) INVALID

Boldier s Pension, -

Amount, $ 5.

JOHN W. LINDSEY,
Commlesioner of ﬁ‘l’l‘w.

WARRANT HANDED TO

Geo. W. Harrison, Slate Printer, Alhnu“
8/18— 1 9oy
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¢

b g ' ; For Use of 'App_licants Who Have Not Heretofore Drawn.

STATE OF GEORGIA, | A
STATE OF GEORGI SN
..County. 5
& A Co»nty s i) -

: -
155 it NOFODY BULROTIZOE i gt J R ﬂ e {
7 PERSONALLY appears..... < — : .of gaid
&

of . R i 1o receive and receipt for.the pension allowed and |d' / bl £ -
: 0 County, Siate of Georgia, who being duly sworn says on oath that he was'born on the —/r./ day of
5 T by i e 5 .
request that he remit same to ) A < . ; :
= ...’/~C e( 3t L“' g G 57 thnt he is a bona fide citizen and resident of Georgin, nud has been
at .
8 continuously since the . —- . ——~—  day ul_,%”)\fw&"l 1858 that he enlisted
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this - J ‘ 'Q 4
0 in the military service of the Confederate Stutes (or-thre-Stateof . . = o ¢.) on the
. day of - o 1900, \ i _ % St (8
R ; /.5 7 day of. 4 ,/( PR as .during the war between the States, and
[L. 8.] k :

(0 Brigaae, and was honorably -dikcharged on the ;.4/ day of

5 -/%4/4 e ABGS T that whilst engaged ‘in such military service; and ‘in line of duty in

.
the State of'.. "W‘w ey On thé /4 day of ]8[»¢

follows: %/L
A

served in (,ompun) Ll ; A Tap Volunteers

Executed in the presence of
. : j

ARGy shin Y 5 st

DMust e

he was disabled or woungded as
.
¥

; 0
. 0
@
g He 2t
e e B L e e T : { 2 E mc&tl .ﬁq/ucow, 2 &0 ztu,l /t W

el s, ot /z:w‘m :

Deponent desires to participate in the benefits of Section 1250 of the Code, and the’Acts amendatory thereof,

and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1899.

Sworn to and sulwcril}ed before me, this the % ) /
3. - ,}..f‘i/,c)cf

Al T G e 190§,

100,

The Instructions as set out

A i., 7ol AT bt el SUS Al 4 Post Offico : 5, 52
Ordinary.

Nowr—Htate fully mature of wound or charactor of diseasa which, cuusos tho disability, und.explain particul rly the extent
of the disbility. 1f claim is based on disease, give fiill and connected history of disense, tracing it directly to the service,

Notk~—Do not trouble to mention ‘wounds which do not digable,

Nork—The Ordinary will sce that all blank spaces nre filled when the afidavits are signed,

INVALID
ier’s Pens

£
JOHN W. LINDSEY,

'WARRANT HANDED TO

| 3%old
Aot



' - AIllGayit 10r 1LOree Vvviinesses.

STATE OF cEoRem,

s County. }
/21-‘x\,\'.\l,l,\‘ appears before me, the undersizned Gwatmass in and for said County.’ ¥
. ” .

Pl & =t A and _. (&
3 persanally knvwn to me to be trustworthy citizens, each of whom, being duly sworh according to law, severally say,
under oath, that they dre personally and well acquainted with_. | g 1

whose application is herewith presented for a pension, tiat he has resided in this Ftese cnnlinnuusly niuce_)l(e

S: day of /W l*;‘f that he served'in Lmn]ulm /¢ _..of the
%W W!J?{Bﬂgdc and from our personal knowledge, he

whildin line of duty, was injured by the sérvice as follows: (give full statement, and tell in your own language
when, where and hgw the injwry happened, or the disease was conlracted, and to what extent applicant is dis-

Regiment of’

abled from work as a divet result theveot.  If ke docs any labors or can do any, staté what.)

We personally know above stated facts.  We were with him in the Army and have koown him ever since.

He was hionorably dischirged o retiveil from the servige o Za?ﬂ,‘t’_ duy of W :

186d7T . Applicant is permanently disabled as stuted and has been so toghir certain knowledge ever since XH.M

We have no interest in tha recovery of a pension by him,

. y (/ /\?)7(/(«0?01] )

Sworn to and subscribed before me, this )
sz \ /Z¢¢Z§ /éac.[pu.é}j
B o A‘k_w.j.»v 1900.3 M W

C 77 ’

LLW‘- {W m/# .}/u e a
otk 1,—The Ordinary Wh] sea that the fd1] text of4he Affidayit is understood by the witnesses, and that they are legally

qualifiad to thy same, ' e i
Witnessex are asked l.o mnke their statements full and .explicit, tracing disability to its true cause,

All blank epaces musf be filled when signed.

Three witnesses are required, -

e o aee (he Lawsol Vas, 2o Toxre
" omived upon the Seal hereto ai-

¥ g rnysicians® Almndavit.
STATE OF GEORGIA,

PERSONALLY cemes before me_.. ..
@.r ﬂe”ﬂﬁmmﬁ}_—

me as reputable physicians of eaid County, who being severally eworn, say on oath, that they lgu\e carefully examined

O”ﬁh—- )Y.. M ; -...and after such I)«-n»mm] examination, say that the ‘present
condition of applicant is as follows : . ILL. {’A C/I’"I..M.d. Noa... Th hgﬂt}l.nm.ﬂ‘.
a T Gvren 4 Tha C/M,b. wnds Hhiae s et T

n»f:za nr.oL remdinamg L hawd. el AP
}m‘.MSMH-m.m&%rrWt secasimal, lacln :j, )} Jm.o-w. WAl NILEV ATk i
j wa W&Wm g vy ’Atrv—nq TJPC’MM W wdkuum:j—
?f?&vhwwkkwmeMx aMJ-#ZM :
Amoncud (T an G huntt vond hosd, amal e Ao, 6 rendind Saa ..d.ﬂ.m
and that such condition is permunent.  Baid condition nrices from the following fets: 7/1. /Zu- 17
4 ,,Z 7‘& Lo mM??ﬁZ L/‘-(/‘ ?-wum(of
trrumd, Asol /ﬁ chint /nj{"- ‘% "HAM/ .
| S;. ¢ a Sererne ollach 7 2 o ﬂd—
Qotvie . Tovie W; L &;_.:ﬁ A.j,:‘t{udm h:%::iﬁull\;'l tﬁ/‘-)t

We have treated applicant professionally for. = €t ln

4
years, and his.condition; as above siated,

|
J

does 719#- arise from hereditary or congenital cavees, or {from vicious or intemperate habits.

Sworn to and subgseribed before me, this }

W/é/m : 5‘%0/ 4/-/ /)Zfag

"y A Ay Vém;
Note 1. Sate Jully the ,lhf{%lﬂ“ and r\]urm/h/ 1/.%1 of disability.  If disability resulis Yr(m " uwo‘u Sy

atate lh lucation, character and present convition, If from visease, give its nature and character, and ifs couses or :-r:b.u as wn /u-

stood by affiants.
. 2.—The physicians will Le careful to fill evers Blank space in onth,

STATE OF GEORGIA,

Form 3.

Coumy %

ﬂﬂzéi/@w

do certify that I am well acquainted with

¥ ()ulnmr) of said County,

w I JCSE

applicant in the foregoing affidavit, nnd am well stisficd that the statenients made by him in his snid affidavit sare

v true, and he is disabled, as he elaims, and T know ho is the intlividual he represents himself to be, nnd - that he

' ' - &

residex in thix County und hus heen n bona fide residence since the day of 18

I also certify that the witnesscs, to-wit;..e &V‘LM AW ‘—‘l%

au— &MJ

BT = ot ',
chaditMad l\d]WmNhMM}HM@ I#K%ﬂ//j:'//z
ﬂ(m*
Given under my oﬂicinl ignature and this..,./ J S dny UW f‘g i

Lounty.

All amending pr ools must be executed with the same (ormnlh) as original proofs, and the Ordinary must so certify.




POWER OF ATTORNEY.,

STATE OF GEORGIA,
County.

Ty .hereby authorize

() LI

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

by
at s
IN WITNESS WHEREOF, I have hereunto set my hand and seal this.
day of. 95 ....1902.
[rst]
: Executed in presence.of
.
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POWER OF ATTORNEY.. ..
STATE OF GEORGIA, } T 7
f ’,/

I - hereby authorize
of.

ALt e s OFo 11 (37

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

by .
ﬂt ..........
IN WITNESS WHEREQF, I have hereunto set' my hand and seal this...... ...
day of 1903, i 5
s
Executed in presence of )
| ! { e : 1 v
s ms T e
a ! <> * 4 = i 0
w * fo—t | L £ IS
- o2 i J vg o &Iy
g o = N = le 2
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A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | . .
/&f, Nz //~ .Cou\nty.j v

Personally appears. /ﬂ/f//// /%L/ G/ZL ; of. /9 e ;Z ;/ﬂ%

County, Stateof Georgia, who being duly sworn, says on oath that he is a bona fide citizev

and resident of said State, and has resided therein continuously ever since the
1847

federate States (or of the State of

4 /‘(//‘\C(

- _Volunteers,

day of_ ; that he enlisted in the niilitary service of the Con-

gl{nél
’s Brigade; tlmt u‘ln]st engaged

States, /aml/'crved as a.. -in Company .2 , of

Ofs.. b4 s_

in such military service in the: State of .

«vt’/ J 1862, lle was wounded, m_]nrcd or diseased as follows :
Yoy Lo 2. Aot Cle 2ir CC420€¢ Hih K ait Alick
: b Lt 228Z 27

za( //»//cf]h 4’([/(’((4{ f//,&//,

: .,,/‘:%:// 2o llc ke 2y B &Z%/&{Zeac’/ %
- TS el fidrac e ) SN P A7
‘z.//( Cr il ol ///(z/

oonsthel s el el didny

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

ending Ocm‘)cr _“}th 1902, ‘Ilmve heretofore, - under said law, as a residént of

AL ( AL Co ty, been allowed an mvahd pension of
z v NSy
s L /( A 724 Dcllars ; r the year 1901. b

S\\om to and subscnyed before me, this the WJ (4
/ [4
/) dgy of A (£ 1902, | Post-office 2

bl e ¥z Akl /((/é/zm

o f//,

T E-State lull) the nature of the wound or character ‘of ‘gwlm which enuwes the disability, and ceplain
it nlulu the extent of the disability resulting from the wound or disease,

S}‘ATE OF, GEORGIA }

S (11 County.

e //; /4 /r,.//[d < dinary of said County,
do certify that I am well acquainted “nh /J%//] /(jédjzf g
the applicant in the foregoing affidavit, atd am well satisfeaWhat 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.

Gi fcial si W a7
3iven under my official signature and seal, this .

| day of . YA M. .. B

. 4

... County,

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

-.) dirifg the war between tl *—~
uti

5

: ; R G, Q.UZLM""Q,RK';
FOR APPLICANTS HERETOFORE ALLOWED BENSM)NS N

STATE OF GEORGIA, - )

e 2l

Personally appears
County, State of Georgi4

(7 ofgj‘-( /[k%
, who being duly sworn, says ou eath that he isa bona fide citizen

' 2
A ... 214 1884 ; that he enlisted {n the military service of the Con-

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

federate States (or of the State of. \...) durin the war,betweep th

States, and served as a //f‘t,:'/d/?( in (.‘uuip:mS‘ /1‘ /,Z/ h?l%

of. Volunteers, s Bngade L]l it whilst engaged =
in such mthary service in the State of %{ .y on the day

ofiml 186 2, he was woundcd injured or diseased as follows :

__ /%cemw 02 A I
Mézc @ép&/}% / E

t

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

/ﬁ, Octob%mh, 1903.

,./' 1A E
f“ S

Sworu to and subscrjbpd before me, this the ) - /
..... / “ d AA] £1903, | Post-office.

v /) (w/dq Oitonaser | e

Nork,—Stnte fiflly the nnture of the woupd Or amrm pter of disenxe Which ennwes ‘the lllnllhllllg,uml splatin
Jrartic ulmlu theextent of tha disability resulting from the wound or dixvase,

STATE OF GEORGIA, }
[/ZA 57 ‘ County.

M g

I have heretofore, under said law, as a resident of

..County, been a‘Ilowed an invalid peusiou of

Dollars, for the year 1

,SCJ,-{_.

Ordm'lr_v of said County,

= / zc/

do certlfy that T am well acquamted with, . /4/&:(’4/
the applicant in the foregoing affidavit, nﬂxd am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he répresents himself to

be and that he resides in this County,

Given uuﬂ%ofﬁcinl signature and seal,. this.. /<
day of. 1903,

T
kS

Ordmary~ /EZ/ lor

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




» 3 r

POWER TTORNEY. ; :
: OF __A 0 POWER OF ATTORNEY,

STATE OF GEORGIA, A 4 R
. ; STATE OF GEORGIA, , [
2 -Counry. s
% 2 -.COUNTY.
I z T .. hereby authorize
, ‘. I, hereby authorize
i of..
to receive and receipt for the pension paid hereon, and request that he remit same _uj t ;
o { to receive and receipt for the pension paid hereon, and request that he'remit same to
at Sl e SR e Ll
Ix WirNEsS Wiereor, | have hereunto set my hand and seal, this... .. 3 at.
”~ v pe
duy of 1004, y '.‘ S In Wirness Wagreor, I have hereunto set my hand and seal, thix.
(1. 8] day of 1905. 5

Exceuted in presence of ‘I N]

Executed in the presence of

7

aa e e | | L LB el
: BN X 14 R | K @t ik o
I~ o Ll oge | | ol - % \
| %3 i B | '

AND PUBLISHING CO., ATLANTA

Comanissioner of Pensions.

e

Name }ZGC
//\, (

Co.__ /(.
Dlsa!n(
Amount,

Cowtty

('t-. Harrison, State Printer, Atlacta.
ST L
Re,

_C f# ', e

CODE SKCTION 1250,

(FOR THOSE ALREADY ENROLLED.)
g
DISABLED

Cope Secrrox 1250.
(FOR THOSE ALREADY ENROLLED.)

1905.

1904.
w
7
DISABLED
SOLDIER’S PENSION

JOHN W. LINDSEY,

8
sl A

s

$
WARRANT HANDED TO

27 1000¢ 17
/(3
7

3 e
JOBN W. LINDSEY
ty

ame

1
co U

County

Di;abilitv WZM& o Sleocd

SOLDIER’S PENSION

{fli‘_ /

N

v Amount
.
N s




l)e

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) ;
» [ﬁ/()(/«(( : _County.

Personally appears. /?M w (‘3[67
1

County, State of Georgiay

Ve r o

o being duly sworn, says on oath that he is a bona fide citizen
unl remjun '14""“‘ State, and has resided therein coutinuously ever since the

\n) of ° 1898 ;_ that he enlisted in the military service of the Con-
federate States (or of the S?e of._.

States, and ser\ed as a . Al
of >’l“\ Q n's Qﬂ- Voluntkers A4
in $uch military service in.the State of . : :
1862, he was \vounded injured or dlseqsc‘: follows :
/(/[((‘( /mt 120C 2248 sz oz L, 7 )

Al OCrttf e Freads

..) during the war between the
, of

Compapy ...th Regiment

k22

L

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

ending October 26th, lm%
freck ¢

\ﬁzwxylez< Caan

v« rn to and scribed before mie, this the 2

ay of J & <78
w/44 éf G 1904 Post-office 4(7 W &\/?L

Norg.—State fully the nature of the wound or character of disease which causes the dl-mb:lny. and cxplain
,mr(:ru(«lrl_/ the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, l

) ?/{/(( ¢
u/f &[0)/ ury of hmd (.,u\

I, (@4 rdj
220, 'Z’Ij @t iN &

do certi
well satisfied that the statements made

1, have heretofore, under said

law, as a resident of
...County, been allowed an invalid pension of

Dollars, for the year 1003,

Vidl Q/sz]f

that I am well acquainted with .-
the applicant in the foregoing affidavit, and 4

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

a
.

2L

Norg,~Fill all blanks and of ()umpnn} wnd Regiment,
Notr=All vouchers and afildayite must bonr date afterJanunry 1, 1004,

to be, and that he resides in this County.

my official signature and seal, this

Ordmary_. . 5

?.@;@{’- that whilst enga
, on 'the . ’S

|
4I

o

ST TE OF GEORGIA, |

.COUNTY.

W

who, being duly sworn, says on oath that he is a bona fide citizen

Personally appears.
County, State of Georgi
and resident of said State, und has resided therein continuously ever since the. . .
18
federate States (or of the State of,

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

) during the war by twcgu %et
4
2!.;};:7”&;51(1 ,s?‘rv,ed/zga 77 (i (,(/ 7 ! _in (,ompany ., of ﬁlmem \

‘Volunteers_/ ’s Brigade; that whilst engaged
in such military service in the State of_ _ ] .y on the

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

A)(Jn[*(r /1(”(/( J/ﬂrt/;,/(,/rurn, Cefos so-Jibo .

_.day

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

endmg,October Gth, 1905.

N // ol / -County, been allowed an invalid pension of
{l tie ¢t (' / Gt Sl _Dollars, for the year 1904. 4

bworu.sr(uud subscribed before me, this the )

/;‘ /(/(((("’)IH)“G,
M&ty

Norg.—State fully the nature of the wound or ch-nc\er of diseage which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

/’ /// lfi: A ‘//y'- A . ounty,

(l/r70C 0 z
am well satisfied that the statements mude

I have heretofore, under said law, as a resident of

.day of

S Post-office ..

( e
do Lcm t]mt I am well acqunmlcd with
the appllcam in the foregoing affidavit, o
by him in his said affidavit are true, and I kuow he is the individual he reprwems himgelf

47 :

to be, and that he resides in this County.

Given wnder my official snguature and seal, this

- /(2 //(,4/“’&..._
Lt Pt

Note.—Fill all blanks and of Company and Regiment,
Notk.—All vouchers and affidavits must bear date after January 1, 1905,

.Goumx.




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

by

| S L RN

day of.
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In WiTNEss WHEREOF, I have hereunto set my hand and seal, this. — -~ .~

1906.

dayiofl bl

”

Executed in the presence of

LH et il : m..u:oU

a\{m;ﬂh 7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Sta te of Georg'ia,

_H...L (d .‘Z/' // .. -County. :
.4’,% v f-//// -

County, State of Georgia/who, being duly sworu, says on oath that he isa dona Jfide citizen

Personally appears

nmﬁ,\dem of said ?tate, and has resided therein continuously ever since the

d1\4f < % el o __A_Al&fi_ that he enlxsled in the military service of the Con-

federate States, (or of tfjjte of.
Statés, apd-served as a_ L2 ¢

O Gl T I

in such mlllmr\ seryvice infle Lu.n.e ol =

) during the war between th

Bln;ﬂt Vo

s Brigade ! Pthat wln]st engaged

¢ in Company. , 0

¢ Br yonthe . day

Y186 Ay he was wouuded, injured or diseased as follows:

%{’{‘ &_/'é;::—/z/d 12 é?‘f /?:’gzlzl’,é/(m 7'4 ru,_é‘-'

2 _peprrene A e J

Deponeut makes apphcauon for the pension to which he is entitled for the year
ending ()/Enbcr Jbth 1906. I have heretofore, under said law, as a resident of
/ e

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

3)//~f’1,'?//z(r s A

Sworn to agsubscribed before me, this the

o /ﬁqf e 1'77 o
== iday of gf 1906,
)7 Post-Office
s (j,/.uz‘- f(
(/ Nurk.—Stata fully tha fature of the wound or characteMof disease which causes the disability, and exzplain

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

St?te /of Georgia, %

‘ /( o Count

I,%ﬂhf_‘{‘f

do certifg-that I am well acquainted with__

Ve 7{~‘:_Ordmar1 of said County
el e

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

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

to be, and that he resides in this County, \
i
Given uuder my official signature and seal, tlns_ - Gl

day of_féé/%!_i...’_é.f’ _’.’/’ 1908

Ordinary 2~

Note.—Fill all blanks and of Cofopany and Regiment.
Nore.—All vouchars and affidavits mua$ bear date after Janoary 1st, 1006.

AVl 01 NAVINAN NUNMIVI VLT NOEEV I LY 1 LIWIVITD

State of Georgia,

DeKAL B .County. .,;]/)

Personally appears. y;"/l'u. y?(..;-’f"‘t ‘1t T DLK)’\L!‘
County, State of Georgin, 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.... i B
federate States (or of the State of ..

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

Ce xcincliy tin # 1T,
—th Regiment

States aud se as a
[ PR WS
Volunteers

~

of.

P ) -in Lompauy_lfq

_’s Brigade;

that whilst engaged
in such mlhtary service in the State of ... ... (0K day

of., :44/( na? _186% | he was wounded, injured or (hsemcd as follows :

A-iu/{t/'u:l /,11«\(, / h//nm“u,g/

-y on the_

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

ending q-)mber 26th, 1907. I have heretofore, under said law, as a resident of

ke

¥ s
County, been allowed an'invalid pension of

B¢ yen ’7’/ et (7] Dollars, for the year 1906. x
Sworn to and subscribed before me, this the ‘% /M 7 :
....day of, /(]/14 Cese o 190 A

Postoffice

Note.—State fully the nature of tiw“wound or charagter of disease which causes. the disability, and aplmn
purticularly the extent of the disability resulting from the wouhd or dneu\\

State of Georgia, )

Deii . ___County.
(2 B ST 8 @ ,J-—J'V el Ordinary of said County,
do certify that I am well acquainted Wlth Vﬂ/t\ a4 { cn Ll

the applicant in the foregoing affidavit, and Jn well satisfied that the stateinents 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 oﬂlclul signature and seéal this_. /‘
day of e vis van Y ... 1901,
R 77, T
Jour Ordinary & 5 County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.--All vouchers and affidavits must bear date after January lst, 1907.




NAME Scott, John M. j’ YEAR 1801 COUNTY DeKalb
WHEN AND WHERE BORN? December 1lth, 1837 - resident of Ga, since 1868,
lztiLlo"l‘lv.D WHEN Alll: WHZKE? May 15th. 1861

KANK,

CONPAIIY AND REGT T? =Smxxxkx Alexander's Battn. Alabama Artillery

Jordan's Battery

AE CF CAFTAIN allD: CULONZL?

: (shot)
ris?twwmm? April 10th. 1864 Spottsylvania Court House, Va. woundedin

hand, also contracted pneunonia, settled in lungs.

CAPTURED, WHEN allD F11.5%
RELEASED«

WHIN - AND WHERE SURRENDEXID?  sppemattox Court House, Va. at surrender.

IF NOT FRESINT AT SURRENDZR, WHERE WIRE YOU?
DIED, WHIN ,a’» WHER 57

" BURIED.

; same command
WITNESSHS. J.F. Bondurant, George B. Richards, W.P. Horrmn.n,/served
in army with applicant=-No data.

i
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Approved...._.... .

JOHN W. LINDSEY,

Commissioner of Pensions,

WARRANT HANDED TO

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above,
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' -~ ————— ——— e ————— . T A A~ AT & waw gaa s acawaaav -

Ia, } | : T
-’J 4 = ‘J Mm and Cnunt), desiring:

STATE OF GEORGIA, ‘ }
CouNTy.

: ; to avail-himself of the Pension Acb( ection 12564, Code), hereby uuhmlls his proofs, gud after being duly sworn

L. = orabysaufhoriso e answers to make lhe following questions, depouu and | RNswers as follows : q,u }\

> of 3 What is yfur hare go yoy reside? (ive State Cloj nty and nfﬂce) M/@
to receive nnd receipt for the pension aHowed and request that ho remit same 10 .o b i 2. How lnnu andalnoe whon havé you Imon % renhlont of thlu Smm?
8." Wiien and where were you nT jﬁ w ; j K o ﬁdl/z Z: 4/ //7 /(\
Witness my hand and seal, this..... { day of. R 180k
% 4, When and wherg and in what company apd regiment, did’ yml/?llu or serve! ? & &

L8] f / g4 dZM{ZEﬁg)Qa. W Arp: b
SRl R e A 2 =5

Executed in presence of G il oo
. 5. How long did you remain in such company and regiment ? R R Tl S S S S i

6., When and yvhere was your company and regiment surrendered und tyscbnrged" e &
/féd‘MCYA/ AT i Vi e

7. Were you present with your company and regiment when it was surrendered 8 /.. £AL L. ...

8. - If not present, state specifignlly and clearly WIW)'W left )our command “for what cause
o
and by whose authority? . /
~
9. How much can you earn (gross) per aunum ‘by your owp exertions or labor?.. \.{ d\
10. What has been your occupation since 1865 ’MM P‘W s
11.  Upon which of the following grounds do'you base your application for pension, viz: firgt, ¢ and poyerty,”
second, ““infirmity and poverty,” or third, ** blindness und poverty "? .. CA#Z ) .}jd— < I,
12, ll upon the first ground, state how long you have been in uuch tion that you. could not esfn your
support ? I upon the recond, give u full and complete history of the inflefity anditagxtent? 1f upon th jird,
state whether you are totally blind and when and whege you lost, your sjght ? -t ¥
pe
/ 4{242 ekl

: 13.  What propfirty, real and personal,.or income, do you essgzand gm;auss value? . ... eI s

_%'

What i)r()perl;'//Lre:ll or personal, did you possess in 1894, 1895/ 1896, 1597, 1898, J499, 1900, 1901 gnd

1902, and what disposition, if nln by sale or gift, have you-made f eame ?
d/@+ / Jladde 220

10, A whap Coupty did you reside durlnu \J|1|~|v ;m mu( what property did you then roturn for taxati |'1'
' & S Wy
{

lll. low were you wuppoyted during Im yonrs 1800, 1080, 1901 apd 10022, ? 1.17‘_. o
4 Louly o b7 z(((?v -41% , :
1 much your o f those_yenrs,nd yhat portjon dig you contribute thereto by
(/2008 G d il B T0L5

¢ 902? yen

your own labor or income ?

7% '
‘ _—-"“ —— 197 Have you a family? Il"w

{
Lk
Every Question IMUST Be Answered.

f
!

& g homestead, ‘o other proper
S z z o~
s 2 = 4 DY o, D 0 Vs

H -

1@ you geceiving any penaiun?ﬂlfﬂwhnt auidunt and for what disabalitylslicim s SRS Lo
wHaat. T4 :

21, Have you ever made an application for pension belore

Qe

Vrlv24

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

Commissioner of Pensions.

Sworn to and

becribed before me thi the}

JOHN W. LINDSEY,
WARRANT HANDED TO

Geo. W, Harrison, State Priuter, Atianta, Ga.
Q %f/‘/‘_

Ordinary will write name of Applicant, Company

and Regiment on back as indicated above.

‘i ............................. “Applicant.
NG (e Ny S U E
SRR

o R_ k 8 8 % .




DLALN Ul GEUKWILA,
4.9' ofCalt Couxry.

Personally came before me——...

of saig-Btatgyand County, having been presented

and

)
both known toﬁ{w as rep\nfﬁe physicians

/ .-for pension
under section 1254 Code, and after being duly sworn lrue answers lu mnke to tbe followmg questions, deposes and

answers as follows: L
1, Whaf is your name and where do you reside? 5 o uld Colunty, who, peing severally sworn, say on oath that they have: examined clrefully REET
éd:/ﬂ-ﬁl‘"l-b‘l(. % 44,«/%’.& /j f AN PNAN......oeoy applicant for pennlon under Beotion 1254, (Anle. and nner
20 Ave you nequintited with €Le2 2 £¢¢ .r! f“ . the applioniit; If wo, Imw ; stich parsonul exanination sy that his |moln |rhznlunl gondition In ua follown 1
11 Ve ] Y |
S e o A h::~" and f Mul uﬁu when hins he been  resldent ul‘ this State Y : —J ¥ 7 towmr “". ” ' h

Pﬁ;%um hp yesid
When, where and, in nhné: any and regnneut did he enlist, and h}\». yuu knu\v"
/56 2 Jé& Crrztts Sz iy =/2 Aﬁ’a&z}

]

........................ 189X

returned for taxation in his name in 1899. Dollars of

property, and in 1000....... Dollars of property ;. in 1901

Dollara of propeity ; In 1002
Dollars.of property, ;

made in good faith,

5. Were you & member of the same company and ,eg,mem / W ettt : ... A Brn A wp ... PMarsrrde,
6. How long did he.perform regular military duty ? J é L%\ j 7 ok el -
7. When and where was his command surrendered? ... W?{ _” . and that we have no interest in said pension being allowed. w 4
f 3 Sworn to and subsgribed, before me, thips the W o 7 STy
- - 0
B. Werd you-piescht whon it ,‘.Iyﬂl. [/0“'( w—ﬂ/f\ el e _ 0 L i 19&‘} W/Q— o B
0 W |I[I||“('l|l|| prowent ! b ; i ()rdhmry .
el
4 « 10, If he wis not presont, where was he ! <A ﬁa‘fl/‘ % /‘{/‘.—4 17\
’
When did he leave his command? . }{ EL 2~ or whint canse ORDINARY S CERTIFICATE
By what authority he left ? Y W m T3~ How do you know all of this? YA IPTY Y
STATE OF GEORGIA,
7
ol Lt~ Faitze W&éc / e
l%hmy&rw effects or income hys ghg/applicapy”? ¢ (Give your means ofk%vledgew : I, .. % “ A € 2 MG i S, .Ordinary, in‘and for sald County, hereby certify
w : : A ide
12, What property, eﬂecu or income did the ap, lc&w 1896, IEUt/lNUH 1869, 19097001 and 1902, that the applicant. - Wﬂ%\ d.ea in said County, and has
and what disposition, if any, ¢ he mnkn of same? £ZA - i Ll ke been a bona fide resident of “‘“Z’y‘
0 A
e { A/d LLRAL T ol il ‘S’M et ‘/241‘44‘1/(‘1. and that the witnosses, viz.:
l/’n- ho pghveyed away nny of his prnpuzr%n the lnst four years; if wo, wiifit and to whow? % r
XM z W % et s ﬁ e are of trustworthy character, and that their statements are entitled to full faith and credit.
‘JZ/AHH is the upphmlll! uwupmmn and ihyﬂlcﬂ liti I further certify that before answering the foregoing questions the applicunt and each witness took the oath
-4/17 /W g eeren hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
R I further certify that the tax 'digest of N ~.County shows that applieant
15. Is applicant unable to suppurt himself by labor of any sort; if so, % £ % N . ?
.44 Fet G C"m - ﬂ
Ga paﬂ Chdilod
16, I”WMW""N‘ -hlrh;in ?gu unnzmm 1000, 1001 and umu
hat p qu of his sy .pmt l‘ur ll»m four years was derived from hl-dn lulmr( nuumeY J j & ‘ i ’
ﬂ/éﬂ % ; In my opinion the foregoing olaim is............,
18, Give a full and coi e smtement« ' the applicant’s physical condition that entitles him to pfnlhm under Witnees roy liand atid el of. ofice; thia =
Secgiya'n Code?. ‘% (andd . ALA......
/ A .. KLAMLL ...
19. fomposes lnmll.\ \tht pmpor ey ? . Chjldren’s age and their earr-u; \ncity? o
20. “What interest hiave you in the recovefy of a pension by this lppliolnﬂ

Ee NOTE.

1. Before ln{ questions are anewered, the Ordinary shall swear applicint_and the. witnesses in the follow

words: ‘ You shall true lnlwau make to each of the questions asked of you, and the evidence you shall give will

thn whule mnh 80 halﬁdyuu
itional a lvlum-y be attached if blank spaces are insufficient.

ribedbofore me, this the = nbo%'e ller; :z:ry case the Ordinary must certify to the ohlnleur of the witness, and as to the execution of the proof

worn to and & i
BT S - S

- Ordinary.
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NAME Soudder, Samuel S. g YEAR 1906 COUNTY DeKalb

WHEN AND WHERE BORN? Nov. 20, 1838, Covix:gton, Georgia
ENLISTED WHEN AND WHERE? 1862, Atlanta,.Gae
.
RANK.
COMPANY AND RE A Co. C. 12th Ga. Battn. Inf,
NAME OF CAPTAIN AND CO
WOUNDED?
CAPTURIED, WHEN AND WE
RELEASID.

-

WHEN AID W wp? April 9, 1865, Appomattox Court
House, Virginiae.

TP NOT LRLS=W SUICCRTLER . WHERE VI
DIFD, WHEN Al
BURIFD,

WITNESSES. ~ WePe Brown, N.M. Lankford,-=seme Command- No data
mh,
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JOHN W. LINDSEY,

Commissioner of Pensions,

WARRANT HANDED TO
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STATE OF GEORGIA, } : \

‘ \
..County. N
) (AN 2 i hereby authyrize
.......... e s e e E O o
£
to receive and receipt for the pension allowed, and request that he remit same to. -
at. by
Witness my hand and seal, this day of. 1900.
[L.

Executed in presence of

. 6. %or how long a penod did you dlschlrge regular military duty ?  Arearved

commnnd at the time?

¢

m
AlalZ 4

et
£,

T

e 30 Shaadeck

JOHN W. LINDSEY,
WARRANT HANDED T0

@eo. W. Harrison, State Printer, Atlanta. .
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Every @uestion MMTIST be .ﬁ:ﬁswe:ed.

. WUGTOLIVI 1D 1V AyWJphwal IL. :
STATE OF EORGIA, } ‘ » »

2 i of, said State and,Coupty, desiring
fghe l’enlfon Aot tion 1264, Coda)  hiereliy submits his proofs, and nﬂff eing duly
8WOrn true lulﬁeﬂ ¥e to the lo ing quenllonf lel and answers as follows:

1, What is ypur unme ll‘ld whgre do you resij (gwe tate, Lounty and post office) .
/ ........... ﬁ-:&ﬁ‘ Mﬁ#ﬂ-&-&, ﬁ
2. How long urid since When have ybu ‘en 2 nndent of tlus Sute‘? =
Araxte.ch el ﬁﬂ%m!&
3. When and where ,ere‘yo\ }mm?.a‘“.ZIrli."‘l‘z L&#
. -

When and where and in what companytnd reglment did yol;.en’xst or serve 2.

6. How long did you remain in such

n 4-% _FHeN

7. When, where and under what clrcumstances were you dlsoharged from service?  Were you with your

e _:_4_,4;44‘—-4
D g  i2x Ok aih Minnlec ot Lforrig
a4 2 ﬁz.....__sz&ld amAAumaq

8. What is your present p :....

9. How much can you earn (gross) per annum by your own exertions or labor "_A'lrl >
10. What has been your occupation since 1865 ? _ﬂm%‘ Ao
11. Upon which of the following grounds do you base your-application Yor pension, viz : fl‘st, £ nge and
poverty,” mond *infirmity*#hd povery,” or third, ¢ blindness and poVerty ” ? > A y
12. If ipon the first ground, state haw long you have heep .in such-egndition . thﬁ: you, cofld ngf earn
your Bupport? It upon the second, give a full and complete history,'of the infirmity and its extent? If

upon the third, state wEether you are wta]]y blind and when and where you lost your slght _____ gl

L4 ~
13.  What propgrty, effects or I?me do you possess, and its grosa value ?. _.! m M_W
__4 _ éfﬂg? Lrz~ o
What property, efféts or income did you possess in 1894 1895, 1896, 1897, 1898 and 1899, and
what disposition, if any, did you make of same?

....... L. Mot CANIREOL..... T

¢

16. In what County did you reside during those years, and what property did you then return for taxation ?
] s

6. .How were you supported during the  years 1898 and 1899 ?

A4 4 v N
17. How much dl%our supﬁrt cost for’each of those years, and what portion did you contribute thereto
by your own labor or income ?. M.ﬂ.{‘d‘ﬂ,-«@ » 5l

18. What was_your employment during 1898 and 18992 What pay did you TFeceive in 2 dach year ?

il B = - S Atrncee oL e ate
19. Haveyou a ily‘.’ If 8o, who oom:s_uch family ? Give their means of support? Have they
a homestead .. fin M ..ou-.‘MM g

20. Are you receiving any pension ? If so, what amount, and for what disability 2. _A’D %Wl
Sworn to and sl:hytbed before me this the} A%.EL
?%4%\ %ﬂ le 2" N 1900.) ] =

A ; ingsy,
of. ﬂf» C{z /;’ County.

Applicant.




STATE OF GLORGIA | STATE OF GEORGIA, } 4 E i .

. . COUNTY.} : _ YT [abds COUNTY. ;
J / émm¢ ) N aof !xml'ﬂh(o Wlmty Inving been presented e ll’erx-'unnlly _came before me... -—/(JT% MM / ) /. and
] as o witness i support of the n]xpln'nlmn ol .for pension "’"ﬁ 6""""""“/ ,,,,,,,, ‘/ , both known to me us‘ r(-puluhlb Inqumns
N :;:.‘;,l,‘_:‘;:I‘I.:I::“:::; {“:I::'”‘:\l\‘:: ; I":”j"' : "I,‘ M‘“"m ricansyurd ta ik to tlle l""‘u‘“““ """“""i’ of snigl (,‘uuu(!, who, being severally sworn, sy on onth that they v exmined carefully. /i i 7
L S e Rleaals you resido? /%jémm W Gl y applicant for pension under Section 1264, (odo, nnd after

h?fd_ ;“,'?‘ | ; such personnl examination say that his precise ph wieal condition i as follows :
? - :

a R \r«i”\nu acquainted with . / ‘ 4“41& M. .ythe npphcnnt it w—) G(/L‘V-\xt-\-’\ s r*./wvc. &
how ]n|||' have yon known him ? 4‘1 4" " ey, i ‘ fV()‘( Ao (&A g ( /5..,_‘,\

3.~ Wheré does he reside, and how lobg and since when has he been a resident of this St;le 2

Didhgia lt. Y Loogy oo PogRe S iy N

£ When,where and’in what company and regiment did he enlist, and how do.you know

ﬂ? /2, A562 é*”--/z“!a [G!ﬁ.llrm .94«—" P> S S i s e e T
5. Were you a meinber of the same company and regiment ? lm bw‘ﬁ ¥ ra.‘.-.-..."

. 6. “How long did he perform regular military duty, and what do you know of his serviceas a unlmlcrmo

They further say on oath that the physical condition of nppli(‘m( renders him unable to laboriat
—_——

: dny work or calling sufficient to earn a_support for himself, and that we have no interestin said pcnimn
soldier and the time and circumstances ot hig discharge from the service?  Were you wresent with com-
B g you. g

sing v o
w} when discharged? 24&” L V/4 m‘ﬂf_ f{. ez acle. u/‘-@.‘ being nllowed, /,J&-«M' ey

% s £ A2 Z‘ g‘ / & : . # - Sworn toand subsgrjbed before nie, this lhe} 5,0 ; : 5 . " S
Z & / e G
3 .. 1900. ( i

T e : SRR 1 ‘ /WM‘ : e Ordinary.

=
5 . =
Tr . What property, effects or income has the applicant?  (Give your means of knowledge:) B S

L Serim, P area ane susinlog M _ ORDINARY’S CERTIFICATE, -
B 64 e 1891 ul 1899, and what T STQ/T O ORGIA I i A -

% What [unp\-t!\ effects or inedme did the applicant possess in IH‘H), 1‘*‘14, 1898 :
disposition, it any, did he make of yame ? 7‘ AM Fae.. %’)‘M .’V\ £ Y - COUNTY: S- x

IS y S B g HE % Ordinary in and for said County, hereby certify
9. Has he conveyed away any-of his property in the last four years, it s, what was it, and to whom? »
b Ll property ? 2 4 ; i that the .lppllcnm \L./

5 ‘A-o W‘. S e 2 been a bona fide 4ealdult of lhl-l State ;mce the g—l 5 R S ,.,1*’«5\1
10.  What is the applicant’s occupation and physical condition .. gtﬂ ’le ’lv Ao a. l““ !]l" the iitheae s /I (/ft/é( i 7 12' & 9."7%. ; \

i argof tru~l\\mlhv c‘nuact(-r, und that lhelr s(atemcula are anled (ull faith ahd credit.
11. Is the applicant m‘ul)]c to support himself by labor of any sort; if so, \\h) % L

SR Lo S e before same was signed.
e ———

12.. How was he supported during the years 1898 and 1899 2 & AMI ﬂa%d I further certify that the tax digestsof. . ( ouue)/how lhat%
= :[E’A’lq { returned for taxation in his name in 1898 04»‘(/ /Zﬂk /Z/W\'I/// o Ta

13.  What portion of )II\ ~up|mxt ﬁnr thew two years was derl\ ml trom‘sm\ n lulmr or income ?

SFof. AL e e Tnlad. o P 5/ PO

. In my opinion lhc foregoing claim is. ~...made in gogd faith.
14, - Give a full and complete statement ufthe applicant’s physical condition that entitles himto a pension N ind A - ; z % n ; e }/
' itness my hand anc of office, tns— -day s / e 1900,
under Seetion 1254, Code 2 ﬁ c—- . B P TP OTPS... 4‘— ZM J _} 0

%o‘ f»"‘- /‘%‘w-‘[ ..... G2l AA*, y / - //1/? l/ 22 (( 1’ L ooy e Ordinary,
Atrnsasem.. I aliiee ﬂ‘_ azia. 2 ed] : : of:. = \L "[1( [/\ i COUDLYS

15, What interest have you in the recovery of a pension by this applicant ? /}'}"‘—'. S . NoTH.

- Sworn to and subseribed before me, ““‘ 1. - Before any stions aro answernd, the Ordinary shall swear npplicant and the witnesscsin the following words: *You

./{ é lh.llutrue nnswer muin to each of the questions asked of you, and the evidence you shall give will be the whole truth, so hielp
....... £/ & e ot st you God.”
el 20 At 7%( gog a 2 Wituess, 2." Additional afdvits may be uttached if blank spaces aro inpufficlent.

8, Inevery case llm Ordinary must certify to the character of the witness, and as to the execution of lhu proof us above

_.resides in said County, and has

I further certify that before answering the foregoing questions’the applicant and each witness tovk

S e ) the oath hercon preseribed, and that the full text of the affidavits was read to the applicant and wituess

of property, and in 1899... ~Dollars of prnpcrtv

>

-

/7‘ ;é C"L -.Ordinary, set out.
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'/(r?'(fﬁ }_7’ /[nf{/,({a/ e il 7 abio fzaﬁ%t
Sl }Z C i o /////7( el 022 17'1'/{ Zo %Jﬁ(vv—(
certfriactlf g

A. //(H,{! ;A.I"nr'f 7 2 ()/?,4,./:’//«
Va ((’///1(//4 /L"IUL//?/'-

/r}f'/;‘l'lﬂf/(tf‘)/<(1,( ////
.t'/IL('l[["/A/.l /A’”(t.//a lal Coriveicaccdel,

/e (7/1( ga.u. ,//,/z'z.:( Vo e s eced
/‘;/)af/t/'//) AT zif){' /r;‘/[; ﬁ(/u/w 2« 4//
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NAME Suaddox, James Ce S YEAR 1902 COUNTY DeKalb

WHEN AND WHERE BORN? = pecember 2 » 1845 - Fayette County, Georgia

ENLISTED WHEN AND WHEKE? liay 12, 1862 - Covington, Georgia

COMPANY AND REGIMENT?  Company B, 16th Ge orgia Volunteers Cavalry
NAME OF CAPTAIN aND CULONEL?

WOUNDED?

CAPTURED, WHEN AND i/HILE?

RELEASED

WHEN AND WHERE SURRG:

-

IF NOT PRESENT AT SUKKENDER, WHERE WIRE YOU? on detail service when
command disbanded at Rome, Georgia. Paroled at Atlanta, jGeorgia.

DIED, WHEN jm WEERE?
BURLED.

WITNESSES. C. A. Conaway =- same command -- No data.

1w S+ F. Mo Pickett - same command -- No data
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f said County. certify that I know
; that' he is the person he repre-

sents himself to be, and that he has been, continuo a fide resident &% of said State since

January 1st, 1920; that I also know g i ____, the witness, who swears
to the service; that both of them are now residents of said County and were d S\ y me before

signing the foregoing affidavits, and they are truthful and’ AJ:.:._. v and their stat
tled to full faith and credit.

and the witness in the following
stions asked you and the e
w
Additional affidavits
O i ‘Who m:
ant or

Attach certified co cnse i able. s : . by some person, or
reputation.

A short, sim) form is easier to
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Under Act of 1910—As Amended by
Act of 1919, and Constitational
_ Ammendment of 1920.

.

i

i & ksl AR A D A A e ST TS

'
Ordinary’s Certificate
STATE OF GRORGLA,
N ot U O UNITY
Aoi /j 7 z fo, Oedinary of said County, certify that 1 know

's .

)\ L ta ‘//Iho applicant_for pension; that he is the person he repre-
sents himself to be, and that he has been, continuously, a bona fide resident citizen of said State since
January 1#, 1920; that 1 also know = , the witness, who swears

)
to the service: that both of them are now residents of said County and were duly sworn by me. before

signing the foregoing affidavits, and they are truthful and’ trustworthy and their statements are enti-

ted to Full faith and credit. ‘
Sworn under my hand and niluml seul of office this  ~ duy Uf Gt -.“' 19.¢7

)
S Ad” z /Z 0/ ﬂ Hote Ordinary
(SEAL OF ORDINARY.) of ./I IS &' County

Instructions:

1. Before uny questions are answered the Ordinary shall swear applicant and the \Mlucs)m the following words:
“You do solemnly swear that you will truc answers make to each of the questions asked you and the evidence you
. give shall be the whole truth. So help you God.”’

vi ay be attached if blank spaces are sufficient.
Only \\nla vs who married prior to January 1st, 1881, are entitled. i
iavits must be mdde before the Ordmnn of the County in which the nppllrnu( or witness resides and mus

ti

5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation. i

6. Fill out the back of ‘the application carefully. . ' 5

7. Don’t use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is easier to
handle. 2

: T ;
APPLICATION FOR PENSION BY A WIDQW

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

QUESTIONS FOR APPLICANT TO ANSWER
STATE OF GEORGIA,

DEKALB

qnq ~ Constitutional

3

COUNTY.

Personally appears hefore me, Sophia Hinter Sharn of said State and County
and hereby applies for the pension allowed by the'Act of, 1910, as amended by the Aet ‘of 1919 and the
Constitutional Amendment of 1920, and submits testimony to support the same, nd after Iu-mu duly
sWworn true answers to make to the questions |)|u|m||mh'v| answers as follows, to-vit :

Lo Wit b yome nmues el whers do-you perido 2 COfve Poxt OFflen e County, )
Mpae o e Bhapn, Deontur, Ueorgptin,

2. How long and sinee when have you heen, wontinuously, a-bona fide posident citizen: of the State of

Georgin?  Over ten years ago.

3. When, where and to whom were you married? 1866,
Sharn 4 il o

a. Have you married since the death of first and soldier husband? No :
% 4. When, where and in what Company and Regiment did _\‘n‘nr husband l~)|l_i.~l as a soldier in Confed-
crate Army or Georgia Militia? (State the arms and elass of Serviee, and give names of [olonel and
Captain.) April, 1861, Norfolk Va.,.First in Infantry fro
in Ra chrond, Va., Otev battery 13t Battallion sartillery:
. When and where did the commands of your husband ~uln'mh-1 or discharge from 'hv- Service ?
/ith R. Z. Lee at appomattox, Va.

6. Was your husband personally present with his command when it was surkendered or-discharged?
Yes

¥

. If he was not present, state,speciieally and clearly where he was? e weg bresent

. When didAie Teave the Command?  at apponattox, Va,

x

Lee's surreniep

o For what eause did he loave?

By whose authovity did he lenve? ¥ ¢

. For how long was his leave of absence granted ? »Inwhat way?

¢. What was his physical condition when he left his command? = ood

f. What effort did he make to retwrn to his Command? I'Ohﬁ

g. In what way was lie prevented fmm: going back to Command? No way

h. Was he captured by the enemy at any time? ilo

i. If so, when and where? 1In what prison was he held and whew was he released?

\ = = : :
When and where did’ your fiest husband die? Lea gate (llesyr Wilmi Y\I:t(!li. li. C,
. Were you residing togother when he diedt @8, dled liarch 20tnh 1¢21.

- = =

I not, how long had you resided apart ?

»
m. Are you now a widow? Yes
9. Have you or your husband heretofore been paid a pension by the State of Georgia, or any othoer

State, or the United States? . Na

Sworn to and subseribed before me, this the
15th day of

A E s

October | 1994 |

/Ap‘he'mr
u/////m i)
4

of DeKelb o .. 0 County
(SEAL OF ORDINARY.)

Charlotte, 1. C. John lioward

Nopfolk. later



Georgin, Dakslbh Countyv.

In nerson annearad before me, the undersigned, an officer authorized by
law to. administer oathe: Mps Sophia ilunter Sharp (Mrs, J. H. Sharn), who being
flrat duly ‘sworn according to layw, deposes and'says on oath, that she is the widow

of £, 1. Sharp, deceased; that she has not married since his death; that she has
made diligent afiort.to find a conrade of said J. Hd. Sharn who could testify as to
{a garvice in the Qonfadernte armmy, snd hus falled to find anv of hi‘ﬂ comrades
in 1ifa to maika such testimony. A&and that she doss not know of anv such conrnde,

and verilv halievag that thare id not now living any of his comrades who were in

: 2
service with him. : /E é / ' ;y/ :*

Swern to and subseribed bhafore me, :

‘

this the 15th dav of Octobar, 19:4,

T,
OH Y] crage
Clerk GCourt ()1~« Un-x'v Tena1b Co., Ga.

WAR DEPARTMENT Ao P
THE ADJUTANT GBNINAL‘I‘OWIC!
uokocy 24 WASHINGTON

Ae Ge 201 November 1, 192%.

» John H,
(10/24/2¢) ORD
* Honoreble Willism J, Harris,

United States Senate.

My dear Senstor Harris:

I heve the homor to acknowledge the receipt of your letter of
October 24, 1924, with which you inclosed one, herewith returned, from
Mrs., John Howerd Sharp, of 139 rayetteville Hbed, Decatur, Georgia, who'
desires to obtain the Confederate military record of John Howard Sharp,
who 1s seid to hsve served as a member of Otey's Battery, 13th Batts/lion
of Virginia Artillery, and later as courier to Gemeral E. P. Alexander.

{he records show that John H. Sharp enlisted March 2:, 1862,
lt dichmond, Virginia, as a private of Compsny 4, (Capte Ge U Oc,y) 13th
Battallon Virginia Light Artillery, Oonfederate States irmy. The company
muster roll, dated april 12, 1662, shows him present; the roll for July
and dugust, 1864 (the next roll on file) shows him "ibsent i Hospital
dichmond"- The muster rolls from September 1, 1864 to rebrusry 28, 1865,
the date of the last roll on file, show him, "Absent, detailed as oour’hr
to Gen. Alexsnder." Ihe name John H. Sharp, private courier, appesrs on”
a list of enlisted men'on duty at Hesdquarters, lst Corps, Prisoners of
War, belonging to. the Army of Northern Virginia, and shows him psroled at

Appomattox Court House, Virginia, April 9, 18665,

MajoriUenoral,
1’3\ Adjutant, Ueneral «

Very respectfilly,

1 Inclosure.







Commissioner of Pension!

1919, and Constitutional Amendment

WIDOW’S APPLICATION
iment... ¥ 2"

Under Act of 1910—As Amended by Act of

Widow of
Regi
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2
2
&
2
<

&

Ordinary’s Certificate

COUNTY.

Ordinary of said County, do certify
the applicant for pension; that

she is the person she represents erself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know
the witness who swears to the service of husband; that both of them are now residents of said
County and were duly sworn by me before sigring the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to »"?:7 and credit.

Given under my hand and official seal of office nEm.l\. day of

(SEAL OF ORDINARY)

Instructions:

e answered the Ordinary shull swear applicant and the witness in the following words:
that you will true answers make to each of the questions asked you and the evidence
So help you God.
1"if blank spaces are
widows who marriéd prior to Janui 1st, 1881, are entit ~
e before the Ordinary of the Count licant or witness resides and

cense if obtainable. ce ¥ some person, or by gen-

eral reputation.
6. Fill out the back of the application carefull
Don't use the bulky »i Marriage Certi ein vogue i A short,
easier to handle.

ple form is
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Teeee wE TSIV,

o :
ROKALD ... .COUNTY, ¥
« D. Pace

i -...of said State and County is ‘hereby presented
as a witness in support of the application of ..Mps NEHQI.A,EA].:;:':_?ZabethV g el gt I‘gension
provided by the Act of 1910, as amended by the Act.of 1919 and the Co;;?t)itutionallemendment of
1920, in said State, who, after being sworn true answers to make to the questions propounded, *
answers as follows, to-wit: : g ’

1. What is your name and where do you reside?. As D' Pace. Atlanta,NItOH. C e

« v
2. How long and since when have you known Mrs.Nancy ; ”p.rvu.yb.ez‘n!; licant
o0 Yemps i oL e, e e
j . 3. Where does she now reside, and since when hag shc-l);en. ontinugysly, a b e, resident
citizen of this State?. East Atlanta, D#Kalb, ..C.",:’...,(?.a M‘i’he"r el i
4. When and to whom was she married : owiso }t)BuSZnOW‘?,..Q.G.nﬂ.Fa.l. knowl
7 5. Hoy long and since when did you know.. B..‘ Bxg;*%g%%%%&”“““ !flx.Xtu_ngrhlrlx
husband? .. We were boys and went t < ho ot BrleTe e
i 6. Wi'fn and where did. . Us As V. sgrayberrfy .
| i 0, a
the wlband of dpplicant;diets AD BIE AUHE An JSRRSD (o8, iRe 1
i 7. Were the applicant and her husband living together as husband and wife at the date of his
death? . . They were !
4 . ‘ 8. If not, how long did they live apart before his death? .
Were they divorced? . San 2 G s A e
9.” When, where and in what Company and Regiment did Henry Co., Gas ce. enlist?
. __(Give date and place). Shake reg -Dist. ,gg7 A ! .
v 10.xHow did you obtain your information of this service? I was present

11. How long within your personal knowledge did he perform actual niilitary service with this
Compuny and Regiment? (Give dates,)” From 1861 to 1865 : ; ;
12. When and wHere was his Command surrendered .or discharged? (Give date and pluct')
) Appomatlox Court fouse Va. April 9, 1865 e
13. Were'you personally present with this Command when it was surrendered? No 5
If not, where were you....Atlanta, Ge. .4 how came ycu there?. Campt}d} in Atlanta
when the surrender ook place e el
14. Was the husband of applicant personally prezent with his Command at its surrender? No
If not where was he? ..in prison ‘... and how came him there?. Captured :
When, wheré and for what cause did hedeave his Command ? \kGive date:') Did not leawe command
By whose authority did he leave his Command ? : ;
and how long was he granted leave? ,I“ prison at agrrende!‘
How do you know all that you have atated to be true? (If of your own knowledge, stute clearly
und specifically), From information by Mr. Sprayberry, and ‘the fact that T wae
# present when he enlisted &nd left. I left later in another command.,
15, For what cause, if you know of your own knowledge, wus he prevented from returning to his
Command? He was in prison and could not get to his command
16. What effort did he make to return to his Command and how do you know: this?

17. Was he captured as a prisoner?. . Yes - If s0, when'and where?. In Virginia
In what prison was he held?.L. .40 not know and when released?. After surrender

) Sworn to and suhscril:f-d before me, this the 2 LA /ﬂ &C 2 ; >
T day of At 1926, | (Witness)
‘y. é, AL , Ordinary l
of 5 0& M(O(—/Lg b i COUN TY, ]

(SEAL OF ORDINARY)




State of Georgla, |

DeKalb County. |

To any Minister of theSGoepek, Judge of Superior Court,

Justice of the RexzE Inferior Court or Justice of the Peace to celebrate.
You are hereby aythorized and permitted to join in the Honorable State of Matri-
mony Eﬁphratee A. V. Sprayberry and Miss Nancy E. Mofris according to the rites
of your Church provided there be no lawful cause to obstructbvthe same according
to the Constitution and Laws of this State; and for so doing this shall be your
sufficient license, 5

Given under my hand and seal this lst day of January 1867.

J. B. Wilson, Ordinary.

I hereby certify that Fuphrates A. V. Sprayberry and Miss Nancy E. Morris
ware Joined together in the Holy Bans of Matrimony ;n the %rd day of January
1667, by me.

Samuel C. Masters, M, @G,
Georgia, DeKalb County.

I, E. H. Mason, Clerk of the Court of Ordinary in and '
for said County, do hereby certify that I have compared the above and foregoing
copy of marriage license and certificat&iof marriage of Euohr?tes A. V.
Sprayberry and Miss Nancy E. Morris, with tHe original record thereof, now
remaining‘&n this office, and the seme is a correct transcript therefrom, and
of the whole of such original record.

In Testimony Whereof, I have hereunto set my ahnd and affixed the seal of said
Court at Decatur, ,eorgia, this the 5th day of June, 1926,







, *‘Confederate
E st Soldier’s Application.

07- L rvin g Ll lL

UNDER ACT 1910.

7

!nlmtn

Approved

] J. W. LINDSEY,

Commissioner of Pensions.

CHAS. P. BYRD, ftate Prin
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Questions for Applicants to Anlwor. B e :
STAFA OF GEORGIA, ‘
AL . 5
for the 7". vl hy ﬂ. of 1910; to Confed: Soldi Of:l:;d i uh{lcl::‘n::y' ‘ =4 fp:ih:

ol plo :
hia testimony to. nugo out the same, and after being duly sworn: true answers to make to the questions

and gince whep’ha
" 8. Did you e in the

from 1861 to 18661.............£..o?
4. When gnd where, and in

: Re lass ~
of Bervioe). Al -4 ¢ .,f 172 2. -
5. How long did yor Milifury Servie€ wighAnid Co Regifaent? é
. o

(Give date of discharge)...A. g
o}ay}uny and Regiment surrendered or discharged from the Service?

it 7ED,

7. Were you lotuilly present with your Command when it was surrendered or dinbhirgo&!..”ﬂ

8. yo re not actyplly p: tate specifically and olearly wh{you WM.t itibansiionss
» P
............. 2 A o rzk e g

any and

a. Where was your Command when you left it?...

b. When did you leave the Command ”
¢. For what cause did you leave?... ¥
d. By whose authority did you leave==
o. For how long was your leave granted? In wit way?s.Q(d

f. Why did you not return to your Command
& In what way were you prevented?....... & ’
h. What effort did.you make to return?. ”f%

1. Were you oaptured during the war?...
§. 1 #0, when, and where? In what prison were you held and wheh were you released? .moerrre

B

9. What property of every. desoription was owned, in the.use, possession and o e yourself
and wife, and its oash value on the 4. Nov. 18087 (Make list by items and v;lue.)..kl‘md7 p /,,

k.

N

[

10. What property of any kind have ygsf or your wife < of and fopwhat pyrpose
1008. To whom and for what price?...... ﬂ o # 4 -8

y. description of any kind, and of ‘{ny value now owned and in the use,
f and wife and its oash value? (Make itemised list).

12, What w«wmo or yourself and wife an source derived have
youl. .ol o e o 3 ',..m_... e PEZLA......
18. Are you drawing a pensi of any f Bate or the United Sﬁhﬂ% 3
14. Have you ﬁ plied for thWon and had it'refused? and for what cause it was
not allowed?........... =y : Q
N L7 o




3116
JOHN W LINDSEY
C issioner of P

Atlanta, Georgia

Adjutant-General,

Washington, D. C.

Daar Sir:-:

Please furnish me with such record as may be found in the

Adjutant- General's Office of the War Department of

vaerton.A. brivnte‘ Co. A, 111: Regt, Loﬂ Troops and
Defences of Augusta,Ga,

He is an applicant under the Georgia law for a Confederate

soldier's pension, and his record in your Department, whether it is

of his company roll or prison record, is wanted as evidence in.his

claim for a pension.

Yours respeott‘u Yy )
5

e e

Commissioner of Pensions of Georgfa.

Georgia, DeKalb County. ¥

Personally appeared before me, the undersigned,
Alfred Shelverton, to me well known, and bbing first duly sworn, says on
oath: That he has applied for pension under the laws of tho State’of

Georgim; that before making said applioation he made diligent searoh for

‘e living member of his Compnay, even going to Aug\stn, Ga., to see 1r he

oould find a man there who belonged to his Company, but that said soarch
was fruitless, as he has been utterly unable to find any one who beldanged

to same Oompany living.

Sworn to and subsoribed before me, )

Applionnt

)
thigsthe 6th day of August, 1917. )

»




A IRt

DISAPPROVED % j

YEAR . 319197  COUNTY - paparp,

Geargia. S

1862, Augusta, Geargla.

NAME.  ghelverton, ' 4.

i AND WHERE BORN? 1845

5. L1STED WhEN AND WHERE?

Local Defense Troops,

COMPANY AND RALGIMENT? Company A. lst Regte l‘
: ( Augusta, Ga. )

SANME OF CAPTAIN AND COLONEL?

1

Merch 7th, 1863, disabled for service, Left command at Au;usti,
Never able to return.

Wk AND WHERE?

Jelol AND Wihshi SURLoNDEKLD? Command; Docs not state wne%or where,

Il NOT PRESENT AT S"R}LLT:DE]‘ WHERE WEKE YCU? Columbus, Gec‘;rgia. ;

BULIED:

WITRESSES: Non=,

cb

1863, to

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, ﬂt7 77, 19/7.

Respectfully returned to %2
2t IR orreserea

with the information that the name men-
tioned within has not been found on the rolls,
on filein this Department, of the organization 3
to which reference is made, which rolls partiy
Z 4«7 ’ 7
/(é;»o 30, 1804,

and that nothing hasbeen found inthe offlcial =

oover the period. from

records concerning the scrvice, capture orpa-

role of a manof that name and organization.

Y

The Adjutant General.
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Widow’s Pension

/

UNDER: ACT 1910

Name mfy"t”f

Widow ()f‘z.g

J. W. LINDSEY,

Commissioner of Pension.

Index Printing Co., State Printers, Atianta, Ga.

(L EA At




. : A Q8 '\ o % \ juuﬁoni for- Appligant
A2 5 \ ' TN
) : N % e N STATE OF GEORGIA,...& M ...... County
\ 4 -

Personally before me tomeaWﬂ.l 4

f snid State nnd County,

\ N g g5 and after being duly sworn, on outh says that she dmur(m 0 f plv l‘nr a pension u.lluyul under the Act
o 1910, and submit testimony to make out the same, true nnsm(u makcs(ﬁ the fol-
Nt ey sl lowing questions to-wit :

B

« 7 ; ; i Y 1. What is your name, and where do you reside Tﬁfalﬂ,j -/.,f

2 T * 2. How long and since when have you been a cgntinging resident of the State of Georgia?
PUS
S i o )] Bt 7 a{[;y,% e % :

yvhere and to whom wereYou married ?

e the death of first and soldier Musband? . M W///K

| el }r\ 4. When, where and in’ what Company and Regiment did your husband eulmt as a Lﬂdi
X Confpderate Aguy of Ut'l‘l in Militin?  (State the N and ulnnn [J/
N ¢ =y ‘ ? Ao

a. Have you myrried sir

’

x
Ty
2 T

b, \\ Iun uml witre (Iul the Comfman f your hu\hnml RUETCen or dischaige from the army ! '

‘oN

6. \\nn your,h nd personally present at the time of the surrender or diseharge of this Com-

J” w'#( P~

d SMOPIM

0161 1OV ¥3AANN

pofe

7. If he was not present state clearly where he was? / de oo
p ! y 8. Where was his command when he Tef't ! y ” :
v ! l < a.  Ior what cause did he leave his Command ? :
; b By whoxe nuthority did he leave his Command ? - T T—
| e lor how long was he granted leave of nbsence? B0 2 T _\-"

e———————

¢ What was his physieal condition when he left his Command 7

f. What effort did he make to return to his Command? -

v
IIO!SI!O

‘ €. In what way was he prv\'vntud from guing back to

N

h. Was he captured %
j i. If so, when and/vhere captu d and \\hel- held js o prisoner, uml

released ?

J- - When imd where did your first husband die %‘// 71 4%/
k. Were you residing together when he died 1 AL ¢

L If uot, how long hud you resided apart? - e i

m, A6 you now n widow?

9, What property of any description did youn”own, h-;hl off control for yonr use and ite
..... 28} /3 2. ed Ml 2

] 10. What property of any kmd have you sold or given away since No 4, 19082 What was re- //'4

e cen:.d for it an d!d you do witl he proceeds thereof? ((n\e item§ cash value. |
11. What property ul‘ any descriptiopZAf any_ value lmve‘y
4 Give list and eash value -4.44 (4 M

v 13 Z\o your anmnu |l%gn or income from any source and their v 1

’ | - 13. Have you or your husband heretofore bec pm(l a penmon by the State ¥

Sworn to and subscribeq before me this the %I]{ y(/ K
% -.day. ﬂ }

County,




and Marriage

STATE OF GEORGIA, OZ% ﬂ% . County
Personally before me comes y /(MM ..who after
nypke

heing n}ul,\' sworn, trile answers to to tho following qu

1. What is your name and \\‘hurn do you reside?
2. How long and since when have you known,

3. _HMow long and since when has s ucminuo‘lsly

7 Y eepd 24 et

%\'lmm was she married T(D -
a9 ;‘a

‘21

sidedein this State? “(Give date.) RE i el

W

: (i ‘ When |i||| where did ' M ” "
; //4%/ 2% ’}’f/é/ .

the hushund of applicant die?
7. Were pie npplu ant nml hé® hushand living together as hushand and wife at the date of his
death ? ;é

8. If not, How lnng did they live apart before his death? WWMW
Were they divorced? ' /‘4 /{ . 1 Rt I e

9. Whew \\hpn\ and inswhat (‘umpnm and Re lnont did.....
100, Were you a member of the same Company? JW

11. How long within your personal knowjedge did he perform mhmlmllitiyrvi” with his Com-

pany and Rnunm-m%r }m /ﬁ/—;

12, When and where did his Comnmnd surrender, and was discharged ? /f .......

13. Were, you pe present when it was surrendered? WM ﬁf?\ If not where

we rt- m( f%‘%’ ... ...and how came you there? M, 2 =23
U ¥ feavin L

14, Was the hy ind of applicant personally present at surrender? %( W If not
where was het /I/‘[‘(/[y When, where nnd for what -
cause did he leave Command?  (Give date, \ﬂ({/ ﬁ# A(t <. By whose

...And how

...enlist?

autharity did he leave his Command?

long was he granted leave? How you know nll his?

Lo %%
Qvusnzzea ¢1 A
15. For what cause, if yoy know of your own kno“lvdge was
Command ? did’ 7[ /_74..{/_(.

16. What effort did he make'to return to his sznd and how do you know thj Of your own

knowledge or how! ’td 7M‘M\ Amﬁtﬂ

Sworn to und ul:l:muw:e thin the 4{ 4
/
)\ {2’ day of m > 1{)1.7 by
...................... e .Ordinary,

e

from returning to hm

t(/ z We ulnu know what property she has now in her possession,yse and control, to-wit:
{ 4/ /771\( cres of land worth.. .. Lzt p /f?‘\.‘ %ﬂ <

Apphc burinst =7
hads / ‘%Mn/
M ‘/ /D y T imna .l

Schedule (A) as follows:. S

...Personal property... ...
" s NOtES and accounts due..........

Total......

Schedule (B).

‘We know the property sold or given away s%l. 4908, its cash value to'be as follows:
it P@TSONAL - prOpErty %/MM%‘ _$ 7/’4%

Money, Notes and Accounts............. A SRR $o - TToeer

Schedule (C).

JAN

$
Horses and Mules < y/ﬂ%{. %
Cows and Hogs ; 77//%-( M 3
Other Property : ,&m D i &
Income and earnings $

Total value of all property and effects .. . pn B, f/a

ﬁl_& £ e o

Sworn and subscrised before me- this the }

71.@..(1.\.\' nfm 27/ 1917
1//€ 9‘7)[ “2‘?

of b i e County.

’s Certificate

..COUNTY 4

Ordinary of said County do certify

that I know|[. 48
i the person’ sh

the applicant for pension, She
uing rénident citizen of mnd County

and was on the 4th Nov,, 19
That I also know ...,

the witness who swears =

to the service of husband, and...LE AN ELLad AN . L '(% Va7 A ...who are

freeholders. That all of them are n . lemdenm ul saul Coan nnd were/duly swhrn b_-, me before signing
faith and credit.

That the Tax Returns
1908 # for 1910 % for 19018 . n.

.Returned for Tax is for

101385}

wornp under my hand and official seal of office this ..
7 Ordumrv

/ : 1sy .
(NI-Al,u :
' R /fﬁ[ L. County,

NOTES: 1. Batnre any queations are answered the Ordinary shall awear applicant and the witneas in the mllowlnl
words: “You do solemnly awear that you will true answers make to each of the questions asked you

and the evidence you shall give will be the truth. So help you Ged." .

Additional affidavits may be: attached if blank spaces are insufficient.

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

All affidavits must be made before the Ordinary. s

Attach certified coples of mlrrh:e license if, obtainable. 1If not, prove marriage, by some person, or by

general reputation.

oo

.

Valida’a



GEORGIA GWINNETT COUNTY.
I,G.G. Robi}nnon, Ordinary of said County, certify,

that the Year 1871 the Court house in this county was burned,
and at which time practically all the:.records was destroyed,
the marraige record from 1865 :)(n 1871 was destroyed.

Given under my hand and seal of office.

This 28th day of July, 1917

Georgia, DeKalb County.
Pnrsonaliy appeared before me, the ﬁndorﬂigned,

.?Q_ML ' vho being first duly

’ worn, says on oath: That he is porséna y aoquainted with Mrs.
D. 0. Sheupard, widow of David C. sheupard, deocensed, ?nd that he
ves also wellracquainted with D. C. Sheppard during his lifetime,
vho died July 2nd, 1917, and kno’% of his own knowledge and from
ge‘pral report in the comnunity, that they lived together as man and
wife before the year 1870, and econtinued to live together as man and

wife up to the time 'of the death 9f~said D. C. Sheppard.







19% .

State Depte Public Welfare,
Atlenta, .Oot. 29,

iv.

o

former ocaptain testified that
[

he was "siock from July 1864 to
B A2 L S RN

Ga® Inf, Feb, 6, 1864. Home
When he upplied for a pension
‘in 1912, Fulton County, his

sick furlough July 1864

private in Co. H, 11th Regt.
close of war.

Gus P, Sigmen enlisted u a

iclose of war,."

o

1919, and Constitutional Amendments
of 1820 and 1937.

§
=
]
2
&
<
(2]
g
=

3
3
2
3
H
b
<
$
=
3
3
=]

‘Date of Marriage.June_3________ 1900 _

Name._Mrse G, B, Sigman _______
Date of Husband’s Death_ 6=12

Widow of. G, P._ Sigman..

Ordinary’s Certificate
STATE OF OMOZO.;.
COUNTY.

| (T SR Ve -S2 Morgan |00 TA0 el 0o -, Ordinary of said County, do certify
that I know.___Mra. G, P, Sigman the w_u_u_mnw.g 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 1st, 1920;
the witness who swears to the service of husband and /or the Bmim‘nzmn both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this__ _
(SEAL OF ORDINARY)

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the ing words: “‘You
do solemnly swear that you will true answers make to each of the questions asked you and the evidence 3
the whole truth. So you God.”

2. s

3. : C i st, 1920, are en

4, the County in whick i resides and must be
certified by such Ordinary.

5. Attach certified copy of marriage license if obtainable. 1f no iage, by 3 y general reputation.

6. Fill out the back of the application careful

7. Don’t use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is easier to handle.

8. Do not take an application from any widow who is already rec g a pension.
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Ordinary's Certificate
STATE OF GEORGIA,
,,,,, DeKaldb.. ... ... . _ COUNTY.
| Bt AEia ,Y...S.,Mozga.n seeeeeeieiineooo—o_...., Ordinary of said County, do certify
that 1 know.._ Mrsa. G, P. ERYEnaR e e e e the applicant for pension; that
“she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know__See_Marriage Certificate _
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith‘nd credit.
Given under my hand and seal of office this_. .10 ____ usk. - o 193.7
(SEAL OF ORDINARY) S 7/ d 4 d/‘-a/é , Ordipary.
; of .. _Delalb -----County.
INSTRUCTIONS: J
1. Before any questions are answered the Ordinary shall swear applicant and the witness in t! Iollowlni words: “You
do solemnly swear that you will true answers make to each of the questions asked you and the evidence you shall give will be
the whole truth. So help you God.”
2. Additional affidavits may be attached if blank spaces are insufficient.
3. Only widows who married prior to Jan 1st, 1920, are entitled. .
4. All affidavits must be made before the inary of the County in which the applicant or witness resides and must be
certified by such Ordinary. )
5. Attach certified copy of marriage license if obtainable.. If not, prove marriage, by some person, or by general reputation.
8. Fill out the back of the application carefully.
7. Don’t use the bulky form of Marriage C in vogue th the State. A short, simple form is easier to handle.
b ) 8. Do not take an application from any widow who is already receiving a pension.

_..-J;R ..... day of . July ... _. ,193.7.. ///sz (?/(QX/Z/? .

UI A GUNFSUBKATS SULDISK e

(Under Act of 1910, as Amended by Act of 1919, and Constitutional = g
Amendments of 1920 and 1937.) : :

QUESTIONS FOR APPLICANT TO ANSWER :

STATE OF GEORGIA, iy 0 il
............ DeKalb...........COUNTY. ; g {
: Personally appears before me,. Mra.. G...P. Sigmen . ... . -of said State and County.

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and' submits testimony to support the same, and, éfur
being duly sworn, true answers to make to the questi ded

SECTION I.

as follow, to wit:

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

ofiGeorglar=: . CALL JABO o de e il i T I

Give date, or year, of your birth... March 16, 1868 . .. .. . .. s “Age?. 69 . _
3. (1)When, (2)where and (3)to whom were you married?. .. _......._ S &
....... Married June 3, 1900 4t Newnen, Ga. to G. P. Sigman. g
a LA
b.  When and where did your first husband die?._Ried_JJune 12, 19256 in Atlanta,. Ga.
& Ris
d. S
e B
f. 'Have you or your husband heretofore been paid a pension by the State?_ ?ﬁ‘ﬂ . 1§8§°§§ﬁ§t ensiol
g If so, when and for what cause were you or your husband placed on the roli? Serx ce_ in Confederat:
SECTION II. Arny

Answer the following questions if your husband was not a pensioner: :
1. When, where and in what C; and Regi did your husb & 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.

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

5. When did he leave the Command?__ . __.....____.._..' ... .. ... ... e
a. For what cause did he leave?
b.
C.

®

e. What was his physical condition when he left his Command?. . ... . . . 3 g Un e
f. What effort did he make to return to his Command?_._..___..______ Sl o e s
g In what way was he prevented from going back to his Command?____________ . el
h. Was he captured by the enemy atany time?____.____________: ... . . Clns
i. If so, when and where? In what prison was he held and when was he released?_. ... . . .. ___

o c)*m _TtA..., Ordinary Applicant.
of i B\t County. | v

DeKall
(SEAL OF ORDINARY)




5

STATE DEPARTMENT OF PU.BLIC WELFARE

HURT BUILDING

Honorable V. S. Morgan, Ordinary,
DeKalb County,
Decatur, Georgde.

WHEREAS ¢

MRS. G. P, SIGMAN, WIDOW OF G. P. SIGMAN,

hao filed in this offico an application for tho
Georgia pension allowed to widows of Confodorato
veterans; ond it appearing that the late husband
of thig appliocant performed mctual milituary sor=
vico as a Confoderate soldier und wus honorably
seperated from such serviee; and that applicant
was married to said soldier prior to Jrwary lst,
1920, and that sho was not remarricd; it is, thorce
fore,

ORDERED

That said applicant dritted to the pension
roll of the State of Geébrgia for the rnonth of

gggug:! F e lis) , and thereafter;
tnd that a copy of & order bo scnt to the

Ordinary of said County,

This, the 27th day of December 19 37 .

Director, Confederate.Division
Statoc Department of Public
Wolfarc
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Confederate
: Soléi_er’s Application.

+~  UNDER ACT 1910.




>
I
.
]




Quatlom for App An” .

A - STATE OF GEORGIA, s :
....... D.BKALRB ______ County. PR
(0o ¥N.. . Simmons e of said State an County, hereby applies
_ for the pension provided by Act of 1910, to ConfederafSoldiers, and submité his sworn statement, with
» " his testimony to make out the same, and after being d gworn true answers to make to the questions

; propounded, answers as follows, to wit:
o 1. What is your name and where do you reside?
G, W...81imnons,.Rdgewoad,. DeKaln.County.,..

2. How long and since when have you been Lo
Sinee the yall of 1RAHK.

3, Did you enlist in the Army of the L‘uul‘udvruta Stn}on or of tlw Oruunlzml Militia ofethis Btnto
from 1861 to 18657, 1N _the army of the Conf grs i Lt
4. When and where, and in what Company and mdld youenlist? (Give the arm gnd class
of Service) MaTOh. . Bh,. 1862, .011mer,. Taxas Jps . . SX LRI opanlys
5. 'How long did you remain in the actual Military Service with said Company dnd Regiment?

(Give date of discharge).Until. digoharged. in Ames,

6. When and where was your Company and Regiment surrendmod or

April 1865, Hempstaad,.Taexas

e County and Puut»oﬁ.ice)..,
" LY

oy
l‘lhhus’uddenb citizen of this Btutc?.........4.,.‘..., A

PI°S

7. Were you actually present with your Command when it was surrendered or (|thnrgcrl ) Zava) )‘/

8. If you were not netually present, state specifically'and clearly where you were..

a, Where was your Command when you left it?..b.‘{r i 4 ! ‘\))

%’J, LEG.ST ; e g
b. \\'hen'di(l you leave the Commund?.“At,..Athf‘ e
c. For what cause did you leave?. W88 disqhi

d. By whose authority did you leave? 3—‘ i . 4

-

‘0161 LDV ¥3ANN

MUY SNUED WS 'aNAE d SYED |

'uogeoglddv s

For how long was your leave granted? In what wn)

Why did you not return to your Command afte

In what way were you prevented?

Were you captured during the war?......N.o,

f
4
o ¢ b, What effort did you make to return?,
i
i

If so, when, and where? In what prison were y

Xas.not. captured
9. What property of every description was owneg

and wife, nndzic sh \nlue on th% &(13" (\lnke lig
Wrcide S sk, /d‘/ ”D

) 10. What property of any kind have you or your wifd osed of and for what purpose since 4 Nov.,
To whom and for what price?..Have.nat. 4

s
P pg VO PR

11, What property of any desctiption of any king of any value now owned nn«l in lhu use,
Y &b h v, y

ke itomized list).

. What _snnual orfmont
/ 2 ﬂ/w
13. Afre you drawing a pension of, a!
’ 7 14. Have you ever applied for the Georgia Pensigh
not allowed?....NQ. :




STATE OF w A
LRENE. ... County.

. SRebhdg: of said State and County is hereby presented

Mo Simmons............. for the pensio;n provided

as a witness in support of the application of...5

by the Acg of 1910, in said State, and after beiad#sworn true answers to make to the questions propounded,

answers as follows:

reside?. L. Ma.Rend, Pritahetty. ...

1. What is your name and where de

T, L y
How | d hen & B, W SATTION v henugs:/
e b /6 and aige mhe 3o Ret him In The company in whi

Q.. B.OI!Vﬂd. 2ith. ma

g wgenklm%eqmln m)%n I\dg‘,\ ac'z‘:’n nuing ramﬁ& E\ éﬁll

..8aen_him. _sinae .1865.. His. latier. to me
at is his home.

pd Fgeingabilida- ¥ o1 RAE 8B pury - 48lish dying,

. Teoxas. Infantry.in March. 1862 at Gilmer
bn of this Service?. 1. WAS._SWORN._in. At the same

186 Tyt 3 :? s
L -’f‘ 3.7 er; does
- e
State and how do you know?.
i Voo MRomoSEY” Ja ... 1

4. When, where and in what C
H : "\'u,sffioim 1861 tq 1865‘.‘ (Give dn.he.:
5. Ho' du] you obtain your i

ﬂxm long within your o | knowledge did Ne perform actual military service with
thiz (uuqmnv and lhglmomf (glve aarved. with.me. in. the. army. from. aat.e
D T \\ hen and :vhere wnl:( 08 ™ lur nd!:%s or !Poh'arolz;!? (g&a’&&o’gm&u(’afﬂw-
i *
y.  Were you personally present at t®Surrender?. 1. WAS £
9. If not, where were you and how cam% you there?....Stated. .in . t.h.u‘ahovu

femeiarradeacy -

10. Was the applicant personally presert with his Command at surrender?. Y.€8.

11. If not where was he and how came hin there?.... {0 ®AaS

L4

12. When did he leave his Command? Where was his Command

when he left it? for what cause did he leave? ...

.....By whose authority did he le{vn

long was he granted leave? How do you know

all that you hiive stated to be true? ' If u[an knowledge (Tell clearly and specifically)...........cc.ocicmne...
i y

13. In what way was he prevented from returning to his C d?

How do you know?

What effort did he make to return 8 Command and how do you know?.........c.cccccccuuvcrcasmcrmnans

Was applicant captured as a pri e Was. 00} If so, when and where?..................... oy

1. 47

......................... Tn what prison was he heldP# and when

Sworn to and subscrjbed, before me;*tH! .47-4
......... ,_m 101, I» s

County.
Y

! STAJE O %RGIA. ; ¢
: o .............‘....Coun(y_ s 4
Pguonally before me ot;mu.gS: ............................ ..who on oath =

v T
1. What property, if-any, has been s away by the applicant or his wife since 4 Nov

-

1008? (State it fully by items.)......... FfrEFlF A

j : ; ¥ el s

2. When and to whom :was it sold or given to? 'W 7{/}7 &L / A
What was the price paid or stated to be paid?..%:
4. What relation is the party to applicant?. (V7874 %2 D

PP -

@

|

& B What disposition was made of the proceeds of ét.he sale?
0. Waas the disposition of this property made ln gnud foith and full values?.

G &U‘(%‘)"- :

or wad it made to obtaln & penslon?...
me, this tho\ 047,
,.gé (A A de
oy of (AN

Bworn to and subseribed befo

¥
ORDINARY'’S | IFICATE.
................................... ~County.
I, < / .............. ...Ordin% of said County, certify that I know :
the app! canﬁﬁﬁ ....... .for Pension is the n he represents himself to be and resides in

said County. That I also know. the witness swearing to the

service and &£..\.. &7 R AL A S ted ... who are. freeholders, that

they are all residenu of amd County and werg duly mb y me before signing the foregoing affidavit and
B are entitled to full faith and credit, ’l‘hnt the

....shows thnf“ll!z_ .................. f:‘../n‘nd wife
s.647X° . for 1910 8,249 4.
Y —iday of 2% ~.1014..

78 S

) Tax Results of.... ? A2l
value for tax is in 1908 !Xif P\, .................... for 1

orn under my hand angd official seal of offi

NOTES 1. fore uest d all ing word
n{' ".’oﬁ mnh to noh qlu-bltm uked you nnd nu evidence ‘;'rm:

- -re ln-usﬂohnt

0 mlrﬁ of self and wife, affidavits of fﬂlhﬂl!‘lll,,




reside? .. L. Ma. Read, Pritohett, .. ...

1. What is your name and where de

.. 2o =
2. How | inco when Y...Simmons e applicant? o
v i “"(:"53" .Y T TR T company 1npgl'ﬂloh #_
8 ‘ e A.8erved.with.ma.in. the. nmna.ny £111 o : : S
i gy v Yoslau] Pohe e e hodn s e }\de, uorﬂm’v}ﬂl‘ Aoy (hay £ L AYprogesty, [ Any; Liswbeany awsy by the applioant ?r’/h)" wite it 4 Noy
| seen him since.1865. His. latier. to.me 10087  (State it fully by items.)......... £ A EF Al E—A—x- {

at is his home. it

pd Reeingabfibfta- o1 KU B8R pmry #8ishdYinga

.Toxas. mmmry An. March. 1863 at Gilmer

: : ; i, o
2. When and to whom iwas it sold or given to?.. W 7(/1? & 2% j’ A
3. What was the price paid or stated to be paid? 3 N

4. What relation is the party to applicant?. WM

PP

Thati SR A Al § 6. What disposition was made of the proceeds ofzr,he nule1
0. n‘m long within your oM | knowledge did he perform aotual military service with

0. Was the disposition of this property made In?guud fatth and full values?... =" .

Bworn to and subscribed befol

Wil ¢ ompuny und uaglmomf (give AAZVOM. NALH. DR A0 A00. AXTY. £R.OM. A6k, or wab it mado o obtaln o penslon?,.. e o Ty
: S \\ hen ulul wlwre woa \;f o : UI'° d!l% or !fgﬁll'ﬂ"ul:;s (lqéﬂ"?mgﬁpld’h".’{"-ﬂ s ol S 5 & (‘a] e

me, this tha\
: ; lﬂu ..«6 0ﬂ<¢.{.u %

with his Command at surrender?..

10. Was the applicant personally prese

1. If not where was he and how came hijn there?.....ll. . HAaS

—

ORDINARY’S C@RTIFICATE.

Ldis

.
12. When did he leave his Command?. Where was his Command ST, OF GE RG[A e
‘when he leftit?..... %...for what cause did he leave? ...t
............................... By whose authority did he lezvn and how \ ;
{ I, = = ‘/ §....Ordinary of said County, certify that I kpow
long was he granted leave? ' How do you know . 3
all that you have stated to be true? If oian knowledge (Tell clearly and specifically)............cooocorm..c.c the app! “nﬂd%z"“"“""g"”%g“' Pension is the n he represents himself to be and resides in

said County.( That I also know. the witness swearing to the

‘ R

244< K who are freeholders, that
y me before signing the foregoing affidavit and
i_“nre entitled to full faith and credit. That the

Tax Results ofm AL e, 8hows f.}imi&lld/.

value for tax is in 1908 &7\, ........... R () 5 |

D 2.

13. In what way was he prevented from returning to his C d? service and

How do you know?

What effort did he,make to return 4

s Command and how do you know?.........ccccccoeueciermirunsssnness

14,

gRle. W.a8.003.If so, when and where?.......coooee..oene AN

Was applicant captured as a pril

and when rel d?

...Tn what prison was he held®#® "

orn under my hand and official seal of oﬂicil

Sworn to and subso -. ore me, ti¥he =~ ’ ¢ ! RS - County.
NOTES 1. fore an; unmn are answe! duuordl li and all wi the followi di
.day of. /, K va l’oﬂm'aly ':vnr that yl:u ill true et ke co each queltlon nked you n:d t?u evndence ‘;'rn:
” -Inl n-hllh the w holumth;nhul you @
2. Addis oul affidavits may be at k ro insufficient. N
8. IA'll must be made be! :un‘:h rtified by him

3 4, no prop at his or.oontrol of self and wile, afidavits of freeholders
ﬂmm!y, unnecossary. A of Rk

" OR BAD COPY swinsit




STATE OF w

of said State and County is hereby presented
M. Simmons.

sworn true answers to make to the questions propounded,

for the p«-msio;x provided

answers 4s follows: ; ;
reside?.. L.. M. Read, Pritohett, . . . . e

1. What is-your name and where de

0 3 AL

a2 How long and since when b flown....Qa. Simmon, t?
Sprw—— YT x 2. 1 ei him n the company in whio
QT e " n.served. with me. in. th a..dompany...

1gag, S
it .,

3. ‘*\heru doei? now

State and how do you knd\vf
*v aurey Y B o

3 wﬁenﬁml%eqmén a'%}ma }lde, con nl;}lon} r:sndaent miégls

..aaen. him.sinae.1866...His. latier. to. me
at is his home.

RygimgutlidRa- o1 RAE 8B Rpary -#tish dyiga
.Texas. Infantry. in.Marah 1863 4t Gilmer
bn ‘of this Service?.X..WAS._8WOrn. in. at the same

4. When, where and in what ©
mur(rom 1861 tQ 1865? (Give date and
5 How dnl you obtain youril

6. How long within your o¥ knowledge ‘did he perform actual military service with

Aarved. with.me.in. the army. from. aate
lurronderm’l. or !iechnrges (gv ‘(? Qﬁarﬁp dlu&& Hemp-

this ¢ umpuu\ and lhgmmnt’ (
1D a%

T \\ hen uml ‘Where was hi

S.  Were you personally present at ti urreuder? I.vwas

9. If not, where were you and how cn you there?....Statad..in the. ahove

10. Was the applicant per‘sonnlly pres

iwlth his Command at surrender?. Y8, ...

there?.....lo. a8

11, If not where was he and how came

1’

2. When did he leave his Commund'.’

Where was his Command

when he left it?...... oifor what cause did he 18Ve? ... vicusiunsieiicsensrinsonsiencicnnas

_..By whose’authority did he ln&vﬁ and how

long was he granted leave? How do you know

sll that you have stated to be true? If oiwwn knowledge (Tell clearly and spemﬁoally) v

13. In what way was he prew;ented from returning to his C: d?

How do you know? ..

14.  What effort did he make to return s Command and h‘ do You know?.......cccicuiusniscssmnsssonnion

15.  Was applicant eaptured as a pri
...Tn what prison was he held® 4

o, Was..00).1f 50, when and where?..........ciieeew RN

and when released?

County.
2

STATE O RGIA.
........ A2 County,

Personally before me co-mes.gs.:

1. What property, if any, has been s

-

10087 (State it fully by itoms.)....... EdEhlEt—A—s

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

3. What was the price paid or stated to be paid?..;

4. What relationis the party to uppliount?.,..:.“.f.

6. What disposition ‘was made of ‘the proceeds of?the sale?.

8.  Whas the disposition of this property made m.‘good faith ‘and full vnlues"

2

or was it made to obtain a pension?,

SO e
me, this tho\.«éﬁﬂ«t&uiu 4

ay of {Aarl. ...

Sworn to and subscribed befol

e

ORDINARY'’S

E OF GEQRGIA,
.............................. County.

ST

Ord}uln of said County, certify that I"know

for Pension is the | on he represents himself to be and resides in

the. app! onnﬁﬁﬂﬂ/%

said County. That I also know.

the witness: swearing to the

‘

; yszz_«.

they are all truthful and trustworthy and their statei

...who are freeholders, that
v me before signing the foregoing affidavit and
are entitled to full faith and credit. That the

Tax Results of.... Md‘f ......... \..8shows tlmt@kf{.. "‘/L\‘llli wife
i ] =
value for tax is in 1008 &7\, .................... for 108 té\’z ............. for 1010 'S, e B

orn under my hand ang official nnl of offiogMhlb........ .o aX........... day of LAGLL.. 7. 1014..
County. .
NOTES 1. d ¢ ar and all the following words

'W
M 'make to each question asked you And the evidence you

m‘l. you will
vo dnﬂ ﬁh hnln th:
2. ﬁﬂdl are insufficient.
8, vlu must bt d certified by him.

4, t hlno pmptny at lﬂ ln llll 0 mlrnl of eelf and wife, -ﬂdnvnh of l‘reehnld.r-_‘
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'J

NAME - Simmons, G. W. _ YREAR 1911 . CCUNTY  pexalb.

JiT T AND WHERE BORN? Resident of G&rgn since thz fall of 1865.
Does not state when and where bora.
NLLECED WEEN AND WHIRE? yorgy stn, 1868, Gilmer Texas,

»

' LOMOANY  AND - REGTMENT? fo-ptny C. 28nd Texas Inf',

WA e o) 'CAP‘?[‘AIN AND COLONZL?
NOED?
" TURED,. WHEN AND WHERE?
L SLTASED.
VEZN AND VHIRE SURRINDERED? Aprid 1865, Hempstead, Toxas.
IE_gT PRESFNTAT. SURRENDIR, WHEREWERE Y007
DIZD, WEEN AND WHERE?
BURIZD,
V1 INESSES. L. Mo Read= : o No data, |

W. W, Moseley
cB







ORDINARY’S CERTIFICATE

STATE OF GEORGIA;

witness as to marriage, and I also know

(S
; that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy w«,& their statements

are entitled to full faith and credit.
Sworn under my hand and official seal of office this..__________ day of.

(SEAL.)

NOTES: 1. Before any questions are auswered Ordinary shall swear applicant and. the witness in the following words:
““You do solemnly swear that you true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.

2. Additional affidavits may be attached if blank spaces are insufficient.

. All affidavits must be made before the Ordinary of the county of residence.

. Only widows who married prior to first January, 1881, are entitled.

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

. iﬂ_c!u of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s
service—because he made no proof of service and was not required to do so.

J. W. LINDSEY,
Commissioner of Pensions.
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T SimMynS,

STATE OF GEORGIA,

- COUNTY. }

Ordinary of said County, do certify that I

know Mrs, M?F_Y__QS__S_;},WEPE ............... 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

lst‘h oy of . J“."."...._........_.._..ln.,aO 5

on the.=
Y L LN R W L S e e e e e S witness as to marriage, and I also know

______________________________________________ ; that both of the foregoing were duly nw? by me
before signing the respective affidavits, and that 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____________ dayof o e TG 19 . -
(I AD) s e D e s DS St e S s R Rt Ordinary.
-
-- County.

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and tho withess in the following words:
““You do solemnly swear that you will true anawers make to oach of 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 spacés are insufficiont,

All affidavits must be made before the' Ordinary. of the eounty of residence,

“Only widows who married prior to first January, 1881, are entitled.

Attach certified copics of marriage licenso if obtainable. If not, prove marriage, by some person, or by general

reputation.

Wli’:lm\u of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s

service—because he made no proof of service and was not required to do so.

otz

-

|

W/

Company
Approved

N:

4)

zf)g/; 2IC AN ] /IA;, C ///f
Dekalbcg 'T0

_:County

HAi)ﬁlicatio “for f;;nsiﬁn

Due Deceased Pensioner

" (UNDER ACT 1919)
(To pay expenses of lastillness and funeral)

Ordinary

e
»

Amount &/Mx L ”%

Approved and ordered paid X

” NS
Loy AL a.ﬁ/y&(/.,,mwsa

V5lestsy 1 T,

Commissioner of Pensions,

N Bl i

@Fdinary : full send
this‘blnnk to Pension Department £6F approval,
Do not puy out the monoy until the approved
blank 45 in your hands giving you authority to
doowo, Bend baek to the Pension Department
With your receipted payrolls £o bo permanently
filed with them. Do not keep this application
in your office.




STATE OF GEORGIA,
Geborgla DeRelb _________ COUNIY. }
Personally before me comes __Mrs, Mary C, Simmons of said County,

(
who, after being duly sworn, says that she is the widow of _’_f?_’_'f‘_?_!:_f’?_"_"f‘f‘?_‘_ _________________

to whom, in the County of. ,R‘Ud‘?.l,‘?h.___,_ _____State of _Alabama - o was marvied on

the 29th duy of Dﬁo' IN,.59. and that,she remained his wife, and resided with him to the

: date of his denth in June; o 192Qund that whe has not sinee his death renfarried, At
' DeKnlb

~County, in suid Stafe

the time of his death ho was n vesidont of

..acts L ol 2 R L Pension Roll of the State and paid a pension

--County for 19.2% per annum, on account of being a soldier in

Company 5 20 ?.2!_“.1.,_ Reginn'ut___z_%p_d___"_‘?_x_gi ___________ (Volunteers @ Srococidid b )
That she is now @ hona fide resident citizen of said County of _______ DeKaldbi e &g and she
has &) continuonsly: resided since ,1.5!'h(lu_v of = Tunﬁ,,, et AR ,,,]'L?.g

Nwaorn to and subservibed befope me, this the

fth diy of Ootober 1920

~Ordinury -

SRS SRR R B B e o L b i i ) County.

(SEAL) %

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

M __________ COUNTY. }

Personally hefore me comes

known to be

responsible and trathiul persons, residing in said Cowity, who after having been duly sworh, sy : that

of their own personal knowledge Mrs. Mary C, Simmons .~ ____ . who made the foregoing

‘ahfidavit, is the lawful widow of. 32OTRe W, Simmona . who died in.D8Kelb

County in said State of _ Q_O_f)_?‘fti} SEr ___ml____]:‘.s_"_]’_1 _____ daysiof a-ooras ',T.\Ep.e __________ 1920,
and that she has not sinee remarried. “Hhatsho—t the-wifeof ———ev . ____. on
Yhe i s (3} SV AR IR I S 18- , and thut she and he had resided together as mun and
wife continuously since....____ dRyofic cerci oo 18-, and that ‘ .......................... was

the same man who was on the pension roll of said State ______________________ from _W

-when he died.

County

Sworn to and subseribed before me, this the

A o3 -_day nfM...‘zlﬂ/. .......... 1929

/m

(NEAL)

) ()r:lihnry

i /e %7 /? Shciily ; /;f

mEm T TeeT e mwe | - wesweawes WMWY BW W A A I Y
(To Be Paid to the Ordinary for Bxpenses.of Funeral and Last Hiness) r D
(Under Act Approved August 16} 1904)

GEORGIA,__O&E‘{M;A - _County, o
Personally before me, the Ordinary of said County, comes y ,%’ M@J

2z of said County, who, after being swoin, on oath

says that he knewm'. L of said County, and that said l’ennmnur

was on the Pension Roll of said County at the time, of degth, which ocourred in ¢

County, in this State, on the. . // day of . . : 1 !91 6 ' uml that 4 i
o~

_(3/0 d\. ) Dollars was due pensioner and . =

.
unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviving,

a Pension of

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $,3A S

per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subseribed before me
YRR AL SN YR I VT2 22 8 GRT ] =

o 2 &4'“ , Ordinary th"

-‘)(ki/(ﬂ County &)é“

(Seal of Ordinary)

GEORGIA, _, & ¢Z _4.,—___.'_4‘:, ,,,,, County.

Y
i ',_ZJ_J“ 4 s S --, Ordinary of said County, do certify
x

that I personally know_.__ &@-.’,Q[éﬁl{%w&,
citizen of said County, and that said person is of truthful gnd u;usv.worthy character, entitled to full faith
and credit; that I also knew_ﬁ&d 46 _6 W while in life and: that this
was the same person whose name appears on the Pension Roll of = - County, ﬂml

was paid a Pension uf..v..-ﬁ@, ,).4',‘{ s/w 2 ($ /’o{o ) Dollars

in said County for 192£Tsnd I now believe said pensioner to be d(h; and that the instructions'at the foot

-, who.is a resident

of this voucher have been carefully observed in making up this voucher and the bills which are attached

hereto. 7
Given under my hand and ofﬂelul seal, thll___,/?é ——-day of____ X LA .emy 192 é
(Seal or Ordinary) ® = ;._..2[ »g. .............. Ordinary
i M Ni ‘1., County

INSTRUCTIONS:

1st.  For use in'all cases \vh-n pun-lonor died -ll-r lnufy 1st, had not been. out of Btate longer than twelve months, and did not
losve sufficient property to pay such DOW P‘ A snLDu-:u 1% SHETS LIVING, HAS PRIOR CLAIM OVER THESE ,
EXPENBES, AND MUST MAKE APPLIOATION ON YILLOW

2nd, Require those ulllnlnl expenses of Iast iliness snd lu-ul. u mn. out thelr sccounts in fully itemized form, giving each item and
the value of #, and each dats,

8rd. Runn accounts ennot be paid—only those“connected ‘with the last illness, just before death when pensioner gpew worse to die.
il ﬂtﬁm )!lr.h sccount must be sworn to before the Ordinsry, snd In the following form: (Do not use the terms: “just, true, due, un-
»
““The above and foregoing sccount Is rendered for services In Ih last fliness (or for funeral expenses, as the cs ?

died without owning sufficlent property to pay I.ll’. bl

The Ordinary. must sed (o It that esch HW mate In every respéct, and, properly sworn lo; and all st
o this Haak, aler is'bask 4ae bon i .L'E. £ 5 e e anly

Aoushor—this bl .
B |n= m’“ s ";; u'n:'r' mli;‘h.u I':l.h oo h the. Petislon Depariment for spproval and no mopey must be
The Ordinary Hgne poy roll, se Ordinary, for Ihe ponsion IM M @labyrase (he money himasl/ and_ lakes

v,
ik, il fo il [ /
ol e, ""‘..'c Shargs i "lu.- ."ﬂ:'. '.’.‘f"::"&u SR IALE hmen Eabialy Gomabires il Peusioners
Oth, Return this spplication, snd the Pension
10th, Ordinary should see that lll back of &l- bllli. vlu Mlll. in Alled nl.

i}




Atlanta, Ga,,___June J4= 1926,

M_r.J.C.Bimmons.,

1188 DeKulb,ive.
Blanchard Brothers

FUNERAL DIRECTORS

Hemlock 6984
878 Peach

7 R echire e P nern ] Of Mrs.Mary Cargd o"SiM.ﬂ’“
ol L

To Cusket @Burizl Cuse

" Embalming
Hearse
3 Cloaed Curs
Dress
Underwear
Hose
B.B. Gloves
Constitution Muneril Notige
Georgiun : !t
Journal

1b County.
0and subscribed before me, thip

Deperiment
Ny what







”L__for pension is the person he represents himself to be and
resides in said county. That I also kmow the witness swearing to the °

service; that they are both residents of said eounty and were duly sworn by me before signing the forego-

- a
ing affidavit and they are all trutbful and trustworthy and their statemen¥s are entitled to full faith and

eredit.

NOTES: 1. Before any questions are the Ordinary shall swear applicant and witnesses in the following words:
“You do solemnly swear that yem will true answers make to each of the questions asked you and the evidence
you give shall be the whole truth. Se heip you God.”’
2. Additional affidavits may be E if blank spaces are insufficient.
3. All affidavits must be made befere the Ordinary of the county in which the applicant or witness resides and
must be certified by such 9&...-.4

A

&

i by Act of 1919.

Under Act 1010—As Amended b;

County -

J. W. LINDSEY,
Commissioner of Pensions.

Confederate
Soldier’s Application

Byrd Printing Co., Btate Printers, Atlanta.

N-m%" 5. .Jy"ﬂ?W .
Company j-
25T

APProyedsss st i e e ST a i

Regiment




|

Thint T alsorkNoWL ol SeBlanieuc Ut (o il iy the witness swearing to the

serviee that they are both residents of smd county and were duly sworn by me before signing the fnrego-

ing affidavit thd they are all trutbful and trustworthy and their statemen¥s are entitled to full faith and

eredit.
Sworn under my hand and offibial seal of office .,hls_.é,g._dav of . ST

AT

AL S SRSy G R SR fE B
NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
“4You do solemnly swear that you will true answers make to each of the questious asked you and the evidence

you give shall be the whole truth. 8o help you God.’’'
Additional affidsvits may be attached if blank spaces aro insufficient.

4 AN afth must he made before the Ordinary of the county in which the applicant or witness resides and
must be certified by sueh Ordinary,
.\
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Amended by Act 1919

Questions For Applicﬁnlc to Answer

NTATE OF GEORGIA,

COUNTY. } U

cf o~
..... of said State and County, hetcby applies

for the pension provided by Act of 1910, as amended by, Act of 1919, to Confederate Soldiers, and aulm)i!ﬁ
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers tu

make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside? (Give County and Post- offlce) ___________________
___-_/é@.tz&éﬁé._&_b_’;m;lmm“ ___é..t‘t.ﬁ.,fg-_e&{é;& ,é‘é
2. How long and since when have you been & continuous resi 1 u.en‘ofﬁtku Statet.-_ Lo vl

_____ Qfﬂﬁé-‘.%_ﬁﬂﬁ_ —% --‘_’.5414&/1—.1/ L.
3. Did you enlist in the Army of the Confederate States or in theerganized militia of lhla State fr
1861 to 18651 .o 28 LAE 2k 2y ST (& Z/

4. When and wheye, and in what (,ompuuy dand Re, lmeut “did you onlmtf (lee the arm and lass of
2 7 7
Service) .= ../:.tfg./fé WA B M/{m (——4 Lo 4.5 J‘kaﬂ:/
. How long did you remain in the actual military service with said Company and Regiment? (Give
AL <.
date of discharge) . 2tzefet Vet cosle e, .

L 6. When and where was your Company and Regiment surrendered or discharged from the Service?

P k*e/()v Al

7. Were you actually present with your command when it was surrendered or discharged? ;7‘:4!:‘.__

8. If you were not actually present, state specifically and clearly where you were-==_-._____________

a. Where was your command when you left it? .f”é{/}_ﬁm N 41

Ifss®

b. When did you leave the command?

c. For what cause did you leave? _ Src11Ca, 8420 L L

d. By whese authority did you leave? ../Z!ug{t‘t-z-"v 721e v B /Lf¢ -t ese -/(4—;,_

e. For how long was your leave granted? In what way? Fr ekl S .._Qé:c_c.’!-_t—_‘:ﬁ.g_‘_/&s
F e G A ST R e e e e e R S e R e e R i

f. Why did yon net return to your command after leave expired? i O PRI 5 8 s

g In what way were you prevented ? - oS o oeaeeoas o e e L SR

h. What effort did you make t;; return T‘ PNl .---_X, ........ l..,._,_w__,.____' _____ i il

i Were you captured during the war? __4#11-.

J If so, when, and where? In what prison were you held and when were you released § . ._______.__

/My_ - L/__«f/,(; W//ze

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

not allowed? e,

Sworn,?ml subseribed be




RLIALL U ULUIAILA,
—

Sadtzrn COUNTy,} : ' i
1 5 »
___..‘@Ww%a.xz_-fm%.m_ ...... of said Statc and (,ounty is hereby presented ¥

by the Act-of 1910, as amended by the Act of 1919 in snid State, and, after being' sworn, true answers to
¢ 3 cf Vg

3 {
1. What is your_unme and where do you reside? _.@i.l:f‘_‘:fff&'...?.:j."..:m L..lr..’.’.':.;_.

/’4(’441/747_ /Wug ‘ﬂf

wmake to the questions propounded, unswers as follows':

LN 7,/ ____2e£4t?ezz% M %MLK/Q—

4. When, where and in what (nmpnny and Regiment did. £ ’ré.{-.._. P o

nlist during

war from 1861 to 18657 (Give date and place. N(’._/_{_ x/t_ .....j&-..f ............... q
5. How did you obtain ywlfnrmu!mn of this \u\'wc1 ../f ________ Ly L..ﬁ{:ﬁ’_’é_/ﬂ.&.ﬁ:_.ﬁ.
W P -

=
‘6. How long within your .own personal kno\\'lmlgc_ did he_]ierfurm actual military service. with this
C:i)npnny and Regiment? (Give dg:lo).Zl.L&_.éz&..J&.ﬁ.&M

7. When and where was his command surrendered or discharged (give date and place)_.;_ .........

A e 1ONDY S . \

8. Werc you personally present at the surrender? _ 270, i
-
9. If not, “hcrc were you and how came you there?. rce w«(ﬁ,& fc M 02#’ o

12. When did he leave his command $- -T2 _________‘______________ S Where was his command — -
swhenihelefibaty Sout  So oo oo o For what cause did he leave? __TT. SYEESET
M e R By whoke diuthovity” dididhoileave DS n B T LEIT (8 o Sl and how
long was he granted leave? Cor i AR ok SE SRR T S S i PSSR S How do you know

all that you have stated to he trued  If of your own knowledge, tel clearly and specifieally .- __

___________ £ ___Zt\;z_,_m_c.-...rééa..ez_eréz

13. In what way was he prevented from returning to his dr oo s
How do you know? - ________ 2
14, What effort did he make to return to Kis command and how do you know? _________._________._ =

3

r\/
of 1/ et “Q"e’e ey County.

(SEAL)




Expenses of t
Iliness and eral

(UNDER ACT OF 1919)

V.S. Morgan

For: Ce A. Simpson
(Name of Pensioner)

Date of Death: Aug. 22
Ld [
Ny —

e
Ampdunt: §

.b;QLD_'ID_QED.I.NABX_QMHLS_QI-MML'
7935] FUND FROM WHICH PAID | s =
L1-13]

ez

N, ¢
ervice Office.

:% by, ?«4’ W 3eie) atlars
& .d. dimposw, dect .

Received of V., S, Morgan, IOrdinary, DeKalb County, Georgia, One ;
Hundred Fifty ($150.00) Dollars in full settlement for funeral
expenses of C. A. Simpson, deceased.

This [.! day of September, 1936,




npynwuvll AVE

Payment of Expenses of Last Illness and Funeral
1 (Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, .. DeKalb County : ’

Befo:e me, the Ordinary of said County, comes A, S. Turner
................ of said County, who, after being duly sworn, on oath says
that he knew C, A. Simpson late of 'said County, a Confed-

erate pensioner, and that said person is the identical person named and deseribed in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of

ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted

tothe sum of $-210.00 _______, asshown by sworn statements FULLY and COMPLETELY S

-
ITEMIZED, hereto attached.

Sworn to and subseribed before me,

e

this the 30 day of August _, 193.5 . S

A—__, Ordinary.

CERTIFICATE OF THE ORDINARY

GEORGIAY. - - =Dakelpe. vt o County. .

I certify that A, S, furner who subscibed

.to the foregoing affidavit is known to me'to be a person whose statement is entitled to full faith and

credit. I further certify that I knew... Ca Aa Simpson . . the deceased

pensioner referred to in the forégoing 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...3Q __day of August ,193.5 .

(Seal of Ordinary)

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must pany this applicat 3

2nd. Require those clalming expensews of last illness and f‘unonl‘ to make out their accounts in fully itemized form,
giving each llem and the value of it, and each date,

drd, Buch account must-be sworn to before the Ordinary, and In the following form:
“The above and foregoing account i rendered for services in the last I?-u (or funeral expennor, as the cane may
be) of e eenenennneeninneeeeey WHO dled without owning sufficient property to pay this bill,

4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
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 & receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Vetcrans Service Office. .

9th. The State does not authorize the payment of these expenses in the event a soldier pensioner is survived by a
widow, nor if the pensioner left any estate of any kind or value sufficient to ruy them, nor if the pensioner had been
outside of the State of Georgia for more than twelve (12) months immediately precadlng date of death.

L A3 Quner

Fmeral Bivector and Fmbalmer
Prompt Anibulance/ Serfiice
Becatur, Georgia.

August 30, 1935,

NIGHT.AND SUNDAY PHONE DE. 0099
825-27 N. MCDONOUGH 8T.
PHONE DK, 0098

Funeral Exnenses of Dr Carolus Adams Simpson,”
115 Church St, Decatur, Ga.

August 23, 1935.

To Casket
Embalming
Funeral ™Notices
Cement Vault

Hearse Service and Service Rendered $210 00

Georgla, DeKalb County, ‘

I do hereby certify that the above account is rendered*
for the funeral eXpenses of Dr Carolus Adams Simpson, who died
without owning sufficlent property to pay this bill.

Sworn to and subscribed before me,

This gust 30, 1935
7&)\/4 N -lru“}n» i




TO WHOM IT MAY CONCERN:

This 1s te oertify that the death certifioste en the
reverse side 1s a trus and correoct copy as filed ia this office,

t

o Re KVans, o Ve,
Cemm, of Health, DeKalb Co. Ga. -




TH
OEOROIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Btatlatics
1. PLACE OF DRATH

couny.. DOKRIR. i Distriet (Number and Nome)oooeoo DO
City or Town DORGAEMIS  Length of residence n this city or town: ¥r

Street and Number (N e (Btroet) .

2 ruLL NAIL._..,_....E_LJMW’“
Resldence (City or Town).... D@QREMYS oo Number) 118 _Churoh St (State). O g ...

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIPICATE OF DEATH

3. BEX 4. COLOR or RACE 5. Single, " Married, Widowed,
Divorced “(write' the word) 16. DATE OF A

DEATH. LW,
Ma1e White Widewed - ) 5
. 17, I HEREBY CERTIFPY, That I Attended the d¢ ed from

DATE OF BIRTH (month, day, yea 3 e o J
= , Ve Toniin ey - ..Qzﬂ.l_la..nm.w_ll-—. -——w
3 91 (] 1 o lu";l: ndm. slive e e
(a) Trade, profession or particular s sal -1 1" occurTe “-“ R o ot
iad St"vork done,"af pinner, Morder'of onsek and duration of eacky nted couses
(®) Industry or
work was

plain terms, so that

+ (d) Total years
spent in this B e S
year) occupation Other contributory causes of importan,

9. BIRTHPLACE 4 .Semility

(P. O. Address)...

!
§
L]
g
8
-
£
:
§
2
:
g

y supplied. Cause of death should be stated in

T RAME. - e = = | What test confirmed diagnosis? e
11. BIRTHPLACE . (Hpecify whether auiopsy, eperation, labarstery, or elinical)

If death was due 10 enternal causes (vielence) A1 in aleo the follewing:
Was Injury an accident, ide, or Domieldel oo,

12 Matoen waux R1iga. : ‘
here did PR b
el ."ll~’£-£r|""“" ol

15, BIRTHPLACE WA ST i, e county, wad s (b4
, P._O. Address] - Did injury occur in & home; public place or Industry?.
14, INFORMANT . Manner of inju
Nature of injury...
(Signed
_(Address)..

of information should be carefull:
it may be properly classified E.

WRITE PLAINLY WITH UNFAD




J

NAME Simpson, Carolus A. (Dr.) j YEAR 1920 COUNTY: DeKalb

i AND WEIRE BORN? A reaidont of .Georgh since February 1906.
ENLISTED WHEN AWD WHERE? April 1862, Virginia.
RANK? ’
COMPANY AND REGIMENT: Company A, 3rd 8. C. Regt. Infentry
. NAME OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED?

WHEN AND WHERE SURRENDERED? April 1865, Greensboro, N. C.
IF NOT PRESENT AT SURRENDER, '&E WERE YOU?

/,D,D, WHEN AND WHERE?

BURIED?

WITNESSES? Ossean F. Simpson - Personal knowledge -- No data.
in







Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
+ Puton Under Act of July 11, 1910,

N9

Wido g

| et

Approved .........

J. W. LINDSEY,

Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

(/‘f//é"

¢
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ST&TE OF GEORGIA,

.. G County.

Personally before me cnmeuw... M &4444 of said County, '
who, after being «lw on onth ukgs, that she is the w low of.. 8.)7[ SW%W to whom

AIE ..State of. ‘/“ sho wlw n\nr | un the 7 5
N;f/nd thnt she remained his wife, and resided with lnm to-the nh[tn of his uleu(h

that she has not since his death remarried. * At the time'of his death

County, in.. said State of Georgin, and. |

ension Roll of the State and paida pension of $.€247N\

per nnnum on account of being a soldier in Company
.“ 4 _..(Volunteers of State \hlm'\)

At (h(- (l(-uth nf he was‘in the use-and’ possession of the following

ln(\ of § Z S

lm\'v you in your use, control and possession now, and*

_..Regiment.....

property.

of the cash val
What property of any l\m(l und
the eash value, (State fully.)...... /e

A —
A O eR A e e T

...Horses and Mules..............iiicin it

...Hogs, Cows; etC......ccccoenrnn 2

... Total Cash value of all property

That she is now a bona fide resident citizen ‘of said County of. _and she

has so contu}ﬁoua]y resided since. day of.

Sworn to and subscribeq before me, this the ‘

a2 |

$ Ordin
/\z//M County. \

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

s ~.known to be responsible
and truthful persons, residing in said(€ounty, who after having duly sworn on oath; say: that of their
own personal knowic(lge Mr 2 4 the foregoing affidavit, is
the lawful widow pf... T P FAAPRALT... W ied inefhettd kLA County in

and_that” she

same man who was o% pension roll of said State.@fd .............. f,

when he died.

....County.




G3999@@999@999699@%@6@9@@ pri-b

§ MARRIAGE [ICENSE

STATE ®F GE®RGIA, Cobb @@unmyo

To any Minisier of the Gospel, Judge -of the Superior Court, or
Justice of the Peace, To+Celebrate:

Y00 ARE HERERL AUTHORZED 10 JOIN N JHE WONORABLE STATE OF MATRONY

..................... ZFA.. AND

G@G@GGQQQSGO

According to the rites of your church, provided there be no aw(ul cause to obstruct the same,
according to the constitution and laws of the s:ate; and for so doing this shall be your license.

Given under my hand and

.. (SEAL)

1 bereby ccrmv. That)e2 =22

" BONDS OFF MATRIMONY

QS vne
< p by 20

- AND

W/

..were foined togetber in

Il( ) P

dayp of

3
0
9
9
0
8
8- 7
0

¢

‘

GG@

(CIAA A G@GGGGGO@QGGGQ@

ey &
O@QQQ@%@WGQQ@%OQ@W

Personally before me comes. S &Sl /. FEABFXLEY. L L

oath says, that they are freeholders of said Count;
said County and knew her said husband. & £/

R0 2 thut she

property at his death to wit:... W L AGFEATY
i g datv e

of the value of 8.5

property to wit:

of the value of

—.Ordinary of said County, do certify, that, 1

SA491

withes topmarriage

That L also kng, 5 d and I also know
i mﬂ/ /)SLW ~who T Kndw to be a resident free holder of said County *
- (S
!h ) \ll of the Yoregoing were duly=sworn.by me before signing the respective aflidavits and that they are
truthful and tenStworthy and their statements are entitled to full fnil}lx/w«l credit,

¢ Books Q\M 2 a%.w‘('m””‘\' shows that ...
for 1908 S HAZA ......for 1900 'S

That th

.returned property to the

for 1910

e ——

amount of.,

Sworn under ooy ofin. B

(SEAL.) ()nlmy
L f:l A@nlm\
NOTES 1. IlL[urL any questions ed, the Ordinary shall swear applicant wl the w $in the x.)llu\\mh words

ou do auhlnul\ i1t )
fuu shall give will be th
Additional affid

u will true answers ke Lo each of the ques
truth. ~ So help you God.’
itx may be attached if bl kK spaces are insuflicient

you and ehe evidence

>

1. All affidavits must be made before the Ordina

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

Z. Attach certified copies of marriage license if chinnablas 1t not, prove marriage, by some preseut, or by
general reputation. .




Gimpson, MARY M. (Pus.
7 pe,«/,«z,s !4 40%

]

h DeKalb County |

70 PAY- Applieation for,
1930, / Expenses of Last
Cig. & Iliness and Funeral

(UNDER ACT QR'I’&D)

V. S, Morgan Ordinary

For: Mrs. Mary N, Simpson
(Name of Pensioner)

Date:gf Death: Feb, 7 1
Amount: § é £ - y?[

,@V-‘Q/,

/930

L

i b
Director, Veterans Service Office.

i
.

OFFICE OF ORDINARY.

GEORGIA, CoBn COUNTY

L]

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

do hereby certify that I have compared the foregoing copy 0:-7?2. MV A o N\ T L

with the original record thereof, now remaining in this office, and the same is a correct transcript

R folio /. 744

therefrom, and of the whole of such original record as found in book , records:of

IN TESTIMONY WHER%I have hereunto set my hand and affixed the seal of the Court of

Ordinary, this the // . day of W




APPUCAUVI 1UF

Payment of Expenses of Last lllness and Funeral
(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, DeKalb Gounty:

Befote me, the Ordinary of said‘County, comes

A. S, Turner of said County, who, after being duly sworn, on oath says

that ha knew... . Mrs. lMary M. Simpson late of said County, a Confed-

erate pensioner, and that said person is the identical person named and described in the attached
ccl_-tiﬁed copy of burial certificate; and that said pens‘ioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the abum of ROBOO - . , as shown by sworn statements FULLY and COMPLETELY

P oot

ITEMIZED, hereterattached.

‘Sworn to and subscribed before me,

this the - 8._day of 8D 193.5.,

U -M.Wrdinary.

Y

CERTIFICATE OF THE ORDINARY

cereeemeemeeCOUNEY.

GEORGIA, ...
I certify that. A, S, Turner

-
who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

* credit. I further certify that I knew... lirs. Hary 1, Simpson 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 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.

February 198..5,
. ZAA_~, Ordinary.

Given under my hand and seal of office, this the 8 day of

(Seal of Ordinary) ‘M ﬂ ’

INSTRUCTIONS:

must this

1st. Certified copy of Burial Ce:

2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date. .

3rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be):of il who died without o sufficient property to pay this bill.

4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly 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 pay
6th. Return this li and attached bills, 1 ipted, to the Veterans Service Office.
7th. 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 t:vrly 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 t of thes in the event a soldier pensioner is survived by a

e
widow; nor if the pensioner left any estate of any kind or value sufficient to pay them, nor lpl the pensioner had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.

S50
A% Wah' =~ ‘-
e Fuvteral Birector and Fmbalmer -
825-27 N, MCDONOUGH ":“” ’W Amhnhm_a' .stl‘ﬁu 2 o

PHONE DF, 0098 ® /

Becatur, Georgia.
February 7th, 1935.

Funeral Expenses of Mrs Mary M Simpson,
Avondale Estates, Georgia.

To Casket and Burial Box
Embalming
Dress
Funeral Notice
Hearse Service and Service Rendered $108 00

g February 7th, 1936,

Georgia,DeKalb County,

I hereby certify that the above account is rendered
for the funeral expneses of Mrs-Mary M Simpson, who died
without owning sufficient property to pay this bill.

Sworn to and subscribed before me, |
This February 7th, 1935. { W’Z‘A/W 4
; y :
iy Yool i

Notary P 1& Etete at Large, Dicatur, Ga.
My Comnission Expires Nov. 1, 1937

. : 109
SCOTTDALK. aA:_m%‘A—A .7’,.[&:5;

C. L. ALLGOOD, M. D.
TELEPHONE DE. 0836-J L,
OFFICE AT RESIDENCE




o *
Deoajur, Ga.
! 7- 1986~
' M0 WHOM IT MAY CONCERN: .

Tnis is to certify that the death certificete on
the reverse side is a true and eorreot copy as filed in this
office.

:
; E ‘ans. om. of Health,

Dekalb “ounty, Ga.
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WRITE PLAINLY WITH UNFADING INI

of information should be car

Was disease or
. Where was disease

stated in pi
important.

is very
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ied. Cause of death should b
tions or occupat

i

ct statement of occupation

2fully suppl
fied. Exa
insanitary condi

caused by dangerous or

contracted if not at place of death?

i

it may be properly class:
injury

1. PLACE O
County...
City or Town.

Btreet and Numb,

FULL

kin
s wy.r
(b) Industry or busine
ork wa
sawmill,
(e) Date doceared |
this  occupation
year) ..

e

. BIRTHPLACE
(P._O. Address)..

11, BIRTHPLACE
(P. O. Address)

13. BIRTHPLACE
(P. O. Addr

t wo
(month

Tocknesper, "ste.

In which
cotton mill,

worked at
and

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALT

Bureau of Vital Statistics

Georgia
NON-RESIDENT (Yes or No)uumewe

tate

m
17. I HEREBY CERTIFY, That I nunded ! {

d nwu
1:1‘ r ll.d causes

What. test confirmed di
(Bpecify

operal atory, of elinical)

If death was due to external cau (violence) fill in also the f
Was injury an accident, suicide, or homicide?..........

Where did injury occur
(Bpecity clty or town,

Did injury occur in a home, public place or industry?

Manner of injury







19, 19% .
's Battery
1, 1864
4
f oo A N rpn 2
Kgcords Div

y7

Publioc Welfare,
§TDirdctor Confederate

Ly

Nov,
Simpson endisted as a

state Dept*
’
, private in Lumpkin
* Light Artillery Feb.
U

Atlanta
! Surrendered, Greensboro, N. C.}

R. Co.
Ga
' Apr. 26, 1865.
1
i \
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o-.--1.930..
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.

s Simpson_ . ... ____

Date of MarriageJune .30........1.9Q7 _
AUG 11 1937

». Mollde Simpson ... ..
(o)

of 1920 and 1937.
Mrs
R, C

Widow of _

§ 1
omnw
g3
= &
{oF

a2
o g
E 3
O 2
5 4
=]

1919, and Constitutional Amendments
Date of Husband’s Death_ _

County._. DeKalb

Name.

....... -, Ordinary of said County, do certify

the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide RmEn:.n
citizen of said State since January Ist, 1920; that | also know____See_ Marriage Certificate._

the witness who swears to the service of husband and /or the marriage; that both of them are now residents

-

of said County and were duly sworn by me before signing the foregoing affidavits, and that they. are

truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this___

(SEAL OF ORDINARY)

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: “You
do solemnly swear that you will true answers make to each of the questions asked you and the ev e you shall give will be
the whole . So heip you God.”

2. Additional affidayits may be attached if blank spaces

3. Only widows who married prior to Janua

4. All affidayits must be made before the O
certified by such Ordinary.

5. Attach certified copy of marriage

6. Fill out the back of the applicati 5

7. . Don'’t use the bulky form of Marriage cate in vogue throughout the State. A short, easier to handle.

8. Do not take an application from any widow who is already receiving a pensi

ness resides and must be

 general reputation.




State Dept® Public wel

Atlanta, Nov. 19, 19%

;/Mf/ (4
7 bt

RECORD, 0. K

(& /;‘f//./

4

w o
STEB6 )
m(g&v = ~
5 ™ O
o 0« el - © p
- b m >
ok o R ‘
A0 O L H \ ;
g8 10 w2 A )
o R NS o
u)gﬂ (& 1850 2D
o3 9 0 e D
E*“? o 0 Yo SN
mi et o
T8 8. Su 4
: &) QO A S
ofd BN Ne
e O \3
> e -
By 85 O -
M
HE 08 /A 4
3 . !

i SR
[} ' ' i ' '
G /
P, | i . v
g 2% b e
ot e
S 5E SR
S vs Hrm et
e A :
£ 3E: i BEog g S
— e % m e o § =5
g £33 o o@ g W =
LR e Te R e e s
i 25 [ S
4% iz | L33 83N ‘ 2
Iy 438 | 88 .48 0% 2
S B GO RS N
MBrgd® | 8 & LR Ry
o It Pepe S Bty
o3 SE& pet d S E N |
gt S e T g L
2 48 | ErdacEg |
2 b
= l.§23 8483 = !
-
Ordinary's Certificate
STATE OF GEORGIA, !
s DeKalb. i ... COUNTY.
iz e AR Sy Morgan....... -, Ordinary of said County, do certify
that I know... Mrss, :¥ollie Simpson. ... .. ... ... ... ___ the applicant for pension; that

she is the person she represents herself to be, and that She has been, continuously, a bona fide resident
gitizen of said State sincc_]unuu‘ry Ist, 1920; that I also know . Sae. Marriage Certificate.
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

Given under my hand and seal of office this___ 410 dayof._._August ... . _______ 193.7
(SEAL OF ORDINARY) 74 I\ o4 1A Odinary.
DS DeKalb --.County.
o INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: *‘You
do solemnly swear that you will true answers make to each of the questions asked you and the evidence you shall give will be
the whole truth. 8o help you (md

L hed if blank spaces are m-ulﬁcienl
3. Only widows who mumd prior to January 1st, 1920, are
4. _All affidavits must be made before the Ordinary of tﬁe County in which the applicant or witness resides and must be
umﬁed by such Ordinary.
tach certlﬁed eopy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation.
8 Flll out the back of the application carefully.
7. Don’t usethe bulky form of Marriage Certil cate in vnnue throughout the State. A short, simple form is easier to hundle
8. Do not take an application from any widow who is already receiving a pendon.

UK A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional

Amendments of 1920 and 1937.) s %
QUESTIONS FOR APPLICANT TO ANSWER : 3
STATE OF GEORGIA,
__________ DeKalb. ......_....COUNTY. - ,
Personally appears before me,. Mra.. Mollie Simpsom .... . . of safd State arid County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and'the
Constitutional Amendments of 1920 and 1937, and submits testimony, to support the same, and, after”
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION I.
1. What is your name, and where do you reside? (Give Post Office and County).. . . < ... ___
--Mra. Mollie Simpson = Stone Mountain, DeKalb .County, Ga. Route #1
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia?_____ All 1ife

Give date, or year, of your birth. November 25, 1862 . _ _____ ' __ Age?: -4 - . .
3. (1)When, (2)where and (3)to whom were youmarried?____________..___ ... _ .. .
..... Married June 30, 1907 Ain DeKalb County to R, G, smpnon s

Have you married since the death of first and soldier husband?. .. ge.. . .. .. __
When and where did your first husband die?..Died_4in Atlanta . January, 1950
Were you residing together when he died?_ - _ _ YOU . oo TSI B :

a

b.

C.

d. If not, how long had you resided apart?..x.
0

f.

8

* Are you now a widow? . ... .. h £ 1 ISR i R e R T TR SR .
Have you or your husband heretofore been paid a pension by the State?_ Bhlsox‘ggﬁéved nsion
If so, when and for what cause were you or your husbandiplaced on the ro ﬁ ederate

ervice.
SECTION II. my

Answer the following questions if your husband was not a p 2 P

I. When, where and in what Company and Regi did your husband enlist asa 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. .'ﬁ

band surrender or dlscharge from the Service?

2. When and where did the C

ds of your h

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

5. When did he leave the Command?. : G 2 %

a. For what cause did he leave?. .

b. By whose authority did he lcavc? s R e

c. For how long was his leave of absence grnnted? ,,,,,,,,,,,,,,,,,,,,
What was his physical condition when heleft his Command?.. ... __ .
What effort did he make to return to his Commund?._...- S ST

Was he captured by the enemy atany time?_______________.___ ... __ . *
i. If so, when and where? In what prison was he held and when was he released’(,,

Sworn to and subscribed before me, this the

~---24. ..dayof .. July.......-,193..% N 90 %&
Ntk O A
2’ ‘Y 73&0— Lo ct v, Ordinary
of . D’Kllh( ____________ County. |
(SEAL OF ORDINARY)




J

STATE DEPARTMENT OF I’UhLIC WELFARE

HURT EﬁLDIHG

Honorable V. S. Morgan, Ordinary,
EeKalb County,
Decatur, Georgia.

VHEREAS :

MRS. MOLLIE SIMPSON, WIDOW OF R. C. SIMPSON,
.

has filed in' this office an application for the
' Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of . this applicant performed actual militury sor-
vice ‘as a Confederate soldier wnd vms honorably

seperated from
was married to
1920, end that
fore,

ORDERED:

such service; and that applicont °
suid soldier prior to Jumary lst,
she was not remarricd; it is, theérc=

That said applicant be adnitted to the pension

roll of the State of Georgia for

the rionth of
and thereafter;
sent to the

38
ordor Do

z
Director, Cor
State Depar
Wolfare

nt of Public




_Miss Mollie Robinson S e RS
WERE UNITED IN THE tOLY BONDS OF MATRIMONY

3? Je As Graham, M. G. £ k) - S X
On the__ _._duae __,in the pear of ourLord 19% 07.

as appears of record in mp office in Marriage Record, booh H
page 356 . This. .29  dapof_

LTI e —







 Confederate

Soldier’s Application.
__UNDER ACT 1910,

=

5

County/ L7 = 7 RSN T

negiimeny Pbtcon. L0y, ]

Approved ... ... cieiiiseovmncscasitaanaten l
{

J. W. LINDSEY,
Gommissioner of Pensions.

CHAB. P, BYRD, State Printer, Atlantsa.

/Y2353




ST OF GEORGIA.
atlt . . «County.

N
1 Personally before me uumuu,,z?‘..Z/f‘..él.A%..

suys that they are freeholders reaiding in said County and we know£Z£.

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

and wife \nd of its vast \'alu to wit: (Make List by ite )d value.) o
ond. 25, b SR &S 4 ST -
Jas ';i 9 ﬁmw*&zﬂé/ \ TotaX . W//f’ '
phnn or his w1fe

1. What property, if any, has been sold or given gyay by the ap
19082 - (State it 1ullv by items.) Z-‘j Wﬁ £ EM‘!(.

When and to whom was it sold or given to? m////z'}ﬁhk’lwm//
[ g

3. What was the price paid or stated to be paid?/ 20,& &
4. What relation is the party to applicant?..
5.
6.

What disposition was made of the proceeds of the sala'f
Was the disposition of this pmperty de in good fmth an
or was it made to obtain a pension? ..o AL LLITAA..
Sworn to apd nuhﬁcrlhelll;;hx, s he
gty ity of 191 \3 : :
LLuLMZ : A %I y nary
/ ()l / ............... County.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
/ Kal b' ----- ~County. |

the :\pplicunlﬂc S

said County. That I also Eflm\ ............................
service and Lto m FD‘D &A—M« MM}I

they are all residents of snid County and were duly sworh by me before signing the foregoing affidavit and &

o

....Ordinary of said County, certify that I know
for Pension is the person he represents himself to be and resides in
..the witness nwonring to the

.... who are freeholders, that

they are all truthfuI&’l_lnm“vanhy and their statements are entitled to full faith and oredit. That the

shows that. /?C&(IZ’A’”’ ......... and wile

v ulue for tax is in 1908 > fqr 1909 S//J/?\.A ....... for 1910 $. 12"’ ‘f‘
e Vi Lo A —/j/a- v, >

bynd and ; ) 1912

‘worn under My

I'ax Returns of

..day of..

Connty *
NOTES 1. 1}( efore any questions urc unswered the Ordinary shall swear applicant and all witnesses in the following words
You do solemnly swear that you will true answers make to each question asked you and the evidence you
-h Wl give shall be the whole truth; «o hel 2
2. Additional affidavits may bo atbach d if Elnhk npnee- are lnluﬂicltm
3. Al affiduvits must be made before the Ordinary and certified by
. If applicant has no property at all in his possession, use or contro -elf and wife, afidavits of !neholdoru
UNnNecessary.

‘ATE OF GEORGIA. 1 D
R -Counly |

~

# of wald Btato and | Couuty In hereby pmnontml

a8 & witness in support of the npplluﬁou ofm ‘W for the | ol provided

by the Act of 1910, in nid State, and after being sworn true answers to muke to tha queetlona propounded
answers as follows:

L1 Whatis your l;nme and where do you reside?..... %J/% f/

e i Klartle. @o 4z :

2. How long and since when have you'known.. w%&w the applicant?
Dacco. 7?27 f‘}é :

3. Where does

e now reside, and gince when has he been a bona. ﬁde, conhnumg resident in this '

AAAAA Com i T e

4., When, where and in what Company and Regiment did.... @@ X

war from 1861 to 1865? (Give date and place).... Z/ﬂ? /% < J

_enlist during

W" 5.. How did you obtain your information of this Service?... M iw M_chw

Thpvc it
6. How long within your own personal knowledge did he perform actual military service/ with

7. _When and where washis Command surrendered or discharged (gl;/o date and pliice)..................

[."‘—,y??raﬁ sEgss. !

8. Were you personally present at the Surrender?._.............0.,

¢ this Company and Regiment? (glve date)

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

10. Was the applicant ally p with his Ci d at surrendar?.... .

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

2, / When did he leave his Command?.. /m’{_%)l ..... /f‘\i. Where was his Command

when he left i"....ﬁ .

—

,7(a-for what cause did heleave? ... ..o

................................ By whoge authority did he leave. R .and how

long was he/grnnted leave?. ....How do you know

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

¢

.". g
13. In what \M;ﬂ' was he prevented from returning to his Command?
How do you know? S
.
14. What effort did he make to return to his Command and how do you know?.... ... .
v ‘

16. Was ppli ptured as‘a pri Ha If 80, when nnd wherel oo ol e

...and when released

ot .In what prison was he held?

Sworn to and subscribed before me, this the \

lﬂ"{rdﬂy oL.M..ml Lo f 3

;},‘//,;L AL
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v

I'.iE simpson, R. Cs YEAR1914 COUNTY DeKalb,

WHEN AND WEERE BORN? Resident of Georgia since No§lnber 7th, 1848,
67 years.,

)

ENLISTED WHEN AND WHERE? May 1864, Dces not state where,

GOMFANY AND REGIMENT®? Palmer's Battn, Lumpkin's Battery. 0a Light

. - (Artiller;

NAME OF CAPTAIN AND COLONEL?
WOUNDED?
CAP'TURED, WHIN AND WHERE?
RULEASED ¢
Re! Land
WHEN AND WHERE SURRENDERED? /"Aprn 1865, High Point, N, C,.
IF NOT PRESENT AT SUKRENDER, WHERE WEKE YOU?
. DIED, WHEN AND WHERE?

BURIED:

WITNESSES: John Potts,- W ith applicant,-' No data,

(1]
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SOLDIER’S PENSION
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Name -

County ..
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Commissioner of Pensions,
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STATE QF

A

v

CODE BECTION 1234,

(FOR THOSE ALREADY ENROLLED.)

1

WirNEss my hand and seal, this.

POWER OF ATTORNEY.

EORGIA,

“Bxecuted i in the prescnce of

S Pnpidk. z:/%éa

INDIGENT

SOLDIER’S PENSION

&

Y

’&;

1905.

2 ;ﬂ/ﬂ,/

3 )fﬂzw&l
o5

/ a
wn allow

L_

e acre
7

A

Regiment .

R
N
| ¥ \
‘\ 5
N
1aAN i
AR
) )
g Z
2 =

o
z 3

gt

Co. ...

WARRANT ISSUED

1905.

T

JOHN W. LINDSEY,

-

Commissioner of Pensions.

_hereby authorize

_request that he remit sa7¢ to

/é‘ dayor/‘/ (otece ] . ..1905.

///2 Jl tn/» l{\ S

[r.s.]

| A
|2 2
|‘7‘
Il N2
|§
|2 e‘\é
el
e
I

220 dale

STAT,

L ]
POWER OF ATTORNEY.

’

OF GEORGIA,

S Al

ﬁ/ﬁ (W/of

mMn/)

7 %} iy

by.

hereby authorize

Wg

to receive and receipt for the pension allowed, and request that he remit samé .to ~

Copx Sxctiox 1254.
(FOR THOSE ALREADY ENROLLED.)

D lSlh- 6.

-% ) o r21 Zid oerit =1
WirNEss my hand and seal, thlsﬂday (9 .. 49006,

MW el

Executed in the presence of

Crtlsrary

{

N
&\ X N 3 .
AN W 5

Regimentz

County _Qéqf’- oAl e

JOHN W. LINDSEY.

Noi . 0%

INDIGENT
SOLDIER'S PENSION
1906.

Nt 2
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STATE OF GEORGIA
&
W ////(// _County.

7 (&
Personally appears... L2, /// (ﬁz;%aaef i /f(c(/{

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the esmdayrof TN SR L e S

; that he is.. ...%‘,,,years old and

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

federate States (or of the State of. ) during the war between the
S[(ll(’ﬁ,’l/lld served for the term o( ..in Company.£.)....., of

LL..th Regiment
«)(;‘/5 )’:é/(.fél— / ; that his physical condition is aJ
follows : JWQ / /MM WWL

: . ! - e
that his property consists of the following itcms:

of the value of : +...Dollars, Iam now earning,
by my labor, Dollars pes month. ' That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that le receives no pension but the one lierein applied for.

Deponent desires to participate in the benefits of the Act approved December ll"xlh,
1504, and the Acts amendatory thereof, and makes application forgthe pension to which he
is entitled for the year 1905, 1 have heretofore as a resident uf.‘,.wm et
County been allowed a peasion for the year 1904,

77 9
74 2. '
. 4 4 / A
Sworn to and subseribed before me, this the} \’/ ///7 gl/l— ‘V‘/‘f UEd
.t ’/,. ..-1905.

e Ordinary.

¢

/ i ; / A ., < ’/fK\Qdm’u—y of said County,
do ceriff Lh'\t I am well acquainted with & ./// 44 L P> 1 e o T

the applica aut in the foregoing affidavit, and am well satisfied that thc statements made

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

to be, and that he resides in this County. o
Given under my /ﬁclal signature and seal, th ................... /4 i e
day of. (£ B5S , 1905.

r;"! , 5 i | 2\

i ZL‘EWE Ordinfpry....<~ L,C/’ /7//’ CA _.County.

Notr.—The blank spaces must be filled.
Note.—Affidavit should not -be attested before January 1st, 1905,

A ves sma s mavesar e faeatar A VA VAaras AAaadV AR AL A& AIATNAVAING

State of Georgia,

’JL MA County. | ; 4 >
Personally appearsa/J »2/ o L/»%/ W/feé 5 /€ o L

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

and resident of said County and State, and has resided in said State cb(u{ixmousl ever

since the ....,...,,%day of.,@%kw ........ _ISﬂ; that he is.. Z‘

by occupation a

..years lold and

, that he enlisted in the military service of ‘the Con- -

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

States, and served for thetermof . in Company 2. % of_? ﬁth Regiment
dLﬁL 7 —ﬂ—/ O/ﬁﬂn/ (bl ; that his physical condition is as’

follows: _%& %’Lf{*-’l o ce et 4‘//(4/ () 2 Sl "’/’_f?:"z”‘/

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 for the geumon to which he
is entitled for the year 1906. I have heretofore, as a resident of 7.5 _Q._,_....._‘f’ Z
County, been allowed a pension for the year 1905, !
Sworn to and subgpribed before me, ‘this the } : ‘ -
S 2r ey

i Ordinary.
State &f Geé)fgia, }
ﬂz Coulx})ty.
1, M2 222 ¢ /[ /’5"’ Z<— . Orditary of said County,.

do certify that I am well acquainted with / e P AL 5

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

by him in his said affidavit are true.\gnd I know hwithe ludlvxﬂuallle represcnts himself
Q

L)
Given under my official signature and seal, this. /j A
( 2z 22zt ) 1908, t 1

inary "éfiyéﬂ JL Couuly: |

Nore.—The blank spaces must be filled.
Nore. —Aﬂld-vn should not be attested before Jlnulr: 1st, 1806,

to be, and that he resides in this County

. day of_
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0t an aged nan. infir;ity insufri
ently provens Frou whon did wife
tain house and land was title eve
‘#nh applicant directly or indireatly?;
rove every fact to be true,
JJV Jdniney

Ccoxni. Of Pensions i

JOHN W. LINDSEY,
/o » !'um;niuimncr of Pensions,

ANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above.

Geo, W Hatrigon, State Printer, Atianta,
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A& N VY aMwY WA AA A & WABAN & & ,

i : WYV LD1IVIND UK AFFLICANT,

: t
STATE OF GEORGIA, % i
Gl e N M e e U D b g T i e . CuN]
| - Counry 3 : Z
2. '% -QIW/Q’ Il of said State and (munty. (lemrmg
o bereby authorize to ayail himself of the Pension ActASection 1254, Code), hereby sfibmita his proofs, and after being, duly &worn

i true anewers to make to the following questions, depnses and answers as follows :

10 ‘?p! is your yfme and v%t go you resuleE (give State, (.ounly d post uﬂlco) / ¢
- of /
1// 2 M% e

v rrre
to receive and receipt for the pencion allowed and request that he remit same to 2. How long and emc/an have you been a resident of this State ? l_’/\/f’ 43(/1/‘4-

Ccam;/,m wMZw/ Cos

4. When and where and in what company and regiment dnl )ou enlist or serye ?
S AR D : il
e o | 1 ﬁmgm Balilin } u,// 1663 Usadtur s MMM!
- Execated in the presence of
v/ : How lung dili"lnll remain in uuchunnpgzy and raulpmm’ s W ,(,da (S M’m ’

6. When and where wnyr company and regiment surrendered and diecharged ?... ... 4 /
Y -

B b e o by.

_ : 3. When and where were you born ?
Wigness my hand and seal, thie. . o7 sdisyiof s e st St 180 \

7. Were you present with your company and regiment when it was sur
8. If not present, state »[»euh:illz nml clearly where you were, when you left your command,
'

and by whose authority ?

e Q_D-’LLLMLQ,M&( CL&. ,,,,,, Zﬁ. Ll vt )fw_
9:  How much can you earn (gross) per anuum by ygur own exertions f lllmr"\féy M’7_ :

105 What hus been your oceupation since 18657 V4 Ak i # 8 it
wion, v and g
AL L )(/rt.L

117 Upon which of the following grounds do you base your u]rpllullmn IK
ition llm you could net e n your

second, *infirmity and poverty,” or. third,  blindness and poverty " ?
support ? If upon the second, give a full and complete hmury of the infirmity and its éxtent? It upon the third,

12, If upon the first ground, state how long you liave been in such co

state whether yuu are totally blind and when and where you lost your sight .

gtamiobetal
L d

Every Question DMTUST be Ans<rered.
.

[=l0g

2 % f:" ~L - /1

EEo 8 _«Lé&/Lz rzrlilh, S Fopcrty :

Grlidg o & . e

P = ) 5 LR R 13. What property, real and personal, or incie, do you posses, and its gross valire ?...

soeHe I 4 14. What property, real or personal, did you possess in 1894, 1895, 1896, 1899, 1900, 1901 aud

A e s R ¢ ]
g' (i .E ,':']"5 e 8‘ 1902, and what/’dirposi jon, if ! or gift, have you made of same ?- AT ek 75h
> sl U f
¥ Godvg 2 AL dnta— 27 Th AL }c&m— :
— FHHOPL
. MRS o
C 5. B "'-j' "8 15. Ingvhat Coynty did you reside dunug ‘hu:i% and what property did yon then r%nlmu 2k
Taanieos //d\ ﬂ‘/ /A M(
:-' 8 ég B 16. How were you supporle(l durmg the years 18.}" 19(10 1901 and 1902 "%_M/“d?‘/l ”VP;W
G o A ¥ "
o 0 C

A i B . 17. How much did your support co| for each of" those years Jd rtiongid you ribute thereto ln

R e ) * y 2 6 o \}J o)

ol c:": oo . your own labor or income? . et 2 2 M 4 o
(%) 8% o> ) ceive in anch
T, odb s s

ERLCPeT.

What was ypur employment dunug 1808, 189 l)(_)l and 19927 Wi pay dnl 3”u re
e ~+ Ll ,5~a. Lt | }rli WA ALl W.Zfﬁ*u; F
3 19. Have you W family? If so, dhu composes such lum j thelsZ menny ort?  Have th:.y

"ﬁ%%

B,

: I-(IANDED TO

>4

‘

/ '}“/7»4 /03:

. -
Applicant,

JOHN W. LINDSEY
Geo, W Hatrizon, State Printer, Atlanta,

/’
Ordinary will write Name of Applicant, Company

1
wméz
i/
and Regiment on back as indicated above.

/. 'ommissioner of

& ClhEas”
¢
ANT



> | WYUILND LIULYD ODUIN VW LILIVINDODD,

STALE OF GEQRGIA,
r /7[ :

... Counry. }
ZA md State e goun!y. having been presented
&% witness in support of pli |%:f (éc M ’/ffm’ for pension

under section 1254, Code, uud after being duly sworn true answe e followmg questions, deposes and
answers as follows: j
AWV hnt is your yl where do you realde“ :
ets AVl il €0 Ty
A J

2. Aye you acquainted with...
4D A
e;\;?hn he Esen a reuldent o thiu State ? Iy

long have you known him?
3.  Where does he regide, aull how lung nud

M(, D 221
4. When, whcrc and in what u%;:yyil regiment did he unllnl nml hyw do you kiiow ?

A

" 6. How long did he perform regular military duty ? /ﬁLl ‘/L(Z 1~ Qe /67 ]//f)l C [/>
‘When and where \vnmnud surrendered ? 7//&( Ec 1L 5/ Qa
- /f‘ = f/q

-1

© 8. Were you présent whé{n surrendered ? M
9. Was appli present ? . LA
10. If he was not present, where wag/he ?. 114(— LUNUA //1 i (?(
When did he leave his (‘umman%i;:. w924 {"ur what cause ?...—. /[0’ @A/W

By what authority he left ? How do you know all of this

WAL
B,L Q[‘/l(/'&( A/ WM’, / %{LT&M;A»\(/’ (e, ~

.

11, What propertyy effects og income has the gpplicant? (Give your means of knowledge.)
ia Al s Vg ilacp o s
12, \\ hat propertv, effecls or income did the applm“\%u f&% 1897, 1898, 1899, 19007 1901 #hd 1902
ve( Z(J S iy 2 121

and /ivbat disposition, if any, did he make of same ?

AUehn it
1 3. ﬁs l:;wn%xl away any of his property in the last four years, if so. hat it, and to who)
1as mad 140 Qe Culf . Lw-ﬁ

\\ lmt is the npphu\ul s occupation and physical” condition ?

Zwupc Tirine, f/, Ry tl,. bty A{(aM /ﬁ )@w/
I the appliegnt unable” to nuplmrl Innm\lf I)y labor of Any sort, if 8o, w
@U v Tl ey g /ﬂ Hiod
Fadid u»u;g Crvvhtle
16. luw was rted during thi vea 1898, 1899 1900 1901 and 1992?.
A A Gl Ty ik eﬁ1 Za M‘Zq

17. /\Vbat poruou of his support for th%ﬂ iijfrom his Wr or ipe
Va/
My a%lz [z Wi %

a full and cofhplete atnténeut of the appligant)
S«n n 1254, Code ?..., M

St
fuml)" ‘What pro r!yk:'lhe CHildren’s l?ﬂd théix earnipg capa
Cautud VAN s Yl tfz Lol o Th 000

20. What interest have you in the recovery o n pension by this applicant 7_2/ (@.{:ﬁ

rSyrn to and subscribed before this the} f‘j )/1 ey
 day of OAAL G LA/ 903 J

) "é:" e ‘--'é.:ﬂf.i{lf% - Ordinary. / % ’[/ i .
¥

hysical conditign ‘Ezt entitles him to a pension under

Witness.

A 2 fere.
_/1 4 («’( AL %é.. C(/)/*7. @/ ut?'"/ﬁ. dx_l/ ,/u
5. ‘Were you a member of the same company and t? ((/ka’J

. M. O 1,

T

At‘t‘lUAVll O PHYSICIANS,

E'I/%)F GEORG& A
M Coum'y.}
UK

: ~
‘W came before me / /%'_""Dz—k * 2 2 a
%————&-——7

i both known to me as reputable physicians :

of spid ﬁ unty, who, being severally sworn, say on oath that they have ined carefully
i)
li for pension under Section 1254,-€ode, and after

:such personal examination say that his precise physical condition is as follows: .z, i c

rdt> 23
7o

aud that we have no mlereat in said pension being allowed.
Sworn to and subscribed before me, this the )

-—Ordinary, in and for said Coupty, hereby certify

-.resides An said County, and has
been a bona fide resident of this State gince the ,A.»_ll .. day of .. Hlay

d s X
5}/‘ Zl’(’/j/[{)u

il B

aro of trustworihy character, and that their statements are entitled to full faith and credit.

and that the

I furthor certify that before answering the foregoing questions the applicant and onch witness took the oath

.
horeon prescribed, and that the full text of the affidavita was read to the applicant and witness hofore same wan signed.

I further certify that the tax digest off. Z[/‘ Ak County shiow that applicant

returned for taxation in his name.in 1899 1L Dallars of
property, and in 1900 ‘ Mt ‘Dollars of property, in 1901
'\/Lh't Q Dollars of property,| in 1902
i L[LLLL‘ {......Dollars.of property. =

made in good faith,

27 L7 day onk;/f_A({/Q} 1903,
e 77 4 £ Ok,
. of /rf‘b/(/(; P County.

In my opinion the foregoing claim is

Witness my hand and eeal of office, this

NOTE.

1. Before ‘“f questions are answered, the Ordinary shall swear applicant and the witnesses in the following
words: '‘ You shall true lnuwen make to elch of the questions asked of you; and the evidence you shall give will be
the whols truth, so hsm d’ od.”
dditional a lvjn mny be attached if blank spaces are insufficient.
bos‘ In every case the Ordinary must certify to the character of the wfmen and as to the execution of thegproof
as above set out.
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- oo o

S’%ATE OF GEORGIA,
gl County.

(‘ (( 3 s
Personally appears [ // ol /(/‘ l ;rn of Lol Ttk

County, State of Georgia, who, being duly s\\m'n Says on oath that hc is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the day of A8 ; that he is years old and
by oceupation a _+, that he enlisted in the military service of the Con-
federate States (or of the State of. ..) during the war hetween the
in Company...£. &5(.’.{;‘7 /th Regiment

; that his physical condition 159/
il

’|r .
follows : ,/1 ¢ (/(-1411 z???" /4 2 3 {7

States, and served4or the term of
.

o
that his property=consists ol the following itcms:
.
of the value of 3 ; : Dollars, I am now earning,
by my labor,. . Dollars per month, That by reason of his

physical condition and poverty he is@uable 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,
1804, and the Acts amendatory thereof, and makes application for the pension to whieh he
is entitled for the year 1905. I have heretofore as a resident of ; ot
County been allowed a pension for the year 1904, S

b\\;rtn to and subscribed before me, this the (/ R //
-y // —dayof ..1905. } / u’ 2

MZM //C?/(—’

ST(QJTE OF GEORGIA,
/ Ll /{C (/CC,. Co}l;}'

L..fCl 2 2202 T N
do cerfi#f that I am well acquainted with ...

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

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

e Ordinary.

Ordinary of said Couuty,

to be, and that he resides in this County. //z_
Given under my- official signature and seal, this... Cdpraia ey i e
day of. : #((/(*(’¢7 . 1905‘

/ V7 i ,,‘/// A
f-m-‘ : / @/é ..... o < !
i :::;::,}’ Ordinary.. /“/‘ < /7/5% G ..County.

Nore.—The blank spaces must be filled.
Note.—Affidavit should'not be attested before January 1st, 1905.

Cdld.

State of Georgia, .

’/Q 'ﬁ %/ Coun ty. ' .
Personally appearséj / Q% 21 >4(2:( 7/ 4/,[ 7 L
orn,

County, State of Georgia, who, being duly s!

~

says on oath that heis a bona fide citizen

and resident of s'ud County and State, and has resided in said State cgnlmnmlsly eyer

2 —day Of//(u 2 2K ABZI that he is @ ¢ years old and

2
since the ... ...

by occupation a.. , that he cnlistedv in the military service of the Con-

federate States (or of the State of.
States,

) during the war between the °
d served for the teryf il Company ..., of.. th chimcut

‘L?/ B W4 ‘{/# S oo Eiathis phymcal condition is’ as
f/tﬁ? ziuz/7/:; //éo—uézl‘/n :

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

of the value of.. i e DOHATR L now earning

by my labor, . ISR ..Dollars per month, 'I‘lml by reason of his
physmnl condition and poverty he is unable to support himself by. Tis own’ exertion or
labor, and that he receives ne pension but the one herein applied for. f

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

1894, and the Acts amendatory thereof, and makes application for thwuswn/tn } he
is entitled for the year 1906. T have heretofore, as a resident of X /

County, been allowed a pension for the year 1905. ;

ribed before me, this the % ] 1 - - 2‘7‘?
LA ... 1906, /, o :

’ “ s

Sworn to and su

‘......,....L,.l.‘._day of.
............ ...Ordinary.

State 024 Georgia, } /

County.

Ttz 2L AL // /j a2 ./c, Ordmary of szud Cotiaiy
do cerlﬂZthat I am well acquamted with L’ }}&) 22z (',é oo

T
the applicant in the foregoing aﬂ'idavm and am well satisfied tlfat the. statements made

by him in his said affidavit are true, and T know he'is the individual he represents himself
to be, and that he resides in this County. -
Given un/d.er my official signature and seal, this /(J

day of. ML{W?/"/ /7" 1906, =
A\ﬂlx % v 4 P
&ﬂ Ordinanyf j/ T County.

Notz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1006,
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Form §.

POWER OF ATTORNEY.

STATE OF GEORGIA, “, &

bk&\\m ......... ~County. 3 5 e
Know ALL MEN By THESE Presents, Thatl, - \w\k \.\\ql%kkw\!\\.‘.“khl
e VAT
County, in said State, do hereby appoint L&IRP,NLKF :
of _d{d L M&EN . d.__my true and lawful attorney in fact, for
me and in my name, to receive and receipt for w tever 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. o

: PZ4
I WitnEss WaEREoF, 1 have hereunto set my hand and seal nr_mlﬁ x,.vN\\ el

e el

Executed in the presence of us :

If allowed, send amount 5!%&;‘,/»“&\ :

L0 1 (/N s sedaiaiz., and oblige,

=2
PRERETS TSN

o 7\ >

e
: /m‘%%@

;e Yy

SO
)3
NI

. -

7

/

¢

Lirn

Au_?rm/ 0.0
7y 2T/

A(/(((
1
Er et 41
=
4 5
tofer oo

<

Jo oL rovedirs P07

& Aot
O(/%g A 72(/: /
d

Lia

Neoretary Ezeoutive Department,

HARRISON,

L

T Y
¥

W. H.

Soldier’s ‘Pension. |

a

Disability . 42// 5 Z 222222 10.......

County_/&/{é@v 3 ..
Amgunt. $. (ﬁﬁ




Form 6. p...- g

PO WER T R , FOR USE OF APPLICITS. Who Hm NOT HEAETORRE DR, -

STATE OF GEORGIA, }
®}//Z/A f'ounty

Know ALL MEN BY THESE PR!:S!:N!’S, ’I’hatl,__~

\STATE OF SEORGIA, } s
4.

QJL(/ @ ;fz/_j/ué:écu._ : : . _,
: County in said State, do hereby appoint .Q/ é—f,_t_ .}/.ALJLA____ ....... 455 : YEMoupcr opptare % i : of % M

of_,_&zu_rm“u&u_ gbj/(dé & 4 4 d.....my true and lawful attorney in fact, for

me and ir¥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 authorizing S
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: e ¥ federate State§ (or the Sny

{'

In Witness WHEREOF, | have hereunto set my hand and seal this_, ‘% az 4’ ,/
Q—

day of_ 1///'4 2l 18 /
: /é N/ 1/(;74'/ a4 \(1.. s] , of: ! : ha %
Executed in the presence of us : S in S“Ch%lllﬂ"y service, at the battle of. M % .in the State
A

g s /‘) /1_'// Vi } b A y e / o, / 1862 ' 7 ,

disabled, as follows : .
...... : (Z.J’f.‘) L,/LJ..&{. uL/Lﬂ( 4
DIRKCTION.

If allowed, send SO A ) W) 2245 S

- meat S Lmre (s ///Aua.téaﬂgs. and oblige,

County, State of Georgi&, who, being duly $worn, say§ on oath that he is- a/ézma ﬁtﬁitizen and

= St

resident of Georgia, and has been inuously since the 75 day: of

4 ‘J//A 184.7...; that he enlisted in the military service of the Con-

.) during the war between the
.in Cgmpanyj ., ofZL . th Regiment

States, and served as a.

- Bngade that whilst engaged

-

ol
”%47
% dc‘-;;

/(/I'//d/;h"v
'/Z »a
le?

41,«4( Z Wa -
Z //;{4:4, m/ //%( /)zzzt/[z.// Blrere
Nt rlis e ZM ﬁM/ wn. / 2{%@{&

S8 / uwé»mf//mn% /ﬁ,%d 225 /ﬂ W%{A&MW

0

/

{

U4
) C-(

¢ {/( 0t

et L7

A

/e

74

oo
=
&/

a

%( A /;z

Ls

a , ~
Deponent desires to pamcnplhe e 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 thereunder, ending October. 26th, 1893.

Sworn tpand subscribed before me this the 5 ! E ' 3 5

w-da%i‘%_ 1893 i :
e ;

- Co

Ordinary.
e m";"—‘!ullf 'Ynl}’ rlulnrvnl wound or c‘k‘un;:;:-l‘dm w‘:lc‘l; unnl‘ the ' auph; th ly the extent of
e disabliit; claim is based on disease, conmect it adll-lc,ﬂ'ldl t directly to the service.
Nor! -!Do not trouble to mentlon wounds:which do not disable, e o 7 o

-

oldier's ‘Pension. }
1893.




Affidavit for Witnesses.
STATE OF GE

RGIA. :
y County of. . Ale. /;/ } A )

ned, Ordinary in and for said County,

PERSONAL;)V appears before me, the unders
At /r» WY pertr and

‘/ (/125

|

1

> |

‘ "‘ s &, / 4 each of whom, being duly sworn according to law, i

d with

s lly say, under oath, that they are personally well acq
i BT
g Aot Z b SXAL

- and that they served with him in the army, and from our personal Amowledge he was injured by

whose application is herewith presented for. a pension,

the service as follows:  (give /ull stalement, and tell in your own language how dadly apph'mn.‘ﬁ/
dua&lod  from work. If he does any labor, or can do any, state what.)

% B A o oz Mon 2 f%x/&( /gﬁﬂp{zr/—
Ohonf /’//f?/zgzé 7 //,:.1/.;///% e s
i a7l LA((»/ 2z /'/zf //1«/7{( éﬁ"{///%/??
2 //[Z 2’7% le = ?:/;z,((//féﬂ __r‘ /067 CRH 2
ke . fatititey i

2 77 A £5 / /////[{/ s e

B AR B v G ) é’z}( .
'/’-/L/ /{/1//// %,/ﬂ///e/%/ .‘

PSRRI

We personally know above stated facts. We were with him in the army and have known 1
him ever since. Applicant is permmently disabled as stated and has been so to our certain l

knowledge ever since 18. b.& We have no interest in the recovery of a pension by him.

Swo;/ and subscribed befor: me this %M 1.‘/411 L '{.ﬁél_f_;g’ Goq f"yé&u{
/(2 7. da} of. //Zi(/ 18938 .ﬁ’ji é:«rt«( A.u_mc/vwé &, 355.‘1"&&/6‘

— /4 VA

(ﬁw 1 Jpidly 224 Lt-00 387

Nore.—The Ordinary will see. that the full text of the Affidavitis understood by the witnesses, and that they are legally
un.llﬂed to the same.
2 ‘Witnesses are asked to make their statements full and explicit.

ORDINARY,

PHYSICIAN’S AFFIDAVIT,
ATE OF GEORGIA, }

..County.
PERSONALLY gomes before me... 4// V14 .t” /{é .. Ordmnry of said County,

%we.mé;ém ........ Vel
/me as reputéble physicians, of said C nty, who Bei

zij; ing severally sworn, Ea? on oat(h‘/ that they
have carefully examin _;Z/Ztu_ﬁ_%.é

422 2¢...and after such personal examination

’

both known'to

been injured as follows:
20 SR

say that the appli

We have treated applicant professionally for._«f L years;

Sworn t

nd subscnbed before me this s
r —
N /ﬂ_} ...... .dayo e /.{ l{ 1893.

72 AR T e
: ’ o OrdmaW"é"’ Leviern/

" ‘r:wlbz-’l‘hu physiclans will state fully the extent of the wound, and then give facts to show the extent of the disability result-
ng therefrom,

s Norx 3.—If claim Is for disability resulting from disease, state Aow the disease is lmn to result from the service as a soldler,
Also state how long physicians have known and treated lppll'

¢

Form 4.

. « 2. 7= Ordmary of said County,
do certify that I am well acqualrited with,_# Q?T?’ 2w iy
applicant in the foregoing affidavit, and‘am well satisfied the statements made by him in his

said affidavit are true, and /4e is disabled, as ke claims, and 1 know he is the individual he represents

himself to be, and that he resides in this County. T also certify that the foregoing witnesses
are persons of respectability, and that their statements are w?y of full credit and belief.

—_day oc%é&

Given under my official signature and seal this ' 1893,

Ordinary _, ,&4 /Lv.//

County.
-

¥




POWER OF ATTORNEY.

ST@TE OF GEORGIA,
er Y tl COUNTY.

Knbw all Men by these Presents, That I, ... ,%j/ JZ/Z«7/¢/ ,.Z/JTZ:\.« B T
: ( of e bndl. i

..my true and lawful attorney in fact, for

County, Statg of (hl-m;giu,‘th hereby appoint... C/ !
) y
of. Ao /Ca ™ :

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of (eorgin by reaxon of an injury received as aforesaid in the military service of the Confederate
States (or of this -State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
nev to receipt in my name for any Warrant that may be iscued by the Governor, or for any sym of money

which may be coming to me for the reason aforesaid. ’?*
IN WEFNESS WHEREOF, I have hereunto set my hand and seal, this...... /’ TR

oy ol G L ABDA. e
P Lorsadite:
: Exeented in the presence off us ) ; \ 7

2295 0 A
L M agartate s v )
hstowzsz- DIRECTIONS.
i Send money to me as ﬁ»lhm'\‘ -

to ... = e Pe Qs

County, Georgia.

3
|

YL,

e/

,’__..
LeAdet, (fHoerele

LSRR S i LAl e

1894,
/ e fﬁ_h_
Secretary Evecutive Department.
WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.

’f
cums D€ tath

. I

Soldigr's Pension.

e

A
.8

.

(For Those Already Enrolled.)

&

[)lsalulll_\ﬁ&dy 7 7 %ﬂ(
I7 -
y‘% 1894
W. H. HARRISON,

Name

2.

POWER OF ATTORNEY.

STATE OF GEORGIA,’ } 4
: County. .
KNow ALL MEN BY THESE PRESENTS, That I,. e ‘ )
S kL

County, State of Georgia, do hereby appoint.

Of..... St ~my true and Jawful ml;ujncy in fact, for

me and in my name, to receive and receipt for whatever amount of money I mn),':/bl; enlitled/&u from the
State of Georgia by reason of an injury received as wforesaid in the military service of the¢ Confederate
States (or of this State) as stated in the foregoing affidavit; hereby authorizing 'my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which nmy
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hereunto set my hand and seal, this
AR Ol s ot e 1895,
s [ros]

Exceuted in prosence of us )

DIRECTIONS.

8end money to me as follows, by—...........

...County, Georgia,

1895.

i

tary Excutive Department.

N
e W
e
S

1S05.
2/ amun
T

/Amount,‘s 5/2

WARRANT H

Geo. W, Harrison, State Printer, Atiunta.

(For Those Already Enrolled.)

oty .

N
Co

RS 71y .0,

{ SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions.

STATE OF G EORGIA,
»(‘)-1 Aall~ Crrun!y.}

PERSONALLY nppenrs/{@:‘/L_/;'/ z zé/’k fgt /éé‘—*/%
County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 9//'—“1 1842 :
federate States (or of the State of ) during the war between the
States,and served as a ¢ l’ﬂu\ in Company) ,of d 7th Regiment
oFA

p Volunteers wZz% Ao 's Br ade; that whilst eugagesd)
stich military service at the battle of Aeped iﬂ s . .in the State

’)« 7. ‘u(

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

of /(\ _ s on the da ay, of /t 2 lﬂlig\ he was
woimdod aosfollbws: Tl - AL S IR //* e f{/ff(( %r*/
>A/f—(./h:‘,",,,/ j({,/(/é /ﬁfg .(‘.4 b e k /,//,a(( ‘/,/,(

See s rrres Bloo Ve z/’:r\«\

‘

el P 7
Y

Deponent desires to participate in the benefits of fhe Act, approved October 24th, 1887,
and the acts amendatory’ thereof, and makes application for the allowance to which he is
umlled for the year ending October 26, 1894,

. L
77 2
F

I have heretofore been allowed a pension of
dollars, for the year 1893, . . .

JJ . ! w /,M(

~
Soritd and subscribed before e, this, the l.

_
23 day of Litteh 1894.
/7, /
s L,L,/m'/((((.ld/ o Lt 7,
Notr—State fully the nature of wbund or character of disease which causes the disbility, and esplain particularly the extent
of the disability, resulting from the wound or (]i.u.s.:‘

STATE OF GEORGIA, }
,.f/f( é}//\ County.
1 W\/if/tjfwﬂé(u'

do certify that I am well ﬁéquinted with

..Ordinary of said County,

A ..5/1,% o 2T the

i well satisfied that4he statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

2

Given under my official signatu’ and seal, this /T/

day of // 4 a[ 1894.

Ordinary//’%e / [’%

applicant in the foregoing affidavit, and

and that he resides in this County.

.County.

For Applican'ts Heretofore Allowed Pensions,
S’l;ATIT.j (GEORGIA, o

,4544% ok ////

pereonall\z appears %

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

day of .. %tf\ REs 18%3 that he enlisted in the military servxce of the Con-
federate States (or/of the State of ) during the war between the
..in Company:

States, d’md served as a_.fzﬁ{/ Iz 3

of L./-’( Volunteers, , I»Z(/\’\ ...'s Brigade; that whilst engaged in
such military service at the battle of K0~ ¢ 11%0/44 Loy .in the State
of . ,on the 27% day of 2. 1862, he was

wounded as follows:, J///’M/f%//tf-f ;&m RO el /(c/(
r/[f/ -—‘)lrl %(’ e

Aoz Peellz'a: i%é(!c( @ﬂéw
»Ziz%ﬂ/z'ezm&/// v Al T

X /1124/&_7.{&@/‘!7//\,4 ZzWﬁ

Deéponent desires to participate in the benefits o( thg 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 26th, 1895. I have heretofore been allowed a pension
of %;/ﬂa%\ dollars, for the year 12‘39%Z .
b d bef this, th —
o% nd suWej is, the }J i Y f (e s

/ ooy ..1895. 1
' Ot g
..... LG A m@%,
Nore—State mu, t] uture of wound or character of dueuc whicliChuses the disability, and explain particularly the extent

of the disability, resulting from the wound or disense.

STATE

LA

F, GEORGIA, }

. /é/ AT ..Ordinary of said Courity,
do certlfy that Iam we]l acquamted with. .. A& K%L, the
applicant in the foregoing affidavit, and vell satisfied that4he 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 ynder wiﬁal signature and seal, this a
day of.. % 1895.

{

i AR

,g/&%

Ordmary —County.

-

, of € th Regiment

K
t

i
4
4

,

; who being duly sworn, sayson oath that ﬁe is a boxa Jfidecitizen [ ‘_
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
§ A (K ,.Copnty. }

P4 )

Personally appears WA R P 4//
County, State of Georgia/who being dufy sworn, says on oath that he is adona fide citizen
and resident of said State, and has resided therein continuously ever since the. . . . . ..
day of «. e .. 184%; that he enlisted in the military service of the Con-
federatd States (or of the State of ) Quring the war between the
Smlcu and served as a ey t a (i in Compnnyﬂ ,ofi th Regiment
L K Volunteers, o’e v eCeva . 's Brigade; that whilst engaged

in nmh}mllltnry service in the State of « yonthe 2 dny
of, 4711 el Lo 802, hie wuu wounded, injured or dincined an fo own.

) leol /('12% A atlzl 2ecc l(.(( el At & ’( //f/
_((.‘(g///'/(/ //C A’./);L’é( (”f":/( aced 2z /V/fg’ /rr,
2T i (i 22l z/J/mm Lliaf Moo et atp .

il tercitidlile: B A ﬂtz/y//)/(/[ 4 4&)\

AN P

/

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
Lllkll]td for ,the year eudmg October 26th, 1806, I have heretofore as a resident of
Boe fadls coumy been allowed a pension of. / %/]} BRI o
dollars, for the year 189t/ s

Sworn to and subscnbed before me, this, the } /M (})7 (1 G 9 A
\J// /{ day. of_%m .....

//7219(4 JU’_( CCW( Py

Nore—S8tate fully the n.um of wound cr<hlucmr of disonse which uﬁﬁm disability, and explain partienlarly the extent
of the disubility, resulting from the wound or diseaso.

STATE OF GEORGIA, |
2 Nla [[ _County.
(e S / A)\ ,Q(._(;/',ﬁ//[/ - S ._._Ordmnry of said County,
do certify thatT am well acquainfed with__.__ ./,/.[,.(:Sf,z’ gl o Lo the

applicant in the foregoing affidavit, and #m 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 Couiity. :

Given under my official signature and seal, this.. j 2 ({
e 2l .. 18908

day of

Mf{%ﬂéz@ .......................................... L

Ordinary...... *ﬁ./ /“ A County.

For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA i .
o S County.} . , ot
Personally appear ZM/;” i oi. | Beftelk :

County, State of Georgid, who being duly sworn, says on oath that he is A- bona fn’c citizen
and resident of said State, and has resided therein continuously ever since the.Z.3......
day of Ao 184/7.; that he enlisted in the milifdry service of the Con-
federate States (( f the State of. .. icinlsii: .) duiring the war between the
Sme:gnd seryed as a. LA /‘//ATZW i Company7 ., of K th Regiment

7

n'f“,:. RIS E—— ) (101117 A P / #%.....'s Brigade ; that whilst engaged
in n'm-Z’illmry service in the State of 24 ) ot the 7/ ¢ day
of bl ¢ ym 2., he wnu woumled hljurod of tllugmwd of follows : £

tlte. ALt s hore ) oy My
..l’l/ Z‘C Att’( /”(( “’W&((I-’ /(//l‘f‘!\,
ﬁﬂfz h. /‘zté(' (/’ﬂ???/r %2 z.-enA
-4’-»»& rf}%l({. R A5 WAL i/z/(/dr(?\u

/@g 22.4¢.. ,@//W( . Z

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the y eudlpg October 26th, 1887, . I have heretofore under said law as a

rer-l;igem‘ Of LELOREN . i county been allowed an invalid pension of
7. l/’ { Dollars, for the year 189

Sworn to and subscr{bed before me, this, the Ma{ /M/“
‘2 7% day of. %ﬁ % AT |y Pos'r OFFICE. %//

@ < {d Huce. Bl Coaetie. 1

ture of wound or character of disente “which causes tho disabilit; d exply tieularl,
of the disability, rdu ting from the wound or disease. TiME i pertioleny D st

S'SJ?TE OFK GEORGIA, }
A Lets _County.

i . -Ordinary of said County,
do certify that I am well acquainted with &AZ7. (J Z // % Caa i.the

applicant in the foregoing affidavit, and m 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 und Py official signature and seal, lhu 2 ,/zx

day of..... 't (= 1897
@'&n /// % 44{/'4' s
here.

Ordinary. ﬂg L. [4/ V4 County.




'POWER OF ATTORNEY.
STATE OF GEORGIA, } '

el el BaCountys

hereby authorize. . ... ..

S0 SR

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

by.....
at.. “ SRR iy s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
day of .. o LU18BE;
a1
Fxecuted in presence of
[ - o -

1898,

ek |

Commissioner of Pensions.

7 "/L

(Fer Ti:;: U;;l";:!.yménrollad.)
~ INVALID
SOLDIER'’S -PENSION.
1SOS.
AL 1
De XaVy

Disability b )\“}y_\k“.jﬁ..l,lblx& ¥
C
RICHARD JOHNSON,
WARRANT HANDED TO

7 B £
GER. W BASWION, STATH PRINTER, ATLAVTA

)
L s

Name _\.)_.J\(

Amount, § _

County

AT

-

POWER OF ATTORNEY.
STATE OF GEORGIA, '
B 22
. ¢ M L///;;;(CZA;L

124

8

heréb;; anthorize_..zm.m;z.'_:. ..... B X

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

Jtt. L kY T
7 -
at. [ﬂ/( WLZ ,J//,lz s //4\
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. &

{
|

/1
day of_...L_.’; lit et ﬂ/ :

Executed in pr;un’ce of
; q(("/},\//‘llcﬂ(/v},/'/”{
: _\ // l\/‘/"% f;<p L‘C—ﬁ‘/ﬂd‘

//1: u'/!((/(/k l_//?ﬂ/Z ({azru«//(\

Slom

\5 41

2) o
L

)

570, Q‘,.))\ :
¢
Commissioner of Pensions.

CODE SECTION 1250.
(Fer Those Already Enrolled.)
x{ JOHNSON,

No. /4 L,'{ 7
INVALID

SOLDIER’S PENSION.

1S99.

WARRANT HANDED TO

RICHA

‘-J~, {'(,a ('\ {A ¢
é Name MIS

GE0. W. HARRISON, STATE PRINTER, ATLANTA

Disability T%A

County

D
‘/Amonnt, $ b\0|

i
i
i
|
i

R

V2o

.....1899. . 2
i ///A(ﬁtfﬁ/ﬂ»vl{n 8]0

of ¢ «f}é'ﬂ /d, 41’11.1 4 ‘_.%ﬁ”;:}éi ;l




For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
e e  coy .

Personally appears // Jeceqle - [721_of. Mededle
County, State of Georgid, who being duly sworn, says on oath that he is'a t'mtafdl citizen

and resident of said ‘hntc. and has resided therein continuously ever since the 7=
dayof C &2 2 & o/ 18//5 th?;’he enlisted in the military urvlce of the Con-

federaté States (ot of the St% Wi ) during the war between the
Stateév ’aud served asa..... 5 < (ﬂ'{? ..in Companyj, ofZ 8h Regimént
of+ G-el Volunteers, <" %.. : ’s Brigade ; that whilst engaged
in such-military service in the State of. % ...yon the . A3 2 _day
R g _186.3,, he was wounded, lyured 0 lseased as follows;

_,,‘_/, W(Mﬁ//"’ % 5 b [y W//

A A P A,A ,/}(/;/%\, ///‘_@/{‘z < (/(Zﬁéé’( 44/2

.r,.,d A (<v..-.,4/c{' __,.- SN 2 /za//("' —:/

*LC\LL Gl CCT avis ::{( Z // —ie> '
2R e 7.7 ’L’fltl{( /%CLA—/Z[&1
o eceal Lorfoy =

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes “application for the pension to which he is
entitled for the yegr ending October 26th, 1808, I.have heretofore under said law as a
rcsidcyt of. jl' < /d e/ ..county been allowedlan invalid pension of
e s Z Dollars, for the year 189.

Swern to :’nd subsyd bgfore me, this, the e M :E
/ 5 /Z" day«j _1898. ) POST-OFFICE...

/,Z(./ 71’&/// /ﬂ// z(// -

\mr—hum fully/the nature of wound or ‘hnnn ter of disease which causes the disabils y, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
2l u(:. i ounty.
Gy \//, Ct,'/‘// L < (1.,

do certify that I am well acquainted with.....

‘‘‘‘‘ Ordmnry of nmd County,
AL t¢ CL‘ Z27.......the
applicant in the foregoing affidavit, and am Mell suusﬁed that thé statements made by him
in his said affidavit are true, and I know he is the individual he represents lnmself to be
and that he resides in this County.

Given und;/m /oﬂiclal sxgnature and seal, thls/ %ﬂ_._._m_

day of. /8‘
o , ///Wx//f’ Ce

here,

Ordmnry, : { ot (( ol I .County,

For Applieants Heretofore Allowed Pensions.
s/g;'m OF GEORGIA, 1 '

-
-~ A/
LN zzed e/ aan). OF_JQ_M
County, State of Georgid, who being du!

sworn, says on oath that he is d bona fide citizen
and resident of said State, and has resided therein continuously ever Mﬁce the ,2 2

day of.. % 181 8 .; shat he enlisted in the milimry service 'of the.Con.
federate Statel the Stnte of o) AUFING the war between the

Sta:ﬁiserved asa. ,7. Zeopn | Companytz Lofd! 8. th Regiment
of A, et =7 € 2o _'s Brigade; that whilst engaged

—yon the :2Z 2 | day

Deponent makes application for the pension to which he is entitled for the year end-
in ey /% 1899. I have heretofore umder said law as a resident of

..County been allowed an invalid pension of
7 / 1/7
orif'to and subscrj

Dollars, for the year 189
d before me, this, the' = 1/1/(
s

el 1800, f POST OEFICE A2 1F%

4” ?Z : x

Nore—State fuldy the nature of wonnd or ch-ncur of diseaseZWhi
extent of the disability resulting from tho wound or disease.

,ZPTE OF GEORGIA,

..county. }

%/\/f/ &tr z/é’ﬂ(

do cernfy that I am well acquamled with, 7 “the
applicant in the foregoing affidavit, and afn well satlsﬁed thﬁ the slatements made by him

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

7

causes the disability, and explain particulanly the

of said County, .

my official signature and seal, this.. _:_3,[ 1i




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

POWER OF
STATE OF GEORGIA,

ATTORNEY.
_ County. } *

I, hereby authorize

hereby— authorize,
of : ; :
1 Sk s of . >
to receive and receipt for the pension paid hereon and request that he remit same to |

~

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

by.
el )
at 4 ¥ 3
hand and seal, thi S i : g
(I At WHEREOF’ Fl e ey e e B IN WITNESS WHEREOQF, I have hereunto set my hand and seal this._..._. . an
dayiofdvica . e e ol T 1000] e : -
: day of. 1901,
[r.s] ; i
Executed in presence of j fa = ‘
S % Executed in presence of
4 = 14 [E » = e
- I A~ o | | 3 D - 3 ‘
R a8 L. sleila = 3 = Fs :
3 s o & B >l :
bl _ 8 & |l = S a ] $| 8 1
\~,\3,§5 L™ e o rd ;w‘, '315 8 E\ ‘Bd‘bg"‘ mﬁﬂ g i.a
j\l'u‘gi\ - 2 3 INIELLE N\ ﬁgg 2 & @ 2 RGN
AN NS A ol (5706 E BN | Rl 01 | ‘ D | AEERNE
N Nl f\ - P _‘&i = g o " < < = i E \ 5
\«;K\%ég J >'a:@ gup&;g > |3 ;g\ g | v 3 - 2 WY
3 Elelz 2 w|O/ LiE BN *2ls|l o B2 ™ z £ il
:\ s - WL.&:’;:” z 3(\| = b:.lo @ ¢
VU B = e Rl = i "
\.25 | (7 % 8.8 &'B & o@( (2] Ao~ | x“
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For Applieants Heretofore Rlloused Pensions.

ST&TE OF GEORGIA, }
e N /f VA ounty. |

Personally appears 1 }/r/{ o ///f/ 22/ of !/ /ﬂz//

County, :State of Georgid, who being duly sworn, says on oath that he is a bona Jfidecitizen

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

L J. (. dayofu Lic A 1843 ; that he enlisted in the military service of
the Confederate States (or of lhe State of Bl etl.. ) during the war be-

2

tween tie Stnteg,'\md served as a... [.. L& / ; JAn Compnuy,} i of 7 & th
Volunteers, &Zcvgl e ac ... ..)s Brigade; that whilst
eugaged ip such military service in the State of... a L 6 ., on the: 2:2 ,»(
day of £i (2clr 186, he was wounded, injured or dxseued as follows:
ol T il , A 2 AL zﬂ{( L ritd s el
Ay T < %, Gl o 27 4 s z;/z(f/’ 4 Ll y 2"
Ko Tt = //L; T {('f, L cc/?L;../ /é-jf;(f%ﬁ.z//
it zf; o e L S AR / 2L
Leed d")/‘w/h, (c"////c//fL\>/(///zﬁ Cc.

o 1///5 a2 Ll

Reguneut of -’ C

Deponent makes application for the pension to which he is entitled for the year
endang Ogtober, 26th, 1900. I have heretofore under said law as a resident of

€ U(l aS ¥ County been allowed an invalid pension of
,’4'/ ey o .......Dallars, for the year 189 2
ik y
Swdm to and subscribed before me, this, the 741,[/4 f// /(( ]A oy
LY day of,m &(, . .1900. %POST OFFICE Cldfz/z; /ﬂ:._.

’

i ;‘ £ /.,({C L {/ {1(/)

Nork.—State fully (l:e nature of wound or chnmhl of disease w‘leh causes the disability, and explain particularly the
extent of the d from disease,

STATE OF GEORGIA }
[A z / & _ County.

I )//- { () 2 <72 é(( < ; 2% ..Ordinary of said County,
do certify that 1 am well acquainted with, ( /// //1( /[C /:'u Tathe
, applicant in the foregoing affidavit, and afm well satisfied tlint the statements mnde by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides iu this County.

Given, uncler, my official signnture and seal, this “ 7 A

(?E;“ ) day of. : :

Ordmnry /(/ e

County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }~
e Ccy\ty.

Pcnonllly .ppcur A % =
County, State of Georgia, &¢ho being duly s

7

o ﬂe /(%

ri, says on oath that he is a bona fide citizen .

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

day of stz .. 1843.; that he enlisted in the military service of the Con-

federate State§ (or of the State of. 4. ) during the/war betycen the
Stnte{m and served asa. /ﬁﬂ?f/ Eg, AN el in Compuny]] 4 of.,..i&.._..th Regiment
of st ... ..Volunteers, .<e7.¢ ..'s Brigade; that whilst engaged

on the..Z.Z......day

in such
of/n1......

4&4 .V
v//d/yl,d L»z/f/ﬁ/w/;/ﬂ#/%/ M@ =P (’.’ﬂ/t/.L_

222k vz

Deponent makes applieation for the pension to which he is entitled for year end-
26th, ,1901. I have heretofore under said law as a resident of
£5/ oo County been allowed an invalid pension of
% z/ﬁ Dollars, for the year 1900.

Svyxud suij:before me, this the %@ % _‘(/&(
_.1901. ) Postoffice LA

Nore.—8tate full the nature of the wound or character of disease which causes the lllllhlln) and explain partic-
ularly the extent of the disability resulting from the wound or disease. ¥

STATE GEQRGIA, }

i /// . ///e;.;... Ce.
do certify that I am well acqainted with. Z/ 2;11 it othe

applicant in the foregoing affidavit, and ani well satisfied tlmt e stlgcmeutu made by him
in his said afidavit are true, and I knqw he is the lndlvld\{ he represents himself’to be
and that he resides iu this County,

ing ; October

GIV%‘ my. official signature and seal, this.. /7/4
C 1901,
WM&

= | ,
[;-"U Ordinary IQL 7&1( / Counly.

day of <z
1




POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }

| Grern e s e herEDY @uthorize
THORT

1
of

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

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

Jaysofi e a0 21902,

i

Executed in presence of

A._...__[Lﬂ]

£
{
§
+
1

|

1902.

Commtssioner of Pensions.

| DISABLED
SOLDIER'S PENSION
190=.

e
;b

(FOR THOSE ALREADY ENROLLED.)

Disability __dﬁ:wt? -
) \
Y/

Amount,

WARRANT HANDED TO

e a

1
;
|

| i} yOKQGIV ) »

HEBE OROBE VTTORED bEWEIOU?

Geo. W. Hadrison, State Printer, Atlania.

POWER OF ATTORNEY.
STATE OF GEORGIA, :
ﬂ F//d// 4/- County. }

T, / // .);L(Jq o

Vs .
hereby authorize 2 (2 (j /1 ¢ (L/
of L laikalie LDekadd & f-«tl/'
to receive and receipt for the pension paid hereon and request that he remit same to .
114 //{1///[7 : T A e lﬁu‘fky :

v ~ 4/
at. it l

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_....... 2o
day. of. Voo 25, 1903 et Bl
7 7 25
: // . «'(f{zzy¢ Lbihins)

Executed in presence of g

BI Sy

- =¥ e

E §=2) S al st s
g o= . ™ !>‘£§3§£\
Sl |8 B2 0 BN =R RN
N o -— \ERE“% N
2N Bem Q \E;NE\\&;

S| 2 Py ’,@ » S E

5 o § e |

= = g 8 48 8 b

= o Zz 3 8 A =
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA EOFGv RGIA,
AL . _____County.

. Personally appears/ /2«72 znof__g‘:@jﬁz%_.

County, State of Gegrgia, who being duly’sworn, says on oath that he is a bona _fide citizen
and residely said State, and has resided therein continuously ever since the?=34
Z

day ofe Lz o 184.7; that he enlisted in the military service of the Con-

federate States (uf\the Stateof __Xr? . ) during the war between the
1

——_in Company..Z/. ., of. th Regiment

Statgs, and served as =L /8
OLZQM e VOl ECTS,

in s‘uylilitary service in the State of /A

7-2-...'s Brigade; that whilst e—ngaged
onther 2 2 day

red oy diseased as follows

- 6- aice . 5 3
o3 vt i it s
1

Deponent makes application for the pemsion to which he is entitled for the year
el:?ng October 26th,71902. I have heretofore, under said law, as a resident of

_County, been allowed an invalid pension of
/% Dollars, for the year 1901.
rn fo and subscrj
R ¢
Norte.—State fully the nM.ure of the wound or ehlrmur of di ich causes the disability, and explain
particularly the extent of the disability resulting from the wound or diséi

ost-office __
a

}

AOrdinary of said County,

do cerufy thnt I am well acquainted with__.__ ¢, % JW -
the applicant in the foregoing aﬂidnv:t and gy 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 \
Afix

Nore.—Fill all blanks md of Company *lman
Nork.—All vouchers and affidavits muu bear date after January 1, 1902,

) AEB OF VYV LLOYIE 2

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

S U st

STATE OF GEORGIA, :
Qe 7&2// /]_County.)
Personally ‘appears 7 Qf s ,,,,,.._*of“__.g fé

County, State of Geotéxa who being duﬂ sworn, says on oath that he isa 6aua/2'rt'e citizen
and resident % said. State; and has resided therein continuously ever smce/thej A
day of' 2 e YB35 that he énlistéd in ‘the’ mlhtary setvice of the Con-'
federate States(or of tlle State of... S oeie) QUEINE the war between the
States,jand served as a //l(/ff[-b in Compauy lZ? ....... , of.. 3(5’ .th Regiment
onA.W o __v,...........,,,_.AVol\.nteers, 228 L.2%........"s Brigade; tlnt whilst engaged
in such military service in the State ofz( i es L pnsiie o R ...day

uuj?injured oyased as fol—lows Z

’

Deponent makes application for the pension to which hé is entitled for the year
engéng October ,26th, 1903. I have heretofore, under said law, as a' resident of
< / County, been allowed an invalid pension of

{%/ﬂ %?ﬁ\\ Do]lars, for the year 1902.
Sworn to and subscrin before me, this the }-7//4" &// /ilﬂ’ff/ Ly

Post-office_..._. ="' ... .

Nore.—State !ull{the nature of the wound or chamctel/( disease which causes the disability, fna (zylum
purticularly the extent of the disability resulting from the wound or disease.

bl Ao ke N5 ‘9& crl 2. Orqury of said Couuty,
do certify that T am well acquamted with... / % Qﬁ{/:«uc

the applicant in the foregoing affidavit, audz/a/m well\gatisfied 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. Z
Given undeyy official signature and seal, this /&% ... . _.
day of. . 1903.
7 i
your
’::'l Ordmary_m zﬁu:_ v \4 ( 4 / <. County.

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




POWER OF ATTORNEY.

POWER OF ATTORNEY. 60

STATE OF GEORGIA,

: 4 STATE OF GEORGIA, } ’
.2 ,% y Z 4L 7 . ‘ hereby au rize Counrr. “ ; S &
[:,‘14 . : ; } e i nah@TEDY @UENOTIZE
itseanie’ to S L SEARE ol :

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

e

to recejye and r for the pension paid hereon, and request that he
/ W .2; $970)-9 ‘
il e s oo 4
at L

IN NEss WHEREOF, I have hereunto set my hand and seal, nhis__u_w[f,.....,....,...».m....rm- Bl e e hed A :
day o!,&&(&&?ﬂ.__wu : gt Ix Wirness WrEREOF, I have hereunto set my hand and seal, this......c.....L..
; g = X
S /m(ﬂ% k“f& Ll-/l/l«,_[nj day of. 1905.
ecuted in presence of

_ - e Mo ! efni e
o AL -.W‘—__ : Executed in the presence of :

SIS & = 2% gy i . 3 & _,__ﬂE‘ — - S iy e
i | S %f il OB
3 =7 : g L3 | = Ao :
g =f e SHERE g A= 3% e X&M:gi B
Ill\ mmw @’ ﬁ 2 E‘\ m .|\’N\\}; J A & ‘S} ‘stg
15N a8 S h3 |l s |88 YY1 [ ond AN
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r
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FUK APPLIGANTY HERETOKURE ALLOWED PENSIONS. ]  sTATE OF GEORGIA, |

STATE OF GEORGIA,  Astadl .,y‘...cquu?. | -
/(( ﬂ/W _County., Personally appears DALY 7'/! v e of (\ SCceldl

( ﬁ ’ County, State of Georgif, who, being duly sforn, says on oath that he is a dona ﬁ{a citizen
Personally appears. % ----- fa= e SC La O and resident of said State, und has resided therein continuously ever since the............... X
Coulity, Bisia of (.?eorgla, ’ bemg duly FUGES, MayA0n odfh th“ he A b”aﬁ?f;“un day of ..o ....18....; that he enlisted in the military service of the Con- 8
and resident of said $tate, and has resided therem continuously ever since the.. Z Y fedetate States (or of the State of - T during the _wé.r TR
day of . &/u_la o 184{ 3; that he enlisted in the military service of the Con- J - e Ly
-— federate States (or'df the State of. P e ) during the war between the States, and/ servedasa. oo i egun
States, and served as ax ﬁ in Company ,0 - 0(4&{_& Regiment of et Volunteers, 2l Brxgade ‘that wbllst engaged
ofin J§ A . Nolunteers_ AZA ..’s Brigade; that whilst engaged in such military service in" the State of. AR yon thel i = ..,,mday.
in such military service in the State of ' = on'the.. 2 2  day ofiie i o o 180 e was wounded, injured or diseased as follows :

=
of - 4K ... 1863 | he was wounded, injured or diseased as follows: (Zode, @/d /V‘ 2r. %:?/544 rie 27, /56 (V'”‘ e
- S ) L : :
i Deponent makes application for the pension to which he is entitled for the year
Deponent makes application for-the pension to which he is entitled for the year ending tober 26th, 19(0?. I have heretofore, under' said law, as a resident of
ending October 26th,- 1904 have heretofore, under said law, as a resident of 8 /&( /et - County, been allowed an invalid pension of
R AN m _____ _County, been allowed an invalid pension of _b/.'./‘/ :{2» . ——==Dollars, for the year 1904,
= Dollar$, for the year 1903. Sworn thnd subscribed before me, this the hisesn

v./éA,x ¢

o/ _/ﬂa &, i .\61. L
Post-office Z/(/A'/ 7//4.2 Lot

_day of feA LA %_, 1906.

p.

(e

rn to and subscribed before me, this the ? ; ; a %

a

Post-office
Norx. —sme fully the nature of the wound or anuur of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STAFE OF GEORGIA, e
S})AZTE ccc)f"/(?Eo?gf? } AJ')E el COUNT }

) 9% . I,.&. 2Ly IR EELS ¢/}’/ & / ..s.Ordinary of}i&Coumy,
7 s A that I am well acquainted with.\ 2 Kt ptelt e .. .
o ccrt(f thm it acquamted i 7(\ Qenes e v the applicant in the foregoing affidavit, am well satisfied that’the statements made
the applicant in the foregoing affidavit, and ai ell satlsﬁed that thé€ stateménts.made .

by him in lns sai¢t affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given undermy official signature and seal, (hls/}‘

day of. MLMY ... 1004,
Ordinary. X) ,m/“w County,

Nore.—Fill all blanks and of Oompany ‘ Regiment.
Norr,—All vouchers and affidavits mast bear date after January 1, 1004,

QM«Z

Nore.—State fully the nature of the wound or r of disease which causes the d|uhil|ty and explain
particularly the extent of the disability resulting from the wound or disease.

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

to be, and that he resides in this County. \ .
r my official signature and seaNhls / 4 s

{.ﬂ

County.

Nore,.—Fill all blanks and otCumpuny and Regiment,
Nore.—All vouchers and affidayits must bear date after January 1, 1996.
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NAUEG,- Singleton, James M. yior 1898 gounry Dekeld
WHEN AND VHIRS BORN? Resident of Ga. since Aug. 23, 1843.
ENLISTED VgL

RAMNK, Frivate,

COMPANY' /XD R GTNSNT? Co. D, 38th Regt. Ga. Vols. Gordon's Brigade.

NALE OF CAPTATIIN -l COLCHEL?

Cold Harbor, Va., June 27, 1862, Shot through the hips,
WOUNDED; entering left thigh shattering the bone and cutting the

muscle, the ball passing through near the spinal column,

causing Rartiul paraelysis of the entire lower extremity.

CAFTURZD, |
RELEASED.

D WHIRL

DIED, WIRN AND LEIEL?

BURIZD.

#

JITNESSES. Je We MeCurdy, lst Lieut. George R. Wells, 2nd Lieut.
No data.







WIdOW s Apphcatlon})

UNDER ACT 1910, ‘

Who Lost & Husband During War as a {
dier, Remarried and is Now t
a Wldaw

S S ML

County.. /'@e/ (/A
N-medaq‘ﬂ/t@ dﬂ?m

Soldier Husband's Name..

Company ...
Regiment......

Name of Last Husban, . 8
WA M//e
Apprnved
J. W. LINDSEY,
Commisnloner of Pensions,
Chas, P, Byrd, State Printer, Atlants.

> g
; f‘,;:/,.//

¥




ST WUIUS IEWITISY) NTOW O YVIAoW,
STATE OF GEORGIA
f Dekalb..... County. :
] Personally beforé me comes. Mrs., snah e ojfnﬁ*?'rt;\ﬁﬂ\ who after being sworn on oath
says that she became the lawfyl wife ,1,1,;1n the day of ..Aug ... 27th .. 1860 nnd
« b it o e R LA ’MW HERLrRGUIPLY - 0ok S84knBRGnent
and wgs on the... 151..‘1 .day of.. V‘{ 1Y i lgll or died a8 ;ho result of an injury received white
? . " J in line of duty on thoS ogn °f a u:rg. 8 roniﬂ mvmg this applicant, ‘his widow. i
\ J i3 ol “_'.. g!;‘ i N C S e That on the .218t....day of .Jany. IK'IQ she was married to. Ba Ma. 5111&).,6‘.9?’1. S
PR e S SIS e s R e DoKalb.... .....County, and that on the...26%h .day of L Feb'y ..1008 in the county
f ..DeKadlb - -.State of .Georgia... ... , the said Ba . N.. smswt.on (lm(l and that
thls deponent is now a mdow
£ i 2 = a ® Z Q ” i I That she was on the 4th day of November, 1908 or at the death of her lmxf hunlnml Jefl in the use.
% « 18 g R g =R £ § i i possession and control of the property. Stated in sehedule (A)
» e . 5 2 {
o Ja 3 % .ﬂ)g g g : '; ” « de | LNene.. acres of land cash valueof ... NO_value . e e G RS
N8 & E T \ g & %‘ | ..Mene. ... Horses or mules........ Nong... ; RS S LT
i § = i’ >§ g s \ .......Hogs and cows and other stock OAW Milk Qow,. 82-)- 0“
g KE- Q&,\ ] &; \ J »° | ...money, notes, ete........... i
2 : N ! ;
2 s\ ¢ & N (‘\ ! é ' .. actual income and savings >
2 ‘ X i f 1
B AW 3 ;\} ‘ > > e e
il § 2 l ?‘\ E IQ g g Total.... £25.00
gl B -
i
.i § g Q\ QA ] I SCHEDULE B,
E a 5 .ﬁ P , b g That since the 4 of November, 1008 or the death of her husband, she.has sold .or given away the
Fli g < a. following property of the cash value...$300400: ... as follows.....2..acres..of  land with.a
§ : (=] small house, 80ld $o Miss Dalsy. Walton . .
- : O TR S

<k

Total value...... s 6000 * : i
afd that the proceeds were disposcd of _0niy. Sixiv. dollars. of the &300.00 hns

hauh.ooiieted, the balanoo payablo ten doliars per menth . -
SCHEDULE C.
s % That she is now in the use, possession and control of the following property at the cashgalue attached
_...acres of land of the cash value.. NO¥A1Ng
...Horses and cows of the cash value....1. 0OW,. value. . ‘?;5 00.
Total value of all property...........: o .$245.00.. L ...
and that the valuation of all of said property, is stated at its true cash value.
ll
e LR X ! < i
Affidavit of th& Witness to the Service and Death of Soldier
Husband and Her Marriage.
STATE OF GEORGIA,
................... DOKALD...c.ce corcnrivnsmmrnsins ‘.Coumy,
‘ Personally before me come..¥.e:..Ma...COchZ8zwho after being duly sworn on oathisays that he
knewT..}i. Franklin...., that he enlisted in Company.Co.K.ZGth. CRegiment of.. "Qlﬁ %
§ veter: . on' the  ....ABER day of ADTAL. ... }11
and that on the ...15%0.....day of..July.....18. £3-he was killed or died as a result of the m,;ury receWed
] - P O S e O R while in line of d}lty as a soldier, in the Confedergte army, and that he knows Mrs. S

g X : ) -

{i : 4 i




ORI VY DT TR0 S0 AWV Y ST W) VIR AT ST VI O TR TP bk s

day of . JAR'Y......10.90.to onoM.a. M. 8ingloten. and
died on the.. 36th....day of FODLY....,...10.08.und that the

married again on the .21st

that her snid hushand

sald applicant is now a widow, /A
Sworn tg aubscribed before me this.... 7.....dly of . )
o L S A o oo

County f ¢

BT

Personally before m .
Free Holdets of said County of ... o RIS

that she was on the 4th day of November or at the death of her last husband, on the. day

of..5.... .. 19_.__and that he left her in the use, possession and control of property at its true cash

SCHEDULE A. - : j
U
....whose cash value..... /30"« S

value, as follows.

1 W Lands

.Horses mules

Cows lropeand-othenstoske ...

“Money, notes and accounts

All other property

Total cash value of all property......
SCHEDULE B.

We know that since the 4th November, 1908 or since the death of husband she has sold or

given away property of the cash value of to-wit: 0 O
= ‘KWluml worth...... e Sﬂd E SRR

Horsesand malen,
COWN, Seasgemntrsbrrbmateerfewbbk i 11(] 7! J“ >

any and all other property 7 2 J P e
its {uil ;xznlue nﬁll v}u (iiupnle of

and we know that J@)proceeds of this property were. .. ..
(State fully.) 5

Total cash value....

SCHEDULE C.
‘We know that the applicant is now in the use, sion and control of property .of the actu
cash value as follows, to-wit: %m Q
Land of the cash value of £#P&L. m £
Horses and mules, cash value of . o < B L. ...

..... Cows hogs, and other stoek.
...Wagon and Buggy...........
..... Other personal property ...
....Money notes and accounts.. =N

....Actual income and savings.. A
...Total cash value of all property. ‘

——

of

STATE OF GEORGIA. . ; v . 0 i
County, 2 e
I am ordinary of sald County and do certify that I know Mm............ ..the

applioant for Penslon and that T know that she is the person that shie represents hepsell to be, M;li";l.m‘ whe
is & bona fide continuing resident of sald county, and Y on the 4th day of November, 1008,

That I also know. witness to the service, of Husband's marriage, and the death

of Husband, and I also know................ccersmsressminionWhom I know to be resident and free-holder of said
‘county, that all of said persons were duly sworn by me before signing their respective affidavits and thas
_ they ard truthful and trustworthy persons and their gtatements afe ent'tlgd tafull niéhp and credit.

f
That the Tax Books of. et County, shows...... .‘..0‘
the amount of 1008.3. .7 .. for 1009 JgeAA. .. for

+ Given under my hand and official seal of affix, this the...... /.

ed property to »

ad this note. 7
Before any questions are answered the Ordinary shall swear applicant and the witness in the following wordn:
solemnly swear that ﬁ: will true answers make to each of the questions asked you and the evidence you shall
be the whole truth, lpyou God,” ' .
Additional affidavits may be attached if blank spaces are insufficient. . g

3.. All affidavits must be made before the ordinary of the County of the residence of the gernon to be sworn.

4, Only widows whose husbands died from wounds or injuries, received in line of duty before 26 April 1865, 'since
married and is now a widow are entitled to this Pension. .

: ‘5 Attach copies of marriage license of both marriages or prove marriage, by some who know it, or by general

reputation, } :




Georgia® Gwinnett County,
I. G.G.Robinson, prdinary in and for said county, do certify

that the within“is a true and correct Copy as appears on the records

of this office, /
Given er my hand and official seal of office.
_This 12th day of geptember 1910.

" ord inary.

B
o

—of Marriage Licenses.

m
%)
Z
i
=
=
I
Q
=
(a4
(a4
<
=

and recorded on page

Issued ...
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No... 488 :
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-John W,Shamble, J.P
Ordinary.
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_John ¥W,Shamble, J.P.







O\_ﬁ#&q of said County, do certify

the applicant for pension. She

is the person she represents herself to be and‘she is a bona fide continming resident citizen of u.lE mi—uq

and was on the 4th November 1908 ; that I also w:gﬂ%. e -|.|y|:wuw§:.il

the witness who swears to the service of husband; that both of them are now residents of said County and

were duly sworn hy me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and e

Sworn under my hand and official seal of omm.‘

(SEAL)

3. Only widows who married prior to January Ist, 1881, are entitled.

4. All affidavits must be made before the Ordinary of the residence of the person to be sweem amd certified by

5. Attach certified copies of marriage license if obtaimable. If not, prove marriage, by somse persom, or by general
reputation.

{
!
).
f
3
: |

J. W. LINDSEY,
Commissioner of Pensions.
Byrd Printing Co., State Printers, Atlanta.

Widow's Pensio;i

Approved - oo

]
a
k]
‘
<
2
2
<
|
8
B
P
§
1=

‘Regiment -




O@As Amended by Act of 1919

Questions for Applicant
.......... Ordinary of said County, do certify

: : 4
~==n-n=-the applioant for pension., Bhe ATATE OF % }

is the person she vepresents herself to be and‘she is a bona fide continming resident citizen of said County  "7TTTTUTOmmRAm A Tmem IR IR e COUNTY,

and was on the 4th November 1908 ; that T also know & J_/ Y f /N : Personally before: me comuﬂﬁ"’ ______

the \\'}Im-ss who swears to the service of husband; that both of them are now residents of said County and and, after being duly sworn, says that she desires to n

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
the following questions to-wit:
worthy, and their statements are entitled to full faith and credit.

1. What is your name, and wheré do you reside?

Sworn under my hand and official seal of offi 2. How long and since when hay;
: g

(SEAL) e

NOTES: 1. B(‘{nﬂ‘ any questions are answered the Ordinary shall swear applicant and the witness in the following woﬂz
“You do solemnly swear that you will true answers m-kc to each of the questions asked you and the evidenece

you shall give will be the truth. So help you God.”

‘Additional affidavits may be attached if blank spaces are insufficient,

4. When, where and in what Company and Regiment did your husband enlist nﬁwéld;p /
Only widows who married prior to January Ist, 1881, are entitled, g

_T;’ fu & lass ot Service.) é[.

. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by

sieh. Ordingry.

5.  Attach certificd copies of marriage license if obtainable. If not, prove marriage, by some person, or by general ﬂ%?w from the'army? ______
reputation. .
- i
‘Was ygur huslmnd personal reunt f the surrender or dischgrgg / ‘
ZA

: - ; S O e L BN ) 2 o 2 2

- e e e ORI 8 R o Al i ......‘-.,.__.4,.1'.'0;

e 7. If he was not present state clearly where he was M{ ZadV, QJ@(
»"‘ ‘1 E‘ | ig | E ': i Ei vg: 8 Where was his command when he left? _M’:/W : : SS
‘ 11 = : { EE E ; . = 'E . a. For what cause did he leave his command ? -M :
| .o ; ;‘; % g E g 2 E 3 b. By whose authority did he leave his command ? “_M—““"; _________
il g 1 ' % i i o z ° 2 c. For how long was he granted leave of ab 1 TN N : ' 2
5 ‘ Q ; il E“ N < ’RE i g: ;‘E g e. What was his physical condition when he left his command? W ................
1 m 'E I r E E : E ‘! = -'? ' - g e \( f. What effort did he make to return to his command? . ""_____ :t ____________ “_ ____________
| g \\g ) 3 { M &‘; : &Q} z ‘ %8 5 n"; g. In what way was he prevented from going back to Command A0 Zgart X :
SR R 5 ; i ‘: 3 \': Q : : “ = o A h. Was he captured by the enemy at any time? L ----‘---'—, ----------------
1 Y( o/ © g L i 'é : i w 2] i 5 i If so, when and where captured and where held as a prisoner, and wHen and™or what cause relefised?
sy p BB T SR f >
" (' Ry :\: 3 : ‘ é ol g é: .g: é E- J- When and where did your first husband die I&Z} & /yfjg .....
XN ! g ‘| og ZE E § E é‘; 2 &] ! k. Were you residing together when he died? ... % L(/“f//l
1 If not, how long had you resided a ey
5 / s i - -~ s - w':‘\;' : m. Are you now a widow? ‘\z, ¢

7

9.-Have you or your husband heretofore been paid a pension by the State§

Y4 4

Ordinary } £

o ‘ Sworn to and subscribed before me this the 4{/
2 : i } fzﬂm_'-.flz,_@.z 5444; Motk

) 2 : 2 (L (SEAL)




- g ” STATR-OR Gzolgl!/u. }

) 4 .
3
______ Lo-Afen COUNTY.
Personally before me comes - !-F..A..D‘.Q¥!F_',‘H‘.---.-...-----.-----.,. ........ who, after
being duly sworn, true answers to make to the following questions, snswers as follows:
1. What is your name and where do you reside? -_W..¥..4_Dickerson, Eapt Pt., Ge.
2. How,long and since when hiye you known___ Mrs, Ve D. ’51 ngleton ppli 1N

1 . Over forty years _ g
: 3. How long and since when has she continuously resided in this State? (Give date.)-
Ever since 1 have known her

(Dont know date)

4. When and to whom was she married?.._M_Singleaton __ " "~ How do you know ! _____
) o 5. How long and since when did you know.________ J_M_Singlaton =2 her -
g % husband? - ________ Sinoe_about 1850 i 5 St
¢ at 6. When and where did —-.._-J. M _Singleton . . . bl
the husband of upplicant, diet-.._Doxnb_Xnow _____________ .. ol
J 7. Were the applicant and her husband living together as husband and wife at the date‘of his deaths
Yas AR b S ’ .

S Were they divorced?-_______ MOt o S S : =
’ 9. When, where m‘)d in what Company and Regiment did -____ J M Singleton enlist?
e ; In_Fall of 1861, DeKalb County, Ga,, Co. D, 38th Ga. Reg. Inf.
10. Were you a member of the same Company?-..Ye8 x
11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment? .___Ahout_tbrea years e .
125)When and where did his Command surrender, and was: discharged? -~ ApRAmAttox_Courthouse
e . : Apel - a8RG e D
13. Were you personally present when it was surrendered? _._____ Nep. o - If no’t, where
R e and how came you theref ... __.__Z_ T ..
S e A e §osEienl
14. Was the husband of applicant personally present at surrender? ___.___ ) e A A If not
2 2 : : where was he? - Wa8_nursing in hospital = _ : ................. When,’ where and for what
' : " cause did he leave Command? (Give date.) - Wounded early in 1864 - _ By whose
: And how
----How do you know all this?
i
16. What effort did he make to return to his Command and hm\--(\!o you kndw this? Of your own
‘ knowledge or how? L e S el e
. : g ,4‘(
Sworn to and subscribed before me this the 57/,(’;/5’///1 j(}/{[’(} e (’ja}////a’}ﬂ"
i : of- -_.-.so.ntmher_-.mle.} B :
! ‘ : . ez ccsd 2 21712 Ordinary
! ; . Fulton Couuty‘} . o
ve




Qeoregin, TaKalb Coun

Personnlly npneared befora ma, the unddvaigned, J, C. Eaten, who holnpg

v

duly sworn, says on oath; 11 . « Singleton and Miss V, D, Besuchamn were
Joined together in matrimony on tle 16th day of August, 1873, that deponent
was present at tl n ANC 'raige ceremony performed by Levs.
Fielding Maddox:

Leponent rmake ¢ Wit because of the fact that the marriage
reco. e office:of the Ordinary of D 1b County, where the license was
obtained, is incomplete, in that it does not show tiie date of the marriage
nor who nerformed e ceremony,

Sworn to and subscribed before me

day of Sepntember,







NOTES.

. H::imn»sng_.._:::aearéaa_n.ﬂmgn_,_uzgs.w..__:mE_Eon: —Ilmimu_azm.&?::nmnﬁu.a
-rn_.-iuw_.-.._::uu::aw:cm r_ﬁ__N_qu.nm:_nu.:_o::nu. nm@% —.w;cha.m..uo_.rEn__m:wpro
ided, the following suggestious are s tted.
n of the wound should be carefully and fully set
, and followed. by a plain statement of faets showing the extent of the
ms disability from ¢ the service, a tull aud carelully stated
be given, tracing the d y positive proofs to the service. .
law makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
useless.
ot answer to say that an arm is “substantially useless for ordinary pursuits of life, ete.”
There is na qualification to the clause of the Act in reference to the arm or leg, but the limb must for all

4. If the appl ed leg, it would seem to be a fair comistruction of the Act, and the
words above quoted, to say that unless the in ch as to require the constant use of crutch or stick,
that the leg is not “ substantially and essentially nseless.”

5. If papers are returned for correction, and amendments are added to any of the affidavits, the amend-

merts must be made under oath before an officer, and the proofs must show that the amendments have
been: duly sworn to.

6. Every application must be certified hy the Ordinary of the county of the residence of the -vz:ﬂuﬂ
The certificate of any other will not be received in an e

u.rmclm:u_.mmzom~__mnm<m3_8==:3n_dm—x a._.mu:..m to call the attention of the physicians
and applicants to these points. 3
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APPLICTION FOR ALLOWANGE
BECRETARY BXKCUTIVE DEi

Date of Warrant...
Entered on record
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AN L LD,

In order to avoid unnecessary deln}'s to applicants, and to enable all parties interested to understand
the laws granting allowances to disabl \diers, us well as the rules adopted by the Governor touching the
payments provided, the following ruggestions are submitted, i

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

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

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

4. If the application is for a d leg, it would seem to be a fair construction of the Act, and the
worda above quoted, to say that unless the injury is such as to require the constant use of crutch or stick,
that the leg is not “ substantially and essentially useless.”

5. If papers are returned for correction, and anendments are added to any of the affidavits, the amend-

~ merts must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to. 3

6. Every application must be certified by the Ordinary of the county of the residence of the applicant,
The cegtificate of any other will not be ‘received in any case.

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

J
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SECRETARY EXECUTIVE DEPARTMENT.
®

<.
A
* APPLIGATION FOR ALLOWANGE

oy
Apph‘mm,@gzkf

Date of Warrant____

Enlered on record
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Tor use 01 Applicants Wno' Have not Heretofore Drawn.

—

§ 7 e
STAJE OF GEORGIA,
lf/?/(?/K Cou; } :
%

. PERSONALLY appelmM. L aiCeced. . of. r.zéo(:..éf#(é..m_.county”

»

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

ent of said State, and has been such since the. e K : day of

7 183 §; that he enlisted in the military service of the Con- &

gderatj(‘itatcs (or of the State of ... ...) during the wq&betﬁen’ ] ;

States, and served ssa. "ﬁf;“QC«; i Company A, of A £ tﬁ"Reﬁ'n:ke‘:‘;z%'w
of. % :_0—(’1 .l.!.’!:g:'::,V(;lun’teers I‘ﬂa(m . s Brigade; ﬁ;at whilst engaged
in sugh militagservice, at J}ewﬁ Y5.be g7 Sk Clla b &?15 the State

of.. o, ouht?x s ...déof.(,((j{,f.,{u 4 1862, he was

,woundedas olloys: Cetedig etece. oo werdesn 1O G- -,?/’/f:c.f o f

oce Celact Cope loproel foitf foers Sl €0 0.
v S e .
4 e llplctell cong €40 'CCere bl g citen =4
Y P . —
o2, L1 x@loec o Coonet Fecrotoey SoySlessaColfpeae lov
L v i ’ /

I es / /‘-A <A Aol 1«1 ."‘u e seCtel scC
€loy £2¢Ccrefic’e. 0/ Cerrrre S €o1Clce (cr/f,

Harteete C (o Cllecreas oF Cx,

Deponent desires to participate in the benefits 'of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which He is entitled for the year thereunder ending October 26, 1889.

i i LdP o T
Swon: to and sub/cnbed before me, this the } .A . i ‘») Sio Ay

R/ % M day of! (IR F 188 i
e il 4o oS T

Note.—Btate full{ nature of wound or character of disense which causes the disabllity, and ezplain partioularly
the extent of the disability, 2

Co

Commissioned Officer’s Affidavit. 3

P . ..County, } ; M
e before me... % e . ‘ .of the county

/.......State of Georgi l_who, being duly sworn, says that he was _

of i %
¢
o)

a com 'ss% in Com _-?41. of ). /GO Y& W%@m@ a
%, thg deponent gnowsu_m -, and that he received the

W contracted the disease) in the military service, 3 stated in y?regoing affidavit,
and that wewmds—for disease) permanently disables the said & A, A7 2V 2T R

.as stated by him in said affidavit. Deponent further states that said
is @ bona fide citizen of this State and resides

. Sk __county. s 4

a 1
The foregoing affidavit, changed to sui$ the facts should be by & commissioned officer of Company or Regiment.
Ifthe affidavit of such ln'otflleorh not obtainable, the tolhwlu%% of three It b Ji be




STATE OF GEORGIA, }
County.
PERSONALLY came e T S gl
citizens of s . cOUNty, in said State,

“who, being duly sworn, say that they are acquainted with....

Ty SRS oL .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) permanﬁtly disables applicant, as stated by him ; that said applicant is a dona
Jide citizen of this State, and residesin.. ...__........._.....* ' county, and we
are z\'ell satisfied that all the statements in his affidavit are true. -

Sworn to and subscribed before me, this
& da_v of 188 s e e A e S e G

Nore.—Above affidavit must be made by three citizens of the county of applicant's residence.

STATE OF GEOR9|A. %
/\/\. M County.
RSOYALLY comes befO}e me //%/
/zl?% @/jﬁ and. z&k
‘me as reputable physicians of said cgunty, being several]y sworn, say on oath that
they have carefully examined % j zorzzzel — and éfter such
examination say that the applicant has been injured as follows :. M ///: be Vinwnn:
Wi;,“../“ﬁ! ated /) Yeand cocd e Aok iR
Wi ekt e /»{,,/... B 1ol Bocit Livam, avst Frossn ffomosls
A g ff.,,,., A p,,/.l. e liris F dieecesa-. Jors oiar
) aW, S A i e toneligral s, cnnd... ‘747..45

ﬂu(&'fm sl ’£ Wj/ﬁuwffm M a/{:a
e e /711.1.41 /,"'-'Mr-«»u’)/“df" lvﬂ,-ﬁ A«. /KM Leen. I&‘mdny“

P

4 Ordmary of said county,

4., both known to

Arn?&‘“{? /Lnf—'/‘("'/ e /Il"ynx.w or. ﬁm-u«, Arrasnanl . (udt.th.,
{0
Lrile for Llinuse 70 be ju i

ayt.o and subscribed before me, this

23% . B 87} Al

e

//// //Aywé%

-

ysicias extent of th d then Mbhd-mw
!hegnblmygulnun'ghth:rheMmmmmwmm Bine of the woyndy e d thangieg ot M!‘O“!yf

ST@TE OF GEE)RGIA

"7"‘“ ' [P amRa s s ) v iy - sl s e G i ooy

de sertify that T am well acquamted with... % 4 /I/Wn/& tl;\a

applicant in the foregoing affidavit, and am Well satisfied that the statements made By him

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. I also certify' that the foregoing witnesses, are persons

éf zespectability, and that their statements are worth

of full credit and belief,
' o before

I further certify that.. .

whom  the foregoing affidavits were made and power of attorﬁey was ’s:gned, is a

M( of said county, and the said affidayits and signa-

tures thereto are genuine.

Given under my official signature and seal, thls o day of.. .% /_\ 188 7

PR A
Ordmaryw _ ........ County.

PowER OF ATTORNEY.
STATE OF GEORGIA, }
Eal g e el o X S County;

Know all Men by these Presents, That1, .. . . .. S =
of

county, in said State, do hereby appoint____.. ... .. sl e

of. e L Oy trae and lawfiil attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in 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 I have hereunto Set my hand and seal, this

‘dayof_. . . . 188

(L.S)

Executed in the presence of us:
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NAME , Sirmans, L.A.(Disapprived. YEAR 1889 COUNTY DeKalb

WHEN AND WHERE BORN?
ENLISTED WHEN AND vll.'iu'l’d-:y

RANK. : j

COMPANY AND REGIMENT? Private Co. A, D th, Georzla Battalion Gavalry
Mercer's Drigade.

NAME OF CAPTALN aub C L? S.B., Spencer Major,

WOUNDED? I1sle of Hope, Chatham Co. Georgia August 1lst, 1862, Typhold

fever,

CAPTURED, Llsl

WHEN +ND WHIRL SUI'LKENDIRED?

IF NOT FRLSLLRT ¥ 2 Wik3 YOU?
D1LD, WEEN aND WH.ORE

BURIED.

& TNESSES. S.B. Spencer., Major.







--—-Ordinary om‘R County, certify that I know
ﬂlg.a\m\‘&»on pension is the person he represents himself to be and

resides in said county. That I also know. ; the witness swearing fo the

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

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

E

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
““You do SWI.E_« swear that you will true make to each of the questions asked you and the evidemee
you give shall be the whole truth. So help you
2. Additional affidavits may be attached if blank Spaces are insufficient.
3. All affidavits must be made before the Ordinary of the ly in which the applicant or witmess resides and
must be certified by such Ordinary.

J. W, LINDSRY,
Commissioner of Pensions.

“Byrd Printing Co,, Atate Printers, AtBnis

 / Confederate
' Soldier’s Application
Under Ac:t 1910—As Amended by Aot of 1910,

' (‘;omplny:---.___-.__-_._-_._.-_.__---____-

.' Approved ...




i

s S T g T

STATE OF GI1A,

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

gervice; that they are both residents of said county and were duly sworn by me before signing the forego-
ing'afﬁdavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

NOTES: 1. Belon any quostions are answered the Ordinary shall swear and words:
““You do solemnly swear that nu will true Answers make to each of the questions uhd yon and the Md
you give shall be the whole truth. J ou God.’’!
2. Additional affidavits may be attached if blank spaces are insufficien
3. All affidavits must be made before the Ordinary of the county in whluh the applicant or witness resides and
must be certified by such Ordinary.

J. ¥. LINDSEY,
Commissioner of Pensions.

i Confederate
i Soldier’s Application

Under Act 1910—As Amended by Aot of 1919.
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¢ Amended by Act 1919

Questions For Applicants to Answer

STATE OF GEORGIA,
Fulton COUNTY.
Edward F. Small : of said State and County, hereby. applies

for the pension prov_ided by Act of 1910, as amended by Apt of 1919, to Confed: Soldi and bmi

his gworn statement, with his testimony to make out the snme,’lnd after being duly sworn true’ answers to
make to the questions propounded, answers as follows, te-wit:

1. What is your name and where do you reside? ' (Gi¥e County wd Pon'fotﬁee)_-
_______ JBdward F. Suall.,_Ea

{

3. Did you enlist in the Army of the Confederate States or in the omnued militia of this State- from

1861 to 18651 _A._&-.@?._ 4K Cmfodivate. 4@ ac e Qg

4. When and where, and in wi ompany and Regiment did you enhlﬂ (Gwe the arm and class o!
Service) (@ _-1{'.5/.._44%.‘9?@ s&:c._-ywdm.g%f Jér!‘.‘r/ Aﬂ.-

5. How long did you remain in the actual wmilitary service with said Company and Regiment! (Give
date of discharge) __»{e-g_am.‘_-__gtm. VAl o

6. When and where was your Company and Regiment surrendered or duchnrged from the Servicet?

___ﬂ_‘__j_’m«éw WAl

7. Were you actually present with your command when it was surrendered or discharged? _2_."1%1.,

8. If you were not actually present, state specifically and clearly where you were (L.

a. Where was your command when you left-it? - .&4__ Dreradmr 4-C

a1 of Qway sir

¢

b. When did you leave the
c. For what cause did you leave! -__.d(h-‘ v—

d. By whose authority did you leave? _-M--ZQ‘_‘Q:‘_A_--_M Wm%‘yf A

e. For how long was your leave granted? In what wny! d

<
dt M’&/\
g In what way were you prevented? -..&. 3 4
h. What effort did you make to return? b .

f. Why did you not return to your command after leave

P

o L
9. Are you drawing a pension of any amount from this State or the United States? (7 B

10. Have you ever applied for the Georgia Pension and had: it refused? and for what cause it was
not allowed? _.2_Am~x_ore-d.




Georgia, DeKalb County.

Personally appeared before me, the undersigned, Eaward F, Small, who

being first duly sworn, says on oath: That he has made diligent and exhaustive

search to find a witness who was in the same Company or Regiment, to wy/om.ho

affiant belonged, but has been unable to find any one .

Sworn to and subscribed before me, ; ﬁ : Z
s .
Tnis 13th day of October, 1919. )

NAME Small, Edward F YEAR 1920 COUNTY DeRalb
! : : Y De

VPR AND WI'ERE BORN? A resident of Georgla since 18884
ENLISTED WHEN AND WHERE? May 1864, Washington, N.C.
RANK.

CONPANY AND REQGINVENT? Guidon, Idght Artillery , N.C.

NAME OF CAPTAIN AND COLONEL?

W0UNDED?

CAPTURED, . HEN AND WHERE?

RELEASED?

WHEN AbD 'HERE SURRENDERED® May 5, 1865, Greensboro, N.C.

IF NOT PRESLLT AT SURhENDER, VHERE WERE YOU?

DIED, WHBN Al-D WHERE?

X

. BURIED,

WITNESSES. None

ih : ;
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Soldier’s’ Application.

.
- UNDER ACT 1910.

Approyed

—

J. W. LINDSEY,
Commissioner of Peasions.

{ CHAS. P. BYRD, 0 nter, .
“, AS. P, BYRD, State Printer, Atlanta.
/’J/:— (42—
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Q ‘u‘un’om' ?or App;;icanta At»o Answer. :

STATE OF 9],-20‘ GIA,
o { oupty.
. of snid Stnt«? and County, hereby applies

for the pendon provided by Agt of 1010, to Confodemte S.;i;i;em, and submits his sworn stat t, with

his testimony to make out the same, nnd' aftor befig duly sworn true unswers to make to the questions
propounded, answers as follows, to wit: »M ~,
mwm do ymgldu? (Give Loumy and’ Post-office) -

ow long apd smce hen have you been a wntmuous resident citizen of this Stnte?
................ ol Il Ko oo ol B e

you enhst in @r y oi the (,onfedcrnte States or of the Orgummd Mxlmn of this Sv.nte
from 1861 to 18657,

4.. When nnd whu and in what Comp an r&dn u
of Servive). Jf /I‘/ -21—. ‘;l ﬁ}
A 5. HOw long did'yéu rem 'n in the a tunl
(Give date of discharge)..Md / é[

6. When nnd th rQ was your (‘omp ny ml lloglmont nurrnmlorml ol sehnrund fmm the Snrvice
(5 Wero yuu oum“y pruaunt wnh your ( ummuml \\Imn it was nurrcndurud or <luuchnrgod1‘

. 0 N
b. When did you leu.ve the Command?.,

. For what cause did you leave?...

=~

‘\d\ By whose authority did you leave?............ /- 2.c.ed....

e. ¥or how long was your-lenve grunted” In what way?....... -4;4 MM
3 t,:‘ww d\tyon not return toyour Commy @ expired?.,
A8 { -Sn what way wef.you prevel\eﬁ? N et
Ao

‘V(hac effort did yor make to return?....
il W‘}n you captured during the war?
i I 80, when, and whz? In what prison were you held and when were you released? ._.......0......

9. What property of every description was owneé, in the use, possession ¢(m;ndtol of yourself \
f'd wife, s jta cash \:;l} on the 4. Nov. 1908? (Make list by items and value.)... 72 &'Hk&«u

N

w+. 10, "What. property of any kind have you or ynur wife
i908 To wh\m and for what prlce' .. 4

. What property of any description of any kind, and of any value now owned and in the use,

P s?n "and control of yuurself and %2 and its cash value? Ei. ized hst,)
' /o ap?bl- t2oo

12. What annual or monthly incofne or earmnga of yoursel{ nnd wlfe and the source derived have

oe

13. Aro you drawing a pension of any amount from this State or the United Stntes?...‘,&d.
14, Have youever applied for the Georgin Pension and had it refused? and for what cause it ‘was
nov all ‘.‘.?.....,) O




ST%OF GEORGIA, G TN IR
-------------- Coqnty; : e g
./‘g ‘4 ................... baklee . it Sigte sy RS

a8 a witness in support of the application of./ff X -uefOr the pension providbd{

by the Act of 1010, in snid State, and after being sworn true answers to make to the questions propounded

answers as followa: ) ~ \ ¢ e
3 \ 3 > t 5] (4
1. Whghis your name and where do yeu reuide?.’.‘%ﬁ."..m. da o8 A s,

") / foo M., o ) ¥ ‘
X-M...tho applicant? 1, What property, if any, has been sold or given away by the applicant or his wife x(nce 4. Nov {

/, ) 10087  (Btate it fully by items.).......... }mﬂx\ i 3

clnN 3 pendon d we know the property ehm. now in: the use,
p e 0 e Lixt b

: ‘ /2” {Qxl :?’lue.

2, How long
A3

in‘ce when have you known...

.3. Where fbes he now reside, and since when has he beenab ye, con?’:ming ruidex;%r v ‘2” thn and %5 whiotd was 15 sold or give to% — _{/’
SHiie fud liay de yoo St e iy, 2 3 b il 8. What waa the prios peid or'stated to be paid?
,/npz 2 Vs ) O (2 A AL A o~ " 4 What relation is the party t0 APPUOANEY.......c. T oo st v ; |
W hor, where and in what Company and Ronlmnnt did, J M ,,,,,, ,m||.|, tlurln; 8. What disposition was made of the prooaods of the BAleY..... ST e e iniins
war from 1801-to 18657  (Give dato and place), . RS AECL.... & ﬂ e or wuolb nsdo to o'#f"ﬂ "p::l'l i proporty - e md 4] vnlum 5
5. How you obtain your information of this Service?.. \Im ’4’\ /Jm ‘J“g. ,’ ‘ ‘ Bworn to abd ey l?):)ibﬁd holon y
............. ,’AM Y Gy

6. How long within your own personal know?ge di actual military service with S

this Company and Regiment? (give date)...£:
]3. Wl’en agd where was his Commgnd Surrendered or dlaoharge (give

7.~ /L Lo

8. Were you personally present at the Surrender?.

d lino\‘., where' were you Zd how oame yo

10. Was the spphcant personnlly presen with hll Com and lt urrendar?...............; o T

e i said County. 'I'hnt I lllo kno 3 g o the wit: swearing ‘to th
N paiaasde. .A.ae'- 1.45_‘5 .m# % L IL T RS
B Wi HA b s i Dt /“! W : ¢ service and, l‘d ..l AR Tl ML............ who dre free eru, that

ﬁuy are a.ll reddonh County and were d\dy sworn by mie before signing the foregoing affidavit and
i it unedld he lé a ‘
(et 4
A . By whose duthority did he leuve..’..& A &&d A

..lor Pendon is the person he represents himself to be and resides in

they are ol grathful nnd trustworthy and their statements are entitled to full faith an; crb That the

.~ Tax Returns. of .. ﬂf!’{ t‘% shows. that.. .(/yz { -.and wife
value for tx s n 1008 8,4/uL ¥, ’” .............. for 1000 8. m\ ........... for 1910 sfé’é\’"";%

| clearly and spe
al) that you have stated to be true? If of yo Eknowledge (Tel olearly and 8 h & e O Gl ot e i S G
< . ; / 4 LA R et 2 S Ordinary, i
he pre nmd from returnipg to his Command? ( ..... . 4 i : 7 N~
NOTES 1. Before any questions are answered the Ordmuy shall swear appli and all in the following words NS
14. What effort did he make tofreturn to his Commnnd and how do yo\x know?.......... o x & ~“You o solemnly swear that you will true umur- ‘make to each quaution asked you md the evndanu you | ’
¢ Q- ' 2 m e .ml:'ﬁ':-;'&d&':m& o BTiok shases are tnauicien ! g
AL 3. All afidavita must be mada beforo tha Ordinay and et by .
S 3 4. If applicant has no property at all in his pdnu on, use or control of self anfl wife, nﬂidnvm of freeholders QQ ¢
15, Was applicant captured 28 '] ’.k...lf 80, when and where?........coeevercneccncne unnecessary. ; c\' N
: : iy S
....In what prison’ was he held? and when rel d ? (‘
: A
£
S
‘ A
; IS
< ’N
s e
N

Ty e e U ’ o ) ; R NSy« R
ettt & DA NE P GRS i ol i b LS ol




. _ _NAME Smtew,”K. L. YEAR1913. COUNTY DeKalb.

WHEN AND WHERE BORN? Born 1n/¥8%2, in Georgia. 4 resident of
Ga, 80 years.

ENLISTED WHEN AND/WHERE? Apr. 25, 1861, Covington, Ga.

Regt.

COMPANY AND REGIMENT? Co. H, 3d/Ga. Vols.
NAME OF CAPTAIN AND COLONEL?
Decemb
WOUNDED? Was discharged in Winter of,1861 by Board of Dootors

was disabled for service.

CAPTURED, WHEN AND WEERE?
RELEASEDY

WHEN AND WHERE SURRENDERiP? Command surrendered Apr. 9, 1865,
- place.

i WERE W
IF NOT PRESENT AT SURRRANDER, WHRERE mgggrgisoghsggggrgy

December 1861 disability.

Was in South Carolina. %e{t 3°mﬁa“3 at Roanoke
- DIED, WHEN AND WHERE? sland, N. Cv - |

BURIED:

WITNESSES: 4. C. MoCalla-Same Command--No data.

mt.
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and Regiment on back as indicated above. B
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FOWER UF Al 1UKNEY.,
STATE OF GEORGIA;

CouUNTY. }

hereby authorize:

of

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

. . at by.

T Witness my hand and seal, this wetlny of .

a1 e

(L 8.3

Executed in presence ot

Commissioner of Pensions.

1904

JOHM,W. LINDSEY,

[NDIGENT PENSION.]

WARRANT HANDED' TO

5=

*Ordinary will write name of Applicant, Company
and Regiment on back as indicated above.
Atiants, Georgia.
%

Traaklia Priating and Publishing Co., Geo. W. Harrison, Mgr.

~ '\\
3 St
Y -
2N
e
3D

Every @Question MUST Bo Answwered.

“\{UDD 1L1IVUIND 'VIK AI'rLIVAIN L.

Ll e s, 0 SIA et o oeiere OF 80 State and County, Exf;fng
to avail himself of the Peneion Act (Section 1254, Code), hereby submits ‘his proofs, and after being duly sworn
true answers to make to ions, deposes and answers as follows:

u regda? (Gire, Si County 3gd Postoffige.) 4)

resident of this State?.
4, .

2. How long and since wh}iﬂayzm{ been a
3. ’geu and where were you born ?...'73

you enlist W

7. Were you present with your company and regiiment when it was surrendered ?C] W e

8. If not present, stato epecifigplly nud clegrly whergfou were, when command, for what cause
and by whore authority?...gm. 7 W - Pl (N
9. How much can you earn (gross) per annum by y wn exertions or labor?,
-
10. What has been your occupation since 1865?M

11. Upon which of the following grounds do you base your application

13,

ii"U{ and 1905, and what dixposition,
Y A
Z. 2

14, What property, real or personal, did you possess in 190

if any, by sale or gift, have you made of same?

during thos

15. ﬁ what Euunty !id ;ou resi
16. How were you supported dugng the years 19471, 190 !1903, 1904 azf 1105?
17 How much' did your a‘pﬁ:‘:rt cost, fog el of those y&rs, and ‘what portion lid

ud 19057 What pni' iiymzecei ve in
minY Tt woy who composes such Iinnily? ivg At menns c»l'éu.up ort,. L
roperty? Their ages and how employed ? gu ... 42

\\ ! v . * .

20. Are you receiving any pension? If 50, what amount and fory diubilily?.‘l%,. (...
21. Have you ever made an application for pension before PMM

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

u contribute thereto by your

ench yepf? /
d;é"(&

own labor or income ? P

What ygus your emp) ent during. 1901, 1902,"1903, 1904
> é z

stead, or othe

B to and gubscribgd before me this the 5
worn to a 4 80! ; E .J...ﬂ




STATE OF GBeHeEN, "7 }

@uteid ] Counry.

Cga& % ; 7 2td 02 S of eaid State and County, having been presented
as & witness in support of the application of /3 i3 ‘S neee for pension

answers as follows:

1., What is your néo and where do yau reside? f,”()/J "/' ( e L d JLe Lb(’(
11t 7 / g .J. kauwr
* F

2. Are you acquainted with /3 % SW ’/7L

t ppli if 8o How
long lave you known him? O/ ‘4 Z"UT Y X«V‘l c4 8' Gl AR % 411 4

3. Where does he reside, anff how lonz and since when hns he been a resident uhls S'ﬂté/
O it /f"‘/‘/"“w‘ tp Ivedleceas VT
4. When ,where and in what cnmpunﬂnml regiment did he eunlist, und how do you k ow?
/56 H, _f(?u’)[au 0./; ; 4” ( Aty G(LITL
5, Were you a member of the same company and regiment ? g g @ VN‘”“*’"" ‘;/ GS’"Q"’ IVM
6. 114:\ long did: he pefrorm regular military duty ? /0 - ,2~ 775414% Slote

7. When and where was his command surrendered € JA« QJ{LL«/—— 0’.4«6 W a} V‘/MJJ%VI—/

under section 1254, Code, and after being duly sworn true aunswera to m )im the followmg questions, deposes and

-/pnt (56 9

8. Were you present when it surrendered? ! (Z AL S0

.
9. Was applicant ]il’(’*l‘lll?,}‘ v \‘\{ F = /
10. If he was not present, where was he? SN

When did he leave his command?.. &> “.( K‘A S oo For what cnuse?...

Iy wlhint nudhiority be Jeft? How do yoy know all of

STATE OF GEOR(:IA,

L ;)7 7. and

both. known to me as reputable physicians

:County, who, bejng seve}zlly sworn, say on oath that thay have ined carefully
*
ppli for pension under Seetion 1254, Code, and after

and that we have no interest in said pension being allowed. (’ p'/
Bworn to and subsgribed pefore me, this ths}

day of_.

7
v

ORDINARY’S CERTIFICATE.

e e i 17’< ()wa Gmm i gmm&’“—m_,——- STA '1‘x< OF GEORGIA, }
OUNTY.

, %QKQ # M \ LU«? fe V“Lb_{u- ( :Dl Besr1 119 1 La]upL\ Feobpa r.?czi /‘—fta(" /[7 gc
s icant? (QGive your means of knowledge.) s,

11, What property, effects or income s the uppl

..-Ordinary, in and for said County, hereby:.certify

’

12 What property, eflects or- income did !hc applicant possess in 1‘)01 190.’, 1‘”'}“3904 nnd 190) nn‘l \vhat that the

plicant SR resides in eaid. County, and) hns

fyi‘»:f; eIt

disposition, if any, did he make of same?.

been a bona fide resident of this Smt?uince the

~
‘3 A, e it SR S L L L and the witnesses, viz I Yo
= 13. Has he conveyed away any,of his property in the lust four years; if so, what was it, nnd to whom? e ! "u d -
‘f)} AR are of trustworthy character, and that their statemonts are entitled to full faith and oredit.
14, What is the licant’s oceupation and physical condition ? L L
7 d, sl e S ] bk - I further certify that before anawering the foregoing quol\ium the applicant and ench wlnmn took the onth
e hereon prescribed, and that the full text of the affidnvits was read to thgapplicant and witess lwfnm snme won signed,
b pe— 5
g E 15. I the applicant unable to support himself by labor of any sort; if so, why? I further certify that the tax digest of...... C‘“““‘y shows that applicant
X v S returned for taxation in his name in 1901 Dollars of
™N : : La~l e
2N > | property, and in 1902 - # ‘. Dollars of property; in 1902
i i : = B, ! N
: 16. How was he supported during the years 1901, 1902, 1903, 1904 and 1905?. * ‘I " wl}gﬂ Dollars of property; in 1904
17.  What portion of his support for these four years wis derived from his own labor or income ? Dollars of property; in 1905

Dollars of property.

190 f

County.

18. Giye a full and W':.,' t of the ay

'8 physical condition that entitles him to a pension under

In my opinion the fi i

Section 1254, Code e S e s going claim is made in good faith,

A

e Witness my hand and seal of office, this......
19.  Who composes family? What property have they? Children's azes and their earning capacity ? '

.2; ............ . : ; ; : . /l/sz—aff T o HE.

'3 thi ofa n by th
Wt inforest ave ym{ Al e A el el . 1. Before an{ questfons are answered, the Ordinary shall swear applicant and the wiinessea.in Lha following
Sworn to and eubscribed before me, this the) / Aﬁ 3 words: ** You shall true answers make to each of the qneluonl asked of you, and the evidence you shall give will be
¢ ra A O N7 a the wiole truth, so help you pd ».

T
,fZ'fT day or A 1w | Witness,

4 ura Af‘kun yreln~
d e

WA

mi if'blank -pm- are insufficient.
8 In every case the ordlnlry must. earr.lly to the nhnncter of the witness, and as to the axeou;hm of xhe proof

thii b~ e

C{ 2 1L UL (4/3./"17L Codinary / : a8 above set out.

-nr(rtl( «dse
i o/ar‘v&:?




OFFICE OF
O. G. THOMPS8ON
HHHHHHH JuoaE LAURENS COUNTY

Laviars, s, 6‘0 ,(A'I,‘.__‘L__/qa,.ﬁ g hiei s 190

Bore Jamen (U 07‘/7« L it 17, fW}‘VﬂQLL/’LW —
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S A \
) ' b\u M rernor
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. cuc»L Wl ceppiandd calke
&‘K%L/ﬂ’pwmw/i—ﬂ/ww%

4 e d Mz

St

Yy W«./CL v e

3 Vit % uzm:x@z Lo by’ recue]

b o ol 7 (T ofs fobee eZonn 7 k.S \|

b fr- il m/ (Ko Lo ®

[l SteZe F~—Ce o aa

%” Lriden /ZMJL acd $ek (&e ”&/7 % Je B g

. OG Moo cnfftv an

Prrt ol fordpe

DISAPPROVED J/
NAI'E Smith, B. He YEAR 1907 COUNTY DeKalb

WHEN AND WHERE BORN? February 20, 1844 - South Carolina
Resident of Georgia nine (9) years.

ENLISTED WHEN aND JiERET Does not state date of enlistmensb.

Witness states: Laurens Court House, S.Ce
RALK.
COMPANY AND REGIIANT? Company A, lst South Carolina Regt. State Troops
Nalii OF CAFTAIN aND CQLONEL®

JOUNDED?

CAPIURLD, Whil. .ND JHERE?

RELEASED.

; South Carolina.
HEN AND WHBRE SULREVDLKED? Lawrence Court House,/X¥imgimimx

IF IIOT PRESEITT AT oURHZNDIR, WheoRE WERE YOUY

Pl

DTED, WHEN AND VENKE?

BURTED.
WITNLSSES. Joe A. Pinson - Company D, Williams' Bat..S. C. Stete TroopaF

1w No datae.







Approve

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above,

Franklia Prioun,

et et . e Bt e et
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STATE OF GEORGIA;
: Elte sl CounTy. }
il Bl hereby authorize
B AL RS of il v i
to receive and receipt o the pension allowed and request thut ho remit same to
A b e Dy, LS
“
‘\\'im.u my hand and seal, this 5 duy of - et ) N
. [L.8];

Executed in presence of

gl PRI e Bk et aias b g e

of Pensions.

-

INDIGENT PENSION.

Commissic

/‘LQ /O>

190 ¥
JON W. LINDSEY,
fllllh. Geurgia.

v/,

WARRANT HANDED TO
.Ordinary will write mame of Applicant, Company

and Regiment on back as indicated above.

Franklia Priating snd Pablishisg Co.. Geo. W. Harrison, Mgr.,

]
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T e e e e e e e . A A Y &

Counry. } e s

— of said Staté and County, desiring
to avail himself/of the Pension Act (&umu 1204 Code), hereby submits Tris proofs, and- after being duly sworn
true apswers to make to the following questi deposes and s a8 follows :

1

tis your name gnd where glg you reside? (Give; Siate, County and  Postoffice,)

E &w long did you relz—l 2 E«,h u)lnpuu) nml regiment ?_.

‘:L1
e
L $

7. Were you present with your company and regiment when it was surrendered ?. Jw N

8. If not present, state epecifically and clearly where you were, when you left your commsnd, for what cause

and by whose authority?. .. ... . a.coooo. Sl &

9. How much can you earn (gross) per annum by your own exertions_or lab

10 What has beén your gecupation since 1865
"“Wpon which of the folluwing grounds do you Hase yours lpphcnlmn for pesi

»

second, *“infirmity and poverty,” or third, “blinduess and poverty” 2£Z"C o g £ A <M <
12. If upon the first ground, state how long you have been in such conditiont” that you could’not earn your
support? It upon the second, give a full and complete history of the infirmity ang its extent? If upon-the third,

44.. ‘What “pmper /

by sale or gift, have ypou made of snme’ f
yms re§|de .urmg phos yeum, and what properl‘y did
(-, .

got Ny
How much.xul y

own Ja or or fcome 2.

20. Are you receiving any pension? If eo, what amount and for what'dieability ?.." %

21.  Havo you ever made an application for. pension before2.. ‘A”

22. How muny applications have you ever made and under what vln-n?._m s

Applloanl. i




STATE OF GEORGIA,
" e
T“——C—‘.m : . Counry.
A Eacin
as a4 witness in suppnrt of the application of

under gection 1254, Code, and after being duly sworn true answers to mlke lo the following questions, deps rses and

’JLW&-&?Q,U"A_'E'

of enid State and Conaty, haying benq‘)renemed

e fOT pEDBIOD

answers as follows:
thu i your lllllll' and where do you reside?...z

’ s Are you uu)uulnlul with 4,

‘un. lm\n you kuown hinkf o
8. Wihgre dass Tio rastde, iud le
» »

4. “When ;where and hl what anpnny - dind refiment id 16 cubist, ud how v do ynu know? b
.{“Wfﬁ x B F Y Sat Ge f‘d«m&,b el W
! 5. \\(re you a member of thesgame company and ngnnem Yo W m L

6. -nLhur lony did I\a pefrorm regular military duty ? a “A/"“"

-7 o 4nk ihere wib Lis comtinnd sureudered ?... g _._4,"121 EW ® M/J" g-

K arag Chotm. .."’*Mu—fu7 ¢mt®
8 \\vr- you Krn“u! when If -urmul- red ? ..0 ‘0‘0‘1 14-4"“,;"»—1‘-4—-6‘ C“u C/VD-

oW uﬁiﬁunl Present” ‘_ fr YWy fz::" G“:
L 10,0 IF e was not present, where \\l|n e Ez n‘ ‘ m SR e

s l or \\hnl cnuse?..

When did lt ave his command?

B,, what atihotity he léft? = B b How do you know all of this? S
oy ,

,g. aslid Gg. Ad{u s ek v
775 powt) el br 0 -2 4 A»—u— a_Z

11.. What property, effects or income has the applicant? ((hw wur means of knowled 'e) t
...... BetaSi it A,%lg e /ﬁ

1_2 s\[h’k proporty, . effects or. mcome did tho
! dln%ndﬁ&] if any,

t puuu s in 1901 100’ 1"103 1904 and 1‘10) nml \$ut’

t was u an lu whom ?

b ’l‘? Hus hemmayedmn an

.\ocf Filpsms N Peesg M,&-%F “‘ ol ’(\Y

a\,ugywhe upplnuuln oceupation and physical condition ? .-9‘"— P 4 J 9 %_(_%-.—4 ——

if 8o, why?

m;ll whable ts support himself by labor of any sort;
- 3 . ) ¥

- S -t . = i S 7 = 2 = .. s ; <
16 A Hm\ waghe mppuuul Jurm z the years l“Ol 1902, 1900, 1904 and ]9h5° 8_ o *

M4umwwlmqmw-— Ao.uéé:-

}cr] +19.02 axl,
18 Liiven and emnphu #la

vsecﬁ.&\'m; Tufe sl

b3

D e s-a«t-.,mﬂfn".'

19. Who,composes family? ~What property ha¥e they? Children's ages and their earning capacity ?
."‘f\\(1 ey ~\NJ~ ‘f( Ao 7£‘< ‘g‘“"“r"‘}l : A./s ’\/\ﬁ %Nﬂ?u_& Ao MQ‘L"”Z‘VU' ,'

“'hn( interest have you in the recoyery of a pension by this li %m‘— W&(ﬂ—‘—- W

20. PE
Sworn to aml%\henl before me, this the) A W\A— tﬂ_ 4 s "‘tﬂ‘, a—-—'(.
v ( lny of SE 19077 ) :

J M N AV 12 Ao Ordinlry-/o :

- ~5 YN

-

.“jm pnrmm of hjs support o for theu lonr yenrs ns denvvd ({oq bm OWj bu\ﬂ .sq’nme ?&ﬁv{t\ A . + o
N ‘\ -

Counry. }

STATE OF GEORGIA,
Mz 2 4
/
A/ /l(’ ) 1 C4

Personally eame before me
K

U(}M\W 17 (Sl LgAde 4\'/ ? .7/( i ',’/)

]44 'ﬁ . nn‘d

both known to me as reputable physicians

of said County, who, being severally sworn, eay on oath that they have d carefully
5 P e
it '/ ky A8 2.3 W A 8 I ppli for pension under Seetion 1254, Code, and after’
auch |u-ru'u|u| lxmulnnllun wy that hin precise nhv-lml condition innx follows :
: i ~
,,4.__(,.*1{ U“J,ltl«,-_ .w"&,
> / L
AR =

LEws,

nud that we lmlve no interest in snul pension being allowed.

8?1 to and suhncrilwﬁre me, this Ilmz = /u )
2 o —

dny of. mo .\ Z

AT _Ordinury, ; Q ; €.,
ORDINARY'’S CERTIFICATE.,
EQRGIA,

I,

that the applican

been a bona fide resident of thy

and that the wi viz.:

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing qnestmwz the applicant and each mtness took the oath

hereon prescribed, and that the full text of the affidavitawas read to the applicant and witness heforp same wassigned.

I further certify that the tax digest of_v,.,_ﬂ ,,,,, /.. —_.County shows that applicant

returned for taxation in his name in 1901

e S,
e

Dollars of
x

Dollars of property; in 1902

property, and in 1902
Dollars of property ; in 1904

Dollars of property; in 1905

Dollars of pruperty

- Ordinary.

g _(//t; .County.

NoTH.

1. Before nnf questions are answered, the Ordinary shall swear applicant and the witnesses in the following
ords: ‘* You shall true amw\ern mnke to each of the quenlum asked of you, and the evidence you shall give Will be
the “)mle lrulh 80 heﬂs
tional a dmlu mly be attached if blank -plveu ‘are insufficient.
8. ln e\'ery case the ordinary must certify to the character of the witness, and. as. to the exqcu,uon of the proof

as above set out.
»




NAME  Smith, Bryce YEAR  190BGOUNTY DeKalb

WHEN AND WHERE BORN? y 6th, 1828, Charleston, 8.0,
Resident of Ga, eince Feb. 1,18608,) .

' Pooatalege I
ENLTSTED WHEN AND WHERE? April 186§ near to fxExtutiwzy S.C.

RANK.
COMPANY AND REGIMENT? Coe Fo 8.C. Regts
O-B.Ac

" NAME: OF CAPTAIN AND COLONEL?

CAPTURED., WHEN AND WHERE?

: 5 Ui At or near
WHEN AD WH/RL SURKENDWRED? High Point, North Carolina,
: (soon after the surrender)

IF NOT PRESENT AT SURRENDER, WHERZT WERZ YOU?
DIED, WHEN AND WHERE?

BIET,ED ’

WITNESSES. yw.p, E111s,- Regiment= No datae
mhe
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Widow’s Pension
RS2

UNDER ACT 1910

N.m,];f.»d 257 S’mj‘

i ygf M

(e Q’.?é"\

ENTERED ROSTER QFFICE

J..W. LINDSEY,
Commissioner of Pensions

, Chus. P. Bynd, State Printer
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4 lowing questions to-wit:

1k

o %

-t

Personally before me comcs..%.
i y SW 3 ys that

and after being duly sworn, on™oath
(o) gt A e N 1910, and submlt testimony fo make out thc samc, true answers makLs to thc fol-

/jz‘mid State and County,

ded’rcs to apply for a pension allowed under the Act

What is your name, and where do you remlc % ______ ‘___ z 4
How long@ayd since w ve you been a contfnuing resident 'of the State of (:wn,n

A 4

; | |
8 3 \ j\ i\L'
§‘ ‘ \ -3 | d
a R ; 2N A2 A2
. % A. ° | When a
6 A W/f
,% > L Was your husba
% 3 v mand? o /£ = _ & “
’ % ) 1. If he was not present state clearly where he wis
s a 8. Where was his command when he left L-dd_
s' a. For what cause did he leave his Command? -2 oo o
’ b. . By whose authority did he leave his Command? __ oo -——wee=—rs e A ) &
N' c. lFor how lung was_he granted leave-of absence? .o i SoommmoomaTeiootoeremeto
‘# e. What was his physical condition when he left his Lommand...‘;f:?:‘: __________
e f. \What effort did he make to return‘to his Command? !
g. In what way was he prevented from going back to )l"l“d"(l..
h. Was he captured by the enemy at any time? _ _ gir-
i. If so, when and where captured and where held as a prisoner,
rylcnsml 2
i
T k.

. 9.

\'n]\l('-> >, AL E
Lspe M%MM

10. What property. of any ki

i 11.  What property of apy description uf any value have you nov
Give list and cash \dl\l(‘./ o

12.  What are yodr at

What prnpcﬂ_\ of any (1L=U‘l]>l|ﬂu did
v. 4, 19087 (State same by items.)

'\‘ot/n\\ 1,

have you sold or
i(l‘\'()“ do with the proceeds thereof? (Give items and cash value.)__________

13.. Have you heretofore bccn p:ud a pension by the State?_ Z%

\ i

e e




Voo

RERL S A DL o S e S SR S e who after

Personally before me comes

being duly sworn true answers to make, to the l'ollo“mgr “05“2 answers as. follows :

1. What is your name and where do you . ............. f_(.? K ﬁ‘d
2. How long and since when have you known _.AAZL z‘M.“._ ________ applicant?

cJong and since when has she continuously resided in this State? (Give date.)_

.WM‘MZX.Z_Q ......................................................

I, When and to whom was she married?,

4,» s ,.M .............. her
Z

husband? ___

t. When, where and gy what (nm%ll\ and Regiment l|l<|_.%./z,uM__.\“|h ?
(bpintloreg - H, . I Ao COF Do PaZin «Tola

S
LS NG R N S s o B S A S e B e e S ST g e VI (B T

12. When and where did his Lummu)g surrender,

/»Lh/ _/0-1/)4_2( _____________

13, Were you personally present when it was surrcmlc

AT (o s J S T s s e e e Sl

11, Was the husband of applicant personally present at surrender . =ZA=¢<

A
where was he? when, where and for what

capse did he leave Command? (Give'date.) - . o ommm—mem—rs By whose

and how

15, FFor what cause, if you know of your own knowledge, was he prevented from retyrning to

his Command ? . . PR P A SR e S WIS EARER R S T (L i R,

16 What effort did he make to return to his Command antl how do yon know this?  Of your

own knowledge or how ? e S e

Personally before me come;

- How _do you know‘JM M

Cadtn. ...

are freeholders of said County and that they kn ,?
of said County and know what property she owned oif ith Nov: 1‘)0@ :uul its cash \aluc to be awset out

by Schedule (A) as follows.______________________ A R N e S LIS S

---==-=---un-—___Personal -property . e
.................... Notes and accounts due___ % ________________ T =
Totalei oo pe i e
Schedule (ﬁ)- . ..

We know the property sold or given away since Nov.5th, 1908, its cash value to be as follows :

Income and l"arnings ____________

Sworn and subscribed before me this the ‘; %
i f

+
ORDINARY’S CER TIFICA TE.
STATE OF GEORGIA, ]

| RSt S D Ordinary of said County do certify

that, I know. W _____________ the applicant for pension. She
is the person she represents herself to be and shc is a bona fide continuing resident &itizen of said

Bounty antwasonithedthaNoy, 1908 me= s coraata s e = o gl L och i oot

That T-alSoiknow: .= & e e e D the witness who swears

toitheiserviceiofhtisbandiand i Sdomess g i ia Urs o o ol e sl e s L who are
freeholders. That all of them are now residents of said County and were duly sworn by me Beiore
signing the foregoing affidavits and that they all ‘are truthful, trustworthy, and their statements are

entitled to full faith and credit. .
That the Tax Returns______{ m é_t_r ___________________________ Returned for Tax is for
1908 s..]th.(.L. ...... for10105. DAL . /7

nd and official seal of office this.._.._...... /. day of .

AS.......nll

worn under my

the following
ed you and

NOTES 1. Before m“lquudonl are answered the Ordln
‘words: ou do solemnly swear that you
the avldmc:‘ou shall give will be the trnth. help

2. Add:ﬁon:l davits my h attached if blank spaces.are insufficient.

i. All affidavits must be made before the Ordin.

5

shall swear applicant and the,witness i
jwers make to each of the questions
God?”

ary.
Only widows who married prior to ﬂnt Jununry 1870, are entitled.
ach certified copies of If not prove marriage by some penon, or by gen-
-nl reputation.

vV
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Ao Gy /C

W Confe‘derate
Soldier’s Applicatipn. :

UNDER . ACT*1910.

: ‘{2":{4/ ___________

Regiment.

Approved
J. W, LINDSRY,

Commissioner of Pensions.

CHAS. P. BYRD, State Printer, Atlants.

v |




8. If you were not ut.unuy -present, state specifically and clenrl where ou wep

‘.“! 7 F  Vaad ; '\~ % (:\f i ¥ . a
& ’ : _ \ £ i O Questions for Applicants to Answer.
§ g \\‘; o SR S p "
e e Sl e o T B T STATE OF GEORGIA,
b N7 -
e ‘ i { \}' (::\ : : ; i .Mﬁ%‘. ........ . Counl
: : - & R ke | ; 2, feree.. Of 8aid State ud County, hereby applies
k\ \\\\I W g S i i for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
A ST e s \\ i his testimony to unhout the same; and after béing. duly sworn, true answers to make to the quuﬁou
o, U BN R S ,
e . PR e O PR NP e 1. What is your nndwhen doyouredd.f (Give Count; dPo ce).. e
| e Ne @a_&g%f ﬂéér Wy A
R | long and dnoe whep have you
1 . 5 0 z-f ..... :
- tS(‘ 3 Did you onlilt n tho Army of the m States or of the Orgnmud Militia of this State 5
; z ‘ ) from 1861 to 18081..... (P22 2. 4% ; 2 Aesd
< i E | \ ap L (e }\ 4. When an whnrl. l d fn w mt dld ,(Give the arm ang clase
N 1 i ! ) ? S & of Bervice) s, ?A /f'lnfn CCa foain. t e Rrar e Momenza 77 T
i o I ] : }, ,8. How long did you nmdn in the uﬂul Mﬂlury BerVice with said Complny an| ;lnmm :
> « i P %? , N " (Give date of disshargs Yo, LAl 2 (KL p Senee 2R
. i 4 4 S 6. Z.n and yhon was your mpau}’ lnd .m é%rgod rom tbe Sery
] : ’ 7. Were you lly p wnh your C d when it was surrendered or dmchnrged? g
i; -
|

‘0161 LOV ¥3ANN
. uogeoyddy sJorpjog

syesspayuo))

WMUBHY INUUL WY ‘QHAE 'd SYHD

(<]
§ -
g g /0747 2 2. (Preiteadr. fos.. Preees
H E a. Where was your Command when you left it?
=B
= i b. When did you leave the C dr.. L8 5L
‘ c. For what cause did you leave?........ -

d. By whose authority did you leave? (Ba2ew—s
For how long was our leave granted? In what way?
Why did you not return t.o your Command after lenve expired?....£
Wl g In what way were you pi d?. ”

" h. What effort did you make to return?............ P
i. Were you captured during the war?. '{ . }

=

j. If so, when, and where? In whut prin u held and when were you released?...,. ... Bl
Voo s e wact®ly
Eﬂ/ MM rmé e [ el pecaas o }IZAL‘/A-E
\ : ! “ 9. What property of every delcrlptkm was awned in the use, possession "and’ control o yourself “~ /T 6y
and wife, and its cash value on the 4. Nov. 10087 (Make list by items'and value.). &/ b&n«(%‘w

1908. To whom, and for what price?. ¥ eremwe— @urel L e el
B L Ll s zf(ww@«zg_

5 : 11. What property of any description of any kind, and of any valua now owned and in the use,
' posecasion ard eontrel of yourqelf and wife and its cash value? (Make i

MM“‘-EA’J‘ . .;/.4{; 7

12, M.[g'ﬁii&'.'i‘&'{-"""""ﬁ inode br
YOUL....n. A R e P
18, Are you drawing s pension of any from this State or the United States?...2Z24...........

14. Have you ever applied for the Georgia Pension and bad it refused? and lor what cause it was
tios allowed?.. Zz R e W‘W eC




STATE OF GEORGIA,

........................... W @?’ fd State and County is hereby presented
a8 a witness in support of the application of... & ............ for the pension provided
by the Aot of 1010, in said State, and after being sworn true answers to make to the questions propounded

snswers as follows:

AP Whnt is your name and whem do you reside?.... }f/ﬂ/a—z/ .......................

i 2. How long and since when have you known......{ $«a.u£ .............. tbe applicant?

v:{;z.‘uc«.ﬂ./ el Mé”/{(4 ‘?A‘.fﬁﬂl~ O Sty fecttl-OF. Z‘k'

3. Where does he now reside, and since when has he been a bona fide, oonhn\ung reudent in this

State and how do you know?.../ 20
4. When, where and in what Company and Regiment did....
war from 1861 to 18652 (Give date and place). L:/Pﬂf

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

f /ét/"—rd/y/ac Lo s 22t O (Rever [ eorse Cof Wﬁ&.g/

6. How long within your own personal knowledée did he perform actual military service with
this Company and Regiment? (give date).
7. When and where was his Command surrendered or dxsoharged (give date nnd place)........c.....

Jg;*fé Q’p el yl/ 2. W '5_&._4/"{% ..... 4 7 =3

8. Were you personally present at the Surrender?. V7 .
\/0 Vel (L Rrarre

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

......... KZLL. - CA M—"‘?{r?
10. Was the appli p P with his C d at der?. c2E.
11. If not where was he and how came him there? Yo WS L2 /M*W
When did he leave his Command?.. MG?% r L %&;‘W here was his Confmand
A e s By whose nuthomy did he leave......... @’1—“ and how
: long was he granted leave? ; 0/’1‘ How do you know

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

13. In what way was he prevented from returning to his Command?

How do you know? JWMM#—.:M/ a2

14. What effort did he make to return to his Command and how do you know?.............o..ccoemreinnencenne
; »
o PO RAL... LR st Ao
16. Was applicant oaptured as a prisone A

If 80, when and whorﬂW/ A
.[4-.4«—#{

#%d....and when released

”&“% ..... +In what prison’ was he held?... —fﬂ
4/8%qrn to and subsoyi! re me, '2 '.he;\ "g [{MM
........................... day of J&" f

Uccs K2 KMM:;,; g

of

County.

says that they are fresholders residing in said County lnd we kno
the applicant for penninn lnd we know the proj
e and, of {ta v to wit: (M

$ 1. What property, if any, hu been lold or pw the apphu or his wifa since 4 Nov $

1908? (State it fully by 1tems.)...,

2.. When and to whom was it sold or given to?.
3. What whs the price paid or stated to be pdd?
4. What relation is the party to applicant?..
8. wm disposition was made of the ptooudn of lho nlo?

8. Waa the disposition of thil )
orwuitludohohdaupond p
Sworn to a

%
said County. . That I also know. the witness swearing to the
service and [ )/ W ...... 5 O 2 e RS CNARISS Houit who are freeholders, that
they are all residents of said County and’were duly sw y me before signing the foregoing*affidavit and
they Wnd trustworthy-and th ments are entitled to full faith snd oredit.. That the
o R M b o
value for tax is in 1908 s il ... - fos 1000 sHetbt........... for 1910 s%ﬁ‘zm ...... :
for 1011 aﬂl[ .............. 29 . for 101 s//s!Z\ ...‘s/f/f( ¥ 2 %30 \<
\3
svmuunﬁ ot official -'?d/ (oﬁoe ./j day orcﬂ’i'\ a0 d

NOTES 1. Before any questions are answered the Ordinary shall swear Ippuunt and all witnesses in the following words
““You do solemuly that you will true -lnm make to uuk question agked you and the evidence you
jve shall be the whole truth; so help you God.
2. A affidavits may be attached if SpAces are qu s R
3 vits must be made before the and oertified by
If applioant has no property at all in his p use or uontrol ol solf and wife, afidavits of freehelders
"\

2 N




FAMT  smitn, F. O YOUAR 1917 . COUDTY ° DeKglb.

WIIEZT AND WHERE BORN? A resident of Georgia for seventy-three
(73) years.

D WEEN AND WHTRE? March 4,1862 , Atlanta, Georgia.

J
5

TWANY AND REGIMENT? Company I, 42nd Georgias Regiment.

3 CF CAPTATN AND COLONEL?

{7 TRED, WHEN AND WIERE? First of July,1864, near Atlanta, Ga.,
and taken to Camp Ch#se, Ohio.

{1LIASED. Rele ased from Camp Chase, Ohio, prison,May. .,
15,1865,

WEIN AND WHERE SURRIENDERED? gomand surrendered April,1865,
‘High Point, North Carolina.

JF_HNOT PRESENT. AT. SURRENDFR, WIERE_WERE YOU? I was a prisoner in
= 7 ; Camp Chase, Ohio.

DIED, WHEN AND WHERE?

LURLTD,

VITNESSES, Wm. G. Bryant - same command . sie = lelg I\Jatl.

s







y Confederate
" Soldier’s Application.

UNDER ACT 1‘910.

J. W. LINDSEY,
Commissioner of Pensions.

CHAS. P. BYRD, State Printer, Atlanta,

7% Y -
iy

7




s
»

AL

W

4
‘
~AdAvIpL
2 A ¥
Sk e

.

ajeIopajuo)

STITTTToTT T uawnBey

2k

i o

"

L

- i
‘0161 1OV ¥3ANN ‘, j

‘MUY N OIS ‘QHAE d SYHO

‘AFSANIT ‘M ‘T

L8] A

‘SUOIIUR JO JFUCIINWWOD)

g
%
>
s
.
5

i

‘?

Questions for Applicants to Answer.
» P
STA F GEORGIA,

Sy s e

i / /{ ounty. _

v Tof uld State and County, hereby applies
1 for the pension provided by Act of 1010, to .Conledeuu Soldiers, and stbmits his sworn statement, with
his testimony to make out the same, md aftér bemgduly sworn true answers to mnke tothe tions

4. W
of Bervice)..

fo:l .z)nhlﬂ (Give tErm M.’ld c? }

w id amain ingthé’ V o) loe;vi said n; men
| /,Z/ rvf‘_(/t yqﬁd gl ‘t?

(Give date of disohar o
6. an:l

eyed pr disoharged from the Service?

< 1 Jer-'Lu_.,ﬁ‘
d clearly where you Wors. - e

' When did you leave the Command?.... M ......

For what cause did you leave?
d. By whose authority did you leave? \—A/\
e. For how long was your leave granted? . In what way?

\

£

=

V4 S bebass
f. Why did you not return to your Ci d after leave expi ’IMQ
g In what way were you p " e S i e O, SO
hi, What effort did you make to return? \/\—W
i. Were you captured during the war?. V2 %A % £

{ j. If so, when, and where? In what prison were you held and when were you released? ..... ...
— ~

9. What property of every description was owned ip the use, possesuipn and control of yourself
wife, and its ¢ ue on the 4. Nov 1908? i s and ) s
% K e 223 AL LA R
. //y . 74.0 o ,
10. What proper{y of any kind have you or 14 posed of and for what purpose since 4 Nov.
1908. To whom and for what price?....... o7 L e Z

11, Wlnt. property of any dem-lpdon of any kind, and of any vdue now owned nnd in the use,
possession and f nd




E OF GEORGIA, . ;
(. 7 VAo Sl ;2 ounly. X
y of sgid Stnbe and County is hereby presented |
as a witness in support of the application of... \./Q for the p provided

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

answers as follows:

hnb in vmnr&o and whoro do you
How long and unu when ve you known... R&‘; M the Appll

3. Where (o‘ea he now realdh, md since wh has been a bgna fide, uonﬁnumg resident in this
State zmd how do you inow?._. A’ .. Mg 7 g O V £ 0 |
7}—0*5 A SrevrrZ o .Q_., % aty A

\Vhen where and i m whn Cpmpnny and Repment‘td. .................. <
war from 1861 to 1865? (lee date and place)

S N
: /5. How did you obtain your information of this Service?.
4

Proe—

P \ |

o

6. How long within your own personal knowledge did he perform actual military service wit
-8 Sy =

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

this Company and Regiment? (give date)

77 o -
8. Were you personally present at the Surrender? ’%f"—ﬂ \ -
5 9. If not, where were you and how came you thero?.......
10. Waa the applicant p lly pi with his Command at surrender?........ ?“" ........... .
4 - 11.  If not where was he and how came him there?
12. " When did he leave his C: i?. Where was his Command

when he left it? for what cause did he leave? ... S

and how

...By whose authority did he leave.

long was he granted 1avel..............cimiaio, How do you know

" all that you have stated to be true? If of your own knuwle«lgg (Toll olearly nnd specifionlly).........i.0cieniivenns

13. In what way was he prevented from returning to his C 1?

How do you know? < : i §
14. What effort did he make to return to his Command and how do\y;u Fnowd N Ui s oo
15. Was applicant _,/ dasar %’0 If 8o, when and where?............ccccoeceeeee.

and when

...In what prison was he held?.

i \\ G TR
opibed bofora e, thig thel
: o X Lk

of

County.

- said Counwg I W 4 <
service and W M

ST. OF GEORGIA. : SR :
‘ ?ioz;:_ il
P lly before me comes. 'é{” f /Qﬂ'/@-fm,/ W

P who on oath

BE J»-
says that they are freeholders residing in said County and we know .. ?é
the lpgl.innt for pension and we know the property that is now in the use €

doﬁhu h value to wit: (Ma)] ' List by, items and value.)..£-2
e ':(fr”v

. 7«‘“’
1. What property, If any, has Yeen lold or (ivon Muy))y the applioant or hln wife llnoa 4 Nov

gonjrol of humell

" 10087 (State it fully by items.)....g

When and to whom (was it sold or given to?.
What was the prigé paid or stated to be paid?. ; ).
e party to applicant?. - 48

What relatiop, is

was made of the proceeds of the sale?,

S

ispdsition of thla property made in good faith and full vnlues? ..................................

or was it made to oktain ap -

v,
County.
g PR RO Ordinary of said County, certify that 1 know

the lypllcnnwh .J 7

who are freeho]ders, that

they are all residents of said County and were duly sworn by me befora signing the foregoing affidavit and

they are all tmthfulmnd their sgﬁmenm re entitled to full faith and credjt. That the
Tax Returns oft;Q. / Y/}@ Ml/%shows that: I —wif
for 1909 §. for{l)l

e for 1013 8.0, @. 4461~ /7/4

; ; ..day of. @/ un

Zr i A I +....:County.

NOTES 1. B-lon my questions are answered thc Ordinary shall swear applicant and all witnesses in the following words
mlc y swear that you will true umun m-ke to each question asked you and the evidence you
ﬁn be the whole Gmth, 20 hlg‘you God.
Addn al affidavits may be attached ank -pun are insufficient.
All affidavits must be m. dobefondn Ordinary and certified by
has no property at all in his p use or eonthj\n! self :nd wife, affidavits of (reehalders
mm-ry.

0%




NAME  Smith, I. Fe YOAR 1917 . COUL'TY DeKalb.

NT'HIT AND. WHERE BORN? A resident of Georgile 8ll my life, 75 years.

July,1861, Opawfordville, Georgia.

D WEEN AND WHTRE?

>

GONMPANY AND REGIMENT? Company D, 15th Georgia Regiment.

1/MZ CF CAPTAIN AND COLONEL?
ve JNJED?
CAYURED, WHEN AND WIIER‘E?
LTACED.
L;glll,1865, Appomattox Court House, Vae

WI.IN AND WHERE SURRENDERED?

1F. 40T PRESFNT..AT. SURRENDFR, WIIERE-WERE YOU?
DIED, WEEN AND WHERIL?

BURITD,
VL INESSES., John Johnson = with applicant in'service = - =No data.

8B.







POWER OF ATTORNEY,
STATE OF GEORGIA, :
SO S e OQE—»%.“V

, hereby authorize

e e A 2

a3 gl T S S S

to. receive and receipt for the pension allowed, and request' that he remit same to
S R S DS s LT GO o i T BE W e e 9 e e
by. Speron e o 5 il
Witness my hand and seal this______. ~

Executed in presence of M

.

g,

&

Commissioner of Pensions.

| INDIGENT
' SOLDIER’S PENSION,

|

RICHARD JOHNSON,
WARRANT HANDED TO

: ,‘
WC L Cy,

(For Those Already Enrolled.)

A

R
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&
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27 |3
o S =
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For Applicants Heretofore Allowed Pensions.
: S%TE OF EEORG'ACounty }

@7 Lefo X

ho bemg duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously,ever

since the /7 day of & W

bytoccupation a %. p eI = I (glat he enlisted in the military service of the Confed-
erate States (or of the State of

Personally appear

County, State of Georgia,

R i) durmg the war between the States,

and ger\ed for, Ll!e u.rm nf 240 9( in Company_,. 8 Q/ t:fzé
v“(l&\__ .& e e 7% Qe r ‘2 his p1y51 coudxtxﬂs as M‘Gﬁm‘

follgys : A ’/éc.féua,//”} %IQJ/‘M lazszn e
gﬂ&z 4,;-—6:( ,,z;_\ AWM_Q_ . Zee < 4
ot T

that his property consists of the fullo“mg items \/ )(/C

of the value of. e Dollars, that by reason of his physical j
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of .. %M&Q(
courity been allowed a pension for the year 189 3

Sworn to and subscribed before me, this, the } % /4’

\/

7

LR
2 J< il ...
//(/( (lnyuf ""\ 1809, “(‘(‘/ﬁ;

'/( /ffé\

_182¢; that he is._ ,73 ..years old and ‘

4 county been allowed a pension for the year 189 7

Skl t.{“ wele (Q Ordinary.

St /;te o ﬁopgxa . }

I 72 ///,/Z&/ /04/4{ C( 7;dinary of sgid County,
do certify that I am well acquamted with //@ / *‘WVK% 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 1;1}(1‘ my. official signature and seal, this... /7. ..
day of. A 1899,
& 7

Ordmary

Nork,—Tho blank «paces must bo filled. :
Norx,—Affidayit should not bo attested before January 1at, 1890,

#

For Applicants Heretofore Allowed Pensions.

STATE 9F RGIA, }
ty.

4§

){7,4/ Co
.Personally appeatay/ f }/;//// of }1// (// %

County, :State of Georgfd, who being duly gworn, says on oath thathe is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever =
since the. 7 day of. /%;’/ 18},&, that he is.. 7’/ _years oldyand _
by occupatlon aﬁ,,&i::am 2. that he enllsted in the military service of the Confed-

erate States (or of the State of.. ) durmg the war between the States,

and served for the term gf 2‘ Oé A (/OZ / mpany iy OF, /‘jh Regiment of 4
_.,..»/(?/k /: C_u Lt ,/' - IR C at 18 phyr ‘dcon"tf'%x'fzxﬁs g

: \
follcyvs (,}.44{(_ CJC ’( /{/ /((,a fi }//f/¢ TR ek
Ao, /;‘/’{; s A LT :
o

that his property consists of the following items &/ 7 2.C £

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

condition and poverty he is unable ‘to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. !

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thegensioy to which he

Sworn to and subscribed before me, this, the }

/(f seniy q’ of . AL.L0 kg 1900,
i , il ’/J.; At e v Ordinary,

e ///,’

State of Georgia, } ;
Je /(1_' //‘ Gounty. {
1. (../,A. - fZ;'/ AL o

do certify that I am well acquainted with_.. Wi Pl the

"
Ordinary of said County,

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 fﬁder my official signature nnq sealy this £/ . =

f Z.2 00,
(‘)’5‘1;‘? day o Z : = s ’}9
L W

KR

Ordinary.

ME 77, ...County.

Nore.—The blank spaces must be filled.
Norz.—Aflidavit should not be attested before January 1st, 1920.




POWER OF ATTORNEY.

STATE OF GEORGIA,

(.‘(' GO A

County. }
I hereby authorize
of.

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

at
by ]
Witness my hand and seal, this day of 1901,
v
EX‘:CHlL‘(‘l m ;H'L‘.\L'Ilt'(‘ ol
{
. _; :
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POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
I, hereby-atithorize

of

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

at
by ; 3 4 by
Witness my hand and seal, this day of.. ! 1902.
; [r.s]
7
Executed in presence of {
- = L sf
g > Ut R
= [~ =) ‘ IH §
Bl = | 2 b3 i
- LB P a8 S 3
S EEdalaT e -
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FOT' ADpIICANTS HErelolore AlIOWed rensions.

STATE OF GEQRGIA, |
Wit /' Coumy.s

A ; Vi SR
Personally appears /z/ i "2 of Lo 0l

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

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

Gs A 2 R
sinde the }h\ of s 18/¢ ; that he is /4 __ years old and
by Uccil]!:lll’nn aars S that he enlisted in the military serviqve‘o[ the Con-

federate States (or of the State of .) during thetar between the
States, and scr\ ed for the termof Y0 42 o in (,ompmy, 7 ,nf /. th Regiment
G 2, -‘ thy A
of A “‘ ( o i ‘ i th'\t his p]l\\lcal condition is as
8
47 )

follows : Nt ¢ % 7 (G G e g o / dE TP A
£

¢ { / C

"

thiat his property ednsists of the following items' & / 7, ((

7
of the value of 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 hie receives yo pension but the one herein applied for.

Deponent desires to participate in the baiefits of the Act, approved December 15th,
1504, and the Acts amendatory thercof, and makes application for the ])L)l\ jon to which he

is entitled for the year 1901, I have heretofore as a resident of ,[‘L [ A /

) e, £y,
county heen allowed a pension for the year 1 /2«

Sworn to and subscribed before me, this the ' W 4 > 2
day of Lz 1901, ‘
(P2 R O S Ordinary.
L3
STATE OF GEORGIA, |
A 3 Counly.‘
o S {cv. o soliC e 3 Ordinary’ of said. County,
do certify that I am well acqainted with bl s Z, // 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 this County.

Given under my official signature and seal, this /7/

day of A 3 1901.

ol 4

Ot P County.

N ot = he Llark sy eces must be filled .
Notk. - Aidavit should not be attested before January 1st, 1901

FOR AP-PLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GE RGIA, )

County, State of Geoogia, who bemg duly sworn, says . on oath that he is a bona fide citizen
and resident of said County and Stgte, and has resided in said State continuously ever

since the_.z-_é”__day of, ...1824; that he is. f? .. ..years old and

.by occupation a _m__thnt he enlist&d in the milit#ry service of the Con-

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

States,jxyerved for the termyof. Z‘_J;(jd%am (@ 11;Pany£. o,ﬂ,/ﬂfh R m)ent.
of_(>Z S  GR A N ‘7"‘9' /J,V.v_?,'/ ﬁls ’i : 2 oy e

follows: ...

of the value of. 2 : Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

De.ponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t’i:eéensxon to which he

is entitled for the year 1902. I have heretofore as a resident of.

cotinty been allowed a penision for the year 1._7¢. /, - {/ /
//211\//< ‘/}1‘1. 1171

,,‘111\/(

Sworn to and subscribed before me, this the

éﬁ\ A?ykf =77 1902.
p
STATE OF GEORGIA,

w e ORDLY. o ;
/ﬂ/ g Cﬂ({_ T 6) iu.ar of said,County,

do cerm’y that I am well ncqumutcd with_.

e 2 Ordinaty.

the applicant in the foregoing affidavit, and am ‘Well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under official signature and seal, this L A BN
day of . XAL]. . . ¥ \

Ordmaryﬂb?., M//* %\ _ County.

Nore,—The blank spaces must be filled. e
Nork.—Affidavit should not be attested before !nmmry 1st, 1902,




POWER OF ATTORNEY. 7
' POWER OF ATTORNEY.

STAQE OF G?GIA, } 4

2/l - Bem e sonie G L
4 % Mmy STATE OF GEORGIA, } : !

¢ b : : /é/% (UUNTY ; %

/
: - (/’( % fL/ _.hereby authorize... ..
to receive and receipt for the pension allowed and request that he remit same to (/ /6/ O of ,5‘.\‘.' ‘/ﬁ v (,‘,/v,( P ¢

)
at oo o A 2 SR e
tn regeive and rumpt for the pension allowed and request that he remit sdame to
) : O el - O e e s S0 k.
Witness my hand and seal, this.. 2 a -1903. ‘bv ! g
L 5] Witness my hand and seal, this . LG day of... } £ ek i 1904,
(

Executed i : f , TR Aok
xecuted in presence o ; 5 7 / i & ///g’L L |
e . q e |

¢ Executed in presence of
/\;/CZ/ %/’4 //"

. 1904, ¢

1903.

T e

Commissioner of Pensions.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

1% /(‘)/% C unty.g :
&%Q/OJ?Z¢2I// e Tradh

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

and resident of said County and State, and has resided in said State continuously even
since the 224" day nf;,’%f/‘ 1826 ; that he ls.j

A § 22¢¢ 5/ that he enlisted in the military service of the Con.

...years old and

by occtipation a..

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

States, ang served for the tfrlt)fgc/&zl# %m Compan , of . /¢ﬁ Re
\Z S phy :1cal cmﬁmmng

ot /—4—( Cake AV o
- ; \/ . 2L }jézt...[éxé.za..(._._
o, ///(/f// 2 A /‘/( | e e

follows 14— ..2//7///('7 oir AL
that his property consists of the following items: /)/ 2t J

of thesvalue of Vv

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 m6 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

S Az A
connty been allowed a pension for the year l//?

| Sworn to and subsctibed before me, this llu % &
// g 'nf,//( mn,l 1 /K Q/Wk/
NI el Oinary. /1A
STATE OF GEORGIA, }

L Sl County.

VI % }//l\/(‘\/)ﬂ/-z K(zt((,

do certify that I am well acqmmtul with.

is entitled for the year 1903. I have heretofore as a resident of

-

/Ordnnr\ of said County,
2 1/>/

the applicant in.the foregoing affidavit, and :m(v;ll s'msﬁed 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 uudmyﬁy official signature and seal, this.. .//7

day of ,/f/// = IJJ
//'////ﬁ//tfa/ ((¢

y /
Ordinary. A7 £ e

Note.—The blank spaces must he filled.
Note.—Afldavit should not be attested before January lat, 1903.

County.

#

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS/ -

STATE OF GEORGIA, \

\

OWM* ounty ’
Personally appears... J¢" /v 1

County, State of Georgia, $ho, being duly sworg, says on oath that he is a bona fide citizen b=

and resident of said County aﬂ State, and has resided in said State continuously ever.
since the 74 ‘day of . fL&/ ,182.&, that he is.
by occupatmu a. fa/),yybm/ , that he enlistéd in the military service of the Con-
federate States (or of the State of _.

years old and,

Sy during the war. belweeu the o i
g sof . / th Regxmeut
: .M ! ity that his physlcal cond}non is as

maj;m Gk QLA a%;

State/s&nd served for the term of2 7 4’ pd (0 .in.Company
of .Y

follows :

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

U«

of the value of.. st ottt -.=..Dollars, that by reason of his physical

. condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for t m/i@%h he
is entitled for the year 1904, I have heretofore as a resident of.

County been allowed a pension for the year 19
¥\ ] gt
/I “Y

: ..Ordmnry.

Sworn to and subscribed before me, this the

/// day of. @“’7 ..... 1904,
.;.//Z/K/lk L/x—l/&/ (_,

S%’E}E MEORGIA, }
Coupty.
T, i ﬁ’a/&gxsz ______

that I am well acqtiainted with

of said

ie jrd
71’?* -

do certi
* well satisfied .that the statements made

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

to-be, and that he resides in this County. o, ST
Given undgr my official signature and seal, this. //
day ol DL L) o 1004\,
AmE : 4 7 &///.1»'//;'[/'1\ s DL T el i
- Lotivar LICA bl ",
L"\“’;J Ordinary....../ i’ LT County.

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January m 1904.




JOHN P. WEBB
ORDINARY GWINNETT COUNTY.

PE ur-ru///r, =77 /du /R /’(yfﬂ

DAL LS o
g ?&%%M

Q‘Z,wé ler—2 s
%1) 141/114, 1‘7—%4 11,?—’"
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lpension effice S/SQ//J).’) 28

1

It is net stated er preven
te what extent the use of the
leg has been effected by the
wound,It miat olearly appear
by the examinatien o Nrs.

¥ the extent of the injury te
¥ the leg am the mole and Al=

INMALID

‘SOLDIER'S PENSION, y

2 i

e

Countyy ... /
coll= b
Disability

Amount, §._.

JOHN W. LINDSEY,
Commissioner of Pensiona,

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above.

rent remlt of the sV IEnzZ
wounds received in the nervice
7he law requires that it !
should be rendered svbstantial-
ly and ennentially uscless
ap the result of the wounds.
That is the leg cannot be used
for anything without artifi-
aial aid.This rmst be made te
appear by tentimeny before a
pension can be Mllowved,

J.W.Lindsey
¢am, Of Pens,

Jo.oonesaud ayy U1 paynOAXT
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; | POWER OF AT’!O_BNEY. FOR USE OF APPLICANTS WHO HAYE NoT HERETOFORE DRAWN. ‘

STATE OF GEORGIA, STg OF5 OEZR’GM.
County, /8
: o PERSONALLY appears... ‘ = ¢ B~ k7] ... R 2!
. y authorize Al e A o p ; #
i (5 5eais i racelib fob the pansioniallon dta h County, Btate of rgin, whgHeing duly sworn, says on oath that he was born oy the. % day of
ol Vi 4
Vit it . e (o o 7 T 1&4‘/ , that he is a Yona fide citizen and resident of Georgia, and has-been
r(‘{llll‘& hat he remit same to peaviiast snehtbrtess SRS ) U o - = rrernsee :
1 continuously since the.... e By of,.Wy‘ 18!5./, that ke enlisted”
t : 4 P Z .
2 - 2 . i . o \ : S /& & ~
IN, WITNESS WHEREOF, I have hereunto set my hand and seal, this__ inife ity setyice Of S oMEl Al FlAvn (Dl Bkt Mﬁz’“‘— & ) on the
1 ; 4 190 , , during the war between the States, and 8
diy ot o i3l 5

3 : "..Volunteers
YAy /\!§ Aday of
f 7

.; that whilst e;%d in such military service, and in line of duty in

on the J day of%_. A

L. 8]

% : i .Brigade, and was honora
Executed in the presence of

otes Must be Observed.

3
i
o L
3 9 ; )
s N ALY 0
> T o »
B . ¥ (3
“ NG N
i | G 3
i S ~,
. R
ol T - N a
E 5 “
< - J | | J 2 was command surrendered ?
L) { >
-~ \ N
& & b T TR 6 Was applicant t?M
; n R
- -c-i —N0 :‘ was he?.&?%ﬂ(. .
& = 4
En & - e Nty e M € e * 0
p - ' g g 2
4 Lam s | =| | LR d g f & I7 PP, .
= § 2 8 i ‘
! = ARRLT S 5l o (|3 EE |
i E > ~ 2 & i L] 0 Deponent desires to participate in the benefits of Section 1250 of the Code, and the Actgamendatasyathereof,
(9> O\ v H E g o i 84 S . 'q and makes application for the pension to which he is entitled for the year thereunder, epdiug‘bl)er 26th, 190.. .
. i -4 i Bz - = )
D g | N Vi ! ! , 8 ~§ g | Eé : S H Swarn to and subscriffed before me, this thy ' :
. — i i | ! =5 Z sz i & 4 2
,..l fombms < y i = E < 8 NG day of 4 e )Y E
3 'K en 0\ NS o d L b -
. . < ~N = e |2ER 22 o s len it s
A o T NS Z = N Ordinary. 2
o z = | R | Z < = E 2 Nore.—State fully nature of wound or character of disease which causes the disability, and explain particularly
5 3 Po— ¥ fas} 4 E g y the extent of the disability. If claim is based on disease, give full and connected history of disease, tracing it directly
Bl ) B i ~ & o o ES 1= e | to the service.
z =] i KN o < ] \.{ Nore.—Do not trouble to mention wounds which do not disable, *
Q. o | If .§ ‘é ‘—‘ 3 E E 22 3 Nore.—The Ordinary will see that all blank spaces are filled when the affidavits are signed.
5 = SS ] 3 TE ‘ |
o2 k8 % o Q\ ' )
sS85 3 €




STATE OF GEORGIA, : STATE OF GEORGIA, }
| W .....County. } 4 : oy -%‘Z W ....County.
0 o

LY appears before me, the undersigned Ordinary in and for sai

‘ArrivAYIl rUN THRDLD WITNDOOGD, ! i S LLANIVIDIAW - ArrAVUAXLL, ; ]

1
i in this State continuougly since the |

é |

that he served in Company. e OF the S
< -...Brigade, and from our penonnl knowledge he, Py
(gwe Jull statement, and tell in your own lanquagr

d
when, where, andhow the injury happened, or the disease was contracted, aml to what extent applicant is dis- (8
pm work: as a direct result theveof. . UJG does any labor or can do any, state what.)

under oath, that they are p lly and well
whose npphcauon is _herewith presented for a penllon. thn h

SRISTT & o

examined.........

— O s i ‘ £n. AL
m%apuuble physicians of ui'%hty, who. bdng rll.ly sworn, eay on on(h lhnt they have carefully

after such personal examination, say that the present
ig . 1

and that such condition is permanent, Said condition arises from the following facts; é%—- ’ ‘dr%

We have treated applicant professionally for___. L i e years, and his condition, ns above stated,

i1 . -
f], e «-1(—' ‘L'&L—v“r\% %‘-@ ? ﬁ‘ %W does. W arlee from hereditary or congenital causes, or from viclous or intemperate habits,

: r' -2ce A

A

Sworn to and subsortbed bofore me, this }

rdinary.

Nore 1,—8tate fully the pﬁﬁ;&wud"m" and eapecially the. extent of disability. If disability results fromhwound or
fujury, state nl(n lﬂ;nuuon, rdcter and present condition.  If from _diseuse, give its nature and character, and ita causes or
origin, as understo

; : icant’ .
OVhize: vax appliancd chmymdnd miftendersdh Nore 2.—Thé gf,ﬂum will be careful to fill every blank space in oath,

Was he with it? WJL : W
If not, where wil he ? _ &{/LM S el
Where were you all? . é(/"‘f.« Lt A

STATE OF JEORGIA. } Yorm 4
..County.
4

L

1

How do you know the facts you state to be true?.

We persovally know above stated facts.

We were with hyfu in the urmy und haye known him ever since.

He was hunnrnl»ly discharged or retired from'the gervice on............. day of ... s SIS
3 186 Appli is per ly disabled asstated and has been o to our certain lmuwledbe ever since 18 I also ceryify ghat the wnnwea, to-wit :
We have no interest in the ncqvery of a pensivn by him., |
W’ Z ' . and.. ......are persons of respectability, that their statemenh are worthy of full
Sworn to and subscribed befnre me;- thik \ g '1) SRR éredit/And behef and that the]ull lmpt of the afidavit was read to a“ tood l)y\ them Uefore they signed

5 the same.
day of.. =Pl Given under my official signature and seal, this. .. é +..day of

R .4_0?‘\- e ﬁ 'Z" e | :
rdinary. 1 | R ] el L, T 4 S
Nork 1.—The Ordmlry will see that the full text of %e is und by the wi and that they | : * .' iy CJW

are le;mlly qunhﬂed to th
i (7 ts full and explicit, tracing disabilit;
uill';le:r:l?l;m- ﬂwfﬁﬁbﬁiﬁgﬁ" ¥ 1l and exy SR 7. 401t trus cans: All amending proofs must be executed with the same formality as griglnliproon, an Ordinary must so certify.

¢ ‘—Three witnesses are required. < 1 Sy




P | POWER OF ATTORNEY.

STATE OF GEORGIA, }
Lo o 2oty
I, 2 hereby auth
of Al it to receive and receipt for the pension allowed and
request that he remit same to by.

ab.

: IN WITNESS WHER.EOF-, I have hereunto set my hand and seal, this.
o s

day of. 190.

[L. 8.

Executed in the presence of

¢

oR.

o/
£y
B Y ad ~ wt - i o -\l
. ERE N
. % = o % : ; " i\
NI NR 29| 8 55 n'{
SR 2118 SN
NE 231E [
J:E8 e [l
Pz 59 =z |2 (151
% = o ) g E
— laden i %g
—3 s
(7~ BN
R 3

Code Section 1250.

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN.

7 A B SO o S e

§ County, State of Georgis, lo being duly sworn, says on dath that he was born on tha#, day of
Mlﬂﬂ%, that he i ig acona Jlde citizen and resident of Georgia, and. has been
continuously since the+___dny of. 18_% that he enlisted

rvicé of the Confederate States ) on the

tween the States, and
Volunteers,

5 " Yo dinck
Brigade, and was y

d on the

day of

ISBL' that whilst engaged in, such military sefvice, and iﬁiiue of duty in

tie State of_m_____, on the_ _\L__.__duy of. 7=,
he was disabled or wounded as follows : /- - 7 V7. A 7 ,!‘ wt,ﬁ

Deponent desires to {nlmpau in the benefits of Section 1250 of the Code, and the Acts amendator: th%oof
190

and makes application for the pension to which he is entitled for the year thereungder, ending Ootober 26t
Bworn to and subscribed before me, this the W '%

7
wo,ﬁ ; ~ :

Ordinary.

Norg.—State fully nature of wound or character of disease which causes the dmhlhty, and explain particularly the
extent of the dlnhllity If claim is based on disease, give fw/l and conmected history of disease, tracing it directly to the

No'rl,—Do not trouble to mention wounds which do not disable.
Nors.—The Ordinary will see that a// blank spaces are filled when the affidavits are signed.

The Instructions as Set out in the INotes Must be Observed.
N g r A

Post Office.

»




: - AFFIDAVIT FOR THREE 'WITNESSES.

STATE O, GEOZGIA,
2~ ___County. }

under oath, that they are p lly and well acquainted with.

whose application is herewith presented for a pension, that g
#dq of.
-~
Brigade, and from our personal knowledge he,

ollows: (Give yull statement, and tell in your own language
when, whne. and how the fnjwy I:appened or the disease was contracted, and to whut extent applicant is
disabled from) work as a direct result thereof. If he docs any labor or can do an

7/

7 ce ‘the
—— _ of the

, that he served in Company.

Where was ap
Was he with it?_ M Wi‘

If not, where was he?

How do you kuow the facts you state to be true?.
Horner) £
(/ r

He was honorably discharged or retired from the service on.

186 9%. Appli is, per ly disabled as stated and has been 80 to our certain knowledge eversince 186 4=
Weave no interest in the recovery of a pension by him. ’

e day.of.

Sworn to and subscribed before me, this

&Ldny of!

8
NOTE 1.—The Ordinary will see that the full text of the affidavit is understood by the witnesses, and that they are
legally qualified to the same,
2.—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause,
3.—All blank spaces must be filled when signed.
4.—Three witnesses are required.

PHYSIGIANS’ AFFIDAVIT. i

STATE OF GEORGIA,
Co; nty.}

77 , both known to
m} sevanlly sworn, say on oath, that lhey have carefully

.
examined_ /@24 A2 22e i 4 v, and after such personal exammauon say that the present
. £
condition™of applicant is as follows : , ‘ot 44 NPT V[T 2N 23 LY
(4 Z ‘ ’ 7
s Al Tock goiolf Ve '@ Moo TR a

74
f 0§
< g rd
A4 24l 27 A 1
 »
£ O TT S 02 77
'

and that such cendition is

‘We have treated i professionally for. years, and his condition, as above stated,

does. ise from hereditary or congenital causes, or from vicious or intemperate habits;

Bworn to and subscribed befory me, this, %

1==State fully the physical condition and r.mmrtll the extent of disability, If disabilily resulls from wound or

{njm:v, :Iath location, chavacier and present eondition. If from disease, give ils nature and character,and ils causes or
origin, as understood b afhm
Notr 3.—~The physicians ‘'will be careful to ill every blank space in oath,

Form No, 4,

All ding proofs must be




GEORGIA,
Lo e o b R e , Ordinary of said county, do certify
that I personally know : , the applicant, and that she

18 the Tawful Widow.of .. < ieemss i ss g eaamiari DR e e o \\ ..... , and was on

Him and unpaid his Pension of
of Georgia, and I know
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this

J. W. LINDSEY,
Commisstoner of Pensions.

Deceased Soldier
Approved and paid

UNDER ACT 1891
To be paid his Widow or Dependent Children

Application for Pension Due

-~
I,
GEORGIA, “ s

I hereby authorize and constitute of said county, my
et i

lawful attorney to. collect and receipt for me in my name the Pension due me for 191___, through ‘my

-

deceased” r_..u_un.:_.

Pension Roll and'paid from

Witness my hand this

Attested before me:
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1

WLLE  Smith, Joseph YraR 1910 couNTY.  DeKalb

: VEES AYD WRiTRE OLN? Dece'4,1844- Georgle,

D T AU WATRTY Auge 1st,1861,- Gaorcias

'.A-..".
4
SN AN ES T 1Y .CoeCse Cobba! Iegion, Gae Volse
(Woffords! Bri,r',e.des
Vel ko DAV LG S0 TEL? g Le Argo, Oaptailn,

3 May 3vd,186%, in Ve., Recelved a gun shot wound in right leg

% left hip while enrared in a Bettle at*Chancellorsville, Va., & sald

dischar-ed & lot of puss for a number of years after the war,

jers ennlicant fpom rekine a living at any kind of labore
NGRS RS

11
Wound ren
L ol ]

-

L7RE SULPWIIDLELRD?  Command surrendered Appomattox, Virginia, q

RaSuME A0 BIRLENDER  WHARN RERE YOU% At home- Wouvnded- Dis=
charged. By authority of
Army Boerd of Physiciensg
at Winchester, Virginia.

121D W0 -Discharged Sept. 1864,
crr.JeLe Argo, Captain, GeLes Robertson, JeIle Marbute No datels

-Present atthe surrender & know of our own knowledge=

&

DISAPFHOVED

NAME Smith, Joseph YEAR 1906 . CCOUNTY Lekalb o

/
{

WHEN AND WIERE BORN? Lecember 4, 1844 - Resident of (eorpia continu-
ously since Lecember 185
ENLISTED WHEN aAND EERE? dnly 1861 - Georgia

RALIK,
COMPANY AND REGIIUENT® Compeny C, Cobb's Legion
Halds OF CAFTAIN U COLONEL®

(OUNDEL®? iuy &, 1663, wounded in tiie ri nht le. snd left hip by
gunshot. at the battle of Chencellorsville, Vir:inile, resulting in
running sores and pleces of bones came out,later the wounds heeled
but still suffer from effects of wounds.

CAPTURLD, WhIl. .ND HERE?

RELEASED.
¥

WHEN AND §HeRY SULKENDLKED? Appomettox Court ovse, Viiginles

IF NOT PRESENT AT SURKENDER, WhihiE JERE YOUP Hetired from all military
sérvice Septenber 15,1864
on account cf wo nds.

DTED, WHEN AND WEERE? \

BURTIED.

WITNZSSES . He C, lLeagin, Js L. Argo, J. Ls born = steté they were
1w in the army with applicént. -- lio dates.







25 MiTh, Tosephide (;;.:)J

F i _.. ik D 2 Dg/(,ub lo, :

AUG 16 1935

A L. RENSUIN, Lol

. Iliness and Funeral

(UNDER ACT OF 1919)

Ve S, Morgan . . Ordinary

ON)
Veterans Service




Mppucauvn 10r

. Payment of Expenses of Last lliness and Funeral
. (Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, DeKalb

Before me, the Ordinary of said County, comes Donehoo-Brandon Co,

County:

of said County, who, after being duly sworn, on oath says
that he knew.. Mrs. Josephine Smith

late of said County, a Confed-
erate 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 ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of 5200000 .................. , as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached. : ‘

Sworn to and subscribed before me,

this thu/g‘ day o , 10057,

S Ordinary.

CERTIFICATE OF THE ORDINARY
_...DeKalb ..
Paul T, Donehoo who, subscibed

GEORGIA, - County.

I certify that.._=

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew.Mrs. Josephine Smith the d d

pensioner referred to in the foregomg 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.__ 14 . day of ___J August ., 1988 _.

(Seal of Ordinary) i .V la -j 2 an’ ., Offlinary.

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this- application,

2nd. Require those claimi of last ﬂlneu and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

3rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill.

4th. The Ordinary must see to it that uch 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 and signed as indicated.

Gth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
nnd no money must be paid out until it is returned to you a8 your authority to make the payment,

6th. Return this application, and attached bills, p ipted, to the Veterans Service Office.
7th. 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 'rny the approved bills, When
you have paid thé bills and obtained a recef t hr each payment, return the vonnlnr,, th bills and receipts, to be
permanently filed in the Veterans Service O

9th. The State does not ize the £ these the mut a soldier &ondomr is survived by &

widow, nor if the pensioner left -ny estate of any ldnd or value nﬂclont to r them, nor if the pensioner had been
Sutsids of the State of Georgis for more than twelve (12) months immediately preceding date of death,

-

o

CALHOUN 1121 - 22 9

e

M‘OMW

7)“%"/4‘51’&? @—«7 /274:

 BONEHOO.BRANDON COMPANY &-Né L— - 4‘J

FUNERAL DIRECTORS NG 18T
ot i rEI0E
744 N. CENTRAL AVE. HAPEVILLE, X&x ey
* August IBthoI955
The funeral expenses of Mrs.Josephine Smith. . i
Casket § 150.00 ¢
Embalming 26,00
Hearse Service 16,00
Dress 10,00

§ 20000

‘ fore aocoount is rendered for funeral expenses
otnl&lrgg::pn:c gulgg.ngho died without owning lu!ﬂohnt property

to pay this bill,

DONEHOO - BRANDON .€0.

o

@Lew 2. Ko

Received of V., S. Morgan, Ordinary, DeKalb County, Georgia, Oné
Hundred Fifty and no/100 ($150,00) Dollars in full settlement
for funeral expenses of Mrs. Josephine Smith, deceased.

This // _‘?{’_day of September, 1936,




CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH
Bureau of Vital Statistics

flitia District (Number and Name)
ity or Ton ATlanta. Length of residence In this city or town: Yi Mos.. ..NON-RESIDENT (Yes or No.).cn

Street and Number (No..=. Edgewood . AVe..

3 o Ward....... —
(If death occurred in a hospital, give its name instead of street and number)

. FULL NAME.

AL AND STATISTICAL PARTICULAR!
o C L5 N dowe
$ % Divorced (write the word:

Married

6. 17. 1 HEREBY CERTIFY, That I attended the deceased from
. 7[1/1935. . s5...... o.....B/3/35

| 1 last saw b... @ live on. 2;{
(a) T(lde.[pmlel:lion or particular is said to have occurred on the date md@ ur- stal
kin wor e,

nd ol don:

z nner,
=} sawyer, bookkeeper, ¢

The principal cause of death and related causes of importance in the order
of onset and duration, of eac!

Heart d isease (

() Industry or busi in which

&) Date ed last worked at
this tion (month and apen|
enr) ... ssiassisnsiseiss occupation

NRTHPLACE Other contributory ca of Importance:

(P, 0. Addreas) .. : Congestive heart failure

t confirmed diagnosis
e

11. BIRTHPLAC ly whether autopsy, operation, laboratory, or

(P, O, Address) If death was due to external causes (violence) fill in also the following:

FATHER

Was injury an accident, suicide, or homicide?.

_Dont know | Where did injury oceur

12. MAIDEN NAME. Specify city or town, if outside of limits, the county, aad aiso the state)

13. BIRTHPLACE

MOTHER

Dont know Did injury occur in a home, public place or industry?...
(P. O. Address) e ot iy

INFORMANT 6
HermanEWing Nature of injur.

(Signed)..
(Address) - (Signed,

(Cemetery)..
(Postoffice).
15. FILED.

(Signed).. o e
(Signed)..
(Address! : Ga

OFFICE OF THE REGISTRAR OF VITAL STATISTICS
For the City of Atlanta
GEORGIA, . Atlanta, Ga.
FULTON COUNTY.

I hereby certify that the foregoing is a true and correct copy of the record of death Number.
Mrs, .Josephine Smith







NOTES.

In order to avoid utinecessary.delays to applicants, and to enable all parties: interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been woundéd, the description of the wound m&i& be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts

h-mwoium the extent of the disability. " If applicant claims disability from disease contracted _

in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. : :

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

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

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

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

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

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

oS

7

7/

on record

Date of Warrant,

Entere
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In order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled ‘soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and ph sician, and 1P llowed by a plain statement of facts
showing the extent of t}t) disability. 1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

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

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

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

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

'Fhe Ordinaries of the several counties are specially requested to call the attention
of the physmmus and applicants'to these points.
No payments can be made for any past year.
W. H. HARRISON,
Clerk Ex. Dept.
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Entered on record
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44
&

County, AQ
1Z)

Ao,
il
W. J. Campbell, Stath Printer, W Office, .m..u:

M

APPLICATIO
Date of Warran

A.Q_mu,m

Applica
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STATE OF GEQRGlA } b

/ ~ unty, M
PERSONALLY appears.Ze-«z. . M of. j //4/% county,
State of Georgia, who, being duly “6worn, says on oath that he isa bona Jfide citizen and
resi of said State, and has been continuously since the. . L .day of
g‘ 18%3; that he enlisted in the mlhtary service of the Con-
federate States (of'of the S I}te of
States, and served as a. Zir

of. LS

(( 2%

) during the war between the

Y in Companyz ofé// th Regirﬁeut.
e

in such ml] tan qcrvxccﬂ-ﬂn—hﬂh—o‘ <P

of &/A carcq | onthe L . %%./
21ttty sve. Lot i

Viihooco> % reFiaelio. Oold —tvttcel 2ok

oo sre \Mae S TGP -

Volunteers.. . Brigade; that whilst engaged
in the State™

1862, he avew

N

a/}wt" s terend
I/ 1/;///{((/,{
%Ifalﬁ{

%ﬂat?&ﬂ?‘w 2zt ’;{7
%1(-'(/4»{ //é:%f;g/ 2o, //f/mf//mm /0ﬂ¢4;// 7 %4M< ~ e

W/ﬂ«rr/ Cvca ?‘@h% ép//’vu

i %%/m(cak'/&

s ’(‘v'«ir/
/ll—/[( T Lc/ftﬂ
,L((t(y :&%‘ )r/

/fd"/ /dy 1’“' n(/fh/?ﬁ?‘?‘ B sr e s

enefits of the ct, appro 24, 1
and the acts amendatory thereof, and makes application for the allowance to which he i 1s_
entitled for the year thereunder, ending October 26, 18g0.

Sworn to, and subscribed before me this the

2/ %
Norte. —Sn%uly natu

the disability. Tf claim is

Z/ 18947

Oiclbicos
T (K)u‘mruckr of di vhich causes the and explain
it st v full i oobaretad Afatory OF dlaeises tFSIng b Airectiy lo bt

ly the extent ot

CoMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA, :

County.

PERSONALLY came before me /7 &—Qa
of.... HW ...5tate of Georgia, who, being duly swom. says that he was
a commiissioned officer in Company ok & /2

of the county

Regiment of a, .

Volunteers, and that deponent knows. .ﬁ/\,\ \A*\M../p& and that he reeeived—the,
weomnds (or contracted the disease) in the military service, as stated in his foregoing affiduvit;

and that woundw-ten disease) permanently disables the said < s
as stated by him in said affidavit.
< N

el is a bona fide citizen of’ this State and reulden
in. A-f o

county. % {K < 55

Sworn to and subscribed before me thlsé A (' EM 44 / i
de

2 ﬁy of.
The foregaing afdavit, cha, ‘ﬁy a commissioned officer of Company c;: Regiment. 1If the

. éfidavit of such an officor Ix not ol lnlhlc tha follnwln‘ uﬂdnvlt of threo responsible citizens should de-furnisl

Jdr il

= A ez g i
-~ > e

Deponent further states that said

Ve /{z% (/&(4(’ m..

(/{ a/ /'((aé '»:Z/zzn«rx-.;.ny //q(
e e /%n/f

/ /d/v('v/(l /lg oAt /t( fead - re a)nrr 4(/1,'( /r“/d(

s A trece, c2ient. (tnr'/ A mrz e m p /17.(/ o fewd 1rr/»4 ﬂ/ﬁ
02 o a&d /d—

; ”,g""' "”‘{l)e’finenyégéxres to partmlpa’te in the e th 5 v@%ober e

! L2
-lu/ prcirg,




County. \

——

_ PERSONALLY came
citizens of ' county, in said State,
who being duly sworn, say that they are well acquainted with

and know, from having been with him in the army, 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 disabled applicant, as
stated by him; the said applicant is a bdoma fide citizen of this State, and resides in

i county, and we are well satisfied that all the
statements in his affidavit are true. e
Slvorn to and subscribed before me, this

day of 18go. '

)

Notk.—Above uffiduvit must be mnde by three citizens who personally know of the service of upplicant and can state of their
owen knowledge ‘-n‘( isely how he is disabled, and what disables him.
Nork 2.—The attesting officer must see thut ench witness reuds, or has read to him the affidavit he signs.

STATE OF GEORGIA, , J

XL /.'/ “ / -

///'/ff ‘/. .,4//2 M and

i N
me as reputable ph_\'swl‘us of said ¢

4 /?(&21 52T ., //yﬁ, , both known to

mty; wh ,heh}; severally sworn, say on oath that

Ce Zeer A and after such

ehunmatlon say that the applicant has been injured as follows: 72 lcilines V- Hcen ales 74 ;
Lo s Lbrrrt aw ;kae,é&«r /d’/’lk(u(wt/ Crachraelid wsed Mau‘ZQL “do akas Lo,
ﬁo ol P oo Cosids 2l Al Wme¢u/wlz4_;«‘«éum

Gl U iviiek W heo foriees altuaumq pu/‘,,ﬁm
Ao atite L “u/,.u...( Koy jﬂ'/h/llrf/f?v b clecions af&'ué Cotitoveie
Goe D ﬁv‘« el ALl sk /(/)(“"MZ"“" yien ‘6 ""/‘m-r bar S oyt ean 2o :,,%

s seeal 44.46“ Mfa’( Lo Ovser (rﬂyudw-"‘ (/ynfa,«—o Lk.ﬂ;v e o
L(/r\‘ QL blreer KO Jm SIS 4 #M A

rec e Z ey
//(M...a;?”ﬂ./(ru/ /a»Z?c WM &‘W &’%Aﬂ‘( zrer &

they have carefully examined ./

Swnrn tosnd subsg:

hefore me, this //(//// 4 //\/rrq/ ﬁ,/ﬁ)
o day nf /f’&’f/l/ quO} Ll @2

///
nan ARY.

Nork.—The physicians Mate fully ﬂu‘ extent of the wound, and then give facts to show the extent of the disability result-

b
e 'h.n‘:v L”-‘-—ll claim is for dlnblm resulting from disense, state Aow the disease is Anown to result from the service as » soldier,

Al stato how long physicians h-w nown and treated applicant.

* : a

(uml/)'/ j
7/, / .
'r»ksn\,\l LY comes hefore me 5. /// ?fﬂ% Ordinary of said county, ¢

P IR BV 77 o County, )
L L ettt

do certify that I am well acqéfiinted with %,;V’L An—% the
applicant in the foreg8ing affidavit, and am we]l satisfi that the statements made by him

(]

Ordinary ot said county,’

in his said affidavit are true; and ke is disabled, as ke clains, and’I know he is the individual
he represents himself to be, and that he resides in this county. I also ceﬂ;ify that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief.

I further certify that \/%/ (M . before :
the fgrego '\ﬁidavltp wese, made and power of orney was signed, is a -
= M/ J o éauflﬂ&vf-%mg counl%. 7and the said affidavits and®
signatures thereto are genuine, )ﬂ/ / s
Given under my official s]gnye and seal, 27/ day of %% 1896.

/%iﬂ//)e’ ﬂ(’(, - i
Ordinary /5& /Z/;( ( C;:unty.

PowER oF ATTORNEY.
STATE OF GEORGIA, |
Connty, ‘
Know all Men by these Presents, ‘I'hat I,
of
f()u.nty, in said State, do hereby appoint
of 5

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

my true and law fu] attorney in fact, for

to from the State of Georgia by reason of the i injury received as afofésaid in the nnht’u‘y
service of the Confe tyute States (or of this State), as ‘stated in the foregoing .|ﬁid.l\n

hereby authorizin my ssml attorney to receipt in my name for any Warrant that may be
issued bythe Governor, or for any sum'of money which may be coming to me fog the reason

nforesaid‘./

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

day of 18go. X
z ’ [ s.)

Executed in the presence of us: A &
) '
)

DINWOTION. 1
If allowed, send amount by ‘ ; to
meaty s e . and oblige,




STATE OF GEORGIA }
(/l 7 County.

I, /,//., /(:/J(/{Z,

do certify that I am wel“acquainted with ‘/ the

applicant in the foregoing affidavit, and am well satified 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

Ordmary of said county,

Tl before
whom the foregoing affidavits were made and power of attorney was signed, is a

¥ of said county, and the said affidavits and
signatures thereto are genuine.

Given under my official sx;uature and seal this % day of %7 189/
g ///{/( /mx/rt/p
/

() s

7, o
< ()rdmnry e Sl A County.
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applicant in the. foregoing affidavit, and am well satfsfied that the statements made by him in hls
said affidavit are true, and that he is disabled, lo the exient he claims, and 1 know he is the
individual he repesents hlmself to be, and that he resides in this county.

Given under my official signature and seal, th.s_,,,Z}f ,,,,,,,,, day’ of ‘ ,ﬁ%

|§92v
A S W l J///i(/ (ﬁ 1 5 %
Ordinary.... ﬁ‘ﬁ /{m //\ -County. _
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TATE OF GEORGIA,

77

.(\.A Le

~ 1 LG u/m/|
'lppc-'\rs‘ //' N

State of Georgia, who, being duly/

////f%( /% et

4worn, says on oath that he is a bona fide citizen and

A

1&73 that he enlist~d in the military service of the Con-

I)l'l\\()\ ALLY county,

resident nr said State, and has been such continually since the day of
‘-/ /’*
federate States (or of the State of |

P
States, uul served as a / o /«;« /

Volunteers

) during the war between the
in Company_z“ of 444 th Regiment
Lote ’s Brigade; that whilst engaged

~ia-the State

of Rk Z c(

in such nnlltar\ service,

of ,on the Jd{/
oo rrc, / M//t /oz/ %& 272
//Zﬂ% ¢ Toos 6//154//4 o 7,///
J4 /W(?%/’f f/ 4/ 1¢¢/ ﬂt
"7 N Fd /N/a{( /&/M//q/z
r{V/ «Jf%"ld;d‘/‘ Yate s / }’/W//b(/?‘ /%»

,{(4 e s e 2r S re
% ;7:;/. L~ e z% \ m za
b Lp()ll(‘llt desires to participate in the benefits of the Act, approved Octob‘er 24, 18\,,
and the acts amendatory - thereof, and makes application for the allowance to which he is
entitled for the ye; iding October 26, 189o. I have heretofore been allowed a pensior
of '@ﬁ’t"" % ; ] dollars. _/
Sworn to pAd subscribedbefore me, this the . 5 éz € 7 b >
P ds sfjfﬂylz A / o

X/K/// LAl ¢, Che/ vz sz
%/lln disability, and eaplain partisularly the extent of

Nore. - State fully n of wound or character of disease whicl
thy disubility pos

POWER OF
* STATE OF GEORGIA |
County. ‘

) KNOW ALL MEN BY THESE PRESENTS, That I, .
of

f//:

Grers W»/
7

2 7

ATTORNEY.

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be enl itled
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 Snte), 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 tur any sum of money which may be coming to me for the reason

aforesaid.
IN WITNESS VI{l;Rl;OF, I have hereunto set my hand and ‘seal, this
day of 189
L. s.]
Executed in the presence of-us:
{
)
DIRNOTION.
Send money to me as follows, by
g to PO

County, Georgia.

#

M%g
€%

Ja

p

'

TN N e TN N

RG 1A,
.. County. }

/\(

TOVITNS V¥ NI TNl 1IN 1O

/?TE F
BTy
of . éﬁ RSOJ ._County, S:7 J//' -

on oath that he is a 6ana ﬁde citizen and resident

Georgia, who, bemg duly sworn, says
of Georgia, and has been such continyously
7P LT e 1877 that he enlisted
in the military dervice of the Confederate Statee. (or of the %te oI' &' s e Goohaats 2)
A A/w e /). in CompanyZ.,
,&..ﬂ (o i 8

since the .. ..day of
during the war between the Slates, and served as alz
of /44 __th Regiment of &% .~ " z( Voluntcers
Brigade ; that whilst eggaged in such lh tary qcrv: e m
/in the Stuo-o‘—j 7222 'da-yul
// : 786 v mndadﬂ ‘f(‘ll/ .// e o A

1 e was as follows < Z7777¢ t( r/// ,,(ﬂ‘ o
21 A ik /i//«///[/ %:4{ /r(ﬂ///:u’ff{’m"a///%i«z( LT 5 [
-c/(f A LT 22, Ve /AZ//// 2l St a’/{za bz 2 Se /}/mf//m
/412«”&.( T eea ¢c = v;/u« C .oie; <ty ;41/1//{;‘;

1Lz,

é / 774 g |
M/p //J /p zu cq ez / [zf)///’ ;;z;/lu;’unew/\ =
é /(4 e O U A s e

X Ly
/}4/"»\ . /\ ctred a0, P Ao ,'1 I/CJ(YI{((_é//f)IL 1072 /% of F arz
Deponent desires to participate in the benefits of the Act, appraved October 24, 1887, 4nd 7
the acts amendatory thereof, and makes application for the allowarice to which he is, entitled for
the-%endm October 26, 1892. 1 have heretofore been gllowed a pension of .., A
7 > . Zi
i w /tﬁ{ s Dollars for‘j % /5,/ ’//f///,, /J{”L
Swi 2 g o

M;I@?

subscribed before me this the %
! & e
" ...day of Tt _1892. % [

// 7 2 /( ( € .. Ordinary,

oxmntiﬂ‘l‘x:ﬁzgfnl‘n‘l‘:b Mdture of wound or charucter u( disease whieh causes the disability, and. ecplain’ purticularly the

FPOWER OF ATTORNIY.
ATE py RGIA, |

il Moo e i

* Enow all Men by these Presents, That I,

County. s

(L&('Z-‘/&/ 7\

of . e /{
County, id State,d}hgre y appoint. /// ~ (\ ez
of. uﬁi 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 aforesiid. :
2%

IN I!{()/z\f.ss WHEREOF, 1 have hercunto set my hand and seal this
7). 18
5 11892,
C o g i %Q,w =L

A0 Lo Tt 7
I;xccuted in the presence of us:
A,M, &/ 34"1 27 “tq.....
= ’/}, s 75 A Ll

e,

day of.

& IRBCTION.
L 7 s ¢
Send money to me as follows, by«%”"z ¢
Likid to P. O,
~County, Georgia,
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY.

0t //m (z{

Know nll Men by these Presents, That I,.
y e of .. V,y.&
County, State of (h}l;‘iu, do hereby appoint,. 724 //71 A Ll
of. ,.f/.l f:é{/" «my true and lawful attorney in fact, for
me and in my name, to receive and reeeipt for whatever amount of money I may be entitled to from the

State of Georgin by renson of an injury received ax aforesaid in the military service of the Confederate
States (or of this State), ax stated in the foregoing affidavit; hereby authorizing my said Attor-
ney te receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid, /-%
(3

INWITNESS WHEREOF, T have hereunto set my hand and seal, this..

day of.. L2 #EE 0 _1894.
Executed in the presence of us ) ¥
o ;/}L 2t //[ %L 1/1/7

P

o
& ’V‘/I,/ ) -

DlRECTION

to . . ARl 1% (—)j

County, Georgia.

G 4u

Send money to me” as follows, by

N\
o .
= ’.S B % ’% E *
e Y
N S AN 2 Q|
=1 28N 17 N
R o () s : \
© . o - % N z : :
PR & m L e

/’-;.

_ KL

(For Those Alréady Enrolled.)

POWER OF ATTORNEY.

STATE OF GEERGIA, %
- %L/ - County,

KNow ALL MEN@Y THESE PRESENTS, That I,
nf

County,State of Geopgia, do hereby appoint.
of. e (ﬂ %

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by reason of un injury received as aforesnid in: the, military service of the Confederate
States (or of this State) as stated in the foregoing affidugit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum ulyy which may

amy true and lnwfal attorney in fact, for

be coming to me for the reason aforesaid.

IN /\ TNESS \yREOF T have hereinto set my. hund and seal, thik /7 7 % ~

Aay of [ fA 42 1895. {{l '
! : e Aon A Dy
Executed in presence of us o
T o N - )
L' e o {

. Ll ; ' ) )
/B /,/,DIRFC’I‘IOI\Q

Send money to me as follows, by .2 3
- to P.O.
.County, Georgia,

|
|
|
4

“1895.

Sk ooz
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RICHARD JOHNSON,
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SOLDIER'S PENSION.

Nam
County
Disability
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A
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/70



For Applicants Heretofore Allowed Pensions.

STATE OF,GEORGIA,
,,9_,( : County. } L
PERSONALLY \ppuxsﬁd’ﬁ/jﬂ%% .of nr%//-‘ L../"

County, State of Georgia, who, &mg duly sworn, says on oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the /7~

day of 2N 1842 ; that he enlisted in the military service of the Con-
) during the war between the

federate States (or of the Nll;/uf
in Company_/ , of #4 th Regiment

Statds, uu] served as \/ 7 ,,_,c&a/f\

i = Volunteers ay/ﬂ‘:f{w 's Brigade; that whilst engaged in
sucli military service at. the battle of .in the State
of _ ,on the day of 186, he was

: \\nundul as follows: lpze VUQ QMWM 7%/65(/7(//?2

"«( 277 L ﬁ”c’k ,,H,c/ t¢€/ W—@c% aﬁ?pt/%tczzc.,fv /éfw
/@7 e lelie & el {'/, L(rﬂt%/‘/pﬂo»éf(( 2/&”&4 P % L neds 44;7%7 /M.’{(
b locein. e, /r,_¢44/j,r(2%/t Jp/y‘/,. mxf‘ia_ /pfz‘xrui_,/éﬂ«/// aM <o M“Z-(

: ?1: SRl Lol Y sl cove TR et D il A 4/1 /: ///<kn/2
TAR Al sz .,/.,z,:‘,,‘ 24 (/;f(( w7 4,«//%& A2 il eme s ,c,t” (
At =l ¢,(,".{_\/ Sl Lt Lo AL S ALC 3V i - a—&(/é .,w/ﬁ,, aCdC%"rly, o

b et Z il b 7
ol : X 'T)ep.fﬁf‘ﬁ desires to pngfmhe Benchts o{ fie Kct apprme/a'(f)cmmh‘%f

and the acts amendatory thereof, and makes application for the allowance to which he is
umtlcd for the year ending October 26, 1894. T have heretofore been allowed a pension of
.// dollars, for the year 1895

Govs f, Bt

\\\unhm and subseribed befurcyne this, the

V2 P
oy day- of 25 2(C 1894. s
Yo /
9 5
AL ’%/ Q // /’A//,)/
Nur—State fully the nature of wound or character of disease which causos the disubility, and explain particularly the extent
f the disability. resulting from the wound or disense

\T\TF OF GEORGIA, }
L /[ {l{/" G }1,
I, ////: /4*0(//'7 /ééé(_, ..Ordinary of said County,

do certify that I am well acqua ainted with 0,4;/—(_ J};,,z% 1 the

applicant in the foregoing affidavit, and am well satiéfied 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 oﬂicml signature and seal, this

day of /é///( 18‘04

Urdmar) %«.‘ /ézt {/ .County.

#

Tor Applicants Heretofore Allowed‘ Pensions.'

STATE OF GEORGIA, ) i
j M County. Z
Personally appears V% {lé%n‘ JJ/Q,M/

County, State of Georgia, who being duly sw.orn says on oath that he is a bona fide cxtwen

and resid; smd State, and has resided therein continuously ever since the . Eas
day of l St 2t 1 3 .18 7 3; that he enhsted in the military service of the (,on-
_ fedetate States (or of'the Sgate of /bﬂf W ).during the war between t‘le
f, of// h Regiment

States, and served as a_. f//(w Z ik Company
of /7 e Volunteers, <~ % Brigade; that whilst engaged in
such military service gt iIrTtED : .in the St=tm

\7”@{ : :'V 4»86’ ,he was. 7
as follo PPN @( e A

%A Pl e @J/W O
- %Mé pssenw s penE - e
Iy i >4 Mwm

oot i Lk sl

3 ponent dcsxresto;irtjci%eueﬁts o@%ﬁtapproved@:t er 24‘tli, 18%,

and the acts amendatory thereof, and makes application for the allowance to. which he is
entltlz for the ye. endmg October 26th, 1895. I have heretofore been allowed a pension
dollars, for the year 189.4Z.

Sw d subscribed before me, this, the \ %
“oyan subsc )y ) } % 5 ‘\} A
/ y of - 7 . 18g5: )

: %&. Z; ,;,’;%_

¥ the nuture of wound or character af/idense which causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, } :
M/% County.

I v % LSl e Ord\nar) of said County,
do certify that I am well acquainted with. Aj iik.the:
applicant in the foregoing affidavit, and am well sati ed that the statements made by him
in his said affidavit are true, and I'know he is the individual he represents himself to be
and that he resides in this County. o
Givemunder my offiicial signature and seal, this // 0
day of (L~ 2A4 .:1895.

] Al

el i
v/
Ordmary__ﬁ; /. / /k‘ e County.



POWER OF ATTORNEY
STATE OF GEORGIA, }

ﬁd?/(/ ..County.
| -&9 V‘\ 4\.' %M \'\\\‘-\ ....hereby authorize... €.

.of .

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

IN W XTWH WHEREOQF, I have hcrumtu set my hand and seal, this... mZJ

/ 1806, :k\ ‘?5\\“\\\ .

Executed in presence of us

: ,// a7,

[

(=

day ofy

o,

1 1ive 4'//1. /
B e
LA lew MLt T

A ]

SOLDIER’S PENSION.

7
Nane X<

1896

{)
Disability (A2
. F—J

No.

Ny %7

U, K.

(For Those Already Enrolled.)

Geo. W. Harrison, wﬂu. Atlagta.

County
Amount,. §_
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" POWER OF ATTORNEY. _ ;
OF GEORGIA, ; .

Coupty.,
;%J@()here y authoriz

to receive and receipt for the pension paid hercon and {equest
at 06&"-"—_/&/ Z&
ESS WHEREOF I have hereunto set my hand and seal, this
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
p? (5() Cgunty

Personally appears t“ % of. /&) Z/C“'éé _

County, State of Georgia, who being duly’sworn, says on oath that he is abona fide cm/%

and rcsx t of said State, and has resided therein continuously ever since the .
day of M? 18.;3 that he enlisted in the military service of the Con-
federate States (or of the Statc of.

7 'é{MZ ) during the war between the
States, giid served as a ftiﬂ/ Sein Compan) Z ofqlf{h Regiment'

ofilizd e Volunteers, , _'s Brigade; that whilst engaged

in such nnh\m\ service in the Statw—of. ///K/M“ Ly //él/on—ehe Sy~
| lic was wownded, uqund-vﬂh\cnscd as follows :

/U/[(’L s é:‘ «f A ,/o*aw v awAJ /("u/,._“m‘l, .

%ﬁiAX %1 w/«au.d, s J/A@Z%«% .

Wy _______

Dcpnncut desires. to zzmp'\t in the bcneﬁts of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1800. I have heretofore as a rcsigcm of Z
/\/j&/di county been allowed a pension of. &(L /}é‘*‘*‘“ ; o 4

lv\»\ \\\W\ \ =

dollars, for the year 189 N
Sworn to and subscribed before me, this, the }

z / A~ 18%

/%//A:W({m( L

Norr—State fully thesmature of wound or character nl' disease which Wﬁuy‘Vne digability, and erplain particnlarly the extent
of the disability, resulting from the. wmmd or disease. =

STATE OF GEORGIA, } 2

T
bt o}anty
/ /
Ies o g .' t !/r( (( L. Ordmary of said County,
' do certify that I am well acquainted with.. /Cj ....... _the
applicant in the foregoing affidavit, and am well sausﬁ/ed that the statements made by him

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

and that he resides in this County. i
Given undet. n)z officinl signature and seal, this Z ’/
day of... ‘,'/" < 1800,
e o s 57 / ;
ix 7., y / A
! = o e e e

2_/'2

- {ni

7)
Ordinary.... .. =L /(/“,_v Colm i COUNDLEY

For Applieants Heretofore Allowed Pensmns
STATE .OF GEORGIA, ( :

WabALLE Co nty.
Personally appears . Z. &M

County, State of Georgia, who bein uly sworn says on onth that he.is a bona fide ci tizen

and resideng of gaid State, and has resided therein continuously ever since the...
= 1833 ; thyt he enlisted in the military service of the Con-
federate States (or of tHe S}a}e of i
States d served as a .

Ny 27 S N> O Vo]unteers, —

day of..

AL ) dunng the war between the

7., of. ;ﬁ,'fth Regiment

4 28 Bngnde that whilst engaged

1 military service in the Statwsf, ’ //é 2 outhe————==duy
1?”."., he was mgud--dlscand of follows:

‘,M//Ia A flt({(/%’éamz ﬂf&/r?‘./
Lol ,a/;é W }ﬁ Atoulliy e IR
ZZ /%wx.yaémxa %u o bk itine

- Compeny..

w—da/' AL«f?)'ﬁ-/éA&
—-«7;»/4&&.««444

Deponent desires to participate in the benefits of the ct, approved October 24ti1, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yegsr en ing tober 26th, 1807, ‘I have heretofore tinder said law as a
~.county been allowed an invalid pension of

resid
&V“L %"‘“‘" 1"“‘41" Dnllars, fur the year 189b...,
v

Sworn to and subscribed before me, this, the

/J Cﬂ% .1897, }'P()s'r OFFICE,

////[ LAALLE. %M/}’; 5
2 =&

Norz—State full itnre of wound'or character of disense augos,tho disability, nnd explain particulgrly the extent
of the disability, resu from the wound or disense,

STATE OF GEORGIA,

unty., } : g

I /;/// ( 4 AL ((‘ Ce / T ;of said County,
2. /J 2z¢. / et R

do certify that I am well ac‘quamted Vi thCee i
applicant in the foregoing affidavit, and am well satisfied that the statements made byhhim

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

and that he resides in this County. : .
L ¢ s :
Given under my official signature-and seal, this ... .« (4
day of. €PN 1897,
() . b
) e (,z .,/u[r((,
hore. \ ! .
Ordinary......... /.( //\ - COUNEY,




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,
....hereby authorize. %
. oPeaZin Stk % Y s e I Rl
to receive and receipt for the pension paid hereon and request that he remit same to

‘to receive and receipt for the pension pmd hereon and request ghat he repit same to

at.. A-Mﬂj'\_/ at M_i gf& AR ;
3 IN WITNESS WHEKEOF, I have hereunto set my hand and seal, this IN WITNESS W OF, I have herqunto set my hand and seal, this..cZg7....... :
duy %ﬂ AL e , day of ALLLLLL2. L1599 T e 6

4\L?llc(l in prcsenc of
'Féwwvz 7: o ; - ; -

STATE OF GEORGIA, }

hereby authonzeﬁm
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For Rpplieants Heretofore Allowed Pensions.

ST%/O/ ()GE(ZGIA }
Personally appears i

County, State of Georgm who being duly

Adealh

rn, says on oath tlmt he is a tona fide cmz/‘xé
‘and resident of said State, and has resided therein continuously ever since the 7

* day of. l )‘414«7 183.2; t E& he enljsted in the military service of the Con-
federate States (or of fhe State of ﬂ? (2 4. ) during the war between the
St nu«y served am a -.?Md in anpuny ofﬁ% Regiment

""/ o Volunt o Brignde ; that whilst engaged

in sudn military service in t ’0 /. .y eu-the.. —rr—
lHtStZ/he was wouaded mj\md-w-dmméd-ab follows:

,,% 2otusid. ks, Bpoits clsc 2ol
it et il s it
Bon iy /\//'hu/ bevd , tdade] sltaius 2K, St fpriine poa
/"/”él/ﬂ"ﬂl“‘f&/ W/“WM

ot Pt Nlactad-, Gy 45‘(}9{4 e B 203 A:n/wl/(
/1/77\ 4 @M Xaa) 19149 /w»x%ﬁﬂ W/(__/ ,1/7//(41(_,

Deponent desires to participate in the benefits of the Act, approved October 24th, ]887&7
and the acts amendatory. thercof, and makes application for the pension to which he t

entitled for the yepr endi jber 26th, 1898. T have heretofore under said law as a
ﬁd; .county been allowed an invalid pension of

@icut of
(L l‘//dé'c L 4( Dollars, for the year 189___;7 2

Sworn to and.subscribed before me, this, the %\A/ %Ql\;\k\:'
/. day nf,- f“{? EE0N .1898. } POST-OFKICK Lz /1
s '/," Aece oA, /,,4,, 0
e eaplain partieularly the oxtont

Notg—8tate fully the nature(ol v\uuml or churactor of diseaso which cuuseg'the djaf
of the disability, resulting from the wound or disense,

" STATE OF GEORGIA, :

. .Ordinary of said Cotty,
z’/r/f_ 5 2

do certify that I am well acquainted with.. W 2z the

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

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

and that he resides in this County.

Given undegZmy official Slgnnture and seal, this.. //
day of . fel<q

here,
Ordinary._ ! ,’Quf /M e ..County.

For Applieants Heretofore Allowed Pensions:
STATE OF GEORGIA, l

el e ot 2%:/
Personally appears... /%/bzﬁ M
County, State of Georgia, who being é/y 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 (%2t v 18473 ; that he enlisted in the military service of the Con-
federate States (or o/the btmc of Z o +) duripg the war between the
States, erved as a Ferif (f in Company Jg. of %h Regiment
of.... ° e Volunteers, o "w Brigade; that whilst engaged:
in such mMRary service in the Siasemefe ,%\—-447 7 éz/ﬁfﬁe -ty
( : : 85 | he was Wemnded, diseased as follows;

4 eri o, Gutiitd
% &W Lern ./&ﬂm /wd«%y =e

M%ﬁ M*ﬂw/;ﬁkﬂ W

/&uq ,,«76—7'/; N e il o :

/f!é&a;-blfzd Lo . Za /d(q{‘/}ax«/\

7WL( AR /A e ,(4 A

Deporfent makes application for the pensionfo which he ‘is entxtled for the year end-
ing Octobgr 206th, 1899. I have heretofore under said law as a resident of
. M’K - ..County been allowed an invalid pension of
&(l MA‘L#L é%a Dollars, for the year 189 ' .
:g \ \’k : (:j et

1899, | posr owricn W O’V

i . /
2 // y >
Nork—State fully the nntué€ of wound or charactor uf diseaso which causes thie disability, and explain particularly i

extent ot the disubllity resulting from the wound or disease.

STATE OF EORGIA, }
MA/G ZA.......County.

-

MW‘%’MWMLI/(‘M

Sworn to and subscrj

before me, this, the ] g

e == " /Ordnnr\ of spid County,
do cerm’\ that I am well acquamted with.... C / orei i the
applicant in the foregoing affidavit, and am well snmﬁed that the stntct‘ncms made by him
in his said affidavit are true, and I know he is the individual he represents himself w be

and that he resides in this County.

~r
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POWER OF ATTORNEY.
STATE OF GEORGIA,
’\/} ( e // ...County. }
‘4‘: » % hereby authorize. ‘) AL
of ” lea o o

to receive and receipt for the pension paid hereon and request that he remit same to
Sfar e b %
e ‘

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_________ =
day of. R 1900. \ £
S‘/ s 4 XMMM]

‘éjxecuted in presence of ”

Ve

t
j .
A% . 1 s
g 9-1 ; e g R
X 2 J T 4
iE’ 02 .ﬂe);} § zxg 2 3
i P e O -/d ! gf 2 §
R E | -4 a é;jw? 1% ||
nglgw < E,,’ OCO;"':Q'Q; ; é \*3
Sl i12 & Qa2 402 13 |}
Eiz Z E - "ﬁ ‘g o | 2 Y
FEE R OATTE RS
e = y BB B3 |
N (] B3 <8 o Il
g 72 s e l

I

Audited

18

COMPTROLLER-GENERAL.

L
| laimed Soldiers.
o
sl

I
I Paid io %ﬂ(ﬂ

o Aol ﬂzczz ;%W

K¢ 4,04Al/

(]/ﬂ///f ya

=

Included in warrant No.

issued to TreaSurer.
18

WARRANT CLERK.

W. J. Campbell, State Printer;.Constitution Joh Offiee.

A%Mf; 2K




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
m/&M e County

Personally appears. / M W M

County, [State of Georgia, who bemg(( uly sworn, says on oath that he is a dona fide citizen

and resident of said S)nte and' County, and has resided therein continuously ever since the
77K A2

Gt -day of.. -.18+7.7;, that he enlisted in the military service of

the énfedemte States (or of the Stat of . > ...) during the war be.

tween the States/find served asa._ Mm Compnny J of 4444th

& A

Regiment of .~ ngen Volunt : /d\”“(lé ..)s Brigade; that whilst

engaged in such military service in themf /8 62 on-the

day;of> =486, he was wowsndebsiniusads% diseased as follows:

{/(/t{‘/’ o @4,_% vw.tA va/‘iu%« Gotett, 14/ IWMAA 41/ Mrﬂ/
("‘ 1(1 0,&.;/’ ///1/ PR /44 67‘ ._A.l»é"‘,’ "‘f At i
/(Aﬂl coen -’&”»H.J Kl«rwf Prter wdne £ At 4 /f’rx//

< /;.4,-/4'/( 4/,'_/ gt j/»f)«/f MMA.«/Jﬂ v LAy F el ot
/:; Dropw 2wt /;;j Ao. '/a/( 5 J—(AA,J /Q';ty £ L' £z
e Tt Vhearrpt o 4//4»‘ leacnis élé% 1 ..,/U;.C{r»vx/(

A}_’_.@ _/ At o 220y wd-»é(;y ok a«ﬂ(u(, Ayr\/;’;”/é// iy M

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
- A ald County been allowed an invalid pension of
Pt Dollars, for the year 1897 . g

’V

" Sworn to and subscrj ed before me, this, the ) . ??L A
POST OFFICE /I FcaCiy

/ day of_ At tn _1900.

i il WPy

S Z e; LA XL ZaZz 4
Nore.—State full§the nature of wound or character of disease chuses the disability, and explain particularly the

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

STATE OF GEORGIA, }

- ‘,ff’f,/" s A
P '////4):7’2 L e/

do certify that I am well acquainted with. ./ =
applicant in the foregoing affidavit, and am well satisfied ‘that the statements mude by lnm
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 uncjzy official signature and seal, this / Z
2

(\E_:: i dayof... .. A28, .
L) DI // (/C/?O f’//ﬂ} il S
Ordinary. ..« / ALt <

dibe

4

STATE OF GEORGIA, .

EXECUTIVE DEPARTMENT, (

,/ﬁ//r}l///rt, @””b///CJZ /7‘ 7(/

»
having filed his application’ in the Executive

of the County
. ~

Departient for an allowance under the Act approved October 24, 1887, as aiiended by Act,

approyed, Dec. 2.4, 1888, and the spne having been examined and ¢ l“n\\t“ fonr

{MJJM y A %9 (Rl aee (
%

He is entitled to receive léc sum of (&7 ——— e —— Dollars

for such disability, the same h(m the allowance due for the year ending (h tober 24, 70/

mwl returfl same

GOVERNOR.

CLERK’ I\lu TIVE DEPARTMENT.

l{l-ﬁk‘l{l\'y oF StATE TrEAsUrER, R. U, HARDEMAN, ¢
/ ¢ of O’/ ﬂy IH/"' 128
PRy S

Dollars,

per above voucher, this
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)L_Y/ : / e Al 5-/,f.¢'/z(‘/(,,g/y

~9‘m., So it e gliens) S an Lot 2icm
Coclen Aol re N et ol oo
£ (( // o/ :/L/f/{?‘/ o et =T
it Sn s o ji

f%f v Srese %&z 7//‘/
: Wm( .L//t//a,/@ AL G ol

-

( /(’/41’//\

'/l/-‘r;/,/,'. z. 4/7;, 7

- ,/7/(/ 7’.1 Ao ergd fons
.y 7;‘/;‘/‘// ’{(; z‘/-,/j,"f( IS ///Z}‘/Q//;’//(
L ,:5[‘{ ZAZ r?{%/ﬁ : %r r%v,/l;/ J /iT[:é(EJ‘A

oz /(;’/ e a o Al P Son A St i
| /7;2 4!{/: [ pie BT cocl st ped dord ///,/
';(z/ /// //’f{/ ol ///(/(7\//‘(!//
7 /‘/5@ A ,,// T A /7/))/(A/d //W
L A2 D e /rf(sz ///ff e foty Hor
ro T Loy i & e
(222 7 atliil. ok /,(\, =
B T s ‘,//j/-
'«"-""u 21/ A s e
P/,, rsse M e //// b1 /4“1/ £23)
yzc,A e e ) /Y :rm,é/??//gz
//’//}, tﬂ)/ A

[&l// /'z"x’r/f/4
2!

| fece 70 224, £

W
1891.
Maimedioliticns
Ui 35, Sl /-
Amount '8 t/-ﬂ

Audited. (891,

COMPTROLLER GENER VL.

/hl({/n é ,Q(//(((/Z/
/', i 2 ;’//
Lor X K & ¢ 3
5 £
AL Cve a e
7/Z4‘,v
A

Included in warrant No.

zssued to Treasurer,

WARRANT-CLERK

Y
ki sante Printer, Atlanta,




T OFFICH

Oritiomziry St %g{'l/%/;/ @?ﬂéﬂz

CHARLES M. WILEY.-

Ordinary.

: (%rn‘aw, ,éa,, Vi

1891.

w800/ - |
OZ//M, ﬁa%%/f/ DO 74.

STATE OF GEORGIA, %

EXECUTIVE DEPARTMENT.

N / now 2. y & 2z / % / '/
o /’ Larddi, € 4 Pliat/ 4”/1/(’5%1 O, 5 M. Ol 2. { gt e _of the County

\/ﬁzg sy Y ar ,~/7'/{;, /7{ o) /) / /C/M b /{Z @/ %j" yf ofi ko ({ﬂ (/ﬁﬂ//.4 _having filed his application iri the Executive
. /% >

£

, o Department for an allowance under the Act approved Octaber 24, 1887, as 'amendeci bv Acts |
GLore~ ”/'JZC’/I by ,52,7, le WMﬁ%ﬂuzwﬁ 1/(4:14‘47/.4% . ; :
5 g / 5 //) S approved Dec. 24, 1888 and Noy. 11, 1889, and the same having been eéxamined and allowed for
e /““/"/“% LAY Z wa, Megerseas ZJ/ Wad al-|: m/ia/d Il Jop detenee. . . S
; 24 “e ) / ¢ [ : . 5 : : / i 9 e
/7{”, A /} T //[/ o /0\;2 /\ %d{z¢ /{ /é/( T 4/\' %{4/'\~ He is entitled to receive the($um of... _?;.. Vit "’ ?». —— Dollars

/ for such disability, the same being the allovance due for the year ending October 24, 1891.

i .(/v ¢ ¢ t
i Ll grae a goor2l %;{lofm 22l 4 y/é‘ b £
e b / roites A”d The Treasurer will pay the same and hold his receipt on this voucher and return same to

{/u/%ﬁ/}//ulz/{/fa f/’%/ 24 (‘é'(; V27> 41.‘[»1/“20}\4(/’1—#70 /Z)’-_ﬂé% Executive Department for warrant. : W
/;4““ j/n‘//&é?/:ﬁ‘/d;%é?‘ B sy, d/a/e.;Mwé e _%/ (24727277 SR

74 ¢ GOVERNOR.
/lie d/zau A 0/)24%.& L W///'M’ﬁ() /&: JLJ; PP Cé&t&é@

/;“\;ﬂ) (‘4({4&/{)/44721, @V/Wzﬂ—c) MLL??%/\V% C’M

' '
/{ releels « /@A 10" A S :

IXECUTIVE DEPARTMENT.

Y

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

= 3— L £ BB T T ... Dollars,

s
;)vev ucher, lis.,m.....,? z ot 77 LR 4 I
her, tl : f € /(" , gw-‘{j;tr




‘ L
..

A

)
(/¢4 L/ J

}’/

1 /A
Y

H oriistn
‘[gnu?(, v % 4,,% e

odge
s

Lm{,)‘/\ L ;2.(,«.3
Q ¢%wa~‘(b ,197-

( Cn

Ll&jaw[:o(- M
Z1w/‘_ o~ /M e 1/7/4/(;,

o o

/74 ‘tfw//u/lun-{l 5/2&:(
i< ey Tie {eas }f ﬂ;/““é
7‘ v l/‘/m,rf /1u“4/7 il . (-17()../( 7’)¢0u..,«9

A

/1W A

/,

7

/

S
fv oo \ i

5 Y,

&

e

J/7{ e m

,q.t./{q

./Ls\'LM,}

7‘;{,,, e rﬂd /7

\ i

o

/lyéﬁtu
i
L L

%L, Etrm 2 /
//(

24

%)
g

AL G

G

(1( l "Lgk\\ L/ -[I[JZ:,(/';\, 11( 4)
/z

/kx Jea faceis 'L—L?cn.ubk‘/é »ﬁ«‘?ﬁ% /u«— }’};

e tvadiaaa

ool A

-

i

Mt()\ S'l,o‘é‘_,

o~ - n'af(x'.;w

(M Or
o

G

)//(x(

e Ao 7 ~ /,-/.7 /‘oCl( I
7/ 4
L8 ool /7{,\ < 7L, é:.szé /1\: ers oA Z__~
> /‘ 4 =
ol < A {/, g loa B £ cl il Moioae W
2 7SRV 4 g ¢ 7 % - A
e A e il
e/ s 7 /
Ittt olos i ot Cl B i b TS e e
/ 7 A (;\
{ i L AL L vt~ /‘/f/l\(.’-.-. L 2 SN Sl
: : {4 =
I bt i o Do ‘?\L(.{ e )il

: .ZZ/
L el

R

¢
Akm A

/LWW /5G5 ax O DLMAA—-7

i«v da« A,s ‘/llv.i Preiq hx,ZM...‘,is
LS Sitferir e R lon a

At ey i A M/‘\ (LS s [‘-T—L“_.

/

v

}7',’1/(.._ Ve R v s S %ﬁuh\_ A ].‘-\\/XGJ'

fy //‘, )

A Loin

Nere.

Ll

= @ﬁ/ea!m, //é( Cfori " 457520
J 4':4 M% &M/t/7/ //’7((?( //44—<- RIP a S

\? o y ‘ ? Vi /a 5‘4’64 /2 )
e /‘7&/"‘ /ubz_/( ’{% % A T 4y %z af/ .(—47»
“{‘;;;.d/'%&“‘lLr‘_ /L,L, /)11)‘ /zv‘/,\, /(/)(1& ! /l—tt} 46:17_}0

1 //t/&z‘wu -~ /“" (7’ Cen2>D /" 42 m / //lL (‘—-a_ /‘A 37 Pt P g, 4
/Vf,/;,.{ Ler—~< ﬁ’;;\:,/: T /L’ft} s Ak ine. N+ . 1.1_»{‘/ i IZ(,}M,/A,““.QZ
Vbl e s ,)xu,é,«ﬂ /4,4_,-.4,., pvies i 4 B ( —

/,',-;,‘Z;'//T (o< gtrere @14/~L/H/\,u«- w/‘ U/na/d?(«an.‘_, w/y Ja,

/&E P e /564, //'{154/3\ pcve /L(//’éé cws ‘e de—s.% /'*/L’f‘@
/11'7717/ 2

%

ozl

//u/(t et/ ddtw< esarwee ferc ece Mﬁ ol
— ¢ vy A/(_j?;{zdllz \7 "’)44 75 4
i - o g
7 \’{M:A{A.;/t— —/744, & ied Ay oot~ Atu‘;}" PASE //,.—q_,/(m./é
Serr A1 s e Lé;,wm' //é//t]/ép.:‘f Hece, V= L2e [} a Mab
7 7 v -

Wam Corfoc lffu cerg, St~ <4-4Anr 7{4_) Meer e tzﬁo'] Ltz /LJ{
! /Ly/ Hheeses Pt ces, ag—lt/)/wu; D2n NALmﬂa/

Setiiraer, ar I &;/W e
ar~ Z;':;M/a,,.,.,a W, Y Surrek Coderen :7//":“4/ 20 e

Corrprro——

-

7
/L4_4ur‘

P Gerrn Mkm/vt,,/,._‘_ Loy

,u-e.pw-m 7. Y e #*97 Hevine San. fier freroeygo u«‘;.-,
44/0&/ S miw/- Lt Cevir fo 7 ‘A;M..a-kh I -
Lt /M - Gt %..\); o

4—{._,_.




v gw(, C_cu\_c(u(--—»\.
1»\.) .\.(\.))/ /

7
74

//[:,( /: .v/(t’\..—«.x‘, "l‘ P S RN
p /

Liniio

Ledmcbisl

f-o/é-- oot /XA‘

.
;’\L{‘ oA ¢<¢¢n;( T o}/ ,’7:;«

{(..%..L\z‘, 7

(O e

\,‘. A/l AKATLQ. LL\«\.S /: I{:L Lu//* %

e

vleg

Aewy

e i (,\
\/‘\ \Q]\\' IV

: (\@Q“ugﬁ “(Lkb 1((\

x&,

S/;T: ~/ %/(‘_ :T\ f /t‘».cé‘_ thajy 7/-( J‘y ” A/ém‘l—l.vm»%

.(,9)':?((.//7( C 0

[RRURN

=

d‘

™. ;

Clvinee Lva Qe

4 ’ul.. als; A A o

8 u,(tL v/t )5S0,

(,u/?‘N l/)/z,t.:a. L/(u( iy 5&7 ua[u\,(, n[/~a~1 [ /,/‘

A e~ [«~~_b jt/vﬁn‘.s\z ﬂt dapid=h a
/ il

e S u,/7-n/

i / : o ; J
L fe e el g ‘;'w~~t; afeverasef . o B g V#r.'/‘; 7L1.,l
S Dy e o }%7 W/&;&l

AV

— L7 ‘6)' 44;::»«1}7&

(i(&{/’t»{)?\ L1100 A (#n/<‘w‘2=_'a;/,,n g et 17
. — ¥
Xaohprt—

eprvce “y‘ W /lzpru‘ (r)L/M’M \7"’ 1(414&/ ((4/;1,/6 /4‘

& ﬁ;;(la‘g 144‘4/,6—4’/0“‘1" M»p,pia(/&;; e ren i Cu—{«:é) p//fmc{
/
/ ”,
R k%%e, //u/ ‘1"4 /b‘m 4‘114(-« =S 4’/!,,44@
-:/‘_/'/‘LQ(_ %ﬂ z7_ -%' 7;1// /3/1/-11 ,{:*' ;/(2 ¥
R R
et &Mw«ﬁ) //um ////jw%/lL : 7 2uq :

e //4‘4( "y V) (Bebec 6‘/‘/ /L 11(/

ot rerniny Fika

tLee 7}14’“— o

\LJ_/(/M
/ .
/&/L/z/z v )W’W*I,- =

[ orgarce Q«;L—‘/t‘y, [/(rd Pz e

ol(;—»m % )/1(‘) % L 71 ﬂ;{(ﬂ)/uzﬁ,;/‘() ¥ s B /5‘44 ‘zf(“/;

To 1o time <’ AL vadde

.-, E//«l‘/ Mrcal~ Hecar /‘[i‘l—l/ ./&1«’”*/':‘_ g ;:
75

PP e = %ﬂr‘ﬁ'%“"
Al dg— / s T EE At

‘“""f(a/“ V7 Z 2%t
. —_—
/(Ar//x // /,“;.44. {L-f/-—-—-_/\_

S/ LT flrorte
G
//t reelee t/&i{ /u/ (27 clecwtcas //./I‘ & jletne v x(/u)* I lacee

k‘“'l/j \./!nx/( * ’rll, 'fJ 4 / Dot ve lrer ,-i,f’.-_/‘(¢,'fy(' i

2t Sarcan— //zn tl/

e A
’/f 107 . // (}'“z*(e'z-/ @} 47

> Coece

ey ) ==
(y('%‘/L)»~ ’/I/I)—b(

G 1 ot rbhcnilin B | Yl WSt
~—— % J-Lg(/%w'(/ffa )
/o’m’(ca,.&:




Remittances by Expre:

8 road recelpts accord ngly, af.
ter which my responsibility
B ceasen.

02
ol

en

/g()ar;-w ™ et =C

/%70

& a 7
z ?ﬂt m »!h;nn&:_l( l|/" ltf@o.‘..-_'
'/(1/14, A0 (uad /7/44.640- 5 «)
2RO > ol .’

e renl Jlovwer Gitaley v

Zﬁ;““‘éi)‘m A

Qzrv216 / 7/}%.:/
/G /]7%// F2i/# | @’:f}r

a/‘-—&; o ()«.f‘m (PP 07' /
e 2l Ao & g/z'.-.\/

%

& rodd -




/ﬁ X fo £ 2O N
/]/ X’S ) ra .
u ‘ s e 5 D Slals ( ey
¢ 'A’ i Keer e Lo Conite
7
we e ,'}7‘;‘.

550D
A % e (A-qx e

e st
v,.u/,{

/ A,
7\12/ Rl
" ¢
= i S ol e or A //( Lozt /
A G i~ _Cevre » L,
b

(. Lo1:we Cg
! g :
e (' cerar Fenae!

y
o

/
AL dd((' \../«

Cand
7 g

«

)
calley .. >
W ’/-.< i /Hv « ln( 1/\ /,//,,;(..

o Herreral kx/..a/(o-‘~ 7 pZ s
S/ Frte o 7
.4?;//(,.\ A (:l‘-tct( 2 PR ag.wq

P
474044¢1L cotile ((&1-‘ n;{ i Hin
(,,0/(«{11 1(: P e 8 n\/) ;14/ (u u;((r

/»ﬂu,“tfdl/@ B ,«/4(1—“\ (uu-.y/‘au ¢
Ko cvrhole ol dbioas

2 )
?nca,/',(‘— u;( (K/@ /dv LOrra

e

5

P

’




Z
2
v
J
J ?,
0 d
0
-
J
4 &'
7
& G
g
&
74

7

{////.(Zsfzt z’r-tL) /1; ;A—\

‘%4 A 17 [z’—?.fé;/; //«/ - c/wad //‘( ‘;’//.71/1 m‘/

' Z{;ir'mé«« »/ S Lo’ f Terad i /,,m.,, A
ﬁ-p- Atnc.’l,at{ )‘Prz")ﬁ %'Lg;g;-y /;ﬁ Lot/ u/\‘} /;5 CA(L

Ay~ 7 e/ YRRV T /,4[4% f/ 1-7 Ot >

/‘/Vtmé’(f/-v m/‘"ﬁ Y /}17' (/ ) 1;»;//-4, /»/::a-f/ﬁ,-.

7

A L/ZK;(.*[V—I."\(;'H/(;Ztt—L) i 10 /Z{,,,/ '.ﬁ,‘,;LLb




)

NAUE, Smith, Levi J. YE:R 1890 COUNTY DeKalb. ADAIR BROS. & CO..
COTTON & )"EHTILIZ’,I".{(';'.'?Q'

i
- e

ATLANTA.("JA‘, (Z/WQ f /5,-7'0.
Grianctly afffoois Lfir n vintin, AL

b B e et A e

2 .
; pAL;
; ~
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- Husband Wuon!helndi.ule
Put on Under Act of July 11, 1810

. Company SRR ..

e

: Approved ...

J. W. LINDSEY,
Commissioner of Pensions,

Index Printing Co,, State Printers, Atlania.
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" STATE OF GEORGIA, ... @Zut/@&z : Coumf . 4 .

Pemnally before me comes ’%14.
who, after being duly .7)7:, on oath says, that she is the,

in the County of .. .0(4/;? e State -of... LS ..8he was married on the.. L[ e )
18. /7 d thaf'she remained his wife, and resided with him to the, date of his death
g NJ., and that she has not since his death remarried. At the time of 'his death
...... : .:' memCounty, in said State of Georgia, and he

was on the... ;’ Ao,

/i

w...>ension Roll of the State and paid a pension of $.2.2.........
b1 NI A.....C(.mnty for 19.0.faper agnum, on account of being & soldier in Company
Regiment .. J.&. L (Vol of State Militia)......
At the death ofchw%, $ z(d%f ...he was in the use and possession of the !oilowing
property 77 E
of the cash value of $l %[% b ». : 5
‘What property of any kind and of any value have you in your use, control and possemion now,and
the cash value, (State fully and where situated.) LY 4
2o Acres land st le . ‘éo Q‘ LS D 20
Horses. and Mules. /. D o P s
...Hogs, -Cows, ete. 2. $ { :
st/ TOtA1 Cash value of all property s 2.2 S 0 02
That she is now a bona fide resident citizen' of said County of .. Aa 80 8hE

has so continuously resided since......Z. g day of 22 @02 1942/,

Sworn to and suWore me, this the
Q" S o 2 ../; = 7 ,05,4,,/ /y'L
L 62’ Crelicite; Gn @w kG )
()rdmnry,

Qjé' ¢

..County.

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

STATE OF GEORGH;™ ;
’ /A 7

Personally before me come I&y C?/‘ . 2224 A e kuown to bb responsible
and trathful persons, residing in Nﬂty,(yho afger l)n'ving:duly sworn on oath, say: that of their
"

own personal knowled,
the lawful widow pf

‘Qm made- the foregoing affidavit, is
.- who died in ..,QX{_L/ O

e COUNLY in

said State of .4 « -‘"L__o / S
has not since re§narned. at she became the wife of. n the_Z_Z_dny
of : ) 7 and that she and he resided together as man and wife cogtirll}eﬂxsly since
Va7 day ot.eeg 8:6 7 and that the. . 2220 W/Viﬁ/?/ was the
mnp man who Was on th/ n roll of said State. f{ from /,2( {#o2ts. ... Comty L
0‘?"7 €. A when_ he died.
Swom to and subl@d ‘ore me, ‘t]m t:e 7} f p /%/7 L / /{
............ 437191

..... day of
?ﬁ/ =N % i inary, X
_( 24)42.{ M_A.__Connty




STATE OF GEORGIA,.. : :
Personally before me comelﬁw_m_%mm«m...,__,.,_.‘..M,..'_ ...... who after bemg sworn .on .
ow&ﬂ_@ of
-t lis death%n the..20.
Vn use, possession and. control of the following ‘

oath says, that they are freeholders of said County, and

said County and knew her said hulban
)

e day of:

erty to-wit;,

of the value of $,Z. FIRAT

. : Sworn to and subscnzi befog this the } : ,M:ZL‘(/ ///}//r— L

2L aayot (et 1917 = g

Ordina :"y,

M ol ...County.

INARY’S CERTIFICATE

: STATE OF GEORGIA, . INAMELE— County
ok I VI ...Ordinary . of said County, do certify, that, T
J . know Mrs. M? he applicant for this pension and that she is the permn
S she represents herself to be, and that she is a bona fide continuing lemdent of said County and was on the
2 ..A191_.v7 .....
That I also know........ I witness as to marriage and I also know

~..who I know to be a x:enidani freeholder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their stat, re entitled to full faith and credit.

¢

$for 1918,

1 Sworn under my hand and official

(SEAL,)

.........County.
¥

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 each of the questions asked you

and the evidence you shall give will be the truth. A So help you God.”

. 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, 1810 are entitled.

Attach certified coples of license if It not, prove marriage, by some pérson, or by

general reputation.

e

X, \
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PENSION,

for year ending February 15th, 1894.
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Coun

& /d /(, .Ordlnary inand for said Conuty of

ate of Georgia, hereby certify that I am acquainted with Mrs:
the applicant for a pension in this case, and

kum i my own knowledge (or from positive proof presented to me by ‘reputable wit-

S’l‘ATE%Gi?R/{;’;~

(8

z;l/

nesses), that she resides in this Couut), and that she resided in the State.of Georgia on

Decemiber 23, 1850, au‘ljxynol hved&?}uynf the State since that date. That she is the
widow o 0///’ 2202221 ¢ deceased, and as such has heretofore
. :

been alé d a pension for the year ending February 15th, 1893.
In Witness Wherui I have hereuuto set my hand aud affixed the seal of my office,
this, the 4/j /y of /t e .1894.
{ear) / ( z( 7 //Ju it Ordinary.

Form Ne, 3.

POWER OF ATTORNEY. .

STATE OF GEORGIA, .County.

Kyow ALL MEN BY THESE PRESENTS, That I, )
2 of
County in said State, do hereby appoint

of > my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-' -
titled to from the State of Georgia as a widow of a Confederate Soldler, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
J Warrant that may be issued by the Govertior, or for any sum of money which may bel

coming to me for the reason aforesaid. -
lnj@ rENESs WHERROF, T have hereunto set my hand and seal, this
day of. 1894.
; |r. 8]
Executed in the presence of us: \L
DIRECTIONS.
Send amount by ; _..to

me at £ e ., and oblige

o

m§[ ‘\ ?E -

; N § Eg g 12
. Rl g : . 3
i 8 rglaﬁ,\ a
i NN ) w\‘,
. PARE N
il &TJE \’h :
| .k & 9 l




CUI IWIUUND I1UIGLUIVIU AIVIIVU 1 VIIOIVIAO:
STATE OF GEORGIA,

! mnall;? ¢ Mrs.
County of. (;9,4 e ,i / (//7// ?% g/ i

who bemg sworn says on oath, that she is a bona fide resxden;: of said County of
©
5&1 /LA / G State of Georgia, and that she has reszded in said State
continuously ever smce (7 ///7 4 C ls,yf,'l‘hat she is the Widow of
% /7/l/d 2272 /% who was a Soldier in Company
/ /l of the. é// 4 Regiment of. p/ﬁ/ *

Volunteers, that he enlisted in said Regiment on or about the month of ,///X»C (
1863 and served in the Army up to.  ~_¢ /14/.2\ 1864/, T';mt he 1ost’his
life on the day of ¢ 18 (State here
Jull particulars o/ the husband’s death, when, where and /ram w/ml cause.) (
La’/(/ A //rcf/ /[1(/ /(/ Cle 2oz

/Z(/ZC‘_’C AF 444;16/7//:[ 221 L/Q/;/'/ﬂ/lll¢\
/G :

)
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,thgt she became
hi.s wife in the year 180, ; that Georgia is her home and she resided in this State 23d day
of December, 1890; and has niot lived in any other State or locality since that date. T have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to a /Zd subscnbed before me, this (7 }/X/”/ 7/
,&j/ //’5/ /{‘( i

’})(r"

z Z L
/ ZZ/ éj;a/ 4(7 Ordinary. Post-oﬁcx(/d/ )L(< .' - \%ff(

3




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

S R R0 B ) /,/ 7
'STATE,OF GEORGIA, County of. +\¢ /(@//> i

B A A Coe Sl Ordinary in and for said County o

b /tienly 5. State of Georgia, herebycertifythat I am acquainted with Mrs.

G ).'-r..\// 22 ke dn ....the applicant for a pension in this case, and
know from/my own knowledge (or from positive proof presented to me by veputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has nop lived out of the State since that date. That she is the
widow of 4, 2re? soe vy deceased, and as such has heretofore
been allowed a pm{:sion for the year ending February 1s5th, 1854.

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

this, the el day of. L7t ...1895.
e i s
ol P A7 e Ordinary.
1 T R T SO T SARRSELILLS i 3 ST A
POWER OF ATTORNEY.
STATE OF GEORGIA, County.
}gxow ALL MEN BY THESE PRESENTS, That I, . ’
o G G iy s
County in said State, do hereby appoint / E SR %
of... ; o o 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 ep-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in
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 WirNEss WHEREOF, I have hereunto set' my hand and seal, this.... ...
day of. .1895.
- s Lege]

Executed in the presence of us:

“DIRECTIONS.,
Send.amount by .. s : R e T
me at , and oblige

) : |
ai o § 2 = !
TAEE B L ] |
s & N g m | 2 2
i lle 0 e TR
i I N
Y &8 BRs K = ® F
ANAN BENR R AR R
i 2 F Pirs o be g NP
£ S 7 S [ R fo e N s
d N3 3 SR Y B
i \ = R Al z ® m
i\ . & 2
\\ g P = | g
, ¥ L B o
| & o o

STATE OF GEORGIA, County of é/)e e

o AP Kop g s e e
/ /s .
k) (&L/C/ 5 State of Georgin, hereby certify that I'am acquainted with Mrs,
77 . g -
, ///,% M Lot
7

4 e < s
know from ‘my own kngwledge (or from positive proof presented to me by reputable witnesses,) that she

waOrdinary in and for said County of
the applicant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia on Degember 23, 1890, and has not lived
: . : A ;

ont of the State since that date. That.she is the widow nf/v TV (D22 ’

deceased, and as such has heretofore been allowed a pension for the year ending Febroary 15th, 1895,

In Witness y(‘of, I have hereunto set my hand and affixed the seal of ‘my office, this
0 .;d i .ty of %ﬂﬁ 1896,

i :
{ gE} £ %¢ éijé % -, Ordinary. : .

V24

Form No. 3.

POWER OF ATTORNEY.

o
STATE OF GEORGIA, .County.
I, hereby authorize
of. to receive and receipt for the pension paid héreon and request
that he remit same to..... zat.=

Ix Wirsess WHEREOF, T have hercunto set my hand and seal, this

dayiof i At ..1896.

[ms].

Exceuted in the presence of

= |
4 G — E

g | 2 ¥

L — B pud

[~ e 2 S |
18E 8 T R
RN 0 B
et & 5 mm . 2
i (ta 2 - &
g [ _;m 0‘:.
I |- 2

e & S | 2




Por Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA ]
County of .v.c (zf o i I

Personally Comes Mrs.

,l
L ‘1) s / Jz, Mo /z

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

b o 7
g, g [ State of"Georgia, and that she has reszded in said State
continyously ever since (¢ { et L/(//Q 18 That she is the Widow of
I )l Z who was a Soldier in Company
/ s ¢ r
&L of the (bt N Regiment of .~/ T/

Voluntgers, that he enlisted in said Regiment on or about the month of /}4 ! ((
.2 442/ 1867, . Thathelost his
183, (State here

186 7 and served in the Army up to. >
life oq the dayof. (Cicarid /

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

Al « “ v ) : P2y ‘
;q(/( J})( ZACi) /r/(((_ T Y e e, K rr'/( /(m/
&Y '

= Dol /l{/ HEl KeeFior K LIS

-

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 hi; death aforesaid, that she became
his wife in the year 18 <7, 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 #ave
been allowed a pension for the year ending February 15th, 1894, and now apply for the

-allowance provided by law for the year'ending February 15th, 1895.

Sworn to and subscribed before me, this ) 2 :
2 i Larg XL iae kB
Aoy ay of L.ty .1895. Dt .4
e PRy ey Ordinary. Post-bﬁce.:.iz‘..zxg,..,.f,(}/,.f..‘. 2.dtl .{.,{f' T

O

Ul WiUUwd IUIGLVIVIU ALIVIIUU. I'GUDIVIIY,

STATE OF GEORGIA, ] Personally Comes Mis.

County of ,ﬁ&/t.f/ﬂ o P | o A

 Who being sworn, says on oath, that she ix a bana fide resident of unid ocounty of

,914, /{ e e-State of Georgin, and thatishe has RESIDED in said State

continuously ever since. //(f{‘%( 7 &e //{( 18 ‘,‘,

2. 741’_15 : .who was a Soldier in Company
/< of the. é M T ’2/; z- 4

Volunteers, that he cnllstcd in said regiment on or about the month of. \.//M/(

el

. —_day of_».fs{ 2 (/;M,:_/ .

7

That she is the Widow of

Regiment of
% &
1863 and served in tlle Army up to...... 186, 3, That he lost his®

life on the—.—

£ Alséfji (S.(ale here

Jfull particulars of the husband’s death, when, where and from wi lml cause.)  (
/& /[t(((/// <) Z(//;(_& 7/[ 4[67,%1 Q f((((‘(
[{c,,( f//f[{_ /{{/g<a Q. AN ?ﬂ(;zo(/////ﬂ, :

4‘_1 s 9(,,7;4,‘1/ L6 L S e

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
nnd that she has never married since his death aforesaid, that she became his wife in the year 186 5

that Gleorgia is her home and she resided in this State 23d dm of December, 1890, and has not
livad in any other State or locality since that date.. - T have been allowed a pension as a roni(lenl of

/9¢ K

the pension provided by law for the year ending February 15th, 1896. / ]
(C2%

..County for the year ending: February 16th, 1895, and now apply for

Sworn to snd subscribedy before m¢, this

Y / Z

7 ;
- day of WA ... 1896 ] 7 ‘“;/7’(
/ oy

é//f,%t(/d([ Lg. syt - Ordinary. J Post-office
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STATE OF GEORGIA, County of_~J¢ . ,¢.//~

\ AN A gaac,

o /ff/’/ St
////,//,( P

know from m\ ‘own  knowledge (or from positive proof presented to me by repatable witnesses,) that she
resides in this County, and that she resided in the State of Georgin on Igccmlwr)ii, 1890, and hus not
lived out of the State since that date. That she is the widow utu_ﬂé/fzf( { 2z M% SIS
deceased, and as such has heretofore been allowed a pension h.r the year ending February 15th, 1898

\
In \\nnc%gnhereut I have hereunto set my hand and affixed the
t

the /f '

p of Georgia, hereby certify that I am acquainted with Mrs,

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

seal of my office, this

wday of. L £ Z i L O (e
: } // o /,. { t/f‘///( ’ Ordinary.
: POWER OF ATTORNEY.

/‘ o / / e COUNEY,
hereby authorize ( )9 04(7/ ~ ‘(6

to receive and n'(‘(‘lp( for the pension ||:|||l hereon and request

7 rr/lz/
/ J w/g

/// r;

STATE OF GEQRGIA,.

I, ///(ﬁf/ \(g)ll.r [/
s

that he remit same to at

IS Wreskss' Wiereor, 1 have hereunto sot my hand and seal, Illi-

day of . K Alic s ﬁ/ 80T,
/

//ZZ(

tnee 8]

Executed in the presence of

, ) Y
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-.Ordinary in and for said County of

et

that he remit 88Me £0 v

‘

189%
Executed in the presence of

e

<

#
County,

4
L

_ For Those Heretofore Paia.

1SOS.

NO.._. ,’L{,_‘%‘#
WIibow's PENSION,

For year ending Februsry 15th, 1898.

%«%’A. 7/

A CRA eountu.
.. hEPODY .\uhoﬂuOZ / }/‘ / y\ ”L%

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

At

RICHARD JOHNSON,

\\'idowof_,‘.Jﬂﬁ..ZL:}.‘ZL/.L'}/(/'H &)

Commissioner. of Pensions.

WARRANT ISSUED

In Wrrﬂss ijtl/‘hlve hereunto set my hand and seal, this.. /z%
dayof. ; 2(%%

27y

AND HANDED TO

s

J

/

GEO. W. HARRISON, STATE PRINTER, ATLANTA




For WIHOwS ‘Heretotore Aliowed Yensions,

STATE OF GEORGIA, l pergonauv comeg Mrs.
County of Dokl ////a%/

_svho being sworn, says on oath, thm, she is a bona fide resident of said county of
\7( / l‘f /A State of Georgia, and that she has RESIDED in said State
7
(-unlllillllulllsl{,(‘\'or since 7L 7///{(\(’ //7/
/” /// (& k/ 2 /zvc‘ % e N R whg was a Soldier in Company
14
/—? of the é y & / Regiment of.. /

Volunteers, that enlisted in said regiment on or ulmut the month of. \mk

186,71 _and served in the Army upto. & £ 2 <€ )z\ 1867 . That he lost his

life on the. : day of . 9/) //,f'/ 227 ~18¢ 3 (State here

.18 9(( That she is the Widow of

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

Q.ﬁ} ‘- a-C. . 0. (& /(((' on. /(’l!7€< Al
zcz\;bd(/ ."///(_ ¥ /(///(é{/{ /(C //(f’(( A2

el Ve e 7 // 2% 2.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she beecame his wife in the year lS_Q) 3.
that. Geofgia is her home and she resided in this State 2-;3(] day of December, 1890, and has not
Ix\ul in any n(hu State or locality since that date. I have been allowed a pension as a resident of

1// < / ( / County for the year ending February 15th, 1896, and now apply for

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

Sworn to and subseribed before me, this / ?Z
— ,///7 X'-/z/r;

/,/L,’ /1 . 5 =
A ( b ,(,,( A 64
} Post- ofhcc 9 < u’lz’f/‘\ 1

7
L day of K o 1897,

ey 7

v . Ordinary.

For Widows Heretofore Allowed Pensmns

STATE OF GEORG
County of e }

who, being sworn, says on oath, that s na fide resident of uuid county of

De N2k
74

continuousl

/ﬂ/ of the........ .2 #‘% Regi of
Volunteers, that he enlisted in eaid regiment on or about lhe month of.... Nz M

. 186.37.... That he lost ke

fGeorgm, ang} that she has RESIDED in said State

8#( That she is the Widow of

-~ who was a Soldier in Company

186.o7... and served in the Army up to ..

. 18¢@. 3 (State here

life on the

full partmllarﬁ of the hysband’'s death, when, where and from wfnl CONBEY) .

rs

B /MWH //W

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€2.3

I have been allowed a pension as a resident of... 4 .County for the year ending
February 15th, 1897, and now }:pp]y for the pension provided by law for the yefxr%;g February 15th, 1898;

Sworn to and subscribed before me, this
f.. 2. 1898. 1 s

o
- Ordinary. | I’ust Office..

rgia, } i /4 //1/’/-—’/(/((
nty.

(/u Onhynry of eaid County, certify that I am Well acqudpted
//V/ / onsWho made the aboye affidavit and am satis-
¥

fied that the facts lhereinént Fare true, and I know she is the individual she represents herself to he, and lbnlinlm

ey (I

has continuously rerided in this State since the.... day of.

Given under my official sig; and geal this the /7} day of et e

T // ///4 /W/é g L
{ o z Ordinary of ... j (‘/(}rp/ 4
X \

e~




POWER OF ATTORNEY,

State o Gp rgia, }

o7 A p-@ounty. '
I ﬁ] ﬂ j 22 ‘%,é hereby nuthorizeJMm
Y of Ae i K

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

at.

II;IZI/’I;I\TSS WHEREOF, I have hereunto set my hand.and seal, t.his.,éL
day of.

8]

Executed in presence of

-~Y‘\& ./«.AAJJ{/ (/

-~ | H g ;./
] ’ = o 5 I

= c% e : i
£lhee | EA 3 A5ile
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POWER OF ATTORNEY

STATE OF GEOR 1A,
AAAAAA ] N-_COunty }
I %7 / ﬁ£‘, 2 hereby nuthonu_fﬂ/)/..ﬁkﬁé o

: of Lo S AK.

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

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 5. 5,
day of.

900, 2
(27 X /f}; e

%ﬂ«/,,(

Executed in presence of ‘

(0 f D/AAMIO :

W77(O(Afyéz(
: @V%LL(_&/%, o i

Commissioner of Pensions.
1900,

7

AND HANDED TO

»Q_WM

1900.
No.. 222

JNO. W. LINDSEY,
WARRANT ISSUED
©0. W. Harrison, State Printer, Atlanta.

A, ;<

2

For year ending February 15th, 1900.

WIDOW'’S PENSION,

Widow of .2




For Widows Heretofore Allowed Pensions.

STATE O GWA, |
~County of.. _L/ i)

who, being sworn, says on oath, that she is a bona fide resident of said county of
MMM e ~State of Georgia, and that she has RESIDED in said State
[# o AL Thatshois the Widow of

'was a soldier in Company

continuow

k of the... é%% il Reglment of.

YVolunteers, that he enlisted in eaid regiment on or about the month of....

s 'lﬂli.&_uul served in the Army up to... [/%‘—% %y 186,53 That he lost his

lll’e on the ety of. 186.3 (State here
fullp« rticulars of Ih} band's death, when, where and Imm what cause.)..

Deponent swears that she was the wife of sald deceased soldier, during his service in the urmy u a soldier, and that

s'te has never married since his death aforesaid, and that Byma Whe year 18€
I have been allowed a pension as a resident of... AAMST AV County for the year ending

ﬁyl’ehrunry 15th, 1899,

-
February 15th, 1898, and now apply for the pension provided by law for the

i Sworn to and subeyibed before me, this ] M
& : g 4 1899.

i Ordmnry J "' PostGffice.

Ordinary of said County, cephify ttut 1 am well acquain

e WHO made the above uﬂidavh lnd am satis-

ﬁed that the flcts thefein auated are true nnd I knoy she i is the mdmdunl she reprewutl henelfw be, nnd that she
Wi o ]

has continuously reslded in this State since the_... /f

Given under my official uignnture and seal this ¢ 1899.
S o, 3
Official
{ Se:lm } -.County.

s et

R

For Widows Heretofore Allowed Pensmns

STATE OF GEO 7 omes Mrs.
: County of ﬁ /LBZ'C}I}’ } ,//L/e(” .“i'ch( e

5 E who, being sworn, says on oath, thnt she is & bona fide resident of eaid county of
5/ 7 /Z‘
£ AL :
i /,m since 94 / V2 1848 That she is the Widow of
‘/(/ /&//"{}/z[// who{muwldierin()ompnny
: B .
/\ of the 7 4/ % Regi of o ;f

wh ._suw of Georgia,\and that she has RESIDED in said Sme

Volunteers, that he enlisted in md regiment on or leut the month of a/ 714 : . g

186.3...and served in the Army up to......\ 9.0 (. £ 186.7. .  Thathe Jous his

life 'on the day of. [ O 7'.1' A 1827, (State \hrrce

partlculara qf the husband's death, when, where and Jrom what oauae) DR ._ e

L (o el Jce, / (S fyinstie ";‘//»'( R
p 5\

Doponent swoars that she was the wifo of sald deceased soldler, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wl& In the year 187 . j

I have been allowed a pension as a resident of_.,«s.,LMJ L. IA -County for the year ending

February 16th, 189.7

Swory to and subsisibed before me, this %}% (if) 222, ﬂ/

, and now apply for the pension provided by for the year ending February 15th, 1900.

/l’ T fayof Aet e ( 1900. it 1/;,
é Post Office... Zag, //: /;\
'./ ks {/J ((( L Ordinary.
/

it
State of Gq/orgm, } Leg zalar
ey "L‘ ['t / o MCounty. Ordlngry of said County, certify that Im‘n well acquainted

}L‘» '/} 4

fied that the flcu/thanin stated are true; and I know she is the individual she represents l{emlf to be, and that she

with Mrs, 4L (Ll who made the above affidavit and am satis-

A )
has continously resided in this State since the.._ /<A dayof_\ P L LC ALY
Given under my official signature and seal, tbu the. d 2 dayiof. At iy 1900.
Ofcial / (,(W el
{ B | £ o
T : £ e Aaty County.

=
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