.Co_nfeglerate
Soldier's Application.
/ UNDER ACT 1910,

\

Rezlmntﬂz.fé'.ﬁa ikt

J. W. LINDSEY,
. L Commissioner of Pensions

CHAS. P. BYRD, Btate Priffler, Atlanta.
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‘i 1008. To whom and for what price?

APPLICA TION FOR SOLDIER'S PENSI&N UNDER ACT 1910.
Q uestions for Applicants to Answer, '

f S_TAzE OF GEORGIA, * } , :
f o Al obpty. T :

- of said Btate and County, hereby appli

-

ided by Aot of 1910, to C iers, and his sworn stat;
his testimory to make out the same, and after being duly sworn true answers to make to the quemuns
propmmded answers as follows, to wit: o

; ha your name and where do you ru(def (Give

Hov« lon,

Did you enhst

y and Raglment did }ou enligt? (Give the
of Service)..

o Jforct /.4\9.194:@4&44 iy Wik
ow long r

¢ lon 'dmm in the nctunl e with ssfd Com ny nnd egiprent? i
(Give date of discharge) W m
6. When ai d or discHarged from th¢” Service?

mand when it was aurrendered or.discharged?.. /. €
A( If y ou were not actually present, state specifically and cleurly whereyou w
3.

7. Were you acv,uully present Whh your

For what cause did you leave? Q: f...2

d. By whose nuthority did you leavé?.. S _*7
e. For how long was your leave granted?  Intwhat wayl oS
. ' .

& Inw hm, Way wore )uu pro\ontmd? =T :
What effort did you make to return? i

h, i N
i.  Were you cnptured during the war? Lor y MM Wﬂy\
i. '

9: What property of every discription was owned, in the use, possession.and comr?fof yourself
and w and its cash value on the 4. Nov. 10087 (Make list by ite

(0

ﬁw. What p ert) of any luml have )ou oryour (] Mosed of nnd}br what phr;yme.ﬁi;;ée 4 Nov.,
M

Wha erty of any discription of an kind, and of any value 0] :
AR ot . and its oyuuh value? ( yn:tlnu nolvl\;t)wned m‘djl‘glm

, 295 4 m ...... M‘m e
A HeT 34K Laee ¥ AL o
L SR

3 Y v nnnunl or mon ly income or anrnin nd wife and the source deri. haye
you?., Mé Ma{&.ﬂp‘ . 74
’ 13, Are you :Irawlng n panlion ol' any amount ffom thll Stnm or tho United States?... JZ gl

14, Have you ﬂe(l for the Goor.h Pgnplon and had it rofused? and for what causo it . was \a
not nllnwo(l?...,.....\l !




v

Q UESTIONS FOR WITNESS AS TO SERVICE.
ORGIA, l

as a \\l|n(’H1‘ in su \ur( uf !h(- upph(‘nlmn nl’
by the Act of 1010, in said State, and after beinf
unswers a8 follows:

y// \\l t i your pume nmlJ"
How Iungiml n ice when luue \‘) DY el
'/ ‘cd_ ) J L
Where does he now reside, ang wn e Iu- he
v do you l\nnu 9 M‘?‘l A
;4/#—(,

4. When, where uml in what ( ompany xm(l Reglmen!
war from 1861 to 1865?

State uml

e

(Give date and place) £/

%, How did you obtain your information of (lus Se
-

6. How long within your own pern
this ('(illlpll;l'\' and Regiment? (give date)
ﬂv}‘z—) hen and wj}e was his Com

8. Were you personally pmn«vnt at the Surrender?{/

0. If itot, where were you and how came you there?..

10.

11.  If not where was he and how came him there?. .

‘-- 12, When Lll: he leave his Command?. &
when he left it? 1”#{ A2 1
By whose authority did he leave

long was he gr'mlml leave?.
all

Was applicant captured as a prisoner.. .If so, when and where?

i e N
g /LL\uut prison was he held?.... =T T T T

~——

Wﬁ

Sworn to and subscribed before me, this thel 3

rtunl mxlnur\"

il 7%7’
Burr enm;rged (m\e date nm‘lu(‘e)

Was the \pplu ant permnull) present with his (u:w at nmrendex".ﬂz‘_

rvjce mth

nnd how

_.and when relcu*e(l’

Personally before me comes.

says that they are free holders rem(lmg in umd County !nd we kffow.
« the applicant for pension and we know the property that is now in t

(! [ nnd wife n?‘g of its crh © glé/\i
..... L.

...How do you knm\

MW

PN

Q{
%

they are all truthful

1908‘ (State it fully byitemn) J”lm

2. When and to whom was it snld or given to?...

3. What was the price paid or stited to be pnd’ .....
4. What relation is the party to applicant?.... % &

6. What disposition was made of the proceeds of the snle?. " 7/{0'&&

6. Was the disposition of this property made in good faith and full’ values?.... Se———

or was it made to obtain o pension?

Bworn to and subscribed before me,

this tlm]

¢ gl § ¥
. 2 :)rtlmm\ y‘l’

ORDINA RY’S CERTIF. ICA TE.

%IE/OF GEORGIA,

d’%&{“ foj l’emnu s the Wn be. repi hipaselfl to be and resides in
That I also knowwaﬂé ‘“ witness swearing to the
service nndwﬁ rMJ % \rho are free holders, that

they are all residents of said (unty and were duly swérn l)\ me he[ure mgmng thp foregoing affidavit and
rustwprthy n' d their stategents nrv}nmled toufpll and credit,  That the

.shows- that >
s&‘?J*..
<

and and official seal of office this.... .. day of

Ordmm z z

of. ..County
NOTES 1. Before any questions are nmmerell the Ordinary. sthll wear applicant and all witnesses in the !ollou ing words
ou do solemnly swenr that you will true answers make to each question asked you and the evidence you
hnll give shall be the whole truth; so help you God.”
2. Additional affidavits may be attached if blank spaces are, ingufficient.
8. All affidavits must be made before the Ordinary and certified’by him. ~
4. Ifapplicant has no property at all in his possession, use or control of self and wife, affidavits of Free holders
unnecessary.

(¢! m|nu"

-Ordinary of said County, certify that I know

the applida
said County.

Tax Results of.. A Y A
vy
value for tax isin 1008 8, a‘\ ....................... for 1909

Sworn un,

m and - wife
. for 1010 8. 62..5‘09

191




NAME Pleres, J. W, _ YEAR 1911 . CCUNTY DeKeld

WVWTZT AND WHERE BORN? Resident of Georgia sinee December 25th, 1848,
; ) ( 68 years )
5 WEEN .AND WHIRE? Mareh lst 1863, Doraville, Georgia.

TLACfIY AND REGIMENT? Company N, 2nd Georgia Reserves.

43 CFJAPTAIN AND COLONIL?
“ N MDR
CAU TTRED, WHEN AND WIIERE?
RELTASED.
WUDN AND WHERE SURRINDERED?  Aprid ﬁn 1865, Aldany, Georgia.
1B NOT PRASENT, AT. SUKRFENDIR, WIFRE. WERE YOU?
DIED, WHEN AND WHERE?
SURTED,

VIINZSSES. T. M. Waldrop-
W, F. Metoalf~

cB »
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10 30uasaxd ur payndaxy

. 9/85/03.
B s o 110 ull state i
NameP-lY\Y.\.QAz\l.,. \5“0. i ' B ohon 6 1old vertyr, mat 91‘103‘g < ‘

County-:DveA- Ka\/\? d i T A‘ : - ?fii,l;;:mi?ﬁ S
-CO:B..... Ex\}‘? (;K.QJ._,,_Reg’m‘t' & S L

VIDgOTH 0 ALVIS

"AZNHOLLY 40 daMOd

-
Approved .. 4.9 1902,

JOHN W. LINDSEY,
Commissioner of Pensiona,

Pension Office, 7/32/04.

vanme ooty o R BRI, tontuony ot
~ tiue son was provented to Ry i
off mortgage and takoc title, !
This worth more than the ,
o \ mimb e @ebt. gannot giveie_may,
: valuable property and remain .

Ondi vill, write Name of Applieant, O -

and "Fgl’:l‘l:‘;l“ on I‘v‘n'u:nn ?:::‘!Tntledpn”buve. el % %)?egﬂ:b%:g'nogn;izingr let‘m;.lgg
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q//j%j\ < b gented, S “:‘d“y’

\np 1 \’ ‘ Oou. of Pensions,
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POWER OF ATTORNEY. Questlons‘for Apphcant
STATE OF GEORGIA, © ) ) STATE OF GEORGIA,

5 G .County e
S . COUNTY. of eaid State and County, desiring
5 avail himself of the l’enswn Acy (Sectlon 1254, Code), hereby submits his proofs, nml after being, luly BWOFD "
I, 1 S hereby authorize ‘true answers to make to the following questions, deposel and atswers ds follows:
of 1. JVhat is your unme and where do you reside (gne State, Couppy and post office)

10 receive and reeeipt for tl ension allowed, and request that he remit same to. il e e :
0 receive and receipt fur the pension allowe ) i % H«m lnng and gince when have you been a resident of (his State?.

Witness my hand and seal, this : day of ... it 1902, - . When and where were you born? ’_LL’L

IR iSRG i e P v S | ; Whep and whe%whnt company
) e j

Executed in presence of

7. Were you present with your company and regiment when it was surrendered Tj
8, If not present, state specifically and clearly where you were, when you feit your commynd, for what cause

and by whose authority ?...

N
98> i f S0
10, What has been your, occupation sinee 1865 2, (% e
11, Upon which of the following grounds do you hase your application f firat, gy ‘;w ¥
on that )uu% oL earn y %
extent? pon the third,

second, * infirmity and poverty,” or third, ¢ blindness and poverty "y =
12, If upon the first ground, state how long yeu have been in such con

5
i

0
0
H
;
4 ‘l MI I“lv;w .mm'h et you enrn (gross) per annum by your nm; exertion
(1)
o
H
b

support? “If upon the second, give a full and complete history.of the infirmfty % =
AT é) e f are totally blind when and whcre(y’ﬁ 08t your sight ?... o Lo
@ e
HuRolond N R L all AL L AT &M
g ® 3 dRod HEo6n 3 22zl
i : I oo ) e A2
> E‘ 1 3 . E’g op*2gFad 7
E 54 g g&uﬁﬁﬁo‘,ga % ¢
. : LanHeE 0
£ S } d ~ '8 7 ,;: & W E - \\ bat property, renl or personal, or income, do you possess, and its gross \uluu B
- . 3 » o A
] 2 R o qgoud B
8 a E g ; g } SE 5?, gg o ;: h ) g » g 14, What property, renl or personal, did you poscess in 1804, 1895, TR0G, 1807, 1895, 1899, 1900 apd 1901,
o 2 b - s 5 a ] gf"’"‘ g L X and wlnt disgorition, it gy, by sale or gitt, havp ou g le of snme?, (¥ A ( ﬁt«‘ ﬂ?ﬂdj
b 35 S 5 B g Py 5“'.‘,’ e L) J / aé sa / /
I i EE 3 3 S goreg gan b 8’/ - Z:Z(/d«xz(f( Ay ‘./(;Q Dt
0 ~ X E CEER TR : : . 2 2. 2 PAHACPZZL, . ...- !
[ gg h E (=] o aa = “;’gs B«'dﬁ‘g - - 1- :’ vhut L‘um did you ypede d mg o years, and what profigrty lﬂyml then rptirn fordgxntion?  *
© 3 s 4” u “ '
© E &y §. g n»n.? gsﬁ,“,’f; 9.8 Q ﬁé <y 22, X %/ Z ¢?{ i 2,
E 2 ° o )il By 8 Q h.c: 088 W were )"" sllppﬂllﬁ?ln:g ea s 1899, 1900 and 19012 / 7 PN iz L %
o Eg i = ug.-“n:fgg”g ) 4 % s /¢<.rm./ . ; 2
= g ® Ve HAHA" OH® H Hnw much did your auppur r_ e 1 d what _portion did_you feontribute thereto lly
T b dedbEfessEg 0 ‘
.3 i -] 0 > #ﬂ your own labor or income?...... (2 .,.,
? = . o ﬁ 18. Whys was your, empln) ment dunub \ 1899 mnl 19017 What pxn g )hu recéive in each year?
< > o

19. Have you !nmlly? It y v ucnm of support?, Hnn)ey a
homestead? %% = M Z ... 2 . z .,A;‘_%i%., .Z‘%,

e ‘ i Dt e, SRS I : Ailpllclllll a

i B ———
~ St | > g . Qt
/ )\‘_ O‘ g m t N 20, Age you receiving any pension? It g0, what amount uml for what disability.?. FER et M R S e
\ = ) ré) S g &
| -~ ~ 7/
N \ 6 ,Q < E § E 21. Have you ever made an application for penion before? \%
l | 1 d =1 e E 5 J 220 How many applications have you ever made and under what class?. \/ e s
| | 3 =
‘ E S ; » ), Pesrro £ .
zZ
= g N
] =
. B

»

J,;mu Printer, Atlanta,

o . /l y,
County, ¢

// 03
;‘ L1+

Ordinary will write Name of Appi[ﬂnt. Company

and Regiment on back as indicated above.

Approved

INDIGENT PENSION, §
- q

7




QUESTIONS FOR WITNESS. | AFFIDAVIT OF PHYSICIANS. = -
STATE OF GEORGIA, STATE OF GEORGIA,
' .-\2? A‘l// iy COUNTY. ’ Wé‘“ S COUNTY. i
% ;/,//_/,4;2/1{/ = 7% 4 0f eid State and (‘"u"n having been presented | I’emunnlly came before ine.. ; - / /‘)41/1?4( 2 :

and

..for pension __/3@-—-—‘451.__,,_ g N

S it both known'to me as reputable physicians
ue answers l nmkc to the fol lo\\m" questions, deposes and Y y
/ W of said County, who, being severally sworn, say on oath that they have examined carefully.. %7/ < ST ;
/WI/J AL ﬂ g ;

% a1 ALL. li for pension under Section 127 34, Code, and after _

u¥ witness in support of the uppluunnn of
(Awder Section 1254, Code, and after being
answers as follows:

8./*- What is \'nurgne and where do you r(uul\'
g L2222 ) 7

“r / : S 2 »: such personal examination say that his precise physical cnndmnn is as follows: 2
2. Are you uequxunlcd with W <oy the applicant; if so, how —— e .
. i . <
7 T2 Z Zzy e ) u’ZZf« Age Aok o L /(,._.4 sl . Frmrte
nyyv long and since wiefi haghe L a resident of State? m ,,1 a//
y 525> 94“ = Al et Dot 4«741." 21X z%.vﬂ.‘... > WM
7 it e ZFZZ /5395

id e enlinr, and how pogdmow? WWM

lnu" have you known hifr?
Where does ln‘ reside, gn

A -—
]wn, here.and in what conipany mnl iggefiiengAid be enlist, and how dpgoybmiow? L& A‘f%. : M_kg“'\ : »
74// T S IG2 . z2p e /. A @4«42%
5. Were you a member of the same company and regiment?, A2, . i

6. How long did he perform regular military duty ?

v@ and that we have no interest in said pension being allowed. 1[ .r
7. When and where was his c-vummnd surrendered ?, 7 Al L SRR S e 5
L ) Sworn to and subseribed before me, this the l y
i " : 02 : e r 1902, § Howeets
N Were you present when it surrendered 7 _,WM/ W = y )

Onlinnr_\'.

9. Wasapplicant present ? CLL A
10. If he \'\':\.ﬂ l|.4)l ll‘n‘m"" where was he ? P S /& #‘M’ﬁlﬂ e
) ORDINARY’S CERTIFICATE. B

By what authority he left?.. 7 AR ) o How do you know all of this? )

STATE OF GEORGIA,

11 y\l property, effects or i munne - has the‘applicant?  (Give your means of kno ? / ZL‘ R - COUNTY. f

When did he leave his. command?_. i —....For what cause ?

/,’/

///' //‘""-/ /#1 As L\L -n/f LV e g a2) i — Yz 2O e 5 = X £< —-.Ordjmary in and for enid County, hereby cemﬁ
12.  What property, cnuus or income did the applicant poss n 1896, 1807, / 3 S
5 that the applicant........., 2 W .resjdes in said County, and )ms
what disphsition if any, djd %mke of same?__ 2 v . Zf 225K ., 3 ( i
e ?'4 «Zﬂitf( ), it JAe - 7 been a bona fide residéfit of this Stag@since th ety Of ST L A :
‘(7/ 3 II lie conveyed away any of ty m)ﬁ‘fﬂ(mur v ¥ g 80 :15 and that the witnesses, viz.: é _ég_gsl/ a{AA..I(
o /, S -G E2ALC 2t zC( Aﬂfz/t/ /1[1% > : L Zad
Sl oW lint is the applicant’s oceymtion and physical condition ? V‘L 20 ,7/— 4.2 2¢.Cy) "47{ - K are of trustworthy character, and that their statements are entitled to full faith and credit f .
- AL (( wt 2t (( A& / (3 (//f(' < (‘( AP T & At et I further certify that bufore anewering the foregoing questions the applicant and each \\ilh‘;‘n took thetonth i
22 . hereon prescribed, and that the full text of the affidavits was read to the applicaut and witness beforemingowas n(nml !
—A AN o
H0 B l~ the -ppln ant unable to support himself by lnbor b any sort, if a0, \%/“{‘ ./ud 0 ¢ l &€ @, I further certify that the tax digest of.. 19(- } % County nhuw 1t “I‘lu""‘"
G 0l e dlZzinn, i
/ / % " %ﬁ‘cj i ({ ( 7 ; F 'ﬂ/ returned for taxation in his name in 189‘3_...,.\//"/1’(/( : 2 W 4 I)nllln of
VLo, AN TN NI N Co 4/ Sid = fee
lh How was he supported during the years 1898, ‘l'+ 1900 and 19012 ﬁ/ property, and in 1800 Aot . ollars of property.
ﬂM( /ﬂ'@ 1, i In my opinion the foregoing claim is........... -.made in good faith.
\\ hnl lmnmu ot hu Buppurl for these fafir yeu n i 1 hla own fnlmr or mcome“" o : =
Witness 'my hanfl and seal off (ﬁoe‘lhhl_-... & i 4009
dive a Iull and (‘nluplole th p) \ ' % thlt im to & pension under LR Ordimary

e

Sectipn 1264, Gode . . (Q./)ﬂf(’( ﬂ-“ ‘/‘{ fé—’—m /&_ [[ County,

Crgtficen 2RCEY e o~ Cy s a«z/ P ‘
MOA{ QL2 L8 - | NoTm.

i e 1. Bafore any questions are anawered, the ordinary shall awear applioant and the witnesses in- the foll oW i
19. What interest' lmve ybu in the recovery of a pension hy this pplicant? . //C,(/ ' words: ** You shal ?rue answers make to each of ‘the un’utlu uln;uu and.the-evidence you shall ul\: \A‘“l 15
\ the whole truth, ko help you God."
Swum to and subncn 1 before me, this the A, ﬂm ! may be hed if blank spaces are insufficient.
o i ’ 8. Inevery case the ordinary must cemly to the character of the witriess, and as to the execution of the proof
day of 1902. Witness. as above set out.
%ﬁ f( Ordinary. . .
B %
. L)




POWER OF ATTORNEY.

’
remit_samd to
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, and request that. he
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G S
I

WitTNgss my hand and seal

w727 w\ ,\\X

[r.s.|

/Llc_ LS
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'POWER OF ATTORNEY.

STATE OF GEORGIA,
County

hereby authorize

of.

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

Setioiie At

b

o~
r\\Ja\ //.

[r.s.]
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Executed in the presence of
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. by my labor,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Geprgia,
94% af L+ ‘County.

a
Personally appears /7.2 /2/1L .

Couﬁty, State of Georgia,Avho, being duly sworn, says on oath that he is a bona fide citizen
and résident of said County and State, and has resided in said State continuously ever
since the 7 day of. 18.2%S; that he is. g years old and

by occupation a__ oy that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
Statislgnd served for the term of . ......-.__iﬁ Company ,W..éof“ ~)_th Regiment
of e Ze + "/7 ol i —; that his physical condition is as
follows: ___ % ll/a(4 f Zo et Cer

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

of the value of. Dollars. I am now earning

_.Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitlad for the year 1906. I have heretofore, as a resident of)zlgf il

County, been allowed a pension for the year 1905. ) L
5 iog <05 [ BN
. Sworn to and subscribed before me, this the } ) e o ok

. i

_day of.

...... _.Ordinary.

'State of Georgia, }
y.

?ﬂ Ll ount
1, At zsiee 7 /ﬁ A é‘l&a—zr(é-{f

do certiFZthatI am ‘well acquainted with= 220

the applicant in the foregoing affidavit, :md4m well satisfied that the statements made

Ordinary of said Coumy,'/
’ >
22221t €

by him in his said affidavit are true, and I know he is the individual he represents himself
Given under my official signature and seal, this // ,,2_;
e ST o e

/ . / %]4{[1 Rleyrz A
ﬁ'ﬂ : Ordinary °</

to be, and that he gesides in this County.

day of.

4 7 Counly

here

Nore.—The blank spaces must he filled.
Note.—Afiidavit should not be attested before January 1st, 1800,

«and by occupation a.....

'FOR APPLICANTS HERETOFORE ALL()WED PERSIONS

State of Georgia, ]

Bl 3 County. } -

Pemm’.pmn yl\.(f (/lelt[[[/ of . .V"'
County, State of Georgia, wbt,d:mg duly sworn, says cn oath that be is a bona fide citizen

S

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

since the day of. 18 ; that he is_.__

years old
., that he enlisted in the miljtary service of the Con-

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

States, and served for the term of. in Compnny 8 aoftad iy th Regiment “""/
of, - - it ; that his physical condition is as -
fllns + St T il Jrcupi L

7 7 y

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

of the value of -...._Dollars. 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 exertion or
labor, and that he receives no pension but the que herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1884, and the Acts amendatory thereof, and makes appHcation 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.

Vs R okt
2~vom to and subscribed before me, this the} f /’ Ry
P Eacadavelis e v
77 ' i

o Ordinary.
State of Georgia,

ittt Coungy.
L e s o

_Ordinary of said Cqunfy,

do certify that I am well acquainted with E Ao Ltgr i
the applicant in the foregoing affidavit, and atd 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. s 2\\ :

Given under my o%clal signature and seal this_lé{... le B e e

day of. Vi AR A7,
/1
e %1;4 Gy
;:3:‘[ Ord‘(‘ry__. e e - o County,
bere |

Norz.~THe blank spaces must be filled.
Nors.—Aflidavit should not be attested before January lst, 1907.

ey g




Gaorgia,
DeKalb Oounty.
In persgn oomes L.J.S8Steels,who be-

ing .duly sworn says that in. 1899 he had for colleotion and foreclosure
one mortgage against Jno.Pinnell and in favor of Mrs.Osorgia A.Durham
fo{ the sum of some six hundred dollars.Judgment was taxen against said
Pinnell, xma wxecution issued and levied on some af}y or sevanty acres’
of land in said county. An adjustment of said debt was effected and
said land was sold to one Hegz; Pinnsll flor enough to pay principal
interest and costs of the above fifa. The amount of money paid was x
something over six hundred dollars and was paid by said H.R.Pinnoll

to Mrs. Gsorgia A.Durham in said satisfaction xmx of the above named
debt. Ths sum paid was ths full horth of said land,and the plaintiff
23 in fifa was satisfied and gratisfied at the turn the collect{on of
her debt toox.

My dnderstanding,belier and opinion is that said H.R.Pinnell is in
contrél and posssession of said land. Ths applicant resides on the land
with his son H.R.Pinnsll,but only as a father Xt in his o0ld age liv-
ing with his éon.

Ths salg of the land to said H.R.Pinnell was a bona’ fide transaction,
said H.R.Pinnell having to mortgage othsr property to raise the money

to pay for said land.

7
Sworn to and subscribed befors me L’x’/ﬂ’M/
[=

this 4th day of Dsceombsr, 1903.

(h/&[&. /j[

Ordinarv DeKalb Gountv.

Ariz
%a)‘ ﬁ/‘ﬁ”/wz‘ MAM 4/4 [/Mz/;W/ﬂ\

91/)4.? 7503

for I Coorpc
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D Kalb Countv.

vath says that'h

n for many vy ars,a

Ho®oPinn 11 in s3id

Jonathan Pinn 1l:and t

£

sai

+

89 1«

ti

Subs

m

1 prop rty and of

In p»

roon com ¢ Jam's Hunt r who

is 2 r sid nt of said countv and has

nd that h

hatiil is

th wvalu

is familiar with th prop rty

ounty, form rly own:d by hds fath'r

acquaint ‘d with th vald’” of

O =) sam  in 1899,and that

sum of eix hundr d and thirty (430) dollars padd bv th

1 H.R.Pinn:11‘fo
sam .,
:rib'd and sworn

this 20tnday, 1904,

eaid land

to b for

in 1899 was a fair valu: for

7Q!bﬂjLuJ'L§jbkaLz;‘~i;}

Georgia, Fulton County.

In person came James W. Austin,
who being duly sworn says:

: Depornent knows Jona}hon Piv'ell; who sold his
farm to his son Henry R. Pinrnell about the year 1899. Dcpb-
nent knew of said transaction, being the atiorney represent-
ing the purchaser. The sale was in 2all respecis bona fide
and the price paid fair and reasorable. Ty Jonathon Pinfiell
had not sold, he would have been u;ld out by the sheritl and
the land would not, in deponernt's opitlo’ have brought more
than the fida. amounted Lo. Since .the sale Henry R. Pinnell
has been in the possestion and control of the la~d, and
Jonathon Pinrell resides thereon merely through the pHrniss}on
of the pﬁrc“aser and through o claim ot legal right. DepéquL
negotiated the loan Lo secure the money Lo buy this land,arnd
the purchaser hod Lo morigage Lhis land,a"d two oiher Lracts

he owned,Lo secure Lhe sum reeded Lo buy this' Land.

///(// T,
Sworn Lo and subscribed befor

eCe 20Lh,1904.




NAME Pinnell, John YiAR 1906 COUNTY DeXald

WHEN AND WHERE BORN? April 1825, Hall County, Goc;rgla
ENLISTED WHEN AND WHERE? March 1862, Decatur, Georgla
RANK.

'COMPANY AND RE r? Co. B. 8th Ga, Regt.

NAME OF CAPTAIN AMD COLONEL?

WOUNDED?

CAPTURED, WHEN" AND WHERE®

RELEAS j &

WHEN AIID WHERL JINDFELED? - May 1865, Applicant does not sta te
where. ;

WT AT SURRGNDER, WHERE
DIED, WEEN AND W
3
Je Mo Hawkins -

WITNESSES. Gakxxjonsse Seme Command- No date
mh, W.He Carter- ‘Personal knowledge=




APPLICATION FOR _

T, 277

For (’(INPIHDI'!“A’I‘I’. Sorpien, Y

- «(,....“A\/GLU&QJ}
lm.h..am{mpf?lwmgm & .

i ; A:’““&".' ‘;”"X v _?ﬁ‘_‘:‘tgv
o (3

Date of Wurnﬁm.’é?{..

AR Sities iicsassasiorastisssates
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. STATROF GEORGEA & ¢ n 0
¢ rfeave : Jounty.) ¢

Personally appeared before me.

i 9 /o alld

the connty of...

ins who. being duly sworn. deposes
fide vesident of this State: that fie

enlisted in the military service of the Confederate States, oeof this Stateas .. v S
in Conpany .

that while eng
2

f,r-“, & f2 20
in the State of.,

that the same was amputated..a, 88
that he has not received the payment allowed him for suel limb undgr an Aet entitled an et to cirey into

effeet the last elause of P sapproved: September

2uth, 1879 that e has,.. 22260 L or that, not laving
Mo b rrrciand wller ot o

s to spplydrimeel—vithon artificirl

done s e pr

Sworn togd subreribed hefore e fhige .
y o (¢
Wrichis vl ol .Kn.,..u........yl‘.l fiv g /

G LIRS

S

Moot withonbzod toidndiban ot n e ol e =g o ko

) { ; ‘ Ly
Novre e allblayie st / ke Betin

Gty Colnt, dustice of the Peace, Clork o e Superior Cout, or Ondingey
COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. | ' 7~

T
s
=
i
B

P tnr County.
o uw”-

Personally eame before me, .0 5000020000 Seieresnenrgnnins trsberen

Y04 NOILVOITddY

State of Georgia, who, being duly ssporn. depose

the above deponent, was e

//(./7/’/.‘ s . ﬂ/‘lflc

in said Company. and that this deponent knows that saitl.. o LLGEL000 00800 SO AT

T R s Tl B el B S o f o ORI

lost /l.‘ﬁ{t},{.(?.!.f",‘..i|l the military seevice as said in the above aflidayit,

Sworn to and subseribed hefore e this.....

1 officer is uot obtuinabic, the followine affidavit of three responsible citizens

must be furnished

~




AN ACT
To carry into eftect the last clause of Paragraph 1, Section 1, Article 7 of the Constitu ion of 1877,

SECTION 1. Be it enacted by the General Assembly of the State of (izurgln. That any person now & bona flde
resident of thix State, who enlisted in the military service of the Confedernte Ntates, or of this State, who, while
engaged o sald military service, lost a limb or limbs, may furnish to the Governor of this State proof that such appli-
ennt hins supptied himself with such needful artificial lintb or limbs, aud the Governor, on reception of such proof, ix

b

¥ anthorized to deaw his ware it on the Trensurer of this State in favor of such upplicant for either nmount here-
inafter mmentioned, to-wit: For a log extending above the knee, one hundred dollars; for a leg not extending above the

knee. seventy-five dollars; for an arm extending above the elbow, sixty dollars, for an arm not extending above the

elbow, forty dollaes ;

*rovided, the said amounts of money may be allowed to any one entitled to the benefits of this

Aet who may. prefer to supply himself with the said artiticial limb,

SEc.JI. Be it further enacted by the said authority, That such application shall contain proof of such applicants

being entitled to dhe Lenetits of this Act, and shall further state whether arm or leg has been supplied. If an arm,

whetlier extending above the elbow or not: if a leg, whether extending above the kuee or not, and the Governor shall

decide the sufficiency of the, proof submitted.

SEC. I Be it further enacted by the said authority, That no applicant shall receive the sum allowed under this

Act oftener than once in five years. -

SECIVL Be it further enncted by the authority aforesald, That all lnws and parts of Inws inconflier with this

Act bo il the same nre horehy vepenlod

1
HEs ey R Gorrennes,
A O HlAcoN,
X .v.v:u'mw Houwe Representatives, ,\'nwl\z;'\lluum-ul\n“'"n:‘n utativen
" '\"Im_u e RUFUN l');i.k‘!l'l\‘ll.
dy Saptember 10th, 1875, FPresident Newate,

ALFRED H, CorQuirt, Governor.

' STATE OF GEORGIA,

Personally came.

3

D L P T P P T P PP PP P PO PP PP PP PR PSPPI

who, being duly sworn, depose and say they are aequainted Witheees et

and- know that he lost a .

n.the military service duping the late wars,
Ehnt S seevinnreesininesiesn s WAB ANPIEIC s oiuneesressnsnsierarvioneraresesssnioons sesanerese 4 thit hic ina Liona fide
*

citizen of this State, and we are well satisfied that the facts stated Dy him ‘in the above affidait are true.

Sworn to and subseribed before me thi

Gonsanasvars sooverantlY O0fciaesiieaiin opediinenin I Nigaras

STATE OF GEORGIA, )
A/ ald County,| -

county o eortify that Iam well acquainted with, R W hannn..ift ﬂmm&aﬂ :

ARARALL. ... it woll sntiation Tline the Bt stated. v b i e Yorogofhe.
attldav it e teno, aned that i woll soquiiinted Wit © oo Q?wx/(/ﬂ‘f réf’.(.&a“tm.u... $
..69(/:«“.4 "ém/ 155, 26 Lua. /3

.Mu..-...........‘
the citizens who make their attidavit, that¥they are respoctable eitizens o

this eounty, aud that the facts
tated by them are true. :

szt

the applivant for

Given under my hand and official seal, this...,

GO S e TR S S

el ey

—




Aorth by applicant i

ER

NOTES.

v deluys to applicants, and to enable all parties interested to understand
bled soldicrs, as well #x the rules adopted by the Governor touching the
suggestions are submitted ;

wonnded, the d ption of the wound should be carefully and fully set
plain statement of facts showing the extent uf the
contracted in the serviee, a tull and caretully stated
L lity by positive proofs to the serviee,

= no allowaniee for an arm or leg, unless the arm or leg has been rendered substantially

pay ments provided, the follow
Lo Lt applicant las b

4h~u/,l/r/1/ It a

and esxentially wsel

3 It will not
There is o guial
purposes he @

arm is = substantinlly @scless for ordinary porsuits of life, oto.”
the et in referened to the arm or deg, but the limb must for all
betantially and essentially uscless.”

Lot the s ation is for a wounded T, it would seem to be a fair constraction of the Aet, and the
is ~ucl I. ns o require the constant use of erateh or stick,

nseless,
mendmentsare added to any of the aflidavits, the amend-
roand the proofs must show that the amendments have

o, h m,»,- are returned for corred
yner st b nade wnder onth befire an ol
becn duly swarn 1o,

3 ey application must be eertificd by the Ordi

y of the county of the residence of the applicant.
s,
¢ requested to call the attention of the physicians

of the several counties” are

and applicants 1o these points.
( L) ~,
) S R
S e e S f
wad N N vl I
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e I NG W&\ ey
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+For Use of App'liunts Who Have not Heretofore 1)1 awn.

o doe

STATE OF GEQRGIA, | : ‘ ;f o
%LE / (oun[y) Sl : 4/

PERSONALLY appears / /9/////1 222€ (( }QZQ '/ﬂ /% county,

State of Georgia, who, heing duly sworn, says on oath that he is a bona /u/: citizen and .

resident of said State, and has been such since the day of

lhé//: that he enlisted in the military s '\'i(k‘ of the Con-

federate States (or of the State of et AA, ) during lhu war between the
e Ll
States, and served asa Q¢ 7A “in Lmnp.m\ /5 1 of J’ th Regiment

of K¢ (’Ly wl Volunteers é: ¢ »z so2k /1(’\ Brigade; that whilst engaged
in sy) lmﬂl.lr\ service, at the battle uf /// o4 { ( £l ¢ //g’ in the State

of K212~ , on h( > day of IN()% he was
— \ 7

/ /‘, € 2227 »=2 2ot ./’Z/(L ;
L)[LILI’('),Lﬂ Lere ¢ A

woundul as follo\\s

f“"“w g//’
—~ll %»“L/////Lyzaxtt_/ SHE ‘ =

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dedember 24, 1888, anid makes application for

the allowance to which he is entitled thereunder for the year euding October 26, 188g.

Sworn to and n.ubsnnbcd before me, this the l %/ ??4 v‘" . "‘ i -L.;_/V
/2 day of ¢ . 1885 & :

Nowne Stute v naturo of wound or ehinmeter of discnse s hivl onses e disiility, and eaplain partiontarly
T of the dbadinliy,

Commissioned Officer’s Affidavit.
STA OF, GEQRGIA,
R /(«:*’[/ Z

PER; ONALL) camy before me
of &.’5‘/&/ (.5 / who, being duly sworn, says that he was
o

a commissioned officer in Company,/~ ,of 67 7.

County.} S L 7 -
7

B
RN /-A YO/ A~
State of Georgig,

of the county

Regiment of . & AL
/ 2L b t Wi (( .,-and that lie received the
wounds (or contracted the discase) in the nuhlnry service, as stated i m lns foreg: op)g .lm(l.l\'ll,
and that wounds (or discase) permanently disables the said LLZ7C L o 2220 é
n?statcd by hlm in'said affidavit. Deponent further states that said
/ 21€ // is a bona fide citizen of this State and resides

county.
// L"A )2 & L xa.g,

/ 7
; H ooz’ /‘(:C —c- &
Vo o /, 2
The (ﬂﬂ‘wl!muﬂldnv changed tosuit the facts Bhould be made by & commissioned officer of. (‘mnpnm or Reglment,
IftheaMdavitof suc Ium officer s not nh\nlunblo,pm fulluwlng affidavit 0r three responisible eltizens should be furnished :
]

Volunteers, and that deponent knows

in ,, : “ u./l-/

7 . 7
¢ A 117’1"’/'l ‘-'/’-"",//' e,

A : o




STATFR OF GEORGIA, o

LE S b4 | /mmll/ s
- e 5
PERSONALLY camg y / /, ( é 7(’7‘/: Gt 3~
citizens of umnl)) in said State,

: t . 2.7
who, being duly sworn, say that they are acquainted with / )/;( / 227222 E. {(
and know- that he received the wounds (or contracted the
discase) in the military service, as stated by him in the foregoing affidavit; that said wounds

Cor discase) permanently disables applicant, agstated by him; t yaid applicant is a bona
-
fide citizen of this State, and resides in /@e 5 S T county, and we

are well satisficd that all the statements in his affidavit are trae,

Sworn to and subseribed hefore me, this

¥ v
S8 ) ;,L, //, Dl s e

day of

. i .

Notk. Above afidavit st be made by thee citizens of the connty of applicant's residence

STATE OF GEORGIA, |
l@( St or /A— ~h County. s

1

PERSONALLY comies before me /‘W% //y/ddk ¢ Ordinary of said county,

/[CL}‘ZW and ,Z, i" ét(w . both known to
me as rc]mmhlc physicians of said county, who, being severally sworn, say on oath that
they haye carefully éxamined //1 <y L -LL/Z(- ; and after such

examination say that the applicant has been injured as follows : BT
s ~

//-141.14’2 v A/éféé—t@a(/ }\(Z ST
)‘ pt’ff_af/ww ﬂ/u:bﬁgu /% * ;

/
VA Bs //ztce <l lEn Z‘--‘M

/.44—64-4474(@4./6 WM;A,/y

fb/wcaf/ ////74—:44& ( /(Zﬂ*(f pﬂ/&cuo /'/;

Sworn to and subseribed before me, this z' “
/L day of /gé‘ ISV,
Y AUTISHS 25

R £ —f

ORDINARY.

Tseer. 27 e

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

J/Iﬂw . )

i
/ Count : i

7 ;
I, 7 /////// L‘V’/‘Zé& '(),( Ordinary of \'uid;‘rmm

do certify that I am ‘well acquainted with }//Z %2328 (/ the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his Sil‘l‘d affidavit are true, and I know he is the individual he represents lli:xlscll' to be,
.and that he resides in this county. [ also certify that the foregoing witnesscs are persons
of respectability, and that their statements are worthy of firll eredit and helief.

[ further cértify that ; before
whom the foregoing affidavits were made and power of attorney was signed, s a

ol said county, and the said affidavits and sigina-

tures thereto are genuine,

Given under my official signature and se: > l-\'}"(/‘
¢
Ordinary . > Z County.
L]
PowER oF ATTORNEY.
'
STATE OF GEORGIA, |
County. [
Know all Men by these Presents, That 1,
of i
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 :|:1||u\|||l of money Iimay be entitled

Vm from the State of Georgia by reason of the injury received as aforesaid in the military, ser-
. -

vice ()Uw 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 hereunto set my hand and seal, this

day of 188

Executed in the presence of us: o




. L
STATE OF ORGLA, }
ke /75‘:"/ /'7Cvunly.
T, /{‘ ///&p/%éé’(/ > Ordinary of said county,
do certify that I am well acqd@inted ‘with //{% /g;,& 2 the

applicant in the foregoing affidavit, and’ am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county.
I further certify that .. . .. ... .. ... : belore
whom the foregoing affidavits were made and power of attorney was signed, is a
' : of said county, and the said affidavitsand

signatures thereto aré genuine.

VZ
Given under my official signatyre and seal, this /ﬂ /da of_g% 1897
iy e
/'/,' ,,/,4&.1/& 4(,
/
Ordinary v /,7 4%,

County.

Dl
Yvenel
2

Sy L P :
_f_gnmnn-nmm.’

g L e
) t N ¥ &
8 ‘\1( §§gl\§§§)q . ‘;i§5\ 5\3
B | SEIEN %ﬁﬂ N
S EGHIRYR

L

e

STATE OF GEORGIA, o b :
--Ordinary of said Cf)unty.

1 A s Aty

do certify that I am well acq d with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

—..the

in his said affidavit are true, and that le is disabled, to the extent ke claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

1 further certifyithat o AR i e ERRT R
before whom the foregoing affidavits were made and power of 5[mrncy was signed, s a
: I ) .of said County, and the said affidavits aid
signatures thereto are genuine; : o

Given undcr‘ my official signature and .;'cal, thi\_.j// day OIC%/

c /,/)’,,f;,"/v ol es :
e RS
Ordinary /2/1’//11 /i,

18qr1.

\

County.

g
o
e

WL

G

Zr
6
il

0
Application for Allowance

o

oSS

WarRANT HANDEL TO

“No!

FOR TEE YEAR ENDING OCTIBER 2¢, 1891,
Fo

T
. Amount,
.

Applicant VP P i
Connty, W /'(/4«@{\ 2
; £
4
£

Entered on vgcord

Date of Warrant,




For Appligants Heretofore Allowed Pensions.
§ATEOF/ EORGIA, |
L

‘at .+ _County, ‘
PERSONALLY appears ;,’/;/Vi/ 4/’}1/)144’ of L//&L//% county,
State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen and
reﬁdem of said State, and has been such continually since the day of
| '18‘19,; that he enlisted in the military service of the Con-
federate States (or of the State of g » -) during the war between the
States, gnd served as a éw‘»' { in Coméany_/:, of ‘;é th Regiment
of 5/7{'/4 Volunteer&/é /{W ’s Brigade; that whilst engaged
in such z’lifary service, at the battle of %«.4/ zé/(—éd( in the State

of . on th ; . dayof pM’“ 1862 , he was
wounded as follpws : %7"}%—«_ W?M
e /
P~ W - = zé’é‘.—(
' ////.4;@ : m g
¥ S 7

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
“entitled fop the year gnding October 26, 1890. I have heretofore been allowed'a pension
of ot (AL %‘% dollars,
scri

% :
Sworn to and su ed before 'me, this the |- P ,
5 2 W“ cOvA ’ z“ e "%‘7?44,4:_&%
day o

d .
/- 1l R L o
“ }kgﬂ X
Iy 7 ; ¢
G 0 G FoHomesiz, can
Nihre—State fully intureg® wound or character of disease which @sesdhe -‘|-ul-ili|y. und eepluin particularly the extent of

the disubility

' POWER OF ATTORNEY.
STATE O‘F GEORGIA |

County. [

KNOW ALL MEN BY THESE PRESENTS, That I, ) ¢
£ of

, county, in said State, do hereby appoifit

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

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

day of 189
- [r. s.]
Executed in the presence of us:
)
.
DIRWMOTION.
Send money to me as follows, by o
. to P.O.

County, Georgia,

Ll

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, | e :
PERSONALLY appears. ‘//Z/ A //5;},444,’,.. ..of.._.._./z?) /;/Z\) bR

County, State of Georgia, who, being duly sworn, says on oath that he i a dona fide.citizen ant s
resident of said State, and 'has resided therein continuously ever since the

dainft s sy e e e _,__18#54; that he enlisted in the military service .t.)-f:..;he Con-
federate States (or of the State of ... «\(’/4 ot ) ‘AUFING: the war i:etween the

' L e '
States, and served asa_... A 7 ¢ .,417{ in Company /<", of..-iféth Regiment

VZ ;
Of... oo ... Volunteers . 4/ %z ‘2244457's Brigade ; that whilst engaged
in such military service at”the battle ofM’/_/Z/‘J..L:é’ﬂz ZC........in the State  * -
of s ZC. ik nien 18624 e Was

Deponent, desires to participate in the benefits of the ‘Act, agproved_October 24, 1857.
and the acts amendatory thereof, and makes application for the allowancé to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of ...

r.j{(‘f.f;{% 3 S ... dollars, for. G ST
Sworn ¥ and subscribed bef , this, the ) ~ o !

M) ardh e
_day of(_v?(f ¢ 1891 ), ; :
'/[ P {z e ALy & 7-'/..4 ..z%‘/t,g«,

4 -
Nor.— State fully nature of wound or character of disease which caufes the gisability, and explai jeularly
the disability, resulting from the wound or disease, ’ e i s aiolof

POWER OF ATTORNEY. S
STATE OF GEORGIA, $

Cmmt)’.} <
Know all Men by these Presents, That I, e SR A AT
of. : County, State of .Georgia, do hereby appoint »

G ey 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 receipt in my name for any Warrant that may be issued by tﬁe 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

e ACHRRI St T e T
e i
Executed in the presence of us: 1
DIRWOTION. !
Send money to me as follows, by pis Lo g
: ok P. O.

County, Georgia.




STATE OF GEORGIA,
ﬁ 2 /? “ % » Cﬂtmt,b 4
] (R //o/// /( & /’///11 -Ordinary of said county,
do certify that I am well acquamted vmh///\/// //?l— 77/3—L( Z(’ ....the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said athdavit are true, and that he is disabled, to the extent ke claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official stgr}lure and sca} this. 2 /( day of ’/}/144«(//{ 18972.
A

Ordinary. // (

Z /1(/ (s

Vil

County.

C
1892

’

ire Department.

t

200

ft

74

Secrctiry of Mweent;
(Ot 7

. H. HARRISON,
AGENT,

===l

w. W. Harrixoh, State Printer, Atlant1, Ga.

'STATE OF GEORGIA‘ }

T P

POWER OF ATTORNEY

Quaden, | Tt

Kuowau.lla»byth«a.?runn Thatl . @2

of.

3

County, ‘State of Georgia, do hereby appoint *

of.

TrHron-Ttiget: i€t

e uidsin
from the State of Georgia

the Confedeme States (or

ngiﬁt Y, trthat m sisaued, by the Governor, or’
mrlny $um of mp w ch‘nlﬂ commg.g} ‘fwlthe reaso.:':f:m i

liﬁ’f‘ﬁthwi‘.s‘f” WHEREOF, 1 have hereunto set . my hand and seal, this
Ginigng) pe tebcae ULeuwjbﬂ)ps JUG TP9( 6 161G fsgsgn ¢ omue

my true and lawful attomey in fact, for

nmﬁtm and receipt for whatever amount of money I may be entitled to
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For the Year Eadiag October 26,185
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
L [ﬂ /2’/,\ .Com/y.} 7
PERSONALLY appears. % S / /} 21-24C. (7( e =
of }f /{Zf /ﬁ i -County, State of Georgia, who, being duly sworn, says

on oath that he'is a.dona fide citizen and resident of Georgia, and has been such continuously

since the e odayiof, JS %4 ; that he enlisted
in the military service of the Confederate States (or oftlj Stale of J/Zf/ i)
during the war between the blates and served as a , / 2A ('( “in (,ompany <
of Lf& th Regiment of _ c 7l y P ¢ _.Volunteers - {(///J////t

Brigade ; that whilst engaged in such mllxtary service at the battle of . 277 oz - é[lf'//f

mtheS(?teof \_( 2l i L ..., on the o ...day of

4

(¢ C)f slie & Lz Séjlhc was woundt.d as follows _.}/: 4 /(/12%
,)1/11/,’.«1{ ,/«{(( e / ///(,,/{

2 s { AL / I,((/ /;{(/,Z: RV

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

the )ea5 ending October 26, 1892. I have heretofore bLe(;up\\ul a pensign of

( 5

Sworr; 4o and subscri

7ldbz:fol‘en‘leth‘smcg /J(/(’ ?(,1((6((

)« ( 2/
o dayiof: '4‘0.,/((; L 1892,
L4 .'. 5 .,‘1/‘ 2 ;, Ordinary,

£, —State Iull) natute of wound twllmrn ‘ter of disense which causes the disability, and eeplein particularly the
extent ol the disability.

1 POWER OF ATTORINETY.

STATE OF GEORGIA, |

_County. 5
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 money I may bz entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor;
or for any sum of money which may be coming to me for the reason aforesaid.

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

daysof 2y i : e - 1892.
[ si]
Executed in th& presence of us: i
|
7 J
DIRBECTION.
Send money to me as follows, by : .
R to ... 2B O,

-....County, Georgia.

L lAC 2z /)/{ Dollars for Zres s Z 7z 2 35,
e

- For Applicants Heretofore Allowad Pensions.

TE OF EORGIA.
/¢ Z, 77, County. 7 ey
PP ////I );112{‘{/ of. ))%# /// : .7 R
County. Snte ofGeolgh. who, being duly sworn, says on oath that he is a bona fidé citizen
resident of said State, and has resided therein continuously ever since the..

day of... 18444/; that he ealisted in the military service of s Con,
federate States (or of the S(’a,ts of L. :.) during the waf between the
States, and served as a... /. 222t = in Company./=", of :7%. th Regiment

. of. et Vol Qheazteareesz s Brigade ; that whilst engaged in

such miljtary service at'the battle of. //l‘f-érl/ R:2C : ...in the State .
” M ,,,,.,, ,,_M,ﬂ.y of.. 1862, he was
ded as foll L rai? . Ltk a7 Glittrriaid . L L

f"/ 'A(//'r (A,ﬁ’\/iw;zz( L'(.;,L/l -174 //:‘ /—"‘Q"Iv

//,2' ALl ./7‘ (8 i /1 Pt }a«/ .
y 4 ¥ %
i h o i : p ¢
j E—: e ; e
4 =5
ey 3 A2
‘ 25 e 7 5
! ol 5 ‘ i el

A 2 Deponent desites to praticipate in the beneﬁts of the Act, apptoved October 24th, 1887, and :
the acts amendatoryi thereof, makes application for the allowance to which he is entitled for
the yu?dmg Ocﬂ:vberf 26, 1893. 1 have heretglore been allowed a pension of....

PO BN o -y“‘ dollars, for.s-/e =it //: e IS

Sworn toaudnbfcnbedb'fofeme-d“"ﬂ“‘% /e AT ﬂ’ 4 1141—”4(
: 1893.

Nun—smnhlly nmdmndmmddh-n'hkhuuu d\odinhlnty,mdnqﬂﬂ-ﬁlk-l.(ymnmlo! (i)
disabllity, resulting from the wound or discase, i { 4

ST TE OF GEORGIA.
@!'ﬂ/ﬁ S
1 e A T nrdmary of said County;
- Sk :
do certify that I am well acquainted with o RS P the
lpp]lqﬂ:l‘t'l{l‘ '{omlﬁfhﬂth and am well satisfied that the made by him in his
said affidavit are true, and tRat Ae is disabled, to the extent e claims, and 1 know he is the in-

dividual he mpreltnb hiﬂhﬂf tobe, and that he renda Inﬂus County F

_.a‘,pvo.!jv‘é( ;f; attorney, was .signed, is a
of said County, 41d" the said affidavits and

signmthumm genuldu e fot g i R T
4 e ‘
Given under my official ug-nlt\u'e and seal, thu yftinday of. liiiwie '4 1893.

747

////)r »zz“t‘d‘/'“" A
VACE (R LRI :\\ : .um\, ;p’snj =~ 2

s (!// 0 County.

:’«m‘s")\‘ rdm-ry
JLE Ok CROBCHY )
} AR YL N A
I*_‘;'A,l,\.‘:“_;‘\ § VLAY !. AN
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

COUNTY.
‘Know all Men by these Presents, That I,

S of
Connty, State of Georgin, do herehy appoint --
of mv trne andd lowful attorney in fiet, for

me and in my name, to receive and

--uupl for whatever amount of money I may be entitlod to from the
State of Georgin by reason of an injury reccived as aforesaid in the military service of the Confoderate
States (or of this State), as stated in the foregoing affidavit; hercby authorizing my said Attor-
ney tosreceipt in my name for any Warrant that may be istued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

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

day of....x 1894,

Exconted in the presence of us )

)
: DIRECTIONS.

Send money to me as follows, by
to . : W RO 1

County, Georgia.

s

POWER OF ATTORNEY.

|
STATE OF GEORGIA, % ,.
County. : :
KNow ALL MEN BY THESE PRESENTS, That I, . ; : e
. of. e

County, State of Georgia, do hereby appoint

of. -my teue and lawful attorndy in fact, for

me and in my name, to receive and recolpt for whatever amount of money 1 nny be entitled to -from the
State of Georgin by reason ‘of nn injury reccived aw nforesaid in the mili vy servieo of the Confederto
Btates (or of this State) as stated in the foregoing affidavit ; hereby unlhnrmng my said :\Ilmnm to receipt
in my name for any Warrrant that niay be issued by the Governor, or for any sum of money whicli may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, J have hereunto ret my hund and seal, this

daysofi i aull 1895,
» . [ 8]
Executed in presence of us )
DIRECTIONS.
Send money to me as follows, by.....
~to (07

County, Georgia,

]
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For Applicant Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Ve Xl County.
PERSONALLY nppcm‘s_%///ﬂ Zezee ZZ' of v)).c 4{1 //‘

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

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

day; of IR that he enlisted in the military service of the Con-

federate States (or of the State of _b/4 ) during the war between the

States, and served as a ( »)7 z 2 ‘RK in CompzmyF of 4 th Regiment

of Q,//{ \olunteers 427727¢ 4. // rigade; th t whilst engaged in

such 11111119') service at the battle of / 1z ‘é’

ofi ez a7 n the day (»f ﬂ; 7 1867, he was

wounded as follows: /7 1.0 2 b f/ fnee p/ B enZ o v 7

e OV cy »r(”’L//"'.:‘/c ?‘é—\

in the State

Ak

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
«.nm]cd fur the year ending October 26, 1894. T have heretofore been allowed a pension of

¢ J(/f(- 2o V27 dollars, for the year 189/

Sworn to and subscnbcd before me, this, the l //p %/ fd o
A 7

F4 il d-n of ////{15(4 1894,
/.//%‘ oL AL /2/’4//,&%/«

/
Not rv~m. rulh thé nature of wound or character of disease which causes the disability, and ecplain particulurly the extent

of the dissbility, resulting from the wound or disens:.

QTATE OF GEOP\(‘IA
94 /ét //” SO ( H'f‘l}

I, Az 4/(//17\/{ L(/.,

do certify t]nt I am well acqfiainted with

-

Ordnnr} of said County,
//%14 zcely the
applicant in the forcgmug affidavit, and am well satisfied that the statements made by him
iu his said affidavit are true, and I know he is the individual he rtprcsenls himself to be

and that he resides in this Cum\t\
Q)?J;fé

Given muler my nfﬁcm] signature and seal, this

- day of //&ﬂf % 1894, -
& »/////ﬁfw/zzj,

5

Ordinary % /¢ (é [/" County.
-

N

|

For Applicants Heretofore Allowed ~Pe'ns_i6ns. i

ST%TE pE‘ GEORGIA, } K
e e Count)' A ‘
Pergonally appears ShM . A e 2ee &l of /<9 A ‘(ﬂ o

Couuty, State of Georgia, who being duly sworn, says on oath that he i8 & bona fide citizen

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

day of 1844 ; that he enlisted in the military service of the Con- .+

federate States (or of the S e of ;

States,éud setved asa (B 2z a & : in' Company /A~ , of 74 th Reglment

of »g,,/g( Volunteers, . 4zmr 41’;"7 's Brigade; that whilst engaged in

such nnl / service at the battle of /}/ﬂ‘b/,/ é/ 1 bec //V : in'the State - <

of .L_‘,z P22 pon the 2 day of (,0«’/ 1867, he)\as :

wounded as follows:, 2/ 7} cC2iTe A sveior 2oc'c /m(’(’ /{14:1;/;
/4 .,é// //{i—t(r(u SQa cwd e FLlows 2 Ak

‘,f("zt av s //'v/rh/\ !

£

) during the war between the

L]
Deponent desires to participate in the beneﬁts of the Act approved October 24th, 1887,
and the,acts ameudatory thereof, and makes appllcatlon for the allowance to which' he is™
entxtledéor the year ending October 26th, 1895. I have héretofore been allowed a penslou

of 77 Zer< /4% dollars, for the year 189.<&
Sworn o and subscribed hefore e, this, the

/4/.?{) ;7 2/44 1895}/” ///z,.,-xé’
-//%/ff =

Nore—State fully ghe nuture of wound or character of dl‘dﬂth causes the disability, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORG[A }
Ve County.

I,. 7%//// &&L¢J£/(((4:. 3 s -Ordinary of said County,
do certify that I am well act{l;ainted with. ‘/(// ,(,/2;'1 /z(_z.(’ the .
applicant in the foregoing affidavit, and ain well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he rcbrescuts himself to be
and that he resides in- this County. e >

iverp under my offiicial signature and seal, this ST
day of.. );}

21808y ¢
./; 7 -
o ' TL o i
B Al
] 2l
Ordinary_ «7¢. '{(1 o —.-County.

,—-r'
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POWER OF ATTORNEY.
STATE OF GEORGIA,. ! :
: _Cotnty, }

T i gteeehi€reby authorize.
sof Gl : S T

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

by
at
‘IN WITNESS WHEREOF, I have hcrcuﬁ‘to set my hand and seal, this_...__.
day of ...1896.
: T Dy
Executed in presence of us )

1896

Secretary Executive Department.

RICHARD JOHNSON,

1896.
WARRANT HANDED TO

(For Those Already Enrolled.)
pRIY.

Geo. W. Hartison, State Prgtcs, Atlaota.

SOLDIER’S PENSION.

NameW M&W ne \\;

- :
| 3L
iE v:t:“ﬂ
Q' Z H:'ﬁ i
| o 2

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

i

e < coneeshereby authorize.
of
to receive and receipt for the pension paid hercon and request that he refit same to
by
at ... : ; il
IN WITNESS WHEREQOF, I have hereunto set- my hand'and seal, this
day of . 1897,
5]

Executed in presence of
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For Applicants Heretofore Allowed Pensions.

'&ATE OF, GEORGIA, }
pile /gt (L : County

( 5
Pergonally appears’ / o, W Tl i a/' 7
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein contintiously ever since the 2
day of 1844); that he enlisted in the military service of the Con-
federate States (or of the State Sf & ....) during the war between the

Smds} and served as a. (L1757 vale Lin Compan) A, of. ﬁ th Regiment
of. - L( Voluuteerb, é«.‘ m;)“ 2 2.2 's Brigade; that whilst engaged
in suchanilitary service in the State of. ( s ..y on the day
of (O 0/ B

1863, he was wounded, Hljll!’cd or dlsewsed//sfollo“s
~ o/ ,'r //1[(‘(‘4444 //5(‘./4 /’io Ze tv 2L iRz
)

fté/(" (_(2/2‘2 A 222 }zi,%C< /41’(’ f%‘%/%%
-/& // //444/( €2+ 1141/( AL L ‘% T2

.44/41/ ?"“jﬁ =

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
tled fur ll]c year ending October 26th, 1806, I havc heretofore as a resident of
/{?& J(//‘ co\mt) been allowed a pension of.. /;o €t %’
dollars, for the year 189 J

%\\ory and subﬁbed before me, this, the } /:/4 (/é/:)’ Sl P
z. e
2 6/7t _day of,, Ze 1896, :

.
/74 /( agad dle, (Q%/% 2 ;
s Lo ol thi waiie oF wouild ox chssaMeeor Alsoku s sdanes the disability, and explain particularly the extent

of the disubility, resulting rom the wound or disoase.

STATE OF GEORGIA, }
le Lack (;9unty
T %-/% //( ff///c = / .—.Ordinary of said County,

do certify that I am well acquainted with. /I(// 22222 e e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

b

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. 7
Given u;%,my official signature and seal, this. 27 ﬁ%. e
77

day of__ 2 4.,&% 1896,

¥y 2 et
L ,
Ordinary...... /?QL/L'Q - e County.

-

 For Applleants Heretofore Atlowed Pensions.

STATE OF GEORG[A | : ; N
De A b0 O .. County, : 5 A
Personally appear/ 71 2t 9eetr  of A Ml K B

County, State of Georgia, who being duly sworn, says on onth that he is a dona Jide citizen

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

day of. : .18 that he enlisted in the military service of the Con-

fedeérate States (or of_the State of

States/;nd served as a . //"1 VA
| S 4 :

.) during the wqr between the .
.in Companyf: ) ﬁxth Regiment
-Volunteers, &2z« = / S j’ ’s Brigade; that whilst engaged *

in such military service in the State of zit's 1, q.onithe .day
? €@t~ .186:1. he,was wounded, injuyed or diseased of follows
; / 2
Lk, AP : f
Lo K. A ;/ = /%

(’/’/( (/(¢(/(/’ I/fﬁl’ A
{;ﬂ/' ( ,/ < :

7]
—.4?/ -l

(

;,4( > ’//(‘a&

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and make¥ application for the pension to which he is
entitled for the x;nr endlng October 20th, 1897. I have heretofore under said law'as a
resxd(,;;u of.. (¢ sl e (O v.-..coum;r been allowed an invalid pension of

£ e 2 // Dollars, for the year 1896

Swo/;s and subscnbed before me, this, the } M( Z é‘ /44 Bl /_e/éz v

L57 daynf 2y 1897,
g A

f:é( {
Norz—State fully the fire of wound or character of diseasé which cay tho disability, and explai; rticularly th t
of the dissbility, resulting from the wound or diseaso, ¥ Spateaitl il

STATE onj GEORGIA, }
,9- e c /% Co ty.

do certify that I am well acqumnted with...

POST OFFICE

j)vdmnry of said Céuuty,
,/7//// “ 14144(’—4/ ..the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this . /5%

dayiofer & et onr o 1897




POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

hereby authorize,

of.

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

DY,

at

IN WITNESS WHEREOF, I have hereunto set my l.mnd and aeél, thls__

—
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1899,

Executed in presence of

day of .

POWER OF ATTORNEY.

STATE OF GEORGIA,

}

-.,....M,Y:ounty.

...hereby authorize. .

) et

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

by.

at.

TYE R /
L /

VLAVILY WELNIG BLVLS ‘NOSREVY ™ w30 b

OL GIANVH INVHHVM

[L.s.]

“suowusg Jo sniowsruiuoy

‘NOSNHO[' Q¥ VHOIY
/

8681 \ \ﬂ\\w 4

e

O/,ﬂ u\.v’ = ﬂ funoy
Jlﬂ\q.g;;;ﬁ% (9 /f\V/\\ﬂ smeN

‘SeSI

‘NOISNAd S.441q70S
dAI'TIVANI .

1898,

Executed in presence of

Loow X

Auu__c.:_m »tmo.__< cno._._. .__ehv

‘1881 100 % 40 LoV

* IN WITNESS WHEREOF, I have hereluulo set my hand and seal, this.

dayof. . . .

He=lnl” 1 ol ‘\.
&m “\\\\t.u:\:,\w ; ’




For Applicants Heretofore Allowed Pensions.
4(yms OF GEORGI, '

( Z / County. }
- Personally appcarq/ ﬂ 22 za”¢ of )& < /4/ K

County, State of Georgia, who bcmg duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continiiously ever since the

day of 18444 i th?t e enlisted in the military service of the Con-
federate States (or of the State of. . . ¢/ ) during the war between the
Sluu:z l“d served asa.. l¢ 2 2 /,?"Q sin (.‘ompauy/c' oﬁif’ th Regiment

of * o= z( Volunteers, 4 Ll ,z/) 's Brigade ; that whilst engaged

in such quht'lry service in the State of. . . w 2ef2 0 -y on the., day

of ks . % 186 6/,”’)35 wopaded, injured or diseased as follows:
% 4-,4«&/4//{,// AL U /liﬁ‘// %M/Mz&é
’u.Zt x\..-—zrz.x/ : Lcr/_, m‘zc/ /AzNL»¢c7

. D gl I e e Pl .

-
ey S, S r&
& - SRR

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 ca din Octo er» 26th, 1888, I have heretofore under said law as a
re}ldcn( of. ..z, Lt .county been allowedan invalid pension of

VAL A0 D402V Dollars, for the year 189
Sworn to and subscnbed before me, this, the } // 66, 75/‘,4, n—&gl

’4 7 dnygf % /A 1898,
//,/;,/ 59 L[;f*z’(d(q;ai/// Yl S

Nork—5fato fully the nature of wound or chaméter of diseaso which causes the disnb Iu and explain partieularly the extont
of the disability, resulting. from the wound or discase,

: S'([ATE OF GEORGIA }
/ 2y ; Countg

I ,//\//// é(daé*{QC(4 S ..Ordinary of said County/
do certify that I am well acquainted with.__~/ \///,, Y22z ./J(,é/ : .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

POST-OFFICE

and that he resides.in this County. w2
Give:fm}der my official signature and seal, this_. i ,f/% -
day of WLl 1898.
b RO /} 2
f?j? 4 &/J/&/f ‘
here.
Ordinary ‘ /,/ a .A"/ ...County.
a

For Rpplicants Heretofore Aflowed Pensions.

s/?ms OF GEORGIA, } ; ' 5
w J—/ ... County.

Personally a;;;e;;;% % %m«ﬁ( of.. /?_L/d% ) X

County, State of Georgia, who being duly sworn, says on oath that he is a bond fide citizen
and resident of said State, and has resided therein continuously ever since the. . .
day of.. 18V¢}t he enlisted in the military seérvice of the Con.

‘A ~) during the war‘between the

federate States (or of th%e of.
States,and served as a o IZQ in Compnny /l‘ ‘ofs? ..th Regiment
of e VOLUDOETS, . regZ . 's Brigade; that whilst engaged
in such military service in the State of__ _,z 2%ty OD the. day

of. déf 186 , he_ was wound mjured or diseased as follows
/ 7 -

Deponent makes application for the pensmn. to which he is entitled for the year end-
mg( f)c?’/ 26 1899, I have heretofore under said law as a resident of
-.County been allowed an invalid peusion of

4_//(/52 d/< Dollars, for the year 189 g
Sworn to an subsc/?d before me, this, the ' //I &/4 '7/1'.71 Lo C[/
(9/ day. ol 1899, fros'r OEFICE . /‘QJ ({(,Z( L
7

,,, //Cz /«Cc ff/%//////

OTK —Stato'full unulurv of wound t
o u| k- -Jlmblmi‘ ru:ultlng‘h:om I w:\':x:c’ll:nrr.‘;.l:ra:{ disonse which cadhet tho disabllity, and explain ,nn)wulu.lr/ tho

STATE ORGIA
Iy /C/[QJ: % o ,_County. } :
) e /////ﬂ &m_{:ﬁa e Ordinary of ;ald County, ’

do certify that I am well acquamted with... % ¢7M/é€¢”/ ..the
applicant in the foregoing aﬂidnvlt, 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. .

»

y official signature and seal, this_ (—9/

Lo

'M:J kA L
*  Ordinary. &/ "/Z Z County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }
e e ‘,}Cougty.
I ' hereby authorize
el R Lz ; of

b4

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

DY

{ STy SRt 1 ey
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_____. ..
1S A SRR A e 1900,

[r.s.]

Executed in presence of

}
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1
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, POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
I hgrgby 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 hereunto set my hand and seal lhi.s”..
day of: 1901, : y -
Lk L. 8]
Executéd in presence of
] | . . 1
o = el |
= (=) ! 2= 3 !
z & el
B S L1 ke LE
Bl la® a3l il
By M R we 8.2 LISk 3 18 .1l
. 3 o - S = SR
31 0] =@ S SR 2 NI
i & = W s ! B SN
'3 5 e @ HEas W
3 J . { 4 g -
il BM™ =2 R |FE
- F “ ! = |
= Z} e ke
S = S | 5
= S s il
(7] =ea A il




For Applicants Heretofore Alloused Pensions.

STATE OF GEORGIA

Lall County }

_,/l %'

Personally appeavs.s e v orFc lawclt
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
day of. 1844 }hat he enlisted in the military service of
the Confederate States (or of the State of. - “(
tween the States, and served asa.._ . . _‘z itk A /(“

.) during the war be-
,in Company 7~ ,of 7¢ th
Regiment of -, . L Voluuteers _((1 (e piesies ’s Brigade; that whilst

engaged in such military service in the State of .7 <" 7 ¢ . ., on the

day of (L </ : 1867, he was wounded, injured or diseased as follows:
(VS ) e i A i ‘)/:'/," ."/l (C a4
.:..z P oo Lot o el Y E il I,

Deponent makes application for the pension to which he is entitled for the year
ending October, 26th, 1900. I have heretofore under said law as a resident of
SN e S A e -.County been allowed an invalid pension of

e .....Dollars, for the year 18?7 .

Sworn to’ aA subscribed before me, this, the 2 74 Z‘ /4 5 )‘ -L..z/v o (//
day of Ao\ e 1900, ) POST OFFICE

& { ’
gl 5T

Nore.—State fully the nature of wound or character nl'dllu(: which.causes the disability, and explain particularly the
extent of tho disability resulting from the wounid or disease,

STATE OF GEORGIA, \

Aie o gl County. |

I ooty e orile //‘c (e, Ordinary of said Coun/y,
do certify that I am well acquainted with. // //// = Ll Ll // L aitle
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 resjdes in this County.

Given under my official signature and seal, this . //’

(vm. 1 dayof. ... 7 4 ,-..1800,
out . . ; ) i
L’:”J e gin
Ordinary . & .County,
.

For Appliearits Heretofore Alfoused Pens;i.ons.'

STATE OF GEORGIA, } :
. e County.
Personally nppoun//;/ /7/}}/(' //’ or”ﬂ'{//{(j/%

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

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

day of ... ; 1844 ; that he enlisted in the military service of the Con-

federate States (or of the Slate of A ) during the war between the

States, and served asa. Z=S 2 o 2 (¢, _in Companyf ,of 3&_th Regiment
;/A .._anunteers, ,/"'44;/7 /f//z.:{ 7's Brigade; that whilst'engaged

in such unh(ary service in the State of. &f«'/ el o

ey ON the ..day
it (4 Lj/ 156¢ he was wmnded injured or diseased as follows:

4.! e //("(//f/(( ey e //“,/ ,‘/ / //&
‘ »1/ Al 1“‘/1. z..’ﬂru/.,z;f »df’,/‘/, S 5
LB AN 2N i S
(i {:/ K,f N :

&

Deponent makes applicaiion for the pendion to which he is entitled for year end-

A

mg October ’(2}, 1901. ‘I have heretofore under said law as a resident: of

,4.// A ﬂ' 7 s COUTIEY Keen allowed an invalid pénsion ofs
(s 4{’ ;,,y/ Dollars, for the year 1900,
Sworn to dnd subs?ed before me, this the

yiofeslz s 1901. }Postoﬁice j»" f’ﬂ ...... Zp..

y;/&(t_“&f///(zfjgi ,"

Note.—State fully the nature of the wonnd or character of disease which causes the disability, and u'plmn )mrhr-
ulirly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, . ’
County } // (//L fl// ’ C/

¢ e d’/ﬂ
I, _JV ///n(a v /(1’ Cle .Ordinary of unid County,
do certify that I am we]l acqainted with. ,/// /// /}/ i &Lk (/ 2 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 thls County.

Given under my official signature and seal this.. /)//

day of .4« {./,/.. s, 1801,
E.;ﬂ _ A/’/// (’ £ L LS
7""?;} Ordinary P A AT Connty.




_ +POWER OF ATTORNEY.
STATE OF GEORGI%,
f Couuty.}

I, -hereby authorize.

...»..U.f....._.‘...‘ &
to receive and receipt for the bcusiou paid hereon and request that he remit same to
‘ by,
at. 2L BEE o R :
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day (‘)I' 1902,
s

Exccuted in presence of
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POWER OF ATTORNEY.
STATE OF GEORGIA,

¥ i A

I hereby authorize

i s i of ...

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

by

at.

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

day of _..

Executed in presence of

1903.

-

==

1/ By

X

LA,

3l

CODE SECTION 13%0. &
( FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

No.._...

1903.

/%—”L/(

\MNawne

<

5 4
_/t . Regiment j é ~ .
Commissioner of Pensions.
S
WARRANT HANDED TO
Geo. W. Hafrison Btate Printer, Atlanta

X
" JOHN W. LINDSEY,

Amount, $. 29‘

J
Name \
Disability

.~ County. Qd_ /?3’/%




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

' STATE OF GE})RGIA, )
Lo Nn Cou/nty.s

2 / ’ S 74
Personally appears /\/ 7 L2t 2L ( o

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

and resident of said State, and has resided therein continuously ever since the... i
day of__ ____18#{/2@“ he enlisted in the military service of the Con-
federate States (or of the State of .. i) AUTING the war between the
States, and served as WZ/JZQ' L Company F ,ofcaﬁth Regiment
of_.. A . Volunteers, Mwmmg‘ 's Brigade; that whilst engaged
in such military service in the State of = Car. , on the day

18642, he was w}ded m]ured or dlseased as follows :

4/,(4// dri e A M

Cﬂr;«’1zt7 et 2L ..

Deponent makes application for the pension to which he is entitled for the year
endin October 26tl ﬂ9()2 I have heretofore, under said law, as a resident of
j ,o( e COUNL LY, been allowed an invalid pension of
/ aC 21 / f< ........Dollars, for the year 1901.
S\\orn to and S“bi?d before me, this the L L C(// / L zs.2.2. 2
/d d | _,17902. Post-oﬁice.....(g C.@L//K?
Bt ]]/’M{,a& ce P 2l
ase which causes the. disability, and explain

Nore.—State (ully nature of the wound or character of
ptrtie ulurlv the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
/( ,}ounty.
I //3/ / R.Z J/{/ﬂ ‘e Ordinary of said County
do certify that I am well acqunmted with. %/%.{ gM j

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

bed

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

» Given \mjﬁ' official signature and seal, this /57

£ day of. ( 2.
) O, ‘.
[’;’" » Ord]ngry_‘g / Ze ... County.

Nore.—Fill all blanks and of Company and Regiment.
Notr.—All vouchers and affidavits must bear d‘:u after January 1, 1002,

M%.{ /ﬂ& y-—"’—/‘/t/)?

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA o
fells
Personally appears/ .._/L,/ Z/L; «.( ( e O :,_ / .4(//

County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the_. i
day of .. o 184 ; that e enlisted in'the military service Of tlle Con-
federate States (or of the Slate of .

i) QUring the war between the
Statei,yaud served as aZ /f &1’4{72 in Company i - of Jé. th Regiment
ofi g 1 . VOlUN EEETS sz,wj/( LS. 's Brigade; that whilst engaged
in such n\xlxtary service in the State of .o ( Lraa ot lon tHel . —day
of. [L__ i _ 1864 __. he.was wounded, injured or diseased as follows

/I/AL‘ 2z /(.,(_('&?/ A7 %{tm‘ /////< éﬁ_‘_a &11“

1,

s /U,s/ (m:«( at;wzu{ ot ’)/‘ L A 2O

/ — =

Deponent makes application for the pen.sion to which he is entitled for the year
ending October, 26th, 1903. I have heretofore,: umder said law, as a resident o{ 5
&f/ ; County, been allowed 'an invalid pension of
./[(/L&L .Dollars, for the year 1902,
Sworn to and subscribed before me, this the Zlc.eld / (all et £ C/
SIS day of} 1903, }Post office__. gy ’(tf///( _//,./,..

,4/. /(‘m Sl /('ﬂr//,(,g;,' i

Nore.—Std(e fully the nature of the wound or cHaracfer of disease which causes the dunhnlny.nnd cxplgin
purticularly the extent of the disability resulting from the wound or disease,

S TE OF GEORGIA, }
M/ 2 County.
S
) P /\/// i e r& Ce. A _Ordinary of said County,
do certify that T am well acquainted with. //// //’ (s //

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

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.
Given under my offi¢ial signature and seal, this.. . /J\

day of. ey 03, ' =
A A, 5 «9_
;\‘gﬂ __/,4//4 (aﬁ’/\/‘ i e A
: "':E{,f Ordinary._. 1‘/“ o //\ County,

Nore,—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear dite after January 1, 1903.




POWER OF ATTORNEY.

L

POWER OF ATTORNEY.

STATE OF GEORGIA,™

..COUNTY. %

STATE OF GEORGIA,

'« Counry. }

.hereby authorize

... hereby authorize *

ol of

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

(L8]

oy P : _
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Ix WiTNeEss WHEREOF, I have hereunto set my hand and seal, this......

.—1904.

day of

. Executed in presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GFDRGIA )
Aﬂ//c[C _County.

Personally appears (6 }/{ /c 23 ;uca .of_ /\f’//aC(

Cnuut\ 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 coutmuonsly ever since the

day of A8 %4; that he enlisted in the military service of the Con-
federate States (or of the State of S .) during the war between the
States, and served as a /4,)?/( Soll _.in Company \; aof c.?_..éth Regiment
of. /ﬂ/ Volunteers,&t 2272 Lm/.J s Brigade; that w hilst engaged
in such nnllmr)/(service in the State of

of 1864 _, he was \\onuded Hl_’lll‘Ed or diseased as follows :

z(f‘l]/c‘ 117443 7 7[)’ ascd,

, on the day

Deponent makes -application for the pension to which he is entitled for the year
ending October 26th, 1904. I have heretofore. under said law, as a resident of

CLeield b

o sz;‘;:

Sworn to and subscribed before me, thls the i
Vioh _day of_f 3 ) //ﬁ Wﬂww&d
M‘Z 7 {(,f(a i ) Post-office.

Nore.—State fully the nature of the wound or cfhiaracter of diséase which causes the disability, and explain
purticularly the extent of the disability resulting from the wound or disease. .

STA’TE F GEORGIA, )
" A ?,/ Yl Comip

County, been allowed an invalid pension of
=Dollars, for the year 1903,

A A

: Ordi e of said Couut
IH - [23s s0f D

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

do certify/that I am well acquainted with ___

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

/07

to be, and that he resides in this County.

Given ung€r/my official signature and seal, this___
day of. =7 1904.
V772924 s /(/?QL e
Ordinary.. . . 4 _..?{('( (‘ —.County,
Nork.—Fill all blanks and of s jompany and Regiment.

Nork.~—All vouchers and aftidavits mast bear dnte after January 1, 1004,

Rs cc o

POR APPLICANTS HERETOFORE ALLOWED PESIONS.

STtA;rE OF GEORGIA, )
\U ST ol [ COUNTY. |

; ) G -
Personally appearsf( / / / / al/’i’? /“/é(of..../\_ (//( A C(/ZJ

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

. . (= .
day of.. 18 - ; that he enlisted in the military sexwice of the Con-

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

States, apd served asa._ _in Company. J , of. Jé .th Regiment
of i« ‘\-/(‘(’: .Valunteers__._. ..'s Brigade; that whilst engaged
in such military service in the State of_ o .-y on the ¢ .day

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

/(“/ ///(z)J éjfc ve Versse [ Sby

Deponent makes application for the pension to which he is entitled for the year
ending/October 26th, 1905
A e /Tec /

ceecetley ¢ < <

I have heretofore, under said law, as a resident of
.A,Cm.u\ty, been allowed an invalid peusion of
——_Dollars, for. the year 1904.

14/// re G

Post-office.

Sworn to and subscnbed before me, this lhe

// day offc c e € ¢ (‘—’5'7 1905.

Nore.—State fully the nature of the wound or character of disease which causes the (linnt‘)ilily. and explain
particularly the extent of the disability resulting from the wound or disease. A~

S’I;\ASSE 95/(350/123;%}// /4/’/1 aaid

U2 7 Z/[J ~-Prdinary ot] said County,'

that I am well acquainted with. C///// // -2 rpee . (

the 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

Lr 7z

to be, and that he resides in this County.

my official signature and seal, this
¢ cec afi//,wus.
o
. 7 (r‘ Z/é/ .

s/ /
Ordinary?” '\ 70/ ( ced ¢ ,Couuty.

Nore. —Filt all blanks and of Company and Regiment!
Nuork—~All youshers and aflidavits must bear date after Janoary 1, 1005

»




POWER OF ATTORN EY.

STATE OF GEORGIA,
e, OUNT
ﬁf M‘_——o

to receive aujﬁ\pt for the pénsion paid hereon, and request that he remit same to

hereby Ruthorize

; L by

» 1rNESs WHEREOF, I have hereunto set my hand and seal, thns’lg___.
day of. /v . : .
5,&1_]4[ _ﬁﬂnjé/( S e

Executed in the presence of
%/)/L /?1/4(—4/7/1_’

e
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POWER OF ATTORNEY.

STATE OF GEORGIA, ; 3o
DeKALB CouNTY. } < ; Uf\//‘\

) (s

i T e herebyranthorize
y
SRR AL of.

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

by. s ST

{1 R

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

day of ¥ 00T

= g sl

Executed in presence of
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

Stg te of Georgia,

Eeer i, N ,County.

Personally appearsjj_// e of a/,('f : /,//L

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

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

dayof .. _18#%, that he enlisted in the military service of the Con-
federate States, (or of the State of o) during the war between the
‘Stites, mnd served n j ¢t %f G Compnny-Z. of T Regiment
(»IL';Z.-!' @ Z L e Volunteers Ll 2s1 200 o “Z_"s Brigade;; that whilst engaged
in qye? mlﬁmry service in the SE i ,f e e T “:-.;L';_, on the. . day
of. (Lo 7 iom 18642 he was wounded, injured or diseased as follows:
.{ ;A;A f/c s e 1/,.-_//2.4,:1 ,£<_, -

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

ending . Octobe th 1906. I have heretofore, under said law, as a resident of
gx } )

,,_,__._’_'TA,,V._,_ ——County, been allowed an invalid pension of

Dollars, for the year 1905.

S“orn to and sub; nbed before me, this the 21{ &ﬁ wa‘”L_
_Z/__day of, 1906, \

2 i
S Ty

Post-Office

Nore.—3State fully the ure of the \\mmd or character{of disease which causes the disability, and ezplain
particulurly the extent of the disability resulting from the wound or disease.

G 1 9
Sfﬁ%eﬁ/ Z";g gouz{ty } j

e ?/ 7
I /1 2imn 2 7 A v i 42 _Ordinary of said Couuty.

do (‘erf{& that I am well acquainted with };/1?/7 ey e o 2L

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. k&

Given ungder my official signature and seal, this / 7

day ofsffct 2zt et 2 ; ¢

s

{ Afix
Jour
hete

et

RS
Ordinary =<~ » % = £ County.

Norz.—Fill all blanks and of Company and Regimens.
Nork.—All vouchers and affidavits mast bear date after January lat, 1006. -

'FOR APPLICANTS HERETOFOBE E ALLOWED PENSIONS

» State of Georgia,

... DeKALB. . .,.-Ct;unty. :
Personally appears_ 2. M. O’H ENVRZ O DCK"\ ' /\/“

County, State of Georgia, who, being duly sworn, says on oath !hat.hc isa bona fide ciliz;;
and resident of said State, and has resided therein continuously ever since the_.._. S
dayofi 18y that he enlisted in the niililary service of the Con-.

federate States (or of the State of. ...) during the war between the
States; and served as a._ \alelien in Lompany.s/! 1of.. 324 __th Regiment

of..Az.eXgsa /. Volunteers.  ‘tasria r14 s "___ s -Brigade ; that whllst engaged

in such mllnary service in the Stateof ... .. . '~ - ot the_ . o ~day *

Ol -186 , he was wounded, m]urcd or diseased as follows :

,_,/(u{ ¢//L47,L'LLM) “4(1'4-”(, Whee 14, ‘/9141< ey .

Deponent makes application. for the pension to which he is entitled for the year
endngOcrt?ber 26th, 1907. I have heretofore, under said law, as a resident of

= M.,«,,_.__.__Couuty, been allowed an invalid pension of

0/ e e Dollars, for the year 1906.
orn to and subscribed before me, this the

s ,..‘z_&_day ofy Stlican /__1907 __/ﬂ_;l{u [ , :_L{_é_{ .

/ Postoffice ... A_:_ﬁ_ﬂ__

K

Nore.~State fully the nature of the wound or cha‘un of disease which causes the dlubxluy, and explain
particulurly the extent of the disability resulting from the wound or disease.

State of Georgia, )

DX ALR

County.
: Va Lt d ”l) J 4~ ¢

do certify that I am. well acquainted with )y 7L(‘ O/)W/LL(‘_[/C

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

I

Ordinary of said Cpunty,

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

to be, and that he resides in this County. 2 a\
Given under my official signature and seal this__ e
day of. A=t MY oA 1907.
Wae
your County.

Nots.—Fill all blanks and 6f Company and, Regiment.
Nors,--All vouchers and affidavits musv bear date afver January h(., 1907,




Maimed Seldiers.

Voucher _Nu//()f7
Amount. & 0(‘/20/ . T
Paid z?/f/// (/U/ 220201

"or\AV&/ 77

(227 (f./ [
c///,

Included in Warrani 4\’07

issued to Treasurer.

1889.
]

)VARNANT CLERK
W. J. Campbell, State Printer, Conatitution Joh Ofce

éf//, ek

J
SRERE SR

e fat .

3 B B

MNaimed Soldiers.
Voucher No. /O/Z/
Anrount j()

//v/é ()%mza

Included ©

asurer.

7/‘1//& f’f o r

WARRANT CLERK

mpbell, State Printer, Constitntion Joh Ol

eﬂ\uin)ed' <Sofd7ier-§.
.
Voucher No. Liﬁ 7 ) :
v " 77/ &
Amount $ 2('/? £ 07/.‘//5/( G /’(L m/\
Faid to 7/;77 091¢M

For d U2 fé/ ((4,( /(,,e, 7

A
(\/////2 // 7891.

Iucluded in warrant No.

issued to Treasurer,

1891,

WARRANT-CLERK.

Geo. W. Harrison, State Printer, Atlanta.

////‘//r s oAl




| @D, 5y

i

Mr. ﬁ- % . ﬁ)l//z/)zé/[, . e . of the County
g :
dc(/(d/& having filed his application in the Executive

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

Dec, 24, 1888, and the same having been lloweq for

’ ¢ / .
EVL Y Vs r Sfoteiging S, Sveed
: / 4
He is entitled to receive the sum of ( )/ﬂf ((‘/ P/ Ve ” l)ollnru
for suc h disability, the same being the ullmy,uuw due the year ending October 24, 188!),
(9

ol 27 PG

The Treasurer will pay the s:uno nm] huld hy is vougher, and return same to

ixecutive Department for wurmm.

% R ; GOVERNOR.

C/7// 2oriria

Cu-:m( Execurive DEPARTMENT,

By the Governo

- ReceivEp of State’ Treasurer, R. U. HARDEMAN,
4 v, /
‘,7,/7 ALl K £ /. . Dollars,

Ll / ‘. -
per above voucher, this. v "g of. (//{’«/l/*
ST Piires AL

1889,

No. /0 /g/ l
} Cftlanta, @ué’% s gs

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

///Z @mwﬂ ' of e County
. /< Cenr, S

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

having filed his application in the Executive

approyed, Dec. 24, 1888, and the same having been cxjuniuu(l and allowed for

23 X 57 ep S .

He is-entitled to receive the sum of 1/ Dollars

glhc 54e\a'r ending October 24, Iyd
=

s
The Treasurer will pay the same and hold his Melmoﬂ this voucher and return same

to Executive Department for \\arrqj///%

By thL Governor,

AN X/Mwm\)

CLERK EXECUTIVE DEPARTMENT.

GOVERNOR.

Q ﬂ\(j(;

RECEIVED OF STATE TREASURER, R, U, HARDEMAN,

ﬁ// Z( D‘(I * d/ e : 2 Dollars,
per ubove voucher, this /ﬁ‘ 18//0




S0

Atlontin, Boa. 74
J

/

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

e % WZ & /f Z f///) of the County
of .. e/(/ﬂ/& having filed his application in the Executive

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

d Dec. 24, 1888 and Nov. 1} 1889, and the same having been examined and allowed for

He is entitled to receive the sum of.. o € CC Ly . . . Dollars
for such disability, the same being the allnwadoe ue for the year ensing October 24, 1891.
The Treasurer will pay the same and d hx:'@hp‘f on_this~voucher and return same to

. Executive Department for warrant.

(GOVERNOR.

By the Govergor,
&/‘////// f)(u/-i

Sec'y Execurive DEPARTMENT

Receivep oF R, U. HARDEMAN, Treasurer of the State of Georgia.

ety 727
per above voucher, this //




;gn;%fd é {%wﬁ%%ﬁ
' 7Y), / eseds Fat Lhiacw
P

e Yo eK ma«.&é«:«,

! Yirasicnr of ZHe /MZ?W&
Sl o éZQ

e
e iy ’c,f.iz,elz‘
o op ol :







NANE, Pinnell, Wm, M, YR 1880 COUNTY  pekalb 1”6, o

VAME - Pinnell, .M YZAR 1696 COUNIY lieKa

YZAR ADDED TO ROLL: 1880 - Application for artificial arm, i z $
15 IORGT

WHEN AND YHERE BORN?  jag:, since 1840,

Georgla v
ENLISTLD WHEN All: WHEKE?

Privete
Co F 36th Regt. Ga,.Vols,
COVPANY AND REGIIZNT? Boo
Curmi
George V Hudson, Lieut, .
® 5 NAVE CF CATTATN AllD CCLCIZL?

#hile on
March from Athens to Mouse Creek, Tenn, -

{CUNDED Nose Oreek, October 1863 st throush the left hand
October 1862, wounded in hand, arm amputated below elbow,. WOUDYD? 2 eek, October 1863 vouiton L e

CAPTURED, WEHEN WlD (J..hLi?

RELIASED o

WHEN AND VHERE SURKENDIAD

TF WOT FRESENT AT SUKRINLAZR, WHFRE VILE Youe

DIED, WUEN aND

DIED, WHAN AND WHERLT

IURIED .

BURIYED.

Wi1TNAG387. George ‘B Hudaon, Lieut, No data
WITNESSHS o







Confederate
i Soldier’s Application.

" UNDER ACT 1910.
V2

i

J. W. LINDSEY,
Commissioner of Pensions

CHAR. . BYRD, State Printer, Atlanta,

"”(/,', / .




WIUBY

- e ' : . APPLICATION FOR SOLDIER 'S PENSION

Q uestions for Applicants to An
i STATE OF GEORGIA,

R ACT 1910.

of said 8
for the pension pw\ xded Y Act of 1910, to Confedernte Soldiers, and s
his testimony to make out the same, and nfwr bemg duly sworn true an
pmpou ed nnswers as follows, to wit:

: ! iZo:r name and where do you rfmde’

> m7 X K }
r V4 S8
my of the (onfedernw States or of t.ge-aglmud M:lma of this State
fromh 1861 to 1§657 2 &_IM ¢

4. When and vk nd in what C ﬂd’ (Give the arm and clas:
uf ber\ne)W q ( W AAAAAA
5. long did )ou remain L . i
(Give date_of discharge) 4 ¢ M
8. When l'.where y

ounty, hiereby applies -~
G sworn statement, with
ers, to make to the questiéns

~\

5

‘uopesryddy s J91p[og

o161 1oV ugaNn
o

9jelapajuo)

i [
FL i
g = | il
% g ‘ When did you leave the Command?.
g | ¢. For what cause did you leave?........ LA Rgm LLNES] Crzrlep~
:: | d. By whose authority did you leave
: e. . For how long was your leave granted? In what way
{gE st ditar et L
f.  Why did you not return to your Command after leave expil
g In what way«were you prevented?.
1 5 k. What effort did you make to return?.
i. Were you captured during the war?. A
P J- If 8o, when, and where? ' {
0. What property of every discription was owned, in the use, ion ‘and control of yourself
and wnl’e, and its gash value on the 4. Nov 1908? (Make, ~as

7 sl Caclldde

-/ ﬁ 1908. To whom and for wlm price?.

11. . What property of any discription of any kind, and of % nny v, 4

ossession apdsontrol of yourself and wife and its cash valug ot list). . 2/
| oo DA 5205 Lt

7 ¥

§ - )444,{,(_ Wd/.lemedhm% . '

13. Are you drawing a pension of any a: mted States?. AL .
; 14. Have you eve lied for the ‘Gzt gia 1 ed? and for what cause it wus
il ‘ ; i notzallowed?.. N R

“ - . o > ot



Q UEST,
L e

a5 a4 witnes support of th
by the Act of 1910, in sai
answers as follows:

'S FOR WITNESS AS TO SERVICE. 1008?  (State it fully by itoms.)

plunuun u{ for the pension provided 5.
, and after l)elng sworn true answers to make to the questions propounded,

Wi
i re (Iu ou resiges .. or was it made to obtain ap

d
7%

2. When and to whom wus it sokl ov given to? M
: 7 i 3. What was the prico pald or atated (o be pad?.
f jd State and County is hereby presented 4. What relation is the party ta applicant?....... .. 2/,
M : What disposition was made of the proceeds of the nale?... <
8. Was the disposition of thil property made in good fmth o

“the 'u.p.npli;nnl'.;

Where does he now”

N:‘?: .md hgw do you know

¢ 4. When, whe!
war from 1861 to 18657

S’ 5. How did you ol )

6. How long within

this Company and Regiment? the ap

7. " When andgwhere i : ischary ive du st said County. %
# SAALLH, 2 (/ W d » &% - ‘ g s service and....Ca
G g . At gt T they are all residents of amid O uum\
Were you personally, they are all truthful
Tax Results of..

alue for tax is in 1908 8. 3"(] \..

9. If not, where were

and how came you there?

onally present with his Command at surrender?...
how came him there? ... P Lo

ere was his Command

10. Was the applicant

11. - If not where was he

) 12. When dig he leave
a
when he left it? Ll el P

...By whose authi

) shall give shall whole truth; so hel,

long was he granted leave?. .  ¥w—r

stated to be tr If-of your own know Ioclge (Tell clearly and specifically)

How do ygu know Y unnecessary.
all thag you J ; { .
] Gt e

In what way was h

13.
How do you know?

14. What effort did he mal

to return to his Command and how do you know?. ...

155 Was applicant capturég as a‘prisoner... 2’1 ﬁ ...If 80, when and where?

..In what prison

Personally before me cSWes.

says that they are free hol aldlng in said County and we

the applicant for pension’ andt

d \nfe and UIZV?M alue jp W88  (Make List by items and value.)..... M L) . 2 ?
7("" ol L 47 014474(44«4 / \

at prop¥rty, if i plicant or hi

)

y and tﬁmr statements are enntle(l o full f

NOTES 1, B(-fore any questions are answered the l)rdmnr) shall swear nppllc 4
“You do.solemnly swear that you will true ansWers make to each,

be the Gpd. 4
& At ciue (il heleayes A 2, ‘Additiona) afidavite may be nttached it DEk Wb aee iomutis
ty did he leave. . - g ceiieieerand how 3. All affidavits must be made before the Ordinary and certified by

4. If applicant hnn no property a all in his possession, use or control of

4

()ulumr\ q

shows "that

..for 160{) sj(ff/'

Sworn under myiandpnd official seal of office this. ...

......... xlu\ of

and m(ulu.

&9, 1910 8 j‘

(.. who are free -holders, tha
igning lhe foregoing affidavit and

id County, certify that I know
mts himself to be and resides in

the witness swearing to the

t

That the

.m-l wif

L85 ]

l'll&

County

~

d I“ witnesses in lhn following words
ion asked you and the evilence you

I and wife, affidavits of Free holders




NAME  Plummer, W, T, " YDAR 1911. . counTy DeEalb.

VT 2T AND WHERE BORN? Resident of Georgia sinee Feb. 9th, 1847 ( 63 years

VILLRTTO WEEN AND WHIRE? April 1864, Stons Ionntun; Georgia,
ROTZ
ANY AND REGIMENT? cu?-w K, 2nd Georgia Reserves.
{43 CF 'CAPTAIN AND COLONEL?
INOED?
¥ RED,.WHEN AND WIIERE?

VWVEEN AND WHERE SURR.ENDERE%? May 1st 1868, Albany, Georgia.

/

IF_NOT' PRESENT AT. SURRENDFR, WHERE.WERE YOU?
DIED, WHEN AND WHERE?

-BURIED,
Vi I':u‘.ésEs. J. A, Wellge Same eommande
cB







Ga.
2l
rds

o
2d Regtl.
y 1864, Roll
last on file,
present,
.
2 ¥ S o .~
ec‘%d?/%z{fede{htg{ eco
Div.

Public Welfare,
X937,

Atlanta, Nov

1865

19
Wm, T. Plummer enlisted as a
b

private in Co. K,
Reserves July 7

for Feb,

State ‘Dept %
shows him

7z
1
...1.890.

Death. Sapt.221928. ..

Date of Marrlage..June
AUG 11 1937

K T

of 1920 and 1937.
Mrs. Wo T. Plummer ... ...

1919, and Constitutional Amendments
Widow of. . W« . T's . Plummer. .

Widow's Application

Under Act of 1910—As Amended by Act of

County.. DeKalb ... .. . . ..
Name. .

\
Date of Husl

| PSR 1S, Maygals Soo s e 0 e e Ordinary of said County, do certify
that I know__ Mrs, W.T. Plummer _.....=*__the applicant for pension; that o
she is the person she represents :man_,n 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 Marrisgae 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, w:n.armm they .are

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

Given under my hand and seal of office this .. 10 . dayof ... _August. . . . . 193.7.

o) A
(SEAL OF ORDINARY) Pt ,\CN. /MNem oo _, Ordinary.

of . DeKalb. & -..County.

INSTRUCTIONS:

1. Before any questi answered the Ordinary sh: vear applicant ang i
do solemnly swear that yo ue answers make to each e questions asked you and the e
the whole truth. So heip
2. Additional affidavits may be attached if blank spaces are
3. Only widows who married
resides and must be

v general reputation.

n is easier to handle.




5. Attach certified co) marriage license if obtainable. .If not, prove marriage, by some person, or by general reputation.
& il out the back oF the spplication cagefully. : 2

7. 'Don’t use the bulky form of m the State. A short, dmpla form is easier to Iundle
8. Do not take an application frwn any widow is l.lmdy receiving a pension.

- w0 \ &
. o 8
@ o B4 ° s
e 0O o
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- vy e ——
) Ordinary’s Certificate
STATE OF GEORGIA,
...... DeKalb ..COUNTY.
| e V..S, Morgan ... . . S o ., Ordinary of said County, do certify
that T know. . Mrs, W.T. Plummer .. . 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 lst, 1920; that I also know___See Marriaga Cartificate _
the witness who swears to the service of husband and /or the marriage; that both of them are now raideny
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this. .. 10 __ .dayof...____August . _______ 193.7..
(SEAL OF ORDINARY)
. INSTRUCTIONS:
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followm “You
do solemnly, swear that you will true answers make to each of the questions asked you and the evidence you sl ia.ll glve will be
the whole truth. So help you God.”
- 2 Addxuonnl affidavits may be attached if blank spaces are insufficient. *
. Only widows who married prior to Januosa{ 1st, 1920, are entitled.
4 All lﬂd.vi" must be made before the inary of the County in which the applicant or witness resides and must be
certified by such Ordlnnry

APPLIGATION FOR PRNSION BY A WIDOW
OF A CONFEDERATR SOLDIER '

(Under Act of 1910, as Amended Act of 1919, and Constltutimml
Amendmen 1920 and 1937. )
QUESTIONS FOR APPLICANT TO ANSWER
STATE OF GEORGIA, / ;
_____ DEEALB ._._._.._.____...COUNTY. : : 7
Personally appears before me,._Mra. W._ T, Plummer_ . __ of said State and County - *

and hereby applies for the pension allowed by the Act of 1910, as amended by the Actof 1919 and the -
Constitutional Amendments of 1920 and 1937, and submits tutlmony to support the same, and, after
| d s as follow, to wit:

being duly sworn, true answers to make to the p

SECTION I.
1. What is your name, and where do you reside? (Give Post Om« and Coumy) 3 i
-Mra, W, To Plwmmer - Tuokex, DeKelh. County, Georgim = . T

2. How long and since when have you been, continuously,'a bona fide' resident citizen of the Stnte .

of Ceorgia?. _..A1l her J-if’ ......................................................

3. (1)When, (2)where and (3)to whom were you married?_ _
--in.Gwionett . Qount: ............................................ It AL

a.
b. When and where did your first husband die?__._ Died. Sept.. .22, 1928 at. Tllckﬂ!‘, Ga,
c. Were you residing together when he died?.._.yas
d. If not, how long had you'resided apart?.. % __
e
f.
8.

Are you now a widow?

Have you or your husband heretofore been paid a pension by the State?. .. Husband has

If s0, when and for what cause were you or your husband placed on the roll?. ﬂxuol .in_ Qonf ederate
SECTION I ny

Answer the following questions if your husband wWas not a pensioner:
1. When, where and in what Co and Regi t did your husband enlist as a soldier in 5

Confederate Army or Georgia Militia. (Give name of Colond and Captain.) State whether Infarn
try, Cavalry. Artillery, Reserves, State Guards, State Militia or State Troops.

2. When and where did the C ds of your husband der or dllchnﬁc from the Service?

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command? .

4. Horwhetcamsedidheleaver. ©/ -t - DL R T 5
b.

C.

Was he captured by the enemy atany time?. ... .________.___..___. . . P ple e e Sl
i. If so, when and where? In what prison was he held and when was he released? _______________

Applicant.




STATE DEPARTMENT OF PUBLIC WELF/RE

HURT BUILDIIG

Honorable V. S. Morgan, Crdinary,
DeKalb County,
Decatur, Georgia.

/L U Am/u/qé/a/w Ordinary

VHEREAS : . S
For: Plummer,-W.--T, ; :
(Name of Pensioner)
MRS. W. T. PLUMMER, WIDOW OF W. T. PLUMMER,
Date of Death:._January . 064
cEnuspy 95 €= hes filed in this office an appliéation for tho
. $.30 Georgia pension allowed to widows of Confoderate
Atouttt -00~ 7 veterans; ond it appearing that the late husband
of this mpplicant performed actual nilitury sor=
fuﬁolgg&gg‘?mmyéh Tl out above, in vico ns a Confoderato soldier wnd yuo honorubly
Division State De vo:..:::? g:ll;llfl.d.vrl“l‘ sonurated from such sorvicsy and that upplipant
fare, for approval, Do not pay out th.emon:- vmo marrdod to suid soldier prior to Juwary lot,
untlftlulmvod voucher is in your h d{ 1020, wnd thet cho was not ronarricdy it do, thorow
’ you authority to do so, { e e t'ore,

[kt

ORDERED3

That said applicant be adnitted to the pensi
roll of the State of Georpgia for the nor

Januar , 1938, and thoroaftors;
tad that 6 copy of this o%;ﬁc sent to the

Ordinary of said County,

This, the 27th day of December 19 37 .

DEPARTMENT OF CONFEDERATE
PENSIONS AND RECORDS.,

Dircctor, Confedorate Division
Stato Departnent of Public 2
Wolfarc




See Itemsl] 2:mnd 3, :iawe
Application for
Payment of Expenses of Last Ilness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, DeKalb - ----County:

Before me, the Ordinary of said County, comes...._C._A._Plumer

of said County, who, after being duly sworn, on oath says
Court of Ordinary that he knew late of said County, a Conted-

FULTON COUNTY erate pensioner, and that said person is the identical person named and described in the attached cer-
SPATE OF GEORGIA tified copy of burial certiticatawhnd at/safd fenéi ofier FIITHRURIDONOBOINIUDSDSTEXKKAXY
‘DR X AL MK M B M XX K XD IO NI 0 3 Mot XN e e DG MAEXK XA MOR NRSKS M XX Xie
o B8 B[]S - 55/ Sop v sfoph prafertonts FULLAT AR SOOMPYELRE R VIIN/
MARRIAGE LICENSE /17 LB By pyiohia.
AN D Sworn to and subscribed before me, ‘ ; 2
CERTIFICATE OF MARRIAGE this the lﬁ..day of.JanuATY. | 108 44 il (e toe gt 4\,

o : A _L 2 Ordlnury.

CERTIFIED CORY OF

4

l;( WILLIAM T. PLUMMER CERTIFICATE OF THE ORDINARY

AND GEORGIA, DeXalb —___County.

I certify that__. C. A, Plummer :
e ROGERS : ’
: us’S S : At the foregoing affidavit is known to me to be a person whose statement is entitled to full faith land

who’ subscribed

credit. I further certify that I knew Mps, Vi, T. Plummer the d d

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death regularly
enrolled as a pensioner on the records of file in my office. I further certify that said deceased pensioner
; - peiG S J{u the 1dentical person named and descrlbed in the lthched cortiﬂed copy of burhl oertlﬂute,;-m
eeorded . Dook ¢ 3 9 ex o d BXDnrAltenx andk

Given under my hand and seal of office, this the__ 13_____ day of.

(Seal of Ordinary) ---Q;_A.)MM{‘: ______ , Ordinary.

INSTRUCTIONS:
THOS. H. JEFFRIES, 4% 1t Cortitied copy of Burial Cortificate must accompany thia application.

Ordinary. .uMnﬁWﬂ‘WMﬂWf/”fwyﬁr”ff TRLK 00 JLOL 58 20K IURTY X0 08 DL icheaen,
1/ AV Bt et v ot O fand 2 5t/ sopn/

XThe sbow qd Forsgobug Necgunk inxrepgleged Sor.

m
and copy of denth certiricato. cnpitol Atla ta 3,Ga.
m Ordinary should see that the back of this blank, when folded, is filled it

eV dIvdIVYRvbedrele b



Court of Ordinary

FULTON COUNTY

OF GEORGIA

STATE

CLRTIFIED copy OF

MARRIAGE LICKENSI
AND

CERTIFICATE OF MARRIAGLE

O

MR. WILLIAM T. PLUMMER
: AND

"MISS MAKTHA E. KOGERS

¥

ook © Piige 169

Recorded in B

THOS. H. JEFFRIES, J

Ordinary.

See Itemsl]j2.mndi3y- ke

Application for
, Payment of Expenses of Last Illness and Funeral
(Under Act of 1919)
(To be disk d by the Ordinary)
@,
GEORGIA, DeKalb ----County:
Before me, the Ordinary of said County, comes_....Co Ao Pluomer . ___ . ___ SrEms

of said County, who, after being duly sworn, on oath says

that he knew_ Mrs. W, T. Plummer

late of said.County, a Confed-
erate pensioner, and that said person is the identical person named and descrlbed in the attached cer-
tified copy of burial certificatasdnd tfa/safd ,{egéi ofier mmwmmm
ot B 8- oL - /] o8] oy o s fistengents FULLY A SAIMPL LRI 1Y/
111 PR RS RpotAa.

Sworn to and subscribed before me,

B o 1
this the }3 day of.January 1o 44 Lot Lt trramt o,
AR _‘ ,,,,, -» Ordinary,
CERTIFICATE OF THE ORDINARY
GEORGIA, . DeXalb - County,
I certify that CethoPlumden . e L e who subscribed

to the foregoing affidavit is known to me to be a person whose spaeemeﬁt is entitled to full faith and
credit. I further certify that I knew Mrs, ¥, T, Plummer ! the d d

penmoner referred to i m the foregoing al!idnvit and that said deceased was at the time of death regularly
n the of file in my office. I further certify that said deceased pensioner

is the ldentiul person nnmed and described in the attached certified copy of burial certificate, smmawok

mﬂmmw&m SRRl and

FRAR XRXREREXNEAAKRRAK -
\ Given under my hand and seal of office, this the___13_____ day of.___January ______ lﬂ 44 i
(Seal of Ordinary) 7/_44_7W(«A- ______ , Ordinary.
INSTRUCTIONS:

LYy " 1at. Cortitied copy of Burial Certificate muat accompany thia application.

wkd LAY CONLLERRY VY LR LLETAEY YV PF PYPPY Py PP f WK TRRAB AR B A marcuss,
1 AR R bt »«-v»-/-»snwwnwoﬂw/-v Lhiouan iy

XThe sbow mud Xorsgobig Meogink ingrepesed for:

the cpsemax

RO LA 2 %{' M%ﬁfﬁ%fﬁ#é‘%%ﬁﬂ
th. kehn'n this application, m‘ca rt:«;y the Confederate Division StateDR;

RXORERK
and copy icate. A Capitol,Atlan ta 3,Ga.
;u Ordinary hould see that the back of this blank, when folded, is filled out. R




MARRIAGE LICENSE
$State of Georgia--Fulton County

To any Sinisfer of the Gospel, Iudge of Superior Court, Iustice of the Peace, or other
: Person authorized to Solemnixe,

You are hereby authorized and permitted to join in the
honorable s)tate of Matrimony_as, wiiia 7. pLower
and_ wIes wairHA E. 1OGERS

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
according to the Constitution and Laws of this State; and for so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
JONE __189Q _omx___

Ordinary

I hereby certify that _ ws. wiiizau . proumer

and IS8 MARTHA E. HOBERS

were joined together in the HOLY BANS OF MATRIMONY
on theASth ____day of %?-_, by me.

State of (ﬁrnrgtu ORDINARY'S OFFICE
Fultan @nunty. i - ATLANTA, GA.,...June 8L, ... __ 1937
) -

R

B

as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, the

day and year aforesajd, 7
g
& g - £ -

Clerk,




CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH

.. 572

Tucker

17 Outale OIty or Town Limits, Write Rursl)

Name of Hosp.
() or inatitutios

M 7y ol o Y

Full
3. Name

In This

Communif

Mrs. Lizzie rlummer
PERSONAL AND STATISTICAL PARTICULARS

4. Bex

Famnale
TRt o

7. Give Name of 8p
8. Age Y

W. T. Plummer

Hrs.

Date of
9. Birth

Birth
vou | ™" Georgia

Usual
10. Oecup

11, ot Betikoss

{ s, neme__JOBD Rodgers
13, Birthy 8.

’ \ M4 Mary Moon Rodgers
15. Birth Place L

10, lormants Ce A. Plummer

17, tolormants P. O. Addrsss __TUCKeT, Ga,

w orhesenseBurdal - () pe. 1/6/44

10, ics A of  Pleasant Hill Cemetery
> UCK® » Ud .

w0 BERTIA™" A, 3. Turner 4

o " Decatur, Ga.

Je« Re Evuns

(Shesh Gortifeste Saretuily Betere Signing)

31, Dadortebe

2, S Tl

State of Georgla
DeK:

County.

-.au"

. Biate Pile Mo, ;
e. 9

1. Usual Residense of Dossased g

(@) ete__GO g1a ()

Tucker y
e eEweTETEEE

(O RED endBouMe. T a0 e ., 4

S, Reve Maritel s N
bt g - L o
Howed ! /

1 loss then 34 hrs. |24 1 horeby sortify thet | clionded the dosoased whe died ou the abeve date. 1 last sew

Mis.
werl o Jan, 8 j0an

% Cawse Dot ___ATteriosclerosis 5 yrs

ery Inflenza

e NG

Unetuding Any Brogasiey WilhIn Throe
o No
No. g 0~ R - -~
23. ¥ dowth was duo to oxtornal vislonse
'-'MEM
Pece of

Whers | Home,
(@) Tadasney, ‘Padlie Piawe ___NO

(o)m‘

Cs L. Allgood,M.D,
gifit, _Soottduls, Vs
CERTIFPIED co % 2 %D

Jan, 13, 1944

1 hereby certify that the foregoeing is a true and correct copy of a record on file in this office.

(Bigned)




jon
G

s

‘nrancay

—PAID TO—
A3
AND HANDED T0

I\

é/é'a. 7

Gieo. W, Harrison, State Printor A

Widows™ Dens
Warrant Issued 7

-
‘2811q0 pue ¢ e 2w
4£q junoure puas ‘pamoye j
"SNOILOMIIX
e ﬂ

|
J
~ :sn jo aouasaud 3 Ul payndaxy

[s ]~
6g1 Jo Kep
SIj3 fess pue puey Awr 3as QUMY SNRY | JOFATHM SSINLIM NI
‘presaioje
UOSEaI 3y 10j 3wt 03 Suwod aq Aewr yorym Asuour Jo wns Aue 10} 10 Jousaaox) a £q pansst aq
Aew yeyy uenrepy Aue 1oy sweu Awr ur 3dia3a1 03 £outone pres Kur Buzuopne Aqary {juepye
Buo3a105 a3 ur pajess se “ajpjog PIBISPYUOT) © jO MOpIA € Se BIRI030) JO RIS AU WOI) 03
papnus aq Lew ~.hv:oE Jo junowe iaaazeym oy 3dip0as PUB 2A13321 03 ‘aureu w ur pue sw
10} ‘0e) ur ASutone [njme| pue anyy Aw— e T e ] (2

2 T T P iy ~Tjuodde £qazay op ‘Nw\g pres ut ‘funon
1o
‘I Jey], ‘sjuasaig asayy b... U3 |]® mouyy
{ e

{ 'VIDIOTH 0 ALVIS

seees AINHOLLY 4O HIMO

A




: : Form No, 5.
POWER-OF ATTORNEY.
STATE OF GEORGIA, |
County. )
Know all Men by these Presents, T:at I
: - of

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

Eofeets 5 ..my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
* to from the State of Georgia as a widow of a Confederate Soldier, as stateq in the foregoing
amda\ it; hereby authorizing -my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
' day of 189
> [L.s]
Executed in the presence of us: \
i r
2 I
DIRWOTIONS.
If allowed, send amount by : diig to
me at ., and oblige,
|
i
Q | N
5 Dy = 5
| o s N 'y ‘ b
; = o o == | S
: o) m B ?\j > o
. F | R A e e
T = | § $il N 00
£ z = | 4 T |
7 2 7R : ; | i f —— i (O
& o A - |
I 2 F1@ . ol || k]
C | | | = WX |
d o r = .
{ — o !" Q f o i :
(o) ! o S ]
© ‘ - = ,

, Affidavit to be Made by the Widow. e
STATE OF GEORGIA.

County of. ﬁ(b 775‘//
%M"éf( / t"é

oath that she is the widow o

1\ In person came before me, the underslgned Ordma% &«
in and for the County o(w.ﬁt 7%—/

, who being sworn according to hw, says under
L.

the sewic%e Confederate States, and servéd as a member of Compan)‘{

4T Refmest /.’Z, =Rz .

servige on or about the.... S 4:)’ of. =2
e 7 '
L2 F €A 2 LG, Army wp to 724

day of 186.

» who was a soldier in |

‘Volunteers; that he’ enlisted in’ said

, of the

186, A ,» and'was in the

.

186. % That while in-the

Armyyhe wason the.. (See Note No. 1)

'7//:4’/ .zczc// éfo:zc 72X c(!//{/ £ /»%
27K AP o e, et d 4/5/ oS W\

/fé{]’ %& ’Zﬂ?l/:’f/(/

/q T S 2 )
ez e 2( 7~ {tf// /fc /ém& 22
vfmjﬁfccﬁf,( pon Cde Zei@o, i Tk =
/dy /f//" : 7/zz(¢rs_7/f/4{
_Y e % -
*
(4 .

»

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. /3> th
L@

day of

18.4(2., and that she has resided in Georgia continuously ﬂlnu: the
A8 4 A

on the 23d day of Decembér, 1890, and since said date she has not lived in any other State or loc ality.,

(222 ; that Georgia is her home, and was such
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

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

Sworn to and subscribed before me, this, the ! (gf T / 9) )
%n day 05 /54 /1891 _M(t!(g\’x ./.—{Z'”E*C/
20

7

Or'dmm Y.

NoTE 1. State In blank above the date of the death of the husband, and how, and when, and where he died. Ahd in case his
death resulted from disease, state how the discase s Anosin positively to have resulted from the service of the soldier i the Arm: ¥
and not from any other cause,




Ordinary’s Certificate v Application for Pension by a Widow Under Act of 1910
syl-:yw GHORGQ, i } . As Amended by Act of 1919

Wbt L2zl -~ . county. i :
) : Questions for Applicant
| Rt (( e _y_g .Cl ST/ Ordinary of said County, do certify

i v Yovonilior Qi P AT e 2C C % ; k
aud was on the 4t November 1908 that I also know_ LY b e AN el St i ./Z Personally before me comes M apadarera gk ot said State and Gounty

the witness who swears to the serviee of hushand; that” hoth of them are now r.-sidmﬂq of said County and and, after being duly sworn, says that/she desires to apply for a pension allowed under the Act *

of 1910, as nmended by Act of 1919, and submit testimony to make out the same, frue answers makes (o

el

resident of the State of Georgia? . 2..o . ...

"
() : - . STATE OF GEO! 4
that 1 klm\\';lé ',,é.'W : apphipans. for pension. She g/ o, L,
y - S x 7. e G e S S S SIS e i A _- COUNTY.

is the person she represents herself to be and she is a honit g 'S n-s/ulrvul citizen of said Coi

were duly sworn by me before signinge the foregoing affidavits and  that they hoth are trathful, trost-
the following questions to-wit ;.

worthy, and theie statements are entitled to full faith and eredit. J > 1. What is your name, und where do you reside !
Nworn under iy hand and officinl seal of office lhiu/,,é(ﬁ#ny of .. 3 .’.’/ AT ; " und since when hu? ']"2'/) conginu
- = el A 7 7
(SBAL)’ (L 4 ‘ ./.L/-///’l/()rdilmry. %{
G an

dZ) J:Wd 1%1{%5_?-%@{%’”‘?\ ‘

TP A L Nl A 7 e
e e e — - - — e ——— a.” Have you married since the death of first and soldier husbandt 47 £ I<ELF
NOTES: 1 Before any questions are answered the Ordinaey shall swear applicant and the witness in the following words: 4. When, where and in what Company and Regiment did your hushand enlist as a
2 SN ou iy swear that you will true o v make to each of the questions asked you and the evidence
Wil Do the trath, S yon God, (State the arms and class of Service.
Invits may 1 it blank spnces are ;

soldier jn Con-
fedggite Army or Geopgin Militin? [Z.._ ﬁ s
o , : V, 6»7'
: s IR LA anacon. o “f = .7 di ole
Ak T e QORI At Ak of the porson to o awarn wnd eortitiod by aﬂmmﬁ? &;;:‘B_ '(- ¢ <8 ..M B1re.OfA. (
el Ording oil 4 1 m{? iy
5. Attinels vortified copies of margingo Heowo i€ obtainnble, T not, prove wareiige, by somo posson, or by gonoral g “, ANt wi ;"JE <ol L N from the armyy ... 2
Teputation, Y_/ 6' 5
oo . 3V 57 LA~

% 7. If he was not present state clém']y where he was?,
s 3 §i\ i E i i 4 1 8. \\'horc‘ was his command when he left? __ L
- E | %; i ! | o 'é ‘d i a. For what cause did he leave his (R V‘ S R 5
1.8 3 ; & e 25 : P b. By whose authority did he leave his 11 “—"; ......... ;
g 1 i ‘%E | i i z ; j;. i ¢. For how long was he granted leave of absence? . . e
i 0 2 i i E E E ;E g N e. What was his physical condition when he left his command? ET::'. ............
i nil '§ | \E *E ; ;: f B ’E‘ i ) f. What effort did he make to return to his command? ______.._____ T

&, | l“m E \..;J: . 4: E ‘i ? 2 E :';i D g. In what way was he prevented from going back to Copmand -5

< : ; j § \ N ] \g 3 § (2 & h. Was he captured by the enemy at any time? ___-£€/4 M Y (4.7 N
ARCERN P o .

(BB PS s B ® e — :
)i/ | 3 ; *E' I%" ; g —g g i ‘gj t J- When and where did your first husband diu‘lﬁfﬁ-[[ﬂf -
:\ ! el g E ] § ? = 5 | k. Were you residing together when he died? __ ...M J_- PRl
; 3 : W = = 5 7 ] ; . 1 If not, how long had you resided apart? 7 T N :
: L - . e o i m. Are you now a widow? -_________________| #W 3 X
i 9. Have you or your husband heretofore been paid a pension by the State? f
2 If so, when and for what cause were you or your hushand placed on the rollf ... T——"" -
— i e
q Sworn to and subseribed befqge me this the I
] e
.

of
(SEAL)




; STATE OF GEORGIA,
Newton COUNTY. }
: Personally before me comes J.C Flﬂ!ul who, after
.\ . heing duly sworn, t: wers to make to the followmg questions, answers us follows:
% 1. What is your name and where do you reside? -.I»CaElowers. Covington Newton Co,Ga
>\§ jotet Hiupairsristaorimteimttaiatniy . Sttt emint st sy ot n el riedn i T dada =l 2y C e S R T e ot T i sz
2. 1ow long and since when have you known____MT8 Eugenia Powell. applicant? b
! ¢ fifty yeare o s
5 3. How long and sinice when has she continuously resided in this State? (Give date.)-—.__.______.____ Y
____________________ for more than 50 years T ;
) 4. When and to whom was she married?...G .';t.p.Q.'...l L,Jan. aﬁ.._llnw do you know?!._xeputation
6. How long and since when did you know..c...... 0.¥W.Powell . R Sl R L her
husbund? _..._ lj.nm.)(u [l Se e e O mem e e vt S
6. When and where dideoatissed! GaWaPAWRATL e 0 s s
> the husband of applicant, diet-...Lithonia Ga_:Jan 11,1914 ____ R R Lo et 1 ]
7. Were the applicant and her husband living together as husband and wife at the date of his denLh?
__________ they: _were fet
i \ . > : 8. If not, how long did they live apart before his deathy ____________________.__ . __. ____._________
> i 5 i3 ; 5 Were they divorced? ... e <. S e e sl e e it e
; 9. When, where and in what Company and Regiment did .. G.NaRowell_ _ . _______ . __ enlist 1
. \ _m-m. }%gg_;gn%egnsslin&c%;%; ggﬁ% qur.‘.catalrx,_xmnnn'.l -Rrigade
o % \ 10. Were you a member of the same Company?.. yes J
i P < S B 11. How long within your personal knowledge did he perform actual lmlmlr; service with his Company
\ and Regiment? ____from May. 19.1864 to surzender . ~ - - . oo
12. When and where did his Command surrender, and‘was discharged? —_______________.____________
_XNay 8,1865_ Auguate Ga_ . ________ Sl %
13. Were you personally present when it was nurrel’derem ....... NS S idabe i o If not, where
were you --detalled service and how camg you !here1_-}_’)1_9_1_'99_?!_9!_____31
i J.I,King =carrying stock that had been stolen;- _g‘_q on my way back to
k usta at surrender,
14 Vas the husband of nmﬂlmnt personally present at surrender? ____he was _______._____ If not
“ where was he? ---When, where-and for what
cause did he leave Command? (Give date.) .. --By whose
authority did he leave his Command? ZAnd how
P long was he-granted leavef___o________ - XXRXXX .« ______. " | o __ __ How do you know all'this?
X g __I_vae. fixet meargavt and Xnow. be.was with his ocommand the, day before
) ﬁ’ the command surrendered, of my personal knowledge . TR
=5 ! ,‘;‘\‘ & ¢ : 3 ! 15. For what cause, if you know of your own knowledge, was he prevented from re%uru?ug to his Com-
s J T (0 | EORReeR s B S R 2 T S g O R B S G S S R L
2 16. What effort did he make to return to his Command and hew do you know. this? Of your own
knowledge or how1?
Sworn to and subscribed before me this the AZ ﬁ / TR UAAN /d
e i . - 7 e A _..dey gfe-eze-- 5‘.9&.-&912.-._19_--}
ey l z Ordinary :
zf ........ Newmpan:, il bl il County. }




Sevell, Lugenie E. i we,éé lfbﬂ //Ir.sé
A Z 3 M ‘
{

Dehalb : "/‘} e
" : /—a 12/17/21 1 //) ///M

Lithonin, Gn k

- (13m0 L | 1921

* Application' for Pension Due L Application for Pension Due

Deeelud Pensioner IN ACCOUNT WITH | Decemd Pemimer Y
(UNDER ACT 1904)

- CHAS- {- TUC K E,R, S ) (To gly expenses of last illness or funeral)

a .

One Rx
| Two Rz

L 4 pied o2/ 7. AT

opnally Appeared before e J.R,Spi PO i
_path says that this is Vja _true sta
¢ drug Acct for Mrs gﬂe;;rf! Pawell

Approved and ordered paid.
e -0 . 1921,

A 7 J. W. LINDSEY,
'(7 R # Commissioner of Pensions.

J. W. LINDSEY, i i _und Subscribed
Commissioner of Pensions. p before me this I7th
S G f December 1921

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

Tndex Printing Co., Atlanta, Ga.

»
\

JAMES R. GEORGE J

ORDINARY AND PROBATE JUDGE
DEKALB COUNTY

E. H. MASON, CLERK




UNUEr LOe ACL Ul AURUDL 10y 19vs

of Last Illness

‘ To Be Paid to the Ordinary for F 1 Exp and Exp

GEORGIA, ___AZ’%/M_COUHQ'. W
Personally before e, the Ordinary of said County, cumcs..Z% M

A R N e S S Wﬁl County, who, after being sworn, on oath says that

he knew %M,W.g i
I%M_- %..--Connw at the

fhiet .%M_,,,,,,:',_.
........................ County, in this

time of his death. which occurrved in. ... o
Stateonithe o 2l i / Z day of WM‘M"‘.. ..IW and that

a Pension of M QL@L&K ______ 5 ______ Dollars due him and
[CS——
unpaid at the time of kwwtleath, That %(‘ left yo_ widasay dependent children surviving ke, and no estate
of why value sufficient to pay ks funeral expenses, which amounted to the sum () e Sl e
Dollers, as per sworn statement, itemized, hereto attached.
Sworn 1o and subseribed before me

ﬂy day of w/ C """ IUZ./ ( /(r) )"" " ,(( L \'__

,A)ldmm) \—_“ T
__/gé‘(}ouuty

GEORGIA. WA

—County.

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

/%M Z W /Wnle in life; that he

B R SRS R e Ay

ereditt”
1 also knew

. the same pegson whose name uppears gu the ' IS

i ive-County, and was paid & P'enllon

Dollars in said County for 10Z¢~, and

---day ot-.ﬂ.&z&..

County.

NOTE.— Require those claiming accoynts for expenses of laat illness and 1or fimeral expenses, to make out the
aceount in nemlizcd fogm, giving value of each item and for what, Running accountsj—other than those eomnect-
ed with Iast illness before death, camnot be paid. All accounts must be made out and sworn to before the Ordi-

the following form:
Imry":l?ho :bo:e nndngtoregoing aceount is rendered for services in the last illness (or for funeral expenses, as the

€0SC MAY bE) Ofceroomrecasiocecmmmnemmmmmsssmmes-on-cmn-y WHo died without owning sufficlent property to pay
T X

e l?a)rlncu who pay such bills must see to it that they are itemized and sworn to as above directed before
ting th fo nt by the State.

pm‘“ m Ixennn‘ry rmg:tvn:ie thit an affidavit has been made on the: face or back of each bill submitted for pay-

mem an-] must then attach such bills to this ‘voncher and send to the Pension Office so that his account may be

g{van credit for the money thus paid out. If you have any doubt about a claim, sénd it to this Office for instruc-

tions. %
\

-

Tomrddhmaomﬁformwmnnd‘mmdmmnm;

GEORGIA, . .County.

: of said County, who, after béing sworn;, on oath says
. :
that he knew%ﬂ f s EM =0f 8aid County, and that said pensioner

was on the. M@’ . ...

time of death, which oc¢curred in........

County, in this
........ 192f..., and that

State, on the............ y =
5 2
a Pension OI.M « /w
S

unpaid at the time of pemmner 's death. Thathe left no mdependr‘nt chlldren surviving, and

TRZTY
Do]lars was due pensioner and
no estate of any value sufficiént to pay these funeral expenses, which amounted to the sum of §. 2/3

per sworn statement fully and completely itemized,hereto attached.

Sworn to and subseribed before me
. ¢ ~
7 i)

102./. )

¢ Ordinary.

County. -

< AFFIDAVIT OF ORDINARY
GEORGIA, 4.‘//_

g HES LA 2 2 i OPdinary of said County, do certify

County.

that 1 personally know....# o ., who is a resident
*
citizen of said County, and that said person is of a truthful and txvust(vorthy character, entitled to full

faith and credit.

I also knew.. % 2:

was the same

~

ile in life and' that this

Pension

ounty, and swas paid a Pension
Z2.0 808

Dollars in said (‘n\mty nmwz , and

1 now believe said pensioner to be dead, s
Given under my hand and official seal, thin...

(SEAL)

For use In all cases where penllaner dled ‘Y:N.JTRUCTION.X)\ d by
er l. ad not been out of State longer th, 1
nlld ulud \\llhout m\nln! sufficient propcnr such expe e widow of a soldier,If she ll:llvm.zn kl::: |‘;re|u'x‘:mcnl:'l‘&v
ust make nptpl cratlon on yulln\; s
K ccounts for expenses of lk ness, and
in fully itemized form, glying each item and the vpnluo of it, and elch!a B e A e l0 AN Ut el acbunt
3 Ri nnln uccouml cannot be pnld—only those connected with tho last {llness, just before death when pensioner

P _t'h nu:oum must be sworn to before' the Ordinary, and in the following form: (Do not use the terms: “just, true;
,, unpal
“The ulmve lllld foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may

be) of 0 dled without owning lull\clenl roperty to this bill."
y, Bth. The Ordinary must It that each bill ll perucuy legitimate In evel .%«'2, J’:d nrl’;x;);rly ..wulrn to, and all
a lnchad n‘nlnly l%l“l“:i l:lln‘:xch :ngl !h.!r.bll(n kdhl.l‘ h-ﬁn pmperly compleud as ln Icn
eted voucher, this an
m n hu ‘}-m out untll it is rntumed lo You as your aut m'l y m mk R vaeoe Odloeiter npnrovnl Saf o oy

grew worse
4t Ea

signs -roll, as Ordinary, for the pension and lhon dflh\l\‘“ h
acap; no bll- for nursin unlll you wrlt% the - Pgmlon Office, atating th l . 'J'.?."?.’n?l’-"'x’.!' \-:'a“r’ “lk::ul"?el(pnliil
l'nnl‘onnrl children, or children-in-law, must not charge the State for doing only W] l m law and common humanity de-

and of them.
Dth lht\lm nn- nn lication, and attached bills, with il
f9th. Ordinary shou d see that dh back, ot i mnnk”w"ﬁm"?‘lﬂ;%mlm s
of dncel {nmlonerl conrlrg‘ & of bolh the 1920

nsion ice

e iy i o I and’ S m be filed in the s parslona;requite; v

with. the pension papers of each

(Under the Aot of August 15, 1904) : i :

Personally before me, the Ordinary of said County, comesﬂﬁ.z ‘/g\; W

...County lt@z =

SO
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IN ACCOUNT WITH

DR, J. A. BELL

PROPRIETOR
ARA OLIVIA HOSPITAL

Lxl honia, Ga

M /11 " Ze0. [

Residence Phone 65 Office 57

C. J. TUCKER - 2

192’[

/27,
5 74

Lithonia, Ga

IN ACCOUNT WITH

A.J. ALMAND CO.
DEALERS IN
Groceries, Hardware, Farming Implements, Lumber, Shingles, Lime, Doors
Sash, Undertakers' Goods, Caskets and Coffins and Standard

Ltl\ol;h. Ga /////" 2 y9-

) —
21
7

IN ACCOUNT WITH

DR. J. A. BELL o

PROPRIETOR
ARA OLIVIA HOSPITAL

M M

-~

Office

o

Td a @44/!\ s r Lat s
& Read it Y i
4 RV pka e
odderdt 14 7o mic ‘4’ o e el
g e o a i \
N b Py A, f7BELD 2,
‘4]%’@@5‘%' ¢

Brands of Fertilizers Renidence Theas 80
1 ‘ e
| - i e 2|00
Mor | Boniet Bl B ey 3 Sy /12
A g ,;é % 4406 }/fo o Vi, /84 ? 2 PE /3 g po ol
“ tez Ko E | ) ' D12 n fa3 g 18a
3 t Fpmaz20 Tpede~ \ ’76_‘7 ' il so 5
-~ o el o T = S —
G 0 o Oy L]’
| c .
Persc)nnqlly appeared before me C. .]. Tycker R
manager rq:- the above £im (8, J Almand do) who A; _:: ,: : 5
under odthy says that the his 1,4 a true statement == =
of the qurnl/éxpense of }irs, Gdorp-e well and|that
1t 1s qut,; due, and unpaid, | ‘ L TR
j Bevha ‘ V %
Sworn and bubsori‘{ned _anl?:;::nally it f:f:r ytl;. "u\::e r#
to b“‘d"e e this’ 17th er eath,Dr,J.A.Bell,whb aftef belng fibst
5 INthaxtzagxky swern en path spys fhat ‘the
abgvelaseount i fust e anfunpaiies
48
i Befdre me,T ‘ 1922] /1,
e W s
1‘ i “N.7P.% Ex efT J.I.CeRmIb peumty[Ga.




IN ACCOUNT WITH
DR. THOS. W. STEWART
PHYSICIAN & SURGEON

C.J. TI'CKI':!l Prop.
i Litlmnlsl. Ga., .

.\l,,M__a% ,

(4

IN ACCOUNT WITH

A. J. ALMAND CO.
DEALERS IN
Groceries, Hardware, Farming Implements, Lumber, Shingles, Lime, Doors
Sash, Undertakers' Goods, Caskets and Coffins and ‘Standard
Brands of Fertilizers

i

Githonls, Gar B0 4T iial

IN ACCOUNT WITH
DR. THOS. W. STEWART
PHYSICIAN & SURGEON




8tate of Georgia ) To any Minister of the dbsnel, Tudge of.ﬂuoerior Court,
DeKalb County ) or Justice of the Peace to Ceiobrate:

You are hereby authorized and permitted to join in the Honora-
able State of Matrimony, George V. Powell and Eugenia ©. Prather, according to
the Rites of your Church, provided there be no lnwful cause to obstruct thes nane;
according to the Constitution and Laws of this Stats, and for so doing this shall
be your sufficient License.

Given under my hand and seal this 25th day of Jan'y 1869,

Jas. L, "lson (Ordinary) (Seal)

I hereby certify that George W. Powell and Eugenia ®, Prather were joined
together in the Holy Bans of Matrimony on the 28th day of Jany 1869, by me.

7. R. Pendlev, J. P.

Georgia, DeKalb County.

1, James R, George, Ordinary and .ex-officio Clerk of the Court of
Ordinary in and for said county, dg/&erebf certify that the above and foregoing
copies of marriage license and certifigate of marriage, are true, correct and
complete copies of the marriage license and certificate of marriage of George ",
Powell and Eugenia E. Prather, as the same appear of rscord in Book "R", Record

of Marriages, Page 250/ 4

)

In Testimony Whereof, I have hersunto set my hand and }ftixod the seal of sald

Court of Qrdinary, at Decatur, Georgia, t 15th day pf 0o ber, 1919,

.

DeKalb County, Georgia.
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Ordinary’s Certificate
STATE OF GEORGIA
_______ DeKalb...... __.___.____.COUNTY.
s Yo o s Nowgeteee B L , Ordinary of said County, do certify
that I know._______ Mrs. R, J. Prentiss, Sr, the applicant for pension; that

she is the person she represents herself to be, and that she has been, confinuo_usly, a bona fide resident
citizen of said State since January Ist, 1920; that I also know.__ See. _Affidavits
the witnessfwho 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 a;e

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

Given under my hand and seal of office this_ .. 10___ dayof. .. __ August . 1937 .
7> 61 7 N L & A
(SEAL OF ORDINARY) G .+ Ordinary.
: of .. DeKalb .---County.

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall applicant and the witness in the lollovln’nII 1 “You
do solemnly awear that you will true answers make to each of lho qu-ﬁonl asked you and the evidence you shall give

will be
the whole truth. 8o be( u God.”
2. Additional uﬂd.lviu nuy be nuched if blank spaces are insufficient.
. - Only widows who married m IMMnndad
All Aﬁdnﬁh must be mnde before the‘&:ﬁnﬂy dn County in which the applicant or witness resides and must be

license if obtainable. If not, prove marriage, by some person, or by gulenl reputation.

. wpyolmmhge
Do e e b Lo Maringe Cont throughout the State. A short, simple form is easer to handl
o 't use lorm e ort, simple form is easier e.
g Domukemy-ppuutkn{mmyvldow:ﬂ:-wy receiving a pension.

'

AUG 11 1937

ofL,_ ....... DeXa

‘OF A CONFEDERATE SOLDIER \

(Under Act of 1910, as Amnndody Act of 1919, and Constitutional
Amendments of 1920 and 1 ‘0

QUESTIONS FOR APPLICANT: TO ANSWER:
STATE OF GEORGIA,

: Personally appears before me, M2 8. R..Jo  Prantisa, Sr..__ofsaid Stateand County
and hereby lppliu for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the -

C d of 1920 and 1937, and submits testimony to support the same, and, a}q %
being duly sworn, true answers to make to the questions propounded, “as follow, to wit: i
SECTION I,

1. What is your name, and where do you reside? (Give Post Office and County).-i .o .. in o
.Mps, R. J. Prentiss, 8r. - 566 Chureh 8t., Decatur,. Mnl.b -County, Ga.

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?_. Residad in Gear gia sinqe 1881

a
b. When and where did your first husband die?._Died Fitzgerald,. Georgia, June. 3, 1923
c. Were you residing together when he died?____yas
d. If not, how long had you resided apart?.___X
e
f.
8

Are you now a widow? _.______ !0'._‘__,._...___,,....._.4..._‘._............,,,..N,,. ____

SECTION II.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what C and Regi did your h d enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards; State Militia or State Troops.
-Entered service 17 day of Nov. 1862, -Citddel,S.. C, - Company B of.
the 2nd Battallion of S. C.. Volunkeul, Elliott's Brigade- Hafdee's Army-
o <V ObR e e e S S ’ . : i
2. When and where did the C ds of your husb

N

d surrender or discharge from the Service?

scharged from service by Major J, P, Thomas . on 22.day at. Newberry,S.C

1d as your hu.nband personnlly presentt with his Command awh;n oliit was surrcndered or- dlschn ? A

(] !ll eant R 0! before.

g m:i to- 5 ~§-~-§o act a8 :-3 g Gav; lngrﬂ: was thel
specifically and clearly where he was? x

/

Wh:n did he leave the Command?.__When discharged.

xRy

e Whltmhhphyslalcmdiﬂonwhmhelehhltmnmnnd? e At e

f.  What effort did he make to return to his Command?. .. . R S
'S lnwhtmwnl\cpumhdMnmbnckmhh&mmlndt, x.
h.  Waa he captured by the enemy at any time?. . R RIS 3 3

i, 1f 30, when and where? In what prison was he hcld |nd when was he released?.

Sworn to and subscribed before me, this the
.28 ___dayof .. July ....... ,193_%.

AR ek o Ordinary | e

..... fwnm/

plieant-M
vwe fo%«ﬂ/,( o

, Bt =

). County.
(SEAL OF ORDINARY)

oy XV




'STATE OF GEORGIA

(Read carefully before making this affidavit.) 2 : "
e of said Sfum and Coun:y is hemby presented
£orga, ”‘ { as a witness in support of the applicationof ... ... . . ____ . for the pension
: Countyof ~DeKald | . provided by the Act of 1910, as amended by the Act of 1919 'and the C onal Amend of 1920
Before me, the Ordinary of said County, comes Mrs. _Ro Jo Prentise, 8re and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
who, after being duly sworn, deposes and says: ! as follows, to-wit:
1. That she is an appllcnm for the Georgia pension lllowed to widows of Confederate soldiers; * 1. What is your name and where do you reside? (Give Post Office and County) . ...:2. .. ...
2. That her deceased’ husband was not a pensioner of the State of Georgia at the time of his : 3 . e Sadimion
death, and, therefore, his Confedcmte military service has not heretofore been proven in connection A How lon¢ i uinee when hwe YL KNI ¢ i e

with an application for pensmn b b e R S T et Soememe-eshecsaio B m Tl S e -~J

s Where does she now reuidc, and since when has she been, contin! ly, a bona fide, resident citi: |
3. That she is unable to obtain from any person or source evidence as to the Confederate mili- e iy i ey reipent ¢ eizen ¥ c

tary service of her deceased soldier husband; ; AU AR s e e N Bl s B -
4. When and to whom was she married?__. _

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said i &
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of 5. How long and since when did you know. ... M e L
the Adi -General, Washing D. C. NUSDaTRI?Ew o oo e Rt e D e e SR

d wheredid_ ... ___ 4
) O 6. When an s B
: ;;))" (\—t W W the husband of applicant, die?_ ... ..
Sworn to and subscribed before me, this the : ; 7. Were the applicant and her husband llvlng together as husband and wife at the date uf his dealh'l =
- day of . --July----- L1937 .. 2 2 ,
d ----- Y\,( g5 L\ﬂ"’\, » Ordinary, 8. If not, how long did they live apart before his death? ____ % s T AT e A e
.. DeKalb O _______County. Were theydivorced? e - C o5 o r e SE e ke
& If the husband of the li was a i , DO NOT answer the followmg questions.
9. When, swhere and in what Company and regiment did__________- - il AR RO ol h enlist?

(Give date and place)

10. How did you obtain your information of this service?

11. How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.) . i3

13. Were you personally present with this Command when it was surrendered?

If not, where were you__________ Feraes s o .and‘\ow CAME YOUTHeret: 5 e i i i ot A

14. Was the husband of appli
If not wherewas he?_________________ _____ by and how cameé him there?

When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?

and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state cleqﬂy and speci-
fically)

17. 'Was he captured as a prisoner?_

In what prison was heheld?. .. _____._ _____ .. ... _____ .
. < Sworn to and subscribed before me, this the
...... Socddayiof L EReEL o AI0g R RO R (Witness) ¢ L e

-, Ordinary
, County.

(SEAL OF ORDINARY)




++.OFFICE OF...

#J.D. HARGROVES
A ORDINARY,
"  DOOLY, COUNTY.

We, the undersigned, do hereby cértify that we were
present at and witnessed the marriage of Miss Quinnette
Clarke to R. J. Prentiss, Confederate veteran, on October 2,
1889 at the Presbyterian Church, Besch Iuhnd Aiken County,
South Carolinas

75l

Ju/%’/; ,AL/K- Lt

L ;/.MM?W o
E . Lz,ﬁ,){/ T ﬁ/c 47r/ 77 KW
7( 4)“7% i S VUG : m % )

: : ] ) :

' / F p aebrn
& o reea (o ¢ m />/ >
 fproved] {;%;mm G o s j% oo 4 @4’; T

N B 7 Kvber £rnd
il // A // Z4 //I////7 MW{' 4 @}

A & 7 S
By S 1B, /zﬂ)%r o
| M b

£ [
K},I.m':'- T4 o 2 A




Fitzgerald, Ba. March 27th, 1909
70 THE UNITED DAUGHTERS OF THE CONFEDERACY.

The undersigned, residing at Fitzgerald, Ga., Ben Hill, County,
who is an ex-Confederate soldier, but not a member of an{ Oang
hereby , at your request, presen‘:s this Certificate of El g‘l’bi ity
for a Souther Cross of Honor. He entered the service of the
Confederate States on the 17th day of November, 1862, as a pri-
vate in Company A, of the 2nd Ba tailiou Citadel Cadets, Regi-
 ment of South Carolina Volunteers, Elliott's Brigade. He
was honorably discharged from said service by Major J. P, Thomas,
on the 22nd day at Newberry, S. C., 1865, at which #ime he held
the radk of 2nd Sargeant. t left with my command Johnson's Army
the night before the surrender and came to S, C. to act as
. .guard fo Gov. Magrath, who was then at Greenville, S. C.

R. J. Prestiss.
We endorse the above Certificate of Eligibility.

Marcus Luke
e Co.E, 7th Ga,

D. B, Mull,
Member Co. E, Reg't 6th Ga, 'Cal.CSA

Respectfully, j

R T
%’1‘11, State of Georgia

Designated as gha
eracy
Ben Hill r, Georgla

Confederacy, and if ac
3;3 ugaggs of ¥ﬁe organization.

Fitzgerald, ,Ga., Feb. 6th, 1908.

ha%ter No. 1137, United’

OF THE UNITED DAUGHTERS OF THE QONFED-
£ 0%@&@?&8 E!llg: located at Fitzgerald, County of Ben
L]

ter Ben Hill, Georgﬁ: Diyision

ughters of the Confed-

to b oﬁe a member of the
B2 undersiﬁrﬁ:g%eres eotfullﬁi?g%gn,oofeghe United Daughters of

ed, do promise adherence. to ‘the rules

) -

My presdent address i8 Mrs. R. J. Prentiss, Fitzgerald, Ga¢
1 am the wife of R. J. Prentiss, whose service to the Gondederate:

cause was as follows:

B. Citadel Cadets, attached to 22nd South
g:ﬁﬁﬁ: %glg:%ggg. B11iott's Brigade, Hardee's Army, during

the years 1863, 64 and 65.

1
)

} Signed
L}jecommended by

M s Tuke, Co. B, 7th Georgia.
T rantiss. 0ol B, 22nd S.. 0.

Mrs. R. J. Prentiss.




FAMILY RECORD

.J. Prentiss and Cuinette E. Clarke married October 2 3% 189 at
eech Island.

ctate of Ceorgia
Céunty of ERichmond

Personally appeared before me, & notary public in and for the
county aforesaid, Minnie L., C. Cordle, who being duly sworn, deposes
and says: the above record of marriage is copied from the Family
Bible "Presented to Jonn M. Clarke by S. J. M. Clarke June 1&40."

Briiw L£.C Cordly .

Sworn to and subscriped ,before me this Z2érd
day of July, 19387.

L
Notary Plbii€, Richmond
County, Ga.

1

State of Georgia
County of Richmond

Personally appeared hefore me, a notary public in and for the
county aforesaid, Mrs. Cootosa Gordon and lMrs. Lelen Eve, who being
duly sgworn, nepOCe and say that they each know thdt the statement
above describing the date and names of the contracting parties in
the marriage above described is true.

Qham41é¢z[£ij‘jkﬁaglzzL_zébvﬁlrvL.

Sworn to and subscribgd pefo me this déféj
day of July, 19s7.

ry Public, Richmond
County, GCa.

Georgia, Béea Hill County.

]

Pe!sonnll appeared before me and officer, duly author-
xo tinin ltor oath, Mre. F, E. Johnson, Presi-

dent’ of the Ben Hi hapter, United Dau%hters of =
the Confederacy who otth egoaos and says, t he at-

tached two sheets of typewritten papers are the true and

Sorrect copies of the membership of Mrs, R. J. Prentiss,

widow of R. J. Prentiss, forperly a Confederate Beteran

of Ben Hill County, Georgia, whose war record was as follo“'

1 B Citadel Cadets attached to 22nd i
Son%ﬁtée:g{i:a %3'1'"’3"- Blliott s Brigade, Hardee's Army,» o
during the years 1 , 64’an

to and Subsoribdd to
%:g?e me thiss 12th day of
uly, 1937

(P




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Hon. V. S. Morgan, Ordinery,
DeKalb County,
Decatur, Georgiea.

VHEREAS s

MRS. R. J. PRENTISS, SR., WIDOW OF R. J. PRENTISS, SR.,

has filed in this office an applicetion for the
Georgia pension allowed to widows of Confoderate
veterans; and it appearing that the late husband
of this applicant porformed actual militury ser-
vice as a Confederate soldier and vms honorably
seprrated from such service; and that applicant
wes morried to said soldier prior to January 1lst,
1920, and that sho wns not remarricd; it is, thoro=
fore,

ORDERED s

That said applicant be admitted to the pension
roll of tho State of Georgia for the nionth of

J’anua , 19 38 , and thoreaftor;
[ & copy o. ig Ordor bo sont to the

Ordinary of said County

This, the 27th day of December 19 37 ,

!

%/fn« %/047//”_

rootor, Confodorate.Division
Stato Dopartmnent of Publio
Wolfaro
)
(
4

b

J




CODE BECTION 1234,

(FOR THOSE ALREADY ENROLLED.)

INDIGENT

SOLDIER'S PENSION
1905.

Couul)\;'
: Regxmem

M(\I‘

WA RRA ISSUED

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRAN T HA D
C

GEO. W. HARRISON, MANAGER, FOR STATE PRINTER, ATLANTA.
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POWER OF ATTORNEY.

STATE OF G%ORGIA

fl/. * LY M hereby authorize
@d/ o of 1m 22{4—
to rc/:q%u# ;e?’pt for the® pension. allowe nd request that he remit sajfie to
Y

Al at., /4/‘ A

Counry. }

9

WirNEss my hand and seal, tlﬁs. n<_/ .day of., o 1905,

/7 E\ecuted in the prcz;uc%'

“E/Z»—f/é/

7 &VL Vae ¢ e [r.s.]

= e
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POWER OF ATTORNEY.

hereby authorize

e

. é %
toreceive and receipt,fo; e pension allowed, and request tha‘: he remit same m/\é‘\
- o
at i
- 3
by ’

WiTNESs my hand and seal, th:s_LLday of.

1906.

%
zxecuted in the presence of
? -

J

Coor Szcriox 1254.
(FOR THOSE ALREADY ENROLLED.)
.. Regiment.
5
/1_ 2 1906,
JOHN W.LINDSEY,

INDIGENT
SOLDIER'S PENSION

WARRANT ISSUED

St ctn Pt

1906.

Z

Co.

Conmussioner of Pensions.

a/u.‘/ < W L n1¢( [L. s.]
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A VAR AmM M mrm W AmAT MY e W W e —— - — W AT A E

‘STATE .OF GEORGIA,

ounty,.
A

Personally appears s b o
County, State of ()cnrgin,((hn, being dulysworn, 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

: i o
since the o CHOY of: ; 18 ; that he is. é 5/ years old and
by occupation a .. . ey that he enlisted in the milimry service of the Con-
federate States (or of the State ofi..m i) ifig the war between the

for the term of.... s ..in Company.. = yofl....th Regiment
/?AZ.&_ALL/,"M ................ § that his pllysxcal condition is as

States, a1id servi
ol

follows : “ & TRl B L
- JLM ,ﬁ« \Q;;f/é/ e -

that his property consists of the following items:

ono el e B e e e S e
of the 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.

I)epm.xent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application forthe pension to which he
is entitled for the year 1905. I have heretofore as a resident OFM

County been allowed a pension for the year 1904

Sworn to and subscribed before me, this the}

Zé day nf 1905,

) 3
4 ik
CX Atrery « ¢ % e

UL, L QMJ e Ordinary.
SCFE:‘}T OF GEORGIA, }
_)./ i COYRLY. G s

MWM@M&)&? ..9%>inary of said County,

do (unf\u’hat I am well acquainted with.. i 7 R

the applicant in the foregoing affidavit, and am well sansﬁetl that the statements made

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

to be, and that he resides in this County. )& s
- Given undef/y official signature and seal, this .4-2 g /
day °£-~-W Nl 244./_ ; o .
L s ) AL = /\.,.Z( drELL
Faand ; it AT
; .: f ()r‘ﬁmr)' - County.

Norn="The hlank spaoes must be fHHed,
Norr~AMdavit shoukl not be attested hafore January 1at, 1006,

A Vel ana s A VASAT AN AAAANES A VA VALA AAMAMYVY AR AJV A MAVNAVILIVNY

State of Georgia, ;

Oéf % & £ — County. '
Personally appears ,/dme4 /§/ ﬁc/u/ M‘ﬁé@

County, State of Georgla,/\élo, 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 Stage contmuous]y ever

. 18.._; that he is J f years old and

by occupatlon a - that he enlisted in the military service of the Con- 2
federate States (or of the State of. ) during the war between the”
in Company.K.,.._ ' y» Of...th Regiment

since the... day of.

States, and served for the t Tm of .

of%%??i ({Z/

follows: (4)/41 /ﬁﬁ el g —
7 V4

—; that his physical condition is as

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

of the value of, Dollars. I am nowearning

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, and the Acts amendatory thereof, and makes application for the pfusmn o which he
is entitled for the year 1906. I have heretofore, as a resident of . 2<___,_ L A —

been allowed a pension for the year 1905.

to and subgcribed before me, this the H o
—1906" //Oa recty Y [ Tees

......,_.~Oéf;nry.

Stat{e xeorgia, }

Al Oountzsg,

jz( 332 &4 // L Acpe g Ordi ry of said- Couul),
do cer@MhatI am well acquainted with.\2 {l/)é <2 /3‘ /(‘}"1 S e

the applicant in the foregoing affidavit, aund 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 sxgnature and seal this A i

day *( 2 i o o j
Tl W gl
g :.s‘__i.ﬂ LK
ol Ordinary. A\Cnuul)
A Norn~=The blank sposs m\u be filled,
\ Norw=Aflldavit should not be atteste bornnhnunu 1nt, 1900,
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POWER. OF ATTORNEY.

IN TNESS WHEREOF, I have hereuunto set my hand and seal, this Z/
day &l%\wﬂl\ S 1899,
5 P .

Executed in presence of

" w7

ce

.

L}

of Pensions.

WIDOW'S PENSION,

Commissioner

PAID

AND HANDED TO

RICHARD JOHNSON,

WARRANT ISSUED

For year ending February 15th, 1899.

For Those Heretofore Paid.
GEO. W.HARRISON, ST; l’é PRIN TEI;. ATLANTA.

Widow of,




A A

For Those Heretofore Paid.

POWER OF ATTORNEY,

?qto ogrgia, }
K2l "~  County.

L

L0,

.M.._m_w__,hereby authorize

AR gl T

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

at. i AT AR
IN WATNESS WHEREOF, T have hereunto set my hand and sea), this.. 22/ .
day of.. / A Nt 1899, 1)
/ - (67 «
g : Jpdils N ¢fadec 18]
Executed in presence of :
M
W % H/myf Jrr—

@ 2 | o

% | = | z

N 3 s :

®
Ca.

Commissioner of Pensions.

R

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

No. 31RO
RICHARD JOHNSON,

WARRANT ISSUED
£y
AND HANDED TO

For year ending February 15th, 1899.

%JJM[;HP}’VIC’Q

WIDOW'S PENSION,

POWER OF ATTORNEY. -

STATE OF QEOBGIA, } b et \

hereby au uﬁ%% :
o

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

at

‘ 2 f “) '.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /L * 7
day of... Ao ...... ;

1900,
cc/Cc.

) | I >': § 2 X [

‘§ igf é! éig§i
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For Widows Heretofore Allowed Pensions.

\

STATE GEp A, | Personally Comes Mrs.
County of .¥.¢ / 7 2y M/Zcm;/ﬁ//fleéo

who, being sworn, says on oath, that she is a bona fide resident of saitl oouuty of
e 7R

contippously e\er since.. . Z’\(’Z > 9’/< ..1837 That she is the Widow of
/ /jz/ e = ...wZ was & soldier in Company
of the.. 5\3 7( +sRegiment of.... : i it

ut the month of.. T

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

Volunteers, that he enlisted in said regiment on or

..186 } That he lost his

1/(/% 18@..2\ (State here
7

Jull particulars of the Inmlmndx death, when, where (l(]uom what cause.) %
\ 2 é
/ﬂ /C// e - iz /( M
g
/4(, zuﬂ«. Lo 20

186.2~_and seryed in the Army pp to.."
(4
life on the 7 edny of..

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

she has never married since his death aforesaid, and that she became his wife in the year 185\

1 have been allowed a pension as a resident of... County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899.

ribed before me, this ] "/¢ gj
7 r
1899, | - (/,u/é.,., N d )N ce—

% Ordinary. JI> Poat“Oﬂice
State of Georgia, % . //)
2 J,Z County. }

Sworn to and sul

L / C Ordmuy of said County, certify thnl. Tam well acqumnted

with Mrs... 4 e . Who made the above uffidavit and am eatie-
fied that the facts the: stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this State since the._. Z 2 day of.. R L S AR __.1837

Given under my official signature and seal this the_ j/ o dny of/@ B ___‘_1899,/

e } L

e

‘For Widows Heretofore Allowed Pensions.

STATE OF GE G Penonnlly Comen Mrl. :
County of, /ﬁﬁ %/}A } _'(/4[{//7..—'7{ /// €.
who, being sworn, says on o:tb, that she is a hona fide resident of said county of

cz/ 4
,g £ A{ 4 éﬂ v ‘ Btate of Georgia, and that she has RESIDED in said State
w:?o;lx ever sincg 4(’ bl DDy { 18{57_. That she is the Widow of =~

Y /oo

A )
2 (/e /} (e who was 8 soldier in Comp.n(P// ™

_......Aé...“.....__uf the Cﬁ\ca E Regi of éé(

¥ ) 4
Volunteers, that he enlisted in said regi on or about;the month of. Lkecly .

186.2..and served in the Army up to el o 7 186.2. . That he lost his
7 :
life on the ? ’) day of. /(1 fot y -18.& Z (State here

pa fculaan the husband’s death, when, where and from wha un) e 5
2l 7 &
e d I venwbn) o) [ c@/u;z/nr Ao :

(L

Deponent swears that she was the wife of said deceased soldier, during his service in the army as & soldier, and that IR
she has never married since his death aforesaid, and that :he became lm wife in.the year 18..< ’
I have been allowed a pension as a resident of. [\6/{ / County for the year ending

February 15th, 1887/__, and now apply for the pension provnded by law for the year ending February 15th, 1900.

Sworn to and su before me, this ‘/z) (/[’/L // Iﬂ e o .

AAAAAAAAA /f,__ yof JALLN _ _.....1900. e
ot oe. il
'///'/ ff)o(Cr Ordinary. ’

~

Statef&Geo/rg T A // (/r// e (c Ce

L Cdz / ; Co nty. } Ordinary of said County, certify t.ht Iam well loqulmwd
with Mrs L/Z{ il F el

who made the above affidavit anid am eatis-

lﬁad that the facts therein stated are true, and I know she is the individual she ro?usnh herself to be, and that she

A
has continuoualy resided in this State since the. £ 2 day of. &,C < (,{ b 18 3
Given under my official signature and seal, this e__./:( ............... day of, s Sgt.z:(,..." ..........,_.__.-1900.
ey /) vl rules
{ofon) ol ZL ){}, e
Eol Ordinary of. /ié . LAEL / L - County.

\




POWER OF ATTORNEY.

STATE OF GEORGIA,
County.s

e

hereby authorize

1.2.7‘}4(/ }}L‘L/‘L\ﬂ 3

2L
of -e/[jz% /f&

V00 (/7@&-&'\,

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

@

at

IN WITNESS WHEREQF, I have hereunto set my hand and seal, this £/ 2~..

Qayof itz 1901

Executed in presence of
/7 : .
,/’73 (,/,/7//( R .
,./.1 A // S o

1901.
For year ending February 15th, 1901.

To Those Heretofore Paid.

WIDOW'S PENSION,

_PAID TO

]

§

&

s
> §
m o3 o
)
ails
212
= @
: Z
= &
z s
oo}
5 2
2

g

L

AND HANDED TO
Geo. W. Harrison, State Printer, Atlanta, Ga.

B W VYV Eesn

STATE OWA,
Y4

1802.

Executed in presence of

WIDOW’S PENSION,

To Those Heretofore Paid.
1902.
For year ending Dec. 31, 1902.

-~

to receive and receipt for the pemsion paid hereom, and reques!

(EAB S & NS AEAVES a0

County. }

... at

2

3 \/y
; Y b
! LN | R
LN ee
l NN =
&\'&m £ 8
4 N o A
N N &l 2
il N g é

2 0 o
= 44
| 2.3

Commissioner of Pensions.

In Witness Whereof, 1 have hereunto set my hand and seal, thjs_ZJl> .

WARRANT ISSUED

KL/_ 1902

AND HANDED TO

N\

t that he remit same to

GEO. W. HARRISON, STAIE PRINTER. ATLANTA, GA.

4

; ,heriby authorize® .




PERSONALLY COMES MRS.

IOr WIGOWS HErewiore Anowea remsioms. ~ FOr WIaows Heretoiore Allowed Pensions.
,;M(gu(\./%//fi(’

- STATE’ OF%EOIO% } Persf)nally Comes Mrs. STATE OF GE (@)
., County of i i %} Ty : E%
v\hn, b g sworn, says on unth.(( at she is a hona fide resident of said ( uunn of

{ (/'%. rete) County of . _e
who, being sworn, says on oath, that she is a bona fide resident of said County of C
/QC /(\4/& /% i .. & e tate of Georgia, and that she has RESIDED in said State

i Btate of Georgia, and that she has RESIDED in eaid State
contjguously ever since 1/1/& 9 L /(f.37 . That she is the Widow of
continuously ever since,.. . / ?7// //3; e That she is the Widow of /j %/
) J

e o who waga soldicr in Company=
_.J'..i" 57 WA ;. ( / 2 ( .who was a soldier in Compan | : )
7 £ g pany : £ of the 7" 3 /( Riliint ol h/{( : (,\7{/ e
g " of the, ﬁ 3 /( .. Regiment of. 7 : s
Voluntoers, that' he enlisted in sald rogiment on or about the month of Pt V?\ i !
(

Volunteers, that he enlisted in said regiment on or uboul lhs month of

>
180 ?*:, and served in the Army up to. ,.; //‘ € 1862, #That lie lost his '
186.2— and eerved in the Army up to. 186 2~ 'That he lost his 51 )

o
: : life on the._.. day of . 2 / ARG 2 (State hore:
life on the L /( .. _day uf ;7 18.6 2. (State here 7

particulars yu lusbgnd's death, when, where and fmm what cause )
narticulars of the husbund's death, when, where and from what cause) .. o /
). ? , - y /i ) / ,,%t,_ﬁ/i’1k(4/ﬂ1,</( /(Cﬂ,(’/((,(f/ (g;;;{,)z,(’

2

R ; ; A LT R SR S Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

Deponent swears that she was the wife of ;nid deceased soldier, during his service in the army as a soldier, and that
= 5 the year 18 é\?
she has never married since his death aforesaid, and that she me his wife in the year 18 .’Q > (\/ / =
; Z‘/ ;' I have been paid a pension as a resident of L /(( Z County for the
I have been allowed s pension ne a resident of_ €y .County for the year ending i
G s year ending Decomber 31, 1901, and now apply for the pension provided by luw for the yenr ending
Februnry 16th, 1 //"' , and now apply for the pension provided by law for the year ending February 15th; 1901,
Docembor 81, 1002 ]
Bworn to and syhsoribed before me, this o '
0. Nworn to und subseybod boforo me
a/ a % ) / ( p i (
day of A A4 1901, / N / /
Y 1 this /(’ Ly ul' ﬂ "‘ 1902, [l Z /( —/) ’ .- [

///// ﬂ//& C,( Ordinary. Post Office ’é /ﬂf/@ é’f 91‘4, %}//&; ﬁ‘/ /(('( Ordinary. ) Post- ()]“cp. : ¥

7 74 Kpeilitces o Georg;//7 .' : W é{;/ o ((
ALt County. ’ : 5

State of Georgia,

,____County } Ordinary of said County, cfrlify that.I am well acquainted *‘ 7

with l& 71/"&4 % wimey WHO made the above affidavit and am satisfied

that the !ucls therein etated are true, and I kum\ she is the individual she represents herself to be, and that she

Ordinary of ‘said County, certily that I am well

.

1
.6%{ -+, who made the above affidavit and

{ am satisfied that th{ facts therein stated are true, and I know she is the individual she represents

acquainted with Mrs. ...

hereself to be, and that she has continuously resided in this State since the » Q 9

..... 1}&‘. ; (7 (3?
day of < = RS
: / K /d lI Ly o%&l

Kn«-n under iy official signature and seal, this the

has continuously resided in this State since the... Q

Given under my official signature and seal, this the

1902,

A e

§ Official |

| Besl. § Ordinary of.... ... County, > e // %
G | Ofticial | /)/]/ J/(;( ( ;
( ,\uul [} / :
— Ordinary of ._{J /[(L é £ County.

NOTE.— All blank spaces must be filled.
} Voucher and affidavit must bear date after January ist, 1902,

S~




POWER:QF ATTORNEY: " ™"
... Counry. }

STATE OPWIA,
e Jr foa

day of .47

Executed in presence of
i

% o lonrds
N s 28

3 =g / & |
& e | Eg—: :.EEX :
? ] & W23z Ne ||
100 BN Y ED R |
S oa £ Bl (5N |0
3@1‘573';%&" k 5’? é g l
) i/" 1] 1 ! ol N
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POWER OF ATTORNEY.
STATE OF GEORGIA, - } : %
R 727 (6 & ... CouNTy. :
o o (SN St s ) o huroz’:u?thlu
to receive and receipt for the pension paid hereol nd request thgt he remit same to
IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this_m..['u :
day of%ﬁéf_kylz_, 1904, : ' D S

Executed in presence of

, = 5
=i oo Iy ey s
> 5 - vl By & I 3
gl ol 22 5 S RN g] gé :
S =) ! i ) S\V & H
HANIE o A NG
X e tliNNs ol AN
=]Q S Z‘ 2 \J :5': 2
S | = & @ R 1B
m | ) ig Bl
2 & NIy
| == g 8l I L

-~

/"“v




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

County of,

PERSONALLY COMES MRS

A
who, heing sworn says on oatliythat she is a bona fide resident of said County of
£ 9 L / C/d % State of Georgia, and that she fms RESIDED in said State
contipuously ever since ... That she is the Widow of
%4 S 5

I\C\ of 1h§

& who was a sgldier in Company
i) S
108 ?’7( Regiment of. .
V<¥lunlcurs. that he enlisted in said regiment (mymut the month of
186 2 and served in the Army up to ety

A
lifobithe. 22 o '('yor /@

s of the husband's death, when, wheve and from what cause. ) ...

LCAlon.... I Lodt b

186.2... That he lost his |

o 1842 2. ( State hpre
oo o /{:

yﬁdl;{d&t{qq.ffl

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

soldier, and that she has néver married since his death aforesaid, and that she became his wife in
the year 18 f/ K .
I have been paid a pension as a resident of. /9‘1’ 7!//

year ending December 31, 1902, and now apply for the pension provided by law for the year ending

SEeat0as Ve Ja’ /ﬂ ot °>/ é/:)/l/’-‘Q -
.., Ordinary. \ Pnﬂl-Ofﬁoo....‘.-/.l..“%@ékﬁ(%.. é/(

A _Couuty } Ordmsry of said Caunty. cerv.lﬂy that I am well™~

County for the

December 31, 1903,

Sworn to and subscribed before me, 2

State of Georgia, ,
o La

acquainted with Mrs.........

66 ....... —-,who made the above affidavit and

am satisfied that the !néts therein stated are true, and I know she is the individual she"represents

herself to be, apf that she has continuously resided in this State since the 22 j
day of. ¢y 837

£
Cvn/en unuur(m) official signature and seal, this the__AQ_..._day of .,

Lpglete

__%?L ; ” Ordinary of.-....

NOTE.—All blank Spaces must be filled.

Voucher and Afiildavit must hear date after Jannary 1st, xm

Forx No. 1.

FOR WIDOWS HERETORORE ALLOWED PENSIONS

STATE OF G

County of__

PERSONALLY COMES MRs,
L Bies

s & bona fide resident of said County of

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

E who, befng sworn says on oath, that sh
ey 22, "LEFE. ine i Wit

m@;ﬂ;l}y ever since
who was a soldier in Cohmuy

of the ; g 3 Regiment of. C{(‘ /'\WZ e

CA

Volunteers, that he eniisted in said regiment on or about the month of (1//,661
7

186 2_/,, and served in the Army up to ... 7. S(L..‘l'/ 37 Tlmt he lost his

A 4
Ionithes .o 22 _day of VM 1862 (sm';

particulars of the hushand's_death, when, wheve and from what cquse, )-

0&6/7/%.0/001 //((1/7/2) ,,/;,.,a;,td’

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 aforesaidy and that she became his wife in

the year IBJ? N
'(/ ? /?/M 6 County for the

I have been paid a pension as a resident of ...
year ending December 31, 1908, and now-apply for the pension provided by law for the year ending

ﬁ”é”" »4 gz),}é(,

Post Otfico. .. »

December 81, 1904. t

Sworn to and subscribed before me,

«Ordinary.

State of eordj)

acquainted with Mrs....

of said County, certify that I am well

...y who made the above aftidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represénts

herself to be, and that she has continuously resided in this State since the -__?_7

day of. M 18.37 .
= 7% ; 0

is the.... [; dayof....:

Given under my official signature and seal,

.Wéy 1904,

County, -

NOTE.—AIll blank spaces must be filled. :
Voucher and Affidavit must bear date after January 1st, 1904.
/




POWER OF ATTORNEY.

'STATE OF GE@RGIA : .
’ CounTy. . \\
5 & I, Z ‘2 A .4 ereby uthorize J
3 recel ' the pension paid here nd request that he remit sa - ; ‘ i - : Fon .
%. ( Z%‘// /é "I to receive and receipt for the pension paid hereon, request that he remit same to
ST i %«AA_W_‘ 3
£t 1905, )
/ ¢

lu.r.r Whereof, 1 have hereunto set my hand and seal, thu_glf____ Rl
N

day of.
MM[L s.]

L . | idl i o2 & ) ¢ liwé g ]

2 "E ;—§ 3 ¢ < [—— P 2 d = i
MR SRR 2 '?é%\“‘ﬁl’»—i IR
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For Widows Heretofore Allowed Pensions.

‘ STATE OF G RG PERSONALLY COM Mns
. County of.. 8& /A ol L

Y\
%(/ who, bemg sworn says on oath, tl
A _/ State of Georgia, and that she has RESIDED in said State

she is a bona fide resident of said County of
That she is the Widow of

who was a soldier in Company

Regimentof.. . . M T

(As6 . . Thit he lost his

ofithe

Volunteors, that he enlisted in said regiment on or about the month of

186_L-—, and served in the Army up to____.

lifeonthe. S dayofd S e 18 (State heve

part chnv of the hushond's death, u‘h:j;.'ywrr ang, from what cause. ) ..
/\u c((/w/y, S atvssincet fa

ot

DeLnnan swears that she was the wife of said deceased soldier, during his service in the Army as a

suldier,.nncl_ that she has never married since his death aforesaid, and that she became his wife in

the year 18 .. ..

I have been paid a pension as a resident of ... /<0(//7/d/% County for the

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

December 81, 1905.

Sworn to and sppscribed before me, j > ’) %
: 2 ’MM#GGL ) e
/r L any ot pALALLL] 1905, 1 Y.

L 7

. é y of said County, certify that I am well
acquainted with Mrﬂ/}'..,_ C 1 C £, Who madé the above aflidavit.and

|
.. Ordinary. J Post-Office...

am satisfied that thefacts thgrein stated ave true, and 1 know sho is the individual she represents

herself to be, and that she has continuously resided in this State AINBE D Y

'Jny O e R P e 1B e ./
Given under my official signaturg tmd seal, thl?the /9‘ day of .= ...1905.

) < 4
{§ Official % . 5.0
i—i?-l——f - Ordinary of ... Z Nt / i County.

NOTE,—All blank spaces must be filled.
Voucher and AfMdavit lnull bear date after January ist, 190§.

2 2./563

)
_ \

For Widows Heretofore Allowed Pensions.

STATE OF

County’ A .

Wrn, 8ays on oath that she is a bona fide re'sidené of said County ‘o\‘
= State of Georgia, and that she has RESIDED in said State

lar 22, 453 5

A 7t

ly ever since

5

That she is the Widow of

who was a soldier in Compshy
L /
> _of the 2, -Regiment of. . (,:/‘/‘v\

Volunteers, that he enlisted in said regi@ént on or about the month of

JBGManed in the Army up to..5 / ¢ 186%051, his
. 2
22— /ﬂﬂv of sz‘/(ﬂ 7 1aé anle hére

parhcuhn of the hunbu death, when, where and fr

....‘...._._-/1 ey e

life; on the

Deponent sweurs that she was the wife of said deceased soldier, durmg 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

of. %M”Qﬂ)umy, for the

year ending December 81, 1903, and now apply for the pension provided by law for the year ending

December 81, 1906.
ol s hiee
Post omﬂﬂdWﬁ
State of rgi

v County. } Ordlnnry said County, corufy that T am <ell
CoAr d/ %Mho made the above afidavit, und

the year 18____ .

I have been paid a pension as a resid

Sworn to a.nd subgeribed before me

Ordinary.

.

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

day of il N g
Given under \ny official signature a
o R R
Ofticial }
{ %Seal
Sy 40

NOTE.—All blank spaces must be filled.
Vonnhpr -nd Amylt’ -g_n b.’ulm-n-.]nmy x8t, 1906.




q\_l//' ,(’4 =R %:{A—»‘) /6(% ZMJ j&l/;\ ‘

POWER OF" ATTORNEY.
STATE .OF GEORGIA,

—__De.KALB_.__Cow }

I, e  hereby authorize

pension pm; hereon, j'nd request lhat he remxt\same to

tolrecive and receipt for thi
_:_Z,t// 2.« )‘ g AL at_ W’-*Mc”é/ﬂ (/.Ab.

&

+ ~ &

T Rl
?Q vz [/ In Wityess Whereof, 1 have hereunto set my hand and seal, this__ / ;
‘/ &«% /L i3 i day of. A = 1907.
: . ‘/M!’l . 4 !/-?1:&{1/:5.]
Executed in presence of
/¢,/, J % <//er71—3 9722222 /19/9,%7/(_
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For Widows HGPBWOPG Allowed Penswns

STATE OF GEQH_@A } PERSONALLY COMES MRS,

County of........

who, being sworn says on osth, that she is s bous fide resident of said County of

GEaniT __.DeK.A.LB. .State of Georgla, snd that she has RESIDKD in said State
conti ly gver since, That she is the Widow of
U V_.._%!dff._@ ~g/____. —--——who was u soldier in Company
it é %t the.. S Iael &g_/ Regiment of
Vol 8, that he enlisted in said regiment on orA&bnut the month of
186........ , and served in the Army up to. ei186.......... That he lost his

lite on the . . _day of 18..s. (State herer

i;qrtimh:on of the husband’s death, when, where and from what cause.)

Rk ehrtmad  Va. /(/u%// 224 /J’(L

Deponent swears that she was the wife ul sn.ld deceased soldier, «lurlng his service in the Army u a
soldier, and thut she has never mnrried since his death wforessid, und that she became his wife in
the year 18

I have been pald u pension as a resident of... ... . De,:.’\A.LB,- i COMDYY , fOP the
year ending December 81, 1906, und now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subscribed before me" * ; /)
/¢ /‘(fé/d V¢ z{/ AB b

-QLZ._My of. - »
Ordinary. ! Post Ofﬂcem 7/(21/ 4@(
State of Georgia, ; 1,42"“""‘4' i@ ﬁﬂyél ]
County,

1907.

E . .“De KALB.____- Ordinary of nld County, certify that I am well

d with Mrs. V,u/&_a/

am satistied that the facts therein stated are true, and I know she is the individual she represents

, who made the above afidavit, and

9

herself to be, and that she has continuously resided in this State since the.............____._ .
day of. (" e ,
Given under my offolsl slgnature and sogl, this theuikon, ..dny of _/Z““’}fmw
A £ {
ToRa : A«L.Lk%
:__i",.:l_i Ordinary of DOKAL County.

NOTE.—AI bianks must be filled,
and AM must bear date’ -n« Jannary Ist, 1907,
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WIDOW'S PENSION,

Warrant issued..

aud handed to
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STATE OF GEORGIA, }
.CounTy,

FUOWER OF ATTORNEY.

hereby authorize

i =y Btk ..of

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

at by

day of

Witness my hand qnd seal, this

W

Executed in presence of

= § .
<> {3 g >
e [ | o 2]
oo | 2
| Z
= 3
P | B
on : =
== .
< :> -3
— T N 1
[ > B g E
g g f§ d °
== W 2 ke 1
TIPS s s e A AN 5, s i N R st =
£
2
b 3

L&

Commissioner of Pensions, -

/3alll;

WIDOW'S AFFIDAVIT.
Porsonally came Mrs, /? \/74 t/(7 64 ,_\_

who says on oath she is the

STATE_OF GEORGIA, s
Counry OP.W._?’_

ECL

to whom, in the County of

widow of.,

Stxle of. ey 81O WAS mnn'ied on the
, that she remained his wife up to the..., .24. ...... 2
X

190.7», at which time he died, and that she has not since mfrneﬁf/
> Nt

At the time of his death he wis a resident of ... -.County, in said State of

-

Georgia, and was on the —-pension roll of the State of Georgia, haying bee

Ilow_ed

20 .

a pension of 8. ~——per annum on account of being a soldier in Company ... &7 5= &LZ

A’]/‘nn Vol

What affliction have you and how does it affect you,?.*

W X LA’ZZ
What property or effects had you oZul January, 19007

What have you acquired since, and what income have you now ?..... AAA A a T A WA

o
e/

What dispositiopyhave you made of any property sinde 18t January, 1900, and at what price and

<

or what

Depouent further says that she is now a resident of

,‘Cmmty, nnd has contin-

uously resided in the State of Georgia since thex.A._Zl ......... day 'of.

She applies for the pension provided by Act of the'General A

bl
Y 8pf

Sworn to and subscribed before me, this Hl.ad.y of.

)

P 3

~ |




NLlliyniii 1va aiuanuu “llrl‘{l“ HN
STATE ?F GEORGIA, } Personally M.M’ .................. .
%C/QU 21275_..___;___ e _&ﬁ :

on oath that from his own personal knowledge Mrs.

who made the foregoing affijavit, is the widow of 0L d..... A/
who died in-.... ..County and State of. S AT b R on the

,.v..Zéu_duy of.., e IR /7__, and t|
wife on lhe.u._x_?_dny of”. ~~..__.._.__.18£

and that she has resided in this State continuously since the...“z“/
With what affliction does she euffer?... LA MA. oy o e e

I have no personal interest in the pension asked for

Sworn to ahd subscribed before me, this.......

Ordinary

PHYSICIANS' AFRIDAVIT.
L T , e

/?
and ,/(//‘/ {/ 4#“ 42020 : both of whom are known to me to be reputable
W i : .
physicians, who say on oath that they personally know _Mﬁﬁé&ﬁr‘h“

mentioned in the foregoing affidavit, that she is permanently nfflicted with (state disease and how it prevents her

« =
earning a support) L. Sone

Sworn to and subscribed before me, this.

WM ASs AVER M WA VANMAIIIINE VA AMM VVWNITALTVE TIMIVANE W REIVEIVWE

STATE OF GEORGIA, } I,
COUNTY OF.. in and”for said County of

State of Georgia, hereby certify that I am acquainted with Mrs

. ~
the applicant for a pension in this case, and know from my own knowledge (or from positive proof presented to

me by reputable witneeses) that she resides in tzia County, and that she has resided in the State of Georgia con-
t‘inuoully since the......... l _l. ..... _.day of.

184 /7 , and has not lived out

4 L d
of the Smte;xinee that date. I also certify that the witnesses, to-wit :

s Wamt o, e

and credit as such, and that the full text of the affidavit was reu'l to and understood by them before eame was
signed. I am fully eatisfied that this claim is made in good faith, and I have caused the applicant and 'the

witnesses to read or hiear read the proofs they sign.

In Witness \’;}m&l have hereunto set my hand and affixed the seal of my offige, this the........
day of. : f ’ :
|
[ V4

(5]

A
E]
i
8-
’
{
NOTES.

_The Pension is only payable to those widows whose husbands were on Pension' Roll at the time of death.. The
marringe must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
<death of such husband. Date of marriage is essential and must be submitted. = .

. Proofs by one witness and two physicians will be accepted when it is shown that the same cannot be furnished,
but in all cases the best proof will be d; and it is inc on the appli to make out a clear case
covering the above points,

Affidavits must be made in presence of the Ordinary.




sl

DeKALE 4

A

Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

-~ Ordinary

Amount $./.~€Q.

Approved and ordered paid

NN 7 SV e S

JOHN W, C
Commissioner of Pensions.

app s iry\# Hind Y you
authority to do so. Send back to the Pension
Department with your receipted payrolls to
be permanently filed with them. Do not keep
thig application in your office.

State of Georgia, )

DeKalb County. )

In pergon anpeared before ma, the undersigned authority, lra.

R. H. Prioce, who being first duly sworn according to law, deposes and sava on oath,
that she was on the Pension Roll of Dekalb County, Georgla, and drew a nension of =
Sixty (%60,00) Dollars for the year 1916; that in the Spring of the year 1916, she
removed from the State of Georgla to the State’'of New Vork, 'and remained in said
last. named State until the tenth (10th) day of .f‘wr)tqrnhpr, 1925, when she ‘returned
t6 the State of Ueonrgia, and is now, and has been sin’ce the 10th day of Sppt(‘l’lt"‘l;‘,
1025, SOFRISRY JR ARTY B ol S et n
Statg and has not drawn a nension from any other state since ‘_‘.ewim: tlie State of
Gno;'éin, and she makes this affidavit for the purpose of being r-e-,inst,nt?ed on the
the Pension Roll of sald State of Georgia. W L .
:,Q._M_u%:iﬂ_;_“

Sworn.to and subscribed before me,
{

this 208th day of Rebrunry, 1924.




APPLCALIVII 10U CENNIVII DU W @ veteaseu rensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

GEORGIA, DeXalb v it County.
....... corireeieiiiiieeennne.0f 881d County, who, after being sworn, on oath

says that he knew ¥rs. lebecca Hill Price. .of said County, and that said Pensioner

was on the Pension Rollhof said County at the time of death, which occurred in,...D.exa.lb
County, in this State, on the ®. 218t . . day of .. June, : 1929,
A 8. a . A
and that pensioner g’l"m widoy survtoing, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of $. 190,00, per sworn statemenfs fully and completely
ITEMIZED hereto attached.
Sworn to and subscribed before me,

044%@7/2}% Ordinary | C/KM,L/; é -

S De-\albO e County:

(Seal of Ordinary)

CERTIFICATE OF ORDINARY
QEORGIA, .. ;Deteld  ° . i . County.

T V. S. Morgen ..., Ordinary of said County, do certify

that I personally know.. Charles E, Jolly i ., who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
...... .....while in life and that this was

the same person whose name appears on the Pension Roll of..... De®alb Sl .....County, and

was paid a Pension of..... FLfty & OQ/J.-OO.“}APF.’-]- 25th 1929, (5..50..) Dollars

in said County for 192.9. _, and I now believe said pensioner to be dead; and that the instructions at the
1

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

tached hereto.

Given under my hand and official seal, this.......18th  day of ... July . 1929

ONS:

. 1at. Require those claiming expenses of last {liness and funeral, to make out thelr accounts In fully itemized form,
kiving each item and the value of it, and each date.

(Seal of Ordinary) AN, Ordinary
«£

.County

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

1 i

. "The above and f d for
7Y
by of.. nta (e

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 ou’t until it is returned to you as your authority to make the payment.

5th. Return this application, and attached bills, with your final settlement, to the Pension Department,
6th. Ordinary should see that the back of this blank, when folded, is filled out.
; . '

B account is

A At

in-bho-temt-tinesstorder funeral expenses, antheLase—may

, who died without owning sufficient property to pay this bill,

Al el . /A/ L
o it lomtid :
on'  falld ST p% ,v

My ST Len>

f,l;%(' er ALTH ‘ p _'
Pnw, A /705 |
o el [0 :
e

e
\




-

For=Funeral

M__1ss Stella Price

ATLANTA,GAJune 22 1929

_317=- Pharr Road, Vecatur, Ga,

1 THE BARCLAY & BRANDON CO. pr.
Funeral Directors ., Ambulance Service

Mrs.Rebecoa liill
Prioce,

274-278 IVY STREET, N. E.~CORNER BAKER
PHONES: WAlnut-6221.622

Casket 125,00~Embalming 25,00

Opening grave 18,00 -Grave lining 3,00
Hearse 12,00~ Out#ide burial box 10.00
Newspaper announcements

¢
The above and foregoing account is ren
expenses of lMrs, Rebecca Hill Prioce,
puffiofent property; to pay this bill,

ersonallly appear befpre me Chas. u‘.

duly sworn




m._.>._.m OF OmOIO_b, )
I\tht \hN 0% . Comntn \ .
\F\\\&v\“\k.\ﬁiﬁn\ . Ordinary of said County,
do nn_d@ that I am well acquaintedrwith __{/ . k\\\\ C iz m\. i the
applicant ‘in the foregoing affilavit, Ez\ am well satisfied that the statements made by him
in his ‘said affidavit are true, and that ke is disabled, to the extent he claims, and I know he is
the individual he represents himself to be.-and that he resides in this County.
I forther certify that_ . = S P B
before whom the foregoing affidavits. were made and power of attorney v
e ___of said County, and the said affidavits and
signatures thereto are  ge

Given under my official m_nszF and uﬁ_ z:;lhhé “__ day of. NNQ\\R 7 2 1801.

. ....County.

N\

.
g
=
Dé
-\
Y
=N
z
:
A
5 N\

SECRETARY EXECUTIVE DEP,

ol c.

7OB THR TEAR RNDINO 00TOBSR 26, 1031,
Date of Wan’anl,C
En!erm’ on record

|
f
|




STATE OF GEORGIA, )
e LE LR

... Connty. S.

7.7 e
L s 3//\ //A/[f/y Z_Cgﬂ Les.... / i Ordinary of said County,

do certify' that I am well acquair'n!ted with (£
applicant in the foregoing affilavit, anc(nm well satisfied that the statements made by him

et it ithe
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know he is
the individual he represents himself to be, and that he resides in this County.

I further certify* that. ) ! s
before whom the f()r-ego‘ﬂ\g affidavits were made and power of attorney was signed, is a
‘ : LR o0 said County, and the said affidavits and
- signatures theréto are genuine.

&)
J
i TSN f y //7 f
Given under my official signature and seal, this_. /‘f . day of.. A 1801,
. 7. =75 "

a0 A A,
AT e i,

7 .7 2
'Ordinary.,....../%f s Lt . ....County,
¢ - . - e NEA TS B el it
E - gd T e
B ) 1
N2 AN | TRAE
2§ Y SN
\3 SRS R \"? 5
PR EPE AR ol
N S Eﬁ\ We N N~ §
i = : Q"’\ N \Q’
F3] PRYLEEN
o 8 3§§§
= = . X 3 \Q\ S
B il
| < O T 0 mia |
p |
e T o T s i
J
{ ¢ 4‘7
ok
4

STATE OF GEORGIA,
AL /t/ft County,
I, : Z////// ‘ Zrlz/nz/{—( ({. : . Ordinary of  said cofx‘n\ty,
do certify that I am well acquainmc{ mth./)j-u/}[z? 787 B _..the

applicant in the foregoing affidavit, and anf well satisfied that the statements made by him in_his
said affidavit are true, and that ke is disabled, (o the extent ke claims, and I know he is the.
individual he repesents himself to be, and that he resides in this:county.

Given under my official signature and seal, lhis._._/é.,/:...//.day of ;////’ £ ¢, /,'/ 1892,
v ./////4/ '(‘{ ALl o
; fai e : 2N
Ordinary........... B A ‘County:

3|Z.'L :%‘ ‘E l\‘ |
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FOr ApPpIICAINS HETEL0I0re Allowed rensions.

STATE OF,GEORGIA |
L ’1 /”4 .. CoRly.

PERSONALLY appears . .. j / ;m'/ £e% %3 ’Cj ............. of_fjme ,7f z)‘e//u
County, State of Georgia, , being duly sworn, says on oath that he is a dona fide citizen and
re51dent of saj d State, and has resided therein continuously ever since the . S
day of ,&L_r n..,_|8( 4 that he enlisted in the mllmry service of the Con-
federate States (or of the State of t-/ (= & ) dunng the war between the
States, 3nd serve ( n Companx_Z of 2 Reglment
f /?5 [/(é . Volunteers ﬂ'j r/ 2 4 9.........'s Brigade; that whilst engaged
in such mllltary sefvice at t}g battle &f 2.&/’ LLjaz, AT &Sz ___in the State
of. A ] , on the day of .
wounded as follows _cf/éz 7. 1‘- g

Deponent desires to partmlpate in thc 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 )'enr ending October 26, 1891. I have heretofore been allowed a pension of ...

i

Fty S 1 ... dollars, for
Sworn to and qulmnhcd before me, thm. the L/ -z
7 W—Qj (MMA&-
L2 day of / A f’/( 1801,
Ll A //’JJ/{M'(; Lzt scmsrz,

o

Norx.— State fully nature- hl wound or character of disease which clunﬂ({e disability, and explain particularly the extent of

the disability, resulting from the wound or disease.

" POWER OF ATTORNEY -

STATE OF GEORGIA,
County.
Know all Men by these Pr , That I,
of il e MR e County, State of Georgla, do hereby appoint
of P o my true and lawful attorney in fact, for

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

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

e e s dayof Dol 1891.
Executed in the presence of us:
DINWOTION. -/
Send money to me as follows, by ) ; =
s 8O - P. O.
: County, Georgia.

. Brigade ; that whils}j ged in such military service at the battle &f
A

For Applcanis rieretotore Alowead l"GﬂSlOnS.

TATE OF (}EORGIAn V
/[/( /%
VA

Pzgm.w Appears, 25
of e Ll AL / /dnunty, State of Georgla, who, being duly. sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the day of, e Q. 18683 that he enlisted -

in the military service ‘of the Confederate States (or ofﬁmte of....2.
during the war between the States, and served as a__ (X % 2.2 C __/ in Company,ﬂ
of 24 th Regiment of o<Z. (’7 Vol e /Z A ;

on the... Tz 1 |
186 .5, hewaswoundedasfollows 4/// ) /M-\
’\—«\_/{(7///\ //4;,

7 (797 =4 r/fz/xf (X

in the e of. :
I

/l)xw—z. Z7 M/K_ 25
S A P .
el

A S

Deponent destres to partlcnpate in the benefits ofthe Act, dpproved October 24, 1887, and
the acts amendatory thereof, and makes application for-the allowance to which he is entitled for
the year endm; October 26, 1892. I have heretofore been allowed a‘pension of

P
e 2 A _Dollars lor AL e 7 cc ’d zv a
T,

Sworn to and subscribed bcfore me this the e / /2}, ol '5,44
L ey ot‘///ﬁh‘/ 1892, §
////// I ol . Co Ordinary,

n‘rl.—-‘sutelully{adnm of wound or character of disease which causes the ulluuhlhlv and ‘aeplain pi Uluulul/ the
extent of the disability. -

POWER OF ATIORINEY.

STATE OF GEORGIA, |

; .County. s 7
Know ali Men by these Prenenu, That I

!

f

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

o i 7 my true and lawful attorney in fact,y for
me and in my name, to receive and recelpt 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 authorizing *
my said attorney to receipt in my name for any Warrant that may be issued by'the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hercunto set my hand ai:d seal this et i

day of. T80
[r. 5]
Executed in the presence of us: ]
P:a‘c’z‘:QN—
Send money to me as follows, by B ?
R RSl g 10 e R TR Rl e Sy .P. O.

..~County, Georgia.
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Maimed 50“&95.
Audited. Sl _189z. » v I
Voucher No. A //0 (% 7

COMPTROLLER GENERAL. Amount ) //)

P X O }//(ﬂ/ﬁ(r(-_
/'br(f vy % / ‘/;z

ClAglz, ‘

Lo //’//‘ o 4 73 18,

%

Included in warrant No.

issued lo Treasurer,




NAME, ppy chard, J'D . YEAR 1g0, COUNTY

£ DeKalb

T AN

JHEN AND WHikI BORN? Reslident of Ga since Dec, 1865
)
HNLISTAD WHEN -AND olERE?

RAMK. Corporal

CONMFANY AND RI’.]I.".IL'IIIT? D
Co D 2nd Regt. South Caroli
Jenkins' Brigade s

NALE OF. CAPTAIN wlily COLONEL?
WOUNDED?
CAPTURED, WM £Mo) abliacl®

RELEASED ,

WHELS 5 HLF NDIRIED?
'
TR NOY FROSINT of CURRSTNDER, WHEKE Wikl YOUR
JLER ¢ WhEnil aliD WhEE?
BURISD.

J

WITNS3SES. Frazlers! Farm, Va, - June 30, 1862 - Shot in right
hand, -causing loss of two first fingers,

STATE OF GEORGIA, }

EXEcUTIVE DEPARTMENT.

....of the County
_having filed his application in the Executive’

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

11, 1889, and the same having been examined and allowed for

apprgyed Dec. 24, 1888 and Nov.
e 4

He is entitled to receive the sum of.... o 4.« i 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

' ,_77/(g Yok ,

GOVERNOR. §

Executive Department for warrant.

By the Governor, :

i 5
Sec’v ExeeuTive DEI’AK’I’JHNT.

o /( e : .

2

Rx-:csw/m oF R. U. HARDEMAN, Treasurer of the Sﬂof Georgia.

C L 3o/ @ A= &

CAleo . & v N Dol
Vg

per above voucher, this.—... /('3 of / < /f,/ 1891.

g




Ordinary of said County, do certify

the gpplicant mon.vmﬂwmon. She

is the person she represents herself to be and she s a bona fide eontinuing resident citizen of said OaE-nw
and :E% n_wﬁw yovember 1908 ; that M-EM ,«,“:I‘Qﬁg ........ 2

the witness who swears t t both of them are now residents of said Cqounty and

were duly sworn by me before signing the foregoing affidaxits and that they hoth are truthful. trust-

worthy, and their statements are entitled to full faith “and 2.!_:

Sworn under my hand and official seal of offiec 95 Muuihﬁv

. Before any questions are answered the Ordimary shall swear applicant and the witness in the ¥ollowing words:
““You do solemnly swear that you will true answers make to each of the questions asked $ou and the evidenee
you shall give will

must be made before the Ordinary of the residence of the person to be sworn and certified by ——

. Attach oo:_h?_ copies of marriage License if obtaimable. If not, prove E..._,Eﬁm. by some person, or by general
reputation.

J. W. LINDSEY,
Commissioner of Pensions.

(] , )
Widow’s Pension
Byrd Printing Co,, Btate Printers, Atlanta.
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Sllss Tt ey — meew—— - —— e awaw

As Amended by Act of 1919 7
coUNTY.}

: : uestions for Applicant
“) 7// /&W 5 -~~-Ordinary of snid County, do certify Q i

. w .’ g
STATE OF | FORGIA >

~ > N’ " ) A
llmfl know Z“« Mtﬁ{ 610“% <wwwn--the ppplicant for penaion, She FANEION GRORGIA,
. ; e ; DK e COUNTY. (Of DeKalb County) A\
,is the person th represents herself to be and she j§ a bona fide continuing resident citizen of said County . .
“and was on the 4th Yovember 1008 ; l)lul I also know__& Personully” before ‘me comes. .. ¥F.8a He_Me. PULOAR. .. - S ST of said State and County, !
E the witness who swears t Fhusband Zat both of them are now residents of said Cqunty and and, after being duly sworn, says that she desires to apply for a pension allowed under the Act ‘
Sl s £ of 1910, as amended by Act of 1919, and submit testimony to make uut the same, true answers makes to
were duly sworn hy me before signing the foregoing affidaxits and that they both are trathful, trust- . i
the lnllm\mg (uestions to-wit:
L " o e 1) .
worthy, and thew statemens are entitled to full faith and vl'v:ln. 3 1. What is your name, and where.do you reside? - Urga L ~-xu._PLLtnEm.;_£/9..D%KMh_ Lew. Ara
* , }L ur .
Sworn under my hand and officinl seal of office this .i .ty o _M _____ wad il 2. How long nnd since when have you heen u continuing resident of the State of Georgint .__'_ R
PO R B e B WD DL S L R Ty e e
b (NIAL)Y Ordinnry,
e When, where and to whom weve you marelod . Bolea. 0., A880Q.,. D2 oky. G0 e .QA.. faa-'y |
"""""""""" County. e T e e e R e LS e e e R &O.J.b.-hu-m!_nm.._.._“_.,__..,_,___,,, SEERS
RS o - a. Have you married since the death of first and soldier husband? ... e e T S
NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the Yollowing words: 4. When, where and in what Company and Regiment did your lmnlmnd enlist as ‘a soldier in Con-
“You do & ily swear that you will true answers make to cach of the questions asked ou and the evidenee
you shull give will be the truth. So help you God.’’ federate Army or Georgia Militin? (State the arms and class of Serviee.) .. . ____________._.___
2. Additional affidavits may be attached if blank l|\m:cll] are mwl“l‘“‘ nt. 2 5§ : 6 G : = 1
v wido ho o prior to J 1st, 188 titled :
‘\u affduvits “n|:lnll'I;‘;:‘“l(luullnnl:ful;t ﬂ::;ntl;:.uu':uy of u:lemnf::um‘:a of the person to be sworn and certified by --May_R7m JQO0L. ALlanta. Qe Co. Fu O%b Gas . L \
(% “\"v‘lhnx::ﬁln‘;"ll:;!‘ul copies of marriage license if obtainable, If not, prove marriage, by some person, or by general 0. When arid where did the commands of your husband surrenider or discharge from the m'm}" ————— + 2
rﬂ]mla!ion. --------------------------- mn‘ kna' .
5 1
| 6. Was your husband personally present at the time of the surrender or discharge of this command?.___
B ) J / = . No. 3
i e i e » i N 7. If he was not present state clearly where he was?-__At__bome__in_ Lherokee Co., Ga. .
f‘, 5 S | ! ! 4 8. Where was his command when he left? .. Sb&tmbm&;..\[h___se,pt--l7_._18£>2 Ll
vy O a ! I |
O3 = 2 : E 5 & ‘E 3 i a. For what cause did he leave his command? __._Loass_of Aem ___ - _________ . _______ . ) -
4 - 4
NG 2 ; PR 5 E \ g & 3 & i b. By whose authority did he leave his 17 Comimanding Qfficers a2
b A b 2 | ! ! e Ay \ !
&} ® < i 2 z 2 N £ c. For how long was he granted leave of absence? _o_________________________ . ________ " ______
NN 2 x| ' ! ‘ Selg =
2 () 3 [ | i | A B g E ‘; e. What was his physical condition when he left his command? - Wounded' . 3
A i i ! | X/
: % m 1 | \ ! | Pt f. What effort did he make to return to his command? - . ...
" ¥ J g | i ! il d E 8 S :
%‘_L ) i E ! ! ! K a b g In what way was he prevented from going back to Command .. Wounded ______________________
- : o~ - i b
‘ l ; 3 Q ¥ ! ' : i 8 . ) h. Was he captured by the enemy at any time? - g.------= o e B s B e S R Tt VG e
. 4 q f
% \\\ ‘e o Q .-‘\“ | ! 4 ; A é : i If so, when and where captured and where held as a prisoner, and when and for what cause released?
v§~=\"1z. C RN Lo B ‘ » -
= B 8 a1 ! i~ = k- ? 7 R S e e b ek i >
: & 3 T M 3 : { s, B g < 3 & { J. When and where did your first hushand die?-D€c_«_ 10,1910, Acwortn, Ga. .. . .___._
{ S = 5} 2 =
Gs‘\ },\% Q E | é 5 E E 5’ E_‘, k. Were you residing together when he died? ___. Yes .
\") G~ 1 If not, how long had you resided apart? ___._________ Never Aived apart .. . _______
»
PO P T MO ¥ ‘M*"-'"’f-*‘-'“"""’.‘! m. Are you now a widow? ____.__________________._ ___ "_-_q-w._....) ____________________
i i 9. Have you or your husband heretofore been paid a pension by the State? <___.__ D61 RS S
% If so, when and for what cause were you or your husbhand placed on the roll? .. Qn_ i.he.-d;.aa.bl-si
Vm ) e L B el b el v v ey R R e e S e B R S N S R I e

Sworn to and subseribed bofore me this the } _____\_}J_ J 4,?_&4&5]2{_“__1%‘9\,4&_?" g MZ

L
A (SEAL)
.,.‘§




¥

RAM

STATE OF GE?:zA ] i : . 3
24 1[ COUNEY/ ;

N3 .
Personally before me comes ._S,Q"C. ........ é ’é{[ ___________________________ who, after

being duly sworn, trie answers to make to the following n/(mus ans s h;l]m\,.,

it i your name ange wher YO PeiC - oy Al (( il

f?'&?rﬂ%'ﬁl l&"/ ‘ i X
low long and sincee \\Iun hnve \uu knm\n/ ‘!“'{ A{//‘ Z;.Zﬁg!f_t.... applicant
Nuel 18850 02 % o ey L

3. How long and since when has she umH muunh vesided i this State? (Give date.) P
_‘____,__:______,”__(C 4 &y S ,_1 Coioie e T e
4. When and to whom was she murric(”./_lxl‘/a //()_'0 ZIW‘J{UUW do you know ié.‘?!’!(e.‘_‘_ /"/"""(‘4(
5. How ]ong and sinee when did.you know____. ~ZJ_ Al._ et letclzpe . . her” L
husband? €& /l_bf/}___fzééf_‘f!{nq_E?A_.[//é(M.l i ,;,)“
6. When and where did . ./‘///( Lﬂ‘//l(’ “a S e
the hushund of applicant, die? ~&<— e, /C- ’7/0, /C-C < df’/{ /%./
7. Ware the Miennt and her hushand living together as hoashand and wite at the date of hin Renth?

PRSEERENE, §/ [ &V /A SO G R e H ey e e
8. If not, how long did they live apart before his death? .. 87 . Al S NI

Were they divm'w-ll'l,).')d,,____z_l..&.__, B S R et o e Ly SIG R R
9. When, where and in what Company and Regiment did _ﬂ_ H,,,.’_%“,L ________ enlist ?
10, Were you a member- of the same Company? - s >

11. How long within your personal knowledge did he |n'l‘Q4_u‘|u actual military service with his Company

and Roglmentt ot Tl -

12, When and shere did hiv Commuond surrender. and was disehinrged ¢ S ST T
- . - - - . 2 -~ .

1, Were you personnlly present when it was saveendered ! o - - not, where
WEPE YO mommmmoommmco o ccmmanteem = o=eeoand how cnme you lll'urn-'.‘,,.,,,,_.“. el

14. Was the hashand of applicant personally ln'r\\nt' (1S A VL b A e S e h T R B i, If not = 3
where was he? . _____ s .. e = Sl .L‘\\'hvn. where and for what

v

cause did he leave Command?  (Give date.) - .- gt .:,,,,,,,,.,__i‘.u_._ll.\' whose

authority did he leave his Command - 5 i P S O And how

long was he granted leave .. . . . . v ® o How o you know.all. this? .

15. For what cause, if you know of your own knowledae, was he prevented from returning to- his Com-

mand ?

16. What effort did he make to return to his Command and how do you know Cthis? = Of ;&nﬁr own
knowledge 0 hOW & oo oo =
‘ 5

Sworn to and subscribed before me this the

of ///[[ fl{(ﬁ’(;l( C‘ollul;. } -

(SEAL)




R

.\,\".J-

1AM

>

e

STATE OF m ; -
cte ZOUN . :
¢ e
Personally hefore me comes (’@C g who, after
being dnly sworn, true answers to make to the !ollow:zy%ns wo{;m -
ﬁc& is your name nn{ wherﬁfu resids 4/;6—' \
2 Alow long uud since when have you kuowuZ ’_!_E_-- m ﬁ ZUyl. Li 1 i :
Wl (K50 07 Lo Y Laes : :

8. How long and since when has she cor ounl resided in this State? (Give date.) _______.______ __
b N £ 2 o M«Z
4. When and to whom was she married |$J,//_€-__-_ {,7‘.1 ow do you knoww M
5. How long and since when did you know 758 her
husband f = _2'1_42/.‘_‘_’73: edé.‘:!{-- _- Y lald.
6. When and where did S follsia s

the husband of applicant, dief. &..J../Q..‘?/Q.._.Mgi &4 _______ v

7. Were the'?xphcunt and her husband living together as husband and wife at the date of his Reath? 3

8 It uut(, how long did they live npnrt before his denth? ... J e SN s B

Were they divorced 1--!‘§d-l....
9. When, where and in what Company and Regiment did ﬂ ..... ?W.--".L ....... enlist 1

10. Were you a member of the same Company?--
11. How long within your personal knowledge did he perbrm actual military service with his Comphny

and Regi | S SRR P A S S 2

12. When and where did his Command surrender, and ‘was discharged? ,_______-.: __________________
13. Were you personally present when it was surrendered? - oo o .. If- not, where
WEPe YOU o ocoacmmmcmoccmmioodioceomesteaeo and how came you tfere¥_________ . ________
14, Was the husband of applicant personally prcn‘cm' at surrender? _-nf-.-T __________________ If not
where was he? e \thn where and for what
cause did he leave Command? (Give date.) - ¥ .A_',_..x__--._,”‘ ______ By whose
authority did he leave his Command?——— .~ And how
long was he granted leave? .~ ________ f___.;.‘. ..... How ‘Jo you know all. this? e
- - b e, Gttty b bt de kb daid Pted
(G R S e R ey aea e e ¢

16. For what caune; if you know of your own knowledge, was he prevented from returning to. his Com-
mand? ...-...........................; ......................................... e et s e e

16. What effort did he make to return to hix Command and how do you know (thix? - Of your own
knowledg;z (T30 1114 [ s - SRS SR s
7

Sworn to and subscribed before me this the

(0L 2
1P Gkt Cotn .

(SEAL) ' : i




Georgia, DeKalb kt:om;ht.y.

Personally apveared before me, the undersigned, Mrs. H. M. Putnam, who
being first duly sworn, says on oath: That in an effgrt to find a man who was a
member of Company F.. 6th Georgia Regiment, she has made a diligent and exhaustive

search, but that she can find no one who beltnged to said organization, either

the Comoanv or Reagiment. -

Sworn to and subscribed before ma, 5§m @F //V /LLV7 LAY T

th day of Ogfober, 1919, ()

Georgia--Brooks County.
I, W, A. May, Ordinary and ex.-cfficio Clerk of the

Court of Ordinary in and for said county, do hereby ocertify
that the foregoing and within is a true end correct copy &
of the nniriage license and osrtifioate of Henry M. Putnam
and Della Calloway as will fully arpear from the records of file
in my office.

In Witness Whereof; I have herewmto ut my hand and sea
this the 26th day of August, 1919.

A}

LICENSE

=1  J H BAILEY

HARDWARE
CROCKERY

ToBacco Dry Goods,; Notions, .Shoes,.

DEALER IN

ETC.

Hats, Etc.
s
Camilla, ! ad é / 7917
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UDGE, JUSTICE OF THE l’r..\(.r,. OR MINISTER OF THE Gosm-‘l,.
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APPLICATION FOR ALLOWANGE

Amount kf d

Date of Warrant

Entered on Record

s B i i

-0} uioms s[np




Aot
{é(f?

@fa rteed. %

.and applicants to these points.

. NOFES.

In order to avoid unnecessary (h-hnn to applicants, and to enablé all parties interested to understand
the laws granting allowances to disabled soldiers, as well as the rules adopted by the Governor touching the
lm\nn'nh provided, the following suggestions aré submitted,

If an applicant has been ‘wounded, the description of the wound should be carefully and fully set
furth by applicant and physicians, and followed by a plain statement of facts showing the extent of the
dlmblhh/ If .lpp]u'un( claims disability from disease contracted in the service, a full anll carefully stated
.hlwlnr\ of the disease should be given, nu('mg the disability by positive proots to the service.

. The luw makes no allowanee for an srm or a leg, unless the arm or leg has been rendered sibstantially
mld em«( ntially uscless,

It will not answer to say that an arm is *“ gubstantially useless for ordinary pursuits of life, ete.”
Ilmro is no qualification to the clause of the Act in reference to the arm or leg, but tLe limb must for all
purposes be “substantially and essentially useless:™ 2

4. If the application is for a wounded leg, it would seem to be a fiir construction of the Act, and the
words above quoied, to say that unless the injury is umh as to requive the constant use of cruteh or stick,
that lln- I|g is not ** \||I:~lunl|u||\ and essentially useless,’

{.papers are returned for correction, and amendments are added to any of the affidavits, the amend-
nu-nh must be made unday oath beforé an oﬁlm-r, and the proofs must show that the amendments have been
orn to.

Every ap |nlux\l|uu mu~l‘( certified by the Ordinary of the county of the residence of the applicant.
The certifieate of auy other Will not be received in any case.
The Ordinaries of the several counties gre specially requested to eall the attention of the physicians

; )

1&5’?

FOR

X -
Date of Warrant M

SECRETARY EXECUTIVE DEPARTMENT.

APPLICATION FOR ALLOWANGE

Entered on Record

Amount

6/.[;(/[
X

For Use of Applicants Who Have not Heretofore Drawn.
=Y oo

STATE OF GEORGIA, ,

(7 Oaa% Couuty. ‘

" of adew S county,

¥s on oath that he is a bona fide citizen and X

PERSONALLY appears

State of Georgia, who Beffig duly sworn, sa

resident of said State, and has been such since the W day of
: o 1864 ¢4; that he enlisted in ‘the military service of the C(.)u-
. .
federate States (or of the State of < ¢4 ) during the gar_between the
S i
,States, and served as a 2 ﬂ.bﬁew% in Company #, of M Régiment
of Y Volunteers /V/ /?,“1’“ > _'s Brigade; that whilst engaged
in such mi 1tar\ service, at the-hatthe=sf A in the State
of , on the / f

day of

1867 , he was

(?mded as follo“ s

eé *

s &éﬁ,éﬁm(m. o, .Sw‘d:,w of e
Deponent desn‘es to participate in the benefits of the Act, appm\ed Octubu 24, 1887, :
and the Act amendatory thereof, approved December 24, 1888, and makes application fnr

the allowance to which he is entitled for the year thereunder Ludm).‘ October 26, 1889. .

Swori to and subscribed before me, this the %
i A 27T
/(0 d'l\ of ¢ /r:/ 188 }

y ,,,/(:‘/14./‘1 1,(ry/ . g

te fully nature of wound or ol

aoses the disubilites and esplrin partionlarl, the extent o
the dvmbvlm ] Y particularl, t tent of

Commissioned Ofhicer's Affidavit.
STATE OF GEORGIA, | t

Z/Z‘-(ﬁ ... .. County ) i) , s
29 /Q s ~
// / 2R s (&(-’\ of the county

PERSOyALLY came before me

of %Z{ [/’p—z—»v State of Georgig, who, I)emq duly sworn, says that he w as
a commissioned officer in Company Z of A 1 i Regiment of ‘éx 3
Volunteers, and that deponent knows. _¢2:¢; '//(J/L garfdmmd thaty he received the
wounds (or contracted the disease) in the military service, as stated in hig fmg}gnnu‘ .nﬂul.n it,
and that wounds (or disease) permancntly disables the said, 44 ud.‘/l bt ll i

as stated by him in said affidavit. Deponent further states that said
y ¢//¢w 1s a bona fide citizen of this State and resides

in 8;;&4,((? : ;uount.\'.
7 b ¥

The foregoing affidavit el
affidavit of such an officer is not ¢

) g
“aq

’
ﬁu Totu s ~!|a-||l'l Boe made by o commissionad otic of Company or Regiment.  If the
Phtaingble, ghgAcliowing atiduvit of three responsilile vitizons should he furnished

% &Y

A/.
' oY % 77%&“4
e, W«ﬁ 2{ el Lot e [ L & e tefled Ma/n.,»(@(’/ |7 el ”‘“4/

f%fi/«f




STATE OF GEORGIA, 4 ‘
4 3 County.

PERSONALLY came

citizens of county, in said State,
. who, being duly sworn, say that they are acquainted with

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 bona
JSide citizen of this\Smte. and resides in

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

county, and we

Sworn to and subscribed before me, this : )
35 ]
day of 188 !
Nowr A bove attiduit must be made by three civizens o the ety of npplieant' residinee

STATE OF GEORGIA, |
a&( /(4« [/ County. (

PERSONALL \ comes htfore me j )A/ﬂq/ Ordimarsof said county,
f&/é/ d]l(] (’ (e d// 77/46’ both known to

me as l‘l'Plllﬂb](' physicians of said ‘county, who, being <L\cmll\ sworn, say on oath that

they have carefully examined /él,M 7 ZMW and after such

examination say-that the lpp]l(‘mlt has been injured as follows: ///4/4/ d/—‘%é//

S ,Mfw,.wu e .L.Z//h,u_

7MJ

S\\ orn to.and subscribed before me, t}nx

/ﬂ/ deyor & %"é 3875 c] (a /{V447/ }7/% 7
d

/,7.(/.;/w/xt, (%m;

READ NOTE.—The physiciuns mll .mn. fully the -\um of the wound, and then give facts to show the extent of the
) ) g

mm\l-ﬂ)};“n';;rng ;i;frum os_ “‘ /[-/ / : d:/ ;

A B

o it . A

%mr %%M,ﬁf

sggﬂz OF GEQRGIA, % : ; :
County. : i ’

Ordinary of said county,
do certify that I am well acquainted with . ,éfy/& éai e f,%a =z~ the
" applicant in the foregoing affidavit, and ain well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be;
and that he resides in this county. I also certify that the foregomg witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.
.I further certify that ,,Z ,/s/z bz
before whom the foregging dﬂ'l avits were made and power of attorney was signed, is a
e di‘éé / —%ﬂ A E¢, of said county, and the said affidavits .md sngu'lture;/>

-
% L
/ thereto are gcnume

Given under my official signature and seal, this /7~ d.l\ of \,%%«( 15\7
()r(]mdr) g éﬂ//// = Lonnl\

PowER OF ATTORNEY

STATE OF GEORGIA, : b
g‘!/l& // .County. % j ;
Know all Men by these Presents,That I, /—i A4 /A )./ //4//1 ‘e
o e ss 5, bk

7,
county, in said State, do hereby appoint = //5 C‘(//ﬂ ‘Lf/
of (ﬁz%\,— o 'éﬂmz& my ll/(-llld lawful attorney in fact, for

me and in my name, to receive and receipt for*whatever amonnt of money I may be entitled
to form the State of Georgia by reason of the injury réceived as aforesaid in the military sgr-'
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in my nanie for any Warrant that may.be issued by
the Governor, or for any sum of money which may be coming to me for the reasog aforesaid.

In witness whereof I have hereunto set'my hand and seal, this 7l

day of \/%6// }%ﬂ . :
CQ’LL(,ZQ LS)

Executed in the presence of us:

%/ A

AN

/é%/a? aZ) : ‘




}

; ' ® 4 STATE OF - GEQRGIA, )
STATE OF GEORGIA, } ' e i '
74 //4 A Count; : ) B —’”'/.' LA ! ..o Ordinary of said Countv
1, 7 / / / / S Ordmnry of said county, do certify that I am well acquainted/With ....... Pl AL o mn the
. do certify that I am well acquainted ,l/,_{% tt f«// the appiicént in the foregoing amvlavit; and am well satisfied that the statements ‘made by himy
applicant in the foregoing affidavit, nnd am‘ well satisfied that the statements mnde by him in his said affidavit ave true, and that he-is disabled, to the extent he claims, and 1 know. he i*.\‘ 3
in ?"' '"“fl “fﬁ‘?m’“ ure true, and that he is disabled, to the extent he claims, and 1 know the Individual he represents himsell to be, and that he resides in tl;in County,
beis the individual he represents himself to be, and that he resides in this county, I further certify that.

I further certify that. . . : be(ore

whom the' foregoing affidavits were made i , before whom the foregoing affidavits were made and power of attorney was signed, iy a
and power of attorney was signed, is a i v ' :
)y

of said County, and the said “atfidavits and

i of said county, and the said affidavitsand
signatures thereto are’ gemiue signatures thereto are genuine.
Given under my nﬂiclal mgn/ature and seal this / g/d;y of%/é;@/&mga Given under my official signature a"j] seal, tlns /// ~ day ul%‘%
A / S /,, A a2 - // 7 ./' : 3 , L//J{C/C( o '
Ordinary S e c S County. Ordinary .. ol //»f// 5 County: ;

|
|
|
;
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1'Or APPHCAILS TICTCI0IC AHUWEH I CHSIVLD.
STATE OF GEORGIA, | ® .
Z /
wpﬂﬂﬂ/" oy, | fov s St e
PERSONALLY appcar,s/g/(’@tffé/gfél( of ?VL /((L% county,
‘State of Georgia, who, %ing duly s}orn] says on oath that he is a bong fide citizen and
resident of saig State, and has been such continually since the day of
; C(qé') 5 ]:‘:— A G
federate States (or of the State of ) during the war between the
i e ol Compnny#, of /‘f}ﬂ-l Regiment
Volunteers %d z \f/) 2 ¢/ s Brigade; that whilst engaged
S v in the State

18444 that he enlisted in the military service of the Con-

States, and served as a
of L&l ge'A
in such military service, at the—burilelof 2
of A2 2 ¢ 700 2l4 ,on the AL 4 day of 7 r/'/ 186/, he was

S ../(tf oA R mred W/"/('(‘
f/a'//(fc’/t'aff L nsts ;AZ A - ///72;&& /7%

, e [,[/ , =
7 /

.7’{7-‘/()11.:‘ )/7‘.12__»}“/ 7/('

wounded as follows :

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the ets samendatory thercof, and makes application for the allowance to which he is

cutitled for the yeay ending October 26, 18go. [ have heretofore been allowed a pension
d ) K I
of \/’ ¢ h dollars, :
Sworn toand guhserided before me, this the ' ﬁ)j o
I 1 7, 4 & s i _l/(/Lx(‘(_t Pz S
el day of! )//é/('/(( "‘rl‘%ﬂl"’
A ey 1 T Ol

o S
//,’/ e g A A WL n?2 22227
Nore. - State fully nature ofwound or churncter of disease which can§es the disahility, and eeplain. particularly the extent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA |

County. ' A

; S 2
KNOW ALL MEN BY THESE PRESENTS, That 1, i (, G 2 /e~
WD, A
- ! ,

county, in said State, do hereby ap oint /}‘ < 24 2410~
of % A (m_v true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.

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

o S day of € H S 2T 189 O,
[r. s.]
Exgcuted in the presence of us: L .

¢ LA A ot ) //}4& (/éﬁ e~
A7 A e
T g s el Gty

& DIRWOTION.
Send money to me as follows, by X
to P

County, Georgia.

e

f‘" ApPpIIVAILIL 1IUITLWIVIT ANIUNCU I CIBIVILS,
STATE OF GEQRGIA, !

el iR ot .. . Z : =
. ///&f/:/t/; «-’Lofj‘/

PERSONALLY appears ..
i Who, being duly sworn, says on oath that he is a dona fide citizen and

County, State of Geo!
resident of said State, and has resided therein continuously ever since the f 7

day of_fd/\ ] the" Come
federate States (or of the Statg of .. _Swed & — ... .. i) during the war between the
States, lmi %rved as a ( fZ ot .. / in Com!)any/é ', of L/ 4h Regiment
of, wAa- : . Volunteers ,%L?.‘ Z/gr2.~ s Brigade ; that whilst engaged
in lucB military service at the battle &7 ) w5 ;;::’,«‘...‘.,’2(“. i in the State

/ 4 :
‘of . L1k , on ..186/ 'he was

wounded as fpllows :... . // Sl /4 Py
.‘ Ak, /d%,.ﬁ/d..{/%ci(,. .

AR Ar il .e.z’z..‘..fﬂ. paaloni
kil £ 2l T I = T
_/& 22E s r2 .. &,-,Zéﬂ, / ;
e %.a{rﬂazf Ze A I

FORESRRES BURIp

Deponent desires, to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891, I have heretofore been.allowed a pension of ... o

3 8 )
:g/ ;

dollars, for i
i

Swérn td}iﬂﬂulmvrihcul before me, this, the g

___/? ay off _Q’A ..1891. o
/7¢(%/Az& L0 (DL s

24
7
Nork.— State fully natire of wofind or character of disease which causes the disliity, and expldin particularly the extent of
the disability, resulting from the ound or disease, o LR

POWER OF ATTORNEY.
STATE OF GEORGIA, }

3 (el W Conn}y. 7 / oS,
Know all Mep by these Presents, That 1,.. >, /(? adl 22 o ari

P P .

of e ALt ZCe el —— County, State_ of Georgia, do hereby appoint
of 7t 7 WAL 2 Y my true and lawful attorney in fact, for

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

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

s _4/_'7 ot day of: i 180 o Zaa el T

Executed in the presence of us:

Send moné;' to'me as follows, by ¥ v

D7 A
T

County, Georgia.

'W-wﬁ»—“ ./:oﬂ_. 2

TR, 184@’ 5 that he enlisted in the military service. of the Con- A




£

STATE OF (x/E()R(rIA
A A5 /((///-" . County,

I_w._/,'\.//// /;////f((

do certify that I am well acquainted with..... /(

Ordinary of said county,
1[(//;"/ = CEG .the
applicant in the foregoing affidavit, and a/ well satisfied that the statements made by-him in his

said affidavit are true, and that he is disabled, (o the exient ke claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

// .day of / {/ 18972.

e /., % 7; ‘,z.,..f,://.(, (¢
A
(.~ 7
: Ordinary. 2. Coc 0t County,

Given under my official su{nglure and seal, lhxs

Secretury af Breeutive Depart

1892

Geo. W. Harris o, State Printer, Atlanta, Ga.

W. H. HARRISON

i
7z
7
%
-
w
P
=
&
&

Entered on record

County

@&M

| HMaimed Seldiers.

Audited 1889. t Vowcher No: /%f/

Anmount, & JO

Paid ‘to- {(// L/( {//////m.

oS x//

N{,r 4//’/‘/ /
C ~%/A@/Y‘/d 188

EOMELUOEEEI S E AL

! Tucluded in Warrant No:

: j U R
ISSUEL (0 Lredsuids




ror /-\ppllcants Heretoror'e Allowed rensions.

STATE O Cﬁ;RGIA. 4

ALLY' aBpears,, ;
of i E%j" / / L. o *County, State of Georgla. who. bemg duly sworn, says
on oath that he_ isa Qana Jide citizen and resident of Georgla. and has been such continuously
since the v bty OF. LG )" S .1847%; that he enllned
in the military service of the Confederate States (or of the.hmv of p/r’? i d
during the war between the States, and served an o o7 .r 100 v e 2, in C ampuny//
of 4 u/ th Regiment of A\_‘.//// l/‘r..l' .. ‘..Voluntccru ,6\(} P S
Brigade ; that whilst engaged in such military service at the battlefof . .
in the Spate of }1 i o onihe s TR A L day of
Zaz /; L 86, he was undedasfollows:,/ /

CLIALSLE 20 e rj«‘l 2 IXZ(; ~//6;7.{ /&‘*Z, g
—utd ctd Ao ¢ Sozak . %{ /(/2111 e 2
K £ (7%, /u z/( [/(’11’/ Z//Mzt,;//fﬂ :
< ?.C z Z/&.q,,; ATV /2?( .ci . Lok 2 2 z/l('/’/ﬂ — 4’
el 22l '/L(J e . e rzele Zl

Deponent desires to pamcnpate 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 year ending October 26, 1892. I have heretofore been alk,)\\ ed a pensnon of

% ‘ﬂﬁ ] _Dollars for_ % z/,'c ‘( / ~
Swﬂrr;,to and subscribed before me this the M
S 2z g a,\.,-\

i - day of L 7 E { _1892.

) 14 :
U LT e Pl T € (1 Ordinary,

Norx.—State fully finture of wound or churncter of disease which causes the disability, and eeptain particalarly the
extent of lhc «Iluhllll\

POWER OF ATTORITETY.

STATE OF GEORGIA, |
. County. s

Know all Men by these Presents, That I,

: ; of
County, in said State, do hereby appoint.......

of .my true and lawful attorney in fact, for
me and in ‘my name, to receive and recelpt 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 authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for'any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this.
day of. . SRR Loy

[t 5]

Executed in the presence of us: ]
t i’

DIRBCTIONT,
Send money to me as follows, by

-.....County, Georgia.

G

: : ) \
A sitn, i & %9‘ et / Sy

Stare or Groraia, )

Bxuermve Dy, )

\h( OW////./ /(// C‘O/f A4 C [& ot nt:lhc County ;
/ /C/ﬂ[f having filed his ;np],livntinn in the l']xet-l{tixg,:l -,

Department for an allowance under the Act approved October 24, 1887, as amended by Act, 1|

'3

Dec. 24, 1883, and the same having been allowed for. - 5

J / {,/{ f 74 4 7 Mv' : ' 3
o

P/ A‘ d/ Dollars *

for such disability, the same being l.ha\nﬂ“vxéﬁ‘eiih!?w\(hu year ending October 24, 1889.

He is umtlu] to receive the sum of

le Treasurer will pay the sime mxl wolﬂ rhu; rocei fm this voue hu and return same to
ple v G
Executive l)eplmlmm for wum&i‘; ;

”

By the Governor.

CLERK l)xu,l TIVE DEPARTMENT. A

*
/[\'El) or State Treasvrer, R. U, HARDEMAN, . S
) p f
( / PZ = / Dollars,
= r ;
per ahove voucher this_ ,/( “of. //// i .1889.




Lelearf

Naimed Soldiers.

/, ﬁ
Voucher No.

L : f
Audited 7—4/\ =/ 18 ;7(7 Amount ij
U2 LI
"NERL]1.

COMPTROLLER-(

; Pai 7204

AT R

Included in warrant No.

issued to Treasurer.

WARRANT CLERK.

W Campbell, Stage l‘r!lm'r.l'nm(llllllnniyilllw-

/;(“z ey ?V

/ / . i lad—

1891,

Mainmed Sold iep_\':

EEE— (. [)

Voucher No// /0

COMPTROLLER GENERAL Amount $ (0 .
'/{/\(7///((/(//(;__
7 A_ i

e

Included in warrant No,

issued to Treasurer,

" WARRANT-CLERK.

Geo. W. Harrison, State Printer, Aflanta,




No. /0
STATE OF GEORGIA*
i floond, . D@é/ &
EXECUTIVE Dl-‘.l’;\RT!\H-‘.NT.} % g @ﬂl /yﬁ\
; : )

Mp %
of MKM

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

a]y, Dec. 24, 1888, und the same hﬁ\'ing been examined and allowed for

He is % to receive the sum of V4 Dollars

for el disability, the same being the allowance due for thcy.n ending October 24, 1 h ’}/

I'reasurer will pay the same nn\d/bold Mj‘ eipt on thtig)voucher and return same
4 /r
to Exceutive l)L :partment for warrant. : : o o
S o -

JOVERNOR,

By the C:n'cnmr, (

CLERK EXECUTIVE DEPARTMENT.

2 SR

1

e
$ Lj ﬂ
RECEIVED fw StaTe TREASURER, Ri U. HARDEMAN,

/‘% W Dollars,
per %bove voucher, this Q?/ of %/ rsfd\\ j

/ ]e ! &1{44’/ 4:6; ot
ﬁ/7 (ﬁ/ %‘é"‘/- ://j/// MC,)

1891.

L ' wo 1O

STATE OF GEORGIA, %

Atlart, B, % S or7s

EXECUTIVE DEPARTMENT.

Mr.. y a (d A 'f//{ f:ﬂ A / : > of the County
of . a/ é/// /

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

_having filed his application in‘the Executive

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

A<, :
L /'
He is /p&ed to ru.en\'l the sum of. ( / 5 SRR Dollars

for such dhahlht) the'same being the allowance due for the year (,ndmg October 24, 1891,

The Treasurer will pay the same and hold his receipt on  this youcher and return same to

Executive Department for warrant.

GOVERNOR.
By the Governor,

‘ //(/V/f//}/;a//n ’—. : \

Skc'y ExkcuTive DEFARTMENT:
X

/

S

\DD

Reciyeb oF R. U. HARDEMAN, Treasurer of the State of Georgia. - .
e e .

7

7/1/ . L .........Dollars,

per above voucher, this £ < S Il s L eae18ol,




NAME,q111ian, James R, YEAR 1889 COUNTYDe alb

WHEN AND WHERE BORN
)
/

ENLISTED WHEN sND wLERE?
RANK,

COMPANY AND REGIMENT? 2nd. Sergt. Co., H, lsr, Regt. Georgila Vols.

H.R, Jackson's Brigade,

NAME OF CAPTAIN suD COLONEL? W.L. Ezzard Captain,

WOUNDED? Stanton, Va. June 15t., 1861, Kicked by a horsée, diglocation

of ankle of the left foot with fracture of one of the hones of leg
left,
CAPTURED,

IF NOT FRESLKT AT SURR&IDER, WHIKE Wikl YOU? (\
D1LED, WHEN AND 'WHIRE?

BURIED.

WITNE3SES. Captaln W.L, Ezz/ard, No data,







SN O

:){Ln \/(L\)/_,\DEJ

Jo oussaud uf paudexy ‘ .
T
v/ o

99
VIO
TAINYOLLY 40 Hamod

/ '
Name ioujbb\(llq L VLR A /l‘ 2
{ County /:D < I\ (L

RO R

1

el y
¢/ _/}\/‘{/L @

KR SN
|'A_L£['l

. " :
Approved : NN, W, A i
//,(n“ /7 /"'A/¢/:L..
4 /
RICHARD JOHNSON, ; I Wl Lhiadey = T2
Commissioner of Pensionn, z} BT e e e
it SE—— V47 Sl il Chita ./

WARRANT HANDED TO g e A
: 4
‘

0} JWEs JIAT Y I8!

//y’) /7 ; K i85

Lgen® ov{/n
-”\,\ f' &1 0

Lo v if
v
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STATEO GEOQRGIA, A
ﬂ—//a (L~; county® ]
1, 2. ///(~

P O~ S

N\ Q’/}%;/ﬁé

v

* Executed in presence of
f/
< 77 //»r‘(f~«

{4
WO e

o/

o B

INDIGENT PENSION
1SO9.

.

S e N A PO T ID b3

L AL

72 /74/?

CYyvwWENR VI AL 1VUNINE X,

e

\. C to receive and receipt for the pension‘allowed, and request that he remit same to

by

» V24
Witness my hand and seal this Z. V( day of /fz/ﬁ 1899.
/L,—ﬂ//’ééfC-?((L 8)

4 Approved

=R

e

< 20, Arveyou réeeiving any pension ?

e et et D R IOV NIINTGAL T | e

STATE OF GEORGIA, : : 5
nty.} :

Ll

to nvall himeelf of the Penmon Act ( fon 1264, Code), hereby submits his jiroofs, and aftér being duly

sworn true answers to make to the following questions, deposes and answers as follows: |

1. What is your name and where do you reside ? (give Bme, County and post office.)....
- Magrdali, Dacaliz 7

[
D' Hm\ long_angd gnce when have you een resident of this State :

3. When and where \mum 2 #Jré 1‘ /r#o %MV’;{WK L»&
glcn n@ where und in what (onw\y and reglme;[lld you enlist'or serve?. 43§ /F{/
r

3 . How long did you remain in such compan; nnvd re, Aiment ;M %@Ml > ol 1.L1 3

Mffg 6, JCg(
ajmi.ga @ik

7. When, where and under what circumsgances were you discharged from service?. . 7
: MCM%&E %LMAM l/‘/"v‘

et g o)

6. For how long a period did you discharge regular military duty?

8. What is your present occupation ?

/1/14\/,,;4?‘ ~// ( . "
%, How much can you earn (gross) per annum lw your 'ﬁ exertions or labor ’W.M& ‘\ ‘QMG}
1091 % 4 5 4 s
11, Upon which of the following grounds do yon hm your application for PEnsion, viz: first, “age and

poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty?? (/ ML!L'L ”’tﬁ'PM’ﬁZ}
12, If upon‘the first ground, state how long you have been in such mndulun that uln could nof eary
your support? It upon the second, give a full and complete history of the infirmity and ifs extent 7 If

10. What has been your occupation since 1865

upon the third, state whether yuu are totally hllml un(l when gnd whelc you lost your sight 2.

Vel b AV (Reled, zak .
13. W I|n( property, effects or income do you possess, aud ity gross value?

ﬁ/n Ll gy Dkt 1},-£.a_w\,
Nerie 7{ e
G,
14, \\'hm property, effects or income did you possess in 1894, 1895, 1896, 1897 and 1898, and what dis-

position, if any, did you make of same ? MJ/ [?‘? rg' ,0‘ /m , *
VLY TS TS e apie

15, l:z what County did you reside during those years, und what property did you then return for taxation?

ll) Hnw wege )(‘)ll nuppnrlcnl (Iury lh( years 1897 unll 1898 @/% ()¢L/f’l L/}LL& e )" 4_&/
0 et el 1tha) (NN I I /:

17. How much did your ﬂmpporl cost for euch of those )vmw,ﬂml what portion dig you wumbul« rlmun
c 2; 7 1A
}by your own labor or income?....... . V-( /‘5.7’ (OE 5N _ﬁ /MLD;

/ 18,  What was your employment durlug 1897 uud 18082 “' hat pay nhd you receive in each year.”
/

Henming. ez arecii e ;ultf/\%uk

19, Huve you o family? -~ 1f o, \\Im composes such Inmll_y ? Give their means of suppgrt? Huve they

u lomestond ¥ d Ck| K)’ f(. ;‘i( A71—\ s ’V}@Q(JLC(
(j/(,x : I/ 4 1LC( \ - wi: { v
o< ) w v 1L</

It so, what umount, and hy)mt uh»nhllm l}(o[

. bwovr-.n to and subscribed betore me this the \ \/){ / [ -~ .y ”(”
¢ 7 € e
,9 ’Qla) of. //,;,/% ey 1899, 7 1t / A,.,.l.mm
?

e~

Every Question MUST be Answered.




a

x‘LFUJU 4( [)) d& 5

&

aj”l»f{_-_’_'.- L ‘ ' (/ Ce n%“
e /:/&/ Thk s 2ee k. L~ 2 (u/f'f‘/: %////I ‘fdo&((

QUESTIONS FOJf WITNESS:

STATE OF GEORGIA, & J

LA

as o witness in support of the application of..ﬂ /... fd—
under Section 1254, Code, and after being duly sworn true #hswers to make to the follnwn\g questions,

o e
ﬂO,Z/, /z‘*‘ﬂ/"'é?“é/ -, the ,,'
7 /);A—LM = %u/é

COUNTY.

.=y Of paid State And County, having been presented

i i JOT PENBION

deposes and answers as follows :

. 1. What is your name and where' do you rwdc

t; if so

2. Are you acquainted with

(G o gy

how long have you known him ?,

3. Where do(». he re }u]e and how long and since when has he been a resident of this Stnte ? tae Mfo-&@

&q/"‘

jwr‘ ‘ean g,

1. When, where and in what company and regiment did he%st and how do you kno“ ?
G T (O3 Gk & 56, S /£77

; 5(\ ere you a member of the syme company and regiment ?. o (’f( %

6. How long did he perform regular military duty, and what do you know of higservice as a Confederate

/42? ‘,/;»-a_—l.,

soldig r, and the time and circumstances of his discharge from the service ?...

oy Ieade oo el of eliotiy sl /”*W 2e 0O
<
,;~ R

7. What property, effec (\ or umnmc has the applicant ? 7(G|\e )uur means of ?ww]u]go)
iy I}L? 4 j//t"« heq yt = Hrisencis

Ve, /L., ihe f/u:)' 5 "/
8. What pmper1>, effects or income did the npphcnu( possess in 1896, 1897 and 1898, and what dispo-
,{‘v ;,)/((( L1 KE

s
xfh,_

sition, if any, dul he make of same? . /.«
: A nt el

9. Hags he conyeyed away any of lns property in the last three years, if 8o, what was it, and to whom?
L e

t
10. What is the nppllum! s m y\l ation and phg‘ul conditipn ? & RIRIY / M1l

el v 0ol M _xl( ,{Ju..l Mt '/('(()- .U/,(_/

,
proregte
erte l'} 45

%ub

L..M” 4“’,7' e/

11. I; the uppllu\nt unable to a?hmll himself by labor of any sort, if so, why?

12. 3 How was he supported during the years 1897 and 1898 2. ¥
e '; { '('zC‘ (s’ ;

13.. What pnrtlnn of his support for these two years was derived from his own labor or income ?
‘ *( desiole i r—«f/{(’ aibrss el

14. Give'a full and complete statement of the upplu,nnt’u physical cgndition that gntitles him to a pens|un7

; ’
under Section l.’.)-i Code?..Lttcterg ™ Q2202

W70

15.  What interest have you in the recovery of a pension by this upphcunt ?ﬂl b"l 4

_,/ 7 mﬁ mj-f 564

Wifness.

Sworn to and subscribed before me, tlns}

sthe.o. day of".. g 1800

~6 .
A

4_ @ e

1

}

{

N

.HI'FIIJI\\'I\ ur H_HY&IUIANS.- 7 i
STATE OF GEORGIA, ) ; o
‘ o

y Perj?]y came before me....... 23 s i

ax W , both known to me as reputable physicians

of sald Cm'mfé who, being severally sworn, say on oath that llley have ined carefully
W _________ -——, applicant for pension under Section 1254, Code, and nTter

such persunnl examination say that his precise phyeical condition is as fo]lowa

/,,,,/;/ bl
e T oe g e

COUNTY.

We further say on oath that the physical condition of applicant renders him unable to lnlmr‘nt y_ﬁf o

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

‘ _ ;/,41/2@ L )

Sworn to and subscribed before me this the ’ :
ORDINARY’S CERTIFICATE. :

STATE 'OF/ GEDREDA, ~ Voo e

.COUNTY.

allowed.

-..Ordinary.

that the li

PP #

+
been a bona fide resident of this State si cgw

and that the witnesses, viz i SeZ/0A,
BSOS

b 2l

are of trustworthy nhnmuter, and tHat thoir statoments are onnllcd to full faith and m!dn.

I further certily that before answering the tomunmg questions the applicant and enclravitygss 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 digests of.... County show. that applicant
3 4 ~

Dollars

ret.urued for taxauon in his name in 1897

of property, and in 1898 gz il

Z

Dollars off property. ; ¥

made in good% S
Z v(/%
day of._..4 2z 1899
y o 4 99.
/ - f

o

In my opinion the foregoing claim is

Witness my hand and seal of office, this

=

£7 > —mesiOrdinary,
of. %J LA County.
NOTE. .
1. Before any questions are answered, the Ordinary shall swear applicant and the witnesaes in the fallowing words: *You
shall true answer make to each of the questions asked of you, and the evidenee, you shall give will be the whole truth, so help

ou God,”
7 2. Additional afidavits may be attached if blank lp\u- are insufficient.
3. 1In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof as above
set out,




o S 4 % == ..~ of eaid State and County, desiring 4
\;‘ SO L 0% ‘ hereby authorise 1 to avail himself of the Pension At (Sechon 4 Code). hereby submits his proos, nnd after being duly sworn S

[/ true answers to make to the following questions, deposes and answers as follows
4‘“_2 ¢ ﬂ IE:II % name and ere dz you Yﬁ}e? (Give Sme CoWa) ;a)

. 'L STATE OF GEORGIA, ; ' _ STARE OF GEORGIA, } ; ~ .
zz / ; ; g . ~ NTY. .
0 COUNTY. } o 3 4 /%

dX receive s receipt for the pension allowed and request that he remit rame to '/bflf 92, Hﬂl.]“" i lince when have yoy been a resident of this State? é// //1/ /M&L
A b . J 4 i
P ; Y &
: ‘L : 3. Whan um.l whare were you horn? M J_/l/‘f” 7{) }MV( @fé A '(/ A
Witness my hmnl and seal, this day of. R 90 0 & i } 4

rogimont did you enlist o ser e\' %/?/ /

How Iong did you remain in such company and reg

When an ere and in what compnny al
. 3t & [Curs it sy Jh_ﬁ é e
Exeouted i % 6

xecuted in presence of

14, What pluporly, real or p(ruonul did )ou possess in 1804, 1895, 1800, 180771808, mm 1900, 1001 and
1902, and what disposition, if any, by sale or gift, have you made of same? Wb‘. {L tlt

\xation ?

In wlmt unty did you rezide during those )en/ hat, prnpert\ did you then return for-
M AL N~ CLG/

A—; R

16 How were you supporyéd during the years 1899, 1900, l‘JOl nd 1902?...@} S

- 51l ]
z '84&14% d%ﬁ’% {ﬂ'L M%w%“é
'\‘ i E)l 6: When and where was your company and re runent surrendered -and discharged ? v
A Yl & 2Ty O MMM/ Sa
} 0 7. Were you present with your company and reginient when it was surrendered ? 20
d 8. If not present, state s?icnlly nd' clearly aghorp you were, when you left your commgnd, for what cau: >
4 an by whose autlmrm ? . &i‘- ——— 4 2P *
'
‘ 0O o -_{—Iow much can you earn (gruss) per annum hy y%owu exéflions or lnbor’mt?'\/zd oo 1
i A
\ ! I]] 10.‘ What has been youi@Bupation since 18657.. ,/& th(t/..}-?
- G LR 11. Upon which of the following grounds do you base your upplxcauou anslun viz: ﬁrsl L nge apd pmert),
2 H second, ‘“infirmity and noverty,” or hu} ‘“blindhees and poverty iy 24 W‘ o o L A7 Lt 2 Q{' [A)YJ'J M/MUL
£ m 12, It upon the first ground, state how long you have been. in sucl “fondition that you could 16t earn your /7 I
L P vw‘wmmﬁw Bt AR support? If upon the second, give a full and complete history of the mhrmllv uun}'ns exu.nt" H upop thl, third, %44 /"
150 state whether you are totally blind and when and whgre,you lost your sight?
Yy Y 2‘_ a}z ) B!
S HGNE, WUl % ;n{
w . , C g AAly! c{(,ﬁm 1,44‘ ﬁzﬁz/ = :
‘ d N Kani Gaif m«/ e cv 7‘_
5 0 13, What pmporly. renl nml personal, or income, do you possess, and its Kross vnIun? el V‘/ .
g
0
g
H

1 How much did your support cost for aach of shose ,enrs, and what portion did yon contribute thereto by
yournwn lnborormcome’aﬁécﬁ / e ..... ADM“ZO 0{? ezl
Wh ?

nt ;uBr didyou receive ineach year?
e
""Have you a family? Tt &0, C s such family? ? ave they a 4

b%stead offier pro perty ? i yed ?a.. / e A
{ s flhan.. M 2zt .//' a :
1 20. _Are you recelvmg any pension? If so, wlm( amount and for what dis
i _‘%m.@wuu . /f’l/ /;0,«. .............

~21.  Have you ever made an application for pension bel

18.) t was your em) loyme

'S

INDIGENT PENSIOR:

22, How many applications have you ever made and underlhat cluss?.. é’éb‘r

Bworn to aud subscribed befoge me this the T 'ﬁ [(‘,é “«JC «'41 (1\ : 20! & |
3/ ._% W mo§( .} S e ; Applicant, 7

JOHN W. LINDSEY,
Commissioner of Pensions.

-

WARRANT HANDED TO
Geo. W. Harrison, State Priu ter, Atants, Ga,

Rocirdle, s oldidion s 5

Ordinary will write name of Applicant, Comp: 3
and Regiment on back as indicated above.

¥

Approved.

3




STATE ()1‘ G ls()RGIA.

3 (‘,oum'v.} ] 4
+4 of said Btate and County, having been presented
as n witness in Qupport of the app\jeation of.... . - for pension
under sectioh 1204, Code, and after\being duly sworn true answers to make to the followmg questions, deposes and
answers as follows
. 1. What is your\pame and where dd you reside?

2. Are you acquainte ., the applicant ; if 8o, how

long have you known him?
< 3. "Where doee he resid

9

10.

11, \tht propefty, eﬂ"ecls or income has the applicant? (Give your means uf kuowle ge.

12. What pruyerl). efféots or-intome did the nppllcam pnsseﬂn in l?i‘J() 18.)4, INUG 1890 1900 1901 and 1902
and what disposition, if any, did he make of same? .. 2l .. . .

13: Has he comeyed away any of his properly in the last four years, if so, what was n ‘and to whom?

15. Isthe applmunt unable to support hlmself l)y labor of any sort; if so, why "%
@g,b fu. st Wf/ et T

16. How was he supported during the years 1898, 1899, 1900, 1901 and 1902 ? 5
/&M(‘L Mﬁn// ard W le ﬁ(oq’ ([ru d(r-
17, \What portion of his support for these lnur yoars was derived from his own labor or income ¥

#2¢, (v yloar el
18, Give n full and mmplule Matemont'of ih« n Iloum, lyuh'nl condigion that ontitiea birg to & pousion under
Section 1254, Code?. % '~d €n "‘é (‘ ‘e /"'-:/

a L ,'r.y, eHbar g borecty
mposes (& % \tht properly have they ? Children’s age and their aarnmg oapucuy?

” “_”%u a/ﬂhﬂu, 2l ﬁ(/wﬁ

ﬂ/nmiu (

Sworn to and &Iunbed before me, this thez W /g

/l day of &) Vi

) cca o mMarsavaa WA A AAAWAWILAAVWI.
STATE OF GEORGIA, }
..... .. Counry.

before me. %Z&n/ ‘/V
5 4'.% ,3 /
of said Gounty, who, being severally sworn, say on oath that they have enmlned carefully:........... et .
. / Lé li for pension under Section 1264, Code, and after

N\ .
3 such personal enmmnhon say that his greoue thmcll condltmn is a8 follown % % ‘
i l | |

and thnt we have no interest in md pension bemg allowed « LZ

Sworn to and subscril befure me, this, the} é/(g ,OQ(
W

Ordinary. ’ '

ORDINARY’S CERTIFICATE.
S'l‘A%OF GEORGIA, :

» §

I, Ordinary, in and for said County, Berehy certify °

that the applicant....... .resides in-said County, and has /

r A
been a bona fide resident of this Bta;('nce the__2 day of. %;é/a 1867 ;

i and that the witnesses, viz.:

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

14

I further certify that before ing the foregoing questions the app and each witness took the oath

t :
*hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed. ...
County shows that appli : 35

Defa i~ PP
W o -Dollars of 17 : l_

(]
‘\/LW' L S . Dollare of property ; ‘in 1901

~Dollars of property; in 1902 °
: ~

JWM-(/,; .......... g/ Dollare of property.

‘ N madetn good fuith, "

I further certify that the tax digest of

returned for taxation in his name in’ 1899.

|

property, and in 1900.....__....

L In my opinion the foregoing claim few..c.
W Witnos my hand and seal of office, this . l 1’

of s

4 WOTE.

1. lBefure lnf questions are anewered, the Ordinary shall swear applicant and the witnesses in the following
words: ** You shall true lnlwen make to each of the questions asked of you, and the evidence you shall give will be
the whnls truth 8o help you God

ma; )' be hed if blank spaces are insufficient.
boa‘ lr: every case the Ordinary must certify to the character of the witness, and as to the ‘execution of the pmot
a8 above set out.




v e /

QUESTIONS FOR'WITNESS.
S’l‘,:?:()l*‘ GEORGIA,

4
of nhl State -xiguumy having been presouted
as n witness in support of the application of..... ﬂ‘& e fOr pension

under section™254, Code, and after being \lnly aworn true answers lo ﬁ e to the following questions, deposes and
answers as follows:
1. What is your

me nnyvherv do yon reside ? <)
S -

2 ’Are you acquainted With..........fm , the applicant; if o, how
LEarD. ...
a resident of this State ?

hmg ‘have you known him? ‘f(/ i _%f
hcre ,dueu he peside, and’how Iong and since when has he b
l’ GH LYk 82—

o \\ hen, vvlu-re and in what co}pnn) nﬁmgiment did he enlist, and how do you know ?

LY (B o Fr e etk
5. Were you a member of the sgme company and z:ime t
6. How long-did he perform regular military duty ?
7. When and where his command surrendered“ _._,‘/_(_Aw_ﬁ
T2 Tl B h 2
8. Were you present when it Surre?«l "_W WMLXZM C:'I/%
9.  Was appli present?
10. If he was not present, where was he ?__i_‘%w
When did he leave his command ?. = For what cause ? ﬂ
By ?‘t authority he left "/ ZM{ - «MM__ %How do you know all of this ?
v,, ....... ’ et < ?%Mlnxm

12. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,

and what disposition, if any, did he make of same ?.

13, Has he conveyed away any of his property in the last four years, if so, what was it, and to whom ?

14. What is the applicant’s occupatio ?i phyulcal diti

~

S .4m._..4.4,.kk1 u[} Dee k... Q:wl 4&//2{ 044;.&6‘{ A
Lt aily O Eares A Cetlhe 22

15. Is y nl}yt unn\)le to auppor%f by lfor of any sort, if so, wlly z av’M

16. How was he supported during the years 1898, 1899, 1900, 1901 and 1902?.

et

17. Wlint portion of his support for these four years was derived from his own labor or income ?

plet the appli ﬁﬂﬂm entitles him to a penulon under
}@W IRYALLC K OJHAZLM/ H %ﬁy ......

i'umilyi‘ What property have they? Children’s age gnd their earmn apacit

18. Give a full and
Section 1254, Code ?....

L
o

20: What interest have you in the recovery of a pension by this applicant ?__ m

Sworn to and uubucnba}befr:re me, this the} C// '// ﬁd//&/{/—w "

Witness.

-

= QUESTIUNS MUK Wllmbbb
STATE OF GEORGIA }
County.

of said State’ and Cuuuly. having been prneuled
i N WA

a8 a witneas in support of the app for penaion

under section 1254, Code, and after belng duly sworn true d‘uwsn to maké to the followlng qumiunl. deposes and

anlwerl aa follows : J
Whnt is ygur name and where do you reside ? % v oot
PE ﬁ.’wod,az_

2. Anyou'acq
long have you known him ?_% A2 /doMA«'W Abtw Trire t’ )‘rrz L0

, the li

; if so, how

3. Where does he reside, and how long and since when has he been a resident ot‘ ll{m émte“
e

2 regndiy v Lifialk Yao ppsdd v Ga M o &{L_,

4. When. where tml in what com lny and ngiment did he enlist, and how do you know ?

"o G Iworch 186s .&d'.é' Je fw Lo Vols Wilin bz i

oF Were ya'unyn member of the same

Jongdid he per e gy ot 7 Jm“‘i v d" let=b (P64 h&w. -M'?
7. ?VT"’Y.K when&wn%%nnd ur :dsred ?Lﬁ&m f m&ﬂ"

Zor &ML . S~ i

8. Were you present when it dered P /24

9. Was applicant pment?M_"L._.&_.ﬂL%‘d Zt _L#MM._._,__

10. If he was not present, where was he ?. sthr (Gnine Lre- W o fir v ’
When did he leave his wmmlnd L.Z’L@i«c %“‘“’t /’A“Z?“‘;‘:\ what on?me | it S
By what auth he left ?. Wocde b MW‘“‘ z “How do you know all of this?

[.1 -Z;/Mq /WLWWI /u,rl Zmﬁwwtémﬁ Ao . !
11. What property, effécts or income has the applicant? (Give your means of knowledge.) ]
A hori :

12, What property, effects or income did the lpplicantwﬂm in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,

and_yfbat disposition, if any, did he make of same ? wd I 'V# A‘r’h C g iinas -
g 9!/‘“
13. Has he' conveyed away any of his property in the last four years, if go, whnt was it, and to whom ?
DVM %ol hwdd upa al'wv\u-, ;
14, What is the applicant's occupation and phynl(-.al¥ ion ?
T netr.. N sq [m,w. Ad it ol wd, ht’vr‘c’.
i e 7 o
lﬁ Il the appligant unable port, himself by labor of any sort, if so, why‘ Hea r“r 9% ‘—
o d 4G .x [M[I bt v teptmd th lde e,
ﬂwﬂb g psrold it \.ZJ:'
7 e 3

16. How was he lupported during the years 1898, 1899, 1900, 1901 and 1902?.

) 7 [t

17. Whnl portion of hu support for these four years was denved fxom his own labor or income?  * ~
; /Otlvt G |

/18, Give a full and of the physical that entitles him to a pension under v

Bection 1254, Code ?. 7[{_ M %I-Mé, ;l:l&/ A E‘,‘.ML, A b L Titled,
ok pit olh B Lobor

19. Who composes family? What property have they? Children’s age and their earning’ capacity ?

HNow Wi Mo Dot A«Muf_ Yl dhor o ctle ﬁ.ﬂb Lol (£t %
o W ol Yoo /= Eoatis Lﬂy{.»» e
20 What interest have you in the recovery o(. pension by tr i M

LIl . i w7 _-@Zfojf(’r‘cv‘i 3%,
Nt Kfpre

Ordinary. .




, ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

Counry. }

7/
1, Bos 228 eGSRl —Ordinary, in and for shid County, hereby certify

y
1%
thrnrewppiicant ... T GO resides in said County, and has

and that the witnesses,

wre of trustworihy character, and that t‘éﬁf statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
“Tferthervectify that the tax digest of...... et ——County show that applicant
returmed-for-taxation in his name 1899 b -Dollars of
Wﬂ-y,—-ned——iu 1900..... e - Dollars of property, in 1901
e i e i e T ; J Dollars of property, in 1902
/ Dollars of property.
In my opinion the foregoing claim i made in good fuith,
Witness my hand and seal of office, this......... g i ll)()).&
~Ordinary,

ounty.

1, Before nn{ questions are answersd, the Ordinary shall swear applicant and the witnesses in the following
words: *‘ You shall true answers make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so heg ou God.”

2. Additional a d’nvhn may be attached iff blank spaces are insufficient.

boa' In every case the Ordinary must certif§ to the character of the witness, and as to the execution of the proof
as above set out.




POWER OF ATTORNEY

STATE OF GEORGIA,

County. }

..hereby authorize .

S e

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

N

\

ate

Bystw ot iU

day of ... 1903,

Witness my hand and seal, this...........

[L.s.]

Executed in presence of

=7 )

o

OL GIANVH INVIUVM

SWOASUI] fo Lonomsauw)

‘RISANIT AL NHO[

2061 FE]

a3nssi INVHHYM

v

7 Jlmlﬂ :.uamm.um.l.iw' .oU}

£3unop

I
l... u U_.:mz

*8O61T
NOISNAd SHHIATOS

LNHADIANI

o
v

(‘037708N3 AGVIYTV 3SOHL H04)

“Fee1 NOLLOES @A00

POWER OF ATTORNEY,

STATE OF GEORGIA, } &
County

......hereby authorize

I

of

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

at

DY

1902.

_..day of

Witness my hand and seal, this .

[r.s.]

A

Executed in presence of

WUV Inu L AIMS ‘UOSLIV A\ 109D

iz
Vi i

OL GEANVH INVIIVA

“ruoreusg fo suomspunao)

‘AASANIT ‘M NHO[

a3NSSI INVHYVM

I\i\i%ﬂmﬂ Jmami3ay I......ﬂ,is'.oo

J VU/J\%/A \q%amz

"ZO6I
NOISNEd SHA1AT0S

LNHDIANI

(*037104N3 AQY3YTY 3SOHL 404 )

e HE-NOMON T AAOD 7

e o

R0 6y ik Lo
v
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STQ E OF GEORGIA, ;}
}r (,n/

Qounty

Personally appears // z/ét‘é( of. ,/QAM

vCouu(\, State of Georgia, who bemg duly sworn, says on oath that he is a éona fide citizen

and resident of said County and Stafe, and has resided in said State continuously ever
sinee the 7 .day of... Ll ISKW, that he 1561 years old and
by accupation a%f(};oﬁL that he enlisted in the military service of the Con-
federate hmlu (or of the State of., ) during the war between the
States ,uul served for the term of j/z‘ély( in Lumpuny B ,of 3#(1 Regiment
of o //ﬁ,( « ey that his physi
ful) WS ot IZ L_\ ZA. z(tr/( a2, ?/

ey Tl il HeniiBedap -

condition is as

that his property consists'of the* following items. V//’/CQ s

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1694, and the Acts amendatory thereof, and makes application for the pension to which he

is entit]ed_for the year 1902. I have heretofore as a resident of_AQ_L/(/

county been allowed a pension for the year 1 ?I / /7//1/‘14/—\

S\\% and subscribed before me, this the

.day of A& 7« _190:..} ‘jﬂ E;" /Q/(;?’/ﬁ 4/\
//, //4 (;«37. .!/& ('( e Ordinary.
STATE ./OF ORGIA, }

AGAW, ) / ’ County
/%// é“ r‘-{& [ _.Ordinary of said County,
do certlfy that I am well acquamted \nth //A L. C¢

the applicant in the foregoing affidavit, and am well satisfie§ that the statements made by
him in this 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, fhin 2«
e 1009

%//%Ae,,/

: Aj ; Ordmary&ﬂ///[/ Couut;.
L

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1002,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

ST TE OF GEORGIA )
W& /fdf / 4Soun )
Personally appears : \.// ?f.zl ALl of yg.c /f{t /K

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

and resident of said County and State, and has resided in said State continuously ever \
184 ; that he is,_é_\?, ....years old and

by occupation a, . TA L2201 that lie enlisted in the military service of the Con.

since the . 2 /(}yoﬁ‘%’ A
federate States (or of the State of ¢ ) during the war between the
'States, apd served for the term of (‘-7.4 \.//i <, in Company H y.ol, 3{6. Regiment

£,
of..-ae il 2 ( ; that his physical mmhllun is as

follows : ... l({/( /f(, /[/1451/}/?//1/1%3/

that his property consists of the following items: )> 72 ( ’

of the value of. L2 Dollars, that by reason of “liis physical
condition and poverty he is unable to support himself by his own exertion or labor,'and
that he receives no pension but the one herein applied for. :

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to whicl he
is entitled for the year 1903. I have heretofore as a resident of € /[gt‘//\

county been :}110\\’cd a pension for the year 17/ e

Sworn to and slfiyhed before nie, this the % 7 { A /‘) :
: 7 __1903. - < / .
/ of / , L (e {, // 0]

4.2' “ (1( ( Ordinary.
ST/ TE OF GEORGIA, }
el I ..._County.

T //\/;/ .. ,/K&"/ﬁ/&?((/’-(( /) { j)rdm ary of suid leul),
do Lcruf) that I am well acqu'umul with.. ‘//, o % { c‘ Gl :

» applicant in the foregoing affidavit, and am-well vmsﬁcd that the statements made by™
him in his said affidavit are true, and I know he is the individual he represents himself to
l)(oallxi that he resides in this County.

Given under my official signature and seal, this vz
day ()f. ///n/ ’/ i 1"0

O o o R L

X ;
Otdinary..a L -7 it County.

Nork.—The blank spaces must be filled.
Noti.—Aflidavit should not be attested before January. 1st, 1903,




! ¥
POWER OF ATTORNEY. :
~
. > | . : POWER OF ATTORNEY.
: "
STATE OF GEORGIA, :
Ve _('()UN'l‘Y.} STATE OF GEORGIA, }
Tooi m/é ~—f7_/ /2 "VZ;(JA.L/ﬂdL ___hereby authorize... CopNI;
o e : .
A e 0 s v L : hereby authorise
ln)il‘ctei\‘c and receipt for the pension allowed and request that he remit same to of \\‘
7.,/"' }‘,’Z Z‘ snle 5 t/‘/;/:? o2 to receive and receipt for the pension allowed, and request that he remit same to
£ l/ .‘ B AT
Witness my hand and seal, this Ov‘ 2 day of ,?, Zievcalt 1004, ‘by <
o ST L > ; : WirNkss my hand and seal, this. woday of ... 1905,
N F s Jplale  n
C
Excented in presence,of it Bt e A e LUl
s . )
vil;y" /‘//'7, J Executed in the presence of ] y ; T L
A | e [ g < :
| o % | - —] vhies ! | { I
;\{ @ | L % =~ 4 ‘\ ‘ o q | \J g | Y L,
N\ 9 ‘ et ; | |2 A e > N o 3 (1§
s N | [~ )] § JEl) I if ‘:E o AN \‘5! «O ‘ 3 i 2
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_ FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE‘OF GEORGIA P -

- Personally appears.. .(//) 62 Maﬁ

County, State of Georgia, who, being duly swbrn, says on oath that he isa é(ma fide citizen

= Co nty

and resident of said County and State, and has resided in said State continuously ever
Singe the 7 day of l/? . 1840; that he is ’--')K years old and
by oceupationr a \77&/2 2201, that heenlisted in the military service of the Con-
federate States (or gf the State of ..) during the war between the

State. de served for lhe term of 3% 7-/(.(//3 in Company ﬂ ,of 3 th Regiment

of ~ ¢ ( (w - . ....; that his physical condition is as
follows : (C( af &reed (/(/'C‘ - 7
o o

‘that his pfoperty consists of the following items: e .'..

2l &

-

of the value of-. & .2 . .3 ermm A s —..Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pensioh but the one herein applied for.

Peponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for tlu.))gn ion lo wln he
is entitled: for the year 1904, I have heretofore as a resident of..

County been allowed a pension for the year 1903 - _,[ // ‘,_,/
: \ja / /({/7’,./'/ (Zéc
C

Sworn to and subs‘c ibed before me, this the
1904,

..Ordinary.

S}AT%/ “(():? GEORGIA }

sounty,

I, ( daidteo /}} gﬂ) 7 L. rdmnry of d (.mlnly
do Lel’llf that I am well acquainted wi /’ \.f7 y e
the appliéam‘lu the foregoing affidavit, and am well satisfied that Lhe 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 undeﬁy official signature and seal, this... /1? Bemaiow

day of ..

(.,nuuly

Norg.—The blank spaces must be filled.
Notr.—Affidavit should not be attested before January 1st, 1904.

o

LVIL A1 1 UlVAalVAN ununuivIvnu ﬂI-IHUlll.lll 1 uuuxvuu- :

STATE OF GEORGIA e : <
/(u Jlecd A -

Personally appears / ///l ) 2l e lgof. 2 ( Ao L6

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

County : \

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

since the day of. 18 ; that he is..5. ./ ..years-old and \

v by occupation a , that he enlisted in the mllxtary service of the Con-

federate States (or of the State of. ) du‘ring the war between the

States, and scrvcz for the term of .. -in Company..."=., of. 3.th Regiment

..; that his physlcal condition is as
1yli(:/ Z. ./;?45(1' .
\ / . N

follows : ‘) LA
that his property consists of the following items:

of the value of. et e ..Dollars. Iam now earning,
by my labor,.. Dollars per month.  That by-reason, of his *
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December lf)lh,‘
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of ...

County been allowed a pension for the year 1904,
‘Sworn to and.subscribed before me, this the g /’ / / /
.............. Zal....day of... % o tl:f/,..__,..m()o L

2L /( e Ordinary.

’]\“,OATE OF GEORGIA, }
.(7[({6 Count:
et a22.0. /} !/..( 1t

that I am well acquainted with ,/ / /l .‘/ D aCec L&

at the statements madt

..Ordinary of said (.mml),

do cerj

)rne applicant in the foregoing affidavit, and am well sgtlstle(l t

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

o be, and that he resides in this County. : ; ?\
Given under my official signature and seal, this......: ,L‘j R

day of. S Ll 1] 2. 19065, / .
7 SR /1“,4/) _,({f/ ) ,," .
Afix
;v:‘:;;lr Ordinary ... e '/( Skl ( G County,

Notr.—The blank spaces must be filled.
Note.—Affidavit should riot be attested before January 1st, 1805. -
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Ragsdale, P.G. YZAR 1901 COUNTY DeKald

Kanhls
3

: AND YHERE BCRN? *ebruary 2nd. 1840 Newton Co. Ga.
Resident of Ga, since birth.

1T WHERE? 1861

Co. B, 3rd. Regt, Ga. Vols. (six months)
Transferred to Co. E, 56th. Regt. Ga. Vols.

NALE CF CAITATN A0 CULUNEL?  Captain J.F., Albert, (Co. E., 56th Ga,)
WOUNDED?
CAPTURED, WHEN allD WI.LE? Captured at Resaca, Ga. 1864 May
RELZASED . After surrender.
WHZIN AND WHERE SURRZENDERED?
1
IF NOT FRESDNT AT SURRENDIR, WHPFE WIRE Youp In prison.
DIED, WHAN aAND WHERBT

£

 BURIED.

WITNESSHS» j
JWT

NAME Ragsdale, P. G. YEAR 1902 < COUNTY Dekalb

WHEN AND YHERE BORN? February 2, 1840 = Newton County, jGeorgia
e /,’,— ~

ENLISTED WHEN AND WHEKE? Fell or 1861 - Atlanta, Ceorgila

£3

RANK.,

- vannah, Ga
COMPAITYY AND REGIMENT? Company B, 3rd Ga - tuen mustered out?arter 8ix 4

montus service and joined Compmany =, 56th.Ga Regiment

NAME OF "AI‘TAIu AaND: CULONEL? J,” F. Alvert, Cavtain -~ Co 4, 56th CGa legt.

WOUNDED?  Piles‘and chronic runeumatism caused oy exposure wnile #n

active service 1in tne war,

CAPTURED, WHEN AND WHELE?  lear .esaca, Georgia

RELEASED. Date not given

WHEN AND WHFRE SURRENDERED?

’
~
I}{ NOT PRESENT AT SURRENDER, WHERE VWERE YQU?
DIED, WHEN AND WHERL?

- .

BURIED.

WITNESSES. J. J. Blackstock, - Co E, 56tn Regte. No ata,’
N. M. Lankrord - Co B, 3rd Ga Begt. -- No data.

1w
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orns No. 5.

POWER OF ATTORNEY

bTATE OF GEORGIA, |

County. , 5
Know all Men by these Presents, That I, ...
. of
‘County, in said State, do hereby appéint
of z my true and lawful attorney in fact, for

me.and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; heréby 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 IWITNESS WHEREOF, 1 have -hereunto set my hand and seal, this
: .day of s 80
L )
: s
Executed in the presence of us : ~|
-)
DIRWOTIONS. -
If allowed, send amount by . * : SR S L e e T to
me at vty and oblige,

i e— o
: @ | =
v > |
h z s & % f =
z': g )] % il \} 2 k7 B
EL‘ 1 > 3 4 - ’ﬁo a e
o i S > BN T T
m 0 | N e
i S8 @ N N e
2 Cooogmel R _
i () @ \ A N T
| o B RS Pt e
| ® | L E N =
|4 @ i i =

s?e on or about the.. .. . ; .day of...
: .../ﬂ;/

Afﬁdavlt to be Made by the Widow; “=™*

STATE OF GEORGIA. :
In person came before me, thie undersigned Otdinary
County Of—-/&& ({/’ % J in and for the County of yp e ;{/’
z%,( K/ZILM/;V ..y Who being sworn according to law, says under

2 .
oath that she is the widow of.......{ 7 o A ,/ e

.iony who was a soldier in

the service of the Confederat ‘States, and served as a member of Company f L , of the

\
L?X Regi of %7'4

g ...Volunteers; that he enlisted in said

Sty .186/ , and was in the

186.3.. That while in the

?C /rmy up to %

.day of.. %/f/

@//’{ 22 /ﬂi .L{?xa.’,& AN
A 72‘\«/%%

! Arm), he wason the.. U 186.5., (See Note No. 1)

% /‘/C%(< %

T C AL %7/51{4/ Z/7¢

L~

LY My - v[z/i«.«(
e e e // Frezzc %M{ ¢ :
iy Lzt -%}A/a/& %/f’%af

Deponent further swears that she was the wife of said deceased soldier durmg his term of service in
the Army, and,that she has never married since his death; that she became his wife on the, /. th
1882 » and that she has resided in Georgia continuously since the

on the 23d day o(December, 1890, and since said date she has not lived in any other State or locality.

; that Georgia is her home; and was such

Detponent, as the widow of said deceased soldier husband, ap)ahes for the pension provided by Act of .
thie General Assembly of Georgia, approved December 23d, 1890, for the pension year endmg Februar)

/
ch 1892, and herewith tenders the proof of her right to. receive the!allowance granted by said Act.

Sworn to and subscribed before me, this, thc

ay o )’/’7/ Z....1891. ( ~~~~tf¢“/f§/ «xul/
Y 9
_/ﬂ/// Le

el Ordmary .

Notk 1. State In blank above the date of the death of the husband, and how, and when, and where he died. Andin case his
death resulted from disease, state how the disease is dnozn positively to have resulted from the service of the soldier in the Arm Y
nnd not from any other cause.




Form Ne. 2.

Affidavit for Threer Witnesses.
STATE OF GEORGIA, ]

A erﬂh came before mé, the undersxgned Ordinary
|

myfur aid Coupty, witnes
/ j 23\

(each known to said Autesting Officer na truthful,

/’/
A

-y

(‘/ounby of ¢ AAL
}/ P ex ‘%ﬁ\r ;

Aol S /641 ‘\Z( :
relinhle putable unnns who i\\\‘l.l“\ say under oath, that, from their own 19:4011" wlnlgr,
Nlnk/{(,( Mﬁk R~ =3 ,;\/:%c((‘uu / A

State of Georgia, is the widow of Z. A
?8 -Regiment of &( Volunteers,
1soldier enlisted in the service ()E?hc Confederate States (or the Geédfgia State Troops) on or

7 186/, That while in said service, or by

» who was a soldier in
Company. - ° of the

That

about-the day of

rec un;/(f said service in the Army, he lost his life as follows:
. CaER cotec L % AWG
*CL-[-{” 4% /; / /7421/ ﬂd/}/{dff/

2 S e P L %@%ﬁ%ﬂ4dzém
’ vAE gy

/675562//3/\ — .46{4,( i
/ﬂi—{‘/// (:(' /"'2 2ra g,,/de

—Z2072c by GLric o~ 257 " %é rz(’(
- aOe 7z

1 2 /1 o Afe ot
We furthep swear that Mrs, Q/ %%"' was the wife.of said
ngthe sgpvice, and that she has not intermarried sincéis death, and that she resides in

wlrhﬁ duri
UL //‘ V2 / County of the State of Georgin.

Sworn to and subscribed before me, this, the /
/4/ d ok Zj‘7 1891} #L R
— 72 ,—{2%, /Q/%‘é Ot ra

Ordinary.
67 ' »J %m

]

Form

Gertificate of Ordmary of the County of Appllcants Residence.
STATE OF GEORGIA -%/W

County Of ,y 7/"’// in and for said County,of ,ﬂ,{

s Qrdinary 4

w2

Al in

State of Georgia, hereby certify that T am acquainted with Mrs,

the applicant for a pension in this case, and know, from ‘my own knn\\'lcnlgv, or from |uﬁni\'«- proot

presented to me by reputable witnesses, thut she resides in this County, and that she resided in the
State of Georgia on Decémber 23d, 1890, and has not lived out of*the State since that date. T also t i l
certify that the witnesses whose testimony she presents”to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit-as such. I am tully satisfied that this claim is made in
good, faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In \Vnnu}\")&ruof I have hereunto set my hand and affixed the seal of my oflice, this, the

0 day of %7( 1891,
ey ////’7%4%?4%4/@

AT Ordinary.

4 il
Form No.'4.

NOTES.

The pension is only payable to certain classes of widows, : - : L
Those whose husbands were killed in service.
Those whose hushands died i the army of wounds or diszase contracted it the service, |
Those whose husbands went to the army and have never been heard from since the war,
Those Whose )JlISlVi|I|(li were wounded in’ the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase in the service, and who after 1he war, died of the disease

caused by the service. - The disease directly. causing the death. . -

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

‘The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

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

and his death and the immediate cause

who personally know of the I of the h
of the death,
\Vldn\w who have married since the service of th¥ir hush inds in the army are not entitled,

llnu- is 0o need of employing a lawyer or other aggnt toattend (1o these claims. =~ The
De

artment will furnish /u// and specilic instructions, and give ample opportunity (o every claiinant, ™
[ If - witnesses Hye in another County from that wherein applicant resides, they must. go before g
the"Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.,
Fill out Power of Attorney authorizing-some one who can call at Treasurer’s oflice in Atlanta and
receive the money, to receipt for same. ) o
Fill out the “directions™ below Power of Attorney, so that your Agent will Know wherf and how
1o send the money. ; : 2

W. H. HARRISON,
Sec. Bx. Department.

By order of the Governor.
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ETEE E T Za "
STATE OF %ORO!A. Coungy of.. z&(} 4 l/;ﬂ /////\
I, 0’ L ///; f/'(’/./r\’/{rﬂ(( . Ordinary in and for said County of
/ (et { it State of Gcﬁln,ﬁ%rchy certify that T am acquainted with Mrs,
*[,c.LZ’.LTLﬂ L t A‘(,,!I‘.‘. i
* know, from my own knowledge-,?or

LBkl

the applicant for a pension in this case, and
from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
. |890¢md has not ljvegl /oyt of the State since that date. That she is the widow of
: ,/’V,//L J/’ZL:‘ 2'ae < *7 __deceased, and as such has heretofore been allowed a
fension for the year ending Felﬁ:\lary 15th 1892.
' In Witness Wheroo%‘ha('e hereunto set my hand ynd affixed the seal of my office, this, the
AL Ly, /1/‘{' 1893,

: e
i e ///4/’//«/', ‘ //} ¢  Ordinary.

v e s
Form No, 8,

sPOWER OF ATTORNEY.

; Sy )
STATE OF GEORGIA, /. Jicel County, .
KNOW ALL MEN By THESE PREsents, That I, Q‘,‘{{ (’/(\C/,/{‘4 2y ‘:{ |
. 7 -,
gt g of : = Ardr
County, in said State, do hereby appoint 3 S e e e :

of / my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to recei?t 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. =7
In Witness WHEREOF, | have hereunto set my hand and seal, this ./ foo td
dayeofie orct g oo 1800
e Szt/(c/ .,/({L(/.'/V o2 [res]
Executed in the presence of us: 1
Taviov
S puwd J’
DIRECTIONS.
Send amount by RS s o to
me at : S S R , and oblige

)

okl
e NI
NN
'QX 5

%
A

—O0l1 aivd—

“WMUINY INUHJ NIWIR ‘TOSLITH "M 090
;f6g| “pS1 Areniqa,] Surpus reak 1oj

v
'CIMUOJOJSISH 3SOHL ¥04

LA adan u%
penss| JUBWBA\
T

& /—) Certificate of Ordinary of the County of Apni_lmt's Residence.
/‘ STA ORGI Count& of. % %22 & (< o

24 AAL........Ordinary in and for said County of
Georgia, hereby certify that I am acquainted with Mrs,
st e Notrzecs nuenthe applicant for a p in this case, and

know from my own knowled{({} from positive proof presented to me by reputable wit-

‘nesses), that she resides in this County, and that she resided in the State of Georgia on

Dece.mber ;3, al {@ not lived out of the State since that date. That she is the
widow of. X ﬁ‘; Az 2l deceased, and as such has heretofore -
been allo#éd a pension for the year énding February 15th, 1854. |

In Witness Wh , I have hereunito set my h ?nfﬂxed the seal of my office,
this, the KA , . day of 2/ o .1895.

. {'.‘T'} SSh LSk " .,jn{([éyd ¢/, . Ordinary.

¥erm No, 8.

POWER OF ATTORNEY. A

County.

KNow ALL MEN BY THESE PRESENTS, That I, r_/ﬂ//(/j /,é’u 2 :“7

e B : .of.
County in said State, do hereby appoint /f /” f:'/tf o€ :
Ol : ; ...my trire and lawful attorney in fact, for -

me, and in my name, to receive and receipt for whatever amount of money I may be. en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the®
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any .
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. . 7

IN WirNEss WHEREOF, I have hereunto set my hand and seal, this- S v

8 YA A & 895. ; :

e 7 : : s S (‘7 R [L.s]

Exectited in the presence of us: G =

711/.:/./{( /Ll_rll((z‘

o/ 7 )
P A e
DIRECTIONS.

Send amount by........ e b Y e to

meat. . . ERCsl et ; , and oblige

] s
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..—J{ﬂ//% & f
22 At T @J’&/ﬁ/ﬂ& B A S A "/”//é’%‘&/’“‘%
C B A ‘4&77////3 S #‘rz/(//ﬂ‘ %)1»& Gl

ror Widows' ﬂeretotorq- Allowed Pensions.

STATE OF GEORGIA, & . } ] / ZIbet'/s;mau\z cOmes Mrs.
e K @t 2yt
County of Ao Tt f e

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

77" i o e State of Georgia, and that she has resided in said State

S
co'ntinuously eversince  J /s ‘j ek .._188%  Thatsheis the Widow of
/ /“. i, /L(ll__l((

% / who was a Soldier in Company
/ »

2 .cof the__ . (;fj i Regiment of G eolid voc e
Volunteers, that he enlisted in said Regiment on or about the month of 7t fesd [
o ¢ /
1867 and wervad in the Army up to /e / / 1804 'That he lost hix
; 3 St J
“life on the day of w A Lt e n o ABES . (State here

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

j ¢
/7 iz
e
(e S
/L O liece & .

L jtote -

iy . | a .
Deponent swears that she was the wife of said deceased soldier during his service in the army
asa xnldicr, and that she has never married since his death aforesaid, that she became his wife
in the year 18 %%...; that Georgia is her home and she resided in this State 23d day of December,
1896, and has not lived in any other State or locality since that date. I have been allowed a
pensio:'I for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this )
£ |

Post-office _

7’1{1‘/}/ day'of 371/é 1893.
g ,,“T/S_%:mfyz J s
/ Z/é%/;z( Frrap W// Coce Ale e J’zf/’/’////"{

% ///;/}/ % / ///’yr% r:z//,,b

Form 1.

For Widows' Bertotre Alowed Ponsions

Personally Comes Mrs,

STATE OF GEORGIA,
falh | A

)

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

continuously ever since.. ﬂ/ ’/‘4 %l ...182% 'That she is the Widow of

f 4 E4% ; «Who was a _Soldier in Compsny
x/‘/ of the. J{V@g (‘,#/”Z Reginent of. {/(’M(/ 4”‘/

Volunteers, that he enlisted in sald Reglment on or about the month of . /( /(

186/ . and served in the Army up to ‘/u/;, ’f"‘:‘m*‘, Casid 1860 Thiat he lost hl:v

life on the. FHTTH, Crark dayof. e a 1864 (State here

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

]/M#[ /I/l/l %1/:)1;7 éf/z 7”7/:6 iw/{zu
Coring. ?Maéﬂ(m

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 ;ince his death aforesaid, that she became
hil’ wife in the year 186¢.., !h.at Georgia is her flome and she resided in this State 23d day
of/becember, 1890, and has not lived in any other Stateor locality since that date.. I have " :
!:(Ie\e‘n allowed a pension for the year ending Februax;y 1 5'th. 1894, and now apply for the
allowance provided by law for the year ending February 15th, 189 5

Swom/p;o and subscribed before e, this f / / / ‘
Bl ’Z“ _______ L m/a ety .
< .
w@%y. Post-office . 1%%441




4
STATE OF GEORGIA County oF. /Qa / ﬂ,/K
/Q-c ..//z//
G //[’(C_- / PR zcc

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

_.Ordinny in and for said County of
}
-State of Gmrgu! hereby certify that I am acquainted with Mrs,

the applicant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia oy Dc('(‘mhc/%’l 1890,and has not lived

AT

od, and 08 such has heretofore been allowed a pension for the year ending February 15th, 1895, |
)

That she is the widow of.

out of the State since that date.

decease

e ‘_d.n 'ol‘

In Witness 7\\"lwrool', 1 have hereunto set my hand and affixed the seal of my office, this
Z-

L 74
the . / . 2~ 1896

/.(4 4//(4/;14_’//( &,

"_"———,. e A T oS ) pessmae 2 e ———— 7..__._—._’;'.:
POWER OF ATTORNEY.

~Ordinary.

STATE OF GEORGIA, / L S _County. |

h(-reh) authorize.. /L —./ / UE 2208 5

1, /u( ,‘I(L.LL!
(/L (Vs ( ( erttac 1 to receive nml receipt for the pension paid hereon and request
that he remit same to -at o

Ix Wrrnsss Wisrgor, T have hereanto set my hand and seal, this / ( ( o l

duy of. }/{( (Seae 'y 1800,

-—ﬂ/(( {/(/ /}((.1‘117 (1]

Excouted in the presence of %
J

’//;((1)[//(( )J //‘l/' 4)1

y g //u,m/‘ j

7

"7 “Jo Mopia

77T 7
s
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STATE OF GﬁORGIA County of . je_./l/d//
e

........ /)9(”.‘/(//"k : -State of Georgia, hereby certify that I am ncquain‘\edrwilh Mrs.

/7{«}4 e % \ the

<, Ordinary in and for said Quunty of

el

in this case, and

U] for u |
kuow from my own knowledge (or from positive proof presented to me by n'|;|llui)l|- witnesses,) that she
N
resides in this County, and that she resided in the State of Georgin on l)em-m%-r 23, 1890, ‘and hus nut\\
lived.out of the State since that date. ‘That she is the widow (»L/é/ ///\f/ /7.}/ Joe ‘;)’/ :
/

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

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

: the..... : ,’é ................ day of.. // /k 1897, : x -
{::} AL /;///l// Z‘:;"‘/"’T el Ordinary.
POWER OF ATTORNEY. -
STATE OF GEORGIA, /y el / ! County
lk)//’ /(,( ¢ /t’ 2 ‘”4 hereby authorize /y (ﬂ /?4

¢
.
of .. &L i //4' z (\ to receive and receipt for the penniun pntl hereonand request |
>
T

et G

that he rewpit same to at

In WV |1\|m \\ HERBOK, I have hereunto ot my hand and xenl, this

'/ /'\

Wl the presence of )

-—/é/‘///fézt //r(, )
;/d/ 7 Z

day of . w 18T,
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pmonalln cComes Mrs.

STAT
/‘/,(_(9 }(/d u-’l.( ':

County

who being sworn, says on oath, that she is a bona fide resident of said connty of
Ly 7/1} .....State of Georgin, and that she has RESIDED in said State
coirtinuounsly eyer since [(_L( /U VA L /( A .18

L“/t:n. _(é /(l(_L )LC/ \vhuwasaSoldiermOompny
//L( 4/} C (7 fRA‘gllllﬂlll of L/ oy i (1/ L.

That she is the Widow of

Yo T of the
/7
Volunteers, that he enlisted in said regiment on or about the month of. .—/;/ (/ Ay FERTTAY

Aot Ll DL—"(L it 1864/ . ‘That he lost his

1867 and served in the Arm.\‘“up tosis

——day of — - ._j C /((Z:L x &é&!isb‘i (State here

life on the.... - et Sl

llll//ulylu sulars of fh(' husband’s death, when, wheve and f:um what cause.) (
S SN el R AT )/ Ceidery gc/ e

8. 7 ;
- ’ ¢ ’ & .
7.1-4 G L feranss, Lyl C bt il i

« “ =
S tee L LL_'U

Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 185“2. 555
tlat Georgin 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 as a resident of

Je //(«/({

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

County for the year ending February 15th, 1895, and now apply for

1
Sworn to and subscribed before me, (hiu}
2

! o /
f« izl day of ~ 1896. e J(‘//?,
frote g ‘ )
)4._ J e O fitaies /,, 3 ‘ji»Minnry- J Post-office (/-tbé"'/él-' < 'ﬁ'(“ ey

‘1,,./?41;/1 ‘j

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of Ve Al

who being sworn, says on oath, that she is a bona fide resident of said county of
contin ously ever sjnce ..~ {/////‘i Z. % ( 18
Z//m //(2 4 AREF R ,‘,\\/"I?wasn Soldier in Company
‘/‘47 of the... ‘),6, f’/q

Volunteers, that enlisted in said regiment on or about the ‘month of... 'jc// Sy G

186 / ..and served in the Army up to... /é/// 186 3
life on the....... day of.... {/ /} .Jfé?f/ (S(nlwl@/z}*é

full particulars of the husband’s death, when, where and from what caue)
/é/g it :‘:(/ &h,{’.u //( ‘////év///
/’ 65 . f( ((“f.‘/" 20 /.,....//,5 AN ) ";’//’/' '
v / G ol Lo //(, ,(:)1 «/r/// LAy,

pereonallp Comes Mrs.

t

)c 7/4;ch L }

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

. That she is the Widow of

i
Regiment of...

That he lost his «

Deponent swears that n,htn was the wife of said deceased soldier, during his ser\';ce in the army as a soldier,
and that she has never married since his death aforesaid, that she beecame his wife in ‘the year 18 ,J\?\.
that Georgia is her home and she resided in this State 23d dnyinf December, 1890, and has not
lived in mly‘ other State or locality since that date. T have been allowed a pension as a resident of

pension provided by law for the year ending February 15th, 3897,

County for the year ending February 15th, 1896, and now apply for

L \/31/'. ey

S rice

Juy of / 1897,

= y
//, 7 Z /Z/k’e (e L-’,
/

( Sworn to and subscribed before me, this | e

R S e
| g5
I

Ordinary. Post. office







Confederate

Soldier’s Application.

UNDER ACT 1910.

a

Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlny
“d

" 1
Ll




Persons \II\ before me comcs} M/”{?MLWMM% on oath
ty andi we know ﬂ JQ

the applicant for pension‘and we know the property that is now in the use, possessxon and cgptrol of himself

says that they are freeholders residing in said Co

and wife and of its cash value to wit: ,(Make List by 1ter‘,and value.) N... AR

Wa&‘rmaﬁ(/ij&nﬁc

" 1. What property, if any, has been sold or given away by,
19087 (State it fully by items.) MW

2. When and to \Hmm was it sold or given m"W Eﬁmw%\
3. What was the priee p3 ml or stated to be paid '/g /(7 ("D
%/#1/1,/ )

4. What relation is the party to applicant?...

5. What disposition was made of the proceeds of the sale? S P 2!
8. Was the disposition of this property made in goqd faith and full values?. NN SE2
or was it made to obtain a pension?..... .88 Ch %M % :

Sworn to and subseribed before me, this the

101,

mdasof=E s

County.

ORDINARY’S CERTIFICATE.

S%OF EORGIA,
R "‘zz‘ -~ County.

td [P
i s T A0 .

That I also know -

the\ are all residents of qmd ‘ounty and were duly sworn bv me before signing the foregoing affidavit and
That the

....Ordinary of said County, certify that I know
(for Pension is the person he represents himself to be and resides in

said County. the witness swearing lo the

and . who are freeholders, that

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

shows that and wife

Tax Results of........

22 22
value for tax is in 1908 $. j‘/ﬂd\ .................... for 1909 83///\

Sworn under my ;:md and official seal of office this............... ? ...............
A 7L .@ £ f% ............................ Ordinary, k

of i

Before any questions are answered the Ordinary shall swear applicant and all witnesses in the following words
“You do solemnly swear that you will true answers mnka to each question asked you And the evidence you
shall give shall be the whole truth; so lulg you God."”

Additional affidavits may be attache lank spaces are insufficient

All affidavite must be made before the Ordi in.:{ and certified by him

4. If applicant has no property at all in his poase: , use or control of self and wife, affidavits of lmhluo
unnecessary.

NOTES 1.

2.
3.

for 1010 8.03.4 /’\’f

b 3

A\ AfIMh’

id State and County i

is hes \b) presented

....for the pension sprovided

by the Act of 1910, in said State, and after being sworn true answers to make to the queations p]'opounded

answers as follows:

E%wuu ﬂlﬁw&m}z

Ve w :}nt is your name End \\hez 5:9 you resnde’

and since “hen have you ‘;no“n

W“he applumt“m
axs@L (8¢

chls ompan) and Regiment?

\\ ere Y ou persom\lly present at the Surrender?.

(glve dme)

3. here does he now reside, MWMS he beena bonn.f\l} continuing resident in this
2 Btate and how:iz you know? d“‘-’ 9 .va
Fanran : Aof

o

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

,‘v 5% an
gvhat cnuse did he leave?.

éthnt you have tated to be true? If of youbown knowledge (Tell clearly and Bpeclﬁcﬂu))

ow.m,

} S 43, In what w

How do you know? ..

14. Wh teﬂ‘ortdldh%

15. Was applicant captured as a prisoner.-&ft ..........

A )

...................... In what pmon was he held?.

.If 80, when and where?..........

and when réleased?

Sworn to and aubsﬁbed fefcre ' me, this the\ 7 %7

of. (‘nun'y,




STAT& OF GEORGIA, ’ S5
: Mnﬁ d@ .ﬁ : of said State and County is hereb; presented
tion of.. E 0W&w for the pension provided

as a witness in Support of the appli
by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded,

answers as follows: W z : ﬁ é:
. What is your, nnme and where do you reside?.

2 Hn“ lohg and since when have you known g i a'u) the appli ?

2 .ﬁ

..m‘-
vy

Where does he now regide,
how do \uu kneu"

4. W hen where andin \shut Company and Reglment did...s

war from l‘i% !% }E : (ul\e (ﬁtg and ph‘ce)
E, 5. y did yoygobtain your u@mnuon Zf this grwce.

State ar

8. Were you personally present at the Surrender?.¢")

z If not, “h e were )ou and how came you there?.

10. Was the applican persoxmlly present with hla&mmnnd at surre

11. Ifpot where was he and how came him there?. 8. 58, £ /240

12, When did he leave his Commgnd
.

when he left it?. for what cause did he leave? 37(0
y whose authority did he leave. \9 W
long

at you have stated to be true? Ifofyouro nknowledgs
w[q't‘ Mamowr.as o frrdA.

=13. In what%;?ns
Boiariv-Oonl

15. Was applicant captured as a prisoner...L.X.«...

a8 he granted leave?

]

Q uestions for Applicants to Answer.
STATE OF GEORGIA,
D

vi AR R
................ of said State and County, hereby applies
for the pension provxded by Act of 1910 to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after being dul) sworn true answers to make to the questmns

propounded, answers as follows, to wit:
ﬁic;)...

ere do you reside? gwe County and Post-o
é 2: Ho“ long and since when have you been a caﬁmumm resident citizen of this State?.
.

County ) Rl -
547 Z( 3

Whay is your name and
.......... EMM Ff

é »
‘QM, v
4. \\ghen and wl re, and in “h t ('om] y m% Reglmcnt did (you enlist? (Give the
of Service) g@d @I ,kd((
5 main in the getual \hlm\r) Zer\:ce with said (umpnn\ and Regl
(Give date of thschnrgc) éf M

5. How long
6., When and where was your (ompun\ ad Regm]ent surron(lercd or (hﬂclmr;.od from the b

ol (X I

7. Were you nctgullv present with your Command when it was surrendered or discharged?:. 7

8 If )maerc not actually prvﬁ»cm state specifically

Where was your Command when you left it?
(0.1 L B

b. When did you leave the Command?......

¢. For what cause did you leave?........
d. By whose authority Uid you leave

e. For how long \\'ra"nur leave granted?
N Y

Uf.' Why did you not return' to your Comm
g In what way were you prevented?.
h. What effort did you miake to return?.
i. Were you captured during the war?. v
j. . If so, xhen, and where? ]n shat prison yer: you held and when were you released? .

cash \'ulurunﬂu-l Nov. 10087 (Make lh‘t nemnuml\uhm)
HMoran 28 Lo ...z{/]{..’.:’ o Ay

s

10. What properﬁ' of any kind have you or \nur wife disposed of and for what purpoge since 4 Nov.,
: IDOLTO whom and fo what pncc ................... Ol . Mﬂa. &éz )
? [N Y A., Ol a

( What property of any doscnpuon of any kind, and of any \nlue now owned and in the use,
possgssion and control of yourself and wife and its cash value? (Make itemized lnﬂ &IV ‘2

e i s i Bt T L
>* Are you drawing a pension of any amount from this State or the Uni
14. Have yoy ever applied for the Georgia Pgngion and hag i
not allowed?........ \A”MWM%
v
: fore me, this the ﬂ ﬁ f
d e SR ..o /
¢z, d% ALl . 190........ f
T L) h A cerennnllogfeieen-Quglinary.
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NAME pancell, Bushred P U YBAR 1921 - COUNTY pegelw,

)

W1 AND WHERE BORN? Jam.;1846. ( 64 years )

(L.IATT5 WEENM AND WHIRE? = 1864,

t A2 NY AND REGIMENT?  Georgia Cadets .
" later ileerrecence- Artillery.

e D Y/W3 CF:CAPTAIN AND COLONEL?

Personally appeared before me, the nn&crnlgned, /

the Ordinary in and for said aounty, B. P. Randall, and being first dyly

WCINIED?

sworn, deposes and says on oath, that the property shown on the Tax Books

" of DeKalb County, returned by him as agent, is not his 'proport.y but is the

AP [URED, WHEN AND WIERE?
property of his. children, and returned by him as agent for them. ;

Sworn to and subscribed before,me, ) /D/é)
it g2 () . d/t/y[/&cé’

thip the 9th day of November, 1910. )

PRLEASED.

VTEN AND WHERE SURRENDERED? May 1825.

Witness states; Poplar Springs, Georgia.
o
" IF 0T PRESENT.AT. SURRENDER, WHERE-WERE YOU? . %
DIED, WHEN AND WHERE? .
\
BURITD,
W1TNESSES.  Thémas P. Kimberlye Wase vith applicamte No data.
. . \

() | Robedt L. Rodgers- Same eommand-
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ORDINARY'’S CERTIFICATE
|

pe

on the_- * ..... «

0
That I also know- -

. Before any questions are amswéred the Ordinary shall swear applicant and the witness in the following words:
emnly swear that you will true answers make to each of the questions asked you and the evidence

you shall give will

. Additional affidavits may be attached if blanl

. 'All affidavits must be made before the Ordinary of

. Only widows who married pri

. Attach certified copies of marriage li i . If not, prove marriage, by some person, or by general
reputation, 3

. Widows of Disabled Pensioners must use the Blue Application Blank and and prove full term of husband’s

b

J. W. LINDSEY,
Commissioner of Pensions.
State Printers, Atlanta.

dow’s Application
As Amended by Act of 1919.

Put on Under Act of July 11, 1010—

Byrd Printing Co.,

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or

Widow nf@..’/d". £

County -
Company
Approvedics= cotoainie

Wi




Q
“-
Q
-
9 23
o
N =
AN E &
\ ~ &3
-
” 2
N O b
e )
- g
3 &
- o

N\
.\
e
5 Y

NN
\
N
M.\




STATE OF GEORGIA,
DEXK a LB COUNTY.
Personally bafore me comes ins, Oaroline -Ba I’{mr‘nll - 2-.of_said:.County,

who, after being duly sworn, kays that she is the widow of Bughrod Zs Randall . _

to whom, in the County of ... Tellalh ____________ State of _3e0rcia  _ she was married on

the__ 6t ___dny of . JN1Y_______. 1871 _, and that,she remained his wife, and resided with him to:the
Stute of Georpgia, leihaldb County. &

date of hin denth in.. May 8th cee19 25 0nd that sho linw not hiice: his denth romareied. At

To snv Mintster of the Ueanel, Judme of Superior Court Justlce of Pence -

the time of hin death ho wasn resident of .- J@ kel i oo County, D sid Stafe
to Celebrate: %

of Georgin, and he was on the- - - Inddpgentiias oo Penkion Roll of the Stato and paid a pension

‘You ape hereby authorized and permitted to join in the lionorable State

oyiing TR County for 1915 _per annum, on account of being' a .soldier in

of latrimony Sushrod P. Randall and liss Caroline E. lMason, according to the Rites God

Company_Laie tLRelg%)x%.t;r;t_.., (Volunteers or State Militia)

of wvour Church, vrovided there be no lawful cause to obstruct the same, according )

L That she is now a bona fide resident citizen of said County of ____._ Dohal o oo ieanngy and she
to the Conatitution and Laws of this State, and for so doing this shall be your :
: » = 1 has so continuously, resided since Y1 __ _dayof.__May..________ '~ 1915
sufficient license. 5 ~
. Z Sworn to and subscribed before me, this the . S
Given under my hand and Seal of office this 6th day of July 1871. ; &
__________ 19 19 .
W. R, W x, Ordy . A‘PVL 'g : W Aall
Po TohRiers R L SRR mé:\é__ﬁ _____ b 7S
2 Ordinary 7 :

hereby certifv that Byshrod P. Randall &nd Caroline B. Mason were joined

(SEAL)

torether in the Toly Bans of latrimony. by me on 6th day of July 1871.

John €, Wilson, D. D. ? s G s ARG
Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of ‘Husband \

STATE OF GEORGIA,

Georria, TeKalb County,

COUNY. }

isorge, Ordinary and ex-officio Clerk of the Court of

I, James

Pe; efore me come & Is - Kpaal s oo , = %
OpAinary in and for said County, do hereby certify that the above and foregoing Bersougliyiiloroiine comen .- 21 £ LR R T o) SR e e T known to he

38 ible ruth , residing in said County, who after having been duly sworn, say:
s foie ; corhact mnc sonnliete copy &P the marriage licenseand certificate responsible and truthful persons, residing in s y, who after g been ¢ _\‘h\\(llll say: that

of marrisce of Bushrod 2. Randall and liss Caroline E,. lason,” as appears of record of their own personal knowledge Mrs. » Who made the foregoing
; ; : affidavit, is the lawful widow of-_ 13 ¢ _P@Randall. . . who died ‘in_.Lefalb . = &
in Boolk "B", Record of liarriages, Page 368. -5 =
: County in said State of - Georpie on 9th diy of “ Mgy o 1o A9k5

In itness Uhereof, I have hereunto set my hand and affixed the seal of said Courte

of Ordinary at Lecatur, Georgla, this the Z6th day of August, 1919.

ary & ex-offlci 1erk Cofrt Ordinary in and

DeXalb County, Georgia.

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

Oouity 7iiotest v, D ilEloEi et when he died.
N Sworn to and subscribed before me, this the

—--day of....dugiat. .




ACT DEC. 16, 1901.
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No

WIDOW'S PENSION,
1902 .
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County of . Zﬁ /(¢ //
wmnwur../%./dﬂ/lfz'x

Warrant issued 0L




A T VV AUAN AL LR A ANTANAVAY X,

WIDOW'S AFFIDAVIT, S
¥ s

B —. | 0} R she: in the

: |
STATE OF GEORGIA, l : {
zg.e. z_d./é;..w Counry. 5/ . } j
I

\ Rl _'- L (/ ok }‘; Ceretzgy Tbies S s .. hereby authorize

- A g
STATE OF GMZZ } Personally came Mrs, ((2/6"/4
¢
/.,J /- P A/z P & - Jul AEL./L‘L//" Le All—t r/ | Counryor. ‘9.4' / :
to recoive and yeeeipt for the pension ullnwul and requent lllnl he remit same to., § . i widow of... / / //[ idiii & £l

5 PO
.40 whom, in_the County of

u'l /5) Wy : e 300 OF, e i , #he was married on the
4 ’ \ /
‘Witness my hand and seal this. day of. 2R WERRENe {1 Sl i M 5 >, %
.23 /(,...,_duy of... 28 N 18F % that she remained his wife up to the. &
,  Executed in presence of - 5 % 7

//

; ' y = %
S ,,ﬂ[garfw ‘/f\ ol X é /" I, MRS w-.{ : /{« 0’14¢ "f'ﬁlj . day of. C(](j/ 190,2..."” at which time he died, and that she has not since mnrrietl{.\
“ %7« s r/,@;/ 1

7
/,
At the time of his death he was a resident of . /9-6_/62%/‘ s C0OUNLY, D uaiul State of

Georgia, and was on the /WEW/ ... pension roll of the State of Georgia, having been allmwd

| a peuslon of 8, é/ Zzio......per apghim on account of being a soldier in (,nmpnuy._ﬂ
!
|
* l 3X 8 or State 1
4 " 4 The // A ~X
‘ What affliction have you and bow does it effect you? ....* (24 (_( £ /0%, ;7'\ i
| e / 5 /
i ,_;(217(/1;54,/; it s deig LA AL 22 Lfa_f/ ) |
J ! J 7)
Sliad ) I o L Sdd e,
_ RIS = —yr - -LJ! What have you been doing to enrn Muplmn since 1st of lnnunrv 19007
5 \A z- ' \ . { pyl/lx‘u/_c L( ”/.,-/y @/(Lr((}‘L
3 = ? 5 i E / ;
g ‘.'f o - | { What property or effects had )nu on lut Junuary, 190002 8/ 2 /L L,_ /d,(, 4 / ;.('/ A lE.
“ N \Q . i | { :
o2 S N sk , ;
z "o = -
e DY % |
: c G ERNEE @ ;| ! A
\ [ e WY q N \N a i ||Z What have you acquired since, and what income bhave you now ?.— /ﬂ"’v(.{\
8 NG 2: |t :
= 5 3 ANy = u
| e . g - /= o “ e i S What disposition have you made of any property since 1st January, 1900, and at what price and for what purpose ?
) s =] P \':\ 4 s = N\ :
|Eimey Z N | ] i 5 N / @ : { t /. ' Z( ’ / 4 7 A &
| = — W 5 - a =< ( VLR s R L L Rt NN, T bttty il 2
4/ || 8 e 3y 83N i 4 N : e :
| - = B4 2 | & '
3 8.9 & ki <

continuously resided in the State of Georgia since the. day of .2 { e l'@:‘%
’

. . j Deponent further says that she is now a resident of_..t&re' /CLJ/\ SRS 07111113 4 11T .1 1)
- |
i
i

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

dny of_zé‘

{ Y ‘
N e /ll '7.;."/Zu4/14,.,,v

’ T e

. ‘ /,.,/% iz gt

r(llnnryof BRI et A(l/‘ Couty,

AN L1902 .

Bworn to and subscribed before me this... -7’ ///

Nork,=All blank spaces must be filled before signing,




AFFIDAYIT FOR THREE WITNESSES.

STATE OF GF()R(‘ . |

Tl

on oath” that from his own personal knowledge Mrs. ..

who made the lurt-;.mng affitlavit is the \\ulnw}/
who died iu__.,sfle

—..County and State of .....< K. -on the

;’/7 5 day of _ZL) % ey _W 2., and that she has not since married, that she became his

wife on the... 2.3 .day ul L ‘ & l”n’,%ﬂ, and o remained up to the time of his death,
and lhul she has resided in l“lﬂ hlule lunulmnnnl\’ since the. day nf/f/{/ft’ 185 &«

With what afHliction does she suffer ? _g&%”w\ W[’J 7 ’-7‘/) #

e s e %W A

What property or income had she on 1st January, 19002
1

et /
What has she in her possession and control now ? \//.(,"%/\ ik

. 2 :
Tow Wi she supportad o 1900 md 1901 ¢ /,,gﬂ‘ L Q//L.L.f b2
| 7 Z o

I have no per-onal interest in the pension asked for { ! %""“‘/
Svyorn thand subseribed before me this (j\ 1|m of. ,‘? 3 190 2.,

z,/v{/ £ g

y
Ordinnry /g-' /\/f ZA County, Georgin.

: ~ PHYSICIANS' AFFIDAVIT

STATE bl 'GFORG ) Persogully ( e beforg me
CovxTy oF M Sl
07
M@% , bath of whom alg known t

0 me to be reputable
yeicinng, who sy on onth that they personally know é : ; /"‘/&(&é;«g_ i
mentioned in the foregoing affiduvit, that she is permunently aflicted with (stnte dirense and how it prevonts her
earning_p >ll|l|ill!‘l) -

7

~
Sworn to and subscribed before me this i dn\ of, J»’KQ : L1902,
=

« s /,’1»:& e*/( L Q e

) ()nlinnry of, ,9_;. (_ (Lé J" Couul):.

5

GERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

STATE OF GEORGIA, } ;//,//7// fn/f(‘ < L L Ordifiry,
‘COUNTY OF é&% ; in and for said (munty of Zp-b /(K// s
State of Georgia, hereby certify that I am acquainted with Mrs. _é [/4 (& 7// ’/‘ZI ez )

the applicant for a pension in this case, and know from my own knowledge (or from positye proof presented to me

by reputable witnesses) that slie resides in this County, and that she has resided in the State of Georgia continuously
since the. e dayiof; ,//fzf/bﬂé ; ]Kd}{. =L

v 7
State «ince that date. I also certify that the witnesses, to wit : 4

presents 1o sustain her claim, are known (o me to be truthful witnesses, entitled to full faith and credit as such,

and has not lived out of the

BT I o 40Y /6%

. whose testimony uhe‘l

and that the full text of the affidavit was read to and understood hy them before same was signed. I am fully
satisfied that this claim is made in good faith, and I have caused the applicant and the witnesses to read or hear
read the proofs they sign.

In Witness Whereof, I have hereunto ket my hand and affixed the seal of my office, this the.. ‘j .'

duy of /&C i 19022

e /:/Z///t{‘l"ﬁ/(/{( :

) Opcdinnry
’
v .
r
) ~
NOTES.
“~ The pension is only payable to those widows whose husbands were on Pension Roll it the time of death. The

marriage must have existed at the time husband was a soldier, and the widow must have remained unmnpﬂed since the
death of such husband.

Proofs by one witness and two physicians will be accepted «hen it is shown that the same can nnt be l‘nrmnhed
but in all cases the best proof accessible will be required and it is incumbent on the applicant to make out a clear case
covering the above points.

Aflidavits must be made in presence of the Ordinary.




POWER OF ATTORNEY. ; y : FUWELEN Ur Al 1'UNIVET.

e S e ’

STATE GEORGIA, ; } STATE OF GEQRGIA, }
{ M CoUNTY : RSt / M L‘._WCOUN Y,

N S/ e®e )y ... . herebyauthorire - o
. Z/ /'ﬂz’ {féi: b/_ofﬁJﬁM @Z(/Z{Zh b/ h ‘ B e

(& receive and receipt for the pension paid hereon, and request that he remit same to to ive and receipt for the pension paid hezog‘ and request that he remit same to
ot o Af et C‘;VLﬂt y 4 =
‘ Ix WyrNEss WHEREOF, 1 have hereunto set my hand and seal, this...... /A s InAVitness Whereof, I have hereunto set my hand and seal, this..... /y e
i YRV 1904 ! : " \‘
day of s ¢ {,, ; /» : : day of. JEEZTL 7 ...1905.
\ / 1§ ) .
(C G R g R [L.s.] 2
NPl g, & y [L. s.]
ixecuted in I‘WSUW ; -
Lﬁlﬂ%f(
A )
—~— / ~~
’

g&;:f L BB E E L 2.1 Ez":aﬁ 3 9NE s N
N & RS- ' SRR NG ol ;2] =S N By Y
st HE ‘l’@=-§ S HHENE LTINS NCH]
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sunm v e

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GE RGIA, } PERSONALLY COMES MRS,

who, being sworn, says on oath that shb is a bona fide resident of said County of
muouyo\ er since..... /\W/o P4 /Y//OT .. That she is the Widow of
> cl/l,/ulam/] - WHO WaS & soldier in Company
o ..of the i ‘*.? Xj.{:__Rep.unent of. 1§L

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

Couuty of . 4

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

186 ., and served in the Army up to ... 186 . That he died

on the é‘ day of W y{f? r

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 5‘6/

I have been allowed an Indigent pension as a resident of ... MM
County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
vear ending Dec:mber 31, 1904.

Sworn to and subscribed before me, 1

Aol a LZA// Jeea e

¢

day of. 19040

o =
State of Georgia,

. /. M ; el County.‘ Ording
acquainted with Mrs.. A 0 4 j Wml_. who made the above aftidavit, and

am s';uic.li(ul that the facts therein stated are true, and 1 know she is the individual she represents

this_

7 )y /

Posl()lﬁ(:u,_('gm'wl /r/l‘!‘r YR (0 Yo

“Ordinary. ; :

~Cler> ) s~
7

of said County, certify that I am well

lu-vwlf to be, and that she hus continuously resided in this State since the /0
day of. MQ > (»‘ as.d $
Given under my officinl slgnuturu and seal, this the /r day of, % 1904,

.
{nmmn \«
Heal |

e

Ordlnnry of .2

—

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear dule after January 1st, 1904.

+ . County

o/

A VAL AMMVIVAMLTAG UIUV LN MUILAVIVIAM NUUV IOV L UOVIVITW,

STATE OF %RG A, : PQnsomuw COMES)Mns.
Couuty of ../ ]i}d/{ﬁ : } g ‘/ d/&l /Z/t

d who, being sworn suays on oath, thm she is a bnnﬂ. fide resident of said County of
(/./ 28 ( J cmnneState of Georgin, and that she” has RESIDED in Said Hml(:

That she is' the Widow of

contj u ouslgrye;)mj i"/ -

i e WHO WS, @ sOldier in Company
/~) of the cj Regiment of - 2 S

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

186...... -, and served in the Army up to____.

the dayiof . oo .18

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

the year 18

I have been allowed an Indigent pension as a resident of .
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 31, 1905

* Sworn to amd subs;ribcd before me,

/JZ// é()/f) s/c ,,/(
Ordiffary of said County, certify that I am well

’
/M who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she wprcwum

State i(;redo;g}a,
, County.

acquainted with Mrs

hersel! to be, and that she has continuously resided in this Slnlo since the, ity o

dny of Bl

Given under my official signature and seal, thi

Omieial BN / ,ﬂ? %Lf/;,. % ‘
Seal. Y
{ oy Ordinury of, v 1/7//( County. -

NOTE.—AIll blanks must be fllled,
Vouchers and AfMdavits must bear date after January xst, 1905.

tics 7 /. day of '[a{/f-/tf/ 1905.




POWER OF ATTORNEY.

POWER OF ATTORNEY.
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.=, hereby authorize

hat he remit same to
/0T
/
/
|
I}

‘SUOISUAT JO LFUGISNIUMO)

4 | ‘RESANIT "M NHOf
T4 | — S
! §
Q¢ {
!

MBSy

ﬁWM _ 5n=oU.J N oﬂ\.& %
s i \N\§w§%\§

'9061 ‘1g '3 3uipus 1834 104

'NOISNAd SMOUR

W

n, and request t

§raly

‘In Whkiness Whereof, 1 have hereunto set my hand and seal, this_

“of

ceipt for the pension paid hereo

atee
1906,
2L 2
C

70
AL:‘/J

Executed in presence of
fe

| STATE OF GEORGIA,

JINHODIANI
S R E
P @/ *0061 - ;
/.mﬂ///_v Am . \, Imﬁnm Uuo.og.u._u.ﬂ ‘u.mo.:\.m.ﬁm.w|
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FOR INDIGENT WIDOWS HERETOFOKE ALLOWED PENSIONS.

STATE OF EORG
County of X/« éé— }

! PERSONALLY COMES MRs.
?(Q.E/ who, being sworn says on oath, tlﬁ she is & bona fide resident of said County of

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

cunli‘l/xymsl) ever singe, w That she is the Widow of

,/“ }(/ jﬂ x /C 5 Y e e - WhO WS & soldier in Company
o > Z [
AMAZJT of the. V?J { /C“Z T 7 'Renlmoulol ¢

Volunteers, that he enlisted in said regiment on or about the month of

186 , and served in the Army up to 186____. That he died on

the e s e e A O 18

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 aforesaid, and that she became his wife in

o

I have been allowed an Indigent pensigh™ss a resident of%

the year 18___-

Coumy, under Act,1900, for the year 1905, and now apply for the pension provlded by law for the

year ending December 81, 1906.

Sworn to and spbscribed before me

this . /d ..day. of

1906, =t -
( . YA OLL PostOfﬂce__SEM W{&
, Statg of ?e i
/. C n!y

acquainted with Mrs.

/é‘ f said, Cchmty, \certlty that I am well
L, who made the nbove “aMdavit, and

am safisfiedethat the factd therein stated are true, and I know she is the individual she represents

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

day of. 18

Given under my official signature and

Lt ey

A

&

AN

NOTE.—All blanks must be fllled,
Vouchers and Afdavits must bear date after January xst, 1906,

w7, !

POR: INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA PERSONALLY COMES Mks
County of. DQKALB : } ‘é'z"j’(“c')!‘ Oljé ‘-:Z(k..

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

DeKALB

cont nnmus]) ever since......

"0(0 wof ‘tha. 6’ (ﬁ ﬁg,

State of Georgia, and that she has RESIDED in said State
s 'That she is the Widow of
e Who was o soldier in Company

e ROgIONL O

Volounteers, that he enlisted in said regiment on or about the mn&_nlh () & B e oot \-
186, ,and served in the Armny up to... 5 il 186 That he died on
phols: i s sy e d ay o e S e e e RS

i T e S B e kN U (e A e A e S i S S R et R

S i )

Deponent swears that she was the wife of said deceased soldier, during his service in the Aviny as a
soldier, and that she has mever married since his death aforesaid, and that she beeapie his wile in
the year 18..... ...

=
I have been allowed an Indigent pension as o resident of .. 2 !."’ 14 \ s \'

County, under Act 1900, for the year 1906, and now apply for the pension provided by lnw for tlie
year ending December 81, 1907.

Sworn to and subscribed before me )

this... // : huy nf.ﬁ!"‘"

)
1

mww/g
, A
YMMVJ /[J/(.[Z[I’P’T R

1907, |

State of Georgia, }
‘< '\LB ..... County. Ordinary of said County, mnh that 1 am well
Za
.u.(]ll ainted with Mrs, 5%4/ [‘,/ 8‘1 "T./\ L/ who made the above afiidavit, and

am satistied that the facts therein stated are true, and L know. she is the individual she represents
A e
herself to be, and ﬂx& she has continuously resided in .this State since the.. : N

i 18

day of .. ,.\'._... R

his Lhe.../[ ~day of:.ﬂ sy 1907,

Given under my official signature and seal

SNE e ¢ ; /’
Ofticial | = %&L‘ &
So
‘__.tl.{.‘; Ordinary of ... County.

NOTE.--All blanks must be filled,
Vouchers and Aflidavits must bear date after January Ist, 1907,




Garikcn, L. o 4. (7700s)

‘

Dekaits U,

Application for Pension Due .
Deceased Pensioner, e Ry s
Under Act 1904.

ESTABLISHED 1850,

H. M. PATTERSON & SON
ol FUNERAL DIR bite
»[’/*Lid%}éimﬂz_ Ordinary, 06 NORTH FORSY e :

ABIOINING CARNEGH
BILLA DUE WHEN PRESENTED

C For ,\leybtra/( ‘-,(/’7")4, L)

nk@ e /i'.,é L L/l‘ ™ County,

— //-
Of C:»(D T § Q,ZIJ Regiment.

Approved and Ordered Paid
190

J. W. LINDSEY,

Commissioner ot Pensions,




Appliation for Pension Due 1o & Deceased Pensioner,

Undor’the Act of Augnust 15, 1904, tq be paid to the Ordinary for
Funeral Exp and Exp of Last I

Georgla,gp,dm,ﬂz H_q;ounty.

Personally before me, the Ordinary of said County, comes

> o

_of said County, who, after being sworn on

\/y] Elan of said founty, and
..Pension Roll. e U

County at the time ofrhs dcath which occurred in , meCOUTLY
. ,‘.‘..‘da?,of L e 190 and

that a Pension of =5 : ﬂ ; .Dollars was dusr-

unpaid at the time o A : e left nomidew=en dependent children surviving

p)
%&r‘ <izmn and no estate of any value sufficient to pay

22
. the sum of. l/;‘l~\

itemized, hereto attached.

Sworn to and subscribed before me, this
/f o % / @A&/M

Ordinary,

e (a@a@uﬁ .......

Georg ¢, _County.

ﬁi‘w Ordmary of said County, do certify
‘.tlmt I ‘ér:omlly know /I‘Z L/zsﬂa. .., who is a resident

citizen of said County, nml that he is of a truthful and trustworthy character, entitled to
full faith aud credit.

71,
I also knew__,;,/.//{k#... M(;ﬁ ___.\(l;lle in life ;

xhatrwas the same persofpthose ngme appears on the L S N )

funeral expenses; which amoumed.to

-.Dollars, as per sworn statement,

c
oeioCounty, and was paid a Pension of

T _Dollars in said County for 190.8".

and 1 no elievﬁf“&o be dead.

Pension Roll of &

Ordinary,

e CouDEY.

PREDENIOK W. PATIRRSON,
WNCRETARY & TERARUREE,

M, M. PATTHREON,
eRNEmAL MANAGER

ESTABLISHED 1880,

H. M. PATTERSON & SON

FUNERAL DIRECTORS
06 NORTH FORSYTH STREET
o e ey cARNBGIE LinmARY

Cllloonter. Ger.—
bl b % // &AA/YA/VL

/4 P f&fm Qﬁmb%

i

PHONES 217

_.?i IJI‘ 9

Given under my hand and officiehseal, t]li&/j da; 0(.4%&'_‘&4.“_‘.._190[

L ¥ . I




INDIGENT PENSION,

1900.

Name 1;).. G‘RC\‘N\\A \'V\ ot

County C)() VAN S
C

. Approved LS

,,T'

JOHN W. LINDSEY,
Commissioner of Pensions,

WARRANT HANDED TO

Geo. W. Harrigon, 8tate Printer; Atlanta.
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- g Iy utath-A i SRR AT § o0 S AL LT F
STATE OF GEORGIA, } s ; § STATE 05 GEQRQGIA, ~ ]

County. ' , Rl : ;
1 Lareby "athor y Ja— e BB 0f 881d Btate wid Colnty, desiring
J if to avall himse]ff the Penslon Aot (8ectlon 1284, Code), hereby submits his proofs, and after belng duly -
i ; worn true aifiwers to make to the following questions, and as follows:

{ 5 1 t ls your name gad where do you reside? ?bu County and post oﬂiui -
to receive and receipt for the pension allowed, and request that he remit same to. s w74 2t 204, . - Lr
. : ® ! ; 2. sHow lpng apg since when h be idengof. this Btate?——.. : :
s 2 by f g sinoe when have you been a residen s Btal { 5 4
: -/Zz‘-:lrp:%//q ) sy €t /83> 2

8. Wh lndwhenwerﬁ:bornf’ 91/.//%/?/5\
(L8]

{ 4, Whep and where andin bltoomEn and gpgiment did yon'el'xlisto
Executed in presence of '%_ -_&kﬁé_@\ 2%

6. How long did you remain jn such company and regime;

6, For how long a perlod did you discharge regular military d
7, When, where and under what olroumstances were you di

2.
Witness my hand and seal, this. day of. 1900.

uty ?

on%nd t the time? : o AR
: LA Pzl s oo o2
TS 2 4
S Jam = ~
) 8. What is your present occupation ? ‘MQ@“ )

s ; A

9. How much can you earn (gross) per annum by yoy own exertions or labor ?_.M 2 €
10. What has been- your ocoupation since 1866 ? &
11.  Upon which of the following grounds do you base your application for ponn&;_n, vln,: first, ““ageand
poverty,” second, “infirmity and poverty,” or third, “ blindness and PoveRtY 0 5
12, If upon the first ground, state how long you have been in’ such condjtion’ that you ocould not earn’
your supjort? If upon the second, give's full and complete history of the. infirmity and its extent? If

upon thy thi pu gre p,and where you lost your sight?.... -
b4 ) : A ;
S 7l e o, 7y.2 ‘é_ >
) /4 7

Yadd G 2ol C
/ L 4. -
13.  What/property, ﬂots or income do’ you possess, and ‘its gross value ? &///7{/

14. What property, effects or income did you po; in 1894, 1895, 1896, 1897, 1898 and 1899, and
what disposition, if any, did you make of umo?.nZﬁlL : :

i

Every Question DMUST be Ansorered.

by your own labor or income?.

oo ¥ . 18.  What was yoéizemployment during 1898 nnd:BM? What did you #eCeive in eaplp year?
4 3 : ‘ ;
g 8 of 8 rt? Havedffey,

g i & : 19. Haveyou a mily‘{\ If 80, who compgees such family? _Give their m
l 4» , S . . g \MZ
S . >
¥ () » : K
7 = y- 18 4 SD § E ; A Lgadl £ily y{? 28 A U Zaon , ’
Y | (A% o S E : E ;!' A(; Are you receiving‘d'y peneion‘f If 8o, what amount, and for what disability 2..:_ s
| a = y
S ; O 15 e & i ; 'WJ«' d subsoribed beforé me this th - / : »
3 s g B & A orp to and subsori eforé me this e} (y / '
Py A 1 =— @ Qs = %\“ é § g ,/_é dayof e 1 900) G T Applicant,
=y Z (8 8] 0 < < s :
« o ™ ot Red L D E I3 9 Oy,
\3 | | e of . County.
e S = B 4 :
r 5 d ¥
Q& = § & 8 5




STATE O ORGIA, \ : STATE O ORGIA } :

- 9.7 }: : COUNTY.} o : j //(%z o Z Z '
é %JM ’ > Pegsopally came before me... ,M/j WMM (/ %} _and
as o witness in support of the application of: {% /%% l( ¥ ,@ 9

utder Section 1364, Code, und after bein offaigCoun soverally - sworn, kay on oath that they have examined carefully.
. r .
é SN : o —4 Z;?‘ ) apy for pension under Section 1264, Cu;lv and aftor

deposes nud answers ax follows
" such poruonn] examhmllou say that his precise physical condition is as follows ;

, both known to me ‘as reput{ble physicians
who, bei

)
1. 2Wmt | o r name and \\?- do ynu n-nhlo’ »(G/ /

/Z?%uf ) <.

2. .'\rc you nrqlmmtml \\1t/ Y
how long have you known Him? . . ZAA

3. Wherp does he resjde, and how long and sinceswhen has he been a reZent of’ tlns State? . /(/ﬂ,e {/ M ”ﬁ

’l. When, where and in what company and re;,lment dig he enfist, and how d )onknow B PR e O ke e e 5
0 é; ,y

-'A. Were you a member ot the same company and regiment ?. Lﬂ AUARD

6. How long did he perform regular military duty, and what do you know of his service as a (‘unlmluru(v

They further eay on oath that the physical condition of applicant renders him unable to labor at
——

any_work or calling sufficient to earn n eupport for himself, and that we have no interentin'unid pension

soldier, and the time and cireystances of his discharge frgff the service ?  Were you present with com-

5 being allowed, . )
mand, when dischirgod * Ax ¢ /"'—& r e : 5 o (//( \I\ V[// / 50 Al } &
-~ ) : : Sworn to and subseribed Imlm'u me, thix tho & 22 I
L, z;téft‘ i «z// 16 ” Zig e precl o oo ) &7y anhbiceis sl

{.‘,Z,{ZC?M(/Z‘/\L M’ / 2 4 2 /MX—A“//‘ - : % LC(I._A_.Ordmm\ : / |

7. What property, effects or income has the applicant ? ( ive your means of knowledge.). ... :

qé%/W L /‘1/ frrs] Doz 17 ORDlNARY’S CERTIFICATE,
M(km or income dul !hini)jplﬂnlz]:z;;ﬂ in IK‘W mm Wnln\\hul é STJE 9 EORGiCéUNTY } :

dlis m-lnun it any, did hn mnke ‘of smo ? s /"’M. ' & ‘W S, g T R " X ’ 1
: ' L %(1’) f/ prav A 2 .‘\ ‘. 5 fivee I, / }// f;- «/é,C(, y Ovdinary In and. for sald County, hereby vertify

/ ] :
N, Ilm conveyed nway nny of hivefroporty fn the st oy YOira, i sy what waw 1ty and to whom ? thint tho upplionnt... n/ C .. JuA “ 3 as rinklon i wald Gorinity4 il Lim

- /M/ /}4 ‘7% fimimaloioiio M heen a bona ﬂ!ltﬁldmlt of thi 8t nInLu the. ny of’ . M‘ﬁ.\
10.  What is the applicant’s upntmn and physicnl (-nudn).un ,f/éé. 4’9 it /M :

are of trustworthy clmrnclor, nnd (hut thenr statements are entitled to full faith and credit.

11. Isthe upplicnnt unnl)lc to suppost himself by labor of nny sort, if so, why 2.

/“( ... P W
M/’/7 MA/‘JQ A«\AM

I further certlfﬁ) that before nus\\ermg the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was rcnd to the applicant and witness

before same was signed.
———

12; ow wasg/he supportvd diring the years 1898 anG/SQS) i /&. 7/5? I further certify that the tax dxgesls of. 1@& 7&% County show that np])liculll;—“
/ : %4 « . returned for taxation in his name jn 1898..\ W/ S Dollars
13. /MWhat portion of his nupport for these two years was denved from hm own labor or income ? ; of property, and in 1899, v xu Xl Dollavs of property.

WJ( > In my opinion the foregoing tlaim is 3 made in go

B od faith

let t ftl licant’s physical condition that entitles hi a pens| %M :
14. Give a full nnd'comp ete statement of the applicant’s phy: i ﬂMO pension L e o e .
under Section 1254, Code 2. ..M —M& 2 ! ,

i

= ~
% ‘/%{ s f L Ordinary,
7 of, ﬁvﬁ Z://I /////L County.
15. . What interest have you in the recovery of a pension by t s applicant ?.... /)/d,. e “ NoTm. 2

bed bef bi ) 1. Bofore nn{ quostions are nnswernd, the Ordinary shall swear np||1l|cuul and tho witnessoain tho following words: - “You

Sworn to and subscribed before nre, this l/} ( ﬁ f% ) |h|llutr3n ntiswor make to ach of the quesilons asked of you, and - the svidence you abali gln will be the whole truth, so holp
ou Qo

Witness, ! 2. Additionsl amdwvits may be attacfied If blank IEIL‘QI aro insutliclont, &

< 5 'l. In -vcry caso the Ordinary must cartify to the charucter of the.witness, and ns to the exccution of tho proof us-above

set out,
P |\ il T1}'A ? : s




ST IE OF GEOR
k% ' /G ?1 /Connty}

Iy

/

/

1

\ 0,

POWER OF ATTORNEY.

',f/

to receive and sreceipt for the

e

shue
/:\/(((z 7

J 7’///'///

.. M

pension allow e(

}
ercpy 'mlhon/c% %

/1//0

request that he remit same to

M& 7Z44«,J v et

C/(O/:( <7

POWER OF ATTORNEY,

STATE OF GEORGIA,
J/( ’(l’// iy County.}
I */f 5 (65 o, hereby authorize T ) &
of ¢ /1///(- :

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

/
\

O

1901,

Witness my hand and seal, this /d/ day of X

V4 (// ///’ // "" s

o«

Fxecuted, ins presence of

.
/
- z"_ S z . ’
= o ~ ] S
= i N sl :
g t B <N N ‘3
z [ ] N o " s %
X = w2 2 ‘{s
§ B E’g N O i\\\‘ | (f c E ;
=28 = ~ Z £ |5 N
e Q Q: ~; - o 2 (\U :
28 < = 4 “\\\\*\*' g %w\ ; % \ =
= 7 Lol E \\;\ =1 3 el :
5 = N
< S
W

..... ~at
by, :
Witness my hand and seal, tbfs,.,”/,z...:_..“_day of Kby e 1902
] 7 ]
AL lh 5L [L.s]
Executed in presence of

] = L el

-l fpenmemy ‘J : 2
BN | B | 5l E’Es 14
SN BB LT »fé’igg\{a;

21N | B 253 8 |2 N gallEg Y|
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For Applicants Heretofore Allowed Pensions.

e, 1

o ;
Personally appears Y ,"[/// ,/74//’ f /l { /(///»4

County, State of Geofgid, who being duly sworn, sayh on oath that he is a bona jide citizen

and resident of said ) ‘r{um\ 'uul State, and has resided in ~li(l State continuously ever

since the /17 Qoo ﬂ) /Y/ l\gJ that he is 3/‘6 years old and
by occtipation 1ﬂ/ L that he enlisted in the military service of the Con-

federate States (or of the State of ) during the w: :f'/bet\\'ccn the
States, and .\‘m‘\'%l]n' the term 115/4/' 7/ 7/]0)14(;‘lmulnn)ﬁ ,of 3 th Regiment
: erryidliq

'/((rlll{ll‘

i that his physical condition is as

L8
that his property consists of e following items
)
7
if the value pf i Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that lie receives no pension but the oune herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 1oth,

1~64, and the Acts amendatory thercof, and makes application for the pension to which e

utitled for the year 1901, I have heretofore as a resident of
county -heen allowed a pension for the yvear 1 G e AT gt

Sworn to and subscribed before me, this the | /s
)

7 / (1x\ ()} bt ‘1 IENII_I
/// < /"/’1 ///( ¢ k Ordinary.

STATE K GEQRGIA, |
7Y E //(//A founty. |

,,, o
I, // /’,, j.). //( (f'\"/C a C g /)Urdin: p of said County,
ok = g Sr 7 / //}’/‘ !
do certify that I am well acqainted with TSR A R 217 2007 the
applicant in the foregoing affidavit, and .mq well satisfied that the statements mde by him
in his said affidavit are trae,and T know he is the individual he vepresents himseli to be

and that he resides in this County.

R 1 )
Given under wy ofticial signature and seal, this S
! day ot /. ) 1 1901, )

e ) { TP /;w'/d
: : ; ()rnl:u:.z', ’& ¥ /// //i . County.

{ hefore January 1si, 1901

ik = The Llnek spoces mu
Nty Wlidavit shoa!d bt Be
£

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF RGIA, )
e /[ Lounty. $

Personally appéar;.. ; & i ; 1 " of. /9@ / ¢ %

County, State of Geq@ a, who being duly sworn, says on oath that he is a bona fide ci,ti'zeu

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

since the._. /2. ____day ofJ/ff/// 18/;{\, that he is. t?é .....yeax:s old and

by occupation a_..____._.._. pzthat he enlisted in the military service of the Con-
federater States (or of the State of. > t_/ﬂ s i ) ‘dUTING the war between the
Stnteq,, nud scrvcd for the term of.,‘j Mtll in Company ,DA,.-, of & th Regiment

of_.. / ( .3 that his phymml condition is as
follows: .. () ¢ f’( / gL [Lc (/( { & /’%fﬁ i)l& ?
1

that his property consists of thc following_items. \///}C (

of the value of.. Sl 7k .
condition and poverty he is unable to support himself by his own exertion oz~ 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 beuefits of the Act, approved. December 15th,

ension to “1%11 he
county been allowed a peusiou for the year 17///

Swom to and subscrjbed before me, this the g/ \
L1902, S o

//]7// f«// ‘ =& " “Ordinary. : f |

1894, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1902. I have heretofare as a resident of.,ﬁD

.

S/@ATE CgF EORGIA, . ‘[

;oumy. :
// ¢( (( g%nf said County,
do cerufy that I am well acq\nlr_ucd with_ . . A

the applicant in the foregoing affidavit, and nu‘vcll sntlsﬁcd 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. v

Giyen under any official signature and seal, this ./‘7\
day of ... K¢t L1002,

g{:“@ (/ //?7& L& < :
\ Ordiuary../&y{./é&% o County.

Nore.—The blank spaces must be filled. J
Nork.—Aflidavit should not be attested before January 1st, 1902, P




NAME Rankin, J.G. YEAR 1801 COUNTY DeKalb

WHEN AND WHERE BORN? December 1lth., 1815 Oglethorpe Co. Ge,

)

ENLISTED WEEN AL WHEKE? September 26th. 1861 Dekaldb Co. Ga,

) Camp Kirkpatrieck

KANK.
COMPAI'Y AND REGIMENT? Co. D, 38th. Regt. Ga. Vols,
NAME CF CAFTAIN AND CULONEL?

WOUNDED?

CAPTURED, WHEN AND W/EiLE? September 19th. 1864 was captured at Winchester,
Va. carried to Fort Deleware prison, '

RELEASED. Close of the war.
WHEN AND WHERE SURRZNDERZID?
IF NOT FRESDNT AT SURRENDAR, WHERE WERE YOU? In prison

DIED, WHIEN AND WHERLE?

WITNESSHS. George R, Wells, same command - No data.

JWT

/




Ordinary of vNE County, do certify that I
know Mrs. ﬁ 3 the applicant for this pension, and that she is the
person she represénts herself to be, and that she is a bona fide continuing resident. of said County and was

on the day of,

That I also know. -&v. - =

before signing the respeetive af , and that they are truthful and trustworthy and their statements

are entitled to full faith and credit.
—
Sworn under my hand and official seal cmv‘mnm pEziN ..... lay cmthVr!Lu\l\
s y, 4 g

(SEAL.) : ~Z Ordinary.

—_witness as to marriage, and I also know

; that both of the fore g were duly sworn by me

76A__County.

NOTES: 1. Before any questions are auswcred the Ordinary shall swear nt and the witness in the following words:
““You do solemnly swear that you will true answers make to f the questions asked you and the evidence
you shall give will be the truth, So help you God.”’
. Additional affidavits may be attached if blank spaces are insuffi -
. All affidavits must be made before the Ordinary o of resi
. Only_widows who married prior to first January, 1
. Attach eertified copies of marriage licenso if obtainable.

reputation.
. Widows of Disabled Pensioncrs must use the Blue A

10ns.

f Pens

J. W. LINDSEY,
'ommissioner o;

|
State Printers, Atlanta.
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| _ Applieation for .
Expenses of Last
Illness and Funeral .

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

(UNDER ACT OF 1919)

Zhuaveoa e RN g

DIt e st day of e
That T also l,un\\/ww,‘,“nmm as to-marriage, and I also know

_____________ that hoth of the foregoing were duly sworn by me

before signing the rexpective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit. Date of Delth:..‘_/.lf..af!if..k-g»p , 193. (J
® :
Sworn under my hand and official seal uf'fim- lhis__z ______ day of LA ___ 7> ___19/.7 - Amount: $ / q ’7 oo
7 ' Tt

ESEAT ) s sl e S S 4 2 Y - Ordinary. ; PAIl

FUND FROM WHICH

_______________ (L “4A__County. 3 o 1;,; Oxo
|

are answered the Ordinary shall swear applicant and the witness in the following words: |

NOTES: 1. vinn any ques
ear that you will tlm‘ _answers make to cach of the questions asked you and the evidence
o y

¢ of Llid eniinty: of rosidenes, 17
3 feried prior to 1881, aro entitled. L TOTAL,
A, Attuch urnlml copies of marringe Imm- ‘f obtainable. 1t not, prove marriage, by some person, or by gencral N T

atio E Y
6. Witlows of Disabled Pensiontirs must uso tho Bluo Application Blank and state and provh full term of husband’s
service—because he made no proof of service and was not required to do so.

Approved, and ordered paid,

Q\? S i . oo TR %%gon g

g g e e
¥ .O E 8 s i 1 : i SR Director, Veterans Service Office.
&\r.\ 4 = 2 EJ, / P | ! ! ae il g t,\ g
e e 2% | 4
G By lr
: == E%:% NN G e /
QoEZs YN s Eg K . o
W Radel Y e =t =E |l Q 4
olsag RAvE L J N N L Bl -
e Safy |V WORE e Syt ~
> ?» F°es . 3 §ﬁ5 SN ¢
fig ot AasE \Ez \ HENE e
2. 3 gBEE Y N N HS o | g
% { ° ‘_,-g g 3 ; | | | 1‘ E
f ':E iég i : é E g; E ‘ E Georgis, DeKalb Cmmt.v. "
i =3 & = = ! |
! 3 'ﬂm f /: £ 8 $ E : ‘ Personally aonenred hefore me, the underaiimod T. .. Beownlee, who
: T YT v ' _ being duly sworn, save on oath: That the record of the marriage of Mra. Mary

Jene Rawlins, formerly Miss Mary Jane Britt, who was married to ™. A. Rawlins

in GwinnettCounty, Georgia, was deatroyed by fire, together with other records

of said County, when the Céurt. House attT.awrenevite was burned im 1871, and for

Received of V, S,

Worgan, Ordinary, DeKalb County, Georgia, this reason it 1s impossible for her to get apcertified copv of the recond.

Sworn to and subscribed before mn,’g 7 ; %’M;;W/L[ée:

this the 22nd day of Osctober, 1919
\

One

Hundred Fifty and no/100 ($150,00) Dollars in full settlement for

funeral expenses of Mrs, Mary Jane Rawlins, deceased

This ¥ / ' day of October, 1936,

"{ <4 5 me,//’\/
Uy A e SR e
} [y(] » t




7
_the._. A/ AP T AR SRR _lﬂéi., und that she und he had resided 4

e

g

STATE or‘guh‘mium, 48 }
i : : !
Lo XLeL DRl COUNTY. |

Persenally before ;...- cqme%@.: i ﬁ :‘ ..... of said- County,
who, after being duly sworn, sg )f hat she is the widow nf! _égMMM __________
to whom, in the County of._ﬁmm ...... State :

the.. 1"//,_“1111)' anmr/A‘_'_wéﬁ. nn(ﬁmt; r;ljv remained his wife, and resided with him to the
_Z_‘f ______ 19/4Z.and that she has not since his death remarried. At

ot of - _ ¢/ ____.pjﬂ% _______________ County, in said State =

‘_Z&&__l’mmiuu Roll of the State and paid a pension r
o 1

(
T . _she was married on

~
date of his death ihé/F~2r

the time of his death he was a resid

of Georgia, and he was on the_ [£

nﬁ*.,‘('_ér;_:._.in,. ................. County for 1!)/.£1wr annum, on account of being a soldier in
ot

________ R(‘gimuntMﬁézt ———— -~ (Volunteers or State Militia)
That she is now a bona fide resident rilifun of said County of _ M _______ and she

has so continuously: resided Him't/jﬁxf.i_l—uy Of_ﬁ:mb%_—f(w%%/é%

Companysuessas =

L
Sworn to and subseribed before me, this the

, 7
;ﬁ/{ %ﬂrvlinm'}‘ : %%MW

(SEAL)

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

STATE o%ﬂum,
M _______ ) COUNTY.

Personally before me comes_ .Z!

_____________________ known to he

responsible and trathful persons, residing in said Cgunty, who after having been duly sworn, say: that
&
of their own persanal knowledge I\h'»,?ﬁ}’."“ W , who magde the foregoing

on <2/ = Sia l!%f‘,
I'hut she beenme the wife of .W._uu

alfiduvit, in the lnwlnl widow of who died in

and that she has not sinee remarried,

County in wnid Stute duy o

ether as man and

wife continuously sinuc,,g.ﬂ.,duy ui‘%‘zl%}, and that the_ ______
the sume mgapayho was on the pension roll of said State —_____________________ from
Coungh __2_9'_’&@% ____________ When he died.

Wa.
Sworn to and § I’N(‘Iﬁ—bcﬂ)l‘e me, this the

7

\SEA{‘h )

Application for : ]
. Payment of Expenses of Last Iliness and Funeral

(Under Act of 1919) ; ’

(To be disbursed by the Ordinary)

DeKalb

GEORGIA,

Before me, the Ordinary of said County, comes A. S. Turner i

County:

of said County, who, after being duly sworn, on oath says

Mary Jane Rawlins

that he knew late of said County, a Confed-

eraté pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ES’I‘ATE\ of
ANY KIND OR VALUE sufficient to pay the expenses of last illness -and funeral, which amounted

tothe sumof $.197.00. . , 88 shown by sworn statements FULLY and COMPLETELY
‘ITEMIZED, hereto attached. 2
Sworn to and subscribed before me, :
this the. 18 __day of..Septa.., 19%. . WZ‘M/M’/ i
Zi_d:,MQWOrdinm. ,x:/;f- -«
£\ 5

|\
CERTIFICATE OF THE ORDINARY

GEORGIA, .._Defalb County.

harihed

I certify that Ai S. _Turner who

to the loregoingv affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew Mary Jane Rawling the d od

pensioner referred to in the foregoing affidavit and that said deceased was at the time of- death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is.the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the ._J;Fk.day of _September 1936,
. R

(Seal of Ordinary). L7 ?w’ , Ordinary.

/ ¢ 3

L S4B

R R

INSTRUCTIONS:

1st. Certified sopy of Burial Cortifi must pany this Heatl

2nd. thos of lnst {liness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date,

8rd. Each account must be sworn to before the Ordinary, and in the following form:
account is

Require th Taimi

d

“The above and f
be) of.

4th. The Ordinary must see to it that each bill is perfectly lezithﬁlte in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated. )

" bth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
Sl Tth. Ordinary should see that the back of this blank, when folded, is filled out. :

8th. This voucher, if approved, will be sent back to you with the funds with which to-pay the approved bills. When
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office. - /

9th, The State does not authorize the pay of these s in the event a soldier pemion;r is survived by a °
widow, nor if the ?:nlioner left any estate of any kind or value sufficient to f" them, nor if the pensioner had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

d for services in the last illness (or funeral expenses, as the case may
who died without owning sufficient property to pay this bill.




A. 3. Qurner
Fuveral Bivector and Embalmer
Frompt Ambulance Serbice
Bocntur, Georgln

Funeral Expenses of Mrs Mary Jane Rawlins,

)
” 999 Fair St, S E Atlanta, Ga.

February 20, 1936.

To Casket and Burial Box
Embalming
Funeral Notices
Hearse Service and Service Rendered
Flowers $197 00

Georgia DeKalb County,

I do hereby certify that the abhove account

is. rendered for the funeral expenses of

Mrs Mary Jane Rawlins, who died without owning

sufficient property to pay this bill,

Sworn to and subscribed before mey |

This September 17, 1936. _ :

Notary Public, State at Large, D<carux, Ga.
My Commission Expires Neea. 1, 1937.




CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH
Burean of Vital Statistics
. PLACE OF DEATH Registered No........

County.... Mok W Q... -=-Militla District (Number and Name)....... e e————— )

City of ToWN..... Atll.ntl ~Langth of residence in this clty or town: Yrs. .NON-RESIDENT (Yes or No.),
/ 1034 0. Fair St, 8, E,

Street and Number (No.......

Sead" ol Fiwewi wed mumber)

. FULL NAME

1034 Falr St. S.E.

Residence (Clty or Town) ... (Btreet and  NUBDEP) seresecmssmmmmmmmesssssissssmssessssssssssmmrmmamssres  SEU00) e

MEDICAL OERTIFICATE OF DEATH
16. DATE OF

Fel
-Fobrys 20, 1836, . 8430 Asu
YQC?T]FY. T—ﬁ:l I Iﬂﬁl::d hme B

e 9.y death
(a) Trade, profession or particular is uld lo hl" occurred on the dnl and hour lhlnd above.

kind of "wi k done, as spinner,

sawyer, bo keeper, etc. dej cause o’ death and related causes of importance in the order

duration of each:
(b) Indmhy or business in which
ork wap done, s cotton ‘mill,
Sawmill, bank, §1Gm:

(e) IH\- deceased last worked at
this
ear)

z
]
)
<
g
o
-]
“

9

. BIRTHPLACE Other contributory cau of importance:
(P, O. Address).. n an

10, NAME....
What test ecnﬁmed dl osia?.....
11. BIRTHPLACE ly whether ‘autopsy, operation, llborllory, or clinical)

(P. O. Address)... If death was due to cxunul causes (violence) fill in also the following:
Was injury an accident, lulelde, or homicide?........

%’vy '3:, or wwn w, if

Georgia Did injury occur in a home, public place or industry?.
[ T S L ——— Manner of injury.—.——..
1 THRORNANT Mrs, Fred Sheppard Nature of fajury.
(Elgnad) e e
cAsdrese).—... 999 Fair St, S.K. (Signed) ...
19. BURIAL PLACE

(Cemetery)...... Inddan Creek “emetery | waren ...

(Postoficsy DEKBID_COu . _(Dute)

2. UNDERTAKER
(Signed) . A, S, Turner

(Address).....

FATHER

13. BIRTHPLACE

MOTHER

OFFICE OF THE REGISTRAR OF VITAL STATISTICS
GEOR e Thyol e | Atwua G- DAT/1NS8
FULTON COUNTY
I hereby certify that the foregoing is a true and correct copy of the record of death Number..

of the series of.
as appears on file in the office of the Rerlltur of Vital

SEAL




Confederate

Soldier’s Application.

UNDER ACT 1910.

i ST S AT e SN
CHAS. P. BYRD, State Printer, Atlanta.
b -

7o




.

3 z , | - Q uestions for Ap?pllcdh{a to Answer.

) .
; Vo) ‘L,—;' 2 . of said State and County, hereby applies
; | for the pension provided by Act of 1910 to Confederate Soldiers, and submits his sworn statement, with st

his testimony to make out the same, and after being duly awqm true answers to nmke to the queatlons
i i i propounded, answera as follows, to wit;

[J haj is your name and where do youreside? (Give C
& Jé’ MM .,D,‘/ &
2 ¢ . . _How long and pince when hnve u been a continu

: =) 4 Did you enH t in t my of the onf derate St orgqf the Organized Militia of this State
! ; from 1861 to 18657..... C/IW\- vy SN Ll ... o e

n
X
8
O
2]
>

b. When did you leave the Command?.
! M ¢. For what cause did you leave?......

suopuIg jo sIvoNmmmOr
‘AFSANIT "M T

d. By whose authority did you leave?.

}, §> E g’ ( ol \\ 4, W n and where, and in what Company and Reglment did you enlist? (G ve the arm and ¢
Nz ] | \ P | = of Seruceg ;9 f X 4 Jo=. '(9
XYE 2 | e_ ! o 1o dld )ou rgmai
R T . i
t\: i I () | (Give dnw of discharge).. -
=l L | g ", g s When an Vbe ur ompnn} - and Reg\
E [ ! » | ? | ’@
& ‘ E g- | | you actually prescnt \\ith your (‘ommnml when it was surrendered or
@ | . |
: q | { § lf you were ot notunlly resent, state s|?ﬁ(nlh and clearly where you were....
§ f ) 5 | \\§ [ x HRENL.. R R Nrkeerf U f et AANARLL S .........cc.opp i
3 © . R a, Where was your (ommnnd \\Iu-n u lvn it A E
# ~ |
: s & &
: |
F ao
=
.

o
'
1
.

g

(%\e. For how lon,

In what way were you prevented?. /%

What effort dld you make to return?....

f.
g
h.
i.

Were you captured during the war?

...
B
=
S
E)
g
=
o
=3
="
2
=
3
3
e
=
)
-
8
5
o
=
&
o
=
2
2
o
-~
=3
=
=
2
R
=
=
=9
2
=
o
8
4
s
o
i
o
=
=t
2
o
3
2
=
s

9. “hot property of every deecnptlon was cwned in the use, possession and control of yourself

{ k Siemid  kind Jve )m{or your sted of and for what purpose since 4 \ov 4
= ; ) 1008. To whom and for what price?.... Wﬂ_\ ; "
* 11. What property of any description of any kind, and of any value now owned nn(l in the use,
3 possession and control of yourself and wifg and licm\h value? (Mak i&mlzed list). ... {(4~<
) 2w @ V}m -
Wnt annual or monthly inco T enrmn%xaw urce deriyed haye
youd@? ﬂ m., ...... %7/1'{

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

14. Have yozﬁpphed for the Geo*l’e\nmon and had it refused? and for what.cause it w. as V‘
\not 11 17 AL, Z__{I‘ : . (o' 1
< « Swornto and subseribef before me, thi?he
i i
...A.;...duﬁ &1}‘




STATE OF GEORGIA. R e
e ddra County. '. 3 o by

/ /" ./ W n?d State gnd County urhmby pmenud
as a witness in support of the application of 477\@ MA" for the penlion prov:dcd

by the Act of 1910, in said State, and after being sworn true o make to the.questions propound od

answers as follows: W
1. What is your name and where do 3o°mndd’ L&/Q

2¢ How dong and since when lmy u known... . @
been a bona fide, continuing resident in this

the applicant?

/L %fz ti/?L/(,// ’//IA
3. Where does he now r de, and gince when A
Btate and how do yo! kuow"eé/l./ é <

7¢I yg,a/l 7 /l/"l:

4. When, where and in what Company and iment did..
war from 1861 to 1865?  (Give date and place).. L¥#CLU Jbet 2l

Y4 17/
6. How long wntlun $our own personal :nowledgn did he perform uct)lal military service with

Y a0 DIt &/,(.(/'7*"

nd surrendered or dischar,

this Company and Regi ? (give .l.m.\

7. 'When ang-where was his Co;

8. Were you S

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

10. Wns the appli lly p with hia:zmmd at surrender?,. 7)%

11. IWundh oame him there? o AR ... 7

12, When did b leave W ¥rae X& o waa bils Command ,
when he left M%ﬂ for whyt,oause did he lnv-f .Kl 4

TR, mw .and how
‘long was he granted leave?...... g‘d

C’( How dg you know
éAwledy (Tell clearly and lpsclﬁcnlly)oztmd_./

all that you have stawd to be true? If of yo!
Al
27, ez ///0
he pmvenwrmu to his Co ;}t W

How do you know? .4 z

14. What eﬂoz\hd he m

15. Was applicant captured as a priso! on...M

13. In what way

re

In what prison was he held?

Sworn to and subscribed before me, this the

5. How did you obtain your information of this ServweJ‘%toZ’?ﬁ ﬁ%&&/ﬁf”%

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov
19087 (State it fully by items.) YAl M\ .

X

2.* When and to whom was it sold or given '/o‘lu AN

3. What was the price paid or stated to be paid?..

4. What relation is the party to applicant?

6. What disposition was made 'of the proceeds of the Eﬁe? ...... T

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

or was it made to obtain a pension®.

Bworn to and subscribed before me, this the}

: /1 .............. day of: 740"[:...101 Ps)

ORDINARY'’S CERTIFICATE.

STATE,OF GEORGIA,
sarersinsnsf o ........‘,.....c°unly‘

) . ﬂ.., AR 2 SR Ord(nnry of said County, certify that I know
the app! uncll/ l(’/fﬂ‘er Pension is the person he represents himself to be and resides in

said County. That I also

the witness swearing to the

service and A .. who . are ‘freeholders, that
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

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

Tax Results of '3 shows that and wife

o0

value for tax is in 1908 : 4 for 1010 8, /x7. \
5 ¥ N
+ Bworn underﬁ.hmd and official seal of oﬂioa'thh........,/.z, ............... day of., 2 ...mlsld.

emi.Ordinary,

[ S GMZA Tl County.

)
i in the followi: I'd.l
g&h to mll Mun uhd you and \Ki' .3:&7.9.:"}“

.uoumtzd self and wife, affidavits of lml»ldun










. INDIGENT PENSION,

e Ray Sou®
oy D2Ha\ )
: CoA_ 2 g %.J&ﬂm.mfleg’m’t

Approved

JOHN W. LINDSEY,
Commissioner of Pensions.

w ARRANT HANDED TO

Ordinary will write Name of A;pllclnt Company
and Regiment on back as indicated above.

L Ty

rrison, State Printer, Atlanta.

Jo 2oussaxd ur pagnoaxyy

S1q3 (968 pus pusy Aur ssamyrpy

1%

T35 fap———

ad a3 x05 3d18092 pus 2412091 03

0} SuIvs J1wal o 38Y) 3sanbax pi

Jo

[zZuoyne .(quar{—_'—-——-' AT

1

a
c
(=]
2
H
i

S

VIDIOHED HO HLVIS

"AINHOLLV 40 d3m Ood

(




STATE OF GEORGIA,

-.COUNTY.

L

hereby anthorize-

of &

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

at by

® ;'&J'y“f

Witness ‘my hand and seal, this........

1902,

Executed in presence of 2 :

W

B T

= ’ g :
= v
= o |3 o @ %
SR 3
. & =4
zZ
z Q :
12 “ a7l
= :
= 2

B kT )1 e B i S

WARRANT HANDED TO

—_

Ordinary will write Name of Applicant, Company
amd Regiment on back as indicated above.

77T

[L. 8.1

ison, State Printer, Atlants.

B

EBvery Question dMUST

\

LUUTOLWIID T
STATE OF GEORGIA, }‘

APVl I

.

W County. ] " e :
o 14 45@05 eaid State and County, desiring
to avail himself of the Pension Act (%Llou%54 Code), hereby submits his proof-, and after being c{uly sworn :

tme anawers to make to the following questions, deposes and: ansgers as follows: *

yc is :our mmi and where do zau reside? (give Shta unty ang post office)

jnce when hlve you bzen a resident of this State?

2 How lopg and

A

e

X
0 When and Wﬂu !;{ co&npnny lml reglment surrendered and-discharged ?... d}\ /a ’K- .
.

7. Were you present with your company and regiment when it was surrendered ?. 1?1,0\
8. If not present, state specifically and clearly where you. were, when you left your command, for what cause

d by whose apthority ?_...£. 74

9. How much can you earn (gross) per annum by your own exertions or labor ?.__.
10. What has been your occupation since 1865 ’nszéﬂf Hdney B.':/M_-A__‘_Z_&_
11. Upon which of the following grounds do you basé your application for pension, viz.: i

second, “ infirmity.and poverty,” or third, **blindness and poverty”?.

12. If upon the first ground, state how long you have been in such condition that you could not earn your
support? If upon the second, ."gl‘\e a (ull and complete history of the infirmity and i ;\exum? If upon the third,
22yl L

state wﬁ'lﬁg"yon are “loully bitnd and when and where you lout your sight ? =

o
oo Dce et taiZoion

IQL’L)

In what County dig you ‘reside durmg thoso years, and what pmporly Jid Jou then return for tax

Ll A o AE A AEVW o 12l Ca. 5ndS96 ATV EIT
i ;ow were you aupported durmg the years 1899, 1900 and 1901 1. d -
Wy

H

an.
15,

—-
&

Tk aged

ow much did yuur lupporz “cost for ench of those )eurn, an

w’hnt pomon did you ‘contribute thereto by

=)

7,

our own labor or income?.
What was your amylaymont durmg 1898

_é‘-‘ . A

19. Huve you Inmly? f 80, who ONIPOSES B \ |
homunmrw-timw_ﬁmw& |

=g

809 und 1901? What puy did you r

20. Are you receiving any pension? If eo, what amount and fog what disability, ?—ZA;.

LY

!

{

70 i
_M ¢ o
|

|

!

21. Hlnve'you ever made an application for pension before?_
22. How many applications have you ever made and under what class?

’ l;“Appheant
Conn:‘ 2

before me this lhel




- STATE OF GEORGIA, &
aﬂ,c 7C/

a8 a witness in support of the a
under Section 1254, Code, and*tfter bein,
answers as follows:
5 1. What is your name and where do you reside ?..

and County, having been presented

. ..for pension
0 tont\\\mg quesuum deposes and

- Were you gifiember of the same company and regiment ?_=4

6. - How long did he perform regular military duty?

\\ hen and wheye was his command surrendered ?_. I 222
e T
O frfAR)

& Were you present when it surrendered ?

2.

9. Wasapplicant present ?. /¢€, Wﬁ/@ /; ZAALL. 0& M@;%
!

10. If he was not present, where was he ?M/ _%‘A /I//\A 2

)

When did he leave his ¢ 1?

By what authority he left?

ty, effects or income did the applicanyAossess in 1896, 1897, 1808, 1899 900 and 1901, and

what disposition, if any, did he make of same? Mﬁﬁq
« Qud 4'11,«/- ; Ye/hae'.

Has he cnnve)ed away unv of lns property in lhe llst four \clrs, if 80, “what was lt, lllll] to whom?
: "4'!47‘{ a/&w/ Crtfvie ke, (5, 1R, Preciecosio,
14, What is the npphmntsuculpntmn and physical condition 1ML [L%M WM .7& ... Aéq }é{
Gl , f oy pcralley berio ko T Zwﬁr\u.m, st e Coutd o Pohany
Guteloy PSS f fhysienk Crchilinn| i it 1oertd Args.
15. Is the applicant unable to support himself by labor of any sort, if so, why ._.,% /lé /W 7t A—M
g, Ak WZWM ke tr Jput 1A Lo, Jmmg‘w

18, (.vne a full and ¢ t of the _
Section 1254, codev./%/ww__za&_é _____
b Qetared /‘é 4

19. What interest have you in the recovery of a pension by this applicant?__
before me, this the }

Swern to and subscri|

Ordinary.

i

STATE OF GEORGIA, |
e s & ,?[y

{ '
_Personally came hefore me s o4 and :

[4 ‘(f (), € <« e ('4,\/ both known to me as repgtnl;lel physicians

of said Cqunty, who, being severally sworn, say on oath that they have examined carefully.. As /,. S 'z
[Co : ‘

N ;
appli for peusiou' under Section 1254, Code, and after

v
such pemnnﬂxnminntion say that his precise physical condition is as follows:

and that we have no interest in snid pension heing allowed.

Sworn to and subscrj

/‘1\ day

Pd
d before me, this the { Cg . \
22c 7

1902. /‘1\»(17 é/"‘t”"7 \
A/éc/ Ordinary.

ORDINARY’S CERTlFlCATE
STATE OF GEORGIA, )

: ]
COUNTY. 7 '

A /({ / ~.Ordinary in and for eaid County, hereby certify

e rosnles in said Cq oun() and has
L«ﬂ;%ﬂ |
i

tements are entitled to full faith and crctln

that the applicant ﬂ ‘
been'a bona fide ruiﬁ of this State4nce the.......,..

% that the
1

are of trustworthy character, and that their :
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.

|
~..County show that apvlicant .

returned for taxation in W 1899 Pt L sk Dol of
v
property, and in 1900 y/ Z UKL Dollars of property.

In my opinion the fc

going claim is e rmade in good faith.

Witness my hand and seal of office, this

........... —Ordinary,

9 £. }4’ /,K County.

1. Before lnr questions are answered, the ordinary shall swear dbplicant and the witnesses in the following
words: “ You shall true m.wen make to each of the questions asked of you, and the evidence you shall give will bas
the whole irulh 80 he*z

Additional af vits muy be attached if blank spaces are lmulﬂulunt
5 nbos' 11: :;»try case the ordinary must certify to the character of the witness, and as to the execution of the proof
s above se

\




POWER OF ATTORNEY.

STATE OF GE@QRGIA, b
_%KAA ________County.} !
T ‘;/;//gz\ R s _h
’ 7

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

.at '

03 1A R :
Witness my hand and seal, this. /22 day }/l/,éé»;, 903,

//#/n g7 jﬂj [L.s.]

Executed in presence of

T, V2o

”

7/
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POWER iOF ATTORNEY.

S'l‘A'[‘E OF GEORGIA,

: .. Counry. %

k2 : : _.—.—_hereby authorize ... .
i) & S ;

to receive and receipt for the pension allowed and request that he

at

by .

Witness my hand and seal, this day of.

Executed in presence of

N = | 2
5. | = =
= | s | S '

g e = La! a 4 e
Pl | <] = S B 3
is | Ni & Y e e
Ble MBS e £ B e
< genQ P
s= | aa::@ g =
“‘é‘%;EEﬁ $ 2:2:
= e o
gv: ‘ "g !
o4 . & l‘

*
’

remit Same to

1904,

i
LS

~

siomer of Pensions.

WARRANT HANVED TO




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

,9.,& //4/ ..County.
/2« otz 7(:2/%

Personally appears . &2
County, State of Georgia, who, bemg duly swg says on oath that he isa bona Jfide citizen

and resident of said- County'and State, ms haq resided in said State continuously ever
since the _/ 7 day of. L/%»L e 18F8..; that he is.... ... yearsold nn%
by occupation aﬁ/f»ﬂb(/u .y that he enlisted in the military service of the Con

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

.in Companyz_, of 4 th Regiment
of. A / w3, that his physjcal condition is as

follows : _uﬁ%a e DaaZe /La»\ 222t /g&
that his property consists of the following itcms:W

Snt}?nd served for the term of j»%o

.of the value of - e‘_;/‘ﬂ

condition and poverty he is unable to support himself by his own exertion or labor, and

~..Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension t(%ic]l he

is entitled for the year 1903. I have heretofore as a resident of .4/ M

Mywz/f%

Sworn to and;bZVb’;d before me, this the }
iy of, : __1903.
%// : 2 ‘2L £l ..Ordinary. %7) ‘@
STATE OB GEORGIA, }

L@
I,

% B/ 8V, I P A & peig /G-p:jnnn of said Couuty,
do certify that I am well acqlnmted with._ A /%1 /7 2

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

cdunty been allowed a pension for the year 1,

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/ny official ﬂguature and seal, this_. /0 AR A )
day of .. BRI

e Y T
— Ordinary. ﬁf/g .....County.

Nork.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January lst, 1903,

* States,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
___County.

P Ty« LSI70lE

Personally appears. J-€ &2
ho, being duly sworn, says on oath that he is a bona 7 Jide citizen

County, State of Georgia
and resident of said County and State, and has resided in said State contmuously ever
since the.. . 0§ay of:i- Q 184/ that he is. 7/ years old and
by occupationa__. fW , that he enlisted in the military service of the Con-
federate States (orof the Stateof .. ... ... - - ) durmg the war between the

d served for the‘term of ‘3//4 -ZMn Co pan e,of 33 i‘?{eglment
of.. & s k’% ysncnl con mon is as
follows :.... Q LK 044.“ 04.4 W

that his property consists of the following items:..

75O

of the value of .. e m s Dollars, that by. reason of his Phy.;eé(l e

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. i
Deponent desires to participate in the benefits of the Act, approved Deceinber 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.../A/
County been allowed a pension for the year 1903 o 2
Sworn to and subscribed before me, this the } %//’" / ¢ 7 ; %

1904,
wOrdinary.

STATE OF GEORGIA,
_M

I, ggrd;/nary of said County,
do certlf§ that I am well acquamted with ?) AIE TSR

the applicant in the foregoing affidavit, and well satisfied that tlie statéments made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 2 8 //
Given un my official signgture and seal, this. . {

o) /%/7&% /(7 M/é///ﬂ, .
| (i

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Iut l‘l)l

day of

)

C (— / € ... County.
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STATE OF GEORGIA,

to receive and receipt for the pension allowed,

WirNEss my hand and seal, this..

Executed in the presence of
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STATE OF GEORGIA,
/(/ ¢ /7« (( __ County, 4

'/}.li f/ﬁ( 7 o /(ft L7006

'
10, being duly sworn, sn;(on oath that he is adona fide citizen

Personally appears...
County, State of Georgia,
and resident of said County and State, and has resided in said State coutinuously ever
since the .. oday of i 01?4 .......... ; that he’is.....,/?g.»years old and
. by occupation a... ey that he enlisted in the military service of the Con-
uring the war between the
.in Company:. "ﬂ- of. L;,fth Regiment

9]’“"\}"&/ .. that his physical condition is as

federate States (or of the State of.........

(\l:llc? and ~Lr\( fur the lcxm;&
(oYt 9\/( vo.\ -} R

follpws (( (o 2 G (

that his property consists of the following items:

of the 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, and the Acts amendatory thereof, and makes application f{t‘]lc pension fo which he

is entitled for the year 1905. I have heretofore as a resident of .. ,{M /(.._LL/"
County been allowed a pension for the year 1904.

. ol W il
Swor’zﬁo and subseribed before me, this the} _%\/7/}\/ /’[/\7

(LA A L2 1905,

...Ordinary.

;[‘E OF GEORGIA }
A {//ff‘ ] County. ) /~
T (t222102 / e 14 S T ,..&Q‘..,Ordinary of said County,

do certifyAhat T am well acquainted with....../d. <22 M)
the ap;ﬁicaut in the.foregoing affidavit, and/am well satisfied that the stateluta;; made

by him in his said affidavit are true, and I know he is the individual he represents himself
o Z
Given under my official signature and seal, this Vi
day of. 7YC(, " 1 /)..1905.

o
e . W Cpidr

/ //L 74 % County.

i3 Lv} Ordm A el u....m,..

to be, and that he resides in this County.

Note.—The blank spaces must be filled.
Note.—Affidavit should not be attested before January 1st, 1905.

R T T T T T T e T T Y lIUl

"—@;ﬂ 3}1"/1/ /f,7

State of Georgia,
County.

7&54

Personally appears 4
County, State of Georgiaj/who, being duly sworn, q/s on oath that he is a dona /:rie cm/en

and resident of snld County and State, and has resided in said State contnmougy ever
18 ;jthatheis. . . .

, that he enlisted in the military service of the Con-

: v}5;\1’ing the war between the
in Compa ” of 25 th Regiment

; that his physical condition is as
Sl

since the ...

day of. .years old and

by occupation a

federate States (or of the State of.
Stntes,%served for the term, of

’
A ; /L. D77 A XD A)

follows*

that his property consists of the following items:..

of the value of, Dollars.

Dollars per month, That by reason of his

I am now earning

by my labor,

physical condition and poverty he is unable to support himself by his own exention of.~

labor, and that he receives no pension but the one herein applied for. *
Deponent desires to participate in the benefits of the Act approved Decemhcr 15,

1894, and the Acts amendatory thereof, and makes application for th/(?ensmu to which he

is entitled for the year 1906.

County, been allowed a pension for the year 1905.

I have heretofore, as a resident of>_.

Sworn to and supscribed before me, this the %

% 7} Georgia, %
L Count,
ZﬂM/M / CPeorrze Or V'nary/ f said County,
Ao An !
well satisfied that the s%meuts made

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

LZ./)

do cerhﬂ{ that I am well acquainted with : Z-zz

the applicant in the foregoing affidavit, and

to be, and that he resides in this County.
Given unt}er my official signaturg and seal, this,
day of AR 22t 27, 1
o i
our 3

§ teal Ordinary.
LA

@ 2 (P
s )/d Lo County.
Nore.—The blank spaces must be filled. :

Nore.—Affidavit should not be attested before January 1st, 1900,

)
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Decatur, Ga., f\ l‘)l}\_ i

IN ACCOUNT WITH

‘Application for Pension Due | Ghe ﬂ/&nson Company,
Deceased Pensioner HARDWARE, FURNITURE, JEWELRY

And Musical Instruments.

Under Act 1904. i s UNDERTAK ERN

/4‘“

ﬁt'

rno , & member of
and peing duly
That the above

e ———— account for ocasket,0lothes, gooks and | |gloves, slip-
; pers and cement vault, is just and true duoe and
g

unpaid.
Sworn to and subscribed

before me, this 8th day of

May, 1915 %

In person oomes A. S
the firm of Tho Johnson Oompany

Georgia, DeKalb Oounty. J
Commissioner of Pensions. sworn, deposes and says on oathi




Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE nm TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

!

mllyj me, the Ordinary olm&oupt}. COMEB..cvoevnenstuntuntnastunanngrnnns

Thebes j County, who, after being sworn, on oath says that
............. of said County, and that he was on

he knew........, ;
the ...... " «al‘feu/'r\....?emion Roll ...... /gdéfmamnty at the
time of his death, which occurred in......... /@ Mn—-\ ............ County, in this

: State, on the.......... /féz ............ dly of... jw ...... ..191U77, and that

'a Pension of........

unpaid at the time of his death. That he left no widow or dependent children surviving him, and no

estate of any value sufficfent to pay his f P which

»

fe
d to the sum of. . &% Se. -
tot/;sum FEN

Dollars, as per sworn d, hereto attached

Sworn to and subscribed before me

Georgia,...... 4/\}:.(‘( :.&......”...County.
& d‘«(’/‘—j W\ ...... Ordinary of said County. do certify

that I‘personally know ......... ; ......................... , who is a resident

citizen of gaid County, and that he is of a truthful and trustworthy character, entitled to full faith and

credit. Q/ﬁ 7
I also knew........ ﬁ/ﬁ‘ ......... s d%‘ ........... while in life; that he

was the same person whose name appears on the..... ‘e e rr.uenrs... Pension
Rollol:s - /WQ-M\ ................. .Counity, and was paid a Peasion
of Lt dejx FR B s 3 o SR Dollars in said County for 191.., and

I now believe him to be dead.

Given under my hand and official seal, this. . JI

YEAR 1902 com@TY_ DéKalb

NAME Ray, John P,
~

Soutn Carolinas.

ENLISTRED WHEN ANL WHERE? Jay 1862 = Atlante, JGeorgile

RANK. '

COMPAITY AND KEGINENT? Company A, 38tn Ge''2€frterwards transrerred to
Comrany D, same Regt. :

NAME OF CAPTAIN D CULONEL?

WOUNDED?

CAPTURED, WHEN allD ‘MiidiB

‘nril 7, 1865 - near retarsourg, Virginia
(while on. skirnish duty)

KELSASIEDe pate nou given,

WHEN AND WHERE SURRENDERED?T

IF NOT I;RESENT AT SURKENDER, WHERE WIKE YOU? Captured
DIXD, WHEN AlD wEIRE? b

§ :

‘-'1 BURLED.

WITNESSES«
1w '

W. F. A.Dickerson, A. I . Holcombe - sane command =- [0

WHEN AND WHERE BORN? August 17, 1855 = Grevnville or Fickens uistrict,

itesldent o1r Georgla since 1845
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Form No, 5.

: POWER OF ATTORN EY. | Atfidavit to be Made by the Widow.‘ b e

STATE /OF GEORGIA, ] LR STATE OF GEORGIA .
/ L-L..v. il ... CoUNTY. ‘ ; . : ") : / 2 . ; S

Know all Men by these Presents, That I L i s v A stcpic sl lodg, 'y CouNTy oF <L /4ul / el e
__v_,,of../&.ef / SFEEAR AL s e ] Mrs.s.. 2 5.2 ‘t/ﬂa .'LL‘Z (4 i

el : : - : - 2
’ County, in said Statg, do hereby appoint...... iy st " J”L( Cloy L

In person came before me, the undersigned Ordinary

-, who being sworn according to law, says under

— :
oath that she is the widow of .., .4 ..t L L/;"/ // <¢ RS AR iy T WhO \Es a soldier in
& 7

my true and lawful attorney in fact, for

of S Ve Lot = St i 2 1 . e C e . - : % C 1
me and in my name, to receive and receipt for vﬁme\";r amount of money I may be entitled to from the the service o the Confederate States, an sev”e 4s a member ot Company.....s ; » Of the
State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affidavit; hereby author- KLt Vl: o ) S Repineitob Ado o olores i f Sl
izing my said Attofney to receipt in my name for any Warrant that may be 1ssued by the (Jovexnor, or ’ I
for any sum of money which may be coming to me, for the reason: aforesmd Al service on or about the_...... ..day of A2« {A' AT , and was in the
IN \\'I)TVILSS WHEREQOF, I have hereunto set my hand and seal, “this.. .2/ j, ( & o S ) ;
— //rﬁ ) f //, Ao RS T RS Army up to.. Ll /“. 2 .......1864£ That while in the
day of..aami k. 189.c2....... 7, : 3
~ / 4 e ‘,X }Lv“.r;e/u[ L. s.| Almy he was on the.. / / T Coi'S 186. ., (See Note Noyr)
Executed in the presence of us: ) ’,'“',“/’ ! s [ L2 r( /‘u A L] 74 ./(‘¢ Yri s A el L
Lar o \7‘/(( it f[(( r”" D 7aWAD, (LA VAT /( ‘1‘/-{\-'.' /‘4 ////'fe'."-(
Acves A R Ao G | 2 : el
\ | ~ALCR L. v_._[('(;/.'{./‘f' S AL 4 e A 2
7 / ’ 4 WA 2 2 ) /
o Jé““?“"‘ o Sl s T el g il Aoy gl

RE ”, s - , B A 23 ) £ g /
. PIRECHIONS. ) ! ALl L L 2 T Sl M U it lec. A1t .
Ll e e | Aards e o R e s SR s L 2 N
me at. Sl «wneuny and oblige 1 D WG LA 2 O oy ;{(‘ Vs O 1.’,) /A{/,(“w

| e 8
3 N Dk O P2 R 8 2y T

g 5 /. 7
L o Lt el x

A bl 4l

¢ U e, e
PR <o)y i G wldes
zeatl s iced. u/v./‘.z.'.i, Va2 217
il Bee il ok D iy T

A
Nl Crile b ’////
¢ _//,, //.'
(T

y
4 E

drc lidse

! ' ot
: S Cai g :
z CC¥ /) Depor ent further sw;(rs tha{sﬁ!was the w1fe of said deceased soldier durmg his term of service in
! the Army, agd that she has never married since his death; that she became his wife on the .. »’,‘ .th
{ ..1847.., and that she has resided in Georgia continuously since the
| day of .. AdLLge 1825 -3 that Georgia i is' her home, and was such
| on the z;d.day of December, 1890, and since said date she has not lived in any other state or localny.
Deponent, as the widbw of saic deceased soldier husband, applies for the pension provided: by Act of
5 . the General Assembly of Georgia, approved December 23d, 1890, fér the pension year ending February
RPN, ' W o 3 W
15th, 1893, and herewith tenders the proof of her right to recex\e the allowance granted by said Acti~
| | ; > (k- )
| E | Sworn to .md subscribed before me, this, the ¢ (
] § - . S | G ] e A x %
’ S S E . /( /L. )dny of Ao .,,,.,ngﬂ
E § I Q% $ F- S g =‘° i g S ” idil ki 2 = L 3 PosT-Opricn . Ls. 04X, /. ; v
o . > | i I\ | | ! ! Ordinar §
: 2 8 N o | 4 ’
i | s QJ . f\ NN qg | Notk 1, State In blank above the date of the death of the husband, and how, and when, and where he dfed, /\ml Inycase
" . ) [ b ! 2 | » hls death resulted from disense, state how the disense Is knowi positively to have resiiled from' the service of the soldler In the
3 l§; ; I 3 B o ° ol rsaea [ * Army and not from any other cause,
H N | ( m N < ¢
det == [ 3§ = | © 0 >
] IS ! 0 3 A | < e» | O
o R = 9] + o —— r
e o C : 5 e 0
H NG o h7 e > f
> i~ SRRy e \p E /
I ot Q. o N ‘§; c‘ - {
. 2 : ) . £ :
| D ¢
h [t Noa
bt Ji ol ie -




Form No, 2. 3 Form No. 3.

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

State of Geo rgig : o g , \ :
) In person came before me, the undersigned Ordinar: State gt GEDTQIE.
k PEY ) g y ] | i -
County of., qs. (24 //—— jl in and fy— said County, witnesses . .. SEE Sl {ﬁ / /% r W/&‘ﬁé/ f// Ordinary
/ (Jé (/2 2 EDHH'{Y of. °4 M - J in and for said County B /1/

(. /
' > h » T2 lar State of Georgia, hereby certify that 1 am a(quamled with Mrs. L/f ﬂﬁ/z//% % : 7’/)1

and 0 md\ known to said-Attesting Officer as truthful, the applicant for a pension in this case, and know, from my own knm\'lzégc, (or from positive proof

Affidavit for Threq W itnesses.

(
reliable and upul 1ble” uunm), who =uuall) saylunder lhlh that, FROM THEIR OW; PERSONAL
'
FDGE, Mrs. \o A/ /( }/(4( /zvg/,,of9LCounl\of LJ/l‘d
State of Geor gia, is the widow of., ’. (4 ll(ﬂ V
, Company o -of the z‘”/“ ol ﬁ

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or ! " goodfaith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sien.
( 8 I g PI I YESIE

SNOWL- presented to me by reputable witnesses), that she resides in this County, and that she resided in the
4 ’ State of Georgia on December 23d, 1890, and has‘not lived out of the State since that date. I also
UAzhex y// 7 , who was a soldier in certify that the witnesses whose “testimony she presents to sustain her claim are dwown to me to be

fmdator. 4 .. Volunteers. truthful svitnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in

dbout the . w. day of¢_ A 186 /__. That while in said service, or by In Witness Wheggdf, 1 have h}reu‘hlo set my hand and aflixed the seal of my office, this, the
re \Lnn of ~ml service in the Army, he lost hj 1s\follow~ g L % ‘
Foicd W it DT day of Xz 1894

‘Z/@/ A / gt L zlZze 2 ﬁ((’/(, ///7 7%/( //f///l\ L / s
2 ((.'- ( Z/"< //( /‘(ﬁ(g //} a. ///(((2///(%1/\/4 \ SEAL WA A iy e :
{1 Ordinary.
il AT /( A LT //{ 2 /55?( - F e T

Al 5u/{‘/‘?{/ /é ‘wc 1, ////Lg( 2 Ze., W//,f{/( Form' No. 4.

<y ) A e (\//fé‘/lj-e//‘{ f(’{/z = /{ f/?//é’cm NOTES.

A cord .,/1'/’/ le>22 pezs sebet dle

el % The pension is only payable to certain classes of widows. : ’ ¢ A\// oy
A ~ :’/7 /), (({ — 2 Zﬁ( // [(7(/ 7/(‘ Those whose husbands were killed in service. \
//{é) 4/ Lze /’( { J ?( Dzt e P2z« /( AN\ 'l:hosc whose husbands died in the army of wounds or disease contracted in llhu service,
4 ‘/ - /// Those whose husbands went to the army and have never been heatd from since tht war, : s
/z[L /e ‘ /( /( sl /L'f’[ s / LG 4 //"(// Those whose husbands were wounded in the army and have since died from the direct effects,
/’?/C(_ // ) // e '7_ srecz 2o /(/ ¢ lo ////2;1«\ of the wounds.
»d /tL ,(/ 7 )4 /L4 / ,._/ S /eC A ,/ > / / 7 /1( Those whose husbands contracted discase in the service, and who after tht, \T'.nr dxcd of the disease :

caused by the service. “T%e discase dircctly causing the death,

No widow is entitied uniess she was the wife of the soldier during the war, and has nevar
remarried.

",’,Z.Z '{ ,7 et A 7£/Lz"tc’a(7 //Z/(;/‘ RS l‘f.[[L ﬂn/
Z 24 -
i Liad fﬁmyc/cu(' /f be MNangrza) f (

L) 7y /pj/é( 7// / ’,J SO ‘,( C ¢ /1¢‘ ‘//?(/-/ 27044)- v/d!// The law doesfnul pronde for any one living out of the Slate of Georgia, or who did not live in the
State at the date of the Act.

écdf()m u‘(un\unu or knm\mu the facts stated in reference to death of applicant’s husband were
Pt PE

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

who personally know of the I of the h and his death nnd‘ the immediate cause
of the death. :

Widowsewho have married since the service of their husbands in‘the army are not entitled.

| There is no need of employing alawyer or other agent to attend to these claims, = The
’ ’ Department will furnish fu// and specific instructions, and give ample @pportunity to every claimant.
. J /é] Z s 3 : R
5 7y 4 ! \ If witnesses live in another County from that wherein applicant resides, they must o Jefore
We further swear that Mrs. . & 2 22 /¢ 222 A ( L 1 .was the wife of said Y Pl ) Y must go bef

the Ordimary of their County and testify. The attestation of a Justice of the Peacé or: Notary will not

soldier during the vice, and that she haS not intermarried since‘his death, and that she resides in

i answer, in any case.

7

e e County of the State of (’LO' . Jy s If proofs must be made out of the State, the witpesses must be sworn before a Fud,

Sworn zuzyn subscribed hefore me, this, the ) } N(} // ,OM Record under Scal, and the \\'imu“cv must be certified to as reliable, and that their signatur
o

2 4% (]:l)?f N)ﬂ [

“a Conrt of

s are genuine.

Fill out Power of Attorney authorizing some ohe who can call at Treasurer’s office in Atlanta ang

u,¢(7 5 L ./ /Z"l Ca receive the money, to receipt for same. i
P oI 50—71/( f4 s ’ Fill out the «“direetions” below Power of \l'urvw\, £0 lfnl your Agent will know whereand hqw
: Ordinary. -~ (B to send the money.
Nore.  Witnessee must not testify about things they may believe, but confine their statements to such facis as they per- S By order of the Governor, W. H. “"\RRHON' ”
\ Know 7 »
1t dixd after the war ofavounds or dissase, state fully and partieailiy how you, a8 withessesknow the service as e Dagigon

R te caise of s de




Ordinary in and for said County of

STATE OF GEPRGIA, County of Qe
1. a2 ///’<f;¢a(’d e
B St

Lo }/‘z 'M/LGt KafLLN

State of Georgia, Heu-h) certify that I am acquainted with Mrs.

tthe applicant for a pension in this case, and

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

resides in this County, and that she vesided in the State of Georgia on Duo("n}bc%l, 189'0, and has not lived
ont of the State.since that date.  That she i the w 0\ nf” ALt
deceased, and as such has heretofore been allowed a |\on~|uu for the year ending February 15th, IROu
In Witness \\ hereof, I have hereunto ~ot my. hand and affixed the seal of my office, this

_day of He X 1806,

——__ Ordinary.

G . S Form No. 8.

POWER OF ATTORNEY

: - e

STATE OF GEORGIA} _County.
1, - ’ iy oniee S s
of : to receive and reccipt for the pension paid hereon and request

(hatilie romil mame foo 4 apbe s Dt

Ix WirNess WHEREOF, T have hereunto set my hand and seal, this

day of a s 2 ...1896.

[r.s]

Exccuted in the presence of

|
[
|’
)

7

—.';'ZJO Aopin

I7T

v~
qanssi INEYYER
V.
=7

0L G3ONVH OGNV

‘O6Ss1I

“0Ivd 340401343H 3SOHL 404

s

7 E

oL aivd
*9681 “qieT Lavnaqey Surpus aval 10y

"NOISNAd S.MOQIA

*£yuno) -

Pe

STATE OF GEORGIA, County of. /9 Aa
///‘/////((r/.// ,,,,, 3

}a A -State of Georgia, hereby certify that I am acquainted wnh Mrs.

0/‘1. V»”'/’(‘)l(\. /(LA/VVL the upplicant for a |

......... Ordmnry ' in and for eaid County of

pI in this case,.and

know from my own . knowledge (or from positive proof presented m me by reputable \\IlucqseA,) that she °

resides in this County, and that she resided in the State of (i(‘m‘gin on December 23, 1890, m;d Imq not
ﬂf

lived out of the State since that date. /{/ /’/ I e e

lhm she i the widow of. ¢
deceased, and as such hns heretofore lwun allowed a pension for the year ending February 15th, 1896,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

s

day of.. 2 R T 1897,

/////M/,yo///f(/’(' ’ Ordinary. i

theziizis, (73/’(

——
BEAL
——

POWER OF ATTORNEY.

STATE OF GEORGIA, County. \

I, 3 .hereby authorize 2
of ; ; to reccive and receipt for the pension paid hereon and request 1
that he remit same to : S admanatit ’ :

Ix Wirrsess WHEREOF, I have hereunto set my hand and seal, this_.
day of . 3 1847,

Executed in the presence ol

o )

’
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L'Vl NIUVUND IIVIVWIVIV OIVIIVU 1 VURIVIIN:

STATE OF GEORGIA, ! Bersonally Comes Mrs

who being sworn, says on onth, that she ix a bona fide resident of said connty of

)

Ko LA

> e X 0. State pf Georgid, and that she has RESIDED in said Btate
continuously ever since /g‘ @ —/7
S, A 4

Lol et ,? Z2€ ex g2 who was a Soldier in Company

d of the @%&L_‘ Regiment of . % .»2«1 .....

Volunteers, that he enlisted in said regiment on or about the month of. C ‘7\ i
3 ;
(2 # 186.44 That he lost his

1833 That she is the Widow of

ING/ and served in the Army up to

_ur.-i.,.. the ... Y 7’7/{ —day of__(.é.)M’ o 1864 (Stale here
Jul partieutars of the husbands death when, where and from ehat cause.)  (
Q/L o dolacleq £l pen €7LLpOC
//, oAz LeAL Lo // e o
&vm ﬁ& /z//flq L %Uﬁ%m%/

Deponent swears that she was the wife of said deceased soldier, during his scrvice in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 47,
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. T have been allowed a pension as a resident of
(/ A
/ 2 % % o
AL AL _County for the year ending February 15th, 1895, and now apply for

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

Sworn to and ﬁulys(nh('(l l)ef(m' me, !lns} bg(
7z oy o ol el Ko j/m:,u(/ L

3 C f
i //»’/{ AILLEL i Ordinary. Jl Post-office - Wm}a/!:@_

v

I'0r WIUOWS IGretulvre AlVWEU TUHSULY.

STATE OF GEORGIA, ) Bidnale imoied atie
Gonnty«of R /(/d % I ( /)ﬂ:/( fe nm..%?.p;g i

who being sworn, says on oath, that she is a bona fide r«-li«lmlt of haid mniuly of

o7
('&a /f"’ /Z ‘lmlc of Georgia, uml that shie has RESIDE K"' said ‘hnu*
(-nnnn uusl) e 9&“(‘0 .‘ )L {//( VAL kS . That she is the Widow of
’ /4(_ 4 . who was a_Soldier.in Company

A. @ el /6‘74 //7«« :
anume(-rn, that enlisted in said regiment on or about the month- of.. { / /\
)
180_/ ...and served in the Army up to ez 186 }/ That he lost h‘i.u
_ 5 . \

life on the..... /7 day of... /ﬂ(% 2 ,.lﬂé’;/, (State here
Sull particulars of the husband’s death, when, where and from what cause.) s .

7¢.. LRt 2Tt T —///4(& AR s ey, AL A
[t 72 ?/lé’f/z / / 2(’6’1

Deponent swears that she was the wife of said deceased soldier, during his service in the army asa soldier,
. ‘

. 4 ~,
and that she has never married since lis death aforesaid, that she became his wife in the year 18.9. /,;,

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.as a resident of
o /(ll.’, /\ o County for the year ending ‘February 15th, 1896, and now uppl_\: for

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

1897

////% ¢/'/[(‘; Ordinnr'\': -offi \‘7

Post-office.

b\\orn to and sulmc ed hgfore me, this | ] 5 1
L A M—ﬂefe/u‘_u/.
i A7

L]




1

at.

(L8]

‘WINVILY ‘¥IINIRD F1KLS 'NOSIFEVH "M "03D

0L qIaN aNv
6681~ _\mﬂ Feoh,

agnssI LNVEIVA

“snomna T fo JauomTIUMIO)

‘NOSNHO[ @dVHOII

hereby authorize.

|

= ﬂ ORERE
&ﬁ\x

of.

'POWER OF ATTORNEY

State of Goon’élu.

County.

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

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, th}s‘
1899,

day of.

Executed in presence of

? ‘oL aiva
6681 ‘gL Lreniqag Suipus waf 204

‘NOISNAd S.MOqID

TEHT N

‘866S1I

_____"PI®d 0a0j010J0H 950Y 303
\K\!\\u«&\n\n Q “:\.*?N\

rovwerR vur Al 1UKNEY.

-@ounty.

Stato of eorgiay . ... i

hereby

d receipt for the pension paid hereon and request

b
P

.-to receive an

" that he remit same td.....

Rt

In WrrNess WaeRreor, I have hereunto set my hand and seal, this....

-1898.

day of...c.....

b

[1. 8]

Executed in the presence of -

VANVILY ‘HILININD 3LVLS ‘NOSINNVH ‘M 030

0L QIANVH QN
st ‘i

@NSSI INVIIVA

suosuag fo ssuowsiuuia)
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A

For Widows Heretofore Allowed Pensions.
e

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

e S /ﬂ
vnw‘mnly evar sinco )?‘ ‘.’i /?/’/0 1
-~ s 3 ’ < l.
,‘//‘(’4’2411 47%’24 D7 iy s Bl

2 : ~ /é
5 C i Of the 4?’/ ...S?Mﬁ.fﬂh“egimcm of J’VI
¢ «
" Volunteers, that he enlisted in snid regiment on or about the month of... \,//&7\\ o
181}4/... That he lost his

wé% (State heve

.Btate of Georgin, and that sho haw nEsIDED in said Btate

A8 Z 3 That sho it the Widow of

N}

who was a Soldier in Company

186 / ... and served in the Army up to
ler 7
7 Aoy of.  CCLACH
Juli lrlu'u wlars of the quhumln death, whep, wheve and from what cause.)

e »'4/._7,/ 4(//(<£ A%.(”// /’Z //Z///'/{ ((-(//
e v.zcé‘?”(_/ v g 2/%/;{ ©C.¢ _)/f'"--*

<§</t'//ji'7/t'z(.', 7 1.~

lite on the

Deponent swears that she was the wite of said deceased soldier, during his kervice in the army ax a soldier, and that

she Im~ never married since his death aforesaid, and that she became his wife i m the year 18 87,

February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

Swopa to and subscribed befpre me, this
AT o/ d 0 Y
/v dayof.2 T h Lo, 4 ; 24 ol LY Ao s

Llfﬂ/é’( Cy .. Ordinary. }

State of Georgia,
5004 /ga
with Mre.... \./1/42 VI}}?&/Z .

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

I have been allowed a pcmiou as a resident <nf..49~¢ .County for the year ending

Al

ce * 2 9.

Py Post-Office.

P A partec.

T County. } ()rdinnry of smd County, certify that I am well acquainted

'
(74 > Lo R who made the above affidavit and am satis-

has continuously resided in this State since the ... ..... ...dny of. A8
Given under my official signature and seal this the 7 G ;dny of. 1898.
1 c: :/,{/;;i{% {ﬁ’“’"' 2 <

i ‘L‘E:}‘l‘ : Ordinary of ,-.\:/"‘L G ..County.

et

For Widows Heretofore Allowed Pensions.

who, being sworn, saye on oath, that she is & bona fide resident of said county of

STATE O
County of

Volunteers, that he enlisted in said regiment

) Personally Comes Mrs.

.Btate of ()gorgl;x. and that she has rEsIDED in sid State

1898\ That sho In the Widow of

QJ—,Q_ '/f”

who was & soldier in Company

or about the month of....\

‘l_SGL_‘nd served in the Armyip to_.. nil e ,JISBA%“ That he lost his

o -
e By of..... W\

life' on’ th V7]
stonithe. .. ; i 18 y (State here \
band's death, «when, wheyt and jf‘um what cause,)....... ... Ay 4

%ﬂkmlﬂru of the

y
’ )
Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she bmmeWe year 18. 5
I have been allowed & pension as a resident of County for the year ending
February 15th, 1898, and now apply for the pension provided by law. for the year ending February 15th, 1809,
Bworn to and subsgribed before me, this ) s |

ay of

ﬁsd t.hlt the fncll Lhomn lt.nled are tr\le, and I knon she i is lhe mdlvndull she represents hemlf to be, and that she

has continuously realded in this State since the.... 4// ...day oﬁ/?.(ze.-——— 183 5\

Given under my official signature and seal thi

: { Og::li..‘ } ...... County.
SR G —
N
5




POWER OF ATTORNEY.

STATE OF GEORGIA, }
: eCounty.

b . .
T : i iereby authorize...... e Sl

e R s s R Sl

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

B : soat
IN WITNESS WHEREQF, I have hedntolset my hand and seal, this_..._..._
; 4
dayof . ... 1900,
[L.S.]
Executed in presence of
v /l
>
2 D -~ & N E‘ ; 3
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POWER OF ATTORNEY, | ’

. STATE OF GEORGIA,
County. % ?

I =4 hereby authorize

ofii -

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

at

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this_..._.....

day of. 1901,
1, 81
Executed in presence of
)
e )
'\"‘ ;/‘" e 8
- z'. H -
] = = ] E §
= (== Qi s z 3
L) p— = o Yy : :
il A el laNe |[E
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA } 4 Personally Comes Mrs,

: ; ) /
County of ./ € '/(’//1 ?’? /‘/(,,h'//(/{ A/A'f’(i/-v\

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

o ClA LS S neState of Geo’rgin. and that she has RESIDED in said State
, ( 7 3 <\
cuuuuuously e‘ft since o o) A0, S b 18337 . That she is the Widow of
71 t -
LA e A gl gty & : who was a soldier in Company
Z / 4/ . i ( S
L .of the & /’ / L EF Lo Regt of o o
Volunteers, that he enlisted in said regiment on or about the month of s 2 f
186/ nud served in the Army upto... (& (27 i .186.47. . . That he lost his
lifo on the / Ay of o Gl R S Ay e (State here

partic ulmn of the husband's death, wlu n, where and from wlull 0auAe)....

) alr) e {(uu//ff .

e ) S R £ L S

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

she has never married since his death aforesaid, and that she became his wife in the year 18.7 \}{
/

1 have been allowed a pension as a resident of_ e dalin County for the year ending

February 15th, 189 < ..., and now apply for the pension provided by law for the year ending February 15th, 1900.

Bworn to and subscribed before me, this (j/ (
7 (0 - ‘VI(ZI(.
Lo, fayof A1\ L .1900,
d il Post Office
A’ D% (t( Gl .Ordinary.
(057 / , /
State ?f Georg;a, L Ll S /",” Aece,
¢ / AL a0 ACounty. Ordinary of said County, certify that Iam well acquainted

. : ,
with M. x££ 9 S Ll L% </ 227, who made the above affidavit and am satis-

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

,’/ day of iy 1830

‘has continuously resided in this State since the

Given under my official signature and seal, this thL .......... / —.day of .. JL 7 28 T -.1900.
{Omciali /// //}101 /{'(r,
i Ordinary of Yo Sl oty

1

For Widows Heretofore Allowed Pensmns

STATE OE GEORG }

County of.

Penonally Comel Mrs.

g 7 /. being sworn, says on oath, that she is & bona fide resident of said County of

¥ (r¢~ _4(J.W te of Georgia, and that she has rREsiDED in 'uid State

o%ml ever since......Z M/.f /fa?d\
4

. That she is the Widow of
2 L

d i WHO WAS & goldier  in ‘Company
- Regiment of% : G

Volunteers, that he enlisted in said regfment on or about the month of_____( “&—Z =
186.,/... .and served in the Army up to. . .. 186 ﬁ

life on the /f day of. M\ 186%, (State here
p?«uw of the husband's death, mlum. where and from what cause) . \

Sl seed m

at lie' lost his

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

year 18 (5‘), :

—County for the year ending

she has never married since his death aforesaid, and that she became his wife in
I bave been allowed s pension as s resident o(.&j

February 15th, 1 %/Z_, and now apply for the pension provided by law for the year ehdian:un‘ry 15th, 1901,

X

Sworn to and subecribed before me, this

%/// é«)— ;!M,_

Ordinary of said County, certify that I am well acquainted

State of Geosgia, }
2l Y Lo S _.'_County.

with Mra._¢ who made the above affidavit and am satisfied

that the facts therein etated are true, and I know she is the individual she repre;eula herself to be, and that she

has continuously resided in this State since the_.. /f” vonday uf_dg‘—”c-( 1832 35Y

Given under my official signature and seal, this the.. : le\

i T SR

-.1901,

{Péﬂmdl.l_ T
ICIA!
Seal.

————




F\NJ VYV ALY \JI' Il BNJIVAYAs B »

STATE OF GEORGIA, STATE OF GEORGIA, }
SN s e e (JOUNTY.

i .County. } $ = :

: [ e . -hereby authorize
1. o8 , hereby authorize > > <

SR e O Sl ow ol s

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

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

‘ atiy s

Fae In Witness Whereof, I have hereunto set my hand and seal, thig ...
In Witness Whereof, I have hereunto sy hand and seal;this_____ 22

v ¥ day of 1903.

day of 1902

B ( [ |

B . - Executed in presence of
Xecuted 1n presernce o

[

/

S A

v

<
Comamisioner of Pensions.

4

Commissioner of Pensions.
To Those Heretofore Paid.

s B2

-AND HANDED TO

%2
s

Cicd

L 2‘

.Regiment
17

It

PAID TO
&)
4
0
-ALJ'/' \ 2L ‘/“./f—c{iuntv.

es
Widow of
Co._

Regiment
No.

WARRANT ISSUED

No.

JOHN W. LINDSEY,
JOHN W. LINDSEY,

1902=2.

For year ending Dec. 31, 1903.
PAID TO

To Those Heretofore Paid.
For year ending Dec. 31, 1902.

S

WIDOW'S PENSION,

NN
b | >
£ V4

WARRANT ISSUED
20
AND HANDED TO
t

-

- WIDOW'S PENSION, .




FOI' WIQ0WS Heretorore Allowea remsions.

STATE OF (,l ORG
County of M Mm&{ %47/14:( ‘

¥ s '; 0, being sworn, says on oath, that w’lu is & bona fide resident of said Connty: of
{

/9 /% State of Georgia, and that shl- has RESIDED in said \lulx

It -nlluuuusl\ ever since /‘Qtje_/f///fjfj\ . That she is the Widow of

\\Im was a soldier in Company

nl the WQW%A/\ Regiment of .
)

Volunteers, that he enlisted in said fegiment on or aboft the month of é /

~l-/ cand served i the Army up to C@M lﬁ(iﬂ. That he lost his
life on the /f day of dééf 1RG£ (State heye

[yiwyv:, af the Joextuipg's death, awhen. aehere and from what eause)

Lot sohiceq M%%«( ime o S A

oy S TEEe

° i

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 ‘marrvied since his death aforesaid. and that she became his wife in
~
the year 18 ) /

I have been paid:a pension as a resident of %M

voear ending December 11901, and now apply for the pension provided by lnw for the yemnr ending

County for the

Docombur S5, 1002

Sworn to and subsg ||u d before me,

/ébj -
. ) .
T e o
d‘T , Ordinary. Post-Oftice

.
St.tlcj 1COTgIa, | 'Wéﬂ/ <
LM Lulllll\ ' Ordinary of said County, cortily that I am well

nequaninted \\nlh Murs. \///I///%“ﬂ%/%

i satistiod Hml the fuets thoreln statod wee teae, and 1 know she s the individand she reprosonis

«who mude the above aftidavit and

hereself to be, and that she has continuously resided in this State since the /
~
day of ﬁl £ ( 1\39 /

Given under iy official signature ||nl svatl, this the

i ! day of %' 1902,
v Otticial 1 M M
1 oSeal. )
e Ordinary of /Q—( / County.

NOTE. - All blank spaces must be filled.
Voucher and affidavit must bear date after January 1st, 1902.

iy Ordmnry of.- e

For Widows Heretofore Allowed: Pensions.

STATE OF GEORGI
County of_A/L.. /(\/

} PERSONALLY COMES MRs.

« /%2 V.%&{/% /@4/«/%

%ho being sworn says on oath, that she is a bona tide resident of said County of
ﬂf /?\/l State of Georgia, and that she has uP‘leEn in suld State

continuously ever since ’ge € f”/fa Fo That she is the Widow of
who was a_soldier~in Company

%—-.n«_js{./) ‘J'IVI ’ - ' »
........ 5 of ch/@ZMI Regi .,éﬂ

Volunlonrs. that he enlisted in said regiment on or about the month of &%%
130/ .., and served in the Army up to [C)f;

o U
life on the 7z ! day of ﬁ(%/’

2.5E.. State here
A7~ ’
pakticulars of the husband's death, when, wherve and from what cause. ) 727 {

Crtolleies. 2 fiids.
el 2 /

186.44... That he lost his

. A2
soldier, and that she has never married sinee his death aforesaid, and that she became his wife in

N
the year 18 -7// y
D v
I have been paid a pension as a resident of. /ﬁl %/,//

yoeur ending Docembor 81, 1902, and now upply for the pension provided by law for the yenr ending

County for-the

Dogombor 81, 1008,

||llh/ as( cieesreennniin 1 K087 IR 2 % . /
G :

..... C(’J Ordinary. ’ Post-Office =S w274, e

1%%%2’ <./

R L .County. } 9rdhmry of snid County, certlﬂy that I am well
<7
noquaintod with Mrw b 9/'{ n’/‘f,f}{ﬁ((. (L & Z##.., who mudo 1he above afdavit und
« &

am satistiod that the fadts thoreln stated mro true, nnd T know sho I8 tho individusl sho roprosonts..

Sworn to and ceribed before mo, 2

State of GEO;'gm,/

horself to be, and that she has continuously resided In this State since the..« /,V’/ ......

day of. gﬂ & IHJJT

Given under my official signature and seaX this lhe_AZ .._-dny g/f/ 1908
—— % . é(' VDA :
Ofiela . // / Lz i

" Seal. } fo AT ..,._Co:nty.

NOTE.—All blank Spaces must be filled.
Voucher and Afidavit must bear dnte after Jc-wy 18t, 1903.




PUWEK Ur Al KUNINKT. Rl e S G o

S’l‘A'I‘%é{F GEORGI)\. STATE OF GEORGIA,

% e COUNTY. } COUNTY-}

o vt

il e ; o e hereby guthorize I : ity hereby authorize
. _O:M—kao_; Ea : * of e

10 e aia receipt for the pension paid heregn, and request that he' remit same to to receive and receipt for the pension paid hereon, and request that he remit same to
at s A | EHEACIE A S e e S T T S i :
, IN WirNESs WHEREOF, I have hereunto set my hand and seal, this . In Witness Whereof, 1 have hereunto set' my hand and seal; this... i
day of ... : 1904, ® dayioli i e 90
« 4

B ) O - |

: o 6]
Exteuted:in: prosence of Executed in presence of
7%/)%1 o Uy ;
' \

24

County,
g

<Ce

County,
1

e (4)/0%«
Widow of 7(’514 /&Qf:l X
Regiment ﬁ‘& ((E"lf K“J_
JOHN W. LINDSEY,
Commissioner of Pensions.
Car -
AND HANDED TO
W
1905.
180

Lug-‘ o
)
X
\
N\
\
{
2

Commissioner of Pensions.

1904.
 WIDOW'S PENSION -

' TO THOSE HERETOFOR

7,

>
v
h¢
N

2/

AND HAND:

WARRANT ISSUED

[ (e}
L Jralf.
— Regiment gf_é_/ﬂ_

WARRANT ISSUED

No -
No.

JOHN W. LINDSEY,

Tht Framcym PaxTinG ARO PUBLIBMING CO', ATLANTA,
Oto. W, Mangson. ManaGis, 7O% STATE PainTER.

For year ending Dec. 31, 1905.

4
Gesr. W Harrison, State Printer, Atlanta,
Ity
To Those Heretofore Paid.

(e

LCrall

WIDOW'S PENSION,

Go.2% ((’
Vi
W:idow of [/c
Coké ;




FOR WIDOWS HERETOFORE ALiowED ensions, . For Widows Heretofors Allowed Fensions.

Rl TR Sty RN e

County of_..

PERSONALLY COMES M lya

who, being sworn says on oath, that ghe’: is & bona fide resident of said" Vounty of : Ka(/ who, being sworn says on outh, that she is a bona fide resident of said County of
4@ ﬁ / CZZ [[ e State of Gcorgm and that she has RESIDED in smd State |

Q_
contmuouslv ev: el? A/ Z’e /?/ //?Jlf . That she is the Widow of contm\er since /‘\

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

That she is the’ Widow of

| ':{ L 24 who was a soldier in Company < M‘M/b who was a soldier in Company
s ¥ - \ / S
| P
// -..of the S s« /e ...Regiment.of... I " of the W/(4 @M'/( thv\mont o (

Volunteers, that he eniisted in said regiment on or about the month of__..(.

Volunteers, that he enlisted in said regiment 40!‘ about the month of .. C(/G((//é .
Thut he lost Lis

, and served in the Army up to_._.... e 186

—
@
(=3

186 ¢ ‘and sox\ud in the Army up to . A B8 . That he lost his
life on the.. /? day ()I“HA_@X s 18.&6/ - (State lere life on the day of.. e ___|.~«‘ - vhte e

par ylu:x of the hushand’s death, when, where and from what cause.)..... 28 of the husband's death, when, where and /: om what cause.

OLD anf&ozy ?/f{.{dl 7 . | "’?'oé’w ek Gin _Lposvlle 4/;17 /%g,a// C/@f/fér

Deponent swears that she was the wife of said deceased sdldier, 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 soldier, and that she has never married since his deatli aforesaid, and that she became his wifd iy
the year 18 Cj_’ the year 18

I have been paid a pension as a resident of / 2/7/4/6‘ County for the 1 have been paid a pension as a resident of.. AQ( /[2// Gounty for e

year ending December 31, 1904, and now apply for the pension provided by law for the yeir ending :

year ending December 81, 1903, and now apply for the pension provided by law for the year ending
December 31, 1904. December 31, 1905.

A

Sworn to and subscribed before me, Sworn to and subsgribed before me,

S o

‘./ﬁﬂw,/f é:n <

oy of siidCounty, cortify that I am \\:ll

thisy day of..,

du«.{ﬂ f .

Post Office. ..

Q._Ordinury.

State pf Georgia,

State gf Georgla
/?/ﬂré 6 ...County.
acquainted wjth Mrs‘mﬂm

am satisfied that the fucts therein stuted are true,

Ordinary of said County, certify that I am well

v '
who Madd the rbove: itidavit and acquainted with Mri 2 2.4 ¥ LA g <221, Who made the above aflidavit and

d I kv 1} th mdnnlu 1 she rej 1 am satisfied that the facts therein stated are true, and 1 know sho is the individual she represents
i tnow she is the dual she represents

3 i sly resided in this State since the.
herself to be, and that she has continuously resided in this State since the //0 e hersell to be, and that she has continuously residec §

day of. e ol 825 Mol e

Glvon under my official signature and senl,

Given under my official signature and seal, this t! day of .. W‘C/ 1904,
Pl E e
{::.T: A %Mi(/ ; %Oéﬂoilnl% ‘ g
clal | 0
Baa) | (,%/ ﬂé{/ i) Ordinary. of
= Ordma.ry of K i/ 6 County, N L

NOTE.—All blank spaces must be filled. NOTE.—All blank -p-cu must be filled. ¢
Voucher and Affidavit must bear date after January 1st, 1904. Voucher and Aflidavit must bear date afler January xst, lgos.




FUWER Ur Al 'VMIVET.

STATE OF GEORGIA, }
CouNTY.

I, hereby authorize
¢

of

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

at. :

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

day of. ¢ 1906.8 !
: 4
2 [L.s.]
Execl;ted in presence of
' /
e )
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N S g i 3 i
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POWER OF ATTORNEY. -

STATE OF GEORGIA,
DeKALB.

Counpy. }

hereby authorize

_\/ff L% 7«« w1@L. ﬂf—n&{nf]w

Eeruted in presence of
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For Widows Heretofore Allowed Pensions.

STATE OFAE: RGJA, 3
! County of 2/ “. z [ M} //,’ G

PERSONALLY COMES MRs.
I1¢ r( /Z/7 / - 71,/

hu bt?" sworn, says on oath that sixe is a bona fide resident of said County of

@.

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

comu}uuuau ever suu;o ..... JC. ..... / % ,/.{;ié_____.w That she is the Widow of
i ~
. /{, =g =

--who was & loldier in Company

anunley}s. that he enlisted in said regiment on or uhout the month of ..., / /’( < /

186.. .. mand served in the Army up to...

liforiandhecssanine oo o .day ()I_Q,g

o e i |88 “That he lost his

._:K—.__- ....A...-...lﬂéé/ (State here

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

v _%(C@;L b g g AL -4‘-/4/“,&'1/

Deponent sweurs that she was the wife of said deceased soldlar. during his service in the Army as a

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

the year 18..._.

I have been paid a pension as a resident of.. 2. -..County, for the

year ending December 31, 1905, and now apply-for the pension provided by law for the year ending

R

-1906.
Ordinary. J Post Office _._..é.

Sta%czf Georg ?, } ;
G f_\__Counly. Ordinafy6L said County, certify that I :n(u well

v
acquainted with Mrs(Z’l«ﬁ'?‘L’L“ %’?‘/Lﬁi who made the above affiduvit, and

am snusﬂed tlmt the facts therein stated are true, and I know she is the individual she represents

December 81, 1906.

Sworn to and su

this } % day

seribed before me

herself to be, and thatshe has continuously resided in this State since the._._... ..

. day %&Wf//

day of — .. <5 | Je i B

Given under iny official signature an I, this theMAZf

LA e
‘z Qénml,‘l } %
ea/ Z
i e Ordinary of. : %{‘/K County.
NOTE.—-All blank spaces must be filled. f
VYoucher and ASdavites must besr utg -lgt January 1st, 1906, (

. For Widows lieretorore Allowed l’GllSlOIlS.,

STATE OF GEORGIA,
County of....-.'_..D.QK.A.,‘:_.B.;. e

who, being sworn says on oath, that she s a bona fide rel.ident of said, County of

} PHRSONALLY COMES MRS,

& DQK!q_B. State of Georgia, and that she has RESIDED in said State

continuously ever sincg s i e '1'DBY 8h@ 18 the Widow of

_”ﬁ»ﬁ& AN/ .. who was u soldier in '(Jompany

.of tvhq..:él?_’ﬁd . Regiment Of ... e 4

Volounteers, that he enlisted !u said regiment u.n or wbout the month of ﬂ‘-“‘l -

186......, and served in the Army Up V... wm oo e meintsse 1 B0 .. That hq ost his

l\l’u on the.... e e ARy ot e Wi (State  heve
pmlvmhnnn/ the husband's death, when, where mul Jrom what cause.)

\
e 2 < s
Deponent swears that she wus the wife of said deceased soldier, duri-ng s service in tha ‘Army as o
soldier, and that she has never married since his death aforesaid, and that she becamé his wife in ° y
the year 18....... ... . ! i\/' o
* 1 have been paid a pension a8 a resident of .. .. .E..'_;..-l_. v County, for the

year ending December 81, 1806, and now apply for the pension provided by law for the year ending

December 81, 1907.

Sworn to and subscribed before me} E

Ordinary. [ Post Office........13 Lﬁjlrapg ,(% (k _.'

B County.} Ordinary of said County, certify that I am well ,

e -
State of Georgia,
DeKALB

acquainted with hrs.

a. gagqin o who.made the above afidavit, and’

am satisfied that the fucts therein statad are Kﬂ, and 1 know she is the individual she represents
herself to be, and that she has-continuously resided in this State sin¢® the..... ..o
day of .. 1 18 . s i

|n,!,he-....:[ s BBY O e

\ Vid
Given und\ my official -ignnmru and lul.

W AT ;
% Official !’ sy
Seal
el o
NOTHE.—AI} bllllk. must be filled. ~
Vouchers and Afidavits must bear dnu after January Ist, 1907,
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INDIGENT PENSION,
19022.

T
Couu;S)_‘QéQ\J\) :
C0~C1_Q)Q\\: v§m)_29;¢!geg’m‘t

-.1902,

Approved ... .

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above.
)~ 190 2 -

Geo. W, Harrison, State Printer, Atlants.
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e vy emas . cmm A ass e as

TATE OF GEORGIA,

-COUNTY.

AN e 2 hereby

h

v O

to receive and receipt for the pension allowed, and request that h_"remit same to.

2 at : by

Witness my hand and seal, this. ; i BY OF. 1902,

) (L. 8.]

Executed in presence of

g ; ‘ L g s § :
B, A Bs | . i
= | : 2 24
= N ;;) 2|8 ||| 5
| .-35 & 83

= 2233 Y
=z Q 2 519 | |3
- = £ RN

- g 8] & B

E s EN

&

Geo.'W, Harrison, State Printer, Atianta.

."':"..very Q@Question DMTUST be .An.ewe:}:edl'

LUSSLVIIS 10U ApplICarit.

STETE OF EEORGIA } : : 1 .
R ——County. ﬂ éﬂ o :

. of eaid Stdte and County, desiring
to avail himself of the Pension Act (Section 1254, Code), herelfy’submits his. proofs, and lﬂer _being duly sworn
true answers to make to. the following quuuon-,deponl and answers as follows:

1. N ur pame and whers do you reside? glve Sula County and post office)
e K g / o f, S M @
f

2. How long angl eing&then hnve you l}eenu resident thll SmeL 6}2,4 Ak 3
U4 L:
(4 -
\V(n and where ‘were you born ? 2 2

e When and yherg was your eomwoavl i surrendered and discl .%ﬂz(
M A/
4
7. \Vere you present with your company aud regi when it was surrendered ?.... wad
8. If not present, state specificglly and' clearly where y ere, when you left you¥ command, for what cnune‘
and by whose authority ?... .jm “% < My 7ot 7 AR L1 C

v
9. How much can you earn (gross) per annum by your o exertions or labor ?...
10. What has been your ocoupation since 18657 . . m

11, Upon which of the following grounds do you base your applicatidn for pen

second, ** infirmity and poverty,” or third, *blindness and poverty ! Aol E £ EChH G /9o
12, 1t upon the firat ground, state how long you have been in such coffdition that-yof” could-vot earn yfur
support? If upon the second, give a full and complete history of the iufirmity and its extent? If ppon the third,

state whegher you are toﬂ% blind and when and where you loat your sight?... M._ ?
# B 5 : /,N

13. What property, real or personal, or income, do you posaesa, and its gross value?_. {//‘,‘“( M

14. What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898;
d what dispoeition, if any,

byEIe or gift, have you made of same?

, 1899, 1900 and 1901,
Alustit—c

yon upportef du e years 1899£003 d 1901
........ % M&\m _ /

17.” How much our support,cost for gach of those years, an:
g 7

your own labor or income?._
18. Wi your employment durmg 1898 18

T I

21, Have you ever made an application for pension before 1..1[444»{ 748

22. How many applicationg'shave you ever made and under what class? WM 7
o) -

/" Bworn to and subsery

~

ed befura me this the}




as o witness in support of the application of ... /Yo (F e [ ke
under Section 1254, Code, and after being duly sworn true ans
nns\\ers as follows:

What is ygfir nan here d(: you residg ?..

4,141 s /. the appli

he 1%.@;1 nf!hh Btate?

2. Are you keq d with ; if so, how

lunu have you known him?..

y:-v does he mlxle, and how lung affd pince w?an llul
Vjren, |

“4. “When, where and ip whi mmpluy u'nd regi Ie)lnlm, and how do“you know?
5. Were_you a member of the same company and reglmont s J

-3
=
2
a
3
2
=
2
g
2
2
3
3
£
g
2
=

N

8, Were you present when it surrendey
9. Was npphmnt present?.... ‘ﬁ % S
10, If he was not present, where was he? WM._.. R
When did ‘he leave his cnmm'nndﬁfn - mmwl’or whilt cause?__.. AOS
-~
( oY= liaenl

By 'what authority he left?._.._ s

5 Ww s

11. zwm qopeny, effects or-in

s has the applicant ;/Give your means of knowledge?) : %

 possess in 1896, 1897, 1894}

nt’s occupation alid physical condition ?

s 72(/), e M

5.() Is the Qpliw to sup]

12448 U

. 'How was b “PPO"Z
T _.LA

" "Whgt por(ion#l support fop these four y yem was derived from his own labor or income ?
and'co

t imself by labor of any

18.” Give & ful
Section 1254, Lode ?.

19. What interest bave you in the 'recovery of & pension by this appli ?.

PP

Sworn to and subscribed before me, this the } AR ; "

4
1902. / Wi
— Ordinary. fx ‘lé j oo

' g -

\

STATE OF GEORGIA, o e
. T *
/8'€ (CL/V(\ COUNTY. :

Penonully un\a befoj /&/ C QM-\/)—ML—. i and

both known to me as reputable physicians
of said | County, wh being leven]ly 8worn, uy on oath that they have ined carefully..... .

s , applicant for pension under Section 1254, Code, and after
such personal enmlnn say that his precise physical condition is as follows:

; { —Ky____,__,‘ -;A.w- ﬁ Jpr')bwu 7y ~ A Teehe
7«‘»—:\,‘/ Ms Q 12.«.4.- e e ":—va/'f‘ ,/7 w—»-«w(
-«(V{"l-—]_ 7() f A Sy “-Pwm/y : 3

and that we have no interest in said pension i)elug. lllowed.

M@l Lu&dtt—f% /ﬂ/d

!

. Bworn to and subscr]
.

d before me, this the l.
..... Ll . 1002, )

_(/ St Ordinary,

ORDlNARY S CERTIF[CATE
STATE OF GEORGIA, ]

-.COUNTY. JL

Vﬁﬁ‘,‘,‘_ t‘ (8 "LL.L‘—(

-z u)
—Ordinary in and for eaid County, hereby cﬂ"tﬂ'y' 5

E
that the applicant resides in said County, and has

...... ’_ ety of A2 EALL... 18&5 »

f
,Zsﬂh

are of trustworthy chlncter. and that their statements are entitled to full faith nnt‘ir credit,

been a bona fide resident of this ?l(ate since the

and that the witnesses, vlz

I further certify that before answering the foregoing questions thé 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.
ﬁ—b “
I further certify.that the tax digest of. 2/ : County show that applicant
returned for taxation in his name in 1899 va%( _Dollars of

property, and in 1900 \ M

Dollars of property.

In my opinitn the fc g claim is.

Witness my hand and seal of office, thii 1902
f Onlmnry,
_&M_.__“__Coumy
No'l‘,.
1. Before nn{ questions are answered, the ordinary shall swear and t! the followi
words: ‘‘ You shall true mmen’mlka to each of the quenlolq asked o(' you, nnd the evldenee you Ihlll give will be

the whole truth loh.ﬂ
2. Ad itional avits mly be attached if k 8]
8. ' In every case the ordinary must certify'$e the ¢
as above set out.

are insufficient.
luol_ar of the witness, and as to the execution of the proof
N
2 ol
U’ -~
‘ . o ; %
\




POWER OF ATTORNEY. o
i » ' POWER OF ATTORNEY. !
STATE OF GEORGIA, } i ’
T h~~~~C°‘"“Y o Z STATE OF GEORGIA,
f /@, dﬁ/' hereby authorize. / 0/ o g . County.
L. ‘ Wk
%% £3 / Az ”"f?'\ I _...hereby authorize
lo?ﬂ. and receipt for the pension ulluwv.d nnd request that he remit same to of
’//0 s : v to receive and receipt for the pension allowed and-request that he remit same to;
b)’ B | e o
Witnessany hand and seal, this.. /Z,Zc dhy of. / %?’ 2= 1903, by.. .. :
[“/ "i w’\ 7t ’ 7Y e L. 8.] Witness my hand and seal, this day of. 1804
Executed in presence of . s
// / //( lliistrs.. Executed in presence of
N/ /’ o, :
;e/ W/‘ 1o a9t A k‘/
/
)
/ )
i s v 4
| . A = v opse R Al
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF EORGIA

by 44
,& I County.)

Personally appears ,/%C /éﬁa = h-"l f/((z( 7&&/(

County, State of Geurgn, who, being duly s“om says on oath that he isa bona fide citizen

and resident of said (_nuuty and State, and has resided in said State continuously -ever
since the /,7 _day of, ,.,oft«tm JPJf ; that he 15_6..4(_“.“..yenrs old and
by occupation a /tt/}. 2:4€LZL........., that he enlisted in the military service of the Con.
federate States ( or of the State of .. e ) durmg the w r be n the

States, and seryed for the term of . j%'y Yin Compauy egim ﬁ@z‘w‘
of A, 2 i oathat s physxcal condition is as

follows : _L/)‘ LG 444“’( .,\/}é LLJ:wé W&An{ D WA ) D
/{t/ﬂclv Caunacel. = /m..l ' M:/L{ //
—f'y/:7f6/ant4 /

that 111\ property consists uf the following items: V’/- //((

of the value of. A ..Dollars, that by reas)m of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pensibu.htt the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amuudator}-‘ thereof, and makes application for the pension to which he

is entitled for the year 1903. I lave heretofore as a resident of .4 # /T ”

county been allowed a pension for the year 1

Sworn to and subscyibed before me, thisthe ) « : +r N
7//2 _dayof A2 2 __19(:3.}# % /d"”‘j“ .
/7,7// ,/(4¢§A/ C(’ . Ordinary.
STATE OF ORGIA, }
L. (,&[ _.County.

Y0l Y3, el

do urtil‘\ that I' am well acquainted with,

.
Srdlmr\ of said County,
i o A2 ...
the 1pphcnut in the foregoing affidavit, and am well s'msﬁcd that the statements nmdc 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.

. . . . Ly
Given unde%ﬂiclal signature and seal, this... %/ :

dayof.. .. 1903.

el i'm ; : %/ﬁ/) e e :
e N 5 Ordinary._ ﬁ.c 7LMK County.

Note.—The blank spaces must he filled,
Nore.—Affidavit should not be attested before January lat, 1908.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Aiacs
Personally appears. ﬁ J /5 ﬂ/faxﬁ/

County, State of Georgia, who, being dumn oath that he is a bona fide citizen

and resident of said-County and State, and has resided in said State conunuppsly ever
since the /7) day of.. kP UL 18 3?. that he is (7 .* + years old and
VAl ., that he enlisted in the military service of-the Con-

by occupationa ..

federate States (or of the State of. B A S G SR e ) during the war between the
States, and ssy;%r the term of. 3./5/ LeAddin Company ‘é Mtéj@‘fnﬁt

of.. ’% 5t

/,W

that his property consists of the following items:.

..; that his physical condition is as

ww&; ()a,(,(/ud @MW :

yof the value of s - IR, Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but thé one herein applied for. .
Deponent desires to participate in the benefits of the Act, approved Decewber 15th \’_

1894, and the Acts amendatory thereof, and makes application for t Wh fie” -

is entitled for the year 1904, I have heretofore as a resident of.

County been allowed a pension for the year 140.3.

ibed before me, this the } %/ / % 2.4\ ‘% / R

Sworn to and su!

‘é ....... Osdinary of said County,

.G
the applicant in the foregoing affidavit, and am well satisfied that themwuts 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 undeF my official signature and seal, this.. / (?

day of.

Nore.—The blank spaces must be filled.
Nors.—Affidavit should not be attestd before January lst, 1904. -




|

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CouNTY

|

hereby authorize

of:

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

at.

by

1908,

day of.

Wirness my hand and seal, this

[r.s]

Executed in the presence of

”

P

N
/\
(

2.

OL AHANVH INVHIVA

-¥DW ‘NOBINEYH M 07D 0D ONISIBNG OV (Minrag TS P41

*SUORUI T JO LIUOWSNUII)

‘XAISANIT :AY NHOL

0ot 5

Qa3anssi INVIIVA

NOISNAd SHAIATOS

LNIOIANI

£ N

(-a3TI08N3 AQV3HTIV 3SOHL HOD
: “§Cg1 NOLLINE G0 -

CounTy. }

STATE OF GEORGIA,

-

hereby authorize

of

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

=
2

1905.

: .day of...

WiTNESs my hand and seal, this

Aeobe |

Executed in the presence of

‘VANVILY '4IININD TLVLS HCH “BIOVKVK ‘SOSIIEVH "M "03D

S ;\&N ST

SUNSUIT JO &

‘AGSANIT "M NHOL

.mva ﬁ D R 5
A,
A3FASSI INVIIVAM
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a
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IVl A1 1 UIVAIVAIV ULRLUIVLI VL NUUVINUY L EHIYWIVIYW

y

sl;/;};rE OF GEORGIA,
o J7c¢( (  County.

Personally appears L/'/ &r o %"f/fﬂ ok

.‘(/7’{(,(6.

. . . . < . Sy
County, State of Georgia, who, being duly sworn, $ayson 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 ........cwday of. L 18 5. .years old and

pthat Heisiol
¢

DY 0CCUPALION B ot b , that he enlisted in the military service of the Con-
5

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

i An dompany Ce y Of
i
follows : t) /i '}241 (/ /( F S | (y 7 ((‘7 L

States,and served for the term of.x.

..th Regiment
ot Ctoe 6o i“t

; that his physical condition is as

that his property consists of the following items:

of the value of Dollars, T am now earning,
by my labor, Dollars per mouth, That’ by reason of his
physical condition and pbverty hie is unable to support himself by his_own exertion or
labor, and that he receives nddpension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts nmcndnlory'thcreof, and makes application for the pension to which he

is entitled for the year 1905: I have heretofore as a resident of ...

County been allowed a pension for the year 1904.
Sip

G4 0 day of.fCL AL 7 1905,
R
PR N M Er bl o e S OO INAYY

Lo

Sworg to and subscribed before me, this lhc}
e

STATE OF GEORGIA, } Xl e
Ll /fcc( i ..‘“..,_CO\})y @

A2 2.2 K ......... Ordmary of said County,
do certify/that 1 am well acquainted \\1Lh‘./>/ / L T v O

the'applicant in the foregoing affidavit, and am well satisfi th:\t the statements made

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

siven under my official signature and seal, this...... 74 78

day of /u.« ‘ 7 .. 1906, -
M/jg‘“ ’k u ot b

L/

3 Lot ; Ordinary. . Sosde LT bt A County,

to be, and that he resides in this County.

Nore,—The blank spaces must be fllled.
Nore.—Affidavit should not be attested before January 1st, 1005,

i

State of Georgia,

7Q%’ County. .

Personally appelrsZé/ of%g‘}’//%”/ /K\ :

County, State of Georgl«, who, being duly sworfi, says on oath that he i a bona fide citizen
and resident of said County apd State, and hias resided iu snid State continuounly ever
...... L S 18(,5/.,2" that he is G years old and

............. -, that he enlisted in the military service of the Con-

since the... 4,4?__day of,
by occupation a_...
federate States (or of the State of.
Statynd served fo:{he)term of in C 1}.?adly. 5 of _____th Regiment
of 12 A/Z’K( > —;LMA g ) d"/q fﬁl:t his p]l;'sical condition is as
follows: /{M/Mith; ety f gl

7 s 7 7

) duripg the war between the

of the value of, Dollars. Iam |mw earning

by my labor, e ..Dollars per month, That by reason of his
physical condition and poverty he is unnblc 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 pcnsmu to wlnch he
is entitled for the year 1908. I have heretofore, as a resident of > 3 Sot «

County, been allowed a pension for the year 1905.

ibed before me, this the % /{
# {

£ 1
auppossmrntn |

County:.
9 .
I ‘J/ﬂ— 2228 L // (Feopze— Ordinary of said County,
do certi’f/ that I am well acquainted with é / x/a,.-ﬂ,,,’ 21

the applicant in the foregoing affidavit, and am. well satisfied that the 'statements nnde
by him iu his said aﬁdavlt are true, and I know he is the individual he represents lnmsclf

to be, and that he resldes in this County. S S

5
e
$ < 1

Given under my official signature and seal, this

ﬂ':'.\: |

Norw,~The hiank spaces must ha ﬂ lod,
Noww,—Affidavit should not be attested before Junulry 1st, l90||
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& SYEAR 1902 COUNTY Jeralb

v
NAd

'E AND WHERE BORN?  June 19, 183y = Dekalb County, Georgila

bD JEEN Allli WHERE? L‘;ecs:c*, gorgila -<August 1, 1861
« 4

RalX,

Company C, Covob's Legion

RELZASED «

At close of war - Appomattox Court House,
Virginia.

DIKD, WHEN alD wHEKE?

BURLED.

WITNES3ES. J. L. Argo - same command -=- No data.

1w

- APPHCATION [Or I COSIVA JUT LU & UTLTA3TU 1 CURIVLCE. |
ﬂoloh_ldtotbOrlhuylwltpmdmdudhnnM)
(Under Act Approved August 15, 1904) | '

GEORGIA, M U A - -—-County.
Personally before me, the Ordinary of ‘said County, comes. .g 0 G W

e ¢ L. of County, v@/ after bemg sworn, on oath

says that he hew-T-M p . of said County, and that uid Pensioner!

was on the Pension Roll of said County at the tisie of death, which occurred in. oKL O LA

(9 L8, e 192_\_51_, and that

County, in’ this Sute on the ___________ ? _______
a Pension of. (8!!2:&&__, ~-) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left no widow. or dependent children surviving, -

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sumof $ ..,
per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me
this.. Y. day of. m-.‘"
D ma A Ordinary
OCL’//(AI(/A/ County

(Seal gf Ordinary)

o C/I;.BJCA’IMEWOF ORDINARY -

A

L, LB LR R Ordmary of sud County. do certify

that I p Bailiysicuow < OQ V%VL/(MM/ who is a resident
;

citizen of said County, and thuid person is of truthful and trustworthy character, entitled to full faith

¢
and credit; that I also knew -\7% e . 4",'17»4/‘/‘-‘ while in life and that this
/ 7
was the same person whose name appears on the Pension( Roll of; é--%ﬁﬁéé&_rﬁomty} and
) / [ Z

was paid a Pension of. e L T R T --) Dollars

in said County for IWAK. and I now believe said pensioner to be dead; and that the instructions at the food

of this voucher have been unmlly observed in making up this voucher and the bills which are attached

hereto. W (//
Given undar my hand and official seal, thh._-_’./.z/___---d.y of I"J"‘/ _‘192_,6_4

(Seal or Ordinary) /Y Mﬁw ettty
o frald Oolnts

,or nn in all cases where pensioner died after Ji been oub of State longer than twelve months, and did nol
ch expenses. THE WIDOW. A soLDl R, IF SHE 18 LIVING, HAS PRIOR CLAIM OVER THESE .

l'-
su
IXPIXBIB, AND l’gﬂ r’ LPPLIOA’I’ION ON YELLO!
2nd. Require t.lwc ollllhl expenses of last iliness and l‘lﬂﬂ. o 'make out thelr accounts in fully itemised form, giving each item and
the value of U, and sach
8rd. Running, lm!lh -Ild be paid—only those connecled with the last {llness, just before death when ptndon-r grew worse to die.
4th, Mmﬁlmhmﬁhmnmoﬂnr’,lﬂllﬁlmhm (Do not use the terms: “just, true, due, un-

paid,” ete.)
m.m-nlummnmmmu-hmw(umhn expenses, as Ilcmnuyb‘)n{ ........
‘without owning sufficient property to pay ‘this

mm-nm-nunhmw ry respect, and, properly 10, and all dad i
“m' . InPeve and, p sworn. an » neatly
t to the Pension Dmn-i for approval and no money‘must be




partié® interested to understand
: Gov ing the

sugg
s been wounded, 5 1d be carefully and fully set
n statement of s showing the exfent of“he
disability. i ! ntracted 8 y stated
history of the disegse should be given, tracing the disabi ive proofs to the service.
9. The law makes no allowance for an arm or leg, un r leg has been rendered substantially
and cssentially useless. i

t
u inary pursuits of life, etc.”
3::._:._:.:._mw.r::vm_=_..E=z..?..==

on of the Act, and the

6. If papers.are returned
merts must be made under oa
been duly sworn t:
6. ry application must be certified by. the Ordinary of the county of the residence of the applicant.
cate of any other will not be rec case.
The Ordinaries of the several counties are specially requested to ‘call the attention of the physicians
and applicants to these points. =

/
)/? (C Lt
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APPLICATION FOR ALLOWANGE

Dale of Warrant.
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for: &
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.




- disability.

NOT ES.

In order to avoid unnecessary delays to applicants, and to enub'e all parties interested to understand
the laws granting allowances to (lnlul)lm{ soldiers, us well as the rules adopted by the Governor touching the
payments provided, the following suggestions are submitted, |

1. It an applicant has been wounded, the. deseription 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
Lt applicant clains disubility from distase contfacted in the service, a full and carefully stated
history of the disease should be given, tracing the disability tby positive proofs to the service,

2. The law makes no allowance for an arm or leg, unless the-arm or leg has been rendered aubokmlmlly
and m'mlmlly uselexs.

3. It will not answer to say that an arm is « subslnn('nlly useless for ordinary pursuits of life, ete.” »

There is no qualification to the clause of the Act m relerence to the arm or leg, but the limb must for all
purposes be “ substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the Act,’and the
words above quoted, to say that unless the injury is such a8 to require the constant use of crutch or stick,
that llw leg is not “substantially and esse ntmlly useless,”

{ . It pupers are returned for correction, and amendmentsare added to any of the nffidavits, the amend-
ll'l(‘Ll‘l must be made under oath before an oﬂiccr, and the proofs must show that the amendments have
been duly sworn to,

6. Everyapplication must be certified by tho.dmniy of the county ot the residence of the applicant.
The certificate ot any other will not be received in any.case,

The Ordinuries of the several counties are specinlly requested to call the attention of the physicians
and applicants to these points,

1

APPLICATION FOR ALLOWANGE ..
SECRETARY EXECUTIVE DEPARTMENT.

2=

|
.
3
y
3

f

P

For Use of Applicants Who Have not Heretofore Drawn.

L .
: e
I

STgE OF ‘GEORGIA,

..County. }

PERSONALLY nppenrs‘ﬁ/. .Z\/f?lw of ‘%M _..county,

State of Georgia, who, being duly sworn, says on oath that he is’a bona fide citlzgn and
resident of said State, and has been such since the . / 7. ..day of
186/ ; that he enlisted in the military service of the Con-

{ederugﬁu;es (o of the State of. 4/- ) during the war between the
i Company é of. L {‘/

States, and seryed asa.. M

of ?q"l Volunteers}?«*a .)s Brigade; that whilst tengaged
in such mihtary servicepat the battle of /é&z-ul’o)«’ .
of & A~ ..y ON the, .day of 72¢¢L
wounded as follows: }1-1;%

in the State

x863,"he was

Z,"@ S

AR ALzt e = P o
 H D Sewnyin

pdﬁm;w{uc.m’ P— z/&w/a’AM/Mup - ’itt(/éf//(
ot T5 2ee OF e fotrikonis e A
% —ar s 4;;(//«4‘!’42\1'?///’37
Wf Alatly Ot A :
Deponent desires nclpate in the beneﬁaf the Act, approved October 24, 1887,

) and the Act amendatory thereof, approvéd December 24, 1888,'and makes application for

the allowance to which he is entitled for the year thereunder ending October 26, 188¢.

Sworn to and subscribed before me, this the } W 9 : 3 !
)RR fod % ,Lq‘/f‘

.. day ofM x88?v
Nore.—Stite (ully nature of wound or character of disease which causes the disability, and aplam particularly

the extent of the

,ZZ« vid 4934 )/

‘Commissioned Officer’s Affidavit.
STATE OF GEORGIA,

p%/(ﬂi/% County. }

PF{SON{LL\' came before me.a@j,, AN
of....
a commlssxoned oﬁcer in Compauy.é 1 of ﬂ

...of the county

.State of Georgia, who, being d‘uly sworn, says 2at he was

R eg:ment of. =%

Volunteers, and that deponent knows. .., and that he received the

wounds (or contracted the disease) in the military sefvice, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said. ﬂ ,/
..as stated by him in said affidavit. Deponent further states that sa.ld

...Js a bona fide citizen of this State and resides

.t..(z_f// (e < 4 f(r 2

C 7~ ///‘\z,g; =
e foregoing changed to sult the facts should be m fficer of C: s7 =
lf the. nﬂ!dnvnnhuch an ohoerh not obtainable; the following lﬂdn% of three re-ponslble oitinens shonld hm

COUALY




STATE OF GEORGIA,
! County. } '
i
PHl;SONAI,l.\' came s e ~— comv Ofdmlﬂfy of said county,
- : : ‘ : do certify that I am we]l acquainted with.. /6( 7 A g~ .....the
. ilTrens of ! county, in said State, applicant in the foregoing affidavit, arid am well satisfied that the statements made by him
who, being duly sworn, say that they are acquaint®d with : i ] in his said affidavit are true, and-I know he is the individual he fepreaents hit;uelf to be,
5 : S know that he received the wounds (or contracted the and that he resides in this county. I'also certify that the foregoing witnesses, are persons s
disease) in the military service, as stated by hiim in the foregoing affidavit; that said wounds of respectability, and that tlieir statements are worthy of full credit and belief.” *
{ (or disease) permanently disables applicant, as stated by him ; that said applicant is a éona I further certify that..... g reeef < -before
Jide citizen of this State, and resides in._ & ! ..county, and we whom the foreg;:iug aﬂidavits were made and ‘power of attorney was signed, is a - j
are well satisfied that all the statements in his dffidavit are true. et s ) # _@% - Of said county, and the said affidavits and signa- .

Sworn to and subscribed before me, this ) tures thereto are genuine. )
day of 188 s Given under my official signature and seal, this. / 12 day of ..t :...188
$ ; AL . : 5 ‘4‘ {f/ : \-
. Nore.—Above affidavit must be made by three citizens of the county of applicant's residence. Ordmary._%z/ AT “"“"‘Co‘mty'

STATE OF GEORGIA } PowER OF ATTORNEY.
e Anll 'u County.

iz / 4 ATE RGIA,
PERSONALLY comes before me / ‘///o fd; wlat. Ordinary of said county, County.

[

S e e ’77 e and A ,:./,/'-' cLvn, ,» both known to

Know all Men by these Presents, That 1,.. .
me as reputable physicians of said county, who, bcmg qevcm]ly sworn, say on oath that -

of .
they have carefully examined ?f// /11 A ;"Z PL and after such

examination say that the applicant has been injured as follows: %% [Af}

county, in said State, do hereby appoint._

of. ,{ M C’;f 07 Sl lany, true and lawful attorney in fact, for 0

:/L%Léé a & ’217/7’ /o——u/d/z/rvu

z/»{w < o pr( S /2; PPy f M /Af;A{ /IA_‘ Besced,, me and in my name, to receive and receipt for whatever amount of money I may be entitled ; 5 |
/ ]7\{(/ 2 % S Z‘ ¥ 5 /+H [fl/\ mMj ,/LM} to from the State of Georgia by reason qf the injury received as aforesaid in the military ser-
7(, 41 il YR T / A, 4( oA S a.‘/?/f : W vice of the Confederatc States (or of this State), as stated in the foregoing affidavit; hereby
lee logy , Otrc ? [ Z L/g (o) M //{ L g i Aag .A""k . authorizing my smd attorney to receipt in my name for any Warrant that may be 1ssued by’
Pt oblere Ace Lt aa///'_” 7»(. EMM.‘/J A/ o~ /{M /,.,m the Governor, or for any sum of money which may be coming to me for the reason aforesaud

2

’f’{w Lo ol S M7 Pt it ol e e Cieits ap/ f In witness whereof I have hereunto set my hand and seal, this / O(
Y.

4 e 88 <
Syoin to and subscribed béforeime, this i : day of . %ﬂ/ S L 18R %/ e
: B9 ZerogikleS)

i 2 z
e . day of. Heed 1887 gk /(df/uw %@ Executed in _the presence of us:

Onnmmw ------ et i =
/
RFﬁD NOTE.—The physicians will state fully the extent of thn wourid, and thoh give facts to show the extent of ’ "'~ f/ %I? . 5
the disability e T AN

/I/ML Cuusé 1 77 /JH ‘&,LL(/J o Mm i(.—o dlurur6< tq%;
an et o' ‘o ,;, 5\,*@ o= 0ae BT d:p;

n«aﬁ“‘x a« 5 et (ll«/“. "‘-ﬁdi, -
] #stipas P 54(4(1a /l"“"‘ Zm il g ( V4 s V2 A(/:A‘((;( A
h““é g (/Z f?" Dé=s / aup( a at—vaac /‘/7) / )

/lr([(‘,l(:f A L ~ 4¢WQZ:;’1,'“ 1"6""““ ! ‘/7 e J z




TATE. 9F GEORGIA, }

e / County.

. D //j//%% ﬂv/ft Ordlnary of said county,
do certify that I am well acquéinted with /ﬁ? the

applicant in the foregoing affidavit, and am well ~savfsﬁed that the statements made by him -

in his said affidavit are true, and that he is disabled, to the extent he claims,-and I know
he is the individual he represenis himself to be, and that he resides in this county. -
I further certify that . Jestealen
L whom the foregoing aﬂidavlts were made and power of attorney was signed, is a

’

before

0 of smd county, and the said affidavits and

signatures thereto are genuine,

Given under my official 51gnature and seal, thls é day of W 1892
S / oty /1,774&/ O

o Ordinary ﬂ(. /f “ I/‘ County.

Lo

DEPARTMENT.

ﬂlz Ve =

,

7/227 /4]

. . Kpay
DK
SO

—FOR—

¢ A
1890.
No. /Mé

TOR YRAR ENTONG OCTORER 34, 1800

APPLICATION FOR ALLOWANCE.

Entzre; on record
= % / 2 = _1893

i
%3 & 1513 gx
¥ =8 NERRE

ST/ TE OF GEO,HGIA |
/ 5 /,’A g CONMY. f i : !
// 5% A, / T & , 5 ; Ordinary of said County,
do cernfy that I am well acquainted wnth i //( 2 /t/ Lo, the

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

in his said affidavit are true, and that e is disabled, to the extent he claims, and I know.he is
the individual he represents himself to'be, and that he resides in. this County.

I further certify that .. SRR A e RS e
before whom the foregoing affidavits were made and.power of attorney was signed, is a
L RO R _.of said Cotinty, and the said affidavits and

signatures thereto are genuine. 2 ¢
Given under my official m'rn ture and 5711 this_. // day of. pz% 18g1.

L AL
T et e, 5

k ()rdmary : /{Vc i P //‘ County.

s
‘ﬁ4
Kz

on for Allowance

WargaxT Haxpen 1o

TOR THR YZAR ENDING OSTI3ER G, 1891,
. Fok

DY
i
8 Ly e
= N d i
F W§ii
3




For Applicants Heretofore Allowed Pensions.

SEATE OF G/g/QRGlA, . 3 _
T
PERSONALLY appears .~ 2w/ (/ 7”‘ of /_4, /L/b/% county,

State of Georgia, who, being duly sworn{says on ogth that he is a bona fide citizen and
resident gf said State, and has been such continually since the STl day of
}2111_ 184/; that he enlistdd in the military service of the Con-

fedg/r;ue States (ot of the State of _. g/( z ' ) during the wa tween the
States, and served as a . "{97- 7 1& in ‘Company G, ofgf%n&
b 7t ‘A Volunteers ) § ’s Brigade; that whilst enguged
in such military service, at ‘the battle of ( 7/1;/1/'16/2/1/\7/1{,74
of A -
wounded as {ollows ¢
POV A, . Crrd sr g A Aetse 8T
B . e bt
Yoy and e brad te Zo. Hice A
’ﬂ‘z ‘2q ﬂ\ -/7" 7 ///t G“/i, /fopf&‘a/:"/ g AP
54/ /ﬂL’f; P Miy ,-M/¢¢@MY;7 /W/M,

in the State

day of 1867 . he wus

. on the
3

il b {;

‘Deporient desires to participate in thesbenefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he 18
entitled fopyghe year ending October 26, 18go. I have heretofore been allowed a pension

of /OL// Zﬁ?ﬁ dollars. )
Sworn toAand stbs) ‘ribﬁd))cfure me, this the l
7 5 Z .

o7
/ '.?i o day B l/'l»/ﬁw ’(_189” [ % W
S P24 ‘f;x//%z;. & .'z,/,;m,y, :

. State fully uature of &ound or churacter of disense which cutizes the disability, and eeplain particalarly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA |

<%/L¢/A Counly. ‘ J\
KNOW ALL MEN BY THESE PRESENTS, Tt 1, /7 T M
of

eounty, in said State, do hereby uppuim rva—

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

aforesaid
IN WITNESS WHEREOF, 1 huve\hereunto set my hand and seal, this

é day of y% 1892

l‘)xucuu?d in the presence of us: %9‘ /Z , -

G ;’/MA ! !

7(.1/1/1. /1 D |
DIRMOTION.

Send money to me as follows, by ;
to P.O.

County, Georgia.

@ ’J/” ) ;z/’; 245 )
i - Z /j. /17"\4( 3~ f&/{%}\

ror Appucdis nereworore Alowea rensions.
STATE OF GEORGIA, | '

RN sl e \ - .
PERSONALLY appears ;/ﬁ./g?//éc)u P of,?‘//ﬂ(% )

County, State of Georgia, who, being duly swdrn, says on oath that he is a éona fide citizen and

resident of said State, and has resided therein continuously eversince the ... AL7.
day szz-ﬁh e o B tI_Iat he enlisted in the military .service of .the Con-
federat¢ States (or of the State of ... 22 . % Z.ccx

States, and served as a

tX = ) during the war between the
[;}/7//%@ in Company..(7, of &Meé%z"’\ A
0[_4&4 ..Volunteers £ Y @_’s Brigade ; that whilstrengaged
in such military service at the battle of ... M«ﬂ[mﬂ’ '5( ..._in the State :
of il onthe. ., ’/;/ .dayof. et ( .. 1863%, he was
wounded as follows . A7/ <42 T .22an 2. 92 0 ¢ LtlC .. .
R ESENE Sy oD SN T P I o PV s B R 2} L Ak,
st /1\(.-'1‘ N AE CE AL s 'ﬁ{, e ',::‘ .‘.:,’ P30 B o
e /;(4/‘/ et Tl Ll ey B Sl Con ik
P, AAiz :u -/"f’(i. 2.42.4% 114: :pf' ‘1/4.‘//‘/(’ =

¥ i R i i

Deponent desires to participate in the benefjts of the‘Amct. approved—October 24, 1887,

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

for the year ending October 26, 1891. I have herefofore been allowed a pension of .. =
/2

i 27, SV ... dollars, for...

Swén i&ﬁ(@ubgg};se;x before me, this, the A
i /, o % }.%}&g)

-..day of . l,/c A ..1891. )
7 ) é
V2 Lz bl i ([ it

— State fully natyrs of wound or character of disease which gatives the disability, and explain particularly the extent of
the disability, resulting ot v o divmee ) il :

~ POWER OF ATTORNEY.
STATE OF GEORGIA, } : ; ,
e e e L COMNEY:

Know all Men by these Presents, That I, e
... County, State of Georgta, do hereby appoint

, G

of i R e

: x : SIS 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 receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

s e R B NdRviof e N 1891. _ "
Executed in the presence of us: 1 :
DINRWOTION:
Send money to me as follows, by : : 3 i
: to__t P. O.
- : County, Georgia.




A
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seyregr ghoscis, || = POWER OF ATTORNEY

SAx / ’ e STATE OF GEORGIA, }

b /// P s Ordinary of said county, : o COHNTY.
. 7 / . Know all Men by these Presents, That I, .. . ST T
do certify that I am well acquainted with...c..</ S N +mnthe »
applicant in the foregoing: affidavit, and am well satisfied that the stat made by him in his 3

County, State of Georgia, do hereby appoint

said affidavit are true, and that he is disabled, to"(hb extent ke claims, and 1 know he is thé

& h ] A A ..my true and lawful attorney in faet, for -
d that he resides'in this county. i " g 2 N
individual he repesents himself to be, an Sl ne and in my name, to receive and receipt for whatever amount of: money I may be entitled to from the
Given under my official smnalure and seal, this: day of & /{//f'f /// 189 2. State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
4 / Statex (or of this State), as stated in the foregoing uffidavit; hereby authorizing my said Attor-
s A / S ( 7 ol 2 (( 3 vey to - receipt in my name for any Warrant that may be iseued by the Governor, of for any nTn of money
D T, e which may be coming to me tor the reason aforesaid. .
()rdinlr‘ 3 ;’ ¢ 7 4 A Co“m).. IN WITNESS WHEREOFE, I lave hereunto set my hand and seal, this,
“ 4 day of 1804, .

R

i Executed in the presciice of us )

DIRECTIONS,

Send money to me as follows, by
) to) - Ll RSO

County, Georgia.

s :
e s ¢ 1l o e N g | i
= 4T H Al L e e
S R B AU L e b e
24 RIIS ¢ =8 Sy HIISE
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I Ul Applivalilto 1 IGICLWIIVIC MIIUVWYWGTU | TlLIOIVI IO
SBATE OF ,GEQRGIA,
Sy \/.a- (_ e /1 it C(Iﬂnl)'

Pr-:nsomu.\t APPEArS._......i Aol a
of . . LR County. State of Georgm, o, bemg duly sworn, says
on oath that he is a 6anajid¢ citizen and resident of Georgia, and has been such continuously
Sneties /T ..day of_._/

(2. e obinn. /‘a:;/,) .18 44/; that he enlisted
States (or of ] Stﬁte of et i

during the war between the States, and served gs a . /=2 2.2 (( .in Company..
of i .th Regiment of.. Z’ ‘/L,/.Z//(m Volunteers " . i S

in the military service of the Confede

Brigade ; that whilst engaged in such military service at the battle of /27w 44 e (4. 722 276°C

,onthe e

in the Sfate of ... ./.<T il S uraaddyiof
A 1860> hewaswoundy_d asfollows: s’ 2 7 .

il g 2o bae A Ao d ,.',,,'/\ -2 3250

Fas ’/.; z }_./{;(. /? 2 7: S e ’( //L ,/’ 2HC g ot R e

e ».”/. T 2h e ne. LAz G Ay T JBAR
e uz&fz ‘///;ZV/’/( A otrit teod ce St Limsedimety
ol Tl il /f rte s, e

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year gnding October 26, 1892. 1 have heretofore been al(o“ ved a pumon of

(~). : o 2 el Dollars for /1 (,1/‘ Vol 2o
Sworn to and subscu d before me this the
: e 569 Ronyin
£ day of /,/9 0/( 1892
bt // £ :(" A2t (¢, Ordinary,
n.—-auuulull\ uature u‘ \\nwtlurxlmm tor of disense which causes the disability, un.l ceplain pucticalarly the

extent ur the disability.

POWER OF ATIORINETY.
STATE OF GEORGIA,

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

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

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this
day Fo) bl e e 802

[L.s]
Executed in the presence of us: |

|

DIRBECTION.

Send money to me as follows, by.

-.-.County, Georgia.

For Applicants Heretofore Allowed Pensions,

S‘§ATE O‘F‘/GEORGIA, }
~xXe. ’Z:c /" County. ) * -
PERSONALLY appears ../ 7. Kéﬂ Al of /y A £< ///'”

County, State of Georgia, who, being-duly sworn, sayson oath that he is a bona flde citizen

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

day of. Kot 27— 1844/ ; that he enlisted in the military service of the Cﬁu-
federdte States (or of the S)Me of ) during theg ,{etﬁ)eu the
g2 : : /
States, and servedas a (275 . (7(/ in Company & , of eglmente/fzﬂ,\
of RS Vi ollmtcen /// ,/(’ z f( 's Brigade; that whilst eugaged in
such military service at the battle of (_’4///' e e“(’(( TS . /’(((< in the State
of A on the xf G day of LA oo 1867, he was
wounded,as follows: (4»//'// bz 4 /7; P Aos e //z le. .

- /f/)frgz //L /7‘(/( //7///\ i T /r‘ ﬂ7:/z{417
Hr> 2R !‘(:://:’_"'z fen z{Fk’ /f/(rfr/x:/yﬂzmz;,y

»/!'Z(‘m y/z’)!/ Sl e Ao s 2 i ARl L eR ‘
/»(/m/?;{ ’/ZA(//f ((/r/(’f/‘[_,g/(,{/[’)/' JZJ(/ﬂ{/

Deponent desites 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, 1804, T have heretofore been allowed a pension of N

Cﬁ/’ 77 dollars, for the year 180. f ; ,\/, 5

S“Oih, to and subscribed before me, this, the l 7‘, .7 J(‘? - { | |
;)”" I; da\ of //;é’é 1894, s - - :
T 2,', a B GO

Nore—State fully (he nnmr:- of wound or character of disease which causes the disubility, and ecplain particnlarly the extent
of the disability, resulting from the wourid or disense.

STATE OF GEORGIA, }

A%r £ /(, o muztg

L "//L///ée( = d(( 4 Ordmar) of said County,
do certify that I am well ac«ﬂéted with /[Q//’éc 2 7 . the '
applicant in the foregoing affidavit, aud am well satisfied that the statements made by’hil;x
in his said affidavit are true, and I know le is the individual he represents himself to be

and that he resides in this County. 7
y

Given }lnder my official signaturé and seal, this .~

K day of ~, '/‘/‘/,( ///( 1804

e < .////, g " /

ol S ....... A 4 ~ ’,/d., r [(( ’ T
i . .

Ordinary 7%2’ > /fkf— //\ County.




‘ ; POWER OF ATTORNEY.
STATE OF GEORGIA, } 3 STATE OF GEORGIA, ;
| /
County, it s CCounty.
KNow ALL ‘MEN BY THESE PRESENTS, That I, . . e J
- : I; : hereby authorize..
. County, State of Georgia, do hereby appoint. 4 : SR ) sl iy
of. e and. lawful attorney in fact, for to receive and receipt for the pension-paid hereon and request that he remit same to
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 an injury received as aforesaid in the military service of the Confederate i GeR i : bysee e A
States (or of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt ¢
in my name for any Warrrant that may be issued by the Governor, or for any sum of moncy which may A ) ' ; =
e qomingito me for the reason afgreanidls IN WITNESS WHEREOF, I have hereunto set my hand and seal; this =
. K IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
e S g dayof. ... e 1896,
Executed in presence of us ) ' g S A B e iy G - [L b]
( Executed in presence of us ) !
' Send money to me as follows, by e 3
7 - to P.0O,
County, Georgia, /]
]
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For Applicants Heretofore Allowed Pensions.

S TE ;OF GEORGIA )
it ounty. | - S
personallw appears - «" / (zn o( of 49 Sl

County, State of Georgia, who being duly’ swom says on oath that he is a dona fide citizen
and resxdellz}ff said State, and has resided therein continuously ever since the

day of. L SR .18 4/ ; that hie enlisted in the military service of the Con-
federat€ States (or of the;?e ?f ; ) during the /%xg%/ the
States, ;,nd served as a }[/"/m: in Company 0 of egy{@\
of < ‘/{( ... Volunteers, ’s Brigade; that whilst engaged in

such military service at the battleof. fol lﬂ‘é/& f/’ 1 20l .in the State
/
of /,4( ; on the 2.4 5 day of // = 186 he was

woundeg as _fallows:. (/4,,//% /7% Az //(J J%\
v.ﬁ;’/’f( /2(7/; = 7{4/ 24{_/!1/ zz<l. c@ﬂ

,,,/{J&C Wz e ;7 T d /1/ M,y\
ez 11,;‘.7 ﬁ/f(/ AL 221 /zj/;/f%é‘fz .....
\.«0A:/'\—"( x/.,/‘é‘c%ﬂ{< et ot

/

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts ﬂlllelldat(;iy thereof, and makes application for the allowance to which he is

entitled for thc year endmgbctober 26th, 1895. I have heretofore been allowed a pension

A dollars, for the year 18955
S\\orn to nd subseri d before me, this, the } 7

/ 7 18g5.

//////% / /0,43 e

NoreLState ful}ftho matiive ot wound'or shafacter of: dliease wludl causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

TE OF GEORGIA, }
/Q// County.

Ty v// 74 M(om./ PLIN

/7 o = 7

do certify that I am well acqfiainted with. 20 X 2 r 227 the
applicant in the foregoing affidavit, and am well satisfied tHat the statements made by him

~.Ordinary of said County,

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. :
3 Given under my yimal signature and seal, this ./ 77

day of L. Z/f&f( .1895.

E] e
(L /
Ordinnw.j@./gé?% :

Kor Applicants Heretotore AllOWGd Pensmns

S ATE OF GEORGIA, }
e Nn Count

Personally appears Vo 4 of: /&\ o A VIR

County, State of Georgia, who being duly sw/r,n, says on oath that he is.a bona fide citizen

il

and residegt of said State, and has resided therein continuously ever since the ../, g

day o%'i Coliacls 1847/ ; that he enlisted in the military service of the Con-
feder#fe States (or of the State of.. odf SO 1 T e%le fodn
States&nnd served a$ a.. /) %z v in Companyl/ , of z:%g‘lmefm‘r

of.. Volunteers% e’ Brigade; that whilst engaged
in su mlhtnry service in the State f. % ] , on the 724 day

e was wounded injured or dis

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
n&cd for the jyear ending October 26th, 1896. I have
L. %4 ,{ Zf‘ .county been allowed a pension of...., /
dollars, for the year 189. 2
Sworn to and subscribed before me, this, the }

; A7
2 & day of,éé//\ 1896,
/,//’:.i ’///t; ZLCn (&?f//;/ -

ou—suu full§ the nature of wound or character nl‘dmeuﬁ:onums the dieability, and explain particularly the extent
of the disability, resulting from tho wound or disease.

retofore as a resident of

STATE OF GEORGIA, }
Dl unty. ‘ ;

T, s / // / 4 Z < : ,7,1 2 __Ordinary of said County,
do certify that I am well acqu: nted with_. }/L o /é’ e L e e

applicant in the foregoing affidavit, and am we]l satisfied tHat the statements made by him
in his said affidavit are true, and I know he is the individual hc represents himself to be

and that he resides in thls County. 2
Gweu under my official signature and seal, this... /)/,f/ /7(,
day of __ é;(_n o : _]%96
oo 7 i o2 e
fMx L), /
g ;}:ﬁ //{7/ QJ"'*Q’ &
Z_’h\un-. r Y / g -
Y‘( )
Ordinary.q.....s AL S i ConrLy,
5 x
’




A/ 1f

o

POWER OF ATTORNEY.
STATE OF GEORGIA, | g
‘ ; County. |
I, -hereby authorize
of :
to receive and receipt for the pension paid hercon amd request that he remit same to
by
at..
IN WITNESS WHEREOF, I have hereunto sc;t my hand and seal, this

day of .- 1897.

4 [r.s]

Executed in presence of

A
- * = | <zl
oy o ; | ‘: »si :
5 Qz e, g ‘%::2 :
= »( — S Zije §
i . l‘ N : 0. Zilg :
s ¥ |Hd e LN o8Bz ;
8~ | « o ENGCRVIRVE RN S B AN N
= SN i H "
8k N w \J\ RIS (a)] B s
< B g X NN & = 3
£ 8 : (= -3 NG R <K R s el e H
s L N B s :
'~ Z — P NG “ 9 |# 3
5 & - b o 2 | :
S =1 P B B !
= L -
If < 5 8 i
w ez o0 A = ;

20 Kot

POWER OF ATTORNEY.
STATE OF GEORGIA, } ' :
; I o

Toghapsiis G BN E ; : -hereby authorize

. COUNEYS

. ) )

to ‘receive and receipt for the pension paid hereon and requestthat he remit same to

Bl i by..
at.. il i S S I
IN WITNESS WHEREOF, I have hereunto set my.haud and seal, this- 3
day of. ; 1898, i
ek [1.s.]
Executed in presence of 2

1898,

i

y

Do X\

Disability 7B\‘r Yk o

Commissioner of Pensions.

(For Th;: o;l?:'::i.yménrollad.)
No. 2763
INVALID
SOLDIER’S PENSION.
1SOS.
G B Rea

G50, W, RARRISON, STATE PRINTER, ATLAVTA 3

RICHARD JOHNSON,

County
Amount, $




For Applicants Heretofore Allowed Pensions.

STATE 0}7 GEORGIA, |
9. Mw Count |

Personally appears/ / /}»'1 ..of. /9 S /,«/ //

County, State of Georgia, who being duly sworn, savs on oath that he is a bona fide citizen
and residetzf:f said State, and has resided therein' continuously ever since the /7%

dayof.. Xaza . 184/ /; that he enlisted .in the military service of the Con-

federaté States (or of the State: of i ) durmg the war b 1 t

Stntes}‘nud served as a.. (A72 2 (’ﬂ? .in ComPany Z.y Of WW

of \/(( ... .Volunteers, /2 /(/ ...'s Brigade ; that whilst engaged

in \ml I]ll.ll‘) service in the State of /»/4 , on the -/6( .day

/”y 186 2, ,’hc was wounded, injured or dincns of follows :

Fca LA LR et LAY o2 8 8.2 BHAR. 6(, /

)/;/;/ /7" ¢ A zad .. ’/uu./'z% é'(/’ﬁ,u(

/(( .4/// Lo zr le t(/’f)/ A 27
7 A :

st L #t /&ﬂ(’c/r

)

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

entitled for the year en g ?qtober 26th, 1897. I have heretofore under said law as a

resident of / .county been allowed an invalid pension of

6:(/ Do]lars, for the year 1896..
% and subWre me, this, the ) % 17 A‘/‘m
/3 1897 }PO'!T OFFICE Aeeau SR

%.%%k/ b

Note—State fully £ie nature of wound or character of disease whlc?«‘glhe disability, and explai i
of the disability, resulting from the wound or disease, g el A Y

STATE OF GEORGIA,
e A unty

LM ('o,

do cerufy that I am well acquamted with ... -
applicant in the foregoing affidavit, and am well satlsﬁed that the statements made by him
4in his said affidavit are true, and I know he is the individual he represents himself to be

official signature and seal, this ... //‘5 %

‘Ox;dfﬁﬁry’ of said County,

and that he resides in this County.

< Given unt]i_«;r m
day of. Wl o i 189‘
- // A

(e, -
Ordinary..... ﬁc/ A County.

For Applieants Heretofore Allowed Pensions.

ST TE OF GEORGIA,

b } o ;
Personally appears/Z.. f"é (7 ﬂ-v\.of_‘&l /2/4//'1 i

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

and residenppf said State, and has resided therein continuously ever since the . i b
day o:/a P - IBZ/ tliy he enlisted in the military service of the Con-

) during the way betyrep the '

federafe States (or of the State of... .~
Statesgand served as a..(/ 55 2z /‘7( Ain Company_a, of K2 Refiment
s Brigade ; that whilst epgaged

of = I~ ,_Volunteer:., {
in such4nilitary service in the State of %_ ., on the. 3 A day

of’ {, :"f/f;’L\. 186D, he was wmmdc(l lll_]lll‘?dlr disensed as follrms

/.,.(.7* ;-/;Jd.ztf(,(’,. ’// /‘K?/Q

o /M/(-«’,c-l, Ceraz-228¢¢ Los g - dbst /,Z ~

EAL] 2 t/(/ el LS 2d N ,///;,,15)2‘2;1,,,7
ity 2 L8l g2l % /C.;Az-zzm:‘: Dt ek 7

G l-z2 [62 2z & JLLJ_/,L .;4'44/%(/27; Z‘Z/i{é”g

G Akt B 7(4/4 5/ 2 2828 /e«z._L\

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

entitled for the ygar endin ()cto‘b;s 26th, 1898. I have heretofore under said law as a
‘\ _county been allowedfan invalid pension of

(il .. Dollars, for the year 189.

worn’to ‘and subscribed before me, this, the
.
2.7+ day of... Gl _1898. ) POST-OFFICE...
7z
/5 2y e = ﬂ/’/ oS

No'rl—hlllu fully th€ nature of wound or character o of disease which cuusegthe difability, aml explain particularly the extent
of the disability, resulting from the wound or disense,

STATE OF GEO GIA, }
AL /&45 {In _~County.

I :// ‘///,/1 /C/Jalf [C( Vp Ordmary of sald County,.
(9. Pz

do certify that I am well acqu‘amted with._. R gz //// oz ithe
applicant in the foregoing affidavit, and am wcll satxsﬁed that the‘ statements made by him

in his said affidavit are true, and I know he is. the individual he represeuts hlmse]f to be

resident of . /4 4

and that he' resides in this County.
° Given undep-my official signature and seal, this_. Q‘ 2+
day of %/ s 1898.

) 2
’;j Ordinary, /@{ /J[A AR ....._County.

t




POWER OF ATTORNEY,

STATE OF GEORGIA,
County.}
I o - aherehyigiitliorizes = e - R
to receive and receipt for the pension paid hereon and request that he remit same to
¢
by.. ¢
at
-
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.......
"day of : _1899.
®. ) [r.s]
« 4
Exccuted in presence of
)
L
o | e
= e
~ [ = 1z
z B S . IE
= . [ I| =
s o e Y 1 S ¢ 18 s
fv ol (28 @ N | 2 5 18 5
z ) Oy i 2 g
2ol ] < @\\\3 | 28 St
) S o o 5
2 > o w 3N \ o Z z
B8l o I \ “ﬁ.} = g
Sl clzm a0 ' H g il
- [ boiiw | Q z 1z
5 = a N S [ 1B
< = . e I
(== B 2z (8% 8
W i~z o A <

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.

1§, hereby auth

of

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

at

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

day of ... : E— L),V § s

Executed in presence of

3 et A
% Q 2 [ ] _: 2 “51 E';§ )
As Nl = B @ | 3 NlEl e
IS VR o | 2 | g
HOERT =1 ANE
b o r‘;/-’/ el e 3 =
s i 28 Qi dax 52 |2
al=1Z B w| A B2 |F
5 =a e B Bl s 5
(521 3 523§ |

§

e

-

Z1
Geo. W/ Harrisoo, Btate Printer, Atlanta.

[r: s.]




For Applicants Heretofore Allowed Pensions.

SéATE / %RG!A bl }

Personally appcar% \/ /

County, State of Georgia, who being duly swi

w et il

, says on oath that he is a bona fide citizen

and re}dey@f said State, and has resided therein g&ntinuously ever since theu./\j.

day of. S ,18}(/.,_; that he enlisted in the military service of the Con.

federate States (or of the State of ,.15.24 ‘ ) durmg th%%
’ .
/Q'L/VI’A/Q in Compzmy t men

St'\tcs and served as a

Volunteers, .. s Brlgadc, that whilst engage
in suc;h military service in the State of.. /\ ., on the ,5 day
»"/ 7 "'/ o 1863 , he wvas \uﬁxdeq, injured or diseaseg as follows:
//AJ e ZA}/ T ﬁz/z%wua w&(’
4,/ }\’)//\L/x( b )‘%} Zy‘rpéo
T U e a-:&k""lf';/rt‘z‘t-tﬂﬂ/a/' ¢c_[d;<‘4€ﬁ

e g

eGP {L.,"‘-' ool i B

..u.t‘{ ,1 ’£(v-.z-\
;

)

Deponent makes application for the pension to which he is entitled for the year end-
ing October 2(th, 1899,

- ’/ :

) <
./// % 5 Dollars, for the year 189

Sworn d subscnbedh fore me, this, the % ;) W

é Y day .of.. (/.Z

Y/ e 2 AL o

I have heretofore under said law as a resident of

County been allowed an invalid pension of

1899. [ms’r OEFICE .

Nore—State fully fie nature of wound or character of disease which payss the dnnblhty and erplain particularly the
exient ot the disubility Tesulting from the wound or disease:

STATE OF GEORGIA,

7
o
7
52

County. }

._.Ordmary of said County,

//é;// ’ -

’\ppllcﬂn in the foregoing affidavit, and am \\cll satisfied that the~statements made by 111m
in ltis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

day of. .18

Given under m/yé/o%l signature and seal, this. ;

County.

For Applieants Heretofore Allomed Pensions. -

ST%TE 9!“ GEORGIA,

7//L - :

County. } :
7 . 2/
Personally appears. < ﬂ; it of__%lfcé% e

County, :State of Georgia, who being duly sworn, says on oath that he is a b_dna Jfide citizen
and resident of said State and County,and has resided therein continuously ever since the
/7. day of 185// ;

the Confederate S{ates (or of the State o ...
tween the States, a/ud served asa..... /.4 L2/ Z\
e 4 i ...Volunteers,..

that he enlisted in the military service of
4 ...) during the 'w; r be
.in Ccmpnny. (5
St Brigad"ev, that w}n!st ;
//(/ e
daypof,.. “z.lct2) ... 186 2, he was wounded, injured or diseased as follow
///‘/ 2z 7/%;4/)//10/(51:1. /’Zé'ﬂ///u)/ . ’71/(4
g A2 // 2 4/1&/ Al iz ) /1/(d Sirzr
7@;[;,/(‘_ _1[/}-’/‘//7’/((/( ‘[ /('\/,\ﬂ/ /{Y//{’_

BT = ol

V% o 2

<
‘

engaged in such military service in the State of ..

Deponent. makes application for the pension to which he is entitled for t’year
) endijng October .26th, 1900.

L /14/2/‘ County been allowed an invalid pension- of
‘j Y. _..Dollars, for the year 189/i.

Sworn\ to and subscnbed before me, this, the

/4’ day of. ; 1900. %pos'r OFFICE /yz i, c4

/fzué //(4(/ a2 ’

Norx.—State ‘fully the nature of wound or character of ishase which causes the disability, and explain particularly the
extent of the disability resulting from the wound or disease, '

STATE OF‘ GEORGIA, }
4524 ,/fﬂ/// - County.

/4/ //’/t LK T 6{(( ; ; Ordmary of said County,"
do certlfy that I am well acquainted with.. .. ﬁ VAL ﬁ.&(; £zZ7. o Hithe
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 have heretofore under said law as a resident o

D M‘ n

]

Given under my official signature and seal, this s

digot A il . 1900.

()

L}EJ 4 //;///{/z‘ il f’ ce s el A..

Ordinary -'."4 A

'




POWER OF ATTORNEY,

STATE OF GEORGIA,
County.}

I ' hereby. authorize
e of.
to receive and receipt for the pension paid hereon and request that he remit same to

by !

atz

IN WITNESS WHEREOF, I have hereuntp set my hand and seal this
day of. 1901,

- ) W ||

O |

Executed in presence of

/
> | ) !
~ g l‘i ’8 : :
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E = et e
. Q == e | 3 = N
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POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }

hereby authorize

s e TR e o
to receive and receipt for the pension paid hereon aud request that he remit same to
Gusibyl
Ak X
IN WITNESS WHEREOF, I have hereunto set my hand and seal this. ~_
day of. ....1902,
! s

Executed in presence of

\3", —_— 5 g-;’ 5
S = Sl
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Al Cuitt County :
» D
Personally appears . /.. (- LT ] .nf,.zf"‘“ LwlA

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and residenp of said State, and has resided therein c_ﬁntinuously ever since the /2" .
day of .- 21 184/ ; that he enlisted in the military service of the Con-
fedefate States (or of the Shte of. A
Stat/as al sene;;l asa / 2 ZE’ .tin Company. (/. of.
of e /[ ‘~J ,_(;z /I’P’I,Voluntcers, e

in smh;mllu'\r) service in the State of. 4. on the_. 3 A day
“f-;;/f /l't"f/ - e 1863 _ohe w 1,vmnpded injured or diseased as follows :

g Ghorl il e drp bt g iy AL
et (Ol J//xz/m cellon 2 72 (/ by e
D st P

) during the war between the

h Regiment
.'s Brigade; that whilst engaged

Deponent mykes application for the pension to which he is entitled for year end-
ing ﬂ()Ltnbc.r 'lnh, ,1‘)0! I have heretofore under said law as a resident of

e n"’: TR A & e COUNLY been allowed an invalid pension of
L /,;’ » ...Dollars, for the year 1900.
Sworif to and subscribed-before me, this the
.day of Zz 27 _1901. ) Postoffice ../ ///fxzz(

‘7;/

(50 ///7/&“,& A /([’[///; et s 2

Note.—State fully the nature of the wound or character nfdnmns \\)mh causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
,, < ‘rf/ .County.

,___/’/\‘//7, /‘%b/(//((

do certify that I am well acqainted with. ..

gOrv:linary of said County,

..... R e].... ..the
applicant in the foregoing affidavit, and am well satlsﬁed that thé statements made by him

in his said affiaavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

/7
Give:yder my official signature and seal, this..... ,7/% AR

° day 01'7(,: /"7// SRS | D)

cptoe : /,//M'ﬁz /éc
LE.EJ Ordinary ... A‘//f')l' ,(//< \\County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS, -

STATE OF EORGIA ) | | i
all, f(zt Coun ;

Personally appears . )’ / ’{.t A;(Jz \ of.'g(:. ’(45' /X

Couuty, State of Georgia, who being duly awgru, says on oath that he i a doma fide citizen
and residept of said State, and“has resided thierein continuously ever since the /7%
day of,, 2 1844/ ; that he enlisted in the military service of the Con-

fedefate States (or of the State of... )(o/ i ng t g n th

State;'i served as a_ﬂ 6/&{/4&_ in Cnmpany Z—l %%%
——Volunteers, .. .'s Brigade; that whilst engaged

in s? mlhtnry service in the State of .. %( v onsthess ) _(5 ........... —.day

o ,%/ (finy
S UIAR, I e —4///” “qu
,7}44’\// o Oz —64 2z f.. ("%‘Wﬁ e

L_(jé o S

186 lle}va ')vounded mjured or diseased as'follows :

J%

,///Z‘ Lt (2L Cr s
(@ ‘\~

Deponent makes application for the pension to which he is entitled for the year
) em:g ()c!uher 211!]1,)!0(! I have 'heretofore, under said law, as a resident of

,(\ .{(rA' ‘A i COUMLY, been allowed an invalid pension of
i &,/ ; . -.Dollars, for the year 1901, X
Sworn to and subscriped before me, this the ]( 7./ /ﬁ‘o s o ."..Tm,dv;' ~
/ }Post office <22 1_1244 e

1802.
,,,,, relaee, (U 2204 Y1)

Notk. -—sme fully (he nature of the wound or character of disegse “hnal causes the dlunluhly and explain
particwdarly the extent of the disability resulting from the wound or disease. ¥

/Q.ALT EL% ORGI/Aﬁmnty }

L /% /A//CA (il &mary of smd County,
do certify that I am well acquamted w:th 4'/ Zafoe 4?44/
the applicant in the foregoing affidavit, and am well satisfied that the statements nmde 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 sfly official signature and seal, this .

Nore.—Fill all blanks and of Oompany and Raglmanl
Nore,—All vouchers and affidavits must bear date after January 1, 1902,

..County. =




Audited ()7 ek 27 188

/{91 Tt

r Iaimed Se}di ers.

' Voucher No. /é!/‘7

VIR % | —
é/"_—(;éfmmu | Amount. $ J d/

®

l V/JC/7 .
' Paid to // ﬁ €t
(TP

/r/%(( P A
////5/ J/ 1889.

Included in Warrani No.

issued to Treasurer.

1889.

WARRANT CLERK

()c/rad;

W. J. Campbell, tate Printer, Constitution Joh Office

L A e

Iaimed Soldiers.
I/'uu'r/zer No. /0/é
Amount § (’j‘()

Paid (/ / / ?
. L e a¥
%ﬁ /o
:

Included in warrant No.

issued (v Treasurér.

L4

WARRANT CLERK,

1891,

Pﬂ\ain}ed’ éof‘fieps.

Voucher No. /Oﬁ i

Amount § \// ( )
Paid o /f/ 1

b il

’

Included in warrant No.

issued to Treasurer,

1891,

WARRANT-CLERK.

Geo. '.‘llrrlmm Rtute Printer, Atlantn.




NAME, Regan, HeTe.

ENLISTED WHEN AND

RANK.

RELEASED .

IF NOT FRLS!

BURIED.

WHEN AND WHERD BORN?

WOUNDED? Chancellorsville, Va, I

WHEN: +ND WHIRL SuI

D1LD, WHEEN aND Wi

YEAR 1889 COUNTY DeKalb

'

WLLERE?

' GOMPANY AND RNGIMENT? Private Co. C, Cobb's Legion Georgla Vols.

Lieutenant J.L. Argo.

Il 4l COLONEL?

fa: 3rd. 1863 Shot in the right arm,

CAPTURED, . JHsl AND *wbiiikI%

LLNDERED?

T SURR&IDER, WHIRE wikd YOU?

RE®?

Argo Lieutenant, jo data.

/0 7
State or GEORGla, // @ M 2
EXECUTIVE DEPARTMENT, Artn, . i / / 7

Mr. C/(//‘%{//m of the County
%% ”//\ having filed- his application in the Excvutive{_

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

Dec. '4 121111 the same having been ulluwed for
7222% W{(/\

\

A
4 -Dollars ~
for such disability, the same being the ullov o 24, 188
The Treasurer will pay the same and |

Executive Department for warrant.

N : GOVERNOR.

By)a Governor g
s /L

CLErk Execurive DEPARTMENT.

I J"'Vr‘n OF Sun Treasurer, R. U, HARDEMAN, .
/C é V{ g / Dollars.

=, oo 1889.
/x// \/,\_4&0?,:‘{

fo S

per above voucher, this




w/O0/6
Cftlanta, S, Wﬂ’éf

STATE OF GEORGIA,
/} /d‘/d,
EXECUTIVE DEPARTMENT.

€

4

Mr. j/j /(%d é'u/
LA a K

I)op:\rt‘mcut for an allowance under the Act approved October 24, 1887, as 9|1|undml by Act,

of the County

having filed his application in the Executive

:1111)% Dec. 24,/1888, and the same having been examined and allowed for

v /(d///ﬂ//zz/
/- AM'/

He is entitled to receive the sumhof (}
wduc- br the year ending October 24, 18 3

Dollars
for such disability, the same being the
The Treasurer will pay the same nul lum\ receipt on this voucher, and retufl same
to Executive Department for warrant. \f
/ g
el el 7 /
.
2 .p/ L// /
GOVERNOR.
By the Governor,

/Ald/%7276’/l\/

CLERK, EXECUTIVE DEPARTMENT.

\
RECEIVED OF StaTE TREASURER, R. U. HAR {Q "':‘" 3
4 2 :_ ey
&/( // / / \ w Dollars,
; e

i of

per ubove voucher, this

f}ﬂ/// 18P0

]

STATE OF GEORGIA, }

ExecuTIVE DEPARTMENT.

I»:Ir... (j/ "//(\)f/l/ﬂ4
el

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

a;pr d Dec. 24, 18% d Nov, 11, 1889 the same having been examined and al]owed for
NIV yrav AT 4 /

/ T —f 2
He is entitled to receive the sum of.... /% : ?( /

for such disability, the same being the allowance duef),&he—x‘caxe\ndmg October 24, 1891.
,c 1930 495>

_having filed his application in the Executive

The Treasurer will pay the same and hold and return same to

Executive Department for warrant. \ 2,

(GOVERNOR.

By the Governor,

//ﬂa/f/my// D

Sec'y EXEcUTIWVE DEPARTMENT.

(S

e e

Recewvep or R. U. HARDEMAN, Treasurer of the State of Geotgia.
..Dollars,

AT 5

.of the Countyy

. Dollars *

/£

)

\







INDIGENF PENSION,
/( ¢ B

Name . \5 \;6 -Y\Q 0\0)‘\ XN
County 9 &\<\ 0\\\0

(o w2 éa/

| Approved

JOHN W. LINDSEY,

Commiasioner of Pensions, - §

e s

WARRANT HANDED TO

Pension Office -6-26-1901.

The law provides that all
, witnesses whose affidavits are
%0 be obtained out of thie state
At swear before a Judge of the
obate Court showing the
haracter o the witness and must
certified to by the Sudgé un—
r the seal of his court. That
btained in any other way can not

PROPBAARE Hr TR LR BHOUDBY 188~
on 1n not awt;rn to as i the

| where the witness resides.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
.County. A

. of

-y hereby authorize

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

Zat f = ibyi

Witnes _day of.

my hand and seal this

il 2 6/0 1 (
/"f’ (Sl b .

;:zf /4£§:'aaA£*~—».f»«,cu4.~aj_)

‘~~ v

ALt e

/dt’ /l)‘v el
s Jgaf}

5 Vs

c"“_

» e
;

ﬁhw '

*1,"" 3
LI
| —
| S

B ;

u:et §

a &

— B

— g

& S
P,
=

)

'7/14

i

4

t

Pension Office -6—-26-1901.

5

Commissioner of Pensions,

1 3
ate i

Te a Judge of the

se affidavits are
showing the

provides that al
out of this st

: The law
: witnesses who
sto be o

st

i
.

btained

swear befo:
bate Court

E:.’r

WARRANT HANDED TO

-
i
.

si

%

acter o
certified to

, Btate Printer, Atianta
& /
74
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é'“ 8 0 E
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T the seal of

—

JM

e Executed in presence of ;
-8 S )
B3 - %
o §TE’E / 3 . a "!’ I > {7;7:// ,)’»):L Ca } ‘4,? “’f]l‘“u’,
A f 1 i ./ , i
g} 8 YRS S e AT Ry A and cas {IZzlé:V AF 7 ﬁ/(!//fz( :’,r/a rye g
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Eve:y QuestionIMTST Be Ans~<crered.

GIA, i
County,

e AV, A po2, ol said State and County, vhmlrlng'
‘p/u\uﬂ himself of the Pension Aet (Section 1354, Code), hereby submits his ,,.er“, and after being duly
hV\lllI{ trln- answers to make to the following questions, deposes and answers as follows ¢

/ your name and where do you reside ? gl\(' Hulll Cul n ) gmd ||n~t lh( ). , 2

"6’~71 i 2 = a'r

L
‘2 y long und /4/61 = 5‘5%/6‘ 57

n » when have you Feen a ruldent of this -Slute v,
U2 e A, i a5
3. When ulﬁl \\herc were you born ? _.\_/./_’__1’7".?'\" /{ 37 714 P (#24 //“/ (Q’a
When and_where and in what company uml |onlmvnl did you enlist or serve ? /,,

1//54;.)7'
/11 ‘7/'11*'~;m £d rh ),

€29 [ w2 {Zechgia i
Aow Iung did you remain in suth company and regiment ?. /pm //{ /( L(, &

AL Ly Ll e Laane L

(_//I

6. Fur‘ how long a period did you discharge regular military duty ? %{ (L. t_/»(:ﬂ <l
7., When, where and under what circumstances werg you discharged from service?. ...
,aazy/ be s> ) picsidian Lo o) eloet bt ey
8. ¢« What is your present occupation ?. £ f:( »LL\ ék f= /i, & J
9. How much can you earn (gross) per annum by your.own exertions or lab (;2 3 i 2/ 7.
10.  What has been your oceupation since 18652 ;%’( S 2L 5{.‘.1’.‘ » 6}’{' 004 % e (C / (’1
L1, Upon which of the following grounds do you base your application for pension, viz; first, “age and
ety 37

=4
“;(('Ié

»” )

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty”’ 2 7,
12. If upon the first ground, state how long you haye been in such condition t t you coil@ot carn

your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third, state »\lu.lher )uu are totally blind and when and \\'llcr})uuiubt)nur sight ?

(s 222077 . enge sinm Nlicez-ca /k; s

,,1C¢d {%72@ 1—’1 L9€¢44//% SR £ exq
z.;zzzt./(ﬁ. ; M LA )’—%((,,‘o,a/(ft ';W/

What property, effects or income dn you possess, and its gross value ?..

T# L.

14, What property, effects or income did you possess m 1894,

13.

.‘x\

]895, ijéq 1897, 18‘}3 and 1899, 'md
M trae

what disposition, if any, did you make of same ?.a_~7% ._.”

D laa e s e

15. ?1 what Cnu
< 2 £ &
16. 7How, were you supported during/the years 189% nml 1899 2. / 7 7z _, LA\
4(}5 AL LA éffﬁf/ AT ’f £ V7
17. How much dul your support cost, for éach uf 0se years, \\hut ortion dld)uu conullum tlu.rctq
by your own labor or income ?.A /- AN J/t/?) 4G ‘l w2 L. oSt Ay ) “L
18 7\\'|mt \\un)uur empln)_ml.ul (luuub_)lH.)H and 'lﬂ‘)‘i ?  What pay nlul youl gecgive in ‘ench year?
l’. ()‘( i (*\l..’k‘»y .451 ([/L(\(ﬁ,/(.
lD lluw you u Iunul\ 1 w0, \vhn composes nufn Iunnl\ 3 (-I\’l' nulntvun-pt Rupport ¥
LQ 4 A LT a6 GG T

‘£—>/(4¢.ufl' Ve 257

7 (lul you

iy iydc.[ll g those years, nml \\hul lnnpvrl) did you then return for {axation ?
t

-

2 //

Have they

n ||uuq-~lvm| 0 i C .l
Al AL

If 80, what amount, and for \\‘Imt disability 228N 27

// /////,CZ(}”% 1/‘/\

Applicant.

20. Are you receiving any pension ?

Sworn to and sz,l.,scrihul before me this the}

Z“/ 1900

i e L.-A—Qrdlunry,
B

L da) of ... X Gx

f/(_“ 4(,

County.




!

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )}

-
A, ,ZaC //“ _COUNTY. |
LG L i
- NG L O f L Tl grdoy Of BaId Smte and County, having been presented
as a witness in support of the application of. _.[.., i LL.A-” A l‘\ for p

under Section 1254, Code, and after being (}(ly(sworu true m‘swet) to make to the following questions,

deposes and answers as follows:

‘ 4] Jf /5 c
1.. What is your nawme and - where, do' you }sxde” O lL L QLA c 6’ L
e ’{A'él/\ }/f(,lzi /4 C
A e 0 4.‘27 , the applicant; if so
(’ 677// < J A M)
3. Wliere does he reside, and bow lopg and since when has he boen a resident of this State ?’
)
’ A
el he ./Cd/é“/.(*"'“L et ,CLCﬂféLn [
-} Whe n,,’\\lu-m and i m4 what company and rcg!ment ‘aid he list, and uw do you know )’( {\/
Yz2a ﬂltul S N«.L(f{/\/\ 0y ) A w2l olas

LA a

2, Are you acq

how long have you known him ?..

C

5. Were you & member of the same company and regiment ?......c
" 6. How long did he perform regular military duty, and what do you know of his service as a Confederate
soldier, and the time and clrLumstancespf fiis discharge from the service ?... 72 (.;(/é‘ L £ /4

LA LCéL/_"Z.L, o L’LCC_ /(’/f/l/) J : o

S

(hs \\ bat property, effects or income has the applicant ? (Give your megns pf knowledge.)— ...
: e e v¢‘(11.__ ;1/" ZK/{%I//KIL)«C“
- zt-:*\, e S L

8. What property, effects or .imume did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposijon, if un),7dnd he make of same 2.\ e ),

‘f,,c'..tc(_L. )7 (Lo///f"oZ/ZéV\ z/,) ALz

9. I’a he conveyed away any of his property in the last four )cm, if so, wlm/vms it, and (o/whom\
S b fr

10. What is the n’pphcam s_oc up'mon and physl(nl condition ?..¢7- ol

‘Z/(J Qf,c,,; (ld 22 =2 i ‘»;«—/4 1’1// w//{//7
2o la iy (s 1/// 20
11 * Is the applicant unable to support himeelf by labor of any sort, if so, why ?.. 4//L Vﬂ,__.‘_u 124
AN & ) B 4;7 Lolael),

/.
ﬂ(m \\ns he su/;yﬂt(d d rnzg the years 1898 and 1899 2. /17 2. Jh W !/FZ

A LL1(/

. \\ lmt portion of his supporf for theee two,years was derived from his’own labor or income ?
sV A A e aa )

14.  Givea full and complete statement of the nppﬁcgnt'sg))ysical condition that entitles Jrim to a pension
under, Section 1254, Code ? 2 ozt A rAe ol CC 2
,._,{_/L QAL AR 20 iz Ce B il iy

e gn 2L

A /((ZZ‘ . 8T L2222 J(’/,( M snzzec s

15.  What interest thave, you in the recovery of a penuun by this applicant ?.e2.2...¢ -‘)

Sworn to and subE}ribed before me, this
/

-.day uf_f.fl?:.,f,,.”!.,,\y. .,H_..._ISOO.} j’/ L] l\;’ /’Z/Lme

—Ordinary.

S ;
B :{ ;/.L_L‘,’?,Az,, LAl
\]

set ouh

AFFIDAVIT OF PHYSICIANS

STATE OF GEORGIA,
rg),e//.m/ﬁ-

COUNTY. Ta
/
7] Pemog‘lyg before me_/Q— ; .and
}é% 4 VL s ., both kndwn to me as reputable  physicians

¢f saig County, w) Z being se\em]ly sworn, say on oath that they have examined carefully

su pedl-nl exummuhu

5 applicant for pension under Section 1254, Code, and after

y that his !u‘cclsc physical condition is as follows ;

They further say on oath that the physical condition of applicant renders him unablo to Tabor
—

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

- e ” / ﬂ
Sworn to and subscrjbed before me this lhc] [ /Z/- / (” U/K 1,(
1900, f ”Z/” ;‘*W—V’/ZL,,.

A Ol(fuur\'-

', ORDINARY’S CERTIFICATE. . |
STATE OF GEO GIA,
/&( /74 :
) B ../_..J_Zﬁ /?O// (( ey Ordinary in and for smd County, herehy L(.l(‘ll\

that the appli resides in said County, and has

been a bona fide resldmt of. tl‘n/sz jce tl i ARYF OF . - 189
hat the wuneeya, viz : / ﬂ s ‘7{,( “p e X

C oA o DB /« g A e

are of trustworthy charactér, and that their statements are entitled to full faith and credit,”

).
COUNTY. }'

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. -

Tl

I further certify that the tax d:gests ot. -.County show lwut applicgnt

returned for taxation in his name in 1898....

of property, and in 1899....\ ...

et Dollars of property,

In my opinion the foregoing claim is..... = mnde in 5oud faith,

Witness my hand and seal of office, this. day of < oy %1900,
A - '/, sl ..Ordinary,
" ofar ....County.

NOTH.

1. Before any questions are answered, the Ordinary shall swesr spplicant and the witnesses in the following words: “Ycu
shall true answer make to each of the queltlonl asked of you, and ‘the evidence you shall give will be the whole truth, so help
i »
% 2 " Additional afidavits may bo attached if blank IEICEI are l:luﬂment
In every case the Ordinary must certify to the character of the witness, and as {o the execution of the proof asabove -
’ i

< ~

T 27 & N e R e




| -

POWER OF ATTORNEY.
' : POWER OF ATTORNEY.

STATE OF GEORGIA, }
e T CCONNTY K | STATE OF GEORGIA, % :
i . hereby authorize .. . i oy ‘ ot
otz : : st |
1 hereby authorize
5 to reccive and receipt for the pension allowed and request that he remit same to i
of .
ato bl 8 »
“ d to receive and receipt for the pension allowed and reguest that he remit -same to
by. o - ‘
e { 4 : SAtio ; s
Witness iy hand and seal, this ..day of. 2 1903, e
e .8 Witness my hand and seal, this day of 4 1904,
( : ~ y
Executed in presence of ! £ ( i
& ) ¢ (8.9
2 9 Executed in presence of
/ )
)
oty
/i /
3 : ~ | —_— 3 | % |
S a \""é . | gl 8 s = 2| i !
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
2o T

Personally appears .. 5
. Connty, State of Georgid; wlio; being duly sWorn, says.bn oath that he is a bona fide citizen

and resldcut of said County and State, and has resuied in said State continuously ever

since the day of/)/fy‘ : 183/ that he is_&. 9 _yearsold and
by occitpation a M ..., that he cnhsted in the military service of the Con.
federate States ( or of the State of

) during the war between the
C AAD, . in Company /C & ofaZd! Regiment
s ;. that lns physical eondition is as

ﬁsz¢/ e z{/mz(

( States, gnd served for the term of C
of Lo Lo

follows : ..tz e v ,&z«( ,/,/z

s . ) ~ PR

. ,/L.< NF r(,(_d_,.‘wzt—m’&,

thiat his property consists of the following items: “77 . ° /('Q

g

condition and poverty lie is unable to support himself by his own exertion or labor, and

of the value of, Dollars, that by reasop 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 amem!lator\ thereof, and makes application for tl}ension to which he
V”QMW ; //t//z L(,‘z:('

9\\oru to and subscr )ed before me, this the
da) __1903.

/dz /xr(i ..Ordinary

is entitled for the year 1908. ®1. have heretofore as a resident of

couuty been allowed a pension +for the year 1

STATE OF GEORGI }
/Séuf /[(/f __County.
rdinary of said County,

>
do certify that I am well 1cqu'umcd with é{ - b A G
the applicant in the foregoing affidavit, and( satisfied that fhie 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 nﬁl official signature and seal, this... 7
d1y of. 190z

: Az
el W L A
D

= County.

Ordinary.
Nore.—The blank spaces must he filled.
Nore.—Affidavit should not be attested before January 1st, 1903.

///d/zé/;,{‘

R

FOR APPLICANTS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

T A
573 ﬁf,«y of. ,%.é/ el
o, being duly swWorn, says on oath that he is a dona fide citizen

Personally appears...
County, State of Georgia,

and resident of said County and State, and has resided in said State continuously ever
since the Cj/“ day of.. Az 183 7; that he is éd years old and
by occupation am&;& ..y that he enlisted in the military service of the Con-
federate States (or of the State of . ./4 Lo 1// LA ...w) duriug the war between the
States, and served for, the term of .. (_?W ..... i Company Js’ ,of 42. th Regiment

/ga Ve %

follows :

..; that ‘his physical conditiot is as

/ﬂ/ml ﬂdﬁ/ rawr cld @z

thnt his pruper\y consists of the following items: /‘f"]/‘fﬂ.

4

of the value of.... 7 LEE ...
condition and poverty he is unable to support himself by his own exertion or labor, and

.Dollars, that by reason of his physical

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

) Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to.which he
is entitled for the year 1904,
County been allowed a pension for the year 1..

I have heretofore as a resident of....

/(ﬂ %I /{7% 9/ Vl/ o

OF GEORGIA }

County.

Sworn to and sul

ribed before me, this the

STAT,
vé/xﬂ o=~

I
do certibyf that T am well acquamted with __,__

the applicant in the foregoing affidavit, and am

* by him in his said affidavit are true, and I know he is the individual he reprcs‘ents himself

to be, and that he resides in this County.
my official signature and seal, this_ ... / ‘?
1904.

. Given un

day of..

EE
z2

i

i

i

VW >
tdinary._.._... ﬁ/l/ﬁd.é [“

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1904,

(i
{

..County.

)

A
L~

“

N
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LVIlL N1 1 UIVIAMVAV ULUULULVL VLU NUUV I LY L LIYVIVIYY,

STATE OF GEORGIA

@
el County,. :
’

/. o / "7:.(: il AT it

s on oath that he is a dvnu fide citizen

Personaliy appears

County, State of Georgia, who, being duly sworn,
and resident of said County and State, and has résided in said State continuously ever
since the 3 onday of. o 180y that he ds.........years old and
by occupation a .y that lie cn]i;lctl in the military service of the Con-
) durin llc war between the

in (.ump-my/l of

of e & imuny that his pllyslml condition is as

follows : l/“/[c7111t(c ‘Jf‘r (if/

federate States (or of the State of.

States, aud ser \u] for the term of .. .th Regiment

that his property consists of the following items: :

of the 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 deésires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 19037 I have heretofore as a resident of ...

) R

eOrdinary.

County been allowed a pensien for the year 1904.

Sworn to and subscribed before me, this the }

fCC 2220 / Ordinary of sqid County,

do certify/that I am well acquainted with, d/// Ml M
the api)licnut in the foregoing affidavif, AndAm well satisfied tfat the statements m:\dc

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

to be, and that he resides in this County. :
Given under n}y official signature and seal, this......4. e
day of. CAAAE)... 221905,

77 et G e
} 5 Ordmg

\./( AT A G (,onuty

Nore.—The .blunk spaces must be filled.
Note.—Affidavit should not be attested before January 1st, 1805,

S P

LVM 11 UVAINIV UNALLIVIVRE ALLUNEY FRIDIVID,

State of Georgia,

County.
I

Personally appcﬁé‘if_fg STt S /
County, State of Georg/f 0, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, .

since the... (._:ﬁ:_-_dny of../

by occupation a L s

s resided in said State cou;i,nuously ever
e B\if' that he is (5~ years old and
, that he enlisted in the military service of the Con-
") durmg the war between the

.y of . Z2th ‘Regimeént

; that his physical condition is as
Lo

73 24 L.

federate States (or.of the State of

States, and served for the term og —in Company
of L=~ .(!:f.”..@f..’&, //

follows: .._ . / et z
4

s

/fh_pf.....
/
7

that his property consists of the following items:. -

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

bysmylabor:> = . .. o % ..Dollars per month; “T'hat 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,

i
1894, and the Acts amendatory thereof, and makes application for theé)ensum to.which he

is ‘entitled for the year 1906, I have heretofore, as a resident of—< A

County, been allowed a pension for the year 1905,

Swom to and subgeribed before me, this the
aE ity %fﬂk’wf’/’?

......... -Ordinary.

e 7

>

Sta te () Georgia, }

\County
I, St zog o /(/(*'1/ Z 2 Ordmary of said County,
do certlf/that I am well acquainted with uZ 5% Al Tty —

7T

the applicaut in the foregoing affidavit, né/dn{well satisfied that the statements made

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

to be, and that he resides in this County. -~

" Given under my official signature and seal, this }
day of. Mv/u/zc/ar{ /]1908.

ra /yM//A i /4.,4// =2 &
§ feal Orgiar)o( [ /L County

here
pRSbaR

Norz.—The blank spaces must be filled
Norr.—Affidavit should net be attested before January 1st, 1006,

]
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NAME Reagin, d. J. YEAR 1902 COUNTY DeKalb
WHEN AND WHERE BORN? November 5, 1837 - DeKalb County, Georgila

ENLISTED WHEN AlD WHEKE? lay 1862 - Newton County, Georgila

i)
/

COMPAIY AND KEGINFNT? Compeny I, 42nd ficorgla

(Atness states a nlicant was detailed during November 1:63 to serve as
driver in Rowan's Battery Light Artillery aiterwards Ritter's Battery)

NAME OF CAPTAIN allD CULOREL? Ceptain W/illlem L Ritter -Ritter's Battery
Cantain J. . Summers - Co F, 42nd Ga.Regte

WOUNDED?

GAPTURED, WHEN

RELEASED

WHEN AND WHERE D7 Dlsc‘g&rged May 1865 - lieridian, lilssissippi.

IF NOT FRESENT AT SURRENDEZR, WHERE VIRE YOU?

DIED, WHEN AND wHERE?

BURIED.

WITNESSES. L. &. Grainger = same commend -- No data.
1w




The Otvbu;:s’Cnmz
: Bulﬁm.‘:m Cito

\’\" 7 ) //’)(’7 /.

L(

L/g( [(// \)Z/%//// C\/f

Q";f)z

/& % ﬁ/t
)\/%f(c/( ff‘(
V. //a gf <l

wdﬂ /\ f///r( ( /1\/ >/
/“/ ///y/k /% (/M s /zzf.

“/fféxé( 4

e ?/_
Vi L//Z//‘///(/f \/ .

L)




/‘c/}@(/ (/Q/// ‘///zzt/ﬁx;té)
m cu//éf(’/[,{ Q,Z 7?&

// /[( ﬂé /’{d(,

1oy ; //ﬂ - 4/
V&(]Zm LD 7 (’)7«/(/42
: fnl ZE@Z//U P
il >

«/W %f_f







P ik B g ot

(=
e

Suta

2
".*ﬁ‘:
h

Widow’s Application
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.

COH.,,,ﬁ/«/fcﬂJza

J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, Btate Printer, Atlanta.
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S%OF GEgRGlA. .

Personally before me comes

2 . .. of said County,
who, after being dulysyprn, on oath says, that she is the wid o - 2 2 o1 to whrm_;
in the Ceunty of... MJ%"‘ ..State of. 7 Aj‘ .......... she was md#fried on the... ”&
day, fﬁt«{.l ...... lvz’nnd that she rommncd his wife, and resided with him_to the date of his death o

;-\’ ....... H)Iya .and that she has not since his death remarried. At the time of his death

“oCountyin Ll Sema it ok said State of Conrgiu and ho

... o s ...Pension Roll of the State and paida pension of $. 6&
A (ounty for lD/ﬁ‘ ...per anr a,ymaunt of being a soldier in Company
....... A .. Regiment.. “J Z..........(Volunteers of State &:M) L
At the (lp'\th of, é/
plnp(-rt\.mh o

of the cash value of 8
What property nf any I\lml and nf any v lh

e whd a resi

..he was in thc use and possession Qf the following

the cash value, (State fully.).

MR ... Acresland.. d»nd .0 €. 014 il
2 }{M‘/L__,. eHorsesand Mules:: i Sleimmhe SO Eadtglel 00 5 B

e e -Hogsy Cows, ete

L e Total Cash value of all property

That she is now a bona fide resident citizen of sai

7\7 ...day of..

has so continuously resided since.....

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

..... @‘ - #:27 . ...known to be responsible

and truthful persons, residing in gaid Count; after hhving duly sworn on oath, say: that of their
LY
own personal knowledge Mrs/ MA€€CL /) | MLLLE?" SIS the foregoing affidavit, is

......... o County in

3 19/% ..and that she

the lawful widow of,.

said State of 2

has not since remarried. That she by i A o L e 2. on the.. ;‘ .......... d'\\'y,/(z1

ed togethervas 0
...... lf,....,...dny of, .18 ...... and that dlc/} 4 S = A i the

¥ Ze pension roll of said State................. M“Cmmty ...... &

ly since.

same man 'who was on

............................................ when he died.




,State of Georgia,)
TeKalb County. 2 To any Minister of t e Q(}ospel, Judge, Justior of tre
Inferior Court of Junitfe of the Perce:

You are herey authorized to joipn James J. Reesgin & Niss Indimna
New in the Holy Stete of Metrironyj ac:ording to the Constitution

erd Laws of this State and for so doing this shall be your suffi-
1
~ 4

Civen under ry hand and seal this 24th day of Dacm 1858.

cient license. €

(Seal)
Alex Johnson, Ordinasry

No Certificate.
- / )

Ceorpia, I'eKealilt County.

I, Jages R. George, Ordinay in and for said county, do
rereby certify thet the sbtove arnd foregoing, copy of rarriage iiocense
is a .true, corr:‘ct_‘frd corpiste copy of marriage _‘lgi\oenne is=ued to
Jares J, Rreagin and Mis= Indianan New, ard is a complete transcript
of the Tecord in _'iﬂoAk B. Record of Marriages in 2nd for said sounty.
on Pagn 22.

In Testirony "rorecf, 1 have heretc set my hefnc and affixed the te:di off

rgic Couvrt of (rcinrry &t Decetur, Geor &, this June 14k, 1€15.

&3

STATE OF GEORGIA, ‘ -
e, e County.

Personally before me- coma/(éaigqugjyklzm*jwho after being sworn on : -

oath says, that they are freeholders of said County‘,/%nd that they know. *(‘IL & Ae. - of
said County and knew her said huebund..._.% ...... '—Tm ................. at his death on the ... 25 .

day Of.M 191 %

property at his death to wit: MM

. 5

. that she and He were in the use, possession and control of the following

of the value of l*/f'n&._y, That she is now in thyc, possession and control of the following
property to wit:....... %%%ca-..&m- Bt o

s
of thé value of $.“ee

Sworn to and subscribed before me, this the

............................... day ofﬂ 191¢" ] WD’W»Z{( ;ﬂm

_.Ordinary, s

/\4/&/( W:..Cuunw.

of

ORDINARY’S CERTIFICATE.

STATEE, OF GEORGIA, ! 3

AAAAAAAAAAA 4 1. .04 A.,...',...A....A),,..County. '
<), \/f o> 3 - v
I /C‘-c‘% V°—=rv~’f L Ordinary of said County, do certify, tbat, I.
know Mrs. ‘,JZ_‘ << \/?CA_; ; the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
19167 :

Rt =5 J )
That I also kuow.{t./ﬂ../fe-fm\u.:'-." .Q S -.—~:—-—~—-.—/—;\...\\'itness as to marriage and I also know-.
)

L9, vy who I know to be a resident free holder of said County/

that &1 of the foregoing were duly sworn by me before signing the respective affidavits and that they-afe
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books uf.,v..agﬁqﬁ..“.(,‘uum.\' shows that ... 5Sx.... <......returned ,property . to the
& - o .
amount of....Ze=w. %...for 1908 $......Z&x0. —..for 1000 $.... 277 for 1910 * §.222 "%

P day ur.'%“!-..m.mlul@»‘..

(SEAL.) efiof o KBRS T, 2/ A...,..Oﬁmry‘ 4
: S M R A S S 27 ﬂ:..ééCounty.
NOTES 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 eich of the questions asked you and the evidence
ou shall gve will be the truth. So help you God.” * ¥ o
Additional affidavits may be attached if blank spaces are insufficient.
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 obtainable. If not, prove marriage, by some present, or by

general reputation.

Sworn under my hand and official

| of office this..

[N




_"Rez}.‘u, és)' '

' DeKally Gopso

Application for Pension Due
Deceased Pensioner
Under Act 1904

(To pay expenses of last illness or funeral)

.. S,.Morgan ..... Ordinary
For .Mrs.. Little A..Resgin. .
of ... Dakadb ..

of Co.

A,

L}
R..deT. Lawrdfds
eS8l LOWTENOe
PN, —— 3

of P

Y. d A

a %«;‘v
v

_

(>

Ordinary : Filﬂ)ut above in full and send
this blank to Pension Office for approval be-
fore you pay out the money.

Atlanta Printing Co., Atlanta, Ga.




Application for Pension Due to a Deceased Pensioner
Under the Act of ‘August 15, 1904 3
To Be Paid to the Ordinary for Funeral  Expenses and Expenses of Last Iliness

GEORGIA, ....... DeaKalh......... County.

Personally before me, the Ordinary of said County, comes

£ S0 A = IO 103 o B S R e R of said County, who, after being sworn, on oath says

J. M. 87, JOHN WM. A.8T. JOHN

I.ITHONTA G : To 0820

¢
the ... acqowdg . Pension Roll........... DeKelb County at the
time of his death, which occurred in.......... Dekgalb.......... County, in this 422"& __________

that.he knew .. . Mra, Little A. Reegin. ... of said County, and thatshe was on

State, on the ......... el e day of.....March SOt R ol e 1 | e SR N T e e T B . T s g R D e
. IN ACCOUNT WITH
a Pension of .. . FAtty . ($60,00) Dollars was due “" and 3' ﬁ St a’nhn & Qnu
unpnul at the time um death. That &a Ieﬂ, no widow or dependent children surviving him, and ; Funesal Directara and Licensed Bmbaliness
) DAY PHONE 104-) NIGHT PHONE 104-W
no estate of any value sufficlent to pay his tutloral | which ted to the sum of ........... e . i A
Dollars, as per sworn statement, itemized, hereto attached, 2. // CJ ,( /30|l ®ao

% A (i 107--44-1"36&/11» A oo
Mad §
| e e

Sworn to and subseribed before me

this..6......day of ....O0ctobher .. .. ﬁiﬁo)
~ Ordinary. )

.. County.

AFFIDAVIT OF ORDINARY '
GEORGIA, ...DeKalb  — County. ’ 7 S ) 555 _'

L e Vo e MOTEED Ordinary of said County, do certify ’ P M _@_f_:
o

that I personally know: .......... Je-H.. St John who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith

and, credit. U ’
I also knew.......Mrs. Little h, Reagin while in life; that he

was the same person whose name appears on the....... Widow.'s Pension

Roll of ARSI S e S e e County, and was paid a Pension

of i Two. Hundred. {$200.e00). ..o Dollars in said County for 19.49, and %0

I now believe him to be dead.

Given under my hand and official seal, this..6._......

(SEAL) ?/ A’ Mrdmary

DeKalb County.

NOTE—For use in all cases where pensioner died after Jan. 1at, had not been out of State longer than twelve months and died without
owning sufficient property to pay such expenses. Require those claiming accounts for expenses of last {liness and for funeral expenses, to
make out the account in itemised form, iving value for each item and for what. Running sccounts, other than those connected with last
illness before death, cannot be paid. All acounts must be made out and sworn to before the Ordinary, in the following form:

“The above and foregoing account s rendered for services in the last illness (or for funeral expenses, as the case may be) of

-+ who died without owning sufticient property to pay this bill."

Parties who pay such bills must see to it that they are itemised and sworn to as above directed before presenting them for payment
by the Btate.

The Ordinary must see that an affidavit has been made on the face or back of each bill submitted for payment, and must then attach
such bills to this voucher and send to the Pension Offfice so that his account may be given credit for the money thus pald out. If you
have any doubt about a claim, write to this Office for instructions. Do mot pay out any money in these cases until the completed voucher
—this blank and the bills attached hereto have first been sent to the Pension Office and approved and sent back to you as your
authority to pay out the money. §
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1919,

Regiment
Approved

Ordinary’s Certificate
TATE OF GEORCIA,

COUNTY.
. Ordinary of suid County, certify that I know

_.the applicant for pension; that he is the person
he mE.mmm:nm himself 8 be, and that he has been, continuously, a bona fide resident citizen of said

State since January 1st, 1920; that I also know s % : , the witness, who

swears to the service; that rcﬁ: of them are now residents of said County and were duly sworn by
>
me before signing the foregoing affidavits, and they are truthful and trustworthy and their
statements are entitled to full faith and credit.
Sworn under my hand and official seal of office this.. ./ ﬂ v %
S s N

(SEAL OF ORDINARY. oo County

e following wo
and the evidence

t or witness resides and
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#  Ordinary’s Certificate

"ATE OF GEORGIA,
fi//i at é\ COUNTY.

7 & 0 VLA ‘”F G\
#L{}H,M é( «L }‘LLM
he (h‘ln't sents himself to be, and that he has been, continuously,
o

ears to the service; that both of them are now residents of said County and were duly sworn by

. Ordinary of siuid County, certify that I know
...the npplicun} for pension; that he is the person

a bona fide resident citizen of said

State sinee January 1st, 1920; that 1 also know. , the witness, who

e before signing the foregoing affidavits, and they are truthful and trustworthy and their
statenfents are entitled to full faith and credit.
Sworn umlu my ‘hand and oﬂ”lcml seal of office this dm of r‘/u’{, 9}6

O}J )/ Lf‘)"/‘t‘z;474<z\0rdmxu'y
5L

(3EAL OF ORDINARY.) . County

Instructions:

1. Before any questio
*You do solemnly

re answered the Ordinary shall swear applicant and the witness in the following words:

r that you will true answers make to cncE of the questions asked you und the evidence
vou give shall be hole truth. *.So help you God.’

2. Additional affidavits may be attached if blank spaces are insufTicient.

All affidavits must' be.made before the Ordina y of the County in \«hlch the applicant or witness resides and
must be certified by such Ordinary.

1. Fill out the back of the application carefully.

Al

APPLICATION FOR PENSION BY A SOLDIER

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

QUESTIONS FOR APPLICANT TO ANSWER: Rl
STATE OF GEORGIA, :

X, COUNTY. .
s A

Personally appears before me,.. e L A 15 - &tk of sxiid State and
County, and hereby applies for the’ pghsion allowed by the Act of 1910 as amended by the Act of
1919 and the Constitutional Amendment of 1920, and submits testimony to support the same and
after being duly sworn true answers to make to the questions propounded, answers as follows; to-
wit:

1, What is your name and yhere do you reside? (Give County and Post Qﬂ'lce)

Lirsscae Au 46 iy Ll ot LT

2. How long and smcv when have you W cnntlnuuusl\ a bona fide resident citizen of the State
s A

7/ ,: CL/;-\J/ <

of Georgin? Ittt 4 e e N
3. Did you enlist in the Army of the Conféderate States, or in the mmmlzcd militia, of thm State
from 1861 to 18657 « ,

4, When and where, and in \\lmt ('nmpnnv and Regiment did, you enlist?. (State the wrm and

(e

7

class of service, ang give name of Cn}nul and (y.un Y AT b
/7 / g

bvies Ela . Co sy A1 o ¢.¢ :

5. How long did you remain in the actual military service with said Compunv and Reglmcnl’

(Give date of discharge.). .~ fc o o, S PR A, § 4 Y
6. V\ hen and where was your Cox)]pan\ and Regxmem’t Surr endered oL discharged from the Service” 2

4/-C// Lo, Vo od Cleoa ‘s

0 i T
7. Were you personally present with your Command when 1t‘1\a= surrendered or dl%chdlgt‘d’

8. If you were not actually present, state speciﬁcally and clearly where you were

N e

a. Where was your Command when you left it ?
.

. When did you leave the Command ? 3 oo e : g
e .

. For what cause did you leave ? b
S e A
By whose authority did you leave?

o aleiie

. For how long was your leave of absence granted? In what way? ’
et

. Why did you not return to your Command after leave expired? o
. In what way were you prevented? wo s

. What effort did v;)u make to return?
i. Were you'captured by the enemy at any time? .

=N o

j. If so, when, and where? In “hat prison were you held and when.were you 1ele.l~ed 2
B

S —

9. .—\re‘ you dl'awing apension of any amount from this State or the United States? /L b
10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cause was

R

Applicant.

it not allowed ?
Sworn to and subscribed before me, this the ‘

7/ dm of W/SVPQ/C .12 ¢
7 M

d  Ordinary : 0,
of . OLL'Z/(W'\ County }

(SEAL OF ORDINARY.)
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V. S. MORGAN

ORDINARY AND PROBATE JUDGE

DeKALB COUN’I_'Y
E. H. MASON, CLERK

DECATUR.GA.___Sept 23 = 9,7

Judge John W Clarke,
Pension Commissioner,
Atlanta, Ga.
Dear Judge:

Enclosed please find application for pension due deceased
soldier for widow of Lyman A Redwine who 'was on the rdll and
died September 13, 1927. Will appreciate if you can get her
on the next rdll for the last payment of the year.

With kindest regards, I am

Very truly yours,

7/.4.>7lv$/5/mw

Ordinary.

L A/REDWINE V. Pacs. H D CARTER, Secy. & Thes

92 anD 84 SOUTH PRYOR ST.

Wholesale Dry Goods andNotions

3 Atlanta,Ga. | 1,25

126,

8tate of Goorgia,
Fulton County,

Personally. af
Avery und Pre Te Dy Longino w it
¥ b are po conully aequuintm ¥
not. fa;giliar i
u Confederate Veteran, they
ot they k st Ao Redwdne
Cenp i ry,
ir opinion sufficient plcof tuct
s in the ‘servic £ toe Confed-

erote Army.

Sworn to aanc subscribed béforc e thie ’I/dry y 4

of June 1926, ’
Qe sz




Georgia Soldier Roster Commission
303 State Capitol

COMMISSION:
CLIFFORD WALKER, Gevermer
JOHN W. CLARK, Commiss
CHARLES H, COX, Adjutan

LILLIAN HENDERSON,
Acting Superintendent

ATLANTA, GA., May 27, 1926

The name Lyman A Redwine has not been found on the
muster roll of Captain Moore's Battery Ga. Artillery,C.S.A.,
for (period not stated), Athens, July 15, 1864, (only roll

on file). Nor has any record been found of his service,

capture or parole as of that organization. Service ﬁl this

battery was rendered in Athens and vieinity.

L. A. Redwine, Co. K, 11th Ga. Cavalry, C. S. A., enlisted

Aug. 20, 1864, at Athens, Ga., mustered in Aug. 20, 1864, to
serve in North Eastern part of Georgia.

Muster-in roll dated Aug. 20, 1864, (only roll on file)
qhows him a‘private.

Capture, parole or later record not found. Not found as

Lyman A Redwine.

Age; 17. Height: & ft. 6 in. Complexion: fair. Eyes: dark,

Hair: 1light. Nativity: Ga. Oceupation;: Farmer.

.

-

@onrt of Ordinary
Fulton County

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE
/ OF

_Mr, Lyman Alonzo Redwine
AND

_lf;sn Anelia Virginia Rogers

___ ThossH.Jeffries
Ordinary.
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