: _ : ,
: Couiiby } ... County. :
: : 1 hereby authori S temas
i -hereby authorize : _/ ereby nu- orize 3 :
of. 2
! ; to receive and receipt for the pension paid hereon and request that he remit same to
to receive and receipt for the pension paid hereon and request that he remit same to 7
by.
- hy hy
at
at.
) V ; / t | d aeal, this..
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this IN WITNESS WEEREON. LhRVIERHL0 adt ujy Wi ol atH, Hiin
day of- 1898, day of. ..1889.
" [r.s]
b - > [r.s.]
Executed.in presence of Executed in presence of
.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } ;

e
VAL G £ o _Goupty. / ¢
-Personally appears %/i -%( 4/ _of,()l//ﬂ /4{%

County, State of Georgia, whe being duly sworn, says on oath that he is a bona fide citizgn
and resident of said State, and has resided therein continuously ever since the %
day of ‘ /[ﬂ'( e 4 b 1830 ; that l}e enlisted in the military service of the Con-
federate States (or of the \t’lls of LA/ ) during the war between the
St mz; and served as a 5 Zd Jz in Company,p, of #Lith Regiment
oft -l A \'oluulccrs, é(/f’\" < d/ 's Brigade ; that whilst engaged
in such nnyhr} service in the State of /- A , , on the /7 day

= of I //[ l\h'// he was wounded, injured (}iscas%s/{ullm\‘s:
S ot s oo il Heelon Fn M sree

'f(g 5 ///7 L €l P - Ot zy/zf( ;(4«7
/¢ € Serzese /(/ﬂ( 7L ceel Jp(/«’&/!/é&[? .

‘LCCK'\-%

2

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

entitled for the year ending October 26th, 1898. I have heretofore under said law as a

xcsulcut of {l 4 «county been allowed an invalid pension of
WAy 1 ‘( . Dollars, for the )ear 189
“?\\uru to and subscribed befare me, this, the [//( /fé’i
; b
=4 day ot’ e s /\ .-1898. ) POST-OFFICE
e I/ /
W Y 7 {/g///«'_(,([// 2z sl
L (il)y 1L TaiBr o br ehiaTaE o oF dlsedac whish Pausbeithe clianlIiLy: and el partimlatly (o axCent
uf the disubility, resulting from the wound o discase.
STATE OF GEORGIA, } #
//L Ca s - County.

rdinary of said County,

T //y,,/. (L</J//,//((f ( /
(({

do certify that I am well ‘acquainted with_.

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

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

and that he resides in this County. i
Given under my ofﬁ}lal s;guature and seal, tlns /’(/7(‘<
day of . y c% o
A /
AT ({,/—//’ L€
G b
Ordinary... - ¢ /(L'z’/‘ . ...County.
b S

J

\

For Rpplicants Heretofore Alloumed Pensmns

S@ATE QF ORGIA, .
-G

AN M (0) S R &
rg/dily swormn, says on oath that he is a bona fide citizen

and re51d 7of said/SZ!e, and has resided therein commuously ever since the. .
day of (L7 A4 2 .18 r?é%ﬂat he enlisted in the military service of the Con-
federate States (or of the State of a ...) during ‘the war between the
States, and served as a Az % in Compnnyp of&2 ih Regiment
of... ‘/A\ | VolunteersgdZo2# . s Brigade; that whilst engaged
in suglymilitary service in the State of p'on t]le = day

/7\ 18() he was wou %red or dlse d as follows:
¢ 2 z/ MM M{

4/ v//.’///szz g Az

L zaﬂz//ﬂzrazédﬂfgﬁ .ﬂ,zvﬁ/14/¢zz42;¢,% W’

Personally appears:.
County, State of Georgia, who

¥
Deponcut makes application for the pension to which he is éntitled for the year end-

ctﬁ}://«h 1899. I have heretofore under said law as a residdnt of
County been allowed an invalid pension of

/ 73[! Dollars, for the yeat 189 8.
S(orn to and subscribed before me, this, the S é{
3/ day -of.

g 7/{; Z/&c(( [éf%’//z;

Nork—State fully W nature of wound or character of diseaso which e&iscs the disability. exrplain partioularly Al
extent of the disability resulting from the wound or discase, St selity, and e aartailordy Uiy

L/[; ZORGIA _County. }
%% ﬁ _ Ordjsflry of said County,

do ceruf\ that I am well acquam(ed with__ M zen __the
applicant in the foregoing affidavit, and am well €atisfied that the statements made by him
in his said affidavit are true, and I know he is the individual ‘he represents himself to be,
and that he resides in this County.

1899,

»

Given und/y official signature and seal, this 3/ ......

(\, 2 day of W"? o ;

Ordinary.. j/&/%/é‘ County.

N

xwosx' OEFICE @/W %




« POWER OF ATTORNEY. |

., STATE OF GEORGIA, }
..County.

1, hereby authorize ‘)
of

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

...by.

at.— : e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___
day of 2 1000,
AN

Executed in presence of

m\i QY
Donh I 190,

Commissioner of Pensions,

=
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POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }

I S, hereby authorize

of.

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

by

at,

IN WITNESS WHEREOF, I have hereutto set my hand aud seal this
day of... s LU

[t )

Executed in presence of

J
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For Applicants Heretofore Alloed Pensions.
STATE OF GEORGIA, | | i

5 L( ¢ At ~
s gk >
 Personally appeats. { ‘ ,‘,)(‘S/(f cr of/;(/ ; el K
County, State of Georgia, wlio being duly sworn, says on oath that he is a dona fidecitizen
and resident of Sald State and County, and has resided therein continuously ever since the
e day of. it c’/( 1872, ¢ that he enlisted in the military service of
the Confederate States (or of the State of. ;“?(v -

..) during the war be.
4 22' in Company}/‘ ,of €2 th
Volunteers, . -/./,," ALl Brigade; that whilst
,onthe 74
dayiof. s <t oC 7 .186.% , he was wounded, injured, or dis?d as follows:

-../’.&'..’ 4.":'.' Vel ’{(’/( ¢/ ,.L}i./l//lﬁ //?« o 7

tween the States, au?served asa._y
Regiment of. s

s . . Lee
engaged in such military service in the State of .- A

7

L e 2y e

Dl gdrin 1€ Cs .. 2 1/‘,_15/ (ofscscccncll,

W, S /1/ /7/(// Setedcs s vz 0 2

e A SR AV //‘041 a...Lf/( .o -(/’//{(‘043/////2//'1
oL A { 3 )

Deponent makes application for the pension ‘to which he is entitled for the year
ending October 206th, 1900, I have heretofore under said law as a resident of
s et

A

i "S : .Dollagh, for the year lﬂl) L.
bwom to and subscnbed before me, th e)

(/J./",)é/

..County been allowed an invalid pension of

/oy

Vs day of. K . ,,.WOO}POST OFFICE .

el e el e At s

a oTE,—State fuliy the nature of wound or character of disese which causes the disability, and explain particularly ‘the
extent of the disability resulting from the wound or disease,

ST:ATE OF GEORGIA, l -
i LS

.County, ,'

S DA A 4 O [ & 5o i o Orr.lumry of said County,
o Ju e dbfbedl . S2 0 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said aﬂidavn are true, and I know he is the individual he represents himself to be

and that he resndes in this County. *

do certify that I am well a‘cquaiuted with

Given uu}er my official signature and seal, this . //

/

" ( Amx { day of. ‘} 4 .1800.
¢3 e
Ordinary. . ( R v County,

>

For Applieants Heretofore Ailo'med Pensions.

S{'?/ATE OF GEORGIA, } ; . '
0/ ¢ .
e A2t Co nty.
Personally appears /f /4/ .of ﬁt' /ftt /

County, State of Georgia, who beft g duly sworn, says on oath that he is a bona fide citizen
and resident of said Stafe, and has resided therein continuously ever since the 8
day of (AAZ 5 @41 ... 1830 ;th he enlisted in the military service of the Con-

) during the war between the :

federate States (or of the State of.
States, apd served asa, ’L/ 27 [( in Company ., of £ 2 th Regiment
of__ .gg% ~~~~~~~~ e —Volunteers, / Z‘zﬂ L s Brlgnde that whilst engaged
in 512\ military service in the State of a‘ ) ‘on the /2 day
/fli 1864, as wounded, injured pr diseased as follows
%«é W/ Ze 2 4%4’[ Sz - /Z(D f%%//w A S ey
WA L4 S 4//’4,,,/ J/Z/}/;/fﬂég /&/t//

e 2 /21// % 220 eleng

Deponent makes application for the pension to which he is entitled for yeat/end-
ing Ouuber 20th,» 1901. I have heretofore under said law as a resident of
/@ <. / (T /K ...County been allowed an iuvalid pension of

?/_7/:){ Dollarl, for the year 1 \

wurn/to and subscribed before me, this the }@" A .6« 27 \
2. 4 221 _190L | Postoffide L. i P /zA,
//// (}/J///C{_z R 2P Ll

Norr.—State lully the nature of the wound or charucter of disease which causes the disability, and explain partic-
ularly the extent of the disability resulting from the wound or disease:

ST&TE OF GEORGIA }
Sl ty. :
Vi ///%‘ L 2;((

Ordjnary of said County,
do certify that I am well ncqumted with... /7//13’1 704 ..the

applicant in the foregoing affidavit, and am well €atisfied that the statements made- by him
in his said affidavit are true, and I know he is the individual he represents himself to be *
and that he resides in this County.

>

i GIZ;\mder my official signature and seal, this..(.fZVz?

dny‘o/f' 721 180, s — ‘
A:v-‘i : //‘, : (‘; Zete. ‘//( a9 e
your 5 i / \
L_",':'U Ordinary o F T AN County.

e




‘!
i : of ,’/
% :
POWER OF ATTORNEY, : POWER OF ATTORNEY. ’
STATE OF GEORGIA, ) STATE OF GEORQGIA, i
County. } J : > County. } ;
) SRS hereby authorize_ B¢ hereby a;lthorize
........ of == S , % of. 3
to' receive and rec;_cipt for the pension paid hereon and request that he remit same to : to receive and receipt for the pension paid hereon and request t!mt he remit same to
by. . - by —_—
at. = Wt at. Rl
IN WITNESS WHERE()F' I have hereunto set my hand and seal this_ » IN WITNESS WHEREOF, I have‘hereuuto set my hand a‘nd sealithisl e O
« duy of 1902, . dayof- = 00 o el 908 :
Jrs] SN e e Sl
Executed in presence of & Executed in presence of .
G

i
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s
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FOR APPLIGANTS. HERETOFORE ALLOWED PENSIONS..

STATE OF Gl;ORGIA )
e Awli )Co ntys

‘Personally appears .(;../.k\.. s /) aW LS of. ,\@p //;/X
Couuty, State of Georgia, who Séing duly sworn, says on oath that he is a éona Jide citizen
and rcsld of said St , and has resided therein continuously ever since the._
day of _ _{( 1& lﬁ.?d )‘91 he enllsled in the mlhtarnrvme of the Con-
federate bmtes (or of the Stlt of.. ( he
Stateﬂzfnd served as a___ (/. 1 /[’/a in Company [/ , of Z2_th Regiment
of e At Nolunteers, J[VZ/‘/ .'s Brigade; that whilst engaged
in %ﬂnhtary service in the State of _. /((;4 sonthe. /22 - day
Mot L t./{( 18()/%? he was wounded, m_]hred or diseased as follows :

e ;4’ u«@z {7 (A, Aot LLRRr LU 2t <ol
9 el 4///)}///[< S C e AL 227z

,,(,(/7, 2 %1@__{ 7(,(/14 féﬂ é(:{; B 2 4 %v‘n{/‘
( N

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

cm]igg October, 26th, 1802, I have here:tol'ore, under said law, as a resident of
] ,S/ e Lagfh 2 . County, been allowed an invalid pension of
,7;: ;L e e T e L Dollars, for the year 1901.
¥

S\voré :2 and subscrjbed before me, this the % j
/OI\ ay of/gzl _1902; [ ‘Post-office>
/ ///., tp{? wlace (0{// "y

oTE.—State f the nature of the wound or character of dfgease)which causes the disability, and exploin
partie uhulu the extent of the disability resulting from the wound or disease.

ST@' E SF GEORGIA, } ¢
[ /?mnty. |
(»‘Z e / M}jﬂié Countyj

do certxfy that I am well acquainted with_ (,S{)\
the applicant in the foregoing affidavit, and am well gafisfied that the statements made by

him in his said affidavit are true, and I know he is the individual he réz;esents himself to
be and that he resiges in this County.

Given unde /’Zy official signature and seal, this. . /é\
day ot’ :

(=) : / 4% 7
“&’ETJ A ofdl—fyw_&‘&ﬁ /_,(A,é’/

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

s Couuty.

<) during the war between the

>

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GE RGIA, : !

LLilh oyl 4 g

Personally appears

County, State of Georgia, who (heing duly sworn, says on oath that he isa dona fide citizen
7

and resideny of said Statgpand has resided therein continuously ever since the
day of [ LZAN ¥ : 1819;; that he enlisted in the military service of the Con-
federate States (or of the S te of .. wine) during the war between the

States, served as a..4 o 1 Z. in Compnny Z_,, of A2 th Regiment
of . Melrp . . . Volunteers,. 4@)/1 ..................... 's Brigade; that whilst engaged

in su htary service in the State of LA, ,on the /7— |- day
186/74 e was wounded, injured op,diseased as follows :
Mﬂ v it Phr ')1/;14

11444’.%_ /,1{4”1{44,/ / "o

t/z.z.zmja,ﬂ;q e e Y.
. Q

\\\

e

Deponent makes application for the pension to which he is entitled for thel year
ending Oct 26 1903. I have heretofore, under said law, as a resident of
> ’ZZ/’ Cotinty, been allowed an invalid pension of

Dollars, for the ar 1902,

Swornﬁ aﬂubscnb before me, ‘this the , ” M
Post- oﬂice.é/ L /' ///;/

ol e d e i
/ Z -/7/ A .
Norz.—State fully &e nature of the wound or character of disefise)\which causes the disability, and ezplain

particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,
__.QCJM AG /Soumy }

1 8 // Z L//{ﬁ // ZL dmary f said County,
do certify that I am well acquamted Wlth / t) / ﬁr e

the applicant in the foregoing affidavit, and am well éfgﬁed that the statemients made by
him in his said affidavit are true, and I know he is the individufal he represents himself to

be and that he resides in this County.

Given under m cial signature and seal, this, Lo

Afix / 4 7 / - M//)A L~
E:E Ordinary. [10._0 / Z County.

Norx.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1003.

5




. POWER OF ATTORNEY.

’ : POWER OF ATTORNEY. : ;
STATE OF GEORGIA, Ttew :
STATE OF GEORGIA,

S Gr } ‘/ SRR cenronienneed COUNTY }

= v i S e e mice . NOTODY BUthOTIZE %
I ; .-hereby authorize

SR g
LR AT | ol

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

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

by
“at Pl o SRR D TR Fen e by e
IN WirNess WHEREOF, I have hereunto set my hand and seal, this........ at....
dayiof egi i - £ 1004 _IN Wirness WEEREOF, I have hereunto set my hand and seal, this.
- ‘ (L8] day of. 1905.
Exccuted in presence of 2 5 . .._[1,. B-]
= Executed in the presence of f
4
*
= | - ! e i e o = Yo I
s = | [y é g | ﬁi | e 3/ = 5 |
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FOR APPLICANTS HEBETOFORE § ALLOWED PENSIONS,

STATE OF GEORGIA \
Lblltut County. ‘ )
Personally appears //) . z/ 2/t ‘(([’/Z/btﬁ ¢

County, State of Georgia, who belng duly sworn, says on oath tlnt he is a bona fide cm/cn
and resident of said ?/t.:)e‘ and has resided therein continuously ever since the
day of //(’CW 183 £ ; that he enlisted in the military service of the Con-

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

in Company. Lo of ‘}{2_;11 Regiment
w 's Brigade ; ‘that whilst engaged
— L A , ou the /2 day
, he was woundéd, injured or dlsease:yfollows:

-/7/7/1)( L sre L oltle

States, and served as a__[A-2 €

or . MM

in such military service in the State of +
. o Mz 1864/

(Llorc u(ac(J/ncz

Volunteers. .

Deponent makes application for the pension to which he is entitled for the year
eudmg October 26th, ‘Milz) have* heretofore. under said law, as a resident of
U Couuty, been allowed an invalid pemsion of

~.=.Dollars, for the year 1903.

v

s Post-office. éﬂ

S\\oru to and subscribed before me, this the )
of ((I((((le _1904. o

///,4:,/ ///

Nore.—State fu]l\ the nature of the wound or chatacter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA é
/fa(/ Cou

G rrec o //

-Qrdinary of said County,
do ccrufy that I am well acquainted \nlh / 1 /te
the applicant in the foregoing affidavit, and am well €atisfied that the statements made

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

°

to be, and that he resides in this County.
: r my official signature aud seal, this_. %

z//[%?/
/J f/f(( //

Norwo= KU all blnnks and of Compuany snd Rogiment,
Nore,—All vanohers and atidavits mast benr duto after dnnunry 1, 104,

Ordingry.. LLounty,

/z«;/—‘{{\

jlaseun 2
e

FOR APPLICANTS HERETOFORE ALLOWED BENSIONS

ST TBE OF GEORGIA |
H/lall  county. |

] ] 6) T v
Gidler ' s KAl S

ing duly sworn, says on oath that he is a dona fide citizen

Personally appears. / g
County, State of Georgia, who,
and resident of said State, und has resided therein continuously ever since the..
day of. 18
federate States (or of the State of.

; that he enlisted in the military service of the Con-
) during the war between the
)

States, au serve ——in'Company.. .\.2.

of. VWV olunteers...

in such xmlltary service in the State of__

of ¢
el e

, of. 4/ 2 .th Regiment
's Brigade; that whilst engaged
., on the .day

nuded 1n_1ured or diseased as follows:

*
Deponenl makes application for the pension to which he is entitled for the year

ber 26th, 1905
4// a /f . County, been allowed an invalid pensl]on of

\7_/2{ e "_“Dollars, for the year 1904.
worn (o/and subscnbed before me, this the

{ c
7 5¢/¢4,%¢/1905 Y /L[é /*/
22 Z .

Nore.—State fully the ature of the wound or charadler of disease which causes the disability, and uplum
particularly-the extent of the disability resulting from the wound or disease.

ending Qc] I have heretofore, under said law, ‘as a resident of

ST(ﬁTE OF GEORGIA,
ALAT Tl b county
L3 ree VT AL (r/
that 1 am well acquainted with. /

the applicant in the foregoing affidavit, and am w

)--Ordinary of said County,
(//t ‘fy :

satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given L?r my. official signature and seal, this ‘7[

et 4 &{((/«)_7(

day of.. .

5 (
fmx t +

your

Heal

SS9) ol

A *

.«/Z.V /? /({)'r/

County.

N, <K nll blanks and of Company and Regliment.
Nowwe= AL youohers nnd wfidnvits must base dnte afieedJnnuney |, 1005,

N

Post- oﬂi‘ém Z/L/r(/ ; ,

186 hewa
(C Yre¢, /(’/(f 7 ¢ /\/a, Jilces) /s- /ey
7

A

7N,




POWER OF ATTORNEY.

POWER OF ATTORN EY..

STATE OF GEORGIA,

Lo Rl e S S COUNTY

}
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L of

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

by

at,

I8 WiTNess WHEREOF, I have hereunto set my hand ‘and sea, this.

w1907,

day of.

fr. 8]

Executed in presence of

VANVIAV-WRLNING LVIS NONWEVH "M ‘0XH

% L ST

OL GUANVH ILNVIIVM

BUOBUIJ SO 4UOISTIWUO)
‘AUSANTT "M NHOC

Z > ¢ ‘Junomr
9o of '

NS g vy eEa
p g puemBay T QND )
awneg, e

By
.“O@#
NOISNAd §.4d1qT08

Qm.._m<w_n_

e

(037704N3 AGVIHTV 3SOHL HOJH)

"0G31 KOLLOEG IaV)

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

__by.

In WiTNESs WHEREOF, I have hereunto set my hand and seal, this___

diyofiset o0 . " 1906.

[L.s.]

Exectited in the presence of

OL GEANVH LNVIIVA

!555 dJo seuoisstuwio)
‘AISANIT "M NHOL

P

‘9061 T N\\ I

/w .,\ \A ¢ “Junomy

i S
5 \ \\ u\\\ Lpqesiq

\“VW juami8ay /%“ 0]

/M\\\ \N Q\%N £3uno)

&mlﬁ\\ o

‘0061
NOISNAd S.HAIQT0S

Qm\_m<w_n_

S=z o
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%//Mwoﬁ

FOR-APPLICANTS HEBETOFORE ALLOWED PENSIONS

State of. Georgla.
S S

,..._Cou}g.
7 / S0
Personally appears o e - p

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

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

day of _/l{( ok (Do H,‘.’Z, that he enlisted in the military service of the Con-
federate States, (or of the ?lalc ofil. b ) during the war between the
bmtes and served as At 1A ./4 in Compauyﬁ} of ﬁth Regiment

of\ "'""/7‘ #_~ Vslunteers JZ}V«(K ’s Brigade ; that whilst engaged

Zeot g onthe ZZ— day

in sn%llnary service in the State of.

Tl 180,1{,. he was wo nded injured or diseased as follows:
/j//cu»/ (/(»{/-Z;vzﬂ'/{//g r/g// Rt s 2 el
R

/L_Ik

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

endmg ()Qt‘%ber }, 1906, I have heretofore, under said law, as a resident of
S

5 e

Xo and subs ribed before me, this the

day of . lﬂvbﬂ

~County, been allowed an invalid pension of
Dollars, for the year 1905.

M/ ‘&@
Post-Office m
¢ /él

Nore.—State r\m, the nature of the wound or characte} of disease ich causes the disability, and ezplain
particuluriy the extent of the disability resulting from the woun disease, ’
Stg&g eorgia, l
L Aall~ _ County.)
a2t e 7 J”( «/Z‘;/“ Ordinary of sald County
do urufy that I am well acquainted with (T B LAY,

the applicant in the foregoing affidavit, and a- well satisfied that the statements made

by him in his said affidavit are tru'c. and I know he is the individual he represents hiniself

to be, and that he resides in this County.

Given undzr my official signature and seal, this___

day of, 2221 ﬂ‘f/F/A 1908.
7
-&A‘ﬂx Q o e W
3 ;5-::;% Ordinaryr‘{)—(" A AL E S County.

Nore.—~Fill all blanks nmi‘}f Company and Regiment.
Norz.—All vouohers and affidavits.must bear date after Janesry lst, 1908.

FOR APPLICANTS HERETOFORE ALLOWEDfPENSﬂ)NS

State of Georgia, : : :
peKALB .County. ; : - i
Personally’ appears_£’. Y. ( Loy Ke'y ol Dg,\, 1B

County, State of Georgia, who, being duly sworn, says on dath that he is a bona fide cilizen
and resident of suid Btate, and has resided therein continuously ever since the. .
day <rf]WZ 1844 .; that he enlisted ‘in the military service of the Con-
federate States (or of the State of....

States, and served as a-‘fe..CE(i&r,

of_,/.q/ £

in such military service in the State of .

...) during the war between the
dn (_ompany A, of. S 2 th Regiment
_'s Brigade; that whilst engaged

ey ON the_£2 K‘{mday

; Voluntecrs,z;-:

1864, he was wounded, injured or diseased as follows :

s T
s /ﬁt¢a#&zb Q%'L(</ [41‘0(,|L AL

Deponent  makes apphcatmn for the pensmn to which he is entitled for the year
enditts O;tp\ er_26th, 1907. I have heretofore, under said law, as a resident of
o Ci e —=County, been allowed an invalid pes{siou of

....... Dollars, for the year 1

Sworn to and subscribed before me, this the

__A_Z‘.. s day of%{@ i by 1907, )i g’

£ Postoffice

&

Note.—State fully the nattre of the wound or charader of disease which causes thé ‘disability, and explain
particularly the exient of the disability resulting from the wound or disease.

State of Georgia, )

o] ;
Dei, ‘L ........ —— County. :
1 (/ ittt d— /- /\/l 2 }'//JC/ Ordinary of said County,
R_Y i AL e

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

do certify that I am well acquainted with

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

to be, and that he resides in this County,
Given ufider my official signature and seal this_. Z
day of, ](/u LLe e '}«_ =7 1907,
‘ ’ W/f&gm
&

nix
?,‘.’.“1' Ordinary. Balc County.
Here

Norx.—Fill all blanks and of Company and Regiment.
Nore.-~All vouchers and affidavits must bear date after Jnnnnry 1st, 1907."

e




Gwrgla,_M_County. i

I hereby authorize and conatitute

of. County, my lawful attorney, to collect and receipt for

me in my name, the Pension due to : for 190___

now deceaihed, who was on the Pension Roll from 3aid County

s
at his death,

Witness my hand and seal, this day of. 190___

ATTEST BY ; : :
H Audited '7_-6/‘ 74\ . 1889. | e 'C/j
Mﬁﬁ?}f@

Norx 1.—Use this Blank only when the Pension is wanted to pay funeral expenses. COMITROLEEIZENERAL Anount. & \_9 / 4
: ‘ ) ’ /
Paid to /( & //)// '////
i 7 e
For NS £T el ¢ l'(/////m//
7

L -~ ¥
SO s G e

."//{/'/

/:/ // l 1889

\ |

Included tn Warrant

Regiment.

issued fo Tréasurer

Commissioner of Pensions.

s WARKANT CLEKK

J. W. LIPSEY,

A;-upro:zéd and Ordered Paid

Conphell St Prnter Constintion T o

sioner Under Act 1904.

Application for Pension
Due Deceased Pen-




Application for Pension Due to a Deceased Pensioner,

UNDER THE ACT OF AUGUST 15, 1984, TO'BE PAID TO THE ORDINARY' FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgia,. ’ZM ____County.

'y Personally before me, the Ordinary of sald County, cones
é ; W of aald Couuty, whe, after being awern on
oath, says that he knew . of aaid County, and

-
that he was on the P

County at the time of his death,” which occurred in County,
in this State, on the__ﬂ__day o lB(i, and
that 2 Pension of. v Dollars was due him and
unpaid at the time of his deatlt at he left no widow or dependent children surviving
him, and ho estate of any value sufficient to pay his funeral expenses, which amounted "

the sum of /X/Q /\/2

itémized, hereto attached.

Dollars, as per sworn statement,

"+ Sworn to and subscribed before me, this

é} dayofw 1908~ jg ,% /J/O/)/%JZ/‘I/

Ordinary,

BJJ{( /LU A\ County.

___County.
, Ordinary of said County, do certify

that I personally know who is a resiflent

citizen of said County, and that he is of a truthful and trustwoﬁhy character, entitled to

full faith and credit. /g 2
I also knew. ﬁ“ P % while in life;

v

that he was the same person whose name appears on the
oll f 4 ) : County, and was paid a Pension of
Dollars in said County for 190___
and I » i

"% Given under my hand and. offici

.NL". l17//
Srare or' Grovata, | opp -

BENECU I DRPATIAT N |

1)l . ' )
Mr. //( - [ /(J/// //f . ; of the County

A ' :
. e
(v S v A A / having filed his application in the Execcutive

Department for an allowanee under the Act :l]x]n-m‘wl Octoher 24, 1887, as amended by Aect,
Dec, 24, 1888, and the same having been allowed for [
i : /( 7 e .
L et S £l e E LHLTR V) o rrecl—
G \
He is entitled to receive the sum of ."h/ & l,_” o f/ 7 // _Dollars
o V& )
for such disability. the same being the allowanée fue for the year ending October, 24, 1889,
) & /> g y i

A/ : a5
The Treasurer will pay the same and Ild/Lis veceipt©) this youcher, and return same to
pa) )(, b e

44 4
& 54

; ;
Al S 2 L Ay

FOVERNOR

Executive Department for warrant.

By the Governor

ol "

Crers Execerive DErarT™eNT,

o :
G
Receiven oF Stare Tueasvrer, R Ul HARDEMAN,

) .
_//( f’é Y A2 // < l!ti]‘:ll'h.
/

1§84, %
.

P e 7
per above voucher, this 7 f{ :/k? //// ;

i
A




Parfer,€.9 "
»Z frall, éo .
Maimed Soldiers.

Voucher J\(_gj Q/ l
S0

A

e - .
Audited 7";‘4‘, 7 18 ¢
Amount

L2 f Do - 5
e CARE VAT IS

WARRANT CLERK,

1891.

WL Canmpliell, State Printer, Constittion ol Offi

PN e 7N

COMPTROLLER GENERA L.

Maimed (Sofefieps.
Voucher No. / f/ (
Amount § ! / 7

Paid la/ﬁ { /%( 7 //4.4\_'

Y WD s T

)j/ﬁ//,' Z /1891,

Inclyded in warrant No.

issued to’ Treasurer,

WARRANT-CLERK.

Geo, W Harrison, State Printer, Atlanta.

TS 7
,"'//”//7// N ,\\

L —

i




o, \?ZV
STATE OF GEORGIA, '

EXECUTIVE DEPARTMENT, ‘

of the Cmmt?

M. Jf%}”}"\
of \AQ Gx/f/((/ ’\ having filed his application in the Execntive
lk-l.»;n'lmunl for an allowanice under the Act/approved October 24, 1887, as amended by -Act,
approved, I)LL 24, 1888, and the same having been examined and allowed for

¢ A2 (D222 Leyalbr)
He is enfitled to receive the sum of &2 6 C — Dollars

for such dis ability, the same being the allowance due fox the year ending October 24, lh/r)

The Treasurer will pay the same and h«»hl hu lu:‘il’tnu this voucher, and return same

i/

GOVERNOR.
&

By the Governor,

ol i s

CLERK ExtcrrTivie DieparTMENT,

[ T

RECEIVED, OF STaTE TREASURER, R. U, HARDEMAN,
Gl Nd DL N
(///(4/ Dollars,
/ ( L \j/
4 . //// s S0

B In=ift

=

e

per above voucher, this

Gllante Se, Tefoy (6 ' g
d , / 7

1891.
No / é’ a é

7
OZ//M/{;, P, .?/é//ﬂﬁ//,r 74,

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT.

Mr.... ( /f / / { /2 // L LT
of.. (/( //'(/// / '\ : ..having filed: his z||»||litali;5n in the Executive

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

of the County -

approved Dee. 24, 1888 and Nov. 11, 1889, and the same having beén examined and allowed for
G (¢ J
N,/j/ 2ol

He is entitled to receive the sum of.....

=

Dollars

for such disability, the same being the allowance due for the year ending October 24, 1891.
The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant.

S St K ¢ : i /f
GOVERNOR.
By the Governor, ¢
j& //(///A'///zr//a\m
= VSEC'Y EXEcUTIVE DEPARTMENT, .
Recevep oF R. U. HARDEMAN, Trdasurcr oftht. State of Georgia.
>
/) st _Dollars,

per abové voucher, this_._.. J V ofi= 2 0 SRR Oh _1891.

é’ yé[fg




No. (ﬁ// »
< . &,
State orF' GEORGIA, % Atllyritin. &, ()// /:, ,, // /o‘:f,

EXECUTIVE DEPARTMENT.
‘

ATLANTA. GA. p 3 c7, ) / 7 :
Mr.. /(' /1 /%/ //_//’“ : .. of the County -~
/ \
7K

MC. C. Parker.
o e C 7
__ East Lake : of / /l/
. TO HARRY G. POOLE, DR. Department for an allownnce under the Act approved October 24, 1887, us amended by Act,
l}o(-. 24, 1888, and the same having: bcen allowed for J

FUNERAL DIRECT ( ’ 4 :
PRIVATE CHAPEL AND AMBULANCE OR /j//// Zhd /((J & / /;// /'/{\_ )'/" 4 ('///// //./ 7l (///

Arigvos _ / 49 E. HUNTER STREET Cs 5 /
B s o ; I He is entitled to receive the sum of { b 4 9 \[/ 4 ﬂ/ -Dollars

for such disability, the same being the a]‘d;vungo ll‘fol thQ ear ending October 24, l‘)ﬁ"

having filed his application in the Execugive

Te.

‘ :’
8/1/ 08+ ‘Casket & Bex cemplete. $ 65, .1

Embalming & Services. f IxecativeDe LT W & -
10, :¢OO Executive l)\!mrtmcnt for warrant. &5{‘— // / / ///
GOVERNOR. . :

Suite 12, 'oa

Flewers? 10, | 00 ‘ lyhe overnor
3 ; 50 <// /////«j/A .

00 ) tn ucher, uml return same to

Use of three Carriazese
Crerk Execurnve DEPARTMENT.

Use of Hearse, ) 8. | 00

Geersia ( Duplicates) Lacc : :

F‘ul ten Ce,) Persenally appeared befere me HarryG. Pltle whe

1\“2 50
5 swern s.ys that tEe aheve acceunt is just | true af 5 S - i :
n rhwdwzm:ﬂd/ ’ ﬂ Receivep of State Treasvnkr, R U, HARDEMAN,
¢ rc e
7 w :
Q//¢ fé Yy A // ‘ Dollars,

per above voucher, this 7 i 1§89,

+

A
a




NAME,-Parker, R.J. YEaR 1889 coynry Detalb NAME, Parker, R g ! YA oo, OOUNEE S

WHEN AND WHEKZ BORN

WHEN AND WH3kI BORI?

Resident of Ua, since “arch 8, 1830

AND ' WHETB? WVIER Al

RAINK. Frivate

SOMPANY AbD Ria1inne'  Private Cos D Re~t, Georsla Vols,

COMPANY ANPTRIGIIENT?  Go L 42nd. kagt, das Vols
tovall's y

stavall's “rtpade

Nalilk OF

Nalils OF CAPIALL nib @OLONKLY

CAEE iy S e e e Hoo18 g £5 ch right shoulder also IR !
WOUNDED? alton, Ga, May 12th, 1864. hot throug s o AOUNDLED? Dalton, Ga, - way 12, *1864 - shot\In right shoulder,
injuring right lung.

fracturline bone, causing arm to be nseléss.

CAETURED, Wil iy wn

RELEASKED . RELEBAG D §

o

JITNESSES,.




Naug, Parker, R. J. Y/ 1893 gounyy DeKeld

» WHEN AND WHIKRS BORN? Resident of Ga. since, March 8, 1830.

WOUNDED? Rock Face, Ga, May 12, 1864. Shdt through right shoulder
renderihg arm useless,

CAFTURLED, WHAN ANL Wi
RELBASED .

¢ AND WHIRL SJI'l
2F NOR 1
DIED, WOk i

" BURIZD.

WITN







Application to be Allowed Pension for Total
" Blindness Under Act of General
Assembly of August 19, 1912.

Dickerwon.-Wright Prigting Company, Atlanta




Application for Pension for Total Blindness’
(Under Act August 19, 1912)
7)-STATE OF,GEORGIA,
M@% ....... COUNTY.

Perqonally before me, the undersigned Ordinary of said County, comwﬁ (o

... Pension Roll pf
(3

who after being duly sworn on oath says, That he is on the 5 Bhr P

the State of Georgia as a member of Company.......L 7. - —. & A
: \(0

C. S. A. Vols., or Georgia Militia, and was paid a pension of%/ﬂa i
’lhat he has become totally blind by reason of........ é’

.. Dollars in 192\[1.

(State cauwe that pro

Ao o, SECTETN

Indness.)

and that he makes this*application that he may be allowed an increase in his pension for total

blindness.

Sworn to and subscribéd before

= me this Z.é..day of%%l\ B
d

Ordinary.

..County.

. ATE OE, GEORGIA,
¢ M ,,,,, COUNTY.

Personally before me, the undersigned Ordinary of said County, comes

., who, after bemg duly sworn, on oath says: That he is a resident of

Al f County, and practlcmg physician, and has been for. £ & .. ...
\ear a hat he knows .., of said County. That he is NOW

...years totally blind; which blindness was tp\result of

before

1922

A N

....................... County.

% ;- GEORGIA, : o
COUNTY Ordipary’s Office,

l‘ .A,..,mzl\

o4 , being the Ordinary of said County,

o cortify !hnt‘fw M( e Is on the DM .. Ponsion Roll of
W County, and waa paid a pension of !/d HESETR (1) 1021\. and that

h}:i}?ma fide resident of said County, and that he has become t ally blind; that he knows Dr,

A AL ..., who is a resident practicing physican of said County, and
V is a truthful man and physxuan of hlgh standing, and what he says is worthy of belief and credit.

Sworn to and subseri

me thisz.‘.dn'y of.. &€

- Given under my hand and official
seal, and signed this the day and
vear above stated.

(Seal)

4 74
e i County.

&

Appllcatlon .for Pension Due to a Deceased Pensloner

(Under the Act of August 15, 1904) ol S
3 {
To ddhthnodhuylormardlxpmulndlxpamolhnm'nu

GEORGIA, County.

Personally before me, the Ordinary of said County, comes

of said County, who, after beitig sworn, on_onh says

that he heé‘zm‘_ﬁ_"_

was on the.

time of death, which occurred Jn.._._
State, on m__#AX o
a Pension olw_.

unpaid at the tima of pensioner’s

id County, and that said pensioner

——County at the

e ty, in this
1 and that

ollars was due peuioner and

no estate of any value sufficient to pay these funeral expenses, which amounted to the'sum of ‘,Z,Zd

per sworn statement fully and completely itemized,hereto attached.

(/ﬂ/w%

B .

Bworn to and subspgibed before me

\
citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full

faith and oredit. _{ M
I also knew._ while in life and that this
hose name appears on the. M P

County, and was paid a Pensjon

was the same persep—x

of -y and

I now believe said pensioner to be dead.
Given under my hand and official seal, thi IQE
(8BAL) Ordinary.
County.

INATRUCTIONS
Nr ise In all casea where -n-lomr dl-d Cf\lr umurv dnt, lhld 0t besn out of Btate longer than twel: o‘a
lnd 3\.« \hnut ownln gmtl.r:l-k": .p” “"0 ‘the widow of & whrl-r. t she rl.llvlu..'.‘ h:l‘;:ou P
ui.lro thnu clllmlmr accounts for x lll lllnulk.lnd expenses of funeral, to make out their account
lun 6d form, giving each item and the v.. an
n& accounts cannot be Dlld~0n|, lhon oonn.uud With the last lliness, just before death when pensioner

ccount must be sworn to before the Ordinary, and In the following form: (Do not use the terms: *Just, true,

..::
ea

c.)
nd foregolng account {s rendered for wervices in the last illness (or for funeral expenses, as the case may

6th. ina)
attached nutly la (;{a hl. after ti k has bee)
6th. The pleted voucher, this bllnk and the bills, must ‘be l'nt l

the Plnllun ‘Ofice for approval and no money

must be d 0“‘ “ll(" 1t is I’.lum.d to as your authority
§ih: Accant no blils Jor Bursink u'n'mo o write the. 1-5'3":' '“"Bn'ﬁd ""“ dnf'b""f' e L e ybyiakes rece 1’ it
sfon ce, ting o Ireum 1
CHildren, "OF ohlidFen-in-Jaw, Hst mot cHarse the Biate me dom s by NS, oirsumetances in very n'Jm.n-‘ e

Pu\n‘lm.l é

n”m this lnﬂluuun and ll(l\‘h} bills, with your ﬂnll“‘cm ment to (h. Pension OMce,
ha I

olinea o od "newd po 'llun‘ul::.o‘onrn O part oF both. th 1ok n‘m 1
e R t a 0l of both the 1020 und 1931 nwllunl . |w’

uunlu utu o this filed (n the enalon los with the.pensio




C. J. TUCKER, Prop. .
Lithonia., Ga,

N ALCOUNT WiTH ‘ Abpﬁcaﬁon fol' Peil'ion Dlle

L[‘ \A A. J. ALMAND CO. Deceased Pensioner
7 / d/% DEALERS IN (UNDER ACT 1904)
S JC/ W& NS L County, Groceries, Hardware, Farming, Imploments, Lumber, Shingles, Lime, Doors { 0
—_— Sash, Undertakers' Good, Caskets and Coffins and Standard
Application to be Allowed Pension for Total | Brands of Fertilizers
Blindness Under Act of General d —_— ————— .“jL‘w ==
Assembly of August 19, 1912, _ 2 2.l ;_, 2 ‘ nn-

T o

X

_ Approved and ordered

/
% ‘
Company . ZTQ o et ” T 2t 4 = —4 e

Commissioner of Pensions.

—_—

Ordinary: Fill out above in full and send
this blank taRension Office for approval. Do
not pay. out the money until the approved
lank is in your hands giving you authority to
do s0. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed

th them. Do not keep this application in
your office.

“Tadex Printing Co., Atlants, G&. *

L f
o X Vi
Dickerson-Wright Printing 5..-“, Atlanta ! / \







Counry,

or Atlanta,

——PAID TO~——
Catl
AND HANDED TO

Geo, W, Harrison, Stat

Warrant Issued

1

Widows’ Pension
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No. 5.

Form
PO\/VER OF ATTORNEY
STATE OF GEORGIA, )
County. 3
Know all Men by these Presents, That I, ...
of

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

of oS Mg ! --my true and lawful attorney in fact, for
meand in my name, to receive 1nd rt.ceqwt for whatwer amount of money I may be entitled
to from the. State ol (Jeorgxa as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authormng 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 ne for the reason
aforesaid. '

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

day of. : 189

: [r.s]

Executed in the presence of us : ]
: r a

- )

DIRWOTIONS.
. If allowed, send amount by . 3 ek R to
me at , and oblige,

/éWéLAZ( - Army up to /./z L,//j

)

H
i
{

N IOSLATE * A\ “08E)

—Ol1 aivd—

W0ISUdg  SHOPIL

Ol1 3aNVH anv

panss| JuBlEAN

1681 -

Afidavit to be Made by the Widow, ™= *
STATE OF GEORGIA.

County of._zg.z,..z

In person came before me, the undermgned Ordinary

i

s Who being sworn according to law, says under

oath that she is the widow of. (-/{_,/ )

, who was a soldier in
the service of the Confederate States, and served as a member of Company s , of the
I Rfcf’ Regiment of ... % bl Bk p{ ~.Volunteers; that he enlisted in said
u:rvice on_or u/boul the .9‘ X: . day ol o~ %( . 186 2., and was in the

186,72 That while in the
Army, he wason the.. dav of. .186....., (See Note No. 1)
M///é/c“%ﬂ/{m mm BT

%f.k.,./ —g —zzr /czjgé/r(s‘.yn.o(,/ﬂ,. Zedere
: Az G2

Deponent further swears that she was the wife of said deceased soldier during his term of service in

the Army, and that she has never married since his death; that she became his wife on the th
day of... U«f/ 1877, and that she has resided in Georgia continuously since the
Satasbatems A A ys Of s r&f{/; that Georgia is her home, and wad such

on the 23d day of December, 1890, and since said date she has not lived in any other’ State or locality,
Deponent, as the widow of said deceaged soldierhusband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the péhsion year ending February

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

Sworn to and subscribed before me, lhls, the ?

NOTE 1. State in blank above the date of the death of the husband, and how, and when, and where he died, And fn case his
deitth resulted from discase, state how the disease is Anon positively to have resulted from the service of the soldier fn the Army
and not from any other cause.

X




a - (3 :
Form No.. 2. P Eorm No. 3.
N

‘ - Affidavit for Threé Witnesses. s Certificate of Ordinary of the Gounty of Applicant’s Residence;

< : o
STATE OF GEORGIA, : - ) ; :
‘ ; JL In person came before me, the undersigned Ordinary STATE OF GEORG'A’ I, %%ﬂ 2 —/ Ordm'lr}

)

% ; i

@Umy Of E \C> £k ST na foe- SWS v/ County of pg /f‘//  in and for said Coynty of ’&J/Mﬁ
(s ‘ D 2,

and s /# /ﬁ /ézﬂ-/ é’y}rz//

\

State of Georgia, hereby certify that I am vauaimed with Mrs.

(c1ch known to said Attesting Officer as truthful,

the licant fi ion in thi 3
reliable and repumblg cmzem), W he)scvemll) say under oath, that, from lhelr own personal knowledge, '¢ appiicant for a pension in this case, and know, from my own knowledge, or from positive proof

|

i

l
Mre. A s Ll - (orix _’:,‘/( L of the Cuunl) Griaals /4. A ] J presented to me by reputable witnesses, that she resides in-this County, and that ‘she resided 'in the
State of Georgia, is the widow of ..C.& i 5 / 7/(’ WHG Was A selloE 3 . State of Georgia on December 23d, 1890, and has not lived out of the State since that date, I also
Conipany g b PET Regluont of &(. % a et Volphtiiara certify that the witnesses whose testimony she presents o sustain her claim are known to me to be
Phat saicd soldior enlisted i the service of the Confoderate Staten (or the Gobryli State T FOOPR) an o t truthful withesses, entitlod 1o full fulth and credit an such, 1 am Dilly sathufled that thix clidin Is mide fn

. about the day of  « }/ ( ; St (4’ 186 7. That while In said wervice, or by ! Kood faith, and that | have caused the applicant and the witnessos to rend or henr read the proofs they Al

reason of said service in the Ariny, he lost his Iile as follows:. . . i) In WilncusﬁW)ucof I have her-. nto, set my hand and affixed lhf seal of my office, this, the
ey 4,/7,(_‘ S Z /Z/v"/) i f’/ : : i : /47'2“ ~...day of 1891,

7 (/» Sl esal g S

L

22 : ¥ = e - 2 : £ 5‘%, W
zc '/:(‘x.< Ze /lf/ s / < /:)/ - L F@ 2, o f M

L

Ordingry.

v - —— e

NOTES.

Form No. 4.

¥
p, The pension is only payable to.certain clsses of widows.
o + Those whose Husbands were killed in service. ;
Those whose husbands died 7n te army of wounds or diszase contracted in-the service,
3 Those whose husbands went to the army and have never been heard from since the war.! o

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

of the wounds.

f Those whose husbands contracted discase in the service, and \ho after 1he war, died of the disease
caused by the service. The disease divectly, causing the death,

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried,
The law does not provide for any one living out of the State of Guorgin, or wher did not live in {he

State at the date of the Act,

¢ The facts to establish a claim must be substantiated by the testimony of three witnesses
‘ ’ who personally know of the enli of the husb and his death and the Immediate cause

& of the death. §

Widows who have married since the service of thair 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 7u// and specific instructions, and give ample opportunity (o every claimant.
¢ ¢ ,z / ; : If witnesses live in another County from that wherem applicant resides, they must-go before
We further swear that Mrs. ‘AL ,L// =7, (Va0 { o g was the wife of said

4 3 the Ordinary and testify. The attestation of a Justice of the Pedce or*Notary will not answer. .
soldier during the servige. and that she has not intermarried since his death, and that she resides in
(@] 2 7

7 Fill out Power of AlmrneyI authorizing some one who can call at Treasurer’s office in Atlanta and
4 T -County of the State of Georgia.

1A,

Sworn to angl subscribed before me, this, the (/ ¢ o
”/7 7"1‘// day o \/)%K.,’.C/JSgL g (‘{‘ )/ @ e to send the money.
~ /%”%é}ﬂ%&é ’ : / & 5’//‘/‘% By order of the Governor. W. H. HARRISON,

Ordinary. // See. Ex. Department.
' € ’Q ,M N w4 (’ gl
1 . , i

receive the money, to receipt for same,

Fill out the “directions™ below Power of Almrnu so that your Agent will know where and how
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Foerm No. 9.

Certificate of Ordinary of the County of Applicant’s ledenﬁ.

Ty 2

STATE OF/OEORGIA Coynty of.. A/c. ,//(' //
/é— el 2L ‘/ //, (( LG, Ordinary in and for said County of
- Je 4 /( /’_ State of Georgia, hereby certify that I am acquainted with Mrs.
0 P Ay

...the applicant for a pension in this case, and

know, from my own"knowledge, (or from positive proof presented to me by reputable witnessesy

that she resides in this County, and that she resided in the State of Georgia on December 23
1890, and has not lived opt of the State since that date. That she is the widow of
C /zj/f(« @ﬁ /;( 5 et deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.
In Witness Whereof, I have hereunto set my;hand and affixed the seal of my office, thlﬁ, the
= / . day of, : t,i'][ iyuina 1893,

Lt T A o O
POWER OF ATTORNEY. ormm o 5.

L RSB

STATE OF GEORGIA, :/OL//Z aLd, County
KNow ALl MEN By THESE PResents, That I, M
i o /L
‘(.nunl)n in maid 'State, do I\r'rvby appoint %’J /L)/r)} /ﬁal
of oo /l‘(( L my true and lawful luornuv in fact, for

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

* from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-

davit ; hereby authorizing my said Attorney to receipt in my name for ‘any Warrant that may be

issued by the Governor, or for any sum of nfoney \vglch may be coming to me for the reason
aforesaid.

In WITNFSS WHEREOF, I have hereunto set my hand and seal, this

189 7.

Q.. ot as

2 é) 288

day of~¢ Ot Ooagy

b

/5m/-~r TR
/JIA.:/:(‘(’/. I

(6 (L0 ‘. < DIRECTIONS.

; Executed in ]presence of us:
o
t

2t

#h

Send amount by el it G R
me at o Lo i .aw oblige

" to

/(;/ {74/{/ Z

25

N\ =z
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z \ N o b 0
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gl x> —~ e e & N
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B o e S| O
Bl i) i H
S c R N N
£l C ‘ e :
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£681 -
ALNNOD)

Sl gt )

LT i S K el

.1 ool

Certiflcate of Ordinary of the County of Applicant’s Rm dﬂloo '
notensd awalll a2 2

STATE) OF GEORGIA, County of //1_4/ rf/% : iy

1 ///: o 4/‘ 7L CC _Ordinary in and for said County of
St - paitate ofGeorgia, hereby certifythat I am acq,unix'ltad with Mrs.:
_ﬂ/// A/ »/M/i//g i enithie applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me 1';y reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and lyms not lived out of the Statesince that date. That she is the
widow of . A/V1 ./ (f//ﬂ
been n]lowed a pension for the year ending February 15th, 1864.

deceased and as such has heretofore

In° Witness Wherenf I lj{wc hereunto set my hand and affixed the seal of my office,

£,
this, the da) of iz 20N 1895,
{=} Cls e L ey
z FiE g Bl T e
POWER OF ATTORNEY.
g ;} <
STATE OF GEORGIA, ./« /l# (= - Copunty. e
; ; o // /,(
KNow ALL MEN By THESE PRESENTS, That I,,‘ (8% /// Af i

of .A {' 165
' ( v
County ip said State, do hereby appoint 2/ 900 A0, /: wbidy

of .. et AL ALLT

me, and in my name, -to receive nnd receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldxer, 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; mny be
coming to me for the reason aforesaid.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, rhxs...

o ( L A o
day of.... i 895 // /(’ <(tté61/¢ . v..[L. S]

.my true and lawful anurmy in fact, for

Execmed in the prenence of us:

7 ]/,{. "" // / /ll"lA( 1=

¢ v‘,:"
st A8, W B AP ¢ R e
( 3 . (/' DIRECTIONS.
Send amount by. SR ' ; to
me at , and oblige
! 4 : > : ‘
S O |
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

«

'STATE OF GEORGIA, ]
County of _/(//J//Zf a Lt~
who being sworn, says on oath, that she is a' bona ﬁde resident of said County of
continuously ever since Zt }’_,9 -~ 'B-V That she is the Widow of

4&& ac, Aj\ M ...who was a Soldier in Company

l&.
W ohe AF/ . ._Regiment of /éA_”—? y

Volunteers, that he enlisted .in said Regiment on or about the month of %/ye/é

186,?,( and served in the \rmy up to (%]4_@ 18622/ That he lost his
life on the ¢ . day ofM I g Z@ (State here
&

Sull /’artt'mlarr of the husband's death, when, where and from what cause.) (

47 77 e /562 Fe #W_/Wm Vo> i

[(AO/% P22A~ /6114»«,1:—-—\_

..State of Georgia, and that she has resided in said State

)
Deponent awears that sho wax the wite of sahl docoased soldier during his service i the army
as a soldier, and that she has never married since his death afore#lid, that she became his wife
in the year 18-’) ; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for. the year (enc‘iing February 15th, 1893.

Sworn to and subscribed before me, this
-&é lay  of M 1893.
~ /‘ ’3’ y % /
s /,(Z/,/ s r;{(< + o Ordinary. Post: office _ 1, Ghar ozl L,_{

Personallp comes Mrs.

R Widons oot Allowed Féﬁsioﬁsh._

STATE OF GEORQI‘A, L person;lln Cotties Mrs.
County of A« Latl~ EOLAUML‘/T Al .

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

Mo halt

continuously ever since . (£ (. . /,'L Lo (A/(' 18. . That sheis the Widow of

: ‘j/,/D o 4%(1 1) /17 }7/ ; who was a Soldier in Company,
1

Z‘} ofthe. 7K 7 Regiment of. %(

i i ) /
Volunteers, that he enlisted in said Regiment on or about the month of At 4 (’/(

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

186 2 and served in the Army up to .Jét ’Z 4// . 186 2 That helost his
21/ ( 7, £
life on the..... L7 day of.

/

Jull particulars o_/ //lt’ husband’s death, when, where ana’ [from what cause.) (

..t8(,7\, (S!alz here

2 k) iz 74 //

LA A Z’u e A Wl ’4

et ,';L.f,l.(, LU /(‘(l"f/p'_'ﬁ < //( Al s z/f il "

)

)
SdicC CEe a N T

Deponent sweara that she wan the wite of satd deceaned aoldier, during his Bervice tn the -
army an & soldier, and that she has never married aince his death aforesaid, that #he, hecame
his wife in the year 18 ./ , that Georgia is her home and she resided in this ‘State 23d day
of December, 1890, and has not lived in any other State or locality)since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law:for the year ending February 15th, 1895.
Sworn to and subscnbed before me, this
>r(
/’2 ’/ ...dey of. L

//((////Q' // yc «"._ v

Lidodipibeet st ik o - Ordinary. Post-office /. %2t 20 ¢ ! det aH
L\

1895,




rm Neo. 9,

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

- Lt B

STATE OF GES)RGIA County of A9 /,&// e
/9 /////( « «fét(“

e /Ca./{
aritin /5///15

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

Ordinary in and for said Cmm!y of
\lulo of Georgia, hereby certify that I am acquainted with Mrs.

the applicant for a pension in this case, and _/

residos in this (umm and that she resided in the State of Georgia on December 23 1890, and has not lived
out of the State since tlnl date.  That she is the widow of. Q/(A/ l{/// W’f
deceased, and as such llns heretofore been allowed a pension‘for the year ending February 15th, 1895,

In Witness \\ hereof, } have' hereunto set .my hand and affixed the seal of my office, this

theche 1& r._day of Az .1896.
. : ) /) 5
{ §E \ : //,/;4 f;',;ﬂ!/& Le L _Ordinary.

Form No. 3.

POWER OF ATTORNEY.

,,9( Jiz 748 Coumy
hereby  authorize /] (477 /{(V LL} /j/d 7}{

to receiye and receipt for the pension paid hereon and request

STATE OF GEORGIA,

s #4 ’,’ Ao by
of e M () é» czx \y
that he remit same to 4 Tt

2/

In Wrrsess WHEREQF, I have hereunto set my hand and seal, this

2l P s bl

7
day of_ LlA AL 11896,

'{' chml-d in the presence of :
|
é) L Ltd/ . ;

/ /./'(/;'r/.lc‘//( Ce, | a

{I‘./“l‘ et Lo

[1:s]

e

.

o1 aivd

‘O6S1I

DGWJ 340401343H 3SO0HL ¥
v

v‘;l "v’(m‘

i W;yé /\/ \J’T‘Jo Mopis
‘9681 ‘QieT Leniqoq Sutpud vas 1oy
"NOISNEd S.AOMM

“£{unoy-
>

b A a L e

INTRY ANF L;A‘ 090
/.
A
: W Ny
‘9681 -
qanssi lﬂl{ﬁm

i

e )

S

Norm Ne, %,

Cortificate of Ordinary of the County of Applicant’s Rm‘denoa

STATE O)F GEORGIA, County of. .”9 A/"Z/
///4 {d’/._ ....Ordinary in aml for n;;id County of,

/ 7
.t(é : Suma of Georgia, hereby certify that I am ncquuhued with Mrs, *
///[M %’/ 2z ("/ 7 Lt vlthe upplicaut for a pension in this case, and

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

e,

resides in this County, and that she resided in the State of Georgin un))eounlu-r 23, 1890, and hus pot

s s
lived out of the State since that date. ‘That she is the widow of .. s L& ¢/ FAA 47
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896.

In Witness Whereof, I' haye hereunto: set* my hun(/lf and affixed the seal of my office, this

the....g /(/ mrcs day of /// e ...,,,..IH{),:
b ///% /{,

g

Ordinary.

POWER OF ATTORNEY.

,,) /7,((/

STATE OF GEQR_GIA, L ..:,..‘..Coun5y§>
l,///f-/’/é’l 5/%(./;‘//754—" A .hereby  autherize .7/15'\/ {| /;//4/]-)"" /;’{
of .. ‘/9»5’ /[;f (:/% i e B g to receive and receipt for the pension paid hereon and r(;ﬁm-st

that he remit same to. - i)

In “'ITSF,%H%BHHUF, I have hereunto set my hand and seal, this. S L

Al : X ke

day of.. 1897,

[r.s]

Exccuted in lhv presence of
;« /, }(‘ ([fw(/‘// )

lecvs, @

i y;!fr wac/ AP

e e
e & > { ]

st Sl N E |
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Form Ne. 1. ¥

For Widows Heretofore Allowed Pe'nsions.’ | For Widows Heretofore Alloie‘d Pensions.

EORGIA, Personally Comes Mrs:
22::::: ng S / (G /l/ }/}/ W%ﬂ K sk STATE OF GEORGIA, l Personally Cores Mrs.
- e e A 5 County of ~ Pefall o c/é&t‘ L % /’mm/e

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

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

,‘9\,( /Z p. 4 //\ 3 .—State of (v(\orgn aud that she has RESIDED in said State 5
/ / dﬁ é@a State of Georgia, and that she has RESIDED in said State =
nnnlnmuml\ ever since: Ll v Ch //K 18 That she is the Widow of :
continuously ever since ..

5/ LY. P o et -
LAt 28 : who was a Soldier in Company -
’4 : /5 % i : -/‘{/z > 5 i 5 (//) f[l/z}b/ 7<. . - who was a Soldier in Company
/ J - cgiment o 5
5 e 2 C/ﬂ of the \? y Regiment of- "‘gk

Volunteers, that he enlisted in said regiment on orabout the mouth of. /%’4!1@/{‘

....... 18442 . That she is the Widow of

£/
Volunteers, that enlisted in said regiment on or about the month of. D/&/‘@A / £

186 7 and served in the Army up to Jt// L /K 186.2/, That he lost his i x e
5 " Py 2 : ‘ A, 1862 ..and served in thé Army up to M 17 186 2. That he lost his
Tife onthe- /774 _day Ly DA 186 2., (State here _ .
4 M 182 (State here
¢ J

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

life on the.... (7 day of ..

Sull pavticulars of the husband’s death, when, where and from what canse.)  (

7

< ~c v s 4 7 ' . &

A A e, o ofo ) P 25 50 WA . : :
/'. o Ll 1L \‘ \( &./i VY, /(C/( ,// Fe s eneg..aced . 4 _ ®4L¢{J ;LL(7’1 /[\(/(/ /‘B/G’& ‘
cofl ol Pioth Tl s f Mwdoiiainedd, T kP gt ,{1 Sl e ///_,/’,? LeATa

A -
—r I A AT K/J/L/ :
: ; b

\

Deponent sweurs that she was the wife of said decensed soldior, diring hix service in' the army s n soldior,

Deponent swears that she was the wife of said deceased soldier, during his servico in the army as a soldler,
) ;
and that she has never married: since his death aforesaid, that she became his wife in the year 18 4 and that she has never married since his death aforesaid, that she became hix wife in the your 1882,
CO . . o Joorgia is 4 = is 8 28 % 0 -

that Georgia is her home and she resided in this State 23d day of December, 1890, and ghas not smtyClotruia iithen homesil aho: rosidell i thin s State 2idday ot Dooember;, 1890, andjhagmot

lived in any other State or locality since that date. T have been ﬂ‘wod a pension as a resident of ;* lived in any other State or loeality since that. datc. T.have been alloweda pensiun-as o resident of
b o / a8 L, g r
Al (= / County for the year ending February 15th, 1895, and now apply for @{/a«éz e County for the year ending February 15th, ]890 and now uppl\ for.

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

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this

Sworn to and subscribed before me, this :
ﬂ L. 9‘ ok [/ﬂ“ '””“'] /# // "pl - Zt Z/ day-of ¢ 1897. ! - //% </24 "
g 3’“{!0“ 4 & (ﬁ)ﬂw # Post-office b(/) (st (7 G

“# ;/» //[ {/ d...4/~1.u tioe Ordinary, | Post-office #"7/&/7 QJ{(! :
v / ., ( ) f/ PO, (7///‘(((.((9/1,(,/{,/ r/l,,(‘,,(
e g

9 («{((’\ K?r",»',f(;//’ /”’ /f"f((/“f/// /éfw///(tc»x/’/
2//,,/, M 7://////5/ AL <o SIS st
)JIV/.#//ftr %‘/"”( Ly 2o s 4;1(,;_4{%%
4 ’ //;' TP T ) Vi cbir rlf AL e 2 e o7 2
2/(/(')‘ ;//“/rmf;/ﬂff/y(///f( //-'J( Mk‘(
1,»/ éﬂa-/fzx ,(ﬁ/‘,,(,z/ i
7 i ,,,a/ G cesn

//’71.‘(’(”1;/'//

{/7/7{'(.«/{/ Asfert
X _;«‘—@ ,_, uf ._t/rr( //((:/ L'/”’/

I r,/'{/'(,f/‘;r' A 17/‘21;4/?7%%/

2

L
2 /977,




State of Geargia,......

ol.

y-(,/C/M/‘\

hereby authorize - ./ AEAAL.

to receive and: receipt for the pension paid hereon and request

that he remit same to....... e At

day of..

_ A G

AJ'.
22/
R

ok, J1AT
j.i&./é/ } [,"/I/—LL)

For Those Heretofore Paid.

' %/{///
i

I~y WrrNess \\’m:m:or, T have hereunto sct my hand and seal, this......

20k
i 1898,

2l P 225 . 5]

-
Executed in the presence of )

/%w

7/

v .'/;//é'é ;WCL/ 2 )

s,
@ gt a :

B B S 2418 =4 g
el @ - D el B e
R e SRl G 2 Qs
BN aiid2 g |50 AL
I ‘ & Sy =
X124 = 383 2 N
w3 gH B 8 7
"dyc;_. < qimi H

L ls &5 S :

gy

~

(3]

Lo Ml

For Those Heretofore Paid.

POWER OF ATTORNEY.

=

Ll . County. : :
IM%M&:@W nuthofizt&&&zgéég\
of ﬁM ' /Z

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

at.

IN WIINESS WHEREOF, I have hereunto set my hand and sedl, this <2
day of _

/

oo ... 1809

(L8]

-1899.

i

issioner.of Pensions.

ot

0

Z

e 8.

. “u'oz ANDED To
Ry

il

1S00.
RICHARD JOHNSON,
C
WARRANT ISSUED

i

GEO. W. HARRISON, STATE PRINTER, ATLAN ”/

Widowof




Ferm Ne. 1.

For Widows Heretofore Allowed Pensions, -~ For Widows Heretofore Allowed Pensions.

STATE OF o8 el

eraonally Comea Mrs.
County of.._/ M } //JWZ% ) : County of_ 4

5 who, being sworn, says on oath, that she is a bona fide resident of said county of /g
: o : /
%&/Mﬂ ARG it State, of Geeorgia, and that she has RESIDED in said State it A SN

continuouely ever uure lﬂﬁd/ That she is the Widow of C""“““":’iy"' since.... ~-~ o ¥

Wl i soldier in C.
: L/(\‘/r //(/L M 4 swho was a Soldier in Company % i el Y
: EEES Ll of vithe SIS T Reglment of AP Lo i
s . s ) . ’f ,
/Mb é Volunteers, that he enlisted in said regiment on or shput the month of..
Volunteers, that he enlisted in said regiment on or about the mpnth of.. > 5

'lBG_ZILmd served in the Army up to._...

M s wnvene 186, %2 That he lost hi A
” % 5.%5- That he lost Lis life on the..... RS T 0 A

ife e ; i ; 1 8. 2. (State hen : n :

life on’ the ' day of.. M% 1 (Stale/iere Jull particulars of the hughand's death, when, where and from what cause.)...........
: i 5

Juld !“nlu wlars l, the Inl\(mm? death, when, uluw’ and from what cause. ) - %_ o _MM Z

2 who, being sworn, eaye on oath, that she-is a bona fide resident of said county of

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

o JB.,.?{ That she is the Widow of

- 186, 2. That he lost his
1846 2 (State here

1-\'15;?.,. and served in the Army up to -

l

Deponent swenrs that she was the wife of said deceased soldier, during his service in the army as a soldier, and (hat {
i she has never married since his death aforesaid, and that u}yma his e year 1&\" 4

ife in

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

I have been allowed a pension as a_ resident of. \County for the year ending

£he has never married gince his death aforesaid, and that she became his wife in the year 18 é\(ﬁ :
February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

/
I have begn allowed a pension as a resident of... /9\/(-/ 2l i County for the year ending: s
Sworn to and subsetibed before me, this ]
Fe hrmn 15th, 1897, and now apply for |l1c pension provided h) law for the year ending February 15th, 1898, } 4 % f
: 1899, r/éVZ/ / z
Sworn to and subsgtibed before me, this k 7 Gl i
. c- 1 Vs (L YNkt 2o . . Ordinar: Post-Office..... 2. d
s e //é/f Slarze it ) i ]
72 / ; I s " & ; ;
/%///( 4 (e Ordinary. ) Post-Office.. }fmé_(,(/ : . /////
" ~Stage of Gegrgia, [ i /
Sta of Georgla } // / / o B Y o I 5 2 LA Ol 7 My of said County, certify that I am well acquainted
) B . #%3 . Hon s
Coumy Ordmnry of said County, certiffthat I am well ncqulmlml with Mrs. £ LLPLICIA. who made the above uffidavit and am. satis-
il M. M’&W# W 5 whio made tha iboviaBdavit and s satls: . fied that the facts therem stated are true, nnd I know she is the mdmdual she represenls herself to be, and that she
fied:that the facts lhcrcm stated are true, and I know she is the individual ghe represents herself to he, and that she hag coutingounly rwded injthis) Sute tinge the T 5 '"dly s ““leﬁ;;
Given under my official signature and seal this the_ ﬁ A~ dey o 1899. =

has continuously resided in thig State since the ..o . sadayof sl = o8
Given under my official signature and ecal. this the ﬁd day o/f/épb 1898 m ¥
%’/ 7 ¢ { al, } County.
T soA L ?
ol ) A o 5
Official - /3
{ 5::.;" s Ordinary of .. CIA e 2 A ....County.
———— e Sl oy 3 i v i
.
i : 4
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Due Deceased  Pensioner -

(UNDER ACT 1019)
(To pay expenses of last iliness md fumnl)

|
|

Approved and ordered paid

24)1 @%
JOHN' W. CLABK.

z 7 M” Commissioner of Pensions.

i o S——

e rhnut tor up-
ot puy out the money until the
lank is in your hands givisg y

%o do so. Bend back to i eu.lo':

m ﬂlod wlth th Do not ki
y em, 00
h‘h application in your office. .




. ¥

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

4 —_—_—
. GRORGIA, . (Ze/;&% ............................... County,
Personally before me, the Ordinary of said County, comes ; =
/, ﬁéu/a« M @O of said County, who, after being sworn, on gﬁ:

.{l(y.;_thnt he k(;w&/‘/ At -

-of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred i

192 ?

Q AL ALY
and that pensioner left no widow surviving, and no?estate 4nny value sufficient to pay these funeral
o

County, in this State, on the..... Vﬁz//{/dsy of

expenses, which amounted to the sum of 5747 .., per sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and subscribed before me,

iy U ‘) =LY #A~, Ordinary T 7. L
S d:%l(b‘/éfé\ <. County
(Seal of Ordinary) i

. CERTIFICATE OF ORDINARY
GEORGIA, %g%'/(ue C A
-, i 0 4 WP SO s Ordinary of said County, do certify

that I personally know l« 7/)/& {K}Y Ll 1‘* ",

citizen of suid County,and that suid person is of truthful and trustworthy character, .entitled to full
(Q.)V/. (/fJ&@UW e

the same person whose nume appears on the Pension Roll of,

County.

.» who is a resident

faith and credit; that I also knew while in life and that thix wie

S alh

~— -~

.....County, and
........ ($5.’2€“Q) Dollars

fj .
in said County for 192 / -, and I now believe said pensioner to be dead; and that the instructions at the

was paid a Pension of....C/ P20 e A o e 2o

foot of this voucher have been carefully observed in making up this voucher and the bills vhich are at-

tached hereto.

Given under my hand and official seal, this....... 3 """/K_

#
day of ../ V &1 .., 192 J’
7}’\ ) m Oordi .

o on>. € a/(LA . Coouty

(Seal of Ordinary)

INSTRUCTION

1st. Require those'claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form. . (Do not use the terms: “just,
true, due, unpaid,” etc.)

“The above and foregoing account is renderéd for services in the last illness (or for funeral expenses, as the case may
be) of..... who died without owning sufficient prdpeny to pay this bill.

drd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated.

4th. The completed voucher—this blank and the /bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

Gth. Return this application, and attached bills, with your final settlement, to the Pension Department.
Oth. Ordinary should see that the back of this blank, when folded, is filled out, :

b

S ATLANTA, GA.__Jdan, 28th 197 192

\ [({ Sy
V\“\\gmﬁw

M__lixr, 7.P.Patterson

1014-50, 28th St, Birmingham, @ £la,

o THE BARCLAY & BRANDON CO. p-
For- gu: ort-.l expense&uneral Directors = Ambulance Service'
. O atterson- 274-278 IVY STREET, N. E.~CORNER BAKER

wood ZHoad, . PHONES; WAlnut-6221.6222
(23 .,
)

e |

Casket 1£5.00- Zmbalming £5,0C
Opening grave 6,00-grave lini
Outside burial box 10,00~
Drayagze on outside box to cenetery
(£) Automobiles for funernl
llevspaper aunouncema: is

Certified copyyof death certificate

benjler gloves
O- fearse 12,

Total=-

Personally nppe€nrer before me i,.i.Brandon, of: The|larel
who upon beins: duly sworn states that the above'afld forer
is repdered for services in funeral-expenses of g, C.!
died| without owningz suficient property to pay this bill

Svornl to 4nd subscribod bofera mo Ahis Hrd day (/)’1' iay 1986,
7 (b Ap i

--_-_-:.---------------\







In order to a i d to enable all parti
the laws gra as well as the rules adopted by the Go

followed by a plain
racted
by pe
ss the arm or leg has been rendered substantially

substantially useless for ordinary pursuits of life, ete.”
There is no qualification to the ‘clause of the Ac reference to the atm or leg, but the limb must for all
purposes be *“ substantially and essentially useless.”

4. If the application is fora wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of crutch or stick,
that the l¢, substantially and essentially usel;

5. It papers are returned for eorrection, and amendments are added to any. of the affidavits, the amend-
ﬂ“ﬂu must be made under oath before an cBnéw. and the proofs must show that the an ments have

n di
be certified by the 02_5:_) of the county of the residence of the applicant.
The certific: er will not be receiv

The Ordinaries of the several connties are m.xe.. ly requested to call the attention of the physicians

and applicants to these points.

LA
=
-
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Enigred on record




» . .

; - 3 | =
NOTES. » For Use of Applicants Who Hafe not Heretofore Drawn.
: ; — - ‘ o
I IIn order to nvcl\li:l unnecessary (:elln 8 tndupplicnnln. and :n enable all purll)ien interested to understand % :
the Inws granting alliwances to disabled soldiers, us well asithe rules adopted by the Governor touching the L
payments provided, the following suggestious are submitted, : - g ST E O-'E,/G RGIA’ 4 i !/
1. It an applicant has been ded, the description of the wound should be carefully and fully set ) e Count
Aorth by applicant and physician, and followed by a plain statement of facts showing the estent of the N i st i D e X Sl
dinability. 1t applicant claims disability from discase contracted in the service, a full and carefully stated 2/ A i J /-
diistory of the discase should be given, tracing the disability by positive proofis to the service, PERSONALLY appears GV las L . of. AL Q 7~ county,
2. The law makes no allowance for an arm or leg, uniess the arm or leg has been rendered substantially v § ! 5 s ae Z
and cnsentially uscless,” * : State of ‘Georgia, who, being duly sworn, says on oath that He is a bona Jide citizen and
3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, ete.” : : : Vi ¥
There iy no qualifieation to the clause of the Act in mlercnut'yln the arm or leg, bruyl '(‘Iw limb must for -ly Beqiieut of 1d,Stn§e, $ud has been ynch siricé he ; day af
purposes be “substantinlly and essentially useloss,” o

4. 1f the npplication’is for a wounded leg, it would seem to be a fair construction of tho Act, and the "'18#}(; that he enlisted in.the military service of the Con-

words above quoted, to say that unless the injury is such as' to require the constant use of cruteh or stick, i federate Sfates (or of the State of . ; ; ) during the war between the
that the leg is not * substantially and essentially useless,”

.

. 7, .
5. df papers are returned for correction, and amendments are added to any of the affidavits, the amend- States, and served as a = . . jn Company‘t/, of th Regiment
qa ¢ 3 3 sfore 3 g " o) ‘ / 7 v AT .
;::-‘(vlul1|::;|\E~;\:-)(:r::"(l:nh wider oath before an officer, and the proofs must show that the amendments have of ... _.Volunteers D i Az )t 's Bri de; that whilst engaged

The certificate of any other will not be received in any case. . ’, ’ :
The Ordinaries of the several countics are specially requested to call the attention of the physicians. of. ‘7.4”;( A on the . ...day of . . 186 , he was
fol

and applicants to these points. f%de;\ ws};;:( 5 o 4-%’%‘({7 7 ,Z g y,,/’\
S dzg e At s Ty Cal-Crex o7 )
i 7n /%MV% B SRS i

6. Eyery application must be certified by the Ordinary of the county ot the residence of the applicant. in M%military service, at the battleof .. . . f ’1,414% in the State
/-

4
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and ‘makesapplication for

{ !
oo weswe. § the allowance to which he is entitled for the yegr thereuudgr el:?i;:g/Octo er 26, 1889,

Sworn to and subscgibed before me, this the ?/ g 7 .

A, ﬁc/ Era > 4 //‘;;ﬁli g

/“.é?du}of 22, 188 et BTN

L2 A oy el s :

Nork.—State full, lluluru@lﬁuf‘/ir’ﬁu«mﬁ;)f disenso which causes tho disability, and ezplain plrtioularly
Z

U7/,

188/('{

the extent of the disability.

7
7~

SECRETARY EXECUTIVE DEPARTMEST.

' Commissioned Officer’s Aﬁdavit. ;

Il?
\@\ ‘ STATE OF GEORGIA,

wlb 79

APPLIGATION FOR ALLOWANGE

Dale of Warranlmé?_

tle e

i 3
S0y i
ST 3 .
\ = 3 County.
WD \‘* X & k !
Q, ' PERSONALLY came before me o b S ol of the county
of... -....State of Georgia, who, being duly sworn, says that he was
TPk =Y a commissioned officer in Company......,of... . : Regimentof.... ... :

Volunteers, and that deponent knows................... ...y and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said.... o .

as stated by him in said affidavit. . Deponent further states that said
: i n 18 @ bOMa fide citizen of this State and resides
in et county. ; |

O L A e A mia'&.::w&:&mrmw:‘:‘:swm:m.smn e hhidi




STAT .OF GEORGIA, ;
A J_ L( o 4 Caunty.
PPRSONA ; cam y / : &M e
cmzens o M county, in said Sth;

who, being duly sworn, say that they are acquamted with. _g%@&lf'“‘- !
e ~.and know that he received the wounds (or contracted/the
- disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him ; that said applicant is a dona
ke
are well satisfied that all the statements in his affidavit are true.
Sworn to and subscribed befare me, this
o day of/%?/ﬁ;-‘: 74 1882 / {///777/’4/‘ an

Jfide citizen of this State, and resides in. _ ...county, and we
-

4 i , N Ll o
s i AT S 4 ,_/4 Ty / ’\
/& // .
Notk.—Above affidavit muat be made by three cltizens of ¢ ko county of applicant's residence,

STATE OF GEORGIA,

SR RO Bt /o
County

PERSONALLY comes before me £ -.Ordinary of said county,

‘ e
= ,JI‘ ¢ Q,‘,‘,((a—.,;_. w and. 1([‘ 1322, 1/ é« s21 amer)

» both known to
me as reputable physicians of said county, “who, bemg severally sworn, say on oath -that
Q_CW%J_ .../- ;L e ,2;;4(

examination say that the applicant has be¢n injured as follows:

/ rrimel I;/ éf// Iu'l‘ /h-u:luz“.‘ /1 aclure ?;’_,
.})LA Za eu7/e als L—h“_ 4,_,_,_(“‘,2;_‘,,,7 1 O Aoy
e ©  dirar il A S s Ddveea.

*p‘l Oaants ;-.(/._, chrnell.

they have carefully examined

and after such

‘i."h.n J&f_ L

Faeclatle)

- ad R ern ihnr w1

5 sladaccs s " PR SRR ; : fcudine. .o
¢ ” w il PG g T
Sworn to,andsubscribedbcforeme,this} fecd L O pgaie 3 :
e %‘4{ v,xss? . dei‘”‘b"ﬁw

it & e T AE

ORDINARY,

READ NOTE.—The phﬁohm will state fully the uunt of the wound, and then give facts to show the extent of
the disabllity resulting thei

!

]
{

ST

I

E OF G ,RGIA,

ol s S V)

)

Couyf%

do certify that I am well acquainted with -

vz L Or&i'l;u—y of (said county,
A ~—teq

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

in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. I also certify that the foregoing wif;nesses, are persons
of respecfabi]ity, and that their statements are worthy of full credit and belief,

z)/’f/mw 2/4/ Lt e, /97,4,/% before

I further certify that.. .
the foregoing affidgvits were made and power of atforney was signed, is a

i

tures thereto are genuine, s
Given under my official signature and seal, this. % day of.. j/ 14 ,.,.188(/:

i /‘7 /[4/1/;/14’1 o
Ordmm—y.«g@/f - ///‘

who;

.. of said county, and the said affidavits and signa-

....County,

"

¥

PowER oOF ATTORNEY.

ATE OF GEORGIA, }
Z/,/Z/ County.

Know all Men by these Presents, That T o / /‘/ '/ﬂéﬂb U

county, in said State, do_hereby appo'intm-. L e R
of_é%d .: e oy 'true and lawful attorney in fact, for

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

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), asstated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issuied by

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

In witness whereof Lhave hereunto set my hand and seal, this... . .Z/_.____
day of... Ll 247,

,%, -.(//(a‘ = S (1.§)
Peteri

Executed in the presence of us:




, NOTES.

In order to avoid unnecessary dalays to applicants, and to enable all parties interested
to undetstand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor fouching the payments provided, the following suggestions are submitted :

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

2. The law makes no allowance for an arm or leg, unless the arm or leg ,has been
renderéd substantially and essentially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm od
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If papers are returned for correction, and, amendments are added to any of the
affidavits, the amendments must be made ander oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

5. ” Every application must be certified by the Ordinary of the county of the residence
of the applicant. ~ The certificate of any other will not be received in any case.

6. The Ordigaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7. No payments can be made for any past year.
W. H. HARRISON,
Clerk Ex. Dept.

|
!
.-

7 ¢% .
1890
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GATION FOR ALLOWANCE.
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For Use of Applicants WhojHave‘ fot Heretofore Drawn.

:Zs;ﬁTE OF GEORGIA, }
. &;MK el County. SN cf (/7
o ""/,éfd/,% county,

PERSONALLY appears.«g.ap}a 2 Pravs__of

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

regideut of said State, and has been continuously since the Xf ¥ day of

//l(i ; i A 189} thathe enlisted in the military ser.viccA of the Con-

federate States (or of the State of . —¥d&— .
/-)lz:kdrz

of Volunteers

TSR ) during thé\\?r, between the
s - (7 X

in Compnny..'é,. , of Cot“K Regiment

Brigade; that whilst engaged

in the State

1864, he was'

States, and served as a

in such military service, at the battle of - &ﬁauc[o‘r Dasl )
“a . . N 3
of Lithyrsiih conthe 79 day of Lz «

wounded as follows:. ¢ e Za ."/1:4., CH it syl b O ‘/(.z'z{a..ZL fep ity
e cee oy e

ﬁ’z‘zl-/}rﬂ’—d(z/'éa T/ drn Dot~ Al T A ien
}L' N / bE : )

& w ?
Deponent desires to participate in the benefits of the Act, approvedOctober 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which hesis

4 4 3 )
entitled for the year thereunder ending October 26, 18g0. ok

Sworn to and subscribed before me, this the i )
. //Z/or e /jaav-c(

/‘f .day of :[Q'/«' _..180@ [ J21e7 /€

racter of diseuse which cuuses the disability, und _eoylain purtienlarly the extent of
Sl ond connected history of diseuse, traciig it divectly o' the service,

Noit
the disability,

Commissioned Officer's :\}’ﬁ(lu\’it.‘ :
STATE OF GEORGIA, }

—.County.

PERSONALLY came before me ‘ of the county

of. i ety State of Georgia, who, being duly sworn, says that he was

a commissioned officer in Company'.. , of 2. e Regiment of 9

; and that he received the

Volunteers, and that deponent knows.... .
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanenﬂy‘disables the said.. G SE  Y  e ¥
as stated by him in said affidavit. Deponeut further states that said

1S @ bona fide. citizen of this State afid resides
—COUDEY, s

Sworn to and subscribed hefore me this}

diy of ; -189

The foregoing aflidavit, changed to suit tho facts should be made by a commissioned officer of Company er Regiment, If the
affidavit of such an officer is not obtainable, the following afidavit of three responsible citizens should be furnished :




¥

STATE OF GEORGIA, }
&/ﬂé//\ County.

PERSONALLY came - %,//v /I%fzdl‘"\ :
citizens “:f .}72‘%/ N o \ount}, in said State,
who, being dul\ sworn, say that thc\ are well acquainted with 5—(0‘)}1][- /a.alk -
and Anow, from having been with him in the grmy, that

he received the wounds (or contracted the disease) in the military service, as stated by him

in the foregoing affidavit; that said wounds (or disease) permanently disable applicant, a_s}

stated by him; the said applicant is a dona fide citizen of this State, and resides
in }1 /41 //\
statements in his affidavit are true.
Sworn to and »ubscnbed before me, this //7/ 41 Sz v o
day of ﬁf /\~ 1890

i |
ng,,%r/'&/ 7 /"7 )Wﬂ%/ﬂm o

county, and we are well satisfied that all the

Nore.—Above affidavit must he mmh by three citizens who personally Know of the service of applicant and ean state of
their own Lm-\\lul re precisely how he is disabled, snd what disables him.
5 —The attestini officer must see that ench witness reads, or has read %o him the aflidavit he signs.

STATE OF GEORGIA, }
&« {ﬂ'/é— County.
Pr R‘«U\/)I LY comes before me // ///fw /_;Ld Ordinary of said county,

ke y& A4 7 and.. .. ///WM both kiown to

‘ me as repytable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined ~ZZ & Lﬂg L7 (NEA e

e\mlmmnon say that the applicant has becu injured as follo“s

4..,///‘/ 2 &Jéj»r-fc Argtide ., d = é WZ‘—D
‘»‘%M—dwﬁlmq éﬂ.‘i

and after such

L ) /uétf»o:{z 28t . gen LeZHTT

)«,IZ«&& V;JAZ‘L_‘([M & < SO 2

//4,**

MW -{/{Z]

Sworn to and subscribed before me, this e
L5

! 7 y of f,l 189 /7
//./7//(,4- q_ﬂ

. —The ph)-h inns will state fully the oxtent of the wound, and then give facts toshow the extent of the disability

51 efr
e “‘“""Ju‘nr.'lf,j,l'l claim ix for'disability resulting from disease, state /ow the disesse is known to result from the sorvico as a soldier.

Also state how long physicians have kiown and treatsd applicant.

T OnpiNARY.

"

&

STATE OF GEORGIA, } e B
< /“/K : County. ) : .
K /W/é/é ﬂ/"’&’&(’ rdmary of saxd county,
do certify that I am well acqua‘mted with /& %/LC (4 z ,' 7 the

{ Vo
applicant in' the foregoing affidavit, and am well satisfied that the statements mdde by him

in his said affidavit are true, and /e is disabled, as he clain:s, and I know he is the individual .
he represents himself to be, and that he resides in this county. 1T also certify tha:t the fore-
going witnesses; are persons of respectability, and that their statements are worthy of full
credit and belief. i
I further certify that 2 ~ VT// é’“/f*/ é g /” l;e(o;-e
whom, the foregomg }dants were made nna power of attomey was signed, is a
By ltte A e (2eic

...of said county, and the said affidavits and

‘signatures thereto are genuine.

Given under my official 51guature and seal, this ;7 day of. // 1894
L /,/:%;_y/r&('( :
: 525
Ordinary.. //J ///‘//\ - County.

PowER OF ATTORNEY. »

M
STATE OF GEORGIA 3
: County. } !
KNOW ALL MEN BY THESE PRESENTS, That I,. X
: e ol
county, in ‘said State, do hereby appoint
of ) iy true and lawful attorney ililfact, for

me and in my name, to receive and receipt for what ever amount of meney I may be entitled
to from the State of Georgia by reason. of the injury received as aforesald in the military
servxce of’ the Confederate States (or of this State), as &ated in thc foregomg affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued byhe Governor, or tor s 'my sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hercl/lmto set my hand and seal, this’

e S :iny of. e e v......,._._189:...7."

» 1. s.j

Executed in the presence of us;

Dxn-c-rxow. i

If allowed, send amount by..

meat . i ; e , and oblige,




STATE OF GEORGIA, }
J(/ﬂt // County.

" PERSONALLY came. jl//' 7 /zdﬁ'\ e i
/. e /1‘[ i 25
citizens of .)7“/4‘/ A

who, bung dul\ sworn, say that they are well .lcqu'uuted with ;—(d'}}‘x_]'} /ﬁilk

and &now, from having been with him in the army, that

~vounty, in said State,

he received the wounds (or contracted the disease) in the military service, as stated by him
in the foregoing affidavit; that said wounds (or disease) permanently disable applicant, as
stated by him; the s'nki applicant is a bona fide citizen of this State, and resides

in 2(1/41//\

statements in his affidavit are true.

county, and we are well satisfied that all the

1/“--,“
GRS

Sworn to and subscribed before me, t]us

ff day of j ¢ /\ 1890
hapbg o on B o
E. 0! « I.\ three citizens who personally know of the service of applicant and can state of
their oy u( h‘ b led, und what disables him.
Nore 2. 2 that each witness reads, or has read to him the apfidarit he signs.

STATE OF GEORGIA, }
'ﬂl 44‘/&- County,

Pr ksn\/)l LY comes before me //’ ///{W a(xd{ Ordinary of siid county,
& Al 7 and. . H///W—W both known to
me as repytable physicians of said, county, who, being severally sworn, say on oath t]m/
they have carefully examined Tl 2l 17 /40 and after such

cnmilntiou say that the applicant has been injured as fullm\s

A,g//f/ ‘-'/ Q’[Jz{. s =t ks 4. éﬁ WZ‘D
.@4 < 2z A T e é'otz/ag’({ G LL W{CT
/«.M é "L’.‘zé Aecd /I:W & /‘/v JWA*

. G
Sworn to and subscribed before me, this //04 fos /7 //‘/ Y“‘*
y of L % 189 7 'v W /MW 4’//12}

’ s
/2 /t/(,d- L : /
" OnmiNAny,
Note.—The ph)»h h.u. will state fully the extent of the wound, and then give facts toshow the extent of the disability

Iting theref;
e m\"w:r: m‘"rl. laim ix for disability resulting from disease, state /i the disease is known to résult from the sorvice as a soldier.

Also state how long physicians have known and treatd applicant.

STATE OF GEORGIA,
ﬁ"ﬁ//a/K 2 > County. } - :
T4 /W/&/t "71 A(‘ rdmnry of said couuty,
do certify that I am well acquamted \uth/é %/L( (4 i 1 the ¢
applicant in the foregoing affidavit, and am well satisfied that the statements made by him %
in his said affidavit are true, and ke is d'/zmélea', as he clain:s, and 1 know he is the individual
he represents himself to be, and that he resides in this county.” I also certify that the fore-

going witnesses, are persons of respectability, 4nd that their statements are worthy of full

credit and belief.
I further certify that } s V'T//./él‘ 244 / é \"‘ 3 befo;'e

whom the foregoing}davlts were made and power of attorney was signed, is a
vz lelle ’,_/,//

(AL . of said county, and the said affidavitsand
"s:gnatures thereto are genuine,
Given under my official sxguature and sedl, this ,2,7 day of. // 1894
5 /.’&./f{é_?/f/d((
Ordinary. ,g/.l ’///‘//\ " County®

POWER OF ATTORNEY, » ®

STATE OF GEORGIA + |
.County. }
KNOW ALL MEN BY THESE PRESENTS, That I,. .
N ) RS .
county, in said State, do hereby appoint....... :
of iy 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. ithe State of Georgia by reason. of the injury received as aforesaid in the military

LY
service ol’ the Confederate States (or of this State), as stated in the foregomg affidavit ;

hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued b)%e Governor, or tor ¢ 'my sum of money which ma) be connug to me for the reason
aforesaid. ' :

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

: ‘nyof - EaGL

Executed in the presence of us: ’ B

DIRNBOTION.

If allow®; send amount Sy ia il o e e e e o

meat .. . : v , and oblige,




STA OF/GEOBGIA, i
(2. A//\ i Connty. \
s e L/:ufﬂffﬁrﬁ},,, 5
j ¢ - /7 .
do certify that I am well acquainted‘with .G /\/ AR {({ the

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

Ordinary of said County,

in his said affidavit are teae, and that he is disabled, to the cxtent he claims, and 1 know he iy
the individual he represents himself to be, and that he resides in this County.
1 further ecrtify that
before whom the foregoing affidavits were made and power of attorney was signed, s a
of said County, and the said affidavits and
S T ]
day of( )/_’('/ 18q1.

signatures thereto are genuine.

T
signature and >c31. this_ L&
o7 :

s o
o7 //
AL LA

Given under my official

.(».;(m/ﬁ/{.’ e
: x//,‘ A

¥ v { 5
¥ ‘Ordinary . /,/](_ County.
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STATE OF GEORGIA,

\
i unty,
sy L

e
| e NIl g D A imsginn-Ordinary. of said coun:ty,'

2, ’
do certify that I am well acquainted with. - ... < ,“\: boh ra ¢ z ez . the
applicant in the foregoing affidavit, and am well satisfied that the st ymade by him in his '
said atfidavit are true, and that he is disabled, (o 1he extent e claims, and 1 know he is the’
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this. day of 2. 007 18977,

e

2 5
g .
e e 4/.,‘/"'//(:(/( 7.

Ordina.ry. /% ) ///l//~

County,
%
' ® ~
. e |
% [ <l : o C\
ST BRI
o X O s N
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, i

9] /(',r:</7‘ . ,COM/I)'- J » :

PERSONALLY appears . . t(:;/\ 27 / 7¢ % e . of A o /-"( / AfsEls
County, State of Georgia, who, being duly swon, says on oath that he is a dona ﬁ(ﬁ citizen and
resident of sgit} State, and has resided therein continuously ever since the = 3 Ll
day of .\ & /;."l '\(

: |8V ; that he enlisted in the military service of the Con-
federate Stafes (or of the State of % h// *. ..) during the war wess) he |
States, and served as a "‘{( 2 in Company. €” ; of, (((/%eﬁ(r‘ (A
ol s Sy s ‘\Volumccrs, ’ '8 Brigade ; that whilst eng'aged
in such military service at the battle of . ¢ .2 ¢ » 2 ¢c. (¢ «.f e 7{( ..in the State
(AP 7 A U onthe . . : dayof . '2.//./'".._;4 ... 186 2. he was
* wounded as follows ;. __J///.”/ Ziits '7)(( A o a2 AP Lx O
: ,;v\ ',/((, ;52///\%(1/.%('»- Lot vt 5—__'-/r>-/ﬂ>? &
s e _/\//"/1’/////1';;;4/\ ALt (ol /;ﬁ
L k/’”',/ RS QP & P S P c 7 /f’b/oé. ol S e

(

1

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory theteof, and makes application for the allowance to which he is entitled
for th)e’}';ar ending October 26, 1891 I have heretofore been allowed a pension of .

(“Ze =4 - _dollars, for _//7,J

: Sv/vjrn E)(’and suhscﬁrihev(l}}::gore_ me, this, the ¢ %///V,{(v . (;( :
g “f}.. .day éf;%ﬂ/\ .. 1891, p

: R A
o it 9K //r/' e il 2 D airis %

Nor.— State fully nature of sv6und or character of disease which causes shie disability, and explain particularly the extent of
the disability, resulting from the wound or disease, :

POWER OF ATTORNEY.
STATE OF GEORGIA,
W T o Ctmnly.}
Know all Mén by these Presents, That 1,

[o] R i B - County, State of Georgia, do hereby appoint

of : S my true and lawful attorney in fact, for
me and in'my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
“of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receiptin my name for any Warrant that may be issued by the Gover:
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

= dayofir . L 1891. .
s 8]
Executed in the presence of us: ]I
S nxn.c'm[o:w
Send money to me as follows, by ... e L 0 R D N AR A
e e R R to P 0.
County, Georgia.

*

=P

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ok
2 / 7

1 AL ‘ :
s il e i D

l:?souu_w appears, T:,/u’ S

Vi % o
of ... 4./(4/ AT ...County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
sincethe . . AL ... ..day of //,l_’ ”_’/ﬁ 1844 /.; that he enlisted .
in the military service of the Confederate States (er of the State:of wt B )
in Company &

W R

during the war between the States, apd served as a s 4 7( :

of th Regiment of. & /74 i%ige & Volunteers Sy : s
Brigade ; that whilst engaged in such milltary scrvice at the battle of. ¢ 7 o2 -+ & /e, =y rig'c v b
in the State of . Ak s onthe s = AT e ek dayof . -~

AU f/\ = ,,...I86j. he was wounded as follows: _. /' ,'.’)1_7
I e Vel > 22 0 0w piPeig L//(( S e A 7 \,,///vu,—('
h.aklfh‘l X { TTUC L =5 BT Dol Ao <
i rz%CLv i ;
V2 i : 2 .

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thercof, and makes application for the allowance to which he is éntitled for
the year ending October 26, 1892. I have heretofore been allawed a pension of

-~ )

el z2 o
Sworn to and subscribed before me this the Gz o LD
ol 2 / SN .vA/:(M'
w..day of . Do 1 _1892.
7, 7 .
CGLLU e p s A e, Ordinary,

Nore.—State fully nature of wound or character of disease’ which causes the disubility, and N
extent of the disability. :

POWER OF ATIOCEINEY.
STATE OF GEORGIA, |

z f,/’ 7z 0

Dollars for /” T

& .

P A /{

e pucticulinely the

County. |
Enow all Men by these Presents, That I,
: : ; of'
County, in said State, do hereby appoint.
of my true and lawful attorney in"fact, for

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

IN WITNESS WHEREOF, | have hercunto sct my hand aiid seal this.

day of.... ~.1892. "
[L.s]
Executed in the presence of us: ] gl
| X
X f .
DIRECTION.
Send money to me as follows, by. |

-County, Georgia.

N




I¥IE OL CEOBCIV
LOL yDByIcante H616{0j0L6 [[IOM6( 6isI0ne’
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) ¥ ] .
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_ POWER OF ATTORNEY. ~ POWER OF ATTORNEY.
STATE OF GEORGIA, } | STATE OF GEORGIA, % ) o \ :
Coamyl e e COUNTY. : :
Know all Men by these Pr ts, That1 Know all Men by these Presents, That I, ...
of i e County, State of Georgia, do hereby appoint oof .
TYITI IR Y T USSR T L7 9 ) o T County, State of Georgin, do hereby appoint..... s
of. : : : my true and lawful attorney in fact, for of o R o
‘me and:in: my name; to recaive and receipt for whatever amount of money I may be entitled to ey S el ¥
from the State of Georgia by reason of the injury received as afo! id in the miliurx service of me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
the anfederate States (6r (?f this State), as stated in th8 ﬁﬁgﬁﬁﬁﬁfdﬂ%t’;heﬁﬂf Mﬂﬂhg State of Georgin by reason of an injury received as aforesaid in the military ervice of the Confederate
my. S?‘d attomey to receipt lnﬁﬂ:}nef?f 3“)’,“’1“'50( thatmaybe. gsugd-by the qu_amor,or States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said ‘Autor-
for'any stim of‘money which coming to e for the reason aforesaid. e i ney to receipt in my name for any Warrant that may be issued by the Governor, or for.any sum of money -
IN WY TNESS WHEREOF, 1 have hereunto set my hand and M, this which may be coming to me for the reason aforcsaid.
X i 3 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this... .
: 18 2.y myof 0 06 UL 5 L2101 891112 ¢ oy
) day of........ 1894,
e S : ' 15, A0 PR A G S L A AR L HEE 0 O SRR § o 1 = e
Executed in the presence of us: :
g S UL S g i 2 ! Executed in the presence of us ) .
& . ; 4 ’ .
1
DImmowIon. , )
Send money to me as follows, B DIRECTIONS
bibodod by i g oo b i el 8O . PO, Send money to-me ax follows, by )
X County, Georgia, to e 1576
« 3 County, Georgin, 2
) r
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For Applicants Heretofore Ahowed Pénsions.

S'EATE OF GEORGIA,
Lo Latl County. }
/ of. )J-z / (/ ¢

PERSONALLY appears ..

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide ciﬁnen lnd

resident of said State, and has resided therein continuously ever since the.... &
day of.. 220 .184d.,; that he enlisted in the mﬂlury urvice ol' the Con
federate States (of of the State of. . ) during the war between the

States, and served as a Company...c% of. th R

Of ey Volunteers. . €2 et <73 Brigade ; that whilst engaged
such mi service at the battle of......: é/ For rdlcellins warld in the State
of.. &z o - W/ oo 1868, he was
woun};d as follows:. ° 5

gt 4&.(’( ~ tr;\

SRR oA
“l

)

\

Deponent deslres to praﬂdpnte in the beneﬁts of the Act. approved October :4th 1887, and
the acts amendatory thereof, and makes appli for the to which he s entitled for
the year endipg October 26, 1893. I have “heretofore been lowed af

(/9/// [\, ] d_ollln, for.
Sworn tc}: //)d subscribed before me, this, the s 9//

.8 dayoj //f”c’/L 1893,
s T sidn G Mhd 25en s 27

Norx—State fully nature of wound or character of diseass which unm the disabllity, and )J
disability, resulting bvm’ the wound or disease, % apiem deriicalery) the it of

STQTE OF GEORGIA, }

X/a; #o
,/ r’,{

'

Y hamy
£
I, 2 JJ////(‘({_, Ordinary of said County,
Aoncelsy that 1 ao whll necuiminlne © A S the

applicant in the foregoing affidavit, and am well satisfied that the
said aﬁidavi.t are true, and that ke is disabled, to the extent ke claims, and 1 know he is ‘the in-
dividual he represents himself to be, and that he resides in this County.

1 further certify that ; bl
before whom the foregoing gﬁiﬁaﬁ!@, were mﬁ: and péwer of attorney was signed, is a

of said County, and the said affida#its and
Given under my official uyature lnd b this . 2-Z 5 day of./

L Z 1893,
/ b / 5 ;7 '

O'rdinar‘y‘ s L OIS e COUNEYS

made by him in his

sig hereto are

of.
2/ /;%L.

For Appllcants Heretofore Allowed Pensions.

S ATEO EORGIA, }
(V7 /é,d County,

PERSONALLY nppcars&/ﬁm of 10 A{L/

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

day of % 186/5; that he enlisted in ‘tlie military service of the Con-
federate Stnlcmhc State of )'duriug the war between ghe

ey i
States, and served as a %LWC( in Company & h‘Regimpelt
of Volunteers 's Brigade; lh'\t whilst engaged in
such unhun\ service at the battle of &2 %f}(&%’!{/ﬁ(( in the State

f .;nll the A~

0 i ay of A ¢ 18,2 /)
\\(mmlwl an I'nl WAL € /f(’/ Py If/ﬂ{f vele . /,ll?’ ‘ o AR

d/zr{ fﬂflftﬂv’

ot /7 a
/Z/%/ﬂ(/zm/,p»\ f oA

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

entitled for the year ending October 26, IS4, T have heretofore been allpwed a pension of

2eT dollars, for the asing 1‘%1!3
Sworpso and s.nl)scnhcd before me, this, the /
z:‘m 7% /"ﬂ/ ¢t e,
1894 Do )’/ 7

%/Zﬁ ﬁ///}(m

Nore—State fully thie nature of wound or character of .hm( ¢ which causes the disability, and eoplain particulurly the extent
of the disability, resulting from the wound or disense:.

STATE gﬁ GEORGIA. } ,

County.

15 %Wéfyﬂé Ordm'lr\ nf said County,
do certify that I am well :{cquamted with .ﬂ &2 the

applicant in the foregoing affidavit, and am well sansﬁed 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. /
=t
Given under my official signature and seal, llns v

*
s day of ’ /Z%fﬂ{ 1804, ;
g " e
L’L { 77 ;.z,ém P
Ordmur) /M;.U £ v/“v County.

b3




POWER OF ATTORNEY.

3 . p L ¥
STATE OF GEORGIA, : s ANE"
et STATE OF GEORGH
KNOW ALL MEN BY THESE PRESENTS, That I, & ‘J : A
f v g
2 O & o I'

County, State of Georgin, do hereby appoint ; # : }

: ; ¢ ’
of . g -my trae and lawful attorney in fact, for e .
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the request that he remit same to.
State of Georgin by reason of an #pjury received as aforesaid in the military service of the Confederate b
States (or of this State) a8 stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt A e ok

in my name for any Warrrant that may De issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesuid.
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this

day of. ! 1895,

IN WITNESS WHEREOF, I have herunto set my I.:'u)a*h d
day of 1896, R

[re 8]

Exceuted in presence of us )

' )
| DIRECTIONS.
Send money to me as follows, by

- to ; : PO,

County, Georgia,

2 Db

/é

—

S\

/
7
Erecutive Department.

[
X

Yy

o+

TARD JOHNSON,

b

Harrison, State Printer, Azianta

&"?} ;’/ i
A

f
1,

un
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B
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Ror Applicants 'Heretofore Allowed Pensions.

STATE OF GEORGIA, )
e [Calh Count)/
Personally appeats c / 9 @ § e of/], c n ,r//

County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
and resident of said State, and has resided therein continuously ever since the .
day of (j z ///\ 18#/ ; that he enlisted in the military service of the Con-
federate States (of of the State of T ) during the the
States, gnd served as a 5 oA (C in Company (7/ of gd%g}g%ﬁt
of \,f://( anunteers, ’s Brigade; that whilstengaged in
such nnhlar\ service at the battle of . ( /(/(A' Zt &K[ﬁ‘lé M(Q in the State
of }/,4 ,» on the @ 2 dayof //)7’(’/ 863 , he was
wounded as qun\\'s: L v/ 7 7 s 1&( 22C ///‘/ZL(' / /(/
sl '4//((‘ | ('/;2' . ‘z/( (/(/ u’/,“f (T /
Aid el Al s e b 7 qlre’/, s, rle /r(,//
e (o (e il v'l./; . f Tl e x/(‘" srevyey’
( L/:“l“t(‘/[’({ 'y //‘ "’”/r’/ e g0
Supti/ Aeeil §c o 0z r/r/’d/ / Al onr
Ve g 4 ,5 e AL RE AL R onr 0 2,
ol Ay ks T fflios o/ \%:wz it el £t lor,

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

»(r‘n;,

and the acts amendatory thereof, and makes application for the allowance to which he is
Llllll]td for lhe)n ar énding October 26th, 1895.
L

I have heretofore been allowed a. pension
dollars, for th7e 3ear/,89%
// 7 ///

Sworn to and subscrjbed hefore e, this, the
4 v oy < , / i, )
7(‘ / (Ve)?
(e, day.of % ./ 2 1895,
o : v 7
Ll i st C (oA et o
Norg-—=State fully thy nuture of wound or character of disenso which causos the disnbility, and erplain particularly the extont

of the disability, resulting from the wound or disense.

STATE OF GEORGIA,

}, .

P /lrf//~ County
/
T \,/_/ / Wz 'S /n///»/é’('e. - Ordinary of said County,

¢/
do certify that T am well acquainted with_¢71 /2, 4//(‘ 2 (r’(
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

athe

in hissaid affidavit are true, and 1 know he is the individual he represents himself to be

“and that he resides in this County, o 2
Given mﬂ;r my offjjcial signature and seal, this ¢7 ~ 7°
day of eu 1805, i
o
Afx ’ Y
5\’)’;} —Z //‘///é:, Ao
— ; 7 i
Ordinary__« S.J» s CZ Lo —.~County.

.f.u Qz

dafter nuLh personul c'mmmaﬁon,

Mm] o~/ u&/z,uwmm

Ih' am‘f %t smdeondltlon
ot We further M’dmt

f"fnd..,on.

: LﬁL.._,{

' 1

<.

i L
saally fore

youes, dand i conditlon, ne dbove
.

"i
‘ .-,
n!h't‘ .80 fYom any hel genltal cause, nor from niy vielous or
ot
mempmte htha . P Sttt St g Zf;’,A,(,t /
4 fh (. ¢ :
Sworn to and subscribed before me, this ] = v 7 i i "
o
A e
G/ day of-. ///4(/ % 1896. ) X//{/,‘ Hoza id. ML
4 &
et s
‘UnpixaRy. £
Nork 1.—Tho ]vh) ﬂchlnl will lll|ll‘l fully tho extont of tho wound, and then give facts to show the extent of the disability
roauiting ﬂwrnﬁ-um
& 2—1f clalm_ is for disability resulting from discnsc, state Aow the dosenso is- knvwn to rosult from the sorvice nsn
soldier, Allu stato liow long physicians havo known and troated npiplicant,
Nore 8,—Tho ph\nlclnm i11 Do cnreful to A1l lisvary blank £ ¥pace in onth,
STATE 9F Gf_O RGIA, } o)
5
I = \////LLt¢ /((A?;u
do ccmf) that I am well acquainted with...= ;.M %’/ /{’t % 6(&
applicakt in” the foregoing affidavit, and am wéll, dtisfied that the statemen
anid affidavit are true, and T know he is thie individual fie represents

A .County.

Ordinary of said County,

.the

made by him in his

himself to be, and that ho resides. in this County, ?lhﬂ cortify that the qu-gnmg \ulm-mn. to-wits
«

/gfd/p/}’ké’(4(l{b‘w(£c/ Al  , ad. Lo '\.I;."
are persons of respectability, Tint thelr statomonts aro worthy of fill oredit and bolief and that tho full fext

of the affidavit was read to and understood by them before they m;,nc?l the same,
L

Given under my official uignnlure ur}/} this.. 2 5’2{ day of.\/;,//f < ..1896.
//%f Ragalece :
Ordinary /5£ /fl //\ County.
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Y . FRSSI, 7 _;) 4 i 2, - 4
10 L\ (: Gl ':3 (_C /’E C. rree € 10 /;/(%M/«l& 3 - s . J s < Form1
WA it Sy e vl s G B / For Use of Applicants Who have -Not Heretofore Drawn.
<, <@ / e 5 2 >) e : . €7 3 Sy ¢ {
A Cr el dici G ; ’ ¢ n"l a4 ;, G l/?f - r" Sl /’/( e ,n?\ 'STATE OF GEORGIA, } > 3
Bl e d s e Pé. L fi (o e corrn Ol B ,
/ S ¢ Ao e tb-
e - ’/ sds et el Vgl o -ff'z'. / 7 ‘/ gy i ¥ /& > /4‘7 PERSONALLY uppenrl "é W tlla &
(”4 ; oo, Q, o ; . ‘)/ 2 fLL (‘v /1% ',(l _;. i":; L\/:;k ‘/,( i‘: ’ ( va;({;:u,( County, State of Georgia, who being duly sworn says on oath that he was borit on the.. y%
> ‘ f..... M AT that he is a bona fide citi d resident of Georgia, and 3
oy .'7‘_4,’; l\ : o ({ //( e /(?\L( i ( /,/(r/{/\ .day of. 4G i BOFESE that he ia a bona fide citizen and resident o aT:rgm ang 7
794 £ has been conti ly since the ,9‘7344 day ‘of. 18'7;{ =
ST R Gl s cse ook i T -
REe // i 7}/3 that he enlisted in the military service of the Confederate States. (or the State of...... e ff'» ‘ﬂ,-
it /‘( ‘7(‘ s ¢ e e Eie (’c a’c /{’K Ao "< (lnring the war between the States, and served as a,
1y j". L P//\ Jede /li ) :/(1 // 2./ ﬁ/ i / ,/( / // @)"4’-’(& () / I[Lumpnlﬁ, @ of S I L th{fmw
Y (/{ o ‘i/'/l/\‘f((‘ Gy o 5 /C //// ) // /f’< 7 4‘> p of.... i oliftoor - Brigade; that whilst engaged in )
l( {’7( roy o ’rf“ % i '( € ’_< /‘/; 2277 such military service, and in line of duty in t{Smte‘K 7"4/17 (d« 7% '& 5 0N thu
~L s day of e AN Enitan 1852, dleabica led a5 foll v
L;‘,( r 57‘.” ﬁ/ ‘/( \’ .‘/ f;/(‘ [/’/ )//I//( = ﬂ( ay o e was lﬂﬂ ied. or wounded as 10110WS8 :
. e Ay 4,( n
s - : ‘ (%3 a{ /1A/ A ¢
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e PR
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‘The Instructions, as set out in the Notes, MUST be observed.
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C < 1 I I y
e it e ( (7~ At it ( ( / ;/7 5 ( /4/ Acts amendatory thereof, and makes application for the allowance to which hesis entitled for the ,\'unr‘-
; g & ¥ S
A e : ; : g - thereunder, onding October 20th ,1800,
LA Al ekt .oo it 2y / '4(, /,//((( //C\. oreundor, onding Octobe W /(_; 5
o Sworn to and subsoribed lml‘unv meo, this the ' 7
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§ : : 424 day of. é«ﬂ( 1808, 27 v
tecn -"/(l‘f‘ é( /: AL !"’/’//"1/(;{'{ /117,77 7 : t l
= /’%/Z{ 4 [.ﬂ P T r

rdmnry\

Notr.—State fully nature of wound or ¢ r of dlune which causes the disability, and explain particularly the extent of
tho dlnblmy If claim is based on disease, giu kd i istory of dm&tnclng it directly to-the service.
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Norx.—Do not trouble to mention wounds

le.
Norx~The Ordinary thn all blank .'p’?é- are llld wlun the affidavits aro signed, *




//;/ 1/ P s /)
/‘[‘//’E,,/ " 7’//» 5

L‘/’M}r,(ﬂ-) //ﬁln»/(zz ;uaé- e »r T

Wt ity ir il Loy

w2 ‘[{‘1¢11:1_(/{/’//y///7- 726 s o4 40
]}fztltr, //7/!144 /tl‘M

az HI{{LILL.I‘/{/(T{I’ P sl e /fﬂf :

sk /u ,lzput(j( AL Ts zen 44[1(

5 (In/( rL'/ 1AL d

e A<

[ @

AL

/'/: P G

N\

\\
A

&

P
=
N
'\:‘ =
,
-»>

(/L/KY(((*

?/ 2/(/1«4

'.;;-' 2) S ) ;
: i / ,)" /(‘ . ;.’n/l'//(‘ (v';‘(( fk{" P e
: j £ ; ) , =
£ 7./’,}"‘ Lt ./// == /" iR s e Y //(49 /Zk'/
. / '/' J - -A\ 3 7 /
/( ) . A r/({‘,/r & (/ /’t%/‘péz\

'[ (/ ,r£%_%(/4 ﬁé‘ ”’L‘ ﬂ e "r‘//‘/:”ﬂ'/c/“
L var o2 He 7 btuedeli gl s i ocrevatind

‘,/{u ”LC#/Lt(_‘ Q ‘fz//zwﬂ/ s //)( /{a’( (7(

L 22¢

: x‘z?z AP 17 (/ St /// M/(Z’A(
, 7/7“( 7/”‘162/( // SITR
S //zZ/ oAl

0 . ((f//,r_'/(r,r '/{,
| lué,/{ﬁm'/*(?-_ \,ZiA o,

\

—

h

*

‘ AFFIDAVIT FOR WITNESSES. ‘ :
ST TE OF GEORGIA.
A2 lh County. }
PERSONALLY appears before me, the undersigned, Ordinary i in and for said (,ount),
/ Vi M ‘%z/ro ol :

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

Ce. S ﬂ&«uzﬂ

severally say, under oath, that they are personally well ncqhainled with.....§

..whose application is herewith-presented for a pension,
#, 2
Gl St b, Ga U2l
2 7 4

Brigade, and from our personal knowledge he was injured by the service as follows :

of the

that he served in Company... 5
(give full statement,

and tell in your own language when and how the injury happened, and how badly applicant ‘is disabled from
If he does any labor, or can do any, state what.)

work.

-é,l////,,{ ;r% LV L {,‘/L,

' , L
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Zag. 228 (/."g(c{ bl £ % v trevated it
L Seriianind toidle Jee 00 Siocd Ly £Eclecty
20 9 Lo lizilvct Srvew b Ao, tmw/ et 2t rn olen
/‘ﬁ/jac(_fl{ 255 ot ool olivae. I ar //0/4#1/*
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Q(_«/[z/ < d&" bl ,/;/,, Jz 77’ iodises io Siolife v Wikdolin ]

e personnll) know above stated facts. We were with hin in the army ‘and have known him ever

et

1.0

He wns hunonﬂ)l) discharged or retired from the service on.2xv. 2. A¢( A day of

Slng VA o8

A])l)llcunt 4o permanently disabled as stated and has been so to

our certain knowledge ever since 18[[,5{ =l

L1863

We lm\e no interest in the recovery of a pcnsmn by him.

//}/”///1/5
o ¢

Sworn to and subscribed before me, this

/ —
/:// ey of .7/ / Z .

/ =

1896,

7, , -
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ORDINARY,

i L="The Ordinney will ses (NG (e Sl toxt of the A flineit i understood by llu- wittieases, aid Hind oy m] legally

N
ho an
‘I“I"“N ‘“\‘(‘:n:‘:-‘w:l are naked 10 make thelr l\lm\\m\\- Al and explioiy,

u A blank spaoes niuat hu Alled when sign S )
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Audited"/}}?‘,?/rc% 27 188,
Dk

Maimed Seldiers.

Voucher No. /. & @f

Amoint. 8 ¢S,

Paid m“e//o 2 %a.f@p/" /
f‘t»rdc\/’cl < % //< Ezeo

7
(uynf‘

Ll rc A a///‘/ 1889,

Included in Warrvani No.

issued to Treasurer,
-

1889

WARRANT CLERK

W. J. Campbell, Btate Printer, Constitution Job Ofce.

Gplec et

Iaimed Seldiers.
Voucher No. 4/}/'

~ o
Amount & J

.
Paid to Wﬂ@

Included in warrant NO. ;

issued lo Treasurer.

WARRANT CLERK.

W3, Campbell, State Printer, Constitutior Job Oflec.

%/4 e

» A
& Gt Aol 2 O
s
1/7/ V

Maimed Soldiess,
Voucher No. / /9 2 %

Amount § L%;— | .
Puid /q\g /7 /;)/’ 200
For {/ v 7 Tlre

L) 18gr.
A

Included in warrant No,

issued to Treasuver,

1891,

WARRANT-OLERK.

on, State Printer, Atlanta.

N
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' o /(( = e
Mr. (\/_f o roe ; 7 % &7 Ceo
/{( A w0 K

Department for an allowance under the f\ct approved October 24, 1887, as amended by Aect,

of the County

having*filed his application in the Executive

Dec, 24, 1888, and the same having been allowed for
G L < <« 74 (,k_ 2
s (
@V{ 7 D J‘/ _Dollars

He is entitled to receive the sum of

for such disability, the same being

GOVERNOR.

By the Governor

LA o o

Crerk ExecunVe I)wumuw

—

RecEiven or State Treasurer, R. U, HARDEMAN,
-

2 K’\/ Dollars,

1889.

pcv nbu\o voucher, thm —// 7?7 G( &
’é{{/ %M& =

S X

//‘///(///u wry— )

No.. A7 z/
} Cftlant, ga %/ 2/ A

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

4

L
P 2574

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

of the: County

)
having filed his application’ in-the Executive

approyed, Dec. 24, 1888, and the same having been exanjined and allowed for

R
S e Dollars

ending October 24, 1ISZI\_
~

He is entitled to receive the sum of
for such disability, the same being the allowance
The Treasurer will pay the same and ho -, and return same

to Executive Departmerit for warrant.
\

/ GOVERNOR,

By th% &>

" CLERK EXECUTIVE DEPARTMENT.

4
T
s S
RECELVED OF STATE TREASURER, R. U. HARDEMAN,

/ Dollars,

o -
J
per above voucher, this Q of Cgf /5\ lsfvd‘
=y 2 ,(/ Pl g

e
N




1891.
No. . /& J 6 2
STATE OF GEORGIA, | (/ :
: 7
: Executive DEPARTMENT. s %"/”/ 'éﬂ' = {’{,/ e /7 i 8 J A

‘

s ,
Mr. \/ // (/)({' 2.Cpc of the County
of /(9 e ///'( //\ _!1avin;,r filed his application in the Executive

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

.1[,1)1?&» Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

(\ > <=2 A /q/ /%' ‘7(7

. . . L ; > IS e
He is entitled to receive the sum of. = _//(V C »/ ? Dollars

g October 24, 1891.

her and return \<ame to

(GOVERNOR.

&

3y the Governor,

,.4//////////)/}»2 Z

Sec'y EXECUTIVE DEPARTMENT.

R LI)I! or R. U. HARDEMAN, Treasurer of the State of Georgia.

o
S e g e G
v Ve
per above voucher, this.... /%’4“_. & = e =




NAME, Pierce, Geo. W, YE:R 1890 COUNTY DeKalb,
NAME, Pearce, George W. YEAR 1889 counTYDe“alb

3 WHEN. AND WHuilcl [OKL% Resident of Ga. since May 1847.
WHEN AND WHLERLE BORN? *

ENLISTED WHEN *AlD o9
ENLISTED WHEN ~ND WLERE?

RANK, Private.

. COMFANY AND RIGIMENT? Co. C. Cobb's Legion.
COMPANY AND REGIMENT? Private Co. C, Cobb's Legion Brigade.

NANME OF CAPTAIN sil) COLONEL?
NAME OF CAPTAIN A.l) COLONEL?

J WOUNDED? Chancellorsville, va., May 15, -1863, loss. of one finger on
WOUNDED? Chancellorsville, Va, Shot dn the left hand causing loss &f left band; also struck on right hip,

middle finger.
CAFTURED, WHEN AND wiiicl?

CAPTURLD , ~iisll Al w29
RELEASED .
RELEASED.

WHEN :ND WHIRL SU
IF NO® TRLSKE
IF NOT FRESLKT AT SURR&IDER, WHIRE Wikl YOU?
DIED, Vink,
DIED, WHEN AND.WHIRE?

RURIZD.
BURIED.

WITNZ3SES, G.W. Johnson, J. A. Norton, J. C. Johnson, No data,

WITNESSES. J.C, Johnson, G,W, Johnson and J.,A, Norton, No data,

.




ANE Plerce, George VW, YTAR 1897 COUNTY DeKalb
or Pearce (To Fulton 1898)

WHEN AND WHERE BCRN? May 4th, 1844 Ga,
ENLIGURD Wil Al sk ER
hANK, Private

CONPALY AND KEGIIENT? Co. C, Cobbs Legion Georgia Infantry,
Witness states applicant was sent to Co. G, Invalid Corp.

FANE CF CAT b R 01 V) J.W. McCurdy, Commiseioned Officer in
Co. G, Invalid Corp.

? Marylend, September 1862 wounded in right kidney in the back
n left side back of neck, partially paralyzed right leg, injured

sight of right eye, Chancellorsville\ Va. May 1863 wounded middle finger
lng‘ o to be amputated.
iD, WHEN ol M5

WHEN AND VHIRE SURREN

IF NOT FRESTNT AT SUKIUYIWK,

DIED, WHRN AND HdR .

BURTIID.

WITNESSKS,. L.E. Bailey, J.L. Born,-same comnend - No data,
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Chus, P. Byrd, State Printer.
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ST state all the facts of the enlistme t,
dusband in appliation to be proven. Stateme
mony must conaur.

service, and discharge of
in apnnmtion and testi-

T.W. Lindsey, Com. of Pensions.

’
bt D - B e .z;’cﬂk S v m&. B
. ~

)

Mu

d SMOPIM\

0161 LDV ¥IANN

sormag i,
4 10 ssvomemmos
‘AASANTT "M T

uoIsud

‘suoieus,

————

2. How long and since
% / \W

’

e Applkation;fzr&“'m Widow Under Act of 1910.--0 ueunonl :

' Applicant.

STATE OF GEORGIA,
LAV

..“County.
{4

Personally before me cnmes
and ufter.bemg duly BWOrn, on om

f..of said State and (,'olui(.v,"
nsioh allowed under the Act

[k “ 1910, dnd Auhm't testimony to mnke out the same, true answerg makes to the fol-
lowing ‘qnen ioni m wit: sty NN y

mmdom in the State of (Zlmu' 2
; ] ( M’Gp $a /‘(" 4
*4.  Whemy where and in what (' ompany and Regiment \l.id Sour hitsband onlist as a soldier in - Con-

b n, where and were \\\n married?
fetlerate Army or Georgin Militia? (State the arms and chas of Sghvice) :

1. What is your name, and where do you reside YFF

en have you been a

« 5. When and where did the Commands of your hushand surtender, or. discharge from the army?

mubun(l pc)mn.lll\ present at (ho umc of lhe auncmlcl or discharge of lhn( ommand?
l

\\'nx you

7. If he was not present state (-lell'h w here he was?

8. Where was his Command when he lt-f!.”
a. For what cause did he leave his command?.. .
b. By whose authority did he leave hix Command?
¢, Ior how long was he granted leave of abrence?
What was his physieal condition when he left iis Command? )

What effort did he make to return to his command?,

Was he captured by the er¥iny &t any time”....

e.

f.

g In what way was he prevepted from going back to Commanil? it SN g L G e
Y i . ‘
i. If so, when and where cuphnml and where held as a pnsunrl and w| In-n and fm “hm cause re-
2

leased?

j- When and where did your husband die? Were you residing_ (ngmher whien he died? If not,

how long had you resided apart?. /Xé i_"ﬁm‘ &4 e. At o 2 -

9. What property of any description did you own, hold or ('untml gur v our use nn(l |t~ cnsl\ \nlue,

Nov. 4, 1908. ' (State same by items.).. 0— Xdﬂ\

10. \\ hat prupcrl\ of any l\lml have you sold or given away since ‘\m 4; l')l)\,

What was received

for it and what did you do with the proceeds (Give items and cash value.)
7,

11. . What property of gny deseription of any value have you now? % aw g /Ia“v«

Give list and cach value?

\)ntémwnu mnmlw.- 0 nvw (3 ﬁ'“( 7"2*1;'4‘;“'7

o Have you heretafora been paid u penslon by the Ntate?
1f 50, when and for what eause were you steick from the Rolle...

h‘\\'nmxd subscribed befo!

STA F GEORGIA,

dé...County

Personally before me comes. ]ﬂ{caw

being duly sworn true answers to mnke to the followmg questions, \nswere as féllo

..who- -after

'
-—




< .= Pension by a Wfdbw Under Act of 1910.-+Q uestions

5 .
ER R ] b :
1. What is your name and where do you reside?..,w...ﬂlg 2 for Aonlicant B : s
52} v 1 vl v 1 % . . .
i 2. How long and since when have you ‘knovm.... : o ST E OF G RG]A,
3. Hqw and since when has she continuous| sided in this State? pe . .
M e e e e e e = ( ..................... ~Cq,)unty,J
n 3 ¥ . P 5 - s 7
4. When and to whom was she married? How do Yo i g oo B A ....Ordinary’ of said County;do certify — *
5. How long and since when djd \ou kno“ that, I W, the li for pension. She
4 husband?.. ﬂ—,_/.d z%‘,‘ is the pérson she represents herself to be and she is a bonaﬁde continuing resident citizen of said’
6. When, where and in what (‘ompnn) and Regiment did. County and was in the 4th Nov,. 1908 ; =
mM /géz That I also know. he witness who swears 3
e e A s il . to the service of husband, nndﬂ 4 who are .
freeholders. That all of them are residen fsmd Count und were d y before signing
2 W b
Were you a member of the same Company? ‘/ : the foregoing affidavits and that they all, are truthful, trustworthy, and their'statements are enmlcd to
8. How long within your, personal kn (hd h&perform actual military service with his ( om- ‘ full faith and credit,
RATY and legiment? /“z ?/W T e ‘ That tho Tax Returns M“L‘& ( ..Returned for Tax is for s
9. Whew, and where did his (‘umznml surrender, and was discharged?... W : 1 J’a \[sl‘ur 1910 8.2
i ‘;f"" '“2}7 """ | A Bworn under my hand and official seal of office this ..., day of (Q -
10, Were orsonully present when it was num‘mlun-nl"m If nogwhore , uuﬁ,...
were you . .., w and how eame you there? .‘ SEAL, ! Ovdipary.
- ek :“ , L,
1. Was the hayband of applicant personally present at surrender? m ........ If not ( (SEAL) 5
o | ) .
where was he?... %‘4“"/ T e A & - When, where "nd "r what NOTES 1, Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: -
¥ i 5 o I ’ *“You do solemnly'swear that you will true answers mnke to eneLor the questions asked you and the evidence %
cause did he leave Command?  (Give date.) P & ‘ Whose 3 ou shall give will be the truth. = So help you God:?
: 2 " Additional l&dﬂvlll may be attached if blank spaces are muufﬁnem
authority dul he leave his ( nmnu% o R EA C“J and how 4 All affidavits must be made before the Ordinary.
ﬂ« a y o 3 Only widows who married prior to first January 1870, are entitled, L/
long was hc granted leave? .. W How do you know all ““”%’M 5 Au{ch certified copies of ml:urrmge license if obtainable, If not, l‘xru\u marriage, by some person, or by gen-
Do you state if of vour own personal knowledge? (\tntc ull you l\nu\\ fully, and how you know it.) eral reputation, <
12, For what cayse, if you know of your own knowledge was he prevented from returning to his
)
Command?... LA j : vz -
? 13, What effort did he muke to u\(urn to his (nmmmul ulul Inn\ xlu \nu kmm thln' Of you /
own knowledge or how? “ 2
\\\nrl Lo and subseribed before nie this the ]
! duy of @47 |n|a[ L
e 57‘7- A TR ol ()I‘(l!llllr)’. ’ A
M -...County. v) { } -
AFFIDAVIT OF TWO FREEHOLDERS. ‘
STATE OF GEORGIA, 1
County. | N\
Pe lly before me comes [,/ [( o .who on oath says that they f é’\F é ¢ s
ersonn wlore come - Qd i /
are frecholders of said (% ounty and that they know 3 ; > U/ 4—-‘ M
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by MC@W % W
‘ MM G
i Schedule (A) as follows 3 K X % : s

Personal property......... PP R Eeoles S $

Notes and accounts due................

i
|
: 2 : } ;
: “ Lotalisplcts e cinall i i e ol i ” ﬁ ‘4&‘(—‘»— D"d/l hy d',/ %‘/d i(ﬂ
Schedule (B). ) W f 7@
We know the property sold or given away sinee Nov. 4th 1908, its cash value to be as follows: /q/, \Z /0’3"/( @!%‘1 7 /

34
...Personal property .. s

...... .........Money, Notes and accounts. K - %M -@/7[[”/ /ﬂ/
Schedule (C). - ; e "

We also know what property she has now in her possession, use and control to wit: o g & W ﬂb// y
Xp .. .....Acres of land.._worth 3/0‘00* i (:

-Horses and Mules P J
% o0
/ ..... 83080 ..
s i .
s

Sworn and subscribed re me this the




STATE, OF GEORGIA,
-».Coun(y.

Personally before me comes...o g %‘( W of said State and County,
and after being duly sworn, on oath saffs that deaireaﬁ apply for xPension allowed under the Act
() B e s 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to wit:

“1. Whatis your name, and where do you reside?.

2. How long and since when-have you been a continuing resident in the State of Georgia?

3. When, where and to whom .}vcre you kmrried?
4. When, where and in what Company and Regiment did your husband enlist as agoldier in Con-

/ilz.

federate Army or Georgia Militia? _(Statg.the drms and class of Service.)./

5 When and where did t (ummnmls of yo]

el ZTE LIS A

our husband personally present at

7} If he was not present state clearly where he was!

Where was his Command when he left?...&

For what cause did he leave his ¢ 1?.

By whose authority did he leave his Command?.

For how long was he granted leave of absence?.

¥ l\\ hat was his physical condition when he left nis C R
ANy h it effort.did he make to return to his command?. M WMM
In,what way was he prevented from going bick to C

Was he captured by the enemy at any time?. Rer e
If so, when and where captured and where held as a prisoner, and when and for what cause rej

leased?

j. W g vhe id your husband die?.

ether when he died?
resided apart? ™~

9. What property of any deMgiption did you own; hol

k. Were yvou residing

1. If not, how long had
r control for your use and its cash value,

Nowi 4, 1008, (State same by items.)

10. ‘What property of any kind have you sold or given away since Nov. 4, 10082 What was received

for it and what did you do with the proceeds thereof? (Give itxgg and cash VAlUE,)...........covveeveeeierrceeeranenns

. N\
N N

11. What property of any dew any value have you now?.
Give list and cash value?.

12. What are your annual earnings or income and their value?.

13. Have you heretofore been paid a p by the State?.

- If so, when and for what cause were you struck from the Roll?

Sworn to and subscribed before me this the

ﬁ'/f/’,,,

/ M,/////dz
b%é’ﬂa ’é"*{ - dz
?’7//4/ //Cl_a
/7/\4 }54%&-«4 JAZJM/-ZV‘A’«/
e, g&? 4 z«f/éw LeFiere 0 o S perzy
12100iet Yo e et J/A,,,/
//}zﬁa/ /%z Mol & fd‘axg %4(7»,,4
I toay & hrente g Ornec G Pt /e @Wx
Wsek (562 v 47271 /fé/‘ Mﬁ-m/ctu@d
[47 PM,}Z# @ # : Py Fee W
/&M{ ogbt Ve Lé/"(ﬂ—(/?
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Indigent Pension.
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POWER OF ATTORNEY. | : QUesIoNS N EN——— - .
' TE OF GEORGIA, } : I
ST, TF OF GEORGIA, ¢ : . County,
A:LC e County. : : L. A . b State and conmy, dearing & :
: all berself of th lows#to In Widows of Confederate Soldiers, undér A ;
| (R [Jt [( (&% ( 4 ff }/ hereby ullllmrlla% )77 K\j /ﬁ/@ Le el ;9(.): - l::; y lubmm:: pro:l'h’,l :nd ;urmg duleyuu::rn"lru? .".f.?.':.";'mfﬁ'&b" e
’9 k - /\ : l : o e llowhl qu‘,vmnnl, dnpuu (1 e udl‘ol’o:l. i =
of .,c ‘nunty, to recolve und receipt for the penslon allowed and that he ol 0 Yo l'. an
: ' 5. M 4% Wdawuxx :
remit the same to me at ’ # by his ?yeck or registered mail,

hen lmvu you been a ruldcu', of this Sta
Az

Witnese niy hand this. Z3. é( day of ////&1\/2’/

190/
/wmm | N
i

é 3. Wi :

,a_/s sltan.q Sy >

When and wﬁere was your husband rn—u:t?nu full name, nnd whén wargzyou nn%mnrried1
cxza % éz- 2 // J/. &4

5. When and where a d in whut (.,ompany aud Reglmenl d Jyour husbnml enlnst or
é '

n and”where were youCtorn

war between the States? 4_44

pany “and Regiment
Nf . At ALt 2

rrender and was dlschnrged 1

.' -
If not with his command at surrender, state vlenrly and epecifically where he was, when he left com-
mand, for what cause, and by what authority? X . 2y o
%ﬂher dnl your |l|e?.&_z4.£0f LSl
« g2k,
) ll. \\ hich of the following gro@hds (lo you hnw your lpphcnllnu for Pe jion, viz: First—Age |uul
i T G by Poverty ; Eecmnl—-lnﬂmmy and Poverty, or Third—Blindness and Poverty Y.\a./’@ b‘/yl"‘
12. If upon the first ground, state how long you have been in such a condition tha you cannot edrn
¥ your rupport. 1f upon the tecond, give a full and complete bistory of the infirmity, and its extent. I ‘upon
/ he hird, state whether yon are loullyhl , and when and where you lost your sight. _%.
- Vo o as ,47 Jlzy A A
(4 2.
\ \Vhl Il been your patiog/since your husband’s death ?_L//
uw m\th can you earn gross, by your own exertion or lnbnr? ......... /‘ 4 % i
P Whnl properly repl or pymnnl or income do you have or poesess, uml ite grose yalu
~Aa. 7 22O I P C )y
16, \thl )m-pl rl\ real or peesonnl, did you possess ut donth of hushand or he Teft oty and of the yvnr
: lﬂlm l!l()(i and what dixposition, It y Y I:y wplo orgift, haye you ninge gf |Iu~ sinio! ._/
! . : P2 «?) WAt
& / 11. \\hl 00 lel lynu uwd 1600,.and, m prop(rl) yuu return for mxnllun\'
il g '
" % 18, How luve ynu hj'yy\porled sipce (lmf hushund nml espetially for 1899 and 19007
1
e R o S NN TR ‘,'h' : /1/9. Howémcb did ygtr eupporp cost i of those years, and .wlmuch did you contribute by your
““ =' ‘ -’3,\/ § § E 1 own labor or income ? : ;Zi . : ‘2%, ﬁ!/bt/wt:«/(/qu}
| [ A _;l : * ' ;i at was your employzpei - © y(m receive for each year
© gy | { | - \ 1 % 5 t d i B LTT22: % T
‘m 2 °o | 7z | ; 4 e ] LN | 21, Haveyoun hnully! 1t v, \\Im unqwun +uch family? Give ﬂmlr nm\m of support. . Have they
| B ) “ ‘ < _&J 5 1 ‘8 . a | ° 6\ i auy Iands or other property .../ Y2 R4 2£C: 5
' & ‘ @ ﬁ é | E g f 2 i E N D 22, Have you ever mmle an application for pénsfon bofnru“ AL / i
| . i ! N | '
; Q P /.\-1 % = i = 2 N | 28, How many applications have you madg for a Peusion, and under what class?. /YL/ 2< (
182 @4d23 |2 | : / ,
P B — 224 >z g 5 - & /
Z B D w _ | z g B e R g Lo Xy eaey, 5
o E 1 !
o L Bl § }///{/{4 a
: § é ¥ E * .County.
I B % }
2 Q) < | %




QUGS‘[IOI"\S Tor WltpeSSGS
STATIE OF GEOIiGlfl, :
{O‘r et zeclf County. }

of said State and (;uuuty

been presented as a witnessin sifpport of the \pplwuuuu of Mre, - L@Z G

Act of 1900, aud after having been duly sworn true answere to make to the
following questions, deposes aud ausw

L Wiyt is your name and where do you resi /é //\42,;.«:4
&, ﬁ«.‘d;‘c‘(/ = M«:u—. ......
2. Ave you acquainted with the applicant, Mrs /i.a.&(_’( ‘/&a—c} K_,dq-k
) /X Lezed s
reside, and_how lohg and sincefiwhen has she been a rounlout of llm State ?. /t--—;.

Zee Lozt ~4~7_4j-~4 %/9&.
) /l;gr /n/n /VZ G

baving

for a Pemsion under the

a8 follows :

A

If =0, how long have'yon known her 2 _;

4. When and where was she bori ?
4. Wereyouever nequainted with her husl hnnnl’
G Where did fie A /%«,cw Co ,.‘k_}_
e s Proarein S (Vi s To [l Taoty
‘ . A "
P ,.»W‘le Ve oo
2 How long by you Koy b €2 ~ Y .%p_r‘w

Z/H 27/~ ;D enlist in the war lwl\\l'(‘u
5
aud i what Company anl- Regiment did he culisnd W7 yon know this? A1 (5@ Zan dfoy~—

/t”l ’;“zwwcuﬁd_ﬂz\ Lo %WV" A"’,{\-’

L1 Were you o member of the same Company and |.. dment ? s

2 Q{(’k /LIWZ. -

reside in 18617

7. When and to'whom was he mu

S When and where was he born ?

When and where dul

12, How long did he perform vecular military duty

When and whre was bis Company aurrenderad

and (lmh.uv'ul from rervice

/5 ed |
e o

and  Regiment

T sou with the command when it surrndvred P te~ceg . A
1 Wae (bt~ Do e the husband of applichnt present ?
tr Lo~y :
16, If not present, where was he? —— ARy | s T AT —/
170 When and where did he leave his Compand? s e ey

St — e Y
e Lt 7T~ e ncne

4 Lermey p A /\ e
1% Whenand whore did @ C&u/~

411 /9%?2 /t;\ ‘(91, a Cb L"Z\

I‘ Wiiere dlig hi At Diis -l: ath uul Liow long bk b heen n resident of (null_m at his death ?
/I .
2, Da vouof your own- knowladge know that ..m.h‘..... it the lawfal widiw of oL E-c 24~

.V

For what vause? -—

Sl 2. A cregl—

/’4/(.

State fully and elearly.)
e-1ully A

-zt ~—

By whose, authority Jie lenr?

How do yougkinig all,his?
A A2
=

die?

210 Hin s i d ied sinee oy soldice hashand’s death, and is now bis widow ?
AR L0
22, What propgry Seilect< or ineome has the applicant, i any, ‘and how do you know this of &our
own knowhd 72 L eed Ao .. B

What properiy, eileets orineame did applicant possess in 1899 and 1900 and what disposition did she
4

make of it? .

24 Hus um.luun vonveyed any |||| )
whom 7 T
25, Z“’hf“ is applicant’s physical condition and her chances and ability to :‘nrn a support ?

in lust two yours or given any away, if so what was it and to

/}’le/.\-

;

~

How niuch did applicant contribute to her support.for last two years ?

's physical condition ?' ’/A i /LJ /s

Sworn to nml subseribed before me - this. /' Z.

,ﬂéx C//l. 190/
¥ Ordinary, &
/%&W% Coumy,)

May of .

Witnesses.

Affidavits of ﬁPHyéicié‘n;

STATE OF GEORGIA,

Bellats . C f
&j%e&m{

l L]

,) E

rgonglly before me comes

h//’ Y riaeZen 3745
) § na of paid county, who, being severally

uuc!) pey uqnl examination say gzu her physical condigj

s g

uml

both known to me te be reputable
sworn, gy on oath that they have examined carefully Mrs,

2

and we have no interest in said pension if allowed.

Sworn 49 and subscribed before me this 3
day of, %;&4‘ llsi()QZ 4 SR e
¥ %éfi} A ﬂ /Q A

Ordinary,
ORDINARY’S CERTIFICATE.

_('uuul\

STATE OF ,GEORGIA, 2 "
77
<€ /L¢ County:.

1 %//%ﬂ/;i % » Ordinary iw and for said county, herehy
certily that the applicant, Mrs. 44,( la ez reiden in pid
/

cuuuly. and has been a boun fide resident of this State since

nlu)” of
Iﬂa-t., amd that the witnesses,. Mr,

are of lruulwurthy character, and that their statements
are entitled to full fuith and credit.

L do further certify that hefore answering the foregoing questions, the applicant and nnnl witnesses took the
oath herein prescribed, and the full text of the nlli lavits was read to. the applicant and witnesses befpre the same

was signed and subscribed, 2 %’
;11;/C¢ ...county shows that applicant

I further certify that the tax digest of 2 2
W : .
\ﬁ JZ% dollgrs worth of property.
& *
Witness my hund and officinl seal, this /7 /4/ duy of ‘/%‘Z'L'/ lm)/:

returned for taxation in her own name in 1894 .dollars worth

¢ of property, and in 1900,

st ) /, /./ /Z‘fw'/ < L > Ordinary,
;’_&’ { B’h"‘ﬁ' } 4 jé,/( (f( : ~.Jounty,

Nuria—1. Before any questions are an<wered, the Ordinary shall

words: ** You do -ulemnl{ swenr that you will true answers make to n-m-h of lhs questions asked of you,
and the evidence you shall give will be the whole truth; Sa help you God.”

. Additional affidaviis may be attached, if blank spaces are insuflicient.
All affidavits must be made before Ordina ary

. Only widows who were the wives of the dead ‘husbands . while they were mldlan need-apply—and aremow
widows. Those martied since 26th April, 1865, not entitled.

PR o ¢ Witnesses and two Fhysicians are necessary to mnke

\ %

venr applieant and the witnesses in thé following

e

t claims, ! y

applicant ﬁ)y Pension unger Act of 1900, n;déilir’v



HA
I W oitness Hiercor, T have hicrennto st my hand angd seal, this 7 Z/ “
/)
day of ‘(/. L1 : 14602, s /{C\
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POWER OF ATTORNEY.

STATE OF (,uu71\, ' ‘
}\a( /]d / L‘nuu\y.f

///7(( (///z/
,//7'

hule\ authorize

ofl 5‘4( ](d// (a

4/(1

o reccive and vecqpt for m pension paid hercon, and request that he remit sanic o

(o 107:_

POWER OF ATTORNEY.

STATE OF GEORGIA,
Ao, n
I alie
) 7
Xt /;{1 ( /e ey

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

County. %

(/('u.u‘-z

hereby authorize

of. /\,\zz/l(nff;

I (| SR AR A

s
In Witness Whereof, 1 have hercunto set my hand nud scu], this.. /(’ =

(
dayof Y€ s smany .. 1908, B
’ /ﬁl(cl (z((// [L.S.]
Executed i m the prcscucc of }/'“Z /(
// / TR G ; 5
> : .
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¥

Forx No, 1,

FOR INDIGENT WIDOWS HERE’I‘OFORE ALLOWED PENSIONS.

STATE OF G l OBGIA PERSONALLY COMEN MRN

L‘nnl;ty of A« /k A [,A /ﬁc (/f—)é{ﬂ A ‘
unty of

who, beige sworn, says on oath, that she is a bona fide resident of said Cc

7 /( A /
fzd - That she is the Widow of

continn b er since
// Zeagy
: of the /ME Z k« Regiment of ¢ <7 " > FIGURERY,
Volunteers, that he enlisted in said reciment on orabout the month of /W-\

-State of Georgia. and that she has RESIDED in said State

who was & soldier in Company

. A T Armg? i o~ Zl, (:(I 1869 That he died
onii 9\1/./‘7"]7 day of &7(7 # L:fj,_
‘/V}ﬁ///.,i cA «(/J/’Qf/f//,/{ %/‘JLC (/Z 2ee il e
< // ,,’,."‘.’/’ Ve A =2z /?2 o T & S (

«
xf.-,.un.qu swears that she wis the wife of said deceased soldier, during his service in the Arpy as a
soldder and il she his tever marriéd sinee lis death aforesaid, and that she becime his wife in
the year l‘/// ) 77 ,j
~ e 2555 /
o _ ] _ &) T /S,
Fhiave beon allowed an Indigent pension as o vesident of BV A A “ ¢

Conny, ander Aet 15000 for the vene 1902, and mow apply £ the pension provided by law for the
vear ending December 41, 1002,

Sworn 1o and \n..\y.\,.a before e < //( ‘,/(.1
h|~ ) 4/ an ‘.1/ Z 2 1902, ///( /Cx At ’/
‘ S IE AN
/, . / Zz a/ /1 ((/ Ordinary. Post-Oftice \

77 4 ) ;
State of (JLUIUI 1, | [‘//l’ /%‘ %@‘7(4((‘&6(/
QL( [(l [ A Cotunty. ’ Ordinary of said County, certity that I am well

acquainted with Mirs, ///1 /(( /0 < (/

. who made the above atidavit andg
i satisticd that the facts therein stated are thue, uu(nl know she is the individua! she represents

lieresell to be. and that she has continuously resided in‘this State since the
day of 820
Given under my official signature and seal, this lhn-_,? 5/ day of# 1 1902,

: \ Ofticial 1 - %ﬁ?ﬁ%ﬂ CC/ e
L ! Ordinary of . dg/ﬁjﬁfé{/’ County.

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

Fou No. 1.

FOR INDIGENT WlDOWS HERETOFORE ALLOWED PENSIONS

STATE OF GEORG A""v“‘ s_*‘— Puuuouu,:,v COMEN Mun,
County of_AZL- /(‘.A/ // // //{ P A //

who, being sworn, says on uath lhnt she {8 a bona fide resident of snl\d\Caunty of

/g 2. //‘/ // S ——Btate of Georgia, and that she has RESIDED in said State

eontinuously gver amm L2a : L. That she is the Widow of
/%1 ,c4c z 2y a soldier i

who was a sSoldier in Company

s of ithy « Regiment of.

Volunteers, that he enlisted in said regiment on or about the month of ... A

lSG;L and served in the Army up to_.L /t// ;
on the. 24 day of. CQC/ lﬂf_ﬂL

ﬂ)://// A e /«&{/ﬂ/’/ (’2,,/; 414/&1{;/ /
22z S0 wzzfz,} Zh P

~
1867 That he died

’

Deponent swears that she was the wife of said dnceusnd suldmr. 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

1
the year 184_/%‘._. S

TN S
I have been allowed an Indigent pension as a resident ()I,Zé //A'/X

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 381, 1908.

e e Zﬂq‘ /
(/(WL‘CX W L e 1‘»1/

Drea 1l

Post-Office jﬁ'ﬂﬂ /j

State of Georgia, : /’ /? . /{ »‘ i C«(‘( -
/ County. Ordinary of said (,nunly, certify that I.am well
acquainted ‘with Mrs. j/].' //0 Lo 27

(
am satisfied that the facts therein stated are true, and I know she is the individual she represents

Sworn to and sub, ’
P dny of 7 1908,
|

|

/@.’l ._t__(%__; , Ordinary.

ibed before me,

who made the above affidavit and

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

day of. 1822 Ve
Given under my official signature and seal, this the. // / -...day of. 4
. -«

1908,
{MM‘I 425% //tdfx.lﬂ{ﬁ C it S
Offiofal 74 -
i Ordinary of. ,5/(‘ /f,/ /~ Couyfty.

No‘l‘li.—All blanks must be filled.
and afll must bear date after January 1st, 1903.

N




POWER OF ATTORNEY.
STATE OF GEQRGIA,
(W&'A(‘oum‘v. }
If. ,lﬁﬁz.«? ,".:)((' 4”‘/ : . horoby nuthorise
to receive and receipt for the pension paid hereon, and request that he remit same to

szl e i

IN WiTNBss WHEREOF, I have hereunto set my hand and seal, !his.wz 3
day of. "W/ 1904,
z = u.s]

Lxecuted. in presonce of

2zz8K /'l)b[/’/afr;/k.
v 9 /5 Py

: (
£
- — 2 ot g
A0 e e |
mil o™ | A EEE S T s N, N
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POWER OF ATTORNEY.

STATE OF GEORGIA,

g

to receive and receipt for pension paid h’eieum and request that he remit same to
M Bnde ey et

: d
itness Whereof, I have hereunto set my hand #nd seal, this..... / L

" pizH

~Counny, }

7l Execnted.in presence of
y 5

L
£ A
- { 5. g lIO'
s 7 AN el e
IO§ AN TR I EN
& ? SR i B s
R
H g ° i N &
Ha 28\ Yxy|s |3
: 2 - N sle
¢ g @%53 =
= 231 |
k B
//
.? /!
% .




]
Fomx No. 2.

FOR INDIGENT WIDOWS HERE’I‘OFORE ALLOWED PBNSIONS.

STATE OF GEQRGIA, } PrasonALLY cours Mns,

County of. e/ tfdﬁ _mw‘ﬁm‘_ ....... S

who, bolnu sWorn, says on oath that she is & bona fide resident of said County of

( {‘/ i/é( s W00 0f Goorgla, and that she has RESIDED In sald State
cunun,uounly ever gince /5 20 . That she is the Widow of
A - who was a soldier in Company

B of the . ke 2. Regimentof ...

Volunteers, that he enlisted in said regiment on or about the month of. h)(

180¢ . That he died

..... 1822

lﬂﬁy ., and served in the Army up to ... A
on the 2 {/ ' _day of Oﬂ ;
Wla AR Saec sty

1

Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa

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

the year 18.5/7 5
KL talé

I have been allowed an Indigent pension as a resident of.
Cnuntf. under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 31, 1904.

Sworn to and subscribed before me, ) //d/Z(/Z /
-~ .
thi Jj_day oigw Y SRR “éﬂ

’ ,7 »»»» 1904 k F A o =) S
2y 220% /Bvéca ;.'LOrdinsryj Fpate Lo g

=

State of Georgia, }
gf/,(béé unty. |  Ordin

acquainted with Mr@\Z." y ( a’ 2// who made the above afidavit, and

of said County, certify that I am well

am satisfied that the facts therein stated are true, and 1 know she is the individual she represenh
]

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

‘day of. SR 1820

Given under my official signature and seal,

v

(=)

NOTE.—All blanks must be filled.
v and Aff must bear date after January 1st, 1904,

7 Forx No. 2

. POR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STTLOr Il o | A M,

why, being sworn suys on nuth that she is 0 bona fide resident of said L‘uun(y of

A )/‘4 ( ( LStto of Goorgln, and that she hns—E8IBD in 8nid Stado

ug»?ul ,nvulyn iy o Mhatisho I8 the Widew of,
y ~who wos o soldler - in (nmpuny
of the M%l [a/ 2922t /I;Mmll of .

Volunteers, that he enlisted in said regiment on or about tha mnmh nr

186.. Z, and sened in'the Army up to.. e o e dBO L That he died on

the..... day of . e 18

e w7

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 nl'orcsuid. and that she became his wife in
the year 8

I have been allowed an Indigent pension as'a resident of M]/‘ L/€ c

County, under Act 1900, for the year 1904, and now apply for “the pension provided: by law for the

year ending December 81, 1905

Sworn to and subscribed before-me,
1905.

/ |
.» Ordinary. J Post-Office.. LA AL

Sta%c;}la Jél - ¢¢9///¢/¢/\
‘_ Couub&. Ordlnn%‘ said Cnunl). certify that Lam well
3 / .......... -, who made the above nﬁjt‘lwit_qld
N

am satisfied that the facts therein stated are true, and I know sho is the-individual she represents

acquainted with Mr:

herself to be, and tht;t she has continuously resided in this State since the,. _..........*¢
day of . 18 e e
\Given under my official signature and/s?] this the.,....../?\W...A_dny nf__:/ 903
¥
Oﬂicml Ll @ e SRR
Seal. : ]
——— (/" Ordinary of...... 2% G "J y44 [ ( County.

NOTE.—All blanks must be filled. ,
Vouchers and AfMidayits must bear datc after January 1st, 1905,




POWER OF ATTORNEY . | POWER OF ATTORNEY.

QTATE _(;F()&EORGIA ‘ ‘ % STATE OF GEORGIA,
> Coum‘v

’%1 i{/c_ /./04/4./1/‘-4- hereby authorize o ‘ ' Bt : hereb,
i S 42 Z ) . s y authorize
%z“z oo £, (,Z__éla/m{/&g%a/ . %M {8l Z __Ma.&;:" 4l

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

1ve and recelpt for th

_,/Z tz_ﬁ[{,d_ m—é = .. 0 fec /(9 S M ‘7;/

7iness Whereof, I have béreunto set my hand and seal, this _..,7‘2_._ ________

fension paid heregn, and request that he remit same to

In Witpess Whereof, 1 have here\mto set my hand and seal, this____ /7’2 Z—,;

day of_ 222z 2%y 19086, [ ' | day of __N AT ]
/4‘ ; / : »/i—/Q ZL/ ﬁzz ﬂ;;/fus.] ‘ /ﬁff‘b/?aa/ L
Executed in presenge of i : Executed jn presence of @
T Ol ‘ W j
e ———— ¥
«£
‘ < -
S f ” ¥ - ~ 5 h < | s | - ‘ i | T | % B A s A
) I e N gl £ £ : e Bk gl g s
ey ! } Tk e RSy G R
& ! ‘ o =2 \ n‘éi‘g‘ei fj - "E =3 K" 5 S -c:\ N ME
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,;.,‘@ S = g MON N | £ a e 5 = = =’“M ; 3| 3?9\52
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" day of 18+

Forx No. 2,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

BIATEOR GROEGR. | g m

wl? being sworn says on oath, that she is a bona fide resident of said unty of

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

conthgou/sl?ver since__
£t / o2 e who was a soldier in Company
({ ofthn%/’i (&ZM ¢7\= imentof.

Volunteers, that he enlisted in said regiment on or nbout. lho month of

, and served in the Army up to ZM! 2

/e 44/(_ // e~?§{\
2

That she is the Widow of

186 186___. That he died on

the ... day of. e LRSS

Deponent swears that she was the wife of said deceased soldier, du ring his service in the Army as a
soldier, and that she has never married since his death aforésaid, and that she became his wife in

the year 18

County, under Act 1900, for the year 1905, and ndw apply for the pension provided by law for the

M@ﬁi /4
Post omoe‘.L/Z}' Ce 2

year ending December 81, 1906
Sworn to amd sul scrlbed before me

this 41

fe., Ordin;:ry.

.

Statg/q\f G / } ;
A A Count Ordinaryof said County, certify that I am well
acquainted with Mrs %é 2y, Aol

am satisfied that the facts therein stated are true, and4d know she is the individual she repre‘sents

1908, l\
|

who made the above affidavit, and

herself to be, and that she has continuously resided in this State a'u;cé the.

Given under my official signature and s:

—HA——
Official
Seal
il

Ordinary of < =& Gonnty
¢4 - Y.

NOTE.—AIll blanks must be filled.
. ¥ and A must bear date after January xst, 1906.

I have been allowed an Indigent pension as & resident of. AL /dﬁl— é

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
County of DEKALB }

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

s DeKALB.

continuously 'ever since.

PERSONALLY COMES MRS,

State of (;eurgm., and Lhut she has|RESIDED in said State’

ot frign

wee0f  the, ’L"’LW&_S“M_._ Regiment ofiil i

. That she is the Widow of

—mlwho was a soldier in Company

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

186......, and served in the Army up to........ AT ... 186 That Le died on

thes o s ibuet Lors

—adayot 2 ol e o] S v

o g e e e
R

.

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

the year 18.. ... 4 ¢ 1

A
I have been allowed an Indigent pension as a resident of ... . D.e.‘\',L\ i—B-

County, under Act 1900, for the year 1906, and now apply for the pension provided by lasv for thic
your ending Docember 81, 1907,

Sworn to and subscribed before me

J ullu nl' feu le 1907, |
% Oldnmr) |

'—7‘ ==

/‘L«“ ZLIJ I)‘Ldr’/ I
Post ()r}iwa 4

lhirk\’

4l o)
State of Georgia, Xa pess . 5 ?(/

s DC’I<ALB. AT B County.} Ordinary of said County, certify that T am well

:wqumnhd with Mrs. \W @‘L ’/LZ AR

am satistied that the facts thelun stated are true, and l know she is the individaal sije represents

, who made the above dffidavit, and

herself to be, and that she has cnm.murmsly resided in thxs State sinee the.. s
3 ~ < .
dayjofos o ‘\;g'l\% i ﬂ,f*@l N\, A \

Givén under my official signature and ——2907.

“mf et
- 4

- County.

L
{98l |

S

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January. Ist, 1907,







Jo soussead ur paynoexy
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Sy (w38 pue pusy Sm ssomp

Name /7

Y el
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: { “Ryunon

ir'rnllllll _“"}7

RICHARD JOHNSON,
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7
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Neaietury Buoeoutive Depurtment,

WARRANT HANDED T

Wig-

Geo. W Harrisou, 'State Teinter, Atlanta.

VZLIOYINE  Aqeaay -




STATE OF GEORGIA, }
: - County.

. : : - at by

Witness my hand and seal this

day of'........

Executed in presence of

RICHARD JOHNSON,

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

Secretary Erecutive Department.

WARRANT HANDED TO

1895,

Geo. W. Harrisou, State Yrinter, Atlauta.

- hereby authorize-

QUESTIONS FOR APPLICANT
STATE OF GEORGIA, :
Leal

. County. } :

./( of said State and County, deunng
of (ha Pens n Act approved December 15th; 1894 henby submits his proofs; and after
rn true answers to make to thé following q and a8 follows:

)

P

is name And where do me Counly and post office) j
r&-‘ (/%

ou. resi }e ive
ere dld ou‘:res jde on Junuary lse 1894 and how lung h@u b&;r resident of ﬂns State ?
3. When and where were you borr?. @? /é % //4(2/7 looz,
4. Did you volunteer in the Confederate Army of in the Georgm Mllmn"
5, When and where did you enlist 2. \
8. In what company and regiment did’you enlist? /é—d Z 7 ///# e
z(’ézé.ze d{k;p

7. How long did you remain in that company and regiment? ¢C t({’
if_you were transferred to another, give an

8 If you were discharged from same and joined another, o
2 ;o/d;/p Ler

account of such discharge or transfer? /-2 / .-,

9. For how long a period did you discharge regular Military duty ¥ .22 //V/ 7(1 g2 W)‘fM
10. '\;2 0, where and under what circumstancgs were you dlsoh ged from sorvn

~ Clr 2. A2 4 7 Y 2 F A /ﬂ;fzgzm;\%(
11, mw your :yxnﬁ(ox uon".-;/ t'// /(J/ z 77 A fzy//;}f/)y /9/:’)’2,

)
12, How much can ions or lnar" ZJ‘('
TS z2e 7 ze 5 “ N

8 pension year, ufid haw much are/you able

ou earn per annu Y your own

13.  What has been your ocnupn(mn since 1865 7.
14, What sum would be necessary for your support (or

%untrlbuw tht%eto either in labor or income? (V2¢ & JM/QMM \%. " 4

Vhat 1 your present physical condition and how Iy:g have you been i in Euch wudlllou ?

S S e IV ;//M lect oze ,ﬂ/ﬂf/

ﬁé{( 22 471}7;L /&‘{A/t/' /08/14 é/ )fﬂi

o ALt Fre F7l0ve tereodl ;

16.  Upon which of ¢ folluwmg grounds do you buse your uppllmtum for | ponmon, viz.: first, “uge an,

poverty,” second “Infiemity and poverty” or third “blindness and poverty”? Chroe f?)‘/(ﬂl {%{

171 upon the fAeat ground, state how long you linve been In suoh conditlon“that you o6l not enrn
your support? 11 upon the second, glve u Al and complete history of the Inflrmity and Ite extent ¢ 16
u|mu/thp third state hmhw you nre totally blind and when and whers you lost yonr wlgght ?

CRA ficre —ALLE AL 7yt e ;)W ;(411/,1'} //<
~laet S Lot Hisa, Aonrt BN, Zeon <L e <y
Rzt 2202 o flo L0 Ay 2 s Py %/

18 What property, effects or income do you powsess? "« 7 p1cé at EE«d

ée =1

19. _What property, effects or income did you powsess in 1893 and. in 1894 .and what dlnp«ml!mn, if lny

did yon make of sme? F ozl /%Zt(‘é(' & 2x // /ﬂl /2( -9/

~ Qo docA Lie 2. fen o,

20, In whyt C uumy)lhl yuu, reside du//”lu those years and whagproperty did you then refurn for taxation
22 Ca s ‘Tt ]

Tl ,.//t/r(/({’//,ﬁﬁf'f'—rl(
21. How wer« you supported during the years 1893 and 18942, /2 / /)// J/;‘Z‘/ﬂ/( /
IR ) e 2l ) £ e D B e

22, How much did' your support cost ﬁ)r eagh ul' those years, and what poru did you contribute themw

by your own labor or income,? A 7 2l z ;z(/b?lclﬂf‘( f/l/‘/ﬁf
% n \nn your ‘emp! oy dl.u-l 1893 snd 18942 Whlt ay did you recelve in each year? °

% (zz 21 AL 2 27 .7 g
K P25 o

24, Are you married and have -""“ s ﬁ‘m“""’ I BO, is your }‘fe llvlng and how mnny chljr@n have )uu.;
Give age and sex of children and their means of support ¥ a.,(u / (',// Pk o
)

N




25. Are you receividg a pedsion tnder an law ‘of this Bhte, if Aﬁ whqt aimount  and for what disability ?
(O »(’Kk o Ry

S;/n;n to and subscnbed before me this the } % % /
~2h y . E IM_\ et
,//,‘ day oﬁ\ /’/f/{( 18965, / vl s 11{ Applicant.

/////(( f'/l\// (C(r Ordinary
20 J
of. AN A Al -County.

: QUESTIONS FOR WITNESS.
STATES,) OF _ (;EO 1A, E
A/ 1 County.

/’( o (( AL + ofsgid Btate and County, having been presented
a5 a witness in support. of the application of ~ /{ /((MA -.for pension
under the Act approved December 15th, 1894, aud’ after being xluly sworn true answers to make to the
followmg questions, deposes and answers as follows : /9/

\\ hnt is your pgme mehere do you }slde" f Q//( ez, '717
C i (( l / Z2 2
2., Are you acquainted with... / K ;/” <l é(’('./-\ - the applicant, if so

how long have you known him?.. _&7 t/l z&€¢ //é
> Where does he reside, and how I g has he heen a resident of this State . c/@; L»&QW%

az.%w - el
4. Do you kfiow tyua having served )n e (,onlmlemte army or the Ge;:sm,nnlm ? How do you

know this?. + 2lld dle Ze o5 Far s fenlls =2,
‘r,\lz(//é Gcen 5
. When, where nml I what compiny upd regiment did. lie onlint 2. J/l tac . ISE2
.'(‘ ,.2’ e Y. AL Al can o -
6. Were you a'member of the smme company and reglment V... .o Z-
7. How long did he perform regular military duly, and what do you know of his ner\'hm as & Confed-
erate soldier, and the time and ci of ns ge from the service? _J t”/f{ 7
//zf,‘_zz{zzz_u{,en// e Clrze o e /m%/,
LD e

8. What property, effects or income has the applicant?  (Give your means of knowledée.)‘

Az z/f_)ﬂ/ AL

9. What pruperty, effects or mcuple did, the applicant possess m/? and 1894, nnd what disposition,

if uny, did he make of same? Z/d/ /K/]/J It F o

o2k a1l T2 AL~ %// (4
10. What i is the a ph((mts oecupation and physical condition ?- iL /‘f//ﬂ V,X_LZZI?E
e 2 trerde ol z r// o @ /VV

ll, _Is the uppluam \:éiyc to kupport himself hy labor of any sor})f 80, why ?.
e 20, ' #riee Agrte se / Tzl 77“-’/

LR A ez AAd frser b e Jrc A

12, How waw he supported during the yeurs 1803 and 18045, e . Ce llee f(/%’r -7

< 13, What portion ofhix support for theso two yoars was dorived from his own labor or {ncome ?
AL R L’ Z

2% L 2 0 )
14.  Give a full and pl t of the appli uph)-luul condition, that eptitles hlm to a penllon
under the Act of December 15th, 1804? dC 27 /% 7, .’%
cwae 2 ceioAlile 72 - PzzC A 4%/414/\

156. What interest have you in the recovery of a pension l.ly this lpyhoant? /f}"k

Hwnrn to and subseribed h fore nw, this ‘Q 6 %

the ; day of J’/ ( 1805, J i Applicant, i
//////g'-////((, (/’}fr///n/r 2

AFFIDAVIT OF PHYSlC‘IANS -

‘STATE QF G;Q,RGIA.
..... At -.County. } : ;
ally came before mo. M%W ¢ : _and’
/ ] L, A , both known to me as reputable phyll;!lllln
of said coupty, who being severally aworn, ssy on oath that they have examined carefully.

-y npphcqm for pension under the Act of 1894, and, after
sucK personal’ eummltion, say that his pmm physical condition is as follows:

We further say on oath that the physical condition of applicant renders him unnble to labor ate

£
any work or calling sufficient to earn a support for himself, and that we have no interest in said penmn‘n

being allowed. !
Sworn to/shd buhscnl»ed by me; this ‘( M M

thv i dm of A / IHBG.J 7
Tl w7 4 /‘/
AT ': Tl e ¢
< ) ' ¢ 5
“Ch e Al ;j: il 2

ORDINARY'S CERTIFICATE.

STATE OF GEOBOIA, }
ANl s ) County-

y Ordinary in and for md County, hereby: certify that

the applicant. % / (e ,é(é-.L. resides in smd County, and was a bona
/7

hdu,r(-uldv thk State on (l:e/ﬁyn January, 1894, and that the V) n s¥ife.
é’zced‘z\, / / /j//,,,,u(

are.of trustworthy character and that their stalemenm are entitled:to full fgith and cfedit.
I further certify that before answering the foregoing questions;: the applicant aud each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were signed.

I further certify that the tax digests of. /ﬁ( (( ~ K% nun nh’;hul applicant
returned for taxation In hix name in 1803, 67;’/(/////’(/[{ (‘//’? ’/""’ /,.///(ln“mn
of proporty, and In 1804, Z@ 7% 2+ ’,;T# 2L, doblnrs of proparty.

W itnem my hand and weal nl‘uﬂi% day of. L////( 1895,
M’/J—f{(u /" - Ordinary

=

of... . e74L Caz g™ l.(kmnl.\'.

WOTE.

Bofore any questions are answored, the Ordinary shall swear lp&"ﬂlm and tha, witnosses in the following words: * You shall
true answers mako to oach of the qum‘nm ankod of ynn. and the evidence you shalbgive will be the wholo trush, so help you God."




"}

POWER OF ATTORNEY.
STATE OF GEORGIA,
_County. }
12 LU S ,,...,...,.v.._...._..,_hereby authorize =
ok

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

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1897,

Executed in presence of

———
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POWER OF ATTORNEY.

State of Georgia,

e
../ 4 7 /(,l O éﬂ,e,&_,._hereby authorize /< J £ QI? /¢-1— Z
/ __of Q d gl/Z;I/L o s C<

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

\
i

eseEeee ol o e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this //%‘ :
day of. Q A el 1B98, . % 25

! / \ _4.%/\2; ,lfy///;@/-a\ [L.S]
V978

Executed in presence of

= ! ;' il l
5 E"£'/v}~ §§§§ i
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3> 8 o 9 S B oS8T RO
Ef?a‘g}mk%;}\ﬂg AN -
"Bl S & il
G o Sl E R

= § .8 .

(Ve zZ 0 i 1

J




For Applicants Heretofore Allowed Pensions.

?‘ATE OF GEORGIA, }
z" \/ ,c //\

) gounty .
Personally nppcm-s/u//, //14\ ot A Moot~

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and usxdun of said County nud State, and has resided in said State continously ever since

LA 18/¢ that he is JJ') _years old and

lll.xt he enlisted in the military service of the Confed-

the & da y . of .. /4

by occupation a; ¢ tzrerie
\. n ) during the war between the States,

1nd served for the lcrm of /(“ /t "« {/Ym Company b 0f71 th Regiment of
/7 »\/( (/f//q\ / /
follows:.. /« Z c c;{ ' [ /( /(/4/

i ~’,!"////4( b el

erate States (or of the State o

; that his physical condition is as
/( < ’ EP5are T

/}/1« /*f(,f
/f‘ ¢ /'/ ///(,(

el L

that his propcrt) coue.lsts/f the following items

/11{/ A‘ “y //(}//rﬁ/((

of the value of cf/j/\ .{7\‘ Dollars, that by reason of his physical
condition afd 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,

1594, and the dets amendatory thereof, and makes application for the peysion to which he

e J

/i
4 7 1A/
Sworn ‘to and subseribed before me, this, the l,l//,: ! X /..(/l 0//:

is entitled for the vear 1897, I have heretofore as a resident of 4. ¢

county been allowed a pension for the year 1894,

& L
/ ’1 fl:\y of Al 1897, } St ,‘/1
\/,u / /ri («/ ikt ((‘ C. s Ordinary.
STATE OF GEORGIA, } =
S Al K County.
o \/// /(f Sy He . Ordinary of said County,

(‘//1/ . the

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

do certify that I am well acquainted with Viras

in lis said affidavit are true, and I know he is the individual he represents limself to ke
and that he resides in this County.

Giv cnyer my official signature and seal, this ////(
day of... A 21 ,.1897.
S‘"\“lﬂ ; ‘ //,/// [//////((,,_,
¢ o ;

Ordinary... 2. .

County.
Note—The blanks spaces must bo filled.

For Applicants Heretofore Allowed Pensions,

STA}F OF G}ORGIA ﬁ);nty }
. Z//mg

G
\Personally appears// el g aof /9 /((%‘
County, State of Georgia, wha' bemgduly sworn, says on oath that he is a bona fide cmzen
and resident of saj County am% State, and has resided in sald' State continuously ever
e ///’ 1843 ; that he is__ 0 % _years old and
by occupnuon L s $ ty he enlisted in the militdry service of the Confed-
erate States (or of the State of..z..o¥ 4 Jduring the war between the States,

and served for the term of . 3/2 ..in Company Z § of% .th t of

since the._. ..day of

o { d/\/\ ~ /Z /{/ ; that llis) hysical condition is as
follows : J //Cc ey ;‘//‘“/aﬁ;( bl cc- /z//tz/;zz"
(i (62~€/L.</ "2&&1 Lo eAlEE LS

=2 /r‘@
ﬁ—é ,»{/ = # : 5 = i

that his property consists of the following items._\__ '/ f
i S IS e . s X

of the value of e Dollars, that by reason of his physmal
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, approyed December 15th,
1894, and the acts amendatory thereof, and makes application for the hpensm /o whlcb he

is entitled for the year 1898, I have heretofore as a resident of . 4/ €

county been allowed a pension for the year 189 %

n to and Bllbl?ﬂbed before me, this, the ) "~ / \(’l el :
////‘ dnyof Vo vlﬂﬂﬁ.}/_'\ i 5 " L (,-x
85757 &/f{%a ,

Ordinax:y. K

State of Georgta, }
..... Lo /L < 7Coumy. ' o

I,._&;// ACW ,/( S % Ordinary of said County,
do certify that T am well ncuninted with. A4 ( < ‘/; e ‘ﬁ ..the
applicant in the foregoing affidavit, and am well‘Satisfied that the statenients 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 upder my official signature and seal, this /// /
i 1898,

day of..

Norz.—The blank spaces must be filled,

A// o (a’«mf/é(g s
Ordinary. ,/ig‘ /( et'//\

.Coufity,

»

—




POWER OF ATTORNEY.

STATE OF GEORGIA,

f

- County,

.....hereby authorize

of

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

at

by.

_1900.

day of.

Witness my hand and seal, this.._______

TS

|
I

Executed in presence of

t ..\Q\ P\\ p

MUY IAuug Ang ‘acspavy ty ‘0o

e .\w\\ y

OL AAANVH LNVIAVM

SUOWUIG Jo souoreTIUEme))

‘AUSANIT "M ‘NHOf- -

d3aNSSI LNVHHVM

V[P QL fmno)

b
B .
‘0061 ;

‘NOISN3d S.431q70S

LNIIIANI

N?\|

(‘pejioau3 Apeasjy esoyj to3)

‘¥9Z1°038 3000

4 ~ ___———

I 7 222 oA~ TS

POWER OF ATTORNEY.

.County. }

STATE OF GEORGIA,

., hereby authorize

of

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

e

.-1899,

adayiof

Witness my hand and seal this.....

(L.s)

Executed in presence of

-/
§
|

“TIWEN Y INURG IS VOSLUITH " A\ 09D
\V\ \,\\ V\N\

OL G3ANYH INVIHVA

SUOUIT [0 Jaumssinnnus,)

‘NOSNHO[ @dvHOId

maw_vll : \\\\ -
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For Applicants Heretofore All&wed Pensions.

S‘E;TE OF GEORGIA }

- ,(y»_LW
Personally appcarsﬁ f/éf%éd nfj&/d%

County, State of Georgia, \\'ho eing duly sworn, says on oath that he is a dona fide citizen

and ILblcht of said County nud State, and has resided in said State continuously ever

since the Gh day of. 2. 1843 ;that heis 3_&__years old and

by occupation af&izzdi/ ....;2&;:: he enlisted in the military service of the Confed-

erate States (or of the State of . (’Q~

und sezwved for the term of 3/1— , of. 7 kh
c ’f( ; , that his physical condition is as

. follows: . ¢ BE S 24 (;{ 5//»1_ /(; é/}tf /C‘J/.G’{a(ﬁ
ol o >

L) durmg the war between he tntes

in Company

that' his ploperty consists of the following items... { //'75 C

of the value of v Dollars, that by reason of his physical
condition ang 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 t pension to which he
} N

is entitled for the year 1899. I have heretofore as a resident of

county been allowed a pensmn for the year 189, g; / L

Sworn toand subscritipd before me, this, the 7 / e 77 b
}/,.v, ‘2l
// .da }, 2 ea L8OV e {7
75 5 I
j, //a/g 2llce

State of Georgia,
Dol i)

/éz

Ordinary.‘

/ Ordmary of said County,
/ 2 .,...__.___the

_applicant in the foregoing affidavit, and am well s@ied that the statements made by him

do certify that I am.well acqudinted with

in bis said affidavit are true, and I know he is the individual he represents himself to b
and that he resides in this County.
Given ugider my official signature and seal, tlns// e
day of. A

7
. { herw
- 5 Ordmary zf // // County.
Notr.—The blank spaces must be filled.

Nore,—Affidavit should not be attested before January 1st, 1899,

giment 0(/[

— e I —

z

For Applicants Heretofore Allowed-Pensions.

STATE OF GEORGIA,
e /. LA (
L i ( 7 2
Peysonallp appears.£<L A el d T Al (LA
County, :State of Georgia, wio being duly sworn, says on oath that he is a dona fide citizen
and resident of .said County ang State, and has restded in said State contmuously ever,
since the___ €2 day of . ol 2t 2 18#J ; that he is J.:Z...,‘..years_old and
{ that he enlisted in the militaty service of the Confed-

/,Cgunty.y }}

by occupationa_.._ . o
ol —) during the war between the States,

erate States (or of the State of ...

/
and served for the term of. sﬁ i /./ 4 a2/ in Company. 5, of 7 th Regiment of
et /(( Con e _; that his physical condition is as
: / ] ) > £y iy 276 i, O o
follows"rf[.'(..-;,tt‘.-"_'..' bl i d i A ’/_'., AL o G
i L e L e .

)

.. Dollars, that by reasor fof his physxcal

of the valueof (. /. ¢ W/’ . .
condition and poverty he is unabI\e to support hlmself 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 pensiop to which he
is entitled for the year 1900. I have heretofore as a resident of ... ¢ /A2, ¢

county been allowed a pension for the year 189%_’_ 2 (

Sworn to and subscribed before me, this, the } y S G ,
"\ day of. { £ 2 1900. .
e /e»’/’ 7 C’(C . ...Ordinary.
State of Georgia, }
A L(([ Vs County. ;
Iv,.. b (ool 10 o [z = Ar e c 7 O;dinary of said County,
do certify that I am well acquainted with aplea e |__the

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

Given undef my official signature and seal, this..

C/"‘Q day of: Lrzea - }900

%

Ordinary. ‘ £ L L vor..County.

Nore.—The blank spaces must be filled. ‘
Nore,—A fidavit should not be attested before January 1st, 1920. ¢

o ) v :
UE""J Llils (o el




POWER OF ATTORNEY. POWER OF A‘TTORNEY.'

STATE OF GEORGIA, | STATE OF GEORGIA, 2
County. f County.}
L. - hereby authorize : I .....hereby authorize
it sof < 03 ) of .
to receive and receipt for the pension allowed and request that he remit same to to receive and receipt for the pension lllowled and request that bhe remit same-to’
at at 4
by ! by
Witness my hand aud seal, this day of 1901, Witness my hand and seal, this_.______ _day of i ey 2
e G | ! < [r.s.]
\
Executed in presence of Executed in presence of :
4 ~
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For Applicants Heretofore All(;wed Pensions.

STATE OF GEORGIA, !

v\.“ ,{[/‘ County.

pcr-wnnllp appears Y f/ A ot e el

“ounty, State of Georgiay who hum: duly sworn, says on oath tlnl he is a bona fide citizen
and rgshhm of said County and State, and has resided in said State continuously ever
day of ,4; 't 184/ ; that he is J.) yeirs old and

that he enlisted in the military service of the Con-

since the (¢

by occupation a "r‘ TS dead &
federate States (or of the State of @ ~7¢
States, and served for the term of j’} Teasa) in Company 8 of/ th Regiment
i-:(./'fl. //'/(/cf,\

follows: ¢ /A o ('( 5. (/
~k’-,"( 4,"'//////. Ve o,

1 Joi
that hix property consists of the following ftents )/A:/((

) during the war between the

; that his physical condition is as

ot Yty Dollars,

of the v that by reason of his physical
condition arfd poverty he is unable tosupport 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,
1594, and the Acts amendatory thercof, and makes application for the p(nk/nn 0 \\h ch he

is entitled for the vear 1901, I have heretofore as a resident of <€ / le¢

county: been allowed a pension for the vear l/( 4 (ir
5 Sl bef Sehis the 7 /7X Z/] ,{ )
Sworn to and subseribed before me, 'this the ' ,»[ % “ / /( < RPN
/o ddviat 2 v g ]!!H].‘ / /i /s j
- ; (& ‘
e / /()/ P A2 Ordinary.
STATE OF GEORG[A |
’
,;<',////‘ Counly.‘
e iy ///// (/( Pt (ile (hdm ary of said County,

s ihe

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

do certify: that T am well acqainted with // s

in his said affidavit are true, and I know he is the individual he represents himself o he

and that he resides in this County. s .
Given under my official signature and seal, this ///
V4
s day of (et el ; I‘Nll
////// e ¢-r///((
Ordinary AZI' ) /( // County.
N ook = e b lank speces st be it 2
Noni AtHd s 1 et et be atiested befors Januarey 1st, 1001

///lf/ ((j/(td(/

-

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF EORGIA, i : -
/_&cﬂ ,,,,,,,,,,,,,,,,,,,,, fountys :

. 71
Personally appears L / ec ﬁ//( ¢l or e ezl //‘

County, State of Geoogia, w{ o being duly sworu sgys on oath that he is albona fide citizen

and resident of said County and State,and has resided in said State continuously ever'
since the...(2 da of LAY 1843 ; that he i g .years old and
by occupation a S~ o W tgat he enlisted in the miﬁtm‘y service of the Con-
federate States (or of the State of. i ) during the war bet ;en?g v i
Stitznd served for the term of,,rj/,/z.,ﬁa AQ... m Company ZS_, of.. f_ -th ﬁeglmcnt ten

of. _4, Shiy
foll

%:

at his physxcal coudmon is as
yEal e

o oo luues Hisiadhie

of the value of......o5 2
condition and poverty he is unable to support himself by his own exertion or labor, and

..Dollars, that by reason’of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th/gsm,n to \\1%1 he

is entitled for the year 1902. I have heretofore as a resident of. [ @

county been allowed a pension for the year 17;/, - .v/)/,,/ 7 )
;wo? to and subscriled before me, this the / k" X 0 :'/ ¢ //(
jn) of, s 4902 /” S
i
o 1/,/% Ordinary. g
STATE OF GEORGIA, }
O / A .Caunty.
///s/// ( fzﬂ/& a(///( i % inary of said County,
do certlfy that I am well acquainted with__ )Z' / = /L//«z’/ } .

the applicant in the foregoing affidavit, nml am wel(satisfied that the statements made by

him in his said affidavit are true, and I know he is the individual he rcprcscnt‘s himself to * -
be and that he resides in this County. ’ ‘

Given underin/u%fﬁcial signature and seal, this //5 A\ e

day of . A, .
__ﬂ//

Ordinary...A7

D
o

=
2z
3%

1Lz [A ( County.

Nork,—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1902, /




POWER OF ATTORNEY. - ; :
: ! POWER OF ATTORNEY.

STATE OF GEORGIA, ‘
County. I ‘
STATE OF GEORGIA,
I, | rnenhi€TEDY @Uthorize ‘,
| o —Counry. ) .
b e o i ...of. :
£ M hereby authoriz
to reccive and receipt for the pension allowed and request that he remit same to L A e
A s "
at__.. a : St 5
l . to receive and receipt for the pension allowed and request that he remit same to
by 2 SR .
. ] SPIRGL | 5 -
Witness my hand and seal, this. day of 5 1903, W . =
[t 8] \\'illm-ss my hand and seal, this duy of 1904,
Executed in presence of
¢ |1 8.
7 g " Executed in prcsenc,e of §
P . ~
1
«£
1 i : i i =
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v

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA e

( ,///‘ County.)
Personally nppﬂrs/ V. 4/0( l/// 17 ..of. /g/( /it/t//*

Lmlm),Smtc of Georgia, who| hemg duly sworn, says on oath that he is a bona fide citizen
and resident of said (,ounty and State, and has resided i in said State continuously ever
since the . (/ii dayof___ ///';LA i 184F ; that he 15,..1?_~._-years old and
by occupation a (/,;t $.22¢L8 . .. that he enlisted in the military service of the Con.

federate States ( or of the State of ) during the war betv
 States, and served for the term of < 1?'/2 Hea s in Company B of. 7&1 Regiment
b Lo ( : hat his pll)slcnl condition is as
fn]lm\vs._J(/;( L;.a.r/[( /// // /f /{tgj(({ X¢
Lot ok }Aﬂ})(/(/l‘/}ll @
1

that his property consists of the following ‘items:. />( /(

of the valde of e Dollars, that by teason of his physical

candition and poverty lie is unable to stpport himwelf 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
j i

is entitled for the year 1903. I have heretofore asa resident of

county been n]lowed a pension for the year 17/’) ’

71z

b
5 bty
Ordinary. // A'v i ’b Gl
, Dreaet

Sworn te and subseribed before me, this the \,
ki jfz/ 1903,

///////(:,7«/( € ¢ (’
STATE OF GEORGIA, }

Ll ikl ~ County.

da ¢ of,

HOrdinary of said County,
ol :
tisfied that the statements made by

R A (a ,«zz/ﬂ (( 7/,/ e

do certify that I am well acq‘u'unlell with.

the applicant in the foregoing affidavit, and am well
him in his said affidavit are true, and I know he is the individual he represents himselffo
be and that he resides in this County.

Given \mdc7§ official signature and seal, this.. /ﬂ ]

: ; day of. / - |

.,Qf?f:’.g ‘ /////r"”f e :
here -

L i ; Ordmary ,5/ £ o rf"fh/" County.

Notk.~-The blank spaces must be filled.
Nore.—Afflidavit should not be attested before January lst, 1903,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

/97/'/@/ Cou ty., | - ‘ :
l‘ersonally appears. M @J ofM M 2

County, State of Georgia, who,8€ing duly sworn, says on ontl) that he is a bona fide citizen

and resident of said County aud State, and has resided in said State continuously ever
since the ay of.. fcd_; that he is. years old an
ince th G syt S 1843 ; that heis. § 1d and
by occupation a ]MW L th

federate States (or of the State of ng O . —...):during the war bety :%h.e
States,angserved for, the term of. '3//7' Leeand, in Company /3 ,of / .th Regiment

A

| /nd
G Wt e ey that his sical condition is as

e %&//a// [é?/um £\ Qaid S W?//(ﬂ?(;zm

at he enlisted in the n;ilitnry service of the Con-

s . : o ,‘k

that his property consists of the following items:

)

of the value of 325 //‘ :ALAM_A—A—MO]]QTS' that by reason of his"pllysical
condition and poverty he is unable to support himself by his own exertion or labot, and » ;
that he receives no pension but the one herein applied for. ;

Deponent denires to participate in the benefits of the Aét, approved December 16th,

1894, and the Acts amendatory thereof, and makes application for %pq 1sjon 4o which le
Ci

is entitled for the year 1904, I have heretofore as a resident of.
County been allowed a pension for the year 1403

Sworn to and subseribed before me, this the
.v NQaats | 1904, 41/7(4%2?1/2{ (A

...Ordinary.

the applicant in the foregoing affidavit, and am well 'saf at
by him in his said affidavit are true, and I know he is the individual he represems himself

to be, and that he resides in this County /OI‘K_

Louut)

Norz.—The blank spaces must be filled. l
Nore.—Affidavit should not be attested before January 1st, 1904.

N




STATE OF GEORGIA,

WirTNESs my hand and seal, this

* Executed in the presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
L (/ff(( 4 _County. @
Personally appears. [(/WL Jp( L /9 (> of 44/( /7/Jc Z (

County, State of Georgia, who, b\/ng duly sworn, snys on oath that he is a donu fide citizen

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

since the day of..... LI s ithat e sy é\i .years old and

by occupation a . ..y that he enlisted in the military service of the Con-
; ) during the war betwgen the
States, and served for the term of. in Cmnpm} 4 . of / th Regiment

¢ :
of..e / v IL(Q/ ;_that his physical condition is as

follows :. )!4'~/4’>1;1 L(( YP( 2~ )(/

federate States (or of the State of....

that his'property consists of the following items:

*of the value of Dollars, I am now earning,
by my labpr, Dollars per month,  That by reason of his
physical condition-and poverty he is wnable 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 15th,

1594, and the Acts amendatory thereof, and makes application for the pension to which hv

is entitled for the year 1905. I have heretofore as a resident of.......

Cminl_\' been allowed a pension for the year 1904

3 | gy
Sworn to and subsgribed before me, this the et AV
) ,l(m- A b
1905,

e Ordiniary,

STATE OF GEORGIA,
—

‘. el /f([/[ o?ty&/

A2 DAL 2 / (. 7”7/‘ Ordinary of said County,
do certiff that I am well acquainted with.. /[, L i ol f s
the applicant in the foregoing affidavit, and ‘am 1 satisﬁed that the statements made

by him in his said affidavit are true, and I know he is the individual he represents hin‘self

s

to be, and that he resides in this County.
Given m;dsr my official signature and seal, this
[ <o 2| 221905,

S g Rftrz
i:'“‘ij Ordinary.. A A AT el - County

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1805,

day of.

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

State of Georgia,

gdi M County. . !
Personally appears% log 0?6022 e "
County, State of Georgia, wh¢{ being duly sworn, says on oath that he is'a bona Jide citizen

and resident of fnld County and State, and has resided in sald State dontinuonsly ever

lS%f that he 15... ( L .years old and

., that he enlisted in the military service of-the Con-

since the.._..

day of

by occupation a___.
federate States (or of the State of.

) duting the war between the

States, and served {or the term of, Al N Compnny7' .y of _Z__th Regiment

of Lk T th‘ fl 4.
follows: I j/5)

i that his physical condition is as

o

of the value of. Dollars. I am now enrniug

by my labor, i .Dollars per month, That’ hy reasdt of his

physical condition and poverty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the eusl 0 wlnch he
is entitled for the year 1906. I have heretofore, as a resldeut of‘/s_g

County, been allowed a pension for the year 1905.
Sworu to and subgcribed before me, this the }

7 C.....Ordinary.

Stqt%?f GZorg
& ¢ oun

I ‘/, L 2o7 e “//; %7/7(__\ Ordlnary of said County,
do cetm/thatl am well acquamted with ﬁ/ i 2 4

the applicant in the foregoing affidavit, and am“Avell satisﬁedﬂat the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. : :

Given poyler my official signature and seal, this___/, &~

day of fLLr LT 04/0

< j@/m/ﬁ Ciog

Afix
§ o Ordmarycé <%/"C4j County

Nore.—The blank spaces must be filled. /
Norz.—Affidavit should not be attested before January 1st, 1006, .

N
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/
1

v
Peeplqs, W.d, : YEAR - 1896 COUNTY DeKald

U AND WHERE BCRN? fay 6th, 1843 faulding County, Georgia,
ENLISTLD WEEN AIT: WHZKE? June 1st, 1862,

KANK.,

i

COMPANY A.UD ;‘;g,;x*.]:;r.:;vr? Co. B, 9th, Georrlia Battalion,

NAME CF CATTAIN aAlD G\;LUI"ELy

WCUNDED? Llseased since the v/nr,\'".nve Town worse,
CAPTURED, WHEN AlD /5%

RELIASED .

WHEI\; AND WHERE SURRENDERZD? At close of war at Appomattoxy Va,
IF NOT FRESDNT AT SURRINIAR, WHEIFE WTRE YOU?

DIED, WHIN aMND WEIRBL?

WITNESSES. EH, Guess, No data,
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..1910.__

"« Pendlaton . ... .

.
A

of 1920 and 1937.
SEP -3 1937

L0,
1dOwW 'S

4

1919, and Constitutional Amendments
Name_ Mrs, A. F. Pendleton. .. ..

Widow of. . Aa .

‘s
2
£
3
3
3
s u .M
<
%
<
1
=

Date of Marriage._Aprdl 20 . _1886. _
Date of Husband's Death_Deg, 13

-

: PR
Ordinary’s Certificate
STATE OF,GEORGIA,

, Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know See_Marriage Certificata
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said Oo..,_:Q and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this
(SEAL OF ORDINARY)

INSTRUCTIONS :

. Before any questions are answered the Ordinary shall. swear applicant and the witness in the following words:
nWE._ i:muo..”—ﬂn. answers make to éach of the questions asked you and the evidence you shall gi
p you 2
. Additional afidavits may be attached if blank spaces are insufficient.
. Only widows who married prior to Jan: 1st, 1920, are entitled.
5 ”: nﬂnhﬁ must be made before the inary of the County in which the applicant or witness resides and must be
)y suc inary, A v
. ‘Attach certified copy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation.
. Fill out the back of the spplication carefully. il i
- Don't use the bulky form of Marriage Certificate in vogue throughout the State, A short, simple form is easier to handle.
. Do not take an application from any widow in is already receiving a pension.
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Ordinary’s Certificate j

STATE OF GEORGIA,

| PErmaet v A L Mowgan -0 o5 ok -, Ordinary of said County, do certify
that I know._ .. ___ B’dra.,A._f..‘Pnudleizon .................. the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know_ ___ _ See_Marriage Certificate
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

Given under my hand and seal of office this_..___ 2 - .day of.
(SEAL OF ORDINARY) .. 22 2.
ofii i oy
INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the fnllovwin’l words: “‘You
“do lol;:lmly l\;‘w H‘:‘h‘ ou will true answers make to each of the questions asked you and the evidence you shall give will be
the whole truth. you "y g

2. Additional .md.'v’nu may be attached if blank lpm are insufficient.

3. Only widows who married prior to Jnmug 1st, 1 am entitled.

4. All affidavits must be made before the Ordinary of the County in which the applicant or witness resides and must be
certified by such Ordinary.

8. Attach certified uo];y of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation.

6. Fill out the back of the lprlluuon carefully,

7. Don't use the bulky form of Marriage Cq in vogue h the Btate. A short, simple form is easier to handle.
8. Do not take an application from ‘any widow who is aiready recelving a pension.

SEP 3 1937

L\.

APPLICATION ROR _PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER -

(Under Act of 1910, as Amended by Act of 1919, and' Constitutional
Amendments of 1920 and 1937;) 3

QUESTIONS FOR APPLICANT TO ANSWER: | ’
STATE OF GEORGIA, i
....... DeKaldb . . . . COUNTY.
Personally appears before me, Mra,. 8. F._ Pendleton.: . . of said State and County _

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after -
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit: >

SECTION I. “
L. What is your name, and where do you reside? (Give Post Office and County). ... {7
“Mrs.. A, -Fo Pendleton - 1125 Oxford Rd., -Atlanta, DeKalb. County, Ga.

2. How long and since when have you been, continuqusly, a bona fide resident citizen of the State

of Georgia?___ A1l 1ife

...... c MR S Y ] e R
3. (1)When, (2)where and (3)to whom were youmarried? .. _ .. . __ . 2 SRR
.. Married. tio Armist ud_F,,.P_Qnale,ton.ApuJ, 29, 1886 in Augusta, Gae. -
a. Have you married since the death of first and soldier husband?._ _no. g
b.  When and where did your first husband die?. Diad. Decenber 13, 1910 in Augusta, Ga o
c. Were you residing together when he died?_ ____ you .
d. If not, how long had you resided apart?.___ X
e
f.
8

Are you now a widow?

. If so, when and for what cause were you or your husband placed on the roll?
SECTION I1.
Answer the following questions if your husband was not a pensioner: :
1. When, where and in what Company and Regiment did your husband enlist as a soldier, in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) Stdte whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. >
Entered service twice-. Company K, 1st RegimentVirginia Artillery. ...
July 22, 186L at Yorktown- Enisted second time ms .private of Co. C
Srd Regiment Virginis Infsntry Local Defense Junme 8, 1863

2. When and where did the C of your husband surrender or discharge from the Service?

8
3%

Bé‘slnhl:ﬂg_%go{i 50, .1861= Paroled April 9, 1865 at Appomattox Court

your

uamnd personally present with his Command when it was surrendered or discharged?

4. If he was not present, state specifically and clearly where he was? x
When did he leave the Command?. End of. way
 For what cause did he leave?.__ Paroled. .

e. - What was his ph ssical condition when he left his Command?..Good ......... ...

f. What effort did he make to retun tohis Command?_.___x ... -
& In what way was he prevented from going back to his Command?
¥ :
i

Was he captured by the enemy at any time?. . no X

If so, when and where? In what prison was he held and when was he released?

Sworn to and subscribed before me, this the
.day of. .. Septiemher _, 1937 ..

Applicant.




An Affidavit ¢

(Read carefully before mnklnﬁ this affidavit.)

State of Georgia,
County of  DeKalb

Before me, the Ordinary of said County, comes Mrs. A, Fo Pendleton . 3
who, after being duly sworn, deposes and says:

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

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

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C.
’

da\ of S,em_embéx“_, 193.7.
1
7 - L j'ﬁt\— , Ordinary,

DeKalb County.

Sworn to and subscribed before me, this the

i3

Questwns for Witness as to Marriage and Servxce of Husband
STATE OF GEORGIA,

SR e SRR e o e of sald State nnd Counl:y Is hcreby presentcd
asa wltnmInlupportoflheappllcationof._ R AL RL T oI I ) S S for thepemion
previded by. the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to mnke to the questions propounded, answeré
as follows, to«wlt

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

S S S apphcant
3. Where does she now reside, and since when has she been, contmuously, a bona fide, resident citizen

ofshisiStatep L uriiiuc) ib o e

4. When and to whom was she married?.

5. HoW long and since when did you know_ .

hugbandect st ol i e e e S

8. If not, how long did they live apart before his death? . ___ . pe s e Al S
NeerEEhen divoboRi? a0 1. T L - el D0 e g % & > o
If the husband of the li was a , DO NOT answer !he followlng questions.

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

say s gemenlise?
{

11.  How long within your personal knowledge did- he perform actual military service with this Com-
pany and Regiment? (Givedates.)_..__ ... .% . s . . ..t Chod o 258

If not, wherewereyou . ... . _ . ... . and how came you there?.. ... _ ... _ . . _ .

14, Was the husband of appli

If not where was he?. ... __

Ily present with his Command at its surrender? ... | |
.and how came him there?. ... . _ . . . .. ... _

l7 Wns he cnptured as a prisoner?

In what prison washeheld?. _________.._._._.. .. .. ___
Sworn to and subscribed before me, this the )
Lol dayiob e f """""""""""" (Witnessy 0T :
______________________________ , Ordinary
ofc .o e , County. ; :
(SEAL OF ORDINARY) ) /




STATE OF GEORGIA, ;
RICHMOND COUNTY.

!'0 ANY MINISTER OF THE GOSPEL, JUDGE, OR JUSTICE OF THE FEACE,
OR ANY PERSON AUTHORIZED TO CELEBRATE:

These ars to authorisze and permit you to JOIN IN THE BONORABLE
STATE OF MATRIMONY, Armistead P. Pendleton of the one part, and_
Agnes E. Walker of the other part, according to the Rites of your
Churoh, provided there be no lawful oause to obstruot the sams, end this
shall be your authority for do doing. Honorable V. S. Morgen, Ordinary,
‘ DeKalb County,
Given Under my Hand, as Ordinary, for she County aforesaid, . Decatur, Georgie.

this, the 28" day of April, 1886,

«

STATE DEPARTMENT OF PUBLIC WELFARE
t
HURT BUILDING

ATLAI'TL

'HEREAS ¢

e ""‘1832,,..,,. | MRS. A. P. PENDLETON, WIDOW OF A. F. PZNDLETON,

' has filed in this office an application for the
I'Hereby Certify, That Armistead F. Pendleton and Agnes E. " Georgia pension allowed to widows of Confederate |

veterans; end it appearing that the late husband
Walker were joined together in' the HOLY BANS OF MATRIMONY, by m of this applicant porformed sctual-military sor-

; vice as a Con.l‘ederute soldier und was honorably
on the 29th day of April, 1886. seperated from such service; and that applicant
ied to suid soldier prior to Jawary 1lst
¥. A.Candler T2 amare Lt P : 1
Minister of the Gospel. 1920, end that sho was not remarricd; it is, thorce

fore
2 .

ORDERED 3

v 7 That said applicant be admitted to the pension
g}%gogg g&l}.gf' : ! roll of the State of Georgia for the month; of

COURT" - g : January 19 38 and thoreaftor;
TR - oend that a copy of Eﬁgs order ‘B:; sont to the
I, Elizbeth White, Clerk of the Court of Ordinary of Riochmond Ordinary of said County,
County, Georgia, hereby certify that the foregoing is a true and This, tho . 27th day of December 19 37 ..
correct copy of the record of marriage of Armistead F. Pendletdn

end Agnes E. Walker on file in this office, which is a Court of

record. ; /
Witness my hand and the official seal of satd Court, this : A7

Director, Confedorate.Division
?th day of August, 19%. State Depariment of Public

Wolfaro

County, Ooor&'c 5




WAR DERARTMENT
THE ADJUTANT GENENAL'S OFFiCK

ABMINGTON )
LIS 15 1 HASHINGTO Oatober 10, 108s,

Respeotfully returned to

W. N. Pendleton,
P. 0. Box 1021,
Atlenta,
Georpia,.

The records on file in this office show that one Armistead F,
Pendleton, private, Company K, 1st (also known as 2nd) Regiment
Virginia 4artillery, Confederate States Army, enlisted July 22, 1861,
at Yorktovn, d4nd was discharged October 50, 1861, (also shown as
September 23, 18¢1).

By order dated January 7, 1862, 4, F. Pendleton, private, 19th
Regiment Virginia Militia was exempted from Militia duty by reason
of being an employee of liessrs Ritchie & Dunnavant, Government printing
contractors,

One A. F. Pendlegon, borne on one record as Alex Pendleton
served as an employee of the Treasury Department, Confederate States
Army, and enlisted as a private of Company C, 3rd Regiment Virginia
Infantry Local Defense, Confederate States Army, June 8, 18605, age
24 yeers, and was Paroled at Avpomattox Court House, Virginia,

April 9, 1865, *

Na jor Gene. »
The Adjutant GenBral.

YHLT







‘Confederate
Soldier’s Application.
‘%ﬁnmm ACT 1910.

N\

CE

J. W. LINDSEY,

Commissioner of Pensions,

CHAB. P. BYRD, State Printer, Atlanta.

sppifsee




G o 2 7 B

APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910.

L : Qnestxons [or Applxcantc to Anawer.
. 5 s
o i STATE OF GEORGIA
! : : CaE NIRRT County. ; . .
) - ] y.Perileton of said State and Coum.y, heréby applies .
for the pension provided by Act of 1910; to Confederate Soldi , and submits his sworn stat Ath
> his testimony to make out the same, and after bdng duly uworn trua answers to make to the quelﬁonl
. : ! ; propounded, answers as follows, to wit:
A 1. What is your name and where do you reside? (Gwo County and Post-office)........................
Hanga i Reril atond.0d zkaton, De.k: couniy imecriia
Z 2. Hqw long and since when have you been a conhnuou! resident, citizen of thls State?..........copet
Forty six (42) years since 1642
» )
. : ! e LIS ¢ £ ig * "‘L 3. Did you enlist in the Army of the-Confederate States or of the Organized Militia of this State
z '-N i from 1861 to 18657 Army. of. tls.Confedarate St tog B
> ! g 4. When and where, and in what Company and Regiment did you enlist? (Gwe the arm and class
3 . : < : o \ I §\ T of Bervib AL, KL and. Risn. Seuy., Nite s oo & i
¥ i I f . | . : " 5. How long did you remain in the actual Mlliury Servioe with smd Cump»ny and Reglment?
N\ 3 ; i N ¢ ] 9 J = (Give date of disch A AMRR SR R d ke ATDor 4t ke
\ o 2 -'vo | ~ 6. When and whers Was your Company and Regiment surrendered or discharged from the Service?
) ] | » z LN
N 3 ; E,. i \éi Ajncrattex. Couzt. Seu 22y S M ainiE
P N 2 > > g_ \ N4 . 7. Were you actually present with your Command when it was surrendered or discharged?..... ..
\\\ > - g‘ - q v ) H ?\{ 8. If you were not actually present, state specifically and slearly where you were. i
¥ i 2= | ) g ; NS ¢ EXXXEXXXXXXXXXXX XXX AKX X XXKX XX
e e B oo i o Wh c d wh loft it7. Paroiad AL Apve
Q & 3 5 s 8 b= i EQ‘ a. ere was your Command when you left it?...k i \
. Bl 9 S (1) ‘ G ’ ————————————————————— ‘
B iz E2s i ‘\Q’Ci%‘ b. . When did you leave the Command? Aryonatox 163 ‘ S5
H g c. For what cause did you leave? R o BN bAI o b d
By whose authority did you leave?.....al. 2al

. For how long was your leave granted? In what way?.
XXXXXXXKX XXX XK KHOOUXXXXKKKK K XXX XN XEK X XXN

~2/
Bl o

f. Why did you not return to your C: d after leave A
& In what way were you prevented? RAXE

b h. What effort did you make to return?. XXEXXXXXXXXN }

_/ i i.  Were you captured during the war? [°]
j. If 8o, when, and where? In what prison were you held and when were you released?
| ) RXXXKXKXN XXXKLLEX
g N 9. What property of every description was owned, in the use; possession and control of yourself -
and wife, and its cash value on the 4. Nov. 19087  (Make list by items and value.).... i
X ty.dn tuelve (188

3o arras- NLrteace e

land at. Clarkston Z» alb. ¢

Leox: Ve d ah Lfmk'/lﬂo;

10. What property of any kind have you or y}mr wife disposed of and for what purpose since 4 Nov.
: * 1908. To whom and for what price?. BORG !
XXXXXLXXXXAXXXXXXXXXXXXXXXXXXKXK ¢

11. What property of any description of any kind, and of any value now owned and in the use,
possession and control of yourself and wife and its cash value? (Make itemized list). . i

hs. akave. nork w2.cetityviin. tualvs. ac T e bV e B

W 34200 ..

*12. What annual or monthly income or earnings of yourself and wife and the source darlved have
. you?. Lodividunl. s2fort. anly..Not.mora. thrge. bimdwad’ | o BB R CH Y
13. Are you drawing a pension of any amount from this State or the United thl .
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it wap
' not allowed?. Lo
XX XXX XX XX XXX KXXXK XX XX XXXLNX XX
Sworn to and subscribed re me, this the




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA,

of said State and County is hereby presented

“keton . for the p

88 a witness in support of the application of. nry.Giay. Per provided

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

1. Whati is your name and where do you reside

2. How long and since when have you known

af .

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

State and how do you know? : £d 3% 17 o S5d
,,,,,, i3 thy cr erdence,
4. When, where and in what Company and Regiment did ;. y.¢ y U, rilcten enlist during
war from 1361 to 1865?  (Give date and place) Q AL RLAREEA Y i1d¢ S S e
*5. How did you obtain your information of this Service?...... Rary.d %
i X EXXANXXXX X
1
6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date).» il au e dbal 8 1S
7. When and where was his Command surrendered or discharged (give date and place).............._.
8. \(’om you personally present at the Surrender? (;{’e’é* Lo
9. 1If not, where were you and how came you there?.
10. Was the applicant personally present with his Command at surrender?. 1 ekt j
11, If not where was he and how came him there?..... EXRLEREXLRXKK
12. » When did he leave his Co 1? Where was his Command

when he left ity .. 2l XL XXX "1 0 for what cause did he leave? ....x

...By whose authority did he leave.. 3

and how

long was he granted leave?.........: How do you know

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

13. In what way was he prevented from returning to his Command?

How do you know? 3 3 XXAXXKXX

14. What effort did he make to return to his Command and how do you know?.

15.  Was applicant captured as a prisoner.......50......

..In what prison was he held? 1 |

Sworn to and subscribed before me, this the l

/¢ ‘K ...day of. &-& ..............
'{/‘?,&147

it

% the ap licant for pension and we know the property that is now in the usei

5 Keaa1Ue RS, 7
STATE OF, GEORGIA. i
E:”/ 6&1/6‘ i C ounty. 3

Personally ‘before me cnmmxﬂ’ﬂ/ltc ran W' l/ j Mﬂy“"’ whoon’ oath

sdys that they are freeholders residing in said County and we know M @tuo[[{fd?f‘/
n and goptrol of-lmud(

(Yake List
n

e and of its cash value to items and value.) g

"‘-MM ;& évuxk Deriior JV«M«C Mmd/ i

1 hnt property, if any, has been sold or given nway by the Appllonnt or his wife since 4 Nov
19087 ' (State it fully by items.)." i .

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

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

6. Was the disposition of this property made im b and full values?
or was it made to obtain a pension?... ;

zzi

8worn to and subscribed hefo me, this the

Y T e jﬂ .

ORDINARY’S CERTIFICATE. .~

STATE OF GEORGIA, } :

4.:‘.....,..0rdinnry of said County, certify that I know

i
the lppuulm..fm Pensiori"is the person he represents himself to be and resides in

said County. That I also know

dowadang LY ll{d]{ 7ae.....

they are all residents of said County and were duly sworn by m
they are all truthful and trus| jwort

/‘éf "/44// nhnwn '.Im'.
value for tax is in 1908 /M/flf/ 7<\for 1960 st wllé A’” 3.2
. (Y for 10’ l N A

for 1918 MOML . ... for 1915 K

the witness swearing to the

who are freeholders, that
efore signing the foregoing affidavit and
and their statéments are entitled to full faith and credit. That the

Tax Ret apg wife

 8worn under my han nnd

191 %

cial seal of office lhis...........& ............ !..,dny of &%

&.......0rdina,

NOTES 1. Before any questions are mwered the Ordinary shall swear applicant and all witnesses in the following words
"You do lolnmnly swear that you will true answers make to each question asked you and the gvidence you
1! shall be the whole tmth, 80 hel, gyou God.”
2. Additional affidavits may be attached if blank spaces are insufficient.
3. All affidavits must be made bafon the Ordinny and certified by him.
4 If has no p atallin hisp use or comrol of self and. wife, affiduvits of freehelders

County.

unneoessary.




Georzia, PeKalb Countyv.

1 Personal.y appeared before me, the undersigned, the
Ordinary in and for said county, H. C. Pendleton, who being
first duly sworn, deposes and says on oath: Th;\t the amount
of propertr .shown by the reurn on tne tax digest for the year
191%, to-wit:the sum of 82950.00 is an error and should have
bopn givell as the property of Mrs. Nannie . Pendleton, and

that there is a mortgage of $1500.00 Doliars against said

property. j
Swori 1o .and subseribed before me ) A f
) i A 52 57 DO E U ol
)

)

this t e %0th dav of ONotober, 19l4.

i]‘“ il E < % oy

& Ordinary.

NAME Pendleton, Henry Clay. YEAR 1915 COUNTY

DeKalb.

WHEN AND WHERE BORN? A resident of Ga. ai;ice 1868.' 46 years.

ENLISTED WHEN AND WHERE? In 1861, King & Quesn County, Va.

/
RANK?

COMPANY AND REGIMENT? Co. K, 3ath Regt. & Va.

’

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WEEN AND WFERE?

RELEASED ¢

WHEN AND WEERE SURRENDERED? In 1865, Appomattox Court House, Va.

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES:

Re. A, Lyne-- Same Command-- No data,
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POWER OF ATTORNEY. ?

STATE OF (JEORGIA } §f
5.6, (fmz §§
V“r @l/

COUNTY.
That I,
},ﬂ/ﬂw /7’} Z:
L4 /1 Ay true uml lnwful attorney in fact, ﬁ»r

me and in my name, to receive and receipt fir \\lmll\ll amount of money I may he entitled to from the |
State of Georgia by reason of an |u||n'\' received as aforesaid in the military service of the Confederate
States of this Statey, as stated in' the foregoing affidavit; hereby authorizing my said Attor-
iptip my name for any Warrant that may be issued by the Governor, or for nn sum of money

Know all Men by these Presents,

County, St l‘l of G u_n do herehy um» int.

Ofie G (= /l I\‘4;

ney to

i ay he go
i l;N W, ;\‘l‘::ui\‘ll;“;\;':):ln ll :::\'(‘ xl‘:‘:r‘:l:lllhl set my hand and seal, this. /? § ?
day of W? S 1894, % /) \N’E
& A Qi £S5y o[ si] %
Exeented in llu‘| wesence of us ) § %‘,'}\\
N
£

‘.
,,.((./

)(//;/ FeaZ )
DIRECTIONS.

Send money to me as follows, by

//,

to P 0,
County, Georgin,

|

: L G
3 .S \\§ P {:\\
@ ~ = .
s B o NN e N
dioaf Sl UN R o
B Ao S8 NE
£ SN TN
TN »,d\wnw\\& g 5 2N\l
T s N W YN e
£ 7l M os s N Y T N
S ) e \ |

POWER OF ATTORN EY.
STATE OF GEORGIA }
i
V \'Kl:ow nllll Men by these Presergsc.)u'llj::;yl % 6 ﬂﬂ {7 /%-
County, \mhﬂ Georgin, «lulunlr‘\ appoint... pg ’7’2\ (mi«ﬂud
{"" € C:ﬂ—% A o -y teae and lawful attorney in fuet, for *

me and inmy name, toreceive and reccipt for whatever ‘amount of me meye I omay be entitled to fromghe”
State of Georgin by renson of an injury received ax aforesnid in the mlhlu\ =ervice of the Confedernte
States (or of this State), as stated in the foregoing affidavit; herehy authorizing my- sid Attor-

ney to receipt in my name for any Warrant that may be isened by the Govgrnor, or for any sum of money

whic!

day of.....L

3 Executed j
42rw
{0, :
: Pa—-l/qukﬂ[%&%g-z//j
Sloelistee o IRECTIONS,

ch may be coming to me for the reason aforesuid.

IV\\II\I/\HH‘RH)I I have hercunto set my hand andl seal, this.. (G’

- . o HG7
) L]

the presence of us

P

Send money to me as follows, by
to

County, Georyrin,
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
;{L ,{,VLLL(': County, } = A / i

I’I‘R\'H\'\‘H\' appears Y10 i8Sy oF Q//’C/'/‘-é/

Lnunl\ State of Georgia, who, ‘being duly sworn/sayson oath that he is a bona fide citizen

Ny a
=~

Aoy
borer foe

Zy e oo

s

<t ~e{ rds A’-z‘kxu‘;f‘- Liu{

and resident of said State, and has resided therein continuously ever since the /<
day of '( : o l\cl}

federate \lil/~ (or of l]lkyc of
States, and served as a ‘ ! 7
Volunteers Y2eoAle 's Brigade; that whilst engaged in

»mll military service at the battle of UL//( 2 ur,—jn-_ in the State

/
% thag he enlisted in the military service of the Con- §

Doy fide ) dmmg the war between the

aCey g

in Company /7 , of ¢/ th Regiment

SN

of /e

(Boce

“"fé’z ;

.,f_)L /2% /M ¢ < ,on the C-Z/ g day of L2y 1865 he was ,} l
3 \\’umnlu/\\ fn]ln{s .]( Ac (//'M Ct /‘—31“ ’C//?)”[ f S //7(/; K: 0(4&,[7: \\; b
A Naon “7'_ 34{( (7(((1,4(u, Ll—wn(( /44‘/;7;4 {‘//Z’ /{'A[L (‘r‘u ’Zu(/ Dito 2 i t\\Vu)

LH\ I 8 Heeq Y Wk o u.,,“.k,, el (/‘ 71111 Wrrr
%“'“‘0’ “‘M Cold /ﬂﬁmw/’u—p Ve 7um.4 wlirreest 44»/1()(/, »UJ
a /" 4“(’ '{47 Micdtescq flon /l(“/f V“/?) \(« /(( /m«»:u r/«ﬂ«w. n., \q?
"" /?&/U; Yivee f dr O Uicor, Miacnl Lr-(a i (S A

aL “‘t JY(((MM 1) G diog, A /zLAuMK, ﬂ;tm.f/.. 14 7' //ug,,/ﬁ,“/“,,“@ N

I)L]mmm desires to participate in the benefits of the Act, approved October 24th, 1887, ~

e

zm.(Aéﬂlwu 4 Q‘\)‘Q\

and the acts amendatory thereof, aud makes application for the allowanceto which he is i\
entitled for the vear ending October 26, 1894, T have heéretofore been allowed a pension ufQ ?\.
dollars, for the year I\"

Sworn to and subscribed before qne, this, the )

/ (ld‘/‘,( Ulee ad,
7

L e /< <

. NotE—State fully an% S o o hnnn(/{hn\ o which causes the disubility, and eaplain partivulurly the .m-m\! N

of the disability, resulting from thie wound vrdm

bém/?a OF GEORGIA, } 3;\
: —/%}ZMW&,{,/L&

do (Llllf\ that I am well acqua \,mtul with

/””
L

l\
7
Heoor

(5

1894, §

;72;.;
7%% ﬁ;«i e

AN
Ordinary of said County, g

e

L the ; Y% R
applicant in the foregoing affidavit, and am well satisfied that the statements made by him §
in his said affidavit are true, and I know he is the individual he represents himself to B ~ x

e N ‘{\
and that he resides in this County. /K = AR
RE B
Given under my official signature and seal, this /7 .
day of A~ 18414,

%
tz{:é

Z“;?
s

Co— el a_ Lrttcmse

//ﬁ/[,,zg/.// 767 )
(hdmul) /@ ( C(' !

B

,j A\

Connty

Yool : PRV
of \\,w\ DA T ,on the « (h\ of  daw 186, he was ¥ 7
50 ¥ I A -
wounded as. fo]lu\\s \*. QIMWV‘“ o O \ v \‘&"3 ‘=\-t Lo emdeaads e &
< - ! )
’\\wdj ,—vog\\\,v Naasi \\LL \) W T Al ued s e B AL X W T \xl

-_—
\/L A orie ) Chig ¢ 17‘ 71451., A LFJA(:H) e

EA\

Ror Applicants Heretofore Allowed Peusions.

STATE,OF GEORGIA, }

[@iVY0\g County.
4

Wi Ly

County, State of Georgia, who, being duly sworn, s'\\srm oath that he is a Zona fde uu/mtv

PERSONALLY appears_s.1. U Yoo e

K

and resident of said State, and has resided therein continuously ever since the |0 °
N 2 A
day of \\u,\‘ 18 3¢

i tiat he enlisted in the military service of the Con- "
fetlernlc/St:ltés (or of the State of

) durigg the war between the 3
States, and served.as a

of Visea L

in Company e , of th Regiment

Volunteers Y + 's Brigade; that \\hllst engaged in

such unllt'\r\ service at the battle ()f % r‘ﬁw St iitithe ’ﬂnte b L

<¢uu.' pn«_\.w.\ 1 Welen MzLM/{* J t\m«m \WC\’W’\’J"A( ta o(b &uu’ }1LL~'(_ T u,fv
?L‘ ( (ca;[o( 0 3)\1&& ,m‘ 'Au._;k e b lA“‘N‘“( f_ﬁr'n« i, ‘OT ";* e \(
- 'A 4 A1t v P
) /uu,u“/L Zog Vecidloy Je mc c3 Ny a2 (ﬂa/(( ' ,U & ety
e L.l‘/' ’l(\- W;{ r.lul( MM"K /L(ll (7(tt'111( (78 /OLL‘. .\(
I)eponult desires to participate in the benefits of the Act, approved October 24th, 18R7,
and the acts amendatory thereof, and makes A})p]l{.‘.’ltl()ll for the . allowance to which he is
mgt\led for the year ending October 26, 18¢

Lo eenr Qor LA
7

e ik *'-u/m.:p

I have heretofore bzen allowed a pension of

¥ty dol]ars, for the year 1805 1
Sworn to and subscribcd before me, this, the ‘L i (5/ &)
(R =

(\\tl_, -

|

day of vu el

1894. §
7,
S zz AT /f( 67/{/// w iz

Nore—State fully the mm(‘.r wotind Or character of diselse wliioli cavses the .n wbility, and’ caist o tiealarly the

extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA, }

S e County.
L /Wﬁm,

Ordinary of said County,
do certify that T am well acquainted with. C %*

hen A ) the
applicant iu the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know e is the individual he represents hinkelf to be
and that he resides in this County.

~

Given under my official signature and seal, thisy./ = ™
v :

: day of - “ilreida 1894, z ¥
5 Attix { / ) 5 " ) 2
your e 7 -
|~ S A //“- (S 7y
= . L s

é‘nuul_\'.

Ordinary g5 (L& ™

5,  _
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1

1
NAUE, Perry, 4. C. YEAR 1894 COUNTY -DpeKalb
WHEN AND WiHikli EORL? Resident Ga. Sinoe July 19, 1839.
ENLISTSED WHEN oMD JLiWE?  Georgla.

RANK. PBieutenant.

COMPANY AND R ‘T? Co. B, 9th Regt. Ga. Vols. anderson's Erig.

NALE OF CAPIIN sl

)

P

WOUNDED?  Gettysburg, Penn., July 2, 1865. Wounded five times,shot
in head with an imside fracture, shot in both thighs, shot
in left hip and left knee. These wounds renders applicant
.,permanently disable for work,

y ar

WHEN sND Wil 2%

WITNESSES







&

Aff’\"a ved 'ﬁr.'

Act of

L

WIDOW’S APPLICATION

Under Act of 1910—As Amended by

1919, and Constitutional Amendment

of 1920.
Conimissioner of Pensions.

(

@
R
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=

=

‘ =
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A =

A
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Approved...

e
=

3

2
(S

STATE OF GEORGIA,
dalh. .

I, J\ UM A \A , Ordinary of said County, do certify
that I know. LA . 3 . ......the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-

deént citizen of said State since January 1st, 1920; that I also know JA S e S S e

the witness who swears to the service of husband: that both of them are now residents of said

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-
and trustyor and their statenients are entitled*to full faith and credit.

Given under my hand and official seal of office n—:M \V. day of VQFA\.,{EN p\

=S ;
(SEAL OF ORDINARY) de nN el \ﬁ% . Ordinary.
&D&V ﬁ\\rN % i County

ess in the following words:
sked you and the evidence

nt or witness resides and

y some persen, or by gen-

simple form is
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» S Sz E 8 8. & 4 By

Ordinary’s- Certificate
STATE OF GEORGIA,
: 9«(“6/,‘/% (A ‘... COUNTY.
I, ﬁ.’/. A \nl\lt/ﬁ\/\' A AN
that 1 know: =« 22tea 2Nz e e Aty

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-

, Ordinary of said County, do certify
the applicant for pension; that

dent eitizen-of said State since Junuary 1st, 1920; that I also know \(
the witness who sweurs to the service of husband; that both of them are now residents of said
~County and wére duly sworn by me before signing the foregoing affidavits; and that they are truth-

ful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and official seal of office this.. 7 day of gw ._v.192,"7.

-, Ordinary®

)

(SEAL OF ORDINARY) S (78S
of.

County

Instructions:

1. Before any questions are answered the Ordinary. shall swear applicant and the witness in the following words:

“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence

vou shall give will'be the whole truth. So help you God.” N

‘Additional affidavits may be attached if blank spaces are insufficient.

Only widows who married prior to January 1st, 1881, are entitled. 7 > ¥

All affidavits must be made before the Ordinaryof the County in which the applicant or witness resides and
must be certified by such Ordinary. 2 i

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

eral reputation. K

Fill out the back of the application carefully. .
Don’t* use the bulky form of Marriage Certificate in vogue throughout the State.
easier to handle.

o s

PN

A short, simple: form is

/= /0 -2t

i

that he was

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional -
;i Amendment of 1920 :

QUESTIONS FOR APPLICANT ' TO ANSWER:

STATE OF GEORGIA,

DeKalb COUNTY,

Personally appears before me, M¥ra, M, T, Purke of suid State and County
uand heveby applies for the pension allowed by the Act of 1910, as amerided by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-
ing duly sworn true answers to make to the questions propounded, angwers as follows, to-wit:
1. \\'h/at is your name, and where do you reside? (Give Post Office and County)
trs.M.E.Burke, FEast Btlanta,DeKalb County, Georgis. =

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? A1l my life, born and reared in'theState of Georgia.

3. When, where and to whom were you married? !.Warch 6th, 1879, Henry, Co., Ga.

J« H. Burke »

a. Have you mmried since the denth of firat and soldicy-husband? Y08

4, When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the arms and class of Service, and. give name of Colonel
and Captain.).. The 32n§, Ga, Regiment, Musband on. Peénsion Roll’ in Henry
County, Ga. ; 2

~

5, When and where did the commands of your husband surrender or dischnfgé from th§ Service?
?etitioner does not know

6. Was your husband personally present with his command when it was surrendered or dis-

charged? . "etitione: n e
7. If he was not present, state specifically and clearly where he was?
8. When did he leave the Command ? }
a. For what cause did he leave? 7

b. By whose authority did he leave? .
c. For how: long was his leave of absence granted?

e. What was his physical condition when he left his command? . =

f. What effort did he make to return to his Command ? ;

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

h. Was he captured by the enemy at any time? 3 %

i. ‘If 8o, when and where? In what prison was he held and when was he rvelensed ?

j. When and where did your first husband die?

k. Were you residing together when he died ?.

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

m.Are you now a widow?... SR S AR SR S SRR :

9. Have you or your husband heretofore been paid a pension by the State?..

If so, when and for what cause were you or your husband placed on the roll? M‘W’?"”’m L
X XS XROTEX YA XFOU F T XPOXIOTS XWOoTKbix XREFE G xOF xtror XA X xROTX ¥ HOXBHOWX X X

I do not know when. He was dropped from the roll on acdount of the f
at the time, worth $1500.00, or more. ne iihy
10e 19

Yes .4

Sworn to and subser fore me, this the x
7th_ daviof, . January 1927 | o ni ]
»7-/’ NS SRRt ... 3 St
L ‘/d \ M Ordinary ‘a, % e Applicant.
g | P o T
of SN0 Sl L O et o OB .. County. o ¢
(SEAL OF ORDINARY) Bl Tl G f

7
&

I,




TO PAY. ; -
1980, s/} 1 Application for Pension
Gla & C. Fae / " Due Deceased Pensioner

b (UNDER ACT 1904)
PO AL (To pay expenses of laat iliness and funeral)

FUND FROM WHICH PAID | 3 s

/930 Lu.;féo ’
fatds

Ardlmtftratr
STATE ©F GEORGIA, County of /fﬁé’ﬁ e

IN RE: Expenses last illness and funeral .://fl./ /&Z Gc,é 224

This is to ‘ceru:fy that from an examination of the records in my office, and #fom personal
knowledge, or inquiry, it is ascertained that this pensioner:

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

Thisthe 7 day of wek ,1938.

(

(SEAL) ; 237)7% A, Ordinary
({

(Ordinary will pledse eomplete and feturn immediately to A. L. Henaon, Director, Veterans hr-luj‘ﬂlel. Btate Capitol, Atlanta, Ga.)

IN ACCOUNT WITH

HARRY G. POOLE
1896 | FUNERAL DIRECTOR

184 PRYOR STREET, 8. W.
ATLANTA, GA.

waunur {8388

Dec, 17,1931.

Te

Cagket,Bmbalming and All Services $285,00
Vault(Steel) . 70,00
2 Cars

$356,00

Georgin
Fulton County

1,Harry G,Pocle Jr, after being duly sworn
certify that the above mccount was for the
funeral expenses of Mrs, Mary L, Psrry and
that said account is just true and unpaid
and that deceased died without sufficient

funds to pay her funeras} expense 2

1-11-32% b6 O Fallom

J. H. Burke, the first husband of applicant, died June 7th, 1910, and was on”
the pension roll of Henry County, Georgia, having drawn one or iwo pensioni.

The sectnd husnamd, Jumes Knox Perry, died sboy 8 years ago, and applicant

has not since re-married.
9 Z'( : o
B HV'FFQ €99 (fz.bvuszﬂd‘j""’v) W /905 .

L8




" A. G. HARRIS
ORDINARY HENRY COUNTY

MCDONOUGH, GA. Jan, 14th1927,

1
Hon,J.w.Clark
*bensions,

Atlanta Ga,

Dear Sir. 5
’ Eeplying to yours reference to J,.H,Burks,
Would say 1 have no record,only 1 see on the I'»naion Book,
I also find

that his name was taken ofr the roll after 91004,

fror the minutes of the April term of Court 1904 .where the /
urand jury neccomrended that,A.L.Martin, J.H.Burks and
J.h.rarrer he stricken from the Pension roll, hut does not

pive any reson for same,

- Yours Very Trnlvy, 4
)// // 7(/” PR e )
Ypdinary.

Sworn to and subscribed before me,
%R el , Ordinary

" Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

......... AR e .e.........0f BRI County, who, after being sworn, on onth
Q .................. of said County, lnd that said Pennoner

County at the time of death, which occurred in.. %h.\

County, in this State, on the... / 7

was on the Pension Roll o

10 AL
and that ‘pemloner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of 83 R
ITEMIZED hereto attached.

day of. &

ts fully and letel

L Tl ]%/ a/(/“/ @@”‘@L

(Seal of Ordinary) : iy

per.sworn stat:

CERTIFICATE OF ORDINARY

GEORG!? Lt ‘—J A2 County.

nary of said County, fy
that I personally knoW....... L 44d %A s ﬁ G)G:‘D& @ ( M% %’e?;;m?(q/

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that ] also- hile-in-lifo-and that this wa.

the-PeonsionRoll ol ,.
~the_sama parson whose-mame-sppears 3

1d 2 Danek V) R
WanPaia-a.

~osaid Countsfor10——

and. I now bell dek ' 4o-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.

Gi;'en under my hand and official seal, this........... J....// )
(Seal of Ordinary) 2

Ordinary

County

INSTRUCTIONS:

1nt, lr- those olaiming expenses nf Inst lllmu and funeral, to make out thelr agcounts in fully Itemised £ et
glving ouh m and the vur'o of ll.p:ld ench date. 2 et ) Lo form,

8nd, Each account must be aworn to before tht Ordinary, and in the following form: \

“The above and foregoing account is rendered for services in the last 1liness (or for funeral expenses,

as the caseymay
be) of.

who died without owning suficient property to pay this bill,
rd. The Ordinary must see to it that each bill is perfect lerlumau in t, and ] to, and all
lttuhod neatly to this ﬁu , after this blank has hpt: , .v." el = Fopaly avomm to, andin

4th. The comslmd voucher—this blank and the bﬂll—mult be sent to the Pension
money must be paid out until it is returned to you as your authority to make the paymen

5th. Return this 1 and attached Ml.ll, y i to the Pension Department. f
ou- Ordinary should see that the back of this hllnk. when folded, is filled out.

Dﬂplrtmlnt for nppr\!\ml and no

N
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Confederate
Soldier’s Application.

.~ UNDER ACT 1910.
e

Commissloner of Penslong*
T GHAS P. BYRD, Btate Prioter, ARt

(728)i70r
. ENTERED ROSTER OFFICE,

B e AN 5‘;'




| APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910. . .
N " . 'Q destions for Applmmu to’ Ammr. i

1

!

“of said State nnd County, herqby nppheo s
, and submite his sworn stat with

his testfnony to make out the same, and dm bdng duly sworn tme answers to make to the questions

propounded; answers as follows, to wit:

nd Post-o! e) .....................

;,4 K2

from 1861 to 18657,

and where, and jn whac Company and Regiment s‘%{ou enlist? (Give the arm and class
of Servxce) ....... & 3, 74 . dl_‘ﬂ ............ ke

long dld you remnin n the at;(ull Mlhtnry Service wnh said Comz.ny nd Regxment?

(Give dnte of d\sehnrge) MJ (! }14901 4 fﬁi‘”ﬁﬂ f‘“
W hen and where was your ompan und Reglment surrendered or discharged frorft the Servxce’
RG..LECS>F S A

Were you actunlly present with your Command when it was surrendered or dlscharged?.,h

¥ It you were not actual]y Present, staté specific lv and glearly w
......... / M‘:fua&ézﬁua’ 24 .

Where was your Command when you left it?.. /t&?cu&o‘ 4’ ol 1.4 y 3
fu. /2..1865>.
When did you leave the C 12, }74/-‘-'51 /7 /% Do)

=)
7

e paM‘nddv

/bl

NUBNY AU MMIS ‘AN AA d 'SVHO

gy e

301440 431804 AIETLNT

‘AFSANIT "M T

‘0161 1OV ¥IANN
‘uoneoyddy s Ja1pjog
9jeiapajuo)

sivorwusg jo souopmummon

By whose authority did you leave?.... in«x..u}zi

b.

¢. For what cause did you leave?.
d

e

f an;i nft.er le ve expn‘ed? /
g In what way were you prevented?‘.nl. ... A IS .
h
i

What effort did you make to return?
Were you captured during the war?

i ~ =~
\ j., Jiso, h and where? In what prison were you held and when were you released? W
Lain 12A. 200 Facan k. [FT LD
¢ 9. W at property of every description was owned, in the use, possession and. cont urself
T
e and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.).... £ZAAA P2t

10. What property of any kind hﬁve you or lisposed of and for what purpose since 4 Nov.,
ﬂ 1908. To whom and for what price?.. o o o o S ¢ =

. 11. What property of any description of any kind, and of any value now owned and i in the use,
possession and control of yourself and wife and its cash value‘ i d list)

* 12. What annual or monthly income or earnings of yourself and wife and the source d'erived have
yout . vt N a2k ke 7 2

13. Are you drawing a pension of any mt from this State or the United Bt‘neald!%

14. Have you e pplied for the Geo! Pension and had it refused? and for what cause it was

11 a9

not

A

: ‘ Sworn to and subsoribed before me, M- the }}ﬂ/ %g}( :

I TRV T T S T o sl o




Q UESTIONS FOR WITNESS AS TO SERVICE.

} F, GEORGIA,
County.

M" i 3
M g&/ﬂﬂ A id Stateswd County s hemby pmsnntad

M m..ufor the pension provided

by the Act of 1910, in said State, and after Being sworn true answers to make to the questions propounded,
answers as follows:

as a witness in support of the application of,

* What is your name and wherg do you reside?. /2. 7
.

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

Loss domeh fate. [5G

3. Where does he no\( reside, unad’y wa!henéh,::

Spate agd how 4o you know? KERAMEL g/ = UAALL . .
AAAAAA 7 QLW Em/“

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

war from 1861 to,1865?  (Give date and place)

5. How did yoy obtain yoyr informatfon of this ‘leluce" s./ C} F 429 g a
- . . \

Mreamy Bl e Ba dad Co
6. How long \mhm your own personal kuo\\ledg_e dnl he perfqrm actual lhmry service with

A5G L W 57

:" When and where was his Command surrendered or diaclmrged (give date and place)...............

(861 tecidnta ; . :
- - i .
8. Were you persottally present at the Surrender

& & M A 3, 7 ’
N 3 7 ’ # Py =
9. If not, wherg were you and how came you there?
10. Was the applicant personally present with his sznnd at surrender?..k%ﬂ

11. If not where was heand how came him there” jﬂdd
} Z ..... f [8G)
iz. When dj gwm@

d/%pWhem was his Command

and how

this Company and Regiment? (give date).. 4)'

heleave hm Co‘mmnnd?.

when he left it?. #

long was he granted leave?..., -.How do you know

ally).....q.....

all that you have stnted tg bet, e’ If of mur own gnowledge (Te)} clearly gnd specific
13, In what way wgs he provunud fro rning to his Command?
How do you know! '\/MM ﬂfj—-

2 hat eﬁ}; did nake to mturn to hig Command and how do you know?..

15. Was applicant captured as a pm&r..M ............ If so, when and' where?...

.......................... In what prison was he held?......

il

AFFIDAVIT OF TWO FREEHOLDERS. . =~
STATE OF GEORGIA. :

County.

Personally before me comes.

who on oath,

says that they are freeholders residing'in said County and we know

the applfcant for pension and we know the property thatis now.in the use, possession and control of himself

and wife and of its vash value to wit: (Make List by items and value,)

|
' 1. What property, if any, has been sold or given away by the apphcnnt or his wife since 4 Nov
1908? (Stute it fully by items.) o

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

3. What was the price paid or stated to be paid?.................c.ooooiiioo S

4. What relation is the party to applicant?

6. What disposition was made of the proceeds of the sale?................. ... "

6. Was the disposition of this property madein good faith and full values?.. . . ...

or was it made to obtain a pension?.

Sworn to and subscribed before me, this the\ ; { ; A

day of 191 f

Ordinary,

of. L County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

County.

I,

Ordinary of said County, certify that I know.

the applicant. for Pension is the person’ he represents himself to be and reside$ in

said County. That I also know

the witness swearing to the

service and

........ who nre freehblders, that
thoy are all residents of mnjd County nml were (luly aworh by me hufnrn signing the foregoing afMdavit and
they are all truthful and truilworthy und their statementa are entitled to full faith and credit. That the

Tax Results of.

shows that. 4 and wife
value for tax is in 1908, $ for 1809 § for 1910 8. <
Sworn under my hand and official seal of office this. dn)i of 191 ...
Ordinary, <
of....... County. i

NOTES 1. Bel‘oredanmuu:hn are answered the Ordinary shall swear applicant lnd all witnesses in the following words

r that you will true answers nuku to each question asked you and tho vidence you
-hu aive shall be the whnh truth; so help you God.””
2. sl affidavits m-y be attached if blank lplan are iluulhinnt "
2: All affidavits must be made before the and certified by him,

" -ppl!unt has no property at -n in his p on, use.or control of self and’ wife, lﬁdnm of freehalders

o S o e




/

_NAME Persall; John W. YEAR1913, GOUNTY DeKalb.
WHEN AND WHERE BORN? Born Apgust 20, 1845., Ga.
ENLTSTED WHEN AND WHERE? In Fall of 1863, Camn MoDonald,

RANK:

COMPANY AND REGIMENT? Co., F, 424 Ga. Vols.

NAME OF CAPTAIN AND COLONEL?

e

WOUNDED?4% liar. 19, 1865,Fentonville, N. C. and took to hospital at
Greensboro, N. C. and also had fever while in hospital.
Left hospital in June 1865.

CAPTURED, WHEN AND WEERE?
RELEASED:

couiiaD ~ .
WHEN AND WHERE/SURRENDERED? April 26, 1865, Greesboro, N. C.

IF NOT PRESENT AT SURRFNDER, WHERE WERE YOU? In hospital at
. Greensboro, N. C.
until June 1865.

DIED, WHEN AND WHERE?

BURT

WITNESSES:- = W, F. Edwards--Same Command--No data.

mt.
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Q Jl«s i _
L Y\\\N &F\R\M.\ . ; i.O&.:nQ of said county,
moﬂa@mﬁu_sﬂn__nﬂié e N k?N.J : the
applicant in the foregoing affidawit, and am wéll satisfied that a-n statements made by him in his

said affidavit are true, and that ke s disabled, (0 (/e exient he clatms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under 5<o§n§u&&_vnrhk\ _day o—\\\\\\\\A 1892,
= ;th\\\\ Lc e
\\.\\ Countyn

&

2,

1
FORTHE YEBAR ENDING OCTOBER 20, 1803,

1802,

’,/// (//)t’ /( i v )

ad &
0?7/(1 ('7/ (/‘\1891.

ol )W‘/

Disability
Amougt, $

W. H. HARRISON,

7
- Kty

=
2
wn
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S
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e
=
o
B
=
=)
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Namg
l Entered o

l
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|




}‘A';E OF (rFORGIA
: / le MtV ndy,
Ll o \/ ///t Sl AL “a Ordinary of said county,
do certify that I am well acquainted with........... 7/&// / / ’fﬂ? : ..the

applicant in the foregoing affidavit, and am w,é‘ff satisfied that the statements made by him in his
said affidavit are true, and that he ts disabled, (0o the extent ke clatms, and 1 know. he is the :
individual he repesents himself to be, and that he resides in this county. . b ’ oD R

Given under my official mm/\nlur\- and o nb this. /)(/ day of ///{[ (/4 189 2, THOSE ALREADY ENROLLED.)

///1 /»,&/ 4 /f Lo , f ‘, A / ; W‘ ’)
e MK | :

Ordmaryb Countyr ; 4

. | . DISABLED

o : SOLDIER'S PENSION
e , i . 1902.

: - | Naie. Yebtev b Ja&%\\/\

- ¥ conmiy D ¢ Y\

. ; 7 o ia [

Disability . ]\ Y
¢ Amount, $ ‘50

K - //2; d < 1902,

o
’mblZ%

SOLDIER'S ' PENSION.

~N
't B g
B \ | 3 JOHN W. LINDSEY,
l s I z Conmtesioner of Penaions,
~N 11 | %

ez 7.

Secretary of Exeentire Department.

N,
-
FOR THE YEAR ENDING OCTOBER 25, 1502,

AGENT,

AN

Lval ARRANT HANDED TO
»

W. H. HARRISON,

A

X Huly

Disability O@/l
7 { Z

/ /4 /}//)ﬂ/f’
L

Entered on record 7
% / o
: ;/ (% ‘/ 1892.

Amougt, §

// A

Q¢

|
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For Applicants Heretofore Allewed Pensions.
§TATE OF, GEORGIA,

5 M’f'}ﬁ/‘ 11 77

o ..A/u. Sl L
.-County, State of Georgia, who. being duly sworn, says

ym«u LY lp ars...
& A i

on oath that he is a hma ﬁde citizen and resi ent Georgia, and has been such continuously
since the . ... /,7 — A {C / ‘2 that he enlisted
in. the military, service of the Confederate States (or of theﬁtate of Jé/ B
during the war between the blates) and servedasa A Z 257 97‘ in Company,Z’
of 42 th Regiment of at G a ’AL(( ......

Brigade ; that whilst engaged in such military service at the battle of ... 4;4. T é’ /C

Volunteers A

in the Sjte of . -C//L . sonthe s 20 i day of
18644, he was wounded asfollows e ‘)/'/ p7ar)
4 51(‘2)_'/'1,\ /‘f(( y—-s‘_fl./// 711:‘
7 /"’LCA— M.:/:L 7 -‘,/’74_, (’f/z‘:\ s "”2 (e '/?7/'( (‘////71/‘
— {2 R s P M R 7 Aorse. 2wz St Fr e
£ '//Z(ifl " {( .~(‘ f.\,,':ﬁt; /5 >3 rc/d/ '(»44/('
/>’r.*" Kol 2 Ll e Lt i 6
Depanent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the )eayndlnh&lober 26, 1892, I have heretofore been allowed a pension of
Lg% .Dollars for_ . ) (‘Hl A5 4
Sworn to d@nd subscr)bed beforg me this the t
e f Wl ]~ 3
il day yf// ///(}/( 1892, ¢ s
4 4
s A'/,“ c//.. //A(C, Ordinary.
Nore.—State fully nature of wound or character of disease which canses the disability, and eoplain purticularly the
extent of the disability.
POTWER OF ATITIORITETY. J
STATE OF GEORGIA, |
: County. 5
Enow all Men by these Presents, That I,
of.

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

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

IN WITNESS WHEREOF, 1 have hereunto set myhand and seal this

day of..... .. L1892,
[ 8]
Executed in the presence of us: l -
DIRBCTION.
Send money to me as follows, by s : .
CRie ¥ A i ST 05 L el i o5 .P. O.

-.-.County, Georgia.

|

FOR ARPLIGANTS HERETORORE ALLOWED PRASIONS.

STATE OF EORGIA )
_.County. s

T Mo &m//l

ia, who being duly sworn, says on oath that he is a boma fide citizen .

Personally appea
County, State of

and resident of said State, and has resided therein continuously ever since the. /| ?

day of_ (A7 18¢5\. that he enlisted in the military service of the Con-
federate States (or of the State of.. AEIRRERE -) during the war between the
Sta nd served as n_d%d/ in Compnny B , of #£3~th Regiment

.—Volunteers, . ..)s Brigade; that whilst engaged

« e o the_,.....‘zmi...'_'.‘......_.,.day
g ...186 'y he'was wounded, injured or diseased as follows :

ofz:(.._,_ S

|l|tnry service in the State of .

Deponent makes application for the pension to which he is entitled for the year
g\a tober 26th, 1802, I have heretofore, under said law, as a resident of
A «f' —County, been allowed an invalid pension of

LI o Dollars, for the y

Sworn/ an_d subscribesd before me, this the ) ...
e9ay o%ﬁq e 1902. }Post-o

At e

Note. —Sute ully the nature of the wourd or characte| disease which causes the disability, and eaplain
particdarly the extent of the dissbility resulting from the wou r disease.

S JQT% XORGIA my'}

do cemfy that I am well acquainted with__.__ £
Glell satlsﬁed 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 residen in this County.

Given under % official signature and seal, thin. /7 (il

A8y Of.. ... 1905
Aflx
"‘:"3 f.ew?
{;n t Ordmnry,ﬁ&/ aéﬂ ( B (,ounty

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

the applicant in the foregoing affidavit, and ai

\

B O ¥



l

s

NAUE, Peters, J u YE'R 1gge COUNYY Uesalb

WHEN: AND WHERZL DORNTresident sinbe Oct. 17, 1845
'

Georgia, %‘VI/IM— _County. : Saitee arlvate

I the undersigned do certify that %ﬂ/"‘"f‘d% % now of the COLT R I? Cn B 42nd ert, A, Vols
County. % WC is the same person who as A W

Stovall's ricade
NAL® OF CaPWAIl oii. COLULELT
peusioner was on the pension rolls of this county, and drew a pension of 52 do]]ary

WOUNDED? Tew Fape, Ga - i.ay 28, 1664 = 3ot in richt arm bred:

2
I'or'lS(luud the bearer is same man. the arm. above elbow - arm useless,

Given under my hand and official seal of nfﬁch /7 100 Zegm CALTURED, WK

% D JaLS ///1,4#,“ S| ‘ HETBAGID o

WITNASSES o iane







of Georgia.

Commissioner of Pensions.

&

Husband Was on the Pension Roll

g
g
=
el
B
=
()]
m

:
B
5
5
o
8
=
-
=
2
H
B
-5
2
]

Date of Husband’s DeathApr:.16

Widow of. James P Pharr
Company..A..(0apt.Veal)

Approved @ Mﬂ-‘

Name. Mrs.Mary

&

ORDINARY’S CERTIFICATE

STATE OF GEORGIA)
o

I, 54 @y AL LP— ..M A4 . . Ordinary of said County, do certify that I
know Mrs... Mary Lou Phar L <oty the applicant for pension; that she is the person

she represents herself to be, ambthxtahesix rontimmty 1 A0Ex il RN SXRLL CERRE XRRE
Fe9uery KX 2807 that I also know...........8.J.Pattillo ..., the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit. 5

Given under my hand and official seal of office »Em:.;\ mu day of . May.
- g

(SEAL OF ORDINARY) i e T
..DeKalb .

Instructions:

-~ Before any questions are answered the Ordinary shall swear applicant and the witness in the following
You solemnly swear that you will true answers make to each of the questions asked you and the evidence
1 give will be the truth. So help you God.”
k spaces are insufficient.
must be made before the Ordinary of the county ‘of residence.
. Only widows who are married prior to fi anuary, 1881, are entitled.

5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation,
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STATE OF GEORGIA

MARRIAGE CERTIFICATE

GWINNETT COUNTY

Obis Certifies that  sanes pprarr

and & aga M, T. Patille.. .

WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Wy - 5 popastie NG ——

Onthe_25 " dap of  Sept. ~, in the pear of our Lord BFEXX
as appears of record in my office in Mlarriage Mecord, book 4~ |

page. 984 . Bhs_ 17 dapof e

B |-




STATE. OF GEORGIA

MARRIAGE CERTIFICATE

GWINNETT (}))UN'I'Y

Obis Certifies that_ sames p.prarr

and - . wiea M, T. Patiilo s

WERE UNITED IN THE HOLY I%WI)S OF MATRIMONY

Wy . o p aetla u Gl —_—
Onthe 25  dap of _ sept.  , in the pear of our Lord FFTXXX

as appears of t¥cord in my office in Marriage Mecord, booh___ 4,
B
page - 384 | s







Ordinary’s Certificate

'STATE OF GEQRGIA, . )
m\§» COUNTY. |- :

T = S Ordinary of said County, certify that I know

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

m1 under my hand a\onma.w_ seal of office u__?.,\rM”mu% of

s \A‘\r\Nm.NU.-n.,- .,O..&:wQ
\. V

of
(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear csses in the following words:
“$You do solemnly swear that you will true answers asked you and the evidence
you give shall be the whole truth. Sb help you God.’
2. itional affidavits may be attached if blank spaces are insufficie
3. All affidavits must be made before the Ordinary of the county in which the ‘Bpplicant or witnells resides and
must be certified by such Ordinary.

¢
g2
S

54

#
JW. LlNDSEY.
Commissioner of Pensions.

Confederate

i Soldier’s App

Approyed . Z0oouniEa i Lo i i e S

Regiment --.JM. 4 = s

Under Act 1910—As Amended




Ordinary’s Certificate

STATE OF IRGIA, , (
the applicant. _,AY&M _v.fur pensis
resides in .~.|n| county. That 1 also klm Kﬁ Cead.. . the witness swearing to the

serviee; that they ave both residents of said county and w

v

e duly

vorn by me before signing the forego-
ing affidavit :lugl‘ they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.

Swoln under my hand and official seal of office whm../ ---day of.%...-lﬂ/i

oy ] .‘.‘w& ', ey Ordinary
Sy bt _./L/_ e _[e&l ..... County. }

NOTES: 1. Before any questions are answered the (!nlmlry shall svear n
*“You do solemnly sweur that you will true AnsWwors make to eac

¥ you give shall be the whole truth, So help you God,’
2 Addit »ﬁml affidavits may be attached if. blank spaces are Insufficient,

ant and witnosses in the following words:
of the questions nsked you and the evidence

. All af{blavits must be made before the Ordinary of the county in which the hpplicant or witneds resides and
« y  must 1 certified by such Ordinury,
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to. Answer .

............. COUNTY. } 2

e S S of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers; and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to.

make to the questions propounded, answers as follows, to-wit: .

1. \7 _d’u ‘Mgo wt (Giye County and Post-offjce) ____________ .. _.
..... .0"44(?.. - Fa_ .
7 ow long and since when %nve you chﬂuu resident’ cifizen of this State?..______________

3, 5&::‘/] he Appy nft% ederatd m the organized militia of this State from
1861 to 18651 W ........................................

nd where, and iu t Company and fent, i

4, M a

fézaﬁw

6. When

Gt

=

— 2 g
. When did you leave the ‘ﬂr M 1

For what cause did you leave? _.S.“f.t"l - .
%

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

2

. By whose authority did you leave?

@

g. In what way were you prevented?
h. What effort did youimnkc to return? -

i Were you eaptured during the war? _

when, and where? In what prlson were : ZE and wl jou leused 1

9. Are you drawing a pension of any amount from this State or the United States? _

” 10. Have you everﬁplied for the @porgia Pension and had it refused? and for what cause it was
not allowed? . flb2hs HIN . e e e S R e




Questions for Witness as to Service

by the Act of 1910, as amended by the Act of 1919 in said State,v and, after hvmg sworn true nnswcra to
make to the questions propounded, answers as follows:

1. What is your game and where do you e

gpw long and sin
3, Wherédoes he now reside, nnd&lw WEM he been a_bona fide, eﬂnlinulng resi is State,
and how do you knuM ______ e

war from 1861 to 18657 (Give date and place.)

ith this

M 927t
Hen and where was his con (give dnyh:nud '\plnce) ____________
TS Fril 5 Thks L e

1 8. Were you personally present at the surrender? _i_______

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

11. If not where was he and how came him theret____  Xrd Pl C LN

.
12. When did he leave his nouunnm”...d_.'ré , Pk

when he left it?’_

13. L hat way was he prevent rning to )us

How do you know? £#/AA__ Al 1

15. Was applicant captured as a prisoner__

--If 8o, ﬁMd W] ereYW

-&zhat prison was he held? < S0 A .und
when releaaedw ma/‘ = WYY By V2 o 2tC L ¥

Sworn to and subscribed before me, this the




(?‘/Q[Z(/LJ/ >2a )/(;/ C%
DekAit <o

- Dtna il : 5

eorai Ccunty Lithonia, Ga
March 18th,1927,

Estate of James L.Philips
. B P Redan, Ga,
Application for Pension In Account with,

Due Deceased Pensioner

(UNDER ACT 1919) 5 1927 f
(To_pay expenses of last illness and fineral) Mar ]..Sth, embalming body of J.L.Philips $16400
2 Bl 2 Sl o

J.H.8tJohn and Son,Undertakers,

A s T W Sl burial robe 17.50Q .
i r of slippers 1.75

Z/‘ﬂhLM 'M,‘“O"lmmy gaaket angpservice : 165,00
For___Z zl?{: LA e S0 55 cement vault 50400
/ / o hearse service 3 10.00

Date of Death /eteh 7 2 102,72 opening and closing geave 7450

£ aper notlces 5400
Anount l/‘a _’ pap

—

Total 2 WL 76

Approved and ordored paid

JOHN W. CLARK, Sogpalsy DekALD Counbyy

Commissioner of Pensions ; Peronsllay appeared before me J.H.St John
B0 R P [ * - member of firm.of J.H.StJohn and Son,who on ocath
e e " says the above bill is true and ¢orrect and that
Seoo e/ 1 said services and material were I(‘urni:eddﬁs 1listed
7 S 1 of James L.Philips(decease
Gy s in the burial P )

G / p 3 y
=L = %é@:@.ﬁ@&g& g /1 Ao
Ordinary: Fill out above in full’and send __-_&-h/?ﬁ.--v -.”é::fl’f-"--/--

this blank to Pension Department for approval, ¥ (}
Do not pay out the money until the approved

blank is in your hands giving you authority to Sworn to and subscribed before
do so. Send back to the Pension Department me this March 18th,1927,

with your receipted payrolls to be permanently

filed with them. Do not keep this application }'L S f .
in your office. /ﬁW m £ (e
7
i [
| dokTe ) Hopuyeis oot Kornge

7 el 9/4\.;"




Application for Pension Due to a Deceased Pensioner =
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness) S
(Under Act Approved August 15, 1904)

NAME Phillips, J. L. ¥YEAR 1920 COUNTY Dekalb

WHEN AND WHERE BORN? A resident of Georgla since birth, 1842, 77 yrs. Personally before me, the Ordinary of said County, comes. Jo_ Ho St John e

ENLISTED WHEN AND WHERE? July 1861, Decatur, Ga. sayE HnY he knew . e s e S ae St i of said County, and that said Pensioner :

was on the PennioanolI of said County at the time of death, which occurned in_. Redan, D

County, inthis State, onthe .____ 16th . ___ dayiof 20l nz] March = s S
RANK?

mePenslomof o st e N . ($...._.._.........%.) Dollars was due pensioner and

. a
unpaid at the time of pensioner's death, and that pensioner left gp widow mxsormodexXatgtioex curviving, and

COMPANY . obbs Legion.
0 BROING - G98 Je CORDEted no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ 271¢78 per

sworn stat fully and pletely ITEMIZED hereto attached.
" NAME OF CAPTAIN AMND COLONEL? ) 77worn to and subscribed before me .
e e e e e e U L 'Q ,,,,, Y A Ordinary ot ;
‘ Wﬂ inary »_.{i\_/_\,ﬁ._l_...k....’...L..! _______ ahs -
WOUNDED? ‘ -......DéKalb________ Lo County J

e (Seal of Ordinary)

CAFTURED, WEE! AID WMERE? Dec. 1864, Winchester, Va.

L CERTIFICATE OF ORDINARY

£
RELEASED: - Point Lookout, Md. March 1865. ; .

WHEN sAND: WHERE: SURRENDERED? . Aprd) 9, 1865, Appomattox,C.H, Va. , = = | = & n - cVesoslongan . . o . .. , Ordinary of said County, do certify

./ that I personally know.....J. H. St AN SRR e -, who is a resident

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU? N citizen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit;

that I also knew._.. James L. Phillps = g while in life and that this was

DIED, WHEN AND WHERE? . the same person whose name appeats on the Pension Rollof .. ... . . .. DeKalb . . County, and
was pald a Pension of... 160,00 first quarter vesr 1827 A _($. . . ) Dallurs*

in said County for 192.7. ., ‘and I now believe said pensioner to be dead; and that the instructions at the foot of

BURIED:
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
WITNESSES: © H, C. Reagin - Same "command - No data, (Redlior Ondinary)- o o b 7/
ih

- INSTRUCTIONS:
e 'm.. m&mw expenses of last {liness and funeral, to make out their accounts in fully itemized form, gfving each item and

nd. Each B asart thary anatnthe form: “sust, true, due, unpaid,” etc’
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may be) of.
who died without Pproperty to pay this bill,

.
ard. Th unnnoltmnnd‘ 111 s perfectly legitmate in every respect, and properly sworn to, and all attached neatly to this
bx.nx.-n-ru'mm s been properly compl &nnmmmn. . ¥ aiinio

4th. The leted voucher—this blank and the bills—must be sent to the Pension Department for approval and no money must be pald
out untt 1t 18 20 70U 84 FOUT auChOIY to make the payment. g iadadol. 4
5th. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the money himsslf and takes receipts. l

6th. Return this application, and attached bills, with your final settlement, to the Pension Department.
fth. Ordinary should see that the back of this blank, when foldsd. is filled out. {‘







e from the facts stated.
ng the furlough granted. And
and for vhat cause. o

i facts and prove them.

J.W . Lindsey,

INDIGENT PENSIGNY ke
190 L | /

Name /

Counly’ et £ s

Co. z_g.ﬁ%._"é&__.m_ Regt. ‘

Approved. s

JOHN W. LINDSEY,
Commissioner of Pensions,

~ WARRANT HANDED TO

Ordinary will write name of Applicant, Compan
and Regiment on back as indicated above.

30 soussaxd ur payndexTy

Jo kep————— I ‘[e9e pus pusy Lm sOWIN
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STATE OF GEORGIA, }
COUNTY.

1¥ xé e

POWER OF ATTORNEY.

."’ of

hereby
Y

d .

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

at by

Witness my hand and seal, this.

day of.

Executed in presence of

find

and dischapse.

] ner wil
ge from the facts

@ was the furlough gy=r
or

vhat ¢
and vrove
¢

J ¥

1

£

and
facts

#4

e

<
'

INDIGENT PENSIC
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Every @uestion NMUST Be Lns<xrered.

ST

ME . of said State and County, desiring
to avail hi himself of the Pe Act (Sacnon 54 Code), he! lubmllu his proofs, md after being duly sworn
trlue answers to make to thed llowing questions, depoun and aflswers a8 follows :

g/ } 0 you reside? (Give State County and post-office). V 4

2. How lobg and since whan hnve

.............. Gz

o
3. n and where were you
4. ,When and whepa and i at company and, reyg;menz did you enli
s &%HM R

..... 7 Feadl Ll iy

5. How long did you remain in su company and regiment ? .

u been & maidentj this State? .
27778/

ho @@,7 <TI/ 5 ’%’M«th V’;.//A

ot

on Berve 2.

|
|

6. When and where was your y and reg

7. Were you present.with your company and lered ?7....

gi when it was sur
8. If not present, state upeclﬁcalw clenrly,where )uu were. you' left your
and by whi uthopity ? . /cﬁ( (5 &

2

9. “How much can you earn (gross) per annum by ynur own ex;nons or labor?

el ™

1/
10. What has been your occupation since 1865 2.+ /d/r'I///L‘/_ zct i 5
11. Upon which of the following grounds do you base yuur application forgension, viz : first, ‘“age ﬁ powrt
second, ‘“infirmity and poverty,” or third, * blindness and poverty "? . . %1 NGy ?
12, If upon the first ground, state how long you have been in such condition ¢ L you could not earn you

support ? If upon the second, give a full and complete history of the infirmity and its extent? If U/-”he third, -

state whether you are totally blind and when and where you lost your sight? ... ey <l B

/L(ﬂ-m%

I

13. Whnt property, real apd permnnl or income, do you possess, and its  gioes value ? WW

14 Wlml property, real or pemnml did you poesess in 1804, 1895, 1896, 1*!!)4, 180)

1002, and what digposition, If any, Iuy or girt, Jmve you f mmﬂ' I.LCL
P)d
e Tler & 25, / et

Tn why t(mun}y I you ulhln durln ymm nnil what prulmrly Al you then return for (nxation ?
CALAAii 1,

o years 18087 1000, 1001 and mozvg AT X

f [d"your supporyeost {or each’ of Lbo'.'ém]eum, and- what portion did you contribute thereto by
200 ;
your own labor or income ? . o S : ~
18, ‘What was your employment during 1808, 1899, 1901 and 1902?  What pay did you recgive in each year?

ir means of ave they a

%(, 7{&?@

J, 1900, 1001 and
2 (f

-1

=

-

80, who composes such Jamily? Give,

d P Mt

20.  Are you receiving any pun-lonY If 80, what amount and for what dluhllity'f




—Zz

QUESTIONS FO! SS.
GEORGIA, } ¢

T o COUN?
M ;éﬂﬁéﬂ s (ﬁ..... of m (‘ nty, having been presented
/ 7 +oreene fOF penSion
o mnke to the following questions, deposes and

a8 4 witness in support of the application of..
/ 7%, i ) ,-/X

STATE

under section 1254, Code, and after being duly s
answers as follows:

13 \\'b}! is \-algme and where do )ou reside?
e AN L XA A LY.

2. Are you acquainted with.

n Ir_u]eyswe

., the applicant; if so, how

long howe you known him?. AT
3, .\\ ere does hie reside, and Inm long and Gince when has he heen a rmdcm nf lhla ate ?

Co G K Hetadem.

-»4. w hen W here ang in whag gompany nntl regimqnt did he enlm, and/how do you know? 5 :
G ‘% ‘J <Az S
// y WP LA A 67/f : ?9’(&.. & Y P
“lrad.,

5. Were you a member of the same company and reglmcut;’

7. When and where was his command surrendered ? (Z/é

X W ere you present when |ty(derul 2 J &0—%

. Was applicant present ? L Clrddz M
10.. If he %as not present, where was he ? @7; 12214 PZA. &f///‘( "‘///Ir
/f((),_ - For what cause ”M MW‘

/’zéz s
AAllpt. i,
4

6. How long did he perform regular military duty?

When did he leave his command ? ...

J.i what authority heleft ?
2Lt /‘5 zdf Lz

A/za»ﬂ/ widodte 2ty Ozitze
)ﬂ\ préperty, effects or incffiie has Qe mpplicanty  (Give your menus of klumlmlgc )
2K Dl Lol s

2 the Wllam. ZbdZif... ...
12, What property, effects or income dH the npplicnut%ﬂ in 1806, 1897, 1898, 1899, 1900, 1901 and lﬂ(ll
nml what dispositign, if um) did he nmke of same? LA W&_,]%m.
ﬂéj/ AR Tepzee )

fﬂs h veyeddway any of his property in the last four years; if so, wlmt was it, an(l to whom ?
e Liadc ). el /
md phyulcnl condition? .. <& Z M/)\

14., What is the applicant’s occu:jt;n
-~ <,
;ﬁ Z’ con, oty a[% ......

Is the appligant unable to aupporl himself by labor of any sort; if so, why?
ZL#“%ZL 7o //_7‘4,4(_ i
/M( ¥ ialle

6. y ﬁls he supported during the years 1898, 1899, 1900, 1901 and-1902? ..

ur years was dunved from his own or mco?ef a}{\ 6{

17.  What portion of his suppprt for the
Io a pemuun under

18, Give a full and C(Tye statemep®of, the npphcnuls phyuxcnl condluon that entitle ln
Section 1254, (mle" ‘%b'—é

Who umpum Immlv ? \Vlm roperty have lhpy? Children's nxa ‘and their enrmng onp-uly? 5

»a/L WO ﬁ«L»u.‘-éL/ S

20. What interest havo you in the recovery of a pension by this applicant?

Sworn to nnd bscribed before me, this lhel ? @ ‘?J J//

/\/ 3 . day of = 190 i

éwf%. Oy

AFFIDAVIT OF PHYSICIANS. .

STATa OE G%ORGIA, }
. Counry.

both known to me as reputablef physicians
bein ,nll sworn, say on oath that they bave examined carefully.. s
%/ﬁu/%%_ , applicant for pension under Section 1254, Code, and after
such personal examipation say that his precise_physioal condition is as follows:
k. Gy Ntrvp oK M/ﬂ%

A mg G Wfi/ :
/-~ >

A +ea
TH G0 ble AR~

//%/r'ﬂ/cb 7//2\

Ordifary. ~

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

ribed before me, this, lhe}

Mﬁ&c@

ORDINARY’S CERTIFICATE.
81 ‘AT}%‘ GEORGIA,

Sworn to and su

Counry. 2

~Ordiniry, in and for said County, hereby certify »

onresides in uid_ County, and has

dny of .8
0;»{(

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

the li and each witness took the oath

I further certify that before anawering the foregoing q

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

I further certify that the tax digest of -.....@2 {7 C;)unty shows that applicant

S102R
SL9 & oo

returned for taxation in his name in 1899, Dollars of

property, and in 1900. --Dollare of property; in 1901

_bollan of property; in 1902

- 1"{1@ -~ Dollars of property.

o made jn good faith.
A of‘dzl—nlr/ Lottt -190,4?....

4
d & < W)rdinnry.
of... . Z-(A (anly.
5

In my opinion the foregoi

Witness my hand and seal of office, this -...... /

g claim je..

oI,
1. Before lnf queations are answered, the Ordinary shall swear pplicant and the witnesses in the follawhﬁ(

words: *“ You shall true lnlwcn make to anh of the_questions asked of you, and the evidence you shall give will be
the whole lrulh 80 hel Bk
dditfonal af vul m-y be attached it blank spaces are insufficient.
ik Iu; ov:ry oase the Ordinary must certify to the charsoter of the wlmau. and as to the execution of the proof
as above set ou! l

&

M&@Wz_
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POWER OF ATTORNEY.

STATE OF GEORGIA,

I, : '
/) g[‘/g"e i
e e
e
to recetye and recet
S A rl,/1

f the pension allowed, apqd, requgst that he femit sme to
T o= s o
/ 2 ‘4 at 7 i
WirNEss my hand and seal, thls___,L(d/a' 7%«_1906.

[r.s.]

by'/"

Executed in the presence of
2
: /‘ UL ET g e

' ﬂ]j_‘q

Z e

<

5 = 1y d g
E = 3y il Lo
SNl EEd NN e UssE (1
N B S e~ —] o 1B 4 2&“
AR — %)N N8 §§\
= e G e ey
{ (=] 258‘ : ‘ I

s

STATE OF GEORGIA

(6

. POWER OF ATTORNEY.

-~

c}we al

WrTNESS my hand and seal, this...

Executed in p/esence of
9&—4 .“_, %

C 7’2'/ ,A.,/J//d—

{

. g s
g -
i BB AN
%EWJ;» < ey L\ e
s 112220
‘é%:g'}EEﬂ:
i =
| 28

s

Name fﬁ /}( WA
b
County . .

/)

Regiment ~—

Co /K.

bzl ;Z /

M/‘/L

—4/{/1/& e
nz:@l/zior the yens\on alluwed nd rﬁuest that he T
5 e

_day of_ M!j—zzz_mm.

(L5

// /)
L .')
/
.
’r
)
» |
~ |
3 |
<

PP S

WARRANT ISSUED

u’ LAY

- 1907,

Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO

f

~N

) S E e

hereby authorize

:t;g-same to

Gx0, W. HARRINON, STATE PRINTHE, ATIAXTA




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
/?«L K/C

¢ Count
Personally appears... _/v_._égé z (4 P = of_m_{,QI 7/4 {A

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

and resident of said County and State, and has resided in said State _continuously ever
since the 3 day of. L Z “‘_‘/ : 18[4{’_; that he is X / :

iy that he enlisted in the military Service of the Con-

years old and

by oecupationia__.. -

federate States (or of the State of. ) durj g the war between the
Stateiiipd served for the term of _ j of_Z—th Regiment
of ko e > e i O ; that his physical condition is as
follows: RIS & / e / /f‘ it 2 7’:’\

in Company

that his property consists of the following items:_.

of the value of. Dollars. I am now earning

by my labor, ‘ s —.Dollars per month. That by reason nf his
physical condition and poverty he is unable to support himself by his own e\emcm or
labor, and that he receives no pension but the one herein applied for,

Déponent desires to participate in the benefits.of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for theé)eus to which, he
is entitled for the year 1906. T have heretofore, as a resident of >< ) 4.-C (
County, been allowed a pension for the year 1905,
Sworn to and subscribed before me, this the } (’; ,{-/,/ A / j

day of . d%f/{ﬁ// 1906,

...0rdinary.

Sta te/of’Georgia, }

: 7 L
1 //ﬂ P I 2 S e g2 Z L Qrdinary of $aid Couuly,

do cernf thatI am well acquainted with // j/ / /LZ{‘l t b

« the applicant in the foregoing affidavit, :m(am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. :

Given under my official signature and seal, this i .
Zr 27 1/1/5!,—7///{/ .

day of.

T ame
a8 Oxdt

Norz.—The blank spaces must be filled.
Note,—Aflidavit should not be lnelwd betore January 1st, 1006,

73

y. &

e

/'

N

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, o

Deolchl 3 County. -
Personally appears__ Y. /1 Uit ly 1 A 4/ of
County, State of Georgia, vgo, being duly sworn, says on oath that he is a bona fide citizén

and resident of said County and State, and has resided in said State continuously ever
day of. 18

since the ; that he is_____

years old

and by occupationa ... thathe enlisted in the military service of the Con-

federate States (or of the State of.

) during the wﬂetween the
p y~/ < of A th Regiment \[Jt/

of SRR ;'that his physical condition is as ..

follows : Legd an-d ﬂ/n wen g
L/ . /.,

States, and served for the term of. in C

that his property consists of the following items:;

of the value of i Dollars. I am now earning

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

physical condition and poverty he is unable to support himself by His own giemon 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 of_
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, this the 5 "7 /{ fj/[ L /;—/

/D sy 1807, }

Vits o o /"__2_»
State of Georgia,

e L ek Rl __.Countyﬁ

I fll vt S /\ L st (L/ Ordinary of said County,
PR
do certify thaf 1 am well acquainted with g/ 701 ,V A

the applicant in the foregoing affidavit, and an( well satisfied thit the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signat%ﬂd seal this__Ld‘?‘\ :

day of. St

.~.____0rdmnry.

L % D R

your rdinary

Nore.—The blank spades murt be filled.
Nots.—Affidavit should not be attested before .hnunry 1st, 1907,
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NAME Philips, J.M, YEAR 1908 COUNTY DeKalb

WHEN AND WHERE BORN? Feb, 3, 1818, Franklin County, Ca,

? May 1884, Lithonia, Georgia,

Co. K., 2nd, Ga. Regt,
E OF CAPTAIN
WOUNDED?
CAPTURED, WE
RELEASED,

WHEN AUD WHERD 2 ? Command surrendered, about May lat,~
1865, Albany, Georgia,

- =, ous Granted rurloush, by

nuthority of COl. Maddox, “in oharge of Regt., April 2nd, 1865, due

to illness. Did not return to Command any more,

DIFD, WHEN AND

WITNESSES. Jsde Godderd- Same Command-= No deta

mh,
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é’«/ No ............................ = E ¥

INDIGENT PENSION.

‘VIDYO0ED 40 ALVIS

‘RENIYOLLV 40 ¥3MOd

gy ¢ L
e e T ey

Name.. ﬁ%@ G
County .. /Z/f"{ /\

Cu...é 23 ot / A "( ')«4.,,,1!04‘.

Approved 1908, ¥

_—_—

JOHN W. LINDSEY,

Commissioner of Pensiona,

WARRANT HANDED TO
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POWER OF ATTORNEY. . , QUESTIONS FOR APPLICANT

STATE OF GEORGIA, : } o % STﬁE 0; G%ég IA, ‘ .
e : - of said State and County, delmng.'

I . hereby authorize to avail himself of the Pension Aot (Beedu/ﬂ“ Code), hereby submits his proofs, and after being duly sworn
. N true answers to make to ghe following questions, depotel and answers as follows :
S \ 1, What is you: e ? (give State, County and.post-office)

of

to receive and receipt for the pension allowed and request that he remit same to 2. How long and since wifen have you been a.resident of. this State L.é?&géw_[f_f%_/l‘ 22.
at .by. 4
g 8. When and where were you born.? L2 2 mﬁ/f41 MW& M’é’k i
Witiiess my hand and seal, this day of. 1903.

n' apnd where And in whnt compnny nmﬁeglmeuz id you enlist or sery, P AT
T L8] ,‘-ﬂjf_ ecen 73

Executed in the presence of

6. How long did you remain in such company and regiment ?

(l. Wlmu ulld whur WS YOUE cOmpai and dixol
(}‘ZL./ zmﬁm <Iﬁ:t_

7. Were you present with your company and reglment when it was dered ?. / r—al

L]
8. If not present, state specifically and clearly where yo » When you left your command, for. tuuse
: g and by whose au(homy? / ,&KI M
1
0 9. How much can you earn (gross) per annum by your own exemons or labor . t‘fv 22
'Q 10.  What has been your ocoupation since 1865 ? rrat g .
1. Upon which of the following grounds do you Hase your -ppllmti(ﬂ/for pension, viz: first, ** age gnd overty,”
[.' second, ‘“infirmity and poverty,” or third, * blindness and poverty”? b&%ﬁ#
12 If upon tho firt ground, stato how long you have been in such § ondlllnn thinf yul {of enrn
\ S { m support ! " If ‘upon the svoond, glve n full and complete history of the Inflemity and fws oxiont? 1t upon the |f|lnl
\
X ! ¢ state whether you are totally blind and when and where You loat your slght Yo g
} 7t
d 4
j 0 13. What property, real and personal, or income, do You possees, and its gross value?..
- .
. o ﬁ 14, What property, real or persona, did you possess in 1804, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and
} isposition, if any, b e or gift, have you made of same ? /- R
0 1902, and p ) . g ¥
; g 2 Maele Wo ittt T, R
‘( 16/ n phat C reside during those years, and what pro rly did you then return for taxation?
0 16, How weie you supported during the years 890 l 00, 1901 and 19027, LA FA..
g 17, How muoh did your sup) for each of th and whn poniun did you coniribiite thereto by
- ﬁ your own labor or ‘income? 2g32? ﬁ‘/z;zy =
SSR— 18. /What was your employnfént llnng>zﬂ8}99 1901 |nd 18027 WT“ pay did you receive in each year ? >
- . \

- 1908.

pp)‘nt, Company
ted sbove. 2

OldlmrywmwﬂungotA
aﬂlﬁinenténﬁgknindla

INDIGENT PENSION.

Commissioner of Pmnmu

1903.

JOHN W. LINDSEY,
WARRANT HANDED TO




QUESTIONS FOR WITNESS.
STATE QF GEORGIA, ) RGN

under section 1254, Code, and after bemg duly sworn true answers
nnlwrrs af follows :

At js yourgame nu\l where do you reside ? . o
LR AL s
lnng have you known him ?. V9 W
" Where does hg reside, and h“-long and since whon hafhe been a resident of this State ?

/05/64/ Co. #0 %ot AL S e~

4w hen, whege and in what ;omp. [y pnd regiment did he

/a3~

5 Were you a member of the same comphny .nnd regiment ?.

te .and County, having been presented

: for pension
nunke to the following questions, deposes and

2, Are you acquaintéd with........ s the applicant ; if so, how

6. How: long did he perfurm regular military duty ?

Wd wheré wz Su cuxmd ?

8. Were you present when it sur
9. Was appl present? /]

10, If het was not present, where was he ? f;.l W
When did he leave his command 4. Mdit .
By whap authority he left 2, %L s
- w% o1drn anowlidgg
11, What Iroperty ,;W(‘Nu or income has )pllcﬁt? (lee Y
e At it

1 Wikt ||ru|wr|). effiwta or Incorma did the applioant possess 1n 1801, lllﬂ mm. 1800, 1000, 1001 and 1002,
and what disposition, If any, did he make of same ¥

menns of knnwlexl;n.)

13, Has he mnvey;sd away any of his property in the last four years, i nm',“ what was Il. -nd to whum? isin) J

14.  ‘What is the applicant's occupation and physical dition*?

15. 'Is the applicant unable to support himself by labor of ‘any sort, if so, why ?

16, . How was he supported during the years 1898, 1899, 1900, 1901 and 19022

-

i L
7. What portion of his support for these four years was derived from his own labor or income ?
18. Give a full and pl of the applicant’s physical dition that entitles him to a pension under
Section 1254, Code ? S R
-

19. Who composes family? ‘What property have they? Children's age and their earning capacity ?

20. What jnterest have you in the recovery of a pension by this applicant 7.4 % M

Swor;’__ to and subscribed before me, this tho}
//_ ... day of.%___mos. . W.é ﬂ' w; Jvltnau.

—Ordinary.

AFFIDAVIT OF PHYSICIANS 1
STATE OF GEORGIA,
Catd |
Personally came before me Q X e ] L
W Mo “ , both kuown to me as reputablé phylmnnl

+

d

L

d carefully.

for pension under Bection 1264, Code, and after

and that we have no interest in said peusion being allowed. *

Sworn to and subscribeg before me, this the

,,,,,,, 1903, - §

L4 ay of..NCALN..
jﬂg f / ,Z;zL_ _______ .._.Ordhury

ORDINARY'’'S CERTIFICATE
S'l‘;\?li OF GEORGIA,

LA AL /Couxmr. } .
4A /i e o P Ordinnry, In and for sald County, lu‘!rphy certlly
y p rosldon In wald County, and luu

that the .,.pnem

heen & bona fide resident of thgc theg /; . day of .. /ﬁ}—/ bl L :
and that the wi T IV BRENEN .

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

I further certify that before g the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before eame was signed.
I further certify that the tax digest of.... A‘%@&é_ ............. —.County show that applicant
returned for taxation in his name in 1899 //[%(- *Dollars of;
properly, and in 1900 ﬁ&M ;+Dollars of property, in 1901
ezt Dollars of property;-iu 1902
r

Dollars of property.
In my opinion the foregoing claim is made in good faith.
Witness my hand and eeal of office, tlm_._:%f ﬁ—%)\. ........ 41903
7‘1 /161 Ordinary,
‘é >

WOTE, ]

1. Before any questions are answersd, the Ordinary shall swear and the the foll
words: *‘ You shal| tm lnmn make to each of the questions asked of you, and the "Mcnue you -hlll glve will be

the wholo lmlh. lo 1.
o] vm mly b attached 1f blank spaces ars insufficient.
bav' u‘onr; oase the Ordinary must oertify to the character of the wlumn, lnd a8 to the exeoution of }ha proof
a8 Al '® se!
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

LYt

County.

Personally appears.. gf ‘2 llifr M Te 6
County, State of Georgia, who, ng duly sworn, says on oath that he is a éomna fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the 7 (’day of. P21 : .18 ¥ 27 that he is. é/ _years old and
\)émt , that he enlisted in the military service of the Con-

federate States {or of the Stateof o ) durmg the war between the

{% in Cmnpany tﬁﬁ’m
‘ofiy. S see oo o coa s that his physxcal condition is as
follows : u%‘ @W Aoz X » ’

by occupation a

States, and served for the term of /

that his property consists of the following items:
1

(24

of the value of> Wi S e A e, Dol lars, that by reason of his physical
condition and pmcrty he is unable to support himself by his own exertion or labor, and
that he recefves no pension but the oné 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 t
is'entitled for the year 1904,

pension to which he

I have heretofore as a resident of....”

A /f%d//»

; ....Ordmnry.

County been allowed a pension for the year 1.

Sworn to and suhscribed before me, this the

. day of__ @VM?
b7y éaf/}ZL

STYATE OF GEORGIA }
/\3‘ I/a,{/é spunty.

that I am well acquainted wi

..... rdinary of said County,
7357 m

‘the applicant in the foregoing affidavit, and am well satisfied that the statements made
by himin his said affidavit aré true, and I know he is the individual he represents himself

/7 .

do cer|

to be, and that he resides in this County.

Given undes my official signature and seal, this

day of_g_&&g L7 ;
(a : YA 7
Nore.—The blank spaces must be filled.

Norz.—Affidavit should not be attested before January 1st, 1004.

-..County.

7

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S%’I;E OF GEORGIA,
Jrwll _ County.

Personally appears @ 7’ J%/‘/(V(

4%/9 of Aé DTl

County, State of Georgia, who, belng duly Sworn, says on oath that he is a bonu fide cmzenA ;

and resident of said County and State, and has resided in said State contintuously ever
day of. 18 ; that he is.. _é(,z..years old and

.y that he enlisted in the military service of the Con-

since the

by occuéation a.
federate States (or of the State of.

States, and served for the term of ..in Company....! of o th Regignt

] U e GO W R T e S ; that his physical condition is as

follows : )u_%/u.mc? /J eetal }1 v 42 }«.c_ i

that his prbperty consists of the following items: ..

of the value of.. _Dollars. ‘I am now ‘earning,

by my labor,.. .Dollars per month, That- by reason of liis
physical condition and poverty he is uuable to support himself by hisCown exeruou 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

I have heretofore as a resident of:

is entitled for the year 1905.
County been allowed a pension for the year 1904.

tbed before me, this the} ﬁ ;%“

S i Ordhmry.

/
‘STATE OF GEORGIA,
27 e A0 County.

0

4-Ordinary of said County,

that I am well acquainted withZ.L<... N LA
the applicant in the foregoing affidavit, and ant“well satisfied that th¢ statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. ;‘ o

Given under ary official signature and seal, this

day of........ WYANZ B 2 a L 1906,
._.:m: ...................... el s
é‘:‘:} Ordfnary. /V‘//ff £ / County. *

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before Janusry 1st, 1905,

) du 'ng(tye betyeen the
C; e CCIAL o oy
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FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

State of Georgia,
8>

x Al County. : :
Personally appears/ //D/M b / i Q{J'C/ L

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

and resident of said County and State, and has resided in said State continuously ever
since the /4 ..day of . //Lm s 184BJ5 that he is é / years old and

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

federate States (or of the State of. ) dur);g the war between the

States 7'1ud serv cd for the term of _ L —in Company. \t” .......... th Regiment
K

of ._ﬂ < -./~ ot .t e ,‘7 .z D _, that his physlcal condition is as

follows: Lo . O /f‘ reer Ty 1/,,..,...‘(('7'&" i

that his property consists of the following items:...

of the value of. Dollars. I am now earning

by my labor, oLy -.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. -

Deporfent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peusmn to whlch he

7

is entitled. for'the year 1906. I have heretofore, as a resident of L%

2L (»4—

County, been allowed a pension for the year 1905,

Sworn to and sufscribed before me, this the }

Sta,te of Georgia, }

el A N (%ounﬂty.

I, e 23022 (L Lo 7;” % /Cvrdmnr’y of said County,
do certify Afnt I am well acquainted with 77 : e te Lt Loy ST

the applicant in the foregoing affidavit, and am weﬁ satisfred that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this //Z%/ el
day of. P T Ve W P B2 1

//b.; - Q‘-t"';‘.

/? >
IS el 4,//?>.C(1llllly.
‘Nore.—The blank spaces must be filled,

Nore.—Afildavit should not be attested before January 1at, 1000,

. _
§ Ordinar§_..

by v

&

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS '

State of Georgia, 1

PeltAl B County,
Personally appears_C 3. ¢ (/~ «/[414) of

County, State of Georgia, who, Etmg duly sworn, sn)n on oath that be isa 6anaﬁd¢ citizeri

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

since lhe__/ o dayof ; that he xsi".)z____years old

and by pecupation a.................
federate States (or of the State of.

~—, that he enlisted in the military service of the Cone
) dunng tlzﬂ) be een,the

States, and served for the termof_._......___ _in Company_._...u.. ¥ yofee oy _lﬂx Re /I;ie’l—:‘t"
of ; that his physncal condition is as

follows : \.}/74 Liniitay \/44 veats il ogy
7 o 7 7

of the valueof __. e oo DOMlars: T am now, earning

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

physical condition and poverty he is unable to support himself by his own exergion 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 of____ E
County, been allowed a pension for the year 1906.

)
/Sworn to and subscribed before me, thls the /‘j /; ;g ;/ f//'v'

190’
Gk ._..._,..__.Ordmlry.

State of Georgia,

Lo e e Coun;y.

Yautce £ / e U _"_.__“_Ordmnry of said County,

’!
//,1.."‘. Lid
-

et
do certify{ at I am well acquainted with
the applicant in the foregoing affidavit, and am well satfafied thit the statemeuts ‘made
by him in his said affidavit are true, and I know he is the individual he represents himself

R\

to be, and that he resides in this County.
Given under my oﬁc;nl slgnature and seal th:s___/ Z,
1807.

©

day of oo e

Ordinary....... oo .;County. X

H
here

i ovn.~The R spaoes munt be ALl
ﬁm.-—am':'m ll:ll\lld noy l:- l\un‘o‘d before January lst, 1907,
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NS rdiines~ 2zt v el

Z;/_ 2rvecy /&7;71_(4

CL UL Canel

s e

-

L‘* [nm' S—«/# W90 3 ; 4/56504/1/7/«'?

I

NAME Philips, B. J. YSAR 1908 GOUNTY DeKalb
WHEN AND WHERE BORNY May 17, 1842, Henry County, Georgia
ENLISTED WHEN AND \JUIRE? 1863, Virsin:u

RAITK

COMPANY AND RiGIMENT?  go, C, Cobbﬂ's Legion Georgila

NAME OF CAFT.LIN ANy GULOMEL®?

WS ES?

- WHEN AND WHERE SURRENDERED? April 9, 1865, Appoumattox,

oMt T OVRRGIDIR, WLERY WEKE (CU?

D2V, L A Y EREY.

B ED,

h

WL RESMS . H. C. Reagin - same command = No data .

4

as d
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gy

Widow’s Pension

UNDER ACT 1910, /)’

Z

J.-W. LINDSEY, ®

Commissioner of Penslons.

Chas, P, Byrd, Btate Printer.

/"‘/{l//fr':,
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A D MEADOR, ORDINARY,
NEWTON COUNTY.
COVINGTON. GA.

£

 State of Ga, Newton Cou.ty.

fcin, {n-the Hodgrable state of

accordng to the Rites of youwr @hurch, provided there ve no lawfal

to obstruct the same, according

ard for so doing

hand anl 8edl, this £ duy

this shall be your sufficient License.

of Febur.ry,

Vi nas

d SMOPIM

-+

uoIsu9?

You ure authorized and mermitted %o
matrimony, E.L.Phillips und Emma Dabney
u~e
t° the Constitution and Laws of this State
Given under my
1867,

M.D.Luckie, Ordinary.

To.any minister ot th= Gospel, Judge, Justice of the inferdor Court, or

Justice of the peace to Celebxzate.

I hereby certy that E.L.Phillgps amd

Emra Dubney were joimed togehker in thz Holy Bans of Matrimony, on the 3

day of Feburdary 1868 N.

This is to certify that the above
of the marriage licence and certif

=ars of record , marriage record b

Given under my hand and officiul Beal of oflice this the

J.Smita, R.P

and foregoing i8 a true and correct copy
.

ici.te of the 48 appe

:bove numed parties
20k No. 1867 Page 281:

of Aug. 1912

.,.,d?,
/[ o, ///, Lol n('//\

Ordinary.

PN e 4

GEORGIA,

e N Lounty.
Personally before me comes . & = et of smd State and County,
und after heing dely sworn, on o ays that she demres to npply for, penmon allowed under the Act

(] Pt Rt T e 1910, and submit testimony to mnke out the snme, true answers makes to the fol-
lowing questions to wit:

1or Appucant:

1. What is your name, and where tlo you reside?,

2. How long and since when hnve you been 4 continuing resident in the State of G orgin?.

When, where and to whefd were yoﬂn'm;ed&% JWJ? Wa&fq

4. When, where and in what Company and Regiment did4our husband enlist as a soldier in  Con-

federata' Army or Georgia Militia? (Stawthe arms and class of W / 5” &

rvice.).

(/w

Tinin When and whe du; sband surrender or discharge from the nrmy?
............ 977 LPhd~ Ja

ped hg AL YR :
your husband personally present at the #{ffie of the surrender or discharge of this Command?

Where was his Command when he left?..

a. For what cause did he leave his

T

{ 9. What property of any description did you own, hold or control for your use and its cas] value,
N Nov. 4#1-908 (State 55 by items.)... AL W%"A’me Fa
Y

c. + For how long wa# he granted leave of ab 2 = 2

e. What was his physical condition when he left his' C: \d?. $
f. Whay effort did he make to return to his d?..ls]

g.. In what way was he prevented from going back to Co; mnnd"

h. Was he captured by the enemy at any Ume"

i.

leased?.

k. Were you residing together when he died? ....
L. If not, how long had you resided apart?

. j. When and where did your husband die?.. My/% ; Ity" *

M/yéon

10. What property of any kind have you sold or given away since Nov. 4, 1908? : Wha
for it and what did you do with the proceeds thereof? (Give items and cash value. ) 4 L 2 L A A

. .
Al. What property of any descri gon of any value have you now?. M&YMM M

»ﬁup

Give list and cash value?.
12, What a

ur agnual earnings or income and, zhelwluo?

wfore been paid a p by the State?. ’7//4
If 80, when and for what cause were you struck from the Roll?..- 4

Have you he:

d subscribed before.me this the.

Sworn to
-



/7;4‘7 V& AV '\@4/{14.4,_‘_/;4,47 iz s U =

: S S
AFFIDAVIT OF TWO FREEHOLDERS. e
GIA. } ‘

: 24 " «..County.
?M J/Mﬂ/ «.who after %/ . M

being duly sworn true answers to make, to the.‘!oll?w{nl Questions, answers as follows,

Q uestions for.tlu Witnesses as to Service of Husband éyld Marriage.

SB;TE GEORGIA,
: .Coﬁnty,

Porsonally before ‘me comos...,

are freoholdera of aaid County andthat they know/ /...
g g gl of naid County and know what property she owned’on 4th Nov. 1008, nml its emlh vnlue to b ket out by
How long and since when have you knnwrm W 4n pllclnt?q’% Schedule (A) as follows. SRNE R L 1
é and singe avhen has she continuously resided in this State, A e e L Personal property. ; { S

3, /I‘

3
Notes and duc,,m,,( { R ol
Total 58 &
-5, How long and since phen did you keow, . :

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

4. When and to whum was she murriml?

Vo —
< ’ BN dnrs S i / ’ Schedule (B). :
husband? i ¥ ., Y S g - ”
e We know the property sold or given away since Nov. 4th 1008, its cash vulue to be as follows:
6. When and where did ]
— Liproperty | e e
the husband of *Applicant die?

7. Where the Aplicant and her.husband living together as husband and wife at the date of his

death? e ‘/c(/‘/ Sl

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

...Money, Notes and it g T —— g
\ -
Sc-’ledule (C).. ~
ow what property she has no/vg in her poisession, use and control to wit: .. .. £
B8 Acres of land....worth

Were they divoreed?

-...Horses and Mules
Cows and Hogs...
...Other property...

9. When, where and in what Company and Regiment did....

%/ 2863 Luien g G

..income and earnings

& Total Value of all property and nﬁ'ucln
10.. Were you a member of/the same Company? v ?‘M

Sworn and subscribed before me this tl%
.
11. How long \\llhm \o(ﬁr personal kno“ledEe did he perform actual : llnnry service with his Coft- é ( é s

pany and ]{ogxmsnt"ﬁ% /)C.}’

12. When, nnd/& here % Commarid surrender, and was discharged?....

13. Were \ou, persnm\ll\ preient when it was surrendered? ..

If 1ot whre \ ORDINARY’S. CERTIFICATE.

wunty ?

14. . Was the msbnnd of app;am personally present at surrender? . . ...If not AL W ol P g Ordinary of said County do certify

[
7 . o = qu the applicant for pension. She
3 AJ Y = A S wh wh and for what ‘? gt
oo W el Z/ WE; i : n She represents herself to be and she is a boffa fide continuing resident citizen of said

County and was in the 4th Nov,. 1908

were 5you.... ...

is the perso!
-
cause did heleave Command? (Give date.)....

authority did he leave his Command?.....

long was he granted I‘}T"
v HLy.

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

the witness who swears

«Q That I also know.

to the service of husband, and

who are
freeholders.. That all of them are now residents of said County and.were duly sworn by me before signing

the foregomg affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

!( . MM full faith and credit.
: / That the Tnx Returnm.%. M J/%

.Returned fur Tax is for

7 gD
190f $ s.2u X for 1010 8L ZE 22 L 20 LH LR oo £
Command?,......{haw..... 4.4 MMM&ZM‘ Sworn under my hand and official seal of office this 2 (
16. What effort did he make to return to his Command and how do you know this? Of your 191 Ze
: SEAL,
........................ o (SEAL) :

NOTES 1. Belora any questions are answered the Ordinary shall swear lpglinnt and the witness in the following words:
““You do.solemnly swear that you will true muvun mlko to each of the quuhou asked you and the evidence
w shall .S" will be the truth, So h;[}) you G
Adj'nhnnl davits may be attached if ank -pu- are insufficient. /
All affidavits must be made before the rdinary.
Only widows who married prior to ﬂnl January 1870, are entitled,

Attach certified copies of marriage license if oblllnlblc If not, prove marriage, by some person, or by gen- f
eral reputation, 3

C TN

W

g . . o LS 5 . \
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A.D.MEADOR, ORDINARY,
NRWTON COUNTY,
COVINGTON, GA .

E_?ate of Ga, Nemton Cou.ty. You are ‘authorized and mermitted %o
.ioin,“’ﬁ.!f‘j'the Holprable state of matrimony, R.L.Phillips and Bmma Dabney
accordng to the Rites of yowr @hurch, provided there be no lawfal u~e
to obstruot the sume, according t! the Gonstitution and Laws of this Btaw
and for so doing this shall hp/your wuffiocient License. Oiven under my
hand and eMl, this 2 day of Foburary, 1867, M.D.Tuokin, Ordinary.
To any minister ot the Gospel, Judge, Justice of the infertor Gourt, or
Justice of the peace to Celebmate. I hereby certy that R.L.Phillfps ard
Emma Dabney were joimed ftogeéhher in the Holy Bans of Matrimony, on the 3
day of ¥eburary 1868 I-J.Bmitﬁl-!.

This 18" to certify that the above and foregoing is a true und correct copy
of the marriage licence and certificate of the .bove named parties as appe

-ars of record , marriage rec‘ord book No 1867 Page 281:

Given under my hand and official Besl of of ice this the 27? of Aug. 1912

207 wa\

Ordinary.







To Be Put on Roll in Her Own Right When -
Husband Was on the Indigent Roll or
“Put on Under Act of July 11, 1910,

7 Y o s
Nam = S = 2 £

+ Widow of L f
Company.....

Approved ...

J. W. LINDSEY,
Commissioner of Pensions

CHABS. P. BYRD, State Printer, Atlanta.
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WIDOW’S AFFIDAVIT.
STA GEOR IA,

3 )i
Personally before me comes../Sf. AARA. said County, : ‘.

who, after being du! rn, on oath says, that she is ée
in the County of..... /A4 M b

day of OA.........

he was a reside; T COUBtY, NG e s said [State of Georgia, an he

was L e L e AR Pension Roll of the State nml paida pension of $. 6

................. County for IOI%AA......per annum, on account of being a soldier in'Company

A. 5
{(’ 9‘d -/gl R t, (Volunteers of State Militia.) ..

of the cash value of $. —"'——L

What property of any kind and of any valuehave you in your use, control and possession noyw, and

the cash value, (State fully.)...

........................................ Acres land....... 4 2
........................................ Horses and Mules.. === i
fene il 2 Hogri Cows,letel i
....Total Cash value of all property ...

That she is now a bona fide resident cifjzen of said County of...«

has so conti ly resided since. day of..

Sworn to and subscribed re me, this the \ [j/m‘ EMW
é k1l 01 / A
Kyﬁrﬂdi/nnry, :
b dﬂ County. ]

v

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

1 known to be res ibl

P
aving duly sworn on oath, say: that of their

Personally before mecome
and truthful persons, residing in emd%

own personal knowlegge Mps. (83 L4¢Z4 - <L TH AN who made’ the foregoing.affidavit, is

the lawful widow ol SO oz AR ied in. /. M..Cmml_\' in

said State of ‘ Al......... Sl ) . z ]D/ﬂ. AN
o

has not since remarried,

nlnl that she

g e

of N‘d_ ....... and that she and he had resided together o m sly mncu /.2\

........................ day nfﬂ'k\lb‘tl' and that the.. ik n

same man who was on the pension roll of said State...7............... from.,, County......
....when he died. ~

Sworn to and subscrlbba!oro me, this the ] i/ﬁ %
> W\
@, gt .
/5 7 /

nary, ¢
W ..... County. f
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...who after bei‘ug sworn: on

: of
...at his death on the “lf

i tlmt‘nml he were in the use, possession and control of the followin@'

oath says, that they are freehold

said County and knew her said husband, A
day of.. h 1919...
property at his death to wit:

P

of the vx}lue of 8.,

property to wit:...

........ 7 -mik.-Ordinary, £
...........ﬁ’.&MCount}'.
» .

ORDINARY’S CERTIFICATE.

)
--Ordinary of said County,!do cerlii\'f that, 1
know Mrs.. -..the applicant for this pension and that she is the person

she represents hers€lf to be, and that she is a hona fide continuing resident of said County and tvas on the

mgﬂl

That I also know...........

~-Wilness as to marriage -md I also know

.who I know to be a resident free holder uf said County
that all of the foregoing were duly sworn by me ln-fuu' signing the respective affidavits and that the¥ are
truthful and trustworthy and their statemeMg are entitled to full faith and credit.

That the tax “llu]\.-l of ...returned property to the
.for 1010 - § ...

AT R e L 1 e

amount of........ dor 1008

Sworn under my hand and official seal g
(SEAL.) ~Ordinary.

. County.

NOTES 1, Uc.l’ons auy questions are answered, the Ordinary shall swear I]P]JIIL ant and'the witness
ou do solemnly swear that you will true answers muku to éuch of the que ~uuxn tisked
ou shall give will be the truth. So help you (

Additional affidavits may be attached if blank s

All affidavits must be made before the Ordinary

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

Attach certified copies of marriage license if ol lnllm[:h. If not, prove marriage, by some present, or by

general reputation, i 2}

in'the following words
you and the evidence

uu insufficient. '

e
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county, and was paid
county for 19 \.rw\.. and at E,n time
1913, there was due to
him and unpaid his Pension of
of Georgia, and I know....... %’ v
witness, and he is of a truthful and trustworthy character and enjitled to full credit.

Given under my hand and seal EF..N\\. of... eyl ....-3@“

oldier X

Commissioner of Pensions,

Approved and paid
J. W. LINDSEY,

UNDER ACT 1891

Deceased

L)
3
(=]
=
5
=
7]
(=9
S
o
=
S
=
«
23
=
a
e
<

Widow of

GEORGIA,

I hereby authorize and Constitute of said county, my
Ff?_ attorney to collect and receipt for me in my name the Pension. due me for 198K, through my
deceased husband, ...:...0 0 o, who was on
Pension xm: and paid from

Witness my hand this

Attested before me:




that I personally kan’Zt«émﬂt A
is the lawful widow of 24{4,. .Lf’C.

thed,«d./m‘ Q):ﬁ’}«._. Pension Roll of said. . /(9 1 county, and was paid

a Pension from . .county for 19 /.3., and at the time

..Dollars from the State

, the within

Commissioner of Pensions.

J. W. LINDSEY,

&
=
=
7]
S
a.
b
]

o
i
=
(-3
2
.§

UNDER ACT 1891
To be paid his Widow or Dependent Children

A

I hereby authorize and constfute of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 19 &%, through my

deceased husband, , who was on




Appucatlon for Penslon ISue Deceased Soldier
To be pald 1o his widow or dependent children,

UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA .<

nf llld counly.

#emioner from the county

...county and

State of , and resided with him from the date of marriage to his death

as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her.

Sworn to and subscnbed before me this. ... 7 ....... day of..

5 .Qrdinary,

.County

...M‘%WJ
\/C‘ja% ........ in the State of

/L”T.,..day of. 7.

Note 1nt—Thin lnrm OAN be used by 'uurdm\ or minor ‘ohildren wi ore widow.
2d—Ordinary must send in all cases certified oopy of mmlm Ilunn ameh-
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a

To ANy JUDGE,JUSTICE OF THE PEAGE, OR MINISTER OF TIHE GOSPEL.
7/‘// e fovinly, 7 ///////;ZZ// V2 //'///

- . wrnd 4 /4% il é
70 //4 "0 / 10y, /t/rﬁ///r//

/'% 7, m///r/;r///w /r//r/
/ aetis of 7 ////// /r///éﬁ' //////V Wi iton // 1t potr v S vrvsnde.
W e fre //’// ///’////’f//” //////// // y / ’//’I/}(' //' 27207 /"////f””
’// /////// /////'/ //’/I’///’/Il /A’ //f/////’//’, % 7
’l/ ”I/(/l/ l/// /,’Il’/ I'//’/% //,/ A f ’/”’7 //,

O (S ’L\../Av e
State of Geproia .F%n; Butts Eounty
L Critifly it Jotn S & ot Pleas, ij

/’//’7////////// ////f’ ///‘/// /’ ////’//’) /L f//’y/ g
il /ng
Heeoislerd /7

- Ordinary.

(LS
Drdineny.







| Pl llly J) ey
T j/f/ :

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

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, Btate Printer, Atlanta.

23173




WIDOW’S AFFIDAVIT. e

) STA F GEORGIA,
L .(43&:__.“ County.

Personally before me comn%ﬂ
who, after being dul , on oat! nyu, that she e widow of

in the County of....... ..Btate of_ %k.ﬁe was married ‘on the.... ZJV
» . & day ofldssnd] > lS‘And that she remained his wife, and resided with him to the date of His 8 death

~-and that she has not since his death remarried. At the time of his death

he

i nid State of Georgia, a

- - e e . o - - - FEE Pension Roll of the Btnte and pmdn pension of 36‘
i for lD/d: ........ per annum, on account of being a soldier in Company
N o € 4 ..... Rogi S «.(Volunteers of State Militia.) ...
Vil If B ‘
\Q g 8 ; (=) At th% of. & 22 ‘imthe use and possession of the following-
\\\\ S E g 8 { property....... 7z %
v -] & Z () of the cash value of §. j{’M e
N B E 8 g What property of any kind and of
E aLve e ? ‘.,:‘: .°> the cash value, (State fully.)...., ”/\/é\/'\
v ¥ S < E g .u Acres land 7 $. < “
5 J
'.i g i~ = = ....Horses and Mules.” i $. M
E ; é 'G s E 8 e o ....Hogs, Cows, ete. oo [ R ¥ e
F 7R S g Z Clemin EEE e | ] L T | U e R S A Total Cash value of all property ... Trmm 23— §
= e ;
§ e f g That she is now a bona fide resident citizen of sai . 2 -.....and she
4 Biae has so continuously resided since................c.........day of. S o s B & 9 > 5
£ Sworn to and subseribed hefoje me, this the } }%4 @S e A !
B S S il e
. L. ..Ordinary,

O. W, SETTLE

FUNERAL DIRECTOR AND v/

/Vd/ \‘ County.

EMBALMER

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

NORCROSS, GA. March 27, 1919.
Sold To - : ORGIA,
P. 0. Williams,

Doraville, Ga.

..known to-be responsible

and truthful persons, residing in said Count; / 1 havmg duly sworn on oath, say: that of their
/5

March 10 1919 1 Casket for Mre. M, F. Plillips, Deceased $100.00

own personal knowledge ...who mage, the, fore, omg affidavit, is

Personally came before me O. N, Settle, who the lawful widow of. /. A7 W/ /[ 2 .(C...who died in...&
on oath eggs, the above account is Just, due
and unpaid,

: |
“
Sworns to and luso;%% § ;~ W° %
before mpaLss aTBl day = L o o BRI w day ofﬂﬁ'ﬁ&k ......... and that the....
WAL us same man who was ofi the pension roll of said State...............cc..........
W : . Minirrasms nebasisessemssasiesensenseNON: hevdieds
WM %—' { Sworn to and subscribedypefore me, this the ‘ ﬁ .

1917

Counl,y in
..and that she




VApplication for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904

To Be Pald to the Ordinary for Funeral lpxpomu and Expenses of Last Iliness

GEORAIA, M —_._County.
Personally before me, the Ordinary of said County, comem.

,,,,__."W,. £ said County, who, after being sworn, on oath says that

lu-knu\%‘ﬂ %._, é‘Ln_
fie e o - st L SBendion Roll._guM ......... County at the
time nf—é’dcmh. which oceurred in_- W _____________________________ County, in this
Atate onsthecs o o oo s 5. S e ey of.M ............... 191 ”‘21’:'""

i Pension of - 277 4

<unpaid at the time of & death. That§hc left ny widew-ondependont children surviving himspand no estatc

of any value sufficient to pay his funeral expenses, which amounted to the sum of/[é

/.
Pollurs, s per sworn statement, itemized, hereto attached.

Nworn to nnd ubseribed hefore ing o
i, @y o o 101g ( O;o W.’ﬂg -
W M_ - Ordinary. : ”
«
S S / A~ ... County.
(:P;,HR(HA’. méz ——----County.

Al Ordinary of said County, do certify

that T personallyknow , who is n resident

citizen of snid County, and tht he is of o' trathful and trastworthy charneter, entitled to full faith and

I ulso knew %Mi -‘%? é. W - while in life; that he

was the same person whose namesappearsonthe.________________ Pension

M.. ~ememeemmeceoeeoi—__.__County, and was paid a Pension

7 2\ SO b, TR B R el Dollars in said County for 191___, and

I now Welieve tg@nto be dead.

Given under my hand and official seal, this. . . _ .Z._dny of. _’%#A T Ry laf..

Ordinary.

eredit,

Roll ‘of -

V] s

______________________________________ - County.

STA

Personally before me comqﬂ‘g

onth says,

AFFIDAVITS OF TWO FREEHOLDERS e

GE GlA

2......County.

sald County and knew her sald hulblnd...

day of._..?l.w./ ........ lnlJ that and &eu in the use, p and oont the lollowlm
property at Kis death to wit: 1 914 7 Z /h

Z .f'ﬂ/%lkﬂ/.....who after belng s

At hin dnth onthe X .... .....

2 WOr)
that they are freeholders of nid WI s}:; k:owm hﬁm

of the v/nlue of S L That lh?\'
property to wit:.. Zl L 7[(,

w in the use, possession and control of the following A'

of the value of §.

STATR

Sworn to

£

nd subscribed be ore me, this the

] P 20 llonsin ok

% ;v e

ORDINARY'’S CERTIFICATE: : -

OF GEOQRGIA,

)

Ordinary of waid County,(do emlyy. that, 1
..the applioant for this pension and that she ia the parlon

&, .W’tﬂ. ik
she represents herself and that she is & bona fide continuing resident of said County and.was on the :

191~ ¥
That I also kno§/.... . ﬁt,u’dzﬁom ............. witness as to marriage and I also know

@ that all of the forego!

truthful and trustworthy and ¢
That the tax Books of.

t of.

Bworn under my hand and o
(SEAL.)

NOTES 1,

ko

................ who I know to be a resident free hnfder of said County
ly sworn by me befors signing the respective nﬂidn\ntu and that they are
11 fai

day of..

B,

B#lon any questions are answered, the Ordinary shall lwur lp%l and the witness in the following words

‘ou do mlamnly swear that you will true mwen m

e will be the truth, Bo help

6,toench of hejua-tlonl asked you and the evidence

Go
Additional nﬂdlvﬂ‘ miy be b:l'mhad ll(')l:llnk -plu- are insufficient, ., '
*1870, are entitled.

All affidavits must be made
Only widows who married prior to first Jan

. Attach ocertified copies of marriage license if ol

general reputation.

tainable.

If not, prove marriage, by some present, or by
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STATE OF GEORGIA, }
_COUNTY.

POWER Qj ATTORNEY.

Al of

day of.

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

Witness my hand and seal this

- Executed in presence of

...1898,

n

A
i’d; ﬁx‘g
e
J;Q,wwws

Co 7/2 /677
g r

)

Rec

L'f}i—\
5y o7 3
e
LU

14

b/vw\m a1 l\'
Frecs

(M Lot
Tk s
Tl

oY

OHNSON,

Commissioner of Pausi

1SOS.

INDIGENT PENSION

<

WARRANT HANDED TO

TA.

STATE PRINTER, Al

Sz
/2 HF

(L.s.)

, hereby authorize '

G .._;““'{*W B e Al e

2,22

/P o0
/£

Every Question MUST be Answered

\ii

, upon’the thigd, state whether you are totally blind and wheu und where you lost your sight 4

5§ Cotlurd ]
. 16, How were you nuppurwd duriug the )unr- u»u luul 189

e
Questions for Appllcant .

STATE OF GEORGIA,

n0f ‘80id” State’ and  County, desiring
to.avail himself of the Rension Aot apy d D ber 15th, 1894, hereby submits his proofs, and alter &
being duly sworn true answers to make to the following questi d and

as follows :

What is your name and where do  you reside ? (give Staté, County and pest pffice.)..._.L .
z’w Lboitbigr _fraiiRssys ,_.9. .uzZ Ho Lo

s

/When and where were you born ? Mﬁ@ -‘g

4. When and where and in what company. and regiment did you ellllh( or gerve ?
'd

6. For how long a period did you discharge regular military duty ?

7.  When, where and under what cir

were you d

8. What is your present occupation ? . f LCA ALe. Dty

9. Hnw much can you earn (gross) per annum+by your own e&ertions or Tabor ?

10. - What has been your occupation since 1865 ? MZ_, JZL

11. Upon which of the following grounds do_you base your uppllcauou for pension, viz: ﬁrst ‘nge nud

Metrel zm/uwmg :

12. If upon the first ground, state how long you have been in such condition that (you could not enru"hd}&n‘l_
yoursupport? If upon the second, give a full and complete history of the mﬁrmlky and its extent? If -

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty 72

4

14. What property, effects or income did you possess in 1894, 1895, 1896 and 1897, and what disposition,

aanaeod a0 Nial cSlate. ol aeciccds ose
'D,A// bt of. il Za /AM QJ/, Gacl A3 sl S

if any, did you make of same? ..

S oA Al
57

7

16. In what County did you reside : during llm»e years, and wlmt propt.rly did you tlmu réturn for taxation

LY9H T (FG S Mivan o I 1730 i ey nn Dellatl
e by asde aue J“LJ/H”'A 760,
achatc] ? hal; oundl. dverk of Ay Llil iy 01 Senledd . __au S
17, How much did your support cuut for each of those yeurs, and what pnruon did you contribute therelo

by your own labor or income ? _. t&.ﬂt Qﬁd Aﬂ %&) afl.. 1101_6”//4/4
18. What was your employment dunug 1896 and 1897 ? What pay did you receive fn esich year ?

Leo Wﬁféf/m, /44«»7* T awtd Olparen Soch o cfpoel dial of Loes Tou

19, ﬁane you a family ? Il’ 80, who composes such family ? Give their means of support ! Ha\e they

Hoane, _Acé__QI £ & qﬁ'o) Chibolrei a

a homestead ? .....2
Tk

ond

arvd.
Hove A/ur Kb Tacl,

o
20. Are you receiving any pension ? If so, what amount, and for whai dlmlnhty X Q/"_Q @Mbd/" 64
77 g_ (M
8 to and subscribi re me this the
7w:/m T %/ﬁ' : }Q«&&H 9X /u//za(‘/.m
/ day 1898. . Do A % ppllcant
/////Zdwfét/r Ordinary /
of. ,Q( [ /‘2‘{ ¢

(‘Anmy_
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Rsuhhor, and the time and circumstances of his discharge from the service ? __ £t <

L 2
5.
W Rszey

QUESTIONS FOR WITNESS.

S E OF GEORGIA, 4 9
§\ .
Ty / dedi. . v ok o said State and County,
& P o

umlor lln Act approved December 15th, 1894 nnd nher hemg duly sworn true answef to" make to the
fulln\\'\ng questions, deposes and answers as follows :

COUNTY.

hsving beeu presented

W lul 1* \unr name and where do you reside ?_..

Crp-Z 7
- Are you u(‘qnuum-dmth @,() _L.‘»..L«
/4//}0 «,u/

'Lg y 2% S0
3. Where does he reside, and how ong and since when has he been a remdent of this
L el L

g ils

n\&' Zé/((’. / - lhc-n)plwnn! if so

da . diay foieal s, 7 ‘;?Zf B/

» how long have you known him ? .

A

When, where and i in what mn{)nn) and regiment did he enlist, and how do you know ?...

4.
Mgl 2, ,‘Lax?_( 2a.

5. Were you a member of the same company aud regimeht ?..

G Zors 2 T 2 AP DR

How long did he perform regular military duty, and what do you Kiow of his service as a Confedemte

0/4/)/ Lo deriidce 05
e //LL/L»fA (u ALE lole:, liicp i 2t
& .ff)z‘—‘_q:/ s

7. , What property/, eflects or income has the appli umt ? (Give your means of knowledge.) . /Az‘i—-f\

/;—ti/tm4 Z/‘A.ezz/auam v Dl d sl A e Ko
0

e Lol feeol Froe 1ol A A

%
8.  Whet propeity, effects or income did the npphcnm possess in 1896 and 1897, and what dxsposlllou if’

Xlll\,l|ll| he mnke of game? .. /L.LL.[‘[ Mm / l: ]7( &4-4717
il srrwleadge. boonid. doc bl L.

/Iﬂ Gbrl o 4 /ux. énl

9. -Has he conveyed away any of his pmpnrl,y in the lnut tlirce yoars, if o, what was it,

o e

10, What is the nppl cant’s occupation and physlcnl condition ?..

/#/}/u/ /an.»{"o/ﬁl d¢¢0/
ﬂx/u:% a,ﬂ_/l«‘f«
NAfltctLl < .144u; o A( W7
bk okl

11. Is the npp(wm unable to support himself by labor of any. sost, if w, why? ...

i oy d GLi.Ll‘—/"& 7o I“,{Alnf// ) lf”/«/ /a/dp'y
‘%Cﬂ-‘;ﬂw“f JM%A.J 24»1«%/(“4&«{ /4«-4 A‘/ua <<

12. How was hf supported during the )emn 1896 and 1897 ?

and to whulu.

040 a,[;, Ae

13. \\ hut portion r»f‘ his aupport ior these two years was derlved‘from his own labor or income ?

W olp dr ol leds e

Ty

14. Give a full and plet of the applicant’s physical that entitles him to a pension

.
under the Act of December 15th, 1894 ? e A Les r& 222 Ao o
AT o e S AZy Ui g, G
Ly J VR o

16. What interest have you in the recovery of a pension by this applicant ?........

St

the ......Z day oL_A-Z;_«:: ............

Jrtbre PR L
.

Ordinary,

-.lz--’ L

S

-/fé%
f“‘ /Mffa /%9;««.“7‘

a»

S

'{‘//1( { //Lm

AFFIDAVIT OF PHYSICIANS. .

TE OF GEORGIA ‘ ; :
s

% Persoylly}nme
_é 7 / ; f’” & , both known to -me as reputable physicians

of paid County, who, being severally sworn, say on oath that they have exnmmed carefully ...

fe . ~eq r9 Pl /// , applicant for pension under the Act of 1894, and after

such pemonnl examination uy that his Emmue Ehxncul condition is a8 follown 5 /}///, o n.
2L R e

f
-
/{: 4 /r)/;r (/% lia MOt

. ) /{/ l/(’l’/"(r‘/l ../
vl .x,\ 7,1 10y yr-u:u(/l, VY TR P

'[;(n[u/t coev Lo
Tis sl 1y A, 2 Lo aith Uy C—p 'Lgy i (R T (N Seclzas
L & }u, _,‘é{é‘_(,f %/; 5 ["/., e T T JvpA A 5
We further say on oath €hat the physical condition of applicant renders him unable to labor at any
—_—

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

NTY.
/ L2t
2y 93

A8

{ 5o} " ~ and

1

Lia, ll/{' zn

allowed.

Sworn to and BW)&]XIN me this the ;//)/ €2 4
1T i wwqf / 7.
&W[A Lo Ordmnry ! é/f /
ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, : Ao
.424;. A el COQUNTY. . !

I////\Z// /({La ./1,6(/ c.
that the applionnt __((_j XZAL_LLI‘/

been a bona fide resident of this State since the

Ordmnry in and for said County, hereby certify

et PO Cl0B i1 40l pmmty,nnd has

S

day of.

and that the witneases, viz ;

are of trustworthy character, and that their statements are entitled to full faith and credit.
T further certify that before answering the foregoing questions the applicant dnd each witness took
the oath hereon prescribed, and that the full text: of the. affidavits was read to. the applicant and witness

before same was niEned. s 4}
I further certify that the tax digests of 9 “";7(&«/
/7
retqrned for taxation in his name in 1896 \/ / Z. Z’(/{)\

Ve, \-)/L/C

County show that applicant

Dollars

of property, and in 1897 o Nt

Dollars of property.
the fc

In my opini going ¢laim is. made in good faith.

Witness my hand and seal of office, this. day of... 2 . 1808
_//%// i ért? Z Ordinary
of 4&'«6 /(/1 [Z County,

NOTE.

1. Before any questions are answared, the Ordinary. shall swear uppllcnnt and the witnesses in the rullowlnr words: “Nou
shall l‘r‘n’u Answer make to each of the questions asked of ‘you, and the evidence you shall give will be the whole truth, so help
ou God,”
.4 2. Additions! affidavite may be .)luhnd if blank |guu aro Insuficlent,

8. In evory oase'tho Ordinary must certify to the charsoter of the witness, and us to the execution of the proof as above
st out,
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POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, ' ‘ STATE OF GEORGIA, :
County. [ : County.}
I : hereby authorize I ..,,.._hereiny authorize : .
- of - of
to receive and receipt for the pension allowed and request that he remit same to to receive and receipt for the pension allowed and request that he remit same to
at . . at
by by.
Witness my hand aud seal, this day of 1901, Witness my hand and seal, this.........._day of.. 1902,
lieasi] (TS
Exccuted in prescence ot Executed in presence of
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, |
AL {/(/ Coumyj :

Personally appmr.({ ;N / 2 ( //?) of { /d%

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the //, day' of [ 6 1842 ; that he is " . years old and
by odeupation a / / )'( Vi C(( that he enlisted in the military service of the Con-
federate States (or of the ‘State of ) during the war between the
St;.tus.@j«l served for the term of ’7/ A ‘«/'u Company £ ,of /2/ th Regiment
ol O

/I]l at his physical condition is as

follows : ‘uﬁ[m&’/(’/ ,/////?/ CC At /Zl;/zf%((

"\z( /L’l/clc( s C( "f/{l/ﬂ//&}\tt z? ((

S e /l/,/,{;(

i SURE] . 3 ’
thitt his propertvieansisis of the tollowing ftems ¢ ’i;/

1

of the value ot o Dollars, that by reason of his physical
condition and poverty he is unable to st upport himself by his own exertion or labor, and
that hie receives no pension but the one herein applied for.

Deponent desires to participate ‘in the bencelits of the Act, approvéd December 15th,
LS04 and lh: Acts amendatory. thercof, and makes application for the pension to which he
s entitled for the vear K01, [ have heretofore as a resident of /Q(_ 7 (:; %
county heen allowed a pension for the yvear 17/‘/

Sworw to and \u))\( crybed before me, this the | ¢ o), 4 ! 2 ] j
o7 !
,,(’ <1,|\,1r,,1/[ 190, |

///// 7 {l /\7//u C Q Ordinary.
STATE OF GEQRGIA, (

~(,( ; 7:(( Ne v County. ‘
1 (/ // / //( f’\’///( (’( / 3 , Ordinary of <aid County,
e
do certify that I am well acqainted with & ///([// 20 the

applicant in.the foregoing affidavit, and am well satisfied that the statements m e by him
in_his said affidavit are trae, and I know he is the individual he represents himself to be
anud that he resides in this Connty.
3 ; A u
Given undcr my official signature and seal, this /
////
day:of _ALr€2 < 1901,
4 e ~

rw o s

Ordinany A%

County.

Nk = b Dank sprees must be filled
ori AMdavie should net beatiested before Janaary 18, 1901

FOR APPLICANTS HERETORORR ALLOWED ‘PENSIONS;'

STATE OF GEO GIA, )
Eé /l AL

4 Coun
" Personally appeare@f 8/ /ﬁlf biv......of At /Zp//;

County, State of Geoogia, who being duly sworn, #fys on oath that he is a bona fide citizen

and reslldent of said County

d State, and has resided in said State continuously ever
: 1842.; that heis........ years old and

that he enlisted in the military seryice of the Con-

since the______ ———day of 7
by occupnuon a
federate States (or of the State of. ) during the war between the

h% ~
Statesand served for the term ofi%iu Company_é_, ofs

of. & his physical condition is as
e AL %/M

--th Regiment

follows :

that his property consifts of the following items... L/7%< ! N SRlan S Al 3
T 4 ~

Dol]ars, that by reason of, his physunl

of the value of..... /L T

condition and poverty he is unable to support hlmself by his own exemon 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 1902. I have heretofore as a resxdeut . W
county been allowed a pension for the year lf ﬂ/ & 29

Sworn to and subscnzd before me, this the} ((/ Gl z{( /{ L///f

/J.}.._M day o 1902 o pif)

S ATE OF G RGIA, }
County.

T /// ////%L .g\ﬂ % /Z‘mary of, smd County,
do certify that I am well acquamled with /9\ ’ / 2. e

the applicant in the foregoing affidavit, and am well satisfied that the shlement; made by

...... ~Ordinary.

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 1y official signature and seal, this....n/f\ \
day of. A 1 1902, "

(s ~
&?‘{ L
Ordinary___, j»C/ / A

Notx.—The blank spaces must be filled,
Nork.—Affidavit should not be attested before January Ist, 1902,




POWER OF ATTORNEY. ' ‘ 4
; ; POWER OF ATTORNEY.

STATE OF GEORGIA, }
o i County.
cd STATE OF GEORGIA,
I; . _hereby authorize. .. 0
. UOUNTY.
of.. ; v
: : . | I, hereby authorize
to receive and receipt for the pension allowed and request that he remit same to .
of :
at .
- to receive and receipt for the pension allowed and request that lie remit same to
P P! el 3
by 2 5 TS : pl e e S ! : Y
| o SO e IR R G R T Dk R S et iy
Witness my hand and seal, this. : sday of 1o 1903, ! By
‘ Witness my hand and seal, this day of. .
Executed in presence of ! i
' e v <1 st
|
= ‘ Executed in presence of
|
| ¢
|
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: 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA _)
Arhe g

A County)

7 vy

Personally appears ({ y@ /7 /1( o %J of/?l M

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

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

18«2 ; that he is_.

that he enlisted in the military service of the Con.

since the day of. <lier _yearsold and

by occupation a *//(5 22048 5%

federate States ( or of the State of
Smtcs ;ud serv ed for the term of <7 /’ZL (.
of ¢ d / !'_(

follaws @ .

.) during the war between the
in Companyf , of 4 th Regiment

/ . i that his 1) sical condition is as
el /(4// s/ /’/(( /((,(

B Leriil tiras/l o 2ait

that his property consists of the following items: L /{',"(('..,
1

of the value of ' " /7 -Dollars, that by reason of  his physical
condition and poverty he is unablc 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 1903. I have heretofore as a resident nf/SQ i /(1//

county been allowed a pension for the year 1//’/\
. Sworn to and qubztﬁbed before me, this the

L a5 ay of Kz2( 1903,

it Loile S A

STéTE OF GEORGIA, }

A ALl _County.

A /szn/r'{”“ 4 7 :

do uruf} that I am well ncqu.nnu_ll with.,

..Ordjnary.

7Or(hu'u'v of said County,

the applicant in the foregoing affidavit, and am well snusﬁed that t(e 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 residés in this County.

Given uucy{uy official siguature and seal, this. /2. . o
day of _ /T

F):’,,,’ 3 ‘ ; ////4[(4,&,/ /FM

here
. Ordmary- ;é_g Lzt " County.
Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Ist, 1003,

O//\

FOR APPLICANTS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA,
0 ot County‘./,
/ Personally appears...@.; O. KJ -~ of L@/(ﬂ

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

and resident of said County and State, and has resided in said State continuously ever
since the.  // day of._. 184 Z; that he is. é(? _years old and '
by occupation a. f’ (727" ., that he enlisted in the" military service of the Con-.
federate States (or of the State of . -.) during the war between the
States% served for the term of (j .«(6(/14 .in Company ,of /% .th Regiment

of. Vi that his physieal condition is as

follows : Mean? -Z»o«,éé &Md / Dot il Qo

'

that his property consists of the following items:

of the value of... A=t ctetrttmta— - ——Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exemon or labor, and

that he receives no pension but the one herein 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} ion to whlch hc

is entitled for the year 1904, I have heretofore as a resident of...... 2\ Al (J

County been allowed a pension for the year 19(

ribed before me, this the “s,
: @ 25 %Ll

i ,,.,Ordmaryi

Sworn to and sul

ZJ __day of .

i SO Iy OF. s;aid County,

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

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

Given upder my official signature and seal, this._.._ 2] A

day of,

)
]

(e
i

.County.

Nore.—The blank spaces must be filled. ¥
Note.—Affidavit should not be attested before January 1st, 1904.
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STATE OF GEORGIA,

l\y.

WirNEss my hand and seal, this

Executed in the'presence of
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FOR APPLICANTS HERETOF ORE i ALLOWED PENSIONS.

ST‘?'}‘E OF GEORGIA 4 9
St l County, x

County, State of Georgia, who, being duly sworn, says on oath that he is a donu fide citizen
and resident of said County and State, and has resided in said State continuously ever
nj that he is é"»r ~years old and

S , that he enlisted in the military service of the Con-

since the ... day of.
by occupation a :
federate States (or of the State of.. -..) during the war between the

States, and sctved for the term of. ..in Company g . of .4 ¥ .th Regiment

of. 77 -
follows : v ‘%L P A (t/

(

that his property consists of the foilowing items:

; that his physical condition is.as

/‘t\'()(/

»
of the \-‘nlnc of Dollars, T am now carning,
by my labor, Dollars per month, ‘That by reason of his
physical condition'and poverty he is unable to :w)pm'l himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Depguent desires to participate.in the benefits of the Act approved December 164th,
1894, and the Acts amendatory thereof, and makes application forthe pension to yhich he
' is entitled for the year 1905. T have heretofore as a resident of&—/’/M ..........
County been allowed ‘a pension for the year 1904,

"...1905,

v
: . o
S;orn to and subscribed before me, this the} ([ /? VA /..?; e _’//J J

.Ordinary.

ANl /a A0 County,

CC 2224 2 ./ e s e L G rdinary of said County,
do cerfffy that I am well acquainted with d 1€ Lo

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

/ST@TE OF GEORGIA, /}
v

" 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.
4
Given under my official signature and seal, this......./[.
day of. ; ClA €41 1905. .

X
/

‘_iy;u Ofdinary...... Aetcd T

Nore.~—The blank spaces must be filled.
Note.—Affidavit should not be attested before January 1st, 1005,

FOR APPLICANTS HEBETOF(_)FBLL()WED ‘PENSI()NS.M
St Ezo{(tz‘reorgia, -

. 5
Personally appears (/L XSS A6
County,lState of Georgia, who, being duly sworn, says on oath that he is a bona fide clu/eu

County,

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

18%[; that he is. (G (T ._ years old and

—y that he enlisted in the military service of the Con-

since the..... day of,

by occupation a_.....

federate States (or of the State of. ), during the ‘war between the
States, )md scrved for the téjm of, .. crememmeint Company. éj ....... , of 4 th Regnnent
of(._/t r AL »"— fiog8 A ; ‘that ‘his physical condition is as

follows: 'u?/f—’t/" “';— / Anf’ 2L g;\

that his property consists of the following items:

» e

of the value of : ; —Dollars. I'am now earning

by my labor,. . IR oy ..Dollars per month, That by reason of his
physical condition and pnverty he is mmble to support himself by his own exertion or
Iabor, and that he receives no peusion but the one herein applied for. )
Deponent desires to participate in the benefits of the Act approved fl)cuemhﬁ 15th,
1894, and the Acts amendatory thereof, and makes application for t}:e(gensiog towhich he
7l

is entitled for the year 1906. I have heretofore, as a resident of >0y L £ —

County, been allowed a pension for the year 1905.
Sworn to and subscribed before me, 'this the @ 7

_._Oxdmary
St e of Ge‘grgia, }
Cit_)unty.
1, L&d/%\/ B e P Ordmary of said County,

do certify that I am well acquainted with< C}od //144 Aot /:

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

to be, and that he resides in this County.

Given “7 er my official signature and seal, this___ /' S

dﬂyné At te gty .
{%’i@ Ordmary’/( 7/ ( y 60umy.

Norte.—The blank spaces must be filled. k
Nors.—Aflidayit should not be attested before January 1st, 1906,

0(9—(/{/4(/
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NAME Phillips, Olive D. YEAR 1900 COUNTY = DeKald

WHEN AND WHERE BORN? Hart Co. Ga, 1843,

At . M
ENLISTED WHEN aND'“HENEF/¥otayth Co. Ga. Fisez.

RAIK

COMPANY AM; RLGIMENT? Co. E, 14th; Regt, Ga. Vols,
y \

NAMi OF CaPTAIN AND CULONEL? J.M. McAfee, Commissioned Officer.

"

WOUNDED? ~ Health has been failing ever since the war - catarrh in head,
lungs and heart disease.

CAPTURED, WHEN AND VHERE? Captured short time before war closed.
RELEASED. After surrender. *
WHEN AND WHERE SUKRENDER:D?
IF NOT PRESENT AT SURRENDIR, WLINE JERE YOU?
.
DIED, WHEN AND WHERE?
BURIED.

WITNESSES. John B. Boyd, same command - No data.

Jwr







Widow’s Application |

To Be Put on Roll in HorOwnﬂMWlun,
Husband Was on the Indigent Roll or
Put en Under Act of July 11, 1910.

- - ,c 2l

Approved .

e CHSUERGRR. Lt
Application for Pension’
Due Deceased Pensioner

7 (UNDER ACT 1904)
(To pay expenses of last illness and 'iuneral) ;

7’1/(/0——-*— At~  Ordinary

For%(? o%

Date of Death./

C.
Commissioner of Pensions.

Ordinary: Fill out above in full and send
this blank to Pension Department’ for ap-
proval. Do not pay out the monay until the
approved blank is in your hands giving you
authority to do so. Send back to the Pen-
gion Department with your receipted pay-
rolls to be permanently filed with them. .Do
not keep this application in your office.
_———




Application. for Pension Due to a Deceased Pensioner.
(To Be Paid to thé Ordinary for Expenses of ‘Funeral and Last Iliness)
(Under Act Approved August 1§, 1994)

; )
GEORGIA, “(—\i/(d/(/é\» County.
Personally before me, the Ordinary of said County,. comes .... -g é 7%‘-1/&&/[

of said Countydbo, after being sworn, on oath
says that he knewmw 0‘%@% \/mﬂd

/I 4
was on the.. LU”—.W

of said County, and that said Pensioner

..Pension Roll of. Oé}.ﬁ//L al A
time of death,”which occurred m OCW( 4/6/1\ County, in this
State, on the.. ) e "‘\ ..day of... 7tas et 192,%...,, and that
a Pension of 1L /«MA ‘—9@"( M o (S,/ 002" ) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children

County at the

surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted
»,o

.to the sum of 5/00 ..., per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me

thie. 2.6 day of.,.,.t(,.é,.m.é..é ......... 192.¢
(=
i, ?; Lo F

1. XA dL

(\L-nl of Ordlnury)

CERTIFICATE OF ORDINARY
GEORGIA, ..« "k@/%/"mmw

£ j
5 L / ~ . Lo Ao Ordinary of said County, do certify -
N /4

L ,- %LL“CQ .(.)v\—...CC ¢

e County

CF Py

whois a'r

that I personally know. P
. ’/
citizen of said County, and that said person is of truthful and trustworthy character, entitled to J

full fmth and credit; that I also knewh"@‘[‘i vy, ('%/‘ C("—[A’ while in life and that this
(e t[ S AT Pension

was the same person whose name appears on the.
\,, Ce /\ ( /\
Roll of . S o

of (/’h( Vege e

and I now believe said pensioner to be dead; and that the instructions at the foot of this voucher

County, and was paid a Pension

.0
($,/#0..=...) Dollars in said County for 192.......,

have been carefully observed in making up this voucher and the bills which are attached hereto.
“/W 19247
?/ £ mwﬁ—a At~ Ordinary
mg"-’:/jx af [/\ 7 County

Givel il my Band and oficlalsed, fiis. 20’ .y of

« (Seal of Ordinary)

INSTRUCTIONS:
1at. For use in all cases where pensloner died after January Ist, had not been out of Btate longer than twelve months, and died without
owning sufficient property anu& such_expenses. THE WIDOW OF A SBOLDIER, IF SHE I8 LIVING, HAS PRIOR OLAIM OVER
HE! EXPENSES, AND MAKE APPLICATION ON YELLOW BLANK.

2nd. Require thowe clalming expenses of laat fliness and funeral, to make out thelr accounts In fully ltemied form, siving sach
e 7] m- value of it, and date.
unning accounts eannot be pald—only those connected with the last illness, just betore death when pensloner grew worse to die.
i Enh account must be sworn to before the Ordinary, and in the following form: “just, trge, due, un-
paid,”

“The lbo" and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may be) of.

s Who died without owning sufficlent property to pay this bill."

Gth, The ord(n.ry mull see u, n nm nuh blu l- perfectly I-lumnh In_ every respect, and properly sworn to, and all attached
mlly to this blnk after this blank has been properly i indicated.

The leted voucher—this blank and the bll\r—-llt b! sent to “Il Penslon Department for approval and no money must

be. vlld out until n in returned to you ms your suthority to make the payment.

Tth. The Ordinary signs pay rell, us ' Ordinary( for ;N I"-‘l;: and then lhb-n-hmlnom ll-nl‘l and take recelpts.

Kth, Accopt no bills for nursing untll you 'r| m- wlon  Departm ng  the clreumstances In v t detall,
ol n-r: rhlldlell or ahl'm-» lel-n.. must ' I«"m for doing -l:lr “ﬁu the law and common huu’vmy.z:nrof m:,'

Oth, Heturn this applieation, and -uum mu. ﬂlh your final settlement fo the Pension Department,

10th,  Ordinary should see that the back of this blank, when folded, I filled out

_WIDOW'’S AFFIDA VIT.

ST4%% //PEOR IA, me} - :

- .of said County,

Personally before me com /%
who, after being dul 12, z}uh says, that she is the / .__%4/ to whom
in the Cotinty of... Qé ..she was married on the. 7/"/‘

day of2) .18 Jand that she remained his wife, and rendad with him to the date of his dentb
inw 2/?’191 7z

he was a resident of.Z

and that she has nof since his death remarried. At the time of his deuth
aid State 'of Georgis, and he,

County, in.
2 & Pennon Roll of the State and paida pension of $.4
County for lD/ 7 ....... per annum,on account of -bemg a soldier in Company *
Regi (V )| of State Militia.) ...

?.he was in the use and possession of the following

of the cash value of §. === (
What property of any kind and of any value have you in,

the cash value, (Buw fully and wheré situated.) .. 7 A% T Y A
........................................ Acres land....... Z Z /__
L

Horses and Mules kv et

—
...Hogs, Cows, etc

Total Cash value of all property ..
That she is now a bona fide resident citisen of said

—
has so continuously resided since............ ../d........duy of..
Bworn to and subscribed before this the

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.

-...County in
.and that she

ot since rolnlrrled. That she became the wife of
M and that she and he had resided together as man an
...... 7‘ f........dly o!.m‘ .18 ‘E.. and that Ihnw
same man who was on the pension roll of said Btate...........ccccoeeerrrenced
when he died.

L '

e )




M I(r-.Pollyugn Ph}i;igl.

49

Whlte & Company

. UNDERTAKERS, EMBALMERS
FUNERAL DIRECTORS

FUNERAL HOME 134 COMMERCE STREET
CONYERS, GEORGIA

clu'nton,os.

d/alas ! G

e

To Oasket & BOXececsaccesssses§75.00
TO EmbBIMANG.cscescesesensssss 30.00
TO ROD®ccsccsacocsccessacices 5,00

3; totas s W08
é/
JO “La

% fore, agoount is rendered for Muneral expenses
Th:flxb":.ol.lylnn Pg:mpm died without owning suffiocient
property to pay this bill. g

White & Co.Undertakers
- .Witnessed. By. ‘,a £ i-_
e THopta a0t :
(L,’za{oua.uz

‘/iﬂ acl b éwl{ﬁ‘“ —

e ;&g[

AFFIDAVITS OF TWo FREEHOLDERS. - cr
STATE OF GEORGIA,

County.

Personally before me comes.

who after being sworn on

of

oath- says, that they are freeholders of said County, and that they know.
said County and knew her said husband J

ot his death on the..................

.......... - that she and he were in the use, pouullon and control of thef lollowln:
property at M- death to wit:

of the value of §

.................................... That she is now in the use, possession and ocontrol of the following
property to wit:.

of the value of $.

Sworn to and subseribed before me, this the

day of. 1) ehs 5 =
Ordinary, <
of. County.
FRS — ' — e =
ORDINARY’S CERTIFICATE. ! .

STA'l;Eog; &RG[A' }
County.
I ¥

i :
.......................... drdinnr;'f of said County, do certify, that, I
T the li for this p and that she is i t/ha person
she represents herself to be, and that she is a bona fide continuing resident of said County And was on the.

- 191
That I also knowm 44

-.Witness as to marriage and I also know

who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their stnwments are entitled to full faith and credit.

returned property to the

for 1910 $. TR~ for 1011
8...’3.&:5..!01-1912 S.I:E_..forl!)la $. XA _for10ld $DE K- for1916 $.P%. for1016

8worn under my hand and official seal of office this... 35?( dey of (2T 1 917
(SEAL.)

Ordinary:.

County.

NOTES 1. Before uestions are snswered, the Ordinary shall swear s ant and the witness in the following words
4 “You d‘on.’nlq.mnly m ‘:t you will mn answers nuh to nl:%u:l the questions asked you and thamu‘ndence

I .ﬂ ill be truth. So help you G
. A d.ldzll tllviu may be nmhd if Huk lpml are insufficient.

ust be made
Only wldm whu married pﬂor to ﬂut Jnur{ 1870; are entitled.

Attach ocertified oopies of marriage license if tainable. If not, prove marriage, by some present, or by
general reputation.

L]




Stale of Georgia,)
DeKalb County. To any Minister of the Gospel, Judge of the superior
Oourt or Justice of the Peace to Celebrate:

You are hereby authoriged and permitted to join in the Honorable
State of Matrimony, William H, H. Phillips and Polly Ann Twilley, acoord-
ing to the Rites of your Churoh, provided there be no lawful gause to
obstruo$ the same, according to the Constitution and Laws of this State,
and for so doing this shall be your suffioient license.
Given under my hand and seal, this 33rd day of December, 1868.

J. B. Wilson, (Seal)
Ordinary

I hereby cortify that Williiam H. H. Phillips snd Polly Ann Twilliey

wore joined together in the Holy Bans oR Matrimony on the 84th day of

Décember 1868 by me.
John M. Stewart, J. P.

Georgia, DeKalt County.

I, James R. George, Ordinary in and for said County
do hereby ocertify that the above and foregoing ocopy of marriage }1oenle
and ocertifiocate of marrisge, is a true, @orrect and complete aopy of the
marriage iiocense and gertificate of marriage of William H. H. Philiips and
Polly Ann Twiliey, @8 the same appears of record in my offioce, in Record
of Marriages, Book "B¥, Page 290.

In Witness Whereof, I have hereunto set rmy hand and affixed the seal of

said Court of Ordinary, at Deocatur, Georgia this Lfugust 31st, 1917.
. 3

nary







For CoNFEDERATE SoLDIER.

Applicant...%m@:.ﬂ..@.ﬁ‘rqro&#\o !
(‘oumyoﬁot’\/{)pg‘

| AT RPN AT @ | RS S/ EATAN L

Amount .+ oW

Date of Warrant
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‘ alg pl
STATE OF GEORGIA. ) :
m Oounty.s - :
| ; ; ; 2
; Porsonatly |||||mnrm|¥nm MO T ; .-............gnf
the county u.f 4 w seasensaser seivenns, Btite of Goorgin, who, heing duly sworn, deposos
and says that he was on the 20th duy of Septembor, 1879, a bona fide resident lof ‘this State§ that he
! enlisted in the military service of the Confederate States, or of this State, as a.. o/ 2 ~ :
| . “ R
in Company.. /‘ ...... 7¢ Regiment of....... W‘ﬁ.....‘...........................anllntcers
i ;, to-wit: at the battle or vngﬂgcnu-nt of... /
i conneennion thes., 2 7,?”’ 25‘% .day of
i Y < 2 R < (PP, e v 180, e wa wounded in the.. QPP s A8 + and
&
llml he s not reecived the pryment ulluwm! lim for sife h limbh nudm an Act entitled an A('l wrry into
effeet the last cluuse of Pagagraph 1, Section 1, Article ®of the Constitution of 1877, approved hq;lmuhu
f 20th, 1879 ; that he Iuw..m..un]xphml himself with an nr}iﬁ;iul....é?... ...... 3 or that, not having
X ~
done so, he prefers to supply himself with an artificial .,... S5,
’ i: Sworn to and subscribed hefore me thise........... 3 b
z t%......nlny of.. ﬂ'm‘i)ﬁ' @\/ / 4/9"
SRR — it - IR ) Rt Y Ll Ly .
1 GV ein s . Vi /a %/‘
- Nori.—The above afidavit must be made before some ul“m-r utfforized to administer oaths, a Judge off the Superior i
o or County Court, Justice of the Peace, Clerk of thie Superior Court, or Ordinury.
9 Hn w ! z
PR ol il e i 2 §\
: =8 § 2 8 ) % & COMMISSIONED OFFICER'S AFFIDAVIT.
= : : by g C D
e et s o 1 B STATE OF GEORGIA, ) ,
E . L | o ’
e e Y ;
i oy 5 io ? =1 = ~ -+ County.
: < L Bt "
.l B E e = . ,
: § 0 e = E Personally eame before me.... . 7 G S 4 covaveaniaensei0f
\S? é’b F i 8 the county of...ueu. w‘. ...... cagensnse, State of Georgia, who, ln-lng dul) sworn, deposes
T g ' T ip
: : $ 4 i o) and says that he was..,. &AL brtrtr..... ... win (mnlpnn) % 72 7’~ “+.. Regiment
7 A e
S and tlmh.....%.’.‘m«_«_‘.. o & , the above doponem WAB Desense, ’“4
— = 5 ‘ . i
o in said Company, and that this deponent knows that said,..... Y o 25 S 20T
: | lost a L/W .......... in the military service as said in the above affidavit.
H Sworn to and subseribed before me this..........
l ‘
{ 2 ?
- ‘%’ woday of &L T . T 18, )9 7 /< :

iR Ll
4 /ﬁ S c?/%awr’ﬂ

& .
Nore.—If the aflidavit of the 1 officer is not . the f6llowIng afidavit of three responsible citizens,
must be furnished, 2

}

-~




AN ACT

.Tu carry into effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1877:

Secrion 1. Be it enacted by the General Assembly of the Btate of Georgis, That any person now a hona fide resident of
this State, who enlisted in the militury service of the Confederate States, or of this State, who, while engaged in said military
serviee, lost a Ii;nh or limbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
necdfal ‘artificinl limb or limbs, and the Governor, on- recoption of such proof, Is hereby authorized to draw Lis warrant on the
Treasurer of this State in favor of such applicant for elther nmuuu;.-lmmlnnﬂw montioned, to wit: For u log oxtending ahove
the Kneey one hndred dollaes; for a leg not oxtonding above the kneo, sevonty:-five dollnes; for an arm oxtonding nhove the
elhow, sixty dotlars; for an arm not oxtonding above the olbow, forty dollars: Provided the snld amounts of monoy muy ho
allowed 1o any one entitled to the benefits of this Act who may prefor to supply himself with tho sald artificial Himb,

Sec 1L Be it further enacted by the said authority, That such application shall contain proof ul‘uuch upplicants being enti -
ted to lbc‘ benefits of this act, and shall further state whether arm or leg has been supplied. If an arm, whether extending
above the elbow or not; if a leg, whether extending above the knee or not, and the Governor shall decide the sufficiency of
the proof submitted, i

Skc, II1. Be it further enacted by the said authority, That no applicant shall receive the sum allowed under this act
oftener than®nce in five years,

Ske. IV, Beit further enacted by the suthority aforesald, That all laws and parts of laws in conflict with this Act bo and

the same are hereby repealed.
A. 0, Bacox,
Speaker Houn: Representatives.

HeNny R. Gorrenus,

_ Secretary House Representalives. Rurus E, LesTer,
W A. HARRIs, President Senate.
Seoretary Senate,

Approved, September 0th, 1879. AvLvnen. H. CoLquirt, Gorernor.

b

STATE OF GEORGIA,

_County.; . :

who, boing duly sworn, depose and say they are acquainted ) AT T MG T

T T e weevesresesesaid know that he 108t a .uiveievsieeerenssnnennin the mi]itt;ry service during the late wn};

that 8aid....ccoeeeiruneneeine e WA AMPHLALEd..reeitosncssessionsnsnes ; that he isa bona fide

citizen of this State, and we are well satisficd that the fucts stated by him in the above affidavit are true,

Sworn to and subseribied before me this

connty, do certify that T am well acquainted with....

tho applicant for u...

«+y and ain woll satisfied that tho facts stated by him in the foregoing

sreeeliennsern, tesresentiiiiisanee sresesesisrsareedaeces

aflidavit are true, and that I amn well acquainted witll....m...

Hvmait hq makegth@# affidavit, that ¢ afgrespectable citizens of this county, and that the facts
stated by d& T fric.

Given under my hand and official seal, this.......

day of..... (-C . Snlr

.5/;;&;,(’ f%‘/// »




NAME, Phillips, Thomas YE'R 1899 COUNIY pekalb

RANK. Private
COMFANY AXD RY TP?

Co. X 7th Regt. Ga.Vols

? Captain /ilson J Bullard

\

L Richmond, Va. = June 28, 1862 - Left les, necessary
to amputate above the knce,

CAFTURID,

RELEASED .

IF NOT FR
DIED, i
BURIZD.

Captain {ilson J Bullard - No data







INDIGENT PENSION,
190=2.

Pl TV,
Coun y—n el 0\\»\0 :
COA..#Z f{éﬂRegmt

Approved ...

JOHN W. LINDSEY,
Commissioner of Penaions,

WARRANT HANDED TO
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STATE OF GEORGIA,

COUNTY. ] v

POWER OF ATTORNEY.

hereby authorize

teiOf:

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

at by

1902,

Witness my hand and seal, this IRy OF.

Executed in preeence of

o R e
s/ | S ; e 4

[EdFeg |2

“"‘o | : S g
B I o
Fl & L

1] ey t7)

[ & ' £

| & 5

/]

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above.

f//ﬂ"}?'gz:u Prioieg Atiants.

Every Question MTUST be Ans<rered.

Questions for Applicant. = oy
E OF G RGIA,
g& C
” y ‘of eaid Sme and Coun:iy , desiring

to avail himself of the l‘:snmm Act (Section 1254,/Code), hereby submits his proof-, and after being duly sworn o
true answers to make to the following questions, depos'es and answers as follows : i

1. W e and, where de yiynle? (giye State,

’ 0

Wd where was your company and régiment surrendered and discharged ?.s

el T

7. Were you present with your company and regiment when it was surrendéred ?
8. If not present, state Wnlly and clgarly whera you were, yh

h Hnw much ean you earp (gws«) per annum hy your own exertpuun or hlborW ’/I//“’

10. What, has been your occupation since 1865?... - -
11. Upon which of the following grounds do you base your apphumon for | pen j

i poverty, =
at you could not earg“fodr

extem! If vponthe third

12, If upon the first ground, state how long  you have in such e

second, *‘ infirmity and poverty,” or third, * blindness and overty”?.
support? Ifupon the second, gne a full and complete hlBlO!y of the infirmi

13. What property, real or personal, or income, do you possess, and its gross value ?6‘0/ 72

14, What property, real or”lmuunul did you possess in 1804, 1895, 1896, 1897, 1898, 189{{]",‘ 1900 and 1901,
and what disposition, i ny, by sale or gift, have you made of n\ma‘%&(/

. 2L

iﬁ what County did yuu mld ing thos%tln, and what property.did you then: return for taxation ?
i A.r

2z

16. How were you aupporle«l (lunng the years 1899, 1900 and 1901?27

17. How much did your support g4st for each of thg
your own labor or income?....... R
|| nud

years, and what portion dy lrlhu!e thereto by :

18. _Whpt was y empln) ment, urmg 1808.‘ Y ‘ IB ? What pay did you receigg in ea: > -
. Have you 1718 w0, who gymposes lm-h family?” Give their
homestend? J"( o

nicapy of support? ano they W
41:({ /z/%(._J //Zrzna{ zz;(’

20. Are you receiving any pension? If to, what amount and for what disability ? lzf)/at,, ........... s
21. Have you ever made an application for pension before?. / . 97 s
22. How many applications have you ever made and under what class?. m{ S
Sworn to and subscrippd before me this lhe
= 0, 2
__,Z ...... '9-, A2 1902, ppllcant.



'QUESTIONS FOR WITNESS.
STATE OF, GEORGIA,

/8#& Y -~ COUNTY.

\“—M e M f ute and County, having been presented
as 4 witness in support of the application of .. s K e OF pEDSIOD
under Section 1254, Code, and after I;emg duh swuru |rue nmwers lo make to following quemons deposes and

answers as follows:

1. What is your name and where dn you reside ?._ . MI ]

2. Are you ncqu-linlal with...

long have you known him?_.

Where does be remle, and how long and giide when has he been s,
Ly WA 2,

A Akn%‘d 2%
ézz ./74’4@

lu , where uml in whul company gyd regunent nl o
/ VA éwa 7@!@’

5. Weregot o member of the sante company and regiment?...

6. How long did he perform regular military duty?.
0, hen and where was his command surrendered ?.
-
27 mﬂ/éq L

8. Were you present when it surrendered ?.

9. \\hupphcanl present?.., ARL: WW MW

10. “T¥ he was not present, where was l)??MﬁddM-

When did he leave his
By what authority he lefy?

For what cause ?

How do you knzv 0

1,‘ What proj v, offects or income has tbe applicint 7 (Give your mfeans of knowledge?)
/ %} .. flaal é@a/maﬁ/ ‘/)/J / I
effects or income did ‘the applicant possess in 1896 1891, g 99,1900 and

What” property,
what disposition, if any, did he make of same?

13, His hie con eyed away any of his property in the last four years, if ao, what was it, and to whom?
—
Aags 22

14.  What is the applicant’s cupnllou aud ph nu:al condition Y_Nﬂ...f%l‘e(/
~ // ‘z/ Ltocazed

19.  What interest have you in the recovery of & pension by this appli

pp ? -
Sworn to and -subscri®d before me, this the C :! M i
A 1902.

L oy s g_é;)’"__o{dm_ry M W Witnes.

AFFIDAVIT OF PHYSICIANS, ° o
STATE OF GEORGIA, o

: / ’
M M COUNTY. -

Personally came before me ‘}7% [La N ; and |
.( S M both known to me as repu table phyucmnl :

T
-of said County, who, being severally sworn, say on oath that they huve examined carefully..... .. /. A

/ )it for pension. under’ Section 1254, Code, and after !
such persofial examfnation say that his precise Ehaxcnl condition is as follows:

and that we have no interest in said pension heing allowed. \)\7% ( 2
Bworn to and subscribed before me, this the ‘PM"""‘—’ W.}\
1902, ’ ‘Z% Q\-—\—A,(,._7 ‘le

Ordmnry‘

~

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ) . - :

,9&/&% ..COUNTY. JL )
: L7

KL L. Ordinary in and for eaid County, hereby certify
that the appli

PP 27)
i A L Vd

been a bona fide resident of this State sjgce the_e.... ... .day of. Z IRJ_/ e
and that the witnesses, \'iz.:_LM _ﬁe/,.__m_ i o S

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

resides in‘said County, and Has

I further certify that before anewering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the afidavits was read to the applicantand witness before same was signed.

I further cerhfy that the tax digest of__,.g"LM_,.___ ............. —County show that applicant

returned for taxation in his name in 1899 //7/(1 _ Dollars of

property, and in 1900 AL

Dollars of property.

In my opinion the foregoing claim is.......... . ~..made in good faith.

Witness my hand and seal of office, this

1902,

Onlmnry,
of. _._.94‘. M wwmaCotinty,
woTm.

1, Before ;nr questions are anawered, the ordinary shall swear rppuulm and the witnesses (n the following

words: *“ You sl zrul answers nlko to each of th it t
the whole truth, u God ! i L @ questions. asked of you, and the evidence you shall give will be

..'. Additional Al‘d’nvlcl may be attached if blank spaces are insufficient.

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

}




POWER OF ATTORNEY.

STATE OF %@RG]A,
/?‘ f&’ it County

oW //«/

-

..hereby authorize. y/x&ﬂ/r/%///

& .of. %/l/%

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

hy,_,,

A2

1903,

A2 SEE

\Vltllcsb my hand and seal, this..

Executed in presence of

///}//;‘7(17 1‘/

L
,_{//,ff/:; ¥ // L

day of.
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POWER OF ATTORNEY. ?

STATE OF GEORGIA, ;

- Counry.

) : .hereby. authorize .
sofo.

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

No.

z 8t
by
Witness my hand and seal, this day of 1904,
i |
Executed in presence of
*
. ~
iy e s s et et g FE T
| ! < | ‘ I
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JOHN W.

e W Harrs

SOLDIER'S PENSION |

(FOR THOSE ALREADY ENROLLED.)

Co.,_zy /fl Regiment - ‘/ A

- - ”
Name /W .//

County Jaé/[/d//— i

32 (/,’L./(F;(




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

) /l/r( 2 Coun ;
Personally appears _ / %/// /(/l% i v G /.(/Zr /&z/ ............ -

County,State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the .2 ___dayof. Oy - 1832 ; that he is_ 7/ _yearsold and
by occupation a TV that he enlisted in the military service of the Con.

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

Sntuﬁnd served for the term of_j‘,{(('.rilif/.. _in Company A__, ofé/z( i Regiment

et ///‘ ( : ; that his physical condition isas
_follows : _.L../?({ l(ffl(noﬂ//{iélt«m =L 22 AR «'9/24/,«( -:/41«;7
sovcl€e . - e

that his property consists of the following items:s. /;/(Q

1

of the value of LT

condition and poverty he is unable to support himself by his own exertion or labor, and

—.Dollars, that by reason of his physical

that he receives no pension but the one herein applied for,
Deponent desires. to participate in the benefits of the Act, approved December 15th,
1894, and :he Acts amendatory thereof; and makes application for the ension to whjch he
' is entitled for the year 1903. I have heretofore as a resident of __. ,/(:t %
county been allowed a pension for the year 1.</ tld/ \/// ///1“//

x 5\\ orn to and su%lbed before me, this the 7 j
L,] 7/ .ﬁ Fie Cl/Zy

; -d of R _1903.
L //// 7- & I e . Ordinary.
STATE OE GEORGIA, }
7 l/(/ _County.

k. ///// ,//{.1 yd([/ ('\ /()rdnnrv of said County,
do certify -that I am well acq\nm!cd with. //// <y

the applicant in the foregoing affidavit, and am well satisfied that the statcmcmﬂ 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 undeymy official signature and seal, this._ i
day of _, Aan 11903,
> -
e ¢ el el

k"A“\J ; Ordinary. ﬁl’/(f// County.

Nork.—The blank spaces must be filled.
Nore.—Aftidavit should not be attested before January Ist, 1903

i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS 4

STATE OF GEORGIA,

W&%: ......... County
Personally appears / M %//l diof: %&/A :

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

and resident of said County and State, and has resided in said State continuously ever
since the. /d .leof.m. ( i’ﬁ‘.’”‘ .18«32_,; that he is 72- years old and
by occupation a.. ‘@w2 24 77, that he enlisted in the military service of the Con-
federate States (or of the State of . ./5,/—%}} e ‘ :
States, and served for the term of... J//Mﬁ- in Compﬂnyﬂ ,of .44% th Regiment
f(’\ /%&W/ ...; that his physical condition is as

follows : ......... / %1/‘42,( ol (’;f %.I)ﬂf"'{YV‘?‘ -

__) during the war between the

that his property consists of the following items:  J2r e . ..

of the value of..... JZZL L7 e Dollars that by reason of his physical #
condition and poverty he is unable to support himself by his ewn exertion or labor, and
that he receives no pension but the one herein applied for. )

Deponent desires to participate in the benefits of the Act, approved DecemBer 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he_

is entitled for the year 1904, I have heretofore as a resident of.
County been allowed a pension for the year 1. s

Sworn to and subscyibed before me, this the // /)»/{

day of 7, A
T2 oA
FARDI t =) /1 f/ Ordlnary.

Z
STATE.OF, GEORGIA, }

*—_County.

I sy AE ///&/I? é({) L/ id County,
do certify that ﬁl acquainted with } M//:/C

the applicant in the foregoing affidavit, and am wel] satisfied that the statements umde

by him in his said affidavit are true, and [ kuow he is the individual he represents himself
to be, and that he resides in this County.

Given undep my official signature and.seal, this_. / %

day of%lé fn ...

Ordmm’y____@D é d%— - County. < ;
1

Nore.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1904. ¥
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POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

e,
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e
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hereby authorize

hereby authorize .

of.

of

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

1908,

day of.

[L.s.]
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FOR APPLICANTS HERETOFORE _I_XLLOWED‘ PENSIONS.

STATE OF GEORGIA,
S JTec( ( County. ‘
Personally appears “7 ol \/% ol (‘;//"J of ﬁ Tl G

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

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

vadaviofe s St o o 18 ; that he is ‘70) ...... years old and

since the

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

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

.H.'l:\lcsxunl served for the term of wein Company.. a - of & 4..th Regiment
ofc. ’Lh.\/v"{‘u. / b that his physical condition is as
follows : (((; < y Lol A S ¥ (7 ; : :

that his property consists of the following items: L

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, aifd 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........ g

County been allowed a pension for the year 1904,
S}\o_;g to and Su])sc/l?lbeé before me, this the m‘/ . /,/ g //.

v L day Of s fRRAL 47,..1905. P vedd
374 03 SR AL gt : 7
/\- Ll /L: (L L2 P Ordinary.

NS

<4
~ STATE OF GEORGIA,
/,, é.zj?(( &, Coun }4/

ou.
St 22242 % £ e rdinary of said County,

hat I am well acquainted with.v,.L/‘ / / o C €0 S

the np;flicaul in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kdow he is the individual he represents himself

to be, and that he resides in this County.
‘Given under my official signature and seal, this.

(74

5.

a0y of cociimins

3 Affix
your
Seal I

i

Ordiuaéy

here

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1805.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,~
State of Georgia, L ) ;

Personally appears -
County, State of Georgia, who, being duly sworn, says/on oath that he is a bona Jide citizen
and resident of said County and S;a;;,:nnd has resided in said‘State continuodsly ever

ount
- z

since the ... day of. . x._f._._.__ls_&_z, that he is. f %...years old and
by occupation a_(fflgee—s—w ’,‘h)tbe enlisted in the militdry service of the Con-
federate States (or of the State of. ) during the war between. the .

States, and served for the term of &7 ¢~ __in Company _d,., o[ﬁzth Regiment *
of . 0~ CZ&'.’{; o e o3 that his physical condition. is as

follows: _&# MW ‘ol 4 U

......... ¢ S

of the value of 4 Dollars. I am nowearning s

bydany dabor, - oo <nmDOllArs 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 spprovqg}Decemkgr 15th,

1894, and the Acts amendatory thereof, and makes application for the pension, td whigh he

is entitled for the year 1906, I have heretofore, as a resident of.
County, been allowed a pension for the year 1905.

-
day of. <% s 1006

Sworn to and suscribed before me, this the } y %ﬂ%%(

do certify fat T am well acquainted ith /”._.. . [ D / 4
the applicant in the foregoing affidavit, and am well satisfied that the stateents madé
by Him in his said afidavit are true, and I know he is the individual he represents hiniself
to be, and that he resides in this'County. e ’

r my official signature and seal, this-_k,,.ZC[:?,x_‘,

AAL L 1908,

Given und

day of. ,‘-

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st,1906.
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Pnilli\p‘s, Te Ve
ey \

NAME YEAR 1902  COUNTY DeKalb
WHEN AND WHERE BORN? Gwinnett County, Georgim = 71 years old.

ENLISTED WHEN AND WHEKE? lay 1862 - Gwinnett County, Georgia

COMPAIY AND REGINENT? Company A, 42nd Ga Regt.
NAME OF CAPTAIN Al COLOWKL?
WOUNDED?

v

CAPTURED, WHEN AND VIiELE? December 17, 1864 - Franklin, Tennessee and
carrled to Camp Chase, Ohio,

RELEASED. Date not given,

WHEN AND WHERE SURRENRERED?

IF NOT PRESENT AT SURRENDER, WHERE VERE YOU?

DIED, WHEN AND

BURIED.

WITNESSES. A+ A, Cole - same command -- No data.

1w







INDIGENT PENSION.
1907

Jo oouesaad ur pensaxy
‘VIDHOdD 40 ALVLS

'AINJIOLLY 40 ¥dM0d

W e e

1Y) ‘699 puv puwy fw somim

{ *ALNNOD

Approved ... 190

3o . :

JOHN W. LINDSEY,
Commissioner of Pensiuna,
e . |
WARRANT HANDED TO

3
&
g
E
3
E.
8
E
g
4
2
B
a
3
=
-3
g
B
-4
&
3
B,
4
g

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above,

Franklin Printing snd Hllil‘tl‘:ﬂlll‘tr o, Weo, W. Murrlson, Ngr,,

eargin,
%4 -

smoyne gy ——  —— ————— b §




POWER OF ATTORNEY. QUESTIONS FOR APPLICANT. |

STATE OF GEORGIA, }
CouNTY. of sgid State and Count dealrlng
Tz 5 to avail himself of the Pension Act (Seoclon 1254,"Code), | proofs, and after heing uly sworn
I, ereby true answerato make to the follgwing 5
. 1 4
§ : of

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

Sl 1 by

Witness my hand and seal, this. day of. 180.

(L8],

Executed in presence of

7. Were you present with your company and regi when it was surrendered?...... . MM,__

8. IFf rot present, etate specificaljy? and cle h reyou re, when you le Miumnmml for what cause
and by whose authority?... P ey
~/
9. How much can you oarn (gross) per muumWﬂ oxertfons or Iabor PW d
10. "What has been your occupation sinoe 18651 Adir 2t st <l

11, Upon which of the following grounds do you base your application fop-pepfion, viz:

B2 Ans<wwered.

second, ‘‘infirmity and poverty,” or third, **blindness and poverty”?._
12. If upon the first ground, state how long you have been in ‘such condi
support? Ifupon the second, give a full and complete history of the infirmity

when:nd 2 ﬂ/;; Eomj g?g ?.
[74 [ 4

totally blind a

.

0
Every Question NMTTST

21. Have you ever made an application for pension before P_l/ [AA-A-— WA

22, How many applications have you ever made and under wh.t olasa?_ M MA 25 o
/ ‘ 4
Bworn to and gubscribed before me this the . .
e i | HHHD
(/ iy :

/929

pplicant, Company
Harrison, Mgr.,

and Regiment on back as indieated above.

Co.,

Atisats,

fﬁ//é-

o2

Olll-rywﬂl'riu. mame of A

JOHN W. LINDSEY,
Commissioner. of Pensions.
WARRANT HANDED TO

INDIGENT PENSION.

Fraaklin Pristing ead Pui




QUESTIONS FOR WITNESS, AFFIDAVIT OF PHYSICIANS. : v A~

ST@E OF GEOZIA T
Couy y.% ’ :
%jMM - and *

.__N_._/ , both knowxr o me'as reputable, physjcians |

nusvsl‘m' as ﬁ"“"ﬂ ; - i nty, who, being ssvenlly sworn, say on onth that they have examined carefully Lt Z
What ie your name and where do you reside?... . LS f

Md*%d’ﬂ — oe i A Sy %ZL/W ppli I'ol: pension under Beetion 1254, Code; and after *

such personal #xamination say that his preci}e phyeical condition is as follows:

2. Are you acquainted with. L.

long have you known him? _ A’ A A

3. W, es/he resi :iﬂ he,
3 grc does/he resid, d Km\ ln@unl since whel X
4. When ,whe in whzt‘umpn and regimeny did be mlm ‘and
/A
ﬁ %j& 4% M"b‘ _____
o

re you a member of the same company and regiment? & /.

6. How long Wid he pefrorm regular military duty ?
7. Nh where mmml eurrendered ?__4

9. Was applicant present? ... ..

Wy, - = =
m and that we have no interest in said pension being allowed. m ; %‘)

Bworn to and subscgibed before me, this the
i) o A Orrhnnr %

10. If he "was not present, where was he?

_wy’ﬁal- or what cause ’-Mdﬂ’ W

Igw do you know’all of this? \

ORDINARY’S CERTIFICATE.

sq;g'z/(m GEORGIA, } : :
. ...tﬂt&ww,w._w,_ CounTty. S ; =

that the upphcnnt.._w £ 17

since thez

Ordinary, in and for said County, hereby'certify
)
resides(in gaid Comfily, and hns

been a bona fide resident of this 8

and that the witnesses, viz.: ..

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before auswering tho foregoing questions the applicant and ench withess took the onth

hereon preseribod, and that the full toxt of the affidnvits was read to the applicant and witness before same was signed,

I further certify that the tax digest ufWL‘VL(’n

returned for taxation in his name in 1901 : Dollars of

County shows that applicant

& property, and in 1902 “Dollars of property; in 1902

y -

supp ere pars 1901, 1902 1"0¥zw Wand 19057
i f his own inﬁur.or income?

i support for these four. years was den\'od fromh hi

% \ Dollars of property; in 1904
Z"d‘.‘—:\'\'y Dollars of property; in 1905

Dollars of property.

T

s . 18. Givea full and ol

sction 1354, Code In my opinion the foregoing claim is made in ghed. faith.

et

Witness my band and seal of office, this.g.... ,,Z(,Q. ........... day of. i =2

e lhey? Children's n,,ves and (h%n’;mg cnpnclly i %

woTH. ; 2

Before ln{ questions are answered, the Ordinary shall swear.applicant and the winessea in the following
wurdn **You shall true nnmer- make toeach of the questions asked of you, and the evidence you shall give will be
the whule trmh, 0 "'nﬁ' you Gi

tional affidavits mny Do attached If blank spaces are insufficlent.

{
2 Witness, l. ln cm-ry onse tlie ordinary must certify to the character of the witness, and.as to the execution of the prnut
an above set ot

Ordinary, ;

.20, What interest have you in the recovery of a pension by this applicant?......
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NAME Pbilips, WeH.H. YEAR 1907 counTy DeKald
WHEN AND WHERE BORN? August 1839, Henry County, Georgia.
ENLISTED WHEN AND JLERE, ‘August 1861, Witness states-

Decatur, Georgias.

CONMPANY AND REGIMENT? CosC. Cobbs® Legion

\
NallE OF CAPTAIN aND COLONEL?

JOUNDED? J

CAPTURLED,  WhEl. AND J/HERE?

WHEN AND WHFRE 3ULRENUDIRED? April 1865, Appomattex Court House,
Virginia,

IF NOT PRESENT AT oURKENDER, WhiRE #EKE YOUZ
L3

DTED, WHEN AND WHERE?

BURTED.

WITNZSSES. JeLe Born,= Sams Commande

=,







Widow’s Appli_catibn \

To Be Puton Roll in Her Own Right, when
Husband Was on Roll at Death,

e j
d

%,L/iué-
ot o

J.'W. LINDSEY
Commissioner of Pensions

Cl}u. P, }rrd. Btate Printer, Atlanta,




WIDOW’S AFFIDAVIT.
,STATE OF GEORGIA, s :
Logfratl ('mlnty_ !
) - e

= }
. Personally before me comes biuta, fuaathe J‘“"ﬁt e /é,z /{h of said Count
Y :
who, after being dulysworn, on oath says, that she is the widow of. J Fo @l Sedbats to whem i
in the County of... W(«;" ...Btate of... ‘MY;‘VE. .she was married on the.. ) =

‘...Hf)nml that she remained his wlfo, and resided with him to the (Inte of his death

/l m/l? nml‘l.'lfnw aho ligw not since his death romarrlod. At the Hmn of i death
i

dany of.
I""J d
ho wan w#vesident 1.1..,..4

was on the Jﬂ.‘tf ¥
.............. County for 19 0? ..per annum, on nccuunt of heing a suldxer in Company

ﬁ /é'fa.l?egﬂhentg -(Volunteers of State Militia.) ..... '

; )
‘ . fr 7. parliidoel. G L6627 T ,}éz;.—//a,;q,,cgg-g«,,mog;{/v,_,‘,,“\

-.County, in., Lok, nnhl Ntato of Goorgla, and he

At the death of dewn.ctnd. S F e Joie e /6. he was in the use and possession of the followi'ﬁg

A
mngagoyr

g
- 3 =y
¥ g E
\; 0] | E { | 2 property.
3 §§ {) Ii E » é of the cash \nlue of 8. d ﬁp e & :
:;,: $ } a B What pmpolh of any kind and of any v nl\m have you in your use, comrul and possession now, aml
: ;. é) ; Ty ii n= v} ~ the cash value (State fully.)i.cisaia ol
;‘ E B § \ i s{ E ? ‘ Acres land 8. 5
s g g !\\ : \‘! 3 Bre sl IR e Horses and Mules...... kel B AR AT
g 5 3 i‘\ ‘! F g 3 ! e e H0%=, Cows, ete . A
g E U ) : a- | Total Cash value of all property .......c.o.ccciceoguerceriereunsnenncs § :
, g \Y& ]1 5’ g n i That she is now a bonafide lrsi'mil;{ntm%snid County of. &=44 s i ande
3 | J . = 2 . ¢ B T ;

1912

—)...Ordiary. :
< .M‘«»\lmy. ; ¢

N has so continuously resided since. day of.
Sworn to and subscribed befqre me, this the W /%

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

STATE O GEOEGIA. 1 :
o AAALASA.. .....A....Cou:%.}éa ‘ ;

# Personally before me comeﬁ.

and truthful persons, residing in said Caunty
‘.

-

~known to be responsible

syorn on oath, say: that of their

0 made ‘the forggoing affidavit, is
‘ Z Z . ﬁ&
..... = 4 A& County in

and that she
_and that she and lie had resided together as man and wif

day ’ /
of 18 0\7 ;
: '7 ay Uf”? 18‘/7 .. and that the.. 3 m ny e :
< Il of snicd State. &Cr A fro o A¥ ¥ % 4
: ” ’ man \\ho W e pension roll of said State ‘?4_ tom gy o Yoo o
: oof ..when he died. .

Syvorn to and subweribed before me, this the 1

own personal knowledge Mig..,

the lawful widow of..

L5
. £ said State of....& “ /p

has not since rematYried. , That she became the wife of.

S4.

cldny ..
) IA

\ g A d %o

e ———




Application for Pension Due to a Deceased Pensioner : st R ar T R,

RS

i w ORGIA ; >
UNDER THE ACT ORAUG. 18, 1904, TO BE PAID TO THE ORDINARY FOR | AL County. /P g, LK -
FUNERAL WENSEG AND EXPENSES OF LAST ILLNESS. Personally before me comes.. \g ol 87 3 .who after b AW W
—_— oath says, that they are freeholders of g iw unty, ww mu%)&
A/ | said County and knew her said husband. 9 ﬁ ~at his death on the ./#2..... B
Geoegin): C’L‘Z{ “Lm """"""""" sCounty; day off 1010........ that she and he were in the use, possession and control of the {ullo\ung :
L Pers70nally before me, the Ordmlry of said County, comjes. proper‘y at hisieath to wit: //7
‘\/}\— ( J‘}’...u e ((’. ............... said County, who, after being sworn, on oath says that ﬂ 0 éMi’\
1(7 f : A : of the value of Sd Do .- .. That she is now in the use, pusqemun and control of the fnllm\mg
he knew,ﬂl‘ﬂ //Z(‘lz {f&wd%. 3 of said County, and that$he was on "} property to wit:...... 2 & o0 2 2

the W///ﬂ .Pension Roll . M% ........ County at the of tho valus 5b . AN &l
time of i& eath, which occ:‘rred in... /&ZW ....................... County, in this Sworn to and subscribe:
§ ) 3

Staté, onithe.......c..... /Zf% ....... day of. %M% ............ 19133, and that % 8
a P‘cnsion 'oﬁrdﬂ ?(,’JK\/ ..................... Dollars was/dxé/a‘nd - st
i b ORDINARY’S CERTIFICATE.

unpaid at the time of Tis death. ThatShe left no widew-or
o
estate of any value sufficient. to pay his funeral expenses, which amounted to the sum ofWZJ.\\ ST E OF GE RGIA ]

Dollars, as per Aworn statement, itemized, hereto attached, hoty Coum)" J‘
, (r wew Ordinary of waid County, do-cortify, that, T

know Mru&% 425 7o the applicant for this pension and that she is the person
WW?ers%ﬁlu be, and that she is o bona fide continuing resident of snid County and was on the

County:. % ¢

Sworn to and subscribed before me {

‘?ﬁ”‘»/f%’“"/ 1013,

- 9
Gty
1= -3
= 3
< 2
S
o

........ g M. I f ..witness as t6 marriage and I also know
0 M/ [ ’ ’ Jﬁ % ,,,,,, ..who I kno“’to be a residerit free holder of said County *
G z. 4-.. County. nt al of the furegmnx were duly sworn b\ me bcfore signing the respective affidavits and that they nTe

................. Ordinary of said County, do certify t of. for 1908 §.. M...,,,,for 1009 8. ubm for1910 'S 24434 §
M Sworn under my hand and offi seal of office thig... 2. g ... . diy of Y LAS 101,0'
............................ , who is a resident

(SEAL.) /mn A s T ™ cOrdinarve -

that I personally know L%/

citizen o;said County, and that he is of a truthful and trustworthy ch‘uclcﬂ cntitled to full faith and

] truthful and trustworthy and their sta emen s are entitled to full faith akm %
j Zo e titeEes e sa s vt e ns b sthane neeeiveses That the tax Books of.. ‘'ounty shows that %u né® property to the ¥
I M

: " ...County.
NOTES 1. Before any questions are answered, the Ordinary. shall swear appifcant an e vrllnen in the lnll ing wogds.
\ “You do ualamnly swear that you will true answers mnke to each of the questions asked you and the evidence
ou shall give will be the truth, So help you God.’
Additional affidavite may be attached if blank spaces are insufficient.
All affidavits must o. made before the Ordinary.
Only widows who married prior to first January 1870, are entitled.
Attach certified copies of marringe license if obtainable. If not, prove lnnrrmgv, by some pn-«m P' by
Y general reputation;

credit.

while in'life; thatShe

S

was the same person whose name appears on the e R YRR L A Pensi‘y

County, and was paid a Pension

ﬁ\} ....................... Dollars in said County for 1012, and

I now helicvo%‘(o be dead.

Given unrlcr’my hand and official scal, this. . ﬁ .. tay of \ﬂ#/ ....... «0e 1013,
¢ /ﬂ/é&/;’( .Ordinary,

Cﬂ/ﬁf[/\...&unty

fo |
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Application for Pension Due
Deceased Pensioner Un-
der Act 1904,

Ly

of %M__ ____ County.

ofCo.—__,__~  Regiment

Approved and ordered paid /
1918

.
J. W. LINDSE_Yu &
Oommlnﬂnu of Pensions.

ATLANTA, GA.
L

M. 3 Plokett R AT

r
*or MrA  Martha § Piokets
ro HARRY G. POOLE o, |
FUNERAL DIRECTOR
PRIVATE AMBULANCE

PRIVATE CHAPEL g

FLOWERS, CARRIAGES BOTH PHONES 149

la- 24th 1913
Casket and bex 3150.00
Embalming ana 3arvices 10.00
Robe 10.00 Glovas 00.00 10.00
Jagon SR 5.00
Georgia 2 $175.00

Fulton o -
] )Pcraomﬂly aAphaared hefore ma Harry G.Poole

‘vho after being sworn says that the ahove acooupt ig

Just ,due ana unpaid and wag 2ox t“he burial o=

4 E HUNTER STREET

Urs Martha 3.>ickett, / : :
7 J : _.L/V’Ja,:u % ﬂﬂ_&
@ia_{cf///ﬁ}w ///
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POWER OF ATTORNEY. 20 S Qumnons FOR APPLICANT

.

STATE OF GEORGIA, } : }
L
"5 Counry. px.
! o of said State'and County, desiring -
b : : hersby Pension Act (Bection' 1264, Code), hereby submits his proofs, and after bg\ng uly sworn
troe slmm' to -nko ta the following elﬁou deposes and answers as follows :
of 1. AWhemds yopr nanme i) ’ (Gl Sta

~\ MG
pty .nd ostoffice. ) |
g X B S X

' w long lnd since when have you been s mident of this State
A AR B0 at : 8 by. i A
: s en and where were you born? /Q-M L% ; ] Z;%

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

Witness my hand and seal, this day of. 190

Whe n whe d in what. cor y and gegiment did you eplist or serve? -
- - [L.8] W /,;L AZ

* Executed in presence of :
: /%;7: 5! §Zw long :’: you rezl% ip such company and regiment? .
W"‘ Z}f oomplny and regiment lu}?ﬂ Wnd diecharged?.

7. 'Were you present with your company and regiment when |t’wu lnrrendered 2

8. If not present, state ifically and ul? where you wn) :ban you left your oom‘mand for w.
by whose authority L._GZW / (% -

9.. How much can you earn (gross) per-annum by your own exertions or labor ?..£54
10. What has been your occupation since 1865 7_%'4 =2

11. Upon which of the following grounds do you base your application for pe

4

second, ‘‘infirmity and poverty,” or'third, ** blindness and: poverty ?” G oo A
12, If upon the first ground, state how long you have leen in such ition that you could not earn

p-
G port. If llpon the second, give a full and complete history of the infirmity ;nd/exumt. If upon. the third,
1
14, What property, real or personal, did you possess in 1901, 1902, 190;
£ disposi| f any, by sale or ve you made of eame?.
\ m%{d d’ﬁé@.«rﬁ
i

nw tCnu O.y id yo reside dug JelE lnf what propcr:'y did you then return gr upl 0

’u 1 1008, 1904, 1006, 1006 and {nO'”

.
*

Eve:ry Question MTUST Be Ans

own Inhor or Income?. g "
8 hat was your em

e =

receive in each year!.....«
19. Have you a fnmlly? If s0, who compose:

, ox, other property? . Their lgel and how, oyod1
T v

20. Are you reeeiving any pension? If so, what amount and fa%ﬂ. dienbility LMW
21." Have you ever made an application for pension before?..... M,M_ e

22. How mlny applications have you ever made and under what ?nf__.-

egt.
90__.

) S

S

1905 | 4%

1/1f//°) 1

3 vy

<L
o

g will write name of Applicant, Com:

- and Regiment on back as indluwdpgbuu. Lid

Commissioner of Pensions.

DINA

Bworn to and subscribed be#gre me this the

_JOHN W: LINDSEY,

WARR.
7
X/ v

'INDIGENT PENSION.

4
T 7 OB, W, Harrison, Stata Pilater, Atlants, G,




QUESTIONS FOR WITNESS.
s’l';\'l'l-z)},l-' GEORGIA,

)w / :5, 4 . .. of ew te and Coupty, having' been presented
ess in_support of the up]xlu'uhnu of... dg ’a for pension

45 a witn

under se

fon 1254, Cade, and after being duly sworn true answers to make to the following questions, deposes and
answers as follows :

1. }\'h:u is yuynE' nang

2. Are you acquiinted with

and where do, You regide?

]uug bave you known him?..

nd since wh

Where does he reside, mul Imw long ine
(4

W hvu where and in what com
: -J'.‘IA( . LE {J- -

5. Were you a member of the same company and reglmeut?

6. How long did he perform u-;,ulnr nilitary duty ?... / F z

7. . When and where was hij surrend

8. Were you present when it surrendered ?

OYle thrvin.. s Crnaminse

9. Was applicant present ?

10, If he was not present, where was he?

When did he leave his commund 7.

By what authority he leir? How do you know all of this?

]l. MWhat p 1um il or incons h 14 llu applicant?  (Give ppur meand of kno“lcdge)

12, What property, effects or income did the applicant possess in l‘lOl 1’402, 1903 l')O-l
£ é < 4

LT I .

13, Has he conveyed away any of his property in the lnst four years; if so, what was it, and to whom?

und what digposition, if any, did he make of same?.

14, What is the applicant’s o upnlmn angd’ physi
| ‘Z%% wldT
1: # the applicant unabl

16, How" was he supported x?uring the years 1001, 1902, 1908, 1904, 1005, 1908 and 1007 7.

17, What lmrllg’p of ris ﬁu|- Jort ﬁ;r tl)e? four years was derived-from his own  labor or income ?

18, Give a |ul| uml I nl' '.he i ‘u ph{llcnl lition that entitles him to a pension under

Section 1254, (:1.(19.424..“.,. retrmss.. ke A4

-19. Who ¢ mposes family ? What propérty have |.hey1 Clnldrens ages and their earning caplclty?

.

\
20,  What interést have you in the recovery of a ponsion by this applicant?...... 270

Sworn to and sy

/ 7 day of,

AFFIDAVIT ‘OF PHYSICIANS

: Sl‘w GEORGIA,

Pergonally came before me

OouNTY. L 'v;
Ao i bk 1.4 -

i ‘
i )
of said County, who, ‘being severally sworn, say on oath that they have ined fully f
. ’

, appli for panu'o:‘: under Section 1254, Code, and after A
such nal exau mm‘.lun say that his precise physical condition is as follj 5 »
; _..WLQ%.W Fore == yld

A — N _.W %  both known to me as reputable physicians

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

Bworn to and subscribed before:me, this the }

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, gy

Dol L

;7?
that the appli

been a bona fide resident-of this State sipce the day of: 189

Vodoslny et by Mo Soorin

—eOrdinary.

Loumv }

..... ~Ordinary, in and for.eaid County, hereby certify

résides in said County, and has *
d . S

and that the witnesses, viz.: L

are of trustworthy character, and that their statements are entitled to full faith and credit. 3

I further certify that hefore ing the foregoi: ions the appli and each witneq; took the vath

hereon preecribed, and that the full text of the affidaMs was read to the applicant and witness before same was signéd.
I further certify that the tax digest OIMCWDW shows that applicant
returned for taxation in his name in 1901 L NG b
)
4 R
g (/ﬂ
) oy

Dollars of

property, and in 1902, Dollars of i)ruparly; in 1908

Dollars of property {in 1904

Dollars of property ; i 1905

wDollars of property ; in 1808

=Dollars of property; in 1907

Dollars of property.

19()7. e

County.

In my opinion the foregoing claim is made in good faith.

day ufJ'(,A /\

Witness my hand and seal.of office, lhis_]

rdinary.
of.

woTHE.

1. Before ln{ questions are answered, the Ordinary shall swear ‘ppllonnz, and the witnessel in' the follumnn
words: ' You shall true Answers make to each of the questions asked of you, and the evidence you Miall give will be
the whole mnh, %0 help you

mn be d 1t biank spaoes are (nsuffiolent.

8 In every onse the Ordinary must certify to the charaster of the witness, and as to the enoutlnn of the proof
as above set out,

—

~
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NAME Plokett, SeFeMe YEAR 1908 cOUNTY DeKalbd

WHEN AND WHERE BORN? Oct. 24,1833, Floridae
(Resident of Georgla 74 years,)
i

ENLISTED WHEN AND WHERE? May 1862, Covington, Georgila.

COMPANY AND REGIM 2 CoesBe. 16th.Ga., Cavalry,

NAME- OF CAPTAIN AND COLONEL?

WOUNDD'.;

CAPTURED, WHEN AND |

RELEASED.

WHEN AND WHIRL SURRENDERED? April 1865, in North Carolina.
IF NOT PRESENT AT SURRINDER, WHERT /ERI YOU?
.DIFD, WHEN AND WHXRE?

BURTFD,

-

WITNESSES. JeB, Meadors,- Seme
mhe




	Auto-Scan545
	Auto-Scan546
	Auto-Scan547
	Auto-Scan548
	Auto-Scan549
	Auto-Scan550
	Auto-Scan551
	Auto-Scan552
	Auto-Scan553
	Auto-Scan554
	Auto-Scan555
	Auto-Scan556
	Auto-Scan557
	Auto-Scan558
	Auto-Scan559
	Auto-Scan560
	Auto-Scan561
	Auto-Scan562
	Auto-Scan563
	Auto-Scan564
	Auto-Scan565
	Auto-Scan566
	Auto-Scan567
	Auto-Scan568
	Auto-Scan569
	Auto-Scan570
	Auto-Scan571
	Auto-Scan572
	Auto-Scan573
	Auto-Scan574
	Auto-Scan575
	Auto-Scan576
	Auto-Scan577
	Auto-Scan578
	Auto-Scan579
	Auto-Scan580
	Auto-Scan581
	Auto-Scan582
	Auto-Scan583
	Auto-Scan584
	Auto-Scan585
	Auto-Scan586
	Auto-Scan587
	Auto-Scan588
	Auto-Scan589
	Auto-Scan590
	Auto-Scan591
	Auto-Scan592
	Auto-Scan593
	Auto-Scan594
	Auto-Scan595
	Auto-Scan596
	Auto-Scan597
	Auto-Scan598
	Auto-Scan599
	Auto-Scan600
	Auto-Scan601
	Auto-Scan602
	Auto-Scan603
	Auto-Scan604
	Auto-Scan605
	Auto-Scan606
	Auto-Scan607
	Auto-Scan608
	Auto-Scan609
	Auto-Scan610
	Auto-Scan611
	Auto-Scan612
	Auto-Scan613
	Auto-Scan614
	Auto-Scan615
	Auto-Scan616
	Auto-Scan617
	Auto-Scan618
	Auto-Scan619
	Auto-Scan620
	Auto-Scan621
	Auto-Scan622
	Auto-Scan623
	Auto-Scan624
	Auto-Scan625
	Auto-Scan626
	Auto-Scan627
	Auto-Scan628
	Auto-Scan629
	Auto-Scan630
	Auto-Scan631
	Auto-Scan632
	Auto-Scan633
	Auto-Scan634
	Auto-Scan635
	Auto-Scan636
	Auto-Scan637
	Auto-Scan638
	Auto-Scan639
	Auto-Scan640
	Auto-Scan641
	Auto-Scan642
	Auto-Scan643
	Auto-Scan644
	Auto-Scan645
	Auto-Scan646
	Auto-Scan647
	Auto-Scan648
	Auto-Scan649
	Auto-Scan650
	Auto-Scan651
	Auto-Scan652
	Auto-Scan653
	Auto-Scan654
	Auto-Scan655
	Auto-Scan656
	Auto-Scan657
	Auto-Scan658
	Auto-Scan659
	Auto-Scan660
	Auto-Scan661
	Auto-Scan662
	Auto-Scan663
	Auto-Scan664
	Auto-Scan665
	Auto-Scan666
	Auto-Scan667
	Auto-Scan668
	Auto-Scan669
	Auto-Scan670
	Auto-Scan671
	Auto-Scan672
	Auto-Scan673
	Auto-Scan674
	Auto-Scan675
	Auto-Scan676
	Auto-Scan677
	Auto-Scan678
	Auto-Scan679
	Auto-Scan680
	Auto-Scan681
	Auto-Scan682
	Auto-Scan683
	Auto-Scan684
	Auto-Scan685
	Auto-Scan686
	Auto-Scan687
	Auto-Scan688
	Auto-Scan689
	Auto-Scan690
	Auto-Scan691
	Auto-Scan692
	Auto-Scan693
	Auto-Scan694
	Auto-Scan695
	Auto-Scan696
	Auto-Scan697
	Auto-Scan698
	Auto-Scan699
	Auto-Scan700
	Auto-Scan701
	Auto-Scan702
	Auto-Scan703
	Auto-Scan704
	Auto-Scan705
	Auto-Scan706
	Auto-Scan707
	Auto-Scan708
	Auto-Scan709
	Auto-Scan710
	Auto-Scan711
	Auto-Scan712
	Auto-Scan713
	Auto-Scan714
	Auto-Scan715
	Auto-Scan716
	Auto-Scan717
	Auto-Scan718
	Auto-Scan719
	Auto-Scan720
	Auto-Scan721
	Auto-Scan722
	Auto-Scan723
	Auto-Scan724
	Auto-Scan725
	Auto-Scan726
	Auto-Scan727
	Auto-Scan728
	Auto-Scan729
	Auto-Scan730
	Auto-Scan731
	Auto-Scan732
	Auto-Scan733
	Auto-Scan734
	Auto-Scan735
	Auto-Scan736
	Auto-Scan737
	Auto-Scan738
	Auto-Scan739
	Auto-Scan740
	Auto-Scan741
	Auto-Scan742
	Auto-Scan743
	Auto-Scan744
	Auto-Scan745
	Auto-Scan746
	Auto-Scan747
	Auto-Scan748
	Auto-Scan749
	Auto-Scan750
	Auto-Scan751
	Auto-Scan752
	Auto-Scan753
	Auto-Scan754
	Auto-Scan755
	Auto-Scan756
	Auto-Scan757
	Auto-Scan758
	Auto-Scan759
	Auto-Scan760
	Auto-Scan761
	Auto-Scan762
	Auto-Scan763
	Auto-Scan764
	Auto-Scan765
	Auto-Scan766
	Auto-Scan767
	Auto-Scan768
	Auto-Scan769
	Auto-Scan770
	Auto-Scan771
	Auto-Scan772
	Auto-Scan773
	Auto-Scan774
	Auto-Scan775
	Auto-Scan776
	Auto-Scan777
	Auto-Scan778
	Auto-Scan779
	Auto-Scan780
	Auto-Scan781
	Auto-Scan782
	Auto-Scan783
	Auto-Scan784
	Auto-Scan785
	Auto-Scan786
	Auto-Scan787
	Auto-Scan788
	Auto-Scan789
	Auto-Scan790
	Auto-Scan791
	Auto-Scan792
	Auto-Scan793
	Auto-Scan794
	Auto-Scan795
	Auto-Scan796
	Auto-Scan797
	Auto-Scan798
	Auto-Scan799
	Auto-Scan800

